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Pedepar:

1. B xy1iHiYHI} IpaKkTULi HalfyacTille 3ycTpiyaeTbCst KaTeropis naiieHTis 3 KOMOPOigHOIO [1aTOJIOri€l0, a came
aprepianbHa rineprensis (Al') 3 mogarpoto, aje HasgBHi NOOJMHOKI MMybJIiKallii 1070 ix MaTOreHeTUYHOTO
B3a€MO3B'I3KY Ta B3a€eMOOOTSDKeHHS. Byso o6cTesxeHo 122 xBopux Ha Al'. 3 HUX OCHOBHY I'pyIly CKJIAu 72 MallieHTH
3 Al' y moeJHaHHI 3 IOJlarpolo, rpyny nopiBHsHHA - 50 nauieHTiB 3 Al', KOHTPOJIbHY Ipyily - 20 MalieHTiB 3
[I0arpolo, rpymny NpakTUYHO 3[0POBUX NalieHTiB 6e3 Al' Ta nogarpu - 20 oci6. 3a peaysbTaTaMy JOCiIKEHHS
BCTaHOBJIEHO BHCOKY IomMpeHicTh Al' cepeq; o6cTeKeHNX NMalieHTiB 3 ofarpolo — 78,3 %, ska Bunepepkana
PO3BUTOK OCTaHHBOI y 68,1 % Bunagkis. Yactora meTtabdosiyHoro cunapomy (MC) (3a kputepisimu IDF 2005 p.)



