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time, prothrombin index, recalcification time, total fibrinogen, hemoglobin and hematocrit value were determined
in the blood of experimental animals at different times of opioid exposure.

The obtained data were tested for normality using the Shapiro-Wilk test. The non-parametric Kruskel-Wallis
H test for three or more independent groups was used to determine the significance of the difference between
groups, followed by post hoc analysis using Dunn’s test. R v 4.0.3 and RStudio v 1.2.5042 software were used to
perform statistical calculations.

During the sixth week, the changes in the correction subgroup «cancellation + pentoxifylline» — the values of the
indicators were as close as possible to the values of the corresponding indicators of the control group.
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Angiographic examination of the coronary arteries — coronary angiography allows for intravital evaluation of the
coronary arteries. Structural lesions of the coronary arteries are a prerequisite for developing coronary heart dis-
ease, the most common form of cardiovascular disease among women. The work aimed to carry out a morphometric
analysis of coronary artery valves in women in normal conditions and under coronary artery damage, with an assess-
ment of the relationship between age and anthropometric indicators. Angiographic images of the coronary arteries
of 56 normal women and those with structural lesions of the coronary arteries served as materials and methods.
Used methods: coronary angiography, mathematical and statistical calculations. In women with lesions of the coro-
nary arteries, the height of the left coronary artery ostia (4.78+1.16 mm) exceeded the height of the right coronary
artery ostia (3.94+0.98 mm) (p=0.003). Similar differences were found in women without lesions of the coronary
arteries, in particular, the height of the left coronary artery ostia was 5.96£0.91 mm, the height of the right coro-
nary artery ostia was 4.58+1.10 mm (p<0.0001). The height of the ostia of the left (p=0.0001) and right (p=0.027)
coronary arteries prevailed in healthy patients, compared to the group with coronary artery lesions. According to
the analysis of the combined effect of several factors on the height of the coronary artery valves, it was established
that with increasing age, height (r=-0.35, p=0.047) and body surface area (r=-0.37, p=0.035) decreased. Height was
directly correlated with body weight (r=+0.36, p=0.043). According to the results of the paired correlation, a direct
correlation of average strength between height and body weight (r=+0.49, p=0.014) and body surface area (r=+0.63,
p=0.001) was proved. Thus, with the help of the angiographic method of research, various relationships between the
height of the coronary artery ostia and the age-anthropometric parameters in women with coronary artery lesions
and under normal conditions were established.

Key words: coronary artery, aorta, coronary angiography, coronary heart disease, angiography.
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Connection of the publication with
planned research works. The study is a frag-
ment of the planned research work “Morpho-

Table 1 — Comparison of the studied parameters in women
with (CHD) and without lesions of the coronary arteries

(normal)

functional features of organs in the pre- and
postnatal periods of ontogenesis, under the in-
fluence of opioids, food additives, reconstruc-
tive operations and obesity”, state registration

Women with
CHD (n=32)

M+SD

Norm (n=24)

Indicators p(t)

M+SD

No. 0120U002129.

The height of the right coronary artery

3,94+0,98 | 4,58+1,10 | 0,027

Introduction. Cardiovascular diseases re-

The height of the left coronary artery

4,78+1,16** |5,96+0,91**|0,0001

main the leading cause of death worldwide
[1]. Coronary heart disease is the most com-
mon form among women [2], causing early
mortality, disability and reduced quality of life [3].
The morphological basis of coronary heart disease is
structural lesions of the coronary arteries that supply
the heart. Angiographic examination of the coronary
arteriescoronary angiography allows for intravital as-
sessment of the coronary arteries and measurement
of their height. The next stages of endovascular in-
terventions or cardiosurgical operations involving the
coronary arteries require preoperative planning, tak-
ing into account the condition of the ostia of the coro-
nary arteries. Despite the dynamic development of in-
terventional cardiology, the corresponding analysis in
Ukraine is limited [4]. Additional research is needed to
identify the patterns and relationships between age-
anthropometric characteristics and coronary arteries
among residents of Ukraine.

The aim of the work. To carry out a morphometric
analysis of coronary artery ostia in normal women and
under conditions of coronary artery damage. Assess
the relationship between the height of the right and
left coronary artery ostia with age and anthropometric
indicators.

Object and research methods. The object of the
study is the ostia of the coronary arteries in normal
female subjects and with coronary artery disease.
Research method — angiography of coronary arteries
(coronarography), mathematical and statistical calcula-
tions.

Research was conducted
per the Declaration of Hel-
sinki and approved by the

arteries.

Notes: ** — p<0.01 difference between the indicators of the height of the coronary

the first group24 people without lesions of the coro-
nary arteries (normal); the second group32 patients
with lesions of the coronary arteries (clinically treated
as patients with coronary heart disease (CHD)).

Coronary angiography and morphometric analy-
sis were performed on a Siemens Artis Zee Flo Eco
angiograph (Munich, Germany) with the appropri-
ate software. Access through the radial artery under
local anesthesia with 2% lidocaine solution (Lekhim-
Kharkiv, Kharkiv). Selective coronary angiography was
performed with diagnostic Impulse catheters (Boston,
USA). Contrast agentUltravist 470 (Bayer, Germany).
The measurement was carried out according to the
described method [5]. Statistical analysis (R version
4.0.5): Student’s t-test, Pearson’s linear correlation (r),
with a significance level of p<0.05.

Research results and their discussion. An angio-
graphic study of coronary arteries in women with cor-
onary artery disease (average age 66.91+10.43 years,
n=32) showed that the height of the left coronary artery
ostia is significantly greater (by 21.43%), than the height
of the ostia of the right coronary artery: 4.78+1.16 mm
versus 3.94+0.98 mm (p=0.003) (table 1).

Similar differences were found in the first com-
parison group (average age 61.63+10.91 years, n=24):
the height of the ostia of the left coronary artery was
30.00% greater than the height of the ostia of the
right coronary artery5.96+0,91 mm versus 4.58+1.10

Table 2 — Correlation data (r) between the studied parameters
in the group of women with coronary artery disease

bioethics committee of the Body | Body | heheightof | The height of
Danylo Halytsky Lviv National Indicators Age |Height| Mass | mass | surface tr}i]ehischoarg:at?etT:ﬁozgfo?‘;trhe
Medical University (protocol index | area |"® artery Y artery Y
No. 10, December 20, 2021). . - -035]| -034 | -020 | -037 0,08 013
Informed consents were ob- Age
tained. Inclusion criteria: P 0,047 | 0,06 | 027 | 0,035 0,67 0,47
persons of female gender Heieh r |-0,35| - 0,36 | -0,04 | 0,53 0,09 0,17
_ eight

who_are sch_eduled to undef p 0,047 0,043 | 0,81 | 0,002 0,64 0,34
go diagnostic coronary angi-
ography. Exclusion criteria: Mass r |-034] 0,36 - 0,92 0,98 -0,01 0,16
patients after cardiac surgery p | 0,060,043 <0,0001 | <0,0001 0,95 0,39
and  endovascular  proce- r |-0,20] -0,04 | 0,92 - 0,82 -0,05 0,10
dures; with verified congeni- |Body mass index
tal disabilities or variants of p_|027] 0,81 <0,0001 <0,0001 0,78 0,60
the studied structures. Clini- g . r |-0,37| 0,53 | 0,98 0,82 - 0,01 0,19

