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1. KapnioBacKyJISpHUI PU3UK Ta CTPYKTYPHO-(PYHKLiIOHAJIbHUI CTaH JIiBOrO LUIYHOUYKA Y XBOPUX Ha apTepianbHy

rinepTeHsilo y NoeJHaHHi 3 XpOHIYHUM OOCTPYKTUBHUM 3aXBOPIOBAHHSIM JIET€Hb

2. Cardiovascular risk and structural and functional state of the left ventricle in patients with arterial hypertension
in combination with chronic obstructive pulmonary disease

Pedepar:

1. Cy4acHUM HaNpPsIMOM PO3BUTKY KJIiHIKM BHYTPILIHIX XBOPOO i CiMEITHOI MEIMLIVHYU € MEHEI)KMEHT MaLi€HTIB 3
KOMOpPOiTHMMY CTaHaMH, a came, apTepiasnipHoi rineprensii (Al') 3 XpOHIYHUM OOGCTPYKTUBHUM 3aXBOPIOBAHHSIM
sereHs (XO3JI). [Tepmum eTanom NOCTiIKeHHS 6YB peTPOCIIEKTUBHMI aHali3, onpaloBaHHs 286 amOy1aTOPHUX
KaprT nayieHTis 3 AT’ Ta komop6igHuM XO3J1 Ha NepBUHHOMY PiBHI MEIUYHOI foNIOMOrHU. [Ipyruii etamn - BiIKpUTe,
KJIiHIYHE, KOHTPOJIbOBaHE KOMILJIEKCHE KIIiHIKO-iHCTpYMEHTaIbHE AociakeHH nauieHTis 3 Al' II cragii Ta

komopb6igHuM XO3J1 y nopiBHsHHI 3 naientamu 3 Al' II crapii 6e3 XO3J1 i XO3JI 6e3 A, Ta rpyroo KOHTPOJIIO.



