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HocTi (XC ne-JIIIBIII) - iHTerpanbHOro MapKepa BCix
aTepOTeHHMX aIlo-B-BMiCHUX JITNONPOTEIHIB, BKI0Ya-
10Ul 3a/IMIIKOBI YaCTKM.

Merta. Iloxkpaumtu crparudikario cepreBo-
CYAVHHOTO PM3MKY IIUIAXOM BuBYeHHA pori Lp(a), XC
He-J/IIIBII Ta NOKasHMKIB iHCY/TiHOPE3MCTEHTHOCTI Y
XBOPMX 13 KOMOpOIZHMM mepebiroMm aprepianbHOI
rineprensii (AI') Ta arepockieposy (AC).

Marepianu i merogu. IIpoBemeHO KOMIIZIEKCHE
KITiHiKO-TabopaTopHe 06CTe)XXeHHs 46 NAlli€HTIB BiKOM
45-70 pokiB. Y4yacHMKiIB posmopiseHo Ha 4 rpymm: I
rpyna (n=16) — moegnanuAa AT Ta atepockmeposy; 11
rpyna (n=10) - isonbosana ATl III rpyma (n=10) - i3o-
JBOBaHUI aTepockiepos; IV rpyma (n=10) — KOHTPOb.
Metoay HOCTi>)XKeHHA BK/IIOYaaM BU3HAYeHHA PiBHIB
Lp(a), xonecrepuny He-JIIIBIII, ce4oBoi kucmory, Iii-
K03M1boBaHOTo reMorno6iny (HbAlc) Ta pospaxyHok
inmexcy Homeostasis Model Assessment of Insulin
Resistance (HOMA-IR). Cratuctiyny o6po6Ky maHmx
spiicaoBanu Metogamu 6iocratuctuku (ANOVA,
kpurepii Manna-Bitni Ta Kpackema-Yomica).

Pesynbraru. BcraHoBeHO, 1110 KOMOpPOifHa maTo-
noris (rpyna I) xapakTepu3yeTbcsi HailOIIbII BUpaxe-
HOIO CUCTEMHOIO [ie3aJjalTali€lo: JOCTOBipHUM MifiBU-
meHHAM Lp(a) mo 48,31+2,91 mr/mn (ua 98% Buie
KoHTponmo, p=0,0012) Tta ingexcy HOMA-IR nmo
2,90+0,07 (y 2,1 pasa Bume KoHTpomo, p=0,0003). ¥
rpymi III (i3onpoBanuit AC) 3adikcoBaHO MaKcyMabHi
piBHi Lp(a) - 65,95+5,20 Mr/mn, 10 HmifKpecioe ioro
pOTb K He3a/leXHOTO ApaliBepa aTeporeHesy. PiBeHb
XC He-JIIIBII] BuABMBCA HaibinbIl YHiBepCaIbHUM
MapKepoM, CTabi/IbHO IepeBUIIYIOUY KOHTPONIb Y BCix
rpynax (HaiBMINMM IIOKasHUK OyB y rpymi III -
4,77%0,11 mmonb/n, +29%; y rpymi I - 4,66+0,07
MMOJB/II, +26%). Tako>x BUSBIEHO YiTKUII IapaesnisMm
MiX TillepypUKeMi€ro (351,56+5,42 MKMOJIB/T y rpymi I,
p=0,0203) Ta iHCYTiHOpPE3WCTEHTHICTIO, IO IIOACHIO-
€TbCS CTUMYALIEI0 peabcopbuil ypaTiB y HUPKaxX IMif
BII/IMBOM TillepiHCyTiHeMil.

