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1. Tlonimopdi3m reHa aHrioTEH3MH-NIEPETBOPIOIOYOro (PepMEHTY Ta akTUBHICTb ATID y XBOpUx Ha rocTpuil iHpapKT
Miokappa.

2. Angiotensin converting enzyme gene polymorphism and ACE activity in the patients with acute miocardial
infarction.

Pedepar:

1. O6'exT mociKeHHs:. XBOpi Ha rocTpuil iHpapKT Miokapaa. MeTa JOCIiIpKeHHS: ONITUMI3yBaTH JIiKyBaHHSI XBOPUX
Ha iH-apKT Miokappa Ha MificTaBi BUBYEHHS 3B'sI3KY CTYII€HS TSKKOCTI KJIiHIYHOTO nepebiry i mporHosy
3aXBOPIOBAHHS 3 0JiIMOP(}i3-MOM reHa Ta akTuBHicTio ATI®, piBHeM TpomnoHiHa I y KpoBi, ar-perauiinumun
BJIACTMBOCTSIMU TPOMOOLUTIB, & TAKOX MOPiBHSJ/Ib-HOI OLiHKY €(EKTUBHOCTI 6€Ta-0JI0KaTOPiB KapBeAUIIONY i
METO-TIPOJIONy. MeTonu AOCIiIPKEHHS: [I0CTABJIEH] 3aBIaHHS BUKOHYBAJIM 32 JOTIOMOIOIO KJIiHIKO-
iHCTpyMEHTaIbHUX METO/iB AOCiIpKEHHs. 3arajabHOKIIIHIYHI JaHi 6y OTPMMaHI IJISIXOM aHai3y CKapr,
AHaMHECTUYHOTO i (i3UKaIbHOrO 0OCTEXXEHHS XBOPUX; IJ1s1 Be-pudikauii niarHo3y IM npoBoauiau iHCTpyMeHTaIbHE
o6CTeXXeH-HS - aHani3 naHux enekrpokapaiorpamu (EKT) i exokapaiorpadii (EXO KT'). JlJabopaTopHe 06CTeXEHHS

BKJIOYAJIO BU3HAUEHHSI PiBHSI 3aTaJIbHOTO X0JIeCTEPHHY i loro ¢pakuiil Ta arperatiii TPOMOOLUTIB MiJ] BIZIIBOM



pisnux ingykropis (AI® i anpeHa-miH), MeToH, iMyHO-(PEPMEHTHOTO aHali3y (KiJibKiCHe BU3HAY€HHS TPOIOHIHY [y
CHPOBATLi KpPOBi), METOIIOIMEPAa3HOI JIaHLIIOT0-BOi peakiiii 3 moganbuum enekTpodope3om (BU3HAYEHHS MOJTi~
Mopdizmy rena AIl®), cnekrpodoTOMeTpUYHUI MeTO], (BU3HA-UYeHHS aKTUBHOCTI ATI®), cTaTCTUYHI - 1J151 OL[iHKU
Pe3yJbTaTiB JOCTiIKeHHS. TeOpeTHYHi i IPaKTUYHi pe3yJIbTaTy: 3alIPONIOHO-BAHO JOJATKOBUM KPUTEPIiN OJ1s1
IIPOTHO3YBaHHS YCKJIAIHEHOTro nepebiry IM - cTyniHb NigBuIilleHHS PiBHS TPOIOHIHY I Ta Mifl-BUIIEHHSIM aKTUBHOCTI
ATI® i BU3HaYeHi IpeJUKTOPY HECIIPUSI-TIUBOrO HalbIMKYOrO i BifliasieHoro MporHo3is. O6rpyHTOBAHO
nifgBUILEHHS €(PEKTUBHOCTI JIIKyBaHHS XBOPUX y rocTpuii nepion IM i ynoBisibHEHHSI paHHBOTO PEMOAYJIIOBAHHS
BKJIIOYEHHSIM y CXEMY Teparii kapennnosny. HoBu3Ha: BCTaHOBJIEHO, 10 B XBOPUX Ha IM y IOpiBHSHHI 3 10~
nyJsiiero yacrime 3ycrpivaeTbes D anens rena ATI®. Hags-Hictb D anens B reHi AIIO noenHyeTbes i3 6inbi
TSDKKUAM Ilepe-6irom roctporo IM (6inbunii o6csr ypakeHHs), 6i1bll 4aCTUM PO3BUTKOM YCKJIAHEHbD i 6iy1bl
3HAYyLIMMU IIPOSIBAMU PEMOZY-JIIOBaHHSI ceplis. Y XBOPUX - HOCIiB D asiens Bin3HavaeThCs Oi/bll BUCOKA
aktuBHicTb AIl®. 3 migBumeHHsaM akTuBHOCTI AII® HapocTae 3arpo3a po3BUTKY yckiagHeHb IM. [TokazaHO
HasIBHICTb 3QJIEKHOCTI Mi>K 06CSATOM ypakeHHsI i paHHIM peMo-IyJII0BaHHSIM CEPLs, [IPO 110 CBiTYUTh BUSBJIEHA
CHJIbHA KOPEeJIsi-1isl MK piBHEM TPOIOHiHY I i 3MiHOIO po3MipiB JliBoro nepeace-pas ta Gpaxiii BUKULY. Y XBOPUX -
HociiB D asnesns Big3Ha4ya-€TbCs 6iIbI BUCOKUI PiBEHb TPONOHIHY 1. JloBeI€HO HECTIPUSTIMBUI BILJIUB
rinepaktuBanii AII® Ha nepe-6ir i mporHos roctporo IM. Y rpymi 3 eTanbHUM KiHLeM 6yJ10 3Havylle MigBUILEeHHS
akTuBHOCTI AI1®. 32 JaHMMU KOpeJIsLiifi-HOTro aHai3y NifBUlleHHs akTUBHOCTI AIT® cynpoBOIKy€eTbCsI
301IbLIEHHSM JIiBOTO NepeAceps, KiHLeBO-CUCTOJIIYHOrO i KiH-1I€BO-IiaCTOJIIYHOrO PO3MIpY, i 3MEHBIIEHHSIM
¢dpaxkuii BUKnAny. BusiByieHo, 110 B XBOPUX, SIKi B epeiHGapKTHUII Nepio]] He pUIMaM aclipuH i 6eTa-610KaTopH,
IM posBuBaBcs Ha POHI MEHII TSDKKUX ITOPYLIeHb JlillifHOro 06MiHy. BcTaHOBIIEHO, 1110 BKIIIOYEHHS KapBeAUIONy B
CXEMY JIiIKyBaHHs roctporo IM y paHHill TepMiH MO3UTUBHO BILJIMBA€E HA KJIiHIYHMI nlepeoir i Hall-6J1MK4Ynii TPOTHO3.
BusHaueHi MpeuKTopy HECIIPUSTIANBOTO HAaNGIMKIOro i BinfaneHoro (Yepe3 oguH Pik)IporHo3sis nepe-6iry IM.
CTyniHb YIPOBA/I)KEHHS: OCHOBHI P€3yJIbTaTH MPOBEAEHOT0 JOCIiIPKEHHS BIIPOBAKEHI B KIIiHIYHY PAKTUKY
iHpapKTHOTO i Kap/i0JI0TiYHOrO BifliIeHb MiChKOI KJIiHIUHOI JlikapHi M. Xap-KOBa, MiCbKOi KJIiHIYHOi JlikapHi
LWIBUAKOI MEOUYHOI forioMory, [Hctutyty Teparnii AMH Ykpainu, M. XapkiB, 110 NiATBEPIKEHO aKTaMu