Tpertiit erarn - BiIKpuTe MPOCIEKTUBHE KOHTPOJILOBAHE BIIPOLOBXK 6 MiCALIiB KOMIIJIEKCHE MEIMKAMEHTO3HE
JikyBaHHS nanieHTiB 3 Al' Ta komop6igaum XO3J1 3 ozisioM Ha [ABi IPYIX B 3aJI€5KHOCTI Bifl HASIBHOCTI
pemMoJiestoBaHHs JliBoro nutyHouka (J11I) 3i 36epeskeHoo abo rnpomikHoo dpakiieo Bukuay (OB). BctanosseHo, 10
Ha [IEPBMHHOMY PiBHi KapaioBacKyasgpHuil pu3suk (KBP) 3a mkanoto SCORE Busnauascs auue y 22,0 % BANAJKIB, a
esiekTpokappiorpadis peectpyBanack y 70,3 %. XO3JI cipomeTpruyHO migTBepIpKeHo e y 34,3 % nalieHTis.
CepeJ, aHTUTiNEPTEH3UBHUX IpernapariB npusHavyanucsk IATIQ 3 giypetukamu (45,1 %), aje 3HaYHO MeHIle
BHUKOPHCTOBYBAJIACh 6JIOKAaTOPH peLenTopiB aHrioTeH3uHy-1I Ta anTaronictu kansuito (27,9 ta 10,5 %). CtatuHu
oTpuMyBanu 27,6 % nauieHTiB. BpoHxopungTalifiHa 6a3ucHa Tepanis cepep nauieHTiB 3 XO3J1, ninTBepaKeHOTo
CIIipOMETPHUYHO, BKJIIoYasa canbbyraMon y 66,3 % nauieHTiB, inpatporiito 6pomis 3 peHoteposiom — y 33,7 %,
tioTpomnito 6pomif, — 65,3 %, casibMeTepoJl y KoMOiHalii 3 iHranguiiiHumM KOPTUKOCTEPOinoM PIIIOTUKA30HOM — 46,9
%. Y nauieHTiB 3 AI' Ta Komop6igHrM XO3JI fOMiHYIOUMM HanpsiMoM pemogestoBanHs JII 6yiy KOHLeHTpUYHa
rineprpodis JIII (I'JIII) (55,8 %) Ta KOHLIEHTpUYHE peMoeNoBaHH (32,5 %). Ha ocnoBi ROC-ananiszy SpO2 npu
TouLi BificikaHHs < 94,9 % (4yTnuBicTb — 95,5 %, crienudivHicTb — 77,1 %) BCTaHOBJIEHO IPOTHOCTUYHUI BILJIVB
rinokcemii Ha nopymeHHs cucrosivyHoi PyHkuii JIIII. ¥ nanienTis 3 AT’ Ta komop6igHum XO3JI no6oBuit npodiib
apTepianbHOro TUCKY (AT) y nepeBaskHoi 6inbmocTi Bunazxis (91,7 %) Bignosigas penorunam «non-dipper» (54,2 %)
i «<night-peaker» (37,5 %). BctaHoBJI€Ha 3a/1€5KHICTb MK 1,060BUM npodinem AT i KOHIEHTPUIHUM HAIPSIMOM
pemogesntoBanHs JIIII, BUsIBJIEHO NepeBary CUMIATUYHOrO TOHyCY Ipu KoMopoigHocTi A ta XO3J1 (BigHOIEHHS
LF /HF (2,01 (1,90; 2,31)). [Ipu npoMy MK BereTaTUBHOIO IUCQYHKIi€0, JO00BUM Npodinem AT, nopyueHHIM
OpoHxianbHOI TPOXinHOCTI i HEHOTUIIOM pPEeMOIEe/NIOBaHHS CEPLisS BCTAHOBJIEHO B3aEMHY 3aJIeKHICTb. [Ipu
nposefeHHi ctpatudikauii 3a mkanow SCORE cepep nauieHTiB 3 AI' Ta komop6igHuM XO3JI He 6yJ10 BUNIAAKIB 3
Hu3bkuM KBP, 6inbuie 50,0 % nauieHTiB Bianosiganu nomipHomy KBP, 6isbliie TpETUHM — BUCOKOMY, PEIITA — Ay>Ke
BrcokomMy KBP. [TopiBHSIHHS 6i0JI0TiYHOrO BiKy BUSIBUJIO, IO IEPENYACHE CYQMHHE CTapiHHs OyJI0 HANOIIbIIMM
cepep nauieHTiB 3 AI' Ta komop6igHum XO3JI, Ta BipizHsIoCh Bif xpoHosoriyHoro Ha 18,3 (12,6; 24,5) pokis. IIpu
upomy TpuBanicts XO3JI kopemosaina 3 KBP (rs=0,28; p<0,05), OOB1/DXKEJI (rs=0,43; p<0,05), TpuBanictio Al (rs =
0,75; p<0,05) ta Bikom (rs=0,35; p<0,05), mwo cBimunTs npo BruB XO3JI Ha KBP. Oninka skocti skutts (SK)
1oKasasa, o y nauieHTis 3 npodinem AT «non-dipper» Ta «night-peaker» nepesaxkasna couiazabHa Ju3aganTalis
(rs=0,32; p<0,05), a 3a onuTtyBasbHUKOM SGRQ HOCTOBIpHO 36ibLIIMBCS TOKA3HUK «aKTUBHOCTI» Y nanieHTis 3 Al I
cragii 2-ro ta 3-ro cryneHis i komop6igHrM XO3JI TOPiBHIHO 3 1-M CTyNI€HEeM, 110 BKa3ye Ha poJib Al' B IOpylIeHHi
MOBCSIKAEHHOI 1isSJIbHOCTI NalieHTiB 3 KoMop6igHuM XO3JI. Po3po6ieHo nepcoHipikoBaHUI MiAXia 10 J1iKyBaHHS
nanieHTiB 3 Al II crazii Ta komop6igHum XO3JI, KUl noJArae B 3aCTOCYBaHHI IIPOTATroM 6 micsiiB KombiHalLi
BaJIbCAPTaHy 3 aMJIOAUIIHOM IIpy AiacTosivHii auchynkuii JIII (OBam 250 %) ab6o kaHHecapTaHy 3 He6iBOI0JIOM
pu 6e3CMMIITOMHIN AUCOYHKIII 3 mpomixkHO0 OBt 49-45 %, 110 3a6€31e4nsio TPUBAINI aHTUTINePTeH3UBHUIN
edexkr, moMipHy perpeciio rineprpodii JIII (Ha 14,2 Ta 17,1 r/M? BiiloBiAHO), 3MEHIIEHHS OiaCTONIYHOI AUCHYHKILT
3a noka3HuKoM E /A (Ha 12,5 Ta 28,6 %) Ta 36inbmenHs OB Ha 6,6 % npu npoMixkHiin OB 6€3 HeCIpUATIMBOrO
BIJIMBY Ha nepebir XO3JI. 3acTocyBaHHs NOABIMHOI KOMOiHAL] iHramauiiHUX 6POHXOUIIATATOPIB TPUBAJIO] Iii B

