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Today, comorbidity is a global medical problem that has far-reaching social consequences at the population level and
already determines the individual prognosis for each patient (duration, functionality, and quality of life).

The work aimed to collect and analyze literature data on chronic heart failure and existing comorbidities to chronic heart
failure, renal dysfunction in chronic heart failure, heart failure in patients with diabetes, terminology, basic forms, methods of
assessing comorbidity, nodular therapy as a way to comorbid diseases treatment.

In most cases, chronic heart failure results from coronary heart disease and hypertension. Diabetes can both cause heart
failure and be its consequences. It is usually accompanied by atherosclerosis of the coronary arteries and can lead to triglycerides
accumulation in the myocardium. Most often, chronic heart failure is associated with chronic kidney disease. In patients with
chronic heart failure associated with chronic kidney disease, in contrast to patients without chronic kidney disease, there is
an increase in the average annual number of hospitalizations. Also, in patients with chronic heart failure with chronic kidney
disease in comparison with patients with chronic heart failure without chronic kidney disease, there was an increase in the
average annual duration of hospital treatment; comorbid diseases are the rule rather than the exception; their frequency
increases with age, they are heterogeneous in etiopathogenesis, increase the burden of the patient’s condition, worsen the
prognosis, lead to polypragmasia, increase treatment costs; particular forms of comorbid diseases — syntropies — have similar

genetic, epigenetic, pathogenetic mechanisms, their phenotype is not a simple sum of individual diseases.
Key words: comorbidity, chronic heart failure, renal dysfunction, diabetes mellitus, nodular therapy.

Relationship of the publication with the planned
research works. The work was performed in the
Department of Immunophysiology of the Bogomoletz
Institute of Physiology NAS of Ukraine in 2022 in the
framework of scientific work Ne 111-15-20 «Study of cel-
lular and molecular mechanisms of immunoinduced
disorders of the female reproductive system and the
corrective effect of metal nanoparticles», state registra-
tion number 0119U 103964.

Introduction. Currently, there is an increase in
the number of patients with several chronic diseases,
which is reflected in several publications [1-3]. In addi-
tion, more and more attention is paid to the features of
diagnosis and treatment of patients with a combination
of two or more diseases. The coexistence of diseases is
often described as combined, concomitant, or associ-
ated diseases and conditions, but the terms comorbid
diseases or conditions, comorbidity, and multimorbid-
ity are increasingly used. Thus, there is evidence that
chronic noncommunicable diseases (including cardi-
ovascular disease, diabetes, chronic kidney disease,
cancer, and chronic obstructive pulmonary disease) —
account for more than 70 % of morbidity and more than
80 % of total mortality among the population of Ukraine
[4-6]. The increased prevalence of comorbid diseases
and conditions in patients with cardiovascular diseases
is of great medical and social importance [7-9].

Today, comorbidity is a global medical problem that
has far-reaching social consequences at the population
level and already determines the individual prognosis
for each patient (duration, functionality, and quality of
life).

The work aimed to collect and analyze literature
data on chronic heart failure and comorbidities to CHF,

renal dysfunction in CHF, heart failure in patients with
diabetes, terminology, basic forms, methods of assess-
ing comorbidity, and nodular therapy as a way to treat
comorbid diseases.

Chronic heart failure (CHF). Heart failure (HF) is a
complex clinical syndrome that results from any struc-
tural or functional impairment of ventricular filling or
blood ejection and is a potentially fatal stage of any
cardiovascular disease [10]. CHF is the inability of the
heart to ensure proper blood flow and metabolism
(especially energy), which meets the body’s needs. It
is the most common and severe disorder of the cardi-
ovascular system, leading to permanent disability and
a significant reduction in life expectancy [10]. CHF has
become a global pandemic in recent decades and has
affected more than 26 million people worldwide. In
developed countries, about 1-5 % of the adult popula-
tion suffers from one form of CHF [11-13]. In Ukraine,
the prevalence of CHF is about 2 %, and in people over
65 reaches 10 %. The incidence of CHF has doubled in
the last 20 years due to improved quality of early diag-
nosis and increased life expectancy [6, 14].

Existent comorbidities to CHF. The prevalence of
CHF increases with age and the presence of comorbid-
ities such as hypertension, abdominal obesity, chronic
obstructive pulmonary disease, type 2 diabetes, renal
dysfunction, and anemia, but directly almost 50 % of
all new cases of HF are associated with ischemic causes
[6, 11, 15, 16].

The quality of life profile in patients with CHF with
a high comorbidity level was significantly lower than in
patients with CHF with low comorbidity on all scales
that determine physical and psychological health com-
ponents [17].

68 ISSN 2077-4214. BicHuK npo6aem 6ionorii i meguumnum — 2022 — Bun. 2, Tom 1 (164)



ornaauv NiTEPATYPU

Heart failure in patients with diabetes. Diabetes is
the most common metabolic disease in the world. It
is estimated that in 2035 the number of people with
diabetes in the world will double compared to 2020
and will amount to almost 592 million people [15, 18,
19]. According to epidemiological studies, type 2 dia-
betes increases the risk of newly diagnosed CHF in
men and women by 2 and 5 times, respectively [20,
21]. Even though the improved justified treatment of
diabetes has improved the patients’ survival in devel-
oped countries, the number of deaths from CHF began
to exceed the mortality from myocardial infarction in
patients with type 2 diabetes [21, 22]. According to epi-
demiological studies and clinical observations, diabetes
can cause problems in interpreting the results of diag-
nostic studies and determining the optimal treatment
strategy for patients with CHF, and directly affects the
course, pathomorphosis, and prognosis [22, 23].

Renal dysfunction in chronic heart failure. Renal dys-
function (RD) is one of CHF’s most significant comorbid
conditions. It is confirmed by the available data on the
considerable prevalence of RD among this category of
patients and the results of studies that indicate a neg-
ative impact of RD on the clinical prognosis of patients
with CHF. Renal dysfunction in CHF is polyetiological
in nature, as it may be a consequence of pre-existing
comorbidities — hypertension, diabetes, nephrological
diseases, hemodynamic and neurohumoral disorders
caused by CHF itself (cardiorenal syndrome), or a com-
bination of the above [24-28].

Given that the vast majority of this patients cate-
gory have hypertension as a pre-existing condition, and
almost half of them have diabetes, it is primarily a com-
mon mechanism of progressive renal disease in the vast
majority of patients with CHF, key links to which is renin-
angiotensin systems activation, oxidative stress, immu-
noinflammatory activation and endothelial dysfunction
with consequences in the form of gradual development
of irreversible structural and functional changes of the
kidneys [25—-28].

In Ukraine, a survey of 900 hospital patients iden-
tified the following most common comorbid condi-
tions: HF (84.7 %), observed in patients with coronary
heart disease and renal disease (67.1 %). The calculated
comorbidity index in the surveyed men was signifi-
cantly higher than the women’s data. Ten-year survival
was (24.6+1.4)% in men and (25.3%1.6)% in women,
p>0.05 [29].

Terminology, basic forms, methods of assessing
comorbidity. The first definition of «comorbidity, as
any single nosological form/unit that had existed,
exists or may appear during the clinical course of the
index (study) disease in the patient» was formulated in
1970 [30]. And according to this definition, one disease
(index) is given a central position and another — a sec-
ondary place, as a result of which they may or may not
affect the course and treatment of the underlying dis-
ease. There is another (2012) definition: «comorbidity

is a combination in one patient of two or more chronic
diseases that are pathogenetically interrelated or coin-
cide in time, regardless of the activity of each of them.»
While the severity of pathogenetic similarity may differ
and range from syntropies to dystropies [31, 32]. This
definition emphasizes that comorbid diseases occur
due to similar pathogenesis. Clinical experience shows
that all comorbid diseases affect the course and results
of each other, but the degree of this effect is likely to be
different [6].

