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Pestome. AkmyasibHicmb OOC/IIOXEHHS BU3HaYaeEMb-
Cs1 HEOOCKOHaslicmK ICHyro4UX nioxodis 00 OYiHKU Kapadio-
BackysisipHo20 pusuky (KBP), wjo 6a3yrombCcsi Ha 1abopa-
MOPHO-IHCMPYMEHMa/IbHUX OOC/IIOKEHHSIX, MpU SIKUX HEe
BPaxosytOMb Hi NCUX0/102i4HO20 nopmpemy ocobucmocmi,
HIi HasiBHOCMI Herncuxomu4yHUX po3sadis NcuxidyHol cghepu.
Came ye U BumMazae yoocKoHaumu KoHyenyjto oisi/isHocmi
Ha rnepsuHHOMY piBHi Ha0aHHs1 doroMoau 3a0/1s Ni0BUUEH-
HS1 eghekmusHoCMI MPoilakmuyHUX 3axodiB ma rokpa-
WaHHs1 Npo2Ho3y nayieHmis i3 sucokum KBP.

MeTta gocnifXeHHA — sUBHUMU Yacmomy ma Xapak-
mep K/IHIYHUX BapiaHmis COMamo2eHHO20 acmeHiyHo20
CUMMMOMOKOMII/IEKCY ceped KombamaHmis, cmpamucpiko-
BaHux 3a pisHem KBP.

Matepianu i metogu. NepsuHHOK iHGhopmayiliHoH
6a3010 0/159 BUKOHaHHS1 00C/1IOXKEHHSI cma/iu pe3y/ibmamu
KOMI/IEKCHO20  K/TIHIKO-aHaMHEeCmMU4YHO020 06CMEXEHHS
450 nayieHmis kombamarmis, ceped sikux 400 oci6 manu
HIIrNC ma siki nonepedHbo 6y/1u cmpamucdbikosaHi 3a pis-
HeMm Kapoiosacky/isipHo2o pu3uky (KBP), susHayeHUM 3a
memooukor «SCORE». 3acmocysaHHsi yiei Memoouku
rnepedbavasio ypaxysaHHsl BiKY, cmami, HasgsHocmi mio-
MIOHOKYPIHHSA, PIBHS apmepia/ibHo20 MUCKy mouwjo i ne-
pedbayasio MoXxugicms ekcmparo/isiyil MoX/1uso20 pu3u-
Ky Ha cmapuwul BiK.

Pesynbratu. Ceped 99 nayieHmis i3 miHiMasisHum KBP
susis/ieHo, wjo CACK masio micye y (21,2+4,1) % obcme-
JKEHUX: 0OHaK0BO rnowupeHuUMU 6y/1u BCI K/IHIYHI BapiaHmMu
CACK (ix yacmoma kosiusasiack y mexax sio (3,0+1,7) % —
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Summary. The relevance of the study is determined by
the imperfection of existing approaches in the assessment
of cardiovascular risk (CVR), based on laboratory and
instrumental assessments and does not take into account
either the psychological portrait of the individual or the presence
of non-psychotic mental disorders. This is what requires the
improvement of the concept of activity at the primary level
of care, in order to increase the effectiveness of preventive
measures and improve the prognosis of patients with high CVR.

The aim of the study — to learn the frequency and nature
of clinical variants of somatogenous asthenic symptom
complex among combatants stratified by CVR level.

Materials and Methods. The primary information base
for the study was the results of a comprehensive clinical and
anamnestic examination of 450 combatants, including 400
people who had NSAIDs and who were previously stratified
by the level of cardiovascular risk (CVR), determined by
the method of "SCORE". The application of this technique
took into account age, sex, the presence of smoking, blood
pressure, etc. and provided for the possibility of extrapolating
the possible risk to old age.