O HOMY iHTa/ISITOPi yMEKiZiHiyMy OpOMITy 3 BiJIaHTEPOJIOM B SIKOCTi 6a3ucHoi Tepanii XO3JI HeraTuBHO He
BILJIMBAJIO HA CTPYKTypHO-dyHKUioHanbHME cTaH JIII i cyTTeBO nokpaurysaso SIK Ta npuxuibHIiCTb 1o JIiKyBaHHS.
Po3pob6seHo iHTerpoBaHuil KapiopecnipaTopHUI TECT 17151 OLIiHKYM e(eKTUBHOCTI JIiKyBaHHSI nalieHTis 3 Al' Ta
KoMop6igHuM XO3JI, 06rpyHTOBAaHOrO TOJIOBHUMU (PAaKTOPaMy, 10 OOMEXYIOTb TOJIEPAHTHICTD A0 (Pi3UYHOTO
HaBaHTAKEHHS: 6-XBUWIMHHUIA TECT 3 Xx04b6010 (6-XT3X), piBensb gecaTtypauii KpoBi kucHem (ASpO2); HegoCTaTHiN
npupict cuctosiyHoro AT; nofBifiHOTro 1OOYTKY; XPOHOTPOITHOTO Ta iHOTPOITHOTO pe3epBy Ha TJli NOPYIIEHHS
6ponxianpHOi mpoxinHocTi. Kopensmis mixk 6-XT3X i ASpO2 (rs=-0,45; p<0,05), Ta O®B1 (rs=0,67; p<0,05) 1oBoaUTH
MIPOBigHY POJIb rinokcemii Ta 6poHXianbHOI OOCTPYKILii B 06MeXeHHI (Pi3NYHOI aKTUBHOCTI MallieHTiB 3 Al' Ta
komop6igHuM XO3JI.

2. The current direction of development of the clinic of internal medicine and family medicine is the management
of patients with comorbid conditions hypertension (AH) with chronic obstructive pulmonary disease (COPD). The
first stage was a retrospective analysis, which included revision of 286 outpatient charts of patients with AH and

comorbid COPD at the primary care level. The second stage — an open, clinical, controlled comprehensive clinical



