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Cardiovascular diseases refer to diseases of the heart
and/or blood vessels. The occurrence of cardiovascu-
lar diseases has risen exponentially in Ghana to become
a leading cause of morbidity and mortality. Statistics at
the National Cardiothoracic Center indicate that 60% of
deaths among adults in the country results from cardiovas-
cular diseases and stroke.

According to the latest data from WHO, Cardiovascu-
lar diseases cause 3000 deaths per every 100000 people
which translates to 750250 deaths annually from cardio-
vascular diseases representing 3% of the population.

Among the cardiovascular diseases, the most prevalent
in Ghana are as follows:

1. Rheumatic heart disease — 133 in every 100000.

2. Hypertensive heart disease — 154 in every 100000.

3. Ischemic heart disease — 910 in every 100000.

4. Cerebrovascular disease — 1016 in every 100000.

5. Inflammatory heart disease — 187 in every 100000.

The risk factors for these cardiovascular diseases are:
obesity, hypertension, tobacco smoking, alcohol, diabetes
mellitus and dyslipidemia.

Among the cardiovascular diseases, cerebrovascular
diseases are the most common in Ghana, accounting for
about 35%-40% of heart-related cases in hospitals. The
main risk factors for these cerebrovascular diseases are
hypertension, diabetes mellitus, smoking and obesity.

Hypertension is the major risk factor for this kind of
cardiovascular diseases. Recent studies suggest that 13-
25% of the country’s adult population is hypertensive thus
is prone to contracting cerebrovascular diseases.

The eating of fatty and salty foods as well as lack of ex-
ercising puts many Ghanaians at risk of hypertension and
thus cerebrovascular diseases.

Also about 6-7% of the adult population are diabetics,
and 6% have high cholesterol thus are prone to cerebro-
vascular diseases.

Furthermore about 10% of the adult populations are
tobacco smokers and 5-7% - obesity. All these data pos-
itively show why the occurrence of cerebrovascular dis-
eases in Ghana is a rampant and should be of concern to
all stakeholders.
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Actuality of the problem is the high prevalence of co-
morbid diseases including hypertension (HT) and chronic
pyelonephritis (CPN), in which renal dysfunction is an
integral and independent predictor of cardiovascular and
renal events. Therefore, the importance of finding early
diagnostic markers of disorders of the kidney functional

state with subsequent application of preventive measures.

Objective: to determine markers of renal dysfunction
in patients with HT and CPN.

Materials and methods: the study involved 68 patients
with HT and CPN. Among them were 37 men and 31 wom-
en in middle age (55,16+4.02 years). Renal dysfunction
was assessed by the level of microalbuminuria (MAU) and
32-microglobulinuria (32MGU), which was determined in
the morning urine samples by ELISA method. Depending
on the values of glomerular filtration rate (GFR), which
was calculated by the formula of Cockroft - Gault (1976),
patients were divided in two groups. The first group in-
cluded 32 (47,1 %) patients with normal GFR (=90 ml/
min), the second — 36 (52,9 %) with low GFR (60-89 ml/
min). There was a control group, which included 20 prac-
tically healthy people representative by age and gender.

The results of the study. In most (92,1%) patients with
HT and CPN were diagnosed renal dysfunction. In patients
with reduced GFR observed more expressed changes of
MAU and f2MGU in comparison with patients with nor-
mal GFR. It was discovered that MAU was higher in 2.5
(p<0.05) and in 3.3 (p<0.05) times in patients of 1st group
and 2nd respectively compared to healthy people. In pa-
tients with GFR >90 ml/min and GFR 60-89 ml/min f32-
MG excretion with urine was more than in 2.3 (p<0.05)
and in 4.1 (p<0.05) times, respectively, compared with
healthy people. It was set negative moderate correlation
between B2-MG in the urine and GFR in patients of 2nd
group (r=-0,47, p<0.05), in patients of lst group this cor-
relation proved to be unreliable (r=-0,26, p>0.05).

Conclusion. The obtained data indicate the develop-
ment of renal dysfunction in patients with HT and CPN
that progresses with a decrease GFR. The early detection
of microalbuminuria and f2-microglobulinuria have pa-
togenetically proven and makes it possible to prevent the
progression of renal disease in patients with comorbid pa-
thology.
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The aim was to investigate the effect of mitral valve
prolapse reproductive disorders in teenage girls for the
purpose of their further correction.

Materials & methods: by statistical method was stud-
ied girls with mitral valve prolapse and effects on the re-
productive system in girls.

Results. In the study it was found that the background
MK developing pathological processes such as ovarian
failure, hormonal imbalances, menstrual cycle abnormal-
ities in sexual development, inflammatory disease. Most
patients with PMK observed deviations in physical devel-
opment, changes in the formation and somatotype mor-
photypes .

If MVP appeared before puberty, often manifested
pathology of the reproductive system and rejection more
difficult than in patients with MVP, which develops in old-
er age. This reduces the potential rehabilitation of these
patients extended duration of treatment and the volume of
medical interventions.
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