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FUNCTIONAL CHARACTERISTICS OF PATIENTS WITH MYOCARDIAL INFARCTION
WITH CONCOMITANT DISEASES OF PERIPHERAL ARTERIES AND PECULIARITIES
OF APPROACHES TO THEIR REHABILITATION TREATMENT
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SUMMARY. The high prevalence of cardiological diseases and their frequent combination with different comorbid
conditions lead to anincrease in the number of patients whose therapeutic approaches go beyond the generally accepted
standards.

The aim of this study was to analyze the relationship of the comorbid pathology of peripheral arteries with
functional characteristics of patients with myocardial infarction.

Material and Methods. We examined 371 patients with acute myocardial infarction with comorbid pathology, inclu-
ding peripheral arterial disease (PAD), who underwent acute phase of rehabilitation. The age of patients was (66.16+
10.41) years. Among the surveyed, there were 249 (67.12 %) men and 122 women (32.88 %). The parameters of intracardiac
hemodynamics were determined by evaluating the echocardiographic indices measured on the Philips HD11XE device,
electrocardiographic cardiac activity values were studied using the ECG of the UTAS device, and the biochemical parame-
ters of blood were determined by commonly used methods using standard test systems (Pliva-Lachema, Czech Republic).

Results and Discussion. In studying the relationship between the concomitant pathology of peripheral arteries in
patients with myocardial infarction and numerical functional parameters, there was a direct correlation between the
presence of vascular pathology and the duration of anamnesis of arterial hypertension, the magnitude of systolic and
diastolic blood pressure, the thickness of the left ventricular walls and the size of the right ventricle, and also between
available vascular pathology and comorbidity index. It was proved that PAD is an independent predictor of a worse
functional state in patients with Ml due to deepening of structural and functional changes in the heart.

Conclusions. Association of myocardial infarction with comorbid peripheral arterial disease is an independent
predictor of a worse functional state of the body. Charlson Comorbidity Index can serve as a tool for quantifying the
degree of comorbidity in patients with MI with PAD in determining the functional status and planning for rehabilitation.
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Introduction. The high prevalence of cardiolo-
gical diseases and their frequent combination with
different comorbid conditions leads to anincrease in
the number of patients whose therapeutic approa-
ches go beyond the generally accepted standards.
Multimorbidity significantly complicates the process
of diagnosis and treatment, increases the number of
complications, increases the frequency and duration
of hospitalization, early disability of patients, and
prevents rehabilitation measures in full as well. The
special literature also does not adequately cover the
problem of the peculiarities of assessing the func-
tional status of patients with myocardial infarction
(M) in conjunction with the comorbid pathology,
and the adequate programs for rehabilitation for
such patients have not been developed yet [1-3].

The prevalence of peripheral arterial disease
(PAD) is increasing worldwide, moreover, patients
with PAD have not only lowered life quality but also a
high risk of cardiovascular events such as stroke, myo-
cardial infarction and death. The results of recent
studies indicate an increase in cases of PAD, especially
terminal stages, with critical limb ischemia. Unlike the
frequency of large amputations, cardiovascular and
total mortality in such patients remains high and
almost does not change compared with historical

data. The reasons for the lack of improvement in
prognosis in patients with PAD remain unclear [4, 5].

The aim of this study was to analyze the rela-
tionship of the comorbid pathology of peripheral
arteries with functional characteristics of patients
with myocardial infarction.

Material and Methods. We examined 371 pa-
tients with acute myocardial infarction with comor-
bid pathology, including PAD, who underwent acute
phase of rehabilitation in the Cardiology Depart-
ment of the Ternopil University Hospital. Diagnosis,
treatment and rehabilitation of patients were per-
formed according to the current protocols [6-9]. The
inclusion criteria in the study was a confirmed diag-
nosis of an acute Ml and written informed consent of
patients to participate in the study. Exclusion crite-
ria: the presence of hemodynamically significant
heart defects, mental illness and diseases of the in-
ternal organs in the stage of decompensation. The
age of patients was (66.16+ 10.41) years. Among the
surveyed, there were 249 (67.12 %) men and
122 women (32.88 %).

