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This study aims to determine and analyse gender characteristics and prevalence of comorbidities in patients
with chronic heart failure of ischaemic genesis depending on left ventricular ejection fraction. We examined 216
patients with chronic heart failure (CHF) against the background of coronary heart disease. It was found that CHF
of ischaemic aetiology was significantly more common in men than women, with a prevalence of 68.1% and 31.9%,
respectively. In addition, at the time of hospitalisation, women were older than men. Hypertension was significantly
more common in patients with heart failure (HF) with preserved ejection fraction, with a prevalence of 92% (p<0.05).
Men are more prone to CHF with reduced ejection fraction, and women are more likely to have CHF with preserved
ejection fraction. Non-cardiac comorbidities in patients with HF with reduced ejection fraction were represented by
chronic obstructive pulmonary disease (13.1%), congestive pneumonia (6.6%) and a history of stroke or transient
ischaemic attack (11.5%). Patients with HF and moderately reduced ejection fraction were more likely to have non-
alcoholic fatty liver disease (51.9%), as well as chronic kidney disease and thyroid dysfunction (27.1% and 24.3%,

respectively), compared with patients with preserved ejection fraction.
Key words: chronic heart failure, ejection fraction, left ventricle, comorbidity.

Connection of the publication with planned re-
search works.

The work is a fragment of the department’s research
work “Clinical, functional and morphological changes
of the cardiovascular system in patients with acute and
chronic coronary heart disease, arterial hypertension
and heart failure in combination with comorbidities”,
state registration number 0120U102731.

Introduction.

Chronic heart failure (CHF) remains an urgent prob-
lem of modern cardiology due to the constant increase
in the number of patients with this pathology due to
the ageing of the population, as a result of improved
medical and surgical treatment of heart disease, and
the prevalence of risk factors [1, 2]. Currently, the main
etiological factors of CHF are coronary heart disease
(CHD), arterial hypertension (AH) and diabetes mellitus
(DM) [3, 4]. The overall lifetime risk of developing CHF is
approximately the same for both men and women, but
its clinical course has its own characteristics depending
on gender, age and comorbidity, which remain not fully
understood.

The aim of the study.

Determination and analysis of gender characteristics
and prevalence of comorbidities in patients with chronic
heart failure of ischemic origin depending on left ven-
tricular ejection fraction.

Object and research methods.

During the period from August to November 2022,
379 patients were admitted to the cardiology depart-
ment for inpatient treatment at the Dnipro Clinical Cen-
tre for Diagnosis and Treatment of the Dnipro Regional
Hospital. During the first three days, all patients under-
went the following examinations: electrocardiography,
echocardiography, chest radiography, liver ultrasound,
clinical and biochemical blood tests, clinical status as-
sessment using the CHF Scale (CHF Clinical Status As-
sessment Scale, proposed by R.Cody, 1993 and modified
by academician V. Mareev in 2000), determination of
body mass index (BMI). The examination was performed
following the standards of Good Clinical Practice and the

Helsinki Declaration. The study protocol was approved
at the meeting of the Biomedical Ethics Committee of
the State Institution “Dnipro Medical Academy of the
Ministry of Health of Ukraine” Ne 5 of 10.01.2018. Writ-
ten informed consent was obtained from all patients
who participated in the study. Echocardiography was
performed according to the standard methodology, con-
sidering the recommendations of the American Society
of Echocardiography [5]. According to the results of the
study of clinical symptoms and haemodynamic signs,
CHF was diagnosed in 373 patients. According to the
Strazhesko-Vasilenko classification, the stage of CHF and
functional class (FC) according to the NYHA (New York
Heart Association) were determined. Demographic data
and comorbidities were analysed. According to the lat-
est recommendations, the analysis was performed be-
tween subgroups of patients by left ventricular ejection
fraction (LVEF): LVEF < 40% (heart failure (HF) with re-
duced LVEF — HFrEF), with LVEF 40-49% (HF with moder-
ately reduced LVEF — HFmrEF) and in patients with LVEF
>50% (HF with preserved LVEF — HFpEF) [6, 7]. Statistical
methods of processing the study materials were used
using the licensed statistical analysis software “STATIS-
TICAv.6.1” An error probability of less than 5% (p<0.05)
was considered reliable [8].

Research results and their discussion.

Clinically severe CHF II-lll FC, according to NYHA,
was diagnosed in 336 patients out of 373. The analysis
of this group showed that in 216 (64.3%) patients, the
etiological factor of CHF was coronary artery disease;
in 160 (74%) of 216 patients, it was combined with hy-
pertension, and 32 (14.8%) patients had diabetes mel-
litus. 39.4% of patients also had atrial fibrillation (AF).
CHF in the setting of CHD was significantly more com-
mon in men compared to women — 147 (68.1%) and 69
(31.9%) cases, respectively (p<0.001). The average age
of patients in the group was 64.4+11.1 years. However,
women were significantly older at the time of hospi-
talisation — 68.0+10.21 vs. 62.7+12.08 years in men, re-
spectively (p<0.001). The average BMI in the group was
30.145.56 kg/m?, with no significant difference between
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Table 1 — Gender features of patients with CHF

of ischemic genesis

patients with preserved LVEF, obese patients pre-
dominated (54.1%), 1/3 were overweight (36.5%)

and only 9.4% had normal body weight. Among
patients with HFmrEF, obesity was diagnosed in

42.9%, overweight — in 34.3% and normal body
weight — in 21.4%. In the subgroup of patients

with HFrEF, obese patients also predominated

(44.6%), 37.7% were overweight, and 16.4% had
normal body weight. Notably, in the subgroup

with HFpEF, significantly fewer patients had nor-

Indicator (S'\t/ll;dsyD;?f]u(L;S Reliability

Women 69 (31,9%)

Gender t=8,07, p<0,001
Men 147 (68,1%)
Average in group 64,4+11,1

Average age, years | Women 68,0+10,21 £=3,33, p<0,001
Men 62,7+12,08 T ’
Average in group 30,145,56

BMI, kg/m? Women 30,6+6,19
Men 20,05,07 | 083 p=041

mal body weight. The data obtained indicate the
need to reduce BMI<30 kg/m? in all patients to

Notes: M+SD — arithmetic mean and standard deviation; n (%) — number (relative

value); t — Student’s test; p — reliability.

women and men (table 1). Thus, the main contingent of
hospitalised patients with CHF is elderly patients with
CHF, the main etiological factors of which were coronary
heart disease and arterial hypertension, and in most
cases with high BMI.

When analysing subgroups with different LVEF in-
dices, it was found that in the subgroups of patients
with HFrEF and HFmrEF there were significantly more
men compared with the subgroup with HFpEF — 80.3%,
80% and 49.4% of men, respectively (p<0.001). Thus,
men are characterised by the phenotype of HF with low
moderately reduced LVEF. The data obtained are also
confirmed by recent studies that examined gender char-
acteristics among patients with CHF [9]. The mean age
in the subgroup of patients with HFrEF was 58.8+13.69
years, in the group with HFmrEF — 64.5£10.89 years, and
in the group with HFpEF — 68.4+9.14 years. Patients in
the subgroup with preserved and moderately reduced
LVEF were older than those in the subgroup with HFrEF,
but no significant difference was found. Thus, the data
obtained indicate that patients hospitalised with pre-
served LVEF are usually 4-10 years older than patients
with HFrEF and are more likely to be women. The analy-
sis of BMI depending on LVEF showed that in patients
with HFrEF, this indicator averaged 30.0+5.4 kg/m?,
with HFmrEF — 29.7+6.72 kg/m?, with HFpEF — 30.5+4.5
kg/m?, respectively. In all subgroups, there was no sig-
nificant difference in this indicator between men and
women (table 2).

When analysing patients with normal body weight
(BMI <25 kg/m?), overweight (BMI>25 and <30 kg/m?)
and obesity (BMI>30 kg/m?), it was found that among

Table 2 — Gender differences in CHF patients depending on

the left ventricular ejection fraction

reduce the risk of CHF onset and progression. Ac-
cording to European and American studies, an in-
crease in BMlI is associated with the development
of CHF; in addition, BMI increases with an increase in
NYHA class [10, 11].

