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treatment, 7 days after the normalization of urine passage, the level continued to rise, increasing by 26% compared
to day 1. MCP-1 in the urine of patients at the beginning of treatment was 257.6 pg/ml, which exceeded the normal
values by more than 40%. During the medication therapy and normalization of urodynamics, the concentration of
MCP-1 in urine continued to increase, reaching 297.6 pg/ml on day 7. IGF-1, which is synthesized by lymphocytes
and macrophages and stimulates collagen synthesis by fibroblasts, significantly exceeded the normal range on the
first day of treatment, with a value of 14.3 pg/ml. It is important to note that the increase in this marker was less
pronounced compared to TGF-B and MCP-1. Thus, TGF-, MCP-1, and to a lesser extent, IGF-1 in blood and urine
serve as markers for the development of kidney fibrosis in acute upper urinary tract obstruction. Their dynamic
changes in serum and urine reflect the progression of kidney damage and may provide valuable information about
the mechanisms of the disease and potential therapeutic approaches.

Key words: upper urinary tract, acute kidney injury, acute upper urinary tract obstruction, urinary passage
disorder, urolithiasis, kidney damage markers, kidney inflammation, nephrolithiasis.
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The relevance of studying the problems of ischemic heart disease (IHD) is due to its significant prevalence world-
wide and frequent loss of work capacity. The comorbidity of IHD with arterial hypertension (AHT) and irritable bowel
syndrome (IBS) with their numerous common risk factors and pathogenic mechanisms, may be characterized by
additional neurovegetative and metabolic imbalances, while also exhibiting distinct clinical symptoms. The aim of
our studies was to identify the clinical features of AHT in patients with IHD combined with IBS. A total of 112 patients
aged 39 to 68 years with stable ischemic heart disease (SIHD) and arterial hypertension were examined. Among
them, 46.4% exhibited manifestations of IBS and 60 patients were with isolated IBS. A higher frequency of pain and
radiating chest pain was observed in patients, with variability in pain characteristics, predominantly aching and
pressing pain. Patients with SIHD and AHT combined with IBS reported a greater variety and frequency of symptoms
compared to those without IBS. The pathogenesis of major complaints indicates the important role of autonomic
nervous system imbalance in the development of AHT in these patients. Increased daytime and nighttime systolic
(SBP) and diastolic blood pressure were recorded in patients with IHD, AHT and IBS, which serves as an unfavorable
predictor of cardiovascular complications. Increased blood pressure variability and lack of adequate nocturnal dip-
ping in SBP were also noted in patients with SIHD and AHT with IBS, potentially leading to target organ damage.
Conclusion. Patients with IHD and AHT combined with IBS exhibit a range of clinical and pathogenetic features of
AHT, affecting their overall condition and risk of complications. The presence of IBS in patients with IHD and AHT
intensified the progression of hypertension, contributing to its rapid progression.
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Connection of the publication with planned re-
search works.

The paper has been written within the research sci-
entific work, entitled “Multidisciplinary Personalized Ap-
proach to the Management of Patients with Comorbid
Pathology and Mental Health Disorders” (state registra-
tion number 0124U000097).

Introduction.

Currently, ischemic heart disease (IHD) remains one
of the pressing healthcare issues, and its course is asso-
ciated with the development of life-threatening compli-
cations [1, 2, 3]. At the same time, the onset and pro-
gression of IHD is associated with the presence of risk
factors or comorbid conditions [4, 5, 6, 7]. One of the key
risk factors for the development and aggressive progres-
sion of IHD is arterial hypertension (AHT), which causes
endothelial dysfunction and increases the risk of acute
cardiovascular events and complications [8, 9]. In recent
years, Ukraine has seen a deterioration in the epidemi-
ological situation due to a rise in the incidence of IHD
and AHT, leading to an increase in mortality from causes
related to this comorbid pathology. This necessitates a
deeper understanding of the etiopathogenetic mecha-
nisms underlying the development and progression of
these diseases [10]. A crucial initiating mechanism of
IHD with AHT is endothelial dysfunction, which is influ-
enced by various factors. Dysregulation disorders of the
sympathoadrenal system, accompanied by the imbal-
ance of neuropeptides, play a significant role in the de-
velopment and progression of comorbid cardiovascular
damage, tending to autonomic imbalance, hyperproduc-
tion of pro-inflammatory interleukins [11, 12]. Studies
evidenced that bowels health also influences autonomic
nervous system tone, including the formation and pro-
gression of sympathetic overactivity [11, 13]. Among
functional bowels disorders, irritable bowel syndrome
(1BS) holds a leading position, being as widespread in the
population as IHD. The mechanisms contributing to IBS
development include visceral hypersensitivity, stress, di-
etary disturbances and metabolic changes [14, 15]. The
comorbidity of IHD with AHT and IBS, sharing numerous
risk factors and common etiopathogenetic pathways,
may lead to additional neurovegetative and metabolic
imbalances, potentially affecting clinical manifestations
in patients [16, 17, 18]. Furthermore, the characteristics
of AHT in IHD patients play a crucial role in the clinical
course and prognosis of the primary disease [12].

The aim of the study.

To identify the clinical features of arterial hyperten-
sion in IHD patients combined with IBS.

Object and research methods.

A total of 112 patients with IHD and AHT, aged 39 to
68 years, were under our observation. Among them, 52
patients (46.4%) had IHD and AHT combined with var-
ious subtypes of IBS, while 60 patients were examined
with isolated IBS. For thorough risk stratification, all IHD
patients had stable ischemic heart disease (SIHD), char-
acterized by episodes of reversible myocardial ischemia
(hypoxia). These episodes arise due to an imbalance
between myocardial metabolic demands and its oxygen
supply, triggered by physical exertion, emotional stress
or other stressors, and may also occur spontaneously.
According to the World Health Organization (WHOQ), the
European Society of Hypertension (ESH) and the Europe-
an Society of Cardiology (ESC) guidelines (2022), as well

as the Ukrainian Ministry of Health (MoH) protocol for
primary and specialized medical care for hypertension
(2024), the modern classification of AHT and hyperten-
sive disease (HD) is based on clinical and instrumental
methods. These allow for assessment of the clinical
stage of the disease, target organ damage, degree of
blood pressure (BP) elevation and risk stratification for
complications [19, 20].

The examination of patients was conducted using
a conventional methodology, with a detailed assess-
ment of cardiovascular system and gastrointestinal tract
changes. The diagnosis of hypertensive disease was es-
tablished by excluding symptomatic AHT, as HD does not
have distinct specific clinical or biochemical markers.

The inclusion criteria for the study were patient con-
sent to participate in the study, confirmed diagnosis of
SIHD and HD (stages I-ll), with or without comorbid IBS;
absence of severe comorbid conditions that could influ-
ence the course of the primary pathology, including ma-
lignant tumors of any localization; absence of pregnancy
and lactation period.

The clinical examination of patients included: col-
lection of complaints, medical history, and life history;
in-depth physical examination with an assessment of
autonomic status. To identify target organ damage and
determine the stage of HD, the following diagnostic tests
were performed: EchoCG, ECG, blood creatinine mea-
surement, assessment of albuminuria, consultations
with a neurologist and ophthalmologist. Additionally,
24-hour blood pressure monitoring was conducted in 60
patients, while coronary angiography, computed tomog-
raphy and electroencephalography were performed in
some cases as part of an extended diagnostic evaluation.

The assessment of functional bowel changes was
conducted in accordance with the Rome IV criteria, uti-
lizing ultrasound, endoscopic and radiographic exam-
inations, when necessary, to exclude organic pathology
of the abdominal organs and confirm the diagnosis of
IBS [21, 22]. It is important to note that the frequency
of specific IBS subtypes, symptoms and gastrointesti-
nal manifestations did not differ between patients with
SIHD and HD and those with isolated IBS.

Statistical data analysis was performed using the
standard analytical software Microsoft Excel (2010). For
each variable series, the mean value (M) and standard
error of the mean (m) were calculated. When assessing
Student’s t-test, Student’s tables were used, and the
differences were considered statistically significant at a
probability level of p<0.05.

Before the start of the scientific study, which fully
complied with the requirements of the World Medical
Association Declaration of Helsinki, the Council of Eu-
rope’s Convention on Human Rights and Biomedicine,
and Good Clinical Practice (ICH E2(R6) GCP), all patients
provided informed voluntary consent.

Research results and their discussion.

In patients with SIHD and HD with and without IBS,
there were some differences in the frequency of dom-
inant cardiorespiratory complaints (table 1). The num-
ber of reported complaints ranged from 1 to 5, with 16
patients (14.3%) reporting no more than 3 complaints.
The analysis of complaints revealed that among SIHD pa-
tients with hypertension, the most typical symptom was
headache, reported by 84 patients (74.1%), with 4 cases
(3.6%) presenting it as the only symptom. The frequency
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of headaches did not show a statistically sig-
nificant difference between patients with and

Table 1 — Characteristics of cardio-cerebral complaints in pa-
tients with SIHD and HD depending on the presence of IBS

without IBS, occurring in 76.9% and 71.7% of
cases, respectively. Total in group| With IBS Without IBS
Patients reported dizziness and shortness Complaints . i .
of breath with equal frequency, with 46 pa- n & n & n &
tients (41.1%) affected by each. Among those
with complaints of dizziness, 41 patients |Headache 83 | 741 | 40 | 769 | 43 | 717
(89.1%), which accounted for 1/3 of all ex-
amined patients, experienced a combination |Dizziness 46 | 411 | 20 |[385| 26 | 433
of headache and dizziness. Only 10.9% had
dizziness as an isolated symptom, indepen- |Photopsia 36 | 321 | 17 | 327 | 19 | 317
dent of headache. This complaint was slight- X
ly less frequent in SIHD patients with HD and | Sestpain 70 | 625 31 | 596 39 | 650
i Types
IBS compared to those without IBS (38.5% vs. |71 _aching 20 | 179 9 173 11 | 183
43.3%), with a p-value >0.05. However, short- |2 —stabbing 10 | 89 3 5.8 7 | 117
ness of breath was significantly more com- |3-sharp 2 1.8 2 3.8 0 0.0
mon in patients with SIHD and HD with IBS |4~ Pressing 19 11651 7 113.5) 12 | 200
. . 5 —burning 5 4.5 2 3.8 3 5.0
compared to those WlthOlj't IBS, with rates of 6 —more than 2 characteristics 14 | 12,5 8 15.4 6 10.0
28.8% and 51.7%, respectively (p=0.01). Next -
. . . Intensity:
in f.requency were complaints of |rjcreased or |1 _mild 22 | 375 | 18 | 347 | 24 | 400
rapid heartbeat, heart rhythm disturbances |5 _ moderate 19 | 169 | 10 | 192 | 9 15
and other arrhythmias (43 patients, 38.4%), as |3 - severe 9 8.0 3 5.8 6 1.0
well as general weakness (38 patients, 33.9%). |frequency of occurrence:
These symptoms also tended to be more prev- |1-lessthan once per week 23 | 205| 7 |135| 16 | 267
alent in patients with IBS. Symptoms such as |2 - 1-6 times per week 29 | 259| 15 | 288 | 14 | 233
shortness of breath and headache in patients |3=9aily 18 |161] 9 | 173 9 |150
with SIHD and HD with IBS were functional in |Radiation _ 13 | 116 8 | 154 ] 5 |8.3*
nature and likely resulted from psychogenic |1~ interscapular region 7 (63 4 177 3 |50
. . . 2 —left scapula, arm 5 4.5 3 5.8 2 3.3
and neurological disturbances, which are char- 3 _ epigastrium 1 0.9 1 19 0 0.0
acteristic of IBS. "
Eye floaters, blurred vision, eye flashes and Shortness of breath 46 | 411 | 15 |28.8 | 31 |51.7
other photopsia were reported in only a few |Arrhythmia 43 (384 | 22 [423| 21 | 350
cases among patients. However, upon active |swelling 30 | 26.8| 13 | 250 | 17 | 28.4
questioning, these symptoms were found in |Extent: 1-feet 18 [ 161 | 8 |154 | 10 | 167
36 patients (32.1%) with SIHD and HD, and oc- 2 —shins 12 J107] 5 |96 ] 7 |117
curred with similar frequency in the compar- | General weakness 38 | 339 | 21 |[404 | 17 | 288

ison groups (32.7% and 31.7%, respectively).
These complaints were generally nonspecific
and often occurred against the background of
elevated blood pressure. The least commonly reported
complaint (26.8%) was swelling of the lower limbs. In
10.7% of patients, the swelling extended to the shins,
while in 16.1% of patients, it was limited to the feet.

