KNIHIYHA TA EKCNEPUMEHTAJIbHA MEOWULIUMHA

The purpose of the study was to evaluate the effectiveness of the diagnosis of comorbid pathology of the chest
organs at the prehospital stage in patients with ischemic stroke.

Object and methods. The research was carried out on the basis of CRRM of ONMEDU during 2016-2018. The
results of CT scan analysis of 247 patients who were candidates for hospitalization to the stroke center of the clinic
were analyzed. The tests were performed on 16 cutting units Aquillon — 16 TOSHIBA (Japan). There were evaluated
the frequency of detection of extubation pneumonia, signs of chronic obstructive pulmonary disease, disseminated
processes, metatuberculous changes, primary and secondary tumor lesions. Comparison of identified nosologies
with localization and severity of stroke was performed. Statistical processing was carried out using frequency
analysis methods using the Statistica 10.0 (Dell StatSoft Inc., USA) software.

Research results. An analysis of the frequency of detection at the pre-hospital stage was performed during MSCT
screening of out-hospital and late hospital pneumonia, pulmonary hypostases, COPD and tumor pathology. The
role of the severity of a stroke and the period since the onset of the first symptoms of a stroke in the occurrence of
broncho-pulmonary pathology has been determined. The expediency of the use of MSCT screening in specialized

medical institutions that help with acute cerebrovascular disruption is discussed.

Conclusions

1. At the time of admission to the hospital, 12.6% of patients with ischemic stroke had signs of extubation

pneumonia.

2. Late hospitalized pneumonia is detected in 11.3% of patients with stroke whereas only 6.1% of the diagnosis

was established prior to hospitalization.

3. A common occurrence in patients with stroke is hypostasis in the lungs, which is determined in 44.1% of

patients.

4. In a large number of patients (19.8%), CT scan of chest was detected during MSCT screening and 2.0% had

tumor pathology.

5. Pneumonia is more frequently detected in patients who arrived in the hospital 48 hours or later after symptoms
(r,=0.71), as well as with more severe stroke (NIHSS> 8 points) —r, = 0.64. Instead, the localization of the stroke had
little effect on the incidence of bronchopulmonary disease —r, = 0.37.

6. The use of MSCT screening can improve the efficiency of the diagnosis of comorbid pathology of the chest
organs in patients with ischemic stroke in the prehospital stage.

7. MSCT-screening of diseases of the chest organs can be recommended for the primary examination of patients
with acute cerebrovascular disorder for facilities of the 3rd level of medical care and university clinics that have their

own stroke centers.
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CPABHUTE/IbHAAl XAPAKTEPUCTUKA NMOKA3ATENEM BPOHXUANIbHOM nPOXoaAnNMMOCTHU
Y BOJIbHbIX XPOHUYECKAM NEFO4YHbIM CEPALLEM BPOHXO-/IETOYHOIO rEHE3A
B YCNOBUAX KOMOPBUOHOCTU C TMNEPTOHUYECKOW BONE3HbIO

YKpauHcKaa meguuMHCKaA CTOMaToIorMyeckasn akagemus (I'. HonTaBa)

CBA3b Ny6/AMKauMmM ¢ NNaHOBbIMM HAy4YyHO-UCCAe-
AoBaTenbCckKuMu pabotamu. [Mybnaukauuma asnsetca
bparmeHTOM MNIAHOBOW HAy4YHO-UCCNEL0BATENBCKON
paboTbl Kadeapbl NPONeAeBTUKN BHYTPEHHEN MeanUn-
Hbl C yX040M 3a 60/1bHbIMK, 06LEN NPAKTUKK (cemeit-
HOM meanumHbl) «OCOBEHHOCTM TeYeHMA M NPOrHo3a
MeTabonnMYecKkoro CMHAPOMA C YYETOM FeHEeTUYECKUX,
BO3PACTHbIX, TEHAEPHbIX ACMEeKTOB OO0/bHbIX, Haau-
YMA Y HUX PA3UYHBIX KOMMNOHEHTOB MeTabonnyeckoro
CUHAPOMA M KOHKPETHOM COMNyTCTBYIOLWEN MAaTONOMMM
W MYTU KOPPEKLMUN BbIABAEHHbIX HapyLeHnin», Ne rocy-
bapcTBeHHoM permctpaumnm 01144001909.

