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OCOB/IMBOCTI MEPEBITY CUCTOMIYHOT
XPOHIYHOI CEPLIEBOT HEAOCTATHOCTI Y MALLIEHTIB
I3 CYMYTHIM 3AMI304EPILINTOM

BiHHUUbKMI HalioHanNbLHUI MeaAnYHUIA yHiBepcuTeT iMm. M. |. Muporosa, YkpaiHa

Y poboTi npeacTaBneHi pesynbTaTh aHaniay Krii-
HIYHMX MOKa3HWKiB 152 nauieHTiB i3 CUCTOMIYHOK XPO-
HIYHOK CepLIEBOI0 HEOOCTATHICTIO riNepTEH3UBHOI Ta
rinepTeH3nBHOI B MOEAHAHHI i3 iLIEeMIYHOK eTionoris-
MU. HepocTaTtHiCTb 3aniza npu3BoAWTb 4O HErAaTUBHUX
3MiH B OpraHi3ami nauieHTiB i3 CUCTONIYHOK XPOHIYHOKO
CepLeBO HeOCTaTHICTIO paHille, HiXK pO3BUBAETLCSA
3anisogediuntHa aHemis, To6TO, We Ha cTagii na-
TEHTHOro 3anisogediunTy. HasBHicTb 3anisogediuunT-
HOro CTaHy, sk 3 aHeMi€eto Tak i 6e3 Npu XpOoHiYHIN cep-
LeBii HeJoCTaTHOCTI acoLiloeTbCs i3 OiNbll BaXXKUM
KNiHIYHMM nepebirom, Lo XapakTepu3yeTbCs BULLMM
PYHKUIOHANbHUM KITacoM, MPOrpecyBaHHAM CTEHOKap-
4ii, HasBHICTIO LykpoBoro giabety Il-ro Tuny Ta HEKOH-
TponboBaHMM nepebirom rinepToHiYHOT XBOpOOU.

KnrouyoBi cnoBa: cucrtoniyHa XpoHiyHa cepuesa
HeJoCTaTHICTb, NTAaTEHTHMI 3anisogediunT, 3anisone-
diunTHa aHemis.

3B'A30K po6OTM 3 HAyKOBUMM Mnporpamamm,
nnaHamu, Temamu. HaykoBa poboTa BuKOHaHa Yy
MEeXaxX KOMIMMEKCHOI HayKoBO-AOCHiAHOI poboTu ka-
deapu BHYTPiWHLOT MeanumHn Ne 3 «[llaToreHeTuyHi
napaneni Mk HenlporymopanbHumMu, mMeTaboniyHumm
N CTPYKTYPHO-PYHKLOHANbHAMM MOPYLUEHHAMU Ta
Xapaktepom nepebiry pi3HUX cepLeBO-CyaUHHUX 3a-
XBOPIOBaHb i KOMOPOIAHMX CTaHiB, onTuUMmisauia dap-
MakornoriyHoi kopekuii», Ne faepxaBHOi peecTpauii
0114U007197.

