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Pedepar:

1. ¥ XXI cToMiTTi CycHiNIbCTBO AOCSTIIO iCTOPUYHOIO MAaKCUMYMYy CUMOi03y MeIULIMHY Ta TeXHOJorii. Haiibinbm
3aTpeOyBaHMI pe3yJIbTaT Liei B3aemoii — 1€ 30i/IbIIeHHS] TPUBAJIOCTI )KATTSI HACEJIEHHS Ta IOKPalleHHs SIKOCTi
SKUTTSL. SIK HACJIOK, 3pOciia €MileMiOJIOrist BIKOBUX HO30JIOTIH, IIPOTHO3 SIKUX, Y CBOIO YEPTY, 3HAYHO [TOCUJIIIOE
TSDKKY CYIIyTHIO Iatosorio [1]. OnHuM i3 TaKKMX 3aXBOPIOBAHb Y JOPOCJINX XBOPUX € AereHepaTUBHUN a0PTaIbHUN
creHo3 (AC) [2,3]. 3a manumu BeecBiTHBOI Opraisaliii oxopoHHU 30pOB'sl cepleBO-CyA1HHI 3axBopioBaHHs (CC3) €
IOMiHYI04OI0 IPUYMHOIO CMEPTi y BCbOMY CBiTi [4]. XBOpOOU KJIallaHHOTO anapary cepus y cTpykrypi CC3
IIOCiJAIOTh TPETE Micle miciisl apTepianbHoi rineprensii (Al) Ta imemiunoi xBopo6u cepig (IXC). Y €Bponeiicbkux

KpaiHax MOMipHUI aOpTaJIbHUI CTEHO3 3yCTPiuaeThCsl y 5% HaceJIeHHs], BAXKUN-y 3%, Ipu LiboMy 6ibil HIX y 50%



XBOPUX BifiCyTHi 6yab-sKi ckapru [5]. [Juceprauifine qOCiIKeHHS [IPUCBSYeHe TIOKPALeHHIO Pe3yJbTaTiB
JIiKyBaHHS NIAL[i€HTIB 3 BaJlaMU a0PTaJIbHOTO KJIAMaHy Ta BaXKKOI CYIyTHBOIO NATOJIOTIEI0 3aJIEXHO Bifl CTYIIEHIO
Xipypri4Horo pusuky Y IOCJiIpKeHHS yBilIM 99 nauieHTiB, SKi BiATI0BigaaM KPUTEPisIM BKIIOYEHHS. 3aJIE€KHO Bifl
CII0CcO0y KOPEKLii a0pTasIbHOTO CTEHO3Y YCi NalienTn 6y/Iu po3[ijeHi Ha 2 rpyny — Neplia rpyna, y sKiil Kopekist
AQOPTaJIbHOTO CTEHO3Y NIPOBOJMIACH MIJIIXOM TPAHCKATETEPHOI iMIIJIaHTallii a0pTa/IbHOTO KjlanaHa (47 ocib) Ta gpyra
rpymna, y skiil 3 Kopekliisi a0pTajJbHOIO CTEHO3Y IIPOBOJMIIACS 32 PaXyHOK [IPOTE3yBaHHS a0OPTaJIbHOIO KJlalaHa
6iosioriuHuM npoTe3oM (52 ocobu). Ha nepuomy ertani HaMy IPOBOAUBCS ITOPiBHSJIBHUIN aHali3 BUXITHUX
TOKa3HUKIB (LOOMNEPALiiHNX IaHUX AHAMHESY, 00 EKTUBHOTO Ta IHCTPYMEHTAJILHOTO OTJISIIB, IAG0PATOPHUX
IAHWX)Ta [TOKa3HUKIB iHTpaonepaliiiHOro rnepiony y nalieHTiB 3aJIe5KHO Bifl crtoco0y KOPeKLii By aOpTaJbHOIO
kyarnasa. [IopiBHSIHHS BUXiTHUX aHTPOIIOMETPUYHUX [NOKA3HUKIB HE BUSBUJIO CTATUCTUYHOI BiIMiHHOCTI MiXX
rpynamu JOCIiKeHHs mono macu Tina (p=0,980), spocty (p=0,267) Ta ingekcy macu Tina (p=0,289). Takox mix
rpynamMu TOCJiIPKEHHS He CIIOCTEPIrasocs iCTOTHOI JOCTOBIPHOCTI 1010 YaCTKU IAlli€HTiB YOJIOBIYOi cTaTi (22
(46,8%) nnpotu 34 (65,4%), p=0,097). BonHovac, nauieHTy nepioi rpynu, sikuM rnposoauau TAVI,
XapaKTepusyBanucs Ha 8,74% iCTOTHO cTaplIMM BiKOM B IIOPiBHSAHHI 3 aljieHTaMu APYroi Py, SIKUM IIPOBOLUIIN
MIPOTEe3yBaHHS a0OPTaJILHOIO KJlarnaHa 6i0J10TiYHUM NPoTe30oM (74,4+9,12 poku npotu 67,9+11,0 poku, p=0,002).
Hapani, aHasni3 pe3ysbTariB BUXifHUX 6i0XiMiYHMX NTapaMeTpiB BUSBUB, 1[0 y MALli€HTIiB IepIIOi IPyNy BUXigHI piBHI
remorso6iny ¢ikcysanucs Ha 10,4% 0OCTOBIpHO HIKYMMU B ITOPIiBHSIHHI 3 naljieHTaMu apyroi rpynu (p=0,001). o
crocyeTbcs pe3ysnbTaTiB ExoKI', aHasi3 nokasas, 110 y NauieHTiB nepimoi rpynu Ha 18,3% 4dacrime Busisisinacs OB
JILI Hrxye 40% B OpiBHSIHHI 3 NallieHTamu Apyroi rpynu (14 (29,8%) Bunagkis npotu 6 (11,5%), p=0,024).binbue
TOTO y MallieHTiB nepioi rpynu Takox ¢ikcysanucs Ha 23,00% pocrosipHo Hrk4i piBHi KO JIII B nopiBHSIHHI 3
nanjeHtamu gpyroi rpynu (p=0,003). [IpoBeneHHs Bi3yasnbHOI OL[iHKY 32 JaHUMHU TpaHcTopakaiabHoro EXO-KI' mopo
HagBHOCTI CTEHO3Yy a0OPTaJIbHOIO KJlalaHa 10Ka3ajo, 110 HaiyacTille y NalieHTiB JOCIiAHUX IPYI BUABJISABCS
KaJIbLIMHO3 a0pPTaJIbHOTO Kilanany «+++» (24 (51,1%) nporu 32 (60,3%), p=0,347). KputnyHuii aopTajbHUM CTEHO3 HA
9,80% (p=0,353) yacrime ¢pikcyBaBcs y NallieHTiB NIEpIIOi IPyNU B IOPiBHSIHHI 3 IPYyrolo, OJHAK 6€3 JOCTOBiPHO]
pi3HuLi. Y 6inbIIOCTI NalieHTiB 000X IPyIl Ha AOONEPaLifHOMY eTalli CIIOCTepirajacs peryprirallis Ha aOpTaJbHOMY
KJIanaHi, IpUYOoMY V MaLi€HTiB [epLIOi TPYNU JaHa 4 KialaHHa BaJa BUSABJIAIACh B OCHOBHOMY JIETTIOTO CTYIIEHS, B
IIOPiBHSIHHI 3 naljienTamu apyroi rpynu (p=0,049).

