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1. OniHKa CTPYKTYPHO-(PYHKLIOHATIBHOTO CTaHy CEPLLEBO-CYAMHHOI CUCTEMH Y XBOPUX HA NIEPBUHHY NOJArpy B

MO€HAHHI 3 apTepiajsIbHOIO TilePTeH3iel0 Ta HOro KOPeKILis

2. Estimation of the structural and functional state of the cardiovascular system in patients with primary gout in
combination with arterial hypertension and its correction

Pedepar:

1. Y puceprauiiiHiil po60Ti NpOBELEHO OLIHKY CTPYKTYPHO-(QYHKIIOHAJILHOTO CTAHY CEPLLEBO-CYJMHHOI CUCTEMU Y
XBOPUX Ha NIEPBUHHY [IOAATPY B [1I0€JHAHHI 3 apTepiayibHOIO rinepreHsielo (Al'). I3 oTpumaHuX B pe3yJibTarTi
JOCJIiZIPKEHHS JaHUX BUSIBJIEHO, [0 PO3BUTOK Al' y XBOpHUX Ha [IEPBUHHY NOJArpy XapakTepusy€eTbCsl JOCTOBIPHO
6inbmolo rineprpodiero cepis. [171s1 XBOPUX i3 O€IHAHHSIM 3aXBOPIOBaHb: nogarpa ta Al' Hal4acTilIMM TUTIOM
pemMojienoBaHHs JiBoro nutyHouka (J1I) € konuentpuyHa rineprpodis JILI (48,8% Bunaznxis). 115 xBopux Ha
IIepBUHHY NOJArpy B noefHaHHi 3 AI' xapakrepHe yacte (82,5%) nopyueHHs giactosivyHoi pynkuii JIII (3
nepesaroio II Tuny B 42,5% BUNaKiB), Ke NeTepMiHOBaHe 3 iHzekcom macu miokapza JIII (6eta = +0,45, p < 0,01) Ta
TpUBaJicTIO nogarpu (6eta = +0,31, p < 0,001). [Ins xBopux Ha nogarpy Ta Al' xapakTepHe 4acTille BUsIBJIEHHS
IycyHKLii eHIoTei0 IOPiBHIHO 3 XBopruMU 3 Al abo noparpoio (67,5% npotu 47,5% Ta 35,0% BifoBinHO), 3



BUCOKOIO aKTUBHICTIO IIEPEKMCHOTO OKUCHEHHS JIIIiJiB Ta 3HU)KEHOIO aKTUBHICTIO aHTUOKCUAHTHOI CUCTEMMU.
Hati6inbin BupasHi 3MiHY BUSIBJIEHO 32 [TOKa3HMKaMU 4acy BiIHOBJIEHHS IiaMeTpa I1J1Ie40BOi apTepii Ta IpUpOCTy
IiameTpa 1e4oBoi aprepil. [Ipegukropamu eHpoTesnianbHOI AUCOYHKIT € IifnBUllleHa KOHLEHTpallis Ce40BOi
kucyotu (6era = -0,31, p = 0,01) Ta 3H>KEHHS aKTUBHOCTI CyniepokcuagucmyTasu (6era = +0,72, p < 0,01).
[MToepnanus nogarpu ta Al CynpOBOIKYETHCS JOCTOBIPHNM 36iIbIIEHHSIM TOBIIMHY KOMIIEKCY iHTUMa-Meia
COHHUX apTepiit Ha 20,0% nopiBHsHO 3 XxBopuMu Ha Al a6o nogarpy (p < 0,05), asie 6e3 CyTTEBOTO IOPYIIEHHS
remoHamiku B 6paxioliedasnbHUX CyMHAX. 3arajJbHUN nepru@epiiiHuii onip HUPKOBUX apTePill OCTOBIPHO He
BiIpi3HSIBCS 32 CBOIMU CepeIHIMU PiBHSIMMU SIK MDK IPyIIaMHy, TakK i OPiBHSIHO 3 HOPMAaTUBHUMU 3HAY€HHSIMU (D >
0,05). KypcoBe npusHayeHHs KBepLETHHY [0 aHTUTiIIepTeH3MBHOI Ta rinoypukemiyHoi Tepariii yepes 6 micswis
Teparlii cipusie 6iblI LBUAKOMY ILOCSITHEHHIO LIiJIbOBOTO PiBHSI C€40BOi KUCIOTHU (77,8%), HopMmanizauii PpyHKLil
eHjoTerio, perpecii rineprpodii JIII, BinHOBNeHHIO fiacToniyHOi (pyHKi JIIII, 3HM)KEHHIO 3arajlbHOTO
nepudepiiiHOro onopy HUPKOBUX apTepill, HopMasisalii apTepialbHOro TUCKY Ta MOJIMNIIEHHIO KJIiHIYHOTO repeoiry
noJarpu.

2. The dissertation was aimed at increasing the effectiveness of treatment of patients with gout in combination
with essential hypertension (EH) by optimizing medical therapy. The study included 140 males and divided into
three groups. To the first group included 40 patients with EH of the II stage and 2 degrees. The second group of
patients consisted of 20 men with primary gout, who had no tophus manifestations and without EH. The third
group of the study included 80 males, patients with primary gout without tophus in combination with the EH of
the second stage and 2 degrees. Based on the data obtained from the study, it was found that the development of
EH in patients with primary gout is characterized by a significantly increased hypertrophy of the heart with
increase the index of LV mass by 11,0%, p = 0,03 - than in patients with EH. Also, for patients with a combined
pathology of gout and EH, the most common type of LV remodeling is concentrated hypertrophy of the LV (48,8%
of cases). For patients with primary gout in combination with EH has frequent of the diastolic disfunction of the LV
- 82,5% (with an advantage of type II in 42,5% of cases). The diastolic disfunction of the LV correlates with the
index of LV mass (beta = +0,45, p < 0,01) and the duration of gout (beta = +0,31, p < 0,001). For patients with gout
and EH, more frequent detection of endothelium dysfunction, when compared with patients with EH or gout
(67,5% vs. 47,5% and 35,0%). The main predictors of the violation of vascular motor function of the endothelium in
patients with gout with EH are the level of uric acid and the concentration of superoxide dismutase. In patients
with hypertension in combination with gout, the addition of quercetin to combined urate lowering and
antihypertensive therapy for 6 months contributed to faster and more pronounced achievement of the target level
of uric acid (78,8%) and also had an antihypertensive effect without increasing the dose or adding new
antihypertensive drugs. In addition to the positive effect on the side of the cardiovascular and excretory systems,
there is an improvement in the clinical course of gout.
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