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1. Ki1iHiKO-1MYHOJIOTIYHi aCIIEKTU Ta 3MIiHU SKOCTI JKUTTS Y XBOPUX Ha HETOCIIITaJIbHY [THEBMOHIIO 3 CYIIyTHHOIO

XPOHIYHOIO CEPLEBOI0 HENOCTATHICTIO

2. Clinical-and-immunological aspects and changes of quality of life in patients with community-acquired
pneumonia and concomitant chronic heart failure

Pedepar:

1. TTig criocTepesKeHHAM 3Haxonunocs 146 naiieHTiB: OCHOBHA IpyIia - 77 Nali€HTiB, XBOPUX Ha HETOCIIiTaJIbHY
nHeBMoHito (HII) Ta xpoHiuHy cepueBy HenocTaTHicTb (XCH); gpyra rpymna - 39 XBopux Ha HETOCIITalbHY
ITHEBMOHII0, TpeTd rpyna - 30 xsopux Ha XCH. Vci rpynu 6ysiu NopiBHSHI 3a CTATTIO, BIKOM, iHIEKCOM MacH Tifa.
Hasgsnicte XCH y xBopux Ha HII npu3BoguTh A0 MigBULIEHHS 4aCTOTU cKapr Ha 3aguuky, Y11 i YHCC nopiBHAHO 3
isosnboBaHo10 HII. ¥V cBOO 4epry, HagBHicTh HII y nanienTis 3 XCH aconioeTbcs 3 MiABUIIEHHSIM YaCTOTU CKapr Ha
3aauiky, YJI, YCC, BincoTky nannykosinepHux HelTpodinis i IIOE nopiBHsHO 3 i301b0BaHo0 XCH. Oco6uBicTIO
nepe6iry HI1 y nauientis 3 XCH e ninpumenHs smicty CPB y cupoBarli KpoBi Ha IOYaTKy 3aXBOPIOBAHHS B
nopiBHsHHI 3 xBopumu Ha XCH 6e3 HII, sike 36epiraeTbcs i yepes 48-72 roguHM Bif, [10YATKY JiKyBaHHS. Yepes 48-72
rog. Big nodatky ABT Bmict CPB y nanienrtis 3 HIT tTa XCH nepesumye Takox KoHueHTpauito CPB y xBopux Ha HII



6e3 XCH, He3Bakarouu Ha Te, o BMicT CPD 3a nepui 2-3 nHi sikyBaHHS 3HIXKyeTbCs B 0cib 3 HIT (six 3 XCH, Tak i
6e3 Hei) i 3anumaeTbcst He3MiHHUM Yy nauieHTis 3 XCH 6e3 HIT. HasBaicTs XCH y xBopux Ha HII y nopiBHsSIHHI 3
xBopumu 6e3 XCH cripaBrisie HeraTUBHUM BIJIMB Ha BCi Moka3HUKU K, 32 BUKIIOYEHHSIM poJti Gi3uyHuX TpobiieM B
0OME>XEHHI XXUTTENiSJIBHOCTI, 5IKi 00yMOBJI€HI TpobieMaMu 3i 30POB'sIM 3a ocTaHHi 4 TuxHi. [Tepe6ir HIT y xBopux
Ha XCH 6isb1 TSDKKUI y MOPiBHSAHHI 3 nanieHTamu 6e3 XCH, 1m0 T0KyMEHTY€eTbCSl MEHIIMMU TIOKa3HMKAMU iHIIeKCy
HII Ta pecnipaTopHOi mKaiyu NPOTIrOM BCbOTO NEpiony criocTepeskeHHs. K y XBOpuX i3 CYIIyTHBOIO M1aTOJIOTIEI0 B
nopiBHsIHHI 3 nanjientamu 6e3 XCH BiIHOBIIOETHCS YIIOBIJIbHEHO, HA 110 BKa3ye [10sBa 3Ha4yLIMX PO30DKHOCTEN B
[OKA3HMKax UIKAJIU CaMOIIOYYTTs Yyepe3 48-72 rogunHu Ta 7 1 gHiB Bifl 104YaTKY JIIKyBaHHSI.

2. Under the supervision of 146 patients was: core group - 77 patients with community acquired pneumonia (CAP)
and chronic heart failure (CHF), the second group - 39 patients with community acquired pneumonia, the third
group - 30 patients with CHF. All groups were compared by gender, age, by body mass index. Presence of heart
failure in patients with CAP leads to increassng of the frequency of complaints of breath's shortness, breath rate
and heart rate compared with an isolated incident. In turn, the presence of CAP in patients with chronic heart
failure is associated with an increased frequency of complaints of shortness of breath, heart rate, percentage of
band neutrophils and ESR compared with isolated CHF. Feature of the flow of CAP patients with CHF is elevated
levels of CRP in serum in onset of disease compared to patients without CHF that persists after 48-72 h. of
treatment. After 48-72 hours. from the beginning ABT content CRP in patients with CAP and CHF exceeds the
concentration of CRP in patients with CAP without CHF, despite the fact that the content of CRP during the first 2-
3 days of treatment is reduced in patients with CAP (both CHF and without it) and remained unchanged in patients
with chronic heart failure without incident. The presence of heart failure in patients with CAP compared with
patients without heart failure has a negative impact on all sides of QOL, except as physical problems in limiting the
life that stem from problems of health state for the last 4 weeks. The flow of QOL in CAP patients with CHF more
difficult compared with patients without CHF, which documented lower rates of CAP and respiratory index scale
throughout the observation period. QOL in patients with comorbidity compared with patients without CHF
recovers slowed, as indicated by the appearance of significant differences in terms of the scale being 48-72 hours
and 71 from the beginning of hospitalization
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