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The diseases of the hepatobiliary system significantly aggravate the course of coronary heart disease, in partic-
ular, this applies to non-alcoholic steatohepatitis. Therefore, an important problem of current medicine is the study
of common pathogenetic mechanisms of the development of this combined pathology. The aim of the work was to
determine the features of the clinical course of coronary heart disease with stable tension angina in combination
with non-alcoholic steatohepatitis depending on metabolic factors. 145 patients with coronary heart disease in com-
bination with non-alcoholic steatohepatitis and 100 patients with coronary heart disesase without non-alcoholic
steatohepatitis were examined. The clinical symptoms were characterized by the non-specificity of signs in relation
to fatty liver damage. The clinical course of coronary heart disease in the presence of non-alcoholic steatohepatitis
depends on the number of metabolic factors. In patients with coronary heart disease in combination with non-alco-
holic steatohepatitis and metabolic risk factors, atrial fibrillation and the left or right branches of the bundle branch
block are significantly more often registered than in patients with coronary heart disease without non-alcoholic

steatohepatitis.

The patients with coronary heart disease in the presence of non-alcoholic steatohepatitis and metabolic risk
factors require hospitalization with a greater number of bed-days than patients with coronary heart disease without

metabolic factors.
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Connection of the publication with planned re-
search works.

The scientific research was conducted according of
the plan of the departmental topic of the Department
of Therapy and Family Medicine of UzhNU “Innovative
methods of the diagnostic and the treatment of patholo-
gy of internal organs in obese patients” state registration
No.0121U111773.

Introduction.

Nonalcoholic fatty liver disease (NAFLD) is an
independent predictor of cardiovascular disease, which
impacts in the development of coronary heart disease
(CHD) [1]. As a results of numerous studies demonstrate
that the number of cardiovascular complications in
patients with NAFLD is growing.

The probability of cardiovascular risk in patients
with NAFLD depends on the proatherogenic serum lipid
profile, which is accompanied by low levels of high-
density lipoprotein cholesterol (HDL-C), high levels of

triglycerides (TG), low-density lipoprotein (LDL), and
apolipoprotein B100 [2, 3, 4]. Increased synthesis of
TG in the liver and excessive production of very low-
density lipoproteins (VLDL) further reduce the level of
HDL-C and increase the concentration of LDL [5, 6]. The
processes that are the causative factors of this type of
dyslipidemia can be accompanied by a decrease in the
activity of lipases.

The studies by some authors show that the
accumulation of fat in the liver (fatty infiltration of the
liver) can be an independent factor of dyslipidemia [7,
8, 9].

A relevant problem of modern medicine is the study
of common pathogenetic mechanisms of formation
of combined pathology for the goal of early diagnosis
and development of differentiated approaches to the
management of this category of patients. In particular,
a close relationship between cardiovascular diseases
and pathology of the hepatobiliary system has been
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proven [10]. In particular, NAFLD in combination with
CHD, pathogenetically determining the course and
progression of each other, significantly increases the
percentage of cardiovascular mortality among the
population in the world and in Ukraine in particular
[11, 12]. Currenly there are no clear statistical data in
Ukraine that reliably reflect the prevalence of NAFLD,
primarily among people with cardiovascular pathology
[13]. Therefore, it is important to study of the features
of the course of stable CHD against the background of
NAFLD in the process of long-term observation of this
category of patients.

The aim of the study.

To determine the features of the clinical course of
coronary heart disease with stable angina pectoris
in combination with non-alcoholic steatohepatitis
depending on metabolic factors.

Object and research methods.

The study involved 145 patients with coronary
heart disease: stable angina pectoris, Il functional class
(FC) in combination with non-alcoholic steatohepatitis
(NASH) and 100 patients with coronary heart disease:
stable angina pectoris Il FC without NASH, who were
treated at the Communal Nonprofit Enter-prise «Central
City Clinical Hospital» of Uzhhorod City Council at
the cardiology department with intensive care units
(ICU). The average age of the examinees was 55.3+6.3,
by gender 140 (57%) men predominated, 105 (43%)
women. The control group included 30 clinically and
anamnestically healthy individuals aged 56.2+5.1 years,
among whom there were 14 (46%) men and 16 (54%)
women. The study was approved by the local ethics
committee (protocol No. 2/5 dated February 28, 2024),
and at the beginning, all patients signed an informed
consent to participate in its conduct, in accordance with
the requirements of the Helsinki Declaration of 1975.

