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CTAH ®YHKLYITI HUPOK Y XBOPUX HA FMEPTOHIYHY XBOPOBY
3 PIBHUMWN ®OPMAMW EKCTPACUCTOIII

BiHHMUbKMW HaUuioHaNbHUA MeAUYHUNA YHIBEPCUTET,

YpaxeHHA HMPOK Mpu apTepianbHin rinepTeHsii
po3rnsaaeTbCs B HU3LI TUMOBUX BapiaHTiB ypaXKeHHs
OpraHiB-MilLlEHEN, TakMx SK cepue, CyaAnHU Ta MO3OK.
MpoTe, He AMBNAYUCH HA 3HAYHY KinbKiCTb POBIT, SKi
NPUCBAYEHI BUBYEHHIO 3B'SI3KYy MiDK CEPLEBOI0 Ta HUp-
KOBOIO MaToNorieto, BennKka KinbKicTb MUTaHb CTOCOB-
HO Uiei nNpobnemn [oci 3anuWwaeTbCsl HEBUBYEHOLO.
OfHUM 3 TakMx nuTaHb € OCOBNMBOCTI MOPYLUEHHSI
OYHKUiT HUPOK Y XBOPMX Ha apTepianbHy rinepTeHsito,
LLIO MatoTb Pi3Hi BUOWN EKCTPACUCTOTTil.

PesynbTtatn pocnimpkeHHa BkasyloTb Ha Ginblu
BaXKKi MOPYLUEHHST OYHKLT HUPOK y XBOPUX Ha rinepTo-
HiYHY XBOpOOYy Ta LUMYHOYKOBY EKCTPACMCTOMIi0, LLO
MOXHa MOSICHUTU SK paHHi O3HaKW KapaiopeHarnbHUX
MOpYLUEHb, WO MawTb MiCLe Yy AaHOi KaTeropii XBo-
pux. ToMy nocTae 3anuTaHHs NPO BUSBMEHHS Ta JOC-
nigxeHHs B6inbll paHHIX MapKepiB HUPKOBOI ANCKYHK-
Lil, @ TakoX ONTMMI3aLit0 aHTUapUTMIYHOrO NiKyBaHHS
y AaHOI KaTeropii XBOpuMX.

Knio4yoBi cnoBa: kapgiopeHanbHWA CUHOPOM,
apTepianbHa rinepTeHsiq, rinepToHiyHa xBopoba, cyn-
paBEHTPUKYNAPHa eKCTPacuCTONis, LUyHOYKOBa eKCT-
pacucTtonis, ce4yoBa KuCMOTa, MikpoanbbyMiHypis,
LWIBMAKICTb KNy6o4KoBOI (inbTpaLii.

3B’A30K pob6OTM 3 HayKOBMMM nporpamamm,
nnaHamu, Temamu. [laHa po6ota € pparmeHtom HAP
«[NopyLeHHs YHKLUiT eHOO0TENi Ta XNPOBOI TKAHWUHMU,
X 3B’A30K 3 (DYHKLiOHanNbHMM CTaHOM MeYiHKM Ta cep-
LeBO-CYAMHHUM PeMOAeNtoBaHHAM Ta MOXIMBOCTI X
KOPEKLii y XBOPUX 3 CepLeBO-CYyQUHHOK NaTororieo»,
Ne gepxxaBHoi peecTpauii 0113U007670.

BcTtyn. XBopi, WO cTpaxgalTb Ha apTepianbHy
rinepTeHsito (Al MOXyTb MaTtu pi3HOMaHITHi nopy-
LUEeHHS cepueBOro puTMmy, Hanbinbl YacTumun cepepg
Aknx € ibpunauis nepeacepgp (Pr1), cynpaBeHTpu-
kynspHa (CE) i wnyHoykoBa ekcTtpacuctonia (LUE).
Oeski 3 umx nauieHTiB MaloTb NeBHi Cy6'eKTUBHI Bia-
yyTTAa (BiguyTTs NepeboiB B poboTi cepusi Ta/abo cep-
uebuTTs), B TOW Yac K apuTMii iHWKWX MpOTiKalTb
6e3cMMNTOMHO, TOMY He MaloTb HeobxigHoro obcsary
nikyBaHHs. ®IN — HanbinbL BYBYEHE NOPYLUEHHS PUT-
My y xBopux 3 Al [3, 4, 10]. PossuTok ®I1 y nauieHTis
3 Al BMBYEHUN J0OCUTb JeTanbHO, NPOTe YMHHWUKK
BMHUKHEHHA Ta MEXaHi3Mu ekcTpacuctoril y XBopux

