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After the formation of the experimental models on the 42nd day of the experiment, the animals were divided into
14 groups and drug administration began daily for 5 days. The quantitative level of interleukins of blood serum was
determined by competitive in vitro ELISA twice on 42 and 47 days of the experiment. Blood samples were obtained
from the rat tail vein by puncture using a vacuum system at 42 and 47 days of the experiment. Statistical data pro-
cessing was performed using the Statistica 6.1 software package (StatSoftinc., Serial number AGAR909E415822FA)
and included calculations of arithmetic mean values (M) and their errors (x m). The probability of the difference
between the arithmetic mean (p) values of the indices was made using non-parametric — U-criterion Mann-Whitney.
The determination of the probability of intragroup and intergroup differences was performed using the parametric
t-criterion of the Student and the method of single-factor dispersion analysis (ANOVA). Differences were considered
statistically significant at p<0.05.

Based on the study, it was found that determining the level of interleukins allows to evaluate the anti-inflam-
matory activity NSAIDs against the background of experimental equivalents of osteoarthritis and hypothyroidism.
The data obtained from rat’s serum interleukins reflects the extent of the effects of NSAIDs and paracetamol due
to the interaction of drugs in experimental osteoarthritis and hypothyroidism. According to the degree of influence
on degenerative-dystrophic processes in bone tissue the investigated drugs can be arranged as follows: diclofenac
sodium > ibuprofen > nimesulide = meloxicam > celecoxib > paracetamol.

Key words: osteoarthritis, hypothyroidism, NSAIDs, pharmacotherapy, biochemical markers, interleukins 1 and 6.
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Mempoes E. €., bypmak KO. I, Tpeymosa C. I., lsaHuybKa T. A.
NMOPIBHANIbHA XAPAKTEPUCTUKA AEAKUX NOKA3HUKIB NINIAHOINO OBMIHY
| ®YHKLIT EHAOTENIO Y XBOPUX HA KOMMEHCOBAHE XPOHIYHE JIETEHEBE CEPLLE
BPOHXO-/IETEHEBOTO FEHE3Y TA B YMOBAX MOr0O KOMOPBIAHOCTI
3 TINEPTOHIYHOKO XBOPOBOIKO

YKpaiHcbKa meauyHa cTomaTosoriuHa akagemia (m. Montasa)

3B’A30K ny6niKauii 3 n1aHOBMMMU HAayKOBO-A0CAIA-
HUMK pobotamu. Nyb6nikauisa € dparmeHTOM NIaHOBOI
HayKoBO-A0CNiAHULBKOT poboT Kadeapu nponeaesTu-
KW BHYTPILUHbOI MeANLMHN 3 AOTALOM 32 XBOPUMMU, 3a-
raabHOI NPaKTUKK (cimeinHoi meamumHm) «OcobamnsocTi
nepebiry cepueBo-CyaMHHOI NaTONOrT Y MaUieHTIB pis-
HOI BiKOBOI KaTeropii B 3a1eXHOCTi Bif, HAABHOCTI KOM-
NOHEHTIB MeTaboNiYHOro CUMHAPOMY Ta KOMOpbigHMX
CTaHIB, LWIAXM KOPEKLii BUABAEHMX NOPYLIEHb Ta Npo-
dinakTnkmM», Ne aepkaBHOI peectpauii 0119U1028.

Bctyn. Bifomo, Wwo Ha AaHuWi Yac XPOHiYHe 06CTpyK-
TUBHE 3axBOpPlOBaHHA nereHb (XO3/1) € oaHieo 3 OCHO-
BHUX Npob6aem NiKapCbKOi NPAKTUKU — B YCbOMY CBITi
BiZiMiYa€eTbCA 36iNblUEHHA 3aXBOPHOBAHOCTI Li€l0 Heay-
roto [1]. BoHa € NpoBiAHO NPUYMHOK PO3BUTKY XPO-
HiYHOro nereHesoro cepus (X/1C), npu ubomy netasnb-
HiCTb MOCTYNAETLCA /IMLLIE apTepianbHii rinepTeHsii (Al)
Ta iwemiyHi xBopobi cepus [2]. OcTaHHIMKM poKamm
3’AaBMAUCA pobOTH, Ae HAroNOLWYETLCA HA HECNPUATIM-
B BNAMB Ha nepebir XO3/1 komopbigHoi natosorii i,
nepL 3a BCe, 3aXBOPHOBaHb CEPLLEBO-CYAMUHHOI CUCTEMMU
[3]. MokaszaHo, wo posoni Yacto (8o 25% BMnazakis) ne-
Ta/IbHICTb TaKMX XBOPUX NOB’A3aHa caMe i3 KapioBacKy-
NAPHUMM NpuumHamu [4,5], i ocHoBHOIO KomopbigHoto
natosnorieto y xsopux Ha XO3/1 € rinepToHiyHa xBopoba
(FX) — ixHe noeaHaHHA carae 75% [6]. YacTte noegHaHHA
XNCi3 X nepenbayae aeTanbHille BUBYEHHA Pi3HUX Na-
TOreHETUYHUX MEXaHIi3MiB, WO 3a4iAHI Y PO3BUTKY L€l
KoMopbiaHOT naToorii, AK y BUNaaKax nopyLleHHs cuc-
TeMHOI KapaioremoauHamiku, Tak i 6e3 Takoro.

