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The study is based on official medical statistics and population data of the Republic of Azerbaijan for the period 2016-2025,
accounting for gender, age, and territorial distribution. The absolute number of registered and newly diagnosed cases was determined,
as well as prevalence and incidence rates per 100.000 corresponding population. Linear regression analysis was used to calculate the
regression coefficient, 95 % confidence interval, R?, and significance level; differences between adjacent years were assessed using
Pearson’s y test. The study established an increase in prevalence over the study period by 70.8 % (from 16.850 to 28.783 cases) and
a 3.6-fold increase in incidence (from 4.402 to 15.867 cases). A significant positive trend (p<0.001) with a sharp rise in 2022 was
identified. Statistically significant territorial (an increase in the share of Baku from 28.4 % to 43.5 %, p=0.011) and gender (female
predominance, p<0.001) differences were established. The obtained results indicate an increasing burden of cataract with pronounced
territorial and gender-age heterogeneity, which must be considered when planning ophthalmological care.
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JAECATUPIYHA TIUHAMIKA I TEPUTOPIAJIBHI BIZIIMIHHOCTI 3AXBOPIOBAHOCTI
HA KATAPAKTY B ASBEPBAUJI/KAHI, 2016-2025

JlocnimKeHHsT IPYHTYEThCS HA JaHUX OQiliifHOI MEAMYHOI CTAaTUCTHUKK Ta YHUCEIBHOCTI HaceneHHs: A3epOailkaHChKOT
Pecmy6niku 3a mepion 20162025 pp., 3 ypaxyBaHHSAM CTaTi, BiKy Ta TEpPHTOpIaJIbHOTO po3noxidy. Busnauamm abGcomoTHy
KUIBKICTD 3apEECTPOBAHUX Ta BIEPIIE TiarHOCTOBAaHWX BUIAIKIB, a TaKOK MOKA3HHKH 3arajbHOI Ta BIIEpIIEC AiarHOCTOBAHOL
3axBoproBanocti Ha 100 Tuc. BiamoBigHOro HaceneHHs. J[Is po3paxyHKIiB 3aCTOCOBYBaJM JiHIMHUIA perpeciiHuil anami3 i3
po3paxyHKoM Koegimienta perpecii, 95 % moipgoro iHTepBamy, R? Ta piBHS 3HAYyIIOCTI; BIAMIHHOCTI MK CyCITHIMH poKamu
omiHIOBaIM 32 KputepieM y> [lipcona. JocikeHHSIM BCTAaHOBICHO 3POCTAaHHS MPEBAJCHTHOCTI 3a NOCTIDKYBaHUH mepion Ha
70,8 % (3 16 850 mo 28 783 Bunaaxis), iHnuaeHTHOCTI —y 3,6 pasa (3 4 402 no 15 867 BUnaakiB); BUABICHO 3HAYYILY TO3UTUBHY
teraeHmio (p<0,001) i3 pizkum 3pocranssaM y 2022 p. BctaHOBIEHO CTaTHCTHYHO 3HAYYINI TEPUTOPiaIbHI (3pOCTAaHHS YaCTKH M.
baxy 3 28,4 % mo 43,5 %, p=0,011) ta reaaepHi (mepeBaxkanus xiHok, p<0,001) BiamirHOCTi. OTpHMaHi pe3yIbTaTH CBIAIATH IPO
3pOCTaHHA TATaps KaTapaKTH 3 BUPAXEHOIO TEPUTOPIaJIbHOIO Ta TCHAEPHO-BIKOBOKO HEOJHOPIJHICTIO, 1110 TOTpeOy€e BpaxyBaHHS

MiJ 9ac IIaHyBaHHS 0(TaJIbMOIOTIYHOI JOIOMOTH.

KutrouoBi cjioBa: karapakra, IpeBaleHTHICTD, IHIIMACHTHICTD, €IIiAeMioorid, A3epOaiikaH, TepUTOpiaIbHUI PO3MIOIIN,

reH/IepHi BiIMIHHOCTI.

