ISSN 2079-8334. Ceim meoununu ma 6ionoczii. 2021. Ne 4 (78)

6. Hasanov, AG. & Shevchenko, YaR. & Badretdinova, FF. & Ibatullin, ER. & Shaybakov, DG. Diagnostika i lechebnaya taktika
pri ostrom appenditsite u beremennykh s bolshimi srokami gestatsii [Creative surgery and oncology]. Kreativnaya hirurgiya i
onkologiya 2019;9(2),100-105; https://doi.org/10.24060/2076-3093-2019-9-2-100-105. [in Russian]

7. Baskiran, A. & Ince, V. & Cicek, E. & Sahin, T. & Dirican, A. & Balikci Cicek, 1. et al. (2018). Efficacy of laboratory tests and
ultrasonography in the diagnosis of acute appendicitis in gravid patients according to the stages of pregnancy [Ulus Travma Acil
Cerrahi Derg],24(4),333-6; https://doi.org/10.5505/tjtes.2017.23693.

8. Burns, M. & Hague, CJ. & Vos, P. & Tiwari, P. & Wiseman, SM. (2017). Utility of magnetic resonance imaging for the diagnosis of
appendicitis during pregnancy: a canadian experience [Can. Assoc. Radiol. J],68(4),392—400; https://doi.org/10.1016/j.carj.2017.02.004.
9. Devall, AJ. & Coomarasamy, A. (2020). Sporadic pregnancy loss and recurrent miscarriage [Best Practice & Research: Clinical
Obstetrics & Gynaecology].69, 30-39; doi: 10.1016/j.bpobgyn.2020.09.002. Epub 2020 Sep 9.]

10. Tase, A. & Kamarizan, MFA. & Swarnkar K. (2017) Appendicitis in pregnancy: difficulties in diagnosis and management.
Guidance for the emergency general surgeon: a systematic review [Int J Surg Open], doi: https://doi.org/10.1016/j.ijs0.2017.02.001.
11. Winter, NN, Guest GD, Bozin M, Thomson BN, Mann GB, Tan SBM, Clark DA, Daruwalla J, Muralidharan V, Najan N,
Pitcher ME, Vilhelm K, Cox MR, Lane SE, Watters DA.. Laparoscopic or open appendicectomy for suspected appendicitis in
pregnancy and evaluation of foetal outcome in Australia [ANZ. J. Surg], 2017; 87(5): 334-3384;
https://doi.org/10.1111/ans.13750. 3384; https://doi.org/10.1111/ans.13750.

Crarrs Hagivnua 28.10.2020 p.

DOI 10.26724/2079-8334-2021-4-78-120-125
UDC 616-008

X St aveys .

7 G127 7 A 7% 7
EXYDaNy YYeme s X mversit) RN, XTIV

POSSIBILITIES OF FORECASTING COMPLICATIONS IN PATIENTS
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In the period from 2013 to 2016, 364 patients aged 20 to 80 years (200 men and 164 women) with newly diagnosed
metabolic syndrome were prospectively examined. In patients aged 20—60 years and in the age group 61-80 years, the analysis of
the results of the examination of patients with metabolic syndrome allowed us to build a number of regression models that allow
predicting variants of metabolic syndrome: diabetic, hypertensive or combined. A study of the incidence of complications of
metabolic syndrome showed that in the age group of 2040 years the incidence of myocardial infarction was 1.9 % and that of
ischemic stroke in 0.96 %, in the age group 41-60 years, respectively, 14.5 and 7.6 %; In the group of patients older than 60 years
— myocardial infarction was observed in 12.9 % of patients, ischemic stroke in 6.7 % of cases. The analysis of the results of the
examination of patients with metabolic syndrome allowed us to build a number of regression models that allow predicting variants
of the metabolic syndrome. It has been shown that metabolic syndrome is a factor predisposing to atrial fibrillation and a favourable
background for the implementation of risk factors for atrial fibrillation.

Key words: metabolic syndrome, complications, regression analysis, prognostic parameters.