BifoMO, WO 3HaYHi MopyleHHA AinigHOro obmiHy
npu3BOAATbL A0 MPOrPecytoyoro pPo3BUTKY aTepocKie-
po3y, BifirpatoTb BaxAnBY ponb y dopmyBaHHi Al, wo
3HAMWNO BiAObOpaXKeHHA Yy YMcneHHUX nybnikauisx
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[7,8]. Bigomum TaKoXk € QaKT CyTTEBOI poAi NopyleHb
NiniagHoro obmiHy B nocuieHHi Taxkocti XO3/1, ocobau-
BO 3a HaaBHOCTI meTaboniuHoro cuHapomy [9,10,11]. B
TOM e Yac, JOCNIAKEHHA NOKA3HMKIB NinigHOro obmiHy
Yy XBOpUX Ha KommneHcoBaHe XJ/IC 6poHxo-nereHeBoro
reHesy B yMOBax KOMOpP6iAHOCTI 3 X He € YuCAEeHHUMY,
LLLO i CTaNo NiArPYHTAM NPOBEeAEHHS Liel poboTu.

Merta pgocnigyXeHHA. BM3HaunTK xapakTtep 3miH fi-
nigHoro obmiHy, GyHKLji eHaoTenito Ta ix ponb y popmy-
BaHHi CKIEPOTUYHOIO YPaXKEHHA CYANH XBOPUX Ha KOM-
neHcoaHe XJ/IC 6poHXO-NereHeBOro reHesy B ymoBax
KomopbiaHocTi 3 X.

O6’ekT i metogm pocnigKeHHA. [N BUPiLEHHS
MeTH, Wwo byna noctaBneHa, BUBYEHI Ta NpOaHaNi3oBaHi
NOKasHMKK NinigHoro obmiHy Ta GyHKUii eHAoTenio y
64 xBopux Ha XO3/1[12,13] i3 komneHcoBaHum XJ1C [14]
(»iHOK — 22, yonosikis — 42, cepeaHil Bik — 54,8+2,5
poKiB), AKi Bynn posnogineHi Ha ABi rpynu — 3icTaB/ieH-
HA (32 XBOpPMX) Ta OCHOBHY — 32 XBOPMX, LLO Maau Ko-
mopbigHy X Il ctagii, 2 ctyneHto Al [15,16]. Ycima 06-
CTeXXyBaHUMM By0 NignucaHo iHpopmauinHy 3rogy Ha
y4acTb B AOCNIAKEHHI, FPYNU XBOPUX BYAN iLEHTUYHUMM
3a CTaTTHo, BiKOM i TpMBanicTio nepebiry 3aXBoOprOBaHHS;
NikyBaHHA xBopmx Ha XJIC BpoHXO-nereHeBoro reHesy i
X Bignosifano BMMmoram yHidbikoBaHMX NPOTOKOAIB.

NinigHWA cnekTp KpOBi BMBYABCA 3a MOKa3HMKa-
MU 3aranbHoro xonectepuHy (XC), XC ninonporteiHis
HU3bKOI WinbHocTi (XC/MHLL), XC ninonpoTeiHis Buco-
Koi winbHocTi (XC/NMNBLL), ixHboro cnieeigHOLWEHHA Ta
Tpurniuepuais (Tr). PyHKUil0 eHOOTeNilo ouiHIoBann
CNeKTPOPOTOMETPUYHUM METOLOM 33 CYMapHUM BMic-
Tom meTaboniTie okecnay asoty (NOx) B cmpoBaTLi KpoBi
(Total NO, RL-system (USA) Ta eHgoTeniHy-1 (ET-1) imy-
HobepmeHTHUM MmeTogom (BIG Endothelin-1 (HUMAN)
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=== []PaKTUYHO 340POBi 0COON ==em=XBopi Ha X/IC ==e==XBopi Ha X/IC i KOMOpPbigHY X

