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AHAJIN3 PE3YJIBTATOB PEBU3MOHHOI'O SHAOIIPOTE3UPOBAHUSA
TA3OBEJIPEHHOI'O CYCTABA

D

E-mail: Degtiarl @i.ua

B rpynmy HaGmroneHus ObUTH BKIIOYEHB! 583 manmeHTa, KOTOPHIM BBINONHEHa 621 omepamyss peBH3MOHHOTO
SHIONPOTE3UPOBAHNS Ta300ePEHHOr0 cycraBa. KilMHMuYeckas OIleHKa pe3yJbTaToB JICUSHHUS INPOBOJIMIACH IO OLEHOYHON
mxare W.H. Harris g tazobenpeHHoro cycraBa. AHanMM3UPys KIMHAYECKHE PE3yJIbTaThl JEUEHHS HAI[IEHTOB, IEPEHECIINX
PEBH3MOHHOE SHIONPOTE3UPOBAHHE Ta300€APEHHOr0 CycTaBa B CPOKH OT 1 roma mo 16 jier, OTMEYEHO, 4YTO OTJIMYHBIE U
XOpOIINe pe3ynbTaTsl momydeHsl y 425 (79,6%) GombHbIX, yaonersopurenbHeie y 100 (18,7%). HeymosnerBopuTensHble
pe3yabTaTel umenu Mecto y 9 (1,7%). PeBu3noHHOE 3HIONPOTE3NpOBaHNE Ta300€IPEHHOTO CycTaBa HEeCTAHJapTHAS U Cyryoo
MHIMBUyalbHAs ONepalys B K&XKIOM KOHKPETHOM ciiydae, TpeOyromas BeIpaOOTKH TaKTHKH Jud(depeHINpOBaHHOIO MOAX01a
K BBIOOPY METOJVKH NIPOBEACHHS PEBU3NOHHOTO 3HAOMPOTE3NPOBAHMS ¥ HHIUBUAYATbHOTO MOAO0PA COBPEMEHHBIX UMIIIAHTOB.

Kirouesble ciioBa: Ta300€peHHbIN CyCTaB, PEBU3HOHHOE SHIONPOTE3UPOBAHNE, OCIOKHEHHUS.

Paboma sensemcs ppaemenmom «Paspabomra u ycosepuieHcmeosanue mexHoni02uil lederus nociedcmeuil mpasm u
3a60nesanuli onopHo — osuzamenvrol cucmemuvly, wu@p memel \H. 13.14, nomep cocyoapcmsennou pecucmpayuu U 002077.