; . Body surface area
cal data are considered: age, p 10,035| 0,002 |<0,0001|<0,0001 0,96 0,30
height, weight, body mass The height of the
index, and body surface area ostia Ofgthe right r |008] 009 | -001 | -0,05 0,01 ) 0,44
(calculated according to Mo- | coronary artery | P | 0,67 | 0,64 | 0,95 | 0,78 0,96 0,011
steller’s  formula). Fifty-six [The heightofthe|  |-013| 017 | 016 | 010 | 019 0,44 -
patients were included in the | ostia of the left
study, divided into groups: | coronaryartery | P | 047] 0,34 | 0,39 | 0,60 0,30 0,011
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Figure 1 — Pooled correlation between age, weight, and right
coronary ostia height in women with coronary artery disease.
mm (p<0.0001). Some anthropometric differences in
the studied groups of women should be noted: the
height of persons with lesions of the coronary arter-
ies was significantly lower than that of healthy women
(1.65+0.05 m vs. 1.69+0.07 m, p=0.036), the mass
index on the contrary, it was significantly higher in the
group of women with lesions of the coronary arteries

(28.90+4.10 kg/m? vs. 26.40+4.22 kg/m?, p=0.031).

A comparison of coronary artery parameters in two
groups showed that two indicators were significantly
higher in healthy women than in women with coronary
artery disease: the height of the left coronary artery
ostia — by 24.62% (5.9610.91 mm vs. 4.78+ 1.16 mm,
p=0.0001), the height of the ostia of the right coronary
arteryby 16.40% (4.58+1.10 mm vs. 3.94+0.98 mm,
p=0.027).

Table 3 — Correlation data (r) between the studied

parameters in healthy women

Figure 2 — Pooled correlation between age, weight, and left

coronary ostia height in women with coronary artery disease.

The assessment of the paired linear correlation
in the group of women with coronary artery lesions
proved the presence of a direct average strength of the
relationship between the values of the height of the
ostia of the left and right coronary arteries (r=+0.44,
p=0.011). However, no reliable relationships were es-
tablished between them and age-anthropometric data
(p>0.05) (table 2).

The analysis of the combined effect of several factors
on vessel sizes showed the most optimal combinations
of the dependence of the height of the ostia of the right
coronary artery (fig. 1) and left coronary artery (fig. 2) on
the age and body weight of women with lesions of the
coronary arteries. As the age of the patients increased,
height (r=-0.35, p=0.047) and body surface area
(r=-0.37, p=0.035) also decreased. While height was
directly correlated with body weight
(r=+0.36, p=0.043) and body surface
area (r=+0.53, p=0.002).

The height |The height The results of a pairwise cor-
e height . .
.| ofthe | relation study in a group of healthy
Body | Body |of the ostia ostia of .
Indicators Age |Height| Mass | mass |surface of theright| o\ | o women confirmed the presence of
index | area | coronary €leit | an average strength of the direct re-
coronary . .
artery artery lationship between the parameters
. " |-021] 018 | 029 | 013 0,00 0,10 of both coronary arteries (r=+0.42,
Age p=0.043), but showed the absence
P 032 ] 040 | 017 | 0,55 0,98 0,65 | of a proven connection between the
r|-0,21| - 0,49 | 0,07 | 0,63 0,15 0,27 values of the height of the ostia of the
Height ; _ _
o | 0,32 0,014 | 074 | 0,001 0,48 0,20 coror)a.ry grterles and age-anthropo
metric indicators (p>0.05) (table 3).
Mass r|0181049 | - 0,90 | 099 0,04 0,29 When studying the complex influ-
p | 0,40 (0,014 <0,0001(<0,0001| 0,87 0,16 ence of factors on the parameters of
r (0,29 0,07 | 0,90 i 0,82 -0,03 0,20 the stgdled vessels, a combined rela-
Body mass index tionship between age and body sur-
p | 017 | 0,74 |<0,0001 <0,0001 0,89 0,34 | face area on the height of the right
r 1013 0,63 | 0,99 0,82 - 0,07 0,32 coronary artery ostia (fig. 3) and age
Body surface area and body weight on the height of the
p | 0,55 0,001 |<0,0001|<0,0001 0,73 0,12 y weig neig
The height of the 000 | 015 | o002 003 | 007 02 left coronary artery ostia was estab-
ostia of the right lished (flg. 4). Although the pairwise
coronary artery | P | 0,98 | 0,48 | 0,87 | 0,89 | 0,73 0,043 | correlation analysis did not establish
The heightofthe|  |-010| 0,27 | 0,29 | 0,20 | 0,32 0,42 _ a significant relationship between age
ostia of the left and anthropological parameters. In
coronaryartery | P | 065|020 | 016 | 034 | 012 0,043 healthy women, as in the case of cor-
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Figure 3 — Pooled correlation between age, body surface area,
and right coronary artery height in healthy women.

onary artery disease, a direct correlation of medium
strength with body weight (r=+0.49, p=0.014) and with
the body surface area indicator (r=+0.63, p=0.001).

According to the results of the angiographic study,
the height of the left coronary artery ostia exceeds the
height of the right coronary artery ostia both in nor-
mal conditions (p<0.0001) and with coronary artery
disease, which is completely consistent with published
foreign data [6, 7]. We found that women with coro-
nary heart disease were shorter in height (p=0.036)
but with a higher body mass index (p=0.031) than in
the healthy group. The statement at the same time
confirms that height affects the course of develop-
ment of cardiovascular diseases (the lower the height,
the higher the chances of having a lesion [8]), but also
disagrees with the body weight indicator [9]. The com-
bination of several factors established that in women
with coronary heart disease, the height of the coro-
nary artery ostia increases with increasing body weight
and decreases with age. That is, age can also be con-
sidered a predictor of the development of lesions
of heart vessels [10, 11]. We found that the studied

Figure 4 — Pooled correlation between age, mass,
and left coronary artery height in healthy women.

group’s height and body surface area decreased with
age. While height is directly related to body weight.

When analyzing the professional literature, we
found registries of many countries, with the involve-
ment of many people and the assessment of age and
anthropometric parameters. It is characteristic that
the relationships differ between continents [5, 6, 8-10,
12] and this once again confirms the importance of
conducting similar studies in Ukraine.

Conclusions. Various interrelationships between
the height of the right and left coronary artery ostia
and age, height, weight, body mass index, and body
surface area in women with and without coronary ar-
tery disease were established.

Prospects for further research. The following stud-
ies can potentially include the analysis of coronary ar-
tery branches determination of the type of blood sup-
ply. The involvement of a larger number of people and
multicenter studies will allow a comprehensive assess-
ment of the correlation of anthropometric indicators
and morphometric parameters.
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MOP®OMETPIA BIYOK BIHLLEBUX APTEPIN V }KIHOK: AHIOrPA®IYHE AOC/IAXKEHHA

NigBanbHa V. €.

