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42 Te3u HayKoaux 11,onoai11,eu 

Hi11 eiK - (42i5, 18) poKy (p>0,05) ,D.ocniA)KeHHA noniMopq>i3MY 

reHIB 8111KOHyea1111 MeTOAOM nJlP. 

Pe3ynbTarn. 16,7 % (5) oc16 i3 HA)l(Xn MaJ1111 crearore

naro3, 83,3 % (25) - Ma11oaKT11BHl1H HeaJ1KOrOnbHl1H crearo

renar11r; 30 % (9) oci6 i3 AO I CT8All, 40 % (12) oci6 -13 AO II, 

30 % (9) - 13 AO Ill. Po3nOAiJ1 reHOT11nie aHani30BaH11X reHiB 3a· 

CBiAY118 Bl1COKy HMOBipHiCTb nOA811 HA)l(Xn y HOClie 0 -ane/lA re

Ha ACE Ta Pro-anenA reHa PPAR-y2 y xeop11x Ha EAr i3 AO II i 

Ill cryneHA , HllK y B/1aCHl1KiB 1-aJle/lA (73,9 % I 80,0 % npOT11 

56,0 %, p<0,001) ra Ala12Ala-reHornny (100 % 1 78,4 % npo

rn 56,9 %, p<0,001 ). Yacrora MyraHTHoro 0 -anenA reHa ACE ra 

Pro12-reHOT11nyreHa PPAR-y2 yxeop11XHa HA)l(Xny 1,2 i 1,3 pa-

3Y 6i11bwa, HilK y rpyrn KOHrpomo (OR= 1,86, 95 % Cl= 1, 10-3,43, 

p=0,045), a 1-anenR ra 12Ala-reHor11ny y 1,8 i 2,7 pa3y MeHwa 

(OR=0,34, 95% Cl=O, 13- 0,84, p=0,023), BWIOBIAHO. 

B11cHoaK11. Pro12Pro-reHor11n reHa PPAR-y2 ra 0-anenb re

Ha ACE acouiloe i3 HA)KXn y 06crelKeH11x HaM11 xeop11x Ha EAr i3 

a6AOMiHaJ1bHHM OlKll1PIHHHM. 12Ala-reHOT11n Ta 1-anenb B1A1rpa

l0Tb npoTeKTl1BHY ponb y noABI HA)l(Xn y nal.lleHTIB i3 EAr Ta AO. 

The diagnostic and predictive value 
of autonomic nervous and pschycosomatic 

dysfunctions ' evaluation as factors 
of heart failure progression in patients 

with coronary artery disease 

0 . 1. Katerenchuk 
Ukrainian Medical Dental Academy, Po/lava, Ukraine 

As known, autonomic misbalance and psychosomatic distur

bances are common in patients with heart failure. Laboratory re

search studies have already shown common mechanisms of au

tonomic nervous system misbalance and psychosomatic distur

bances that Involves neurohormonal systems' d1sadaptation, but 

the diagnostic and predictive value of psychoneural misbalance 

evaluation Is not clearly defined yet in heart failure pat1ents 

The aim of the study is to establish the diagnostic and prog

nostic value of the evaluation of autonomic nervous and psycho

somatic state in patients with coronary heart disease associated 

with heart failure on different stages and types of heart insuffi

ciency progression. 

Methods: in ongoing trial have already enrolled 55 patients 

with coronary artery disease that is associated with heart failure 

syndrome and with presence of clinical signs of anxiety and/or 

depression (that was found in time of primary interview). Mean 

age of the patients- 59, 6years (44- 75years). In gender propor

tion there is a slight prevalence of women - 52,8 %. 40 % of the 

patients were on stage I of heart failure according to the classi

fication by Vasylenko - Strazhesco, 40 % of patients - IIA stage, 

30 % - 118 stage. According to the functional classes classif,ca

tlon of The New York Heart Association (NYHA): class I was ob

served in 18,2 % of patients, class II - 41,8 %, Ill - 29, 1 %, IV 

- 10,9 %. Physical examination, rest-ECG, echocardioscopy, 

chest X-rays were performed m all patients. The mean value of 

left ventricle eIection fraction was 55 % (37- 72 %). Autonomic 

nervous system balance was evaluated by measuring linear 

and spectral parameters of heart rate vanab,hty by using meth

ods of short-time registration (5 minutes) with dynamic ECG

phase portrait analyses as well as 24-hours Holter-ECG regis

tration Psychosomatic state evaluation was performed by using 

PHQ-9 Questionnaire for depression evaluation and Hamtlton 

Anxiety scale for evaluation an anxiety disorder, Patients were di· 

v1ded into groups according to their NYHA class and the level of 

left ventricle's ejection fraction. 

Results. The mean scores for anxiety in Hamilton Scale are 

In NYHA class I - 2 points, NYHA class II - 16, NYHA class Ill 

- 21, NYHA class IV - 23 points. The mean scores for depres

sion by using PHQ-9 questionnaire are in NYHA class I patients 

- 2, NYHA class II - 8,5, NYHA class Ill - 14, NYHA class IV-

18 points. Strong correlation link between the severity of psy

chosomahc disturbances and NYHA class of heart failure were 

found (p<0.05). Also in patients with advanced stages of heart 

failure more often observed reduced parameters of heart rate 

variability (SDNN, RMSSD, pNN50) that are statistically signifi

cant and are associated with the prevalence of sympathetic ner

vous activity (measured by LFn/HFn ratio). Other wise, these

venty of autonomic and psychosomatic was not clinically signif

icant independence with the level of left ventricle ejection trac

tion (p>0.05). At the same time, the parameters of autonomic 

nervous control are good indicators of the effectiveness of heart 

failure management. Optimal medication treatment strategy 

that included ~-blockers, ACE-inhibitors, diuretics and aldoste

roneant agonists in doses approximate to target doses with the 

normalization of fluid challenge results 1n increasing values of 

heart rate variability and shifts towards parasympathetic activity. 

Also it was found that smoothing trajectories on dynamic phase

ECG portraits is a good clinical indicator of autonomic balance 

stabilization 

Conclusions: misbalance of psychosomatic and autonom

ic states are common manifestations in patients with heart failure 

and are associated with the seventy of functional hm1tahons ano 

are not related to the type of heart failure. 

Peculiarities of metabolic syndrome 
treatment in hypertensive patients 

Ju.A. Kovalyova, A.N. Shelest, P.P. Kravchun, 
B.A. Shelest 

Kharkiv Natrona/ Medical Un,vers,ty, Ukraine 

Metabolic syndrome (MS) is a complex of pathological condi

tions such as insulin resistance (hyperinsulinaemia and impaired 

glucose tolerance), obesity (especially abdominal type), dyslip

idemia (hypertriglyceridemia, reduced high density lipoproteir 
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