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Gout is one of the most common forms of chronic inflammatory arthritis and is characterized not only by joint
involvement but also by significant comorbidity, particularly cardiovascular disease. Population-based studies indli-
cate a higher prevalence of coronary heart disease (CHD) in patients with gout compared to the general population;
however, the role of traditional and specific risk factors in the development of cardiovascular risk remains poorly
understood.

The aim was to assess the prevalence of CHD among men with gout residing in the city of Poltava and Poltava
Region, and to analyze the pattern of traditional cardiovascular risk factors and clinical characteristics of gout asso-
ciated with the development of CHD.

The retrospective study included 82 men with a verified diagnosis of gout, who were divided into two groups
based on the presence of CHD. Clinical manifestations of gout, laboratory parameters, the structure of comorbid
conditions, and traditional risk factors for cardiovascular disease were analyzed.

CHD was detected in 40% of patients, with one-third of them having a history of myocardial infarction. The devel-
opment of CHD was significantly associated with a duration of gout exceeding 10 years, involvement of more than
five joints, the presence of intraosseous tophi, nephrolithiasis, and chronic kidney disease. Among traditional risk
factors, abdominal obesity, hypertension, and elevated levels of total cholesterol and creatinine were significant. At
the same time, no direct link was established between serum uric acid levels and the risk of CHD.

The severity of gout and the high prevalence of traditional cardiovascular risk factors play a key role in the devel-
opment of CHD in patients with gout. Additional adverse factors include low adherence to urate-lowering therapy
and frequent use of nonsteroidal anti-inflammatory drugs. The results obtained support the need for a multidisci-
plinary, personalized approach to the management of patients with gout, including active identification and correc-

tion of cardiovascular risk factors and timely prevention of CHD complication.
Key words: gout, coronary artery disease, cardiovascular risk factors, arterial hypertension, chronic kidney dis-
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Connection of the publication with planned re-
search work.

This paper is part of the research project “A Multidis-
ciplinary, Personalized Approach to the Management of
Patients with Comorbid Conditions and Mental Health
Disorders,” state registration number 0124U000097.

Introduction.

Gout is the most common form of inflammatory ar-
thritis worldwide; it primarily affects men and is asso-
ciated with persistently elevated serum uric acid levels,
with its prevalence increasing with age [1]. Data from
numerous studies demonstrate an association between
gout and comorbid conditions, including cardiovascular
disease (CVD), kidney disease, erectile dysfunction, ob-
structive sleep apnea syndrome, osteoporosis, and ve-
nous thromboembolism [2]. In a large cohort of patients
with gout, more than half of all deaths were due to CVD,
and mortality from CVD increased with the severity of
gout [3]. A link has been established between gout and
an increased risk of developing coronary heart disease
(CHD), including myocardial infarction (Ml) [2]. Several
independent studies have shown that the high risk of
CHD persists even after adjusting the statistical analysis
for traditional risk factors (TRFs) of CVD in both men [4,
5] and women [6].

The mechanisms underlying the early development
and rapid progression of atherosclerosis in this patient
population remain unclear and involve a combination of
factors such as chronic inflammation and a high preva-
lence of CVD TRFs [1]. In recent studies, the direct role of

hyperuricemia (HU) as a cause of CHD has been contro-
versially assessed. A Mendelian randomization analysis
showed that serum uric acid (UA) is likely not a causal
factor for CHD, although it does increase the risk of sud-
den cardiac death [7].

On the other hand, HU can induce crystal deposition
in blood vessel walls, contributing to impaired endothe-
lial and smooth muscle function and the development
of atherosclerosis by activating the renin-angiotensin
system [8].

During a histological examination of alcohol-fixed
coronary arteries, J.J. Park et al. [9] identified crystals
with double refraction and suggested that UA crystals
present in the coronary arteries may act as an inflam-
matory trigger, similar to the inflammatory process in
joints. Deposition of UA crystals in the coronary arteries
can trigger an inflammatory cascade leading to throm-
bosis and Ml [9].

Thus, questions regarding the prevalence of CHD and
the factors influencing its development in patients with
gout remain relevant.

The aim of the study.

To determine the prevalence of coronary artery
disease among male patients with gout, and to assess
the impact of traditional risk factors for cardiovascular
disease on the development of coronary artery disease
in this sample of residents of Poltava and the Poltava
region.
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Object and research methods.

This study is a retrospective analysis of a database
comprising 82 male patients, residents of Poltava and
the Poltava region, who sought treatment at the poly-
clinic and the regional rheumatology diagnostic and
treatment center, Municipal enterprise “Poltava region-
al clinical hospital named after M.V. Sklifosovsky of the
Poltava Regional council” between 2022 and 2025.

The study includes patients aged 18 years or older
with a confirmed diagnosis of gout [10].

Inclusion criteria: age over 18 years; confirmed diag-
nosis of gout.

Exclusion criteria: presence of other inflammatory
joint diseases; recent generalized infections (excluding
colds); concomitant inflammatory diseases in the acute
phase; malignant neoplasms or lymphoproliferative dis-
eases.

The diagnosis of coronary artery disease was es-
tablished by a cardiologist based on a combination of
symptoms (clinical presentation of angina), medical his-
tory (cardiovascular risk factors), the detection of signs
of coronary insufficiency (ischemia, including painless
ischemia) as indicated by electrocardiography (ECG),
exercise testing, 24-hour ECG monitoring, and/or the
presence of a pathological Q wave, as well as based on
medical records indicating episodes of transient isch-
emic changes on the ECG in combination with elevated
troponin levels [11].

At the time of enrollment in the study, all patients
underwent a 12-lead ECG recording using a “Cardiotest”
(Ukraine) electrocardiograph. Traditional risk factors
(TRFs) for cardiovascular disease were assessed in all pa-
tients: age, obesity, smoking, a family history of CVD at a
young age (<55 years for men and <65 years for women),
diabetes mellitus (DM), and dyslipidemia [12]. Dyslipid-
emia was defined as elevated total cholesterol (TC) 25.0
mmol/L; low-density lipoprotein cholesterol (LDL-C) >3.0
mmol/L, and in patients with ischemic heart disease
(CHD) — 21.4 mmol/L; triglycerides (TG) >1.7 mmol/L;
and a decrease in high-density lipoprotein cholesterol
(HDL-C) to <1.2 mmol/L in women and <1.0 mmol/L in
men [12]. Obesity and its severity were diagnosed using
body mass index (BMI): a BMI 230 kg/m? indicated obe-
sity [12]. Abdominal obesity was diagnosed with a waist
circumference (WC) 294 cm [12]. Alcohol abuse was de-
fined as consumption of more than 14 units per week (1
unit corresponds to 125 mL of wine or 250 mL of beer)
[13]. Patients underwent standard biochemical blood
tests, including assessment of creatinine levels (normal
range for men: 70-114 umol/L). Serum uric acid (UA)
levels were determined using a photometric enzymatic
assay with ethyltoluidine. Normal uric acid levels were
defined as serum UA <360 umol/L [14]. Serum C-reac-
tive protein (CRP) concentrations were measured using
laser nephelometry; levels >5 mg/L were considered el-
evated.

Statistical analysis was performed using Statistica
10 software (StatSoft Inc., USA). Results are presented
as the median (Me), 25th, and 75th percentiles. The
Mann-Whitney U test was used to compare two inde-
pendent groups. The x* test was used to compare the
frequencies of categorical variables between indepen-
dent groups. Results were considered statistically signif-
icant at p<0.05. An analysis of the influence of various
factors on the development of coronary artery disease

in patients with gout was performed using odds ratios
(ORs) and 95% confidence intervals (Cls), with forest
plots constructed.

Research results and their discussion.

The median age of patients with gout at presentation
was 54.2 [46.0; 61.8] years, and the median duration of
disease was 7.4 [4.2; 12.0] years. Ten patients (12%)
received continuous urate-lowering therapy (ULT) with
allopurinol, and 17 patients (21%) received it intermit-
tently. Twenty-two (26%) patients were taking a nonste-
roidal anti-inflammatory drug (NSAID) at a therapeutic
dose regularly, and 71 (87%) were taking it to relieve
acute arthritis.

Coronary artery disease (CAD) was detected in 33
(40%) patients. Depending on the presence or absence
of CHD, patients with gout were divided into two groups:
Group | included 33 (40%) patients with CHD, and Group
Il included 49 (60%) patients without CHD. A history of
myocardial infarction was observed in 9 (27%) patients
in Group I.

At the time of presentation, patients in Group | were
older, had a longer disease duration, and had a later
age at onset. Compared with patients in Group I, they
had a greater number of affected joints, and intraosse-
ous tophi and nephrolithiasis were more common. Both
groups were similar in terms of serum CRP and uric acid
levels, the annual frequency of acute arthritis attacks,
the duration of the most recent flare-up, and the fre-
quency of subcutaneous tophi. Chronic kidney disease
(CKD) was more common in Group | than in Group Il: in
9 (27%) and 4 (8%) patients, respectively (p<0.01), and
higher serum creatinine concentrations were also ob-
served.

Continuous urate-lowering therapy with allopurinol
was administered to 12% and 9% of patients in groups
| and IlI, respectively, while intermittent therapy was
administered to 25% and 21% of patients in groups | and
I, respectively (p>0.05). Most patients (approximately
88% and 86%) took one of the NSAIDs to treat acute
arthritis (p>0.05). NSAIDs at therapeutic doses were
used as long-term therapy more frequently in Group |
than in Group Il (32% and 17%, respectively; p<0.01). No
differences in the frequency of complete discontinuation
of NSAIDs were found between the groups (table 1).