Syntropies as particular forms of comorbid dis-
eases. A special place among comorbid diseases is
given to so-called syntropies, such as «mutual predis-
position», «attraction» of two or more diseases (while
«dystropies» — as repulsion of several diseases) [31,
33]. Syntropies are only a part of polypathies, and they
include etiologically and pathogenetically related com-
binations of diseases («family of diseases»). Syntropies
are not all polypathies but only those that are etiolog-
ically and pathogenetically related. To date, there is
no detailed explanation of the mechanism of both fre-
guent combinations of diseases («attraction») and rare
combinations of diseases («repulsion»).

Methods of a quantitative comorbidity assessment.
There are several ways to quantify comorbidity to solve
scientific and practical problems. Thus, the CIRS sys-
tem (Cumulative lliness Rating Scale, 1968) allows for
assessing the disease severity. It is a calculated indica-
tor determined by determining the degree of damage
to 13 organs and systems on a 5-point scale. The assess-
ment is based on clinical patient examination results to
determine the degree of disability and the need for
medical interventions. The index value is calculated as
the sum of the total point’s number [34].

The Charlson Comorbidity Index (CCl) indicates a
long-term prognosis of comorbid mortality and identi-
fies the risk of death over the next ten years for patients
with chronic diseases [35, 36]. Several modifications of
CCl have been proposed, particularly a variant that con-
siders the patient’s age — Combined Age-CCl (CA-CCl)
[37]. There is also a version of the Self Reported-CCl
(SR-CCI) in a questionnaire completed by either the
patient or the medical staff during a 10-minute survey
[37].

The Kaplan-Feinstein prognostic index shows a five-
year survival of diabetes mellitus (DM) patients and
comorbidities [38].

Nodular therapy as a way to treat comorbid dis-
eases. It is believed that this pathogenesis, inherent in
syntropic comorbid diseases, is due to the common /
participation of genes predisposing to the development
of certain pathological components and the formation
of specific syntropy [32, 39, 40]. It is also believed that
the fundamental basis for the pathogenesis similarity
of comorbid diseases is the presence of universal net-
work processes occurring at the genomic and molecu-
lar levels, changes that can lead to damage to various
organ targets [32, 39-41]. It should be clarified that
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metabolic networks are groups of physically interact-
ing proteins, carbohydrates, and lipids that function
together and in coordination, controlling the inter-
connected body processes. Complex networks can be
graphically represented as a complex of nodes (hubs)
connected by oriented (enzyme — substrate, gene —
protein, etc.) and non-oriented ribs. There are central
that have more connections and peripheral network
nodes. The removal/damage of 5 % of nodes leads to
the network collapse.

It is believed that today the property of interven-
tions resulting in these nodular elements with the use
of agonists or antagonists is pleiotropic action (anti-in-
flammatory, immunomodulatory, antiangiogenic, antis-
teoporetic, etc.), which leads to the formation of clinical
effects not only underlying disease but also comorbidi-
ties. It leads to the definition of nodular (hub) therapy.
Nodular therapy of syntropic comorbid diseases is a
treatment aimed at modulating/changing the activity
of the target (receptor, enzyme, etc.), which performs
the function of simultaneous regulation of various met-
abolic pathways, inflammation, immune, coagulation
and anticoagulant systems, etc. and provides multi-
purpose pharmacological effects [39, 41].

Thus, based on the literature analysis, we made the
following generalizations: CHF is a consequence of cor-
onary heart disease and hypertension in most cases.
Diabetes mellitus can both cause HF and be a conse-
qguence of it. It is usually accompanied by atherosclero-
sis of the coronary arteries and can lead to triglycerides
accumulation in the myocardium. CHF is most often
associated with chronic kidney disease. In patients
with CHF associated with chronic kidney disease, in

contrast to patients without chronic kidney disease,
there is an increase in the average annual number of
hospitalizations. Also, in patients with CHF with chronic
kidney disease in comparison with patients with CHF
without chronic kidney disease, there was an increase
in the average annual duration of hospital treatment;
comorbid diseases are the rule rather than the excep-
tion, their frequency increases with age, they are het-
erogeneous in etiopathogenesis, increase the burden
of the patient’s condition, worsen the prognosis, lead
to polypragmasia, increase treatment costs; particular
forms of comorbid diseases — syntropies — have simi-
lar genetic, epigenetic, pathogenetic mechanisms, their
phenotype is not a simple sum of individual diseases.

Conclusions. Comorbidity continues to be actively
studied. However, the mechanisms of comorbid dis-
ease development have not yet been established. One
of the alternatives to the inevitable polypragmasia in
syntropic comorbid diseases may be «nodular ther-
apy.» Chronic heart failure is becoming more common
(as is its comorbidity), so progress in nodular therapy
may have practical applications.

Prospects for further research. Given the high fre-
quency of comorbid pathology detection, analysis of
animal models is becoming relevant both to identify
possible mechanisms of syntropy development and
search for new approaches (including pharmacological
substances) and to assess the effectiveness of experi-
mental treatment based on nodular therapy (for this
category of patients). It will also be important to study
the peculiarities of reproductive function in experimen-
tal heart failure, chronic kidney disease, and experi-
mental diabetes.
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BY3/10BA TEPANIA, AK WWAAX A0 NNIKYBAHHA KOMOPBIAHUX 3AXBOPIOBAHbD (OrNA4 NITEPATYPU)

Cpi6Ha B.O., flouak T.C., BosHeceHcbKa T.10., bnawkis T.B.

Pe3stome. CborogHi KomopbiaHicTb Ha3MBalOTb 3ara/ibHOCBITOBOKO MeAMYHO Mpobnemoto, AKa Mae maclTabHi
couianbHi Hacnigkn Ha nonynAuiMHOMY PiBHI i BXe BWM3HAYa€ iHAMBIAYaNbHWI MPOrHO3 AN KOXHOrO nalieHTa
(TpuBanicTb, GyHKLiOHaNbHI MOXANBOCTI i AKICTb XKUTTS).

3a OCTaHHi AecATUANITTA XPOHiYHa cepleBa HeaocTaTHICTb (XCH) Habyna o3Hak rnobanbHOI NaHAeMil Ta TOpKHynaca
6inblie 26 MAH NtoAeln y BCbOMY CBITi, @ B PO3BMHEHUX KpaiHax npubaunsHo 1-5 % [opocioro HaceneHHA CTpaXKaae
Ha oaHy 3 ¢popm XCH. B YKpaiHi nowupeHicte XCH npnbansHo ctaHoBUTb 2 %, a B Ocib Bikom MoHafg 65 pokis cArae
10 %. NowwupeHicte XCH 3pocTae 3 BIKOM i HAABHICTIO CyNyTHIX 3aXBOPOBaHb, TaKMX AK apTepiasbHa rinepTeHsis, abao-
MiHa/IbHE OXMPiIHHA, XPOHIYHE 0OCTPYKTUBHE 3aXBOPHOBAHHSA /IereHb, LlYyKPOBUIA AiabeT 2-ro Tmny, HUpKoBa AMUCOYHKL,A,
aHemin, ane 6esnocepeHbO Maike 50 % ycix HoBux BMNaaKiB CH noB’s3aHi 3 iWemiYHMMM NpUYMHaAMK.

Mpodinb sKocTi *KUTTA y xBopmx XCH 3 BUCOKMM piBHEM KOMOPBIAHOCTI BUSBUBCA AOCTOBIPHO HUMKUMM, HiXK Y XBO-
PUX XPOHIYHOIO CEPLEBO HEAOCTATHICTIO 3 HU3bKOK KOMOPDBIAHICTIO, MO YCiX LWKafax, BUSHAYaNbHUX AK Gi3UYHUIA, TaK
i NCUXONOTIYHNI KOMMNOHEHTH 340P0B’A.

