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1. YacToTa HeyCcKJIaHEHOr o po3lapyBaHHs rpynHoi aoptu (PTA) Tuny B ctaHoBuTh 3,9-6,0 Ha 100 000 0nuHO-
POKiB, TPOTE HaBiTh 6€3 BTPyYaHHS B TOCTPil (azi pU3UK Mi3HiX yCKIaAHEHD 3aJIMIIAE€THCSI BUCOKMM. ONTHMaIbHA
MeauKaMeHnTo3Ha tepanis (OMT) e ctangapToM JiKyBaHHS, ajle HU3bKa IPUXWIbHICTD NALi€HTIB 30ibly€e PU3AK
ycknagHeHb. TEVAR y noegHanni 3 OMT cnipusie peMOJeTI0BaHHIO a0PTH, IPOTE MOTO NOLINBHICTD 3aIMIIAEThCS
IVCKYCiliHO10. MeTOo10 JaHOTO OCiI>KeHHs 6YJI0 MiABUIIATYA e(EeKTUBHICTD JIIKYBaHHS NUCEKLill HU3XiJHOTO
BiflZily aOpTy THITy B IIJIIXOM 3HMKEHHS YaCTOTH YCKJIaJHEHb Y€PEe3 ONTUMI3allilo KPUTEDIiB BUOOPY JIiKyBaIbHOI
TaKTUKU - ONTUMaJIbHOI MEVMKAMEHTO3HOI Teparlil Y1 eH0BACKYJISIPHUX BTPYYaHb 3 ypaxyBaHHAM iHOUBITyalIbHUX