A.T. Mycrajdaena

MOXKJIUBOCTI IPOI'HO3Y YCKJIIAJHEHHSA Y XBOPUX
3 METABOJITYHUM CUHAPOMOM

VY mepion 3 2013 mo 2016 poku npocrieKkTHBHO 00cTexkeHo 364 manienTu BikoM Bif 20 1o 80 pokie (200 40OBIKiB Ta
164 >xiHKM) 3 Briepile AiarHOCTOBaHUM METaboMiuYHUM CHHAPOMOM. Y mauieHTiB BikoM 20-60 pokiB Ta y BikoBiil rpymi 61-80
POKIB aHaJi3 pe3yJbTaTiB 00CTEXEHHS XBOPUX Ha MeTaOOTIYHUI CHHIPOM 103BOJIHUB ITOOYIyBAaTH PSI PErpeciiHuX Mojelei, mo
JI03BOJISIFOTH IPOTHO3YBATH BapiaHTH MeTabOIIYHOTO CHHAPOMY: [iabeTHUHUM, TinepToHIYHNH a60 koMOiHOBaHuMit. JlociimkeH s
YacTOTH YCKJIAJHEHb METa0O0IIYHOTO CHHAPOMY IT0Ka3alo, 1o y BikoBii rpymi 20-40 pokiB yacToTa iHdapkTy Miokapaa ckiana
1,9 %, a imemignoro iHcynsTy — 0,96 %, y BikoBiil rpymi 41-60 pokis BignosinHo 14,5 Ta 7,6 %; y rpymi namieHTiB BikoM Big 60
pokiB — iH(apKT Miokapaa crocrtepiraBes y 12,9 % nauieHTis, immemiunuii iHcynsT — y 6,7 % BunmaakiB. AHaui3 pe3yJbTariB
OOCTe)KEHHsI XBOPHX Ha METa0ONIUYHMH CHHAPOM MO3BOJIMB MNOOYIyBaTW psi PErpeciiiHuX Mozenei, W0 JO3BOJISIOTH
MIPOTHO3YBAaTH BapiaHTH MeTaboiuHoOTo cHHApoMy. [TokasaHo, o MeTaboIivHIi CHHIPOM € (haKTOpOM, M0 crpHsie GiOpHamil
nepezcepab i cupuaTiIuBUM GoHoM [uist peanizarii ¢pakropiB pusuky GiOpuisLil mepencepib.

KurouoBi ciioBa: MeraboniuHuii CHHAPOM, YCKIIaAHEHHSI, PErpeciiiHuil aHai3, IPOrHOCTHYHI MapaMeTpH.

The work is a fragment of the doctoral dissertation “Features of the course and prediction of manifestations of metabolic
syndrome in individuals of different age groups”

It is widely recognized that the prevalence of metabolic syndrome (MS) in many countries of the
world became epidemic [1, 3, 5]. In a number of studies, it was shown that the incidence of myocardial
infarction in patients with diabetes mellitus (DM) with arterial hypertension (AH) was 3.5 times, and that
of stroke was 16.5 times higher than with DM without AH [2]. Thus, diabetes and hypertension are two
interrelating components of a deployed complicated MS that affect a variety of target organs: the heart and
trunk vessels, the kidneys, the brain, the microvascular bed of virtually all internal organs. There are data
that in persons with MS the total cardiovascular risk of developing myocardial infarction (MI) (estimated
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by the PROCAM model, Germany) in the next 8 years will be 30 %, which is 5 times higher in comparison
with the isolated AH group and 2 times higher in comparison with a group with a combination of
hypertension and hypercholesterolemia [5, 12]. A prospective study of the Kuopio Ischemic Heart Disease
Risk Factors Study showed that among patients with MS, ischemic heart disease (IHD) developed 3—4
times more often, the mortality from coronary heart disease was 3 times higher, and the mortality from all
causes was 2 times higher than in patients without MS [2, 9].

Recently, more attention has been devoted to studying the possibilities of predicting the
development of this pathological condition and its various complications. The use of the integrated
approach to the analysis of MS allows, first of all, to improve diagnostics, assess adaptive reserves of the
organism, and also identify patients with a high risk of complications, including myocardial infarction and
strokes [2, 3, 4].

