KJITHIYHA ME/THIIHUHA

IIpH KUTBKOCTI crioctepekersb — 29) AR=0,21; pusux
mucimigemii npu Al mepmioro ctyneHs (KUTBKICTbh
CIIOCTEPE!KEHh — 5 TpPH KUIBKOCTI BUMAJAKIB — 2)
AR=0,4, RR=1,9 (mocroBipro kamma 95%) ta erio-
noriunoi wactku (EF, %) Al' y 47,4%; Ilpu Al" opy-
roro CTymneHs (KUIBKICTh CIOCTEPEKEHb — 88 TmpH
kimpkocTi BumankiB — 75) AR=0,85, RR=4,0 (mo-
cToBipHo Kamma 95%) ta EF=75%. ToOro Haii-
OumpIIMil pu3uK quchiminemii y xBopux Ha Al npy-
TOrO CTYTICHS.

[Ipu minpaxynky [A 3amexHO BiJ HAasIBHOCTI
XO3JI (KiIbKiCTh CHOCTEPEKEHb — 125 Tpu Kiib-
KocTi BuUmaikiB — 60) arpuOytuBHuN pu3uK (AR)
cranoBuB (,48. Ilpu HasBHOCTI Al 3a BimcyTHOCTI
XO3JI (ximpkicTh cmoctepexedb — 30, KUIBKICTH
BunaakiB — 23) AR=0,77. 3anexHo Bix craaii XO3J1
BusiBieHo, o npu XO3JI nepmoi cranii (KUTBKICTH
CIIOCTEpEXEeHb — 43 TpU KUTBKOCTI BUTIAIKiB — 21)
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AR=0,48, (mocroBipHo kamma 95%); [lpu XO3JI
Opyroi crafii (KiMbKIiCTh crioctepexkeHb — 49 mpu
Kinmpkocti Bumaakie — 39) AR=0,79, RR=1,03 Ta
EF=3% (mocroBipHo kamma 95%). Tobro HanOinb-
Ui pu3uK auchinigemii y xsopux Ha XO3JI npyroi
cramii.

MIICYMOK

Haii0inpmmii pu3uk guciinizemii y mpamiBHUKIB
MiA3eMHOTO BHIOOYBaHHS 3a1i3HOI pyau, IO MaloTh
AI" npyroro crynens ta XO3JI mpyroi craaii. Bu-
3HA4YEeHHS PU3WKY IUCIimigemil Aae MiACTaBy IS
MOJIANBIIOI PO3POOKHA METOMIB CBOEYACHOI JiarHO-
CTHKH Ta BIPOBAKCHHS KOMIUIEKCY 3aXOiB, CIIps-
MOBaHUX Ha 3a00iraHHs PO3BUTKY TUCIIMiEMIT sK
OCHOBHOTO 3 (haKTOPiB PO3BHUTKY aT€pPOCKIEPO3y Ta
IXC y mpariBHUKIB OCHOBHUX Tpodeciii TipHHYIO-
METaTypriifHOT MPOMHCIOBOCTI.

\

RISK FACTORS IN PATIENTS
WITH ATRIAL FIBRILLATION
AND CORONARY HEART DISEASE

SE «Dnipropetrovsk medical academy of Health Ministry of Ukrainey»

V. Vernadsky str., 9, Dnipro, 49044, Ukraine
e-mail: dsma@dsma.dp.ua

Atrial fibrillation (AF) is one of the most com-
mon forms of arrhythmias, which leads to acute
stroke and has a negative social significance. Every
fifth case of stroke is due to the presence of atrial
fibrillation. It is known, that spread of comorbidity
is associated with age. According to literature, the
prevalence of atrial fibrillation is also increasing
with age: almost 10% of people over the age of 80
suffer from AF. The study of risk factors and co-
morbidity in patients with atrial fibrillation of non-
valvular genesis requires a detailed analysis.

The aim of the study was to evaluate the risk
factors and the incidence of comorbidity in patients

with coronary heart disease depending on the pre-
sence of atrial fibrillation.

MATERIALS AND METHODS

A retrospective analysis of 222 case histories of
illnesses of patients with coronary heart disease who
undergo inpatient treatment, aged from 39 to
88 years, has been conducted. Depending on the pre-
sence of atrial fibrillation, all patients were divided
into 2 groups: group 1 (main) — patients with coro-
nary heart disease with atrial fibrillation (n=105),
group 2 (comparison) — patients with coronary heart
disease without atrial fibrillation (n=117).

132

ME/IHYHI IEPCIIEKTUBH / MEDICNI PERSPEKTIVI



RESULTS AND DISCUSSION

In the group of patients without AF, the pro-
portion of patients with inherited exacerbations of
coronary heart disease was 64.29%, while in the
main group — 25.0%, the differences did not reach
the statistically significant level, but this relationship
is confirmed by the results of the rank correlation
analysis — between the presence AP and heredity
there was revealed a significant weak feedback —
c=-0.21 (p<0.05). The diseases that were observed
in the examined patients with coronary artery
disease present acute violation of cerebral circu-
lation, angina pectoris, acute myocardial infarction,
hypertension, diabetes, pathology of the kidneys and

\
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the thyroid gland, diastolic dysfunction and obesity.
The groups differed in the proportion of patients
with stroke — in the group with AF, It was
significantly (p=0.002) higher — 23.81%, as com-
pared to 8.55% in the comparison group.

CONCLUSIONS

The presence of atrial fibrillation in patients with
coronary heart disease is associated with a high
degree of comorbidity. First of all, with the com-
bination of coronary heart disease and atrial
fibrillation, a high incidence of hypertension, dia-
betes mellitus, obesity, acute stroke, kidney disease
and thyroid gland is established.

STATIN THE RAPY FOR THE PREVENTION

OF CARDIOVASCULAR DISEASE IN PATIENTS
WITH RHEUMATOID ARTHRITIS

Higher State Educational Establishment of Ukraine «Bukovinian State Medical University»

Chernivtsi, 58000, Ukraine

Cardiovascular disease (CVD) is a major cause
of mortality in rheumatoid arthritis (RA). In the
literature are conflicting data on the use of statins in
patients with RA, indicating a lack of attention to the
issue of prevention of CVD in this category of
patients.

The aim of the study was to improve the ef-
ficiency of the treatment of rheumatoid arthritis by
including basic treatment rosuvastatin.

MATERIALS AND METHODS

The study included 43 patients with RA. A sur-
vey conducted by the protocol patients (DAS28
index, visual analog scale (VAS), morning stiffness).
The study of lipid metabolism include: determining
the level of total cholesterol (total cholesterol), HDL
cholesterol (HSLPVSCH) and low density
(HSLPNSCH), atherogenic index (Al), triglycerides
(TG). Total cardiovascular risk assessment was per-
formed using a table SCORE. Surveyed patients
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divided into groups: primary (n=20) (basic therapy
and rosuvastatin, 10 mg 1 time per day) and com-
parison (n=23) (basic therapy that included metho-
trexate, nonsteroidal anti-inflammatory drugs, gluco-
corticoids in medium therapeutic doses).

RESULTS AND DISCUSSION

As a result of the treatment found that patients
with a primary and group comparison, there was a
positive dynamics of clinical indicators of inflam-
matory activity (DAS28, VAS, morning stiffness).
In the study group experienced a significant decrease
(p<0.05) at the same time as in the comparison
group had a tendency to decrease. Noted a reduction
parameters: CRP (A;37% main group and the com-
parison group A;21%), ESR (A139% and A26%
respectively). Also noted the changes in the lipid
profile. Significantly decreased in the study group
performance total cholesterol (A;31% versus
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