XapaKTEePUCTUK IAlli€HTiB, JOBIOCTPOKOBUX HACJIIIKIB, PU3UKIB YCKIIAJHEHD Ta SIKOCTi XKUTTS. Y JOCIiIKEHH



BKJIIOUEHO 70 MOCIiJOBHO OOCTEKEHUX Ta [TPOJIiIKOBAHUX MALiE€HTIB i3 AUCeKIiel0 HU3XigHOI rpyiHOI aopTy TUIly B,
SIKMX PETPOrpaiHO PO3MOAisIeHO Ha [iBi rpymnu: rpymna A (40 nauieHTiB) orpumysana TEVAR 3 MeikaMeHTO3HOIO
Tepariieto, rpyna b (30 nauieHTiB) — auie MeMKaMeHTO3HY Tepallilo. PilieHHs po BU6Ip METOLY JIiKyBaHHS
[IpUMAaJIoCs KOMaHIOIO ClienjaiicTiB Ta nanieHToM. Ha nepuomy ertani Hamu IIpOBENEHO NOPIBHAIBHUAN aHAai3
BUXIiJJHUX XapPaKTEPUCTYK MALIE€HTIB 3 JUCEKLI€I0 HU3XIIHOI a0PTU 3aJIEKHO Bill METOLY JIiIKyBaHHS. 3 JleTalbHUI
aHaJli3 BiKOBOI CTPYKTYpHU MALi€HTIB 3 JUCEKLI€I0 HU3XIMHOTO BilIiyTy IPYyIHOI aOPTH BUSBUB, 1O NAaljieHTH rpynu b
Ha 17,5% #ocTOBipHO YacTille 6yJu JIiTHBOTO BiKy B IIOPiBHSIHHI 3 rpynoo A (p=0,038). V rpynax gocaimKeHHs
criocTepirasacs J0BOJIi BUCOKA 4aCTKa NanieHTiB-Kypuis (17 (42,5%) npotu 11 (36,7%), p=0,622). IlopiBHSAIbHUI
aHaJli3 CKapr Npu NOCTYIJIEHI MiXK AOCIiIHUMU rPyIaMU 110Ka3aBs, 0 JOCTOBIPHUX BilMiHHOCTEN MiXX ITpyliaMu He
CIIOCTepirasnocs, 3a BUHSIKOM CKapr Ha 06iJib 32 TPYIUHOIO Ta Y CIIMHI, SIKi BUsBJsIacs Ha 16,67% BUILOIO y NALliEHTIB
rpynu A B IOPiBHSAHHI 3 nanjeHtamu rpynu b (p=0,039). Hagani y mociifpkeHi IpoBOAMUBCS aHai3
MeIVKaMEHTO3HUX IIPernapariB, sIKi IpUMalu NalieHTy 0 rocruitanizaunii. BiapuricTs nanieHTi 060X rpym
npuiiMany MenuKaMeHTo3Hy Tepariio (35 (87,5%) npotu 19 (63,3%)), npudyoMy NalieHTy TPynu A 1OCTOBIPHO
yacriume Ha 24,2% npuiiMainy Tepario B IopiBHHHI 3 rpynoto b (p=0,018). Bisblie Toro, 6i/bicTh NalieHTiB 1o
rocriTtanizanii oTpumyBaiy ABa i 6inbuie gikapcbkux 3aco6is (28 (70,0%) npotu 16 (53,3%), p=0,153) 3 mpusoxny
CYIIyTHIX 3aXBOPIOBaHb. [Ipy 11bOMY, BApTO 3a3HAYUTH, 110 Y [alli€HTiB TPy A nocToBipHO YacTime Ha 32,5%
3acrocoByBanucs iHridiropu AIl® B nopiBusHHI 3 rpynoo b (p=0,006). [IpoBeneHHs aHami3y 1a60paTOPHUX
[TIOKa3HUKIB BUABUJIO, 10 Y NaLieHTiB rpynu A Ha 16,7% criocrepiraBcs JOCTOBIpHO BULIMYI PiBEHb KPEATHUHIHY B
nopiBHsHHI 3 rpynoio b (p=0,044). Kpim Toro y nauieHTiB rpynu A BusiBiIs1acs JOCTOBIpHO HIK4YA Ha 11,7%
IIBUJIKICTb KJTy004KOBOi QinbTpallii B nopiBHsAHHI 3 naujeHtamu rpynu b (78,9+21,7 ms1/xB npotu 88,1+22,8 MJ1/XB,
p=0,033). BapTo Takox 3a3HauuTy, o 3a faHuMu Exo-KI' y nauieHTis rpynu A gocToBipHO 4acTime Ha 18,33%
BUSIBJISIBCS IIJIEBPAJIBHUI BUIIIT B MOPIiBHSHHI 3 nauienTamu rpynu b (10 (25,0%) npotu 2 (6,67%), p=0,044).
[TpoBenennst kopoHaporpadii He BUSBUIIO LOCTOBIpHOI pi3HHULI [0I0 YpaKeHHsI KOPOHAPHUX apTepiil MK oboma
rpynamu. 3arajom reMOJMHaMiqvHO 3HaUMMe YPaKeHHsI KOPOHApHUX apTepill BusiBasiiocs y 14 (35,0%) nauieHTiB
rpynu A Ta 10 (33,3%) nauienris rpynu b 6e3 focToBipHOi pisHuLi Mix rpynamu (p=0,392). 4 3a ganumu KT, rpynu
IOCJIiIPKEHHS JOCTOBIPHO He BiIpi3HSINCS MXK CO6010 100 diameTpy rpokcumanbHoi (p=0,101), cepenHboi
(p=0,132) ta gucranpHoi (p=0,173) YacTMHYN HUBXITHOrO BiALiny rpyAHOL aopTHU. Y nauieHTiB rpynu A Ha 25%
IOCTOBIpHO YacTillle CIIOCTepirasocs po3NnoBCIOIKEHHS AuceKlii Ha yepeBHY aopTy (p=0,016), Ha 30,9% nocToBipHO
BUILMM BUSIBJISIBCSI MaKCMMAJIbHUI JiiaMeTp XMOHOTO MIPOCBIiTY, Ta Ha 6,22% NOCTOBIPHO HUKYMM MaKCUMaJIbHUN

IiaMeTp CIPaBXHbOTO IIPOCBITY B NOPiBHAHHI 3 rpynomwo b (p=0,031).