BcrynneHue. B HacToslee BpeMa XpoHuyecKas 06-
CTPYKTMBHaA 6one3Hb sierkux (XOBJ1) ssnaetca ogHoM
M3 OCHOBHbIX NPo6eM B NPaKTUKe 34pPaBOOXPAHEHMS,
BO BCEM MWpe OTMeyaeTcsa yBennyeHue 3abonesae-
MocTM 3Toi natosiorvert [1]. OHa aBnsAeTca Bepyluen
NPWYNHOW Pa3BUTUA XPOHUYECKOTO NIETOYHOrO cepaLa
(XN1C), neTanbHOCTb NPY KOTOPOM 3aHMMAET ANAUPYIO-
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Lme nNo3numK, ycTynaa Avib apTepuanbHOM rmnepTer-
3um (AT) n nwemmyeckolt bonesHu cepaua [2].

Beaywmm mexaHnamom passutma XJ1IC y 60/bHbIX
XOBJ1 ABnaeTcA reHepanu3oBaHHaa OBCTPyKUMA AObl-
XaTesNbHbIX NYyTeN C PasBUTMEM CUHAPOMA FMNEPUH-
bGNAUMKN NErKUX, 3HAYUTENIbHOE MOBbIWEHWE BHYTPU-
rPyaAHOro AaB/ieHUA, NPUBOAALLEE K 3KCMMPATOPHOMY
KOM/Ancy MenKux GPOHXOB, YBENMYEHUIOD BHYTPUASb-
BEO/NIAPHOIO AAaB/IEHUA U MEXaHUYEeCKOMY CAABAEHUIO
KanuanapoB Masioro Kpyra KpoBoobpalleHus.

Ecnrv noHUMaHue WHAMBMAYaNbHbIX GeHoTUnuye-
CKMX pa3nnumin TedyeHmna XOBJ1 ocTaeTcs, B OCHOBHOM, B
paMKax 3Toro 3aboseBaHuA, TO BNOJIHE PE30HHO npesa-
NoJIOXKMUTb, YTO B YCNOBUAX KomopbuaHoctn XOB/,
KOrAa MMeeT MecTO NOoparkeHue APYrux OpraHoB U cu-
cTem, TeyeHue 3ab6oeBaHMA MOXKET NPUObpeTaTb MHON
XapaKTtep [3]. DTOT HioaHC oTpakeH B psaae pabor, rae
3KCMepTbl OTMeYalT HebnaronpuaTHoe BAWAHME HaA
TeyeHne XOBJ1 komopbuaHOM naTtonorun u, npexae
Bcero, 3abonesaHuit cepaeyHO-COCYAUCTON CUCTEMBI
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[4]. NokasaHo, YTo AOBO/MBHO YacTo — A0 25% cnydyaes
— Takue 60/bHble YMUPAOT UMEHHO OT KapZMOBacKy-
NAPHbIX NpuymKH [5,6], a ocHOBHOM KomopbuaHoi cep-
AedyHo-cocyauctoir natonornen npu XOBJ/1 asnaetca
rmnepToHuyeckan 6onesHb (Fb) — coyeTaemocTb MX O0-
cturaet 75% [7].

B Hactoawee Bpema XOBJI paccmatpuBaloT Kak
nporpeccupytollee HapylweHue ¢GyHKUUIA BHELWHero
AbixaHua (PBA), MHAYUMPOBAHHOE NPEUMYLLECTBEHHO
NONIIOTAaHTaMM U aCCOLMMPOBAHHOE C BOCMANUTENb-
HbIM pPemMofennpoBaHMemM OPOHXMANBbHOFO annapaTa,
npuBoAsALLEee K peayKumn ferodHorn odyHkumm [8]. Mpu
3TOM MOKa3aHo, YTO CHUXKeHue obbema opcupoBaH-
HOTO BbI4OXa 33 NepByto cekyHay (OPB,) asnaetca He
TO/IbKO MOKa3aTe/ibHbIM MapKepoOM HACTyMAeHuA He-
61aronpuATHOrO MCX04a, acCOLMMPOBAHHOIO pecnupa-
TOPHbIMK NpUYMHAMK [9], HO U KpUTEPUEM BbICOKOTO
pUCKa KapAMoBacKynApHOW cmepTHocTu. Hanuume b
y 601bHbIX XOBJ1 HeraTMBHO BAMAET Ha BblPa*KEHHOCTb
reMoAMHaMUYECKUX HAapYLUEHWI B MaioOM Kpyre KpoBoO-
obpaleHns 1 6POHXMANIbHYIO NMPOXOAMMOCTb, CNOCO6-
CTBYA, TEM CaMbIM, PA3BUTUIO XPOHUYECKOW CepAEYHON
HepocTaTovHocTM [10,11].

