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Purpose of the study. The study of early markers of
left ventricular diastolic dysfunction (LV DD) in patients
with metabolic syndrome (MS) and coronary heart
disease (CHD).

Material and methods. 63 patients aged 39—54
years were examined. The main group consisted of
patients with coronary artery disease-stable angina
pectoris (SAP) Class | and Class I, the comparison
group - patients with MS. All patients underwent
echocardiography  with tissue myocardial Doppler
sonography (TMD).

Results. Analysis of the structural and functional
parameters of the heart in patients with SAP by class
did not reveal significant differences. The study of
systolic function showed preserved ejection fraction
of the left ventricle (LV) in all subjects, respectively, in
terms of end-diastolic and systolic dimensions of the
LV, no significant differences were found. In the group
of patients with SAP and MS, a greater thickness of
the posterior wall of the left ventricle, interventricular
septum and a higher index of myocardial mass of the left
ventricle (p<0.1) were determined. Patients with MS had
a high incidence of concentric LV remodeling in 36% of
cases. Concentric LV hypertrophy was noted in 31% of
patients in the main group (SAP +MS), while concentric
LV hypertrophy was detected in only 2 patients in the
group with MS. It should be noted that in all cases of
concentric LV hypertrophy, patients were insulin resistant
(IR) in terms of HOMA IR and TG/HDL i o
(r=0.32). The study of LV diastolj ratio > 1.32

olic dysfunction (LvDD )
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in patients with MS (comparison group) accorg

algorithm for diagnosing LVDD with normal L\I/ng o
fraction showed the presence of LvDp j, 14 :J‘f
(56%). The most sensitive were: the average rauod;:
e>14, the speed of diastolic movement of the fiy,
ring of the mitral valve during tissue dopplerogry:
In the group of patients with SAP+MS the first &
second degrees of LVDD were determined |y -
patients, the first degree of LVDD was noted, whic e
characterized by the ratio of E/A<0.8 and E<5) o
which indicated normal pressure in the left atrium (Lt

In 1 patient, LVDD of the first degree was noted wi

A<0.8 and E>50 cm/s, but with an insufficient nunt
of positive criteria (tricuspid regurgitation (TR)>28 m:
The ratio of 0.8<E/A<2 was noted in the reman
27 subjects, of which 15 had first-degree LVDD de:
insufficient positive criteria, 12 patients with secor:

degree LVDD, which was characterized by TR>28

E/e>14 and LA volume index>34 ml/m2. The cora
analysis performed to assess the impact of MS*
the development of LV diastolic dysfunction conﬁf‘ﬁc
a direct correlation between IR and indicators o
diastolic function.
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incidence of concentric LV remodeling. With ¢
coronary artery disease, concentric hy
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Prognostically unfavorable type of echo geofzrrilalf
more often recorded. A moderate and hig" oot

was found between IR and LVDD in MS and &
CHD, respectively.
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