According to the World Health Organization’s
(WHO) “World report on vision”, population aging
continues to maintain this pathology’s status as one
of the priority areas of ophthalmological care [15].
Cataract is the most common cause of blindness.
According to meta-analysis by the Vision Loss Expert
Group of the Global Burden of Disease Study, in
2020 cataract was the cause of blindness in 17.0
million people, and of moderate to severe visual
impairment in an additional 83.5 million people [13].
The only effective and universally recognized method
of treating cataract is surgical intervention, which is
why early diagnosis and timely referral for surgery
are key tools for the prevention of blindness [14].

The relevance of studying  cataract
epidemiology is determined not only by its
significance as a cause of blindness, but also by the
continuing increase in the burden of this disease
worldwide. Thus, according to data from the Global
Burden of Disease (GBD) study [9], the number of
cataract cases worldwide increased more than 2.5 fold
— from 32.8 to 83 million between 1990 and 2021 [7].
It has been noted that the increase in the absolute
number of cases in occurring against a background of
declining age-standardized prevalence and disease
burden indicators [8, 9, 14]. Particular attention
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should be paid to the gender difference consistently
confirmed by major epidemiological studies: the
prevalence and burden of cataract in women exceed
those in men in all regions of the world and in all age
groups over 50 years [4, 13].

Analysis at the level of administrative-territorial
units makes it possible to identify regions with
highest and lowest incidence rates. As shown in a
number of foreign studies, territorial difference
reflect not so much true heterogeneity of incidence as
the unevenness in the availability of specialized
ophthalmological care between urban and rural
regions [1, 2].

Despite the large number of GBD estimates, the
epidemiological situation regarding cataract in the
countries of the South Caucasus, including the
Republic of Azerbaijan, remains insufficiently
studied on the basis of national data. In Azerbaijan,
individual studies have previously been conducted
addressing the  prevalence and certain
epidemiological aspects of this pathology [2].
However, these covered earlier study periods. Most
publications on neighboring countries are limited to
general population-based estimates of cataract
prevalence and clinical studies of individual aspects
of the disease [1, 10, 12].

https://pdmu.edu.ua/ Ta https://womab.com.ua/ua/
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Thus, the present study aims to fill gaps in
cataract epidemiology and represents a relevant task
for building an evidence base for a national blindness
prevention strategy in Azerbaijan.

The purpose of the study was to analyze the
year-by-year dynamics (2016-2025) of cataract
prevalence and incidence among the adult population
of the Republic of Azerbaijan, taking into account
gender-age structure and territorial differences.

Materials and methods. This study is a
retrospective descriptive epidemiological analysis
based on data from official medical and demographic
statistics of the Republic of Azerbaijan over a ten-
year period (2016-2025). The material for the study
was data from official medical statistics reporting
form Nol2 (tables 3000/4000, line 7.2 “Cataract”,
ICD-10 H25-H28), as well as data on the population
of the republic, differentiated by administrative-
territorial units, gender, and age groups (“18-29
years” and “30 years and older”).

In accordance with the administrative-territorial
division of the country, all territorial units were
grouped into the following categories: the city of
Baku — the capital or the republic; cities of republican
subordination (Ganja, Sumgait, Mingachevir,
Shirvan, Naftalan, Khankendi), districts (57
administrative districts of the country), and the
Nakhichevan Autonomous Republic (AR) (7
administrative districts).

For each year of observation, the absolute
number of registered and newly diagnosed cataract
cases was determined, and prevalence and incidence
rates per 100.000 population of the corresponding age
group were calculated. Gender- and age-specific rates
were calculated separately for men and women in
each of the studied age categories (“18-29 years” and
“30 years and older”) by dividing the corresponding
number of cataract cases by the population of the
corresponding gender-age group, followed by
multiplication by 100.000.

To assess the overall ten-year trend of the
indicators, in accordance with generally accepted
methods of biomedical statistics [6], least-squares
regression analysis was applied, with calculation of
the regression coefficient (B), its 95 % confidence
interval (CI), and the coefficient of determination
(R?). Pearson’s x> test was used for pairwise
comparison of indicators between adjacent years. The

critical level of significance was set at p<0.05. Data
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Fig.1. Ten-year dynamics of cataract prevalence among the
population aged over 18 years in Azerbaijan, 2016-2025: absolute
number of registered cases and prevalence rate per 100.000
populations.

processing, statistical analysis, and visualization were
performed using Microsoft Excel.

