Heknapayus o ¢puHaHcoebIx u Opy2ux e3aumo-

omHouweHusix. Aemop JIUYHO NpuHUMasa ydJ4acmue 8
paspabomke KoHuenyuu, dusaliHa uccrnedosaHusi U 8
HanucaHuu pykonucu. OKoHYamersibHasi 8epCuUsi PyKo-
nucu 6bina o0obpeHa asmopom. Aemop He rnoryvana
20Hopap 3a uccriedosaHue.
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Pedvepar. Lenb uccnedoeaHusi — nsyveHne AUHaMUKN nokasaTtenen yHKUUM NeYeHn 3a Bpemsi CTaLyOoHapHOro
NeYeHns y NaLMEeHTOB C BbIPAXXEHHOW XPOHUYECKOW CepaevHon HeocTaTodHoCTho. Mamepuasn u Memodsl. B nccne-
[oBaHue 6bIno BKto4eHo 196 naumeHTOB C XPOHUYECKON cepaeyHoNn HE4OCTaTOMHOCTbIO MLEMUYECKOTO reHe3a. Bcem
nauueHTam npoeoannock obcrnenoBaHue, BkoYaBLLee nabopaTtopHoe (0bLumne aHanmabl KPOBW, MEYEHOYHbIE MPOBbI:
acnaparvmHoBasi TpaHcaMuHa3a, anaHuHoBasi TpaHcamuHasa, Gunupy6uH, WwenovHas docdarasa) U UHCTpyMeHTarb-
Hoe (OKT, axokapgunorpadus) obcnengoBaHmns. MeavkameHToO3HOE fneveHne naumMeHToB B CTaumoHape NpoBOAMIIOCH B
COOTBETCTBUM C pekoMeHAaumammn ObLecTBa cneuyanncToB no cepaeyHo HegoctatodHocTy (OCCH, 2017). CpenHas
NPOAOIMKMTENBHOCTb fledeHns B cTaumoHape coctasuna (12+3,53) AHS. bbin npoBefeH aHanu3 AMHaMUKN MEYEHOYHbIX
npo6 [0 1 nocne nevyeHusi B 3aBUCMMOCTM OT Nora NaumeHToB U Hanm4usa caxapHoro agnabeta |l Tuna. Ctatnctnyeckuii
aHanus NpoBoAWncst ¢ ucnonb3oBaHnem nporpammbl IBM SPSS Statistics v.23. Vicnonb3osanuce kputepum LLanu-
po — Yunka, Konmoroposa — CmupHoBa, CTbtogeHTa, U-kputepuii ManHa — YutHu. Bce naumeHTbl 6binn pasgeneHsl
Ha MoArpynnbl B 3aBUCUMOCTU OT Mona v Hanuymsa caxapHoro gnabeta Il TMna: MyX4uHbl C XPOHUYECKON cepaeyHom
HeJo0CTaTOYHOCTBIO (N — 63), MY>UMHbI C XPOHUYECKOW CepAeYHOM HeAOCTaTOYHOCTLIO U caxapHbiM AnabeTtom Il Tvna
(n — 37), XeHLWMHbI C XPOHUYECKON CepaeyHon HeJoCTaTOMHOCTbIO (N — 44) 1 XEeHLWMHbI C XPOHUYECKON cepaeyHon
HeJoCTaTOYHOCTLIO M caxapHbIM Anabetom Il Tvna (n — 52). Pesynbmamal u ux obcyxdeHue. Hamu Gbinv nsyyeHsl
yHKUMOHanbHblEe nokasaTeny nevyeHn B 3aBMCUMMOCTU OT Nora NauMeHToB M Hanuuus caxapHoro gnabeta Il Tuna.
MepnvkameHTO3Hast Tepanusl NauWeHTOB C XPOHWUYECKON CepaeyHOM HeAOCTaTOMHOCTLI B CTauMoHape npuBoauT K
3Ha4YMMOMY YNyYLLIEHWIO NokasaTenen yHKLMN NeYeHN: Y MY>XUYNH C XPOHNYECKOW cepaevHON HeAOCTaTOYHOCTbLIO C
caxapHblm gnabetom |l Tuna — cHUXeHue acnaparMHOBON TpaHcamuHasbl Ha 17,4% (p=0,002), y My>HUH C XPOHUYECKOW
cepAeYHON HeOCTaTOYHOCTbIO — CHKEHWE anaHWHOBOW TpaHcamunHasbl Ha 40,1% (p=0,001), acnaparnHoBou TpaHca-
MUHa3bl — Ha 75% (p=0,002), obuiero 6unmpybuHa — Ha 50,5% (p=0,001), npsimoro GunupybuHa — Ha 62% (p=0,001).
Hanuune B neyeHn ANUTENbHO CYLLECTBYIOLLEro M3BbITOYHO 6onblioro obbema KpoBW MPUBOAUT K PacLUMPEHuto
CUHYCOMAOB 1 NepuBeHo3HoMY hnbpody. ITOT NpoLecc Aanee MOXeT PacnpoCTPaHATLCA Ha nepudepuio, CoeanHas
OfHY LieHTpanbHYo BeHy C APYrow, YTO B KOHEYHOM UTOre NPMBOAUT K LMPPO3y neveHn. Hannume dyHKLMOHaNbHbIX
1 MOPEONOrM4ECKNX U3MEHEHNI B NEYEHN BNMSET HA METaboNM3M nekapCTBEHHbIX CPEACTB, MPUMEHSIEMbIX B Neye-
HWWN XPOHUYECKOWN CepaevyHON HegoCcTaTodHOCTU. [locne ycTpaHeHus (YMeHbLUEeHWS) 3acTost B NeYeHn metabonuam
neKkapcTB B MeYEHU MOXET yny4llaTtbcs. Bbieodbl. Ha ocHOBaHUM 3TUX hakTOB Mbl MPULLIKM K BbIBOAY O TOM, YTO Npu
afjeKBaTHOM CTaLMOHAPHOM JeKapCTBEHHOM feYeHUN XPOHUYECKOW CEPAEYHON HEQOCTaTOMHOCTU (DYHKLUMUS neveHn
MOXET CYLLECTBEHHO yrnydwaTtbcs. B cBow ouepenb, ynydweHne yHKUUM NEYEHN MOXET 3HAYMTENbHO Yny4ylinTb
MeTabonmam NprMeHseMbIX NIeKapCTBEHHbIX CPEACTB.

