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Äàíà ðîáîòà º ôðàãìåíòîì íàóêîâî-äîñë³äíî¿ 
ðîáîòè êàôåäðè ïðîïåäåâòèêè âíóòð³øíüî¿ ìåäè-
öèíè ç äîãëÿäîì çà õâîðèìè, çàãàëüíî¿ ïðàêòèêè 
(ñ³ìåéíî¿ ìåäèöèíè) ÂÄÍÇÓ «Óêðà¿íñüêà ìåäè÷íà 
ñòîìàòîëîã³÷íà àêàäåì³ÿ» «Îñîáëèâîñò³ ïåðåá³ãó òà 
ïðîãíîçó ìåòàáîë³÷íîãî ñèíäðîìó ç óðàõóâàííÿì 
ãåíåòè÷íèõ, â³êîâèõ, ãåíäåðíèõ àñïåêò³â õâîðèõ, 
íàÿâíîñò³ ó íèõ ð³çíèõ êîìïîíåíò³â ìåòàáîë³÷íîãî 
ñèíäðîìó ³ êîíêðåòíî¿ ñóïóòíüî¿ ïàòîëîã³¿ òà øëÿõè 
êîðåêö³¿ âèÿâëåíèõ ïîðóøåíü», ¹ äåðæ. ðåºñòðàö³¿ 
0114U001909. 

Êîìïëåêñ ìåòàáîë³÷íèõ, ãîðìîíàëüíèõ ³ êë³í³÷-
íèõ ïîðóøåíü, ÿê³ º ôàêòîðàìè ðèçèêó (ÔÐ) ðîçâè-
òêó ñåðöåâî-ñóäèííèõ çàõâîðþâàíü (ÑÑÇ) ³ öóêðî-
âîãî ä³àáåòó (ÖÄ), â îñíîâ³ ÿêèõ ëåæèòü àðòåð³àëüíà 
ã³ïåðòåíç³ÿ (ÀÃ), àáäîì³íàëüíå îæèð³ííÿ (ÀÎ), äèñ-
ë³ï³äåì³ÿ òà ³íñóë³íîðåçèñòåíòí³ñòü, â ë³òåðàòóð³ â³-
äîìèé ï³ä ð³çíèìè íàçâàìè: ïîë³ìåòàáîë³÷íèé ñèí-
äðîì (Avogaro P., 1965), ìåòàáîë³÷íèé òðèñèíäðîì 
(Camus J., 1966), ñèíäðîì äîñòàòêó (Mehnert A., 
1968), ñèíäðîì Õ (Reaven G., 1988), ñìåðòåëüíèé 
êâàðòåò (Kaplan J., 1989), ãîðìîíàëüíèé ìåòàáî-
ë³÷íèé ñèíäðîì (Bjorntorp P., 1991), ìåòàáîë³÷íèé 
ñèíäðîì (Hanefeld Ì., 1991), ñèíäðîì ³íñóë³íîðå-
çèñòåíòíîñò³ (Haffner S., 1992), ñìåðòåëüíèé ñåê-
ñòåò (Enzi G.,1994), ìåòàáîë³÷íèé ñóäèííèé ñèíäðîì 
(Hanefeld M., 1997) [1]. Íàé÷àñò³øå âæèâàºòüñÿ – 
ìåòàáîë³÷íèé ñèíäðîì (ÌÑ). 

