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1. KapnioBackyisipHUI pu3uK, 1060BUii podisb apTepialbHOTO TUCKY Ta PiBEHb albJIOCTEPOHY Y XBOPUX Ha
XPOHIUHY XBOPOOY HUPOK 3 apTePiasIbHOIO TilepTeH3ielo

2. Cardiovascular risk, daily profile of blood pressure and aldosterone level in the patients with chronic kidney
disease and arterial hypert

Pedepar:

1. MeTo0 mocmimKeHHs 6ys0 NiABUILEHHS SIKOCTi IPOTHO3Y CEPLIeBO-CYAUHHUX MO/Iiil Y XBOPUX HAa XPOHIUHY
XBOpOOYy HHMPOK 3 apTePiajIbHOIO rilepTeH3i€l0 Ha MiICTaBi OLiHKY 10JATKOBUX MAapKePiB PU3UKY CEPLEBO-
CYJIMHHUX 3aXBOPIOBaHb, 10O0OBOr0 MPOQIJII0 apTepPiaIbHOTO TUCKY B 3aJI€XKHOCTI Bifl, PiBHS albJ0CTEpOHY. XBOPi Ha
XPpOHiUHYy XBOp0OYy HUPOK (XXH) MaioTh BUIIMI pU3UK CMEPTi, HDK B 3arazbHiil nomysuii. Jlume 1-2% xBopux Ha
XXH [10>XuBaloTh N0 TEPMiHaJIBHOI CTaii Ta IOYaTKy 3amicHOI HUPKOBOI Teparlii, 6inbiicTb nauieHTiB 3 XXH
[IOMUpAE Bifi CepLiEeBO-CYAVMHHNX 3aXBOPIOBAHb HA OiIbIll PAHHIX CTafisX. Y IpeICcTaBie il AucepTaliiiHiil po6oTi
MIPOBENIEHO OCIIiI)KEHHS] PU3UKY CEPLIEBO-CYIUHHUX NMOZiN y XxBopux Ha XXH 3 Al', nocnifkeHo e(peKTUBHICTb

OLIiHKM PU3KMKY Ha IifCTaBi JociimkeHHs iHgekcy kanpuudikauii kopoHapHux aprepiit (IKKA), crany coHHUX



