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Pe3yabTaTi pocaimkenHs. JlocnipkyBaHi cCoiayku 1 mokaszainu BEIMYMHY XipabHOI CHITN
B Mexax -3...-12(um xwt.%), mo cBimUMTH PO MEpPCIEKTHBHICTh TAKUX 00 €KTIB SIK XipadbHHX
100aBOK JI0 PIIKUX KPUCTAIB.

BucHoBkn. TakuM YWHOM KJIAC OpPraHIYHHUX CIIOJYK, IO MICTHTh XipajdbHHH (parMeHT
MEHTOJTy, a30-(pparMeHT Ta HENOJSPHHUHA amiaTUIHUN JIAHIIOT € MEePCIICKTUBHUM 00’ €KTOM IS
MOIIIYKY HOBUX XIpAJIbHUX TOMIIIOK IS PLAKOKPUCTATIYHUX KOMITO3UIIIH.

Spewmiii I.M.

BIIJINB MEJIATOHIHY HA AKTUBHOCTI IIIPYBATKIHA3U TA
JIAKTATAETI'TIPOI'EHA3HM B NIEYIHII H{YPIB 3A YMOB 3MIHEHOI'O
®OTOIIEPIONY TA JEKCAMETA30HOBOI'O JIABETY
Kagheopa bioopeaniunoi i bionociunoi ximii ma kiiHiuHoi 6ioximii
byxosuncvkuii deporcasnuti meouuHutl yHigepcumem

Beryn. MenaToHiH HE TUIBKM PEryliloe€ IUPKaAHI PUTMU OpraHi3Mmy, aje i BHSBISE
BUPAXEHY aHTHOKCHUIAHTHY 1 IMTONMPOTEKTOPHY [il0, PEryiroe (YHKIIOHYBAaHHS MiAIUTYHKOBOT
3ano3u. HuH1 MenaTtoHiH po3risAaTh SK MOTEHIINHUHI 3aci0 KOpeKIii MeTaboMiuHuX MOpYIIeHb
npu ykpoomy niaberti (Peschke E., 2008; Mohamed Lotfya at al., 2024).

Jedinut MenaToHiHy, MOKE 3yMOBUTH PO3BUTOK MOPYIIEHHS TOJIEPAHTHOCTI OPraHi3My 10
TJIIOKO3H, POTE MEXaHI13MH HOro BIUIMBY Ha OOMIH BYTJIEBO/IIB Hapa3l HEJOCTATHHO BUBYEHI.

Meta pocaimzkeHHsi. 3°siCyBaTH BIUIMB MEJATOHIHY Ha AaKTHBHOCTI MipyBaTKiHa3W Ta
JAKTATIETIApOreHa3 B TMEUIHI IIypiB 13 JE€KCaMeTa30HOBUM J1a0eTOM 3a YMOB 3MIHEHOTO
dotomnepiony.

Marepiaan Ta MeToam aocaixxkeHHs. JlocnaiakeHHs nIpoBeaeHo Ha 72 crareBo3puiux 18-
MICSYHUX O€3MOpPOAHMX OUIMX HIypax-caMIiX, SKUX OyJIo pO3NOAUIEHO Ha Tpu rpymu: 1)
KOHTpOJIbHA, 2) LIypH 3 JEeKCaMETa30HOBUM JA1a0eToM, SIKUM BUKIMKAIU IIJISXOM I[0JIEHHOTO
MIJIIKIPHOTO BIPOAOBXK 13 NHIB yBEJIEHHS pO3UMHY JekcameTa3oHy (4 Mr/kr) B 1031 125 mr/kr (3a
O.B. CredanoBum, 2001), 3) mypu, skuM Ha (HOHI PO3BUTKY JI€KCAaMETAa30HOBOTO mAialeTy
nepopajibHO BBOJWIN MenaToHiH B 1031 10 mr/kr (Mok, J.X., et al., 2019). V koxHiil rpyni muypis
OyJI0 BUAIIEHO MO TpU MArpynu: 1) HiypH, SKUX YHPOJOBXK €KCHEPUMEHTY YTPUMYBAIU 32 YMOB
HITYYHOT'O PIBHOJAEHHS; LIypH, SIKUX YTPUMYBAJIM BIPOJOBX L1710J000BOTO OCBITJIEHHS; IIypH,
SAKMX YTPUMYBalld 3a YMOB I[iI01000BOi TempsiBU. EBTaHa3il0 eKCIEpUMEHTAJIbHUX TBAPHH
3MIACHIOBAJIM HUIAXOM JeKariTamii mij JIerkuM egipHUM Hapko3oM Ha 14-Ty noOy BiA modarky
eKCIIEPUMEHTY 3 IOTPUMAaHHSIM HOPM MOBOJKEHHS 3 €KCIIEPUMEHTAIbHUMU TBAapHUHAMU. Y TEUiHII
UIypiB MpPOBOAWIM BHU3HAUEHHS AaKTHUBHOCTEH MipyBaTKIHAa3M Ta  JIaKTaTAETAPOTeHa3H.
JIOCTOBIpHICTh Pi3HHII MIX OTPUMAaHUMHM MOKa3HUKAMH OIL[IHIOBAJIM NPU HOPMAJIHLHOMY PO3MOALTI
BUKOPHUCTOBYIOUHM NapaMeTpuuHuil t-kputepiii CT’ro/ieHTa Ta IpHU HEBIANOBITHOCTI HOPMAJIbHOMY
posnoainy HenapamerpuuHoro U-kputepito ManHa-YitHi. BiTiMiHHOCTI BBa)kanu BipOTiAHUMU IIpU
p=<0,05.

