ISSN 1608-635X (Print)
ISSN 2664-4479 (Online)

YKpaiHCbKUMH
KapAios1oriyHuu XypHasn

Ukrainian Journal of Cardiology

MaTtepiann XXIll HauioHanbHOro
KOHrpecy KapaiosioriB YKpaiHu

(Kunie, 20—23 BepecHa 2022 p.)

B aTepoCK/iepos3 Ta iwemiyHa B apuTMil Ta panToBa cepueBa CMepTb
xBopoba cepus B [OCTpa Ta XpPOHiyHa cepueBa

®  rocTpuM iHdapKT Miokapaa HeAOoCTaTHICTb

®  jHTepBeHUiMHa Kapaionoris = npodinakTMyHa Kapaionorisa

= guchinigemii Ta peabiniTayia

= apTepianbHa rinepreHsia = dJyHAaMeHTaIbHa KapAioioris

= jereHesa rinepTeHsis Ta pereHepaTtuMBHa MeauLUMHA

®  HEeKOpOHapHi 3aXBOPIOBaHHA " MeJUKO-CoLlaNbHI acneKTH

Mioxapp,a KapA4ioJsiori B ymoBax BIMHU

www.ucardioj.com.ua
29 1 2022 @



Tean HaykOBMX gonosigen ® AptepiansHa rinepTeHsis

Pigni Cent P Gysin HaiiMeHIIUMHU B OCHOBHIH rpymi — 19,7
[8,0;26,7] ur/mu (p,_,<0,001), Hait6inpmimu B rpyIi KOHTP-
oo — 71,0 [54,3; 76,1] ur/mx (p1<0,001), a B rpymi mopis-
HSIHHSI BABIul Olibiumu 32 ocHOBHY rpyity 43,1 [41,3; 45,4]
ur/miu (p, 5<0,001).

HaiiGinpmmii pisens 1JI-10 peectpyBaBest y marientis
ocnosroi rpynu 20,3 [17,1; 24,4] nr/ma (p,_,<0,001), a Haii-
MeHTIHi — y rpymi korTpomo 3,6 [2,8; 5,0] /M (p,<0,001),
y rpyni nopisnsuna 12,1 [10,5; 13,7] nr/mi (p,_4<0,001).

¥ marmientiB ocaoBroi Tpynu Cexnr P moctoBipHO TIpsiMO
kopesoBas i3 1JI-10 (p=0,289, p=0,044). ¥ nanienris rpynu
nopiBustnast CAT ta JIAT npsimo kopemosamu 3 1JI-10
(p,=0,295, p,=0,036 Ta p,=0,263, p,=0,063).

BucnoBku. 3uwxkenns piBuiB Cen P rta migBuineHus
IJI-10 y nmarientis i3 TX y noeamanni 3 HAYKXII mosxe Gyie
0OYMOBJIEHO CYIIYTHBOIO TilIEPTEH3UBHOIO €HIOTEIIONATIEI0
BHACJIIZIOK XPOHIYHOTO Ii/[BUIIEHHA CHCTEMHOTO THCKY Ta
GiJIbIIl IHTEHCBHUM BTOPUHHO-TIOTEHI[IIOBAHUM YPaKEHHIM
napenximu mevinku. Ile mosaTkoBO MiATBEPKYETHCS Bi/ICYT-
nictio kopeisittii Cest P ra 1J1-10 y nartienTis i3 i307150BaH010
HAKXII. TIpu upomy npsama xopessiis Cen P ra 1IJI-10 y
marientiB 3 Komop6ignmvn I'X ta HAYKXIT moxe cBimanTn
PO B3AEMO3AJIEKHICTD MTPOTU3ANAIBHOI BIIIOBI/I Ta aKTHUB-
HOCTI aHTMOKCH/IAHTHOI CUCTEMHU 3a HAsABHOCTI IiIBUIICHHS
CHCTEMHOr'0 apTepiajibHOTO TUCKY Y TAKUX IAlli€HTiB.