Analysis of cardiovascular disease risk factors
revealed that patients in Group | were more likely to
have hypertension, type 2 diabetes, and a family history
of coronary heart disease compared to patients in Group
Il. Alcohol abuse was more common in Group Il. No
differences were found between the groups in terms of
lipid profile indicators or smoking prevalence.

Statistical analysis revealed an association between
the development of coronary heart disease and the
severity of gout: involvement of more than 5 joints
(OR=3.2; 95% Cl: 1.7-5.6), the presence of intraosseous
tophi (OR=3.0; 95% Cl: 1.6-5.1), nephrolithiasis (OR=1.9;
95% Cl: 1.1-3.3), duration of gout exceeding 10 years
(OR=2.8; 95% Cl: 1.6-4.7), and onset of the disease after
age 35 (OR=5.4; 95% Cl: 2.3-11.2), regular or intermit-
tent use of NSAIDs (OR=2.1; 95% Cl: 1.1-3.6), and a histo-
ry of chronic kidney disease (OR=5.8; 95% ClI: 2.5-11.9).

The influence of CVD risk factors in patients with
gout on the development of CHD was also established:
abdominal obesity (OR=3.4; 95% Cl: 1.1-10.5), a family
history of CHD (OR=2.4; 95% ClI: 1.2-4.0), and age over
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40 years (OR=17.0; 95% ClI: 3.8—
72.0). In addition, an association

with and without coronary heart disease

Table 1 — Characteristics of patients with gout,

was found with blood laboratory
parameters: elevated total cho-

Parameters Group | (n=32)

Group Il (n=50)

lesterol (OR=1.8; 95% Cl: 1.0-3.2)

Age (years), Me [25th; 75th percentiles]

55.9 [51.4; 60.6]

46.8 [41.0; 53.9]*

and creatinine (OR=2.5; 95% CI:

1.3-5.2). At the same time, no |Percentiles]

Age at onset of gout (years), Me [25th; 75th

46.7 [39.0; 52.8]

38.9 [34.1; 45.6]*

significant association was found

between uric acid concentration
and the risk of developing CHD

(OR=1.4; 95% Cl: 0.6-3.1) (table
2).

Our analysis of a sufficient-
ly large sample of patients with

gout (82 individuals) revealed a
high prevalence of coronary ar-

tery disease (38.8%). One-third

Duration of gout (years), Me [25th; 75th percentiles] | 8.9 [4.5; 14.7] 5.7 [3.5;9.8]*
Total nu.mber of affected joints, mean [25th—75th 86; 14] 6 [4; 9]*
percentiles]

Duration of the most recent exacerbation (weeks), . .

Me [25th; 75th percentiles] 4.0[2;11] 3.002;8]
Annual frequency of arthritis flare-ups, mean . .
[25th—75th percentiles] 412; 6] 412 5]
Number‘ of subcutaneous tophi, Me [25th; 75th 3[2;5] 2[1; 5]
percentiles]

Subcutaneous tophi, n (%) 12 (37.5%) 17 (34%)

of these patients had a history

Intraosseous tophi, n (%)

20 (62.5%)

17 (34%)*

of myocardial infarction. These

Nephrolithiasis, n (%)

25 (78%)

32 (64%)*

findings are consistent with data
from population-based studies

Chronic kidney disease (CKD), n (%)

10 (31%)

3 (6%)*

and meta-analyses, which also

identified a high prevalence of |percentiles]

C-reactive protein (CRP), mg/dL, Me [25th; 75th

13.4[5.3; 18.8]

11.1[5.2;19.2]

CHD in patients with gout regard-

Creatinine, umol/L, Me [25th; 75th percentiles]

101.2 [91.0; 117.0]

91.0 [83.5; 102.1]*

less of sex, including cases of fatal

Uric acid (UA), mmol/L, Me [25th; 75th percentiles]

495 [422; 578]

491 [410; 561]

and non-fatal Ml [2, 15, 16]. The
underlying mechanism of this as-

sociation remains unclear. Several

hypotheses exist that may explain

the observed association - hyper-
uricemia and chronic inflamma-

tion, as well as the influence of

Regular use of allopurinol, n (%) 3 (9%) 4 (8%)

Intermittent use of allopurinol, n (%) 8 (25%) 11 (22%)
Regular use of NSAIDs, n (%) 11 (34%) 9 (18%)*
Use of NSAIDs to relieve arthritis, n (%) 28 (88%) 44 (88%)
No use of NSAIDs, n (%) 4 (12%) 6 (12%)

concomitant cardiovascular dis-
ease risk factors. In our study, no
statistically significant association

was found between uric acid levels and the risk of de-
veloping CHD. Currently, the role of hyperuricemia as a

direct cause of CHD remains a matter of debate.

On the one hand, hyperuricemia is considered a trig-
ger for atherosclerotic changes, capable of inducing lipid
peroxidation, endothelial dysfunction, vascular smooth
muscle cell proliferation, and increased platelet adhe-

sion [17, 18]. M.N. Essex et al. [17] demonstrated a
correlation between elevated serum uric acid levels
in patients with gout and the incidence of coronary
heart disease, including myocardial infarction. J.
Wau et al. [18] found that even in patients without
concomitant cardiovascular disease, diabetes mel-
litus, chronic kidney disease, obesity, or a history
of urate-lowering therapy, the risk of developing
CHD in the presence of hyperuricemia was higher
than in normouricemia. At the same time, studies
using Mendelian randomization did not confirm a
causal relationship between hyperuricemia and an
increased risk of CHD [7, 19, 20].

An important factor in the development of cor-
onary heart disease (CHD) in patients with gout is
the inflammatory process, which plays a key role
in the onset and progression of atherosclerosis by
triggering a cascade of mechanisms that promote
atherogenesis and thrombus formation [15, 21, 22].
We found that a more severe course of gout is char-
acteristic of patients with CHD: they had a longer
history of the disease, a greater number of affected
joints, and more frequent intraosseous tophi and

Notes: CKD — chronic kidney disease; CRP — C-reactive protein; UA — uric acid; NSAIDs — nonsteroidal
anti-inflammatory drugs; * — p<0.05.

nephrolithiasis, which may indirectly indicate the influ-

ence of inflammation. Inflammation has long-term prog-
nostic significance, as it is associated with an increased

risk of recurrent coronary events. Therefore, the com-

Noteworthy is the

plex mechanisms of the inflammatory response in gout
may account for the high risk of developing CHD [15, 21].
low patient adherence to
urate-lowering therapy: only about a quarter of patients

Table 2 — Prevalence of traditional risk factors
for cardiovascular complications in patients with gout,
with and without coronary heart disease

Parameters C(i'r‘:;;)l G;::;%)"
Arterial hypertension (AH), n (%) 31 (97%) | 39 (78%)*
Abdominal obesity, n (%) 30(94%) | 45 (90%)
Obesity (BMI>30 kg/m?), n (%) 18 (56%) | 25 (50%)
Type 2 diabetes mellitus (T2DM), n (%) 7 (22%) 6 (12%)*
Elevated total cholesterol (TC), n (%) 17 (53%) | 28 (56%)
Elevated LDL-C, n (%) 17 (53%) | 27 (54%)
Decreased HDL-C, n (%) 15 (47%) | 25 (50%)
Elevated triglycerides (TG), n (%) 13 (41%) | 24 (48%)
Family history of coronary heart disease, n (%)| 20 (63%) | 21 (42%)*
Smoking, n (%) 8 (25%) 16 (32%)
Alcohol abuse, n (%) 3 (9%) 9 (18%)*

Notes: AH — arterial hypertension; BMI — body mass index; DM — diabetes
mellitus; TC — total cholesterol; LDL-C — low-density lipoprotein cholesterol;
HDL-C — high-density lipoprotein cholesterol; TG — triglycerides; * — p<0.05.
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in both groups took allopurinol regularly. In contrast, the
majority of patients with gout (about 90%) used nonste-
roidal anti-inflammatory drugs (NSAIDs) to relieve acute
arthritis attacks, and among patients with CHD, NSAIDs
were used as long-term therapy in 34% of cases. The use
of NSAIDs (both long-term and intermittent) was associ-
ated with an increased risk of CHD, which is consistent
with the literature on the negative effects of these drugs
on the cardiovascular system and an increased incidence
of adverse cardiac events.

In addition to hyperuricemia, chronic inflammation,
and NSAID use, this patient population exhibits a signif-
icant number of risk factors for cardiovascular disease.
The close association between gout and the main risk
factors for CVD (hypertension, diabetes mellitus, obesi-
ty, dyslipidemia, advanced age) is indisputable [2, 23—
25]. Interestingly, alcohol abuse was more frequently
observed in patients without CHD; to some extent, this
can be explained by patients’ reluctance to report the
actual amount of alcohol consumed. According to our
analysis, the risk of developing CHD in patients with gout
was influenced by factors such as abdominal obesity, age
over 40 years, a family history of early-onset CHD, and
elevated total cholesterol levels. At the same time, pa-
tients with CHD were older, more frequently had hyper-
tension, type 2 diabetes, and a burdened family history.
Thus, the prevalence of traditional CVD risk factors in
this group of patients may be an important prerequisite
for the development of CHD.