Pe3tome. Bcmyn. OCHOBHOI NPUYMHOK CMEPTi Y BCbOMY CBITi 3a/IMLLIAIOTLCA CepPLEBO-CYAMHHI 3aXBOPIOBAHHA.
lwemiyHa xBopoba cepua € HaMMNOLWMpPEHiWow GopPMOLO cepes, KiHOK, CMPUUYNHSAIOUYM PAaHHIO CMEPTHICTb, iIHBaNiaN-
3aL,ito Ta NOTipWeHHA AKOCTI XKUTTA.

Mema pob6omu. Mposect MOPPOMETPUUYHINI aHaNI3 BIYOK BiHLEBMX apTepili y *KiHOK B HOPMI Ta 3a YMOB ypa-
YKEHHA BiHLEBUX apTepili 3 OLHKOK B3aEMO3B’A3KY BIKOBO-aHTPOMOMETPUYHMX NMOKA3HUKIB.

06’ekm i memooOu docnidnceHHsA. AHriorpadiyHi 306parkeHHs BiHLLEBUX apTepilt XKiHOK B HOpmi (24 ocobu) Ta
3 iwemiyHot xBopoboto cepua (32 ocobu). 3acTocToBaHi MeToan: KopoHaporpadia, maTeMaTUUHI Ta CTAaTUCTUYHI
PO3pPaxyHKW.

Pe3ynbmamu docnioreHHAa ma ix obeosopeHHsA. BucoTa Biuka niBoi BiHLeBOI apTepii (4,78+11,16 mm) € 3Ha4yHO
6inblua, HiXK BMCOTa BiYKa NpaBoi BiHLeBOi apTepii (3,94+0,98 mm) y »KiHOK 3 yparkeHHsAM BiHLeBMX apTepilt (p=0,003).
3a yMOB HOPMM BCTAHOBIEHO AHAJIOTIYHI BiAMIHHOCTI: BMCOTA BiYKa NiBOI BiHUEeBOI apTepii — 5,96+0,91 mm, npasoi
BiHLeBOT apTepii 4,58+1,10 mm (p<0,0001). BucoTa BiuKa niBoi (p=0,0001) Ta npasoi (p=0,027) BiHLEeBMX apTepii ne-
peBaKana y 340pOBMX, B MOPIBHAHHI 3 FPYNOIO 3 YPAXKEHHAV BiHLEBMX apTepii. AHaNi3 NOEAHAHOrO BNMBY KiZIbKOX
UYMHHMKIB Ha PO3MipW CYAMH MOKa3aB, LW 3i 36i/blUeHHAM BiKy NaLiEHTOK 3HUKYBaAuCh 3picT (r=-0,35, p=0,047) Ta
naowa nosepxHi Tina (r=-0,37, p=0,035). 3picT 6yB NpAMO B3aEM03B’A3aHKI i3 Mmacoto Tina (r=+0,36, p=0,043).

PesynbTaTv fOCAiAXKEHHA NAPHOrO KOPenALiiHOro 38’A3Ky y rpyni 340P0OBUX KIHOK MiATBEpPAUAN HAABHICTL ce-
peaHboT CUAN NPSIMOTO B3AaEMO3B’A3KY MiXK MapameTpamum o6ox BiHUeBux apTepil (r=+0,42, p=0,043), ane nokasanu
BiICYTHICTb AOBEAEHOr0 3B’13KY MiXK 3HAaUYEHHAMM BMCOTU BiYOK BiHLLEBUX apTepili i BIKOBO-aHTPONOMETPUYHUMMU
nokasHukamu (p>0,05). Mpwu BUBYEHHI KOMNNEKCHOTO BAIMBY YNHHUKIB HA NapameTpu JOCAIAKYBAHUX CYAMH BCTa-
HOB/JIEHO NOEAHAHUI 3B’A30K BiKy Ta NOLLI NOBEPXHi Tina Ha BUCOTY BiYKa NpaBOi BiHLLEBOI apTepii i Biky Ta macu
Tina Ha BMCOTY BiYKa NiBoi BiHLEBOT apTepii. Xoua npu aHanisi napHOro KopenswiiHoro 38’a3Ky He 6y10 BCTaHOB/IEHO
CYTTEBOrO B3a€EMO3B’A3KY BiKY i3 aHTPOMONOTNIYHMMM NapameTpamu. Y 340POBUX KiHOK, AK i MPU YParkeHHi BiHLEeBUX
apTepil, 4oBeAeHO NPAMUIA cepeaHboi CUIN KOpensauinHuiA 3B’a30K 3poCTy 3 macoto Tina (r=+0,49, p=0,014) Ta 3
NOKa3HMKOM MJioLi noBepxHi Tina (r=+0,63, p=0,001).

BucHo8Ku. BcTaHOB/IEHO Pi3Hi B3aEMO3B A3KM MiXK BUCOTOHO BiYKa NpaBoi, NiBOi BiHLEBUX apTepili Ta Bikom, 3poc-
TOM, Macoto, iHAEKCOM MacK Tina, NoLEe NOBEPXHI TiNa Y KiHOK 3 Ta 6e3 yparkeHHs BiHLEBMX apTepii.

KntouoBi cnoBa: BiHLEBa apTepin, aopTa, KOpoHaporpadin, ilemiyHa xBopoba cepua, aHriorpadis.

MORPHOMETRY OF THE CORONARY OSTIA IN WOMEN: AN ANGIOGRAPHIC STUDY

Pidvalna U. Ye.

Abstract. Introduction. Cardiovascular diseases remain the main cause of death worldwide. Coronary heart
disease is most common among women causing early mortality, disability, and reduced quality of life.

Purpose. To conduct a morphometric analysis of the coronary ostia in healthy women and in female patients
with coronary artery disease assessing the interrelationship of age-anthropometric indicators.

Materials and methods. Angiographic images of coronary arteries of healthy women (24 people) and women
with coronary heart disease (32 people). Methods used were coronary angiography, mathematical and statistical
calculations.

Results. The height of the left coronary artery ostium (4.78+1.16 mm) is significantly bigger than the height of
the right coronary artery ostium (3.94+0.98 mm) in women with coronary artery disease (p=0.003). Under normal
conditions, similar differences were established: the height of the left coronary artery ostium 5.96+0.91 mm, and the
height of the right coronary artery ostium 4.58+1.10 mm (p<0.0001). The height of the ostia of the left (p=0.0001)
and right (p=0.027) coronary arteries was bigger in healthy people compared to the group with coronary heart
disease. The analysis of the combined effect of several factors on the size of the vessels showed that as the age of
the patients increased, height (r=-0.35, p=0.047) and body surface area (r=-0.37, p=0.035) decreased. Height was
directly correlated with body weight (r=+0.36, p=0.043).