Pe3yabTaT gocjaigaxeHHsi. Y LIypiB i3 AeKCaMETa30HOBUM J11a0ETOM, SIKi HE OTPUMYBAIU
KOJHUX 3aC00IB KOPEKIii MeTa0OoJMIYHUX MOPYIIeHb BMICT TJIIOKO3M B KpOBI IepeBHIyBaB 8,9
MMOJIB/JI, @ Y TBApHH, K1 KpIM HIOJICHHUX 1H €KIIH 1eKcaMeTa30Hy IOJHSI OTPUMYBAJIM MEJIATOHIH
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B 1031 10 MI/Kr HE BiIpI3HABCS BIPOT1IHO BiJ MOKA3HUKIB TBAPUH KOHTPOJBHOI TPyNH (HE3aJIEHKHO
Bil 3MiH (oTonepiony). AKTHUBHOCTI MipyBaTKiHa3u B TEYiHII IIypiB 13 JE€KCaMETa30HOBUM
niabeToM OyliM 3H)KEHUMH TOPIBHSHO 3 TIOKa3HMKAMU KOHTPOJIBHOI TPYNH TBapuWH 3a BCIX
peXuMiB OcBiTIeHHA— Ha 17% B 11ypiB, sKi nepedyBajin 32 YMOB IITYYHOTO PiBHOACHHS; Ha 23% y
1IypiB, Kl nepedyBalid 3a yMOB 11JI01000BOT0 OCBiTIeHHS Ta Ha 19% y mrypis, ki nepedyBaiu 3a
YMOB 111710/1000B01 TeMpsiBU. [Ipy 11bOMY aKTUBHOCTI JIAKTAT/IET1APOTEHA3M B MEYIHIN 1a0eTHUYHUX
11ypiB OyiM BipOTiTHO BUIIMMH BiJ MOKa3HUKIB KOHTPOJIBHOI Ipynu TBapuH Ha 19% y miypiB, ki
nepedyBalM 3a yMOB ULITYYHOTO pIiBHOACHHs; Ha 25% y mrypiB, siki mepeOyBajiu 3a yMOB
11710/1000BOr0 OCBITJIEHHS Ta Ha 21% y 11ypiB, ki nepedyBaiu 3a yMOB L1710J000BO1 TEMPSIBHU.

VY mypiB, sIKi KpiM iH €Kil JIeKCaMeTa30Hy BIPOJOBXK €KCIIEPUMEHTY IIOAHS OTPUMYBAIIU
MEJIaTOHIH JIOCHI/DKYBaHI IIOKa3HUKM HE BIIPI3HUIMCS BiJ TaKuX Yy KOHTPOJBHHUX TBapUH
HE3AJIeXKHO Bij 3MiH (oTomepiony.

BucHoBKkH. MenaTtoHiH Cropusie HOPMalli3yBaHHIO MOPYIICHOTO 33 YMOB PO3BUTKY
JIeKCaMeTa30HOBOro [iabeTy OOMiHYy BYIJIEBOAIB IIISIXOM HOPMATi3yBaHHS B MEYiHII IIypiB
AKTMBHOCTEH IMipyBaTKiHA3M Ta JAKTATIACT1APOTeHAa3N HE3aJIeKHO Bijl 3MiH (poTomepioy.

CEKIIIA 6
AKTYAJIBHI IUTAHHSI BHYTPINTHbOI, CIMEMHOI, CHOPTUBHOI MEJIUIIUHA
TA BUIIIOTO MEJICECTPHHCTBA

Al Salama Mohamed Wasek Obeid
STABLE ANGINA PECTORIS COMPLEX THERAPY -
INFLUENCE ON THE MAIN PATHOGENESIS LINKS
Department of Internal Medicine, Physical Rehabilitation and Sports Medicine
Bukovinian State Medical University

Introduction. Prevention of stable angina destabilization is the main goal of finding an
effective drug correction. Uric acid is emerging as one of the cardiovascular risk markers, which
has been shown to be associated with adverse cardiovascular events, especially in patients with high
cardiovascular risk. According to the recommendations, stable coronary heart disease
pharmacological treatment, in addition to traditional first- and second-line drugs, is supplemented
with allopurinol.

The aim of the study. To study the features of the functional state of the myocardium when
allopurinol and quercetin are included in the stable angina pectoris complex therapy.

Material and methods. We examined 120 patients with an objectified diagnosis of stable
angina pectoris (SAP) of Il and Il functional class. All patients received comprehensive treatment
according to existing modern protocols and recommendations for SAP. Some patients were
additionally prescribed quercetin or, for special clinical indications (asymptomatic hyperuricemia
>773 umol/L in men and >595 pmol/L in women), a xanthine oxidase inhibitor (allopurinol). Thus,
patients were divided into three groups: those who received only comprehensive standard therapy
(70 patients (58.33%)), patients with allopurinol included in standard therapy (23 patients
(19.17%)) and patients with quercetin included in standard therapy (27 patients (22.50%)).

At the beginning of inpatient treatment and after 6 months on the outpatient stage, all
patients underwent echocardioscopy (echocardiography) with measurement of left atrial size (LA),
left ventricular (LV) end-diastolic size (LVEDS), left ventricular end-systolic size (LVES), and LV
ejection fraction (EF).

Results. When analyzing the dynamics of echocardiography data in the examined patients, a
significant increase in LV EF occurs with the additional administration of allopurinol (p<0.001) and
quercetin (p<0.05) to the complex therapy. However, the increase in LV systolic function is
significantly more significant with the addition of allopurinol (A% +3.88+1.31 vs. +14.19+4.28%
(p<0.05) in the comparison with standard therapy/standard therapy+allopurinol groups), with a
tendency to intensify with quercetin addition (A% +3.88+1.31 vs. +6.23£2.65% (p>0.2) in the
comparison with standard therapy/standard therapy+quercetin groups). Regression of the LV
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