O0Js1ikoBa KapTKa aucepTaii

I. 3arasibHi BimOMOCTI

Jep>kaBHUH 00J1iKOBHI HOMeP: 0821U000005
Oco006J1uBi TO3HAYKH: BinKpura

JaTa peectpamnii: 14-01-2021

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. HazapoBa Mapuna CepriiBHa

2. Nazarova Maryna Serhiivna

KBasmigikamis:

InenTudikarop ORCID ID: He 3acrocosyerbcs

Bupg, pucepranii: nokrop dinocodii

AcnipaHTypa/JIOKTOpPaHTypa: Tak

IIndp HayKOBOi CHIELiaIbHOCTI: 222

Ha3zBa HayKoBOi creniajJibHOCTI: Menuuuna

T'anyss / ranysi 3HaHb!

OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs
Jara 3axucrTy: 12-01-2021

CreniaJbHICTh 32 OCBIiTOXO: 7.12010001

Micue po60oTH 34,00yBava: BiHHUIBKNMII HALOHAJIBHUI MeMYHMI yHiBepcuTeT im. M.1. [Tuporosa
Kopg 3a € IPIIOY: 02010669

Micuesnaxo;pxeum:: 21018, M. Binuuug, By [Tuporosa, 56

dopma BaacHOCTI:

Cdepa ynpaBiriHHS: MiHiCTEPCTBO OXOPOHH 3L40POB's

ImenTudikarop ROR: He zacrocoyerbcs



I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT

IIudp cnenianizoBaHoi BYEHOI pagH (pa30Boi creniaai3oBaHoOi BY€HOI pazu). [1d 05.600.009
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

IloBHe HaﬁMeHyBaHHﬂ IOPUIHUYHOL 0COOM: BiHHMILKUI HALIIOHALHUI MeMYHUI yHiBEpCUTET iM. ML
[Tuporosa

Kopg, 3a €IPIIOY: 02010669

MicuesnaxomerHﬂ: 21018, M. Binnuug, By [luporosa, 56

dopma By1acHoCTI:

Cdepa ynpaBriHHS: MiHiCTEPCTBO OXOPOHU 3L40POB'sS

InenTudikarop ROR: He zacrocosyerscs
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1. Kniniko-1aToreHeTUYHe 3HaYeHHsI KOMIIOHEHTIB aHTU(OCOJINiIHOr0 CUHIPOMY Y YOJIOBIKIB 3i CTabiNbHOIO

imemMivHOI0 XBOPOOOIO ceplis Ta MicasiiHDapKTHUM KapAioCKIepO30M

2. Clinical and pathogenetic significance of antiphospholipid syndrome components in men with stable ischemic
heart disease and postinfarction cardiosclerosis

Pedepar:

1. O6¢cTesxeHo 164 4omnoBiku 3i cTabinpHOW0 IXC Ta nicngindapkTHUM Kapaiockaepo3oM. Cepen, 06CTeXeHnX
nanieHTiB 6ys0 75 % ocib, siki nepeHecau Q-iHdapkr miokapza (Q-IM). ¥ 93 (56,7 %) XBOpuX BUSBJISIIIUCH IO3UTUBHI
piBHi cymapHux adJI ta anTUTiNa 70 aHTU-6eTa2-T'TIl Knacy IgG, B TOMy 4KCJli HU3BKO MTO3UTUBHI PiBHI OJJHOTO a60
060X BUIiB aHTUTIJI BUSIBJISIACE ¥ 58 (35,4 %) 0ci6; cepeHbOno3nTUBHi piBHI - y 35 (21,3 %) ocib. YacTka XBOpUX 3
HeraTuBHUMU piBHsAMU adJI Ta anTn-6eTta2-I'TI1 knacy IgM cranosuina 43,3 % nipotu 70,8 % B rpymi MOPiBHSIHHSL
[TosutusHi piBHi adJl Ta anTu-6era2-I'TI1 knacy IgM BusiBunuce y 11,6 % xsopux Ha IXC Ta 6,2 % 0ci6 rpynu
nopiBHsiHHA. [To3nuTtuBHICTS 32 adJI Ta anTH-6eTa2-TTI1 knacy IgG TicHO acouioBanack 3 MaHipeCTHUM iHPAPKTOM
10 44 pokis. ¥V xBopux Ha IXC 3 nosutuBHumu piBHsimu adJI Ta antu-6eta2-I'TIl knacy IgG yacrile BUSBISINCD