Additionally, chest pain was commonly reported,
with 70 patients (62.5%) experiencing it. The primary
provoking factors for the pain syndrome were reported
by the patients as physical and psychological load, such
as stress, emotional tension, conflict situations and air
alarms. Somewhat less frequently, cardialgia occurred
due to increased blood pressure or without any appar-
ent cause.

Patients more frequently reported chest pain of ach-
ing and pressing nature (17.9% and 19.9%) than sharp
and burning pain (1.8% and 4.5%) (p<0.01). Stabbing
pain occurred somewhat less often (8.9%). Among pa-
tients with SIHD and HD combined with IBS, aching and
pressing pain also predominated. Stabbing pain was
twice as rare compared to the group of patients without
IBS, occurring in 5.8% and 11.7% of patients, respective-
ly. In both groups, burning pain was rarely reported, and
sharp pain was observed only in patients with comorbid
pathology, in 3.8% of cases. Variability in the nature of
the chest pain, and the presence of more than 2 types of
pain, was reported by 12.5% of all patients. In the group

IBS.

Note: * — difference p<0.05 in comparison of groups of patients with and without

with SIHD and HD with IBS, this was by 1.6 times more
common, which may be associated with the emotional
component of pain development, influenced by the per-
sonality traits of HD patients with IBS.

An important criterion for patients with cardialgia is
the intensity of the pain syndrome. A mild pain was ob-
served with almost the same frequency in all patients
and in both comparison groups (37.5%, 34.7%, and
40.0%). However, a significant predominance of mild
pain was found in the group of patients with SIHD and
HD without IBS.

A quarter of all patients with SIHD and HD experi-
enced chest pain 1-6 times per week. The frequency of
cardialgia in patients with comorbid IBS was higher than
in those without IBS. Daily pain syndrome was slightly
more common in the group with SIHD and HD with IBS
thanin the control group (17.3% vs. 15.0%, respectively).
Pain occurring less than once a day was found in 42.5%
of patients with IBS, while half of the patients in the con-
trol group experienced chest pain less than once a day.

In 13 (11.6%) patients with SIHD and HD, pain radiat-
ed more often to the interscapular region (6.3%), some-
what less to the left scapula (4.5%), and only in 1 patient
with the combination of SIHD and HD with IBS — to the
left arm (0.9%). The frequency of pain radiation in pa-
tients with SIHD and HD with IBS (15.4%) was by 1.85
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times higher than in individuals without IBS (8.3%) (p <
0.05).

Thus, in patients with SIHD and HD with IBS, a high-
er frequency of pain occurrence and its radiation in the
chest was observed, along with its variable nature, with
a predominance of complaints about aching and press-
ing pain. This may indicate a vegetative-emotional com-
ponent in the development of pain in the chest area.

The analysis of the structure of AHT in patients with
SIHD, based on blood pressure levels, has established
that more than half of the patients suffered from stage
Il (severe) AHT (59 patients (52.7%)), in which blood
pressure was 180/110 mm Hg and higher (table 2).

The second (moderate) stage of AHT was observed in
approximately 1/3 of cases — in 40 patients (35.7%). Only
13 patients (6.7%) had hypertension characterized by
blood pressure ranging from 140/90 to 159/99 mm Hg,
representing stage | AHT. Comparative analysis of blood
pressure stages of patients in groups with and without
IBS showed no statistically significant differences.

Table 2 - Distribution of SIHD patients by AHT stage
depending on the presence of IBS

el ot WithIBS | Without IBS
AHT stage group
n % n % n %
Stage | 13 | 116 | 5 | 96 | 8 | 133
Stage Il 40 | 357 | 19 | 365 | 21 | 35.0
Stage Ill 59 | 527 | 28 | 53.8 | 31 | 517
Total 112 | 1000| 52 | 464 | 60 | 536

However, among individuals with the of SIHD and
HD with IBS comorbidity, the stage Il and lll AHT were
slightly more common, while stage | hypertension was
less frequently observed compared to the group without
IBS —9.6% and 13.3%, respectively.

In the examined patients, individual levels of arterial
blood pressure (BP) were also analyzed. First, we evalu-
ated office BP, which refers to the BP readings obtained
during routine measurements when the patients felt
well, were able to work, and considered the values to
be “optimal.” Additionally, the maximum BP readings re-
corded in medical facilities were included in the analysis.
During the study of BP indicators, it was noted that pa-
tients with the comorbidity of SIHD and HD with IBS had

Table 3 — Office and maximum blood pressure readings in patients with SIHD
and HD depending on the presence of IBS

higher systolic blood pressure (SBP) and diastolic blood
pressure (DBP) levels compared to individuals with-
out IBS (table 3). As shown in the table 3, the “work-
ing” SBP values in the IBS group were by 1.03 times
higher (136.73+2.059 mm Hg) than in the comparison
group, with the differences being statistically significant
(p=0.04), and the maximum SBP and DBP values were by
1.06 times and 1.08 times higher (200.484+3.997 mm Hg
and 115.58+2.557 mm Hg), respectively.

The analysis of the levels of BP depending on the
degree of AHT, a pattern of increased BP with disease
progression was observed. Specifically, the “usual” SBP
level in patients with stage Il AHT was by 9% higher
(136.27+1.7 mm Hg) than in individuals with stage | hy-
pertension (126.25+3.75 mm Hg) (p=0.05).

The “working” DBP values in patients with SIHD and
stage Ill AHT (81.71+1.518 mm Hg) were significantly
higher compared to those with stage | (74.75+2.75 mm
Hg) and stage Il (82.54+1.357 mm Hg) hypertension,
p=0.05 and p=0.037, respectively. This tendency was
observed in both groups when comparing blood pres-
sure in patients with SIHD and stage | and Il AHT. At the
same time, in patients with SIHD and stage Il AHT with
comorbid IBS, maximum blood pressure values were sig-
nificantly higher than in individuals without IBS. The SBP
in patients with SIHD and HD with IBS was by 1.08 times
higher (201.00£4.725 mm Hg and 186.21+4.851 mm Hg,
respectively), p=0.03, and DBP was by 1.09 times high-
er (115.67+2.953 mm Hg and 105.76+2.054 mm Hg, re-
spectively, p=0.007).

Blood pressure indicators in the group of patients
with stage Il AHT did not significantly differ. This is likely
due to the fact that, in these patients, the level of blood
pressure is more influenced by irreversible changes in
target organs, characteristic of stage Ill HD, rather than
factors common in the etiopathogenesis of AHT and IBS
(such as sympatheticotonia, calcium and magnesium
microelement deficiency, regulatory disturbances in the
APUD system, etc.). It is clear that the presence of IBS
in individuals with SIHD and HD accelerates and exacer-
bates the course of AHT, leading to higher blood pres-
sure levels. In turn, the stabilization of blood pressure at
high levels ensures the further progression of myocardial
hypertrophy, remodeling of the heart and vessels, devel-
opment of arrhythmias,
heart failure and renal
perfusion disturbances,

Notes: *- p<0.05 in comparison of BP in patients with SIHD and HD without and with IBS; ** — p<0.05 in com-
parison of BP in patients with stage | and Il AHT; *** — p<0.05 in comparison of BP in patients with stage Il and

IIl AHT; **** — p<0.05 in comparison of BP in patients with stage | and Il AHT.

BP readings, —— O — i which leads tq further dis-
mmHg| N | % mmHsg ! mmHg ’ |max SBP, mmHg DBP, mmHg ease progressmn.
AHT stage It is known that out-
With IBS 3| 2.7 |126.67t6.667 | 76.67+6.667 |185.00£27.839|110.00+17.321| of-office measurements
AHTI |WithoutIBS | 5 | 4.5 [126.00+5.099 | 73.60+2.638 |182.80+10.191| 106.00+5.099 | of blood pressure are
Total in group | 8 | 7.1 |126.25+3.75%* | 74.75+2.75**** | 183.63+10.967 | 107.50+6.478 | more reliable than office
With IBS 30 |26.8| 139.33+2.656 | 84.00+2.176 |201.00+4.725*|115.67+2.953*| measurements in reflect-
AHT Il | Without IBS |33 29.5|133.48+2.093 | 81.21+1.672 | 186.21+4.851 | 105.76+2.054 | ing real blood pressure
Total in group | 63 |56.3| 136.27+1.7 [82.54+1.357***| 193.25+3.495 | 110.48+1.864 | levels [20]. In the present
With IBS 19 16.9| 134.21#3.51 | 81.5842.061 | 202.11#7.157 | 116.32¢4.789 | study, out-of-office blood
AHT Il [ Without 1BS | 22[19.6] 130.91+2.071 | 81.82+2.244 | 193.3647.259 | 109.00+2.193 | Pressure was assessed
Total in group | 41 | 36.6 | 132.44+1.961 | 81.71+1.518 | 197.41+5.099 | 112.39+2.534 | using 24-hour ambulatory
With IBS 52 |46.4|136.73£2.059%| 82.69+1.507 |200.48+3.997* |115.58+2.557*| blood pressure monitor-
ﬁgﬁents Without IBS | 60 | 53.6 | 131.9241.446 | 80.80+1.270 | 188.55:3.837 | 106.971.440 | IN8 (ABPM) (table 4). Ac-
Total in group |112| 100 | 134.15¢1.246 | 81.68%0.975 | 194.09+2.814 | 110.96+1.467 | COrding to the data from

ABPM, patients with SIHD
and HD demonstrated
persistent  hypertensive
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syndrome, which was present both during the
day and at night.

