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3MIHU CUPOBATKOBOIO BMICTY AMOJNINONPOTEIHIBATAB
Y XBOPUX HA HECTABUJIbHY CTEHOKAPAIIO SAJIEXXHO BIA, CTATI TA BIKY
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JocnipkeHHa € ¢parMeHToOM HaykOoBO-OO0CAIAHOI
Temun «OCoBNMBOCTI MEXaHI3MIB PO3BUTKY Ta KJiHIYHOIO
nepebiry roCTpUX i XPOHIYHUX GOPM iLLeMiyHOi XBOpo6U
cepus y 3aNexHOCTI Big, dakTopis pnanky», Ne nepxas-
Hoi peecTpauii 0110U000124.

BcTyn. 3a paHumm geakmx aBTopis, OCHOBHOO NpU-
ynHoto IXC e aTepockepos3 KOPOHAPHUX apTeEPIN, SKNI
TpuBanMini 4ac mMae 6e3CUMNTOMHUIN XapakTep 4Yepes
He3Ha4yHi CTEHO3yBaHHSA MNPOCBITY CyOMHWU, 3MIHW Cy-
OVHHOI CTiHKM Ta PO3BUTOK KonaTtepasibHOro KpoBoobi-
ry. Ha nporpecyBaHHs LMX NPOLLECIB MOXYTb BKa3yBaTu
3MiHUV BMIiCTy Ta 6anaHcy anoninonpoTteinis [1,2,5].

MeTa pocnigxeHHs. B1B4MTM OCOONMBOCTI 3MiH
MOKA3HMKIB PIBHIB LMPKYIOYNX anoninonpoTeiHis
Ta ix 6anaHcy y XBOpuX Ha HecTabinbHy CTEeHOKapaito
B 3a/1€XHOCTI Bif, BiKy Ta CTaTi.

0O6G’ekT i MeToau pocnimkeHHs. O6CTexXeHo
84 xBopux Ha HecTabinbHy cTeHokapaito (39 yonosikiB
Ta 45 XiHOK), ki cknanm Tpw Bikosi rpynu. KoxHa rpyna
Oyna po3saineHa Ha ABi NiArpynn (4onoBikK Ta XiHKW).
MauieHTn 3pinoro Biky 2 (cepeHiri Bik 51,8 £ 1,3 pokn),
cknanu nepuwy rpyny. o apyroi rpynu ysinwnim na-
LieHTM NiTHBOro Biky (cepenHin Bik 68,5 = 0,8 pokn),
[0 TpeTboi — NOXuNoro (cepepHin Bik 79 = 1,5 pokn).
[N NOpPiBHAHHSA BUKOPUCTOBYBaJIMCh NOKA3HUKN PIBHIB
Ano-A, Ano-B Ta BigHoweHHs Ano-B oo Ano-A (Ano-B/
Ano-A) 27-Mu NPakTUYHO 30,0POBUX HOMOBIKIB Ta XIHOK,
SKi YTBOPUAW KOHTPOJIbHY rpyny (cepepnHiin Bik 25,0 £
2 poku).

PiBeHb gocnigxxyBaHmx anoninonpoTeiHiB BU3Hava-
nn Ha aBTomMaTuyHomy aHanisatopi COBAS INTEGRA
400 3a gornomorolo iMyHOTYpOIAiIMETPUYHOrO MeToay
3 BMKOpUCTaHHAM Habopis peakTusiB dipmn ROCHE
DIAGNOSTICS (LUBenuapis).

liliyaodnorih@gmail.com

CratnctnyHy 06pobky OTPUMaHUX AAHUX MPOBOAM-
JIN 3 BAKOPUCTaHHAM METOY BapiaLinHOI CTaTUCTUKKU 3a
nonomoroto nporpamm STATISTICA 6 (Statsoft, USA) [3].

PesynbTraTn focniaXeHHs TaiX 00roBopeHHs

Pesynsratv npencrtasneHi y Tabaunui i ceigyatb npo
3Ha4Hi 3MiHM PIBHIB JOCNIAXYBAHMX MOKA3HUKIB Yy XBO-
pux HecTabiNbHOIO CTEHOKaPAIEo Pi3HOI cTaTi Ta BiKO-
BUX Fpyr.

