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KBasmigikamis:
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Cdepa ynpaBiriHHS: HaujoHanbHa akaieMis MEIMYHUX HayK YKpaiHu
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I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT
Iudp cnenianizoBaHoi BYU€HOI pagH (Pa30Boi CleliaJai30BaHOI BYEHOI pazu): [l 26.616.01

IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH: [lepkaBHa ycTaHOBa "HauioHaIbHMIA HAYKOBUI LEHTP

"lnctutyT Kapgionorii imeni akagemika M.JI. Ctpaxkecka" HanjioHanbHOI akageMii MEIUYHUX HAYK YKpaiHU
Kopg 3a €IPIIOY: 02011893

Micue3HaxoaKeHHS: ByJ. HaponHoro OmnosraenHs, 5, M. Kuis, KuiBceka 061, 03151, Vkpaina
dopma BaacHOCTI:

Cdepa ynpaBiriHHS: HaujonanbHa akazieMis MEIMYHUX HAyK YKpaiHu

InenTugikarop ROR: He zacrocosyerscs

IV. BizomocTi nipo nmiznpueMcTBO, yCTaHOBY, OpraHisalliio, B sIKii 0yJ10

BUKOHaHO JHUCEPTALil0

IloBHe HaiMEeHYBaHHSI IOPHUAHUYHOI OCOOH: [lepkaBHa ycTaHOBa "HalioHabHMIA HAYKOBUI LEHTP
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Kopg 3a €IPIIOY: 02011893

Micue3Haxoa KeHHs: 03680, m.Kuis, Byn.Hapogaoro OnosaeHHs, 5

dopma BaacHOCTI:

Cdepa ynpaBiiHHS: HaujonasnbHa akaziemis MEOUYHMX HAyK YKpaiHK

ImenTudikarop ROR: He zacrocoyerbcs

V. BimomocTi npo gucepraniio
Moga guceprariii:
Koau TemaTHYHHX PYOPHK: 76.29.30, 76.29.30

Tema guceprauii:
1. CTpyKTypHO-(QYHKLiOHAJIbHUI CTaH BEJIMKOI0 K0JIa KPOBOOOIrY y XBOPHUX ii0NaTUYHOIO Ta aCOLiiI0BaHOIO 3

BPOJIKEHVMU BaJlaMU CePLs JIETEHEBOIO apTEPiasIbHOIO TillepPTEeH3iel0

2. Systemic circulation arteries structure and function in patients with idiopathic pulmonary arterial hypertension
and pulmonary arterial hypertension associated with congenital heart diseases

Pedepar:

1. Inceprauifina po60Ta IpUCBIY€Ha BUBYEHHIO CTPYKTYPHO-(YHKIIOHAJILHOI'O CTaHy apTepill BEJIMKOTo KoJjia
KpOBOOGIry y XBOPUX 3 ifjionaTuyHOIo Ta acolifioBaHoo 3 BBC JIAT, yI0CKOHalIeHHIO [iaTHOCTHUKU Ta BUBHAUEHHIO
IIPOTHOCTUYHUX KPUTEPIiB nepebiry inionatnyHoi JIAI' B yKpaiHCBKil OMyJsLii HA OCHOBi KOMIIEKCHOI OLIiHKY i3
BMKOPHCTaHHSIM METOAY BU3HAYEHHS KOPCTKOCTI apTePil, pe3yJIbTaTH SIKOrO HE 3aJI€KaTh BiJl PiBHIO CUCTEMHOIO
AT. PiBeHb cepLieBO-TOMIJIKOBOTO CYIVUHHOTO iHIEKCY, SIK MapKepa JKOPCTKOCTI apTepiii, aCOLII0EThCS 3
noripueHHsaM GYHKIIOHAaTBHUX MOKJIMBOCTEN Ta POTHO30M Y MALi€HTIB 3 injonatuynoio JIAT. Vloro Bukopucranus

MOJKJIMBE HapiBHI 3 iHIIMMU BiZOMMMU HA JaHUM 4acC IIPOTHOCTUYHUMU MapKepamu.



2. The aim of the research was to study the elastic properties of systemic circulation arteries in patients with
idiopathic pulmonary arterial hypertension (PAH) and PAH associated with congenital heart diseases (CHD).
Diagnostic improvement and prognostic criterias of idiopathic PAH were developed based on the complex
assessment of the structure and function of the systemic circulation arteries using the method of arterial stiffness
determining, irrespectively of systemic arterial pressure level. The study included 152 patients: 45 of them were
diagnosed with idiopathic PAH (1st group), 40 patients with PAH associated with CHD (2nd group), 32 patients with
arterial hypertension (AH) (3rd group) and 35 healthy patients in screening group (4th group). The levels of the
office systolic arterial pressure (AP), diastolic AP and central AP were significantly higher in the AH group than in
other groups. Carotid-femoral pulse wave velocity (cfPWV) was also significantly higher in patients with AH
compared with other groups. CfPWV was 24 % higher in patients with AH than in patients with idiopathic PAH, and
36 % higher than in patients with PAH associated with CHD. Increase of cfPWV more than 10 m /s was observed in
77 % of patients with AH, while in the group of patients with idiopathic PAH it was over 10 m/s in 20 % of the
patients, and in the group of PAH associated with CHD and control group - in 10 % of the patients, respectively.
Level of cardio-ankle vascular index (CAVI) dimension on the both sides was the same in patients with idiopathic
PAH and AH patients, that which indicates an infraction changes abnormalities of the elastic properties of systemic
circulation arteries in patients with idiopathic PAH. In our research, patients with idiopathic PAH with impaired
functionality (6MWD < 330m) had a significantly higher NT-proBNP, right atrium size index and pressure,
estimated by right heart catheterization, a significantly lower TAPSE and SvO2. CAVI index in this group was also
significantly higher than in patients with preserved functionality (6 MWD > 330 m). During 3 years of follow-up 10
patients (22,2 %) with idiopathic PAH had died of cardio-pulmonary causes: 8 patients had died due to heart failure
progression and 2 patients had a sudden cardiac death. They formed the first subgroup. The second subgroup was
formed by 35 patients (78,8 %) with idiopathic PAH who survived. In first subgroup NT-proBNP level 23 times
exceeded the normal range and it was 4 times higher in comparison with the second subgroup. In the first
subgroup, hyperuricemia was observed in every second patient, and in the second - in every fifth patient. In first
subgroup on 6 MWD patients covered distanse on 87 metres less than in survival group. These data indicate a
significant functionality impairment in patients with favorable prognosis. The analysis of CAVI examinations
showed that its level in first group was significantly higher compared with the results of the second subgroup.
Thus, CAVI can be used as an indicator of systemic circulation arteries stiffness and may be considered an
additional risk factor of complications and 1-year mortality in patients with idiopathic PAH.
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PeuenseHTu

VIII. 3aKkJII04Hi BiZoMOCTi
BiiacHe IIpi3Buine Im'sa ITo-6aTbKOBI
TOJIOBH paju

BsiacHe IIpi3Buie Im'sa ITo-6aTbKOBI
rOJIOBYIOYOTO Ha 3acigaHHi
BigmoBigasbHUH 32 MiATOTOBKY

00JIIKOBHX JJOKYMEHTIB

PeecTpartop

KepiBHuKk Bigginy YKpIHTEI, mpo €
BiZIOBiZaJIbHUM 3a peecTpallilo HayKOBOi
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Cuyos Osner CepriitioBud
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FOpuenko T.A.