BnnmB KOMNNEKCHOro NiKyBAHHS HA
AiacroniuHy ¢yHKLUiO NiBOro WayHOYKaA
B NALiEHTIB 3 i30/1bOBAHOIO CUCTOJTIIYHOIO

aprepianbHOIO rinepreHsicio
Y NOEAHAHHI 3 iLLemiyHOoI0 XBOpO6010

C.O. Weriko

[IHINPOBCLKMI AEPXABHMI MEAUYHMIA YHIBEPCUTET

Meta — BU3HAUYUTH TIPOTHOCTUYHI (hakTOPH MOJIITIIIECHHS
miactosiunoi GyHKIii riBoro muryHouka (JMJIII) y namien-
TiB 3 130JTbOBAHOIO CUCTOJIIUHOIO apTEPIAJIbHOIO TillePTEH31EI0
(ICAT) y moemnamui 3 imeMiqHOI0 XBOPOOOIO YIIPOAOBIK
TPUPIYHOTO JIKYBaHHS 13 3aCTOCYBaHHAM KOMILJIEKCHOI
AHTUTITIEPTEH3UBHOI TePaITii.

Marepianu i Mmetoau. VY jocuikenns samydeno 134 xso-
pux oxusioro Biky 3 [CAT ta IXC. JIo ocHoBHOI rpy1iu BKJIIO-
vyero 91 martienTa Bikom (71,1+3,5) pokis 3 ICAT, 3 @B JIIII
>50 % ta piBuem NT-pro BNP >125 nr/mi. Cepen uux 61
skinka (67 %) 130 (33 %) uosoBikis. [pymy mopiBHSIHHST CKJla-
su 43 marienrta (27 xinox i 16 wososikiB Bikom (70,4+3,7)
pokn) 3 ICAT, @B JITI >50 % ta NT-pro BNP <125 nir/m.

[TaiienTt OCHOBHOI Ipynu npuiimMaru hikcoBany KoMGi-
Hattito 6icornposiony hymapary (5 Mr) 3 amnoaurinom (5 mr).

BukomnyBasu KIiHiuHE 06CTEKEHHS, MOHITOPUHT 0dicHo-
ro ta amOysnaropuoro aprepiaibroro tucky (AT), EKT, exo-
kapaiorpadiio, 0cobIMBOCTI CTPYKTYPHO-PYHKIIOHATBHOTO,
nposananbioro crarycy. Cran JJDJII BuByasn Ha moyaTky
Ta HAIPUKIHII TOCIIIPKEHHS.
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Pesymbratu. Y 66 (72,5 %) XBOPUX OCHOBHOI TPyTIH /lia-
rHOCTOBaHO Aiactoivny aucdyukiio ([1/1) 3a Tunom nopy-
mennst perakcaii (ITP) JIIL. ¥V 25 (27,5 %) namientis 3
ICAT i XCH36®MB aiarsocTyBasu MOPYIIEHHS [iacTOIIYHOI
dynkuii (JID) 3a tunom nceponopmamizarii (ITH). B ycix
Bumaakax Masa mictie konmentpuuna [JIII. Hesanesxxno Bix
craTi piBeHb iHmeKCYy MakcuMmasibHOro o6’emy JIII
(IOJIIMaxkc.) nepesunryBas 34 ma/m2. Pospobiieno kpurepii
miarnoctrkn XCH36MDB JIII y xsopux 3 ICAT: nassHicTh
kainiyanx cummromis CH mpu suavennsx OB JIT >50 %,
piBust Nt-pro BNP >125 nir/mJj1, KOHIIEHTPHIHOTO BapianTy
pemogpemosanng JIIII, mepeBaskro konnentpuunoi [JITI, /]
JIII 3a tunom IIP (E/A <0,8) a6o ITH (E/A >0,8<2,0) Ta
IOJIIImakc. >34 mi/M2.

