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V. BizomocTi npo gucepraniio
MoBga guceprariii:
Koau TemMaTHYHHUX PYOPHK: 76.29.30

Tema gucepranii:
1. TIpUXUIBHICTD [0 JKyBaHHS Ta 3JIMIIKOBUM BUCOKUI PU3KK SIK (PAKTOPU BIIMBY Ha KJIiHIYHMII ITepeo6ir

3aXBOPIOBAHH MiCJs iHpapKTy MioKapza.

2. Adherence to treatment and high residual risk as factors influencing the clinical course of the disease after
myocardial infarction.

Pedepar:

1. Incepraniiina po60Ta IpUCBIY€Ha ONTUMI3allii Ta NiABUIEHHIO €(PEKTUBHOCTI JIIKyBaHHS XBOPHUX, SIKi IEPEHEC/IN
iHpapKT MioKapAa, Ha MifcTaBi BUBYEHHS (PaKTOPIB, 1[0 BILJIMBAIOTh HA TPOTHO3 i epeb6ir 3axBOPIOBaHHS N1pU
TPUBAJIOMY criocTepeskeHHi. CTBOPEHO PeeCTp XBOPHX, sKi iepeHecsan iHQapKT MioKapza, TpoaHali30BaHo JaHi
1920 "noBimoMJI€Hb ITPO XBOPOTO 3 BCTAHOBJIEHUM [1iarHO30M iHpapKTy MiokapAa", Ha MiCTaBi SIKUX I10KAa3aHO, 110
HEeJIOCTaTHS e(PEeKTUBHICTD JIIKYBaHHS XBOPUX 3 iH(PapKTOM MiOKapJa 4aCTKOBO MOXXe OyTU 00yMOBJIEHA
HEJIOCTAaTHBOIO [10iH(OOPMOBaHICTIO NALiEHTIB PO 3aXBOPIOBaHHA (y 24,7 % BumaKiB AiarHo3 iHdapKTy Miokapzaa
BCTAHOBJIEHU! Ha MPUIOMI B MOJIIKIIiHIlli), He BUKOHAHHSIM CTaHZAPTiB BeJleHHsI XBOPUX Ha JJOTOCIIITaJIbHOMY eTarli
B TIOBHOMY 00CS13i, @ TaKO>K BUCOKOIO IIMTOMOIO Barolo Nali€eHTiB, Y SIKAX iH(PapKT MioKapja 6yB NEPIINM MTPOSIBOM
IXC (35 %). [l BUB4EHHS TPO6GIEMU NIPUXUIIBHOCTI [10 JIiKyBaHHS Ta ii BIJIMB Ha 3-X PiuyHUII IPOTHO3 OYyB

IIPOBeJIeHNI1 peTPOCIIeKTUBHUI aHai3 316 icTopiit XBOpoOU XBOpUX, SIKUM IIpY BUIIKCLI i3 cTaljioHapy 1J1st



TPHUBAJIOTO NPUMOMY OyJIM NIPU3HAYEH] [IpeNnapaTy YOTUPbOX IrPyn 6a3ncHOi Teparnii. Uepes Tpu poKu micist
nepeHeceHoro IM Hamu 6yJ10 IPOBEEHO OIMTYBAHHS XBOPHUX ab0 iX poAuyiB PO IPUXUJIBHICTD 10 Teparii Ta
NOJAJIbIINH [epebir 3aXBOPIOBaHHS, 33 IOIIOMOTOIO SIKOTO 3'COBAHO, 10 OJHUM 3 (PAKTOPIB, 110 BIIMBAIOTh Ha
PO3BUTOK YCKJIAIHEHb Y BifaneHuil nepioy micss iHpapKTy Miokapza € Hu3bKa NPUXUIbHICTb 1O PEKOMEHI0BAHO]
Tepanii. 3 MeToro anpobaii MeToy NigBUIEeHHS NPUXUIBHOCTI 40 Teparlii Ta BUBYEHHS CIIOCO0iB KOPeKIii
BHICOKOTI'O 3aJIMIIKOBOTI'O PUBUKY 00CTeXeHO 157 XBopux, sIKi iepeHecsu iH(papKT Miokapaa. Ha migcrasi nanux
IIOBENIEHO, 1110 alpoOOBaHi MiIxoU, CIIPSIMOBaHI Ha MiABUIIEHHS NIPUXWIBHOCTI 110 Tepartii (TesepoHHi
HarajgyBaHH:) i KOPEKLis BUCOKOTO 3/IMIKOBOTO PU3UKY CIIPUSIIOTH HE TiJIbKY 6iJIbIl CYBOPOMY BUKOHAHHIO
pEeKOMeHIAalil slikaps, a ¥ 3HI)KEHHIO KiJIbKOCTi yCKJIaZHEHb IIPOTIroM 6 MicsLiB micis nepeHeceHoro iHpapkTy
MioKapga. Pe3ysbTaty OpiBHAIBHOI OLIIHKY ABOX CTPATEril KOPEKLii BUCOKOTO 3aJINIIKOBOTO PU3UKY
(MaxkcuMasnbHa f03a CTaTUHY ab0 KoM6iHalis cTaTuHy i peHodibpary), CBiT4aTh NPO OiybLI BUCOKY €(EeKTUBHICTD

[IPUIIOMY MaKCHMMaJIbHUX [103 CTAaTUHIB.

2. The thesis is devoted to optimize and improve the effectiveness of treatment of patients with myocardial
infarction, based on the study of factors affecting the prognosis and course of the disease during long-term
follow-up. A register of patients with myocardial infarction, analyzed the data in 1920, "reports of patients with a
diagnosis of myocardial infarction”, based on which it is shown that the lack of efficacy of treatment of patients
with myocardial infarction may be partly due to a lack of awareness about the disease patients (24.7 % cases, the
diagnosis of myocardial infarction is set at a reception in the clinic), not following the standards of pre-hospital
patients in its entirety, as well as a high proportion of patients with myocardial infarction was the first
manifestation of ischemic heart disease (35 %). To study the problem of adherence to treatment and its impact on
the 3-year forecast was a retrospective analysis of 316 case histories of patients who had at discharge from the
hospital for long-term use of four drugs were assigned to groups of basic therapy. Three years after myocardial
infarction we conducted a survey of patients or their families about adherence to therapy and the further course
of the disease with which found that one of the factors that influence the development of complications in the
remote period after myocardial infarction is low adherence to recommended therapy. For the purpose of testing
methods to improve adherence to therapy and learned how to correct high residual risk examined 157 patients
after myocardial infarction. Based on the data proved that the tested approaches to improve adherence to therapy
(telephone reminders) and the correction of high residual risk not only contribute to a more strict implementation
of the recommendations of a physician, but also reduce the number of complications within 6 months after
myocardial infarction. The results of the comparative evaluation of two strategies for the correction of high
residual risk (the maximum dose of a statin or a combination of a statin and fenofibrate) show a higher efficiency of
receiving maximum doses of statins.
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