MeToto poboTu ctanu — 36ip i aHani3 gaHux nitepatypy Npo: 1) XpPOoHiYHy cepuUeBy HEAOCTATHICTb i HAfABHI KOMOp-
bigHocTi 0o XCH; 2) ancdyHKuito HMpokK npu XCH; 3) cepueBy HeQOCTaTHICTb Y XBOPMX Ha LlyKpoBUIA aiabet; 4) Tepmi-
HONOri0, OCHOBHI dopmM, cnocobu oLiHKM KoMOp6iAHOCTI; 5) By310By Tepanito K WAAX A0 NiKyBaHHA KOMOpP6iaHMX
3aXBOPIOBAHb.

Ha ocHoBi aHanisy gaHux nitepatypu Hamu 3pobsieHO AeKisibKa y3arasbHeHb, 30Kpema: KomopbiaHicTb npoao-
B)YIOTb aKTUBHO BMBYATM, NPOTE, BCE LLE TOYHO HE BCTAHOBAEHO MEXaHi3MW PO3BUTKY KOMOPOIAHWX 3aXBOPHOBaHb;
cneuianbHi popmmn KoMopbigHMX 3aXBOPIOBaHb — CUHTPOMIT — MatoTb NOAiIOHI reHeTUYHI, enireHeTUYHi, NaToreHeTUYHi
MEeXaHi3mMu, X GEeHOTUN He € NPOCTO CYMOK OKPEMMX 3aXBOPIOBAHb; OAHIED 3 a/ibTEPHATUB HEMMHYYOT Nosinparma-
3ii NpWY CMHTPOMHUX KOMOPOIAHUX 3aXBOPHOBAHHAX MOXKE CTaTW «BY3/10Ba Tepania». XpoHiyHa cepueBa HeAOCTaTHICTb
HabyBae Bce 6inbWworo nowmpeHHs (AK i il KOMoOpbIAHOCTI), TOMy NOCTYN y By3/10BilA Tepanii MoXe MaTu NpaKTU4YHe
3aCTOCYBaHHA.

BpaxoBytouM BUCOKY 4acTOTy BUSABIEHHA KOMOpPO6iAHOI NaTonorii akTyanbHUMM CTalOTb AOCAIAMKEHHA Ha MOAENsx
3 BUKOPUCTAHHAM TBapUH AK AN BUABAEHHSA MOX/IMBUX MEXaHiI3MiB PO3BUTKY CUHTPOMIN i AN NOLWYKY HOBITHIX Mia-
xo4is (30Kkpema, GapMaKONOFMYHMX PEYOBUH), TaK i ANA OLiHKM edEeKTUBHOCTI eKCNepuMMeEHTaNbHOro /iKyBaHHA Ha
OCHOBI BY3/10BOi Tepanisa (414 Takoi KaTeropii XxBopux). BaxKnuMBe 3HaYeHHS TaKOX MaTUMe BMBYEHHA ocobsimMBocCTeNn
dYHKLUiOHYBaHHA penpoayKTUBHOT GYHKLiT B yMOBax eKCnepMmeHTa ibHOI cepLeBoi HegoCTaTHOCTI, XPOHIYHOI XBopobun
HUPOK Ta EKCNEPUMEHTA/IbHOTO LIYKPOBOro AiabeTy.

KntouoBi cnoBa: KoMopbiHICTb, XPOHIYHA cepLeBa HEAOCTATHICTb, ANCOYHKLIA HUPOK, LyKpOBUi AiabeT, By3nosa
Tepanis.

NODULAR THERAPY AS A WAY TO TREAT COMORBID DISEASES (LITERATURE REVIEW)

Sribna V.0., Dochak T.S., Voznesenska T.Y., Blashkiv T.V.

Abstract. Today, comorbidity is called a global medical problem that has far-reaching social consequences at the
population level and already determines the individual prognosis for each patient (duration and quality of life).

In recent decades, chronic heart failure (CHF) has become a global pandemic, affecting more than 26 million people
worldwide, and in developed countries, about 1-5 % of the adult population suffers from some form of CHF. In Ukraine,
the prevalence of CHF is about 2 %, and in people over 65 reaches 10 %. The prevalence of CHF increases with age and
the presence of comorbidities such as hypertension, abdominal obesity, chronic obstructive pulmonary disease, type
2 diabetes, renal dysfunction, anemia, but almost 50 % of all new cases of heart failure are directly related to ischemic
causes.

The quality of life profile in patients with CHF with a high level of comorbidity was significantly lower than in patients
with chronic heart failure with low comorbidity, on all scales that determine both physical and psychological components
of health

The aim of the work was to collect and analyze data from the literature on: 1) chronic heart failure and existing
comorbidities to CHF; 2) renal dysfunction in CHF; 3) heart failure in patients with diabetes; 4) terminology, basic forms,
methods of assessing comorbidity; 5) nodal therapy as a way to treat comorbid diseases.

Based on the analysis of literature data, we have made several conclusions, in particular: comorbidity continues to be
actively studied, however, the mechanisms of development of comorbid diseases have not yet been established; special
forms of comorbid diseases — syntropies — have similar genetic, epigenetic, pathogenetic mechanisms, their phenotype
is not a simple sum of individual diseases; one of the alternatives to the inevitable polypragmatism in syntropic comorbid
diseases may be «nodal therapy». Chronic heart failure is becoming more common (as is its comorbidity), so progress in
nodal therapy may have practical applications.

Given the high frequency of detection of comorbid pathology, animal studies are becoming relevant both to identify
possible mechanisms of syntropy development and to search for new approaches (including pharmacological substances)
and to assess the effectiveness of experimental treatment based on nodal therapy (for this category of patients). It will
also be important to study the features of the functioning of reproductive function in experimental heart failure, chronic
kidney disease and experimental diabetes mellitus.

Key words: comorbidity, chronic heart failure, renal dysfunction, diabetes, nodal therapy.
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BY3/10BA TEPAMNIA, AK WNAX A0 NNIKYBAHHA KOMOPBIAHUX 3AXBOPHOBAHb
(ornAaa NITEPATYPH)
YHctutyT disionorii im. 0.0. Boromonbua HAH YKpainu (m. Kuis, YKpaiHa)
2HauioHanbHuit meguuHuii yHisepcutet im. 0.0. boromonbua (m. Kuis, YKkpaiHa)
valia-z@ukr.net

Cb0200Hi, KOMOpPbBIOHICMb € 3020/1bHOCBIMOBOD MEOUYHOK NPobaemoro, AKa MAE MacwmabHi couianbHi HacMiOKU Ha
nonynauiiHomy pigHi i 8xe eu3HaYae iHOUBIOYanbHUl MPO2HO3 019 KOXMHO20 NayieHma (mpusanicms, hyHKUIOHANbHI MOM(-
ausocmi i AKicmos ¥ummas).

Memotr pobomu cmanu 36ip i aHaniz daHuUx nimepamypu npo XPOoHiYHy cepyesy HedocmamHicme i HaA8HI Komopbio-
Hocmi 00 XpOHIiYHOI cepuyesoi HedocmamHocmi, OUCHYHKUIO HUPOK NpU XPOoHiYHil cepyesili HeOocmamHocmi, cepuesy Hedo-
cmammHicme y Xx8opux Ha yykposuli diabem, mepmiHos02ito, OCHOBHI hopmu, criocobu ouiHKU KoMopbiOHoCmI, 8y37108y mepa-
nito, AK Wsx 00 niKy8aHHA KOMOPOIOHUX 30X80PHBAHb.

