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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).
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Hpumitka. 1-19 — p < 0,05 mOpiBHIHO 3 TOYaTKOBHM BMIiCTOM.
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OpurinajabHi 10CaiTKeHHS

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

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

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.
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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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OpurinajabHi 10CaiTKeHHS

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.