B cBsi3u ¢ mmmpokuM BHEAPEHUEM B KIIMHUYECKYIO MIPAKTUKY, KOJIMUECTBO ONEpalluii TOTAIbHOTO
SHAOMPOTE3UpOoBaHu Ta3zobenpeHHoro cycraBa (TOTC) HEYKIOHHO pacTeT, 4TO B ITOJABIIIOIICM
OOJBIIMHCTBE CllydaeB 00ecIleuYrBaeT JUKBUIAINIO OOJIEBOTO CHHAPOMA M OBICTPOE BOCCTAHOBIICHUE
JIOCTaTOYHO BBICOKOI'O YpPOBHS (YHKIIMOHAJILHOW aKTHUBHOCTH OonbHOro [1,2,3]. Tak, B Hauaje
BOCBMHUJIECATHIX T'OJ0B MPOILIOrO BEKa BO BCEM MUpE BhINOJHIOCH 0K0JIo 300 Thicsay onepauuid TOTC
B 107, B 2000 roxy Tosnsko B CILIA Obuto BeimostHeHO 183 ThIcsS4m, B 2005 romy - yxe 285 ThICSY TaKux
onepauuid, a k 2030 roxy yucno npoBogumseix omnepauuit TOTC gocturner 600000 B rox [4, 8, 10, 11].
OpmHako Takasi TSHACHIHUS MPUBOIUT K TPOTPECCUBHOMY YBEIMUCHHUIO YHCIIA TMAITUEHTOB, HYXKIAOIIIXCS
B TIPOBEJCHUU OIEpalii PEBU3MOHHOTO SHIOTPOTE3MPOBAHUS B CBS3W C HEW30EXKHBIM C TEYEHHUEM
BPEMEHU CHW)KCHHEM (DYHKIIMOHAJIBHBIX TI0Ka3aTejeii M TMOBBIIICHMEM HMHTEHCUBHOCTH OO0JIEBOTO
cuHapoma [5, 6, 7]. YaenbHblil Bec peBU3MOHHOIO YHAOMPOTE3UPOBAHUS, HA CETOMIHA, COCTABIISABISIET A0
25% B oOmeit crpyktype omepamuit TOTC [4, 7, 10, 11]. HauOosee wyacThIM IOKa3aHUEM K
PEBU3NOHHOMY  DHIOTNPOTE3MPOBAHHMIO  Ta300EIpPEeHHOTO  CyCTaBa  SIBIISIETCS  acemTHYecKas
HECTaOMJIBHOCTh KOMIIOHEHTOB 3Hompore3a (25-53%), pexxe MmooOHbIE OINEpalyd BBIIOJIHSIOT 0
NPUYUHE PA3BUTHS PEHUAUBUPYIOMNX BbIBUXOB (12-21,8%), nH(EKIMOHHBIX OCIoXHEHHH (6-14,4%),
MepUNpoTe3HbIX MepeaoMoB (8-11%) M MeXaHHYECKOTO pa3pylIeHHs KOMIIOHEHTOB SHAomnpoTe3a (4-
11%) [6, 7].B Hacrosimmee Bpemsi pa3paboTaHBl W MPHUMEHSIOTCS OCTaTOYHO MHOTO METOIUK
PEBU3MOHHOTO  JHJIOMPOTE3UPOBAaHUS  Ta300€JPEHHOTO  CycTaBa,  IIMPOKO  HCHOJIB3YHOTCS
aHTHNPOTPY3HMOHHBIE KOIBIA, TaK Ha3bIBaeMble PEBH3MOHHBIC, MOJIENH OEIPEHHBIX KOMITOHEHTOB
SH/IONPOTE30B, OJHAKO YACIHbHBIA BEC IMOBTOPHBIX PEBU3WH [IOCTATOYHO BBICOK. Tak TpU OLEHKe
pe3ynpTatoB 129 pesusmii, mo manaeiM C.M. Haydon c coaBropamm (2004), B Teuenme 10 mer
BBEDKHBAaEMOCTh MpoTe3a cocTaBwia 71%, mpH 3TOM y MOXWIBIX TAalHEHTOB (YHKIIMOHAIBHBIC
pesynbrarel Obut Beimie [12]. Mo nanasiM W.F. Mulroy u W.H. Harris (1996), yacrota moBTOpHBIX
peBusuii B TedeHue 15 ner y 41 HabnromaeMoro TamMeHTa, IEPEHECIIEr0 PEBH3HOHHOE
sHponpoTe3upoBanue, cocraBuna 20% [9]. Takum o00pazoM, 1eneco00pa3HOCTh HCCIACIOBAHMIMA,
HATpaBJICHHBIX Ha YIyYIIEHHE pEe3yJbTATOB JICUCHHS TAlMEHTOB HYXJIAIONINXCS B TIPOBEICHUU
PEBHU3MOHHOTO SHAOMPOTE3UPOBAHNUS HE BHI3LIBACT COMHEHUH.

Lenabio paboThl SBISUICS PETPOCHEKTUBHBIA KIMHUKO — CTATUCTHUYECKUH aHAIU3 Pe3yIbTaToB
PEBU3MOHHOTO 3HJIONPOTE3UPOBAHUS Ta300€IPSHHOTO CYCTaBa.

