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Study of the coronary artery disease course sugdast along with proatherogenic changes in thedlbpid
composition in patients with coronary artery diggaan increase in the C-reactive protein (CRP) cunaton and
proinflammatory cytokines (TNE) was observed in comparison with the control gradDparacterized by the patterns of the
correlations existing between the degree of ineréaghe level of CRP and ESR, particularly in pasenith ACS (r = 0.48, p
<0.01). The degree of increase in von Willebraraddiawas revealed in the group of patients withlfand nonfatal myocardial
infarction, which was significantly higher thantime group of patients with uncomplicated CHD. Anrg@ase in the CRP level
was not inferior in frequency to dyslipidemia andsaobserved in the majority of CHD patients (65.3@gtrelations between
the severity of extracranial artery remodeling &melcontent of TNFe: (r = 0.30, <0.05) and a less pronounced conneetitin
the concentration of interleukins (IL-6) (r = 0.326<0.05) were determined.
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The present study is a fragment of the researcfepréOrgan-protective activity and metabolic coaters safety in
the treatment of comorbid pathological conditiorfstate registration No. 0114U000195).

High level of cholesterol (particularly low densitpoproteins (LDL) cholesterol in blood
plasma is the most important atherosclerosis askof and therefore it is no wonder that atherossle
is seen primarily as a process associated withattmulation of lipids in the vessel wall [1,9].
Cardiovascular diseases are still remaining théitgpcause of death in most of the developed cams)tr
despite changes in lifestyle and the use of mogérermacological treatment approaches aimed at
lowering the cholesterol level in blood plasma [8]5 According to the present-day concepts,
atherosclerosis can be considered as a seriedlofaceand molecular disorders that are sequenstiall
developing, which all totaled can be describedragnlammatory disease [11]. The commonality of
inflammation and atherosclerosis is quite natwgialce both syndromes form the same connectivedissu
cells [1,6-7]. In both syndromes, in the arteriasma smooth muscle cells proliferate, lipid spots
(streaks) are formed, and the content of cholekt@él) esters is increased in cells and in the
extracellular matrix [14-15]. Increased level oflammatory markers circulating in the blood may
indicate a risk of cardiovascular disease (CVD)aleping in both the general population and patients
with ischemic heart disease (IHD) [2-4]. Systermiftammation in atherosclerosis naturally manifests
itself in patients even without clinical signs ¢iD and correlates with the most important factors
[10,15]. It is believed that the presence of tHammatory component is important in the procesa of
stable atherosclerotic plaque transition into astaile condition characterized by its rupture and
formation of a thrombus [2,12]. One of the mosd@d inflammation markers is C-reactive protein,
which has a high degree of correlation with morplgatal signs of inflammation in the vessel wall [6,
9-10]. Modern studies have proved that an incre@atige formation of proteins and cytokines withdbc
accumulation of inflammatory cells, which is sentigidfor the acute phase in patients with acute
coronary syndrome, is the unstable angina [5,10-11]

One of the of our study’s objectives was to detamthe prognostic significance of the increased
inflammatory markers level in the blood when assgsthe risk of developing IHD.

Materials and methods The total of 117 patients with coronary hearedi&e aged 30-70 years
undergoing the inpatient treatment in the cardipldgpartment of the Vinnitsa Regional Clinical Hitaslp
named after M.1. Pirogov during the period from Beber 2014 to May 2017. The control group included
20 practically healthy persons, matched by agegamdler. Of the total number of patients, 63 memage
30-70 years — the mean age 58.3 + 1.5 - and 54 wawed 30-70 years - mean age 57.3 = 2.2. A sogmifi
proportion of the examined persons were of the eygtile age. The mean age of all the examined pstien
was 56.52 *+ 4.47 years. After verifying the diagadsy a number of clinical and instrumental reskarc
methods, it was found that 84 patients had a coatibim of IHD with II-11l degree hypertensive diseas
(HD) (71.8%). The diagnosis of IHD was set in ademrce with the Recommendations of the European
Society of Cardiology (2006). The list of diagnosttudies included: estimation of the angina symero
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confirmed by the documented AMI, ECG at rest arat thith daily monitoring, veloergometry in the
absence of contraindications, EchoCG on therapgutignds.