At the same time, reports on the prognosis of the course of the MS and its complications are not
systematized; their results do not yet allow assessing the significance of various signs in the development
of complications of this pathological condition in different age groups [2, 5, 9]. All this testifies to the need
to carry out attempts of this type of research using methods of mathematical modelling.

The purpose of the work was to develop approaches to predicting the development of
complications of metabolic syndrome and to receive models for statistical data.

Materials and methods. The study was carried out on the basis of the Educational-therapeutic
building of the Azerbaijan Medical University. In the period from 2013 to 2016 years, 364 patients aged
from 20 to 80 years (200 men and 164 women) with a newly diagnosed MS were prospectively examined.
Among them 134 were patients aged 20 to 40 years, there were 131 patients at the age of 41-60 years, 129
patients — 61 years of age and older. To study the features of MS in these patients, a clinical examination
was conducted with the study of complaints and anamnesis of patients, the use of clinical, instrumental and
laboratory methods of examination.

The study included individuals who had different manifestations of MS: abdominal obesity (AO),
AH, impaired glucose tolerance (IGT) and/or type 2 diabetes mellitus (DM2), dyslipidemia (DLP),
overweight and/or obesity of different degrees.

The criteria for the excluding patients from the survey were: symptomatic hypertension; signs of
cerebral circulation disorders or myocardial infarction in history, chronic nonspecific lung diseases, kidney
and liver diseases, unstable angina, atrial fibrillation, signs of heart failure. The study also did not include
patients receiving permanent medical therapy for hypertension, stress angina or type 2 diabetes, as well as
those taking glucocorticoids, oral contraceptive drugs, nonsteroidal anti-inflammatory drugs and more than
50 grams of alcohol daily.

To diagnose metabolic syndrome, the definition of the expert commission of the International
Federation of Diabetes (2015) was used.

The analysis of complications of MS was carried out according to the incidence of myocardial
infarction (MI) and acute cerebrovascular disturbances of the ischemic stroke (IS) in MS patients in
different age groups.

In order to predict the nature of the course of the MS and its complications, regression analysis of
the obtained data set was carried out. It is known that the purpose of regression analysis is to measure the
relationship between the dependent variable and one (paired regression analysis) or several (multiple)
independent variables. Independent variables are also called factorial, explanatory, determinative,
repressors and predictors. A dependent variable is sometimes called a definable, explainable, response. As
independent variables in the present study, we used individual characteristics characterizing the states of
patients with MS, whereas the dependent outcome was the outcome of the disease or the nature of the
course of MS (AH, CD2 and combination of AH and CD2) or its complications (myocardial infarction,
stroke, disorders of cardiac rthythm of high gradations).

To include in the regression analysis of the necessary characteristics characterizing the patients
included in the study, the informative character of the independent signs of MS was previously determined.

Statistical processing of the results was carried out in the statistical analysis system STATISTICA
10 (software package STATISTICA USA, version 10 for Windows 8). In all samples, the nature of the
distribution for normality was determined according to the Kolmogorov—Smirnov, Shapiro—Willkie and
Leuven tests. The parametric Student's test was used for comparative analysis.

The influence of individual signs of patients and their weight coefficients on the nature of the
course of MS and its complications was investigated using factor analysis in the Statistics 10 program.

Results of the study and their discussion. The studies have shown the heterogeneity of the
manifestations of MS and its complications in different age groups, which are characterized by different
prognostic parameters. Taking these parameters into account will make it possible to predict both variants
of the MS flow and its complications.
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Assessment of the frequency of complications of MS during the observed period (five years) —
myocardial infarction and ischemic stroke (IS) in different age groups showed that in the general group of
patients MI developed in 12.9 % of patients, IS in 6.7 % of cases. (table 1).

Table 1
The frequency of MI and IS during 5-year period in patients with MS in different age groups
Complications 2040 years n=104 41-60 years n=131 61-80 years n=129 Total n=364
abs. Yo abs. %o abs. %o abs. %o
MI 2 1.9 19 14.5 26 20.1* 47 12.9
IS 1 0.96 10 7.6% 14 10.8%* 25 6.7

Note: The differences are significant (at p <0.05) with respect to the age group of 2040 years.