TKY YWKOAMKEHHA iHTUMMW, TOBTO eHAoTenianbHa
ANCOYHKLIA BUHUKAE 3HAYHO paHille aTepockae-
POTUYHOTO yparkeHHs cyamH [19]. B upomy ceHci
MOKa30BUM TaKOX € GaKT HAABHMX KOPENALLINHUX
3B’A3KIB MiX MOKa3HMKaMW NiNigHOro CrneKkTpy
KpoBi (3okpema, XC/IMHLL, Ta 3aranbHoro XC) Ta
dyHKUiT eHaoTenito [20].

MpoBeaeHMM Hamu y NoAanbOMy AOCAI-
[PKEHHSIM CYMapHOro BMICTy Yy KpoBi meTtabo-
NiTiB HiTpOKcMay 6yno 3’AcoBaHO CyTTEBE 1OrO
3HUXKEHHA NOPIBHAHO i3 MPAKTUYHO 340POBUMM
ocobamu (36,3+0,8 Mmonb/n) AK y XBOPUX rpynu
3icTaBsieHHs (26,511,2 MmoAb/n1), TaK | XBOPUX Ha
KomopbiaHuin nepebir 3axsoptoBaHHa (16,2+1,3
mmonb/n) (p<0,001), Npu uUbOMy BMICT HiTpPO-

PucyHoK — MokasHuKu ninigHoro o6miHy Ta pyHKUii eHaoTenito.

Peninsula Laboratories inc. Division of Bachem). OTpu-
MaHi pe3ynbTaTu AO0CAIAMKEHHS MOPIBHIOBA/INCL MiX
rpynamu XBopux Ta 3 NOKA3HWKaMM NPAaKTUYHO 340pO-
BUX 0Cib (n=15), AKi Manu iAeHTUYHY 0BCTEXKEHUM XBO-
pUM CTaTeBO-BIKOBY CTPYKTYpY.

CTaTMCTMYHY 06pO6KY pe3ynbTaTis NPOBOAWUAU Me-
TOOOM MapaMeTPUYHOI CTaTUCTUKM, OLHIOBanu cepea-
Hi 3HauyeHHs (M), NOMWUAKY cepeaHix BeNMYMH (m), a
OLiHKa A0CTOBIpHOCTI BiAMIHHOCTElM BM3Havanaca 3a
t-kputepiem CT’'togeHTa.

Pe3ynbTatv AocniaxeHHA Ta ix obroBopeHHn. 3a pe-
3yNbTaTaMW NPOBEAEHOr0 JOCAIAKEHHA BUAHO (puc.),
O Yy MOPIBHAHHI 3 NPaKTUYHO 34,0POBUMM OcoBamm y
XBOPUX Ha KomneHcoBaHe X/1IC 6poHXo-nereHeBoro re-
He3y manu Micue 36inblieHHs BMiCTy Tpuriuepuais, B
6inbliomy ctyneHi — 3aranbHoro XC, XC/IMHLL, 3meH-
weHHA smicty XC/IMBL Ta cnissigHoweHHa XC/MHLL/
XCNNBLL, npoTe BCi 3MiHM He 6ynM AOCTOBIpHUMU i
MaNun XapaKTep TeHAEHL,i.

