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HER2-tapreroBana tepamis (Tpacty3zymal) Mpu3BOAUTH 10 3HMKEHHS ¢pakiii Bukumay JIII y
15-20% Bunazkis, oco0nMBO pu KoMOiHawii 3 anTpauukiiHamu. [aribitopu VEGF (cyHiTHHIO,
copaceniO) acomiiioBani 3 po3BUTKOM apTepianbHoi Tinmeprensii (30-40%) Ta cepueBoi
HenmocratHocTi (2—10%) yepes mopymieHHs QyHKIIT enpoTenito. s paHHBOI TIarHOCTUKY BasKITHBa
exokapaiorpadis 3 OLUiHKO ModanbHOI npoaosbHoi Aedopmarii (GLS): sumxenns GLS >15% e
NPETUKTOPOM KapAioTOKCHYHOCTI. [TifBUIIIEHHS! PiBHS TPONOHIHY ITICJIsl BBEACHHS aHTPALMKIIIHIB
koperoe 3 pusukoMm auchyskmii JIII. Cepen npodinakTuaHUX cTparerii e)eKTUBHUMH €
JirnocoManbHi (OPMH AHTPALMKIIIHIB, SIKIi 3MEHIIYIOTh KapAiOTOKCHuYHiCTh Ha 50%, a Takox
3aCTOCYBaHHS JEKCpa3oKcaHy i marieHTiB 3 Bucokumm go3amu (ESC, 2022). BPA Ta
OeTa-010KaTOpU PEKOMEHIOBaHI ISl IEPBUHHOI MPOQITAKTUKN Y BUCOKOPU3UKOBHUX TAIIIE€HTIB.

BucnoBku: CydacHuii meHemxkmeHT KTIKT Gasyerbcs Ha panniit giarHoctumi (GLS,
TponoHin), MoniTopuHry ®BJIIL koxHi 2—3 1ukim Ta npodigakTui (J1inocomMaibHi IpenaparH,
Kap10npPOTEeKTOPH ). MIKIMCIMIUTIHAPHUHN T1IX11 T03BOJISE€ 3MEHIIIUTH YCKIIQHEHHS 0€3 BTpaTn
onkoegektuBHocTi. Pexomenpanii ESC 2022 BumaraioTe cTaHgapTH3alii HpPOTOKOJIB Ta
iHTerparii 6ioMapKepiB.

EVOLUTION OF APPROACHES TO THE TREATMENT OF ATRIAL
FIBRILLATION: A COMPARATIVE ANALYSIS OF ABC (2020) AND AF-CARE (2024)
Detukova K. D.

Scientific Supervisor: Doctor of Medical Sciences, Professor Lashkul Dmytro Andriyovych
Department of Internal Medicine 1
Zaporizhzhia State Medical and Pharmaceutical University

Atrial fibrillation is the most common cardiac arrhythmia, which significantly increases
the risk of cardiovascular complications. Studying modern treatment strategies is important to
increase the effectiveness of atrial fibrillation therapy and improve clinical outcomes in patients.

Aim: To compare the new AF-CARE approach with the previous ABC.

Materials and methods: The study is based on an analysis of the official ESC 2024
guidelines, a review of scientific publications on the differences between the two approaches.

Results. Atrial fibrillation (AF) is a cardiac arrhythmia characterized by chaotic and
uncoordinated electrical activity of the atria, which leads to their irregular and ineffective
contraction.

The integrated ABC scheme introduced by the European Society of Cardiology (ESC) in
2020 consisted of three key components: A (Anticoagulation / Avoid stroke), B (Better symptom
management), C (Cardiovascular and Comorbidity optimization). However, in 2024, the ESC
introduced the updated AF-CARE approach, which expanded and detailed the principles of
management of patients with atrial fibrillation.

The new AF-CARE scheme retained the basic principles of ABC, but emphasized the
importance of active control of comorbidities and dynamic surveillance. It includes:
C (Comorbidity and risk factor management), A (Avoid stroke and thromboembolism),
R (Reduce symptoms by rate and rhythm control), E (Evaluation and dynamic reassessment).

