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1. ApTepiasnbHa rinepTeHsisl y XBOPUX Ha PEBMATOIIHUI apTPUT: KJIiHIKO-ITATOT€HETUYHI 0COOJIMBOCTI Ta JIiIKyBaHHS

2. Arterial hypertension in patients with rheumatoid arthritis: clinical and pathogenetic features and treatment

Pedepar:

1. HaBiTb 3a yMOB BigcyTHOCTI cynyTHb0i CC naTosorii, y nauieHTis 3 PA Bif3dHa4aeTbCs CYTTEBE 3pOCTaHHSA Kapaio-
BACKYJISIPHOTO PU3UKY 10 51%. Y xBopux Ha PA Al' BUsiB/sieThCS BIBiUi YacTille, XapaKTepU3yeThCS MipIIUM
KOHTpOJIEM i YacTuM noegHaHHaM 3 PAI. Y 32,7% mnauieHTiB 3 PA peecTpyeTbCs LOKIIHIYHUI aTEPOCKIIEPO3, IKUI
XapaKTepU3yeThCs OiIbLl PaHHIM i MIBUIKMUM PO3BUTKOM, 301/IbIIYI0UM KapAiO-BACKYJISIPHUI PU3UK. 3aIUIIAETHCS
CKJIaZIHOIO 1pobiiemoro JiikyBaHHs Al'y pasi noegHaHH4 ii 3 PA. CrlipoHOJIaKTOH PEKOMEHI0BaHO IIPU3HAYaTH
xBopuM Ha PAT nipu BifncyTHOCTI KOHTpOJo AT. JloBeieHo, 110 CIIipOHOJIAKTOH MOXKE 3a106irTi ab0 3MEHIINTH

aBuILa ¢ibpo3y MioKapja Ta MOKPAIIATU Kapio-BacKyJsIpHUAN MPOrHo3. biiokana MiHepaIoKOPTUKOITHNX



PEeLEeNTOopiB NPU3BOAUTH IO 3MEHIIEHHS YaCTOTY BUSIBJIEHHS aT€POCKJIEPOTUYHUX OJISIIOK, €H0TEeNialbHO]
IycQyHKLUii Ta aKTUBHOCTI 3arasieHHsl. [[pu3HadeHHs CIIipOHOJIAKTOHY MOXKe CIIPUYMHATY 3HMXeHHs piBHIB TNF-0 Ta
IJI-6 y xBopux Ha PA. Pa3aoM 3 TUM 3aJIMIIA€THCS HE3'SICOBAHUM IIUTAaHHS 1[0/10 OCOOJIMBOCTEN NIEPEOiry, IaToreHesy
Ta JlikyBaHHs XBOpUX Ha Al', 30kpema PAI', y pa3si noegHanHg 3 PA. MeTa gociigpKeHHs: Ha OCHOBI KOMIJIEKCHOTO
BUBYEHHS CTPYKTYPHO-(PYHKIIOHAJILHOTO CTaHy CepLisl Ta MariCTpaJbHUX apTepiil, CUCTEMHOI reMOAMHaMIKH,
[IOKa3HUKIB 1060BOr0 MOHITOPYBaHHSI apTepianbHOro TUCKY (AT) 3 BUBHaY€HHSIM LIUPKAAHOTO PUTMY AT,
LJUTOKiHOBOT'O CTaTyCy, KOTHITUBHUX, TPMBOXXHO-J€IIPECUBHUX [IOPYIIEHb Ta SIKOCTi XUTTSI, BCTAHOBUTH KJIiHiKO-
[IaTOr€HETUYHi 0OCOOJIMBOCTI Ta ONITUMI3yBaTH Tepailo XxBopux Ha PAI' y noenHaHnHi 3 PA. 3aBganHs: 1. OuinuTtu
CHCTEMHY TeMOJIMHaMIKy, CTPYKTYpHO-(YHKIIOHAJILHUM CTaH CEPLsl, MariCTpajIibHUX apTepil, eHJoTesianbHy

PA. 2. BuU3Ha4uTH NapaMmeTpu Ta 0COOIMBOCTI HMPKagHOro putMmy AT 3a JaHMMU JOGOBOrO MOHITOPYBaHHS § XBOPUX

Ha ATl i ii pe3ucTeHTHY (popMy y noegHanHi 3 PA. 3. BusHaunTtu piBHi MaTpuUKCHOI MeTasnonpoTteinasu-3, npo (1J1-6) i

