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YKpaiHCcbKa meauyHa cTomaTosoriyuHa akagemia (m. Monrtasa)

3B’A30K ny6niKauii 3 n1aHOBMMWU HAyKOBO-A0CAIA-
HUMK pobotamu. [laHa poboTa € PpparmeHTOM HayKo-
BO-A0CNiAHOT poboTn Kadbenpw NnponeseBTUKN BHYTPILL-
HbOI MeAUUMHM 3 A0MMAAOM 33 XBOPUMM, 3arasbHOi
NPaKTUKK (CimenHoT meguunHK) YKpaiHCbKOi meauyHoi
cTomaTosioriyHol akagemii «OcobnamsocTi nepebiry Ta
NPOrHo3y MeTaboniyHOro CMHAPOMY 3 YypaxyBaHHAM
reHeTUYHMX, BIKOBUX, reHOEPHMUX ACNEKTIB XBOPUX, Ha-
ABHOCTI Y HMX Pi3HWUX KOMMOHEHTIB meTaboniyHoro
CMHAPOMY i KOHKPETHOI CynyTHbOI MaToAOrii Ta WAAXU
KOpeKLUii BMABMEHMX nopyweHb», No aepaBHOI pee-
cTpauii 0114U001909.

Bctyn. B npodinaktuui cepueBo-cyguHHMX 3axBO-
ptoBaHb (CC3) BenuKe 3HaYeHHA HALAETLCA CBOEYACHO-
MY BUABNEHHIO | KOpeKLii paKkTopiB cepueBo-CyanuHHOro
pu3nKy. OgHUM i3 aKTOpiB PU3MKY YparKeHHA cepusn
€ meTaboniyHuit cuHgpom (MC), AKMIA npeacTaBnse
cob60t0 KOMMNEKC NAaTOreHeTUYHO B3aEMO3B’A3aHMX MO-
pyLieHb 06MiHY, MPUUYMHOK AKUX € IHCYNiIHOPE3UCTEHT-
HiCTb, KOMMEHCATOPHA rinepiHCyNiHemis, WO CcnpuAae
dopMyBaHHIO apTepianbHOI rinepTeHsii, abaomiHabHO-
BiCLLEPaANbHOIO OXWMPIHHA, Aaucainigemii, rinepraikemii,
XPOHIYHOro CyOKNIHIYHOro 3anafeHHn, NOPYLEHHA CUC-
Temu remocrasy [1,2,3,4].

Ha cborogHi ooci He norogyKeHi OCHOBHI nNaToreHe-
TUYHI MexaHismu MC. 3rigHo 6inbwocTi nybaikauii B
OCHOBI CMHAPOMY NexaTb iHCyNiHope3ucTeHTHicTb (IP)
i abgomiHanbHO-BicLuepasibHe OXMPiIHHA. ABAOMIHANb-
HO-BiCLlepasibHe OXMPIHHA, AK NpPaBWIO, € MEpLUMM
nposasom MC, ogHUM 3 KAKOYOBUX MOMEHTIB PO3BUTKY
i nporpecyBaHHs IP Ta noB’A3aHMX 3 HelO MeTaboniuHmX
nopylueHs [5,6]. TinepiHcyniHemia TicHo nos’A3aHa 3i
36iNblUEHHAM MacK Tina, we binble NOCUNIOE CTYMiHb
OXWPIHHA. IHCYNIH 34aTHUI CTUMY/IOBATU OKWUCNEHHA
BYIN1€BOAIB i MPUTHIYYBATU OKUC/IEHHA XUPHUX KUCIIOT.
HeliporopmoHasibHi MOpYyWeHHA i MigBULLEHA aKTUB-
HICTb CMMMATUYHOI HEPBOBOI CUCTEMW BHOCATb iCTOT-
HWI BHECOK Y NporpecyBaHHA MeTaboniuHNX NopyLleHb
i po3BuTOK IP. Kpim TOro, onmncaHi iHwWi mexaHiamu, Aki
MOMYTb /IeXKaTn B 0CHOBI naToreHe3sy MC: XpOHiYHa ak-
TUBALiA iIMYHHOI cMcTemMM, NopyleHHA GYHKLiOHYyBaH-
HA rinoTanamo-rinodisapHoO-HagHUPHOKOBOI cuUCTEMMU,
3MiHa Aii FIIOKOKOPTUKOIAHMX TOPMOHIB, XPOHIYHWUN
CTpec, NPOAYKLiA HAAJMLWKOBUX KiNbKOCTEM LMTOKIHIB,
FOPMOHIB i iHLWMX Bi0NOrIYHO-aKTUBHUX PEYOBUH [7].

