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KHPHUI (JIoxkTOp/IHK auccepTalusacd AHHOTALMSACH)

Juccepranys MaB3yCHHUHT 10J13ap0Juru Ba 3apypartu. JKaxoHjaa cyHITH
numnapaa cypysnkanu Oyipak kacammukiapu (CbK) mpodunaktukacu, Tamxuc,
Ba JlaBojaml cudaTUHU OMIMpHUINTa ajoxuaa IbTHOop Oepuiamoraa. KaxOoHHHMHT
€TaKul WIMHNA MapKazjapu MabJIyMOTiapura kypa ayHé Oyiunda karta EIUId
axonuaa Oyilpak KonToK4anapu (UIBTPALMACH TE3MUTMHUHT O60MII/makuKaaaH
MacT XOJaTH YMyMUH MOMyJIAUUSHUHT 5 (GousnHu Tamkua Kunaau. Kapauopenan
V3apo anokamap kKauanu guaber (KJ/[), aprepuan rumepreH3us, TapKOK
aTepOCKIIepO3 KaOW KEHI TapKaJIraH KacaJUIMKJIAPHUHI YMYMHH HOIMyJsIUsACUAA
ropak-tomupiap tuzumu (KOTT) Ba Oylipakiap skapoXaTJapHHHUHT f03ara KeJIHIIn
B PUBOKITAHMIIMHEHT YMyMHil MEXaHH3MIIAPU OUITAH OeITHIaHAIA .

MamnakatuMu3ga MYCTaKWIUIMK HUJUIApUIa COFJIMKHU Cakjiall TU3UMHHH
TyOJlaH MCJIOX KWJIWII IIApOUTHIA, KymilaJaH Oyipak KacayuUKiIapu npoduiak-
TUKACH, TAIlIXMCU Ba JlaBojall cU(aTUHU OIIMPHUII F03acUIaH KEHI KaMpOBIHU
MaKCcaJlJIi Yopa-TaioupIiap amaira olmmupuiInd, MyaisiH HaTHKajiapra SpUIIHIIH.

Kaxon Mukécuaa quabeTuk Ba HOJUAOETHUK 3THOJIOTHSIIN CypyHKaIH Oyipak
KacaJUTMKJIapHia KapJAuopeHas ajloKajgap Oy3WIHIINUra OJu0 KeIyBUM XaB() OMMUII-
JApUHYU aHUKJIAII Ba YJIapHU JABOJIAITHUHT camMapaliy WYIapyuHu UILIa0 YUKUIITa
KaTTa bTHOOP KapaTwiMmokaa. by Oopanma amanra ommpunaéTrad Taadupiap
TapkuOuaa, KymjaJaH KyWHJard MacajllaJapHu WIMHH acociall MyXyUM
BasudanapaaH xucoOjJaHaAW: apTepuan TUNEPTEH3Us OuilaH KeuyBUM TYpPJIH
stuonorusiii CbKna 6emopnapaunr cytkanuk Ab npoduinu KeYHIIMHUHT Y3ura
X0C XyCYCUATIAPUHU TaKKOcall Ba Oylpak JucHyHKIMSICUHUHT PUBOKIAHUIINIA
VJIApHUHT aXaMHSITUHU aHuKjam; Ttypad stuonorusuin CbK Ounan ofpuran
O0emopap/a KIMHUK-aHAMHECTHUK MabJIyMOTJIap acocua I0pak-TOMUpP acopaTiiapu
(FOTA)uuuar Mmyxum oM cudatuaa dan KopuHua runeprpoduscu (UKI)HuHr
PUBOXIIAHUII XaB() OMIJIA Ba KapJIUOpPEHAN y3apo ajokKajiap Oy3WIMIIIapUHUHT
xaB( oMustapuHu aHuKiant, Typau dtuojorusiii CbK Ownan orpuran 6emop-
Jap/a dIpocapTaH Ba JIEPKaHUIUTTMHHUHT ABHUHT cyTKanuk mpoduiu, IOpakKHUHT
HXOTEOMETPUK KYpCATKUWIAPU Xamia OyHpakHUHT (PYHKIIMOHAII XOJIaTUTa TabCH-
puHU Ku€cHii 0axoJiaml Xxam/1a yan KOPHHIaHUHT CTPYKTYP-(yHKIIMOHAT X0JIaTUHA
Oaxomam ¥Wynmu OwiaH OpakHUHT 3xoreomeTpuk, ABCM kypcatkuuiapu Ba
Oylipak AMCPYHKUUSACH Jdapa)kacd opacuaard OYJIHUIIM MYMKHH OYiraH Kop-
penauuon  anokanmapuu aHukiam. [lyaunargek, YKI puBOXIaHUIIMHUHT
HOAHbAHABUH XaB() oMUIIApH, KyMJIaJaH T1a0ETUK Ba HOJMAOETUK ITHUOJIOTHUSITU
CypyHKaiu Oyilpak KacaJUIMKJIapu HaTuxkacuja rozara kenaguran FOTT acopart-
Japura o0 KeiayBuM XaB() OMWUIAPUHUHT YYKYp TaAKUKH acocuia TETUILIN
XyJocanapHu acocnam Mmyxumaup. Iy xkuxarnan xam Ma3Kyp TaAKUKOT MaB3yCcu
n013apOUry OMjIaH U30XJIaHaA M.