Jlo nepLwoi rpynu yBIinwnv NauieHTn (XKiHKM Ta 4010~
BikM) NpauesgaTHoro Biky. CmepTHicTb Big CC3, 30Kpe-
ma IXC, y uii BikoBiln kaTeropii ctTaHoBUTb 54,3-54,4 %.

Y XiHOK NepLuoi rpynu y NopiBHAHHI 3 KOHTPOJIEM Pi-
BeHb Ano B 3pocTtae B 1,52 pasn (p<0,05), a piBeHb Fno
A 3HmxyeTbes B 1,11 pa3u (p<0,05). Y yonosikiB nep-
woi rpynu piseHb Ano B 6yB nigeuieHm B 1,62 pasu
(p<0,05), npoTe piBeHb Ano A-1 3HM3KMBCA B 1,27 pa3u
(p<0,05).

Jo opyroi Ta TpeTboi rpyn yBidWAW nauieHTn niT-
HbOrO i MOXWNOro Biky. JliTepaTypHi AaHi ceigyaTh, WO
IXC € npuumHoio 60% cmepTeit ocib uux BikOBMX KaTe-
ropin.

Y XiHOK rpynm 2 cnocTepiranocs niaBuLLLEHHS
piBHa Ano B B 1,32 pa3u (p<0,01) NOpiBHSHO 3 KOHTP-
onem, a y yonogikisB — B 1,39 pasn (p<0,001). PiBeHb
Ano A-106yB 3HUXeHuMM B 1,2 pa3u y xiHOK (p<0,01)
TaB 1,16 pa3u y yonogikis (p<0,05).

Y rpyni 3 cnocTtepiranochs NiaBmLeHHs Ano B y xiHOK
B 1,49 (p<0,05) Ta y yonosikie B 1,55 (p<0,001) pa3u
Ta SHWXEHHS piBHA Ano A-1 BignosioHo B 1,24 pasu
(p<0,01) Ta 1,16 pasn (p<0,01).

Y [ocnioXeHHi TakoX BMPaxoBYBaNOChb 3HAYEHHS
cniBeBigHOWweHHA Ano B/Ano A. Y xiHok rpynu 1 naHe
3HaYeHHs Byno NigBULLIEHE Y MOPIBHSAHHI 3 KOHTPOJIEM
B 1,37 pa3u, a y yonosikieB — B 1,65 pasu (p<0,001).
Y rpyni 3HaueHHs 6anaHcy Ano B/Ano A 6yno nigsuiie-

Tabnuus.

PiBHi anoninonpoTeiHie A Ta B y cupoBaTui KpoBi XBOpux Ha HecTabinbHY cTeHOKapAilo
y 3anexHocTi Bif BiKy Ta cTaTi

KoHTp. rpyna Mpyna 1 Fpyna 2 Fpyna3
MokasHuk
XiH yon XiH yon XiH yon XiH yon
Ano B(r/n) 0,71+ 0,69+ 1,08+ 1,12+ 0,94+ 0,96+ 1,06+ 1,07+
0,02 0,03 0,09* 0,1* 0,07* 0,02* 0,06* 0,09*
Ao A(r/n) 1,79+ 1,56+ 1,61+ 1,23+ 1,42+ 1,34% 1,44+ 1,35+
0,05 0,07 0,13 0,04* 0,12* 0,07* 0,11* 0,02*
0,49+ 0,55% 0,67+ 0,91+ 0,66* 0,72+ 0,73+ 0,79+
Ano B /Ano A 0,04 0,06 0,07* 0,09* 0,06* 0,07* 0,07* 0,08*

Mpumitka: * — BiporigHicTb BiAMIHHOCTI NOKA3HWUKIB CTOCOBHO KOHTPOLHOI rpynu (p<0,05).
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HUM BignosigHo y 1,35 1a 1,49 pa3n. Y 4onosikie rpyn
2 Ta 3 Takox cnocTtepiranocs niaBULLEHHS LpOro rno-
KasHuKa BignosiaHo B 1,3 Ta 1,43 pas3u.

