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V. BimomocTi npo guceprauiio
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Tema gucepranii:
1. EQeKTUBHICTb aHTUTINEPTEH3UBHOI Teparlii y XBOpUxX Ha MeTab0JIiYHN CUHAPOM X 32 JaHUMU 1060BOTO

MOHITOPVHTY apTepiaJIbHOTO TUCKY Ta €JIEKTPOKAPIiOrpamu.

2. Efficiency of antihypertensive therapy in patients with metabolic X - syndrome according to the arterial
pressure 24 hrs monitoring and electrocardiogram.

Pedepar:

1. O6'eKT mocmimKeHHs: MeTaboiyHui cuHIpoM X. MeTa fOoCimpKeHHs: po3po06Ka Haitbinbl e(peKTUBHUX METOIB
JliKkyBaHHS XBopux Ha MCX Ha nizncrasi nopiBHIBHOI OLIIHKY €(PEeKTUBHOCTI Pi3HUX aHTUTINEePTEH3UBHUX
npenaparis 1-ro ps-ny (CITalAB, IATI®, APA II) ax npu MoHOTeparii, Tak i B Kom-6iHauii 3 rinoJinigeMiyHo0
Tepariero. Meronu pocimkeHHs: nokasHuku AJJMAT Tta EKI' BuB4anucs 3a JOMomMorow0 24-rogyuHHOro
moHiTopyBaHHs AT Ta EKI'; moka-3HMUKY BHYTPIlIHbOCEPLIEBOI FeMOANMHAMIKY Ta CTPYKTYPHO-(PYHKLIOHATBHOTO
CTaHy MioKapza oljHioBanucs 3a gonomoroo ExoKC y M-pesxxumi. BusHaueHHs I0Ka3HUKIB JIiNiHOro o6MiHy
3pilicHIoBanu GpepMEeHTAaTMBHUM METO/IOM Ha aBTOaHasi3aTopi. BusHaueHHs piBHS IJ1I0KO3U KPOBI 37ilicHIOBANIN
[JII0KO300KCU-JA3HUM METOMIOM 3a JOTIOMOTOIO ITIIOKOMETPY. BusHadyeHHa piB-Hio IPI KpoBi 3ziicHIOBaNM