A significant increase in the frequency of MI and IS from the age of the patients was revealed. So,
in the age group of 2040 years during the observed period, the IM rate was 1.9 %, IS was observed in
0.96 % of the patients. In the group of patients aged 41 to 60 years, the incidence of MI was 14.5 %, the
incidence of IS was 7.6 %. The values of these indicators were significantly higher than the corresponding
indices in the first age group (p<0.05). There was an increase in the incidence of MI and IS in patients older
than 60 years, which were noted respectively in 20.1 % and 10 % of patients, the values of these parameters
were higher than of young patients (p<0.05), but did not differ significantly from those in patients of the
second group.

Taking into account a relatively low incidence of complications, such as MI and IS in the age group
of patients 20—40 years, a prognosis of the development of these complications in the age groups of 20-60
years and 60—-80 years was made.

Based on the obtained data, a regression model for MI as a dependent factor (MI) was constructed.
This model was significant (p<0.05), it correctly explains the relationship between the studied variables,
that is, the dependence of MI in the groups of 20-60 and 61-80 years on independent variables, the
determination coefficient of the models was R=0.59 and R=0.65.

Assessment of the probability of occurrence of MI in the age group of 20-60 years showed high
predictive value of such indicators as AO duration, duration of ischemic heart disease (IHD), duration of
IGT (impaired glucose tolerance), IGT, Triglycerides (TG), low—density lipoproteins (LDL), prothrombin
index (PTI), high—frequency waves (HF), ST-segment depression and ejection fraction (EF). Based on
these indicators, regression equations are constructed for predicting MI in persons of this group:

IM (20-60)=0.74+0.01 AO Ilong+0.02 IHD Ilong+0.028 IGT long.+0.01 IGT+0.029
TG+0.12LDL+0.04 PTI-0.6HF+0.008 ST dep.—0.027 EF

Note:

AO long — Duration of abdominal obesity

IHD long — Duration of IHD

IGT long — Duration of IGT

Model specifications:

The results for the dependent variable are: MI (Spreadsheet 3);

R=0.776778794; RI=0.589486; F (22.212)=2.6994; p<0.0001

In the age group of 61-80 years, the prognostically informative index was the duration of the AO,
the duration of IHD, the duration of IGT, IGT, TG, high—density lipoproteins (HDL), PTI, HF, ST segment
depression and APSr (systolic arterial pressure), which allowed to construct the regression equation of the
following type:

IM (61-80)=0.74+0.013 AO long+0.02 IHD long+0.045 IGT long.+0.18 IGT+0.17 TG-2.04
HDLA+0.006 PT1-0.009 HF+0.35 ST dep+0.126 APSr

Model specifications:

The results for the dependent variable: DM2 (Spreadsheet 3)

R=0.80538497; RI=0. 64864494; F (22.106) =1.2606; P<0.0216

In both equations, the duration of previous MI states — AO duration, IHD duration, IGT duration,
as well as IGT, ST-segment depression and low—frequency wave spectrum in spectral analysis of cardiac
rhythm (HF), are of considerable informative value.

Similarly, using the multiple regression method, prognostic models of the probability of IS
development in age groups of 20 to 60 years and 61 to 80 years have been constructed. The obtained
prognostic models are statistically significant for both age groups (p<0.05).

It has been established that the following parameters are predictive for IS: the duration of the AO,
the duration of THD, the duration of IGT, IGT, LDL, PTI, APSr, the blood flow velocity in the internal
cerebral artery in systole,(Vps Iy) and the blood flow velocity in the internal cerebral artery in diastole
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(Ved ly) (for the age group of 20—60 years), as well as BMI, AOlong, IGT long, Glucose level, IGT, LDL,
PTI, Vps Iy and Ved Iy — for the age group of 61-80 years.

