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(60.0 %) in the main group, which can be explained by
their young age and the absence of concomitant
pathology.

The regression-correlation analysis allowed to
calculate a direct, average in strength correlation
between the indices of occlusal balance and the results
of the stabilometric study (r = 0.41, p < 0.05). It should
also be noted that the correlation index was more
pronounced in the main group (r = 0.48, p <0.05) than
in the comparison group (r = 0.34, p < 0.05).

In turn, the use of occlusal splints improved the
postural balance of patients in the main group (p >
0.05). There was a tendency to decrease values of all
indicators of computer stabilometry (see Table).
However, a one-time occlusal correction did not allow
the results to be approximated by values in the
comparison group (p > 0.05).

Conclusions. 1. The results of the study suggest
that there is a correlation between occlusal and postural
balance in young people. Thus, in patients, who have
occlusial disorders according to clinical examination
and computer diagnostics, significantly worse indices
of computer stabilometry were recorded.

2. The obtained data make it possible to
recommend the use of postural reflex research, in
particular the use of computer stabilometry for
planning, as well as to evaluate the effectiveness of
rehabilitation of patients after prosthetic treatment of
defects and deformities of the dentitions.

3. Normalization of occlusal contacts in patients
with diagnosed occlusal imbalance using the occlusal
splints does not lead to significant changes in
statokinetic parameters, although there is a tendency to
normalize them, which needs further investigation.
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CLINICAL STATUS OF PATIENTS WITH CHRONIC KIDNEY DISEASE AND RISK OF
PROGRESSION OF THE DISEASE DEPENDING ON THE PRESENCE OF METABOLIC
DISORDERS.

Deamobepouesa /lano Aboucamamosna
Kanouoam meouyunckux Hayx, ooyenm

Tawxenmekuli neouampuyeckutt MeOUYUHCKUN UHCIMUMYM

KJIMHUYECKUN CTATYC BOJIBHBIX C XPOHUYECKOM BOJIE3HBIO ITOYEK ¥ CTENIEHD
PUCKA IMTPOI'PECCUPOBAHUA BOJIE3HU B 3ABUCUMOCTHU OT HAJINYUA
METABOJIMYECKUX HAPYIIEHUM.

Summary. An increase in the number of patients with CKD is associated with an increase in major risk
factors. The clinical and functional state and comorbid background of patients with chronic kidney disease were
evaluated. According to the authors, the detection rate of patients with CKD using the calculated formulas of GFR
and nephroprotective measures using RAS blockers turned out to be low in the studied group of patients, while the
use of potentially nephrotoxic agents was frequent, which emphasizes the need for sensitization of a wide range
of clinicians in relation to the identification of patients with low GFR, with markers of renal damage and with a

certain comorbid background and metabolic disorders.
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Annotamusi. Poct uncna nanuentoB ¢ XbBII cBs3aH ¢ pocToM OCHOBHBIX (DakTOpoB pucka. OIEHEHBI
KJIMHUKO-(QYHKIMOHAILHOE COCTOSHHE W KOMOPOHMIHBIA ()OH OOJBHBIX XpPOHHYECKOW Oone3Hblo mouek. [lo
3aKJIFOYSHUIO aBTOPOB CTaThH, BhLIBIsieMOcTh OosbHBIX ¢ XBII ¢ mpumenennem pacuetHbix ¢opmyn CK® un
He(ppONpPOTEKTHBHBIE MEPONPUATUS ¢ NpUMeHeHueM OnokatopoB PAC oka3ainch HU3KMMH B HCCIEAYEMOM
rpymnme OOJbHBIX, B TO BpeMsl Kak IPUMEHEHHE MOTEHIINAILHO HEPPOTOKCHYHBIX CPEJCTB 0Ka3aJ0Ch YaCThIM, YTO
MOAYEPKUBAET HEOOXOIMMOCTh CEHCHOWIN3AIMU LIMPOKOTO KPyra KIMHUIMCTOB B OTHOLICHHH BBISBICHUS
6onpHEIX ¢ HI3KOW CK®, ¢ MapKepamMu TIOYEYHOTO TTOBPEKICHIS U C ONpPeIeICHHBIM KOMOPOUIHBIM (OHOM 1

METab0IMIECKUIMH HapyIICHUSIMU.

Key words: chronic kidney disease, endothelial dysfunction, albuminuria, metabolic disorders

Kniouesvie cnosa: XpOoHUueckas bonesnv
Memabonuueckue HapyuiteHus.

