O0Js1ikoBa KapTKa aucepTaii

I. 3arasibHi BimOMOCTI

Jep>kaBHHH 00J1iIKOBHI HOMeP: 0417U000574
Oco006J1uBi TO3HAYKH: BinKpura

JaTa peecrtpamnii: 21-03-2017

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. Bosnorcekux 'aHHa BonogumupiBHa

2. Bolotskykh Ganna Volodymyrivna
KBasmigikamis:

InenTudikarop ORCID ID: He 3acrocosyerbcs
Bup, pucepranii: kanguzaar Hayk
AcnipaHTypa//IOKTOpPaHTypa: Hi

IIndp HayKoOBOi creniaIbHOCTI: 14.01.02

Ha3Ba HayKoBOIi cIeniaJbHOCTI: BHyTpimHi XBopo6u

T'anyss / ramysi 3HaHB. He 3aCTOCOBYETHCS

OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs

Jara 3axucTy: 27-01-2017

CreniaJbHICTh 32 OCBIiTOXO: 7.12010001

Micue po6oTu 3m00yBayva: /v "HaujoHnanbHuii iHcTuTyT Tepamii im. JL.T. Manoi HAMHY"

Kopg 3a €IPIIOY: 04528465

Micue3HaxoaKeHHs: 61039, Xapkis, npocnekT [TocTuimesa, 2a

dopma BaacHOCTI:

Cdepa ynpaBiiHHS: HaujonasnbHa akaziemis MEUYHUX HAyK YKpaiHK

ImenTudikarop ROR: He zacrocoyerbcs



I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT

IIudp cnenianizoBaHoi BYU€HOI pagH (Pa30Boi Cleliajai30BaHOI BYEHOI pazu). [l 64.600.04
IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:

Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma ByracHoCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

IV. BimomocTi Ipo niznpueMcTBO, YCTaHOBY, OpraHi3alliio, B sIKi# 0yJ10

BHKOHAHO JHCEPTaIlilo

IloBHe HaliMeHYBaHHSI IOPHUAUYHOI 0COOM: [V "HauioHanbHuil iHcTUTYT Teparii im. JI.T. Manoi HAMHY"
Kopg 3a €IPIIOY: 04528465

Micue3Haxoa>KeHHs: 61039, Xapkis, npocrekT [TocTumesa, 2a

dopma ByracHOCTI:

Cq)epa yIIpaBJIiHHﬂ: HanjjonanbHa akageMiss MEIUYHUX HAYK YKpaiHU

InenTudikarop ROR: He zacrocosyerscs

V. BizomocTi npo gucepraniio
MoBga guceprariii:
Koau TemaTHYHHUX PYOPHK: 76.29.30.15

Tema gucepranii:

1. Posib i6po3HO-3ana/IbHUX Ta FEHETUYHUX IIPEAMKTOPIB Iepebiry XpoHiyHOi ceplieBoi HeJOCTaTHOCT] Y XBOPUX Ha
LyKpOBUii fiabet 2 Tuiy.

2. Role fibrotic, inflammatory and genetic factors of heart failure course variants in diabetes mellitus type 2
patients.

Pedepar:

1. PoboTa npucesueHa NifgBUIIeHHIO €(PEeKTUBHOCTI [[iaTHOCTUKY Ta IPOTHO3YBAHHS HECIIPUSITIIMBOTO NEPEBiry
XCH36®B y xBopux i3 LIZI2T Ta 6€3 HbOro Ha OCHOBI AOCiIpKeHHs PiOpO3HO-3aNaIbHIX Ta FEHETUIHUX
[IpeJUKTOPiB, IapamMeTpiB KapaioreMoHaMIKK Ta ix 3B'a3KiB. OLjiHeHi 0CO6IMBOCTI KIIiHIYHOTO I1epebiry, xapakTep
CTPYKTYpHO-(YHKIiOHAJILHUX 3MiH cepls, ¢pibpo3Ho-3ananbsHi pakropu y xBopux i3 XCH36DB ta cynythim LIJI2T.
BusiBieHo, mo y XxBopux i3 XCH36®B 6e3 11]] B aHaMHe3i Mae Miclie BUCOKa pO3IMOBCIOKeHICTh P, sika ckianae
70,4%. [IpoeMOHCTPOBAHO, 110 HifBUleHH piBHIB rasexktuny-3, ®HII-?, iHCyniHy Y CHPOBATLi KPOBi €
3aJIe’KHUMHU Bif] CTaHy 4yTJIMBOCTI TKAHWH [10 iHCYyJIiHY Ta cynyTHboro LIJI2T. BussieHna mocrosipHa acounianis IP,
piBuiB OHII-?, ranexTiny-3 i exokapgiorpagivyHux napameTpis cepis y nauieHris i3 XCH360B 6e3 cynyTHbBOro