OTxe, 3rigHO 3 pe3ynbrataMy [OCHIOXKEHb, Pi-
BEHb anoninonpoTeiHy B 3anuwasca y mexax HopMu,
ane 6yB Ginblue NiABULLEHUM Y MOPIBHSHHI 3 rpynamMu
KOHTPOJIIO Y HOJI0BIKIB YCiX BIKOBUX KaTEropii.

PisHi anoninonpoTteiHy A-1 3anuwannucb y mexax
HOpMU, ane OyNN HUXKYMMWU Y YOJSOBIKIB YCiX BIKOBUX
rpyn y NOPiBHAHHI 3 KOHTPOJIEM.

BapTo BigmiTnTh, wo y rpyni 1 (nigrpyna 4o0no0BikiB)
3Ha4veHHs BigHOWeHHA Ano B/Ano A Bkasysasno Ha BU-
COKWI PU3KNK PO3BUTKY iHDAPKTy Miokapaa. XKiHKK yCix
BIKOBMX Trpyn Ta 4onoBiku rpyn 2Ta 3 3HaX04WIMCb
Yy 30Hi CepefHbOro pu3nKy PO3BUTKY HECMPUSTIANBUX
CepLeBO-CyONHHUX 3arOCTPEHb.

JliTtepaTypHi oaHi ceigyaTb Npo Te, WO PU3MK He-
CNPUSTANBUX KOPOHAPHWX MOAji Ta CMEPTHOCTI BiA
CC3 noe’a3aHuii 3 BUCOKMM piBHEM Ano B Ta nokas-
Hukom 6anaHcy Ano B/Ano A [4,5,6]. INTERHEART po-
CNiOKEHHS nokasanu, WO MOHITOPUHI AiNONpoTEiHIiB
y nnas3mi KpoBi LO3BOJISE NPOrHO3yBaTM PU3NK MaHi-
decTauii HeCNPUATAMBUX CEPLEBO-CYAMHHUX MNOAIN,

a TakoXx Te, o BigHoweHHSA Apo B/Apo A € HanBaromi-
WM GpakTopoM pu3nky po3BuTky IM y NOPIBHAHHI 3 iH-
wumn [9]. OTpumaHi pe3dynbTaTi HalMX OOCHIOXKEHb
BKA3ylOTb Ha MEBHY 3afieXHiCTb piBHIB AnoA, AnoB
Ta Ano B/Ano A Bif, Biky Ta cTaTi y XBOpuX Ha HecTabinb-
Hy CTEHOKapAito.

BucHoBku

1. Y xBOopux Ha HecTabifnbHy CTEHOKapAilo piBEHb
anoninonpoTeiHy B 3anuwascsa y mexax Hopmu, ane
OyB MiOBULLEHUM Yy MOPIBHSHHI 3 rpynamMm KOHTPOJIO
Y YOJIOBIKIiB YCiX BiKOBUX KQTEropii.

2. PiBHi anoninonpoTeiHy A-1 3anuwanncek y mexax
HOPMU, ane Oynnm HUXYMMWU Yy 4HOMOBIKIB YCiX BiKOBUX
rpyn y NOPiBHSAAHHI 3 KOHTPOJIEM.

3. Y rpyni 1 (nigrpyna 4onoBikiB) 3HA4Y€HHS BiAHO-
weHHs AnoB/AnoA 6yno HanbinbLue nigsuLleHe y no-
PIBHAHHI 3 KOHTPOJIEM.

MepcnekTuBM noganbLiUX AOCHIAKEeHb. Y Mo-
[anbLIOMY NAAHYETLCS NPOAOBXEHHS A0CiIKEHb OCO-
GIMBOCTEN NiNiAHOro CNeKkTpy Ta MTOKIHOBOrO CTaTyCy
CUPOBATKMN KPOBI XBOPUX Ha HECTabiNIbHYy CTEHOKapAjlo
3 METO BUSIB/IEHHS HOBUX BUCOKOIHPOPMATUBHMX Bio-
XiMiYHUX MapKepiB.
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3MIHU CUPOBATKOBOI'O BMICTY AMOJIINONPOTEIHIB A TA B Y XBOPUX HA HECTABUJIbHY CTEHO-

KAPLAIKO 3ANNIEXXKHO BIA CTATI TA BIKY
OpHopir J1. O., Jlanoseub J1. €.