Clinical examination of patients does not allow for
the differentiation of the level of LVEF, especially in the
later stages of the disease, due to the same symptoms
and manifestations. Therefore, when taking anamnesis,
much attention is paid to the presence of cardiac and
extracardiac comorbidity. Our study has demonstrated
that subgroups with different LVEF values have pecu-
liarities in the presence of one or another cardiac and
extracardiac comorbidity. Thus, in patients with HFrEF
and HFmrEF, a history of myocardial infarction (M) was
significantly more common. In the subgroup with HFpEF,
MI was present in 17.6% of patients, with HFmrEF and
HFrEF — in 31.4% and 31.1%, respectively. A history of
coronary artery bypass grafting and/or percutaneous
coronary intervention was significantly more common
in the subgroup with HFpEF (21.2%). Therefore, the gen-
der difference in the severity of CHF is due to a more
frequent decrease in LVEF in men, which is associated
with a previous myocardial infarction. AH occurred in
71.4% of patients with HFmrEF and 50.8% of patients
with HFrEF, with a significantly higher rate in patients
with HFpEF (92%) (p<0.05). Type 2 diabetes mellitus was
equally common in all subgroups, but metabolic syn-
drome was significantly more common in the subgroups
of patients with HFrEF and HFmrEF (table 3).

The results of our study revealed that patients with
HFrEF and HFmrEF were significantly more likely to have
metabolic disorders. Metabolic syndrome and diabetes
mellitus are two clinical conditions that have several
pathophysiological mechanisms of cardiac dysfunction
[12, 13]. DM is associated with the development
of myocardial dysfunction even in the absence of
coronary artery disease or AH (diabetic cardio-

[ ——— EF250% EF 40-49% EF<40% myopathy). Myocardial changes occur as a result
n=85 n=70 n=61 of insulin resistance and hyperglycaemia due to

Women 43 (50,6%) 14 (20%) 12(19,7%) | increased concentrations of free fatty acids, mi-

Gender | Men 42 (49,4%) 56 (80%) 49 (80,3%) | tochondrial dysfunction, abnormal calcium ho-
Reliability t=0,16, p=0,88|t=8,87,p<0,001/t=8,41,p<0,001| meostasis, activation of the renin-angiotensin-

Average in group| 68,4£9,14 64,5¢10,89 | 58,8+13,69 | aldosterone system (RAAS), oxidative stress and

Age, Women 69,0+8,32 | 68,8+10,64 | 63,7+14,72 | increased glycation end products. Myocardial fi-
years | Men 67,7+9,99 63,4+10,77 57,7¢13,31 | brosis and collagen deposition may contribute to
Reliability t=0,65, p=0,52| t=1,7, p=0,09 |t=1,29, p=0,20| the development of systolic dysfunction, which

Average in group| 30,5+4,50 29,7+6,72 30,045,48 initially leads to diastolic dysfunction. The mech-

BMI, Women 31,1+4,82 28,7+8,82 31,1+7,10 anisms of HF that influence the onset or progres-
kg/m? | Men 29,9+4,18 29,9+6,19 29,8+5,08 | sion of DM are not fully known but may include
Reliability t=1,18, p=0,24|t=0,5, p=0,62 [t=0,57, p=0,57| Sympathetic activation and activation of the RAAS

Notes: EF — ejection fraction; BMI — body mass index; n (%) — number (relative with subsequent lipolysis and increased cytokine

value); t — Student’s test; p — reliability.

production [14]. It also remains unclear whether
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the presence of metabolic syndrome in-
creases the risk of HF or whether the asso-

Table 3 — Cardiac comorbidity in patients depending

on left ventricular ejection fraction

ciation between metabolic syndrome and

h RAaah . Reliability | Reliability | Reliability
HF reflects the influence of individual risk £r50% | EF20- | peaoy | Between | between | between
. . . = 0 (]
factors included in the concept of meta- Indicators n-85 | 49% | _g1 | EF250% | EF40- | EF250%
bolic syndrome n=70 and EF 40-| 49% and and
e L . 49% EF<40% | EF<40%
Comorbidities have a significant impact s > o — t=0.04. | t=187
on jche dur.atlon of |IInes§ and mortality in | Ml (17,6%) | (31,4%) | (31,1%) | p<0,05 | p=0,97 | p<0,05
patients with symptomatic and asymptom- 3 1 =176 =10 =074
atic HF. Almost every third patient with |RecurrentM (3,5%) (1,6%) | p=0,08 | p=0,32 | p=0,46
HF has five or more comorbidities [4, 15]. CABG/ stenting 18 11 4 t=2,61, | t=1,69, | t=2,68,
In our study, extracardiac comorbidity in (21,2%) | (15,7%) | (6,6%) | p<0,01 | p=0,09 | p<0,05
patients with HFrEF was represented by |an 79 0 33 | 12354, | 126,03, | 122,29,
chronic obstructive pulmonary disease (921';%) (711’;%) (50,8%) p:%,(;(;l, p:(()),(;(;l f?’gj
i 9 - o, =VU,94, =U,6/, =U,U4,
(FOPD) in 13.1/;,'the presence of conges- |DM 2 type (12,9%) | (18,6%) 8(13,1%) 0=036 | p=039 | p=0,07
tive pneumonia in 6.6% of cases, and a Metabolic 3 =21 =0.31 t=2 28
history of stroke or transient ischaemic at- | syndrome (3,5%) |2 (12:9%)9 (14,8%) | o5 | 1-075 | p<0,05
tacks (TIA) in 11.5%. The incidence of pneu- BMI<25 ke/m? 8 15 10 t=2,06, | t=0,73, | t=1,23,
monia in the setting of pulmonary conges- 8/M™ | (9,4%) | (21,4%) | (16,4%) | p<0,05 | p=0,47 | p=0,22
tion in patients with reduced LVEF can be |5\ 25.30 kg/m? 31 24 23 t=0,29, | t=0,4, | t=0,15,
explained by several reasons: hypoven- (36,5%) | (34,3%) | (37,7%) | p=0,776 | p=0,69 | p=0,88
tilation due to high diaphragmatic dome 2 46 30 26 t=1,4, | t=0,2, | t=1,14
5 phrag BMI>30ke/m* | 54 196) | (42,9%) | (44,6%) | p=0,164 | p=0.85 | p=0,26

in obesity, diabetes mellitus or metabolic
syndrome. The analysis of extracardiac
comorbidity showed that in patients with
HFpEF, atherosclerotic lesions of the lower
extremities were significantly more frequently recorded
(5.9%). In patients with HFmrEF compared with patients
with HFpEF, nonalcoholic fatty liver disease was more
common (51.9%), chronic kidney disease (CKD) and thy-
roid dysfunction (27.1% and 24.3%, respectively). In this
subgroup, encephalopathy was also diagnosed more
frequently (32.3% compared with 22.4% in patients with
HFpEF), and anaemia was prevalent at 4.3%. The inci-
dence of anaemia in patients with CHF ranges from 4%
to 30-70% of cases, according to several

Notes: MI — myocardial infarction; CABG — coronary artery bypass grafting; AH — arterial
hypertension; DM — diabetes mellitus; BMI — body mass index; n (%) — number (relative
value); t — Student’s test; p — reliability.

were characterised by an older age at the time of hos-
pitalisation.

2. Patients with CHF with reduced EF and moder-
ately reduced EF had a history of myocardial infarction
significantly more often (HFpEF — 17.6% of patients,
HFmrEF and HFrEF — 31.4% and 31.1%, respectively (t=2,
p<0.05), with hypertension significantly more common
in patients with HFpEF — 92% (p<0.05).

