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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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PREVALENCE OF HYPERURICEMIA IN PATIENTS WITH CHRONIC HEART FAILURE

'Sanikidze Q., 2Mamacashvili I., 'Petriashvili Sh.

Aleksandre Aladashvili Clinic, *Thilisi State Medical Unversity, The First University Clinic, Georgia

Hyperuricemia (HU) is a common metabolic disorder,
which approximately affects 5% of the general population.
Its prevalence among hospitalized exceeds 25% [12]. As-
ymptomatic hyperuricemia is defined as elevated serum urate
levels in the absence of signs and symptoms of monosodium
urate crystal deposition disease. Asymptomatic hyperurice-
mia is frequently associated with hypertension, chronic kid-
ney disease and cardiovascular diseases [1]. Currently, hy-
peruricemia is considered as a poor prognostic factor and a
potential determinant of heart failure (HF) development.

The association between elevated uric acid (UA) levels
and HF has been known for almost 50 years. Many studies
have revealed a connection between increased UA levels and
the New York Heart Association (NYHA) functional class;
namely, increased HF symptoms, reduced exercise tolerance,
systemic congestion and decreased cardiac function [2-4].

HU is correlated with a higher risk of development of HF.
Studies showed that it has an unfavorable effect on the outcome
of patients diagnosed with HF. A recent meta-analysis showed
that, for every 1 mg/dl increase in serum UA, the odds of de-
veloping HF increase by 19% and the risk of all-cause mortality
by 4% [5-7].

Although the positive relationship between increased UA lev-
els and existence and severity of chronic HF, the clinical and
prognostic role of increased levels of UA in acute settings re-
mains controversial and still needs further evaluation.

Material and methods. 126 patients with HF who have
been admitted to the hospital since September 2019 were in-
cluded in the study. 75 patients with HF diagnosis and hy-
peruricemia were included in the main group. 51 HF patients
without increased UA level consisted a control group. Inclu-
sion criteria were as follows: patients age 18 years and more,
left ventricular ejection fraction 45% or less documented by
echocardiography and signs and symptoms of chronic HF.
Written informed consent was obtained from all the study
participants. Patients with acute infection, autoimmune disor-
ders, severe renal disease (an estimated glomerular filtration
rate (¢GFR) <30 ml/min/1.73 m?), liver failure and suspected
malignancy were excluded from the study. All patients under-
went a standardized clinical evaluation, including physical
examination, determination of NYHA class and body mass
index, full blood count and clinical chemistry, including cre-
atinine for kidney functional assessment and serum ferritin
for evaluation the level of iron metabolism.

Renal dysfunction was diagnosed if the eGFR was below
60 ml/min/1.73 m?, diabetes mellitus, if patients reported a
history of diabetes or were on anti-diabetic drugs, and chron-
ic obstructive pulmonary disease (COPD), if patients were
on pharmacotherapy or had been previously diagnosed with
COPD. Hyperuricemia was defined according to the World
Health Organization criteria as uric acid level >5.7 mg/dl in
women and >7 mg/dl in men. Echocardiographic assessment
included interventricular septum thickness (IVS), posterior
wall thickness (PW), left ventricular end diastolic diameter
(LVEDd), left ventricular diastolic function (LVDF), left
ventricular mass index (LVMI) and left ventricular ejection
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fraction (LVEF). The LVEF vas calculated using Simpson’s
method. Assessment of exercise capacity was performed by
a 6-min walk test. Exercise capacity was categorized as re-
duced, if patients could not perform the median walking dis-
tance during the 6-min walk test.

Continuous variables are given as means with standard
deviations. Non-normally distributed variables (serum uric
acid, serum creatinine, serum C-reactive protein) were
long-transformed to achieve normal distribution before
analysis. Student’s ¢ test was used to test for between-
group differences. P values of <0.05 were considered as
statistically significant.

Results and discussion. Baseline characteristics are given in
Table 1.

According to the data given in a Table 1, HU was present in
75 (59.5%) patients. Most patients in both groups were men.
Mean age of patients with HU was higher in comparison with
the mean age of control group patients (73.2+9.1 vs 65.2+8.1;
P<0.05). Body weight was not different between the groups.
Majority of patients were hypertensive in both groups (61
(81.3%) and 39 (76.4%); respectively). More patients with
HU had Patients with diabetes mellitus were more in a main
group (28(37.3%) vs 15 (29.4%); respectively. P<0.05). HF
etiology was predominantly ischemic in both groups: 51
(68.0%) and 30 (58.8%), respectively. The NYHA distri-
bution was 8% and 19.6% for NYHA class II, 78.66% and
58.8% for class 111, and 21.3 and 35.2% for class IV. Patients
with HU had significantly low LVEF (38.2+7.0 vs 44.5+5.1;
respectively. P<0.05).

