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CEPUEBO-CYAMHHUA PU3MK Y XBOPUX HA XPOHIMHE OBCTPYKTUBHE
3AXBOPHOBAHHA NIETEHL'

Karonxina J1.1., Bomeivixosa /1A, Kpuxmiva MA.
LBepxasHuit 3axnag «[IHINPONETPOBChXa MEANYHA akagemis MiHicTepcTaa OXOPOHW 340POEB'A Ykpainn»

XpOHIYECKOE OBCTPYKTHBHOE 3ab0nesarne nerkux (XO3/T) nteer MHoro obimx PAKTOPOB picka (PP) 1 naroreHeTnye-
CRUX MCXIHUIMOB C CEPACYHO-COCYANCTLIMI 3abonesarnamy (CC3 (npexae BCero nuemuyeckon 60nesnn cepaa
(MBC)). Cpean cambix pacnpoCcTparesHsix obumx OP — Kypeme, BO3PACT, HAZKAA (PHIMYECK3T AKTHBHOCTS, OBYC08-
TERHAA ABIXATENIBHON HEAOCTATONHOCTBIO, HEPAUNOHATIBHOS [HTAHNE, YXYLIICHUE SKONOrHIECKOs ‘CHTVAUMH, Lenbio
HEUIErO UCCNEROBAHIS ObIIO OUEHNTE CTENEHE CYMMApHOrO CCP y BonbHbix Ha XO3/T TIXEN0r0 TeqeHns A8 IpOrHo3u-
POBaHAR PAIBATHA Y HUX CODACYHO-COCYANCTBIX KATACTPOP, A TAKKE OBOCHOBATS flyTH Kopperimn cymmaproro CCP 4ns
KK[Oro M3 BOMbHBIX. Hamit Bbiio 06Cnenosano 29 myxcumr ¢ XO3/T Taxenoro revenins 8 CTatUnBHYIO Qasy naronony-
HECKOIO NPOUECCa. [1n17 onpegenemnd CTenesn CymmapHoro CCP y Kawaoro G0nsHOro onpeaensmce Aemorpaguyeckue
710833T€/1 (BO3PACT, 11041), OTHOWEHNE K TADAKOKYDEHING (KYDINIbLUNK/HE KYDUTBLIK), YDOBEHE CUCTOMYECKOr0 Af], 2
TAKKE yposeHs 0buero xonecrepuna (OXC) B coiBopoTke kpasu (MMons/). Monyyertie PE3VIILTATHI B LESIOM T0KA3Za-
A, 4TO OUerka cymmapHoro CCP y 60/ibrbix XO3/T uMeeT KNouesoe 3HaYEHHE rpi 86i60pe NpoPunaKTHYEcKkos cTpare-
[, HANPABNEHHOA HA NPEOJONEHNE KOHKPETHON KDHTUYECKOH CHTYELMY, BKIIOYAs ONTHMHIBLIO NUTaHKA, NOBLILE-
HHC AKTHBHOCTY, 3 TaKXKe HA3HAYEHNE AUEKBATHON aHTUIHIEDTEHINBHON 1 THNOMMITHAEMINECKON TEPATTI,

Knioyessle cnosa: xponmépudé _oﬁcrpykmsr—qoe 3afionesaHue Nerknx, CepaeUHO-COCYAUCTLIE 3aBoNesaHns, hakTopsi
pucka ' : : :

XpoHiuke “OBCTPYKTMBHE  2aXBOPIOBEHHS - NereHs MOPGONOTiYHNX NOPYLIEHL, AyXe YaCTO 3anekuTh 1po-
(XO3J1) Ha ceoroaHi € oaHicio i3 M'ATM XBOPOG, Lo Xapa- ™3 y xBopux Ha XO371 {3, 11]. S
KTEPUIYIOTLCA HARBULLMMK  NOKA3HWKEMN  CMEepTHOCTI, Po3pofka Ta BNpoBagXeHHs MpoinakTUiHMx 3axo-
Baxmeoo npuuUHOK 0CTaHHLOT € CepUEBO-CYANHHI no- AiB, HAMPABNEHWX HA SHUXEHHS PU3NKY poasuTky CC3 y
aii [6]. : xsopux Ha XOJJ1, € oaruM 3 NpiopUTETHUX HanpaMis cy-