Betyn. XpoHiyHa cepueBa HegocTaTHicTb (XCH)
€ OAHIEI0 i3 HaMBaXNUBIWNX Npobrem cy4acHoi Meau-
unHW. BHacnigok po3BUTKY CBITOBOI MEAMYHOI Hayku
iCHYIOTb 3HaYHi [OCHATHEHHS B IiKyBaHHi CepLeBO-
CYAVHHUX 3aXBOPIOBaHb, 3aBOSKN SKUM 3@ OCTaHHE
OeCATUNITTA 3HayHO 36inblunnacb TPMBamMCTb XUTTH
nadieHTiBa 3 XCH, i BignosigHo, 3pocna ii NnowmnpeHicTb
B 3aranbHi nonynsuii [1, 5, 10]. Yactota netanbHux
BMNagkiB Big YCiIX NPUYUH NPOTArOM pOKY B rocnitani-
30BaHMX i ctabinbHMx ambynaTtopHux xsopux 3 XCH
cTaHoBUTb 17% i 7% BignoBigHO, a YyacToTa rocnitarni-
3aui — 44% i 32% signosigHo [9]. Y 3B’A3ky 3 uum
CbOroAHi yBara [OCMiOHWKIB 30CepemXeHa Ha noed-
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HaHHi XCH 3 pi3HMMM kOMOpPOGIAHMMK cTaHamu, SKi
3Ha4yHO YycknagHwTb Ti nepebir [10]. OocnigxeHHs
OCTaHHIX pOKIB A0BOAATb aKTyarnbHiCTb npobnemu
noegHaHHa XCH i3 3anisogeiuuTHUMK cTaHamu
(30C) Ta aHewmieto. MowwmpeHictb 30C HOCKTL xapak-
Tep “npuxoBaHoi enigemii”. Tak, 3a gaHumm BOOS,
3,6 mnpa nogen Ha nnaHeti maTb nateHTHun 3[C.
OpHak iHcbopmauii Npo NOWMPEHICTb NaTEeHTHOro 3a-
nisogediunty (30) cepen KOHTUHreHTy xBopux XCH
HegocTaTHbO. AHani3 BMBYEHHS 4acToTu 3anisogedi-
untHoi aHemii (30A), sk kpamnHboro nposisy 30C, y
xBopux i3 XCH nokasye, wo ii nutoma Bara cepef
BCiX BapiaHTiB aHeMil, 9Ki 3yCTpivalTbCa B LUUX naui-
€HTIB, cknagae 6nuabko 20-30% [2, 3, 4, 6, 8]. XCH i3
cynyTHim 3[C acouitoeTbcs i3 30inbIEHHAM 4YacToTh
rocnitTanisauii 3 npuBoAay AeKoMmneHcauii Ta BUMLOH
cMepTHiCTI0O nauieHTiB. OpgHak, Gpakye [ocnigkeHb,
AKi BigoOpaxatoTb KniHiyHi ocobnmeocti XCH i3 cynyT-
Him 30C, sk 3, Tak i 6€3 aHeMIYHOro CMHOPOMY.

MeTa gocnimKeHHA — BU3HAYUTM KNiHiYHi 0coO-
nmBocTi nepebiry cuctoniyHoi XCH B 3anexHocTi Big
BUSIBNEHNX NOpPYLUEHb OOMiHy 3ani3a.

O6’ekT i MeTtogm pocnigkeHHs. [lpoBegeHe
HaykoBe [JochnigpKeHHs nepenbavae MOPIBHAHHSA KO-
ropT i3 OLUiHKOI KniHiYHOro nepebiry cuctoniyHoi XCH
B 3aNeXHOCTI Big HasBHOCTI nopyLueHb obMiHy 3anisa.
Y pocnigxeHHs 6yno BkntoveHo 152 nauieHTa i3 rinep-
TOHiYHOW xBopoboto (MX) 3/Ta 6e3 iwemiyHoi XBopobu
cepug (IXC), ycknagHeHux cuctoniyHoto XCH II-111 K
3a NYHA. Cepepn 3aranbHoi koropTu 122 nauieHTa
Manu cynyTtHin 3[1C, Bikom 52—-78 pokiB (B cepeaHbo-
My 69,6 + 0,68 pokis, megiaHa — 70,5, iHTepkBapTarnb-
Hu po3max 65 i 76 (11). Cepen Hux 36 (29,5%) xiHOK
Ta 86 (70,5%) 4onogikiB, cniBBigHoweHHA 1 go 2,39.
XBopi i3 cuctoniyHoto XCH i cynytHim 30C cdopmy-
Banu OCHOBHI KNiHiYHI rpynun gocnigxeHHs. PewTa 30
nauieHTiB cKnanu rpyny MOPIBHSAHHA B AKY YBIALWNU
xBopi i3 cuctonivyHoto XCH 6e3 o3Hak 3[, Bikom 48-79
pokiB (B cepegHbomMy 68,7 + 1,7 pokiB, mefiaHa — 71,
iHTepkBapTanbHuin po3max 63 i 77 (14). Cepen Hux 6
(20,0%) xiHok Ta 24 (80,0%) 4yonosikiB, cniBBIAHO-
weHHs 1 go 4. Ycim XxBOpyMM NpoBOAMIOCS 3aranbHo-
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KniHiYHe OOCNIMKEHHSA, aHKETYBaHHA XBOPUX 3 METOH
BU3Ha4eHHsA skocTi xuTtta (MLHFQ, SF36), nabopa-
TOPHIi METOAM 3 METOK BU3HAYEHHS: PiBHA remornobi-
Hy (Hb), epuTpouuTiB, epuTpounTapHuX iHAEKCIB; piB-
Hs1 3ani3a (Heremorno6iHOBOro) CUPOBATKN KPOBI; PiB-
HA epUTMHY CMPOBATKW; PIBHA 3aranbHOI 3ani303B’s-
3YyK04Oi 34aTHOCTI CMPOBATKU; KOEILEHTY HAaCUYEHHS
TpaHcdepuHy 3anizom (HT3); piBHS ce4oBMHM i kpea-
TUHiHY, Npoba 3 6-xBUNMHHOK xofot, EKI B 12 cTaH-
papTtHux BigBeaeHHsx, ExoKl B M-, B- i [-pexumax,
pO3paxyHKOBi METOAM OLHKM LUBMAKOCTI KnyBo4KoBOI
dinbTpadii (WK®P) (CKD-EPI, MDRD). fiarHo3 XCH
BCTAHOBIIOBaNM 3rigHO pekomeHaauin Acouiauii kap-
pionorie YkpaiHn Ta YkpaiHCcbKoi acoujauii daxisuiB 3
JiarHoCTUKM Ta nikyBaHHA XPOHIYHOI cepLeBoi Heno-
ctatHocTi (2012). fiarHo3 X ta IXC BcTaHoBnoBanm
3riaHO pekoMeHaauin YkpaiHcbKoi acouiauii kapaiono-
ris (2008) Ta kniHiYHUX NPOTOKONIB HA4AHHS MeANYHOT
ponomorn MOS Ykpainn Ne 436 Big 03.07.2006 p. Ta
Ne 816 Big 23.11.2011 p. CteHokapgito Hanpyru giar-
HOCTyBanu 3rigHO pekomeHAauin €Bponencbkoro To-
BapucTBa kapgionoris (2006) Ta Hakazy MOS YkpaiHu
Ne 436 Big 03.07.2006. CTeHokapaito Hanpyru Beaxa-
nn Bepu@IiKOBaHOK 3a HasBHOCTI TUMOBMX Hanagis
CTEeHOKapAii B MOEAHAHHI 3 NO3NTUBHUMU pe3yrnbTaTa-
MW iHCTpyMeHTanbHMXx obcTexeHb (Mpoba 3 isnyHum
HaBaHTaXeHHsM, WO 3aiicHioBanacs cepep, ocib 3pi-
noro Biky, fo6oBe MoHiTopyBaHHsA EKI).