The regression equations constructed on the basis of these parameters for the group of patients aged
20-60 years are as follows:

IS (20-60)=— 0.84+0.12 AO long+0.10 IHD long+0.07 IGT long+0.06 IGT+0.12 LDL+0.15
PTI+0.24 APSr+0.17Vps Iy+0. 10Ved Iy

Model specifications:

Regression results for the dependent variable: MI (Spreadsheet 3) R=0.79993674;
RI=0.639898788; F (26.208)=1.1163; P<0.0325

Model for the age group of 61-80 years:

IS (61-80)=4.73+0.15 BMI+0.04 AO long+0.14 IGT long + 0.05 Glucose + 0.30 IGT + 0.12 LDL
+0.20 PTI + 0.26Vps Iy + 0.22Ved Iy

Model specifications:

Regression results for the dependent variable: DM2 (Spreadsheet 3);

R=0.83988036; RI=0.705398; F (26.102)=0.94121; P<0.0452

As it can be seen, the members of the regression equations are the main prognostic signs of cerebral
stroke in the study groups. Both of patients aged 20-60 years and in the age group of 61-80 years, the
following are the main prognostic signs: AO duration, duration of IGT, IGT, PTI, LDL, and Vps Iy and
Ved ly, reflecting the blood flow velocity in the internal cerebral artery, which indirectly indicate the degree
of narrowing of the cerebral arteries.

Thus, the analysis of the results of the examination of MS patients made it possible to construct a
number of regression models that allow predicting the variants of MS. High informativity and reliability of
the received models are confirmed by corresponding values of coefficients of determination and
informativity, and also by a level of reliability. The obtained models were statistically significant, the
determination coefficients were high — 0.79, 0.70, 0.74 for the corresponding variants of the MS in the first
group; 0.61, 0.63, 0.63 — for corresponding variants in the second age group and 0.65, 0.65 and 0.62 — in
the third age group.

It was established, for predicting the variants of MS prognostically important parameters are IGT,
level of fasting glucose, TG, HDLP, immunoregulatory insulin (IRI), EF, waste circumference (WC), body
mass index (BMI), HF, LF, left ventricular miocardial mass (LVMM), duration of AO, arterial pressure at
rest (APSr.), arterial pressure in effort (APSef.), pulse in night (Ps n), HF. These parameters with different
regression coefficients are included in the regression equations, which characterizes the significance of
these indicators for predicting the variants of MS — diabetic, hypertensive or combined.

A study of the incidence of complications of MS showed that in the age group of 20-40 years the
incidence of MI was 1.9 %, and that of IS in 0.96 %, in the age group 41-60 years, respectively, 14.5 and 7.6 %;
In the group of patients older than 60 years — MI was observed in 12.9 % of patients, IS in 6.7 % of cases.

It was established that prognostically important parameters for the prognosis of myocardial
infarction were such characteristics as AO duration, IHD duration, duration of IGT, IGT, TG, HDL, PTI,
HF, ST segment depression and APSr. For the prediction of the IS, the AO duration, the duration of the
IGT, IGT, PTI, LDL, and also Vps Iy and Ved Iy have high information value.

It should be noted that to predict MI highly informative is the indicator such as ST segment
depression, and in terms of IS prediction, the duration of manifestation of certain conditions, in particular
AO and IGT, additionaly highly informative in this group were Vps Iy and Ved Iy reflecting the blood
flow velocity in the internal cerebral artery.

The conducted studies showed the heterogeneity of MS manifestations and its complications in
different age groups, which are characterized by different prognostic parameters. Taking into account these,
parameters will make it possible to predict both variants of the MS and its complications.

The data obtained by us agree with the results of a number of authors. Thus, in the study, [3] the
authors evaluated the VAI index of visceral obesity as a diagnostic marker for MS and its potential for use in
predicting the risk of developing cardiovascular complications of MS compared to other conventional
anthropometric parameters (WC, BMI, WC/Hip circumference (HC), WC/Height, TG/HDL) . The study
included 301 patients (148 men and 153 women). MS was detected in 108 respondents (35.9 %). Significant
positive correlations were found between VAI and BP, fasting blood glucose level, LDL, negative
relationship between VAI and adiponectin level. The obtained data testified that significant predictors for the
diagnosis of MS were the ratio of WC/Height, TG/HDL and VAI (p<0.0001). Based on the results of multiple
regression analysis, VAI, the ratio of WC/height and adiponectin level were independent risk factors for
cardiovascular complications of MS, risk factors for the development of type 2 diabetes, VAL, TG/HDL ratio
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and adiponectin level. The authors concluded that the possibility of using the visceral obesity index for
predicting the risk of cardiovascular complications of the latter has been shown [3].