Pestome. NpeacraBneHi pesynstat JOCNIAXKEHb PIBHIB LIMPKYAOYMX anoninonpoTeinis Ano A, Ano B Ta BigHO-

weHHs Ano B/Ano A npu HecTabinbHii cteHokapaii Ta 0cob/IMBOCTEN 3MiH LIMX NMOKa3HWKIB Y 3a1eXHOCTI Big, cTaTi Ta
BiKy. [MaujeHTiB 6yno po3aineHo Ha 3 rpynu 3a BikoM. KoxHy rpyny cknaganu 2 nigrpynm 4onoBgikis Ta XiHOK BianoBsiag-
Ho. J1o nepLuoi rpynu yBinLLINM XBOPI HECTabINbHOK CTEHOKaPAIE 3Pinoro Biky 2, 4,0 APYroi — NiTHLOro BiKY i A0 Tpe-
TbOI — MOXMJIOro BiKy. Pe3ynstaTt nopiBHIOBaNM 3 KOHTPOJIbHOKO MPYMNO0 NPaKTUYHO 300POBMX MOJIOAMX JIIOLEN.
BuseneHo LOCTOBIpHE 3poCcTaHHsA BMICTY Ao B Ta 3HMXeHHS piBHS Ano Ay TPbOX BIKOBUX MPYax YOM0BIKIB Ta XIHOK.
3HauveHHsa 6anaHcy Ano B/Ano A 6yno oOCTOBIPHO NiABULLEHO Y BCiX rpynax Ta nigrpynax, ane HanbinbLue Big-
XWUNANOCh Bif, KOHTPOJIbHOIO 3HAYEHHS Y FPyni YOM0BIKIB NPaLe3naTHOro BiKYy.
KniouoBi cnoea: HecTabinbHa cTeHoKapais, aTepockepos, anoninonpoTeiHn.
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U3MEHEHUSA CbIBOPOTOYHOI0O COAEP>XMMOIO ANOJIMMNONPOTEUHOB A U B Y BOJ1bHbIX HE-
CTABUJIbHOW CTEHOKAPOUEN B 3SABUCUMOCTU OT MOJIA U BOSPACTA

OpHopor J1. A., Jlanoseuy, J1. E.

Pe3tome. [pencrasneHbl pedynsrarsl UICCIe40BaHU YPOBHEN LVPKYTMPYIOLWMX arnoIMMnonpoTENHOB, B YacT-
HocTu, Ano A, Ano B n Ano B/Ano A npu HecTtabuibHOM CTEHOKAPAUN 1 OCOOEHHOCTEN UBMEHEHUIN 3TUX NokasaTe-
neli B 3aBUCMMOCTM OT nosa 1 Bo3pacTa. MNauneHToB pasgenvnu Ha 3 rpynnsl no Bo3pacTy. Kaxaas rpynna 6bina
pasgeneHa Ha 2 noAarpynnbl My>XYMH U XXEHLMH COOTBETCTBEHHO. K nepBoii rpynne oTHeC M G0JbHbIX 3penioro
BO3pacTa 2, KO BTOPOW — MNOXWUAOro Bo3pacTta 1 Kk 3 — NPeksIoHHOro Bo3pacTa. Pe3ynbratbl CpaBHUBAIMN C KOH-
TPONbLHOM FPYNMNon NpakTUYeckn 340P0BbIX MONOAbLIX NoAen. BeisBNeHO 4OCTOBEPHOE BO3pacTaHMe COAEPXMMO-
ro Ano B y Bcex BO3pacTHbIX rpynnax My>X4uH 1 XeHLWMH. Takke Habnoaanocb A0CTOBEPHOE NOHMXEHME YPOBHS
Ano A BO BCeX rpynnax My>X4uH U XeHLMH. 3HaveHne 6anaHca Ano B/Ano A Oblio LOCTOBEPHO MNOBLILLEHO BO BCEX
rpynnax v noAarpynnax, Ho Hanbonee OTKNOHSANOCH OT KOHTPOJIBHOrO 3HAYEHUS B Fpynne MyxynH paboTocnocob-
HOro Bo3pacrta.

