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XPOHIYHE OBCTPYKTUBHE 3AXBOPIOBAHHS JIETEHD
Y HOE€JHAHHI 3 METABOJIITYHUM CUHAPOMOM
(orusix irepaTtypm)
Buiumii nep:;kaBHMH HABYAJbHUM 3aKJIa1 YKpaiHu

"VYkpaiHcbka MeIUYHA cTOMaToJIoTivHa akaaemisa' (m. IlonraBa)

Ha cporogHi 3Ha4HO PO3MOBCIOAWIACH 3aXBOPIOBAHICTh HA XPOHIYHE
o0cTpykTUBHE 3axBoproBaHHs JiereHb (XO3JI), sika 3a ocTaHHI POKH 30UIbIIHU-
Jach y 4OJOBIKIB Ha 25%, y xiHOK — Ha 61%, ocob6mmBo B momymsii micist 40
pokiB [12, 18]. 3pocTae yacToTa TAKKOTO TIEPEOIry IbOTO 3aXBOPIOBAHHSI, CTIii-
KOi BTpaTH Mpane3arHocTl. 3rigHo nporHo3iB ekcreptis BOO3 no 2020 poky
XO3JI Buiige Ha 3-Te MiCLE cepell YCIX IPUUHUH CMEPTL

B ocTanH1 poKH KpiM TIOMiHYIOUOT0 eM(p13EMATO3HOTO Ta KAXEKTUYHOTO (e-
HOTUITY BUAUBIIOTH KIIHIYHY TPYIMy IUX XBOPUX 3 META0OJIMHUM CHUHIPOMOM
[18].

OCHOBHUMH YHHHUKaMU MeTabomaHoro cuaapomy (MC) 3a BU3HAUEHHSIM
[3] ABASIOTHCS MIABHUINCHHS apTePIAIbHOTO THCKY, PIBHS TPUTIIICPHUIIB, 0K H-
piHHSA (0COONHMBO MEHTpalIbHE), HU3BKHI PIBEHb XOJCCTEPHUHY JNMOMPOTEIHIB
BUCOKOI IIUTbHOCTI.

Jlns uporo (eHOTUITy XapakTepHa BHCOKA 4acTOTa TMOEJHAHHSA CEPIIEBO-
CYIMHHUX 3aXBOPIOBaHb, K IIEMIYHA XBOpOOa ceplis, rinepToHiuHa XBOpo0a,
Kl MalOTh 3HAYHWUN HEraTUBHUM BIUIMB HA KJIIHIMHUNA Nepelir y LUX XBOPHUX
[1, 5, 24].

Hocmimxkenns [9] cBimuath, 10 MC — YUHHUK BUCOKOTO PU3HUKY PO3BUTKY
IIEeMIYHOT XBOPOOU ceplls, IyKpOBOTO niadeTy apyroro Tumy. BaxxmuBum map-
kepoM MC € HCYTHOPE3UCTEHTHICTh Ta KOMIIEHCATOpHA TiepiHcymHeMis. [H-

CYJIHOPE3UCTEHTHICTh — 3HWKCHHSI PeaKIlii IHCYMHYYTIUBAX TKAHUH 10 il 1H-



CYNIHY TP HWOTO AOCTaTHIM KOHIIEHTpaIli B KPOBi [6], B OCHOBI SIKOi JIe)KaTh
TeHeTUYH1 MexaHi3MHU [3].

JInist BUSIBJICHHS IHCYIIHOPE3UCTEHTHOCTI HallloHanbHUM 1HCTUTYTOM 3710-
por’st CIIIA B 2001 pout Oynu chopmyaboBaHi OUIbII PO CTIMI KPUTEPI, SIKI
JO3BOJISIIOTh JIATHOCTYBATH META0OJIIUHUN CUHAPOM Y KIHIYHIN npaktuul [11],
Hik kputepii BOO3 [4].