2. In the 21st century, society has reached a historical maximum of the symbiosis of medicine and technology. The
most sought-after result of this interaction is an increase in the life expectancy of the population and an
improvement in the quality of life. As a result, the epidemiology of age-related nosologies has increased, the
prognosis of which, in turn, significantly increases severe concomitant pathology[1]. One of these diseases in adult
patients is degenerative aortic stenosis (AS) [2,3]. According to the World Health Organization, cardiovascular
diseases (CVD) are the dominant cause of death worldwide [4]. Diseases of the valvular apparatus of the heart in
the structure of CVD rank third after arterial hypertension (AH) and coronary heart disease (CHD). In European
countries, moderate aortic stenosis is found in 5% of the population, severe in 3%, while more than 50% of
patients do not have any complaints [5]. The dissertation study is devoted to improving the results of treatment of
patients with aortic valve defects and severe concomitant pathology depending on the degree of operative risk.
The study included 99 patients who met the inclusion criteria.Depending on the method of aortic stenosis
correction, all patients were divided into 2 groups - the first group, in which aortic stenosis correction was
performed by transcatheter aortic valve implantation (47 people) and the second group, in which aortic stenosis
correction was performed due to aortic valve prosthetics with a biological prosthesis (52 persons). 14 At the first
stage, we conducted a comparative analysis of the initial indicators (preoperative history data, objective and
instrumental examinations, laboratory data )and indicators of the intraoperative period in patients depending on
the method of correction of the aortic valve defect. Comparison of initial anthropometric indicators did not reveal
statistical differences between study groups regarding body weight (p=0.980), height (p=0.267) and body mass
index (p=0.289). Also, no significant reliability was observed between the study groups regarding the proportion of
male patients (22 (46.8%) vs. 34 (65.4%), p=0.097). At the same time, the patients of the first group who underwent
TAVI were characterized by 8.74% significantly older age compared to the patients of the second group who



underwent aortic valve prosthetics with a biological prosthesis (74.4+9.12 years vs. 67.9+11.0 years, p=0.002).
Further, the analysis of the results of the initial biochemical parameters revealed that in the patients of the first
group, the initial hemoglobin levels were fixed by 10.4% significantly lower compared to the patients of the second
group (p=0.001). As for the results of Echocardiography , the analysis showed that LVEF below 40% was detected
18.3% more often in patients of the first group compared to patients of the second group (14 (29.8%) cases versus 6
(11.5%), p =0.024).Moreover, 23.00% significantly lower levels of LV EDV were also recorded in patients of the first
group compared to patients of the second group (p=0.003). Conducting a visual assessment based on transthoracic
echocardiogram data regarding the presence of aortic valve stenosis showed that aortic stenosis "+++" was most
often detected in patients of the study groups (24 (51.1%) vs. 32 (60.3%), p=0.347). Critical aortic stenosis by 9.80%
(p=0.353) was recorded more often in patients of the first group compared to the second, but without a significant
difference. In the majority of patients of both groups at the preoperative stage, regurgitation was observed on the
aortic valve , and in the patients of the first group, this valve defect was mainly of a milder degree, compared to the
patients of the second group (p=0.049). 15 Evaluation of operative risk using EuroSCOREII revealed significantly
higher values of this indicator in patients of the first group compared to the second group (11.2+7.2% vs.
5.08+2.18%, <0.001). At the second stage, an analysis of the intraoperative period in patients of the study groups
was carried out.The analysis of intraoperative indicators showed that the duration of the intervention was 2.46
(p<0.001) times lower in patients of the first group compared to the second group.For prosthetics of the aortic
valve in patients of the first group, aortic valve prostheses of a larger diameter were used significantly more often
compared to the second group (27.5+2.74 mm vs. 22.5+1.84 mm, p<0.001).
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