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Pedepar:

1. Tloka3zaHo, 1o NpOBiAHUMY YMHHUKamMU GpopmyBaHHd penotuny CH36DB B xBopux Ha LIJI2 e: BULMI iHOEKC Macu
tina (OR=1,14); piBeHs cucroniunoro (OR=1,047) Ta niacrosniyHoro aprepianbHoro Tucky (OR=1,066); minpuiieHHs
BMicTy 3aranbHoOro xosnecrepuny (OR=1,355), xonecrepuny Jyinomnporeinis Hu3bkoi ryctunu (OR=1,520) ta
tpurainepuzis (OR=1,543); 3poctanns piBHIB y KpoBi ceuoBuHM (OR=1,340) Ta kpeatuniny (OR=1,089); 3meH1IeHHS
BMICTY XoJlecTepuHy Jiinonporeinis Bucokoi ryctunu (OR=0,003) Ta nokazHrUKa po3paxyHKOBOI IBUIKOCTI
KJ1y60ukoBoi Ppinbrpauii (OR=0,974). loBeneHo, o nepedir CH36MB B xBopux Ha LIJ12 xapakTepusyeTbCst

iHTeHCcUdiKalielo IPOSIBiB 3aNaJIbHOTO NIPOLECY, 1O MPOSIBIISIETHCS 3POCTAHHSIM Y KPOBI KiJIbKOCTI JIEMKOLUTIB (Ha



20,0%), TpombonuTis (Ha 10,2%), piBHIB BUCOKOUYTINBOr0 C-peakTUBHOTO NpOTeiny (Ha 32,7%). Ynepiue 3a TaKOro
[IO€HAHHS HeLyT BigMiueHa CUCTeMHa JU3PeryJisLis iMyHHOI BilIoBizi: 30inbIeHHs KilbKoCTi HeHTpodimiB (Ha
24,5%) Ha T71i 3MeHIIeHHs yncia JiMmdouuTis (Ha 17,8%) Ta MoHOLUTIB (Ha 13,8%); minBUlllEeHHSIM iHTErpajbHUX
3anajybHUX iHJEKCIiB: CiBBiIHOMEHHS HENTpOodiniB no mimdpouutis (Ha 35,3%), CHiBBigHOLIEHHSI TPOMOOLIUTIB J10
nimpouuTis (Ha 22,1%), CUCTEMHOTO iHAEKCY iIMyHHOrO 3ananeHHs (Ha 42,0%), CUCTEMHOTO iHEKCY BifIOBizi Ha
3anajeHHs (Ha 25,0%) Ta CyKyIHOro iHieKkcy CUCTeMHOro 3anaseHHs (Ha 31,7%). Ynepiue Ha 6iosoriyHui Moneti
CH Ta 1]l noBeneHo, o NoeAHaHe 3aCTOCYBaHHS eMIIArIi(pIo3uHy Ta CaKyOiTpUiy /BajicapTaHy Mae CTPUMYIOUUI
BILJIMB Ha NIPOLIECU NATOJIOTIYHOTO PEMOEIOBAHHS MiOKapAa, 10 POSIBIISJIOCS 3MEHLIEHHSIM [TINOMHI
napeHxiMaTo3Hoi gucTpodii Ta 3HIKEHHSIM BHPa3HOCTI (ibpo3y CepLieBOro M'si3y, a TaKOX CTyIeHs TrinepTpodii
Kappiomionutis (Ha 33,0%) Ta ixHix gaep (Ha 35,5%). [JonoBHeHi faHi KoCiI)KeHb, 10 IPU3HAYEHHS
eMrarsi¢po3uHy B ckiazii papMakoIoriyHOro MeHepKMeHTy xBopux Ha 11112 Ta CH36®B npusBoguTh 10 BUPa3HOTO
3pOCTaHHS PO3PaxXyHKOBOI IBUAKOCTI KJIy604K0oBOi (pinbTpauii (Ha 31,5%), 3abe3nedye fOOATKOBI IepeBaru y
3MEHIIEHH] po3MipiB ceplis Ta MOKpalleHHs NOoro CUCTOJiYHOI i1 AiacTosivyHoi PpyHKuii. BinmiueHo, 1o noegHaHHs
eMnarii¢go3rHy Ta cakybiTpuiy /BajicapTaHy IIpu JlikyBaHHi nauieHTiB i3 CH36DB ta 11]]2 06yMoBIIto€ 6ibLI
BMpa3He 3MEHILIEHHS NPOSIBiB 33IULIKY, iHTEHCUBHOCTI 3al1aJIbHOTO IPOLECY (3HUKEHHS CIiBBiIHOLIEHHS
HelTpodiniB o nimdornuTis (Ha 38,3%), ciBBiZHOMEHHS TPOMOOLUTIB 10 JimMbounTis (Ha 22,0%), CHCTEMHOTO
iHpgekcy iMyHHOroO 3anasneHHs (Ha 43,2%), piBHiB C-peakTuBHOro nporeiny (Ha 37,9%)), ctynens ¢gi6bpo3sy miokapaa