V36exucron Pecny6nukacu Ilpesupentununr 2011 jiun 28 Hosbpaaru
[IK-1652 con «CofIMKHU cakjall TU3UMUHU HUCIOX KWIMIIHM sHaJa 4yKypJiall-

'Folan L A., Tuttle K. R. Diabetic nephropathy: Implications for renal and cardiovascular outcomes // Minerva
Medical. 2012. P. 385-394.



TUPUILI YOpa-Tafaduprnapu Tyrpucuaa»tu Kapopu xamaa maskyp Qaoiustra oun
00IIKa MEebEPUN-XYKYKHI XyXoKaTiaapaa OenruiaHran BasudanapHu Oakapuiira
yily auccepranus TAAKUKOTH MyalsH apakaia Xu3Mar KUIaJiu.

TaakuKoTHUHT pecnyOjnka (GaH Ba TEXHOJOTHAJIAPH PHUBOKJIAHUIIU-
HUHI YCTYBOP HyHAJIUNLIApUra OOFJIMKJIUIU. Maskyp TaIKUKOT peciyOinka
dan Ba TexHosorusyap puBoxkiIaHUMUHUHT VI. «TubOuér Ba dapmakonorus»
yCTYBOp HyHanummra MyBo(uk Oakapuiras.

Juccepranus MaB3ycu Oyiin4da XOpMKUI WIMHI-TaJKHUKOTIIAp mapxn.1

CBKuunr pumanusraya Oyiaran JaBpujard OeMopiapja KapJIuopeHas
MyHocabatiap, MIYHUHTACK Aua0beTHK HedpomaTus OwjgaH OFpurad Oemopiapiaa
KapJMOpeHall MyHOca0aTJIapHM HpTa TalIXHCJam Ba JaBojaml Oyitmdya onud
OOpwJIraH MIMUN W3JAHULUIAP KAXOHHUHI €TaKyd WIMHI MapKasjapu Ba OJUI
TaBJIUM Myaccacanapuiaa, skymnaaadn University of Bologna (Mranus), Université
de Bordeaux Segalen (®pannms), Kidney Institute, «University of Kansas»
(AKIL), Adelaide and Meath Hospital (Upnauaus), Spire Leeds Hospital (Byrox
bpurtanus), Renal Medicine «Boston Medical Center» (AKI), Division of
Nephrology, Henry-Dunant Hospital (I'peuus), «University Medical Center of
Groningeny (Tommanaus), PecnyOnmka Hedposorus WiIMHKA-aMaldil MapKasu
(V36exucTon)na o116 6opuIMoKaa.