ivanovanasty92@gmail.com

Ha Al Ha CbOrofHilLHIN OeHb BMBYEHI HEOOCTaTHbLO.
Mpu CE BiporigHiCTb pPO3BUTKY rOCTPOro MnopyLUeHHS
MO3KOBOIro KpoBoObGiry cCyTTeBO 3pocTae, HaBiTb 0e3
ypaxyBaHHS! iHLUMX NPOrHOCTUYHO HECNPUATIMBUX hak-
TopiB [9]. MosiBa CE nicnsa TecTy 3 (pisvyHMM HaBaHTa-
XeHHAM y xBopux Ha Al nepeabavae possutok Pl B
nogansLomy [8]. Bigomo, wo y xsopux Ha Al" LLE 36i-
NblUY€E PpU3UK CEPLEBOI CMEPTI, HaBiTb NpPKW BiACYTHOCTI
CynyTHbOI iLleMiyHoi xBopobu cepus [11, 13, 16]. MNpo-
T€ Ha CbOroAHI He BUAINEHI YiTKi KpUTEpIl Ans NporHo-
3yBaHHS PO3BUTKY EKCTPACUCTOriN y xBopmx Al

YpaxeHHs1 HMpok npu AT po3rnsgaeTbCs B HU3LI
TUMOBKX BapiaHTIB YPaXKEHHHA OpraHiB-MilLeHEN, TaKnX
SK cepue, CyOuHU Ta MO30K. 3pOCTaHHs iHTepecy Ao
nopyLUeHHa H1pok npu AT moxe 6yTn BunpaBaaHuMm 3
OrnsAay Ha MOLUMPEHICTb HedPOCKNEPO3y SK MPUYUHU
PO3BUTKY HMPKOBOI HEQOCTATHOCTI, @ TakoX TUM, LLO
BMHUKHEHHS! HaBiTb HE3HAYHWX O3HaK NOpyLUeHHSA dy-
HKLiT HUPOK (MiABULLIEHHS BMICTY KpeaTUHIHY, 3HWKEH-
HS KMipEeHCy KpeaTuHiHy, nosiBa MIKpo- Ta Makpoarib-
OyMmiHypii) o3Hayae 3HayHe NiOBWLLEHHS PU3MKY pO3-
BUTKY cepueBo-cyauHHux (CC) ycknagHeHb Ta kapgia-
nbHOI cmepTi [2, 7].

Oekinbka gecAtupiy Tomy 6yno BuSBNEHO, WO Y
xBopux Ha Al crnocTepiraeTbcs nNigBuLLIEHA EKCKpeLlist
anbbyMmiHy 3 cedelo, sika KOpenioe 3 piBHEM apTepia-
nbHoro Tncky (AT) Ta 3MeHLWyeTbCA Ha pOHI aHTurine-
pTeH3nBHOI Tepanii [5, 6]. Y cepii KpynHUX NpocnekTu-
BHMX JOCHigXeHb JOBeOEHO, WO HasBHICTb Mikpoarb-
Byminypii (MAY) € nokasHukom reHepanisoBaHoi guc-
YHKLii eHaoTenito CyauH, a He Tinbku Krnybo4koBoro
anapaTy HWpOK i MpeauKTopoM KapAioBacKynsipHUX
katactpod y xBopux i3 CC nartonorieto, i B nepy
yepry y xBopux Ha Al [12, 15].

