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Horbatiuk I.B.
DISORDERS OF THE COAGULATION SYSTEM AND AGGREGATION
IN PATIENTS WITH CHRONIC CHOLECYSTITIS
AND CORONARY HEART DISEASE WITH CONCOMITANT OBESITY
Department of Internal Medicine, Clinical Pharmacology and Occupational Diseases
Higher State Educational Establishment of Ukraine
«Bukovinian State Medical University»

Obesity is a common disorder and a known risk factor for thrombotic complications,
especially in patients with cardiac pathology - coronary heart disease (CHD) and chronic heart
failure (CHF). In turn, liver and gallbladder dysmetabolic diseases, due to potentiation of
dyslipidemia, lead to progression of atherosclerosis.

The objective of the research was to establish probable mechanisms progression of chronic
acalculous cholecystitis (CAC) and CHD with obesity by analyzing the parameters of blood
coagulation system, blood anti-coagulant activity, fibrinolysis and endothelium’s functional state.

132 patients (pts) were involved in the research. According to comorbidities pts, those
patients were divided into 5 groups: Group 1 (G1) - CAC (n=28), G2 - CAC and CHD (n=30), G3 -
CAC, CHD and obesity of the I-II degree (n=30), G4 - CAC, CHD, obesity of the I-II degree and
gallbladder cholesterolosis of (CG) (n=30), G5 - CAC and CG (n=18), the average age was
57,5+£6,57. The total coagulation blood potential was determined by the prothrombin time (PT), the
content of fibrinogen in blood plasma, the activity of antithrombin IIT (AT III), the activity of the
XIII factor were studied using the sets of Danus Ltd (Lviv) reagents based on Titse’s method. The
aggregation capacity of the platelets was studied on the AP-2110 aggregation analyzer (SOLAR,
Belarus) based on turbidimetric method.

The research showed, that PT was significantly reduced in G4 than in G1, G2, G3, G5 (by
37,1% and 10,4%, 28,5%, 31,6%, 25,8%, accordingly with p<0,05). G4 had the highest III activity
with 27.0% of the total inhibition of AT III all patients activity, G1 had 13,2%, G2 had 21,2%, G3
had 23,1% and G5 had 16,4% with (p1,2,3,4,5<0,05). The study of the aggregation capacity of
platelets in CAC patients with concomitant CHD and obesity has shown the significant increase of
spontaneous platelet aggregation in all groups of comparison with the maximum index in G4 (in 3,7
times, p1-5<0,05).

Thus, hyperaggregation of platelets is a predictor of the myocirculatory disorders
development in the myocardium and gallbladder wall. Hypercoagulability has been established in
CAC patients with concomitant CHD, progressing towards the development of obesity.

Hrechko S.1.
ASSOCIATED ANTIPLATELET THERAPY OF ATRIAL FIBRILLATION
AND ISCHEMIC HEART DISEASE
Department of Internal Medicine, Physical Rehabilitation and Sport Medicine
Higher State Education Establishment of Ukraine
«Bucovinian State Medical University»

Coronary heart disease (CHD) like a trial fibrillation (AF) increases the risk of
thromboembolic events. However, the mechanism of thrombotic formation in coronary vessels in
the case of CHD is significantly different from the process of formation of the thrombus in the left
chambers of the heart with AF. Dual antiplatelet treatment (DAPT) is a base of therapy of patients
following elective percutaneous coronary interventions or an acute coronary syndrome (ACS), such
as ST elevation myocardial infarction, non-ST elevation myocardial infarction and unstable angina.
Due to this, for the prevention of thromboembolic complications, the use of different groups of
drugs is required: in one case, antiagregant, in the other case, anticoagulants.

72 patients with ASA and AF were observed for 3 months. In all cases, anticoagulants were
prescribed: Warfarin in 21 patients Apixaban 18 cases. In 33 cases, DAPT with acetylsalicylic acid
was used: Warfarin and Aspirinin in 16 patients, Apixaban and Aspirinin in 17 patients. In the case
of administering Warfarin, target levels of INR were monitored.
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Apixaban showed superiority in compare with Warfarin with regard to stroke and systemic
embolism, especially among patients without concomitant use of antiplatelet therapy (p<0.05) with
reducing this effect in patients with accompanying antiplatelet therapy (p>0,05). The rates of major
bleeding increased in patients on concomitant antiplatelet therapy in older patients.

Thus, Apixaban patients with non-valvularetiology and coronary artery disease is similar in
effectiveness compared to Warfarin, and it significantly surpasses the safety of Warfarin, less likely
to cause massive bleeding and intracranial hemorrhages. In patients who require dual or triple
therapy, low-dose Apixaban might be a good alternative to Warfarin due to good efficacy and less
bleeding complications. In this regard, Apixaban, along with other oral anticoagulants, may be
prescribed for prolonged therapy in patients with AF and CHD, especially in patients with a high
risk of bleeding.

Apo3a B.1O.
YACTOTA BUSBJIEHHS T'ITEPIIPOJIAKTUHEMIT
Y XBOPUX HA CTABIJIBHY CTEHOKAPAIIO HAIIPYT'!

