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craryce, AMHAMUKY M XapaKTep KOTHUTUBHBIX, SMOILMOHAIBHBIX PACCTPOMCTB U
HapyuleHui cHa y nauueHToB ¢ XIIH B 3aBUCHMMOCTH OT CPOKOB NpeObIBaHUsS
na III". B uccnenoBannu BkitoueHo 44 mamuentoB ¢ XITH, mHaxogsmmxcs Ha
II" cpokom ot 1 mo 10 mer. KontponpHas rpymma Bkmodama 15 ycmoBHO
3JI0POBBIX  JIMI OOHapY)X€HO, YTO HEBPOJOTHYECKHE OCIOXHEHUS Y
narmenToB ¢ XIIH, naxomsmuxcs wa III, MMeroT B cBoeM pa3BUTHH
ONpPE/CICHHYI0 JBOJIONUI0, MaHHU(ECTUPYsS CHHIPOMOM HMOLMOHAIBHBIX
HapyLIEHUH ¢ MOCTEAYIOMHM (OPMUPOBAHHEM NHPAMUAHOTO CHHIPOMA,
KOOPJMHATOPHBIX M JKCTPANHMPAMHUIHBIX HAPYIICHUH, a TaKke CHHIpPOMa
KOTHUTHUBHBIX PACCTPOMCTB.
KaroueBble ciioBa: XpOHMYECKas IOY€YHAs HEJOCTATOYHOCTB,
MPOrpaMMHbII reMOInalin3, HEBPOJIIOTMYECKUE PACCTPONCTBA.
Cratrs Hagiiinuia 25.08.201%.

with chronic renal insufficiency depending on léngf program
hemodialysis treatment. The study included 44 ptievith
chronic renal insufficiency who have different espace of
program hemodialysis from 1 year till 10 years. Tdwntrol
group consisted of 15 conditionally healthy persdnbad been
found that neurological complications in such p#ehave in
their development certain evolution, in form of rpary
emotional disorders, followed by the formation ofrgmidal
syndrome, extrapyramidal, atactic disorders and mdgnitive
impairments.

Key words: chronic renal insufficiency, program
hemodialysis, neurological impairments.
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POST-STROKE USE OF PIOGLITAZONE IMPROVES ATHEROTHRO MBOTIC HEMISPHERIC
STROKE OUTOME IN NON-DIABETIC ABDOMINALLY OBESE PAT IENTS

The aim of this study was to determine if abdonynabese patients taking pioglitazone after hospi@mission for ischemic
atherothrombotic hemispheric stroke had an impraliital outcome. This prospective study evalug@8don-diabetic abdominally obese patients
(class |l obesity) aged 67.9+0.7 years (43% wonvétt) acute ischemic atherothrombotic hemispheriokst. Patients were matched for National
Institutes of Health Stroke Scale score at admisgierebral infarcts volume and pre-stroke disgbiRatients were randomized into a control group
(n=32) and a pioglitazone 30 mg/d group (n=31)afreent with pioglitazone was initiated within 72uin® after the onset of stroke and continued up
to 12 weeks. Favorable outcome was defined as redd®ankin scale (mRS) scof@ and Barthel index (BI85 at discharge, at 4 and 12 weeks.
There was no any difference in functional outcomatedischarge. According to mRS, late favorable aues were more frequent in the pioglitazone
group (OR 3.70; 95% CI 1.26 to 10.18;0.028 at 4 week; OR 3.68; 95% CI 1.18 to 101B).04 at 12 week). Similar findings were observéith w
Bl (OR 3.89; 95% CI 1.29 to 10.85=0.025 at 4 week; OR 4.04; 95% CI 1.22 to 12440.03 at 12 week). Post-stroke use of pioglitazane i
associated with improved late outcome in abdomjradlese patients with acute atherothrombotic hemaisp stroke.

Key words: abdominal obesity, ischemic stroke, outcome, piagtine.

This study is a fragment of the planned researdiviac "Optimization and pathogenetic substantiatiof diagnostic and treatment
methods of neurovascular and neurodegenerativeasise with regard to clinical and hemodynamic, haraipmetabolic, genetic and immuno-
inflammatory factors "(state registration numberlQU006303).