Criteria for exclusion from the study were: patgenvith diseases that cause secondary
dyslipidemia, disorders of the blood lipid profithe age over 70 and in the presence of decommehsat
kidney, liver disorders and heart failure.

Clinical laboratory methods (general blood and eitests, functional liver and kidney tests) were
copied from the disease history. Biochemical meshofdresearch included the blood lipid profile, the
Willebrand factor activity, the levels of CRP, TNEthe analyses were performed in the biochemical
laboratory of the Ukrainian Scientific Researchtitnge of Medical Rehabilitation and Resort Therapy
The index of atherogenicity was determined. Theybmeight assessment was carried out, the body mass
index (BMI) (the Kettle index) was calculated usthg formula:

BMI = body weight (kg) / height (A

All patients, as well as the control group persarese exposed to daily ECG monitoring in real life
conditions using an outpatient ECG monitoring gyste assess the myocardial ischemia extent. The
morphofunctional status of the heart determinedlbgsound methods was estimated using the MyLab 25
diagnostic ultrasound system (manufactured by "EBRQ USA). To confirm the extracranial vessels
atherosclerosis, the morphofunctional status o¥éissels was studied by means of duplex scannahgaor
Doppler blood flow mapping. General, internal artémal carotid arteries (CA) were examined. Thergr
patency, vascular geometry, the intima-media CAglerncondition, the presence of changes, theirrggve
and structure, and the linear and volumetric blibma velocity in the general CA (GCA) were assessed

To create the database and to analyze the obtaiatad the Exell-2000 spreadsheets and the
Statistica 6.0 statistical processing softwarepfensonal computer were used. Methods of paranestdc
nonparametric variation statistics were used. Hheability of the differences was determined usihg
Student’s and Mann-Whitney’s t-criterion. The hypegtis on the equality of mean values of parameters
the studied groups at a given accuracy of 0.95cakasked, and on the basis of this the conclusion wa
drawn about the respective indicator’'s significante determine the independent predictors of the
cardiovascular system structural remodeling with @@ AH resistance, a multivariant analysis using
multiple stepwise regression (“Multiple Regressiomddule of StatSoft "Statistica v. 6.0” softwaregsw
performed prior to treatment.

Results of the study and their discussionTo assess the overall mortality and frequency ef th
serious cardiovascular diseases development amadmeplications, careful observation of all paigants
during 2.5-3 years was carried out. 3 patients waruded from the study due to changes in resi&lenc
after 24, 36 and 45 days from the beginning ofdhservation. The analysis included 114 persons, the
completeness of the observation was 97.4%.

Depending on the nature of the disease coursgatients examined were divided into 2 groups.
The main group consisted of 26 patients, in 22 ltty, as from the date of inclusion into the studtil
its completion, the nonfatal myocardial infarctivll) or unstable angina, requiring hospitalization,
were registered in 4 cases: death from IHD. Theregice group comprised 88 patients with coronary
artery disease of the corresponding age and gewtiéh until the end of the study were alive, dat n
have MI, and / or were not hospitalized due to detation of their condition associated with theDH
progression.

To calculate the relative risk (RR)of the IHD deymhent complications, age, smoking, body mass
index (BMI), glucose, total cholesterol and LP fiaigs cholesterol, triglycerides and inflammatorgrkers
BSR, CRP, and Willebrand factor levels in the bla@de taken into account. After that, it was stddiew
much an additional determining of the inflammatioarkers level raised the predictive value of detgahe
traditional risk factors for IHD development. Thengparison between the groups was made using regress
analysis (“Statistika” software, version 6.0). Tbeds ratio was sequentially adjusted for the failhgw
variables: age, gender, blood pressure, total stestd level, triglyceride level, body mass ind&W(),
presence or absence of diabetes mellitus and inftory markers concentration. It was studied whethe
successive addition of inflammatory response mark®mreased the predictive value of the main tiau
coronary risk factors. The odds ratio is presenitigl 95 percent confidence intervals.