Bonu cmimyroui:

1. AGnominansHe oxupiHHs (06’ eM Tamii 102 cM y 40J10BIKIB 1 Outbine 88
CM Y XIHOK);

2. I'mepTpurninepuaemis (piseas TT Outbire 1,7 MMOITB/M);

3. 3umxenns piBHs xonectepuny JITIBIL (menme 1,0 MMoJIb/1T y 40JIOBIKIB 1
MeHIe 1,3 MMOJIb/JT y 5KIHOK);

4. AptepianbHa rinepren3ist (AT Outbie 130/85 mm prt. cT.);

5. I'imepraikemiss Hartie (Outb1Ie 6,0 MMOIIB/1T). [Ipy IbOMY HasIBHICTH Oy/Ab-
SAKUX TPhOX YMHHHUKIB JI03BOJISIIOTh KOHCTaTyBaTt MC.

BaxmBo BIAMITUTH, 10 THCYTIHOPE3UCTEHTHICTh CYNPOBOIKYETHCA AePi-
uTOM okcuay a3oty (NO), 1110 CIpUYHHSIE PO3BUTOK €HAOTEMATbHOT TUCPYHK-
11ii, SIKa IPUBOJIUTH 0 MIIBHUIICHHS apTePIAIbHOTO THUCKY [8].

JHocmimkenasmu C.1.Tpeymoroi [13] BctanoBeHO, 10 y XBopux Ha XO3J1
piBeHb NO ctanoBuB 30,2 + + 0,8 MKMOJIB/1, TOA1 K y XxBopux Ha XO3JI y mo-
€JIHaHHI 3 TIIEPTOHIYHOIO XBOPOOOIO — 16,2 MKMOJIB/N, IIEMIYHOIO XBOPOOOIO
cepus — 14,6 MKMOJIB/JI.

MetaboJiuHI NOPYIIEHHS y XBOPUX BHACIIOK IHCYTIHOPE3UCTEHTHOCTI 1
TIMepIHCYIHEeMIi TTAaTOJIOTIYHO JII0Th Ha CEPIICBO-CYJAMHHY CUCTeMY. BcTaHOB-
JICHO, 1110 CepeJl XBOPUX 3 META0OIIYHIUM CUHIAPOMOM CMEPTHICTh Bi/I IIEMIYHOT

XBOPOOU cepiis B 2,3 pa3u BHINE, HDK B 3araiibHii momyssii [2].



BkazaHi 3MiHM MarOTh 3HAYHO OUIBINHMK HEraTMBHUN BIUIMB Yy XBOPHX Ha
XO3J1, Hix pecmipaTopHi 3aXBOPIOBaHHS, MOPYIIEHHS OPOHXIATHHOT MPOXIAHO-
CTi, YOMY BOHU YacCTIllle TOMUPAH Bl KapAi0BaCKYIIPHUX YHNHHUKIB [1].

Tomy psia BITYM3HSAHUX 1 3apyODKHUX aBTOpIB BBakaroTh XO3JI gk He3ame-
KHUI MapKep EeIKUX KOMIOHEHTIB METa00IYHOTO CUHAPOMY [5].

[ommpenicte MC cepen xBopux Ha XO3JI ctanoButs Bin 21 10 53%, oco-
O0/mBOo Ha paHHIX Woro ctamisx [20, 31] y moemHaHHI 13 XBopoOamu cepiist
[7, 27].

VY xBopux Ha XO3JI po3sutky MC HagaroTh HaJJIMIIKOBA Maca TUIa, OXKH-
PIHHS, IIYKPOBHM Mia0eT, MPHU SKWAX 3HAYHO 3HIDKYIOTHCS MOKA3HWKW (PyHKITI
30BHIIIHEOr0 AuXaHHA [12].

Hocmimkenusamu [30] noeneno, mo MC mae TicHU# 3B’ SI30K 13 OpOHXIaJb-
HOIO0 OOCTPYKIIIEIO, III0 aBTOpaMu KoHCTaToBaHO y XxBopux Ha XO3JI. PoboTamu
[29, 32], noBeneHa poyib PECTPUKTUBHUX MOPYILIEHb (PYHKUI JiereHb y GopMy-
BanHi MC.