The results of a pairwise correlation study in a group of healthy women confirmed the presence of a direct
relationship of medium strength between the parameters of both coronary arteries (r=+0.42, p=0.043), but
showed the absence of a proven relationship between the values of the height of the coronary ostia and age-
anthropometric indicators (p>0.05). When studying the complex influence of factors on the parameters of the
studied vessels, a combined relationship between age and body surface area which had impact on the height of
the right coronary ostium, as well as age and body weight influence on the height of the left coronary ostium were
established. However, the pairwise correlation analysis did not establish a significant relationship between age and
anthropological parameters. In healthy women, as well as in those with coronary artery disease, a direct correlation
of medium strength with body weight (r=+0.49, p=0.014) and with the body surface area indicator (r=+0.63, p
=0.001) was proved.

Conclusions. Various interrelationships between the height of the right and left coronary ostia and age, height,
weight, body mass index, and body surface areain women with and without coronary artery disease were established.

Key words: coronary artery, aorta, coronary angiography, coronary heart disease, angiography.
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MOP®OMETPIA BIYOK BIHLLEEBUX APTEPIN Y KIHOK:
AHTIOrPA®IMHE OOCNIAXEHHA

JNIbBiBCbKUIA HaLWiOHaNbHUIF MeAUYHMI yHiBepcuTeT imeHi JaHuna FanauubKoro (m. /lbeis, YKpaiHa)
Uljaska.p@gmail.com

AHeioepagpiuHe obcmexceHHA siHUesux apmepili — KOpoHapozpagpid, 003807A€ Nposecmu MpuUXummesy
OUIHKY 8i40K 8iHUesux apmepili. CmpyKmypHi ypaxceHHA giHyeaux apmepili € nepedymMosoro po38UMKY ilemiyHoi
x80pobu cepys, AK HalimowupeHiwoi popmu cepyeso-cyOUHHUX 30X80pPHOBAHb ceped HiHOK. Memoto pobomu 6yso
npogedeHHsA MoppoMempPUYHO20 aHAI3Y 8i4YOK 8iHUesUX apmepili y #IiHOK 8 HOPMi Ma 3a yMOB8 ypaH(eHHS 8iHyesux
apmepili 3 OUiHKOKO B30EMO38’A3KY 8IKOBO-GHMPONOMemMpuU4HUX MOKA3HUKiB. Mamepianamu ma memodamu
cnyayeanu aHeiozpaghiyHi 306paxceHHs 8iHYesux apmepili 56 #iHOK 8 HOpMIi ma 3 CMPYKMYPHUM YPAHCEHHAM
siHUesux apmepili. BukopucmaHi memoodu: KOpoHapoapagis, MamemMamuy4Hi ma cmamucmuyYHi po3paxyHKuU. Y
HIHOK 3 ypaxceHHAM 8iHuesux apmepili gucoma s8iuka nieoi siHyesoi apmepii (4,78+1,16 Mm) nepesaxcasna sucomy
8i4Ka npasoi siHyesoi apmepii (3,94+0,98 mm) (p=0,003). AHan02iuHi 8iOMiHHOCMIi 008EOEHO Y HIHOK 6€3 YPaHEeHHS
siHUesux apmepili, 30Kpema sucoma si4Kka nigoi siHyesoi apmepii cmaHosuna 5,96+0,91 mm, sucoma npasoi
siHyesoi apmepii 4,58+1,10 mm (p<0,0001). Bucoma siuka nieoi (p=0,0001) ma npasoi (p=0,027) siHyesux apmepili
nepesaxana y 300p08uUXx, 8 NOPIBHAHHI 3 2pYrok 3 ypPaHeHHAM 8iHUyesux apmepil. 3a pezynsmamamu aHanizy
MOEOHAHO020 B1/1UBY KiflbKOX YUHHUKI8 HA sucomy 8i4OK 8iHUesUXx apmepili cMaHo8a1eHO, Wo 3i 36inbUeHHAM
8iKy 3HUMCy8anuce 3picm (r=-0,35, p=0,047) ma naowa nosepxHi mina (r=-0,37, p=0,035). 3picm 6ys npamo
83aemo38’a3aHuli i3 macoro mina (r=+0,36, p=0,043). 3a pe3ysbmamamu napHo20 KopenauiliHo2o 38°’a3Ky 0osedeHo
npamuli cepedHbOi cunu KopenayiliHul 38’30k 3pocmy 3 macoro mina (r=+0,49, p=0,014) i nnowero nosepxHi mina
(r=+0,63, p=0,001). Takum 4uHOM, 30 OOMNOMO20 AH2i02pPahiuH020 Memody OOC/IOHEeHHS 8CMAHOB/AEHO Pi3Hi
830EMO38’A3KU MiX¢ 8UCOMOIO 8i4OK 8iHUe8UX apmepili 3 8iIKOBO-GHMPOMOMEMPUYHUMU MOKA3HUKAMU 8 H(IHOK 3
YpaXceHHAM 8iHUesux apmepili ma 3a ymos Hopmu.

Knrouoesi cnoea: siHyesa apmepis, aopma, KopoHapozpagis, iwemiyHa xgeopoba cepuys, aHzio2padis.

38’A30K ny6nikauii 3 nNAaHOBMMM HAyKOBO-  KMTTEBY OLHKY BiYOK BIiHLEBWX apTepil Ta BUMMIpATH

gocnigHumm pobotamu. JocnigxeHHs € dparmeHTOM
N1aHOBOI HayKoBO-AocniaHOT pob6oTn «Mopdo-dyHKL,i-
OHaNbHi 0c0b6/IMBOCTI OpraHiB y Npe- Ta NOCTHaTa/IbHO-
My nepiogax OHToreHesy, Npu BNAUBI ONiOiAiB, XapyoBUX
[06aBOK, PEKOHCTPYKTUBHUX OMepaLiaxX Ta OXKUPIHHI»,
Ne gepr<aBHoi peectpauii 0120U002129.

Bctyn. OCHOBHOI NMPUYMHOK CMEpPTi Y BCbOMY CBITi
3a/IMLLIAOTBCA  CepLUEBO-CYAMHHI  3axBoptoBaHHA [1].
lwemivyHa xBopoba cepus € HaNoWMpPEHiL o GopMoto
cepes KIiHOK [2], CMPUUYMHSAIOYM PaHHIO CMEPTHICTb,
iHBanigM3auyito Ta noripweHHa AKocTi Xutta [3]. Mop-
$OoNOriYHUM NiArPYHTAM ilemiyHoi xBopobu cepusa €
CTPYKTYpPHi ypakeHHA BiHLEBMX apTepil, AKi KpoBonoc-
TayaoTb cepue. AHriorpadiyHe ob6CTEXKEHHA BiHLEBUX
apTepii — KopoHaporpadia, [03BOMAE NPOBECTU MpPU-

iXHIO BUCOTY. HacTynHi eTanu eHA0BacKyNAPHUX iHTEp-
BEHLiM Y/ KapaioxipypriyHnx onepawin 3i 3any4yeHHAM
BIHUEBMX apTepisx nepegbayaloTb nepegonepaLiiHe
NnjaHyBaHHA, BPAaXOBYOUM CTaH BiYOK BiHLLEBUX apTepil.
Monpu AMHaMIYHWI PO3BUTOK iHTEPBEHLIMHOI Kapaio-
norii, BignoBigHW aHani3 B YKpaiHi € nimitoBaHum [4].
JonaTkoBOro AocniasKeHHA noTpebye BUABNEHHA AKi
came 3aKOHOMIPHOCTI Ta B3aEMO3B’A3KM € MiXK BiKOBO-
AHTPONOMETPUYHUMM XaPaKTEPUCTUKAMM Ta BiHLLEBU-
MW apTepiamn cepeg, xKutenis YKpaiHu.

