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METABOJ1IIYHUA CUHOPOM 9K NPEAUKTOP KAPOIOBACKYNAPHOI
nNATONOrII

Buwwmin aepxxaBHniA HaB4YanbHWU 3aKknap, YKpaiHu

«YKpalHCbKa Mean4yHa cToMaTtosioriyHa akagemisi» (M. NMontaea)

JaHa pobota € ¢pparMeHTOM HayKOBO-AO0CNIAHOI
po6oTn kadenpu nponeaeBTUKN BHYTPILLHBLOI Mean-
UMHM 3 OOMMSA0M 3a XBOPMMM, 3arafibHOi MpPakTUKK
(cimenHoi meomumHun) BOH3Y «YkpaiHcbka megmyHa
cToMaToJsIoriYHa akagemis» «OcobnmBocTi nepebiry Ta
NPOrHo3y MeTaboniyHOro CUMHAPOMY 3 YypaxyBaHHSIM
rEHETUYHUX, BIKOBMX, FEHAEPHUX aCMEeKTIB XBOPUX,
HasiIBHOCTI Y HUX Pi3HMX KOMMOHEHTIB MeTabosivyHOro
CUHAPOMY i KOHKPETHOI CYNyTHbLOI NAaTONOrIi Ta WASXn
KOpeKLUii BUSBNEHMX NopyLieHb», Negepx. peectpadii
0114U001909.

Komnnekc meTtaboniyHMx, ropMOHaNIbHUX | KAiHiY-
HUX NOPYLLUEHb, AKi € ¢pakTopamu pusnky (PP) possu-
TKY CepueBO-CyamHHMX 3axsoptoBaHb (CC3) i uykpo-
Boro giabety (LL), B OCHOBI AKX NeXUTb apTepianbHa
rineptensisa (Al'), abgomiHanbHe oxupiHHa (AO), amc-
ninigemia Ta iHCyNniHOPE3NCTEHTHICTb, B NiTepaTypi Bi-
OOMWIA Nig, pi3HMMKU Ha3Bamu: NoniMeTaboniyHUn CUH-
npom (Avogaro P, 1965), meTaboniyHnin TpUCUHAPOM
(Camus J., 1966), cuHgpom poctatky (Mehnert A.,
1968), cnHgpom X (Reaven G., 1988), cmepTenbHUi
kBapTeT (Kaplan J., 1989), ropmoHanbHuii meTabo-
niyHnin cnngpom (Bjorntorp P, 1991), meTtaboniyHuin
cuHgpom (Hanefeld M., 1991), cuHapom iHcyniHope-
3ucteHTHocTi (Haffner S.,; 1992), cmepTtenbHuin cek-
cteT (Enzi G.,1994), meTaboniyHmin CyanHHNIA CUHAPOM
(Hanefeld M., 1997) [1]. HaliyacTiwe BXMBaETbCA —
mMeTaboniyHuii cungpom (MC).

3 TOYKM 30pYy KIiHIYHOI NPaKTUKX 3rigHO 3 BMCHO-
Bkamu ekcneptis BOO3, MC He NOBWHEH 3acTOCO-
BYBaTUCSH B SKOCTi KNiHIYHOro giarHody [5]. MC saBnsae
co00I0 KNacTep YoTUPLOX KapaiomeTabonidyHnx PP, aki
3rigHo 3 MixHapogHoio knacudikajeio xBopob aecs-
Toro nepernany (MKX-10) Bu3HayeHi Tak: OXUPIHHA —
E65-E68; pucnininemia — E78; Al — 110-115; nopyweHa
TONIepaHTHICTb o roko3un abo LIJ, — E10-E14 [3]. ©P,
WO BWKOPUCTOBYIOTbCSI B CY4aCHUX MOLENSX OLHKW
pu3unky BUHUKHEHHS1 CC3, € Bik, CTaTb, OKPYXHICTb Tanii
(OT), piBeHb apTepianbHOro Tucky (AT), cTaTyc TIOTIO-
HOManiHHSA, piBEHb 3aranbHOro xonectepuHy (3XC),
Tpurniuepuais (TI), xonectepuHy ninonpoTeigis Bu-
COKOi Ta H13bKOi WinbHocTen (XC JINBLL, ta XC JIMHLL,
BignoBigHo). Y 2011 poui 6ynun npninHATI HOBI PEKOMEH-
nauii €sponencbkoi acoujauji kapaionorie (European
Society of Cardiology) Ta €Bponeincbkoi acouiauii