Ç òî÷êè çîðó êë³í³÷íî¿ ïðàêòèêè çã³äíî ç âèñíî-
âêàìè åêñïåðò³â ÂÎÎÇ, ÌÑ íå ïîâèíåí çàñòîñî-
âóâàòèñÿ â ÿêîñò³ êë³í³÷íîãî ä³àãíîçó [5]. ÌÑ ÿâëÿº 
ñîáîþ êëàñòåð ÷îòèðüîõ êàðä³îìåòàáîë³÷íèõ ÔÐ, ÿê³ 
çã³äíî ç Ì³æíàðîäíîþ êëàñèô³êàö³ºþ õâîðîá äåñÿ-
òîãî ïåðåãëÿäó (ÌÊÕ-10) âèçíà÷åí³ òàê: îæèð³ííÿ – 
Å65–Å68; äèñë³ï³äåì³ÿ – Å78; ÀÃ – I10–I15; ïîðóøåíà 
òîëåðàíòí³ñòü äî ãëþêîçè àáî ÖÄ – E10–E14 [3]. ÔÐ, 
ùî âèêîðèñòîâóþòüñÿ â ñó÷àñíèõ ìîäåëÿõ îö³íêè 
ðèçèêó âèíèêíåííÿ ÑÑÇ, º â³ê, ñòàòü, îêðóæí³ñòü òàë³¿ 
(ÎÒ), ð³âåíü àðòåð³àëüíîãî òèñêó (ÀÒ), ñòàòóñ òþòþ-
íîïàë³ííÿ, ð³âåíü çàãàëüíîãî õîëåñòåðèíó (ÇÕÑ), 
òðèãë³öåðèä³â (ÒÃ), õîëåñòåðèíó ë³ïîïðîòå¿ä³â âè-
ñîêî¿ òà íèçüêî¿ ù³ëüíîñòåé (ÕÑ ËÏÂÙ òà ÕÑ ËÏÍÙ 
â³äïîâ³äíî). Ó 2011 ðîö³ áóëè ïðèéíÿò³ íîâ³ ðåêîìåí-
äàö³¿ ªâðîïåéñüêî¿ àñîö³àö³¿ êàðä³îëîã³â (European 
Society of Cardiology) òà ªâðîïåéñüêî¿ àñîö³àö³¿ 

ÄÈÑÊÓÑ²¯

àòåðîñêëåðîçó (European Atherosclerosis Society) ç 
ë³êóâàííÿ äèñë³ï³äåì³¿, â³äïîâ³äíî äî ÿêèõ ïðè îö³íö³ 
ðèçèêó çà øêàëîþ SCORE (Systematic Coronary Risk 
Estimation) âðàõîâóºòüñÿ ð³âåíü ÕË ËÏÂÙ [4]. ²äåÿ 
êîíöåïö³¿ ÌÑ – ñòâîðåííÿ ìîäåë³ îö³íêè ðèçèêó, ÿêà 
âêëþ÷àº ³íø³ êîìïîíåíòè, çîêðåìà äîêë³í³÷í³ ïîðó-
øåííÿ îáì³í³â ë³ï³ä³â òà ãëþêîçè. 

Ïðè ÌÑ ó ê³ëüêà ðàç³â çðîñòàº ðèçèê ðîçâèòêó 
êàðä³îâàñêóëÿðíî¿ ïàòîëîã³¿ (ÊÂÏ), à ñàìå ³øåì³÷íî¿ 
õâîðîáè ñåðöÿ (²ÕÑ), à òàêîæ öåðåáðîâàñêóëÿðíî¿ 
ïàòîëîã³¿ (ÖÂÏ) òà ÖÄ. Ïîïóëÿö³éíà ñòðàòåã³ÿ ïðîô³-
ëàêòèêè ÑÑÇ øëÿõîì êîðåêö³¿ ÔÐ ðîçðîáëåíà ó 1982 
ðîö³ Âñåñâ³òíüîþ îðãàí³çàö³ºþ îõîðîíè çäîðîâ’ÿ 
(ÂÎÎÇ). ²ÕÑ – ïðîâ³äíà ïðè÷èíà ñìåðòíîñò³ â óñüî-
ìó ñâ³ò³ òà îäíà ç íàéñåðéîçí³øèõ ïðîáëåì ëþäñòâà. 
Çã³äíî ç äàíèìè ÂÎÎÇ, ³ç ²ÕÑ ïîâ’ÿçàíî 12,8 % óñ³õ 
âèïàäê³â ñìåðò³, â òîé ÷àñ ÿê ç ³íñóëüòîì òà ³íøèìè 
ÖÂÏ – 10,8 %. Íàéá³ëüø ä³ºâèìè çàõîäàìè, çäàòíè-
ìè âïëèíóòè íà ðèçèê ðîçâèòêó ÑÑÇ, º ò³, ùî ñïðÿìî-
âàí³ íà ðåãóëþâàííÿ ìîäèô³êîâàíèõ ôàêòîð³â êàðä³-
îâàñêóëÿðíîãî ðèçèêó [2]. 

