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2. Criteria for the effectiveness of coronary revascularization and quality of life in patients with ischemic heart
disease (IHD).

Pedepar:

1. Y puceprauiiiHiii po60Ti BUK/Ia[IeHO HOBE BUPIllI€HHS aKTyaJbHOTO HAYKOBO-TIPAKTUYHOTO 3aBIAHHS Cy4aCHO]
KappioJiorii - 06rpyHTyBaHHS AOLIIZIBHOCTI Ta OIpaL0BaHHsI [10KA3iB [ IPOBEIEHHS PEeBACKYJISIpU3aLiiHUX
BTPy4aHb Y NallieHTiB 3i cTabinbHOoI0 IXC i 36epekeHo0 ¢pakiliero BUKKLY JIiBOTO IIJTyHOYKA Ha Ii/ICTaBi BUBYEHHS
00'eKTMBHUX KPUTEPIiB OLIIHKM ix €(DEKTUBHOCTI Ta JOCiIKEHHS TTOKa3HUKIB aCOIili0BaHOI i3 CTAaHOM 30POB's
SIKOCTI XKMTTSI [0 i TIiCJIs1 KOPOHAPHOI peBacKyJspuaaii. JocifkeHy KOropTy HocClioBHO 00CTEXKEeHMX Malli€HTiB 3
IXC i 36epesxenoro OB JII, noginunn Ha rpynu AKII (n=71) i cTeHTyBaHHS BiHLeBUX apTepill (n=44). B sxocTi
KOHTPOJIIO MU B3s1/IY Tpyny nauieHTis 3 IXC i3 3HMKeHO10 crucToliyHo QyHKuieto JILI (OB JIII < 45%, n=148). I'pyna
nanieHTiB 3 IXC i 36epexxenoto OB JIII xapakTepusyBasacs 6ib1I0I0 YaCTKOO XiHOK (23,4 npoTu 12.2%), nalieHTiB 3
xBopo6o1o nepudepiitHux cynuH (63.8 npotu 27.0%). Y rpyi 3 cucrosiyHoo gucdyHkuieto JIII nepesaxanu



yosioBiku (p=0,022),9acTime peecTpyBaiu nepeHeceHunii patime IM, y Tomy unciii nosropHuii (p<0,001), a Takox
CH II b cragii 3a knacudikauieto M.Jl. Ctpaskecka i B.X. Bacunenka (p=0,001). BogHouac, 3a saHUMU
KopoHaporpadii y rpynax nauieHris 3 i 6e3 cucrosiuyHoi gucdyHskuii JIII He criocTepirany BigMiHHOCTEH KiIbKOCTI
ypakKeHUX KOPOHAPHUX apTepiil. 3a HU3KOIO MiAlKal ONUTYyBaabHUKIB SF-36 1 SAQ y rpymi nanieHTi 3 IXC i
36epexxenoro OB JIIII criocTepiranyu nNprMHaiMHiI He MeHII BUpakeHi 3minu SDK, HiX y xBopux i3 3HmkeHowo OB JIIII.
Bubip Metony peBackyssgpusanii miokapza mixk AKII a6o nepKyTaHHUM KOPOHAapHUM BTPY4aHHSIM Y nanieHTis 3 IXC
i3 36epesxenoro OB JIIII Haiib6inbine 3a1€XaB Bifl aHATOMIYHUX 0COOJIMBOCTEN yPasKeHHsI KOPOHAPHOTro pycia. 3a
JaHuMu KopoHaporpadii, y rpyni AKII yacrime crnocrepiraiay reMoAMHaMiYHO BaroMe ypakeHHsl CTOBOypa J1iBoi
KopoHapHoi apTepii (JIKA), a TakoX TpUCyAUHHE Ypa>KeHHs 6e3 reMOJuHaMiYHO BarOMOI'O YpakeHHs CTOBOypa
JIKA. Kpim aHaTOMIiYHUX OCOOJIMBOCTEH, SIKi CBiJUMIIA HA KOPUCTb TOTO YU iHIIOrO BUIY PEBACKYJIsIpU3allii, BaXKJIUBI
BiIMIHHOCTI MDX JOCJIII)K€HUMU IPylaMu TOJISIrajiu y BUPaKeHIimuX posiBax creHokapaii (111 pyHkuionansHUN
kiac 3a CCS) ta CH y nauieHTis, Binibpanux gst AKII Pazom 3 TUM, 3HaYYIIKX BifMIiHHOCTEN MDK BUXiTHUMU
nokasHukamu SDK y nopiBHIOBaHUX Ipynax He BUsIBUIU. Yepes 6 MicslliB CIIOCTEpesKeHHs Y allieHTiB 3i CTabisbHOI0
IXC i 36epexxenoto ¢ppakuiero sukugy JII micas crentysanHs KA ta AKII BinMidaeTbCsl 3HauyIle IOKPAIIEHHS
MOKa3HUKIB K NOpiBHAHO 3 BUXiAHMMU JaHUMU 3a onuTyBasibHMKamu MLHFQ, SF-36 i SAQ.B rpymi AKIII
Han6inbI BimuyTHe nokpamenHs SDK 3a ycima mkasamu criocTepiranocst IpoTArom repuux 6 micsuis, a mpu
[O/IA/IBLIIOMY CIIOCTEepEXKeHHi (y nepion 3 6 1o 12 micsuis) 36epiranocs nokpaueHHs SK suie 3a onUTyBaIbHUKOM
MLHFQ Ta okpeMuMH MifikagaMy onutyBaabHuka SF-36. CripusatiauBy guHamiky SDK MosKHa MOB'3aTH 3
KOpekIie fiacTonivyHoi aucdyHKLil MioKapfa i ceplieBoi HeJOCTaTHOCTI, L0 BiZo6paskanocs 3HAYYIIUM
3HIDKEHHSIM MefiiaHu BMicTy MHVTI, 36inbleHHSIM IUCTaHLii 6-XBUJIMHHOI X01b0OH, @ TAKOXK IIOKPAII€HHIM
OKpPEMUX JIONIIEpexoKapiorpadiyHMX OKa3HUKIB JiacToiqyHOi QYHKIi] ceplist Ha eTalli CIOCTEPEKEHHS 6
MiCSIIiB.