OcTaHHIM Yacom BUSIBMIEHWI 3B'I30K MiXK CEHOBOIO
kucnototo (CK) i CC naTonorieto, MOpYyLWEHHAM BYyrne-
BOOHOro Ta ninigHoro obMmiHiB. 3rigHO 3 AaHUMM Uino-
ro psay AocnigkeHb, NiABULLEHHS BMiCTY B kpoBi CK
acouiloeETbCS 3 MOPYLIEHHAM YHKUiT eHaoTenitn —
NPUrHiYeHHaM NpoAyKLii okeuay asoTy, nponicdepadi-
€0  [MagKoM'A30BMX KMITUH CYAMH, aKTuBauieto
3anarneHHsi, cuMnatoagpeHarnoBoi CUCTEMU Ta PEHIH-
aHrioTeH3MBOiI cUCTeMU, LyKpoBMM diabeTom, rinepiH-
cyniHeMi€to, HCYMIHOPE3UCTEHTHICTIO, MOPYLUEHHAMMU
ninigHoro obmiHy, po3BUTKOM i nporpecyBaHHAM Al
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YpaeHHSM OpraHiB-MilleHen Ta MNOripLeHHAM 3ara-
NBHOTO MPOrHO3y ANSA Takux nauieHTis [1, 14].
MeTta pocnigXeHHs: BU3HAYMUTM XapakTep nopy-
WweHb yHKUioHanbHoro ctaHy CC cuctemu i HUpOK y
XBOPWX Ha rinepToHi4Hy xBopoby (IX) Il ctagii 3 pisHu-
MM BapiaHTaMu eKCTPacucTorii.
O6’ekT i MmeToom pocnimKkeHHA. [na OoCArHeH-
Hs1 MeTu JocnigkeHHs, 6yno ob6cTexeHo 60 xBopux i3
X 1l cTtagii Ta 4Yactow ekctpacucTonieto (OCHo8HUU
KniHiYHUt macus) BikoMm Big 35 go 64 (B cepeaHbomy
54,4+1,3) pokis. Kpim Toro Hamu obctexxeHo 30 nauie-
HTiB i3 X Il cTagii 6e3 nopylleHb CepLeBOro putMy
Bikom Big 40 po 65 (B cepeaHbomy 55,0+1,7) pokiB, sKi
cknanuv epyny rnopigHsHHs. Cepen OCHOBHOIMO MacuBy
22 (36,7%) nauieHtTn 6ynu yomnosiyoi i 38 (63,3%) —
XIHOYOI cTaTi. Y CBOW 4epry B MauieHTiB rpynu nopis-
HsHHA peecTpyBanu 13 (43,3%) vonosikis i 17 (56,7%)
XKIHOK.
Big KOXHOI NIOOUHM OTPMMaHO NMCbMOBY 3rofy Ha
NpOBEeOEHHS OOCTiIKEHHS, 3rifHO 3 pekoMeHaauismMu
€TMYHUX KOMITEeTIB 3 nuTaHb OiomeguyHux [ocni-
[PKEHb, 3aKOHOAABCTBA YKpaiHM NMpo OXOPOHY 3[40po-
B’ Ta [enbciHCbkOi geknapadii 2000 p., ANPEKTMBK
€Bponeicbkoro ToBapuctea 86/609 CTOCOBHO y4acTi
nogen y meguko-6ionoriYyHnX OCHiIKEHHSIX.
O6’ekm 0OocnidKeHHs1 - NOPYLUEHHSA CTPYKTYPHO-
dyHKuUioHanbHoro ctaHy CC cuctemu i HUPOK y XBO-
pux Ha X i yacTy ekcTpacucTonito.
Memodu docnidxeHHs:
1) 3aranbHOKNiHIYHI MeToaM, KhiHiYHe cnocTepe-
XeHHs 3a xBopumn 3 AT

2) iHCTpyMeHTanbHi MeToaM  (enekTpokapgio-
rpadia (EKIN) B 12 cTtaHAapTHWUX BiABEOEHHSIX,
xonTepiBcbke MoOHiTopyBaHHA EKI; pobosui
MoHiTopuHr AT, exokapgiorpadis (ExoKl) B M-,
B- i A-pexnmax);

3) nabopatopHi i GioxiMi4HIi MeToAn (KpeaTwHiH,
CK, npoteinypia, MAY, LWK®D 3a copmynoto
CKD-EPI);

4) cTatUCTM4YHI MeToamn (MeToaM NapaMeTPUYHOI i
HenapameTpUYHOI CTaTUCTUKMN).

