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CTOPIHKA I'OJIOBHOI'O PEJAKTOPA

OPUTTHAJIBHI JIOCJIJIXKEHHS

HIBex M. L., Ileaso M. 5.

Edexrusnicts L-aprininy ta L-kapHiTHHY B CKJIa/li KOMIUIEKCHOTO JIIKyBaHHS XBOPUX Ha TOCTPUil iH(papKT
MioKap/a 3 KOMOpOiJTHUM METaOOIIYHIM CHHJIPOMOM

3y6uenko C. O., Yo ’sik B. B.
Kniniuno-raboparopni ocobmuBocti mepebiry xponignoi M. Emmrreiitna — 1. Bapp BipycHoi iH(exmii
B aKTHBHIH (a3l y MalieHTiB 3 aneprivHuMu XBopodamu

Bosomuna O. b., luuko T. O., JIucuii 1. C., 36itHeBa B. O.
EdexTrBHICT, 3aCTOCYBaHHS TAIlIEHTOOPIEHTOBAHOI KOPEKIli NPHXWIGHOCTI 1O JIKYBaHHS Y XBOPHX
Ha apTepiaibHy TinepTeH3it0 3 KOMOPOITHAM XPOHITHIM OOCTPYKTUBHIM 3aXBOPIOBAHHSM JICTCHb

I'yra P. P., Paguenko O. M.
[Toka3HUMKH JIIMIHOTO CIIEKTPa KPOBI y XBOPHX Ha 1MIEMiYHY XBOpOOY ceplist BIPOJOBXK I1’ITH POKIB TiCIs
peBacKysipu3anii 3 IpuBoy iHQApPKTy MioKapaa

KoBuyn A. B., Kmura B. B., IIpucryna JI. H.
Kniniuno-¢yHKIioHaTpHAa XapaKTEPUCTHKAa XBOPUX HA XPOHIYHE OOCTPYKTHBHE 3aXBOPIOBAHHS JICTCHD
3aJIeXKHO BiJ| TOKa3HUKIB YEPBOHOT'O MAPOCTKa KPOBI Ta BMICTY PO3YMHHUX TPAHC(HEPHUHOBUX PELETITOPIB

Bogomuna O. b., 36iTneBa B. O., Jlucuii I. C., Anuko T. O., CamopykoBa B. B., /lykosa O. P.
[opiBHSUIBHE  JOCTIKCHHS METOAWK IUQEPEHIIIHHOT MiarHOCTUKHA €CCHIIIANBHOI  PE3HCTCHTHOL
Ta TICEBIOPE3UCTEHTHOI apTepiaNbHOI TiIepTeH3ii y MPaKTUIli CIMEHHOTO JIiKaps

IBex M. 1.

Oco0aMBOCTI KITIHIYHUX, €IEKTpOKapAiorpadiyHuX 1 eXOKapAiOCKOMIYHUX ITOKA3HUKIB Y XBOPUX Pi3HOI
CTaTi 3 TOCTPUM KOPOHAPHHM CHHIPOMOM Oe3 eneBaiii cermeHTa ST 3 KOMOPOIITHOK ECEHIIAIEHOO
apTepiaabHOIO TillepTeH3ieto, iHpikoBanux Helicobacter pylori

Huranuk JI. B., A6paramoBuy O. O., AoparamoBuu Y. O., Pomaniok O. T., I'yra C. L.

Awnani3z B3a€MO3B’S3KIB MapKepiB KICTKOBOTO DPEMOJICNIIOBAHHS Ta IHIEKCY aKTUBHOCTI CHCTEMHOTO
YEepPBOHOI'0 BOBYAKA

BHUMOTU JIO CTATEA
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CTOPIHKA roJlIoBHOIo PEOAKTOPA

BenbmuwaHoBHi koneru!

Y 24-my yncni «J1bBiBCbKOro KiHIYHOrO BiCHMKa» NPOAOBXYEMO peani3oByBaTu
Hall 3a4yM, KU nepenbdadae CnpUsiHHA MOXITMBOCTI KNIHILMCTIB pi3HMX haxiB 0OMiHs-
TMCS iHDopMaLlieto, LLIO AONOMOXE iHTerpyBaT ixHi 3ycunnsa Ans po3s’si3aHHS akTyarb-
HWX, YacTO MiXAMCLMNMIHAPHOIO XapakTepy, NpobnemM cy4acHoi MeguLMH.

Y py6puui «OpwuriHanbHi gocnigpkeHHs» onybnikoBaHo Bicim npaub. M. |. LBen,
M. A. lMenbo npucBATUNN [OCAIAXKEHHS BUBYEHHIO edeKTUBHOCTI L-apriHiHy Ta
L-kapHiTUHY B cknagi KOMMEeKCHOro JikyBaHHS XBOPUX Ha rocTpumn iHapKT miokapga
3 koMop6igHMM MeTaboniyHum cuHapoMoM. [locniaHuky 3'sicyBanu, WO BKITKOHMEHHST OO
KOMMMEKCHOro NikyBaHHA npenapaTy TiBopento, A0 CKrady SKoro BXoAasTb L-apriHiH Ta
L-kapHiTuH, fae 3amory CyTTeBO NiABULLMTY CKOPOTNMBY (DYHKLO Miokapaa 1 3abesneqnTn
MOro enekTpuy4Hy cTabinbHICTb, L0 CYNpPOBOAXKYETHCA AOCTOBIPHUM 3HUKEHHSIM 4acToTH
BUHWKHEHHS XXUTTEBO 3arpO3riMBUX YCKNaAHEHb.

C. O. 3ybueHko Ta B. B. Yon’sik onybnikyBanu cTtaTTio, PO KriHiYHO-nabopaTopHi
ocobnusocTi nepebiry xpoHiyHoi M. EnwTteriHa — |. Bapp BipycHOI iHdbeKuii B akTMBHIN hasi y nauieHTiB 3 anepriyHnmm
xBopobamu. PesynstaTtu iXHIX 4OCNimpKeHb, WO NigTBepAXyoTh BNnns M. EnwTtenHa — |. Bapp BipycHoT iHdeKLiT B akTUBHIN daasi
Ha nepebir anepriyHnx xBopob y AOPOCNNX, CBiAYaTbL NPO aKTyanbHICTb i MEPCMNEKTUBHICTb LibOro HaNpsiMy HayKOBOTO MOLLYKY.

I'pyna gocnifnukis, odontosaa O. b. BornowwmnHoto, y cTaTTi « EeKTUBHICTL 3aCTOCYBaHHS NaLliEHTOOPIEHTOBAHOT KOpeKLi
NPUXUIBHOCTI 40 NiKyBaHHS Y XBOPUX Ha apTepianbHy rinepTeHsito 3 KOMOPOIAHUM XPOHIYHUM 0OCTPYKTMBHUM 3aXBOPIOBAHHSIM
niereHb» BUSIBAMA, IO Y LIMX XBOPUX, KPIM 3HAYHOrO 3MEHLLEHHS 3aranbHOi MPUXUIBHOCTI A0 NiKyBaHHA, AOCTOBIPHO YacTille
TPannAeTbCA HU3bKa MPUXMUIBHICTL [0 BPOHXOMITUYHOIO NiKyBaHHA, HiX A0 aHTUMNEPTEH3MBHOIO NiKyBaHHSA, a NPOBEAEHHS
navieHTOOPIEHTOBAHOI KOPEKLii MPUXMUBLHOCTI 40 NiKyBaHHS 3abe3neyye OCTOBIPHO KpaLuii KOHTPONb apTepianbHOro TUCKY Y
HMX Ta NoninLye NOKa3HMKM OYHKLiT 30BHILLHBOIO AUXaHHS.

P. P. Tyta n O. M. PaguyeHko gocnigunu nokasHWkU mMinigHOro CnekTpa KpoBi y XBOPMX Ha illeMidyHy XBopoby cepusi
BMPOAOBX MATW POKIB MiCNA peBackynapusauii 3 npueogdy iHdapkTy Miokapga. BoHn gosenw, wo Ans nauieHTiB OCHOBHOI
rpynu nicna onepaTMBHOI peBackynsapu3aaLii Miokapga xapaktepHa no3vTuUBHA AMHaMika NoKasHWKIB NinigHOro cnekTpa Kposi
BNpoAoBX 18 micauiB, sika NOTiM NOYMHAE We3aTh 1 Yepes 42 Micsui CTae HeraTUBHOK. Y pesynbTaTi TiflbkKM MeAMKaMeHTO3HOro
NiKyBaHHSA XBOPUX I'pyNy NOPIBHSAHHA NapameTpu ninigorpaMu nocTynoBo MOripLUYOTLCS, @ Pi3HULS MK I'pynamMu BTpavaeTbes
Yepes TpY POKM NiCns CTaLiOHAPHOTO MiKyBaHHS.

A. B. Koe4yH i cniBaBTOpM onybnikyBanu cratTio «KniHiYHO-(pyHKLIOHaNbHa XapakTepucTvka XBOPWX Ha XPOHIYHe
06CTPYKTVBHE 3aXBOPIOBAHHS NEreHb 3areXHO Bif, MOKa3HWKIB YepBOHOIO NApOCTKa KPOBI Ta BMICTY PO34MHHMX TpaHCHEPUHOBUX
peLenTopiBy, y AKii CTBEPAXYIOTb, WO 3anizogediuntHa aHemis € y 6,4 % XBOpPUX Ha XPOHIYHE OBCTPYKTUBHE 3aXBOPIOBAHHS
nereHb (XO3J1), aHemiss XpoHiYHMX 3axBoptoBaHb (AX3) —y 16,3 % i Ti yacToTa 36inbLyeTbCA Y Mipy TOrO SK 3pOCTaloThb CTYMiHb
o6CTpykuii i TspkkicTb nepebiry XO3J1. Xesopi Ha XO3J i3 aHemielo MaoTb nokasHnk o6’emy hopcoBaHOro BUAMXY 3a nepLuy
CeKyHAy i SKICTb XUTTA JOCTOBIPHO ripLUi NOPIBHSAHO 3 XBOPMMM iHWKMX I'pyn, a xBopi Ha XO3JT ta AX3 matoTb BinbLuy YacToTy
3aroCTpEHb.

r'pyna pocnigHukie, oyomoBaHux O. B. BonolwimHow, npoBena MopiBHANbHE AOCMIMKEHHS METOAMK AMdepeHUinHOT
AiarHoCTUKM eceHUianbHOI pe3nuCTeHTHOI Ta MCEeBAOPE3NCTEHTHOI apTepianbHOI FiNepTeHsil y npakTuui CiMerHoro nikapsi.
ABTOpPY HayKOBO OBI'pyHTYBany e(peKTUBHICTb YOOCKOHANEeHOro HUMM MeToy, LLO NOoMnsrae B 3Ha4HOMY 3MEHLLUEHHI TPMBanocTi
npoBefAeHHs andepeHUiiHOT aiarHocTukm go 3,9 + 2,6 AHs, NopiBHAHO 3 TpaauLuiiHow meToaukoro — 16,4 + 6,8 gHa (p < 0,05),
a Lie J03BONSAE AOCAITU CYTTEBOIO 3HVDKEHHS CUCTOMIYHOrO apTepianbHoro Tucky (>10,0 % nokasHuKiB Ha novaTtky nikyBaHHSA) y
cepenHbomy 3a 4,5 £ 1,5 oHA NOpiBHAHO 3 TpaauuinHoto metoaukoto — 20,2 + 3,6 aHa (p < 0,05).

M. |. lUBen mocnimxyBana ocobnmBocCTi KNiHIYHKX, enekTpokapaiorpadiyHux i eXxokapAioCKoMiYHMX NOKA3HUKIB Y XBOPUX
pi3HOI cTaTi 3 roCTpMM KOpPOHApHMM CUHAPOMOM 0e3 eneBauii cermeHTa ST 3 KOMOPOIgHO eceHuianbHOK apTepianbHO
rinepTeHsieto, iHdikoBaHux Helicobacter pylori, i Ha OCHOBI OTpPUMaHMX Pe3ynbTaTiB KOHCTaTyBana Lo BOHW BKa3yloTb Ha
MOXXITMBWI 3B’ 130K renikobakTepHoi iHheKLii Ta nepeBaHTaXXeHHs NiBUX BigAiNniB cepus i3 nornmnbneHHsiM cepLeBoi HEAOCTATHOCTI.

J1. B. UuraHunk Ta cnisaBTOpM npoaHanisyBanu B3aEMO3B'A3KM MapKepiB KICTKOBOrO PEeMOAEmNOBaHHA Ta iHAEKCY
aKTMBHOCTI CUCTEMHOrO YepBoHOro Bo4yaka (CYB) 3a C. Bombardier et al. (1992) i Ainwnm BUCHOBKY, LLIO BMICT OCTEOKanbLMHY
B CupoBaTLi KpOBi y XBOpWX OyB AOCTOBIPHO MeHLWWUM, a B-crosslaps — AOCTOBIPHO OiMblUMM, HiXX Yy 300pOBUX OCIO, LIO
CBigUMTb NPO nepeBaxaHHs y xBopux Ha CYB npoueciB KicTkoBOi pe3opbuii Hag npouecamu yTBOPEHHS KicTkn. CymapHUia
NMOKa3HMK 3a LLKanot iHaekcy akTuBHocTi CHB ob6epHEeHO KOpentoe i3 BMICTOM OCTeOKarbLMHY B CMPOBATL KPOBi (3pOCTaHHSA
iHoekcy Ha 1 6an Npu3BoAUTbL A0 3MEHLUEHHSI BMICTY OCTeoKanbLuHy B cuposatLi Kposi Ha 0,19 Hr/mn), a Takox AOCTOBIpHO
NpsIMO KOPENE i3 BMICTOM [3-crosslaps y cupoBartui KpoBi (3pocTaHHs iHaekcy Ha 1 6an npu3BoanTb A0 36iNnbLUEHHS BMICTY
B-crosslaps y cupoBartui kpoBi Ha 0,01 HI/mn), @ 0TXXe, 3 NOCUINEHHAM aKTUBHOCTI XBOPOOM nocnabnoeTbcs octeobnacroreHes
Ta iHTEHCUMIKYETbCA OCTeoKnacToreHes. € Kopenduid MK Mapkepamu KiCTKOBOro peMOoAertoBaHHS $iK i3 OKpeMumu
NoKasHMkaMu iHaekcy akTMBHoOCTi CUB, Tak i 3 KOHCTENsUisiMM MOKa3HMKIB, L0 MalTb HaMBULLMI KoedilieHT acouiauii
3 Mapkepamu KicTKoBOro Mmetaboniamy (MoefHaHHs NC1xo3y, OpraHiyHUX MO3KOBMX CMHOPOMIB, 6onto ronosu, TpomboumUTONEHii
Ta NenkoneHii — i3 ocTeoKkanbLMHOM; 600 ronoBuW, MPOTETHYPIT Ta BUpPa3oK CrNM3oBMX 060MNOHOK — i3 B-crosslaps). Lie gae amory
BMOKPEMWTM I'PYNW PU3NKY LLOAO HASBHOCTI NMOPYLUEHHS KICTKOBOrO PEMOAENOBaHHSA Ta BiAMOBIAHO 06paTh KOPEKTHY TaKTUKY
[0o06CTEeXEHHS i NMikyBaHHs xBopux Ha CYB.

[o opyKy npuiMaroTbes npaLi yKpaiHCbKOR, aHI'MINCbKOK, HIMELbKOK, POCIMCbKOK MoBamu. Haknag yaconucy gactb
3MOry JIOHeCTM iHhopMaLlito 4o Beix, XTO il noTpeoye.

3anpoLuyemo Bcix, XTo 6axae, 40 yvacTi B HalwoMy npoekTi. Byaemo paai 6auvtu Bawi npaui Ha ctopiHkax «J1bBiBCbKOro
KINiHIYHOrO BiCHMKaY.

3 HarwmpiwmMm nobaxaHHAMM yCnilHOT npadi
rONOBHUI peaakTop Yyaconucy
npodgecop Opect A6paramoBuy



EDITOR-IN-CHIEF’S PAGE

Highly esteemed colleagues!

In the 24th issue of "Lviv Clinical Bulletin", we continue to implement our plan, which involves facilitating the ability of
clinicians of different specialties to exchange the information that will help to integrate their efforts to solve the actual, often
interdisciplinary problems of the modern medicine.

In the section "Original research", eight works were published, the first of which is the work of M. Shved, M. Pelo, devoted
to the clarification of the effectiveness of L-arginine and L-carnitine in the complex treatment of patients with acute myocardial
infarction and comorbid metabolic syndrome. The researchers found that the inclusion of medication "Tivor-I", which consists
of L-arginine and L-carnitine in the complex treatment, makes it possible to increase the contractile function of the myocardium
significantly and ensures its electrical stability, which is accompanied by the essential reduction of the life-threatening compli-
cations frequency.

S. Zubchenko and V. Chopyak published the article devoted to the clarification of the clinical and laboratory features of
the course of chronic M. Epstein - I. Barr viral infection in active phase in patients with allergic diseases. The results of their re-
search, confirming the influence of M. Epstein - |. Barr virus infection in active phase on the course of allergic diseases in adults,
testify about the topicality and the promising area of scientific research.

The team of researchers led by O. Voloshyna, in the article "The Effectiveness of Patient-Oriented Correction of
Adherence to Treatment in Patients with Arterial Hypertension and Comorbid Chronic Obstructive Pulmonary Disease", states
that these patients, except the significant reduction of overall adherence to treatment, are more likely to adhere less strictly to
ssoccur lower adherence to bronchodilator than to antihypertensive treatment, and patient-oriented correction of adherence to
treatment provides significantly better control of blood pressure for them and improves the external respiration function para-
meters.

R. Guta and O. Radchenko investigated the lipid blood spectrum in patients with coronary artery disease during five
years after the revascularization due to the myocardial infarction, and prove that the patients of the main group after operative
revascularization of the myocardium, have the positive dynamics of blood lipid spectrum parameters during 18 months, which
then begins to disappear and in 42 months becomes negative. As a result, in case of only medical treatment of the patients of
comparative group, the parameters of lipidogram gradually deteriorate, and the difference between the groups is lost three years
after the inpatient treatment.

A. Kovchun et al. published the article "Clinical-Functional Characteristics of Patients with Chronic Obstructive Pulmonary
Disease Depending on the Parameters of the Red Branch of Blood and the Content of Soluble Transferrin Receptors", in which
they claim that iron deficiency anemia can be seen in 6.4 % patients with COPD, anemia of chronic diseases (ACD) - in 16.3 %
and its frequency increases with the degree of obstruction and the severity of COPD. Patients with COPD and anemia have the
value of forced exhalation volume for the first second and the life quality significantly worse than patients of other groups, also
the patients with COPD and ACD have higher frequency of exacerbations.

The group of researchers led by O. Voloshyna published the article "Comparative Study of Methods of Differential Di-
agnosis of Essential Resistant and Pseudoresistant Arterial Hypertension in the Practice of Doctor of General Practice". The
authors scientifically substantiated the effectiveness of their improved method in significant reduction of the duration of the dif-
ferential diagnosis providing to 3.9 + 2.6 days, compared with the traditional method - 16.4 + 6.8 days (p < 0.05), which allows to
achieve the significant decrease of systolic blood pressure (>10.0 % of the values at the beginning of the treatment), on average
in 4.5 + 1.5 days compared with the traditional method - 20.2 + 3.6 days (p < 0.05).

M. Shved investigated the features of clinical, electrocardiogram and echocardioscopic indices in the patients of different
gender with acute coronary syndrome without elevation of ST segment and comorbid essential arterial hypertension, infected
with Helicobacter pylori and on the basis of the obtained results. The author states that they indicate the possible connection
between the helicobacter infection and the left ventricular volume overload with the heart failure deterioration.

L. Tsyhanyk et al. analyzed the relationships between the bone remodeling markers and the systemic lupus erythemato-
sus (SLE) activity index according to C. Bombardier et al. (1992) and concluded that the content of osteocalcin in serum of pa-
tients was significantly lower, and B-crosslaps - significantly higher than that in healthy individuals, indicating the predominance
of bone resorption in patients with SLE over the bone formation processes. The total indicator according to the scale of the SLE
activity index inversely correlates with the content of osteocalcin in the blood serum (the increase of the index by 1 point leads to
the decrease of osteocalcin content in the serum by 0.19 ng/ml), and also significantly correlates with the blood serum B-cross-
laps content (the increase of the index by 1 point leads to the - increase of the content of B-crosslaps in serum by 0.01 ng/
ml), which suggests that osteoblastogenesis decreases with the increase of the activity of the disease and osteoclastogenesis
intensifies. Also there is a correlation between the markers of bone remodeling with individual indices of the SLE activity and the
constellations of the parameters with the highest association coefficient with the markers of bone metabolism (combination of
psychosis, organic brain syndromes, headache, thrombocytopenia and leucopenia with osteocalcin: headache, proteinuria and
mucous membranes ulcers - with B-crosslaps), which makes it possible to distinguish the risk groups regarding the presence of
bone remodeling disorders and choose the correct tactics of examination and treatment of the SLE patients accordingly.

Accepted for printing are works in Ukrainian, Russian, English, German. The circulation of the journal will make it possible
to convey the information to all who need it.

We invite everyone to participate in our project. Looking forward to seeing Your works on the pages of "Lviv Clinical
Bulletin".

With best wishes for the successful work
editor-in-chief of the journal
professor Orest Abrahamovych
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JIBH3 «TepHominabChbKHA AepKaBHUN MEIUUHUIN YHIBEPCUTET
imeni L. S1. TopGaueBcrkoro MO3 Ykpainm»

EdextuBHicTh L-aprininy Ta L-kapHiTrHY

B CKJIa/il KOMIUIEKCHOTO JIIKYBaHHS XBOPUX

Ha roCcTpuii iHPapKT MioKap/a 3 KOMOpOiZHUM
MeTabOo/IiIYHUM CHHAPOMOM

Beryn. Onniero 3 0CHOBHUX HO30JIOT19HUX (hOpM itrre-
MmiuHoi XxBopoOu cepiist (IXC), 1o HaidyacTine Npu3BOAsSTh
IO THBaIiAM3aIlii i CMepTi XBOPHX, € iHPAPKT MioKapaa
(IM) [1]. o Ge3mnocepeaHix MpUUUH BUCOKOT JIeTaIbHO-
CTi, CMEPTHOCTI Ta BTPaTH NPaIe3JaTHOCT] y XBOPHUX Ha
IM manexats TocTpa ceprena HegoctatHicTs (I'CH),
MOPYIICHHS PUTMY Ta TIPOBIIHOCTI Tomo. BHacimok
IIMeMIYHOTO HEKPO3y TIISHKH MioKapaa BHHHUKAIOTH
CTPYKTYypHO-(DYHKI[IOHANIbHI 3MiHH CEPIIEBOrO M’s3a,
MOpyIIeHHs TeoMeTpii JiBoro murynouka (JILI), #oro
PEMOJICITIOBAHHS, 1[0 CBOEIO YEPTOI0 3yMOBIIOIOTH BH-
HUKHEHHS CUCTOJIIYHOI Ta iaCTONIYHOI TUChYHKITIT Mio-
Kapja, Horo enekTpudHoi HecTabimpHOCTI. YacToTa i
BUPAXEHICTh TAKUX 3MiH 3HAUHOKO MIPOO 3aJICKaTh BiJl
HAsSBHOCTI CyIyTHIX YMHHUKIB pU3UKy [4, 14].

OcHOBHHMMH YHHHHKaMH pu3uKy IM Ta #oro yckmas-
HEeHb € aprepianbHa rineprensis (Al'), abgomiHabHUH
tun oxupinas (AO), TOpyIIeHHs JIiiHOro 00MiHY, 1H-
CYJIiHOPE3UCTEHTHICTD 1 IIyKPOBHIA iadeT, mo ix 00’ ex-
HaHO Yy MMOHATTS MeTabomigHoro cuaapomy (MC) [3, 10].

3a ocTaHHI POKH JOCSTHYTO 3HAUYHHUX YCIHIXiB Y BH-
BYeHHI matodizionorii MC Ta #Oro HeCHpHUSITINBOTO
BIUIMBY HA BUHUKHEHHS (paTanbHuX i He(aTaabHUX cep-
LEBO-CYAMHHUX MOAIH. 3rigHO 3 pe3ylnbTaTaMH YNCIICH-
HUX JIOCIIJKEHb, JTy’Ke BaXKITUBE 3HAYCHHS Y aTOTeHe31
arepockieposy, IXC ta IM 30kpema Mae cHHEpriuHUN
BIUTMB Pi3HUX KOMIOHeHTiB MC, siki ()OPMYIOTh HU3KY
TeMOIMHAMIYHUX,, HEeHPOTYMOPaIIbHUX, IMyHO3aMaNbHHX,
TIPOKOATYIITHTHUX PEaKIIiid, 1110 MTPU3BOISTH JI0 TIOPYIIIEHb
MeTaboIIi3My B CEpPLIEBOMY M’sI31 Ta CYJIMHHOT €H0Tei-
aJpHOI qucdyHKIi [2, 5, 6, 11]. BkazaHi matoreHeTHYH1
YUHHUKY BUHUKHEHHS M, #ioro yCKIaHeHb 1 HapOoCTaH-
HS IX BKKOCTI BJIACTHBI yciM XBopuM Ha IM 3 komop-
oimarM MC. BomHouac crienudivaae s1ikyBaHHS qrCQyHK-
1T HIOTEJIFO 111¢ HE BKJIFOUCHO Y BIIMOBIIHI TPOTOKOJIN
nikyBaHHs IM. 3ayBakMO Tako, IO 32 pe3yJbTaTaMy
KITIHIYHUX 1 eKCTIEPUMEHTATBLHUX JIOCITIKEHB 3aCTOCY-
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BaHHS L-apriHiHy NMpu3BOAWUTH A0 TOCHIIEHHS €HI0Te-
J3aJIe:KHOT Ba30AMIIATALI] BHACIIAOK BUIIJIEHHS OKCH-
Iy a30Ty, 3MEHIIIEHHS TilepXoJecTepoieMil 1 3HUKEeHHS
apTepianbHOro TUCKY [7, 16]. 1o ckinamy TiBopesro OKpiM
KapaionpoTeKTOpHOI g0o3u L-aprininy Bxoauth L-kap-
HITHH, 10, K cTBep/KyoTh J. J. Nicolantonio,
di D. J. Paulson [15, 17], e mpuponHuM cydcTpaToMm, 1o
Oepe yuacTb y eHepro3ade3neueHH1 KapIioMiOINTIB IS~
XOM y4acTi B yTHJIi3allil HeHACHYEHUX )KUPHUX KUCIIOT.

[pore KTiHIYHNX TOCTIIPKEHB i3 BUBYCHHS e(hDeKTUBHOC-
Ti L-aprininy ta L-kapHITHHY B KOMIUIEKCHOMY JIiKYBaHHI
xBopHX Ha roctpuii IM i3 komopOinarm MC HeocTaTHbo.

Merta nociimkenHs. OIiHATH KITHIYHY €()eKTUBHICTb
L-aprininy Ta L-kapHiTHHY B CKJIa/i KOMIUIEKCHOTO Ji-
KyBaHHS XBOPHUX Ha TOCTpHH iH(apKT MiOKap/a 3 KOMOp-
011HUM MEeTaOOJIIYHUM CHHIPOMOM.

Marepianu i MeToaM 10CTiAKeHHsI. Y paHIoMi30Ba-
HUI C1I0Ci0 y AOCIHIKeHHS BKIIOUeHO 82 XBopHX (32 xi-
HOK 1 50 4oIoBiKiB BikoM Bin 42 10 84 pokiB (cepeHilt Bik
—64,0+9,6 poky) 3 miarHocroBanuM roctpuM IM (Hakasz
MO3 Vipainu Ne 455 Bin 02.07.2014 p., YHidikoBaHuii
KITIHIYHAH TIPOTOKOJT €KCTPEHO1, TIEPBUHHOI, BTOPUHHOT 1
TPETHUHHOI MEMYHOI JonoMoru «l'ocTpuii KopoHapHU
cuHApoM 3 eneBatlieto cermenta ST», Hakaz MO3 Ykpai-
U Ne 164 Big 03.03.2016 p., YridikoBanuid KIiHIYHAT
MPOTOKOJ EKCTPEHO1, MEPBUHHOI, BTOPUHHOI 1 TPETUHHOT
MEIMYIHOI JOITOMOTH Ta MEeAMIHOI peabinitarii «[ ocTpuit
KOpoHapHHH cuHApoM Oe3 eneBariii cermenta ST» [12, 13])
13 koMopOinanM MC, siKi epeOyBanu Ha CTaliOHAPHOMY
JIKyBaHHI B Kap/Ai0JI0TiYHOMY BinaisieHH TepHOMIbChKO1
YHIBepcUTETChKOT JikapHi B 20162017 pp.

VYciM marmieHTaM TMPOBOIWIN CTaHIAPTHE KIIHIYHO-
aHaMHECTHYHE 00CTEIKCHHS, aHTPOIIOMETPIt0 (Maca Tija,
3picr, 06Bix Tamii (OT), 06Bix creron (OC), inmexc OT/
0C), inaexc Macu Tina (IMT), mociipKeHHs 3arajIbHOro
aHaJIi3y KPOBi, BU3HAUYEHHS BMIiCTY IJIFOKO3H, 3araJIbHOTO
xonectepoiy (3XC), XoIecTepoIry JIMOMPOTEiiB HU3b-



OpurinajabHi 10CaiTKeHHS

koi mrimpHOCTI (XC JITTHILL), X0mecTepory minonporeinis
BHCOKOI HIUTBHOCTI, TPUITILEPHUIiB, KpeaTHH(OCHOKI-
Haszu-MB, TpononiHoBoro Tecty). IlokazHnkn remoan-
HaMIKH Ta eJIeKTPoQi3ioIoriyHOro cTaHy MioKap/a olli-
HIOBAJIM 3a J0NOMOroro enexkrpokapaiorpadii (EKT),
xontepiBeskoro Monitopysanus EKT i aprepianbHoro
TUCKY (AT), a TAKOXK TpaHCTOPaKaIbHOT €XOKaPIi0CKOMIT
(EXOKC) 3a 3aranpbHONPUHHATAMA METOIUKAMH Ta BH-
MOTaMH.

Kpurepismu AO BBaxkanu: st gonoBikiB — OT Oib-
me 94,0 cm, g xinok — OT 6Ginbure 80,0 cm [9]. MC
NiarHOCTYBaJIM 332 KPUTEPisIMH, PEKOMEHIAOBAaHUMU
International Diabetes Federation, 2005 [8].

VY 6inpiocti xBopux i3 MC roctpuit IM niarnocro-
BaHo Briepite (84,1 %). [lepeBaxkanu roctpwii IM i3 3y0-
em Q (86,6 %), HaitOinbIna yacTka npurajana va IM
nepeaHboi i 3aaH6b01 ctiHok JIII (54,91 37,8 %), nupky-
asipHuil IM ta IM npaBoro HUTyHOYKA BUSIBJICHO JIMILE
y 6,1 ta 1,2 % BignoBimHO.

Cepen oOcTexxeHnx namieHTiB y 47,6 % 3adikcoBaHo
HaaMmipry Macy tina (IMT — 25,0-29,9 xr/m?), y 21,9 %
— oxkupiaag (OX) I crynens (IMT — 30,0-34,9 xr/m?), y
8,5 % — OXK II crynens (IMT — 35,0-39,9 kr/m?), y 4,9
% — OX III crynenst (IMT —>40,0 kr/m?). JInme y 17,1
% MOCITIKYyBaHIX XBOPUX Maca Tija Oysa HOpMaIbHOIO
(IMT — 18,5-24,9 xr/m?). [Ipote y Bcix mawi€HTiB giar-
HocTOBaHO a0gomiHansHui TUIT OXK, 1110 € JiarHocThy-
HUM KpuTepieM MC Ta 3HauHO MiJIBUIIY€ PH3UK BUHHK-
HEHHS Kap/iOBacKyISIpHUX YCKJIaJHEHb 1 cMepTi [15,
17]. Cepenne 3nauenas OT ta OC y 4onoOBiKiB cArano
104,3 + 9,4 cm, y xiHok — 104,0 + 14,4 cwm.

Y 79 obcrexennx XBopux BusBIcHO Al i3 sxux y 1,2
% —Al 1-rocrynens,y 82,9 %— Al 2-ro ctynens, y 12,2
% — Al 3-ro crynens. Cepenniii nokazHuk AT Ha MOMEHT
HIMUTaIi3amil — cucromiyauii — 149,3 £ 18,8 MM pt. CT.,
niactomiuauii — 89,9 £ 10,6 MM prt. cT. 29,3 % XBOpHUX Ha
IM 3 komop6imHM MC XBOpinw Ha paHile JiarHoCTOBAHIH
LT 2-ro Tumy, a y 4,9 % L1/1 2-ro Ty BUSIBIICHO BIEpILE.

3anexHO BijJl BAKOPHCTAHOI IIPOTPaMU JIiKyBaHHS, SIKe
TpuBaio 10 AHIB, YCiX 00CTEKEHNX XBOPUX MOALIMIN Ha
nsi rpynm. Jlocmimny rpymy (JI) cknamm 48 xBopux (i3
saxux 19 (39,6 %) xinok i 29 (60,4 %) 40n0OBIKIB, BIK
oOcTexennx 42—84 poku, memiana — 64,5 poky), 110 0OT-
pumyBaiu ctagmaptae (Hakxa3z MO3 Yipaian Ne 455 Bin
02.07.2014 p., YHidpikoBaHHH KIIHIYHUI TPOTOKOI EKC-
TpeHOi, MEePBUHHOI, BTOPUHHOI 1 TPETUHHOT MEITUIHOI
nonoMoru «l ocTpuii KOpOHAPHHUI CHHJPOM 3 eIICBAITIEI0
cermenTa ST», Hakaz MO3 Vkpainu Ne 164 Bin 03.03.2016
p., YHi(iKOBaHMI KITIHIYHUNA MPOTOKOJ E€KCTPEHOI, Tep-
BUHHO{, BTOPUHHOI 1 TPETHHHOI METUYHOI JOIIOMOTH Ta
MeamgHoi peadimiTartii «[ocTpuil KopoHApHUT CHHIPOM
0e3 enesarlii cermenta ST») nmikyBanHs roctporo IM (ipsi-
Mi a00 HempsIMi aHTUKOATYIISTHTH, aHTHAT PETaHTH, OeTa-a ipe-
HOOJIOKaTopH, iHT10ITOPH aHT10TEH3MHIIEPETBOPIOBAITBHO-
ro ¢epMeHTy abo OJIOKaTOpU PEelenTopiB aHI1OTECH3UHY
11, miTparm, craTuHM, MEPOPATHHI ITyKPO3IHIIKYBATHHI
npemnapaTty (XBopi Ha IyKpOBHH Aia0er 2-To THIy)) i3
BKITIOUYEHHSIM KOMOiHOBaHOTO Tpernapary TiBopesnto (1,0
mit 3 42,0 mr apridiny rigpoxmiopuy ta 20,0 Mr ieBokap-
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HITHHY) y BUDIIAAI po3unny utg 10 iHdys3iit mo 100,0 M
pa3 Ha 100y BHYTPIIIHEOBEHHO. Jl0 KOHTPOJIBHOI IpyIH
(KT) yeiituwm 34 xsopi (i3 Hux 11 (32,4 %) xinok i 23
(67,6 %) vomnoBiku BikoM Bix 4 10 82 poKiB, Me/tiaHa cTa-
HOBUTH 63,3 poky) Ha roctpuii IM 3 komopOigaum MC,
SIK1 OTPUMYBAJIH JIMIIIE CTAHJAPTHE JIIKyBaHHS.

OTtpuMaHi pe3ynbpTaTi CTATUCTHYHO OIPaIboBaHi 3a
norromororo koMt 1otepHoi mporpamu STATISTICA 10.0
ta porpamu Microsoft Exel-2013. KinbkicHi gaHi npe-
CTaBJIeHi y BUIVIAAI M + m (cepenHe 3HaYEeHHS + CTaH-
JlapTHa MOoXMOKa cepeTHbOro). J1Jis OI[IHKU JaHUX BUKO-
PHCTOBYBAJIM HENTApaMeTPHYHI METOAM cTaThCTUKH — U-test
H. B. Mann, D. R. Whitney 1151 mopiBHSHHS TOKa3HHUKIB
y nBox rpynax (p < 0,05).

PesynbraTtn pociigzkeHHs: Ta ix odropopenns. /o
JIIKyBaHHS JIa0OPATOPHO-THCTPYMEHTAJIbHI MTOKa3HUKH
nepudepiitHOT reMOIMHAMIKY Ta METa0OIIYHOTO TOME0-
CTa3y y XBOPHUX 000X JIOCII/DKYBAHHUX IPYIl CYTTEBO HE
BiJpi3HsIHCh. Tak, HA MOMEHT IIITUTAJTI3aIli1, ITiABHUIICH-
Ha cuctomigaoro AT (CAT) ta miacromiurnoro AT (JIAT)
(>140/90 mm pr. ct.) BusiBieHo y 40 (83,3 %) xsopux JI
Ta'y 29 (85,3 %) obcrexenux KI. Cepeniii mokasHuK
CAT y nanienrip I Ta KI —148,7+17,21148,7+19,2
MM PT. CT. BianoBigno, JJAT — 89,4 + 10,21 90,7 + 11,2
MM PT. CT. BIATOBIAHO. Y pe3yibTari aHaii3y MOKa3HHUKIB
JIMITHOTO Ta BYIJIEBOIHOTO OOMIHY IMiZIBUILEHHS PiBHSA
3XC, XC JITHIL i rfoxo3n BUSBIEHO y XBOPHX 000X
JOCTIKyBaHHX 1pyn (Tadu. 1).

[Ticns nikyBanHs y mariedtis I, 10 KOMILIEKCHOTO
JKyBaHHA SKUX BKJIIOYeHO L-aprinin i L-xapHiTuH, 11o-
kasuuku CAT 1 JIAT sumsunucs Ha 14,41 12,2 % Biano-
BizHO. OHO4acHO y xBopux JII CyTTE€BO 3MEHIIyBaBCs
Bmict 3XC, XC JIIHII] Ta rmoko3u — Ha 21,8, 31,6 i
20,5 % BigmoBigHO. Y XxBopux Ha IM i3 KOMOpOiTHUM
MC KT, siki oTpuMyBaIH JIMIIE CTAHIAPTHE JIIKyBaHHS,
nokasHuku CAT i JJAT 3amsmmmcs Ha 12,1 @ 11,0 %
BIAMOBIAHO. Y il TPyTi BUSBUIN TaKOX 3MCHIIICHHS
Bmicty 3XC, XC JITHII ta rmroko3u Ha 9,1, 19,4 1
15,7 % BignoigHo (Tabm. 1).

[TopiBHAHHS TOKA3HUKIB Jtirmigorpamu y xBopux I i KT
TMOKAa3aJI0 JIOCTOBIPHY PI3HHUINEO MO0 MTOKA3HUKIB JIITiI-
Horo ooMmiHy. Tak, ymict 3XC ta XC JITTHIL] OyB mocToBip-
HO MeHIIMM (p = 0,002) y xBopux Ha IM 3 KOMOpOiAHIM
MC, siKi oTpuMyBaiH Kypc JiKyBauHs TiBopeneM (J1I).

Tabnuys 1

JlnHamika NoKka3HMKIB JIiNAHOI0 Ta BYIJIEBOJHOI0 0OMiHY

Y XBOPHUX Ha rocTpuii iHnapkT Miokapaa B moeAHaHHi

3 MeTa00/IiYHUM CHHAPOMOM /i BINIMBOM 3aIIPONIOHOBAHUX
nporpam JikyBaHHs (n = 82)

TokasHux, Jo nikyBaHHs [Ticas nikyBaHHA
MMOJIB/JT Ar KT Ar KT
(n=48) (n=34) (n=48) (n=34)
3XC 55+1,6 54+1.8 43+0,9 | 50+1.2%*
XC *
JITHILL 3.8+1,4 38114 2,6+0,7 | 3,1+0,6
[mioko3a 83+3.,6 83+33 6,7+2,2 7,0£29

Mpumitkn: * — 3MiHa NOKa3HHWKA JOCTOBIpPHA MOPIBHSHO 3
nokasaukamu y xBopux KI (p <0,05); 3XC — 3aranbHuii xomecTepoi,
XC JIITHILL — xosecTepoJt JIMOMpoTeiiB HU3bKOT MIITBHOCTI.



JIKB

Crix TakoX 3a3HAYMTH, IO B PE3YyNNBTaTi KOMILIEKC-
HOTO JIIKYBaHHS i3 BKJIFOYEHHSIM TiBOPEIIO Y XBopux JIT
pifie BUHUKAIN PEIUINBY aHTTHO3HOTO CHHIpOMY (23,5
% mpotu 18,6 % BIAMOBITHO), 3MEHITyBaIaCh YacTOTa
€KCTPaCHUCTONIIUHUX apuTMiii, Hix y XxBopux KI. Bepyun
JIO yBaru HasiBHICTH Y CKJIa/Ii TIBOPEIIO Kapi0MpPOTEKTOP-
HuX 103 L-aprininy ta L-xapuituny (1,0 MI po3unny
MicTuTh 42,0 Mr aprininy riapoxmopuay ta 20,0 mr se-
BOKapHITUHY), OTPUMaHUH KIiHIYHUH e(heKT MOXKHA TTO-
SICHUTH BiTHOBJICHHSM €HIOTETialbHOI PYyHKITIT 1 TOJTIN-
[IEHHSM €HEepPIreTHYHOro OajlaHCy B Kap/aAiOMiOIMTaXx,
YHACJIOK YOTO TOCHIIIOBAIacs CKOPOTINBA (YHKITiS
KapA1OMIOIMTIB 1 HOpMasTi3yBajiacsi eNeKTpUYHa CTa-
OUTBHICTE MiOKap/a.

e mpumymeHHs miaTBepaKy€eThCs pe3ybTaTaMu J0-
CIIi[PKEHHS CKOPOTIMBOT (pyHKIIT Miokapaa y xBopux T
(tabm. 2). Tak, mo MiKyBaHHS TTOKa3HUKH CKOPOTIMBOT
sparnocri cepus B JII # KI' 10CTOBIpHO HE BiApi3HAIUCE.
Cepenne 3Hauenns ¢pakmii ukury (OB) JIL 6ymno 3an-
KEHHUM Yy XBOpUX 000X Ipyt i cTaHoBmio 44,9+ 6,1 %y
JI ta 44,4 £+ 6,1 % y K. ITiciis jiKyBaHHS y XBOPUX Ha
IM 3 xoMopOimauM MC i3 BKIIFOUEHHSIM JI0 CTaHIaPTHO1
cxemu JlikyBauus tiBopemo (JII) cepenne 3nauenns OB
JIII 3pocno Ha 9,1 %, a'y xBopux KI numre na 3,8 % (p
=0,01).

[lopiBHATBHMIT aHATI3 CTPYKTYPHO-(DYHKITIOHATBHAX
MTOKa3HUKIB ceprst 3a pesyiasratamu ExoKC y mocmimky-
BaHUX IPyIax XBOpUX (Tadi. 2) mokasas, 10 Y XBOPHUX
JT micnst JIiKyBaHHS i3 BKJIFOYEHHSIM TiBOPEIIO, MOPiB-
HsiHO 3 maniearamMu KI, 10CTOBIpHO 3MEHIIUINCS PO3Mi-
pu niBoro niepeacepas (JII) (3,47 £ 0,31 cm ipotu 3,61
+ 0,33 cm, p = 0,02). Jlemo 3MeHIMINCh y XBopux JII
TaKoXx po3mipu aopTH (Ao) — 3,46 £ 0,37 cm mipotu 3,51
+ 0,35 cM, TOBIIMHA MIXIILTYHOYKOBOI MEPETOPOIAKU
(TMILIT) — 1,12 + 0,11 em mpotm 1,14 £ 0,13 cwM, kin-
1IEeBO-A1acTOIIUHUHN po3mip JiBoro nurynouka (KIPJIL)
—4,84+0,26 cm ipoTr 4,94 + 0,25 cM 1 po3Mmip TIpaBoTo
nuryrouka (IT1) — 2,15 £ 0,30 em ipotu 2,19 + 0,27 cm
y xBopux KI (p > 0,05).

Tabruys 2

Jlunamika NOKa3HHUKIB exokapaiockomnii y XBOpHux
HA rocTpuii inapkT Miokapaa B o€ JHaHHiI
3 MeTa00TiYHHM CHHIPOMOM
i BINIMBOM 3alPONIOHOBAHMX NpPoOrpam JikyBaHHs (n = 82)

o nikyBaHHs [Ticnst nikyBaHHS
TMokaszHuk ar KT AT KT
(n=48) | (n=34) | (n=48) | (n=34)

1 2 3 4 >
Ao,eMm | 3,49+0,39 |3,53+0,37 | 3,46+0,37 | 3,51 £0,35
T, em | 3,66+049 | 3,65+048 | 3,47+0,31 |3,61+0,33*
ZI\IZ/IHJH, 1,16 £0,16 | 1,16 £0,16 | 1,12+0,11 | 1,14+0,13
ZSCHLH’ 1,13+0,13 | 1,15+0,12 | 1,13 £0,12 | 1,13+ 0,11
E\flpnma 5,0+£0,40 | 5,03+0,38 | 4,84 +0,26 | 4,94 +0,25
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1 2 3 4 5
Ml em | 2,224+0,39 | 2,27+0,36 | 2,15+ 0,30 | 2,19+ 0,27
OB, % 44,90+ 6,10 | 44,4 + 6,10 | 48,98 + 6,04 146,09 + 5,87*

Hpumitkn: *— 3MiHa TOKa3HUKAa JOCTOBIpHA TOPIBHSHO
3 nokasuukamu y xsopux KI (p < 0,05); Ao — aopra, JIIT — ise
nepeacepast, TMIIIT — ToBmMHA MIKIITYHOYKOBOI MEPETOPOJIKH,
T3CJIIL — ToBuIMHA 3aHBOI CTIHKHU JIiBOro nuryHouka, KJP JIIII
— KIHIIEBO-/1iaCTONIYHUI po3Mip JiBoro nutyHouka, ITII — mpaBuii
nutyHo4YoK, @B — dpakiis BUKHIY.

V xBopux [l criocTepiranoch Takox CyTTE€BE 3MEH-
HICHHS 30H TiMO- i aKiHe3y ypakeHHUX AUISTHOK MioKapaa
nopiBHstHO 3 xBopumu KI.

[TopiBHAHHS YaCTOTH BUHUKHEHHS yCKJIaJHEHB Cepell
xsopux JII Ta KI (puc. 1) mokasano, mo y nauientis JI
B PE3yJbTaTi KOMIUIEKCHOTO JIIKYBaHHS 13 BKIIOUCHHSIM
TiBopemo goctoBipHo pigme Bunukaan ['CH (31,3 %
nporu 55,9 % y KI, p = 0,03), rocrpa anespusma JILI
(25,0 % mporu 47,1 %, p = 0,04), TpoMOOCHIOKAPAUT
(10,4 % mpotu 26,5 %, p = 0,03) Ta enmicTeHOKapaAUTHY-
Huit eapokapaut (31,3 % mporu 55,9 %, p = 0,03).

© 55,9%* 55.906%

47.1%* m Joctpa cepresa

50 .
HEI0CTaTHICTh

40 -
31.3% 31.3% Toctpa anespuzma JIIT

30
= TpomGoeHIOKapAUT

20

Enicrenoxap it
HepHKapIuT

KonTpomnsHa rpyma JocninHa rpyma

Puc. 1. luHamika 4acTOTH yCKIaTHEHb Y XBOPHX Ha TOCTPUI
iH(papKT MioKapa 3 KOMOPOiTHUM METa0OIIYHUM CHHIPOMOM
ITi/1 BILTMBOM 3aIPOIIOHOBAHOT ITPOTPaMH JIIKYBaHHS
(AL, n = 48; KT, n = 34).