BaxymBUM NMUTaHHAM y BUBYEHHI KIIHIKU € oro miarHoctuka. Kiinika MC
CKJIATIAETHCSI 13 30IPHUX CUMMTOMIB: OXKUPIHHS, apTepiaIbHOT TNepTeH3ii, 1Mo/ a-
I'pH, alTHOE CHY, JUCIIITIACMIi.

0. C. Yaban, O. O. Xaycrtosa [17, 16] BBaxkaroTh MC K TICUX0COMaTHIHHIA
po3yaj, y BUHUKHEHHI Ta PO3BUTKY SIKOTO BarOMHUMH € TICHXOJIOTTIHI TPaBMH,
mo Oynu OTpUMaHi y TUTHUHCTBI a00 BIPOJOBX KUTTA (arpecii, TPUBOTA,
cTpax). NCUXiyHUMU nposiBaMu MC BOHM KOHCTaTyIOTh MOCTIHE BITUYTTS BTO-
MJIEHOCTI 1 BACHAXEHHS, PaliTOBO CUJIbHUM r0Jio a00 panToBO 3’ SIBISETHCS Oa-
KaHHS 3’ 1CTH COJIoJKe. XapaKTepHUMHU € eMOIIIHI PO3JIaau: IpaTIuBICTh, Ha-
naju THIBY, JIIOTI, CTpaxy, IO TMEPeXOoJiaTh Yy CTaH CIBIUBOCTIL. KiHIMHUMH

IpOsiIBAMU MOXYTh OyTH TIMTOMHE31s, 3HMKEHHSI 30CEPEIKEHOCTI, €pEeKTUIIbHA

TACYHKITIS.



O. C. Yaban, O. O. Xayctona [17, 21, 25] npuaaroTs 3HaYEHHS TPUBO )KHO-
JIENPECUBHUM Ta IMOXOHIPUYHUM CTaHaM, CAMOTHOCTI, HEMO>KJIMBOCTI YCBIO-
MIteHHsI, ctpecam. Crin 310paTtu cKapru XBOPOTo SIK 31 CTOPOHU OCHOBHOTO 3a-
xBoproBanHs (XO3JI), Tak 1 HIIMX OpraHiB i cUCTEM (CEpIEBO-CY/IMHHA, €HIOK-
pUHHA Ta IH.).

B anamue3i xBopo0O HEOOXI|THO 3BEpHYTH yBary Ha CIaJKOBICTh, OCOOIMBO
M0 IIYKPOBOMY i1a0eTy, CeplieBO-CYAUHHUM 3aXBOPIOBAHHSM (iH(GApKTH, HCY-
JbTH), O3HAKH CUHJIPOMY OOCTPYKTUBHOTO alfHOE CHY, TINEPKOAryJsili, apTp o-
TaTii.

[Tpu orysami XBOpOTO CIil BU3HAYUTH O3HAKH IIEHTPATLHOTO OKHUPIHHS: y
YOJIOBIKIB — YOJIOBIUMI a00 aHAPOITHUHA TUI (KUBIT, TyIyO, MU, OOIUIYs), Y
KIHOK — JKIHOUMM ab0 rioTeodeMopaibHUNA TUI (BIIKIAEHHS XKUPY Ha CIIHU-
X, CTErHaX).

Cnin BuU3HA4uTH 00’€M Taiii, 00’€M CTEroH, IHJIEKC MacHu Tila, pOCTO-
BaroBH MOKA3HUK, CUCTOJIYHMM 1 AlacToMIHUN THCK. HeoOxigHo maboparopHo
BU3HAUUTU PIBEHb IHCYJIHY, O3HAKH IHCYIIHOPE3UCTEHTHOCTI (TJII0K03a KPOB1
HATIIE, MPSIMUN TJIFOKO30TOJIEPAHTHUIN TECT), JIIMIAU KPOBI1 (TPUTIIILIEPUIH, XO-
nectepun, JITIBIL).

OMHIOIYY TIOPYIIEHHST BYTJIEBOJAHOTO OOMIHY [5] BIIMITHIIM, IIIO PO3IO-
BCIOKCHICTh IyKpoBoOTo Aiader 2-ro tuity 1 MC cknana 26,3% 173,7%, Toxi K
y xBopux Ha XO3JI — 27,7% 175,3%, 1110 CBITIUTH TIPO TSHKKICTH TIEpeOiry mo-
€JIHaHOT MATOJIOTi.