Also noteworthy was the higher prevalence of
chronic kidney disease (based on medical history) and
elevated serum creatinine levels among patients with
coronary heart disease, which correlated with the risk
of coronary heart disease. A number of studies have
shown that patients with gout have an increased risk of
developing CKD, including end-stage disease [26, 27].
On the other hand, CKD is an independent predictor
of the development and progression of cardiovascular
diseases, including fatal ones [12, 28]. This suggests a
synergistic effect of these factors on the development of
CHD in patients with gout.

Conclusions.

The results of our study indicate that gout severity
(regardless of serum uric acid levels) may predict coro-
nary heart disease, suggesting the independent signifi-
cance of the inflammatory process. The risk of CHD was
associated with both the severity of gout and the high

DOI 10.29254/2077-4214-2026-1-180-239-248
YK 616.12-005.4:616-002.78:616.72-002

prevalence of traditional CVD risk factors, as well as the
presence of chronic kidney disease. This suggests a syn-
ergistic effect of these factors in patients with gout.

Thus, patients with gout should undergo regular
screening for renovascular pathology and CVD risk fac-
tors. These should be considered a key element in a
long-term patient management strategy to prevent car-
diovascular complications.

Prospects for further research.

Further research should focus on a more in-depth
investigation of the mechanisms underlying the asso-
ciation between gout severity and the development of
coronary artery disease. In particular, it is advisable to
investigate specific markers of chronic inflammation,
mediators of the urate-induced immune response, and
their impact on atherosclerosis progression. Special at-
tention should be given to determining the role of in-
traosseous tophi and nephrolithiasis as potential surro-
gate markers of systemic inflammatory burden and their
contribution to cardiovascular risk.

Another important area is the conduct of prospective
studies to assess cardiovascular risk dynamics in patients
with gout, accounting for both traditional and specific
factors. It is necessary to determine which specific fac-
tors - duration of gout, degree of joint involvement, met-
abolic disorders, chronic kidney disease, or adherence to
therapy - have the greatest prognostic impact. Particular
attention should be paid to assessing the actual role of
NSAIDs in increasing the incidence of coronary events,
taking into account dose, duration of use, and concom-
itant risks.

It is also promising to investigate the effectiveness of
various therapeutic strategies in reducing the risk of cor-
onary heart disease among patients with gout, including
the optimization of urate-lowering therapy, anti-inflam-
matory treatments, and the correction of metabolic dis-
orders. Comparing treatment outcomes across groups
with varying levels of treatment adherence will help de-
termine whether early, systematic management of gout
can reduce cardiovascular risk. Additionally, multicenter
studies involving a larger patient sample are warranted
to validate the findings and develop personalized ap-
proaches to patient management.

MOAaH B. M., TkayeHKo M. B., babaHiHa M. KO., BonyeHKo I B.,
Kimypa €. M., Kup’aH O. A., lsaHuybKuli I. B., /1e6ios B. TI.

NMOLUUPEHICTb | CTPYKTYPA ®AKTOPIB PU3UKY ILLEMIYHOI XBOPOEMW CEPLIA
B MALIEHTIB I3 NOAATPUYHUM APTPUTOM

NontaBCbKUA paepKaBHUI meguuHuii yHisepcuteT (m. MonTaBa, YKpaiHa)
maksym.tkachenko@i.ua

Modaepa € 00HUM i3 HalinowupeHiwux XPOHIYHUX 3aMNaAbHUX apMpuUmMie ma XapakKmepusyemocsa He auule
ypaxceHHAM cyenobis, a (i 3HAYHOH KomopbiOHicMio, nepedycim cepueso-CyOUHHUMU 30XB80PHOBAHHAMU.
MonynauiliHi docnidweHHA ceid4ams Npo suwy Yacmomy iuemiyHoi xeopobu cepusa (IXC) y xeopux Ha nodaepy
rOpPIiBHAHO i3 3020/16HOM M0MYAAYIED, 0OHAK POsab MPaduyiliHux i cneyugiyHux gpakmopie pusuky y ¢hopmyeaHHi

KapOioBACKYAAPHO20 PU3UKY 3aAUWAEMbCA HEOOCMAMHbLO 3’ACO8AHOI.

242

ISSN 2077-4214. BicHuk npo6nem 6ionorii i meguumunm — 2026 — Bun. 1(180) / Bulletin of problems in biology and medicine — 2026 — Issue 1(180)
https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



KNIHIYHA TA EKCMEPUMEHTA/IbHA MEAULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

Mema — ouyiHumu nowupeHicms IXC ceped 4onosikie i3 nodazporo, AKi mewkaroms y M. [Monmasea ma
lMonmascsKili 06aacmi, ma npoaHanizysamu cmpykmypy mpaouyiliHux ¢hpakmopie cepyeso-cyOuHH020 pu3uky U
KAIHIYHUX Xapakmepucmuk nooaepu, acouyitiosaHux i3 pozsumxom IXC.

Y pempocnekmusHe 00CniOMeHHA 8KAO4YeHO 82 40s108iKU 3 sepugikosaHum OiaeaHO30M nodazpu, AKUX byno
po3nodineHo Ha 0si epynu 3anexcHo 8i0 HaseHocmi IXC. AHanizyeanu KniHiYHi nposeu nodazpu, nabopamopHi
MOKA3HUKU, CmMpyKmypy KomopbioHoi namosoziima mpaduuiliHi pakmopu pu3uky cepyeso-cyOuHHUX 30X80PHOBAHb.

IXC suseneHo y 40% nauieHmis, Npu Yysomy y mpemuHu 3 HUX 8 aHaMHe3i Mmas micuye iHpapkm miokapoa.
Pozsumok IXC docmosgipHo acouitosascs 3 mpusasicmio rnodazpu noHad 10 pokis, yparmeHHAM binblwie Hixc
n’amu cyenobis, HaABHICMIO 8HYMPIUWHbLOKICMKOBUX MOGYCie, HEPPONiMiazoMm ma XpPOoHiYHOH Xx80pPO6OH HUPOK.
Ceped mpaduyiliHux ¢hakmopie pu3uky 3Hayywumu 6ynu abO0oOMiHANbHE OXCUPIHHA, apmepianbHa 2inepmeHsis,
niosuweHuli piseHb 3a2aabHO020 X0/1ecMepuHy ma KpeamuHiHy. BoOHo4Yac npsamo2o 38°3Ky Mixc pieHemM ce4o80i
Kucaomu 8 cupogsamu,i Kpogi ma pusuxkom IXC He scmaHo8s1eHo.

Tamkicmo nepebizy nodazpu ma 8UCOKA nowupeHicms mpaduyiliHux ¢hakmopie cepueso-cyOUHHO20 PU3UKY
gidizparome Knaro4osy posb y popmysaHHi IXC y xeopux Ha nodazpy. 1o0amMKosUMU HECIPUAMAUBUMU YUHHUKAMU €
HU3bKa rpuxusabHicme 00 ypam3HUXy8asabHOI mepanii ma Yacme 3acmocy8aHHA HecmepoioHUX MPomMu3anasabHUX
npenapamis. OmpumaHi  pesyasmamu  0b6rpyHmosyromes  HeobxiOHicmb  MyaAbmMuOUCYUNAIHAPHORZ0,
nepcoHigikosaHoz20 nioxody 00 8edeHHSA NayieHmis i3 Mo0azpPoro 3 AKMUBHUM 8USAB/AEHHAM | KOPEeKUie hakmopis

cepyeso-cyOuUHHO20 pU3UKy ma C80EYACHOK NPOMiNaKMUKOK yYcKnadHeHs IXC.
Knrouoei cnoea: nodazpa, iwemiyHa xeopoba cepus, cepueso-cyOUHHUU PU3uK, apmepianbHa 2inepmeHsis,

XPOHIYHA X80pP06A HUPOK.

38’A30K ny6nikauii 3 nhaHoBMMM HayKOBO-AOCNig-
HUMMU poboTK.

PoboTa € ¢dparmeHTOM HayKoBO-AOC/IAHOI pobOTH
«MynbTraucumnaiHapHuii nepcoHidikoBaHUI Niaxia, 4o
MEHEKMEHTY NaLieHTIB 3 KOMopbigHO NaTonorieto Ta
NOpYLUEHHAM MeHTa/IbHOTO 340P0B A%, HOMep AeprKaB-
HOi peecTpauy,ii 0124U000097.

Bcryn.

