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later. All patients with arterial hypertension in combination with rheumatoid arthritis were taking ramipril 10 mg per
day, amlodipine 5 (5; 10) mg per day, atorvastatin 20 mg, basic therapy for the treatment of rheumatoid arthritis and
metabolic therapy which includes meldonium, and L-arginine aspartate.

Conclusions. In patients with arterial hypertension in combination with rheumatoid arthritis, the median of the
total nitrogen metabolites 15 (12,5; 18) umol/l was lower by 11,76 % compared to the median of patients with
arterial hypertension 17 (15, 20) umol/lI and the ADMA median 0,78 (0,68; 0,88) umol/l was higher by 21,79 %
compared to the ADMA 0,61 (0,58; 0,64) umol/I of patients with arterial hypertension (p < 0,01). Inverse correlations
were established between the indicators of total nitrogen metabolites and ADMA R = - 0,82 (p < 0,01), the values
of endothelium-dependent vasodilation and ADMA R =—0,79 (p < 0,01). In patients who took L — arginine aspartate
the median of the endothelium-dependent vasodilation index 16,24 (12,42; 27,18) % was significantly higher by
9,1 % compared with the endothelium-dependent vasodilation index 14,77 (10,17; 23,56) % patients who took
meldonium, and by 23,3 % higher compared with endothelium-dependent vasodilation index 12,46 (8,72; 16,11) %
of patients without metabolic therapy (p < 0,05). The median of the total nitrogen metabolites 24,1 (19,8, 24) umol/I
was significantly higher by 12,03 % compared with 21,2 (19,1; 23) umol/I of patients receiving meldonium, and by
17,84 % higher compared to 19,8 (17,5; 21) umol/l in patients without metabolic therapy (p < 0,05). The median of
the total nitrogen metabolites of patients who took L — argenine aspartate 24,1 (19,8; 24) umol/I was significantly
higher by 12,03 % compared with the median of patients who took meldonium 21,2 (19,1 23) umol/l and by 17,84 %
higher compared of patients without metabolic therapy 19,8 (17,5; 21) umol/I (p < 0,05). ADMA median in patients
who took L-arginine aspartate 0,63 [0,61; 0,73] umol/l was significantly lower by 8,4% compared with the median of
patients who took Meldonium 0,69 (0,62; 0,79) umol/l and by 13,4 % lower compared with the median of patients

without metabolic therapy ADMA 0,73 (0,64; 0,85) mmol/I (p < 0,05).
Key words: arterial hypertension, rheumatoid arthritis, endothelial dysfunction metabolic therapy.
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NPUMEHEHME PUBAPOKCABAHA Y MALMEHTOB C HEK/IANAHHOW ®UBPUNNALUMENA NPEACEPAUN:
3ODEKTUBHOCTb, BE3OMACHOCTb M NMPUBEPXEHHOCTb K NEYEHUIO
focyaapcTBeHHOE yupeXKgeHue «AHenponeTpoBCKaa MegULMHCKaA akagemus
MuHucTepcTBa 3apaBooxpaHeHUa YKpauHbi» (r. JHenp)

*KommyHanbHoe npegnpuatue «iHenponeTpoBCKUil 061aCTHOM LEeHTp
KapAauonorum u Kapguoxmpyprum» JOC» (r. AHenp)

**KommyHanbHoe HeKommepuecKkoe npegnpuatne «CneuvannsnpoBaHHaa meguKo-caHUTapHas
YyacTb» JHEProAapCcKoro ropoAcKoro coBeta 3anopoKckoii obnactu (r. dHeprogap)

CBA3b Ny6AMKaumMmM c NNAHOBbIMM HAy4yHO-UCCAe-
[oBaTeNbCKUMU pabotamu. PaboTa asnseTtca pparmeH-
ToMm HUP Kadeapbl «OcoBEHHOCTU CTPYKTYPHO-PYHKLM-
OHa/bHbIX U3MEHEHUI CEPLEYHO-COCYANCTON CUCTEMDI
y 6ONbHbIX apTepuanbHOM TUNEepTEH3UEN, UemUYe-
CKOM 6onesHblo cepaua B cOYeTaHWU ¢ KOMOopOUAHbI-
MW cocToHMAMMY», NO rocyfapCcTBEHHOM perncTpauum
01170004729, cpok BbinoaHeHna 01.2017-12.2020.

Bctynnenue. dubpunnaumsa npeacepauii () as-
naetca Hambonee pPacnPOCTPaAHEHHbIM HapyLIeHUem
puTma cepgua, BcTpevarowmmesa y 1-2% HaceneHwms.
OfHMM U3 CaMblX AEMACTBEHHbIX METOA0B BOCCTAaHOB/Ie-
HWA CUHYCOBOTO PUTMA AB/IAETCA 3/IEKTPUYECKan Kapan-
oBepcuA. HYacToTa MONOXKUTENBHOTO pe3ynbTaTa 3/1eK-
TPOMMNYNbCHOM Tepanuu Konebnetca B npegenax ot 70
00 96% paxe y NauneHToB € AUTENbHO NepCUCTUpyto-
wer ®N [1]. Kak aneKkTpryecKas, Tak U MeANKaMeHTO3-
HaA Kapaunosepcus y 60/bHbIX ¢ Pl conpoBoxKaaeTcs
YyBE/IMYEHNEM PUCKA PA3BUTMA TPOMOOIMBOAUYECKMX
ocnoxkHeHnn (T30), npexge BCEro WLWEMWUYECKOro
MHcynbTa. OnAa npefoTBpalleHma Bo3MOXKHbIX T30 ue-
NnecoobpasHo HasHaYeHWe aHTMKOArynsaHTOB Ha Npo-
TAXeHun 3-4 Hepenb OO M nocne Kapguosepcuu. Mo
pesynbtatam MNpOCNeKTUBHOro wuccnegosaHna X-VeRT
(eXplore the efficacy and safety of once-daily oral
riVaroxaban for the prevention of caRdiovascular events