Merta po6otu. NMposect MopdOMETPUYHMIA aHaNi3
BiYOK BiHLEBMX apTepili y KiHOK B HOPMi Ta 3@ yMOB ypa-
YKEHHA BiHUEBUX apTepin. OUiHUTX B3aEMO3B’'A30K BU-
COTM BiYOK MPaBOIi Ta NiBOI BiHLLEBOI apTepiit 3 BIKOBUMM
Ta QHTPONOMETPUYHMMM NMOKA3HUKaAMMU.
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Ta6auus 1 — MopiBHAHHA A0CNIAKYBaHUX NapameTpiB y Ty imeHi OaHuna lannupkoro (npoTtokon Nelo,
}KiHOK 3 (IXC) Ta 6e3 ypaxkeHHAM BiHLEBUX apTepiit (Hopma) 20.12.2021 p). IHPpopmoBaHi 3roan osepaHi.
iKY 3 IXC Hopma KpuTepii BKAtoUeHHA: ocobu )KiH(.)l-IHO'I' CTaTI'i:
NoKasHMKM (n=32) (n=24) p(t) | AKMM 3aNNaHOBaHO NPOBEAECHHA AIarHOCTUYHOI
KopoHaporpadii. Kputepii BUKAOYEHHS: naLi-
€EHTM NicNA KapaioxipypriyHMxX onepauin Ta eH-
[0BACKy/IAPHUX npoueayp; 3 BepudikoBaHUMmM
BucoTa nisoi BiHLeBOi apTepii 4,78+1,16** |5,96+0,91**|0,0001| npupoa}eHMMM Bagammn 4u BapiaHTaMm J0CAi-
Mpumitkm: ** — p<0.01 pi3HMLA MiX NOKa3HMKaMM BUCOTM BIHOK BiHLIEBMX apTepiid. AXKYBAHUX CTPYKTYpP. BpaxoBaHi KAiHiYHI gaHi:
BiK, 3piCT, maca, iHAEeKC macu
Tina Ta naola NoBepxHi Tina

M+SD M+SD
BucoTa npasoi BiHUeBOi apTepii 3,94+0,98 4,58+1,10 | 0,027

Tabnuua 2 — flaHi KopenauiiiHoro 38’a3Ky (r) mix gocnigKyBaHumm
napameTpamm y rpyni }KiHOK 3 ypaKeHHAM BiHL,eBUX apTepii

(po3paxosaHa 3a d¢omynoto
BucoTta . .

IHaekc | Mnowa Biuka Npasoi Bucora Biuka | MocTtennepa). Y gocnigKeH-

MoKkasHuKM Bik | 3picT | Maca macu nos_erHi BiHLeBOI niBO'I‘BiHU,EBO'I' HA BK/IIOYEHO 56 naujeHTis,

Tina Tina apTepii apTeplil . .

prepii 3 po3noginom Ha rpynu:

. r - |-035| -0,34 | -0,20 | -0,37 0,08 -0,13 nepwa rpyna — 24 ocobu 6e3

IK . .o

p 0,047 | 0,06 | 0,27 | 0,035 0,67 0,47 z’pa”‘e”)”” BlHLEBNX apTep;;

HOpMma); Apyra rpyna —

soicr r |-0,35| - 0,36 | -0,04 | 0,53 0,09 0,17 NALIEHTH 3 YPAKEHHAM BiH-

p |0,047 0,043 | 0,81 | 0,002 0,64 0,34 LUeBux apTtepi (3 KaiHivHOI

M r (-0,34| 0,36 - 0,92 0,98 -0,01 0,16 TOYKM 30py TPAKTOBaHi fK
aca 121 i

p | 0,06 | 0,043 <0,0001| <0,0001 0,95 0,39 zggz;3(:)“(J(:e)';"'qH°’° x80po6oto

IHAeKe macw Tina r |020] 004 ] 092 - 082 0,05 0.10 KopoHaporpadis Ta

p |0,27| 0,81 |<0,0001 <0,0001 0,78 0,60 MOpPPOMETPUYHI aHanis

Mnowa nosepxwi| [ |-0,37| 0,53 | 0,98 | 082 - 0,01 0,19 NPOBEAEHO ~ Ha aHriorpa-

Tina ®i CimeHc Aprtic 3i ®no Eko

p |0,035| 0,002 {<0,0001|<0,0001 0,96 0,30 (NHOHXEH HiMEHLIVIHa) 3

o ’ 7

ng::g;r;s:_:(:m r (0,08 0,09 -0,01 -0,05 0,01 - 0,44 BiAnOBiAHMM npPOrpaMmHuUm

aprepii p |067| 064 | 095 | 078 | 0,96 0,011 3abe3neyeHHam. Doctyn

Bucotasiuka | r |-0,13| 0,17 | 0,6 | 0,10 | 0,19 0,44 - H€pes npomeHesy apTepio

niBoi BiHLEBOI nig micuesoto aHecTesielo 2

apTepii 0,47 | 0,34 0,39 0,60 0,30 0,011 % pO3UMHY NigoKaiHy (}'IEK-

06’eKT | meTogu pocnipykeHHA. O6’eKT AOCAIAMKEH- xim-Xapkis, Xapkis). Cenek-

HA — BiYKa BiHLEBMX apTepiit y ocib KiHoyoi cTaTTi B TUBHY KOpOHaporpagito NPoBeAEHO AiarHOCTUYHUMK
HOPMI Ta NpPW ypaskeHHi BiHLEBMX apTepiit. MeTog go-  Katetepamu Imnynbc (BoctoH, CLUA). KoHTpacTtHa pe-
CNifiXeHHA — aHriorpadis BiHLEBUX apTepiii (KopoHapo-  Y0BWHa — YnbTpasict 470 (Baiiep, HimeyunHa). Bumipto-
rpadis), mMaTeMaTUYHi Ta CTaTUCTUYHI PO3PAXYHKM. BaHHA 3AIICHEHO 3riHO 3 OMMCaHOK MEeTOAMKO [5].