Pe3synbTaTtn gocnigkeHHA Ta iXx 0GroBOpeHHs.
Posnogin Ha OCHOBHI KriHiYHI epynu npoBogunu 3a
BapiaHTOM €KCTpacucTonii, K1 BU3Ha4yanu 3a gaHu-
mu XM EKTI'. Ha uin nigctasi 6yno BuaineHo 2 KniHiyHi
rpynu: 1-a — 30 XBOpUX i3 4aCTOK CynpaBeHTPUKYNSp-
Hoo i 2-a — 30 XBOpMX i3 YACTOK LUMYHOYKOBOK EKCT-
pacuctonieto. [inepTeH3MBHUA aHaMHe3 B obcTexe-
HUX rpynax konmeaBscs Big 4 go 11 (B cepegHbOMY
6,2+0,5) pokiB. AputmiuHui — Big 2 go 8 (B cepenHbo-
my 4,9+0,8) pokiB.

Pesynbtatn ananizy pobosoi perynsauii YCC
(3ripHo gaHux XM EKTI) B pi3HMX rpynax xBopwux cBig-
yunu, wo B nauieHTiB i3 CE, Ha BigMiHy Big xBOpUX i3
LUE, peectpyBanu 3akoHOMIipHO BuULLY KinbkicTb CE, sk
3a goby, Tak i 3@ 1 roguHy OOCRiMKEHHs. Y CBOKO Yep-
ry, B nauieHTiB i3 yactoto LWWE peectpyBanu 3akoHOMi-

KniHiyHa meguuuHa

pHo Buwy vacToTy LUE sk 3a ooy, Tak i 3a 1 roamHy
pocnigkeHHs. KinbkicTb Uux ekcTpacucTon y rpyni 3
yactoto CE 3a goby He nepesuwurno 70 i 3a 1 ropg
JocnigxkeHHs 3.

AHani3 gyHKUiOHanbHOro CTaHy HUPOK B LiNOMy
Mo KOHTUHIEHTY 0bCcTexeHux caigums, wo B 14 (15,6%)
BMNaakiB peectpyBanu npoteiHypito i B 31 (34,4%) —
MAY. CepegHin piseHb MAY cknas 162+13,5 mr/n.
PiBeHb KpeaTUHVHY KpoBi kKonueascA Big 62 Ao 104 i B
cepenHbOMy ckrnaB 82,4+2,7 mkmonb/n. CepegHsa Be-
nnynHa WK®, pospaxoBaHoi 3a dpopmynoto CKD-EPI
cknana 76,1+2,1 wmn/xe/1,73 w2 Mpn ubomy B
79 (87,8%) eunagkis peectpyBanu LIK® > 60 i B
11 (12,2%) - < 60 mn/xs/1,73 M%. OTxe, cepen obCTe-
XXEHMX Hamu nauieHTiB cyTTeBO (p<0,0001) nepeBaxa-
nm xBopi 3 LK® > 60 mn/xe/1,73 M2,

Y 23 (25,6%) obcTexeHnx HaMu nauieHTiB cro-
cTepiranvcb GioxiMibHi 03Haku rinepypikeMii (piBeHb
ceyoBoi kucnotm > 420 MKMOnb/N Yy YOmnoBIKiB i
> 360 MKMOMb/N y XiHOK), CepeaHiin piBeHb CEYOoBOI
kncnotu cknae 355,2+4,2 mmone/n. OTpumaHi AaHi
CBiguMnu, Wo B nauieHTiB i3 MX i YacTol ekcTpacucTo-
nieto, He 3anexHo Big ii BapiaHTy, B NOPIBHAHHI 3 nawj-
eHTamn 6e3 apuTMmin peecTpyeTbcs cyTTeBe 30inb-
WeHHst cepeaHboro piBHA CK. OcTaHHin dakT nokasy-
BaB, L0 MOXIMBUM NPEOUKTOPOM PO3BUTKY apuTMii B
nauieHTiB i3 'X cnig posrnsgaTtu pieeHb CK.

3BepTano yeary, WO Hambinbwi po36iKHOCTI B
npoaHarnisoBaHNX MOKasHUKax BUABUNKW MaLieHTn 3
yactoto LUE. Tak, B Ui rpyni xsopux, Ha BigMiHYy Bif,
nauieHtis 6e3 apuTmin i 3 yactoro CE, cnoctepiranu
pocTtoBipHe 36inblUeHHs1 YacTtoTn Bunagkis MAY, cy-
MapHoi yacTtotn Bunagkie MAY + npoTeiHemis i cepe-
AHboro pieHst CK Ta ameHweHHsi BenuumHu LLUK®. Kpim
Toro, B naujeHTiB i3 X i yactoto LWUE, Ha BigmiHy Big
XBOPWX PYNU KOHTPOSIO, cnocTtepirany cyTtrese 36inb-
LLUEHHSs PiBHS KpeaTuHiHY KpoBi i 30inblUeHHs YacToTu
BUMNAZKIB rinepypikemii.

