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2. Optimization of treatment of patients with bronchial asthma in combination with chronic obstructive pulmonary
disease on the background of hypertension

Pedepar:

1. Imcepraniina po60Ta NprCBAYEHAa MOMYKY IJIAXiB PO3B'I3aHHS aKTyasIbHOI IPO6IEMYU BHYTPIIIHbOI MEIULIMHA —
ONTHMI3allii Ta IPOTHO3YBAaHHIO €()EKTUBHOCTI JIKyBaHHS XBOPUX HA XPOHiYHE OOCTPYKTUBHE 3aXBOPIOBAHHS
sereHb (XO3JI) y noegHaHHI 3 6poHxianbHO0 acTMolo (BA) Ha i rineproHiuHoi xBopobu (I'X) Ha nifcTaBsi oLiHKY
IVHaMiKU KJIiHiKO-1a60paTOPHOTo CTaHy Ta (PYHKLiOHAJIBHOIO CTATyCy B YMOBAaX Pi3HUX CXeM Teparii.
AKTyasbHICTh pOOOTU 3yMOBJIEHA 3HAYHOI0 nomupeHicTio BA-XO3JI nepexpecty (AXII) B noegHani 3 I'X, mo
CYITPOBOIKY€ETbCSI CYTTEBUMMU IOTiPLIEHHSIMU KIIiIHIYHOTO Nepeoiry, pyHKIiOHATIbHOTO CTaHy Ta SIKOCTi KUTTS
XBOPHX Ha 1110 KOMOPOiHICTh, HEOOXiIHICTIO [IOJIaJIbIIOTO JOCiI’)KEHHS BIUIMBY KOMIIJIEKCHUX CXEM JIIKYBaHHS 3
ypaxyBaHHSAM aKTUBHOI (isn4HOi peabinitauii (DP) Ha KiIiHiYHKI, PYHKLIOHAJIBHMI CTaH i IKiCTb )XUTTSI XBOPUX, Ta
OGI'PYHTOBAHOIO MOTPE6OI0 PO3POOIEHHS KPUTEPIiB €PEKTUBHOCTI JIiKyBaHHS. MeTOI0 OCIiIPKeHHS 6y1n

ONTHMI3allisl JIiKyBaHHS Ta IIPOrHO3YBaHHS 10ro e(peKTUBHOCTI Y XBOPUX i3 KapJioNyIbMOHAIbHOI KOMOPOiAHICTIO



- AXII Ha Ti1i I'X, Ha nifcTaBi OLiHKY AVMHAMIKY TOKA3HUKIB KJIiHIKO-71a60paTOPHOro CTaHy i GyHKIiOHATBHOTO
CTaTyCy B YMOBax Pi3HUX CXeM Teparlii Ta BUSIBJI€HHS [IPEIUKTOPIB e(peKTUBHOCTI JiKyBaHHS. [I71s1 IOCSATHEHHS METH
IOCTiIKeHHSI 37iICHEHO 00CTeXXEeHHS 242 XBOPHUX XKiHOYO] Ta 40JI0Bi4Oi CTaTi BikoM 45-65 POKiB; y 10AAJbLIIOMY
Bigi6pano 100 xBopux Ha AXII Ha T71i ['X (rpyna BrpyuyanHs), 30 xBopux Ha AXII 6e3 I'X (rpyna nopisHsiHHA 1), 30
xBopux Ha XO3JI Ha Tii I'X (rpyna nopisHsaHHs 2), 30 xBopux Ha I'X (rpyna nopiBHsiHHA 3). Vi natienTtu 3 AXI]
OTpUMYyBasu 6a3UCHY NOTPiNHY Teparilo, a nauienTu 3 XO3JI - nojsiiiHy Teparniio y cTabiibHOMY LO3yBaHHi. [y
KOHTpOJIIO apTepianbHoro Tucky (AT) yci nauienty 3 I'X npuiiMany iHguBigyanbHO NifibpaHi TepaneBTUYHI 103U
noJBiltHOI KOM6iHaLlil aHTUTINEePTeH3MBHUX NpenapariB. O6CTeKeHHs IPOBOAUIIOCH y IIEpiof, peMicii, siKuit
XapaKTepU3yBaBCsl CTAbIIbHICTIO KIIIHIYHMX CUMIITOMIB, TOKa3HUKIB (QYHKIIii 30BHIIIHBOTO AUXaHHS Ta piBHIB AT.
3rigHo 3 [U3aliHOM [OCIiIPKEHHS XBOPi I'Pyy BTpY4YaHHs OyJiv PO3fisieHi Ha 2 Nifrpyny, 3icTaBHi 3a CTaTTIO, BIKOM,
iHIEeKCOM MacH Tija, iHAEKCOM KypiHHS, 10 JOCTOBIPHO HE BiIPi3HSINCS 32 BUXiIHUMU [10Ka3HUKAaMU (QPYHKLi
30BHIIIHBOTO AUXaHHA Ta piBHAMU AT. Ha nepiiomy eTarni JOCIiIKEeHHS NalieHTU NiArpyny BTpy4aHHs 1
OTpUMYBaju 6a3uCHe JiKyBaHHS B KOMILIEKC 3 mporpamoro OP npotsrom 16 TrkHiB. [TanienTn nigrpynu
BTPY4aHHS 2 OTPUMYBAJIU TaKe caMme 3a 06csArom 6asucHe JikyBaHHs 6e3 OP. TlanieHTu niarpynu BTpy4yanHs 1 6ynu
HEOJHOPiTHUMHU 32 CTyIIEHEM Bi[IOBifi HA KOMILJIEKCHE JIIKyBaHHS, Ha Liii NifgcTaBi OyJIu BUIiNEHi IPeIUKTOPH
MeHIIOoi e(peKTUBHOCTI JIiKyBaHHSL. [y epeBipKU rinoTesu o0 IPOrHOCTUYHOTO 3HaY€HHS [IPeJUKTOPIB MEHIIO1
eeKTUBHOCTI JIiKyBaHHS 0yJI0 IIPOBEAEHO 2-i1 eTall AOCiIpKEHHS — 3 MiArpyny BTPY4YaHHs 2, 1110 OTPHMMYyBaJla Jimie
6asucHe JiKyBaHHs 6e3 peabiniTaliiiHoi mporpamy, 6yso Bifi6paHo 30 xBopux (MiArpyna BTpyYaHHS 2A), o
OTPMMYBAJIM TaKe CaMe 3a CKJIaIoM i TepMiHOM 6a3nCHe JIiKyBaHHS B KOMIUIEKCi 3 mporpamoto OP, sk nanientu