Results. Among 99 patients with minimal CVR, it was
found that SASC occurred in (21.2+4.1) % of examined: equally
common were all clinical variants of SASC (their frequency
ranged from (3.0+1.7) % — asthenic, up to (7.1+2.6) % —
astheno-anxiety and astheno-subdepressive). In  this
case, the intermediate position in terms of frequency was
occupied by the dissomnic variant of SASC — (4.0+2.0) %.
Among 102 patients with mean CVR, it was found that the
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acmeHiqHud, 0o (7,1+2,6) % — acmeHo-mpuBoXxHUl ma ac-
meHo-cy60enpecusHull). [pu YboMy NMPOMDKHE MO/IOKEHHS
3a MokasHukoMm yacmomu 3alivas OUCOMHIYHUU BapiaHm
CACK — (4,0+2,0) %. Ceped 102 nayieHmis 3 cepedHim KBP
Busig/ieHo, wjo yacmoma CACK y yili epyni He BiOpi3HIEMb-
€A 8i0 aHas102iYHO=20 MokasHuka 2pynu 3 MiHimasisHaum KBP
ma cmaHosuna (21,6+4,1) %, ooHak y cmpykmypi CACK
2pynu 3 cepedHim KBP docmosipHa (p<0,05) bisibwie KAiHi4-
HUX BapiaHmis acmeHi4Ho20 murly, Yyacmoma siKo20 cma-
Hosusa (11,8+3,2) %, modi sk iHWI KiHIYHI BapiaHmu 8 yili
2pyni diaeHocmoBaHi 3 00HaKOBOK Yacmomoro (Y Mexax
Bi0 (2,0+1,4) % — oucomHiqHUl BapiaHm 00 (4,9+2,1) % —
acmeHo-cy60enpecusHull, p>0,05). Ceped 97 nayieHmis i3
Bucokum KBP susisnieHo, ujo CACK mas micye 0ocmosipHO
(p<0,05) pidwe, Hix rpu mMiHiMasisHoMy KBP —y (10,1+3,2)
% 06CMEeXeHuUx, a 3a 4acmomor oOiaezHOCMYyBaHHS K/li-
HiYHi BapiaHmu CACK Busis/isi/iucsi 00OHakoso 4acmo (8io
(1,0+1,0) % — ducomHiyHud, do (3,0+1,7) % — acmeHo-mpu-
BOXHUU ma acmeHo-cy6denpecusHull, p>0,05).

BUCHOBKW. Y 00c/iOXeHHI BU3Ha4YeHi yacmoma ma
Xxapakmep K/iHiYHUX BapiaHmis CACK y kombamaHmis i3
pizHuUM pisHem KBP ma 0osedeHo HasisHicmb Halbiibw
BUCOKOI Yacmomu acmeHidyHo20 muny (p<0,05) 8 epyni na-
yieHmis 3 cepedHim pisHeM KBP ropigHSIHO 3 iHWUMU K/Ti-
HiYHUMU BapiaHmamu. AcmeriyHuli mun CACK Halbinbw
griacmusuli xBopum i3 peasizosaHum KBP ma nayieHmam
3 cepedHim pisHeM KBP, moodi sk iHWI K/iHIYHI BapiaHmu
CACK Busis/ieHi 3 00HaKOBOH 4acmomoro cepeo nayieHmis
3 pisHUM pisHem KBP.

Knio4yoBi cnoBa: 3aranibHa npakTuka — cimeliHa MeauumHa;
KapLioBacKynspHUIA pU3nK; KOMbaTaHTW; peakLii NCuxiyHol
pesagantauii.

BCTYN

3a gaHumn Komitety EkcneptiB BOO3 Ta €Bpo-
nencbknx acoujiauin kapgionoris maixe y 20,0 % go-
POC/Or0 Hace/eHHs Mae MiABULLIEHWNIA apTepiasibHWiA
TUCK, TPETUHA CMepTeli Bif CepLEBO-CYANHHMX 3aXBO-
ptoBaHb (CC3) acouiioBaHa 3 gecAaTbMa OCHOBHMMM
hakTopamMu pr3nky, 3 SSKMX Ha BUCOKWUIA piBEHb X0/ec-
TepuHy npunagae 4,4 M/IH BUNAAKIB, THOTHOHOKYPIH-
HA — 4,9 M/IH, apTepiasibHy rinepTeHsito — 7,1 MJH.
JoBefeHo, Wwo npu iHaekci macu Tina (IMT) y mMex-
ax 25-28,9 kr/m? kapgioBackynspHuin pusunk (KBP)
36inbWyeTbCa BABIMI, Npu IMT>29 kr/m2 — yTpudi [1,
4,14, 16]. Ha xanb, Meguko-ncUXonoriyHnii KOHTEKCT
Y OUiHLj KapAioBacKynspHOro pu3nky npakTUYHO Bif-
CYTHI. JocnigkeHHs, cNpsMOBaHi Ha yAO0CKOHa/1eH-
HA NepBUHHOT MeAVKOo-CcaHiTapHoi gonomoru (MMVCAO)
yyacHukam 60iioBux fAili (kombaTtaHTiB) 3 iHAMBIAya-
nizayito pUsrKOMEeTPUYHUX MiAXOAIB, € aKTya/lbHUMMN
[6-9, 13, 16].

