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B cTarfionapi, morpeba B KMCHeBIii Teparrii) Ta pusu-
KY 3arajbHoOl cMepTHOCTI. Bripo1oB:k poky naiienTu
3 XKC Ta nepeneceaum COVID-19 gacrire rocri-
TaJli30ByBaINCSA 3 TIPUBONY CEPIEBO-CYAMHHUX
3aXBOPIOBAHb Ta YaCTOTA TOCHiTami3aIiit Oymra 6isb-
1010 B ILJIOMY.

Mapkepm 3ananeHHs y XBOpUX
3 iemiuHoOIO XBOpPO6OIO Nicnsa
nepeHeceHoi KOPOHABiPyCcHOI iHPpeKkuii
C.O.lWerwko, O.O. OopoweHko

JHiNpoBCbKMIM AePXKABHUI MEAUYHUI YHIBEpCUTET

Besrniocepeani npuynHu 3anajibHOI BiJNOBiAL B
CTIiHIII CYZINH IOCI 3aTUTIAIOTHCS He3 IcOBaHUMU. SK
[pY 3allajleH i, TaK 1 IPU aTepoCcK/Ieposi 3arubesib
(baronmTiB MIIAXOM HEKPO3Yy MPU3BOAUTH /10 AKTHU-
Ballii cMHTEe3y Ta cekpellii inTepsaelkiniB. [lutokinu
3YMOBJIIOIOTH POAYKIO OiKiB rocTpoi ¢haswu,
takux, sk C-peaktusauii 6110k (CPB) i ¢ibpuno-
rer. [laagemia COVID-19 npoxemoncTpyBaja Tic-
HU 3B’30K MK BAKKUM iHQEKITIHHUM ypaskKeHHAM
Ta TATOJIOTIYHUMU 3MiHAMU CEPIIEBO-CYJAMHHOI CUC-
TEM.

Merta — BUBYEHHS 3B’SI3KY MiK MapKepaMu CIHC-
TEMHOTO 3aIajieHHs 1 TOKa3HUKAMH JITiHOTO CIeK-
Tpy KpoBi y marienTiB 3 IXC micag mepeneceHoi
KOPOHAaBipyCHOI iH(EKITii.

Marepiaiu Ta Meromu. /o OCHOBHOI Tpynu
3anyyeno 35 marmientiB 3 1XC, gki nepexBopiju Ha
COVID-19, monatimenme 12 tmxaiB TomMy. [pymy
nopiBHgHHg ckiaann 30 marientiB 3 IXC, gaki me
MaJIi B aHaMHe31 ITbOT0 iH(MEKITIITHOTO 3aXBOPIOBaH-
usa. O6umBi KiaiHiuHi Tpynu OyJd CTaTUCTUYHO
dictaunmu 3a BikoMm (p=0,873 3a t-kpuTepiem),
crartio (p=0,759 3a %%) i TpuBaictio IXC (p=0,803
3a t-kpurepiem). [iarnos crabimproi IXC BeTaHoB-
JIIOBAJIX BIIMOBIJIHO JI0 PEKOMEeH/allil Kap/lioJioTiB
Yxpaiau (2016 p.) Ta pekomenaaiiit ESC 3 miarmoc-
TUKU Ta JiKyBaHHSI XPOHIYHOIO KOPOHAPHOTO CHUH-
npomy (2019 p.). Ycim xBopUM 311 iCHIOBAIN 3aTaJTh-
HOKJIiHIuHe oOcTexkeHHs. C-peakTUBHUU OiIOK
BU3HAYaJIl BHUCOKOYYTJIMBHMM IMyHOXEMIiJIOMiHic-
IIEHTHUM METOJIOM B yMOBax KJiHiku «Meaikom»
m. Kpusoro Pory. Pisen» CPDB Big 1,5 10 3 mr/a
BBa)KaJIM TIOMIPHO Mi/IBUIIIEHUM, OCKIJIbKU 32 JJaHU-
MU PSIly aBTOPIB, BiH aCOLIIOETHCS 3 CEPEHIM PU3H-
KOM PO3BUTKY CyAMHHUX KaTacTpod. KoHtenTpartio
CPb Bix 3 1o 10 mMT/n1 po31iHIOBAIN IK 30HY ITi/[BU-
MIEHOTO PHU3WKY CEPIIEBO-CYAMHHUX 3aXBOPIOBAHb.
Ananiz oTpUMaHWX JAaHUX TPOBOJWJIU i3 3aCTOCY-
BAHHSM 3aTAJIbHONPUWHSATAX MTAPAMETPUIHUX METO-
MiB CTaTHCTWKW 32 JIONIOMOTOIO TaKeTy IpOorpam
MPUKJIAJHOTO CTAaTUCTUYHOTO aHaji3y Statistica.

