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Hupku TBapuH BuMMaaM Ha XOJOJlI Ta BUKOPUCTOBYBAJIW JUIsl MPHUTrOTyBaHHA 5%-T0
romorerary Ha 5S0MM Tpuc-HCI-6ydepi (pH=7,4). Y nenrpudyrarax roMoreHatiB BH3HAYAIU
Bmict  TBK-akTuBHMX  mpoaykTiB Ta  OKHCHO-MoaudikoBanux  OutkiB  (OMbB) 3a
3arajibHONPUUHATAMH ~ CHEKTPOPOTOMETPUYHUMU METOAMKAMHU. JIOCTOBIPHICTh pI3HUII MiX
OTPUMaHMMH MTOKa3HUKAaMH OI[IHIOBAIM 3 BUKOPHCTaHHAM MapaMeTpuyuHoro t-xkputepito Ct’roaeHTa
(mpy  HOpMaJbHOMY poO3mOALNI) Ta HenmapamerpuuHoro U-kputepito Manna-Yitai (npu
HEBIIMOBIIHOCTI HOPMAJIBHOMY PO3MOILTY). BigMiHHOCTI BBaXkau Biporigaumu mpu p<0,05.

Pe3yabTaTH J0CHiIzKeHHA. 3TiIHO OTPUMAaHUX pE3yJIbTaTiB, piBeHb 0a3albHOI TIiKeMil y
BCIX Mia0€THMYHUX IIypiB IEpPEeBUINyBaB 8,9 MMOJB/J, M0 BKa3y€ Ha PO3BUTOK IOPYIICHHS
TOJIEPAaHTHOCTI TKaHHH 110 Tr0K03H. 11lon0 nokaznukiB ymicty TBK-akTuBHUX MpoayKTiB (KiHIIEBI
npoayktu BPOJI) y Hupkax niabetnyHux miypiB 2-i Tpynu, sKi He OTPUMYBAIH KOJIHUX 3acO0iB
Kopekii, To ix BMIicT OyB y cepeHboMy Ha 32% BHUILUM, HIX y KOHTPOJIBHUX TBapuH. YMict OMb
y HHUpKax AiabeTMYHMX TBApUH 2-i rpynM Takok OyB MIJBUIIEHUM — Yy cepeaHboMmy Ha 28%
MOPIBHSHO 3 MOKAa3HUKAMH IHTAKTHUX TBApHH KOHTPOJBHOI Ipymu. Y HHUpKaxX miypiB 3-i rpymu
BMmicT ThK-aktuBHux npoaykris Ta OMb O6ynu Ha 20 ta 18% BiANOBIAHO HUKUMMU, HIXK Y TBApUH
2-1 TpyIH 1 He BiAPI3HSIIMCS BIPOT1IHO BiJl TOKA3HUKIB KOHTPOJBHOI IPYIIH IIIyPiB.

BucnoBku. [Ipu nexcamerazoHoBomy aia0eTi y HHpKax IIypiB 3pocTaiorh ymict TBK—
aKTHMBHHUX MPOAYKTIB Ta OKUCHO-Moau(ikoBanux OinkiB. lllomeHHe ABOTHXKHEBE mepopaibHE
3acTOCyBaHHs MenaroHiHy B 1031 10 Mr/kr Ha (oHI pPO3BHUTKY [EKCaMETa30HOBOTo mdiabery
3ano0irae nocuienHto npouecie BPOJI i OMB y Hupkax mrypis.

CEKIIIA 6
AKTYAJIBHI IUTAHHS BHYTPIIIIHBOI, CIMEMHOI, CHOPTUBHOI MEJIULIMHU
TA BUIIIOT'O MEJJCECTPHHCTBA

Al Salama M.W.
STATUS OF CORONARY CIRCULATION IN PATIENTS WITH STABLE ANGINA
CONSIDERING THE PRESENCE OF MYOCARDIAL INFARCTION
IN THE HISTORY
Department of Internal Medicine, Physical Rehabilitation and Sports Medicine
Bukovinian State Medical University

Introduction. Despite numerous advances in prevention, diagnosis, and treatment,
cardiovascular diseases remain a leading cause of death worldwide over the past 20 years. This
tendency can be partially explained by the ongoing difficulty in identifying predictors of severity
that could, in the conditions of confirmed pathology, ensure the early administration of appropriate
therapy.

The aim of the study. To study the state of coronary circulation in patients with stable
angina pectoris of different functional classes, depending on the presence of history of myocardial
infarction.

Materials and methods. The study included 120 patients with the objective diagnosis of
stable angina pectoris (StSt), who were divided into groups - the 1st group with StSt 11 functional
class (FC) and the 2nd - with StSt I1l FC (25.83 and 74.17 % of cases, respectively). Based on the
presence or absence of a previous myocardial infarction (MI) in the anamnesis, the distribution
determined group A - patients with post-infarction cardiosclerosis after a Q-myocardial infarction
(44.17% of cases), group B - with post-infarction cardiosclerosis after a non-Q-myocardial
infarction (17, 50% of cases) and group C - patients with diffuse cardiosclerosis (38.33% of cases).