L 02T. [TinBumeHHs piBHSA raJIeKTUHY-3 Ma€ O3UTHMBHUM KOPEeJISLiHIH 3B'I30K i3 cTyrnieHeM nopymenHs OO JIII a

piBHem CAT. BctaHOBIEHO IPSIMUI 3B'SI30K MOMiXK cupoBaTKOBUMU piBHAMU OHII-? Ta ranekruHa-3. Cuia 0poro



3B'13KYy 3POCTA€ IIPU IIPOrPECYBaHHi OPYIIeHb ByTJeBOGHOT0 06MiHy. CUpOBAaTKOBUIA piBeHb rajleKTUHa-3 Gibul
HiK 3,68 HT /MJI Ma€e caMOCTiliHe TIPOTHOCTUYHE 3HAUY€HHSI [1J1s OL[iHIOBaHHS iHAMBIAyasbHOTO PUBUKY PO3BUTKY
CeplLeBO-CyIMHHUX YCKIanHeHb y xBopux XCH36®B, mo npoTikae Ha Ti1i LIJI2T Ta/a6o IP. [IponeMoHCTpOBaHO, 110
posnofin nonimopdHux BapianTis - 308 G /A nosimopdizmy rena GHII-? icTOTHO He Biipi3Hs€TbCS Y Nalli€HTIB 3
XCH36®B i LII2T Ta 6e3 Hporo. [JoBeneHo monysooduil BiuB - 308 G / A nonimopdismy rena GHII-? Ha
reMoJMHaMiyHi NapameTpH, a TaKoX acoljialii HociiicTBa A asnesis i YaCTOTU CIIiJIbHOI 3yCcTpiuasibHOCTI PakTopiB
PU3UKY PO3BUTKY i nporpecysaHHs JJIJIIII y nanjieHTiB 3 KOMOPOigHOIO NaTosI0ri€l0. Bucoka mporHoCcTMYHA LiHHICTh
HOCINCTBA A ajesist, O3BOJISIE 3aJIy4YUTH LeH [IapaMeTp 10 CKJIAIy MOZeEJli IPOTrHO3y NporpecyBaHHs crynens JJJIII
L7151 KJIiHIYHOTO 3acTOoCyBaHHS. Y poOOTi HalaHO pe3yJIbTaTy MifBULIeHHS e(eKTUBHOCTI IPOTHO3YyBaHHS IIepeoiry
XCH36®B Ta LIJI2T y pasi ix kKomop6igHOoCTi. BusHaueHi Haii6inbi iHGOPMATHUBHI IPOrHOCTUYHI YNHHUKMU TipLIOro
kiiHiyHOro nepe6iry XCH36®B 3 L J2Tuny Ta po3po6seHi crioco6u po3paxyHKy pU3UKY PO3BUTKY HECITPUSTINBUX
nogiv Biipogosxk 30 micsuiB y Hiei KaTeropii XxBopux.

2. The clinical course, the nature of the heart structural and functional changes, parameters of carbohydrate
metabolism and fibro-inflammatory factors in patients with concomitant HFpEF and T2DM were evaluated. There
is a high incidence of IR, which is 70.4%, in non-diabetic HFpEF patients was revealed. Increased levels of galectin-
3, TNF-?, serum insulin dependent on the state of insulin sensitivity and associated with T2DM. A significant
association of IR, TNF-alpha, galectin-3 levels and echocardiographic parameters in HFpEF patients without
concomitant T2DM. The association between serum galectin-3 level and the severity of diastolic dysfunction and
systolic blood pressure were established. Modest correlation serum galectin-3 and TNF-a levels was found in the
presence of impaired glucose tolerance in HF-patients. This dependence increases with the progression of IR.
Galectin-3 level has prognostic informative regarding high risk of unfovarible clinical events development at levels
more than 3.68 ng / ml in HFpEF diabetic and non-diabetic patients. In the general HFpEF patients population no
significant difference in the prevalence this gene polymorphism incidence at HFpEF diabetic and non diabetic not
patients has been found. The analysis showed that A allele carrying was significantly associated with moderate
stage of LVDD (?2 = 14,065 , p = 0,0001, Mantel-Haenszel OR = 2.47, 95% CI 1.10-5.52; P <0.0001), LA volume (OR =
3,34, 95% CI11,04 - 10,73; p-value = 0.042), a history of myocardial infarction (p-value = 0.010), body mass index (OR
= 0.85, 95% CI 0.73-0.99; p-value = 0.044) and diastolic blood pressure (OR = 0.95, 95% CI 0.90-0.99; p-value =
0.039). High predictive value of A-allele caring allows to include it into the LVDD progression forecast model for
clinical use. The study presents the results of improvement in prediction of HFpEF course in combination with
T2DM. The main comorbidity worst course prognostic factors were determined and the methods of high risk of
unfovarible clinical events development for such group of patients were calculated.

