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Pedepar:

1. lucepranito NpUCBSYEHO aKTyasIbHIN 3a/1a4i BHYTPIIIHbOI MEIULVHI — YIOCKOHAJIEHHIO BUSIBJICHHS TOPYLIEHb
JinigHOro 06MiHYy, iHCyIiHOpe3ucTeHTHOCTI (IP) Ta cTany MaricTpasbHUX apTepill rosiosu y xsopux Ha IXC B
noenHaHHi 3 HACII ta nigpuineHHs e(eKTUBHOCTI JIiKyBaHHS OUCIiNifAeMill y Liei KaTeropii XsBopux Ha HifCcTaBi
nvdepeHLifioBaHOr0 BUOOPY MeIMKaMeHTO3HOTo 3ac00y. CyyaCHUM HalpsSIMOM PO3BUTKY KIIiHIKM BHYTPIIIHIX
XBOpOO € BeJleHHs MallieHTiB 3 KOMOPOiAHUMU cTaHaMU. JliarHOCTHKA Ta JIiKyBaHHS XBOPHUX Ha illleMiuHy XBOpPOOY
cepus (IXC) B moegHaHHI 3 HEAJIKOTOJIbHUM cTeaTo30M nedinku (HACIT) npofoBxKye 3a1umaTucs OfHi€elo 3i
CKJIQJHUX | HEBUPILIEHUX NPOO6JIEM BHYTPIlIHbOI MEIUIIMHU. BCTaHOB/IEHO, IO 3aXBOPIOBAHHS CEPLIEBO-CYAUHHOI

CUCTEMU € TOJIOBHOIO IPUYMHOI0 cMepTi nauieHTiB 3 HAJKXII. [IucepTauiiiHe TOCTIIKEHHS TPOXOAUIIO B AEKIIbKOX



