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1. TlaToreneTnyHi nigxoau 10 BU6OPY palioHanbHOi (hapMakoTeparii XpoHiYHOI cepLeBoi HeJOCTATHOCTI i3

30€pEe’KEeHOI0 CUCTOIIYHOIO PYHKIIi€IO JIiBOrO MITyHOUKA.

2. Pathogenetic approaches to the choice of rational pharmacotherapy of chronic heart failure with the stored
systolic function of the left ventricle.

Pedepar:

1. O6'ext pocnipxeHHs: XCH i3 36epeskeHO0I0 CUCTOiYHO0 (yH-KIIi€lo JIiBOro LUIyHO4YKa MeTa JOCiIpKEeHHSL:
PO3pOOUTH TEpPANeBTUYHI PESKUMU i cCUCTe-My iHAMBiAyabHOIO IPOTHO3YBaHHS ix €(PEKTUBHOCTI Y XBOPUX Ha
XPOHIUHY CepLEBY HEJOCTATHICTb i3 36€peKEHOI0 CUCTOJIiY-HOI0 (PYHKIII€IO JIiBOrO IIJIyHOUKA HA OCHOBI
BU3HAY€HHS 0COOIN-BOCTEN aKTUBAallii pEHiH-aHTiOTEH3MH-aJIbIOCTEPOHOBO] i CUMIIAa-TO-aPEHAJIOBOI CUCTEM,
iMYHHOTO 3alajieHHs Ta MPOoLieCy anon-To3y, MOpyLIeHb €HJ0TelianbHOI (PYHKIii B 3a/1€5KHOCTI Bifl CTy-TI€HIO
30€peKeHHs CUCTOJIIYHOI PYHKILiI JIiBOro myHo4YKa. MeToau NociiKeHHs: KIliHiuHi, 6i0xiMiuHi, iHCTpyMeHTaIbHi
(exokapmiocKomis, [OIJIEPEXOKAPiOCKOIis, Tpoba C peaKTUBHOIO rinepemieto), Moppo-(PyHKIiOHAbHI,
cTaTUCTUYHI. TeopeTnyHi i IPaKTUYHi pe3ysbTaTU: IPAKTUYHE 3HAYEHHSI POOOTH I0JISITa€ B PO3POOLI

nudepenuiioaHoi Teparii XCH i3 36epekeH010 CUCTOIIYHO0 (DYHKLE JIiBOrO IIJIYHOUYKA B Mif-TPyIax XBOPHUX 3