Metabolic risk factors were evaluated during the first
phase of the study, which are shown in table 1.

Table 1 — Metabolic risk factors according
to anamnestic data

CHD+NASH CHD
Indicator n=145 n=100
abs./% abs./%
Excessive body weight 63/43,5* 4/4
Obesity |-l st. 46/31,7* 15/15
Dyslipidemia 70/48,3* 6/6
Arterial hypertension I-Il st. 81/55,9* 69/69

Note: * — reliability of the difference in indicators between groups of
patients.

Depending on the presence of metabolic risk factors
(MRF), patients with CAD in combination with NASH
were divided into the following groups: group 1a (n=75)
— patients had CAD+NASH+ MFR (arterial hypertension
(AH), dyslipidemia, excessive body weight or obesity)
and group 1b (n=70) — CHD + NASH + AH, as well as
group 2 (n=100) — CHD without NASH.

The diagnosis of stable CHD was verified based on
the results of electrocardiography (ECG), coronary
angiography, history of MI and/or myocardial
revascularization interventions in accordance with
the unified clinical protocol «Stable coronary heart

disease» (Order of the Ministry of Health of Ukraine
No. 152 of 03/02/2016). The diagnosis of NAFLD was
made in accordance with the unified clinical protocol
«Non-alcoholic steatohepatitis» (Order of the Ministry
of Health of Ukraine No. 826 of 06.11.2014) [14], in
accordance with the recommendations of the European
Association for the Study of the Liver (EASL), the
European Association for the Study of Diabetes (EASD),
the European Association on the study of obesity (EASO)
[15]. The study excluded patients with diabetes mellitus,
positive markers of viral hepatitis in the blood (HBsAg,
antiHCV, PCRHCV, PCRHBV, etc.), in which fatty liver
dystrophy was caused by hepatotoxic drugs, patients
with inflammatory bowel diseases, celiac disease, as
well as those who drank alcohol excessively (230 g/day
—men and 220 g/day — women).

Patients were subjected to anthropometric
examinations (determination of body weight, height,
waist circumference) and calculation of the body mass
index (BMI), where a BMI of 18.5-24.9 kg/m2 was
considered a normal body weight (BMl), and a BMI value
> 24.9 kg/m2 was considered as increased body weight
(BW). Patients were also given a general blood test, blood
sugar and glycosylated hemoglobin, determination of
indicators of lipid metabolism (HDL, LDL, atherogenicity
index, triglycerides), biochemical tests and ultrasound
of the abdomen. Brain natriuretic peptide (BNP) and
N-terminal fragment of brain natriuretic propeptide
(NT-proBNP) levels were determined by enzyme-
linked immunosorbent assay in private laboratory.
Cardiohemodynamic indicators were studied with the
help of echocardiography in order to detect systolic
and diastolic dysfunction of the left ventricle (LV).
Echocardiography was performed according to the
standard method using a microconvex multifrequency
sensor (2.5/3.5/5.0 MHz). Linear dimensions were
determined in the M — and B-modes: LV end-diastolic
size (LVD), LV end-systolic size (LVS), interventricular
septum thickness (IVS), LV posterior wall thickness (LVH),
left atrial diameter (LA), diameter right ventricle (RV).

To determine the reference values of the studied
indicators, the data of 30 practically healthy persons,
who were comparable in age and gender, without
diseases of the cardiovascular system and liver, were
used as controls.

The analysis and processing of the results of the ex-
amination of patients was carried out using the comput-
er program Jamovi 2.3.21 (Australia), Microsoft Office
Excel for Windows 2016 (USA), Statistics for Windows
v.7.0 (StatSoft Inc, USA) using non-parametric methods
for evaluating the obtained results . The normality of
the distribution of interval variables was assessed by
the Shapiro-Wilk criterion. Mean values are shown as
MzSD. Comparison of mean values was performed using
the Mann-Whitney U-test and the Kruskel-Wallis crite-
rion depending on the number of groups. Categorical
data analysis was performed using Pearson’s X2 test with
Yates correction and Fisher’s exact test. The relationship
between interval data was analyzed using the Pearson
correlation coefficient. The difference was considered
statistically significant at p<0.05.

Research results and their discussion.