Onsa giarHocTukn Ta Bepudikauii 3anisogediumTy
BMKOPWUCTOBYBANMCS KPUTEPIi: 3HMWKEHHSA Fe cupoBsar-
KM KpOBi y XiHOK < 11,5 MKMOnb/n, Yy 4OnoBikiB
< 13,0 mkmonb/n, ictnHHomy 3[ BignoBigano 3HMxXeH-
HA deputnHy < 100 Hr/mMn Ta yHKUiOHanbHOMY —
piBeHb eputuHy 100-300 Hr/mMA nNpy MNOKasHWUKax
HT3 < 20% («nparmMaTtuyHi KpuTepii» B AOCHIOKEHHI
FERRIC-HF) [3]. AHemito giarHocTyBanu npu 3HMXeHi
pieHa Hb y BEHO3HiN kpoBi Hwk4e 130 r/n y YonoBikiB i
Hwxk4e 120 r/n y xiHok (kpuTepii pagun BOOS 2011 p.).

3aranbHuii aHania oTpMMaHux AaHux B pocnig-
)XEHHi OyB NpoBefEeHNI B TPbOX KNiHIYHMX rpynax XBo-
pux (tTabn. 1). MNMepwa rpyna (sika npeactaeneHa, sk
rpyna nopiBHAHHA) N = 30 — NauieHT i3 CUCTOMIYHOIO
XCH 6e3 3[; gpyra n = 60 — nauieHTy i3 giarHocToBa-
HAM CyNyTHIM naTeHTHUMM 3anisdogediuntom; TpeTs
n = 62 — nadieHTn i3 cuctonivyHoo XCH Ta komopbia-
Hoto 3[A nerkoro Ta cepegHbOro CTyneHs BaXKKOCTI.