Moparpa € HaWMOLWMPEHIlWMM Y CBIiTi 3anaibHUM
APTPUTOM, AKUI PO3BMBAETLCA NEPEBAXKHO Y YOJOBIKIB
Ha TAi CTIKOro MiABMULLEHHA PiBHA ypaTiB y cMpoBaTL
KPOBi Ta 3i 3pOCTaHHAM MOro NoLWMPeHOCTI 3 Bikom [1].
[aHi YMCNeHHUX AOoCNiAKeHb AEMOHCTPYIOTb 3B'S30K
nogarpv 3 KomopbiZHO MATONOTIELD, BKAOYAOUM cep-
LeBO-CyAMHHI 3axBoptoBaHHA (CC3), XxBOpPOOU HUPOK,
ePeKTUNbHY AUCOYHKLiO, CUHAPOM OBCTPYKTUBHOMO
anHoe CHY, OCTEONOpPO03, BEHO3HY Tpomboembonito [2].
Y BeMKIl KOropTi XBOPMX Ha NOAArpy NoHaz NosoBUHY
BUNAAKiB cmepTi ctaHoBmam CC3, i cmepTHicTb Big, CC3
3pocTana 3i 36inbleHHAM TAXKKOCTI nepebiry nogarpu
[3]. BctaHoBNEHO 3B’A30K Mogarpu 3 NigBULLEHUM pPU-
3MKOM PO3BUTKY ilemiyHoT xBopobu cepusa (IXC), BKAto-
yatoum iHbapKT miokapga (IM) [2]. Y pagi He3anexHux
[0CNigXeHb NOKasaHo, Wo BUCOKMIM pusumk IXC 36epira-
€TbCA HABITb MiCNA BHECEHHA MOMPABOK Yy CTAaTUCTUYHUI
aHani3 Woao TpaguuiiHmux daktopis pusnky (TOP) CC3
AK Yy Y0N0BiKiB [4, 5], TaK i y XKiHOK [6].

MexaHi3Mn paHHbOro PO3BWUTKY Ta LUBMAKOrO Mpo-
rpecyBaHHA aTepOCKNepOo3y B L€l KaTeropii NauieHTiB
3a/MLWAOTHCA HEOAHO3HAYHMMM 1 NONAralOTb Y MOEA-
HaHHI TaKMX YUHHWMKIB, AK XPOHIYHE 3ananeHHA Ta BUCO-
Ka nowmpeHicte TOP CC3 [1]. Y cydacHMX JOCNIAXKEHHAX
CynepeyMBO OLLHIOETLCA BNAMB HesnocepesHbo rine-
pypukemii (TY) Ak npuunHu po3suTry IXC. MeHzeneis-
CbKWI paHAOMI30BaHMI aHani3 nokasas, WO CMpPOBaT-
KoBa ce4yoBa Kucnota (CK) iMmoBipHO He € MPUUUHHUM
YMHHUKOM IXC, xoua M NigBULLYE PU3UK PanToOBOI cep-
uesoi cmepTi [7]. 3 iHworo 60Ky, Y moxe iHAyKyBaTH
BiZLKNAAEHHA KPUCTaNiB y CTiIHKaX CYAMH, LLO CNPUAE No-
pylieHHto GYHKLiM eHOO0TeNio Ta raaKoi MycKynaTypw,
PO3BUTKY aTEPOCKNEPO3Y LWAAXOM aKTUBALLT peHiH-aHTri-
OTeH3UHOBOI cucTemu [8].

Mpu rictonoriyHOMy AOCNiIAXKEHHI KOPOHAPHUX apTe-
piti, 3adikcoBaHux cnmupTom, J.J. Park Ta cnisasT. [9] BUK-
ABUN KPUCTANM 3 NOABIMHMUM NMPOMEHE3A/IOMAEHHSAM i
npunycTunu, wo Kpuctanm CK, NpucyTHi B KOPOHAPHMX
apTepiax, MOXyTb BiZirpaBaTv po/ib TpMUrepa 3ananeHHs,
nofibHo [0 3amanbHOro nmpouecy B cyrnobax. Bigkna-
AeHHA KpucTtanis CK y KOpoHapHMX apTepiax NOTeHL,il-
HO MOe 3amnycKaTu 3anasbHUI KacKag, Wo NpM3BoANTb
0o Tpombo3sy Ta IM [9].

TaKMM YMHOM, aKTya/IbHUMW 3a/IMLLAIOTLCA MUTAHHA
BMBYEHHA nowmpeHocTi IXC i YMHHMKIB, AKI BNAMBAIOTb
Ha ii PO3BMTOK Yy NALLIEHTIB i3 nogarpoto.

MeTta gocnig)eHHs.

BW3HAUNTM piBEHb NOLIMPEHOCTI ilemMiyHoi XBopobu
cepuA cepes NaLLiEHTIB YOMOBIYOI CTaTi, AKI CTPAXKAAOTb
Ha noAarpy, a TaKoX OLUHUTY BNINB TPAAMLiINHUX daK-
TOpPiB PU3NKY CEpLEBO-CYAMHHUX 3aXBOPIOBAHb Ha PO3-
BUTOK ilLeMiyHOi XBopobu cepus B AaHiin BUbipLi meLu-
KaHUuiB MonTasu Ta MonTascbkoi obaacTi.

O6’eKT i meTOAU AOCNIAKEHHA.

JocniaykeHHA aBnse cobolo peTpoCneKkTUBHUI aHa-
Ni3 6a3M gaHux, WO BKAOYAE 82 nauieHTU 4onosivoi
cTaTi, mellKaHuis MonTaBu Ta MonTaBcbKoi 06nacTi, AKi
3BepTa/inCcA A0 MNOJiIKNIHIKM Ta 06aacHOro JiKyBasb-
HO-AjarHOCTMYHOro peBmartonoriyHoro ueHTpy KM «Mon-
TaBCbKa obnacHa KAiHiYHa nikapHa imeHi M.B. Cknido-
coscbKkoro» MNOP y nepiog 3 2022 no 2025 poku.

Y pOCNiAKEeHHA BKAOYEHO NaLiEHTIB BIKOM NoHag 18
POKiB i3 niaTBEpAKEHUM AiarHo30m nogarpwu [10].

KpuTepii BKAtOYEHHA: BiK MOHAaA, 18 poKiB; A0CTOBIp-
HWI giarHo3 nogarpu.

Kputepii BUKNIOYEHHA: HAABHICTb IHWWX 3ananb-
HUX 3axBOPIOBAHb CyrNno6iB; HELLOAABHO MNepeHeceHi
reHepasnisoBaHi iHdeKLUil (3a BUHATKOM 3acCTygHWX 3a-
XBOPIOBaHb); CyMnyTHi 3ana/ibHi 3aXBOPIOBaHHA B CTagii
3arocTpeHHs; 3/10AKiCHI HOBOYTBOpPeHHA abo nimdonpo-
nidepaTnBHi 3aXBOPIOBAHHSA.

[iarHo3 iwemiyHoi xBopobu cepus BCTaHOB/IOBAB-
CA KapAiosorom Ha MiAcTaBi CyKYMHOCTI CKapr (KaiHika
CTEeHOKapAii), AaHWUX aHaMHe3y (cepLeBo-CyauHHI TOP),
BUAB/IEHHA O3HAK KOPOHAPHOI HeaoCTaTHOCTI (ilemir,
y ToMy 4mncni 6e3601b0B0i) 3a pesybTaTamMu e/IeKTpo-
Kapaiorpadii (EKT), npob i3 ¢isyHMM HaBaHTaXKEHHSAM,
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no6oBoro moHiTopyBaHHa EKI Ta/abo HaaBHOCTI naTto-
noriyHoro 3ybus Q, a TakoXK Ha MiAcTaBi MeanYHOI A0KY-
MEeHTaLl, WO MICTUTb BKA3iBKM Ha eni3oaun TpaH3uUTop-
HUX iWemiyHux 3MmiH Ha EKT y noegHaHHI 3 NigBuweHHAM
piBHA TponoHiHy [11].

Ha MOMEHT BK/IIOYEHHA B A0CANIAKEHHA BCIM NaLLiEH-
TaM npoBogunaca peectpauia EKIy 12 ctaHgapTHUX Bia-
BeAEeHHsX Ha Kapaiorpadi «Cardiotest» (YkpaiHa). Y Bcix
NaLi€HTIB OLHIOBANN TpaaULiMHI dakTopu pu3mnKy (TOP)
CepLeBoO-CYyANHHUX 3aXBOPIOBAHb: BiK, HAABHICTb OXW-
PiHHA, TIOTIOHONANIHHSA, OOTAMKEHUI CiIMEHUIA aHamHe3
po3BuTKYy CC3 y monogomy BiLi (<55 poKiB o5 Yo/10BIKiB
i <65 pOKiB A/1A *KiHOK), UyKpoBuiA aiabet (L), gucnini-
aemito [12]. Ancniniaemia BM3HavYanaca sk NigBULLEHHSA
piBHA 3aranbHoro xonectepuHy (3XC) 25,0 mmonb/n; xo-
NIeCcTepuHy inonpoTeiHiB HM3bKOT WinbHocTi (XC /IMHLL)
>3,0 MMmonb/A, a'y xBopux 3 IXC — 21,4 mmonb/n; Tpurni-
uepuais (TT) 21,7 mmonb/n; 3HUKeHHA piBHA XC nino-
NpoTeiHiB BUCOKOI wWinbHocTi (XC /INBLL) <1,2 mmonb/n
Y XiHOK i £1,0 mmonb/n y Yonosikis [12]. AdiarHocTuKa
OMPIHHA Ta MOro CTyneHA nposoAanaaca 3a iHAEKCOM
macu Tina (IMT): IMT 230 Kr/m? BignoBigaB OKMPIHHIO
[12]. ABbgomiHanbHe OWMPIHHA AiarHOCTyBasocA Mpu
OKpyKHOCTI Tanii (OT) 294 cm [12]. 3n10BKMBAHHA a/IKO-
ronem BM3HaYas0Cca AK BXKMBAHHA NoHaA, 14 oAMHMLb Ha
TUXAeHb (1 ognHuuAa Bignosigae 125 mn BuHa abo 250
mAa nmea) [13]. MauieHTam npoBoannoca bioximiuHe go-
CNiAXKEHHA KPOBi CTAaHAAPTHUMU METOLAMMU, AKE BKIIIO-
Yano OUiHKY PiBHA KpeaTuHiHy (Hopma A/na 4Y0/oBiKiB
— 70-114 mkmonb/n). PiBeHb cevoBoi kKnucnotu (CK) y cu-
poBaTLi KPOBi BM3Ha4aau 3a Aonomoroto GoTomeTpuy-
HOro pepMeHTaTMBHOIO TecTy 3 eTuaTonyiaguHom. CtaH
HopMoypuKemii dikcyBaBcA NpW CUPOBATKOBOMY PiBHi
CK <360 mkmonb/n [14]. KoHueHTpauito C-peakTUBHOro
6inka (CPB) y cMpoBaTui KpoBi BU3Ha4Ya M METOAOM Na-
3epHoi HepenomeTpii; 3a NiABULLEHMI BBAXKABCA PiBEHb
>5 mr/n.