BucHoBku. Y xBopwux i3 X Il ctagii HasBHiCTb
yacTtoi LWIE acouitoBaHa 3 30iNblLUEHHSM 4acTOTuU
Bunagkis MAY i cymapHOI 4acToTu BUNaakKiB NpoTeiHy-
pis + MAY, piBHem CK Ta 3MeHLeHHAM yHKLiOHamnb-
HOI 30aTHOCTI HMPOK, LU0 BU3HAYaeTbCHA 3a BenNU4u-
Hoto LLUK®. Y xBopux i3 X Il cTagii HasBHiCTb yacToi
CE acouinosaHo nuwe 3 nnasmosum pisHem CK, o
MOXHa MOSICHUTU SIK PaHHi O3HaKM KapAiopeHarbHUX
nopyleHb, WO MalTb Micue Yy pAaHoi KaTeropii
XBOPUX.

MepcnekTuBn noganblunx gocnigkeHb. [oui-
NbHUM € noganblue nornMbneHe BUBYEHHST fAHOI Npo-
fbrnemu: 3'acyBaHHA NUTaHb CTOCOBHO XapakTepy i Te-
MMiB PO3BWTKY riNepTeH3UBHOI HedponaTii y Pi3HNX
KaTeropinn xBopux Ha X, BUABNEHHSA i OOCNIAXEHHSA
OinbLl paHHiIX MapkepiB HUPKOBOI AMCAYHKLIT, ONTUMI-
3auis nikyBaHHA ekcTpacucTonii B Pi3HUX KaTeropin
XBOPWX, OUiHKa aHTUAPUTMIYHOT e(PeKTMBHOCTI Pi3HNX
rpyn aHTMapuTMivHUX npenapariB y xsopux Ha X,
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COCTOSAHUE ®YHKLMU NOYEK Y BOJIbHbIX TMNEPTOHUYECKOW BONE3HbIO

C PA3BHbIMUA ®OPMAMU IKCTPACUCTOJTNUN

HNeaHkoea A. B., UeaHoea E. /.

Pe3tome. [NopaxeHne noyek npu apTepuanbHON rMNEPTEeH3UKM pacCcMaTpuBaeTCd B CBA3KE C TUMUYHbIMU
BapuaHTamy HapyLleHUn OpraHoOB-MULLIEHEN, Taknx Kak cepgue, cocyabl U mo3r. OgHako, He cmMoTps Ha 6ornb-
Loe KonM4yecTBO paboT, NOCBALLUEHHbIX U3YYEHUI0 B3aUMOCBA3WN Mexdy CepaeyqyHOW U NOYeyHOW naTororuen,
6onbLIOe KONMYEeCTBO BOMPOCOB OTHOCMTENBHO 3TON NpobnemMbl ocTtaeTcsi HemdyvyeHHbiM. OgHMM U3 Takux BO-
NPOCOB €CTb M3y4eHne OCOBEeHHOCTeN HapyleHus yHKUMM noyvek y BomnbHbIX apTepuanbHOW rMnepTeHsnen,
4YTO MMeEIOT pasnunyHbie PopMbl IKCTPACUCTONUN.

PesynbTaTbl uccnegoBaHnsa nokasblBaloT 6onee Tskenble HapyLIeHWs PyHKLMM noYek y BoMbHbIX rMnepTo-
HMYeCcKon BONEe3HbIO W XenyaoYKOBOW IKCTPACUCTONMNEN, YTO MOXHO OOBACHUTL Kak paHHWEe NpU3Hakn Kapamo-
peHarnbHbIX HApYyLUEHWI, YTO MMEIKOT MECTO Y AaHHOW KaTeropumn 6onbHbix. [T03TOMY BO3HMKAET BOMPOC O BbISiB-
neHun n nccriegosaHum 6ornee paHHNX MapKkepoB NOYEYHOW ANCKYHKUMKM, a Takke 06 oNTMMM3aumMm aHTuapuT-
MWYECKOro NneYeHns y AaHHOW KaTteropun 60mbHbIX.