X030 mae GaraTo CMiNbHUX i3 CepLEBO-CYLANHHAMN 4acHoi meanuuHm [B]. BupiweHHs Liel 3aaaui Hemoxuinee
saxsoproBaHHaAMK (CC3) ax dakTopiB pusuky (DP), Tak i fe3 BM3HAYEHHA IPYMWM CyMApHOro CepUEBO-CYAUHHOID
NaToOreHeTMHHNX MexaHismis. Mo-nepwe, XO3[1 xapakte- pusmky (CCP), no sxal BIAHOCUTLECA NaUieHT.

PUBYETHCA XPOHIMHWUM 3aNaneHHAM AMXanoHUX WNAXIe, Ans ouiHkn cymapHoro pusuky cmeprenssoro CC3
OCHOBHOI NMPUYUHOIC KOO € THITIOHOMANIHHS: 40 TOro X npotsrom nanbnimkumx 10 pokis Byna poapobnexa espo-
TOTGHONANHEA € ®P poseuTky 1 CC3 [2, 10, 11]. Kpim neficbka wkana SCORE (Systemic COronary Risk
Torn, y Barateox xsopux Ha XO3J1 ¢ it iHWwi OP PO3BNTKY Evaluation). Lia mogens spyuda y 3actocysansi, OCKinb-
CC3 (nepw 3a Bce iwemivHoi xBepPoObBY cepus (IXC)): Bik, KW, no-repiie. BUsHadeHHa OP, wo moxyTs Gytv moau-
HU3bKA i3niHa akTUBHICTL, Lo oByMoBNeHa NUxanbHow BIKOBAHUMM (BOHK X | BPAXOBYHTHCA WKANOKW), HE MOo-
HEAOCTATHICTIO, HEPALIOHanbHe XapuyBaHHA, NOMipWeH-  TpeByc 3HAMHWX EKOHOMIYHMX auTpart, a, no-Apyre, 3a
HA ekonoridHoi cuTyayil. Mo-apyre, 38'a3ok XO3M Ta RONOMOTOIO L{iET WKAMW MOXHKa NMPOrHO3y8aT MOXMUBKIA
CC3 peanisyeTbcs uepes uiny HU3KY NATOrEHETUYHUX PU3NK DO3BUTKY CMEDTENbLHUX BUNAAKIB YCIX 3axXBOPIO-
MEXaHI3MIB, Cepea SKUX YW HE HAWFOMOBHILUMM £ CUCTE- B@Hb, NOB'A3AHUX 3 aTEPOCKNEPO3oM [8].

MHe zananexHs {1, 4, 91. , MeTol Haworo AcchifxeHus Byno ouiMwT cTyniHb

Came 8in HaABHOCTI CYNyTHBLO! KapaianLHO! NaTONOFI, cymapHoro CCP y xsopux wa XO3N tskkoro nepebiry
d TakoM CTyNeHs BupasHocTi QyHKUiOHanbHuxX i/afio AN NPOrHO3yBaHHA PO3BUTKY Y HAX CEPLEBO-CYAUHHUX

Uumyearins npu amecmals kadps. Konorxwma 11, Somegisikoea 114 Kpuxmizia M A Cepuest-CyGuHsIng PUsuk y sGOOIE HE XDOWINHE
: i y 6 P
OOCHIDYKIMUSHE 38X80PRISaRHS Ne2sHe / NBoBREemMy exoneil i Medutitists - 2016, - T 20. Ne 1-2 — C. 37-36, .
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KaTacTpod, a Takox obBrpYHTY BaTH WNAXA KOpekuil Cy-
mapHoro CCP ans KoxHOro i3 xsapux.

Marepianu i METoaH BOCIMKEHHS

Hamu Byno obcremeHo 29 4onosiKie, XBOpUX Ha
XO3 taxkoro nepebiry y cradinsty dasy natonoriyHo-
f0 npouecy (cepeaHinn Bik — 654+26 pory). 3a
BIAHOIIEHHSM A0 TICTIOHONANIHHA XBGPI PO3NOAINUANCH
HECTYNMHUM HuHOM, 28 (86.6%) i3 HMX Bynmn «akTUBHUMK
KypusitMi» y  muHyniomy abo  Ha  TenepiwHin  uac,
TPUBANICTL KYPIHHS ckiana 36,4+3,9 poxy, HABKC «nad-
xalpik» -~ 38,8425 ogiun (3,4%) XBOPUA HIKOAWN HE Kypus.