CTatncTMyHa 06pobKa AaHuWX NpoBoaMaaca 3a Aono-
Mmoroto nporpamu Statistica 10 (StatSoft Inc., CLUA). Pe-
3y/NbTaTu NoAaHo y BUrnAai megiaiu (Me), 25-ro i 75-ro
nepueHTUAiB. [ NOPIBHAHHA ABOX HE3aNneXHUX rpyn
BMKOPWUCTOBYBA/IM HeNnapameTpUUYHUN KpuTepili MaH-
Ha-YiTHi. 1A NOpiBHAHHA YacTOT AKICHMX O3HAK Y He3a-
NEXXHMX rpynax 3acToCOBYyBaBCA KpuTepiit 2. Pe3ynbraTy
BBaXasMcA CTaTUCTUYHO 3Hadywmmn npu p<0,05. byno
npoBeAeHO aHani3 BM/AMBY Pi3HMX (aKTopiB Ha pos-
BMTOK illeMiYHOT XBOpObM cepua y XBOPUX Ha noaarpy
MeToA0OM 064YMCNeHHs BigHOWeHHA waHcis (BLU) i 95%
posipyoro iHTepBany (95% [l) 3 nobynosoto rpadikis
forest plot.

Pe3ynbTatv gocnigiKeHHA Ta ix 06roBopeHHs.

MegiaHa BiKy MaLUi€HTIB i3 MoAarpod Ha MOMEHT
3BepHeHHs ctaHoBuna 54,2 [46,0; 61,8] poky, a meaiaHa
TpMBaNoOCTi 3axBoptoBaHHA — 7,4 [4,2; 12,0] poky. MNo-
CTiliHY ypaT 3HW}KYBa/bHY Tepanito (Y3T) anonypmuHoiom
oTpumyBanu 10 nauieHTiB (12%), enisogmnyHo — 17 oci6
(21%). MocTiiHO NpUIMann oAMH i3 HecTepoigHUX nNpo-
TM3ananbHUX npenapartis (HMN3M) y TepaneBTUYHIl 003i
22 (26%) nauieHTH, a 4NA KynipyBaHHS rOCTPOro apTpuUTy
— 71 (87%) nauieHT.

IwemiyHy xBopoby cepuga (IXC) 6yno BuaBneHo y 33
(40%) ocib. 3anexxHo Big, HaABHOCTI YK BigcyTHOCTI IXC
XBOpIi Ha nogarpy 6ynu posnogaineHi Ha Agi rpynu: go |
rpynu yeinwnu 33 (40%) nauieHtu 3 IXC, go Il — 49 (60%)

nauieHTiB 6e3 IXC. IHpapKT MioKapaa B aHamHesi cnocTe-
pirascay 9 (27%) nauienTis | rpynu.

Ha MomeHT 3BepHeHHA nauieHTw | rpynu 6ynum ctap-
WKMK, Manu 6inbly TpuBanictb nepebiry xsopobu Ta
NisHilWMi BiK il AebloTy. Y nopiBHAHHI 3 nauieHTamu I
rpynu BOHM Manu BinbLuy KinbKicTb ypaxeHux cyrnobis,
yacTille cnocTepirasmMca BHYTPIWHbO KiCTKOBI TodycK
Ta HedponiTias. 3a piBHem CPE i ce4oBOi KNCNOTU B CU-
pOBaTL,i KPOBIi, YaCTOTOK HaMaAiB rocTPoOro apTpuTy 3a
PiK, TPMBANICTIO OCTAHHbOrO 3aroCTPEHHA W YacTOTOH
niawkipHux Todycis 0bmuasi rpynu 6ynm nogibHumn. Y |
rpyni vacTiwe, HiXK y |, BUABNANOCA XPOHiYHE 3aXBOpPIO-
BaHHA HUPOK (X3H): y 9 (27%) i 4 (8%) naujieHTiB Bigno-
BigHO (p<0,01), a TaKoX cnocTepiranaca BULWA KOHLEH-
TpaLia KpeaTUHiHy B CMPOBATLL.

MocTiHa ¥Y3T anonypuHonom nposoamnacb y 12% i
9%, a nepiognyHa —y 25% i 21% nauienTis | Ta Il rpyn
BignosiaHo (p>0,05). BinbwicTb nNaujieHTiB (NPUBAN3HO
88% i 86%) npuiimanu oamH i3 HM3M ana KynyBaHHA
roctporo apTputy (p>0,05). K nocTiltHy Tepanito HM3M
y TepaneBTUYHIN A03i YyacTiwe 3acTocoByBaau B | rpyni,
HiX y Il (32% i 17% BignosigHo; p<0,01). BiamiHHOCTeMN
y 4yactoTi noBHoi Bigmosu Big HIM3M mix rpynamu He Bu-
ABneHo (Tabauua 1).

Mig yac aHani3y pakTopiB PU3MKY CEPLLEBO-CYANHHUX
3aXBOPIOBaHb 3'ACOBAHO, WO MaLieHTn | rpynu yacTiwe
Mann apTepianbHy FinepTeHsito, LyKpoBui aiabet 2
TUNY 11 OBTAXKEHWUIM cimenHni aHamHes IXC y nopiBHAHHI
3 nauieHtamu Il rpynun. Y Il rpyni YacTiwe cnocTepiranoca
3/10BXMBAHHA ankoronem. PisHUL MiXK rpynamu 3a no-
KasHMKaMM flinigHoro npodinto Ta YacTOTO KypiHHSA He
BUABNEHO.

3a pe3ynbTaTaMu CTaTUCTUYHOIO aHai3y BCTaHOB/e-
HO 3B’A30K MiX po3BuUTKOM IXC i TAXKKicTIO nepebiry no-
Oarpu: ypaxkeHHa noHag, 5 cyrnobis (OR=3,2; 95% Cl: 1,7-
5,6), HaABHICTb BHYTPIWHbLO KicTKoBMX Todycis (OR=3,0;
95% Cl: 1,6-5,1), HedponiTias (OR=1,9; 95% ClI: 1,1-3,3),
TpuBanictb nogarpu noHag 10 pokis (OR=2,8; 95% Cl:
1,6-4,7), nebioT xBopobu nicns 35 pokis (OR=5,4; 95%
Cl: 2,3-11,2), nocTiiHWUI Y1 NnepioandHMIA npuiiom HIM3M
(OR=2,1; 95% CI: 1,1-3,6), HaaBHicTb X3H B aHamHe3i
(OR=5,8; 95% ClI: 2,5-11,9).

TakoXK 6yNno BCTAHOBNEHO BMAMB GAKTOPIB PU3IMKY
CC3 y xBopuX Ha mogarpy Ha pos3suTOK IXC: abgomi-
Ha/ibHe 0XupiHHA (OR=3,4; 95% Cl: 1,1-10,5), obTAaKe-
HUI cimeliHuii aHamHes IXC (OR=2,4; 95% Cl: 1,2-4,0),
Bik noHag, 40 pokis (OR=17,0; 95% ClI: 3,8-72,0). Kpim
TOro, BUABNEHO 3B’A30K i3 1abOPaTOPHNUMM MOKA3HUKA-
MW KpOBI: NiABULLEHHA PiBHA 3arasibHOr0 XONeCcTePUHY
(OR=1,8; 95% ClI: 1,0-3,2) i kpeaTnHiHy (OR=2,5; 95% Cl:
1,3-5,2). BogHo4ac CyTTEBOrO 3B’A3KY MiXK KOHLLEHTpaLLi-
€10 CeYOBOI KUCNOTK Ta PU3MKOM po3BUTKY IXC He BCTa-
HosneHo (OR=1,4; 95% Cl: 0,6-3,1) (Tabnuusa 2).

