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HMHTEHCHBHOCTH KapHO3HOrO Ipolecca. YBENHMYGHHEe HHTEHCHBHOCTH Kapueca intensity of cariosity. The increase of intensifycaries is accompanied
CONMpPOBOXK/AETCS  YBEJIMYCHMEM 4YacToThl M IUIOTHOCTH — Konouusanmu by the increase of frequency and closeness ofizatmm of cariesogenic
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KJIHIKO-JTABOPATOPHI ITAPAJIEJII IIPU
CTABLIBHIN CTEHOKAP/II, TOETHAHIN 3
OCTEOAPTPO30M Y OCIB 3 HAJIMIPHOIO
MACOIO TLJIA ABO OKAPIHHSIM

MerToro JIoCTi/DKEeHHsT OYyJ0 BHBYCHHS OCOOJMBOCTEH KITIHIYHOTO
miepe0iry CTaOUIBHOI CTEeHOKapii, IIOEHAHOI 3 OCTe0apTpo3oM y ocid 3
HaJMIPHOIO Macol Tila Ta OXHpIHHSAM. BusBICHO, IO KIHIUHHI mepedir
CTabIIbHOI CTEHOKAP/Ii], MOEHAHOI 3 OCTE0APTPO30M Ta HAMIPHOIO Macok0 Tija
a00 OXXMPIHHSAM XapaKTEepPU3YEThCS TPOTPECYBAHHAM CTEHOKAPIil, CBITYCHHSIM
YOro € 30UTBLICHHS TPUBAIOCTI 1 YaCTOTH HamajiB CTCHOKapil Ta 30LIbILCHHS
YUCa NPUAHATHX JOJATKOBO TAOJIETOK HITPOIIIIEPUHY, HOPYIUCHHS JIlTiTHOrO
00MiHy y Mali€HTIB 3i CTAOLIBHOIO CTCHOKAPIIEIO, MOEIHAHOIO 3 OCTE0apPTPO30M
Ta HAJMIPHOIO MAacol0 Tima ab0 OXHUpIHHSM XapaKTepU3YIOThCS CTATHCTHYHO
JIOCTOBIPHMM 30UIBLICHHSM  PIBHIB 3arajIbHOTO XOJIECTEPUHY, XOJCCTCPHHY
JIMOMPOTEi/NiB HU3bKOI IIITBHOCTI TA TPHUIVILEPHAIB Ta 3MEHIICHHSIM DIBHS
XOJICCTepHHY JIINOPIPOTE[NiB BHUCOKOI IIUIBHOCTI, 30UIbIIeHHA piBHI C-
PEaKTUBHOIO MPOTEiHY Y TALUEHTIB 31 CTAOLTBHOIO CTCHOKAPIIEO, OEIHAHOIO 3
0CTE0apTpO30M Ta HAZAMIPHOIO MAcOl0 Tija ab0 OXKHPIHHSM CBITYHTH SIK IPO
TMPOTPeCyBaHHs ATEPOCKIICPO3Y, TaK i PO HPOrPECyBaHHs 0CTCOapTPO3y

KarouoBi ciioBa: imemiyna XBopoOa cepiyi, OCTE0apTpos,
OXKMPIHHS, HaJMipHA Maca Tija.
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B ocramHi pokn Bce dHacTimie 3’ SBISETHCS
indopmaltis, o oM, crpaxaarodi Ha ocreoaprpo3 (OA),
MaloTh OUIbII BHUCOKHII PH3UMK PO3BUTKY CEPIIEBO-CYIMHHUX
3axBoproBanb (CC3), a TakoK OUIbII BHCOKHI piBEHB
3arainbHOI CMepTHOCTI [6]. Y HM3LI JOCTIKEHb BCTAHOBIICHO,
mo OA HalOIIbII YacTO TOEIHYETBCS 3 apTepialibHOI0
rineprensieto (Al), BUCOKMM piBHEM XOJISCTCPUHY B KpOBI,
imemiuHO0 XBopoGoro cepirst (IXC), OXHUPIHHAM, LYKPOBHM
JiabeTom (o, XPOHIYHUMH 00CTPYKTHBHUMH
3axpoptoBaHmsiMu  sieredb  (XO3JI),  3axBOprOBaHHAMHU
IITYHKOBO-KUIIKOBOro Ttpakry [ 3,4,5,7 ]. Ananiz pusuky
po3Butky niepsuHHOT0 OA 1 CC3 103BOJISIE BUIUTUTH 3arajibHi
YMHHHUKK, BiK, HagMipHa Maca Tina (OKHpPIHHS), CIAIKOBa
CXWIBHICTD, 0COOJIMBOCTI XapuyBaHHS, MeTadoIIuH1
nopyiueHss (MiIBUIIEHHI PIBEHb XOJECTEPHUHY Ta ITiJIBHIIEHA
TOJIEPAHTHICTH JI0 TIIIOKO3H, IyKPOBHH ia0eT).

OJKUpIHHS PO3MISIIAIOTE K TEPBHHHHNA YHHHHK
pusuky OA i CC3. [lo 3aXxBOpIOBaHb, acOLiHOBaHUX 3
OXUpiHHAM, BigHOCATH IIJ] 2-ro Tmmy, mucmimigemii, AT,
IXC, cepueBy  HemocTaTHIiCTb,  LepeOpOBacKyJsIpHi
3aXBOpIOBaHHS (MiABUILCHUH pu3uK iHCynbTiB), OA,
pecripaTopHi 3aXBOpIOBaHHS (CHHIPOM aIHOE YBi CHi,
OpoHxialbHa acTMa), XOJeNiTia3 i HeaJKOTOJbHUI IHpO3
neuinku [9]. YV mopaeii 3 ingexcom macu tina (IMT) Ginbire
30 xr/m? pusuk po3Butky OA KOJTIHHHX Cyri00iB B 4 pasu
BHIIE, HiX y oci6 3 IMT 25xkr/m? [10].