HocnigxeHHs npoBefeHe BIOMNOBIAHO OO OCHOB-
Hux BioeTnyHMx Hopm enbCiHCcbKOI Aeknapauii Becec-
BiTHbOI MeAMYHOI acoujiauii NPo eTUYHI NPUHUMNK Npo-
BEAEHHS HAYKOBO-MEOWYHUX OOCHiSKEHb i3 nonpas-
kamm (2000, 3 nonpaskamu 2008), YHiBepcanbHoi Ae-
knapauii 3 6ioeTukn Ta npae noguHn (1997), KoHeeH-
uii Pagn €sponu 3 npaB nogvHu Ta GiomeguumHu
(1997). MucbmoBa iHbopmoBaHa 3roga byna oTpuma-
Ha Y KOXXHOrO y4YacHuKa AOCHIOKEHHS.
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Tabnuua 1 — KniHiuHa xapakTepucTuka naujieHTiB i3 cuc-

ToniyHoto XCH

1 rpyna : = 3 rpyna
raece | eevdnc | SrTe | S
n=30 _ n==62
n =60
BiK. DOK 68,7+1,7 | 70,0+0,9 | 69,1+1,0
P 71,0 (48-79) [ 71,0 (52-78) [ 69,0 (52-78)
29,1+1,1 | 28,2+0,7 | 27,4+0,7
IMT, kr/m? 28,4 26,4 25,5
(19,3-45,1) | (19,1-41,6) | (20,4-42,9)
YonoBiku 24 (80%) | 41(68,3%) | 45 (72,6%)
IHcbapkT
Miokapaa 10 (33,3%) | 19 (31,6%) | 20 (32,2%)
B aHaMHe3i
Tousanicts FX 1763+1,41(17,5+0,86 | 19,2 +0,87
( pOKM) ' 15,5 20 20
P (5,0;30,0) | (5,0;300) | (6,0;30,0)
Il cTapia X 17 (56,6%) | 33(55,0%) | 34 (54,8%)
Lyxe B1cokuii o o o
puauk CCY 22 (73,3%) | 43 (71,6%) | 47 (75,8%)
| ctragis XCH 3 (10,0%) 6 (10,0%) 3 (4,8%)
II-A cTagis XCH | 21 (70,0%) | 42 (70,0%) | 44 (71,0%)
II-B cTagis XCH | 6 (20,0%) 12 (20%) | 15 (24,2%)
@I nocTinKHa
chopma 8 (26,7%) | 14 (23,3%) | 18 (29,0%)

CratuctnyHy 006pobKy OTpMMaHWX pesynbTaTiB
NpoBOAMMM 3a [OMOMOro MPOrpaMHOro  MakeTy
Microsoft Office Excel 2007, Bknto4ao4ym BUKOPUCTaH-
HA OYHKUIN CTAaTUCTUYHOrO onpauloBaHHS. Bukopuc-
TOBYBanucb MeToau BapiauiiHOi mapamMeTpuyHoi Ta
HenapaMeTpU4HOI CTaTUCTUKM 3 pOo3paxyHKOM cepen-
HbOro apndMETUYHOro AOCHIAXKYBaHOro MoKas3HUKa
(M), ctaHgapTHOI NOMWUIKN cepedHboro (m), BigHOC-
HUX BenuumH (4actoTa, %), cTaTUCTUYHA 3HAYUMICTb
OTPMMaHNX BUMIPIOBaHb MPWU MOPIBHAHHI CepeaHix
BEMWYMH BM3Ha4vanocs no kputepito CtbtogeHTa (t) 3
obumcneHHam nmosipHocTi nomunku (P). JocToBip-
HICTb Pi3HMLI YacTOTU peecTpauii pi3HUX O3HaK B rpy-
nax Bu3Hayanaca no kputepito CtbtogeHTa (t) ans
NOPIBHAHHSA BiAHOCHMWX BESNUYMH.

PesynbTtatn pgocnigkeHb Ta iX OGroBOpPEHHSA.
pynun xBopux Oynu cniBCTaBMEHHiI 3a CTaTTIO, BIKOM,
iHoekcom macu Tina (IMT), KniHiYHMMK XapakTepucTu-
kamu sk, ctagii ['X, iHdapkT miokapga (IM) B aHamHe-
3i, cragii XCH Ta nocrinHoi doopmu pibpunsuii nepea-
cepab (Or) (rabn. 1).

