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I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT

Iudp cnenianizoBaHoi BY€HOi pagH (pa30Boi Creliaai30BaHOi BYEHOI paju). [l 26.613.10
IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:

Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma ByracHoCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

IV. BimomocTi Ipo niznpueMcTBO, YCTaHOBY, OpraHi3alliio, B sIKi# 0yJ10

BHKOHAHO JHCEPTaIlilo
IIoBHe HaﬁMeHyBaHHﬂ lOpI/I,ZLH‘IHO'l' 0COOM: HanjoHambHa MeINYHA aKaeMist TTiCISaUIIIIOMHOI OCBIiTH iM.

[TJI. IMynuka

Kopg 3a €IPIIOY: 01896702

MicuesnaxomerHﬂ: 04112, m. Kuis, ByJ1. Jloporoxxuupbka, 9
dopma By1acHoCTI:

Cdepa praBJIiHHﬂZ MiHicTepcTBO OXOPOHM 3[0POB'd YKpaiHu

InenTudikarop ROR: He zacrocosyerscs

V. BimomocTi npo guceprauiio
Mosga guceprarii:
Koau TemaTHYHHUX PYOPHK: 76.29.30

Tema gucepranii:

1. 3MiHU CTPYKTYpHO-(QYHKLIOHAJIBHOTO CTaHy MiOKap[a Ta SIKOCTi XUTTS Y NallieHTiB 3 illeMiYHOI0 XBOPOOOIO
cepl micis peBacKyJsipu3allii Miokapga

2. Changes of structural and functional state of myocardium and quality of life in patients with coronary heart
disease after myocardial revascularization

Pedepar:

1. Y pucepTauiiiHiil po60Ti BUK/Ia[IeHO HOBE BUPIllI€HHS aKTyaJIbHOI HAyKOBO-TIPAKTUYHOI IPO6GIEMU Cy4aCHO]
Kap[ioJiorii - MOKpaleHHs pe3yJbTaTiB peBacKyisgpusalii miokapga (PM) y naujieHTiB 3i cTabisibHOIO illeMiuHOIO
xBopo6o1o cepug (IXC) msixoM o6IpyHTYBaHHS BUOOPY METOMYy PEBACKYJIsIpy3aliii, BUBHaYEHHS [IPeUKTOPIB
BVMHUKHEHHS yCKJIaJJHEHb, MOHITOPUHTY 3MiH CTPYKTYPHO-(QYHKIIOHQJILHOTO CTaHy MioKapa Ta sIKOCTi XUTTs (1K)
NalieHTIB Py TPUBAJIOMY IIPOCIIEKTUBHOMY CIIOCTepeskeHHi. [IpoananizoBaHo KpuTepii, SIKi BIIJIMBAIOTh HA BUOGIp
metony PM y nauieHTiB 3i crabinbHolo IXC B yMoBax BiTUM3HSIHO]I KJIiHIYHOI IpakTUKK. Briepiue 3ziiicHEHO
IOCJIiIKeHHS KJIiHIYHUX ocobunBocTel nauieHTis 3 IXC i ¢ppakuieto Bukuny (PB) niBoro nutyHouka (JIII) y
IpOMDKHOMY Aiana3oHi (40-49 %), Binibpanux 11 WyHTyBaHHA BiHLeBuX aprepiii (ILIBA). BctanoBneHO

MIPEeIUKTOPY BUHUKHEHHS PaHHIX YCKJIaJHEHb MicJd i301b0BaHoOro [1BA y nanieHTis 3 IXC, sKi fOLiNBHO



BPAaxXOBYBATU y CUCTEMI IXHBOTO NEpeHonepaLiiHoro BegeHHs. JJocigkeHo 3mMinu nokasHukis SDK micss [IBA Ta
BH3HA4YeHO (paKTopy, SIKi JO3BOJISIOTH [lependadyaTy MEeHII CIIPUSTAUBY ii AuHamiky. [JoBeneHo, 0 CIIPUSTINBI
3minu OB JIII nicais IBA 6inbin xapakTepHi 17151 Nali€eHTIB i3 BUXiTHOIO cucToliYHO0 gucdyHKuieto JIII. Busisneno
[IPEIVKTOPY BUHUKHEHHSI BEJIMKUX HECITPUSITIIMBUX KiliHiYHMX nozin (BHKIT) micss IIBA npu TpupivHOMY
IIPOCIIEKTUBHOMY CIIOCTE€PEKEHHI, HAsIBHICTD SIKUX BU3HAYa€ HEOOXiIHICTb YACTILIOrO i PETEsbHIIIOro
nicygonepaniiHoro MOHITOPUHTY. BCTaHOBIEHO, 10 BUHMKHEHHS MMi3HIX CEPLEBO-CYAMHHUX IO MiCJIs
XipypriyHoi peBacKyJsipusallii Miokapia IOeAHYETbCS 3 HEJLOCTATHIM BUKOPUCTAaHHSIM 0a3UCHUX

