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(57.14%) patients, 6 (21.43%) patients returned to the normal size of the liver, in 12 (42.86%) patients, swelling of

the legs disappeared.

Werevealed asignificantimprovementin pulmonary blood flowinthese patientsaccording torheopulmonography
inthe treatment by SLRB. Thus, the amplitude of the systolic wave increased by 96% (p <0.05), the diastolicamplitude
—by 66% (p <05); the period of tension of the right ventricle decreased by 20% (p <0.05), the maximum rate of rapid

blood filling increased by 46% (p <0.05).

SLRB has a stimulating effect on metabolic processes not only in the directly irradiated tissue (blood), but also
in other tissues, including the nervous ones, which results in the activation of energy and plastic processes and a

decrease in free radical oxidation.

Reduced viscosity of the blood, along with the actual vasodilating effect of laser radiation, decreases the total
resistance to the blood flow in the periphery (including the lungs), increases the minute volume of blood without
changing the power of the heart muscle, thus eliminating the signs of HF.

At the same time, the SLRB gives a significant positive effect in the group with myocardial atrophy by normalizing
the redox processes in the myocardium, inhibiting lipid peroxidation, contributing to the activation of cardiomyocyte
metabolism, which leads to their intracellular regeneration.

Supravascular laser irradiation of blood is an effective method of treating patients with myocardial atrophy
in comorbid pathology (chronic obstructive pulmonary disease concurrent with metabolic syndrome), as well as

correction of their pulmonary blood flow indicators.

Key words: laser blood irradiation, chronic obstructive pulmonary disease (COPD), rheopulmonography,

metabolic syndrome.
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rO10BHI YAHHUKU KAPAIOBACKY/TAPHOIO PU3UKY B XBOPUX HA rOCTPUIA
IHOAPKT MIOKAPAA 3 NIANOMOM CETMEHTY ST

IBaHO-PpaHKiBCbKUIA HALiOHANIbHUIA MeaUYHUI yHiBepcuTeT (M. IBaHO-PpaHKiBCbK)

38’A30K ny6niKauii 3 n1aHOBMMMU HAayKOBO-A40C/IA-
HUMKU poboTtamu. CtaTtTa € pparmeHTom HOP: «3axBo-
PIOBAHHA BHYTPILHIX OPraHiB y Cy4aCcHUX ymoBax 3a
No€AHAHOI NaToO/OrT Ta yparKeHHs OpraHiB-milleHemn:
ocobnusocTi nepebiry, AiarHOCTUKM Ta NiKyBaHHAY
(0115U000995).

Bcryn. 3a gaHumu Framingham Heart Study, 6inbwe
NOJIOBUHU BCiX CEpLEBO-CYAMHHUX 3aXBOPOBaHb CKa-
Aac ilwemiyHa xBopoba cepuga (IXC) [1]. IXC obymoBsatoe
O4HY 3 KOXHUX cemun cmepTeit y CLUA, npuyomy 76% i3
HUX TPANAATLCA NO3a cTalioHapom [2].

lfocTpuin IM € KniHiYHUM BUsiBOM gecTabinisauii ne-
pebiry BiHLEBOro aTtepockneposy (xpoHiuHoi IXC). 3a
OaHUMKM  AMEepUKaHCbKOI cepLeBoi acouiauii, KOXHi
42 cek. mewkaHeub CLUA nommpae BHacnigok 3raga-
HOro 3axBOploBaHHA [2]. basyltouucb Ha pesynbTaTax
Atherosclerosis Risk in Communities Study, ¢axisui
AMepUKaHCbKOI cepueBOoi acoLialii NMPOrHo3yTb, WO
B MOTOYHOMY poui 6113bKo 660 TUC. amepuUKaHLiB Ma-
TUMYTb HOBI BUNaAKW Aectabinisauii IXC (ynepwe Bu-
HUKAMIA IM 4M panToBa KOpoHapHa cMepTb) Ta 61M3bKO
305 Tuc. — noBTOpHI nogii [3]. Binbwe Toro, noHazg 21%
IM nepebiratume 6escumntomHo [3].