Statistically significant differences in the frequag of detection and severity of some known risk
factors for the IHD development were detected betwtbe main and the reference groups (table 1)s,Thu
in the main group, the increase in glucose conthatdecrease in CH- LPDH content, the atheroggnici
index growth, arterial hypertension, growth of thedy mass index (BMI); however, the incidence of
smoking and hypercholesterolemia did not diffengigantly in the both groups of the examined patte
Significant differences in the ESR, CRP and Wiltatat factor level were outlined.
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When comparing the CRP level with the Willebraraidaand the ESR level, the correlation coefficient
was 0.38 and 0.24 respectively, while the comparigd=SR and the Willebrand factor resulted 0.22q05
for all comparisons). The higher CRP level wassdiedlly significant due to smoking, increased Bafid
triglycerides levels in the blood (p <0.01 forfalttors); higher ESR values were due to the olgier@ecreased
hemoglobin, elevated levels of uric acid in bloetusn, smoking (p <0.01 for all factors); and a bigkvel of
Willebrand factor was associated with age and smgof <0.01 for both factors).

In assessing the risk of cardiac death, fatal amdfatal Ml in patients with coronary artery diseas
in the main and control groups with CRP levels eroag the reference values (0.78-2.0 mg / I), taso
ratio (OR) was 1.92 at 95 % CI (1.68-2.18), andratte correction for smoking, other known risktéais
and the socioeconomic status, the standardized &Rsemewhat lower - 1.65 at 95% CI (1.45-1.85)s Thi
suggests that the high CRP level during hospitiading> 3.0 mg / |) indicated an unfavorable progsp
mainly in patients with unstable angina pectoris.

Table 1
Frequency of unfavorable IHD course risk factors
Risk factors Main group (n:026) Reference group (n=88) p
n %) n %
Smoking 15 75 48 71.6 >0.05
BMI >0.30 12 60 27 40.3 <0.05
tblood glucose level 9 45 14 20.9 <0.05
1 AP 14 70 38 56.7 <0.05
1 TCH level 11 55 33 49.2 >0.05
1TG level 8 40 25 37.3 >0.05
|CH-HDL level 14 70 35 52.2 <0.05
1Al 16 80 36 53.7 <0.05
1T ESR 7 35 13 194 <0.05
1 CRP level 15 75 19 28.3 <0.05
tWillebrand factor level 9 45 16 23.9 <0.05

When comparing the participants of the main andtrobrgroups with the ESR levels, the
corresponding upper and lower quartile values (>abd <4 mm per hour of measurement), the
standardized OR of the unfavorable IHD course w&€ ht 95% CI from 1.13 to 1.51 , and when
comparing patients with the Willebrand factor leyedorresponding to the upper and lower quartitess,
OR values were 1.5 (at 95% from 1.1 to 2.0).

The performed comparison of the risk factors’ dffacthe IHD course with a sequential increase
of their number (table 2) revealed an additionalease of the unfavorable disease course relatie r
when the inflammatory response markers were indiéhe prognosis.

Table 2
Additional effect of inflammation markers on the risk of unfavorable IHD course
Odds ratio
Inflammation markers Age, gender Age, gender + Age, gender + traditional IHD risk factors
' traditional IHD risk factors +increased inflammation markers level

CRP (norm) 1.92 (1.68-2.18 1.45 (1.25-1.69) 1.42841..62)
ESR (norm) 1.64(1.44-1.87) 1.31(1.13-1.51) 1.18-1138)
Willebrand factor norm)| 1,23 (1,09) 1.12 (0.98-1.29) 1.09 (0.98-1.26)

The presence of such known risk factors as smokipgerlipidemia, arterial hypertension, and
increased BMI did not have a statistically sigrafit effect on the correlation between the CRP lanel
the risk of an unfavorable IHD course, suggestired CRP content increase in the blood serum of IHD
patients is an independent predictor of a possiggravation of the process and development of
cardiovascular events.

The study of the CRP level in the dynamics (aftenanth, 3 months and every 6 months in the
process of further observations) showed that dedpét stabilization and reversal of clinical synmpsothe
inflammatory process is often maintained, as ewiddrby the increased CRP concentration in the blood
serum of 22 patients (25.3%) 3 months after digghénom the hospital. Attention is drawn to thet filnat
in the group of patients with further adverse resstihe frequency of increase in CRP level wasifsogmtly
higher (75% vs. 28.3% in the group with favorabiegmosis, p <0.05).