The analysis of the 24-hour blood pressure
profile showed that in patients with SIHD and
HD with comorbid IBS, the average systolic blood
pressure (AvgSBP) and average diastolic blood
pressure (AvgDBP) were higher during all periods
of monitoring (24-hour, daytime and nighttime)
compared to patients without IBS. The only ex-
ception was the diastolic blood pressure during
the 24-hour period (AvgDBP,,). Significant dif-
ferences were found between groups in the av-
erage nighttime and daytime blood pressure lev-
els: AvgSBPnight, AvgDBPday and AvgDBPnight
(p=0.038, p=0.046, p=0.035, respectively). During
nighttime, the systolic blood pressure in patients
with SIHD and HD combined with IBS was higher
than in the overall group of patients (p=0.028).

In patients with comorbidity of SIHD with HD
and IBS, the standard deviation (STD) values of
systolic blood pressure (SBP) and diastolic blood
pressure (DBP) over a 24-hour period, as well as
during daytime and nighttime, exceeded normal

Table 4 — The ABPM indicators in patients with SIHD
and HD depending on the presence of IBS

Indicators Total in the group With IBS Without IBS
n=60 n=28 n=32

AvgSBP,,, mmHg 152.5+8.932 154.9+6.64 | 150.3+8.811
AvgSBP , mmHg 158.1+7.25 162.8+10.182 | 156.5+7.078
AvgSBP,, mmHg 136.54+2.6%** 148.5+2.08* | 133.9+3.87
AvgDBP,,, mmHg 86.2+3.23 85.38+4.49 | 86.7+11.52
AvgDBP_, mmHg 94.6+1.357 99.7+4.601* | 93.1+2.035
AvgDBP , mmHg 76.3+4.151 80.5+11.9* 72.8+9.6
STD SBP,,, mmHg 15.6+3.582 16.7+3.159* 14.7+3.44
STD SBP, mmHg 16.2+3.323** 16.9+3.51 15.2+2.673
STD SBP,, mmHg 14.7+£2.85 15.1+2.384 14.5+2.01
STD DBP,,, mmHg 13.2+4.8 13.8+2.419 13.0+4.041
STD DBP_, mmHg 13.5+2.508 14.1+2.115 13.7+2.48
STD DBP,, mmHg 12.6+2.941 12.8+4.47* 11.8+6.024
ND SBP, % 13.7+2.57 8.8+£7.088* 14.4+2.353
ND DBP, % 15.3+8.647 15.8+7.118 14.8+3.4

values. This indicated increased variability in both
systolic and diastolic blood pressure in patients
with concomitant functional bowel disorders,
which is considered a risk factor for cardiovascu-
lar catastrophes and target organ damage. In patients
without IBS, only daytime variability in SBP (15.2+2.673
mm Hg), reflecting short-term fluctuations in blood
pressure related to daily activities, was slightly higher
than the accepted norm. We also found higher levels of
blood pressure variability in patients with SIHD and HD
with IBS compared to those without IBS. Furthermore,
the differences in STD SBP over 24 hours and STD DBP
during nighttime were statistically significant (p=0.018
and p=0.043, respectively).

In patients with SIHD and HD, an adequate dipping
in systolic blood pressure (SBP) (13.7+2.57%) and dia-
stolic blood pressure (DBP) (15.3+8.647%) was observed
during the night (nocturnal dipping (ND)). However, the
majority of patients with SIHD and HD with IBS (68.3%)
had an insufficient degree of nocturnal dipping in SBP,
i.e., they were non-dippers. In these patients, the noc-
turnal dipping in SBP was significantly lower than in the
control group, accounting for 8.8+7.088%, p=0.025.

Thus, in patients with comorbidity of SIHD and HD
with IBS, the characteristic findings include increased
daytime SBP and nighttime SBP and DBP, which are un-
favorable predictors of cardiovascular complications;
increased blood pressure variability; and the absence
of adequate nocturnal dipping in SBP, which can lead
to target organ damage. It is evident that the presence
of IBS in individuals with SIHD and HD accelerates and
exacerbates the course of hypertension, leading to high-
er blood pressure readings. In turn, the stabilization
of blood pressure at high levels stimulates the further
development of myocardial hypertrophy, remodeling
of the heart and vessels, development of arrhythmias,
heart failure, impaired renal perfusion, which contrib-
utes to the progression of the disease.

The level of blood pressure is an important, but by
no means the only factor that determines the severity
of the course of SIHD with HD, their prognosis and treat-
ment strategy. A significant factor is the assessment of

Notes: *- p<0.05 in comparison of groups of SIHD and HD patients without and
with IBS; ** — p<0.05 in comparison of groups of SIHD and HD patients in total
and without IBS; *** — p<0.05 in comparison of groups of SIHD and HD patients
in total and patients with IBS.

additional cardiovascular risk, the degree of which de-
pends on the presence or absence of other risk factors,
target organ damage and associated clinical conditions.
In all patients, these changes were evaluated, and they
were classified into one of the four cardiovascular risk
categories: low, moderate, high and very high risk ac-
cording to the Framingham criteria (table 5).

It has been found that more than half of all pa-
tients with SIHD and HD (68 patients) had a very high
risk (60.7%), a quarter had a high risk (28 patients), 1/8
(13 patients) had a moderate risk, and only 2.7% of the
examined (3 patients) had a low risk of developing car-
diovascular complications. The subgroup of patients
with low risk was exclusively represented by individuals
without IBS. The distribution of patients with moderate
and high risk was the same in both groups. Patients with
SIHD and HD with IBS had a very high cardiovascular risk
more often than those without IBS (63.5% and 58.3%,
respectively). The total cardiovascular risk in patients
with SIHD and HD was high, with a value of 3.42+0.076;
for those with IBS, it was 3.40+0.121, and for those with-
out IBS, it was 3.4310.099 (p<0.05). Thus, a tendency to
increase the additional risk in patients with SIHD and HD
with IBS was noted.

Table 5 — The overall cardiovascular risk of patients
with SIHD and HD depending on the presence of IBS

Total in the . .
Overall cardiovascu- group With IBS | Without IBS
lar risk
n % n % n %
Low risk 3 2,7 0 0 3 5,0
Moderate risk 13 11,6 11,5 7 11,7
High risk 28 | 250 | 13 | 250 | 15 | 25,0
Very high risk 68 60,7 33 63,5 35 58,3
Total 112 |100,0| 52 | 46,4 | 60 | 53,6
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Conclusions.

Thus, in patients with SIHD and HD combined with
IBS, a number of clinical and pathophysiological features
of the clinical course of arterial hypertension were iden-
tified, which affected the patient’s condition and the
risks of complications. The presence of IBS in patients
with SIHD and HD exacerbates the course of AH, contrib-
uting to a faster progression of hypertension. These pa-
tients showed greater variability and frequency of com-
plaints than those with SIHD and HD without IBS. The
nature of the main complaints highlighted the significant
role of autonomic imbalance in the development of AHT
in such patients. The presence of IBS in patients with

DOI 10.29254/2077-4214-2025-1-176-200-211
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SIHD and HD is associated with higher blood pressure
values, both office and out-of-office, in both systolic and
diastolic blood pressure, compared to patients without
functional intestinal disorders. In turn, the stabilization
of blood pressure at high level leads to increased over-
all cardiovascular risk in patients with SIHD and HD with
IBS.

Prospects of further research.

Further research is planned to study the comorbid
course of ischemic heart disease, arterial hypertension
and irritable bowel syndrome, with an exploration of po-
tential factors influencing disease progression and the
development of modified therapy methods.

Kup’aH O. A., 2Jopogpees A. E., *Tapacoea B. I., “lypKano 0. 3., 'lbabaHiHa M. 0.

OCOBJ/IUBOCTI NMEPEBITY APTEPIAZIbHOI MNNEPTEH3IT Y XBOPUX CTABI/IbHOIO
ILLEMIYHOI XBOPOBOIO CEPLISl 3 CUHAPOMOM NOAPA3HEHOIO KULLEYHUKA

MonTaBCbKUiA Aep>KaBHUI MeguUHUI yHiBepcuTeT (M. MonTasa, YKpaiHa)
2HauioHanbHUI yHIBEPCUTET OXOPOHU 380p0B’a YKpaiHu imeHi MN./1. LUynuka (m. Kuis, YKpaiHa)
3[loHeLbKUii HaLiOHaNbHUIT MeauYHMiA yHiBepcuteT (M. KponuBHULbKKUIA, YKpaiHa)
“YKpaiHCbKa BilicbkoBo-MmeAuuYHa akagemia (M. Kuis, YKpaiHa)
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AkmyasnbHicmb susyeHHsA npobaem iwemiyHoi xeopobu cepuys (IXC) obymoesneHa ii 3Ha4HOKO nowupeHicmio y
8CcbOMY c8imimayacmoro empamoro Henpaye3zoamHocmi. KomopbioHulinepebie IXCiz apmepianbHoto 2inepmeHsieto
(AT) i cuHOpomom nodpasHeHoz2o KuwevyHuKa (ClK), maroyu 6azamo cninbHUX pakmopis pusukKy, 1aHOK emiosnoail
ma namozeHe3y, Moxce Xapakmepu3lysamucsa 000amKosuM HeliposezemamusHUM | MemaboniyHUM OucbanaHcom
i 800HOYAC MaMu KniHiYHi 03HAKU 3aXx80pto8aHb. Memor Hawux 00CaiOHeHb b6ysa0 BUABAEHHA KAIHIYHUX
ocobnusocmeli Al y nayienmie Ha IXC y noedHaHHi 3 CIK. ObcmexceHo 112 xgopux i3 cmabinbHOK iuieMi4Hor
xsopoboro cepus (CIXC) ma apmepianbHoto 2inepmeHsieto 8ikom 8id 39 0o 68 pokis, ceped AKux y 46,4% nayieHmis
8U3HAYeHO rnpossu pi3HuUx cybmunie CIK, a makox 60 nayieHmie i3 i3onboe8aHum Cl1K. BcmaHoeneHo binbuw
BUCOKY Yacmomy 8UHUKHEHHA ma ippadiayito 6onto 8 epyoHili knimui, iT eapiabesnbHicmb i3 nepesam aHHAM CKape
Ha Hutoyuli ma daenayuli 6ine y nayieHmis. Y xeopux i3 CIXC ma Al 6 noedHaHHi 3 CIK gu3Hayaemobcs binbwa
pi3HOMaHIMHicmb i Yyacmoma ckape, Hix y nayieHmie 6e3 ClK. [lamoaeHe3 0CHOBHUX CKape 8KA3YE HA 8AM/UBY
ponb ducbanaHcy seczemamusHoi Hepsosoi cucmemu y pozsumky Al'y makux nauieHmis. Y xeopux Ha IXC, Al ma
ClK su3sHa4anu nidsuujeHH 0eHHo020 ma HiYHo20 cucmosniyHo2o apmepiansHo2o mucky (CAT) i diacmoniyHo2o
apmepiansbHO20 MUCKY, WO € HeCnpuamausum rnpeduKmopomM PO3BUMKY Cepueso-CyOUHHUX YCKAaOHeHs. lpu
CIXC i3 Al ma Cl1K su3Ha4yeHo 36inbweHHA sapiabesbHoCcmi apmepianbHO20 MUCKY, 8i0CymHiCmb a0eKkeamHoz20
HiuHO20 3HUMCeHHA CAT, wo moxce npu3sooumu 00 ypaxceHHs opaaHis-miweHel. BUCHOBOK. ¥ nayieHmis Ha IXC ma
Al y noedHaHHi 3 ClK sussneHo HU3KY KAiHiKo-namozeHHuUx ocobausocmeli nepebiey Al, aKi enauearome Ha CMaH
X80pP020 Ma PuU3UKU PO3BUMKY YyCcKaadHeHsb. HaaeHicme CITK y xeopux Ha IXC i3 Al iHmeHcuikyeana nepebie Arl,
CrPUAYU WBUOKOMY npozpecysaHHKo Al

Knrouoei cnoea: komopbioHicmb, apmepianbHa 2inepmeHsis, iwemiyHa xeopoba cepusd, KUWEYHUK, TamozeHes.

