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V. BizomocTi npo gucepraniio
MoBga guceprariii:
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Tema gucepranii:
1. 3nauenns Tpusanocti kommniuekcy QRS EKI' y Tepamnii eceHuianbHOi apTepianbHOi rinepTreHsii iHribitopamu

AHTiOTEH3MHIIEPETBOPIOIOYOro (PEPMEHTY, 6eTa-aipeHobI0KaTOpamMu Ta ix KombiHallielo

2. Value of the duration of the QRS complex of ECG in treatment of arterial hypertension with angiotensin
converting enzyme inhibitors, beta-blockers, and their combination.

Pedepar:

1. Incepranjifina po60Ta IpUCBIY€HA BUBYEHHIO KJIiHIKO-(YHKIIOHAJIIBHUX OCOOJIMBOCTEN eceHlianbHOi Al'y
3B'A3KY i3 IPOBELEHOI0 aHTUTINIEPTEH3MBHOIO TEPAIIi€l0 B Pi3HUX Kiacax TpuBaiocTi Kommnekcy QRS EKT' 3 meToro
IiABUILEHHS KOHTPOJIIO e(PeKTUBHOCTI JIiKyBaHHSI MAllieHTiB 3 eceHljiasbHO0 Al' Ha MifcTaBi aHuX 100
tTpuBasiocti komiiekcy QRS EKT B Tepamii Al iHribiTopamu aHrioteHsuHnepeTrsopioodoro pepmeHry (IATID), 6era-
anpeHobsnokaropamu (BAB) Ta ix kombiHalji€to. BctaHOBIEHO, 110 Y NalieHTiB 3 Al MalOTh Miclie 2 Kjacu TpUBaJOCTi
komiuiekcy QRS EKT, sk i 6e3 AT, ksac TpuBanocti < 100 mc nepeBakas Hap, kiacoMm ? 100 mc. Cepepn nauieHTiB 3 AT
1-2 ctynens B knaci TpuBasnocti kommiekcy QRS EKT' ? 100 mc 65%, a B kiaci TpuBajocTi kommiekcy> 100 mc ? 35%
xBopux. [linBuieHHs knacy Tpusanocti kommiekey QRS EKT B 6inbmocrTi (77%) 06yMOBJIEHO
BHYTPIIIHBOIIIYHOUYKOBUMHU 6JIOKAIaMHU i aCOIiI0ETHCS 3i CTapuIMM BikoM, AaBHicTO AL, piBaem AT, YCC, CH,
sHwKeHHsIM OB JII, 36inpmennsm KO ta KCO JIII. V knaci TpuBasnocti komisiekcy QRS ? 100 Mc nepeBaxaloTb