3. The largest part in the structure of extracardiac
comorbidity in CHF patients is non-alcoholic fatty liver

studies. Such a variety of data is associ- Table 4 — Extracardiac comorbidity in patients depending
ated with different degrees of heart fail- on the left ventricular ejection fraction
ure severity in different studies, but they Reliability | Reliability | Reliability
unanimously confirm the significant prev- A EF>50% EZ;Z' EF<40% ziivég‘;: E?:e;(v)v_i‘;& tﬁg";g%‘
alen'ce of this condl‘gon in the study pop- n=85 | 70 | M=61 | .d EF 40-land EF<40|  and
ulation [16]. Approximately the same per- 49% % EF<40%
centage of the comorbidities mentioned COPD 3 2 3 t=0,21, | t=2,14, | t=2,02,
above was found in patients with HFrEF: (3,5%) | (2,9%) |(13,1%)| p=0,83 | p<0,05 p<0,05
nonalcoholic fatty liver disease was diag- |Varicose veins of the | 3 3 2 t=0,25, | t=0,3, t=0,07,
nosed in 45.9% of patients, CKD in 26.2%, lower extremi.ties (3,5%) | (4,3%) | (3,3%) | p=0,8 p=0,77 p=0,95
thyroid dysfunction in 21.3%, and anae- Qts}?f,;zsﬂiﬁtﬁwer 5 3 1 t=0,45, | t=0,93, | t=1,42,
mia in 4.9%, respectively (table 4). extremities (5,9%) | (4,3%) | (1,6%) | p=0,65 | p=0,36 | p=0,16
According to the analysis of previous NAELD 31 37 28 t=1,95, | t=0,69, | t=1,15,
studies, the prevalence of cardiovascu- (36,4%) | (51,9%) | (45,9%) | p<0,05 | p=0,49 | p=0,25
lar disease in patients with CHF was also |ckp 13 19 16 | t=179, | t=0,12, | t=159,
high, with half of the patients diagnosed (15,3%) | (27,1%) 1(26,2%) | p=0,08 | p=0,91 | p=0,11
o Dysfunction of the 12 17 13 t=1,6, t=0,41, t=1,11,
with AF (48-60%), AH (52-78%) and CHD | 4, iq gland (14,1%) | (24,3%) | (21,3%) | p=0,11 | p=0,68 | p=0,27
(54-60%). Comorbidities were also com- Z _ Z
: O stroke/TIA 5 5 7 t=0,3, | t=0,86, | t=1,16,
mon: 30-44% of patients had chronic kid- |>troke (5,9%) | (7,1%) |(11,5%)| p=0,76 | p=0,39 | p=0,25
ney disease, 17-29% had COPD, 24-37% Encephalopathy 19 23 16 t=1,07, t=0,77, | t=0,53,
were diagnosed with DM, and dementia (22,4%) | (32,3%) | (26,2%) | p=0,29 | p=0,44 p=0,6
ranged from 26 to 38% [3, 15]. Congestive 0 2 4 t=1,45, | t=0,98, t=2,2,
Conclusions pneumonia (0%) | (2,9%) | (6,6%) | p=0,15 | p=0,327 | p<0,05
. . . . . 2 3 3 t=1,64, t=0,16, t=1,64,
1. Chronic heart failure of ischaemic |Anaemia (2,35%) | (4.3%) | (4.9%) | p=0.51 | p=0.87 | p=0,79

aetiology was significantly more common

Notes: COPD — chronic obstructive pulmonary disease; TIA — transient ischemic attack;

in men compared with women — 68.1% NAFLD - non-alcoholic fatty liver disease; CKD — chronic kidney disease; n (%) — number

and 31.9% (t=8.07, p<0.001), and women

(relative value); t —

Student’s test; p — reliability.
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disease — 44.4% and chronic kidney disease, which is
noted in 22.2% of patients.

4. Early detection and consideration of extracardiac
comorbidity in patients with CHF allows predicting the
course and occurrence of cardiovascular complications.

Prospects for further research.

The obtained results indicate the need to develop ef-
fective algorithms for managing patients with CHF and
comorbid pathology, with the aim of improving their
prognosis and quality of life.
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XPOHIYHA CEPLEBA HEAOCTATHICTb ILLEMIYHOIO FEHE3Y:
FrEHAEPHI OCOBJ/INBOCTI TA KOMOPBIAHI CTAHU

[OHINPOBCbKUiA AepKaBHUI meguuHuii yHiBepcuteT (M. [Hinpo, YKpaiHa)
s.lyuda@i.ua

Mema OaHoi pobomu - 8U3HAYEHHA Ma aHAnI3 2eHOepHUx ocobausocmeli i nowupeHocmi KomMopbiOHUX
30X80pPHOBAHL Y MAYiEHMIB i3 XPOHIYHY cepuesy HedoCMmamHicmio iuieMiyHo20 2eHe3y 8 3asexHocmi 8id ppakryil
BUKUOY nigo2o wiayHo4yka. ObcmexceHo 216 xeopux Ha XPOHiuHy cepyesy HedocmamHicme (XCH) Ha mai iwemiyHoi
xgopobu cepua. BcmaHoeneHo, wjo XCH iwemiyHoi emionozii 3Ha4HO 4yacmiwe 3ycmpiyanacs y 4os08iKis,
HiX¢ 'y #iHOK, 3 nowupeHicmio 68,1% i 31,9% sidnosidHo. Kpim mozo, Ha MomeHm 2ocnimanizayii #iHKku 6yau
cmapuwi 3a 4ona08iKie. ApmepianbHa 2inepmeH3is 00cmogipHO Yyacmiwe 3ycmpivyanaca y nayieHmie i3 cepyesoro
HedocmamHicmio (CH) 3i 36epexceHoro pakuyiero sukudy, 3 nowupeHicmiwo 92% (p<0,05). Yonosiku 6inow
cxusnbHi 00 XCH 3i 3HUM@eHOo hpaKuieto sukudy, a y #iHok nepesaxae XCH 3i 36epexceHo0 pakyieto suKuoy.
Mo3acepyesi cynymHi 30x80pto8aHHA y nauieHmie i3 CH 3i 3HuUMeHow ¢pakuieto sukudy bynu npedcmaesneHi
XPOHIYHUM 06CMPYKMUBHUM 30X80PHOBAHHAM snezeHs (13,1%), 3acmiliHoto nHesMoHieto (6,6%) ma iHcyansmom abo
MPaH3UMOPHOIO ieMidHOo amakoto 8 aHamHesi (11,5%). Mayienmu 3 CH ma nomipHO 3HUMeHOH hpaKyieto BUKUOY
yacmiwe mMasnu HeasnKoz20/bHYy #uposy xeopoby neviHku (51,9%), a maxkoxc XpoHi4Hy x80poby HUPOK | BUCYHKUiO
wumono0dibHoi 3an03u (27,1% i 24,3% 6i0nosidHo), MOPiBHAHO 3 nayieHMamu 3i 36epexceHo0 PPAKYiEr BUKUDY.

Knrovoei cnoea: xpoHiyHa cepyesa HeAocmamHicme, (ppakyis suKuoy, aisuli WayHOYOK, KOMOpPbiOHicMs.

3B’A30K ny6aikauii 3 n1aHOBMMU HAyKOBO-4OCNIA-
HUMU poboTamm.

Pobota € ¢pparmeHtom HAP Kadeapu «KniHiko-
dyHKUioHanbHi Ta MOpPdONOriyHi 3MiHU cepLeBo-CyaAnH-
HOI CUCTEMMW Yy XBOPUX HA FOCTPY Ta XPOHIYHY ilemiyHy
XBOpPObY cepuA, apTepia/ibHy rinepTeHsilo Ta cepLesy
HeAOCTaTHICTb Y NOEAHAHHI i3 CYNyTHBLO NATO/IOTIEIOY,
LeprKaBHUI peecTpaLiiHmii Homep 0120U102731.

Bcryn.