Main group patients had higher levels of serum C-reactive
protein, lower levels of hemoglobin and estimated GFR. In
contrast, chronic obstructive pulmonary disease and total
cholesterol did not differ between the two groups (p=NS). No
differences were recorded for body weight, diastolic blood
pressure or serum creatinine.

The echocardiographic parameters of HF patients with
and without HU are summarized in Table 2. Patients with
HU had significantly thicker IVS, than those without HU
(10.49+2.9 vs 10.93+1.64mm, respectively. P<0.006).
LV mass index was larger in patients with HU (P<0.001);
There were no significant differences in LV end-systolic
(LVESd) and end-diastolic (LVEDd) dimensions; Addi-
tionally, there were no differences in LV diastolic func-
tional parameters, the E, A, and E/A ratio were not sig-
nificantly different between patients with and without HU.

Totally 75 patients, 50 from main group and 25 from the
control group, underwent to the 6-min walk test; The results
are presented in a Table 3.

In both groups was decreased average distance walked and
percentage of expected distance for healthy persons. Study re-
sults point out that female gender, higher NYHA class, low level
of LVEF, the presence of hyperuricemia, lower than normal
eGFR predict lower exercise capacity.

There was seen negative correlation between serum uric acid
levels and left ventricular ejection fraction; therefore, higher
NYHA classes were related with the higher levels of uric acid.
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Table 1. Baseline characteristics of HF patients with HU versus without HU

Characteristics Patients with HU, n=75 Patients without HU, n=51 P
Age (years) 73.249.1 65.2+8.1 <0.05
Male gender (%) 60 50
Body weight (kg) 80.2+8.2 79.1+7.0 0.16
Heart rate (min) 75.5¢7.2 73.7£7.3 <0.05
Systolic BP (mmHg) 135«15.5 130£17.2 <0.05
Diastolic BP (mmHg) 70.0+8.2 71.5+8.1 0.16
Hypertension (%) 61 (81.3%) 39 (76.4%) 0.16
Renal dysfunction (%) 33 (44%) 10 (19.6%) <0.05
COPD (%) 10 (14.3%) 9 (17.6%) 0.16
Diabetes mellitus (%) 28 (37.3%) 15 (29.4%) <0.05
Ischemic etiology (%) 51 (68 %) 30 (58.8%) 0.26
NYHA class II 6 (8%) 10 (19.6%) <0.05
NYHA class ITT 59 (78.66%) 30 (58.8%) <0.05
NYHA class IV 16 (21.3%) 18 (35.2%) 0.16
LVEF (%) 38.2+7.0 44.545.1 <0.05
Anemia (%) 45 (60.0%) 20 (39.2%) <0.05
Hemoglobin (g/1) 110.8+6.1 133+4.1 <0.05
Total cholesterol, mg/dl 175.4+42.4 179.0+41.4 0.13
HDL cholesterol, mg/dl 48.4+14.6 50.7£19.4 <0.05
LDL cholesterol, mg/dl 99.0+33.9 101.7+£34.4 <0.05
Serum creatinine (umol/L) 106.4£25.5 102.7£16.7 0.1
eGFR (ml/min 1.73m?) 53.2423.2 69.7+26.3 0.1
CRP (mg/dl) 4.5+1.1 4.240.9 <0.05

Table 2. Echocardiographic parameters in HF patients with and without HU

Patients with HU, n=70 Patients without HU, n= 56 P
Interventricular septum thickness, mm 10.49+2.9 10.93+1.64 P<0.006
LV end-diastolic dimension, mm 47.7£9.4 45.7+8.7 P<0.026
LV end-systolic dimension, mm 30.6+8.6 29.4+7.4 P<0.149
Posterior wall thickness, mm 11.3£2.2 11.3£3.7 P>0.927
Diastolic function 4.1£1.3 4.08+1.1 P<0.05
LV mass index, g/m? 120.8+21.5 105.0+18.4 P<0.001