s.lyuda@i.ua

in patients with non-valvular aTrial fibrillation scheduled
for cardioversion) puBapokcabaH OKasa/sca TaKUm Xe
addeKTBHbIM M 6e3onacHbIM, Kak 1 BapdapuH y na-
LMEHTOB, NepeHecWwnx Kapauosepcuio. B uccnesosa-
HMe 6bl10 BKAOYeHO 1504 naumeHTa B COOTHOLLEHWUM
puBapokcabaH / BapdapuH — 2 / 1. T90 umenn mecto
y 5 naumeHToB 13 978 B rpynne puBapokcabaHa ny 5
naumeHToB 13 492 B rpynne BapdpapuHa, 4To cocTaBaAeT
0,51% n 1,02% cooTBeTcTBEHHO. KpoBOTEUYEHMA UMENn
MecTo y 6 naumneHToB (0,6%) B rpynne puBapokcabaHa u
y 4 nauuenTos (0,8%) B rpynne BapdapuHa. Takum ob-
pa3om, puBapokcabaH Mokasan ceba sappeKkTUBHON U
6e30nacHOM anbTepHaATMBOM aHTAarOHUCTOB BMTAaMMHA
«K» npu Kapanosepcun [2].

MpuBEPKEHHOCTb K SIEUEHUNIO — OANH M3 GAKTOPOB,
BAMAOWMX HA 3OPEKTUBHOCTb AaHTUKOATYAAHTHOMN Te-
panuu, 3HaYMMOCTb KOTOPOTO Hesb3A HeAOoOLEeHMNBaTb,
ocobeHHo y 60nbHbIX ¢ P, KOTOPbIE HYXKAAKTCA B ANN-
TENbHOM NpPUEME aHTUKOArynaHTOB. B 3TOM cBA3U He
BbI3bIBAET COMHEHWI U NPeACTaBAsAETCA BECbMa aKTy-
aNbHOM HEOHX0AMMOCTb 06 BEKTUBHOM OLLEHKM NpUBEp-
YKEHHOCTU K fieyeHmio [3].

Lienb nccnepgoBaHua: oueHnTb 3GPEKTUBHOCTDL, He3-
ONacHOCTb M KOMMNAEHTHOCTb WMCMNO/Mb30BaHUA puBa-
pokcabaHa Ana npoduNakTUKM TPOMB03IMBOoANYECKMX
OC/IOXKHEHMWI BO BPEMA WM NOC/E 31EKTPOUMMYIbCHOM
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Tepanuu y 60/bHbIX C HeKlanaHHoW ¢ubpuanauunen
npeacepaui.

O6beKT U meToabl UccneaoBaHus. B ncciepgosaHme
6b111 BKAKOYEHbI 30 NauneHToB ¢ nepcuctTmpytowen e
HeKManaHHOro reHe3a, KOTOPbIM C Lie/Ibo BOCCTaHOB/e-
HWA CMHYCOBOrO PMTMA NOKa3aHa 3/1eKTPOMMMYIbCHasA
TepanuaA. AHTUKOArynsHTHan Tepanua NPoBOANAACH PU-
BapokcabaHom B ao3e 15-20 Mr B CyTKM B 3aBUCMMOCTU
OT CKOpOCTU KayboukoBon ¢unbtpaumm (CKD) u pucka
reMopparM4eckmx OCN0KHEHUN.

Kputepumn UckatoYeHMA: OCTpoe HapyLleHWe MO3ro-
BOro KpoBOOOpaLLEHNA, TPAH3UTOPHbIE MLLIEeMUYECcKue
aTaku, 3abosieBaHNA MMOKApAA U NMOPAXKEHNA KNanaHoB
cepaua, 3/10KavecTBeHHble HOBOObpa3oBaHus, 3abose-
BaHWA LLMTOBUAHOM XKenesbl.

CpeaHuii BO3pacT MNauMeHToB cocTaBun 6817 ner.
CpefHaa anmtenbHocTb GUbpUAnaLMm Nnpeacepamnii co-
cTaBuna okono 5 mecaues (0,4+0,05 roga). Mo knaccu-
¢duKkaumm EHRA || ®K yctaHoBneH y 26 (87%) naumeHToB,
Il ®K —y 4 (13%). CTabunbHan cTEHOKAPAMSA HanpsKe-
Hus (I — Il dK) anarHoctmpoBaHa y 13 (44%) 60nbHbIX. B
aHamHese runepToHuyeckasa 6onesHb ([B) yctaHoBAEHA
y 23 naumeHToB (77%) — | ctagum y 1 (3%) 6onbHorO,
Il ctagun — y 22 (74%) naumeHTOB. Bcem naumeHTam
6blna AMarHoCTMpoOBaHA XPOHMYECKana cepaedyHas He-
[0CTaToYHOCTb (XCH), 13 Hux 25 (83%) nmenu Il GyHK-
umoHanbHbIM Knacc (PK) no knaccudumkaumm NYHA n 5
(17%) 60nbHbIX — Il ®K no NYHA. Mpwn obcneaoBaHnm
caxapHbli guabet (CA) 2 Tvna BbiaBneH y 4 (13%) 6onb-
HbIX 1 Yy 4 (13%) noyeyHas guchyHkums (tabnmua 1).