iMyHOEPMEHTHUM METOOM. AH-TPOIIOMETPHUYHE OOCTEXXEHHS 3[iMICHIOBAJIN LIJIIXOM BU3HAYEHHS 3PiCTy, Baru 3



noganbmum pospaxyBaHHaM IMT, Busnadenns: OT,OC i nogansmum po3paxyBaHHaM BigHomeHHs OT /OC
TeopeTuyHi i TpakTUYHi pe3yabTaTU: [I0Ka3aHa HeOOXiIHICTh IIPOKOTO BIIPOBAPKEHHS 4O KIIIHIYHOI IPaKTUKU
AIIMAT Ta EKT 3 MeTo10 BUSIBJIEHHS iHIUBiAyaIbHUX OCOOGIUBOCTEN 1060-BOro npodinio AT, niarHoCTUKU
aZIeKBaTHOTO BUOOPY aHTUTINIEPTEH3MBHUX NpenapartiB. Bu3HaueHi 0CO6JIMBOCTI BHYTPIlIHbOCEPLIEBOI I'e-
MOJMHAMIKU Ta CTPYKTYPHO-(QYHKIIOHAJIBHOTO CTaHy MioKapa y xBopux Ha MCX, a Tako>X 0CO0JIMBOCTI JlinifHOro
Ta BYIJIEBOJ,-HOTO 0OMiHy. PO3p006sieHO ONTMMAasIbHI CXeMU aHTUTINIEePTEH3UB-HOI Tepanii xBopux Ha MCX 3
ypaxyBaHHaM napameTpis AJI-MAT ta EKT', oco61uBOCTel BHYyTPilIHbOCEPLEBOI FeMOJHAMI-KU, CTPYKTYpPHO-
(dYHKLIOHATIBHOTO CTaHy MiOKapAa, JiMifHOTO i BYrJIeBOJHOTO OOMiHY Ta iXHbOTO B3a€MO3B's3KYy. Bu3HaueHO
IIPOTHOCTUYHY 3HauywicTe napametpiB AJIMAT ta EKI BifHO-CHO PO3BUTKY YPa’K€Hb OpPraHiB - MillleHEH Ta
BMHUKHEHHS Pi3-HUX yCKJIaJHEHb. [I0Ka3aHa MPaKTU4HA BKJIMBICTb BUKOPUC-TAHHS [1711 KOHTPOJIIO €(PEeKTUBHOCTI
aHTUTIepTEeH3NBHOI Teparii He Jume cepenHix BennyuH AT, ajyie i TaKuX CKJIAIOBUX 10O0BO-TO Mpodinio A gk
[IOKa3HUKY "HaBaHTaKEHHs TUCKOM", Bapia-6esbHicTb AT (STD), no6osuii innexc (1), inpexc yacy (I4). JoBeneHo
IIpakTU4He 3HayeHHs BukopucTtanHs AIIMEKT 1yt KOHTpoJIIo e(peKTUBHOCTI aHTUTINIePTEeH3UBHOI Tepaii y BifHO-
IIE€HHi PO3MOBCIOXEHOCTi, BUPAXKEHOCTI Ta TPUBAICTI imemii Miokapaa (B Tomy uuci ii 6e3605160B0i Gpopmu) y
xBopux Ha MCX. HoBusHa: Bu3Ha4yeHi 0co6MBOCTI KIiHiYHUX NIPOsIBiB Al' y xBopux Ha MCX. JloBezeHi 6isbin 3HaYHi
3MiHM OCHOBHMUX CKJIaI0BUX NI060BOro npodinto AT y xBopux Ha MCX y nnopiB-HsiHHI 3 xBopuMu Ha ET' 3 OXK 6e3 IP.
BusnaueHO B3aeMO3B's13kM MixX napameTrpamu AIIMAT i nokasHuKamu JIliIHOTO, ByTJIEBO-IHOr0 OOMIHY Ta
AQHTPOIIOMETPUYHOTrO OOCTEXKEHHS y XBopux Ha MCX.BcTaHOB/IEHO, 0 y XBOpUX Ha MCX 1OCUTB 4acTo 3y-
napamerpamu AJlI-MAT i noka3HMKaMH JIiIliZJHOTO, BYTJIEBOJAHOIO OOMiHY, CTPYK-TYPHO-(QYHKIIOHaJIbHOTO CTaHy
MiOKapza Ta aHTPOIIOMETPUYHO-TO 0O0CTeXXeHHs. [loBeieHi 6inbi 3HauHi 3MiHu reomeTpii JIII y xBopux Ha MCX y
nopiBHSIHH3 XBopruMHU Ha EI' 3 OXK 6e3 IP. BctaHOBIEHO 0CO6/IMBOCTI BHYTPILIHBOCEPLIEBOI FeMOANMHAMIKY Ta
CTPYKTYpHO-(QYHKIiOHAJIBHOI'O CTaHy Miokapza y xBopux Ha MCX Ta ix 3aneXXHiCTb Bifj 10Ka3HUKiB AIIMAT,
JIinigHOrO, By-TJIEBOAHOTO OOMIHY Ta aHTPONIOMETPHUYHOTO OOCTEKEHHSI. BcTa-HOBJIEHO 0COOJINBOCTI BILJIMBY
aHTUrinepTeH3uBHOi Tepanii Ha nokasHuky AJIMAT Ta EKT, noka3HUKH JIiMiAHOTO Ta ByTJ1€BO-JHOTO OOMIHY $IK TPU
MOHOTeparii, Tak i B KoMbiHaii 3 rinosi-nigeMigyHo0 Tepamieto. OnpaipoBaHi cxeMu Teparnii xBopux Ha MCX, sKi He
TiZIbKY 320€3I1€YyI0Th aHTUTINIEPTEH3UBHUN €(eKT, ajle i CIIPUSIOTh IOKPAleHHI0O KOPOHAPHOT'O0 KPOBOOOITry Ta 0~
3UTMBHUM MeTabo0JiYHUM 3MiHaM. [Toka3aHo, 110 ONOBHEHHS aHTUTINEPTEH3MBHOI Tepanii yunpodiopaTom y
xBopux Ha MCX cynpoBOIKY€TbCSI JOCTOBIpHUM ITOKpaIleHHSIM MeTab0IiYHMX TI0Ka3HUKIB. Ha 0CHOBI cucTeMHOro
aHasli3y BU3HA4eHO creuu-Qiky CTPyKTypHOi epedynoBU (PyHKLIOHAIbHOI CUCTEMU Oopra-Hidamy XBopux Ha MCX y
IVHaMili aHTUrinepTeH3nBHOI Tepamnii. CTyIiHb yIIPOBaIKEHHS PE3YJIbTaT! [IPOBENEHOI0O AOCIiIKEH-HS
BIIPOBA/IP)KEHO Y MPAKTUKY OXOPOHU 300pOB'a IHCTUTYTY Te-panii AMH Ykpainu, M.XapkiB, XapKiBCbKOi MeUYHOI
akageMii micisapuniaomHoi ocBiTu MO3 Ykpainu, XapKiBChbKOi MiCbKOi KJTIiHiYHOi 6araTornpodinbHoi JgikapHi N28§,
JlyraHCbKOro 06J1ac-HOTO KJIiHiYHOTO KapJioJIoriYyHOro AucrnaHcepy, JlyraHCbKoi Mi-ChbKOI KJIiHiYHOI
6araTonpo@inbHOi jikapHi N21, a TakoXX B y460-BUI IIpoLec Ha Kadpenpi Kapziosiorii Ta PyHKIiOHANBHOI iarHO-
ctuku XMATIO MO3 Vkpainu. Chepa BUKOPUCTaHHS: MEAULMHA, Kapi0JIOTisL.