Mpu BM3HayeHi piBHA KBP BMKOPWUCTOBYIOTH SK
pes3ynstaT N1abopaTopHUX AOCNIMKEHb, TaK i ANXO-
TOMIiYHI iIHOMKaTOPIB PU3MKY. 30Kpema, 3riLHO 3 iCHYIo-
UMW YABMEHHAMMN, LLKana OUiHKM pu3nky «SCORE»
npu3HayeHa 419 NPOrHo3yBaHHA CMepTesibHOro (KO-
POHAPHOrO Y/ HEKOPOHAPHOI0) 3aXBOPIOBAHHSA B Hail-
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frequency of CVR in this group did not differ from the same
group with minimal CVR and was (21.6+4.1) %, but in the
structure of CVR group with mean CVR is significant (p<0,05)
more clinical variants of the asthenic type, the frequency of
which was (11.8 + 3.2)%, while other clinical variants in this
group were diagnosed with the same frequency (in the range
from (2.0+1.4) % — dysnomic option up to (4.9+2.1) % —
astheno-subdepressive, p> 0..05). Among 97 patients with
high CVR, it was found that SASC occurred significantly
(p<0.05) less often than with minimal CVR —in (10.1+3.2) % of
examined, and the frequency of diagnosis of clinical variants
of SASC were detected equally often (from (1.0+1.0) % —
dyssomnic, to (3.0+1.7) % — astheno-anxiety and astheno-
subdepressive, p> 0.05) Among 102 patients with realized
CVR (patients with CVR) it was found that SASC occurred
significantly (p<0.05) more often than at high levels of CVR —in
(20.614.0) % of subjects: the most common was asthenic form
of SASC (p<0.05), and the most rarely diagnosed — dissomnic
variant of SASC — in (2.0+1.4) % of patients.

Conclusions. The study determined the frequency
and nature of clinical variants of SASC in combatants with
different levels of CVR and proved the presence of the highest
frequency of asthenic type (p <0.05) in the group of patients
with moderate CVR compared to other clinical variants. It is
proved that the asthenic type of SASC is most characteristic
of patients with realized CVR and patients with an average
level of CVR (12.7+3.3) % and (11.8+3.2) %, respectively),
while other clinical variants of SASC were detected with the
same frequency among patients with different levels of CVR.

Key words: general practice — family medicine;
cardiovascular risk; combatants; reactions of mental
maladaptation.

6nmxuyi 10 poki. Togji SiK B MOI0A0MY BiLli TEXHO/OrIS
ouiHkn KBP HOCKTb MpocnekTuBHUIA xapakTep. |, He-
OVBNAYNCH HA MEHLUY TOYHICTb, HXX Y CTapLumx BiKO-
BUX rpynax, TEXHOMOriA A03BOJISE HA PiBHI NepPBUHHOT
NaHKW HafaHHA Meau4yHOol AonoMoru iHAMBIgyanisy-
BaTu 3acobu UisIbOBOI MPOiIiakTUKM KapaioBacky-
nApHMX nogjn [6—10]. Hegonikom icHyounx nigxonis
€ 1labopaTopHO-iIHCTpyMeHTaslbHa  dpopmanisaLis
B OuUiHKax KBP, sika He BpaxoBYE Hi MCUXOMOrIYHWIA
NMOPTPET OCOBUCTOCTI, Hi HAABHICTb HEMNCUXOTUYHUX
po3nagis ncuxiyHoi cdpepu. Lie i1 BMmarae ypocko-
HaIeHHS1 KOHUENUIT AisSIbHOCTI HA NEPBUHHOMY PiBHI
HaJaHHSA Jonomory 3a4/19 NigBuLeHHA eddekTUBHOC-
Ti NpodiNakTUYHMX 3aX0AiB Ta NOKPALLEHHS MPOrHO3y
nauieHTiB i3 Bucokum KBP [11, 13, 14].