HiArpyny BTpy4aHHS

2. The dissertation is devoted to finding ways to solve the actual problem of internal medicine - optimization and
forecasting the effectiveness of treatment of patients with chronic obstructive pulmonary disease (COPD) in
combination with bronchial asthma (BA) on the background of hypertension (H) based on the assessment of
clinical, laboratory and functional status in the conditions of various schemes of therapy. The relevance of the
work is due to the high prevalence of asthma-COPD overlap (ACO) in combination with H, which is accompanied
by significant deterioration of the clinical course, functional status and quality of life of patients with this
comorbidity, so there is the necessity for further study of impact of complex treatment regimens with active
physical rehabilitation (PR) on clinical condition, functional status and quality of life of patients, and the reasonable
necessity to develop criteria for the effectiveness of treatment. The aim of the study was to optimize treatment
and predict its effectiveness in patient with cardiopulmonary comorbidity - ACO on the background of H, based on
the assessment of the dynamics of clinical, laboratory and functional status in different treatment regimens and
predictors of treatment effectiveness. To reach the aim of the study, 242 female and male patients aged 45-65
years were examined, from these patients we carefully selected 100 patients with ACO on the background of H
(intervention group), 30 patients with ACO without H (comparison group 1), 30 patients with COPD on the
background of H (comparison group 2), 30 patients with H (comparison group 3). All patients with ACO received
basic triple therapy, and patients with COPD received double therapy, in stable dosage. All patients with H
received long-term individually selected therapeutic doses of a double combination of antihypertensive drugs for
controlling blood pressure (BP). The examination was performed in remission, which was characterized by stable
clinical symptoms, indicators of respiration function and BP levels. According to the study design, patients from
intervention group were divided into 2 groups, comparable by sex, age, body mass index (BMI), smoking index,
which did not differ significantly in baseline respiratory function (RF) and BP levels. In the first stage of the study,
patients in intervention group 1 received basic treatment in combination with a PR program for 16 weeks. Patients
in intervention group 2 - received the same amount of basic treatment without physical rehabilitation. Patients in
intervention group 1 were heterogeneous in the degree of response to complex treatment, predictors of less
effective treatment were identified. To test the hypothesis of the prognostic value of predictors of less effective
treatment, stage 2 of the study was conducted - from intervention group 2, which received only basic treatment
without PR program, were selected 30 patients (intervention subgroup 2A) who received the same composition
and duration of basic treatment in complex with the program of PR as patients of intervention group 1. The result



of treatment of this group of patients was confirmation of the correctness of the hypothesis regarding the
prognostic value of the selected predictors of treatment effectiveness. Patients of all studied groups underwent a
comprehensive clinical examination: general clinical (medical history collection, determination of anthropometric
characteristics and objective status of patients), electrocardiography in 12 standard leads, chest X-ray,
determination of RF, echocardiography, clinics biochemical blood tests, questionnaires to determine symptoms
and quality of life, functional study with a six-minute walk test (6MWT). In the dissertation the program of PR was
proposed which has aided to improve a quality of life of patients, and the method of forecasting of efficiency of
their treatment was offered. The study found that the presence of H in patients with ACO had a significant
negative contribution to the course of cardiopulmonary comorbidity - patients with ACO with H in contrast to
patients without H have the greater activation of inflammatory processes, which was confirmed by higher
concentrations in the blood of C-reactive protein (CRP), interleukin 6 (IL-6) and interleukin 8 (IL-8) (by 3.49%,
6.99%, 37, 10%, respectively, p <0.05 for all indicators), there was an absence of a probable difference between the
indicators of the functional state of patients according to the results of 6MWT and RF (p> 0.05). Comparison of
indicators of patients with ACO on the background of H with indicators of patients with isolated H showed that
cardiopulmonary comorbidity significantly worse indicators of RF - the forced expiratory volume in 1 second
(FEV1), the forced vital capacity (FVC), FEV1 / FVC , the forced expiratory flow related to 25-50-75% of the FVC
curve (FEF 25, 50, 75) (p <0,01).
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