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1. Incepranifina po60Ta IPUCBIYEHA NiABUILEHHIO €(PEKTUBHOCTI AiarHOCTUKHU Ta IPOrHO3YBaHHS Mepeobiry
roctporo iHdapkTy miokappa 3 eneBaniero cermenta ST (STEMI) y nauieHTiB i3 HMT Ta OXXUPIHHSIM IIJISIXOM
BMBYEHHS KJIIOYOBUX (PAKTOPIB pU3UKY, OCOOINBOCTEN KIIiIHIYHUX IPOSBIB, JIiMiZHOTO Ta BYIJIEBOJHOTO OOMIiHY,
aKTUBHOCTI CUCTEMHOTO 3allajieHHs, BMICTY y KpOBi jlenTuHY, 6iomapkepis ST2 Ta NT-proBNP, nanux
exokapgiorpagii, kopoHapoanriorpadii, a TAKOX yJIbTPACTPYKTYPHUX 3MiH KJITHH KpPOBi. BusBneno, mo Al' 6yna
Han6inpm nommpeHum OP IXC B 06CTeXXeHNX XBOPHX, X04a JIOCTOBIPHOI Pi3HUI MIX IOCIiI)KyBaHUMU rPyllaMy He
BigmiueHo (88,46+4,43 % (1), 92,16+3,76 % (II), 94,55+3,06 % (11I), p>0,05). HacTtka ocib i3 pucainigemiero oya
IOCTOBipHO BUla cepe, nauieHTiB III rpynu nopiBHsAHO 3 ocob6amu I rpymnu (76,36+5,79 % npotu 50,00+6,93 %) (p1-
3=0,005). Yactka ocib6 i3 LIJ] 2 Ty Takox 6yJa JOCTOBipHO BUIIA y nauieHTis III rpynu nopiBHsHO 3 ocobamu I
rpynu (47,27+6,73 % nporu 17,31+5,25 %) (p1-3=0,001). Busasneno, mo y nauienTis i3 STEMI HaftyacTimmmu



YCKJIAAHEHHSIMU PAaHHbOTO MiCIsiH(papKTHOTrO nepiony 0ysau: GOpMyBaHHS TOCTPOi aHEBPU3MHU JIiBOTO IIITYHOUKA
(JIL), posBuTok roctpoi cepuesoi HepoctaTHOCTI (CH) (III-1V OK 3a Killip) Ta nopymeHnHs puTmy i NpoBiZHOCTI
cepusl. JloBeieHo, 110 KyPiHHS JOCTOBIPHO 30iJblIye BiTHOCHU PU3UK BUHUKHEHHS rocTpoi aHeBpuamu JIII: y
nalieHTiB 3 HOpMasbHOIO Macolo Tina (I rpyna) B 1,25 pasa, B oci6 3 HMT (Il rpyma) - y 1,33 pasa, a B nalieHTiB 3
oxxupinHsMm (Il rpyma) - ax y 6,56 paza. BussneHo, mo npu rocmitasizarii micis 12 rop Big movaTky 3aXxBOPIOBAaHHS
BiJHOCHUI pU3KK BUHUKHEHHs rocTpoi anespuamu JIIII y nanieHTis i3 HopMasbHOIO MacOI0 Tijla 3pOCTae HalbisbIe
(y 3,33 pasa), nopisHsiHO 3 ocobamu 3 HMT (y 1,73 pasa) Ta oxxupiHHaMm (y 1,52 pasa). BinHOCHUI pU3UK BUHUKHEHHS
[JIIIH (HI-1V knac 3a Killip) 3a HassBHOCTI 00Ts>KEHOI ClIaAKOBOCTI HanbibIe 3pocTae y nanieHTiB 3 HMT (Ha 53 %),
IIOPiBHSIHO 3 0CO06aMU 3 HOPMaJIbHOIO MacoIo Tifa (Ha 22 %) Ta o>kupiHHAM (Ha 33 %). BussieHo, 1o y narieHTiB 3i
STEMI npu NoCTyIJIEHH] y CTallioHap CIIOCTEPIraBcs NOCTOBIpHUI NIPSIMUI CEPENHBOI CUJIM KOPEJISLiNHNAN 3B 130K
MiX nokazHukamu ST2 ta NT-proBNP (r=0,325; p=0,011). [Ipy noBTOpHOMY BM3HAa4€HHi BKa3aHUX GiomapKepiB Ha
10-Ty 106y JiKyBaHHS OyJI0 BCTAHOBJIEHO TEX AOCTOBIpHUI IIPSIMUM CEPEeHbOI CHIIU 3B'SI30K MDK LIUMU
nokazHukamu (r=0,454; p<0,001). BcranosseHo, 1110 Y XBOPUX | rpynu npu nepeBullleHHI 3Ha4€HHSI HOPMU
nokasznuka NT-proBNP npu rocnitanisanii puauk yckiaagHeHs 3poctae Ha 92 % (RR=1,92 [1,32; 2,80], p=0,035).