KnioueBble cnoBa: HecTabunbHas cTeHOKapaWs, aTepocknepos, anoannonpoTENHbI.
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SERUM CONTENT CHANGES OF APOLIPOPROTEINS A AND B IN PATIENTS WITH UNSTABLE ANGINA
DEPENDING ON GENDER AND AGE

Odnorih L. O., Lapovets L. Ye.

Abstract. According to some authors, the main cause of CHD is an atherosclerosis of the coronary arteries,
which for a long time has asymptomatic character. The reason for this is a the blood vessels lumen minor stenosis,
vascular wall changes and development of collateral circulation.

Therefore, important is an early diagnosis of atherosclerosis, which allows to begin cardiovascular accidents
preventing on time. Late diagnosis of cardiovascular disease is a major cause of morbidity and mortality of cardiac
patients.

The aim of our study was 1o investigate the features of changes in circulating levels of apolipoproteins and their
balance in patients with unstable angina depending on age and gender.

The study involved 84 patients with unstable angina (39 men and 45 women) of three age groups. Each group
was divided into two subgroups (men and women). Patients of mature age 2 (average age 51,8 = 1,3 years) made
up the first group. The second group included elderly patients (mean age 68,5 = 0,8 years). The third — old age
(meanage 79 = 1,5 years). For comparison Apo-A, Apo-B performance levels and ratio Apo-B / Apo-A of 27 healthy
people who formed the control group (average age 25,0 + 0,2 years) were used.

Levels of investigated apolipoproteins were determined on an automatic analyzer COBAS INTEGRA 400 using
immunoturbidimetrsc method and reagents sets of ROCHE DIAGNOSTICS (Switzerland).

For statistical analysis of obtained data the method of variation statistics with the use STATISTICA 6 program
(Statsoft, USA) was applied.

The study showed that in women of the first group, comparably to control, levels of Apo-B increasesin 1.52 times
(p<0,05), and the level of Apo-A decreases in 1,11 (p<0,05) times. In men of the first group Apo B level was in-
creased 1,62-fold (p<0,05), but the level of Apo A-1 decreased in 1,27 times (p<0,05).

In women of group 2 increased level of Apo-B in a 1.32-fold (p<0,01) compared with controls, and men - in
1.39 times (p<0,001) was experienced. The level of Apo A-1 was reduced in 1,2 times in women (p<0,01) and 1.16-
fold in men (p<0,05).

In group 3 increasing of Apo-Blevel in women in 1,49 times (p<0,05) and in men in 1,55 times (p<0,001) and
reduction of Apo A-1 respectively in 1.24 times (p<0,01 ) and 1.16 times (p<0,01) were observed.

In the study the ratio of Apo B / Apo A was calculated. In the women of group 1 this value was increased compa-
rably to control in 1.37 times and men — in 1.65 times. The balance Apo B / Apo A in the groups 2 and 3 of women
was increased respectively in 1.35 and 1.49 times. In men, groups 2 and 3, increasing of this indicator, respectively,
in 1.3 and 1.43 times was observed.

Thus, according to research, apolipoprotein B levels remained within the normal range, but were more elevated
in comparison with the control group in men of all ages.

The levels of apolipoprotein A-1 remained in the normal range, but were lower in men of all age groups com-
pared with the control.

Published data indicate that the risk of adverse coronary events and CVD mortality associated with high levels of
Apo-B and Apo-B / Apo-A ratio. INTERHEART study showed that monitoring of lipoproteins in blood plasma helps
to predict the risk of manifestation of adverse cardiovascular events, and that Apo-B / Apo-A is the most significant
risk factor for Ml compared to others.

The results of our research indicate that in patients with unstable angina apolipoprotein B levels remained in the
normal range, but was increased compared to control groups in men of all ages. The levels of apolipoprotein A-1 re-
mained in the normal range, but were lower in men of all age groups compared with the control.

In future continuing research of serum lipid and cytokine status of patients with unstable angina in order to iden-
tify new highly informative biochemical markers is being planned.

Keywords: unstable angina, atherosclerosis, apolipoproteins.
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