Hkdi piBai XC JITIBII (B 2,77 pa3u, p<0,05), HiX y XBOPUX 3 HETAaTUBHUMU PiBHSIMU aHTUTIJ, BiiMiHHOCTI 3a iHIIMMU



(pakTOpamMu KapIioBaCKyJIsIpHOrO pU3UKy Oy HE3HAUHUMU. Y 6,7 % xBopux Ha IXC BUSABNISI/INCh HU3bKOIIO3UTHBHI
piBHi anTu-PR3 /MPO knacy IgG Ha T71i no3utuBHuX piBHiB adJI a6o antu-6eta2-I'TIl1 IgG, y rpymi nopiBHSIHHSA
IIO3UTHUBHUX PiBHIB aHTU-PR3 /MPO knacy IgG He BusBieHo. Y xBopux Ha IXC 6yJ10 BUSIBJIEHO MiBULLIEHHS
crupoBaTkoBuUx piBHIB TLR2 Ta TLR4 BigHOCHO rpynu nopiBHsAHHA. [TinsumenHd TLR2 ta TLR4 1ocToBipHO
aconioBanoch 3 no3utuBHUMU piBHsAMU adJl Ta aHTU-6€eTa2-TTIl knacy IgG. BcranoBneHo, mo y xBopux Ha IXC
nics nepeHeceHoro Q-IM mancu nigsumenHs piBHiB TLR2 Ta TLR4 B nicisiHpapKTHOMY Nepiofii CyTTeBO
3pocranu. Y xsopux Ha IXC 3 nosutuBHumu piBHAMU adJl Ta anTu-6eTa2-T'TIl knacy IgG BusaBnanucy 6iybin
BYpa3He NOTipLIeHHs exoKapiorpadiyHuX NOKa3HUKIB cucTosivHoi ¢yHkuii JIII, Buma yacrora I, Hkya
yacroTa 36epexxeHoi ¢ppaxuii Bukugy (PB JILI > a6o = 50 %), HiX y XBOPUX 3 HETATUBHUMHU PiBHSIMU aHTUTIIL.

2.164 men with stable CHD and postinfarction cardiosclerosis were examined. Among the examined patients there
were 75 % of people who underwent a Q - myocardial infarction (Q-MI). 93 (56.7 %) patients showed positive levels
of total aPL and anti-beta2-GP1 IgG, low-positive levels of one or both types of antibodies were detected in 58
(35.4 %) patients, medium-positive levels of one or both types were detected in 35 (21.3 %) patients. The
proportion of patients with negative levels of aPL and anti-beta2-GP1 IgM was 43.3 % versus 70.8 % in the control
group. Positive levels of aPL and anti-beta2-GP1 IgM were found in 11.6 % of patients with CHD and in 6.2 % of
people in the control group. Positive levels of aPL and anti-beta2-GP1 IgG are closely associated with manifestation
of MI up to 44 years. Patients with CHD with positive levels of aPL and anti-beta2-GP1 IgG more often had low
levels of HDL cholesterol (in 2.77 times, p<0.05) than patients with negative levels of antibodies. Differences in
other cardiovascular risk factors were insignificant. In 6.7 % of patients with CHD, low-positive levels of anti-

PR3 /MPO IgG were detected on the background of positive levels of aPL or anti-beta2-GP1 IgG. In patients with
CHD, there was an increase of levels of TLR2 and TLR4 relative to the control group. Elevations of TLR2 and TLR4
were significantly associated with positive levels of aPL and anti-beta2-GP1 IgG. It was found that chances of
increasing levels of TLR2 and TLR4 in the postinfarction period increased significantly in patients with CHD after
Q-ML. Patients with CHD with positive levels of aPL and anti-beta2-GP1 IgG showed a more obveous deterioration
of echocardiographic indicators of systolic and diastolic LV function, a higher frequency of LVH, lower frequency
of the preserved LV ejection fraction (LV EF > or = 50 %) than in patients with negative levels of antibodies.
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