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Tema gucepranii:
1. OnTumiszauis AiarHOCTUKY Ta JIiKyBaHHS XPOHIYHOI cepLeBOi HEJOCTAaTHOCTI, aCOLiI0BAaHO] 3 LIyKPOBUM [1iabeTOM

2-TO TUILy, Ha MifCTaBi BU3HAYEHHS BIUJIMBY 3allaJIbHUX MEXaHi3MiB Ha PO3BUTOK OUCHMHXPOHII cepud.

2. Optimization of diagnosis and treatment of chronic heart failure associated with diabetes mellitus type 2, based
on the determination of the effect of inflammatory mechanisms in the development heart dyssynchrony.

Pedepar:

1. Y puceprauiiiHiil pob0Ti IPeACTaBIE€HO TEOPETUYHE y3arajJbHEHHS i HOBE BUPILIE€HHS aKTyaJIbHOI IPO6IeMU
Cy4acHOIi Tepartii, a came, po3rJIsiaHi MEXaHI3MU aKTHBALii 3aMIaJIbHYX CKJIAJOBUX Ta iX POJIi B PO3BUTKY Ta
IIporpecyBaHHi JUCHHXPOHII cepls y MallieHTiB 3 oegHAaHUM Ilepebirom xpoHiyHoi cepleBoi HegocTaTHOCTI (XCH)
imeMiyHOro re’esy Ta LyKpoBuM giaberom 2 tumy (L] 2 Tumy). Bcranosneno, mo nepe6ir XCH imemiqyHoro reHesy B
[IO€QHAHHI 3 LIyKPOBUM [1iab€TOM 2 TUITY CYIIPOBOJKYETLCS 30iIbIIEHHSIM YaCTOTH IUCUHXPOHIi MioKapay, SIK 3a
PaxyHOK esieKTpuyHoro (posmupeHHs QRS>120 mc), tak i mexaniunoro (Ts, Ts-SD, APEI, PPEI, IVMD) tumis, a Takox
3pOCTaHHs KOMOiHalii TUIIiB: BHYTPIlIHBO- Ta MDKILIYYKOBOTO (Ts-SD+IVMD), aTpioBEeHTPUKYJISIPHOTO Ta
mixurydkosoro (LVFT+IVMD) ta acouiauii Bcix Tuni gucMHXpoHii Miokapza (Ts-SD+LVEFT+IVMD). [IpuenHanns
IVICUHXPOHII ceplis y TaKUX MalieHTiB, CyIPOBOKY€ETbCSI HETATUBHUMU 3MiHaMU MOP(O-(PYHKIiIOHATBHUX

IIOKa3HMUKIB, 10 Cpusie TpaHcdopMallii TUILY OPyIIeHOi pesiakcalii B 61/IbII TSHDKKUN TUI iacToivHOI AucdyHKLi