Y binbwocmi eunadkie XpoHi4Ha cepuesa HeOOCMAMHICMb € HACMNIOKOM iwemiyHoi xeopobu cepusa i apmepiane-
Hoi einepmeHsii. Llykposuli diabem moxe, AK CpudyuHAMU cepyegy HedocmamHicme, mak i 6ymu ii Hacniokom. 3azsuyali
8iH CynpoBOOHYEMbLCA AMEPOCKIEPO3OM KOPOHAPHUX apmepill i moxce npuzsodumu 00 HAKOMUYEHHA mpuanaiyepudis
8 Miokapdi. Halivacmiwe xpoHiyHa cepyesa HeAOCMAMHICMb ACOUIOEMbCA 3 XPOHIYHOI X80P06OIO HUPOK. Y X80PUX XPOHIY-
HOI cepuyesoro HeOoCMAamHiCmio, WO ACOYIFOEMbCA 3 XPOHIYHUMU X80p0ob6AMU HUPOK, HA 8iOMIHY 8i0 x8opux 6e3 XPOoHiYHUX
X80p0b6 HUPOK, criocmepizaemoca 36inbUWeHHS cepedHbOpPIYHOI KinbKocmi 2ocnimanizayili. Tako1« y X8opux XPOHIYHO cep-
yesor HedocMamHicmio 3 XPOHIYHUMU X80PO6AMU HUPOK 8 MOPIBHAHHI 3 XBOPUMU XPOHIYHOIO cepuyesoto HedocmamHicmio
6e3 xpoHiYHuUx x80pob HUPOK 8iOMiYeHO 36inbWeHHA cepedHbOoPiYHOI mpusaanocmi cmayioHapHO20 MiKy8aHHSA; KOMOPBIOHI
X80p0obu — weudwe rnpasuso, HiX BUHAMOK, iX YaCMoma 3poCmac 3 8iKOM, 80HU Pi3HOPIOHI 3a emionamozeHe30M, NoCusio-
oMb MA2ap CMAHy X80p020, Mo2ipWyroms MpPozHo3, NPU38o0amMe 00 NoaINPazmasii, 36inbwWyMs 8UMPAMU HA AIKY8AHHS,
creuiansHi hopmu KOMOopbIOHUX 3aX80PHBAHL — CUHMPOIIi — Marome ModibHi 2eHeMUYHi, enizeHemuYHi, namozeHemuyHi
MEXAHI3MU, IX (peHoMuI He € MPOCMOK CYMOK OKPEMUX 30XBOPHOBAHb.

Kntouosi cnosa: komopbioHicme, XpoHiyHa cepuyesa HedocmamHicms, OUCGYHKYia HUPOK, UyKposuli diabem, sy3nosa
mepanis.

38’430K ny6nikauii 3 nNAAHOBMMM HAYKoBO-  «JlOCNiAMEHHS KNITUHHO-MOJIEKYASPHUX MeXaHi3miB
pocnigHumu pobotamu. PoboTy BMKOHAHO Yy Big-  IMYyHOIHAYKOBAHMX PO3M134iB KiHOYOI penpoayKTMB-
aini imyHodisionorii  IHctuTyTy  isionorii  iM.  HOI cucTemM | Koperywuoro Bn/MBY HaHOYaCTUHOK
0.0. boromonbua HAH YKkpaiHu y 2022 poui B pam-  MeTaniB», AepKaBHUIN peecTpauinHMin Homep poboTn
Kax BMKOHaHHA HaykoBoi pobotu Ne 11I-15-20 0119U 103964.
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Bctyn. B Haw 4ac cnocTepiraerbCA PiCT KiNbKOCTI
XBOPUX 3 AEKIIbKOMA XPOHIYHMMU 3aXBOPHOBAHHAMM,
Wo BigobpaxkeHo y paai nybnikauin [1-3]. Bce 6inbwe
yBarn npuAainaeTbcs 0cobanMBOCTAM AiarHOCTUKM Ta
NiKyBaHHA MaLIEHTIB i3 MOEQHAHHAM ABOX Ta bisblue
3axBoptoBaHb. CniBicHyBaHHA XBOpPO6 Hepigko onwu-
CYETbCA SIK MOEAHAHI, CynyTHi, acouiioBaHi 3axBopto-
BaHHSA Ta CTaHW, NPOTe BCE YacTille 3aCTOCOBYOTb TEP-
MiHW KOMOPbiaHI 3axBoptoBaHHA abo cTtaHM (comorbid
diseases, comorbid conditions), KomopbigHicTb
(comorbidity), mynbTUmopbigHicTb (multimorbidity).
TaK, € gaHi Npo Te, WO XPOHiYHi HeiHdeKLUiliHi 3axBo-
ptoBaHHA (30KpemMa, cepLeBO-CyAMHHI 3aXBOPIOBAHHSA,
LyKpoBui aiabeTt, xpoHiuHa xBopoba HUPOK, OHKO/O-
riYHi 3aXBOPIOBAHHA, XPOHiYHE OOCTPYKTMBHE 3axBO-
pIOBaHHA NereHb) — ckNagaoTb noHag 70 % 3axBopto-
BaHocTi i 6inbwe 80 % 3aranbHOiI CMepTHOCTI cepep
HaceneHHnA YKpaiHu [4—6]. Baxkinee meguKo-colianbHe
3HaYeHHA Ma€ 36iMbleHHA NOLWMPEHOCTI KomMopbia-
HWX 3aXBOPIOBAHb Ta CTAHIB Yy MALLiEHTIB 3 cepueBo-
CYAMHHUMM 3aXBOPIOBaHHAMM [7-9].

CboroaHi, KoMopbiaHiCTb Ha3MBalOTb 3arasbHOCBI-
TOBOK MeAMYHOK Npobaemoto, ika Mae MaclUTabHi
couianbHi Hacnigku Ha nonynauiiHOMY piBHI i BXKe
BM3HAYa€E iHAMBIAYANbHUI NPOTrHO3 A1 KOXHOIo naui-
€HTa (TpWBanicTb, PyHKLLIOHANBbHI MOXANBOCTI i AKICTb
KUTTSA).

MeTtoto pobotu ctanu 36ip i aHanis AaHKX nitepa-
TYpU NPO XPOHIYHY cepLeBy HeOOoCTATHICTb i HaABHI
KomopbigHocTi o XCH, ancdyHKuito HMpoK npu XCH,
CcepueBy HeAOCTaTHICTb Y XBOPMX Ha LYKPOBUI Aia-
6eT, TepMiHOOrit0, OCHOBHI $OpPMK, CNOCOBM OLHKM
KOMOopb6igHOCTI, BYy3/0BY Tepanito, AK WAAX A0 AiKy-
BaHHA KOMOPOIAHMX 3aXBOPIOBAHD.