Hpumitka. * — 3MiHA MOKAa3HWKA JOCTOBIpHA MOPIBHAHO 3
nokasuukamu y KT (p < 0,05).

Boxnouac y xBopux JI pigute, nix y KI, BuHuKamm
TOPYIICHHS PUTMY Ta IPOBIIHOCTI (CyNpaBeHTPHUKYISAP-
Hi ekcTpacuctomu — 12,5 % mpotu 32,4 % (p = 0,03),
HUTYHOYKOBI ekcTpacuctonu — 16,7 % npotu 32,4 %,
napokcu3Mu GiopuALii/TpinoTinHsg nepeacepap — 8,3
% mipotr 26,5 % (p = 0,03) 1 arpioBeHTPUKYISIpHi 6710~
kagu [-11 crynenis 8,3 % npotu 20,6 %) (puc. 2).

Taxum 9rHOM, 32 pe3yabTaTaMy A0CTiKESHHS, HasB-
HicTh MC CyTTEBO BIIMBAE Ha CKOPOTIUBY (PYHKITIFO
MioKap/ia Ta HOoro eNeKTPUYHY CTaOiIbHICTh, a TaKOXK
BH3HAUYa€ MPOrHo3 y xsopux Ha IM 13 komopOiaanm MC.
Tak, 10 JIKyBaHHSI Y TAaKHX XBOPUX BHSIBIICHO CYTTEBE
MOPYIIIEHHS MTPOIECIB PEMO/IETIOBAHHS, 1110 IPU3BOINTH
JI0 TIOCITabNeHHsT CKOPOTIHNBO1 (hyHKIIIT Miokapaa. Okpim
IIBOTO, CTPYKTYPHO-(YHKITIOHAIBHI Ta METa0O0JIYHI TI0-
PYIICHHSI CYNPOBOJPKYBAINCH CYTTEBHUMH 3MiHAMH
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32,4%* 32,4%
B CynpaBeHTPHKYIIIPHi
@KCTPACHCTONH

30 26,5%*

B [[TyHOYKOBI

€KCTPaCHCTOIN

25 20,6%

20 16,7%

m [TapoxcH3MH
bi6pUIALT/ TPInO TIHHS
nepeacepab

8,3% 8.3%

ATpiOBEHTPHKYIISAPHI
Grokamn I-II crymenis

KonTponsHa rpyma Jocminsa rpyma

Puc. 2. Jluramika 4acTOTH NOPYIICHb PUTMY Ta TIPOBITHOCTI
y XxBopuX Ha rocTpuii IM 3 komop6inauM MC mif BIumuBoM
3anmpornoHoBanoi nporpamu Jikysanns (I, n = 48; KI, n = 34).

IpumiTka. * — 3MiHa INTOKa3HWKA JOCTOBIpHA IOPIBHAHO 3
nokasaukamu y KI' (p < 0,05).

ENeKTPUYHOI CTaOUTBHOCTI CEepLIsl,  TAKOK BUHUKHEHHSIM
KHUTTEBO HEOE3MEUHUX MOPYIIEHb PUTMY Ta POBIIHOCTI.
3 omsAly Ha T€ M0 OCHOBHUMH NaTO()i3i0JI0ITYHUMU
JIAHKaMH I[UX [TaTOJIOTTYHUX MPOIIECIB € SHI0TEIiaNlbHa
JUCQYHKIIIS 1 MOPYIIEHHS eHepro3ade3neyeHHs Kapaio-
MIOIIMTIB, JIUIsl KOPEKIil BKa3aHUX BUIIIE MMOPYIICHb BH-
KOPHCTaHO KOMIUIEKCHUH Tpenapar — TiBOpeb, A0 CKJla-
Jly SIKOTO BXOJISITh KapAiOMpOTEKTOpHi 103U L-aprininy

Ta L-kapHiTHHY. 32 KypCOBOTO BUKOPHCTAHHS 3aIIpOITO-
HOBAHOTO KOMIUIEKCHOTO JIIKyBaHHSI CyTTEBO OOMEXEHO
30HM TiNO- i aKiHe3y, MOJINIININCS CTPYKTYPHO-(PYHK-
[IOHAJBHI TTapaMeTpy Ceplis, MPUITHHUIOCS MTaTOIoT19-
HE PEMOJICTTIOBAaHHS HOTO MTIOPOXKHHH, BITHOBUIIACS €IIEK-
TpHYHa CTabIIBHICTD MioKapaa. Y KiHIIEBOMY ITiJICYMKY,
3aBASKH MEIWKaMEHTO3HOMY BILJIMBY Ha IaToOTeHE3,
3HM3WJIACS YacTOTa BUHUKHEHHS TaKUX )KUTTEBO HEOE3-
MeYHux yckiaaueHs rocrporo IM, ax I'CH, aneBpuzma
cepIis, MOPYIIEHHS PUTMY Ta TPOBIAHOCTI, & TAKOJK TPOM-
6oemMOoIiuHI i iMyHO3amaabHi peakiii.

BucnoBku. Y XBOpuX Ha TOCTpHUH iHPAPKT Miokapaa
3 KOMOPOiAHUM METabOoIIYHUM CHHAPOMOM 10 JIIKyBaH-
HSI CTIOCTEPITraloThCsl CyTTEBE MOPYIICHHS CTPYKTYp-
HO-(DYHKITIOHAJIBHOTO CTaHy CEpIld Ta OTO eIeKTPHUYHA
HeCcTabIIbHICTB, IO CYTTPOBOKYETHCS 3HNKEHHSIM CKO-
pomimBoi (PyHKIIIT MiOKap/ia, BAHUKHEHHSIM TOPYIIEHb
PUTMY Ta TPOBIAHOCTI, MPUYNHOIO SKUX € CyIUHHA €H-
JorerianbHa TUcYHKIIA 1 MopyIIeHHs eHepro3adesre-
YeHHS KapJiOMiOIUTIB. BKITIOYCHHS 0 KOMIUIEKCHOTO
JKyBaHHS XBOPUX Ha TOCTpUH iH(DAPKT MioKapa 3 Ko-
MOPO1THIM METa0OIYHUM CHHAPOMOM TiBOPEIIO, 10
CKJIa Ty SIKOTO BXOASTH L-aprinin i L-kapHiTHH, 7a€ 3MO-
Ty CYTTEBO TMTOCWJIMTH CKOPOTIHMBY (PYHKITIFO MioKapaa i
3a0e3MeYnTH HOTO eNeKTPUYHY CTaOlIbHICTB, IO CYTIPO-
BOJDKYETHCSI TOCTOBIPHUM 3HIDKEHHSM YacTOTH BUHUK-
HEHHS JKUTTEBO 3arPO3JIMBUX YCKIIaIHEHb.
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EdexTuBHicTs L-aprininy Ta L-kapHiTHHY B CKJIaJi KOMIIJIEKCHOTO JIKYBAHHSA
XBOPHUX Ha rocrpuii ingapkT Miokapaa 3 KOMOpPOiAHMM MeTa00JiYHUM CHHAPOMOM

M. 1. llIBex, M. S1. Ileano

Beryn. BaxxnBe 3HaueHHS y TaTOreHe31 arepocKIIeposy, imeMiqHo1 XBopoOu cepils Ta iHdapkTy Miokapaa (IM)
30KpeMa, Ma€ CHHEPTiuHUH BIUIMB PI3HUX KOMITOHEHTiB MeTabonignoro cuuaapomy (MC), siki (opMyOTh HU3KY
TeMOAMHAMIYHUX, HEHPOTYMOPAJIbHUX, iMYHO3al'IaJ'H>HI/IX TIPOKOAry/IAHTHUX PEAKIIiH, IO CBOEKO YEPrOFO MPHU3BOATH
JI0 HIOPYIIICHb METabOIi3My B CEPLEBOMY M’s3i Ta CYIMHHOI eHA0TeTianbHOT aucyrKkuii. Ili maroreneTHyHi qnH-
HUKH BUHUKHEHHS IM, foro yckiiaHeHp i HApOCTAHHS iX BaXKKOCTI BIACTHBI yCiM XBOpHUM Ha IM 3 KOMOpPOiHIM
MC. Ilonpu ne cnenudivae JiKyBaHHS TUCQYHKLI €HAOTENII0 1e He BKJIIOYEHO [0 BIIOBIAHUX MPOTOKOJIIB Ji-
KyBaHHA [M.

Mera. OmiHnTH KITiHIYHY e(eKTUBHICTh L-aprininy Ta L-kapHITHHY B CKIIai KOMIUIEKCHOTO JIIKYBaHHS XBOPUX
Ha roctpuii IM 3 xomop6inaum MC.

Marepianu i merogu. O0cTexxeHo 82 XBopHX i3 niarHocToBaHUM TocTpuM IM Ta MC, SIKHX 3alI€KHO BiJl BUKO-
PUCTOBYBaHHX IIPOTPaM JIIKyBaHHsI TIO/IIJICHO Ha JIB1 IPYITH. XBOPUM IPOBOIMIIH CTAaHAAPTHE KIIIHIYHO-aHAMHECTHY-
He 00CTeXEeHHsI, aHTPOIIOMETPII0 3 BU3HAYEHHSIM iHAEKCY MacH Tilla, JOCIiHKeHHS PO3TOPHYTOI JiMigorpamu,
OioMapkepiB HEKPO3y MiOKap/a, a TAKOXK OIIHIOBAIHM eNeKTPOo(di3ioNoriYHni cTaH MioKap/a 3a TaHUMH eJIeKTPO-
kapaiorpadii (EKT), xonrepiscbkoro Monitopysanns EKI if aprepialbHOTO TUCKY, TPAHCTOPAKAIBLHOT EXOKAPIi0CKO-
nii (EXOKC).

Pesyabraru. [lopiBHAIIBHUH aHATI3 CTPYKTYPHO-(QYHKITIOHATFHIX TTOKa3HUKIB cepiis 3a nanumu EXOKC y 34
xBopux Ha IM 3 MC, siKi oTpMyBajy CTaHIapTHE MPOTOKOIBHE JIKYBaHHS 3 BiIMTOBITHUMU ITapamMeTpamu, Ta y 48
TIAIIEHTIB, SKi IOJATKOBO OTPUMYBAIIM KypC JTiKyBaHHS L-apriHiHoMm Ta L-kapHITHHOM, TOKa3aB, IO Y O0CTEKEHUX
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JOCITITHOT TPYIH TOCTOBIPHO 3MEHIIIMIIUCS PO3MipH JiBoTO mepeacepas (p = 0,02) Ta mento 3MEHIIHITUCH PO3MIipH
AOPTH, TOBITUHHU MIKILTYHOYKOBOI TIEPETOPOIIKH, KIHIIEBO-I1aCTOIIYHOTO PO3MIpY JIIBOTO Ta MPABOTO MUTYHOUKIB,
110 3yMOBITIOBAJIO CYTTEBE 3POCTAHHS BEIWYMHHM (PAKIIil BUKHUIY JiBoro nuTyHouka Ha 9,1 % (p = 0,01). OqHouac-
HO y TAITIEHTIB IIi€l TPYIH MicsA Kypcy KOMOIHOBAHOI Teparrii 3 BKIIOUEHHSM TiBOPEJIO TOCTOBIPHO PiJIie BHHH-
KaJli TocTpa ceprieBa HemocTarHicTh (p = 0,03), rocTpa aHeBpu3Ma J1iBoro nutyHouka (p = 0,04), TpoMOOEHIOKapAUT
(» = 0,03), emicrenokapautuaauil eHnokapaut (p = 0,03) i mopymeHHs puTMy Ta TpoBigHOCTI (p = 0,03).

BucnoBku. Y XBopux Ha rocTpuii iH(apKT Miokapaa 3 KOMOPO1THIM METa0OJIIIHUM CHHIPOMOM JI0 JIIKYBaHHS
CIIOCTEPITAIOTHCS CYTTEBE MOPYIICHHS CTPYKTYPHO-(PYHKITIOHATFHOTO CTaHy CEpIsl Ta HOTOo eTeKTPUIHA HECTAOTh-
HICTh, IO CYNPOBO/DKYEThCS 3HUKEHHSIM CKOPOTIMBOI (YHKIT MioKap/a, BAHUKHEHHSIM MOPYIIECHh PUTMY Ta
MIPOBIAHOCTI, MPUIMHOIO SKUX € CYIMHHA CHIOTeiaabHa JUCHYHKITIS 1 MOPYIIEHHS eHepro3ade3neueHHs KapIio-
MIOITUTIB. BKTIOUEHHS 10 KOMIUIEKCHOTO JIIKYBaHHS XBOPUX Ha TOCTPHH iH(pAPKT MioKkapaa 3 KOMOPOiTHUM MeTa-
OOJIIYHIM CHHIPOMOM ITperapaTy TiBOPEIIIo, 10 CKIaIy SIKOTO BXOIATh L-apriHin Ta L-kapHITHH, Ta€ 3MOTY CyTT€-
BO MIIBUINUTH CKOPOTIWUBY (YHKIIF0O Miokapma W 3a0e3mMeYnTH HOro eNEeKTPUYHY CTaOiIBHICTH, IO
CYIPOBOJIKYETHCS JIOCTOBIPHUM 3HW)KEHHSIM YaCTOTH BUHHKHEHHSI JKUTTEBO 3arPO3JTMBUX YCKIIATHEHb.

KurouoBi cjoBa: iHpapkT Miokapaa, MEeTabOMIYHUNA CHHAPOM, CHAOTEManbHa nucpyHkmis, L-aprinin, L-kap-
HITHH.

Efficiency of L-arginine and L-carnitine in the Complex Treatment of Patients
with Acute Myocardial Infarction and Comorbid Metabolic Syndrome

M. Shved, M. Pelo

Introduction. According to the results of numerous studies, synergistic effects of various components of the
metabolic syndrome (MS) play a major role in the development of atherosclerosis, coronary artery disease and
myocardial infarction (MI), due to the formation of numerous hemodynamic, neurohumoral, immuno-inflammatory,
procoagulant reactions, leading to metabolic disorders in the cardiac muscle and vascular endothelial dysfunction.
These pathogenetic factors of MI development, its complications and their progression are present in all patients
with MI associated with this comorbid condition. However, modern specific treatment of endothelial dysfunction
and energy supply of the myocardium is not included in the relevant protocols for the treatment of MI due to the
lack of sufficient evidence.

The aim of the study. Evaluation of the clinical efficiency of L-arginine and L-carnitine in the complex treatment
of patients with acute MI and comorbid metabolic syndrome.

Materials and methods. 82 patients diagnosed with acute MI and MS were examined and divided into 2 groups
depending on the type of treatment program. Patients were examined by the standard clinical and anamnestic
examination, anthropometry with body mass index identification, determining the lipid panel parameters, myocardial
necrosis biomarkers, electrophysiological state assessment of the myocardium according to ECG, Holter monitoring
of ECG and blood pressure, transthoracic echocardiogram.

Results. The comparative analysis of the structural and functional parameters of the heart, according to echocardiographic
data of 34 patients with MI, who received standard protocol treatment, with the corresponding parameters in 48
patients, who received additional treatment including L-arginine and L-carnitine, showed that the size of the left
atrium was significantly lower in the examined test group (p = 0.02), and there were slight decrease of the aorta size,
the thickness of the interventricular septum, the diastolic size of the left and right ventricles, which led to the
significant increase of left ventricle ejection fraction by 9,1 % (p = 0.01).

Conclusions. Patients with myocardial infarction and comorbid metabolic syndrome have significant disorders
of the structural and functional state of the heart and its electrical instability, which is accompanied by the decrease
of myocardial contractile function, rhythm and conduction disorders, which cause the development of vascular
endothelial dysfunction and violation of energy supply of cardiomyocytes. Complex treatment of patients with acute
myocardial infarction and comorbid metabolic syndrome, including L-arginine and L-carnitine, can significantly
increase the myocardial contractile function and ensure its electrical stability, which is accompanied by the significant
frequency of decreasing life-threatening complications.

Keywords: myocardial infarction, metabolic syndrome, endothelial dysfunction, L-arginine, L-carnitine.
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JIbBIBCHKHI HallIOHAIBHUI MEAWNYHUN YHIBEPCUTET
imeni Jlanuna [anmnekoro

KiiriuaO-/1ab6opaTopHi 0cO6/UBOCTI TTepebiry

xpoHiuHoi M. Enrreiina - 1. bapp BipycHoi1 iH}eKIIii

B aKTUBHIN asi y MaIli€eHTiB 3 a/JIeprivHUMHU

XBOpOOaMu

Beryn. 3a ocTaHHi ASCATUINITTS MOMUPEHHS ayeprii
CTaJIo TI00aThbHO MEIUKO-COIIaIBHO MPOOIEMOIO.
HesBakatoun Ha 3HaUHi JOCSITHEHHS (DyHIaMEHTAIBHUX
1 IPUKIIAHUX MEIMYHUX HAyK, NIMOMHHE BUBYCHHS Me-
XaHi3MiB (DOPMYBaHHSI aJIEPIONAaToNONii, CTBOPEHHS HOBUX
3ac001B MPOTHANIEPITYHOTO JTIKYBaHHS 1 MPOQITaKTHKH,
CHOTO/IHI BiJJ3HAYA€ETHCS TCHIACHIIIS HE JIMIIC 10 POCTY
MOLIMPEHOCTI aJepriuHux XBopoO, a i 10 hopMyBaHHS
ix ycknaanens. Lle HeMuHyYe MPU3BOAUTE A0 3pOCTAHHS
TUMYacOBOI HeTpalle3/1aTHOCTI, IHBaJIiIn3aIlii HaceeH-
HS 1 3HIKEHHS IKOCTI )KUTTA. barato qociiiJHUKIB BBa-
JKAIOTh, 1110 OHIEI0 3 TPOBITHUX MIPUYUH i€ IpoOIeMu
€ BIUIMB XPOHIYHUX iH(EKMiH Ha pi3Hi MaTOreHeTHYHI
JaHKM aneprii [7, 8].

OnHuM 13 iHPEKIIMHNX areHTiB, IS IKOTO XapaKTep-
Ha MMOXXUTTEBA IEPCUCTEHIIISI B OPraHi3Mi JIOIUHH, € Bi-
pyc M. Enmureitna — 1. Bapp (Epstein-Barr Virus — EBV).
[HdikoBaHICTh MM BipyCOM TUTSYOTrO HACEJICHHS CTa-
HoButh 50,0-80,0 %, a nopocmoro — 90,0-100,0 % [1,
15]. Bipyc y OinbmocTi iHpikoBaHUX OpraHi3miB mepe-
OyBae B (a3i naTeHii, KOJIU KUTBKICTh BIpyCHUX KOMiH
HEe3HayHa 1 KIITHHU He pyHHYyroTbesa. OcnabneHHs 3a-
rajJbHOTO Ta MICIIEBOTO IMYHITETY 3a OyAb-SIKUX IPUYHH
€ TIOTeHLifHNM akTHBaTopoM XpoHiuHoi EBV-indekuii
B OpTraHi3Mi. 3a yMOB HESIKICHOI Y1 0CJIa0JIeHOT BiAIOBI-
I, HacaMIiepesl KINITHHHOT JJaHKK IMYHITeTy, XpOHIYHa
EBV-ingexist akTUBY€ThCsI 1 CTa€ TPUTEPOM Pi3HHUX Ma-
TOJIOTIYHUX TIporieciB [2, 13].

Cporo/Hi, 3TiJTHO 3 pe3yIbTaTaMH YUCISHHUX JOCITi-
JokeHs [1, 7, 15], moBeneno acorianiro EBV 3 Hu3koro
OHKOJIOTTYHUX, JiM(ponponidepaTuBHIX, aBTOIMYHHUX
XBOp0O, CHHAPOMOM XPOHIYHOI BTOMH, BTOPUHHUMU
iMyHOAEQiUTaMH, HEBPOJIOTIYHUMHU CHHAPOMAMH, a
TAKOX 31 CTEpTUMH 1 aTHIIOBUMHU (popMaMu XBOpoO pi3-
HOTO TeHe3y, SIKi He MiAJaroThesl TPAAULIHHIM TPOTO-
KOJIBHUM METOAaM JiKyBaHHs. [Ipore mocuts maio mo-
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Bimomiens mopao acoiianii EBV 3 anepriunumu
XBOpOOaMHu.

Tpusami nocmimkenns (3 1987 mo 2002 poku) simoH-
CHKMX YYCHHUX HiATBEPAMIIH, 110 CEpesl HEMOBIIAT 3 Bifl-
CYTHICTIO 200 HU3bKHMH TUTPAMHU CIIEUU(PIYHUX aHTUTLIT
1o saepaux antureniB EBV (anti-Epstein-Barr viral nuclear
antigen — EBNA) Ta kancuiHux aHTUTCHIB Bipycy (anti-
Epstein-Barr viral capsid antigen — VCA) 3pocTana mo-
HIMPEHICTh alepriyHux XBopoo y MaitdyTapomy. Ha oc-
HOBI1 1IbOTO OyNia BHCYHYTA TiloTe3a, Mo 301IbIICHHS
KIJIBKOCTI aJIepriuHuX XBOpoO sIK y SmoHii, Tak i B iHIIMX
PO3BHHYTHX KpaiHaxX MOIJIa CIIPOBOKYBaTH HH3bKa iH-
¢ixoBanicts EBV y panasomy nutunctsi [16]. M. Calvani
Ta iH. [6] TAKOXK MMOB1IOMUIIM MIPO 3HAYHY MOIIUPEHICTh
arorii cepen EBV-ceponeraruBHux JiTel y BIKOBii Ipy-
T BiJl HAPOJKEHHS JI0 MECTH POKiB. 30KpeMa, BOHU
3’CyBally, 110 Y TITEH BIKOM JIO TPHOX POKIB 13 BEIIUKHM
BMmicToM IgE aHTUTIN 1 KINIHIYHUMHU CUMIITOMaMH aTorii
Oyna menma yactka EBV-cepono3utuBaux 0cid nopis-
HSTHO 3 KOHTPOJIBHOIO IPYTIOIO.

Opnak R. Okudaira ta iH. [11] BUSIBWIN TIO3UTUBHY
KOpEJIsILito MiX Mapkepamu nepenecenoi EBV-indexuii
(migBumenum TuTpoM EBNA 1 arunoBuMu MOHOHYKJIE-
apami) Ta MapKepaMH aToIiYHIX 3aXBOPIOBaHb (YMiCTOM
3araJIbHOrO CHPOBAaTKOBOTO iMyHOITI00Y iRy Kiacy E (total
immunoglobulin E — IgE), cnenudiunnx imyHornooy:i-
HiB Kiacy E (specific immunoglobulin E — sIgE) Ta eo-
3uHodii€r0). OKpiM IBOTO, YUCIO KO Ae30KCHpUO0-
nykieinoBoi kucnotu (JJHK) EBV Oyno 3Ha4HO Ginnbiimm
y 0ci0 i3 aromi€ro, HIX y 310POBHUX OCi0 KOHTPOJIBHOT
rpynu. [IpoTe 1e nocniaKeHHs: He BpaXOBYBaJIO BIUIUBY
nepBuHHOTO iH(piKyBaHHs EBV Ha mepeOir anepriunux
XBOPOO 3aJICKHO Bij BiKY.

HaykoBui mix kepiBaunrBom C. Nilsson [10] mpo-
BEJM MaclITaOHEe MPOCMEKTUBHE TOCIIIKEHHS B3ae-
MO3B 3Ky Mixk 13 pisHumu Bipycamu ta IgE-3anexxHoio



OpurinajabHi 10CaiTKeHHS

CEHCHO1TI3aIIE0 y ABOPIYHUX AITCH, OUTBIIICTS 13 SIKUX
MaJii OOTSDKEHUH ajeproyioriyHuii aHaMHe3. 3a pe-
3yAbTaTaMHy IIHOTO JIOCHIKEHHS OYB c(hOpMyITbOBaHUN
BHCHOBOK, 1110 paHHe iH(pikyBanHa EBV (10 aBox po-
KiB) 3HMKYye pu3uk [gE-cencnbinmizamnii. [llogo irmmx
BipyCiB (CEpOMO3UTUBHICT A0 aA€HOBIpYyCY, BipyciB
TPUITy Ta Maparpuiy, pecripaTopHO-CHHIIUTIATEHUX
BipycCiB, BipycCiB repmuecy JoauHu 1-ro, 2-to, 3-ro i
6-T0 THIIB) CTATUCTHYHO 3HAYYMIO] Pi3HUIII HE BUSAB-
neno. [lonanpmie o6cTeXeHHS IUX TITEH y 1T’ ITHUPid-
HOMY Billi, /10 KOTO Tomy4rinch S. Saghafian-Hedengren
Ta iH. [14], nano 3mory 3’sicyBaTH TEBHI 3aKOHOMIp-
HOCTI: y I’ ATHpIYHUX AiTe#, mo O6ynu EBV-cepomo-
3UTUBHUMH JI0 ABOPIYHOTO BiKY, (PiKCYBaIM MEHIITUH
pusuk IgE-3anexxnoi cencnbinizanii, HaTOMICTh O1TBIII
nmizne EBV-indikyBaHHs 3010b01yBaI0 PUIHK GOPMY-
BaHHs [gE-3anmexnoi anepronaromnorii. Huska indop-
MaIliifHUX TTOBiIOMJIEHB MIATBEPKYE, 110 1H(DIKOBAHICTH
EBV y panHbOMY AMTHHCTBI BUCTyMaja TPUTEPOM
BUHUKHEHHS OponxiansHoi actMu (BA) it aroniunoro
nepmaruty (AJl) [4, 11, 12, 17]. Y HaykoBHX Tpamax
G. Thyphronitis i criBaBT. [18] 3a3navyeHo, 1Mo B eKc-
MEePUMEHTI in Vitro 301TbIIEHUH BMICT 1HTEPICHKIHY
4 (interleukin 4 — IL-4) npoBOKyBaB MOJIKJIOHAIBHY
aktuBamnito EBV-iadikoBanux B-mimdormutis i3 go-
CTOBIPHO iIHTCHCUBHIIIIUM CHHTE30M ITUMH KJIIITHHAMH
imyHoTIOOYMiHY IgE.

€ TaKkoX MOBIIOMJICHHS, IO B TTATOTE€HE31 XPOHITHO1
EBV-indexiii ki1t090By poib Bifirpae KJIOHaIbHA €KC-
nancist EBV T-niMmdonunTiB 1 HaTypatbHUX KiJEPHUX
kiituH (natural killer cells — NK cells). Bigrax y mari-
€HTIB 13 MIEPEBAKHUM ypaXEHHSIM BIpyCOM came ITuX
KJTITHH BUSBISUTH JOCTOBIPHO O1IBIINI BMICT 3arajibHO-
ro cupoBaTkoBoTo IgE 32 HAsIBHOCTI MOPIBHAHO HU3BKUX
tutpiB IgM, IgG. Takox y mux oci0 QikcyBanu rimep-
eprivuHy peaxiiiro Ha ykycu komapis [19, 20]. Sk cBimgars
pesynsratu gociimpkens B. B. Yon’sk i cmiBasr. [3], y
xBopux Ha xpoHiuHy EBV-indekuiro B aktuBHIN (asi
Oyi KoMOiHOBaHI IMyHHI IOpYIIEHHS 3a JiMdoruTap-
HO-(aromuTapHuM THIOM, yckiaaaeHi y 18,0 % ri-
niep-IgE-3anexanm cuaapomoM. Y aesikux ocib i3 mepe-
BAXHUM YypaXeHHAM HEPBOBOi CHUCTEMH BMICT
cupoBarkoBoro IgE cranoBus monax 3000,0 MO/mi i
gacTo 0e3 SBHUX KIIIHIYHUX MTPOSIBIB aIePrivyHIX peaKiii
y aHaMHE31.

[lincymyBaBIH pe3yasTaT aHaJi3y HAYKOBOI JIiTepa-
TypH, 0a4nMo, 110 BOHU MalOTh KOHTPOBEPCIHHMI Xa-
paxrep. 3 onHoro 60Ky, HasBHICTh EBV-indexii moxe
MaTH MPEeBeHTHBHUH BIUTMB Ha popmyBaHHs IgE-3amex-
HOI aJIepronaToorii y meBHe CpUHHATINBE Monr(ika-
1iitHe BikHO (Y paHHBOMY AUTSIHYOMY Billi). 3 IHIIIOTO OOKY,
EBV moxe BHCTyNaTH IMyCKOBUM MEXaHi3MOM BWHUK-
HEHHS aJlepriYHIX XBOPOO, y T.4. TPUTEPOM 3aTOCTPEHB
XPOHIYHOI aJepromnaroorii, Mo CympoBOPKYETHCS Ti-
nep-IgE-cunnpomom.

MeTta pocaimxenHs. JlocmiauTu KiIiHIIHO-Tab0pa-
TOpHI 0coOMUBOCTI repediry xponiuyHoi M. Emmreiina
— L. Bapp BipycHoi in¢ekmii B akTuBHIH (a3i mamienTis
3 aJepriYHIMHA XBOPOOaMH.
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Marepianu ii MeToau gociaigxenHs. JlocmimKeHHs
MIPOBOAVIIN BIMOBIAHO 0 7-TO TEPEIsSAy MPUHIIHITIB
I'enbcinkepkoi nexnapanii mpas moanau (2013), Kon-
BeHIii Pagu €Bpornu mpo mpasa JIIOIUHY 1 010METUIINHY
Ta BIATOBIAHUX 3aKOHIB YKpaiHu. Y paHIOMi30BaHUN
criocib obcrexxeHo 298 XBOpUX, IKMX KOHCYIBTYBAJH Y
JIbBIBCHKOMY peTiOHaTbHOMY MEIWYHOMY LEHTPi KiIi-
HIYHOI IMyHOJIOT11 Ta anepromorii Bupomosxk 2016-2017
pp. 13 TOTIEPEIHBOI0 CTPATU(IKAIIIEIO 32 HASIBHICTIO Y
HUX JICPTIYHUX CUMITTOMIB. YCIM TaIli€eHTaM POBEACHO
KOMITJIEKCHE KITIHIYHO-Tab0paTopHe 00CTEKEHHS, IHCTPY-
MEHTAaJIbHI, IIUTOJIOTIUHI Ta Creru(iyHi aIeprojoridHi
nocnimkenas. Hkipai npuk-tectu (ILIIT) BukonyBanm
(xBopmM 31 mkipHUMH posisamu B anamuesi LLTIT mpo-
BoMMIH y (hazi pemicii) exctpaktamu anepreris (Diater,
Icmranist), MOCTaHOBKY Ta OIIHKY Pe3yJIbTaTiB MPOBOIITH
BIJIMTOBIAHO IO €BPONEHCHKUX BUMOT [S]. 1 BU3HAUCH-
Hs 3araipHOro IgE Ta sIgE no aneprenis3acrocoByBanu
MeTO IMyHO(DEPMEHTHOTO aHAI3y 3 BUKOPUCTAHHIM
tecT-cucteM Euroimmun (Himequuna), 3rifHo 3 iHCTPYK-
1i€ero ¢pipMu BUpOOHHKA.

[TamienTaMm 31 ckapraMu Ha Kamienb 1 IepioauyHy 3a-
JTUIIKY TIPOBOJTMIIN OIIIHKY (DYHKIIiT 30BHIIITHHOTO TUXaH-
Hs Ha ITi/icTaBi pe3ysnsTaris cripometpii (Vitalograf ALPHA
Ne ALO11734, Himeuunna). JliarHo3 «ajaeprivHui pruHIT
(AP) Ta/abo «bA» moctasneHo 3a kpurepismu Allergic
Rhinitis and its Impact on Asthma (ARIA, 2016), Global
initiative for asthma (GINA, 2016-2017), yxidikoBaHuUM
KIIIHITHIM TIPOTOKOJIOM «ATomiuamid tepmatut» (2016).

I'epniecBipycHi iH(eKI1ii BUABIISIIN 32 TOTTOMOTOIO MO-
JEKYISIpHO-TeHeTUYHHX nociikenb, JJHK EBV y kpo-
Bi, CJIMHI Ta CIIM30B1M 3aIHHOT CTIHKH IJIOTKW BU3HAYAIIN
METOZIOM TToJIiMepasHoi JiaHiorosoi peakiii (ITJIP) na
niarroctuxymax AmpliSens (P®) 3 Bukopucranssm Rotor-
Gene 6000 (Corbett Recearch, ABctpamis). s Bu3Ha-
YeHHs crienudiganX aHTUTUI Kitacy G mo antureHiB EBV
VCA (IgG to viral capsid antigen - VCA-IgG) Ta EBNA
(IgG to Epstein-Barr virus nuclear antigen - EBNA-IgG)
3aCTOCOBYBAJIM METO/ iIMyHO(DEPMEHTHOTO aHali3y 3 BU-
KOPHUCTaHHSM TecT-cucTeM Euroimmun (Himeudwna),
3TiHO 3 THCTPYKITiEro QipMU-BHPOOHUKA.

Ha mincrasi nasBHOCTI cienndiuanx EBNA-IgG ta
EBV-VCA-IgG Bepudikysanm nateatny ¢pasy EBV-in-
¢exkii, a Ha miacrasi Bussnenoi JJHK EBV «+» 1 min-
BumeHnx y 5—10 pa3iB, MOPiBHIHO 3 KOHTPOIBHOIO IPY-
noto, TUTpiB EBV-VCA-IgG ta EBNA-IgG — akTuBHY
¢azy xponiunoi EBV-indexkii.

J1st TOaIBIIIOTO TOCHIKEHHS COPMYBAIH TPYITY 3
62 XBOpHX 13 BepH(hIKOBAHIMH aJIEPITIHUMH XBOPOOAMH,
axi iHdixoBani mume EBV (33 (53,3 %) xinkn i 29 (46,7
%) 40IOBIKIB BikOM 28,6 £ 2,4 pOKY).

J1st MOCSITHEHHST METH JOCITIHKEHHS 62 1H(DIKOBAaHUX
EBYV xBopux Ha aneprito ctpatudikoBaHi Ha IBI IPYIIH:
1-ma rpyna (mocmigaa) — 30 ocil i3 anepriyHuMu XBO-
pobamu i xponiuaoto EBV-indexmiero B akTuBHIH (a3,
2-ra rpymna (mopiBHSAHHA) — 32 ocoOu 3 alepriyHuMu
xBopoOamu 1 xpoHiuHoto EBV-indexiiero y mateHTHIN
(hazi; KOHTpONBHY IpyITy ckianu 20 310poBUX 0Cib Bif-
TIOBITHUX CTaTi i BIKY.
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JIKB

Pe3ynbraTi mociimkeHb aHalli3yBajal METOIOM Bapi-
artiiiHoi ctaTncThky 3a toromMoroto porpamu STATISTICA
6 (Statsoft, USA) i3 3actocyBanusM t-kputepito CTbio-
neHTa. BapiaHTu KOHCTEISAIIH CHMITTOMIB BU3HAYAIIH 32
6inomom I. HeroToHa.

Pe3yabTaT qocaixkeHHs Ta ix 00roBopenHs. Y 62
TIAI[IEATIB aJleprid BUSIBISIIACS TAKUMH KIIIHIYHAMH 03-
Hakamu: 55 (88,70 %) ckapuiucs Ha TepioaudHe YXaH-
Ha, 51 (82,25 %) — Ha epioguuny puHOpero, 50 (80,64
%) — 3akmanenuit Hic, 45 (72,58 %) — cBepOik HOCa/
oueil, 34 (54,83 %) — Ha puHOKOH TOHKTHBIT, 24 (38,70
%) — Ha cyxicTh mKipaUX MOKpuBiB, 19 (30,64 %) —Ha
€pUTEMaTO3HO-CKBAMO3H1 BICHITAHHS Ha IIKipi BEPXHIX
KiHIIIBOK, BEpXHbO1 YACTHHU TPYIHOI KIITKH, NI TOIIO
31 cBepOinHsM, 11 (17,74 %) — Ha HarmaAM CyXOro KalnIro
1 3aIUIIKH.

¥ 3aranpHOMY aHami3i kposi (3AK) y 9 (14,51 %) ocib
BUSIBIICHO €03uHO(DiNit0 jerkoro crymens (Bix 0,6 mo
1,5 I/n).

Y Ma3ky-BiIOWTKY CIHW30BOI TMOPOXHUHH HOca 22
(35,48 %) ocib BUABIIEHO 30UTBINIEHY KUTHKICTH €03UHO-
¢iniB (Bix 17,00 mo 65,00 % y mosi 30py).

Yceim manientam nposesiei LUIT excrpakramu cywmi-
I Pi3HUX TPYII pecripaTopHUX anepreHiB. Pesympratu
LTIT mokazanm, mo y 33 xBopux (53,22 %) Oyma ceH-
cuOiTizaris anepreHamu KB gomarmasoro oty (KIT),
y 26 (41,93 %) — mo excTpakTy Tpas, y 25 (40,32 %) — no
ajeprefiB BecHAHUX aepes, y 10 (16,12 %) — mo cymiri
Oyp’sHiB, y 4 (6,45 %) — 1o noMallHiX TBapuH (KIT, cO-
baxa), y 3 (4,83 %) — mo uBineBUX TpuOKIB (4. Alternata).
YV 47 (75,80 %) mariieHTiB BUSBIICHO ITOJTICEHCUO1ITI3AITITO.
HocmimxenHs 3aragpHoro cuposarkoBoro IgE minTsep-
vy B ojoBuHM (50,00 %) XBOpHUX TABUIIICHHS HOTO
y kpoBi B Mmexax 119,00-325,60 MO/mi.

[TamieHTaMm 31 ckapraMu Ha Kamienb 1 IepioauyHy 3a-
JIUIIIKY TTPOBEJH OLIHKY (DYHKIIi1 30BHIIIHBOTO TUXaHHS
— BIIXWJICHD Y TTOKa3HUKAX CIIPOMETPHIHUX JOCIiKCHb
He 3a(iKCOBaHO.

Ha mingcraBi cy0’eKTHBHUX 1 00’ EKTHBHHUX TIOKA3HHUKIB,
PE3yIBTATIB TA0OPATOPHUX 1 CTICITU(DITHIX aJIePTOIOTid-
HUX JOCIIPKEHb TTOCTABUIIM JIIarHO3:

inTepmiTuBHUHN (ce3onHni) AP, cencubinmizarisa 1o
eKCTPAaKTiB BECHAHUX JepeB i/abo Tpas i/abo Oyp’sHiB
—200cib (32,26 %);

nepcucTuBHUM (1inopiunmit) AP, ceHcuOimizaris 1o
KJIT i/abo momamHix TBapuH i/ab0 1BineBUX rprOKiB
—28 0cib (45,16 %);

aTOMIYHUHN IePMaTHUT JOPOCIIOTO THITY, JOKaJIi30BaHa
€pUTEeMaTO3HO-CKBaMO3Ha (hOpMa, JIETKOTO CTYTCHS TSK-
kocti (SCORAD Bix 14,00 no 18,00 %), HemoBHa abo
moBHa pemicis — 14 ocib6 (22,58 %).

Taxum 9HHOM, KIJTBKICTh XBOPHX 13 BEpH(IKOBAHUMHU
aneprivaumMu xBopobamu cranosmia 20,08 %. Haiibins-
e OyIro martieHTiB i3 mepcuctuBHUM AP. Cepen Haifmo-
HMIMPEHIMNX ceHcnOimizyrounx aneprenis — KT, mumox
TpaB i BeCHSHUX JepeB. binbia yacTrHa nmarieHTiB Mana
roicedHcuOimizamnito, a 50,00 % — migBUIIeHUH BMICT
IgE, mo cBiguuTh NIpo pearinoBuii MexaHizM (hopMyBaH-
HS1 aJIepPTOIaTOoIOTI].
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3a pesyneraramu BusHauenns [JHK EBV 'y cnuni,
KpOBi Ta CIM30Biil 3aaHBHOT CTIHKH TIOTKH y 30
(48,38 %) xBopux BusiBiieHo [JHK EBV «+»: 3 aux y 12
(40,00 %) — y cnu30Biil 3aAHKOT CTIHKH TJIIOTKH, V 9
(30,00 %) — y cnuni, y 9 (30,00 %) — ogHOYACHO B CIlU-
Hi Ta CIM30BIH 3aTHBOI CTIHKM TIIOTKH (KUTBKICTh KOTIH
Big 102 10 107). Cepen ob6cresxennx JJHK EBV «+» y
kposi He BusBieHo. Ha miacrasi JIHK EBV «+» i min-
BumieHnx y 5—10 pa3iB, MOPiBHIHO 3 KOHTPOIBHOIO IPY-
noto, TUTpiB EBV-VCA-IgG ta EBNA-IgG, namientam
MTOCTABUJIN JIiarHO3 «XpoHiuHa EBV-indexkis, akTuBHA
daza» (1-ma rpyma, gocmigaa). Y 32 (51,62 %) xBopux
perutikanii JIHK Bipycy ne BusiBneno. Ha migcrasi Ha-
sSBHOCTI y nx xBopux crenngpigaux EBNA-IgG ta EBV-
VCA-IgG BepudixoBana EBV-indexis, narenTHa daza
(2-ra rpymna, mOpiBHSAHHS).

PesynwraTy ananizy aHaMHECTUYHUX, KITIHIYHHX 1 J1a-
0OpaTopHO-IHCTPYMEHTATBHUX OOCTEKEHB MAIlI€HTIB 13
aJeprivHIMHU XBOopoOamu y pi3HHX (pa3zax XpoHIUHOT

EBV-indexiiii HaBeneHi B TaOIHUIIL.

HopiBHsbHMIT aHAI3 pe3yabTaTiB KIiHIYHUX i JJaOopaTopHO-
IHCTPYMEHTAIBHUX 00CTeKeHb MALIEHTIB i3 aneprivHuMu
xBopoOamu i xponiuHow EBV-indexunicro

y pi3Hux (azax nepcucTeHuii

XBOpoO y poruHi, 1 (%)

1-ma rpymna, 2-ra Ipyma,
IToxa3nuku (n =30) (n=32)
HasiBHICTB aepriyHux 19 (63,33 %)° | 12 (37,50 %)

Kuniniuni cumnromu, n (%)*
UxaHHsg

Punopes

3aKaJeHicTb HoCca
CBepOix

PUHOKOH FOHKTHBIT

HlxipHi nposiBH

Karmens

VYTpynHene quxaHHs

27 (90,00 %)
24 (80,00 %)
24 (80,00 %)
26 (86,67 %)°
16 (53,33 %)
14 (46,67 %)°
11 (36,67 %)
5 (16,67 %)

28 (87,50 %)
27 (84,38 %)
26 (81,25 %)
21 (65,63 %)
18 (56,25 %)
7 (21,88 %)
11 (34,38 %)
6 (18,75 %)

HasBaictb eo3unodinii, n (%)
(eosuno(inis >0,6 I/m)

4 (13,33 %)

5 (15,63 %)

Ilurosnorigde 10 CiHKCHHS
cmM30B01 Hoca, 1 (%)
(eosunodinis >10,0 % y 1/3)

11 (36,67 %)

11 (34,38 %)

Pesynbrary cipoMeTpii:

Excrpakr nepes
Excrpaxr Oyp’siHiB

16 (53,33 %)°
5 (16,67 %)

ODB1,% (>80,0 %) 98,20 +2,10 98,80 + 1,80
LIIIT: n (% >3,0 mm) *:
Excrpaxt «KAIT» 20 (66,67 %)° 13(40,63 %)
Excrpakr TpaB 12 (40,00 %) 14 (43,75 %)

9(28,13 %)
5 (15,63 %)

noiceHcuoOmizamiero, n (%)

Excrpaxr «Kit» 2 (6,67 %) 39,38 %)

Excrpakr «Cobaka» 1 (3,33 %) -

Excrpaxr 4. Alternata 1 (3,33 %) 2 (6,25 %)
Kinbkicts ocid 3 26 (86,67 %)° | 21 (65,63 %)

KinbkicTs ocib 3 rinep-IgE
curgpomoM (tIgE > 100,0

MO/mm), n (%)

221,00 +9,20°
15 (50,00 %)

196 + 5,40
16 (50,00 %)

Opumitkn: * —

MOXKJIMBAa KOMOIHAINSI CHMIITOMIB;

o

BIPOTIIHICTh Pi3HULI MIX IPyIaMu JociiukeHHs, p < 0,05.
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Sk 6aunmo 3 Tabnwii, y Oinbmiol yactunu (63,33 %)
narfieHTiB 1-1 rpynu Oymnm anepridHi XBopoOu y ONMM3bKHX
pomudiB. Haifgacrinii cHMNTOMH — YXaHHS, pUHOpeEs,
cBepOiHHS, 3aKJIaACHICTh HOCA, PUHOKOH FOHKTHBIT. Y §
(26,66 %) 0cib ckapTy BUSBIISUTHCH JIUIIIE Y BECHSIHO-JTIT-
Hilf iepion, y 14 (46,66 %) — Bech pik 13 mepiogamu 3a-
TOCTPEHHS 32 BOJIOTOI MOTOAM, TiJ Jac rnepeOyBaHHS y
CTapuX MPHUMINICHHSX, IPH KOHTAKTI 3 IOMAITHIMH TBa-
pUHAMH TOIO. 3aTOCTPEHHS MIX CUMIITOMIB Yy 36,67 %
0cCi0 BUSABISUIOCH KanluieM i/ab0 yTpyAHEHUM TUXaHHAM
(16,67 %) npu HOpMANBHUX MOKA3HWKaX (YHKIN 30-
BHiIHEBOro auxanus (OPB, 98,20 + 2,10). V 46,67 %
MarieHTiB OynM CKapry Ha CyXiCTh HIKipH, TPUUOMY 3
JUTUHCTBA, Y TIePi0J] 3aTOCTPEHHS — €PUTEMATO3HO-CKBa-
MO3HI BUCHITAHHS 31 CBEPOEKEM 1 JIOKATI3AI[I€I0 Ha PI3HIX
ninsakax Tina (3a mkamoro SCORAD Bix 14,00 o 18,00
%). Y 3araipHOMY aHami3i kpoBiy 13,33 % ocib BusB-
JIeHO €03uHO(D1ITIFO JTeTKoTO cTyTeH I, y 36,67 % — 30111b-
IeHy KUIBKICTh €03WHO(DIIIB Y HAa30IMHUTOrpaMi, IIo,
WMOBIpHO, CBIUHUTH HA aJEPIidHUIN XapaKTep pHHOpEI.
3a pesyasraramu LUIIT, y 86,67 % Oyna momiceHcuoii-
3aIis, HalJacTime — ceHcHOimi3alis 10 allepreHiB
exctpaktiB KJII (66,67 %) i cymimi BeCHIHUX JIepeB
(6bepesa, Binbxa, mimmHa, sceH) (53,33 %). [lonoBuHa
mariedTiB 1-i rpymmy Masa miIBUINECHUH piBeHb 3arajbHO-
ro IgE 3i cepennim 3nagennsMm 221+9,20. Ha migcrasi
KITIHIYHAX 1 1Ta00paTOpHO-THCTPYMEHTAIBHIX O0CTEKEHB
y nami€eHTiB 1- rpynu BepudikoBaHo iHTEpMITHBHHH (Ce-
30HHUN) AP, ceHcHOiTi3aIio 10 eKCTPAKTIB BECHIHUX
nepeB i/abo Tpas i/abo Oyp’sHIB — 8 0ci0 (26,66 %); Tiep-
cuctuBHUH (minmopiunuii) AP, cencub6imizariro qo K/IIT 1/
a00 ToMaITHiIX TBApHH 1/ab0 1BUIEBUX TPUOKIB — 14 0Ci0
(46,66 %); aTomiuHMIA JEPMATUT AOPOCIIOTO THUITY, JIOKa-
J30BaHy epUTEMaTO3HO-CKBAMO3HY (DOpMY JIETKOTO CTY-
rrerst TSDKKocTi (SCORAD Bix 14,00 no 18,00 %), HemoB-
Hy a00 MoBHY pemicito — 8 0cib (26,66 %).