Ischemic strokes are extremely important medical swocial problem, due to their high percentagestal
morbidity, mortality and disability of populatio@n the other hand, obesity is a growing globaltheisue: the World
Health Organization projected that by 2015 yeapraximately more than 700 million adults throughthe World will
be obese. Most of the research about obesity arebmvascular diseases has been restricted taelgedf stroke
prevention. However, some of the metabolic and raimabnormalities that integrate the lipotoxicitye aassociated
with a worsening of stroke outcomes. In this coftekesity-related alterations, as components débwdic syndrome,
comprise impairment in the endogenous fibrinolytiapacity, hyperglycemia, endothelial dysfunctiorronic
endothelial damage, and a proinflammatory stategfalvhich may contribute to amplify cerebral isofie and post-
ischemic damage [2, 13].

Accordingly, at last years it has been found tHagsity increases severity of stroke and may deternis
outcome. Elevated body mass index (BMI) is assediatith a lower likelihood of being discharged hoamel a trend
toward extended hospital stay among patients hadiggat for ischemic stroke [14]. Functional stasedording to
Barthel index (Bl)) of the obese subjects at disghafrom hospital after ischemic stroke was acyualbrse in
comparison with the normal weight subjects [15]. Wave identified that abdominally obese patientth werebral
infarction volumes larger 20 étaccording to neurovisualization data) have mokeeischemic strokes according to
National Institutes of Health Stroke Scale (NIHS®J worse late functional outcomes according toifieetlRankin
scale (mRS) in comparison with similar normal weigatients [16].

Most recent discoveries portray peroxisome prdtieractivated receptors (ligand-activated traqsicm
factors that belong to the nuclear hormone receqiperfamily and regulate definite genes expred&pras promising
pharmacological targets for the treatment of acstbemic stroke, thanks to their ability to simakausly interfere
with several mechanisms that underlie the pathaplogy of brain ischemia and post-ischemic damaf§gs8].
Thiazolidinediones (TZD) — are full peroxisome [ifierator-activated receptaragonists which through regulation of
genes transcription have insulin-sensitizing proeeiin patients with type 2 diabetes or impairkegse tolerance [3].
In addition, TZD increase high density lipoproteholesterol levels, decrease serum triglycerideeotmations, reduce
blood pressure, enhance fibrinolysis, improve emelal cell function, decrease vascular inflamnmatiseduce
oxidative stress, etc [9]. TZD may be associatetth Wweneficial effects after cerebral ischemia itigras with insulin
resistance. On the other hand, it is well knowmloahinal obesity in most cases is associated withliin resistance.

Recent multiple data from animal experiments stipimglicate that drug pioglitazone (representaté@ZD)
confer neuroprotection and neurological improvematibwing cerebral ischemia. This ischemic neudipction
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afforded by pioglitazone has been involved antiaimimatory, anti-oxidant, anti-apoptotic propertias,well as effects
on endothelial function and repair [8]. But so fdrere are limited clinical data on pioglitazone uis patients with
ischemic strokes. Only it has been proved thatlggzpne (45 mg per day during 3 months) is effexfor improving

insulin sensitivity among patients with recent si@nt ischemic attack or non-disabling ischemiokstrand impaired
insulin sensitivity [11].

Purposeof the study was to determine the effects of giagbne on functional outcome in abdominally obese
patients with acute ischemic atherothrombotic hphrésic stroke.

Materials and methods.This prospective study evaluated 63 non-diabetitoabnally obese patients (class Il
obesity) aged 67.9+0.7 years (43% women) with isgbatherothrombotic hemispheric stroke.

All patients were admitted to Poltava city hospitathin the first 24 hours after stroke onset. &at$ didn't
have diabetes mellitus and severe co-morbiditi@s ¢ould influence on functional recovery (oncotagidiseases,
convulsive syndrome, hematological diseases, agrtiieer, kidney and respiratory insufficienciespgressive angina
pectoris, acute myocardial infarction, vascular detia, alcoholism). Moreover, patients neither Ipagvious acute
neurological episodes (according to medical reQomis neuroimaging signs of previously unrecogdinen-lacunar
strokes, nor pre-stroke disability. Body weighteggtries were formed on the basis of BMI: normalybagight - BMI
20.0-24.9 kg/rh class Il obesity— BMI 35.0-39.9 kg?nWaist-hip ratio >0.9 in men and >0.85 in womenevdenoted
as abdominal obesity. Atherothrombotic stroke spitywas identified according to TOAST criteria [Cerebral lesion
volume were calculated by ellipsoid formula on comegl tomography scans or on T-2 weighted magnesorance
imaging scans [7].