MpoBeaeHNn HaMK aHani3 y AOCTAaTHbO BENKIN BU-
6ipui nauieHTiB i3 nogarpoto (82 ocobu) nokasas BMCO-
Ky MOLUMpPEHicTb ilemiyHoi xBopobu cepua (38,8%). Y
TPETUHU UMX XBOPUX B aHamHe3i Bia3Ha4yaBcA iHPapKT
mioKapaa. OTpMMaHi pe3ynbTaTh y3roaxKylTbCA 3 Aa-
HUMW NONYNAUIMHUX AOCNigKeHb Ta MeTaaHanisis, ge
TAaKOX BMABNEHO BMCOKY YacToTy IXC y nauieHTiB i3 no-
0arpoto He3aneXHOo Bif CTaTi, BK/AOYHO 3 BMNAAKaMMU
¢daTanbHoro Ta HedpatanbHoro IM [2, 15, 16]. OcHOBHMA
MexXaHi3M LbOro B3aEMO3B’A3KY M [0Ci OCTAaTOYHO He
3’COBaHMIA. ICHYE KiNbKa rinoTes, AKi MOXKYTb NOACHUTU
BMABNEHY acoujiaLito, — rinepypmMKemia Ta XpoHiyHe 3a-
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NaneHHs, a TaKOXK BMNMB CYMyTHIX
dakTOpiB  pU3MKY CcepueBo-Cy-
OVHHWX 3aXBOPIOBaHb. Y Hawomy
OOCNiAXKeHHI He Byno 3HalaeHo
CTAaTUCTUYHO 3HAYYLWWOi acouiauii
MiX piBHEM CEYOBOi KMUCNOTU Ta
pusnkom po3suTKy IXC. Hapasi
NUTAHHA pPOAi rinepypukemii Ak
6e3nocepenHboi NnpuunHmM IXC 3a-
JIVLLIAETLCA ANCKYCIMHUM.

3 opHoro 60Ky, rinepypu-
Kemilo po3rAagalTb AK Tpurep
ATEPOCKNEPOTUYHUX  3MiH, WO
34aTeH 3anyckaTu NepeKkucHe
OKMCAEeHHA Ainigis, nopylweHHA
dYHKUIT eHgoTenito, nponidepa-
Lito rnafeHbKOM A30BUX KAITWUH
CYAMH Ta nigBuweHHA aaresii
TpombouumTis [17, 18]. M.N. Essex
3i cnieaBT. [17] npogemoHcTpyBa-
N KOPEeNALI MiX 3pOCTaHHAM
PiBHA CEYOBOI KMCNOTU B CMPOBA-
TUi KPOBI Y XBOPMX Ha nogarpy Ta
yacTtoToto po3BuUTKyY IXC, BKAtOYa-
toun iHdpapKT miokapaa. J. Wu 3i
cnigasrT. [18] BcTaHOBUAM, WO Ha-
BiTb y NaLieHTiB 6e3 cynyTHix cep-
LLeBO-CYAUHHUX XBOPOO, LYyKpO-
BOro AiabeTy, XpoHiuyHOi XxBOopobun
HUPOK, OXMPiHHA Ta 6e3 ypaTs-
HUXXYBaNbHOI Tepanii B aHaMHesi,
pu3nK po3suTky IXC npu Haas-
HOCTi rinepypuKkemii 6ys BULLMM,
Hi>X 32 HOpMmoypuKemii. BogHouac
OOCNIAXEHHA 3 BUKOPUCTAHHAM
MEeHAEeNiBCbKOi paHAoMi3aLii He

Tabnuuysa 1 — XapakTepucTMka XBopux Ha nogarpy
3 iwemiyHolO XxBOpPO6OIO cepusa Ta 6e3 Hel

MapameTpu I rpyna (n=32) Il rpyna (n=50)
BiKk (poku), Me [25-14; 75-11 nepueHTUAN] 55.9 [51.4; 60.6] | 46.8 [41.0; 53.9]*
Bik aebioty noaarpu {pokn), Me [25-#; 75-A 467 [39.0;52.8] | 38.9 [34.1; 45.6]*
nepueHTUAM]
Tpuanictb nogarpu (poku), Me [25-i1; 75-i 8.9[4.5;14.7] 5.7 [3.5; 9.8]*
nepueHTuAn]
3gr§ana KiNbKiCTb ypaxeHux cyrnobis, Me [25-i4; 8 [6; 14] 6 [4; 9)*

-l nepueHTuAun]

TpuBanicTb 0OCTAaHHbLOrO 3aroCTPEHHA (TUXK.), . .
Me [25-14; 75- nepueHTMAK] 4.0 11] 3.0[2; 8]
YacToTa Hanmagis apTpUTy Ha pik, Me [25-i4; 75-i 412; 6] 412; 5]
nepueHTUN]
KinbkicTb nigwkipHux Todycis, Me [25-14; 75-1 32 5] 2[1; 5]
nepueHTUAM]
NigwkipHi Todycn, n (%) 12 (37.5%) 17 (34%)
BHYTpiWHbOKiCTKOBI TOdycH, n (%) 20 (62.5%) 17 (34%)*
Hedponitias, n (%) 25 (78%) 32 (64%)*
XpoHiuHa xBopoba HMpPOK (XXH), n (%) 10 (31%) 3 (6%)*
C-peakTusHuit 6inok (CPB), mr/gn, Me [25-i1; 75-11 13.4[5.3; 18.8] 11.1[5.2; 19.2]
nepueHTUAN]
KpeaTuHiH, mkmonb/n, Me [25-i1; 75-11 nepueHTuaun] |101.2 [91.0; 117.0]|191.0 [83.5; 102.1]*
Ceuosa kucnota (MK), mmons/n, Me [25-i4; 75-1 495 [422; 578] 491 [410; 561]
nepueHTUN]
MocTiltHWU Nnpuitom anonypuHony, n (%) 3 (9%) 4 (8%)
MepiognuHuii Nnpuitom anonypuHony, n (%) 8 (25%) 11 (22%)
MocTiinHni npuitom HMN3M, n (%) 11 (34%) 9 (18%)*
Mpuitom HM3M ans KynipyBaHHa apTpuTy, n (%) 28 (88%) 44 (88%)
BiacyTHicTb npuitomy HM3M, n (%) 4 (12%) 6 (12%)

Npumitkn: XXH — xpoHiyHa xBopoba HUpoK; CPB — C-peakTnBHUIM 6inok; MK — cevosa kucnota; HN3M

— HecTepoigHi npoTusananbHi npenapatu; * — p<0,05.

pusnkom IXC, Wo y3rogKyeTbca 3 AaHUMM niTepaTypu

nigTeepamMao NPUYMHHO-HACNIAKOBOrO 3B'A3KY MIX ri-

nepypukemieto Ta 36inblweHHAM pusmry IXC [7, 19, 20].
BaxnmBmm YMHHMKOM po3BUTKY IXC y nauieHTiB i3

NoAarpoto € 3anasibHMi NPOLLEC, AKUIA BiAirpae Kao4osy

cepueBux noain.

Npo HeraTMBHUI BMNIMB LUX NpenapaTis Ha cepL,eBo-cy-

ANHHY CUCTeMy Ta 3POCTaHHA 4YaCTOTU HEeCnPUATAUBUX

pONb Yy BUHWKHEHHI Ta NPOrpecyBaHHi aTepocke-
po3y, 3anycKalouymn Kackag mexaHi3miB, Wo cnpusa-
10Tb aTeporeHesy i TpomboyTBopeHHto [15, 21, 22].
Mwu BuABuAN, Wwo binbw TAXKMI nepebir nogarpu
XapaKTepHWUI came A4n4a rpynu xsopux 3 IXC: BOHM
Masn TPUBaANilLIMMA aHAMHe3 3aXBOPHOBAHHA, 6ifb-
WY KiNbKICTb ypaskeHux cyrnobis, YacTiwe BUABASA-
JINCA BHYTPIWHbOKICTKOBI Todycn Ta HedponiTias,
Lo NO6IYHO MOXKe CBIAYMTM NPO BNNB 3aMaNeHHSA.
3ananeHHA Mae 4OBroTpMBaie NPOrHOCTUYHE 3Ha-
YeHHS, afXKe aCOLLI0ETHCA 3 MiABULLEHUM PU3UKOM
NMOBTOPHUX KOPOHAPHMX noai. Tomy cknagHi me-
XaHi3MW 3ananbHOI BigNOBIAI NPy nogarpi MoXyTb
06byMOBNOBATN BUCOKUIN PU3KK Po3BUTKY IXC [15,
21].

3BepTac Ha cebe yBary HM3bKa NPUXUAbHICTb Na-
LLIEHTIB 4,0 YpaT3HMKYBA/IbHOI Tepanii: anonypuHonN
perynapHo npuiimana avwe npubansHo 4BepTb
XBOpux B 060x rpynax. HaTomicTb 6inbLwicTb NaLieH-
TiB i3 nogarpoto (6an3bko 90%) BMKOpUCTOBYBaNU
HeCTepoiAHi NPOTM3ananbHi Npenapatu gaa Kyni-
pYyBaHHA rocTpux Hanagis apTpuTy, a cepen XBOpUx
3 IXC y 34% sunagkis HIM3M 3acTtocoByBanucs i Ak
noctiiHa Tepanis. BukopuctanHa HM3M (sk Tpuea-
Nle, TaK i eniso4myHe) acouitoBanoca 3 NiABULLEHNM

Tabnuua 2 — MowupeHicTb TPaaULUiliHUX PpaKTopiB pU3UKY
PO3BUTKY CepL,eBO-CYAUHHUX YCKNAAHEHb Y XBOPUX
Ha noaarpy 3 IXC Ta 6e3 Hei