Cepen nartieHTiB 2-i Ipyny HasIBHICTH aJIEPTi9HUX XBO-
po6 y 6mm3pkux poaudiB miarBepawm 37,50 % ociO.
Haifuacrimne Ha3uBaau CUMIITOMHA — YXaHHS, PHUHOPEIO,
CBepOiHHS, 3aKJIaIeHU HiC, pPUHOKOH FOHKTHUBIT. Y 12
(37,50 %) ocib 3arocTpeHHs MaJld CE30HHHUU XapaKTep,
y 14 (43,75 %) — cumnToMn HEe 3HUKAJIN BECh PiK. Y 6
(18,75 %) BusSBICHO CUMIITOMH, XapaKTePHi IS JOPOC-
moi popmu AJl. Y 3arampHOMY aHai3i KpoBi B 15,63 %
0ci0 — eo3uHOGTIs TeTKoro cTyneHs, y 34,38 % — 30151b-
IeHa KUTBKICTh €03WHOMIIB Y HA30IUTOrpami. 3a pe-
symeraramu LUIIT, y 65,63 % ocid BUsSBIEHO TOJTiCEH-
cubuTi3armio, HailyacTinie — KO-CeHCHOUTI3aIio 10
anepreniB exctpaktiB KJII i TpaB (TuModiiBka srydHa,
MITJIHI 3BHUaiiHa, TpsCTUllsd 36ipHa Tomro). [lomosuHa
TAIIE€HTIB 2-1 TPy MaJ¥ MiABUIIICHIH PiBEHB 3araib-
noro IgE 3i cepeanim 3nauenusm 196,0 + 5,4. Ha min-
CTaBi KJIIHIYHUX 1 TaOOPaTOPHO-IHCTPYMEHTAIBHIX 00-
CTeXEHb y MaIi€eHTiB 2-1 rpynu BepudixoBaHO
iHTepMiTUBHHN (ce3oHHMI) AP, cencubimizamito 10
EKCTPaKTIiB BECHSHUX JepeB i/abo TpaB i/abo Oyp’sHiB
— 12 oci6 (37,50 %); nepcuctuamii (imopiunnii) AP,
cencubinizamiro 1o KJIIT i/abo qomammHix TBapuH i/abo
1BiIeBUX TPUOKIB — 14 ocib (43,75 %); atoniunuii aep-

ISSN 2306-4269. Lviv Clinical Bulletin. 2018, 4(24)

MATUT JOPOCIIOrO THITY, JIOKaJIi30BaHa EPUTEMATO3HO-CKBa-
Mo3Ha (hopMma, sterkoro cryreHs TsoxkocTi (SCORAD Bin
14,00 mo 18,00 %), HermoBHA ab0 TTOBHA peMmicis — 6 oci0
(18,75 %).

OCK1UTBKY B ’KOTHOTO MAaIfieHTa 000X TPy MOHOCHMII-
TOMAaTHKH HE CITOCTEPITraiu, IPOBEACHO MOPIBHIHBHAN
aHaJIi3 BapiaHTiB KOHCTENAMIA cuMIToMiB (pHc. 1, 2). Sk
06a4rMo 3 PUCYHKIB, y MMaIi€HTIB JOCiAHOI IpynH (1-11a
Tpyma) i Ipynu NOpiBHAHHA (2-Ta Ipyna) HaMmomrpeHi-
IIIMH cuMIIToMamu Oynu noearanHg uxaHas (90,00 i
87,50 %), punopei (80,00 i 84,38 %) 1 3axmageHOCTI HOCa
(80,001 81,25 %).

Opnnak y 1-# rpymi "acTite, HiX y 2-i Tparuisuiocs 1o-
€THAHHS CBepOiHHS 1 IKIPHUX MPOSABIB. 30KpeMa, KOHCTe-
SISt cBepOix + mikipHi posiBu + uxanag (30,00 19,38
%, p < 0,05), mKipHi MposiBY + Karens + cBepOixk (23,33
% mpotu 3,13 %, p < 0,05), mKipHi nposiBU + Karienb
(80,01 137,52 %, p < 0,05). Korcrensiito 3akiaaeHICTh
HOCa + yTpyaHEeHe AnXaHHA + IIKipHi IposBY He 3adikco-
BAHO JKOIHOTO pa3y cepel MaIlie€HTiB 2-i TPyIH, TOMi SIK Y
JocyiTHiN Take moeanaHasg Oymo y 10,00 % xBopux.

90,0%
80.0%
70.0%
60.0%
50.0%
40.0%
30,0%

20.0%

10.0%

= PHHOpesI+3aKIaeHiCTh Hoca  PHHOpESI+PHHOKOH FOHKTHBIT

CrepOiK+pHHOKOH IOHKTHBIT ™ CpepOiK-HIKIPHI MPOABH

= 3aKIafeHiCTh HOCA+PHHOKOH FOHKTHBIT 3aKIANeHICTE HOCATYTPYLHCHE AUXaHHA

m[[IkipHi NpOSBHtKAIIETh W YXaHHI+PHHOPES

Puc 1. BapiaHTH KOHCTeJALIH CUMIITOMIB Yy TarieHTiB 1-1 rpynu
(n=30).

90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30,0%

20.0%

10,0%

0.0%

™ PHHOpes+3aKIaIeHicTh Hoca
CBepOik+PHHOKOH OHKTHBIT

™ 3aKIaeHiCTh HOCa+PHHOKOH TOHKTHBIT

m [IIKipHi NpOsBH-+KALIeNb

® PHHOpes+PHHOKOH FOHKTHBIT
B CBepOiK+IIKIpHi IPOSBH

3aKmaneHiCTh HoCa+yTpPyAHEHe MHXaHHST
W UxaHHA+PUHOpEsS.

Puc 2. BapiaHTy KOHCTeJALIH CUMIITOMIB Yy TaIi€HTiB 2-1 Ipynn
(n=32).
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JIKB

Taxum 9uHOM, TOPIBHIILHUH aHaATI3 CHMITTOMATHKH
Y BHOKPEMJICHHX I'PyIIax XBOPUX MOKa3aB, MOy 1-i rpy-
Tl BIpOTiHO YacTime, HiX y 2-U IPpyIIi, BUSBISABCS Ky-
TaHHUW CHHIIPOM, IO XapaKTEPH3yBaBCsS €PUTEMAaTO3-
HO-CKBAMO3HHUM BHUCHUNAaHHAM 31 cBepOexeM i
TPaH3UTOPHUM CHHIPOMOM EKCITIPaTOPHOT 3aAUIITKH, 110
CYTIPOBOIKYBABCs yTpyaHeHUM auxaHusaMm. [lloxo pu-
HOKOH IOHKTHBAJILHOTO CHHIIPOMY, SIKHH XapaKTepHu3y-
BaBCS CHIMITTOMaMH YXaHHsI, pUHOPET 1 3aKI1aIeHOCTI HOCa,
PI3HUII Y BHOKpEMJICHHX Ipymax He BusBieHo. s 1-i
TPYTIH JOCITiIKEHHS TAKOXK XapaKTepHa 4acTilla HasiBHICTh
ajlepromaTosnorii y OMM3pKUX POINYIB, 110 BKa3ye Ha HMO-
BipHICTh TCHETHYHOI CXMIILHOCTI JI0 JIePTiIHIX XBOPOO
(63,33 % npotu 37,50 %, p < 0,05).

[opisusupHMit anami3 pesynsrariB LT nokazas, 1mo
y marmi€enTiB 1-i rpynu gacTime BUSBISAIACH CEHCHO1TI-
3aIis 10 eKCTPakTy BecHIHUX aepes (53,33 % mpotu
28,13 %, p <0,05) i KAIT (66,67 % nipotn 40,63 %, p <
0,05) mopiBHsHO 3 2-10 rpymoto. Cepen mamieHTiB 1-1
IPyNU BHU3HAYEHO TAKOX OUIBIIY KITBKICTH OCi0 i3
noJriceHcnOiizariero (86,67 % npotu 65,63 %, p <0,05).
KinbkicTs martienTis i3 rinep-1gE-cuaapomomM omaakoBa
(mo 50,00 %) B 060X rpymax, a iIHTEHCHUBHICTh CHHTE3Y
3araipHOTO IgE y cupoBarmi kpoBi BiporigHo BHIIA Y
MaIiedTiB 13 XpoHiuHO0 EBV-iH(ekimieio B akTUBHIH
¢asi (p <0,05).

OTxe, 3a pe3yipTaTaMy MPOBEIECHOTO JOCIiIKEHHS,
TIAIIEHTH 3 ATIePITYHIMH XBOpoOaMu 1 xpoHiuHoro EB V-iH-
¢extiero B akTUBHIH (pasi xapakTepn3yBaUCh MMOJTiCEH-
cubimnizariero, KIiHIYHUME TiposiBamu [gE-3anexanx AP
(TIepeBaXkar0vd0r0 CEHCHO1TI3aIlI€EI0 IO aJepreHiB BECHS-
HuX aepes), Al (mepeBaxarouor0 CeHCHOLTI3aIlieI0 10
anepreniB KII).

OTpumadi pe3yJIbTaTh MiATBEPIKYIOTh aCOI[iaTUBHHNA
3B 130k EBV-indexii B aktuBHii ¢a3zi 3 rinep-IgE-cun-
JIPOMOM, TIOJTiCEHCHOLITI3aIIi€T0, a BIITaK — BAYKJINBY POJIb
BipyCy B Iepe0iry aieprivHux XBopoO y JOpOCIIHX.

BucnoBku. KibkicTs XBOpUX Ha aJepriyHi XBOPOOH
cranoBmia 20,08 %. Haituacrime BepudikoBaHo mep-
CUCTHBHMH anepriynnii puHiT. [lommpennmu ceHcnOi-
J3YIOYMMH ajiepreHaMu OyJTu aJlepreHu KB ToMalll-
HBOTO TIWITY, TPaB 1 BECHIHUX JepeB. binblna yacTuHa
(75,80 %) martieHnTiB Maa monicencuoimizaiiro, a 50,00
% — rinep-IgE-cunapom. Y 48,38 % marienTis 3 anep-
TTYHIMH XBOpoOaMu BHUsIBIIeHO XpoHiyHy M. Emmiteitna
— . bapp BipycHy iH(]eKIIif0 y akTuBHiH (a3i. Y XBopux
13 anepromaroJioriero i Xxponiunoo M. Emmreitna —
1. bapp BipycHot0 iH(]eKIIi€ro B akTUBHIH (a3i BiporiaHo
gacTimie (iKCyBaIu TCHETHYHY TETEPMIiHOBAHICTB JI0 ITHX
xBopo0 (63,33 %), nosicercubimzaiiiro (86,67 %), ceH-
cubimizantito 10 BecHsHuX nepes (53,33 %) 1 kimintiB 10-
MarrHporo Tty (66,37 %). Kniniuni o3Haku aneproma-
TOJIOTi1 y Mami€eHTiB i3 XpoHiuHOIO M. Emnmreiina —
L. bapp BipycHOI0 iH]EKITi€I0 B aKTUBHIH (ha3i BUSBIISIITH
PUHOKOH FOKTHBAJILHIM, KyTAHHUM CHHAPOMaMH, TPaH-
3UTOPHUM CHHIPOMOM EKCIipaTOpHOI 3aJAUIIKH Ta Ti-
nep-IgE-cuanpoMom, mpuaoMy 3 BipOTiIHO OUTBITUM
ymictom IgE (p < 0,05), HIX y XBOpHX 13 XpPOHIYHOIO
M. Enmrreiina — I. bapp BipycHOIO iH(EKITIEIO ¥ TaTeHT-
Hilt (hazi. Pe3ymbraTti 70CHiIKEeHb MiATBEPIKYIOTh BILTHB
M. Emmreiina — I. bapp BipycHoi iH(ekmii B akTHBHIN
(hazi Ha mepedir aneprivHuX XBopoO y TOPOCIHX, BKa3y-
FOTh Ha aKTYaJIbHICTB ITi€T METUKO-COITIaTBbHOT TIPOOTICMH.
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Kuiniuno-na6oparopHi ocoduBocTi nepediry xponiunoi M. Enmreiina —
I. bapp BipycHoi iHdexkuii B akTuBHii ¢a3i y nauieHTiB 3 ajepriyHumMu Xsopodamu

C. O. 3y0uenko, B. B. Hon’six

Beryn. 3a HeskicHOT 4K 3HMKEHOT IMyHHOI BiAnoBini aktuBauis xpoHiunoi M. Enmreitna — 1. Bapp BipycHoi
iH(ekuii iHiiIoe Pi3Hi NaTOIOI4HI MOPYILIEHHS, OHUM 13 SIKUX € aJeprisl.

Merta. locniauti KiiHigYHO-Tab0opaTtopHi ocoOnuBocTi nepediry xponiunHoi M. Enmreiina — 1. bapp BipycHoi
iH(eKuii B akTUBHIN (a3l y MalieHTiB 3 alepriYHuMHI XBOPOOaMHu.

MarepiaJju it MeToau. Y panomMizoBanuii ciocié odcresxeHo 298 XBOpHX, SIKMX KOHCYIbTYBalIH Y JIbBIBChKOMY
perioHaTbHOMY METMYHOMY LIEHTPI KIIIHIYHOT iMyHOIIOT11 Ta aneprosorii Buponosx 2016—2017 pokiB i3 nonepeaHb010
cTparudikaliero 3a HASBHICTIO Y HUX aJIEPITYHUX CHUMIITOMIB. YCIM MalieHTaM MpOBEISHO KIIiHIUHi, 1abopaTtop-
HO-1HCTpYMEHTANbHI, CIeHU(iuHi aeprojaoriuni o0cTexxeHHs. BusiBieHHs reprecBipycHUX iHQEKUild MPOBOANIN
3a JJONOMOTOI0 MOJIEKYJISIPHO-TEHETUYHUX JOCTIUKEeHb. Y JOCIIKEHHS 3ay4eHo 62 XBopuX i3 Bepu(ikoBaHUMH
Ha migcTtaBi kputepiiB ARIA (2016), GINA (2016-2017), yHidpiKoBaHOTO KIiHIYHOTO MPOTOKONY «ATOMIYHHNA
nepmatut» (2016) anepriuanmu xBopobamu, ski iHdikoBani sume EBV (33 (53,3 %) sxinok i 29 (46,7 %) 4onosi-
KiB BikoM 28,6 + 2,4 poky).

Pesyabraru. Kinbkicts xBopux Ha anepriuni xsopoou cranosuna 20,08 %. Haliuacrime BepudikoBaHo mnep-
CUCTUBHHH alepriyHuil puHIT, CEHCHOLIi3alilo anepreHamMy KJilliB JOMAlIHbOTO MY, TPaB 1 BECHSHHUX JIEPEB.
[Momicencubinizanito BusiBineHo y 75,80 % oci0, a rinep-IgE-cuaapom —y 50,00 %. Y 48,38 % mnartieHTiB i3 anep-
ITYHUMH XBOpOOaMu aiarHocToBaHo xpoHiuny M. Enmreitna — 1. Bapp Bipychy iHdekuito B aktuBHiH dasi (1-ma
rpyna). KiliHiuHI 03HaKH anepronarosorii y nauieHTis 1-1 rpynu BUSBISUINCH pI/IHOKOH’IOKTI/IBaJ'IBHI/IM KyTaHHUM
cuagpomami (p < 0,05), TPaH3UTOPHUM CHHIPOMOM CKCI'IlpaTOpHOI sagumkd (p < 0,05) Ta rlnep [gE-cunnpomom,
TPHIOMY 3 BIpOTiIHO OiIBIINM yMlCTOM IgE (p < 0,05) HOplBHHHO 3 Mali€HTaMu 3 XpOHl‘{HOIO M. Enmreiina —
1. Bapp BipycHoto iH(dekuieto y natenTtHii ¢aszi (2-ra rpyna). Y nanieHTiB 1-1 rpynu yacTinie BU3HAYaIM TOJIiCEH-
cubimizauito (p < 0,05) 1 HasABHICTH ajepronaroiorii y OJM3bKUX POAUYIB, 110 BKa3ye€ HA HMOBIPHICTb TEHETHYHOT
CXWJIBHOCTI JIO anieprivaux xBopoo (p < 0,05).

BucHoBku. Pe3ynbrat nocinigkens, o miaTBepKyoTs BB M. Enmreiina — [. bapp BipycHoi indekmii B
aKTHBHIHN (ha3i Ha mepeOdir ajnepriyHux XBopoO y JOPOCIHX, CBIqUaTh PO aKTyaJbHICTh 1 MEPCIEKTUBHICTD LIOTO
HanpsiMy JOCIiIKEeHb.

Kurouosi ciioBa: anepriunuii puHir, aroriuauii nepmarut, M. Enmreiina — [. Bapp BipycHa indexuis, rinep-1gE-cun-
JIPOM, TIOJTICEHCHOLTi3aIlis.
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Clinical and Laboratory Peculiarities of Chronic Active M. Epstein - I. Barr
Virus Infection Course in Patients with Allergic Diseases

S. Zubchenko, V. Chopyak

Introduction. In case of weak or insufficient immune response, activation of chronic M. Epstein - 1. Barr virus
infection initiates different pathological disorders, one of which is allergy.

The aim of the study. To specify the features of patients with allergic diseases and investigate clinical and
laboratory peculiarities of chronic active M. Epstein - [. Barr virus infection course.

Materials and methods. Totally, 298 patients, who were consulted at Lviv regional medical center of clinical
immunology and allergology in 2016-2017 years with prior stratification by the presence of allergic symptoms, were
examined randomly. All patients underwent clinical, laboratory and instrumental, specific allergy tests. Detection
of herpes virus infections was performed by the results of molecular and genetic investigations. In general, the
research involved 62 patients with verified allergic diseases, who were infected only with M. Epstein - 1. Barr virus
(33 (53.3 %) females and 29 (46.7 %) males aged 28.6 + 2.4 years). The diseases were verified based on ARIA
(2016), GINA (2016-2017) criteria and unified clinical protocol "Atopic dermatitis” (2016).

Results. Allergic diseases constituted 20.08 %. Verified persistent allergic rhinitis as well as sensitization with
house dust mites, grass and spring trees were the most common. Polysensitization was detected in 75.80 % of
individuals, and hyper-IgE syndrome in 50.00 %. Chronic active M. Epstein - I. Barr virus infection was detected
in 48.38 % of patients with allergic diseases (1% group). Clinical signs of allergopathy in patients of the 1* group
were manifested by rhino-conjunctivitis, cutaneous syndrome (p < 0.05), transitory syndrome of expiratory breathlessness
(p < 0.05) and hyper-IgE-syndrome, namely with reliably higher IgE content (» < 0.05) compared to the patients
with chronic active M. Epstein - 1. Barr virus infection in latent phase (2™ group). In patients of the 1% group,
polysensitization and the presence of allergopathy in close relatives were more common (p < 0.05), indicating the
probability of genetic predisposition to allergic diseases (p < 0.05).

Conclusions. The results of investigation prove the influence of chronic active M. Epstein - I. Barr virus infection
on the course of allergic diseases in adults and indicate the applicability and perspectives of the research in this
direction.

Keywords: allergic rhinitis, atopic dermatitis, M. Epstein - 1. Barr viral infection, hyper-IgE-syndrome, polysensitization.
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Opnechkuii HAIlIOHATBPHUN METMYHUN YHIBEPCUTET

EdexTuBHIiCTH 3aCTOCYBaHHs MAL[lEHTOOPIEHTOBAHOI

KOPEKII1I l'IpI/IXI/I]IbHOCTl 710 TIKyBaHHS Y XBOPUX
Ha apTepiaIbHY rinepTeHsito 3 KOMOPOiJTHUM
XPOHIYHUM OOCTPYKTUBHHUM 3aXBOPIOBAHHSIM JIeT€Hb

Beryn. CepiieBo-CyIuHHI 3aXBOPIOBaHHS ITOCIAIOTh
YilbHEe MiCIe B 3arajibHiil CTPYKTYypi CMEPTHOCTI 5K B
VYkpaiHi, Tak i B ycboMy cBiti [4]. 3a oiniiHUMU TaHK-
MU €BpOINEHCHKOTO TOBAPUCTBA 3 apTepiaibHOI Timep-
TeH3ii Ta €BpOIEHCHKOro ToBaprCTBa Kapionoris (European
Society of Hypertension / European Society of Cardiology
(ESH/ESC)), 3aranbHa NOIMPEHiCTh apTepialbHoi rinep-
tensii (Al') y 2015 p. cranoBuna 1,13 mapz [14], i3 mo-
mmpenicTio nmonax 150 muH y entpanpniit 1 Cxignii
€ppomi. [Tommpenicte A" cepen mopocnux csirHyna
omu3sbko 30,0-45,0 %, (24,0 1 20,0 % cepes 40NOBIKIB 1
JKIHOK BiJIOBiaHO) [9].

CporozHi HayKoBIIi 6araTboX KpaiH akTHBHO OOTOBO-
PIOIOTH ITpoOIeMy HaaHHsI MEAMYHOT IOTIOMOTH TIalli€H-
TaM 13 KOMOpPOiITHUMHU ypaxkeHHsIMH [ 1, 2].

Sk Bimomo, AI” 4acTo CynpoBOIKY€ETHCS IHIIUMH XBO-
pobamu, 30KkpemMa, XpPOHIYHUM OOCTPYKTHBHHM 3aXBO-
proBanusaM aerenb (XO3JI). Maitxe 7,0 % mopocioro
HaceJieHHs1 YKpainu (ONMu3bKo 3 MIIH), CTpaKIaroTh Ha
110 XBopoOy [5], a Al" 3 komopOigaum XO3JI criocTepi-
raeThes B cepenubomy y 35,0 % xBopux [7,10].

[Marorenernuni mexanizmu Al" i XO3JI 6araro B yomy
noAiOHi, MoeTHAHHS UX XBOPOO MOTipIIye ix mepeoir,
301Ib1IYE pU3UK BUHUKHEHHS 3ar0CTPEHb 1 YCKIIaJHEHb,
AKi CYMPOBOUKYIOTECA I0JATKOBHUMHU BUTPATAMH, 3HAY-
HO TIOTIpIIIy€E MPOTHO3 [3, 4] notrpedye yn0CKOHAICHHS
JIarHOCTHKH. .HleBaHH}l i€l Kareropii XBOPHX, MOMPH
BEJIMKY KUJIBKICTh JIIKAPCHKUX 3aC00iB HA CY4acCHOMY
(hapmaneBTHUHOMY PUHKY, HEAOCTaTHHO €PEKTUBHE.

HeedexruBHa kyparisi Moxxe OyTH CIIpHYMHEHA, 30-
KpeMa, IIOTaHOk0 MPUXUITBHICTIO MAIIEHTIB JI0 JIIKYBaHHSI.
[i o1tinka Ta 3’sicyBaHHS IPUYMH JIACTh 3MOT'Y OOTPYHTY-
BaTW BU3HAYCHHS HOBHX IUIAXIB ONTHMi3allii JIKyBaHHS
i€l KaTeropii XBOpHX.

Meta gociigkennsi. 3’sicyBaTi e)eKTUBHICTB 3aCTO-
CYBaHHJ MAI[IEHTOOPIEHTOBAHOT KOPEKLiT MPUXUIBHOCTI

© Bomommna O. B., [liaxo T. O., Jlucnii I. C., 36ituesa B. O., 2018

JI0 JIIKYBaHHsI Y XBOPHUX Ha apTepiajibHy TilEpTeH3II0 3
KOMOPO1THIM XpOHIYHUM OOCTPYKTHBHUM 3aXBOPIOBaH-
HSIM JIeTeHb ITICJIs BU3HAUCHHS W YCYHEHHS OCHOBHHX
NPUYMH TOPYUICHHS! TPUXUIBHOCTI 10 aHTHTINEPTEeH-
suBHOrO (AIJI) i 6ponxomitnunoro nikysanus (BJLI).

Marepiaju /i MeTOAM JOCTiZKeHHs. Y JTOCIHTIKEH-
HS 32 aMOYJIaTOPHUX YMOB IMOJIKITIHIYHOTO BiLAIICHHS
YHiBepcUTeTChKOI KiIiHiKM OAEChKOr0 HAI[lOHATBLHOTO
MequyHOoro yHiBepcutery (OHMenV) B pangomizoBaHmi
crnoci0 i3 monepeaHboro cTpaThdiKaliero 3a HasIBHICTIO
AT I cranii TpuBanictio He MeHie poky (Hakaz MO3
VYkpainu Ne 384 Bin 24.05.2012 p. [5]) Ta XO3J1 2-1 abo
3-i kniniyHuX 1py (rpynu B i C) TpuBanicTio He MeHIIIe
5 pokie (Hakaz MO3 Ykpainu Ne 555 Bin 27.06.2013 p.
[6]) y da3i crabineHOrO TIEepediry 3aXBOPIOBaHb BKITIO-
4yeHo 94 xBopux BikoM Bin 45 no 74 pOKiB (cepeﬂﬂiﬁ BiK
58,3+04 pOKy) 55 (58 5 %) 4oJ10BiKiB 1 39 (41,5 %)
JKIHOK, SIKMX JIIKYBaJIH BiZIIOBIIHO JI0 Cy4aCHHUX MPOTO-
KOJIiB [5, 6].

[MamienTiB mofineHo Ha ABi Ipynu: 1-ma rpymna (oc-
nosua — OI) — 51 xBopuii (54,3 %) na AT 3 koMOpOiHUM
XO3J1, sy mogatkoBo nofineHo Ha miarpynu B i C (Big-
noBigHO 10 KiiHiuyHUX rpyn XO3JI); 2-ra rpyna (mopis-
usunst — [T1) — 43 naientu (45,7 %) TUIbKY 3 €CEHII-
anpHOl0 Al. Jlo xoHTponbHOI TIpynu yBiiman 30
37I0POBHUX 0CI0 aHAIOTIYHHX CTaTi i BIKY.

[Tix yac gocmimxkeHHs B 000X Ipynax XBOPHX Ipoa-
HaJTI30BaHO aHAMHE3, Cy0 €KTHBHI 1 00’ €KTHBHI KJIiHIY-
Hi MOKAa3HUKHU, BUMIPSHO 3piCT 1 Macy Tijia, BU3HAYECHO
MOKa3HUKH O(ICHOTO Ta JOMAIIHBOIO MOHITOPYBAaHHS
apTepiaibHOTO THUCKY.

[Tanientam OI, KpiM 3a3HAYEHOTO BHUIIE, PO3PAXOBAHO
1H/IEKC TIOTIOHOMATIHHSI, OLIIHEHO Pe3yJbTaTH OMUTYBaH-
Hs1 BBy XO3J] Ha TXHE IOBCSIK/ICHHE JKUTTSI 1 31I0POB’s1
— 3a onutyBanbHUKOM COPD Assessment Test (CAT))
[12], pe3ynbTaTé OLIHKH TAKKOCTI 3aJUIIKH — 32 MOJIU-
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(hiKOBAHOIO IMIKAJIOI0 bpUTaHCHKOi MEIMIHOT TOCITI THUTTh-
koi pagu modified Medical Research Council (mMRS)
[8], a Tako’)k BUKOHAHO CITIpPOMETPUYHE JIOCIiIHKEHHS
(yHKIII{ 30BHINTHHOTO TUXaHHS.

Vei nanientn O manu XO3JT 2-i a6o 3-i crazii 3a
kimacudikariero GOLD, 3 BiZmoBiZHIMH MTOKa3HHKAMHU
¢yuxkuii 3oBHImHEROTO AMXaHHd: iHAeKe R. Tiffeneau
(cmiBBimHOMIEHHS 00’ €My (POPCOBAHOTO BHANXY 32 TEp-
11y CEKYHJLy JI0 XKHUTTEBOI eMHOCTI Jierens — ODB, HKEJ)
<70,0 %, O®B, Bix 30,0 1o 80,0 % i mpupict ODB,
micyist GporxomiTnanoro Tecty <12,0 % nokasanka ODB,
o TpoBeneHHs TecTy. Lli MoKa3HWKH MiATBEPIKEHO
criiporpadiero, BHKOHAHOIO 32 JIOTIOMOTOI0 KOMIT IOTep-
Horo criporpada SpirobankG/MIR (Italy) Ta #ioro mporpam-
HOTO ycTarkyBaHHs winspiro PRO. 3BopoTHicTh OpoH-
XO0OCTPYKITii BHI3HAYEHO 3a IOTIOMOTOO [3-a[peHOMIMETHKA
kopoTkoi il (400,0 MKT canpOyTamMoy).

Kpim 1poro, Beix namientis Ol BigHeceHo 10 KiIiHid-
Hux 1pyn B a6o C. [IpuHanexHicTh 10 KIHIYHOT IpyTH
BHU3HaUYaH 3a Kinacudikamiero GOLD.

Jo kminivHOi rpynu B yBifinumn mamienTn 3 Maium
PU3UKOM HECHPHUATINBUX MOMAIN y MallOyTHROMY Ta
BEJIMKOIO KIJIBKICTIO CHMIITOMIB (31 CTyrieHeM OpoH-
x000ctpykuii GOLD 112 (O®B, >50,0 % nanexunx
BennumH) i/a6o 0—1 3arocTpeHHS HaA PiK, OIIHKOIO
cuMNTOMIB >2 6aniB 3a mkainoo mMRC a6o >10 6a-
niB 3rigHOo 3 onuTyBasmbHUKOM CAT). Jlo xmiHigHOT
rpynu C BiTHECEHO MAaIli€HTIB i3 BEIIMKUM PHU3UKOM
HECTPUATIUBHX MOAIN y MalOyTHROMY Ta HEBEJIUKOIO
KIUTBKICTIO CHMITTOMIB (31 CTyTIeHeM OpOHX000CTPYKITii
GOLD 314 (O®B, <50,0 % HanexxHUX BEIUYHUH), 1/
a00 >2 3arocTpeHs Ha PiK, OMiHKOIO cuMIToMiB 0—1
6aun 3a mxkanoro mMRC a6o <10 0aniB 3rijHO 3 oNHU-
TyBanbHUKOM CAT).

3rigHo 3 ocTaHHBOIO pekomeHaariero GOLD-2018
[11] miarrocTrka XO3JI Mae OyTH KOMIUIEKCHOIO, TOOTO
BpaxoBYyBaTH sK CTYIIiHb, TaK 1 KiiHigHY rpyry XO3J1, a
cTparrikariis marienTiB 3a KIiHiYHAME Tpyniamu ABCD
JUTSI TIOJJANTBIIIOTO BHOOPY JIKYBaJIbHOTO KOMITJIEKCY Ma€e
0a3yBaTHCs Ha OIIHII CHMIITOMIB Ta iCTOPii 3aroCTpeHb,
a He Ha pe3ynbTarax cripomeTpii. Tox, KIHIYHY TpyITy
XO3JI Bu3Havga M 3a pe3yiabTaTaMU OIIHKU TSKKOCTI
CUMIITOMIB. SIKIIIO KiTBKICTH OajIiB 32 OMMUTYBaTbHUKAMHU
CAT i mMRS cranosuia <10 ta <2 0aiiB BiAIOBIIHO,
a 3aroCTpPEeHHs TPAIJISIIOCs JIMIIE pa3 Ha PiK, TO HABITh
3a 3HAYHOTO MOTipmIeHHs (PyHKIiT 30BHIITHHOTO TUXaH-
151 (O®B, Bix 30,0 no 50,0 %) namieHTiB BIIHECEHO 110
XO3JI xminivnoi rpynu B.

J171s1 3°sicyBaHHA TPUXWITBHOCTI 10 JIIKYBaHHS Y XBOPHX
Or Ta ITI Bukopucrano onutyBanbHuk D. E. Morisky
—L.W. Green (0 6amiB — BUCOKa IPUXHUIBHICTH 0 JIKY-
BaHHS, 1-2 O6anu — momipHa, 3 6anu i O61IbIIe — HU3bKA
NpUXWiIbHICTE) [13].

[Ticns peTenpbHOTO aHali3y Pe3yIbTaTiB ONMUTYBATh-
HUKa XBOPUM TPOBEICHO MAIliEHTOOPIEHTOBAHY KOPEKITIFO
MIPUXMIBHOCTI JI0 JIIKyBaHHS, €PEKTUBHICTB SIKOT OIIIHIO-
BaJIM 32 TUHAMIKOIO MTOKa3HUKIB apTepiabHOTO THCKY
(AT) # pe3ynbTariB OIIHKK TOKa3HUKIB (DYHKIIIT 30BHIII-
HBOTO JMXaHHS.
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Marepianu my6mikamii € pparMeHToM HayKOBOi po-
0otu kadenpu 3aranpHoi npaktTuku OHMenY, sika Bu-
KOHYETBCS 3 JOTPUMaHHAM [ €TbCIHKCHKOT mexmaparii
1975 p. (tamepersiay 1983 p.) i moromkeHa 3 JOKalb-
HOIO €TUYHOIO KOMICi€I0 YHIBEpCHTETCHKOI KIIIHIKH
OpechKoro HaIIOHATBFHOTO MEAUYHOTO YHIBEPCUTETY
(mpotoxonr Ne 7, 06.10.2016 p.). Ha Bci mpouexypu
JOCITIPKEHHS OTPUMaHO iHPOPMOBaHY 3ro/Ty MaIli€HTIB.
Cratuctrnany oOpoOKy pe3ynbTaTiB MPOBOAMIN Ha
Microsoft Exel 2010. JlocToBipHICT pi3HUII MiXK ITO-
Ka3HUKaMH BU3HAYAJIH 3 YPaxXyBaHHSIM THITY PO3IOILTY
3a monoMororo t-kputepiro Student i kpurepito K. Pear-
son, 6epydn 3a TOPOTOBUN MOKA3HUK CTATHCTHYHOI
3HagymocTi p < 0,05.

Pe3ysabTaTu AociigxkeHHs Ta iX 00roBOpeHHS.
3rigHo 3 iH(popMalieo 3 aMOyIaTOpHUX KapT, CTaX
TIOTIOHOMATIHHS Oinbie 10 mauko/pokiB 3adikCOBaHO
y 46 (48,9 %) nauientis OI 3 AT’ Ta KoMOpOigHUM
XO3JI (p < 0,05).

3a pe3ynpratamu omiaku BIouBy XO3JI Ha moacHHE
JKUTTSI 1 3OPOB’ S TIAIIEHTIB 32 JOTTOMOTOIO OIUTYBAJb-
Huka CAT [12] <10 6aumiB Oymo y 28 xBopux (54,9 %), a
>10 6amiB —y 23 (45,1 %) (p <0,05).

AHauti3 pe3ynsTaTiB OLIHKHY TSHKKOCTI 3a/IUIIKH 38 MO-
mudikoBaHoro mkanoro mMRS [8] mokasas, mo <2 6amiB
masu 30 (58,8 %) namienTis, a >2 6anis — 21 (41,2 %)
(p <0,05).

Sk cBimunTh iH(pOpMaIis 3 aMOyIaTOPHUX KapT, <2
saroctperb XO3J1 3a nmonepenniii pik mas 31 (60,8 %)
XBOpH, a 2 3aroctpeHHs i 6inpine Ha pik — 20 (32,9 %)
(p <0,05).

Busnauenns moka3HuKiB (yHKIIIT 30BHIIIHBOTO JTH-
XaHHS 32 JOMOMOTO0 CIIpOMETpii moka3ajuo, mo y 32
(62,7 %) nauientis OPB, cranosus Bix 50,0 10 80,0 %
HajiexHoro, ay 19 (37,3 %) — Bix 30,0 no 50,0 % na-
nexHoro (p < 0,05).

Kepytounce ocrannporo pekomenaariero GOLD —2018
[11], mu 3’sicyBanu, wo 36 (70,6 %) nauientis i3 O
matoTs XO3JI kiniunoi rpynu B, a 15 (29,4 %) — XO3J1
kiinigaOi Tpymm C (p < 0,05).

J1g BU3HAYSHHS MPUXUIIBHOCTI JI0 JIIKYBaHHS BC T1a-
miearu OI Ta ITI Ha moYaTKy DOCIIKEHHS 3aIOBHIIIN
ormutyBanbHUK D. E. Morisky, L. W. Green [13]. Pe3ymnb-
TaTH OIIHKH 3aITOBHEHUX OIMTYBAJIBHUKIB ITPEJCTABICH]
Ha puc. 1.

0,05
11,8 £45 ps

OcHoBHa Ipymna, %

64,7 + 6,7

[ 27.9+68 p<0.001

Tpyna nopisHSHES, % 65,1 +73
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Puc. 1. IIpuxXunbpHICTh 10 aHTUTINIEPTEH3UBHOTO JIIKYBaHHS
y xBopux Ha Al 3anexno Bix HasBHOCTI XO3JI (P + ¢, %).



OpurinajabHi 10CaiTKeHHS

[lopiBHSHHS pe3ynbTaTiB y IBOX IPyIax MoKasaso, 1o
xBopi O MaJIv 3HAYHO ripIly TPUXHILHICT 10 JIKYBaH-
us, Hix namient ITI. Tak, sxmo xsopum ITI 3 ecen-
nianpHOI0 Al 31e61BII0T0 MPUTaManHa TIOMipHA TIPH-
xunpHicTs 70 AIJL (65,1 £ 7,3 %; p < 0,001), To
narienram OI 3 AT ta komop6Gimaum XO3JI — Hu3bKa
NPUXWIBHICTE (64,7 + 6,7 %; p < 0,05).

[Maientu OI Maiu BipOTiHO Tipiry TPUXUIBHICT
y3arai 70 JTiKyBaHHS depe3 HasBHICTh y HuX XO3JI. I3
OTJISITY Ha TIe, IM OKPEMO TTPOBEICHO aHaIi3 TPUXMIEHOCTI
no anturinepreHsuBHoro (AlJI) Ta 6poHXOMITHIHOTO
(BJII) mixyBanus (puc. 2).
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Puc. 2. IIpuxuibpHICT IO aHTUTIEPTEH3UBHOTO
Ta GPOHXOJIITHYHOTO JIIKyBaHHS y MamieHTiB i3 AT’
ta komop6iganm XO3JI (P £ q, %).

3a orpuManuMu pesynbraramu, y xsopux O 3 AT i
komopOiarM XO3J1 Hu3bKa npuxwibHICTH 10 BJLJT BusB-
ssutacst yacrime, Hix 10 ATJT (84,3 £ 5,1 41 64,7+ 6,7 %
BiAmoBiaHO; p < 0,02). [1pu 11boMy HU3bKa IPUXHUIIBHICTD
70 JTIKyBaHHSI OPOHXOJIITUKAMH YacTillle CIOCTepiranach
y naientis OI 3 XO3JI kniniuuoi rpynu B (47,1 £7,0 %),
HiK y namieHTiB rpynu C (37 3+6,8 %;p<0,001).

Amnadniz OHI/ITYBaHI)HI/IKlB MoKasaB, 10 Halyacrimie
nopyienHs npuxunbHocTi 10 ATVl y manienris IT1 3
TUIBKY eceHIiabHOI0 Al TPOBOKYIOTE Cy0’ €KTHBHI YHH-
HuKH: 16 (37,2 %) XBOpHX HE BBaYKAJIH 32 IOTPIOHE BIKHU-
BaTH JiKapchKi 3acobu perymsipro, 7 (16,3 %) namieHris
3a0yBaJii BKMBATH MpH3HaueHi Jiku, a 5 (11,6 %) onu-
TaHUX He BiauyBanu edekty Bif JikyBaHHs (p < 0,05).
Hesnauna xinbkicts, a came 3 (6,9 %) 3 wiei rpymnu, Bif-
9ynu MOOIYHUN eeKT Miciisl BKUBAaHHA AHTUTIEpTEH-
3MBHHX JIIKApChKUX 3ac00iB (p <0,05).

V nanientis OI 3 AT ta komop6inaum XO3J1 BUOKpeM-
JICHO TIPUYMHH TOPYLICHHS IPUXUIBHOCTI HE JIUIIE JI0
ATJL, ane i no BJIJI. 3a pesynsraramu onutyBaHHs, 16
(31,4 %) XBOPHX HE BBAKAIH 32 MOTpiOHE BXKMUBATH NPH-
3Ha4YeH1 1M Jlikapchki 3acobu perynspuo, 11 (21,6 %)
TMAali€HTIB HE MOIJIM IPUAOATH JIKK Yepe3 BUCOKY BapTICTL
8 (15,7 %) onuraHux He OakaJli BKUBATH BEIUKY Killb-
KiCTb JIIKapChKUX 3ac00iB otHOUacHo, 7 (13,7 %) xBopux
3a0yBasu BxuBaTh Jiiku, 4 (7,8 %) BimdyBaiu nooiuHUN
e(eKT BiJ KOMIUIEKCHOTO JIiKyBaHHS, a 2 (3,9 %) nami-
€HTU HE BiTuyBasu e(eKTy BiJ MPU3HAUYCHHUX iM aHTHT'1-
MePTeH3UBHUX 3ac00iB 1 OponxomiTukis (p < 0,05).

[IpuurHu HEOCTAaTHBOT MPUXUITLHOCTI OE3M10CepeTHBO
1o BJIJT y wiei xareropii XBOpuX yacTille peecTpyBain
3a OubIn Jierkoro nepediry XO3J1. 3okpema, 31 (60,8 %)
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MAIlie€HT 13 TpynH B He BBakaB 3a MOTPIOHE PETYISIPHO
mikyBarucs, a 17 (33,3 %) xBopux i3 rpynu C He MoTIIH
puaA0aTH JIIKK Yepes3 iXx BUCOKY BapTicTh (p < 0,05).

3’scyBaBIIH MPUUMHI HU3HKOT IPUXHUIBHOCTI 10 AlJI
ta BJUL, 48 (94,1 %) narienram OI TpoBesid KOPEKIIiI0
MIPUXIITBLHOCTI A0 JiKyBaHHS: 24 (47,1 %) XBOpHM — 3BH-
YaifHy KOPEKIliI0 MPUXWIBHOCTI, a 24 (47,1 %) — inan-
BilyaJTi30BaHy KOPEKILIO TOPYIICHHS TPUXUIBHOCTI, SKa
KpIM 3araJIbHONMPUHHATHX P03’ ICHIOBAJIHHUX 3aXO0JlIB
BKJTIOYAJIa TOJATKOBI pEKOMEHIAITIT IIIOJI0 CAMOKOHTPOJTIO
3 Y’)KWBaHHS JIIKapChKUX 3ac00iB, A3BIHKH 3 HarayBaH-
HsAM KoHTposo AT Ta BKWBaHHS JIIKiB, 3aIIPOIIICHHS Ha
M03aIJIAaHOBI BI3UTHU J0 JIKaps TOIIIO.

Uepes MicsAIs Micis iHBITyani30BaHOl KOPEKIIii mpu-
XUIIBHOCTI J10 JTiKyBauHs y nanientis O 3 AT’ Ta komop-
6igamm XO3JI mpuxunsHicTs 70 AIJI migBummmacs Ha
39,2 £ 1,2 %, a y maIi€edTiB i€l )X IPyNH, SKUM ITPOBO-
JIAJTA 3BUYAHY KOpeKIiro, — utmie Ha 23,5+ 1,7 % (p <
0,01). IpuxuneHicTs 10 BJIJI gacTime noxinmryBanacs
micys iHauBiayanizoBanoi kopekii (37,3 + 1,4 %), Hixk
micost 3BugaiHoi (25,5 £ 6,7 %) (p < 0,001).

Jocsartu minpoBoro mokaszuuka cuctonigaoro AT B
OI Branocs y 16 (66,7 %) NalieHTiB, SKAM TPOBEIEHO
OpiIEHTOBaHY KOPEKIIiI0 MPUXUIBHOCTI, Ta aume y 10
(41,7 %) mariieHTiB, IKUM BUKOHAHO 3BUYATHY KOPEKIIifO
npuxmwisHOCTI (p < 0,05).

3arajgoM JOCITTH TAKOTO MTOKa3HUKA CUCTOIIYHOTO AT
B Ol Branocsay 73,1 6,9 % xBopux Ha XO3JI KiniHigHOi
rpynu B ta mume y 57,6 + 5,3 % nanieHTiB  KIIiHIYHOI
rpynu C (p < 0,02). Takum unHOM, HaBITH y pa3i Moin-
menHs npuxuiabHocTi 10 AIJI i BJIJI, y marienTiB i3
TsoxauM niepedirom XO3J1 3HaUHO Baykue OTPUMATH I10-
3UTHBHUH pe3ysbTaT KOHTposro AT.

Kpim uporo, BciM nanientam Ol BUKOHAHO MOBTOPHY
CIIPOMETPII0, KA BHUSBHIIA OLITBII 3HAUHE MOJITIIIEHHS
MOKAa3HMUKIB (DYHKIIi1 30BHINTHHOTO IUXAHHS CaMe IMicIst
1HIMBITyali30BaHOT KOPEKIIii MPUXUILHOCTI 710 JTIKYBaH-
ns. Tak, y mamienatis Ol 3 Opi€HTOBAHOIO KOPEKIIEO
MPUXUIBHOCTI TMOKa3HUK O<DB1/CD}K€H (immexc
R. Tiffeneau) 3pic Ha 9,4 + 4,1 %, a 31 3BUUANHOIO KO-
PEKITiEr0 MPUXIITBLHOCTI — Jtutie Ha 5,9 £ 3,3 % (p > 0,05).

OTpuMaHi pe3ynbTaTy CBiI4arh mpo Te, 10 Y Malli€H-
tiB OI 3 AT’ ta komopGignum XO3JI criocrepiraerbes
OimpI 3HAYHE MOPYIIEHHS MPUXMWIbHOCTI 10 bJIJI, Hixk
o AI'JIL, a iHauBiMyaTi3oBaHa KOPEKIIisl MPUXIIEHOCTI
JI0 JTIKYBaHHS Y 11i€i KaTeropii XBOpUX Ja€ 3MOTY TOJIM-
muTH KOHTposb AT Ta moka3HuKH (PyHKIIIT 30BHIITHBO-
ro uxaHHs. ToMy OpieHTOBaHY KOPEKIIif0 TPUXIITFHOCTI
Jo JiKyBaHHA y xBopux Ha Al 3 xomopOigamm XO3JI
MOYKHA BBOKaTH €(hEKTUBHIM METOIOM, SIKU JTa€ 3MOTY
ONTHUMI3YBaTH JIKYBaHHS I1i€] KaTeTropii XBOpHUX.

BucHoBku. Y XBopuX Ha apTepiabHy TIMEPTEH3II0 3
KOMOPOiTHIM XpOHIYHIM 00CTPYKTHBHAM 3aXBOPIOBAH-
HSIM JIETEHb YaCTiIlIe CTIOCTEPIra€ThCsl HU3bKa MPHXUITb-
HICTb JI0 aHTHTITIEPTEH3WBHOTO JIIKyBaHHS, HI’K Y XBOPHX
Ha eCeHIliayIbHy apTepianbHy rinmeprensio (88,2 £4,5 %
Ta 72,1 £ 6,8 % BignosinHo; p < 0,05). [Ipu 11boMy HU3b-
Ka MPUXIIBHICTD 10 OPOHXONITHYHOTO JIIKYBaHHS Y XBO-
pUX Ha apTepiajbHy TiMEePTEeH3ii0 3 KOMOPOITHIUM XPO-
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HIYHUM OOCTPYKTHMBHUM 3aXBOPIOBAaHHSM JETE€HBb
BUSIBJLIETHCST YACTIIIE, HIXK 10 aHTUTINEPTCH3UBHOTO 1
craHoBuTh 84,3 = 5,1 % ta 64,7 £ 6,7 % BiamosigHO (p
<0,02).