MeTaboni4yHMI CUHAPOM YaCcTO BUHMKAE B MOIOA0MY
BiLli, NOBHWI CUMNTOMOKOMMEKC MOro PO3BMBAETLCSA B
3piNIOMy BiLi, KOAIW NALLIEHT CTPAXKAAE HA apTepianbHy ri-
nepTeHsito, iluemiyHy XxBopoby cepus, LyKpoBuit aiaber,
aATEPOCK/IEPOTUYHE ypaXKeHHA cyauH. Mpu Lbomy 3Ha-
YHO BMPOCTAE PU3MK PO3BUTKY IHCYNBTY UM iHDAPKTY Mi-
oKapaa. B 38’A3Ky 3 UMM aKTyanbHOO 3343a4€el0 € PaHHA
AiarHoctMka MC, BUMBYEHHA ypaxkeHHA cepua npu MC
0C06/1MBO Y MALEHTIB MONOAOIO | cepeaHboro Biky [8].
Hali6inbl BUparkeHU edeKT Big NikyBabHO-Npodinak-
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TUYHUMX 3aX0A4,iB 4N1A 3HUXKEHHSA neTanbHocTi Big CC3 cnipg,
OuYiKyBaTK came B i rpyni [9,10].

Mertoto poboTtu € focnifgxKeHHA ocobamBocTen ypa-
*KeHHA cepua npu MC y nauieHTiB monogoro i cepea-
HbOTO BiKY.

O6’ekT i meTtoau pocnigKeHb. [ocniaskeHHsa 6a-
3yeTbCA Ha 0b6CTexKeHHi 92 nauieHTiB monoaoro (35-44
poKiB) Ta cepeaHbOro BiKy (44-60 pokis) BignosigHoO Ao
Kknacudikauii BOO3 3 BepudpikoBaHOW riNnepTOHIYHOW
xBopoboto Il cTaaji Ta HaaMWKoBOK Macoto Tina (HMT)
— 35 xBopux, oxupiHHa (OX) | Ta Il ctyneHa — 51 xBo-
puit, cynyTHIM LyKpoBum giabetom (L) 2-ro Tuny 23
XBOpMX, 12 XBOpUX 3 iHCy/NiHOpe3ncTeHTHicTio (IP) 6e3
(L) wo nepebyBanu Ha NiKyBaHHI y TepaneBTUYHOMY
BiAAiNeHHi 3 MiCbKOI KNiHIYHOI NiKapHi Ta 4eHHOMY CTa-
LioHapi 3 MiCbKOi KNiHIYHOT NoNiKAiHIKM M. MMonTasu.

KoHTponem cay»mnm 18 npakTM4HO 340p0BUX OCIH
6e3 0XKMPiHHA Ta 3 HOPMaIbHOK OKPYKHicTo Tanii (OT):
10 yonosikis i 8 XiHOK Bikom 35-60 pokiB.

36ip aHamHe3y NPOBOAWAW 3TiAHO 3i CBIAYEHHSAMM
NaLieEHTIB Ta MegMYHOK AOKYMeHTauiet. MNposeaeHo
NoBHe K/iHiYHe 06CTeXXeHHA MaLEHTIB, 3 PO3PaxyHKOM
iHaeKcy macu Tina (IMT).

EKT y 12 BigBeaeHHAX peeCTpyBanM Ha NO4YaTKy i-
KyBaHHA. BMW3Ha4yanu HaABHICTb 3arasibHONPUAHATUX
03HaK rinepTpodii niBoro wayHouka (iHaekc Cokonosa
(SV1 + RV5/RV6 > 35 mM), BONbTaXKHUI iHAeKc KopHen-
na (R aVvL + SV3 > 28 mm y yonosikiB Ta > 20 mm — y
XIHOK), NopylleHHA cepueBoro puTmy, AuMHamiky EKI
(HanBHicTb NaToNOriYHOrO 3y6UA Q, 3MiHK cermeHTa ST,
3MiHM xBUAi T).