BpaxoBytouM 4eTBepTe YyHiBepcasibHE BW3HAYEHHA
IM (Ha niacTtaBi KOHCeHcycy EBpOMencbKoro Kapaio-
NOTiYHOro TOBAPMUCTBA), AaHA Heayra KAiHIYHO BU3HA-
YAETbCA AK MOLUKOAMKEHHA cepLeBoro m’sasy, ske nig-
TBEPAKYETbCA 3POCTAHHAM BMICTY B KpOBi CepueBuX
6iomapKepiB Ha TNi 03HAK MOro rocTpoi iwemii [4].

Barome 3Ha4YeHHA Ha HUHILWHIN geHb Ma€e Nnpodinak-
TUKa cepLeBo-CYAMHHUX Heayr, AKa NOBUMHHA 3/iMACHIO-
BaTMCA Ha NoNyaAuinHOMY Ta iHAMBIAYa/IbHOMY PiBHSX
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[5]. EnimiHauis noBeAiHKOBMX YMHHMKIB PU3MKY Mnone-
peaKae pPO3BUTOK KaphioBacKynApHOI natonorii, wo-
HameHLwwe, Ha 80%, a 3710AKICHUX NyXAUH — Ha 40% [6].
Cepep, BigOMUX HA HWHIWHIA AeHb MoAUPiIKOBAaHMX Ta
HemoaMdiKOBaHMX YMHHUKIB KapaioBacKyNAPHOro pwu-
31Ky HaMbinbL BAaromui BNNMB Ha PO3BUTOK Ta AecTabi-
nizauito IXC matoTb: KypiHHA, apTepiasbHa rinepteHsisa,
LYKpoBUiA aiabeT Ta rinepxosiecteposiemisi, AKi CyKynHo
CKNagatoTb noHazg 50% TArapA BiHLEBOro aTepoCKaepo-
3y [7].

MerToto gocnipgyeHHA 6yn0 BUBYEHHA MOLUMPEHHSA
rOIOBHUX YMHHWUKIB PU3MKY B XBOPWUX HA FOCTPUM iH-
dapKT MioKapaa 3 nigliomom cermeHTy ST.

O6’eKT i meToan pocnigyKeHHA. byno obcTexkeHo
100 xBopwmx, rocnitanisoBaHuXx i3 npusoay roctporo IM
i3 nignomom cermeHty ST (FIMIMST). Haykose gocni-
[JXKEeHHA NPOoBOAMIOCA Ha 3acafax ETUYHUX NPUHLMNIB
WOA0 AOCAIAMEHb i3 BKAYEHHAM atogen (MenbciH-
CbKa AeKapalif) Ta NoMoXKeHb PpeKOMeHAaLLN Hanex-
HOI KniHiuHOi npakTMkmn (GCP — good clinical practice).
[Oun3aiiH 6yB 3aTBEpPAKEHUI KOMICIEIO 3 MUTAHb €TUKM
[OBH3 «IBaHO-®paHKiBCbKUI HaLiOHANbHUIA MeaUYHUA
YHiBepcuTeT». Yci y4acHUKK nignucysann iHpopmosaHy
3ropay.

MpoBeneHe 3arafibHOKAiIHIYHE O6CTEXEHHs Bigno-
BiLHO [10 YMHHWMX HacTaHOB. PiBeHb 3aranbHOro xosnec-
TepuHy (XC), Tpuauwmnrniueponis (TI), xonectepuHy
ninonpoTteifis HM3bKoi ryctuHK (XC JINHI) Ta xonecTe-
pUHY ninonpoTeiais Bucokoi ryctuHu (XC JINBI) y nnas-
Mi KpOBi BM3Ha4anu GOTOKONOPUMETPUYHMM Cocobom
3a gornomoroto Habopy peakTusiB «XonectepuH-O»,