It is shown that MS is a factor predisposing to atrial fibrillation (AFib), a favourable background
for the realization of risk factors for AFib. An example is a study by K. Umetani et al. [9]. The authors
examined 592 patients without obvious structural changes in the heart. Multivariate regression analysis
showed that MS is a significant risk factor for paroxysmal AFib, not related to the size of the left atrium
(>44 mm) or age (>70 years). According to the researchers, the basis of a high risk of AFib in MS may be
alimentary obesity [10]. In general, the view on the development of cardiovascular diseases and
complications, as well as on cerebrovascular disorders through the prism of MS, is of great clinical
importance, since on the one hand, this condition is reversible and, with appropriate treatment, it is possible
to achieve the disappearance or decrease in the severity of its main manifestations, and on the other hand,
it precedes the emergence of such pathological conditions and diseases as atherosclerosis, MI, IS, type 2
diabetes, AH — diseases, are currently the main causes of increased mortality [9, 12]. Affecting even one
of the components of the MS, it is possible to achieve significant improvement by compensating for
changes in other links of its pathogenesis [9].

T ks i

The studies have shown the heterogeneity of the manifestations of MS and its complications in
different age groups, which are characterized by different prognostic parameters. Taking these parameters
into account will make it possible to predict both variants of the MS flow and its complications.

Assessment of the frequency of complications of MS during the observed period (five years) —
myocardial infarction and ischemic stroke (IS) in different age groups showed that in the general group of
patients MI developed in 12.9 % of patients, IS in 6.7 % of cases. The differences are significant (at p<0.05)
with respect to the age group of 20-40 years.

A significant increase in the frequency of MI and IS from the age of the patients was revealed. So,
in the age group of 2040 years during the observed period, the IM rate was 1.9 %, IS was observed in
0.96 % of the patients. In the group of patients aged 41 to 60 years, the incidence of MI was 14.5 %, the
incidence of IS was 7.6 %. The values of these indicators were significantly higher than the corresponding
indices in the first age group (p<0.05). There was an increase in the incidence of MI and IS in patients older
than 60 years, which were noted respectively in 20.1 % and 10 % of patients, the values of these parameters
were higher than of young patients (p<0.05), but did not differ significantly from those in patients of the
second group.

Taking into account a relatively low incidence of complications, such as MI and IS in the age group
of patients 20—40 years, a prognosis of the development of these complications in the age groups of 20-60
years and 60—-80 years was made.

Based on the obtained data, a regression model for MI as a dependent factor (MI) was constructed.
This model was significant (p<0.05), it correctly explains the relationship between the studied variables,
that is, the dependence of MI in the groups of 20-60 and 61-80 years on independent variables, the
determination coefficient of the models was R=0.59 and R=0.65.

Assessment of the probability of occurrence of MI in the age group of 20-60 years showed high
predictive value of such indicators as AO duration, duration of ischemic heart disease (IHD), duration of
IGT (impaired glucose tolerance), IGT, Triglycerides (TG), low-density lipoproteins (LDL), prothrombin
index (PTI), high-frequency waves (HF), ST — segment depression and ejection fraction (EF).