Ïðîáëåìà ÌÑ é ÀÃ ñòàëà âêðàé àêòóàëüíîþ 
îñòàíí³ì ÷àñîì, îñê³ëüêè ÑÑÇ â³äíîñÿòüñÿ äî ïðî-
â³äíèõ ïðè÷èí ñìåðòíîñò³ é óòðàòè ïðàöåçäàòíîñò³ 
ÿê â Óêðà¿í³, òàê ³ â ñâ³ò³ â ö³ëîìó. Çà äàíèìè Äåðæàâ-
íî¿ ñëóæáè ñòàòèñòèêè Óêðà¿íè çàõâîðþâàí³ñòü íà-
ñåëåííÿ íà õâîðîáè ñèñòåìè êðîâîîá³ãó çà 2013 ð³ê 
ñòàíîâèëà 2256 òèñ. îñ³á, à áëèçüêî ïîëîâèíè ñìåð-
òåé ó 2013 ðîö³ â Óêðà¿í³ çóìîâëåíî ñàìå ÑÑÇ. 

Áóëî ïðîàíàë³çîâàíî ÷àñòîòó âèíèêíåííÿ ÊÂÏ, 
çîêðåìà ²ÕÑ, íà ôîí³ ÌÑ. 

Îïðàöüîâàíî 165 ìåäè÷íèõ êàðò àìáóëàòîðíèõ 
õâîðèõ (ôîðìà ¹ 025/î) òà ñòàòèñòè÷íèõ òàëîí³â äëÿ 
ðåºñòðàö³¿ çàêëþ÷íèõ (óòî÷íåíèõ) ä³àãíîç³â (ôîðìà 
¹ 025-2/î) ïàö³ºíò³â, ÿê³ çâåðíóëèñü çà ìåäè÷íîþ 
äîïîìîãîþ â Öåíòð ïåðâèííî¿ ìåäèêî-ñàí³òàðíî¿ 
äîïîìîãè ¹ 3 ì. Ïîëòàâà çà ëèñòîïàä 2014 ðîêó – 
ñ³÷åíü 2015 ðîêó, ³ç íèõ ÷îëîâ³ê³â – 68 (41,2 %) îñ³á, 
æ³íîê – 97 (58,8 %) îñ³á. Ñåðåäí³é â³ê õâîðèõ 54 ± 5,36 
ðîêè. 

Äëÿ âèçíà÷åííÿ ÌÑ âèêîðèñòîâóâàëèñÿ êðèòåð³¿ 
â³äïîâ³äíî äî ðåêîìåíäàö³é Ì³æíàðîäíî¿ ôåäåðà-
ö³¿ ç âèâ÷åííÿì öóêðîâîãî ä³àáåòó(2007ð.) òà íàêàçó 
Ì³í³ñòåðñòâà îõîðîíè çäîðîâ’ÿ Óêðà¿íè â³ä 24. 05. 
2012 ¹ 384 «Ïðî çàòâåðäæåííÿ òà âïðîâàäæåííÿ 
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ìåäèêî-òåõíîëîã³÷íèõ äîêóìåíò³â ç³ ñòàíäàðòèçàö³¿ 
ìåäè÷íî¿ äîïîìîãè ïðè àðòåð³àëüí³é ã³ïåðòåíç³¿»: 
ÀÎ, ùî âèçíà÷àºòüñÿ çà ÎÒ > 94 ñì ó ÷îëîâ³ê³â ³ > 80 
ñì ó æ³íîê; ïëþñ íàÿâí³ñòü áóäü-ÿêèõ äâîõ ÔÐ ç ÷î-
òèðüîõ íàâåäåíèõ: ã³ïåðòðèãë³öåðèäåì³ÿ (ÃÒÃÅ) > 1,7 
ììîëü/ë ( > 150 ìã/äë) àáî ïðîâåäåííÿ ñïåöèô³÷-
íî¿ ã³ïîë³ï³äåì³÷íî¿ òåðàï³¿; çíèæåíèé ð³âåíü ÕÑ 
ËÏÂÙ < 1,04 ììîëü/ë ó ÷îëîâ³ê³â òà < 1,29 ììîëü/ë 
ó æ³íîê àáî ïðîâåäåííÿ ñïåöèô³÷íî¿ ã³ïîë³ï³äåì³÷íî¿ 
òåðàï³¿; ÀÃ, äå ñèñòîë³÷íèé ÀÒ > 130 ìì ðò. ñò., ä³à-
ñòîë³÷íèé ÀÒ > 85 ìì ðò. ñò. àáî ïðîâåäåííÿ àíòèã³-
ïåðòåíçèâíî¿ òåðàï³¿; ï³äâèùåíèé ð³âåíü ãëþêîçè 
â ïëàçì³ êðîâ³ íàòùå > 5,6 ììîëü/ë (100 ìã/äë) àáî 
ðàí³øå ä³àãíîñòîâàíèé ÖÄ ²² òèïó. 