- IIC€BJOHOPMaJIbHUIA. BCTaHOBIJIEHO, 1110 BUHUKHEHHS 1 IPOrpeCyBaHHS JUCHMHXPOHIi MiOKap/a CyIPOBOIKY€EThCS
IOCTOBIpDHUM POCTOM KOHIeHTpawiii mapkepis 3ananeHHs (CPB, OHII-?, IJI-1?, [JI-6) y nauieHTiB 3 XCH imemiqyHOro
r'eHe3y, KOMOPOiJHOIO 3 IIyKPOBUM ZiabeToM 2 TuIly. JJoBe[IeHO, 10 POCTY 3HaYeHb (PAKTOPIB 3alaleHHs CIIpuse
3HIDKEHHS (Ppakuii BUKKUIY, NiIBULIEHHS (PyHKLiOHaIbHOrO Kiacy XCH Ta nmpouec HeaeKBaTHOTO PEMOJEII0BAHHS
JIiIBOTO NIJIYHOYKA. BUABJIEH] B3a€MO3B'I3KM MK IHIMKATOPaMU JMCUHXPOHIi, MAapKepaMu 3arajeHHs Ta
CTPYKTYpHO-(YHKIiOHAJIbBHUMU II0Ka3HUKaMU Miokapaa y xBopux 3 XCH imemiyHoro reHesy, yKpoBuMm giabeTom 2
THUILy Ta AUCUHXPOHi€eI0 ceplis. To6TO, akTUBAllisl CHCTEMHOTO 3allajleHHs CIIpHsie HealeKBaTHOMY PEMO/IEe/IIOBAaHHIO
ceplisl, BHACIIIOK YOrO PO3BUBAIOTHCS MOPYLIEHHSI CHHXPOHHOTO CKOPOYEHHSI KAMeP Ta CErMEHTIB Miokappa i
nporpecyBanHsg XCH. JloBeneHo, o fogaTtkosa teparnis koensumoM Q10 y xBopux 3 XCH imemiyHOro resesy 3i
36epeskeHOoI0 (paKii€lo BUKALY JIiBOTO IIJTyHOYKA Ta LIyKPOBUM J1iabeTOM 2 TUITY IIO3UTUBHO BIJIMBA€E Ha
CTPYKTYpPHO-(YHKIiOHa/IbHI TOKa3HUKU MiOKap[a, CMHXPOHHICTb CKOPOYEHHS KaMEP i CErMEHTIB MiOKap[a, a
TaKOX 3MEHIIYeE 3amajbHy Bill[IOBillb, TUM CAMUM YIIOBIJIbHIOE IIPOLIECH PEMOJEIOBAHHS CEPL i IPOrpeCcyBaHHS
XPOHIYHOI CcepeBOi HEJOCTAaTHOCTI.

2. The dissertation presents a theoretical generalization and a new solution to the current problem of modern
therapy, namely, the mechanisms of activation of inflammatory components and their role in the development and
progression of cardiac dyssynchrony in patients with combined congestion of chronic heart failure (CHF) of
ischemic genesis and diabetes mellitus type 2 (DM 2 type). It has been established that the course of CHF of
ischemic genesis in combination with DM 2 type is accompanied by an increase in the frequency of myocardial
dyssynchrony, both due to electrical (QRS expansion> 120 ms) and mechanical (Ts, Ts-SD, APEI, PPEI, IVMD) types
and increased incidence of the combination types of mechanical dyssynchrony: intraventricular and
interventricular (Ts-SD+IVMD), atrioventricular and interventricular (LVFT+IVMD) and associations of all types
heart dyssynchrony (Ts-SD+LVFT+IVMD). Joining heart dyssynchrony in such patients is accompanied by negative
changes in morpho-functional parameters, which facilitates the transformation of the type of disturbed relaxation
into a more severe type of diastolic dysfunction - pseudo-normal. It has been established that the onset and
progression of myocardial dyssynchrony is accompanied by a significant increase in the concentrations of
inflammatory markers (CRP, TNF-alpha, IL-1.beta, IL-6) in patients with CHF of ischemic genesis comorbid with
DM 2 type. It is proved that the increase of the values of inflammatory factors contributes to lowering the ejection
fraction, increasing the functional class of CHF and the process of inadequate remodeling of the left ventricle. The
relationships between the indicators of dyssynchrony, the markers of inflammation and the structural and
functional parameters of the myocardium in patients with CHF of ischemic genesis, type 2 diabetes and heart
dyssynchrony were revealed. That is, the activation of systemic inflammation promotes inadequate remodeling of
the heart, resulting in disturbances of synchronous reduction of chambers and segments of the myocardium and
progression of CHF. It has been proved that additional therapy with coenzyme Q10 in patients with CHF of
ischemic genesis with preserved left ventricular ejection fraction and DM 2 type positively affects the structural
and functional parameters of the myocardium, synchronization of the reduction of chambers and segments of the
myocardium, and also reduces the inflammatory response, thus slowing down the processes of heart remodeling
and progression CHF.
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