XpoHiuHa cepueBa HepgocTaTHicTb (XCH) 3anuuwa-
€TbCA AKTYas/IbHOK NPO6AEMOID CyvyacHOi Kapaionorii B
3B’A3KY 3 MOCTiIMHMM 3POCTaHHAM KiZIbKOCTi XBOpUX i3
LiEI0 NATOJIONIEID BHACNIAOK MOCTAPiHHA HAceNeHHs, AK
pe3ynbTaTt NoAiNWeHHA MegMKaMeHTO3HOrO Ta Xipypriy-
HOTO NliKyBaHHA 3aXBOPOBaHb CepLA, Ta NOLIMPEHICTIO
¢dakTopis pusnky [1, 2]. OCHOBHMUMM eTiONOFIYHUMMU
YMHHMKamn XCH Ha gaHuit yac ctanum iwemivyHa xsopoba
cepus (IXC), apTepianbHa rinepteHsia (Al) Ta LyKpoBui
aiabet (LA) [3, 4]. 3aranbHuit pu3mK po3suTKy XCH npo-
TATOM KUTTS € NPUBAN3HO O4HAKOBUM AK 419 HO/OBIKIB
TaK i XiHOK, npoTe ii KAiHiYHWIA nepebir mae cBoi oco-
6MBOCTI B 3a/1€KHOCTI BiZ CTaTi, BiKy Ta KOMoOpb6iaHOCTI,
AKi 3aNULWA0TbCA He A0 KiHLA BUBYEHUMMW.

MerTta gocnigxeHHs.

Bu3HauyeHHA Ta aHani3 reHaepHux ocobnusocTent i
NoLIMpPEHOCTi KOMOPHIAHMX 3aXBOPIOBaHb Y MALEHTIB i3
XPOHIYHY CepueBy HEAOCTATHICTIO iLLEMIYHOrO reHesy B
3a/1eXKHOCTI Big, dpaKLii BUKMAY NiBOrO LWAYHOYKA.

O6’eKT i meTOAU AOCNiAXKEHHSA.

3a nepiop 3 cepnHa no aucronag 2022 poKy B Kap-
LiONIOTIYHOMY BifAiNEHHI Ha CTaLiOHAaPHOMY NiKyBaHHI
B KM «HINPOBCbKUI KNiHIYHUI LEeHTP AiarHOCTUKM Ta
nikyBaHHaA» [OP» nepebysano 379 xsopux. Ha npo-

TA3i nepwwux 3 4i6 BCiM nNauieHTam NpPoBOAMAWM [O-
CNifXeHHA: eneKTpoKapaiorpadia, exokapaiorpadis,
peHTreHorpadis opraHis rpyAHOT NOPOXHUHM, YNbTPA3-
BYKOBE [OCNIAMKEHHA MeYiHKW, KAiHiYHI Ta BioximiuHi
QHaNi3n KpPOBi, OUiHKA KANIHIYHOrO CTaHYy 3a LWKa/oK
LLIOKC (LKkana OuiHKM KniHiuHOro ctaHy npu XCH, ska
6yna 3anponoHoBaHa R. Cody, 1993 pik Ta moaudiko-
BaHa akagemikom Mapeesum B.HO. y 2000 poui), BU3Ha-
YeHHsn iHaeKcy macu Tina (IMT). ObcTexkeHHA BUKOHYBa-
nocb BignosigHo 3i ctraHgapTamu Good Clinical Practice
Ta XenbCiHCbKOI AeKknapauii. MpoTokon [ocnigxeHHA
OyB 3aTBEpAKEHUI Ha 3acigaHHi Komicii 3 NuTaHb 6io-
MeANYHOI eTuKM [eprkaBHoro 3aknagy «[Hinpone-
TPOBCbKa MeAn4YHa akagemia MiHictepctea OxopoHu
3n0poB’a YkpaiHn» Ne 5 Big 10.01.2018 p. Mucbmosa
iHpopmoBaHa 3roaa byna oTpuMaHa Bif, yCix XBOpUX, AKi
6pann y4yacTb y AocniasKeHHi. Exokapaiorpadito npo-
BOAW/IM 32 CTaHAAPTHOK METOAMKOK 3 ypaxXyBaHHAM
pekomeHZaLuin AMepUKaHCbKOro TOBapMCTBa 3 eXOoKap-
Aiorpadii [5]. 3a pesynbTatamu AOCNiIAKEHHA KAIHIYHUX
CMMMTOMIB Ta remoAMHamiYHux o3Hak XCH piarHoc-
ToBaHO y 373 nauieHTiB. BignosigHo o Knacuoikauii
CrpaxecKko-BacuneHko BcTaHoBAeHO cTagito XCH Ta
dyHKuioHanbHMi Knac (PK) no NYHA (New-York Heart
Association). AHanisyBann pgemorpadiyHi MOKasHUKM,
CYMyTHIO NaTosorito. BignoBiAHO A0 OCTAHHIX peKoOMeH-
Aalil aHani3 NpoBOAMAM MiXK NiArpynamm XBopux Mo
dpakuii Buknay (PB) nisoro wayHouka (/1LU): ¢B /LU <
40% (cepueBa HepocTaTHicTb (CH) i3 3HMKeHoto ©B N1
— CHH®B), i3 ®B /1L 40-49% (CH i3 NOMipHO 3HMXEHOO
®B /Il — CHn3®B) Ta y xBopux i3 PB > 50% (CH i3 36e-
pexkeHoto OB /1L — CH36®B) [6, 7]. BukopucToByBanu
CTaTUCTUYHI meToauM 06pPOoBKM MaTepianis AOCNIAKEHHSA
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3a JOMOMOTOl0 NiLeH3IHOI Nporpamu cratuc-
TUYHOro aHanisy “STATISTICA v.6.1” [ocToBip-

Tabnuua 1 — leHpepHi ocobamnsBocTi xBopux Ha XCH

ilwemiyHoOro reHesy

HOM BBaXKa/M MMOBIpPHICTb MOMUIKU MeHLWe 5% Pesynbrar

(p<0,05) [8]. MoKasHuK pocnigxeHHa | [JocToBipHicTb
Pe3ynbTatv gocnigyKeHHA Ta ix o6rosopeH- (M£SD), n (%)

HA. Cratb Hiin 69 BLO%) |\ ¢ 47 p<o,001
KniHiuHo BupaxkeHy XCH II-11l ®K no NYHA pgi- Yo10BiKM 147 (68,1%) T

arHocTtoBaHo y 336 nauieHTis i3 373. AHani3 gaHoi CepepaHili B rpyni| 64,4+11,1

rpynu nokasas, wo y 216 (64,3%) nauieHTis eTio- |Cepeaniii Bik, poku [Kitkn 68,0+10,21

NOTiYHUM YMHHUKOM XCH 6yna IXC, y 160 (74%) i3 Yon0BiKM 62,7+12,08 t=3,33, p<0,001

216 xBOpUx BOHa NOeAHyBanach i3 Al, npu Libomy Cepeawiii B rpyni|  30,1%5,56

32 (14,8%) nauieHta maan L. Takoxk y 39,4% M1 wr/m? ik 30,6+6,19

XBOpMxX Byna 3apeecTpoBaHa ¢pibpunauia nepea- Yonosirm 29945 27 t=0,83, p=0,41

cepap (PN). XCH Ha Tni IXC gocToBipHO YacTiwe
AIarHOCTYBaNM Y YONOBIKIB Y MOPIBHAHHI 3 XKiHKa-
mun — 147 (68,1%) Ta 69 (31,9%) BMnaakis Biano-
BiaHO (p<0,001). CepeaHili BiK NaLieHTiB y rpyni
cknas 64,4+11,1 pokiB. OgHaK *KiHKM By 40CTOBIpHO
CTaplle Ha MOMEHT rocnitanisauii — 68,0+£10,21 npotu
62,7+12,08 pokiB y 4onosikiB BignosigHo (p<0,001).
CepegHint IMT B rpyni 6ys 30,1£5,56 Kr/m?, AOCTOBIpHOI
Pi3HWL MiXK KiHKaMW Ta YONI0BiKaMM He BCTAHOBJ/IEHO
(tabnuus 1). TaKUM YNHOM, OCHOBHMI KOHTUHTEHT roc-
nitaniaoBaHux xsopux i3 XCH — ye nauieHTn noxmaoro
BiKY, OCHOBHMMM €TIONIOTIYHUMM YUHHUKAMU PO3BUTKY
XCH y akux 6yna IXC Ta Al, Ta B 6inbloOCTi BUNaAKiB i3
nigsuweHmm IMT.