XpoHiuHa cepuyesa HedocmamHicms (XCH). CepueBa
HepocTaTHicTb (CH) BM3HA4YaeTbCA AK KOMMAEKCHWUM
KNIHIYHUIA CMHAPOM, AKUMA € HaCnigKom Oyab-AKUX
CTPYKTYPHUX ab0 O YHKLIOHANbHUX MOPYLWEHb Harmo-
BHEHHA LW/YHOYKIB ab0 BMKMAY KPOBi Ta ABAsAE cob60t0
NoTeHUiMHO daTanbHy CTagito Oyab-AKOro cepLesBo-
cyauMHHoro 3axsoptoBaHHs [10]. XCH — He3paTHicTb
cepus 3abe3neyvyBaTi HaneXHUIM piBEHb KPOBOTOKY Ta
MmeTabonismy (nepenycim eHepreTMYHoro), Lo Bignosi-
Oae notpebam opraHiamy € HaMyacTiWUM i CeprNO3HUM
pO3/1a40M CepueBO-CYAMHHOI CUCTEMM, LLO NPU3BO-
OWUTb A0 CTiMKOI BTPATM npaue3naTHoOCTi Ta 3HAaYHOro
CKOPOYEHHA TPMBANOCTI *KUTTA xBopmux [10]. 3a ocTaHHI
aecatunitta XCH Habyna o3Hak rnobanbHOT naHaemil
Ta TOpPKHynaca binble 26 MH Ntof4el y BCbOMY CBITi,
a B PO3BUMHEHUX KpaiHax npubaunsHo 1-5 % gopocnoro
HaceNeHHA CTpaXkaae Ha oaHy 3 ¢dopm XCH [11-13].
B YKpaiHi nowwupeHictb XCH npubansHO cTaHOBUTb
2 %, a B ocib Bikom noHaz, 65 pokis carae 10 %. YacToTa
BuAsieHHA XCH 3a octaHHix 20 pokiB 3pocna yaBidi, Wwo
NOACHIOETLCA MOKPALLEHHAM AKOCTI PaHHbOI AiarHoc-
TUKU Ta 36inblUEHHAM cepeaHboi TPUBAMOCTI KUTTA
[6, 14].

HaseHi komopbidHocmi do XCH. MNowwupeHictb XCH
3POCTA€E 3 BIKOM i HAABHICTIO CYMyTHiIX 3aXBOPHOBaHb,
TaKUX AK apTepiafibHa rinepTeHsia, abaomiHanbHE OXKU-
PiHHA, XPOHIYHE OOCTPYKTMBHE 3aXBOPIOBAHHS NIErEHb,
U/ 2-ro TMny, HUPKOBa AUCPYHKLisA, aHemis, ane 6es-
nocepefHbo Malixke 50 % ycix HoBux Bunaakis CH
noBs’A3aHi 3 iwemiyHUMK npuumHamm [6, 11, 15, 16].

Mpoodinb AKocTi *KUTTA Yy XBOpMX XCH 3 BUCOKUM piB-
HEM KOMOPO6IAHOCTI BUABUBCA [AOCTOBIPHO HUNKUMIA,
HiXK y xBopux XCH 3 HM3bKOI KOMOPOIAHICTIO, No yCixX
LUKanax, BU3HaAYaNbHUX AK Qi3UYHUIA, TaK i NCUXONOTiY-
HUIA KOMMNOHEHTU 3a0pos’s [17].

Cepuesa HedocmammHicme y Xe80pux HA UYKpo-
suli diabem. L[l € HannNoWMpPeHilWMM MeTaboniyHnUm
3aXBOPIOBAHHAM Yy CBiTi. BBa)kaetbca, wo y 2035 p.
Y CBITi KinbKicTb xBopux Ha L[], 3pocTe BABiYi NOPIBHAHO
32020 poKom i cTaHOBUTUME MalixKe 592 mAH ocib [15,
18, 19]. 3a gaHUMM enigemionoriyHmMx AOCNiAXKEHb,
LA 2-ro TMny nigBuLLyE PU3KUK ynepLue BCTaHOBAEHOI
XCH y yonosikiB i XiHOK y 2 i 5 pasiB, BignosigHo [20,
21]. He3BaxKatoum Ha Te, WO BAOCKOHA/IeHe 06rpyHTO-
BaHe niKyBaHHA L[ [03BOAMAO NOANINWMUTM BUXKMBA-
HICTb XBOPMX Y PO3BMHEHMX KpaiHaX, KiNbKiCcTb cmep-
Ten Big XCH noyana nepeBulLyBaTU CMEPTHICTb Bif
iHbapKTy Mmiokapaa B nauieHTiB i3 UJ 2-ro tuny [21,
22]. 3a AaHUMK enigemioNIoriyHUX AOCNIAMKEHb | KNiHIY-
HUX CNoCTepeXKeHb, LyKPOBUI AiabeT He TiIbK1M MoxKe
CNPUYMHATU Npobaemn B iHTepnpeTauii pesynbraTiB
LIArHOCTUYHUX AOCNIAXKEHb | BUSHAYEHHI ONTMMA/IbHOI
cTpaTerii nikyBaHHA xBopux i3 XCH, a we 1 6esnocepes-
HbO BN/MBAE Ha nepebir, naTomopd o3 i NPOrHo3 3axBo-
ptoBaHHA [22, 23].

JuceyHKyia HUPOK npu xpoHivHili cepuyesili Hedo-
cmamHocmi. QucdyHkuia Hupok (AH) — oguH i3 Han-
6inblWw 3HaYywmMx KomopbigHux cTaHiB npu  XCH.
CrBeparKyBaTH Le Aat0Tb 3MOTY AK HAABHI AaHi NPO 3Ha-
YHy nowupeHicTb [1H cepea ui€i KaTeropii nauieHTiB, TaK
i pesynbTaTn JOCNiIgKEHDb, WO CBigYaTb NPO HeraTme-
HuWI BNAvB H Ha KNiHiYHWMIA NporHo3 nauieHTis i3 XCH.
PeHanbHa ancoyHKuia npu XCH mae nonietionoriyHmm
XapaKTep, OCKi/IbKM MoXKe ByTM HacNiAKOM nepeaicHy-
FOYOiI CynyTHbOI NATO/MOrii — apTepiasbHOI rinepTeHsii
(AT), UA, HedponoriyHMX 3axBOPHOBaHb, remoguHa-
MIYHUX | HEMPOryMopanbHUX MOPYLUEHb, 3YMOBJ/IEHUX
BnacHe XCH (kapaiopeHanbHuii cuHapom), abo K bytu
pe3ynbTaTOM MNOEAHAHHA 3a3HAaYeHWUX BULLE MPUYMH
[24-28].

3BarkatouM Ha Te, WO NepeBaxHa OinblWicTb L€l
KaTeropii nauieHTiB mae Al AK nepeaicHyYMA CTaH, a
MaliXKe B NOJIOBUHM 3 HUX cnocTepiraeTbea LU, naetbca
npo 6arato B YOMy CMi/IbHUI MeXaHi3m nporpecyto-
YOro ypaXeHHs HUPOK y NepeBaxkHoi BinblocTi naui-
€HTIB i3 XCH, KNt0O40BMMM NaHKaMM SIKOTO € aKTMBaLiA
pPEeHiH-aHFOTEH3UHOBOI CUCTEMM, OKCUAAHTHUIN CTpec,
iMyHO3ananbHa akTUBaLis Ta eHAoTenianbHa AUCOYHK-
Lia 3 HacaigKkamu y BUMALI NOCTYNOBOrO PO3BUTKY
HE3BOPOTHUX CTPYKTYPHO-QYHKLOHANbHUX 3MiH HUPOK
[25-28].
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B YKpaiHi 3a pesynbtatamu obcTerkeHHa 900 cTa-
LiOHapHMX NaLiEHTIB BCTAHOB/IEHI HACTYMNHi HanbinbLWw
noLlmMpeHi KomopbigHi ctaHu: cnonyyeHHs CH (84,7 %),
AKa crnocTepirasacb y XBOpWX Ha illemiyHy XBOpoby
cepus i natonorieto HUPOK (67,1 %). PospaxoBaHuii
iHOeKC KomopbigHOCTi B 0b6CTEXKeHUX 4onoBiKiB OyB
[OCTOBIPHO BULLIMM MOPIBHAHO i3 AaHUMMU ON1A XKiHOK.
JecaTtupiyHa BUKMBAHICTb cKnana (24,611,4)% y Yono-
BiKiB i (25,3+1,6)% vy iHOK, p>0,05 [29].