The parameters of intracardiac hemodynamics
were determined by evaluating the echocardio-
graphic indices measured on the Philips HD11XE de-
vice, electrocardiographic cardiac activity values
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were studied using the ECG of the UTAS apparatus,
and the biochemical parameters of blood were
determined by commonly used methods using stan-
dard test systems (Pliva-Lachema, Czech Republic).
The statistical processing of the research results
was carried out using standard algorithms of varia-
tion statistics, for calculations the Excel program
(Microsoft Office, USA) with correlation analysis
were used. To assess the reliability of the difference
between the absolute values of the mean values,
the Student t-criterion or the criterion y? was calcu-
lated (the difference was considered to be valid at
p<0.05). The relationship between two features was
studied using the Pearson correlation analysis (r),
the connection (association) of two qualitative cha-
racteristics was estimated using association and/or

contingency coefficients, qualitative and quantita-
tive characteristics, using the point biserial correla-
tion coefficient [10].

Results and Discussion. In the process of a sta-
tistical analysis of the relationship between the PAD
and categorical indicators of the body functional
state, as well as the frequency of complications of M,
two authentic dependencies were found: the relia-
bility of a direct relationship between the presence of
comorbid vascular pathology and mortality, as well as
between the presence of vascular pathology and the
incidence of left ventricle aneurysm. That is, in the
study cohort of patients with MI with PAD the left
ventricle aneurysm and mortality are significantly
more common than among persons without patholo-
gy of peripheral arteries (Table 1).

Table 1. Results of the study of the functional categorical indices relationships in patients with myocardial infarction
in combination with the comorbid pathology of the peripheral arteries

Index Number of patients N'umber gf patients Assoc'igtion 2 P
with Ml and PAD with Ml without PAD | coefficients

M 55 194

W‘:)rr‘nen 37 85 -0.211 2.981 0.084
No pevenysmol atraFliatio 7 oae 018 | 1231 | 0267
No hroni st Frlatin 0 o 004 | 0036 | 085
1st-2nd degree atrioventricular block 7 13

No 1st-2nd degree atrioventricular 85 266 0.255 1.18 0.277
block

EZFS;Z;S:ZQEN E; 25236 0.174 1.531 | 0.216
Zilsfl:x:s,e:;aema 875 21654 0.183 0.618 | 0.432
o supraventruar artyth 5 i 0087 | 0353 | 0552
Noventrciar artyth 7 T 0033 | 0042 | 0838
zls;ﬁcks 22 26172 0.055 0.161 | 0.689
No e ventiur anaurys o o 0321 | 654 | 0011
No Dresser syndroms 5 35 0266 | 093 | 033
o epistonic porcariEs 7 o 0145 | 0933 | 0334
o dastoe ysfuncion a o 003 | 0055 | 0sos
No mira: requrglaton T 174 0022 | 0032 | 0857
Notiuspid epurgiation A s 001 | 0143 | 0705
B:ffharged 884 21609 0.439 3.916 | 0.048
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In studying the relationship between the
concomitant pathology of peripheral arteries in pa-
tients with myocardial infarction and numerical
functional parameters, there was a direct correla-
tion between the presence of vascular pathology
and the duration of anamnesis of arterial hyperten-
sion, the magnitude of systolic and diastolic blood
pressure, the thickness of the left ventricular walls
and the size of the right ventricle, and also between

available vascular pathology and comorbidity index
(Table 2). That is, in people with myocardial infarc-
tion on the background of PAD, long-term arterial
hypertension with high indicators of both systolic
and diastolic blood pressure, leads to structural
changes in the myocardium, which in turn, deepen
the systemic hemodynamic disturbances, promote
development and deepening of the vascular pa-
thology.

Table 2. Interrelations of functional numerical indices in patients with Ml with comorbidity of peripheral arteries

Mean value The share Point
Mean value . The share . L
; for patients | Standard . of patients |  biserial 5
Index for patients th deviati of patients ith lati t P
with PAD without eviation with PAD without correlation
PAD PAD coefficient
Age, years 67.511 65.717 10.407 0.248 0.752 0.075 2.062 0.152
Smoking, years 1.97 4.074 9.706 0.262 0.738 -0.096 2.336 | 0.128
Daily duality of 2.239 2.926 7.741 0.262 0.738 -0.039 0.389 | 0.533
cigarettes, pcs.
AH anamnesis 14.04 10.902 7.668 0.302 0.698 0.188 9.05 0.003
duration, years
RR /min 20.859 20.167 3.505 0.251 0.749 0.086 2.695 | 0.102
HR in acute period 84.587 84.369 25.733 0.248 0.752 0.004 0.005 | 0.944
of MI, bpm
SBP in acute period 143.91 130.18 30.174 0.248 0.752 0.197 14.878 | <0.0001
of MI, mm Hg
DBP in acute period 87.446 80.466 15.874 0.248 0.752 0.19 13.84 | <0.001
of MI, mm Hg
Sp0,, % 93.864 94.418 4.092 0.253 0.747 -0,059 1.11 0.293
LV wall thickness, 1.15 1.107 0.159 0.241 0.759 0.117 4,165 0.042
cm
RV, cm 3.195 2.162 3.223 0.276 0.724 0.143 5.818 | 0.017
Comorbidity index 5.132 4.383 1.829 0.248 0.752 0.177 11.919| 0.001