BIpoBamKeHHs. Cdepa BUKOPUCTAHHS: MEIULMHA, KapIiOyIorisl.

2. Object of the study: Patients with acute myocardial infarction. Purpose of the study: To optimize the treatment
for myocardial infarction basing on the study of the association between the degree of severity of the clinical
course and prognosis of the disease and gene polymorphism and ACE activity, the level of troponin I in the blood,
thrombocytes aggregation as well as comparative evaluation of the efficacy of beta-blockers Carvedilol and
Metoprolol Methods of research: To solve the tasks clinical instrumental methods were used. General clinical
information was obtained by analysis of complaints, history taking and physical examination of the patients, to
verify the diagnosis of MI instrumental study, electrocardiography (ECG) and echocardiography (EchoCG).
Laboratory study included determining total cholesterol level and its fractions and thrombocyte aggregation under
the influence of various inducers (ADP and adrenaline), immunoenzyme analysis (troponin I in the blood serum),
polymerase chain reaction followed by electrophoresis (determining ACE gene poly-morphism),
spectrophotometry (ACE activity evaluation), statistical to assess the findings of the research. Theoretical and
practical results: Additional criteria for prognosis of complicated course of MI, the degree of troponin I level
elevation and increase in ACE activity were suggested. Predictors of unfavorable immediate and long-term
prognosis were determined. Improvement of the treatment efficacy in an acute period of MI and deceleration of
early remodeling at Carvedilol administration were substantiated. Novelty: It was established that in patients with
MI D allele of ACE gene is more common. Presence of D allele in ACE gene was associated with more severe course
of MI (larger involve-ment), more frequent development of complications and more pronounced manifestation of
the heart remodeling. In D allele carriers higher ACE activity was noted. With the increase of ACE activity the
danger of MI complications increased. The presence of association between the volume of the damage and early
heart remodeling was shown, which is suggested by corre-lation between the level of troponin I and changes in
the size of the left atrium and ejection fraction. Higher troponin I level was noted in D allele carriers. Unfavorable
influence of hyperactivation of ACE on the course and prognosis of MI was proved. In the group with lethal out-



come marked increase of ACE activity was observed. According to correlation analysis findings, increase of ACE
activity was ac-companied by enlargement of the left atrium, end-systolic and end-diastolic size, reduction of
ejection fraction. It was revealed that in patients who did not take aspirin and beta-blockers before infarction, MI
developed against a background of less severe disturbances of lipid metabolism. It was established that early
administration of Carvedilol positively influenced the clinical course and immediate prognosis. Predictors of
unfavorable im-mediate and long-term (a year later) prognosis of MI coursewere determined. Degree of
introduction: Main findings of the research were in-troduced to the clinical practice of infarction and cardiology
de-partments of City Clinical Hospital (Kharkiv), City Clinical Hos-pital for Urgent medical Aid, Institute of Therapy
of Academy of Medical Sciences of Ukraine (Kharkiv), which is confirmed by Acts of Introduction. Sphere of
application: Medicine, cardiology.
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