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I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT
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IV. BizomocTi nipo nmiznpueMcTBO, yCTaHOBY, OpraHisalliio, B sIKii 0yJ10
BUKOHaHO JHUCEPTALil0
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V. BimomocTi npo gucepraniio
Moga guceprariii:
Koau TemaTHYHHUX PYOPHK: 76.29.30

Tema guceprauii:
1. Incninigemii y xBopux miciis iHdapKTy MioKapza Ta ileMivHOro iHCyJ/bTy: SKiCTb KOPEKIii, 3B'S130K 3 IIPY>KHO~-
€JIACTUYHUMH BJIACTVMBOCTSIMU apTepiil Ta CTAHOM KOPOHApHOro pycia

2. Dyslipidemias in patients after myocardial infarction and ischemic stroke:quality of correction, relationship with
wave velocity and coronary artery status

Pedepar:

1. O6'eKT - nopy1eHHs JinigHoro ooMiHy mnicsus ingapkry miokapza (IM) Ta imemivHOro iHCYJIbTY, IPY>KHO-
€JIACTAYHi BJIaCTUBOCTI apTepiii, CTaH KOPOHAPHOTO pycJa. MeTa - NigBAIUTYU €(EeKTUBHICTb KOPEKIii mopymeHb
JIinigHOTrO 0OMiHY Y XBOPHX Y BifaneHuil nepiof nicjis nepeHeceHoro IM Ta ilmemiyHOro iHCy/bTy Ha HifCTaBi
OLiHKY [TOMMPEHOCTI JUCINigeMil, SKOCTi iX JIiKkyBaHHS Ta BIUVIMBY Ha IIPY’KHO-€JIACTUYHi BJIACTUBOCTI apTepil i
CTaH KOPOHApHOro pycia. MeToau - KiiHivyHi, 1a60paTopHi, iHCTpyMeHTasbHi, cTaTiCTUYHi. HoBM3HA - Brieplue
[IPOBEJIEHO MOPIBHAHHA NOINUPEHOCTI AUCINAEMIiN y XBOPUX ITicis nnepeHeceHoro IM Ta imemidHoro iHCybTy. Y
pO6OTi MOAAHO Pe3yIbTaTU KOMIIEKCHOTO OOCTeXXeHHs 547 naijieHTiB 3 nepeHeceHuM IM Ta imemiyHUM iHCYIIBTOM,

y 131 3 siKMX 6yJ10 OLIiIHEHO IIPY>KHO-€JIaCTUYHI BJIaCTUBOCTI apTepiil. BcTaHOBI€HO 3HAYHY MOMNPEHICTD