Table 3. 6-min walk test results in a different study population

Characteristics Distance - m % of expected distance for healthy persons
Hyperuricemia 207.4+6.2 42.443.4
No hyperuricemia 225.8+6.7 55.1+£2.1
NYHA I 224.6+5.8 52.544.8
NYHA I 184.2+6.1 40.3+1.5
Men 232.2+1.0 43.5+3.5
Women 192.6+3.1 39.1£2.0
eGFR<60 ml/min 217.5¢7.0 49.240.0
eGFR>60 ml/min 186.7+£3.7 41.54£3.0
LVEF <40 190.6+5.6 40.3£3.5
LVEF >40 181.34£5.8 37.7+2.5
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Possible consequences of HU complicating HF have more
recently been attracting increasing attention. Palazzuoli et al.
studied more than 300 patients with a diagnosis of congestive
heart failure and revealed a high serum uric acid rate in 59%
of patients with CHF [1]. Studies demonstrated that the se-
rum UA level is associated with the incident HF. Krishnan et
al. showed that subjects whose serum UA was more than 6.3
mg/dl had a 2.1 — fold higher risk of incident HF compared
with those whose serum UA level was less than 3.4 mg/dl
in 4912 individuals from the Framingham off-spring cohort
[9]. Holmes et all. demonstrated that serum UA was an in-
dependent predictor of HF development in 417 734 Swedish
individuals who underwent health check-ups in out-patient
clinics [8]. Results of present study are in an agreement with
these clinical studies. Our findings regarding HU prevalence
and its role in HF development and severity are in an accor-
dance with published data from several clinical cohorts.

Conclusion. This study demonstrated high prevalence of
HU in patients with chronic heart failure. Despite high preva-
lence of HU in patients with HF, its meaning historically was
underestimated in regards of prognosis. Given the clinical
relevance, treatability, and independent association with re-
duced exercise capacity, existence of HU should be defined
in all the patients with chronic heart failure to avoid future
complications.
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SUMMARY

PREVALENCE OF HYPERURICEMIA IN PATIENTS WITH CHRONIC HEART FAILURE

ISanikidze Q., 2Mamacashvili 1., 'Petriashvili Sh.

!Aleksandre Aladashvili Clinic, *Thilisi State Medical Unversity, The First University Clinic, Georgia

The aim of our study was to study prevalence and clini-
cal importance of Hyperuricemia (HU) in patients with heart
failure (HF).

126 patients with HF were involved in a study. Main group
included 75 patients with HF and HU. 51 patients with HF
without HU were included in the control group. All patients
underwent to a standardized clinical evaluation, including
physical examination, determination of NYHA class and
laboratory studies; namely, full blood count, serum uric acid,
creatinine and ferritin. Assessment of exercise capacity was
performed using a 6-min walk test. Echocardiographic as-
sessment included interventricular septum thickness, left
ventricular systolic and diastolic dimensions, left ventricular
diastolic function, posterior wall thickness, left ventricular
mass index and LVEF.

Patients with HU had higher prevalence of diabetes mel-
litus than patients without HU. Patients with HU had sig-
nificantly lower LVEF (38.2+7.0 and 44.5+5.1; respectively.
P<0.05). No differences were recorded for body weight,
diastolic blood pressure, platelets, serum creatinine, or pres-
ence of chronic obstructive pulmonary disease. Patients
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with HU had significantly thicker IVS, than those without it
(10.4942.9 vs 10.93 +1.64mm; respectively. P<0.006). LV
mass index was larger in patients with HU (P<0.001); There
were no significant differences in LV end-systolic (LVESd)
and end-diastolic (LVEDd) dimensions. Additionally, there
were no differences in LV diastolic functional parameters.

In both groups was decreased average distance walked and
percentage of expected distance for healthy persons. Study
results point out that female gender, higher NYHA class, low
level of LVEF, the presence of hyperuricemia, lower than
normal eGFR predict lower exercise capacity.

Presented study demonstrates high prevalence of HU in
patients with chronic heart failure. Despite high prevalence,
historically the meaning of HU was underestimated in pa-
tients with HF. Taken into account the clinical relevance,
treatability, and independent association with reduced exer-
cise capacity, it is highly recommended to define HU level
in all the patients with chronic heart failure to avoid future
complications.

Keywords: serum uric acid, hyperuricmia, exercise capacity,
heart failure.