HaTomicTb, 3MiHM nNOKa3HUKIB inigHOro o6miHy
Yy XBOPWUX Ha KomneHcoBaHe X/IC i3 KomopbigHow X
6y BiNblU 3HAYYLLMMM — BMICT XO/leCTepUHY CTaHOBMB
5,8+0,6 mmosnb/n, XCIMHLL, — 4,8+0,5 mmonb/n, wo ne-
PEeBULLYBaIO NOKAa3HUKM NPAKTUUYHO 340P0BMX OCib, Bia-
nosigHo, 8 1,4 (p>0,05) Ta 1,5 pasu (p<0,05) i, nopiBHAHO
i3 XBOPUMM rpynu 3icTaBneHHa, byno 36inbweHo B8 1,2
(p>0,05) Ta 1,3 (p<0,05) pasu, BignosiaHo. OKkpim TOro,
Yy XBOPUX OCHOBHOI FPynun mMano MmicLe CYTTEBE 3HUMKEH-
HA BmicTy XC/TNBLL, (1,420,02 mmonb/n) — 8 1,3 pasu no-
PiBHAHO i3 NPAKTUYHO 340pPOBMMM ocobamu (p<0,01) Ta
Mano TEHAEHL0 A0 3HMXKEHHA Y MOPIBHAHHI i3 XBOpWU-
MU rpynu 3sictasieHHs (1,6+0,04 mmonb/n). Ha BigmiHy
Big, XBOpUX Ha KomneHcoBaHe XJ/IC 6poHxo-nereHeBOro
reHesy, iHAEKC aTeporeHHocTi AKuX (2,2+0,2) maB TeH-
OEHL0 00 NiABULLEHHSA Y NOPIBHAHHI i3 NPaKTUYHO 340~
posmmmn ocobamum (1,7£0,3), cnissigHoweHHs XC/MHLLL/
XC/INBLL, y xBOpMX OCHOBHOI rpynu 6yno 36inbweHnm y
2 pasu (3,4+0,1) nopiBHAHO 3i 3g40poBMMK Ta ¥ 1,5 pasu
(p<0,001) — NOpPIBHAHO 3 XBOPWUMW TPYMM 3iCTaB/NEHHA,
LLLO KiNbKIiCHO i sAKicHO BiAGWMBANO NpoaTeporeHHU Ha-
npAM 3MiH NinigHoro obmiHy. K 3a3Hayanoca BuLLLEe, 3Ha-
YHi MOpPYLUEHHs AinigHOro obMiHy BifirpatoTb BarKIMBY
posnb B po3BuTKy Al 3okpema, XC/TMHLL,, ocobanso ihoro
oKucneHi Gopmu, ralbMytoTb EKCNPECito eHAoTeNiabHOT
CUHTa3M HITPOKCWAY, 3HUXKYIOUM piBEHb OKCMAY a3oTy,
O Ma€E BiAMNOBIAHWIA BMJ/IMB Ha piBeHb apTepiasibHOro
TUCKy [17,18]. B ekcnepMmeHTanbHUX Ta KNiHIYHMX O0-
CnigXeHHAX 6yno nokasaHo, WO MopyleHHA OYHKLi
eHAaoTenito 3a HAABHOCTI rinepainigemii nepeaye po3su-

KCuay Yy XBOPMX OCHOBHOI rpynu 6yB B 1,6 pasu

HUXKYMM NOPIBHAHO i3 XBOPUMM TPYnu 3iCTaBNeH-
HA (p<0,001). HaTomicTb, Hanpsam 3miHn BmicTy ET-1 6yB
NPOTUNEXKHUM — Halbifblle MOro 3Ha4YeHHs cnocTepi-
rafocb y XBOpUX KomneHcoBaHUm XJ1C 6poHxo-nereHe-
BOrO reHesy i3 KomopbiaHoto X (5,2+0,1 nmonb/n), wo
B 1,3 pasu nepesuwysano (p<0,001) Takuii NOKasHMK
XBOpWUX rpynu 3ictasneHHs (4,0+0,4 nmonb/n) Ta B8 1,6
pasun (p<0,001) — NOKasHMK MPaAKTUYHO 340POBKX OCID
(3,2+0,5 nmonb/n). BUaBAEHI 3MiHM NOKa3HUKIB GYHKL
eHgoTenito (3HuKeHHaA BmicTy NOX Ta nigsuweHHs ET-1)
Yy XBOpMX Ha KomneHcoBaHe XJIC 6poOHXO-/ereHeBoro
reHesy Bifob6paXKann NOpPyLUEHHA PerynaTopHoi GpyHKL,T
eHAoTeNio Ta CBiAYMIM NPO HanbiNbLLY IXHIO BUPA3HICTb
Y XBOPMX 32 yMOB KoMopbigHoro nepebiry XJ1C i3 MX. Mig-
Kpecnmmo, Wwo eHagoTenianbHa AUchYHKLIA € BaXKAMBOO
MaTOreHeTUYHO NIaHKOK He finwe po3BuTKy Al, ane i
XO3/1 [21,22], npo Wwo Hamu TAaKOX MOBILOMAANOCA pa-
Hiwe [19].