Bynu nposefieri 3aransHOKNIHIUHE MeTean disvKans-
HOrO ODCTEXEHHA XBOPWMX 3 COOB'ASKOBKM BUMIPKBAH-
45M apTepianbHOro TUCKy (AT).

AnA BU3HAYEHHS BUPA3HOCTI BEHTUNALIMHWX NOpy-
weHs Ta sBepudikayil giarnosy XO3J1 sukoryBanack cni-
poMeTpIf 3 po3paxyHkom ob'emy (HOPCOBEHOFO BUAUKY
3a nepwy cekyHay (ODB+), »uTTEBOT EMHOCTI nerexs
(KEN) ta cniBeigHoWeHHs OPBJ/OXEN fo i nicna npo-
BEABHHA hapMakonorivHol npoby 3 KopoTkogiryum 6po-
HxoannsaTatopom (400 mkr cansbByramony €epes cnei-
cep). HiarHos XO3I1 dopmyrnioBagcst 3rigHo 3 Hakaom
MO3 Ykpainu Ne 555 Big 27.06.2013 poky. Yci nagieHTv
OTPUMYBAN a4SKBATHY MEAVIKaMEHTO3HY Tepanito (iHra-
NALINH TNOKOKOPTUKOCTEPOIAK Ta OpOHXOAMNATATORY).

KpuTepiaMu BKIOHEHHA XBOPUX Y A0CNIAXeHHst Dynn:
Bepucpixopane XO3N (O®B<80% HanexHol BenuunHu,
OOB/OKEN<(,7) Ta 3roaa nayieHTa Ha ydacTts y Aocni-
axeHHi. Kputepismn BUKNIOMEHHA Bynu. XpaHiuHa cepue-
Ba HepocTatHicTs ! 200 1V dhysKUiOHANLHOTO KNacy, Ha-
ABHICTb OHKOSIOMYHUX 3aXBOPIOBaHL B aHamuesi abo Ha
TenepilWwHif Yac, TepMiHaneHa HUPKOSa abo neuiskosa
HEQOCTATHICTL, CyNyTHA OpomxiansHa acTma, TyBepky-
flbO3 AereHis. ‘

[ns BusHaueHHs cTyneHs cymapHoro CCP-y koxHoro
XBOPOFO BWU3HAYANWCL AEMOrpadiuHi NOKA3HUKM  (BIK.
CTarb), BIAHOWEHHS OO0 TIOTIOHONANIHHS (Kypetb/He Ky-
peup), piBEHb cucToniuHoro AT, a TAKOX PIBEHb 3arafib-
Horo xonectepuHy (3XC) y cuposartui KpoBi (MMonb/n).
3acTOCOBYBANUCH HACTYMHI 3anpONOHOBAaHI rpadaLlil cTy-
rexis CCP (8] ,

« ayxe Bucokwd CCP: poseferun atepocknepos
Byas-skoi nokanisauii; yykpoewi aiabet It abo | Tvny 3
ypaxeHHAM DpraHig-mitLeHel (MikpoanbsOyminypin); xpo-
HiYHa x8opo6a HUPOK (LUBWIKICTL KnyBoukosoi dinbTpa-
uit - mexwa 3a 60 MH/XB./1,73M2), pusnk SCORE, Bu3Ha-
YEHUW 3@ KanuKynRTopoMm, — suwmi 3a 10% (yudpa Bi-
nobpaxae BMOBIpHICTE cMepTenbHot nodii 8ig CC3 npo-
TRroM Hanbnuxdux 10 pokie, BUpaKeHy y BiACOTKaXx);

» aucoxmi CCP: scraHosfieHud giarHo3 OyAb-aKoro
CC3, HassHIiCTb Lykposoro giadety | yn Il Tuny, cyrreee nig-

- BULLIEHHS PIBHIB OKpemuix OP (rinepTeHsia BMCOKOro cryne-
ua (AT, sy 3a 180/110 mm pT. C1.j, CiMelHa gucninige-
MiA ToU10). pisers 3XC kposi, BuLLMEA 3a 8,0 MMONb/N; pU3KK
SCORE — Buiwi 3a 5, ane Huuuin 3a 10%;

» nomipHun CCP: pusuk SCORE - Biwnn 3a 1, ane
HK-iA 3a 5%;

o Hu3okut COP: pusnk SCORE — 130 1 svkue.