Knro4yeenie crioga: xpoHU4eckas cepiedHas HeAOoCTaTOuYHOCTb, (PYHKLUSI MeYeHN.

Ansa cebinku: yHKUMOHANbHbIE NOKa3aTenu NevYeHn y rocnntanManpoBaHHbIX MaLMEHTOB C XPOHNYECKOW cepaeyHom
HepgocTaTtoyHocTblo / .M. MuHranumoBa, 3.M. laneesa, J1.B. baneesa, A.C. Manasuy // BeCTHUK COBPeMEHHON Knu-
Hnyeckon meauumHbl. — 2020. — T. 13, Bbin. 1. — C.31-36. DOI: 10.20969/VSKM.2020.13(1).31-36.
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Abstract. The aim of our study was to investigate the dynamics of liver function indicators during inpatient treatment in
patients with severe heart insufficiency. Material and methods. The study included 196 patients with ischemic chronic
heart failure. All patients underwent a laboratory examination (general blood tests, liver tests: aspartic transaminase (AcT),
alanine transaminase (Alt), bilirubin, alkaline phosphatase) and instrumental examination (ECG, echocardiography).
Medical treatment of patients in the hospital was carried out in accordance with the OSCH recommendations, 2017. The
average duration of treatment in a hospital was (12+3,53) days. We analyzed the dynamics of liver samples before and
after treatment, depending on patients’ gender and the presence of diabetes mellitus type 2. Statistical analysis was
performed using the IBM SPSS Statistics v.23 program. We used Shapiro-Wilk, Kolmogorov-Smirnov, student and U-
test Man on Whitney criteria. All patients were divided into subgroups according to gender and the presence of diabetes
mellitus (DM) type 2: men with heart failure (63 pers), men with chronic heart failure and type 2 diabetes (37 pers),
women with heart failure (44 pers) and women with heart failure and type 2 diabetes (52 pers). Results and discussion.
We have studied the functional parameters of the liver depending on the gender of patients and the presence of type 2
diabetes. Drug therapy in patients with chronic heart failure in hospital leads to a significant improvement in liver function
indices: an AcT decrease (by 17,4%; p=0,002) in men with heart failure with diabetes mellitus 2, a decrease in ALT
(by 40,1%; p=0,001), AcT (by 75%; p=0,002), total bilirubin (by 50,5%; p=0,001), direct bilirubin (by 62%; p=0,001) in
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men with heart failure. The presence of a long-existing excessively large blood volume in liver leads to the expansion
of sinusoids and perivenous fibrosis. This process can further extend to the periphery, connecting one central vein to
another, which, ultimately, leads to cirrhosis. The presence of functional and morphological changes in the liver affects
the metabolism of drugs used in the treatment of heart failure. After eliminating (decreasing) stagnation in the liver, the
metabolism of drugs in the liver can improve. Conclusions. Based on these facts, we came to the conclusion that liver
function can be improved significantly by adequate inpatient drug treatment for heart failure. In turn, improved liver
function can significantly improve the metabolism of drugs used.

