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1. MeTa6o:iyHi ¢pakTOpu pU3MKy y XBOPUX Ha PEBMATOIIHNI apTPUT: 3B'I30K 3 Ilepe6irom 3aXBOPIOBaHHS Ta
xapaktepom dapmakoTeparii

2. Metabolic risk factors in patients with rheumatoid arthritis: associate with a course of disease and character of
pharmacotherapy

Pedepar:

1. O6'exT mocnifKeHHs - MeTaboIi4Hi (PaKTOPU PU3UKY ITPU peBMaToinHOMY apTpuTi (PA); MeTa - Ha OCHOBI
BMBYEHHSI MeTabosliyHuX PaKTOpiB pU3UKY (HucinigeMis, rinepromouucreinemis, "C"-peakruBHuil nportein (CPIT))
ceplLeBO-CyAMHHOI naToJiorii y XxBopux Ha PA, ix 3B'43Ky 3 epe6irom 3axBOpIOBaHHS, PO3POOUTH MiTX0OM 10
BUSBJIEHHS [IPEIUKTOPIB YPaXKEHHS CEPLEBO-CYIUHHOI CUCTEMU Y JaHOI KaTeropii XBOpUX; METOIHY - KJIiHi4HI,
PEHTreHoJIoriYHi, 6ioximiuHi, iMyHOdepMeHTHI, iHCTpyMeHTaJIbHi, CTATUCTUYHI; HOBM3HA Ta PE3yJ/IbTaTy - BIIEPLIEe
KOMIIJIEKCHO BUBUYEHO MeTaboJ1iuHi (pakTopy pU3UKY CepLEeBO-CyIUHHOI 1aTOJIOTil y XBOpUX Ha PA B ixHbOMY
B32€MO3B'SI3KY 3 0COOJIMBOCTSIMU I1E€PE6ITYy OCHOBHOTO 3aXBOPIOBAHHS Ta 3i CTAHOM CEPLIEBO-CYAMHHOI CUCTEMU;
BCTAHOBJIEHO, 10 y XBOpUX Ha PA Mae micue nigsuiieHHs piBHs romouucteiny (') B KpoBi, gKe acolioBaaoch 3

TpaguLUiiHuMu pakToOpamu pU3UKy (40JIOBIUOIO CTATTIO, BIKOM, IUCIIMiZeMi€l0, apTepiabHOIO rillepTeHsielo Ta



TIOTIOHOTIAJIIHHSM) Ta MapKepaMu aKTUBHOCTI 3ananbHoro npouecy (CPII, pakTopom HEKpO3y NyxanH-anabda
(PHIT-anbda) Ta mKamm aKTUBHOCTI xBopoou (I1IAX)); BUsBIEHO, IO AUCIINiAEeMiq Y XBopux Ha PA
XapaKTePU3yETbCS 3POCTAHHSAM BMICTY B KPOBi TPUTJILIEPUIIB Ta 3HDKEHHSIM B KPOBi PiBHS X0JIECTEPUHY
JIINOMNPOTEiHIB BUCOKOI LiNIbHOCTI; IPOLEMOHCTPOBAHO, L0 BUPA3HICTh auciinigemii y xsopux Ha PA acouioeTscd 3
BIKOM, TPUBAJIICTIO 3aXBOPIOBAHHS Ta aKTUBHICTIO 3al1aJILHOTO IIPOLIECY; [TOKA3aHO, 110 AOCTOBIPHO BUIIi PiBHI
3araJlbHOTO XOJIECTEPUHY, XOJIECTEPHUHY JIIIONPOTEIHIB HU3bKOI 1iJIbHOCTI, TPUIJILLEPUIIB Ta HUKYi 3HAYEHHS
XO0JIECTEPUHY JIIMONPOTE{HIB BUCOKOI L1iJIbBHOCTI pEECTPYIOThCS Y XBOPUX 3 BUCOKUM BMicToM CPIT ta ®HII-anbda;
IOBEIEHO, MO Y XBOpUX Ha PA mae micue nopyumeHHs QYyHKLii €HIOTEei0 Y BUTJISTi 3MEHIIEHHS
eHJIoTeJIii3anesKHOI Ba3oauIsITallii I1e40Boi apTepil Ta 36i/bIIeHHs] akTUBHOCTI pakTopy Binnebpanna, ske
IIOEHYETHCS 3 IOTOBIEHHIM KOMIJIEKCY iHTUMa-Melia 3arajbHoi COHHOI apTepii Ta 36i7bIIeHHSIM KiIbKOCTi
aTepOCKJIEPOTNYHUX OJIs1MOK. BcTaHOBIEHO, 0 MOP(OQPYHKLIOHATIbHII CTaH MioKapaa y XBopux Ha PA
XapaKTepU3yeThCs 301/IbIIEHHSIM Macy Miokapza jiBoro uutyHodka (MMUJIL) ta fioro pemojesiioBaHHSIM;
BCTAHOBJIEHO, 10 36inbuieHHss MMIJII acoriitoBasiocs 3 apTepianbHOIO rinepTeH3iero Ta, 0COBJIMBO, HASBHICTIO
MeTaboJIiYHOr0 CUHAPOMY; BIIEpIle Y XBOPUX Ha PA noBefieHo TicHI IpsiMi KopeJisitiiiHi 3B's13ku mibxk MMJIIII Ta
BMicToM I'll B KPOBi; IOKAa3aHO, IO rinepTpodis mMiokapaa JiBoro MayHOYKa Ta AiacTOJiYHA AUCQYHKLiS JacTime
3ycTpivasnucs cepen xBopux 3 Bucokum Bmictom CPIT ta @HIT-anbda, Bucokum 3HadeHHSM [IIAX ta HAQ;
BIIPOBAPKEHO Y IIPAKTHUKY JIiKyBaJbHO-TIPO(PiNIaKTUYHUX yCTaHOB JloHelpKoi, BiHHUIbKOI, XMenbHULIBKOI 061acTel,
a TaKOX Yy NeJarorivHuii npouec JoHenbKoro i BIHHMIBKOrO MEIMYHUX YHIBEPCUTETIB; rajy3b BUKOPHUCTAHHS -
JIIKYBaJIbHO-JIIarHOCTUYHUM IIPOLIEC PEBMATOJIOTIYHUX, KAPLiOJIOTriYHUX, TEPAIIEBTUYHUX BilliJIEHD, IT€4ArOTi4YHNN