TaKMM UYMHOM, 3 YpaxXyBaHHAM BULLEBUKIALEHOIO
LiNIKOM 0Br'pyHTOBAHOI € KOHCTaTalif Hanbinblwoi Bu-
pasHOCTi Ta HeCNpPUATAMBOCTI 3MiH NiNiAHOrO 06MIHY i
bYHKUji eHaoTenito came y XBopux Ha KomopbiaHy nato-
N0rito, WO A03BONAE 3pOOUTU HACTYMHI BUCHOBKM.

BucHoBKMU

1. Y xBopux Ha KomneHcoBaHe XJ1C bpoHxo-nereHe-
BOrO I'eHe3y XxapaKTep HanpAmMy 3miH 06MmiHy ninigis Bia-
61Ba€E 3aranom NpoaTeporeHHy IXHI CNPAMOBAHICTDb, a
Halbinbla BUPA3HICTb TaKMX 3MiH MPUTaMaHHa XBOPUM
i3 KomopbiaHoto MX.

2. BuasneHi 3miHM ninigHoro obmiHy y xBopux Ha
KomneHcoBaHe X/IC 6poHXO-NereHeBoro reHesy Mo-
€HYIOTbCA i3 CYTTEBMMM MOPYLUEHHAMM PErynaTopHoi
dYHKUji eHAaoTenito, Npy LbOMY HalbiNblua 3HAYYLLiCTb
nposBiB ANCPYHKLiT eHA0TeNito CnocTepiraeTbecs y XBo-
pu1X 3a ymoB KoMmopbigHoro nepebiry 3 MX.

3. XapaKTep Ta CnpsAMOBaHiCTb 3MiH /linigHOro 0bmi-
HY | GYHKLT eHAoTenilo y XBOpMX Ha KomneHcoBaHe XJ1C
6pPOHXO-1IereHeBOro reHesy caig po3raaaT AK Mapke-
pU HECNPUATANBOrO PO3BUTKY CYAMHHOIO CK/Aepo3y Ta
NiABULLEHOTO PUSUKY CYANHHUX YCKNAZLHEHD.

MepcnekTMBM MNoganblUMX AOCAIAMKEHb. 3 ypaxy-
BaHHAM BWABJEHUX OCOBAMBOCTEN 3MiH MOKA3HMKIB
ninigHoro obmiHy Ta OyHKUii eHAOTeNito y XBOpUX Ha
KomneHcoBaHe X/IC 6poHX0-nereHeBoro reHesy i Ko-
MopbigHy MX y noganbwomy npeacTaBAAETbCA AOLINb-
HUM BUBYEHHA CTaHy MEPEeKUCHOro OKUCAEHHA Niniais
Ta aHTMOKCMOAHTHOIO 3aXMCTY Y AAHOI KaTeropii XBopux.

180

ISSN 2077-4214. BicHuK npo6nem 6ionorii i meanumnHu — 2020 — Bun. 1 (155)



KNIHIYHA TA EKCMEPUMEHTAJIbHA MEAWULIUHA

Nitepatypa

Mostovoy YuM. Khronichne obstruktyvne zakhvoryuvannya lehen. Klyuchovi pytannya. Ukr. med. chasopys. 2016 Serp 25;4(114):63-5. [in

Ukrainian].

. Konopl'ova LF, Rudenko YuV. Khronichne leheneve sertse. U kn.: Amosova KM, redaktor. Vnutrishnya medytsyna. Kyyiv: Medytsyna;

2009;2:158-78. [in Ukrainian].

. Pavlov P, Ivanov Y, Glogovska P, Popova T, Borisova E, Nozharov V. Cardiovascular comorbidity in patients with chronic obstructive pulmonary

disease. Eur Respir J. 2012 Sep 1;40(56):986.

Berezin AYe. Khronicheskaya obstruktivnaya bolezn legkikh i kardiovaskulyarnyy risk. Ukr. med. chasopys. 2009;2(70):62-9. [in Russian].

Caughey GE, Ramsay EN, Vitry Al, Gilbert AL, Luszcz MA, Ryan P, et al. Comorbid chronic diseases, discordant impact on mortality in older

people: a 14-year longitudinal population study. J Epidemiol Community Health. 2010 Dec;64(12):1036-42.

Chandy D, Aronow WS, Banach M. Current perspectives on treatment of hypertensive patients with chronic obstructive pulmonary disease.

Itepr. Blood Press. Control. 2013;6:101-9.

Titov VN, Kukharchuk VV, Rozhkova TA, Susekov AV, Solov’yova YeYu. Effektivnost’ i perenosimost’ statinov u bol'nykh s pervichnymi

giperlipidemiyami v ambulatornoy klinicheskoy praktike. Kardiologiya. 2005;9:32-4. [in Russian].