87



MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

PE3IOME

PACITPOCTPAHEHHOCTb THITIEPYPUKEMUHU Y TAIHUEHTOB
C XPOHAYECKOM CEPIEYHOMN HEJOCTATOYHOCTbIO

ICanuxnaze K.T., 2Mamaunamsuiau U.0., 'Tlerpuamsuiau LT,

!Knunuka um. A. Anadaweunu, *Tounucckui 20CyoapcmeeHHblll MeOUYUHCKULL YHUGepcumen,
Iepsas ynusepcumemcrasn kaunuxa, I pysus

Ienbro McceioBaHus SIBUJIOCH U3YUEHHE PACIIPOCTPaHEHHO-
CTH ¥ KIMHMYECKOTO TEUCHUsI TMIEPYPUKEMHH Y MALUCHTOB C
Cep/IeYHOH HEO0CTATOYHOCTHIO.

HabGmionanucy 126 manueHTOB ¢ CepAeYHOM HexocTaroy-
Hocthio (CH). OcHoBHast rpymma cocrostia u3 75 (59,5%)
nanueHToB ¢ rumnepypukemuedt (I'Y) u koHTponbHas rpymmna
— 51 (40,4%) mamwment ¢ CH 6e3 I'Y. Bce nanueHThl mponuu
CTaH/IAPTU3UPOBAHHYIO KIMHUYECKYIO OLICHKY, BKJIodas (u-
3u4eckoe oOciiejoBaHue, omnpeneneHue xponudeckoit CH mo
¢yukumonansHoit kiaccudukanmn NYHA u nmabGoparoprbie
nccienoBanns. OIEHKAa TOJICPAHTHOCTH K (DU3MYECKO Ha-
Ipy3Ke IIPOBEIEHa TECTOM O-MUHYTHOH XOIbOBI. BhImonHeHO
axoKkapauorpaduueckoe uccienosanue. Y 61 (81.3%) manuen-
Ta OCHOBHOUM rpynmbl U 39 (76.4%) manueHTOB KOHTPOJIBLHON
IPYIIBl BBISBICHA apTepuanbHas runeprensus; y 28 (37.3%)
nanueHToB ¢ ['Y BbIsABIIEH caxapHblid auabet; B 00eux rpymnmax
CH 06buta mpenMyIiecTBeHHO umeMudeckoit; 59 (78.66%) ma-

eHToB ¢ ['Y 1 30 (58.8%) 6e3 'Y mpunamiexanu k [11 kinacey
NYHA, nauueHTsl 0CHOBHOM I'pYIIIbI UMEIU 3HAYUTEIBbHO HU3-
Kyt (pakiuo BeiOpoca sesoro xenynaouka (LVEF). Paznuunit
[0 Macce Tela, AUACTOIIMYECKOMY JABJICHUIO KPOBH, TPOMOO-
[UTaM MJIA KPEaTUHUHY CBIBOPOTKH HE BBISIBIICHO. [ MIiepypuke-
MUl CBsI3aHA CO 3HAYUTEIIBHO OoJiee BRICOKUM KiaccoM NYHA.
Beusieieno, uto mon, knace NYHA, LVEF, ckopocts kiy6ou-
KOBOI (DMIIBTpALIY KOPPEIUPYIOT ¢ O0Jiee HU3KOI TOJIepaHTHO-
CTBIO K (u3nueckoil Harpy3ke. [IpoBeneHHOE HccieoBaHue Jie-
MOHCTPHUPYET BBICOKYIO PaCIPOCTPaHECHHOCTh ['Y y marueHToB
C XPOHMYECKOH CeplieyHON HenocTaTouHoCThio. HecmoTps Ha
BBICOKYIO PaclpoCTPaHCHHOCTh, 3HAUCHUE TUTICPYPUKEMHUU 10
ceil 1eHp HeooneHeHo y nauuentos ¢ CH. IIpunumas Bo BHU-
MaHUE KJIMHUYCCKYO 3HAYUMOCTh, H3JICYUUMOCTD M TOJICPAHTHO-
CTBIO C HU3KOH (DU3MUECKOI HArPY3KOid, aBTOPhI PEKOMEHIYIOT
OIpeselsiTh ypoBeHb 'Y y Bcex MalnueHToB ¢ XPOHUUYECKOH cep-
JICYHON HEJIOCTaTOYHOCTBIO.
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