OunarHosbl “nwemmnyeckas bonesHb cepaua”’, “cra-
6unbHaa cTeHoKapams”, “rmnepToHMyeckas 6one3Hb”
6blM YCTAaHOB/NEHbI Ha OCHOBaHMM KpuTepues BO3.
BepuduKkaumio amarHosa “¢pubpunnsuma npeacepani
nepcuctupytowas ¢opma” NnpoBoAMAN B COOTBETCTBUM

Ta6bnuua 1 — KaMHuyecKana XxapaKrepucTmka
nauMeHTOB C HeKnanaHHoi pubpunnauuei

npeacepaui
MokasaTenb n (%)

MYYKYMUHbI 15 (50%)
Mon

YKEHLWMNHbI 15 (50%)
CpefHuit BO3pacT, neT 68+7
Knacc no uHaekcy |\« .. ” o
EHRA Il - “nérkme cumnTOMbI 26 (87%)

Il — “BblpaskeHHble cumnTombl”| 4 (13%)

CHA2DS2-VASC p
(cpeaHWI NokazaTens) 4 6anna
HAS-BLED (cpeaHuii nokasaTenb) 2 6anna
MnepToHMYyeckan 6onesHb 23 (77%)

| cTagua 1(3%)
Cragua Ib:

Il ctagua 22 (74%)
XpoHuyeckan cepeyHas Hef0CTaTOYHOCTb 30 (100%)
dyHKUMOHaNbHBIN | PK 2 25 (83%)
Knacc no NYHA: ®K 3 5 (17%)
NHpapKT mnokapaa 7 (23%)
CTabunbHan CTEHOKAPAUA HAaNPAXKEHUn 13 (44%)
DYHKLNOHANbHbIV PK1 3 (10%)
K/lacc cTeHoKap- | K 2 8 (27%)
Ann: DK 3 2 (7%)
CaxapHblii Anabet 2 Tmn 4 (13%)
XpoHuyeckana noyeyHasa HeAOCTAaTOYHOCTb 4 (13%)
CKopOoCTb KNyb60o4YKoBOW GUNLTPaL MK, 73,96 +
\Ma/mun/1.73 m? 1,49

lpoponkaerca av
npuem
puBapoKcabaHa?

® [To4emy NpeKpaLLeH Npuem?
o Koraa npekpaLyéH npuém?

* XapaKTep ocnoKHEeHUA?

® Korga oHO npousowno?

® [lpUHMUMaNCA M B TO BpEMSA
puBapokcabaH?

Bbiav v
Tpomb03mbosyeckne
OC/IO}KHEHUA?

© XapaKTep OC/IOKHEHUA?

e /13BecTeH 1 YpoBEHb remorno6uHa
Ha MOMEHT OCNOXHEHUA?

Wmen v mecto
reMoppParnyecKknm
CUHAPOM?.

PucyHOK 1 — Bonpocbl aHKeTbl A1 OLLeHKU NPUBEPIKEHHOCTU
K leYyeHuIo puBapoKcabaHoM.

C pekomeHAauuammn Pabouen rpynnbl No HapyLUEHUAM
CepAeyYHoOro puTma YKpauHCKOro Hay4dHoro obuiectsa
Kapauonoros [4]. Ha ocHOBaHMM pekomeHaauuit Ykpa-
MHCKOM accoumaumm Kapguonoros (2017) 6biamn onpe-
neneHbl ctagma U GYHKLMOHANbHBIN KNacc XpoHMUYe-
CKOW NoYye4yHon HeaoCTaToYHOCTH [5].

AHTMKOArynAHTHaA Tepanua NpoBOAWIacb B COOT-
BETCTBUM C peKomeHaaumnammn Eeponelickoro obuiectsa
Kapauonoros [6] puBapokcabaHom B gose 15-20 mr B
CYTKM B 3aBUCMMOCTM OT CKOPOCTU KNyH60uKoBOM dHurb-
Tpaunn (CK®D). CKd 6onee 90 ma/muH 6bina TONbKO Y
4 (13%) naumeHToB, y 60/MbWKHCTBA NauneHToB — 22
(74%) Habnoganocb ymepeHHoe eé CHuxKeHue, a y 4
(13%) naumeHTOB Hallero uccnefoBaHus Habaganocb
cHuxkeHne CK® po 30-59%. MNpu aTom faHHaa rpynna
nauMeHTOB noayyana fo3y puapokcabaHa 15 mr 1 pas
B A€Hb. MauMeHTbl TaK e NPUHUMANM aHTUapUTMUYe-
CKMe npenapatbl: amnogapoH 28 (93%) uenosek u co-
Tanon -2 (7%).

Bcem 60nbHbIM, BKAHOYEHHbIM B MCCNeaoBaHue,
nposoaunn ¢usmKanbHoe obcneposaHue, onpegene-
HUe NabopaTopHbIX NOKasaTenel (06 M aHAIM3 KPOBK
N Mo4Yn, BUOXMMMYECKOe UCCNef0BaHNe KPOBU, pacyeT
CKOpoCTK Knyboukosol ounbrpauum (CKP) no popmy-
ne MDRD), pernctpmupoBanu afekTpoKkapanorpaduto B
12 oTBeAeHMAX U MPOBOAMUAN dXOKapamorpadumyeckoe
(9x0Kr), monnep-Kapaunorpaduyeckoe wmccneaoBaHus,
ypecnuuweBogHyto IxoKl (YMN3xoKl) no craHaapTHOM
MeTOAMKe C y4eToM peKomeHZauui AMepuKaHCKOro
obuiectea axokapauorpadpum [7,8]. Mpu oTCyTCTBUM
BHYTPMNpPEACEPAHbIX TPOMBOB U APYrUX KANHUYECKUX
NPOTMBOMOKA3aHUM, NPOU3BOAMAACH MOMbITKA BOCCTa-
HOB/IEHUS CMHYCOBOrO PUTMA MYTEM 3/1EKTPOUMMY/bC-
Holi Tepanuu (IUT).

Yepes 12 mecAueB nocsie KapAnoBepcumn NPoBOAMIICA
0npoc, B X0Ae KOTOPOTO BbIACHANACH ANUTENbHOCTb NPU-
ema npernapara pecnoHAeHTaMMK, B C/ly4ae NpeKkpaLLeHus
npvema puBapokcabaHa yTouyHANACb NPUYMHA, HaUUYne
NobOoYHbIX Peakuuii B BUAE KPOBOTEYEHUIN U C/yYaes
T30. C6op maTtepurana npoBogmuaca nyTém tenedoHHOro
aHKETUPOBAHUA, NPUMEHSANCA HENPAMOW METOA, OLLEHKN
NPUBEPXKEHHOCTU K NeYeHmto (PUCYHOK 1).

