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1. YoockoHaeHHs AiarHOCTUKHY, JIiIKyBaHHS Ta IPOTHO3yBaHHS NI€Pe0iry XpOHIYHOI cepLeBoi HeJOCTATHOCTI 3i
36epeskeHOoI0 Qpakiiielo BUKAIY Y XBOPUX, sIKi nepeHecn Q-iHdapKT miokapza

2. Improving the diagnosis, treatment and prognosis of chronic heart failure with preserved ejection fraction in
patients after Q-myocardial infarction

Pedepar:

1. Inceprauifina po60Ta IPUCBSIYEHA NiABUIEHHIO €(PEKTUBHOCTI AiarHOCTUKY, JIiKyBaHHS Ta IPOTHO3YBaHHS
cepLeBOi HeJJOCTATHOCTI 3i 36epekeHoI0 (paKilielo BUKUY JIiBOTO MITYHOUYKA Y XBOPUX, SIKi nepeHecan Q-iHdapKT
MioKapza Ha Tii apTepianbHoi rinepreHsii. 3 1jelo MeToo obcTesxkeHo 155 naiieHTiB. BctaHoBeHO, 10 POpPMYBaHHS
cepleBoi HeJJOCTATHOCTI 3i 30epeXXeHOI0 (PpaKLielo BUKUAY Ta 6€3CUMIITOMHOI [iaCcTO/MiYHOI AUCYHKILiI JIiBOTO
IIJTYHOYKA y XBOPHUX, SKi nepeHecnn Q-iH¢apKT mioKapa Ha TJli apTepiaybHOI rinepreHsii, CypoBOAKY€ETbCS
nipBumenHsam pisag GDF 15 y cuposarui KpoBsi (Ha 78,1% Ta 57,3% BinnoBinHO). [JoBeneHo, M0 Y LUX XBOPUX MA€E
Miclie ITlepeBaXHO KOHLEHTpUYHa rinepTpodis Ta fiactosiyHa nyucQyHKILis 32 TUIIOM NIOPYIIEHHS peJlakcalii 3i
30ibLIEHHSM iHIEKCY 00'eMy JiBoro nepencepas ta BinHomenHs E /E'. TlokasaHo, 110 y XBOPUX Ha CEPLEBY
HEeJOCTaTHICTb 3i 30epeKeHOI0 (PpaKLielo BUKUAY He3a1€KHUMU NIPEeIUKTOPAMU HECTIPUSTIMBUX CEPLLEBO-

CYIMHHUX N0ofil 6ynu piBenb GDF 15 y cuposariii Kposi, ppaxiiisi BUKULLY, iHIEKC Macu Miokappa JiiBoro mIyHO4Ka



Ta BigHomeHHd E /E', a y naijieHTiB i3 6€3CMMIITOMHOIO [1iaCTOJIiYHOIO AUCPYHKIIIEI0 €NUHUM HE3aJIe>KHUM
npeguKTopoM € piBeHb GDF 15 y cupoBaTii KpoBi. YTOYHEHO HAYKOBI [aHi 1[0/10 IIePeBa’kaHHS I03UTUBHOTO
BIUJIMBY KaHJlecapTaHy Ha JiacToJliyHy YHKIIilO JiBOTrO MIIYHOUKA (3HMKeHHs BigHomeHHs E /E' Ha 53,1%), piBeHb
NTproBNP (3HuskeHHs Ha 35,2%) Ta TOJEPAHTHICTb 10 (i3YHOTO HABaHTAKEHHS (36i/IbIIEHHS AUCTAHIi 32 JaHUMU

po6u 3 6-XBUJIMHHOIO XO/1010 Ha 49,8%) B NIOPiBHSIHHI 3 paMinpuiom.

2. This dissertation deals with increasing efficiency of diagnosis,treatment and prognosis of heart failure with
preserved left ventricular ejection fraction in patients after myocardial infarction on the background of
hypertension by clinical characteristics of the disease, structural and functional state of the heart,level of GDF 15 in
serum and destination of drugs affecting the renin-angiotensin-aldosterone system. To this end, examined 155
patients with this pathology. It was established that the formation of heart failure with preserved ejection fraction
and diastolic asymptomatic left ventricular dysfunction in patients after myocardial infarction on the background
of hypertension accompanied by increased levels of GDF 15 in serum. It is proved that in these patients occurs
mainly concentric hypertrophy and diastolic dysfunction by type of infringement relaxation with increased left
atrial volume index and the E /E' ratio. It is shown that in patients with heart failure with preserved ejection
fraction independent predictors of adverse cardiovascular events are the level of GDF 15 in serum, ejection
fraction, left ventricular mass index, E /E' ratio and in patients with asymptomatic diastolic dysfunction the only
independent predictor is the level of GDF 15 in serum. Specified scientific data on the prevalence of positive effects
of candesartan on left ventricular diastolic function, the level of NTproBNP and exercise tolerance compared with

ramipril.
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