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CPABHHUTEJIbHBIHN AHAJIU3 KJIHHUYECKOH 3®PEKTUBHOCTH
KOPPEKIIHUHU T'HTIEP/IMITH/IEMHH OMAKOPOM 1 CUMBACTATHHOM
Y BOJIBHBIX UBC C IIOCTHHPAPKTHBIM KAP/TUOCK/IEPO30M

B COYETAHUH C HAPYIITEHUAMUW PUTMA

Manb I.C.
Mal G.S.

CPABHUTEJIBHBIN AHAJIN3 KJIMHUYECKOU
AOOPEKTUBHOCTU KOPPEKIINU TNIIEP/TUIIN/IEMUN
OMAKOPOM U CUMBACTATUHOM Y BOJIBHBIX UBC
C IOCTUH®APKTHBIM KAP/TUOCKJIEPO30M B COUETAHUU

C HAPYHHIEHNAMMU PUTMA

COMPARATIVE ANALYSIS OF OMACOR AND SIMVASTATIN CLINICAL
EFFECTIVENESS IN CORRECTION OF HYPERLIPIDEMIA IN CHD PATIENTS
WITH POSTINFARCTION CARDIOSCLEROSIS AND DISORDERS OF RHYTHM

AHHOTaUuA

[MpencraBnsgeT WHTEpec wuccnegoBaHue
npenapaToB, KOTopble 00nagatoT Kak aHTua-
PUTMUYECKUM OENCTBMEM, TAK M HOPMannayoT
nMNMOHbIA OOMEH, OCYLLECTBNAS Npodunak-
TUKY pasBUTUSA aTepoCKsiepo3a Kak NpUYMHbI
nwemmndeckon donesHm cepgua. OgHUMM U3
Takux npenaparoB SABNATCA W3 NOSIMHEHa-
CblILLEHHbIE >XMPHblE KUCMOTblI (Omakop). B
pesynsrate nNpoBeAEeHHOro uccrefoBaHus
npu koppekuuu [Ib n IV Tvnos runepnunuge-
MUM CMMBACTaTUHOM WU OMakKOpPOM YCTaHOB-
fieHa rMpOrHOCTUYECKM 3HauMmasi CTeneHb
BbIPa@)X€HHOCTN TMNOTPUIMMLEPNOEMUNYECKO-
ro adpcekta npenapaToB, YTO corracyetcd
C paHee npoBedeHHbIMU UCCegOoBaHUAMMU.
dapmakotepanusa w-3 MNOfMMHEHAChILWEHHbI-
MW XUPHbIMW KMUCNOTaMn B TeyeHue 24 He-
Aenb 00nbHbIX NWEeMUYECKON BONE3HbIO cep-
Aua ¢ pasnuyHbIMU TUNAaMKN SKCTPACUCTONUN,
crnocobCcTBOBana CHWKEHWUIO KONMYECTBA Xe-
NYAO0YKOBbIX U HaKenyA04YKOBbIX 9KCTPacTy-
cTon, 4To 06yCrnoBuIo BO3MOXHOCTb UCMOMb-
30BaHUSA W-3 MOSIMHEHACBILLEHHbIX XUPHbIX
KMCNOT y BOMbHbIX UWeMn4eckon BonesHbo
cepaua € NOCTUHMAPKTHBIM KapOWoCKepo-
30M Ha (POHEe KITMHMYECKN 3HAYMMOM IKCTpa-
cuctonven. Hannumne y omakopa 3Ha4yMMoro
rmnoTpurnuuepuaemMmyeckoro adpdpekra npum

Abstract

The article is dedicated to the study of
drugs which possess antiarrhythmic effects
and normalize lipid exchange in prevention
of atherosclerosis as the cause of coronary
heart disease. Some of these drugs are
w3 polyunsaturated fatty acids (omacor).
As a result of conducted researches, in the
correction of [IB and IV types of hyperlipidemia
with simvastatin and omacor, the author
discovers a significant degree of manifestation
of hypotriglyceridemic effects of drugs,
which is consistent with the previous studies.
The 24 weeks pharmacotherapy with w-3
polyunsaturated fatty acids in patients with
coronary heart disease and different types
of arrhythmia resulted in the decrease in the
number of ventricular and supraventricular
ekstrasystols, thus, proving the possibility
of using w-3 polyunsaturated fatty acids in
patients with coronary heart disease and
postinfarction  cardiosclerosis  associated
with clinically significant arrhythmia. The
ability of omacor to demonstrate a significant
hypotriglyceridemic effect, as well as its
ability to exercise antiarrhythmic effect on the
severity of ventricular and supraventricular
premature beats make its use sensible and
pharmacoeconomically justified.



6

CETEBOU HAYYHO-ITPAKTHYECKHH KYPHAJI

AYUHBIH

| CEPUA «<MEIHUITUHA. PAPMAITHA»

koppekuuun |Ib n IV Tnna runepnunugemmm
B COYETAHUM C aHTUAPUTMMUYECKUM BO3OEN-
CTBMEM Ha BbIPaXXEHHOCTb KESTy404YKOBOM U
HaKeNya4o4KoBOM JKCTpacuctonum  gena-
0T €ro MCnonb3oBaHue LenecoobpasHbiM K
dhapMakO3KOHOMMYECKN OBOCHOBaAHHbLIM.

Knroyeeble criosa: oMakop; aHTUapuT-
MUYeckun adpdekT; omera-3 MormnHeHachl-
LLIEHHbIE XXUPHbIE KMCOTHI.

Ceppe4dHo-cocyancroe 3aboneBaHune
(CC3) — nugupytoLias npuynHa CMEPTHOCTM
BO BCeM mMupe. 10 nporHosam 3KCnepTos,
konuyectBo cmepTten ot CC3 B Mupe Bo3pa-
CTET 3a CYET YBENIMYEHNA CMEPTHOCTU Cpe-
AW MYXCKOro HaceneHmsa nnaHeTbl 0o 24,2
mnH K 2030 rogy [3]. Cpeaon 3aboneBaHum
CUCTEMbI KPOBOOOpaLLEeHUs MakcuMarnbHOe
pacnpocTpaHeHne UMEKT aTepoCKepo3 U
CBSI3aHHbIE C HUM OCITOXXHEHUS.

PaspaboTka 1 BHegpeHue B KNMHUYECKYHO
NpakTUKy B KoHLe 80-x rogoB NpoLusioro Beka
NHIMBUTOPOB CMHTE3a 0BLLEero xonectepuHa
(XC) — cTtaTuHOB, NO3BONUIIM CYLLLECTBEHHO
MNOBMUATb Ha HeraTMBHbIE NoKa3aTenu, CBH-
3aHHble C BbICOKOM CMepTHOCTbIO oT CC3 [1].

MpeacrtaBnseT uHTepec uccrnegoBaHue
npenapaTtoB, KOTopble 0brnagalT Kak aHTu-
apUTMUYECKUM OEeNCTBUEM, TaK U HOpManu-
3yI0T NMUNUAHbIN OBMeEH, OCyLLecTBAs npo-
UnNakTUKy pasBUTUS aTepockneposa Kak
NPUYMHBbl nwemuyeckon 6onesHun cepgua
(MBC). OgHMMK 13 TakMxX NpenapaToB SABMS-
t0TCA W3 NONMHEHACHILEHHbIE XXUPHbIE KUC-
noThbl.

Omakop - eqUHCTBEHHbIN U3 3aperncTpu-
poBaHHbIX B Poccun peuenTtypHbIM npena-
pat omera-3 MNofIMHEeHAaChIWEHHbIE XUPHbIE
kncnotbl (MHXK).

Pesynbratbl 3annaeMUONorniyeckux, Kru-
HUYECKUX UCCregoBaHUM M OnbIThl HA XXNBOT-
HbIX YKa3blBalOT, YTO MNOSMIMHEHACHIWEHHbIE
XupHble kucnotbl (MHXK), ocobeHHo w-3
Krnacca, cnocobHbl yMeHbLUaTb PUCK BO3HUK-
HOBEHNA CepaevHO-CcocyancTbix 3abornesa-

Keywords: omacor; antiarrhythmic effect;
w-3 polyunsaturated fatty acids.

HUA [2,12]. OTO OBYCMOBMEHO CHWXEHUEM
YPOBHSA XxorectepuHa, Tpurnuuepugos (T1),
nMNonpoTenaoB HU3KOW UM OYEHb HU3KOM
nnotHoctn (JIMHM n NTOHM) n ysennyeHnem
coAepKaHus NMnonpoTengoB BbICOKOMW MI0T-
Hoctn (JIMBIT), 6naronpusiTHbIM BIMSHUEM
Ha peosiormyeckne CBOMCTBa KPOBU, MOAYIIS-
Lnen cnekTpa ankosaHonaos. BcTpanBasich B
KneTo4YHble MemopaHsbl, w-3 MHXXK namenstot
MX CBOWCTBA, MOBbIWAaA AepopM1MpyemMocTb,
BMUSAS Ha (PYHKUMOHMpPOBaHWE (hepMeHTOB,
peuenTopoB, MOHHbLIX KaHarnoB [6,7]. Omera-3
MHXK n3meHaoT akcnpeccuto reHoB, obna-
AalT UMMYHOMOZYNMPYOLWMMA U NPOTUBO-
BOCMNanuTenbHbiM1 cBoncTBamu. B nocnen-
HWe rogbl OBHapY>XeHO elle OAHO CBOWCTBO
w-3 MHXK, KoTopoe urpaeT BaxkHyt0 posib B
NX KapauornpoTEKTOPHOM AencTBun. B onbl-
Tax Ha XXUBOTHbIX MPOAEMOHCTPUPOBAHO, YTO
pbIBuiA XXMp (OCHOBHOM UCTOYHUK W-3 NMHXKK)
NPenaTCTBYET BO3HWKHOBEHUIO apuUTMUK, W
9TO MOXET OBBLACHUTb CHWXKEHWE CMEPTHO-
CTU OT CepaevHO-COCYaUCTbIX 3abonesBaHui
B Monynsauunsax, rae Mmopckas pbiba asnsieTcs
OCHOBHbIM MMOCTaBLUMKOM XWPOB B pauuoHe
[9,10]. Kpome TOro npenapat BO3OeWCTBYET
Ha remocTtas, BMeLUMBasAChb B NPOLECC CUHTE-
3a TpombokcaHa A2 1 opyrmx anko3aHoONJoB.,
BbI3blBAET MOAMUMPUKALNIO XUPHOKUCITOTHO-
ro cocrtaBa B oconunuaax KreToYHbIX
mMemMOpaH. EcTb AaHHble 0 BNUsiHUM omera-3
MH>XK Ha MHO3UTON-NUNNOHBIN LUK, YTO Be-
[A€ET K NOBbILLEHNIO NOPOroBOro noteHumana un
yBeryeHuio pedpakTepHoro nepuoaa B Kkap-
anomuoumtax. BoamMoXXHO, UMEHHO 3TUMU Me-
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xaHn3amamm gencteust omera-3 NHXK moxxHo
OOBbACHUTbL pe3ynbraThl MO CHUXKEHUIO YacCTo-
Tbl UOPMNNALMKM XKENYO04KOB U BHE3AMHOM
CEpPAEYHON CMEpPTU, NOSyYEHHbIE B UTANbSAH-
ckom unccnepgosaHmn GISSI PREVENZIONE

(1999r) [11].
HOCﬂeD,HI/Ie pa60TbI YKa3blBalOT Ha BO3-
MOXHOCTb npegynpexneHna (*)aTaﬂbeIX

aputMuin npu ynotpebnenun MHXK 3a cyet
TOPMOXEHUSA ObICTPbIX HAaTPUEBbLIX KaHaroB
N KanbuueBblX kaHanos L-tuna [12]. bonee
Toro, gokosorekcaeHoBasi kucnorta (OIK) un-
rmbupyeTt Kanuesble KaHanbl, KOTOpble OTBe-
YatoT 3a (hpasy genonsipmsaumnm Xenyao4KkoBo-
ro u npeacepgHoro noteHuyunanos. HecmoTps
Ha TO, YTO OTHOCUTESbHbIN BKNag KaXgon u3
paccMmaTpmBaeMbIX 30eChb XUPHbIX KUCAOT A0
KOHUa He onpegeneH, acddekt OIK Ha npo-
Lecc penonspusauumn, obHapy>XeHHbIN B 3KC-
nepuMeHTe, Hawen noaTBepXaeHne B Yro-
MunHaBLlemcs Bbiwe GISSI-Prevenzione, roe
cpaBHMBanuM obe KMCMoTbl MO CnocOBHOCTU
npegynpexaare aputmumn [11]. Hago otme-
TUTb, YTO B ncnbiTaHun JELIS, roe ncnonbao-
Bann TOMbKO BbICOKME [03bl 3NKO3aneHTae-
HoBoW kucnotbl (AK) , aHTnapuTMMyeckoro
adpekTa He nonyyeHo [14]. C gpyron cTopo-
Hbl, W-3 NMHXK npn nppmeHeHnn B 3-x nccne-
A0BaHWSIX C MPUMEHEHNEM UMMNAaHTUPYEMbIX
KapAnoBepTepoB-4epnbpunnaTopos BOBCE
He NPoSsIBUNIM aHTUAPUTMUYECKON aKTUBHO-
ctu [4,5].

Bo3aMOXHble MexaHU3Mbl aHTUapUTMU-
yeckoro genctema w-3 MNMHXXK, no gaHHbIM
pasfiIMYHbIX aBTOPOB, MOXHO CrpynnupoBaTh
Tak: 1) mogudumkaumsi cmHTe3a 3MKO3aHOU-
A0B; 2) Mmoandumkaumsi coctaBa XUPHbIX KAC-
not ¢occonunngos membpaH; 3) nNpamMon
adpekT HeacTepnPUUMPOBAHHBIX XUPHbIX
kncnot (HXXK) Ha muokapa; 4) BnnaHne w-3
MHXK Ha NHO3UTHLIN NMNUAHBIA LXK N CUT-
HanbHYIO CUCTEMY KIETOK; 5) BnMsiHMe w-3
MHXXK Ha Ca2+ kaHanbl; 6) BnnaHne w-3
MHXK Ha dbepmeHThl 1 peuenTtopbl [13].

Hanbonee nsy4veHo snvsaHne w-3 MHXK
Ha CMHTE3 39MKO3aHOMAOB, XOTS Hesb3s
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NCKMIOYNTb BaXKHOCTb APYrMX MEXaHM3MOB,
3Ha4YeHne N nocrenoBaTeribHOCTb KOTOPbIX
Hy>XOatoTca B yTOMHEHUW. NMonaratoT, 4To w-3
MHXK BnunaT Ha MHOXEeCTBO (paKkTOpOB,
NO3TOMY TPYAHO BbIOENUTb GraronpusaTHoe
AEenCcTBne 04HOro N3 HUX.

Lenb pabomsbi: NpoBECTUN CPaBHUTENb-
HbI aHanuM3 KIMHUYeCcKon 3dpdPEKTUBHOCTHU
KOppEeKUMN rMnepnmnuaemMmm OMakopoMm WU
cumBacTaTuHoM Yy 6onbHbIX MBC ¢ nocTuH-
drapKTHbIM KapANOCKNEePO30M B COMETAHUM C
HapyLlEeHNAMMN.

Mamepuanbi u mMemoObl uccriedo-
eaHuu. [loa HabniogeHnem Haxogmnoch
90 wmMyx4mH B BO3pacTte ot 51 go 59 ner
(55,1+4,8) c UBC nocTMHgapKTHbIM KapAno-
CKI1ep0O30M 1 MEePBUYHON rMnepnmnuoemMmen
(FTIr) Ha dooHe HapyLeHu puTma.

KpuTtepuu BKntoYeHUs: nepBnYHasi U3onu-
posaHHas (IV tun ITIMN) nnu covetanHas (l1b
Tmin T1M) rmnepnunuaemusn, MBC (nocTtuk-
drapKTHbIN  KapOMOCKNepo3, CTeHoKapaus
[I-1ll dyHKUMOHaNbHbBIA KNacc), HapyLueHns
putmMa (KenyaooykoBasi, HaaXenygodkoBas
3KCTpacucTonus).

Kputepun ucknoyeHns: nopokn cepgua,
HeOOCTaTOMHOCTb KPOBOOOpaLleHUs Bblle
[IA ctaguun, cTeHokapama HanpskeHuna 1V
OYHKLUMOHAmNbHbIN  Kracc, aTPUOBEHTPUKY-
napHasa 6nokaga -l ctenenun, HapyweHne
MO3roBOro KpoBooObpalleHns, ankoronmsm,
6onesHn obmeHa (nogarpa, 3aboneBaHus
LLUNTOBUOHOW Xenesbl, caxapHbln Anaber),
cMMnTOMaTU4eckas apTepuarnbHas runep-
TEH3UA, XpoHu4yeckass obCTpykTMBHast 6o-
ne3Hb Nerkux, NocTosHHan dopma pnbpun-
naumMn npeacepaun.

MeTtoab!: 06LLEKNMHNYECKNI (NEPBUYHBIN
ocMmoTp BonbHOro, Bepudukaums anarHosa
NBC, oducHoe namepeHne aprtepmanbHOro
AaBneHnsa, nccnegoBaHne aHTponomeTpuye-
CKMX OaHHbIX), nabopaTopHble (obwecTaH-
AapTHble nabopaTopHble MeToAbI, U3yYeHune
AMNMA-TPaHCNOPTHOM cUCTeMbl (onpegene-
Hne OXC n XC JMNBIM («Oneekc-gmuarHocTu-
kym», . C-letepbypr, Poccus), Tl («Vital-
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diagnostics», . C-lletepbypr, Poccus)),
NHCTPYMeHTanbHble (pernctpaumsa OKI B 12
OTBEOEHMUSIX, XONTEPOBCKOE MOHUTOPMPOBA-
Hue OKI'), cTatnctmyeckne metogbl.

Bce nauMeHTbl, BKIIOYEHHbLIE B UCChe-
AoBaHue, 6binM pasgeneHbl Ha 2 rpynnbl,
dopMUPOBaHME KOTOPbIX OCYLLECTBIISANOCH
nyTeEM paHOOMUHM3AUUK: ogHa rpynna nony-
Yyana cumeocTaTtuH B gose 20 mr, gpyras —
OMaKop C CYTOYHOM 00301 4 T.

B npouecce npoBegeHus LiecTMMecsy-
HOro HabnaeHus oueHnBanach aPEKTMB-
HOCTb rMNONUNUAEMMYECKON Tepanun Yepes
8, 16, 24 Hepenu Tepanun. B rpynne oma-
Kopa aHTuaputMmyecknm 3pdekT oueHu-
Bancsi yepes 4, 8, 12, 24 Hegenn Tepanuu.
B rpynne cMmBactatMHa aHTUapUTMUYECKnin
adpekT oueHmBancs nocne 14 HegenbHOro
Kypca Tepanuu.

AHanmM3 MCXodHbIX MokasaTenen cucre-
Mbl nunonpotenaos (J11) nokasan, 4To cpea-
Hue ypoBHN XC 1 TI' CbIBOPOTKU KPOBMU, KO-
TOpbIE€ CIYXWUNKN KpuTepmusimm otbopa, 6binm
COMNOCTaBMMbl BO BCEX PaHAOMMU3NPOBAHHbIX
rpynnax ¢ ydyetom deHoTMna runepamnuae-
MUMW.

YpoBeHb XC konebancsa ot 4,98+0,31 oo
7,53£0,59 mmonb/n, a ypoBeHb TI Bapbupo-
Ban ot 3,36+0,9 no +1,64 mmonb/n. Bo Bcex
rpynnax cogepxxaHme XC JIMNBIT Bapbupo-
Bano ot 0,76+0,23 go 10,2 mr/an.

Pe3ynbmamsbi rnpoeedeHHbIX uccirie-
doeaHuli u ux obcyxdeHue. B pesynbrate
NPOBEAEHHOro UCCreaoBaHUst Npu KOppekK-
umm 1B n IV Tunos 1T cumBacTtatuHoOM U
OMaKOpOM YCTaHOBMNEHa MPOrHOCTUYECKMN
3HauMMasa CTeneHb BbIPAXXEHHOCTU T[UMNO-
Tpurnuuepmngemmyeckoro adpdekra npena-
paToB, YTO corracyercs ¢ paHee NpoBeaeH-
HbIMW UCCNeaoBaHUSAMW. Tak Npu Koppekummn
cumBactatnHom IV Tuna [T Ha npoTsaxe-
HUM 8 Hefenb BbISIBNEHO CHMKEHNE YPOBHS
Tl Ha 32,7% (p<0,05), npn yanuHeHun Tepa-
nmn 0o 16 n 24 Hegenb AOCTUTHYTO YMEHb-
weHne ypoBHa Tl Ha 33,4% (p<0,05) n
35,8% (p<0,05) cooTBeTCcTBEHHO. Pesynbra-

Tbl TMNOTPUINNLEPUAEMUYECKON KOPPEKL MM
[IB Tuna TTJIIN cumBacTaTMHOM cnegyroLlme:
nocne 8 Hegenb Tepanun CHWXEHUE YpOB-
Ha TI coctasBuno 23,2% (p<0,05), 16 n 24
HegernbHas Tepanus No3Bonuna yBenuynTb
rmnoTpurnuuepnaeMmmyeckun  acpdekt  go
28,2% (p<0,05) n 34,4% (p<0,05).

Mpun Tepanun 6onbHbIX ¢ IV TKNom [T
OMaKopoM Ha npoTsxeHun 8, 16 n 24 He-
Aenb YCTaHOBIIEHO CHWXeHue ypoBHA TI
Ha 38,4% (p<0,05), 39,2% (p<0,05), 42%
(p<0,05) cooTBeTCTBEHHO. dapmakonoru-
yeckaa koppekuma |Ib Tnna N omakopom
XapakTepusoBanacb cregylowumMm rmnoTpu-
rmuepungemmyecknm adpdektom — nocre 8
HeJernbHOM Tepanum OTMeYariocb CHUXEHNE
ypoBHs TI Ha 35,5% (p<0,05), npu yeenu-
YeHUM NPOOOIMKUTENBHOCTU Kypca JleYeHus
0o 16 n 24 Hepenb YCTAHOBMNEHO CHWXe-
Hue ypoBHs TI Ha 35,6% (p<0,05) n 36,4%
(p<0,05), 4TO NO3BONUIO AOCTUYL LENEBOrO
3HadeHus TI y 35,3% 6onbHbIX.

[MonyyeHHble N3MEHEHNS NPU MOHOTEpPa-
MM CMMBACTaTMHOM peanusyeTcs 3a cyer
MHrMOMpylowero BNuAHMUS Ha cuHTe3 XC B
neyYyeHn, a TaKkke NyTeEM YCKOPEHUS YTUNK-
3aumm XC JIHI, umpKynupylowmx B KpPOBU
yepes cneundundeckue JIMNHMM-peuenTopsl
renatounToB. [Mpn 3TOM MOXET BO3pacTaTb
coaepxaHue aHTmareporeHHon ppakumnm XC
nB12].

AddekTnBHOCTL MHIIMBUTOPOB MMI-KOoA
peaykTasbl CBA3bIBAOT HE TOSMbKO C YMEHb-
LUEHNEM aTEePOMAaTO3HbIX OTAO™KEHUN B
cocyaax. CtaTuHbl cnocobHblI cTabunuanpo-
BaTb arepoMaTto3Hble BMSLWKN N yMEHbLIATb
BEPOATHOCTb UX paspbiBa ¢ obpasoBaHMEM
MHTpaMyparnbHbIX remopparmm n Tpomb6oo-
BGpasoBaHuii C NocreayroLLen OKKI3nen co-
CyOoB M pasBUTUEM UHGAPKTOB MUOKapaa u
OPYrnUX COCYOUCTbIX OCITOXHEHNN [8].

Peanusauunsa agpdekta omakopa npomc-
XOOWUT 3a CYET TOro, YTO OH YMEeHbLIAeT ypo-
BeHb TI, XC JIMHM n nosbiwaeTt XC JIMNBI1.
MHaye roeopsi, omakop obrnagaer BO3aen-
CTBMEM Ha NNngHbliA obmMeH. B 3TOM CMbI-
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Cne OH ABNSAETCA YHUKaNbHbIM NpenapaToMm,
OTNUYaKLWNM ero oT BCeX ApYrnx runosnu-
nMaeMuUyeckux npenapaTtoB, B TOM YTO OH
AENCTBYET Kak Ha NNnaHbIn OOMeH Tak 1 Ha
HapyLweHna puTMma, 4To 1 6bIN0 NokasaHo B
pesynbrare uccrnegoBaHus.

Mpun dpapmakoTepanmm cumBacTaTMHOM Y
6onbHbIX MUBC ¢ IV tnnom TN nporHo3aupo-
Basica runoTpurnmuepmaeMmyecknit adpgekT
He meHee 22,5% Yy 18,2% 6onbHbIX, a bonee
25,9% -y 22,7% OONbHbIX.

[MporHo3upoBaHWe  runoTpurnuuepuae-
Muyeckoro adpdekta w-3 NMHXKK y 60nbHbIX
MNBC c ITIMN IV Tnna, nokasano, YTo CHWXeHune
He MeHee 26,2% pocturanock y 18,7% 6onb-
HbIX, a He MeHee 37,5% — Y 24,7% 60nbHbIX.

AHanus M3MeHeHun Konu4yecTsa 3MNU30-
AOB Ha[KenyooyKoBbIX HapylleHWn putMma
BbISIBUST crnefytoulee: nocre 8 HeaenbHOro
Kypca Tepanun w-3 MHXXK yganocb cHu-
3UTb KONIMYECTBO HaaXKeNny4o4KOBbIX SKCTpa-
cucton Ha 43,9% (p<0,05), annsogoe Gure-
MUHUM Ha 63,5% (p<0,05), TpUremmHmMm Ha
83,7% (p<0,05).

AnHamuka BblpaXXeHHOCTU 3NN3040B Xe-
NYOOYKOBbIX HapyLlleHUM puTMa Ha OoHe
npuema w-3 [MHXXK xapaktepusoBanacb
TeM, 4TO nocne 8 HedenbHOro Kypca Tepa-
NN yaanocCb CHU3UTb KOSNMYECTBO >Kery-
A0YKOBbIX 3KCcTpacucton Ha 63,7% (p<0,05)
, ann3opnos. GuremmHnn — Ha 80,3% (p<0,05),
TpuremmHun — Ha 99,1% (p<0,05).