Takum obpasom, ponb HapyweHuin PB/, Kak oTpa-
*eHne popmuposanHma XJ1C y 6onbHbix XOB/1, 3Have-
Hue O®B, Kak NPOrHOCTMYECKOrO MapKepa 1 Kputepua
KapAMOBACKYNAPHOrO puUCKa, Yyactoe coyetaHue XJI1C ¢
6 npepnonaratoT 6osee aeTasbHOE M3y4YeHUE U3Me-
HeHuI BPOHXMaNbHOM NPOXOAMMOCTH, OCOBEHHO B CAY-
Yanx CUCTEMHOIO HapyLUEHUA KapAnoreMoanHaMnNKK, B
cBA3M c Yem Bblna NpeanpuHATa HacToAwana paboTa.

Lenb uccneposaHua. OLeHUTb 0COBEHHOCTU U3Me-
HEeHWUI BPOHXMaNbHOM MpoxoAUMOCTM Y 60osbHbIX XJ1C
6pPOHXO-1ErOYHOrO 'eHe3a B 3aBUCUMOCTM OT BblpaKeH-
HOCTU reMOANHAMUYECKMX HAPYLUEHUIN B YCNOBUAX KO-
mopbuaHoctu ¢ I'b.

O6beKT U meToabl uUccnepoBaHuA. [na pelleHun
NOCTaB/NIEHHOM Lenn 6blInM U3yvyeHbl NoKasaTenn 6pPoH-
XManbHoM npoxogumoctu y 160 6onbHbix XOBJ1 [12,13]
¢ X/1C [14] (*keHWmMH — 62, My*KunH — 98, cpeaHuUIi BO3-
pact 55,612,2 net), U3 KoTopbiX y 96 (KeHWwmH — 38,
MY}KUMH — 58) oHa coueTanach c b Il ctaguum, 2 cteneHn
AT [15,16]. Bcemun obcnenoBaHHbIMM 6b110 NOANMCAHO
MHbOPMMPOBAHHOE COrNacKe Ha yyacTme B UCCNeLoBa-
HUWK.

B 3aBMCMMOCTM OT HANNYUA U BbIPAXKEHHOCTN Hapy-
LLIEeHUI CUCTEMHOW remoanHamukm [17] B ganbHenwem
naumeHTbl 6bIaK pacnpegeneHbl cneayowmm obpasom:
[Be OCHOBHble rpynnbl — 60/bHbIE KOMOPO6UAHONM Na-
ToNornen — 6e3 NPU3HAKOB HapyLUEHUA CUCTEMHOM re-
MOAMHAMMKK (CTagmsa KomneHcauuu, rpynna “1¢”, 32
naymeHTa (33,3%) 1 “2°” rpynna — ¢ Haanuumem Il cTa-
ANW HeLOCTAaTOYHOCTM KpoBoobpalleHna — 64 nauueH-
Ta (66,7%) (cTagma gekomneHcaumu). Mpynnamm cpas-
HeHus 6binn 6onbHble X/IC BPOHXO-ErO4YHOr0 reHesa
6e3 b (64 naumeHTa, KeHWUH — 24, My>KuuH — 40), ns
KoTopbix 32 (50,0%) 6blan 6€3 NpPU3HAKOB HapyLeHUs
CUCTEMHOW TeMOAMHAMMKM — CTaAMA KOMMEeHcauuu
(rpynna “1¢”), 32 (50,0%) ¢ Hanuumem Il cTagun Hepo-
CTaTOYHOCTU KpoBOOBpalleHMa — CTaauma LeKOMMeH-
caumu (rpynna “2¢”). Bce rpynnbl 6b61A1 UAEHTUYHBI NO
nosy, BO3pacTy U ANUTEe/IbHOCTM TeuyeHMA 3aboneBaHums.
Mposogumoe neyeHne 6onbHbIX XJ/1IC BpOHXO-1Ero4yHo-
ro reHesa un I'b cooTBeTcTBOBaNO TPpeOOBAHUAM YHUDK-
LLMPOBAHHOIO NPOTOKONA.

