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«DOUBLE» ITABET. AKTYAJILHICTH ITUTAHHSA KOPERITIT
THCYJITHOPESUCTEHTHOCTI ¥ XBOPUX HA ITYKPOBH TIABET 1
THILY

Ilepuesa H.O., Morerers K.I.
I3 «[IninpomerpoBchbka MeguuHa akagemia MO3 Ykpaiuuy», M. [uinpo

3a BusHauenHaM BO3 mykposuii giabet (I[II) — 1me rpyma meTabomiuaux (06MiH-
HUX) 3aXBOPIOBaHb, 1[0 XapaKTePU3y€eThCA XPOHIUHOIO TilepriikeMielo, SKa € pesyJib-
TAaTOM IOPYIIEHHS CeKpeIlil incyriny, aii incyniny a6o 060x mux (GaxkTopiB Ta Mpu3Bo-
IUTD 0 TOIIKOMKeHHA, TucPyHKIIT i HemocTaTHOCTI OpraHiB, 0cOGIMBO OUeil, HUPOK,
HEPBiB, cepiisa i KpoBoHOCHUX cyAuH. CyuacHa kiaacudikaria [[]] 6y;ia pekomeHf0BaHA
Kowmirerom excneprie BO3 y 1999 p. pia BUKOpHCTAHHA B IPAKTUYHIH AiAJTBHOCTI.
Bona Brurtouae I 1 tuny, I 2 tuny, inmi cnenudivwi tunu giabety Ta recramiiuuii
IYKpPOBUii miaber.

Tepmin «moaBifiauii giaber» (double diabetes) 6yB Bmepite BBegennii B 1991 pori,
I'PYHTYIOUNCHh Ha CIOCTepesKeHHi, mo namienTtu 3 I[J] 1 Tuny, aki manu cimeitHuit
anamues Il 2 Tumy, yacrinre MaroTh HaJMipHY Bary, KpiM TOro B HUX piJIie Ta CKJIak-
Hillle JOCATTH I[ITbOBUX 3HAUEHD INIiKeMii, HaBiTh 3 GiJIbIII BUCOKMMHU H03aMU iHCYIiHY
(B. Teupe, K. Bergis, 1991). ABropu npumycTIIn, 110 Iie MOXKe BKasyBaTH HA HasB-
HicTh iHCYTiHOpE3uCTeHTHOCTI Ta BUCOKOI Biporiguocti I[[l 2 Tunmy B MaitGyTHHOMY Y
IUX XBOPUX, IPOTe PYHHYBaHHA (3-KJITHUH MiAIIIYHKOBOI 3471031 Ta BCTAHOBJIEHHS
miarsosy I[I1 1 Tuny Bunepeauso Mmaridecraiiro 1111 2 tumy.

HaGyTa incyninopesuctenTHicTh ¥y xBopux Ha I[Jl 1 Tuny GopmyeTscsa BHACTI-
JIOK XPOHIUHOTO ITepe[03yBaHHA iIHCYIiHY NIIIX0M 301IbIIIeHHS 103 iHCYIiHY KOPOTKOL
nii abo iHCymiHiB-aHAJOTIB YIBTPAKOPOTKOI Ail A1 KOPEKIlii ITikeMii uepes HeIOTpuU-
MaHHA IieTu Ta nepeiganusd). [HCYIiHOPE3UCTEHTHICTD IPU TaK 3BAHOMY «IIOJBiTHOMY
niaberi» Mae iHIe mOXoqKeHHS. BoHA € reHeTUYHO JIeTepMiHOBAHOIO, TPOSABISAETHCA
BHACJIiIOK peaJrizarrii «clock» rewis, aki 00yMOBIIOITE POSBUTOK METa00IiUHOTO CHH-
npomy (Bamna6oakin M.I., 2008).

IIpocnekrusne pocaimkenusa (EURODIAB) sa yuactio 3250 mamientis iz 1111
1 Tuny mokasaJo, 1o KiHKM 3 cimeiinuM aHamuesoM I1]] 2 Tumy majiu JOCTOBipHO
BUIIil PUBUK PO3BUTKY aJbOyMiHypil, Hi)K maiieHTKYN 6e3 00TAMEHOI CIaJKOBOCTL
(S.d. Cleland, B.M. Fisher, 2013). Hocrig:xernna DCCT mokasaJo, 1o 6iJbIln BUCOKA
PesuCTeHTHICTH 10 iHcyminy y mamienTis i3 I[[] 1 Tuny 36iabIye pusuk K MiKpo- Tak i
MaKpOCYAMHHUX YCKJIagHeHb Oinbir HixK B 2 pasu (E.S. Kilpatrick, A.S. Rigby, 2008).