AKTyaJbHOCTb. XpOHHYECKass OOJE3Hb IMOYEK
(XBII) sBnsercss onHOW u3 Hauboiee CEpPbE3HBIX
MEIMKO-COIMAIIBHBIX npodiemM COBPEMEHHOTO
3/[paBOOXpaHEHUs, 4TO OOYCIOBIEHO ee OOoJbIIOi
pacnpocTpaHEeHHOCTHIO u MIPOrPECCUPYIOIINM
XapakTepoM, TpeOyromen JIOPOTOCTOSIIEH
3aMECTUTEIbHOU moueuHo# Teparuu [1-5, 10-15].

TpynHOCTH ~ CBOEBPEMEHHOH  THMArHOCTHKH
BO3HMKAIOT M B CBA3M C HeCHenM(HUIHOCTBIO psAga
’KaJ00 MMalueHTOoB, YTO MPUBOJUT K HENPABHIBHON MX
TpakToBKe. [loMHMO NepBHYHBIX OOJE3HEH IOUYEK
(tmenonedpurt, Hedpur), CYIIIECTBYET pan
3a00neBaHUN € SIPKOM KIMHUYECKOW KapTHUHOH, MpHU
KOTOPBIX BO3MOXKHO MOpaKCHUE MOYeK
(peBMaTOMAHBIH apTpur, CA, BaCKYJIUTBI,
HarHOWTeNbHbIE 3a0oNieBaHWs, ToAarpa #  Ap.).
OTCyTCTBHE JMHAMHYECKOTO KOHTposisi (yHKIUH
MOYEK y 3TOH KaTerOpHH IAIMEHTOB TAKXKE OTAAIICT
HEO0XO0IUMOE ITaToreHeTn4eckoe JeueHue [16-21].

B cBA3M C 3TUM CTaHOBWTCS AaKTyalbHOH
HE0OXO0ANMOCTb COOTBETCTBYIOIIEH HACTOPO)KEHHOCTH
y KJIMHUINACTA nro0oi CHELHNaIBHOCTH,
3aKJIFOYAIOIIEHCsl B YMEHHH BBUIBISTH M IMPAaBUIILHO
MHTEPIPETHPOBATh KJIIOYEBbIE MPU3HAKH MOPAKEHUS
MOYEK, a TAKXKE PACIIO3HABATh [IOYEUHBIE OCIOKHEHHS,
B TOM YHCJIE CBS3aHHbBIE C JICYEHHEM, Y DPa3JIM4HBIX
OOJBHBIX.

Leabr wHccaenoBaHMsi: OLEHHTh  KIMHUKO-
(hyHKIIMOHATIBHOE COCTOSIHHE W KOMOPOWIHBIA (OH
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9HOOMeNUANbHAA  OUCPYHKYUA,  aTbOYMUHYDUS,

OOJNBHBIX ~ XPOHMYECKOH  OOJC3HBIO  IMOYCK |
ONpPENENUTh Y HUX CTENEHb PUCKA MPOrPECCUPOBAHUSL
XBII B 3aBUCUMOCTH OT HaJIMYMs META0OIMYECKUX

HapyIIeHUH.
MarepuaJsbl ) MeTO/bI: boun
MIPOAHATN3UPOBAHEI HCTOPHH OOJIe3HEH MalHUeHTOB

¢ XBIl, Haxomsmumxcs Ha 00CIEIOBAHHU M JIEUEHUU
IBYX IeHTpax. B 6a3y manabix AO «PecryOnukancKkuit
HAYYHO-TIPAKTHYSCKUI METUIIMHCKAN HEHTP Teparuu
W MEIOWIUHCKOW peabmmmranumy ObUT BKIOYeH 650
TIAINEHT, B 0a3y JaHHBIX oTAeneHus Hedponorun 3-i
KITHUKY TalKeHTCKOM MeIUIMHCKOH akagemun - 350
nanreHToB ¢ XBII. OOmHOCTH ABYX PETHUCTPOB
MO3BOJIMIA OOBCTUHHUTH Oa3bl JAHHBIX WM IPOBECTH
COBMECTHBIA aHalu3, C IENbI0 BBLIABICHUS HOBBIX
npeaukTopoB mnporpeccupoBanus XbBII. CymmapHas
Gaza  mamHelx  coctaswiaa 1000  manueHTOB.
OO6cnemoBanne OOJBHBIX BKIIIOYANO OOIIUIT 0cMOTD,
OLICHKY Jkamo0, cOOp aHAMHECTHYCCKHX HTaHHBIX,
BBISIBJICHHE (hakTopoB pUCKa  pa3BHTHUSA 51
nporpeccupoBanus XBII.  Kpurepuun BritodeHus
OOJNIBHBIX OBUIM WMIAEHTHYHBI M OCHOBBIBAJIMCH Ha
MOJICUETe CKOPOCTH KITyOOUYKOBOW (hHUIbTpamuu o
¢dopmysie CKD-EPI-2011 u ans0ymunypuu.