DYHKLMIO BHELHEro AbIXaHWA M3y4yasn MEeTOLOM
cnuporpadun (Spirosift-3000, AnoHus), aHann3npoBa-
/I MOKasaTeNn KU3HEHHOW eMKocTu nerkux (HKEM) m
6pPOHXMANbHON MPOXOAMMOCTM: MUKOBON OBBEMHOM
CKOPOCTM BblAOXa (I'IOCBMA), O®B,, MaKkcMmasnbHyto
06BbEMHYIO CKOPOCTb BblA0OXa B TOUYKax 25%, 50%, 75%
dpopcuposanHoi KEJ (cooTsetcTeHHo, MOC,,, MOC,,
MOC.,).

MonyyeHHble pe3ynbTaTbl UCCAE0BAHUA CPAaBHMBA-
/M C NOKa3aTeNAMM NPAKTUYECKM 340p0BbIX nL, (n=15),
MMEBLUMX MAEHTUYHYIO 06Ce0BaHHbIM B0/IbHBIM NO-
JIOBO3PACTHYHO CTPYKTYPY, @ TaKKe mexay 60nbHbIMK 12
n 1¢rpynn, 22 u 2¢ rpynn.

CTaTucTMyeckyto 06paboTKy pesyabTaToB NPOBOAU-
I METOA0M MapaMeTpUYecKol CTaTUCTUKU. PaccunTbl-
Ba/n cpefHee apndmeTmnyeckoe 3HaueHne (M), olwmnbkry
CpeAHUX Be/IMUYUH (M), 4NA OLLeHKM A0CTOBEPHOCTM pas-
NM4mnii ucnonbsosanca t-kputepmin CTotofeHTa.

Pe3ynbraTbl uccnepoBaHusa u ux obeyxkpeHue. Pe-
3yNbTaTbl UCCAEf0BaHMA NoKasaTesnei BpoHXManbHOM
NPOXOANMMOCTU NpeacTaBaeHbl HA puUc. 1-6.

BuaHo, 4TO B CpaBHEHUM C NPaAKTUYECKM 340POBbI-
MW MLammn 6onbHble KaK OCHOBHBbIX FPYNM, Tak U rpynn
CpaBHEHWA MMeNN [OCTOBEPHO HU3KME MOKasaTenu
E/1 n cywecTBeHHOE CHUMEHMe NPOXOAMMOCTU KaK B
NPOKCMMasIbHbIX, TaK U AUCTaNIbHbIX OTAENaX BPOHXOB.
Mpy 3TOM, yKasaHHble M3MEHEHWUA YETKO MPOCNEXU-
Ba/INCb yXe y 60/IbHbIX B CTagumu KomneHcauuum XJ1C
(rpynna 19, roe oTmevanocb goctoBepHoe (p<0,001)
cHuKeHne XKEN (go 68,8+1,3 %), M NoKasaTeneit GPoH-
XvanbHoOM npoxogmmoctn — OPB, (B 1,44 pasa), noc,, .,
(mo 59,3%1,1%), MOC,,, MOC_, MOC_, (8 1,58; 1,82;
1 2,05 pa3 coOTBETCTBEHHO), YTO BMNO/IHE €CTECTBEHHO
Ans 6onbHbIX XOBJ1. BmecTe ¢ Tem, CTPYKTypa pecTpmK-
TUBHbIX HapyweHuii @B npeacTaBafaeTca HAM HEOLHO-
POAHOM, MOCKO/bKY, Hapaay € Hanuunem GpubpPO3HbIX
M3MEHEHUI, pa3Butme amousemsbl y 60/1bHbIX XOBJ1 co-
NPOBOXAAETCA CHUNKEHUEM 31aCTUUECKOM TAMU NErkmx
1, KaK cneacTame, NPOUCXOAUT CABUI YPOBHEN AblXaHUs
B MHCMMPATOPHYIO CTOPOHY.

