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100-a migcymkoBa HaykoBa KOHdepeHList npodecopCbko-BNKNaAaLbKoro nepcoHany
BYKOBMHCBKOIO OEPXXABHOIMO MEANYHOIO YHIBEPCUTETY

Apixaban showed superiority in compare with Warfarin with regard to stroke and systemic
embolism, especially among patients without concomitant use of antiplatelet therapy (p<0.05) with
reducing this effect in patients with accompanying antiplatelet therapy (p>0,05). The rates of major
bleeding increased in patients on concomitant antiplatelet therapy in older patients.

Thus, Apixaban patients with non-valvularetiology and coronary artery disease is similar in
effectiveness compared to Warfarin, and it significantly surpasses the safety of Warfarin, less likely
to cause massive bleeding and intracranial hemorrhages. In patients who require dual or triple
therapy, low-dose Apixaban might be a good alternative to Warfarin due to good efficacy and less
bleeding complications. In this regard, Apixaban, along with other oral anticoagulants, may be
prescribed for prolonged therapy in patients with AF and CHD, especially in patients with a high
risk of bleeding.

Apo3a B.1O.
YACTOTA BUSBJIEHHS T'ITEPIIPOJIAKTUHEMIT
Y XBOPUX HA CTABIJIBHY CTEHOKAPAIIO HAIIPYT'!

TA TACTPOE30®ATI'EAJIbHY PE®JIIOKCHY XBOPOBY
Kadgheopa enympiuinvoi meouyunu, kiiniunoi ghapmarxono2ii ma npogheciiinux x60poo
Buwuti oepoicasnuii nasuanvruil 3axiad Yxpainu
«bykoeuncokuil OeparcasHuti MeOudHuil YyHigepcumemy

Binomo, mo crpec Bijirpae meBHy poiib y HaTtodi3ioiorii XpoHIUHUX 3aXBOPIOBAHb
[ITyHKOBO-KHIITKOBOTO ~ TPakTy,  CEpIEBO-CYJUHHOI  CHCTEMH,  E€HJIOKPUHHOI  CHCTEMH.
[lcuxomnoriyauii cTpec € OJHUM i3 YNHHUKIB BUHUKHEHHS Ta IPOTPECYBAHHS YpaXKeHb MiOKapIy.
OHUM 13 OCHOBHHX ITOCEPEIHHUKIB Ta, BIJIMOBIIHO, 1HIUKATOPIB SIK TOCTPOrO, TaK i XPOHIYHOTO
ctpecy € ropmoH nposaktut (I1JI). Ockiibku TpuBaia rinepnpojakTUHEMIsI MOXKe IPU3BOJIUTH SIK
JI0 TIPOTPECYBaHHSI MATOJIOTIYHOTO CTaHy Ha ()OHI SIKOTO BOHA BHHHUKIA, TakK i 10 30UIbIICHHS
BaXKOCTI repediry kKoMopOimHux Homy cTaHiB. Tomy MmeToro Hamoi poOoTtw Oyj0 BCTAaHOBHTH
YaCTOTY BHSIBIICHHS TiHEpIPOJAKTHHEMIT y XBOpUX Ha cTabinpHy creHoKapio Hanpyru (CCH) ta
ractpoe3odareansuy pedumokcHy xBopoOy (I'EPX) y nmopiBHsHHI 13 i30ap0BaHuM mepedirom CCH
ta 'EPX.