Mpu aHanisi nigrpyn i3 pisHUMK NoKasHUKamu OB
J1LL BcTaHOBAEHO, WO B Nigrpynax nauieHTiB i3 CH-HOB
Ta CH-n3®B aocTtoBipHO 6inblue byno 4onoBiKiB y nopis-
HAHHI i3 nigrpynoto 3 CH-36®B — 80,3%, 80% Ta 49,4%
yonogikis BignosigHo (p<0,001). TakKMM YMHOM A8 Yo-
NOBIKiB XapakTtepHo ¢eHotTun CH i3 HU3bKOK NOMIpHO
3HMKeHoto ®B JILU. OTpumaHi AaHi TaKOXK MiATBEPAXKY-
I0TbCA | OCTAHHIMM JOCNIAXKEHHAMM, B AKMX BUBYANUCH
reHaepHi ocobansocTi cepen xBopux Ha XCH [9]. Cepea-
Hil BiK y nigrpyni nauienTis i3 CH-H®B cknas 58,8+13,69
poki., y rpyni i3 CH-n3®B — 64,5+10,89 pokis, y rpyni
3 CH-36®B — 68,4+9,14 pokis. MNauieHTn B nigrpyni i3
36epexKeHo Ta NOMipHO 3HMKeHoto OB J1LL 6yan ctap-
WKMK HixK B nigrpyni 3 CH-HPB, oaHak foCTOBIpHOI pi3-
HWLi He BCTaHOBAEHO. TO X OTPMMaHI AaHi CcBig4aThb, WO
nauieHTH rocnitanisoBaHi 3i 36epexkeHoto ®B /LU, ak
npasuao Ha 4-10 pokis cTapuie nauieHTis i3 CH-H®B, Ta
yacTiwe XiHkM. AHaniz IMT B 3anexHocTi Big ®B JIL,
NMoKasas, Lo y XxBopux i3 CH-HPB gaHMii NOKa3HUK CKNaB
B cepeaHbomy 30,015,4 kr/m?, i3 CH-n3®B — 29,746,72
Kr/m?, i3 CH-36®B — 30,5+4,5 kr/m? BignosigHo. Y
BCiX Nigrpynax He BUABAEHO AOCTOBIPHOI Pi3HUL,i
LbOro MOKa3HUKa MiX YONOBIKaMM Ta XiHKaMu

Npumitkn: M1SD — cepesHA apudmMeTMUHa BEIMYMHA Ta CTAaHAAPTHE BigXuNeH-
HA; n (%) — KinbKicTb (BiAHOCHA BenMUYMHA); t — KpuTepilt CTblogeHTa; p — A0CTO-
BipHICTb.

MEHLLE XBOPUX i3 HOPMANbHOM Barot Tina. OTpumaHi
AaHi cBiAYaTb NPO HEobXiAHICTb 3HMMeHHA IMT<30 kr/
M2 BCIM Maui€eHTaM i3 METOK 3MEHLUEHHS PU3UKY BU-
HUKHEHHA Ta nporpecyBaHHA XCH. 3a aaHumu EBponen-
CbKMX Ta AMEPUKAHCbKUX JOCNIAKEHD NigBULLEHHA IMT
acoLitoeTbCA 3 po3BUTKOM XCH; Kpim TOro BennymHa
IMT 36inbluyeTtbes 3i 3poctaHHAM @K no NYHA [10, 11].

KniHiYHWMI ornsag XBopux He A03BONSE BigandepeH-
uitoBatn piseHb PB JILL, ocob6amMBo Ha Mi3HiX CcTagisx
3aXBOPIOBAHHA, 33 PaXyHOK OAHAKOBMX CMMMNTOMIB Ta
npossis. Tomy npu 360pi aHamHe3y Be/INKy yBary npuai-
NAETbCA HAaABHOCTI CepLLeBOIO Ta Mo3acepLesBoi KOMOop-
6iaHOCTi. B Hawomy AoCniAKeHHI MPOoAeMOHCTPOBaHO,
Wo niarpynu 3 pisHMMKM nokasHmkamm ®B JILU matoTb
0COo6AMBOCTI HAABHOCTI Tiel uM iHWOI KapAdianbHOI Ta
eKCTpakapaianbHoi KomopbiaHocTi. Tak y naujieHTiB i3
CH-H®B Ta CH-n3®B pocToBipHO 4YacTiwe B aHaMHe-
3i cnocTepirasca iHpapKT miokapay (IM). Y nigrpyni i3
CH-36$B IM 6yB y 17,6% xBopwux, i3 CH-n3®B Ta i3 CH-
HOB —vy 31,4% Ta 31,1% BignosiaHo. AopTokopoHapHe/
MaMapOoKOpPOHapHe LWYHTYBaHHA Ta/abo upeswkipHe
KOpOHapHe BTPy4YaHHA B aHaMHe3i AO0CTOBIPHO YacTi-
Wwe manu nauieHTu y nigrpyni i3 CH-36®B (21,2%). Tox
reHgepHa pisHMUA B cTyneHi BaxkkocTi XCH obymos-
NleHa vacTiwmm 3HuKeHHAMm OB JILU y yonosikis, AKa
nos’sasaHa 3 nepeHeceHUMm iHpapKTom miokapay. Al 3y-
cTpivanace y 71,4% nauienTis i3 CH-n3®B ta y 50,8% — i3
CH-H®B npwu ubomy y xBopux i3 CH-36PB Lei NoKasHUK
6yB [OCTOBIPHO BULLMM i cknas 92% (p<0,05). U4 2 Tuny
OAHAKOBO 4acTo 3ycTpiyaBcA B YCiX MiArpynax, ogHakK

Tabnuusa 2 — FeHaepHi BigmiHHOCTI xBopux Ha XCH
3aneXHo Bif, PppaKuii BUKMAY NiBOro WayHoOUKa

(trabnuya 2). Mokas- ®B>50% ®B>50% ®B<40%
Mpw aHanisi NauieHTis i3 HopmanbHoto Barowo | HUK n=85 n=8s n=61

Tina (IMT<25 Kr/m?), HagmipHOl Barolo Tina HiHkn 43 (50,6%) | 14(20%) 12 (19,7%)
(IMT225 Ta <30 Kr/m?) Ta oxupiHHAM (IMT>30 |CTate |4Honosiku 42 (49,4%) 56 (80%) 49 (80,3%)
KF/MZ) BMABNEHO, LLO cepej naujieHTiB i3 36epe- [ocTosipHictb  [t=0,16, p=0,88|t=8,87,p<0,001|t=8,41,p<0,001
xeHoto OB JILL nepeBaxKanu NaLiEHTH 3 OXKMUPIH- CepegHiti B rpyni|  68,4+9,14 64,5+10,89 | 58,8+13,69
HAM (54,1%), 1/3 mana HaamipHy Bary (36,5%) Ta | Bik, HiHKK 69,0+8,32 68,8+10,64 63,7+14,72
nvwe 9,4% mann HopmanbHy Bary Tina. Cepeg, |POKM | Yonosiku 67,7+9,99 63,4+10,77 57,7+13,31
nauienTie i3 CH-n3®B JIL oXKunpiHHA giarHOCTO- [OocTosipHicTb  [t=0,65, p=0,52| t=1,7, p=0,09 |t=1,29, p=0,20
BaHO y 42,9%, HagmipHa Bara — y 34,3% Ta Hop- CepepaHivi 8 rpyni|  30,5+4,50 29,7+6,72 30,0+5,48
ManibHa Bara Tina —y 21,4%. B nigrpyni x8opux | vt, | Kinku 31,1+4,82 | 28,7+8,82 31,1#7,10