Mpwn aHanuse nokasartenei HGPOHXMANbHOW MPOXO-
Anmoctn y 6onbHbIX 12 1 1€ rpynn (cTagna KomneHca-
umm XJ1C) BbIABAEHO, YTO Y 6OJIbHBIX C Ha/JIMYMEM KO-
MopbuaHoi b MMeeT MecTo AOCTOBEPHOE CHUMKEHUe
NpaKTUYecKM Bcex nokasarteneit ®B. OTmeyana Hanu-
yme 3HauYMmo Huskoro KEJ (1,14 pasa; p<0,001), mbl He
MOEM He YKa3aTb Ha BO3MOXHOeE yyacTue B ero ¢op-
MMPOBaHUU AUCOYHKLMM NEBOrO XKeayaouka npu Al
0 Yem co0bLANOCh paHee U rae 0TMeYanocb Haanuune
CUNbHOW KOPPEeNAuMoHHOM cBaA3n mexay HKEJT n dpak-
umen Bblbpoca neBoro Kenygoyka (r= +0,86; p<0,01)
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Puc. 2. 06bem popcupoBaHHOro BbIAOXA 3a 1-10 CEKYHAY.

80

70

= 60
X

©. 50
w
o

Q 40
Q

E 30

20

10

0

2c 1o 20

37,0poBble 1lc
Puc. 3. MakcumanbHasa 06bemHasa CKOPOCTb BblA0Xa B TOUKe 25%
dopcuposaHHoii XKEN.
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Puc. 5. MakcumanbHaa o6bemHasn CKOpOCTb BblA0Xa B TOuKe 75%
dopcupoBaHHoit XKE/.
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Puc. 4. MakcumanbHas 06bemHasa CKOpOCTb BblAoXa B TouKe 50%
dopcuposaHHoit XKE/.

[18]. Mexay Tem, MMetoTcA AaHHbIe O HAaMYUKN TECHOWN
B3aMMOCBA3U MexXay dpaKLmen Bbibpoca 1eBOro Xeny-
fouka n OPB, [19] - B Hawem Uccnef0BaHUM LOCTOBEP-
HO CHUKEHHbIMM Y NALMEHTOB rpynibl 12 no cpaBHeHWUIO
c rpynnoi 1€ sbiasuance OPB, (8 1,10 pas, p<0,001) n
noKasaTenu, oTpaalolime NpPoXoAnMMOCTb NpenmylLie-
CTBEHHO B MPOKCMMAJIbHbIX OTAEeNax HPOHXOB — I‘IOCBWl
(8 1,53 pasa, p<0,001), MOC,, (8 1,14 pas, p<0,001),
MOC,, (8 1,08 pas, p<0,05), npu 3Tom NokasaTtenn auc-
Ta/ibHON BPOHXMANbHOW MPOXOAUMOCTU AOCTOBEPHbIX
pasnnyunii He UMenu.

Hanbonee 3HaumMmble nameHeHus OB 6bian Bbi-
ABNEHbl Y 60NbHbIX C KOMOPOUAHOM NaTosornent npwm
HaNMYMM He[OoCTAaTOUYHOCTM KpoBoobpalleHua (rpynna
2°) — B CpaBHEHWM C NaLMEHTaMM rpynnbl 2¢ 0TMeYanochb
Hanbonbwee cHukeHne KE/ — B 1,3 pasa (p<0,001),
O®B, - B 1,31 pasa (p<0,001), a TaKkxe nokasaTene
NPOKCcMManbHOW BpoHxManbHon npoxoanmoctn — MO-
Csbm (8 1,32 pasa, p<0,001) n MOC,, (8 1,20 pasa,
p<0,001). MpuHMMaa BO BHUMaHME GaKT HanbobLLMX
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Puc. 6. MuKoBaa 06beMHas CKOPOCTb BbliAoXa.