XO03J11 komnonentd MC TiCHO MOB’ SI3yIOThCsI UepPE3 PO3BUTOK CUCTEMHOTO
cyOKmiHMHOTO 3amajeHHs [22]. [ 1mporo peKOMEHIYEThCS BHU3HAYaTH
C-peakTuBHUM OUIOK, JIENTHH, BIC()aTHH, UUTOKIHU, KOMIOHEHTHU 3rOPTYI0UYOi
CHCTEMI KpOBL. ABTOpaMHu J0BeeHO, 10 y xBopux Ha XO3JI y moeananni 3 MC

3HAYHO 30UIBIIYETHCS PIBEHB JICTITHHY, BiC(aTHHY, IO MIPHUBOIUTH IO 3arocT-



pPEHHsI 3aXBOPIOBAHHS, PO3BUTKY YCKIIAJHEHb, SK XPOHIYHOT'O JIEr€HEBOTO
cepusl.

Bripoios ocTaHHIX aecaTuiiTh chopmyBanocs noeaHanns XO3JI 3 MC, B
4OMY 3HauHy pOJjb BIIIIPAIOTh HAJUJIMIIKOBA Maca TUIa, MAJIHHSA, K1 € TOJIOBHU-
MU YWHHUKAMH PU3MKY 3arajlbHOi 3aXBOPIOBAHOCTI 1 cMepTHOCTI [14]. Bonu
acCoIIOI0Th 3 PO3BUTKOM IHCYJIHOPE3UCTEHTHOCTI, OKCUJAHTHUM CTPECOM Ta
MIBUIIICHUM BMICTOM IMTOKIHIB, 110 IPUBOJNUTH 10 €HAOTEMATBLHOT TUCHYHK-
i [1, 10, 15]. Tlaniaag TpUBOAWTE A0 PO3BHUTKY TIMEPIHCYJIHEMI, JACIIITI e-

VY xBopux OpoHXo0JereHeBoi maroJyori npu npuegHanai MC HeoOXiTHO BU-
BUYATH 3MIHA OOCTPYKTUBHOI Ta PECTPUKTHBHOI (DYHKITii JIET€Hb, 1[0 BUCBITIICHO
B poboTax [23, 26, 28].

[Ipuennanus MC y xBopux Ha XO3JI, 0c00JIMBO B O€JHAHHI 3 TIIEPTOHIY-
HOIO XBOPOOOI0, IIEMIYHOK XBOPOOOIO CEepIlsl 3HAYHO YCKIIAJHIOE KIIHIYHUN
nepedir 3axBOPIOBaHHS, MPO IO CBIAYUTH 30UIBLICHHS KUIbKOCTI CEpPIIEBO-
CYIMHHUX YCKJIQJHEHb, MOTIpIIy€e Horo nporuos [12, 20].

HasBricts MC y xBopux Ha XO3JI npuckoproe hopMyBaHHS ITHEBMOCKIIE-
po3y, eMdizeMu JIereHb, CIIPUIUHIE MIKPOTPOMOOYTBOPEHHS Y CyJIMHAX BHYT-
pimmHIX opraHiB [1].

BaxmmBuMm € nutanss gikyBanHs xBopux Ha XO3JI B moexnanni 3 MC. Bo-
HO TOBMHHO OYTH KOMIUJIEKCHUM 1 MICTHTH Y c00l BIUIMB Ha 3MiHY CIIOCOOY
KUTTS — OXKUPIHHA, MOPYIIEHHS BYIJIEBOJHOTO OOMIHY, ITUCIINIIEMIl, apTepia-
JbHY TIEPTEH3IHO.

Takum YMHOM, MOBHOIIIHHA peaTi3allisi peKOMEHI0BaHUX BHUIIICBKa3aHUX Te-
PaneBTUYHUX MIAXOIB MOXKE CYTTEBO BIUIMHYTH Ha AKICTh KUTTS 1 OTIEPEAUTH

BUHUKHEHHS TSXKKUX KapAl0BaCcKyJISIpHUX YCKIaAHEHb Y XxBopux Ha XO3JI.
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XPOHIYHE OBCTPYKTHUBHE 3AXBOPIOBAHHA JIET'EHb VY
MNOE€JAHAHHI 3 METABOJIITYHUM CUHAPOMOM

Tpeymoga C. 1., lleTpos €. €., bopsk B. I1.