(3HM>KEHHS piBHIB N-KiHLIEBOTO (PparMEHTY MO3KOBOT'O HATPili-ypeTUYHOrO Nentuny (Ha 24,3%), po34uHHO]
monekynau ST2 (a 40,3%) Ta rasnektuny-3 (Ha 35,3%)) Ta NOJiNIeHHs SKOCTi XKUTTS. Ha OCHOBI 0OTpruMaHux
Pe3yJbTaTiB JOIIOBHEHO Ta PO3IMPEHO HAYKOBY KOHIEILiI0 KJiHiKo-natoreHeTuyHoro nepeb6iry STEMI i3 cynyTHiM
LIlyKpOBUM JiabeToM 2 TUIly Ta apTePiayIbHOIO TiNepTeHsielo, 6araTorpaHHiCTh IIPOSIBIB SIKOTO 3aJI€XXUTD Bif|
KOMILJIEKCY TTapaMeTpiB, Jie, MOopsiy, i3 MOKa3HMKaMuU eJleKTpoKapaiorpadii Ta TponoHiny Y po6oTi Briepiie BUAiIeHO
OCHOBHi YMHHUKU BIJINBY Ha BaXXKICTh I'OCTPOI CEPILeBOI HELOCTATHOCTI ITiIKO3UIIbOBAHOTO reMorob6iny (r=+0,222;
p=0,011) Ta acoujauii piBHs sinoNpoTeiHiB HU3bKOI T'YCTUHM i3 MOIIMPEHICTIO 6araToCyAUHHOro ypaxkeHHs (r=+0,207;
p=0,018), a TaKOX OMIOBHEHO HAYKOBI AaHi w010 ocobamusocTeit nepediry STEMI y nanieHTiB i3 CynyTHIM IyKPOBAM
niabeTom 2 TUIly Ta apTePiasbHOIO rineprensiero. OTpUMaHO HOBI IaHi OO0 POJIi LIyKPOBOTO AiabeTy 2 TUIY y
BILJIMBI Ha 3allajJleHHs HU3bKOTO CTyneHs y nauieHTis 3i STEMI Ta apTepiayipHOIO rinepreHsielo, 1110 6a3yThes Ha
o6uucneHHi iHgekciB SII, NLR AISI. Yniepiie BctaHoBsIeHi BigMiHHOCTI y piBHI sST2 (OR=3,594 [95% CI: 2,203-5,864)
Ta Mapkepa ¢ibpo3yBaHHs Miokapza pi6pOHEKTHHY, IO CJIyKaTb BATOMUMU NIPEIUKTOPAMU PU3UKY BEJIMKUX
HECIPUSTIUBUX CEPLIEBO-CYAUHHUX MOA1ill Y MailbyTHbOMY. PO3p006JI€HO Ta BIPOBAIKEHO Y MPAKTUKY CXEMY
JIiKyBaHHSI, 110 BKJII0YAa€ BUKOPUCTAHHS NOPs i3 6a30BOI0 Tepalielo KBepLeTUHY i aiBOKapy, 10 CIPUSIIO
e(EeKTUBHIIOMY 3MEHIIEHHS 3allaJIeHHs] HU3bKOT'O CTYIIEHSI Ta PiBHS JINONPOTEIHIB HU3bKOI I'YCTHUHY, IOKPAILyBaJo
CHUCTOJIIYHY (PYHKIIiIO, [0 B CBOIO Y€pry MPU3BOAMIIO IO KPAIIOro TEPAIEBTUYHOTO €(PEKTY y PEBACKYJISIPU30BAHUX
nanjeHTiB 3i STEMI, yKpoBuM aiabeToMm 2 TUIy Ta apTepiajibHOIO rirnepTeHsieto. JJooBHEHO CI0CI6 KOMILJIEKCHOI
(dapmaxosioriyHoi Teparnii nauieHTis i3 CH36®B Ta 1112 m151X0M N0€IHAaHOTO BUKOPHCTAaHHS eMIIariiyo3uHy B 1031
10 Mr Ha 106y Ta caky6iTpuIly /BajsicapTany B 103i 110 50 Mr ABivi Ha 100y (i3 HACTYITHUM TUTPYBAHHSIM) [1J151
onTuMizaLii MporHo3-moau@ikyvoro JiKyBaHHS 3 ypaxyBaHHSM BIJIMBY Ha Pi3Hi JIaHKM [MaToreHe3y 3aXBOPIOBaHb.
KiiouoBi cioBa: ceplieBa HELOCTATHICTD, LIYKPOBUH JiiabeT 2 TUIlY, pEMOJeJII0BaHHS MiOKap[ly, 3allajieHHs, MapKepu
3anajieHHs, BUCOKOUYTaMBU C-peakTUBHUM NpoTeiH, SST2, NT-proBNP, ranexkrtus-3, iHribitopu HaTpii-
3aJ1€5KHOTO KO-TPaHCIOPTEPY IVIIOKO3U 2 TUILY, iHT6ITOPY peLleNTOPiB aHTIOTEH3UHY Ta HENPUJIi3UHY, SKiCTb )KUTTS,
Miokapg. ['anmysp-MenunuHa.