2. Metabolic X-syndrome. Purpose of the study: To work out most effective methods of MXS treatment basing on
comparative evaluation of various antihypertensive drugs (SPal AB, IAPF, ARA II) both at monotherapy and in
combina-tion with hypolipidemic therapy.Methods of research: The indices of ACMAP and ECG were studied using
24-hour monitoring of AP and ECG; intracardiac hemodynamics and structural-functional state of the myocardium
were evaluated using M-mode EchoCG. Lipid metabolism pa-rameters were determined with enzyme method
using automatic analyzer. Blood glucose level was determined with glycosooxi-dant method using a glucometer.
Blood IRI level was determined using immunoenzyme assay. Anthropometric examination was done with
determining the height, weight, followed by BMI, waist circumference, hip circumference and waist/hip ratio.
Theoretical and practical results: The necessity of wide use of ACMAP and ECG with the purpose to reveal
individual charac-teristics of circadian AP profile, diagnosis of symptom-free epi-sodes of AP elevation, presence
of myocardium ischemia (in-cluding its painless form) and adequate choice of antihyperten-sion drugs was shown.



The characteristics of intracardiac hemo-dynamics and functional state of the myocardium in patients with MXS
as well as indices of lipid and carbohydrate metabolism in MXS were determined. Optimum schemes of
antihypertensive therapy in patients with MXS with the consideration of ACMAP and ECG parameters, peculiarities
of intracardiac hemodynamics, structural functional state of the myocardium, lipid and carbohy-drate metabolism
were worked out. Significance of ACMAP and ECG in prognosis of target organs involvement and development of
complications was determined. Practical significance of the use of not only mean AP parameters but also such
parameters of circadian monitoring as pressure load, AP variability (STD), cir-cadian index, time index was shown.
Practical significance of the use of ACMECG for control of hypertensive therapy efficacy asto the progress and
duration of myocardium ischemia (including its painless form) in MXS patients was shown.Novelty: Peculiarities of
clinical manifestations of AH in MXS were determined. More considerable changes of main compo-nents of
circadian AP profile in MXS when compared with EH with obesity without insulin resistance were proved.
Correlation of ACMAP parameters and indices of lipid, carbohydrate me-tabolism and anthropometric findings of
MXS patients were de-termined. It was established that myocardium ischemia (including its painless form) is
frequent in patients with MXS, its develop-ment is associated with ACMAP parameters and indices of lipid,
carbohydrate metabolism, structural-functional state of the myo-cardium and anthropometric findings. More
considerable changes in LV geometry in MXS when compared with EH with obesity without insulin resistance
were proved. Characteristics if intra-cardiac hemodynamics and structural functional state of the myo-cardium in
MXS and their correlation with ACMAPIipid, car-bohydrate metabolism and anthropometric findings were
established. The influence of antihypertensive therapy on ACMAP and ECG parameters, lipid and carbohydrate
metabolism both at monotherapy and at combination with hypolipidemic therapy were established. The protocols
of MXS treatment which provide not only antihypertensive effect but also improve coronary circulation and
metabolic changes were worked out. Application of ciptofibrate in addition to antihypertensive therapy was shown
to be accompanied by significant improvement of metabolic parameters. Systemic analysis allowed to determine
the character of structural rearrangement in the organism in MXS during antihypertensive therapy.Degree of
introduction: The findings of the research are used in the work of Institute of Therapy of Academy of Medical
Science of Ukraine (Kharkiv), Kharkiv Medical Academy for Post-graduate Training, Kharkiv City Clinical Hospital
No. 8, Lugansk Regional Cardiology Hospital, Lugansk City Hospital No. 1, and in theteaching process at cardiology
and functional diagnosis department of Kharkiv Medical Academy for Post-graduate Training (Ministry of Health of
Ukraine).Sphere of application: Medicine, cardiology.
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