Ethical aspects. The study was conducted on the
basis of aggregated, de-identified data from state
statistics, not containing patient’s personal data. In
this regard, obtaining patient’s informed consent and
approval of the study by an ethical committee neither
were nor required.

Results of the study. A total of 207.978 cataract
cases were registered among the adult population of
the Republic of Azerbaijan (in the age groups “18-29
years” and “30 years and older”). The minimum
annual value was recorded in 2021 (15.726 cases),
and the maximum in 2025 (28.783 cases). The total
number of registered cataract cases increased by
70.8 % (from 16.850 cases in 2016 to 28.783 in
2025). The increase in the number of newly
diagnosed cataract cases over this period was more
pronounced — from 4.402 cases in 2016 to 15.867 in
2025 (a 3.8-fold increase). Throughout 20162021,
prevalence rate remained relatively stable: the
average annual number of all registered cases was
17.337 (237.1 per 100.000 of the corresponding
population) (Fig. 1).

Linear regression analysis for this six-year
period revealed no statistically significant trend
(p>0.05); statistically significant differences between
adjacent years were established only for the transition
from 2018 to 2019 (Pearson’s y° test, p<0.05).
Starting from 2022, pronounced rice was recorded:
the average annual number of cases for 2022-2025
increased to 25.990 (344.3 per 100.000 of the
corresponding population), i.e. 1.5 times higher than
the level of the preceding study period. Linear
regression of the prevalence rate over the entire ten-
year period demonstrates a statistically significant
positive trend: the increase amounted to 15.3 cases
per 100.000 population per year (95 % CI 4.9-25.6),
R2=0.59, p=0.01). The incidence rate demonstrates a
more pronounced and statistically more stable
positive dynamic: linear regression over the ten-year
period revealed an increase of 16.5 cases per 100.000
population per year (95 % CI 11.1-21.9, p<0.05). At
the same time, the coefficient of determination
(R?=0.86) is significantly higher than for prevalence,
indicating a more consistent pattern of growth (Fig.
2). As with prevalence, the transition from 2021 to
2022 proved most significant — and almost twofold
increase in the indicator (¥>=2016.0, p<0.001).
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Fig. 2. Ten-year dynamics of newly detected cataract among
the population aged over 18 years in Azerbaijan, 2016-2025:
absolute number of newly diagnosed cases and incidence rate per
100.000 populations.
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Thus, the higher growth rate and higher linearity
of the incidence trend compared to prevalence
statistically confirm that the identified shift is not a
random fluctuation but reflects a stable tendency

toward an increase in the share of newly diagnosed
cases within the overall disease structure.The
distribution of cases among territorial groups changed
significantly over the study period (Table 1).

Table 1

Cataract prevalence by territorial groups of the Republic of Azerbaijan for the period 2016-2025,
absolute number (% of national total)

Year Baku City Cities of r_epubhcan Districts Nakhichevan AR Total
subordination
2016 4 784 (28.4 %) 2 862 (17.0 %) 8 925 (53.0 %) 279 (1.6 %) 16 850
2017 4 680 (27.5 %) 2691 (15.8 %)* 9261 (54.5 %)* 361 (2.1 %)* 16 993
2018 4 483 (26.1 %) 2461 (14.3 %)* 9 551 (55.7 %)* 675 (3.9 %)* 17 170
2019 5227 (27.5 %) 3124 (16.4 %)* 10 132 (53.3 %)* | 530 (2.8 %)* 19013
2020 5081 (27.8 %) 2 831 (15.5 %)* 9 808 (53.7 %) 547 (3.0 %) 18 267
2021 4793 (30.5 %) 2 132 (13.6 %)* 8176 (52.0 %)* 625 (4.0 %)* 15726
2022 7105 (27.2 %) 802 (3.1 %)* 17 798 (68.2 %)* | 387 (1.5 %)* 26 092
2023 8426 (31.4 %) 2 460 (9.2 %)* 15 580 (58.0 %)* | 383 (1.4 %) 26 849
2024 7 871 (35.4 %) 2030 (9.1 %) 11937 (53.7 %)* | 397 (1.8 %)* 22235
2025 12 524 (43.5 %) | 893 (3.1 %)* 14 842 (51.6 %)* | 524 (1.8 %) 28 783

