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I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT
Iudp cnenianizoBaHoi BYEHOI pagH (Pa30Boi CleliaJai30BaHOi BYEHOI pazu): [l 26.613.06

IToBHe HaﬁMCHyBaHHH Iopn,qnqﬂoi 0CO00M: HaujoHanbHa MeIMYHA aKazieMis /s AUIIIOMHOI OCBiTH
imeHi I1. JI. lllynnka

Kopg 3a €IPIIOY: 01896702
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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 TeMaTHYHHX PYyOPHK: 76.01.11.07

Tema guceprauii:
1. MoniTopuHT (HakTOpiB pU3HKKY illeMiyHOI XBOpOOU ceplis i MeTab0IiYHNX MTOPYIIEHDb Ta OOIPYHTYBAHHSI

11podinakTUYHOTO 3aCTOCYBaHHS Kap[ioNpOTEKTOPHUX 3aCO0iB.

2. Monitoring of risk factors of coronary heart disease and metabolic changes and substantiation of preventive
usage of cardioprotectors.

Pedepar:

1. Incepranis npucBsyeHa NiiBUILIEHHIO ePeKTUBHOCTI BUSBJIEHHS Ta BeleHHs nauieHTiB 3 ®P po3sutky IXC i
xBopux Ha IXC Ha amOys1laTOpHOMY eTali ciMeliHUM JiKapeM IIJISIXOM OLiHIOBaHHSI PU3UKY Ta IIPOTHO3yBaHHS
nepe6iry. 3a pesysnbraTaMu pob0TH po3po6IeHO aHKeTy paHHbOrO BusiBiieHHS OP IXC Ta MeTabosiuHMX TOPYIIEHb.
Briepine BupnisnieHi Tpu tunu guHamiky po3BuTKy [XC y nanieHTiB 3 OP: crabinbHMiL; HecTabinbHNI; TPOrpeCyOYni.
O6rpyHTOBaHi NPUHUMIY KOpeKLii IporHocTuyHoi 3HaunMocTi OP IXC Tta MeTabosiuHyX OPYILIEeHb 32 TPUBAJIICTIO
iX icCHyBaHHS Ta B 3aJI€XKHOCTI Bif cTaHy nauieHta. O6IrpyHTOBaHa €()EeKTUBHICTb IPOBEIEHHS TEJIEMEINYHNX

KOHCYJIbTalli} i AMCTaHLIIHOI OCBITY CIMEMHMUX JIiKapiB y Cy4acHiil cucTeMi gucnaHcepusauii xsopux Ha IXC.



2. Opportune and early detection of the patients with risk factors of cardiovascular diseases (CVD), particularly
coronary heart disease (CHD), elimination of their influence and the further monitoring of the risk group patients
belong to the main tasks of family medicine doctor. Risk assessment tools estimating absolute coronary or
cardiovascular risk are used to identify high-risk people for primary prevention. However, according to many
scientists the existing risk measurement systems have fundamental limitations. The risk assessment charts don't
allow evaluating the changes of the risks after the correction of some modified factors such as total cholesterol,
arterial pressure, smoking cessation etc. There are no schemes of changes of the tactics of treatment and
prevention depending on the dynamics of the pathological process, changes of the single risks and the total
assessment of patient's condition. In addition, risk calculation is usually based on the restricted number of factors,
while limited attention is paid to other factors that have an impact on the cardiovascular system (physical activity,
food habits etc.) The objective of the work was to create and evaluate the effectiveness of the system of referred
questioning, risk management and monitoring of the condition of the patient with risk factors of coronary heart
disease for the optimization of family doctor practice. We examined 948 patients that had been divided into four
groups. General clinical investigation, extended laboratory diagnostics (general blood analysis, cholesterol panel,
fibrinogen), ECG, ergometry, transtoracal echocardiography, Holter monitoring, ambulatory monitoring of arterial
pressure were performed to the patients (clinical examination, ECG, Holter monitoring and ambulatory monitoring
of arterial pressure were done by the author). Methodology of the investigation was based on the conception of
risk assessment, risk management and also clinical monitoring. Conception of risk assessment was considered to
be the main mechanism of optimization of management of patients with CHD. Clinical monitoring is a system of
attendance, analysis, assessment and prognosis of the patient's condition. This system gives an opportunity not
only to manage risks, but also to receive information about the real influence of risk factors on health. Risk
management (RM) is a logical continuation of risk assessment and is referred to validate optimal solutions for its
elimination or minimization, and also monitoring of exposition and risks. We offer the system of assessment of risk
factors in dynamics depending on the condition of the patient that allow in 93% of the cases predict onset of the
CHD in patients with risk factors of CHD and the clinical worsening of the CHD in patients with verified CHD. For
the analysis of risk factors we have designed the questionnaire for the early detection of risk factors of CHD and
metabolic changes. It allows revealing of CHD in 70% of cases. We proved the assessments and monitoring
technologies of individual risk of CHD in patients with peculiarities of lifestyle, metabolic disorders and hereditary
factors. We showed that they allow in 85.1+1.6% of the cases to determine the prognosis and identify the risk of
CHD. We validated the statistical models of pre-clinical flow of CHD and for the first time identified three types of
dynamics of CHD in patients with risk factors: stable, unstable, progressive. We suggested using the concept of
integrated risk assessment and danger identification as the main mechanism of optimization of tactics of
management of patients with risk factors of coronary heart disease. Such methodology would allow using of
personally-oriented system of preventive measures. We proved the efficiency of the telemedicine consultation for
family doctors on the basis of latest information technology in the modern system of clinical examination of
patients with CHD.
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