®B?50% i ®B=41-49% Ha OCHOBi BU3HAUY€HHS POJIi aKTUBALLil PI3HUX TOMEOCTAaTUYHUX CUCTEM OpPTraHi3My B Ma-
TOT€HEeTUYHUX IIpolecax GopMyBaHHS Ta nporpecyBanHs XCH. Pe3ysibTaTu LOCTiIKEHHS MiIKPECIOI0Th, 10 Y
BUOOpi TepaneB-TUYHUX pexkruMiB XCH BakjIMBO BpaxoBYBaTU SIK CTaH FTOMEOCTa-TUYHUX CUCTEM OpPraHi3My
XBOPUX, TaK i OB JIIII. BaxkInBOTo MPaKTUYHOTO 3HaY€HHsI HabyBalOTh PO3p0bJIeHi KpuTepii po3BUT-Ky Ta
nporpecyBanHs XCH. Tak, ¢papmakosioriyHa KOpeKlis, Ha-MpaBjieHa Ha «kpuTtepii po3aButky XCH», y XBopux Ha
XCH i3 36epeskeHO0I0 CUCTOJIIYHOI0 (DYHKILIE0 JIiIBOr0O IIIYHOUYKA BIIJIMBA-TUME Ha II€Pexifi XBOPUX B OiJIbII BaXKKUI
dyHkuionansaui kinac (OK) XCH, a ii 3acTocyBaHHS Ha [TOYAaTKOBUX €Talax PO3BUTKY rilepToHiYHOi XxBopobu Ta IXC
MO>Xe yHOBiIbHUTY PO3BUTOK XCH. JJoBeeHO, 110 MOHITOPYBaHHS [TIOKA3HUKIB aKTUBALlii IPO-1eCy aroITo3y y
xBopux Ha XCH i3 36epeskeHOI0 CUCTOIYHOI0 PYHKII€IO JIBOrO MITYHOYKAa MOKJIMBO BUKOPUCTOBYBATH SIK paH-Hi
MapKepu 3HWKeHHs cucToiyHoi ¢pyHkuii JIII i nporpecysanHs pemopentosanss JIII. BukopucToByBaHHS
PO3p06JIEHOr0 aJIr0-pUTMY IM(pEPEHLIMOBAaHOrO BUOOPY Halle(pEKTUBHIIOrO pexkxumy Tepamnii xsopux Ha XCH i3
36€pPEeKEHOI0 CUCTOJIIYHO0 (PYHKIIi€IO JIiIBOTO HIJTyHOUYKA, 3aCHOBAHE Ha 06Ky CTYIEHS BiIXUJIEHHS O-Ka3HUKIB
rOMeOCTasy Bill KOHTPOJIbHUX 3Ha4€Hb, JO3BOJIUTD Mil-BULIMTH e(DEKTUBHICTD JIiKyBaHHS XBopux Ha XCH i3
30epeske-HOI CUCTOJIIYHOIO (PYHKIII€IO JIBOrO IIJIYHOUKA Ha 25%. [IpoBe-1ieHe OCii>KeHHs! BHOCUTDb BKJIA[L B
PO3pOOKy OCHOBHUX Miaxo-1iB o Teparnii XCH i3 36epeskeH0I0 CUCTOIIYHOI0 (PYHKIII€IO JIi-BOrO MIJTYHOUKA.
HoBusHa: ynepie nokasaHi BiiMiHHOCTI B aKTUBallil TaKUX HEHPOryMmopanbHuX cucteM, sk CAC (HopagpeHasi,
anppenanin), PAAC (anrioteHsuH lI, anpocTepoH), cucTeMy POTEMHA3 i ix iHribiTOPiB, B IOPYIIEHH] eHl0TesianbHOl
dyHKUii (enpo-Tesnin-1, Tpombokcan B2, uTM®, 6-keto [1I'D 1?), aktusa-uii uurokidis (OHII-?, JI-1?, 171-4, 1JI-6) Ta
YMHHUKIB anonrosy (p53, sCDY5) y xBopux Ha XCH 3aj1eXXHO Bif] CTyneHs 30epexkeHHs cucToiuHoi ¢pyHkuii JIII B
rpymnax xsopux 3 ®B=41-49% i 3 PB?50%. Yne-piue Big3HayeHoO, 110 peaukTopamu po3sutky XCH i3 36epexe-Hoio
CHCTOJIIYHOIO QYHKIIi€I0 JIIBOTO HIJIYHOYKA € TaKi HepOory-MopasbHi IOKa3HUKU K HOpaJpeHaiH, enporesnin-1, IJI-
1?, 1JI-4, 1JI-6, TOHiH, Kaspnainy, iHri6itopu npoteinas (?-1-UI1, ?-2-MT’). [lo Bemy4ux IpeguKTOPiB IpOrpecyBaHHs
Ta icxoniB XCH 6ysu BigHeceHi p53 i sCD95. Yniepie BUsIBJIEHO, 10 BiAMITHOIO 0CO6-IUBICTIO NaTOQi3i010TiYHIX
npoueci npu XCH 3 ®B=41-49% nopiBusHo 3 XCH 3 ®B?50% € akTuBauis npotecis anonrtosy i PAAC i ix
B32€MOOOYMOBJIEHE [TIOCUJIIOBAHHS LUX NpoleciB. CTyIiHb YIPOBA/I)KEHHSI: PE3yJIbTaTy AUCEePTaLifiHOI poO60TH
BIIPOBA/I’KEHO B JIIKYBaJIbHY MIPAKTUKY KIiHIYHUX BingineHb Y «IHctuTyT Tepamnii imeni JI.T. Manoi AMH Ykpainn»,
(M. Xap-kiB), JlikyBasbHUX yCTaHOB XapKiBchKoi, BiHHu1pKoi, [IHinpone-TpoBchKoi, IBaHo-PpaHKiBCHKOI,
Kiposorpazcekoi, Jlyrancskoi, JIbBiBcbKOi, MukosaiBcbkoi, [TosTaBebkoi, XepcoHChKOi, UepHi-riBcbKoi obacteil
Yxpainy, npo mo CBifyaTh BiANOBiAHI 28 ak-TiB BIpOBaj)KeHHS. BugaHo MeTonnyHi pekoMeHalii 3 rpupom MO3
Ykpainu: «JIikyBaHHS apTepianbHOi rinepreHsii i npodinak-Trka ii yckiagHeHb B TeparneBTUYHIN IPaKTULi: AaHi
IoKazoBoi MmenuuuHu» (2006), «XpoHiyHa cepleBa HeJIOCTATHICTh y ITpaK-TuUlli CiIMENHOro Jikaps: micue
aHTaroHicTiB aHrioreHsuny II» (2006). Chepa BUKOpUCTaHHS: MeIALVHA, KAPAi0JIOTis.