aTepocknepol3y (European Atherosclerosis Society) 3
NikyBaHHS gucninigemii, BiGNoBIAHO 00 SKUX NPW OLLHL
pu3nky 3a wkanoto SCORE (Systematic Coronary Risk
Estimation) BpaxoByeTbcs piseHb XJ1 JINBL, [4]. loes
koHuenuii MC — cTBOpeHHs1 MOAeNi OLiHKM PU3KKY, sika
BKJIIOYAE iHLI KOMMOHEHTW, 30KpeMa OOKJiHIYHI nopy-
LUeHHs1 0OMiHiB NiniajiB Ta roKo3u.

Mpn MC y kinbka pasiB 3pOoCTae pU3MK PO3BUTKY
KapgaiosackynsapHoi natonorii (KBI), a came iluemiyHoi
xBopobu cepus (IXC), a Takox uepebpoBacKynsipHOI
natonorii (UBM) ta UA. MonynsauiiHa ctpateria npodi-
naktukm CC3 wnsaxom kopexkdii PP po3pobneHay 1982
poui BcCecBiTHbOI oOpraHi3auielo OXOpoHW 3[40POB’S
(BOO3). IXC — nposigHa npuynHa CMEPTHOCTI B YCbO-
My CBITi Ta OfiHa 3 HaliCepNOo3Himnx npobnem NOACTBA.
3rigHo 3 paHumn BOQOSJ, i3 IXC nos’asaHo 12,8 % ycix
BUMaAKiB CMEPTIi, B TOM Yac K 3 iHCY/IbTOM Ta iHLWNUMU
LIBM - 10,8 %. Haibinbli gieBuMn 3axogamMu, 3gaTHnU-
MW BMJIMHYTU Ha pu3nk po3BuTky CC3, € Ti, Wwo cnpsimo-
BaHi Ha perynoBaHHA MoandikoBaHNX GakTopiB Kapmi-
OBaCKYJISPHOrO pu3unky [2].

Mpo6bnema MC i Al ctana BKpal akTyalbHOMO
OCTaHHIM Yacom, ockinbkn CC3 BigHOCATLCA A0 Mpo-
BiOHMX NPUYNH CMEPTHOCTI M yTpaTu npaue3naTHoCTI
sk B YKpaiHi, Tak i B CBITi B Linomy. 3a gaHnmm epxas-
HOi cnyx6u cTaTUCTMKM YKpaiHM 3axXBOPIOBAHICTb Ha-
CeJIeHHs1 Ha XBOpobu cuctemun kporoobiry 3a 2013 pik
cTaHoBuna 2256 Tuc. ocid, a 6n1M3bKo NOJI0BUHN CMep-
Teny 2013 poui B YkpaiHi 3ymoBneHo came CC3.

Byno npoaHanizoBaHO 4acToTy BUHWUKHEHHS KBI1,
3okpema IXC, Ha ¢poHi MC.

OnpauboBaHo 165 MeanyHMX KapT amOynaTopHUX
xBopux (popma Ne025/0) Ta CTaTUCTUYHNX TANOHIB 15
peecTpauji 3aKN0YHUX (YTOYHEHUX) OiarHosis (dpopma
Ne 025-2/0) naujeHTiB, sKi 3BEPHYIMCb 32 Mean4yHOIo
nonomoroo B LIeHTp nNepBMHHOI MeamKo-CaHiTapHOoI
nonomoru Ne3 m. MNontaea 3a nuctonan 2014 poky —
ciyeHb 2015 poky, i3 HMX YonosikiB — 68 (41,2 %) ocib,
XiHOK — 97 (58,8 %) oci6. CepepaHili Bik xBopux 54 +5,36
poKU.