MarepuaJs u MeToabI Hcciae0Banus. B rpynmny HaOmroneHus: ObITH BKIIOYEHBI 583 marienra,
KOTOPBIM BBITIOJHEHA 621 omepaius peBU3HMOHHOIO SHAOMPOTE3UPOBAHMS Ta300€PEHHOTO CyCTaBa B
mepuon ¢ 2000 r. o HacTosIee BpeMs B KIIMHAKE OPTOIEANH W TPaBMaTOJIOTHH O00JaCTHOW OOJBHUITBI
uM. MeunukoBa (r. Jlnenp). CpemHuii Bo3pacT manueHTOB cocraBuin — 58,71 ner, myxuuH - 235,
xxeHmuH - 348. Pacnpenenenne OOMBHBIX IO MOy W BO3pPAcTy MpeacTaBiieHO B Tabnm. 1. B kadecTse
UMIUIAHTOB  JUIS TPOBEACHUS PEBU3MOHHOTO EHAONPOTE3UPOBAHMS  Ta300€APEHHOr0  CycTaBa
HCTIONIB30BAINCh Kak oTedecTBeHHBIe (OPTOH), Tak W WMITOPTHBIE KOHCTPYKIIMH JHIOIPOTE30B
(onopubie kombla Mromnepa, Wagner revision hip stem, Aloclassic SL ¢upmer 3ummep (CIIA)).
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[IpuMeHsAIMCh IIEMEHTHBIC, OCCIIEMEHTHBIE U THOPHIHBIE CIIOCOOBI (DHKCKAIMA KOMITOHEHTOB
SHIIONPOTE3A.
Tabmuma 1
Pacnpenesienne 60JbHBIX KOTOPHIM BbINOJHAJIOCH PEBU3HOHHOE IH/I0NMPOTE3UPOBAHME Ta300€IPEHHOI0
CYCTaBa MO MOJIY H BO3PACTY

Bospacr(Jier) 31-40 41-50 51-60 61-70 71mn Bcero:
o crapuie (%)
XK 106 89 56 45 52 348
(59,6%)
235
M 58 76 32 27 42 (40,4%)
Hroro: 164 165 88 72 94 583
(%) (28,1%) (28,3%) (15,1%) (12,4%) (16,1%) (100%)

[Ipn mpoBenmeHnn peBU3MOHHBIX omepaiuii Obuto ycraHoBieHo 439 (75,3%) oTedecTBEHHBIX
KOMINOHEHTOB 3Haonpore30B «OPTOH», 136 (23,3%) uMnopTHeIX KOHCTpYKIMH, 8 (1,4%) mauneHtam
MoTpedOBANIOCH YAAJIEHIE YHIOTPOTE3a BCIIENCTBHE HH(PEKITMOHHBIX OCIOKHEHUI.

Pe3yabTaThl ucciieioBaHus M UX o0cy:kaeHue. [IoBTopHOE PEeBH3MOHHOE BMEIIATEIBCTBO 32
niepuol HabmoeHust ObUI0 BEITONHEHO v 38 (6,51%) marmmenToB. Pacmpenenenne 60IbHBIX KOTOPHIM
noTpedoBanoch MOBTOPHOE PEBU3MOHHOE BMEIIATENBCTBO T10 MOy ¥ BO3pAcTy NpEeACTaBIeHO B Ta0M.2.

Tabnuua 2
Pacnipesiesienue 60JbHBIX KOTOPBHIM BINOJIHSIOCH IOBTOPHOE PEBU3HOHHOE YHIONPOTE3NPOBAHME
Ta300€PEHHOr0 CYyCTaBa M0 MOJIy H BO3PACTy

Bospacr(ier) 31-40 41-50 51-60 61-70 71u Bcero:
o crapiue (%)
21
X 3 8 5 2 3 (55.2%)
17
M 1 3 6 3 4 (44,8%)
Hroro: 4 11 11 5 7 38
(%) (10,6%) (28,9%) (28,9%) (13,2%) (18,4%) (100%)