Cnig spaxosyBaTy. WO piseHb cymapHoro CCP moxe
e NIABMULYBATUCL NPU 03HaKkax CyBOKAiHiYHaro aTepo-
CKIEPO3Y (Hanpwknad, 3a garsvmu ¥ 3[ connunx apTtepin)
ApW OXUPIHHI, NINepTpodil MioKapaa NIBOTo WNYHOMYKE {(3a
patumn EKM abo ExoKr), parHbomy pos3sutky CC3 vy
BRKHIX POAWYIB, 3HwWKeHK! piada XC ninonpoTeiHic Bu1-
COKOT LUINBHOCTI, Nigsullesst PIBHIB Tpuruucpuilis ado
MAPKEPIE CUCTEMHOND 3ananenHs (G-peEakTyBHOIO NpoTe:

38

THy, (PIGPUHOrEHY), OOpYLUEHHI TON 2PAHTHOCTI £O MIKOKO-

31 Ta ManopyxXnuBomy Cnocobi uTTs,
Cramcrvuna 0bpolka OTPUMAKKX HaMKM Qawwx npo-
BOAMAACk 32 Aoromorow nporpamu «STATISTICA B.1».

Peaysbrarty 1a ix oGroéopeHHa

Yci obcTemeHi Hamu XBOPI Manu [40CUTE TSIKKY OpOH-
xianbHy obcTpykuito: piseHs OPB, y noctripobi cTaHoRue
4590+2 19% HanexHo! BEeNWYMHK, CNIBRIZAHOWEHHR
OOB./OXEN - 0,4740,12. '

Y 3anexHocTi B IHAUBIAYaNEHO ANa KOXHOFC XBOPO-
o poO3paxoBaHore akadenus cymapqoro CCP 2a kanbky-
natopom SCORE o6cTexeHi Bynw sinHecewi Ao oaHiel 3
kaveropin (tabn. 1).

Tabnuust 1
Posnodin obcmexerus xeopux Ha X031 3a cmynerem CCF

Crynine CCP KinbKicts ();ZB)pr, abe.
| DOyxeeswcoxwn | 20(69.0) |
Bucokwa | 9 (31,0}
Nomiprudt -
Husbkun -

AHanis nokaaas, Lo Xo4eH 3 xsopux He Bys BigHece-
H aHi o kateropii nomipHoro CCP, ani, TuM nase, Jo
KaTeropil Hn3bkoro CCP.

o xareropii sucokora CCP yBinwny odCTeXeHi xBopi
Ha XO3J1 Taxkoro nepebiry, y SKUX MNOKAZHAK pU3UKY
SCORE wmaBs iHaveigyanbHi xonusawHa Big 5,53 go
10,0%. MNpruomy, 32 iHaUBIAYansHUM aHanizom, we Oynu
ocobu Bikom Big 57 g0 64 poxiB {cepefHii Bik Ljiel karte-
ropii xsopux cknas 58 6+1,19 poky); yci nauicHT1 Synu
KypUAMM B MUHYNIOMY abo Ha TenepiliHin vac, AB0E 3 HuX
(22,2%) ™anu rinepToHiyHy XBOPOBY (BTIM, OCKINbKMW
OTPUMYBANU aAeKksaTHy MEeANKAMEHTO3HY TEPANiD, Mamm
HOpManbHui piseHbs AT), pewra ocif {77,8%) He mana
niasALeHUX Unp crvicTonivHoro AT; piBeHs 3XC y cvpo-
BaTUi KpoBI XBOpMX Konmsascs Bif 2,80 ac 7,76 mMonk/n
(y n'aTn ociG v DyB humwyum 3a 5,17 mmonb/n, To6TO
MaB HOpManbHi pedepeHTHi 3HaYeHHs, a Y YOTUPbOX —
Buwum 3a 5,17 mmons/n, To6TO ByB NOMIPHO BUCOKIM
afio Bucokum). OTe, BNA Tako! KOrOpTH XBOPpUX HA
XOG icHye nuwe gsa WX A0 3HUWKEHHA CTyreHA
CCP — abo Hopman i3auis pieHs cuctonidnoro AT (aKwo
€ Taka npobnema), abo sHwxerHn pisHs 3XC kposi (Ga-
Xaro Bbyno b Bnnusaty Ha obuasa napameTpu), agxe aHi
Ha BiK, aHi Ha iCHYIYMIl A0BrOTpUBanNuA GakTop TOTIo-
HOMAaANIHHA BRMUHYTYA BXXE HEMOXNBO.

