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V. BizomocTi npo gucepraniio
MoBga guceprariii:
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Tema gucepranii:
1. OnTumiszauis AiarHOCTUKY Ta JIiIKyBaHHS iMyHO3aMaJIbHUX Ta NPO(i6pOTUYHNX OPYIIEHb IIPU XPOHIYHIN cepLeBii

HEJ0CTATHOCTI Y XBOPUX 3 illIeMiYHOI0 XBOPOOOIO CEPLs TA LIyKPOBUM J1iabeTOM 2 TUITY.

2. Optimization of diagnostics and treatment of immunoinflammatory and profibrotic

Pedepar:

1. Incepranis npucBsyeHa oNTUMi3alLlii iarHOCTUKU Ta JIiKyBaHHS iMyHO3aNaJbHUX i TPOQiOPOTUYHUX [1OPYILIEHb
Ha MifCTaBi 3'ICyBaHHS POJIi iHTEpJIeNKiHYy-1?, iHTepielKiny-10, MOHOLIMTApHOIO XEMOATPAKTAHTHOIO IIPOTEiHy-1 Ta
MAaTPUKCHOI METAJIONPOTEIHA3M-9 B IPOrPECYBAaHHI XPOHIYHOI CEPLIEBOi HENOCTATHOCTI Y XBOPUX 3 ilIEMIYHOIO
XBOPOOOIO CEepLs Ta LIyKPOBUM JliabeTom 2 Tully. [IpoBefieHe JOCIiIPKeHHS JEMOHCTPYE, 110 IPOrpeCcyBaHHs
XPOHIYHOI CEpLeBOi HELOCTATHOCTI 32 YMOB 3HMKEHHS MIBUAKOCTI KJIyO04UKOBOi pinbTpanii<59mi/xs/1,73m2
CYTIPOBOMXY€ETLCS AUCOaIaHCOM cucTeMU (ibpo3y-(ibpolidy 3 BUCOKOIO aKTUBHICTIO (PiOPOTUYHOrO MapameTpa,
nopymeHHSIM QYHKI[IOHaJIbHOTO CTaHy HMPOK 32 PaxyHOK 30ibIIeHHSI PiBHS ?2-MiKpOTI006YyIIiHy, 3pOCTaHHSIM
O3HaK CEpLEBOI NIEKOMIIEH CAllii, aCOLI0€ThCS 3 MiJBUIIEHHSIM [IPO3arajabHOro iHTepeKiHy-1? i 3HMKEHHIM
IIPOTU3AMNAJIbHOTO iHTepeliKiny-10, a y XBopux 6€3 LIyKPOBOro AiabeTy 2 TUIly - BUCOKOIO aKTUBHICTIO K IIPO-, TaK i
[IPOTU3AIaabHOI JIJAHKY CUCTEMU LMTOKIHIB. HasBHICTL XPOHIYHOI CEPLEBOI HEAOCTATHOCTI Y XBOPHX 3 IIEMIYHOIO

XBOPOOOIO CEPLs Ta LIyKPOBUM [IiabeToM 2 TUILY IIPU WIBUAKOCTI KJIy004K0BOi disnbTpanii>60mi/x8/1,73m2



ACOLII0ETHCS i3 MEPEBA)KAHHIM KOHLIEHTPUYHOTO TUITY rinepTpodii Miokapza JliBOro LIyHOYKa, a IIPY WBUAKOCTI
KJIy604K0BOi PinbTpanii<c9mi/xB/1,73M2 - eKCLIEHTPUYHUM BHACJIIOK HaIMipHOI aKTUBHOCTI MapKepy (pi6po3y
MOHOLMTAPHOTO XEMOATPaKTaHTHOTO IIpoTeiny-1. BukopucTtaHHs He6iBOJIOIY i KapBELioy Y CKJIaZi CTaHIapTHO]
Tepallii XBOPUX 3 XPOHIYHOIO CEPLEBOI0 HEJJOCTATHICTIO NPH illleMivHii XBOPOO6i CepLs Ta LiyKPOBOMY iabeTi 2 Tuiy
CYIIPOBOIKY€EThCSI IO3UTUBHOIO IMHAMIKOIO (DYHKIIOHATIBHOTO CTaHy HUPOK, CUCTeMU (Pi6po3y, Kiybo4uKOBOi Ta
KaHaJblieBOi QYHKIII HUPOK, a TAKOXX 3MEHIUIEHHSIM BiZICOTKa XBOPUX 3 €KCLIEHTPUYHOIO rineprpodieio s1iBoro
IIJTYHOUYKA 32 BiJICYTHOCTi HETaTUBHOI'O BIIJIMBY Ha MApaMETPHU JIilliAHOTO i ByTJ1€BOAHOTO OOMIHIB, 110 6ijbLI

BHPA3HO BUABJIEHO IIPY NIPU3HAYEHHI KapBEIiIony.

2. Dissertation is devoted to the optimization of diagnosis and treatment of immune-inflammatory disorders and
profibrotic dysfunctions which are based on elucidate the role of interleukin-1?, interleukin-10 and monocyte
chemoattractant protein-1, matrix metalloproteinase-9, in the progression of chronic heart failure in patients with
coronary heart disease and type 2 diabetes. The study involved 105 patients with chronic heart failure with
ischemic heart disease. The main group included 60 patients with coronary artery disease and heart failure with
type 2 diabetes, and the comparison group consisted of 45 patients without type 2 diabetes. The control group
consisted of 10 healthy people. Received data about the progression of chronic heart failure with decreasing
glomerular filtration rate less than 59ml/min accompanied by an imbalance of system fibrosis-fibrolysis with high
activity of fibrotic parameter - monocyte chemoattractant protein-1and a decrease of antifibrotic matrix
metalloproteinase-9 to 11,62%, in violation of renal function by increasing the level of ?2-microglobulin on 38,46%.
Increasing of signs of cardiac decompensation was associated with increased pro-inflammatory interleukin-1? on
23,7% and a decreased anti-inflammatory interleukin-10 on 37%. It indicates about a disadaptive response of units
of cytokines in patients with coronary heart disease and type 2 diabetes mellitus, and in patients without type 2
diabetes - a high activity of pro - and anti-inflammatory cytokines level system. The presence of chronic heart
failure in patients with coronary heart disease and type 2 diabetes mellitus when glomerular filtration rate more
than 60m/min associated with the prevalence of concentric left ventricular hypertrophy, and glomerular filtration
rate less than 59 ml/min - eccentric type due to excessive activity of a marker of fibrosis monocyte
chemoattractant protein-1in the absence of adaptation mechanisms of deterrence fibrolysis matrix
metalloproteinase-9, a violation of lipid metabolism of atherogenic character. Using nebivolol and carvedilol as
part of standard therapy in patients with coronary heart disease and type 2 diabetes mellitus accompanied by
positive dynamics of renal function, decreased activity of interleukin-1? on 9,8% and 10,5%, fibrosis by activity
reducing monocyte chemoattractant protein-1on 7,8% and 10,1%, glomerular renal function by increasing the
glomerular filtration rate on 4,6% and 5,9%, tubular function by reducing urinary albumin on 6,1% and 8,8%, and
the decrease of percentage of patients with eccentric left ventricular hypertrophy on 6% and 9%, respectively,
with no adverse impact on the parameters of lipid and carbohydrate metabolism, which is more clearly revealed in
the appointment of carvedilol.
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