[IpoBeaeHHs ManieHTOOPIEHTOBAHOT KOPEKITiT MPUXMITb-
HOCTI J0 JiKyBaHHs 3a0e3meduye TOCTOBIPHO Kpamiuit
KOHTPOJIb apTepiajbHOTO TUCKY Y XBOPHX Ha apTepiab-

HY TiMepPTEH3i10 3 KOMOPO1THUM XPOHIYHIM OOCTPYKTHB-
HUM 3axXBOpIoBaHHAM Jierenb (y 73,1 + 6,9 % xBopux
KITiHIgHOT Ipymm B Ta mume y 57,6 + 5,3 % marienTiB
kiiHigHO1 Ipynu C (p < 0,02) Ta momimnirye MoKa3HUKH
¢yHKIIT 30BHINIHBOTO AWXaHHS, 30KpeMa, IHAEKC
R. Tiffeneau ma 9,4 + 4,1 % (p > 0,05).
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OpurinajabHi 10CaiTKeHHS

E¢exTuBHICTH 32CTOCYBAHHA NMALICHTOOPI€HTOBAHOI KOPEeKLil MPUXUJIBbHOCTI
10 JIKYBaHHSl Y XBOPHUX HA apTepiajibHy rinepreH3iio
3 KOMOPOITHUM XPOHIYHUM OOCTPYKTHBHHUM 3aXBOPIOBAHHSAM JIeT€Hb

O. b. Bosommna, T. O. Anuxo, 1. C. JIucuii, B. O. 36iTHeBa

Beryn. Croronui JlikyBaHHSI XBOPUX Ha apTepianbHy rineprensito (Al') 3 koMopOiiHUM XpOHIYHIUM OOCTPYKTHB-
HUM 3axBOpIoBaHHAM JiereHb (XO3J]) 3anumaeTbcst HeAOCTaTHRO eheKTUBHUM. [IpnunHOI0 IBOro MoXe OyTH He
JIMILIE B3aEMHO OOTSDKYIOUMH mepedir Lux XBopoO, ajie i MopyHIeHHs] IPUXMIBHOCTI IO aHTHTIIIEPTEH3UBHOTO Ta
OpPOHXOJITUYHOTO JIKYBaHHS 1Ii€i KaTeropii XBOpux.

Merta. 3’sicyBatd e(heKTHBHICTH 3aCTOCYBaHHs OPIEHTOBAHOT KOPEKIii TPUXMIBHOCTI 10 JIIKyBaHHS y XBOPHX
Ha apTepiaibHy rinepTeH3ito 3 KOMOPOiTHUM XPOHIYHUM OOCTPYKTUBHUM 3aXBOPIOBAHHSM JIET€Hb MiCIIsl BA3HAYCH-
HS1 i yCYHEHHS! OCHOBHHX ITPUYHH MOPYLICHHS MPUXHIBLHOCTI 0 aHTUTIIEPTEH3UBHOTO Ta OPOHXOIITHYHOTO JIIKY-
BaHHSL.

Marepiaju ii metoan. O6crexxeHo 94 xBopux i3 miaraozoM Al I craaii Ta XO3JI 2-i a0 3-1 KIIHIYHHX TPYIT
(rpynu B 1 C), moxinenux Ha aBi rpynu: ocHoBHA — 51 xBopuit (54,3 %) Ha Al 3 komop6ignum XO3J1 i nopiBHAHHS
— 43 nanientu (45,7 %) 3 Tinbku eceHmianbHo0 Al [IpoananizoBaHo MOKa3HUKH 0(hiCHOTO ¥ IOMANTHROTO MOHITO-
pYBaHHS apTepiajlbHOIO THUCKY, CHIpPOMETpii, pe3yabraTi onutyBaHHs BIMBY XO3J] Ha TOBCAKICHHE KUTTH 1
310poB’sl XBopuX 3a onuTyBasbHUKOM COPD Assessment Test, OLIHKN TSKKOCTI 3aAMMIKH 38 MOAM(IKOBAHOIO
mKanow bpurancekoi Mmeamunoi nocimigaunbkoi paau modified Medical Research Council Ta D. E. Morisky —
L. W. Green 110,10 IpUXUIBHOCTI JI0 JIIKyBaHHSL.

Pesyabrarn. Y xBopux Ha Al" 3 komopOiganm XO3JI kpiM 3HAYHOTO 3MEHIICHHS 3arajibHOI MPUXUIBHOCTI A0
JIKYBaHHS YacTille BUSBIAETHCS, HU3bKA MPUXMIBHICT 0 OPOHXOMITUYHOTO JTIKYBaHHS, HI’K 0 aHTUT1IIEPTEH3HB-
Horo: 84,3+ 5,1 %164,7 + 6,7 % signosiano (p < 0,02). [IpoBeaeHHs MaieHTOOPi€EHTOBAHOT KOPEKIi1 MPUXUIBHOCTI
710 JIiKyBaHHsI 3a0e31eduye JOCTOBIPHO Kpallluii KOHTPOJIb apTepialibHOrO THCKY y XBopuX Ha Al' 3 koMopOigHUM
XO3J1-y 73,1 + 6,9 % xBopux Ha XO3JI kniniunoi rpynu B ta nume y 57,6 + 5,3 % nauienTis kiainiuHoi rpynu C
(p < 0,02)), a TakokK MOINIMNIIyE MOKa3HUKK (DYHKIIi 30BHIIIHBOTO AWXaHHS, 30KpeMa, CIiBBiIHOMIECHHS 00’ eMy
(opcoBaHOTO BUAMXY 32 MEPIIy CEKYHIY /10 KUTTEBOI €eMHOCTI JiereHb (inaekc R. Tiffeneau) na 9,4 + 4,1 % (p >
0,05).

BucnoBku. Koncrarosano, mo y xBopux Ha Al" 3 komop6inaum XO3JI kpiM 3HAYHOTO 3MEHIIECHHS 3arajbHOi
MPUXHUIIBHOCTI 10 JIKYBaHHS TPAIUIAETHCS JOCTOBIPHO YaCTillle HU3bKA MPUXHUIIBHICTE 10 OPOHXOJIITHYHOTO JIIKY-
BaHHS, HIX JI0 aHTUTINEPTEH3UBHOTO JIiKyBaHHS. [IpoBeeHHs MalieHTOOPiEHTOBAaHOT KOPEKIii MPUXMIBHOCTI 10
JiKyBaHHS 3a0€31e4ye JOCTOBIPHO KpaIluii KOHTPOJIb apTepiajbHOro TUCKY y XBopHuX Ha Al 3 komop6igaum XO3J1
Ta TMOJIIMIIY€E TOKA3HUKU (QyHKIIT 30BHIIIHBOTO JHUXaHHS.

KutrouoBi ciioBa: aprepianbHa TinepTeHs3is, XpoHiuHe OOCTPYKTUBHE 3aXBOPIOBAHHS JIETeHb, KOMOPOiAHI ypa-
KEHHSI, TPUXUIBHICTD JI0 JIKyBaHHSI.

The Effectiveness of Patient-Oriented Correction of Adherence to Treatment
in Patients with Arterial Hypertension
and Comorbid Chronic Obstructive Pulmonary Disease

O. Voloshyna, T. Dychko, L. Lysyi, V. Zbitneva

Introduction. For today, the treatment of patients with comorbid pathology arterial hypertension (AH) and
chronic obstructive pulmonary disease (COPD) remains insufficiently effective. The reason for this may be not only
mutually aggravating course of these diseases, but also violations of adherence to antihypertensive and bronchodi-
lator therapy in this category of patients.

The aim of the study. To determine the effectiveness of patient - oriented correction of adherence to treatment in
patients with comorbid pathology arterial hypertension and chronic obstructive pulmonary disease after determining and
eliminating the main causes of violations of adherence to antihypertensive (AHT) and bronchodilator treatment (BDT).

Materials and methods. 94 patients with the established diagnosis of stage Il hypertension and COPD of the
2nd or 3rd clinical groups (groups B and C) were examined, divided into two groups: the main group - 51 patients
(54.3 %) with hypertension and concomitant COPD and comparison group - 43 patients (45.7 %) with essential
hypertension. The data were analyzed by office and home blood pressure monitoring, spirometry parameters, the
results of the questionnaires mMRS (modified Medical Research Council), CAT (COPD Assessment Test) and
D. E. Morisky - L. W. Green’s commitment to the treatment.
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Results. It was found that in patients with AH and concomitant COPD, in addition to the significant reduction in
overall adherence to treatment, low attachment to bronchodilator therapy is more often than antihypertensive: 84.3
+5.1 % and 64.7 = 6.7 % respectively (p < 0.02). Conducting the patient-oriented correction of adherence to treat-
ment leads to significantly better control of blood pressure in patients with hypertension associated with COPD - in
73.1 £ 6.9 % of COPD patients in clinical group B and only in 57.6 £ 5.3 % of patients with clinical group C (p <
0,02) and improves the function of external respiration, including FEV /FVC at 9.4 £ 4.1 % (p < 0,05).

Conclusions. In patients with comorbid pathology of AH and COPD, in addition to the significant reduction in
overall adherence to treatment, low bronchodilator tolerance is significantly more common than antihypertensive
therapy. Conducting the patient-oriented correction of adherence to treatment leads to significantly better control of
blood pressure in patients with hypertension associated with COPD and improves the function of external respiration.

Keywords: arterial hypertension, chronic obstructive pulmonary disease, comorbid pathology, adherence to
treatment.
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P. P. I'yra, O. M. PagueHko

JIbBIBCHKMI HAllIOHATBHUI MEAUYHUN YHIBEPCUTET
imeni Jlanuna [Manumpkoro

[loKa3HUKM MMIZHOTO CHeKTPa KPOBi
y XBOPUX HaA illIeMigHy XBOPOOY cepIisi

BITPOIOBXK IT SITU POKIiB TTiC/ISI peBACKY/ISIPU3Allil

3 PUBOAY iHPAPKTYy MiOKapaa

Beryn. [memiyna xBopo6a cepiist (IXC), mio BUHUKae
BHACITIZIOK aTepOCKIIEPO3y BIHIIEBHX apTepil, € MpoBij-
HO0 TIpo0IIeMor0 cydacHoi kapuionorii. [Tonpu 3Ha4Hi
JOCSTHEHHs B ii mMpoginakTulll Ta JiKyBaHHI, 30KpemMa,
AKTUBHE BIIPOBA/KCHHS XIPYPIi4HUX METOJIMK, BOHA
JIOMIHY€ Y CTPYKTYpi 3aXBOPIOBAHOCTI i CMEPTHOCTI.
Marmientn 3 IXC micns peBackyspu3aliii Mmiokapaa Ha-
JIeKATh JIO IPYIH JIy’Ke BHCOKOTO PU3UKY U MOTPEOyIOTh
HOPMaJTI3allii JIIMIHOTO CIICKTPpa KPOBi: 3MEHILICHHS BMi-
¢ty 3arajabHoro xojectepuny (XC) <4,0 MMoJIb/J 1 X0-
JIECTEpHUHY JIIONPOTENiB HI3bKOI miibHOCT (XCITHIL)
<1,8 MMoIB/1T 200 <50 % MOYaTKOBUX MMOKA3HUKIB [4, 6].
CrorojHi 310paHO JTOCTATHIO JI0Ka30By 0a3y MO0 IO-
3UTUBHOT'O BIUIMBY CTATUHOTEPAIil Ha BiIIaJICHI pe3yIib-
TaTy ONEPATUBHOTO JIiKyBaHHsI [ 1-3, 7], poTe y OLIBIIOCTI
xBopux Ha IXC micns peBackynsipusaliii Miokapaa He-
JIOBIO YTPUMYETHCS 1iIboBHA Moka3Huk XC. [Turanus
KOHTPOITIO JIITITHOTO MeTaboi3My TICIsl peBaCKYIISIpH-
3alii Miokap/ia Ma€e He JIMIIe TCOPETHYHE, a i TpaKTHY-
HE 3HAYCHHSI, 1110 3yMOBHJIO aKTYaJIbHICTh 1 JIOIIbHICTh
HAIIIOTO JIOCITKEHHSI, a/KE TAKUI KOHTPOJTb JIOTIOMOXKE
e(eKTHBHIIIIe BIUTMBATH Ha BTOpHHHY npodinaktuky IXC.

Merta gociigaeHns. JJocmiauTH TOKa3HUKHN i IHO-
TO CIIEKTPa KPOBi Y XBOPHUX Ha ilIeMI4Hy XBOPOOyY ceplis
BITPOJIOBXK I1’SITH POKIB TTICIISI PEBACKYIISIPHU3AIIii CepIist 3
npuBoy iHpapkTy miokapaa (IM).

Marepianu it MeToau gocainkenHs. [I[pocrextuBHe
JOCII/PKEHHS 3/IIHCHEHO Ha KIIHIYHUX 0a3ax kadeapu
BHYTPIHKOT MeauIuHA Ne 2 JIbBIBCHKOTO HalliOHAIb-
HOTO MEIMYHOTO yHiBepcuTeTy iMeHi Jlanuna [anuis-
koro. [Ticist oTpruMaHHsI TUCEMOBOT 3TOJTH 3 TOTPHMAHHSIM
NPUHIUIIB [enbCIHKCHKOT eKmapallii mpap JIFOJUHH,
Konsenii Pajin €Bpomnu ipo nipasa JitoinHu 1 Giome -
LIUHY Ta BIMOBITHUX 3aKOHIB YKpalH! B paHI0OMI30BaHUI
cnoci6 oocresxeHo 59 (12 kiHOK i 47 4OIOBIKiB) XBOPUX
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Ha IXC (roctpuit Q-IM 3 eneBartiero ST 59,5 %, ae Q-IM
3 enepamiero ST 24,5 %, IM 0e3 enerariii ST 16,0 %)
BikoM 60,4 £ 1,2 poKy micis a0pTOKOPOHAPHOTO ITYHTY-
BaHHA (25,0 %) 1 crenTyBaHHs BiHIEBUX aprepiit (75,0
%), i3 sKMX chopMyBau ocHoBHY Ipymy (OT).

Onpa3zy micus XipypriYHOTO BiTHOBJIEHHS KPOBOILITH-
HY XBOPHM MpHU3HAYAIHN JIITAO3HIKYBAJIbHY Tepario:
atopsactatud — 10,0 mr (1,7 %), 20,0 mr (15,3 %), 40,0
Mmr (18,6 %) 1 80,0 mr (10,1 %); posyBacrarus — 5,0 mr
(1,7 %), 10,0 mr (8,5 %), 20,0 mr (13,6 %), 40,0 mr (27,1
%), a TaKOK JjoBacTaru 3,4 % marientis. [ pyna mopis-
ustunst (TTI) maniayBana 24 (5 xiHok i 19 4onoBikis)
xBopi Ha IXC (roctpuit Q-IM 3 eneBamiero ST 58,3 %,
He Q-IM 3 enesamiero ST 25,0 %, IM 6e3 enesanii ST
16,7 %) Bikom 67,9 + 2,1 poky, IKUX HE OIepyBajH, a
MPOBOAIIN TUTBKM MEeIWKaMEHTO3He JiKyBaHHS. J{is
KOPEKIIi1 JIiTTiI0TpaMu XBOPUM ITPHU3HAYAIIN aTOPBACTaTHH
—20,0 mr (12,5 %), 40,0 mr (29,2 %), 1 80,0 mr (37,5 %),
posyBactarus — 10,0 mr (8,3 %) 120,0 mr (12,5 %). O61-
JIB1 TPyIH 32 CTaTTIO, BIKOM, CYIyTHIMH XBOpOOaMu,
apTepialbHUM THCKOM, 9YaCTOTOIO CEPIIEBUX CKOPOUEHb,
IHAEKCOM MacH TiJIa Ta JIIIAHAM MeTa00I13MOM HE Bij-
pi3HSATHCS.

Hiaraoctuxy IM mpoBoawv BiAIOBIAHO 10 HAaKa3iB
MO3 VYkpaian (Ne 455 Big 2.07.2014 p. ta Ne 164 Bin
3.03.2016 p.), a mixyBanus [XC — BinmoBigAHO 10 HaKa3iB
MO3 VYkpaiaum (Ne 152 Big 2.03.2016 p. Ta Ne 564 Bin
13.06.2016 p.), pexkomeHaaiii Acoriarii KapioJioriB
Ykpainu Ta €BpoIeiichbKoro Kap/1ioiaorivyHOro ToBaprucTBa
[5, 8]. MeTabomi3M JMiAIB OMIHIOBAIN Yepe3 KOXKHHIX
ITICTH MICSIIIB BIPOJIOBXK IT’ITH POKiB 32 MOKa3HUKAMHU:
XC, B-nminonporeinu (B-JITT), purninepumu (TT), xosec-
TEpHH JinomnpoTeiniB Bucokoi miinpHocTi (XCJIBIL) Ta
XCJIHII, xoedimient areporernocti (KA). Hudposi
JTaH1 OIIPaIbOBYBAJIH 32 JJOTIOMOTOIO0 METOIIB BapiaIiiitHO1
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CTaTHCTUKH 3 BUKOPHCTAHHAM t-KpuTepito CThIONEHTa,
pe3yapTaTi BBakau icrotHuMu 3a p < 0,05. [Tokazuuku
Ha TI0YaTKy croctepeskeHHs Oymu B3sti 3a 100,0 %.
Pe3yabraTn 10ociixkeHHs Ta ix 00roBopenHs. Uepes
TPHU MICSIIl TICHS CTAlllOHAPHOTO JIKYBaHHS Y XBOPHX

Junamika noka3HHKIB Jinigorpamu y rpynax

OI noka3HUKH JIiTiIorpamMu icToTHO 3Hu3MMCs: XC —Ha
20,5 %, B-JIIT — na 25,9 %, XCJIITHIL] — na 28,3 %, TT
—na 29,9 % (yci p < 0,05). Y xBopux ITI TijIbKK BMiCT
XC 1 B-JII icTtorno 3menmuBes (Ha 19,6 1 28,7 % Bin-
moBigHO, 06mmBa p < 0,05) (IHUB. TaOIHIIIO).

Tac XC B XCJBIL | XCIIHI] 1T KA
pzlzi?ec;;, M+m % M+m % M+m % M+m % M+m % M+m %
ican o
I R R R P R e R e L v I
s S | s | BA | e | gy [ e | S50 | | LSS | e | A0 | el
6 f6?129 83,6 9?3%,;7 76,2 i’oz])g 19,6 56,6207 81,9 1’3,6();i 56,4 1’8,62;32 61,5
2| 30| o | Bel | ses | i e | B0 | eas | 105, | ene | 3% | 762
18| 5% | oo | T [ oon | G [ens | B0 e | B0 e | BN | e
2| S0 | 007 | Ten | 905 | Lgor | 14| G5 | 881 | ihe | 68 | ag | 709
30 f6,6345 89,8 ii:ég 918 116?076 1014 36,9334 92,3 ﬂ:16,6252 73,9 36,6659 84,6
36 f6,6352 89,9 ig’,gg 84,7 ::6}(?7 103,5 36?351 96,0 ;6,6285 754 36,9783 92,1
) 56?407 96,6 ié;; 90,3 i16,2174 120,2 fd?;g 106,7 ildils 81,1 136,3797 78,4
48 i56,2518 100,9 S’,EZ 115,2 ::6,1199 12,1 ff,zgz 101,8 ;6?262 74,2 ff,7130 86,4
54 f6,1424 99,0 iggzt 98,1 f6?247 78,9 36,1688 100,0 ﬂ:l(;f)l37 46,2 36?677 80,2
[t [ | v 550 [ s | 2y [ [l | 50 [ 35 | e
or
0 56?342 100 ig:(l)g 100 i16,2241 100 36?363 100 j:16,5114 100 36?438 100
3 1’3,7:«;: 80,4 43?3914 713 ::6,5319 121,6 56,9873 76,7 ;6,2395 85,7 56,6750 69,2
6 | oao | 9 | D% [weno | B[ ema | B | see |30 | ms | N0, | w3
| 5% | ioo | o8 || s | 205 | 0 | Ko | mos | 5F, | s
18 56?864 100,4 3’,23 106,4 f6?154 76,8 fl’i% 85,3 56?712 159,5 fz’,l(?s 108,1
24 56’6359 103,9 gzzg 114,2 il(illzo 90,2 136?397 100,6 i’gg ;7 159,3 146,6673 121,9
30 56?210 106,7 ii:g 110,5 106,9055 76,8 f6,1437 106,9 ;6?327 1208 56?693 132,8
36 i56,7346 105,6 iéfé 107.2 il(;?o“7 83,7 36?491 90,4 16,923; 128,0 f6?545 113.2
2| G | ses | U |8 | Luy | 36| S | TV | o | 182 | s | 808
48 56?281 97,1 iﬁﬁ’g 98,3 i16,3371 no3 | % | e | 48] s 36,2743 84,5
54 36?760 107.8 151’%; 128,5 il(ffs 114,7 i3(;,7613 96,0 i’?glg 197.8 fz’?264 121,7
60 56’6597 104,6 iézgg 89,5 il(f; 109,9 fé?% 104,2 ﬂzzf,ISSI 144,2 fz’,zllo 109,8

Hpumitka. 1-19 — p < 0,05 mOpiBHIHO 3 TOYaTKOBHM BMIiCTOM.
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Uepes mricTs MicAIIB MAI[i€EHTH 000X TPYIl MOYaIu
PI3HUTHCS 32 HU3KOIO TOKa3HUKIB. Y xBopux T BMicT
B-JITT, TT ta KA cranu Ginsmmmu, HiX i 9ac nepeoy-
BaHHA y CTallioHapi, Tomi sk y xsopux OI micnst peBa-
CKyIIIpH3aIlii Miokapaa 30eperTiucs iCTOTHO HIKY1 T10-
kasauku XC, B-JIII, TI Ta KA. Baxknuso, 1o BMicT
XCJINBIIL y aux 6y Oinpmum Ha 19,6 % mopiBHAHO 3
BMicTOM y XxBopux ITI, y SIKHX MOKAa3HUK 3HU3MBCS [0
97,4 % mogarkoBoro. Yepe3 12 1 18 MicsIiB y mamieHTiB
OI micns peBacKynsipu3anii Miokapaa CyTTEBHX 3MiH HE
BiIOyITOCS, X04a CIIOCTepiranacs TEHACHITIS A0 TMOJIIT-
IIEHHs TTIOKA3HUKIB JIiMiHOTO MeTabomismy, a Bmict TT
OyB 1CTOTHO MEHIIIMM BiJ] TOYaTKOBUX 3HaueHb (Ha 32,1
136,3 %, obunsa p < 0,05).

V xBopux I'TI, HaBmaku peecTpyBaiIy MOTIPILEHHS YCiX
NOKa3HUKIB, epeaycim Bmicty TT, sikuit 3611bIIMBCS HA
10,6 (p > 0,05) 1 59,5 % (p < 0,05) Bix MOYATKOBUX ITO-
Ka3HUKIB 1 IOCTOBIPHO PI3HUBCS BiJl MOKA3HHUKIB Y XBOPHX
OI uepe3 miBTOpa poky. Yepes 24 Micari criocrepexken-
HS JTITIIOTpaMH Y XBOPUX 000X TPYyT iICTOTHO BiApi3HA-
JUCS MK COO0T0 Maiike 3a BCciMa TTOKa3HUKAMH, ITPHY0-
My y xBopux OI mapameTpu Oy HUKYI BiJl TOYATKOBHX,
Toxi siK y xBopux ITI BCi MOKa3HUKM CTaIy BUIIUMH Bijl
MOYaTKOBUX. AHAIOTT4HI 3MiHH (ikcyBanyu gepe3 30 mi-
camiB. Yepes 36 MicsiB micns peBacKyspu3aii BMiCT
XC ra B-JIIT y xpogi xBopux OI GyB icTOTHO MEHIIUM,
Hik y xBopux ITI, mpoTe 3a *OIAHMM MOKA3HUKOM HE
BHSBIICHO iCTOTHOCTI.

OTxe, uepes Tpu POKHU BiIMIHHICT TIOKA3HUKIB JIiTTiI-
Horo meTabonizmy Mixk xsopumu OI Ta ITI nmounnae
3aMKaTH. Hagani B 000X rpymnax peecTpyBajii HETaTUBHY
MUHAMIKY 3MiH TTOKa3HUKIB JIMiAOTpaMu — 301TbIICHHS
Bmicty XC, XCJIITHI] Ta 3menmennas — XCJITIBIII.
3okpema, BmicT XCJITTHIL] cTaB Ginbmmmm yxe gepes 42
MICSIII IMCIIST peBacKy spu3altii Miokapmaa. Yepes 54 mi-
csui BMicT XC, TT ta B-JITT TakoX MEPEBUIIHMB TI0YATKO-
Bi 3HaYCHHS. HampuKiHIli 10 CTiKeHHS TPYITH ITepecTa-
JU BIAPI3HATHCH 3a MOKa3HUKAMH JIilliJHOTO
MeTadoi3My.

Mu nipoaHaitizyBaly 4acTOTy BUSIBICHHS Pi3HUX T10-
ka3HukiB XC y KpoBi 3a I’ ATk POKiB criocTepeskeHHs. Ha
Yac BKIIIOYEHHs B 1ocimkenns B Ol Oyno Tpoxu Oinbie
MAIIEATIB 13 TinepxojecTepuHeMiero (>6,2 MMOIB/T) 1
1iapoBuM BMicToM XC (<4,0 mmons/1 [6, 7]) — 1o 27,66
%, Tomi K onTuUMaibHI (4,0—5,2 MMONB/IT) 1 MEXKOBI
(5,2-6,2 mmons/n) 3radeHds —y 19,15125,53 % Biaro-
BizHo. Y Il nepeBaXkay NalicHTH 3 MEKOBUM BMiCTOM
XC (37,50 %), natimentre Oyio oci6 i3 XC <4,0 MMoib/1
— 12,50 % (muB. puCcyHOK).

Uepes Tpu Micsili B 000X rpyriax JIMIe MoJIOBHHA TTa-
uientis (B OI — 55,90 %, y I'TI — 53,30 %) mocsra mi-
mpoBoro nokazanka XC (p < 0,05). Uepes mricTs MicAIIiB
y xBopux OI yTpuMyBaBcs 1iIb0BHH TOKa3HUK (51,61
%) Ha BiaMiny Big xBopux y ITI, y SKUX MOKa3HUK 3HU-
suBcs (33,33 %). Yaponosx 12 micsanis y OI KinbkicTh
XBOpUX, siki Mau BMicT XC >6,2 MMonb/i, Oyma 1o-
CTOBIPHO MEHTIIIOI0, Hi)K criouarky. Hamam gactora rimep-
XOJIECTePUHEMI] TIOCTYTIOBO 3pocTasia i uepe3 60 MicsIiB
cranoBuna 16,67 %, Ha BIAMIHY BiJl 4aCTOTH Y XBOPHX
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ITI, cepen sikux yxe vepes 18 micsauis y nmonosunu XC
TIePEeBHIIYBaB 6,2 MMOJIB/JI. 3TOZIOM YacTOTa rirepxoe-
cTepuHeMii modana 3HWKyBaTHCs 1 yepe3 60 micamiB
cranoBmia 33,33 %. O1xe, uepes I’ ATh POKIB ITiCIIs pe-
BacKyJIsipr3allii Miokap/a miiboBuii mokazHuk XC cro-
crepirases y 8,33 % nauientis OI, a rinepxosecTepuHeMis
—y 16,67 %, Toxi sik y xBopux ITI 1i dpu Oy BUmu-
mu — 16,67 133,33 % BiAnOBIIHO.

0 3 6 12 18 24 30 36 42 48 54 60
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Mpumirka. 1-12 — p < 0,05 nopiBHAHO 3 TOYATKOBUM BMiCTOM.

YacToTa BUSIBJICHHS Pi3HOI0 BMICTY X0JIeCTEPUHY
y XBopuXx micjis pesackyasipusanii (OI) Ta 6e3 nei (I'T)

BucHoBkwu. /{j1s1 naiieHTiB OCHOBHOI I'pyTIH IICIIs OTie-
paTUBHOI peBacKyIIpH3allii MioKap/a XapaKkTepHa o3u-
TUBHA JMHAMiKa MMOKAa3HUKIB JIIMIJJHOTO CIEKTpa KPOBi
BIPOJOBXK 18 MicsIliB, sika TOTIM MMOYHMHAE IIE3aTH U
yepe3 42 MicsIi CTae HETaTUBHO. Y Pe3yNbTaTi TUTbKH
MEIMKaMEHTO3HOTO JIIKYBaHHS XBOPUX IPyIH NOPiBHSH-
HSI TapaMeTpH JIiITiJOIPaMU MOCTYIOBO MOTiPITYIOThCS,
a PI3HUI MIX TPyNaMu BTPAYaeThCsl uepe3 TPH POKH
MICIIsl CTalliOHAPHOTO JTIKYBaHHS. IMOBIpHO, IPUYHWHOIO
BUSIBIICHUX HAMU 3aKOHOMIPHOCTEW € HeHAJIeKHA I Pi3-
Ha CIIPHAHSATIMBICTB JI0 JIITTO3HIKYBaJTbHHUX JIKAPCHKUX
3aco0iB y XBOPHX Ha iIIEMiYHY XBOPOOY CEpIIs BIIPOJIOBK
I’ SITH POKIB MICJIsl PEBACKYJIIPU3AIIil CepIls 3 MIPUBOAY
iH(papKTy MioKap/a Ta B HEOIIEPOBAHUX.
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IToxka3HMKH JIMITHOTO CIIEKTPA KPOBi
y XBOpHX Ha imeMiuHy XBopoOy cepisi BIPOIOB:K II’SITH POKIB
MmicJIA peBacKy/Jasipu3ailii 3 npuBoay iHpapkTy Miokapaa

P. P. I'yra, O. M. Paguenko

Beryn. l[mrlemiyna xBopoOa cepiis — IpoBiiHa mpobiema cydacHoi kapionorii. [Torpu mocsraenHs B ii npodinax-
THIII Ta JIIKyBaHHI, 30KpeMa, aKTHBHE BIPOBAKEHHS XipyPrivHUX METOMK, BOHA JIOMIHYE Y CTPYKTYPi 3aXBOPIO-
BaHOCTI i CMEPTHOCTI.

Mera. JlocniauTi MOKa3HUKH JIMIHOTO CIIEKTpa KPOBi Yy XBOPHX Ha iMIEMiYHY XBOPOOY ceplis y BiiJaneHi
TEPMIHH TICJI PeBaCKYIpHU3allii Miokap/a 3 MPUBOAY iH(PAPKTy MioKap/a.

Marepianu i metomu. [IpoBeneHo AUMHAMIYHE CIIOCTEPEKEHHS 3a 83 XBOPUMH Ha iIIEeMiYHY XBOPOOy cepIist
TiCIIsE IEpeHeceHoro iH(apKTy Miokapaa. [lamieHTiB MOAIEHO Ha ABI IPYITH 3aJIe)KHO BiJl TOTO, 4H Oyia MpoBe/IeHa
peBacKyIsIpu3allis Miokap/a.

Pesyabraru. Yepes Tpu MicALi Mic/is CTAliOHAPHOTO JTiKyBaHHS Y XBOPHX OCHOBHOI IPYIIH IIapaMeTPH JIiITi0rpa-
MU iCTOTHO 3HM3HJIMCS Ha Bl,Z[MlHy BiJl IPyNHU MOPiBHSHHSA, [ iICTOTHO 3MEHIINBCS TUIBKU BMICT XOJIECTEPUHY Ta
B-ninonpoteinis. Yepes pik y maiieHTiB OCHOBHOI I'PyIH cHiocTepiragacsi TEHACHLIS 10 TOJIMNIICHHs TOKa3HUKIB
T THOTO MeTabo0IIi3MY, 0COOIMBO BMICT TPHUIIIIEPUIIB, & B IPYITi TIOPIBHAHHS, HABIIAKH, PEECTPYBAIH MOTIpIICH-
Hs BCiX MOKa3HUKIB. Yepe3 Tpu pOKM BiAMIHHICTH MOKA3HUKIB JIMIOTpaMU MK XBOPUMH 000X IPyT 3HHKAE, a
HaJalli PEECTPYETHCS HETaTUBHA JUHAMIiKa. HarmpukiHIl JOCTiKeHHS MiXK COOO0 TPpyIH HE BiPi3HSIIUCS 3a TI0-
Ka3HUKaMH.
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AHaJi3 9acTOTH MapaMeTPiB 3arajbHOTO X0JIECTEPUHY TTOKa3aB, Ha Yac BKIIIOUCHHS 10 TOCTIHPKSHHS B OCHOBHIM
rpymi Oyso O1SbIE MAIIEHTIB 3 TIMEPXOIECTEPUHEMIETO 1 IIITBOBUM BMICTOM, a B IPYIIi TIOPIBHSIHHS TepeBakailu
MAIiEHTH 3 MEKOBUM BMicTOM. Yepes Tpu Micslll B 000X Ipymax TUTBKH MOJOBHHA MAIIEHTIB JOCATIIH IIJTHOBOTO
MOKa3HUKa XoJiecTeprHy. Hagasni yacTtora rinepxonecTepruHeMii MOCTYIIOBO 3pocTaina i uepe3 60 MicA1liB y TPETHHU
TAIIEHTIB IPYyTNY MOPiBHAHHS TEPEBUIITyBaa 6,2 MMOIB/JI, @ B OCHOBHIH I'PyTIi TillepXoJecTepuHEMIs CriocTepiraiach
y 16,67 %.

BucnoBku. /11 mamieHTiB OCHOBHOI TPYIH TICIIS OTIEPAaTUBHOT PeBACKYIIIpH3aIlii Miokapaa XapakTepHa TO3H-
THBHA IWHAMIiKa TTOKa3HUKIB JIITITHOTO CIIEKTpa KPOBi BIIPOAOBXK 18 MicAIIiB, sika TTOTIM ITOYMHAE ITIE3aTH i uepes
42 MicsIli cTae HETATUBHOIO. Y PE3yIbTaTi TIIFKA MEAMKAMEHTO3HOTO JIIKYBAHHS XBOPHX TPYTH ITOPIBHSHHS TTapa-
METPH JIIIJ0TPaMH TTOCTYIIOBO MOTIPIIYIOTHCS, a PI3HUI MK TPYITaMy BTPavdaeThCs Yepe3 TPU POKH TiCIs cTa-
[[IOHAPHOTO JIiKyBaHHA. IMOBIpHO IPUYMHOIO BUSBICHINX HAMHU 3aKOHOMIPHOCTEH € HeHaIe)KHA Ta pi3HA CIIPHHHAT-
JUBICTH JI0 JTIMTIJO3HMKYBAIBHUX JIIKAPCHKUX 3aC00IB Y XBOPHX Ha IIIEMIYHY XBOPOOY CepIis BIIPOIOBXK IT°SITH POKIB
TICIIST peBacKyIApHU3allil cepiis 3 IpUBOAY iH(apKTy MiOKap/ia Ta B HEOTIEPOBAHHUX.

KurouoBi ciioBa: imemMigna XxBopoOa cepIis, JiIiIorpaMa, peBacKysipu3aliiss Miokapa.

Parameters of Blood Lipid Spectrum in Patients with Ischemic Heart Disease
During Five Years After the Revascularization Due to Myocardial Infarction

R. Guta, O. Radchenko

Introduction. Ischemic heart disease is a leading issue in modern cardiology. Despite the advances in its prophylaxis
and treatment, in particular, in the active implementation of surgical techniques, this disease predominates in the
structure of morbidity and mortality. At present, there is a sufficient evidence base on the positive effects of statin
therapy on long-term results of surgical treatment, but unfortunately, in most patients with an ischemic heart disease
after the revascularization of the myocardium, the target for total cholesterol is short-lived. The question of controlling
the lipid metabolism after myocardial revascularization has determined the relevance and feasibility of our study
and will help to influence secondary prevention more effectively.

The aim of the study. To investigate the lipid profile of blood during five years in patients with ischemic heart
disease in the long term after the revascularization due to the myocardial infarction.

Materials and methods. The prospective study was carried out at the clinical bases of the Department of Internal
Medicine N 2 of Danylo Halytsky Lviv National Medical University. After obtaining the written consent in accordance
with the principles of Helsinki Declaration of Human Rights, the Council of Europe Convention on Human Rights
and Biomedicine and the relevant laws of Ukraine, in a randomized manner, 59 (12 women and 47 people) patients
with ischemic heart disease at the age of 60.4 £ 1.2 years after aortic coronary shunting (25.0 %)and stenting of
coronary arteries (75.0 %), which formed the main group, were examined. The comparative group included 24 (5
women and 19 men) patients with ischemic heart disease at the age of 67.9 £ 2.1 years, which had no surgical
corrections of it and was treated with medication only. Immediately after the surgical restoration of blood flow, lipid
lowering therapy was prescribed to the patients. Gender, age, concomitant diseases, blood pressure, heart rate, body
mass index, and lipid metabolism did not differ in these patients. The lipid metabolism including the evaluation of
such parameters: total cholesterol, B-lipoproteins, triglycerides, high density lipoproteins, low density lipoproteins
and the atherogenicity index were evaluated every 6 months during five years.

Results. In three months after providing the inpatient treatment in persons of the main group (after revascularization
of the myocardium), the parameters of lipidogram decreased significantly, in contrast to the persons of the comparative
group (without revascularization of the myocardium), in which only the contents of cholesterol and B-lipoproteins
decreased significantly. After a year of observation of the patients from the main group, the tendency to improve all
the indicators of lipid metabolism was found, also the level of triglycerides was significantly lower than the baseline
(32.1 % and 36.3 %, both p < 0.05). In patients of the comparative group, a year and a half later, we recorded, on
the contrary, the deterioration of all indicators, which primarily concerns the content of triglycerides, which increased
by 59.5 % (p < 0.05) from the baseline level and significantly differed from the main group. After two years of
observation, the groups significantly differed practically in all indicators of lipidogram, the parameters in the main
group remained below the baseline level, for the comparative group the increase in all the indicators above the
baseline level was also characteristic. After three years, the difference in lipidogram parameters between the patients
in both groups disappears. In particular, the content of low density lipoprotein was higher than in early 42 months
after the revascularization of the myocardium. Subsequently, in both groups, we recorded the negative dynamics of
lipidogram changes.
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During the analysis the frequency of total cholesterol parameters, we found that at the time of inclusion into the
study there were more patients with hypercholesterolemia and target content of cholesterol in the main group, and
in the comparative group the patients with borderline content of cholesterol predominated. After three months, in
both groups only half of the patients achieved the target level of cholesterol. Subsequently, the incidence of
hypercholesterolemia gradually increased, and after 60 months in 1/3 of the patients from the comparative group it
was greater than 6.2 mmol/l, and in the primary hypercholesterolemia group it was observed at 16.67 %.

Conclusions. For the patients from the main group (after the myocardial revascularization), the positive dynamics
of lipid profile of the blood has been observed for 18 months, that begins to disappear and becomes negative after
42 months. As a result of only the medical treatment of patients from the comparative group, the parameters of
lipidogram gradually deteriorate, and the difference between the groups was lost after three years of the inpatient
treatment. The possible reason for the revealed patterns of our investigations is improper and different adherence
to the lipid-lowering drugs in patients with ischemic heart disease during five years after the revascularization due
to the myocardial infarction and untreated.

Keywords: ischemic heart disease, lipidogram, revascularization of the myocardium.
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CyMchKuli 1ep)KaBHUH YHIBEPCUTET, MEIUYHUHN IHCTUTYT

KniniyHo-yHKIIioHa/TbHA XapaKTePUCTHUKA XBOPHX
Ha XpOHiIYHe OOCTPYKTHUBHE 3aXBOPIOBAHHSI JIET€Hb
3a71€)XHO Bl MOKAa3HUKIB Y4ePBOHOTO MapOCTKa KPOBI
Ta BMICTY PO3UMHHUX TPAaHCPEPUHOBUX PELIETITOPIB

Betyn. XponiuHe 0OCTpyKTHBHE 3aXBOPIOBAHHS
nereHpb (XO3JI) xapakTepu3y€eThcsl MEPCUCTUBHUM
00MeXEeHHSM IMIBUAKOCTI MOBITPSHOTO IMOTOKY, TSIK-
KiCTh SIKOTO 3a3BHYail HAPOCTAE, Ta CIIPHINHIOETHCS
XPOHIYHOO 3aMaJIbHOIO BiAIOBI IO JICTCHB HA BILIHB
TOKCUYHHUX 9aCTOUOK abo ra3iB [8]. [lupkymsiis 3a-
MajJbHUX MEJiaTOpPiB MPOBOKY€E CHCTEMHI MPOSBU
XO3JI, 1o AKX HAJIEKUTH 1 aHEMisd XPOHIYHOTO 3a-
xBoproBaHHA (AX3), M0 BUHUKAE y TMAII€HTIB i3
TOCTPUMU 200 XPOHIYHUMHU IMYHHO-aKTUBHUMHU TIPO-
mecamu [2, 11, 13, 17-19]. Ilatorenes miei anemii
HEJIOCTAaTHBO 3pO3yMIITHH, ajie iCHy€e Oarato pe3yib-
TaTiB JOCHIIXKEHb, IO MiATBEPIXKYIOTh BIINB 3a-
NaJbHUX IIMTOKIHIB Ha rOMeOocTa3 3aJii3a, BMICT Ie-
MOTTO0IHY Ta YYTIWBICTH KICTKOBOTO MO3KY 0
eputponoetuny [14, 18]. Emigemionoriuni gocnia-
JKeHHSI OCTaHHIX pOKiB cBimuaTh, moy 17,0-24,0 %
xBopux Ha XO3JI € anemis ta aume y 6,0-10,0 %
— moarinuremis [1, 7, 13]. binpmicts aBTOpiB HArO-
JOMYIOTh HA ICTOTHOMY BIUTMBI aHeMii Ha BHUpaxe-
HICTh OUCITHOE, TOJCPAHTHICTH M0 (DI3MIHOTO Ha-
BaHTaXXEHHS 1 IeTalbHICTh Yy XxBopux Ha XO3JI [12,
16].

Meta nocaigxeHns. 3’ CyBaTH KIIiHIUHI # QyHKITIO-
HaJIbHI 0COOIMBOCTI Iepediry XpOHIYHOTO OOCTPYKTHB-
HOTO 3aXBOPIOBAHHSI JICTCHD 3QJICKHO BiJ] MTOKa3HUKIB
YepBOHOTO MAapOCTKa KPOBI Ta BMICTY PO3YMHHUX TPaH-
cepunoBux peuentopis (pTDP).

Marepiauau it MeToau gocigxenns. [licus orpu-
MaHHS 3TOH BiATOBITHO M0 [ eIbCIHKCHKOT nexmaparii
BcecBiTHboi MeauuHOi acomiamnii «k ETHaH1 mpuHIANIN
MEIUIHUX JOCIIHKEHb 33 YUacTIO JTIOJUHU K 00’ €K-
Ta JOCHI/PKEHHA» Y paHAOMi30BaHUN croci® Ha 6a3i
MyJTEMOHOJIOTIYHOTO BigmineHHss KoMmyHansHOTO 3a-
kinaxy Cymcpkoi obmacHoi paan «CyMmchka oOnacHa

© Kopuyn A. B., Kmura B. B., Ilpucryna JI. H., 2018

KJIIHIYHA JTIKapHs» 1 TepareBTUYHOTO BinaiieHHs Ko-
MYyHaJIBHOTO 3akiiany «CyMchka MiChKa KITIHIYHA JTi-
kapHsa Ne 4%, 3 momepeIHpOI0 cTpartudikaimieto 3a Ha-
sBHicTI0O XO3JI (3rigHO 3 aganTOBAaHOIO KJIiIHIYHOIO
HacTaHOBOIO, 3aCHOBAHOIO Ha JIoKazax «XpoHiuHE
00CTpPYKTHBHE 3aXBOPIOBaHHS JereHb» MO3 Ykpainu
No 555 Big 27.06.2013 p., Ta pekomenaamismu GOLD
(2014) [8]), y mocaimxkenHs BKiIodeHO 202 XBOpHX
(73 xinku Ta 129 gonosikiB) Bikom moHasa 40 pokiB.
Jocmimkenns cxpanuiaa KoMicis 3 muTanb JOTpUMaH-
Hs O10CTUKH 11T YaC TIPOBEICHHS eKCTICPUMEHTATBHUX
1 KITHIYHAX AOCHIHKEHh MEIUYHOTO 1HCTHTYTY CyM-
CBKOTO Jep)kaBHOTO yHiBepcuTety (mportokos Ne 2/1
Bix 14 mrotoro 2017 p.). KpurepiaMu BUKIIOUCHHS
OyiIu TSDKKI CYITYTHI XBOpOOHW (TyOEpKyJIh03 JICTCHD,
OHKOTIATOJIOTis, aJIKOTOJTbHA Ta/a00 HapKOTHYHA 3a-
nexwuictb, CHI, ceprieBa HenocratHicTs 1B, 111 cTa-
I, a TaKOX JTCKOMIICHCOBaHA IMEYiHKOBA, HUPKOBA
TOIO HEIOCTATHICTH), HASIBHICTh BU3HAYCHOTO JIKE-
perna KpoBoTedi (YCKIaTHEHHS BHPA3KOBOi XBOpPOOH,
HecrenuiTHUN BUPA3KOBHUM KOIIT, XPOHIYHUNA TeMO-
poii TOIIO), OTIEPEIHBO AIarHOCTOBAHI ICTUHHI aHEeMil
(Meramo0nacTHi, aTTACTUYHI, TEMOJIITHYHI), 3aCTOCY-
BaHHS IHTI0ITOPIB aHT10TEH3UHIIEPETBOPIOBATHLHOTO
(dhepMeHTy, mepiox BariTHOCTI UM JIaKTaIlii, MOCTiHE
BXKMBAHHS CUCTEMHUX KOPTUKOCTEPOiJIiB.

CrymiHb 00CTPYKITii BU3HAYAIIH 32 IOTIOMOTOFO KOMIT FO-
TepHoi criporpadii (06’ em hopcoOBaHOTO BUIUXY 3a TIEP-
my cexynay — O®B)), 3adikcosannii uepe3s 15 xB micis
iaraismii 400,0 MKT cams0yTaMoITy), CTYITIHD JUCITHOE
—3a MoAU(IKOBAHOO MIKAJIOI0 METUIHOT TOCITi THATILKOT
pamu (MM/IP), a SKICTh JKHTTS — 32 TECTOM 13 OIIHKH
XO3JI (TO XO3JD).

3rimHo 3 KiIacudikaiiero, HaBeIeHO Yy peKOMEHIa-
misx GOLD (2014), I ctyminb OpoHxiaabHOT 00CTPYKITii
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niarnoctysau 3a 85,4 + 2,7 % O®B, Bix nanexuoi, I1
cryminb — 65,7+ 7,31 % O®B, Bix nanexwoi, Il crymine
—42,8+4,3 % OOB, Bin nanexHnoi, IV cryminb —27,9 %
OCI)B1 BIJI HAJIEKHOI.

AHEMIto TiarHOCTYBAJIN BiAMOBIIHO IO PEKOMEHIAITIH
BOO3 (remorno6ia <130,0 r/m ayst gonoiki 1 <120,0 r/n
TS KIHOK), @ TAaKOK yHI()iKOBaHOTO KJIiHIYHOTO MPO-
TOKOJTy TIEPBUHHOI 1 BTOPHHHOI (CIemnianizoBaHoi) Me-
IUYHOI MoTmoMorH «3amizonedinmutHa anemisi» Ne 709
Bix 02.11.2015 p. Ycim 0oOcTekeHUM TTPOBOIMIH 3a-
raJbHOKIIIHIYHI, JTaOOpaTOpHiI Ta IHCTPYMEHTAIbHI
O CIiKEHHS. BiATOBIIHO 10 3a3HAYEHOTO BUIIE TIPO-
TOKOJTY IIPOBOMIIN TU(EPEHITIIHY A1arHOCTHKY aHEeMiid,
a came — AX3 rta 3amizonedinutaoi anemii (3/JA).
Jiarao3 AX3 craBwim, skio BMicT pTDP 6yB y mexxax
pedepenTHIX 3Ha4YCHB (8,7—28,1 AMOIB/), 3[A — SIKITI0
BMicT pT®P nepesumysas pedepeHTHI 3HaYEHHS.