CypyHkanu Oyiipak KacaJuTuru OujiaH OFpUraH OeMOpJIapHU dPTa TAIIXUCIAII
Ba JaBoJjialll CcaMapaJOpJIMTMHU OLIMPHUII 03acuAaH oJud OopuiaraH WIMUN
TAQAKUKOTIIAp HaTWXKacuIalga Karop, >KymiaJaH KyWHIard WIMHA HaTHXaiap
OJIMHTAH. YMYMHU TOMYJISAIUsSAard Oemopiapra HUCOATaH TeMOIHATN3 OJYBUH
oemopinapaa FOTAuunr Oup Hewa Oapobap rokopwianry anukiaadran (University of
Bologna, Uranus); Oyiipak (QyHKUOUSIIApUHUHT 3pTa CYOKJIMHUK Oy3WIvLLIapu
IOTA Ba ynum kypcaTkuuiapu, UIYHUHTAEK, IOPAK-TOMUP KacaJUIMKIapu OWJiaH
ofpuran OemMopiiapjia KaiiTa acopaTyiapHUu PUBOKJIAHUIIMHUHT OeBocuTa XaBd
oMusutapu skaniurd anukmanran (University of Kansas, AKII); CBK wmapxyn
O6emopap/a opak KOH-TOMHP acopatiapura o0 KelyBYd XaB() OMUJUTAPUHH Y3
BakTHaa 6aprapad >t ChE pUBOXKIaHUIIMHUHT CEKHHJIANTYBUTA OJTHO KEIUIIH
ucoot-anran (Adelaide and Meath Hospital, Upaanaus).

Hynéna CBKHu »pra aHukimam Ba JaBoyiam OyiW4ya KaTop, JKyMJjaJaH
KyduJard yCTyBOp WVHANHMILIApAa TaaKUKOTIAp OJu0 OOpHIMOKaa: Typid
stuonorusiii CbKHU 3aMOHaBMI TalIxuciaml Ba JaBojall cXeMalapyuHU HIILIa0
YUKHUII; CypyHKald Oyipak KacaJUTMKJIAPUHUHT IOpaKk KOH-TOMHpP acopaTiapura
on0 KenuiM MyMKUH Oynran omuwuiapuau (Ab, MAY, KOTHu nacaiiuiim)
Oaprapad oTuin, Oy3uiraH KapauopeHaq MyHocadaTJIapHU Y3 BakTHUa KalTa
Tukiam Ba 1y iyn 6unan CBK Owian orpuran 6eMopJlapHUHT TeMOoJIhaiv3rada

Yluccepraumst MaB3ycu Gyitmua xoprkmii mimuii-tagkukotnap mapxu K-DOQI clinical practice guidelines on
hypertension and antihypertensive agents in chronic kidney disease // Am. J. Kidney. Dis. - 2004. - Vol. 43. - P. 1-
90; De Zeeuw D., Parving H.H., Henning R.H. Microalbuminuria as an early marker for cardiovascular disease.
Journal of Am Society Nephrol 2006; 17 (8): 2100 — 2105;Joshi V, Mooppil N, Lim J. Prevalence and risk factors of
un-detected proteinuria in an elderly South-East Asian population. Nephrology 2006; 11: 347-354; Peterson J.,
Adler S., Burkart J. et al. Blood pressure control, proteinuria, and the progression of renal disease. The Modification
of Diet in Renal Disease Study // Ann. Intern. Med. 2009.Vol. 123. P. 754—762. Ba Gouika maubanap acocuia
aMaJira OoImupuJraH.
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OyiraH BakTUHU y3alTHPUIIL.

MyaMMOHMHI YPraHWJITAHJIMK Japakacu. [[yHEHUHT KaTop MamJakar-
napuna CbKuu naBonam Ba Tamxuciam 6opacuia oiu0 Oopuirad TaaKUKOTIap
Ba JPUIIWITaH IOTYKJIapra Kapamaid, TunepTeH3us Ba auabeT Oyhpak ¢yHK-
nysUIapy Oy3WIMIIM Xamjaa TepMuHan Oyipak etummMoBuniurud (TBE) puBox-
JAHUIIAHUAHT acoCHU mpeaukTopiapu Oynubd xomMokaa. National High Blood
Pressure Education Program umruu rypyx MabiymoTiaapu oyitnua AKHIma 1992 —
1997 #innnapna nuabet Ba Al tydaitmu TBE Ounan orpuran Gemopmiap coHHU
200% Ba 150%ra omran, my OwiaH Oup BakTga THUIEPTEH3USHUHT OOIIKa
acoparjapu — MHOKapJ HMH(ApKTH Ba HMHCYJIbT y4YpalIMHUHT Te3auru 25% ra
nacaiiran, OyHaa cuctonuk Ba Auactonuk AbB Ba Oyiipak nuchyHKIuUsCH
yacToTacu opacuaa 0eBocuTa OOFIUKINK aHUKJIaHTaH .

