MIHICTEPCTBO OXOPOHHU 310POB’51 YKPAIHU
BYKOBUHCBKHUU AEPKABHUU ME/IMMHUU YHIBEPCUTET

MATEPIAJIIHA

106-1 mizcymMKoBOi HAYKOBO-NIPAKTHYHOI KOH(]epeHwii
3 MIZKHAPOJAHOI0 YYACTIO
npo¢decopcbKO-BUKIIANALBKOI0 KOJEKTUBY
BYKOBHUHCBKOI'O JEPKABHOI'O MEIUYHOI'O YHIBEPCUTETY
03, 05, 10 mroToro 2025 poky

Kondepeniis Buecena 10 Peectpy 3axoziB 6e3nepepBHOro mpodeciitHoro po3BUTKY,
AK1 mpoBoAUTUMYThes y 2025 pori Ne1005249

YepuiBui — 2025



VK 61(063)
M 34

Martepianu migcymkoBoi 106-i HaykoBO-IpakTUYHOI KOH(MEPEHINI 3 MiXKHAPOIHOIO
y4acTio Mpo¢ecopChKO-BUKIAAANBKOTO KOJIEKTUBY bBYKOBHHCBKOTO JEpKaBHOTO
meanuHoro yaiBepcuteTy (M. Uepwismi, 03, 05, 10 motoro 2025 p.) — YepHiBii:
Menyniepcutet, 2025. — 450 c. 1.

VY 30ipHuKy mnpeactaBieHi Marepianu 106-1 HayKOBO-NIPaKTU4YHOI KOHpepeHLii 3
MID>XXHapOHOO y4acTIo npodecopCcbKO-BUKIAAALbKOTO KOJIEKTUBY
ByKOBHHCBKOTO JlepKaBHOT0 MeIu4YHOro yHiBepcurteTy (M. YepHiBui, 03, 05, 10
gotoro 2025 p.) 31 crumictukoro Ta opdorpadiero y aBTOPCHKIM penakiiii.
[TyOunikanii npUCBsSYEH] aKTyaJlbHUM IIpoOsieMaM (pyHIaMEHTaJbHOI, TEOPETUYHOT Ta
KJIIHIYHOT MEAUIUHHU.

3aranpHa pepakuiga: mnpodecop Iepym [.B., mpodecopka T'omomanens O.1,
npodecop be3pyk B.B.

HaykoBi peneH3eHTH:
npodecop barir B.M.
npodecop binookuii B.B.
npodecop bynuk P.€.
npodecop Hasuaenxo 1.C.
npodecop Jleitneka C.€.
npodecopka [enucenko O.1.
npodecop 3amopcrkwii 1.1
npodecopka Komockosa O.K.
npodecopka Kpasuenko O.B.
npodecopka [Tamkoscrka H.B.
npodecopka Tkauyk C.C.
npodecopka Togopiko JI./I.
npodecopka Xyxmina O.C.
npodecop Yopraoyc B.O.

ISBN 978-617-519-135-4 © ByKOBUHCBHKHI IepKaBHUN METUYHUIA
yHiBepcuTteT, 2025



Bukach O.P.
DIAGNOSTIC AND THERAPEUTIC SIGNIFICANCE OF BLOOD LIPID SPECTRUM IN
RHEUMATOID ARTHRITIS DEPENDING ON COMORBIDITY
Department of Internal Medicine
Bukovinian State Medical University

Introduction. The modern approach to the treatment of rheumatoid arthritis (RA) remains
relevant, in particular, due to inadequate control of systemic inflammation, simultaneous
administration of a large number of potentially dangerous drugs, which provokes the emergence of
comorbid pathology, which complicates the course and treatment of this disease.

The aim of the study. To establish the role of disorders of the blood lipid spectrum in the
development and progression of RA against the background of abdominal obesity (AO), type 2
diabetes mellitus (T2DM), and arterial hypertension (AH).

Material and methods. To achieve the goal, the following research methods were used:
general clinical, anthropometric, laboratory (blood lipid spectrum). 60 patients with rheumatoid
arthritis and 20 practically healthy persons were examined. The diagnosis of RA was made
according to the 2019 criteria of the American College of Rheumatology and the European
Antirheumatic League. Statistical processing was performed using the BM SPSS Statistics® 23.0
and MS® Excel® 2013 application programs. Rheumatoid arthritis patients received basic therapy
telmisartan, rosuvastatin, and L-arginine aspartate for 30 days (taking into account concomitant
pathology).

Results. In 45% of patients with RA, regardless of the presence of comorbid pathology, type
IIb dyslipidemia was detected, in 35% - type IV dyslipidemia according to D. Fredrickson. The
content of TG in RA in combination with hypertension, AO and diabetes mellitus 2 exceeded that in
RA without comorbid pathology by 33.81% (p<0.05). The concentration of HDL cholesterol
decreased in patients with RA - by 22.3% (p<0.05), with RA and hypertension - by 29.27%
(p<0.05), with RA, hypertension and AO - by 33, 61% (p<0.05) and in patients with RA,
hypertension, AO and diabetes 2 - by 44.55% (p<0.05). A decrease in the level of TG in the
dynamics of treatment was also established: by 16.54% - in RA with hypertension, by 16.54% - in
RA with hypertension and AO, by 26.53% - in RA with hypertension, AO and diabetes 2, according
to simultaneous increase in the level of HDL cholesterol by 11.38%, 11.76% and 16.36%,
respectively (p<0.05).

Conclusions. The use of telmisartan, rosuvastatin, and L-arginine aspartate against the
background of disease-modifying antirheumatic therapy in rheumatoid arthritis in combination with
comorbid pathology contributed to the correction of changes in the blood lipid spectrum.
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STATE OF HEMOCOAGULATION OF BLOOD IN PATIENTS WITH PEPTIC ULCER
OF THE STOMACH AND DUODENUM COMBINED WITH ARTERIAL
HYPERTENSION AND TYPE 2 DIABETES
Department of Internal Medicine
Bukovinian State Medical University

Introduction. During the exacerbation of the main disease, microcirculation disorders are
generalized and may be caused by changes in the rheological and coagulation properties of blood.
Taking into account the interdependence and coordination of physiological processes in the human
body, the study of the relationship between changes in the metabolic and hemocoagulation links of
homeostasis in PVS and PDK is relevant and allows a new approach to the development of issues of
the pathogenesis of PVS and PDK with arterial hypertension (AH) and diabetes (T2DM).

The aim of the study. To evaluate the hemostasis systems in combined CKD and CKD and
hypertension and T2DM.

Material and methods. 65 people were examined, of which: 20 people with PVS and PDK,
30 people with PVS and PDK combined with hypertension and T2DM and 15 practically healthy
people. Blood for biochemical studies was taken from the patients' elbow veins in the morning on

120