JocnigeHHA nposegeHi 3rigHo 3 lenbciHcbkoto — CTaTUCTMUHMIA aHanis (3abesneyeHHa R sepcii 4.0.5):
[JeKnapaujieto Ta 3aTBepAXKeHHi KomiteTom 6GioeTmkn  t-KpuTepiii CTblogeHTa, NiHiliHa Kopenauia MipcoHa (r),
JIbBiBCbKOTO HaL,iOHaNbHOrO MeAMYHOro yHiBepcuTe- 3 piBHem gocTtosipHocTi p<0.05.

e,

-7
<7 | BX3
Il <6 <75
I <5 <65
<4 <55
<3 ¥ <45
<2 <35
I <1 B <25
. <0 <15

PucyHoK 1 — MoegHaHui1 KopenauilfiHnii 38’A30K MiX Bikom, macoto PuUcyHOK 2 — MoeaHaHM KopenauiiHuii 38’A30K MiXK BIKOM, Macoto

Ta BE/IMYNHOIO BUCOTM BiuKa NpaBoi BiHLLEBOi apTepii y XKiHOK Ta BE/IMYUHOIO BUCOTMU BiuKa NiBOI BiHLLEBOI apTepii y XKiHOK
3 ypaXKeHHAM BiHL,EBUX apTepiid. 3 ypaXKeHHAM BiHL,EBUX apTepiid.
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Pe3ynbratu gocnigxeHb Ta ix 06-
roBopeHHsA. lNpoBegeHe aHriorpadiu-

Tabnuusa 3 — [laHi KopensuiiiHoro 38’A3Ky (r) mix gocaigxyBaHuMmu

napameTpamm y 340PpOBUX KiHOK

He JocCnigXeHHA BiHLEBUX apTepin y
KIHOK, 3 ypaeHHAM BiHLEBMX apTe- Bucora | Bucora
o IV R IHpekc | Mnowa BiUKa BiuKa
pm (Cepe-”-H'M Bik 66,91£10,43 pokis, MoKasHUKn Bik | 3pict| Maca | macm |noBepxHi| npasoi nisoi
n=32) NoKa3ano, L0 B1COTa BiuKa NiBoi Tina Tina BiHLEBOI |BiHLEBOI
BiHUEBOI apTepii € 3HaYHO binbwa (Ha aptepii | apTepii
21,43“%), Hi)K.FVICOTa BiYKa Npasoi BiH- - l-021] 018 | 029 0,13 0,00 -0,10
uesoi aptepii: 4,78+1,16 mm npotu Bik
3,94+0,98 mm (p=0,003) (tabn. 1). 032] 040 | 017 | 055 0,98 0,65
AHanNoriyHi BiAMIHHOCTI BCTAHOB- ) -0,21| - 0,49 0,07 0,63 0,15 0,27
NIeHOo y nepLwii rpyni nopisHAHHA (ce- 3picT 032 0014 | 072 | 0001 048 020
peAHii Bik 61,63+10,91 pokis, n=24): : : : . : :
BMCOTA BIYKa NiBOI BiHLEBOI apTepii Maca 0,18 | 0,49 ' 0,90 0,99 0,04 0,23
6yna Ha 30,00% 6inbwoto, Hix BuU- 0,40 0,014 <0,0001|<0,0001| 0,87 0,16
coTa BiYka npaBoi BiHUEBOI apTepil 0,29 | 0,07 | 0,90 } 0,82 -0,03 0,20
—5,9610,91 mm npotn 4,58+1,10 mm |lHAeKc macu Tina
(p<0,0001). Cria  BigmiTvTh  AeAKi 0,17 | 0,74 |<0,0001 <0,0001| 0,89 0,34
AQHTPOMOMETPUYHI  BIAMIHHOCTI Y |Mpowa nosepxHi 0,13 | 0,63 | 0,99 0,82 - 0,07 0,32
OOCNIAXKYBAHMX Tpynax XKiHOK: 3pich Tina 0,55 | 0,001 |<0,0001|<0,0001 0,73 0,12
806 3 ypaxeHHAM BiHLEBMX apTepii Bucota sivka 0.00 | 015 | 0,04 | -0,03 0,07 - 0.42
YB CYTTEBO HUXYMM, HiK 3L0POBUX | npasoi siHuesoi
XiHoK (1,65+0,05 m npotu 1,69+0,07 apTepii 0981048 | 0,87 | 0,89 0,73 0,043
M, p=0,036), NOKa3HUK iHAEKCY MacK Bucora Biuka -0,10| 0,27 | 0,29 0,20 0,32 0,42 i,
Tina Hasnaku 6yB 3Ha4HO 6Il1b.LIJVIM ﬂ'B:]'pBT':;'-i?BO' 0,65 | 0,20 | 016 | 0,34 012 0,043
y Tpyni KIHOK 3 ypaxeHHAM BiHLe-

BMX apTepiit (28,90+4,10 Kr/m? npoTu
26,40%4,22 kr/m?, p=0,031).

MopiBHAHHA NapameTpiB BiHUEBUX apTepil y ABOX
rpynax noKasasno, LWo ABa NOKa3sHWKW bynu A0CTOBIPHO
BiNbLUMMM Y 340POBUX KIHOK, HiXK 3 YparKEHHSAM BiHLe-
BMX apTepii: BMCOTa BiYKa NiBOI BiHLLEBOI apTepii — Ha
24,62% (5,96+0,91 mm npoTn 4,78+1,16 mm, p=0,0001),
BMCOTa BiYKa MpaBoi BiHUEBOI apTepii — Ha 16,40%
(4,58+1,10 mm npoTu 3,94+0,98 mm, p=0,027).

OujHKa nNapHOro NiHIMHOTO KopensauiiHoro 3B’sA3Ky
y FPyni KiHOK 3 yparKeHHAM BiHLLeBUX apTepili aosena
HAABHICTb NPAMOTO CepesHbOi CUAN B3aEMO3B A3KY MiXK
3HAaYEeHHAMM BWUCOTW BiYKa /MiBOI Ta MpPaBOi BiHLEBMUX
aptepii (r=+0,44, p=0,011). MNpoTe, He 6yno BCTa-
HOB/IEHO [OCTOBIPHMX 3B’A3KIB MK HMMW Ta BIiKOBO-
aHTponomMmeTpuiHMmM gaHnmm (p>0,05) (Tabn. 2).

AHanis NoegHaHOro BM/IMBY KiZIbKOX YMHHWKIB Ha
PO3MipU CyaMH MOKasaB HaloNTMMasbHilWi KoMbiHauji
3a/1€XHOCTi BUCOTM BiYKa Npasoi BiHLeBOI apTepii (puc.
1) Ta nisoi BiHU,EBOI apTepii (puc. 2) Big Biky Ta Macu Tina
XKIHOK 3 ypaKeHHAM BiHLEeBMX apTepin. 3i 36inblueHHAM
BiKY MNAaLIEHTOK TaKOX 3HMXyBanucb 3pict (r=-0,35,
p=0,047) Ta nnowa nosepxHi Tina (r=-0,37, p=0,035).
Topai sk 3picT ByB NPSIMO B3aEMO3B’A3aHMI i3 Macoto Tifa
(r=+0,36, p=0,043) Ta nnouieto nosepxHi Tina (r=+0,53,
p=0,002).