XBopi 3 JJIJIII mMamu Gibiry TPUBATICTD apTepiaTbHOl
rinepreHsii, BUINI MOKa3HUKM IHAEKCY Macu Tija, 1000BOI
eKckpelii anbOyMiHy 3 cedero, oicHOro ta aMOyJIaTOPHOIO
AT, y Hux BjiBiui yacriiiie peecTpyBasu IOPYIIEeHHs 1060BOro
purmy AT. J/IJIIT y 100 % Bunankis acouiioBayacst 3 BUpa-
sKeHoto rineprpodieio giBoro nurynouka (LJIII), mixsuien-
HSM BMICTY B IJIa3mi Kposi 6isikis sanasenns (C-peakTus-
Horo OiJika, (hibpuHOTeHy), INTOKIHIB (iHTepJeiKiHy-6, dhak-
TOpa HEKPO3Y TYXJTHHH o).

BucHoBku. IIpoBigHMM HaTOreHETUYHUM YUHHUKOM
unukHeHHss XCH36DB e [I/1 JIII. Cnekrp nopyiens D
JIII 3anexxkuth Bix mpodimio iioro pemopesnioBanisd. Y 66
(73 %) xBopux 3 ICAT i XCH36DB niarnocrosato /1] 3a
turom [IP JIIL. ¥V 25 (27 %) xBopux crocrtepiraim mopy-
mieHHs giacrosivynoro HarnosHenns 3a turoM ITH. Ilomin-
meHHs Ta crabinizaiis nokasaukis JOJIIL BigOysanucs
onnouacHo i3 perpecom [JIII (mopmasnizartist ingexcy mMacu
Miokapza JiBoro nurynouka y 37,1 %, y immmx 67,9 % — cyT-
TEBE 3MEHIIEeHHS 1H/IeKCY Macu MioKapja JiiBOTO ILIYHOUKA)
Ha TJI MOKpalanis KoHTposiio AT, 3MeHIIeH s YacTKY Talli-
€HTIB 3 HOPYIIEHHAM {ior0o 1060BOTO putMy. HesanesxHumu
yrHHrKamu po3sutky JIJIII yepes 3 poku ikyBarHs Oyan
BuxigHi piBHI ambmoctepony B mmasmi kposi (B=0,553;
p=0,0001), rmoxosu (B=0,364; p=0,0001), mo60Ba eKCKpeIis
anbOyminy i3 ceuero (B=0,187; p=0,016), Bix mamicHTa
(B=0,192; p=0,023). [Mlancu na nomimmenus JDJIII 3poc-
tasu B 3,5 pasy, akmo marient 3 ICAT #e MaB 1myKpoBOTO
niaGery Ta BinOysascs perpec TJIIIL.

Endothelium functional state
and cardiovacular risk factors
in patients with essential hypertension
and rheumatoid arthritis

|.M. Fushtey, S.L. Podsevahina, A.l. Palamarchuk

Zaporizhzhio Medical Academy of Postgraduate Education
of the Ministry of Health of Ukraine, Zaporizhzhia, Ukraine

The goal of the present work is to investigate and
evaluate significance of investigation of the endothelium
functional state and the risk of fatal cardiovascular events
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in patients with essential hypertension and rheumatoid
arthritis.

Materials and methods. 120 patients with essential
hypertension (EH) and rheumatoid arthritis were examined.
Another ones, in group 2, were 65 subjects with RA without
EH; and in group 3 — there were 67 patients with EH. The
average age of the patients was (51.8+5.4) years, of which 58
(23 %) men and 194 (77 %) women; the average duration of
AH was (7.12+2.48) years, the average duration of RA was
(8.3£3.7) years. Endothelium functional state was assessed
using an ultrasound method for determining endothelial
dependent vasodilation (EVD) and endothelium-independ-
ent vasodilation (ENVD) of the brachial artery (BA) during
the test with blood flow mechanical stimulation. As classical
risk factors for the development of cardiovascular diseases we
evaluated the following: overweight (body weight >25 kg/
m2), heredity, diabetes mellitus, smoking, hyper- and dyslipi-
demia (the content of total cholesterol (TC), high-density
lipoprotein cholesterol (HDL-C) and triglycerides (TG) was
determined by the enzymatic method according to the stand-
ard method; low density lipoprotein cholesterol (LDL cho-
lesterol) and atherogenic coefficient (CA) were calculated
according to generally accepted formulas), Using the
Framingham scale for all patients the 10-year coronary risk
(risk of developing coronary heart disease (CHD)) was cal-
culated. Using the SCORE scale a 10-year fatal risk (risk of
death from coronary artery disease, atherosclerosis of the
cerebral and peripheral arteries) was calculated. Also, as
additional cardiovascular risk factors, the level of circulating
endothelial cells (CEC) and the levels of C-reactive protein
(CRP) were studied.