Mancia G, de Backer G, Dominiczak A, Cifkova R, Fagard R, Germano G, et al. Guidelines 2007. Guidelines for the Management of Arterial

Hypertension. The Task Force for the Management of Arterial Hypertension of the European Society of Hypertension (ESH) and of the

European Society of Cardiology (ESC). 2007;6(25):1101-87.

Treumova SI, Petrov YeYe, Boryak VP. Kliniko-laboratorni osoblyvosti perebihu khronichnoho obstruktyvnoho zakhvoryuvannya lehen’ u

poyednanni z ishemichnoyu khvoroboyu sertsya na tli metabolichnoho syndromu. Visnyk problem biolohiyi i medytsyny. 2015;1(3):218-22.

[in Ukrainian].

10. Poulain M, Doucet M, Drapeau V, Fournier G, Tremblay A, Poirier P, et al. Metabolic and inflammatory profile in obese patients with chronic
obstructive pulmonary disease. Chron Respir Dis. 2008;5(1):35-41.

11. Patel AR, Hurst JR. Extrapulmonary comorbidities in chronic obstructive pulmonary disease: state of the art. Expert Review of Respiratory
Medicine. 2011;5(5):647-62.

12. Khronichne obstruktyvne zakhvoryuvannya leheni. Adaptovana klinichna nastanova, zasnovana na dokazakh: Nakaz MOZ Ukrayiny vid 27
chervnya 2013 Ne 555 [Internet]. Dostupno: http://mtd.dec.gov.ua/images/dodatki/2013_555_HOZL/2013_555_hoz|_kn.pdf [in Ukrainian].

13. Vogelmeier CF, Criner GJ, Martinez FJ, Anzueto A, Barnes PJ, Bourbeau J, et al. Global Strategy for the Diagnosis, Management and Prevention
of Chronic Obstructive Lung Disease 2017 Report. COLD Executive Summary. Am J Respir Crit Care Med. 2017 Mar 1;195(5):557-82.

14. Gavrisyuk VK. Khronicheskoye legochnoye serdtse: mekhanizmy patogeneza i printsipy terapii. Ukrainskiy pulmonologicheskiy zhurnal.
2007;1:9-10. [in Russian].

15. Nastanova ta klinichnyy protokol nadannya medychnoyi dopomohy «Arterialna hipertenziya». K.; 2012. 107 s. [in Ukrainian].

16. Mancia G, Fagard R, Narkiewicy K, Redon J, Zanchetti A, B6hm M, et al. 2013 ESH/ESC Guidelines for the management of arterial hypertension.
Eur. Heart J. 2013 Jul 21;34(28):2159-219.

17. Malaya LT, Korzh AN, Balkovaya LB. Endotelial’'naya disfunktsiya pri patologii serdechno-sosudistoy sistemy. Khar’kov: Torsing; 2000. 432 s.
[in Russian].

18. Martynov Al, Avetyan NG, Akatova YeV. Disfunktsiya endoteliya u bol’nykh gipertonicheskoy bolezn’yu. Kardiologiya. 2005;10(45):101-4. [in
Russian].

19.Kazakov YuM, Treumova SI, Petrov YeYe. Rol' endotelial’'noyi dysfunktsiyi v rozvytku khronichnoho lehenevoho sertsya. Poltava: TOV
«Firma«Tekhservis»; 2016. 146 s. [in Ukrainian].

20. Kolomiyets VV, Vankhanen NV, Bobrova YeV, Bekker PF, Sulayeva TA. Vliyaniye atorvastatina na funktsiyu endoteliya u bol’nykh s ishemicheskoy
bolezn’yu serdtsa i arterial'noy gipertenziyey. Ukr. kardiol. zhurn. 2006;3:83-7. [in Russian].

21.Lemko OI, Vantyukh NV. Endotelial'na dysfunktsiya ta yiyi mistse v patohenezi khronichnoho obstruktyvnoho zakhvoryuvannya lehen’
(Chastyna 1). Ukr. terapevt. zhurn. 2017;2:91-7. [in Ukrainian].

22. Polverino F, Celli BR, Owen CA. COPD as an endothelial disorder: endothelial injury linking lesions in the lungs and other organs? (2017 Grover
Conference Series). Pulm Circ. 2018 Jan-Mar;8(1):2045894018758528.