i3 CH-H®B TaKo)K nepeBaa/v NALLIEHTU 3 OXKMU- | kr/m? Yon0BiKM 29,9+4,18 29,9+6,19 29,8+5,08
piHHAM (44,6%), HaamipHy Bary manu 37,7%, Ta LlocToBipHicTb  [t=1,18, p=0,24|t=0,5, p=0,62 [t=0,57, p=0,57
HopmanbHy Bary Tina — 16,4%. Cnig sigmituty, Mpumitku: ®B — dpakuia sukmnay; IMT — inaekc macu Tina; n (%) — KinbKicTb (Bia-

wo B niarpyni i3 CH-36®B /1LU 6yno aoctoBipHO

HOCHa Be/IMYMHA); t — KpuTepiit CTblo4eHTa; p — AOCTOBIPHICTb.
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Tabnuusa 3 — CepueBa KOMOpPOIAHICTb Yy XBOPUX 3a/1€XKHO
BiA ¢ paKuii BUKMAY NiBoro wayHouKa

mionarTisi). 3MiHM MioKapAy BMHUKAOTb
Yy pe3ynbTaTi iHCYNiHOPEe3UCTEHTHOCTI

Hocrosip-] focTo- Ta rinepraikemii 3a paxyHOK nigBu-
i i o] BocToBIP-| ),eHHA KOHLEHTPALLi BINBHUX UPHUX
OB>50% ®B 40- ®B <agg| HICTe MiX | BipHicTb |75 T Ly UeHTpaL, p

MoKa3HMKM =85 °l 49% =61 °| ®B>50% | mix ®B ®B>50%i| K1CNoT, MITOXOHAPIaNbHOI AMCHYHKU,
n=70 I @B 40- | 40-49%1 | 4p_pno; | AHOMANBHOTO  FOMEOCTa3sy  Ka/bLito,
49% $B<40 % AKTMBALii pPEeHiH-aHriOTeH3MH-aNba0C-
M 15 22 19 =2, t=0,04, | t=187, | yenonoBoi cuctemu (PAAC), OKMCAtO-

(17,6%) | (31,4%) | (31,1%) | p<0,05 | p=0,97 | p<0,05 ) .
Ba/IbHOrO cTpecy Ta 36iNblUEHHA KiH-

MosTopHMI IM 3 ! t=1,76, | t=1,0, | t=0,74, eBUX NMPOAYKTIB MiKyBaHHA. PO3BUTK
(3,5%) (1,6%) | p=0,08 | p=0,32 | p=0,46 | “EBMX NPOAY yBanHa. y
18 T 4 t=261 | t=169, | t=2,68, | CYCTOMUHOI ,CI,VICCI)YHKLI,I! MOXe CMpUATK
AW/ cTenTyBakKA | (01 yos) | (15,7%) | (6,6%) | p<0,01 | p=0,09 | p<0,05 | $i6pos miokapay Ta BiAknaseHHa Ko-
A 79 50 33 | t=3,54, | t=6,03, | t=2,29, | /lareHy, WO CMO4YaTKy NPU3BOAUTL AO
(92,9%) | (71,4%) | (50,8%) | p<0,001, | p<0,001 | p<0,05 | AiacToniyHoi AUCPYHKLIT. MexaHismu
L/ 2 T 11o 13o 8 (13,1%) t=_0,92, t=_0,87, t=_0,04, CH, aki BvI'InMBaPOTb Ha BVIHVIKH(-."HHﬂ' (Vi
(12,9%) | (18,6%) p=0,36 | p=0,39 | p=0,97 | abo Ha MOro nporpecyBaHHA [0 KiHLUA
MeTabonidHuii 3 t=2,1 t=0,31 t=2,28, | He BiAOMI, ane MOXKYTb BKAHOYATU CUM-

9 (12,9%)(9 (14,8%) oc R S ’ Oy !

cHApOM (3,5%) p<0,05 | p=0,75 | p<0,05 | natyyHy aKkTMBaLLtO Ta akTUBaL 0 PAAC
2 8 15 10 t=2,06, | t=0,73, | t=1,23, | i3 nocaigytounm ninonisom ta nigsuiie-

IMT<25 kr/m (9,4%) | (21,4%) | (16,4%) | p<0,05 | p=0,47 | p=0,22 Aytotm on ABuLL
HO NPOAYKLIE UUTOKIHIB [14]. TakoxK
IMT 25-30 Kkr/m? 31 24 23 =029, | =04, | t=0,15 | o WaeTbcA HEBUPIWEHAM: UM HasB-

(36,5%) | (34,3%) | (37,7%) | p=0,776 | p=0,69 | p=0,88 ° 1eBup : A
) 16 30 %6 =14, =02, =114 | HicT® meTabonivuHOro cMHApPomy 36inb-
IMT>30 kr/m (54,1%) | (42,9%) | (44,6%) | p=0,164 | p=0.85 | p=0,26 | WYyE pn3nK CH um 38’A30K Mix meTabo-

Npumitku: IM — iHpapKT miokapay; AKLL — aopToKopoHapHe WyHTyBaHHA; Al — apTepianbHa
rinepreHsia; U — uykposuin giabet; IMT — iHaekc macu Tina; n (%) — KinbkicTb (BigHOCHa

Be/IMYMHA); t — KpuTepiii CTblofeHTa; p — 4OCTOBIPHICTb.
MeTaboniuyHni CMHAPOM [AOCTOBIPHO YacTiwe B Niarpy-
nax nauienTis i3 CH-H®B Ta i3 CH-n3®B (tabnuua 3).

3a pesynbTatamy HaLWOoro AOCAIAXKEHHA BUAB/EHO,
Wo nauieHTn i3 CH-H®PB ta CH-n3®B JI1LW poctoBipHO
yacTilwe manuM meTaboniyHi nopyweHHAa. MeTtaboniy-
HUM cnHgpom Ta LA — ue ABa KAiHiYHI cTaHK, AKi MmatoTb
OeKinbKka naTtodisionoriyHnx MmexaHi3miB nopyleHHA
dyHKUji cepusa [12, 13]. L/ acouitoeTbca 3 pO3BUTKOM
AnchYHKUIT MioKapay HaBiTb Npw BiACYTHOCTI 3aXBOptO-
BaHHA KOPOHapHWX apTepiit abo AT (giabeTnyHa Kapaio-

NiyHMUm cnHagpomom Ta CH Bigobparkae
BNNB OKpeMux (aKTOpiB PU3UKY, AKi
BKNIOYEHI B MOHATTA meTabonivyHoro
CUHAPOMY.

CynyTHi 3aXxBOpOBaHHA CYTTEBO BM/IMBAOTb HA TPU
BaJliCTb 3aXBOPIOBAHHA Ta CMEPTHICTb NALEHTIB i3 CUMI-
TOMHO Ta 6e3cumnTomHolo CH. MPaKTUYHO KOMKHUIA
TpeTiin nauieHT i3 CH mae 5 Ta 6inblue KomopbiaHUx
cTtaHis [4, 15]. B Hawomy AocniaskeHHi nosacepuesa
KomopbiaHicTb y xBopux i3 CH-HOB npeacTaBneHa
XPOHIYHUM OOCTPYKTUBHMM 3aXBOPIOBAHHAM JEreHb
(XO3/)—13,1%, HaABHICTIO 3aCTIMHUX MHEBMOHI —6,6%
BMNAAKIB Ta iHCYNbTY abo TPaH3UTOPHUX iWeMiYHMX

Tabnuusa 4 — MNo3acepueBa KOMOpP6iAHICTb y XBOpUX
3aN1eXHO Big, PppaKuii BUKMAY NiBOro WayHOUKa

MpumitkKn: XO3/1 — XxpoHiuHe OBCTPYKTUBHE 3aXBOPIOBAHHA fiereHb; TIA — TpaH3UTOpPHA iwe-
MiyHa aTtaka; HAXXI — HeanKoronbHa KMpoBa xBopoba nediHku; XXH — xpoHiyHa xBopoba

HUPOK; N (%) — KiNbKicTb (BigHOCHa BeAMYMHA); t — KpuTtepiit CTblogeHTa; p — A4OCTOBIPHICTb.

atak (TIA) B aHamHesi — 11,5%. YacTo-
Ta MHEBMOHIM Ha TAi 3acTiHKX ABUL B
NlereHAx y XBopux i3 3HMkeHoto ®B J1LL

focrosip-|  [ocro- LlocTosip-| MOACHIOETBCA AEKINbKOMA MPUYMHAMK
®B 40- HICTb MiX | BipHiCTb P . .
®B>50%, o, |PB<40% 0| HiCTb MiXK | — LLe TiINOBEHTUNALIA NereHb Yepes BU-
Moka3HMKM _ 49% _ ®B250%i| mix B v .
n=85 | o0 | N=61 | ©p 40-49 | 40-499%i | PB=°0% 1| coke cToAHHA Kynona aiadparmm npu
0, . . .