Bo Bpems npoBegeHUsi cpaBHUTESNbHOMO
aHanusa 9(P@PEKTUBHOCTN BbLISBIEHO, YTO
aHTMapuTMmnyeckunm apgekt bonee Bbipa-
XEH npu BO3LOEVCTBUN Ha >KESyOOYKOBYHO
9KCTPacuCTONuIo.

Tutpaumnsa nosbl w-3 NMNHXK go 4r. B cyT-
KM He crnocobcTBoBana YCUMEeHWo aHTua-
PUTMUYECKON aKTUBHOCTU NpU 8-HeaenbHOM
dapmakoTepanum 6onbHbIX NBC.

YonuHeHne Kypca rnedeHna ©0onbHbIX
MBC w-3 MHXK go 12-u u 24-x Hepenb
NPUBESO K YCUIIEHUIO aHTUapUTMUYECKOro
BMUSIHUS KaK Ha XenyaouvkoBylo, Tak U Haf-
XenyaouvkoByto akcTpacuctonuio. KonmyecT-
BO HapKeNy404YKOBbIX 9KCTPACUCTON YMEHb-
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wunocb Ha 49,9% (p<0,05), xenygo4koBbIX
3KcTpacucTon Ha 66,4% (p<0,05).

[anbHenwee wn3y4yeHne BO3OENCTBUSA
w-3 MHXXK Ha BbIpa>XeHHOCTb KakK »Xenynoy-
KOBOW, TaK U HagKenygoukoBon GuremmHum
nocne 12-n HegenbHOM U 24 HeaenbHOW Te-
panun nokasano ycureHne aHTuapuTMuye-
CKOro BnNusHuA. Konnyectso Hagkenyao4ko-
BbIX GBUreMmHnin ymeHboLumnocb — Ha 80,7%
(p<0,05), >kenyao4koBbiX OUreMumHun — Ha
80,3% (p<0,05).

ABneHna TpureMmHUM Bbinn NOSTHOCTBIO
KynupoBaHbl yXXe K 12 Hegene dpapmakoTte-
panun 6onbHbIXx MBC, B crnyyae Kak xeny-
A0YKOBbIX, TaK N HAXXAenya04KoBbIX.

Takum o6pasoM Hanuume y omakopa
3HA4YMMOro  rMNOTPUINULEPULEMNYECKOTO
adpdpekTa npu koppekumn I n IV tuna M1
B COMETAHUM C aHTUaAPUTMUYECKUM BO3AEN-
CTBMEM Ha BbIPaXXEHHOCTb Xenya04KOBOW n
HaPKeNyao4KkoBOW 3JKCTpacucTonuu aena-
0T €ro UCnosnb3oBaHue LenecoobpasHbiM U
hapMako3KOHOMUYECKM OBOCHOBAHHbIM.

3aknouyeHue

dapmakotepanus w-3 MosIMHEHAChILWEH-
HbIMW XXMPHbIMU KUCNOTaMK B TedeHne 24 He-
aenb 6onbHbix MBEC ¢ pasnmMyHbiMi TMnamm
9KCTpacucTonuu, cnocobcrTeoBasia CHDKEHNIO
KONMYeCTBa »Xenygo4KoBbIX 9KCTPACTUCTOS Ha
49,9%, a HagKenyooykoBblX — Ha 66,4% (no
pesyrnbrataMm XofnTepoBCKOro MOHUTOPUPOBA-
HKS1), 4TO OBYCNOBMMIO BO3MOXHOCTb UCMOMb-
30BaHMS W-3 MOSMIMHEHACHILLEHHBIX XMPHbIX
KMcnoT y 6onbHbiXx MBC ¢ NOCTUH(apKTHLIM
KapaMOCKIepo3oM Ha (POHEe KNMUHUYECKN 3Ha-
YMMOW IKCTPACUCTONMEN.

MpoBegeHne  papMakoOIKOHOMNYECKOTO
aHanusa nosBonuio pekoMeHaoBaTb B feye-
HUK 6onbHbIX BCC NOCTUH(apKTHLIM Kapau-
ocknepo3om Ha dooHe IV Tnna MM w-3 NMHXK
(4r/cyTkn) B Tex cny4dasix, Korga HapylleHus
nnugHoro obmeHa y 6onbHbix MBC codveta-
FOTCS C KITMHWUYECKM 3HAaYMMOWN SKCTPaCUCTONK-
en, a Takke nNpy HEBO3MOXXHOCTU Ha3HaYeHWS
CTaTMHOB UNN HEOBXOOMMOCTU YCUNEHUS U-
noTpuUrnMuepuaeMmnyeckoro adpdexTa.
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CHOICE OF ANTIHYPERTENSIVE THERAPY IN HYPERTENSIVE
PATIENTS WITH CRITICAL CORONARY ARTERY STENOSIS

BBIBOP T'MITOTEH3UBHOU TEPAITUH Y BOJIBHBIX
TUITEPTOHMYECKOM BOJIE3HBIO HA ®OHE

KPUTUYECKOT'O CTEHO3A KOPOHAPHBIX APTEPUIA

Abstract

Sixty patients with stages II-lll AH
were studied. ABPM was performed in all
the patients. DBPP was assessed by the
degree of nocturnal BP lowering. Patients
were randomized into groups receiving
perindopril orlosartan potassium. Perindopril
was prescribed at a dose of 4 mg/day with
subsequent rising up to 8 mg/day during 7
days. The initial dose of losartan potassium
was 25 mg with subsequent rising up to 50
mg 2 times a day. The duration of observation
was 8 weeks. Thus, perindopril therapy in
hypertensive patients in the preoperative
CABG period increased the number of
people with normal BP profile.

Key words: arterial hypertension;
blood pressure; ambulatory blood pressure
monitoring; perindopril; losartan potassium;
coronary artery bypass grafting.

AHHOTaUusA

MpoBegeHo uccnenoBaHne 60 60MbHLIX
3 ctagnn Al TaumeHTam NpoBeneHO CyTou-
HOe MOHUTOPUPOBaHWE apTepuanbHOro AaB-
neHna ¢ oueHkon cyTovHoro npoduns AL no
cTeneHn cHwmxkenusa HovHoro AJ[l. Obcnepno-
BaHHble 60MnbHbIe ObINM paHAOMU3NPOBAaHbLI B
rpynnbl Nony4YaBLUMe NEPUHAONPUI 1 fio3ap-
TaH kanus. lNepuHoonpun HasHadYanu B Aose
4 mr/cyT ¢ nocnegyoLlen TuTpaumen gosbl 4o
8 mr/cyT B TedeHne 7 gHen. CtapToBas 4o3a
nosaprtaHa kanusa coctasuna 50 mr/cyT ¢ no-
cnegytowen Tutpauyen go 100 mr/cyTt B ABa
npuema. [nuMTenbHOCTb MCCNeaoBaHUsi CO-
ctaBuna 8 Hegenb. B Hawem nccnegoBaHum
YCTaHOBMNEHO, YTO Yy BOMbHbIX rMNepToOHNYe-
CKon BonesHbo B NpegonepaumoHHOM nepu-
oge AKLL HasHayeHwe nepuHoonpuna npu-
BOOWT K YBENMMYEHNIO KONMYECTBA NaLMEeHTOB
C HopmMarsibHbIM npodounem AL.

Knroyeeble crnoea: aprtepuanbHas ru-
nepTeHs3usi, apTepuanbHoe aasneHne, amby-
naTopHOE MOHUTOPMPOBAaHME apTepuanbHOro
AaBreHus, NepuHaonpun, nosapTaH Kanws,
AOPTOKOPOHAPHOE LUYHTUPOBAHWE.

Introduction. Arterial hypertension (AH)
remains one of the most significant non-
communicable pandemics in human history,
determining the structure of cardiovascular (CV)
disease and mortality. Moreover, prolonged

elevation of arterial blood pressure (BP)
causes myocardial remodeling with worsening
perfusion, accelerating of atherosclerotic
processes in the arteries. Thus, the latter
leads to the development of ischemic heart
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disease (IHD), cardiosclerosis and heart failure
[1]. Target organ damage including the heart
and blood vessels in hypertensive disease is
determined by the presence of AH. But in its
turn it correlates more closely with ambulatory
blood pressure monitoring (ABPM) parameters,
such as high absolute values, variability
during the day as well as blood pressure load
[2]. Additionally, the target organ damage is
associated with circadian rhythm of BP.

Based on these reasons, the goal of
therapeutic effects should be in achieving the
target BP less than 140/90 mm Hg as well
as desensitization of resistive type arteries to
presser effects. Taking this into consideration,
among antihypertensive drugs the preference
should be given to the use of inhibitors of
angiotensin converting enzyme (ACE) inhibitors
and angiotensin |l receptor antagonists (APA)
which have great opportunities to correct BP
level [3].

Unlikethiazide derivatives and beta-blockers
with negative effect on the development of
atherosclerosis and diabetes, ACE inhibitors
and ARA represent a class of antihypertensive
drugs with metabolically neutral effect [4, 5],
improving endothelial function [6], as well as
restoring the balance between vasopressor and
vasodilator systems [7]. In fact, the use of these
antihypertensive drugs for effective control
of BP as monotherapy is another important
aspect of these groups of drugs. The use of
monotherapy for reaching target BP has many
advantages, especially in terms of adherence
to therapy as well as achieving the optimum
control over treatment. These drugs are also
recommended for reduction in CV mortality,
nonfatal myocardial infarction, and stroke, as
well as the need for coronary angioplasty or
coronary artery bypass grafting (CABG) [8].

IHD and cerebral stroke are most frequent
among CV diseases occurring in patients
with AH. AH and concomitant ischemic heart
disease increase the risk of morbidity and
mortality twofold and fall under a very high
risk category by Framingham criteria (USA)
and SCORE (European Society of Cardiology)

KOPOHAPHBIX APTEPUU

regardless of BP. Cerebral vascular events
in patients who underwent CABG as well as
higher incidence of neurological disorders
(0.4% to 80%, depending on the diagnostic
method) present a significant problem in
cardiology, as hypertension is considered to be
one of the major causes of postoperative stroke
and encephalopathy after CABG [9].

ABPM gives the opportunity to reveal and
identify changes of diurnal BP profile (DBPP)
of both in terms of detection of high absolute
values and variability of degree of nocturnal BP
lowering and pressure load. Direct evidence
of pathological morning BP raise results in
increasing mortality from CV causes. Today
the problem of choice of antihypertensive
medications affecting DBPP is still challenging.

Objective. A comparative analysis of
perindopril and losartan potassium effect in
patients with Ill stage hypertensive disease
on ABPM parameters in order to evaluate
antihypertensive effect of these drugs in
patients before CABG.

Materials and Methods. Sixty patients with
[l stage hypertensive disease after myocardial
infarction (in more than 6 months before
CABG) with stenotic coronary atherosclerosis
(confirmed by coronary angiography) were
reviewed. The present study was approved by
the Ethical Committee and all patients gave
informed consent. The exclusion criteria of the
study were: rhythm disturbances in the form
of frequent ventricular and supraventricular
extra systoles (more than 6/ min), permanent
atrial fibrillation; concomitant severe liver
diseases, kidney, respiratory organs with
respiratory failure, as well as cancer. All
patients underwent routine clinical, laboratory
and instrumental examination including
physical examination, biochemical blood tests,
urinalysis, electrocardiography, and ABPM.

Ambulatory BP monitoring was performed
by means of AVRM-04 Recorder («Meditechy,
Hungary). Average levels of systolic BP
(SBP), diastolic BP (DBP) and heart rate
were measured during 24 hours. The time
index was defined as the percentage of
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BP measurements, during which BP level
exceeded its threshold (140/90 mm Hg for
wake hours and 120/80 mm Hg for night time).
BP variability was calculated as standard
deviation of 24 h SBP and DBP, daytime
and nighttime separately. The diurnal profile
was assessed by the degree of nocturnal BP
lowering, and is defined as the ratio of the
difference between the average values of BP
during awake and sleep hours to the average
daytime BP values expressed in percentage.
Values more than 10% and less than 20% were
taken as normal BP dipping. Concomitant
therapy included antianginal (nitro agents)
and antiplatelet agents (acetylsalicylic acid,
100 mg / day).

Thus, for routine antihypertensive therapy
after ABPM all the patients were randomized
into groups receiving perindopril (Perineva,
KRKA) or losartan potassium (Losap, Zentiva).
Perindopril was administered at a dose of 4 mg/
day with subsequent rising up to 8 mg/day for 7
days. The initial dosage of losartan potassium
was 25 mg with subsequent increasing up to 50
mg 2 times a day (after 7 days of therapy). The
duration of observation was 8 weeks. Inefficacy
in therapy was a reason for the exclusion of

HAYTIHI)IFI
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patients from the study and appointment of
a combined therapy. Thus, the frequency of
achieving target BP (< 140/90 mm Hg) was
61%.

Statistical analysis of the results was
performed using the statistical package
Statistica 6.0 (Statsoft Inc.). The data are given
as Medians [25%; 75%] (Me [Me (n)-Me (b)]).
In comparison of the non-normally distributed
variables, the Mann-Whitney test was used
to test the differences between two groups.
For all normally distributed variables, the t-test
was used for comparison between two groups.
For correlation analysis, Pearson correlation
coefficient and Spearman rank correlation
coefficient were calculated. Scheffe method of
linear contrasts was applied to detectall possible
contrasts in individual groups as well as Fisher
exact test — while comparing the frequency of
adverse changes in the CV system [10].

Results of the study.

The average age of the patients was 56 (50;
60). Distribution of the patients according to
the stage of hypertension and the presence of
comorbidities and complications are presented
in Table 1.

Table 1

Clinical characteristics of patients with AH

Indicator Perindopril Losartan potassium

n=35 n=25

Age, years

Me [25%; 75%] 54 (50; 60) 58 (51; 60)

AH duration, years 8.0 (5.0; 16.0) 12.0 (8.0; 16.0)

AH stage:

Stage Il Hypertension 23 (65.7%) 15 (60.0%)

Stage Il Hypertension 12 (34.0%) 10 (40%)

| FC CHF 12 (34.3%) 13 (52.0%)

IIFC 15 (42.8%) 7 (28.0%)

lIFC 8 (22.9%) 5 (20.0%)

A comparative analysis of the ambulatory
monitoring of BP parameters in patients treated
with perindopril and losartan potassium showed
the following results (Tab. 2, 3). Perindopril

treatment reduced 24-hour and daytime SBP
by 17.2% (p<0.0001) as compared to baseline,
as well as nighttime BP — by 22.5% (p<0.0001).
At the same time 24-hour and daytime DBP
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reduced by 18.3% and 17.6% (p<0.0001),
respectively, whereas night DBP decreased by
27.2% (p<0.0001) as compared to baseline.
Thus, the pulse pressure and BP variability
(VBP) of both systolic and diastolic were more
significant at night, a decrease for SBP was
26.7% (p = 0.004) and 20.0% (p = 0.045) - for
DBP. This was accompanied by decrease in
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the number of non-dippers by 24.3% and night-
peakers by 5.4%, as well as increase in number
of dippers by 27.0% and over-dippers by 2.7%.
Diurnal diastolic pressure also increased due
to the group of dippers by 18.9% (p <0.01) and
decreased due to non-dippers by 13.5%, night-
peakers — by 2.7% as well as over-dippers — by

2.7%.

(Me [Me (n) — Me(b)])

Table 2

ABPM parameters in the treatment with perindopril and losartan potassium

Group 1 (n =35)

Group 2 (n =25)

Parameters Perindopril Losartan potassium
baseline after 8 weeks baseline after 8 weeks

24-hour 148.0 122.5* 161.5 120.0*

SBP (139.0; 159.0) |(118.0; 125.0) [(144.0; 168.0) |[(120.0; 127.0)°

Daytime 152.0 126.0* 165.0 126.0*

SBP (143.0; 166.0) [(122.0; 132.0) |(150.0; 179.0) ((115.0; 131.0)

Nighttime 142.5 110.5* 149.0 111.0*

SBP (132.0; 148.0) [(107.0; 116.0) |(134.0; 150.0) |(108.0; 123.0)

24-hour 90.0 73.5* 99.0 69.0*

DBP (83.0; 93.0) (65.0; 76.0) (87.0; 96.0) (62.0; 74.0) °

Daytime 94.0 77.5* 95.0 73.0*

DBP (85.0; 99.0) (72.0; 83.0) (92.0; 106.0) |(70.0; 78.0) °

Nighttime 81.0 59.0* 81.0 66.0*

DBP (73.0; 84.0) (57.0; 67.0) (77.0; 89.0) (52.0; 71.0)

24-hour 63.5 48.0* 69.0 52.0%

PBP (58.5; 68.5) (45.0; 53.0) (64.0; 71.0) (48.5; 56.0)

Daytime 61.0 48.0* 68.0 52.5*

PBP (56.0; 65.0) (45.0; 52.0) (64.0; 73.0) (47.5; 54.0)

Nighttime 64.0 49.0* 19.0 51.5*

PBP (57.0; 71.0) (44.0; 53.0) (62.0; 68.0) (46.0; 57.5)

24-hour 16.0 14.0 67.0 13.0*

SBPV (14.0; 19.0) (12.0; 16.0) (16.0; 25.0) (12.5; 16.0) °

Daytime 15.0 12.0 13.5 13.0

SBPV (13.0; 20.0) (11.0; 14.0) (15.0; 24.0) (11.5; 13.5)

Nighttime 15.0 11.0 16.5 12.0

SBPV (13.0; 18.0) (9.0; 14.0) (12.0; 16.0) (10.5; 16.0) °

24-hour 14.0 13.0 13.5 12.5

DBPV (12.0; 16.0) (11.0; 14.0) (10.0; 18.0) (11.5; 13.0)

Daytime 13.0 11.0 9.0 10.5

DBPV (10.0; 15.0) (10.0; 13.0) (10.0; 15.0) (9.0; 11.5)

Nighttime 10.0 8.0 12.5 10.0

DBPV (8.0; 14.0) (7.0; 11.0) (8.0; 11.0) (9.0;11.0) °

Notes: ° p<0.04 difference between drugs effect; * p 2-3, 4-5 <0.0001
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Table 3
Diurnal profile of SBP and DBP under the influence of treatment
with perindopril and losartan potassium
Di 1 Group 1 (n =35) Group 2 (n =25) P
lurﬁria Perindopril Losartan potassium (after the
profile baseline after 8 weeks baseline after 8 weeks atment)
1. 24-hour SBP
Non-dipper 20 (54.1%) 11 (29.7%)* 11 (50.0%) 10 (45.5%) P=0.027
Dipper 13 (35.1%) | 23 (62.2%)* 9 (40.9%) 8 (36.4%) P=0.002
Night-peaker 3(8.1%) 1(2.7%)* 2(9.1%) 4 (18.2%)* P=0.011
Over-dipper 1(2.7%) 2 (5.4%)* 0 (0) 0 (0) P=0.030
2. 24-hour DBP
Non-dipper 17 (45.9%) 12 (32.4%)* 10 (45.5%) 9 (40.9%) P=0.043
Dipper 14 (37.8%) | 21 (56.8%)* 8 (36.4%) 10 (45.5%) P=0.014
Night-peaker 2 (5.4%) 1(2.7%) 1 (4.5%) 1(4.5%) P=0.001
Over-dipper 4 (10.8%) 3(8.1%) 3(13.6%) 2 (9.1%) P=0.032

Note: * p<0.05 compared with the periods before and after the treatment

Thus, the effect of perindopril treatment
on diurnal rhythm of BP resulted primarily in a
decrease in diastolic and pulse BP mostly at
night and to a lesser extent in systolic BP, which
in its turn led to an increase in the number of
patients of dipper type. These changes indicate
an improvement in the functioning of vasodilator
mechanisms of vascular tone regulation.

The assessment of losartan potassium effect
on ambulatory BP monitoring after 8 weeks of
therapy showed that 24-hour SBP reduced as
compared to baseline by 25.7% (p <0.0001),
while daytime — by 23.6% (p <0.0001), nighttime
— by 25.5% ( p <0.0001). 24-hour DBP reduced
by 27.4%, daytime — by 26.3%, night time - by
18.5% (p = 0.003); whereas 24-hour pulse BP
significantly reduced by 24.6% (p = 0.0006),
daytime — by 22.8% (p = 0.0004) and nighttime —
by 23.1% (p = 0.003). The positive dynamics of
losartan potassium effect on BP during the day
is evidenced by reduction in the values of 24-
hour SBPV (up to 31.6%) and daytime DADV (by
16.0%).

A comparative analysis of the hypotensive
effect of perindopril and losartan potassium
therapy showed significantly much greater
changes in VBP in group treated with losartan

potassium. Moreover, the number of patients with
SBP corresponding to non-dippers maintained
at the range of 45.5% in the group treated with
losartan potassium that significantly (p = 0.027)
differed from the group treated with perindopril.
Additionally, a number of dippers for both systolic
and DBP significantly increased up to 62.2%
and 56.8%, respectively in group treated with
perindopril in comparison with losartan therapy.

Thus, a comparative evaluation of the
hypotensive effect of perindopril and losartan
potassium therapy suggests that reduced
DBPP is more preferable in the treatment with
perindopril with reduction of VBP during the day.
Antihypertensive effect of losartan potassium
therapy is more significant in the daytime and
nighttime, but it is accompanied by lower 24-
hour VBP, although the number of patients
corresponding to dippers was significantly less
as compared to perindopril therapy.

Discussion of the results. The main goal
in the treatment of AH is to minimize the risk of
CV complications and death from them [11, 12].
The changes in the circadian rhythm of BP can
lead to pathological hypertensive reactions of
night peaker, which result in fatal events [13].
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Taking this into consideration, BP level lowering References:

as well as an increase in the number of dippers
are significant tasks of modern cardiology, which
can affect the reduction of cerebral fatal and
nonfatal CV events. This applies primarily to
ACE inhibitors, such as perindopril [14].

According to some researches, the data of
additional cardioprotective properties of ACE
inhibitors in IHD patients with AH cannot be
explained only by the reduction in BP level. It
is estimated that ACE inhibitors affect the basic
pathological processes underlying coronary
heart disease, such as vasoconstriction,
structural changes in the vascular wall as well
as left ventricular remodeling. The protective
effect of ACE inhibitors on the development
of atherosclerosis is possible due to their
mechanisms of action. They lead to reducing
angiotensin |l and increasing the production of
nitric oxide and bradykinin as well as improving
vascular endothelium functions. One of the
mechanisms of anti-ischemic action of ACE
inhibitors is peripheral vasodilatation, eliminating
the hemodynamic overload of the heart (by both
filling and resistance), as well as the reduction
of pressure in the ventricles [15]. In our study,
we revealed the ability of perindopril to affect
the transformation of pathogenic mechanisms of
AH (restore circadian BP rhythm violations) by
affecting the activity of the renin-angiotensin and
related sympathetic nervous systems as well
as by improving the vasoregulating endothelial
function.

Conclusion. In patients with stage Ill AH,
a significant increase in the average 24-hour,
daytime and nighttime BP values, time index,
pressure load as well as reduction of nocturnal
BP lowering were identified. A high liability of
DBPP with high variability was detected, that
might be a predictor of acute CV and cerebral
events. Thus perindopril therapy in hypertensive
patients in the preoperative CABG period
increased the number of people with normal
BP profile. It is necessary to go on investigating
the vascular and neurohormonal mechanisms
of pathological remodeling and their relation
with the efficacy and safety of antihypertensive
therapy with drugs which normalize circadian
rhythm of BP that in its turn allows to conduct
adequate target correction in time.
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JANACTO/IMYECKAA INCOYHKIINA MNOKAP/IA Y BOJIBHBIX
XPOHUYECKOM CEPAEYHOM HETOCTATOYHOCTBIO
PA3/IMYHOI'O I'EHE3A

DIASTOLIC DYSFUNCTION OF MYOCARDIUM IN PATIENTS WIHT
CHRONIC CARDIAC INSUFFICIENCY OF DIFFERENT GENESIS

AHHOTauUusA

B ctatbe npeacraBneHbl pesynbraTtbl Uc-
cnegoBaHusa 0cobeHHOCTEN ANaCTONNYECKON
ANCRYHKUMM MUOKapaa NeBoro xenygodka y
BONbHbIX XPOHNYECKOWN cepaeqHon HeaocTa-
TOYHOCTBbKO 1-2  (PyHKUMOHANbLHOrO Knacca
(PK) pasnnyHoro reHesa Ha OCHOBAHUW KIU-
HWYECKOM XapaKTepUCTUKM naumeHToB. [po-
BEEH CpaBHUTEMbHbIA aHann3 nosyyYeHHbIX
JaHHbIX ¢ uccnegosanHnem MISCHF.

Knroueeble cnoea: XxXpoHundyeckas cep-
AevyHasd HeOoCTaTOYHOCTb, AnacTtornmnyeckas
ANCYHKUMSA, aXoKapanorpadus.

Abstract

The article covers the results of studies
of the diastolic dysfunction of the left
ventricular myocardium in patients with
chronic heart failure of 1-2 functional class
(FC) of different genesis on the grounds
of clinical characteristics of patients. The
authors conducted a comparative analysis
of the data obtained from the MISCHF
study.

Key words: chronic heart insufficiency;
diastolic dysfunction; echocardiography.

B nocnegHue rogbl npegmMeToM uccneno-
BaHWA KIMHULMCTOB M (PM3NOSOroB cTtann me-
XaHU3Mbl pa3BUTUSA OMACTONNYECKON ANCHYHK-
uvm (O0) mnokapaa, ee porb B BO3HUKHOBEHUM
XPOHMYECKON CepaevyHON HeOoCTaTOYHOCTU
(XCH). B MHOro4mMcneHHbIX paboTtax npuBogaT-
cs AaHHble, YTo A0 40% 60MbHbIX C cepaeyHON
HEeLOCTaTOYHOCTLI0  UMEKT  U30STMPOBAHHYHO
ANaCTONMUYECKY0 OUCYHKLMIO, KOTopas W
ABMNSETCH HenocpeaCTBEHHOW MPUYMHON Mpo-
rpeccupoBaHus naronorn. B coBpemeHHOn
MeOULIMHCKOWN nuTepaType UMEeKTCH CBeAEHUA
O TOM, YTO MPU3HAKX OMACTONNYECKOW AUC-
dYHKUMM MUOKapAa BbISBNSAIOTCS MpaKkTu4e-
cKkv npw ntobom 3abonesaHun cepgua [1, 2, 4.