Note: PAD - peripheral arterial disease; AH — arterial hypertension; RR - respiratory rate; HR — heart rate; SBP - systolic blood pressure;
DBP - diastolic blood pressure; Ml — myocardial infarction; LV - left ventricle; RV - right ventricle; SpO2 — blood oxygen saturation.

The obtained results completely coincide with
the data of other researchers regarding the mutual
burden of various forms of PAD, including myocardial
infarction, and diseases of the peripheral arteries
[4, 11, 12]. In the largest meta-analysis, which exami-
ned the peripheral arterial disease and its effects
after myocardial infarction in 28 771 patients undergo-
ne CAPRICORN, EPEHESUS, OPTIMAAL and VALIANT
studies, the prevalence of peripheral arterial disease
and the relation between PAD and cardiovascular
diseases were analyzed in patients with left ventricle
systolic dysfunction and heart failure after acute Ml
[13]. As a result, it was found that peripheral artery
disease was an independent predictor for all fatal
and nonfatal cardiovascular events, with the excep-
tion of a stroke.

It was proved that PAD is an independent pre-
dictor of a worse functional state in patients with Ml
due to deepening of structural and functional chan-
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gesinthe heart, deterioration of central and periphe-
ral hemodynamics parameters due to structural
changes in the heart and peripheral vessels, meta-
bolic-functional disorders in internal organs accom-
panied by more frequent development of complica-
tions of a myocardial infarction. These patients are
an important group for the individual rehabilitation
regime, which requires careful control of arterial hy-
pertension and intracardiac hemodynamics.

The obtained data on the high contingency be-
tween myocardial infarction, its complications and
vascular pathology of peripheral localization testify
to their close or common pathogenetic mechanisms
of development and progression, as well as the need
to consider the presence of comorbid peripheral
vascular pathology in patients with Ml when pre-
scribing such patients an individualized rehabilita-
tion program. The comorbidity index in this case re-
flects the degree of systemic changes, therefore,
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can act as an integral indicator that significantly af-
fects the functional state of the body, and therefore
can be used to predict the tolerance (adequacy) of
rehabilitation measures in such comorbid patients.

Conclusions. 1. Association of myocardial infarc-
tion with comorbid peripheral arterial disease is an
independent predictor of a worse functional state of
the body in such patients, often leads to complicati-
ons of MI, increases mortality, and therefore requires
an individual regimen of rehabilitation measures.

LITERATURE

1. LLlopiyHa JoNOBIAb NPO CTaH 340POB'A HaceIeHHS,
CaHiTapHO-eniAeMiyHy CMTyaLito Ta pe3ybTaTh AifSNIbHOCTI
CUCTEMM OXOPOHM 3A0poB'a YkpaiHu. 2017 pik / MO3
Ykpaiun. - K., 2018.-516 c.

2. Nobili A. Multiple diseases and polypharmacy in
the elderly: challenges for the internist of the third millen-
nium / A. Nobili, S. Garattini, P. M. Mannucci // J. Comorbi-
dity.—2011.-Vol. 1. - P. 28-44.

3. Lower mortality and cardiovascular event rates in
patients with latent autoimmune diabetes in adults (LADA)
as compared with type 2 diabetes and insulin deficient dia-
betes: A Cohort Study of 4,368 Patients / M. Wod,
R. W. Thomsen, L. Pedersen [et al.] // Diabetes Res. Clin.
Pract. — 2018. pii: S0168-8227(17)32005-3.

4. Multisite vascular disease in acute coronary syn-
dromes: increased in-hospital mortality and no improve-
ment over time / M. Roffi, D. Radovanovic, J. F. Iglesias [et
al.] // Eur. Heart J. Acute Cardiovasc. Care. — 2018.
doi:10.1177/2048872618814708.