CTaTuctMyeckaa obpaboTka maTepuanos Mccneno-
BaHMIN NPOBOAM/IACL Ha MEPCOHaSIbHOM KOMMblOTepe
C WCNoNb30BaHMEM MporpamMmmHon cuctembl «Excel
for Windows-XP» ¥ nakeTa CTaTUCTUMYECKOro aHanm3a
«Statistica 6.1». OCHOBHble XapaKTEPUCTUKM NPeaCcTaB-
NieHbl B BUAE Konudectsa HabnogeHuit (n), cpeaHen
apudmeTnyeckom BennunHbl (M), cTaHAapPTHOM OWNOKM
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cpeaHeit (m), cTaHAaApTHOrO OTKAO- |39

HeHus (SD), OTHOCUTENbHBIX BENIMYMH

(abc.,%).

Pe3ynbTatbl uccnegosaHua n mnx |20
ob6cyxkpgeHue. HeobxogmumocTs B Ann- | 15

Te/IbHOW aHTUMKOArynaHTHON Tepanuu
y 60nbHbIX ¢ DI oueHMBanacb c no-
MoLLbio WwKanbl CHA2DS2-VASc. Mo | °
WwKane CHA2DS2-VASc: 1 6annvmenl | 0

(3%) naumeHnT, 2-4 6anna — 23 (77%)

HU3KMIA pUCK

CpepHuit puck BbICOKMI pUCK

naumeHTa, 5-9 6annos — 6 (20%) na-
LMEHTOB (PUCYHOK 2).
Mo wkane HAS-BLED oueHuBancsa

PucyHOK 2 — PacnpegeneHue naumeHToB ¢ pubpunnaumeil npeacepamnii no rpynnam pucka

T30 cornacHo wkane CHA2DS2-VASc.

PUCK remopparnyeckunx OCNNOXKHEHWI:

HU3KMIA PUCK KPOBOTEUYEHUA BblN Bbl- 22
ctasneH 24 (80%) nauumeHTam, BbiCO-
Kuii — 6 (20%) naumeHTam (PUCYHOK ig
3).

Cpegruit  Gann no  wkane |10 7
CHA2DS2-VASc coctasun 4 u no | 5
wKane HAS-BLED — 2 6anna. 0+

Cpegyn nokasatenen npeobnaga-

HU3KuiA puck

.

BbICOKMIA PUCK

NIV 3aCTOMHas cepaeyHas HepocTa-
ToyHocTb (1 6ann), KoTopas cocTaBu-
na 100%; apTepunanbHas runepTeHsmna
(1 6ann) — 77%; cocypguctble 3abonesaHua (1 6ann) —
23%; »keHckuii non (1 6ann) — 50%; Bo3pact 65-74 net
(1 6ann) — 60%; Bo3pacT>75 net (2 6anna) — 17%; ca-
XapHblit gmuabet (1 6ann) — 13%; nHcynbT (2 6anna) — 0
(tabnuua 2).

Mo wkane HAS-BLED gnAa oueHKM pucKa KpoBoTeye-
HUIM nNpy @M nonyyeHbl TakMe pe3ynbTaThbl: NALMEHTbI C
AT (1 6ann) — 77%; Bo3pacT cTtapwe 65 net (1 6ann) —
77%; KpoBoTeueHUs B aHamHese (1 6ann) — 30%; npuém
HecTeponaHbIX MNPOTUBOBOCMANUTENbHbLIX cpeacTs (1
6ann) — 17%; HapyweHue dyHKUMM nouyek (1 6ann) —
13%; nabunbHOCTb MEXAYHAPOLHOro HOPMasM30BaH-
Horo cooTHoweHus (1 6ann) — 7%; uHcynot (1 6ann) —
0% (Tabnuua 3).

BbinonHeHWe KapAMOBEPCUM BO3MOXKHO TO/IbKO
nocne MUCKAouYeHus Tpombo3a B YLIKAx npeacepaui.
“3010TbIM CTaHAAPTOM” ANArHOCTUKM BHYTpUNpeacepa-
HbIX TPOMOOB ABAAETCA YPECNULLEBOAHANA 3XOKapAMo-
rpadus. UcnonbsosaHue 3Toro metoaa obcnenoBaHuUsA
NO3BONSAET CHWU3UTb KOIMYECTBO HOPMAJIU3ALMOHHbIX
TPOMB0OIMBONNIN 1 COKPATUTL CPOKM NOATOTOBKM 60/1b-
HbIX K NiaHOBOW Kapauosepcuu [9]. Mo pesynbTatam
Halero nccneposaHua npu nposeaeHun YMNIxoKry 20
naumeHToB (66%) BbliBNIeHbl OpraHM30BaHHblE TPOM-
6bl, U3 HUX — y 19 (63%) B yLLIKe NeBoro npeacepava u
y ogHoro (3%) nauueHTa — B yLIKe MpaBoro npeacep-
ana (pUcyHOK 4). Mpu oTCYTCTBUM BHYTPUNPELACEPAHBIX
TPOMBOB M APYrMX KAMHUYECKUX MPOTMBOMOKA3aHMUMN,
NpPou3BOAMNACE MOMbITKA BOCCTAHOB/IEHUA CUHYCOBOTO
pUTMa NyTEM 3/1eKTPOUMMY/IbCHOM TEPanuu.