XBopux Ha XO3JI moainmuan Ha YOTUPHU TPYIH 3a-
JIe)KHO BiJl MOKa3HUKIB YEPBOHOTO MApOCTKa KPOBi Ta
BMicTy pT®P: 1-mry rpymy ckianu namieHTn 0e3 anemii,
2-try —3 AX3, 3-TI0 — 3 epUTPOIIUTO30M, 4-Ty — 31 3/1A.

Jlo rpyTii KOHTPOJTIO YBIMIIIH 62 TPaKTUYIHO 3/I0POBI
ocobu (25 xiHoK, 37 4omnoBikiB) Bikom moHax 40 poxiB.

Cratuctruuny 00poOKy OTpUMaHHUX PE3yJbTaTiB
MPOBOJMIIH 3 BUKOPUCTAaHHAM nporpamu SPSS-21.
Cepenni 3HaY€HHS peaCcTaBieH] y BUrsaai M + m,
ne M — cepenHe 3HAYEHHS MMapamMeTpa, m — CTaH-
napTHa moxuOKa. BipoTrigHIiCTh BIAMIHHOCTEH MiX
cepenHIMH 3HAaYEHHAMH JEeKiNbKOX IPYyI BH3HAUa-
JIY 3a JOTIOMOTOI0 OJJHO(aKTOPHOTO JHUCIEPCiHHO-
ro ananizy (ANOVA) 3 kputepiem P. E. @imepa ta
nompaskoto K. E. bordepponi, 3aagenns p < 0,05
BBa)KAJW CTATUCTUYHO 3HAUYIHUMU. SIK Koe]imieHT
KOpesAIii Mi)K 3HAaYEHHSIMH 1HTEPBAJbHOI IIKAIH
3acTocoByBanu koedimient xkopensmnii K. [lipcona
3 BUBHAYCHHIM CTaTHCTUYHOI 3HAaTymocTi (p < 0,05).

PesyabTaTn gocaigxkeHHs Ta ix 00roBopeHHs.
3rigHo 3 Kjaacudikalieio, HaBEIEHOI Y PEKOMEH-
nanisx GOLD (2014), I crynias OponxiaiapHOT 00-
crpykuii (85,4 = 2,7 % O®B, Bin HanexHoi) aiar-
HoctoBaHo y 37 (18,3 %) xBopux, Il ctymius (65,7
+ 7,31 % O®B, Bix nanexnoi) —y 85 (42,1 %), 111
cryninb (42,8 4,3 % O®B, Bin HanexHoi) —y 79
(39,1 %), IV crynins (27,9 % O®B, Bix HanekHOI) —y
1 (0,5 %) xBoporo.

[IpoanamizyBaBmIu pe3ynbTaTH KIIHIYHOTO aHATI3y
KpOBi, 3’sICyBajy, IO aHEMisd CToCcTepiraeTscs y 46
(22,7 %) mamienTiB, TOI SIK epuTpounTos —y 12 (5,9
%) XBOpHX, IO 30ira€ThCS 3 Pe3yabTaTaMU JOCIITKCHB
A. Chambellan, C. Cote, S. Parveen, M. Halpern [5, 6,
9, 15], stxi BusiBisumn anemito y 12,6-21,0 % xBopux Ha
XO3JI. Y pe3ynbrari JeTalbHOTO aHAi3y aHAMHE3Y,
00’ €EKTHBHOTO OOCTEXEHHS 1 pE3yIIBTaTiB TAO0PATOPHUX
nociimkers 13 (6,5 %) xBopuM miaraoctoano 3/[A Ta
BHSIBJICHO CYMyTHI XBOpoOH (y 5 XBOPUX XPOHIYHUI
HeaTpodiuHuH racTpuT, y 4 — XpOHIUHHUH racTpoayosie-
HIT, y 2 — BUPa3KOBY XBOpOOy HUTyHKa, y 1 — BHpa3Ko-
BY XBOpOOY JIBaHA/ILIATHITAJIO! KHIIIKH, a B 1 — XpOHIYHUI
TacTPOAYOACHIT 1 XPOHIYHUI MaHKPEATUT i3 30BHIII-
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HbOCEKPETOPHOIO0 HEJIOCTATHICTIO), IO MPU3BEIH 10
MOPYIICHHS BCMOKTYBAHHS 3alli3a i, SIK HACTIJOK, BH-
HukHeHHS 3J1A.

Jlestki JOCITITHUKY BUBYAJIM THII aHEMIii Y XBOPHUX HA
XO3JI. Tak, y onHOMY 3 HociimkeHsb xBopux Ha XO3J1
[7] anemiro BusiBHIIN y 19,6 %. Ha mymKy aBTOpiB, rtie
y 70,0 % mamienTiB BOHa OyJia MaTOreHETHIHO 3B’ s13a-
Ha 13 XO3JI, iHmi XBopi Maiau aHEMil0, CIPUYNHEHY
3amizonedinurom. A. K. Boutou ta in. [3] 3 scyBanu,
mo AX3 JerKoro CTymeHsS TSKKOCTI TPaIrseThes y
10,24 % xBopux Ha XO3JI, Oyap-aKi 1HII TPHIHHU
aHeMii JOCHITHUKN BUKIIOYNIIH.

3rifHo 13 3aIjlaHOBAaHUM JU3aMHOM JOCIIKEHHS,
ycix xBopux Ha XO3JI mominmm Ha YOTUPH TPYTH 3a-
JISKHO BiJl TTOKa3HUKIB YEPBOHOTO MAapOCTKa KPOBi Ta
BMicty pT®P. 1-mry rpyny cxmanu 144 namientu 6e3
anemii, 2-ry — 33 i3 AX3, 3-110 — 12 13 epUTPOLIUTO30M,
4-ty — 13 13 311A.

106 3’sicyBaTH 9acTOTYy aHEeMii 3aJIe)KHO Bifl CTY-
MeHs 00CTPYKITii, MPOBEICHO aHaIi3 PO3MOMITY BCiX
xBopux Ha XO3JI 3anexHo BiJ CTyNeHs 00CTPyKIIii,
MOKa3HUKIB YEPBOHOTO MapoCTKa KPOBI Ta BMICTY
pT®P (Tabmn. 1).

Tabnuys 1

Po3noain XxBopux Ha XpoHiuHe 00CTPYKTHBHE 32aXBOPIOBAHHSA
JIereHb 32J1€:KHO BijJ cTyneHs 00CTpYyKIii, NOKa3HUKIB
YepPBOHOT0 MAPOCTKA KPOBi Ta BMiCTY PO3UYMHHHUX
TpaHchepuHOBHUX pelenTopin

Crymiab o0ctpykuii 33 GOLD
Ipyna (KUTBKICTh XBOPHUX, %0) 3aranbHa

XBOpUX KIJIbKICTb

Ha XO3JI I 1 11 v XBOPUX
AbGc.| % |[AGc.| % |Abc.| % |Abe.| %

1-ma 37 1100,0] 60 |71,4| 47 |58,8] 0 | 0,0 144
2-ra 0 100]| 8 [95]24 (30,00 1 |00 33
3-1s1 0100|559 7 (88| 0 |00 12
4-ta 00,0 11 (132 2 {24 0 |00 13
3aranbHa
KUTBKICTB 37 84 80 1 202
XBOPHX

Taxnm gnHOM, AX3 BrsBIsUH y XBopux Ha XO3JI i3
[I-1V crymensmu obcTpyKIii Ta He (ikcyBamu cepen
xBopux Ha XO3JI i3 | crynenem oocTpykiii. AX3 HasB-
Hay 9,5 % xBopux i3 Il crymenem obctpyxkii, y 30,0 %
—13 Il crymenem ta y 100,0 % — i3 IV crynenem. Otxe,
gactora AX3 3pocTae BiAOBIIHO 0 CTYTICHS OOCTPYK-
111, 1110 301raeThes 3 pe3ynbTaraMu JocmimkeHHs A. Fidan
Ta iH. [7], K1 CITOCTEpiragu 3pOCTaHHSI YaCTOTH aHEeMii
y Mipy HapoCTaHHS CTYyIEHS OOCTpPYKIIii (HE BUSIBICHO
y XBOpHUX 13 | cTymeHeM 1 BUSABICHO y OUTBIIOCTI TTaIli-
enTiB i3 [V cTymeneM o0cTpyKItii).

{06 3’sicyBaTH HAsBHICTH TOCTOBIPHUX BiAMIHHOCTEH
Mk ODB, y xBopux Ha XO3JI 3a51€5KHO Bil NOKA3HUKIB
reMorpamu, poananizysann O®B, 3anexHo Bij CTyre-
Hs 00CTpyKIIii (Tabm. 2).
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Tabnuys 2

Iloka3HUKHM cHiporpaMu y XBOpPHX Ha XpPOHiYHe 00CTPYKTHBHE
3aXBOPIOBAHHS JIeT¢Hb 32JI€KHO BiJl IOKA3HUKIB 4ePBOHOIO
NMapocTKa KPoBi, BMiCTy pO3UMHHMX TpaHcgepHHOBHX
peLenTopis i cryneHs odcTpyKuii

ggz/:r:;f’ I'pynu xBopux, OB, (M £ m)
KLl 32 l-ma, | 2-ra, | 3-1s, | 4-ta, F
GOLD | n=144 |n=33|n=12|n=13 p
I 85,41 £
0,44 B - - - -
p,<0,001
q | 690755 5467405941 405520 4] 2200 |
0,44 126 | 2,84 | 092 | P~ )
p4_ 1a0
py=0,188
p,<0,001
o | 4568+ (383744191 4134+ Zzigvggi .
0,26 0,44 | 0,76 | 1,44 pzz 0.245
ps=10
v - 242 | - - - ]
Mpumirkn: p, — craTucTuyHa 3HAUYYIIICTh BIAMIHHOCTEH

(p < 0,05) mix 1-10 i 2-10 Tpynamu; p, — CTaTHCTUYHA 3HAYYIIICTh
BiaMinHOCTeH (p < 0,05) Mik 1-10 i 3-10 rpymamu; p, — CTaTHCTHYHA
3HAYYLIiCTh BiaMiHHOCTEH (p < 0,05) Mix 2-10 i 3-F0 Tpynmamu; p, —
CTaTUCTUYHA 3HAYYILIICTh BimMiHHOCTEH (p < 0,05) Mix 2-10 1 4-10
Ipynamu; p, — CTaTUCTMYHA 3HAYYIIICTh BiaMiHHOCTEH (p < 0,05)
Mix 3-10 i 4-10 rpynamu; F — xpurepiit P. E. ®imepa.

Takum unHoM, xBopi Ha XO3JI i3 AX3 ta 3/IA Manu
JIOCTOBIPHO HUXKUI ITOKA3HUKH ODB, MOPIBHSIHO 13 XBO-
pumu 03 aHeMil Ta 3 EPUTPOLIUTO30M.

Pesynbratu oriHIOBaHHSI PiBHS JUCITHOC HABEICHI B
Tabm. 3.

Tabnuys 3

OuniHka TAKKOCTI 3aAMIIKU
3a Mo GikoBaHOIO MKAJI0I0 MeIu4HOI J0CTiTHNIBKOT paan
il cTaHy 3/10pOB’sl 32 TECTOM OLiHIOBAHHS
XPOHIY0ro 00CTPYKTHBHOIO 3aXBOPIOBAHHS JIeTeHb
3aJ1€5KHO Bijl MOKA3HUKIB YepPBOHOI0 MAapOCTKa KPOBi
Ta BMIiCTY PO3YHHHHMX TPaHc(epHHOBUX pelenTopiB

Onuty- [pymu XxBOpuX, KinbKicTs 6aiis (M + m) P F
BaJIbHHUK | 1-114, 2-ra, 3-1s, 4-1a,
n=144| n=33 n=12 | n=13
p,=0,192
owgp | L8E [ LTS | L16E | 192s LCEp I
0,079 0,22 0,29 017 [P >
p,=10
p,=0,354
p,<0,001
=10
TO 95+ | 144+ | 89+ | 186+ [P~ >
X031 | 043 | 17 09 | 22 [PBZ091667
4 >
p,<0,001
IpumiTku: p — CTaTHCTUYHA 3HAYYIIICTh BiAMiHHOCTEH

(» <0,05) mix 1-10 i 2-10 Ipynamu; p, — CTaTUCTUYHA 3HATYIIICTh
BiaminHOCTEH (p < 0,05) Mixk 1-10 i 3-10 rpymamu; p, — CTaTHCTUYHA
3HAYYLIiCTh BiaMiHHOCTEH (p < 0,05) Mix 2-10 i 3-F0 Tpynmamu; p, —
CTaTUCTUYHA 3HAYYLIiCTh BimMiHHOCTEH (p < 0,05) Mix 2-10 1 4-10
Ipynamu; p, — CTAaTUCTMYHA 3HAYYIIICTh BigMiHHOCTEH (p < 0,05)
Mix 3-10 i 4-10 rpynamu; F — xpurepiit P. E. ®imepa.
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Otxe, y xBopux Ha XO3JI HE BUSBICHO CTAaTUCTHY-
HO 3HA4Yymoi pi3HUII MiX MOKa3HUKAMH TSIKKOCTI
3aAUIIKA 3aJI€KHO BiJl 4epPBOHOTO MapoOCTKa KPOBi Ta
BMmicTy pT®P. 3’scoBano Takox, mo xBopi Ha XO3JI
13 AX3 ta XO3JI 13 3/ A Maiau BUIIUH MOKA3HUK 3Ti/-
Ho 3 omutyBaHHAM 32 TO XO3JI Ta BiIMOBITHO HUXK-
9y SIKICTB )KUTTS TTOPIBHSIHO 3 XBOPUMH 0e3 aHeMmii Ta
3 €PUTPOIUTO3OM.

[IpoBeneno mocmiKeHHsST KOPENSIIHHUX 3B’ SI3KiB
MIDXK CTyleHeM OOCTPYKIIii, pe3ylbTaTaMu OIiHKU TK-
KoCTi 3aaumrku 3a MM/JIP Ta sIKOCTi JKHTTS 1 3M0pOB’ S
nmamienTa 3a TO XO3JI y xBopux ma XO3JI i3 AX3.
Kopensmifinnii anami3 mokasas, 10 iCHy€ 3BOPOTHUH
KOPENSIiHHNAN 3B’ 30K MK CTyleHeM OOCTpPYKIIii Ta
nokazaukamu MMJIP (r = -0,591; p = 0,001) ta TO
XO3JI (r =-0,608; p = 0,001). OTxe, 31 3pOCTaHHIM
CTYIICHSI OOCTPYKIIii JOCTOBIPHO MOCUITIOETHCS THCTI-
HOE Ta TOTIPIIYETHCA SKICTh KUTTS 1 3TOPOB’ ST XBOPHUX
Ha XO3JI i3 AX3.

3rigso 3 pexkomenmamisimu GOLD, sxi mepenbaqaroTh
BH3Ha4YeHHs Kareropii xBopux A, B, C, D, rpyny A
copmysanu 3 30 (14,9 %) xBopux, rpyny B — 3 91
(45,0 %), rpymry C — i3 78 (38,6 %), rpymy D — i3 3
(1,5 %).

3 METOIO AOCIITUTH 3B’ I30K MIXK TSDKKICTIO TIepeOdiry
XO3JI ta gactororo AX3 Bu3Hadanu 9actoty AX3 y
xBopux Ha XO3JI 3ameKHO Bif] TSKKOCTI OCHOBHOTO 3a-
XBOPIOBaHHS, IO BiTOOpayKeHO HA PUCYHKY.

100 — e
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UacroTa aHeMii y XBOpUX Ha XPOHIUHE OOCTPYKTHUBHE
3aXBOPIOBAHHS JIETEHb 3aJI€XKHO BiJ KATEIOPiil TSHKKOCTI
3aXBOPIOBAHHSI.

3’sicoBaHo, 110 yactota AX3 3pocrtae BiANOBIAHO
JI0 TSDKKOCTI OCHOBHOTO 3aXBOpIoBaHHS. OTXKe, pU3UK
BUHUKHEHHS] HECNIPUATIMBHUX IMOAIN 1 3aTOCTPEHb Y
MmaiiOyTHroMy y xBopux Ha XO3JI i3 AX3 3pocTae
BIAMIOBITHO 10 TSKKOCTI OCHOBHOTO 3aXBOPIOBAHHS.
OTpuMaHi HAMH pe3yJabTaTH 30iraloThCs 3 pe3ysbTa-
tamu A. Chambellan i G. Jian [4, 10], sxi goBenu
HEraTHBHUH BILTMB aHeMii Ha AUcHHOE, (I3UYHY aK-
TUBHICTD Ta SIKICTB KHUTTS, @ TAKOXK 13 pe3yJbTaTaMu
nociimxkeHHss A. Boutou, skl BUSBUB, IO aHEMis
XPOHIYHOTO 3aXBOPIOBAaHHS MOCHIIIOE 3aJUIIKYy Ta
obmexye (izuuHe HaBaHTaKEHHS [3].

[IpoBeneHO aHaNi3 YaCTOTH 3arOCTPEHb y XBOPUX J0-
CIIZIHUX TPYH BIIPOJOBXK OCTaHHBOTO POKY. Pesynsratn
JIOCIIIOKEHD HaBENEHO B Ta0II. 4.
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Taonuys 4 BucHoBku. Anemist BUsBIsIeTses y 22,7 % XBOpHX Ha

acTora 3arocTpeH, NPOTAIOM OCTAHHLOTO POKY XpOHIYHE OOCTPYKTHBHE 3aXBOPIOBAHHS JIETEHB, 30Kpe-

Y XBOpHUX Ha X[.)OHI‘IHB OGCT'pyKTPIBHe 3aXBOPHOBaHHSA .]'Iereﬂ]) Ma 3aJIi30)Ie(biIlI/ITHa aHeMiﬂ o y 6 4 % aHeMiﬂ XpOHiq-
3aJ1€’KHO BI/I IOKA3HUKIB Y€PBOHOI'0 NaPOCTKAa KPOBI ’ ? > .

T2 POIMMHHHX TPAHC(EPHHOBHX PELENTOPIB HOTO 3aXBOpIOBaHHS — y 16,3 %. XBopi Ha XpoHiUHE

0OCTPYKTHBHE 3aXBOPIOBAHHS JIETCHD 13 aHEMIETO (aHEMisT

KinbkicTh 3arocTpeHb yIpomoBK XPOHIYHOTO 3aXBOPIOBAHHS 200 3ami30ePiTHA aHEMIsT)

Ipyma OCTaHHBOTO POKY, %0 3arabHa MAaroTh JIOCTOBIPHO Megmmﬁ TIOKa3HHK O§’€My thopco-

XBOPHX < ) Kg;‘;;;b BAHOTO BHJIXY 32 lc, HIK XBOPI §e3 aHeMli Ta 3 epUTpo-

s o s " LMTO30M. AHEMisl MOTipUIye AKICTh KUTTA XBOPHX Ha

XpOHIUHE OOCTPYKTHBHE 3aXBOPIOBAHHS JIETEHb, TPHYO-

l-ma 96 66,6 48 334 144 My 31 3pOCTaHHSIM CTyIeHs OOCTPYKIIii y XBOpUX Ha

XpOHIYHE 0OCTPYKTUBHE 3aXBOPIOBAHHS JIETEHb 13 aHEMI€I0

2-ra 8 24,2 % 5.8 3 XPOHIYHOTO 3aXBOPIOBAHHA JOCTOBIPHO MOCHITIOETHCS

3 5 41,6 7 58.4 12 JTUCTTHOE, TIOTIPIIYEThCS SKICTh JKUATTS 1 3710poB’s1. Ya-

CTOTa aHeMii XPOHIYHOTO 3aXBOPIOBAHHS 301IBITY€THCS

4-ta 11 84,6 2 15,4 13 y MIpy TOTO SIK 3pOCTar0Th CTYIIiHb OOCTPYKLIT 1 TSDKKICTh

nepediry XpoHIYHOTO OOCTPYKTHBHOTO 3aXBOPIOBAHHS

OCTaHHBOT'O POKY 3arOCTPEHHS TPAIUISIOThCA uyacTie, BAaHHA JICTCHb 13 aHCMIEIO XPOHIYHOIO 3aXBOPIOBAHHA
HIXK Y XBOPHX {HIIHX IPYIL 3a(hikCOBaHO OLIBIIY YACTOTY 3aIOCTPEHb, HIXK Y XBOPUX

IHIINX TPYII.
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KainiyHO-(pyHKIIOHAJBbHA XapaKTePUCTHKA XBOPUX HA XPOHiYHE 00CTPYKTHUBHE
3aXBOPIOBAHHS JIET€Hb 32JI€2KHO Bi/l IOKA3HUKIB 4YePBOHOI0 MAaPOCTKA KPOBI
Ta BMICTy PO3YHHHUX TPaHC(EPUHOBHX peleNnTOPiB

A. B. KoBuyH, B. B. KmuTa, JI. H. IIlpuctyna

Beryn. Eninemionoriuni qociikeHHs] OCTaHHIX POKIB IEMOHCTPYIOTh, 1m0 Y 17,0-24,0 % XBopux Ha XpoHiuHE
obctpykruBHe 3axBoptoBanus (XO3JI) nasiBHa anemis, y 6,0—10,0 % — mominuremis.

Merta. 3’scyBaru KiiHiYHI # QyHKUIiOHaIBHI 0co0mmBOCTI nepediry XO3JI 3a51exHO BiJ] MOKa3HUKIB YEPBOHOTO
MapoCTKa KPOBi Ta BMICTY PO3YMHHUX TpaHC()EPUHOBHX PELENITOPIB.

Marepiaju i meroau. Y pocnimkeHas BkitoueHo 202 xsopux Ha XO3J1. Crynine 00CTpyKLii BU3HAYaIH 3a 10-
TIOMOT'OFO KOMIT FOTepHOI criiporpadii, cTymiHb qucnHoe — 3a onutyBainbHIKOM modified Medical Research Council
(mMRC), skicth xuTTst — 32 Chronic obstructive pulmonary disease Assessment test (CAT). XBopux Ha XO3JI
MONUTHIIM Ha YOTHPH IPYIIH 3aJIEKHO BiJl TOKa3HHUKIB YEPBOHOTO MApOCTKa KPOBI Ta BMICTY PO3YMHHHUX TpaHC(epH-
HOBHX penentopis: 1-ma rpyna — 144 nauientn 6e3 anemii, 2-ra — 33 i3 aHeMi€l0 XpOHIYHOTO 3axBoproBaHHs (AX3),
3-1s1— 12 i3 epurponuto3om, 4-ta rpyna — 13 i3 3amizonedinutaoro anemiero (3/1A). CratuctuaHy 00poOKy OTpUMaHUX
pe3yNbTaTiB MPOBOAMIIM 3 BUKOpHCTaHHAM nporpamu SPSS-21.

Pesyabrarn. Busisieno, mo yactora AX3 3pocTae BiAMIOBIAHO 70 CTYIMEHs 0OCTPYKIIIi 1 TSDKKOCTI mepediry 3a-
xBoproBanHs. XBopi Ha XO3J1 i3 AX3 ta 3/IA manu nocToBipHO MeHI nokasHukn O®B, MOPIBHAHO 3 XBOPUMH
0e3 anemii Ta eputponurosy. XBopi Ha XO3JI i3 AX3 Ta XO3JI i3 3/JA manu ripury sKicTh )KUTTA, HIK XBOpi 6e3
aHeMii Ta epUTPOLIUTO3Y. Y Pe3yabTaTi MPOBEICHOIO KOPEISLIITHOTO aHalli3y 3’COBaHO, 110 ICHY€ 3BOPOTHHH KO-
pensiiiHui 3B’30K MK cTyneHeM oOcTpykii Ta pesynsrarami mMRC. XBopi Ha XO3JI i3 AX3 manu 6inbury
YacTOTY 3ar0CTPEHB MPOTITOM OCTAHHBOTO POKY IMOPIBHSHO 3 XBOPUMH 1HIIUX TPYII.

BucnoBku. 311A BusiBisieTses y 6,4 % xBopux Ha XO3JI, AX3 —y 16,3 %. Hactota AX3 3011bIIy€ETHCS Y Mipy
TOTO SIK 3pOCTa€e CTyMHiHb 00cTpyKii i TsoKKicTh mepediry XO3JI. XBopi Ha XO3J1 i3 aHeMi€r0 MarOTh MOKa3HUK
O®B, i AKICTb KUTTSA JOCTOBIPHO ripili MOPIBHAHO 3 XBOPMMH iHIMX Ipym. XBopi Ha XO3JI ra AX3 MaroTh Oijib-
Iy YacTOTY 3arOCTPEHb.

Ku1rouoBi cioBa: xpoHidHe 0OCTPYKTHBHE 3aXBOPIOBAHHS JIET€Hb, KIIHIYHO-(DyHKIIOHAIBHUN CTaH, PO3YMHHI
TpaHc(heprUHOBI PELENTOPH, aHEMisl XPOHIYHOTO 3aXBOPIOBAHHS, TUCITHOE, SIKICTh KHTTSI, cIiporpadis.

Clinical-Functional Characteristics of Patients with Chronic Obstructive
Pulmonary Disease Depending on the Parameters of the Red Branch
of Blood and the Content of Soluble Transferrin Receptors

A. Kovchun, V. Kmita, L. Prystupa

Introduction. Chronic obstructive pulmonary disease (COPD) was associated with polycythemia as a result of
respiratory failure and regarded as a compensatory response of erythropoiesis to chronic hypoxia for a long time.
Recent epidemiological studies have shown that anemia is observed in 17.0-24.0 % of patients with COPD and only
6.0-10.0 % of such patients have polycythemia

The aim of the study. To find out the clinical and functional features of COPD course, depending on the red
branch of blood and content of soluble transferrin receptors (sTFR).

Materials and methods. The study enrolled 202 patients aged >40 years with COPD who have signed the consent
to participate in the study. The exclusion criteria were: severe concomitant diseases (pulmonary tuberculosis,
oncopathology, alcohol and/or drug addiction, AIDS, heart failure — class IIB stage 111, and decompensated liver
failure, kidney failure, or other failures); defined source of bleeding (complications of peptic ulcer, nonspecific
ulcerative colitis, chronic hemorrhoids, etc.); diagnosed true anemias (megaloblastic, aplastic, hemolytic); use of
angiotensin-converting enzyme inhibitors; pregnancy or lactation; chronic administration of systemic corticosteroids.
All examined patients underwent the general clinical, laboratory and instrumental examination. The degree of
obstruction and severity of the disease were determined in accordance with GOLD (2014) recommendations: the
degree of obstruction was determined by computer spirography (FEV , detected 15 minutes after inhalation of 400.0
mcg of salbutamol), the severity of dyspnea was determined by the modified Medical Research Council (mMRC),
and quality of life was determined by COPD Assessment Test (CAT). Patients with COPD were divided into 4 study
groups depending on the hemogram parameters and sTFR: 1 group included 144 patients without anemia, 2 group
— 33 with anemia of chronic disease (ACD), 3 group — 12 with erythrocytosis, and 4 group — 13 with iron deficiency
anemia (IDA). Statistical analysis of the results was performed using SPSS-21 program.
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Results. As a result of the detailed analysis of the anamnesis, objective examination and laboratory results in
patients from group 4, the cause of IDA was established, namely, 5 patients were diagnosed with chronic non-atrophic
gastritis, 4 had chronic gastroduodenitis, 2 had peptic ulcer of stomach, 1 had peptic ulcer of duodenum, and in 1
— chronic gastroduodenitis and chronic pancreatitis with exocrine insufficiency. It has been found that ACD is present
in patients with COPD I1 -1V stage of obstruction and is not observed among COPD patients with degree I obstruction.
It is established that the frequency of ACD increases according to the degree of obstruction and the severity of the
disease. Patients with COPD with ACD and IDA had significantly lower levels of FEV1 compared to patients without
anemia and erythrocytosis. It was revealed that patients with COPD with ACD and COPD with IDA had a higher
rate according to CAT and, lower quality of life compared with patients without anemia and erythrocytosis accordingly.
As aresult of the correlation analysis, it was found that there is a negative correlation between the degree of obstruction
and the results of mMMRC (#=-0.591; p=0.001) and CAT (»=-0.608; p =0.001). Consequently, dyspnea significantly
increases and the quality of life decreases in the patients with COPD and ACD with the increase of the degree of
obstruction. The frequency of exacerbations was higher in patients with COPD and ACD compared with other
groups.

Conclusions. Anemia is detected in 22.7 % of patients with COPD, specifically, IDA —in 6.4 % of patients, and
ACD —in 16.3 %. The frequency of ACH increases with the degree of obstruction and the severity of COPD. Patients
with COPD with anemia (ACD or IDA) have significantly lower levels of FEV,, dyspnea and quality of life are
significantly worsened with the increase of the obstruction degree in patients with COPD and ACD. The frequency
of exacerbations was higher in patients with COPD and ACD.

Keywords: chronic obstructive pulmonary diseases, clinical and functional state, soluble transferrin receptors,
anemia of chronic disease, dyspnea, quality of life, spirography.
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Comparative Study of Methods of Differential
Diagnosis of Essential Resistant and Pseudoresistant
Arterial Hypertension in the Practice of Doctor

of General Practice

Introduction. Arterial hypertension is the most common
risk factor of cardio-vascular complications, while most
objectively controlled by physician [3]. According to dif-
ferent studies, the effective control of blood pressure level
in the population of patients with elevated blood pressure
is not achieved [4]. It should be recognized that in major-
ity of patients with hypertension, the prescribed treatment
is ineffective. Clearly, this situation is the cause for con-
cern and requires the measures for the improvement.

The prevalence of arterial hypertension in Ukraine
reaches 35.0 % among the adult population [1]. The
frequency of cases of resistant hypertension in the population
of patients with hypertension varies from 5.0 to 18.0 %
[7], however, there is no single view of its true prevalence.
The number of these patients varies considerably depending
on the place of the study [6]. Resistant hypertension occurs
in 5.0-10.0 % of patients with hypertension in primary
care practice, and in 25.0-30.0 % of hospitalized patients
with hypertension [5]. However, the true prevalence of
resistant hypertension is difficult to quantify because
many patients actually suffer from pseudoresistant
hypertension, the main reasons of which are the lack of
adherence to treatment and ineffective antihypertensive
therapy (the choice of ineffective drugs, their insufficient
number, the use of them in small doses etc.) [9]. In
the structure of resistant arterial hypertension, pseudoresistant
is observed in 90.0-95.0 % of cases [8].

Existing general guidelines for the treatment of arterial
hypertension do not provide doctors with a clear plan of
selecting antihypertensive drugs and individualization of
therapy in each particular case [1,7]. At the same time,
in patients with pseudoresistant arterial hypertension,
antihypertensive drugs effectively control the blood
pressure, compared to patients with the resistant arterial
hypertension [6]. In this regard, it is relevant to work out
the methods of differential diagnosis of essential resistant

©Voloshyna O., Zbitnieva V., Lisiy I et al., 2018

and pseudoresistant arterial hypertension in the practice
of doctor of general practice, which will accelerate the
achievement of effective blood pressure control in this
category of patients.

The aim of the study. To compare the various methods
of differential diagnosis ofessential resistant and pseudoresistant
arterial hypertension in the practice of doctor of general
practice.

Materials and methods. After obtaining the written
consent for the comprehensive survey in accordance with
the principles of the Helsinki Declaration of Human Rights,
the Council of Europe Convention on Human Rights and
Biomedicine, relevant laws of Ukraine and international
acts, in a randomized way with preliminary stratification
by the presence of arterial hypertension (Order of the Ministry
of Health of Ukraine N 436 dated July 03, 2006 "On Approval
of Medical Treatment Protocols on the Specialty "Cardiology™"),
317 patients were involved in the study (157 (49.5 %) women
and 160 (50.5 %) men, aged 45 to 74 years (average age
55.2 £ 9.4 years), who were treated in 2014-2017 in the
Center of Reconstructive and Restorative Medicine (University
Clinic) of the Odessa National Medical University, Department
of General Practice-Family Medicine.

After complex clinical-laboratory and instrumental
examination of patients before the start of treatment, they
were stratified by the presence of symptomatic arterial
hypertension and uncontrolled essential arterial hypertension
when taking three antihypertensive drugs, one of which
is a diuretic. In all the patients, at first, the differential
diagnosis between essential hypertension and symptomatic
hypertension in accordance with the recommendations
of the European and Ukrainian Cardiology Associations
[1,7] was conducted. There were detected 120 patients
were detected with uncontrolled essential arterial hypertension,
when taking three antihypertensive drugs, one of which
is a diuretic, in stable therapeutic doses for at least 30
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days (50 (41.7 %) women and 70 (58.3 %) men, middle
average age 54.9 + 8.7 years), which were randomly
assigned to two groups, which were approximately identical
in clinical-functional and demographic parameters.

The main group included 60 patients (26 (43.3 %)
women and 34 (56.7 %) men, average age 54.6 +9.2
years), in which conducted a differential diagnosis of
uncontrolled essential arterial hypertension in order to
identify the patients with resistant and pseudoresistant
arterial hypertension using the diagnostic method suggested
by us. This method consisted of measuring the level of
office blood pressure and electrocardiogram registration
before and 3 hours after taking of the three previously
prescribed antihypertensive drugs in maximum single
doses, including diuretics without changing the dosage.
The decrease of systolic blood pressure in comparison
with its baseline by more than 5.0 % and/or improved
electrocardiogram repolarization processes (an increase
in T wave amplitude in V5 or V6 leads by more than 0.5
mm and/or a decrease in depression of the ST segment),
allowed us to diagnose the pseudoresistant arterial
hypertension, and the absence of such changes - resistant
arterial hypertension.

The comparison group consisted of 60 patients (24
(40.0 %) women and 36 (60.0 %) men, average age 55.4
+ 8.5 years) for which the differential diagnosis of
uncontrolled essential arterial hypertension in order to
identify the patients with resistant and pseudoresistant
arterial hypertension using the traditional method, namely,
in accordance with national recommendations, by empirically
increasing the dose of three previously assigned antihypertensive
drugs to the maximum tolerated, with an assessment of
the effectiveness of such treatment (measuring the parameters
of office blood pressure): on the 3th-5th day, on the 14th
+ 2 days and on the 28th + 3 days was conducted. At each
re-visit (on the 3th-5th day, on the 14th & 2 days and on
the 28th & 3 days), the indexes of office blood pressure
were evaluated and in those patients in which three
antihypertensive drugs at the maximum tolerated dosages
effectively lowered the arterial pressure to target indicators,
we diagnosed the pseudoresistant arterial hypertension.
In those patients, in whom at the time of the re-visit, three
antihypertensive drugs at the maximum tolerated dose
did not effectively reduce blood pressure, we continued
treatment, increasing the doses. In those patients who
failed to correct blood pressure for 28 + 3 days effectively,
we diagnosed resistant arterial hypertension.

The study consisted of three stages.

At the first stage, the frequency of resistant and
pseudoresistant arterial hypertension in the main group
(using the method proposed by us) was determined. Patients
with detected pseudoresistant arterial hypertension by
our acute pharmacological test continued to participate
in the study and to take three previously assigned
antihypertensive drugs in maximal tolerated doses in
order to evaluate the sensitivity and specificity of our
method and to verify the authenticity of pseudoresistant
arterial hypertension by the traditional method, which is
described above.

40

At the second stage, the frequency of resistant and
pseudoresistant arterial hypertension in the comparison
group (using the traditional method) was determined and
compared with the frequency of resistant and pseudoresistant
arterial hypertension in the main group (using the method
proposed by us).

At the third stage, we evaluated the parameters of office
blood pressure in patients of the main group (the differential
diagnosis by our proposed method) and in the patients
of comparison group (the differential diagnosis using the
traditional method) on each visit (respectively, on the
3th-5th day, on the 14th + 2 days and on the 28th + 3
days).

The statistical processing of the obtained results was
carried out using the Microsoft Excel 2010 statistical
analysis package (Microsoft, USA, 2010) and Statistica
6.0 (StatSoft, 2006). To describe the data in normal
distribution, the arithmetic mean and standard deviation
(M + SD), frequency and standard error (P + q) were
used. To determine the significance of the difference
between the proportions (percentages, frequencies), the
Z-criterion test, the criterion %> were used. To compare
the two groups, an independent t-test was used for the
mean (for independent groups). The dynamics of the
indicators in the same group at the stages of treatment
was compared with the help of the dual double-test t-test
for the middle (for dependent groups). For the threshold
level of statistical significance were taken p < 0.05. The
calculation of sensitivity, specificity, predictive value of
the diagnostic test, the likelihood ratio, and their 95.0 %
confidence interval (CI) were performed using the Latin
square (four-field table) method.

Results and discussion. According to the results of
the application of our proposed method of differential
diagnosis of pseudoresistant and resistant hypertension,
the frequency of pseudoresistant arterial hypertension
detection in the main group of patients was 83.3 % (n =
50), the incidence of resistant arterial hypertension was
16.7 % (n = 10). That is, according to the results of an
acute pharmacological test with three previously assigned
antihypertensive drugs developed by us, pseudoresistant
arterial hypertension was determined in 50 patients (83.3
%), who have continued to participate in the study and
to take three previously assigned antihypertensive drugs
in maximal tolerated doses, because these drugs were
used in low-therapeutic doses, although they effectively
lowered the blood pressure.

In order to evaluate the sensitivity and specificity of
our method and to verify the authenticity of detected
pseudoresistant arterial hypertension, we measured the
office blood pressure of these patients on the 3th-5th day,
on the 14th + 2 days and on the 28th + 3 days of treatment.
At each re-visit (on the 3th-5th day, on the 14th & 2 days
and on the 28th &+ 3 days), the indexes of office blood
pressure were evaluated and in those patients in which
three antihypertensive drugs at the maximum tolerated
dosages lowered the arterial pressure to target indicators
effectively, we diagnosed pseudoresistant arterial hypertension.
In those patients, in whom at the time of the re-visit, three
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antihypertensive drugs at the maximum tolerated dose
did not effectively reduce blood pressure, we continued
treatment, increasing the doses. In those patients who
failed to correct the blood pressure for 28 + 3 days effectively,
we diagnosed resistant arterial hypertension.

On the 3th-5th day, 18 (36.0 %) patients failed to reach
the target level of systolic blood pressure, they continued
therapy with drugs at increased doses, assessing the
effectiveness of such therapy by measuring the office
blood pressure on the 14th + 2 days of treatment. In 32
(64.0 %) patients, three antihypertensive drugs were
effective in controlling blood pressure, so they continued
to take three antihypertensive drugs at the previous doses.

On the 14th £ 2 days, the target blood pressure level
(<140/90 mm Hg) was not achieved in 22.0 % (n = 11)
patients, so they continued therapy with drugs at increased
doses, assessing the effectiveness of such therapy by
measuring the office blood pressure in 14 days, that is
on the 28th + 3 days of treatment. In 78.0 % (n = 39) of
the patients, the target blood pressure level was achieved
and they continued to take three antihypertensive drugs
at the previous doses.

On the 28th + 3 days of treatment, only 6 (12.0 %)
patients failed to reach the target level of systolic blood
pressure, they got the final diagnosis of resistant arterial
hypertension and they were referred to a cardiologist for
further correction of treatment. In 88.0 % (n = 44) of
patients, three prescribed antihypertensive drugs effectively
controlled the blood pressure, so they got a final diagnose
of pseudoresistant arterial hypertension.

The calculation of the reliability of the new method
of differential diagnosis of essential resistant and pseudo-
resistant arterial hypertension was carried out using the
Latin square (four-field table) method. It is established
that the sensitivity of the proposed method of differential
diagnosis is 95.7 % (95.0% CI 91.8-99.6), the specificity
18 57.2 % (95.0% CI1 47.5-66.9), compared to the traditional
one. The accuracy index (diagnostic value of the test) is
86.7 % (95.0% CI 80.1-93.3) (Table).

True presence or absence of a disease (four-field table
for calculating the reliability of a diagnostic test)

Test results Thpre 'S No disease Total
a disease
Positive diagnosis 44 (rf:ally 6 (not >0
. positive) really

of pseudoresistant ositive)
arterial hypertension p

a b atb
Negative diagnosis 2 (false 8 (true 10
of pseudoresistant negative) negative)
arterial hypertension c d ctd
Total 46 atc | 14 b+d | 60

At the second stage of the study, in patients of the
comparison group, which empirically increased the dose
of three previously assigned antihypertensive drugs to
the maximum tolerated, the effectiveness of such therapy
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was evaluated by the traditional method: by measuring
the office blood pressure on the 3th-5th day, on the 14th
+ 2 days and on the 28th + 3 days of treatment.

On the 3th-5th day of treatment, the target blood pressure
level (<140/90 mm Hg) in the patients of the comparison
group was achieved only in 11.7 % (n = 7) of patients,
who have continued to take three antihypertensive drugs
at previous doses. That is, previously prescribed antihypertensive
drugs in these patients effectively lowered blood pressure,
but were used in low-therapeutic doses, which prevented
previously effective control of blood pressure. In the
remaining 88.3 % (n = 53) of patients, the blood pressure
remained above the target level (<140/90 mm Hg) against
the background of receiving three previously prescribed
antihypertensive drugs at maximum tolerated doses, they
continued to take three antihypertensive drugs in increased
dosages.

On the 14th £ 2 days, 32 (53.3 %) patients failed to
reach the target level of systolic blood pressure, they
continued therapy with drugs at increased dosages, assessing
the effectiveness of such therapy by measuring the office
blood pressure on the 14th + 2 days of treatment. In 28
(46.7 %) patients, three antihypertensive drugs were
effective in controlling blood pressure, so they continued
to take three antihypertensive drugs at the previous doses.

That is, on the 28th &= 3 days of treatment, the target
blood pressure level (<140/90 mm Hg) was achieved in
80.0 % (n = 48) patients of comparison group, so they
got the final diagnosis of pseudoresistant arterial hypertension.
In the remaining 20.0 % (n = 12) patients, true essential
resistant arterial hypertension was identified and they
were referred to a cardiologist for further correction of
treatment.

The frequency of pseudoresistant arterial hypertension
detection in the comparison group of patients was 80.0
%, in the main group - 88.0 %, the incidence of resistant
arterial hypertension was 20.0 and 12.0 %, respectively
(x*=1.7;df=1; p>0.05). That is, according to the results
of the differential diagnosis of essential resistant and
pseudoresistant arterial hypertension, as a traditional
method and developed by us, pseudoresistant arterial
hypertension was determined in 92 patients (83.6 %) and
resistant arterial hypertension — in 18 patients (16.4 %).

Atthe third stage of the study, evaluation of the parameters
of office blood pressure in patients of the main group and
comparison group on each visit showed, that the method
proposed by us, due to the original approach to the
determination of the effectiveness of the three previously
prescribed antihypertensive drugs in the control of blood
pressure, allowed to reduce the timing of the differential
diagnosis of essential resistant and pseudoresistant arterial
hypertension significantly - to 3.9 2.6 days, in comparison
with the traditional method - 16.4 &+ 6.8 days (p < 0.05),
which allowed to achieve the significant decrease in systolic
blood pressure (>10.0 % of the baseline level) on average
4.5 £ 1.5 days than in the traditional method - (20.2 +
3.6) days (p <0.05) (Fig. 1).
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Fig. 1. Dynamics of the average systolic blood pressure level for
patients of the comparison group and of the main group on Day 1,
Day 3-5, 14 + 2 days and 28 + 3 days of treatment.

The dynamics of diastolic blood pressure indicators
was less pronounced, but it had a similar orientation as
systolic blood pressure (Fig. 2).

mm Hg
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on the 1-st day on the 3th-5th day  on the 14th=2 days on the 28th=3 days

Fig. 2. Dynamics of the average diastolic blood pressure level for
patients of the comparison group and of the main group on Day 1,
Day 3-5, 14 £ 2 days and 28 + 3 days of treatment.

On the 3th-5th day of treatment in the comparison
group, in which differential diagnosis was carried out in
the traditional way, reaching the target level of blood
pressure, the diagnosis of pseudoresistant arterial hypertension
was established only in 11.7 4.2 % of patients, against
64.0 = 6.2 % of patients from the main group (p < 0.01),
and on the 14th + 2 days - in 46.7 £ 6.4 % of patients
against 78.0 £ 5.3 % of patients from the main group (p
<0.05). Thus, in two weeks of the treatment the target
level of blood pressure (BP <140/90 mm Hg) was achieved
in the majority of patients in the main group and the
diagnosis of pseudoresistant arterial hypertension was
established (Fig. 3).

%
100

p=0.05

30 | p<0,05
p<0,01

40

on the 3th-5th day  on the 14th = 2 days

@ the comparison group

on the 28th + 3 days

® the main group

Fig. 3. Percentage of patients who have reached the target level
of blood pressure.

Thus, based on the conducted research, the effectiveness
of the new method of differential diagnosis of essential
resistant and pseudoresistant arterial hypertension in the
reduction of the timing of the diagnosis of pseudoresistant
arterial hypertension and the faster achievement of blood
pressure control in this category of patients is scientifically
substantiated.

Conclusions. The sensitivity of the proposed method
of differential diagnosis of essential resistant and pseudoresistant
arterial hypertension, in comparison with the traditional
one, is 95.7 % (95.0% CI 91.8-99.6), the specificity is
57.2% (95.0% CI 47.5-66.9), the accuracy index (diagnostic
value of the test) is 86.7 % (95.0% CI 80.1-93.3), compared
to the traditional one.

The frequency of pseudoresistant arterial hypertension
detection in the comparison group of patients was
80.0 %, in the main group - 88.0 %, the incidence of
resistant arterial hypertension was 20.0 and 12.0 %,
respectively (y*=1.7; df = 1; p > 0.05).

The application of the developed by us method of
differential diagnosis of essential resistant and pseudoresistant
arterial hypertension can significantly reduce the timing
of differential diagnosis and accelerate the timing of the
diagnosis of pseudoresistant arterial hypertension - to 3.9
+ 2.6 days, compared with the traditional method - 16.4
+ 6.8 days (p < 0.05), that allows to achieve a significant
reduction in systolic blood pressure (> 10% of the baseline
level) on average 4,5 = 1,5 days than with the traditional
method - 20,2 + 3.6 days (p < 0.05).
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IHopiBHSJIbHE TOC/IIIKEHHSI METOAMK M (epeHliiHOl JiarTHOCTUKH
€CEeHI[IAJIbHOI Pe3UCTEHTHOI TA NMCEBAOPE3UCTEHTHOI ApTePiajibLHOI rineprensii
y IPaKTULi CIMEHHOI0 JiKaps

O. b. Boaomuna, B. O. 36iTHeBa, 1. C. Jlucuii, T. O. Inuko,
B. B. Camopykosa, O. P. /lykoBa

Beryn. YactoTa Bunanakis PE3UCTEHTHOT rinepreHsii y nor[yn;[uu XBOPHX Ha apTepiallbHy rilepTeH3il0 KOTuBa-
eTbecsl B Mexax 5,0-18,0 %. Y cTpyKTypi pe3ucTeHTHOI apTepiaibHOl TinepTeHsii IceBIope3UCTeHTHA CTAHOBUTh
90,0-95,0 %.

Mera. HOplBHSITI/I METOJUKH ,I[I/I(bepeHLIlI/IHOI JiarHOCTUKHU €CEHIIaJIbHOT PE3UCTEHTHOT Ta IICEBAOPE3UCTEHTHOT
apTepiaibHO] rlnepTeH311 y MIPaKTULi ciMEHHOTO J'IlKapH

Marepiaju ii metoau. O6ctexxeno 120 namieHTiB 13 HEKOHTPOJIBOBAHOIO €CEHIIAIBHOIO apTepialibHOIO Tirep-
TEH3i€10. Y paHAI0Mi30BaHMN CIOCiO iX MOIIEHO Ha JBi Ipynu — ocHOBHY — 60 marrienTiB (26 (43,3 %) xiHok i 34
(56,7 %) wonosiku, cepenHiii Bik 54,6 = 9,2 poxy Ta rpyny nopiBHsHHS — 60 martieHTiB (24 (40,0 %) xinku Ta 36
(60,0 %) yonogikis, cepez[HifI Bik 55,4 + 8,5 poky). JlocmimkeHHs MOAUTHIA Ha TPH €TaIy.