Results. As expected, in the group with a history of Q-myocardial infarction, the proportion
of patients with StSt 111 FC probably prevails (51.69+5.30 and 22.58+7.51) % of cases, respectively
(p<0.01) , with probably less detection of severe angina among persons without MI (32.58+4.97
and 54.84+8.94) % of cases, respectively (p<0.05). The presence in the anamnesis of previous non-
Q myocardial infarction does not affect the severity of angina pectoris with the same proportion of
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these patients in both groups (22.58+7.51 and 15.73+3.86% of cases, in the 1st and 2nd groups,
respectively, p>0.5).

Analyzing the results of coronary angiography, severe angina is associated with more
hemodynamically significant lesions of the coronary arteries. In the StSt Il FC group, stenosis of
the anterior interventricular branch of the left coronary artery >50% is likely to be detected more
often (16.85+3.97 and 3.23+0.17% of cases, respectively, p<0.01), hemodynamically weak patients
have probably less likely changes in the coronary arteries (11.24+3.35 and 29.03+8.15% of cases,
respectively, p<0.05). Only in patients of this group, multiple vessel lesion of the coronary arteries
was determined (23.60+4.50% of cases, p<0.001) and stenosis of the right coronary artery >50%
(8.99+3.03% of cases, p<0.01). On the contrary, StSt Il FC is improbably more often caused by
stenosis of the anterior interventricular branch of the left coronary artery <50% (6.45+3.41 and
1.12+0.12% of cases, respectively, p>0.1). Stenosis of the envelope branch of the left coronary
artery >50% was detected with the same frequency both in patients with StSt Il FC and in patients
with StSt 111 FC (10.11+£3.20 and 6.45+4.41% of cases, respectively, p>0.5), as well as stenosis of
the right coronary artery <50% (1.12+1.12 and 0% of cases, respectively, p>0.5).

Conclusions. 1. The presence in the anamnesis of Q-myocardial infarction more often
predicts the development of severe StSt (p<0.01), in contrast to non-Q-myocardial infarction, when
StSt 1l and 111 FC are observed with the same frequency (p>0.5). 2. Hemodynamically significant
lesions of the coronary arteries (with stenosis of the anterior interventricular branch of the left
coronary artery >50% (p<0.01), right coronary artery >50% (p<0.01), multiple vessel lesion of the
coronary arteries (p<0.001)) prevail among patients with StSt Il FC with significantly less
hemodynamically weightless changes in the coronary arteries (p<0.05).

Bobkovych K.O.

CORRECTION OF VEGETATIVE DYSFUNCTION IN PATIENTS WITH CORONARY
HEART DISEASE (CHD) AND CONCOMITANT CHRONIC NON-CALCULOUS
CHOLECYSTITIS
Department of Propedeutics of Internal Diseases
Bukovinian State Medical University

Introduction. The issue of comorbidity is one of the most important in therapeutic practice,
particularly in patients of older age groups. In Ukraine, 426 thousands of people die of
cardiovascular disease every year. At the same time, the prevalence of chronic non-calculous
cholecystitis ranges from 18 to 29% among the population of different countries. In the course of
medical correction of comorbid conditions, the general practitioner faces the problem of
polypharmacy, which can be partially solved by the use of combined herbal medicines as adjuvants.

The aim of the study. The purpose of the research is to increase the effectiveness of
complex treatment of patients with CHD with concomitant non-calculous cholecystitis by the
additional use of a combined medicine of plant origin — cardiophytum.

Material and methods. We examined 62 patients with coronary heart disease complicated
by CHF II-111 functional class (FC), 32 patients were diagnosed with concomitant non-calculous
cholecystitis in the stage of unstable remission. The average age of the selected category of patients
was 62.6x£5.4 years. Patients in the control group (28 patients) received a standard treatment
complex (nitrate, beta-blocker, angiotensin-converting enzyme inhibitor and antiplatelet); patients
in the main group (34 patients) additionally took cardiophytum at a dosage of 5 ml three times a day
15 minutes before meals for one month.

Results. In the presence of concomitant non-calculous cholecystitis, patients noted signs of
more severe pain, more frequent angina attacks and weakening of the effect of nitro drugs, which
can be regarded as a manifestation of cholecysto-coronary syndrome. At the same time, the use of
B-blockers and nitrates aggravated the signs of hypokinetic-hypotonic biliary dyskinesia. The study
revealed a more pronounced dysfunction of the autonomic nervous system in patients with
concomitant non-calculous cholecystitis. It was manifested by a significant increase in LF — an
indicator of sympathetic system activity in patients with comorbid pathology (p<0.05). At the same
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