KntoyeBoe 3HauYeHMe ANA NOBbILEHUA MPUBEPIKEH-
HOCTU K IeYeHnto nmeeT MHGOPMUPOBAHNE BONBbHBIX O
no/sb3e aHTUKOAryNSAHTHOW Tepanun U BO3MOMKHbIX He-
6naronpuATHbIX MOCNeACcTBUAX ee HeobOCHOBAHHOTO
npekpauieHma. Cnegyet TaKXe MaKCMManbHO “ynpo-
waTtb” cxemy neyeHUA M MO BO3MOXKHOCTU u3beratb
NoAUMNparmasun. B HECKONbKUX eBPOMEeNCKUX CTpaHax
6b11 NnpoBeaeH onpoc 6osee 1000 601bHbIX ¢ PUbPUN-
naumen npeacepamnin ¢ Lebto OLEHKM UX OTHOLLEHUA K
aHTMKoarynaHTHoM Tepanuu [10]. Okono 60% pecnoH-

PucyHok 3 — PacnpegeneHue naumeHTos ¢ bnubpunnaumein npeacepauii no rpynnam pucka

KpoBoTeyeHus cornacHo wkane HAS-BLED.

Pe3ynbTaTbl YpecnuLLEBOAHOM IXOKapauorpadum
(n=30)

OprasE3oBaHAbIHK
TpoMO B ymKe
J1eBOT0 Ipecepans
63% (19)

Orcyrcrsie Hannuue
TpomGo3 MG0B
66% (20)

34% (10)

Opranm3oBaBHbI
TpOMO B ymKe
npaBoro mpecepamus
3% (1)

PUCYHOK 4 — Pe3ynbTaThl YpecnuiwieBoaHOM 3XoKapauorpadpum y
nauueHTos ¢ @M nepepg INT.

[EeHTOB cOooblWMAM, YTO OHWU XOoTenn b6bl OTKasaTbcA
OT moHuTopuposaHna MHO, a 55% — nonoxkutenbHo
OLEHWIN OTCYTCTBME HeobxoaMMOoCTM B nogbope A03bl
HOBbIX MEePOPaNbHbIX AaHTUKOAryNAHTOB. MNpu aTom 81%
pPecrnoHAeHTOB OTAa/IN MpefnoyTeHne npuemy rnpe-
naparta oguH pa3 B cyTkM [11]. O Ba*KHOCTU KpPaTHOCTU
npuema NeKapCcTBeHHbIX CPeACTB A/1A NPUBEPIKEHHOCTU
K 1Ie4YeHUI0 CBUAETEeNbCTBYIOT U pe3ynbTaTbl APYrMX UC-
cneposaHuii. C. Coleman 1 coaBT. Npu perpeccMoHHOM
MeTa-aHanu3e 29 uvccnegoBaHWA NOKasaan, 4to npwu
NPUMEeHeHN cepaevyHOo-CoCYyAUCTbIX Mpenapatos [ABa
WAWN TPU pasa B A€Hb MPUBEPIKEHHOCTb K Ie4eH U0 H6blna
3HauuTeNbHO HUKe (p<0,01), yem Npu Ux Npueme oAuH
pa3s B AeHb [12]. B TO ke Bpems NPUBEPIKEHHOCTb K NpK-
emy npenapaTos, KOTOpble Ha3Havann ABa Uan Tpu pasa
B fieHb, bbl1a conocTtasumoi [13].

Cpean 3aperncTpMpoBaHHbIX HOBbIX MepopasibHbIX
QHTUKOAryNAHTOB TO/IbKO PUBAPOKCabaH npeaHasHaveH
018 NpMemMa oguH pas B AeHb, B TO BpeMA Kak gabwura-
TpaH U anukcabaH HasHa4aloT ABa pasa B geHb. CooT-
BETCTBEHHO, B KIMHUYECKOWN NPAKTUKE MOXKHO OXKUAATb
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Tabnuua 2 — Pe3ynbTaTbl OLLEHKU PUCKa Pa3BUTUSA
TPOM603MBONNUYECKUX OCNOMHEHUIA Y NALUEHTOB C
dubpunnauueii npegcepgunii no WwKane
CHA2DS2-VASc

Konnyectso
MNMokasaTtenn o
nauuneHTos (%)

MHCYNbT, TPAH3UTOPHAA UILEMU-
Yyeckas aTaKa Wiu apTepuasnbHasn 0%
Tpomb0aImboma B aHamHese (2 6anna)
BospacT 2 75 net (2 6anna) 5(17%)
ApTepuanbHas runepteHsusa (1 6ann) 23 (77%)
CaxapHblit anaber (1 6ann) 4 (13%)
3acToiHan cepaeyHan HegocTaTou-
HOCTb/AUCOYHKLMA IEBOTO XKeNyA0uKa 30 (100%)
(B <40%) (1 6ann)
CocyaucTble 3abonesaHusa (MHapKT
MWOKapZa B aHamHese, nepudepuyec- 7 (23%)
KU1 aTEPOCK/Iepo3, aTepocKaepoTuyec- ?
Kue 6aswku B aopTe) (1 6ann)
BospacT 65-74 net (1 6ann) 18 (60%)
eHckuit non (1 6ann) 15 (50%)

60/1ee BbICOKOIN NPUBEPIKEHHOCTU K TIEYEHMIO PUBAPOK-
cabaHom.