Ñòàòèñòè÷íà îáðîáêà ðåçóëüòàò³â ïðîâîäèëàñÿ 
ç âèêîðèñòàííÿì ñåðåäí³õ âåëè÷èí, ¿õ ñòàíäàðòíèõ 
â³äõèëåíü ³ ïîìèëîê (Ì ± m äëÿ ð < 0,05). 

Çàãàëîì îçíàêè ïîðóøåííÿ ìåòàáîë³÷íèõ ïðî-
öåñ³â ñïîñòåð³ãàëèñÿ ó 89 (53,94 %) îáñòåæåíèõ îñ³á. 
²ÕÑ ³ç ã³ïåðòîí³÷íîþ õâîðîáîþ áóëà âñòàíîâëåíà ó 79 
(47,88 %) ïàö³ºíò³â, ³ç íèõ ó 66 (83,54 %) îñ³á ñïîñòå-
ð³ãàëèñÿ îçíàêè ìåòàáîë³÷íèõ ïîðóøåíü ð³çíèõ êîì-
á³íàö³é, íàé÷àñò³øå çóñòð³÷àëèñÿ íàñòóïí³ (çà çìåí-
øåííÿì ÷àñòîòè): ÀÎ + ÀÃ + ÃÒÃÅ; íèçüêèé ð³âåíü ÕÑ 
ËÏÂÙ + ÀÎ + ÀÃ; ÀÃ + äèñë³ï³äåì³ÿ + ã³ïåðãë³êåì³ÿ. 

Äî òîãî æ, êîìá³íàö³ÿ ÀÃ, ÀÎ òà ÃÒÃÅ çóñòð³÷àëà-
ñÿ â ÷îëîâ³ê³â ³ æ³íîê ìàéæå ç îäíàêîâîþ ÷àñòîòîþ. 

Ïðîâ³äíèì êîìïîíåíòîì ÌÑ, ùî âïëèâàâ íà ïðîãðå-
ñóâàííÿ õâîðîáè, áóëà ÀÃ: ï³äâèùåííÿ ð³âíÿ ÀÒ ñïî-
ñòåð³ãàëîñÿ â óñ³õ âèÿâëåíèõ êîìá³íàö³ÿõ. 