Note: * An asterisk marks the share of a territorial group in a given year that is statistically significantly different from the share of

the same group in the previous year (Pearson’s y? test, p<0.05).

Thus, the share of Baku city increased from
28.4 % in 2016 to 43.5 % in 2025 (95 % CI 0.40-
2.26; R?=0.58; p=0.011). For the group of cities of
republican subordination, linear regression showed a
statistically significant decreasing trend (95 % CI
from -2.25 to -0.65; R*=0.65; p=0.003). The share of
districts did not show a statistically significant value
over the entire period (R?>=0.02; p=0.703). Moreover,

as can be seen from Table 1, the share structure
remained unstable from year to year. The linear trend
of the Nakhichevan AR share is also statistically
insignificant (R?=0.10; p=0.384).

Regarding newly diagnosed cataract cases, the
linear trend of Baku’s share over the entire period did
not reach the level of statistical significance (95 % CI
from -0.02 to 4.17; p=0.052) (Table 2).

Table 2

Cataract incidence by territorial groups of the Republic of Azerbaijan for the period 20162025, absolute
number (% of national total)

Year Baku City Cities of r.epubhcan Districts Nakhichevan AR Total
subordination
2016 1199 (27.2 %) 826 (18.8 %) 2 335 (53.0 %) 42 (1.0 %) 4402
2017 1016 (23.1 %)* | 787 (17.9 %) 2 470 (56.3 %)* 116 (2.7 %)* 4389
2018 892 (18.3 %)* 827 (16.9 %) 2 944 (60.3 %)* 335 %)% 4 886
. 0
2019 1558 (26.1 %)* | 712 (11.9 %)* 3 308 (55.4 %)* 398 (6.6 %)* 5976
2020 1010 (15.3 %)* | 730 (11.1 %) 4776 (72.4 %)* 82 (1.2 %)* 6 598
2021 1352 (22.0 %)* | 391 (6.4 %)* 4233 (68.8 %) 172 (2.8 %)* 6148
2022 3360 (27.3 %)* | 179 (1.5 %)* 8 587 (69.6 %) 193 (1.6 %)* 12319
2023 4195 (349 %)* | 1075 (8.9 %)* 6 628 (55.1 %)* 124 (1.1 %)* 12 022
2024 3539(29.0 %)* [ 1056 (8.6 %) 7 449 (61.0 %)* 174 (1.4 %)* 12218
2025 6543 (41.2 %)* | 348 (2.2 %)* 8 779 (55.4 %)* 197 (1.2 %)* 15 867

Note: * An asterisk marks the share of a territorial group in a given year that is statistically significantly different from the share of

the same group in the previous year (Pearson’s y? test, p<0.05).

For cities of republican subordination, a
statistically significant sustained decline in their role
in detecting new cataract cases was established (95 %
CI from -2.59 to -0.75; R?>=0.75; p=0.001). The share
of districts, overall, as in the prevalence analysis, did
not show a significant linear trend over the entire
period (R?>=0.03; p=0.630), however, statistically
significant changes were noted for individual years.

The share of the Nakhichevan AR in the
structure of newly diagnosed cataract cases remained
low and fluctuated in the range of 1.0-6.6 % without
a statistically significant linear trend over the entire

21

period (95 % CI from -0.69 to 0.245; R?*=0.14;
p=0.297).

The study established that cataract incidence
was characterized by a moderate predominance of
women, more pronounced in the older age group
(*=11.98; p<0.001) (Fig. 3).