B nmanmii uyac JKHUpOBY TKaHUHY pO3IJISIIAIOTH SIK
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CLINICAL AND LABORATORY PARALLELS
OF STABLE ANGINA PECTORIS, COMBINED
WITH OSTEOARTHRITIS IN INDIVIDUALS
WHO ARE OVERWEIGHT OR OBESE

The aim of the study was to investigate the clinica
course of stable angina, combined with osteoaighitt people
with overweight and obesity. Revealed that theicihcourse of
stable angina, combined with osteoarthritis andreeght or
obese characterized by the progression of angmayidenced by
the increase in the duration and frequency of angittacks and
increasing the number of nitroglycerin tablets talkelditionally,
lipid metabolism in patients with stable anginasazsated with
osteoarthritis and overweight or obese are charaete by
statistically significant increase in the levelstofal cholesterol,
LDL-C and triglycerides and decrease HDL-C; higlesels of C-
reactive protein in patients with stable anginasoamted with
osteoarthritis and overweight or obese indicatesgtiogression of
atherosclerosis and progression of osteoarthritis.

Key words: coronary heart disease, osteoarthritis,
obesity, overweight.

The work is a fragment of research department of
internal medicine with Patient Care "The role oflammation in
the pathogenesis of coronary and noncoronary hdmgase and
the development of methods of pathogenetic therapystate
registration 0107U004808.

In recent years, increasingly appears
information that people suffering from osteoarihrit
(OA) have a higher risk of cardiovascular disease
(CVD), as well as a higher level of overall mottali
[6]. A number of studies found that OA most often
associated with hypertension (hypertension), high
cholesterol, coronary heart disease (CHD), obesity,
diabetes mellitus (DM), chronic obstructive
pulmonary disease (COPD), gastro-intestinal tract
diseases [3,4,5,7]. Risk analysis of primary OA and
CVD can identify common factors: age, overweight
(obesity), genetic predisposition, dietary habits,
metabolic abnormalities (elevated cholesterol level
and increased glucose tolerance, diabetes).

Obesity is considered as a primary risk
factor for OA and CVD. To the diseases associated
with obesity referred diabetes type 2, dyslipidgmia
hypertension, coronary artery disease, heart &ilur
cerebrovascular disease (increased risk of stroke),
OA, respiratory disease (sleep apnea syndrome,
asthma), cholelithiasis and nonalcoholic cirrh¢8js
In people with a body mass index (BMI) over 30
kg/m2, the risk of knee OA in 4 times higher than i
individuals with a BMI of 25 kg/m2 [10].

Nowadays, fatty tissue is considered as
endocrine organ producing a variety of hormonally
active compounds, including estrogen,
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EHJIOKpUHHUI opraH TIPOAYKYIOTHI Pi3HOMaHITHI
TOPMOHAJIFHO aKTHBHI PEYOBHHH, B YHCII SKHUX €CTPOTEH,
OpOCTArfaHIMHK, a TaKOXK YHCJICHHI MeNnTHAHI TOPMOHH:
AIIUIIOKIHY - UTOKMHHM, (haKTOP HEKPO3y myximH - o (DHII-a),
inrepaeiikinn (IJI-1, UI-6, 1JI-8, 1JI-10), tpancdopmyroumii
(daktop  pocTy,  JIENTHH,  AJWIOHEKTHH,  PE3UCTHH,
AHTIOTCH3WHOTCH; YNHHUKH CUCTEMH KOMILIEMEHTY - iHTIOITOp
aKTHBaMil IUia3MiHoreHy-1, (piOpUHOreH, aHT1OMOSTHH Ta IHIII
XeMOAaTTpakTanTu. TakuM YMHOM, KUPOBA TKAHUHA MIPOAYKYE i
KyMYITIOE HU3KY npo3anaibHuX UTOKKHIB i
MPOTPOMOOTHYHUX YMHHHKIB, IO JIA€ MiACTaBy PO3IIHIOBATH
OXHPIHHA SK cllaOKoBHpakeHMil 3anaibHuii cradn [10]. Ile
o0'ennye oxupiHag 3 OA 1 arepockiepo3oM: TIPH IHX
3aXBOPIOBAHHSX BHM3HAYAIOTHCS BHUCOKI pIiBHI OioMapkepiB
sananenns - 1J1-6, ®HII-0, Cpeakruroro Oinka [11]. Takum
YUHOM OCTE0apTPO3 B TMOEJHAHHI 3 HAJIMIPHOIO MAacolo Tija Ta
OXHUPIHHIM € KOMOPOITHUMH POTHOCTUYHO HECTIPUSITIIUBUMU
(bakTopaMu po3BUTKY Ta nporpecyBanus [XC.

Metorw pobOotu Oyno BUBYCHHS OCOOIMBOCTEH
KiIiHiYHOTO mepebiry  crtabinmpHoi  crenokapaii  (CC),
noeananoi 3 OA y oci0 3 HaJAMIpHOIO Macoro Tima abo
OKUPIHHSM.

