may be as index of releasing of glutatione from processes
of nitrosylation for it more active utilization in reductative
reactions.

At the same time the content of high-molecular products
of nitrosylation was rised (135% higher as compared with
control group). So far as the high-molecular products are, in
the main, nitrosylated proteins, these changes in erythrocytes
of patients with dilatated cardiomyopathy may have certain
influence on structural-functional state of erythrocyte
patients, in particular, of haemoglobin. It is known that NO
may to compete with oxygen for bond with haem iron. It this
connection, the nitrosylation of iron in haemoglobin molecule
may have influence on oxygenation process.

The changes that are observed in the system of nitric

oxide synthesis in erythrocytes of patients with dilatated
cardiomyopathy may have influence on generation of nitric
active forms and level of reductated glutatione also.

The rising of the level of high-molecular products of
nitrosylation is evidence that in erythrocytes of patients with
dilatated cardiomyopathy the nitrosative stress is developed.
At the same time, the lowering of the level NO-anions and the
level of low-molecular products of nitrosylation is evidence
that in erythrocytes of patients some compensative reactions
are realized.

Thus, under dilatated cardiomyopathy the metabolic
changes in the system of nitric oxide synthesis in erythrocytes
is accompanied by development of nitrosative stress and
realization of some compensative reactions.

CLINICAL AND BIOCHEMICAL ASSESSMENT OF ADDITIONAL
CARDIOVASCULAR RISK FACTORS IN PREGNANT WOMEN WITH ESSENTIAL
HYPERTENSION

Zazdravnov A.A., Pasiyeshvili N.M.
Kharkiv National Medical University; Kharkiv Regional Clinical Perinatal Center, Kharkov, Ukraine

High blood pressure (HBP) is the most common extragenital
pathology in pregnant women. One-third of all pregnancies
exists on the background of HBP and one-quarter of maternal
deaths due to hypertension. Syndrome of arterial hypertension
in pregnant women is represented mainly by chronic
hypertension - 50-70% of all cases, and essential hypertension
accounts for 90% of cases of all cases of chronic hypertension.
Premature detachment of the placenta, cerebrovascular
accident, disseminated intravascular coagulation syndrome,
thromboembolic events and other vascular complications
often occur in pregnant women with HBP. According to S.
Sabour et al. pregnant women with HBP had a 57% increased
risk of calcification in coronary atery compared with those
women with normal blood pressure. Biochemical criteria for
the evaluation of cardiovascular risk include changes in lipids
levels and uric acid level in the blood serum.

Objective. The aims of our study were to determine of
additional cardiovascular risk factors in pregnant patients
with essential hypertension compared with normotensive
pregnant women .

Methods of examination. 88 pregnant women at
gestational age of 22 weeks or more were examined.
Essential hypertension 2 stage was diagnosed in 53 women
(study group), in other 35 women high blood pressure were not
(control group). Endocrine diseases, connective tissue disease,
chronickidney disease, gout in pregnant women were exclusion
criteria of the study. Clinical methods (survey, analysis
medical documentation, weighing of patients, calculation
of body mass index) and biochemical determination of total
cholesterol, low density lipoprotein, high density lipoprotein,
triglycerides, uric acid were used. Statistical analysis included
the methods of parametric statistics with calculation Student
t-test. To verify the quantitative measure of the differences
hypothetical and empirical distributions used criterion x? (chi-
square distribution). The critical level of significance when
testing statistical hypotheses equaled 0.05.

Results. Arterial hypertension, even without other risk
factors is the most important factor of cardiovascular risk.
In addition, we have identified several changes in pregnant
women with essential hypertension, which increase
cardiovascular risk. By anamnesis thrombosis of different