JUCIIMiTEeMil Ta BUCOKY 4aCTOTY HEJIOCSITAHHS LiJIbOBUX PiBHIB [IOKa3HMKIB JIIIIHOTO CIIEKTPY KPOBi cepex,
Nalj€eHTIB 3 IepeHeceHUM iHdapKTOM MioKapza Ta ileMiYHUM iHCYJIbTOM, BaroMe 3Ha4Y€HHS B YOMY HAJIESKUTh
COLIIOEKOHOMIYHMM YMHHUKAM, CEPEJ, IKUX IIEPILICTh HAJIEXKUTh PIBHIO OCBITU. BUSBIIEHO, 1O Y XBOPUX 3
[IepEHECEHUM iH(PapKTOM MiOoKap[a >KOPCTKIiCTb apTEPill € 6ibIIOI0, HIX Yy Nalli€eHTiB 3 illeMiYHUM iHCYJITOM B
aHaMHe3i, 33 PaXyHOK HaABHOCTI KOPEJALIMHUX 3B'A3KiB MIXK BIKOM, CUCTOJIIYHUM, I1yJIbCOBUM apTepialbHUM
TACKOM Ta [IOKa3HUKAaMU MPY>KHO-€JIaCTUYHUX BJIACTUBOCTEN apTepiil. [IpoBeleHO OLIHKY CTYIIEHS YPaKEHHS
KOpPOHapHOro pycJa B 176 nauieHTiB 3 nepeHeceHMM IM Ha OCHOBI pe3yJbTaTiB IPOBeAEeHOI KopoHaporpadii.
I[TokazaHo, 1o B 52,2% mnauieHTiB € KOMOIHOBaHEe Ypa’keHHS KOPOHApHOro pycia. Haiibinbim ypasansoio
KOPOHAPHOIO apTePi€lo € nepefHsl MDKIITYHOYKOBA apTepis. Y nalieHTiB 3 nepeHeceHuM IM BaKKiCTb ypakeHHs
BiHL|€BUX apTepill € Baromiuioo, HixX B 0cib 3i cTabinbHOW0 cTeHokapieto II-1IV OK 6e3 iHpapkTy Miokapaa B
aHaMHe3i. BCcTaHOBJIEHO KOPEJIALINHI 3B'43KU MK 3arajIbHOTO XOJIECTEPUHY, KDEATUHIHOM Ta BaXKKICTIO ypakeHHS
KOPOHApHOTO pycJia B MAlli€eHTiB 3 nepeHeceHuM IM, Mosiopmux 55 pokiB. Pe3ysbTaTi - ONTUMI30BaHi IISIXU
IIOKpAILleHHs! SIKOCTi BTOPMHHOI TPOQiIaKTUKU y NMaLieHTIB 3 IepeHeceHUM [M Ta ilmemiyHUM iHCY/IbTOM Ha OCHOBI
BM3HAUEHHS IOLIMPEHOCTI Jucinifgemiil Ta iHmmx GakTopiB pU3KKYy, BCTAHOBJIEHO iX B3a€MO3BSI3KU, OLIIHEHO SKiCh
KOPEKL{il IUCMigeMi, IK MEAUKAMEHTO3HOI TaK i HE MEIMKAMEHTO3HOI, BUHAY€HO 3B'SI30K [IOPYLIEHb JIIiTHOTO
00OMiHY 3 MEXaHIYHNMMU BJIACTUBOCTSIMU apTepiil Ta CTAaHOM KOPOHAPHOTO pycJla. BIpoBayiKeHo B [IPAaKTUKY PsAY

MeJMYHUX 3aKjahiB. [amysb - MmeguiuHa.

2. Object - lipid disturbances in patients (pts) after myocardial infarction (MI) and ischemic stroke, arterial
stiffness, coronary artery status. Aim - to improve guality of fisk factor correction in pts after MI on base of
assessment of prevalence of dyslipidemias, quality of control, there influences to arterial stiffness and coronary
artery status. Newnees - according to the results the high prevalence of the main cardiovascular risk factors was
observed. No significant difference between participants after myocardial infarction and stroke was detected in
the prevalence of dyslipidemia, as well as in the prevalence diabetes mellitus, abdominal obesity (57,6 low physical
activity, smoking. However, patients with stroke in anamnesis had higher prevalence of arterial hypertension
(89,8% vs. 8.Less than one - fourth of subjects after myocardial infarction and one - third - after stroke are in
control for total cholesterol, defined; less than one -third in two groups have recommended levels of HDL-C, less
than one - fourth - LDL-C at goal, defi, more than half - TG levels, as recommended. It has been established very
poor patients' awareness in cardiovascular risk factors is for both groups which was positively associated with level
of education, job placement and household income. On this basis myocardial infarction patients were more awared
in preventive methods and more frequent used them practically. It has been shown that patient after myocardial
infarction had tendency to stiffer arteries than individuals with ischemic stroke in anamnesis. It was found the
correlation between elastic properties findings and age, hs- CRP, waist, glucose level. The assessment of the
coronary artery lesions level was scanned from 176 individuals according to coronaryangiography results. One
coronary artery lesion had 49, 4% patient while 50, 6% of them had composite lesion registrated. The most
affected was the left anterior descending artery mainly in proximal part. Patients with myocardial infarction had
severe level of coronary artery lesion comparisons with the ones with previous ischemic stroke. Results -
reasonable ways to optimize secondary prevention were found in pts after MI and ischemic stroke on a base of
assessment of prevalence dislipidemias control, there relationship with other risk factors, influences to arterial
stiffness and coronary lesion. Results were implemented in practice of a number medical institutions. The field is

medicine.
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