ISSN 2077-4214. BicHuk npo6nem 6ionorii i meguumuu — 2019 — Bun. 2, om 2 (151) 91



KNIHIYHA TA EKCNEPUMEHTAJIbHA MEOWULIUMHA

Tabnuusa 2.
leHAaepHi BigMiIHHOCTI NOKa3HUKIB ninigorpammu
B 06cTerkeHux xBopux Ha NMMNST

Tabnuusa 1.
KniHiyHa xapaKTepucTuKa o6cTerKeHUx XBopux
Ha FMMST
NokasHWK XBopi Ha [IMIMST
Yon., n=64 WiH., n=36
Bik, pokis 62,42+1,59 72,3441 52%**
KypiHHA 32 (50%) 0
LlykpoBuii giabet 2 Tuny 7 (10,9%) 9 (25%)
AT 55 (85,9%) 29 (80,6%)

MpumiTKa: y gy>KKax HaBeaeHi BiAHOCHI 3HaueHHs; *** — BiporigHicTb
Pi3HULI MiXK NOKasHUKamm p<0,001.

«Tpurniuepunan ®», «XonectepuH LDL ®» Ta «Xonecte-
puH HDL ®” (TOB HBM «®iniciT-AiarHocTMKa», YKpaiHa).

CTaTUCTUYHMIA aHANi3 NPOBOAUAN 3 BUKOPUCTAHHAM
CTaHAapTHOro nakeTy nporpam “Statistica for Windows
12.0” (StatSoft, Tulsa, OK, USA). 3 meToto nepeBipKu
HOPMaNbHOCTI po3noainy BuKopucrosysanm Tect Lani-
po-Yinka. Y Bunagky HopmaabHOro po3noginy Bu3Hava-
v cepegHe apudmetuyHe (M) Ta NoXMbKy cepesHbOro
(m); npu posnogaini, BigMmiHHOMY Big, HOpManbHOro, BU-
3Ha4Yanu megiaHy Ta 25 — 75 iHTePKBaApPTUABHMIN pO3Max
(Me [LQ; UQ]). AKicHi gaHi BUparkanucb y BUIAAI Yac-
TOT (n) Ta aonei (%). MopiBHANBHWIA aHanNi3 NpoBOANAN
3 BMKOPUCTAHHAM KpuTepito x> [ONA BUABMEHHA HanB-
HOCTI Ta OLHKM CUM 3B’A3KIB MiXK O3HaKamMu BUKOpPUC-
TOBYBA/IM METOAM KOPenALiiHOro aHanisy: 3a MNipcoHom
(npn HopmanbHOMy po3nogini) Ta 3a CnipmeHom (npwu
po3nogini, BigMiHHOMyY Big, HopmanbHOro). [na nopis-
HAHHA MapamMeTpPUYHUX [aHUX 3aCTOCOBYBA/IM METOZ,
t-kpuTtepito CTblofeHTa ANA 3aNEXKHUX UM HEe3aNeKHUX
Be/IMYMH. MpU NOpPIBHAHHI HEMapameTPUYHUX [aHUX
3actocoByBann U-Kputepit MaHHa-YiTHI (He3anexHi
BE/IMYMHM); NPWU aHANI3i 3aN1E€KHUX BEANUYUH — T — Kpu-
Tepilt BinkokcoHa. BigmiHHiCTb BBaKanacb BiporigHoO
npw pisHi 3Ha4vywocTi p<0,05.

Pe3ynbTatM pocnigyKeHHA Ta iX 06roBopeHHs.
Cepepn, obcTeXeHUX xBopux 6yno 64 ocib 4onosiyoi
cTarTi Ta 36 XiHOK, cepegHboro Biky (Mto) (65,85+11,64)
pOKiB. Y BiKOBOMY acnekTi 06CTe)KeHi 4onoBikM 6ynu
MonoAWNMK, Yy cepedHbomy, Ha 10 pokis (Taén. 1).
OTpuMmaHi gaHi cniB3By4Hi 3 pesynbTatamm Framingham
Heart Study, ae BiamiueHo, Wo BUHUKHEHHS IXC y »KiHOK,
NopiBHAHO 3 YONOBiIKamu, BigcTae Ha 10 pokis, a cep-
MO3HUX KNiHiYHMX nogin (IM um pantoBoi cmepTi) — Ha
20 pokis [1].

