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BucnoBku. Otmxe, HIT y xBopux 3 cynytHboro I'EPX xapakrepusyerbcsi TpUBaIIIIMM
PO3pIIIEHHSAM, BUPQXCHUM HIYHHM €I30JIMYHUM KalluleM, SKUH TPUBAIWN dYac 30epiraeTbes
nicins po3pimenns HIL, mo norpeOye BpaxyBanHs o0TsoxnuBoro BiumBy ['EPX Ha nepe6ir HII ta
NPU3HAYEHHS KOMILJIEKCHOTO JIIKYBaHHS.

OCOBJIMBOCTI KJITHIYHOT'O NEPEBITY CUHAPOMY NNOAPA3ZHEHOI'O
KHIIKIBHUKA TA ®YHKIIOHAJBHOI JUCHENCIH Y MAIIEHTIB IICJIS
MNEPEHECEHOI'O COVID-19
banax [O.I1., Ckpununens L1O., bypkano B.B., Kumko M.M.
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Meta pgociaimkennsi. OIHATH OCOOJWMBOCTI  KJIIHIYHOTO TeEpediry CHHIPOMY
nonpasueHoro kumkiBauka (CIIK) Ta ¢yskmionansnoi aucnerncii (®Jl) y mnarmieHTis, sKi
nepeneciiu COVID-19.

Marepiaamn ta metoau. Ha 6a3i KHII «Llentp nereneBux xBopo6» 30P Oyno obcrexeno
42 marientu 13 cuHapoMoM moxapasHeHoro kumreuyHuky (CIIK), skuii po3BuHyBCcs Ha (hoHI
nepeneceHoi koponaipycHoi iH¢ekuii (COVID-19). V Bcix XxBopux Ha MiACTaBi KITIHIKO-
7a00paTOPHUX 1 PEHTTEHOJIOTIYHUX pe3yJibTaTiB oOcTexxeHHs Oyio miarHoctoBaHo COVID-19,
IPOBE/ICHO BiJANOBIIHE JIIKYBaHHS 3 KIiHIKO-TabopaTopHuM oxykaHHsM. Jliarnoctuka CIIK ta
®J1 rpyHTyBanacs Ha pekomeHaamisx Pumcbekoro koncencycy IV (2016). JIns Bu3HaueHHS THITY
CIIK 6yna nomatkoBo BUKOpUCTaHa bpucTonbebka mkana GopMu Kaimy. Y BCiX MalieHTiB Oynu
orineHi ocHoBHi kiiHIYHI cumntomMu CIIK, a Takox CymyTHI TracTpOIHTECTHHAIBbHI MPOSBH.
[posiBu CIIK Ta @1 1o COVID-19 He ciocTepiraiuch.

Otpumani pesyabrati. OcHoBHi kiiHiuHI nposBu CIIK y Bcix namienTtiB (100%) 6ynu
npezcTaBieHi a0OMIHAIEHUM O0JIbOBUM CHHIPOMOM, SIKUI acOIIFOBABCS 31 3MIHOIO YaCTOTH Ta
xapaktepy BunopoxkHenb: y 30 (71,44+7,0%) xBopux Bingmivanu miapero (CIIK 3 miapeero), a B
12 (28,04£7,0%) - 3akpen (CIIK i3 3akpemom). Mereopu3m BcTaHOBIeHUH y 22 (66,7+7,3%)
namieHTis, ¢paarynenuis - y 8 (19,0+6,1%). Ilpu nanpnarii »kuBoTa 00II0YICTh 1O X0y TOBCTOT
KUIIKA BUsiBIIEHO y 32 (76,2+6,6%) marieHTiB, y niBiid kiayOoBiit ninsHii - y 10 (23,8+6,6%), y
npaBiil kiyOoBid nuisHI - y 6-tu (14,3+5,4%). Ilpu upbomy y 31 (73,84+6,8%) mamienra
BCTAHOBJICHO KJIIHIYHI TIPOSIBM, XapakTepHi s (QYyHKUIOHATBHOI aucnerncii. BiguyTrs
MEPETIOBHEHHS MIcld BXUBaHHSA Dki BigzHayanocs y 20 (47,6+£7,7%) xBopux, nepiogudHa
Hynota - y 11 (26,2+6,8%), panne Hacudenss - y 9 (21,4+6,3%), emiractpansHuii 0116 200
neyis - y 18 (42,9+7,6%). [1pu npoBeaeHH1 normuOiIeHoro 1abopaTopHOro Ta iHCTPYMEHTaIbHOTO
OOCTEXEHHS y LIUX MAIIEHTIB OYJI0 BUKIIOUEHO OPTaHiyHy racTpOIyoi€HANbHY MaTOJIOTIIO.

BucnoBku. Takum uyunom, s marieHTiB 13 CIIK ta ®JI, sxi nmepenecau COVID-19,
XapaKTEepHUM € TIO€JHAHHS Pi3HUX TacTPOIHTECTUHAIBHUX MPOSBIB 13 GopMmyBaHHIM overlap-
CHHJIPOMY.