and instrumental study of patients with stage II AH and comorbid COPD in comparison with patients with stage II
AH without COPD and COPD without AH, as well as with a control group. The third stage - open prospective
controlled for 6 months complex drug treatment of patients with AH and comorbid COPD with division into two
groups depending on the presence of remodeling left ventricle with preserved or mid-range ejection fraction (EF).
Cardiovascular risk (CVR) on the SCORE scale was determined only in 22.0% of cases. ECG was recorded in 70.3%.
COPD was spirometrically confirmed in 34.3% patients. Among antihypertensive drugs were most often prescribed
ACE inhibitors with diuretics (45.1%), but significantly less used ARBs and calcium antagonists (27.9 and 10.5%).
Only 27.6% of patients received lipid-lowering drugs. Bronchodilation basic therapy, among patients with COPD
confirmed spirometrically, included salbutamol in 66.3% of patients, ipratropium bromide with fenoterol in 33.7%,
tiotropium bromide - 65.3%, salmeterol in combination with inhaled corticosteroid fluticasone - 46.9%. In patients
with hypertension and comorbid COPD, dominant direction of LV remodeling was concentric LV hypertrophy
(LVH) (55.8%) and concentric remodeling (32.5%). Based on the ROC analysis of SpO2 at the cut-off point <94.9%
(sensitivity - 95.5%, specificity - 77.1%), prognostic effect of hypoxemia on LV systolic dysfunction was established.
In patients with AH and comorbid COPD, the daily blood pressure (BP) profile in the vast majority of cases (91.7%)
corresponded to the phenotypes of non-dipper (54.2%) and night-peaker (37.5%). Relationship between the daily
profile of blood pressure (BP) and concentric direction of LV remodeling was established, the predominance of
sympathetic tone in comorbidity of AH and COPD (LF /HF ratio (2.01 (1.90; 2.31)) was revealed. An interdependence
was established between autonomic dysfunction, daily BP profile, bronchial obstruction and cardiac remodeling
phenotype. In the stratification of patients with AH and comorbid COPD on the SCORE scale there were no cases
with low cardiovascular risk (CVR), more than 50.0% of patients responded with moderate CVR, more than a third
- high, other - very high CVR. When comparing biological age was found that premature vascular aging was
highest among patients with AH and comorbid COPD, and was different from chronological by 18.3 (12.6; 24.5) age.
The duration of COPD correlated with CVR (rs=0.28;p<0.05), FEV1/FVC (rs=0.43;p<0.05), the duration of AH
(rs=0.75; p<0.05) and age (rs=0.35;p<0.05), which indicates the effect of COPD on CVR. Assessment of quality of life
(QoL) showed that patients with non-dipper and night-peaker profiles were dominated by social maladaptation
(rs=0.32;p<0.05), and the SGRQ questionnaire significantly increased the "activity" in patients with grades 2 and 3
AH and comorbid COPD compared with grade 1, which indicates the role of AH in the daily activities of patients
with comorbid COPD. Personalized approach to the treatment of patients with stage II AH and comorbid COPD
has been developed, which consists in the use for 6 months of combination of valsartan with amlodipine in
diastolic LV dysfunction (EF 250%) or candesartan with nebivolol in asymptomatic dysfunction with mid-range EF
49-45%, which provided a long-lasting antihypertensive effect, moderate regression of LV hypertrophy (by 14.2 and
17.1 g/m?, respectively), reduction of diastolic dysfunction by E /A (by 12.5 and 28.6%) and an increase in EF by 6,6%
with mid-range EF without adverse effects on the course of COPD. The use of a dual combination of long-acting
inhaled bronchodilators in a single inhaler of umeclidinium bromide with vilanterol as a basic therapy for COPD
did not adversely affect the structural and functional state of the LV and significantly improved QoL and
adherence to treatment. An integrated cardiorespiratory test has been developed to evaluate the effectiveness of
treatment of patients with AH and comorbid COPD, based on the main factors limiting exercise tolerance: 6-
minute walk test (6-MWT), the level of blood desaturation with oxygen (ASpO2); insufficient increase in systolic
BP; double product; chronotropic and inotropic reserve against the background of impaired bronchial obstruction.
The correlation between 6-MWT and ASpO2 (rs=-0.45;p<0.05) and FEV1 (rs=0.67;p<0.05) proves the leading role of
hypoxemia and bronchial obstruction in limiting the physical activity of patients with AH and comorbid COPD.
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