VY nocmimkenns BkiarodeHo 148 xBopux BikoM Bif 48 10 79 pokiB. I3 Hux 88 XxBopux Ha
CCH i3 xomopb6innoto I'EPX (A, B, C), sxi yBiliuumui 1o apyroi rpynu gociimkeHHs, 30 XBopux
i3osboBaror0 CCH, mo chopmyBamu 1-my rpymy T1a 30 xBopux izompoBaHoro 'EPX — 3 rpyma
nocmimpkenns. Jliarno3 CCH BcranosmoBanu Ha miactaBi Hakasy MO3 Vkpainm Ne 152 Bin
02.03.2016 «CrabinbHa imemiyna xBopoOa cepist». Jliarno3 'EPX BcraHOBIIOBa M Ha ITiJICTaBi
Haxa3zy MO3 Vkpaiau Ne 943 Bix 31 xoBtHs 2013 poky. YciM XBopuM, siki OyJM BKJIIOYEHI Y
JOCHTIDKEHHST 70 TOYaTKy JIiKyBaHHS OyJO TIPOBEACHO BH3HAUCHHS CHPOBATKOBOTO PiBHS
MPOJIAKTUHY METOJIOM IMYHO(EpPMEHTHOro aHamizy. 3alip KpoBi /i BHU3HAYEHHS piBHSA
MPOJIAKTHHY 3/IIMCHIOBAIM y PAaHKOBI TOJIMHH, BiJipa3y MiCls CHY 3 JIKThOBOI BEHH, Y MiHIMAJILHO
CTPECOBUX yMOBaX. BepXHBOIO MEXKEI0 HOPMH PiBHSI MPOJIAKTHHY BBAXKAIU CepeTHE 3HAUCHHS MK
BEPXHBOIO MEXKEI0 HOPMH YOJIOBIKIB Ta JKiHOK, SIKA CTAHOBHTH 22,5 HI/MJI. YCi JKIHKH, SIKi Opann
y4acTb y JIOCHTIJKEHHI, mepeOyBaii y HOCTKIIMakTepuuHoMy mepiofi. CTatucTuuHy 0OpoOKy
OTPUMaHMX PE3yJbTATIB JOCIIIKEHHS MPOBOJAMIM 3a JIONOMOIOI0 IMPOrpaMHOrO 3a0e3MEeUYEeHHS
Microsoft Excel 2013.

Yacrtota BUSBICHHS TINMEPHIPOJIAKTHHEMIl Yy TAaIll€HTIB, SKi yBIANUM 10 2-1 Tpymnu
nocnimpkenast (CCH+I'EPX), ctanosumna 70,4%, To6t0 y 62 13 88 xBopux Ha CCH 13 koMOpOiHOIO
['EPX OyJyio BHSIBICHO CHPOBATKOBUM piBEHBb MPOJAKTHHY SKWM NEPEBHINYBaB MOKA3HUK HOPMHU.
o0 yacToTH rineprnpoiakTuHeMii y mamieHTiB xBopux Ha i3omp0Bany CCH, To y 17 13 30 xBopux
OyJ0 BHSIBIICHO TIiJBHINCHHWN PIBEHb TIIPOJAKTHHY CHPOBATKH KpOBI, IO CTaHOBUTH 56%.
BincoTkoBuil pe3ynpTaT 4acTOTH TileprposakTUHeMIi cepep 3 rpylH XBOPUX CTaHOBHUB 26,6%,
BianoBigHO y 8 13 30 xBopux 'EPX Oyio BUSBICHO piBEeHb MPOJIAKTHHY IO MEPEBHUIIY€ MOKA3HUK
Hopmu. Omxe 3a ymoB komopOimHoro mepebiry ['EPX ta CCH wyacrota BuUsIBICHHS
TiMepHpoIaKTHHEMIT € CTaTUCTHYHO JIOCTOBipHO BHIIoK (p<0,05), HiX y Tpymi XBOpHUX
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13omeoBaHolo CCH (1 rpyna) ta izonsoBanow 'EPX (3 rpyna). 3pocTanHs 9acTOTH BUSBICHHS
rinepnponakTadeMii y xpopux Ha CCH ta T'EPX, Ha Hamy IyMKy, 3yMOBIeHe MOCTIHHHM
nepedyBalisiM XBOPUX ¥ YMOBAX fAK MCMXOTOMHMHOrO (YCBIAOMICHHS 1AABHOCTI 3aXBOPIOBAILLIS,
notpeda y MOCTIHHOMY NpHIOMi METHKAMEHTIB, PEryIApHE BiJBiTyBaHHS JUTLHHYHOIO TEPaNcBTa
Ta/abo kapaionora. notpeda y nocTiHHOMY KOHTPOJI 3aXBOPIOBAHHS Ta CTPaxX HACTYIIHOIO HATIaxy
3arpyARHHOTO OOJTE, CTpax CMepTi)., TeHHOTO CTpecy, TaK i (pi3HUHOTO cTpecy (OUlb 3a IpyaHHON ).
3a ymoB komopOinHoi [EPX KiUibKiCIb $K HCHXOJNOITYHMX {YCBIJOMICHHS HAasBHOCIT 2-X
NaTONOTIH, TPHBOKHI Ta HAB A3NHBI AYMKH NPO MONKIHBY ATPOr€HHY NIKO JIKIB, MPUHOM BEIMKOT
KiTBKOCTI METWKAMEHTIB), TaK | (hizi0NOTIYHUX CTPECOPIB 3POCTAE 3a PAXYHOK KIIHIUHUX TIPOSBIB
3AXBOPIORAHHA (TMTeuisl, perypritaris KUcIuM, jucdaris, ofuHoparis, 6ink 3a rpyHHON, SKHH
MO)Ke IMITYBaTH Hamai CTeHoKapdii Tommo). | HaBOakd, OpH BIACYTHOCTI  «JIOCRIAY»
CTEHOKAPIUTUMHOTO OO0, YAaCTOTA BUABIEHHS TNEPNPONAKTHHEMIL € MEHILIOW K Y MOPIBHAHHI 13
rpynoto xpopux CCH iz xomopdianoro ['EPX, Tak 1 npu izoneoraniii CCH.