Hepegko pguactonuyeckas OMCHYHKUNS MU-
okapaa otmedaetcs y naumeHtoB ¢ XCH. Kak
N3BECTHO, Hambonee 4acTton MNpuUYMHON Ana-
cTonmyeckon ancyHkumMmM mmokapga y 6onb-
HbiXx XCH saBnstoTca vwemuyeckas 6onesHb
cepaua (MBC) n apTepuanbHasi rMnepToHus
(AlN. 310 0bycnoeneHo B 6oMbLUEN CTEMNEHU
npoueccaMmy pemoaenupoBaHus cepaua, T.e.
N3MEHEHMEM CTPYKTYPbl, pasMepoB U (KUnn)
dopMbI ero kKamep, Bbl3BaHHbIM M1OKapAmMarb-
HbIM MOBPEXAEHMEM, NEeperpy3kon AaBreHnem
nnm obvemom [3, 5].

Lenb uccnepoBaHus: V3yuntb ocobeH-
HOCTW OUacTONMYeckon ANCYHKLMN MUOKap-
Aa neBoro xenygodka y 6onbHbix XCH 1-2 ®K




AYUHBIHU

PE3YJ/IBTAT

Pas3NNYHOro reHe3a Ha OCHOBaHWUM KITMHWUYeE-
CKOW XapakTepucTuku naumeHTtoB. CpaBHUTL
NOSyYeHHble pesynbraTtbl C AaHHbIMU NnTepa-
TYPHbIX MCTOYHUKOB.

Matepuanbi n metoabl. bbino obcnenosa-
HO 48 yenosek. Kputepnem BkroYeHnst 60nb-
HbIX B MccrnegoBaHue siBunocb Hannydne XCH
I-Il ®K TskecTn no knaccudpmkaumm NYHA ate-
POCKNEPOTUYECKOTO MIN TMNEPTOHNYECKOIO re-
Hesa. [lmarHo3 yctaHaBnmBarica Ha OCHOBaHWM
KMUHWYECKON KapTWHbl U pesynbratoB OXOKI
(0BblYHbIE Harpy3ku1 He MPOBOLMPOBANN BO3HUK-
HOBEHMA cnabocTu, cepauedbueHnsi, oapILKn):
HaNM4Msa HopMarnbHOW UM HE3HAYUTENBHO CHU-
YXEHHOW COKpaTUTENbHOM CNOCOBHOCTM MUOKap-
Aa (dpakums Boibpoca [PB] coctasnsna 245% u
<60% no Tescholtz); AaHHbIX O HapyLLEeHUN pac-
criabneHns nnu 3anonHeHns fIeBoro Xenyaodka
(y Bcex GombHbIX Habnoganacb AuvacTtonuye-
cKasi ANCAYHKUMSA C 3aMeneHneM CKOPOCTHbIX
nokasarerneu nuka E n yckopeHnem napameTpos
nuKa A, T.e. «rmnepTpogUYECKUin» TUM TPAHCMK-
TpanbHOro KpoBoToKa). [ns OLeHKM amacTtonu-
YecKoM (PyHKUMWM onpedensnu: CKOpOCTU Kpo-
BOTOKa Yepe3 muTpaneHbii knanaH (Ve, Va,);
OTHowleHne nmkoB ckopocten (Ve/Va); nHterpa-
Nbl NMHENHbIX ckopocten notoka (VTle, VTIa);
BpeMs ycKopeHus notoka (ATe); Bpemsi 3amen-
nexuna notoka (DTe); Bpems M30BOSOMUYECKO-

MapuHuHa O.C., Egppemoea O.A., KambiwHukoea J1.A.,
JlozeuHeHko C.W., MpudamyuHa J1.C.

AUACTO/IMYECKAA IHCOYHKITUA MUOKAP/IA Y OJIBHBIX
XPOHHYECKOH CEP/JEYHOH HE/JOCTATOYHOCTBIO PA3JIHYHOI'O TEHE3A

ro paccrnabnenuns (BUP). Beuay psiga orpaHu-
YeHun meToga MnynbcHon gonnep AxoKI™ npu
OLIeHKe ONacTonmM4eckon oyHKLMM NIEBOIO Xeny-
[104Ka BO U30EeXaHNE NCKAXKEHUSI XapaKTEPUCTUK
TPaHCMUTPAsIbHOTO  KPOBOTOKA  MCKIOYaNMCh
GonbHble C MUTParnbHON peryprutauven bonee
| cTteneHn, aoptanbHOW peryprutaupen Bbille
| ctenenu, Taxukapamen ¢ YCC bonee 100 yaa-
poB B MUH. V3 nccnenoBaHms Takke Mcknoda-
fINCb NLA CO COXHbIM HapyLleHnem puTMa,
XPOHUYECKMMMN 3ab0neBaHnsMK Nerkux, apre-
puanbHov runepteHsuen lll ctenexn, obnutepm-
PYHOLLUM aTepOoCKePO30M apTEPUA HUKHUX KO-
HeyHocTen. Bcem 6G0MbHBIM Obi BbIMOMHEHDI
Ox0KT, 3KT. KauecTtBo xm3Hn (KX) oLeHmBanoch
C NOMOLL{bKO MMHHECOTCKOro onpocHMKa «Kn3Hb
C cepaevHon HegoctatouHocTbio» (MLHF) [6, 7].

Cratuctmnyeckyto 0bpaboTKy pesynsraToB
OCYLLECTBMSANN C WCMOMb30BaHMEM MaKeTOB
nporpamm «Microsoft Excel Access». Paccuu-
TbIBaNUCb CpPefHWEe BENUYUHBLI, UX CcpedHue
CTaHAapTHble owmnbkn, aoseputenbHbii 95%-
M MHTepBan u t-napHein Kputepuin CTelogeHTa.
Cratuctnyeckme pasnmums BblIOOPOK yCTaHaB-
nueanuce npu p<0,05.

Pesynbratbl U ux obGcyxaeHue. [lpo-
BeAEH CpaBHUTENbHbIA aHanu3 MoyYeHHbIX
JaHHbIX ¢ uccnegosaHnem MISCHF. JaHHble
npuBeaeHbl B Tabnuue.

Tabauya 1

21

CpasHumeavHblil aHAAU3 NOAYUEHHBbIX OAHHbLX ¢ uccaedosaHuem MISCHF

JAuacroanveckas JAunacroanveckas
ITokasaTesab JUCPyHKIUA JUuCPyHKIUA P
(mo manusim MISCHF) (Imo HaIIMM JAHHBIM)
JKeHLMHbI 65% 52% 0,0001
BoapacT (ner) 74,9 61,1 0,01
MepuaTenbHas aputTMmns 30% 33,35% 0,22
HOnabet 33% 27% 0,69
lvnepTtpodua mmnokapga JIK 78% 91,7% 0,1
®B JIK 51% 60,4% 0,0001
TsxkecTb XCH (PK I-1l no NYHA) 72% 82,3% 0,23
OT1nonormsa XCH:

nBC 32% 16,6% 0,0001
ApTtepunanbHasa runeptoHna (Al') 18% 18,8% 0,01
MBEC n Al 50% 64,6%
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B pesynsrate npoBegeHHOro HaMu uccre-
AOBaHNS YCTaHOBSIEHO, YTO AuacTonunyeckas
ancpyHkumna  JIXK  BcTpedaetca  npumepHo
OOMHAKOBO Y MYXYUH M XeHWMH 48% n 52%
COOTBETCTBEHHO, CPefdHUW BO3PacT KOTOPbIX
coctaBndaet 61,1 roga. Mo aaHHbIM National
Heart Failure Project (2003), B8 CLLUA XCH c
COXpaHeHHOW cucTonmyeckon yHkumen JIHK
BCcTpeyaeTcsa 6onee yem y 50% KeHLWuH cTap-
LLIe 65 NeT Ny TPETU MY>XK4MH TOrO Xe Bo3pacTa.

B 64,6% cnyyaeB amacronuyeckas guc-
dyHKuna mmnokapaa JIXK Bctpevanach y 60nb-
HblIX C coveTaHHou natonorven (MBC n AI).
B uuctom Buge Al ctana npuunHon XCH B
18,8% cny4aes, IBC B 16,6%. Mo AaHHbIM
HEKOTOPbIX NUTepaTypHbIX MCTOYHMKOB XCH
Cc Amnactonudeckon aucdyHkumen JDK yawe
BCTpeYaeTca cpeam XeHLWmH 1 y 60nbHbIx Al

B HacToswee Bpems He Bbi3bIBAET COMHe-
HWS1, YTO UMEHHO JMaCTONMMYECKne pacCTPOMCT-
Ba OTBETCTBEHHbI 32 TAXECTb JeKoMMNeHcauum
cepaoeyvyHon OeATenbHOCTU U BblpaXKeHHOCTb
KnuHudecknx nposierneHnin XCH. dnactonnye-
CKue MapKepbl TOYHEE CUCTONMMYECKUX OTpa-
XaroT PyHKUMOHAIbHOE COCTOsAHME MUOoKapaa
N ero pesepB (CMNOCOBHOCTb K BbIMOMTHEHUIO
Harpyskun), a Takke HagexHee ApYyrmx remo-
AVHaMU4eCcKnx napameTpoB MOryT ObiTb MC-
NOrb30BaHbl A9 OLEHKM KavyecTBa >XU3HWU U
3(PPEKTUBHOCTN  NleYEOHBIX  MEeponpUATUN.
Kpome Toro, cyLiecTBytoT BCe NPeanochbKN K
MCMNOMb30BaHUIO ANACTOSNTMYECKUX MHOEKCOB B
KayecTBe NPeanKTOpOB NPOrHo3a npu cepaey-
HOW HefocTaToOMHOCTWU. Hactoswee nccneno-
BaHMe JOKa3blBaeT HEOOXOAMMOCTb anbHen-
LLIEro U3y4YyeHnst 4MacToNM4eckon UCAyHKUNN
Munokapga y 6onbHbix XCH pasnnyHoro reHesa
ANSA COBEPLUEHCTBOBaHUSA ANArHOCTMKN U rnou-
CKa HOBbIX MOAXOAO0B K NeYeHWo aHHOW KaTe-
ropun NaumeHToB.
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AHTUTPOMBOTUYECKAS TEPATTUS
®UBPWLIAIINU ITPECEPIUI

ANTITHROMBOTIC THERAPY OF ATRIAL FIBRILLATION

AHHOTauuA

B paHHOM paboTte paccmartpmBaloTcs
pesynbratbl aHanu3a 30 ncropuin GonesHn
NauneHToB, NPOXOAMBLUNX CTauMoHapHoe
neyeHne no nosogy mbpunnaumn npeg-
cepavin. BoisBneHbl dpakTopbl pycka TPOM-
6oamMbonuyecknx OocnoxHeHun pubpunns-
UMM npegcepann, € Lenbio npogunakTukm
nccnegyeMbliM HasHayeHbl aHTUTpPoOMOOLU-
TapHble npenapartbl, JoKa3aBLuMe CBOK ag-
PEKTUBHOCTb, OOHAKO, COrfacHO PeEKOMEH-
Aauusam, npenapatamu Bblbopa sBRAKOTCA
aHTaroHUCTbl BUTamMuHa K, npymeHeHue Ko-
TOPbIX OrpaHMYeHO BO3MOXHOCTbBIO onpeje-
nexuns MHO.

Knroyeenie crioea: hubpunnaumsa npea-
cepavi, TpPoMB0o3aMBoNnYecKne OCnoXHeHNs,
Koarynorpamma, MexnyHapogHoe HopmMarnu-
30BaHHOE COOTHOLLEHMEe, aHTUTPOMOOTUYe-
ckas Tepanusi.

Abstract

The article covers the results of
analysis of 30 case histories of patients
undergoing inpatient treatment of atrial
fibrillation. The author reveals the risk
factors of thromboembolitic complications
of atrial fibrillation and gives guidelines
on prescribing antiplatelet drugs that
have proved their efficiency in preventive
practices. However, according to common
recommendations, the drugs of choice are
antagonists vitamin K, the use of which
is limited by the possibility of the INR
determination.

Key words: atrial fibrillation; thrombo-
embolic events; coagulogram; international
normalized ratio; antithrombotic therapy.

dubpunnauma npeacepaun (Prl) — ogHa
N3 Hanbornee 4acTo BCTPeYaeMblX B KIMHUYe-
CKOW MpakTuke TaxmapuTtMnin, ee pacnpocTpa-
HEHHOCTb B 00LLen nonynauumn konednetcs ot
0,3 oo 0,4%. Beisensemocts ®I1 yBennumea-
eTca ¢ Bo3pactoM. Tak, cpeau niogen go 60
NeT OHa cocTasnsaeT npubnuantensHo 1% cny-
Yyaes, a B BO3pacTHou rpynne ctapiie 80 net —
6onee 6%. Okono 50% nauneHToB ¢ pnbpwun-
naumen npegcepamni B CLUA — nuua crapwe
70 neT, n 6onee 30% rocnnTannanpoBaHHbIX B

CBSA3M C HapyLeHNsiM1 puTMa cepaLa cocTaB-
naT 6onbHbIE C 3TON apuTMuen. Noxunbie
noan, ctpagarolime 3aboneBaHnamMu cepaua
M COCydoB, MepeHocAT napokcuambl I B
4,1% cny4yaes; y NoAen Takoro e Bo3pacTa,
He CTpagarwux cepaevyHococyaucTbiMn 3a-
oonesaHnammn, Ol BbisBnseTcda Tonbko B 1,6%
cny4yaes. CornacHo pekomeHgaumam BHOK u
BHOA 2011r. uensamu nedendunsa I asnaotcs
YMEHbLLUEHME CUMMNTOMOB W nNpodunakTnka
TSDKENbIX OCNoXHeHnn. MeTtoabl npodunakTn-
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KN OCNOXHEHWUIA, BKITHOYAKOT: aHTUTPOMOBOTUNYE-
CKYIO Teparnuio, KOHTPOSb YacToTbl XKernyaou-
KOBbIX COKpaLLeHWA W aJekBaTHOe IeyeHue
conyTcTByloWwmx 3abonesaHuni cepgua. MHo-
FOMMCIMEHHbIE  KIMMHUYECKNe uccrnegoBaHus
ybeantenbHO noaTeepannn 3dEeKTUBHOCTb
aHTUTPpOMOBOTUYECKON Tepanun y BOrbHbIX C
®r1. Hanpumep, BapdapuH 6rioknpyeT B neye-
HU CUHTE3 BUTaMUH K 3aBMCUMbIX (dakTOpoB
CBEPTbIBAHMSA KPOBWU, a UMeHHO, dhakTopa Il,
VII, IX n X. KoHUeHTpaumst 3TUX KOMNOHEHTOB
B KPOBW CHWXXAETCH, NPOLIECC CBEPTbIBAEMO-
cTn 3amegnsietca. OnTumanbHOe NPOTUBO-
CBEpThIBaOLEE AENCTBME HabnogaeTcs Ha
3-Ui- 5-bI OeHb OT Hayana NnpUMeHeHuUs npe-
napara.

AHTaroHunctel ButammHa K. CornacHo
NpUHUMNam gokasaTenbHOW MegULUUHbI,

npenapatamu Bbibopa Ans npodunakTu-
K/ MHcynbta npu Ol gBna0TCA aHTaroHUCTbI
BuTammnHa K. MeTta-aHanu3 KOHTpONupyembix
nccnegoBaHu nokasan, 4Yto NpUMEHeHue
npenapaToB 3TOM rpynnbl y 60MbHbBIX C HEKNa-
naHHon Ol cHmkaet obwmn puck (OP) passu-
TUS BCEX UHCYNLTOB Ha 64%, 4YTO COOTBETCT-
ByeT abCONOTHOMY CHWDKEHUIO pucka Ha 2,7%
B roa. lNpuém aHtaroHncToB BuTammHa K CHu-
xan OP uwemMunyeckoro nHcynsta Ha 67%.

Obuwan cMepTHOCTb NpWU fNEeYeHnn aHTa-
roHnctamm ButammHa K Takke 3HauuTernbHO
CHwXanacbh (Ha 26%) No CpaBHEHWUIO C KOHTP-
onemM. PuUcKk BHyTpuYepenHbIX KpOBOTEYEHWUN
ObiNn HU3KUM. M3 aHTaroHUcToB BUTamMuHa K
npegnovTeHne cregyet oThgaTh MNpPou3Boa-
HbIM KymapuHa (BapcapuH, aueHoKymapon),
KOTOpble MO CPaBHEHUIO C MPON3BOAHLIMU UH-
AaHOMOHa MMEKNT npeuMmyllectsa B dhapma-
KOKMHETUKE (MEHbLUE BbIpaXXeH KyMYynATUB-
HbI adppekT), obecnevmBas npenckasyembli
n 6onee CcTabunbHbLIN AHTUKOArYNALMOHHbIN
appekT npn gnurtensHom npueme. [1oaTo-
My MpOM3BOAHbIE WMHOAHAMOHA (PEHWHAMOH)
paccMaTpuBaloT fULWb Kak ansTepHaTUBHbLIN
npenapat npu HenepeHoCUMOCTN WU HeJo-
CTYNHOCTW MpenapaTtoB KyMapuMHOBOrO psaa.
HasHaveHue noboro aHTaroHucTa ButammHa K
TpebyeT obsa3aTensHoro koHTpons MHO. Bap-
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dapuH ABnsieTCa npenapaToM, KinHuYeckas
3(pheKTUBHOCTL KOTOPOro y 6onbHbIX ¢ Il
Hambonee XOpOLUO YCTaHOBMEHA B KPYMHbIX
paHOOMU3NPOBaHHbIX UccnegosaHusax. Llene-
Cco0BpasHOCTb UCMOMb30BaHUSA aHTaroHWCTOB
BuTammnHa K cnegyert paccmatpuath Y 605b-
HbIX ¢ ®I1 npu Hanu4mm, N0 MeHbLLEN Mepe,
oOHoro daktopa pucka TpoMB0oaIMBONNYECKNX
OCNOXHEHUN. [pn NPUHATUN peLLeHns O Ha-
3Ha4YeHUN aHTaroHMCToB BUTaMuHa K cnegyet
OCYLLECTBUTb TLUATEMbHbLIN NOUCK BO3MOXHbIX
MPOTMBOMOKa3aHW U y4ecTb NpeanovTeHus
6onbHOro. HanpsiMylo aHTaroHUCTbl BUTa-
MuHa K cpaBHMBanu C aueTtuncanuumioBomn
Knucnoton B 9 uccnenoBaHUsiX. AHTaroHUCTbI
BuTaMmnHa K no agppekTMBHOCTM OOCTOBEPHO
NPEeBOCXOaUNN aueTUNcanuumnoByto KACMOTY,
cHwkas OP uHcyneta Ha 39%. B uccneposa-
HuM BAFTA aHTaroHucTsl ButamuHa K (uene-
Boe 3HayeHne MHO 2-3) nmenun npeumyle-
CTBO Nnepep aueTuncanmumuiioBon KMCIOTON B
CYTOMHOW [03e 75 Mr B OTHOLUEHUM Npodu-
NaKkTUKN CYyMMbl CrlydaeB CMepTefibHOro unn
WHBaNVAM3UPYIOLLEro MHCYNbTa, KIMHUYECKM
3HAYUMbIX CUCTEMHbBIX TPOMBO3IMOONUIA U BHY-
TPUYEpPENHbIX KPOBOTEYEHUN (CHWMXeHne OP
cocTtaBuno 52%). Npu aToM JOCTOBEPHOW pas-
HULbl B YACTOTE KPYMHbIX KPOBOTEYEHUN MEX-
Ay rpynnamu BbISIBIIEHO He 6bIno. OTn pesynb-
TaTbl COMMAacylTca C AaHHbIMM HEeBONbLIOro
nccnegosaHns WASPO, B kOTOpoM B rpynne
aueTuncanuumMnoBoOn KUCNOTbI NO CPaBHEHMIO
Cc rpynnon BapdapuHa ObIfio CyLLEeCTBEHHO
Oonblue HexenaTenbHbIX coObITUI, BKNoYasd
cepbesHble KpoBoTeyeHus (33% u 6%, coor-
BeTcTBeHHO; p=0,002). Tem He MeHee, npwu
aHanuse wuccrnefoBaHUn, MNPOBEAEHHbIX A0
nccneposannss BAFTA, puck BHyTpuyepen-
HbIX KPOBOTEYEHMM B rpynnax BapdapuHa,
npumMmeHsieMoro nog kKoHtporem MHO, 6bin B
[ABa pasa Bbllle, YeM B rpynnax auetuncanm-
LIMINOBOWM KUCNOTbI, XOTS abComnTHOe yBenu-
YyeHue pucka 6bino Hebonbnm (0,2% B roa).
HoBble nepopanbHble aHTUKOarynsaHTbl Ans
npocmnakTnkn nHcyneta npyn O genaTtca Ha
[ABa Knacca: nepoparbHble npsimMble UHMIMbu-
TOopbl TPOMOMHA (Takne Kak gaburatpaH) u ne-
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poparnbHble NPsiMble UHIMBUTOPLI hakTopa Xa
(Takmne kak puBapokcabaH, anukcabaH n gp.).
B otnuyne ot aHtaroHuctoB BuTamuHa K, Ko-
Topble GrokupytoT obpaszoBaHME HECKOSNbKUX
aKTUBHbIX BUTaMWH K-3aBMCUMbIX (paKToOpoB
cBepTbiBaHuA kposu (daktopsl I, VII, IX n X),
3TU npenapatbl 6rOKNPYIOT aKTUBHOCTb OOHO-
ro atana koarynauuu. [dpyron nepopanbHbii
NPSAMON MHIIMOUTOP dhakTopa Xa, KOTopbIn U3-
y4yaeTcs B NPOAOIDKAIOLLEMCS KPYNHOM KITUHU-
Yyeckom uccneposaHum Il pasbl — 3gokcabaH.

Bo Bcex Tpex nccneaoBaHmsax HOBbIX Nepo-
panbHbIX aHTUKOArynsiHTOB NPOAEMOHCTPUPO-
BaHa Kak MUHUMYM CpaBHMMas ¢ BapdapnHOM
3(P(PEKTUBHOCTL B OTHOLLEHUN MPOGOUNAKTUKN
MHCYNbTa U apTepuarnbHbiX TPOMB603aMOBONUA,
npenmyLlecTBo: 6e30NacHOCTb B BUAE CHUXE-
HUS pUcKa reMmopparm4eckoro MHCynbTa, a Tak-
Xe TeHOEHLMM K CHUXXEHNIO CMEPTHOCTU. TeMm
He MeHee, B pe3ynbraTtax Kaxaoro uccregosa-
HUS UMETCA OCOBEHHOCTU, KOTOPbIE NOMOryT
Bpayy BblOpaTh ONTMMarbHbIN aHTUKOAryrnsHT
AN1S1 KOHKPETHOro naumeHTa ¢ Orl.

Hanpumep, meTa-aHanus 7-mMn  uccne-
AoBaHun gaburatpaHa (npu OI1, BEHO3HbIX
TpomMboambonusix n T.4.), B KOTOPbIX Yy4acT-
BoBanu 30 000 nayneHToB, BbiABWUIT MNOBbILLIE-
HWe pyCKa pa3BUTMSA MHApPKTa MUoKapaa Ha
33% 1 cHwxeHne oblen cmepTHocTU Ha 11%
npu nedeHun gaburaTtpaHoM MO CPaBHEHWIO
Cc BapapuHoMm. PesynbraTbl MccregoBaHUN
ROCKET-AF n ARISTOTLE ykasblBaloT, 4YTO
ahdbekTnBHOCTL pnBapokcabaHa 1 anvkcaba-
Ha, NpuHUMaemoro 1 pas/cyT B hmMKcMpoBaH-
Hon po3e (20 Mr ansa nauMeHToB C HopMarb-
HOM doyHKUMEN noyek n 15 mr ansa 60nbHbIX
C KnupeHcoM kpeatuHnHa 30-49 mn/MuH), He
XyXXe BaptapvHa B OTHOLLEHMM NpOohmnakTn-
KA WHCynbTa U apTepuanbHon Tpomboambo-
fMN MPU COMOCTaBMMOWN YacTOTe KPYMHbIX KPO-
BOTEYEHUN. AHANN3 CTPYKTYpbl KPOBOTEHEHUI
nokasan npeMMyLLecTBO puBapokcabaHa u
anvkcabaHa B OTHOLLEHWUM BHYTPUYEpPENHbIX U
cMepTenbHbIX KpoBoTeveHun. OgHako B rpyn-
ne puBapokcabaHa v anvkcabaHa oTMeyanoch
Gonblue KPYMHbIX KPOBOTEYEHWU U3 XKeryaou-
HO-KMLWeYHoro TpakTa. [Ang gaburatpaHa ue-

necoobpasHo UCMNonb30BaTb TeCcTbl, Heno-
CpedcTBEHHO oTpaxarowme UHrmbrnpoBaHue
TpoMOMHa (9KapuUHOBOE BPEMSI CBEPTbIBAHUS
N TPOMBMHOBOE BpPEMSI CBEPTbIBAHUS); TaKkKe
MOXHO M3MEepsTb aKTUBMPOBAHHOE 4YacTuu-
Hoe TpombonnacTuHoBoe Bpemsi (AYTB), oco-
BGEeHHO B Crnyyae 3KCTPEHHOM HeEOBXOaUMOCTH,
XOTS KOppensaums 3aecb He SBMSETCS JIMHEN-
HOW, OCOBEHHO MPU BbICOKMX KOHLEHTpaUMUsIX.
PuBapokcabaH yanvMHSET NpOoTPOMBUHOBOE
Bpems, NO3TOMY [aHHbIN nokasateflb MOXHO
NPUMEHATbL ONA  NPUONU3UTENBHOM  OLEHKM
aHTUKoarynaHTHoro adpdpekta aToro npenapa-
Ta. QphekTMBHOCTb NepoparibHbIX NHIMOUTO-
poB (pakTopa CBepTbIBaHUS KPOBKU Xa nydlue
BCEro oLeHuBaTb C NMOMOLLbIO TecTa Ans on-
penerneHna aHTn-Xa akTMBHOCTWU. HoBble ne-
poparnbHble aHTUKOAarynsiHTbl He MMEKT crie-
LUMPUYECKUX aHTUAOTOB, MOJITOMY JleYeHue
KPOBOTEYEHUNIA ABNAETCA B OCHOBHOM CUMMTO-
MaTU4eCKUM, OCOBEHHO C Y4ETOM OTHOCUTENMb-
HO KOPOTKOro nepuoga nosnyBblBEOEHUS 3TUX
neKapCTBEHHbIX CPEACTB.