CBbKHu spra aHuKIIam, TYFpU TalIXUCiall, l03ara KeJIuIIu MyMKHH OYiraH
I0paK KOH-TOMUP aCOPATJIAPUHUHT OJIJMHU OJIMII Ba YJIAPHU JABOJIALI YCYJUIAPUHU
TAaKOMUWJUTAIITUPUIIT ~ Xamja  OeMopiapHUHT  Xa€T  cudaTuHU  SXUIWIAIl
KypcaTKuwiapura CajiMOKIM Xucca Kymrad onumiap cudaruma X.M.SnGaesa,
P.A.Kaunenopuu, A.JI.Anaeu, b.T.lamunoB, P.A.Kapabaesa, A.I'.I'anaes,
A.K.3y¢apos Ba OolIKaTapHUHT WIMUN U3TaHULUTAPUHI KYpCATHIL MyMKHUH.

Kyn connu TagkukoT/Iap HaTHKAcUa OJMHTaH MabllyMOTJIap HATHUKaJTapUHU
yMyMJIAIITUPran Perry Ba yHMHT XamMMyalu(IapuHUHT MabiyMoTiaapu Oyiinua
cucronuk aprepuan 6ocum (CAB) 165 nan 180 MM cum.ycT.radya Oyiran xosjaa
TBEnuHr pusoxnanum xapu 2,8 mapta, CAb >180 MM cuM.ycT.naH IOKOpHU
Oynran xoJija sca 7,6 MapTa OIITaHJIUTH AHHKJTAHTaH".

IOxopuna kenTupuiarad MabIyMOTIapAaH Kenud 4yukuO, cypyHKanu Oyhpak
KacaJJTMKJIapUIa IOpaKk KOH-TOMHUpP THU3MMMJArd acopaTiapHU OJAWHHU OJIMII Ba
JaBOJIAlll 3aMOHABHM HEPPOJOTUSHUHI MYXUMM Basuanapuaan Oupu Xucoo-
JIAHA/]IH.

Juccepranuss MaB3yCHHUHI JHMcCcepTanusi 0askapwiral OJIMid TabJIuM
MYacCacaCMHMHI MIIMHM-TAIKUKOT MIJIApH OMJIaH OOFIMKJMIM. [rccepranus
TaAKUKOTH TomkeHT THOOUET akaaeMHsICH MIMUN-TaIKUKOT UIIUIAPU PEKACUHUHT
01.070070 «Typnu NATOJOTMK XOJaTiap PUBOXKIIAHUIINJA IMATOTEHETHK
MEXaHU3MJIAp VY3TapuIIMHMHT ¥Y3Wra XOCIMIM Ba oNTUMai (apMakoTepamnus
CXeMaJlapyWHU UILIa0 YUKW MaB3yCUJaru JoHuxa Joupacuaa oaxapuiras.

TagKMKOTHHUHI MaKcaau Ua0eTUK Ba HOAMAOETUK  ATUOJOTHUSIIN
CypyHKanu Oyipak KacaJUIMKJIapuaa KapJuopeHaa ajioKajap Oy3wiuimra oymd
KEeyBUM XaB() OMWIIApUHM aHUKJIAIl XamJa YJapHU caMapajid JaBoJiall
nynnapuHu Uiiad YUKUILIaH noopart.

TaagKuKOTHUHT Basudaapu:

Typau 3tronorusiin CBK Ounan orpuran 6emopiapia KIMHUK-aHAMHECTUK
MabiymMoTaapHu ypranui acocuna FOTAuunr myxum omunu cudaruga YK HuHT
PUBOKJIAHUII XaB() OMWJIM Ba KapAHOPEHAN y3apo ajokajap Oy3WIMIUIAPUHUHT

! National High Blood Pressure Education Program Working Group Report on hypertension and chronic renal
failure // Arch. Intern. Med. 2001.Vol. 151. P. 1280-1287.

