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1. EcenuianpHa apTepiajibHa rinepreHsis y XBOpUX 3 MeTab0IiYHUMY MOPYLIEHHSIMU: KJIiHIYHUI epebir, MexaHi3sMu

BHUHUKHEHHSI CyIUHHUX [IOPYLIEHb, IPOTHO3, JIIKyBaHHS, BTOPUHHA IIPOQiaKTHKa.

2. Primary hypertension patients with metabolic changes: clinical course, mechanism of vascular disorders,
prognosis, treatment, secondery preventive.

Pedepar:

1. Y po6oTi 3an1ponoHOBaHO HOBE BUPIIIEHHS] HAYKOBOI IPO6I€MY BU3HAUYEHHS TPEIUKTOPIB YCKIAHEHDb Y XBOPUX
Ha eceHlliasnbHy Al' 3 MeTabosliyHUMY NTOpyIIeHHSIMU. Ha OCcHOBI aHani3y peaysibTaTiB oocTesxeHHs 380 XBOpUX Ha
eceHnianbHy Al' 1-3 CTyneHs BUBYEHO CTPYKTYpPY METab0JIiYHMX [IOPYLIEHb, B3aEMO3B?SI30K rillepiHcyliHeMii 3
[IOKa3HMKaMM KOaryJsisiii, BiigajeHMMU Hacaigkamy Al', MOSKJIMBOCTI i€TUYHOI KOpeKLii. BcTaHOBIEHO, O
HasIBHICTb rinepiHcyiiHeMii HoB?s13aHa 3 MiABUILEHOIO arperaniifHo0 akTUBHICTIO TpoM6ouTiB 3 AIID i
PUCTOMILIMHOM, TOZ] SIK y XBOPUX 3 HOPMOIHCYJliHEMI€I0 - IiABUILIEHHS arperaliifHoi akTUBHOCT] TPOMOOLUTIB 3
AJI® i konareHoMm. [TokasaHo, 10 y XBOPUX Ha eceHlianbHy Al 3 rinepincysninemisio B 59,8 % Bumnagkax i
HOpMOiHcyIiHeMielo B 43,0% Bumnagkax crioctepiraerbces nigpuieHHs piBHsa O, PO, dpaxropa IX. 12 TixHIB [03BOIs€

3HUBUTU MacCy Tijia, piBeHb 6a3a/bHOrO iHCYIiHY i mocuauTu QibpuHoi3. OfHAaK, Y XBOPUX 3 6a3a/IbHOI0