Key words: chronic heart failure, liver function.

For reference: Mingalimova IM, Galeyeva ZM, Baleyeva LV, Galyavich AS. Liver function indicators in hospitalized
patients with chronic heart failure. The Bulletin of Contemporary Clinical Medicine. 2020; 13 (1): 31-36. DOI: 10.20969/

VSKM.2020.13(1).31-36.

K NHUYecKasi OLeHKa NaLMEHTOB C BbIPAXXEHHOW
XPOHMYECKOW CepaeyHON HeaoCTaTOYHOCTbIO
(XCH) BkntovaeT B cebs obcrnenoBaHne psaa BaxHbIX
OpraHoB 1 CUCTEM, B TOM YMCrie OLEHKY (PYHKLUN ne-
YeHn. JTO CBA3AHO C TEM, YTO HapyLUEHNe HaCOCHOW
dyHKUMM cepaLa NPUBOAUT K 3aCTOH KPOBU B 60SbLLIOM
Kpyre KpoBoobpalleHUs 1 B NEPBY0 oMepeab B NeYeHn
n3-3a ee MaccmBHOro kpoBocHabxeHus. MNpu 310 BO3-
HWKaeT Tak HasblBaemas «3aCToMHas renatonatusy,
KoTopasi MoXeT BbIaBnATbcA B 15-65% cnyyasx npu
BblpakeHHon XCH. B HacTosiwee BpeMs U3y4YeHUro
nevyeHn y naumeHtoB ¢ XCH yagensietcs He Tak MHOro
BHVUMaHWS.

Lenb uccnedoegaHusi — n3y4yeHne OUHAMUKU MO-
KasaTteneun PyHKLMN NevYeHn 3a BpeMs CTauMOHapHOro
neYeHns y nauneHToB c BblpaxkeHHon XCH.

Matepuan u metopgbl. B uccnegoBsanme 6bino
BkntodeHo 196 naumeHToB ¢ XCH umwiemunyeckoro re-
He3a. Bcem nauneHTam npoBogmnock obcrnenoBaHune,
BKrovaBLlee nabopaTopHoe [o6Lme aHanu3bl KpoBH,
neyeHouYHble NPOOLI: acnaparMHoBasi TpaHcamMunHasa
(AcT), anaHuHoBas TpaHcamuHasza (AnT), Gunmpy6uH,
wenoyHasa docdarasa] u MHcTpymeHtanbHoe (IKT,
axokapanorpadgus) obcnenosaHuns. MegukameHTo3Hoe

nevyeHVe NauMeHTOB B CTauMoHape NpoBOAMIIOCH B
COOTBETCTBMM C pekomeHaauuamm ObwecTBa cne-
LManmcToB no cepaevHon HegoctatodHocTn (OCCH,
2017) [3]. CpenHsst NpO4OMKUTENBHOCTL fIeYeHNsT B
cTaumoHape coctasuna (12+3,53) gHs. bbin npoBeaeH
aHanu3 gvHaMWuKM NeYyeHouHbIX Npob Ao u nocne ne-
YeHUs B 3aBMCMMOCTU OT Nora NauneHTOB U Hanm4ums
caxapHoro gunabeta (CL) Il Tnna. CtatucTudeckui
aHanuM3 npoBOAWNCS C UCMONb30BaHNEM MPOrpaMMbl
IBM SPSS Statistics v.23. Ucnonb3oBanuck Kputepun
LWanupo — Yunka, Konmoroposa — CmupHoea, CTblo-
nenTta, U-kputepuin MaHHa — YntHu. Ctatnctnyecku
3Ha4MMoe pasnuuue onpegensnock npu p<0,05.