5. Malyar N. Peripheral arterial disease - trends in mor-
bidity and mortality / N. Malyar, E. Freisinger, H. Reinecke //
Dtsch. Med. Wochenschr. — 2018. - Vol. 143 (11). - P. 66—
770. doi: 10.1055/s-0044-100859.

6. 2017 ESC Guidelines for the management of acute
myocardial infarction in patients presenting with ST-seg-
ment elevation: The Task Force for the management of acute
myocardial infarction in patients presenting with ST-seg-
ment elevation of the European Society of Cardiology (ESC) /
Borja Ibanez, Stefan James, Stefan Agewall [et al.] // Euro-
pean Heart Journal. - 2018.-Vol. 39, Issue 2. - P. 119-177.—
Mode access : https://doi.org/10.1093/eurheartj/ehx393

7.2015 ESC Guidelines for the management of acute
coronary syndromes in patients presenting without persis-
tent ST-segment elevation: Task Force for the Manage-
ment of Acute Coronary Syndromes in Patients Presenting
without Persistent ST-Segment Elevation of the European
Society of Cardiology (ESC) / Marco Roffi, Carlo Patrono,
Jean-Philippe Collet [et al.] // European Heart Journal. —

REFERENCES

1. MOZ Ukrainy (2018). Shchorichna dopovid pro
stan zdorovia naselennia, sanitarno-epidemichnu sytu-
atsiiu ta rezultaty diialnosti systemy okhorony zdorovia
Ukrainy. 2017 rik [Annual report on the state of health of
the population, the sanitary-epidemiological situation and
the results of the health care system of Ukraine. 2017].
Kyiv [in Ukrainian].

2. Charlson Comorbidity Index can serve as a
tool for quantifying the degree of comorbidity in
patients with Ml with PAD in determining the
functional status and planning for rehabilitation.

Prospects for further research. The study of
markers prognosis for reduced exercise tolerance in
patients with myocardial infarction with comorbid
pathology and modification of rehab programs,
depending on the type and degree of comorbidity is
promising.

Vol. 37, Issue 3.-2016.-P. 267-315.—Mode access : https://
doi.org/ 10.1093/eurheartj/ehv320

8. 2016 European guidelines on cardiovascular disease
prevention in clinical practice. The sixth joint task force of
the European Society of Cardiology and other societies on
cardiovascular disease prevention in clinical practice (con-
stituted by representatives of 10 societies and by invited
experts). Developed with the special contribution of the Eu-
ropean association for cardiovascular prevention & rehabili-
tation (EACPR) / M. F. Piepoli, A. W. Hoes, S. Agewall [et
al.] // Eur. J. Prev. Cardiol. - 2016. - Vol. 23. - P. NP1-NP96.

9. 2017 ESC Guidelines on the Diagnosis and Treat-
ment of Peripheral Arterial Diseases, in collaboration with
the European Society for Vascular Surgery (ESVS): Docu-
ment covering atherosclerotic disease of extracranial ca-
rotid and vertebral, mesenteric, renal, upper and lower ex-
tremity arteries / Victor Aboyans Jean-Baptiste, Ricco Ma-
rie-Louise, E. L. Bartelink [et al.] // European Heart Journal. -
2018.-Vol. 39, Issue 9. - P. 763-816. Mode access : https://
doi.org/10.1093/eurheartj/ehx095

10. YTKMH B. A. MeToagmnyeckne acnekTbl MaTEMATUKO-
CTaTUCTMYECKOTO AHA/IN3a MeANLMHCKMX AdHHbIX. YacTb 2.
ATPNBYTMBHAA CTAaTUCTUKAE B MEANLMHCKMX UCCeA0BaHK-
ax / B. A. YTKvH // MeanumHckmii BecTHUK CeBepHoro Kae-
Kasa.-2009.- N2 3 (15).- C. 70-75.

11. WUBeg M. I. CyyacHi cTpaTerii nikyBaHHA Ta peabi-
niTauii xBopux Ha iHpapKT Miokapaa / M. I. LLseg, J1. B. Jle-
BMLUbKa 3-T€ BMA., gonos. — K. : MeakHura, 2015. - 148 c.

