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1. Posib iHTEpJIEHKIHIB i 6i7KiB rocTpoi ¢ha3u 3anajeHHs y NporpecyBaHHi illeMiyHoi XBOpoby ceplis y NalieHTiB 3
XPOHIYHOIO XBOPOOOIO HUPOK Ha NIepUTOHEATIbHOMY J1iaslisi.

2. The role of interleukins and acute-phase proteins in the progression of coronary artery disease in patients with
chronic kidney disease on peritoneal dialysis.

Pedepar:

1. Incepranifina po60Ta IpUCBIYE€HA NUTAHHIM HEiHBAa3UBHOI AiarHOCTUKY nporpecyBanHs IXC y nauieHTiB i3 XXH
Ha [1]]. Y npoBeieHOMY IOCIiI>)KEHH] BUBYAIMCs "TpaguLiiiHi" (paKTOpy IpOrpecyBaHHs, 30KpeMa - FeMOJAVHAMI4Hi,
B TOMY 4YMCJIi [IpoLjecy peMOoJiesIl0BaHHs MioKap/ia JiBOro MJIyHOUKa, a TAKOX MeTabosiyHi, xapakrepHi aJs [111, no
SKUX BiIHOCSTBCS AUCIINifEMis Ta opyleHHs pochHOopHO-KabllieBOro 06MiHy, Ta iMyHOJIOTIYHi K IPOSB
CHUCTEMHO] peaxllii 3arajeHHs , iHillifloBaHOI B TOMY YMCJIi eHJl0TelianbHoi gucdyHKLieo. 1o ocTaHHIX
BigHOCSITRCS: iHTepelikinu (1J1-1?, ®HII-?, 1JI-8) i 6inku rocTpoi das3u 3anajeHHs, acoLilioBaHi 3 jinonporeinamun
(CPB i CAA).O6cTexeHo 114 xBopux i3 XXH Ha I1]], sKi 3as1e>xHO Bif, BapiaHTiB nporpecysaHHs IXC 6ysin po3nogineHi
Ha KJIiHivyHi rpynu: 1-a - cTpaXkaaloTh CTAbIBHOIO CTEHOKApPAielo (N = 5), 2-a - NepeHecyy iH(papKT POTSIroM
IocCJliIKeHHs (n = 5), 3-51 - nalieHTy 3 6€360J1bOBOIO ilmeMielo Miokapza (n = 35), 4-a - xBopi 6e3 o3Hak IXC (rpymna
nopiBHSHHA) (n = 28), 5-a - nauienTu 3 ITKMII (n = 41). CepenHiil Bik xBopux ckiaB 47,9+1,2 r (Mmosione 50 pokiB),