[Ipuannamu, 0OyCIOBHBIIMMH HEOOXOAWMOCTb TPOBEACHHS TIOBTOPHOTO PEBU3HOHHOTO
BMEIATENbCTBA SBUIMCH. ACENTHYECKass HECTAOWIHLHOCTD areTabysapHoro kommoHenta — 14 (36,8%)
omepalnuii, acenTH4YecKass HeCTaOWIBHOCTh OenpeHHoro kommoHeHTa — 6 (15,8%) omepammii,
HEKPA3KTOMUSI BCIEACTBUE MOBepxHOCTHOUW mHpekmmu — 13 (34,2%) omepanuii, mocieonepauoHHbIC
BBIBUXH TOJIOBKH 2HfompoTte3a — 4 (10,5%) oneparyy, ynaneHne npore3a BCIenCcTBHE WHPEKITMOHHBIX
ocnoxkHeHu — 1 (2,6%) onepauus. IlokaszaHust K MOBTOPHOMY PEBHU3HMOHHOMY 3HJONPOTE3UPOBAHUIO U
KOJIMIECTBO BHITIOJIHEHHBIX OTIEpaIldi TIPEICTaBICHO B Ta0. 3.

Tabmnna 3
IMoka3aHusi K NOBTOPHOMY PEBU3MOHHOMY YHIONPOTE3MPOBAHUIO M KOJINYECTBO BbINOJHEHHBIX OMepaluii
[IpUYHHBI TIOBTOPHON PEBU3MH SHIONPOTE3a Tazobeapentoro | KomuuecTBo omepariuii OT 001IIero KOJIMYeCcTBa
CycTaBa pesuswmii (%)
acenTHyeckas HecTaOMIbHOCTD aneTadyasipHOro KOMIIOHEHTa 14 (2,4%)
acenTHyecKasi HeCTabMIbHOCTh GSIPEHHOr0 KOMITIOHEHTA 6 (1,03%)
HEKPIKTOMHSI BCIICACTBHE TOBEPXHOCTHON MH(EKIMN 13 (2,22%)
HOCIICONEPAIHOHHbIC BRIBUXH FOJIOBKH DHIOIPOTE3a 4 (0,69%)
yaaJeHue MpoTe3a BCIACACTBUE HH(EKIIMOHHBIX OCIOKHCHHUN 1 (0,18%)
Uroro: 38 (6,51%)

AHanu3 pe3yJbTaTOB PEBU3MOHHOTO SHAONPOTE3UPOBAHMS Ta300€APEHHOTO CYCTaBa MPOBEICH
MyTeM HW3yYeHUS AAHHBIX MCTOPHH OOJIE3HM MAIMEHTOB, OMEPAIMOHHBIX JKYPHAJIOB, KYpPHAJIOB ydeTa
SH/IONPOTE30B, a TAKXKE JAHHBIX KOHTPOJIHHOTO OOCIIEOBaHUS MAIMEHTOB B MUHaMuKe. KiumHUYeckas
OIIEHKA PE3yJIbTATOB JICUCHHs MPOBOJIMIIACH MO OleHOUHOH miKane Harris ams Ta3o0epeHHoro cycraBa
(Harris W.H., 1969: Evalution System of the Hip).IIpu cpaBHUTENBbHOI! OlIEHKE TPOBEACHUS IEPBUYHBIX
W TIOBTOPHBIX PEBU3MOHHBIX BMEIIATENHCTB B BO3PACTHBIX TIpymmnax HauOoJblIee KOIMYECTBO
MEPBUYHBIX ornepanuid npuxoautcs Ha 31- 50 met, moBTOpHBIX — 41 — 60 Jer KaKk y JKeHIIWH TaK U Y
MYXXYUH M TAlKMEeHTbl 000ux nojoB crapme 71 roxa. [IpeBanrpoBaHie ManMeHTOB MOJIOAOTO BO3pacTta
CBSI3aHHO C BBICOKMM (DOHOBBIM YPOBEHEM X (U3NIECKON aKTUBHOCTHU M KaK CIIEJCTBHEM YMEHbBIIEHHEM
CPOKOB HOPMAJILHOTO ()YHKIIMOHUPOBAHUS SHIAONPOTe3a. Hannune nanmeHToB MoXKUIoro ¥ CTapyeckoro
BO3pacTa CBS3aHHO C MPHMEHSEMBIM y DTOH KaTeropWy NalHMeHTOB I[EMEHTHOTO THMa (hUKCAIuu
SHJIONPOTE3a U PA3BUTHSA ACCNTUYCCKON HECTAOWJILHOCTH KOMIIOHEHTOB.Biibkaiilivie U OTHaJCHHBIC
pe3yNbTaTHl JIeYeHUs OONBHBIX 110 IIKae Harris mocie mepBUYHOTO peBU3MOHHOTO YHIOTPOTE3UPOBAHHUS
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TazobenpeHHoro cycraBa m3ydeHol v 496 ( 85,1%) mammeHTOB, TOCIIEe TOBTOPHOTO PEBU3MOHHOTO
BMeniarenbeTBa y 38 (100%) nanmenToB (Tabim. 4).
Tabnuma 4
Pe3ysbTaThl JedeHUs 00JIBHBIX MOCTE PEBU3HOHHOTO IHIONPOTE3NPOBAHMS TAa300€IPEHHOr0
no mkaje Harris