Pe3yabrarbl: Koln4ecTBO KEHIUH COCTaBUIIO
58%. Cpennuii Bo3pacT »EHIIUH cocTaBui 73,2+6,4
7eT, a My>x4uH 63,6+7,9 net (p=0,042).
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Puc. 1. Pacnpeoenenue donvuvix XBII no eospacmy

Bce GonbHBIE ObUTM pactpe/iesieHbl Ha TPYIIBI 110
Bo3pacTy: roHomieckuii Bospact (17-21roxm)- 238
yenmoBek (23 %), 3pensiii Bospact (22-60 mer) - 410

yenosek (41 %), noxwuoii Bospact (61-75 ner) - 360

yenosek (36 %) (puc. 1).
B cooTrBercTBUM

[0 CTAaUsAM  TAI[MEHTHI

¢ KImaccugukanuen XBIT
ObUIH  CTPYHIHPOBAHBI
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cienyronuM obpasom: I rpynma (XBIT C2)- 450
gyenoBek (45 %), |l rpymma (XBII c¢3a-6)- 300

yesnoseka (30 %) u 11l rpynmna (XBIT C4) - 250 uenosek
(25 %) (puc. 2).
Tabmuua 1.

I'pynnel 60sbHbIX N0 cTaauaM XBII (n=1000)

pCK® (ma/mun/1,73 m?) n (%)
XBII 2 cramnu (pCKD 30-59) 57%
XBII 3 craguu (pCKD 15-29) 38%
XbIT 4 cramnu (pCKD<15) 5%

60,0% 57,0%
7

50,0%

40,0% 38,09%

1 7

30,0%

20,0%

10,0% 5,0%

by
o 27,

XBII 2 crapuu (pCK® 30-59)

XBII 3 craguu (pCK® 15-29)

XBII 4 cragun (pCK®<15)

Puc.2. Pacnpedenenue 6oavnvix no cmaousm XbI1

Cpenumii ypoBens CK®, B mesnom 1o BeIOOpKeE,
coctaBuia 79,1494 mu/mun/1,73M2. [okazatens CK®
89-60 mn/mun/1,73m? umenu 57% (570) mauueHTOB,
CK® 59-45 mur/mun/1,73 M2 — 24% (240), CKD 44-30
mi/mu/1,73 M% — 14% (140), CK® 30-15 mu/mun/1,73
m? - 5% (50).

Anamu3 kano0 ToKasax, dYTo  abCONIOTHOE
OOJNBIIMHCTBO TMAIMEHTOB OTMEYal0 BBIPAXKCHHYIO
c11abocCTh, TOJOBHYIO 0O0JIb, HAPYILIEHUE CHA, CYXOCTh
BO PTY, TOIIHOTY, yTOMJISIEMOCTb.

Kpome Toro, ObIIH BBIIEIICHBI IPYIIIBI HAIIUEHTOB
C HAJJMYHEM U OTCYTCTBMEM caxapHoro pauabera.
Pesynbrater  pacuetroB 1o  wmogenun  (KFRE)
CBUJICTEILCTBYIOT O TOM, UTO ¥ BCeX OOJBHBIX 5 JIETHSSA
BEPOSITHOCTh TepMHHaiIbHOM cTanuu XbBII cocraBuia
20,8% TO ecTh y KaXKIOTO IISITOTO OOJBHOTO HUMENCS
puck pasutusd TXIIH B Ommkaiimme 5 Jer.
JloCTOBEepHBIX pa3inuyuid IO TPOTHO3aM MOJENH
(KFRE) wexmy MyXYHHAMH W OSKCHIIUHAMH C
HaJIMYMeM caxapHoro auabera BBIIBIEHO HE OBUIO
(t=0,74; p>0,05); ananmM3 pe3ynbTaTOB TPymIbl 0e3