38’A30K ny6niKauii 3 n1aHOBUMM HayKOBO-Ao0CAIA-
HUMM poboTamu.

Pob0Ty BMKOHAHO Yy Mexax HayKoBO-AOCNiAHOT po-
60Tn « MynbTUANCUUNAIHAPHUI NepcoHidpikoBaHMI Nia-
XiZL 4,0 MeHeKMeHTY NaLieHTiB 3 KomopbigHoto naTtoso-
ri€l0 Ta MOPYLUEHHAM MEHTaNbHOro 340poB’A» (Homep
OeprKaBHoi peecTpauii 0124U000097).

Bcryn.

lwemiyHa xBopoba cepus (IXC) 3anuMLIaeTbCa ogHiE
3 aKTya/ibHUX Npobaem cy4acHoi meguumHu, a i nepe-
6ir nNoB’A3aHUIN i3 PO3BUTKOM KMUTTEBO HebesneuyHux
yCcKnagHeHb [1, 2, 3]. B Toi e yac, po3BUTOK i nepebir
IXC acouitoBaHUI i3 HanABHIcTIO ¢akTopiB pU3NKy abo
CYNyTHiX 3axBoptoBaHb [4, 5, 6, 7]. OQHUM i3 BarKNIMBUX
daKTOpiB PU3NKY PO3BUTKY i arpecnBHoro nepebiry IXC e
apTepianbHa rinepTexsis (Al), AKa CNPUYUHAE eHaoTeNi-

aNbHYy ANCPYHKL,iIO NiABULLYE PUINKM TOCTPUX KapaioBa-
CKYNSAAPHUX MOl Ta YyCKNagHeHb [8, 9]. B ocTaHHi poku B
YKpaiHi cnocTepiraeTbca NOripweHHA enigemionoriyHoi
CUTyaUii BHACNIAOK 3pPOCTaHHA 3axBOPHOBAHOCTI Ha IXC
Ta Al 3i 36iNblIEHHAM CMEPTHOCTI Big, NPUYMH, Nos’a-
3aHMX 3 L€ KOMOPDigHOM naTosorieto, Wo notpebye
nornnbneHHA ysaBAeHb NPO EeTionaToreHeTUYHi mexa-
Hi3MM PO3BUTKY Ta NPOrpecyBaHHA TaKMX 3aXBOPOBaHb
[10]. OgHUM i3 HalBaXKNMBILLMX iHILIFOIOYMX MEeXaHi3miB
IXC 3 AT € eHgoTenianbHa gMchyHKLiA, Ha AKY BMNAMBa-
10Tb Pi3Hi pakTopu. AncperynsatopHi NopyLeHHA CUm-
naTtoagpeHanoBoi CUCTEMMU, LLO CYNPOBOAXKYIOTbCA AM-
cbanaHCcOM HeMponenTUAiBs, BiAirpaloTb BaXK/MUBY PO/b
Yy PO3BWUTKY i MporpecyBaHHi KOMOpPOIgHOro ypaxKeHHs
cepLeBO-CYAUHHOI CUCTEMM 3 TEHAEHLIE [0 BereTa-
TMBHOTO gucbanaHcy, rinepnpoAyKuii NpoTU3anaabHUX
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iHTepnelkiHiB [11, 12]. [loBeAeHO, WO CTaH KULWEYHMKA
TaKOX MOXe BMNINBATM HAa TOHYC BereTaTUBHOI HEPBOBOI
CUCTEMM, B TOMY YMCAi Ha GOPMYBaHHA i NpOrpecyBaHHA
cumnaTukoToHii [11, 13]. MNposigHe micue cepes PyHK-
LiOHaNbHMX MOpyLWeHb KULIEYHWKA HaNeXUTb CUHAPO-
My noapasHeHoro KuueyHuka (CMK), wo Tak camo fK i
IXC, wunpoKko nowwmpeHunii y nonynauii. Cepes mexaHis-
MiB, WO NPU3BOAATbL A0 MOro PO3BUTKY, MPOBIAHY POab
Bi4irpatoTb BicLepanbHa rinepyyTAMBICTb, CTPECOBI CU-
Tyauji, nopyweHHA AieTW, MmeTaboniyHi 3miHn [14, 15].
KomopbigHictb IXC 3 Al i CMK, matoumn 6araTto cninbHUX
YMHHMKIB PU3UKY, NaHOK eTionaToreHesy, MOXe XapakK-
TEPU3YBATUCA A0AATKOBUM HEWpPOBEreTaTUBHUM i me-
TaboniyHMm gucbanaHcom, a Big TaK MALEHTU MOXKYTb
MaTW KNiHiYHi ocobamsocri [16, 17, 18]. Mpu upbomy oco-
6aunsocTi Al y xBopux IXC BigirpatoTb NpoBigHy ponb y
KNiHiYHOMY nepebiry Ta NporHo3i OCHOBHOIO 3axBOpIO-
BaHHA [12].

MerTta gocnigeHHs.

BuasneHHA KNiHIYHMX ocobnuBocTei apTepiasbHOI
rinepTeHsii y xsopux Ha IXC y noegHaHHi 3 ClK.

O6’eKT i meTOAU AOCNiAXKEHHSA.

Mig Hawum Harnsgom nepebysano 112 xBopux Ha
IXC i3 AT y Biui Big 39 no 68 pokis. Y 52 (46,4%) naui-
eHTiB IXC Ta Al noeaHYBaAuCh i3 pisHUMKM cybTUNamm
CMK, okpim Toro obcrexkeHi 60 XBOpUX 3 i30/1bOBAHUM
CNK. Ona petenbHoi cTpatudikaLii pu3uMKiB, NaLieHTK
3 IXC manu ctabinbHy iwemiyHy xBopoby cepua (CIXC),
LLLO XapaKTepu3yeTbCca enisogamm 3BOPOTHOI iwemii (ri-
NoKcii) miokapaa, fiKi BUHMKaOTb YHaACNiAoOK Hesigno-
BiAHOCTI MixX MeTaboniyHMMM noTpebamn miokapaa Ta
Moro 3abesneyeHHAM, NPOBOKYOTbCA Gi3SUYUHMM HaBaH-
Ta)KEHHAM, eMOoLiiHMM abo iHWWM CTPECOM i MOXKYTb
BMHMKATW CMOHTAHHO. 3rigHo 3 pekomeHaauiamu BOO3,
€BponericbKkoro ToBapucTBa rinepTeHsii Ta €Bpone-
CbKOro ToBapucTBa Kapaionoris (2022), npoTtokony nep-
BWHHOI Ta cnewianizoBaHoOi MeguM4yHOi 4ONOMOrM togamMm
i3 rinepToHiyHolo xBopoboo MO3 YkpaiHn (2024) cy-
YyacHa Knacuodikauia Al Ta rinepToHiyHoi xBopobu (IX)
IPYHTYETLCA HA KANiIHIKO-IHCTPYMEHTaNIbHUX METOAMKaX,
AKi [,03BONIAKOTL OLHUTK K/iHIYHY CTaAit0 3aXBOPHOBaH-
HA Ta XapaKTep yparkeHHs OopraHiB-milleHen, CTymMiHb
NiaBULLEHHA apTepianbHOro TUCKy (AT), cTpatudikysaTn
pU3NKK ycknaaHeHb [19, 20].

Ob6CTeXKeHHA XBOPWUX MPOBOAMNOCA 3a 3arajbHo-
NPUAHATOIO METOLMKOK 3 AeTalbHUM BUBYEHHAM 3MiH
i3 BOKY CepLeBO-CyANHHOI CUCTEMM Ta LUNYHKOBO-KMLL-
KOBOrO TpakKTy. [liarHo3 rinepToHi4YHOi XxBOpobM BCTa-
HOB/IHOBAIN LIAXOM BUK/HOYEHHA CUMNTOMATUYHMX AT,
OCKiNIbKM X He Ma€ XapaKTepHUX cneundivHmnx KniHiy-
HUX YK BioxiMmiyHMX BiAMIHHOCTEN.

Kputepiamn BKAOYEHHA 00 AOCNIAMKEHHA CAYKUAU
3rofa NaUEHTIB Ha y4acTb Y AOCANIAMKEHHI, BCTaHOBMe-
HuI giarHos CIXC ta X (I-1ll ctagii) 3 cynyTtHim CIMK abo
6€e3 HbOro; BiACYTHICTb IHWMNX TAXKKNUX 3aXBOPIOBAHb, AKI
6 BN/AMBaAM Ha nepebir OCHOBHOI NATOOriT, B TOMY YMCI
HAABHICTb 310AKICHUX NYXMH Pi3HOT N0Kani3aLii; BiacyT-
HiCTb BariTHOCTI Ta NepioAy NaKTaLil.

KniHiuHe obcTeeHHA XBOPUX BKOYaNo 36ip ckapr,
BMBYEHHA aHAaMHe3y 3aXBOPIOBAHHA Ta KWUTTA, NOMU-
6neHe 06’eKTMBHE 06CTEXKEHHS 3 OLIHKOK BereTaTMBHO-
ro ctatycy. [InA BUABNEHHA ypaXeHHA opraHiB-milleHen
Ta cragii X nauieHTam BuKoHyBanucb ExoKrl, EKI, su-
3HAUYEHHA KpeaTuHiHY KpoBi, anbbymMiHypil, KOHCyAbTaLl
HeBponaTtosiora Ta OKynicta. Job6oBe MOHITOpyBaHHA

apTepiasbHOro TUCKY nposegeHo y 60 xBOpuUX, KOpoO-
Haporpadia, Komn'toTepHa Tomorpadis, enekTpoeHLe-
danorpadia y geakux Bunagkax AOMOBHIOBAN KOMIM-
JIEKC AjarHOCTUYHMX 3aX04,iB 06CTEKEHNX MaL,iEHTIB.

OujiHKa OYHKUIOHANbHUX 3MiH KULUEYHWKA NpPOBO-
avnaca BignosigHo o PumcbKknx kputepiis IV i3 Bu-
KOPUCTAHHAM, Npu HeobXigHOCTI, yNbTPa3BYKOBOrO,
€HAO0CKOMIYHOTO Ta PEHTIeHO/ONYHOro AO0CAIAKEHb
ONA BUK/IOYEHHA OPraHiyHOro 3axBOPHOBAHHA OPraHis
YepeBHOI NOPOXKHUHK Ta Bepudikauii giarHosy CMNK [21,
22]. Cnig 3a3HayuMTM, WO YacToTa OKpemux cybTtunis
CMK, ckapr i kMwkoBux npossis y xsopux CIXC i3 X Ta
isonboBaHum CIK He Bigpi3HANach.

