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RURAL-URBAN DIFFERENCE IN PLASMA LIPID LEVELS IN ACUTE MYOCARDIAL INFARCTION
PATIENTS OF ZAPORIZHZHIA REGION

Yechuri Ravindra, Syvolap V.D., Lashkul D.A.
Zaporizhzhia State Medical University

Introduction. Atherosclerosis is one of the main leading modifiable cause of acute myocardial infarction
which is due to dyslipidemia meaning increased triglycerides or low density cholesterol and/or decreased high density
cholesterol. The lifestyle plays an important role in the alteration or maintenance of one’s lipid profile.

Aim. To determine the lipid levels in rural and urban population in acute myocardial infarction (AMI)
patients of Zaporizhzhia region.

Material and Methods. A cross-sectional study is performed by collecting the data which is the lipid profile,
place of residence (that is urban or rural) of the patients admitted in Cardiology Department Regional cardio-vascular
center of Zaporizhzhia.

Patients are selected randomly who meet the following mentioned criteria. The criteria being: the patient
should be diagnosed with AMI. The patient’s place of residence should be within the territory of Zaporozhzhia region.
The patient’s case history should contain the lipid profile. 100 patients are selected who meet the criteria. They are
divided into 2 groups in a 1:1 ratio based on their residence, that is 50 patients from the rural areas in Zaporizhzhia
state (rural) and 50 patients from Zaporizhzhia city (urban) both men and woman combined. Then they are grouped
based on their gender. They are further analysed based on their level of low density lipoproteins (LDL) i.e, level
<1.8,>1.8 to <2.6 and >2.6 mmol/l. Statistical analysis was carried out using the statistical software package
"Statistica 13.0" (package StatSoft Inc, USA, Ne license AXXR712D833214FANS). All data is given in the form of
average (M), standard deviation (= SD). The hypothesis about the normality of the distribution of indicators was
checked using the Shapiro - Wilk criterion. To compare the statistical characteristics in different groups, with a
pairwise comparison of the Mann-Whitney U Test. For the analysis of conjugate tables 2x2, when comparing
categorized variables, a two-way exact Fisher or Chi? test was used.

Results. In urban versus rural population have higher level of total cholesterol (5.0+=1.23 mmol/l vs 4.7+1.1
mmol/l, p=0.3), triglycerides (1.84+0.9 mmol/l vs 1.57+0.8 mmol/l, p=0.1), very low density lipoproteins (0.83+0.41
mmol/l vs 0.71+0.36 mmol/l, p=0.1), low density lipoproteins (2.93+1.11 mmol/l vs 2.91+1.13 mmol/l, p=0.9), and
lower non-high density lipoproteins (3.58+1.05 mmol/l vs 3.77+1.13 mmol/l, p=0.3) but the difference was not
statistically significant. However, with additional analysis, it was found that in urban Ml patients is more common
LDL levels below 1.8 (18% vs 10%, x*=1.3, p=0.2) and more patients at admission with LDL levels of more than 2.6
mmol/l (56% vs 52%, ¢?>=0.16, p=0.6). One of the limitations of our study, which may explain the lack of significant
differences between groups, is the small sample of patients.

Conclusion. Most of the residents (82% urban and 90% rural) of the Zaporizhzhia region with myocardial
infarction upon admission to the hospital had LDL values that exceed the population values. However, we did not
reveal a difference in lipid metabolism between the residents of the village and the city. Prevalence of dyslipidemia
is considerable in Zaporizhzhia region. It is necessary to enforce current measures of dyslipidemia control in the
Ukrainian people to reduce cardio-vascular disease burden.