Marepian Ta MeToaM  JIOCTiXKeHHs. Y
JIOCITI/PKeHHI TTpoaHaji3oBaHo KimiHivHUE nepebir CC 3
ypaxyBaHHIM TPHUBAJOCTI 0OJIIO, YHCIa HAMadiB MPOTITOM
THXKHS, KiJTBKOCTI BXKATOTO HITPOTJIIEpUHY B TabJeTKax 3a
no0y, TOJNEpPaHTHICTh 10 (I3MYHOTO HABAHTAKEHHS.
[IpoBoaMBCs aHaNi3 MOKA3HWKIB JiimigHoro oominy (piBeHb
3aranbpHOTO X0jectepuny (3X), XonecTepuHy JIMONPOTEIIiB
HHU3bKOT LIIJIBHOCTI (XCJIIHLL), XOJIECTEPUHY
JnonpoTeinin BHUCOKOT LIIJIHOCTI (XCJIIBII),
tpurnitepuais (TT)), pisers C-peakTuBHOrO NpoTeiny. Aist
OLIHKKH JimigHOro OOMiHy BHBYamu moka3sHuku TT,
3arajJpbHOTO XOJIECTEPUHY (3X0), XOJIECTEPHUHY
ginonpoTeinie  Bucokoi miimeHOCTI (XC JIMIBIL), ski
BH3HAYAJIM 34 JOMOMOTOK aBTOMATHYHOIO O10XIMIYHOIO
(hoTomeTpa-aHaiizaTopa. PiBenn XOJIECTEPUHY
mmonporeinis  Hu3bKkoi  miapHOCcTi  (XC  JIITHIII)
pospaxoByBanu 3a (opmyinoro W.T. Friedewald./liarnos
OA BCTAaHOBJIOBAJM Ha OCHOBI JiarHOCTHYHHX KPHUTEPIiB
ACR (1990) [1,2]. dns BusHaueHHs TsoKKocTi OA
3actocoByBand innekc Jlekena [8].

[IpenMeToM BUBYEHHS OCOOJIMBOCTEH KIIHIYHOTO
nepe6Giry 0ynu 145 xBopux. Konrponbny rpyny cknamu 30
xBopux (N=30)ua CC 3 HOpMaJIBHOIO Macoro Tina. Jlocmiany
rpyny cknana 115 xBopux (n=115)na CC B moeaHaHHi 3
OA Ta HaIMIpHOIO MAacol0 Tila YU OXHUPIHHAM. 3TiTHO
ingexcy macu Tina (IMT), sk coiBBigHOIIeHHs Bark (KT) 10
3pocty (M%) XBOpHX 3 HAJIMIIKOBOIO Macoio Tima (IMT 25-
30 kr/m?) 6yn0 10;3 oxupinnsam I crynento (IMT 30-35) 30
xBopux; 3 oxupinnam I crynento (IMT 35-40 kr/m?) 40
xBopux; 3 oxupinnsm Il crymento (IMT > 40 xr/m?) 35
XBOpUX. XBOPHX 3 TOHapTpo3oM Oyno 74, XBopux 3
KokcapTpo3oMm — 41yon. Yososikis 6yno 66 (45,5%)xiHnok
79 (54,5%) Cepenniii Bik xBopux 0yB 62 poku.

PesyabTaTn nocaigsxeHHst Ta ix o0ropopenHs. 3a
pe3ysbTaTaMH NPOBEJCHUX HAMHU JOCHI[DKEHb, BiA3HAYEHO
3pocTaHHd iHAEKCY JlekeHa, sfKe KOPEITIOBAJIO 31
30UTBIICHHSIM MacH TiJia MAIlieHTiB. Tak, SKIIO y TAIli€HTIB
3 HaamipHoro Macor Tina (IMT 25-30)innexc Jlekena OyB
7,8+0,48, to y mnamienTiB 3 oxupinaam Il crymeHs
(IMT>40) Bin cxma 9,5+0,18 p<0,01) Puc. 1). To6ro,
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prostaglandins, and numerous peptide hormones:
adypokines - cytokines, tumor necrosis factos -
(TNF-a), interleukins (IL-1, IL -6, IL-8, IL-10),
transforming growth factor, leptin, adiponectin,
resistin, angiotensinogen, factors of the complémen
system - an inhibitor of plasminogen activation-1,
fibrinogen, angiopoetyn and other hemo attraktants.
Thus, adipose tissue produces and cumulates several
proinflammatory cytokines and prothrombotic
factors that gives rise regard obesity as a mild
inflammatory state [10]. It combines obesity with
OA and atherosclerosis: in these diseases are
determined by high levels of inflammation
biomarkers - IL-6, TNFe, C-reactive protein [11].

Thus osteoarthritis in combination with
overweight and obesity is a comorbidity
prognostically  unfavorable factors in the
development and progression of coronary artery
disease.

The purpose of work was to study the
characteristics of the clinical course of stablgina
(SA), combined with OA in individuals with
overweight and obesity.

Material and methods. In the study
analyzed the clinical course of SA by the duratién
pain, number of attacks during the week, the number
of nitroglycerin tablets taken per day, exercise
tolerance. Analyzed lipid metabolism (total
cholesterol (TC), low density lipoprotein cholesier
(LDL-C), HDL cholesterol (HDL-C), triglyceride
(TG)), C-reactive protein. To assess the lipid
parameters studied TG, total cholesterol (TC), HDL
cholesterol (HDL-C), which was determined by
automatic biochemical analyzer photometer. The
level of low-density lipoprotein cholesterol (LDL}C
was calculated by the formula of W.T. Friedewald.

The diagnosis of OA established on the
basis of diagnostic criteria of ACR (1990) [1,2pb T
determine the severity of OA used index of Lekens

[8].