MeTolo gocnigKeHHA OyN0 BUYUTU YacTOTy Ta
XapakTtep KNiHiYHMX BapiaHTiB COMATOreHHoro acre-
HIYHOro CMMMNTOMOKOMI/IEKCY cepef KoMOaTaHTiB,
cTpaTtucpikoBaHux 3a pisHem KBP.

MATEPIANN | METOAUN

MepBUHHOK iH(hopMaLiiiHOK 6a3010 AN1s1 BUKO-
HaHHA OOCNIMKEHHSA CTanu pes3ynbraTt KOMMek-
CHOrO K/iHIKO-aHAMHECTUYHOro 06cTexeHHs 450
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nauieHTiB-kombaTaHTiB, cepes akux 400 oci6 manu
HMMC Ta aki nonepefHbO 6ynu cTtpaTudikoBaHi 3a
piBHEM KapgaioBackynspHoro pu3uky (KBP), BusHaye-
HUM 3a meToaukor «SCORE» [1, 16]. 3acTocyBaHHs
Liei MeToaMKM nepefbadano ypaxyBaHHs BiKy, cTari,
HasABHOCTi TIOTIOHOKYPIHHA, PiBHA apTepianbHOro
TUCKY Ta IHLWKX | nepeabayano MOXIUBICTb eKCTpa-
NoNAUIT MOXIMBOrO PU3NKy Ha ctaplmin Bik [1, 4].
[o rpynu miHimanbHoro (Hu3bkoro) KBP BigHeceHo
99 naujentis (n,,=99), cepeaHboro — 102 nawjeHTu
(n.»=102), Bnucokoro KBP — 97 naujeHTiB (n,,=97) Ta
0o rpynu 3 peasizoBaHum KBP BigHecero 102 ocobu
(n,=104) 3 AiarHoCTOBaHVMM  CEPLEBO-CYANHHIMY
3aXBOPIOBaHHAMM, BIAMOBIAHO [0 3arasibHONPWUii-
HATUX KJiHIYHKUX npoTokonis [13]. Mpynu He Bigpi3-
HAMUCb NOAISIOM 3a BIiKOM Ta cTaTTi. [JoCnigpKeHHS
BMKOHaHO 3a CTaH4apTM30BaHOK Mporpamol 36u-
paHHsA, HaKOMWYeHHA Ta aHanisy pesynsrtatis. lMpu
BMKOHAHHI A0OCNIAKEeHHSA 3aCTOCOBAHO BiAOMI Ta LWN-
POKO BXMBaHi KMiHIKO-CTATUCTUYHI Ta KNiHiKO-iHdOop-
MaLiiHi MeToan: aHaMHECTUYHUIA KiSTbKICHUIA aHani3
[2, 3, 12], BapiauiitHy cTaTucTuKy [12], iMOBIpHiCHW
pOo3Mno4iN KNiHIYHUX O3HaK 3 OLIHKOK [OCTOBIPHOCTI
oAepxXaHux pesynbraris [12].

PE3Y/IbTATU 1 OBIrOBOPEHHS

KniHiko-ncmxonatosoriyHe AOCNifXeHHs [03BO-
nunno Bu3HaunTn cTpykTypy CACK i 3aranbHi 3aKOHO-
MIPHOCTI po3noainy Moro KAiHiYHUX BapiaHTIB 3a/1ex-
HO BiZ, piBHA KBP.