BiaminHoCTi BBakajiyd CTAaTUCTUYHO 3HAUYYIUMU
npu p<0,05.

Peayapratu. OcHOBHUMU KIIHIYHUMU TTPOSIBA-
MU JIOCJI/IPKYBAaHUX XBOPUX OCHOBHOI Tpymu OyJsin
3a/IMIITKA, TTOYYTTS TOPYIIEHHS CEPIIEBOTO PUTMY,
3arajibHa CJaOKICTh Ta IIiJIBUIECHA BTOMJIIOBAHICTH
npu (DisUYHUX HaBaHTAKeHHAX. [leski xBopi ckap-
JKUJIMCH HA HASIBHICTh HAOPSIKIB HIDKHIX KiHITIBOK. Y
namienTiB 3 IXC, gaxi nepexBopinu ma COVID-19,
criocrepirasiu cyrrese (p<0,05-0,001) spocranst
konnenTpamnii CPB. Boanouac pisersr CPb y xBo-
pux OCHOBHOI Tpymu poctoBipao (p<0,001) Gys
BUIINM, TIOPIBHSHO 3 IAHUM TIOKa3HUKOM Y XBOPHX
rpynu mopiBHAHHA. OIHOYACHO PEECTPYBAIN IO-
croBipae (p<0,001) 3poctanus mokazauka JITTHIII,
Jlosenennii 38’130k (r=+0,73; p<0,05) mix piBHEM
CPb i pisuem JIITHIIL y mamienTis 3 IXC, sixi mepe-
xBopinim Ha COVID-19 Tta 38’s130k (r=+0,27; p<0,05)
Mmixx piBaeM CPDB i pisaem JIITHI y marmienTis 3
IXC, aki He Masm B aHaMHe31 KOPOHABIpyCHOI iH-
(hexrii. BusBseni B3aeM0o3aJeKHOCTI CBiYaTh TIPO
POJIb 3allaJICHHS B PO3BUTKY aTE€POCKJIEPOTUYHOTO
nporiecy y xBopux 3 IXC micisa mepeHecenHs KOPo-
HaBipycHoi indekii. Orxke, nepebir IXC y xBopux,
aki mepexBopian Ha COVID-19 xapaxkrepusyeTbces
36iJIBITEHHSIM aKTUBHOCTI HectmendivHoro 3ara-
JIeHHd, a caMe, miaBuineHHsM piBag CPb. /losene-
Huit 38’130k (r=+0,57; p<0,05) mix piBuem CPDB i
4aCcTOTOI0 apUTMiil B OCHOBHIH IpyIli Nali€HTIiB.
Biporizno, mepenecena indexiigs COVID-19 3ymos-
JIIOE TIOTIPIIEHHS 11IeMIYHUX PO3JIaJliB B yMOBaX yiKe
HasBHOI i1IeMiuHOi XBOpOOU cepIisi, IPOBOKYE CHC-
TEeMHY 3allaJIbHY Bi/IIIOBi/lb OPTraHi3My, eH/10Tesiallb-
Hy ANCGYHKINIO i BHACTIIOK 1IHOTO TPU3BOAUTH IO
MOPYIIEHb JIIiIHOTO CIIEKTPY KPOBI.

BucnoBku. Y xBopux 3 IXC, saxi mepexBopiiu
Ha COVID-19 criocrepiraerbest 301/bIIEHHsT aKTHB-
HOCTI HecTenu(piuHoTO 3armajeHHs, Mo XapaKTepu-
3yeThes migsuinennm pisHeM CPD.

Mix mokazHUKaMU JIIJHOTO CIIEKTPY Ta Map-
Kepamu 3amanenssa y marienTiB 3 [IXC, gxi mepexBo-
pinu za COVID-19 icHye nocToBipHUIT KOpEIIiii-
HUIA 3B’5I30K.

Combination of prognostic factors of
lethal prognosis in noncardiac surgery
in patients with cardiovascular
pathology
M.O. Harbar, N.V. Matolinets, H.V. Svitlyk

Danylo Halytsky Lviv National Medical University, Lviv,
Ukraine

Background and Goal of Study — non-cardiac
surgery is assosiated with up to 1,5 % mortality rate
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and near 40 % of these are caused by cardiac
complication (ESC/ESA Guidelines). The goal of
study was to analise impact of multiple factors that
can be assossiated with lethal prognosis in patients
with cardiac pathology.