Llenb uccnepoBaHusi — npoaHanuanpo-
BaTb METOAbl NPodUnIakTnkm Tpomboamobonu-
YECKMX OCMNOXHEHUI Y nauneHToB ¢ punbpun-
naumen npencepann U nopokamu cepgua u
OLlEHUTb BbIMNOMHEHME CTaHO4ApPTOB U addpek-
TUBHOCTb BeeHMs BOMbHbIX B PyTUHHOWN Bpa-
4eBbHOWM NpaKTuKe.

MaTepuanbl n Mmetoabl. [1poBeaeH peTpo-
cnekTnBHbI aHann3 30 ncropuin 6onesHn na-
LUMEHTOB, HaxoAmBLUMXCA Ha nedeHnn B MBY3
ropoackas 6onbHuua Ne2 r. benropoaa.

Mony4yeHHble pe3ynbratbl. Takum obpa-
30M, Bcero npoaHanuanposaHo 30 mcTopun
BbonesHn naumeHToB C KnanaHHoM ¢opMOn
®r1: 8 (26,7 %) MmyxunH n 22 (73,3 %) KEeHLUH
B Bo3pacTe ot 47 go 83 net. Cpean obeneno-
BaHHbIX Y 7 (23,3 %) Obina napokcnsmarnbHas
dopma O, y 23 (76,7 %) — nepMmaHeHTHas
dopma 3aboneBaHusi. B 3aBUCMMOCTN OT 4a-
CTOTbl CEPAEYHbIX COKpaLLEHMUN U Taxmcmucro-
nnyeckasa popma BcTpedanack y 14 60nbHbIX
(46,7%), HopmocucTonuyeckas cgopma y 14
(46,7%), a bpagmcmuctonuyeckasy 2 (6,6%)
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naumeHToB. [letanbHbin aHann3 oOTAenbHbIX
aKTOpOB puCKa CBUAETENbCTBYET, YTO Hau-
bonee 4acTto BCTpevaeTcs cepaedHasi Heno-
cTatodHOCTb— Y 96,7% BCex obcnenoBaHHbIX
NauMEHTOB. apTepuanbHy0 TMNEPTEH3NIO W
MwemMmmyeckyro bonesHb cepaua oTmevanu y
76,7 % 6onbHbIX, atepockrepoTnyeckasa 6o-
nesHb cepaua- 56,7%, XxpoHnyeckasa peBMaTu-
yeckasi bonesHb cepaua y 33,3% naumeHToB,
NEroYHY0 MMNEPTEH3NIO AMarHoCTUpoBanu y
30% obcnenoBaHHbIX, caxapHbi anaber —
y 26,7%, nepeHeceHHbIi paHee MHCYMbLT — Y
13,3 %, nopaxeHne CocyaoB rofiOBHOMO MO3-
ra —y 66,7% obcnenoBaHHbIX, CTEHOKapAWs
HanpsKeHUs1 U XpOHMYeCcKasi NovyevyHas Heao-
ctatodHocTb Y 10%, ObixatenbHas HegocTa-
TOYHOCTb 16,7%, BO3pacT 6onee 65 net — vy
56,7 %. Cpean xanob Hanbonee 4yacto oTme-
yaetcs cnaboctb — 70%, ogblwka 76,7%, ne-
pebou B pabote cepgua 36,7%,00nu 3a rpy-
anHon 30%, cepaouebuenne, Kawenb U OTEKN
HWXXHUX KOHe4YHocTen no 26,7%. Mo aaHHbIM
aHaMmHe3a anutenbHocTb Pl cocTaBnseT ot 2
Heaenb-3% Ao MHorux net (6onee 9 ner). lNo
AaHHbIM OOBLEKTUBHOIO UCCNEAOoBaHUS MynbC
obcnenyembix Haxoguncs B npegenax ot 60
0o 140 B MuH, B cpegHem 91 ya/muH. Jedonunt
nynbca Habnoganca y 1ro 60nbLHOro n cocta-
Bun 10 ya/MuH. Cuctonnyeckoe aaBrneHne Ha
o6enx pykax konebnetcs ot 100 go 200 mm.pT.
CT, B cpeaHeM 133 MM.pT.CT. [lnactonuyeckoe
AasreHune B npegenax ot 60 go 120 cpegHee
coctaBuno 74 MMm.pt.CcT. [10 AaHHBLIM UHCTPY-
MeHTarnbHbIX MeToA0B uccneaoBaHna: IAXoKI (
npegoctaeneHa y 25 60nbHbIX): pakumns Bbl-
OGpoca cHmxeHa (B npegenax 29-55%) y 32%
obcnenyemMbiX, KOHEYHbIN OMaCTONUYECKUN
obvem onpegenéH y 17 naumeHtoB: y 88%
N3 HUX oH yBenunyeH(60-304) n coctaengeT B
cpegHem 139 mn. obbemM NeBOro xenygoyka
B AuacTtony onpegensanca y 22 G0fbHbIX: Y
22,7% yBenu4yeH n coctaensier 69 MMm; B Cu-
cTony onpeaenéH y 17 60mnbHbIX: yBENNYEH Y
17,6%(B cpegHem 58 MM). TonwMHaA MexoKe-
Ny[0YKOBOW Meperopogkn onpegeneHa y 23
BOnNbHbIX, ¥ 22 U3 HUX YTOSLLEHA U COCTaBNs-
et 13mm. Kpome Toro y 40% obcnenoBaHHbIX
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obHapyXeHa nerovyHas runepTeH3ud, runep-
Tpohmsa M1okapaa neBoro xenyaodka, a'y 4%
NpoTEe3 MUTParbHOro KranaHa, NPUCTEHOYHbIE
Tpom6bl IEBOro Npeacepams, BbINOT B NOMOCTb
nepukapga u AOUCCEKLMS MexnpencepaHomn
neperopoaku. Mo aaHHeim KT YCC B cpen-
HeMm cocTaensieTr 83 ya/MuH. dubpunnaums
npencepann obHapyxeHa y 63,3%, OTKNoHe-
HWe aneKTpuYeckon ocu cepgua Breso 48%,
ropuaoHTansHas 3%, Bnpaeso 3%; Onokaga
neBoun HOXKM ny4ka Nca: HenonHasa 10%, non-
Has 3%, Gnokaga npaBon HOXKM nydka [Mca
16,6%-HenonHas, 3% nonHasa. Hecneunduye-
CKMe HapyLLleHUs NpoLeccoB penonspusaumumn
y 40%, eovHu4Has XenyaoodkoBas 3KCTpa-
cuctona 23,3%, nHdapKT Muokapaa octpas
ctagus 6,7%, pabota IKC B Hopme 3%. [Mo
AaHHbIM Koarynorpammbl: (pubpuHoreH onpe-
penanca y 11 6oneHbIx: Y 9% CHUXEH, TPOM-
GuHoBoe Bpems (12 nccnegyembix): y 16,6%
CHWXeH, ¥ 25% ( B npegenax19-20) noBbILLEH,
AYTB (13 nccnegyembix) nosbiweH y 69% u
cocTaBnseT B cpeaHem 52c¢, NTU onpenenéHy
15 6onbHbIX ¥ 73,3% yBENUYEH 1 cocTaBnsaeT
B cpeaHeM 74%; npoTpombuHoBoe Bpems(15
60mbHbIX) NoBbIWeHO Y 86,7% wn cocTtasnsieTt
B cpegHem 19cek. MexagyHapogHoe Hopma-
NM30BaHHOE COOTHOLLEHME onpeaensnochb Y
6 6onbHbIX: nosbiweHo ¥ 50% ( 1,3- 2,0).3a
BpeMs fiedeHns B CTalMoHape uccriegyemble
nonyyanu  crnegywowyo  aHTMTpomboTuye-
CKYIO Tepanuio: aHTMKOaryrnsiHTbl HEenpsiMoro
AeNCTBMA(Npon3BoaHble  MHAAHANOHA)-6,7%,
renapuH-6,7%; aHtuarperaHtbl 23,3%; Kap-
anomarnmn 73,3%, Ha d¢oHe npoBoanmon
Tepanun COCTOSIHME BOMbHbBIX  YYyYLIMITOCh
97%, octanocb HensMeHHbIM 3%. MNMauneHTbI
BbIMMCaHbl B YOOBETBOPUTENBHOM COCTOS-
HuM 80%, cocTosiHue cpeaHen Tskectn 20%
nccnegyembix.

O6cyxaeHune pe3synbraToB. B pesynsrate
nccnenoBaHus 6bino BbISBEHO, YTO nbpun-
naumen npeacepaun CTpagaroT valle XeHLm-
Hbl B BO3pacTe cTapLue 60 net. Hanbonee yacto
BCTpeYyaeTcsa nepmMaHeHTHas Taxm-n HopMocu-
ctonuyeckas popmbl ®I1. Cpean haktopoB
puUCKa 4alle BCTpevaeTcs cepaedHas Heno-
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CTaTOYHOCTb, apTepuarnibHasi rMnepTeH3us u
nwemmnyeckasa 6onesHb cepgua. [na naumex-
TOB [AHHOWN rpynnbl XapakTepHbI: Xanobbl Ha
oAplLLKy, cnaboctb n nepeboun B paboTe cep-
Aaua, Taxukapams u nosblweHne ALl, Ha OxoKI
BblpaxeHa runeptpodmna u gunaraumsi cep-
Aua, CHXeHne dpakumm cepaedHoro Bbibpo-
ca, no gaHHbiM JKI Takke NoATBEpPXXOAETCS
rmneptpocua  Mmokapaa(npenmyLecTBeHHO
neBbIX OTAENOB), BCTpevarTca Bnokaabl Ho-
Xek nyyka vca, eguHWYHbIE XenyaodKoBble
aKcTpacucTonbl. Mo gaHHbIM KoarynorpamMmbl
BbICOKMN pUCK TpombBoobpasosaHus. Takum
obpas3om, pesynsraTtbl NPOBEAEHHOrO aHanu-
3a CBMOETENbLCTBYHIOT, YTO BOnbLUe NOMOBUHbI
naumeHToB ¢ ®I1 ¢ BLICOKMM PUCKOM pas3BUTUA
TPOMBO3IMBONMYECKMX OCITOXKHEHUN  UMELOT
abCcontoTHbIE NOKa3aHUS K MPUMEHEHMUIO aHTK-
koarynaHTHou Tepanuun. C Lenbio MeankameH-
TO3HOMO feYeHnst uccrnenyemMbiM HasHaYeHb!:
aHTUTpoMbouuTapHble npenapaTbl(bonbLuas
4yacTb 60MbHbIX), OrpaHUYEeHHOe YUCNOo NaLu-
€HTOB MOoSy4ano aHTaroHUCTbl BUTammHa K , B
4YaCTHOCTW BapapuH, YTO BEPOATHO CBA3AHO
¢ orpaHunyeHnem koHtponsa MHO. CocTtosHue
NauneHToB yny4LInnoch, 6OMbLUMHCTBO Nauu-
€HTOB BbINMCaHO B YAOBNETBOPUTENIBHOM CO-
CTOSHUWN.

BbiBoabl. B pesynsrate unccnegoBaHus
ObIN0 BbIABIEHO, YTO (PpaKTOPaAMM pUCKa TPOM-
003MOONMYECKMX OCNOXHEHNN GMOPMNNALUK
npencepaun sIBNSAKOTCS; XXEHCKWM Mo, BO3-
pacT - cTapwe 65 net, NopokM MUTPasbHOro
KnanaHa, cepgevHas HeoCTaTouYHOCTb, apTe-
puanbHasa rmnepTeH3ns u umwemudeckast 6o-
nesHb cepaua B aHamHese. B uenom tepanus
okasanacb 3(p(eKTMBHON, OQHAKO COrfacHo
pekoMeHaauMamM npenapatamu Bblbopa sB-
NSTCA aHTaroHUCTbl BUTaMuHa K, npumeHs-
emMble TOnbKo Yy 6,7% 6onbHbIX. besycnosHo,
OrpaHMYEHHbIE BO3MOXHOCTU OnpeaeneHuns
MHO (onpegeneHo nuwb y 20% wuccrnegnye-
MbIX) NpU Npueme BapgapuHa obycnosnuea-
0T CNOXHOCTW B nogbope [03bl Npenapara,
N pewmnTb 3Ty NpobnemMy MOXHO TOSbKO npwu
YyCNoBuUM AOCTYMNHOCTU MeToda onpeneneHus

MHO, paclumpeHnsa BO3MOXHOCTEN NpUMeHe-
HUS HOBbIX aHTUKOArynaHTOB, KOTOPbIE AOKa-
3anu ceoro agppekTnBHOCTL Npu PI1 n He Tpe-
BytoT NabopaTopHOro KOHTPONS.
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OCOBEHHOCTH JTHATHOCTHKH H AITH/TEMHOJIOTHH
SA3BEHHOM BOJIE3HH KEJIY/TKA H JIBEHA/TIIATHIIEPCTHOM KUIIIKH

Y CTALTUOHAPHBIX BbO/IbHBIX

KambiwHukosa J1.A., Bnacrk A.1O., Bnactok B.1O.
Kamyshnikova L.A., Vlasyuk A.Yu., Vlasyuk V.Yu.

OCOBEHHOCTH JTUATHOCTHKU U SJIINAEMHAOJIOTHNA
A3BEHHOU BOJIESHU 2KEJIY/IKA 1 IBEHA/IHATUIIEPCTHOMN
KNIIKN Y CTAIIMOHAPHbBIX BOJIBHbIX

PECULIARITY OF DIAGNOSIS AND EPIDEMIOLOGY OF GASTRIC
AND DUODENAL ULCER IN HOSPITALIZED PATIENTS

AHHOTaUuusA

AsseHHass 60ne3Hb OCTaéTcsl OAHUM U3
Hanbonee pacnpocTpaHeHHbIX 3aboneBaHni
XenyooyHo-kuweyHoro TpakTta. [lpencras-
NAeT MHTEpeC oLeHKa KIMMHUYECKUX NposiB-
NEeHUn M ONarHOCTUKN A3BEHHOW 6oresHu
Xenyoka n gBeHaguaTUNepCTHOM KULLKKU Y
nauMeHTOB pasHbIX BO3PACTHbIX Fpynn Ha-
XOASLMNEeCa Ha JledeHUM B racTpOdHTEpPO-
NorMyeckom OTAeNneHun ctaumoHapa. B pe-
3ynbrate NpoBEeAEHHOr0 PETPOCMNEKTUBHOIO
aHanusa 205 uctopuin 6onesHen naymeHToB
3a 2013 r., ObINo BbLISABNEHO, YTO Y NOAaBMSI0-
Lwero 60nbLWNHCTBA NaUMEHTOB He NPOBOAK-
nace gmarHoctuka H. pylori-accoummnpoBaH-
HOW A3BeHHOW 60Nes3Hn 1 BCcneacTene aToro
nmeetca 6onbluad BO3MOXHOCTb OLUIMOOY-
HOro BblboOpa TakTUKM nevenuns. nsa ycrtpa-
HEeHUSs1 9TOM NPUYUHM HEeOoBXoaUMO LieneHa-
npaBneHHoe YCOBEPLUEHCTBOBaHME Bpadvemn
B racTpoO3HTepororndeckom acnekre. Kpome
TOro, YTO6bl UCKITHOYUTL MOBTOPHbIE rocnnTa-
nun3aumm n NoBbICUTb 3 EEKTUBHOCTL Jleve-
HUA HeobxoaMMO MOBbILEHME KOMMMaeHca
NauMeHTOB (HY>XHO TLlaTeNbHO 0OBACHUTL K
WHCTPYKTUPOBaTb NaUMeHTOB 0 cobniogeHnn
pekoMeHOaunn OaHHbIX UM MNPU BbINUCKE U
NPUEMe fiekapCTBEHHbIX CPEACTB).

Knroueebie cnoea: A3BeHHasa 6onesHb,
MarHoCTHKa, rnedyeHue, crtauuoHap, anuae-
MWOSOMUS.

Abstract

Peptic ulcer disease remains one
of the most common diseases of the
gastrointestinal tract. The article covers
the clinical manifestations and diagnosis
of gastric and duodenal ulcers in
patients of different age groups treated
in the gastroenterology department. The
retrospective analysis of 205 case histories
of patients treated in 2013 demonstrates the
fact that the majority of patients were not
tested on H. pylori- associated peptic ulcer
disease and therefore there was a large
possibility of a wrong choice of treatment.
To solve the problem, there should be
arranged the courses of advanced training
in gastroenterology for all doctors involved.
Besides, to avoid repeated hospitalizations
and improve the effectiveness of treatment
it is necessary to increase the patients’
compliance (the patients should be
carefully instructed on compliance with
recommendations given by doctors at
discharge and taking medicines).

Keywords: ulcer; diagnosis; treatment;
hospital epidemiology.
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A3BeHHas 6GonesHb, HECMOTPS Ha coBep-
LLEHCTBOBaHME NPodUIakTU4ecknx n nevyebHo-
ANarHOCTUYECKUX METOO0B, OCTAETCA OAHUM U3
Hanbonee pacnpocTpaHeHHbIX 3aboneBaHui
XenygoyHO-KMLWEYHOro TpakTta 6onesnu [6, 8 9].
3Ha4yMMoCTb AaHHOW NPo6nemMbl B OCHOBHOM 00-
yCrnoBJfieHa LNUPOKOW PacnpOCTPaHEHHOCTbLIO U
BCcTpeyaetcs y 5-10% nuy cpeaun Hacenexus. B
yacTtHocTu, Ab [AIK BoisiBngaetca y 6-10 % Hace-
nexus mupa. B CLUA, y 10 % B3pocrnoro Hacene-
HUSA BbIABMSAIOTCS ClyyYan S3BEHHOW OO0nesHbro
xXenyaka nnuv aBeHaauaTunepcTHOM KMLWKn [3].

3aboneBaHne 3HaUYMTENbHO 4alle BCTpe-
YaeTCs Y MYXYUH: CPean MYXYMH W XKEHLUUH B
COOTHOLWEHUN 2:1 npu s13BEHHON G0ne3Hn xe-
nygka un B cooTHoweHun 4:1 npu s3BeHHon 60-
nes3Hn ABeHaauaTUnepCTHON KULLKKW. BbipaxeH-
HbI MONOBOM AMMOPMU3M A3BEHHON G0NEe3Hn
C BbICOKOW 4aCTOTOM BCTPEYAEMOCTU Y MY>KYMH
B Bo3dpacte nocne 20 net U 3aMeTHbIM CHUXe-
Huem K 40 rogam npu napannesibHOM HapacTa-
HAM B 3TOM e BO3PaCTHOM Mnepuoae YPOBHSA
3a60neBaeMoCTUN Y XEHLUH MOXET yKasblBaTb
Ha HECOMHEHHOe y4acTue B ee reHese ropmo-
HanbHOro 3BeHa penpoayKTUBHOM cucTemsl [12].
B Bo3pacTHbIX rpynnax a3seHHas 6onesHb ABe-
HaguaTUNEPCTHOM KULLIKWU BCTPEYaeTcs yalle ot
25 po 50 ner, a a3BeHHasn 6onesHb Xxenyaka - oT
40 po 60 nert [4, 16]. Bcneacrteme aToro BO3MOX-
Hbl HEKOTOpPble 0COBEHHOCTU B AMarHOCTUKUN A3-
BeHHOM BonesHu xenyaka u ApeHaguatunepcT-
HOW KWLIKA Y MauMeHTOB pasHblX BO3PaCTHbIX
rpynn obycrioBfeHHble KIMNMHUYECKUM TeYeHUEM
camom a3BeHHON 6onesHu.

Mo nocnegHumy IV MaacTtpuxTckomy corna-
weHuto ctparerna «test-and-treat» cumtaertcsa
onTuMarnbHOW Ana HeobcrneqoBaHHbIX NauneH-
TOB C Xanobamu c y4eToMm gucnencum B perno-
HaXx C BbICOKOW pacnpocTpaHeHHOCTbto H. pylori
(=2 20%, Bcs Poccunckaa depepaumns). IT0T
noaxo PeKOMEHAYT perynmpoBaTtb C y4eToM
COOTHOLLEHUS 3aTpaT U Nonb3bl HA MecTax N He
npuMeHsaeTcs Yy BOMbHbIX C HacTopaxunsBatoLm-
MU cuMnTOMamn (aHemus, NoTepst Macchbl Tena,
pBOTaA MU T. 4.) Uy NALMEHTOB NOXWUIOro Bo3pacTta
(BO3pacT onpegensieTca Ha OCHOBaHWM puUcKa
paka xenygka B gaHHOM permoHe). OCHOBHbI-
MW HEMHBA3MBHbIMWU MeToAaMu, KOTOpble PeKo-
MEHAYITCA ANA AaHHOW cTpaTernun, npusHaHbl
ypeasHbl OblXxaTeflbHbI TECT U onpeaeneHue

aHTureHa H. pylori B kKane ¢ nomMoLlbio MOHO-
KNOHanbHbIX aHTUTEN (deKanbHbI aHTUTEHHbIN
TecT). MoryT Takke MPUMEHSTLCA YTBEPXKAEH-
Hble B J@HHOM permoHe ceposiornyeckne MeTo-
Abl 06HapyxeHusa aHTuTen k H. pylori [3].

PekoMmeHaOBaHHblE MeTOAbl UCCNeaoBaHUA
Bepudukaumm H. pylori 1 nHCTpymMeHTanbHble
nuccnegoBaHMs Ons YTOMHEHWUS foKanusauum
N pasMepoB HA3BEHHOro Aedbekta, OAHAKO B
KIMHUYECKOW MpakTUKe MCMOomnb3ylTcAa He BCe
pekoMeHOoBaHHble MeToAbl. Takum obpasom,
npeacTaBnseTr WMHTEpPeC OueHKa KIUHUYECKUX
NPOSIBIIEHNN U METOLOB ANArHOCTUKN SI3BEHHON
bonesHn xxenyaka v ABeHaguaTtunepCcTHON KULL-
KM Yy NaUMEHTOB pasHbIX BO3PACTHbIX rpynmn.

Llenbio uccnegoBaHus SBMASIETCA  OUEHKA
aNMAEeMUoNorMm N ANarHOCTUKN A3BEeHHOW 60-
ne3Hun Xenyaka u ABeHaauaTtunepCcTHON KULLKK Y
NaumeHToB pa3HbIX BO3PACTHbIX rPynn Haxoas-
LLIMEeCH Ha NeYeHUN B raCTPOIHTEPONOrMYeCcKoM
oTAeneHuu ctaumoHapa B r. benropoge.

MaTepuansl n metoabl uccnegosaHus. Npo-
BeJeH PeTPOCneKTUBHbIN aHanu3 205 ncropun
oonesHen 3a 2013 r. nayneHToB crtapwe 20
neT, NpPOXOoAMBLUMX CTaUMOHApHOE feyeHue B
racTpO3HTEPONOrMYECKOM OTAENeHNN Tepanes-
Tnyeckoro kopnyca MBY3 «lopoackas 6onbHu-
ua Ne2» r. benropoga no nosoay s13BEHHOWN 60-
nes3Hun xenyaka v ABeHaguaTMnepCTHOM KULLIKW:
MY>X4mnH - 130 (63,4%) 1 XeHwmH - 75 (36,6%)
pasHbiX Bo3pacTHbIx rpynn. CpeaHuii Bo3pacT
naumeHToB cocTtaensan 53,5+2,9 roga (y My>X4nH
cpegHuin BospacT - 51,4+3,8 roaa, a y XXeHLWMm H —
57,2+4,7 roga).

MNaumeHTam, noMMmo cbopa aHamHesa, npo-
BOAUNOCL o0OOLeknnHnyeckoe obcnengoBaHme,
nposeaeHune pudporactpockonum (PracC), kon-
TpacTHas peHTreHorpadusa xenyaka n aopeHaa-
LLaTUNEPCTHOM KULLKK, a TaK XXe ANarHoCTUKa UH-
dekumm H. pylori ¢ nomoLubto metoga 6bICTporo
ypeasHoro Tecta. [lpu BbIsBNEHUM COMyTCTBY-
fowmnx 3abonesaHun GbiNM NpoBeneHbl AONON-
HUTENbHbIE KIMUHUYECKUEe, WHCTPYMEHTarbHble
MeToAbl UCCRefOBaHNA U AaHbl KOHCYNbTaumm
crneuvanncToB no JaHHoMy 3aboneBaHuio.

Pesynbratbl nccnegosaHms U nx obeyxae-
Hue. MNMpun cbope aHamHe3a 6bINo BbISIBIEHO, YTO
y 30 (14,6%) naumeHTOB A3BEHHasa 6onesHb an-
arHoctupoBaHa Briepsble: y 20 (15,4%) MyX4uH
n 10 (13,3%) xxeHwuH. B nutepaType onncaHo,
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4YTO B MOSIO4OM BO3pacTe MYXX4YMHbl CTpagaroT
s13BE€HHON 60one3Hbto B 2-5 pas valle, Yem XeH-
LWKHbI, nocne 40 neT Bo3pacTHble OTANYNSA CTU-
patotca [1, 2].