MC Bu3HauaBcs 3a KoHceHcycom 3 meTtaboniyHo-
ro cuHapomy 2009 p.: npu BUABNEHHI TPbOX i Binblue
3 HWXKYe HaBeAeHWX KpuTepii: aboomiHanbHe OXKMK-
PiHHA: OKPYKHICTb Tanii (ana Yonosikie Hinbwe 94 cm,
ONa KiHOK 6inbwe 80 cm); T 6inbwe abo AopiBHIOE
1,7 mmons/n; XC NMNBLUL, (gna yonosikis meHwe 1,0
MMOAb/A, ANA XiHOK meHwe 1,3 mmonb/n); AT 6inblue
130/85 mm pT. CT.; rinepraikemia HaTwecepue 6inblie
5,6 MMonb/n.

BusHauyeHHA iHcyniHopesucTeHTHocTi (IP) npoBoau-
nocb 32 gonomorot iHaekcy HOMA.

BuBueHHa gobosoro moHitTopuHry EKI nposoaunm
3a gonomoroto «Kapaio-CeHc» (XapkiB) 3 meTolo BM-
ABNIEHHA iWeMiYHUX 3miH, 6e3601b0B0T popmu iwemii.
BpaxoByBanuncb A4iarHOCTUYHO 3HAYMMI 3MiIHM CETMEHTY
ST iwemiyHoro Tmny.

Exokapaiorpadito (ExoKl) BWKOHyBann Ha yAb-
Tpa3ByKoBomy cKaHepi «Fukuda UF 750-XT» (finoHis)
33 CTaHAApPTHOK METOAMKOK 3a [AOMOMOroH MiKpo-
KOHBEKCHOIO My/IbTUYACTOTHOro gatyumka (2,5/3,5/5,0
Mru). BusHayanu niHiliHi po3mipn y M- Ta B-pexkumi:
KiHUeBMI diacToniyHmii posmip (KAP) /1L, KiHueswit
cucToniyHunit posmip (KCP) /1L, aiameTp niBoro nepea-
cepaa (1N). KiHuesuit giactoniyHuii 06’em (KAO) /LU Ta
KiHUEBUI cucToNiyHUi 06’em (KCO) /1L BM3Hayanu 3a
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mozmdikoBaHMM meTogom Simpson. MobasibHy cKopoT-
nvBy 3aaTHicTb JILL ouiHoBann 3a yaapHum ob’emom
(YO) Ta dppaKuieto sukmay (PB) wnaxom aBTomaTn3oBsa-
HOro po3paxyHky [11].

CtaTUCcTUYHY 06pOobKy AaHMX 3A4iMCHEHO Ha nepco-
HanbHOMY KoMM'toTepi 3 BMKOPUCTAHHAM CTATUYHOI
nporpamu «Statistica» 6,0. BiporigHicTb pi3HMLUb OLiHIO-
Ba/n 3a Kputepiem t-CtbloaeHTa.

Pe3ynbTaty AocniaKeHb Ta ix obroBopeHHs. 3a pe-
3yNbTaTaMmn [060BOro MoHiTopyBaHHs EKI Buasuan 8
37 xBopux (40% BiA, 3aranbHOI KiNbKOCTI NaLieHTiB) no-
pyLeHHA npoueciB penonapusaLii 3 enisogamm 3miHu
cermeHTa ST, 3ybua T (25 (67,6%) cknanu 4onoBiku
i pewTta — 12 (32,4%) — »KiHKKM). 3MiHM Manu xapakTep
Aenpecii um enesadii. 30Kkpema, genpecia cermeHTy cno-
cTepiranacb y 60% Bunagkis, enesauia—y 26,7%i13,3%
BUMNAAKIB cnocTepiranacb AK Aenpecisa, Tak i enesauis
CermeHTy. I3 HMX: obCcTeXKyBaHi, y AKUX ByN0 BUABNEHO
Tpu HaasHi cumntomm MC 29,8% Bif, 3ara/ibHOI KiflbKOC-
Ti 72,7% iWwemiyHMX 3MiH; NALiEHTN 3 YOTMPMA i BinbLue
npoasamun MC — cknanu 18% Big, 3aranbHOI KinbKocTi Ta
B 100% manu ilemivHi 3miHu.