aprepiit (CA) Ta piBHS ajIbOCTEPOHY CMPOBATKU KPOBi. Ha nepumomy eramni (peTpOCneKTUBHE AOCIiIPKEHHSI)
[IPOBEIEHO aHaJli3 JaHUX 574 XBOPUX, 110 OTPUMYyBaIu MegudHy nornomory y K3 “IOKJI im. L.L.Meuynukosa”. Ha
IAHOMY eTalli OCIiI>KeHHs BUSIBJIEHO BUCOKY nomyrpeHicTh Al' cepen xBopux Ha XXH (69,8%), ii panHiit ge6iot
(43,0 [30,2;58,0] pokiB) Ta He3aOBINbHUI piBEHb KOHTPOJIIO (He nepeBuiyBaB 33,8%). HasBHicTb mpoTeinypii
acolioBasnacsk 3 BUIoK 4acTotoo Al (78,0% npotu 63,3%, p <0,01) Ta ripmum ii KoHTposIeM. Y 6inbIIOCTi XBOPUX HA
AT (71,4%) BusiBneHo Kanbpuudikanio kopoHapHux aprepiit (IKKA >0 6aniB mkanu AratctoHa (BA)), y 31,8% mnatiieHTiB
BusBiieHo IKKA >100 BA. Yacrora IKKA >100 BA y xBopux Ha Al' 4o710Bi40i craTi cranosuia 40,2%, Ta HE3HAYHO
KOJIMBaJach B 3ayieskHoCTi Bif IIK®. HaitBuma yactka nauieHTiB 3 IKKA >100 BA Ta 3 aTepOCKJI€pOTUYHUMU
3minamu CA 6ysia BusiBieHa B rpymni nanieHTis 3 IIK® 30-59 mi/xB. BpaxoByioun pe3ysbTaTu PETPOCIIEKTUBHOTO
IOCJiI)KEeHHS], Ha IPYyroMy eTarli (0JHOMOMEHTHE JOCiIPKeHHs) obcTexkeHo 57 xBopux Ha XXH craniit I-11 3 A'. Ha
IAHOMY eTalli BUBYAJIM acoLjiallilo piBHS albIOCTEPOHY 3 7060BUM npodinem AT, KopcTKicTio apTepiit (XKA),
CTaHOM COHHUX i KOpOHAapHUX apTepil, Ta [7106aJIbHUM PU3UKOM CepLieBO-CyINHHUX MO, BudHaueHo, 1o piBeHb
anppocTepony y xsopux Ha XXH crapiit I[-11 3 AT kosinBaBcs y HopMasibHUX Mexkax (<90 rir/mi). ¥V 10 (18,5%)
MaLi€HTIB CIIOCTEPIrasocs MigBUILLEHHS PiBHS albgOCTEPOHY. Y IrpyIli XBopyx Ha XXH 3 Al' ta anbgoctepoHom 290
IIT /MJI BUSIBJIEHO TEHIEHLIIO 10 BUILOI JKOPCTKOCTI apTePil 3a IOKA3HUKOM PO3PaxOBaHOI MIBUAKOCTI NOIINPEHHS
nyJibcoBoi xBuli. ¥ rpymi xBopux Ha XXH 3 Al' Ta anbroctepoHoM >90 nir/ma yacrime Busisnsau IKKA >100 BA (5
(55,6%) nauienTis npotu 9 (20,9%) nanientis, p=0,03). 3Hauymux BigMiHHOCTE y cTaHi CA Ta CTPyKTYypi
r7106aJIbHOTO PU3UKY CEPLLEBO-CYAMHHUX MIOAiN B 3aJI€KHOCTI Bifj piBHS ajbJOCTEPOHY BUSIBJIEHO HE 6yJi0. Y
6inbmocti xBopux Ha XXH cragiii I-1I 3 AT’ 6y710 BUSIBJIEHO MOMipHUI PU3UK CEPLLEBO-CYJUHHUX MOl 32 IIKAJIO0
SCORE (61,4%), naTosoriudi 3MiH1 KOpoHapHUX (61,8%) Ta conHux aprepiii (70,0%). 3HauymuMH IpeauKTopamMmu
BHCOKOTrO ab60 nyke Bucokoro puauky 3a SCORE 6ysu IUTIIIXp, cepenHbO0000BUH, IEHHM, HIYHNUNA CUCTOJIIYHAN
AT, Ta BiICOTOK MOTO 3HIDKEHHS B HiYHUI Yac. 3Hauymymu npegukropamu IKKA >100 BA 6ysu Bik, piBeHb
asbIOCTEPOHY, CTEHO3 CA Ta paHKOBE MiABUIEHHS cucTosiyHoro AT. [1pu BKIIIOYEHHI BiKy, aJbJOCTEPOHY Ta
creHo3y CA criocrepirasacs Halikpala AUcKpuMiHalliiiHa 3patHicTs mogedi (AUC — 0,88 (0,76-1,00)). 3Hauymumu
npegukropamu IKKA >0 BA 6ynu Bik, IMT Tta IITIIXp, AUC gus Biky — 0,77 (0,64-0,90). HoBusHa gociimpKeHHs Ta
oJlep>KaHUX pe3yJbTaTiB. PO3MNPEHO ySBIEHHS [TPO XapaKTep aT€pPOCKIEPOTUYHOTO YPaXKeHHsI 6aCeiiHiB COHHUX Ta
KOpPOHapHUX apTepill y xBopux Ha Al 3i 3HMKeHO!0 QYHKIIi€I0 HUPOK. 3alIpOIIOHOBAHO I'PYIU Ialli€HTiB, SKUM
pekoMmeHnoBaHO Bu3HaueHHs IKKA. Briepiie nociifikeHo NOTeH1ias PiBHS a/lbIOCTEPOHY AJ1s IpOorHo3yBaHHs IKKA
y XxBOopux Ha XXH. Briepiie BCTaHOBJIEHO, 1O MiBUIIEHUI PiBEHb aJIbJOCTEPOHY ACOLIIOEThCS 3 BUsBNIEHHSIM IKKA
>100 BA, ane He acOL0eThCS 3 aTEPOCKIEPOTUYHUM YPAKEHHSIM COHHUX apTepiil. [IpakTuyHe 3Ha4eHHS
OTPUMaHUX pe3yJbTaTiB. POOOTa € NpUKIagHUM JOCHiIKeHHIM. 3a ii peaysbraTamu 6yJs10 IPOJEMOHCTPOBAHO
HeOOXiJIHICTh ypaxyBaHHsI IPOTeiHypii Ipy iHinialii aHTurinepreH3uBHOi Tepamnii y xsopux Ha XXH 3 AT'. Byisio
3aIPOIIOHOBAHO rpynu XBopux Ha XXH 3 Al' 3 BUCOKMM PU3HUKOM CEPLLEBO-CYLMHHNX YCKIAIHEHb, OJIS SIKUX
IIPU3HAYEHHS JOJATKOBOIO OOCTEXEHHS € NOLUIbHUM. [IpOIeMOHCTPOBAHO 3HAYEHHS BiKy, aJIbJJOCTEPOHY
CHPOBATKHU KPOBi Ta CTaHy COHHUX apTepii 11 nporuo3y IKKA >0 BA ta IKKA >100 BA y xBopux Ha XXH 3 AT
KiouoBi cy1oBa: XxpoHiuHa XBOpO6a HUPOK, apTepiasibHA riepTeH3is, KapioBacKyJISIPHUNI PU3MK, iHIEKC
KasbLuudikalii KOpoHApHUX apTepil, yIbTPa3ByKOBE NOCIIiIKeHHSI COHHUX apTepii, 1o6oBui npodiib
apTepiasibHOTrO TUCKY, ajlbJJOCTEPOH.