Bce nauueHTbl 6binn pasgeneHsl Ha nogrpynnbl B
3aBMCUMOCTM OT nona u Hanuuus CA [l Tvna: My>4mnHbl ¢
XCH (63 yen.), myxunHbl ¢ XCH n C[ Il Tvna (37 yen.),
XeHwwHbl ¢ XCH (44 ven.) u xeHwwHbl ¢ XCH n C[1
Il Tvna (52 ven.).

Pesynbmamabl u ux obcyxdeHue. Hamun Obinn
n3yyeHbl OyHKLUMOHANbHbIE NMOKasaTeny nevyeHn B 3a-
BUCMMOCTU OT nona naumeHToB n Hanudmna CO 1l Tuna.
PyHKUMOHamNbHbIE NOKa3aTenu nevyeHn y MyX4uH c
XCH v Hanunuunem/otcytctBuem C Il Tvna go n nocne
neveHunst npegcTaeneHsl B mabr. 1.

Tabnuua 1
Moka3aTenu ne4yeHO4YHbIX NPo6 B AuHamumke y My>xuuH ¢ XCH u ¢ XCH u ¢ C[ Il Tuna
VMccnegyemblie rpynnbl
Mokaszatens oran XCH+CO Il XCH p
HabnwoaeHus
Me Q,-Q, Me Q—Q,
[o neyexus 28 15-41 38 20-58 0,08
AnNT, Ed/n Mocne nevexns 24 19-31,2 27 18,542 0,584
p 0,265 <0,001* —
[o neyexus 31,7 20,5-48 42 33-71,5 0,002*
AcT, Ed/n Mocne nevyeHns 27 19-32 24 19,5-35 0,914
p 0,017* <0,001* -
[o neyexus 23,25 9,3-33,9 16,1 10,7-21,5 0,182
Bunupy6uH o6-
LN, MKMOMB/ Mocne nevyexus 16,2 9,8-29,95 10,7 8,72-17,57 0,102
p 0,149 <0,001* —
[lo neyexus 7,56 1,8-12,2 5,67 3,45-8,81 0,847
Bunupy6uH nps- *
MOVL, MKMOB/T Mocne nevexus 7,0 5,56-25,9 3,5 3,3-5,3 0,045
p 0,225 0,004* -
[lo neyexus 184,0 124,0-277,5 203,0 159,5-243,5 0,822
LLlenoyHas doc-
charasa, E/n Mocne nevexus 132,0 61,0-228,0 117,0 60,0-134,5 0,602
p 0,068 0,593 -

lMpumeyarue. XCH — xpoHuyeckas cepgevHas HegoctaTovHocTb; Cl — caxapHbli anabeT; Me — megnaHa; Q1-Q3 — tepuwnnu;
AcT — acnaparnHoBasi TpaHcaMuHasa; AnT — anaHMHoOBasi TpaHCaMMHa3a, *pasnuuns nokasaTenemn ctatucTnyiecku aHadnmel (p <0,05).
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[lo NpoBeaeHHOro NekapCcTBEHHOIO NeyveHnst Obina
BbIsiBNeHa 3HauyMmas pasHuua y nayneHtos ¢ XCHu c
CO 1l Tvna n y nauneHToB Tornbko ¢ XCH no yposHio AcT,
koTopas 6bina Bbiwwe y nauneHToB ¢ XCH Ha 24,5%.

[Mocne npoBefeHHOro NeKapCTBEHHOIO NeYeHns y
MY>XYMH ObINO BbISIBIIEHO 3HAYUMOE CHUXKEHUE YPOBHS
AcT BHe 3aBuncumocTu oT Hanuuusa CI Il Tuna: Ha 14,8%
y MyxumH ¢ CO Il Tna v Ha 42,8% y my>xuunH ¢ XCH.
Y My>x4nH ¢ XCH 3Ha4ymMmMmo cHuaunmck ypoBHu AnT Ha
28,9%. Kpome TOro, y myxumH ¢ XCH B pesynerarte
neYeHnst OCTOBEPHO CHU3WUMMUCH YPOBHU BunupybuHa
o6uwero Ha 33,5%, npsmoro ounupybuHa — Ha 38,3%.