Fovina Pesynprar neueHus
Py OTJINYHO XOpOIIO | YIOBIETBOPUTEIHHO HEYJIOBIETBOPUTEIHEHO BCETO

HEepBUYHAS PEBU3HS 163 238 87 8 496
Ta300eIPEHHOT0 CycTaBa
HOBTOPHAs PEBH3US 9 15 13 1 38
Ta300ePEHHOr0 CycTaBa
Vitoro(%) 172 253 100 9 534

’ (32,2%) (47,4%) (18,7%) (1,7%) (100%)

AHanmu3upys KIMHUYECKHE pe3yJbTaThl JICYCHUS IIAl[MEHTOB, IEPEHECIINX PEBH3HOHHOE
SHJIOTIPOTE3UPOBAHUE TA300€IPEHHOT0 CycTaBa B CPOKHU OT 1 roga a0 16 jer, OTMEUYEHO, YTO OTIMYHEIC U
XOopomye pe3yibTaTl nonaydeHel y 425 (79,6%) OonpHbIX, ynosierBopurensHsie y 100 (18,7%).
HeynonieTBopuTenbHbie pe3yibTarhl umenun Mecto y 9 (1,7%) manueHTOB U ObUIM CBSI3aHHBI C
HE00XOIMMOCTBIO yIaJICHUS SHI0MPOTE3a BCIICACTBHE HHPEKIIMOHHBIX OCIIOKHEHHH.

PeBu3nonHOE 3HIONPOTE3MPOBAaHHE Ta300€IPEHHOrO CyCTaBa HECTaHAApTHas M  Ccyryoo
WHIUBUlyaJlbHAsl oOIlepanuss B KaXJIOM KOHKPETHOM cliydae, TpeOyromas BbIpaOOTKH TaKTUKU
IuQQepeHINPOBAHHOTO MOIX0/1a K BEIOOPY METOIUKH NMPOBEACHHUS PEBU3NOHHOTO SHIONPOTE3UPOBAHUS
W WHAWBHAYaJbHOTO MMOAOOpa COBPEMEHHBIX HWMIUIAHTOB, YTO [O3BOJIUT JOOWTHCS  XOPOIIMX
(GYHKIMOHAIBHBIX U aHATOMHYECKHUX PE3yJIbTaTOB Ha MPOAOJIKUTENIBHBIE CPOKH.

1 Vorontsova TN Sotsmlno biologicheskiye i kliniko-diagnosticheskiye kharakteristiki patsiyentov, podvergayushchikhsya
revizii endoprotezirovaniya tazobedrennogo sustava (na osnovanii Federalnogo registra endoprotezirovaniya krupnykh sustavov
konechnostey). Endoprotezirovaniye v Rossii: Vseros. Sidel. Sci. stat'i. - Kazan', Sankt-Peterburg. 2005; Problema. 1:253-258.
[in Russian]

2. Loskutov AA.. Endoprotezirovaniye tazobedrennogo sustava: monografiya / pod red. prof. A.Ye. Loskutova. -
Dnepropetrovsk: Lira, 2010. - 344s. [in Russian]