The persistent increase of CRP concentration aftemstable angina episode was associated with
re-hospitalization for relapse of the disease aoddevere complications development. The progoosti
significance of increasing Willebrand factor corntienpatients with coronary heart disease was sdraew
less than the significance of the CRP level. Attants drawn to the fact that in the group of patisewith
fatal and non-fatal myocardial infarction, the dagof Willebrand factor increase was significahityher
than in the group of patients with uncomplicatetboary artery disease.
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The performed studies indicate that along withptiteatherogenic changes in the blood lipid profile
in IHD patients, an increase in the CRP and prainfhatory cytokines (TNE) concentration was
observed in comparison with the control group'addiads. The study of the level of CRP in the dyrami
showed that, despite the stabilization and reverfseinical symptoms, the inflammatory processguste
often preserved, as evidenced by the increased €@REentration in the blood serum 3 months after
discharge from the hospital in 25.3% of patiemsthie group of patients with further adverse effettte
CRP and proinflammatory cytokines increase frequewas significantly higher (75% vs. 28.3% in the
favorable prognosis group, p <0.05) [3].

The frequency of the CRP level increase was highan the frequency of lipid blood levels
increase [4]. The persistent increase of CRP cdratémn after an unstable angina episode was asoci
with re-hospitalization for relapse of the diseasd / or the development of severe complications.

In the group of patients with fatal and non-fatglomardial infarction, the degree of the Willebrand
factor increase was significantly higher than ia ¢ginoup of patients with uncomplicated IHD [8, 14].

o -

Taking into account the diversity of IHD forms metexamined patients, a comparison was made
between changes in the biochemical parameters wstddy, depending on the IHD variant. When
comparing the CRP concentration in the blood ofepéd with different IHD variants, quite convincing
differences were obtained. Its highest level waseoled at the activation of the process, thahipatients
with acute coronary syndrome. A sufficiently sigrdint increase in CRP levels was also observed in
patients with angina pectoris, and there was noifisgnt difference between the CRP levels in pase
with Il and IIl functional angina classes.

The CRP values in patients with no clinical martddens of myocardial ischemia were the lowest.
It can be thought that these patients have a miatdescourse of the disease without significantly
exacerbation of the atherosclerotic process. Theledion between the degree of CRP increase afij ES
particularly in patients with ACS (r = 0.48, p <0)(4,6].

Attention is drawn to the fact that in the groupA@S patients the ESR increase was observed
when compared with the data in the control grongdtients with stable angina pectoris, mean vadfies
ESR were close to the upper limit of normal vallees,higher than those in the control group.
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3HAYEHHS JUC®YHKIIi EHAOTEJISA
TA PIBHSI MAPKEPIB 3AITAJIEHHSA
JUISI MIPOTHO3YBAHHSA OLITHKHU PU3UKY
HECHPUATJIUBOIO NEPEBITY IIIEMIYHOI
XBOPOBHU CEPLISA
Bosuiok JLA., lopomikeBuy 1.O., Kiexor O.0.,
Kupuuenko O.B.
Iposeneni mocmimpkenHs nepebiry IXC cBiggars mpo
Te, 110 MOPSAA 3 IPOATEPOreHHUMHU 3MiHAMH JIIIAHOTO CKIIaLy

kpoBi xBopux Ha IXC cnoocrepiramocsi 30iTbLIICHHS
koHueHnrtpanii  C-peakrupHoro  mporeiny  (CPIT) Ta
nposananpHux 1uTokiHiB (@HII-0) B TOpiBHSHHI 3
HOpPMATHBaMH KOHTPOJBHOI rpynu. OXxapakTepu30BaHO

3aKOHOMIPHOCTI HAasSBHOCTI KOpEJSIIHHUX 3B SI3KIB MK
cryneneMm 30imbmennus piBast CPb i IIOE, ocobmuBo y
xgopux 3 I'KC (r = 0,48, p<0,01).BusBneno cryminb
36inbuieHHs (¢axropy BimreOpanma B Tpymi HalieHTiB 3
(aranpHNM 1 HeaTaIPHUM iH(pAPKTOM MioKapna, sSKuil OyB
3HaYyHO OuLTbIIMM, HDKX B rpyni mnamientiB i3 IXC 3
HeycKIagHeHHM nepebirom. 30umemenHs pisas CPII me
nocrymnanocs no yactoti JJIIT i cmocrepiranocst y OinbiocTi
xBopux IXC (65,3%).BusHaunince KOpensiiiHi 38 S3KH MixK
BHPXCHHICTIO PEMOJICIIFOBAaHHSI EKCTPAKpaHialbHUX apTepiil
i Bmicrom ®HII-a (r=0,30, <0,05)i meHum BupaxkeHHit
3B’ 130K 3 KoHLeHTpauiew 1JI- 6 (r = 0,25,p<0,05).