In hospital all patients received uniform therapyt{platelet, hypotensive drugs, etc), physiothgramd
massage. After hospital discharge, in outpatientitmns it has been carried out the secondankstprevention and
further rehabilitation. All patients were dividedtd two groups. The control group consisted of 8Bjects who
received only above mentioned standard treatmeme. gioglitazone group included 31 patients who talthlly
started intake of pioglitazone (15 mg twice a dajthin 3 days after stroke onset and continued a2 weeks.
Patients were matched for NIHSS score at admig8@*0.5 in pioglitazone group and 8.3+0.4 in cohgroup) and
cerebral infarct volumes (12.6+1.2 €and 11.4+1.0 cfy respectively). It has been analyzed NIHSS scotheal(
day of hospital stay. We had dichotomized functiamastcome: favorable — mR&2 (patient able to look after own
affairs without assistance) and>Bb (nearly complete independence in daily livingysus unfavorable — mRS>2 and
BI<85 [10]. Functional outcome was assessed atiithe of hospital discharge and then at 4 and 1Xksvefter stroke
by telephone interview.

Data from patients were analyzed using the ManntielyiU test for the comparison of continuous variables
and the chi-squarei®) test with Yates correction for the comparisoncafegorical variables. Odds ratio (OR) was
calculated with a 95% confidence interval (Cl). &ue less 0.05 was taken to indicate statisticalicance.

Results and discussionThere was no any difference in the NIHSS scoresngnmoglatazone and control
groups at 10 day after stroke (5.0+£0.4 versus 48B%0>0.05).

Table 1
Variables of functional outcome according to mRS se
Time after stroke onset mRS Pioglitazone group Control group
at hospital discharge <2 10 11
>2 21 21
4 weeks after stroke <2 23 14
>2 8 18
12 weeks after stroke <2 25 17
>2 6 15

Rates of favorable functional outcome (MR at hospital discharge were similar in both gau32.3% in
pioglitazone and 34.4% in control group. But laggigglatazone group demonstrated positive trendrforeasing of
favorable outcome rates — 74,2% compared to 43rB&6ntrol group at 4 weeks after stroke (OR 3. B3I 1.26 to
10.13;p=0.028). Finally, 80.6% patients who used piogbtae were functionally recovered at 12 weeks wheneas
control group the rate of MR was only 53.1% (OR 3.68; 95% Cl, 1.18-10.60;.p4

Table 2
Variables of functional independence according to Bscore
Time after stroke onset Bl Pioglitazone group Control group
at hospital discharge >85 11 12
<85 20 20
4 weeks after stroke >85 24 15
<85 7 17
12 weeks after stroke >85 26 18
<85 5 14

Similar to the mRS score, there was no differeretevben rates of favorable self-service outcomeoapital
discharge: 35.5% in pioglitazone group and 37.5%antrol group (p>0.05). But later, BI85 was achieved much
more frequently in the pioglitazone group in congam with control one: 77.4% versus 46.9% were tionelly
independent at 4 weeks after stroke (OR 3.89; 95%.29 to 10.85p=0.025) and 83.9% versus 56.3% at 12 weeks
after stroke (OR 4.04; 95% CI 1.22 to 12.£%0.03).
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These phenomena are consistent with data thatspagie use of TZD has high association with sigatifitly
enhanced functional recovery of patients with typeliabetes [12]. Moreover, high plasma levels ofdéfa-
prostaglandin J2 (endogenous PPARgonist, which share neuroprotective effects obT# experimental models of
ischemic stroke) have been associated with goodblugical outcome and smaller infarct volume iniguatis with an
acute atherothrombotic stroke [4].