% ®B<40% ®B<40% OWPIHHI, HaABHicTb LA abo meTa-

031 3 2 8 t=0,21, | t=2,14, | t=2,02, | BoniuHOro cuHapomy. AHanis ekcTpa-
(3,5%) | (2,9%) |(13,1%)| p=0,83 p<0,05 p<0,05 | KapaianbHOi KomopbigHOCTI nokasas,

BapuKosHa xBopoba 3 3 2 t=0,25, t=0,3, t=0,07, | Wwo y xsopwux i3 CH-36®B pocToBipHO
HUXKHIX KiHLl,iBOK (3,5%) (4,3%) (3,3%) p:0,8 p:O,77 p:O,95 '-'IaCTiLIJe peECprBaHOCH aTepOCKnepO-
ATepocknepoTuuHe 5 3 1 t=0,45, | t=0,93, | t=1,42, | TMMHE YPAKEHHA apTePil HUMKHIX KiH-
YPaMEHHA apTepIn (5,9%) | (4,3%) | (1,6%) | p=0,65 =0,36 =0,16 | LiBOK (5,9%). Y xBopux i3 CH-n3®B JILLI

HMXHIX KIHLIBOK P P P . . . .

31 37 28 =105 =069 =115 | B MOPIBHAHHI 3 NaujeHTamu i3 CH-369B

HAXXN (36,4%) | (51,9%) | (45,9%) | p<0,05 | p=0,49 | p=0,25 | HacTile 3ycTpiyanac HeankorosbHa
o 13 19 16 t=1,79, | t=0,12, | t=1,59, | ’KMPOBa xgopoba neuviHkn — 51,9%;
(15,3%) | (27,1%) | (26,2%) | p=0,08 | p=0,91 | p=0,11 | XPOHi4Ha xBOpPOOa HMpOK (XXH) Ta no-
MopyLweHHs GyHKLji 12 17 13 t=1,6, | t=0,41, | t=1,11, | PYWeHHA OYHKLUIi wuTonoaibHoi 3ano-
wutonoAibHoi 3an03m | (14,1%) | (24,3%) | (21,3%) | p=0,11 p=0,68 p=0,27 | 3u —27,1% Ta 24,3% BignosigHo. B uii
ey AT/ TIA 5 5 7 t=0,3, t=0,86, | t=1,16, | miarpyni TakoX YacTile AiarHOCTyBanu
(5,9%) | (7,1%) |(11,5%)| p=0,76 | p=0,39 | p=0,25 | epyedanonatito (32,3% B NOPIBHAHHI

EHueganonaria (221?1% (3223% (zslg'y) b2026 | peoaa | ‘oebe. | 13 2%A4% cepen nauenis is CH-3608)
127 1270 ,£%0) | P, p=2, p=%, Ta aHemilo, NOLMPEHICTb AKOI cknana

3acTiitHa NMHeBMOHisA 0 2 4 t=1,45, | t=0,98, | =22, | 439/ YacroTa aHemii y naujeHTis i3 XCH
(0%) | (2,9%) | (6,6%) | p=0,15 p=0,327 | p<0,05 S in 4% 30-70% .

) 2 3 3 t=1,64, | t=0,16, | t=1,64, | C aHOBMTb BIA %76 A0 SU-/D7% BUNAAKIB
Anemia (2,35%) | (4,3%) | (4,9%) | p=0,51 | p=0,87 | p=0,79 | 33 AAHMMM KiNbKOX AoCAifKeHb. Taka

Pi3HOMaHITHICTb AaHWX MoB’A3aHa 3
PiI3HMM CTyneHem TAXKOCTI cepLeBoi
HEeAOCTAaTHOCTI Y PISHUX AOCNIAKEHHAX,
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afe BOHM OAHOrO/IOCHO NiATBEPAXKYIOThL iHGOpMaLLito
NPO 3HAYHY MNOLIMPEHICTb LbOro CTaHy B AOCNIAKYBaHIl
KoropTi HaceneHHs [16]. MpunbaN3HO TaKKUI e BigCOTOK
BULLE3a3HAYeHOl CynyTHbOI NaTonorii 6ys BUABNEHUIA Y
xBopux i3 CH-HOB: HeanKkorosibHa Xu1poBa xBopoba ne-
YiHKM BCTaHOBANeHa y 45,9% nauieHTiB, XXH —y 26,2%,
nopyweHHa GyHKUii wuTonoaibHoi 3an03m —y 21,3%,
aHemis —y 4,9% BignosiaHo (tabnuusa 4).

3a pesynbTaTamu aHanily NpoBeAeHUX paHiwe Ao-
CNiAXKeHb MOLWMPEHICTb CepLeBO-CYANMHHUX 3axBOpPHo-
BaHb Y XxBOopux Ha XCH 6yn1a TaKoXK BUCOKOIO, Y NMOJIOBUHM
naujieHTie BctaHoBNeHO P (48-60%), Al (52-78%) Ta IXC
(54-60%). CynyTHi 3axBOPIOBAHHA TaKOXK BYAN YacTUMK:

XBopi Ha XCH 3i 3HM»eHo PB Ta NOMipHO 3HMKe-
Hoto ®B A0CTOBIpHO YacTilwe B aHaMHe3i Manu iHbapKT
miokapay (CH-36$B — 17,6% xBopwux, i3 CH-n3®B Ta i3
CH-H®B —31,4% T1a 31,1% BignosigHo (t=2, p<0,05), npu
LbOMY apTepiafibHa rinepTeHsia AOCTOBIPHO YacTiwe
3ycTpivyanack y xBopmx i3 CH-36PB — 92% (p<0,05).

Halibinbly YyacTMHy B CTPYKTypi nosacepueBoi Ko-
mopbigHocTi y xBopux Ha XCH cknafae HeanKkorosbHa
¥MpoBa xBopoba neyviHkn — 44,4% Ta XpOHiYHa xBopoba
HUPOK, AKa BiAMIYa€eTbCA Y 22,2% XBOPUX.

PaHHE BMABNEHHA Ta ypaxyBaHHA eKCcTpaKapaiaib-
HOT KomopbigHocTi y nauieHTiB Ha XCH go3sonse npo-

30-44% nauieHTiB Mann XpoHiuHy xBopoby HMpoK, 17-
29% — XO3/1, y 24-37% — piarHocTtoBaHo LI, nemeHuin
CKnagana Big 26 go 38% [3, 15].

BucHoBKM.

XpoHiyHa cepLeBa HeAOCTATHICTb ilWeMivyHOi eTiono-
rii 4OCTOBIPHO YacTiwe 3ycTpivyanacb y Y0/0BiKiB y no-
PiBHAHHI 3 »KiHKamu — 68,1% Ta 31,9% (t=8,07, p<0,001)
Ta ANA XKIHOK BYB XapaKTePHUIA CTapLUMIA BiK HA MOMEHT
rocnitanisauii.

rHO3yBaHHA Mepebiry Ta BUHUKHEHHA CepLeBO-CYANH-
HUX YCKNAZHEHD.

MepcnekTMBKM NOAANBLUNX AOCNIAMKEHD.