CrocoBHO kateropii gyxe sucokora CCP cutyauis BSyna
wie crnagniwoo. Tpoe xsopux (15,0%) 8 aHaMHesi Bxe Ma-
M HaPKT Mickapay 3 AOBEASHVM aTEPOCKNEPO3OM KOPO-

- HapPHWX CyauH, 0avH (5,0%) nauienT mMaB Lykposun giabert |l

TANY 3 D3HaKaMu MikpoanbbyMiHypil, we y ogroro (5,0%)
XBOPOro DyB A0BEAESHMIA ATEPOCKIIEPO3 COHHUX apTepik Ha
TNi CUPOBATKOBOTO piBHA 3XC, Akviz cTanosue 8,1 Mmonb/n.
Omxe, yCi suLe3askadveHi nauieHT ogpasy x bynu sigHe-
CeHi A0 HaMTAXHO! kaTteropil CTOCOBHO cymapHoro CCP, i
A8 Hyx gogartkesui pospaxyrok SCORE sxe He notpeby-
gagcy. Peluta 15 (75.0%) xBopux, WO yBIAWAK AC KOFOpTY
ayxe sucokero CCP, no-nepwe. Gynu sikom Big 65 no 78
pokie {cam no codi Bik noHag 65 pokis yxe ¢ «npobnemarn-
qHWMY», OTKe KanekynaTop SCORE Ha vaky BikoBy KaTero-
PIK NALIEHTIB HaBITe HE PO3PaxXOBAaHWIA), NO-ADYIe. yCi BOHW
Byma KYPLUSMU 3 BUCOKUM IHAIEKCOM Madkalpik; no-TpeTe, 12
3 Hux (80.0%) maniu Buceki pisni 3XC KpoR! (X04a NoKasHIKG
Oy @ v 3a 8.0 mmone/. BTIM Buwmy 3a 55
rmonb/ny). @ 13 (86.7%) ~ Wwe A niasuwieHl urdnr cuctoni-



__TNpobaeMH eKOAOTii Ta MEAUMIAHH

ukoro AT 3 o3HakaMu fineptpod | MioKapaa MiBora Wwny- - cepaua /1. N Topenuk, £. H. Ka wanosa, 3 P. Alica-
HouKka Ta oxupines | abo |l cTeail. Takum dmHom, adu . *3*2'3 ,'gp:nb:or;o%orm. “323,;036 ~ 3.;;;3;; EC‘!IH1D§/M3
. = S 5 Ha NRHN T onv G
KCNYCTUTACLY XOua 6 Ha DAHY CXOAMHKY (3 «ayXe Bmco- Hapgxopoé-rb CbODMM;GBaHMR WEC y nauwentos ﬂpxpc—
Koron piBHs cymapHore CCP Ha NpoCTO «BWCCKMU»}, ANA HIECKOR OBCTDYKTUBHOI Gonesksio merkux / E. [ 3a-
KCOKHOMO 2 LMX XBOPHX NOTPIOHC po3pobnatm isavsiayanbHy pyBura, 0. 1. Kapreukmka. V. O. Mpoxopenko // Becr-
NPOFPaMy, HanNpaesneHy Ha MOAONARHA KOHKPETHO! KpUTy- HUK MEANLRNHCKOro nHeTuTyTa PEABW3. — 2011, — Ne 1
HOI CyTyaLli, BKIKIHAKUU ORTUMIBALIIO XapuyBaHHR, ningy- - C.27-33