HalnpsMKax. B repiuiil yacTuHi IPOCIEKTUBHOTO NOCIIKEHHS IIPOBELEHO [TIOBHE KIIiHIKO-iHCTpyMEHTalIbHe
obcresxeHHs 81 xBoporo Ha IXC. 3rinHo 3 Au3aiiHOM JOCIIiIKeHHS XBopi 6yJiu po3noiseHi Ha 2 rpynu: rpymna 1 -
naujeHTu 3 IXC B noennanni 3 HACII (n=61), rpyna 2 (rpyna nopisHsaHHs) — nauieHTtu 3 IXC 6e3 HACII (n=20). XBopi
rpynu 1 6yau po3nogineHi B 3aJ1e5XXHOCTI Bif iHpekcy macu Tina (IMT) Ha rpyny 3 HaIIMMKOBOK Macolo tina (IMT
25-29,9 kr/m2), rpyny 3 oxxupinHsm 1 crynenio (IMT 30-34,9 kr/m2) ta rpyny 3 oxxupiHHsm 2 cryneHto (IMT 35-
39,9 xr/mM2). 3a pe3ysbTaTaMu IIPOCIIEKTUBHOIO aHasi3y 0yJjio BCTAaHOBJIEHO, 110 KoMOpoOigHuit nepe6ir IXC ta
HACTI B 95% cynpoBopykyBaBcs guciinigemito. Y nanieHris 3 IXC B noenHanni 3 HACII 3adikcoBaHo BiporigHo
BUILMI piBEHb JIENTUHY (Ha 87%) B OPiBHSIHHI 3 rpynoto nauieHTiB 3 IXC 6e3 HACTI. 82 % xBopux 3 IXC Ta HACII
Oynu iHcyniHope3ucTeHTHUMU. [HIekc HOMAI-IR nipu oxupinHi 2 ctyrneH:o - 3,4 B IOPiBHSIHHI 3 IPYIIOI0 XBOPUX 3
O>XMpPiHHAM 1 cTyneH!o - 2,35 Ta 3 HaZAMipHOIO Macolo Tisa - 2,26, BiAnosigHo. 3a pesysapraTamu ROC - ananisy
3HAUyLUMMU IPEJUKTOPAaMU CTEATO3y MeYiHKu B rpyni xBopux Ha IXC 6ysu piBeHs nentuny, TT, iHIeKc macu Tisa Ta
06'eM Tasii. 3Hauymumu npegukropamu IP 3a ingexkcamu HOMA1L-IR 6yau piBens TT', IMT Ta oKpyKHiCTb Tauii.
YacroTa HecTabiIbHUX aT€POCKIIEPOTUYHUX OJISIIIOK KapoTunHux aprepiit B rpymi 3 IXC ta HACII 6yna Buiie (34%)
Ha Bigminy Bif xBopux 3 IXC 6e3 HACTI (5%). EnporenianpHa nucdyHkiis sussieHa y 90% xsopux 3 IXC Ta HACII,
110 BiporigHo Bullle, HiX y xBopux 3 IXC 6e3 HACII 47% (p<0,05). B gpyriit yactuHi nocaimkenHs xsopi Ha IXC B
noenHaHHi 3 HACII 6ynu ogaTkoBO PO3MOAiieHi Ha 3 TPy B 3aJI€XHOCTI Bifi Ipy3HavYeHoro JikyBaHHs. Ha Tii
Teparlii niraBacTaTUHOM 3adikcoBaHO NOMipHOI iHTeHCUBHOCTI 3HMXeHHS piBHs XC JITTHII (230%) y 60% xBopux Ta
BHICOKOI iHTEHCUBHOCTI (250%) - y 38% xBopux. Tepanisg omera-3 noJliHeHaCUY€HUMH KUPHUMU KUCJIOTaMU
CIIpMsie KOpPEKLii qucoinigemii, a came NOCATHEHHIO LinboBOro piBHA TT'y 42% xBopux. Bukopucranus YJIXK
cripuse BiporigHomy 3HvkeHH!o piBHs TT, XC JITTHII, XC JITIJHIL, nokpamiye GyHKII10 eH0Teio0 6e3 BIJIMBY Ha
[IOKa3HMKY iHCYJIiHOpe3nCTeHTHOCTI. HOBU3HA JOCIIIKEHHS Ta OJlepKaHUX pe3ysbTariB. Y AucepTaliiiHiil poOoTi
IPOAEMOHCTPOBaHO, o noegHaHHs IXC ta HACII 3gaTHe noTeHLi0BaT AucOalaHc y JinigHoMy npodisi, CyTTeBO
MOTipUIyBaTU CTaH iHCYJIIHOPE3MCTEHTHOCTI 3a71e>KHO Bif IMT Ta Y4MHWUTY HETaTUBHUIA BIVIUB HA PO3BUTOK
eHJioTesianbHOI AUCHYHKIi], TOCUIIOBATU PU3UK aTEPOCKIEPOTUYHOIO YPasKEHHS MaricTpajbHuX CyvH. Briepuie
3aIMIPONIOHOBAHO BUKOPMCTAHHA MiCAIPaHialbHOI rinepTpuriinepuiemii Ta piBHs JIENTUHY, K 00LATKOBUX
MapKepiB IIPOTHO3YBAaHHS IIPOrPECYBAHHS aTEPOCKIIEPO3y Y xBopux Ha IXC B noepgHanHi 3 HACII B 3a1€5KHOCTI Bif,
IMT. Briepiue nokasaHo, 1110 32 yMOB IloegHaHoro repebiry IXC 3i cTeaTo3oM nediHKM 30i7bII€HHS Macu Tija
aCOLI0ETHC 31 3BHMKEHOIO PeaKLi€elo nicasanpanaianbioro pisHs TI py NigBUILEHH] PiBHS JIENTHUHY Ta ITOKA3HUKIB
IP. [IpakT4HEe 3HAYE€HHSI OTPUMAHUX PE3YJIbTaTiB. 3alIPONIOHOBAHO XBOPUM Ha IXC: cTabisibHy CTEHOKAPZilo
HanpyxkeHHs 2-3 QK o6op’s13koBe nposeneHHs Y3]] nedinky, BusHaueHHs ANAT, AcAT 3 metoro Bepudikarnii HACII.
[IpoieMOHCTPOBAHO HEOOXIHICTh TPOBEAEHHS OLiHKY MiC/SIIpaHiabHOTO PiBHS TPUTJIiLIEpUIIiB Ta PiBHS
snentuHy y xBopux Ha IXC B noennanni 3 HACIIL IIpogeMoHcTpoBaHoO, mo y xBopux Ha IXC B noenHanHi 3 HACII ipu
HasIBHOCTI HEIIEPEHOCUMOCTI CTaTHHIB B aHaMHe31 PEKOMEHJOBAHO [TPU3HAYEHHS] HU3bKUX /103 MiTAaBaCTaTUHY (2 MT
Ha 100y). BukopucTaHHs ajnbTepHaTHUBHOI Teparlii omera-3 rnojiHeHaCUYeHUMU KUPHUMU KUCJIOTaMU
(efiko3areHTaeHOBOI Ta JOKO3areKCaeHoBoi KUCI0TH) B 103i 2000 Mr Ha 00y pEKOMEHA0BAHO ITPU HEMOXJINBOCTI
[IPU3HAYEHHs CTaTUHIB. Teparnis npenapaTaMu YpCoAe30KCixolieBoi KUCIOTH B 1031 10 MI /KT Macu Tilia MOXe
PO3IJISIIATUCh K OOMOBHEHHS N0 0CHOBHOI Tepanii npu IXC B noennanHi 3 HACII. Kitto4uoBi coBa: imeMiyHa
XBOpO6a ceplisi, HeaJIKOroJbHUM CTeaTo3 NevYiHKY, CTaH MaricTpajabHUX apTepiil roJoBy, JinigHu 06MiH,