Bucnoskn. 1. Iloegnanna Al Ta arepockneposy
dopmye crenudivHnii  «MeTaboNMiYHO-3amanbHIIT»
¢deHoTHI, [ie IHCYTIHOPeSUCTEHTHICTh Ta rilepypuke-
Misl BUCTYIIAIOTb CHHEPriYHMMY (aKTOpaMu Iporpecy-
BaHHA. 2. Lp(a) € KpUTMYHNMM MapKepoM s Malli€HTiB
3 aTepockiepo3om. [Ipnu koMop6igHOCTI TeMOfMHAMIY-
He HaBaHTaxeHH: (AI) monerurye 0ro MpoHMKHEHHSA
B iHTUMY, TpycKoprotoun picT Omamuku. 3. XC ne-JITIBII]
iHTerpye Becb CIIeKTp aTepOTeHHMX YaCTOK, BK/IIOYAI0-
Y)Y 3QIMIIKOBI, 10 pOOUTH JIOro HA4y T/IMBILIMM Map-
KepOM aTepOreHHOro Iporiecy. 4. O6rpyHTOBaHO He06-
XiJHICTh PO3HIMPEHHA AialrHOCTMYHOIO NPOTOKONIY 3a
PaxyHOK OL[iHKM MeTab0/IiYHOTO IIPpOodiIo Ta BKIIOYeH-
Hs YPUKO3YPUYHOI KOpeKIii B KOMIITIEKCHE TTiKyBaHHs
KOMOPOiZHMX MAI[iEHTIB.
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reHpepHoi onTumisauii
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KappiopeHoMeTabomiuHMIT KOHTUHYYM 00’€IHYE
apTepianbHy TilIEPTEH3II0 3 OXMPIHHAM, QUCIiTigeMi-
€10, iHCYTiHOPE3UCTEHTHICTIO Ta XPOHIYHOI XBOpPO-
6010 HUPOK, (POPMYIOUM BMCOKUII PUBMK ypaKeHHs
OpraHiB-MilleHeN i PO3BUTKY CEPLEBO-CYJMHHNX
ycknafHeHb. B Vkpaini 3asHadeHa mpo6meMa € 0co-
OMMBO aKTyaJbHOI, OCKIIBKM CepleBO-CyAMHHI
3aXBOPIOBAHHA 3YMOBIIOIOTh NMOHAM 60% CMepPTHOCTI,
a 3HaYHA YaCTMHA MAILIEHTIB He [OCATA€ ILIiIbOBUX
IIOKAa3HMKIB JIiKyBaHHA. HesBaxkaroum Ha HasABHICTb
epeKTUBHUX (apMaKOTepameBTUUHUX CTpaTeriif, ix
Pe3yIbTaTUBHICTD OOMEXYETbCSI HU3BKOK IIPUXUIIb-
HicTIo 0 ¢dapmakoTepamii, 10 mOTpebye MOIIYKY
HOBUX IIiJIXOJiB IO ONTUMi3allil TiKyBaHHA Ta IifBU-
IeHHA e(eKTUBHOCTI MPODiNaKTUKIL.

MeTo¥0 AOCTiKeHHs OY/I0 BUBYMTK KITiHiuHI Ta
MeTabo/iyHi 0COOMMBOCTI MALiEHTIB i3 KapiopeHOMe-
tabonivaum cuHppomoMm (KPMc), mpoaHamisyBaTu
CTPYKTYPY aHTUTIIIEPTEH3MBHOI Tepallil Ta piBeHb Npu-
XWIBHOCTI 0 (apMaKoTepallii 3 ypaxyBaHHIM TeHfiep-
HUX BiJMiHHOCTE}, a TaKOX Y4YacTi y HporpaMmax 3
BM3HAYEeHH MOX/IMBUX UUISIXIiB onTuMisarii papmako-
Tepamii Ta miiBUIIeHHs ePeKTUBHOCTI CeplieBO-CYAMH-
HOI IPOQITaKTUKIL.