12. LWBep M. I. CyyacHi TexHONOrii BigHOBHOIO NiKy-
BaHHA XBOPMX i3 FOCTPMM KOPOHApPHWUM CUMHAPOMOM /[
M. I. WBep, /1. B. JleBuupbka. — K. : BugasHnumn gim Meg-
KHura, 2018.-176 c.

13. Peripheral artery disease and outcomes after
myocardial infarction: an individual-patient meta-analysis
of 28,771 patients in CAPRICORN, EPEHESUS, OPTIMAAL
and VALIANT / S. C. Inglis, J. Bebchuk, S. A. Al-Suhaim [et
al.] // Int. J. Cardiol. - 2013. - Vol. 168 (2). - P. 1094-1101.
doi: 10.1016/j.ijcard.2012.11.033.

2. Nobili, A., Garattini, S., & Mannucci, P.M. (2011).
Multiple diseases and polypharmacy in the elderly: chal-
lenges for the internist of the third millennium. J. Comor-
bidity, 1, 28-44.

3. Wod, M., Thomsen, R.W., Pedersen, L., Yderstrae-
de, K.B., Beck-Nielsen, H., & Hgjlund, K. (2018). Lower
mortality and cardiovascular event rates in patients with

20 ISSN 1811-2471. 3006ymku kniHiYHOI | ekcnepumeHmasbHoi MmeduyuHu. 2019. N2 1



Ozn190u iimepamypu, OpU2iHaIbHi 00CAiIONCeHHS, no2ss0 Ha npobsiemy, rosiner

latent autoimmune diabetes in adults (LADA) as compared
with type 2 diabetes and insulin deficient diabetes: A
Cohort Study of 4,368 Patients. Diabetes Res. Clin. Pract.,
pii: S0168-8227(17)32005-3.

4. Roffi, M., Radovanovic, D., Iglesias, J.F., Eberli, F.R.,
Urban, P., Pedrazzini, G.B., ... & Rickli, H. (2018). Multisite
vascular disease in acute coronary syndromes:increasedin-
hospitalmortalityand noimprovementovertime. Eur. Heart
J. Acute Cardiovasc. Care.doi:10.1177/2048872618814708.

5. Malyar, N., Freisinger, E., & Reinecke, H. (2018).
Peripheral arterial disease — trends in morbidity and
mortality. Dtsch. Med. Wochenschr, 143 (11), 66-770. doi:
10.1055/s-0044-100859.

6. Ibanez, B., James, S., Agewall, S., Antunes, M.J,,
Bucciarelli-Ducci, C., Bueno, H., ... & Widimsky, P. (2018).
2017 ESC Guidelines for the management of acute myo-
cardial infarction in patients presenting with ST-segment
elevation: The Task Force for the management of acute
myocardial infarction in patients presenting with ST-seg-
ment elevation of the European Society of Cardiology
(ESC). European Heart Journal, 39, 2, 119-177. Retrieved
from: https://doi.org/10.1093/eurheartj/ehx393

7. Roffi, M., Patrono, C., Collet, J.-P., Mueller, Ch., Val-
gimigli, M., Andreotti, F., ... & Windecker, S. (2016). 2015 ESC
Guidelines for the management of acute coronary syndro-
mes in patients presenting without persistent ST-segment
elevation: Task Force for the Management of Acute Coro-
nary Syndromes in Patients Presenting without Persistent
ST-Segment Elevation of the European Society of Cardiolo-
gy (ESC). European Heart Journal, 37, 3, 267-315. Retrieved
from: https://doi.org/10.1093/eurheartj/ehv320

8. Piepoli, M.F., Hoes, A.W., Agewall, S., Albus, C., Bro-
tons, C., Catapano, A.L,, ... van Dis, I. (2016). European
guidelines on cardiovascular disease prevention in clinical
practice. The sixth joint task force of the European Soci-
ety of Cardiology and other societies on cardiovascular
disease prevention in clinical practice (constituted by
representatives of 10 societies and by invited experts).

Developed with the special contribution of the European
association for cardiovascular prevention & rehabilitation
(EACPR). Eur. J. Prev. Cardiol, 23, NP1-NP96.