CtaTuctMyHe 06pobneHHA [aHMX MpoBOAUAWN 3
BMKOPWUCTAHHAM CTaHAAPTHWUX aHaNITUYHUX MPOrpam
Microsoft EXCEL (2010 p.). BusHayanu cepeaHe 3Ha4eH-
HA (M) ons KoXKHOro BapiaujiiHoro paay Ta (m) cepeaHio
noxmbky. Mpu ouiHui KpuTepiis t — CTblogeHTa BMKO-
puctoByBanu Tabaumui CTblofeHTa, BUSB/IEHI BiAMiIHHOCTI
BBayKa/M CTAaTUCTUYHO AOCTOBIPHMMM NPU MMOBIPHOCTI
p<0.05.

Mepen nNoOYaTKOM HAYKOBOTO AOC/HIAMEHHA, fKe B
NoBHilt Mipi BianoBigano sumoram lenbciHcbKoi Jekna-
pauii BcecBiTHbOI MegmMyHOi opraHisauii, KoHBeHLii Paan
€Bponu npo npasa AANHKU | BiomeguumHy Ta Good
Clinical Practice (ICH E2(R6) GCP), Bci nauieHTM Haganu
iHpopmoBaHy A06poBINbHY 3roay.

Pe3ynbTatu aocnigyeHHs Ta ix 06roBopeHHs.

Y xBopux CIXC 3 I'X 3 Ta 6e3 CMK gewo BigpisHa-
Nacb YacTOTa AOMIHYIOUMX KapAio-LepebpanbHUX cKapr
(tabn. 1). Yucno ckapr BapitoBano Big 1 go 5, npuyomy
16 (14,3%) xBopux npea’aBaanm He 6inblue 3 ckapr. AHa-
Ni3 CKapr 403BOAMB BCTAaHOBUTH, WO Yy nauieHTiB CIXC i3
rinepreHsieto Halbinbw TMNOBMM BYyB rONOBHUI Binb.
Lito ckapry manun 84 (74,1%) obcTexeHux, npuyomy y 4
(3,6%) BnagKax BOHa BMCTYNana y poni MOHOCMMMTO-
My. YacToTa nossu rosioBHoro 600 y rpynax i3 Hass-
HicTio Ta 6e3 CIMK gocToBipHO He BiapisHanaca (76,9% Ta
71,7% BianosigHo).

3 04HAKOBOK YacTOTOK XBOpMX TypbysBanu 3ana-
MOPOYEHHS Ta 3aauwKka — 46 (41,1%) nauieHTis. Cepep,
XBOPMX 3i CKapramu Ha 3anamopoyeHHs y 89,1% (41 na-
LieHT), wo ctaHoBuAo 1/3 BCix obCTeKeHUx, cnocTepira-
NocA MOEAHAHHA rofoBHOro 60/t0 Ta 3aNamMopoYeHHsA
i nvwe y 10,9% 3anamopoyYeHHA BUHUKANO fK i30/1bO-
BaHWW Bif ronosHoro 6onto cumntom. [aHa ckapra y
xBopwux CIXC i3 I'X Ta ClK 3ycTpivyanaca gewo pigle, HixK
y nauienTis 6e3 CK (38,5% Ta 43,3%), p>0,05. Mpore,
3agmwKy xBopi Ha CIXC Ta X i3 HaasHicTio CMK manu
[OOCTOBIPHO YacTile, HixK nauieHTn 6e3 CIMNK — 28,8% Ta
51,7% signosigHo, p=0,01. HacTtynHMmK 3a yacTtoToo
Oynn CKapru Ha BigYyTTA NOCUNEHOrO, MPUCKOPEHO-
ro cepuebutra, «nepeboiB» CepLEBOro PUTMY Ta iHLUI
apuTtmii — 43 (38,4%), a TaKoXK 3aranbHy cnabkictb — 38
(33,9%) nauieHTiB. Lii ckaprv TakoX manu TeHAEHLjo o
npesa/itoBaHHA B 0Cib i3 HaasHicTio CMK. Taki nposeu, sK
i CKaprv Ha 3a4MLWKy Ta ro/IoBHWUM 6inb, y xBopux CIXC Ta
X 3 CMK mann dyHKLIOHaNbHUI XapaKTep i, MOXAMBO,
6y/n HacNiAKOM MCUXOTEHHUX Ta HEBPOAOTIYHUX MOpy-
LWeHb, xapaktepHux ana CrK.

MWroTiHHA MYLWIOK Nepes o4nma, neneHa, MUroTiHHA
621cKaBoK Ta iHWI GpoTONCIii NnLe B MOOAMHOKMX BUMAA-
Kax TPanasanncb cepes CKapr XBOpWX, MpoTe Npu aKTWB-
HOMY PO3MUTYBaHHI BOHW Bynu BuABAeHi y 36 (32,1%)
obcTexkeHunx 3 CIXC Ta X i 3ycTpiyanucs B rpynax nopis-
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Tabnuua 1 — XapakrepucTuKa Kapaio-uepebpanbHuX cKapr
xBopux CIXC 3 X B 3anexHocrTi Big HaaBHocTi CMK

i4,5%) (p<0,01), gewwo pigwe 3ycTpivyascs binb,
Lo KonuTb (8,9%). Y xBopwmx Ha CIXC 3 IX i3 cy-

B uinomy no nyTHim CIK Takox nepesaxanun 60ni HUO4Oro
rpyni L BesClK | 3 naBnAYoro xapaKTepy, KOMOUMIt XapaKTep
Ckapry . . . 6ont0 3ycTpivasca B 2 pa3u piglle, Hix y rpyni
n % n & n % xBopux 6e3 CMNK —y 5,8% 1a 11,7% naLieHTiB
BignosigHo. B 06ox rpynax pigKo 3ycTpiyaBcs
lonosHwWit 6inb 83 | 741 | 40 | 769 | 43 | 717 | Ginb NEeKy4oro xapaKTepy, Npy LbOMY PixKydi
6oni Big3HauYanuca nvwe y ocib6 3 Komopbia-
T0/10BOKPYKiHHA 46 | 411 | 20 | 385 | 26 | 43.3 | Hoto matonorieto —y 3,8% BunaakKie. Ha Bapi-
abenbHICTb XapaKTepy KapAiarii Ta HadaBHICTb
®otoncii 36 | 321 | 17 | 327 | 19 | 317 | noHapg 2 Buais 6onto ckapuamca 12,5% ycix
— - xgopux. Mpu ubomy B rpyni CIXC 3 I'X ta CMNK
igma:('ém”“m cepuA 70 16251 31 | 596 39 | 650 TaKuUx nauieHTiB B 1,6 pa'3vv| 6inble, WO Moxe
1— HUIOYI 20 17.9 9 17.3 11 18.3 6yTM nos’A3aHo 3 eMOUIMHUM KOMMOHEHTOM
2— Kontoui 10 | 89 3 5.8 7 | 11.7 | po3BUTKY 60110, 3yMOB/IEHUM OCOBUCTICHUMM
3—pixyyi 2 1.8 2 3.8 0 0.0 | ocobausoctamm X nauieHTis 3 ClK.
4= TncHyui 19 1169} 7 135 12 | 200 BasKNIMBUM KPUTEPIEM Y XBOPUX i3 BonaMM
5 — nekyui 5 4.5 2 3.8 3 5.0 . . . .
6 — 6i/blW 2 XapaKTepPUCTUK 14 12.5 8 15.4 6 10.0 | B AVIAHUL CEPUA € IHTEHCMBHICTL bonbosoro
- cMHApomy. MpakTUYHO 3 OAHAKOBOK YacTo-
IHTEHCUBHICTb: .
1— He3HauHa 42 | 375 | 18 | 3a7 | 24 | a0.0 | TOW Y BCiX obcTexkeHMx Ta B 060x rpynax mno-
2- nomipHa 19 | 169 10 | 192 9 1.5 | PIBHAHHA BMUABNABCA HE3Ha4HWUit 6inb (37,5%,
3- BupakeHa 9 8.0 3 5.8 6 1.0 | 34,7% Ta 40,0%). NMpun LbOMY BM3HAYEHO CYT-
MepioaNUHICTb BUHUKHEHHS: TEBE NepeBarkaHHA He3HayHoro 6onto B rpyni
1-pigwe 1 p/Tmx 23 | 205 | 7 |13.5| 16 | 26.7 | xBopux CIXC 3 I'X 6e3 CIIK.
2-1-6 p/Tnx 29 | 259 | 15 | 28.8 | 14 | 233 YeTBepTy YacTuHy BCix xBopux Ha CIXC i3
3 — woAeHHo 18 |161) 9 | 173 ] 9 |150] X Goni B cepui TypbyBanu 1-6 pasis Ha TUk-
Ipagjauia 13 | 116 | 8 | 154 | 5 | 83% | nepp, YactoTa NOABM Kapaianrii y XBOPUX i3 cy-
l—MimnOHaTKOBa obnacTb 7 6.3 4 7.7 3 5.0 nyTHiM CMK 6yna BULLOI0, HiX Y oci6 6e3 CIK.
2 — niBa nonatka, nneve 5 4.5 3 5.8 2 3.3 © o .
3 — eniracrpiii 1 0.9 1 19 0 0.0 | WoseHHuni 6onboBuin cuHapom y rpyni CIXC
i3 X Ta CMK 3ycTtpivaBca gewo yacTiwe, Hix
3apywka 46 | 411 ] 15 | 288 | 31 |517" |\ yourponbhiii (17,3% Ta 15,0% BiANOBIAHO).
ApUTmii 43 384 | 22 |423 | 21 | 350 | boni 3 yactoToto pigwe 1 pasy Ha AeHb BUAB-
Ha6paku 30 | 268 | 13 | 250 | 17 | 28.4 | neHiy 42,5% ocib i3 CMK, Toai sK NosI0BUHY Ma-
PosnoscloaxeHicTb: 1—ctonu | 18 | 161 | 8 | 154 | 10 | 16.7 | wieHTiB KOHTPOAbHOI rpynu 6oi B cepui Typby-
2 —rominkn| 12 10.7 5 9.6 7 11.7 | ganm pigwe 1 pasy Ha f06y.
3arasibHa cnabkicTb 38 | 339 | 21 |404 | 17 | 28.8 Y 13 (11,6%) xBopwux CIXC i3 X 6inb mas

Mpumitka: * — pisHuua p<0,05 npu NopiBHAHHI 3 rpyn xBopwux 3 Ta 6e3 CrK.

HSAAHHA 3 0A4HaKOoBOO YacToToto (32,7% Ta 31,7%). 3a3Ha-
YeHi cKapru, AK NPaBuWao, MaiM HECUCTEMHWIN XapaKTep
i BAHWMKaNM Ha TAi NigBULLEHHA apTepiasibHOrO TUCKY.
Halpigwe (26,8%) xBopi Big3HauyanmM HabpsaKM HUMKHIX
KiHUiBOK. Y 10,7% nauieHTiB HabpsaKM nolumproBanuca
Ha rominku, ay 16,1% ocobu BOHM 0bmeKyBaancA nLe
cTonamu.

