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CHANGES OF THE CARDIOVASCULAR SYSTEM STATE IN YOUNG MEN DEPENDING
ON THEIR PSYCHOLOGICAL STATUS

e-mail: sskripka72@gmail.com

The purpose of the study was to establish the influence of the psycho-emotional state on clinical and hemodynamic
parameters and the level of physical performance in young men. 82 young men (average age 28.4+5.2 years) without cardiovascular
pathology and any somatic diseases in the anamnesis were examined. Depending on the psycho-emotional state, according to the
anxiety questionnaire by Ch. D. Spielberg, the examined white men were divided into 2 groups: the main — with high anxiety — 43
people and the control — 39 people without violations of psycho-emotional status. It was established that young men without
pathology of the cardiovascular system with a high level of anxiety according to the scale of Ch. D. Spielberg had reduced physical
capacity according to the test with dosed physical load. It was determined that young men with reduced physical capacity and
increased anxiety have a high prevalence of heart rhythm disorders according to daily ECG monitoring and signs of left ventricular
diastolic dysfunction.

Key words: young people, psychoemotional disorders, daily monitoring of electrocardiography, dosed physical exercise
test, diastolic function.

O.M. BisioBoa, LI. KusizpkoBa, B.M. Mumenko, B.O. I'osioBauoBa, H.B. Ky3bMminoBa,
O.B. Kpupomanka, JI.II. AGpamoBa

3MIHU CTAHY CEPHEBO-CYJIMHHOI CUCTEMH Y MOJIOJIUX YOJIOBIKIB
B 3AJIEJKHOCTI BIJI IX ICUXOJOI'TYHOI'O CTATYCY

Meroto poboTH OyJI0 BHUBUNTH BIUTUB IICHXOEMOLIIITHOT0 CTaHy Ha KIIiHIKO-TeMOIHAMIYHI OKa3HUKH 1 piBeHb (i3MIHOT
Mpare31aTHOCTI y MOJIOJHNX Y0JIOBiKiB. O0cTeKeHO 82 MOJIOAMX YOJIOBIKiB (cepenHiil Bik 28,4+5,2 pokn) 6e3 cepreBo-CyJMHHOL
narojorii Ta OyIb-SKMX COMaTHYHHX 3aXBOPIOBAaHb B aHaMHe3i. B 3aJeXHOCTI BiJ NCHXOEMOLIHHOrO CTaHy 3a IaHHMH
omuryBanbHuKa TpuBokHOCcTi Y.JI. Crminbepra oOcTexeHi 4HOJNOBIKM OiM PO3MOAUICHI HAa 2 TPYNH: OCHOBHA — 3 BHCOKOIO
TPHUBOXKHICTIO — 43 0co0H 1 KOHTpOsBHA — 39 0cib 6e3 mopyIIeHb ICHX0EMOLIHHOTO cTaTycy. BeraHOBIIEHO, 110 y YOIOBIKiB 0€3
MATOJIOTIT CEepPIIEBO-CYTUHHOI CHCTEMH MOJIOAOTO BIKY 3 TiJIBHUIICHUM piBHEM TPUBOXHOCTI 3a mkamor UY.JI. Cminbepra
BCTAHOBJICHO 3HIDKCHHS (hi3MYHOT Ipane3faTHOCTI 3a JaHUMU NTPoOH 3 J030BaHUM (i3HIHUM HaBaHTaKCHHSIM. BusHaueHo, mo y
YOJIOBIKIB MOJIOJIOTO BIKY 31 3HI)KEHOIO (PI3HYHOIO MPale3AaTHICTIO Ta MiABHIIEHNM PiBHEM TPUBOXKHOCTI BHSBISIETHCS BHCOKA
MOIINUPEHICTh MOPYLIIeHb PUTMY cepls 3a JaHuMH jaoboBoro MositopyBaHHs EKI' Ta Bin3HauaroThCsl O3HAKM AiacTOIIYHOL
JIUChYHKIIT JIIBOrO NITyHOUKA.

KurouoBi cjioBa: ocodn MOJOAOro BiKy, IMCHXOEMOLiiHI MOPYIIEHHS, HOOOBHH MOHITOPHHT eleKTpokapriorpadii,
npo6a 3 1030BaHUM (Pi3MYHIM HaBAaHTAXKCHHSM, AiaCTOMIUHA (QYHKIIIs.