TakoX BCTaHOBJIEHO, 110 Y XBopuX Il rpynu npu nepesullieHHi 3Ha4€HH HOpMU NoKa3HMKa NT-proBNP Ha 10-11
IleHb CTalliOHAPHOTO JIIKYBaHHSI PU3MK YCKIanHeHb 3pocTae Ha 50 % (RR=1,50 [1,08; 2,15], p=0,02). BcraHoB€HO, 1110
y xBopux Il rpynu rpu nepeBullieHHi 3Ha4€HHS HOPMU IT0Ka3HuKa ST2 npu rocmitasiisanii pu3uK BUHUKHEHHS
[JILIH (III-IV ®K 3a Killip) 3poctae Ha 21 % (RR=1,21 [1,10; 1,51], p=0,04), a mpu nepepuieHHi 3Ha4Y€HHSI HOPMU
nokaszHuka ST2 Ha 10 o6y cranioHapHoro JikyBaHHS Liel pyu3uK 3pocTae Ha 88 % (RR=1,88 [1,07; 5,05], p=0,02).
JloroBHEHO HAYKOBI faHi mono 3MiH ExoKI'-nioka3HukiB y nanieHTis 3i STEMI: 3a HagBHOcTi HMT 11 0KUpiHHS
IOCTOBIpPHO 3HAYHIIlIi TPOSIBU PEMOJEIOBAaHHS MOPOXKHUH CEPIif, IO CYPOBOKYETHCS 3pOCTAHHSIM CTYIEHS
roctpoi CH (p<0,05). Briepie BcTaHOBJIEHO, 110 32 3MiHaMmu piBHS NT-proBNP y nanienris 3i STEMI B paHHbOMY
nicasgindapkTHOMY Nepiofi MOXKHA [iarHOCTyBaTH IpyuxoBanuii Bapiant ['JIIIH, a 3a 3miHamu piBHS ST2 —
BHPaXXEHICTh NPOLIECIB peMOoieloBaHHs Ta GiOpo3yBaHHS MioKapza. Brieplie BCTaHOBJIEHO He3asleXHi NpeJuKTOpu
BUHUKHEHHS YCKJIQJJHEHb Y PAaHHbOMY MicJIgiH(papKTHOMY nepiofi Ta cpOPMOBAHO MOJIEJIb [JIsl IPOTHO3YBAHHS
KUIBKOCTI yCKIagHEHb Yy nanieHTis 3i STEMI 3a1€KHO BiJl YMHHUKIB pU3KKY, Takux K IMT, rocnitanisauis micis 12
rOJVH BiJl IOYATKy 3aXBOPIOBAHHS, BMICT y KpOBi I7110Kk03u, CPI1 ta ientuny. JI0OIOBHEHO HAYKOBi IaHi MO0
IIPOTHOCTUYHOrO 3HaYeHHs NoKa3HUKiB NT-proBNP ta ST2 y nauienris 3i STEMI Ha T71i a610MiHa/IBHOTO OXXUPiHHS
y paHHbOMY HicisiH(apkTHOMY nepiogi. [Tlinsumeni piBHi nokasHukiB NT-proBNP ta ST2 npu rocmirtanisarii
CBiJl4aTh IIPO BUCOKUM PU3NK PO3BUTKY TaKUX YCKJIAHEHB, SIK rocTpa anespuaMma JIII, ['VIIITH, nopyimeHHsa puTMy Ta
IIPOBIIHOCTI cepus, peuuaus IM.