Y 28 naujieHTiB BUABNEHO MOPYLUEHHA PUTMY — LUJTY-
HOYKOBI apuTMii, (3rigHo 3 Knacudikauiero Lown—Wolff):
4-in knac manu 2%, 3-i — 23%, 2-h — 27%, 1-in — 48%.
BpaxoBytoun Te, WO WAYHOYKOBI apUTMIi € NpeauKTo-
pOM pPanToOBOi CepLeBOi CMePTi, TO MOLWYK HOBUX Map-
KepiB eNeKkTpu4HOoi HecTabinbHOCTI miokapaa, sKki ao-
3BO/IAIOTb MPOrHO3YBATU PU3UK PO3BUTKY apUTMIN, LLO
MOFPOMYIOTb KUTTHO, € AyXKe aKTya/IbHUM Ha PaHHiX CTa-
LiAX 3aXBOPHOBAHHA.

Y 40% naujieHTiB cnoCTepiranoca KOHUeHTpU4He pe-
MOZEN0BaHHA NiBOro wayHouka (/1W), y 12% - iioro ri-
neptpodina (y 7% — gunaTtauia nisoro nepeacepga (/1M),
y 5% — gunarauia J1LL.

Y xBopux cuctosiyuHa ¢yHKuia JILL 6yna nomipHo
3HMKeHot. CepepgHi 3HayeHHA KCP, KOO ta KCO JLW
6ynn BiporiagHO BinbWKMMMK, HiXK Yy Tpyni 340p0OBUX OCI6
(p<0,05), npoTe, NnepebyBann y mexKax 3HauyeHb ¢isiono-
riyHoi Hopmu. ®B J1LL, a Takox YO, 6ynu BiporigHO MeH-
LUMMMK, Y MOPIBHAHHI 3 rpynoto 340poBumx ocib (p<0,05).

CepeaHe 3HayeHHA PB 6yno MeHWWUM 33 HUNKHI
mexKi disionoriyHoi Hopmu (<55%).

BuBuatoumn KopenauiiHi 38’A3KM Mix exoKapgiorpa-
biYHMMM NOKa3HMKamu Ta 03Hakamu MC, BCTaHOBNEHO,
LLLO 3 HAPOCTaHHAM XapaKTepHoro gns MC abaomiHanb-
HOrO OXWMPIHHA MOTOBLLYIOTbCA CTiHKK JILU Ta po3BmBa-
€TbCA 1oro rinepTpodisa, NOKAa3HMKOM AKOI € iIHAEKC Macu
JILL. OXKMpPiHHA TaKOX aCOL,IFOETLCA 3 PO3LIMPEHHAM NO-
POXKHUH cepuA Ta 3HUMKEHHAM cKkopoTausocTi JILL.

BucHOBKMU

1. MC e nowwimpeHoto npobaemoto cepen HaceneHHs,
CTBOPIOE NepeyMOBM 40 PO3BUTKY OCHOBHUX CEPLLEBO-
CYOVHHMX 3aXBOPIOBaHb, BU3HAYaE Me[MKO-COLianbHy
3HAYMMICTb.

2. CnocTepiraeTbca 3aN1eXKHICTb MiXK KiNIbKiCTIO cumn-
ToMmiB MC i HAABHICTIO iLLEMIYHUX 3MiH.

3. [HouinbHo npoBoanTM [060BE MOHITOPYBAHHA
EKT, exokapgiorpadito y nauienTis 3 MC 3ag15 paHHbO-
ro BUAB/IEHHA 3MiH CTaHYy KOPOHapHOro Kposoobiry 3
METO KOPEKLUi B liKyBaHHI Ta Noganbloi peabinitay,i.

MepcnekTMBKM noganblIMX AOCNiAXKeEHb. basyounch
Ha OTPMMAHWX pe3ynbTaTax, € AOLiNbHMM nofanblue
BMBYEeHHA BNAMBY MC Ha CTyNiHb ilemii Ta eNeKTPUYHOI
HecTabinbHOCTI MioKapaa y XBOpMUX Ta NPOBEeAEHHSA Mo-
PiBHANBHOIO aHaNi3y AAHMUX.