caxapHOro nuadera Takke JOCTOBEPHBIX Pa3In4ui 110
mojenu (KFRE) Mexny MyX4uMHaAMH U JKEHIIMHAMHU
BELABIICHO He ObuTo (t=0,81; p>0,05). XoTs B rpymme
6ompHEIx ¢ XBII C4 mnpeoOmamamu OONBHBIE C
caxapHplM JuaberomM. To ecTh NPUMEHHMOCTDH
mporHoctuaeckoii momemm KFRE B mmpoxoit
KJIMHUYECKOH IPaKTHKE OCTaeTCsl OrpaHMYCHHOMN
BBUIy HMCIOJIB30BAaHUS OO CIMIIKOM MaJIOTO YHCIa
npeaukTopoB  (3-mapamerpuueckas MOENb), JHOO
CIIMIITKOM 00JIBIIOTO 174 konmuuecTBa (8-
napaMeTpHuecKasi MOJIETIb).

ITo mokazaremo ACR (oTHomIeHHe ansOyMHHA K
KpeaTHHHHY B Ppa30BOM MOPLUMH YTPEHHEH MOYM)
GoJIbHBIE OBITH PacIpeeNieHbl CIIAYIONIMM 00pa3oM:
13% OONBHBIX WMEIM YMEPEHHO IOBBIMIECHHBII
mokazarenb ACR<30 (mr/r), y 46% OONBHBIX 3TOT
mokazarens Obul B mpenenax 30-300 (mr/t) my 41%
nanueHToB nokaszaresb ACR Moun ObLT BEIpaskeHHBIM
>300 (Mr/r). OTo KOCBEHHO TOBOPHUT O HAJIHYUH Y
TOJIABJIAIONIETO YUCIIA HCCIe0BaHHBIX 00mbHBIX XBI1
TeHEePATN30BAHHON HHJIOTENHATBHON TUCHYHKITUH.

Tab6muma 2.

Ioxa3aTeau anb0ymMunypun y 60abHbIX ¢ XBIT (n=1000)

ACR moun (Mr/1) 223 (83-769)
ACR moun <30 (Mr/r) 13%
ACR mouu 30-300 (mr/r) 46%
ACR moun  >300 (mr/r) 41%
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50,0% 46,0%
45,0% 7 41,0%
40,0% 7
35,0%
30,0%
25,0%
20,0% 13.0%
15,0% =70
10,0% %

5,0%

0,0%

ACR moun <30 (mMr/r) ACR moun 30-300 (mMr/r) ACR moun  >300 (mr/r)
Puc.3. Cmenens anvoymunypuu y 6oavreix ¢ XbBI1
Kpowme Toro, ObUTH BEIICIICHBI TPYIITEI MAIIIEHTOB  MAIIMEHTOB B MOMEHT TOCIIUTAIH3AIINH,

C HAJIMYHEM M OTCYTCTBHEM apTepUaILHON
runeprersud - 730 (73 %) u 270 (27 %) uyenosek
COOTBETCTBEHHO. YPOBHM cucronudeckoro AJl y

pacripeienuianch cleayrmuM obpazom: < 115 mm
pr.cT. — 19%, 116-140 MM pT. cT. — 37%, 141-159 Mm
pt. ct. — 31%, >160mM pr. cT. — 13%.

Tabmuma 3.

I'pynnel NaNMeHTOB ¢ HAJIMYHEM/OTCYTCTBHEM apTepuaibHOi runeprensun (n=1000)

Cucronmyeckoe AJ] (MM pT.CT.) 139

CAJ <130 MM pr.CT. 19%

CAl 130-139 MM prT. cT. 37%

CAl 140-159 MM prT. cT. 31%,

CAJ] >160mM pT. cT. 13%

Juactonmaeckoe AJlcp.(MM pT.CT.) 85

Juactonmaeckoe AJ] >90 (MM pT.CT.) 25%
Kypunbmukamu oxasanuce 21% HanueHTOB.  pacHpOCTPaHEHHBIN 1a0JIOHHBIN IOAXO. K
Ocrpeiii uHpapkrT Muokapaa nepenecnn 52%. AI' m amarHoctmke XBII Ha ocHOBaHMM moKasareseit

UM B anamHe3e oTMmeueHbl Yy 57% malUEHTOB,
CTEHOKapI¥s Pa3IN4HbIX (YHKIMOHAIBHBIX KIACCOB Y
45%.