Materials and Methods. We have included 172
patients with documented cardiac pathology
undergoing noncardiac surgery. Exclusion criterious
were oncology, thraumatic injury and urgent surgery.
We have analised surgical risk (SR) according to
type of surgery, functional capacity (FC) of the
patient, clinical risc factors (CRF) according to
revised cardiac risk index (RCRI), ASA physical
status, level of natriuretic peptide (NUP) before
surgery and hs-troponins (hsTr) in patients with
elevated NUP, myocardial performance index or Tei-
index as combined marker of systolic and dyastolic
heart function assessed with heart sonography.

Results. 56 (32.56 %) patients had elevated
NUP before surgery. 32 persons (18.61 %) among all
died. But 28 deceased had an increased level of NUP.
That is, half of patients with elevated NUP died.
The average time of death was 30 days after surgery.

It should be noted that the level of troponins in
the dynamics did not exceed the norm in any person
with the initial elevation of NUP. In 4 persons
without initial elevation of NUP the single jump of
hsTr just after the surgery was revealed. Two of them
had short clinical postoperative anginal symptoms
but there was no changes on ECG or heart
sonography.

No peculiarities among SR, CRF was found.

20 patients (62.5 %) among deseased persons
had ASA TIII status. Functional capacity turned out
to be interesting — it was poor in 36 patients
(20.93 %), and 28 among them died.

The MPI, which according to the published
data should be within 0.3940,05 in norm, was
significantly higher in all our patients — 0.60+0.09
(p<0.05), that identified combined systolic and
diastolic myocardial dysfunction. And, contrary to
our expectations, MPI was 0.56£0.08 in those who
died.

Conclusions. The results of our observation
confirm the feasibility of determining the level of
NUP in patients with concomitant cardiac pathology.
Particular attention among them should be paid to
persons with reduced functional capacity and higher
class in the ASA physical status. Assessing of
natriuretic peptide and/or troponins dynamic
require some financial costs, while functional
capacity assessment is an affordable clinical method
that we should use more widely in routine practice
to identify patients with increased cardiac risk.

Radionuclide study of ischemic heart
disease by ventriculography and
radioimmunoassay

S.Yu. Savitskyi

Institute of Cardiology, Clinical and Regenerative Medicine,
Kyiv, Ukraine

The purpose of the study was to promote the
information of radionuclide diagnostics in ischemic
heart disease (IHD) patients (pts) by simulteneous
assessment of heart function and neurohumoral
regulation.

Materials and Methods. Quantitative
evaluation of systolic and diastolic left ventricle
(LV) function was defined by radionuclide
ventriculography (RNVG) performed with %™Tc
pertechnitate (indicateing dose 370-450 MBq).
The following indexes were analyzed: ejection
fraction (EF), end systolic volume (ESV), end
diastolic volume (EDV), peak ejection rate (PER),
time to PER (T-PER), filling fraction in phase of
quick (FF,), slow (FF,) filling and in period of
atrium systole (FF;), peak filling rate (PFR) and
time to PFR (T-PFR). Neurohumoral regulation
was assessed by detection of blood concentration of
prostacyclin (PGI,), thromboxane B, (TxB,),
markers of platelets and plasma activity:
b-thromboglobulin (b-TG), platelets factor 4 (4-PF)
and fibrinopeptide A (FPA), also atrial natriuretic
peptide by RIA-assay. 134 pts (normotensive men,
age range 34—61 years) with IHD III functiomal
class (FC) by NYHA criteria and 20 healthy
vollonteers were enrolled in the study, wich was
performed at rest and at exercise test according to
standardized multistage Bruce protocol.

Results. Distinct impairment of LV systolic
function was detected in THD pts: decrease of EF,
PER and augmentation of EDV, ESV and T-PER
significantly versus control group.

The intrinsic disorders in hemodynamic
structure of LV filling were found: FF{ and PFR
were declined, FF9 and FF3 were elevated and
T-PFR was lengthened significantly in THD pts
compared control.

Upon the obtained results the entity cause of
diastolic dysfunction is the isovolumic myocardium
relaxation disorders. Atrium systole (FF3) may be
considered as conceivable compensation factor of LV
filling.

Quantitative and statistical analysis of used
hemodynamic parameters allowed to identify two
subgroups of IHD pts with different reactions (type
A and B) on standart physical loading (50 W). The