Like object of the study and clinical course
were 145 patients. The control group consistedOof 3
patients (n = 30) with SA and normal body weight.
Research group consisted of 115 patients (n =ith)
SA in combination with OA and overweight or obese.
According to body mass index (BMI) as the ratio of
weight (kg) to height (m 2), patients with overwdig
(BMI 25-30 kg/m2) was 10, and with | degree of
obesity (BMI 30-35) 30 patients, with Il degree (BM
35-40 kg/m2) 40 patients, with 1l degree of obesit
(BMI> 40 kg/m2) 35 patients. Patients with gonatithr
were 74 patients with arthritis - 41 persons. Mesrew
66 (45.5%), 79 women (54.5%). The average age of
patients was 62 years.

Result of the research and their
discussion By results of the our study, marked
increase in the index of Lekens, which correlated
with an increase in body weight patients. Thus, if
patients with overweight (BMI 25-30) Lekens index
was 7,8 + 0,48, then in patients with obesity degre
(BMI> 40) it was 9,5 + 0,18 (p <0.01) (Fig. 1). ®hu
overweight and obesity complicate the clinical
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HaJMipHa Maca Tijla Ta OKUPIHHS YCKIAAHIOIOTH KIIHITHAN
nepebir ocreoaptpo3y. [loeqHannii mepedir octeoaproly Ta
HaZAMIpHOT Macu Tija HECHPHUATINBO TIO3HAYAIOTHCS Ha
KIHIYHUX TpOsBax imeMigHoi XBOpoOM cepis i, 30Kpema,
CTEHOKapIii.

course of osteoarthritis. Combined course
osteoarthritis and overweight adversely affect the
clinical manifestations of coronary heart disease,
particularly angina.
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Puc. 1. Bennunnza innekcy JlekeHa y Mari€eHTiB 3 HaAMIPHOIO MAcoIO TiJla Ta OKUPIHHAM. [IpuM.: 0 rOpH30HTANI — iHAEKC MAcH Tijia, 10 BEpTHKAI —
ingekc Jlekena. Fig. 1. Size Lekens index in patients with oveglieand obesitjNote: Horizontal - body mass index, vertical - Lekendex.

[MopiBHANBHMIA aHAJI3 3aCBIAYMB, 110 y MALI€HTIB 3
MOEAHAHUM TepediroM CTEeHOKapmii, ocTeoapTpoly Ta
OXKUPIHHS CTaTHCTUYHO BipOTiTHO 301MBIIYETHCS YacTOTa
HamaJiB CTEHOKApAil TPOTIrOM TIDKHSA, TPHBAIICThH
aHTIHO3HMX HAmaJiB Ta KiJIbKICTh JOJATKOBO MPHHHITHX
TabJIeTOK HiTporainepuny (tabmums 1).

Tabmuus 1
Kainiko-1a0opaTopHi 3MiHN y nanieHTiB 3i cTadiabHOIO
CTEHOKAPII€I0, MOEHAHOIO 3 0CTE0APTPO30M Ta

HA/IMIPHOI0 MACOI0 TiJIa 200 0:KMPiHHAM
TMokasHuk Cepene 3HaueHHs (M+m)
KonTponsna Jocinna
rpyna (n=30) | rp. (n=115)
Kuiniysi nposiBu

Comparative analysis showed that patients
with concurrent flow angina, osteoarthritis and sitye
have statistically significant increased frequenaly
angina attacks during the week, duration of anginal
attacks and the number of additional nitroglycerin
tablets taken (table 1).

Table 1
Clinical and laboratory changes in patients with
stable angina, associated with osteoarthritis and
overweight or obese

TpuBaicTh aHriHO3HOTO 6,4+0,17 8,8+0,13 < 0,001
Hamany (XB..)

YacToTa Hanasis 2,47+0,17 6,6+0,24 < 0,001
CTEHOKApAil MPOTAroM

THKHSA

KinbKicTh npuitHATOr0 8,97+0,3 9,7+0,1 < 0,01
JIOAATKOBO HITPOITLIEPUHY

3a TWXKJICHD (Tal.)

TonepaunTricTs 110 dizmu- 293,3+£16,03 218,7+6,22| < 0,001

HOTO HaBaHTKeHHs (M.)

JlaGopaTopHi MOKAa3HUKI

Pisens 3X 4,7+0,05 6,4+0,05 < 0,001
Pisens XCJIITHILL 3,21+0,04 5,45+0,03 | < 0,001
Pisens XCJIIBII] 1,25+0,04 0,88+0,009| < 0,001
Pisens TI' 2,95+0,04 3,86+0,02 | < 0,001
Pisens CPI1 16,77+2,73 36,36+1,3 | < 0,001

The average valué+m)
Index Control gr. Study gr. P
(n=30) (n=115)
Clinical manifestations
Duration of anginal 6,4+0,17 8,8+0,13 < 0,001
attacks (min).
The frequency of 2,47+0,17 6,6+0,24 < 0,001
angina attacks during
the week
Number of 8,97+0,3 9,740,1 < 0,01
supplementary
nitroglycerin per week
(pill)
Exercise tolerance (m) | 293,3+16,03| 218,7+6,22 | < 0,001
Laboratory parameters
Level of TC 4,7+0,05 6,4+0,05 < 0,001
level of LDL-C 3,21+0,04 5,45+0,03 < 0,001
level of HDL-C 1,25+0,04 0,88+0,009 | < 0,001
level of TG 2,95+0,04 3,86+0,02 < 0,001
level of CRP 16,77+£2,73 36,36+1,3 | < 0,001