IOCTOBIpHO BUIIA y NallieHTiB 3 Al' B NoejHaHHi 3 MOAArpoo, HiX y XBopux Ha nogarpy (67 (93,1 %) nporu 5 (25,0 %),
BignoginHO (p<0,01)). CiosryyeHHst komnoHeHTiB MC ((AT', nykposuii giabet (L) 2 tumny - 4,2 %, oxxupinus - 95,8
%), puciinigemist: rinepxosnecrepusemis — 30,6 %, rineprpuriinepugemis - 36,1 %) 3 nogarpoto crpusie
IOCTOBIpPHOMY 3pOCTaHHIO KiJIbKOCTi ypaskeHux cyrio6is (8,0 (7,0; 10,0), p<0,05), yactoru (4,0 (5,0; 9,0), p<0,05) Ta
TpuBasnocti 3aroctpexHs (7,8 (8,0; 10,0), p<0,05), ninBuirye cepueso-cynuaaNi pusuk (CC pr3uK) 3a MKajaMu
SCORE (5,3 %, p<0,05) i PROCAM (10,6 %, p<0,05) Ha BigMiHy Bix TakoBux 6e3 MC. OkpecseHi HaCTyIIHi
KOMIIOHEHTH Ba’KKOT0 Nepetiry rnojarpy y BUnaaKy noenHanss ii 3 Al Tpusasicte apTputy (p<0,05) Ta OCTaHHBOTO
3aroCTPEHHs MOJArpu 3a OCcTaHHi pik (p<0,01); iHTEHCUBHICTb 60ILOBOrO CUHAPOMY 32 Bi3yaJbHOIO aHAJIOTOBOIO
mKasioro (BAII) (p<0,01). IIpomeMoHCTPOBAHO PoJib GEPUTHHY SIK MapKepa 3arajleHHs Ta IPeIUKTOpa 3arOCTPEeHHS
IIpU N10Jarpi Ta BU3Ha4YeHi 0COOJIMBOCTI KJIiHIYHOTO Nepebiry nos'si3aHoro 3 piBHeM peputuny. [1pu ouinni
(aKTOPIB, 0 CYNIPOBOJAXYIOTh 3arOCTPEHHS, BCTAHOBJIEHO KOPEJISILIIHI 3B'13KM MIX €Mi30[jaM1 3arOCTPEHHS
apTpurty Ta piBHeM peputuny (rs=0,69; p<0,01), Bucokouytamusoro C-peakruBHoro nporeiny (BuCPII) (rs=0,53;
p<0,01), Ha OCHOBI YOro 6yJI0 MPOBEEHO JoricTUYHUY aHasi3 Ta ROC-aHami3 i po3po61eHO MOJieJlb IPOTHO3YBaHHS
3arOCTPEHHS MOAArpUYHOro apTpUTy. Ha KoXKHY 0fMHNIIIO 36i/1blIeHHS] (PEPUTUHY LIAHC PO3BUTKY 3arOCTPEHHS
aptpury 3poctae B 0,98 pa3u. BcraHoB€eHO, 1110 YyacToTa rinepdepuTUHEMIi y CIOYYEHHI 3 rinepypuxkeMiero
criocrepiraetscs y 51,4 % BUNAAKIB, SIKa acOLiiOBaHa 3 TPUBAJIICTIO OCTAHHBOTO 3aroCcTpeHHs rnojarpu (rs=0,24;
P<0,05), KisIbKiCTIO criajyiaxiB nojarpu nNpoTsarom poky (rs=0,44; p<0,01), iHT€HCHBHICTIO 60JIbOBOIO CHUHIPOMY 32
BAII (rs=0,36; p<0,01), 3arajibHOIO KiJIbKIiCTIO ypakeHUx cyrao6is (rs=0,31; p<0,01) Ha BigMiHy Bifl TaKOBUX 3
HOpMAaJIbHUM piBHEM (EepUTHUHY Ta Tinepypuxemiero. BcTaHoBEeHi OCTOBIpHI Kopesslii KIiHiYHUX [TPOSIBiB
noparpu 3 mkanowo PROCAM: npsiMuil 3B'130K pU3UKY 3 BikoM ebtoTy (rs=0,32; p<0,05) Ta TpuBasicTio nogarpu
(rs=0,43; p<0,05). BuzHauyeHa noupeHicts okpemux ¢paxropis CC pusuky: yososiya ctats — 90,3 %, Bik - 55,0
(47,0; 60,0) pokiB, cnaakoBicts - 20,8 %, naninas - 56,1 %, oxxupinns - 95,8 %, L[] 2-ro tumny - 4,2 %, nuciinigemis
- 77,8 %, nigpuienHs AT y BCix naiieHTiB. SIKiCTb XUTTA nauieHTiB 3 Al' B moeJHaHHI 3 TOAATrPOI0 3HWKEHA B
6inb1uiil Mipi, HDK y XBOpUX TisibKY 3 Al' a60 noarpolo, 10 MOB'sI3aHO 3 TAKUMU PAKTOPaMHU SIK (32 JaHUMU
perpeciiiHOro aHamisy): BiK, 3arajabHa KijIbKiCTb YpaXX€HHUX CYIJI00iB, TPUBAJIICTh OCTAHHBOTO 3arOCTPEHHS IOAATPU
3a OCTaHHIl PiK Ta BiK 1e610Ty nojgarpu. BusHadyeHo OCHOBHI KpUTepii 010 NpU3HAYEHHS IIPenapariB
aHTUTiNepTEeH3UBHOI Aii — y pasi 6i1bll BUpakeHUX [IOPYIIeHb TyPUHOBOrO Ta JIiMiIHOro 06MiHy — J103apTaHa, a 3a
YMOBH 06iJ/blll BUPAKEHUX CTPYKTYPHO-(PYHKLIOHAIBHUX 3MiH JIiBOTO IIJIyHOUKA — paMinpuiy. 3a nepiop, 6-
MiCSIYHOTO 6€3MepPEepPBHOrO JIIKyBaHHS BCTAHOBJIEHO MiIBUIIEHHS PiBHS SIKOCTI )KUATTS 3a TOKa3HUKOM (i3M4HOrO
KOMIIOHEHTY 37J0POB'sl Ha 27,7 % y MallieHTiB, Ki OTpUMyBau j103apTaH Ta Ha 20,4 % y TaKOBUX, 5IKi OTPUMYyBaIu
paminpui (p<0,01), a TakoX 3a IOKA3HUKOM IICUXOJIOT{YHOTO KOMIIOHEHTY 310poB'a Ha 18,4 % y miarpymi sio3aprany
ta Ha 17,5 % (p<0,01) y nigrpyni paminpusy. BiporigHe 3HI>KEHHSI TOKA3HUKIB 32 ONUTYBAJIbHUKOM CTaHY 37,0POB’s
(HAQ-DI) BCTaHOBJIEHO JIMILE Y MALEHTIB, SKi OTPMMYBAJIM paMillpuil y OPiBHSHHI 3 BUXiIHUMU JAHUMU [0
sikyBaHHs Ha 33,3 % (p<0,05). BusHaveHo, 1110 [1py 3aroCTpeHHi [1ojarpy y nalieHTis 3 KiJIbKiCTIO clajaxiB 3a pik 25,
TPHUBAJIICTIO OCTAHHBOI'O Clajiaxy noAarpu =16 aHiB, 3arajbHOIO KiJIbKICTIO YPasK€HUX CYI106iB =6, IHTEHCHUBHICTIO
6071b0BOTO cUHIpPOMY 3a BAIIl 240,0 MM PEKOMEHIOBAaHO BU3HAYEHHS PiBHS (PEPUTHHY HA €Talli IEPBUHHO] JIAHKU.
ITpu piBHi peputuny >400,0 Hr /MJI IpU3HAYaEeThHCA Mpemnapar gedepokcami y 1o3i 500 Mr Ha 106y 0 JOCATHEHHS
1inboBOro piBHs ¢eputrHy B Mexkax Bif 100,0 no 200,0 Hr/mJ1. 3alIpOIIOHOBAHO, 3 METOI0 PAHHBOI'O BCTAHOBJIEHHS
aTepOCKJIEPOTUYHOTrO YPAKEHHS COHHUX apTepill, CIpSIMyBaTH NauieHTiB 3 Al' B oeqHaHHI 3 I0Jarpoio CTapuoi
BiKOBOI IpyIy, aHaMHE30M MOJArpu >4 pokiB, piBHEM CE€4YOBOi KUCTIOTU KPOBi 2462,3 MKMOJb /11, B4CPII 27,4 Mr/n