IHOPIBHAJIBHA XAPAKTEPUCTHUKA KJITHIKO-TABOPATOPHHUX ITPOABIB EHTEPOBIPYCHUX
MEHIHTITIB ¥ TOPOCJIMX TA TITEA
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Beryn. EnTepoBipycHa iHQEKIS € aKTyalbHOIO MPoOJIEeMOI0 Cy4acHOI OXOpPOHH 3I0POB’S, OCKIIBKH
IH(EKIS € HEeKepOBaHOIO, IMOJIETIONOTIYHO, a caMi 30yqHHKH € ManonepeabadyBaHuMu. HaiiOinemnry yBary
JOCHIJHUKIB IPHUBEPTAIOTh KIIiHIYHI (QopMH eHTepoBipycHOI iH(eKIlii, PO3BUTOK SKHX IIOB’SsI3aHUN i3
HEHPOTPOIHICTIO eHTepoBipyciB. [lepeBakHa KIUIBKICTh JOCTIKCHb CTOCYEThCS BH3HAUCHHS KIIIHIYHUX
ocobmuBocteit EM y niTeif , mpu 1ibOMy BiICYTHI pOOOTH 11010 MOPIBHAHHS X mepediry y 1opociux Ta JiTel.

Meta pociaipkenns. [TopiBHATH KiTiHIKO-Ta0OpaTOPHI MapaMeTpH Y XBOPUX HA EHTEPOBIPYCHUM MEHIHTIT
JIOPOCIIMX 1 JIITCH.

133



KA3KOTEPAIIIA SIK CYYACHUI METO/I POBOTU 3 IIThMU 3 OCOBJIUBOCT IMU IICUXITYHO-OI3UYHOT O

POBBHITKY ...ttt ettt e e e ettt e e ettt e e s tae e e e atbeeeeaabaeeesabeeeeeasbeeeeaatesaesbbeaeaasbeeeeassaeeesbbeaesastaeeeanseeeesasrneanns 120
Txauenko A.M., ITanos H.C.
JOCBIJI BITPOBAIX)KEHH ST EHJIOCKOITYHOI VIIBTPACOHOI'PA®IL B BATIOPIAIKI ... 121

TxkauoB B.C., Ctemenko A.O., linenko E.B., Jlecuk I'.'M.

E®EKTUBHICTh CYYACHUX METO/IB JIATHOCTUKM TA JIKYBAHHS XBOPUX 3 THIMHO-
CENTUYHUMMU YCKIIAIHEHHAMU ITICIIATIOJIOTOBOTO ITEPIOIY oottt 122
Tonkauyosa A.C.

B3AEMO3B’ 30K HEBPQHOFI‘{HHX ITPOSBIB TA MOP®OJIOTTYHMX 3MIH HA MPT 3 IIOPYIIEHHSIM
KOT'HITUBHUX ®YHKIIIN Y XBOPUX HA JTUCITUPKYJIATOPHY EHIIED®AJIOITATIIO Il CTAMII .............. 123
Vmakosa A.P., I'atinoBa A.O.

COLIAJIBHA AJIANITALIIA TALIEHTIB 3 AHOMAJIISIMU PE®PAKII TIICJS1 EKCUMEPJIAZEPHOI
KOPEKIIIT BOPY ....ocvitiiiieecieteeee ettt ettt ettt sttt et et es et s et s st s st et es s et en s e s snan s s nset s sneesenseaesanens 124
®am T.H.X., 3aropogusa H.I'., ITonnasceka 1.O.

ITOPIBHSUJIbHUI AHAJII3 IIEPEBITY KOPY V JOPOCJIUX ¥V EIIIAEMIYHI CE30HU 2012-2014 TA 2017-2018
| 0] SN 1 2 TSSOSO PSSR 125
®denpko K.O., Binokoouna C.0O., Ps6okons O.B.

KIJIMHIKO-JIABOPATOPHI OCOBJIMBOCTI ITEPEBIT'Y XPOHIYHOI'O T'EITATUTY B Y XBOPUX BE3 IINPO3Y
IMEYIHKHA 3AJTEXHO BIJI BIPYCHOI'O HABAHTAMEHHSI ...ttt 126
Xenemennuk A.B., Psookons O.B.