*Perry H., Miller P., Fornoff J. et al. Early predictors of 15-year end stage renal disease in hypertensive patients //
Hypertension. - 2008. - Vol. 25. - P. 587-594.



xaB( OMUJUTAPUHY aHUKJIAIL,

aprepuan runepreH3us OwiaH KeuyBuM Typiau ostuosorusuiiu  CbKna
O6eMopiapHUHT CyTKanuk Ab mpoduian KEeUHIIMHUHT Y3Ura XoC XyCYCHUSITIIapUHU
TaKKocJall Ba OyWpak AUCOYHKUUACUHUHT  PUBOXJIAHUIIMAA  YJIAQpPHUHT
aXaMHUSTUHU aHUKJIAI,

typau stuonorusuin CBK Ounan orpuran O6emopiapja yan KOPUHYAHUHT
CTPYKTYP-(YHKIIMOHAJ XOJIATUHU OaxoJjall iyiau OuiiaH IOpaKHUHT 3XOT€OMETPHK,
ABCM kypcatkuunapu Ba Oyipak AUCPYHKIMICH Japa’kacu Opacuaard OYiIuiu
MYMKHUH OYJIraH KOppeIslMOoH alloKaTapHU aHUKJIAIIl;

typiu stuonorusiiu CBK Ounan ofpuran OemMopiapjia »mpocapTaH Ba
JCPKAHUIUMUHHUHT ABHUHT CyTKanuk mnpoduiu, IOpPaKHUHT 3XOT€OMETPHUK
KypcaTkawilapu xamja OyHpakHUHT (YHKIIMOHAJ XOJaTHra TabCUPUHU KUECUI
Oaxounari.

TanKuKOTHHHT 00bEKTH TYpJIM T€HEe3IH HepponaTus OuiaH acopaTyiaHraH
[II Gockuumaru cypyHkanu OyWpak Kacayumrd OuiaH ofpuran 217 OGemopnaH
udopar.

TagKUKOTHMHI mNpeaMeTH Typiu TIeHe3IH HepponaTusap, XymialaH
nuabeTuk HepomaTus, CypyHKaJIu TIIOMEPYJIOHEDPUT, CYpYHKAIH MHUEIOHEPPUT
Ba OyipaK NOJIMKUCTO3H.

TankukoTHHHT ycyjuiapu. Juccepranusana yMyMKaOysl KWIMHIAH KIMHHK-
(¢yHKUHOHAN, OMOKUMEBHM, ABHUHT CyTKaaMK MOHUTOPUHIH, 3XOKapauorpaduk
TEKIIUPYBJIAp Ba OJHMHTaH HaTWKaJapHU CTAaTHUCTHK KalWTa wuOUIam Kabu
3aMOHAaBUH TaJIKUKOT Ba TaXJIWJI YCYJUIapH KYJUTAaHUITaH.

TagKMKOTHHUHT WJIMHUI SHIWJIMIY KylHaruiapaad uoopar:

ik 6op Typau stuonorusii CbK Ounan orpuran 6emopnapaa YKI,yHUHT
TYypJH TEOMETPUK MOJCIUTAPUHH IMIAKIUIAHWIINTA ONMHO KEITyBYM acOCHA XaB(d
OMIJIJIAPH Ba KapAHOPEHaN ajloKaiap Oy3uIUIUIapuHUHT cabaliapy aHUKIaHTaH;

Wik 6op nuabeTuk Ba HoamaOeTuk stuojorusuin Al' 6uman I Gockuumaru
CBK Ounan orpuran 6emopiapaa ABHUHT CyTKaJIMK TPOQPMIN KEYUIIIMHUHAT Y3UTra
XOCIUTM XaMJa 4Yan KOPUHYAHUHT CTPYKTYp-(YHKIHMOHAN Ba OyHpakHUHT
dbyHKIIMOHAN XoaTUAaru Oy3WIIMIIIap aHUKIaHTaH,

CBK 6wunan orpuran 6emopiapaa Mukpoaaboymunypus Ba KOTHu anuknam
OpKaJu HedponaTHsl pUBOAIIAHUIITMHUHT MTATOTEHETHK KUXATAaH MPOTEHHYPUK Ba
HONPOTEUHYPUK 3apapiiaHulll Wyiiapy UcOOTIaHTaH;

Typsin 3trosiorusinm CbKHuM koMiuiekc naBosamga anruoteHsuH Il penen-
Topu ONoKatopu OYIMHIN SIPOCAPTAHHUHT KalbIMi KaHAJUTApu OJOKaTOpU
JIepKaHUIUTIMHTA HIUCOAaTaH KYTIPOK HEe(POIPOTEKTUB Ba aHTUPEMOJICIIJIAITYB Tah-
CUpra sra SKaHJIUTH UCOOTIIaHTaH.