MapameTpu I(:";grzl.;\ '2,:5},'3?
ApTepianbHa rinepTteHsia (Al), n (%) 31(97%) | 39 (78%)*
AbaoMiHaNbHE OXMPIHHA, N (%) 30 (94%) | 45 (90%)
OkuMpiHHA (IMT 230 Kr/m2), n (%) 18 (56%) | 25 (50%)
Llykposuii giabet 2 Tuny (LA42), n (%) 7 (22%) 6 (12%)*
{Ic;ﬁzl)/iu:e(;:;ﬂ PiBHA 3araNbHOro X0NecTepuHy 17 (53%) | 28 (56%)
MNigsuwweHHs XC NMHLL, n (%) 17 (53%) | 27 (54%)
3HuKeHHA XC JINBLL, n (%) 15 (47%) | 25 (50%)
MNigBuweHHs pisHA Tpuraivepuais (Tr), n (%) | 13 (41%) | 24 (48%)
O6TAKEHUN cimelHnt aHamHes IXC, n (%) 20 (63%) | 21 (42%)*
KypiHHa, n (%) 8 (25%) 16 (32%)
310BXXMUBaHHA ankoronem, n (%) 3 (9%) 9 (18%)*

Mpumitku: Al — apTepianbHa rinepteHsia; IMT — iHgekc macu Tina; U4 — uy-
Kposuii giabet; OXC — 3aranbHuin xonectepuH; XC JINHLL, — xonectepuH nino-
NpoTeiHiB HM3bKOI WinbHocTi; XC JIMNBLL, — xonectepuH ninonpoteiHiB BUCOKOI

winbHocTi; TF — Tpurniuepmam; * — p<0,05.
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OKpim rinepypuKemii, XpOHIYHOro 3anaseHHAa Ta
3acTtocyBaHHA HM3M, y ui€ei KaTeropii nayieHTiB cnocTe-
piraeTbcA 3HaAYHaA KiNbKiCTb (aKTOPiB PU3UKY cepue-
BO-CYAMHHUX 3aXBOPIOBaHb. TiCHNN B3aEMO3B’A30K MiXK
noAarpod Ta OCHOBHMMW YMHHUKamMu po3sButky CC3
(apTepianbHa rinepTeHsisa, UYKpPOBWUI AiabeT, OXKMUpiH-
HA, Auchinigemisa, cTaplmii Bik) € 6e33anepedyHum [2,
23-25]. UikaBo, WO 310BXMBaHHA a/IKOro/iemM YacrTille
Bif3Hauyanocs y nauieHtiB 6e3 IXC; neBHOW Mmipoto Le
MOXHa MOACHUTU HebaxKaHHAM XBOPUX MOBILOMAATU
peanbHy KiNbKIiCTb YXMBAHOMO askoroato. 3a JaHumu
HALWOro aHani3ly, Ha pU3mnK po3BUTKY IXC y XBOpMX Ha No-
Oarpy BN/MBaAW TaKi YNHHUKK, K abLOMIHANbHE OXKU-
piHHA, Bik NoHaz 40 pokKiB, CiMeMHN aHaMHe3 PaHHbOTO
po3BuTKY IXC Ta nigBuLLEHHA piBHA 3araibHOro xosec-
TepuHy. BogHouac nauieHT 3 IXC 6yan cTapwmmm 3a
BiKOM, YacTille Maan apTepianbHy rinepTeHsito, LyKpo-
BuWIA aiabet 2-ro Tuny Ta o6TAKEHUI CIMENHUIA aHaMHe3.
OTKe, NOWMPEHICTb TPaguLinHuUX dakTopis puanky CC3
Yy L€ rpynu naLieHTiB Moxke ByTU BaXKINBOIO Nepeaymo-
Boto gna ¢opmysaHHA IXC.

3BepTana Ha cebe yBary TaKoOX BWLLA YacToTa BU-
ABNEHHA Y XBopuX 3 IXC XpOHIYHOI XBOpOOM HUPOK (3a
OAaHMMW aHaMHe3y) Ta MiABULLEHOTO PiBHA KpeaTUHIHY
B CMPOBATL,i KPOBIi, WO KopentoBanu 3 pusnkom IXC. Y
HU3Li JOCNIAXKEeHb NOKa3aHOo, WO NaLieEHTU 3 NOAArpoto
MaloTb MNiABULLEHU PU3MK PO3BUTKY XXH, BKIOYHO 3
TepMiHaNbHOO cTagieto [26, 27]. 3 iHworo 60Ky, XXH €
CaMOCTIMHUM NPeaUKTOPOM PO3BUTKY Ta NMpPOrpecyBaH-
HA CepueBO-CYAMHHMX 3aXBOPIOBAHb, Y TOMY Yuchi da-
TanbHUx [12, 28]. Lle ao3BOASE NPUNYCTUTU B3aEMONO-
CUIIOIOYNI BNANMB LMX YMHHUKIB Ha dopmyBaHHA IXC y
naujieHTiB i3 moaarpoto.

BucHoBKM.

Pe3ynbTaT HAWOro AOCANIAMKEHHA CBIAYATD, LLO TAXK-
KicTb nepebiry nogarpu (HesanexkHo Bif, piBHA cevyoBoi
KUC/NIOTW B KPOBi) MOXKe BUCTyNaTu NpeamKTopom Po3-
BUTKY IXC, O BKa3ye Ha CaMOCTilHe 3HAaYeHHsA 3anaib-
Horo npouecy. Pusumk IXC acouitoBaBcA AK i3 TAXKKICTIO
noaarpu, Tak i 3 BUCOKOH MOLIMPEHICTIO TPaAaULiAHUX
dakTopiB pnsnky CC3 Ta HaABHICTIO XPOHIYHOI XBOPOHMU
HUPOK. Lle [03BONAAE NPUNYCTUTU CUHEPTIYHWIA BMAMB
LMX YNHHMKIB Yy NALLiEHTIB i3 mogarpoto.

TaKMM YMHOM, XBOPi Ha NOAArpy NOBUHHI PerynapHo
NPOXoAnTN 0BCTEXKEHHA HA HAABHICTb PEHOBACKYNAPHOI
natonorii Ta pakTopis pusmky CC3. Ix cnig spaxosysaTu
AK KOYOBUIM €leMeHT Yy JJOBFrOCTPOKOBINM cTpaTerii Be-
OEHHA NaLieHTIB, CNPAMOBaHIN Ha 3anobiraHHA cepue-
BO-CYANHHUM YCKNAL4HEHHAM.

MepcnekTMBM NOAANBLUNX JOCNIAMKEHD.

Modanbli AOCAIAMKEHHS MOBUHHI BYTU CNpsaMoBaHi
Ha nornnbneHe BUBYEHHA MEXaHIi3MiB, WO fexaTb B OC-
HOBi B3aEMO3B’A3KY MiXK TAMKKICTIO Mogarpu Ta po3BUT-
KOM ilemiuyHoi XxBopobu cepud. 30Kpema, AOLLibHUM €
OOCNiAXKEHHs cneundiyHMX MapKepiB XpoHiYHOro 3ana-
NeHHA, meaiaTopiB ypaT-iHAYKOBAHOI iMyHHOI BignoBiAi
Ta iIXHbOTO BM/MBY Ha MPOrpecyBaHHA aTEepPOCK/IEepo3y.
Okpemoi yBarn noTpebye BU3HAUEHHA POAiI BHYTPILL-
HbOKICTKOBMX TOdyciB i HedponiTiasy AK NOTEHLUiMHUX
CYypOraTHUX MapKepiB CUCTEMHOTO 3aMafibHOTO HaBaHTa-
YKEHHSA Ta iIXHbOTo BHECKy B GOPMyBaHHA KapaioBacKy-
JNIAPHOTO PU3KKY.

HacTynHum BaXKNIMBUM HanpAMOM € NpPOBeAeHHA
NPOCMNEKTUBHUX AOCNIAMKEHb, AKi [03BONATb OLIHUTK
OMHAMIKy cepLeBO-CyANMHHOIO PU3MKY Y XBOPUX Ha Mo-
4arpy 3 ypaxyBaHHAM TpaAuUiHWUX Ta cneundivyHmx
dakTopiB. HeobxigHO BCTaHOBUTW, sKi came ¢aKTo-
pu — TPMBaANiCTb NoAarpu, CTyniHb ypaXKeHHA cyrnobis,
MeTaboniyHi NopyLeHHA, XPOHiYHA XBOpPOo6a HMPOK UK
NPUXUABHICTb A0 Tepanii — MatoTb HaNbINbLWKWIA NPOrHoc-
TUYHMI BNAMB. OKpema yBara NoBMHHA byTu nNpuaineHa
OuiHLi peanbHoi poni HM3MM y nigBULLEHHI YaCTOTN KOPO-
HapHWX NOAIN 3 ypaxyBaHHAM [03M, TPMBANOCTI NpUiNo-
MY Ta CYNYTHIX pU3KKiB.