localizations occur more frequent (5 cases - 9.4 %) in the main
group of pregnant women than in the comparison group (2
cases - 5.7%). However, these differences are not statistically
significant (df = 1, x> = 0.398, p = 0.52). Varicose veins of
the lower extremities were observed with the same frequency
in groups of persons surveyed: 24.5 % of pregnant women
of the main group and 22.9% - in the comparison group. 24
(45.2 %) of women with essential hypertension were smoking
before pregnancy, in the comparison group of women smokers
was 8 (22.9 %). Differences in the frequency of smoking were
significant (df = 1, x* = 4.581, p = 0.03). Overweight pregnant
women of the main group was detected in 33 women (62.3 %)
in the control group - in 16 women (45.7 %). These differences
are unreliable (df = 1,x2 = 1.575, p = 0.21). Reliable differences
in body mass index between groups of pregnant women were
absent (p > 0.05). Significant increase of total cholesterol (5.1
+ 0.16 mmol / |, t = 2.06, p <0.05) was observed in the main
group of pregnant women in comparison with a comparison
group (4,7 + 0.11 mmol / I). Hypercholesterolemia (5.2 mmol
/| or more) was observed in 12 (22.6 %) patients from the
main group and in 3 (8.6%) women from the comparison
group. These differences were significant (df = 1, x? = 4.306, p
= 0.04). Also in pregnant women with essential hypertension
there was an increase of low density lipoprotein (3.0 + 0.11
mmol / I, t = 221, p <0.05) compared with women from
comparison group (2.7 + 0.08 mmol / I). Serum triglycerides
levels in women from the main group (1.7 + 0.08 mmol / I)
were elevated in comparison with pregnant women without
arterial hypertension (1.5 + 0,09 mmol / l). However, these
differences were not significant, and we regarded them as a
trend (t = 1.66, p = 0.09). We suppose that the physiological
increase in serum triglyceride levels during pregnancy
masks hypertension-dependent fluctuations in the level
of triglycerides. Reliable differences in the content of high
density lipoproteins and uric acid in the blood serum of
pregnant women in both groups were not revealed (p > 0.05).
Thus, changes in serum lipid spectrum of pregnant women
with essential hypertension corresponds to an atherogenic
character - increased levels of total cholesterol, increased
level of low density lipoprotein and trend to increase of
triglyceride levels. Identified violations are very important



because there is evidence that changes in atherogenic serum
lipids promote occurrence of pre-eclampsia.

Conclusions. Pregnant women with essential hypertension
have cardiovascular risk factors. This situation is caused by

the presence of arterial hypertension, atherogenic changes
in of blood lipid spectrum and higher rate of smoking before
pregnancy. The results should be considered when planning a
family, pregnancy and childbirth.

OVWHAMUKA NMPOBOCHNAJIUTEJIbHbIX ULUTOKUMHOB HA ®OHE JIEMEHUA
CTATUHAMU C YHETOM TUNA ATEPOCKJIEPOTUYECKOM BJIALLUKU

Aé6aynnaes A.X., AnaBu B.A., Ucxakos LLL.A., U6a6ekoBa LL.P., TypcyHoB P.P.
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Aumayuuy; TawKeHmcKutl neduampuyeckuli MeduyuHcKUli uHcmumym, 2. TawKeHm, Y36ekucmax

Nwemnueckaa 6onesHb cepaua (MBC) sBnAetca Hambo-
nee aKTyaslbHOM NPo6/eMoi KapaMonorMn B CBA3U LUMPOKOWA
pPacnpoCTPaHEHHOCTBIO Y BbICOKMM PUCKOM pa3BUTUA cephaeuy-
HOCOCYANCTbIX OCNIOMHeHUA 1 cMepTu. CylecTBeHHaA posb B
pa3BUTUM aTepoCKepo3a 1 Bo3HMKatoLel Ha ero ocHoe MBC
NPUHAANEHNUT UMMYHOBOCNA/INTEIbHBIM peakumaM U MpoBO-
cnanuTenbHbiM GakTopaM. OCNoHHEHHOe TeyeHne CTeHOKap-
11 1 HebnaronpuATHBIN MCXof 3a601eBaHNA aCCOLMMPYIOTCA C
runepakcrnpeccueit NpoBoCNaMTeNbHbIX LMTOKMHOB U C-peak-
TuBHOro 6enka(CPb), conpAreHbl C HU3KOW aKTUBHOCTbIO MPO-
TMBOBOCMA/IMTENIbHBIX LUTOKMHOB. BocnanutenbHble npolecch
UrpalT CyLWECTBEHHYIO POJb B npouecce GopMUPOBAHMA, KaK
CaMoil aTepOCKNepoTUYECKON OMIALLIKK, TaK M MOBPErKOeHUs
CTabunbHOM aTepoMbl C Moc/edytouleli TpOMOOTUYECKON OK-
K/03MEN U pa3BUTUEM CEPAEYHOCOCYANCTBIX OCTIOMHEHWN.