nanjeHTu 3 m'sakoto AL, y kiaci ? 100 mc - 3 nomipHoo Al'. Y 15% nauieHTiB 3 Al' BingHaueH HOpMasbHUM 060BUI
putMm AT (dipper). Y knaci TpuBasnocTi kommiekcy QRS ? 100 mc Mc repeBaxaloThb nauieHTu 3 dipper 1o60BUM
pUTMOM, B Kkiiaci ? 101 mc - 3 over-dipper, y knacax (120-139) mc i (140-159) mc - 3 CAJl dipper /AT over- dipper. ¥
KOHTPOJIi Al" 6i71bIll CIPUSITJIMBYM JJ151 3HWKEHHSI apTepiaJIbHOTO TUCKY i TSDKKOCTI KJIiHIYHUX CUMIITOMIB € KJlac
komiekcy QRS ? 100 mc i MeHII CrIpUsITANBUM - Kiac Komiuiekey QRS ? 100 mc. Piuna tepanis IAIIO
JII3MHOIIPUJIOM iCTOTHO He BIUIMBA€ HA TPUBaIiCTh KomIiekcy QRS y nanjieHTiB y kiacax tpusasnocti QRS ? 100 mc
Ta > 100 Mc, ogHak goctoipHO 3MeHuye CAJl Ha 17%, [IAT Ha 11%, nosiniye nokasHuku BCP (TP 3pocna Ha 13%, 3
Hopmarizauieto LF /HF) (p <0,05) B 060x kacax TpuBanocti kommsekey QRS. Piuna tepanist BAB 6iconposionom
mocroBipHo 3MeHInye CAT Ha 15%, JAT Ha 9%, UCC Ha 7% (p> 0,05) B 060X Kj1acax, 6iy1bl1 BUpakeHe B Kjiaci
TpuBasiocTi komiiekcy QRS> 100 mc, nosinmye nokasHuku BCP (3pocranHs TP Ha 10%, Hopmadnizauis LF /HF) i
BKOpPOYYy€e TpUBaJicTh KoMiiekcy QRS 3 nepexonom 3 kiacy> 100 mc B kiac ? 100 mc.KombiHoBaHa Teparist IATIO
nizuHOnpuIIoM i BAB 6iconposioiom CynpoBOIXKyeTbCs HOCTOBIpHUM 3HIDKEeHHIM CAT nHa 21%, JAT na 12% i UCC
Ha 5% (p> 0,05) B 060x knacax kommiekcy QRS, 6inbi icToTHUM Y Kiaci kommiekey QRS EKT > 100 mc, 3
noJlinieHHsIM nokasHukiB BCP (3pocranns TP Ha 11%, Hopmanisauis LF /HF) i nesskum BKOpOU€HHSIM TPUBAJIOCTI
komriekcy QRS EKT nepesaxkno B kiaci QRS> 100 Mc, SKul IpOA0BXKyBaB 3a/IMIIATUCA B MEKaxX HOPMaJIbHOTO

Iiana3oHy TPUBAJIOCTi 6€3 3MiHU KiJIbKOCTI [allieHTiB y Kjlacax.

2. Arterial hypertension holds among cardiovascular disease one of the main positions and is characterized by
steadily increasing prevalence. Thesis is devoted to the study of clinical and functional characteristics of arterial
hypertension (AH) in connection with antihypertensive therapy conducted in different classes of duration of the
ECG QRS complex in order to increase the efficiency of monitoring the treatment of patients with AH on the basis
of new scientific data on the of duration of the ECG QRS complex in the treatment of AH angiotensin converting
enzyme (ACE) inhibitors, beta-blockers (BB) and a combination thereof. Found that in patients with AH occurring 2
classes ECG QRS duration as without AH, class duration <100 ms prevailed over class ? 100 ms. Revealed that in the
control of AH is more favorable to reduce the severity of clinical symptoms is ECG QRS duration class <100 ms, less
favorable - ? 100 ms. It is recommended for patients in class duration of the ECG QRS complex ? 100 ms BP control
exercise lisinopril, bisoprolol and / or a combination thereof of the lack of efficacy of monotherapy. Patients in
class of duration of the ECG QRS complex >100 ms for better AH control combination therapy of ACE inhibitors
lisinopril and BB bisoprolol as the most safe and effective in controlling blood pressure. Annual therapy by ACE
inhibitor lisinopril did not significantly impact on the duration of the QRS complex in patients in classes duration
of QRS ? 100 ms and> 100 ms, but significantly reduced SBP by 17%, diastolic blood pressure by 11%, improved HRV
(TP increased by 13%, normalized LF / HF) (p <0.05) in both classes the duration of complex QRS. After a year of
therapy BAB bisoprolol was revealed a significant decrease in SBP of 15%, 9% DBP, HR 7% (p> 0.05) in both classes,
more pronounced in the class duration of complex QRS> 100 ms, improvement in HRV (growth TR 10%
normalization LF / HF), and shortening the duration of the QRS complex with the transition from Class> 100 ms to
100 ms ? class. Combination therapy with an ACE inhibitor lisinopril and BAB bisoprolol was accompanied by a
significant reduction in SBP of 21%, 12% DBP and heart rate at 5% (p <0.05) in both classes of complex QRS, more
significant in the class ECG QRS complex> 100 ms, with the improvement of HRV (TP growth by 11%, normalization
of LF / HF) and some reduction in the duration of the QRS complex of ECG predominantly in the classroom QRS>
100 ms, which remained in the normal range without changing the number of patients in classes.