OLIHKA BIINIMBY «MEBIKAPY IC» HA SIKICTb XUTTA 3A JAHUMU OIIUTYBAJIBHUKA MOS SF-36 ¥V
XBOPUX HA XIMIOPE3MCTEHTHUI TYBEPKVYJIBO3, SKI 3HAXOISITBCS HA IIAJIIATUBHOMY
B0 357N = 1 PR 127
Xynsxos I'. B.

TIOKA3HHKH TEMOJVHAMIKU Yy XBOPUX I3 CEPLHEBOIO HEJOCTATHICTIO TA
1S (@A 105 (0] 213 7 (O N ) S 1 5 0 0 1 L 2, 128
Yograutok O.C., I'aman 1.O., lllepemera O.M.*, TTamiit O.}O. **

3MIHU IPU3UHY B YMOBAX JIE®ILUTY ®YHKIII CKEJETHOI MYCKYJIATYPU TA M’SI30BOI MACH Y

JUTEM, XBOPUX HA LIYKPOBUI JIIABET........ccviiiieeicieeseeeeseseeesee ettt en s seenan s asnen s asnensnesnenean 129
Uynosa H.I.

OLITHKA SIKOCTI XKUTTS Y OCIb TIOXHJIOT'O TA CTAPEUOI'O BIKY 3AJIEXXHO BIJ] ®YHKIIIOHAJILHOT'O
KITACY CTEHOKAPIIIL ....ooovivieeieeeieeee ettt sttt st ss sttt en e 130
IManemina M.O.

3MIHU PIBHSI EKCIIPECIi CD40L VYV OCIb IIOXWJIOI'O TA CTAPEYOI'O BIKY 3AJIEXXHO BIJ
®YHKIIOHAJIBHOT'O KITACY CTEHOKAPIIT .....coviivieicteceiceee et 130
IManemina M.O.

QUANTITATIVE FEATURES OF FRONTAL CORTICAL NEURONES IN THE DYNAMICS OF ALCOHOLIC
ENCEPHALOPATHY ..ottt st s st s s st n et st s et st s st e s es e nsas et nses et aneessnenensans 131

Shulyatnikova T.V., Suleimanova S.V.

QUANTITATIVE PARAMETERS OF THE BRAIN OEDEMA IN THE DYNAMICS OF ALCOHOLIC
L @8 = o o IR Ny I 2SS 132
Shulyatnikova T.V., Suleimanova S.V.

RURAL-URBAN DIFFERENCE IN PLASMA LIPID LEVELS IN ACUTE MYOCARDIAL INFARCTION PATIENTS
OF ZAPORIZHZHIA REGION ...ttt bbb bbb bbb bt b bbbt bbb 133
Yechuri Ravindra, Syvolap V.D., Lashkul D.A.

TIOPIBHSJIbBHA XAPAKTEPI/ICTI/II§A KIJITHIKO-JIABOPATOPHUX TTPOSIBIB EHTEPOBIPYCHUX
MEHIHTITIB Y HOPOCIIMX TA JIITEM ......oviiiiiiii ettt ettt sttt e st e e s sbte e e s nnbe e e e snaneeeens 133
Snosa I'.B., 3anupaka . A.

BIJI OPTAHIYHOI'O CHUHTE3Y TA TIOIIYKY POCJIMHHOI CHUPOBMHM - JO CTBOPEHHS HOBUX

JIIKAPCBKUX TIPEITAPATIB. . oot e, 137
11010 CTBOPEHHS HOBOI'O O®TAJIBMOJIOTTYHOI'O JIIKAPCHKOI'O 3ACOBY JIJ151 JIIKYBAHHS OITIKIB
(010 007 B N SN SN 26 1 (T 135

AxornsiH P. P.

195


file:///D:/CHUB/Desktop/МАКЕТ/МАКЕТ_Сборник_2019.docx%23_Toc8115508
file:///D:/CHUB/Desktop/МАКЕТ/МАКЕТ_Сборник_2019.docx%23_Toc8115508