TA TACTPOE30®ATI'EAJIbHY PE®JIIOKCHY XBOPOBY
Kadgheopa enympiuinvoi meouyunu, kiiniunoi ghapmarxono2ii ma npogheciiinux x60poo
Buwuti oepoicasnuii nasuanvruil 3axiad Yxpainu
«bykoeuncokuil OeparcasHuti MeOudHuil YyHigepcumemy

Binomo, mo crpec Bijirpae meBHy poiib y HaTtodi3ioiorii XpoHIUHUX 3aXBOPIOBAHb
[ITyHKOBO-KHIITKOBOTO ~ TPakTy,  CEpIEBO-CYJUHHOI  CHCTEMH,  E€HJIOKPUHHOI  CHCTEMH.
[lcuxomnoriyauii cTpec € OJHUM i3 YNHHUKIB BUHUKHEHHS Ta IPOTPECYBAHHS YpaXKeHb MiOKapIy.
OHUM 13 OCHOBHHX ITOCEPEIHHUKIB Ta, BIJIMOBIIHO, 1HIUKATOPIB SIK TOCTPOrO, TaK i XPOHIYHOTO
ctpecy € ropmoH nposaktut (I1JI). Ockiibku TpuBaia rinepnpojakTUHEMIsI MOXKe IPU3BOJIUTH SIK
JI0 TIPOTPECYBaHHSI MATOJIOTIYHOTO CTaHy Ha ()OHI SIKOTO BOHA BHHHUKIA, TakK i 10 30UIbIICHHS
BaXKOCTI repediry kKoMopOimHux Homy cTaHiB. Tomy MmeToro Hamoi poOoTtw Oyj0 BCTAaHOBHTH
YaCTOTY BHSIBIICHHS TiHEpIPOJAKTHHEMIT y XBOpUX Ha cTabinpHy creHoKapio Hanpyru (CCH) ta
ractpoe3odareansuy pedumokcHy xBopoOy (I'EPX) y nmopiBHsHHI 13 i30ap0BaHuM mepedirom CCH
ta 'EPX.

VY nocmimkenns BkiarodeHo 148 xBopux BikoM Bif 48 10 79 pokiB. I3 Hux 88 XxBopux Ha
CCH i3 xomopb6innoto I'EPX (A, B, C), sxi yBiliuumui 1o apyroi rpynu gociimkeHHs, 30 XBopux
i3osboBaror0 CCH, mo chopmyBamu 1-my rpymy T1a 30 xBopux izompoBaHoro 'EPX — 3 rpyma
nocmimpkenns. Jliarno3 CCH BcranosmoBanu Ha miactaBi Hakasy MO3 Vkpainm Ne 152 Bin
02.03.2016 «CrabinbHa imemiyna xBopoOa cepist». Jliarno3 'EPX BcraHOBIIOBa M Ha ITiJICTaBi
Haxa3zy MO3 Vkpaiau Ne 943 Bix 31 xoBtHs 2013 poky. YciM XBopuM, siki OyJM BKJIIOYEHI Y
JOCHTIDKEHHST 70 TOYaTKy JIiKyBaHHS OyJO TIPOBEACHO BH3HAUCHHS CHPOBATKOBOTO PiBHS
MPOJIAKTUHY METOJIOM IMYHO(EpPMEHTHOro aHamizy. 3alip KpoBi /i BHU3HAYEHHS piBHSA
MPOJIAKTHHY 3/IIMCHIOBAIM y PAaHKOBI TOJIMHH, BiJipa3y MiCls CHY 3 JIKThOBOI BEHH, Y MiHIMAJILHO
CTPECOBUX yMOBaX. BepXHBOIO MEXKEI0 HOPMH PiBHSI MPOJIAKTHHY BBAXKAIU CepeTHE 3HAUCHHS MK
BEPXHBOIO MEXKEI0 HOPMH YOJIOBIKIB Ta JKiHOK, SIKA CTAHOBHTH 22,5 HI/MJI. YCi JKIHKH, SIKi Opann
y4acTb y JIOCHTIJKEHHI, mepeOyBaii y HOCTKIIMakTepuuHoMy mepiofi. CTatucTuuHy 0OpoOKy
OTPUMaHMX PE3yJbTATIB JOCIIIKEHHS MPOBOJAMIM 3a JIONOMOIOI0 IMPOrpaMHOrO 3a0e3MEeUYEeHHS
Microsoft Excel 2013.

Yacrtota BUSBICHHS TINMEPHIPOJIAKTHHEMIl Yy TAaIll€HTIB, SKi yBIANUM 10 2-1 Tpymnu
nocnimpkenast (CCH+I'EPX), ctanosumna 70,4%, To6t0 y 62 13 88 xBopux Ha CCH 13 koMOpOiHOIO
['EPX OyJyio BHSIBICHO CHPOBATKOBUM piBEHBb MPOJAKTHHY SKWM NEPEBHINYBaB MOKA3HUK HOPMHU.
o0 yacToTH rineprnpoiakTuHeMii y mamieHTiB xBopux Ha i3omp0Bany CCH, To y 17 13 30 xBopux
OyJ0 BHSIBIICHO TIiJBHINCHHWN PIBEHb TIIPOJAKTHHY CHPOBATKH KpOBI, IO CTaHOBUTH 56%.
BincoTkoBuil pe3ynpTaT 4acTOTH TileprposakTUHeMIi cepep 3 rpylH XBOPUX CTaHOBHUB 26,6%,
BianoBigHO y 8 13 30 xBopux 'EPX Oyio BUSBICHO piBEeHb MPOJIAKTHHY IO MEPEBHUIIY€ MOKA3HUK
Hopmu. Omxe 3a ymoB komopOimHoro mepebiry ['EPX ta CCH wyacrota BuUsIBICHHS
TiMepHpoIaKTHHEMIT € CTaTUCTHYHO JIOCTOBipHO BHIIoK (p<0,05), HiX y Tpymi XBOpHUX
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