Y BCex MaUMEHTOB 3NEKTPOMMMY/IbCHAA Tepanus
6bin1a 3PpPEKTUBHA M CUHYCOBbIN PUTM YAEPXHKMBANCA HA
NPOTAXEHUN Bcero nepuoga HabnogeHua. Bo Bpems
nposegeHus npoueaypbl IUT, TIO He 6bIIM 3aperu-
CTpupoBaHbl. M0 gaHHbIM OMpoca, 3a Bpema npuvema
puBapokcabaHa TPOMBO3IMOOANYECKMX OC/IONKHEHUI U
“6onblunx” KpoBOTEYEHMI He 3apeructpuposaHo. OT-
Meyanocb 2 cayyan (7%) noaBneHUsA NOAKOMKHbIX Kpo-
BOMOATEKOB, YTO He MNOTPebOBaNO KOPPEKLMU feve-
HusA. B TeyeHre 1 roga oauH (3%) naumeHT npekpatun
npuem puBapokcabaHa camoctosTenbHo, Tpoe (10%)
NPWHUMAIOT HEPEerynsapHo, No GMHAHCOBLIM NMPUYMHAM.
MpuBeEPKEHHOCTb NALMEHTOB C HEKNanaHHOW DM K ne-
YeHUI0 pUBapoKcabaHOM [0CTaTOYHO BbICOKA U COCTa-
BuAa 87%, 4TO Bbllle CPeAHECTaTUCTUYECKON U CPaBHU-
Ma C 0bLLeMUPOBbIMK LaHHbIMKU MO PUBAPOKcabaHy y
naymeHTos ¢ ®M. Tak, no pesynbTaTam MCCNefoBaHUsA
XANTUS (Xarelto for Prevention of Stroke in Patients
With Atrial Fibrillation), B KoTopom y4acTBOBanu nauu-
€HTbI C HeknanaHHon ®I (n=6784) ns 311 yeHTpos E.-
ponbl, M3panna n KaHagpbl, nssectHo, 4to 80% M3 HUX
NpoAo/IXKaNM Npuem pmBapokcabaHa yepes 1 rog [14] n

Tabnuua 3 — Pe3ynbTaTbl OLLEHKU PUCKa Pa3BUTUSA
KpoBoTeyeHuA no wkane HAS-BLED y nauueHToB
¢ pubpunnaumein npeacepanii

Mokasatenb Konnyectso 60nbHbIX (%)
MMnepTtoHus (1 6ann) 23 (77 %)
HapylweHve dyHKUUM noyek o
(1 6ann) 4(13 %)
MHcynbT B aHamHe3se (1 6ann) 0
KposoTeueHus (1 6ann) 9 (30 %)
NabunbHoe MHO (1 6ann) 2 (7 %)

BospacT cTapuwe 65 net (1 6ann) 23 (77 %)
Mpuém HMBC (1 6ann) 5(17 %)

3TO CBUAETENbCTBYET O BbICOKOM He3onacHoCTM 1 yaob-
CTBe npenapara.

BbiBOAbI

1. MaumeHTbl ¢ HeKNanaHHoi Gpubpunnsaumen npes-
cepanii MMenn BbICOKMI PUCK TPOMB0O3IMBOANYECKMX
OC/IOXKHEHUM, YTO B CpefHem cocTasuno 4 6anna no
wkane CHA2DS2-VASc.

2. Heobxoanmo nposegeHune YM3xoKr ¢ Buyanmsa-
umen ywek oboux npeacepanit yepes 4 Hegenu nocne
npvema puBapokcabaHa ¢ Le/bio BblBEHUA TPOMBO-
3a.

3. Mpuem puBapokcabaHa B gose 20 mr uam 15 mr
(N8 nauMeHToB C yMeEpPEHHO CHWXKeHHoW CK®) oauH
pa3 B AeHb ABndeTcA 3ddeKTMBHbIM U He3onacHbIM
Ans npoduaakTMkn T90 y nauMeHTOB C HeKanaHHOM
dubpunnaunen npeacepanii, TPombo3om yllek npea-
CEPANIN N BbICOKMM PUCKOM reMopparMyeckmx OCA0NK-
HEeHMI KaK BO Bpems, Tak 1 nocne npoueaypbl SUT.

4. MNpuBEPXKEHHOCTb MALMEHTOB K JIe4eHU0 puUBa-
pokcabaHOM BbiCOKasA U cocTaBaseT 87%, 4TO comnocTa-
BMMO C O6LLEMUPOBLIMWU AaHHBIMW MO PUBAPOKCcabaHy.

5. OCHOBHbIMW MPUYMHAMU NPEKPALLEHUA U Hepe-
rYNAPHOro NpMema pusapokcabaHa ABAAITCA GUHAHCO-
Bble 3aTPyAHEHMSA.

MepcnekTnBbI ganbHenWwmnx uccnegoBanuii. C yye-
TOM TOTO, YTO @aHTUKOAryNAHTHaA Tepanua y NauMeHToB
¢ ®IN npoBoamuTCA MNOXM3HEHHO, HeobxoamMmo bonee
AAnTeNbHOE HabntoaeHUE NPUBEPIKEHHOCTM K JIeYEHUIO
Ha npoTaxeHun 5-10 net. B pganbHeliwem npeactout
nsyyeHve 3¢deKTMBHOCTM U 6e30MacHOCTU MpUMEHe-
HUA NpenapaTa y nauneHTos ¢ ®I1 1 BbICOKMM PUCKOM
remMopparmMyeckmnx OCN0NKHEHUN.
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3ACTOCYBAHHA PUBAPOKCABAHY Y NALIEHTIB I3 HEKZTAMAHHOK ®IEPUNALIE NEPEACEPAb: EPEKTUB-
HICTb, BE3NEKA | TPUXU/IbHICTb A0 /NIKYBAHHA

XaHiokos 0. 0., CanoxHuueHKo J1. B., Menewuk /1. B., bana6aH 0. C.