Jdep>kaBHU#M peecTpauiiiHuii Homep [IiP:

IIpiopuTeTHHI HaNIpSIM PO3BUTKY HayKH i TEXHIKH:
CrpareriyHui# NpiopHTETHUI HAIIPSIM iHHOBaLiHOI AiSJILHOCTI:
IlizcyMKH JOCIiAKEHHS:

ITy6osikamii:

HaykoBa (HayKOBO-TEeXHiYHa) IPOAYKILisi:



ConuiasIbHO-€KOHOMIYHA CIIPSIMOBaHICTh:

OxopoHHi gokymeHTH Ha OIIIB:

BrnpoBaakeHHS pe3yJIbTaTiB AHCEpPTalLii:

3B's130K 3 HAYKOBUMH T€MaMH:

VI. BizomocCTi Ipo HayKOBOr0 KePiBHHKA/KEPiBHHUKIB (KOHCYJIbTAaHTA)

Baacue IlpizBumie Im's Ilo-6aTbKOBI:
1. sI6nmyyancekuil Mukosa IBaHOBUY

2. Yabluchansky N.I.

KBasigikamis: n.menn., 14.01.11
InenTudikarop ORCID ID: He 3acrocosyetscs
JoparkoBa indopmamist:

IloBHe HaliMeHYBaHHS IOPHIHUYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma BaacHoOCTI:

Cdepa ynpasitiHHS:

InenTudikarop ROR: He zacrocosyerscs

VII. BizomocTi npo odiliiHuX OTIOHEHTIB Ta pelleH3€eHTiB
OdiuiiiHi OIOHEHTH
Baacue IlpizBume Im'a Ilo-6aTbKOBI:

1. Konuua Mukosa IlaBnoBuy

2. Konmuuia Mukosa ITaBioBuyd

KBasidikanis: n.menn., 14.01.11
InenTudgikarop ORCID ID: He 3acrocosyerbcs
JoparkoBa inHdpopmamuist:

IloBHe HaHMEHYBaHHS IOPHIHYHOI 0COOH:
Kopg 3a €IPIIOY:

Micue3Haxoa KEeHHSI:

dopma ByracHOCTI:

Cdepa ynpasiiHHS:

InenTudikarop ROR: He zacrocosyerscs



Baacwue IlpizBumie Im's Ilo-6aTbKOBI:
1. Onapin Onekciit AHaTOMINOBUY

2. Onapin Osiekciit AHaTOIIOBUY

KBasmigikamis: o.men.u., 14.01.02
Imentudikarop ORCID ID: He zacrocoyerbcs
JoparkoBa iHdopmamist:

TloBHe HaliMeHYBaHHS IOPHIHYHOI 0COOH:
Kopg 3a €IPIIOY:

Micue3Haxoa KeHHS:

dopma ByTacHOCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

Penensentu

VIII. 3ak1104Hi BiZOMOCTI
BaacHe IlpizBuiie Im's ITo-6aTbKOBI
TOJIOBH pagu

Biiacue IIpizBuie Im'sa I1o-6aTbKOBi
TOJIOBYIOYOTO Ha 3acCiiaHHi
BignoBigasibHUI 3a HiATOTOBKY

00JIIKOBHX JOKYMEHTIB

PeecTpaTtop

KepiBHuk Bigginy YKpIHTEI, mpo €
BiZINOBiZaJIbHUM 32 peecTpallilo HayKOBOi

OisSIIBHOCTI

BinosoJs Onekcanap MukosiaiioBuy

Binosos Onekcanap MukosanioBuy

IOpuenko T.A.