The work is a fragment of the research project “To determine the features of immuno-cytokine imbalance in comorbid
patients with hypertension and type 2 diabetes and cardiovascular and renal complications *, state registration No. 0123U101711.

Because the prevalence of chronic stress and stressful conditions in today's world is increasing
rapidly [12], the identification of stress as an independent risk factor for CVD and the development of new
preventive strategies have become challenges for public health, and it needs urgent attention. Previous
studies have shown a link between post-traumatic stress disorder and cardiovascular disease (for example,
coronary heart disease, myocardial infarction and stroke), repeated cardiovascular events, as well as
mortality from all causes with cardiovascular diseases [4, 14]. To reduce mortality from cardiovascular
diseases, their timely diagnosis is extremely important [11]. One of the ways to solve many aspects of
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cardiovascular diseases is to create an effective system for its active detection at the earliest stages of
development, because the best way to reduce morbidity and mortality from cardiovascular diseases is their
primary prevention. Therefore, studying the psycho-emotional stress influence on the state of the
cardiovascular system in young people is an extremely important task.

The purpose of the study was to establish the influence of the psycho-emotional state on clinical
and hemodynamic indices and the level of physical performance in young men.

Materials and methods. 82 young men (average age 28.4+5.2 years) without cardiovascular
pathology and any somatic diseases in the anamnesis were examined.

Exclusion criteria were: cardiovascular diseases (myocarditis, arterial hypertension, heart defects,
ischemic heart disease, cardiomyopathies), somatic diseases, excess body weight, and dyselectrolyte
disorders.

All subjects signed an informed consent to participate in the study.

To assess situational and personal anxiety, the anxiety questionnaire by Ch. D. Spielberg,
containing 40 questions, was used. The result was evaluated as follows: up to 30 — low anxiety, 3145 —
moderate anxiety, 46 and more — high anxiety. Depending on the psycho-emotional state, the examined
men were divided into 2 groups: the main group — with high anxiety — 43 people (mean age 28.9+6.3 years)
and the control group — 39 people (mean age 28.1+3.7 years) without violations of psycho-emotional status.
In the main group, the degree of reactive and personal anxiety was (49.3+1.4) and (48.7£1.6) points,
respectively, and in the control group — 28.1£1.2 and 28.5+1.3, respectively.

All the examinees underwent a general clinical examination, which included a survey to identify
risk factors for cardiovascular diseases, an examination, anthropometric measurements, a medical physical
examination, including office blood pressure (BP) measurement, general blood and urine analysis (with
determination of microalbuminuria with a test strip), biochemical blood analysis with determination of
fasting glucose, lipid metabolism indicators, creatinine (with calculation of GFR according to the CKD-
EPI formula), ECG in 12 standard leads on the ECG600G device (“Heaco Itd“, Great Britain). Evaluation
of ECG data was carried out according to generally accepted criteria.

All examined persons underwent a dosed exercise test (cycling ergometry, according to the
protocol of R. Bruse (1971)) with the achievement of submaximal (85 %) heart rate (HR) according to age
and gender. Work capacity and tolerance of physical exertion were assessed by calculating the maximum
oxygen consumption (MOC) at the last level of exercise in metabolic units (MU).

Daily ECG monitoring (DM ECG) was performed on the CardioSens computerized complex,
manufactured by “MEDICA-KHAI” (Kharkiv, Ukraine).

The assessment of the structural and functional parameters of the heart was performed on the
device “GE Medical Systems” (Germany) with a Doppler sensor that allows operation in M- and B-modes,
and also that it has an energy Doppler sensor, which makes it possible to determine the diastolic function
of the left ventricle (LV) in the pulse-wave mode.

To characterize the heart systolic function, the LV ejection fraction (EF) was determined according
to Simpson. According to echocardiography, LV systolic function was preserved in all subjects. The main
indicators of transmitral blood flow were analyzed: E (maximum flow rate of the early filling period), A
(maximum flow rate of the late filling period), E/A ratio, — as well as parameters of the kinetics of the
fibrous ring of the mitral valve: the early speed e’ of the diastolic movement of the lateral (e'lateral) and
septal (e'septal) parts with the calculation of the average value of the speed of the early diastolic movement
of the fibrous ring (¢'mean); left atrial volume (LAV) and LAV index (i LAV). The ratio of the speed of
the transmitral flow to the average speed of the fibrous ring of the mitral valve E/e’, which indirectly
reflects the filling pressure of the LV, was calculated.