Pe3tome. BigHOBNEHHS pUTMY METOAOM eNeKTpuYHOI Kapaiosepcii (EKB) y nauieHTiB 3 pibpunauieto nepeacepab
(PM) cynpoBOAXKYETLCA BUCOKUM PUIMKOM PO3BUTKY KapAioemboivyHOro iHcyabTy. Y CTaTTi po3rnsaAaEeTbCs BUKO-
pUCTaHHA puBapokcabaHy Ansa NpodinakTMKM TpomboemboniyHmx ycknagHeHb (TEY) y nauienTis 3 ®I1 aK nig yac,
TaK i nicna nposeaeHHA EKB. Y pocnigrkeHHa BkatoyeHo 30 nauieHTiB 3 HeKNanaHHo ®I1, AKMM B AKOCTI aHTUKOa-
ryNAHTHOI Tepanii NoKasaHui puBapoKcabaH B 403i 20 mr abo 15 Mr ogMH pa3 Ha AeHb B 3a/1I€XKHOCTI Bif, LUBUAKOCTI
KnyboukoBoi ¢inbrpauii (LLUK®). BctaHoBNAEHO, WO NaLuieHTH 3 I manm BUCOKUI pu3mK TEY. CepegHin 6an 3a wka-
noto CHA2DS2-VASc cknas 4. Y 3B’A3Ky 3 LMM HeobXiAHO NpoBOAUTM Yepe3CTpaBoOXigHy exokapaiorpadito 3 Bidya-
nisaLieto ByLWOK 0box nepeacepab Yepes 4 TUXKHI Nicna npunomy pmBapokcabaHa 3 MeTol BUABAEHHS TPOM6OO3Y.
Mpuitom prBapoKcabaHy B f03i 20 mr abo 15 mr oanH pas Ha AeHb € ePEeKTUBHUM i Be3neyHnm gnsa NPodinakTUKK
TEY y nauieHTis 3 @I, Tpomb030M BYLLOK Nepeacepab i BUCOKMM PU3MKOM reMopariyHuX yCKNagHeHb AK nig, yac,
TaK i nicna npoueaypu eNekTpoimnynbcHoi Tepanii. PUXMAbHICTb NALLIEHTIB 40 NiKyBaHHA pMBapoKcabaHOM BUCOKa
i cTaHOBUTb 87%, LLLO MOKHA NOPIBHATM 3 3ara/IbHOCBITOBUMM JaHUMM MO puBapoKcabaHoM.

Kntouosi cnoBa: ¢ibpunsauia nepeacepab, enekTpMyHa Kapaiosepcis, TpomboemboniuHi ycknafHeHHA, pusa-
pokcabaH, NikyBaHHA, NPUXUIBbHICTb.

MPUMEHEHUE PUBAPOKCABAHA VY MALUMEHTOB C HEK/IAMAHHOMW ®UBPUNNALMENA NPEACEPAUN:
PPEKTUBHOCTb, BE3OMACHOCTb U MPUBEPEHHOCTb K JIEYHEHUIO

XaHiokos A. A., CanoxHuueHKo J1. B., Menewuk /1. B., bana6aH 0. C.

Pe3stome. BoccTaHOBNEHME pPUTMA METOLOM 3/1eKTPUYECKor Kapamosepcun (IKB) y naumeHToB ¢ dpubpunna-
uueit npeacepamii (Pr) conpoBoXKAAETCA BLICOKMM PUCKOM PasBUTUA KapAMOIMBOMYECKOTO UHCY/IbTA. B cTaTbe
paccmaTpuBaeTca UCMob30BaHWE puBapokcabaHa Ansa NPoPpUNaKTUKKU TPOMBOIMBONIUYECKMX OCNOKHEHN (TDO)
y naymeHToB ¢ PI1 Kak Bo Bpems, Tak 1 nocne nposeaeHua IKB. B nccneposanHue BrkatoveHo 30 NaLMeHTOB C HEKNa-
naHHon O, KOTOpbIM B KAaYeCTBE AHTMKOATrY/IAHTHOM Tepanunun NoKasaH puBapoKcabaH B gose 20 mr uam 15 mr oauH
pa3s B AeHb B 3aBUCMMOCTUN OT CKOPOCTU KnyboukoBon dunstpauum (CKP). YctaHoBAEHO, YTO NaumeHTbl ¢ O umenu
BbICOKMI puck TI0. CpegHuit 6ann no wkane CHA2DS2-VASc coctasun 4. B ¢BA3M € 3TUM HEOH6XOAMMO NPOBOAUTD
ypecnuLLeBOAHYIO 3XOKapamorpaduio ¢ BU3yanusaumen ywek obounx npeacepanin Yepes 4 Hegenm nocne npvema
puBapokcabaHa ¢ Lenbto BbisiBieHMA TpoMmbo3a. Mpuem puBapokcabaHa B gose 20 mr uam 15 mr oguH pas B AeHb
aBnaeTca apPeKTUBHbIM 1 6e3onacHbIM Aaa npodunakTMkn TI0 y naumneHTos ¢ O, Tpomb030M yLLEK Npeacepanit
M BbICOKMM PUCKOM reMopparMyeckmx OC/IOXKHEHUIM Kak BO BPeMs, TakK M Mocae npoueaypbl 31eKTPOMMMNY/IbCHOM
Tepanuu. MpuBepPKEHHOCTb NaLMEHTOB K 1Ie4eHUI0 puBapoKcabaHOM BblCOKas U cocTaBnfeT 87%, YTO CONOCTaBUMO
¢ 06LWeMrpoBbIMM JAaHHBIMM MO PUBAPOKCabaHy.

KntoueBble cnoBa: ¢pubpuanauns npeacepani, anekTpuyeckas Kapamosepcus, TPoMH60aMboIMYeCKNE OCNOXK-
HeHuA, puBapoKkcabaH, neveHne, NPUBEPIKEHHOCTb.

APPLICATION OF RIVAROXABAN IN PATIENTS WITH NON-VALVULAR ATRIAL FIBRILLATION: EFFICIENCY, SAFETY
AND ADHERENCE TO TREATMENT

Khaniukov O. O., Sapozhnychenko L. V., Meleschyk L. V., Balaban Y. S.

Abstract. Electrical cardioversion (ECV) in patients with atrial fibrillation (AF) is associated with a high risk of
developing cardioembolic stroke. The article represents the using of the rivaroxaban for the prevention of thrombo-
embolic complications (TEC) in patients with AF both during and after ECV. The study included 30 patients with non-
valvular AF. Patients were received rivaroxaban at a dose 20 mg or 15 mg once a day, depending on the glomerular
filtration rate and the risk of bleeding.