=

N

w

v o

o

~

©

hd

NMOPIBHANBHA XAPAKTEPUCTUKA AEAKUX NMOKA3HUKIB NINIAHOMO OBMIHY | ®YHKLIT EHAOTENIO ¥
XBOPUX HA KOMMNEHCOBAHE XPOHIYHE NEFEHEBE CEPLLE BPOHXO-/IETEHEBOrO FEHE3Y TA B YMOBAX MOro
KOMOPBIAHOCTI 3 FNEPTOHIYHOKO XBOPOBOIO

MeTtpos €. €., bypmak 10. I, Tpeymosa C. |., IBaHuubKa T. A.

Pe3tome. BuBYanuCb NOKasHMKK NinigHoro obmiHy Ta GyHKLii eHA0TeNito y XBOPUX Ha KOMMNEHCOBaHE XPOHiYHe
nereHese cepue (X/1C) 6poHxo-NereHeBoro reHesy Ta B YyMOBaXx MOro KoMopb6iAHOCTI 3 rinepToOHIYHOK XBOPO-
60to (X). BctaHoBNEHO, WO HalbBiNbLLI 3MiHM CNOCTEPIraloTbCA Y XBOPUX HAa KoMopbiaHy natosorito. XapaKkTtep Ta
CNPSAMOBaHICTb 3MiH ninigHoro obmiHy i GyHKUji eHaoTenilo y XBopux Ha KomneHcoBaHe X/1C 6poHX0-ereHeBoro
reHesy cnig, po3rnagaTM AK MapKepu HeCnpUATANBOrO PO3BUTKY CYAMHHOTO CKAepo3y Ta MiABULLEHOIO PU3MKY Cy-
OVHHUX YCKNaAHEHb.

KnouoBi cnoBa: XxpoHiuHe nereHese ceple, rinepToHiyHa xBopoba, KomopbigHicTb, NinigHUA 06miH, GyHKLin
eHgoTenito.

CPABHUTE/IbHASl XAPAKTEPUCTUKA HEKOTOPBIX NOKA3ATE/IEMN MMNUMAHOIro O6MEHA U ®YHKUUU IH-
AOTENNA Y BOJIbHbIX XPOHUYECKUM NEFOYHbIM CEPALEM BPOHXO-JIETOYHOIO FEHE3A U B YC/10BUAX
EF0O KOMOPBUAHOCTU C TMMNEPTOHUYECKOM BOJIE3HBIO

MNetpos E. E., Bypmak 0. I, Tpeymosa C. U., UBaHuukaa T. A.

Pe3tome. M3yyanncb nokasaTtenv AMNUAHOro obmeHa U GyHKUUKM S3HAOTENUA Y BONbHBIX C KOMNEHCUPOBAHHbIM
XPOHUYECKUM NerodHbiM cepauem (X/1C) BpoHX0-1ero4yHoro reHesa n B yCN0BMAX €ro KOMOPBUAHOCTU C runep-
TOHWYecKol 6onesHbto (IB). YcTaHOBNEHO, YTO Hanboble U3MeHeHUs Habagatotca y 60/bHbIX ¢ Komopbua-
HOW naTonornei. Xapaktep U HanpaBAEHHOCTb U3MEHEHUI IUNUAHOTO 0BMEHa U GYHKLMU SHA0TENUA Y BONbHBIX
C KOMMNeHcupoBaHHbIM XJ1IC BpOHX0-1ero4HOro reHesa caeayeT paccCMaTpMBaTh Kak MapKepbl HebaronpuaTHoro
pa3BUTUA COCYAMUCTOrO CKAEPO03a U NOBbILEHHOTO PUCKA COCYAMUCTbIX OCNOMKHEHWI.

KnioueBble cnoBa: XpoHWYECKoe NeroyHoe cepaue, rmneproHmyeckans 601e3Hb, KOMOPOUAHOCTb, NUMUAHBIN
0bmeH, GyHKUUS SHAOTENUS.
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KNIHIYHA TA EKCNEPUMEHTAJIbHA MEOWULIMHA

COMPARATIVE CHARACTERISTICS OF SOME LIPID METABOLISM AND ENDOTHELIAL FUNCTION INDICES IN
THE PATIENTS WITH COMPENSATED CHRONIC COR PULMONALE OF BRONCHO-PULMONARY GENESIS AND IN
CONDITIONS OF ITS COMORBIDITY WITH HYPERTENSIVE DISEASE

Petrov Ye. Ye., Burmak Yu. G., Treumova S. I., lvanytska T. A.