ApTepianbHa rinepteHsia (Al) 6yna BepudikoBaHa B
82 BunagkKax; Nnpuyomy, He BiAMIYEeHO BipoOrigHOI reH-
LEePHOT BIiAMIHHOCTI B il MOLWMPEHHI.

CepefHi 3HaYeHHA apTepiaJibHOro TUCKY MpU MOCTy-
naeHHi 6ynu: cuctoniydoro (CAT) — (130,61+2,22) mm
pT. cT.; aiactoniyHoro (OAT) — (80,32+1,25) mm pT. CT.
HekopurosaHa Al BigmivueHa B 26 BunagKax.

Xsopi Ha FIMMST

MlokasHik Yon., n=64 | Win,n=36 | "
3XC, mmonb/n 6,32+1,09 5,5110,25 0,59
XC IMHT, mmonb/n 3,64+0,12 4,17+0,36 0,09
XC NNBT, mmonb/n 2,57+0,35 2,41+0,67 0,82
TI, Mmonb/n 1,52+0,14 1,47+0,08 | 0,77

MpumiTKa: BKa3aHi cepefHi 3HaYeHHA AK NapameTpuyHi aaHi (M+m).

Biaomo, wo Al € ogHUM i3 Halibinbl Baromux dak-
TOPiB PO3BMTKY HecTabiNlbHOI aTepPOCKNEePOTUYHOI 6AL-
KM Ta PopmyBaHHA rOCTPOro KOPOHAPHOFO CUHAPOMY.
MowmnpeHHA OAHOro 3aXBOPHOBAHHA cepen, XBOPUX Ha
FMMST, siki 6ynun 3anyyeHi go gocnigkeHHa SYMPHONY
Ta icnaHcbKkoro peectpy PRIMVAC cknano 50% ta 46%,
BianosigHo [8,9].

CynyTHin wykposuii giabet 2 Tuny BigmiyeHnn y 16
xBopux Ha FIMIIST. Cnig BigmiTUTK, WO YacToTa BMAB-
JIeHHA AaHOoT Heayru 6yna HeBIPOrigHO BULLOK B ¥KiHOK:
25%, npotn 10,9% (x*=3,39; p=0,066). 3ayBaxknumo, L0
BCi XBOPI 3 CynyTHIM AiabeTom XBOPIiNKM TakoX Ha Al.

AKTUBHMMW KYpPUAMM HA MOMEHT rocniTanisauii
6ynn 32 obcTeXEHUX XBOPUX: YCi — YONOBIKMU.

OCHOBHMMM NpoABaMM gUcninigemii B NaLieHTIB i3
FMMMST 6ynu rinepxonecreposiemia Ta BUCOKUI BMICT
y nnasmi Kposi XC JIMHI. 30kpema, cepesHi 3HA4YEHHA
3CX 6ynu (5,35+0,16) mmonb/n; XC INHT — (3,81+0,15)
mmonb/n; TI — (1,50+0,09) mmonb/n Ta XC JINBIr —
(2,5240,31) mmonb/n. He BigmiueHo BiporigHoi reHaep-
HOT pPi3HKULi B NOKa3HMKax finigorpamm cepen, obcrexe-
HUX XBOpux (Taba. 2).