MoBTOpHO, B TeveHue roga, C peunanBom
s3BeHHON 6GonesHn xenygka w/wunu gBeHagua-
TUNEPCTHON KULIKN HaxXOAWSIUCb Ha NevYeHuun
5 (2,4%) GonbHbIX (BCe 5 BOMbHbBIX ObLIN XEeH-
wnHamm — 33,3%), 4 M3 HUX He cobnwoganu
pekoMmeHaaumMn AaHHble UM Npu BbINUCKE, YTO
CBMAOETENbCTBYET O HU3KOM MNPUBEPXKEHHOCTU
(komnnaeHca) naumMeHToB K COBNOAEHUI0 peko-
MeHOauUnn AaHHbIE UM MPU BbINUCKE.

HAwarHoctuka H. pylori ¢ nomowblo meToaa
ObICTpOro ypeasHoro tecta Obina nposegeHa y
20 (9,8%) nauunenToB (10 (7,7%) Mmyx4nH n 10
(13,3%) xeHwwmH). OtcytctBne H. pylori-nHea-
3umn BbisBNeHo B 2,4% (5 6onbHbIX, BCe ObIK
MY>XYMHaMMN).

Pesynbratbl 4aHHOW OMarHOCTUKM MoKasanw,
410 13 20 NaLMEHTOB NONOXUTENbHbIE pe3yrbTaThbl
Obinn nonyyeHsl y 15 (7,3%) 6onbHbIX. CooTBET-
CTBEHHO, 3TW pe3yrnbraTbl HE MOryT OObEKTUBHO
oTpaxaTb YpPOBEHb WHMULMPOBAHHOCTU MHJIEK-
umen H. pylori cpegn HaceneHus, Tak Kak guar-
HOCTUKY NpoBOAWNN Y HebornbLUoro Ymicna 6onb-
HbIX. [poBeaeHHasa AMarHOCTMKa COOTBETCTBYET
CTaHOapTOM, NOCKOMbKY TOYHOCTb aMOynaTOpHbIX
aKcnpecc-TecToB orpaHuyeHa. [10,11, 14]. Yto ka-
CaeTcs ypeasHoro AblxaTtefilbHoro Tecta, B OgHOM
nccneqoBaHuK yTBEPXKAAETCH, YTO MPUEM KUCHOro
NPoBHOro 3aBTpaka MOXET YCTpaHWUTb Npobnemy
noxHooTtpuuaTenbHbix pesynsratoB [15]. MNpume-
HeHne BrnokatopoB H2-peuenTtopoB 3HAYMTENBHO
pexe NpMBOAUT K JIOXKHOOTpULATENBHBbIM pe3yrb-
Tatam, NO3TOMY MPU UCMONb30BaHUM FIMMOHHON
KNCINOTbl Heobs3aTenbHO npekpallartb X nNpuem
nepea npoBeaeHneM TecTa.

N3 aHamHesa nssecTtHo, YyTo Bcero y 9 (4,5%)
YenoBeK paHee MNpoBogunacb AmarHoctuka H.
pylori, 4TO KpaHe HN3KO B COOTBETCTBUU C COB-
pPEMEHHON cTpaTernen MarHOCTUKN U NevYeHus
ABb. Bo3MOXHO, 9TO CBAA3aHO C TeM, YTO AaH-
HbIn BUAO obcnepoBaHna He BXoauT B Becnnart-
HbI NnepeyeHb 0bOcreaoBaHUi B MOMUKITMHUKE,
Kpome Toro HeobxoAMMO YCOBEPLLUEHCTBOBAHME
Bpayen NepBMYHOro 3BeHa B raCTPO3HTEPOSIOr-
YEeCKOM acrnekTe.

OHpockonuyeckoe wuccneposaHue (Prac)
nposogunock 195 naumeHtam (95,1%). aHHoe
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nccnegoBaHmMe OTHOCUTCA K 0b6si3aTenbHbIM Me-
Togam obcrnefoBaHna 1 NoaTBEPXAAET Hannyme
S1I3BEHHOrO0 AedekTa, YTOYHSEeT ero rokanusa-
Luto, rnyouHy, dopmy, pasmepbl, NO3BOSISIET OLle-
HUTb COCTOSIHWE [Ha U KpaeB SA3Bbl, BbIsIBUTb CO-
NyTCTBYIOLLUME U3MEHEHUSA CIN3UCTON OBOMOYKN,
HapyLleHWs1 racTpogyoneHasibHOM MOTOPUKM.

KoHTpacTHaa peHTreHorpadus xenyaka u
ABeHaaLaTMnepCTHON KWULIKM nposogunach Yy
125 (61,0%) naumeHTOB. PeHTreHorormnyeckoe
nccrnenoBaHue: obHapyXmnBaeTcs NpsiMon npu-
3HaK Ab — «HuWa» Ha KOHType unu Ha pernbe-
de cnuanctom 060No4KM U KOCBEHHbIE NPU3Ha-
Kn 3aboneBaHns (MeCTHbI LIMPKYISPHbIN cnasm
MbILLEYHbIX BOSIOKOH Ha MPOTUBOMOIOXHOM MO
OTHOLLEHWUIO K 513BE CTEHKE XeryaKa, KOHBEepreH-
LM CKIagoK CNM3MCTON OBOMNOYKM K «HULLIEY,
pybLoBO-A3BEHHaA AedhopMauus Xenyaka v ny-
KOBUUbI ABEHAAUATUNEPCTHOM KULLIKW, HapyLle-
HUSA racTpogyoneHanbHOM MOTOpUKK). BoisiBne-
HO, YTO 3HauMTenbHO Yawe nposogunu GracC,
4YeM KOHTPACTHYI peHTreHorpaduio xenyaka u
ABeHaaLaTMnepCTHON KULWKKN. ITO 06bsACHAETCS
Tem, yto OIC nmeeT psa NnpenmMyLlecTs nepeg
KOHTpaCTHOW peHTreHorpaduen xenyaka n nse-
HagUaTUNEpPCTHOM KULWIKKM (HenocpenCTBEHHOM
BuU3yanusaumen naTonormyeckoro npotecca,
BO3MOXHOCTbIO B35ITUS1 BMONCUM U3 NOPaKEHHO-
ro yyactka u T.4.). XOTs KOHTpacTHasa peHTreHo-
rpadous xenyaka n ABeHaguaTunepCcTHOM KULLKN
He noTepsina akTyanbHOCTWN CerogHs — npocToTa
B MCMNOMb30BaHUM, HET NCUXonorndeckoro dapb-
epa CO CTOPOHbI NMaUMEHTOB CBSA3aHHbLIX C MPo-
ueccom nposeageHus OIAC.

Mo pesynbrataM MpPOBEAEHHbBIX WHCTPY-
MeHTanbHbIX uccnegoaHun (PIAMOC u Kow-
TpacTHas peHTreHorpadmsa xenygka wu Ose-
HaguaTMNepcTHoOM Kuwkn) Obina onpegeneHa
nokanusaumsa naTtoriorM4eckoro npouecca B
Xenygke M gBeHaauaTtMnepCcTHOM KULLKK. FA3Bbl
yalle nokanuaytca Yy 60NbHbIX B NyKOBULbI
ABeHaguatunepctHon kuwkn (y 135 (65,8%)
BonbHbIX), pexe B xenyake (y 60 (29,3%) 6onb-
HbIX) U KparHe pegko B Xenyake n B ABeHagua-
TunepctHon kuwke (y 10 (4,9%) 6onbHbIX), 4TO
corfacyetca co MHOrMMKU uccnegosaHuamMmun [5].
CoOoTHOLLEHME NnoKanusaunmn 938 B XXenyake, ny-
KoBUUE ABEHAOLATMNEPCTHON KULLIKK, a TaK Xe B
Xenygke 1 oBeHaguaTmnepcTHOM KULLIKE COCTaB-
nqaet 1:2,25:0,17.

33



:34' CETEBOU HAYYHO-ITPAKTHYECKHH KYPHAJI

AYUHBIH

| CEPUA «<MEIHUITUHA. PAPMAITHA»

f3BeHHas 6GonesHb Xenygka vauwe BCcTpe-
Yyaetca y myx4uH 40 (30,8%) B cpaBHeEHUM C
20 (26,7%) »eHLWwMuH. f3BeHHasa GonesHb aBe-
HagUaTUNEepPCTHOM KULWKKM BCcTpedanacb y 135
(65,8%) 6onbHbIX: U3 HUX Y 85 (65,4%) MY>X4NH
1 50 (66,7%) xeHwmH). B 4,9% (10 6onbHbIX) (5
(3,8%) My>x4nH n 5 (6,6%) KeHLNH) — aA3Ba no-
KanusoBanacb B Xenyake n gBeHaguatunepcT-
HOM KULLIKE.

OcnoxHeHus s13BeHHoON 6051e3Hn 6bInKn Bbl-
asneHbl y 170 (82,9%) 6onbHbIX (95 MyX4uH
(73,0%) n 75 xeHwuH (100,0%)). Y naumeHTOB
nMenocb OT 2 A0 3 OCMOXHEHU OCHOBHOIO 3a-
boneBaHus, N3 KOTOPbIX 4Yalle BCEro BCTpeya-
nnck: pybuoBo-s13BeHHas aedopmMauns fyKoBu-
Uubl ABeHaguaTunepcTHom kuwkm - 170 (82,9%)
OO0nbHbIX, HEAOCTAaTOMHOCTb Kapaum - 45 (22,0%)
OOMbHbLIX W Xenygo4YHO-KULLEYHOE KpoBOTeYe-
Hue — 35 (17,1%) 6onbHbIX. BCce aTO AUKTYET He-
obxoanmocTb bonee ahHEKTUBHOMO feYeHUs U
npodunaktTmkn Ab.

ConyTtctBytowmmm 3abonesaHnamm ctpaga-
nn 145 (70,7%) naumeHTtoB (85 (65,4%) Myx-
4nH 1 60 (80,0%) xeHwuH). MNMaumeHTbl umenu B
cpedHem oT 4 o 6 conyTcTBylOWwmMxX 3aboneBa-
HUn. Cpegm conyTCcTBYOLWMX 3aboneBaHnm Yaile
BCEro BCTpeYasimcb: XpPOHUYECKUA racTpuT - 85
(41,5%) GonbHbIX U apTepuanbHas rMnepTex-
31a — 65 (31,7%), B paBHbIX COOTHOLLEHUSX MO
reHgepHomy npuaHaky. Mwemundeckass 60nesHb
cepaua BbisierieHa y 40 (19,5%) 6onbHbIX, Anc-
unpkynaTopHas sHuedanonatnen y 30 (14,6%)
OOnbHbIX, BCTpeYanacb 4alle cpeaun XXeHCKOoro
nona. B cpegHem nauueHTbl umenn ot 4 oo 6
conyTCcTBYOLWNX 3aboneBaHnin, 4YTo cornacyet-
ca ¢ AaHHbIMKM uccneposaHusa J1.6. JlazebHuka
n B.H. [1po3noBon B KOTOPOM BbISIBIIEHO, YTO Y
OOnbHbIX AnarHOCTUPYT OT 5 Ao 8 Ho3onornye-
CKnx doopmM 0gHOBPEMEHHO [5].

3aknto4yeHue. Takum obpasom, ObiNo Bbi-
SIBMIEHO, 4YTO Yy nogasBnswowero OOonbLUIMHCTBA
naunMeHToB He npoBoaunacb AuarHoctmka H.
pylori-accounmpoBaHHON siI3BEHHOW ©OMNe3Hn n
BCreAcTBME 3TOro MMeeTcs Bonbliad BO3MOX-
HOCTb OLWMBOYHOro BblbOpa TaKTUKM JIEYEHUS.
[ns ycTpaHeHnsa 3aTon NpUYnMHU HEOBXO4MMO Lie-
rnieHanpaBneHHoe YCOBEpPLLEHCTBOBAHME Bpayen
B racTpoaHTepornornyeckom acnekre. Hambonee
YacTblM ocnoxHeHnem Ab ctana pybuoBo-s13-
BeHHaa fedopmauums nykoBuLbl ABeHaauaTu-

nepcTtHon Kuwkn y 82,9% 6onbHbIX, HegocTa-
TOYHOCTb Kapaun BbisiBneHa y 22,0% 60rbHbIX
N XenyaoyHo-KuweyHoe kposotedeHne y17,1%
OOnbHbIX.

Kpome aToro, Ans UCKNYEeHMUss MOBTOPHbIX
rocnnTanusaumi n noBblleHNa 3 PEKTUBHOCTHU
nevyeHmsa HeobxoaMMo MOBbILLEHME KOMMMAaeHca
nauneHToB (Heobxoammo TLiaTenbHO OObBAC-
HUTb U MHCTPYKTMPOBATb MauUMEHTOB O cobnto-
AEeHUN peKkoMeHaaUNN AaHHbIX UM MPU BbINUCKE
N Npuéme nekapCTBEHHbIX CPEACTB), NOCKOMbKY
4 n3 5 BHOBb roCnNUTann3npoBaHHbIX NALVMEHTOB
He cobrnoganu pekoMeHgauum gaHHble UM npu
BbINUCKE.
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AHHOTauUusA

B ctatbe nanoxeHbl AaHHble O 3aboneBa-
€MOCTW OMyXOrisiMU FOSIOBHOMO MO3ra, Hauu-
HaoLLMMMCA C NUNENTUYECKNX MPUCTYNOB B
3aBUCMMOCTM OT 3KOSIOrM4eckmx pakTopos B
panoHax u ropogax benropoackon obnactu.
Habnioganuce 92 pebeHka ¢ onyxonsmu ro-
NOBHOrO MO3ra 13 passiMyHbix panoHoB ben-
ropoackon obnactu. Y 61 pebeHka nepBbim
CMMMNTOMOM OMyXOSN FOfIOBHOrO Mo3ra Obinu
anunenTu4eckne npuctynol. NMpoaHanuaupo-
BaHbl BO3MOXHbl€ NPUYMNHBI BbICOKOW 3ab0-
f1eBaeMoCTM B OTAENMbHbIX panoHax obnacTtu
N NpeanoXeHbl METOAbI PAHHETO BbISIBIIEHMS
OOornbHbIX C 4AHHOW NaTONOrnen.

Knrovyeeble cnoea: anuvnencusi, ony-
XonM ronoBHoro Mo3sra, benropoackas
obnacTb,3Konornyeckne paktopbl, AETU.

Uenblo gaHHom paboTbl ABNsieTca M3-
yyeHne 3abonesBaemMoCcTn ONyxonsamm ronos-
HOro Mo3ra y geTen u nogpoCTKOB, HAYUHa-
IOLMMUCH C INUENTUYECKUX MPUCTYNOB B
3aBMCUMOCTM OT IKONOrmyecknx ¢akTopos B
parnoHax u ropogax benropoackon obnactu.

CBeeHnst 0 TOYHOM KOfMYEeCTBE OMyXo-
nen ronoBHOrO Mo3ra 1 pacrnpegeneHme nx
Nno BO3pacTy 1 panoHy npoxmeaHua B benro-
poackon obnactu Heobxoanmbl ANs MnaHu-

Abstract

The article contains data concerning
the incidence of brain tumours beginning
with epileptic seizures depending on
environmental factors in towns and districts
of Belgorod Region. The brain tumors were
observed in 92 children from different districts
of Belgorod Region. 61 children had epileptic
seizures as the first symptom of the brain
tumour development. The author analyzes
possible causes of high incidence of the
disease in different districts of the region and
gives some guidelines on early detection.
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poBaHUs obecnedyeHus nevyebHbIX yypexne-
HUA BpadyebHbIMK KagpamMu, MeOuLUHCKUM
obopynoBaHueM U MeguKaMeHTaMu.
Bapvauum no BospacTty, Momny, Bpeme-
HW, MECTY pa3BUTUSA, OCODEHHOCTAM KINHU-
YeCcKOro Te4YeHUss MOryT ObiTb KMHOYOM AN
onpeaerneHnsa 3TMoNorMyecknx OakTopos B
3aBMCUMOCTM OT pailoHa NpoXunsBaHUsa 6onb-
HOro. OTO BaXHO, TaK Kak Mo NuTepaTypHbIM
JaHHbIM YacToTa BCTPEYaeMoCTU U CMepT-



$ CETEBOU HAYYHO-ITPAKTHYECKHH KYPHAJI

AYUHBIH

| CEPUA «<MEIHUITUHA. PAPMAITHA»

HbIX CrlydaeB OT NepBUYHbLIX OMyXOSien ronos-
HOro Mo3ra Bo3pocsia BO MHOMMX CTpaHax.

Y peten onyxonu rosioBHOro moara, He-
CMOTPS1 Ha BO3MOXHOCTb npoBeaeHust HC,
KT n MPT, aucnaHcepHoe HabntogeHue Bpa-
Yamu HEBPOOramu, BCTpeYalTCcsa 4oCcTaTou-
HO 4acTo B 3anyLleHHOW CTaaun, Koraa puck
onepaTMBHOIO BMellaTenbCTBa 4OCTAaTOYHO
BbICOK.

B Hawewn paboTte npoBeaeH aHanu3 gaH-
HbIX OTYETOB [ETCKOro Hempoxupypra, OH-
Kornora u 3aBefylollero HeBpOnorn4ecKnum
otaoeneHnem Y3 «benropoackas getckas
obnacTtHas 6onbHULA».

3a nocnegHune 2 roga B AETCKy0 obnact-
Hyt0 60nbHMUY NOoCTynNuNn 8 geten c onyxo-
namun LUHC B Bo3pacTe 4o 3 net, U3 HUX 5 — B
Bo3pacTe o 1 roga. Y Bcex 9TuUX AeTen 3ro-
KayeCTBEHHbIe OMNyXonun BornbLUIMX pa3MepoB.
[1Boe neten ymepnu o onepauumn. N3 Hnx 3 —
xutenu r. benropog; 2 —r. l'y6kuH; 1 — . Cta-
pbin Ockon; 2 — n3 BergeneBckoro panoHa.

AKTyanbHOCTb TeMbl Ana benropogckou
obnacTtn obbsicHseTCs 3aboneBaeMocTblo Y
AeTten n nogpoCTKOB obracTtu anunencuen —
5,1 Ha 1000 HaceneHunsa B Bo3pacTte ot 0 oo
17 net; onyxonamun LUJHC — 0,23 Ha 1000 Ha-
ceneHna B Bodpacte ot 0 go 17 nert.

JTuonorna  onyxonem HeusBecTHa. B
1926 rogy amepuKkaHCKMEe HEeMpOoXupypru
beinu n KywunHr conoctaesns mopdosnoru-
Yyeckne M KNnMHU4eckne gaHHble CBOero ma-
Tepuana, obHapy>Xunm 3aBUCUMOCTb KITMHU-
4YeCKOro Te4eHnsa OT MMCTONOrMyeckoro Tmna
onyxonn. OHM Janun nepBoe pasBepHyToe
onucaHve MHoroobpasus onyxonen Heps-
HOW CUCTEMbI N CUCTEMATUYECKYHO UX Krac-
cucpmkaumo. CyllecTByeT Takke runoresa
JT..CmupHoBa, bB.C.XomuHckoro (1954):
He TONbKO AeTePMUHUPOBAHHOCTb, HO U 3K-
30reHHas ManurHmsauusa (npumep-osnoka-
YeCTBNEeHUs rM1UoM nocrie onepauum).

BonbLUMHCTBO aBTOPOB rOBOPAT O hak-
TOpax pucka pasBuUTUS ONyxonen LeHTpanb-
HOW HEPBHOW CUCTEMbI, B YaCTHOCTW, rofoB-
HOro mMo3sra.

3aboneBaemMoCTb OMyXoSiiMA  TOSTOBHO-
ro Mosra MMeeT CTaTUCTUYEeCKMe pasnnyums
B 3aBMCUMOCTW OT BO3pacTa, NnofioBon npwu-
HaONeXHOCTN, reorpaduyecknx ocobeH-
HOCTEN MecTa NPOXUBAHWUA, COLMANbHOro
Knacca u YpOBHSI XXU3HWU uccregyemMon rpyn-
Mbl HACENEeHnsa 1 Lenoro psaga aApyrnx BHeL-
HUX dpakTopos [1, 9].

Tak, yvawe Bcero Onyxonu roroBHOMO
MO3ra BCTpedalTca Yy nul eBpOonenckomn
pacsbl [2, 15].

Onyxonu ronoBHOro Mo3sra MoryT BO3HU-
KaTb B nobom Bospacte. Hanpumep, Takas
onyxofnb, Kak megynnobnactoma, BCTpeya-
eTCs 04eHb YacTO MMEHHO B JETCKOM BO3pa-
cte [5,17].

EOVHCTBEHHbLIM YCTaHOBMEHHbLIM (PakTo-
POM puUCKa OKpyXXalollen cpefbl SBNAETCS
pagnaums. B npexHue rogbl 4eTsaMm, cTpagas-
LWMM OepMaToOMMKO30M BOSIOCUCTON 4acTu
ronoBbl, Bbl3BaHHbIM FPUBKOBOM MHAPEKUMER,
NPpMMeHsINacb fnyvyesBasd Tepanusa B HU3KUX
posax. Bnocnegcteum aTo npmBeEno K nosbl-
LUEHHOMY PUCKY BO3HWKHOBEHWSI OMyXorien
rorfiloBHOro mo3sra. B HactosiLee Bpemsi 60sb-
LLIMHCTBO OMyXOfen rofTloBHOro MO3ra Bbl3blBa-
eTca obnyyeHvem ronosbl MO NOBOAY APYruX
BWOOB 3110Ka4eCTBEHHbIX ornyxornen [9,16].

HapylweHns MMMYHHOW CUCTEMbl MOryT
ObITb BPOXOEHHBLIMKU, B pesyrnbrate nevyeHunst
Apyrux onyxornemn, NponnakTnkm OTTOPXKEHUS
nepecaxeHHblx opraHoB unu Clr1M0a (cuH-
ApOM NproBpeTEHHOro MMMyHoaednLmMTa).

Y nogen ¢ "SMeHeHHON MMMYHHOW CUCTe-
MOW MMEETCS MOBbILIEHHbIN PUCK BO3HUKHO-
BEHUSA NMMMEOM rofIOBHOIO Y CMUHHOIO MO3ra.

MHorga oOTMevaloTcsl MHOXECTBEHHbIe
cnyyam onyxosiel rofioBHOrO W CMWHHOMO
MO3ra y 4nieHoB ogHon cembh [12].06bI4HO Y
BOSbHBIX C CEMENHBbIM PakoBbIM CUHAPOMOM
BO3HMKAKT MHOXECTBEHHbIE OMyXOnu B MO-
noaom BospacrTe.

Y neBwen 3aboneBaeMocTb ONyxonsmMm
FOMOBHOIrO MO3ra CHWXeHa, YTO MOXET BbITb
00yCnoBnNeHoO reHeTuyeckuMmn haktopamm
[10].
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Henpodgunbpomartos 2 Tnna aBnsercs Ha-
cnegyemblm 3aboneBaHvem KM accoummpy-
eTCH C pa3BMTMEM LLUBAHHOM CITyXOBOIO He-
pBa, MHOXECTBEHHbIMW MEHUHIreoMamu unm
aneHgMmMomMamMmn CrMHHOro Moara.

Y B0rnbHbIX TY6EPO3HbIM CKIIEPO30M MO-
ryT pa3BMBaTbCH MraHTOKMNETOYHbIE acTpo-
UMTOMbI Hapsgy € [oOpokayecTBEeHHbIMU
ONYyXONAMM KOXU, CepaLa 1 NnoYex.

Bbina npoaHanunsnpoBaHa CBHA3b HOBOO-
BGpa3oBaHuii C reHETUYECKMMU CUHOPOMaMU U
NopoKamu pasBuUTUS Y eTeN 1 AoKa3aHo, YTo
onpegerneHHble reHeTu4eckne CUHAPOMBbI CO-
NpsbkeHbl ¢ 6onee BbICOKMM PUCKOM BO3HUK-
HOBEHWA OHKO3aboneBaHu, a OMyXoneBou
npouecc, pa3BuBLLUMACA Ha (POHE reHeTunye-
CKOW NaTtonoruu, MMeeT XyaLwnm nporHos [4].

Cpeau nprMyYnH BO3HUKHOBEHUS OMyXonen
rONOBHOIO Mo3ra y aeTten, Hapagy C reHeTu-
YeCckUM PakTopoM, HEODXOAMMO y4YUTbIBaTb
aKkonornyeckne aktopbl, K KOTOPOMY OT-
HOCATCA 4uMCTOTa aTtMocepHoro BO3ayxa,
MCTOYHUKOB BOAbl, MOHU3UpYyOLWaa paguva-
unsa (B TOM 4Ynucre npupoaHble UCTOYHWKN),
anekTpomarHutHele nons [3,6,7,8].

He mMeHee 3Ha4MMbIMK ABMAIOTCA aHTe-
HaTarnbHble, UHTpPaHaTasnbHble U NOCTHaTarb-
Hble noBpexaatoLme dpakTopbl, BUPYCbl, APY-
rme WHJQEKUNOHHbIE areHTbl, NepeHeceHHas
YepernHo-Mo3roBasd TpasMa 1 nNpo4yve npuydmn-
Hbl [10,13].

Bo3amMOXXHO, MMEHHO TO, YTO BCe npeano-
NOXEHNA aBTOPOB rOBOPAT O (pakTopax pwu-
CKa, a He 3TUOMOINMM Kak TakoBOW, OObSCHSET
MHOXECTBO NPeAnorioXXeHnn n Mx pasHoo-
6pasue, a B page cnydaes (hakTopbl OKpy>Ka-
toLLLer cpefbl), HEKOTOPOe HECOOTBETCTBME.

BeposiTHO, MMeHHO paboTbl reHeTUKOB,
MOTyT OrnpeaennuTb UCTUHHYI0 NPUYMHY pas-
BUTUA OrMyxorien rofiloBHOro Mo3ra, Tak B Ha-
cTosLee BpeMs BblaerneHbl reHbl KO MHOMUM
onyxonam: megynnobnactoma — 61; PNET —
3; rmuoma — 147; actpountoma — 61.