TagKUKOTHUHT aMaJIMii HATHXKACH KyWUaaruiapjaHn noopar:

[T 6ockmunmarm CbKnapu Ounan orpuran Oemopiapia OuaOCTHK Ba HO-
muabetnk HedpomatussHUHT makiaHum  ¢Gorunaa YKIHM  puBox)iIaHummga
aHbaHaBUM xaB( oMmuTapu OunaH Oup KaTopaa Oyilipak OMHIUTApU XaM MYXUM
pOJIb YUHAIIM aHUKJIAHTaH;

CBK Owuman ofpuran Oemopiap CKPUHHUHTHHU VYTKa3WIl Ba JIUHAMUK
Ky3aTuiiaa anbOyMHUHYpHsl MUKIOpPUHU aHUKjiam Ounan Oup karopaa KDTyprp
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XaM aHUKJIAHUIIH 3apYPJINTU acociad OepuiraH,

nuabetuk Ba HojauaOetuk stuonorusiii CbKna Al'mm paBomamga gopu
BOCUTACHHU CaMapaju TaHjaml ydyH ABHUHT CyTKaJIUK MOHUTOPUHTUHU FOPUTHII
Ba Ab xoppekuusicu cudatuHM afgekBaT HA30paT KWIUII YYyH MHOKApIHUHT
CTPYKTYp-QpyHKIIMOHaN XojaTh Ba YUYKHMHT 5»XoreoMeTrpuk KypcaTKW4wiapuHU
AHUKJIAII TaBCUS ATUIITaH;

CBbK Ounan orpuran Al'nu OGemopnapHHM [aBojalijia KOMIUIEKC Tepamnus
tapkuOura anruotensuH Il penenropsiapu 0g0KaTopu — AMPOCAPTAHHU CYTKACHUra
600 Mr Ba KajabUMi KaHAUIApU OJIOKATOPU — JIEPKAHUIUIMHHU cyTkacura 10 mr
703a/1a KUPUTHIIL TaBCHUs 3TUJITaH, OUPOK JIEpKaHUAUIMHTA HUCOATaH 3IpocapTaH
ABHUHT cyTKamuK mpoduiura SXmu TahCUPH OWIaH KYWIHPOK HEPPOMPOTEKTHB
Ba aHTUPEMOJICJJIOBYM caMapara 3ra SKaHJIUTY aHUKJIAHTaH.

TagKuKOT HATHKAJAPUHUHI MINOHYWIWJIUIH. TaJIKUKOT HaTHXKaJapUHUHT
UIIOHWIMJIUTU Oapya KIMHUK-aHAMHECTHK, OMOKMMEBUN Ba OOBEKTUB MAbIyMOT-
nap, ABHUHT CyTKalMK MOHMTOPUHTHHM IOPUTHII, dXOKapauorpaduk Ba 3aMo-
HAaBUN CTATHCTHK TAJKUKOT YCYJUIApU acoCHJa WIUIOB OepwiraHiuru OujiaH
U30XJIaHaIU.

TaagKUKOT HATHKAJAPUHMHI WIMHMH Ba aMaJiuil axamMusiTH. TaJIKAKOT
HATWOKIAPUHUHT WIMHM aXaMUSTUTYPJIM STHUOJIOTHSUIM  CypyHKanu Oyipax
KacaJUIMKJIapuia Yan KOpPHHYA THUNEPTPOPUSACH Ba YHUHT TYPJIU TE€OMETPUK
MOJEIIJIAPUHUHT PUBOKJIAHUIINIa OJIUO KEIyBUM XaB() OMUIUIAPUHU aHUKJIAIITa
épnam Oepuin, Oyipak KacayUIMKJIapuJa IOpak KOH-TOMUP TU3UMU KapoxaTiiapu
MPOPUIAKTUKACUHY TaKOMWUIAIITHPUII, KapAUOpPEeHaANl aJOKAJIApHUHT Y3UTa XOC
XYCYCHUSITIApUHU aHUKJIAIITUPUII UMKOHUHU OCpHUIIK OUIaH U30X1aHaIH.

