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1. TIporHocTMYHE 3HaY€HHS PEaKTUBHOCTI TPOMOOLMUTIB Y XBOPUX Ha illeMiuHy XBOPOOY ceplis Ta LiyKPOBUI H1iabeT 2
TUIlY B JMHAMIL JIIKyBaHHA.

2. Prognostic significance of the platelets reactivity in patients with ischemic heart disease and type 2 diabetes
mellitus in the dynamics of therapy

Pedepar:

1. Inceprarnist NpUCBsAY€Ha MiABULIEHHIO €(PeKTUBHOCTI JIIKyBaHHS Ta [IPOTHO3YBAaHHSI IOBTOPHUX
KapZioBacKyJISIpHUX MOJil y XBOPHUX Ha imemMiuHy XBopoOy cepi (IXC) i uykposuii giabet (LI11) 2 Tuny micas
IepeHeceHoro roctporo kopoHapHoro cunapomy (I'KC) na nifcrasi BuB4eHHSI MOPHODYHKIIOHATBHUX
BJIACTMBOCTEY TPOMOOLUTIB y JUHAMILli TOJBifiHOI aHTUTpoMbOouuTapHoi Teparii (TTATT). IIpoBeneHe JocimKeHHs
IEMOHCTpPYE, o y xBopux Ha IXC y noegHanHi 3 L]l 2 Tuny yepes 4-6 TvxKHIB micis nepenecenoro 'KC BusiBieHi
03HaKU 6iy1bIIOro, HiX y XBopux 6e3 11]1, mpuckopeHoro o6iry TpoMOOLIMTIB, MiABUIEHHS PiBHIO LUPKYJIIOI0YNX
He3Pisux TPOMOOLMTIB, BUCOKA arperaiiiina akTUBHICTb TPOMOOLIUTIB, iHAyKOBaHa afgeHo3nHaudocdarom (AID) i
apaxizoHOBOO KUCJI0TOI0 (AK) Ta cHTE3 TpOMOOKCaHy. Y POOOTi NPOEMOHCTPOBAHA 3HAUYIIICTh METa00IiYHUX
YMHHUKIB Y aKTHUBallii TPOMOOLIUTAPHOrO reMoCTa3y y xBopux Ha 11]] 2 Tuny mnicss nepenecenoro I'KC ta

BCTaHOBJIEHO, 1110 Tinepriikemis, iHCyJIiHOpe3UCTEeHTHICTb Ta AUCIMiZieMis MatoThb OiIbLI IOMITHUI BIIJIMB Ha



TPOMOOLIMTAPHUI reéMOCTa3, HiX Mpu cTabinbHux popmax IXC. l'inepxosecrepuHemis, rinepriikemis, a 3a yMoBU
KOHTPOJIbOBAHOI IJIikeMil i iHCYIIHOpe3UCTeHTHICTb TPU3BOIATD [0 IPUCKOPEHOro 06iry TpoM6ouuTiB. [TopyuieHHs
BYIJIEBOJIHOT'O Ta JIiNiIHOr0 06MiHY TaKO>X BIIJIMBAIOThH i HA arperauiiHi BJ1aCTUBOCTI TPOMOOLUTIB: Tinepriikemis,
HapOCTaHHS iHCYJIIHOPE3UCTEHTHOCTI CIIPUSIOTH IifBUIeHHIO AK iHIyKOBaHOI arperauii TPOMOOLIUATIB i CUHTE3Y
Tpombokcany. 3pocranns XC JIITHII acounioeTbes uuie 3 minpumeHHIM AK-iHaykoBaHoi arperaniii TpoM60IuTiB, a
sHwKeHHs XC JITIBII cynpoBoKyeThCsl MifBUILIEHHSIM JIMIIe CUHTe3y TPOMOOKcaHy. JloBeieHO, 1110 Y XBopux 3 1111
2 Tuny nicys nepeHeceHoro 'KC meTabos1iuHi YMHHYUKY He BIVIUBAOTh Ha AJID iHIyKOBaHy arperatito TPOMOOLIUTIB.
OTpumaHi pe3yJibTaTi OLiHKA 3JIMIKOBOI peakTUBHOCTI TpoM6ouuTiB (3PT) y xBopux micss I'KC 3 L1 2 Tuny y
nuHamili [TATT cBigyaTts npo Bucoky 3PT, sk Ha npuiiom ACK, Tak i Ha IpUIOM KJIOMiZOTPEJII0 OKPEMO, TaK i Ha
0obupBa npenapaTtu. Y poboTi oBeieHi IlepeBaru aTopBacTaTUHY HaJl pO3yBaCTaTHHOM Y Neplli 4-6 TVIKHIB Miciist
nepeHecenoro I'KC npu npuitomi ITATT mopo BrnnuBy Ha 3PT AI® ta nomupeHocTi Bucokoi 3PT-AII®. TTokasaHo,
mo y xBopux Ha IXC 3 [1]] 2 Tuny micsig 'KC 3amina ogHOro cTatuHy Ha iHIKM 4epes 6 micsuis micys ['KC
nornepemkae niaBuieHHs 3PT npu npuiiomMi KJI0Migorpeso BIpoaoBK 12 micaiis. Y po6oTi mpogeMOHCTPOBAHO,
110 Yy nauieHTiB 4yepe3 4-6 TvwkHiB micys I'KC 3 L] 2 Tuny piBens nucratuny C MigBULIEHUN Ta B3a€MOIIOB'I3aHUN 3
MOp(}OQYHKIIOHAJIEHUMHU BJIACTUBOCTSIMU TPOMOOLIUTIB. [JoBeZeHO, Mo KinbKicTh TpombonuTis, COT, CIAT-AI®,
CIAT AK, 11 oTxB2 y ceui Ta nuctatuH C € He3aJI€XHUMU IPEIUKTOPAMU BUCOKOTO PU3UKY BUHUKHEHHS [TIOBTOPHUX
CEepLEeBO-CyAMHHUX NoAii y xBopux 3 LI 2 tuny micys I'KC, a 3pocranns yepes 4-6 TvkHiB miciis ['KC KinbKocCTi
TpoMb6ouuTiB ? 274?10 9 / 1, COT ? 8,1 fL, CIAT-AI® ? 60,71 %, CIAT AK ? 15,13 %, piBHiB 11 sTxB2 y ceui ? 79,70