During the analysis of cardiac complaints, it was
found that the dominant symptom in the patients was
pain in the area of the heart or behind the sternum, of
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Table 2 - Clinical signs in patients with coronary artery
disease in combination with NASH and without it

respectively: 55 (73.3%), 35 (46.7%), 63
(84%) in group 1-aand 46 (55.7%) , 24 (34.2

Groups %), 50 (70.4 %) in group 1-b. Complaints
Clinical signs of flatulence were observed in 40 (53.3%)
(abs/%) 1-a 1-b 2 | in group 1-a and 32 (45.7%) in group 1-b
n=75 n=70 |n=100 : ; ; ;

patients. Diarrhea and constipation were
Cardiological: complained of by 28 (37.3%) and 27 (36%)
Shortness of breath 55/73,3* | 48/68,5 | 42/42 | in group 1-a, and 14 (20%) and 18 (25.7%)
Pain in the area of the heart or behind the sternum| 71/94,6* |60/85,7*| 40/40 | in group 1-b, respectively. Problems
Interruptions in the work of the heart 38/50,6 | 29/41,4 | 22/22 | with appetite in the form of a decrease
Rapid heartbeat 49/65,3* | 35/50* | 24/24 | occurred in 27 (36%) patients in group 1-a,

Decreased tolerance to physical activity 57/76* |48/68,6%| 27/27 | as well as in 22 (31.4%) of group 1-b.
Hepatobiliary: As for asthenic complaints in patients,
Heaviness in the right hypochondrium 60/80 |58/82,9 - the following distribution was observed:
Bitterness in the mouth 55/73,3**| 46/65,7 | - general weakness was complained of by
Nausea 35/46,7 | 24/34,2 | - 69 (92%) patients of group 1-a, 57 (81.4%)
Diarrhea 28/37,3 | 14/20 B of group 1-b and 55 (55%) of group 2. The
Constipation 27/36 | 18/257| - state of emotional lability was noted by 70
Flatulence 40/53,3**| 32/45,7 | - (93.3%) of group 1-a, 60 (85.7%) patients
Decreased appetite 27/36 | 22/31,4 - of group 1-b and 43 (43%) of group 2
Asthenic: (table 2), which indicates the aggravating
General weakness, rapid fatigue 69/92* | 57/81,4 | 55/55 course of c.omorbldlty on the emotional

A state of emotional lability 70/93,3* | 60/85,7 | 43/43 state of patients.

Notes: * — reliability of the difference in indicators in comparison with group 2, ** —
reliability of the difference in indicators in comparison with group 1-b (p<0.05).

a squeezing or aching nature, which arose after physical
exertion or psycho-emotional stress, and lasted for about
10 minutes. and disappeared after taking 1-2 tablets of
nitroglycerin. Pain attacks were more difficult to bear in
the cold season. It was complained about by 71 (91.4%)
patients in group 1-a and 60 (85.4%) in group 1-b, as
well as 40 (40%) in group 2, respectively. Patients also
noted complaints of shortness of breath, which occurred
during moderate physical exertion and when climbing
more than one floor: 55 (73.3) of group 1-a patients, 48
(68,68) of group 1-b patients 5%) and in group 2 — 42
(42%). Complaints about interruptions in the work of the
heart were detected in 38 (50.6%) examinees of group
1-a, in 29 (41.4%) of group 1-b and in 22 (22%) in group
2, rapid heartbeat was noted by 49 (65 .3%) patients of
group 1-a, 35 (50%) — group 1-b and 24 (24%) in group 2.
Decreased tolerance to physical exertion was observed
in 57 (76%) patients of group 1-a, in 48 (68.6%) — group
1-b and 27 (27%) — group 2.

During the initial clinical examination of patients
with coronary heart disease in combination with NASH,
it was found that complaints from the hepatobiliary
system had a periodic nature and were nonspecific.
In particular, heaviness in the right hypochondrium
bothered 60 (80%) patients of group 1-a and 58 (82.9%)
—group 1-b. Patients also complained of bitterness in the
mouth, nausea and discomfort in the abdominal cavity,

Table 3 - Frequency of requests for medical assistance

Therefore, in patients with coronary
heart disease in combination with NASH,
clinical symptoms were characterized by
non-specificity of signs in relation to fatty
liver damage. So, the most frequent complaints were
asthenic and complaints of emotional lability. The data
we obtained coincide with the study conducted in 2021
by Kasper et al., where the characteristics of the clinical
course of coronary artery disease were studied in the
presence of comorbidity with NAFLD [16].