3. Tikhilov RM, . Shapovalov VM. Rukovodstvo po endoprotezirovaniyu tazobedrennogo sustava. Spb.. RNIITO im.
R.R.Vredena, 2008; 324 s. . [in Russian]

4. Danish Hip Arthroplasty Register. Annual Report 2004. Available from: URL:http://www.dhr.dk.

5. Della Valle C.J. The femur in revision total hip arthroplasty evaluation and classification / C.J. Della Valle, W.G. Paprosky //
Clin. Orthop. — 2004. — Vol. 420. — P. 55-62.

6. Fevang B.T. Improved results of primary total hip replacement / B.T. Fevang [et al.] / Acta Orthop. — 2010. — Vol. 81, N 6. —
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G.B. Flugsrud [et al.] // Arthritis Rheum. — 2002. — Vol. 46, N 3. — P. 675-682.

8. Lorio R. Orthopaedic surgeon workforce and volume assessment for total hip and knee replacement in the United States:
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9. Mulroy W.F. Revision total hip arthroplasty with use of so-called second-generation cementing techniques for aseptic
loosening of the femoral component / W.F. Mulroy, W.H. Harris // J. Bone Joint Surg. 1996. - Vol. 78-A. -P. 325.

10. National Joint Registry for England, Wales and Northern Ireland. 10th Annual Report 2013. Available from:
URL:http://www.njrcenter.org.uk.
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AHAJII3 PE3YJIBTATIB PEBI3IMHOT O EVALUATION OF THE RESULTS OF REVISION
EHAONPOTE3YBAHHS KYJbIIOBOI'O CYI'JIOBA HIPARTHROPLASTY
JlockyToB A.€., lertsaps A.B., Jlertsips B.A. Loskutov A.Ye., Degtiar A.V., Degtiar V.A.
Jlo rpymH crioctepexeHHst 0yIo BKIFOUCHO 583 mallieHTa, SIKUM The observation group included 583 patients who

BUKOHaHO 621  omepamito  peBi3iiiHOro  emmomporedyBamHs ~Were performed 621 operations on revision hip
KynbioBoro cyrioba. Koiniuna omiHka pesymbratiB JsikyBanHs — arthroplasty. The clinical assessment of treatment results
MPOBOMIIACS 3a0uiHOYHOIO mKanor W. H. Harris mis kymsmoBoro  was made according to the Harris hipfunction scale.
cyrioba. AHani3yroun KJIiHIYHI pe3ynbTaTy JiKyBaHHs naunieHTis, mo  Analyzing the clinical results of patients who underwent
THIepEeHEeCIM  PEBi3iiiHe EHIOIPOTe3yBaHHs KyJbLIOBOro cyrioda y  revision hiparthroplasty in a period of 1 year to 16 years,
crpokw Bix 1 poky mo 16 pokis, 3a3HaveHo, mo BigMinai ta xopomr  there was established that excellent and good results were
pesynabTatn ortpuMmani y 425 (79,6%) xBopux, 3amoBuibHi y 100  obtained in 425 (79,6%) patients, satisfactory — in 100
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(18,7%). HesanosinbHi pe3yssraru Mamm Mictie y 9 (1,7%). Pesiziiine  (18,7%) cases. Poor results occurred in 9 (1.7 %) cases.
CHJIOTPOTE3YBAHHS  KYJIBLIOBOrO Cyrioba HecranmaptHa i cyro  Revision hip arthroplastyis unusual and highly individual
IHAMBiMyaTbHA oOlepallis B KOXXHOMY KOHKPETHOMY BHIajKy, 1o  Operation in each specific case that requires a differentiated
BUMarae BUpOOJIEHHs TakTUKW audepeHiiiiioBanoro mimxomy jmo approach to the choice of methodology for revision surgery
BHOOPY METOIMKH TPOBEAEHHs peBi3iiiHoro emmorporesysannst ta  and individual selection of modern implants.
IHAMBITyaTbHOTO MO0y CYJaCHUX IMILTAHTIB. Key words: hipjoint, revisionhip arthroplasty,
KmouoBi  caoBa:  kynpwioBuii  cyrino6, — pesisifine  complications.
eHIOTIPOTE3YBaHHsI, YCKIIaTHEHHSI.
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FEMALE GENDER AS AN ADDITIONAL RISK FACTOR FOR ATHEROTHROMBOTIC