The exact mechanisms underlying the recovery opéitian in post-stroke pioglitazone using is notlgtd till
now. Probably, these neuro-restorative mechanisras péeiotropic and multi-faceted which was suggeste
experimental models. More clinical trials and expental model data will be required before the djidal
mechanisms linking pioglitazone use to improvedtomnte after ischemic stroke are fully elucidated.

Thus, post-stroke pioglitazone using (30 mg pe) dayatients with class 1l abdominal obesity is@sated
with a significant increase in the proportion ofieats who achieved «favorable» functional outc@n&2 weeks after
atherothrombotic hemispheric stroke. This is thestmionportant finding of our study. These novel aes of
pioglitazone could offer some benefit in patienithvabdominal obesity may open new exciting linésngestigation
on stroke treatment.

Our study has several limitations. This is a prefipe cohort study in a single-center and the asseat was
not blind. The number of patients on pioglitazoreswather small; therefore, the statistical povierun results is quite
limited. Although the two groups of patients weratohed in some prognostic variables, there was ravan
distribution in other conditions that may determsteoke outcome (arterial hypertension, hyperlipide post-stroke
complications, so on). Finally, we used an arbjtraut-off for mRS and BI, though it is possible ttlifferent cut-off
values may lead to different outcome results.

In any case, randomized, larger scale trial is avded to establish whether early post-stroke pimzpine
therapy has important beneficial effects in abdaihyrobese patients with acute atherothrombotizkstr

W////////////////////

Post-stroke use of pioglitazone 30 mg/day is aasediwith improved functional outcome in abdomiypall
obese patients at 12 weeks after acute hemispigrgcothrombotic stroke. Definitive recommendatimsthe use of
pioglitazone in stroke patients with abdominal dtyesiust await further clinical data.
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A 000,

BIIJIUB IOCTIHCYJbTHOTI'O 3ACTOCYBAHHSI BJIMSAHHUE NOCTUHCYJBTHOI'O IPUMEHEHUS
MIOTJIITASOHY HA ®YHKIIOHAJIBHUI CTAH IICJIS MHOTJTUTA30HA HA ®YHKIIAOHAJIBHBIN UCXO]]
IIEMIYHUX ATEPOTPOMBOTUYHUX HUIEMHAWYECKUX ATEPOTPOMBOTHYECKHUX
TFEMIC®EPAJIBHUX IHCYJIBTIB ¥ NALIIEHTIB 3 TEMUC®EPAJIBHBIX UHCYJIBTOB Y NAIIMEHTOB C
ABJOMIHAJIBHUM OKUPIHHSM ABJOMUWHAJIBHBIM O KUPEHUEM
JeabBa M IO. JeabBa M.IO.
Hamu BHMBYEHO BIUIMB MHOCTIHCYJBTHOTO  HpHUIOMY Hamu  wu3ydeHo  BiAMsSHHE  IMOCTHHCYJIBTHOTO  IpHEMa

miornitazony (30 mr Ha 100y) nporsrom 90 nuiB Ha QyHKUioHanbHMI  mrorura3oHa (30 mr B cyrku) B Teyenue 90 pHel Ha (yHKLUHOHAIBHBINA
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pe3ynbTaT micis IMeMiYHHX aTepoTPOMOOTHYHHUX TIeMicdepaabHUX
iHCYNIBTIB y mauieHTiB 3 abmpoMiHansHUM OxxupinHsM I crynens (cr.).
JHocnimkeno 63 marieHtra 3 abmpoMiHanbHUM OXupinHsM Il cr. 6e3
mykpoBoro miabery y Bimi 67,9+0,7 pokie (44% xinouoi crati). 31
Nali€HT PO3MOYMHAB MPHIOM MIOINITa30HY MPOTArOM IMEpIIuX 72
TOIUH MiCHIs PO3BUTKY IHCYNBTY, a 32 Mali€cHTa CKJIAIN KOHTPOJIBHY
rpymy. Bei mamientu Oynu yMOBHO CHiBCTaBHI 32 IOKa3HHKAMU HIKAIH
iHcynpTy  HamioHampHOro  iHCTUTYTY  3I0pOB'S Ha  MOMEHT
rocmiTanizanii, 3a po3Mipamu IepeOpanbHHX iH(apKTiB 1 3a piBHEM
JIOIHCYJIBTHOL iHBasiqu3arii. «YMOBHO CHPUSITINBUI»
(YHKLIOHANBHUI pe3ynbTaT NpUitMaBcs 32 MOAU(IKOBAHOIO LIKAJIOIO
Penkina (MILP) <2 Ganie i 3a ingekcom Bapren (IB) >85 6Gauis.
OyHKUIOHAIBHUN CTaH MAIi€HTIB OL[IHIOBAIM Ha MOMEHT BHITHUCKH 3i
crauioHapy, uepe3 4 1 12 TH)XHIB MiCIIsi PO3BUTKY iHCYIBTY.