(apMakoTepaneBTUYHUX 3aC06iB BTOPUHHOI MPOQiNaKTUKU.

2. The author provided a theoretical explanation and a new solution of the scientific problem to improve the
results of myocardial revascularization in patients with stable coronary heart disease (CHD) by substantiating the
choice of the method of revascularization, determining the predictors of complications, monitoring the changes of
structural and functional state of myocardium and patients' health-related quality of life (HRQoL) at long-term
follow-up. We conducted a prospective single-center study and analyzed clinical and instrumental data of 728
patients with stable CHD, consequtively enrolled and selected for coronary artery bypass grafting (CABG) or
percutaneous coronary intervention (PCI) (608 (83,5 %) males and 120 (16,5 %) females aged 29 to 92 years, mean
age (61,5+9,1) years). The history of myocardial infarction was in 537 (73,8 %) patients; 686 (94,2 %) patients
presentd with with stable angina of different functional classes, 675 (92,7 %) - hypertension, 244 (33,5 %) - diabetes
mellitus (DM) type 2. PCI was performed in 81 (11,1 %) patients, CABG - 647 (88,9 %), including 600 (92,7 %) patients
with isolated CABG. It has been established, that the choice of the method of myocardial revascularization in
routine clinical practice is determined not only by the anatomy of coronary lesions. CABG group, as compared to
PCI one, was characterized by the higher frequency of obesity (43,6 % vs. 29,4 %, respectively; p = 0,047), DM (34,8
% vs. 17,6 %, respectively; p = 0,006), stable angina of III and IV functional classes (87,9 % vs. 69,1 %, respectively; p
<0,001). The changes of HRQoL were also more pronounced in CABG group, as compared to PCI group. In patients
with comparable anatomy of coronary lesions, the important criteria for choosing the method of myocardial
revascularization were clinical symptoms, concomitant diseases and previous treatment of CHD. As compared to
patients without late events, the group of patients with major adverse events at long-term follow-up was
characterized by the lower rates of continuation of basic CHD treatment, recommended at discharge, namely with
angiotensin-converting enzyme inhibitors (ACEIs) or angiotensin-II receptors blockers (ARBs), statins and
aldosterone antagonists, as well as triple (ACEIs or ARBs /statin/antiplatelet) therapy (74,2 % vs. 38,1 %,
respectively; p<0,001) and quadriple (ACEIs or ARBs/beta-blocker /statin/antiplatelet) therapy (69,1 % vs. 37,5 %,
respectively; p<0,001).
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VII. BizmomocTi npo odiliiHuX OTIOHEHTIB Ta pelleH3€HTiB
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KBasigikanis: n.menn., 14.01.11
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JoparkoBa iHdpopmamnist:

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

Micue3Haxoa KeHHS:

dopma ByTacHOCTI:

Cdepa ynpassriHHS:

InenTudikarop ROR: He zacrocosyerscs
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VIII. 3akr04Hi BimoMocTi
BiiacHe IIpi3Buie Im'sa I1o-6aTbKOBI
TOJIOBH pagu

BaacHe IlpizBuiie Im's ITo-6aTbKOBI
rOJIOBYIOYOTO Ha 3acCifiaHHi
BigmoBigasbHUH 32 MiATOTOBKY

00JIIKOBHX JOKYMEHTIB

PeecTpartop

KepiBHuk Bigginy YKpIHTEI, mpo €
BiZITIOBiZaJIbHUM 3a PEECTpalLilo HayKoBOi

OisIJIbHOCTI

Minnep O3sap I[lerpoBuy

Mingep O3zap [letpoBuy

FOpuenko T.A.