Marepiamu i merogu. IIposemeno cmnocrepexHe
TOCITiJPKEHHA [IEPEXPECHOr0 TUITY 3a yYacTIO Ialli€HTiB
i3 KPMc. Cepepniii Bik JOCTiPKyBaHOI KOTOPTH CTaHO-
BUB 62,219 pokiB. ¥ MeXaX HBOCTi[)KEHHs OLIiHIOBAJIN
KJTiHIYHi, aHTPOIIOMeTPUYH] Ta 1ab0paTOpPHi MOKa3HY-
K1, BK/IIOYHO 3 ITapaMeTpaMI JIiMiJHOTO i ByI7IEBOJHOTO
00MiHY, @ TaKO)X MapKepyl YpakeHHsA HUPOK, 30KpeMa
Mikpoanbbyminypito. OxpeMo MpoaHamisoBaHO CTPYK-
Typy NIpU3HA4€HOI AHTUTiNEPTEH3MBHOI Tepamii Ta
y4acTh manieHTiB y mporpaMi ¢apMaleBTHYHOTO
CYIIPOBORY 3 omnTmMisarii gapmakoTepamii Ta mokpa-
LIeHHA NPUXUIBHOCTI 1O NiKyBaHHA. /11 BU3HAYeHHA
B3a€MO3B’ 3Ky MDK CTAaTTIO Ta IPUXWUIBHICTIO KO dap-
MaKoTepallii BUKOPUCTOBYBamu Kputepiit x> i koediui-
ent V Kpamepa 3 monpaBkor Ha IpaBHONOLiOHICTD.

Pesynbratn. 3a pesynbTaTaMyu IIPOBEJIEHOTO
TOCITiJPKEHHA BCTAHOB/IEHO BYCOKY IOLIIMPEHICTD OXKI-
pinns (77,24%), pucninigemii (62,07%), MeTaboiTHOTO
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cuHppoMmy (16,55%) i paHHiX 03HaK Hedpomnarii (Mikpo-
ampOyMiHypis — 42,76%), 1o mifTBepHXYe GOpPMyBaH-
Hs1 €IHOTO KapAiopeHOMeTaboNiYHOro KOHTUHYYMY. Y
K/TiHIYHII MPaKTHUIi IIMPOKO 3aCTOCOBYBAIN iHTibiTO-
PY aHTiOTEH3MH-IIEPETBOPIOI0YOro (epMeHTy, O10Ka-
TOpU PpellenTopiB aHrioteHsuHy tumy II, P-agpeHo-
6mokatopy, OIOKaTOpK KaiubIli€EBUX KaHAB, a TaKOX
KoMOiHariiio caky6iTpu/BancapTaH. BussieHo cTaTnc-
TUYHO 3HAUYIIVIT 3B’ 30K MDK CTAaTTIO Ta IPUXMIbHiC-
TIO [0 aHTUrinepreHsuBHOI Tepamii (x*(2)=8.172;
p=0.017; V Kpamepa=0.237; p=0.017), mpu 1iboMy CIIO-
cTepiranacsa TeH/IEHLisA N0 BULIOTO PiBHA NPUXMIbHOC-
Ti 10 dapmakoTepamii cepen uonoBikiB. Y mporpami
(dapManeBTUYHOrO CympoBoay Opamu y4uactb 35,17%
Hali€HTiB, cepefl AKMX NPUXMIBHICTD IO JiKyBaHHA
npogeMoHcTpysamu 28,28% 4omnoBikiB Ta 4,8% >KiHOK.

BucnoBknu. OTpumaHi pesynbTaTu CBifdyaTb Npo
HEJOCTATHill piBeHb NPUXWIBHOCTI O aHTUTINIEPTEH-
3MBHOI Tepamii y nanienTis i3 KPMc. Busasneni renaep-
Hi BiIMIHHOCTI OOIPYHTOBYIOTb HEOOXiHICTb PO3p0O6-
KM Ta BIPOBA/PKEHHsA LIbOBMX (apMaleBTUIHNX
IOC/IYT 3 ypaxXyBaHHAM TE€HJEPHMX BiMiHHOCTEN 3a
CTaTeBMMM O3HaKaMM, CIIPIMOBAHUX Ha MifBUIIEHH:
IPUXMIBHOCTI 0 papmakoTeparii. 3amydeHHs papma-
1eBTiB i ¢apMaleBTiB KIHIYHUX IO CKIafy MYIbTU-
IMCUUIUTIHAPHUX KOMaH[, MOXKe CIPUATH TTOKpallieHHIO
onTumisanil ¢apmakorepamnil Ta iX IPUXUIBHOCTI J10
¢dapmakoreparmii KPMc.