Mokasatenu neyeHo4HbIX NPob y xeHwmH ¢ XCH 1
¢ XCH n c C1 Il Tna go n nocne nevyeHnsi npeacTas-
neHbl B mabrn. 2.

Y xeHwuH ¢ XCH n ¢ C[ Il Tvna nocne npose-
OEHHOro NeKapCTBEHHOro NeYeHnsa BbISSBIEHO
3Ha4yumoe cHmxeHne AnT m AcT Ha 4,8 n 13,7%
COOTBETCTBEHHO, @ TaKXXe€ 3HAYMMO CHU3UIUCb MO-
Kasatenu obuiero 6unnpybunHa Ha 6,5%. Y KeHLNH
¢ XCH nokasatenn AnT 3Ha4yumo BO3pOCNM Ha
18,4%, B TO Bpems kak nokasartenu LL® sHauynmo
cHmaunuco B 2,69 pasa.

YuutbiBaa Hannume CL Il Tuna, 6b1no npoBegeHo
CpaBHEHME YPOBHEN [IHOKO3bl B CbIBOPOTKE KPOBMU U1
rMWKMPOBAHHOIO remornobuHa y nauymeHtoB ¢ XCH
B 3aBMCUMOCTU OT Hanuuus/otcytcteusa CI Ha mo-
MEHT MOCTYNIIEHNSI U MpPU BbINUCKE U3 CTaunoHapa
(mabn. 3).

Tabnwuuya 2

MokasaTenu ne4yeHOYHbIX NPo6 y xeHwmH ¢ XCH u ¢ XCH u ¢ CA Il Tuna go v nocne ne4vyeHus

Vccnenyemble rpynmbl
Mokasatens Ha@?;i‘l';m XCH+CL, Il XCH p
Me Q,-Q, Me Q-Q,

[o neyenus 23 16-36,5 19 15-35,5 0,52

AnT, Ed/n Mocne nevexHuns 21,95 16-32 22,5 13-28 0,617
p 0,032* 0,011* -

[o neyeHus 25,5 17-66 33,5 25-48 0,221

AcT, Ed/n Mocne nevexHus 22 17-33 26,5 21-35,5 0,062
p 0,006* 0,01* -

[o neyeHns 9,8 7,3-16,0 10,3 6,95-15,9 0,913

e ey | ocne nesenns 9,16 6,3-15,16 9,46 6,11-21,34 0,781
p 0,023* 0,388 -

[lo neyeHus 2,4 1,75-4,31 3,0 1,35-4,57 0,923

ﬁg’;”:’ﬂi’j;;:jj’f Mocne nevenus 2,6 1,85-4,75 4,0 2,3-6,0 0,676
p 0,208 1,0 -

[o neueruns 187 153,5-342,5 190 147-270,5 0,613

iﬂaef:s:ag'a%“' Mocne nevenns 63,5 46,5-154,1 70,5 58-136,5 0,734
p 0,068 0,028* -

lMpumeyarHue. XCH — xpoHuyeckasi cepaedHasi HegoctatodHocTb; CLl — caxapHbii guabeT; Me — meamaHa; Q1-Q3 — Tepunnu;
AcT — acnaparvHoBasi TpaHcaMuHasa; An'T — anaHnHoBasi TpaHcaMUHa3a; “pasnuuns nokasaTernen cratucTuyeckmn aHadmmel (p<0,05).

Ta6nuuya 3

YpPOBHM rmnoKo3bl U IMUKUPOBaHHOTO remMornobuHa y naumeHToB ¢ XCH n ¢ XCH mn ¢ C[1 Il Tna B 3aBucumocTu ot nona

Wcenenyemble rpynnbi
Mokasarernb XCH+ CcAall, XCH, p
n, vyen. n, ven.