Òàêèì ÷èíîì, â³äïîâ³äíî äî ñó÷àñíîãî åòàïó ðîç-
âèòêó ìåäèöèíè, âèÿâëåííÿ ïàö³ºíò³â ³ç êîìá³íàö³ºþ 
ÀÎ ç ³íøèìè ÔÐ º ïðîñòèì ³ ïîð³âíÿíî íåäîðîãèì 
³íñòðóìåíòîì ñêðèí³íãó ÌÑ, àëå âàæëèâèì çàõîäîì, 
òîìó ùî ìàéæå âñ³ êîìïîíåíòè ÌÑ ï³ääàþòüñÿ ìî-
äèô³êàö³¿ çà äîïîìîãîþ ÿê ìåäèêàìåíòîçíî¿, òàê ³ 
íåìåäèêàìåíòîçíî¿ êîðåêö³¿ é ìîæå ðîçö³íþâàòèñÿ 
ÿê ñòðàòåã³÷íèé íàïðÿìîê ïåðâèííî¿ ³ âòîðèííî¿ ïðî-
ô³ëàêòèêè ÑÑÇ. Óðàõîâóþ÷è âèñîêèé ðèçèê óñêëàä-
íåíü, ùî ðîçâèâàºòüñÿ íà òë³ ÌÑ, ïàö³ºíòè ç óñòà-
íîâëåíèì ÌÑ ïîòðåáóþòü ïîãëèáëåíîãî îáñòåæåííÿ 
ç ìåòîþ âèÿâëåííÿ ñòóïåíÿ óðàæåííÿ îðãàí³â-ì³øå-
íåé òà âèâàæåíî¿ àäåêâàòíî¿ òåðàï³¿. Òåðàïåâòè÷í³ 
çàõîäè ïðè ë³êóâàíí³ ïàö³ºíò³â ç ÌÑ ìàþòü â³äïîâ³-
äàòè êë³í³÷íèì íàñòàíîâàì ³ ðåêîìåíäàö³ÿì òà áóòè 
ñïðÿìîâàí³ íà ãîëîâí³ ëàíêè ïàòîãåíåçó äàíîãî ñèí-
äðîìó: çìåíøåííÿ ìàñè ò³ëà, äîñÿãíåííÿ àäåêâàò-
íîãî ìåòàáîë³÷íîãî êîíòðîëþ òà îïòèìàëüíîãî ð³âíÿ 
ÀÒ, à îòæå ïîïåðåäæåííÿ ãîñòðèõ ³ â³ääàëåíèõ ñåðöå-
âî-ñóäèííèõ óñêëàäíåíü. 

Ïåðñïåêòèâè ïîäàëüøèõ äîñë³äæåíü. Â ïî-
äàëüøîìó ïëàíóºòüñÿ á³ëüø äåòàëüíå âèâ÷åííÿ 
ÔÐ, êë³í³÷íîãî ïåðåá³ãó ìåòàáîë³÷íîãî ñèíäðîìó ç 
ìåòîþ ïåðâèííî¿ ³ âòîðèííî¿ ïðîô³ëàêòèêè ÑÑÇ. 
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ÌÅÒÀÁÎË²×ÍÈÉ ÑÈÍÄÐÎÌ ßÊ ÏÐÅÄÈÊÒÎÐ ÊÀÐÄ²ÎÂÀÑÊÓËßÐÍÎ¯ ÏÀÒÎËÎÃ²¯
Øóòü Ñ. Â., Òðèáðàò Ò. À., Ïóøêî Î. Î. 
Ðåçþìå. Ïðè ìåòàáîë³÷íîìó ñèíäðîì³ (ÌÑ) ó ê³ëüêà ðàç³â çðîñòàº ðèçèê ðîçâèòêó êàðä³îâàñêóëÿðíî¿ ïà-

òîëîã³¿ (ÊÂÏ), à ñàìå ³øåì³÷íî¿ õâîðîáè ñåðöÿ (²ÕÑ), à òàêîæ öåðåáðîâàñêóëÿðíî¿ ïàòîëîã³¿ òà öóêðîâîãî ä³à-
áåòó. ²ÕÑ – îäíà ç íàéñåðéîçí³øèõ ïðîáëåì ñó÷àñíîñò³. Ó äîñë³äæåíí³ ïðîàíàë³çîâàíî ÷àñòîòó âèíèêíåííÿ 
ÊÂÏ, çîêðåìà ²ÕÑ, íà ôîí³ ÌÑ. Îçíàêè ïîðóøåííÿ ìåòàáîë³÷íèõ ïðîöåñ³â ñïîñòåð³ãàëèñÿ ó 53,94 % îáñòåæå-
íèõ îñ³á. ²ÕÑ ³ç ã³ïåðòîí³÷íîþ õâîðîáîþ áóëà âñòàíîâëåíà ó 47,88 % ïàö³ºíò³â, ³ç íèõ ó 83,54 % îñ³á ñïîñòåð³-
ãàëèñÿ îçíàêè ìåòàáîë³÷íèõ ïîðóøåíü ð³çíèõ êîìá³íàö³é. 