Discussion. A similar pattern, although not
statistically significant (y*>=2.17; p=0.141), is also
observed for newly diagnosed cataract cases. The
data obtained on the dynamics of cataract prevalence
and incidence in the Republic of Azerbaijan over the
period 2016-2025 are generally consistent with the
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global trend toward an increasing burden of this
pathology, recorded in the most recent systematic
GBD analyses [5, 13]. The most notable feature of our
data is the sharp structural shift at the 2021-2022
transition. Such abrupt changes in epidemiological
indicators are usually associated with the influence of
external factors rather than a true increase in
incidence. Similar data were described by foreign
authors [3] in relation to the COVID-19 pandemic.
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Fig.3. Distribution by gender and age group of cataract
prevalence and incidence in the Republic of Azerbaijan for the period
2016-2025 (in %).

The gender structure of morbidity we obtained,
with a moderate but statistically significant
predominance of the female share (52.4 % in the “18—

p<0.001), is consistent with trends described in a
large meta-analysis based on GBD 2019 data, which
recorded a widespread predominance of women
among cataract patients in many regions of the world
[4]. A Finnish population-based cohort analysis,
based on 11 years of follow-up, also notes significant
influence of socio-demographic factors, including
gender, on the frequency of both cataract
development and seeking surgical treatment for it
[11].

The relatively high proportion of cases in the “18-
29 years” age group deserves separate discussion. In
classical epidemiological works, cataract is considered
predominantly as an age-associated pathology of
persons over 50-60 years [13, 15].

The territorial heterogeneity in the distribution
of cases, namely the steady growth of the share in
Baku against the backdrop of a decline in the share of
cities of republican subordination, probably reflects
not so much true differences in incidence as the
uneven concentration of diagnostic capacity and
specialized ophthalmological care, which is
consistent with the variability in the detection of
cataract-related blindness noted in the works of
researchers from neighboring countries [1, 12].

It should also be noted that the patterns we

identified are consistent with the results of earlier

29 years” age category and 50.8 % in the “30 years !
studies [2].

and older” age category for prevalence, ¥*=11.98,

Conclusions

1. During the period 20162025, a statistically significant increase was noted in the prevalence and newly
diagnosed incidence of cataract: the increase amounted to 15.3 (95 % CI 4.9-25.6; R>=0.59; p=0.01) and 16.5
cases per 100.000 populations per year (95 % CI 11.1-21.9; R?>=0.86; p<0.001), respectively.

2. Pronounced territorial heterogeneity was identified (the share of Baku in the structure of registered
cases increased from 28.4 % in 2016 to 43.5 % in 2025 (p=0.011), with a statistically significant decrease in the
share of cities of republican subordination (p=0.003 for prevalence, p=0.001 for incidence).

3. A moderate predominance of women among registered cataract cases was established, statistically
significant for prevalence (x>=11.98, p<0.001) and not significant for incidence (y*=2.17, p<0.141).

Prospects for further research. Further work involves a transition from studying aggregated data to individual-level
analysis, which may allow clarification of the nosological structure of cases. Also promising is the development of predictive
models of the burden of cataract in the Republic of Azerbaijan with the aim of optimizing the planning of surgical care resources.

References

1. Tikhonchuk NA, Greben NK, Skripnichenko ID, Zadorozhna Al, Gavrilyak IV. Efektyvnist khirurhichnoho likuvannya
uskladnenoyi katarakty: kliniko-funktsionalnyy analiz. Arkhiv oftalmolohiyi Ukrayiny. 2024;12(3):170-175. doi: 10.22141/2309-
8147.12.3.2024.392. [in Ukrainian]

2. Agayeva RB, Rustamova NM, Nazarli JA. Azorbaycanda yasli shali arasinda imumi oftalmopatologiyanin dinamikasinin
Oyranilmasina vo onun azaldilmasi yollarinin axtarisina dair. [On the study of the dynamics of general ophthalmopathology among
the elderly population in Azerbaijan and the search for ways to reduce it]. The Azerbaijan Journal of Ophthalmology.
2023;44(4):15-21. doi: https://doi.org/10.30546/2709-4634.2023.44.015. [In Azerbaijani]

3. Das AV, Reddy JC. Year one of COVID-19 pandemic: effect of lockdown and unlock phases on cataract surgery at a multi-tier
ophthalmology network. Indian J Ophthalmol. 2021;69(10):2818-2823. doi:10.4103/ijo.1JO_1568 21.