cepep HUX YOJIOBIKiB - 64 (56%), )iHOK - 50 (44%). Hozos10riyHO1 0fMiHUIIEI0 GiJIbIIOCTI MalieHTiB 6YB XpOHIYHUN
IJIOMEepYJIOHEePPUT, CTATUCTUIHO 3HAUYLIMX HO30JIOTIYHUX BiIMiHHOCTE! MiX rpynamMu BUsBJIEHO He 6yJio. 3a
BiKOM i TpuBaicTio nepedysanHs Ha [1]1 XBOpi 3 rpynu NOPiBHSAHHS 6YJIM MOJIOZILI i MEHII TPUBAJIO OTPUMYBaIU
teparito I1]]. Camyumu cTapmrMH 32 BiKOM i TpuBasiocTi nepedyBanHs Ha [1]] BUSIBUIMCS MaLli€HTH, SIKi CTPaXOAI0Th
CTabisIbHOIO CTEHOKAP/ie0. YCTAaHOBJIEHO, YTO y nanieHTiB i3 XXH Ha [1]] Haii6isbII 4acTO pO3BUBAETHCS 6€360J1b0Ba
imemis Miokappa. 3 MeTOI0 BUABJIEHHS "HiMOI" imeMii MioKapza y AaHill KaTeropii namieHTis, fK i B 3arajabpHii
nonyJsuii, 6ysa BukopucraHa EKT-HaBaHTaXXyBajbHa BEJIOEPrOMETPUYHA [TP06a, a 32 HAIBHOCTI IIPOTUIIOKA3aHb 10
ii IpoBeeHHs - gonIlepexoKapaiorpadiuHe JOCIiIKEHHS 3 PO3PAaxyHKOM iHIEKCY CUCTOJIIYHOTO MOTOBILEHHS
MiOKapza JliBOro LUIyHOYKa, BB)KAIOYM pe3yJbTaT HIK4Ye 33 % 03HaKo10 6e360J1b0BO] imemii
Mmiokapga.l'eMogyHaMiYHUMY i MeTaboIiYHMMHU (PaKTOPaMHU, aCOLiIOBaHMMU 3 PO3BUTKOM CTEHOKap/ii Hallpyru y
MalieHTiB Ha IEPUTOHEAJIbHOMY Jiajli3i BUABUIINCS: BUCOKUN CEPENHIN apTepiajibHUI TUCK, 3TYLEHHS KPOBI i
nopyueHHs (pocPopHO-KablieBoro oominy. s 6€360b0B0i imemii Miokapaa 6ibll XapaKTePHUMU OyJIu:
pucninipemis (mippumenHs JINIOHI i rinepTpuriinepunemis), aHemisl, BUCOKUH iHIeKC Macy Miokapaa JiiBoro
IUTyHOYKA i BUCOKA IBUAKICTh KaTabos1izMy 6iska. Crilika rinoans6yminemis y nanieHris Ha [1]] 6y1a npuramaHHa
IJKMII Ta cepuesiit HegocTaTHOCTI. [Ipo3ananbHi iHTepaeiikinu (OHII-?, 1JI-1?) i 6inku rocTpoi (pasu 3ananseHHs
(¢pi6bpunoren ta CPB) 6ysiu BUSIBJIEH] SIK IPEAUKTOPY FOCTPUX KOPOHAPHUX PU3HKIB (roCcTporo iHdapKTy Miokapra);
topi sk 1JI-8, sikomy nmpuTaMaHHi (ibpo3yioui BIaCTUBOCTI, Ta 6i71I0K rocTpoi ¢asu 3anajeHHs (CUpOBaTKOBU
aminoin A) acouitoBanucs 3 nporpecyBaHHaM [JIKMII y nanienTis Ha I[1]1. [IporHo3yBaHHsI TOCTPUX KOPOHAPHUX
PHM3HMKiB MaJo Gi/IbII BUCOKUI CTYIiHb JOCTOBIPHOCTI 3 ypaXyBaHHSIM BUSIBJIEHMX Ka/lbLA(]iKaTiB MiTpasbHOTO
KJlaraHa i KOHLLeHTPUYHOi rinepTpodii Miokapaa jsiBoro msyHouka npu gonmepexo-KI' nocinkeHHi, a
nporpecysanHs [JTKMII npu BusiBieHi Gpibpo3yBaHHs aOPTU Ta CEPLEBUX CTPYKTYP. 3a pe3ysbTaTaMU aHali3y
6aratodaktopHoro npouecy nporpecysatss IXC y nanienTis i3 XXH Ha [1]] i BUKOPUCTOBYIOYM CTAaTUCTUYHY
nporpamy SPSS 19,0 Mu oTpumasny MaTeMaTUYHi MOZEJIi, 10 JO3BOJISIIOTh [IPOTHO3YBATH Pi3Hi BapiaHTU
nporpecyBaHHs IXC y nauienris i3 XXH na I1]], BUABIATU IPyNX KOPOHAPHOT'O PU3KKY IJIS1 IPOBEIEHHS HUM
KopoHaporpadii 3 MeTo1o Ipo@ilaKTUKX Kap/iaJbHOI CMEPTHOCTI i MOJIMIIEHHS SIKOCTi >KUTTSI XBOPUX Ha

MIOCTiIfHOMY aM0yJIaTOPHOMY IIEPUTOHEATIbHOMY Aiaisi.

2. The dissertation is devoted to the non-invasive diagnosis of coronary artery disease progression in CKD patients
on PD. In the current study the "traditional” factors of progression of coronary artery disease were examined:
hemodynamic, including the remodeling of the left ventricular myocardium, metabolic, which are characteristic of
PD that include dyslipidemia and violations of calcium-phosphorus metabolism, and immunological, as a
manifestation of systemic inflammatory reaction initiated by the including endothelial dysfunction. The latter
include: interleukins (IL-1?, TNF-?, IL-8) and acute phase proteins associated with lipoprotein (CRP and SAA). 114
patients with CKD on PD were examined, which, depending on the progression of coronary artery disease were
divided into clinical groups: 1 - stable angina (n = 5), 2 - myocardial infarction during the study (n = 5), 3 - patients
with silent myocardial ischemia (n = 35), 4 - patients without evidence of coronary artery disease (a control group)
(n = 28), 5 - IDKMP patients (n = 41). Mean age was 47,9+1,2 g (under 50 years), among them men - 64 (56%), women
- 50 (44%). The disease entity of the majority of patients was chronic glomerulonephritis, statistically significant
difference between the nosological groups was not found. By age and duration of stay in PD patients from the
comparison group were younger and less long were treated on PD. The most senior in age and duration of stay in
PD patients were suffering from stable angina. It was found that in patients with CKD on PD most often have silent
myocardial ischemia. In order to detect "silent" myocardial ischemia in these patients as in the general population,
ECG cardiac stress test has been used, and if there are no contraindications to its performance -
dopplerechocardiographic study with the calculation an index of systolic thickening of the left ventricular
myocardium, considering the result below 33 % sign of myocardial ischemia has been applied. Hemodynamic and
metabolic factors associated with the development of angina in patients on peritoneal dialysis were: higher mean
arterial blood pressure, blood clots and violations of calcium-phosphorus metabolism. For myocardial ischemia
dyslipidemia (increased LPVLD and hypertriglyceridemia), anemia, a high index of left ventricular mass and high
standardised protein catabolic rate were more typical. Persistent hypoalbuminemia in PD patients was peculiar to