Êëþ÷îâ³ ñëîâà: ìåòàáîë³÷íèé ñèíäðîì, ôàêòîðè ðèçèêó, ³øåì³÷íà õâîðîáà ñåðöÿ, ïåðâèííà ìåäèêî-ñà-
í³òàðíà äîïîìîãà, ïåðâèííà é âòîðèííà ïðîô³ëàêòèêà. 
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ÌÅÒÀÁÎËÈ×ÅÑÊÈÉ ÑÈÍÄÐÎÌ ÊÀÊ ÏÐÅÄÈÊÒÎÐ ÊÀÐÄÈÎÂÀÑÊÓËßÐÍÎÉ ÏÀÒÎËÎÃÈÈ
Øóòü Ñ. Â., Òðèáðàò Ò. À., Ïóøêî À. À. 
Ðåçþìå. Ïðè ìåòàáîëè÷åñêîì ñèíäðîìå (ÌÑ) â íåñêîëüêî ðàç âîçðàñòàåò ðèñê ðàçâèòèÿ êàðäèîâàñêó-

ëÿðíîé ïàòîëîãèè (ÊÂÏ), à èìåííî èøåìè÷åñêîé áîëåçíè ñåðäöà (ÈÁÑ), à òàêæå öåðåáðîâàñêóëÿðíîé ïà-
òîëîãèè è ñàõàðíîãî äèàáåòà. ÈÁÑ – îäíà èç ñàìûõ ñåðüåçíûõ ïðîáëåì ñîâðåìåííîñòè. Â èññëåäîâàíèè 
ïðîàíàëèçèðîâàíà ÷àñòîòà âîçíèêíîâåíèÿ ÊÂÏ, â ÷àñòíîñòè ÈÁÑ, íà ôîíå ÌÑ. Ïðèçíàêè íàðóøåíèÿ ìåòà-
áîëè÷åñêèõ ïðîöåññîâ íàáëþäàëèñü â 53,94 % îáñëåäîâàííûõ ëèö. ÈÁÑ ñ ãèïåðòîíè÷åñêîé áîëåçíüþ áûëà 



Â³ñíèê ïðîáëåì á³îëîã³¿ ³ ìåäèöèíè – 2015 – Âèï. 2, Òîì 3 (120)54

ÄÈÑÊÓÑ²¯

óñòàíîâëåíà   â 47,88 % ïàöèåíòîâ, èç íèõ â 83,54 % ëèö íàáëþäàëèñü ïðèçíàêè ìåòàáîëè÷åñêèõ íàðóøåíèé 
ðàçëè÷íûõ êîìáèíàöèé. 

Êëþ÷åâûå ñëîâà: ìåòàáîëè÷åñêèé ñèíäðîì, ôàêòîðû ðèñêà, èøåìè÷åñêàÿ áîëåçíü ñåðäöà, ïåðâè÷íàÿ 
ìåäèêî-ñàíèòàðíàÿ ïîìîùü, ïåðâè÷íàÿ è âòîðè÷íàÿ ïðîôèëàêòèêà. 
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Metabolic Syndrome as a Predictor of Cardiovascular Pathology
Shut S. V., Tribrat T. A., Pushko O. O. 
Abstract. Introduction. The comple x of metabolic, hormonal and clinical disorders, which are risk factors (RF) 

of cardiovascular disease (CVD) and diabetes mellitus (DM) and based on arterial hypertension (AH), abdominal 
obesity (AO), dyslipidemia and insulin resistance, are known in the literature under different names. Often it is called 
as metabolic syndrome (MS). 