LIEHHS aKTMBHOCTI, @ TAKOK NMPUIHAYEHHS AAEKBATHO! aHTK- 4 XaHpoBceka. JI. B. Pons OKpemax NatoreHeTuyHux

mexanismis B8 hopmMyBanri  komopbigHoro nepebiry

i 3 i 8o rinonini MHQT .
rinepTeHavBROT Ta/abo rinoniniAemMHOI Teparti XpaHivHUX  0OCTPYKTUBHUX 32XBOPWBAHE NercHb 7a

Orpumani pesynibTaTh 8 LiNOMy nokasand, ic olHka iwemiunoi xeopubn cepys / M. B. Kawbosceka, O. B.
cymapHoro CCP mac wiouoBe 3HavewHs ans enbopy npo- KaywaHcbka. |. B. Tpegpanerko u ap. // Young Sci-
DINAKTAMHOT CTPATENT Ta KOHKPETHUX ABA Y XBOPWMX Ha entist. — Ne 5 (20). — Part 4. — May, 2015 - C. 23-25.
XO3M, aki MarTe NOEAHaHHs Aekinbxox OP. Moawndikaliis 5. Hakas MO3 Ykpainu Ne 555 eig 27.06.2013 p. «lpo
®P ocofinmeo Gyae HEOOXIAHOIC AN NALEHTIB 3 BUCOKMM 38TBEPAKERHA T2 BNPOBAAKEHHST MEAMKOTEXHONO! M-

HUX AOKYMEHTIB 30 CTanaapTusauil MEAuHHO! R0N0OMOTK
npY  XPOHiMHOMY ODCTPYKTMBHOMY 3axXBOpPRSaHHI ne-
reHb» / Kuis, 2013, - 146 ¢.

abo Aywe BUCOKWM BUCXIAHUM piBHeM cymapHoro CCP
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ENGLISH VERSION: CARDIOVASCULAR RISK IN PATIENTS WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE”

Konopkina L 1., Botvirikova L.A., Krykhtina MLA.
State Establishment «Dnipropetrovsk Medical Academy of Ministry of Pubiic Health of Ukrainex», Dnipropetrovs

Chronic obstructive pulmonary disease (COPD) has many risk factors (RF) and pathogenetic mcchanisms that are
common with cardiovascular diseases (CVD), espedially coronary heart disease (CHD). Among the most widespread.
shared risk factors are smoking, age and physical inactivity caused by respiratory failure, poor nutrition, and
environmental deterioration. The aim of our study was to assess the degree of total cardiovascular risk (CVR) in patients
with COPD of severe course for prediction of their cardiovascular evénts and justify the ways of total CVR correction for
each of patients. We observed 29 men with the severe course of COPD in stable phase of the pathological process. In
order to fdentify the extent of total CVR, we determined the demographic parameters for each patient (age, gender),

attitude to smoking (smoker / non-smoker), systolic blood pressure and total cholesterol (TC) levels (mmol/f). The
results generally showed that the estimate of total CVR in patients with COPD is crucial when choosing the prevention
strategy aimed at overcoming a particular emergency, including the optimization of nutrition, increased activity, as welf
as the prescription of adequate antihypertensive and lipid-lowering therapy.

Key wards: Chronic obsiructive puimenary disease, cardiovascular diseases, risk factors

Chronic obstructive pulmonary disease (COPD) is the highest death rate Cardicvascular evenis constitlte
currently one of five diseases that are characterized by an important reason thereof (6]
" To cite tius English version: L1 Konopkina, LA Batvinikova, M A Kiyiditing, Carciovascinar risk i palients vl o obsiructive pu!l‘ﬁ Ay

cisease 4 Problemy ekoiogi ta medytsyny. - 2016 - Vol 20 Ne 1.2 7 35-41.
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CCPD has many risk factors (RF) nd pathogenetic
mechanisms, common with cardiovescular diseases
(CVD). Firstly. COPD is characterized by chronic inflam-
mation of the airways, which is caused mainly by smok-
Ing; besides, smcking is a RF in the development of CVD
as weli [2, 10, 11]. In addition, many patients with COPD
have other RF of CVD development (especially coranary
heart disease {CHD)): age, physical inactivity that is
caused by respiratory failure, poor nutrition, and envi-
ronmental deterioration. Secondly, the relationship be-
tween COPD and CVD is realized through a number of
pathogenic mechanisms, among which the systemic in-
flammation is the most important [1, 4, 9].