2. It has been shown that the leading factors in the formation of the phenotype of HFpEF in patients with T2DM
are higher body mass index (OR=1.14); systolic (OR=1.047) and diastolic blood pressure (OR=1.066); increased levels
of total cholesterol (OR=1.355), low-density lipoprotein cholesterol (OR=1.520) and triglycerides (OR=1.543);
increased blood levels of urea (OR=1.340) and creatinine (OR=1.089); decreased high-density lipoprotein
cholesterol (OR=0.003) and estimated glomerular filtration rate (OR=0.974). It was proved that the course of HFpEF
in patients with T2DM is characterized by intensification of inflammatory manifestations, which is manifested by
an increase in the number of leukocytes (by 20.0%), platelets (by 10.2%), and levels of highly sensitive C-reactive



protein (by 32.7%). For the first time with this combination of diseases, a systemic dysregulation of the immune
response was noted: an increase in the number of neutrophils (by 24.5%) against a decrease in the number of
lymphocytes (by 17.8%) and monocytes (by 13.8%); an increase in integral inflammatory indices: neutrophil to
lymphocyte ratio (by 35.3%), platelet to lymphocyte ratio (by 22.1%), systemic immune inflammation index (by
42.0%), systemic inflammation response index (by 25.0%) and total systemic inflammation index (by 31.7%). It was
noted that structural remodeling and functional changes of the myocardium are important in the formation of the
HFpEF syndrome in T2DM: left ventricular end-diastolic dimension (OR=1.404), left ventricular end-diastolic
volume (OR=1.199), interventricular septal thickness (OR=1.895), left ventricular myocardial mass index (OR=1.057),
relative left ventricular wall thickness (OR=2.080), left atrial volume index (OR=1.174) and E /A ratio (OR=0.031). It
has been shown that these patients have increased processes of pathological remodeling of the heart muscle, as
evidenced by an increase in the levels of the N-terminal fragment of brain sodium-urethyric peptide (2.1-fold),
soluble ST2 molecule (2.1-fold) and galectin-3 (1.62-fold). For the first time, in a biological model of HF and DV, it
was proved that the combined use of empagliflozin and sacubitril /valsartan has a restraining effect on the
processes of pathological myocardial remodeling, which was manifested by a decrease in the depth of
parenchymal dystrophy and a decrease in the severity of cardiac fibrosis, as well as the degree of hypertrophy of
cardiomyocytes (by 33.0%) and their nuclei (by 35.5%). It has been noted that the combination of empagliflozin and
sacubitril /valsartan in the treatment of patients with HFpEF and T2DM causes a more pronounced reduction in
dyspnea, intensity of the inflammatory process (decrease in the ratio of neutrophils to lymphocytes (by 38.3%),
platelet to lymphocyte ratio (by 22, 0%), systemic immune inflammation index (43.2%), C-reactive protein levels
(37.9%), degree of myocardial fibrosis (reduction of the N-terminal fragment of brain sodium-urethy peptide
(24.3%), soluble ST2 molecule (40.3%) and galectin-3 (35.3%)) and improvement of quality of life. For the first time
in a biological model of HF and DM, it was proved that the combined use of empagliflozin and sacubitril /valsartan
has a restraining effect on the processes of pathological myocardial remodeling, which was manifested by a
decrease in the depth of parenchymal dystrophy and a decrease in the severity of cardiac fibrosis, as well as the
degree of hypertrophy of cardiomyocytes (by 33.0%) and their nuclei (by 35.5%). The study data were
supplemented by the fact that the administration of empagliflozin as part of the pharmacological management of
patients with T2DM and HFpEF leads to a significant increase in the estimated glomerular filtration rate (by 31.5%),
provides additional benefits in reducing the size of the heart and improving its systolic and diastolic function.
Periodic monitoring of patients with T2DM is recommended, especially in the cohort of patients with overweight
or obesity, concomitant hypertension, dyslipidemia, and reduced estimated glomerular filtration rate, for the
purpose of early detection of patients at risk of HFpEF. The method of complex pharmacological therapy of
patients with HFpEF and T2DM was supplemented by the combined use of empagliflozin at a dose of 10 mg per day
and sacubitril /valsartan at a dose of 50 mg twice daily (with subsequent titration) to optimize prognosis-modifying
treatment, taking into account the impact on various links in the pathogenesis of diseases. Key words: heart
failure, type 2 diabetes mellitus, myocardial remodeling, inflammation, inflammatory markers, high-sensitivity C-
reactive protein, sST2, NT-proBNP, galectin-3, sodium-dependent glucose co-transporter type 2 inhibitors,
angiotensin and neprilysin receptor inhibitors, quality of life, myocardium. Branch-Medicsne.
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