Pa3om 3 TuM, My BUSIBUAN | NEBHI BiAMIHHOCTI, TO6-
TO KOXHAa PU3UKOMETPUYHA rpyna Masia CBOT KiflbKiCHI
Ta SKiCHi 0CO6MBOCTI KNiHIYHOT cTpykTypn CACK. Pe-
3ynbTaTtv 4OCAIAKEHHS YacToTh pi3HMX dhopm CACK y
PU3MKOMETPUYHNX Fpynax Ta B rPyni XBOPUX i3 MaHi-
pectoBaHot KBI1 npeacTtasieHo B Tabnuui. Tak, ce-
pen 99 naujieHTiB i3 MiHiMasibHUM KBP BUSIBNEHO, LLIO

CACK manu micue y (21,2+4,1) % o6CTexeHunx: ogHa-
KOBO MoLUMpeHnMK 6ynu Bei KNiHiYHI BapiaHTn CACK
(ix yactoTa KonuBanacb y Mexax Big (3,0+1,7) %
— acTeHiyHuiA, go (7,1+2,6) % — acTeHO-TPUBOXHWIA
Ta acTeHo-cybaenpecuBHUin). Mpn LbOMY MPOMKHE
MOMOXEHHS 3a MOKa3HWKOM 4acToTu 3aliMaB AUCOM-
HiYHMIA BapiaHT CACK — (4,0£2,0) % (puc.).

Cepep 102 naujieHTiB i3 cepeaHim KBP BusiBneHo,
wo yactota CACK y uiii rpyni He Bigpi3HAETLCA Bif,
aHas10ryHOro NokKasHuKa rpynu 3 MiHiMasaibHrium KBP
Ta cTaHoBWna (21,6%4,1) %, ogHak y cTpykTypi CACK
rpynu 3 cepegHim KBP gocTtoBipHO (p<0,05) Ginblue
KNiHIYHMX BapiaHTiB acTEeHIYHOro TUNY, YacToTa AKOro
ctaHoBuna (11,8+3,2) %, To4ji AK iHLWI KiHIYHI BapiaH-
TW B Lili rpyni giarHocToBaHi 3 04HaKOBOK YaCcTOTOH
(y mexax Big, (2,0+1,4) % — QUCOMHIYHWIA BapiaHT 4O
(4,9£2,1) % — acTeHo-cybaenpecuBHuin, p>0,05).

Cepepn 97 naujieHTiB 3 Bucokum KBP BusiBneHo,
wo CACK maB micue gocToBipHo (p<0,05) piawie, Hix
npu MiHimansHomy KBP, — vy (10,1£3,2) % obcTtexe-
HUX, @ 3a YaCTOTOK AjarHOCTYBaHHSA KNiHIYHI BapiaHTu
CACK BusiBnsinucsa ogHakoo vacto (Big (1,0+1,0) %
— AVCOMHIYHMIA, 0o (3,0£1,7) % — acTeHO-TPUBOXHUIA
Ta acTeHo-cybaenpecusHuii, p>0,05).

Cepep 102 nauieHTiB i3 peanizosaHnm KBP (xBopi
Ha CC3) BusaBneHo, wo CACK manu micue 0OCTOoBip-
HO (p<0,05) uacTile, HX Npu BUCOKOMY piBHI KBP —
y (20,6+4,0) % 06CTEXEHUX: HANGINbLL NOLMPEHOH
6yna acTteHiuHa dpopma CACK (p<0,05), a HabifnbLL
pigKo AiarHOCTOBaHUM — AMCOMHIYHMIA BapiaHT CACK
-y (2,0£1,4) % XBOpUX.

Takum 4ymMHOM, acTeHnyHuin Tun CACK HainbinbLu
B/1acTMBUI XBOpMM 3 peastizoBaHuM KBP Ta navjieH-
TaMm 3 cepegHim KBP (BignosigHo (12,7+3,3) % Ta
(11,8+3,2) %, p>0,05), TOoAji SK iHLWi KIiHIYHI BapiaHTu
CACK BusiBNeHi 3 0HaKOBOK 4acCTOTOK cepep, nadli-
€HTIB 3 pi3HUM piBHEM KBP.