HAa yJIbTPa3ByKOBE NOCJIIPKEHHS CYyIVH NI

2. In clinical practice, the most common category of patients with comorbid pathology, namely hypertension with
gout, but there are isolated publications on their pathogenetic relationship and burden. 122 patients with
hypertension were examined. The main group consisted of 72 patients with hypertension in combination with
gout, the comparison group - 50 patients with hypertension, the control group - 20 patients with gout, a group of
almost healthy patients without hypertension and gout - 20 people. According to the results of the study, a high
prevalence of hypertension was found among the examined patients with gout - 78.3%, which was ahead of the
development of the latter in 68.1% of cases. The incidence of metabolic syndrome (MS) (IDF) is significantly higher



in patients with hypertension in combination with gout than in patients with gout (67 (93.1%) vs. 5 (25.0%),
respectively p<0.01)). The combination of components of MS (hypertension, diabetes mellitus (DM) type 2 - 4.2%,
obesity - 95.8%), dyslipidemia: hypercholesterolemia - 30.6%, hypertriglyceridemia - 36.1%) with gout contributes
to a significant increase in the number affected joints (8.0 (7.0; 10.0), p<0.05), frequency (4.0 (5.0; 9.0), p<0.05) and
duration of exacerbation (7.8 (8.0; 10.0), p<0.05), increases cardiovascular (CV) risk on the scales SCORE (5.3%,
p<0.05) and PROCAM (10.6%, p<0.05) in contrast to those without MS. The following components of severe gout in
the case of its combination with hypertension are outlined: the duration of arthritis (p<0.05) and the last
exacerbation of gout in the last year (p<0.01); intensity of pain on the visual analog scale (VAS) (p<0,01). The role of
ferritin as a marker of inflammation and a predictor of exacerbation in gout is demonstrated and the features of
the clinical course associated with the level of ferritin are determined. When assessing the factors accompanying
the exacerbation, correlations were found between episodes exacerbation of arthritis and level of ferritin (rs=0.69;
p<0.01), highly sensitive C-reactive protein (hsCRP) (rs=0.53; p<0.01), on the basis of which the logistic analysis and
ROC-analysis were carried out the model of forecasting exacerbation gouty arthritis was developed. For each unit
of ferritin increase, the chance of developing arthritis exacerbation increases by 0.98 times. The frequency of
hyperferritinemia in combination with hyperuricemia is observed in 51.4% of cases, which is associated with the
duration of the last exacerbation of gout (rs=0.24; p<0.05), the number of gout outbreaks during the year (rs=0.44;
p<0.01), the intensity of pain according to VAS (rs=0.36; p<0.01), the total number of affected joints (rs=0.31; p
<0.01) in contrast to those with a normal level ferritin and hyperuricemia. Significant correlations of clinical
manifestations of gout with the PROCAM scale were established: direct relationship risk with age of onset (rs=0.32;
p<0.05) and duration of gout (rs=0.43; p<0.05). The prevalence of certain CV risk factors was determined: male
gender - 90.3%, age - 55.0 (47.0; 60.0) years, heredity - 20.8%, smoking - 56.1%, obesity - 95.8 %, DM type 2 - 4.2%,
dyslipidemia - 77.8%, increased BP in all patients. The quality of life of patients with hypertension in combination
with gout is reduced to a greater extent than in patients with hypertension or gout alone, due to factors such as:
age, total number of affected joints, duration the last exacerbation of gout and age of gout onset. The main criteria
for the appointment of antihypertensive drugs - in the case of more pronounced disorders of purine and lipid
metabolism - losartan, more pronounced structural and functional changes the left ventricle - ramipril. During the
6-month continuous treatment, an increase the quality of life in terms of physical component of health by 27.7% in
patients receiving losartan and by 20.4% in those receiving ramipril (p<0.01), and by the indicator of the
psychological component of health by 18.4% in the subgroup of losartan and by 17.5% (p<0.01) in the subgroup of
ramipril. A probable decrease in the HAQ-DI was found only in patients who received ramipril compared to
baseline before treatment by 33.3% (p<0.05). It was determined that in case of exacerbation of gout in patients
with the number of outbreaks per year =5, the duration of the last outbreak of gout =16 days, the total number of
affected joints =6, the intensity of pain for VAS >40.0 mm, it is recommended to determine ferritin levels at the
primary stage. When the level of ferritin >400.0 ng/mL is prescribed the drug deferoxamine - dose of 500 mg per
day to achieve the target level of ferritin in the range from 100.0 to 200.0 ng/mL. It is proposed to refer patients
with hypertension in combination with gout the older age group, history of gout >4 years, UA level >462.3 pmol /L,
hsCRP >7.4 mg/L to ultrasound examination the neck vessels, for early detection of atherosclerotic lesions of the
carotid arteries.
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