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AT — 9 (3-19) poxiB. Exoxapaiorpadiune obctexkennsa (ExoKI') BHKOHYBANH Ha yNbTPa3BYKOBOMY
cka"epi Philips EnVisor (CIIA). JomneporpadiuHo BHBYAIHCE MapaMeTpH TPaHCMITPaILHOTO
notoky (y T.4. 4ac Bukuay B aopty (ET. mc), i3oBomemiunoro cxopodenna (IVCT, mc) ta
pozcnadnenus (IVRT, mMc) Ta NOKazHUKM KIHETHKH CENTAIBHOIO Ta JITEPANTbHOTO BiJALIIR
(piOPO3HOTO KiNbLH MITPATBEHOTO KNANaHa (TPHBANICTE CHCTOMIMHOT XBHITI § {STPHB/CEMT, STPUB/MAT,
Mc). dac i3oBolieMidyHoro ckopodeHHsa (IVCTcent, [IVCTnar, mc} Ta pozcnabrennsy (IVRTcenr,
IVRTnar. mc). B ycix xpopux Oyna sbepemxena cucroniuna ¢yuxuis JIII (dpaxina suakumy
cknamana 60.2 (55,8-61.9) %). Bepudikanito miactomunoi muchyuxmi (1) JIII mpopogunu
3rigHo 3 pekomcHAauisMu (Naguch 8. et al., 2009). Crpykrypa niactonivnoi ¢ynkuil JIL cepea
00CTeXKEHHX MallleHTIB Oylla HACTYIHOK: He NopylieHa (n = 23 (30,3 %). OJ 1 crynens
(mopymenns penakcanii} (n = 51 (67,1 %), JUI 1l ctynens (ncepaonopmamsamis) (n = 2 (2,6 %).
ToGro, B mimomMy, miacTomiuHi mopymeHHas Oymu BusBieHi B 53 xBopux (09.7 %). PieeHb
zara;IbHOTO XonccTepoly (3X), Tpuanunrmiucponis (TAT), nmimompoteinis umsbkol (JINIIT) Ta
BUcoKkoi (JITIBI') rycTuHM BH3HaYald (OTONEKTPOKOIOPHMETPUUHO 3 HACTYIHHM PO3PAXYHKOM
koediuenty areporednocti (KA) (Blumenthal R. et al., 2011). ®CE ouniHwBanu 3a 1000MOTOR
MLTBTPalifHOTO METOAY IIIIXoM BH3HA4YeHHA iHAekcy nethopmabensHocti (I[JIE), xoedimieHTy
BITHOCHOT B s3K0cTi epuTpounTapHoi cycnensii (KBEC) (®emopora 3. /. w ap.. 1989) Ta ix
cmipiaHomeHHd (IJE/KBEC) (y.0.). CTaTucTHYHY 00podKy MaTepialy MPOBOIMIH 3a JOMOMOTCIO
nporpamuux nakeris Statistica v. 8.0 (StatSolt Inc., USA) 1a SPSS v. 17.0 (SPSS Inc., USA).
[TopIBHSAHHA YACTOT HOMIHANBHUX O3HAK MPOBOJMIM 34 TAONMUAMU COPSHKeHHS (KpocTaOdynauii) 3
OLHKOK KpHTepito ¥2 TlipcoHa Ta 3HAYYILOCTI TOUHOTO KpuTepito @iwepa. LlevTpanbHa TenaeHLIA
Ta Bapialisg NOKa3HHKIB Mo3Havamuch K Me (Q25-Q75), e Me — memana, Q25 ta Q75 — epxHiii
Ta HHKHIH KBapTH BIAMOBIHO. KnacTepHui aHami3 MpoRoaHBCA 3a MeTodoM K-cepenHix.

JInd BU3HAYEHHS 333HAYEHMX BULIC B3a€MO3B A3KIB JOCTIIKYBAHY KOTOPTY NALIEHTIB OyI0
nofineno Ha 2 knactepw 3a pisuem [JIE/KBEC: kmactep 1 (n = 32 (42,1%). 0,87 (0,69-1.03) v.0.).
Knactep 2 (n = 44 (57.9%). 034 (0,25-0,44) v.0.). BpaxoByrounm 30epekeHICTH B YCIX
JOCTIXYBAHUX XBOPUX rno0atbHOI cucTomiuHol ¢yHkmii JIL, y knacTepax. oKpiM iHTerpaibHOL
dyHKUIT Miokapna, aHanmizyBanack miactonidHa tyHknia (@), Hezpaxkarwouum Ha BiJICyTHICTb
CTATHCTUYHO 3HAUYMIOl pi3HWII 3a MOKAa3HHKaMHM IHTerpansHol ¢yukuii wiokapaa JIL, came y
knactepi 3 Haibinemm mopymenum @CE Oynu BUSBNEHI HACTYNHI CTATHCTHYHO 3HAUYII
KOpemsiliftHi 38"s13KkA Mixk mokasHukaMd OCE Ta jeskuMH mapamMeTpamMH iHTerpadbHOi (yHKIIT
miokapaa 1 miniadoro cnektpy : IJIE ta JIIBI (r = 0,66, p = 0.004). [JIE 1a KA (r = - 0,50, p =
0,040), IAE/KBEC 1a JILIBI' (r = 0,53, p = 0,028). ¥ 1poMy e KIacTepl BiqMidYanach KOpensilis
KBEC ta IVCTcent (r = 0,52, p = (,035).