TepmiHos02is,, OCHOBHI ¢hopmu, crnocobu OuiHKU
KomopbidHocmi. Bneplue BU3HaYEHHA KKOMOPBigHICTb,
AK Byab-AKa OKpema Ho3o/10riYHa popma/oanHMLA, WO
icHyBasa, icHyto4a abo AKa MoKe 3'ABUTUCA B XO4i KNi-
HiYHOro nepebiry iHAEKCHOro (AocniaxyBaHOro) 3axso-
ptoBaHHA Yy nauieHTa» chopmynboBaHo B 1970 poui
[30]. I, BignoBigHO Ao uiei AediHiuii, ogHOMY 3axBo-
ptoBaHHIO (iHAEKCHOMY) BigBOAUTLCA LLEHTpPanbHe
NONOXEHHA, A IHWKUM — apyropaaHe Micle, BHaCNigoK
AKOrO BOHW MOXKYTb ab0 He MOKYTb BJIMHYTM Ha nepe-
6ir Ta NiKyBaHHA OCHOBHOTO 3aXBOPHOBaHHA. € I iHWe
(2012 p.) BU3HAYEHHA: «KOMOPOIAHICTb — NOEAHAHHA B
OHOrO XBOPOro ABOX abo Hisiblue XPOHIYHMX 3aXBOPHO-
BaHb, LLLO NAaTOreHeTUYHO B3aEMONOB A3aHi Mix coboto
abo 36iraloTbCsA 3a YaCOM He3aseXKHOo Bifg, aKTUBHOCTI
KOXHOTo 3 Hux». Togi AK BMPA3HICTb NaTOreHeTUYHoI
noaibHocTi Moxe ByTW Pi3HOM i KoAMBaTUCA Bif, CUH-
Tponin go auctponin [31, 32]. Y uboMy BWM3HAYEHHI
NiAKPEeCNOETHLCS, WO KOMOPDIiAHI 3aXBOPIOBAHHA BUHU-
KaloTb YHAcNigoK nogibHocTi natoreHesy. KniHiYHWM
AO0CBiA, CBiAYMTbL NPO Te, WO BCi KOMOpPOIAHI XxBOpOoOU
BM/IMBAIOTb HA Mepebir Ta pesynbTaT OAWH OAHOrO,
OfHaK CTyMiHb LbOro BMN/AWBY, MMOBIPHO, MOXe byTh
pisHum [6].

CuHmponii Ak ocobausi hopmu pPo38UMKY KOMOP-
6i0HuUx 3axeoptosaHb. Ocobnunee micle cepen, KOMOp-
6igHMX 3axBOpHOBaHb BIABOAATb TaK 3BaHUM CUH-
TpOMiAM, AK «B3aEMHA CXMJIbHICTbY, «TAMKIHHA» OBOX
i 6inblue xBopob (ToAi AK «AMCTPONI» — AK BiALWTOBXY-
BaHHA KinbKox xBopob) [31, 33]. CuHTpoNii — Anwe yac-
TWUHa NoAinaTiiAi, BOHX BKAOYalOTb €TiON0riYHO Ta naTo-
reHeTMYHO NoB’s3aHi NoeAHaHHA XBOPO6 («cCimeicTBo
XBopo6»)». CuHTpONIi He Bci noninarii, a Anwe Ta ix yac-
TWUHA, AKa eTioNoriYHo i NaToreHeTMYHo nos’s3aHa. o
CbOroAHi HeMa€ AeTaNbHOro MOACHEHHA MeXaHi3my AK
YacToro NoeaHaHHA XBOPOO («TAXKIHHAY), TaK i pigKic-
HOro No€eAHaHHA XBOPOH («BiAWTOBXYBAHHAY).

Criocobu KinbKicHoI oyiHKu Komop6ioHocmi. Bizomo
OeKinbKa cnocobiB KinbKiCHOI OUiHKM KoMopbigHoCT
ONA  BUPIWWEHHA HAYKOBMX | MPAKTUYHWUX 3aBAaHb.
Tak, cuctema CIRS (Cumulative lllness Rating Scale,
1968 p.), [03BONAE OLIHIOBAaTU BaXKKiCTb XBOPOOMU.
Lle po3paxyHKOBMIM MOKA3HUK, AKUN BU3HAYAETbCA
33 pe3y/nbTaTaMM OLHKM CTyneHs ypaykeHHA 13 opra-
HiB Ta cucTem 3a 5-6asbHOMO WKanot. OuiHKa NpoBo-
OMTbCA 3a pesysibTaTaMM KAiHIYHOro ornsay naujieHTa
3 BW3HAYEHHAM CTyNeHA OOMEKEHHA KUTTEAiANb-
HOCTi Ta NoTpebu y NpoBefeHHI MegUUYHUX BTPY4YaHb.
3HayeHHA iHAEKCY PO3PAX0OBYETLCA AK CyMa 3arasibHoi
KinbkocTi 6anis [34].

IHaekc YapncoHa (The Charlson Comorbidity
Index — CCl) BKasye Ha BiAganeHWn NPOrHo3 neTab-
HOCTi KOMOPOBIiAHMX XBOPWUX | [O03BOMAE BMU3HAUUTU
PU3NK CMEPTHOCTI YyNpoAoBXK Hambamkumx 10 pokis
ON1A NaUEHTIB, AKI MalOTb 3aXBOPIOBAHHA 3 XPOHIYHUM
nepebirom [35, 36]. 3anponoHOBaHO AekKiNbka Moandi-
Kauin CCl, 3oKkpema, CTBOPEHO BapiaHT, y AKOMY Bpaxo-
BYETbCA BiK NauieHTa — Combined Age- CCI (CA-CCl) [37].
ICHYE TaKOX Bepcia 0b6YMCNeHHs iHAEKCy 3a pe3ynbTa-
Tamu camoouiHku — The Self Reported-CCl (SR-CCI) —
Y BUMAAI aHKeTW, WO 3arnoBHIETbCA abo camum
nauieHTom, abo MeaMYHMM NepcoHaNoM nif 4ac
10-XBUIMHHOTO ONUTYBaHHA [37].

MporHocTnuHmin iHaekc Kaplan—Feinstein BuaBnse
N'ATUPIYHE BUMKMBAHHA XBOPUX HA LYKPOBUI AiabeT
(LLA) i3 cynyTHiMM 3axBOptoBaHHAMM [38].

By3snosa mepania AK waax 00 siKy8AHHA KOMOp-
6i0HUX 3ax80pt08aHb. BBaxKatoTb, WO NoaibHMit nato-
reHes, BAACTUBUMA CUHTPOMHMUM KOMOPHIAHMM 3axBO-
pIOBaHHAM, OBYMOB/EHWUI CRiNbHICTIO\y4YacTio reHis
CXWNBbHOCTI A0 PO3BUTKY OKPEMMX NATONOFYHUX CKAa-
[0BUX Ta GOPMYBAHHAM KOHKPETHOI cuHTponii [32,
39, 40]. Takox BBaKatoTb, WO OGYHAAMEHTANbHOK
OCHOBOO MOAiIGHOCTI NaTtoreHe3y KOMoOp6iaHUX 3aXBO-
ptOBaHb, € HAABHICTb YHiBEPCAZIbHUX MepeReBnx
npouecis, Wo BiAbYBatOTbCA HA TEHOMHOMY Ta MoJe-
KYIAPHOMY PiBHAX, 3MiHa AKX MOXe NpuU3BOAMUTU [0
yparkeHHa MmileHel pisHux opraHis [32, 39-41]. Cnig,
YTOUHUTH, WO MeTabosiuHi MmepexKi — Le rpynu ¢isnyHo
B3aeEmMogitounx 6inkis, Byrnesoais, Niniais, AKi QyHK-
LiOHYIOTb CMiZIbHO Ta KOOPAWHOBAHO, KOHTPOJIOKOYM
B33aEMOMOB’A3aHi npouecn B opraHiami. KomnaeKcHi
mepeKi rpadiyHO MOXKYTb BYTU NpeacTaBeHi y BUrNAAi
cykynHocTti By3nis (hub), nos’ssaHnx oguH 3 ogHMM
opieHToBaHMMM (pepmeHT — cybcTpaT, reH — 6iNoK Ta
iH.) Ta HeopieHTOBaHMMW pebpamu. BuainawoTb ueH-
TpasbHi, WO MatoTb binblie 3B’A3KiB, i NnepudepnyHi
BY3/1M Mepexi, a BuAaneHHA\NOLWKOAMKEHHA 5 % By3/iB
NPWU3BOAMUTL A0 PO3Magy Mepexi.