One of the most important changes in 2024 was the increased emphasis on the
optimization of concomitant cardiovascular diseases. For the first time, the ESC
recommendations (class 1) included a provision on the use of sodium-glucose cotransporter-2
(SGLT2) inhibitors for all patients with AF, as these drugs are associated with an improved
cardiometabolic prognosis. It also emphasizes strict control of hypertension, heart failure,
obesity, diabetes mellitus and the need to abstain from alcohol, which has a significant impact on
the course of AF. Significant changes have also occurred in approaches to anticoagulant therapy.
The CHA2DS2-VASc scale was replaced by CHA2DS2-VA, with the exclusion of female
gender as a risk factor. From now on, anticoagulants are recommended for all patients with
CHA2DS2-VA >2 (class IA), and for patients with a score of 1, the possibility of their
appointment is considered individually (class I1a). In addition, it is emphasized that in the event
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of stroke while taking anticoagulants, antiplatelet agents should not be automatically added or
the anticoagulant should not be changed without a valid reason, which reduces the risk of
hemorrhagic complications.

Conclusions. Thus, the updated AF-CARE approach (2024) is a significant step forward
compared to ABC (2020), expanding it by dynamic monitoring and enhanced control of
cardiometabolic risk. This contributes to personalized management of patients with AF, reducing
complications and improving long-term treatment outcomes.

INFLUENCE OF HUMAN GUT MICROBIOME ON THE ABSORPTION OF
MINERAL ELEMENTS
Shupac Evghenia
Scientific supervisor: Bahnarel lon, MD, PhD, Professor
Department of Preventive Medicine
Nicolae Testemitanu State University of Medicine and Pharmacy, Repiblic of Moldova

Aim of study: the purpose of this study was to identify the mechanisms by which
bacteria of human gut microbiome and their metabolic products influence the absorption of
various macroelements and microelements in the human intestine.

Materials and methods: a systematic review of the literature was performed by selecting
and analyzing relevant articles, using the databases PubMed, Google Scholar, Springer Open,
and Hinari, concerning ,,absorbtion of minerals”, ,,gut microbiome”, and ,,macroelements”. This
review represents an analysis of actual information on the publication from the last 5 years.

Results: the beneficial bacteria of the human microbiota play a role in the intake of
various vitamins and mineral salts by the host organism, which are essential substances for the
functioning of our body. While some hydro- and fat-soluble vitamins can be produced directly
by these microorganisms, intake of the mineral elements is influenced indirectly. There are
2 main mechanisms by which the intestinal microbiota affects the mineral elements metabolism.
One is the production of phytase enzymes, which cleave phytic acid, releasing minerals such as
calcium, zinc for their absorption by enterocytes. The other is the production of short-chain fatty
acids (SCFAs), which lower intestinal pH that can increase the solubility of minerals and their
absorption by the means of transepitelial transport.

Conclusions: Analyzing the selected publications, we identified 2 main mecanisms,
production of phytase enzymes and SCFAs, which indirectly affect absorbtion of various mineral
elements in the hyman gut.

AHKLIO3UBHUM CIIOHJIWIIT I KIHE3IO®OBIS
AHnpeeBa A.A.
HaykoBuii kepiBHuk: fgoueHt, K.M.H JI.C. IlepebeTiok
Kadenpa BHyTpinaboi Meguiuau Ne 1
Binnunpkuit HarioHANbHUN MeanuHuid yHiBepcuTeT iM. M.1. TTuporosa

Mera pociaigxenHsi: BusHauuTH piBeHb CTpaxy mepes (I3UYHOIO AKTUBHICTIO
(xiHe310()00110) y MAlli€HTIB 3 aHKIIO3UBHUM cHOHAWIITOM (AC) Ta OLIHUTH HOTO BIUIMB Ha
0151b, GYHKI[IOHATIbHI OOMEXXEHHS 1 KJIIHIYHY aKTUBHICTb 3aXBOPIOBAaHHS.

Marepiann Ta meroam: IlpoananizoBaHo JaHi JOCHIPKEHHsS, OINYOJIKOBAaHOTO Ha
wiardopmi PubMed, y sikomy B3suin yuacth 35 manieHTiB BikoM 19—60 pokiB i3 niarHozom AC
3riguo 3 Hero-Mopkchknmu kputepismu. MeToj| TOCITiKEHHS - aHKETYBAHHS 3 BUKOPHCTAHHAM
CTaHJApTH30BaHUX IIKal: iHAeKkcy akTuBHOCTI BASDAI, ¢ynkuionansHoro inaekcy BASFI,
Bi3yasibHOI aHajoroBoi mkanu 6omo (VAS) Ta mkanu crpaxy pyxy Tampa (TSK). ITamienTiB
MOJIIJIEHO Ha Bl TPYNU BIAMOBIIHO A0 piBHS KiHe310]oOii: Hu3bkuil (TSK < 37) ta Bucokuit
(TSK = 37).
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