Ha nepiromy erari naiieHTaM OCHOBHOI IPYIH TIPOBOAMIA AU(EPCHIIHY MIaTHOCTHKY €CCHIIANbHOI pe3uc-
TEHTHOI Ta MCEBA0PE3UCTEHTHOT apTeplaJ'[BHOI rlnepTeH311 3a JIOMOMOTOI0 BiacHoi MeToauku. Hanani manientu 3
J1arHO30M «IICEBJOPE3UCTEHTHA apTepianbHa TiMepTeH3isH» 3a pe3yabraTaMM 3allpPONOHOBAHOT HAMHU METOIUKU
MTPOIOBKUJIN YYacTh Y TOCII/PKeHH]. BoHM BXXHBau Tpy paHillle Mpu3HaYeHl aHTUTiNepTeH3UBHI JTiKapChKi 3ac00n
Yy MakCUMaJIbHO MEPEHOCUMHUX J03aX 13 OLIHKOIO €()EeKTUBHOCTI TAKOTO JIIKyBaHHS HIISIXOM BUMIPIOBAaHHS ITOKa3-
HUKIB 0()iCHOTO apTepiadbHOTO TUCKY Ha 3—5-ii eHb, Ha 14-i1 + 2 nHi, Ha 28-i1 + 3 mHi.

Ha npyromy erarmi 3a TpaguuiiHOIO METOAMKOIO OLIIHIOBAJIM PE3YJIbTAaTH MIPOBEACHHS AU epeHIiIHOT 1IarHOCTH-
KH €CEHITIaIbHOI Pe3UCTEHTHOI Ta MICEBI0PE3UCTEHTHOI TillepTeH3ii y IpyIii HOpiBHAHHS. EMImipudHo 3011bITyBaN
71031 TPHOX PaHille NMPU3HAYEHUX AHTHUTINEPTEH3UBHUX NpenapariB A0 MAaKCUMAaJIbHO MEPEHOCUMHUX, OLIHIOIYN
e()eKTUBHICTH JIIKyBaHHS IUISXOM BUMIpIOBaHHS MMOKa3HUKIB O(ICHOTO apTepialibHOTO THUCKY Ha 3—5-i JeHb, Ha
14-i#1 + 2 nHi, Ha 28-ii &+ 3 nHi. Ha TpeThoMy eTari OIiHIOBaIHM MOKA3HUKH 0(iCHOTO apTepiallbHOTO TUCKY Y ITalli-
€HTIB 000X TPyN Ha KOXKHOMY Bi3HTI.

Pesyabrarn. UynmsicTs, ciennigHiCTh, iHAEKC TOYHOCTI (1arHOCTHYHY IIHHICTh) HOBOTO METOLY JH(epeH-
IIHHOT TIarHOCTHKY €CEeHINIalIbHOI PE3UCTEHTHOI 1 IICEBAOPE3UCTEHTHOI apTepiasibHO] rineprensii Ta ix 95,0% mo-
Bipunii inTepan (/1) Bu3Ha4amym 3a METOJOM JITATUHCHKOTO KBaipara (Y0TUPUTITBHOT Ta0muIli). Uy TiuBicTh 3ampo-
MMOHOBAHOTO HAMH CTIOCO0Y Au(epeHIIHHOT T1arHOCTHKH, 3 TPAJAUIIIHHIM, CTaHOBHTH 95,7 % (95,0% /1 91,8-99,6),
cnierudivnicts — 57,2 % (95,0% I 47,5-66,9), iHaeKc TOYHOCTI (iarHOCTHYHA LIHHICTH TecTy) — 86,7 % (95,0%
A1 80,1-93,3).
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YacroTa BUSBICHHS TICEBIOPE3NCTEHTHOI apTepiajbHOI TiMepTeHsii y MaIienTiB I'pynH MOPIBHIHHS Jocsraia
80,0 %, B ocHOBHIl rpymi — 88,0 %, gacToTa BUABIECHHS PE3UCTEHTHOI apTepiaibHOI rineprensii — Biamosiano 20,0
112,0 % (x*=1,7; df=1; p > 0,05). ToOT0 3a pe3yasraTamu MPOBEACHOT AU(EePEeHITIHHOT 1IaTHOCTUKN €CEHITIaIbHOT
PE3UCTEHTHOT 1 TICEBIOPE3UCTEHTHOI apTepialibHOI TiepTeH3ii, K 3araTbHONPUHHATHM METOIOM, TakK i po3poodie-
HUM HaMH, TEpEeBaXHO Oylia BU3HAYCHA TICEBIOPE3NCTEHTHA apTepianbHa Trineprensis — 92 marientu (83,6 %),
pe3ucTeHTHa apTepianbHa rinepren3is — 18 namienTis (16,4 %).

Ha ocHOBI OPIBHSITEHOTO JOCITIIKCHHS PI3HUX METOIB TU(EepEHITIHHOT TIaTHOCTUKU €CEHITIaThbHOT PE3UCTEHT-
HOI Ta TICEBIOPE3UCTEHTHOI TinepTeH3ii HayKoBO 0OTPYHTOBAHO €(PEKTHBHICTh yAOCKOHAJIEHOTO HAMH METOAY B
3HaYHOMY 3MEHIIIEHHI TPUBAIOCTI MPOBEACHHS TU(EePEHIIHHOI T1arHOCTHKH Ta B CKOPOYCHHI TEPMiHIB BUCTABJICH-
HS ZIIarHO3Y TICEBIOPE3UCTEHTHOI TiMepTeH311, 3aBISKN OPUTIHATBHOMY TTiIXOY 10 BU3HAUEHHS €PEeKTHBHOCTI TPHOX
paHilre mpu3HaYeHUX aHTHUTINMEPTEH3UBHUX IMPErapariB y KOHTPOJII apTepiaJbHOTO THUCKY, Ta OiNBII IMIBUAKOMY
JTIOCSITHEHHIO KOHTPOITIO apTepiaibHOTO THCKY i€l KaTeropii XBOpux.

BucHoBku. UyTIMBICTH 3aITpONOHOBAHOTO HAMH CITOCO0Y MU(EPEHIIIHOI 11arHOCTUKH, TIOPIBHIHO 3 TPaIUITiii-
HUM, cTaHOBUTE 95,7 % (95,0% I 91,8-99,6), cienudiunicts — 57,2 % (95,0% I 47,5-66,9), iHmekc TOUHOCTI
(miarHOCTHYHA LIHHICTH TecTy) — 86,7 % (95,0% A1 80,1-93,3).

YacToTa BHUSIBICHHS TICEBIOPE3UCTECHTHOI apTepiaibHOl TinmepTeH3ii y rpymi mopiBHsSHHS nocsrana 80,0 %, y
ocHOBHIH rpyti — 88,0 %, gactora pe3ucTeHTHOI apTepianbHoi rineprensii cranosmia 20,0 1 12,0 % BinmosigHO
(x*=1,7;df=1; p>0,05).

HaykoBo o0rpyHTOBaHO €(DEKTHBHICTH YIOCKOHAIEHOTO HAMH METOY B 3HAYHOMY 3MEHIIIEHHI TPUBAJIOCTI MPO-
BeICHHS TU(EPEHINIIHHOIT JIarHOCTUKH 110 3,9 £ 2,6 MHIB, TOPIBHSHO 3 TPATUIIIHHOIO METOANKOO — 16,4 + 6,8 qHIB
(p <0,05), 10 1a€ 3MOTY TOCSITTH CyTTEBOTO 3HIKEHHS CUCTONIIYHOTO apTepianbHoro THCKy (>10,0 % Bix moka3HUKIB
Ha MMOYaTKy JIIKYBaHHS) Y cepenHbomy 3a 4,5 = 1,5 nHiB MOpiBHAHO 3 TpaauIiitHoO MeToaukoro — 20,2 + 3,6 qHiB
(p <0,05).

Ku11040Bi cj10Ba: pe3ncTeHTHA TiNIepTeH31s, TICEBIOPE3UCTEHTHA TNepTeH31s, nudepeHITiifHa JiarHoCTHKA TICEBIIO-
PE3UCTEHTHOT TinepTeH3ii BiJl pe3uCTEHTHOI.

Comparative Study of Methods of Differential Diagnosis of Essential Resistant
and Pseudoresistant Arterial Hypertension in the Practice of Doctor
of General Practice

O. Voloshyna, V. Zbitnieva, 1. Lisiy, T. Dychko, V. Samorukova, O. Dukova

Introduction. The prevalence of arterial hypertension in Ukraine reaches 35.0 % among the adult population.
The frequency of cases of resistant hypertension in the population of patients with hypertension varies from 5.0 to
18.0 %. In the structure of resistant arterial hypertension, pseudoresistant is observed in 90.0-95.0 % of cases.

The aim of the study. To compare the various methods of the differential diagnosis of essential resistant and
pseudoresistant arterial hypertension in the practice of doctor of general practice.

Materials and methods. 120 patients with uncontrolled essential arterial hypertension, taking three antihypertensive
drugs, and randomly divided into two groups - the main group - 60 patients (26 (43.3%) women and 34 (56.7 %)
men, average age 54.6 + 9.2 years) and comparison group - 60 patients (24 (40.0 %) women and 36 (60.0 %) men,
average age 55.4 & 8.5 years) were examined. The study consisted of three stages. At the first stage, the differential
diagnosis of essential resistant and pseudoresistant arterial hypertension, using the method proposed by us for the
patients from the main group was performed. Subsequently, the patients with detected by our acute pharmacological
test pseudoresistant arterial hypertension continued to participate in the study and to take three previously assigned
antihypertensive drugs in maximal tolerated doses in order to evaluate the sensitivity and specificity of our method
and to verify the authenticity of pseudoresistant arterial hypertension by the traditional method. At the second stage,
the differential diagnosis of essential resistant and pseudoresistant arterial hypertension using the traditional method
for the patients from the comparison group was performed and the frequency of resistant and pseudoresistant arterial
hypertension in both groups was determined. In the third stage, the assessment of the parameters of office blood
pressure in the patients of both groups was performed on each visit.

Results. Based on the conducted research, the effectiveness of the new method of differential diagnosis of essential
resistant and pseudoresistant arterial hypertension in the reduction of the timing of the diagnosis of pseudoresistant
arterial hypertension and the faster achievement of blood pressure control in this category of patients is scientifically
substantiated.
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Conclusions. The sensitivity of the proposed method of differential diagnosis of essential resistant and pseudoresistant
arterial hypertension, in comparison with the traditional one, is 95.7 % (95% CI 91.8-99.6), the specificity is
57.2 % (95% CI 47.5-66.9), the accuracy index (diagnostic value of the test) is 86.7 % (95% CI 80.1-93.3), compared
to the traditional one.

The frequency of pseudoresistant arterial hypertension detection in the comparison group of patients was 80.0
%, in the main group - 88.0 %, the incidence of resistant arterial hypertension was 20.0 and 12.0 %, respectively
(*=1.7;df=1; p>0.05).

The application of the developed by us method of differential diagnosis of essential resistant and pseudoresistant
arterial hypertension can significantly reduce the timing of differential diagnosis and accelerate the timing of the
diagnosis of pseudoresistant arterial hypertension - to 3.9 & 2.6 days, compared with the traditional method - 16.4
+ 6.8 days (p < 0.05), that allows to achieve the significant reduction of systolic blood pressure (>10.0 % of the
baseline level) on average 4.5 = 1.5 days earlier than using the traditional method — 20.2 + 3.6 days (p < 0.05).

Keywords: resistant hypertension, pseudoresistant hypertension, differential diagnosis of pseudoresistant and
resistant hypertension.
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VYKropoIChKHN HalliOHATBHUH YHIBEPCUTET

Oco6MMBOCTI KJTIHIYHUX, eeKTPOKapAiorpadivHUX
1 ©XOKaPA10CKOIMYHUX MOKAa3HUKIB Y XBOPUX

PI3HOI CTATI 3 TOCTPUM KOPOHAPHUM CHUHIPOMOM
6e3 eneBaiiii cermeHTa ST 3 KOMOpPO6iZHOTO
€CEeHIL1a/IbHOK apTePIabHOIO IrIepTEH3IEI0,
inpikoBanux Helicobacter pylori

Beryn. CeprieBo-cynnasi 3axBoproBanas (CC3), 30-
Kpema roctpuit kopoHapauii cuaapom (I'KC), € ocHOB-
HOIO MPUYHMHOIO 1HBAJIIU3AIli1 Ta CMEPTi B YCbOMY CBi-
Ti. OTHEM i3 HalYacTIMX KOMOPOIMHUX ypaxkeHb 1
ocHoBHMX ynHHUKIB pu3uky ['KC, mo mormubmioe He-
BIJIMOBIAHICTH MOTPEOU Ta TOCTAYaHHS IIIIEMi30BaHOTO
MiOKap/ia KHCHEM, € €CeHIliabHa apTepialibHa Timep-
tensis (EAD) [1, 4].

3a ocranHi poku 3pocna gactora ['KC 6e3 eneBarii
cermenTa ST, 1110 BUHUKAE Y XBOPHX CTapILOrO BiKy, SIKUM
MpUTaMaHHa KOMOPOiHICTh, XapaKTePHU3YEThCS TOPIIiJI-
HUM niepebdirom, nopiBasaHO 3 'KC i3 eneBartiero cerMen-
ta ST, cynpoBOIKY€eThCSI 0araTOCyJUHHUM YPaKEHHSIM
MioKap/a i MpU3BOJUTH JI0 BUCOKOI JeTtanbHoCcTi. Cro-
CTEpPEXKEHH: Y BiITAJICHOMY T1E€pPi0f[i BUSBUIIO BIBIY1 BHIIT
MOKa3HUKK cMepTHOCTI y xBopux 13 ['KC 0e3 emesarrii
cermenrta ST nopiBasiHO 3 xBopumu micis ['KC 3 eneBa-
mietro ST [4], 10 CBIAYUTH PO OCOOIHBY aKTYyaIbHICTh
npooiemu ['KC 6e3 enesamii ST i morpeOy B onTuMizartii
JIKyBaHHS 3 METOIO KOPEKI[il YHHHUKIB PU3HKY Bif1aie-
HUX YCKJIaHEHb.

Binomo, mo yacrora I'KC 3na4HO BHIIa cepe 9oIo-
BiKiB, Hix cepes xKiHOK. [eHIepHi BiIMIHHOCTI y XBOPUX
13 'KC 0XOIuTIO0Th SIK YCBiIOMIIEHHSI HUIMH CBOTO CTaHy
1 YMHHUKIB PU3UKY, TaK 1 KITIHIYHI TPOSIBH, CTPYKTYPY
CYIYTHIX 3aXBOpPIOBaHb, BUOIp TAKTUKHU BEJCHHS Ta Ha-
ciiaku [4].

Kinku 3 I'KC 6e3 enesariii cermenra ST, Ha BiiMiHy
BiJl YOJIOBIKiB, 3/I€0LTBIIOTO MI3HO 3BEPTAIOTHCSA 32 J0-
MTOMOTOFO 1 XapaKTePU3YIOThCS TIPIIAM KIIHIYHUM IMIPO-
¢inem mix yac mmuTaizamii Ta IoTKOMOpOiHICTIO, a
TaKOX piAlIe JIKyIOTbCS 13 3aCTOCYBAaHHSIM Cy4acHHUX
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1HBa3MBHUX METO/MK, NependadeHnx nporokoiamu. Ce-
PEZ YOJIOBIKIB YaCTiIIe PEECTPYIOTHCS TO3UTHBHI Pe3yiib-
TaTu CTPEC-TECTY, BULLI TOKa3HUKH PAaHHBOI CMEPTHOCTI,
ripiuii BiigaaeHui mporuo3s [ 7], mo 3yMOBIIIOE 0COOIH-
By aKkTyanbHicTh fociimkenns ' KC y Hux.

Helicobacter pylori (HP) — onna 3 HalinommpeHimmux
iH(ekuUil, mo cnocrepiraerbes y 6auspko 60,0 % 3a-
rajbHOT MOMyJsALii, 1 yacToTa iH(IKyBaHHS MOCTIHHO
3poctae. [latonoriunuii BrmuB HP He oOMexyeTbes
HUTYHKOM 1 JBaHAILITHIIAION KHIIKOIO, & XapaKkTepH-
3Y€ETHCS TAKOXK EKCTpaadioMiHATbHUMHU ITOPYILICHHSIMH,
30KpeMa CUCTEMHHM 3allaJICHHSIM, SIKE BBAKAETHCS KPH-
TUYHUM KOMITIOHEHTOM aTepOCKIIEPO3Y i YHHHUKOM PH-
3uky ['KC [2, 5, 8].

HP npoBokye 3ananbHi Ta iMyHHI peakuii sk Ha JIO-
KaJIbHOMY, TaK 1 HA CUCTEMHOMY piBHi. MOXXJIMBUi 3B’ 51~
30k HP i ['KC nosicHI0€ThCS1, 3 0THOTO OOKY, CHCTEMHHUM
e(eKTOM MICLIEBOI'0 3arajeHHs CIM30B0i 000IOHKH Ta-
CTPOAYOACHAIBHOI 30HH, a 3 1HIIOTO — XPOHIYHOIO iMYy-
HO3aIaJbHOIO BiAMOBIAMIO 13 3ayd4eHHSIM y IpoLec
BiJIIAJICHUX CTPYKTYP 32 paXyHOK NPSIMHUX 1 HEIPSMHUX
MexaHi3MiB [5]. [Ipsmuii BIUIMB Ha CyIMHHY CTiHKY BKJTIO-
yae 0e3M0CEPEAHE YPasKeHHS EHI0TEINiI0 HUPKYIIOI0UH-
MH €H/I0TOKCHHAMH 3 BUHUKHEHHSIM TUC(YHKLIT, criazmy
DIageHbKUX M A31B 1 JIOKAJBHOTO 3allajIEHHs], TOIl SIK
HETIPSAMUIA 3yMOBJICHHN 301IbILIEHHSIM yMICTy MEIiaTopiB
3araJeHHs], 10 BUSBIISIOTH [IPOKOATYJSIHTHHUH 1 aTtepo-
TeHHUH e(eKT, a TAKOK MOXKYTh OyTH IPUIMHOIO CUHTE-
3y MEPEeXPEeCHUX aHTUTII [9].

Enexrpoxapaiorpadis i exokapaiockomnist (ExoKC)
BiZIrpaloTh BaXIIUBY POJIb y paHHbOMY BusiBJieHHI ' KC
1 BUOOPI TAKTUKH JIIKyBaHH:, 0COOIUBO 32 YMOB TOPIIiJ-
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HOTO 11epe0iry 1 HasIBHOCTI aTUTIOBUX CUMITTOMIB, 30Kpe-
Ma TUCIICNTUIHUX, 110 YaCTO MPHUTaAMaHHI XBOPUM i3
I'KC 6e3 enesariii cermenta ST. Bognowac xapakrep 3MiH
enexrpokapaiorpamu (EKT) i nokasuukis ExoKC y xBo-
pux piznoi crari 3 I'KC i3 komop6ignoto EAT, a Takox
MOYKJIMBH 3B’ 130K TaKKX 3MiH 13 iH(pikyBaHHsIM HP BH-
BYEHI HEJIOCTAaTHBO i BUMAararoTh yTOUHEHHS.

Meta gociakeHHs1. 3’ sICyBaTH 0COOTMBOCTI KITIHIY-
HUX, eJeKTpoKapiorpadigHuX 1 eXOKap/ai0CKOTIYHIX
MOKA3HUKIB Y XBOPHX PI3HOI CTATi 3 TOCTPUM KOPOHAPHUM
cuHapoMoM Oe3 enesarlii cermenta ST 3 komopOigHOIO
€CEeHITiaIbHOI0 apTepiaNbHOIO TinepTeH3iero, iH(iKoBa-
Hux Helicobacter pylori.

Marepianu it MeToaU AOCTiIKeHH. Y PaHIOMI30-
BaHWH CITOCIO, TICHIST po3’sICHEHHS METH, 3aBJaHb 1 Me-
TOJIIB OOCTEKEHHS Ta MiANHUCaHHS 1HPOPMOBAHOI 3TOAH
Ha BKITIOYCHHS Y TOCIIHKSHHS 3TiIHO 3 [ eTbCIHKCHKOIO
nekJapariero mpas moanan, Konseniiero Paan €Bpornu
Mpo TpaBa JIOAWHY 1 OioMeANIIMHY Ta BiAMOBIIHUX 3a-
KOHIB YKpaiHW, 3 IOTIepeTHHOI0 CTpaTudiKaIliero 3a Ha-
sBHicTi0O ['KC 3 kxomop06igHoto EAI Ta o3Hakamu nutyH-
koBoi auctnerncii (Hakaz MO3 Bix 03.03.2016 p., Ne 164.
VYHidikoBaHUH KIIHIYHIHI TPOTOKOJ EKCTPEHOT, TEPBHH-
HO1, BTOpUHHO{ (cTierianizoBanoi) i TpeTHHHOT (BHCOKO-
CITeITialli3oBaHo1) MEIUIHOT JoTToMOoTH «l OCTpHii KOpo-
HapHHAU cUHIpoM Oe3 enesamiei cermenta STy»; Hakas
MO3 Bix 24.05.2012 p. Ne 384. YuidikoBaHW# KIITHIIHAH
MIPOTOKOJI IEPBUHHOT, EKCTPEHOI 1 BTOPUHHOI (Crieriami-
30BaHO1) MEAMIHOT JOTIOMOTHY «ApTepialibHa TiIepTEeH31»;
Hakaz MO3 Ne 600 Bix 03.08.2012 p. VuidikoBanuit
KIJIIHIYHUH TIPOTOKOJI IEPBUHHOI MEUYHOI JOITOMOTH
«/lucnerncisy»), ymmutaneHo B 3akapraTchbKHi 00IacHA
KITIHIYHUH KapIi10JIOTIIHIH AUCTIaHCep 1 KapaiopeaniMa-
miitae BigmiieHnas LleHTpanbHOi MiChKOT KIIHITHOT JTi-
KapHi (M. Yxropon) 197 xBopux (99 4omoBikiB, cepeanii
BiK 65,8 £ 4,2 poky, i 98 kiHOK, cepeaHiit Bik 66,5 + 5,7
POKY), SIKi MaJli TIeBHI TUCTIENTUYHI CKaprH, pi3Hi 3a
IHTEHCHUBHICTIO 1 XapaKTepoM.

OxpiM KITIHIYHO-Ta00PaTOPHOTO Ta IHCTPYMEHTAIb-
HOTO OOCTEKEHHS 3TiHO 3 PEKOMEHI0BAHUMH MPOTO-
xonamu, B Tomy 4ncii EKT, ExoKC Ta xoponaporpadii,
BCIM XBOPHM IMyHO()EPMEHTHUM aHaJIi30M BH3HAYECHO
cymapHi aatuTina 1o HP 3a qonomororo Habopy Vitrotest
Helicobacter screen (Bupobuunk — « TOB «laHOBaIiii-
HO-BUpOOHMYA KoMTaHis «PaminTek», Ykpaina), mpoBe-
neHo e3odaroractpoayoneHodiopocKotmito 3 0i0MCiET0,
MICTIS 9OTO Ha/JaHO KOHCYJBTAII0 TaCTPOEHTEPOIOra.
OckinpKu 1IpH Totiepe oMy Binoopi xsopux i3 ['KC 'y
HAIIIOMY JTOCHIHKEHHI OpTraHigHa MaTooris racTpOILyoe-
HaJTLHOT 30HU BUSBIISIIACH PIKO, TO HAIAJ TAKUX TaIli-
€HTIB HE BKIIFOYAIHN B JOCIITHUN KOHTHHICHT, a Y BCIX
IHIIAX XBOPHUX BiJICYTHICTh OPTaHIYHHUX 3MiH Y IITYHKY
Ta IBAHAIATUTIATIN KUIIII 32 HASBHOCTI MEePiOTATHIX
MICIIEBUX CKapr ciaOKoi 4M MOMipHOi iIHTEHCHBHOCTI
TPaKTyBaJH K (PYHKI[IOHATBHY AMCIIEIICIIO.

[Ticng momepeqHPOTO MOILTY MAIIEHTIB 32 CTATTIO Ha
IBi TpynH (YOJOBIKM Ta JKIHKHM), IX CTpaTU(IKOBaHO 3a-
JISKHO BiJl THTPY CyMapHUX aHTUTLN 10 HP Ha miarpymm
xenikoOaxrepriozutuBHNX (HP+) — 67 "onoBikiB (cepemHiit
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Bik 64,3 + 6,8 poky) i 66 *kiHOK (cepenHiii Bik 62,8 £ 5,3
poky) Ta HeratuBHUX (HP-) — 32 gonoBiku (cepenHiii Bik
68,2+ 5,4 poxy) 1 32 xiHku (cepenHiii Bik 67,6 + 6,7 poky).
KniaiuHi miarpyn# icTOTHO He BipPI3HSINCS 32 BIKOM.

Craructrany 00poOKy iH(opmarii poBOIUIH 32 T0-
niomoroto porpam Microsoft Office Excell 2010 1 Statistica
v10.0 i3 BU3Ha4eHHAM cepeHbporo 3HaueHHs (M), foro
CTaHAAPTHOI OXMOKK (M) Ta OI[IHKOIO JOCTOBIPHOCTI
BUSIBIICHHUX 3MiH 13 BUKOPHCTAHHSAM MAPHOTO KPUTEPIIO
CreronenTa. Pizuuiro BBakamu Biporigaoro 3a p < 0,05.

Pe3ynbraTu gociaimkeHHs Ta ix odropopenns. I1lin
Yac aHaJi3y KIHIYHO-()yHKIIIOHATBHUX TOKa3HHUKIB BH-
SIBJICHO OLTBITTY iIHTEHCHUBHICTH OOJTLOBOTO CHHAPOMY 32
10-6aTpHOIO MTKAJIOI0 Y TPyTIaX MAaIli€HTiB 000X CTaTeH,
iH¢ikoBannx HP, mopiBHSHO 3 HEiH()IKOBaHUMH, @ TAKOXK
Y YOJIOBIKiB TTOPIBHIHO 3 KIHKaMH HE3aJISKHO Bia 1HDI-
kyBanHs HP. Tak, cepenHs iHTeHCUBHICTB OOITIO Y TPYSIX
cepen yonoBikiB HP+ cranoBmia 9,04 + 0,4 6aa mopis-
HSHO 3 7,26 + 0,35 Garna B rpymi gonosikiB HP- (p <0,05),
cepen KiHOK — BimoBigHo 7,22 + 0,44 6ama i 6,87 + 0,63
bama (p <0,05).

O06’exTHBHE 00CTEKEHHS BUSBUIIO IOCTOBIPHO BHIITY
9acTOTY O3HAK CEPIICBOI HEIOCTATHOCTI CEPe] YOIOBIKIB
1KiHOK, iH(piKoBaHUX HP. Tak, macTo3HiCTh TOMIJIOK 200
nepudepiitai HaOpsiku criocrepiranmucs y 80,0 % gomo-
BikiB rpyr HP+ (i3 Hux y 30,0 % — macTo3HiCTh TOMLIOK,
y 50,0 % — nabpsku), Toxi AK cepel YONOBIKIB IPyNH
Hp- — tinpku y 28,0 % (p < 0,05). Cepen 25,0 % xiHox
rpynu HP+ BusiBneHO HaOPSIKM HMKHIX KiHIIIBOK, TOJI
gk y rpyni HP — nabpsikiB e crioctepirany, nmumre y 20,0
% (hikcyBasmu MacTO3HICTh TOMIJIOK.

Pesynsrarn Y3/1 opraniB uepeBHOT MOPOKHUHH TTOKa-
3aJ111 30LTBIIIEHHS TIEYiHKY MTOPIBHSHO 3 BIKOBOIO HOPMOTO
y rpymi gosnosikiB HP+na 1,46 £0,28 cmiua 0,73 0,31
cMm — y rpymi HP- (p < 0,001). Cepen kiHOK iCTOTHOI
PI3HUII IILOTO MOKA3HWKA HE BHSBJICHO: MEUiHKa OyIa
30inpmena Ha 0,68 + 0,23 cm y rpyni HP+ 1 wa 0,72 +
0,28 cm — y rpymi HP- (p > 0,05).

Ocuosni 3minn EKT Bkaszani B Ta6m. 1.

Tabauya 1

OcHOBHi 3MiHH eJIeKTPOKapAiorpaMu y XBOPHUX Pi3HOI cTaTi,
YIITHTAJIEHNX i3 TOCTPUM KOPOHAPHHM CHHAPOMOM
0e3 eneBauii cermenta ST, indikosanux Helicobacter pylori
Ta HeiHpiKkoBaHUX

o YomoBikH Kinku
sHaKa HP+ | HP- | HP+ | HP-

Ilopymenns purmy 20,0 %" | 42,0 %" | 25,0% | 12,0 %
Taxikapmis 10,0% | 15,0% | 18,0%" | 3,0 %
bpanmukapnis 10,0 %" | 1,05% | 38,0%" | 12,0 %
3HIKEHHH BOJIBTaXK 10,0% | 18,0% | 12,0% | 15,0 %
Bizxunenus enektpu- | 5 o 600 | 78 0 04 | 63,0 % |56,0,0 %
HOI Oci cepls BIiBO
Osnain rineprpodii 40,0% | 27,0% | 50,0 %" | 24,0 %
niBoro ruryHouka (JILLI)
gf(fa‘;‘; :“eM“ 60,0 % | 42,0% | 63,0 %" | 27,0 %

Opumitkn: * — p < 0,05 nmopiBHSAHO 3 HeiH(IKOBaHUMHU
Helicobacter pylori; + — p < 0,05 NOpIBHSHO 3 KIHKAMH.
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Cepen xiHoK, iHpikoBanux HP, mocToBipHO "acrime,
MTOPIBHSAHO 3 HeiH(iKOBaHUMH, (IKCYBaJM 3MiHHA 9aCTO-
TH CEPIIEBUX CKOPOUEHb (SIK TaXiKap/is, Tak 1 Opagukap-
Iis), a Takok o3Haku rineprpodii JIII ta imemii mio-
kapna. Cepen 4YonoOBiIKIB Takoi TeHAEHII] He
criocTepiranocs, a IOPyIIeHHS PUTMY JTOCTOBIPHO da-
crimre peectpyBaiu y rpyni HP-, aixk y rpymi HP+.

OcuosHi 3minn nokasunkiB ExoKC naseneni B Ta0iI. 2.

Tabruys 2

XapaKTepuCTHKA OKPeMUX MOKA3HHUKIB exoKkapaiockomii y
XBOPHX Pi3HOI €TATi, yIINUTAJIEHHUX i3 TOCTPUM KOPOHAPHUM
cHHIpoMoM Oe3 eseBaii cermenTa ST, ingikoBanux
Helicobacter pylori Ta HeingikoBanux (M + m)

Yomnoiku Kinkn
IToxa3zauk

HP+ HP- HP+ HP-
ODpaxirist BUKHATY 51,50+ | 5821+ | 56,17+ | 56,68 +
(®B), % 3,46™ 3,74 2,13 3,56
fl/lllgfgjl:iytllinﬁ pe3eps 3,94+ 3,39+ 3.95+ 3,25+
(KCP), cm 0,38 0,40 0,15 0,26
ﬁ‘;ﬁi‘jﬁﬂm 507+ | 537+ | 530+ | 483+
Desepn (KIIP), o 0,22 0,23 0,40 0,18
f;‘c‘fg;;f;m o5e | 5633 | 5771% | 5875+ | 5333+
(KCO), M 9,04 8,97 8,99 8,29
Eliﬂziﬁ‘ffm ooy | 137,57 [ 119,67+ | 12233+ | 110,75+
(KJIO), M 5,13 4,83 4,62 6,64
Topumma MPKILIYHOH ) 5 |1 174 | 106+
KOBOT [1EPEropoIku y 0.09* 0.02 1,2 +£0,04 0.02
| miactony (MIUTL). cm| ’ ’
fﬂafy“:;{z;“;"ggfm L3+ | 116+ | 110+ | 103+
giacronu (3CJIL), cm| 0,09 0,03 0,06 0,03
[paBuii nuTyHOYOK 3,80+ 3,39+ 3,20+ 3,13+
(TIIID), cm 0,17 0,16 0,30 0,10

Mpumitkn: * — p < 0,05 nopiBHsSHO 3 HeiH(pIKOBAaHHMH
Helicobacter pylori; + — p < 0,05 mopiBHSIHO 3 KiHKaMH.

Cepen oOcTexeHUX JOJIOBIKiB, iH(hikoBaHUX HP, 110-
PIBHSIHO 3 HeiH()IKOBAaHUMH, & TAKOXK IMOPIBHSIHO 3 JKiH-
kamu (ssk HP+, Tak i HP-), BUsIBIEHO TOCTOBIPHO HIKIHI
nokasauk ®B. Kpim mporo, cepen mpeacTaBHUKIB 000X

crarei, indikoBanux HP, mopiBHsHO 3 HeiH(piKOBaHNMHY,
noka3zauku KCP, KJ1O i po3mipy MIUIIx 6ynu ictotHO
ButuMH. [Ipu npomy nmoxaszunk KCP nepesunryBas Bi-
KOBY HOpPMY B ycixX KiiHiuHMX miarpynax, KJ1O 6yB ic-
TOTHO BHIIIUM 332 HOPMaJIbH1 TOKa3HUKH TITBKH Y KIHOK,
in¢ixoBanux HP, a pozmip MILII OyB Oinbimmii B HOp-
MaJIGHOTO B 000X IPYTIaX YOJIOBIKIB, @ TAKOXK CEPEIl KIHOK,
in¢ikoBanux HP, Toni sk y rpymi xinok HP- ne Buxonus
3a MeXi1 HOPMHU.

[IpuBeprae yBary 3Ha4HO OiTbIa yacToTa rineprpodil
JIII six cepen gomogikiB (80,0 %), Tak i cepenm KiHOK
(40,0 %), indixoBanux HP, mopiBHsSHO 3 HeiH(iIKOBaHU-
Mmu (40,0 1 28,0 % BiAMOBIIHO), @ TAKOXK ITUJIATAITIT JTIBO-
ro niepencepast (y 70,0 % domnosikiB y rpymi HP+ 1 56,0
% —y rpym HP-, 50,0 1 14,0 % y rpynax xinok HP+ i
HP- BignmoBigHo). OTpruMaHi pe3ysIbTaTH MOKYTh CBiJI-
YUTH TIPO 3B’A30K XPOHIYHOTO CHCTEMHOTO 3aIlajeHHs,
inaykoBanoro HP, i OinbI BUpaXeHOTO MepeBaHTaKeH-
HS JTBUX BinAimiB ceprs y xBopux i3 I'KC 6e3 enesartii
cermenra ST, 0co0IMBO YONOBIKIB, 32 YMOB 1H(]iIKyBaH-
Hs HP.

BucnoBku. PesynsraTi 3araigpHOKIIiHIYHOTO 00CTE-
YKEHHS XBOPHUX 13 TOCTPUM KOPOHAPHUM CHHIPOMOM 0€e3
enesarii cermenta ST 3 KOMOPOITHOIO €CEHITIATHHOIO
apTepiajbHOIO TinepTensielo, iHpikoBanux Helicobacter
pylori, mopiBHSAHO 3 HEiH(IKOBAaHUMH, BKa3yIOTh Ha Tip-
AN KITHIYHAN TIPo i, 0COOIMBO Y YOJIOBIKIB. AHAITI3
eJIeKTpOoKapaiorpaM IMoKasas, IO MOPYIIEHHS PUTMY
nepeBakae cepell YOJIOBIKIB 13 TOCTPUM KOPOHAPHUM
cunapoMoM Oe3 enesarlii cermenTa ST 3 komop6inHOIO
€CEHIIATbHOIO apTePiabHOIO TINEPTEH3I€T0, IHPIKOBAaHIX
Helicobacter pylori, Toal sIK 3MiHH YaCTOTH CEPIIEBUX
CKOpOYEHb — cepefl KiHoK. Cepen XBOPHUX 13 TOCTpUM
KOpOHApHUM CHHIpPOMOM 0Oe3 eneBarii cermenta ST 3
KOMOpPO1/THOIO €CeHIIIaJIbHOI0 apTepiaJbHOIO TiepTeH-
3iero, iH(pikoBanux Helicobacter pylori, mopiBHSAHO 3
HeiH(pIKOBaHNMH, a TaKOXK CEpe]] YOJIOBIKIB IMOPIBHIHO
3 JKiHKaMH, (ppakiis BUKUIY Oyiaa iCTOTHO HHXKYOIO, a
TaKOXX JOCTOBIPHO YACTIIIE CTIOCTEPITaIH TinepTpodito
JIBOTO NIIYHOUYKA Ta MUJIATAIIIIO JIIBOTO Mepeaceps.
BusBneni 3aKkOHOMipHOCTI BUMaratoTh YTOYHEHHS Ta
onTHUMIi3alii MiarHOCTHYHO-TIKyBaJIbHOTO aJTOPUTMY
BEJICHHSI TAKUX XBOPHX.
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Oco00,IMBOCTI KJIIHIYHUX, eJIEKTPOKAPAiorpagiyHUX Ta eXOKAPAiOCKOMIYHUX
NOKA3HUKIB y XBOPHUX Pi3HOI CTATI 3 TOCTPUM KOPOHAPHUM CHHAPOMOM
0e3 esieBanii cermenTa ST 3 KOMOPOITHOIO eceHIIaIbHOIO APTEPIAIBLHOIO
rineprensiero, inpikosanux Helicobacter pylori

M. 1. llIBen

Beryn. 38’530k iHikyBanHs Helicobacter pylori (HP) 3 kiniHIYHUMEU OCOOIIMBOCTSIMH, @ TaKOXK MMOKa3HUKAMHU
EJIEKTPOKapAIOrpaMy Ta eXOKapIiOCKOIIii y XBOPHUX Pi3HOI CTATi 3 TOCTPUM KOPOHAPHUM CHHIPOMOM 0e3 eneBarii
cermenTa ST (I'KC 6e3 ST) 3 koMopOiqHOIO eceHIianbHOI0 apTepianbHoro Tineprensieto (EAILT) BuBuenuit Heno-
CTaTHBO.

Merta. 3’sicyBatu 0cOOIMBOCTI KIIHIYHUX, €IEKTPOKapAiorpadiuHuX Ta eXOKapAiOCKOMIYHUX IOKa3HUKIB Y
XBOPHX Pi3HOI CTATi 3 TOCTPUM KOPOHAPHUM CUHIPOMOM Oe3 eneBauii cermenTta ST 3 KoMOpOiTHOIO eCeHIialIbHOIO
apTepiasibHOIO Tineprensieto, iHpikoBanux Helicobacter pylori.

Marepianu it metomu. O6ctexeno 197 xBopux i3 niarnozom ['KC 6e3 enepamii ST 3 komopOigHoto EAT 3 nuc-
MNENTUYHUMH CKapraMu BiJIOBiHO 0 YUHHUX MPOTOKOMIB. 1allieHTiB MOMIIMIN HA TPYIU: YOJIOBIKH Ta KIHKH,
iH¢ikoBaHi i HeindikoBani HP (HP+ i HP- BinnoBinHO).

PesyabraTu. Cepen XBOpHUX i3 rOCTpUM KOPOHAPHUM CHHApPOMOM 0e3 eneBauii cermenta ST 3 KoMOpOigHOIO
€CEeHIIATBHOIO apTepialibHOIO TinepTensieto, inpikoBanux Helicobacter pylori, KOHCTaTOBaHO BHILY IHTCHCUBHICTh
60JILOBOTO CHHIPOMY Ta BUPAKEHIIi HAOPAKM HIKHIX KiHIIBOK, HiXK y HeindikoBanux. EKI xBopux y rpymi HP+
MOpPiBHSHO 3 Ipynoto HP- mokaszanu icToTHO yacTimli MOpyUIEHHS! PUTMY Y YOJIOBIKiB, 8 3MiHM YaCTOTH CEPLEBUX
CKOPOYEHb — Y KiHOK. 3a(hiKCOBaHO iCTOTHO HMKUY (paKiilo BUKUIY, JOCTOBIPHO BUILY YacTOTY rimepTpodii mi-
BOTO IIUTYHOYKA 1 IWIIATallii JJiBoro nepeacepas y rpynax HP+ mopiusino 3 HP-, a Takoxk y 40JIOBIKiB TOPiBHSIHO
3 XKIHKaMH.

BucnoBku. OTpuMaHi pe3ynbTaTy BKa3yl0Th Ha MOMKJIMBHUI 3B’ SI30K reliko0akTepHoi iH(eKwLii Ta nepeBaHTaKeH-
HS1 JTIBUX BIAJIUTIB CepLs 13 MOTTUONIEHHIM CepLEeBOi HEJOCTATHOCTI.

KurouoBi cioBa: roctpuii koponapuuii cunapom, Helicobacter pylori, 4oi10BiKH, )KiHKH, €IeKTpOKapAiorpama,
€XOKap/1i0CKOITis.

The Clinical Presentation, Electrocardiogram and Echocardioscopy Features
in Case of Acute Coronary Syndrome without ST Elevation in Patients of Different
Gender with Essential Arterial Hypertension and Helicobacter Pylori Infection

M. Shved

Introduction. The acute coronary syndrome is one of the main causes of cardiovascular mortality, especially in
case of comorbidities. One of the most common concomitant diseases and a risk factor of acute coronary syndrome
development is essential arterial hypertension. The Helicobacter pylori infection is one of the most common infections
worldwide and there is an evidence about extra abdominal manifestation of this infection including coronary artery
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disease due to the systemic inflammation that leads to the endothelium damage with the consequent dysfunction
and enhances coagulation and atherogenesis. Nevertheless, different trials showed controversial results regarding
Helicobacter pylori infection impact on coronary artery disease development and course. The possible link between
Helicobacter pylori infection and electrocardiogram (ECG) and echocardioscopy changes in acute coronary syndrome
without ST segment patients with essential hypertension of different age is unclear and requires clarification.

The aim of the study. To investigate the clinical presentation features, electrocardiogram and echocardioscopy
changes acute coronary syndrome without ST segment elevation patients of different age with essential hypertension
and Helicobacter pylori infection.

Materials and methods. We examined 197 patients that were hospitalized with acute coronary syndrome without
ST segment elevation and preexisting essential arterial hypertension with dyspeptic complaints in the Thanscarpathian
Regional Clinical Cardiology Dispensary and cardiology intensive care unit in the Central City Clinical Hospital
(Uzhhorod). The patients were examined and treated according to the acute coronary syndrome without ST segment
elevation, essential arterial hypertension and dyspepsia management protocols. All patients were divided by the
groups of men and women infected and not infected with Helicobacter pylori (HP + and HP - respectively).

Results. The pain syndrome evaluation by the 10-point scale revealed significantly higher pain intensity in HP+
groups of acute coronary syndrome without ST segment elevation and essential arterial hypertension patients in
both genders versus HP- groups and in men versus women regardless of HP infection. Physical examination showed
significantly higher prevalence of calf edema among both male and female acute coronary syndrome without ST
segment elevation and essential arterial hypertension patients infected with HP versus the groups of HP- ones.
Abdominal ultrasound detected the significant progression of hepatomegaly in HP+ versus HP- males while in
females the liver size difference in HP+ versus HP- group was not significant.

ECG of HP+ versus HP- acute coronary syndrome without ST and essential arterial hypertension patients showed
significantly higher frequency of rhythm disorders among men, while in women the heart rate changes (both
tachycardia and bradycardia) prevailed as well as signs of left ventricular hypertrophy and myocardium ischemia.

Echocardioscopy revealed significantly lower ejection fraction in the group of HP+ acute coronary syndrome
without ST segment elevation and essential arterial hypertension males versus HP- ones and in men versus women
regardless of HP infection while in women the difference in ejection fraction was not significant in HP+ and HP-
groups. The frequency of left ventricular hypertrophy was higher in the groups of HP+ patients (80.0 % in men and
40.0 % in women) versus HP- groups (70.0 % among men and 28.0 % in women respectively) as well as the
prevalence of left atrium dilatation (in 70.0 % of HP+ men versus 56.0 % in HP- men and 50.0 % versus 14.0 % in
HP+ and HP- women respectively). The obtained data indicate the possible association of Helicobacter pylori
infections and left heart overload with heart failure progression.

Conclusions. The pain intensity and calf edema degree were significantly higher in HP+ acute coronary syndrome
without ST segment elevation patients with essential arterial hypertension versus HP- ones showing worse clinical
profile in case of Helicobacter pylori infection, especially in men. ECG of acute coronary syndrome without ST
segment elevation with essential hypertension and Helicobacter pylori infection patients versus HP- patients detected
significantly higher prevalence of arrhythmias in men and the heart rate changes in women infected with Helicobacter
pylori. Echocardioscopy revealed significantly lower ejection fraction as well as left ventricular hypertrophy and
left atrium dilatation in the HP+ acute coronary syndrome without ST segment elevation and essential arterial
hypertension patients and in men versus women. The obtained data indicate a possible association of Helicobacter
infection and left heart overload with heart failure progression.

Keywords: acute coronary syndrome, Helicobacter pylori, men, women, clinical profile, electrocardiogram,
echocardioscopy. Abdominal ultrasound detected the significant progression of hepatomegaly in HP+ versus HP-
males, while in females the liver size difference in HP+ versus HP- group was not significant.
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JIbBIBCHKHI HAITIOHAIBHUN METUYHUN YHIBEPCUTET
imeni Jlanuna ["anumbpkoro

AHaJti3 B3a€EMO3B SI3KiB MapKepiB KiCTKOBOTO
pPeMOoZie TIOBaHHS Ta 1HAEKCY aKTUBHOCTI
CUCTEMHOT'0 YePBOHOT'O BOBYAKa

Beryn. Cucremunii uepBonuii Bopyak (CUB) — Bu-
KJIMKaHa Pi3HOMaHITHUMH €HIOTCHHUMU 1 €K30TeHHUMH
YMHHUKAMHU CHCTEMHA aBTOIMYHHA XBOp00a, SKa Xapak-
TEePHU3YETHCSI MYJIBTHOPTAHHUMH YPaKEHHIMH, 30KpeMa
KiCTOK.

Binpmricte xBopuX, y axkux niaraocroBano CUB, —
KIHKH 3 TeHACPHO-CIEIIU(DIIHUMI PU3HKAMH BTPATH
KicTkoBOi Macu. KpiM 115010, Ha MiHEpaIbHY HIUTBHICTH
kicTkoBOi TkaHuHH (MILIKT) BIImBaroTh pisHOMaHITHI
YHHHUKH, aCOIIIHOBaHI 3 XBOPOOOIO Ta 1i TiKyBaHH:M [5].
OdikyBaHO, III0 B YHCJICHHHUX JIOCIIDKEHHSX MiATBEp-
JDKEHO 301ThIIeHHS yacToTH ocTeonoposy (OI1) Ta cumr-
TOMaTHYHUX TiepesioMiB y xBopux Ha CUB mopiBHSIHO 3
KOHTPOJBbHOK Ipy1oro (KI) 310poBHX BiANOBIAHKX BiKy
i crari [4, 5].