In terms of clinical practice according to the findings of the WHO e x perts, MS should not be used as a clini-
cal diagnosis. MS is a cluster of four cardio metabolic FR, which according to the International Classification of 
Diseases, Tenth Revision (ICD-10) is defined as following: obesity – E65-E68; dyslipidemia – E78; AG – I10-I15; 
impaired glucose tolerance or diabetes – E10-E14. FR used in modern assessment models of CVD risk are age, 
se x , waist circumference (WT), blood pressure (BP), smoking status, total cholesterol level (TC), triglycerides (TG), 
cholesterol of lipoproteins of high and low density (HDL cholesterol and LDL cholesterol, respectively). In 2011, new 
guidelines were adopted by European Society of Cardiology and European Atherosclerosis Society for treatment of 
dyslipidemia, whereby at risk assessment under SCORE scale (Systematic Coronary Risk Estimation) the level of 
HDL CL takes into account . The idea of   the metabolic syndrome concept is the creation of a risk assessment model 
that includes other components, including the preclinical metabolic lipids and glucose. 

MS increases in several times the risk of cardiovascular disease (CID), namely coronary heart disease (CHD), 
cerebrovascular disease (CVP) and diabetes. The population CVD prevention strategy on correcting the FR was 
developed in 1982 by the World Health Organization (WHO). Coronary heart disease is the leading cause of death 
worldwide and is one of the most serious problems facing humanity. According to the WHO, coronary heart disease 
is associated with 12.8 % of all deaths, while stroke and other CVP is only 10.8 %. 

Problem of MS and AG has become e x tremely relevant in recent years as CVD relate to the leading causes of 
mortality and loss of ability to work both in Ukraine and the world as a whole. According to the State Statistics Ser-
vice of Ukraine the morbidity caused by cardiovascular diseases in 2013 was 2,256 people, and about half of the 
deaths in 2013 in Ukraine were caused by CVD. 

The purpose of the study is to analyze the frequency of CVD occurrence, including the coronary artery disease 
and against MS. 

Materials and methods. It were processed the medical records of 165 outpatients (form No 025/o) and statisti-
cal coupons on registration of final (specified) diagnoses (form No 025-2/o) of patients who asked for medical care 
in centers of primary health care No 3 in Poltava, November 2014 – January 2015, including men – 68 (41.2 %), 
women – 97 (58. 8 %). The average age of patients is 54 ± 5,36 years. 

To determine the metabolic syndrome the criteria were used in accordance with the recommendations of the 
International Federation on Diabetes study (2007) and the Ministry of Health of Ukraine of 24.05.2012 No 384 
«On approval and introduction of medical and technological documents on standardization of medical care of 
hypertension»

Results and discussion. General signs of metabolic processes were observed at 89 (53.94 %) of e x amined 
people. Coronary artery disease with hypertension was found out at 79 (47.88 %) patients, from whom 66 (83.54 %) 
patients had the signs of metabolic disorders of various combinations. Among them the most frequent were the fol-
lowing (decreasing frequency): AO + AG + HTHE; low HDL cholesterol + AO + AG; AG + + dyslipidemia hyperglycemia. 

In addition, the combination of AH, AO and HTHE are at men and women almost equally. The leading compo-
nent of MS that affects the progression of the disease was hypertension: increasing AT level was observed in all the 
identified combinations. 

Conclusions. Thus, according to the current stage of development of medicine, the identification of patients suf-
fering the AO and accompanied with other RF is a simple and relatively ine x pensive screening tool for MS, but it is 
an important measure because almost all components of MS can be modified by both drug and non-pharmacologi-
cal correction and can considered as the strategic direction of the primary and secondary prevention of CVD. Taken 
into account the high risk of complications developing with MS, patients, who suffer from MS, require more detail 
e x amination in order to identify the level of damage of target organs and appropriate adequate therapy. 

Therapeutic measures at treatment of patients with MS must meet the clinical guidelines and recommendations 
and be directed to the main pathogenesis of this syndrome: weight loss, reach of adequate metabolic control and 
optimal blood pressure, and thus prevent the acute and long-term cardiovascular complications. 

Keywords: metabolic syndrome, the risk factors, ischemic heart disease, primary health care, primary and 
secondary prevention. 
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