Kaxnprii mectoil OOJBHOW HMeEN TMOCTOSHHYIO
dopmy  dubpwusuuu  npeacepauii  (15%). 769
MallMeHTOB HMeNu Oonee OJHOTO 3aboieBaHus.
Yposens remorsiobnna <110 r/im oT™Me4eH y Kaxaou
MATOH KeHIMHBI (21%) ¥ KaXkI0T0 IIIECTOT0 MY KYUHBI
(17%). 4% wumenu conyrcrByomyw XOBJI wu
MOJTy4YaJIi KOMOMHUPOBaHHBIE ITPENaparsl.

VYV 31 manueHTOB WMeNach BEPUPHUIMPOBAHHAS
6oue3Hb epudepuueckux aprepuit. Y 12% marueHToB
B aHamHe3e OblT mepeHeceHHbII OHMK. Caxapnbrit
nuaber, TpeOyroImuii MIOCTOSIHHOTO npruema
npenaparoB, oTMedeH y 25% OomsHBIX. 31%
nanueHToB uMen coueranne XbII ¢ nekommnencanuen
XCH, a 15% - coueranne XBII, aexomIieHcaluu
KPOBOOOPAIIIEHHUS C THEBMOHHEH.

Takum o6pa3oM, BBICOKas KOMOPOWIHOCTH
CBOWMCTBEHHA a0CONMIOTHOMY OOJBIIMHCTBY MAIlHCHTOB
U sBIAETCS JOMUHUPYOIIEH KIIMHUYECKOU

XapaKTEePUCTUKON MaleHTa C XPOHUYECKOH O0JIE3HBI0
TOYEK.

[ony4eHHbIe HAMH JaHHBIE IEMOHCTPUPYIOT, YTO
*Kajo0bl coBpemeHHoro OossHOro ¢ XBII (Ha
c1ab0cTh, OBICTPYIO YTOMIISIEMOCTD, CHIDKEHHE MacChl
Telna, JUCIEIICHYECKUe SIBICHUS, TPU3HAKA aHEMUH)
HecrnenupUIHbI, HEPEKO HEMPABUIBHO TPAKTYIOTCS, &

MOUYEBUHBI W KpeaTHMHHHA HE BCerja MOo3BONSET
pacmo3HaTh OTKIOHEHHE OT HOpMBL OTCyTCTBHE
JUHAMHYECKOTO KOHTpOJIT (YHKIUH IOYeK y 3TOH
KaTeropuy MaIMeHTOB TaKXe OTIAJIIeT HeoOXOoauMoe
MaTOTeHeTHYeCKoe JieueHHe. B CBS3M € 3THUM
NPEACTABIIETCS aKTyaJbHBIM OO0y4eHHe Bpauei
mr000#  cHenManbHOCTH  BBIABIATH W NIPABHIIBHO
HMHTEPIPETUPOBATh KITIOYEBBIE MPU3HAKU MOPAKEHUS
MOYeK, a TAaKXKe PACIIO3HABATH MOYEYHbIE OCTIONKHEHHS,
B TOM 4YHCJE STPOTCHHBIE (B YacTHOCTH, Ha (hOHE
mmtensHoro npuema HIIBC), y pa3mudHBIX OOTBHBIX.
Bpaueit maboparopun 00s3ath paccuutbiBath pCKD
10 COBPEMEHHBIM (OpMyJiaM, PEKOMEHIOBaHHBIM
MUPOBBIMU KJIMHUYECKUMH PYKOBOJICTBAMH.
O6cy:xaenne. Jlo HacTosmiero BpeMEHH HE
CYIIIECTBYET OOIIEPUHITON TPOTHOCTUIECKOW MOJISITH
nporpeccupoBanmst XbII [6-10]. B 2011 roxy, yuensie
u3 Kanmamer Tangriet al. paspaGoranu HECKOJBKO
Mozesell NporHosupoBaHus passutus TXIIH y
6osbHBIX ¢ XBII B TeueHue S5-1eT, ¢ UCIOIB30BAHUEM
KJIMHUYECKHUX IapaMeTpoB U JIADOpaTOPHBIX JAHHBIX
[19, 20]. Haubosee Tounoii cuntaercs moxenb KFRE ¢
8 nmepemenHpIMU. TakuM 00pa3oM, HECMOTpPsI Ha TO,
YTO pa3paboTka MoJeNied IPOTHO3MPOBAHMS cTaa
JIOBOJIGHO TIOMYJISIPHOM Kak B He(POJIOTHH, TaK U B
MEJIUIIMHE B LeJIOM, OOJBIIMHCTBO MOJIENIEH O CHX
IOp OCTalOTC HE NPUMEHHUMBIMH B IIHPOKOU
KJIIMHUYEeCKOW mpakTuke. M 3TO HE yIHMBUTEJBHO,
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IMMOCKOJIbKY OOJILLINHCTBO IPpCAJIOKCHHBIX MOﬂeﬂeﬁ