CTaHOM Cceplis, MaricTpajbHUX apTepiii, 1o6oBuM rpodinem AT, engoTrenianbHOIO TUCOYHKIIE0, PiBHEM
MAaTPUKCHOI MeTasonpoTeidasu-3, 1JI-6, 1JI-10, KOTHITUBHUMU Ta TPUBOXKHO-AEIIPECUBHUMU MTOPYLIIEHHSIMY,
aKTUBHICTIO, IaBHICTIO, 0COOJIMBOCTIMU Ta €(EKTUBHICTIO 6a3UCHOI Teparii y xBopux Ha PA y noenHanHi 3 PAT i3
BU3HAYEHHSIM HECIIPUSTIMBUX O3HAK Mepebiry octaHHboi. 6. [IpoBecTr NOPIBHAIBHUI aHA3 BIJIMBY TPUBAJIO]
KOMOIHOBaHOI aHTUTINEepPTEeH3UBHOI Tepallii 3aJ1eKHO Bif, 10JaBaHHS CIiPOHOJIAKTOHY Ha CTPYKTYPHO-
(yHKLiOHAJIBHUI CTaH CEPISl Ta MariCTpabHUX apTepil, [o6oBi napameTpu AT, eHfoTenianbHy (PYHKIIO, piBEHb
MaTPUKCHOI MeTasionpoTeinasu-3, 1JI-6, IJI-10, KOTHITUBHI, TPUBOKHO-IEIIPECUBHI PO3JIaJiY Ta AKICTb JKUATTA Ha Tl
OHOTHUITHOI cnie@iyHOoi XBOpo6-ModiKy0uoi IpoTHPEeBMAaTUYHOI Tepartlii y XxBopux Ha PAl' y noenHanHi 3 PA.
HaykoBa HoBu3Ha. OTprMaHi HayKoOBi faHi mono nomupeHocTi A’ ta PAI' Ta oLliHeHU CyMapHUN PU3KK CEPLIEBO-
CTPYKTYPHO-(QYHKLIOHAJILHOTO CTaHy CEPLs Ta MariCTpajabHUX apTepiil, 1o6osoro npodino AT, mapkepiB
3anasieHHs, piBHiB 1JI-6, 1JI-10, KOTHITUBHOrO Ta IICUXO-€MOLIIMHOrO CTaTyCy XBopux Ha PAI' y moenHaHi 3 PA
POBLIMPEHO 3HAHHS, OJ0 0cobanBOCTeN nepebiry Al''y pasi HasiBHOCTI PA, 1110 NOB’S13aHO i3 TpUBaliCTIO IO€QHAHO]
[IaTOJIOTIi, CTylIEeHEM aKTMBHOCTI PA, HasIBHICTIO CUCTEMHUX NIPOSBIB Ta €(PEKTUBHICTIO Teparnii PA. OTpumaHi
HAYyKOBI IaHi 00 MaTOJIOTiYHUX 3pyLleHb 1060oBoro npodino AT y xBopux Ha Al' 3a71€XHO Bif, HAsIBHOCTI Ta
ocobauBocTel nepebdiry PA. Bniepiue nokasaso, mo y xsopux Ha PAI' y noegHaHHi 3 PA nominyrounmu popmamu
nopyueHHs uupkagHoro putmy AT e night-peakers i non-dippers. JJonoBHEHO 3HaHHS O[O NIOPYIIEHb
CTPYKTYPHOTO CTaHy 3araJIbLHUX COHHUX apTepil i enporesnianbHoi QyHKLi y XBopux Ha PAI' y moengHaHHi 3 PA.
JlicTasno nopanbinil pO3BUTOK YABJIEHHS IOLO [TAaTOTE€HE3Y rilepTeH3UBHOTO Cceplis y XBOpUX Ha PAT' y nmoeHaHHi 3
PA. loBeneHo, mo HasgBHICTb PA y xBopux Ha PAI" xapakTepu3yeTbCs BUPA3HIIIMMU [TIOPYIIEHHSIMU KOTHITUBHOI
(dyHK1ii, ICUX0-eMOLIHOrO CTaHy Ta 3HI>KEHHSIM SIKOCTi KUTTSL. Briepiie BU3Hau€Hi B3a€MO3B'SI3KU MK
NOPYLIEHHSM CTPYKTYPHO-(YHKIIOHAJIBHOTO CTaHy Ceplisl, MariCTpaJlbHUX apTepiil Ta nokasHukamu JIMAT,
PIBHSMU MIPO- Ta NPOTU3AIAIBHUX LIATOKIHIB y xBopux Ha Al' y moeHaHHi 3 PA. JJonoBHEHi HayKOBi [aHi 040
iHTepseliKiHy-6 SIK Hal6iIbIl 3HAYMMOT0O MapKepa JIabopaTOpPHOI aKTUBHOCTI Ta €(peKTUBHOCTI JIIKYBaHHS XBOPUX

Ha PAI' npu noepnaHHi 3 PA.