Ilpu Bunmcui 3i cranioHapy HE CHOCTEPIranocsi Oyab-sKoi
pi3HUII B YacTOTi MEBHHX (YHKIIOHATFHHX CTaHIB B 000X Ipymax
nauieHTiB. OnHak, y OUIbII Mi3HI TEPMiHH NPHHOM MiOTJITA30HY
acOIIOBAaBCA 3  «YMOBHO  CHPUATIMBUMU»  (YHKLIOHAIBHUMU
pesynpratamu.  Tak, 3rimo  MIIP  «yMoBHO — cHpuSATIHBI»
(YHKLIOHANBHI CTaHU IOCTOBIPHO YACTIllle CIIOCTEPIrajlicsi B IPyIi
miormitasony (BigHomenHs mancis (BII) 3,70, 95% nosipunii
iarepsan (1), 1,26-10,13p=0,028u4epe3 4 tuxwui; BIL 3,68, 95%11,
1,18-10,60,p=0,04 uepe3 12 tuxuiB micist iHCysbTy). [lomibHi x
pesynbratu Gyau otpuMai i 3rigso 15 (BLI 3,89, 95%1], 1,29-10,85,
p=0,025u4epe3 4 Tiwxni; BIL 4,04, 95%/11, 1,22-12,11p=0,03 uepe3
12 tiwxHiB miciust iHCynbTy). [TOCTIHCYNBTHHI MPUAOM IMHOMIiTa30Hy
ACOLIIOETHCS 3 IOCTOBIPHO OLIBIIOI0 HMOBIPHICTIO PO3BHTKY «yYMOBHO

CHPHSITIUBHX» (yHKIIOHATEHHIX pe3ybTaTiB micns
aTepOTPOMOOTHYHUX IHCYNBTIB Yy TAI€HTIB 3 a0ZOMiHAIBHUM
OXKUPIHHIM.

Kiawuosi CJI0BA. aboMiHaIbHE O)KHUPIHHS,

aTepOTPOMOOTHYHUIT IHCYNIBT, HYHKLIOHATBHUI CTaH, MiOTIITa30H.
Crarrsa Hagiiiina 25.08.201%.

YK 616.12-073.97:796-053.67

HCXOJl TOCIC WIIEMAYECKUX aTEPOTPOMOOTHUECCKHX TreMuchepaTbHbIX
MHCYJBTOB Y MAL[MEHTOB ¢ abJOMHUHANBHBIM OxupeHueM Il crenenn (cr.).
HccnenoBano 63 marmeHta ¢ abnomMuHambHBIM Oxupenuem Il cr. Ge3
caxapHoro guabera B Bospacte 67,9+0,7 ner (44% xeHckoro moma). 31
ManUeHT HAYMHAJ IPHEM [HOITIMTa30Ha B TEUCHHUE TEPBBIX 72 YacoB I0CIe
Pa3BUTHS MHCYJIbTA, a 32 MAIMEHTa COCTABIIIN KOHTPOIbHYIO rpymmy. Bee
MANUEHTH! OBUTH YCIOBHO COTIOCTABMMBI TI0 ITOKA3ATENSIM IIKAJIbI HHCYIIBTA
HanpoHanbHOr0 WHCTHTYTa 30POBbS Ha MOMEHT TOCIHUTAIM3AlUH, IO
obbeMaM 1epebpambHOro WHGMAPKTA W IO YPOBHIO JOWHCYJIBTHOM
WHBATHIM3AINN. «YCIOBHO ONArONPHUATHBIN» (YHKIIHOHAIBHBIA HCXOI
npUHAMAIICS 110 MOubUIMpOBaHHOM mKane PankuHa (MILP) <2 6asios u
no wunaekcy Bapren (MB) >85 GamioB. (DYHKIMOHAIBHOE COCTOSHHE
MANUEHTOB OIICHUBAIN HA MOMCHT BBINUCKU W3 CTAIMOHapa, uepe3 4 u 12
HeJIeNb [0CJIe PA3BUTHS HHCYIIBTA.