M3MEHEHUIN B CTPYKTYpe NoKasaTenel BHELWHEro Ablxa-
HUA Y KOMOpPOUAHbIX 60/1bHbIX X/1C B CTaanM AEKOMMNEH-
cauuu, Henb3a OTPULATb BKAag, B uUx GopmmpoBaHue
OMCOYHKUMN KeNyLovYKOoB, ONOCPefoBaHHO MPUBOAA-
WMX K YBEIMYEHUIO BPOHXMANbHOIO COMPOTUBIEHUA.
MoatBepKAeHWEM TOMY ABAAIOTCA AaHHble Mccneno-
BaHWI, CBUAETENLCTBYIOWME O HAIMYUU KOPPENALMNOH-
HOM cBA3n mexay OPB, v dpakuypein Bbibpoca nesoro
wenypodka (r= 0,61; p<0,05), a Takke mexxay OPB, u
OMACTONMYECKMM PAa3MepPOM MPaBOro KeNyaouka (r=
-0,64; p<0,05) [19,20]. BmecTe c Tem, 4OCTOBEPHbIX pas-
N4 B NOKasaTensx AUCTanbHOW 6POHXMaNnbHOM Npo-
XOAMMOCTM HaMU BbIABNEHO He bBbls10.

Takum 06pa3om, pesynbTaThl HALWEro UCCAefoBaHUsA
CBUAETENBCTBYIOT O HA/IMYMM HaNBONbLIMX U3MEHEHUN
B NokasaTensax ®B/l umeHHO y 60/1bHbIX KOMOPOUAHOM
naTo/siorMen, 4To B OnpefesieHHON CTeneHn OoTpakaert
HannuMe OTArOLLEHHOrO TMNEepPTOHUYECKON HonesHbio
KAMHUYecKoro TeyeHus XJ1IC 6pOHX0-1eroYHoro reHesa.
Halum AaHHble cornacyroTcs ¢ pesynbTaTaMy HEKOTOPbIX
OPYrUX UCCNefOBaHUMI, roe NoKasaHo yXyAlleHue no-
KasaTenein OB/l He TONbKO MPU YBEAMYEHUU CTENEHU
TAxecTn XOBJ1, HO 1 BCheacTBME HEraTUBHOTO BIMAHUA
KomopbugHoi Al [21]. U, Kak pe3ynbTaT — yxyalleHue
NPOrHo3a y 3Tol KaTeropmm 601bHbIX. 9TO HeoHXx0aMMO
YUMUTbIBaTb MPU HA3HAYEHUM NNEYEHUA U KOHTPOE ero
addeKTUBHOCTMU.

BbiBOAbI

1. Y 6onbHbix XJ/IC 6pPOHXO-NEroYHOro reHesa oT-
MeYaeTcs Ha/nume HapylweHUM MPOKCUMANbHOW W
OMCTaNnbHON BPOHXMANIbHOW MPOXOAMMOCTU, BbIPAXKEH-
HOCTb KOTOPbIX MMEEeT TEHAEHLMIO K YBE/UYEHUIO MO
mepe pa3sutuAa gekomneHcaumm XJ1C.

2. Hanbonblwne M3MeHEHUA HapyLlEHWUA NPOXOAMU-
MOCTM BpoHx0B MmetoT 6osibHble X/IC 6poHX0-neroy-
HOro reHe3a u KomopbuzaHoli 6, Nnpy 3ToM MaKkcMManb-
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Hble U3MEHEHNA NPOXOAMMOCTUN MpenmyuleCTtBeHHO B Hol b npeacrasafaeTcAa u,enecoo6pa3Hb|M nposeaeHne

MPOKCUMabHbIX OTAenax 6poHXoB oTmedatoTca y 60nb- g AanbHeiilemM n3ydeHre GyHKLMOHANbHOMO COCTOA-
HbIx XJ1C B CTaaun geKkomneHcaumu.

MepcneKkTUBbI AanbHeMWnX uccneposanmii. C yue-
TOM BbIABNEHHbIX 0COBEHHOCTel 3MeHeHMi nokasate-  CTPYKTYPHO-GYHKLIMOHANBHOTO  COCTOAHMA  MMUOKapAa

Nel BHeLWHero AblxaHua y 60abHbIX X/IC 1 KOMOPOUA-  *KenyaouKos.
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MOPIBHANIbHA XAPAKTEPUCTUKA MOKA3HUKIB BPOHXIAIbHOIT MPOXIAHOCTI Y XBOPUX HA XPOHIYHE
NEFEHEBE CEPLEE BPOHXO-/IETEHEBOIO FrEHE3Y B YMOBAX KOMOPBIAHOCTI 3 FINEPTOHIYHOKO XBOPOBOIO

Metpos €. €., bBypmak 0. I, Tpeymosa C. |., IBaHuupbka T. A.