Ormxe, v xpopuX Ha Al ta IXC 0e3 oznak CH nokazHukun ®CE {(medopmadenbHIcTs,
koe(ill€HT BLAHOCHOI B A3KOCTI) MOB’A3aHI 3 JAeAKMMH NapaMeTpaMu IHTerpansHol ¢yHKuii
MIOKAp/a Ta MNiIHOTO CIIEKTPY CHCTEMOIO IIPIMHX T4 2BOPOTHHUX B3a€MO3B ' 3KiB.

Shorikov E.L
THE MANIFEST TRIGLYCERIDAEMIA AND HEART REMODELING
AT PATIENTS WITH ARTERIAL HYPERTENSION
Department of Internal Medicine, Clinical Pharmacology and Occupational Discases
Higher State Educational Establishment of Ukraine
«Bukovinian State Medical Universityy

The level of triglyccrides (TG) has been shown to be an independent risk factor of the
development of cardiovascular diseases and has been recommended for general screening.

The objective of the research was the measuring of the TG's levels in patients with arterial
hypertension { AH) as a marker of post exposure prophylaxis.

The main task of the investigation was to sct the degree of TG’s manifestation with the heart
and vessel remodeling in patients with AH.

The TG’s level i 176 patients with AH according to the LV hypertrophy and diastolic
dysfunction was investigated during the research.
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The manifest triglycerideamia has been set in 75,5% patients with the III stage of AH, but
only in 46.5% patients with the II stage AH (p<0,01) accordingly. The use of ANOVA had not
shown a reliable association between TGs level and LV hypertrophy (p>0,03), but the dependency
of TG level and the type of diastolic dysfunction (p<0.01) was set up, especially, the highest level
of TG was associated with the Il type of dysfunction.

So. it was considered that TG level measuring would be vused as the marker of secondary
prophylaxis in AH with the need to set the special threshold depending on damage of the target
organ.

Shorikova D.V.

FREQUENCY OF ANXIETY AND DEPRESSIVE DISORDERS IN PATIENTS
WITH CHRONIC HEART FAILURE WITH PRESERVED EJECTION FRACTION
Department of Internal Medicine, Clinical Pharmacology and Occupational Diseases
Higher State Educational Establishment of Ukraine
«Bukovinian State Medical University»

Modern life conditions increase emotional stress as well as frequency of psycho-emotional
disorders. A number of clinical researches indicate that affective disorders can significantly worsen
clinical and functional condition, decrease physical exercise tolerance and have negative influence
on treatment compliance in heart (ailure patients.

In general, the frequency of anxiety-depressive disorders in chronic heart failure (CHF)
several times above its frequency in general population. So, these patients should be considered as a
separate group with specific treatment and medical care.

The objective of the research was to obtain the anxiety level and depressive disorders in
patients with chronic heart failure and their influence on life quality (LQ).

152 patients were examined during our research (85 male and 67 female, the average age
was 65,912,8) with NYHA II-111 CHF.

To detect and obtain the level of anxiety and depression disorders, Depression (HADS) and
Spielberger’s scales were used, for LQ Minnesota Living with Heart Failure Questionnaire
(MLHFQ) was used.

According to the total index of HADS and Spielberger’'s questionnaires anxiety and
depressive disorders were revealed in 121 (79,6%) patients, 28 (18.2 %} of them had isolated
anxiety, 32 (21,1%) had isolated depression, and 61 (40,1%) had both anxiety and depression. The
frequency of anxiety and depressive disorders among females was higher than in males (92,5 vs
82,3%, p<0,05).

According to Spielberger’s scale of anxiety disorders were found in 50.7% patients, 68
(44,7%) of them had levels ot both reactive and personal anxiety of moderate degree, 4 (2.6%) had
moderate personal and high reactivity, 1 (0.6%) had low personal and moderate reactivity, and 5
(3,3%) had high both personal and reactive anxiety. The MLHFQ score at patients with anxiety and
depression disorders was 39.411,8 vs 63,811,2 at patients with anxiety disorders (p<0,01).

Thus. the anxiety and depression disorders in patients with CHF have a high frequency and
are more often found in female, the disorders associated with a significant decrease in LQ, the most
significant of its deterioration is observed in the combination of anxiety and depression.

Shuper V.0,
THE ERYTHROCYTES’ FUNCTIONAL CHARACTERISTICS
IN PATIENTS WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASES,
COMBINED WITH ISCHEMIC HEART DISEASE
Department of Internal Medicine, Clinical Pharmacology and Occupational Diseases
Higher State Educational Establishment of Ukraine
«Bukovinian State Medical University»

The number of patients with chronic obstructive pulmonary disease (COPD) is steadily

increasing throughout the world. One of the reasons for unsatisfactory results of treatment is co- and
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