4. Fang R, Yu YF, Li EJ, Lv NX, Liu ZC, Zhou HG, et al. Global, regional, national burden and gender disparity of cataract:
findings from the global burden of disease study 2019. BMC Public Health. 2022;22(1):2068. doi:10.1186/s12889-022-14491-0.

5. GBD 2021 Diseases and Injuries Collaborators. Global incidence, prevalence, years lived with disability (YLDs), disability-
adjusted life-years (DALYSs), and healthy life expectancy (HALE) for 371 diseases and injuries in 204 countries and territories and
811 subnational locations, 1990-2021: a systematic analysis for the Global Burden of Disease Study 2021. Lancet.
2024;403(10440):2133-2161. doi:10.1016/S0140-6736(24)00757-8.

6. Glantz S. A. Primer of Biostatistics. 7th ed. New York: McGraw-Hill Medical.2011. 320 p.

7.Han X, Zou M, Liu Z, Sun Y, Young CA, Zhenget D. al. Time trends and heterogeneity in the disease burden of visual impairment
due to cataract, 1990-2019: A global analysis. Front Public Health. 2023;11:1140533. doi:10.3389/fpubh.2023.1140533.

8. Jiang X, Xu B, Zhai J, Huang S, Cheng H, Ma L, et al. Global trends in cataract burden: a 30-year epidemiological analysis and
prediction of 2050 from the Global Burden of Disease 2021 study. Br J Ophthalmol. 2026;110(2):139-147. doi:10.1136/bjo-2025-
327776.

22



ISSN 2079-8334. Céim meouyunu ma odionozii. 2026. Ne 3 (97)

9. Lin L, Liang Y, Jiang G, Gan Q, Yang T, Liao P, et al. Global, regional, and national burden of cataract: A comprehensive
analysis and projections from 1990 to 2021. PLoS One 2025.20(6): €0326263. https://doi.org/10.1371/journal.pone.0326263

10. Mirza E, Mirza GD, Oltulu R, Okka M, Ozkagnici A. The Frequency and Causes of Blindness in a Rural Region of Central
Anatolia of Turkey. Eurasian J Med. 2019;51(3):242-246. doi: 10.5152/eurasianjmed.2019.18312.

11. Purola PKM, Nittinen JE, Ojamo MUI, Rissanen HA, Koskinen SVP, et al. Prevalence and 11-Year Incidence of Cataract and
Cataract Surgery and the Effects of Socio-Demographic and Lifestyle Factors. Clin Ophthalmol. 2022;16:1183-1195.
doi:10.2147/OPTH.S355191.

12. Shahdadi H, Aminifard MN, Balouchi A, Rafiemanesh H, Allahyari J. Frequency of Cataract in Iran: A Meta-Analysis and
Systematic Review. Middle East Afr J Ophthalmol. 2018;25(1):40-46. doi:10.4103/meajo.MEAJO_300_17.

13. Vision Loss Expert Group of the Global Burden of Disease Study; GBD 2019 Blindness and Vision Impairment Collaborators.
Global estimates on the number of people blind or visually impaired by age-related macular degeneration: a meta-analysis from
2000 to 2020. Eye (Lond). 2024;38(11):2070-2082. doi: 10.1038/s41433-024-03050-z.

14. Wang D, Tang T, Li P, Zhao J, Shen B, Zhang M. The global burden of cataracts and its attributable risk factors in 204 countries
and territories: a systematic analysis of the global burden of disease study. Front Public Health. 2024;12:1366677.
doi:10.3389/fpubh.2024.1366677.

15. World Health Organization. World report on vision. Geneva: WHO; 2019.

Conflict of interest. The authors have no conflicts of interest to declare.