: The prognosis for patients with COPD largely de-

pends cn the presence of concomitant cardiac pathology,
and the degree of severity of functional and / or morpho-
logical disorders [3, 11].

Deveiopment and implementation of preventive
measures to reduce the rnisk of CVD in patients with
COPD is one of the priorities for modern medicine [6).
The soluticn to this problem is impossible without deter-
mination of total cardiovascular risk {CVR), to which the
patient is atfributed.

To assess the total risk of fatal cardiovascular dis-

ease, the European scale SCORE (Systemic Coronary _

Risk Evaluation) has been deveioped over the past 10
years. This model is easy to use because, firstly, the
definition of RF, which can be modified (they are taken
into account by the scale), daes not require significant
economic costs, and, secondly, by means of this scale
one can predict the possible risk of deaths and diseases
associated with atherosclerosis [8].

The aim of our study was to assess.the total CVR in
patients with COPD of severe course for predicting the
development of cardiovascular accidents, as well as the
ways to justify the correction of total CVR for each pa-
tient.

Materials and methods

We examined 29 men with severe course of COPD in
stable phase of pathological process (average age - 65 .4
+ 2.6 years). In relation to smoking, patients were distrib-
uted as follows: 28 (96.6%) of them were "active smok-
ers” in the past or at present, duration of smoking was
36.4 + 3.9 years, the index "pack / year" - 38.8 + 2 5. one
(3.4%) patient had never smoked.

General clinical methods of physical examination
were conducted with mandatory measurement of bi~od
pressure (BP).

To determine the severity of ventilation disorders and
verfication of COPD diagnosis, spirometry was con-
ducted with the caiculation of forced expiratory volume in
the first second (FEV1), vital capacity (VC) and the ratio
of FEV1 / FVC before and after pharmacological tests
with short-term bronchedilator (salbutamol 400 mcg
through spacer). The diagnosis of COPD was made ac-
cording to the order of Ministry of Public Health of
Ukraine No. 555 as of 27.06.2013. All patients received
adequate medical therapy (inhaled corticosteroids and
hronchodilators).

The criteria for inclusicn of patients i1 the study were
verified COPD (FEV1<80% of the appropriate volume
FEV1 / FVC <0.7) and patient's consent to participate in
the study. Exclusion criteria were: chronic heart failure I
or IV functional class, presence of cancer in the case his-
tory or at present, terminal renal or hepatic insufficiency,
cencomitant asthma, and pulmonary tuberculosis

To determine the degree of totat CVR, iemographic
indicators (age, gender), attitude to smoking (smoker /
non-smoker), systolic blood pressure and total choles-
terol in the bicod serum (mmol / ) were determined for
each patient. We used the following proposed gradation -
levels of CVR [8]:

1} very high CVR: proven atherosclerosis of any loca-
tion; diabetes type | or Il with target organ damage {(mi-
croalbuminuria); chronic kidney disease (glomerular filtra-
tion rate - less than 60 mlVmin/1.73m2); SCORE risk. de-
termined by the catculator - higher than 10% (the figure
reflects the probability of fatal CVD events over the next
10 years, expressed as a percentage);

2} high CVR: diagnosis of any cardiovascular dis-
ease, diabetes type Ii or |, significantly increased levels
of certain RF (hypertension of high degree (BP higher
than 180/110 Hg.mm), familial dyslipidemia, etc.), total
cholesterol level in the blood higher than 8.0 mmal / I;
SCORE risk - higher than 5, but lower than 10%;

3) moderate CVR: SCORE risk - higher than 1, but
lower than 5%;

4) low CVR: SCORE risk - 1% or less.