The average age of the patients was 68 + 7 years. The average duration of atrial fibrillation was about 5 months
(0.4 £ 0.05 years). According to the EHRA classification, functional class (FC) Il was established in 26 (87%) patients,
FC Il —in 4 (13%). Stable angina pectoris (I — lll FC) was diagnosed in 13 (44%) patients. Hypertensive disease was
found in 23 patients (77%) — stage | in 1 (3%) patient, stage Il —in 22 (74%) patients. All patients were diagnosed
with chronic heart failure, of which 25 (83%) had Il functional class (FC) according to NYHA classification and 5 (17%)
patients had Ill FC according to NYHA. Type 2 diabetes was diagnosed in 4 (13%) patients and in 4 (13%) renal dys-
function.

The need for long-term anticoagulant therapy in patients with AF was determining using the CHA2DS2-VASc
score. The average score on the CHA2DS2-VASc score was 4 and on the HAS-BLED score — 2 points.
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During trans-esophageal echocardiography, organized blood clots were detected in 20 patients (66%), 19 (63%)
of them in the left atrial appendage and one (3%) patient in the right atrial appendage. In the absence of an arterial
blood clots, ECV was performed.

In all patients ECV was effective and the sinus rhythm was being maintained throughout the observation period.
During electrical cardioversion of TEC were not registered. According to the survey, during the reception of rivar-
oxaban, TEC and “major” bleedings were not registered. There were 2 cases (7%) of the appearance of subcutane-
ous bruisings that it did not need treatment correction. During 1 year, one (3%) patient stopped taking rivaroxaban
oneself, three (10%) patients were taking irregularly for financial reasons.

It was estimated that patients with AF had a high risk TEC. Therefore, to detect thrombosis it is necessary to per-
form transesophageal echocardiography with visualization of the atrial appendage 4 weeks after taking rivaroxaban.
Taking rivaroxaban at a dose of 20 mg or 15 mg once a day is effective and safely for the prevention of feasibility
studies in patients with AF, atrial appendage thrombosis and a high risk of hemorrhagic complications both during
and after the ECV. Compliance with rivaroxaban in preventing stroke in patients with non-valvular atrial fibrillation

makes 87%, which is comparable to global data on rivaroxaban.
Key words: atrial fibrillation, electrical cardioversion, thromboembolic complications, rivaroxaban, treatment,

compliance.
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THE STUDY OF THE CORRELATION BETWEEN DOPPLER INDICES OF INTRATUMORAL BLOOD FLOW
AND CD-31 IN MALIGNANT OVARIAN TUMORS OF EPITHELIAL ORIGIN
Oncological clinic of the Azerbaijan Medical University (Baku, Azerbaijan)
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projects. The work is done independently.

Introduction. The growth and metastasis of cancer
cells is based on angiogenesis — forming and growth of
new blood vessels. The formation of microvascular net
is important for providing tumor metabolism [1]. Cre-
ation of new microveins occurs through vasculogenesis,
intussuseptive angiogenesis and neangiogenesis. The
last mechanism plays the crucial role in this process.

Migration of perisits from basal membranes of capil-
laries, degradation of extracellular matrix around capil-
laries, migration of endothelial cells, formation of tube-
like structures and at last formation of anastomoses
with neighboring veins occur during neangiogenesis [2].
Thus, neangiogenesis provides growth and metastasis
of tumor.

The study of angiogenesis in practical oncomorphol-
ogy allowed getting information on the relapses, forma-
tion of metastasis, and course of the oncological disease
depending on the degree of the development of ves-
sels [3]. For this purpose CD-31 prognostic factor, which
does not depend on the other characteristic features of
tumor, is determined in the histological preparation.

Color dopplerographic imaging is considered to be
a promising opportunity of ultrasonic examination in
the differential diagnostics of the malignant and be-
nign ovarian tumors. Dopplerography allows visualizing
tumor blood vessels, including capillaries. High oppor-
tunities of the method allow visualizing and identifying
even the tiniest blood vessels of the microcirculatory
system, which cannot be detected when scanning in
the regime B. Twisted, abnormally shaped vessels more
characteristic for malignant tumors can be identified by
dopplerography [4,5].

Recently, ROC (Receiver Operating Characteristic)
analysis has been used for checking the efficiency of the
laboratory examination. ROC is considered as a common

nauchnayastatya@yandex.ru

denominator between the sensitivity and specificity of
the examination. ROC allows objectively assessing the
diagnostic significance of laboratory tests.

This method can be used for evaluating the tests
diagnosing various diseases. ROC allows defining indi-
vidual criteria for interpreters used in the evaluation of
the tests. We can assess the quality of the test according
to the deviation of test criterion line from the average
line. If the curve of the examined criterion is higher than
the average line, then an increase of this parmeter has
a diagnostic importance and if the curve is lower then a
decrease of this parameter has a diagnostic importance.

The aim of the research was the determination of
the correlation among quantitative indices (VI-vascular
index, Pl-pulsatility index, RI- resistive index, VFI-vascu-
lar flow indices) of dopplerometry with CD-31 in malig-
nant ovarian tumors. ROC examination of quantitative
indices of doplerometry was also performed in malig-
nant ovarian tumors.

Object and methods. Data of the examination of 123
patients diagnozed with malignant ovarian tumors and
treated at the Oncological Clinic of the Azerbaijan Medi-
cal University during 2008-2015 years have been used
in the presented research. The final diagnosis was veri-
fied at the laboratory of Patomorphology of Oncologi-
cal Clinic of AMU. The researches were performed after
cytological and histological verification, patients were
systematized, the clinical picture of the disease was
clarified, and the clinical phases of the process were de-
termined after the summarization of the results of labo-
ratory instrumental analyses of the patients. According
to the research plan all the patients were subjected to
ultrasound examination. The examination was carried
out through transabdominal and transvaginal sensors
at 3.5-5 MHz using the Ultrasound Scanner ALOKA SSD-
4000. DAKO ((France) CD 31, Endothelial Cell, clone JC
70A, isotype: Lg Gl, kappa 0.2/1ml) reagents were used
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