Kpim LbOro, 4yacto 3ycTpidyanucsa ckapru Ha 6inb y
cepui —y 70 (62,5%) xBopux. AK NpoBigHUI NPOBOKYO-
uynin paktop 601bOBOrO CMHAPOMY OOCTEXKEHI BKA3yBa-
N1 Ha Qi3nYHe Ta NCMXO0I0riYHEe HaBaHTAXKeHHSA (cTpecw,
eMoLjiiHe HanpyXeHHs, KOHPAIKTHI cuTyau,ii, NoBiTPAHI
Tpusoru). [ewo piale Kapaianria BUHWKana nig Bnau-
BOM MiZiBULLEHHA piBHA AT abo 6e3 NpuinHu.

JocToBipHO yYacTilwe obcTexKeHi xBopi npea’ aBnaAm
cKapru Ha 6oni B AiNAHLUI cepua HUIOYOTO i TUCHYYOro
xapaktepy (17,9% i 19,9%), Hix Ha pixyui Ta nekyyi (1,8%
Ta6nuua 2 — Posnogin xsopux CIXC no ctyneHto AT

B 3aneXHocrTi Big HaaBHocTi CMK

‘ SO 3CMK Bes CMIK
CryniHb Al rpyni
n % n % n %
1 cTyniHb 13 11.6 5 9.6 8 13.3
2 CTyniHb 40 35.7 19 36.5 21 35.0
3 cTyniHb 59 52.7 28 53.8 31 51.7
Bcboro 112 | 100.0 | 52 46.4 60 53.6

ippagiauito: yacTtiwe — y mixionaTtkosy o6-
nactb (6,3%), Tpoxu pigwe — y NiBy soNaTky
(4,5%) i nwe y 1 xBoporo 3 noegHaHHAM CIXC i3 X Ta
CMNK — y niBy pyKy (0,9%). YacToTa ippagiauii 6onto y
nauieHTis CIXC i3 I'X, wo manu CIK (15,4%) 6yna 8 1,85
pasu BULLOIO, HiXK y 0cCib 6e3 ClK (8,3%), (p<0,05).

Takum umHom, y xsopux CIXC 3 I'X Ta CIK BuaABneHa
6iNbll BMCOKA YacToTa BUHWMKHEHHA Ta ippajitoBaHHA
60/1t0 B rpyAHil KniTui, oro BapiabenbHUn xapaKTep 3
nepeBaXkaHHsAM CKapr Ha 60/ HMIOYOro Ta AaBASAYOro
XapaKTepy, WO MOXe CBiAYMTU MPO BEreTO-eMOL,iNHWNIA
KOMMOHEHT PO3BUTKY OO B AinAHLi cepus.

Mpwn aHanisi ctpyktypu Al y xBopux CIXC 3a pisHAMMK
AT 6yno BctaHOBAEHO, WO binbl HiX NnonosMHa obcTe-
YKEHUX CTPaKOa/M Ha TPeTilt (BaxKuiA) cTyniHb Al — 59
naujenTis (52,7%), npu Akii AT ctaHoBuTb 180/110 mm
pT. CT. Ta BuLLe (Tabn. 2).

Opyruit (nomipHuit) cTyninb Al 3ycTpiyaBcs npwu-
6113Ho B 1/3 Bunaakis — y 40 xBopux (35,7%). | nvwe
y 13 nauieHTiB (6,7%) rinepTeHsia xapaktepusysanacs
apTepianbHMM TUCKOM B Meskax Big 140/90 no 159/99
MM PT.CT., Y HUX Mana micue Al 1-ro ctyneHs. MopisHANb-
HMW aHani3 CTyneHiB NiaBMWweHHA AT y XBOPUX Yy rpynax 3
Ta 6e3 CIMK focToBipHMX BiAMIHHOCTEN HE BUABMB.

OpaHak cepeg, ocib 3 HasBHicTio KomopbiaHocTi CIXC,
X Ta CMK geuto yacTilwe BU3HaYanuca 2- 1a 3- cTyneni
AT, a 1-i cTyniHb rinepTeHsii 3ycTpiyaBca pigwe, HiX y
rpyni 6e3 CMK —9,6% T1a 13,3% BignosigHo.
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Y obcTexkeHnx naui-
€HTIB TaKOX MpOaHaniso-

Tabnuuysa 3 — OdicHi i makcumanbHi undpm AT y xBopux CIXC i3 X
B 3a/1eXKHOCTI Big HasBHocTi CMK

BaHO iHAMBIAYanbHi PiBHI Undpn AT, } }
apTepianbHOro TUCKY (AT). mpr.ct.| N | % odicHe CAT, odicHe [AT, max CAT, max JAT,
HacaMI‘Iepep, MU OLIJHIO' CTyniHbAF MM pT. CT. MM pT. CT. MM pT. CT. MM pT. CT.
Banu odicHuii AT, TobTO 3 CMK 3 [ 2.7 | 126.6746.667 | 76.67+6.667 |185.00+27.839]110.00+17.321
undpn AT, oTpUMaHi Npu AT |Bes CMIK 5 [ 4.5 126.005.099 | 73.60+2.638 |182.80+10.191] 106.00+5.099
PYTUHHUX BUMipax, nig B uinomy no rpyni| 8 | 7.1 [126.25¢3.75**|74.75+2.75%*** | 183.63£10.967| 107.50+6.478
4ac AKkmx xsopi fobpe no- 3 CMK 30 |26.8] 139.33+2.656 | 84.00£2.176 |201.00+4.725* |115.67+2.953*
dysanu cebe, 6ynn npa- |arii [Bescrik 3329.5]133.48+2.093 | 81.21+1.672 | 186.21+4.851 | 105.76+2.054
uesfaTHi | BBaxaau ANA B uinomy no rpyni| 63 |56.3| 136.27+1.7 |82.54+1.357***| 193.25+3.495 | 110.48+1.864
cebe  «OMTUMa/bHUMMY. 3CMK 19[16.9| 134.2143.51 | 81.58+2.061 | 202.11+7.157 | 116.32+4.789
Takox Ao aHanisy 6y | aryy [ges crik 22(19.6] 130.91+2.071 | 81.82+2.244 | 193.36+7.259 | 109.00+2.193
BRJIIOYEH! — MaKCUMabHI B uinomy no rpyni| 41 |36.6] 132.44+1.961 | 81.71#1.518 | 197.41%5.099 | 112.39+2.534
undpn AT, sadikcosari B 5 py 52 46.4]136.732.059*| 82.69+1.507 |200.48+3.997*|115.58+2.557*
MeAmuHMX 3aknapax. Tia | Bei o rny 60 | 53.6| 131.92+1.446 | 80.80+1.270 | 188.55:3.837 | 106.97+1.440
Yyac BMBYEHHA MOKA3HUKIB | XBOPI - -

B uinomy no rpyni|112| 100 | 134.15+1.246 | 81.68+0.975 | 194.09+2.814 | 110.96+1.467

AT 6yno 3a3HayeHo, Wo y
XBOPMX i3 KOMopbigHicTio
CIXC 3 TX T1a CIK piBHi
CUCTONIYHOIO apTepianb-
Horo TucKy (CAT) i aiacToniyHoro apTepianbHOrO TUCKY
(OAT) 6ynn Buwmmm, Hixk B ocib 6e3 CIK (tabn. 3). Ak
BUMN/IMBAE 3 HaBeAeHOi Tabnuui 3, NOKasHUKM «po-
6oyoro» CAT B rpyni 3 CMK 6yaun suwmumn B 1,03 pasu
(136,73£2,059 mm PpT. CT.), HiXK Yy rpyni NOPiBHAHHA,
BiAMIHHOCTI B rpynax goctosipHi p=0,04, a NokasHMKK
makcumanbHux CAT 1a OAT —y 1,06 pasu 1a 1,08 pasu
(200,48+3,997 mm pT.cT. i 115,58+2,557 mm pT. CT.)

Mpw aHanisi piHiB AT 3a51eKHO Big cTyneHo Arl, 6yno
BMABIEHO 3aKOHOMIPHICTb 36inblweHHs AT npu nporpe-
CYBaHHi 3axBOpPIOBaHHA. Tak piBeHb «3BUYHOro» CAT y
xBopux 3 Il ctyneHem Al 6yB Ha 9% Buiwe (136,27+1,7
MM PT. CT), HiXX y 0cib 3 | cTyneHem (126,25+3,75 mm pT.
cT.) (p=0,05).

MokasHMKKM «poboyoro» OAT y nauieHTis CIXC 3 I
ctyneHem AT (81,711,518 mm pT. CT.) BUSBUAUCH AOCTO-
BiPHO BULLMMMU, Hi3K B 0Cib AK 3 | (74,7542,75 mm pT. CT.),
Tak i 3 11 (82,54+1,357 mm pT. cT.) ctyneHem, p=0,05 Ta
p=0,037 BignosiaHO. TaKa TeHAeHLiA BMABNEHA
B 060x rpynax npu nopisHAHHI AT y xBopux CIXC
3 Al' | Ta Il ctyneHem. Y ToW e 4ac B ocib CIXC

NpumitkK: *- p<0,05 npu nopisHAHHI AT y xBopux CIXC 3 I'X 6e3 CIK Ta 3 CMK; ** — p<0,05 npu nopiBHAHHI AT
y xBopux 3 | i 3 Il ctyneHem AT; *** — p<0,05 npu nopisHAHHI AT y xBopwux 3 Il i Il cTyneHem AT; **** — p<0,05
npu nopisHAHHI AT y xBopux 3 | i Il ctyneHem AT.