Lienb uccnepgoBaHuA — M3y4nTb BAUAHWA CTATUHOB U pa-
CTUTENbHOrO npenapaTta ¢naTepoH Ha COAEpHAHME HEKOTO-
pblX MPOBOCMANIUTENbHBIX LMTOKMHOB WM COCTOAHME 6paxuo-
LedasbHbIx apTepuii Y 60/IbHbIX C ULLEMUYECKON 6ONe3HbIO
cepaua(MbC) y3beKcKoi nonynaumm.

Matepumanbl U MeToAbl UcciefoBaHuA. boinu obcneno-
BaHbl 36 60nbHbIX IBC: cTabunbHoii cteHorapauei l1-11 GyHK-
LMOHanbHoro Knacca(cpenHuii Bo3pact 53,5+5,8 r.), B neveHne
KOTOPbIX ObIIN BKMOUMHBI CTATUHbBI(@TOPBACTATVH UM PO3yBa-
CTaTWH) B COOTBETCTBYIOLLUMX TepaNeBTUYECKMX go3ax. [lmarHo3
MBC ycTaHaBnnBaam No AaHHBIM KMHUKO-UHCTPYMEHTAIbHbIX
1 NabopaTopHbIX MUCCefoBaHUM U GYHKUMOHAMBbHBIX MPob C
[03VPOBaHHbIMK - PU3NYEeCKMMU Harpy3kamu. He Brawoyanu
NnauMeHToB nepeHeclumnx MHbAPKT MMOKapaa U OCTpoe Hapy-
LWeHMe MO3roBOro KpoBoobOpalleHus, CTpafatoLWwmx caxapHbiM
OnabetoM. Bcem naumeHTam npoBoaMIOCh AyMNfieKCHOe CHa-
HUMpOBaHMe bpaxuoLedanbHbiX apTepwii, onpeneneHue co-
JepaHna HTepneikuHa (MJ1-6) n pakTopa HeKpo3a onyxonu-
a(®PHOa), oueHrBanM COCTOAHME KOMIJIEKCA UHTUMA-Meaua,
Ha/iM4umne N xapakTep aTepoCKIepoTUHECKMX BALLEK, TPOMOOB.
[nAa xapakTepucTUKM TUMOB aTepOCKNEepOTUHECKUX OfLLeK
npuMeHsann Knaccuoukaumio no Steffen et al., gononHeHHyto
Geroulacos et al.. [poBogunu gynnexkcHoe cKaHWpoBaHue bpa-

xvouedanbHbix apTepuii Ha 1,0 cM NpoKcuManbHee 6udyp-
Kauum obulelt coHHon apTepun(CA), (SONOACEX6,«Samsung
Medison, KOxkHasA Kopes), nabopaTopHble UcciefoBaHnA - Ha
aHanusatopax «Humalyaser 2000», «Humareader Single» u
«Humaclod-DUO» (I'epmaHus).