Kak nokasanu MHorouncrieHHble Habnoge-
HUS, U3MEHEHUs BCNEeACTBME HacrneacTBeH-
HO OBYCOBMEHHbIX UM NPUOBPETEHHBIX NPU
BO3EMNCTBUM 3K30MEHHbIX U 3HOOMEeHHbIX doak-
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TOPOB B rEeHETUYECKMX MyTaumsx MOryT BbITb
accoummpoBaHbl C OHKOreHe30M aCTPOLIMTOM.
Tak, obHapyXeHHble myTauum B 17(17p) xpo-
MOCOME W, pexe, B XpOMOCOMe 22(22q)

oBHapyXnBatTCA BO MHOIMMX KfneTkax ac-
TPOLUTOM HE3aBUCUMO O CTEMEHWU MX O310-
KadyecTBneHus [12].

[Mpn acTpoumTapHbIX OMyxonsax nepexon
B rM1MobBnacToMy CBA3bIBAOT C HapyLUEHNEM
B reHe dhaktopa pocta anngepmbl (EGFR),
Haxogsulerocss B xpomocome 7. B cBa3n ¢
3TUM BbINO BbICKa3aHO NpeanoroXeHne, YTo
MyTaunsa B Xxpomocome 10g MoxeT BbITb Npu-
4YnHom ctumynsaumm B reHe EGFR B cBsisu ¢
HapyLLeHeM ero perynauuu. Takke oTmeye-
HO, YTO aenewums nokyca 17p obycnasnueaet
MOBbILLIEHHYO NMPoayKumMo hocdonpoTenHa,
3akoagmpoBaHHoro B reHe p53. Pagom aBTo-
poB [12], noka3aHa BbICOKas BEPOATHOCTb
noBpexaeHnsa reHa pS53 npu 3rokavyecTBeH-
HbIX rMIMOMax rofloBHOro Moa3ra.

Skonozuveckue ocobeHHocmu obnacmu:
CocmosiHue ammocghepHo20 8030yxa:

OcHoBHOM BKMag B 3arpsi3HEHWE aTtmoc-
depbl 0bnactn BHOCAT: aBTOTPAHCMOPT —
58,9-75,8%, NnpegnpuaTs ropHOPYLHON U Me-
Tannypruyeckon NpomblifieHHoCTn — 24,4%
N NPON3BOACTBA CTPOUTENbHBLIX MaTepuanos
— 8,4%. Cpeaon ropogoB 58,9% o1 obLimx
BbIOPOCOB BCEX CTaLMOHAPHbLIX WUCTOYHMKOB
npuxoautcs Ha Ctapbin Ockon, 19,2% — Ha
I'y6kmH 1 11,2% — Ha benropoa, v nuwb 1% —
Ha LLlebeknHo, gonsa ocTarnbHbIX HAaceneHHbIX
MYHKTOB B CyMMe He npesbiwaet 9,7%.

CocmosiHue ucrnornb308aHUsi B00HbIX pe-
cypcos:

YpoBeHb 3arpsi3HEHHOCTM BOAbl B MO-
rPaHUYHbIX C YKpanHOW CTBOpax Ha pekax
Cesepckunn [oHeu, Bopckna, Bopcknuua,
Ockon n B MexobnacTHbIX CTBOpax Ha pe-
kax NoTyaaHb n Ockor xapakTepusyeTcs Kak
YMEPEHHO 3arpsi3HEHHbIN, OTHOCUTCA K 3-MYy
Knaccy YUCTOTbl U ABNSETCA HEU3MEHHbIM
y>Ke Ha NPOTSXKEHNUN MHOTUX NeT.

ObpaweHue ¢ omxodamu U paduayuoH-
Hasi obcmaHoeKa:
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N3 obwero konnyectBa obpasoBas-
wuxecs orxogoB 97,9%, wnun 127,9 MnH. T,
NPUXOOUTCA Ha TrOPHO-MeTannypruyeckun
KOMMekc, a nMeHHo: JlebegnHckuin MopHo-
oboratuteneHbIn komnneke (FOK), Ctonnen-
ckun FOK n OckonbCkuin anekTpomMmeTannyp-
rMYeCKnn KOMBUHaT.

[Mo-npexHeMy Haubonblnn BKMag B
[o3y obnyvyeHnss HaceneHust obnactu BHe-
CN NPUPOAHbIE UCTOYHUKM MOHN3UPYIOLLLETO
nanyyenus (80,9%) n meguumMHCKME peHTre-
Hopaguosnoruyeckue npouenypbl (19%). Ha
OOMNI0 BCEX OCTarnbHbIX UCTOYMHUKOB, B TOM
yucre nocneacTeun asapum Ha YepHoObISb-
CKkoM aTtoMHom anektpoctaHuun (HAIC),
npuxoantca meHee 0,1% rogoson O03bl.

CopepxaHne ue3ns-137, cTpoHumna-90
B NpoAdyKTax MNuUTaHus, BKIOYasi NpOAyKThl,
Npou3BedeHHbIE Ha TeppuTopun obnacTu,
noABepriiencs paguoakTMBHOMY 3arpsi3He-
HWUO BcreacTeme aBapum Ha YAISC, He nipe-
BbllwatoT TpedosaHui CanllvH 2.3.2.1087-01
(«ObnactHaa nporpamma (prHaHCUPOBaHWS
NPUPOAOOXPaHHLIX Mepornpuatun Ha 2008-
2010 rogbli», rybepHaTop obnactm E. CaByeH-
KO, nporpaMmma yTBepXaeHa noCTaHOBMEHU-
eM npasutenbctBa benropoackon obnactu
oT 3 ceHTa6psa 2007 roga Ne198-nn).

CornacHo npoBegeHHOMY aHanmsy KO-
normyeckon cutyaumm B benropoackon o6-
nactu cotpygHukamu [occaHanuagHagsopa
COBMECTHO C MHCTUTYTOM OpUCMaHa, cpeamn
ropogoB obnactn 6onee 50% obwmnx Bbi-
BGpocoB Bcex CTauWMOHAPHbLIX WCTOYHUKOB
npuxogatca Ha Ctapbin Ockon, 17,5% — Ha
'Y6kMH 1 7,6% — Ha obnacTHon ueHTp. Jons
ocTarnbHbIX HACENEHHbIX MYHKTOB B CyMMe
He npesblwaeT 11 %. OCHOBHOW 3arpA3Hn-
Tenb atmocdepbl NO-NPeXHeEMY aBTOTPaHC-
NOopT, NPeanpuaTUS rOpHOPYOHOW M MeTarn-
Nypru4eckon NpOMbILLNIEHHOCTMW.

Cpeamn ropogoB obriactv cambiMu 3arpsis-
HeHHbIMK aBnsitoTesa . Ctapbin Ockon (52%) n
I'y6kuH (24% BCex BbIOpOCOB). B panoHax, npu-
MbIKaIOLWMX K KapbepaMm, oTBariam, XBOCTOXpa-
HUNMWam, obHapyXeHO 3arpsisHeHne noas3em-
HbIX BOA, UCTOLLEHbI X 3anacbl HA TEPPUTOPUM

6ornee 200 kB. KM, @ YpOBEHb MOHM3WICA OO0
200 — 250 mm. CchopmmpoBanack 30Ha aHop-
ManbHOro 3anbifieHns no4ys — 6onee 4000 kr/ra
B rod nbinn. KoHueHTpauusa 60nbLoro konmye-
CTBa NpeanpusaTUn Ha TEPPUTOPUK, KOTOpas Xa-
paKkTepu3yeTcs HenocpeacTBeHHOW BnmnsocTbio
K aHOMasribHON reOMarHUTHOM 30He, ObICTPbIM
N3MEeHEeHeM NpMPOaHOro NaHawadTa u rmapo-
reoriorM4eckmx YCroBUI BCNELACTBME TOPHbIX
pa3paboToK, UHTEHCUBHBIM MPOMBbILLSIEHHBIM 1
rpaXkdaHCKUM CTPOUTENBCTBOM, CBOEOOpasvem
AemMorpadonyecKkon CTPYKTYpbl MPUBOOUT K pes-
KOMY YBENMYEHUIO TEXHOTEHHOW Harpysku Ha
HacerneHue B paaguyce 30-40 km.

B obwen cTpykType cMepTHOCTM 3a no-
cnegHue rogbl npeobnagatoT NPUYMHBL MO
6onesHam cuctembl kpoBoobpalleHna (61.5-
62.4%) v no HoBoobpasoBaHnAM (12-14.5%).

[MonynAauMOHHBLIN  KaHLEPOreHHbIN PUCK
cocTtaBngeTr 2,8 [OOMOMHUTENbHbLIX Chnyyas
BO3HMKHOBEHNSA HOBOOOpPAa3oBaHWn OT BNUS-
HUA gnokcuaa xpoma un popmanegervaa.

B yacTtHOCTW, OAMHamMuKa nHgekca 3gopo-
BbSl JETCKOro HaceneHums CBUAETENbCTBYET
O CHWKEHUM YPOBHSA 06LLEeCTBEHHOMO 300pO0-
Bbs B 2 pasa.

B xoge HacTosLen paboThbl BbisiBNIEHA 3a-
BMCUMOCTb CPOKOB MOCTAHOBKM AmMarHosa u
Te4YeHUs: Onyxoren rofloBHOro Mo3ra y aeten
B benropogckon obnactn ot cemuonornm m
BO3pacTa Hayarna 3nurenTuyeckux MpucTy-
noB, adpdekTnBHOCTU AT, conyTCTBYIOLLEN
naTonornn, HacneacTBeHHOCTU U (pakTopoB
nepuHaTanbHOro pucka, a Tak e B 3aBUCK-
MOCTM OT 30HbI MPOXMBaHWS B 06racTu.

CornacHo nomny4YeHHbIM AaHHbIM ©0rb-
LUMHCTBO AEeTen C anunerncuen n onyxonsamm
npoxuBatoT B . benropoag n benropoackom
panoHe — 26,4%; CTapooCKONbCKOM pano-
He — 26,4%; r. [yOkuH n IN'ybknHCcKoM paio-
He — 10%; AnekceeBckom panoHe — 8,2 % u
Akosnesckom paroHe — 8,2 %.

B Hawen paboTte Obinn BblaeneHbl AoBe
rpynnbl geten N1- ¢ onyxonamm ronoBHOro
Mo3ra, nepBbiM CUMNTOMOM KOTOPbIX Bbinn
anunentuyeckue npuctynol U N2 — B KNUHK-
Ke OnyXosnu rofTloBHOrO Mo3ra y KOTOPbIX CUM-
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nToMaTnyeckne anunenTudeckue nNpucTynbl
oTcyTcTBoBanu. B nccnegosanue sownmn 92
nauMeHTa B Bo3pacte oT 5 mecdaueB o 18
net 51(55%) manvuvk n 41(45%) geBo4yka ¢
ONyXONAMU rofIOBHOMO Mo3ra.

B rpynne N1 28 (46%) 60nbHbIX ObInn B BO3-
pacte ¢ 7 oo 15 net; 18 (29,5%) — net B BO3-
pacte ¢ 3 oo 7 nert; 8 (13%) — get™v go 1 roga.

B rpynne N2 12 (38,7 %) 60nbHbIX 6b1n
B Bo3pacTe ¢ 7 oo 15 nert; 11(35,5%) — netn B
Bo3pacTe ¢ 3 40 7 neT; noposHy no 4 (12,9 %)
pebeHka et oo 1 roga v ¢ 1 roga ao 3 ner.

B nepsoun rpynne Bpemsa MNoCTaHOBKU Ou-
arHo3a oryxorib rofloBHOTO MO3ra OT BpeMeHU
Ha4ana NpuUCcTynoB pasfnU4Ho 1 Korebnetca ot
Heckonbknx mecsues oo 14 net. Y 24(39,3%)
AeTen anarHo3 nocrtaerieH bonee yem Yepes
1 rog (4To He pacxoguTca C nuTepaTypHbIMU
AaHHbIMW), Nocne MNOSIBNEHUS CUMMITOMaTh-
KW TMMNEePTEH3MOHHOIO FIMKBOPHONO CUHApPOMA
N NOSIBNEHNS U3MEHEHUW Ha rnasHoM gHe. Y
8 mauneHToB BrnepBble MNPUCTYMNbl BO3HWUKN B
MageH4YecKoMm Bo3pacTe, 4o 1 roga. Tonbko y
TPOUX AeTen Onyxosb rofIOBHOrO MO3ra auar-
HOCTMpOBaHa bbina B TedeHue 1 roaa, OavH U3
HUX yMep OT NPOLOSPKEHHOrO pocTa OMyXomnu
Ha doHe NMPOBOAMMOrO fevyeHusi, ABoe — [0
onepauuun. Y ocTtarnbHbIX OeTen MNposiBNeHns
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OnNyXonn B HEBPOSIOMMYECKOM cTaTtyce, nsme-
HEHWNAX rnasHoro AHa noasunmnce vepes 7, 10
n Gonee ner.

Y 37 (60,7%) naumMeHTOB AMarHo3 onyxo-
nn 661N NocTaBneH B TedeHue 1 roga.

B rpynne cpaBHeHusa (N2) Bpemsi oT nep-
BOro obpalleHnsa K HeBponory unu neguartpy
[0 MOCTaHOBKM uarHo3a Onyxosb rorloBHOIO
Mo3sra 6onee 1 roga Toneko y 4 aeten (12,9%).
Cpean atnx peten: 1 pebeHOK M3 coumnarnb-
HO Hebnaronony4HonM cembn Habnwoganca ¢
MUKpoLedanMen n BpoXaeHHOW nartosiornen
3peHnst; 1 pebeHok ¢ ak3odTanbMom Habmto-
aarncsa opTanbMosioromM ¢ Natosiornen 3peHns;
1 — Habnwogancs y aHOOKpuHonora 1 negma-
Tpa C NOAO3pEHMEM Ha HecaxapHbli anaber, a
Tak e no nosogy npubasky Beca, NPUCTYMNOB
aputMmm; 1 Habnogancs y neguatpa v He-
BpoOriora B pavOHHOM MOMMKIMHUKE MO NOBOAY
ANCAYHKLMM BEreTaTMBHOWN HEPBHOM CUCTEMDI
N nomnyyan MeavKkamMeHTO3Hoe U dmsmoTepa-
NeBTMYECKOe fnedeHne B TedeHue 2 ner.

Cpenm geten ¢ onyxonsimu 6e3 anunencum
22,6% peten u3 r. benropoga n benropoa-
CKOro paroHa — 22,6%; LlebekunHckoro pano-
Ha — 16%; Ctapoockonbckoro paoHa — 13%;
Akosnesckoro, Bengenesckoro un N'y6kMHckoro
parnoHoB — rno 10% (pwuc. 1).

16+
14+
12+

KONnMyecTBo 10-

6onbHbIX U3
rpynnbl

HabnioaeHus 64

PacnpepeneHune 6onbHbIX B rpynne N1no parioHy
NpoXXUBaHus.

pavioHbl o6nacTtu

O Cr. Ockon
O Bbenropog v benr p-H
OBenpg,

O WebeknHo
O N'y6KmH

O Axosn p-H
O bopuc

O Pakut

W Kopoya

0O Anekcees
O Banyiiku
O MNpavis

H Bornok

B Kp NBapg

Puc. 1. Koauuecmeo 601bHbIX ¢ ONYX0AAMU 20.106HO20 M032a U Inuaencueil
(ocnoenas zpynna — N 1) 8 omdeabHbix paitoHax Beazopodckoil o6aacmu
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Kak BMOHO M3 pUCYHKa, MakcuMarbHoe Hue B obractn 3aboneeBaemMocTu geTen 1 nog-
KOnm4ecTBO BOMbHbIX C 3TOM NaToriorMen npo- POCTKOB C [AaHHOW naTororven BbIMSAMT Ha
xuBaeT B benropoackom n CTapooCKOnbCKOM KapTte (puc. 2).

paroHax (p < 0,05). HTepecHo pacnpenene-

N.ﬁ
A
pa cus b

Puc. 2. Ha pucyHxe 0003HAUEeHbL PAlOHbL C MAKCUMAALHOU
3aboaesaemocmsvio y demeit onyxoaamu u snuwaencueit 8 beazopodckoit o6aacmu

QTN AaHHbIE COOTBETCTBYIOT XKErogHOMY aHanuay 3aboneBaeMocTu anunencuen n onyxo-
namu UHC cpeawn peten benropoackon obnactu (puc. 3).

3abonesaemocTb anunencueit B BospactHoi rpynne 0-17 net Ha 01.01.2010
roga B benropoackon obnactu

HaceneHHbIe NYHKTbI U paiioHbl 06nacTy

0 o o6mactu B r. benropon O AnexceeBckuii paiion O Besrop ojickwuii paiion B Bop rcoBckwii paiion

O Bany fickwuit paiion W Beiinenesckuii paiion O BonokoHoBcKHid paiion M ["paiiBop oHCKHii paiion B 'y bxuHckuii paiion

O UHstHCKHiT p aiioH O Kop ouarckit paiior B KpacueHckuii paiion B Kpacrorsap jiefickuii paition B Kp acHosip y sKCKHil paiion
B Hooockonbckuit paiion  E ITpoxop oBckuii paiion O PakursHckuii pation O PoBenbckuii paiion 0 Crap oockonbckuit paion
O Yep nstrckuii p aiion O [lebexuckwii paiion 0 SxoBneBCcKHil paiion

Puc. 3. 3aboaesaemocmsb snuaencueit
(u3 pacuema Ha 1000 HaceaeHus om O 0o 17 aem)
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BuaHo npeobnagaHve gaHHown natonormum B Beriaenesckom, KpacHosapy»xckom, KpacHorsap-
aevickom, N'ybkmHckom, VIBHSIHCKOM, AkoBneBckom, CTapoockonbckoM, benropoackom paroHax
nr. benropog.

3abonesaemocTtb onyxonsamu LIHC B panoHax benropopackoi
obnactu.

0,86

PaitoHbl Benropopgckoi obnact.

O no obnactu M r. benropog 0O AnekceeBCKu panoH

0O Benropoackui panoH B GopucoBckuin panoH O Banynckui panoH

B BenpeneBckuin paoH O BOnoKOHOBCKMI panioH B [panBOPOHCKMI panioH
[ N'yOKMHCKMI panoH O MBHSIHCKMIA paioH O KopoyaHckuid paioH

B KpacHeHckuii paioH Bl KpacHoreapaemnckuin panoH Wl KpacHospyxckuii painoH
B HoBOOCKONbCKUIA panoH O MNMpoxopoBckuin panoH 0O PakutaHckuii panoH

0O PoBeHbCKkuiA panoH O CrapoocKkonbCkuii panoH O YepHaHCKKUI paroH

O LLlebeKnHCKMiA panoH O AxosneBckuWi panoH

Puc. 4. 3aboaesaemocmsv onyxoasamu ITHC (u3 pacuema Ha 1000 HaceaeHust om O 00 17 aem)

BugHo yeTkoe npeobnagaHue gaHHon natonorun B CTapoockonbckom (M ropoge Crapbin
Ockon), benropoackom (1 ropoge benropog), NydkmHckom mn LLlebeknHCcKoM panoHax.
Bonee HarnaaHo BbIrMSAAAT NONyYeHHbIE AaHHbIE HA kKapTe obnactu (puc. 5; puc. 6).

..-"

-, le-l'- ﬂ:!l&-l
‘i-

Puc. 5. IIpeobradanue 3adoaesaemocmu dnuaencueil
6 paiionax beazopodckoil o61r1acmu

Ha pucyHKe OTMeYeHbl paroHbl, B KOTOPbIX 3aboneBaeMocTb anunencuen eoiwe 3,5 Ha 1000
HaceneHus.
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Puc. 6. IIpeobaadaHue 3adboaesaemocmu onyxoasmu ITHC
6 paitonax Beazopodckoil o6racmu

Ha puc. 6 oTMeyeHbl panoHbl, B KOTOPbIX
BbisiBNeHbl onyxonu LUHC y aeten n nogpocT-
koB (Bo3pact 0-17 ner).

ConocTtaBnsas kapTbl, Mbl BUAUM, YTO pan-
OHbl MakcumarnbHoW 3aboneBaemMoCTU 3nu-
nencuen n onyxonsmn LUHC u Ttepputopum
pacrnpeaeneHus 6onbHbIX B HALLEM Uccneao-
BaHUWN NepeceKarTcs.

AHanuanpys npuBedeHHble Bblle [Aua-
rpaMMbl MOXHO NPeAnonoXnTb, YTO BEPO-
ATHOCTb onyxonun y pebeHka c anunencuen
Bbilwe B Banynckom, benropoackom, Arnekc-
ceBcKoM, AkosrieBckoM, 'ybkmHckom, Ctapo-
OCKOJSTIbCKOM U BengeneBckomM panoHax.

[MpuynHOM Takoro pacnpegeneHna nato-
NOrMN HEepPBHOM CUCTEMbI MOryT ObITb 3KO-
nornyeckme ocobeHHOCTU panoHoB benro-
poackon obnactn, o 4yem ObINIO cKkasaHO B
aHanuse nuteparypbl.

Takum o6pasom, Hamu yCTaHOBIIEHO, YTO
30HaMM BbICOKOro pucka 3aboneBaHusi Ony-
XONSIMW FONIOBHOrO Mo3ra y eTen ABMsTCS
Banyuckuin, Benropogckuin, AnekceeBCKUH,
Axkosnesckui, yOKMHCKMA 1 CTapooCKosb-
CKMn panoHbl benropoackon obnactu. [etu
C anunenTU4ecKUMn npuctynamm u3 Tux

pPaoHOB AO/MKHbI NPOMUNaKTUYECKM OCMa-
TpMBaTbCHA HEBPONOrom He pexe 1 pasa B 6
MecsiueB ¢ 0bs3aTenbHbIM NpoBeAEHNEM UH-
CTPpyMeHTanbHbIx obcnegosaHun: O3l Bu-
AEO0MOHUTOPUPOBAHNS C BKIKOYEHUEM CHa W,
npy HeobXogMMOCTU HeWpOoBU3yanusauuto,
Aaxe 6e3 KNMHNYECKNX NPOSBIIEHMIA ONYXONN
rONIOBHOro Mo3ra.
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ITAPAJIVIEJIN JIMIIN/THOT'O OBMEHA
N TNITEPTOMOIIMCTEMHEMHNMN Y BOJIBHbBIX C UBC
1N METABO/IMYECKM CUHAPOMOM

PARALLELS OF LIPID METABOLISM AND HYPERHOMOCYSTEINEMIA
IN PATIENTS WITH CORONARY HEART DISEASE AND METABOLIC
SYNDROME

AHHOTaUuSA

[MpoaHanuanpoBaHbl nokasaTenu Xore-
CTEPUHOBOrO CnekTpa, YPOBHU romouucTe-
WHa, noKasaTtenu purMgHoOCTU COCYyaMCTON
cteHkn y 120 nauMeHToB, NPOXOAUBLUNX fe-
YeHne B Kapauornorndyeckom otgeneHuun. Bol-
SIBNEHbI XapaKkTepHble HapyLUEeHUs MNMUOHOTO
CrieKkTpa CbIBOPOTKMN KPOBM, BblpakaroLumecs
B rMnepTpurnuuepngeMmn, nosbILIEHUN JU-
nonpotenaos H13kon nnotHoctu (XC JITTHIM),
CHWKEHUWN NNNONpOTEN0B BbICOKOW MIIOTHO-
ctu (XC JIMBIM). MNokasaHa knuHUKo-naTore-
HeTu4eckasi B3aMMOCBA3b rokasarenen nu-
MUOHOrO CnekTpa C reneproMoumMcTemMHeMmen
¢ metabonuyeckum cuHgpomom (MC) n niwe-
mMuyeckon 6onesHbto cepgua (MBC). YctaHos-
reHa B3auMMOCBSA3b MMNepromMouncTenHemMmnm
(rrw) n XC JIMHI. MNockonbky nporpeccu-
posaHne MC n VBC cBs3zaHO ¢ pasBuTMeEM
39HOO0TENno3a, TO He MCKIYEHO, YTO MOBbI-
LeHne ()aKTOpOB CUCTEMHOIO BOCManeHus
NpoBOUMPYET U pasBUTUE TUNeproMmoumncTe-
WHEMUU, T.e., BNSHUE Ha BOCManuUTeSibHbIN
NMPOLIECC, BO3MOXHO, OKaXXeT KOPPEeKTUpYyHo-
Lwee Bosgenctame u Ha L. Taknm o6pasom,
B Hallem uccnegoBaHnn Gbin JONONHUTESb-
HO noaTBepXAeH dakT, uto npu MC BbisiBNS-
IOTCH MapKepbl XPOHUYECKOro BOCMNaneHus
Ha (poHe apyrux, Tak HasblBaeMbIX, TPaguLm-
OHHbIX, (DAKTOPOB pUCKa CepaeyHOo-cocyau-

Abstract

The article provides the analysis of
cholesterol spectrum indices, homocysteine
levels, and vascular wall rigidity in 120
patients of the cardiology department. The
authors have revealed abnormalities of
lipid spectrum of blood serum leading to
hypertriglyceridemia, the increase in low
density lipoprotein (LDLP) cholesterol,
and decrease in high density lipoproteins
(HDLP). The article demonstrates the
clinical and pathogenic relationship of lipid
profile with pro-inflammatory factors in
patients with metabolic syndrome (MS) and
coronary artery disease (CAD), as well as
the interrelation of hyperhomocysteinemia
(HHC) and LDL cholesterol. Since the
progression of MS and CAD is associated
with the development of endotheliosis, it
is possible that the increase in systemic
inflammation factors and development
provokes HHC, i.e., effects on the
inflammatory process are likely to have a
corrective impact on HHC. Therefore, the
study once again confirms the fact that MS
identifies markers of chronic inflammation
compared to the other so-called traditional
risk factors of cardiovascular disease. The
increased non- HDLP cholesterol level, as
wellastheactivity ofnonspecificinflammation
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CTbix 3aboneBaHui. NoBbiweHne ypoBHA XC
He-J1BI, Tak e Kak n akTMBHOCTb Hecneum-
domyeckoro BocnaneHna npun MC, moxeT no-
CNYXXUTb NPOrHOCTUYECKN HEBNAronpUATHLIM
MapKEPOM KapAnoBaCKYNAPHbIX HApyLLUEHWI.

Knroyeeblie crnoea: wvwemudeckaa 0o0-
ne3Hb cepdua, MeTabonuMuecknin CUHAPOM, On-
arHOCTUKa, NTUNMAHbLIA CMEKTP, TOMOLIMCTEWH.