4acTo pa3pa6aTLIBa10Tc51 C UCIIOJIb30BAHUEM
HCCOOTBCTCTBYIOUIUX MCTOIOB. OCHOBHEIE
BBISIBJICHHBIC HpOGJ’IeMLI CBs3aHbl 6o C

UCIIOJIb30BaHUEM JIMOO CIIMIIKOM MAaJIOr0  4Yuciia
NPEJUKTOPOB  JMOO  CIMIIKOM  OOJIBIIOTO X
KOJIMYECTBA, YTO TPHBOJUT K HEPEATM3yEeMOCTH
Mozeneil mnporHo3upoBaHus. Ilpu »TOM Monenen
MPOTHO3MPOBAHMA TEUCHNUS 3a00JIE€BaHNs y TAIINEHTOB
¢ XBII He 1oCTaTOYHO aieKBAaTHO MIPEACTABIEHB], a UX
MPUMEHUMOCTH B KITMHUYECKON MPAKTHKE OTPaHIUICHA.
[TosToMy MBI cuMTaeM pE30HHBIM  IPOBECTH
BaIMJAIMI0O U OLEHKY CYLIECTBYIOIIUX Mojeneit
BMECTO pa3pabOTKU OOJIBIIOT0 KOJWYECTBA HOBBIX
MoJiesield, KOTOpble, CKopee BCero, HUKOTJa He OyayT
UCNONB30BaTbCsl B KIMHUYECKOH  IpakTHKe.
IIporaocruyeckue noaxoasl 3aBUCAT OT TskecTu XbII,
oneruBaeMoii mo pCK® u no creneHn ans0yMUHypHH,
OJTHaKO, OJHMX 3THX MapaMETPOB HEJOCTATOYHO MJIS
MPOTHO3UPOBAHMA TMPOTPECCUPOBAHUSA IUC(HYHKINT
MOYEK. Bwmecte c TEeM, MPUMEHHUMOCTh
nporHoctuueckod  Mozenu KFRE B mmpokoit
KIMHUYECKOH MpPAakTHKE OCTaeTCs OrpaHWYCHHOH
BBUJIy WCIIOJIb30BAaHUsI JTHMOO CIUIIKOM MAaJlOro Yucia
npeaukTopoB (3-mapamerpuueckas Mojenb) , JTHOO
CJIMIIIKOM 6omp1I0TO0 ux KOJIMYECTBa (8-
napaMeTpHuecKasi MOJIeb).

VY abcomoTHO BceX OOJBHBIX MMENUCH (PakTOpb
pucka nHunManuu u nporpeccuposanus XbII, B Tom
yHcie, coueTanue >3 ¢axropoB pucka y 92,6% (926
nanueHToB). CoueTanne HECKONBKUX (paKTOpPOB pucKa
JOCTOBEPHO Yalle BCTpedanoch y MykumH (98,5%
npotus 78,4%, x2=37,25, p=0,007). 80% BHIsBICHHBIX

(akTOpOB pHCKa OTHOCWINCh K TOTEHIHAILHO
MOJIUDULMPYEMBIM.

Takum  obOpa3oM,  aHaNM3  KIMHHYECKOH
XapaKTepUCTHKH  IAllMEHTOB  IIOKa3bIBaeT, YTO

COBpPEMEHHBIN KIMHIHYECKUH mopTpeT 601pHOT0 ¢ XBIT
pamuKadbHO  OTJIMYAeTCs  OT  TPATUIIMOHHBIX
MpeACTaBICHUH, CHOPMUPOBAHHBIX HAa  OCHOBE
MPEXKHEro OMbITa. DTO HE BCErja MOXKHUION MallueHT U
HE TOJBKO C TAPEHXMMATO3HBIMH 3a00JIeBaHHAMHU
MOYEeK B  aHaMHe3e, UMEIOIIUN  BBIPa)KEHHBIN
KoMopOuaHbIi (hoH. Hamu BEISIBIIEHA BBICOKAs YacTOTa
(aktopoB pucka y OompHeIXx XBII B coueranum c
MeTabO0JIMYECKUMH N3MEHEHHUSIMH, OOJIBIIMHCTBO 13
KOTOPBIX SBIISTIOTCS MOTEHIIMAIBHO
MOIUDHUIHPYEMBIMU.