2. Even in the absence of concomitant cardiovascular (CV) pathology, patients with RA have a significant increase

in CV risk to 51%. In patients with RA, H is found twice as often, is characterized by poorer control and frequent
combination with RA. Preclinical atherosclerosis is registered in 32.7% of patients with RA, which is characterized
by earlier and faster development, increasing CV risk. A difficult problem in the treatment of H remains in the case
of its combination with RA. Spironolactone is recommended for patients with RH in the absence of good BP
control. Spironolactone has been shown to prevent or reduce myocardial fibrosis and improve CV prognosis.
Blockade of mineralocorticoid receptors leads to a decrease in the incidence of atherosclerotic plaques,

endothelial dysfunction and inflammatory activity. Administration of spironolactone may cause a decrease in TNF-o



and IL-6 levels in patients with RA. However, the question of the course, pathogenesis and treatment of patients
with H, in particular RH, in combination with RA remains unclear. The purpose of the study: based on a
comprehensive study of the structural and functional state of the heart and main arteries, systemic
hemodynamics, indicators of daily monitoring of BP and determination the circadian rhythm, cytokine status, the
structure of H, cognitive, anxiety, and depressive disorders and quality of life, to establish clinical and pathogenetic
features and to optimize the therapy of patients with H and its resistant form in combination with RA. Tasks: 1.
Assess systemic hemodynamics, structural and functional status of the heart, main arteries, endothelial function,
the total risk of CV complications in patients with H and its resistant form in combination with RA. 2. To determine
the parameters and features of circadian rhythm of BP according to its daily monitoring in patients with H and its
resistant form in combination with RA. 3. To determine the levels of matrix metalloproteinase-3, pro- (IL-6), and
anti-inflammatory (IL-10) cytokines in patients with H and its resistant form in combination with RA. 4. To
determine the prevalence, structure, and nature of cognitive disorders, anxiety and depressive disturbances, and
quality of life in patients with H and its resistant form in combination with RA. 5. To investigate the relationship
between the structural and functional state of the heart, main arteries, daily BP profile, endothelial dysfunction,
the level of matrix metalloproteinase-3, IL-6, IL-10, cognitive and anxiety-depressive disorders, activity, age,
features, and the effectiveness of basic therapy in patients with H and its resistant form in combination with RA
with the identification of adverse signs of the latter. 6. Carry out a comparative analysis of the effect of combined
antihypertensive therapy depending on the addition of spironolactone on the structural and functional state of the
heart and main arteries, daily BP parameters, endothelial function, level of matrix metalloproteinase-3, IL-6, IL-10
on the same type of basic therapy on RA in combination with H. Scientific novelty. Scientific data on the
prevalence of H and RH were obtained and the total risk of CV complications in patients, when combined with RA,
was estimated. Based on a comprehensive study of the structural and functional state of the heart and main
arteries, ABPM, markers of inflammation, levels of IL-6, IL-10, the cognitive and psycho-emotional status of
patients with RH in combination with RA expanded knowledge about the features of H in the presence of RA, which
is associated with the duration of the combined pathology, the degree of RA activity, the presence of systemic
manifestations and the effectiveness of RA therapy. Scientific data on pathological changes of the daily BP profile
in patients with H depending on the presence and features of RA. It was first shown that night-peackers and non-
dippers are the dominant forms of circadian rhythms in patients with RH in combination with RA. The knowledge
on disturbances of a structural condition of the general carotid arteries and endothelial function at patients with
RH in combination with RA was added. The idea of the pathogenesis of hypertensive heart in patients with RH in
combination with RA was further developed. It was proved that the presence of RA in patients with RH is
characterized by more pronounced disorders of cognitive function, psycho-emotional state, and reduced quality of
life. For the first time, the relationships between the disturbance of the structural and functional state of the heart,
main arteries, and ABPM indicators, the levels of pro- and anti-inflammatory cytokines in patients with H in
combination with RA were determined. Scientific data on interleukin-6 as the most significant marker of
laboratory activity and effectiveness of treatment of patients with RH in combination with RA have been
supplemented.
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