It is necessary to take into account that the level of to-
tal CVR may still rise with signs of subclinical atheroscle-
rosis {e.g., ultrasound of the carotid arteries), obesity, feft
ventricular hypertrophy (electrocardiogram or echocardi-
ography}, early development of CVD in immediate rela-
tives, lowered LDL cholesterol, increased levels of
triglycerides or markers of systemic inflammation (C-
reactive protein, fibrinogen), impaired glucose tolerance
and sedentary lifestyle. _

Statistical analysis of our data was performed using
«STATISTICA 6.1».

Results and discussion

All examined patient had rather severe bronchial ob-
struction, FEV1 level in post-test was 45.9 £ 2.19% of
appropriate volume, ratio of FEV1 / FVC - 0.47 + 0.12.

Depending individually on the cumulative vaiue of
CVR calculated by SCORE, the examined patients were
attributed to one of the categories (Table 1).

The analysis showed that none of the patients have
been classified or categorized as moderate CVR, let

alone in the category of low CVR.

Table 1
Distribution of patients with COPD by CVR degree

No. CVR degree Numbsgsof(g/:)hems. l

1.1 Verynhigh 20 (69.0)

2 ~ High $(31.0)

3. ~_Moderate : R, {
L4 ] Low % =

The category of high CVR included examined patients
with COPD of severe course, in which SCORE risk had
individual variations from 5.53 to 10.0%. Moreover, by
individual analysis. they were people aged from 57 to 64
{average age of patients was 58.6 + 1.19) All patients

~were smokers in the pas' or at present: two of them

440

(22 2%} had hypertension (however. they received ade-
quate medicai treatment. and therefore had normal blood
pressure), other patients (77.8%) had increased systolic
blocd pressure; the level of total cholesterol in the bload
serum of patients ranged from 2 80 to 7.76 mmo! /1 (in
tive patients it was fower than 5.17 mmol / | ie.. had
normal reference values. and in four patients - it was
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higher than 517 mmol / {, i.e., moderately t. gh or high).
Thus, for such a cohort of patients with COPD. there are
only two ways to reduce CVR degree - either normaliza-
tion of systolic blood pressure (if there is a problem) or
lowering the total blood cholesterol (it would be prefer-
able to influence both options), because neither age, nor
the existing long-term factor of smoking can be irflu-
enced.

Regarding the category of very high CVR, the situa-
tion was even more complicated. Three patients (15.0%)
have had the history of myocardial infarction with proven
coronary artery alherosclerosis, one (5.0%) patient had
type |l diabetes with evidence of microalbuminuria, one
(5.0%) patient had atherosclerosis of carotid arteries
against the background of total cholesterol serum level of
8.1 mmol / . Consequently, all patients mentioned above
were classified as the severest category in relation to the
total CVR, and additional SCORE calculation was not
needed. The remaining 15 (75.0%) patients that were in-
cluded in the cohort of very high CVR, firstly, were aged
from 65 to 78 (the age over 65 as such is "problematic”,
thus SCORE calculator to the patients of this age was rot
applied); secondly. all of them were classified as having a
high pack / year index: thirdly, 12 of them (80.0%) had
high levels of total blood cholesterol (although the figures
were lower than 8.0 mmol / |, but higher than 5.5 mmol /
), and 13 (86.7%) - even higher parameters of systolic
blood pressure with evidence of left ventricular hypertro-
phy and obesity stage | or It. Thus, in order to "go down"
at least one step (from "very high" Tevel of total CVR to
the "high” one) for each of these patients it is needed to
develop a customized program aimed at overcoming the
specific critical situations, including optimizing the nutri-
tion, increased activity and prescripticn of adequate anti-
hypertensive and / or lipid-lowering therapy.

In general, the obtained results showed that the cal-
culation of total CVR is the key to choosing preventive
strategies and specific actions in COPD patients who
have the combination of several RF. Modification of the
RF will be especially necessary for patients with high or
very high levels of totat CVR.

Conclusions:

1) COPD patients with severe course in general are
attributed to people with refatively high risk of adverse
cardiovascular events,

2) in patients with COPD with severe course, the very
high overall CVR is nearly 70%, high ~ 30%; which sug-
gests that moderate and low overall CVR in these pa-
tients is extremely rare;

3} management of patients with COPD of severe
course requires actions aimed at correcting the RF,
which can still be modified, weight loss, smoking cessa-
tion, increased physical activity, blood pressure control
and lipidogram indicators
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