Analyzing the frequency of seeking medical help
during the year and subsequent hospitalizations, the
following data were obtained (table 3).

Therefore, group 1-a patients consulted a family
doctor 3.5 times more often during the year due to
angina without subsequent hospitalization, respectively,
group 1-b patients — 2.5 times more often compared to
group 2. Also, group 1 —patients and 4 times more during
the year were referred to a cardiologist at the outpatient
level, in group 1-b — 3 times more than in group 2. With
regard to visits to the emergency department (ED), it
was found that patients of group 1-a 3 times more often
urgently sought medical help due to a feeling of tightness
in the chest, burning pains and increased heartbeat, and
groups 1-b — 2 times, compared to group 2 (p<0.05).
Also, patients of group 1-a needed inpatient treatment
in the cardiology department 6 times more often, in
group 1-b — 3 times more often compared to group
2 (p<0.05). Evaluating the length of stay of patients in
the hospital, it was found that in group 1-a there was
a clinically significant increase in bed-days

by 3+0.9 days, and in group 1-b —by 1+0.1

Indicator o= Gr;_‘:)ps 5 compared to group.Z (p> 0.0.5). The higher

(amount per year) n=75 | n=70 |n=100 frequ.enf:y Qf §eek|ng medmal help and

Referral to a family doctor without consulting a 742 1*[541 6% 241 1 hospitalization in group 1-ais probably du.e

cardiologist ’ ’ | to the presence of more than 2 metabolic

Consultation of a cardiologist 4+1,5%3+0,8|1+1,1| factors in patients, which complicate the

Application to the reception department of the EMD 6+1,2*4+1,3|2+0,5| course of the disease in the presence of
Hospitalization in the cardiology department 4+1,5%2+1,3|1+1,5| comorbidity.

Average length of hospital stay (days) 6+2,0% 4+1,2 [3+1,1 The most frequent ECG changes in

Notes: ED — emergency department, * — reliability of the difference in indicators in

comparison with group 2 (p<0.05).

patients of group la were: depression
of the ST segment in 45 (60%), sinus
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tachycardia in 57 (76%), widening of the QRS complex in
48 (64%), inversion of the T wave in 22 (29%), conduction
disturbances in the form of incomplete blockade of the
left or right branches of the bundle branch block were
detected in 45 (60%) and atrial fibrillation in 30 (40%).
The following ECG changes were observed in patients
of group 1b: depression of the ST segment in 35 (50%),
sinus tachycardia in 38 (54.2%), widening of the QRS
complex in 28 (40%), inversion of the T wave in 18 (25,
7%), conduction disturbances in the form of incomplete
blockade of the left or right leg of the bundle of His
were detected in 30 (42.9%) and atrial fibrillation in 22
(31.4%).

Therefore, the presence of a high frequency of atrial
fibrillation and blockade of the left or right bundle of His
in patients with coronary heart disease in combination
with NASH can probably be associated with the presence
of dyslipidemia, which, due to increased chronic
inflammation, damages the tissues of the heart muscle,
thereby reducing its electrophysiological properties , in
the form of conduction disturbances and arrhythmias.
Our study confirms the data obtained in 2024 by the
team of authors Dimala, C. and others, where ECG
changes were studied in the combined course of CAD
with NASH [17].

At the next stage of the study, biomarkers reflecting
the activity of the cardiovascular system, namely
brain natriuretic peptide (BNP) and the N-terminal
fragment of brain natriuretic propeptide (NT-proBNP),
were measured and the following data were obtained
(table 4).

Significantly higher levels of BNP were found in
patients of group 1-a, by 3 times compared to group
2 and by 1.5 times compared to group 1-b at p<0.05.
Significantly higher levels of NT-proBNP are also
observed, as compared with group 2 by 3.4 times, and
with group 1-b by 1.2 times at p<0.05.

Therefore, these changes are probably caused by
low-intensity chronic inflammation associated with
NASH, as well as the presence of excess body weight and
obesity, dyslipidemia, hypertension increases the load
on the heart, thereby stimulating the production of BNP
by cardiomyocytes. An increase in BNP and NT-proBNP in
the blood is a marker of adverse cardiovascular events in
this category of patients. This is evidenced by the results
obtained in 2020 by Qiao Z. et al., where the relationship
between NASH and the level of BNP and NT-proBNP in
the blood was shown [18].

