O0Js1ikoBa KapTKa aucepTaii

I. 3arasibHi BimOMOCTI

Jep>kaBHUH 00J1iKOBHI HOMeP: 0419U001339
Oco006J1uBi TO3HAYKH: BinKpura

JaTa peectpamuii: 06-06-2019

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. CononoBuy AHacracis CepriiBHa

2. Solonovych Anastasiia

KBasmigikamis:

InenTudikarop ORCID ID: He 3acrocosyerbcs
Bup, pucepranii: kanguzaar Hayk
AcnipaHTypa//IOKTOpPaHTypa: Hi

IIIndp HayKoBOi cneniaabHOCTI: 14.01.11
Ha3zBa HayKoBoi creniajibHOCTI: KapaioJoris
T'asy3p / rasysi 3HaHB. He 3aCTOCOBy€THCS
OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs
JaTa 3axHcCTy: 13-05-2019

CreniaJbHICTh 32 OCBIiTOIO: 222

Micue po6oTH 3400yBaya: [lepxasHa ycraHoBa "HauioHanbHuMil HAyKOBUIA LEHTP "[HCTUTYT Kapiosiorii imeHi

akagemika M. [I. Ctpaxecka " HanjioHanbpHOI akazeMii MeAM4YHUX HayK YKpaiHu
Kopg, 3a €IPITIOY: 02011893

Micuesnaxo,szemm: 03680, m.Kuis, Byn.HapogHoro OnomyenHs, 5
dopma ByracHOCTI:

Cdepa ynpaBiriHHS: HaujoHanbHa akaieMis MEIMYHUX HayK YKpaiHu

InenTudgikarop ROR: He zacrocosyerscs



I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT
Iudp cnenianizoBaHoi BYU€HOI pagH (Pa30Boi CleliaJai30BaHOI BYEHOI pazu): [l 26.616.01

IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH: [lepkaBHa ycTaHOBa "HauioHaIbHMIA HAYKOBUI LEHTP

"lnctutyT Kapgionorii imeni akagemika M.JI. Ctpaxkecka" HanjioHanbHOI akageMii MEIUYHUX HAYK YKpaiHU
Kog, 3a €IPITIOY: 02011893

Micue3HaxoaKeHHS: ByJ. HaponHoro OmnosraenHs, 5, M. Kuis, Kuisceka 0611, 03680, Yrpaina
dopma BaacHOCTI:

Cdepa ynpaBiriHHS: Akagemis mequyHuX HayK YKpainu

InenTugikarop ROR: He zacrocosyerscs

IV. BizomocTi nipo nmiznpueMcTBO, yCTaHOBY, OpraHisalliio, B sIKii 0yJ10
BUKOHaHO JHUCEPTALil0

IloBHe HaiMEeHYBaHHSI IOPHUAHUYHOI OCOOH: [lepkaBHa ycTaHOBa "HalioHabHMIA HAYKOBUI LEHTP
"lnctutyT Kapgiosorii imeHi akagemika M. JI. Ctpakecka " HallioHaspHOI akagemili MeIUYHMX HayK YKpaiHu
Kopg 3a €IPIIOY: 02011893

Micue3Haxoa>KeHH: 03680, m.KuiB, Bys.HapogHoro OnosryeHHs, 5

dopma BaacHOCTI:

Cdepa ynpaBiiHHS: HaujonasnbHa akaziemis MEOUYHMX HAyK YKpaiHK

ImenTudikarop ROR: He zacrocoyerbcs
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Moga guceprariii:
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Tema guceprauii:
1. IlpenuKTOpH, KJIiHIKO-TIPOTHOCTUYHE 3HAUYEHHSI CTaHYy KOTHITUBHOI PyHKLII Ta 06IpyHTYBaHHS! ii KOpeKuil npu

XPOHIUHIl ceplieBiil HeOCTAaTHOCTI 3i 3HIKEHOI0 PpaKliielo BUKUAY JiBOrO IIJIYHOUKA

2. Predictors, clinical and prognostic value of cognitive function status and substantiation of its correction in
chronic heart failure with reduced left ventricular ejection fraction

Pedepar:

1. Incepralist NpucCBsYeHa Y 0CKOHAJIEHHIO TaKTUKY BesleHHs nanieHTiB 3 XCH Ta 3HMKeHOo10 PpakKiiielo BUKULY
JIiBOTO IIUTyHOYKA B 3aJIEKHOCTI Bifl CTaHy iX KOTHITUBHOI PYHKIii IJISIXOM BUBYEHHS BIIJIMBY OCTaHHbOI Ha
oco6mBocTi nepebiry XCH, yTouHeHHs! KJIiHiYHUX IPEIUKTOPIiB PO3BUTKY KOTHITUBHOI AUCHYHKILI Ta i

IIPOTHOCTUYHOI 3HAYYIIOCTi, CIIOCOOIB ii OLiHKM Ta MOKJIMBOCTEY MEIUKAMEHTO3HOI KOPEKLIil.