OHOYaCcHO y MAIiEHTIB APYToi TPYIH 3MEHIITYETHCS
TOJIEPAHTHICTS 10 (isuynoro HaBantaxenus (p<0,01). He
BUKJIMKA€ CYMHIBY, IO Il KIiHIYHI TIpOosiBE 0OyMOBIIEHI
TIPOTPECYBAHHAM aTePOCKICPOTHYHHX 3MiH, CBITUCHHSIM YOTO
€ CTAaTUCTUYHO 3HAYMME MIJBUILICHHS Y MALIEHTIB JOCIITHOT
TPYNH PiBHIB Y KPOBI 3arajIbHOTO XOJIECTEPHHY, XOJIECTEPHHY
JIOMPOTEiMiB  HU3BKOI  IIUIBHOCTi, TPHIJILEPHIIB Ta
3HIDKEHHSI DIBHS  XOJIECTEpHHY JHIONPOTEiNiB  BHUCOKOL
wineHocTi  (Tabm.l). OpHiEl0 3 MPOBIOHMX JIAHOK Y
NPOrpecyBaHHI  OCTE0ApPTPO3y € PO3BUTOK CHCTEMHOTO
3aMaJIbHOTO  TIPOIIeCy, MapKepoM sKoro € piBeHb C-
peaktuBHoro mpoteiny (CPII). Beaxarors, mo CPII €
GOJIOTUM» MapKepOM 3aNabHUX TPOIECIB B OpraHizMmi. 3a
pe3yibTaTaMd  HPOBEACHMX  HAMH  JOCIIIKEHb,  IpU
MOETHAHOMY TIepebiry  CTeHOKapmii, O0cCTeoapTpoly Ta
OKUPIHHA BiJ3HAYAETHCS JOCTOBIpHE TiaBuIeHHs piBHS CPIT
B kpoBi (p<0,001).Hamu npoBeneHo anani3 30inbmenHs CPIT
THapajesIbHO 3pOCTaHHIO 1HAEKCY MacH Tia. 3’ siCyBaJloch, 0 Y

At the same time the patients of the second
group decreased exercise tolerance (p <0.01). Tikere
no doubt that these clinical manifestations causgd
the progression of atherosclerotic changes, asreat
by a statistically significant increase in the expental
group patients blood levels of total cholesteroly-
density lipoprotein cholesterol, triglycerides and
decrease HDL cholesterol (table 1). One of the key
links in the progression of osteoarthritis is the
development of systemic inflammation, a marker of
which is C-reactive protein (CRP). It is believdthtt
CRP is "gold" marker of inflammation in the body.

By the results of our study, in combination
course of angina, osteoarthritis and obesity oleskbey
statistically significant increase in CRP levels (p
<0.001).

We analyzed CRP rise parallel to the increase
in body mass index. We found that patients with
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TIAIIEHTIB 3 HAUIUIIIKOBOIO Macoro Tina piBeHb CPII BusBUBCS
HIDKYUM, HDXK Y TAI[i€HTIB KOHTPOJBHOI TPYIH, IO, IMOBIPHO,
MoXxe OyTH OOYMOBJIEHO MepEeBAKAIOUNM HAKOIMYEHHSIM HE
abzoMiHATIBHOTO, a TIepu(EpUIHOTO XHPy. Y TAIIEHTIB 3
oxupinasiM piBeHb CPIT 3Ha4HO 301IBITYETHCS, KOPETIOIOUH 3i
3pOCTAHHSM iHICKCY MacH Tina (1adm.2).

Tabmuwus 2

Junamika 3min piBasa CPII y nanienris 3i craéinsHoro
CTEHOKAPII€I0, MOEHAHOIO 3 0CTE0APTPO30M Ta
HA/IMIPHOI0 MaCOI0 TiJIa 200 0:KMPiHHAM

Cepenne 3HaueHns (M+m) B jociiaHii rpymi
srigHo IMT
IMT 25-30 IMT 30-35 IMT 35-40 IMT >40
Hapnumkosa Osxupinns [ Osxwupinns 11 | Osxwupinns 111
maca (n=10) cr. (n=30) cr. (n=40) cr. (N=35)
Pisens | 10,36+0,23 23,74+0,51 38,35+0,42 | 52,32+0,78
CPII pi< 001 | pi< 0,01 | pi< 0,01
p< 0,01 p< 0,01
ps< 0,01

Tpumirka: pisens CPIT B koHTpoubHii rpymi 16,77+2,73;pl — mopiBHsHHS 3
TPYNOI0 XBOPHX 3 HAJIMiPHOIO Macolo Tila, p2 — MOPIBHAHHA 3 IPYNOI0 XBOPHX 3 OKHPIHHAM I
cryneHs, p3 —MOPIBHSHHS 3 TPYIOI0 XBOPHX 3 OKHPIHHIM 2 CTYICHS.

PesynbraTii TIpOBENEHUX JOCIIKSHb 3aCBiTUYIIIH,
0 KJTiHIYHUKN Tepedir CTeHOKapii y TaIlieHTiB 3 ocTeoap-
TPO30M Ta HaJMIpHOIO MacOIO TiJia a00 OXHMPIHHAM XapakTe-
PUBYETHCS TIPOTPECYBAHHSM, SIKe 00YMOBJICHO, 3 OTHOTO OOKY,
OUTbII 3HAYHMMHU TIOPYIICHHSMH JIMiTHOTO OOMiHY, a 3
IHIIIOTY 0, MPOTrpeCyBaHHAM CHUCTEMHOI'O 3alaJIbHOI'O MPOLECCY,
06yMOBHCHOFO OJHOYACHHUM IIPOIrpeCyBaHHAM OCTCOAPTPO3Y.

overweight had CRP level lower than patients in the
control group, which is likely to be due to the
predominant accumulation of abdominal fat. In obese
patients CRP levels significantly increased and
correlating with an increase in body mass indekl¢ta
2).
Table 2
Dynamics of changes in the level of CRP in patients
with stable angina, associated with osteoarthritis
and overweight or obese

The average value in the experimental grqup
according to BMI 1+m)
Index | BMI 25-30 | BMI 30-35 | BMI 35-40 | BMI >40
Overweight| Obesity I. | Obesityll ObesitylIll
(n=10) (n=30) ct. (N=40) | cr. (n=35)
level | 10,36+0,23 | 23,7440,51 38,35+0,42| 52,32+0,78
of pi< 0,01 pi< 0,01 pi< 0,01
CRP p< 0,01 | px< 0,01
ps< 0,01

Note: The level of CRP in the control group 16,72,%3; p1 - a comparison
with a group of patients with overweight, p2 - anparison with a group of patients with
obesity | degree P3 - a comparison a group of piatieith obesity Il degree.