KnioueBble cnoBa: kapanopeHarnbHbIi CUHAPOM, apTepuarnbHas runepTeH3us, rmnepToHudeckas 6onesHs,
CyNpaBEeHTPUKYMSIpPHasa SKCTPaCUCTONWS, Xenygo4yKoBasi SKCTPACUCTONUA, MoYeBasi KUCNoTa, MUKpoansoyMuHy-
puvsi, CKOpPOCTb Kny6o4koBom chunbTpaumm.
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Nursing Function Condition in Patients with

Hypertonic Disease Including Different Forms of Extrasistoly

Ivankova A., lvanova E.

Abstract. Renal impairment in arterial hypertension is considered a typical lesions variant of target organs
such as: heart, blood vessels and brain. Growing interest in renal impairment in arterial hypertension may be
justified given the prevalence of nephrosclerosis as a cause of renal failure, and the fact that even slight signs of
renal dysfunction appear (increased creatinine, decreased creatinine clearance, the appearance of micro- and
macroalbuminuria) means a significant increase in the risk of cardiovascular complications developing and car-
diac death. However, despite a large number of works devoted to the study of the cardiac and renal pathology
connection, a large number of issues regarding this problem still remain unexplored. One of them devoted to
peculiarities of the kidneys’ disorder in patients with arterial hypertension, having different types of extrasystoles.
In addition, the question of more accurate markers of renal dysfunction usage, such as: microalbuminuria, uric
acid and cystatin C.

The purpose of the article is to determine the nature of functional condition of cardio-vascular system and
kidneys’ violations in patients with hypertonic disease with different variants of extrasystoles.

Materials and methods: Common clinical methods, clinical observation of patients with hypertension; Instru-
mental methods (electrocardiography in 12 standard leads, Holter monitoring of ECG; echocardiography in M-,
B- and D-modes); Laboratory and biochemical methods (creatinine, uric acid, proteinuria, microalbuminuria,
glomerular filtration rate by the formula CKD-EPI); Statistical methods (methods of parametric and nonparamet-
ric statistics).

Results. All patients (90 people) were divided into groups, depending on the extrasystole version. The first
group included patients with hypertension and supraventricular extrasystole, the second — patients with hyper-
tension and ventricular extrasystole. The comparison group consisted of 30 people for hypertension without car-
diac rhythm disturbances.

The obtained data showed that in patients with hypertension and frequent extrasystole, regardless of its
variant, in comparison with patients without arrhythmias, a significant increase in the average level of uric acid is
recorded. The latter fact showed that the possible predictor of arrhythmia in patients with hypertension was the
level of uric acid.

Attention was drawn to the fact that the most evident differences in the analyzed parameters were found in
patients with a frequency of ventricular extrasystole. Thus, in this group of patients, unlike patients without ar-
rhythmias and with the frequency of supraventricular extrasystole, there was a significant increase in the inci-
dence of microalbuminuria cases, the overall frequency of microalbuminuria + proteinemia and the median level
of uric acid and decrease in glomerular filtration rate.

Conclusion. The most severe renal impairment has been observed in patients with hypertension and ven-
tricular extrasystole than in other groups. This can be explained as early manifestations of cardiorenal disorders
occurring in this category of patients. Therefore, such issues are expedient to further in-depth study of this prob-
lem: the clarification of the issues regarding the nature and pace of hypertensive nephropathy development in
different categories of patients with GC, the detection and study of earlier markers of renal dysfunction, optimi-
zation of extrasystoles treatment in different categories of patients, an antiarrhythmic efficacy evaluation of dif-
ferent groups of antiarrhythmic drugs in patients with GC.

Keywords: cardiorenal syndrome, arterial hypertension, hypertension, supraventricular extrasystole, ven-
tricular extrasystole, microalbuminuria, uric acid, glomerular filtration rate.
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PekomeHdosaHa 0o OpyKy Ha 3acidaHHi pedakuyiliHoi koneeil nicns peyeH3y8aHHs

YKpaiHCbKUM XXypHan meguuunHum, 6ionorii Ta cnopty — Ne 4 (6) 67