Pe3ynbTaTv AOCNIAXKEHHA MapHOro KopensauinHoro
3B’A3KY Y rpyni 340pOBUX XKiHOK NiATBEPANAN HAABHICTb
cepegHboi CMAM NPAMOrO B3aEMO3B’A3KY MiX napa-
meTpamu obox BiHUEeBUX apTepiit (r=+0,42, p=0,043),
afne noKasanu BIACYTHICTb A0BEAEHOro 3B'A3KY MiX

Yoo a0

&

> 16
<13
B <9
<5
3o <1

<3

VR

- 10

<975
Bl <875
<775
[1<6,75
Bl <575
Bl <475

B <375

PucyHoK 3 — MoegHaHui KopenauiiiHnii 38’A30K MiX Bikom,
NAOLLE0 NOBEPXHI TiNa Ta BE/IMYMHOIO BUCOTU NPABOi BiHLEBOI
apTepii y 340pOBUX KiHOK.

PucyHOK 4 — MoeaHaHNi1 KopenauiiiHni 38’A30K MiXK Bikom, macoto
Ta BE/IMYUHOIO BUCOTHU NiBOI BiHLLEBOI apTepii y 34,0POBUX KiHOK.
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3HAYEHHAMW BUCOTU BiYOK BIHLEBUX apeTpili i BikoBO-
QHTPOMOMETPUYHMMM NOKa3HMKamu (p>0,05) (Tabn. 3).

Mpn BWMBYEHHI KOMMNIEKCHOrO BMJMBY YMHHUKIB
Ha napameTpu AOCNIAXKYBAaHUX CYAMH BCTAaHOBJ/IEHO
NOEAHAHUI 3B'A30K BiKY Ta N/OLL MOBEpxXHi Tina Ha
BMCOTY Bi4YKa NpaBoi BiHUeBOI apTepii (puc. 3) i Biky Ta
Macw Tina Ha BMCOTY BiyKa NiBoi BiHLEBOI apTepii (puc.
4). Xoya npu aHanisi NapHOro KopenauiiHoro 3s’A3Ky
He 6yN0 BCTAHOBAEHO CYTTEBOrO B3aEMO3B’A3KY BIKYy i3
QHTPONONOTIYHMMM MapameTpamu. Y 340POBUX XKiHOK,
AK | NPW yparkeHHi BIHUEBMX apTepil, L0BEeAEHO NPAMUIA
cepeaHboi CUAM KopenaLiiHMI 38’ A30K 3pOCTy 3 Macoto
Tina (r=+0,49, p=0,014) Ta 3 NOKa3HMKOM M/OLLi NOBEPX-
Hi Tina (r=+0,63, p=0,001).

3a pesynbTaTaMu MNpoBeAeHoro aHriorpadiyHoro
AO0CNigXKeHHA, BUCOTa BiYKa NiBOI BiHL,EBOI apTepii nepe-
BMLLYE BMCOTY BiYKa NPaBoi BiHLLEBOI apTepii AK B HOPMi
(p<0,0001), TaK i NpK ypaKeHHi BiHLEBUX apTepiit, WO
abCcoNOTHO CNiB3BYYHO 3 OMNYHNiKOBAaHMMU 3apYDiKHM-
MW AaHUMK [6, 7]. M BCTaHOBUAW, WO XiHKK 3 IXC 6ynun
HUWi 3poctom (p=0,036) ane 3 BULMM MOKAZHUKOM
iHaekcy macu Tina (p=0,031), aHiK B rpyni 340pOBMX.
TBepArKeHHA BOAHOYAC NiATBEPAMKYE, WO 3PiCT BNANBAE
Ha nepebir po3BUTKY CepLeBO-CYAMHHUX 3aXBOPIOBaHb
(UMM HUKUMIA 3piCT, TUM BULL WAHCKM MATW yparKeHHs
[8]), ane i gMucoHye 3 NnoKasHMKOM Macwu Tina [9].

MoegHaHHA BNAMBY KibKOX YMHHWKIB BCTaHOBMB,
LLO Y XiHOK 3 IXC BMCOTa BiYKa BiHLEBMX apTepiin 3poc-
Tae npu 36inblUeHHi MacK Tina i 3HUKYETbCA 3 BiKOM.
TobTO, BiK TaKOX MOXHA BBaXaTW NPeauKTOPOM pO3-
BUTKY yparkeHb cyauH cepua [10, 11]. Mu BcTaHOBM-
NN, WO Yy AOCNiAKYBaHIA rpyni 3 BiKOM 3HMMKyBaaucA
3picT Ta N/owa NoBepxHi Tina. Y Tol Yac K 3picT npaAmo
B3aEMO3B’A3aHMI i3 Macoto Tina.

Mpun aHanisi gaxoBoi AiTepaTypn MU 3HANWAN pee-
cTpu 6araTbox KpaiH, 3i 3a1y4eHHAM YNCAEHHOT KiflbKOC-
Ti ocib Ta OLiHKOIO BiKOBMX Ta @aHTPOMOMETPUYHUX Napa-
MeTpiB. XapaKTepHo, W0 B3aEMO3B’A3KM Pi3HATLCA MiX
KOHTUHeHTamu [5, 6, 8-10, 12] i ue BKOTpe NiaTBEPAKYE
BaromicTb NPOBeAEHHA CXOXKMX AOCNIAKEHDb B YKpaiHi.

BUCHOBKMU. BCTaHOBNEHO Pi3Hi B3aEMO3B’A3KU MiXK
BMCOTOIO BiYKa NpaBoi, NiBOi BiIHLEBWX apTepiil Ta BiKOM,
3pOCTOM, MAcolo, iHAEKCOM MAcw Tina, NJoOLEeo NoBepX-
Hi Tina y »KiHOK 3 Ta 6e3 yparkeHHs BiHLEBMX apTepii.

MepcnekTMBM NoAaNbWIKNX AOCNigKeHb. HacTynHi
OOCNIAXEHHA MNOTEHLIMHO MOXYTb BKAKOYATM aHanis
riNoK BiHUEBMX apTepil, BU3HAYEHHA TUMY KPOBOMOC-
TayaHHA. 3anyyeHHA Ginbloi KinbkocTi ocib Ta npo-
BEAEHHA MYNbTULEHTPOBMX OOCAIAKEHb [03BONATb
KOMMJIEKCHO OLHUTU KOPEenALito aHTPONMOMETPUYHUX
NOKa3HMKIB Ta MOPGOMETPUYHUX NapaMeTpiB.
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MOP®OMETPIA BIYOK BIHLLEEBUX APTEPIN Y }KIHOK: AHIIOrPA®IYHE AOCNIAMKEHHA

NiasanbHa V. €.

Pestome. Bcmyn. OCHOBHOR NPUYMHOKO CMepPTi Y BCbOMY CBITi 3a/1MWAOTLCA CepL,eBO-CYAMHHI 3aXBOPHOBAHHA.
llwemivuHa xBopoba cepua € HANMNOLIMPEHILWO GOPMOIO cepes, XKiHOK, CMPUUNHAIOUN PaHHIO CMEPTHICTb, iIHBaNian-
3aLito Ta NOripLIEHHA AKOCTI XKUTTA.