The results of the studies showed that the
clinical course of angina in patients with ostebgtis
and overweight or obesity is characterized by
progression, which is due, on the one hand, more
significant lipid metabolism, and on the other, the
progression of systemic inflammation caused by
simultaneous progression osteoarthritis.

B/

1. Kuiniuauii mepeOir cTaOiIbHOI CTEHOKapii, TMOEIHAHOI 3
OCTEOapTPO30M Ta HAJAMIPHOIO MACOK Tiia ab0 OXXHPIHHAM
XapaKTepU3YEThCsl POTPECYBAHHAM CTEHOKAp/Iii, CBIITUYCHHSAM
9Oro € 30UTBIICHHS TPUBAJIOCTI 1 YaCTOTH HAMAMiB CTCHOKAPIil
Ta 30UIBLICHHS YKCIa NPUHHATAX TaOJETOK HITPOITILEPHHY.
[Nopymennst JimigHOro oOMiHy Yy IAI[EHTIB 31 CTAaOUIGHOIO
CTEHOKap/I€I0, MOEAHAHOI 3 OCTE0apTPO30M Ta HAIMIPHOIO
Macoro Tijla a00 OYKHMPIHHIM XapaKTePH3YIOThCS CTATUCTHIHO
JIOCTOBIPHHM 30UTBIIIEHHSM PIBHIB 3arajlbHOTO XOJIECTEPHHY,
X-JIHII Ta TpuriinepuaiB Ta 3MeHIeHHsM pias X-JIBIII.

2. 36inbrreHnst piBast C-peakTHBHOTO MPOTEIHY y TAIIEHTIB 31
CTaOUTLHOIO CTEHOKApJI€l0, TIOETHAHOIO 3 OCTE0apTPO30M Ta
Ha/JIMIDHOIO MacOol0 Tila a00 OXHPIHHSAM CBITYUTH TPO
HPOTPECcyBaHHs aTEPOCKIIEPO3Y 1 OCTE0APTPO3Y.

1. The clinical course of stable angina, combined with
osteoarthritis and overweight or obese characirize
the progression of angina, as evidenced by theaser

in the duration and frequency of angina attacks and
increasing the number of nitroglycerin tablets take
further. Violations of lipid metabolism in patientgth
stable angina, associated with osteoarthritis and
overweight or obese are characterized by statilstica
significant increase in levels of total cholestetdDL -

C and triglycerides and reduced levels of HDL-C.

2. Increased levels of C-reactive protein in pasiemth
stable angina, associated with osteoarthritis and
overweight or obese illustrates both the progressib
atherosclerosis and progression of osteoarthritis.
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KJIUHUKO-JIABOPATOPHBIE ITAPAJIEJIN ITPU CTABAJIBHOM CTEHOKAPAUU, COYETAHOM C OCTEOAPTPO30M Y OCOB C
M3BBITOYHOM MACCOM TEJIA U O)KUPEHUEM
Tecaenko 10.B.
Llenbio uccnenoBaHust ObLIO M3ydeHHE OCOOCHHOCTEH KIMHHYECKOTO TEYCHHS CTAOMIBHOI CTEHOKApIHH, COYETAHHOH C OCTEOapTPO3OM Y
0c00 ¢ N30BITOYHON MACCOIl TeNa WM OKUPEHHUEM. Y CTAHOBJICHO, YTO KIIMHUYECKOE TCUCHHE CTAOMIIBHOIN CTEHOKAPIUH, COYETAaHHON C OCTE0apTPO30M U
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M30BITOYHOM Maccoi Tela WIIH OXHPEHHEM XapaKTePU3HPYeTCs NPOrPECCHPOBAHUEM CTEHOKAPIWH, CBHACTEIBCTBOM UETO SIBISCTCS YBEIHUCHHE
HPOJIOJDKUTENIBHOCTH M YacTOThI NMPHCTYIIOB CTCHOKApJWH WM yBEIMYCHHE YKMCIIA MPHHATHIX JIOMOIHUTEIBHO TaOJICTOK HUTPOTIHIEPHHA; HAPYIICHUSL
JIUOUIHOTO OOMEHa Yy MAIMeHTOB CO CTaOHIBPHOW CTEHOKapAWed, COYeTaHHOH ¢ OCTe0apTpo30M M H30BITOYHOH Maccoil Tela WM OXXHPEHHEM
XapaKTePU3UPYIOTCS] CTATHCTHYECKU TOCTOBEPHBIM YBEIHUCHHEM YPOBHEH OOIIEro XOIECTepHHA, XOISCTEpHHA JIHIONPOTEHAOB HH3KOH INIOTHOCTH U
TPHUITIMLEPUIOB, @ TAKXKE CHIDKCHHEM YPOBHS XOJECTEPHHA JIMIONMPOTEHIOB BBICOKOH IUIOTHOCTH; MOBBIIICHHE YPOBHS C-peakTHBHOTO NPOTEHHA Y
MAIUECHTOB C CTa0WIBHOU CTEHOKAapAHeH, COYETAHHOH C OCTE0apTPO30M M HM30BITOYHOM MAccOoi Tela MM OXHPEHHEM CBUACTEINBCTBYeT KakK O
MIPOrPECCUPOBAHUHU ATEPOCKIICPO3a, TaK U O IPOTPECCHPOBAHUH OCTEOAPTPO3a.
KurodeBnle ciioBa: niemMuyeckas O0JNE3Hb Cep/ila, 0CTE0apTPo3, OKUPEHHE, N30BITOUHAS Maca Tela.
Crarrs Hagiiinoma 15.01.201%. Penensent Karepenuyxk B.I1.

