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I. 3arasibHi BimOMOCTI
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JaTa peectpamuii: 24-12-2019
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Baacue IlpizBume Im'a Ilo-6aTbKOBI:
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KBasmigikamis:
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OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs

JlaTa 3axHcCTy: 23-12-2019

CreniaJbHICTh 32 OCBIiTOIO: 222

Micue po6oTH 34,00yBaya: [lepkasHa HayKoBa ycTaHOBa "HayKOBO-NPaKTUMHMIA LIEHTP NPOdINIaKTUYHOI Ta

KJIiHIYHOI MeguuHN" Jlep>KaBHOTO yIIPaBJIiHHSA CIIPaBaMU

Kopg 3a €IPIIOY: 05415786
Micue3Haxoa KeHHs: 01014, m.Kuis, Bys1. Bepxus, 5

dopma ByracHOCTI:
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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
Kopg 3a €IPIIOY: 02011893

Micue3HaxoaKeHHS: ByJ. HaponHoro OmnosraenHs, 5, M. Kuis, KuiBceka 061, 03151, Vkpaina
dopma BaacHOCTI:

Cdepa ynpaBiriHHS: HaujonanbHa akazieMis MEIMYHUX HAyK YKpaiHu

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

V. BimomocTi npo gucepraniio
Moga guceprariii:
Koau TemaTHYHHUX PYOPHK: 76.29.30

Tema guceprauii:

1. liarHOCTUYHE, IPOrHOCTUYHE 3HauYeHHs! AUCPYHKIII] HUPOK Y XBOPUX Ha rocTpuil indapKT miokapza Ta

2. Diagnostic, prognostic value of kidney dysfunction in patients with acute myocardial infarction and the
possibility of its correction

Pedepar:

1. B pucepTauiiiniil poboTi foBeneHa AOLiIbHICTh TUHAMIYHOI OL[iHKM (QYHKIl HUPOK 3 BUSIBJIEHHSIM ii OTipLIeHHS
(3HmxenHs ITK® Ha 20% i 6isblile), y XBOPUX Ha rocTpuil iH(papKT MioKapy 3 esieBalieto cermeHTa ST, 0 Ha
BiIMiHY BiJl TOYaTKOBOTO 3HWKEHHS MIBUIKOCTI KJIyO60OUKOBOi (PinbTpaliii, acOLil0eTbCS 3 HETATUBHUM BiflJaJIeHUM
IIPOrHO30M. Br3HaveHo, 1[0 BUHUKHEHHSI Ta ITPOTPeCyBaHHs NOpyLIeHHs (PyHKLiI HUPOK BifgOyBaeTbCs HA TIIi
IycQyHKLii eHnoTeio. BuBueHO MOXKINBOCTI KopeKii PyHKIii HUPOK Ta NOKPaleHHS IPOTHO3Y XBOPUX Ha
roctpuil iHpapKT MiokapAy LJISIXOM NIPU3HAYEHHS iH'€KUiNHOI (OPMU BOJOPO3YMHHOIO KBEPLETHHY.

2. The dissertation proposes optimization of detection and treatment of patients with renal dysfunction and ST
segment elevation acute myocardial infarction (STEMI) without signs of acute left ventricular failure by Killip and