Table 4 — Levels of biomarkers of the activity
of the cardiovascular system

Groups
Indicators 1-a 1-b 2
n=75 n=70 n=100
BNP, pg/ml 65+13,1*%,, | 45+12,5 25+10,2
NT-proBNP, pg/ml 434+67,2%,, | 376146,3 128+29,2

Notes: * reliability of the difference in indicators in comparison with
group 2 (p<0.05) b, ** — reliability of the difference in indicators in
comparison with group 1-b.

Correlation analysis revealed a direct correlation
between BNP |levels and the frequency of hospitalizations
(r=0.761, p=0.0005); and frequency of referral to ED
(r=0.516, p=0.0005); and the length of stay in the hospital
(r=0.642, p=0.0005), as well as the level of NT-proBNP
and the frequency of hospitalizations (r=0.684, p<0.05),

and the frequency of referral to the ED (r=0.647, p<
0.05), and length of stay in the hospital (r=0.548, p<0.05)
in patients with coronary heart disease combined with
NASH.

To assess the structural and functional state of the
myocardium in patients, a study of cardio-hemodynamic
parameters was performed, which were studied with
the echocardiography, the average values are shown in
(table 5).

Table 5 — Parameterss
of cardiohemodynamics of the heart

Groups
Parameters 1-a 1-b 2

n=75 n=70 n=100
EDS LV, mm ( N-38-56) 53+0,4 50+0,3 47%0,2
ESS LV, mm (N-25-40) 38+0,2%*= 3510,2 31+0,1
EDV LV, ml (N-108-140) | 132,1+24,1*=|116,2+16,1| 109,0+5,1
ESV LV, ml (N-38-51) 62,2+11,2*« | 59,1+11,1 | 42,248,2
SV, ml (N-60-100) 62,119,1*= 63,2+9,3 | 70,1+4,2
EF, % (N-55-75) 52,7+4,1%= 56,115,2 | 62,213,2
IVS, mm (N-6-11) 8,912,3*= 7,7£1,3 6,1+1,2
LVH, mm (N-6-11) 9,3+1,3%= 8,3+1,4 7,0£1,4
LA, mm (N-24-38) 3246,1%*= 27+3,4 25+2,8
RV, mm (N -0,95-30) 16,4+3,6*= 15,5£2,4 | 11,4+3,3

Notes: * — reliability of the difference in indicators between 1a and
1b groups of patients; = — the reliability of the difference between
indicators in comparison with group 2 (p<0.05)

During echocardiography, all patients (145 patients
with coronary artery disease in combination with NASH
and 100 patients with coronary artery disease) showed
signs of atherosclerosis of the aorta as thickening and
densification of the wall. LV diastolic dysfunction (DD)
was detected in 56 (74.6%) in group 1-a, in 40 (57.1%)
in group and in 20 (20%) in group 2. Among all patients
with DD according to the type of myocardial relaxation
in 89% and according to the type of pseudorelaxation
in 11% LV ejection fraction in group 1-a — 35 (46.6%),
in group 1-b — 25 (35.7%) and in group 2 — 25 (25%)
patients had a moderate decrease in systolic function,
the rest LV hypertrophy was diagnosed in 38 (50.6%)
patients of group 1a, 30 (42.8%) patients of group 1b
and 29 (29%) patients of group 2. The average value of
the EDD, ESD, EDV and ESV of LV in groups 1-a and 1-b
in combination with NAFLD were probably greater than
in group 2 (p<0.05). Our data coincide with the results
of the study by I. Vakalyuk in 2020. where characteristic
echocardiographic changes of the heart were studied in
the combined course of CHD with NASH [19].

Conclusions.

1. The clinical course of coronary heart disease in the
presence of NASH depends on the number of metabolic
factors and is characterized by a significantly higher
frequency of angina attacks, cardio-hemodynamic
disturbances, and increased levels of BNP and NT-
proBNP with preserved LV ejection fraction, compared to
patients with coronary heart disease without metabolic
risk factors.