Mopanblli HAyKOBI MOLWYKM B LMX HANpPAMKAX MO-
YTb 3anobirtu nporpecMBHOMy nowupeHHio MC,
3MEHLINTU IHTEHCUBHICTb MOrO HACNiAKiB, 3HU3UTU MO-
Ka3HMKW 3aXBOPHOBAHOCTI cepes, HaceNeHHs.
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OCOBJIUBOCTI YPAXEHHA CEPUA NPU METABO/IIMHOMY CMHAPOMI Y NAUIEHTIB MON0O40IO | CEPEQ-
HbOTO BIKY

Wyt C. B., Tpubpar T. A., bopucosa 3. O., Tpubpar A. A.

Pe3stome. OgHMM i3 daKTOpPIB PU3UKY yparkeHHA cepua € meTaboniyHuii cuHgpom (MC), AKUIA YacTo BUHUKAE
B MONIOAOMY BiLli, MOBHUI CMMNTOMOKOMMJ/IEKC MOrO0 PO3BMBAETLCA B 3PiIOMY BiLli, KOAM MALEHT CTPaXKAAE Ha
apTepiafibHy rinepTeHsito, ilemiyHy XBopoby cepus, LyKpOoBUii AiabeT, aTepOoCKNIepPOTUUHE YParKeHHAM cyanH. Mpu
LbOMY 3HAa4YHO BMPOCTAE PU3MK PO3BUTKY iHCYNbTY UM iHDAPKTY MioKapaa. B 3B'A3Ky 3 MM aKTyasbHO 3aJa4eto
€ PaHHA giarHoctMka MC, BUABNEHHS ypaxeHHA cepua npu MC ocobanBo y NaLieHTIB MOIOA40r0 i cepeaHboro
BiKY 3 METOH KOpeKLUil B /liKyBaHHiI Ta noganbluoi peabinitauii. louinbHo npoBoauT f060Be MOHITOpyBaHHS EKT,
exokapgiorpadito y nauieHTis 3 MC 33419 paHHbOIo BMABNEHHSA 3MiH CTaHY KOPOHAPHOro KpoBoobiry.

202 ISSN 2077-4214. BicHuk npo6nem 6ionorii i meauumnHu — 2018 — Bun. 4, Tom 2 (147)



KNIHIYHA TA EKCMEPUMEHTAJIbHA MEAWULIUHA

KntouoBi cnoBa: meTaboniyHUIA CUHAPOM, XONTEPIBCbKE MOHITOPYBaHHA, eXxoKapaiorpadia, iLuemiyHi 3miHu, mo-
NIOAWN | cepeHil BiK.

OCOBEHHOCTU NOPAXKEHUA CEPALA NMPU METABO/IMMECKOM CUHAPOME Y NALUMEHTOB MO10OA40IM0 U
CPEAHEIO BO3PACTA

LWyTb C. B., Tpubpat T. A., Bopucosa 3. A., Tpubpar A. A.

Pe3stome. OgHMM 13 GaKTOPOB pUCKa NOparkeHUs cepaua aBnseTca metabonmyecknin cuHgpom (MC), KoTopbliit
4acTo BO3HMKAET B MOJIOAOM BO3pacTe, NO/HbI CMUMNTOMOKOMMJIEKC €r0 Pa3BMBAETCA B 3pe/IOM BO3pacTe, Koraa
NaumMeHT CTPafaeT Ha apTepMasbHYIO TMNEPTOHMIO, ULeMMUYECKYo BonesHb cepaLa, caxapHblit auabeT, aTepocke-
poTUYecKoe nopaxkeHne cocynos. MNpy 3TOM 3HaUUTEIbHO BbiPacTaeT PUCK Pa3BUTUA MHCYNbTA UM MHDAPKTA MUO-
Kapaa. B cBA3M € 3TMM aKTyasnbHOM 3a4ayelt ABNAETCA PaHHAA AnarHocTUKa MC, BbiaBieHWe U3MEHEHUI B cepaue
npy MC 0cobeHHO y NauMeHTOB MOJIOAOr0 M CPpeAHero Bo3pacTa C Le/iblo KOPPEKLMMN B eYEHUN U fabHenwel
peabunutaunun. LienecoobpasHo NpoBoAUTb CyTOYHOE MOHUTOpMpoBaHue IKI, axoKapanorpadmio y naLmMeHToB ¢
MC ans paHHEro BbiABAEHUA U3MEHEHWI COCTOAHMA KOPOHAPHOTo KPoBOO6paLLeHMS.