AHaniz oTpMMaHux gaHux CBig4nTb, WO B NepLUin
KNiHiYHiN rpyni nepeBaxanu nauieHTn i3 XCH rinepte-
H3MBHOI eTionorii, TOA4i ik B Apyrii Ta TPeTin rpynax
cnocTepiranacs 6Ginblwa Kinbkictb naudieHTiB i3 XCH
rinepTeH3MBHOI B NOEOHAHHI i3 iLUEMIYHOO eTionorieto
(Tabn. 2). B rpyni i3 30A noegHaHHa X 1a IXC cno-
ctepiranocs y 38 nauieHTiB, wo carano 61,3%, aaHa
nepesara nigTBepaXeHa CTaTUCTUYHO B MOPIBHAHHI 3
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Tabnuusa 2 — HeratueHi kniHivHi o3Haku npy XCH

MiB, 36iNbLUEHHS YacTOTK BUKOPUC-

2 rpyna TaHHS [iypeTukiB Ta po3BUTKY Me-
1 rpyna ; 3 rpyna ; .
XapakTepuctuka | 6es 3AC I3 NaTeHT- p i3 30A D OVKaMEHTO3HOI pedpakTepHOCTI
_ Hum 3[4 - 2

n =30 v n=62 [2].
n =60 . . o
OUiHIO4YN  PYHKLIOHANbHWUIA
IXC 14 (46,7%) | 31 (51,7%) | -  [38(61,2%) |P<0,05 ynac XCH crocTepiraeTses, Lo B
CreHokappis 11 (36,7%) | 17 (28,3%) - 31(50,0%) | p<0,05 ycix kniHiuHMX rpynax nepesaxana
Il ®K 2(6,2%) | 9(15,0%) [p<0,05|18(29,0%) [p <0,01 wvactoTta peectpadii Il ®K. OgHak
HekoHTponeoBa- | 13 43 301 | 47 (78,3%) | p < 0,05 | 48 (80,0%) | p < 0,01  CTATVCTUNHO 3HadiMa nepesara sa
HWI nepebir X yacTtoTol peecTpauii Bunagakis |l
oK Il XCH 16 (53,3%) | 43 (71,6%) | p < 0,05 | 44 (73,3%) | p< 0,05 K Hag Il PK nigTBEpaKeHa B Apy-
Llykposuii giaber, 0 0 0 rin Ta TPeTin KNiHiYHIn rpyni. OTpu-
Il Tvn VIR 25EEE) | [P0 SO =0 MaHi pe3dynbTaTtu aHanisy y3rogxy-

lMpumimka: JOCTOBIPHICTb Pi3HWLI YaCcTOTW peecTpauii 03HaK MiX rpynamu Bu-
3Havanacs no kputepito CTotogeHTa (t) 4N NOPIBHSAHHA BiAHOCHUX BENWYMH.

nepwoto rpymoo (p < 0,05). Takox B nauieHTiB
TpeTboi rpynu (i3 30A) gocToBipHO YacTiwe aiarHoc-
TyBanu BUMNaaKu CTEeHOKapAii MOpPIBHSAHO i3 XBOPUMMU
nopiBHsnbHOI rpynu (31 — 50,0% npotu 11 — 36,7%,
BignosigHo, (p < 0,05).

AHanisytoun ®K cTeHokapaii, B nepLiv rpyni ne-
peBaxarna Kinekictb nauieHTiB i3 || ®K. Togai, sk B opy-
rin Ta TPETIN KNiHIYHUX rpynax crioctepiranaca nepe-
Bara lll ®K. CtatuctmyHa OOCTOBIpHICTb Pi3HUUI NigT-
BepXeHa, SK MK NnepLuoto Ta Apyroto, Tak i Mk nep-
IO Ta TPETHLOK KIiHIYHUMM rpynamn. AHani3 xapak-
Tepy nepebiry X, skuiA ouiHlOBanM 3a HasBHICTIO abo
BiOCYTHICTIO afeKBaTHOI aHTUrinepTeH3uBHOI Tepanii
(piBeHb UinboBoro AT < 140 mm pT.CT.) CBig4MB, WO B
6inbwocTti nadienTtis (17 - 56,7%) nepuwoi
(nopiBHsANbHON) rpynu nepebir NX HOCUB KOHTPOSLOBA-
Hu nepebir. Togi K, NOPIBHAHO i3 MEPLLOIO rPynoto B
Opyrin Ta TpeTin rpynax OOCTOBIPHO nepeBaxanu Bu-
nagknm HekoHTpornboBaHoro nepebiry MX. Wo 6yno
3yMOBMeHO, B OiMblIOCTi BMNagKiB, 3aCTOCYBaHHAM
nepioanyHoi aHTUrinepTeH3nBHOI Tepanii abo Hepo-
CTaTHbOI e(EeKTUBHOCTI 3aCTOCYyBaHHA MOCTiHOI. B
niTepatypi Takox onucyetbed, wo 30C y xBopux i3
XCH npu3BogATb 40 CYTTEBOrO MOFipLUEHHA CMMMTO-