Statistical processing of the research results was carried out using the STATISTICA 10.0 program
and a package of application programs. Arithmetic averages of the investigated values, root mean square
deviations, and representativeness errors were calculated. Spearman's correlation analysis was used to
identify the relationship between the studied values. The difference in indicators in the groups was assessed
by the Mann-Whitney test and the Student’s test. The level of significance p was accepted as less than 0.05.

Results of the study and their discussion. According to the data of the sample with dosed physical
load, the physical capacity in the control group was 10.2+0.6 MET and was assessed as high, while in the
main group — 7.5+0.5 MET and is classified as low (p<0.001). At the same time, clinically significant signs
of heart failure were not detected.

During the daily monitoring of the ECG in the subjects of the control group, no changes in the ECG
during the day were registered. At the same time, in the main group, 15 (34.9 %) persons had supraventricular
extrasystoles and 23 (53.5 %) had ventricular extrasystoles. In 3 (6.98 %) people of the main group, transient
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atrioventricular blockade of the 1st degree was registered, both at rest during daytime hours and during sleep
from 3 to 9 episodes per day for 12-27 minutes. Moreover, no complaints were detected in persons with
rhythm and conduction disorders, both in the anamnesis and during daily ECG monitoring.

According to daily ECG monitoring, in the main group, an average of 85 supraventricular
extrasystoles per day (from 0 to 621) and 68 ventricular extrasystoles (from 0 to 256) were registered.
Supraventricular extrasystole in all cases was represented by an atrial form. Ventricular extrasystoles in
91 % of cases were polymorphic, monotopic and in 9 % — paired, monotopic, monomorphic. A correlation
was established between the personal anxiety index and supraventricular (r=0.31; p<0.05) and ventricular
extrasystole (r=0.35; p<0.05).

According to the echocardiography data, there were no violations of the geometry of the LV in
young men. The analysis of LV ejection fraction, LV volume indices in systole and diastole, LV wall
thickness and L'V mass and mass index did not reveal any significant differences between the groups of
examined individuals. At the same time, the main group of examinees found a significant increase in the
left atrial volume index by 10.3 % (p<0.05).

Indices of LV diastolic function in the examined persons are presented in Table 1.
Table 1
Parameters of LV diastolic function according
to Doppler echocardiography data in the examined groups (M=+m)

Parameters Main group (n=43) Control group (n=39)
iLAV, ml/m? 24.6£0.8 22.3+0.5*
E/A 1.1+0.06* 0.9+0.05
e' lateral, mm/s 11.3+0.9%* 8.6+0.6
¢'septal, mm/s 10.1+0.7* 8.240.5
E/e! 8.6+0.6 7.2+0.3*

Notes: * — differences are significant compared to the control group (p<0.05)

When analyzing the diastolic function of the LV in the examined men of the main group, a
significant increase in the parameters of the ratio E/A, ¢' lateral, e'septal and E/e' (p<0.05) was found
compared to the control group. A correlation was established between indicators of reactive anxiety and
the E/A ratio (r=0.45; p<0.05).

Today's trend is a steady increase in the number of psychotraumatic, frustrating and stressogenic
factors that negatively affect a person, his professional well-being and health [15].

In today's world, people face a huge number of stressful situations every day. We all live in
extremely stressful times we constantly experience one or another stressful situations. Some people go into
an anxiety disorder during a stressful event, and sometimes a minimal stressful episode is enough to initiate
the development of pathogenetic consequences of anxiety disorders. And some people, who are
permanently in a current stressful situation and experience stress after stress, maintain a sufficiently
adequate emotional response, and such an adequate emotional response does not go into anxiety disorders.

Anxiety is characterized not only by the development of asthenia and cognitive disorders, but also
by somatic complications. Persistent induction of the sympathoadrenal response leads to an increase in the
risk of developing cardiovascular pathology and complicates the course of these diseases. In turn, somatic
manifestations can only increase anxiety, which leads to the formation of a vicious circle 8, 10].