9. Aboyans, V., Ricco, J.-B., Bartelink, M.-L.E.L., Bjorck,
M., Brodmann, M., Cohnert, T,, ... & Desormais, I. (2018).
2017 ESC Guidelines on the Diagnosis and Treatment of
Peripheral Arterial Diseases, in collaboration with the
European Society for Vascular Surgery (ESVS): Document
covering atherosclerotic disease of extracranial carotid and
vertebral, mesenteric, renal, upper and lower extremity
arteries. European Heart Journal, 39, 9, 763-816. Retrieved
from: https://doi.org/10.1093/eurheartj/ehx095

10. Utkin, V.A. (2009). Metodicheskiye aspekty ma-
tematiko-statisticheskogo analiza meditsinskikh dannykh
(Ch. 2). Atributivnaya statistika v meditsinskikh issledova-
niyakh [Methodological aspects of the mathematical-sta-
tistical analysis of medical data Part 2. Attributive statistics
in medical research]. Meditsinskiy vestnik Severnogo Kav-
kaza — Medical Journal of the North Caucasus, 3 (15), 70-75
[in Russian].

11. Shved, M.I., & Levytska, L.V. (2015). Suchasni stra-
tehii likuvannia ta reabilitatsii khvorykh na infarkt miokarda
(VWydannia tretye, dopovnene) [Modern strategies for
treatment and rehabilitation of patients with myocardial
infarction (Third edition, completed)]. Kyiv: Medknyha [in
Ukrainian].

12. Shved, M.1., & Levytska, L.V. (2018). Suchasni tekh-
nolohii vidnovnoho likuvannia khvorykh iz hostrym koro-
narnym syndromom [Modern technologies of restorative
treatment of patients with acute coronary syndrome].
Kyiv: Vydavnychyi dim Medknyha [in Ukrainian].

13. Inglis, S.C., Bebchuk, J., Al-Suhaim, S.A., Case,
J., Pfeffer, M.A., Solomon, S.D., ... & McMurray, J.J. (2013).
Peripheral artery disease and outcomes after myocardial
infarction: an individual-patient meta-analysis of 28,771
patients in CAPRICORN, EPEHESUS, OPTIMAAL and
VALIANT. /Int. J. Cardiol., 168 (2), 1094-1101. doi: 10.1016/].
ijjcard.2012.11.033.

®YHKLUIOHAJIbHA XAPAKTEPUCTUKA XBOPUX HA IHOAPKT MIOKAPAA I3 CYNYTHIMU
3AXBOPOBAHHAMWU NEPUPEPINHUX APTEPIN TA OCOBJINBOCTI NIAXOAIB
A0 IXBIAHOBHOIO JIIKYBAHHA

©J1. B. JleBMUbKa
JIBH3 «TepHoninbcbKuli 0epxcasHull MeduyHul yHisepcumem imeHi I. A. fopbavyescbko2o MO3 YkpaiHu»

PE3KOME. B1coka MoWMpeHicTb KapAionoriYHNX 3aXBOPHOBAHb i X YacTe MOEAHAHHA 3 Pi3HUMKU KOMOPHIgHMMM
CTAHaMW CNPUYMHAIOTL PICT KiZIbKOCTI MaUieHTIB, Y AKUX NiKyBaJibHI Nigxoan BMXoAATb 3@ MeXi 3arasibHOMNPUMHATUX
CTaHAAPTIB. MoWMpeHiCTb 3aXBOPtOBaHb NepudepinHnx apTepin (3MMA) 3pocTae y BCbOMY CBiTi, NPUYOMY NaLieHTL i3 3MA
MaloTb He TiIbKMU 3HUXKEHY AKICTb XMUTTSA, asie 1 BUCOKMI PU3MK TaKNX CEPLEBO-CYANHHUX NOAiN, AK iHCYNbT, iHPapKT
MiOKapZa i cMepTb BHAC/iAOK CepLEeBO-CYAMHHNX 33XBOPHOBAHb.

MeTa — aHani3 B3aEMO3B'A3KIB MiX HaABHICTIO KOMOP6IAHOT NaTonorii nepndepiiHmx apTepin i dYHKLIOHAIbHUMMN
NMOKAa3HMKaMM XBOPMX Ha iHbAPKT MiokapAa.