ORCID: Gasimov M.E. https://orcid.org/0000-0002-9865-5990, Aghayeva R.B. https://orcid.org/0009-0001-2664-2883.
Article received: 1.07.2025

DOI 10.26724/2079-8334-2026-3-97-23-27
UDC 616.127-005.8:616.15-071-085

Honchar O.0., Skrypnyk .M., Akimov O.Y., Sorokina S.I.
Poltava State Medical University, Poltava, Ukraine

CHANGES IN THE ACTIVITY OF NITRIC OXIDE PRODUCTION
AND THE CONTENT OF CORTISOL IN THE BLOOD OF PATIENTS IN THE ACUTE
PERIOD OF MYOCARDIAL INFARCTION

e-mail: ol.goncharl9@gmail.com

Current research is devoted to studying the role of nitric oxide and NO synthase in ensuring the functioning of the
cardiovascular system. The purpose of the study was to examine changes in the activity of different isoforms of NO synthase
(inducible, endothelial and neuronal), the content of nitrites, peroxynitrites and cortisol in the blood of patients in the acute period
of myocardial infarction without Q wave and Q-infarction. The development of Q-wave infarction is accompanied by an increase
in the production of nitric oxide in the blood from the L-arginine-dependent pathway of its formation, which leads to the
accumulation of active nitrogen forms, while in myocardial infarction without a Q wave there is no increase in the production of
nitric oxide in the blood from the L-arginine-dependent pathway of its formation, however, the concentration of active nitrogen
forms in the blood increases more markedly.

Key words: Q-wave infarction, non-Q-wave infarction, nitric oxide, cortisol, NO synthase.
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3MIHUA AKTUBHOCTI TPOAYKIIII OKCUIY A30TY TA BMICT KOPTHU30JTY
Y KPOBI ITAIIEHTIB Y 'OCTPOMY IIEPIOAI IH®APKTY MIOKAPIA

CydvacHi JOCIi/KEHHsI TIPUCBSIYCHI BHBYCHHIO poii OKkcuay a3oTy Ta NO-cuHTa3u y 3abe3nedeHHi (yHKLIOHYBaHHS
CepLEeBO-CyAMHHOI CcUCTeMU. MeTolo naHoi poOoTh Oysio BHBYMTH 3MIHM aKTHBHOCTI pi3HHMX i30¢opMm NO-cuHTaszm
(iHmynnOensHOl, eHmOTeNmiadbHOi Ta HEHPOHANBHOI), BMICT HITPHUTIB, HEPOKCHHITPUTIB Ta KOPTU30Jy Y KpOBI MNAIi€HTIB Yy
roctpoMy mepioni iHdapkry Mmiokapaa 6e3 3yOus Q ta Q-indapkry. OTpuMani HaMH pe3yJbTaTH CBiAYaTh MPO 3POCTAHHSI
NPOAYKIii OKCHIY a30Ty B KPOBi BiJf L-apriHiH-3a/Ie)KHOTO NIISIXY HOTO yTBOPEHHS MPU PO3BUTKY Q-1H(papKTy, 1110 IPU3BOIHUTH 10
HaKOIIMYEHHS aKTHBHUX ()OPM a30Ty, B TOH 4ac Sk IpH iHapKTi Miokapza 6e3 3yous Q He BinOyBaeThCs 3pOCTaHHS NMPOXYKIIT
OKCHIy a30Ty B KpOBi Bix L-apriHiH-3aie:KHOro Uuisixy HOro yTBOpPEHHs, IMPOTe OibII BUPAKEHO MiIBHILYETHCS KOHIICHTPALLis
AKTHBHHX (OPM a30Ty B KPOBI.
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Cardiovascular disease (CVD) is a global health
problem. According to WHO (2019), about 17.9
million people died from CVD, which is the leading
cause of death worldwide. 197.2 million people
worldwide suffer from ischemic heart disease (IHD).
The reasons for the continued increase in the
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prevalence of CHD are aging, as well as an increase
in controllable CVD risk factors. CVD and CHD
(myocardial infarction) remain in the spectrum of
diseases that threaten life, are a cause of disability and
reduced work capacity. With the beginning of the
Russian armed aggression against Ukraine, the
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