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1. BrpaTta Macu Tijia Ipyu XpOHIYHiN CEPLEBil HEJOCTATHOCTL: MEXaHI3MU Ta KJIiHIYHE 3HAYEHHS

2. Weight loss in chronic heart failure: mechanisms and clinical significance

Pedepar/anoTamis:

1. Inceprauiiina po60Ta IpUCBsSIYeHa YJOCKOHAJIEHHIO TaKTUKY BenleHHs nanieHTiB 3 XCH Ta 3HmKeHow (ppakiiieto
BUKUY JIiBOTO LIJIYHOYKA HA OCHOBI BUBYEHHA iX KJIIHIKO-iHCTPYMEHTaJIbHOI XapaKTEPUCTUKU 3aJIEKHO Bif|
BEJIMYMHM BTPATU MACH Tijla 32 OCTaHHi 6 MiCs1IiB, 3'ICYBaHHS IIPEAUKTOPIB BTPATU MaCH Tijla, BUBHAYEHHS
MEXaHi3MiB Ta KJIiHiKO-TIPOTHOCTUYHOI POJIi aHTPOIIOMETPUYHUX Ta OKPEMHUX ITOKA3HUKIB TKAHMHHOTO CKJIaAy Tija.
Y po6oTi Briepiiie BCTaHOBJIEHA 3aJI€XKHICTb KiliHiuHOro nepebiry XCH 3i 3HmxeHoro OB JIII Bif okpemMux
AQHTPONOMETPUYHUX ITOKA3HUKIB HYyTPUTHMBHOIO CTaTyCy, & TaKOXK JE€HCUTOMETPUYHHUX [TapaMeTpiB, 110 BilOMBAIOTh

CTaTyC OKpEMUX TKaHNHHUX CKJIaJOBUX Tina.



2. The thesis is devoted to improving the management of patients with chronic heart failure (CHF) and reduced left
ventricular ejection fraction (LVEF) based on the study of their clinical and instrumental characteristics depending
on the value of weight loss over the previous 6 months, elucidation of weight loss predictors, determination of the
pathophysiological mechanisms and both clinical and prognostic roles of anthropometric and individual indicators
of body tissue composition. To achieve this goal, 120 patients (pts) with stable CHF II-IV NYHA class and LVEF =<
35% (Me = 27.5 (22.5; 32.9)) aged 18 to 75 years were examined (Me = 62.5 (55.3; 68.0)). Among the population, 97 pts
(80.8%) were men and 23 individuals (19.2%) were women. The etiologic factors of CHF were coronary heart
disease (CHD) (104 people) or dilated cardiomyopathy (15 people). 40.8% patients had a history of myocardial
infarction (MI), 57.5% of pts had atrial fibrillation (AF), 28.3% had type 2 diabetes mellitus, and 19.2% had anemia.
Weight loss (WL) >= 6% in the previous 6 months was observed in 49.2% of entire pts population. Pts with WL >=
6% over the previous 6 months were older, had a greater proportion of III - IV NYHA pts, larger right atrium and
ventricle, higher pulmonary artery systolic pressure, and less TAPSE than those who had WL < 6%. Appropriate WL
was positively associated with serum levels of CRP, interleukin-6, and inversely with levels of hemoglobin,
cholesterol and triglycerides, leptin,flow-dependent vasodilator response (FDVR). Pts with WL >= 6% over the
previous 6 months had a worse quality of life, lower physical activity, a higher score on the Beck Depression Scale,
and greater fatigue from physical activity compared to pts having WL < 6%. Pts with WL >= 6% in the previous 6
months had significantly lower body mass index, shoulder, waist and hip circumferences, skin-fat folds over the
biceps, triceps those who had WL < 6%. The analysis of densitometry has revealed that pts with WL >= 6% had
significantly lower percentage of adipose tissue, mass of fat and lean tissue, indices of fat and appendicular muscle
mass in comparison with pts having WL < 6%. Pts in both groups did not differ in mineral bone mass. According to
the multivariate analysis, independent predictors of WL >= 6% in patients with CHF and LVEF =< 35% were age,
CRP, NYHA III-1V, cholesterol levels, and FDVR and hip circumference. It has been found that shoulder
circumference values <30 cm, hips <50 cm, skin-fat thickness over biceps <4 mm and under shoulder <21 cm were
associated with poor survival and combined clinical events over 48 months. Both body mass index and waist
circumference demonstrated low predictive importance for the combined clinical events; however, they showed a
sufficient information about the survival; however, they showed a sufficient information about the survival. The
worse survival among CHF patients with LVEF =< 35% was associated with lowered index of appendicular muscle
mass, the ratio of lean tissue to height, as well as it related to the index of fat mass and percentage of fat tissue
mass in men. Cox multivariate regression analysis has revealed that predictors of combined events in patients with
CHF and LVEF =< 35% were a history of myocardial infarction, lowered arm circumference, appendicular muscle
mass index, FDVR, increased serum levels of CRP, and increased dimension of left atrium. The informative
predictors of combined endpoints in patients with CHF for 12 months were the number of weight loss >4.5 kg, WL
>6.03% in the previous 6 months, indices of the arm circumference =< 32,5 cm, tense arm =< 35 cm, hip =< 50 cm,
skin-fat thickness above triceps =< 24 mm and in the inguinal area =< 8.5 mm,% fat mass =< 16.7%, appendicular
muscle mass index =< 8.96 kg / m”™2, BMI =< 31.2 kg / m”™2, CRP >4.52 mg/1, cholesterol =< 4.5 mmol/ 1, FDVR
=<9.09%, TAPSE =< 1lmm and TAPSE to PASP ratio =< 0.27, Minnesota score >61 points, DEFS score >22 points,
Duke University questionnaire =< 8.575, test result with 6-minute walk =< 255m and lower number of limb
extension =< 22. The results of measuring anthropometric indicators that reflect the nutritional status of patients
with CHF was not inferior to denciometry-based determination of tissue components of the body in the
stratification of their long-term clinical risk. The obtained data can be used to shape some groups of patients with
CHF and LVEF <35% for active dispensary observation further.
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