previously known kidney disease. The urgency of the problem is due to the clinical course and the prognosis of
STEMI, where kidney dysfunction plays an important role. The main criteria for inclusion in the study were:
STEMI, hospitalization within the first 12 hours of disease onset, known creatinine at day 1 and within 7 days of
hospitalization. The following exclusion criteria were used: previously known kidney disease, GFR less than 45
ml/min/1,73m2 in the first day of STEMI, acute heart failure I1I-1V Killip class, chronic heart failure IIB-III stage,
uncontrolled hypertension, severe comorbidity. At the first stage of the work, a retrospective analysis of the
database of patients with STEMI was conducted. Depending on GFR at the time of hospitalization, 2 groups of
patients were formed: IA group - 335 people with reduced GFR 45-89 ml/min /1,73m2, IB group - 132 with normal
GFR>=90 ml/min/1,73m2. Depending on the dynamics of GFR for 7 days of the hospital period, regardless of
baseline GFR for 1 day of STEM]I, all patients were divided into additional 2 groups. The group IIA included 98
patients with GFR reduction by 20% or more during the 7 days of the hospital period; the group IIB consisted of
369 patients without GFR reduction. In the second stage of work, 122 patients were examined. All patients were
divided into 3 groups: 1 group - GFR>=90 ml/min/1,73m2; Group 2 - GFR 60-89 ml/min /1,73m2; Group 3 - GFR
45-59 ml/min/1,73m2. Each of three groups was also divided into 2 subgroups using a GFR reduction rate of 20%
or more over a 7-day hospital period. In 32 patients and 10 patients who did not have coronary heart disease, the
level of cardiospecific miRNAs was determined. These patients were also divided into 2 groups: group 1 - 20
patients receiving standard therapy plus water soluble quercetin, group 2 - 12 patients receiving standard therapy
only. 2 patient groups (1:1 ratio) - 24 pairs were selected from the patient base used in the first stage of the work
with the help of an automated match-control algorithm. Patients in the first group received an injectable form of
quercetin. Twenty-four patients in the second group who did not receive quercetin formed a control group
receiving standard therapy only. Reduced initial GFR level in stable patients with STEMI did not affect the long-
term prognosis, unlike deterioration of renal function (reduction of GFR by 20% or more), which was associated
with more than twofold increase in the number of cardiovascular death cases combined endpoint (cardiovascular
death and acute coronary syndrome) over 3 years of follow-up. In STEMI patients there is a low increase in the
diameter of the brachial artery when conducting a test with endothelium-dependent vasodilation on the first day,
indicating the initial disorders of endothelial function with subsequent improvement on the background of modern
treatment. However, impaired renal function is characterized by more pronounced endothelial dysfunction and its
persistence over 7 days of follow-up regardless of baseline GFR. Potential clinical significance of increased levels of
miR-155 in mononuclear cells, which acts as a nephroprotective factor, was shown. It was found that the frequency
of detection of renal dysfunction in the group of patients with STEMI on the background of treatment with
injectable water-soluble quercetin was significantly lower than in the control group (4,2% vs. 33,3%, P<0,05). The
scientific novelty is that for the first time the potential clinical significance of determining the increased level of
mononuclear miR-155 in early diagnosis of myocardial lesions in STEMI was proved, the peculiarities of the clinical
course of hospital and post-hospital periods, laboratory and instrumental parameters in patients with impaired
renal function were studied. Effectiveness of water-soluble quercetin therapy in patients with STEMI and renal
dysfunction was evaluated.
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VI. BizomocCTi Ipo HayKOBOr0 KEPiBHHKA /KEPiBHHUKIB (KOHCYJIbTAaHTA)
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KBasmigikamis: n.men.u., 14.01.11
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JonaTkoBa iHdopmais:

IloBHe HaliIMEeHYBaHHS IOPHAHYHOI OCOOH:
Kop 3a €IIPIIOY:

Micue3HaxoaKeHHS:

dopma BaacHOCTI:

Cdepa ynpasiiHHS:

Imentudikarop ROR: He zacrocoyerbcs

VII. BizomocTi npo odinifiHHX ONIOHEHTIB Ta PELeH3€HTIiB
OdiuiiiHi OTIOHEHTH
Baacwue IlpizBumie Im's Ilo-6aTbKOBI:

1. Hetskenko Bacuib 3axapoBuy
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KBasmigikamis: o.men.u., 14.01.11
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JonaTkoBa iHdopmanis:

TloBHe HaiMEeHYBaHHS IOPHIHYHOI 0COOH:
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InenTudikarop ROR: He zacrocosyerscs

BiacHe IIpizBuie Im'sa I1o-6aTbKOBI:



1. Cku64uk Bacuib AHTOHOBUY

2. Cknb4uk Bacuiab AHTOHOBUY

KBasigikamis: g.menn., 14.01.11
InenTudikarop ORCID ID: He 3acrocosyetses
JoparkoBa indopmamnist:

IToBHe HaliMeHYBaHHS IOPHIHNYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma BaacHOCTI:

Cdepa ynpasitiHHS:
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BaacHe IlpizBume Im's I1o-6aTbKOBI:
1. irencekuit AHZPiN Bosmogumuposuy
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KBasmigikamis: n.men.n., 14.01.11
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PeuenseHTu

VIII. 3aKkJII04Hi BiZoMOCTi
BiiacHe IIpi3Buine Im'sa ITo-6aTbKOBI

TOJIOBH paju

BiiacHe IIpi3Buie Im'sa ITo-6aTbKOBI

rOJIOBYIOYOTO Ha 3acigaHHi

BigmoBigasbHUH 32 MiATOTOBKY

00JIIKOBHX JOKYMEHTIB

PeecTparop

Cuyos Osner CepriitioBud

Cuyos Osner CepriiioBud
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