BBaKatoTb, HAa CbOrOAHi, LLLO BAACTUBICTIO pe3ynbTa-
TiB BTPYYaHb HA TaKi BY3/10Bi eleMEHTU NpPU BUKOpPUC-
TaHHI aroHicTiB abo aHTAroHicTiB € NaenoTponHa Ais
(mpoTM3ananbHa, iIMyHOMOAYMOYA, aHTUAHTIOrEHHa,
NPOTUOCTEONOPETMYHA Ta iH.), Lo NpM3BOAMUTL 40 dop-
MYBAHHSA KNIHIYHOrO epeKTy He Ti/IbKM OCHOBHOFO, ane
M CynyTHiX 3axBOptoBaHb. 3BiACK BUBOAATb BUSHAYEHHS
By3noBoi (hub) Tepanii. Byanosa Tepania CMHTPOMNHUX
KOMOPOiAHUX 3axBOpPtOBaHb — JiKyBaHHA, CrpAMO-
BaHe Ha MOAYALI\3MiHY aKTUBHOCTI milleHi (peuen-
TOp, GepMeHT Ta iH.), WO BUKOHYE DYHKLIO oAHOYaC-
HOT perynauii pisHMX Wwnsaxis meTaboniamy, 3ananeHHs,
iMYHHOI, 3ropTa/IbHOT Ta aHTUKOAryNALiMHOI cMCTeM Ta
iH. i 3abe3neyye baraToLinboBi papmaKonoriyHi epekTm
[39, 41].

TakMm YMHOM, Ha OCHOBI aHani3y AaHuX niTepa-
TYpY Hamu 3p0bAeHO HaACTYMHi y3arasbHeHHA: y Binb-
wocti Bunaakie XCH € Hacnigkom iwemivyHoi XBoO-
pobu cepus i apTepianbHoi rineptensii. U4 moxe, aK
cnpuunHaTM CH, Tak i Bytn i Hacnigkom. 3assuyai
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BiH CYMpPOBOAMKYETbCA ATEPOCKIEPO30M KOPOHAPHUX
apTepii i Moxe NPU3BOAUTU A0 HAKOMUYEHHS TPUMAI-
uepuais B miokapai. Halyacriwe XCH acouitoetbes 3
XPOHiYHOIO XBOPO6OIO HUPOK. Y xBopux XCH, wWwo aco-
LLItOETBCA 3 XPOHIYHMMM XBOPOOaMM HUPOK, HA BiAMIHY
Big, XBOpMX 6e3 XpOoHiYHUX XBOPOO HUPOK, crocTepira-
€TbCA 36iNblUEHHA cepeaHbOPIYHOI KinbKOCTI rocnitani-
3auin. Takox y xBopux XCH 3 XpoHiYHMMM XxBOpOBamMM
HUPOK B MOPIBHAHHI 3 xBopuMMKM XCH 6e3 XpOoHiYHUX
XBOPOO HUPOK BigMi4yeHO 36inblueHHA cepeaHbopiy-
HOI TPUBANOCTI CTALLiOHAPHOrO NiKyBaHHA; KOMOpPBIAHI
XBOpPOOW — WBMALLE NPABUIIO, HiXK BUHATOK, iX YacToTa
3pOCTaE 3 BIKOM, BOHM Pi3HOPiAHI 3a eTionaToreHe3om,
NOCUIOKOTL TArAp CTaHY XBOPOTO, NMOTipLIYOTb MPOrHO3,
npu3BoAATb A0 Noainparmasii, 36in1bWwyoTb BUTPATU Ha
NiKyBaHHA; cnevianbHi dopmu KomopbigHUX 3axBOpHO-
BaHb — CMHTpPONIi — MatoTb NoAibHI reHeTUYHI, enireHe-
TWYHI, NaTOreHeTUYHI MexaHi3mu, ix peHoTUN He € Npo-
CTOK CYMOI OKPEMMX 3aXBOPIOBAHD.

BucHoBkK. KomopbifHicTb NpoaoBKy0Tb aKTUBHO

Hi3MM PO3BUTKY KOMOPDiAHMX 3axBOptoBaHb. OAHiE 3
aNbTepHaTMB HEMWHYYOI noninparmasii npyM cuHTpOn-
HUX KOMOPOBIAHMX 3aXBOPIOBAHHAX MOXKE CTaTW «BY3-
NloBa Tepanis». XpoHiYyHa cepueBa He40CTaTHICTb Haby-
Ba€ Bce H6inbworo nowmpeHHa (K i i KomopbiaHocTi),
TOMY MOCTYN Y BY3/10Bili Tepanii MoXe MaTu NpaKkTU4YHe
3aCTOCYBaAHHA.

MepcnekTUBM nNoAanblIMX [OCAigKeHb. Bpaxo-
BYIOUYM BMCOKY YaCTOTy BUABAEHHA KOMOpPbBigHOI naTo-
NOTii aKTyalbHUMU CTatOTb OOC/NIAMXKEHHA HA MOAEeNnax
3 BUKOPUCTAHHAM TBAPUH AK A BUABNEHHA MOX/N-
BMX MeXaHi3MiB PO3BUTKY CUMHTPONIN i ANA MOLIYKY
HOBITHIX NiaxoAis (3okpema, bapmMaKoNOriYHUX peyo-
BMH), TaK i A4 OLiHKN epEeKTUBHOCTI eKcnepumMeHTab-
HOTO NiKyBaHHA Ha OCHOBI By3/10BOI Tepanis (415 TaKkoi
KaTeropii xBopux). Baxkanse 3HaYeHHA TaKOXK MaTume
BMBYEHHA 0COBAMBOCTEN OYHKLIOHYBAHHA PENPOAYK-
TUBHOI PYHKL,i 32 yMOB eKCcnepumeHTasIbHOI cepLeBoi
HEeAO0CTAaTHOCTI, XPOHIYHOT XBOPOOM HUPOK Ta eKcnepu-
MEHTa/IbHOTO LyKPOBOro Aiaberty.

BMUBYaTU, NPOTeE, BCe We TOYHO He BCTAaHOB/IEHO MeXa-
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BY3/10BA TEPANIA, AK WWAAX A0 NNIKYBAHHA KOMOPBIAHUX 3AXBOPIOBAHbD (OrNA4 NITEPATYPU)

Cpi6Ha B.O., flouak T.C., BosHeceHcbKa T.10., Bnawkis T.B.

Pe3stome. CborogHi KomopbigHicTb Ha3MBatlOTb 3ara/IbHOCBITOBOK MeANYHO Npobaemoto, Aika Mae maclwTabHi coui-
aNbHi HacNiAKM Ha NONYAALIMHOMY PiBHi | BXKe BM3HA4aE iHAMBIAYyaIbHUIM NPOrHO3 A/1A KOMKHOTO NaljieHTa (TpUBanicTb,
bYHKLOHaNbHI MOXK/IMBOCTI i AKICTb KUTTA).