iHCYIIHOPE3UCTEHTHICTD

2. The dissertation is devoted to the actual task of internal medicine - improvement in the detection of lipid
metabolism disorders, insulin resistance (IR) and the state of the main arteries of the head in patients with CAD in
combination with NALS and increasing the effectiveness of treatment of dyslipidemia in this category of patients
on the basis of differentiated choice of medication. The modern direction of the clinic of internal diseases
development is the management of patients with comorbidities. Diagnosis and treatment of patients with coronary
artery disease (CAD) in combination with non-alcoholic liver steatosis (NALS) continues to be one of the complex
and unresolved problems of internal medicine. It was established that cardiovascular disease is the main cause of
death of patients with NAFLD. The dissertation was conducted in several directions. In the first part of the
prospective study, a full clinical and instrumental examination of 81 patients with CAD was carried out. According



to the study design, patients were divided into 2 groups: group 1 - patients with CAD in combination with NALS
(n=61), group 2 (comparison group) - patients with CAD without NASP (n=20). Patients of the first group were
divided depending on body mass index (BMI) per group with excess body weight (BMI 25-29.9 kg /m2), class 1
obesity (BMI 30-34.9 kg/m2) and class 2 obesity (BMI 35-39.9 kg /m2). According to the results of the prospective
analysis, it was found that the comorbid course of CAD and NALS in 95% accompanied by dyslipidemia. Reliably
higher levels of leptin (by 87%) was detected in patients with CAD in combination with NALS, compared to a group
of patients with CAD without NALS. 82% of patients with CAD and NALS had insulin resistance (IR). HOMA1-IR
index in patients with 2 class obesity was 3.4 compared to the group of patients with 1 class obesity - 2.35 and
overweight patients - 2.26, respectively. According to the results of ROC analysis of significant predictors of liver
steatosis in the group of patients with CAD were levels of leptin, TG, BMI and waist circumference. TG level, BMI
and waist circumference were significant predictors of IR by HOMA1-IR index. The incidence of unstable
atherosclerotic plaques of carotid arteries in the group with CAD and NALS was higher (34%) unlike patients with
CAD without NALS (5%). Endothelial dysfunction was detected in 90% of patients with CAD and NALS, which is
reliably higher than in patients without NALS 47% (p<0.05). In the second part of the study, patients with CAD in
combination with NALS were additionally divided into 3 groups, depending on the prescribed treatment. After
therapy with pitavastatin a moderate intensity of decrease in LDL (= 30%) in 60% of patients and high intensity (>
50%) - in 38% of patients was detected. Therapy with omega-3 polyunsaturated fatty acids contributes to the
correction of dyslipidemia, namely the achievement of the target level of TG in 42% of patients. The use of UDCA
contributes to a probable decrease in TG levels, LDL, VLDL, improves endothelial function without affecting insulin
resistance indicators. The novelty of the study and of the results. It was demonstrated that the combination of
CAD and NALS is able to potentiate the imbalance in the lipid profile, significantly worsen the state of insulin
resistance depending on BMI and have a negative impact on the development of endothelial dysfunction, increase
the risk of atherosclerotic damage to the main vessels. For the first time, the use of postprandial TG and leptin
levels was proposed as additional markers for predicting the progression of atherosclerosis in CAD patients in
combination with NALS, depending on BMI. It has been shown for the first time that under the conditions of the
combined course of CAD with liver steatosis, an increase in body weight is associated with a reduced reaction of
postprandial TG levels with an increase in leptin levels and IR indicators. The practical significance of the results. It
is recommended to patients with CAD: stable angina 2-3 FC to conduct mandatory examination: liver ultrasound,
determination of ALT, AST in order to detect NALS. The importance of evaluation of postprandial triglycerides and
leptin levels in patients with CAD in combination with NALS was demonstrated. It was found that the appointment
of low doses of pitavastatin (2 mg per day) is recommended for patients with CAD and NALS in the presence of
intolerance to statins in the history. The use of alternative therapy of omega-3 polyunsaturated fatty acids
(eicosapentaenoic and docosahexaenoic acid) at a dose of 2000 mg per day is recommended if statins cannot be
prescribed. Therapy with ursodeoxicicholic acid at a dose of 10 mg/kg of body weight can be considered as an
addition to the main therapy for CAD. Key words: coronary artery disease, nonalcoholic liver steatosis, state of the
main arteries of the head, lipid metabolism, insulin resistance.
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