Results. Among the classic cardiovascular risk factors,
the largest difference was in the blood lipid spectrum in the
studied groups. In patients with RA, regardless of the pres-
ence of EH, there was a significant increase in the concen-
tration of proatherogenic lipid parameters (TC, TG, LDL-
C, CA) compared with similar indicators of healthy indi-
viduals. A feature of the lipid profile in patients with RA,
both with and without EH, was lower concentrations of
HDL-C and higher CA values, in contrast to similar param-
eters of the lipid spectrum in patients with EH without RA.
The 10-year coronary risk according to the Framingham
scale in patients with RA was 4.4 [3.2; 7.7] %, which is sig-
nificantly lower than the corresponding risk for a popula-
tion of comparable sex and age without RA. The 10-year
risk of fatal cardiovascular events according to the SCORE
scale in these patients was 1.2 [1.2; 2.3] %, which can be
considered low risk. In patients with RA in combination
with EH, the 10-year coronary risk according to the
Framingham scale was 5.4 [4.4; 9.2] %, according to the
SCORE scale — 4.1 [1.1; 2.2] %, which exceeds these param-
eters in RA patients, but is also at a low level. The level of
CRP >10 mg/l was observed in 39 subjects (60 % of
patients with RA and in 75 (62.5 %) of patients with RA in
combination with EH, which is quite natural considering
the inflammatory nature of RA. Significantly higher levels

of CEC were found in the groups of patients with RA. The
level of circulating endotheliocytes in patients with RA
significantly correlated with the erythrocyte sedimentation
rate and CRP (r=0.222, p<0.05). There were no significant
differences (p>0.05) in the level of EDVD between the
groups, however, the proportion of patients with reduced
EDVD (<10 %) was significantly higher in the RA and RA
in combination with AH group than in the control group
(49 % and 15 %, respectively, p<0.01). ENVD was signifi-
cantly higher in groups of patients with RA.

Conclusions. Endothelium functional state in patients
with EH and RA is significantly more affected in comparison
with those with EH or RA alone and the risk of developing
fatal cardiovascular events in patients with RA, calculated
taking into account only classical risk factors, is close to the
general population, which requires additional risk factors to
be taken into account.

Peculiarities of cardiohemodynamics
and conditional differentiation
inhibition in the cerebral cortex in male
patients with essential hypertension
of elderly age

O.l. Palamarchuk
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Goal of the study: to investigate dynamical changes of
cardiohemodynamic parameters and blood pressure caused
by differentiation inhibition in the cerebral cortex in male
patients with essential hypertension of elderly age.

Materials and methods. We examined 70 elderly-aged
male subjects with essential hypertension (EH) who did not
receive antihypertensive therapy for 6 months prior to
enrollment, or whose antihypertensive therapy was not regu-
lar. Conditional differentiation inhibition in the cerebral
cortex (CDICC) during operative activity was studied based
on the results of the test to determine mental task perfor-
mance by the method of Anfimov (Anfimov proofreading test
(APT)).

Blood pressure (BP) and thoracic rheogram (TGR) were
determined at baseline, immediately after the test and 3 min-
utes after the end of APT. The computer apparatus
«RHEOREST» (2013, Ukraine) was used for rheographical
research. Registration of thoracic rheogram was processed
according to the generally accepted tetrapolar method; both
a qualitative analysis of the rheographic curve and its quan-
titative parameters were performed. Immediately after the
test and 3 minutes after the end of the APT the rheographic
systolic index (RSI), dicroic index (DKI), diastolic index
(DSI), amplitude-frequency index (AFI), anacrota relative
duration of (ARD), venous outflow index (VOI). Statistical
analysis of the obtained data was performed by methods of