OTpuMaHi pesynbTaTy CBigYaTb MPO HeobXigHicTb
po3po6KM edeKTUBHUX aNrOPUTMIB BeAeHHA MaLLiEHTIB
i3 XCH Ta KomopbigHo naTonorielo, CNpsAMOBaHUX Ha
NOKpPaLLeHHA NPOrHO3y Ta AKOCTI XXUTTA Y A@HOI KaTero-
pii XxBOpUX.
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XPOHIYHA CEPLUEBA HEAOCTATHICTb ILLEMIYHOIO reHE3y: reHAePHI OCOB/IMBOCTI TA KOMOPBIAHI
CTAHU

XaHtokoB O. 0., CanoXHuueHKo /1. B.

Pe3tome. CynyTHi 3aXxBOpPIOBAHHA Ta cTaTeBi BiAMIHHOCTI BiZirpatoTb BaXKAMBY PO/b Yy XPOHIYHIl cepueBi He-
AocTatHocTi (XCH). OgHaK HeBiAOMO, UM BifPi3HAETLCA PO3MNOBCHOAMKEHICTb CYNyTHIX 3aXBOPOBaHb Y MALLIEHTIB i3
XPOHIYHOI cepLeBoi HeA0CTaTHOCTI B 3a/1€XKHOCTI Big, ppaKLil BUKMAY NiBOTO WAYHOYKA Y YONOBIKIB i XKiHOK.

Memoto daHo20 0ocnioxeHHsA byno npoaHanisyBaTu reHAePHI 0COHMBOCTI Ta MOLIMPEHICTb CYNYTHIX 3aXBOPHO-
BaHb Y MALEHTIB i3 XPOHIYHOI CEPLEBO HEAOCTATHICTIO B 3aN1€XKHOCTI BiZ GpaKLii BUKMAY NiBOrO WAYHOUKA.
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Memoodu. ObcTexkeHo 216 XBOpPUX Ha XPOHIYHY CepLeBy HEAOCTATHICTb, OCHOBHUM ETiONI0TiYHMM GaKTOPOM AKOI
byna iwemiyHa xBopoba cepus. BuBYEHO reHAepHI 0C06MBOCTI, cepueBy Ta No3acepLeBy KOMOPBIAHICTb 3aneKHO
Bif dpaKuii BUKMAY NiBOro WAyHOUKa.

Pe3ynomamu. XpoHidyHa cepueBa HeAOCTATHICTb iLLeMIYHOI eTiONOriT 4OCTOBIPHO YacTile 3ycTpivyanaca y 4o/0Bi-
KiB MOPIBHAHO 3 )KiHKamu — 68,1% Ta 31,9%, Npu LUbOMY XKiHKM Ha MOMEHT rocnitanisauii 6ynmn ctapwumn. BussneHo,
wo B nigrpyni XCH 3i 3HMXeHot dpaKLied BUKMAY Ta MOMIPHO 3HUKEHO dpaKLieo BUKMAY b6yno binblue 4onoBi-
KiB, a B nigrpyni 3i 36epexeHoo GpaKLieto BUKMAY NepeBarkaam *KiHKuW. MalieHTy 3 cepu,eBoto HegoCTaTHICTHO 3i 3HU-
YKEHOW dpaKLieo BUKMAY 1 MOMIPHO 3HUMKEHOH dpaKLieto BUKMAY AOCTOBIPHO YacTille B aHaMHe3i Manu iHpapKT
MioKapaa (3i 36eperkeHoto dpaKLieto BUKMAY — 17,6%, NOMipHO 3HUKEHOIO PpaKLi€to BUKMAY i 3HMKEHO dpaKui-
€to BUKMAY — 31,4% T1a 31,1% BignoBigHO) Ta Manu meTaboiuHi NopyLeHHs. Y NauieHTiB 3i 36epekeHoto dpaKLieto
BMKMAY NiBOrO LW/YHOYKA AOCTOBIPHO YacTilwe 3ycTpivanacsa apTepianbHa rinepteHsia (92% (p<0,05). Mosacepuesa
KOoMOpbiaHicTb y NauieHTiB i3 XCH 3i 3HU)KeHOoto dpaKLuieto BUKMAY NpeacTaBieHa XpPOHiYHO 06CTPYKTUBHOIO XBO-
pob6oto nereHb — 13,1%, 3aCTilMHO NHEBMOHI€EO — 6,6% Ta iHCY/ILTOM/TPaH3UTOPHOIO iLLEMIYHOIO aTaKy B aHaMHes3i
—11,5%. Y nauieHTiB i3 XCH 3 nomipHO 3HM}KeHOto dpaKLieto BUKMAY, MOPIBHAHO 3 XBOPUMU 3i 36eperkeHoto dpak-
Li€l0 BUKMAY, YacTilwe 3ycTpiYanacb HEANKOronbHa Xuposa xBopoba nediHku — 51,9%; XpoHiuHa xBopoba HUPOK i
nopyLeHHs GyHKLIT wuTonoaibHoi 3a103n —27,1% i 24,3% BignoBigHO Ta aHEMIO, MOLIMPEHICTb AKOI cknana 4,3%.

BucHosKu. OTpuMaHi pe3ynbTaT NiATBEPAXKYIOTb | JONOBHIOKTL BiAOMI AaHi WOA0 NOWMPEHOCTI XPOHIYHOI cep-
LLeBOi HeAOCTaTHOCTI, FTeHAEPHOI Pi3HML Ta BNIMBY CYMYTHIX 3aXBOPOBaHb Ha KANiHIYHWMIA CTaH i NPOrHO3 XBOPMX Ha
XPOHiYHY CcepLeBy HeAOCTaTHICTb.

Kno4oBi cnoBa: XpoHiyHa ceplueBa HeOCTaTHICTb, GpaKLis BUKUAY, NiBUIA LWNYHOYOK, KOMOPBIiAHICTb.

CHRONIC HEART FAILURE OF ISHEMIC ETIOLOGY: GENDER DIFFERENCES AND COMORBIDITIES

Khaniukov O. 0., Sapozhnychenko L. V.

Abstract. Comorbidities and sex differences play a major role in chronic heart failure (CHF). However, it is un-
known whether the prevalence of comorbidities differs between heart failure with preserved ejection fraction,
mildly reduced ejection fraction, and reduced ejection fraction in men and women.

The aim of this study was to analyze the gender characteristics and prevalence of comorbidities in patients with
chronic heart failure based on their left ventricular ejection fraction.

Methods. We examined 216 patients with chronic heart failure, whose main etiological factor was ischemic heart
disease. The gender features, cardiac and extracardiac comorbidity depending on the ejection fraction of the left
ventricle were studied.

Results. Chronic heart failure of ischemic etiology was significantly more common in men compared with women —
68.1% and 31.9%, while women were older at the time of hospitalization. It was found that there were more men in the
subgroup of heart failure with reduce ejection fraction and mid-range ejection fraction, while women predominated
in the subgroup of preserved ejection fraction. Patients with heart failure with reduce ejection fraction and mid-range
ejection fraction significantly more often suffered myocardial infarction (with preserved ejection fraction — 17.6%, mid-
range ejection fraction and reduce ejection fraction — 31.4% and 31.1%, respectively) and had metabolic disorders.
Patients with preserved ejection fraction of left ventricular had significantly more often arterial hypertension and it fig-
ured 92% (p<0.05). Extracardiac comorbidity in patients with heart failure with reduce ejection fraction is represented
by chronic obstructive pulmonary disease — 13.1%, congestive pneumonia — 6.6% and a history of stroke / transient
ischemic attack — 11.5%. In patients with heart failure with mid-range ejection fraction, compared with patients with
preserved ejection fraction, non-alcoholic fatty liver disease was more frequent — 51.9%; renal and thyroid dysfunc-
tions — 27.1% and 24.3%, respectively, and anemia, the prevalence of which was 4.3%.

Conclusions. The obtained results confirm and supplement the known data about the prevalence of chronic
heart failure, sex difference, and impact of comorbidities on the clinical status and prognosis that patients with
chronic heart failure.

Key words: chronic heart failure, ejection fraction, left ventricle, comorbidity.
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