Ipoliec TepaneBTUYHUX Kadeap MeIUYHUX BY3iB.

2. Objectives - metabolic risk factors with rheumatoid arthritis (RA); aim - basing on study of risk factors
(hyperhomocysteinaemia, dyslipidaemia, CRP) of cardiovascular pathology in patients with RA and their
connection with clinical course - to develop approaches of detection predictors of affection cardiovascular system
in the given patients category; methods used - clinical, radiological, biochemical, immunoenzymatical,
instrumental, statistical; newness and results- metabolic risk factors of cardiovascular pathology in patients with
RA have been fully studied for the first time with their interrelation with features of underlying disease and the
status of cardiovascular system; it has been determined, that the level of homocysteine in blood is increased in RA
patients, which associated with traditional risk factors (a male, age, dyslipidaemia, an arterial hypertension,
smoking) and inflammatory process activity factors (CRP, the tumor-necrosis factor-? (TNF-?) and DAS);
dyslipidaemia of RA patientsis characterized by increasing blood level of triglycerides and decreasing level of high-
density lipoprotein cholesterol. It has been shown, that intensity of dyslipidaemia in RA patients is associated with
age, clinical course and inflammatory process activity; it has been shown, that reliable higher levels of cholesterol,
low-density lipoprotein cholesterol, triglycerides and lower level of high-density lipoprotein cholesterol are
registered in patients with high level of CRP and TNF-?; it has been proved, that RA patients have endothelium
dysfunction in form of decreasing endothelium-dependent dilatation of brachial artery and increasing the activity
of von Willebrand factor, which is combined with thickening of intima-media complex of carotid artery and
increasing the quantity of atherosclerotic plagues; it has been determined, that morphfunctional status of
myocardium of RA patients is characterized by increasing the mass of left ventricle and it's remodeling; the
enlargement of left ventricle mass has been associated with an arterial hypertension and especially with metabolic
syndrome presence; it has been proved for first time that in RA patients there is tight direct correlation between
mass of left ventricle of heart and the blood level of homocysteine; it has been shown, that hypertrophy of left
ventricle and diastolic dysfunction is observed more frequently among patients with high level of CRP, TNF-?, DAS
and HAQ); it has been introduced into practice of therapeutic-preventive departments in Donetsk, Vinnitsa,
Khmelnitskiy regions, and also into a teaching process in Donetsk and Vinnitsa Medical Universities; application -
medical-diagnostic process at rheumatological, cardiological and therapeutic departments, a teaching process at
therapeutic sub-faculties of medical universities.
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