THE FEATURES OF LIPID SPECTRUM COMPONENTS
IN HYPERTENSIVE PATIENTS
Buriak V.V., Mykytenko Ya.V.
Supervisor: prof. Vizir V.A.
Chair of Internal Diseases 2
Zaporizhzhia state medical and pharmaceutical university

Aim: to analyze the lipid spectrum components in hypertensive patients.

Materials and methods: there were examined 193 male and 139 female hypertensive
patients (medium systemic blood pressure level was 141,19 + 1,3 [138,65; 143,74] / 87,79 +
0,78 [86,26; 89,33] mmHg, age and anamnesis duration were 55,57 + 0,7 [54,2; 56,94] years and
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6,53 + 0,47 [5,61; 7,46] years accordingly. The lipid components were assessed via automatic
clinical biochemical analyzer.

Results: the range of total cholesterol, high, low and very low density lipoproteins,
triglycerides and indices of atherogenicity was 5,2 + 0,08 [5,05; 5,35] mmol/L, 1,31 + 0,02 [1,26;
1,36] mmol/L, 3,05 + 0,07 [2,91; 3,18] mmol/L, 0,84 + 0,03 [0,78; 0,89] mmol/L, 1,84 +
0,07 [1,71; 1,97] mmol/L and 3,26 + 0,08 [3,1; 3,42] units respectively. Based on statistical
analysis there were defined correlations between next parameters: total cholesterol and low density
lipoproteins (r = 0,92, p < 0,001), very low density lipoproteins and triglycerides (r = 0,99, p <
0,001), indices of atherogenicity and high (r =-0,59, p < 0,05), low (r = 0,58, p < 0,05), very low
density lipoproteins (r = 0,59, p < 0,05), triglycerides (r = 0,59, p < 0,05) as well.

Conclusions: 1. There are no found any statistically reliable correlations between lipid
spectrum components and age, duration of hypertension, systemic blood pressure level too in
hypertensive patients. 2. In hypertensive population the positive correlations between total
cholesterol and low density lipoproteins, very low density lipoproteins and triglycerides are the
most significant. 3. Indices of atherogenicity level equally depends on both pro- and
antiatherogenic lipid spectrum components in subjects with partially controlled hypertension.

COMPLICATION OF HYPERTENSION DISEASE: ACUTE LEFT
VENTRICULAR FAILURE
Matliuk M.P., Stefuranchyn M.M.
Scientific supervisors: senior teacher Soltysik L.M., senior teacher Dubyna N.M.
senior teacher Hnatiuk O.R.
Department of Disaster and Military Medicine and Department of Linguistics
Ivano-Frankivsk National Medical University

Relevance. The main cause of mortality in the population of Ukraine is the cardiovascular
diseases, among which the leading place is occupied by hypertension, which is often accompanied
by various complications. One of those is the acute left ventricular failure (ALVF). Regardless of
the etiology or aggravating factors, pulmonary edema and cardiac asthma are frequent symptoms
of ALVF, and they pose a direct threat to the human life.

Aim. To analyze and investigate the peculiarities of the ALVF course, which arose against
the background of arterial hypertension in the elderly patients.

Materials and methods. Medical history data were the objects for our research. The
69- and 74-year-old patients were under observation. They, according to the anamnesis, suffered
from severe shortness of breath, dizziness, hand tremor, lower extremities swelling, suffocation
attacks and general weakness for a long time. In addition, one of the patients had been suffering
from the II-degree hypertension and the II type of diabetes mellitus for 20 years. Another patient
was receiving an inpatient treatment with the following diagnosis: Pulmonary hypertension.
Stenosis of the aortic valve (AV) of the III degree. Secondary insufficiency of mitral valve (MV)
and tricuspid valve (TV). Hypertensive disease of the II degree, ALVF.

Results of research. The condition of patient 1 (74-year-old woman) is of medium
severity. Heart sounds are rhythmic, sonorous, on the aorta II tone is weakened. A/P 180/100 mm
Hg. Fluorography of the chest organs — the pulmonary pattern is enhanced, deformed, the aorta is
slightly rotated. The roots are heavy, hypertrophy of the left ventricle (HLV). ECG — atrial
fibrillation rhythm with a heart rate is of 75-100 beats per minute. LV hypertrophy, ischemia of
the lateral and lower wall of the LV. Ultrasound of the heart: LV myocardial hypertrophy, LV
systolic dysfunction (EF-37%), pulmonary hypertension. At the time of hospitalization, the
cardiogram showed atrial fibrillation, heart rate was 180 beats per minute. Provision of the
emergency care: arytmil (amiodarone) or cordarone for glucose intravenously. Against the
background of cordarone, the patient experienced a sharp decrease of pressure. Mesatonum + 0.5%
adrenaline solution was administered for stabilization. After oxygen therapy, the patient was
hospitalized into the cardiology department. The condition of patient 2 (69-year-old woman) is of
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