MepcnekTMBHUM € TaKOX BUBYEHHA edeKTUBHOCTI
Pi3HWX TepaneBTUYHMX CTPATETIN Y 3HUNKEHHI pu3unKy IXC
cepep, MaLieHTIB 3 MOAArpoto, BKAKOYHO 3 ONTMMI3aLiEr0
YPAT3HMKYBANbHOI Tepanii, NpoTU3anaibHUX MeTOoAiB
NiKyBaHHA Ta KopekLii meTaboniyHux nopyweHs. Mopis-
HAHHA pe3y/abTaTiB NiKyBaHHA B rpynax i3 pisHOW npu-
XUNBHICTIO A0 Tepanii 4ONOMOXKe BU3HAUYUTU, YU MOXKe
paHHIl Ta CUCTEMATUYHWUI KOHTPO/b MOAArpu 3MeHLLY-
BaTW CepLEeBO-CYANHHUIN pu3KK. Kpim Toro, gouinbHnumm
€ MYNbTULEHTPOBI AOCAIAMKEHHA 3 3any4eHHAM binb-
Wwoi BUBIpKM NaLeHTIB ANs NiATBEPANKEHHA OTPUMAHUX
AaHuxX i GopmyBaHHA nepcoHidikoBaHUX Miaxoais A0
BeZleHHA XBOPUX.
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MOLLUPEHICTb | CTPYKTYPA ®AKTOPIB PU3UKY ILLEMIYHOI XBOPOBEU CEPLIA B MALLIEHTIB 13 NOOATPUY-
HUAM APTPUTOM

¥ paaH B. M., TkaueHKo M. B., ba6aHiHa M. |0., BonueHko I'. B.,

Kitypa €. M., Kup’saH O. A., IBaHUUbKuii I. B., Nle6igb B. T.

Pestome. MNogarpa € ogHMUM i3 HAMMOLWMPEHILLIMX XPOHIYHUX 3anabHUX APTPUTIB Ta aCOLLIFOETHCA 3 BUCOKO KO-
mopbigHicTio, Hacamnepes, cepueBo-CyAUMHHUMMU 3aXBOPIOBaHHAMMU. MeToto AO0CNiAXKeHHA Byno BU3HAYEHHA Mno-
LWMpeHoCTi iwemivHoi xBopobu cepus (IXC) Ta cTpyKTypu GaKTopiB pU3KMKY ii pPO3BUTKY Yy YOOBIKIB i3 noaarpoto
MonTtaBcbKOro perioHy. MNpoBeaeHo PETPOCNEKTUBHMIN aHaNi3 aHUX 82 NaLLiEHTIB YO/10BIYOi CTaTi 3 BepupiKOBaHMM
AiarHo3om nogarpwm, siki cnoctepiranuca y 2022-2025 pokax. OuiHIOBaNM KAiHIYHI XapaKTepuUCTUKK nepebiry noga-
rpu, HasiBHiCTb ypaTHUX TodyciB, HedpoiTiasy, XPOHIYHOT XBOPOOU HUPOK, TPaAMLIHI paKkTopKu cepLeBo-CyaANHHO-
ro pu3uKy, N1abopaTopHi NOKa3HUKKM Ta ocobamsocTi Tepanii. IXC 6yna giarHoctoBaHa y 33 nauieHTis (61n3bko 40%),
npuv LbOMyY Y TPETUHM 3 HUX B aHaMHe3i MaB micue iHGapKT miokapaa. MauieHTn 3 IXC xapakTepm3yBaamnca CTapLimm
BiKOM, BinbLIO TPUBaANiCTIO Nogarpu, NisHiWMm AebtoToM 3axBOPHOBaHHA, BiNbLIOK KiNbKICTIO ypaXKeHUX Cyrio-
6iB Ta YaCTiLLO HAABHICTIO BHYTPILLHbOKICTKOBMX TodyciB, HedponiTiasy i XpOHIYHOI XBOPO6M HUPOK. BcTaHOBAEHO
3HauyLWi acouiauii IXC 3 apTepianbHOMO rinepTeH3iel, LyKPOBUM AiabeTom 2 TUny, abaoMiHaZIbHUM OXMPIHHAM,
0BTAXKEHUM CiIMEMHUM aHaMHe30M, NiABULLEHNUM PIBHEM XONE€CTEPUHY Ta KPeaTUHiHY, ToAi K piBeHb Ce40BOI KM1C-
JIOTU HE MaB He3aneXKHOoro 38’sA3Ky 3 pusnkom IXC. BUABNEHO HU3bKY NMPUXUBHICTL A0 YPAT3HWUMKYBA/bHOI Tepa-
nii Ta wupoke 3actocyBaHHA HIM3M, y Tomy ymcni y nauienTis 3 IXC. OTprmaHi pe3ynbrati CBig4YaTb NpO NpPOBigHY
PONb TAXKKOCTI NoAarpu, XpoHi4YHOro 3anaseHHaA Ta CyKynHOCTi MeTaboniuHuMX i KapaioBacKynspHUX GpaKTopiB PUINKY
y dopmyBaHHi IXC Ta 06rpyHTOBYIOTb HEOOXiAHICTb NEePCOHiIpiKOBAHOrO My/ABTUAMCLMMNIHAPHOIO NiAX04y A0 Be-
OEHHA TaKMX NaLiEHTIB, i3 3a1y4eHHAM peBMaToNora, Kapaionora Ta Hedposiora, Wo A03BO/IUTb ONTUMI3YBATH KOH-
TPOJIb 3aXBOPHOBAHHA, 3HU3UTM YACTOTY CEPLEBO-CYAMHHUX YCKAAAHEHDb | MOKPALWMTU LOBFOCTPOKOBUI MPOrHO3.
Bax/IMBMM acneKkTom OTPMMaHUX pPe3ynbTaTiB € BiACYTHICTb HE3aEXKHOTO 3B’A3KY MiXK piBHEM CEYOBOI KMC/IOTH Ta
HangHicTIo IXC, WO cBiAYMTb NPO 0BMEKEHY NPOrHOCTUYHY LiHHICTb OAHOPA30BOro BU3HAYEHHSA LibOro NOKasHMKa
LWOAO0 KapaioBaCKyAPHOTO PU3MKY. MIMOBIPHO, KIKOYOBE 3HAYeHHA MaloTb TPUBANICTb TiNepypUKeMii, aKTUBHICTb
XPOHIYHOrO 3aMafeHHA Ta KYMYAATUBHUI BNIMB MeTaboNiYHMUX NOPYLLEHb, 30KpeMa iHCYNiHOPE3UCTEHTHOCTI Ta HU-
pKOBOI ANCOYHKLT. Lle nigTBepAKY€E AOLINbHICTb PAHHBOTO BUABMEHHS MALLEHTIB i3 TAXKKMM nepebirom nogarpu,
perynspHoi KOMNAEKCHOT OLLIHKM CepLLeBO-CYANHHOTO PU3MKY Ta aKTUBHOI KopeKLii moandikoBaHUX GaKTopiB pUsn-
KY B MeXax CTaHAapTIB Cy4aCHOI KNiIHIYHOT NPaKTUKN.

Kntouosi cnoBa: nogarpa, iwemivyHa xsopoba cepusd, cepLeBo-CyAUHHUIN pU3MK, apTepiasibHa rinepTeHsis, Xpo-
HiYHa XBOpPOba HUPOK.
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PREVALENCE AND STRUCTURE OF RISK FACTORS FOR CORONARY ARTERY DISEASE IN PATIENTS WITH GOUTY
ARTHRITIS

Zhdan V. M., Tkachenko M. V., Babanina M. Yu., Volchenko H. V.,

Kitura Ye. M., Kyrian O. A., lvanytskyi I. V., Lebid V. G.

Abstract. Gout is one of the most common chronic inflammatory arthritides and is associated with a high burden
of comorbidity, primarily cardiovascular disease. The aim of the study was to determine the prevalence of ischemic
heart disease (IHD) and to characterize the structure of risk factors for its development in men with gout from the
Poltava region. A retrospective analysis was conducted using data from 82 male patients with a verified diagnosis
of gout who were followed between 2022 and 2025. Clinical characteristics of gout were assessed, including the
presence of urate tophi, nephrolithiasis, and chronic kidney disease, as well as traditional cardiovascular risk factors,
laboratory parameters, and treatment patterns. IHD was diagnosed in 33 patients (approximately 40%), with a
history of myocardial infarction documented in one third of these cases. Patients with IHD were older and had
a longer duration of gout, a later disease onset, a greater number of affected joints, and a higher prevalence of
intraosseous tophi, nephrolithiasis, and chronic kidney disease. Significant associations were identified between IHD
and arterial hypertension, type 2 diabetes mellitus, abdominal obesity, a positive family history of IHD, and elevated
levels of total cholesterol and creatinine, whereas serum uric acid levels were not independently associated with
the risk of IHD. Adherence to urate-lowering therapy was low, and nonsteroidal anti-inflammatory drugs were
widely used, including among patients with IHD. The obtained results indicate a pivotal role of gout severity, chronic
inflammation, and the cumulative burden of metabolic and cardiovascular risk factors in the development of IHD and
substantiate the need for a personalized, multidisciplinary approach to the management of such patients, involving
rheumatologists, cardiologists, and nephrologists, in order to optimize disease control, reduce the incidence of
cardiovascular complications, and improve long-term prognosis. An important finding of this study is the absence
of an independent association between serum uric acid levels and the presence of IHD, suggesting the limited
prognostic value of a single measurement of this parameter for cardiovascular risk assessment. It is likely that the
duration of hyperuricemia, the activity of chronicinflammation, and the cumulative impact of metabolic disturbances,
particularly insulin resistance and renal dysfunction, play a more decisive role. These findings support the rationale
for early identification of patients with severe gout, regular comprehensive cardiovascular risk assessment, and
active modification of reversible risk factors in accordance with contemporary clinical practice standards.

Key words: gout, coronary artery disease, cardiovascular risk factors, arterial hypertension, chronic kidney
disease.
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