Pe3rome. B ocTanHI pokH B KIIIHIMHOMY NEpeOIry XpOHIYHOTO OOCTPYKTHB-
HOTO 3axBoptoBaHHs JiereHb (XO3JI) npuaustoTh yBary po3BUTKY MeTaboJy-
Horo cunnpomy (MC).

MC Bu3HAYA€THCS SIK KOMIUIEKC META0O0JIIUHUX, TOPMOHAIbHUX 1 KIHIYHUX
HNOPYIIEHb, B OCHOBI SIKMX JISKUTh IHCYTIHOPE3UCTEHTHICTh Ta KOMIIEHCATOpHA
rimepiHCymHeMIs. KiutekicTh myOsmikamiii 1 iHTepec m0 MC 3Ha4YHO BHpIC B
OCTaHHI pOKH, 0c00mBO y XxBopux Ha XO3JI.

3HauHM HTEpEC MPAKTUYHUX JIKapiB 00yMoBieHUH TiM, o MC € YuHHU-
KOM BHCOKOTO PO3BUTKY CEPIIEBO-CYAMHHOI MATOJIOTIi, IlykKpoBoro aiadery. Lle
YCKJIQJHIOE KIHIMHUN TiepeOdir OpOHXOJEreHeBOi MaToJIorii Ta MPUBOJIUTH J10
PO3BUTKY XPOHIYHOTO JIETEHEBOT'O CEPIIS.

[IpoBeneHi JOCTIKEHHS] MalOTh BaXKJIMB1 3HAYEHHSI 1JI1 PO3POOKU ONITUM a-
JbHOT Teparii UX XBOPHUX.

KuarwouoBsi ciioBa: MeTaOoNMyHUN CUHIPOM, XPOHIUHE OOCTPYKTUBHE 3aXBO -

PIOBaHHSI JIET€Hb, IIIIEMIYHA XBOPOOa CepIis, JIMiAH, IHCYIHOPE3UCTEHTHICTb.
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XPOHNYECKASA OBCTPYKTUBHASA BOJIE3Hb JIETKHUX B CO-
YETAHUU C METABOJIMYECKUM CHUHAPOMOM

Tpeymosa C. U., Ilerpos E. E., bopsk B. IL

Pe3rome. B nocnennue rojpl B KIMHUYECKOM TEUEHHUU XPOHUYECKOU 00-
CcTpyKTUBHOU 00je3Hu Jierkux (XOBJI) ynenstoT BHUMaHUE pa3BUTHUIO META0O-
mraeckoro curapoma (MC).

Metabomyeckuii CHHIPOM OIpeEAeNsieTcs: Kak KOMITJIEKC METa00JIMIECKUX,
TOPMOHAJIBHBIX U KIIMHUYECKUX HAPYIICHUW, B OCHOBE KOTOPBIX JIEKUT UHCY-
JMHOPE3UCTEHTHOCTD M KOMIIEHCATOpHAas TUNIEpUHCYyIMHEMHUs. KommuecTBo 1my-
onmukarmii 1 uatepec kK MC B mocineiHue roJibl 3HaYUTEIbHO BEIPOC, 0COOCHHO Y
0osbHbIX Ha XOBJI.

3HauUUTENbHBIM MHTEpEC MPAKTHUECKUX Bpaueh o0ycioBieH TeM, uto MC
ABJISIETCS (PAKTOPOM BBICOKOT'O Pa3BUTHUS CEPICUYHO-COCYAUCTOM MaTONIOTUH, Ca-
XapHOTO auadera. ITO YCIOXKHIET KIMHUYECKOE TedeHe OPOHXOJIErOUYHOM Ma-
TOJIOTHH U PUBOJUT K PA3BUTHIO XPOHUYECKOTO JIETOYHOTO CEPALA.