The system of cardiovascular regulation is the most sensitive to the influence of adverse social and
psychological factors, which play an important role in the occurrence and development of cardiovascular
diseases in most patients [3]. It should be especially noted that in the early stages, exposure to stressful agents
can lead to asymptomatic changes in the cardiovascular system. Recent studies have shown that depression,
anxiety level, and psychoemotional stress are independent risk factors for cardiovascular disease, which
should be considered together with other generally recognized cardiovascular risk factors [2].

It is well known that mental stress causes endothelial dysfunction through increased activity of the
sympathetic nervous system, release of corticotropin-releasing hormone from the hypothalamus,
suppression of nitric oxide (NO) synthesis by cortisol, and increased levels of pro-inflammatory cytokines
[8]. Mental stress-induced increase in the activity of the sympathetic nervous system and concomitant
release of the parasympathetic inflammatory reflex leads to systemic inflammation and activation of the
neuro-hemopoietic-arterial axis [10]. Increased sympathetic tone can cause the proliferation of arterial
smooth muscle cells, which leads to vascular hypertrophy, thus contributing to the development of arterial
hypertension [6]. Emotional events also cause instability in cardiac repolarization due to an imbalance in
autonomic nerve stimulation of the heart by the brain, which can lead to asymmetric repolarization and
arrhythmia [13].
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In the presented work, an examination of young men without a history of cardiovascular pathology
was carried out to identify signs of increased anxiety and, depending on the data obtained, individuals with
a low and increased level of anxiety according to the scale of Ch. D. Spielberg were distinguished. It was
established that young men with an unchanged psycho-emotional status were characterized by high work
capacity, while persons with an increased level of anxiety showed a significant decrease in physical work
capacity.

Attention is drawn to the rhythm and conduction disturbances identified by us in individuals with
a high level of anxiety and the presence of a correlation between the personal anxiety index and
supraventricular and ventricular extrasystole. The obtained data indicate the influence of the psycho-
emotional factor on the development of rhythm disorders. In earlier studies, it was found that the main
changes on the ECG in young people with a stressful effect on the heart were rhythm and conduction
disturbances [6].

Many studies have shown that stress, anger, and depression have a significant impact on cardiac
arrhythmogenesis [9]. Negatively charged emotions not only lead to coronary ischemia, platelet activation,
vasoconstriction, hemodynamic changes and catecholamine release, but also have a significant effect on
the electrical parameters of the atria and ventricles [5].

According to echocardiography, the systolic function of the LV was preserved in young people of
both examined groups, no hypertrophy or dilatation of the left ventricle was detected. At the same time, in
young people with a high level of anxiety, a significant increase in iLAV, E/A, e'lateral, e'septal and E/e’
indicators was found, which indicates the development of diastolic dysfunction in the main group.

In an experimental study [1], it was established that chronic mild stress increases vegetative activity
without affecting its balance, leads to activation of the renin-angiotensin-aldosterone system with increased
expression of angiotensin type 1 receptor mRNA, as well as moderate heart hypertrophy. A relationship
between chronic anger and stiffness of the common carotid artery in healthy men was also noted. [7]. It is
possible that in individuals who experience frequent anger, this factor contributes to myocardial remodeling
and, ultimately, diastolic dysfunction.

4%

1. In young men without pathology of the cardiovascular system, but with an increased level of
anxiety according to the scale of Ch. D. Spielberg, a decrease in physical capacity was established
according to the data of the test with dosed physical load.

2. It has been established that young men with reduced physical capacity and high levels of anxiety
have a high prevalence of heart rhythm disorders according to daily ECG monitoring.

3. In young men without a history of cardiovascular diseases with an increased level of anxiety,
Doppler echocardiography shows signs of left ventricular diastolic dysfunction.
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DISABILITY AS A CONSEQUENCE OF MENTAL DISORDERS:
NEW METHODOLOGICAL APPROACHES FROM THE STANDPOINT
OF THE INTERNATIONAL CLASSIFICATION OF FUNCTIONING

e-mail: doctorinnaborisoval @gmail.com

As of the beginning of 2017, about 300 thousand people with mental disorders in the country had a disability group,
while the annual increase in persons with disabilities due to mental disorders is approximately 10 thousand people annually. It is
important to develop methodological approaches to the classification of mental disorders from the standpoint of the social
approach. The aim of the study was to determine the violations of vital activity criteria in persons with disabilities due to mental
illness and their compliance with certain domains of the ICF to determine the feasibility of using this classifier in conducting
medical and social expertise. The results showed a significant correlation between impairments of functions in the ICF domains
and impairments of vital activity categories depending on the disability group. For the first time, new methodological approaches
that combine medical criteria for disability and social approaches of the ICF are proposed. The application of this approach will
improve the provision of expert assistance to the population from the standpoint of evidence-based medicine.