E¢ppemoea O.A., KambiwHukoea J1.A., Hukumun B.M., JlunyHoea E.A.

ITAPAJUVIEJIU JIMITHU/THOI'O OBMEHA

H THITEPTOMOLIMCTEMHEMMUWHN Y OJIBHBIX C UBC

U METABO/IMYECKHUM CHUH/IPOMOM

in MS, may serve a poor prognostic marker
of cardiovascular disorders.

Keywords: coronary heart disease;
metabolic syndrome; diagnosis; lipid profile;
homocysteine.

BeepneHue. bonesHn cepaevHo-cocyam-
cton cuctembl (CCC) saBnsoTca BegyLlen
npu4nHon cmepTn B Poccuiickon denepaumn,
obycnaenueasi 56,7% Bcex cmepten. Cepaey-
Ho-cocyamcTast 3aboneBaemMoCcTb U CMepT-
HOCTb Yy ntogen ¢ MeTabornmyeckum CuUHOpPO-
MoM (MC) CcyLLEeCTBEHHO BbILLIE MO CPABHEHMIO
¢ nuuamn 6e3 Hero. Het comHenmn, yto MC
He TONbKO YXyALAeT TeYeHUE ULLEMUNYECKON
oonesnn cepagua (MBC), HO n yBenuumeaet
YNCIIO OCITOXKHEHWIN CO CTOPOHbI CEpaeYHO-CO-
cyancTon cuctemMbl Boobuue [1, 2].

Hannune MC B 3-6 pa3 noBbIIaeT pUck
pa3BuTus, kak CIl Tmna 2, Tak u aptepuanb-
Hon rmnepteH3unn. MC accoummpyetcs ¢ cyb-
KNUHUYECKNM MNOPaXXEHNEM XN3HEHHO-BaX-
HbIX OpraHoB. OTO NPOSIBIISIETCH B CHUXKEHUN
JMNLTPALMOHHON (PYHKLNKM MNOYeK, NoBblLe-
HWW XXECTKOCTUN apTepuin, runeptpodomm Mno-
Kapga NeBoro Xenygoyka, AuacTonmyeckom
ANCMYHKUMN, YTOMLEHUN CTEHKM COHHOWN
aptepun. [lokasaHa B3auMMOCBSA3b Mexay
MC u paHHumM passutuem UBC, ogHako knn-
HWUKO-NaTOreHETUYECKNE MEXaHU3Mbl 3TOWN
B3aMMOCBSA3WN U3yYeHbl HEAOCTATOYHO.

The National Cholesterol Education
Program’s Adult Treatment Panel Il (ATP IlI)
onpegensieT MetTabonmMyeckun CUHAPOM, Kak
COCTOSIHNE BbICOKOIO puUcCKa pasBUTUSA ULLe-
Muyeckon 6onesnn cepgua (MBC) BHe 3aBu-
CUMOCTM OT YPOBHEN NTUNONPOTENHOB HU3KOM
nnotHocTu (JIMHI) [3]. B onpeneneHnmn 4eTko
yKasaHbl crieqytoLime Kputepum guarHoCTukm
MeTabonnM4eckoro CUMHOPOMA: OKPYXXHOCTb
Tanun, MoBbILWEHNE apTepuanbHOro Aasne-
Hua (AL), Tpurnuuepugos (TT), rnoKo3bl Ha-
TOLAK U CHWXKEHMNE NUNONPOTENHOB BbICOKOM

nnotHocTu (JIFBIT). [1ns nocTaHOBKM gMarHo-
3a Heobxo4MMO Hanuumne >3—X KpUTepUEB.

[MpoBeadeHHbIE UMccnegoBaHUsA nokasanu
BaXKHYIO pOnb AUCNUNUOEMUN KaK CBA3YHOLLE-
ro 3B8eHa mexay pyckom passutns MBC n oxu-
peHnem. Ponb JIMNHI gokasaHa B passutum
NBC, npn aToM pesynbraTtbl B NPOrHOCTUYeE-
CKOW 3Ha4YMMOCTW OoTpuuaTenbHON Koppens-
UMM Mexgy XonecTepuHOM nunornpoTenaoB
BbICOKOW MMAOTHOCTU M MHAEKCOM Macchl Tena
(MMT) B passutn MBC HeogHO3Ha4HbI. [Jo-
KasaTernbCTBa TOro, YTO MOBbILLEHNE XonecTe-
pyHa NUNOMPOTEMHOB BbICOKOW MIOTHOCTU
CHU3UT cepaevHo-cocyaucTble Hebnaronpu-
ATHbIE UCXOAbl OCTAOTCA CMOPHbLIMMU.

Takxke He n3ydyeHa B3aMMOCBA3b yxe J0-
KasaHHbIX hakTopoB pucka NBC, Takmx kak
runepromouunctenHemna (ML) ¢ nosbiweHr-
HbiM ypoBHeM XC J1MBI npu MC n UBC.

B cBsA3M C BblWen3noxeHHbIM, 6bina
nocTaeneHa uenb paboTbl — U3YyYUTb KNn-
HWKO-NaTOreHeTUYeCcKyo B3aMMOCBA3b MO-
Kasartenen XornecTepuHOBOro Crekrpa c ro-
moumnctemHemmen y 6onbHbix ¢ MC n NBC.

MaTtepuansi u metoasbl. [MpoaHanusmpo-
BaHbl NoKasaTenu XonecTepnHOBOrO CNeKTpa,
rmnepromouuctenHemmn 'y 120 naymeHTOB,
NPOXOAMBLUMX NEYEeHNe B Kapanornornyeckom
otaeneHnn MI'Kb Ne2, r. benropoa. Cdopmu-
pOBaHbl 2 OCHOBHbIE rpynnbl: rpynna A — aTto
BonbHbIE C NMELNMUCA CepaeYHO-COCyan-
cteiMn 3abonesaHusamn (MBC) — 68 yenosek
(56,6%); rpynna B — naumeHTbl ¢ MC, y KOTO-
pbiX He Obino nposieneHnn MBC — 52 yenose-
ka (43,3%). AnarHo3bl OCHOBHbIX HO30M0rMye-
CKUX pOpM yCTaHaBNMBannCcb Ha OCHOBaHWUN
OBLLENPUHATBIX KPUTEPUEB, WU3NOXEHHBIX B
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COOTBETCTBYIOLLMX pPEKOMEHAAUMAX MO Anar-
HOCTUKE M NIEYEHMIO ULLIEMMYECKON BOME3HN
cepaua (BHOK, 2009), metabonuyeckomy
cuHgpomy (MNpoekT pekomeHgaumn no MC,
TpeTun nepecmotp, 2013).

lpynnbl 6blNMM  paHAOMU3NPOBAHLI MO
nony 1 Bo3pacTty. BospacT naumeHToB co-
ctaBun ot 43 go 69 net (cpegHui Bo3pacTt
60,1+2,3 roga), U3 HUX 64 xeHwuHbl (53%) n
56 MyX4uHbI (47%).

B uccnemoBaHue He Bknovanucb 6ornb-
Hble XCH Ha d¢oHe akTmBHOro BocCnanu-
TENbHOro npouecca B cepgue (MMokapawuT,
pPEBMOKAPANUT, MHMEKUMOHHbLIA 3HOOKAPAMT,
nepukapanT), C TSKENbIMM HaPYLLUEHUSMMU
puTMa 1 NPOBOAMMOCTM cepaua, MHaPKTOM
MUOKap4a WM MHCYNbLTOM, PasBMBLUUXCH B
TeuyeHne nocnegHux 6 mec., 6onbHbIE C re-
MOOMHAMUYECKN  3HAYUMbIM  MEPBUYHBIM
KnanaHHbIM MOpaXKeHWeM, a Takke C COonyT-
CTBYIOLLEWN NaTONIOrmen BHYTPEHHUX OPraHos,
KOTopasi Morfa CywecTBEHHbIM 06pa3om
NOBMMATb Ha MPOrHO3 MaLUMEHTOB: OHKOSIO-
rmyeckme 3aboneBaHus, TsKenasi nodYeyHas
HeOoCTaTOMHOCTL, BpOHXManbHas actma, ge-
KOMMEHCUPOBaHHbIA caxapHbln AuabeT n ap.

Bcem nauyueHtam npoBogunocb 06-
LLeKNMHMYeckoe obcnegoBaHue, KOTOpoe
BKNtoYano B ceba ocMOTp NauMeHTOB C U3-
MEpPEHNEM MacCbl Tena, pPacyeToM WHOEK-
ca maccol Tena (MMT), nogc4éTom YacToThbl
cepaeyHblX COKpalleHWn, N3MepeHnemMm ap-
TepuanbHoro aasneHusi. Ha BTopom artane
paboTbl 4NA n3yyYeHust akTopoB puUcKa pas-
BUTUSA KapAMOBaCKYNSAPHOM NaTonormm BCeM
120 naumeHTam 6bINO NPOBEAEHO OOMOMHM-
TenbHoe obcrnegoBaHue, BKOYatoLLee:

1) onpeneneHne obuiero xonecrepuHa
(OXC) (mmonb/n), XC JIMHIT (Mmonb/n), XC
nnBn (mmone/n), T (mmone/n), XC He-J1BI1
(MMonb/n), romouucTenHa (MMonb/n).

2) npoBegeHne NepopanbHOro rKo30-
TonepaHTHoro Tecta (M TT);

Bce buoxnummnyeckune mccnegoBaHus Bbi-
NOSNHANUCb B KNUHM4Yeckon nabdopatopun. B
nccnegoBaHNMM MCNonb3oBanMcb aBToMaTu-
yecknn dnoxmmmyecknn aHannsatop AUG80

(Beckman Coulter) n anHanusatop kputunye-
cknx coctoaHun i- STAT300 (Abbot Point-of-
Care) ¢ COOTBETCTBYHOLMMUN peAKTUBAMM.

[Ns oueHkn TMna HapyLeHUn NMNUAHOro
obmeHa paccuntbiBanu XC He-JIBI1 no dop-
Myne:

XC He-JIBlN=0XC — XC JIHI1

Cratuctnyeckyto obpaboTky martepuana
NPOBOAMNN C MOMOLLBID MNakeTa nporpaMm
«Statistica 6.0». Npwn coszgaHum 6a3bl AaHHbIX
MCNONb30Barncsa peaakTop 3fEeKTPOHHbIX Ta-
6nuy, Microsoft Excel, 2007. Pesynbratbl Bbl-
paxkeHbl kKak cpegHee (M) u ero ctaHgapTHoe
OTKINOHeHWE (0) Ans HeNpPEpPbIBHbIX BENNYMH,
KO3(h(pMUMEHT AOCTOBEPHOCTM (P) U Kak aons
(MpoUEHTHOE OTHOLLEHWE) Ans KaTeropuanb-
HbIX NepeMeHHbIX (T.e. NEPEMEHHbIX, OMUChI-
BaKOLWMX Ka4yeCTBEHHbIE MpU3HaKM). OTnnymna
cumTanu goctosepHbiMu npu p<0,05. Cpas-
HUTEMbHBLIN CTAaTUCTUYECKUA aHanu3 MnpoBO-
AMNn  NapameTpuyeckumMm  (MHOXECTBEHHOE
cpaBHeHue no CTboAEHTY C UCNONb30BaHNEM
nonpaskn BoHMpEpPOHN, 0DbIYHBIN KOppensaLuu-
OHHbI aHanu3, PperpecCMoHHbIN aHanmsa).

Pesynbratbl 1 o6cyxaeHue. Y obcrne-
AyeMbIX MaLneHTOB BbISBMEHbI XapakTepHble
HapyLLEHNS NIMMUOHOIO CnekTpa CbIBOPOTKM
KPOBW, Bblpaxawwmecs B runeptpurimue-
puaemunn, nosbiweHnn XC JIMHM, cHuxeHun
XC JIMNBI1. Tak, B rpynne°A yposeHb XC He-
JIBI coctaBun 4,6+£1,2 mmonb/n, B rpynne
B — 4,9+0,8 mmons/n, p>0,05, nokasaB 4To
pocTtoBepHoro pasnunumnsa no XC He-JIBI B
rpynnax He BbISBMEHO, YTO CBUAETENLCTBYET
0 HeoBXoAMMOCTM y4yeTa Npu cepaeyHo-co-
cyaucTbix 3abonesaHuax (MBC), gaxe npwu
otcyTcTBumM MC, He Tonbko XC JIMHI, HO u
XC He-J1BIM.

B rpynne A ypoeHb TI coctasun 1,1£0,7
MMmonb/n, B rpynne B — 1,941,1  mMmonb/n
p<0,05, yTO roBOPUT O NpeBanMPoOBaHUN TPU-
rmuuepunaeMmmn B rpynne 60onbHbIX ¢ MeTabo-
NINYECKNM CUHAPOMOM UM corfacyeTcs ¢ nuTe-
paTypHbIMK AaHHbIMK [4]. MeTtabonuyeckuin
CUHOPOM XapakTepuayeTcs nosbleHnem TI
n ysenudeHnem VMT. B Hawem wuccneno-
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BaHun cpegHun IMT B rpynne A coctaBun
29,113,4; B rpynne B — 34,615,2, p<0,05. B
rpynne naumeHtoB ¢ MC, y KOTOpbIX HE BbISI0
nposieneHnn MBC Gbina BbisiBNeHa npsimas
KoppensumoHHasa cedaAsb mexay 1T n UMT
(r=0,46, p<0,05 ), yto cornacyeTtca ¢ AaHHbI-
Mn uccnepgoBaHust Second National Health
and Nutrition Examination Survey (NHANES
II), B KOTOpOM BbISIBIEHA accounaums Mexay
yBenuyeHnem IMT v nosbiweHvem TI Ha 35—
48%, cHxeHuem JTMNBI1 Ha 5-9% Y XeHLWH.
Hawnbonee BbICOKMI NoOKa3aTenb OOLLEero xo-
nectepuna/JlNBI1 Habnogancs y XeHWuH
B MOCTMeHoMnay3e, CTpajalolmx OXUPEHU-
eM. YBennyenne UMT y myxunH (NHANES
[I) accounmpoanock ¢ yBenuyeHnem Tl Ha
62—118% un cHwxeHuem JITNBI Ha 7-15% [4].

Y 59% 6onbHbix UBC 1y 71% 6Gonb-
HbIX Npy MC BbISIBNEHO NOBbILLEHNE YPOBHS
nnasmMeHHOro romouuctenHa, YcrtaHoBreHa
B3aMMOCBS3b MMNeproMouncTeMHeEMUN 1 no-
Kasartenen NMnMaHoro cnekrpa.

B xoge pelueHuss nocTaBfieHHOM Lenu
ObINI0 UccregoBaHa Koppensauna mexagy no-
KasatensamMu nUnUaHOro CnekTpa U ypoBHSA-
MU rOMOLIMCTENHA.

[Mpn oueHke pesynsraToB 0OCNenoBaHUA
rpynnel A, 6bina BbisiBNeHa npsimas koppens-
LMOHHas CBSI3b MeXy CbIBOPOTOYHOM KOH-
ueHTpauynen XC JINMHM n ITU (r=0,4, p<0,05).
Mexgy nokasatensmu NMNUQHoOro crnekTpa u
MIrTT KoppensaunoHHas cBa3b cnabasi.

AHanornyHole OaHHble OblIM MonyYeHbl
npw oueHKe pesyrnsraTtos rpynnbl B. Npamas
KOppEensuMOHHAa CBS3b BbIsIBfieHa Mexay
XC JIMHM v ITW (r=0,47, p<0,05), XC He-
nBM n MMT (r=0,46, p<0,05), mexay, XC He-
neriwirry (r=0,52, p<0,05).

Kak BMOHO M3 npmBeOEHHbIX OaHHbIX, B
obeunx rpynnax nokasatenu MnMaHoro crnek-
Tpa KoppenuvpoBanu ¢ nokasatensiMm romo-
unctemHeMunn. BbisiBneHo, 4To ypoBeHb XC
He-JIBIT aBnseTtcs 6onee 4yBCTBUTENbHLIM
MapKepoM COCYOMUCTOrO MNOBPEXOEHUS Kak
npn UBC, Tak u npu MC. Tlpu aTOM noka-
3aHO, YTO Npu MeTabonnMyeckoMm CUHOPOME
koppenauma XC He-JIBI1 6onee cunbHasa n

E¢ppemoea O.A., KambiwHukoea J1.A., Hukumun B.M., JlunyHoea E.A.
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c 6onblIMM KONMMYECTBOM MoKasaTernemn, 4Yto
roBopuT 0 6onbLuen 3Ha4YMMocTh ypoBHSA XC
He-JIBIT gnsa aTux 60nbHbIX.

BbisiBNeHHbIE  KOPPENSUNOHHbLIE CBA3U
CBUOETENbLCTBYIOT O NATOreHeTUYEeCKOM Ponu
npoBocnanuTenbHbIX akTopoB B Nporpec-
CUPOBAHUN HapPyLLUEHUA NUNUOHOIO 0OMeEHa,
4YTO B CBOIO OMepeab YCKOPSIET pa3BuUTue cep-
AEe4YHO-COoCyaMCTON naTtonormm n ycyrybnser
e€ B cny4yae mMetabonuyeckoro cuHgpoma.
Mockonbky nporpeccuposaHne MC n UBC
CBSA3aHO C pasBUTMEM 3HOOTENMo3a, TO He
NCKIOYEHO, YTO NOBbILLEHNE (PaKTOPOB CUC-
TEMHOro BocrnasneHns npoBoUupyeT 1 passu-
Tne ITL, T.e., BMMAHME Ha BOCNANUTENbHbLIN
NpoLecC, BO3MOXHO, OKaXeT KOPPEKTUPYIo-
Wwee Bos3gencteme n Ha L.

Taknm obpasom, B HaLLEM UCCnegoBaHUM
Obln AONONMHUTENBHO NOATBEPXKAEH dOaKT,
410 Npn MC BLISABNAKTCA MapKepbl XPOHU-
4YecKOoro BocnarneHus Ha goHe Apyrux, Tak
Ha3blBaeMbIX, TPaAULMOHHbLIX, (paKTopoB
pUcka cepaeyHo-cocyamncTbix 3aboneBaHni.
MoBbiweHune ypoBHA XC He-J1BI1, Tak xe kak
N aKTUBHOCTb Hecneunguyeckoro socnare-
HUA Npn MC, MOXET NOCNY>XUTb NPOrHOCTK-
Yeckn HebnaronpusaTHbIM MapKepoMm Kapau-
OBaCKYISAPHbIX HAPYLLEHWUNA.

BbiBoabl. [TokasaHa KnMHUKO-NaTtoreHe-
TMYyeckasi B3aMMOCBA3b Nokasarenen nununa-
HOro crekTpa ¢ npoBocnanuTenbHbIMU dak-
Topamu (romoumctemHemmnen) y 60MnbHbIX
¢ MC n UBC. BbisiBrieHo, 4TO ypoBeHb XC
He-JIBI aBngaetca 6onee 4yBCTBUTEMNbHbLIM
MapKepoM COCYOMUCTOrO MOBPEXOEHUS Kak
npu NBC, Tak n npun MC.

Y 59% 60onbHbIXx UBC 1y 71% 60mbHbIX
npu MC BbISIBNEHO MNOBbILLIEHNE YPOBHSA Mras-
MEHHOro roMmoumucTerHa, YcTaHoBneHa B3au-
MOCBSI3b runepromoumctenHemmm n XC JIMNHI,
nokasaHo, 4to npu MC aTta cBA3b cunbHee.

Mpn MeTabonmMyeckom CUHOPOME Bbl-
sBNeHbl 6onee cunbHble KOpPEensunoHHbIE
cBa3n XC He-J1BI1, 4yTo roBOpUT O MPOrHoO-
cTnyeckon 3HauymmocTn ypoBHA XC He-J1BI1
AN 3TUX BONbHbIX.
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KJIMHUYECKUX CJIVUAU UTUOIIATUYECKOU JIKTOUYHOMN
APTEPI/IAJII)IEOI‘/JI TUIIEPTEH3UU Y [TAIITUEHTA C COITYTCTBYIOIIIEN UIIIE-
MUYECKOU BOJIEBHBIO CEP/IIIA: KJIFOUEBBIE ATAIIBI JTUATHOCTUKU

Abstract

Despite the progress achieved in the
development of new directions in the
diagnosis and treatment of idiopathic
pulmonary arterial hypertension, it remains
one of the most severe and prognostically
unfavorable diseases. The article presents a
clinical case and an algorithm for diagnosis of
this rare disease, in respect to the decision-
making in clinical practice. The present case
underscores the need to consider a broad
differential diagnosis for marked dyspnea in
mature patients, especially when the intensity
of dyspnea is out of proportion to the severity
of underlying heart or lung diseases, or
when symptoms fail to subside as expected
in response to conventional therapy. Early
diagnosis of idiopathic pulmonary arterial
hypertension is vitally important for initiating
modern therapy in order to improve the
quality and duration of life in such patients.

Keywords:pulmonaryhypertension;right
ventricle failure; right heart catheterization;
calcium channel blockers; modern targeted
therapy.

AHHOTauusA

HecmoTps Ha nporpecc, AOCTUMHYTLIN B
Pa3BUTUN HOBbLIX HanpaBneHUn B AuarHo-
CTUKE W NeYeHun, mauonaTtuyeckast nérou-
Hasi apTepuanbHas rMNepTeH3ust ocTaéTcsa
OAHUM N3 Hambonee TSXKenbIX U MPOrHOCTU-
yeckn HebnaronpusTHbIX 3aboneBaHuin. B
cTaTbe MNpeAcTaBieH KIMHUYECKUA Cryyan
N onucaH anroputM AWarHOCTUKK 3TOro pea-
Koro 3aboneBaHMA COOTBETCTBEHHO MpoO-
Leccy NpUHATUS peLleHUA B KIUHUYECKOW
npaktuke. B gaHHoOM HabntogeHun noagyvep-
KnBaeTcsa HeobXoaMMOCTb LLUMPOKOro NpoBe-
aeHnst andpdbepeHumanbHON  AMarHOCTUKK
B Crny4yae Bblpa)XeHHOW OAblLLKM Yy BO3pacT-
HbIX NALUNEHTOB, OCOOEHHO Korga MHTEHCUB-
HOCTb OAbILIKN HEenpornopuuoHanbHa TsXe-
CTWU OCHOBHOro 3aboneBaHusi cepgua wunm
nerkux, n ecnu obbl4Has Tepanusa He Mnpo-
ABNSAET oxuagaemoro agpdpekta. PaHHaa aun-
arHocTuka ngmonaTu4eckon neroyHon apre-
pUanbHOM MMNEPTEH3UN ABNSIETCA XXU3HEHHO
Ba)XHOW OANA Ha4yana CoBPEMEHHON Tepanum
C Lenbio yryylleHnsa KadecTBa 1 NpoaoImKu-
TENbHOCTU XXU3HN TaKNX NaLUEHTOB.

Knroyeesble croea: nerodHasi runeprex-
31s1; HE4OCTaTOYHOCTb NPAaBOro Xenygouka;
KaTeTepmsaums npasbiX OTAENOB Cepaua;
Grnokatopbl KanbUMEBbLIX KaHamnoB; COBpe-
MEHHas uenesas Tepanusi.
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Introduction. The term “idiopathic
pulmonary arterial hypertension” (IPAH) was
used for the first time in 1951 by Dresdale.
This clinical condition is characterized by the
presence of pre-capillary PH, in the absence
of other causes of pre-capillary PH such as PH
due to lung diseases, chronic thromboembolic
PH, or other rare diseases [1]. IPAH
corresponds to sporadic disease; the lowest
estimates of its prevalence are 5.9 cases/
million in the adult population. IPAH affects
women two times more often than men. The
mean age of diagnosis making is 35 years.
The disease has no family history of PH or
known triggering factor [2]. However, specific
gene mutations have been identified in such
patients, including the bone morphogenetic
protein receptor 2 gene, the activin receptor-
like kinase type-1 gene and the endoglin gene
[3, 4]. It is a severe chronic disease with an
unfavorable prognosis. The symptoms of IPAH
are caused by developing RV hypertrophy
and failure. They are usually non-specific and
include breathlessness, fatigue, weakness,
angina, syncope, and abdominal distension. In
advanced cases symptoms such as jugularvein
distension, hepatomegaly, peripheral oedema,
and ascites might occur [5, 6]. In untreated
patients with IPAH or heritable PAH, historical
data showed a median survival of 6 months
for WHO-FC (World Health Organization —
Functional Class) IV, 2.5 years for WHO-FC
[, and 6 years for WHO-FC | and Il. The most
common causes of death are terminal right
ventricle failure and cardiac arrest [7].

Case report. The case patient, a 47-year-
old man checked into Kharkiv Regional
Hospital with marked dyspnea during minimal
physical activity (walking up to 70 m, climbing
half flight of stairs), paroxysms of nocturnal
dyspnea, tachycardia, chest pain, fatigue,
and episodical increases of blood pressure.
Symptoms were typically absent at rest.

The described above symptoms of disease
are nonspecificand may correspond to multiple
clinical conditions, capable of provoking

significant dyspnea, including heart diseases
(systolic dysfunction, diastolic dysfunction,
and valvular disease), lung diseases (chronic
obstructive pulmonary disease, interstitial
lung disease, sleep-disordered breathing,
etc), systemic disorders, tumoral obstruction,
connective tissue diseases and many others.
Differential diagnosis is difficult.

In 1988 the patient noticed increased
blood pressure (BP) up to 160/100 mm Hg
for the first time. His general condition was
satisfactory, and therefore the man didn’t
seek any medical advice. Beginning in 2000
he began to experience undue dyspnea,
chest pain and fatigue during ordinary
physical activity. At this point, he started to
take antihypertensive drugs episodically,
only during significant increases of BP. In
2009 he suffered from myocardial infarction
and was treated properly at a specialized
regional center. Since the beginning of 2011
the patient has been experiencing significant
deterioration of his general condition:
marked limitation of physical activity due to
progressive dyspnea, fatigue, angina as well
as episodes of tachycardia, and unstable
BP. The patient is comfortable at rest,
but sometimes has paroxysmal nocturnal
dyspnea. Due to the severity of his condition,
the patient was admitted to a local hospital
with the diagnosis of coronary artery disease
and arterial hypertension; however, there
was no improvement as a result of treatment.
In the beginning of 2012 the patient had a
few episodes near syncope in addition to the
previously mentioned complaints. He was
hospitalized in a specialized regional center
for additional diagnostic procedures and
amendments of treatment.