HT /MMOJIb KpeaTuHiHy Ta nuctatuny C ? 1942,62 Hr /MJ1 acOLil0BAINCS 3 MiBUIEHHSIM PO3BUTKY TOBTOPHUX
CEpLEBO CyIUHHUX NOJiN MpoTArom 12 micsauis y 7,09 pas, 9,26 pas, 3,10 pas, 6,43 pas, 3,44 pas, 3,78 pas,
BiZI[TIOBiAHO.

2. The Dissertation is dedicated to improving the effectiveness of treatment and prediction of secondary
cardiovascular events in patients with coronary artery disease (CAD) and type 2 diabetes mellitus (DM) after acute
coronary syndrome (ACS) on the basis of morph functional properties of platelets study in the dynamics of dual
antiplatelet therapy (DAT). The conducted research shows more intensive accelerated circulation of platelets, high
activity of adenosine diphosphate (ADP) - and arachidonic acid (AA) - induced platelet aggregation, increased levels
of circulating immature platelets and thromboxane synthesis in diabetic patients with CAD 4-6 weeks after ACS. In
the study the importance of metabolic factors in the activation of platelet hemostasis in patients with type 2 DM
after ACS was demonstrated and the more intensive influence of hyperglycemia, insulin resistance and
dyslipidemia on platelet hemostasis comparing with the stable types of CAD was found. Hypercholesterolemia,
hyperglycemia and insulin resistance in the case of controlled glycaemia lead to increased circulation of platelets.
Disorders of carbohydrate and lipid metabolism also impact on platelet aggregation properties: hyperglycemia and
increased insulin resistance contribute to increased AA - induced platelet aggregation and thromboxane synthesis.
The increase of LDL cholesterol level is associated only with the growth of AA-induced platelet aggregation and
the HDL cholesterol reduction is accompanied by an increase of thromboxane synthesis alone. It has been proved
that metabolic factors don't influence on ADP- induced platelet aggregation in patients with type 2 DM after ACS.
The obtained results of the residual platelet reactivity (RPR) assessment in patients with type 2 DM after ACS in the
dynamics of DAT demonstrate a high RPR on acetylsalicylic acid and clopidogrel use as monotherapy or in
combination. The advantages of atorvastatin over rosuvastatin in the first 4-6 weeks after ACS using DAT on the
basis of RTR ADP and the prevalence of high RTR-ADP have been demonstrated in this paper. It was shown that the
replacement of one statin to another six months after ACS in diabetic patients with CAD taking clopidogrel within
12 months prevents RTR increase. It was shown that 4-6 weeks after ACS the level of cystatin C is elevated and
interrelated with the morphofunctional properties of platelets in patients with type 2 DM. It has been proven that
the platelet count, the MPV, maximum platelet aggregation (MPA)-ADP, MPA-AA, 11 dTxB2 in urine and cystatin C
are independent high risk predictors of secondary cardiovascular events in patients with type 2 diabetes after ACS,
and the increase throughout the first 6 to 8 weeks after ACS platelet count ? 274?109 / 1, MPV ? 8.1 fL, MPA-ADP ?
60.71 %, MPA-AA ? 15.13 %, levels 11 dTxB2 in urine ? 79.70 ng/mmol creatinine and cystatin C more than 1942.62

ng/ml was associated with an increase in the development of cardiovascular events reoccurrence within 12



months in 7.09 times, 9.26 times, 3.10 times, 6.43 times, 3.44 times and 3, 78 times, respectively.
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