2. The dissertation presents a new solution of the actual scientific and practical task of modern cardiology -
justification of expediency and processing indications for revascularization interventions in patients with ischemic
heart disease (IHD) and preserved left ventricular ejection fraction (LVEF)on the basis of the study of objective
criteria for assessing their effectiveness and study of indicators the quality of life before and after coronary
revascularization. The study patients with coronary heart disease and preserved LVEF were sequentially selected
and divided into groups of CABG (n = 71) and stenting of coronary arteries (n = 44). As a control group we took
patients with coronary artery disease with reduced LVEF (LVEF <45%, n = 148). A group of patients with (IHD) and
preserved LVEF was characterized by a greater proportion of women (23.4 vs. 12.2%), patients with peripheral
vascular disease (63.8 vs. 27.0%). In the group with systolic dysfunction dominated men (p=0,022), more often with
previous myocardial infarction, including secondary MI (p <0,001), and HF II B stage by Strazhesko-Vasilenko
classification (p = 0.001). At the same time, according to the coronary angiography, the groups of patients with and
without systolic dysfunction of LV had no differences in the number of affected coronary arteries. The scales of
QoL in SF-36 and SAQ questionnaires in the group of patients with (IHD) and preserved LV EF were no less
pronounced than in patients with reduced LV EF. The choice between CABG or PCI in patients with (IHD) with
preserved LV EF depended most on the anatomical features of the coronary lesion. According to the coronary
angiography, in the CABG group, hemodynamically significant lesions of the left main coronary artery were
observed more often, as well as three-vessel disease without hemodynamically significant lesions of proximal LAD.
Also, in the CABG group, stenosis of the proximal LAD was more pronounced, while in the stenting group one-
vessel disease were more frequently observed. In addition to the anatomical features that favored some kind of
revascularization, the important differences between the study groups were the more pronounced angina pectoris
(IIT CCS) and heart failure in patients selected for CABG. After 6 months of follow-up, patients with stable (IHD)
and preserved LV EF after PCI and CABG showed a significant improvement in QOL scores compared to baseline
data from questionnaires MLHFQ, SF-36 and SAQ. In the CABG group, the most significant improvement in QOL in
all scales was observed during the first 6 months, and with further follow-up (from 6 to 12 months), the
improvement of the QOL was maintained only with MLHFQ questionnaire and the individual subscales of the SF-
36 questionnaire. The beneficial dynamics of the QOL may be due to the improvement of the myocardial diastolic



dysfunction and heart failure, reflected by a significant decrease of the brain natriuretic peptide, increase of the 6
minutes walking test distance, as well as favorable changes of the individual Doppler echocardiographic indicators
of the diastolic function during 6 months follow-up.
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