HewonaBHO npoBeaeHUi meTa-aHani3 49 KNiHiYHuX
[OCNigXeHb i3 3anydyeHHAM 312175 nauieHTiB i3 guc-
Ninigemiamm NoKasas, WO 3HMMKEHHA BMICTy B Ma3mi
kposi XC JIMHI Ha 1 mmonb/n NpM3BOAUTDL 40 3MEH-
LWEHHA KapaioBacKkynapHOro pusmky Ha 23% (RR = 0,77
(95% Cl, 0,71-0,84; P < 0,001)) [10]. BigcyTHicTb KopeKLuii
[,AHOTO YMHHMKA PU3MKY MOKE CNYyryBaTh OOHUM i3 TpU-
repis nporpecyBaHHA cepueBoi HegocTaTHocTi [11].

BUCHOBOK. TaKMM YMHOM, cepe, XBOPUX Ha roCTPUi
iHpapKT Mmiokapaa 3 nigliomom cermeHTy ST € HalbiNbLL
NoLWMPEHMMI apTepianbHa rinepTeHsia Ta gucainigemis
(niZBULLEHNI BMICT 3aranbHOrO X0NeCTePUHY Ta Xonec-
TEPUHY NinonpoTeiniB HU3bKOI NyCTUHMU), WO CTBOPIOE
[0MaTKOBUM TArap Ha nepebir Heayru.

MepcnekTMBOO NOJANbLUNX AOCNiAXKEHb byae BU-
BUEHHA MOM/MBUX 3B’A3KIB rONOBHUX KapaioBacKynap-
HUX YUHHUKIB PU3UKY 3 BEIMYNHOIO MOLLKOAMKEHHA Cep-
LeBoro m’s3y npu iHdapkTi miokapaa.
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rO/I0BHI YAHHUKU KAPAIOBACKYNIAAPHOIO PU3UKY B XBOPUX HA TOCTPUA IHOAPKT MIOKAPAA 3 NIANO-
MOM CErMEHTY ST

Bakantok l. ., Anbr3asi lag Ani I6paxim

Pestome. MeToto focnigKeHHA 6y/10 BUBYEHHA MOLIMPEHHS FTONOBHUX YUHHUKIB PU3MKY B XBOPUX HA FOCTPUM iH-
dapKT miokapaa 3 nigiomom cermeHTy ST (FIMMST). ObcTexkeHo 100 xBopwux, rocnitanisoBaHmx i3 npusoagy MNMIIST.
MpoBeaeHe 3arasibHOK/iIHIYHE 0BCTEXKEHHA BiANOBIAHO A0 YUNHHUX HACTAHOB Ta BM3HAYEHHS flinigorpamu. Aptepianb-
Ha rinepTeHsia (Al) 6yna BepudikoBaHa B 82% BMNaAKiB; NpUYOMY, He BigMiYeHO BiporiAHOI reHAepHOI BigMIHHOCTI
B ii nowmpeHHi. CynyTHin uykposuit giabet 2 Tmny BigmidyeHnin y 16 xsopux Ha MNMIMST. AKTUBHUMM KypLAMU Ha MO-
MEHT rocnitanisauii 6ynm 32% obcTexkeHUxX XBOpUX: YCi —4010BiKU. OCHOBHMMM NPOABaMM AUCNINiAEMIT B NALLEHTIB i3
FMTMST 6ynu rinepxonecteponemia Ta BUCOKMIA BMICT y Naa3mi Kposi XC JIMNHT.

KnrouoBi cnoBa: iHbapKT MioKapaa, YUHHMKKN PU3KKY, apTepiasibHa rinepTeHsia, gucainigemis.