KnioueBble cnoBa: MeTaboMYecKUii CUHAPOM, XONTEPOBCKOE MOHUTOPUPOBAaHUE, 3XOKapaMorpadumsa, nwwemm-
Yyeckue U3MeHEeHWA, MOI0AO0M U cpesHuWIA BO3pacT.

FEATURES OF HEART INVOLVEMENT IN METABOLIC SYNDROME IN YOUNG AND MIDDLE-AGED PATIENTS

Shut’ S. V., Trybrat T. A., Borysova Z. O., Trybrat A. A.

Abstract. In the prevention of cardiovascular disease (CVD), great importance is given to timely detection and
correction of cardiovascular risk factors. One of the risk factors for heart disease is the metabolic syndrome (MS),
which is a complex of pathogenetically interrelated metabolic disorders caused by insulin resistance, compensatory
hyperinsulinemia, which contributes to the formation of arterial hypertension, abdominal and visceral obesity, dys-
lipidemia, hyperglycemia, chronic subclinical inflammation, and disruption of the hemostasis system.

To date, the main pathogenetic mechanisms of MS have not yet been agreed upon. According to most publi-
cations, the syndrome is based on insulin resistance and central obesity. In addition, other mechanisms that may
underlie the pathogenesis of MS have been described: chronic activation of the immune system, impaired function-
ing of the hypothalamic-pituitary-adrenal axis, changes in the action of glucocorticoid hormones, chronic stress,
production of excessive amounts of cytokines, hormones and other biologically active substances by adipocytes.

Metabolic syndrome often occurs at a young age; its complete symptom complex develops in adulthood when
the patient suffers from arterial hypertension, ischemic heart disease, and diabetes mellitus with atherosclerotic
vascular involvement. This significantly increases the risk of stroke or myocardial infarction. Therefore, an urgent
task is early diagnosis of MS, heart involvement in MS, especially in young and middle-aged patients. The most
pronounced effect of treatment and prophylactic measures to reduce mortality from CVD should be expected in
this group.

The aim of the research is to promote early diagnosis and to study the features of CVD in MS in young and
middle-aged patients.

The object and methods of the research. The study is based on examination of 92 patients of young (35-44 years
old) and middle age (44-60 years) according to the WHO classification.

According to the results of Holter monitoring, 37 patients (40% of the total number of patients) were identi-
fied, of which 25 (67.6%) were men and the rest — 12 (32.4%) — women, with disrupted processes of repolarization
with episodes of ST segment change, T wave. Changes were of the nature of depression or elevation. In particular,
depression of the segment was observed in 60% of cases, elevation —in 26.7% and in 13.3% of cases, there was a
depression and segment elevation. Among them: the subjects, who presented three existing MS symptoms: 29.8%
of the total; 72.7% with ischemic changes; patients with four or more MS manifestations accounted for 18% of the
total and 100% had ischemic changes.

In 40% of patients, we observed concentric remodeling of the left ventricle (LV), in 12% — its hypertrophy (in 17%
— dilatation of LA, 5% — dilatation of LV).

Studying the correlation between echocardiographic parameters and signs of MS, it was established that with
the increase in the abnormal obesity characteristic of MS, the walls of the LV thicken and its hypertrophy is increas-
ing, the index of which is the mass index of LV. The growth is also associated with the expansion of the cavities of the
heart and the decrease in the contractility of the lungs.

Conclusions

1. Manifestations of MS are a common problem among young and middle-aged patients.

2. There is an observed relationship between the number of symptoms of MS and the presence of ischemic
changes.

3. It is expedient to carry out daily monitoring of ECG, echocardiography in patients with MS for early detection
of changes in the state of coronary circulatory system.

Key words: metabolic syndrome, Holter monitoring, echocardiography, ischemic changes, young and middle
age.
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