BBakaeTbes, 1110 OCHOBHUM MTATOTE€HETUIHUM YHHHU-
koM y BuHHKHEHHI OI1 y xBoprx Ha CUB € npuckopennit
OCTEOKJIACTOTeHE3, IHAYKOBaHUH NPO3aaJbHIMH IIUTO-
KiHaMu, AKi B Ha/UTUIIKY MPOAYKYIOThCA y (asi 3aro-
CTpeHHS XBOpOOH, Ta MOPYyIIEHHS 0CTE00IacTOTeHE3Y B
pesynbrari npurHideHHss BMP-2-innykoBaHoi qudepen-
miamii octeobnacTiB, yHACHIAOK YOTO MOPYIIYIOTHCS
nporiecu MeTaboui3my Kictk [§]. [HTeHCHBHICTD pemMo-
JIeITIOBaHHS KiCTKU (YTBOPEHHS KiCTKOBOI TKAHWHU Ta ii
pyWHYBaHHS) MOYKHA OILIIHUTH, BU3HAYUBIIH BMICT 0i0-
XIMIYHUX (pEepPMEHTIB, 110 YTBOPIOIOTHCS BHACIIIOK aK-
THBHOCTI OCTEOKIIACTIB UM O0CcTeo0acTiB. bioxiMigHUMHE
MapKepaM# KiCTKOBOTO ()OPMYBAHHS € OCTEOKAIbIINH
— KICTKOBMH ITIIOTaMiHOBHH OLIOK, III0 BUBUILHSIETHCS
ocTeobIacTaMu i Yac yTBOPEHHS KiCTKOBOI TKAHWHH,
Ta P NP — aminOTepMiHAIBLHUI IPONENTH POKOJIATEHY
[ Tumy, cnenndivawmii st popMyBaHHs KoareHy [ tumy.
[Iporec kicTkOBOI pe3opOIIii XapakTepusye P-crosslaps
— i3oMepu3oBaHuii C-KIHIIEBHHA TEIIOTIENITH I, CIICITH(id-
HUH 18 erpajarii konareny | tumny B kictiii. Pons mo-
Ka3HHKIB KICTKOBOTO OOMiHY SIK TPOTHOCTUYHHX MapKe-
pIB OCTEOTCHII BUBYAIM B 0araThoX IOCIIIHKCHHSX.
30Kkpema, 3’COBaHO, O 3MEHIIEHHs BMicTy P NPy

© Inurannk J1. B., A6paramosuy O. O., A6paramosuy V. O. Ta in., 2018

CHPOBATII KPOBI € MPEAUKTOPOM BTPATH KiCTKOBOI MacH
BITPOJIOBXX HACTYIMHUX 12 MiCAIiB y KiHOK, XBOPUX Ha
CUB, y npemenonay3si [7]. ¥ pe3ynbrari I’ STUPIYHAX
nmocmimkers T. Y. Zhu ta ciiBaBTopu [9] BUSBMIM 3B’ 51~
30K Mix 3MeHImeHHsM noka3ankiB MIIKT y xBopux Ha
CYB, akTHBHICTIO XBOPOOH Ta IHAEKCOM YIITKOIKEHHS
OpTaHiB.

YV Hamomy HeJTaBHROMY JOCTiKeHH [ 1] BIUIHBY OK-
pemMux nmoka3HuKiB nepediry CUB Ta fioro JmikyBaHHS Ha
MIIKT moBeaeHo, 110 cTaH KICTKOBOT TKAHWHU HE 3a-
nexuth Bif iHnekcy akruBHocti CUB (IACYUB). Oue-
BUIHO, 1110 BUHUKHEHH: OI1 — TpuBanuii mporiec, i HaBiTh
Ba)KKE 3aTOCTPEHHS HE Ma€ JOCTaTHHOTO «MHTTEBOTO)
BIUIVBY, SIKHiA OU BiJIpa3y MO3HAYMBCS Ha CTaHI KICTKH 1
Mir OyTH OIiIHEHHH 3a JOTIOMOTO0 JIeHcuToMeTpii. Tomy
€ motpeda y momryKy Otk iHHOpMaTHBHUX MTOKA3HUKIB,
AKi O MOTJIH Bifjpa3zy CTaTH CBOEPITHUM MapKepOM ak-
tuBHOCTI CUB Ta Baxxkocti OII.

VYceebiune pocmimkerns y xBopux Ha CUB 3anexsocTi
CTaHy KiCTKH, OIIHEHOI 3a pe3yJabTaTaMu J0CIiKEHHS
MapKepiB KiCTKOBOTO PEMOJICTIOBAHHSI, Bill BH3HAYCHOTO
okpemoro napamerpa ta cymapHoro IACUB nacts 3Mo-
Ty 3HalTH HOBI MOXIIUBOCTI JUTsI 3’ ICYBaHHS MTATOTeHE-
THYHUX ocoOmmBocTeit BuHuKHEHHS OIl y HUX, a TUM
caMUM HOT0 MPO(ITAKTHUKH Ta JTiKyBaHHS.

Merta nocaimxenns. [IpoananizyBaTn B3a€M03B’ I3KH
MapKepiB KiCTKOBOTO PEMOJICITIOBAHHS Ta 1HAEKCY ak-
TUBHOCTI CHCTEMHOTO YepBOHOTO BOBYAKA.

Marepiaju if MeTOTH T0CTiTKeH . J[0CTiIKEeHHS
3aificHeHo Ha 6a3i peBmarosnorigyHoro Bimaimy KHITJIOP
«JIpBiBCHhKA OONacHa KITiHIYHA JikapHs». [licas oTpu-
MaHHS TMCHMOBOI 3TO/IM Ha TIPOBE/ICHHS KOMITJIEKCHOTO
00CTeKeHHS, 3T1IHO 3 MpUHITUIIaMHu [ eThCIHKCHKOI Je-
Kimaparii mpas Jronuau, Koneentii Pagu €Bpomu mpo
paBa JIFOJNHA 1 010MeINIINHY, a TAKOX BiATIOBITHUMHI
3aKOHaMH YKpaiHu, B paHIOMI30BaHUH CTIOCIO i3 ToTe-
peaHboI0 cTpaTudikaIliero 3a KIiHOY0K CTATTIO i Ha-
SBHICTIO MPEMEHONAay3aJbHOTO CTaTyCcy IMPOBEIEHO
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KOMILIEKCHE KITiHIKO-TabopaTopHe Ta IHCTpyMEHTATbHE
00CTEKEeHHSI BCiX OpTaHiB i cucTeM (BiIMMOBIIHO A0 Ha-
ka3y MinicTepcTBa 0XopoHU 3710poB’a Ykpainu Ne 676
Bix 12.10.2006 p. Ta «IIpo 3aTBepIKCHHS MPOTOKOIIIB
HaJaHHSI MEAUYHOI JOITOMOTH 3a cHemialbHIcTIO «PeB-
MAaToJIOTis1», peKoMeHmami €Bpomneiicskoi miru (2010)
1 Amepukancbpkoi kounerii pesmaronoriB ACR (2010,
2012)) 123 xBopwux, sikuM niarnoctoBano CUB 3rigno 3
KpHTepisiMu AMepHUKaHChKO1 Koserii pemarooris (1997).
Bik xBopux gocmiguoi rpynu (JI) Bix 21 mo 51 poky
(cepenHiii Bik Ha MOMEHT oOcTexkeHHs — 41,13 + 12,04);
cepenns TpuBajiicTs xBopodbu 10,08 + 0,72 poxky; 100,0
% XBOpHX Y)KHWBaIId METHJIIPEIHI30I0H 103010 (y TIe-
pepaxyHKy Ha mpenHizonoH) Big 5,0 mo 30,0 mr/mo0y
(cepenus mo3a 8,99 + 0,65 mr/moby, cepemHs KypcoBa
nmo3a 224,69 + 97,6 1) Ta mikapchbKi 3ac00M KaIbIIio (110-
6oBa mo3a 1000,0 mr) y kom6iHartii 3 BitamiaoMm D (10-
6oBa no3a 400,0 MO); cepenHsi TPUBATICTD JIIKyBaHHS
TTTIOKOKOPTHUKOITaMH Ta KOMOIHOBAaHUMU JTIKAPCHKUMHU
3acobamMu KaJbIlilo0 BiAMOBIaNa cepeHiid TPUBAIOCTI
XBOPOOH.

Jlo koutpossHoi rpynu (KI) ysiliig 25 npakTiuHO
3I0POBHX JKIHOK y MPEeMEHONay3aTbHOMY CTaTyci Bij-
TTOBITHOTO BIKY.

st oninku aktuBHOCTI CUB BukopucroByBamm 1AC-
UB 3a C. Bombardier et al. (1992).

IHaeKe aKTHBHOCTI CHCTEMHOI'0 Y€PBOHOI0 BOBYaKa
3a C. Bombardier et al. (1992)

VpaxeHHsI EHTPaJIbHOI HEPBOBOT )
CHCTEMU

Eninentuynuii Hamazg
IIcuxo3

OpraHiuHi MO3KOBI CHHIPOMH
Ilopy1uenns 3opy

XBOpOOH YepernHuX HEPBiB
Tlopy1eHHSI MO3KOBOTO KPOBOOOITY
Bisb ronosu

Backyuirt

Aptput

Miozur

Ypa)KeHHs HUPOK
Huninapypis (3epHHUCTI 94U
CPUTPOLUTAPHI IIUITIHIPH)

B K~JCO 0 0 0O 0O 0 0 X0

4x4-16

Temarypist
Tporeinypis (>0,5 1/106y)
Iiypist

HlIxipHuit cuHAPOM
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000JIOHOK
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JInxomaHnka
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Jletikonenist
Veboro
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JInst OIiHKY MIBUAKOCTI peMOETIOBAaHHS KiCTKOBOT
TKaHWHHA B 000X TPYIax JOCITIIHKyBalu Mapkepu dhop-
MYBaHHS KiCTKOBOi TKAaHUHH: OCTCOKAIBITUH i PINP, a
TaKOXK O10XIMITHII MapKep KiCTKOBOT pe3opOitii B-crosslaps.
Mapkepu peMOJIeTIOBaHHS KICTKOBOI TKaHWHH Ta antidsSDNA
B CHPOBATIII KPOB1 BU3HAYAIA METOIOM IMyHOXIMITHOTO
aHaJTi3y 3a OTIOMOTOI0 aBTOMATHYHOTO IMyHOXIMIYHOTO
anamizaropa COBAS E 411 ¢ipmu Roche (IIBeiimnapis)
3 BUKOPUCTAHHAM KOMEPIIIIHOTO TecT-Habopy miel
(bipMu, 3TiIHO 3 JOJAHUMH THCTPYKITISIMH.

Hopwmu 6a3yBanuch Ha peepeHTHUX 3HaUYEHHSX, BKa-
3aHUX BUPOOHUKOM TE€CT-CUCTEM y IHCTPYKIIii: OCTEOKAIh-
1uH (y xKiHoK 110 50 pokiB — 11,00—43,00 ar/mir; micist 50
pokis — 15,00-46,00 ur/mi), P NP (y xinox Bin 14 poxis
—15-50 ur/m, Binx 24 no 30 pokis — 22,50-120,00 ar/™M,
Bix 30 pokiB — 10,20-95,00 ur/mm), B-crosslaps (y >xiHOK
<0,57 =r/mn).

JLmst nocsTHEHHS 3a3Ha9€HO1 METH 3pOOJICHO TPH KPOKH.
Ilepwiuii kpox TIPUCBSTYEHO TOCTIHKEHHIO CTaHy 0CTE00-
macTHOi (PyHKIT 3a pe3yssTaraMy OLiHKH BMICTY B CHPO-
BaTlli KPoBi ocTeokabiuHy, P NP Ta ocreoknactroi — 3a
pesyibraraMi BMICTY B CMPOBATII KpoBi B-crosslaps y JIT
ta KI, MOpiBHAHHIO 1X. /{pyeuti Kpok TPUCBSUEHUI 1OCITi-
JUKEHHIO 3QJICXKHOCTI MapKepiB KiCTKOBOTO METa0OIi3My
Bi1 akTUBHOCTI XBopoou 3a IACUB, mpemiti — BuzHaueHHIO
roka3HukiB JACUB Ta X KOHCTEIISIIN, SKi MaJTi HalO11b-
W BIUTMB Ha MapKepH KiCTKOBOTO PEMOJICITFOBAHHSL.

CrarnctiaHy 00poOKy pe3yIsTaTiB I0CHiIKEHHS IPOBO-
JITH 32 JorroMororo porpam MS Excel i EViews. s ana-
T3y KiTBKICHMX TIOKA3HMKIB OOYMCITIOBAJIN CEPe/THI 3HAYEH-
HS, CTaHJAPTHI BIIXWJIEHHS, a TaKOXX 3aCTOCOBYBaIH
TIEPCEHTHIBHUIA aHAI3 IS OITIHKY PO3IIOALTY 3HAYECHB Pe-
3yJIBTATIB JTA0OPAaTOPHUX Ta IHCTPYMEHTAIbHUX METO/IB
oocrexenns y KI i JII. TIpoeneno T-TecT st BU3HAYEHHS
JTIOCTOBIPHOCTI PI3HUIT Mi>K CEPEIHIMI 3HAYCHHSIMH, O09HC-
JIEHUMH TSt 000X TpyTL. [I1st aHamizy KaTeropiifHuX Mmokas-
HUKIB O0YFICIICHO a0COJTFOTHI Ta BiTHOCHI 3HAYCHHSI (3arajib-
Hy KUIBKICTB 1 YacTKy), a TaKOXK OIIIHEHO 3B’SI30K MIXK
KaTeropitHMH 1 KUTbKICHUMH MOKa3HUKaMH 32 IOTIOMOTOF0
METO/y TOUKOBO-OicepiiiHoi Koperrii. [ anasizy B3aemo-
3B’SI3KIB MK KUTbKICHUMHE TTOKa3HUKAaMH 3aCTOCOBYBAJIN
METOIT PETPECIMHOTO aHaTi3Y. AHAITI3yBaJIF TAKOXK Uy TIIUBICTH
1 crienuivHicTh oka3HuUKiB [ACYB 110 MapkepiB KiCTKOBO-
TO PEMOJICITIOBAHHSI HA OCHOBI TIOOY/IOBAHMX TAOHIIH CIIPSI-
»KeHOCTi. OOUYHCIICHO TTOKA3HUKH CITIBBITHOIICHHS IIIAHCIB,
BITHOCHOTO PU3HKY Ta MPOTHOCTHYHOI IIIHHOCTI: PU3HK OT-
pUMaTy 3MIHEHHUIA TOCTIPKYBaHNH TTOKa3HUK 33 HASTBHOCTI
Ta BIJICYTHOCTI CUMIITOMIB, BITHOCHUI PU3UK — CTYIiHb
PHBHUKY MaTy 3MiHEHHI TIOKa3HUK 32 HASIBHOCTI CUMITTOMIB,
a0coroTHE ¥ BiIHOCHE 3HIKEHHS! PH3UKY — CITIBBIHOIIICH-
HSI PH3MKY MaTH 3MiHEHHH TIOKa3HHK Y pasi BIICYTHOCTI i
HasBHOCTI BU3HAYEHNX CHMITTOMIB, TIPOTHOCTHYHY IIHHICTh
TIO3UTUBHOTO PE3YIIBTaTy — MPOTHO3 IMOBIPHOCTI OTPUMATH
3MIHEHUI TOKA3HUK 32 HASTBHOCTI CHMITTOMIB, TIPOTHOCTHY-
HY HIHHICTh HETAaTUBHOTO PE3YIBTaTy — IPOTrHO3 IMOBIPHOCTI
OTpUIMAaTH He3MIHEeHHMH TIOKA3HMK 32 BiZICYTHOCT] CHMITTOMIB.
Takox ocrimpkeno koeditieHT acortiarti (maTBepIKeHIM
BBaYKaBCS 3B SI30K 13 KoedirienToM acomiartii >0,5). ITix
yac mpoBeneHHs T-TecTy miisi MBOX BUOIPOK, TIPH OOUMC-
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JIEHHI TOYKOBO-0icepiifHOT KOpesIIii, POBEACHH] perpecii-
HOTO aHaJTi3y Ta MOPIBHIHHI YaCTOK JOCTOBIPHIMH BBYKATH
3B’S130K, BIUTHB a00 pi3zamITo 32 p < 0,05.

Pe3yabTaTn goc/aiazkeHHs Ta ix 00roBopenHsi. //ep-
Wyl Kpox TIPUCBSTYEHUH JOCIIHKEHHIO MapKepiB ocTe-
001acTHOT Ta 0CTEOKIIACTHOT PYHKITIT KICTKOBOI TKAHWHU
y xBopux Ha CUB (/II) Ta 3m0poBux oci6 (KI) (Tabdm. 1).

Tabruys 1
Cepenni 3HaYeHHSI MOKA3HUKIB PeMOIeJTIOBAHHS
KiCTKOBOI TKAHUHH y CHPOBATLi KPOBi XBOPUX
JIOCJIIHOT IPYIIH Ta Y 310POBHX 0Ci0 KOHTPOJIbHOI IPyNH

Tloka3zHuKu NI, ur/mn KI, ur/mn
OcTeoKaIbLHH 13,42 £ 5,43" 18,3+ 0,37
P NP 39,86 £22,85 39,67 + 11,70
B-crosslaps 0,40 £ 0,25™ 0,26 £ 0,08

Mpumitku: —p < 0,001 3a t-kpurepiem CThIOICHTA HOPIBHIHO 3
MMOKa3HUKaMH1 y IPAKTHYHO 3I0POBUX 0Ci0 BIIMOBIHUX BiKy 1 CTaTi;
"~ p <0,05 3a t-kputepieM CThIOICHTA MOPIBHSAHO 3 IOKA3HUKAMH Y
MIPAKTUYHO 30POBHX OCI0 BIIMOBIIHUX BIKY ¥ CTarTi.

OuiHIOI0YX MapKepH 0CTe00IaCTHOT (DYHKIIIT, BUSBHIN
BiaMiHHICTL Mik mokasnukamu y JII Ta KT, sxi monsramm
B TOMY, III0 CEPEIHE 3HAYCHHS OCTEOKAIBIUHY Y XBOPUX
OyI10 JOCTOBIPHO HMYKYMM, HIK Y 30POBHX OCi0, 1 cTaHo-
BWJIO BinoBiaHO 13,42 £+ 5,43 ur/ma (p <0,001) 1 18,3 +
0,37 ar/mt. JIOCTOBIpHOT pi3HHIT MK CEpETHIMU 3HAUCHHSIMU
P NP y sxinok i3 IT i KI ne BusiBieno — 39,86 + 22,85
Hr/mi (p > 0,05) Ta 39,67 £ 11,70 Hr/mMi BiAnoOBIAHO.

[lono oniHKK MOKa3HUKIB OCTEOKIACTHOI (DYHKIII,
TO 3a cepeaHIMU 3HaYeHHsIME P-crosslaps crocrepira-
JIacsl IOCTOBIPHA PI3HUI MiX JJBOMA 00CTEKYBaHUMHU
Ipynamu 3 OUTbII BUCOKMMHU MOKa3HUKAMHU Y XBOPHX
Ha CUB - 0,40 + 0,25 Hr/MJ OPiBHSHO 31 310POBUMU
- 0,26 + 0,08 ur/mn (p < 0,05).

Jist BU3HaUEHHsI Aiana3oHy i BapiaHTHOCTI PO3IIOIi-
JIy 3Ha4€Hb MapKepiB 0CTe00IaCHOT Ta OCTEOKIACTHOT
¢yuxuiit y JII ra KI' nmpoBeieHo iX nepceHTUIIbHMI aHa-
i3 (Tadm. 2).

Tabnuys 2
IMoka3HukH peMoeTI0BAHHS KiCTKOBOI TKAHHHH
B CHPOBATLi KPOBi XBOPHX HA CUCTEMHMI1 YepBOHMI{ BOBYAK i
310pOBHUX 0ci0 BiAnoBigHUX BiKy i cTaTi
3a pe3y/IbTATAMH NEPCEHTHILHOIO0 aHAJI3Y

I KI | ar | kr | ar KT
Meniana | 12,39 | 17,70 |32,82 41,20 | 034 | 023
P, 7,51 | 1522 [1034]19,53| 0,11 | 0,15
P, 794 | 1530 |14,05|20,65| 0,15 | 0,17
P, 924 | 15,50 |24,75 (34,85 | 025 | 021
P, 16,71 | 19,10 | 56,98 | 46,02 | 048 | 031
P, 21,04 | 20,12 | 67,20 50,72 | 0,71 | 0,38
P, 22,73 | 27,76 | 8420|5834 | 1,01 | 042
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V oci6 JIT BMicT 0CTeOKaNbIUHY CTaHOBUB 7,51-22,73
HT/MJI, Meniana — 12,39 Hr/mi1, a y 370pOBHX JKIHOK — Bifl
15,22 mo 27,76 ur/mi, memiana — 17,70 ar/mi (puc. 1).
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Puc. 1. TlepceHTHIBHHMIT aHAITI3 OCTEOKAIIBIIHHY.

3a pe3yabraraMu EPCEHTUIBHOTO aHaji3y Y XBOPHX
na CUB P NP cranosus 10,34-84,20 ur/min, meziana —
32,82 Hr/mi, y 310poBUX KiHOK — 19,53-58,34 Hr/mu,
memiana — 41,20 ar/mi (puc. 2).
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Puc. 2. Tlepcentunbuuii ananis P NP.

V nanienris JI B-crosslaps mocsras 0,11-1,01 ur/mi
(P5-P95), meniana — 0,34 ur/mu, KI' — 0,15-0,42 ur/mn
(P5-P95), meniana — 0,23 ur/mi (puc. 3).
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Puc. 3. IlepcenTnnpHuit aHami3 -crosslaps.

J171s1 OIiHKHM 9YacTOTH PO3MOJIiUTY OTPUMAHUX PE3YIIbTaTIB
MapKepiB KicTKoBOro Metaboiismy y xsopux JII Ta oci6
KI Ha OCHOBI NEPCEHTUIILHMX IIKAJ BUJIEHO TPU YMOB-
Hi rpymnu: 3 Hu3bkuMHu (0-25), cepenuimu (25-75), Bu-
cokxumi (75-100) mokazHuKamMu.

[Toka3HUKN 0CTEOKATBITUHY, BITHECEHI 10 HU3bKUX Y
KT (15,22-15,50 ur/mi), 3Ha4HO NEPEBUIIYBAJIH MTOKa3-
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HUKY aHAJIOTTYHOI IPYTIH 1 30iranmcs 31 cepeiHiMu 1o-
kasaukamu y JI (9,24-16,71 ur/mi), mo cBig4uTh mpo
ocnabieHHs ocTeoknacTHOi pyHkii y xBoprux Ha CUB.

3a pe3ynbTaramMu MepCeHTUIIFHOTO aHaJi3y, CepeIHi
Ta BHCOKi nokaszuuku P NPy xopux [T (56,98-67,20
HI/MJT) BiIITOBiIaIl BUCOKHM 1 TyX€¢ BHCOKHM y OCI0
KT (50,72-58,34 ur/mmn).

[opiBHtotoun B-crosslaps 3a aHaIOTTYHUME TPyTTAMA
nokaszuukiB y JI ta KI, Bumii moka3uuku Qikcysanu y
rpynax 3i cepennimu (0,250-0,480 mr/mm10,210-0,310
HT/MJ BignoBigHo) Ta Bucokumu (0,480—-0,710 Hr/mit 1
0,310-0,380 Hr/mi1 BIATIOBITHO) ITOKa3HUKAMH Y XBOPUX
JII wa CUB i Gy Maiie piBHO3HAYHUMH HU3BKUMH
MOKa3HUKAMU 13 HE3HAYHO BUIIUMH TIOKa3HHUKAMH B
oci6 KT, 1110 103B0JIs€ CTBEPKYBATH TIPO MOCHIICHHS
octeoknacTHol (yHKil y xBopux Ha CUB.

J11s1 BUKOHAHHSI Opy2020 KPOKY — BUBUCHHSI B3a€MO-
3B’SI3Ky MK MapKepaMH KiCTKOBOTO METa0oJi3My Ta
IACUYB BuKOpHCTaHO METOJT JIIHIHHOT KOPETISIIii.

3a pesynpraraMu qociimpkeHHs (Tabom. 3), cymapHuit
MoKa3HUK akTuBHOCTI 32 [ACUB 06epHeHo Kopeoe i3
BMICTOM OCTCOKAJIBIIMHY B CHpOBaTIi KpoBi (7= ((-0,21),
p <0,05), a3pocTanns Mmoka3HuKa akTUBHOCTI 3a [ACUB
HETaTWBHO BIIMBA€E Ha Mapkep (popMyBaHHS KiCTKOBOI
TKaHWHH, a caMe — 31 3pocTaHHsAM akTuBHOCTI 32 [ACUB
Ha 1 GaJt BMIiCT OCTEOKAJBIIMHY B CHPOBATIIi KPOBI 3MEH-
mryetsest Ha 0,19 |r/mi.

3adikcoBaHO JOCTOBIPHUI MPAMUIL 3B’ 130K MiK [A-
CUB Ta B-crosslaps (0,30; p <0,01). 3pocTanHs akTUB-
Hocti CUB 3a IACUB na 1 6am mpu3BoauTh 10 301716-
IIeHHS BMICTY P-crosslaps y cupoarii kposi Ha 0,010
HI/MJI, a TOMy MOKHA CTBEPDKYBATH, 1110 B pa3i MOCH-
JICHHS aKTUBHOCTI XBOPOOW IHTEHCHUBHIIIE PyHHYETHCS
KICTKOBA TKaHMHA.

Tabruys 3
B3aeMo3B’s130K Mixk cyMapHUM 0aJ10M iHIeKCY aKTUBHOCTI
CHCTEMHOI0 YepBOHOro BoBuaka 3a C. Bombardier et al.
(1992) Ta MmapkepaMu KiCTKOBOTO peMOJeTI0BAHHS

[Toxasznuk OcTeoKanbIuH P NP B-crosslaps

Cyma GaitiB 0,21 %% -0,03 0,30%*

HOpumitkn: **—p <0,01; ***— p <0,05.

Tpemiti kpox TPUCBSIYCHO BH3HAYECHHIO TIOKA3HUKIB
3a JACUB Ta 1X KOHCTEJSIIH, sIKi MaJIi HalOUIbIINH
BIUTHB Ha MapKepH KiCTKOBOTO PEMOJICIIIOBaHHS (Ta0I.
4).

3a pesynbraraMu JOCITIPKEHHS, y TAIIEHTIB, y SKUX
omHuM i3 miposiBiB CUB € 1cuxo3, J0CTOBIpHO MEHIIIHI
BMICT y CHPOBATIIi KPOBi OCTEOKAIBITUHY, TOOTO BHSIBIIE-
HO OOEpHEHY 3aJIe)KHICTh MiX HASBHICTIO TICHXO3Y, SIK
cumniromy CUB, Ta mMapkepoM octeodnacTHOl (QyHKIIIT
KiCTKOBOI TKAaHWHH — OcTeoKabIimHoM (1 = (-0,20), p <
0,05).
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Tabnuys 4
B3aeMo03B’s130K Mizk MOKAa3HHKAMH iHAEKCY AKTHBHOCTI
CHCTEMHOI0 4epBoHOro BoBuaka 3a C. Bombardier et al. (1992)
Ta MapKepaMH KiCTKOBOI0 peMoJe/IIOBAHHS 32 METOAOM
TO4YKOBO-0icepiiiHol Kopesuii

Tpossu CHB Ha]—l(i)/iHTH> K(a)J(I::E;-H P,NP crosps-laps
Vpaxenns [THC
ITcuxo3 15,7 -0,20%** | -0,01 0,17
gf;;ggﬁﬁ MO3KOBI 8,6 -0,27%* [-0,29%*| -0,01
Binb romosu 8,6 -0,14 0,11 -0,11
Backyuir 2,0 0,19% 0,15 0,03
Aptpur 77,4 0,05 -0,13 | -0,09
Mio3ut 14,3 0,31* [0,26%* | 0,12
YpaxkeHHSI HUPOK
Temarypis 5,7 -0,05 0,17 0,18
g%?i"};%%g‘) 8.6 0,14 | 0.29%* | 045w
Jletikorurypis 5,0 0,01 0,11 0,13
HlIxipHuii cuHAPOM 24,3 -0,01 -0,15 0,14
Anorneris 40,0 0,14 [-0,32%**| 0,02
Bupazkose
YpaXKeHHs CIIM30BUX 14,3 -0,01 0,03 0,05
000JI0HOK
[TneBput 2,0 0,09 -0,23 -0,1
[epukapaut 7,4 0,94 -0,09 -0,04
ig‘;ﬁg\fg‘gmﬂy 47,1 -0,08 | 0,03 | -0,31
ig‘T;"Eg;?” THTpiB 77,8 0,01 | 004 [-0,04%
JIuxomanka 20,0 -0,06 0,04 -0,04
TpomOouuToNCHIS 16,2 -0,22%%* |.022%%*| ()18
Jlelikonenist 12,9 -0,08 -0,22 | 0,36%**
Cyma GaitiB -0,21%%* | -0,03 | 0,30%*

Hpumitkn: * —p <0,001; **—p <0,01; *** — p <0,05.

XBopi Ha CYB i3 mepeBaxHUM ypakeHHSIM HEPBO-
BOi CHCTEMH, SIK€ BUSBISETHCS OPTaHIYHUMH MO3KO-
BHMH CHMITTOMaMH, MalOTh TaKOX JIOCTOBIPHO MEHIIINH
BMICT y CHpOBATIi KpoBi ocTeokanbuuny ta P NP,
OCKUIBKH CIIOCTEPIraeThes OOCPHEHUH 3B A30K MiXk
HasBHICTIO IIi€] O3HAKW Ta Mapkepamu (popMyBaHHS
kictkoBoi Tkanuuu (r = (-0,27), p < 0,01 ta (-0,29),
p <0,01 BixmoBigHO).

V nanieHTiB i3 BackyiiToM, aiarHoctoBanuM y 2,0 %
*KiHOK i3 JII, 04iKy€eMO GilbIIuii BMIiCT y CMPOBATIL KPOBi
octeokanbuay (= 0,19, p <0,05).

Mio3zwur, axuit BussieHo y 14,3 % xBopux Ha CUB,
aCoOIIIFOBABCS 3 IBOMA JIOCHIKYBaHUMHU O10XIMIYHUMHU
MapKepaMi KiCTKOYTBOPEHHS: OcTeoKabImHOM (7= 0,31,



OpurinajabHi 10CaiTKeHHS

p <0,001) 1P NP (r=0,26, p <0,01), T06T0 y XBOpHX
13 MI03UTOM TIOKa3HUKH 000X MapKepiB 0CTEOOIaCcTHOT
(byHKI1IT Oy JOCTOBIPHO OiTBITIIMHU.

HasBHicTs ipoTeinypii, sika cioctepiraiacs y 8,6 %
xBopux Ha CUB, mpsiMo 3a7eXUTh BiJl TOKA3HHUKIB SK
KicTkoyTBOpeHHs, a came P NP (r= 0,29, p <0,01), Tax
1 pe3opoiii KicTKoBO1 TkKaHWHU — P-crosslaps (r = 0,45,
p<0,001).

Y xBopux Ha CUB, ogHIM 13 IposIBiB sTKOTO OYITa ao-
TICIIisl, BUSIBJICHO TOPYIICHHS OCTE00IacTHOI (PyHKITIl.
Agnomernis crioctepiranacs y 40,0 % xBopux va CUB i1
kopemosana 3 P NP (r = (-0,32), p <0,001).

3MEHIINEHHS KUTHKOCTI TPOMOOIIUTIB y CHPOBATIII KPOBI
y 16,2 % xBopux Ha CUB acomilioBane i3 TOKa3HUKaMH
ocTeo0acTHOI (PyHKITIT KICTKOBOI TKAHWHHU — OCTEOKAITb-
muHoM (1 = (-0,22), p < 0,05) i P NP (r = (-0,22), p <
0,05).

IcHye mpsiMa 3a5eXHICTh MIXK JICHKOTIEHI€10, SIKa Ha
MOMEHT 00CTeKeHH s Oyiia BusiBiiena y 12,9 % sxinok JII,
Ta MapKepoM pyHWHYBaHHS KicTKOBOI TKaHuHH (7 = (0,36,
p<0,01).

Y xBopux 31 30iIpIIeHHM BMicTOM antidsDNA crro-
CTEpITaeThesl NOCHIICHE pYWHYBAHHS KICTKOBOT TKAHUHH
B pe3ynbTari 301IBIIIEHAS BMICTY B CHPOBATIIl KPOBi
B-crosslaps — mapkepa pe3opOIlii KicTKOBOT TKAaHWUHH.

OTxe, TOKa3HUKH PEMOJICITIOBAaHHS KiCTKOBOI TKaHH-
HU y xBopux Ha CUB Bigpi3HsuHCS Bi aHATIOTIIHUX T10-
Ka3HUKIB 37I0POBUX JIFOACH, a came: BMICT Mapkepa Ghop-
MYBaHHS KiCTKOBOT TKAHUHHU — OCTEOKATBIIMHY — MEHIITHH,
a pesopoiii — B-crosslaps — OUTBITIHIA, 110 30iTa€ThCS 3
pesyasTataMu gociimkeHns J. Bogaczewicz et al. [3].

Busnaueno rakoxx moxasuuku IACYB, sxi MaroTh Haii-
BHIII CTICITU(DIIHICTD, Uy TIUBICTH 1 KOSHIITIEHT acortiarii
3 MapKepaMH KiCTKOBOTO PEMOJICTIOBAaHHS (Tabi. 5).

J111st OCTEOKAIIBIIMHY TAKUMH [TOKa3HUKAMH € OpIraHiy-
Hi MO3KOBi cuHIpoMu (qyTsmBicTh 19,0 %, ciermivuHicTh
97,0 %, Tounicts 0,63, koedimient acomiamii 0,77) i
TpoMOouTOIeHis (TyTuBicTh 26,0 %, crienudidaicTh
96,0 %, TounicTth 0,65, KoedirmienT acomiarii 0,83). Ma-
JIAH BMICT Y CHPOBATIIi KPOBI OCTEOKANBIINHY Y 7 pa3iB
gacTimre (iKCyBajH y MAaIi€HTIB i3 OpraHIYHUMH MO3KO-
BUMH cHHIpoMaMu Ta y 10 pa3iB — i3 TpOMOOIIUTOTICHI€FO.
HasBHICTE OpraHiYHIX MO3KOBUX CHHAPOMIB 1 TpPOMOO-
nmTorneHily 84,0 1 86,0 % BumaakiB BiAIIOBIAHO CBIAUYNTH
PO 3MEHIIICHUI BMICT y CHPOBATIIi KPOBi OCTEOKAIBITH-
HY, a X BincyTHicTh y 61,0 % — mpo He3MiHEHN# MapKep
(hopMyBaHHS KiCTKH.

Bepyuu o yBaru HaiBHIII TOKA3HUKH Yy TIIMBOCTI T
crienn¢ivHOCTI, BU3HAYATH KOHCTEISIIIII0 CHMIITOMIB,
HaWO1IBIT aCOMIOBaHMX 31 3MEHIIICHHSIM BMICTY B CH-
poBariii KpoBi octeokanbitHy. Bracue, 65,0 % marieHTis
13 moegHaHHIM Takux cumiTomiB CUB, gk mncuxos,
OpraHiuHi MO3KOBI CHHAPOMH, O17Tb TOJIOBH, TPOMOOITH-
TOIIEHIs], JIEHKOIIEH1s, MAOTh 3MEHIIEHUH BMICT OCTEO-
KaJbIIMHY B CUPOBATIIi KpoBi, a 77,0 % 13 He3MiHEeHUM
MapkepoM (GopMyBaHHS KiCTKOBOI TKAaHMHHU HE MAlOTh
BKa3aHUX BHIE CUMITOMIB (4yTiuBicTh 65,0 %, crme-
mudigaicTh 78,0 %, TouHicTh 0,72, KOediIieHT acorriarii
0,74). HasBHICTh MO€THAHHS TEPETIUCHUX BUIIE CHM-
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nTomiB y 69,0 % BUMankiB CBITYUTH MPO MaJU BMICT
OCTCOKAIBIINHY, a BIICYTHICTH ITUX cUMITOMIB Y 74,0 %
— MPO HOPMAJIbHI TTOKa3HUKHU (POPMYyBaHHS KiCTKOBOI
TKaHWHU. 3MEHIICHHS BMICTY B CHPOBATIIi KPOBI MapKe-
pa yTBOpeHHS KiCTKH B 6 pa3iB "acTillle TParuIIe€ThCs y
TMAII€HTIB 13 OTHOYACHOIO HASIBHICTIO TICKX03Y, OPTaHiu-
HUX MO3KOBHX CHHAPOMIB, O0JIFO TOJIOBH, TPOMOOITUTO-

TICHi1, JISHKOIEHil.
Tabonuys 5
JiarHocTHYHA WiIHHICTh MOKA3HUKIB iHIEKCY AKTHBHOCTI
CHCTEMHOI0 4epBOHOro BoBuyaka 3a C. Bombardier et al.
(1992) 1151 XapaKTepUCTHKH 0CTEOKATbIHUHY

Koucrensuis:
[ICUXO03,
Opraniuni OpTaHiYHI MO3KOBI
. | TpomOomu-
TToxa3sHuku MO3KOBI . CHHIPOMH,
TOIEHIsS ;
CUHJIPOMH O1JIb TOJIOBH,
TPOMOOIIUTOIICHiS,
JICHKOTICHIS
UyTiusicTh 0,19 0,26 0,65
CrneundiyHicTs 0,97 0,97 0,78
CHIBB’.II[HOHICHHSI 7.85 10,5 6.67
[IAHCIB
TounicTh 0,63 0,65 0,73
Koediuient acomiarmii 0,77 0,82 0,74
Pusuk matu 3MeH-
IICHUH BMICT y
CHpOBATIIi KPOBi 0,83 0,86 0,69
OCTEOKAJBIIUHY 32
HassBHOCTI CHMIITOMIB
Pusuk matu
3MEHIIICHUI BMICT
Y CHpOBATII KPOBi 038 038 025
OCTEOKAIBbIUHY ’ ’ ’
3a BiJICYTHOCTI
CHMIITOMIB
BimHocHMIT pu3nk 2,14 2,26 2,74
Abcomore 0,44 0,48 0,44
3MEHIIICHHS PU3HKY
BigHocHe 3MEHIIECHHS 0.53 0.59 0,63
PpH3HKY
IIpornocruyna
HUHHICTD 0,83 0,87 0,69
MO3UTHBHOI'O
pe3yJbTaTy
IIpornocruuna
[UHHICTD 0,61 0,62 0,75
HEraTHBHOTO
pe3yJbTaTy

Juist B-crosslaps (Tabm. 6) 3ahikcoBaHO HAWOIMBIIHIA
KoeillieHT acoriaii i3 HasBHICTIO BUPA30K CIM30BUX
o6osoHOK 1 mporeinypii. Tax, y 23,0 % xBopux Ha
CUB, y sxux Oynu BUpa3Ku CIH30BUX OOOJOHOK,
BUSBJICHO 30inbmeHU B-crosslaps. Yrpuui pimgme
30iMbIICHUN BMICT y CHpPOBATII KpoBi B-crosslaps
crioctepiranu y xsopux Ha CUB, y sikux He Oyno BU-
pasok ciu3oBux (uytnusicts 23,0 %, cienudivyHIiCTh

55



JIKB

92,0 %, Tounicts 80,0 %, xoedirmient acomiartii 0,59).
HasBaicts Bupa3ok ciuzoBoi obomonku y 41,0 % Bu-
MaJIKiB CBITYUTD MPO 301TbIIEHUI BMICT y CHPOBATIIi
KpoBi B-crosslaps, a ix BincyTHicTh ¥ 84,0 % — HOp-
MaJIbHHH TTOKa3HUK KicTKOBOI pe3opomii. 47,0 % ma-
II€HTIB 13 MiABUIIEHUM TTOKa3HUKOM MapKepa pyHHy-
BaHHS KiCTKOBOT TKAHWHH MaJIA TIPOTEIHYpito, a y 95,0
% marieHTiB 13 HOpMaIbHUM B-crosslaps mporeinypii
He Oyno. TakuM YWHOM, TiIBUIIICHUH TOKa3HUK Map-
Kepa AecTpykiii kKicTku y 20 pa3iB 4acTiiie TparmiseThb-
csl y XBOPHUX 13 MpOTeinypieto, Hixk 0e3 Hei. Pusuk
MaTH 301TBIIICHUI BMICT Y CHPOBATIII KPOBi -crosslaps
y 6 pa3iB OimbIINIA I XBOPHX 13 TpoTeinypieto. Ha-
SBHICTH poTeinypiiy 71,0 % BuMankiB cCBiAYUTH PO
301BIIEHHST BMICTY B CHPOBATIlI KPOBI MapKepa KicT-
KOBO1 pe3op0Oirii, a BicyTHICTh Oiyika B cedi y 89,0 %
— mo B-crosslaps y Mexax pedepeHTHUX 3HAYECHD
(aytmuBicTs — 47,0 %, cierudignaicts 95,0 %, ToUHICTH
0,87, koedimienT acomiamii 0,91).

Bu3HaueHO TakoX KOHCTEIIAIII0 MTOKa3HUKIB, HAN-
O1ITBIT acOIIHOBAHUX 31 301BIICHHSM BMICTY B CHPO-
BaTIli KPOBI Mapkepa KiCTKOBOTO pyiHyBaHHS. binb
TOJIOBH, IPOTEIHYPisl Ta BUPA3KHU CIIN30BUX 00OJIOHOK
crioctepiranucs y 76,0 % mariedTiB 31 30UIBIIICHAM
BMICTOM y cupoBarii kpoBi B-crosslaps, a 82,0 %
XBOPHUX 13 HOPMAJIbHUMHU TOKa3HUKaMHU KiICTKOBOT pe-
30p0I1ii TAaKOTO MOETHAHHS TOKA3HUKIB HE MaJu (4yT-
TuBicTh 76,0 %, crienudignicts 82,0 %, Tounicts 81,0 %,
koedirmient acoriarii 0,88). [loemHaHHS BHPA30K CIU-
30BUX, OOJII0 TOJIOBH, MpOTeinypii y xBopux Ha CUB
JIoTIoMarae npaBWIbHO mepeadadnTy 3MiHu B-crosslaps
y 81,0 %. 36inpIIeHn BMICT Yy CHPOBATIII KPOBi Map-
Kepa KicTKOBOi necTpykuii y 15 pa3iB gacTtime ¢ik-
CyBaJI y XBOPHUX 13 MOEJHAHHSAM HaBEJCHUX BUIIE
CHMIITOMIB (CIiBBigHOMICHHS MauciB — 15,6). Ilpor-
HOCTHYHA IIHHICTH pe3ynbTary, TOOTO HasBHICTH
301JIBIIIEHOTO BMICTY B CHPOBATIIi KPOBi Mapkepa KicT-
KOBOI IECTPYKITil Y XBOPHUX 13 BUPA3KaMH CIM30BUX,
0osieM To0BH, TIpOoTeiHypicio cTaHoBUTEL 50,0 %, a
BIICYTHICTB INX TPHbOX CUMNTOMIB Y 93,0 % CBiTUUTH,
10 BMICT y CHpOBATIli KpoBi B-crosslaps € B mexax
pedepeHTHUX MOKa3HUKIB.

BrnB akTHBHOCTI iIMyHOKOMITJIEKCHOTO 3arlajieHHS
Ha TIOKa3HUKH KiCTKOBOTO PEMOIETTIOBAHHS, BUSBICHHIH 32
pe3yIIbTaTaMuel HAITIOTO TOCITIPKEHHSI, BIT3HAYCHO TAKOXK B
TIpaIpix IHIINX HayKOBIIB [2, 5, 6]. 3okpema, Q. Guo [6]
MPOJAEMOHCTPYBAB HETAaTUBHY KOPEIAIII0 MK ITOKa3-
HUKaMHU aKTUBHOCTI XBOpPOOH Ta BMICTOM y CHpOBATII
KpPOB1 OCTEOKAIBIINHY, & TAKOXK MPSIMUI B3a€EMO3B’ 130K
Mk antidsDNA i B-crosslaps, mo Bka3ye Ha Te, 110 3i
3poctanHaM akTuBHOCTI CUB mopymryroTses mporecu
KICTKOBOTO PEMOJIETIOBAHHS, a caMe: OCIabII0eThCs
0CTe00sacTHA W MOCHUITIOETHCS OCTEOKIACTHA (DYHKITIS
KICTKOBOi TKaHWHH, IO 3T0ZIOM MPHU3BOJUTH JI0 BTPATH
MIUIKT, a 3011bIIeHHS KUTHKOCTI M TPHBAIOCTI 3aTOCTPEHB
— no OII [8]. [1aToreHeTHIHOI0 OCHOBOIO BUHUKHCHHS
OIl y xBopux Ha CUB MoXHA BBaXKaTH XpOHIYHUHN aB-
TOIMYHHHH 3amaabHUH MpoIiec, sSIKUil 3yMOBIICHHH JTHC-
¢yuxkieto T-miMQOIHTIB 1 TIMepIPOIYKITiE0 TPo3aralb-
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HUX YWHHUKIB (iHCymiHOMOAIOHUI (akTop pocTy,
TpaHyJIONHUTapHO-MaKpodaransHuii (hakTop pocTy, hak-
TOp Hekposy myxiuH-o/f, intepneiikinu (IL 1, IL 6, IL
17)) Ta iHIINX ITUTOKIHIB, SIKi HAHOLTBIIIE BINIMBAIOTH HA
no3piBaHHs, Ipodidepartito, mudepeHITiFOBaHHSI OCTEO-
OnacTiB 1 OCTEOKJIACTIB, a TAKOX iX (QPYHKITIIO.

Tabnuys 6
JliarHocTHYHA WiIHHICTh MOKA3HUKIB iHIEKCY AKTHUBHOCTI
CHCTEMHOI0 4epBoHOro BoBuyaka 3a C. Bombardier et al. (1992)
IJIS XapakTepucTuku B-crosslaps

Kouncremauis:
O1/1b TOJIOBH,
Bupasiu MPOTETHYPis
[Toxaznuku cnu3oBoi |[Iporeinypist p P
1 BUpa3Ku
000JI0HKH
CIIM30BHX
000JI0HOK
UyTnuBicTh 0,23 0,47 0,76
Crenudivaicth 0,95 0,96 0,82
Cnlsglﬂﬂomeﬂﬂﬂ 3.88 20,45 15,6
[IAHCIB
Tounicts 0,8 0,86 0,82
Koedimient acomiarii 0,60 0,91 0,88
Pusuk Matu 3MeHILIEHHI
BMICT y CHpOBATIi KPOBi
OCTCOKAJIbIUHY 32 0,42 0,71 0,5
HAasIBHOCTI CUMIITOMIB
Pusuk Matu 3MEHIIEHHI
BMICT y CHpOBATIi KPOBi
OCTCOKaJIbIUHY 32 0,16 0,11 0,06
BiJICYTHOCTI CIMITTOMIB
BigHocHMIA pu3nK 2,68 6,56 8,30
AOCOIIOTHE 3MEHIIICHHS 026 0.61 0,44
PpU3UKY
BinHoCHE 3MeHIIIEHHs 0.42 0.85 0.88
PU3BHUKY
[Ipornoctuuna
LIHHICTH IIO3UTHBHOTO 0,42 0,71 0,5
pe3ynbrary
[IporHocTHYHA IIHHICT 0.85 0.89 0.94
HETaTHBHOTO PE3yNbTaTy

BucnoBku. JlocmiauBmmm B3aeMO3B’I3KH MapKepiB
KICTKOBOTO PEMOJICITIOBAHHS 3 1HACKCOM aKTUBHOCTI CH-
CTEMHOTO 4epBOHOTO BoBUaka 3a C. Bombardier et al.
(1992), mu 3’sicyBanm, 10 CepeaHE 3HAYECHHS BMICTY B
CHPOBATIIi KPOB1 OCTEOKAIBIIMHY Y XBOPHX OYJIO0 JJOCTOBIp-
HO HIKYUM, HIX y 310poBux (13,42 + 5,43; p < 0,05 Ta
18,3 £ 0,37; p < 0,05 BimmoBigHO), a B-crosslaps — mo-
croBipro OibmuM (0,40 £ 0,25 p < 0,05 Ta BiamoBigHO
0,26 £ 0,08), 10 CBIMYUTH TIPO TIEPEBAKAHHS Y XBOPHUX
Ha CHCTEMHUU YEPBOHHUHA BOBUYAK IPOIIECIB KiCTKOBOI
pe3opO1ii HaJ| mporiecaMy yTBOPEHHS KiCTKH.