IIpu BbImucKke M3 cralMoHapa He HAOMIOJANOCh Kakoi-nmubo
PasHUIBI B YACTOTE€ BCTPEYAEMOCTH OIPEICICHHBIX (HYHKIIHOHAIBHBIX
HCXOIOB B oOeux rpymmax manueHTtoB. OpHako B Ooiiee MO3IHHE CPOKU
MPUEM IHOIJIMTA30HA ACCOLMHPOBANICS C «YCIOBHO OJIArONpPUATHBIMI»
(yHKIMOHANBHBIME  pe3ynbTaTaMu. Tak, cormacHo MIIIP  «ycmoBHO
ONarompusTHBIE» HCXOObl TOCTOBEPHO 4Yalle HAaOMIOJAIUCh B TIPYIIE
muornurasona (orHowenue madcos (OL) 3,70, 95% noeepurenbHblii
unrepsan (A1), 1,26-10,13p=0,028uepe3 4 uememu; O 3,68, 95%/11,
1,18-10,60,p=0,04 uepe3 12 menenp mnocine uHCyinbra). [logoOHBIE Ke
pe3ynbrathl ObuM TONydeHsl u cornacHo Mb (OL 3,89, 95%/11, 1,29-
10,85, p=0,025uepe3 4 nepenu; OIL 4,04, 95%/11, 1,22-12,11p=0,03
yepe3 12 Hezenb nocne HHCyIbTa). [IOCTHHCYIIBTHBIN PHEM MHOTIIUTa30Ha
ACCOLMUPYETCS C JOCTOBEPHO OOJNBILEH BEPOSITHOCTHIO Pa3BUTHSL «yCIIOBHO

6HaFOHpM}ITHLIX» (byHKHPIOHaJ'ILHLIX HUCXOI0B mocie
aTCpOTpOM60TH'-ICCKHX UHCYJIBTOB 'y TIIALlUEHTOB C aﬁl[OMHHaJ'IBHLIM
OXXUPECHUEM.

KawueBbie cJioBa: aGHOMHHaJIBHOC OXHUPECHUEC,

aTePOTPOMOOTHYECKUI HHCYIIBT, (QYHKIIMOHANBHBINA HCXO, THOTTUTA30H.
Peuensenr JIutBunenko H.B.
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AMILITYJHI IOKA3HUKHU EJIEKTPOKAPJAIOT'PAMMU Y CIIOPTCMEHOK I JIBYAT, AKI HE
3AMMAIOTHCSI CHOPTOM, IOHAIIBKOT'O BIKY

VY cTaTTi BCTAaHOBJIECHO OCOONMBOCTI aMIUTITYIHHUX EJIEKTPOKapAiorpadiyHuX MOKa3HUKIB y CHOPTCMEHOK BHCOKOTO PiBHS CIIOPTHBHOI

KBaJiikamii Ta y AiBYaT, sSKi HE 3aiMalOThCS CIIOPTOM.

KuouoBi ciioBa: enexrpokapaiorpadisi, aMIutitya, JiBuara, BOJICHOOIICTKY, JIErKOATIETKH, HECTIOPTCMEHKI, FOHAI[bKHH BiK.