I0TbCA 3  JaHuMu  fiTepaTtypu
[3, 4]. AHani3a cynyTHix 3axBopto-
BaHb AaB 3MOry BMWSIBUTW, WO B
XBOPUX i3 MOpYyLeHHAM 0OMiHy 3ani3a AOCTOBiIpHO
yacTiwe cnoctepirasca LU (gpyra rpyna — 46,6%,
TpeTa — 48,4% npoTtn 23,3% nepwwoi rpynu, p<0,05).
OTpumaHi pesynbTaTv OGrPYHTOBYEMO TWM, LLO NpU
HasiBHOCTI LI] po3BuBaeTbCa giabetnyHa Hedponaris,
SIKa XapaKTepusyeTbCA MOPYLUEHHAMU PYHKLIT HUPOK.
Takum 4YMHOM, pPa3oM 3 HUPKOBOK HEAOCTaTHICTIO Y
nauieHTis i3 L1 dpopmyeTbCa aHemisi, B pO3BUTKY HAKOI,
KpiM HecTayi epuTponoeTnHy, ocobnuey porb Bigirpae
nocrtiiHa BTpata binka i 3anisa [7].

BucHoBku. HepgoctaTtHicTb 3aniza npnssoguTb 40
HeraTMBHWUX 3MiH B OpraHiaMi NauieHTiB i3 CUCTOMIYHO
XCH paHiwe, Hixx po3suBaetbcs 3[A, To6TO, We Ha
cragii nateHtHoro 3. HaseHicte 3[C, gk 3 aHeMiel0,
Tak i 6e3 npm XCH acouitoeTbes i3 GinbLlu BaXKKUM Ki-
HiYHUM nepebirom, Lo xapakTepusyetbes BUwmum OK,
nporpecyBaHHAM CTeHoKapAii, HassHicTio L Ta He-
KOHTponboBaHuM nepebirom MX.

MepcnekTnBu nopanbluMx AocnigxeHb. [lepc-
NeKTUBOI NodanblUnX AOCHiIAXEHb Y LLbOMY HanpsiMKy
€ BMBYEHHS1 iHWWX KNiHIYHMX, nabopaTopHUX Ta iH-
CTPYMEHTanbHNX MOKA3HMWKIB Y NaUEHTIB i3 CUCTOMIY-
Hoto XCH 3 meTor nokpalleHHst ecbekTMBHOCTI dhepo-
Tepanii i AKOCTi XXUTTS Y AaHOro KOHTUHIEHTY XBOPUX.
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OCOBEHHOCTU TEMEHUA CUCTONTMYECKOU XPOHUYECKOWU CEPOE4YHOU

HEOOCTATOYHOCTU Y NALUMEHTOB C CONMYTCTBYKOLWMUM XENE3OOAEDPULIUTOM

HNeaHoe B. I1., KonecHuk M. O., KonecHuk O. H.

Pe3tome. B ctaTbe npeacTaBneHbl pesynbTaThl aHann3a KNMHMYeckux nokasartenen 152 naumeHToB ¢ cuc-
TONMYECKON XPOHUYECKON CEPAEYHOM HEeOOCTaTOMHOCTBI MMMEPTEH3VMBHOM U TMNEPTEH3UBHOM B COYETAHUN C
nwemMmnyeckon aTuonormsmMu. HegoctaTouHOCTb kenesa NpUMBOAWT K HEraTMBHbIM M3MEHEHUSIM B OpraHusMe
NaumMeHToOB C CUCTOSNTMYECKON XPOHMYECKON cepaeyvyHON HeJoCTaTOYHOCTbLIO paHbLLE, YeM pa3BUBAETCS XKerneso-
fevumTHasa aHeMusi T.e., elle Ha CTaauu NaTeHTHoro xenesopgedwuunta. Hanuume xenesogeduumTHOrO Co-
CTOSIHUSA, KaK C aHeMMEN, Tak 1 6e3, NPU XPOHUYECKOW CepAeyHONn HeAOCTAaTOMHOCTU accoummpyeTcsi ¢ bonee
TSOKENbIM KMMHUYECKMM TeYeHueM, xapaktepusyetcs 6ornee BbICOKMM (DYHKLMOHAmNbHbLIM KIaccoM, Nporpeccu-
pOBaHWEM CTEHOKapAuMu1, Hannumem caxapHoro guabeta llI-ro Tmna n HEKOHTPONMPYEMbIM TEYEHNEM TMNEPTOHM-
yeckou bonesHu.