In general, the results obtained confirm that for effective prevention and treatment of patients with
MS, it is necessary to have information on the nature of the course of this syndrome, which can be solved
to some extent by predicting MS variants and their complications based on the use of factor analysis.
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DYNAMICS OF CLINICAL-FUNCTIONAL PARAMETERS IN PATIENTS WITH STABLE
CORONARY HEART DISEASE AFTER THE REVASCULARIZATION TAKING INTO
ACCOUNT THE PROGRAMS OF RESTORATIVE TREATMENT

e-mail: roxolana.nesterak20 @ gmail.com

Restorative treatment of patients with stable coronary heart disease is an important component of a comprehensive
approach after the revascularization procedures. Our studies performed have shown that the dynamics of clinical-functional
parameters in such patients depend on the applied programs of the restorative treatment. The use of standard therapy and restorative
treatment programs has improved the quality of life by increasing physical activity, reducing angina pectoris attacks, increasing
the treatment satisfaction and attitude towards illness. The developed author’s program of “Clinical-psychological rehabilitation
of cardiologic patients by optimization of the internal picture of health” in combination with standard treatment and suggestive
therapy, has contributed to the positive dynamics of clinical, functional, psychological components and positive impact on the
long-term consequences of the disease course.
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JUHAMIKA KJITHIKO-®YHKIHIOHAJIBHUX ITOKA3ZHUKIB XBOPUX
HA CTABLIbHY IIIEMIYHY XBOPOBY CEPLISI HICJ/ISI HPOBEJEHHS
PEBACKWIAPU3AIII I3 YPAXYBAHHSM ITPOI'PAM BIJIHOBHOI'O JIIKYBAHHSA

BinHoBHE JiKyBaHHS XBOPHX Ha cTaOLIbHY iMIEMi4HY XBOPOOy cepls € BaXKJIMBOIO CKJIaI0BOI0 KOMIUIEKCHOTO IiIXOLy
TicIIs IPOBE/ICHHS peBacKyJIApu3aLiiHuX npoueayp. IIpoBeeHi HaMHU JOCIIKCHHS OKa3aH, IO JUHAMiKa IOKa3HHKIB y TAaKHX
XBOPHX 3aJICKHUTh BiJ] 32CTOCOBAaHMX IIPOrpaM BiJHOBHOTO JiKyBaHHS. 3aCTOCYBaHHS CTAHIAPTHOIO JIIKYBAaHHS Ta IIPOrpamMu
BiJTHOBHOTO JIIKYBaHHS CIPHSIIO TIOKPAIICHHIO SIKOCTI )KUTTS MUITIXOM 30UIbIICHHS 00’ €My (Pi3MYHHX HaBaHTa)XEHb, 3MCHIICHHS
HanajiB CTEHOKap/ii, 3pOCTaHHs 3a[JOBOJICHHS JIIKYBaHHSM Ta BIIHOIICHHS 10 XBOopoOH. Po3pobieHa aBTOpchKa mporpama
«Kuiniko-ncuxonoriuHoi peabimitanii KapAiOJOTIYHMX XBOPUX [UIIXOM ONTHMi3alil BHYTPIIIHBOI KapTHHH 3I0POB'S» Yy
MOETHAHHI 13 CTAHAAPTHUM JIIKyBaHH;IM Ta CyTeCTHBHOIO TEPAITi€lo, CIPHsiia MO3UTHBHIM TUHAMILI KIIHIYHUX, (YHKLIIOHATBHUX,
MICHXOJIOTTYHUX CKJIAJ0BHX Ta MO3UTHBHOMY BIUIMBY Ha Bi/ajieHi HACHIiAKK epediry 3aXxBOpIOBaHHSI.

KurouoBi ciioBa: kopoHapHe BTpy4aHHs, CyreCTUBHA Tepartisi, KapTHHA 3[J0pOB's, peabimitaris.

The work is a fragment of the research project “Non-alcoholic fatty liver disease: the impact on the course of
cardiovascular diseases, optimization of treatment”, state registration No. 0118U004756.

The diseases of the cardiovascular system are among the causes of disability and mortality [3, 9].
According to WHO forecasts up to 2030, the number of deaths because of diseases of the circulatory system
will increase up to 25 million [5]. In Ukraine, cardiovascular diseases kill about 500,000 people a year, and
in Europe — more than 4 million people. Over the past thirty years in our country, there has been an increase
in cardiovascular diseases 3.5-fold, while the mortality rate has increased by 46 % [2].

© R.V. Nesterak, I.P. Vakaliuk, 2021
125