[na BusHayeHHs MC BukopucToByBanmcs kputepii
BiANOBIOHO A0 pekoMeHpauin MixHapogHoi denepa-
Lii 3 BMBYEHHAM LLYKpPOBOro aiadety(2007p.) Ta Hakasy
MiHicTepcTBa 0xopoHU 3m0poB’a Ykpainm Big 24. 05.
2012 N384 «[lpo 3aTBEpPOXEHHA Ta BNPOBAaAXKEHHS
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MEOUKO-TEXHONOMYHUX OOKYMEHTIB 3i cTaHaapTu3auii
MeLMN4HOI OOMNOMOrv npu apTtepianbHin rinepTeHsii»:
AO, wwo BM3Ha4vaeTbecsa 3a OT>94 cm y YonosikiB i >80
CM Y XIiHOK; MOC HasiBHICTb Oyab-skmnx aBox MP 3 yo-
TUPLOX HaBeAeHUX: rinepTpuriuepuaemia (Mre)>1,7
Mmonb/n (>150 mr/on) abo npoBefeHHs crneundiy-
HOi rinoninigemiyHoi Tepanii; 3HWXeHun piBeHb XC
JINBLL < 1,04 Mmmonb/n y yonogikie Ta< 1,29 mmonb/n
y XiHOK ab0 npoBefeHHs cneumdivHoi rinoninigemMivyHol
Tepanii; Al oe cuctoniyHmin AT>130 mm pT. CT., gia-
cToniyHnin AT >85 MM pT. CT. aB0 NPOBEAEHHS aHTUri-
nepTeH3nBHOI Tepanii; NigBULLEHWI PIBEHb [JIIOKO3U
B nia3mi KpoBi HaTwe >5,6 mmone/n (100 mr/an) abo
paHiwe giarHoctoBaHmn LU Il Tuny.

CratnctmyHa obpobka pes3ynbTaTiB npoBoamiacs
3 BMKOPUCTAHHSIM CepefHiX BEYUH, iX CTaHOApPTHUX
BiaxuneHb i noMmunok (Mxm gna p<0,05).

3arasnom 03Haku MOPYLUEHHA MeTaboNivyHMX MNpPOo-
uecie cnoctepiranucay 89 (53,94 %) obctexeHunx ocib.
IXC i3 rinepToHi4yHOO XBOPO6OIO Oyna BCTaHOBNEHay 79
(47,88 %) naujeHTi., i3 HUX 'y 66 (83,54 %) oci6 cnocTe-
piranncs o3Haky meTaboniyHMX NOPYLUEHb Pi3HNUX KOM-
GiHaLiin, HayacTilWe 3ycTpivanucs HaCTYMHI (3a 3MeH-
weHHsam yactotn): AO+Al+I'TTE; H13bknin piseHb XC
NNBLL+AQ +AT; Al + aucninigemia + rineprnikemis.

[o Toro x, kombiHauja Al AO Ta 'MTE 3ycTpivana-
CS1 B YOJOBIKIB i XXIHOK MaiXe 3 04HaKOBOIO 4aCTOTOIO.

MpoBigHMM kKoMnoHeHTOM MC, Wo BNAMBaB Ha Nporpe-
CyBaHHs xBopobu, Oyna Al ninBuLeHHS piBHSA AT cno-
cTepiranocs B yCix BUSABIEHNX KOMOiHaALLIAX.

Takmm YMHOM, BiANOBIAHO OO Cy4aCHOro etany pos-
BUTKY MEAULMHU, BUSIBNIEHHS NALEHTIB i3 KOMOiHaLiEeO
AO 3 iHwuMn PP € NpoCTUM i NOPIBHAHO HEOOPOrMM
IHCTPYMEHTOM CKpUHiHry MC, ane BaxIMBMM 3axo040M,
TOMY LLIO Malike BCi KOMMOoHeHT MC nigaaioTbcsa MO-
andikauii 3a 4oNOMOrol K MeagmMKaMeHTO3HOI, Tak i
HEMEANKAMEHTO3HOI KOPEKLi 1 MOXe pPO3LiHIOBaTUCS
K CTPaTEriyHMn HANPAMOK NEPBUHHOI | BTOPMHHOI MPO-
dinaktnkn CC3. YpaxoByloum BUCOKUI PU3UK yCKnaa-
HEHb, L0 pOo3BMBaEeTbCA Ha Tni MC, nauieHTn 3 ycTa-
HoBneHnM MC noTpebytoTb NOrNnMbeHOro 06CcTexeHHs
3 METOI0 BUSIBAIEHHS CTYMNEHS YPaXXEHHS OpraHiB-mille-
HEN Ta BMBAaXEHOI afekBaTHOI Tepanii. TepaneBTUYHiI
3axoau npw nikyBaHHi nauieHtis 3 MC maloTb BignoBi-
naTun KJiHiYHMM HacTaHoBaM i pekomeHaauism 1a 6yTn
CNpPsIMOBAHI Ha rONOBHI JlTaHKM NAaTOreHe3y AaHOro CUH-
OPOMY: 3MEHLUEHHS Macu Tina, OOCATHEeHHNA afekBarT-
HOro MeTabonivHOro KOHTPOJIO Ta ONTUMASIbHOMO PiBHS
AT, a 0T>Xe NnonepenXeHHs rOCTPUX i BiaganeHmx cepLe-
BO-CYAMHHNX YCKNTAAHEHb.