KnroueBble cnoBa: cucTonmMyeckasi XpoHMdeckasi cepaedHasi HeoCTaTOYHOCTb, NaTEHTHbIN Xenesoaedu-
uuT, XenesogeduunTHast aHeMuUsS.
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Course Peculiarities of Systolic Chronic Heart Failure in Patients with Concomitant Iron Deficiency

Ivanov V. P., Kolesnyk M. O., Kolesnyk O. M.

Abstract. Chronic heart failure is characterized by a progressive growth rate in the population and remains
an urgent problem of our times. The combination of chronic heart failure with other comorbid states, which can
significantly complicate its course, attracts the great attention of the researchers. More and more sources, indi-
cating the high incidence of iron deficiency as a clinico-hematological symptom complex among the patients
with cardiovascular diseases, appear. From this perspective, the combination of chronic heart failure and iron
deficiency with or without anemia appears to be quite problematic from the practical point of view.

Material and methods. This study involved 152 patients with hypertension (HT) with / without ischemic heart
disease (IHD) complicated by chronic heart failure (CHF) (NYHA functional class (FC) lI-lll symptoms). 122 pa-
tients had iron deficiency (ID), aged 52—78 (mean 69.6 + 0.68, median — 70.5). Among them 36 (29.5%) female
and 86 (70.5%) male. Patients with systolic CHF and ID formed the main clinical study groups. The remaining 30
patients were the comparison group, which included patients with systolic CHF with no symptoms of ID, aged 48—
79 (mean 68.7 + 1.7, median — 71). There were 6 (20.0%) female and 24 (80.0%) male patients among them. ID
criteria: lowering blood serum iron in women < 11.5 ymol/L, < 13.0 ymol/L in men, true ID was associated with a
decrease in ferritin < 100 ng/ml and a functional level of ferritin of 100—300 ng/ml with TSAT < 20%. Hb levels
were less than130 g/l for men and below 120 g/l for women. A general analysis of the data obtained in the study
was carried out in three clinical groups of patients. The first group (n = 30) consisted of patients with systolic CHF
without ID; the second group (n = 60) had patients with latent ID; the third group (n = 62) had patients with systolic
CHF and comorbid iron deficiency anemia (IDA). Statistical analysis was done using Microsoft Office Excel 2007.

Results and discussion. Groups of patients were matched according to sex, age, body mass index (BMI),
clinical characteristics as, stages of HT, myocardial infarction (Ml), stages of CHF, and persistent form of atrial
fibrillation (AF). Groups of patients with ID, with and without anemia, are associated with a more severe clinical
course characterized by a higher NYHA FC of chronic heart failure, progression of angina, diabetes and an un-
controlled course of HT. In the group with systolic CHF and comorbid ADI, the combination of HT and IHD was
observed in 38 patients, which was 61.3%, this benefit was statistically compared with the first group (p < 0.05).
This group had the incidence of angina pectoris which was significantly more often diagnosed in comparison
with patients in the comparative group (31-50.0% vs. 11-36.7%, respectively (p < 0.05). The number of patients
with 1l FC of angina pectoris was prevalent in the first group. There was an advantage Il FC of angina pectoris
(53.0% and 58.1%) in the second and third clinical groups. There were also a greater number of patients with an
uncontrolled course of HT (78.3% and 80.0%), diabetes (46.6% and 48.4%) and significant advantage of the
NYHA FC Il of chronic heart failure (71.6% and 73.3%) in these clinical groups.

Conclusions. The patients with systolic chronic heart failure and iron deficiency with or without anemia are a
particular problem for practical healthcare. An adverse impact of anemia on the course of chronic heart failure
was proven.

Keywords: systolic chronic heart failure, latent iron deficiency, iron deficiency anemia.
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