As we know, the most common known
causes for dyspnea are left side heart disease
and lung diseases. At afirst glance, the patient’s
medical history suggests a diagnosis of left
side heart failure due to ischemic heart disease
and arterial hypertension (especially when
taking into consideration myocardial infarction
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in 2009). However, the first manifestation
of undue dyspnea refers to 2000, when the
patient was quite young and didn’t have any
symptoms other than rare moderate elevations
of blood pressure. Besides, the ineffectiveness
of in-hospital treatment for coronary artery
disease in 2011 is a sufficient reason to re-
check the patient’s physical status.

The physical examination revealed left
parasternal lift, an accentuated pulmonary
component of second heart sound, a
pansystolic murmur of tricuspid regurgitation,
a diastolic murmur of pulmonary insufficiency,
and a right ventricle third sound. His blood
pressure was 120/80 mm Hg, and his
heartbeat rate was 102 beats per minute.
The patient's lung sounds were normal,
and his respiratory rate was 20 breaths per
minute. Hepatomegaly was found, with no
signs of ascites. A slight oedema of ankles
and legs was revealed. His extremities were
cool, especially wrists. His skin and mucosa
were normal color. His BMI was 26,2 kg/m2.

According to the physical examination
the patient has typical signs of pulmonary
hypertension (PH), including signs of right
ventricle overload, relative insufficiency of the
tricuspid valve and increased blood pressure
in the pulmonary artery. There is slight
tachycardia and breathlessness. Hepatic
congestion suggests further examinations to
check the condition of his kidneys. Normal
lung sounds assume the absence of chronic
obstructive pulmonary disease, however
further examinations should be performed to
confirm this statement.

An electrocardiogram upon admission
showed sinus rhythm, a heart rate of 96 beats
per minute, right bundle-branch block, left
posteriorhemiblock, rightvenrticle hypertrophy
and strain, and right atrial dilatation. The
findings of the chest radiograph included
central pulmonary arterial dilatation in contrast
to the ‘pruning’ of the peripheral blood vessels,
an enlarged right atrium and right ventricle.
Transthoracic echocardiography confirmed
the presence of marked dilatation of the right
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heartchambers (end-systolicdimensionofright
atrium 78 mm, lateromedial measurement;
end-diastolic dimension of right ventricle 55
mm, short axis parasternal view) as well as
dilation of pulmonary artery trunk (40 mm).
The systolic pulmonary artery pressure was
101 mm Hg. There was fourth grade tricuspid
regurgitation, and the gradient of regurgitation
was 86 mmHg. Concerning the left heart
chambers, a moderate enlargement of the
left atrium (end-systolic dimension 56 mm,
anteroposterior measurement), and normal
sizes of the left ventricle were revealed; the
ejection fraction was 66% and systolic output
was 52 ml. The thickness of the interventricular
septum was 18 mm. Hypokinetic motion of
the posterobasal segment of the left ventricle
was detected. There were no signs of systolic
dysfunction. No remarkable changes of the
mitral and aortic valves were found, and there
were no signs of pericardial effusion.

The results of the coronarography show
initial signs of atherosclerosis in both the left
and right coronary arteries without significant
derangements of haemodynamics. As
confirmed by clinical findings, the patient has
pronounced PH, complicated by right heart
dilatation and right bundle-branch block. A few
factors favoring a diagnosis of left ventricular
diastolic dysfunction in the presence of PH
can be found in this patient: hypertension,
coronary artery disease, left atrial enlargement,
and left ventricle hypertrophy (mainly the
interventricular septum). However, the ejection
fraction and systolic output are normal.
Coronary arteries are almost intact. The PH
seems to be out of proportion to the severity of
left side heart disease in this particular patient.
The other causes for PH, starting with lung
diseases, should be looked for. As chest X-ray
didn't show any remarkable changes in the
lungs, other noninvasive methods should be
applied to assess lung structure and function.

Pulmonary function tests showed
moderate reduction of FEV and FVC1. High-
resolution computed tomography showed
pronounced dilatation of the pulmonary artery
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trunk as well as main, lobar and segmental
arteries, and tortuosity of the arteries (Figure
1). The structure of the lungs and airways
was normal; no signs of interstitial lung
disease and emphysema were found. No
signs of pulmonary embolism were detected.

The mild to moderate reduction of lung
volume is typical for PH. It can also be
seen in patients with chronic obstructive
pulmonary disease, asthma, and other
pulmonary diseases with mixed restrictive
and obstructive patterns. As the patient didn’t
have symptoms, signs or history of chronic
lung diseases and no pathognomonic findings
were revealed by additional assessment,
the diagnosis of lung disease as a possible
cause for PH was rejected.

Laboratory studies revealed a red blood
cell count of 5.3-1012 per cubic liter (normal
range, 4.0 to 5.1), hemoglobin 168 grams per
liter (normal range, 130 to 160), hematocrit
50.1%, and the erythrocyte sedimentation
rate 29 mm per hour. Serum chemical profiles
were notable for a blood urea level of 11.6
mmol per liter (normal range, 3.3 to 6.6), and
serum uric acid 428 mmol per liter (normal
range, 208 to 420).

It is not surprising to observe a secondary
erythrocytosis in patients with pronounced PH.
A compensatory mechanism of increased red
cell production is being launched by hypoxia
in case of heart failure. Increased levels of
blood urea and uric acid in the presence of
unremarkable urine analysis suggest the
presence ofkidney congestion as the aftermath
of congestive heart failure. Serum uric acid
is also a marker of an impaired oxidative
metabolism in the ischaemic peripheral tissue.
High uric acid levels are known to relate to
poor survival in patients with PH.

We performed a ventilation/perfusion lung
scan in order to look for segmental perfusion
defects as markers of less common diseases
capable of provoking PH development.

The normal results of this scan helped us
to exclude chronic thromboembolic pulmonary
hypertension, pulmonary veno-occlusive disease,
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and pulmonary capillary haemangiomatosis as
possible causes for the PH.

Next, we considered the possibility of
other uncommon causes of PH, starting
with pulmonary artery hypertension, and a
decision to perform right heart catheterization
(RHC) was made.

The data obtained by the RHC included:
systolic pulmonary artery pressure = 92 mm
Hg, diastolic pulmonary artery pressure = 35
mm Hg, mean pulmonary artery pressure
(mPAP) = 52 mmHg, pulmonary wedge
pressure (PWP) = 13 mm Hg, right atrial
pressure = 18 mm, and cardiac output =
5.2 liters per minute. Pulmonary vascular
resistance = 4.1 Wood Units. A vasoreactivity
test with adenosine revealed a drop in mPAP
of 16 mm Hg to the level of 36 mm Hg.

According to the findings of the RHC, the
patient has pre-capillary PH. This statement
fully denies the probability of PH as the result of
left side heart disease. The good news is that
the patient is a positive acute responder due to
the results of the vasoreactivity test, so he may
benefit from long-term therapy with calcium
channel blockers (CCBs). A positive test is
more often observed in patients with pulmonary
artery hypertension (PAH): idiopathic or
anorexigen associated. Nevertheless, other
rare reasons for PAH should be considered.

When looking at connective tissue
disease as a possible cause of PAH we were
mainly concerned with systemic sclerosis,
as it is the most common systemic disease
PAH is associated with. As the patient was
complaining of cold wrists, especially when
exposed to a cold environment, and physical
examination also revealed that they were pale
and cold as a result of palpation, we suspected
the presence of Raynaud’s phenomenon,
which can be one of the symptoms of systemic
sclerosis.

An antinuclear antibody test and an anti-
centromere antibody test were both negative.
A nailfold capillaroscopy test was normal.
Thermography with cold challenge showed a
slight lowering of all indexes.
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Limited cutaneous systemic sclerosis
(LCSS) may have slow onset and symptoms
may be relatively unnoticed until internal
complications occur. An anti-centromere
antibody test seen almost only in patients with
LCSS was essential for our patient, because
it is associated with increased risk of PH. As
the patient didn’t have any other clinical signs
of systemic sclerosis, autoantibody tests were
negative, and the nailfold capillaroscopy test
was normal, we diagnosed primary Raynaud’s
phenomenon. However, the origin of PAH still
needed to be specified.

The patient reported no history suggestive
of HIV or hepatitis. The history was supported by
the negative results of serological testing. There
were no physical signs or echocardiographic
confirmation of congenital heart disease.
History, physical examination and laboratory
data revealed no signs of chronic hemolysis
and shistosomiasis. Thyroid function test
showed normal levels of thyroid hormones.

History of the patient's exposure to
drugs and toxins known to induce PAH
was carefully collected. The patient had
never take anorexigens, selective serotonin
reuptake inhibitors, phenylpropanolamine,
cocaine, pergolide or amphetamines.

As the result of our investigation, the
differential diagnosis had narrowed to two
possible causes for PAH: idiopathic or
heritable PAH. The patient reported no family
history of PAH. Therefore, the only remaining
diagnosis in this case was idiopathic PAH.

IPAH remains a chronic disease without
a cure. However, modern drug therapy leads
to a significant improvement in patients’
symptoms and a slower rate of clinical
deterioration [8, 9]. The management of
IPAH in patients with comorbid coronary
artery disease (CAD) is even more difficult.
We followed the guidelines of the European
Society of Cardiology and American Heart
Association concerning the treatment of PH
in our case patient [10, 11, 12].
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As we know, only approximately 10% of
patients with IPAH can be defined as positive
acute responders by the results of RHC. Such
patients are most likely to show a sustained
response to long-term treatment with high
doses of CCBs and they are the only patients
that can safely be treated with this type of
therapy [13]. Our patient was lucky to be one
of them. The presence of relative tachycardia
(100-110 beats per minute) favored the
prescription of diltiazem (480 mg daily) for
our patient. The heartbeat rate reduced to 90
beats per minute after 1 week of treatment
and didn’t show further dynamics. Adding 7.5
mg of ivabradine twice daily decreased the
heart rate to 68-74 beats per minute. Also, a
modern targeted IPAH treatment was started:
2.5 mcg of iloprost inhaled 6 times daily. In few
days jaw pain developed as a side effect, but it
didn’t require the termination of therapy. Other
components oftherapywere: 2,5 mgofwarfarin
once daily under the control of the international
normalized ratio to prevent thrombotic events,
and 12,5 mg of captopril three times daily to
enhance blood pressure control. The follow-
up done in 3 months showed an increase in
exercise capacity according to a 6-minute
walking test (300m in comparison to 120m at
the beginning of therapy) and improvement
in clinical symptoms. The B-type natriuretic
peptide level was still moderately elevated, but
lower than at the beginning of therapy. As the
result of treatment the severity of pulmonary
hypertension in our patient changed from the
[l to the Il functional class according to WHO
(1998) [14].

Conclusion. The present case underscores
the need to consider a broad differential
diagnosisformarkeddyspneainmaturepatients,
especially when the intensity of dyspnea is
out of proportion to the severity of underlying
heart or lung diseases, or when symptoms
fail to subside as expected in response to
conventional therapy. Early diagnosis of IPAH
is vitally important for initiating modern therapy
in order to improve the quality and duration
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of life in such patients. As a result of the
treatment, the significant clinical improvement
was achieved in the patient, including reduced
severity of symptoms, enhanced tolerance to
physical exercise according to the 6-minute
walk test, reduced functional class of heart
failure and improved prognosis.
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Figure 1. High-resolution computed tomography showing
pronounced dilatation of the pulmonary artery trunk as well as main,
lobar and segmental arteries, and tortuosity of the arteries
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Abstract

High prevalence of polymorbidity in
outpatient therapeutic practice calls for
improvement of diagnostic approaches,
in particular, the development of methods
for its measurement and using the results
for optimization the number of medical,
rehabilitation, expert and prevention processes.

The analysis of previously proposed
methods of evaluation polymorbidity allowed
to reveal the factors that hinder their using in
domestic therapeutic outpatient practice.

Original methodology of integrated
evaluation of polymorbidity adapted to the
operating conditions of the district general
practitioner and implemented its clinical testing.

The methodology of integrated evaluation
of polymorbidity based on the principles of
polyparametric analysis allows to stratify
degree polymorbidity and significantly optimize
the program of clinical supervision, treatment
(including - assessing pharmacological load),
prevention, rehabilitation, sanatorium selection,
predicting the course and outcome of diseases,
perform express-analysis of the degree of
disability, cardiovascular risk in complex
diagnostic and treatment interventions.

Keywords: polymorbidity, the
methodology of integrated evaluation of
polymorbidity, stratification, polymorbidity
index, primary health care.

AHHOTaUuA

Bbicokas pacnpoctpaHeHHOCTb MormMmop-
bugHocTu (1) B ambynaTopHon TepaneBTuye-
CKOW npakTuke TpebyeT coBepLIEHCTBOBAHMS
ANarHOCTUYECKNX MOOXOA40B, B YAaCTHOCTU —
pa3paboTkM METOONK €€ U3MEPEHNS N UCMNOSb-
30BaHWA pesyrnsraToB And onTuMmnsauumn paga
neyebHbIX, peabunUTaunoHHbIX, SKCMEepPTHbIX
1 NpopmnakTn4eCckmx NpoLLeCCcos.

[NpoBeneHHbIN aHanu3 paHee npennoXxex-
HbIX METOAMK OLEeHKM 1 no3sonumi packpbiTb
doakTopbl, 3aTpyaHALWME UX NPUMEHEHNE B
OTEYECTBEHHOW TepaneBTudeckon ambyna-
TOPHOW NMpakTuKe.

PaspabotaHa opurMHanbHasi Metoauka
komnnekcHon oueHkn 1 (MKOIT), agantupo-
BaHHas K ycrnosusiM paboTbl y4aCTKOBOro Bpa-
Yya-TepanesBTa U OCYLLECTBMNEHa ee KrnHn4e-
ckasi anpobauusi.

MKOI, ocHoBaHHasi Ha NpuHUMNax nonu-
napamMeTpu4eckoro aHanuaa, no3BondeT cTpa-
TMdmumpoBaTb cteneHb 1 1 cylwecTBeHHO
ONTUMU3NPOBATL NpPOrpamMMbl AUCMAHCEPHOro
HabnogeHus, neyeHns (B T.4. — oueHKn ap-
MaKOJSTOrMYecKon Harpysku), npodUNaKkTUKK,
peabvnutaumMm, CaHaTOpPHO-KYPOPTHOrO OT-
Bbopa, NPOrHO3NpoOBaHUA TeYeHUs U mucxoaa
3aboneBaHUN, BbIMOSMHATE 3KCMNpecc-aHanma
CTeneHn yTpatbl TPYAOCNOCOBHOCTN, cepaey-
Ho-cocyamcToro pucka (CCP) npu CnoXHbIX
ne4ebHO-aNarHOCTUYECKNX BMeLLATENbCTBAX,

Knroyeeble crioga: NonuMopbuaHOCTb,
METOAMNKa KOMIMMNEKCHOW OLEHKU, cTpaTudum-
Kauusi, UHOEKC NONMMOpPBUAHOCTH, NepBuy-
Has MeanKo-caHUTapHas NOMOLLb.
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Introduction. Polymorbidity (P) is a
common phenomenon of outpatient practice.
Most of the patients seeking primary health
care (PHC) have multiple concomitant
diseases [1, 2, 3]. At present in the conditions
of development of evidence based medicine
(EBM) measurement of P acquires increasing
urgency. There are a number methods of
its quantitative evaluation (CIRS, CIRS-G,
indexes Kaplan-Feinstein, Charlson, ICED,
GIC, FCI, TIBI, CDS,ACG, DUSOQI) [4, 5,6, 7,
8,9, 10, 11], which were developed by foreign
researchers. Meanwhile, a comparative
analysis of the most common valuation
methodologies P, revealed their common
features such as narrow specialization,
omni directional objectives and results,
a limited number of indicators, often, low
sensitivity [1, 4, 5]. They also do not contain
recommendations for P stratification in the
practice of doctor.

In this regard, at the moment, despite
the existing methods, the practitioner meets
with difficulties in conducting the complex
evaluation of P, in particular, because of the
lack of a unified, accepted, adapted for the
practical application methodology [12].

The high prevalence of P in the practice
outpatient care requires further improvement
of working with patients of this group, in
particular — development of a methodology
to measure it, with subsequent using the
results of developing in treatment programs,
prevention, rehabilitation, working capacity
expertise, sanatorium selection, forecasting
risk assessments for surgical interventions and
sophisticated diagnostic manipulations, etc.

The purpose of the study. Development
of the methodology of integrated evaluation
of P (MIEP) adapted for use in outpatient
therapeutic practice and its clinical testing.

Materials and Methods. The basis of
the MIEP are polyparametric analysis and
EBM. Its implementation was simultaneous
registration indicators, which were medical
history, clinical, laboratory, instrumental,
functional,  psychological and social
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parameters of health. Individual elements
of MIEP were constructed with using the
above described foreign methods. Particular
attention was paid to the account of risk
factors of cardiovascular diseases (CVD
RF), the number of nosologic units and the
degree of functional violations of the organs
and systems. Later the obtained data were
entered to the database and expressed in
points assigned depending on the quantity or
qualitative indicator value in this patient. The
final result of the study was calculated using
mathematical methods, considered as an
index of P (Pl) and was expressed in arbitrary
units. The histograms were constructed
for representing a complex visual image of
health and facilitating the analysis of P. This
gives an opportunity for physician to assess
a number and severity of chronic diseases
and its contribution into polymorbidity status
of the patient, as well as, the practical use of
Pl in algorithms of short-term and long-term
outpatient work.

Clinical testing was conducted in Policlinic
7 of City Hospital 2 in Belgorod and have
been intended for clinical evaluate of MIEP.

The work meets ethical principles and
requirements defined current legislation RF,
ICH-GCP Guidelines for conducting clinical
trials from 01.05.1996 and the Declaration
of Helsinki of the World Medical Association
(version October 2000, as amended). All
patients gave written consent to participate in
the study, moreover, an opinion to the ethics
committee was obtained.

In developing the methodology, data
collection and processing materials used
information technology applications the
Microsoft Corporation Windows 7 OS.

Results and discussion. For the purpose
of practical use and satisfy commonly
accepted terminology in the methodology
were integrated classification, medical
and economic standards and current
recommendations for diagnosis and
treatment of cardiovascular diseases (CVD).
Patient health indicators are divided into
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clusters. The first cluster included non-
modifiable indicators, the second - modifiable
indicators, the third - the most common
cardiovascular syndromes and nosological
forms, the fourth - other diseases and the
fifth - functional status. For convenience
of practical use and interpretation results
of the method depending on the cluster
membership and order of numbers each
indicator was assigned an identification code
(IC). Evaluation of the data was carried out
in the points assigned depending on the
quantity or quality indicator values in the
patient. Indicator values ranged from 0 to 6
points, and its increase in direct proportion to
the pathological impact of individual indicator
on health status and the patient's prognosis.
The final result of the study was calculated
using the formula 1 and considered as PI.

100 — X33, x,

e 100 (1)

Pl can take values ranging from 0 to 1.0 cu.
Avalue of 0 cu corresponded to P, incompatible
with life; 1.0 cu - the absence of P. The values
in the range 1,0-0,80 cu corresponded the low
level of P, 0,79-0,50 cu — the average level of
P and 0,49-0 cu — high level of P.

Subsequently,basedontheobtainedvalue
of Pl was performed express-analysis of the
degree and duration of incapacity for work,
the assessment of cardiovascular risk (CVR)
in planned operational and sophisticated
diagnostic interventions, the sanatorium
selection, prediction of the disease course
and outcome. Comparative analysis MIEP
to previously proposed methods revealed a
number of its advantages (Table 1).

Most demonstratively advantages of
MKOP can be traced to clinical examples.

Clinical Example 1. Patient A.., 53
years old. Patient card number 23615. In
accordance with the main known to date
techniques, P in a given patient is tentatively
estimated as low. Thus, the total score
calculated by the system CIRS was 10 of 56
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possible points, Kaplan-Feinstein index was
8 points out of a possible 36. In accordance
with the main known to date techniques, P
in a given patient is tentatively estimated as
low. Thus, the total score calculated by the
system CIRS was 10 of 56 possible points,
Kaplan-Feinstein index was 8 points out
of a possible 36. Charlson index allowed,
In addition to evaluating P (2 points out of
40 possible in this patient that tentatively
corresponded to the low level of P), to predict
mortality was 26%. These methods did not
provide further practical interpretation of the
results. Meanwhile, obtained using MIEP PI
was 0.86 cu, which corresponded to the low
level of P. Analysis of histogram revealed
pathological conditions, which have made
the greatest contribution to the patient's A.
polymorbidity status., and determined the
presence of non-modifiable risk factors and
changes in functional status.

‘Thus, the level of of the patient A. P
determined by methods CIRS, Kaplan-
Feinstein, Charlson, and MIEP MIEP,
evaluated as low. At the same time MIEP
provided the physician more detailed
information of the structure polymorbid
status of the patient. The main contribution
to this having made diseases of the nervous
and digestive systems, diseases of the
eyes and adnexa, musculoskeletal and
urogenital system, there were moderate
impairments in functional status due to
dysfunction of the joints, there were no
cardiovascular disease. Revealed violations
in the cluster of modifiable health indicators
were subsequently incorporated into the
construction of treatment and prevention
programs. Thereis reasonto considerthatthe
therapeutic and prophylactic medicamental
and nonmedicamental measures holding in
relation modifiable risk factors is definitely
will reduce the level of polymorbidity, CVD
RF, mortality and will improve prognosis of
the patient.
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Table 1

The comparative characteristic of most widespread methods of evaluation
polymorbidity and the methodology of integrated evaluation
of polymorbidity

Accounted parametres CIRS

CIRS-G

Kaplan- Charl-

Feinstein son ICED

MIEP

Age -

+

- + —

Gender -

CVD RF -

Malignant neoplasms -

Severity of nosological forms +

Functional status —

Prognosis -

+ [+ |+ +|+]|+]+

Stratification of degree
patients P and efficiency of the -
measures in the dynamics

Adapting to the needs

of PHC in the Russian
Federation (planning of clinical
supervision, examination of
disability, risk assessment

for complex diagnostic and
treatment interventions, the
sanatorium selection, etc.)

Total number of indicators 14

15

12 21 30 95

Legend: "+" — the account parameter is provided; =" — not provided.

Clinical Example 2. Patient M., 61 years
old. Patient card number 3381. In this case
the use of previously proposed methods give
controversialy result. Using the system CIRS
P of this patient evaluated in 15 of the possible
56 points, Charlson index is 4 of 40 possible
points, which tentatively corresponds to the low
level of P. At the same time, Kaplan-Feinstein
index was 13 of a possible 36 points, which
tentatively corresponds to the average level of
P. Mortality, according to an index Charlson, was
52%. PI calculated using MIEP was 0.73 cu,
which corresponded to the average level of P.
Histogram analysis showed that the patient's M.
polymorbid status caused by mainly diseases of
the peripheral vascula, nervous, musculoskeletal
and endocrine systems, essential hypertension
and also by age. Mainly due to chronic heart
failure, disorders statodynamic function and
functional capacity of the patient had significant
violations of the functional status. Thus, this

clinical examples show differences in the degree
of P defined by methods CIRS, Kaplan-Feinstein,
Charlson. Understatement of the patient P. M.
defined using the system CIRS, compared with
MIEP, due to lack of registration age in the first
method, and using the index Charlson - limited
set of nosology.

Clinical Example 3. Patient B., 74 years
old. Patient card number 1754. According to
the system CIRS P in this patient was 25 out of
56 possible points, while the index of Kaplan-
Feinstein - 18 out of a possible 36 points, which
tentatively corresponds to the average level.
Charlson index was 11 of 40 possible points,
which tentatively corresponds to the low level of
P. At the same time Pl equaled to 0.40 cu, which
corresponded to a high level of P. Histogram
analysis allowed to determine the structure
polymorbid status of the patient. This clinical
case most clearly demonstrates the diversity
of evaluation P using several different methods
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and possible underestimation of its degree,
compared with MIEP, using methods CIRS,
Kaplan-Feinstein and, in particular, — Charleson.

An example of the practical application of
MIEP in PHC can be a assessment of CVR for
planned surgery and sophisticated diagnostic
manipulations. According MIEP the assessment of
CVR carried out depending on SP. Were identified
as follows ranges for the stratification degree of
CVR: 0-0,80 cu — the risk of low-degree, 0,79-
0,50 cu — average degree, 0,49-0,30 cu — high
degree and < 0,29 cu — extremely high degree.
Accordingly, the patient's A. CVR was assessed
as low, the patient M. - medium and patient
B. — high. To predict the frequency of cardiac
complications at surgery is currently the most
widely used Leelndex. Its value in the patient A.
was 0 points (projected frequency of development
of cardiac complications 0.4%) patient V. — 1 point
(0.9%) and the patient B. — 2 points (7%). Clinical
examples demonstrate conformity assessment
results of CVR using MIEP and Leelndex.

Thus, MIEP allows the stratification of degree
P and use its results in the optimization of many
both short-and long-term, clinical processes
undertaken primarily in outpatient settings.

Conclusion. was developed jn the basis of
the polyparametric analysis -and EBM, order
to quantitatively evaluate P and optimization of
various diagnostic and treatment processes,
especially in terms PHC. The practical value of
the method is the possibility of using its results for
both short and long-term observation of patients:
clinical examination, constructing treatment
programs, prevention, rehabilitation, followed by an
assessment of their efficiency over time, the rapid
analysis ofthe degree of loss of disability evaluation
CVR during planned surgery and sophisticated
diagnostic manipulations, sanatorium selection.
MIEP advantages is keeping the patient's age,
sex, presence of malignant neoplasms, functional
status. Development MIEP, made with regard
to the principles of DM allowed, to a significant
extent, to avoid a number of inconsistencies
inherent in previously proposed methods. It is
particularly characterized by unification, a wide
range of tasks, higher sensitivity and the possibility
of stratification degree of P. MKOP recommended
for practical use in a wide network of outpatient
medical organizations.
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