99-a nigcymkoBa HaykoBa KOH(epeHLis NpodecopCbKO-BUKaAaLBLKOro nepcoHany
BYKOBMHCBLKOIO JEPXXABHOIMO MEONYHOIO YHIBEPCUTETY

The comorbidity of chronic pancreatitis with ischemic heart disease worsens clinical symptoms, determines the
progression and prognosis of diseases. The reason for this may be latent-running chronic systemic low-intensity
inflammation, which manifests itself as a systemic impression and wavelike activation of the cascade of
preinflammatory cytokines. The development and persistence of the immune cytokine mechanism in a comorbid flow
of chronic pancreatitis with coronary heart disease creates a precedent in such target organs as myocardium and
pancreas. In this connection, in order to control the intensity of chronic systemic inflammation, ene may propose to take
into account the high level of CRF, proinflammatory cvtokines when determining the treatment tactics and carrying out
rehabilitation and preventive measures.
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Endothelial dysfunction is the main factor that leads to the development and progression of atherosclerosis.

The aim of the study was to set the degree of development and the role of endothelial dysfunction in the
genesis and progress of chronic cholecystitis (CC) in patients with ischemic heart disease (IHD) and obesity.

136 patients were examined: Group 1 (n = 28} - CC; Group 2 (n = 30 - CC on the background of IHD; Group
3 {n = 30) - CC against the backdrop of IHD and 1-2 grade obesity: Group 4 (n = 30) - CC, cholesterosis gallbladder
(CG). [HD, obesity 1-2 grade; Group 5 (n — 18) - CC and CG. The lunctional state of the endothelium was studied by
blood levels of stable metabolites of nitrogen monoxide (NO), the activity of endothelial (eNOS) and inducible (iNOS)
NO-synthase and endothelin-1 (ET-1} by ELISA.

Results of the study showed that in 97.8% of examined patients with CC a significant increase in the content of
stable NO metabolites in the blood (p <0,05) was [ound. Patients of 3rd group experienced substantial growth content of
NO in blood (2,4 fold) compared to the Ist group (1.9 fold) and 2nd group (1,6 fold} (p <0,05), It was established that
the stress intensity increased by joining IHD and obesity for CC and cholesterosis (an increase of 2,8 times to 2,1 times,
p <0,05). The 4" group: the content of NO in blood exceeded compared to the Ist aroup by 17.7% {p <0,05). The 4th
group found most pronounced indicators: overproduction of iINOS (growth 3.2 times) and eNOS deficit (down by
53,0%) (p <0,03). So, revealed endothelial dysfunction in patients with comorbid disorders CC by pathological
induction of INOS activity and increasing of nitrate causes hypokinetic gallbladder dysfunction and progression CC that
deepens with increasing degree of obesity.
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Determination of prognosis within first vear after acute myocardial infarction (AM]) remains one of the most
topical issues in cardiology.

368 patients were examined with the purpose to create a proghostic model of acute myocardial infarction
complicated with acute heart failure flow. Some risk factors of lethal outcome were distinguished.

Transmural AMI occurred in 141 (38.32%)., macrofocal AMI — in 166 (45.11%) and microfocal AMI — in 61
(16,57%) cases as determined by results of a comprehensive clinical-instrumental examination including detailed
complains, taking anamnesis, careful clinical investigation, electrocardiography in dynamics. 123 (33,42%) persons out
of 368 examined died throughout observation period, in particular, 94 (235,54%) patients — during 28-day staying in
hospital, and 29 (7.88%) during a year of follow up.

With a purpose of creating proghostic models of AMI complicated by acute lett-ventricular failure {ALVF), all
patients were divided into 2 groups: group 1 — with favorable AMI outcome, and group 2 — with fatal outcome,

Patients who died were averagely 9 vears older as compared 1o those with favorable outcome. Males were
prevalent amongst (p<<0,001). Besides, relapsed AMI was registered much more frequently in 2 group patients {79,6%
vs$ 39,19% in group 1, p=0,001}. Class 2-4 ALVF signs by T. Killip were significantly more frequent in group 2 patients
(p=<0,001). Frequency of arterial hypertension (AH) and diabetes mellitus (DM) presence in anamnesis was significantly
higher in group 2 patients as well {p<0,01). Risk factors prevalence analysis among patients of both groups revealed
significant prevalence of active smoking (p<<0,01) and obesity (p<0,001) in group 2 patients as well.

Single-factor regression analysis results were indicative of the fact that risk of lethal event occurrence
increased with age: increase of risk by a factor of 1.5 follows each additional 3 vears over 30. Risk of lethal event
appearance raised twice with every ALVF class by Killip inerease, 1.02 times more with income TR increase on 10
b.p.m. after 60 b.p.m., 1.3 times more in patients with DM, 1.15 times more in case of obesity presence, three times
niore in patients with chronic heart failure {CHF}, 1.2 times more in case of ejection fraction (EF) below 40% detection
during -2 days after patient’s admission, and 4.5 times more in case of anterior AMI localization.
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