[IpoBeneHHbIE HCCIIeI0OBAHNS UMEIOT BAXKHOE 3HAYEHHUE JIJIS1 pa3pabOTKU OTI-
TUMaJIbHOM Teparuu 3TUX OOJIbHBIX.

KiroueBble ci10Ba: METab0JIMUECKUl CUHIPOM, XpOHUUECKast 0OCTPYKTHUB-
Has OOJIe3Hb JIETKUX, HIIEMHUYEcKas OOJIe3Hb CepJila, JIMMHJbI, HHCYJIHUHO-

PE3UCTEHTHOCTb.
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Summary. Now chronic obstructive pulmonary disease (COPD) inci-

dence has increased significantly — male to 25 %, female to 61%. Its growth oc-



curs mainly among the people who are over 40 years old. The occurrence of a
grave course of this disease and of the constant disability increases. According
to the prognosis of the World Public Health Organization experts COPD will
take 3" place among all the lethal causes by 2020.

There are two phenotypes of COPD: emphysematous and cachectic. But
In contrast to these clinical types, during last years scientists have distinguished
a group of the patients with metabolic syndrome (MS), prevalence of which has
pandemic character. The following is typical for this phenotype: high frequency
of cardiovascular diseases (ischemic heart disease, arterial hypertension), insulin
resistance, type Il diabetes, which influence negatively significantly on a clinical
course of these patients. The main cause of the death of the patients with docu-
mented COPD isn’t respiratory problems, but - cardiovascular ones.

The main elements (factors) of MS are the following: arterial hyperten-
sion, increase level of triglycerides, obesity (central, mainly), low level of high-
density lipoproteins cholesterol. The interest to MS, particularly in patients with
COPD (and amount of the scientific works, accordingly), has increased during
last years. An addition of MS causes the changes of a clinical course of COPD,
the increase of cardiovascular complications in earlier age, an impairment of a
prognosis for the disease. It is connected with the peculiarities of the interaction
and mutual influence of links of pathogenesis of COPD and MS. The greatest
place in the development of MS among the patients with COPD belongs to the
smoking. The letter leads to hyperinsulinemia, dyslipidemia, decrease of respira-
tory function, bronchial obstruction.

The prevalence of MS among the patients with MS takes from 21 to 53 %
(its early stages and in combination with heart diseases, particularly).

The study of its clinical picture and diagnostics is an important question.
Clinical picture of MS consists of collective symptoms: obesity, arterial hyper-

tension, gout, sleep apnea, dyslipidemia. O.C. Yab6an, O.0. Xayctosa (2008)



consider MS as psychosomatic disorder, for development of which psychologi-
cal traumas are important. They make much of anxiety-depressive and hypo-
chondriac states, single life, stress.

It is necessary to take the patient’s complaints both from bronchopulmo-
nary system (COPD) and other organs and systems; pay your attention to heredi-
ty (in anamnesis), mark signs of central obesity (during inspection).

The development of systemic subclinical inflammation is key link, which
connects COPD and components of MS. In case of development of more inten-
sive and elongated inflammatory answer - its physiological function is lost. It
leads to tense work of endocrine system with release of great concentration of
hormones, neuromediators into the blood, activation of cytokine mechanisms. It
IS manifested by increase of the lung failure, remodeling of myocardium with
overload and hypertrophy of the right heart parts on the background of their di-
latation.

Addition of MS to the patients with COPD, in combination with hyperten-
sive, ischemic heart disease peculiarly, complicates clinical prognosis of disease
significantly. Increase of cardiovascular complications amount (worsening its
prognosis) testifies about it. Presence of MS precipitates pneumosclerosis and
pulmonary emphysema forming and causes formation of microtrombosis in the
vessels of internal organs.

Insulin resistance and dyslipidemia are in the basis of progressing of
COPD on the background of MS and forming of cardiovascular complications.
These pathogenic changes result to disorder of endothelial regulation of vascular
tone, hemorheological disturbances. The latter potentiate development of chron-
ic hypoxia, lung failure, fast forming of ischemic heart disease.

Carried out studies have a great importance for development of the opti-

mal therapy of these patients.
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