Pe3tome. B1BYaiMCb NOKas3HMKM BPOHXiaNbHOT NPOXiAHOCTI Y XBOPUX Ha XpPOHiyHe nereHese cepue (X/1C) 6poH-
XO-/IereHeBOro reHesy B 3a/IEXKHOCTI Bi, BUPA3HOCTi reMoANHAMIYHMX NOPYLIEHb B yMOBaX KOMOpP6iAHOCTI 3 rinepTo-
HiYHo xBopoboto (MX). BcTaHOBAEHO, WO HAMBINbLUI 3MiHW NOKa3HUKIB GYHKLT 30BHILLHBbOTO AMXaHHSA cnocTepira-
IOTbCA Y XBOPUX HAa KOMOPBiAgHY NATONOrIO, L0 NEBHUM YUHOM BiAA3EPKAIOE HAABHICTb 06TAMKeHOro X KniHiYHOro
nepebiry X/1C 6poHx0-iereHeBoro reHesy. BUpasHicTb nopyLeHb NPOKCMMA/IbHOI Ta AUCTaNbHOT BpPOHXiasbHOT Npo-
XiZIHOCTi Ma€ TaKOXK TEHAEHL,10 A0 36iNblIEHHS 3 PO3BUTKOM AeKkomneHcauii X/1C.

KnouoBi cnoBa: xpoHiyHe nereHese cepue, rinepToHivyHa xBopoba, KomopbiaHicTb, GYHKLiA 30BHILLHBOIO An-
XaHHA.

CPABHUTE/IbHAAl XAPAKTEPUCTUKA NMOKA3ATE/IEA BPOHXUAJIBHOM MPOXOAMMOCTU Y BOJIbHbIX XPO-
HUYECKUM NEFOYHbIM CEPALLEM BPOHXO-/IEFOYHOIO FrEHE3A B YC/1OBUAX KOMOPBUOHOCTU C TMNEPTO-
HUYECKOM BONE3HbIO

MNetpos E. E., Bypmak 1O. I, Tpeymosa C. U., UBaHuukaa T. A.

Pe3stome. M3yyanncb nokasatenn 6POHXMaNbHON NPOXOAUMOCTU Y BONbHBIX XPOHUYECKMM JIEFOYHbIM CEpALEM
(X/IC) bpoHx0-NeroyHoro reHesa B 3aBUCMMOCTU OT BbIPaXKEHHOCTU FEMOAMHAMUYECKUX HAPYLUEHUI B YCOBUAX
KOMOpbUAHOCTU € runepToHuyeckon bonesHbto (I'B). YcTaHOBNEHO, YTO HauMbonbluMe U3MEHEHUSA NoKasaTesen
dYHKUMM BHELLHEro AblXxaHusA HabntogatoTcsa Y 60/1bHbIX KOMOPOUAHOW NaTONOrMEN, YTO B ONpeae/ieHHOM cTeneHun
OTparkaeT Hanm4ume oTAroleHHoro N6 KanHuyeckoro TeyeHus XJ1C 6pOHXO-Nero4HOro reHesa. BbipaskeHHOCTb Ha-
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KNIHIYHA TA EKCNEPUMEHTAJIbHA MEOWULIUMHA

pyLWweHU’ NPOKCMMaNbHON N ANCTaNbHON BPOHXMANBHOM NPOXOANMMOCTM UMEET TaKKe TEHAEHLUMIO K YBEJIMYEHUIO
no mepe pasBuTnAa gekomneHcaummn XJ1C.

KnioueBble cnoBa: XpOHWYECKOe fIeroYHoe cepaue, runeptoHuyeckaa 6onesHb, KOMopbUAHOCTb, GyHKUMA
BHELLHEro AbIXaHWUA.