MepcnekTneu noganbwinx AaocnigkeHn. B no-
OanblIoOMy MNaHyeTbCA Oinbll AgeTanbHe BUBYEHHS
®P, kniHiyHoro nepebiry MetaboniyHOro cUHOpPoOMy 3
METOI0 NEPBUHHOI | BTOPMHHOI NpodinakTnkm CC3.
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METABOJIIYHUW CUHAPOM 9K MPEOUKTOP KAPAIOBACKYJIIPHOT NATONOTIT

LWyTs C. B., Tpnbpat T. A., Nywko O. O.

Pesiome. MNpu meTaboniyHomy cungpomi (MC) y kinbka pasie 3pocTae pusnk po3BUTKY KapaioBacKynspHoi na-
Tonorii (KBI), a came iuemiyHoi xBopo6u cepus (IXC), a Takox LepebpoBacKynsapHOi naTonorii Ta LykpoBoro aia-
6eTy. IXC — ogHa 3 Hailcepio3HiWmx Npobnem cydacHoCTi. Y AOCNIOKEHHI NPOaHani3aoBaHO YacTOTy BUHUKHEHHS
KB, 3okpema IXC, Ha doHi MC. O3Haku nopyLueHHs MeTabonivHux npouecis cnoctepiranvcs y 53,94 % obcrexe-
Hux ocib. IXC i3 rinepToHi4yHOO XBOpOOOIO Byna BcTaHoBNeHa y 47,88 % nauieHTiB, i3 HUXx y 83,54 % ocib cnocTtepi-
ranncs 03Haku MeTaboniyHMX NOPYLLEHb PiBHMX KOMOBIHALLINA.

Knio4oBi cnoBa: MeTabonivyHnii cMHAPOM, hakTopu pU3nKy, iLlemiyHa xsopoba cepLisi, NEPBUHHA MeAMKO-Cca-
HiTapHa JonomMora, NepBUHHA N BTOPUHHA NpodinakTrka.
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METABOJINMECKUA CUHOPOM KAK MPEAUKTOP KAPAUOBACKYJIIPHOMN NATOJIOrUU

Wyt C. B., Tpnb6pat T. A., Mywko A. A.

Pestome. Npu meTabonmnyeckom cuHapome (MC) B HECKONBLKO pa3 BO3pacTaeT pUck pa3BuTUS KapanoBacky-
napHoi natonorum (KBIMM), a nmeHHo mnwemundeckon 6onesrn cepaua (MBC), a Takke uepebpoBackyspHOM na-
ToNlorMm u caxapHoro gnabeta. MBC — ogHa 13 camMbix cepbe3Hbix NpobieM coBpemMeHHOCTU. B nccnepoeanum
npoaHannanpoBaHa YacToTa Bo3HMkHoBeHus KBI1, B yactHocTn NBC, Ha ¢poHe MC. MpuaHakm HapyLieHus meTa-
Bonunyeckux npoleccoB Habnoaanmck B 53,94 % obcnenosaHHbix nul,. MBEC ¢ runeptoHnyeckoi 601e3Hbio Oblna
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ycTaHoBneHa B 47,88 % nauneHToB, U3 HUX B 83,54 % nuu, Habnofanncb NpuaHakm MeTabosIMyeckmx HapyLLIeHWi
Pa3nMyYHbIX KOMOUHALUWIA.

KnioueBble cnoBa: metabonnyeckuii CUHAPOM, GakTOpbl puUcka, nemmyeckas 60ne3Hb cepaLa, NnepBruyHas
MeOnKO-CaHMTapHas NOMOLLb, MEPBMYHAS N BTOPUYHAsS NPodunakTmka.
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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 xof 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 xperts, 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 — 110-115;
impaired glucose tolerance or diabetes — E10-E14. FR used in modern assessment models of CVD risk are age,
sex, 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 (WHQO). 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 xtremely 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 025/0) and statisti-
cal coupons on registration of final (specified) diagnoses (form No 025-2/0) 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 examined
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 xpensive 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
examination 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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