2. The thesis is devoted to the improvement of the diagnosis and forecasting of the course of acute ST-elevation
myocardial infarction (STEMI) in patients with overweight and obesity by studying key RF, features of clinical
manifestations, lipid and carbohydrate metabolism, activity of systemic inflammation, leptin levels, biomarkers ST2
and NT-proBNP, echocardiography and coronaroangiography results, ultrastructural blood cells changes. It was
found that the most common IHD RF was hypertension, although no significant difference between the studied
groups was recorded (88.46+4.43 % (I), 92.16+3.76 % (II), 94.55+ 3.06 % (III), p>0.05). The ratio of subjects with
dyslipidemia was significantly higher among patients of group III compared with the subjects of group I (76.36+5.79
% versus 50.00+6.93 %) (p1-3=0.005). The ratio of patients with type 2 diabetes was also significantly higher in
patients of group IIl compared with subjects of group I (47.27+6.73 % vs. 17.31+5.25 %) (p1-3=0.001). The acute left
ventricle (LV) aneurysm, the development of acute heart failure (HF) (Killip klass I1I-1V) and rhythm and conduction
disturbances were the most frequent complications of the early postinfarction period in STEMI patients. It has
been proven that smoking significantly increases the relative risk of an acute LV aneurysm: in normal weight
patients (group I) by 1.25 times, in subjects with overweight (group II) - by 1.33 times, and in obese patients (group
IT) - by up to 6.56 times. It was found that late hospitalization (after 12 hours from the beginning of the disease)
increases the most (by 3.33 times) the relative risk of an acute LV aneurysm in normal weight patients, compared
with subjects with overweight (by 1.73 times) and obese patients (by 1.52 times). The relative risk of developing
Killip class III-IV acute HF in the presence of the positive family history in the IHD development increases the most



in the patients with overweight (by 53%), compared with normal weight subjects (by 22%) and obese patients (by
33%). Significant direct correlation of moderate strength was found between ST2 and NT-proBNP levels in STEMI
patients upon admission to the hospital (r=0.325; p=0.011). Significant direct correlation of moderate strength was
also found between these indicators when they were re-determined on the 10th day of hospital stay (r=0.454;
p<0.001). Obese subjects significantly predominated among patients with complications (p=0.02). It was found that
the risk of complications increases by 92 % in patients of group I when the NT-proBNP level exceeds the normal
value during hospitalization (RR=1.92 [1.32; 2.80], p=0.035). It was also found that the risk of complications
increases by 50% (RR=1.50 [1.08; 2.15], p=0.02) in patients of group III, when the NT-proBNP level exceeds the
normal value on the 10th day of inpatient treatment. It was found that in patients of group III, when the ST2
indicator exceeds the normal value during hospitalization, the risk of acute HF (Killip klass III-IV) increases by 21%
(RR=1.21[1.10; 1.51], p=0,04), and when the standard value of ST2 indicator exceeds on the 10th day of inpatient
treatment, this risk increases by 88 % (RR=1.88 [1.07; 5.05], p=0.02). The scientific data was supplemented that,
according to the results of the Echocardiogram study, in STEMI patients in the presence of overweight and
obesity, the signs of remodeling of the heart cavities are significantly more pronounced, which is accompanied by
an increase in the degree of acute HF (p<0.05). It was established for the first time that changes in the level of NT-
proBNP in STEMI patients in the early post-infarction period can diagnose a hidden variant of acute HF, and the
levels of ST2 indicate the activity of myocardial remodeling and fibrosis processes. For the first time, independent
predictors of the occurrence of complications in the early post-infarction period were established and a model
was formed to predict the number of complications in patients with STEMI depending on risk factors, such as BMI,
glucose, hospitalization after 12 hours from the onset of the disease, CRP and leptin. Scientific data on the
prognostic value of NT-proBNP and ST2 indicators in patients with STEMI and abdominal obesity in the early post-
infarction period was supplemented. Elevated levels of NT-proBNP and ST2 during hospitalization indicate a high
risk of developing such complications as acute LV aneurysm, acute HF, heart rhythm and conduction disturbances,
and MI recurrence. Scientific data on smoking as a universal RF for complications in patients with STEMI was
supplemented. For the first time, it was established that it is the most important for obese people (p<0.05).
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