Tabnuusa. YactoTta KNiHiYHUX BapiaHTiB COMATOreHHOro acTeHiYHOro CMMNTOMOKOMIIEKCY 3a/1EXHO Bif, piBHA KapzioBac-

Ky/ISIPHOTO PU3NKY

L ) PiBeHb KapaioBacKy/IpHOro pu3unky
EQITQ:&V:?);agban:;gﬂvéi;ﬂﬁzgzs MiHiMaIbHUIA cepeaHii BUCOKUIA xBopi Ha CC3
(n,,=99) (n=102) (Nge=97) (n,=102)
ACTEHIYHWNI abc., ocib 3 12 2 13
P+m, % 3,0+1,7° 11,8+3,23¢ 2,0+1,45 12,7+3,323¢
AcTeHO-cy6AenpecnBHui abc., ocib 7 5 3 3
P+m, % 7,1+2,6 4,9+21 3,0+1,7 2,9+1,7
ACTEHO-TPUBOXHUIA a6c., ocid 7 3 3 3
P+m, % 7,1+2,6 2,9+1,7 3,0+1,7 2,9+1,7
LVCOMHIYHWIA a6c., ocid 4 2 1 2
P+m, % 4,0+2,0 2,0+1,4 1,0+1,0 2,0+1,4
Ycboro abc., ocib 21 22 9 21
P+m, % 21,2+4,1° 21,6+4,1° 10,1+3,236 20,6+4,0°

MpumiTkn: 1) @ — fOCTOBIPHA BiAMIHHICTb MNOPIBHSAHO 3 rpynoto MiHimansHoro KBP, npu p<0,05;
2) ¢ — pocToBipHA BiAMIHHICTb NOPIBHAHO 3 rPYNo cepeaHboro piBHSA KBP, npu p<0,05;
3) ¢ — gocToBipHA BiAMIHHICTb NOPIBHAHO 3 rpynoto Bucokoro KBP, npu p<0,05.
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AcreHiuHni
0 AcTeHo-cyOaenpecHBHIN
[J ACTEHO-TPUBOXHUI

O AucoMHiuHM#A

MiHIMaJIbHUH PU3UK
cepeHIN pU3UK
BHCOKHUH PU3UK
pearnizoBaHuil pU3HK (XBOPI)

Puc. YacTota (y %) Ta XapakTep COMaToreHHOro acTeHiYHOro CUMMNTOMOKOMIIEKCY 3a/1€KHO Bif PIBHS Kap4ioBaCKy/ISPHOTO PU3NKY.

OT1xe, yactota CACK y pi3HX pU3NKOMETPUUHUX
rpynax naujieHTiB Konusasnachk y mexax Big (10,1+3,2)
% po (21,614,1) % Ta goctoBipHo (p<0,05) 6yna Bu-
oK cepepn, nauieHTiB i3 peanizoBaHuM KBP, Hix B
rpyni 3 Bucokum KBP. Mpu ub0oMy BUSBAEHI AOCTOBIpHI
BigMiHHOCTI y yacToTi CACK 3anexHo Big, piBHA KBP,
IO MOXe OyTM BMKOPUCTAHO B CUCTEMI iHAMBIAYani-
3auii ncnxokopekwiiHoro BNnBy. HaBegeHe cBigunTb
Ha KOPUCTb PO3PO6KM AMPEPEHLIIOBAHNX 3ax04iB Y
cUCTEMI MeAMKO-NCUXO/OrYHOr0 MOHITOPUHTY OCib i3
pi3HMM piBHem KBP Ta iHAMBIAYyas1i30BAHOTO KiHiKO-
MCUXO/I0TYHOTO CYNnpPoBOAY He TiflbKn XxBopux Ha CC3,
ane Ii ocib, Hacamnepep, 3 BUCOKUM pisHem KBP.

Hanpamkn noganslumx [OCAILKEHb NOB’A3aHi 3
BMBYEHHSAM 3aKOHOMIPOHOCTEN (DOpMYyBaHHSA CUHAPO-
MOJIOTIYHOT CTPYKTYpW iHWKX HIMTMC cepeg kombaTtaH-
TIB PI3HMX pU3nMKoMETpUYHUX rpyn KBP.
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