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Pedepar:

1. Y nuceprauiiiziil po60Ti HaBe[leHO TeOPETUYHE y3araJbHEeHHS Ta BUPIlleHHS aKTyaJIbHOTO HAyKOBO-TIPAKTUYHOTO
3aBJaHHS BHYTPIIIHbOI MEIMLIMHY: 3'ICYyBaHHS IPOTHOCTUYHOTO 3HaUY€HHSI KOMOPOiIHUX CTaHiB i 3BHUKEHHS
CTIilIKOCTI [0 TiMOKCii Ta po3p00Ka METOIiB IPOrHO3YBAaHHS TPUBAJIOCTI XKUTTS y XBopuUx Ha IXC noxusoro ta
crapeyoro Biky. Cepes OCHOBHUX KOMOPOiZHMX CTaHiB y xBopux Ha IXC noxusioro Ta crapedoro BiKy Halyacrime
BUSBJISUIMCS AUCTiNifeMist Ta apTepiasibHa rineprensis (Al'), MeHIlle — XpOHiYHe OOCTPYKTHBHE 3aXBOPIOBAHHS
nereHs (XO3JI) ta uykposuit giabert (111I). HaituacTtimyrmy koM6iHaLisiMy KOMOPOiIHUX CTaHIB y XBopux Ha IXC
[IOXUJIOTO Ta CTAPEYOro BiKy € MOeIHaHHS AUCinifgeMii 3 ofHielo 3 iHIMX CymyTHIiX naTtosorii (AT, LI a6o XO3JI).

3's1cOBaHO, 110 y [1IoMepJnx XBopux Ha IXC noxusoro Ta cTapedoro BiKy BUCOKOIO OyJjia 4aCTOTa BUSIBIIEHHS TSIKKUX



ctagiit AI' ra gucninigemii, Tpoxu menmoto - XO3JI ta LIJl. Cepen moMepsnx ocib 4acToTa OJJHOYAaCHO HasiBHUX
TPhOX KOMOpPOiTHUX cTaHiB ckiazna 38,1 % (npotu 29,8 % cepen XBOpHX, 110 3aJIUIIMIINCS XXUBUMHY, p < 0,01), a
4YacTOTa OJHOYACHO HasIBHUX YOTUPbOX KOMOPOIgHUX cTaHiB 37,3 % (rpoTu 29,3 % cepen, XBOpUX, 10 3aJTULIUITACS
kuBUMY, P < 0,01).Po3pobiieHa moaesnb iMOBIpHOCTI BOXKUTTS A0 80 pokis xBopux Ha IXC crapuoi BikoBoi rpynu
3aJIEXKHO Biff HASSBHOCTI Y HUX KOMOPOiIHUX CTaHiB. BCTaHOBIEHO, 1110 HAM61NbIINI BHECOK Y 3HUKEHHSI TPUBAJIOCTI
KUTTS HanexuTb Al' ta 11]], Tpoxu meHmuit — XO3JI Ta puciinigemii. Po3po6eHa Mopesb IPOrHO3yBaHHS
TPUBAJIOCTI XXUTTsI XBopUX Ha IXC MOXMIOro Ta cTapeyoro Biky 3 ypaxyBaHHSIM iHGOPMATUBHUX MTOKA3HUKIB
KOMOPOifHMX CTaHiB. HailBaromimmii BIUIMB Ha 3HVDKEHHS KiJIbKOCTI 3a/IMIIKOBUX POKIB SKUTTS y XBOpUX Ha IXC
ctapmoro Biky nipu Al y Binii 72-83 poku, nipu L[]l y Bini 63-83 pokwu, npu XO3J1 y Bini 70-80 pokiB, npu
nucaninipemii y Bini 67-78 pokis. BcTanoseHo, 1o y xBopux Ha IXC 3i 3HMKEHOIO CTiMKiCTIO [0 TinokKcii 6yso 6inbiue
KOMOPOiJHMX CTaHIB Ta TPUBAJIICTb XUTTS OyJia JOCTOBIPHO MeHIIO10. [TopyiieHHs (PyHKIiOHAIbHOTO CTaHy
KapiiopecripaTopHOi cucTeMH IOB'sI3aHi 3i 3HIPKEHHSIM CTIMKOCTI 1o rinokcii y xBopux Ha IXC noxusoro ta
crapedoro Biky. CTBOpe€Ha MaTeMaTU4Ha MOJEJIb IIPOTHO3YBAaHHS iMOBIPHOCTI 3HW)KEHOI CTIKOCTI OpraHi3my 1o
rinokcii y xsopux Ha IXC noxusoro Ta cTapeydoro BiKy i3 KoMOp06inHUMU cTaHamu. [1pu 1pomy HasiBHiCT XO3JT 'y
1,49 pasa, AI' y 1,35 pasa nigsuilye IMOBIpHICTb PO3BUTKY 3HUKEHHS CTIiMIKOCTI 110 rinokcii xsopux Ha IXC crapmoro
BiKy. M€HII NiIBUILYIOTh PU3UK PO3BUTKY 3HIDKEHHS CTIMIKOCTI 10 Tinokcii xBopux Ha IXC moxusioro ta ctapedoro
Biky L1/] B 1,29 pa3a ta gucninigemis B 1,20 pasa.

2. The thesis presents both theoretical generalization and solution of the topical scientific and practical problem in
internal medicine: clarification of the prognostic value of comorbid conditions and hypoxia tolerance reduction as
well as development of methods for lifetime prognosis in the older patients with coronary artery disease (CAD).
Among the main comorbid conditions in older patients with CAD the dyslipidemia and arterial hypertension (AH)
were most often detected, less often - COPD and diabetes mellitus (DM). The most common combinations of
comorbid conditions in older patients with CAD were dyslipidemia + one of the other comorbidities (AH, DM or
COPD). It was established that in deceased older patients with CAD there was a high frequency of detection of
severe stages of AH and dyslipidemia, a slightly less - COPD and DM. Among the deceased, the rate of three
simultaneous comorbid conditions was 38.1 % (versus 29.8 % in survivors, p < 0.01), and the rate of four
simultaneous comorbid conditions was 37.3% (versus 29.3 % in survivors, p < 0.01). A model of the probability of
survival up to 80 years in older age group of patients with CAD depending on the presence of the comorbid
conditions was developed. It was found that the largest contribution to lifetime shortening had AH and DM, and
slightly less - COPD and dyslipidemia. A model of life span prediction in the older patients with CAD has been
developed, taking into account the informative indices of comorbid conditions. The impact on the shortening of
residual years of life in older patients with CAD was most marked at the age range 72-83 years for AH, 63-83 years
for DM, 70-80 years for COPD and 67-78 years for dyslipidemia. It was found that patients with CAD and reduced
hypoxia tolerance had more comorbid conditions and significantly shorter life expectancy. In older patients with
CAD the disorders in functional state of the cardiorespiratory system of the body were associated with reduced
hypoxia tolerance. A mathematical model for predicting the probability of reduced hypoxia tolerance in the older
patients with CAD and comorbidities was developed. Herewith the COPD presence in older patients with CAD
increases the probability of developing a reduced hypoxia tolerance by 1.49 times, and AH - by 1.35 times. DM by
1.29 times and dyslipidemia by 1.20 times increases the risk of reduced hypoxia tolerance in older patients with
CAD to a lesser extent.
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