Pe3ynbTaTbl uccnegoBanuA. Ha GoHe nprMeHeHnA aTpo-
BacTaTMHa y MNAaLMEHTOB C KapOTMAHbIM aTepOCK/IEPO30M
yHe 4yepe3 3 MecAua OTMeyeHa TeHAEHUMA K YMEeHbLUEeHWo
CpeAHero rnokasarena TOJ/WMHbI MHTUMA-Meana Kak Ha CTo-
POHe NMOoparKeHna, Tak U Ha MHTAKTHOW CTOpPOHe. TaK MCXOOHO
TO/IMHA MHTUMbI-MeiMa Ha CTOPOHE MoparKeHUA COCTaBANO
1,4 MM, yepe3 3 MecAua 3TOT Nokasaresib cHu3unca go 1,31
MM, Ha MHTaKTHOW CTOPOHE 3TOT MoKasatesb 6bin paBeH 1,1
MM. OAHOBPEMEHHO C YMEHbLUeHWeM TOJILLMHbI MHTUMA-Me-
AMa Habnofany TeHAEHUMIO K YMEHbLUIEHUIO aTEePOCKIEPOTU-
yecKoi bnawKn(obbemM ymeHblumaca ¢ 9,3 mm® go 9,0 Mm3).
Bcero npu aynnekcHoM ckaHupoBaHum CA B rpynne 60/bHbIX
6bl/I0 MPOaHaNM3MPOBaHO 28 aTepOCKIEpOTUHECKUX BIIfLLEK,
n3 KoTopblx 10 B COOTBETCTBMM C Knaccuduraumen 6binm
MArKUMK. Tak ncxogHo WJI1-6 6bin 4,70 + 1,59 nk/mn, a PHOa
8,44 + 0,57 nk/mn. Mocne 3 MecA4HONM Tepanuu aTopBacTa-
TUHOM Hawbonee 3HauMTeNbHO CHU3WACA ypoBeHb ®HOa ao
6,43 + 0,46 nr/Mn (p < 0,01), Toraa Kak usmeHexue UJ16 6bino
MeHee BblpareHHbIM - 3,38 + 0,67 nk/mMn. [NpumMeHeHne po3-
yBacTaTVHa OKa3aso 6onee BblparkeHHbIN 3bdeKT. Hapsaay ¢
TUNONINNUAEMUYECKUM  AelicTBUEM, braronpuATHoe BAUAHWE
CTaTMHOB Ha (aKTopbl BocnasieHus, cnocobcTBoBano 6Gonee
3¢ddeKTUBHON TpaHCchopMaLmMmM 1 cTabumnsauum bnsilex.

MonyyeHHble pe3ynbTaTbl MPUMEHEHNUA CTATUHOB ANA Nede-
HuA naumeHToB NBC ¢ KapoTMAHBLIM aTepoCKIepO30M NoKasbl-
BAlOT MX aHTMATeporeHHoe, Ba30MPOTEKTMBHOE W MNPOTMBO-
BOCMa/NTENbHbIE CBOWCTBA.

BoiBoa. [na 6onee pauMoHanbHOMO MCMOfb30BaHUA aH-
TUATEPOreHHbIX U MeOTPOMNHbIX CBOMCTB 3TWUX Mpenapartos,
OKa3blBAIOLIMX B/IMAHME HA OCHOBHbIE 3BeHbA MaToreHesa
atepocknepo3sa u VIBC, HeobxoaumMo yrinybneHHoe u3yyeHue
reHeTM4yeckmx GaKkTopos, BAMAOWMX Ha 3PdeRTUBHOCTL CTa-
TUHOB Y NNL, Y36EeKCKOI NoMyNALMK.

IPDOEKTUBHOCTb MHOANAMUIOA, ACCOUUMNPOBAHHAA C C344T
NoJIMMOP®U3MOM I'EHA AJIbAOCTEPOH-CUHTA3bI Y BOJIbHbIX
APTEPUAJIbHOU TUNEPTEH3UEUN Y3BEKCKON HALMNOHAJIbHOCTU

Aé6pynnaeBa .., Xamuaynnaesa I'.A., TpytHeBa E.U., TypcyHoBa H.Bb.
PecnybnuxkaHcKutli cneyuanusuposaHHbili yeHmp Kapduonozuu, 2. TawKeHm, Y36eKucmaH

Lienbto uccnepgoBaHuA ABUIOCH U3yYeHUE aHTUMMMEPTEH-
3MBHON U KapAMOMNpPOTEKTUBHOW 3QdERTUBHOCTM MHAAMAMU-
[a c y4eToM HocuTenbcTBa C-344T nonumMopdHoro Mapkepa

reHa anbAoCTepPOH-CUHTa3bl Y 6OJIbHBIX apTepuanbHoi runep-
TeH3uelt (Al') y36eKCKol HALMOHATBHOCTY.
Martepuan u metogbl uccnegosanua. ObcnenosaHo 34