Abstract. The indices of lipid metabolism and endothelial function in 64 patients with chronic obstructive pul-
monary disease (COPD) and compensated chronic cor pulmonale (CCP) (female — 22, male — 42, mean age — 54,8+
2,5) have been studied and analyzed. The patients were subdivided into two groups: the comparative group which
comprised 32 patients and the main group consisted of 32 patients with comorbid hypertensive disease (HD) of
the Il stage, of the 2 degree of arterial hypertension. The patients of the both groups were of the same sex, age
and duration of disease’s course. The treatment of the both CCP of broncho-pulmonary genesis and HD was given
in accordance with the requirements of the protocol. The obtained research results in the patients of the main and
comparative groups were compared in groups and also with the indices of practically healthy individuals (n = 15) of
the same sex and age.

It has been established that the patients with compensated CCP of broncho-pulmonary genesis had the increase
of triglycerides, total cholesterol, low-density lipoprotein (LDL) cholesterol, the decrease of high-density lipopro-
tein (HDL) cholesterol, LDL/HDL cholesterol ratio in comparison with the practically healthy individuals, but these
changes weren’t significant and showed only a tendency. At the same time, the changes of lipid metabolism indi-
ces in the patients with compensated CCP and comorbid HD were more significant — the cholesterol content was
5,8+0,6 mmol/l, LDL cholesterol — 4,8+0,5 mmol/I. They exceeded the indices among healthy individuals in 1,4 times
(p>0,05) and 1,5 times (p<0,05), accordingly; and in comparison with the comparative group they were increased in
1,2 times (p>0,05) and 1,3 times (p<0,05), accordingly. Moreover, the patients of the main group had a significant
decrease of the HDL cholesterol content (1,4+0,02 mmol/l) —in 1,3 times in comparison with healthy individuals and
downward tendency in comparison with the comparative group (1,620,04 mmol/l). Unlike patients with compensat-
ed CCP of broncho-pulmonary genesis, whose atherogenic index (2,2+0,2) tended to be higher in comparison with
practically healthy individuals (1,7£0,3), LDL/HDL cholesterol ratio among the patients of the main group (3,40,1)
was 2 times as high as among practically healthy individuals and 1,5 times as high as among the patients of the
comparative group (p<0,001). It reflects the proatherogenic direction of lipid metabolism’s changes quantitatively
and qualitatively. A significant decrease of NOx both in the patients of the comparative group (26,5+1,2 mmol/I)
and the patients with comorbidity (16,2+1,3 mmol/I) (p<0,001) in comparison with practically healthy individuals
(36,3+0,8 mmol/l) has been established in the further research of the total content of the stable metabolites of ni-
trogen oxide (NOx) in blood serum. Besides, the content of NOx among the patients of the main group was 1,6 times
as low as among the patients of the comparative group (p<0,001). The direction of endothelin-1 (ET-1) changes was
opposite. Its maximal point was observed in the patients with the compensated CCP of broncho-pulmonary genesis
with comorbid HD (5,2+0,1 pmol/l). It was 1,3 times (p<0,001) as high as the same index among the patients of the
comparative group(4,0+0,4 pmol/l) and 1,6 times as high as (p<0,001) one among the practically healthy individu-
als (3,2%0,5 pmol/l). The established changes of endothelial function indices (the decrease of NOx content and the
increase ET-1) in the patients with compensated CCP of broncho-pulmonary genesis reflect a disorder of regulatory
endothelial function and testify about their maximal significance in the patients with comorbid course of CCP and
HD.

Conclusions. 1. The origin of lipid metabolism changes in the patients with compensated CCP of broncho-pulmo-
nary genesis reflects generally their proatherogenic tendency, and maximal significance of these changes is typical
of the patients with comorbid HD. 2. The diagnosed changes of lipid metabolism in the patients with compensated
CCP of broncho-pulmonary genesis are combined with significant disorders of regulatory endothelial function, be-
sides maximal significance of endothelial dysfunction manifestations is observed in the patients with comorbid HD.
3. The origin and direction of the changes of lipid metabolism and endothelial function in the patients with com-
pensated CCP of broncho-pulmonary genesis should be considered as markers of unfavorable development of the
vascular sclerosis and the increased risk of the vascular complications.

Key words: chronic cor pulmonale, hypertensive disease, comorbidity, lipid metabolism, endothelial function.
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