Mema pob6omu. Mposect MOPPOMETPUUYHKUIA aHaNI3 BIYOK BiHLEBMX apTepili y *KiHOK B HOPMI Ta 3a YMOB ypa-
YKEHHS BiHLEBMX apTepiit 3 OLHKOI B3aEMO3B’A3KY BIKOBO-aHTPOMOMETPUYHUX NOKA3HUKIB.

06’ekm i memodu 0ocnioxceHHA. AHriorpadiuHi 306pakeHHs BiHLEBMX apTepilt KiHOK B HOpMi (24 ocobu) Ta
3 iwemiyHoto xBopoboto cepua (32 ocobu). 3acTocToBaHi MmeToamn: KopoHaporpadia, maTeMaTUUHI Ta CTaTUCTUYHI
pO3paxyHKu.

Pe3ynbmamu docnioreHHAa ma ix obeosopeHHs. BucoTa Biuka niBoi BiHLeBOI apTepii (4,78+11,16 mm) € 3Ha4yHO
6inblua, HiX BMCOTa BiYKa NpaBoi BiHLeBOoi apTepii (3,94+0,98 mm) y »KiHOK 3 yparKeHHsAM BiHLeBMX apTepilt (p=0,003).
3a ymOB HOpMM BCTAHOBIEHO AHAJIOTIYHI BIAMIHHOCTI: BUCOTA BiYKa NiBOI BiHUeBOI apTepii — 5,9610,91 mm, npasoi
BiHLeBOT apTepii 4,58+1,10 mm (p<0,0001). BucoTa BiuKa niBoi (p=0,0001) Ta npasoi (p=0,027) BiHLEeBMX apTepii ne-
peBakana y 340P0BUX, B MOPIBHAHHI 3 rPYNOO 3 yparKeHHAV BiHLEBMX apTepin. AHani3 NOEAHAHOIO BNAMBY KilbKOX
UYMHHWKIB Ha PO3MipW CyAMH MNOKa3aB, L0 3i 36iNblUEeHHAM BiKy NaLiEHTOK 3HUKYBaAuch 3picT (r=-0,35, p=0,047) Ta
naowa nosepxHi Tina (r=-0,37, p=0,035). 3picT 6yB NpAMO B3aeEM03B’A3aHKI i3 macoto Tina (r=+0,36, p=0,043).
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PesynbTaTvt AOCAIAKEHHA NAPHOrO KOPENALMHOro 3B’A3KY Y rpyni 340P0OBUX KIHOK NigTBEPAUAN HAABHICTL Ce-
peaHbOoT CUAN NPSMOTo B3AaEMO3B’A3KY MiXK NapameTpamm o60x BiHUEeBUX apTepil (r=+0,42, p=0,043), ane nokasanu
BiZICYTHICTb AOBEAEHOr0 3B'A3KY MiXK 3HAaUYEHHAMM BMCOTU BiYOK BiHLEBUX apTepili i BIKOBO-aHTPONOMETPUYHUMMU
nokasHukamu (p>0,05). MNpu BUBYEHHI KOMMNIEKCHOTO BM/IMBY YNHHUKIB HA NapameTpu AOCAIAKYBAHUX CYAMH BCTa-
HOB/IEHO NOEAHAHMI 3B'A30K BiKy Ta N/OLLI NOBEPXHIi Tina Ha BMCOTY BiYKa NpaBoOi BiHLLEBOI apTepii i Biky Ta macu
Tina Ha BUCOTY BiuKa NiBoi BiHLEeBOT apTepii. Xouya npu aHai3i napHOro KopensauiiHoro 38’a3Ky He 6yn0 BCTaHOB/IEHO
CYTTEBOrO B3aEMO3B’A3KY BiKY i3 aHTPOMNOOTIYHMMM NapameTpamu. Y 340P0OBMX KiHOK, K i NPU YParKeHHi BiHLLEBUX
apTepil, [oBeAeHO NPAMUIA cepeaHboi CUAN KOpenauinHUiA 3B’A30K 3pocCTy 3 macoto Tina (r=+0,49, p=0,014) Ta 3
NOKa3HMKOM nJow,i noBepxHi Tina (r=+0,63, p=0,001).

BucHo8Ku. BcTaHOB/NIEHO pi3Hi B3aEMO3B’A3KM MiXK BUCOTOHO BiYKa NpaBoi, NiBOT BiHLUEBUX apTepili Ta Bikom, 3poc-
TOM, Macolto, iHAEKCOM Macu Tina, NoLWe NOBEPXHI TiNa Y KiHOK 3 Ta 6e3 yparkeHHs BiHLEeBUX apTepii.

KnrouoBsi cnoBa: BiHLEBa apTepis, aopTa, KOpoHaporpaodis, ilemiyHa xBopoba cepus, aHriorpadis.

MORPHOMETRY OF THE CORONARY OSTIA IN WOMEN: AN ANGIOGRAPHIC STUDY

Pidvalna U. Ye.

Abstract. Introduction. Cardiovascular diseases remain the main cause of death worldwide. Coronary heart
disease is most common among women causing early mortality, disability, and reduced quality of life.

Purpose. To conduct a morphometric analysis of the coronary ostia in healthy women and in female patients
with coronary artery disease assessing the interrelationship of age-anthropometric indicators.

Materials and methods. Angiographic images of coronary arteries of healthy women (24 people) and women
with coronary heart disease (32 people). Methods used were coronary angiography, mathematical and statistical
calculations.

Results. The height of the left coronary artery ostium (4.78+1.16 mm) is significantly bigger than the height of
the right coronary artery ostium (3.94+0.98 mm) in women with coronary artery disease (p=0.003). Under normal
conditions, similar differences were established: the height of the left coronary artery ostium 5.96+0.91 mm, and the
height of the right coronary artery ostium 4.58+1.10 mm (p<0.0001). The height of the ostia of the left (p=0.0001)
and right (p=0.027) coronary arteries was bigger in healthy people compared to the group with coronary heart
disease. The analysis of the combined effect of several factors on the size of the vessels showed that as the age of
the patients increased, height (r=-0.35, p=0.047) and body surface area (r=-0.37, p=0.035) decreased. Height was
directly correlated with body weight (r=+0.36, p=0.043).

The results of a pairwise correlation study in a group of healthy women confirmed the presence of a direct
relationship of medium strength between the parameters of both coronary arteries (r=+0.42, p=0.043), but
showed the absence of a proven relationship between the values of the height of the coronary ostia and age-
anthropometric indicators (p>0.05). When studying the complex influence of factors on the parameters of the
studied vessels, a combined relationship between age and body surface area which had impact on the height of
the right coronary ostium, as well as age and body weight influence on the height of the left coronary ostium were
established. However, the pairwise correlation analysis did not establish a significant relationship between age and
anthropological parameters. In healthy women, as well as in those with coronary artery disease, a direct correlation
of medium strength with body weight (r=+0.49, p=0.014) and with the body surface area indicator (r=+0.63, p
=0.001) was proved.

Conclusions. Various interrelationships between the height of the right and left coronary ostia and age, height,
weight, body massindex, and body surface area in women with and without coronary artery disease were established.

Key words: coronary artery, aorta, coronary angiography, coronary heart disease, angiography.
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