2. The thesis is devoted to improving the practical recommendations for treatment of patients with chronic heart
failure (CHF) regard to the state of their cognitive function by finding out factors, the prognostic importance and
new possibilities for the treatment of cognitive impairment (CI) in this syndrome. In the prospective study, 124
patients (pts) with stable CHF and reduced left ventricular ejection fraction (LVEF) (<40 %) aged 25 to 75 years (Me



= 63.0 (54; 68; 3)) were included. The etiological factors of CHF were coronary heart disease (CHD) (94 people) or
dilated cardiomyopathy (19 people). History of hypertension had 92 people, type II diabetes mellitus (DM) - 35,
renal dysfunction (GFR =<60 ml / min) - 53 people. Nearly half of pts had a permanent or persistent form of atrial
fibrillation (AF). The control group consisted of 30 pts with hypertension and /or CHD without CHF with normal
LVEF. CI was defined as MMSE?26 points, it was observed in most of pts - 85 (68,6 %). Pts with CHF have
significantly lower cognitive performance (p = 0.019 for MMSE and p = 0.001 for Schulte test) and a higher the
HADS depression level (p <0.001) compared with pts without CHF. The presence of CI in CHF is associated with
age, severity of CHF and the presence of hypertension, CHD and renal dysfunction. MMSE scale results directly
correlates with the distance of 6-minute walking test (r = 0.264, p = 0.003), the level of physical activity (r = 0.275,
p = 0.002), the number of red blood cells (r = 0.204, p = 0.023), glomerular filtration rate (r = 0.275, p = 0.002),
EMVR (r = 0.207, p = 0.021), superoxiddismutase activity (r = 0.205, p = 0.028) and inverse - with age (r = -0.429, p
<0.001) ), the degree of worsening quality of life (r = -0.179, p = 0.049), severity of depression (r = -0.257, p = 0.004),
serum ceruloplasmin plasma level (r = -0.308, p = 0.004). The results of Schulte test directly correlates with age (r
= 0.572, p <0.001), the degree of worsening quality of life (r = 0.382, p <0.001), the severity of depression (r = 0.280,
p = 0.002), interleukin-6 (r = 0,254, p = 0,006), NTproBNP (r = 0,168, p = 0,034) and inverse - with physical activity
level (r = -0,338, p <0,001), 6-minute walking test distance (r = -0,35, p <0.001), level of hemoglobin and
erythrocytes (r = -0.292, p = 0.001 and r = -0.250, p = 0.005, respectively), hematocrit (r = -0.262, p = 0.003), blood
albumin level (r = 0.271, p = 0.043), GFR (r = -0.351, p <0.001) and EMVR (r = -0.213, p = 0.017). According to
univariate regression analysis, high risk of CI has pts NYHA III-IV, with worse quality of life and higher
ceruloplasmin level. Higher risk of CI was associated with worse functional status, lower adherence to treatment,
and also with worse EMVR. In multivariate analysis the independent predictors of CI in pts with CHF were age,
duration of hypertension, low adherence to treatment and high level of ceruloplasmin plasma. The MMSE scale is
highly informative regarding the prediction of long-term survival and the onset of a combined critical event even
after adjustment to age and NYHA class. Schulte test had low predictive survival informativeness and sufficient
informativeness on the onset of a combined critical event, which, however, was reduced after age and NYHA class
adjustment. Inclusion in the prognostic algorithm HADS depression ubscale can increase the validity of difference
between the comparable groups of pts with CI vs non-CI as for long-term survival and the onset of a combined
critical event. More than half of pts with CHF have low and moderate adherence to treatment which is associated
with worse performance of cognitive tests. Data on the relationship between adherence to treatment and the
results of cognitive tests obtained using the heart failure disease-specific questionnaire are comparable to
Moriski-Green questionnaire. However, unlike the Moriski-Green questionnaire, using the heart failure disease-
specific questionnaire has a high informativeness for prediction long-term survival and the onset of a combined
critical event in pts with CHF. Prescription for four weeks in pts with CHF fixed combination of meldonium with
gamma-buthyrobetaine in addition to the standard basic treatment was associated with significant improvement
of cognitive tests results, quality of life, and EMVR.
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