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1. OnTumisanis nporHo3yBaHHs nepebiry cepueBoi HelOCTaTHOCT] ieMiYHOTO reHe3y y XBOPUX 3 OKUPiHHIM Ha

MifCTaBi BUBYEHHS TIIIOHATPieMil Ta HATPINYPETUYHOTO MENTULY.

2. Optimization of prognosis in patients with ischemic heart failure and obesity based on investigation of
hyponatremia and natriuretic peptide level.

Pedepar:

1. B puccepTallMOHHOM paboTe NpoBeieHa OLeHKA KIMHUKO-IIPOrHOCTUYECKOrO 3Ha4€HUs TUTIOHATPUEMUN U
MO3TOBOI'0O HaTPUIYpPeTUYeCKOro MeNnTuia y NallieHTOB C XPOHUYeCKOl ceplieyHON HeJJOCTaTOYHOCTbIO U
coxpaHeHHOU ¢dpakiueil BBIopoca JIeBOTo XeJlylouKa Ha poHe COMyTCTBYIOLIEro OKMpeHus. B pabore
[IPe/ICTaBJIEHbl PE3YyJIbTaThl MPOCIIEKTUBHOTO UCCJIEI0OBAHMS, B KOTOPOE OblIO BKIIIOUEHO 146 nannentos ¢ XCH u
COXpaHeHHO1 (ppakiueil BeI6poca seBoro xenypouka (OB JDK) ¢ oxxupennem u 30 mpakTUIECKU 30POBBIX JIIOAEH.
[TaumeHTs! ObLIM NIOAIEJIEHB! HA HECKOJIbKO rpyni: Irpynna - nauueHnTsl ¢ XCH u coxpanennoi OB JDK u IMT < 25
Kr /M2 (40 uesnoBexk, 27%), 2 rpynna - nauueHTs! ¢ XCH u coxpaneHHoi OB JDK u IMT 25-30 kr/m2 (35 uesnoBex,
24%), 3rpynna - nauneHTtsl ¢ XCH u coxpanennoit ®B JDK u UMT >30 kr/m2 (71 uenoBek, 48,6%). A Takke

[I0Ka3aHbl pe3yJIbTaThl PECTPOCIEKTUBHOTIO MCCJIeJOBAaHUS HAa OCHOBE M3ydeHus 217 uctopuil 60j1e3HU NaleHTOB C



XPOHUYECKON CEPAEYHON HEJOCTATOYHOCTHIO. C LI€JIbI0 TPOTHO3MPOBAHUS PUCKA rocnuranusanui 1o nosony CH u
CeplleYHO-COCYLMCTBIX COOBITUI PEKOMEHI0BAHO OIIpeJieieHle YPOBHS NOHU3MPOBAaHHOTO HATPHUSI KaK PyTUHHOTO
meToga. [IpornocTuyecku He6IAronpusITHBIM 11 JekomneHcauuy XCH siBisieTcst ypoBeHb HaTpus MmeHee 135
MMOJIb /J1, 171 Pa3BUTHs GaTabHBIX CEPIEeYHO-COCYAUCTBIX COObITU - 115-125 MMOJIb /71. PeKOMeHAyeTC st
IIPOBOJIUTH OTIpefiesieHre YPOBHS anbaocrepona 1 NTproBNP. [TporHoctryecku He61aronpusTHBIM SIBIISIETCS
yposeHb NTproBNP ? 587,2+225,6 nir /mi1, uTo accouuupyetcs co cHmkeHol CK® u yposens anpgoctepona ? 130,2

IIMOJIb /J1, YTO ACCOLUUPYETCS C TSDKEJION TMIIOHAaTpUEMUEH.

2. In thesis was conducted the research of clinical and prognostic value of hyponatremia and natriuretic peptide in
patients with chronic heart failure (HF) and preserved ejection fraction (HFpEF) with concominant obesity. For this
goal from 2015 to 2018 were conducted 2 types of clinical trials. The first study was prospective clinical observation
of 176 people, including 146 patients with chronic heart failure and 30 healthy individuals. The patients were
divided into groups: group 1 - HFpEF and body mass index (BMI) < 25 kg/m2 (40 persons, 27,%), group 2 - HFpEF
and BMI 25-30 kg/m2 (35 persons, 24,0%), group 3 - HFpEF and BMI >30 kg /m2 (71 persons, 48,6%). The second
type of research was retrospective, based on the analysis of medical cards of 217 patients with chronic heart
failure. In the dissertation the clinical and prognostic values of hyponatremia and brain natriuretic peptide were
evaluated in patients with chronic heart failure and preserved ejection fraction on the background of
accompanying obesity. We recommend to determine the level of ionized sodium for predicting the risk of
hospitalizations and cardiovascular events in routine method in patients with HF. Prognostically unfavorable was
the sodium level less than 135 mmol /1, for fatal cardiovascular events - 115-125 mmol /1. It is recommended to
determine the level of aldosterone and NTproBNP. Prognostically unfavorable was the level of NTproBNP
587,2+225,6 pg/ml, which is associated with a reduction in CRF and level of aldosterone 130,2 pmol /1, which is
associated with severe hyponatremia.
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