3a OCTaHHi AecATUAITTA XPOHiuHa cepleBa HeaocTaTHiCTb (XCH) Habyna 03Hak robanbHOI NaHAeMil Ta TOpKHynaca
binblue 26 MAH NtoAeln y BCbOMY CBiTi, @ B pO3BMHEHUX KpaiHax npubaunsHo 1-5 % [0poc/ioro HaceseHHA CTpaXaae
Ha oaHy 3 dopm XCH. B YKpaiHi nowupeHicte XCH npnbansHo ctaHoBUTb 2 %, a B Ocib BikOom MoHafg 65 pokis cArae
10 %. NowwupeHicTb XCH 3pocTae 3 BIKOM i HAABHICTIO CyNyTHIX 3aXBOPOBaHb, TaKMX K apTepiasbHa rinepTeHsis, abao-
MiHa/IbHE OXKMPIHHA, XPOHIYHE OBCTPYKTUBHE 3aXBOPIOBAHHA IereHb, LlyKpoBUIA AiabeT 2-ro TMny, HUPKoBa AnCOYHKLiA,
aHemin, ane 6esnocepeHbO Maike 50 % ycix HoBux BMNaaKiB CH nos’s3aHi 3 iWemiYHMMM NpUYMHaAMK.

Mpodinb sKkocTi *KUTTA y xBopuX XCH 3 BUCOKMM piBHEM KOMOPBIAHOCTI BUSBMBCA AOCTOBIPHO HUMNKUMKI, HiXK Y XBO-
PUX XPOHIYHOI CEPLEBOD HEAOCTATHICTIO 3 HU3bKOK KOMOPDBIAHICTIO, MO YCiX LWKanax, BUSHAYaNbHUX K Gi3UYHMIA, TaK
i NCUXONIOTIYHMI KOMNOHEHTM 340POB’A.

MeToto poboTu ctanu — 36ip i aHani3 gaHux nitepatypu Npo: 1) XPOHiYHy cepLeBy HeAOCTATHICTb i HasfBHI KOMOp-
bigHocTi no XCH; 2) ancdyHKuito HMpok npu XCH; 3) cepueBy HeQOCTaTHICTb Y XBOPUX Ha LyKPOBUIA aiabet; 4) Tepmi-
HOJ10Tit0, OCHOBHI dpopmMu, cnocobu oLiHKM KoMmopbigHOCTi; 5) By3noBy Tepanito AK WAAX A0 NiKyBaHHA KOMOPBiAHWUX
3aXBOPIOBAHb.

Ha ocHoBi aHanisy gaHux nitepaTypun Hamu 3pobaeHO AeKiNbKa y3arasibHeHb, 30Kpema: KOMopbiaHICTb NPOoa0BIKY-
I0Tb aKTMBHO BMBYaTM, NPOTE, BCE LLLe TOYHO HE BCTAHOBNEHO MEXaHI3MM PO3BUTKY KOMOPDIAHMX 3aXBOPHOBAHb; CneLi-
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anbHi popmmn KOMOPBIAHWUX 3aXBOPIOBAHb — CUHTPOMIT — MatoTb NOAIBHI reHeTUYHI, enireHeTUYHi, NaToreHeTUYHI Mexa-
Hi3Mu, IX GeHOTUN He € MPOCTOI CYMOK OKPEMMUX 3aXBOPIOBaHb; OAHIED 3 a/lbTEPHATUB HEMMHYYOI Noninparmasii npu
CUMHTPOMHUX KOMOPBIAHMX 3aXBOPIOBAHHAX MOKE CTaTW «BY3/10Ba Tepanis». XpoHiyHa cepLeBa HeAoCTaTHICTb HabyBae
BCe 6iNbLLIOro NoWmMpeHHs (AK i i KomopbigHOCTI), ToMy NOCTyN y By3/10Bii Tepanii MoXe MaTu NpaKTUYHe 3aCTOCYBaHHA.

BpaxoBytoUuM BUCOKY 4acTOTy BUSAB/MEHHA KOMOpP6iAHOI naTonorii akTyanbHUMM CTaloTb AOCNIAMKEHHSA Ha MOAENsx
3 BUKOPUCTaHHAM TBApPWH AK A5 BUABNEHHS MOMK/IMBUX MEXaHI3MIB PO3BUTKY CUHTPOMIN i A4 NOLWYKY HOBITHIX Migxo-
4iB (30Kpema, bapMaKoNoriYHNX PEYOBUH), TaK i A1A OLIHKM edEeKTUBHOCTI eKCNepUMEHTAIbHOTO iKYBaHHA Ha OCHOBI
BY3/10BOi Tepania (41 Takoi KaTeropii XBopumx). Barknnse 3HaUYEHHA TaKOX MaTMMe BUBYEHHA 0coBAMBOCTEN dYHKLiO-
HYBaHHA PenpoayKTUBHOT GYHKL,i B yMOBax eKcnepmMmeHTasIbHOi cepLLeBOi HeAO0CTAaTHOCTI, XPOHIYHOT XBOPOOM HUPOK Ta
eKCNepMMEHTaIbHOTO LIYKPOBOro AiabeTy.

KnouoBi cnoBa: Komopb6iaHiCTb, XPOHiYHA cepLeBa HeAOCTaTHICTb, ANCHYHKLIA HAPOK, LlyKpOBUiA AiabeT, By3nosa
Tepanis.

NODULAR THERAPY AS A WAY TO TREAT COMORBID DISEASES (LITERATURE REVIEW)

Sribna V.0., Dochak T.S., Voznesenska T.., Blashkiv T.V.

Abstract. Today, comorbidity is called a global medical problem that has far-reaching social consequences at the
population level and already determines the individual prognosis for each patient (duration and quality of life).

In recent decades, chronic heart failure (CHF) has become a global pandemic, affecting more than 26 million people
worldwide, and in developed countries, about 1-5 % of the adult population suffers from some form of CHF. In Ukraine,
the prevalence of CHF is about 2 %, and in people over 65 reaches 10 %. The prevalence of CHF increases with age and
the presence of comorbidities such as hypertension, abdominal obesity, chronic obstructive pulmonary disease, type
2 diabetes, renal dysfunction, anemia, but almost 50 % of all new cases of heart failure are directly related to ischemic
causes.

The quality of life profile in patients with CHF with a high level of comorbidity was significantly lower than in patients
with chronic heart failure with low comorbidity, on all scales that determine both physical and psychological components
of health

The aim of the work was to collect and analyze data from the literature on: 1) chronic heart failure and existing
comorbidities to CHF; 2) renal dysfunction in CHF; 3) heart failure in patients with diabetes; 4) terminology, basic forms,
methods of assessing comorbidity; 5) nodal therapy as a way to treat comorbid diseases.

Based on the analysis of literature data, we have made several conclusions, in particular: comorbidity continues to be
actively studied, however, the mechanisms of development of comorbid diseases have not yet been established; special
forms of comorbid diseases — syntropies — have similar genetic, epigenetic, pathogenetic mechanisms, their phenotype
is not a simple sum of individual diseases; one of the alternatives to the inevitable polypragmatism in syntropic comorbid
diseases may be «nodal therapy». Chronic heart failure is becoming more common (as is its comorbidity), so progress in
nodal therapy may have practical applications.

Given the high frequency of detection of comorbid pathology, animal studies are becoming relevant both to identify
possible mechanisms of syntropy development and to search for new approaches (including pharmacological substances)
and to assess the effectiveness of experimental treatment based on nodal therapy (for this category of patients). It will
also be important to study the features of the functioning of reproductive function in experimental heart failure, chronic
kidney disease and experimental diabetes mellitus.
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