2. Object of the study: CHF with preserved systolic function of the left ventricle. Purpose of the study: To work out
therapeutic regimens and system of individual prognosis of their efficacy in patients with chronic heart failure
with preserved systolic function of the left ventricle based on determining the character of activation of renin-
angiotensin-aldosterone and sympatho-adrenal systems, immune inflammation and apoptosis processes, disorders
in endothelial function depending on the degree of preserved function of the left ventricle. Methods of the
investigation: Clinical, biochemical, in-strumental (echocardioscopy, Doppler echocardioscopy, test with reactive
hyperemia), morpho-functional, statistical. Theoretical and practical results: Differentiated therapy of CHF with
preserved systolic function of the left ventricle based on determining the role of activation of various homeostatic
systems of the organism in pathogenetic processes of forming and progress of CHF was worked out. The findings
of the research suggest that it is important to consider both the state of homeostatic systems of the organism and
LFEF at choosing therapeutic regiments in pa-tients with CHF. The criteria of development and progress of CHF
were worked out. It was proven that monitoring of indices of apoptosis processes activation in patients with CHF
with preserved systolic function of the left ventricle could be used as early markers of reduction of LV systolic
function and LV remodeling progress. Application of the developed algorithm of differentiated selection of
effective regimen of therapy in patients with CHF with preserved function of the LV allows improving the
treatment efficacy by 25%. The conducted research contributes to development of main approaches to treatment



of CHF with pre-served systolic function of the LV. Novelty: For the first time, the difference in activation of such
neurohumoral systems as SAS (noradrenalin, adrenalin) and RAAS (angiotensin II, aldosterone), proteinase system
and their inhibitors in development endothelial function, activation of cytokines and apoptosis factors in patients
with CHF depending on the degree of preservation of systolic function of the LV in the groups of patients with
EF=41-49% and EF 250% was shown. It was determined that predictors of CHF development at preserved systolic
function of the left ventricle are such neurohumoral parameters as noradrenalin, endothelin-1, IL-1?, IL-4, IL-6,
tonin, calpains, proteinase inhibitors (?-1-IP, ?2-2-MQG). For the first time it was revealed that a differential feature
of pathophysiological processes in CHF with EF=41-49% vs CHF with EF 250% is activation of apoptosis processes
and RAAS and interconnected activation of these processes. Degree of introduction: The findings of the research
were intro-duced to the work of clinical departments of Institute of Therapy named after L.T. Malaya (AMS of
Ukraine) (Kharkiv), hospitals of Kharkiv, Vinnitsa, Dnipropetrovsk, livano-Frankivsk, Kyro-vograd, Luhansk, Lviv,
Mykolaiv, Poltava, Kherson, Chernihiv regions of Ukraine. Methodological recommendations approved by Ministry
of Health of Ukraine “Treatment of arterial hypertension and prevention of its complications in therapeutic
practice: data of evidence based medicine” (2006) and “Chronic heart failure in the work of family physician: the
role of angiotensin II antagonists” (2006) were published. Sphere of application: medicine, cardiology.
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