OCHOBHbIE ®AKTOPbI KAPANMOBACKY/TIAPHOIO PUCKA Y BOJIbHbIX C OCTPbIM UH®APKTOM MUOKAPAA C
3NIEBALMENA CETMEHTA ST

Bakantok WU. M., Anbraasu Usg Ann Ubpaxum

Pestome. Llenbto nccneposaHus 6b110 M3yyeHMe pacnpoCTPaHEHHOCTM MaBHbIX GAKTOPOB pUCKa Y BONbHbIX M3
OCTPbIM MHbAPKTOM MUOKapAa ¢ nogbeMoM cermeHTa ST. B uccneposaHme BrAtoYeHbl 100 60/1bHbIX, FOCAUTAAN3UPO-
BaHHbIX B cBA3U ¢ M. MpoBoamnn obliee KAMHUYECKOE UCCNef0BaHME U IMNUAOrPaMMy. ApTepraibHas rMnepTeH-
315 BblfiB/IeHa B 82% cnyyaeB 6€3 No0BbIX OT/IMUYKNI B pacnpocTpaHeHHOCTU. CaxapHbiit AnabeT 2 Tuna BbiaBasAn y 16
60/1bHbIX. AKTUBHBIMW KYpPU/bLLMKaMKM Bblin 32% 60/1bHbIX HA MOMEHT roCMUTaNN3aLLUN — BCE MY*KUMHbI. OCHOBHbIMM
NPOABAEHUAMW SUCAUNUAEMUU Y 0BCNea0BaHHbIX OblAW rMnepxonecTepuHeMums 1 nosbiweHme yposHa XC JIMHT.

KntoueBble cnoBa: MHOapKT M1OKapAa, GaKTopbl pUCKa, apTepuanbHas rMNepTeH3na, AUCAUNUAEMUS.

THE MAIN CARDIOVASCULAR RISK-FACTORS IN PATIENTS WITH ACUTE MYOCARDIAL INFARCTION WITH ST EL-
EVATION

Vakaliuk I. P., lyad Ali Ibrahim Alghzawi

Abstract. The 2016 Heart Disease and Stroke Statistics update of the American Heart Association has recently
reported that 15.5 million persons 20 and more years of age in the USA have CHD, whilst the reported prevalence
increases with age for both women and men and it has been estimated that approximately every 42 seconds, an Ameri-
can will suffer for an myocardial infarction (MI). There are modified and unmodified cardiovascular risk-factors. Among
them the main burden on prognosis has arterial hypertension, diabetes, smoking and dyslipidemia.

The purpose of study was evaluation of main cardiovascular risk-factors prevalence in patients with acute myocar-
dial infarction with ST elevation (STEMI).

Object and methods: 100 patients both males and females hospitalized with STEMI were observed. The general
clinical tests and lipidogramma were performed. Analyses were performed with “Statistica” system software, version
12.0. The study was performed in accordance with the Helsinki Declaration and Good Clinical Practice Guideline.

Results: there are 64 males and 36 females among observed patients with STEMI. The average age was (65.85+11.64)
years. Due the age aspect males were younger for 10 years then females.

Arterial hypertension was verified in 82% cases without any gender differences in its prevalence. The average data
of blood pressure at admission were: (130.61+2.22) mm Hg for systolic blood pressure and (80.32+1.25) mm Hg — for
diastolic blood pressure. Uncontrolled hypertension was observed in 26 cases.

Diabetes mellitus 2 type was detected in 16 patients with STEMI. The frequency of its identification in females was
insignificant higher than in males: 25%, versus 10,9% (x?=3,39; p=0,066). All patients with diabetes 2 type comorbidity
suffered from arterial hypertension.

Active smokers at admission were 32 patients (all were males).

The main sings of dyslipidemia were hypercholesterolemia and high levels of LDL-C in plasma. Thus, the aver-
age total cholesterol level was (5.35+0.16) mmol/I; LDL cholesterol — (3.81+0.15) mmol/I; triglycerides — (1.50+0.09)
mmol/l and HDL cholesterol — (2.5240.31) mmol/I. No significant gender difference in plasma lipids concentrations was
verified.

Conclusion. The main prevalence cardiovascular risk-factors among patients with STEMI are arterial hypertension
and dyslipidemia (high plasma levels of total cholesterol and low density lipoproteins cholesterol). It’s an additional
burden for clinical course of myocardial infarction.

Key words: STEMI, arterial hypertension, risk factors, dyslipidemia.
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