2. The aim of the study was to improve the quality of prediction of cardiovascular events in patients with chronic
kidney disease and hypertension based on the evaluation of additional markers of risk for cardiovascular disease,
daily profile of blood pressure depending on the level of aldosterone. Patients with chronic kidney disease (CKD)
have a higher risk of death, comparing to the general population. Only 1-2% of patients with CKD survive to end-
stage renal disease and to the beginning of renal replacement therapy, the majority of the patients with CKD die
from cardiovascular disease at earlier stages. The presented dissertation describes an investigation of the risk of
cardiovascular events in the patients with CKD and hypertension, investigation of the effectiveness of risk
assessment based on the evaluation of coronary artery calcification index (CACS), condition of carotid arteries (CA)
and serum aldosterone levels. At the first stage (retrospective study) the analysis of data of 574 patients who
received medical care in SE "Dnipropetrovsk Regional Clinical Hospital named after 1.I. Mechnikov" was carried



out. At this stage of the study were revealed a high prevalence of hypertension among patients with CKD (69.8%),
its early onset (43,0 [30,2; 58,0] years) and its unsatisfactory level of control (<33,8%). In the majority of the
patients with hypertension (71,4%) coronary artery calcification was detected (CACS >0 Agatston units (AU)), in
31,8% of the patients CACS >100 AU was detected. The frequency of CACS >100 AU in the male patients with
hypertension was 40,2%, and changed slightly in the groups by GFR. The highest frequency of CACS >100 AU and
atherosclerotic changes in CA were detected in the patients with GFR 30-59 ml/min. Therefore, at the second
stage (cross-sectional study) 57 patients with CKD stages I-1I with hypertension were examined. At this stage, we
studied the association of aldosterone levels with the daily profile of BP, arterial stiffness (AS), the state of the
carotid and coronary arteries, and the global risk of cardiovascular events. The level of aldosterone in patients with
CKD stages I-1I with hypertension ranged within normal limits (<90 pg/ml). Elevated aldosterone levels were
observed in 10 (18,5%) patients. In the group of patients with CKD and hypertension and aldosterone =90 pg/ml,
there was a tendency to higher AS according to estimated pulse wave velocity (ePWV). In the group of the patients
with hypertension and CKD and aldosterone =90 pg/ml CACS >100 AU was found more frequently (5 (55,6%)
patients vs 9 (20,9%) patients, p=0,03). There were no significant differences in the state of CA and the structure of
the global risk of cardiovascular events depending on the level of aldosterone. In most patients with CKD stages I-
Il and hypertension was detected a moderate risk of cardiovascular events according to SCORE chart (61,4%), and
abnormalities of coronary (61,8%) and carotid (70,0%) arteries. Significant predictors of high /very-high risk by
SCORE were ePWV, mean daily, daytime, nighttime systolic BP, and the percentage of its reduction at night.
Significant predictors of CACS >100 AU were age, aldosterone level, stenosis of CA, and morning systolic BP rise.
When the age, aldosterone and stenosis of CA were included the model showed the best discriminating ability
(AUC - 0,88 (0,76-1,00)). Significant predictors of CACS >0 AU were age, BMI and ePWV, AUC for age - 0,77 (0,64 -
0,90). The novelty of the study and of the results. The understanding of the atherosclerotic impairment of carotid
and coronary arteries in patients with hypertension and reduced renal function has been improved. Groups of
patients who will benefit from CACS determination have been proposed. For the first time the potential of
aldosterone levels in the prediction of CACS in patients with CKD was assessed. For the first time was stated that
elevated aldosterone level is associated with a frequency of CACS >100 AU, but not with a frequency of carotid
plaque. The practical significance of the results. The presented work is an applied research. According to its
results, the assessment of proteinuria before initiation of antihypertensive therapy in patients with CKD with
hypertension is needed. Groups of patients with CKD and hypertension were proposed, who have a high risk of
cardiovascular events and who will benefit from the additional investigation. The role of age, serum aldosterone
and carotid artery condition for the prediction of CACS >0 AU and CACS >100 AU in patients with CKD and
hypertension was demonstrated. Key words: chronic kidney disease, arterial hypertension, cardiovascular risk,
coronary artery calcification index, carotid artery ultrasound, daily profile of pressure, aldosterone.
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