KarouoBi cioBa:  imemiyna  xBopoba  cepiy,
npo3ananbHi  1urokiau, CPII, dakrop Bimnebpanna,
XOJIECTEPHH.

Crarrs Hamifinuia 1.07.18p.

3HAYEHHUE JUCOYHKIOUHU SHJAOTEJIUA
1N YPOBHSA MAPKEPOB BOCITAJIEHUSA
JJIS ITIPOHO3UPOBAHUSA ONEHKH PUCKA
HEBJIAT OITPUATHOI'O TEYEHUS
HINEMHAYECKOM BOJE3HH CEPJIIA
Bozniok JLA., JlopomkeBud U.A., Kiekor A.A.,
Kupuuenko O.B.

IIpoBenennoe HCCIICIOBaHNE TEYCHUS HBC
CBUJIETENILCTBYET O TOM, YTO BMECT€ C MPOATEPOreHHBIMU
M3MEHEHWSIMH  JIMIMAHOTO coctaBa KkpoBu OompHbIXx HWBC
HaOTIONAJIOCh ~ yBENMYCHWE KOHIeHTparmu  C-peakTHBHOTO
nporerra (CPII) u npoBocnamuTenbHbx uToknHOB (PHIT-0) B
CpaBHCHMM 3  HOpPMaTMBaMH  KOHTPOJIBGHOH  TPYIIIBL
OxapakTepH30BaHbI 3aKOHOMEPHOCTH HATNUMS KOPPEIALMOHHBIX
cBA3edl Mexny creneHbto ysemuueHus yposHa CPII u COD,
ocobenHo y Gompaeix ¢ OKC (r = 0,48, p<0,01)BsisiBicHa
CTeIeHb yBeu4deHus Qaxropa BuieOpanza B rpyme naueHToB
¢ (aranbHBIM ¥ He(aTaabHBIM HH(APKTOM MHOKap/a, KOTOPBIi
ObLT 3HAUMTENbHO OoJble, YeM B rpymne namuentoB ¢ MBC ¢
HEOCJIO)KHEHHBIM TeueHueM. YBenuuenue ypoBHs CPII He
yerynano no vacrtote JJIII m Habmopanock y OONBIIMHCTBa
6onbHBIX BC (65,3%). Onpenemsuiichk KOppessiHOHHbIE CBSI3H
MEXTy BBIPaXKEHHOCTHIO PEMOICIMPOBAHMS SKCTPAKPAHUATBHBIX
aprepuit u comepxannem ®HIT-a ( r =0,30, <0,05)u menee
BBIp@KEHHAs1 CBsI3b ¢ KoHIeHTpauuei NJI- 6 (r = 0,25,p<0,05).

KiroueBble cioBa: umemuueckas OoJe3Hb cepaua,
npoBocnanutenbabie nuTokuHbl, CPII, dakTop BumieOpanna,
XOJICCTEPHH.
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JOCIIIKEHHA BIIVIMBY BHYTPIIIHIX ®AKTOPIB PU3UKY
HA YAC BUHUKHEHHS INEMIYHOI'O IHCVJIBTY