VIK 616.716.4 : 616.428 — 002.3 — 053.3/.5 - 071

CTOMATOJIOTTYHAN CTATYC TA KJTHIKO-MOP®OJOTTYHA XAPAKTEPUCTHKA XPOHIYHOI'O
IT'MEPIITACTUYHOTI'O HIJHUKHBOIIEJEITHOI'O JIM®AAEHITY I ACEHEBOI'O KPAIO ¥ AITEN

B poGoti HaBeneHi pe3yNbTaTH BUBYCHHS CTOMATOJOTIYHOTO CTATYCy Ta KIIHIYHOI XapaKTepPUCTHKU XPOHIYHOrO TilNepIUIaCTHYHOrO
niMbaneHiTy MiAHIKHOBIIETEHO] JIITHKY. Bu3HadeHo, mo piBeHb ypaxkeHHs 3y0iB Ta SICEHEBOTO KParo IPH OJOHTOTCHHOMY IIOXO/DKSHHI TiM(aneHiTy
BHpaKeHI B OLNbIIH Mipi, HDX IIPH HeoJOHTOreHHOMY. [Ipu MopdonoriduHoMy HocTiIKeHHI Oe3MocepeqHbO TKAaHHH TiM(ATHIHOTO By3/la, BHABICHI
3MIiHH B YCIX HOrO CTPYKTYPHHX €IEMEHTaX 3 TCHICHIIEIO /O MOTipLICHHS TKAaHEBOI apXiTEKTOHIKM B THX BHUIAJKaxX, KOJH Timepruiasis iiM¢oigHol
cyOcranii 6yia 00yMOBJIeHa HAsIBHICTIO XpOHIYHOTO BOTHHIIA OIOHTOTHHOT iH(EKil.

Ku1ro4oBi ci10Ba: [iTH, CTOMATONOTIYHHUN CTATyC, XPOHIYHMIT TiM(aICHIT.

Poboma e ppazmenmom HIP «YO0ockonanenHs namozeHemusHux nioxo0ié 00 KOMNIEKCHO20 NIKYBAHHA X60PUX HA 2EHEPANI306aAHULL NAPOOOHMUIN,
Homep oepaicasnoi pecicmpayii 0110U000449

3a JliTepaTypHUMHU JIaHUMH 3Ha4yHa PO3IOBCIO/PKEHICTh B YKpaiHi pi3HUX KIIHIYHUX (opM JiMpasieHiTiB, 30KkpemMa
XPOHIYHHX, 3yMOBJICHA XapaKTEPHOO JUIst TIIM(PATUIHHUX BY31iB QyHKIIEI0 QUIbTpanii JiMpH, KyMyJIsLii HaTOreHHUX areHTIB 3
HACTYIIHUM iX 3HELIKOJDKEHHSM, L0 BiAOYBAa€TbCS HA TJII HEBIMHHOTO TOCJIAOJICHHS JIaHOK CHUCTEMHOTO Ta MICIEBOTO
imynitety [2,8,10]. BIiMB HeraTMBHUX YMHHHKIB HA OPraHi3M JIFOIMHU CIIPHYUHSIE MPsMY ab0 OMOCEpeaKOBaHY PEaKIio foro
IMyHHO cucTeMH, a 32 yMOB 0e31ocepeaHbol Jii albTepyrodoro (akTopy, IIKIUIMBI areHTH HAKOIMYYIOTHCS B JIIM(aTHIHOMY
By3Jli, OOYMOBIIIOIOUHM CTYIIiHb AHTHI€HHOIO HABaHTAXEHHS Ta Tinepruiasii miMgoiguoi cybcranmii [7,11]. Perionapwi
nmiMmpaneHiTH MOXYTh OYTH OJHHAM i3  CHMIITOMIB OCHOBHOTO 3aXBOPIOBAHHS 1 BHHHKAIOTh BOHH BHACIIJIOK
HE3aBEpIICHOCTI (OPMYBaHHS CHCTEM IMYHITETY, a PO3BUTOK 3amaJieHHs Oe3MocepeIHbO B JIM(PATHIHOMY BY3Ji JUTHHU
OB’ sI3aHUiA 1€ 1 3 MOP(O-(QYHKIIOHATBEHOKO HE3PIIICTIO, Ta BIKOBOIO IIEPE0YI0BOIO HOTO CTPYKTYPHUX KOMOHEHTIB [1].