My>k4mHbl, n, ven.
[Mioko3a [0 NneYeHust, MMorb/f 9,73+3,52 7,07+1,64 <0,001*
[MroKo3a nocre neyYeHnst, MMOosib/i 7,78+3,06 5,27+0,71 <0,001*
[MUKMPOBaHHbBIN remMornobuH, % 8,83+1,76 6,36+0,34 0,001*

YKeHLWuHbI, n, Yen.
[ToKo3a 40 NeYeHnst, MMOJIb/I 11,78+2,55 7,55+2,38 <0,001*
[nroko3a nocne nedeHusi, MMorb/i 7,35+2,54 5,53+0,84 <0,001*
[MUKMpOBaHHbIN remornobuH, % 7,72+1,55 6,23+0,41 0,007*

lMpumeyarue. XCH — xpoHnyeckas cepaedHas HeocTaTouHOCTb; C[] — caxapHbiii AnabeT; *pasnuyms nokasarenemn cTatucTu4ecku

3HaumMbl (p<0,05).
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Hanvyne B neyeHn ANUTENbHO CYyLLECTBYHOLIEro  HE UMESIo CrIoHCOPCKOU nod0epXKu. ABmopbl Hecym
U36bITOYHO BOMbLIOrO 06bEMa KPOBY NMPUBOAMUT K pac-  MOIHYK OMEemcmeeHHOCMb 3a npedocmasrieHue
LLIMPEHWNIO CUHYCOUO0B M NEPUBEHO3HOMY (bnbpo3y [4,  OKOHYamesibHOU 8epcuu PyKOrnucu 8 rnevyames.

5]. 3TOT Npouecc fanee MOXeET pacnpoCTPaHATLCA Heknapayus o puHaHco8bIX u Opyaux 83aumMo-
Ha nepudepunto, CoeanHAs OOHY LEeHTpanbHyl0 BeHy OmHoweHusix. Bce asmopbl npuHumanu yd4acmue 8
C OpYron, 4YTo B KOHEYHOM UTOre NPUBOAMUT K LMPPO3y  paspabomke KoHuenyuu, dusaliHa uccredosaHus U 8
neyveHu [6, 7]. Hannuune dyHKUMOHAnNbHbIX 1 MOPAONOo-  HanucaHuu pykonucu. OKOHYamersibHasi 8epcusi pyKo-
TMYECKMX U3MEHEHUI B MEYEHN BNUSIET HA MeTabonuaM  rucu 6bina o0obpeHa ecemu asmopamu. A8mopbi He
NeKkapCTBEHHbIX CPeACTB, MPUMEHSAEMbIX B NEYEeHUN  r1ofyYanu 20Hopap 3a uccredosaHue.

XCH [8]. NMocne ycTpaHeHWsi (yMeHbLUEHMS) 3aCTOs B
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THE RELATIONSHIP BETWEEN IMMUNE INFLAMMATION MARKERS
AND RHEOLOICAL INDICATORS DYNAMICS AFTER TREATMENT
OPTIMIZATION IN PATIENTS WITH POST-INFARCTION ANGINA

PANAKHOVA NURENGIZ A., senior assistant of the Department of clinical pharmacology of Azerbaijan Medical University,
Azerbaijan, AZ 1007, Baku, Gasymzade str., 14, e-mail: mic_amu®@mail.ru

Abstract. The aim of the study was to determine dynamics and correlation between immune inflammation markers and
rheological indicators before and after optimized treatment in patients with post-infarction angina. Material and methods.
47 patients [41 (87,2%) men and 6 (12,8%) women with average age of 59,9+1,1] who experienced coronary events
within 3-6 months (subacute stage) after myocardial infarction have been examined. 25 practically healthy individuals
formed the control group. Rheological indicators (fibrinogen, thrombin time, INR values) and immune inflammation
markers (TNF-alpha, IL-8, CRP) were investigated in the indicated patients group. Results and discussions. According
to the results of the research, destabilization of disease in patients with post-infarction angina in subacute stage was
characterized by hyperactivity of cytokine system (TNF-alpha, IL-6, IL-8) and statistically reliable growth of severe
phase mediators (C-reactive protein, fibrinogen) in comparison with practically healthy people and patients with chronic
ischemic heart disease (CIHD). Significant correlations between TNF-alpha and IL-6 (r=0,912; p<0,01), CRP and IL-8
(r=0,466; p<0,01), TNF-alpha and fibrinogen (r=0,566; p<0,01), IL-8 and CRP (r=0,466; p<0,01), IL-6 and fibrinogen
(r=0,605; p<0,01) were found in the group with post infarction angina (n=47). Conclusion. Immunomodulators and
selective anti-inflammatory drugs are appropriate as a part of treatment and pharmacotherapeutic optimization of post-
infarction angina with hypercytokinemia.