BoiBoabl. B cBs3u ¢ Gombmioil gosiei i ¢ He
nuarHoctupoanHo XbII, y mun, umeromwux, Mo
KpaifHe#t Mepe, oauH (akTop pucka pa3BuTust XbII
(Bxmrouass Takue (haKTOpPHl KakK caxapHBIA 1uaber,
apTepUaNbHYIO0 TUNEPTEH3UIO, COCYIUCTBIE
3aboneBanuss (UBC, I'b), moueunsie 3a0oneBaHus B
CeMEHHOM  aHaMHe3e)  JODKHO  IPOBOJUTHCS
UCCIIEIOBAaHUE HE TONBKO YpPOBHS KpeaTHMHUHA
CBIBOPOTKH, HO U PAacuyeTHOW CKOPOCTH KIIyOOYKOBOM
¢unpTpanuu.

B mpornoze XBII otsromatomumu pakropaMu
SIBIISTIOTCSI HE TOJIBKO CTENEeHb AUCOYHKIMU TOYEK U
anpOyMUHYpHs, HO W HaJH4YHe IeJIOT0 CIEKTpa

METa0OJIMUECKUX HAPYILCHUH, a TaKKe KOMOPOUIHBII

¢doH.
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ANTI-REMODELING THERAPY TO PATIENTS WITH CHRONIC HEART FAILURE AND
METABOLIC SYNDROME

Abstract. The aim of this work is to study the anti-remodeling efficiency of complex pharmacotherapy of
CHF by use of perindopril, spironolacton and bisoprolol in patients with MS. The study involved 106 male patients
with chronic heart failure (CHF) I1-111 FC, with post infarction cardiosclerosis. Depending on the components of
MS the patients were divided into 3 groups: 15t group (n=37), patients without MS; Group Il (n=34), patients with
a combination of dyslipidemia (DLP) with abdominal obesity (AO) and arterial hypertension (AH); Group |11
(n=35), patients with a combination of AD, AH and DLP with diabetes 2 types. The MS in patients with chronic
heart failure reduces the anti-remodeling effectiveness of the combined application of Perindopril, Bisoprolol and
Spironolacton, which depends on the representation of its components. The most marked resistance against therapy
exists, when there is a combination of AO, AH and DLP with diabetes of 2 types.

Key worlds: chronic heart failure, metabolic syndrome, systolic and diastolic left ventricular dysfunction

A special importance is given to the development
of heart failure in patients with metabolic syndrome
(MS). This is associated with a high incidence of heart
failure after myocardial infarction (MI) in patients with
MS [4, 5], as well as the peculiarities of structural and
functional changes of the heart. MS is characterized by
formation of a distinctive hemodynamic and specific
damage of target organs, which then act as an
independent  risk  factor for  cardiovascular
complications [6, 7]. As shown in studies conducted in
recent years, the peculiarities of heart disorders in MS
are the development of left ventricular hypertrophy and
the inadequate level of blood pressure [8]. Some
researchers [9] believe that it is the obesity which plays
the main role in the structural and morphological
changes of the myocardium. Moreover, there was
established a relationship between the character of
hypertrophy of the LV and the type of obesity. The

eccentric LVH is typical for glyuteofemoral type, while
concentric LVH is typical for abdominal type of
obesity. Structural modifications and remodeling of the
heart are also associated with the other components of
the MS, such as insulin resistance, dyslipidemia and
hyperinsulinemia [10, 11]. Thus, in a pathological
remodeling of the myocardium in CHF in patients with
MS not only hemodynamic, but also metabolic factors
are being involved.

The aim of this work is to study the anti-
remodeling efficiency of complex pharmacotherapy of
CHF by use of perindopril, spironolacton and
bisoprolol in patients with MS.

Material and Methods

The study involved 106 male patients with chronic
heart failure (CHF) II-11l functional class (FC), with
postinfarction  cardiosclerosis.  Prescription  of
myocardial infarction from 6 months to 5 years.