COMPLICATIONS OF IHD
E-mail: netyazhenko@bigmir.net
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A comparative evaluation of the state of thrombocyte-plasma haemostasis was performed in patients of both sexes with
acute and chronic forms of ischemic heart disease. It was found that women of all compared groups showed high platelet and
procoagulant activity in comparison with men, despite the use of antiaggregant therapy and anticoagulants. Ml in women is more
unfavorable with increasing frequency of atrial fibrillation paroxysms and Lown Il1-1V extrasystolic arrhythmia (by 11.4% and
10.0%), cardiogenic shock by 6.8%, early postinfarction angina and pulmonary edema by 5 % compared to men. The delay in
interventional intervention is associated with a 2.7-fold increase in mortality in women compared to men. A postmenopausal
period of up to 5 years should be considered as an independent predictor of cardiovascular events. The postmenopausal period
lasting less than 5 years in women with stable ischemic heart disease is accompanied by prothrombotic and procoagulant shifts
of platelet-plasma hemostasis, even with antiplatelet treatment and is associated with an increase in the risk of adverse course of
probable MI 7.1-fold (OR 7.1, 95% ClI, 6-9.2, p = 0.046).

Key words: thrombotic complications, atherosclerosis, women, ischem
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Neglecting the data on the gender differences in the efficacy of cardiovascular therapy measures,
the feminine for a long time has been mistakenly recognized protected by natural sex hormones having
cardio-protective effect and not prone to cardiovascular events [1]. The detected differences in the
efficacy of anti-platelet therapy for primary prevention of cardiovascular events and its inability to
prevent myocardial infarction (MI) in women, as well as the adverse effect of the early invasive strategy
in troponin-negative female patients on the non-ST segment elevation acute coronary syndrome
(NSTEACS), have determined the necessity to search for the reasons of the latter [2,6,8]. Comparative
assessment of the hemocoagulation system’s parameters in patients of the both genders with ischemic
heart disease (IHD), particularly its acute forms, would facilitate a balanced choice of anti-platelet
treatment and its efficacy control, while determining the functional activity of the platelets would permit
identification of the high-risk patients. The views on the features of the postmenopausal period and its
sharply negative influence on the development, progression and occurrence of probable cardiovascular
diseases (CVD) complications have changed. The deficiency of reproductive hormones as a result of
menopause causes and accelerates the disorders of the endothelium structure and function, the
development of insulin resistance, dyslipidemia and obesity, while the probability of CVD development,
including ischemic heart disease, significantly increases, further equating, and sometimes exceeding such
in men [3,5 ]. The necessity arises for an intensive study of estradiol and progesterone serum levels and
their correlation with hemostasis indices, which has not been performed until now. Further research and
development are required to take measures on hemostasis disorders correction aimed at reducing the level
of IHD complications among female patients, which determined the relevance of the study performed.

The purpose of the study was to determine the gender features of the ischemic heart disease
course and mechanisms for its destabilization in women with an assessment of plasma-platelet
hemostasis, retrospective and prospective analysis of clinical and instrumental data, development of the
prognostic models for probable complications in the postmenopausal period.

Materials and methods of the research. The work is based on the results of studying the
clinical and pathogenetic features of the various IHD course forms among 866 patients. The retrospective
part of the study includes 520 patients with myocardial infarction (MI) with the ST segment elevation
(STEMI) 211 (40.6%) women and 309 (59.4%) men, the average age of 61.4+5.7 years.

Exclusion criteria were age below 18 and over 75 years of age, uncontrolled hypertension, signs
of severe heart failure 111-1V functional class according to the New York Heart Association classification,
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