JIOCTiTHUKK HaroJjomylOTh Ha BEJIMKOMY 3HA4eHHI B MATOTeHe31 XPOHIYHUX JiM(paJeHITIB HEJOCKOHAIOCTI
3aXUCHUX Oap’epiB, 30801 00010HKH mopoxkHuHK pota (COIIP), o sBisitoe OO0 MEKOBY TKAHEBY CTPYKTYDY, Yepe3
Ky 3/IHCHIOETBCS Oe3rocepesHs B3a€MOJis 13 HABKOJMIIHIM CepeJoBUIEM. B TOH jke uac 3aiMmIaloThCsl Mallo
JOCIHIPKEHUMH  ()aKTOpH MICLEBOTO IMYHITETy OKPEMHX [UISHOK CIM30BOi OOOJIOHKH, IO MOXE OIOCEPEAKOBAHO
BH3HAUaTH XapakTep mepebiry 3amajpHOro mpoiecy B JiMdaruanomy By3mi [13]. [dani x mpo ocoGmuBOCTI 3MiH
KITBKICHHX Ta SKICHHX XapakTepHcTHK imyHokomnereHTHHX KimituH COIIP, sk Oap’epHoi cyOcraHUii mpu 3anaibHUX
IpoLecax MIeIeMHO-THILOBOT JUISTHKH, MPAaKTHYHO BiACYTHI ab0 € cynepewmBumu [1,4,9,12,14].

BpaxoByroun BHILEBHKIAJCHE, BHBYCHHS IMYHHHX PEakliii B MapriHaJbHOMY Kpalo SICEH, Ha Haml HOTJIZ,
HAZacTh MOJKJIMBICTH OTPUMATH IEBHY iH(GOPMAII0 MPO BIpOTiIHY POJIb IMYHOKMIIETEHTHHUX KIITHHH B pealizamii
(hopMyBaHHS XPOHIYHOIO 3aMAJILHOTO MPOIIECY Y KOJEKTOPHHUX PEriOHAIBHUX JIM(pAaTHUHUX By3iax [5].

Mertor poboTu OyII0 BU3HAYSHHS CTOMATOJIOTIYHOTO CTaTyCy Ta B3aEMO3B' 3Ky OCOOJIMBOCTEH KIIiHIYHOTO Iepediry
XPOHIYHOTO TINEePILIACTHYHOTO T THMKHBOIIEISITHOTO JTiM(paJeHITy y AiTel Ta MOp(OJIOTTYHHX 3MiH Y HBOMY 1 ICCHEBOMY Kpai.

Marepiaja Ta MeToau HocaimKeHHs. [Tix HaMM CIOCTEPE)KCHHSIM Ta JIKyBaHHSM 3HAXOOWIOCh 24 XBOpHX Ha
XPOHIYHUH TiMepriacTHYHUN miqHmKHbOIIenenHuit niMmbanenit (12 npaBocTopoHHiil, 12 miBocTopoHHi) BikoM Bif 7 10
12 pokiB. XnomuukiB O0yno 14, niBuatok-10. Beix mauieHTiB O0yio po3aineno Ha 2rpynu. [lepury rpyny ckianu 10 niteii 3
XPOHIYHUM TilEpPIUIACTUYHUM OJOHTOTCHHHUM JIiM(aJeHITOM MiAHWKHBOIIEIENHOI JUITHKH, Mo c(opMyBaBcs Ha T
HassBHOCTI XPOHIYHOT'O I'PaHyJIIOI0YOro MEPiOJIOHTUTY THMYAacCOBUX MOJIAPIB HI)KHBOI IIelenu B craiil pemicii. B npyry
rpymy yBinum 14 niteld 3 XpOHIYHHUM TiNEepIUIACTUYHUM HEOJIOHTOTCHHUM JIIM(aJeHITOM MiIHIKHBOLIENIEITHOT TUITHKI
HEBCTAHOBJICHOT eTioyorii. 3 METO0 BH3HAYCHHS OCOOJMBOCTEH KIIHIYHOTO Tepediry 3axBOPIOBAHHS Y BCiX XBOPHUX
BUKOPHCTOBYBAIHMCH JIaHI 00 €KTHBHOTO OOCTEXEHHS Ta pPE3yJdbTaTH JOMATKOBHX 3arajlbHOKIIHIYHMX METOJIB
obcrexeHHs. [ miaTBepHKEHHS AiarHo3y npoBoAwn Y3/ Ao KeHHS i AHIKHBOIIEICITHUX JTIM()AaTHIHUX BY3J1iB Ha
amapari «L0ogic 9»B pealbHOMY PEXUMI Ta BUKOHYBAJIM IYHKIIHHY 0i0MCifo.

CToMaToJIOTigHMH cTaTyc OliHIoBaIu 3a MeToankoro BOO3. Busznavanu moka3HUKHA iHTEHCUBHOCTI Kapiecy 3y0iB
(inmexc xn + KIIB), ririeHiunmii cTaH IOpoKHUHHE poTa 3a ingekcom: Green-Vermillion (1964}a Silness-Loi.

3a0ip MapriHanbHOrO Kparo sICeH st MOP(OJIOriyHOTO NOCIIKEHHS ITPOBOAMIN IIi]] alUTIKAI[IIHOI0 aHeCTEe3i€r0
Sol. Lidocaini 10.0 %g ninsuui 74,75,84,853y6iB, 0e3 HaHECEHHS IIKOIM 370pOB’I0. 3pi3 siC€H, BUKOHAHUI Ha BCIO
TOBILY, MpPEICTaBJIsB cO00I0 KianoTh 1 MM B BucoTy Ta 3 MM B AoBXHHY. CIiJl 3ayBa)KHTH, 110 3a pe3yjibTaTaMu
NyHKIiHHOT Oiomcii y Beix Bumazkax Oyina BCTaHOBJIEHa rinepruiasis JiMmdoinHoi cyOcranmii. OnHak, J0JaTKOBO
MPOBO/MIIACH EKCTepralniiHa Oiomncis JiM(paTnYHUX BY3JiB 32 PEKOMEH/IALIEIO MeAiaTpa YU JUTSYOr0 OHKOTeMaTosora B

63