Key words: disability and health; international classification of functioning; disability, mental disorders.

I.C. Bopucoga, B.B. Oropenko

IHBAJIIIHICTD AK HACJIIAOK IICUXITYHUX PO3JIAAIB:
HOBI METOJIOJOI'TYHI MIAXO/AU 3 HO3UILIIA MI)KHAPOJHOI KJIACU®IKALIIT
OYHKIOIOHYBAHHA

Cranom Ha nouatok 2017 p. B neprkasi 61u3pko 300 THC. XBOPHX HA MCUXIYHI PO3NaqK Maid IPYIy iHBAIiIHOCTI, NPH
[[bOMY HLIOPIYHMH TPHPICT OCI0 3 IHBATIJHICTIO 32 PaXyHOK pO3NAIiB NCHXIKH LIOPIYHO CTAHOBUTH mpubOimm3Ho 10 Thc ocio.
AXTyansHUM € po3poOKa METOAMYHMX MiIXOMIB 10 Kiacudikamii IposBiB HOPYIICHb IICHXIKK 3 TO3MILIH COMIaIbHOTO MiIXOY.
Meroro nociipkeHHs1 OyJI0 BH3HAYEHHsI MOPYLICHb KPUTEPIilB JKUTTEMISUIBHOCTI B OCI0 3 iHBaJIiJHICTIO BHACIIZOK 3aXBOPIOBaHb
MCUXIKK 1 X BiAMOBiAHICTh meBHUM goMeHam MK® i BH3HAuUeHHS MOIUIBHOCTI BUKOPUCTAHHS NAHOrO Kiacugikatopa Mpu
MPOBEJIEHHI MEIMKO-COLIabHOI eKCIepTH3H. Pe3yibTaTé MOKa3aly JNOCTOBIPHUH KOPEISIIMHMI 3B’S30K MDK INOPYIICHHSIMH
¢ynkuiii 3a momeHamu MKQ® Ta mopyiieHHSMH KaTeropiil JKMTTENIsUIBHOCTI 3ale)XKHO Bif IpymH iHBamigHOCTi. Breprue
3aIPOIIOHOBAHO HOBI METOIMYHI MiZIXO/IH, SIKi OEJHYFOTh MEIMYHI KPUTEPil iHBAJIITHOCTI Ta corianbHi migxomau MK®. 3actocyBanHs
JTAHOTO MIAXO/Y JO3BOIHUTD YIOCKOHAIUTH HAJAHHS €KCIICPTHOI JOITOMOTH HACEJICHHIO 3 O3HIIIH JIOKa30BOT MEIULIUHIL.

KurouoBi ciioBa: iHBasiqHICTb 1 310pOB's; MibKHapogHa Kiacudikarlist pyHKIIOHYBaHHI; 0OMEXCSHHS YKUTTEISUTbHOCTI,
MCUXIYHI pO3Jaiu.

The work is a fragment of the research project “Improvement of scientific and methodological approaches to determining
the criteria for limiting vital activity in the consequences of injuries and diseases”, 0121U100080.

Today, mental disorders are becoming the most widespread ailments of our time [15]. Mental
disorders are found in all categories of the population and in all age categories of mankind. Epidemiological
studies conducted at the initiative of the WHO say that by 2025, mental illnesses will be among the top
five diseases leading in the number of human labor costs, leaving behind even cardiovascular diseases and
will become one of the main causes of disability of the global population [15]. In 2019, one in eight people,
or 970 million people worldwide, suffered from a mental disorder. At the same time, more than 25.0 % of
adults suffer from one or more mental disorders during their lifetime [13]. US statistics show that there are
about 46 million people over 18 have mental disorders, which is 20 % of the country's population; another
11.4 million people (5 %) have serious functional disorders that prevent their daily functioning [6, 13].
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