Martepian i MeTopu. O6cTEXEHO 371 XBOPOrO Ha rocTpuii iHdapKT MiokapAa 3 KOMOp6iAHOO NaToJoriElD, B TOMY
yueni 3MA, aki npoxoannu roctpy dasy peabinitauii. Bik nauieHTiB ctaHoBmB (66,16110,41) poky. Cepen 06CcTeXEHNX
6yno 249 (67,12 %) 4onosikiB i 122 XiHkM (32,88 %). MNapamMeTpn BHYTPiLLUHbOCEPLEBOI reMOANHAMIKM BU3HAYasM,
OLLIHIOKOUYM ex0KapAioCKOMiYHi MOKa3HMKKN, BMMIipAHI Ha anapaTi Philips HD11XE, enektpokapaiorpadiyHi NokasHMKK
cepueBoil AiaNbLHOCTI BMBYaAM 3a gonomorot EKI anapaTta «HOTAC», 6ioxiMiuHi NOKa3HMKM KPOBi BM3Ha4YaaM 3arasib-
HOMPUMHATMMW METOLAMM, BUKOPUCTOBYIOYM CTaHAAPTHI TecToBi cncTemm (Mniea-Jlaxema, Yexis).
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Pe3ynbTaTu. [py BMBYEHHI 3B'A3KIB MiX CynyTHbOI NaToslori€lo nepudepiiHnx apTepin y XBopux Ha IM i yncno-
BUMM GYHKLiOHAZIbHUMKN NoKasHnKamu 6yno 3adikcoBaHO NpsMy KOPeALio MiXK HafABHICTIO CyAWHHOI naTosorii Ta
TPMBAJIICTIO aHAMHE3y apTepiasibHOI rinepTeHsii, BEJIMYMHOK CUCTOJIIYHOIO Ta AiacTONIYHOrO apTEPiaJIbHOr0 TUCKY,
TOBLUMHOK CTiIHOK J1IBOrO LUJYHOYKA Ta PO3MiPOM MPABOro LWIYHOUYKA, @ TAKOX MiX HASIBHICTHO CYAMHHOI NATONOriT i
iHoekcom komopbigHocTi. JoBeaeHo, wo 3lMA € He3a1eXXHMM NPeANKTOPOM ripLIoro GyHKUiOHAIbHOTO CTaHy B NaLLiEHTIB
i3 IM BHacnigok nornnbaeHHs CTpYKTYPHO-PYHKLIOHA/IbHUX 3MiH cepus.

BucHoBKM. Acouiauisi iHpapKTy MiokapZa 3 KOMOp6igHMM 3aXBOPOBAHHAM NepundepinHnX apTepil € HE3aNEeXHNM
NpeaVKTOPOM Tipworo ¢dyHKLIOHaIbHOIrO CTaHy OpraHi3my. IHAeKC KoMopbigHOCTI Yap/ibcoHa MOXe C/IyryBaTH iHCTPY-
MEHTOM Ki/IbKiCHOT OLLIHKM CTyneHA KOMOop6igHOCTI y XBopux Ha IM i3 3MA npu BU3HaYeHHi GYHKLIOHA/IbHOIO CTaTyCy Ta
nnaHyBaHHi peabinitauii.

KJ1IOYOBI CJIOBA: iHbapKT Miokapaa; KomopbiaHe 3axBoptoBaHHA nepudepiiHnx cyamH; Kapaiopeabinitauis;
iHoekc komopbigHocTi YapaibCoHa.

®YHKUHNOHAJIbHbIE XAPAKTEPUCTUKK BOJIbHbIX UHOAPKTOM MNOKAPAA
C ConyTCTBYHOLWNMNMHN 3ABOJIEBAHUAMU NEPUDEPUYECKUX APTEPUNA
M OCOBEHHOCTU NOAXOA40B K X BOCCTAHOBUTEJZIbHOMY JIEMEHUIO

©J1. B. JleBuuKan

BY3 «TepHonosibcKuli 20cydapcmaerHbill MeduyuHcKul yHusepcumem umeHu M. A. lopbavyescko2o
MO3 YkpauHbi»

PE3KOME. BbicoKasi pacnpoCcTpaHEHHOCTb KAapAMO10rMYeckiX 3a601eBaHMI N NX YaCTOE COYETAHME C Pa3JINYHbIMU
KOMOP6UAHBLIMW COCTOAHMAMM BbI3bIBAOT POCT KOJIMYECTBA NALMEHTOB, Y KOTOPbIX Sie4ebHble noaxoabl BbIXOAAT 33
pPaMKK OBLLENPUHSTLIX CTaHAAPTOB. PacnpocTpaHeHHOCTb 3ab6osieBaHn nepudepuyecknx aptepui (3MA) pacteT Bo
BCEM MMPE, NpMYeM nauneHTbl ¢ 3TA UMEIOT He TOJIbKO CHNUXKEHHOE Ka4yeCTBO XKM3HU, HO U BbICOKNI PUCK TakMX cepaey-
HO-COCYAMCTbIX COOLITUN, KaK NMHCYLT, UHAPKT MMOKAPAA M CMepPTb BCIEACTBME CEPAEYHO-COCYANCTbIX 3abo1eBaHNN.