2. Atrial fibrillation and blockade of the left or right
branches of the bundle branch are significantly more
often registered in patients with coronary artery disease
in combination with NASH than in patients with coronary
artery disease without NASH.
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3. According to the results of echocardiography, a 4. Patients with coronary heart disease in the
significantly higher prevalence of diastolic dysfunction, —Presence of NASH and metabolic risk factors significantly
with a predominance of the type of impaired myocardial More often require hospitalization with a greater
relaxation, was found in patients with coronary artery number of bed-days than patients with coronary heart

. . . . o disease without metabolic factors.
disease in combination with NASH and metabolic risk Prospects for further research.

factors, than in patients with coronary artery disease Development of treatment regimens for patients with
without metabolic factors. comorbid pathology and evaluation of its effectiveness.
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KNIHIYHI OCOB/IMBOCTI NEPEBITY ILLEMIYHOI XBOPOBUW CEPLA 31 CTABI/IbHOIO CTEHOKAPZIEIO HAMPYTU
3A YMOBU KOMOPBIAHOCTI 13 HEAJIKOFOJIbHUM CTETOTENATUTOM

IrnaTtKko f. 4., Oepb6ak M. A., Yyb6ipko K. I., IrHaTtko O. I.

Pestome. HeanKoronbHUi cTeTorenaTuT BNMBAE HA Nepebir iwemiyHoi XBOpobU cepua yepes cninbHi naTtore-
HETUYHWUX MeXaHi3MiB. 3 MeTO BM3HAYeHHA 0cobmMBoOCTEN KNiHIYHOrO Nepebiry iwemiyHoi xBopobu cepusa 3i cTa-
6iNbHOIO CTEHOKAPAIED HaNpPyrM B NOEAHAHHI 3 HEAZIKOFO/IbHUM CTEATOrenaTUTOM B 3a/1€XKHOCTI Bif MeTabonivuHmx
dakTopiB 6yno obcrexkeHo 145 xBopux Ha IXC y noeaHaHHi 3 HACT Ta 100 xBopux Ha IXC. 3a gonomoroto cTaHaapT-
HUX METOAUK NPOBOANNOCA 3arasibHOKANiIHIYHE 06cTexKeHHs, Y3/ 04U, Bu3Hauyanu piBHi HAaTPiNypeTUYHUX NenTuais,
EKT, exokapgiorpadiyHe obcTexkeHHA. BctaHoBneHO, Wwo y nauieHTiB Ha IXC y noegHaHHi 3 HACT KniHivHi cumnTo-
MW XapaKTepu3yBannca HecneundiyHICTIO 03HaK, WOAO XKUMPOBOFO YparKeHHA MeYiHKU. HanyacTiwmmm ckapramm
OyNIn acTeHiYHi Ta cKaprM emouiiHy nabinbHicTb. KniHiyHMI nepebir IXC 3a HasBHocTi HACT 3a1eKnTb Bif, KibKOCTI
meTaboniuyHux GaKTopiB Ta XapaKTepU3yeTbCA A0CTOBIPHO Bi/bLLOK YAaCTOTOK HaMagiB CTEHOKapAii, MopyLeHHAM
Kapaio-remogmHamikm Ta nigsuweHHAM piBHiB BNP Ta NT-proBNP npu 36epexeHinn ¢pakuii suknay J1LL, y nopis-
HAHHI 3 XBOPUMM Ha IXC 6e3 meTaboniuHux pakTopis pu3mnKy. Y xsopux Ha IXC y noegHaHHi 3 HACT Ta meTaboniyHnx
daKTOpiB PM3MKY AOCTOBIPHO YacTiwe peecTpyeTbea Gibpuaauia nepeacepab Ta 610Kaga MiBOI HiXKKKM NyyKa lica, a
HiXK y xBopux Ha IXC 6e3 HACT.3a pe3ynbratamu ExoKI BCTaHOB/IEHO A0CTOBIPHO HifiblUy NOWMPEHICTb AiacTONIYHOI
AnchYHKUIi, 3 NnepeBarkaHHAM TUMY NOPYLIEHHA penakcauii miokapaa y nauieHTiB Ha IXC y noeaHaHHi 3 HACI Ta
meTaboniyHMMK GpakTopamm pu3KnKy, a HixK y xBopux Ha IXC 6e3 meTabonivuHmx dpakTopis. XBopi Ha IXC 33 HaaBHOCTI
HACT Ta meTaboniuyHux GpakTopis pU3MKy JOCTOBIPHO YacTiwe NoTpebyroTb rocnitTanisauii 3 6inbLIO0 KiNbKICTHO M1iK-
KO-AHiB, a Hix xBopi Ha IXC 6e3 meTaboniyHux paKkTopis.