Cardiorenal risk factors of military time
in patients with chronic kidney disease
and endothelial nitric oxide gene
polymorphism
A.O. Nesen, V.A. Chernyshov, O.V. Pogrebnyak,
P.S. Semenovykh, E.A. Savicheva

Gl «L.T. Mala National Therapy Institute
of NAMS of Ukraine», Kharkiv, Ukraine

The negative consequences of the development and
progression of CKD can often be prevented or delayed
by early diagnosis and effective therapy. Over the past 30
years, there has been a fourfold (about 500 million peo-
ple) increase in the number of patients with diabetes
mellitus (DM), with diagnosed type 2 DM in more than
90 %. Obesity in the setting of DM significantly increas-
es the risk of developing diabetic kidney disease(diabet-
ic nephropathy).

Objective. The study defined more precise a pres-
ence of relationship between such components of hyper-
triglyceridemia (HTG) as small dense low-density lipo-
protein cholesterol (sdLDL-C), low-density lipoprotein
triglycerides (LDL-TG) and characteristics of renal
function, serum copeptin concentration, cardiovascular
(CVR) and cardiometabolic (CMR) risk in patients (pts)
with chronic kidney disease (CKD) combined with type
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2 DM and essential hypertension (EH) who had G894T
(rs1799983) endothelial nitric oxide synthase (eNOS)
gene polymorphism.

Materials and methods. The studies were conduct-
ed in GI “L.T. Mala National Therapy Institute of NAMS
of Ukraine” on the basis of the Clinical Department of
Arterial Hypertension Complications in Comorbidity
Conditions. Functional studies were performed in the
Department of Functional and Ultrasound Diagnostics,
immunoenzymatic and molecular genetic studies were
performed in the Laboratory of Immuno-Biochemical
and Molecular Genetic Studies, laboratory studies were
conducted in the Clinical Diagnostic Laboratory. 126
pts included 79 (62,7%) females and 47 (37,3%) males
with CKD of I-V stages and EH of II-III (average age is
(62,6+7,2) years old) were clinically examined. With a
use of polymerase chain reaction all of them were geno-
typed for a presence of G and T alleles of G894T (rs
1799983) eNOS gene polymorphism. There were 63,5%
of pts (n=80) with GG genotype, 33,3% of pts (n=42)
with GT genotype and rest 3,2% of pts (n=4) with TT
genotype. Standard parameters of lipid profile (total
cholesterol, triglycerides (T'G), high-density lipoprotein
cholesterol (HDL-C)) were measured in all included pts
with a use of an immune enzyme method. To evaluate
the state of lipoprotein lipolysis of TG-containing very
low-density lipoproteins (VLDL) TG/HDL-C lipid ratio
closely associated with insulin resistance (IR) was calcu-
lated. IR indices such as HOMA-IR, triglyceride-glucose
index (TGGI), METS-IR index were calculated by
known formulas. Statistical processing of the results was
carried out using standard software packages “Microsoft
Office Excel 2013”, “SPSS 19 for Windows”.

Results. Dominant allele G of the same gene poly-
morphism is probably realized its association with
excretory renal function in pts with CKD, DM and EH
through involvement of arginine vasopressin in its reg-
ulation. As the results show, a recessive allele T of
G894T (rs1799983) eNOS gene polymorphism is prob-
ably realized its relationship with renal functional state
in pts with DKD and EH through nitric oxide (NO)
deficit and associated HTG modulated by visceral obe-
sity and insulinemia. Alleles G and T of G894T
(rs1799983) eNOS gene polymorphism are related to
elevation of CVR and CMR in pts with CKD, DM and
EH. In this case CVR elevation is realized through
sdLDL and CMR elevation is realized through their
metabolic predecessors in particular, LDL particles
overloaded with TG.

Conclusions. It was concluded that such compo-
nents of HTG as sdLDL-C and LDL-TG were sighificant
factor of cardirenal risk in pts with DKD and EH who
had G894T(rs1799983) eNOS gene polymorphism.
Comorbidity, the negative impact of cardiometabolic
risk factors and genetic heredity contribute to the devel-
opment and progression of CKD, and can also lead to
end-stage chronic renal failure, which immediately
requires renal replacement therapy.