2. The incidence of uncomplicated type B aortic dissection (AD) is 3.9-6.0 per 100,000 person-years, yet even
without intervention in the acute phase, the risk of late complications remains high. Optimal medical therapy
(OMT) is the standard treatment, but low patient adherence increases the risk of complications. Thoracic
Endovascular Aortic Repair (TEVAR) combined with OMT contributes to aortic remodeling; however, its
appropriateness remains debatable. This study aimed to improve treatment outcomes of uncomplicated type B
descending aortic dissection by refining patient selection criteria for optimal medical therapy or endovascular
interventions, considering long-term outcomes, complication risks, and quality of life. The study included 70
patients with type B descending thoracic aortic dissection, divided into two groups: group A (40 patients) received
TEVAR with medical therapy, while group B (30 patients) received medical therapy alone. At the first stage, we
conducted a comparative analysis of baseline patient characteristics depending on the treatment method. A
detailed age structure analysis revealed that patients in group B were significantly more likely to be elderly (17.5%
higher than in group A, p=0.038). Both groups had a high proportion of smokers (17 (42.5%) vs. 11 (36.7%), p=0.622).
A comparative analysis of presenting complaints showed no significant differences between the groups, except for
complaints of chest and back pain, which were 16.67% higher in group A than in group B (p=0.039). We further
analyzed the medications taken before hospitalization. The majority of patients in both groups were on medical
therapy (35 (87.5%) vs. 19 (63.3%)), with group 15 A patients significantly more likely to adhere to therapy (24.2%
higher, p=0.018). Additionally, most patients had been taking two or more medications before hospitalization for
comorbid conditions (28 (70.0%) vs. 16 (53.3%), p=0.153). Notably, ACE inhibitors were used significantly more often



(32.5% more) in group A compared to group B (p=0.006). Laboratory analysis revealed that creatinine levels were
significantly higher (by 16.7%) in group A than in group B (p=0.044). Moreover, glomerular filtration rate (GFR) was
significantly lower in group A by 11.7% compared to group B (78.9+21.7 mL/min vs. 88.1+22.8 mL/min, p=0.033).
Echocardiographic findings showed that pleural effusion was significantly more frequent (by 18.33%) in group A
compared to group B (10 (25.0%) vs. 2 (6.67%), p=0.044). Coronary angiography revealed no significant differences
in coronary artery disease between the groups (14 (35.0%) in group A vs. 10 (33.3%) in group B, p=0.392). CT
imaging showed no significant differences between the groups in terms of proximal (p=0.101), mid (p=0.132), or
distal (p=0.173) descending aortic diameter. However, aortic dissection extended to the abdominal aorta 25% more
frequently in group A (p=0.016), the maximum false lumen diameter was 30.9% larger, and the maximum true
lumen diameter was 6.22% smaller compared to group B (p=0.031). The groups did not differ significantly in terms
of surgical risk assessed by EuroSCORE II (4.44+1.37% vs. 4.30+1.49%, p=0.684). The next stage of the study involved
a comparative analysis of early and late outcomes after TEVAR and optimal medical therapy. The groups did not
significantly differ in pleuritis incidence (p=0.383). One patient in group A developed a stroke after TEVAR and
required tracheostomy, while no such complications were observed in group B. Acute kidney injury occurred in
five group A patients, one requiring renal replacement therapy. Regarding in-hospital aortic events, one patient
(3.33%) in group B experienced aortic rupture, whereas no such cases were observed in group A (p=0.098). In
contrast, group A had three cases (7.50%) of type I endoleak, which was associated with the endovascular
prosthesis, a complication absent in group B. Furthermore, four wound 16 complications were recorded in group A,
including one infection and three bleeding episodes at the access site. No in-hospital deaths occurred in group A,
while one patient (3.33%) in group B died from hemorrhagic shock due to aortic rupture. The median length of
hospitalization was significantly shorter in group A than in group B (10.5 (8.00;12.0) days vs. 12.0 (10.25;14.0) days,
p=0.001). A comparative analysis of long-term outcomes between endovascular interventions and optimal medical
therapy was also conducted. The median follow-up was 29 (26;33) months in group A and 29 (25;34) months in
group B, with no significant difference in follow-up duration.
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BignoBigasibHuUI 3a MiATOTOBKY

00JIIKOBHX JOKYMEHTIB

PeecTpartop

KepiBHuk Bigginy YKpIHTEI, mpo €
BiZIOBiZaJIbHUM 32 peecTpallilo HayKOBOIi

OisiIBHOCTI

JlockyToB Ozner AHaTOINOBUY

JlockyTroB Ozer AHaTOIIOBUY

Ceprorina Harasis OsekciiBHa

VKpIHTEI

FOpuenko TersiHa AHaToJiiBHA