CyMapHmii TOKa3HUK 32 IKaJIO0 1H/IEKCY aKTUBHOCTI
CHCTEMHOTO YEPBOHOTO BOBYAaKa 0OCPHEHO KOPEIIOE 31
BMICTOM OCTEOKaIBIIMHY B cHpoBarii kposi (7= (-0,21),
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p <0,05), 3pocTanHs iHAEKCY HA 1 Gan IpU3BOIUTE 10
3MEHIIICHHS BMICTy OCTCOKAJIBIIMHY B CHPOBATIII KPOBi
Ha 0,19 HI/MII, @ TAKOXK TOCTOBIPHO MPSMO KOPEIIOE 31
BMicTOM [-crosslaps y cuposariti kposi (0,30, p <0,01),
3pOCTaHHS IHAEKCY Ha 1 0ay mpuU3BOAUTH 1O 301IBIIICH-
Hs BMicTy B-crosslaps y cupoarii kpoBi Ha 0,01 HI/Mm,
110 CBITYMTH TIPO T€, IO 3 IOCUJICHHSAM aKTUBHOCTI XBO-
pobu 1mocIabII0eTHCS 0CTeo0IacToreHe3 Ta iHTeHCHDi-
KY€ETBCSI OCTEOKIIACTOTCHE3.

IcHye KOpemsIisa Mi>k MapKepaMu KiCTKOBOTO peMoJIe-
JIFOBAHHS SIK 13 OKPEMUMH ITOKa3HUKAMH 1HJICKCY aKTHB-
HOCTI CHCTEMHOTO YE€PBOHOTO BOBUaka (y IAIli€HTIB i3
TaKUMU MTPOSTBAMH XBOPOOH SIK TICHX03 CITOCTEPITaeThCS
MTOpYyIIeHa 0cTeo0IacTHa (PYHKITIS Y BUTIISAII TOCTOBIp-
HOTO 3MECHIIICHHS BMICTY B CHPOBATIII KPOBI OCTEOKAIb-
uuHy; anonenis — P NP, a opraniuni MO3KoBi CHHIPOMH,

MIO3HT, TPOMOOIUTOTIEH ST, IPOTEIHYPis — OCTEOKAIBIIN-
ny Ta P\ NP); y XBopuX i3 JIEHKOTIEHI€10, POTETHYPI€TO,
TiBUIeHHSAM TUTPY antidsDNA nmopy1ieHHs 0CTeoKIacT-
HOI (DYHKIIIT BUSBIIIETHCS SIK 30UTHITICHHSIM BMICTY [B-crosslaps
Y CHpOBATII KPOBi), TaK i KOHCTEJIAIISAMU MMOKA3HUKIB,
SIK1 MAFOTh HAWBUIIUI KOC(IIIEHT acoIliarlii i3 Mapkepa-
MH KiCTKOBOTO METa001i3My (TI0€ THAHHSI TICUX03Y, Opra-
HIYHUX MO3KOBHUX CHH/IPOMIiB, OOJIIO TOJI0BH, TPOMOOIIN-
TOIIEHIT Ta JIEHKOIIEHIT 13 OCTEOKaJIbIMHOM; OO0
TOJIOBH, TIPOTETHYPIi Ta BUPA30K CIU30BUX 0O0JIOHOK — 13
B-crosslaps). Lle mae 3MoTy BHOKPEMUTH TPy PUIUKY
0710 HAsTBHOCTI MIOPYIIICHHS KICTKOBOTO PEMOJICTTIOBaH-
HS Ta BiJIMOBIIHO 00paTy KOPEKTHY TaKTHUKY 1000CTe-
KEHHS 1 JIIKyBaHHS XBOPUX Ha CUCTEMHUN YepBOHUHN
BOBUAK.
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Beryn. Cucremunii uepBonnii Bopyak (CUB) — cucremHa aBToiMyHHa XBOP0O0a, SKa XapaKTePU3YETHCS MYJIBTH-

OpraHHUMH ypaXXeHHSMH, 30KpeMa KicTok. BunukaenHs octeonoposy (OII) — TpuBanuii mpouec, i HaBiTh BayKke
3aroCTPEeHHS HE MAa€ JIOCTaTHHOTO «MHUTTEBOTOY» BILTUBY, SIKUH Ofipa3y O MO3HAYMBCS HA CTaHi KICTKH i Mir Ou OyTH
OIIHEHUH 3a JOMOMOTOI0 AeHcuToMeTpii. ToMy moTpiOHO mIykatu Ourbm iH(GOPMATHBHI MMOKA3HUKH, SIKi MOTIIN O
0JIpa3y CTaTH CBOEPiTHUM MapkepoM akTuBHOCTI CUB Ta Baxxkocti OII.
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JIKB

Merta. [IpoananizyBaru B3a€M03B’I3KH MapKepiB KICTKOBOTO PEMOJICTIOBAHHS Ta IHIEKCY aKTUBHOCTI CHCTEM-
HOTO YE€pPBOHOTO BOBYAKA.

Marepianu i Mmetoau. JlocmimkeHHs 3aiiicHeHO Ha 6a3i peBmaronorignoro Bigairy KHIT JIOP «JIsBiBChKa
obyacHa KITiHIYHA JKapHI». Y PaHIOMI30BaHUH CIMOCIO i3 IOMEepeaHbOI0 CTpaTH(IKAIIEIO 32 KIHOYOIO CTATTIO
Ta HasIBHICTIO IPEMEHOIAy3aJIbHOTO CTaTyCy MPOBEIEHO KOMITJIEKCHE KIIIHIYHO-1a00paToOpHE Ta IHCTPYMEHTAb-
He o0cTexeHHs BCiX opraHiB i cuctem 123 xBopux, skuM faiarnoctoBano CUB 3rigHo 3 kputepisMun AMepuKaH-
cbkoi Kosterii peemaroinoris (1997), — nocniana rpyna (JI). Bik xBopux I Big 21 g0 51 poky (cepenniii Bik Ha
MoMmeHT obctexkenns 41,13 + 12,04); cepenns tpusaiicts xBopodu 10,08 = 0,72 poxy; 100,0 % xBopux yKuBa-
JIW METHJITIPEIHIZ0JIOH 103010 (Y IepepaxyHKy Ha mpennizonon) 5,0—30,0 mr/mo0y (cepemns mo3a 8,99 + 0,65 mr/
o0y, cepenHs Kypcosa nmo3a 224,69 + 97,6 1) ta mikapceki 3acobu kamnsiito (1000,0 mr/moby B komOiHaImil 3
Bitaminom D — 400,0 MO na 1006y). CepeaHst TpUBAJICTh JiKyBaHHS ITTIOKOKOPTHKOCTEPOigaMu Ta KOMOiHOBa-
HHAMH JIIKAPCHKUMHU 3ac00aMH KaJbIiI0 BIAOBigaMa CEpeaHiN TPUBAIOCTI XBOPOOH.

Jlo KT yBiiiwm 25 NpakTHYHO 370POBUX KIHOK y MPEMEHOTAy3albHOMY CTaTyci BianosigHoro Biky. s
orinku aktuBHOCTI CUB BuKopucToByBaym ingekc aktuBHOCTI CUB (IACUB) 3a C. Bombardier et al. (1992).

J1st OLIHKY MIBUAKOCTI pEMOJIETIOBaHHS KiCTKOBOI TKAHMHH B 000X IpyTax JOCIHiDKyBaIA Mapkepu (hopMy-
BaHHs KICTKOBOI TKaHWHU: OCTeOKanbluH 1 P NP, a Takoxk GioxiMiuHui MapKep KiCTKOBOi pe3opOuii B-crosslaps.

PesyabraTu. BussieHo BiagMiHHICTb Mik nokasuukamu y xsopux JII ta 3mopoBumu KI. Cepenne 3HaueHHs
OCTEOKAJIBITUHY Y IPYIIi XBOPUX OYJIO TOCTOBIPHO MEHIITUM, HiX Y 3JOPOBHX OCI0 1 cTaHOBWIIO BiAmoBiaHO 13,42
+ 5,43 ar/mn (p < 0,001) i 18,3 + 0,37 ur/mi. JloctoipHoi pisHuii Mk cepenHiMu 3HadeHHAMU P NP y xkiHok
i3 JIT i KT ne Oymo — 39,86 + 22,85 ur/ma (p > 0,05) i 39,67 + 11,70 Hr/mna BignosiaHo. 3a cepeqHiMU 3HAYECHHS-
MU B-crosslaps crocTepiranu 10CTOBIpHY Pi3HHUITIO MiXK TBOMa 00CTEKyBaHUMH I'PYTIAMH 3 BUIITUMH TTOKa3HUKa-
Mmu y xBopux Ha CUB — 0,40 + 0,25 ur/mi, nopiBasHO 31 3g0poBumu — 0,26 + 0,08 ur/ma (p < 0,05).

3a I0IIOMOT 00 IEPCEHTUIILHOTO aHali3y BUSABIEHO, IO B 0¢i0 J[[ BMICT 0CTEOKanbIUHY CTaHOBUB 7,51-22,73
HT/MIT, Megiana — 12,39 ur/mi, a y 3m0poBuX XiHOK — Bix 15,22 mo 27,76 ur/miu, meniana — 17,70 ar/mmn, PINP
—10,34-84,20 ur/mn, mexiana — 32,82 ur/mn y xpopux Ha CUB 1 19,53-58,34 ar/mn, meniana — 41,20 Hr/mn y
3popoux xinok. Y JII B-crosslaps mocsras 0,11-1,01 ur/mn (P5-P95), meniana — 0,34 ur/mi, a B KI' —0,15-0,42
ur/mn (P5-P95), mexiana — 0,23 ar/m.

Cymapuuii moka3Huk akTuBHOCTI 32 IACUB 06epHeHO KOpeTIoe 13 BMICTOM OCTEOKANBIIHY B CHPOBATIII KPOBI
(r=1(-0,21), p <0,05), a 3pocTanns nokazHruka akTuBHOCTI 32 [ACUB HeratuBHO BITHBa€e Ha Mapkep popMyBaH-
HS KICTKOBO1 TKaHWHH, a caMe — 3pOCTaHHs MOKa3HWKa Ha 1 6a mpu3BOAWTH 0 3MEHIIIEHHS BMICTY OCTEOKaIb-
IMHY B cupoBaTii kposi Ha 0,19 Hr/mi.

Takox 3adikcoBano gocToBipHUil mpsmuit 38’5130k Mixk IACUB Tta B-crosslaps (0,30; p < 0,01). ¥ pa3i 3po-
cranus aktuBHOCTI CUB 3a IACUYB Ha 1 BMicT B-crosslaps y cupoBarmi kposi 30imbinyerses Ha 0,010 Hr/mi, a
TOMY MOKHa CTBEP/KYBaTH, IO TMOCHIIEHHSI aKTUBHOCTI XBOPOOW MPHU3BOAUTDH O IHTEHCHUBHOTO PYWHYBaHHSA
KICTKH.

BusBieno xopendmiro Mi>k MapKepaMy KiCTKOBOTO PEMOJIETIOBAHHS 13 OKPEMHUMH TOKa3HUKAMHU 1HIEKCY aK-
THBHOCTI CHCTEMHOTO YEPBOHOTO BOBUAKa. Y XBOPHUX 13 MPOSIBAMH MICHUXO03Y CIIOCTEPITaEThCs MOPYIIEHa OCTEO-
OmacTHa (QYyHKIIIS y BUIIIA/II TOCTOBIPHOTO 3MEHIIIEHHS BMICTY OCTEOKaJIbIIMHY B CHPOBATII KPOBI, 13 aJIOTICIIIEI0
— P NP, a 3 opraniyHUMHU MO3KOBUMH CHHIPOMaMH (MIO3UT, TPOMOOIUTONEHIsI, TPOTEIHYPisl) — OCTEOKATBLMHY
ta P NP. ¥ XxBOpHX 13 IEHKONIEHI€I0, IPOTETHYPI€IO, MiABUIIEHHAM TUTPY antidsDNA mopynienHs 0cTeoKIacTHOT
¢GyHKIT BUSABIAE€THCA 301IbIIIEHHSAM BMICTY [-crosslaps y cupoBaTiii KpoBi. 3a(hikCOBaHO TaKOXK KOPEISIIIO ITUX
MapKepiB 13 KOHCTEIALISIMI MOKa3HUKIB, IKi MalOTh HAaWBUIINI KoedillieHT acoriallii 3 MapkepamMu KiCTKOBOTO
MeTaboIi3My (IToeTHAHHS TICUX03Y, OPTAHIYHIX MO3KOBUX CHHIPOMIB, OOJIIO TOJIOBH, TPOMOOITUTOTICHIT Ta JIeH-
KOTIEHI{ — 13 OCTCOKAJIBIIMHOM; OOJIIO TOJIOBH, MIPOTEIHYPii Ta BUPA30K CIU30BUX 000JIOHOK — i3 B-crosslaps), mo
JIa€ 3MOTY BUOKPEMUTH IPYIU PU3UKY 1010 HASBHOCTI MOPYIIEHHS KICTKOBOTO PEMOJIETIOBAHHS Ta 00paTH KO-
PEKTHY TaKTUKY TOOOCTEXEHHS 1 TIKyBaHHS XBOPUX HAa CHCTEMHUI YEPBOHUI BOBUAK.

BucnoBku. Pe3ynsraTi T0CHIPKEHHS B3a€EMO3B SI3KIB MapKePiB KICTKOBOTO PEMOJICITIOBAHHS 3 IHIEKCOM aKTHBHOCTI
CHCTEMHOTO YepBoHOTo BoByaka 3a C. Bombardier et al. (1992) moka3asnu, o BMiCT OCTEOKaIBIIUHY B CHPOBATII KPOBI
y XBopux OyB JOCTOBIPHO MEHIIHM, a B-crosslaps — mOCTOBIpHO OIIBIINM, HIX Y 3IOPOBUX OCI0, IO CBIAYUTH MPO
TiepeBaykaHHs y XBOPHUX Ha CHCTEMHHI YepBOHUI BOBYAK IPOIIECIB KICTKOBOI pe30opO1lii Ha/l mporecaMu YTBOPEHHS
KICTKH.

CymapHuii TOKa3HMK 3a MIKAJIO0I0 1HAEKCY aKTUBHOCTI CHCTEMHOTO Y€PBOHOTO BOBYaKa 00EPHEHO KOPEIIOE 13
BMICTOM OCTEOKaJBIIMHY B CHPOBATIi KPOBi (3pocTaHHs iHAEKCY Ha 1 6am MpU3BOIUTE 0 3MEHIICHHS BMICTY
OCTEOKAJIBITUHY B cHpoBatili kpoBi Ha 0,19 HI/MII), a TaKOX TOCTOBIPHO TIPSIMO KOPETIOE 13 BMICTOM [-crosslaps
y CHUpOBATI KpoBi (3pocTaHHs iHACKCY Ha 1 0an mpu3BOAWTH IO 301MBIICHHS BMICTY [-crosslaps y cuposariri
kpoBi Ha 0,01 HIr/MIT), OO0 CBITYUTH MPO TE, IIO 3 MOCUIIEHHSIM aKTUBHOCTI XBOPOOHU MOCIA0II0ETECI 0CTE00-
JIACTOTEHE3 Ta IHTEHCU(IKYETHCS OCTEOKIACTOTCHE3.

€ Kxopendiis MK MapKkepaMy KiCTKOBOTO PEMOJIETIOBAaHHSA K 13 OKPEMHUMHU MOKa3HUKAMH 1HIEKCY aKTHB-
HOCTI CHCTEMHOTO Y€pBOHOTO BOBUAKA, TAK 1 3 KOHCTEIAIISIMH MMOKAa3HUKIB, IKi MAaIOTh HAWBHUIHUH KoeiieHT
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acorianii 3 MapkepaMu KiCTKOBOTO MeTa0oi3My (MO€THAHHS TICUX03Y, OPTaHIYHUX MO3KOBUX CHHJIPOMIB,
00110 TOJIOBH, TPOMOONUTONEHIT Ta JIeHKOMeHii — 13 0CTEOKaIbIIMHOM; OO0 TOJIOBH, TPOTETHYPil i BUPA30K
CITM30BUX 000JIOHOK — i3 B-crosslaps), mo nae 3MOry BHOKPEMUTH TPy PU3UKY IIOJ0 HASABHOCTI MOPYIICH-
HS KICTKOBOT'O PEMOJIENIIOBAHHS Ta BIATIOBIIHO 00OpaTH KOPEKTHY TAKTUKY JOOOCTEKEHHS 1 IIKyBaHHS XBOPUX
HA CUCTEMHHUI YEpBOHUM BOBUAK.

Kuio4oBi csioBa: cucteMHN 4epBOHUN BOBYAK, OCTEOMOPO3, OCTEOKANBINH, 3-crosslaps.

Analysis of Markers of Bone Remodeling
and Systemic Lupus Erythematosus Activity Index Interconnections

L. Tsyhanyk, O. Abrahamovych, U. Abrahamovych, O. Romanyuk, S. Guta

Introduction. Systemic Lupus Erythematosus (SLE) is an autoimmune systemic disease, which is characterized
by multiple organ disorders, in particular - bones. The development of osteoporosis (OP) is an extended process
and even the complicated aggravation does not have enough «instant» effect, which could be marked on the bone
state and could have been tested via densitometry. Therefore, there is a necessity for research of much more
important indicators. It became at once a peculiar marker of SLE activity and OP necessity.

The aim of the study. To analyze the interconnections between bone remodeling markers and Systemic Lupus
Erythematosus activity index.

Matherials and methods. In the randomized way, with the preliminary stratification by female gender and
premenopausal status presence 123 patients, diagnosed with SLE according to American Rheumatologist Union
(1997) (experimental group (EG)) were included into the study and were provided with the complex clinically
laboratory and instrumental examination of all organs and systems. The age of the patients of EG was from 21
to 51 years (the average age on the examination moment - 41.13 £ 12.04 years); the average illness duration was
10.08 £ 0.72 years; 100.0 % of the patients took methylprednisolone in a dose (in recalculation on prednisolone)
from 5.0 to 30.0 mg/day (the average dose — 8.99 + 0.65 mg/day, the average course dose — 224.69 + 97.6 g) and
calcium supplements in a daily dose of 1000.0 mg in a combination with vitamin D in a daily dose 400.00 MO.
There were 25 particularly healthy premenopausal women of the appropriate age in the control group (CG).

It was used SLEAI of C. Bombardier et al. (1992) was used to measure the activity of the disease. In both
groups we have investigated the levels of osteocalcin, P NP and B-crosslaps to measure the remodeling speed.

Results. The average osteocalcin content in patients of both groups was significantly lower in comparison with
healthy ones - 13.42 +5.43 ng/ml (p <0.001) and 18.3 = 0.37 ng/ml accordingly. Regarding the average -crosslaps
level, a significant difference between both examined groups was noticed. Higher level of it was found in SLE
patients — 0.40 + 0.25 ng/ml, and 0.26 + 0.08 ng/ml (p < 0.05) in healthy individuals.

Because of the percentile analysis, we have discovered that there was osteocalcin level in a range 7.51-22.73
ng/ml, median — 12.39 ng/ml in EG people and 15.22-27.76 ng/ml, median — 17.70 ng/ml in healthy women.
P NP level was in a range 10.34-84.20 ng/ml, median —32.82 ng/ml in SLE people and 19.53-58.34 ng/ml, median
—41.20 ng/ml in healthy women. B-crosslaps content was in a range 0.11-1.01 ng/ml (P5-P95), median — 0.34
ng/ml, and 0.15-0.42 ng/ml (P5-P95), median — 0.23 ng/ml in controls.

Increase of total activity indicator, according to SLEAI, negatively influences the bone tissue formation marker,
- SLEAI activity increase by 1 point causes osteocalcin content decrease in blood serum by 0.19 ng/ml.

SLE activity increase, according to SLEAI, by 1 point causes p-crosslaps level in blood serum increase by
0.010 ng/ml, that is why we confirm that the increase of illness activity can cause bone fracture.

The correlation between the bone remodeling markers and some parameters of SLEAI was discovered. The
patients with psychosis manifestations were observed to have the disorders of the osteoblastic function because
of the osteocalcin level decrease in blood serum; with alopecia — P NP, with organic brain syndromes (myositis,
thrombocytopenia, proteinuria) — osteocalcin and P NP). Leukopenia, proteinuria, high anti-dsDNA, osteoclastic
function disorders are associated with f-crosslaps level increase in blood serum. We have also discovered the
correlation between the bone remodeling markers and constellation of the indices, which have the highest coefficient
of association with bone metabolism markers (combination of psychosis, organic brain syndromes, headache,
thrombocytopenia, leukopenia with osteocalcin; headache, proteinuria, mucous membranes ulcerations with
B-crosslaps), which let us highlight the risk groups on the presence of bone remodeling disorders and to determine
the correct examination tactics and treatment of SLE accordingly.

Conclusions. Researching the interconnections between bone remodeling markers and SLEAI by C. Bombardier
et al. (1992), we can state that the average osteocalcin content in blood serum was much lower in experimental
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group and B-crosslaps was higher in comparison with the healthy group. It shows us that bone resorption predominates
over the bone formation processes in SLE patients. The increase of total activity indicator, according to SLEALI,
negatively influences the bone tissue formation marker, - SLEAI activity increase by 1 point causes osteocalcin
content decrease in blood serum by 0.19 ng/ml.

SLE activity increase according to SLEAI by 1 point causes -crosslaps level in blood serum increase by 0.010
ng/ml, that is why we confirm that the increase of illness activity can cause bone fracture. There is a correlation
between bone remodeling markers with particular Systemic Lupus Erythematosus activity index and indicators
constellation, which have the highest associated coefficient with bone metabolism markers. There are the correlations
between the combination of psychosis, organic brain syndromes, headache, thrombocytopenia, leukopenia with
osteocalcin; headache, proteinuria, mucous membranes ulcer with B-crosslaps, which let us highlight the risk
groups on the presence of bone remodeling disorders and determine the correct examination tactics and treatment
of SLE accordingly.

Keywords: systemic lupus erythematosus, osteoporosis, osteocalcin, -crosslaps.
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BUMOI'H JIO CTATEN

I. 3arananHi BUMoOTH

1. Jo apyKy mpHAMAarOThCs 3aBEpIIICHI HAYKOBI CTATTI, IO PaHIMIe HE MyOIiKyBaIHCs, 32 BCIMa HalpsIMaMH KIIIHIYHOT
MEIUITUHA Ta (apMariii, OMMCH KIIHIYHUX BUITAIKIB 3 TPAKTUKH, JICKIIi1, OTVISIN JIITepaTypH, pereH3ii, KOpOTKi ITOBIIOMIICHHS
TOIIIO, SIKi HE TIepeOyBaroTh Ha PO3MVIAAL A0 APYKY B IHIINX PEIAKITisX.

2. Mosa: ykpaiHcbKa, aHIIliicbKa, HIMElbKa, POCilichKa.

3. Y HaykoBUX CTaTTsIX MycuTh Oyt (quB.: bronerenr BAK VYkpainu. — 2003. —No 1. - C. 2):

3.1. ®opmymoBaHHS MPOOJIEMH B 3araJbHOMY BUDIIISAL Ta 11 3B°S30K 13 BayKJIIMBUMU HAyKOBHMH YW MPAKTHYHUMH
3aBJIaHHSIMHU;

3.2. AHami3 OCTaHHIX MOCHIDKEHb 1 MyONiKaIiff, y SKHX 3all0YaTKOBAHO PO3B’S3aHHSA TMOCTaBICHOI MPOOIeMH;
BHIUICHHS HE PO3B’S3aHUX pPaHIiIlle YACTHUH 3arajbHOI MPOOIEMH, SKUM MPUCBIIY€ETHCS CTATTH;

3.3. Bka3zaHHs METH CTaTTi Ta 3aBIaHb;

3.4. Bukiai OCHOBHOTO Marepiaity JOCIiPKSHHs 3 TOBHUM OOTPYHTYBaHHSIM OTPUMAaHHX HAyKOBHX PE3YJIbTaTiB;

3.5. BUCHOBKH 1 EPCTIEKTHBH TOJAIBIINX JOCTIDKCHb Y IIbOMY HalpsMi.

I1. Bumoru 10 HanMcaHHs Ta 0()OPMJIEHHS cTaTel

1. Y 3aronoBky crarri:

1.1. Ha3Ba pyOpuku, UIst IKOT IPU3HAYAETHCS CTATTS,

1.2. Inpexkc YJIK (y nmiBOMY BEpXHbOMY KyTi);

1.3. Ha3Ba cratTi (KOpoTKa, KOHKpeTHa, Oe3 abpesiatyp);

1.4. Tnimianm Ta mpi3BuIIe aBTOpa (-iB), MicIie Tpalli. SIKII0 aBTOpH MPAIOIOTh Y Pi3HMX 3aKiIaiaX — MEepPCOHI(piKyBaTH
iX mo3Haukamu 1, 2, 3...;

1.5. ®ororpadist (e1eKTpoHHA, KOJILOPOBa, Ha OLIIOMY TIIi, 3 po3aibHOO 3naTHicTIO 500 dpi) meproro aBropa, SKIIO
TIIBKHM J1Ba aBTOPH — AB1 (hoTorpadii.

2. Bumoru 110 HanMcaHHst TEKCTY CTarTi:

2.1. OpurinanbHa CTaTTS MA€ MICTHTH BHIUICHI MIBXUPHUM IMIPUPTOM TaKi po3aitd: 1) BCTYI (aKTYaTbHICTh TPOOIeMN);
2) MeTa AOCITILKEeHHS; 3) Marepiany I MeToau JOCHipKeHHS (i3 BKa3aHHSIM CIOCOO0Y (-iB) CTAaTUCTHYHOTO OMpPAIlIOBAHHSI
Marepiainy); 4) pe3ynbTaTi JOCIDKEHHS Ta iX 0OrOBOPEHHS; 5) BUCHOBKH; 0) CITUCOK JITEPATYPH;

2.2. Yci no3HaueHHs Mip, OMHHII (i3NYHHUX BETMYHH IT0AaBaTh 32 MikHapoHO crcTeMoro oquHuIb (Cl), Tepminm — 3a
MiXKHapOTHOIO aHATOMIYHOIO Ta FiCTOJIOT YHOK0 HOMEHKIIaTypaMu, Ha3BH XBopoO —3a MKX X neperisity, Ha3BH (hapMakoJIOr i YHUX
JiKapchKux 3aco0iB (JI3) — 3 Masoi Jiitepu 3a Ail040I0 PEdOBHHOIO BiAOBiIHO 10 JlepkaBHoi Papmakomnei (XXI);

2.3. B ekcriepiMeHTaIbHUX (parMeHTax IOCIi/UKEHHS BKazaTH Nmpo NoTpuMmanHs «[IpaBmi mpoBeneHHS pooOiT 3
BUKOPHCTAHHSAM EKCIICPHIMEHTAIBHUX TBAPHHY;

2.4, SIxmo € KiIiHIYHI poOOTH, BKa3aTH, YU BiJIMOBIAaJIa METOIMKA 1X MpoBeNeHHs [ enbCiHKCHKIN neknaparii 1975 p. ta
il neperisimy 1983 p. 1 noropkena 3 ETuanoro komiciero;

2.5. Tekcr ApyKyBatu Ha cranaapTHoMy apkyiii (popmar A4 210,0 x 297,0 mm) y penaktopi Microsoft Word, mipudrom
Times New Roman Cyr, kernb 14, iHTepIiHbSIK 1,5 iHTEpBaITy; OJsl — BEPXHE, HUKHE, IIpaBe, Jise — 2,0 cM;

2.6. 3a yMOBHM 4acTOro BXKMBaHHS Ha3BH XBOPOOH, OpraHa a0o MeTOmy Micis MepLIoro iX HalUCaHHS JOLUIBHO
YTBOpHTH abpeBiaTypy;

2.7. He BHKOPHCTOBYBATH HpI/IMyCOBI/Iﬁ 1 pyusnii neperoc ciiB. O00B’s13Kk0Ba HyMepauiﬂ cropinok. [Tocunanus Ha
BHUKOPHUCTaHY mTepaTypy B TEKCTI MO3HAYaTH HUPPOIO y KBaJPaTHUX JyXKKax, y pa31 3a3HaYCHHS KOHKPETHUX CTOPIHOK
y LIMTOBAaHOMY BHJIaHHI BKa3yBaTH, [0 1[¢ caMe€ HOMEPH CTOPIHOK, a HEe HOMEP MO3HIIii B CIIUCKY JIITEpaTypH, HapUKIaI:
[1, c. 20];

2.8. Tabmuri momaroThes Oe3MocepeIHhO B TEKCTI IMicis a03aIliB, e Ha HUX yMilIeHo mocuiaHHs. KokHa TaOmurst
Ma€ MaTH 3aroJIOBOK MOBOIO poOoTH (6e3 abpeBiaTyp), SIKHI MOTPiIOHO MUCATH B OKPEMOMY PSAKY IO IIEHTPY HaJ TabIHIIero.
Hax 3aronoBkoM TakoX y OKpeMOMY PSAAKY HMPaBOPYY MHUIMIETHCS cI0BO «Tabmums» Ta ii mopsakoBuil HOMep (apaOChKUMU
mudpamn). HpI/IMiTKI/I i BUHOCKH J10 TaOJIMIIb NOTPIOHO APYKYBATH ITiJ| HUMH;

2.9. ¥Yci imoctparuBHi MaTeplaJ'H/I (portorpacii, MamroHKH, KpecleHHs, aiarpami, Ipadikd TONIO) MO3HAYAIOTHCS
SIK «PHUC.», YMIHIyIOTLCH B TEKCTI IICJISl NOCWJIAHHS Ha HUX Ta HyMEPYIOThCS 3a MOPSIKOM IXHBOI'O 3TajyBaHHsS Y CTarTi.
(DOTorpa(fpu MalieHTIB YMINIYIOThCSA 3 iXHBOI MHMCHMOBOI 3romu. XiMiyHI Ta MareMaTH4Hi (1)0pMym/I BJIPYKOBYBATH abo
BITHCYBaTH. CprKTyle Q)opMme o@opMnﬂm sk pucyHkd. Iligmucn marote Oyt HaOpaHi OKpeMO BiJ PUCYHKA, BMIIICHI
Oe3mocepeHbO MMl HUM 1 TourHaTucs 31 cioBa «Puc.» Ta ioro nopx;:[Kosoro HOMepa (apadcekumu mdpamm). Posmip
KeIJIsl TEKCTY Ha UTIOCTpallisix — He Oijblie 8, Ha 3BOPOTI LIIOCTpallii MpOCTUM M’SIKMM OJIIBIIEM BKa3aTH: MOPSIKOBUI HOMEP
PO3MIILIEHHSI B TEKCTI, MPI3BHIIE MEPUIOrO aBTOpa, Ha3By POOOTH, MO3HAYKH «BEPX», «HHU3». SIKIIO PUCYHOK YW TaOIHIIs
HE MOXYTb OyTH BCTaBJIEHI B TEKCT, Ha ITOJISIX PYKOIMCY BPYYHY HABIPOTH MICIs iX 0a)kaHOTO pO3TallyBaHHS CTaBUTHCS
KBaJIPAaTUK 3 HOMEPOM TaOIHILi Y PUCYHKA.

3. Cnmcok BHKOPHCTAHOI JITEepaTypH 3a andaBiTOM — CIIOYAaTKy JITEepPaTypHi JpKeperna KUPWIHIEI0, 3 JOCTIBHAM iX
MepeKIIaioM Ha aHTTIICHEKY MOBY (TIEpEeKIIaZieHy Ha3BY B3ATH Y KPYINi QYXKKH), a TIOTIM JATHHHUIICIO B OpUTiHAII (0(OpMIIATH
3a BaHKYBep CTHIIb (vancouver style)).

JuB. « MiKHapO/HI TpaBUJIa IUTYBAaHHS Ta TOCUIIAHHS B HAYKOBHX POOOTaX: METOANYHI peKOMEH 1allii / aBTOpU-yKIaaadi:
O. Boxenko, 0. Kopsn, M. ®@enopenp; penkoneris: B. C. ITamkosa, O. B. Bocko6oiinikoa-I'y3eBa, 5. €. CommHcbka, O.
M. Bpyii; HaykoBo-TexrigHa 6ibmioTeka iMm. I. . Jlerncenka HarioHaTpHOTO TEXHIYHOTO YHiBepcHTETY YKpainu « KuiBChKuit
MOJITeXHIYHUH iHCTHTYT iMeHi [ropst Cikopcbkoroy; Ykpainceka 0i0mioreuna acomiaris. — Kuis: YBA, 2016. — 117 c.
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CKOpOYEHHS CIiB 1 CIIOBOCTIONYYEHb HABOAUTH 3a cTaHAapTaMu «CKOPOUYCHHS CIIIB 1 CIIOBOCIIONYYCHb HAa 1HO3EMHHX
€eBporieiickknx MoBax y 6idmiorpadignomy onuci npykoanux TBopiB» ('OCT 7.11-78 ta 7.12—77), a Takox 3a JICTY 3582-97
«CKopoueHHs CJIiB B YKpaiHChKili MOBI B Oi0uiorpagiunomMy onuci»). Y CIUCKY JiTepaTypHy OpHUIiHAIBLHUX Tpallb (32 OCTaHHIX
I’ ATh—BICIM POKiB) — 110 15 mKepen, B omisinax — 10 50 mkepen (50,0 % He MeHm HixX 1’ situpivHoi 1aBHOCTI). KoxkHe mxeperno
TIOYMHATH 3 OKpeMoro psiaka. [Tocunanns na 6i0miorpadivni mxepena (HOMep) y TEKCTi OaBaTH y KBaJIpaTHUX AyKKax. 3a
BIpPOTiIHICTH CITUCKY JIITEPaTypH BIATIOBiAa€ aBTOP.

4. AHotamii mucaTH CTPYKTYpOBaHi, 3 BKa3aHHIM aKTyaJbHOCTI (BCTYIy), METH, MaTepialxy W METOMIB TOCIiIKCHHS,
pe3yabTariB JOCIIPKEHHS, BACHOBKIB, KIIFOUOBUX CJIB. SIKIIO cTATTsl YKPaiHCHKOK MOBOIO, TO KOpOTKi (10 1,0 crop.; 29-30
psakiB, 1o 1 500 3HaKiB) pe3roMe YKpaiHCHKOIO Ta POCIHCHKOIO MOBaMH; a Takoxk posmupere (10 2,0 crop.; 58—60 psiukis
10 3 000 3HaKiB) aHITIMCHKOIO UM HIMEILKOIO MOBaMH; SIKIIIO POCIHCHKOI0 — KOPOTKI PEe3tOMe POCIHCHKOIO Ta YKPATHCHKOIO
MoBamu (o 1,0 crop.; 29—30 psakis, mo 1 500 3HaKiB), a Takox posmupere (mo 2,0 ctop.; 58—60 psiakis, 1o 3 000 3HaKIB)
AHTIIIHCHKOIO UM HIMEI[PKOI0 MOBaMH; SIKIIO CTAaTTi aHITIHCHKOIO UM HIMEIIPKOI0 MOBAMH — KOPOTKE pe3fOMe aHTIIHCHKOI0 UH
Himerpkoto MoBami (1o 1,0 crop.; 29-30 psaakis, mo 1 500 3HaKiB), a Takox posmmpedi (1o 2,0 crop.; 58—60 psakis, 1o 3
000 3HaKiB) YKpalHCHKOIO Ta POCIHICHKOI0 MOBaMHU.

4.1. Kirouogi cioa (Bix 3 10 10 ci1iB 4 CJIOBOCIONIYyYCHh MOBAMH aHOTAIIi).

5. O6csr opurinansHoi crarti 10—-20 crop., onsnmoBoi, npodiaeMHoi — 110 30 cTop., KOPOTKUX MoBioMiIeHb — 7—10 cTop.
Bimpiri 3a 00csiroM cTaTTi MPUAMAIOTHCS 10 PO3TIISAY JIUIIC Ha MifCTaBl PIMICHHS PEIKOJICTil.

6. Anpecu, HOMepHu TenedoHiB, e—mail ycix aBTOpiB, a Tako)K BKa3yBaTH, 3a HAsBHOCTi, MOCTIHHUA HnU(POBUIL
ineatugikarop ORCID ID.

II1. Bumoru 10 nopsiiKy NOJaHHsA CTATTi 10 peaakiii

1. JIMCT-KJIONOTAHHS 3 MiAMMCOM KepiBHHUKA.

2. JIBa puMipHUKH aBTOPCHKOTO OpHTiHANY TecTy cTarTi (popmar A4 3 omHOTO OOKY apkymra). Jpyruii mpuMipHUK
BJIACHOPYY MiAMHACAHUA aBTOPOM (-MH) 3 Bi30I0 KE€piBHHKA YCTaHOBH, B sKill ii BUKOHAHO, Ha MpaBo MyOnikyBaHHA. [lomaTu
KCEPOKOIIT aBTOPCHKUX CBIJIONTB, MATEHTIB, IIOCBIIYEHb HA PALIIPOINO3HILii, SIKi 3ra{yl0ThCsl B PYKOIHCI.

3. EnextponHuii BapiaHT (Ha MarHiTHOMY Hocii abo Hajmiciaanuii e-mail). OxauH 6e3 mepeHociB TeKCToBHH (ailnm Ha
CD-R a6o DVD-R (3i mBuakicTio 3anucy MiH. 4x) noBuneH mMaru ¢opmar Microsoft Word 2003. Ha3y ¢aiina BkazyBaru
JMATUHCHKUMH JITepaMHy BIAIIOBIAHO IO IMPi3BHUINA IEPIIOTO aBTOpa i 3a3HAYMTH Ha OOKIAAWHIN aucka. SIKmo € rpadidauit
¢aitn Ha muCKy, To imroctpamii, goTtorpadii momaBatn okpemumu Qaiimamu y gopmari TIFF, JPEG, CDR i3 pozminsHOO
3paTHICTIO 300pakerHs He MeHI HiX 500 dpi, popmymnu — B popmati Microsoft Equation, rpadiku Ta miarpamu 3a JOIOMOTOI0
Microsoft Graph Ta Excel. Pucynku (eckizu, aiarpamu, rpadiku, CXeMH, KPECIeHHs, KapTh TOIL0) y YOPHO-01JI0My BapiaHTi
a00 y BIATIHKAaX CIporo, 3a MOTpedH — KOJIBOPOBI; TJI0 — Oiie, 6e3 paMKH.

4. BucnoBok ExcnieprHoi komicii mpo MOXJIHMBICTb IMyOsTiKyBaHHS (3rifgHO 3 «Il0JOKEHHSAM MPO MOPSAAOK ITArOTOBKH
MartepialiB, MPU3HAYCHUX VIS BIAKPUTOTO IMyOmikyBarHsD», Kuis, 1992).

5. BimomocTi mpo aBropa(-iB) Ha OKpeMoMy apKymli (i y ¢aiiii micis cTaTTi Ha MarHITHOMY HOCIi, SKWid MOTpiOHO
npoxyomoBatr B Karano3i COPY): mpi3Buire, moBHI iM’s, T0 0aTHKOBI, HAYKOBHH CTYIIIHB 1 3BaHHA, MpodeciiiHa mocana,
azipeca, tenedoH, dakc, e-mail, 32 HassBHOCTI — nocTiiHui tundpposuit inenrudikarop ORCID ID.

Jo yBaru aBTOpiB

1. CrarTi, mo HE BiAMOBINAIOTH BUKJIAICHWM BHUIIE BUMOTAaM, PEHaKIlisi HE MPHIMaE, OpUTiHAIN, HE MPHAHATI 10
OmyOJIiKyBaHHS, aBTOpaM HE TIOBEPTAIOTHCSI.

2. Yci cTarTi peneH3yoThCs IHKOTHITO eKCIIepTaMu 3a HayKOBUMHU HanpsiMamu. Penakiiist 3anuiiae 3a co00r0 mpaBo Ha 1x
HayKOBE 1 JiTepaTypHe pefaryBaHHs. 3a 1MoTpeOu nparst Moke OyTH TIOBEpHEHa aBTOpaMm ISl JOOTPAIIOBAHHSL.

3. ABrop(-1) Hece (-yTbh) TIOBHY BiIIOBIAAIBHICTb 32 3MICT 1 BIpOTiJHICTB IyOJTiKaii, a peKiIaMoaaBIli — 3a 3MICT peKJIaMU.

4. ToHopap aBTOpaM HE BUILTAYYETHCS, IMICIS MyOIiKaIlii BCi aBTOPCHKI MpaBa HalleKaTh peaakiii, 6e3 i JT03BOIY
mepeapyK poodiT 3a00pOHEHO.

5. IlyGuikamii marepiajiB y )KypHai matHi: oxHa cropidka B ¢popmari A4 (29 psiakis 3 intepaiom 1,5) — 4,08 CIIA 3a
kypcom HBY + 4,0 $ CIIA (3a kypcom HBY) 3a innexc DOI crarti, orpumanuii uepe3 Crossref. Oruiara 31iiCHIOETBCS MiCIIs
X peneH3yBaHHs, PO 110 aBTOPIB MMOBIIOMIISIOTH J10aTKOBO. KOIITH repepaxoByIOThCs 3T1JHO 3 BUCTABICHUM PaXyHKOM.

Marepiayu 10 pegakuii MOKYTh HAIXOAUTH:
1. HajgcuanHsIM HOIITOKO Ha aJpecy: penakiiist xypHany «JIbBIBCbKHIl KIIHIYHUN BiCHUK», | MOBepX TepaneBTHYHOT
kiiniku JIOKJL, Byn. Hekpacoga, 4, m. JIsBiB, 79010, YkpaiHa.
2. Ilepecunannsm e-mail Ha agpecy: «lkvisnyk@gmail.com».
3. IlepenaBanHsM BiANOBITAILHOMY cekpeTapeBi jgom. AGparamoBuu YisiHi OpectiBHi B odic «JIKB» 3a appecoro:
penaxiis xypHany «JIpBiBCbKHI KIIIHIYHUH BicHUK», | moBepx TepaneBrnunoi kiiHiku JIOKJL, Byn. Hekpacosa, 4, M. JIpBiB
79010, Ykpaina.
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REQUIREMENTS FOR THE ARTICLES

I. General requirements for the works

1. For the print are accepted complete unpublished previously scientific articles in all areas of clinical medicine and
pharmacy, descriptions of clinical cases from practice, lections, literature and other reviews, short reports, etc., which are not
pending for publication in other editions.

2. Language of works: Ukrainian, Russian, English and German.

3. Scientific articles must include:

3.1. Stating of the problem in general and its connection with the important scientific or practical tasks;

3.2. Analysis of the recent researches and publications initiating the solution of the described problem; singling out the
unsolved earlier parts of the general problem, to which the article is devoted;

3.3. Indication of the aim and the tasks of the article;

3.4. Presentation of the main materials of the research with a thorough reasoning of the obtained scientific results;

3.5. Conclusions and prospects for further research in this area.

I1. Requirements for the writing and arrangement of the scientific articles

1. In the headline of the article:

1.1. Name of rubric for which the article is assigned;

1.2. Title of the article (short, specific, without abbreviations);

1.3. The initials and surname of the author (-s), place of work. If the authors work at different establishments — they
should be personalized with marks 1,2, 3 .. ;

1.4. Photographs (electronic, color, on white background, with a resolution of 500 dpi) of the first author, if there are
only two authors — two photographs;

2. Requirements to the writing of the text:

2.1. Original article should consist of the following sections highlighted in semi-bold: 1) introduction (actuality of the
problem); 2) aim of the research; 3) material and methods used in the study with specifying the method (-s) of the statistical
processing of the material; 3) results of the research and their discussion; 4) conclusions; 5) references.

2.2. All the denotations of measures, physical quantity units should be presented according to the International System
of Units (SI), terms — according to the International Anatomical and Histological Nomenclature, diseases — according to the
ICD-10, names of pharmaceutical drugs (PD) — beginning with the small letter (active substance) according to the State Phar-
macopoeia (XXI).

2.3. In experimental fragments of the research it should be stated about the compliance with "The rules of conducting
the works using experimental animals".

2.4. If there are the clinical works, it should be stated whether the methodology of their conduction complied with the
Helsinki Declaration (1975), its revision in 1983 and coordinated with the Ethics Committee.

2.5. The text should be printed on a standard sheet (format A4 210.0%x297.0 mm) in Microsoft Word editor, typed Times
New Roman Cyr, size 14, leading to 1,5 intervals; upper, lower, right, left fields — 2.0 cm.

2.6. Provided the name of the disease, organ or method that is frequently used, after its initial use it is practical to create
an abbreviation and further to write it in the text.

2.7. Do not use the forced and manual word wrapping. Pages should be numbered. References in the text have to be
indicated by a figure in square brackets, in case it refers to the specific pages in the cited edition, it should be indicated that
these are the page numbers, and not the number of the position in the list of references, for example [1, p. 20].

2.8. Tables are to be presented directly in the text after the paragraphs which contains the link to them. Each table must
have a title written in a language of work (without abbreviations), which should be written in a separate line through the center
above the table. Above the headline to the right, also in a separate line, the word "Table" and its ordinal number (in Arabic
figures) has to be written. Notes and footnotes to the tables are to be printed below them.

2.9. All the illustrative materials (photographs, drawings, sketches, diagrams, graphs, etc.) should be marked as “Fig.”
and should be located in the text after the link on them and are to be numbered in the same order as they are mentioned in the
article. Patients’ photographs are to be submitted after signing of their written consent. Chemical and mathematical formulas
have to be typed in or inserted. Structural formulas should be executed as pictures. Captions should be typed separately from
the figures and numbered according to the numbers of the figures, placed directly under them and should start with the word
"Fig." and its ordinal number (using Arabic figures). The type size of the text on illustrations should be no bigger than 8§,
numbered on the back of the illustration using a soft ordinary pencil, and the following information should be indicated: the
ordinal number of place in the text, the surname of the first author, paper title, labels "top", "bottom". If the figure or table, for
whatever reason cannot be inserted into the text, it is advisable to place a square with the number of table or figure by hand in
the margins of the script in front of the place of their desired location.

3. Reference list in alphabetical order (using Vancouver style).

In the references of the original works (for the last five to eight years) — up to 15 sources, in reviews — up to 50 sources
(50.0 % written not more than five years ago). Each source should be written on a separate line. Links to the bibliographical
sources (number) in the text have to be written in square brackets. Author is responsible for the authenticity of the bibliographic
data.

4. Annotations in two languages (structured, dividing into the actuality (background), aim, material and methods of the
research, results of the research, conclusions, keywords). If the article is in Ukrainian so the short (up to 1 page, 29-30 lines,
up to 1 500 symbols) abstract in Ukrainian and Russian and also extended (up to 2 pages; 58-60 lines, up to 3 000 symbols)
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English or German abstract; if in Russian — short abstracts in Ukrainian and Russian (up to 1 page, 29-30 lines, up to 1 500
symbols) and also extended (up to 2 pages; 58-60 lines, up to 3 000 symbols) English or German abstract; if in English or
German — short abstracts in English or German (up to 1 page, 29-30 lines, up to 1 500 symbols) and also extended (up to 2
pages; 58-60 lines, up to 3 000 symbols) Ukrainian and Russian abstracts are needed;
4.1. Keywords (from 3 to 10 words or word-combination in the language of annotation).

5. The volume of the original article 10-20 p., of the review, topical article — up to 30 p., of short reports — 7-10 p. The
articles larger in volume are accepted for consideration only on the basis of the decision of the editorial board.

6. Address, phone number, e-mail of one of the authors to be published in the journal (optionally) with the pointing
ORCID ID if available.

II11. Requirements for submission of the work to the editorial office:

1. Request letter signed by the director;

2. Two copies of the author’s original text of the article (A4 format on one side of a sheet). The second copy personally
signed by the author (-s) with a countersignature of the head of the institution in which it was carried out confirming the right
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