Lenb — aHanM3 B3aMMOCBA3EN MexXAay Haanunem KomopbuaHomn natosiornm nepmdepmyeckmx aptepuin n ¢yHk-
LIMOHAIbHbIMW NOKa3aTeNsiMu 60/1bHbIX NHPAPKTOM MMOKApAaA.

MaTtepuan n Mmetogbl. O6cnen0BaHO 371 60/1bHOIO C OCTPLIM MHPAPKTOM MUOKAPAA C KOMOPOUAHOM NAaTONOMNEN,
B TOM ymcne 3MA, KoTopble MpoXoanan ocTpyto dasy peabunntaumm. BospacTt nauneHToB coctasnan (66,16+10,41) roaa.
Cpean 0b6cnenoBaHHbIX 6b110 249 (67,12 %) My>XXUMH M 122 XeHWwnHbI (32,88 %). NMapaMeTpbl BHYTPUCEPAEYHON FreMo-
OVHAMWKK onpefensisiv, OLeHMNBasA 3X0KapAMOCKONMYECcKne NnokasaTtenn, namepeHHole Ha annapate Philips HD11XE,
3/1eKTpoKapamnorpaduyeckmne nokasaTesiv cepaevyHomn 4esaTelbHOCTM n3yYaan ¢ nomolbto DKI annapaTta «FOTAC», 6uno-
XMMUYECKMe NoKasaTeIn KpoBM onpeaesisan obLwenpuHATLIMU METOAIMM, NCMOJIb3YA CTAHAAPTHbIE TECTOBbIE CUCTe-
Mbli (MvBa-Jlaxema, Yexus).

Pe3ynbTaTbl. [1pn M3y4yeHUN CBA3EN MeXAY CONYyTCTBYOLWEN naTonornen nepnudepnyecknx aptepui y 60/bHbIX
MM 1 4ncnoBbIMN GYHKLMOHAJIbHBIMM NOKA3aTeNsiMK Bbl10 3abMKCMPOBAHO NPSMYIO KOPPEALMIO MEXAY HAJIMYNeM
COCyaANCTOM NAaTOIOMMM U NPOLAOJIKUTENIbHOCTLIO aHAMHE3a apTepMasibHOM rMNepPTEH31M, BE/IMYNHON CUCTOJIMHECKOTO U
ANacTONNYECKOro apTePMAIbHOIO AaBJIEHUNS, TOLWMHOM CTEHOK JIEBOrO XEyA04Ka N pa3MepOM MPaBOro Xesyaouka,
a TaKXXe MeXAy HaJImymeM CoCyancTon NaToNorMm n MHAEKCOM KOMopbraHOCTH. [loka3aHo, 4To 3MA sBaseTcs He3aBu-
CUMbIM MPeANKTOPOM XyALero GYHKLMOHANbHOIO COCTOAHMA Y NauneHToB ¢ IM BcieacTBue yraybieHns CTPYKTYPHO-
$YHKUMOHANBbHbIX U3MEHEHWUI cepaLa.

BbiBoAbl. Accoumanmna MHPapKTa MMOKapAa ¢ KOMOpbuaHbIM 3aboneBaHnem nepudepryeckmx apTepui SBASeTCs
HEe33aBUCMMbIM MPeaNKTOPOM Xyawero GyHKUMOHANbHOMO COCTOAHMA OpraHn3ma. MiHaekc komopbuaHocTn YapabcoHa
MOXET CNYXNUTb UHCTPYMEHTOM KOJIMYECTBEHHOM OLEHKN CTeNneHn KoMopbuaHocTn y 60bHbIX MIM ¢ 3MMA npu onpege-
NeHnn GYHKLUMOHANBHOMO CTaTyCca U NJIaHNMPOBAHMKM peabunntaunm.

KJIFOYEBbBIE CJIOBA: nHbapKT MMOKapAa; KoMmopbuaHoe 3aboneBaHune nepmdepryeckmx cocyoB; Kapanopea-
6UNNTaLMA; MHAEKC KOMOPOMAHOCTM Yap/ibCcoHa.
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