COMPARATIVE CHARACTERISTICS OF BRONCHIAL PATENCY INDICES IN THE PATIENTS WITH CHRONIC COR
PULMONALE OF BRONCHO-PULMONARY GENESIS IN CONDITIONS OF COMORBIDITY WITH HYPERTENSIVE
DISEASE

Petrov Ye. Ye., Burmak Yu. G., Treumova S. |., lvanitskaya T. A.

Abstract. Estimation of peculiarities of bronchial patency’s changes in the patients with chronic cor pulmonale
(CCP) of broncho-pulmonary genesis depending on the intensity of hemodynamic disorders in conditions of
comorbidity with hypertensive disease (HD) has been carried out. Indices of bronchial patency in 160 patients
with chronic obstructive pulmonary disease and CCP (female-62, male-98, mean age — 55,6+2,2), among whom 96
(female-38, male-58) had its combination with HD of the Il stage, 2 degree of arterial hypertension, were examined.
Then the patients were subdivided depending on the presence and expressiveness of systemic hemodynamics’
disorders. There were two main groups — patients with comorbid pathology- without signs of systemic hemodynamics’
disorders (the compensation stage, group “1™”, 32 patients (33,3%) and “2™” group — with the presence of circulatory
insufficiency — 64 patients (66,7%) (the decompensation stage). The comparative groups include patients with CCP of
broncho-pulmonary genesis without HD (patients — 64, female-24, male-40), among whom 32 (50,0%) were without
signs of systemic hemodynamics’ disorders —the compensation stage (group “1¢’), 32 (50,0%) — with presence of the
Il stage of circulatory insufficiency — the decompensation stage (group “2¢”). All the groups were of the same sex,
age and duration of disease’s course. The carrying out treatment of both CCP of broncho-pulmonary genesis and HD
met the requirements of the protocol.

It has been established that patients both of the main groups and the comparative groups had significantly lower
indices of vital capacity (VC) and significant patency’ decreasing of proximal and distal bronchi in comparison with
healthy individuals. Besides, the changes were visible distinctly even in patients during the compensation stage of
CCP (the group 19).

The analysis of bronchial patency’ indices in patients of the 1™ and 1°¢ groups has presented a significant decrease
of almost all indices of external respiration function (ERF) in the patients with presence of comorbid HD. Noting the
presence of the significantly low VC (1,14 times; p<0,001), we can’t help directing at a possible participation of the
left ventricular dysfunction in the arterial hypertension in its formation. The following indices were significantly de-
creased in patients of the 1™ group in comparison with the 1° group: forced expiratory volume per 1 second (FEV,)
(1,10 times, p<0,001) and indices, reflecting patency in proximal parts of bronchi — peak expiratory flow rate (PEFR)
(1,53 times, p<0,001), forced expiratory flow 25% (FEF ,.), 50% (FEF, ) forced vital capacity (1,14 times, p<0,001
and 1,08 times, p<0,05, accordingly). Besides indices of distal bronchial patency didn’t have significant differences.
The most significant changes of ERF were diagnosed in patients with comorbid pathology in presence of circulatory
insufficiency (2™ group); in comparison with patients of the 2¢ group were noted maximal decrease of the follow-
ing indices: VC (1,3 times; p<0,001), FEV, (1,31 times, p<0,001) and indices of proximal bronchial patency — PEFR
(1,32 times, p<0,001), FEF _, (1,20 times, p<0,001). Taking into account the fact of maximal changes in structure of
external respiration’s indices in comorbid patients with CCP during decompensation stage, it is impossible to doubt
the contribution of the ventricular dysfunction (which leads indirectly to an increase of bronchial resistance) in their
formation. At the same time the significant differences in indices of distal bronchial patency haven’t been revealed.

Conclusions

1. The presence of disorders of proximal and distal bronchial patency is noted in the patients with CCP of bronco-
pulmonary genesis; intensity of the changes has a tendency to an increase as development of CCP decompensation.

2. Patients with CCP of broncho-pulmonary genesis and comorbid HD have the most intensive changes of bron-
chial patency’s disorders. Besides, the maximal changes of patency mainly in proximal parts of bronchi are noted in
patients with CCP during the decompensation stage.

Key words: chronic cor pulmonale, hypertensive disease, comorbidity, external respiration function.
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