TagkUKOT HaTWXKAJTApPUHUHT aMaivil axaMmusTH JUa0ETUK Ba HOJIUAOETHUK
stuonorusid [l 6ockuugaru cypyHkanu Oydpak KacaJUIMKJIapu OWJIaH OFpUTaH
O6emopap/a IPaKHUHT CyTKaTuK Ab npoduau, 7XoreoMeTpuK KypcaTKuuwiapy Ba
Oyiipak (GyHKUMsIIapU Oy3WIUILIAPUHU TaKKOCAIl HAaTHKacuaa Iopak KOH-TOMUP
xaB)u IOKOPUPOK OeMmopiap TypyXMHHU axpaTuiira,anruoteHsun Il pemen-
Topyiapu OJIOKaTopjiapy Ba KaJblIMA aHTAarOHHWCTIApW OwiiaH naBosaml (oHuma
ABCM KypcaTKW4JIapyUHUHT SXIIAJAHUIINTA XamJa Ma3Kyp NaToJIorusaa
reMOJIMHAMHUK Ba OyWpakaard Y3rapuiulapHd JaBoJiall yCY/UTAPUHHU TaKOMUJI-
JAMITHPHUIITA XU3MAT KAJIAIH.

TaakukoT HaTHKATAPUHUHT kopuid Kuamunmu. ChK I napaxkacu Ounan
OFpUTaH TYpJH OJTHOJOTUSIM HedpomaTusiim  Oemopiaplia KapauopeHal
MyHOca0aTjIapHU 3pTa Tamxuciaam (CyTKaauk Ab MOHUTOPUHTH, 3XOKapaHO-
rpauk TeKWuUpyBIap, Oyipak TucHYHKIMICH KYpCaTKUUJIapH), I0paKk KOH-TOMHUP
acopaTIapUuHM aHUKJAIl Ba JaBoJjialll Oyindya OJIMHTaH HaTWXKajap COFJIMKHU
cakJiaml amanauérura, )kymiagaH TOIIKEHT THOOMET akaaeMusiCu 3-KJIMHUKAcH Ba
PeciyOnuka nHedposorus mapkasw KiIMHUKacura TaTOMK HJTwiraH (CoFIuKHU
cainam BasupiuruHuHr 2016 ¥ 24maiinaru 8J1-3/68-con MabiyMOTHOMACH).
bynna CBK Ounan orpuran 6emopiap/ia opak KOH-TOMHpP acopaTiapuHu Oamopar
KWJIWII, 3pTa TAIIXHUCIAII, JaBOJall WMKOHHM SPATWIIA Xamaa OeMOpJapHUHT
mudoxonana aapoianuil KyHuau 20-30% ra KuckapTupuira, Auanuiradya 0yiaran
JABPUHU y3aUTUPHINTA Ba YIAPHUHT XaéT CU(DATUHA SXITIIIAIITA DPUTITUIIIH.



TaagkuKoT HATHKAJTAPUHUHT anpodamusicn. TaakuKOT HaTwkaitapu 9 Ta
WIMHHA-aMalinii  amKyMaHIapja, JKyMIajaH Y30ekucToH Kapiauonornapu VI
cbe3nu jgoupacuaa yrkaswiran €m omumiiap tamioBu (Tomkent, 2010), Dxo-
Kapauorpadus Ba TOMUP YyIbTpPaTOBYIIM Oyiinua V Xalakapo CUMIO3UYM OuWJaH
oupranukna «Kapauonmorus Ha mnepekpectke Hayk» Il Xankapo Konrpeccu
(Tromensn, 2011), TomkeHT THOOMET aKaJAEMHUSCHHUHI EII OJMMJIAD aAH)KyMaHH
(Tomkent, 2011), «Chronic kidney disease: Epidemiology, prevention and
managementy xankapo Heposornap amwxymanu (Mcrambym, 2011), TTA MUTIJI
xonuminapu Wurunumuy (Tomkent, 2013), «CoBpemeHHas Hayka: TEHACHIUU
pasBuTus» [X xankapo wimmit-amanmii amxkyman (Kpacaomap, 2015), TTA Tu6-
Ouii memaroruka QaxyapTeTUHUHTDakynbTeT Ba TOCHUTaN Tepamus kadeapacu
vurmmammaaa  (14.06.2015), TTA  TepameBTHK — Kadeapagapapo  MaKIHCH
kenrammaa (14.09.2015), TTA Wamuii KeHramm KONIWJIAard WIMHH CeMHUHAapaa
(23.12.2015) maswpy3a KypuHHMIIMIa OaCH OTWITaH XxXamjaa anpoOarusIaH
YTKa3WITaH.