E-mail: healermaster@gmail.com
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Meroto nocimipkeHHss OyJI0 BU3HAYMTH BIUIMB BHYTPILIHIX MoaM(ikoBaHMX (DAKTOPIiB PU3MKY Ha 4ac BHUHUKHEHHS
imemigHOTrO iHCYNBTY. IIpOoBeneHO KIIiHIKO-HEBpOJIOTiUHE Ta Helposizyamizamiiine obcrexkenHs 300 XBopHX, SIKI ITEepEHECIH
rocTpuii imeMiuHuit iHCcynbT (40i10BikiB — 196, kiHOK - 104)BikoM Bix 42 1o 84 pokis (cepenniii Bik — 65,2 * 8,oky). Dakrop
apTepiaipHOI rinepTeHsii crocTepiraBes cepes BCix Ipyi namieHTis. @akTop MUTOTIMBOI apUTMii MaB YiTKy acowLiamiio 3 AEHHUM
Ta BeuipHiM mepionom (11 2 rpymu), 1mo abCcoMOTHO 30iraeThesi 3 0COOIMBOCTIMU BUHUKHEHHS KapAioeMOOJIiYHOTO MiITHITY
ileMigHOTO iHCYAbTYy. DaKTOp aTepOCKIepo3y CKIIaaB BeJIMKe 3HAYCHHS IS BCiX rpyIl. B Toii xe yac ¢akrop 1ykpoBoro aiadbery
JIEMOHCTPYBaB 3Ha4HE IMiIBUILCHH came 11s nawieHTiB 3- rpymnu (82,9 %),10 miaTBepIuKye 3B'130K MIIKEMIYHIX METabOIIdHIX
HOPYIICHb 3 BEreTaTUBHOIO PEryJILi€l0 CyauH B HiuHWil nepiox. Ilpenukrop HaaMipHOi Barm IpOAEMOHCTPYBAaB BaroMmy
MPUCYTHICTh y BCIX MAIli€HTIB, ajie YiTKy TCHACHLIIO MpeBajioBaHHs came B 2-i Ta 3-i rpynax. PiBeHb Xonectepuny, skuit
BUSIBIDUIM CepeJl MAIlieHTIB 3 IHCYJIbTOM, MaB JEII0 IHIIY TeHAeHHmilo — B 1-i rpymi cnocrepiraBcs He3HAYHUH piBEHb
rinepxonecrepunemii (5,4 + 0,5mmors/n); s 2-i rpynu Ginbin BiacTUBUM OYB BHCOKHIA piBeHsb rinepxonecrepunemii (7,3 = 0,7
MMOJIb/iT); B 3-if rpymi, He 3BaXaroud Ha BiJHOCHE INPCBAJIOBaHHS HAJAMIPHOI Bard, MaB Micle IOMIpHUI piBEeHb
rinepxosecrepunemii (5,8 + 0,5mMmoub/i1). BHyTpilnHi (pakTop pU3KKY BiIirparoTh BaXKIHBY pOJib Y BUHHKHEHHI LepeOpaibHOi
imemii, ae JeMOHCTPYIOTh BUPa)KeHy HeCeU(ITHICTh Y BUSBICHH] BIUTUBY Ha YaC BUHUKHEHHS MaTOJIOTII.

KuarouoBi ciioBa: iHCY/bT, YaC BUHUKHEHHs, BHYTPILIHI (aKTOPU PUBHKY.

Poboma ¢ ¢paemenmom «Kniniko-namozenemuuna Xapakmepucmuxa ma Qakmopu pusuxy 20cmpozo iuemitHo2o
iHCYIbMY 3ANIEICHO 8i0 YACY GUHUKHEHHS. 0COONUBOCMI 0iA2HOCMUKU, NIKYBAHNA MA NPOSHO3Y», HOMEDP 0epiicaghoi peecmpayii
0114U006316.

Ha croropnimmiii AeHp mpoOjieMa TOCTPOTrO iMIEMIYHOTO IHCYJBTY 3QJIMIIAETHCSA OIHIEIO 13
HaOIbII BaXKJIMBUX B Cy4YacHid MeanyHii Haymi. Lle 00yMOBIEHO THM, 110 JaHa MaTOJIOTisl € OJHOIO i3
HaOIbII NOMMPEHNX MPUYMH CMEPTHOCTI Ta MOPYIICHHS MpaLe3JaTHOCTI JIIoIeH K B YKpaiHi, Tak i B
ycboMy cBiTi. OCKiJIbKM JIKYBaHHs iIIEMiYHOTO iHCYJIBTY 3QJIMIIAETHCSA ITOPOTOBAPTICHUM 1 4acTo
HEIOCTaTHhO €()EeKTUBHHUM, CBITOBI oprasizadii mo OOpoThOi 3 1HCYJIBTOM pOOJATH HArojoc Ha
npoiTaKTUIIl JaHOTO 3aXBOPIOBaHHS [2].

B ocHoBi npodinakTHKH iMIEMiYHOTO 1HCYIBTY BaXKJIHMBY pPOJIb BiAirpae diTke BH3HAYCHHS Ta
yHi(ikalis ¢akropiB pusHKy lepeodpanpHol imemii [1]. JlocmigHUKU BCHOTO CBITY PEKOMEHIYIOTh B
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