JIOBAHHA CepuA Ta CyAMH, PO3BUTOK apuUTMIi, cepLeBoi
HeA0CTaTHOCTI, NopyLeHHA Nnepdy3ii HUPOK, LWo NpnU3Bo-
OMTb 10 NOAA/bLIOTO NPOrpecyBaHHA 3aXBOPHOBAHHA.
Bigomo, Wo HaginHiwe, Hix odicHi BUMipK, peanb-
HuI AT Bigob6parkatoTb nosaodicHi Bumipmn AT [20]. Y
npoBeaeHOMY AOCNiAKeHHI no3aodicHMI AT ouiHloBaB-
€5 32 4oNoMoroto f,o60BOro MOHITOPYBAaHHA apTepiasb-
Horo Tucky (AMAT) (tabn. 4). 3a gaHummn OMAT y na-
uieHTiB CIXC 3 'X BM3HA4aBCA CTiIMKWMI TrinepTeH3MBHUMN
CMHApPOM, WO 36epiraBca AK y AEHHUIA Yac, TaK | BHOYI.
AHani3 nokasHukiB gobosoro npodinto AT noka-
3aB, Wwo y xsopux CIXC 3 I'X Ta cynyTtHim CIK, piseHb
cepefHboro CUCTONIYHOrO apTepianbHoro Tncky (CpCAT)
Ta CepefHbOro AiaCToNMHOrO apTepiafibHOrO TUCKY
(CpAT) 3a BCi nepioan mMoHiTopyBaHHA (806y, OeHb,
Hi4) ByB BMLWUM, HiX y nauieHTiB 6e3 CIK, BUHATOK cTa-
HOBUWWN ANLLE MOKA3HWMKKM AiaCTONIYHOIO TUCKY 33 A06Yy
(CpOAT,,). Mopag, 3 uMm mixK rpynamu 6yan BUABNEHI
[OCTOBIpHI BIAMIHHOCTI B piBHAX cepeaHbOro Hi4YHOro

Tabnuusa 4 — NMokasHuku O MAT y xsopux CIXC 3 X

B 3aneXHocrTi Big HaaBHocTi CMK

i3 Il ctryneHem AT i3 cynyTHim CMK makcMmanbHi B uiziomy no rpyni 3 CMNK Bes CMK
. . . [MoKasHUKK 7 _ »

undpu AT 6ynm AOCTOBIPHO BULLMMMU, HiXK B OCI6 n=60 n=28 n=32
6es CIK. PisHi CAT y xsopux CIXC 3 IXi CMIK 6y | cpcat  mm pr.cr. 152.5¢8.932 | 154.946.64 |150.3+8.811
Buwmmu B 1,08 pasm (201,00+4,725 mm pT. CT. Ta CoCAT 15815795 1628210182 | 156.567.078
186,214,851 mm pT. CT. BignosigHo), p=0,03, a |-P="1A MM PT.CT. e o270 it
nokasHuku JAT —y 1,09 pasu (115,67+2,953 mm | CpCATH, Mm pT.CT. 136.5+2.6%** | 148.5+2.08* | 133.9+3.87
pT. cT. Ta 105,76%2,054MM pT. CT. BIANOBIAHO, | CpAAT, , MM pr.cT. 86.2+3.23 85.38+4.49 | 86.7+11.52
p=0,007). CpAATA, MM pT.CT. 94.6+1.357 99.7+4.601* | 93.1+2.035

MoKkasHMKkK AT y rpynax xsopux 3 Il ctyneHem
HO, MOACHIOETLCA TUM, WO Y LMX XBOPUX PIBEHb |STD CAT,,, MM pT.CT. 15.6+3.582 16.7+¢3.159* | 14.7+3.44
apTepiasbHOro TUCKY Be 6inbliok MIPoto 06y~ I'erpcary "y or oo 16.243.323** 16.9+3.51 | 15.242.673
MOBJIIOETLCA HE TUMM daKTOpamM, fAKi € 3aranb-
HUMM B eTionaTorenesi Al Ta CMNK (CMMI'IaTVIKO- STD CATH, MM PT.CT. 14.7+2.85 15.1+2.384 14.5+2.01
TOHifl, HEeAOCTaTHICTb MIKPOE/IeMEHTIB Kanbuito |STD AT, Mmm pT.CT. 13.2+4.8 13.8+2.419 | 13.014.041
Ta  MarHito,  peryNaTopHAMW - NOPYWEHHAMM | g1p nATa, mm pr.cT. 13.5+2.508 14.142.115 | 13.7+2.48
APUD-cuctemu Ta iH.), a HE0O6OPOTHUMM 3MiHaMMU . T "
B OpraHax-mileHsx, Aiki xapakTepi ans lll craaji STD [IATH, MM pT.CT. 12.6+2.941 12.8+4.47 11.8+6.024
'X. OueBnaHoO, Wo HasasHicTb CIMK B oci6 3 CIXC |H3 CAT, % 13.7£2.57 8.847.088* | 14.4+2.353
i 'X npuckoptoe Ta nocuntoe nepebir Al, 3ymoB- | p3 naT, % 15.38.647 15.8+7.118 14.8+3.4

ntotoum BuLLi umodpm AT. Y ceoto yepry, ctabinisa-
uia AT Ha BUCOKOMY piBHi 3a6e3nedye noganblie
nporpecyBaHHa rinepTpodii miokapga, pemoge-

Mpumitkn: *- p<0,05 npu nopisHAHHI rpyn xBopux CIXC 3 IX 6e3 CMK i 3 CMK; **
— p<0,05 npu nopisHAHHI rpyn xsopmx CIXC 3 X B winomy i 6e3 CMK; *** —p<0,05
npu nopisHAHHI rpyn xsopux CIXC 3 X B uinomy i naujieHTis 3 CIK.
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Tabnuusa 5 — 3aranbHuUiA cepLeBO-CYAUHHUIT PUSUK
nauieHTiB CIXC 3 X 3anexHo Big HaaBHocTi CMK

3aranibHuii cepue- ° ulfp%’\g " 3 CK bes CIK

BO-CYAMHHUI PU3KK . % . ” . 7

HW3bKUI pU3nK 3 2,7 0 0 3 5,0
CepefHilt pu3suK 13 11,6 6 11,5 7 11,7
Bucokui pusuk 28 25,0 13 25,0 15 25,0
[ly>ke BUCOKMI 68 60,7 33 63,5 35 | 58,3
Bcboro 112 |100,0| 52 | 46,4 | 60 | 53,6

i peHHoro aptepianbHoro TUcky: CpCATH, CpJATa Ta
CpAATH (p=0,038, p=0,046, p=0,035 BignosigHo). Mpwu
LbOMY B HiYHMI Yac piBeHb CAT y xBopux CIXC 3 X Ta
CMK 6yB BMLMM, HiXK B LiJIOMYy Y OBCTEKEHUX XBOPUX
(p=0,028).

Y xBopux 3 KomopbigHicTio CIXC 3 X Ta CIMK 3HaveH-
HA CcepefHE KBagpaTuyHoro BiaxuneHHsa (STD) CAT Ta
OAT ynponoBx 406K, a TaKOXK Y AEHHI Ta HiYHi roguHu
BUXOAM/IM 338 MEXi HOPManbHUX 3HaveHb. Le ceigunno
npo nigBuiLeHy BapiabesnbHiCTb AK CUCTOMIIYHOrO, TaK
i piactoniyHoro AT y MauieHTIB i3 cynyTHIMU yHKLiO-
Ha/IbHUMMW YPAXKEHHAMM KULLEYHMKA, LLO Y CBOIO Yepry
PO3LIHIOETLCA AK GaKTOP PU3NKY PO3BUTKY KapAiOBACKY-
NAPHUX KaTacTpod Ta YLWKOAKEHHA OpraHiB-milleHen. Y
nauieHTiB 6e3 CMK 6yna nvwe aeHHa BapiabenbHicTb
CAT (15,242,673 mMm pT. CT.), WO BiAOVMBA€E KOPOTKOYACHI
KONuBaHHA AT, AKi NoB’A3aHi 3 NOBCAKAEHHO AianbHic-
TIO NtoauHKU, byna gewo BULLOKO Bif NPUNHATOI HOPMU.
Hamu 6ynu TakoxK BMABNEHI BULLi piBHI BapiabenbHOCTI
AT, y xBopux CIXC 3 I'X i C[K nopiBHAHO 3 nauieHTamu
6e3 CMK. Mpuyomy BigmiHHOCTI nokasHukis STD CAT 3a
£o6y Ta STD AAT y HiuHM Yac 6ynuM CTaTUCTUUYHO A0CTO-
BipHi (p=0,018 Ta p=0,043).

Y nauieHTiB CIXC i3 X BM3HayeHe ageKBaTHeE 3HU-
eHHs CAT (13,7+2,57%) Ta AT (15,3+8,647%) y HiYHWI
yac (HiyHe 3HMKeHHa (H3)). OgHaK, 6inbwicTb XBOPUX
Ha CIXC 3 X i3 cynyTHim CIK (68,3%) manu HegoCTaTHIn
CTYNiHb HiYHOrO 3HMKeHHs CAT, To6To 6ynn non-dipper,
Ha TAi TOro, WO y UMX MNauieHTiB 3HMKeHHA CAT BHOYI
OyN0 [OCTOBIPHO HUMKYE, HiXK Y KOHTPOAbHIl i cKaano
8,8+7,088%, p=0,025.

TakMM YMHOM, Yy XBOpUX 3 KomopbiaHicTio CIXC 3 X
Ta CIMK xapakTtepHe nigsuweHHAa aeHHoro CAT Ta Hiy-
Horo CAT ta [JAT, Wwo € HecnpuATAMBMM NPEeauKTOPOM
CepLeBO-CYAUHHUX YCKNAfHEeHb; MiABULLEHHA Bapia-
6enbHOCTi apTepia/ibHOrO TUCKY; BiACYTHICTb afeKBaT-
HOFO Hi4HOro 3Hu»KeHHA CAT, Wo moXKe npusBectn 4o
ypaxKeHHA opraHiB-miweHen. OueBMAHO, WO HaABHICTb
CIMK B oci6 3 CIXC i 'X npuckoptoe Ta nocuatoe nepebir
AT, 3ymoBAtotoun BuLLi undpu AT. Y csoto yepry, cTabini-
3auia AT Ha BMCOKOMY PiBHi CTUMY/IOE NOAANbLUNIN PO3-
BUTOK rinepTpodii miokapaa, peMmoaentoBaHHA cepus Ta
CYAMH, PO3BMTOK apuUTMIili, CepLLeBOi HeAOCTAaTHOCTI, Mo-

pyweHHA nepodysii HUPOK, WO NPU3BOAUTL A0 NPOrpecy-
BaHHA 3aXBOPIOBAHHSA.

PiBeHb AT € BakAMBWMM, asie AaNeKO He EAUHUM
daKTopOMm, L0 BM3HAYaE TsXKKicTb nepebiry CIXC 3 TX,
iX MPOrHO3 Ta TAKTMKY JNiKyBaHHA. Benunke 3Ha4veHHA
Ma€ OLiHKa [0AaTKOBOrO CepueBO-CYAMHHOTO PU3MKY,
CTYNiHb AKOTO 3aNeXWUTb Big, HAasBHOCTI abo BiACYTHOCTI
iHWKMX GaKTOPIB PU3KKY, YpaXKeHHA OpraHiB-milueHewn
Ta acoLiOBaHMUX KNiHIYHMX CTaHiB. Y BCix xBopux byau
OUiHeHi Ui 3MiHM i nauieHTn Bynun BigHeceHi Ao ogHOro
3 YOTUPbLOX CEepLEBO-CYAUHHUX PU3MKIB: HU3bKUI, NO-
MIPHUI, BUCOKUI i Ay*Ke BUCOKUIN PU3MK BigNoBiAHO A0
dpemiHremcbKux KpuTepiis (Taba. 5).

