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V. BizomocTi npo gucepraniio
MoBga guceprariii:
Koau TemMaTHYHHUX PYOPHK: 76.29.30

Tema gucepranii:
1. EnporesianbHi 11 3anajbHi YUHHUKYA XPOHIUYHOI XBOPOOU HUPOK, OENHAHO] 3 rilIepTOHIYHOI0 XBOPOOOIO, Ta iX

TepaneBTUYHa KOPEKLId.

2. Endothelial dysfunction and inflammatory markers of chronic kidney disease associated with essential
hypertension and its correction.

Pedepar:

1. Incepranis npUCBsAY€Ha ONTUMI3allii iarHOCTUKU Ta JiKyBaHHs 107 xBopux Ha XXH 3 HasBHicTIO Ta 6€3 Al'i Ha I'X
IJISIXOM BUBYEHHS Y BKa3aHOTO KOHTUHTE€HTY XBOPUX PoJii [uc@yHKILii eHpoTesiio, 3anaJlbHUX MEXaHi3MiB Ha
eranax nporpecyBanHs XXH i Al' i AMHaMiKM BKa3aHMX IIOKA3HUKIB I1if] BIIJIMBOM Teparii 3 BKIIOYEHHSIM
Ji3uHoNpuIly i Kangecaprany. [IpoBeieHUM [OCIiIPKEHHSIM BCTAaHOBJIEHO, 10 Y XBOPUX Y Mipy BUHUKHEHHS 1
nporpecyBaHHs XXH Ta HasiBHOCTI ['X BUSBISETHCS €HAOTENIaNbHA AUCPYHKIIiS, SKaA TPOSIBISETHCS OPYLIEHHIM
eH/IoTeTiN3aIesXHOI Ba3oauIaTallii ae4oBoi aprepii Ta mifBUIIEHHSIM aKTUBHOCTI pakTopa BinnebpaHma.
BusBieHo, 1110 IPOBiAHUM NIAaTOr€HETUYHUM MEXaHi3MOM MOpYyLIeHHS (PYHKLii €eH0Te 0 € 3HMXEHHS PiBHS
Ba30[IMJIATaTOPHOTO BILJIMBY OKCUJY 30Ty, iIHIUKaTOPOM YTBOPEHHSI SIKOTO € MOro cTabiibHi MeTabosliTh - S-
HiTpo3oTionu. OGrpyHTOBaHO 0BeneHo, mo crenudivna njia XXH, noegHanoi 3 I'X, akTuBalis 3anajpHuX

MEXaHi3MiB y BUIJIAZ] MiIBUIIEHHS B KPOBi iHAYKTOPIB 3anajbHOro npouecy - BMicty C-Pb i mpo3ananbHux



uuToKiHiB (OHII-?, [JI-1?) i 3HM>KEeHHSs TpoTU3ananbHoro 1J1-4 3anexxuts Bif TskkocTi XXH i Bupasnocri AL
[HTeHCHUBHICTb 3anasibHOTO npolecy npu XXH, noenHaHoi 3 I'X, nporpecye 3 nepe6irom 3aXxBOpIOBaHHS. AKTUBALLis
yrBopeHHs B Kposi ®HII-? i IJI-1? nocsirae makcumymy npyu XXH, noenHaHoi 3 I'X; npotusanansuuil 171-4 3HmxeHU
IIpM BCiX 0O6CTeXXeHUX popMax 3axBoproBaHHS. [lokazaHa e(eKTUBHICTb 3aCTOCYBaHHS B KOMILJIEKCHY Teparlio
Ji3MHONPUITY i KaHZecapTaHy y XxBopux Ha XXH, noegnany 3 ['X, He TiJIbKU B SIKOCTi TiOTE€H3UBHUX 3aCO0iB, a i
E€HJIOTEJINIIPOTEKTUBHUX CIIOJIYK i THX, 110 BIJIMBAIOTh HA 3allaJIbHi [IPOLIECH Y JAHOI KaTeropii XBOpHUX.
EHJ0TeMnpoTeKTOPHNU i IpoTH3ananbHUN e(QeKTH CIIOCTEPIiraanucs yxe yepes 2-3 TUKHI JIiKyBaHHS. 3a
pesysibTaTaMy ABOMICSYHOTO NOCJIiIKEHHS BCTAHOBJIEHO, 10 JII3MHOMIPMII i KaHAecapTaH MaloTh

HePPONPOTEKTOPHY aKTUBHICTb i MOXKYTb OyTH IpernapaTamu BUOOPY npu JiikyBaHHiI XXH, noenHaHoi 3 I'X.

2. Dissertation is devoted to improving of diagnosis and treatment of the patients with chronic kidney disease
(CKD) associated with essential hypertension (EH) by studying the role of endothelial dysfunction, inflammatory
mechanisms during progressing of CKD and EH, by examining the changes mentioned markers under the influence
of therapy by Angiotensin Converting Enzyme inhibitor (ACEi) lisinoprilum or Angiotensin Receptor Blockers (ARB)
kandesartan. We observed 107 patients. There were 43 patients in first group with CKD associated with EH, 31
patients composed the second group with isolated CKD and there were 33 patients with EH in 3rd group. All
patients were investigated by usual clinical routine methods, biochemical methods, ECG, ultrasound investigation
of heart, reactive hyperemia, by ELISA there were estimated Willebrand factor (Wf), S-nitrosothiols, IL-4, IL-1?,
TNF-?, C-RP. It was established that patients with isolated CKD had endothelial dysfunction and this disorder grew
according to the progressing of kidney pathology. The most significant violations were diagnosed in patients with
CKD associated with EH. These disorders were proved by dynamics of Willebrand factor. The lowest level of S-
nitrosothiols was in patients with CKD comorbid with EH - 0,112 mmol /1, and it was twice lower than from control
group. Revealed that the leading pathogenetic mechanism of endothelial dysfunction is decreasing in plasma levels
of nitric oxide, which is indicated by its stable metabolites-S-nitrosothiols. Proved that activation of inflammatory
mechanisms with increasing of C-RP and anti-inflammatory cytokines TNF-?, IL-1? and decreasing anti-
inflammatory IL-4 depends on the severity of CKD and hypertension severity. The intensivity of inflammation in
CKD with hypertension progresses with the disease. Activation of TNF-? and IL-1? reached a maximum in CKD
stages associated with hypertension, anti-inflammatory IL-4 was reduced in all examined forms of the disease. It
was demonstrated the effectiveness of ACE inhibitors - lisinopril and ARB II candesartan in patients with CKD with
EH not only as antihypertensive drugs, but also their endothelial protect effects and those that influence on the
inflammatory processes in this cohort of patients. Endothelial protective and anti-inflammatory effects had
developed after 2-3 weeks of treatment. As a result of 2-month observation revealed that lisinopril and
candesartan have nephroprotective qualities and may be used as the drug of choice in the treatment of CKD
associated with essential hypertension.
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