Jep>kaBHHH peecTpauiiiHuii Homep [IiP:

IIpiopuTeTHHI HaNIpsIM PO3BUTKY HayKH i TEXHIKH:
CrpareriyHui NpiopUTEeTHUI HAIIPSIM iHHOBaLilHOI AiJIBHOCTI:
ITiZcyMKH JOCTiI>KEeHHS:

Iy6sikamii:

HaykoBa (HayKOBO-TE€XHiYHa) IPOAYKILis:
ConiaIbHO-€KOHOMIYHA CIIPSIMOBAaHICTh:

OxopoHHi gokymeHTH Ha OIIIB:

BrnpoBaaykeHHs pe3yJIbTaTiB AHcepTalii:

3B'SI30K 3 HAYKOBHMH T€EMaMH:



VI. BizoMocTi mpo HayKOBOT0 KEPiBHUKA /KEePiBHHUKIB (KOHCYJIbTAaHTA)

BaacHe IlpizBume Im's I10o-6aThKOBI:
1. Pypuk IOpiit CrenanoBuy

2. Rudyk Yurii Stepanovich

KBasigikamis: g.menn., 14.01.02
InenTudikarop ORCID ID: He 3acrocosyetncs
JoparkoBa iHdpopmamnist:

IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:
Kopg 3a €1PIIOY:

Micue3Haxoa KeHHSI:

dopma By1acHoCTI:

Cdepa ynpasiiHHS:

InenTudikarop ROR: He zacrocosyerscs

VII. BizomocTi npo odiniliHuX OIIOHEHTIB Ta pEl€H3€HTIiB
OdiniitHi onoHEHTH
BiacHe IIpizBuie Im'sa I1o-6aTbKOBI:

1. )KypasnboBa Jlapuca BonogumupiBHa

2. KypasnboBa Jlapuca BosnogumupisHa

KBasigikamis: n.mepnn., 14.01.02
InenTudikarop ORCID ID: He 3acrocosyetses
HoparkoBa indopmamnist:

IloBHe HaliIMeHYBaHHS OPUAUYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma BaacHoOCTI:

Cdepa ynpasiiHHS:

Imentudikarop ROR: He zacrocosyerbcs

BaacHe IlpizBume Im's I10o-6aTbKOBI:
1. Kopx Onekcii MukoJsiaiioBuy

2. Kopx Onekciit MukosaitoBuy

KBasigikamis: g.menn., 14.01.02

InenTudikarop ORCID ID: He 3acrocosyetbcs



JoparkoBa iHdpopmamnist:

IloBHEe HaHMEHYBaHHS IOPHIHYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3Haxoa KeHHS:

dopma ByTacHOCTI:

Cdepa ynpassriHHS:

InenTudikarop ROR: He zacrocosyerscs

Penensentu

VIII. 3aKkJII04Hi BiZmoMOCTi
BsiacHe IIpi3Buie Im'sa ITo-6aTbKOBI
TOJIOBH paju

ByiacHe Ilpi3Buiie Im's ITo-6aTbKOBI

TOJIOBYIOYOTO Ha 3acCiiaHHi

BignoBigasbHUMH 3a HiATOTOBKY

00JIiKOBUX JOKYMEHTIB

Peectpartop

KepiBHuk Bigginy YKpIHTEI, mpo €
BiZIIIOBiZaJIbBHUM 32 peeCcTpallilo HayKOBOi

OisSIIBHOCTI

binosoJs Onekcanap MukosaiioBuy

Binosos Onekcanap MukoJsaiioBuy

IOpuenko T.A.