Ha ocHogi Gararopazosoro enexrpokapaiorpadiunoro (EKI') oGcTexeHHsT CIOPTCMEHIB BUCOKOT KBaTi(ikarii
BCTaHOBJICHO, 1[0 OJJHUM 13 HAHOUTBI 3HAYMMHX (AKTOPIB PU3UKY HEBIIKIIATHUX CTAaHIB Y HUX MOXKE OyTH BiICYTHICTh
MOTITMOJIEHOTO KapAioJIOTiTHOTO 00CTEXEHHS MPH CTAaOITbHUX TOPYIICHHSIX MPOIIeCy penoisapu3altii. 3riqHo CydacHUX
ysiBiieHb, kKopekTHui aHani3 EKI y cnoprcMeHiB moBuHEeH OyTH 0a30BMM €TarioM HapakiIiHIYHOTO Kap/ioJIOTi4HOTrO
00CTe)XEHHS, 110 JO3BOJISIE 1HKOJIM B OLIBLIOMY CTYNEHi, HDK 1HIN METOOM AIarHOCTHMKH, 3alliIo3pUTH HasBHICTh
CepIIeBO-CYAMHHOI MATOJIOTi i OOrpyHTYBAaTH HEOOXIJHUI KOMILIEKC JIO0JATKOBUX METOMIB jaociimkens [2,3,4,5,6].Y
3B’513Ky 3 IJUM Ha CHOTOZHIIIHIN JI€Hb CIIeliaNiCTaMU CEeKLii CIIOPTUBHOI Kapioiorii i ¢iziosorii BrpaB €BponelchKoi
acorianii 3 KapaioBacKyJsIpHOT npodigakTuku Ta peaOinmitamii, a TakoX poOOYOI0 TPYNOIO 3 MiOKapAiaJIbHUX 1
NEepUKapIialIbHUX 3aXBOPIOBAaHb E€BPOINEHCHKOr0 TOBapUCTBA KapioJorii NpUHHSATI Y3rofKeHi pexoMeHjamii 3
inreprperanii y croprcMmeniB [7]. 3 muMX MO3MLIH BCTa€ MHUTAHHA NPO HEOOXIAHICTH MPOBENECHHS CHEMiAbHUX
JOCTIDKeHb, OCHOBHHUMH IISMH SKHUX € BHU3HAUCHHSA OCOOJMBOCTEH aMILTITYAHO-4acoBUX Xapakrepuctuk EKI y
BHCOKOKBaJTi(hiKOBaHUX CIIOPTCMEHIB.

MeTto10 pob0TH OYJI0 BCTAHOBJICHHS MEX JIOBIPYMX 1HTEPBAJIB Ta MEPIEHTUIBHOTO po3Maxy aMIutiTynaux EKT
MOKa3HUKIB Ta iX BiIMIHHOCTEH Yy CIIOPTCMEHOK BHMCOKOTO piBHS CIIOPTHBHOI KBamidikaiii Ta y maiB4yaT, sKi He
3aliMaloThCsI CLIOPTOM.

Marepian Ta Meromm naocaimxeHHs. [licns momepeaHbOro aHkeryBaHHs Oyno Bimiopano 207 ocio: 80
CIIOPTCMEHOK BHCOKOTO PiBHSI CIIOPTHBHOI KBaMi(ikaii (Bif Mepiioro 0pociaoro po3psay 10 MalCTpiB CIOPTY), SIKUX
pO3aiIMIK Ha 2 Tpynu: Boneibomictku (46 0cib) Ta nerkoaTieTKy MBUIKICHO-CHIIOBUX BUIIB (27 0cib). Y 3 (arambHy
IPpYIy CIOPTCMEHOK) YBIMIILTH, KPiM BOJEHOOMICTOK Ta JIETKOATIETOK, 1ie 7 0ci0 BUCOKOT CIIOPTHBHOI MaliCTEpHOCTI, 3
HUX: Oopothba (1), mnaBanus (2), akpobaruka (4). 127 ocib, siki He 3aliMarOThCs crmopToM cknanu 4 rpymy. Bei
Jnocmimkysani Oynu BikoM Bix 16 mo 20 pokiB Ta Hajexaiad 10 IOHAIBKOro mepioxy oHrorenesy [1]. Hamu Oyio
npoBeneHo EKT™ mocmimkeHHs 3a JOMOMOTOI0 KOMIT FOTEPHOTO JIIaTHOCTUYHOTO KOMIUIEKCY, 0 3a0e3edye OTHOYaCHY
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