Key words: Post-infarction angina pectoris, immune inflammation, cytokines, severe phase mediators.

For reference: Panakhova NA. The relationship between immune inflammation markers and rheoloical indicators
dynamics after treatment optimization in patients with post-infarction angina. The Bulletin of Contemporary Clinical
Medicine. 2020; 13 (1): 36-41. DOI: 10.20969/VSKM.2020.13(1).36-41.

KOPPEJNAUNOHHAA BSBAMMOCBA3b MAPKEPOB UMMYHHOI'O
BOCMNAJIEHUS U JUHAMUKU PEOJIOMMYECKUX MOKA3ATEJIEN
NOCNE ONTUMU3AUUUN IEHEHUA NALUUEHTOB

C NOCTUHDAPKTHOM CTEHOKAPAUEMN

MAHAXOBA HYPEHIU3 AJIAALAMH rbi3bi, cTapLumii nabopaHT kaeapb! KmHu4eckoi papmakonorm AsepbariixaHckoro
meanLMHCKOro yHuBepcuteta, AsepbarigxaH, AZ 1007, baky, yn. lacbim3aae, 14, e-mail: mic_amu@mail.ru

Pecbepar. Ljenb — onpefeneHve AMHaMUKW 1 KOPPENSLMOHHON B3anMOCBA3M MapKepoB MMMYHHOTO BOCManeHns u
peornornyeckmx nokasarenemn 4o 1 nocne onTMMN3MpPOBaHHOTO NeYeHNS NALMEHTOB C NOCTUHM(apKTHOW CTEHOKapanen.
Mamepuan u memoOsl. B nccnenoBaHve 6bino BKMOYEHO 47 NauMEHTOB C KOPOHaPHbIMU SIBMEHUSIMU B TeYeHne
3-6 mec (nogocTpas ctagms) nocne nHdapkTa Muokapaa. KoHTponbHyto rpynny coctaBunm 25 npakTnyeckun 3gopo-
BbIX NuL. CpegHuii BospacT y 41 (87,2%) Myx4mnHbl 1 6 (12,8%) eHwwmH coctasun (59,9+1,1) roga. Peonornyeckue
nokasarenu (pnubpuHoreH, Bpems TpombuHa, 3HaveHuss MHO) 1 mapkepbl uMmyHHoro Bocnanexus (TNF-anbda IL-6,
IL-8, CRP) 6bInu n3y4eHbl B ykazaHHOW rpynne naumMeHToB. Pesynbmambi u ux o6cyxdeHue. CornacHo pesyrbratam
ncecnegoBaHns gectabunusaums 3aboneBaHus y NaumeHToB C NOCTUHAPKTHON cTeHokapauen (nogocTpas cragus)
XapakTepusoBanachk NoBbILLUEHHOW aKTUBHOCTbLIO LMTOKMHOBOW cuctembl (TNF-anbda, IL-6, IL-8) n cratnctmuyecku goc-
TOBEPHbIM POCTOM MEAMATOPOB Tsxenon dasbl (C-peakTBHbIN 6enok, PUOPUHOreH) No CPaBHEHUIO C NPaKTUYECKN
300pOBbIMM NI0ABMU 1 BOMNBHBIMU XPOHMYECKOW MLLleMmyeckon bonesHbto cepaua (MBC). 3HauntenbHas koppenauns
mexay TNF-anbda un IL-6 (r=0,912; p<0,01), CRP u IL-8 (r=0,466; p<0,01), TNF-anbda n dpubpuHoreHom (r=0,566;
p<0,01), IL-8 n CRP (r=0,466; p<0,01), IL-6 1 dnbpuHoreHom (r=0,605; p<0,01) Gbinn oB6HapyKeHbI B rpynne nauneHToB
C MOCTUHAPKTHOWN CTeHoKkapaunen (n=47). Bbigodbl. VIMMyHOMOQYNATOPbLI M CENEKTUBHbIE NPOTUBOBOCNANUTENbHbIE
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