rinepiHcyJliHeMi€lo Lii IOPYIIEHHs BiMi4aloTbcs Ha T/1i BKOpoueHHst AYTY i Bin3HauaoThCst 6isblll BUCOKUMU
nokazHukamu @, PO, aktusHicTiO pakTopa [X y MOPiBHSIHHI 3 XBOPUMU 3 HOPMAJIbHUM PiBHEM iHCYJIiHY.
l'nepiHcyniHeMmis 6ysa oB?s13aHa 3 JOCTOBIPHUM 3MEHILIEHHSIM aKTUBHOCTI t-PA y IOpiBHSIHHI 3 XBOpUMU 6€3
rinepincysninemii. [IpoBoanin TpruBae CIIOCTEPEKEHHS 3a XBOPUMU Ha eceHLianbHy Al i OLIiHIOBAIM 4aCTOTY
HACTYITHUX ">KOPCTKUX" KiHIIEBUX TOUOK: CMEPTb Bif] Oy[b-SIKUX IIPUYMH; CMEPTb Bifi CepLieBO-CyAUHHUX
3axXBOPIOBaHb; HedaTtanbHuil IM, HedartanpHi ['TIMK, TpanautopHi imemiyHi araku (TIA), a TakoXX 4acToTy "M'sIKUX"
KiHLIEeBMX TOYOK, SIKi BKJIIOYaJIY NIOTipLIeHH Nepebiry aprepiaibHoi rineprensii Ta giarnoctyBaHHs Al 11 cTynens,
MOTipIIEHHS CTaHy XBOPOTrO, MOB'A3aHe 3 piskuM migiomoM AT i rocritasizaniero 3 1bOro NpuBOLY, AiarHOCTYBaHHS
IXC (cTenokapyii). AHasi3 yacoBux nepiofis 0o nossu nogii (mopens Kannana-Meliepa) B rpynax o6CTesKeHHSI
I10Ka3aB, 1110 B IPYIli XBOPUX 3 6a3aJ/IbHOIO TinepiHCcysliHeMi€lo JOCTOBIPHO YacTillle BUHUKAIOTh HECTIPUSITIIUBI
CEPLEBO-CYAMHHI NOAil B TOPIBHAHHI 3 XBOPMMU 3 HOPMAJILHUM PiBHEM iHCYJIiHY KPOBi HaTiiecepLe. Tak,
BIIPOJOBXK I1€Pio/ly CIIOCTEPESKEHHS Y XBOPHUX 3 6a3a/IbHOIO TiNepiHCyliHEMIEI0 CepLEeBO-CYQMHHI MOil
criocrepiranucs B 43,9 % BUINIAIKIB, 2 y XBOPUX 3 HOPMaJIbHUM piBHeM iHCyiny - 24,4 % Bumnagkis (p=0,0074).
BusHaueHO NMpeIUKTOPH YCKIIaLHEHb i pO3p006JIeHO MOZEb 6araTo(pakTOPHOTO PU3KUKY, SIKA JO3BOJISIE
IIPOTHO3YBATH PO3BUTOK HECTIPUSITIIMBUX NOiN Y XBOPUX HA €CeHLiasbHy Al' 3 MeTab0JIiYHUMU NTOPYHIEHHSIMU.
MenvkamMeHTO3Ha Tepallisl 3HU)KY€ BMICT JIiMiTiB KPOBi, arperariio TpoMOOLUTIB, mifBuienuii AT, mpoTe He BILJIMBAE

Ha Macy Tisa i piBeHb iHCy iHy KpoBi. [Ipu3HaueHHs [ieTy 3 06MeKeHHSIM BYIIeBOgiB 10 250 T Ha 00y IPOTSTOM.

2. This work was dedicated to the description of new possibilities to indicate predictors of events in patients with
essential arterial hypertension which have metabolic disorders. Based on investigation of 380 patients with
essential arterial hypertension 1-3 degree metabolic disorders structure, suffer from change under basal
hyperinsulinemia on coagulation and lipid levels, remote results, and effects of nonmedication therapy were
defined. It was determined that insulinemia as such is related to higher aggregational activity of platelets
interacting with ADP and ristomycin compared to control, whereas the patients with normal insulin levels have
increased aggregation of platelets interacting with ADP and collagen compared to control. It was demonstrated
that increase in RF levels, IX factor was observed in 49.2% of patients with essential arterial hypertension
compared to control. However, in patients with basal hyperinsulenimia this condition was observed in 76.8% of
cases and were set against the background of decreased activated partial thromboplastin time and higher F, RF
levels, factor IX activity compared to control. Hyperinsulemia was related to the decrease of t-PA activity (6 times
lower), if compared to patients without hyperinsulemia. The prognostic value of indicators was researched in
patients with essential arterial hypertension. The average follow-up period was 4.5 years. Occurrence frequency
was evaluated for the following strict end-points: death from any cause; death of cardio-vascular diseases; non-
fatal myocardial infarction (MI), non-fatal ischemic stroke (IS), transient ischemic attack (TIA). Untoward impact of
hyperinsulinemia on arterial hypertension course and outcome was demonstrated on the basis of the patients
observation and analysis of intervals preceding the onset of events (Kaplan Meier estimator). This was observed in
a statistically significant increase of adverse cardio-vascular events compared to normal insulin concentrations in
blood (43.9% vs 24.4%) (p=0.0074). Predictors indicators were elucidated and aiming at the improvement of the
system for complications risks for istalment a multi-factor risk model was developed. Medication therapy downs
lipids count, platelet aggregation and the increased level of blood tension but has no impact on body weight, nor
on insulin levels. An indicated diet restricting the intake of carbohydrates down to 250 gram per day having been
prescribed for the 12-week period made it possible to decrease the body weight, downed the level of basal insulin,
and intensified fibrinolysis
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