Dudka LV.

THE INFLUENCE OF THE iNOS LEVEL ON THE OCCURRENCE OF
GASTRIC-ESOPHAGEAL REFLUX IN PATIENTS WITH
CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Department of Internal Medicine, Clinical Pharmucology und Occupational Diseases
Higher State Fducational Establishment of Ukraine
« Bukovinian State Medical University»

A number of researches have shown that there is a possible risk of chronic obstructive
pulmonary disease (COPD) development in patients with gastroesophageal reflux disease (GERD)
(67%) and statistically reliable association between GERD exacerbation and COPD exacerbation.

The objective of the research was to detect the degree of development and the role of
endothelial dysfunction (ED} in occurrence and progress of GERD in patients with COPD.

40 patients with the Il stage of COPD (GOLD 2 B) have been examined, including 10
patients without comorbid pathology (the 1st group), 10 individuals with endoscopically negative
GERD (the 2nd group), 10-with endoscopically positive non-erosive GERD {the 3rd group), 10 —
with endoscopically positive erosive GERD (the 4th group). The control group included 10
practically healthy individuals (PHI).

97.8% patients with COPI) presented a considerable increase of NO in the blood as
compared to the PHI index (p<0,05). The patients with comorbid course of COPD and GERD
showed more considerable increase of NO content in the blood (within 1,6-2,0 times, p<(,05). than
in patients with isolated course of COPD (on 42%) (p<0,05). The patients with COPD and
comorbid endoscopically negative GERD presented NO content in the blood higher than that in the
patients with isolated course of COPD on 17,4% (p<0,05). and patients with COPD and comorbid
endoscopically positive GERD — in accordance on 82,4% than in patients of the 3rd group and on
95,4% in patients of the 4th group respectively (p<0.05). Inducible NO-synthase (iNOS) activity in
patients with COPD was higher and was kept to the above regularity: it was 2,6 times higher in the
Ist group ol patients than those of PHI (p<0.05), the 2nd group — 2.8 times higher (p<0.,05), the 3rd
group— 3.0 times higher (p<(0,03). in the 4th group — 3,5 times higher.

The indices of spontaneous (p<0,05) and induced adenosine diphosphate aggregation of
platelets (p<0,05} increased in all the patients with COPD. Fibrinolytic activity of the endothelium
decreased (by decrease of potential plasminogen activity within the range 12-25%, total fibrinolytic
activity — 18-20% and enzymatic fibrinolytic activity — 32-35%. all p<0.05).

Conclusions of the investigation are the following: 1. COPD exacerbation is accompanied
by iNOS activation and considerable NO hyperproduction. 2. Intensification of NO-dependent
relaxation of inferior esophageal sphincter in patients with COPD. together with found imbalance of
aggregation blood properties, the system of coagulation hemostasis and fibrinolysis factors, are
important links of potential development of endoscopically positive GERD.
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