BuasneHo, wo 6inbe nonosuHM Beix xsopux CIXC i3
X (68 nawieHTiB) Manu ayske BUCOKUI pusnk—60,7%, 1/4
— BUCOKMIA (28 xBopmx), y 1/8 (13 nauieHTiB) mas micue
cepeaHin pusmnK Ta ivwe 2,7% obcTerkeHux (3 nawieHTn)
6y 3 HU3bKMM PU3UKOM PO3BUTKY CEPLLEBO-CYAUHHUX
yCKNagHeHb. Mpu ubomy Nigrpyna nauieHTiB 3 HU3bKMUM
cTyneHem pu3unKy byna npeacraBneHa BUKAOYHO ocoba-
mu 6e3 CIMK. Po3nogain xsopux i3 cepeaHim Ta BUCOKMM
PU3MKOM Y rpynax MopiBHAHHA 6yB oaHakosBuMm. [aui-
eHTn CIXC i3 T'X Ta HassHicTio CMK mann ay»e BUCOKUI
PU3UK CEPLLEBO-CYANMHHUX PO3/ALiB YacTiwe, HiX TaKi
6e3 CINK — 63,5% Ta 58,3% BignosigHo. CymapHuii Kap-
AioBackynapHUin pusnk xsopux CIXC i3 X 6yB BUCOKMM
i ctanoswmB 3,42+0,076, ana oci6 i3 CMNK — 3,40+0,121 Ta
ana ocié 6e3 CIMNK — 3,43+0,099 (p<0,05). TobTO, BUAB-
NIeHO TeHAEHLI0 A0 36iNblUeHHA A0AATKOBOIO PU3MNKY Y
xBopux Ha CIXC i3 I'X 3a HaasHocTi CIK.

BucHoBKM.

Takum ymHom, y xBopux CIXC i3 X y noegHaHHi i3
CMNK BMABNEHO HU3KY KNiHIKO-NAaTOreHeTUYHUX ocoban-
BOCTel nepebiry apTepianbHOI rinepTeHsii, Wo BnaMBa-
IV Ha CTaH NAL€EHTA i PU3MKM PO3BUTKY YCKIALHEHD.
HasasHictb CIMK y xBopux CIXC i3 I'X nocuntoe nepebir
AT, cnpuaoumM WeMAWOMY NPOrpecyBaHHIO rinepTeHsii.
Y UMX NALieHTIB BU3HAYAETLCA BiNblua PiSHOMAHITHICTD
i yactoTa cKapr Hixk y xBopumu CIXC 3 X 6e3 HasABHO-
cTi CMK. XapakTep OCHOBHMX CKapr BKA3yBaB BaX/1u-
BY pO/ib BEretaTMBHOro gucbanaHcy y po3BuTKy Al y
Takux xBopux. HaasHicTb CMK y nauieHTis 3 CIXC Ta X
nos’asaHa 3 suwmMmMmn unbpamum AT, Ak odicHoro, Tak
i nosaodicHoro, ak CAT, Tak i [AT, Hix y nauieHTiB 6e3
dYHKLiOHaNbHOro ypaxKeHHA KULLEYHMKa. Y CBOO Yepry,
cTabinisauia AT Ha BUCOKOMY piBHI 06YMOBIOE NOAANb-
Wwe 36iNblEeHHA 3arafibHOrO CEPLLEBO-CYANHHOTO PU3UKY
nauieHTis CIXC 3 I'Xi CIK.

MepcnekTMBM NOAANbLUUX [OCNIAMKEHD.

MnaHyeTbcA nofanblie BUBYEHHA KoMopbigHoOro
nepebiry iwemiyHoi xBopobu cepud, apTepianbHOi ri-
nepTeHsii Ta CMHAPOMY MNOAPA3HEHOrO KULIEYHWKA i3
DOCNIAKEHHAM MOXANBUX GAKTOPIB BNANBY HA Nporpe-
CyBaHHA 3axBOPIOBaHb Ta PO3pob6Ko MoandiKoBaHMX
MeToAiB Tepanii.
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OCOBJ/IUBOCTI NMEPEBITY APTEPIA/IbHOI MMEPTEH3IT Y XBOPUX CTABI/IbHOIO ILLEMIYHOIO XBOPOEOIO
CEPUA 3 CUHAPOMOM NOAPA3HEHOIO KULLEYHUKA

Kup’saH O. A., fopodees A. E., Tapacosa B. I., lypkano 0. 3., babaHiHa M. 0.

Pestome. lwemiyHa xBopoba cepua (IXC) 3anMWAETLCA OAHIEND 3 aKTyaNbHUX NPO6AEM Cy4acHOI MeanUMHY, a
il nepebir nos’A3aHMit 3 PO3BUTKOM HebedneyHux Ana KUTTa ycknagHeHb. KomopbigHictb IXC 3 apTepianbHoto ri-
nepteH3sieto (Al) i cuHagpomom nogpasHeHoro KuiievHuka (CrK), matoum 6arato cninbHUX GaKToOPiB PUSKKY, TAHOK
eTionaToreHesy, MOXe XapaKTepusyBaTuca 40AATKOBUM HeMpoBereTaTMBHUM i meTaboniyHnm aucbanaHcom i Boa-
HOYaC MaTW KJiHIYHI 03HaKKW 3aXBOPHOBaHb.

Mema docnidiceHHa — BUABUTU KNiHIYHI 0c0b6aMBOCTI apTepiasibHOI rinepTeHsii y xBopux Ha IXC y NnoegHaHHI 3
ChMK.

06’ekm i memodu 0ocnioxeHHA. Mif HawMm cnocTepexeHHAM nepebyBann 112 xBopux Ha iWemiyHy xBopoby
cepus 3 rinepToHiYyHO xBopoboto Bikom Bia 39 Ao 68 pokis. Y 52 (46,4%) nauienTiB IXC Ta Al noegHyBanucs 3 ClK,
Kpim Toro obctexkeHo 60 xBopux i3 i301b0BaHUM CIK. [aa peTenbHoi cTpatudikaLii pu3mKy BCi BigibpaHi nauieHTn
3 IXC manu ctabinbHy iwemiyHy xsopoby cepua (CXC).

Pe3ynbmamu. BcTaHOBNEHO BiflblL BUCOKY YaCcTOTY BUHMKHEHHSA Ta ippagiauito 6oto B rpyaHil KNiTuj, 3 nepesa-
YKQHHAM CKapr Ha HUIOYMIA Ta AaBAAYMM Bifib y NALLIEHTIB, HiXK Ha pixKydi Ta nekyudi 6oni (p<0,01). Y xBopux i3 CIXC Ta
AT B noeaHaHHi 3 CMK BM3HayaeTbeca binblua pisHOMAHITHICTb | YacToTa cKapr, Hix y nauieHTiB 6e3 CIK. MNatoreHes
OCHOBHMWX CKapr BKa3ye Ha BaX/MBY posib AncbanaHcy BereTaTMBHOI HEPBOBOI CUCTEMU Y PO3BUTKY apTepianbHOl
rinepTeHsii y Takmx nayieHTis. Y xBopux Ha CIXC i3 Al Ta ClK cnoctepiranocbh nigsuLLEHHA A4EHHOMO Ta HIYHOro Cu-
CToNivHOro apTepianbHoro TMcky (CAT) Ta AiacTONIMHOrO apTepiaibHOro TUCKY, LLO € HECMPUATIMBUM NPEAUKTOPOM
PO3BUTKY CEPLEBO-CYAUHHUX YCKAAAHEHDb. 36iblueHHs BapiabenbHOCTi apTepiasibHOro TUCKY; BiACYTHICTb aAeKBaT-
HOro HiYHOro 3HM»KeHHA CAT, Lo MOoXKe NPU3BOANTU A0 YParKeHHA opraHiB-mileHel, BuaBaeHo y xsopux Ha CIXC i3
AT Ta CIK.

BucHosKu. Y xBopux Ha CIXC Ta Al y noegHaHHi 3 CIMK B1sABIeHO HMU3KY KNiHIKO-NnaToreHHMx ocobanBocTel nepe-
6iry apTepianbHOi rinepTeHsii, AKi BNAMBaOTb HA CTaH XBOPOTO Ta PU3MKKU PO3BUTKY YCKAagHeHb. HasBHicTb CMK y
xBopux Ha IXC i3 Al iHTeHcubiKyBana nepebir Al, cnpusaoYmM WBUAKOMY NporpecyBaHHio Al

Knro4oBi cnoBa: KomopbigHicTb, apTepianbHa rinepTeHsis, iWemiyHa xBopoba cepus, KULWEYHUK, NaToreHes.
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FEATURES OF ARTERIAL HYPERTENSION CLINICAL COURSE IN PATIENTS WITH STABLE ISCHEMIC HEART DISEASE
AND IRRITABLE BOWEL SYNDROME

Kyrian O. A., Dorofeyev A. E., Tarasova V. ., Hurkalo Yu. Z., Babanina M. Yu.

Abstract. Currently, ischemic heart disease (IHD) holds a leading position among the pressing healthcare issues,
as its course is associated with the development of life-threatening complications. The comorbidity of IHD with
arterial hypertension (AHT) and irritable bowel syndrome (IBS) with their numerous common risk factors and
pathogenic mechanisms, may be characterized by additional neurovegetative and metabolic imbalances, while also
exhibiting distinct clinical symptoms.

The aim of the study was to identify the clinical features of arterial hypertension in patients with IHD combined
with IBS.

Object and research methods. A total of 112 patients aged 39 to 68 years with ischemic heart disease and
hypertensive disease were observed. In 52 patients (46.4%), IHD and arterial hypertension were combined with IBS.
Additionally, 60 patients with isolated IBS were examined. For thorough risk stratification, all selected patients with
IHD had stable ischemic heart disease (SIHD).

Results. A higher frequency of chest pain occurrence and radiation was observed, with a predominance of aching
and pressing pain over sharp and burning pain in patients (p<0.01). Patients with SIHD and AHT combined with IBS
reported a greater variety and frequency of complaints compared to those without IBS. The pathogenesis of the
main complaints indicates the significant role of autonomic nervous system imbalance in the development of arteri-
al hypertension in these patients. Individuals with SIHD and AHT with IBS exhibited increased daytime and nighttime
systolic (SBP) and diastolic blood pressure (DBP), which serve as unfavorable predictors of cardiovascular complica-
tions. Increased blood pressure variability and the absence of adequate nocturnal dipping in SBP, which may lead to
target organ damage, were also detected in patients with SIHD and AHT with IBS.

Conclusions. In patients with SIHD and AHT combined with IBS, a number of clinical and pathogenic features of
arterial hypertension were identified, affecting the patient’s condition and the risk of complications. The presence
of IBS in patients with IHD and AHT intensified the course of hypertension, contributing to its rapid progression.

Key words: comorbidity, arterial hypertension, ischemic heart disease, bowels, pathogenesis.
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CARDIO-RENAL-METABOLIC SYNDROME CHARACTERISTICS IN PATIENTS WITH

CHRONIC FORMS OF ISCHEMIC HEART DISEASE
Danylo Halytsky Lviv National Medical University (Lviv, Ukraine)
marta.kondratjuk@gmail.com

Cardio-renal metabolic syndrome (CRMs) is believed to be a holistic, systemic disorder with multiorgan dys-
function and a high number of adverse cardiovascular outcomes. It involves complex interconnection mechanisms
between renal dysfunction, cardiovascular disease and metabolic disorders. Our study's feasibility was determined
by several unresolved issues regarding the peculiarities of the course of CRMs. A deep understanding of the interre-
lationships of these conditions requires a comprehensive approach aimed at studying and evaluating risk factors and
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