IDCMP and heart failure. Proinflammatory interleukins (TNF-?, IL-1?), and acute phase proteins (fibrinogen and
CRP) were determined as predictors of acute coronary risk (acute myocardial infarction), whereas IL-8, which have
fibrosing characteristics and acute phase protein (serum amyloid A) were associated with progression IDCMP in
PD patients. Prediction of acute coronary risks had a higher degree of confidence based on identified mitral valve
calcification and concentric left ventricular hypertrophy with dopplerechocardiographic study and progression
IDCMP - with detection of fibrosis of the aorta and cardiac structures. According to the results of analysis of the
multivariable process of progression of coronary artery disease in patients with CKD on PD and using the
statistical program SPSS 19,0 we have derived mathematical models that predict the various options for coronary
artery disease progression in CKD patients on PD, identify groups of coronary risk of these patients for coronary
angiography to prevent cardiac mortality and to improve the quality of life of patients on continuous ambulatory
peritoneal dialysis.

Jep>kaBHHHM peecTpaniiiHuii Homep JiP:

IIpiopuTeTHHH HANIPpSIM PO3BHTKY HayKH i TEXHIKH!
CrpareriyHuii npiopUTEeTHHH HaNIPSIM iIHHOBALLiHHOI Ais1JIbHOCTI:
ITizcyMKH BOCTiI>KEeHHS:

Iy6sikaii:

HaykoBa (HayKOBO-TE€XHiYHa) IPOAYKILis:
ConiasiIbHO-€KOHOMIYHA CIPSIMOBAaHICTh:

OxopoHHi gokymeHTH Ha OIIIB:

BrnpoBaa>KeHHS pe3yJIbTaTiB AHCEpPTaILii:

3B's130K 3 HAYKOBUMH T€MaMH.

VI. BizomocCTi Ipo HayKOBOr0 KepiBHHKA /KEPiBHUKIB (KOHCYJIbTaHTA)

Baacwue IlpizBume Im'a Ilo-6aTbKOBI:
1. JlicoBuit Bonogumup MukosaiioBud

2. Lesovoy V.N.

KBasidikamis: n.men.n., 14.01.06
Imentudikarop ORCID ID: He zacrocosyerbcs
JoparkoBa iHdpopmamist:

TloBHe HaliMEeHYBaHHS IOPHIHYHOI 0COOH:
Kopg 3a €IPIIOY:

Micue3Haxoa KeHHS:

dopma ByracHOCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs



VII. BigomocTi npo odinilfiHuX ONOHEHTIB Ta PELeH3€HTIB

OdiniiiHi OIOHEeHTH
Bsacue IlpizBuuie Im's I1o-6aThKOBI:

1. Tonuifi IBan IBaHOBUY

2. Tomuint IBaH IBaHOBUY

KBasmigikamis: n.men.u., 14.01.11
InenTudikarop ORCID ID: He 3acrocosyetscs
JoparkoBa inpopmamnist:

IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:
Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma BaacHOCTI:

Cdepa ynpasiiHHS:

ImenTudikarop ROR: He zacrocoyerbcs

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. lleriman bopuc CemeHOBUY

2. llleiman bopuc CemeHnoBrY

KBasigikamis: g.mepn.n., 14.01.30
InenTudikarop ORCID ID: He 3acrocosyerbcs
JopaTrkoBa iHdpopmamist:

IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:
Kopg 3a €1PIIOY:

Micue3HaxoaKeHHs:

dopma ByracHoCTI:

Cdepa ynpassriHHS:

InenTudikarop ROR: He zacrocosyerscs

PeuenseHTu

VIII. 3akr04Hi BimoMocTi
BiiacHe IIpi3Buine Im'sa ITo-6aTbKOBI

TrOJIOBH pajgu

BiiacHe IIpi3Buie Im'sa ITo-6aTbKOBi

rOJIOBYIOYOTO Ha 3aCiflaHHi

KoBanboBa Osnbra MukosiaiBHa

KosanboBa Osnbra MukosaiBHa



BigmoBigasbHUH 32 MiATOTOBKY

00JIIKOBHX JOKYMEHTIB

PeecTpaTop

KepiBHuKk Bigginy YKpIHTEI, mpo €
BiZIIOBiZaJIbHUM 3a pEeECTpallil0 HayKOBOi IOpuenko T.A.

OisIIBHOCTI