«30JI0TUM CTAaHAAPTOM» BUBHAUEHHA iHCYJiHOPESUCTEHTHOCTI y XBOPUX Ha
I 1 Tumy € eyruikemiunuii rinepincy riHeMiYHTN KJIeMII-TeCT, IIPOTe CKJIaAHICTh BU-
KOHAHHSA HE Ja€ MOKJMUBOCTI BUKOPUCTOBYBATH HOT0 B PYTHHHIN KIiHIUHIN mpakTUIli
(D. Matthews, J. Hosker 2007).

B xopxi craTucTuuHoi 06p0OKY faHUX, OTpUMaHuX B nociaimxenHi EDC Oymra Bu-
BeJeHa (opMysia pospaxyHKY MIBUAKOCTI yruiaisaiii riaokosu (eGDR), B kit Bpaxo-
BYIOThCS: BiIHOLIIEHHA OKPY KHOCTI TaJIiil 10 OKPY’KHOCTI CTErOH, CTATyC apTepiasbHOTO



28 | AKTyaJIbHi IMTAHHA BHYTPiIIHBOI MEANIHHN

TuCKY (Tak- 1, Hi- 0) Ta 3HAYEHHA TJTiK03MIHOBAHOTO reMOTIO0iHY ¥ BifcoTkax. Husbka
eGDR 6ysa sampomoHoBaHa, SK Mipa pesucreHTHOCTI gm0 imcyniny (K.V. Williams,
J.R. Erbey, 2010 ). Busnauenns incyminopesucrentrHocti 3a eGDR € mpocTum, gocTym-
HUM Ta He TOTPedye CIeIiaJbHOro OCHAIIEHHS.

BasxnuBicTs BUBHaUEHHA HAABHOCTI iHCYJIIHOPE3UCTEHTHOCTI y MAI[i€HTiB, XBO-
pux Ha II]1 1 Ty, 1110 MaIOTH HAAJIUIITKOBY Bary Ta rinepriikeMiio, SKa BasKKO KOHTP-
OJIIOETHCH, HE 3aJuiiae CyMHiBiB. OTHAK MUTAaHHA KOPEKI[ii iHCYIiHOPe3UCTeHTHOCTI
3ayuIaeTbesa BigkputuM. Ha remepimHiit yac ZOCTYIHUM 3aJIUIIAETHCS IEPErJIAi
nmietu, cxeM iHcysiHOTepamii Ta (isuuHOoi akTUBHOCTI, ocKinbku I1J[ 1 Tuny e nmporu-
MOKA3aHHAM I IPU3HAUYEHHSA MeINKaMeHTO3HUX 3aco0iB, 110 3HUKYIOTh iHCYIiHO-
PesUCTEeHTHICTb.

HEMODYNAMIC FEATURES IN PATIENTS WITH CHRONIC HEART
FAILURE AND PRESERVED EJECTION FRACTION

Kolesnyk K., Homeniuk A., Andruyschenko A., Handal A.
SE «Dnipropetrovsk Medical Academy of Health Ministry of Ukraine», Dnipro

The aim of the study was to determine the clinical features and hemodynamics
in patients with CHF with preserved ejection fraction depending on age.

Methods: retrospective analysis of 198 patients with heart failure and preserved
ejection fraction. The average EF (M+m) - (63,8+6,3) %. 53,5 % were males (n=106),
46,5 % — females (n=92). Patients were divided into 3 groups according to age: 1st —
40-59 years old (n=74), 2nd — 60-75 (n=73), 3rd — >75 years old (n=51). Indicators
of hemodynamics were assessed by echocardiographic examination on the unit
«VIVID 3», GE Medical Systems — USA at B, M, 2D, CFM, PW - pulse sensor modes
3 S (3,5 MHz) in the left lateral position. Measurements were carried out according
to the recommendations of the American Society of echocardiography. Statistic
processing was conducted using the methods of biostatistics implemented in the
software package STATISTICA v. 6.1.

Results. Hypertension was diagnosed among 169 patients (85,4 %). 17 (23 %)
patients from the first group had a myocardial infarction in anamnesis (over six
months), 23 (31,5 %) — in the second group and 12 (23,5 %) — in the third group.
Conduction (block) were in 11 (14,9 %) patients from the first group, in 5 (6,8 %) -
from the second group and in 11 (21,6 %) from the third group. Extrasystole was in
11 (14,9 %) patients from the first group, in 15 (20,5 %) from the second group and in
7 (13,7 %) from the third group. Atrial fibrillation was detected in 6 patients (8,1 %)
from the first group, in 17 (23,2 %) from second group, in 7 (13,7 %) from the third
group. Level of indicators such as myocardial infarction history, extrasystole, atrial
fibrillation increases with age, but the highest in the age 60-75 years.

Significant structural and functional changes of hemodynamics were observed
among patients with CHF with preserved ejection fraction from different age groups.