Knrouosi cnosa: IXC, HACT, KniHiYHWI nepebir, HaTpilypeTuyHnin nentma,

CLINICAL CHARACTERISTICS OF THE COURSE OF CORONARY HEART DISEASE WITH STABLE TENSION
STENOCARDIA UNDER THE CONDITIONS OF COMORBIDITY WITH NON-ALCOHOLIC STEATOHEPATITIS

lhnatko Y. Ya., Derbak M. A., Chubirko K. 1., lhnatko O. I.

Abstract. Nonalcoholic steatohepatitis affects the course of coronary heart disease through common
pathogenetic mechanisms. In order to determine the characteristics of the clinical course of coronary heart disease

234 ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguuunn — 2024 — Bun. 2 (173) / Bulletin of problems in biology and medicine — 2024 - Issue 2 (173)



KNIHIYHA TA EKCMEPUMEHTA/IbHA MEAULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

with stable angina pectoris in combination with nonalcoholic steatohepatitis, depending on metabolic factors, 145
patients with CHD combined with NASH and 100 patients with CHD were examined. With the standard methods, a
general clinical examination was carried out, an ultrasound of the abdomen, the levels of natriuretic peptides, an
ECG, and an echocardiographic examination were determined.. It was established that in patients with coronary
artery disease in combination with NASH, the clinical symptoms were characterized by the non-specificity of signs
related to fatty liver damage. The most frequent complaints were asthenic and complaints of emotional lability.
The clinical course of coronary heart disease in the presence of NASH depends on the number of metabolic factors
and is characterized by a significantly higher frequency of angina attacks, cardio-hemodynamic disturbances, and
increased levels of BNP and NT-proBNP with preserved LV ejection fraction, compared to patients with coronary
heart disease without metabolic risk factors. Atrial fibrillation and left bundle branch block are significantly more
often registered in patients with coronary heart disease in combination with NASH, than in patients with coronary
heart disease without NASH. Echocardiography revealed a significantly higher prevalence of diastolic dysfunction,
with a predominance of impaired myocardial relaxation in patients with coronary artery disease in combination with
NASH and metabolic risk factors, and than in patients with CHD without metabolic factors. Patients with CHD in the
presence of NASH and metabolic risk factors significantly more often require hospitalization with a greater number
of bed days than patients with CHD without metabolic factors.
Key words: CHD, NASH, clinical course, comorbidity, natriuretic peptide.
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CLINICAL, DYNAMIC AND PATHOPSYCHOLOGICAL FEATURES OF

PFROPFSCHIZOPHRENIA IN MODERN CONDITIONS
Poltava State Medical University (Poltava, Ukraine)
p.kydon@pdmu.edu.ua

Pfropfschizophrenia is a schizophrenic psychosis that occurs in a patient with mental retardation. The study
aimed to investigate the clinical, dynamic and pathopsychological features of pfropfschizophrenia in modern con-
ditions. A total of 39 patients were examined. To achieve this goal, the following methods were used: clinical and
anamnestic, clinical and psychopathological, experimental psychological (questionnaire to determine the internal
picture of the disease), psychometric (Wechsler test to determine the level of intellectual development) and statisti-
cal. The study revealed the following features of pfropfschizophrenia. The majority of patients do not have a history
of neuropsychiatric diseases. The reason for the first hospitalisation in a psychiatric hospital was mainly intellec-
tual deficit. 77% of patients were diagnosed with mild mental retardation (F70) during their first hospitalisation.
Schizophrenic symptoms, which appeared on average after 8.7 years, debuted in 85% of patients with hallucinatory
and delusional disorders. The diagnosis of Pfropfschizophrenia (F20.8) was also confirmed by an experimental psy-
chological study, which revealed both organic and endogenous symptom complexes in patients. In all patients, the
intellectual deficit corresponded to mild mental retardation, which was classified as undifferentiated. The average
1Q, according to the Wechsler test, was 62.8+5.3. All patients were diagnosed with a paranoid form of pfropfschizo-
phrenia. The leading psychotic syndrome was hallucinatory-paranoid. A personality defect was observed in 77% of
cases, mainly of the apathetic-abulic type. Most patients had an anosognostic type of internal picture of the disease.
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