TaagkuKOT HATHKAJAPUMHMHI IbJOH KUJIMHMIIM. [{uccepraiusi MaB3ycu
6yiinua skaMy 28 Ta MMM MII 4OI STWIraH, IIyjlapiaH Y36ekucToH Pecry6-
mukacu Onuit arTecTtanusi KOMUCCHSICUHUHT JOKTOPJIUK AUCCEPTALMSIIAPU aCOCHIA
WIMHI HaTWKaJapUHU YOI JTHUII TaBCUS JTWIraH wiMui Hampiapga 10 Tta
MakKoJja, KyMmJiajgaH 7 Tacu pecnyOiuKka Ba 3 Tacu XOPWXKUU KypHaJUiapaa Halip
ATHUIITAH.

JluccepTaMSIHUHT TY3WJIMIIM Ba Xa:kMu. J(uccepraius TapkuOW KHPUIII,
ontuta 000, Myxokama, Xynoca, (oiganaHwirad agabuérmap pyuxaTd Ba
unoBanapaaH noopar. JlucceprauusitHuHT XakMHu 194 O€THU TAITKUIT STaJIu.

10



JJACCEPTAIIUSIHUHI ACOCUM MASMYHHA

Kupum xucMujga yTkazuiaraH TaAKUKOTHHUHT J10J13apOJIMTH Ba 3apyparu
acocliaHraH, TaAKUKOTHUHI Makcaju Ba Basudanapu, oObEKTH Ba MpeaMeTiapu
TaBcU(IIaHraH, pecnyonunka (aH Ba TEXHOJOTHUSIIAPHU PHUBOXKIAHTUPUITHUHT
YCTYBOp WMYHanuIUIapura MOCIHIUA KYypcaTHJIraH XamJia TaJAKUKOTHUHIT HIMHUN
SHTUJIUTH, aMajIuil HaTKajgapu 0a€H KWIMHIaH, OJMHTaH HATHKATAPHUHT WIMUAN
Ba aMaJIMA aXaMUSTH OYUO OepUiITaH, TAIKUKOT HATHKATAPUHU aMaTuéTra sKOpui
KWINIIL, HAIlIP KWJIMHTAH UIUIAp Ba TY3WIHIIHA OYHNYa MabIyMOTJIap KEITUPUIITAH.

HMucceprauusinuar «Kapamopenan cuHapoM xaBd oOMH/LIApU TaXJIWJI-
Japw» 1e0 HOMJaHraH OupuH4YM OoOMIa KapAUOpEHald CHHIPOM pPHUBOX-
JAHUIIUHUHT Typid XaB(] OMWIUIapH, YJIAPHUHT OJIIMHM OJIMII Ba JaBOJall
XaKUJard 3aMOHaBUM MabJIyMOTJIap, JAUa0eTUK HE(POMATUSIHUHT CYpYHKaIU
Oylipak KacayUIMKJIapu PUBOXKJIAHUIIMAATH MYXUM VpHH, IOpaKk KOH-TOMHP
TU3MHUIA Pyl Oepuiin MyMKUH Oynran ¥yirapunuiap, aunabeTuk Hedpomatusaa
aptepuan 00CHUM CYTKaJIMK MPOPWIMHHUHT Y3UTa XOC XYCyCHUSTIapu, TUIOTCH3UB
Tepamnusi, IOPAKHUHT 3XOT€OMETPUK KYpCATKUWIAPU  TaxJIMJ  KUJIMHTaH.
Vpranunaérran Myammo Oyiinua anaGuéTiap TaxJHIM AcOCHAA  IKHIUIHIA
¢upamyBHU Tajnad KWIyBYM KaTOp Macajajap aHUKJIaHTaH, TagKUKOTHUHT
J0J13apOJIMTY Ba TaHJAHTaH MaB3YHUHT YPraHWIUIIHN 3apypaTu acociad OepusiraH.

JuccepranussHUHT «Tekmupuiaran 0eMOpJIapHUHI KJIMHHUK-T1a0oparop
XycycusiTaapmu» €0 HOMJIaHTaH UKKMHYM 000U 1a KJIMHUK-aHAMHECTHK MaTepual,
nabopatopus Ba OOIIKa TEKIIMPYB YCYJUIAPUHUHT YMyMUW TaBCU(UHU Y3 UUHTa
OJIyBYM TAIKUKOT MaTepHaJIapu XaMJa yCyJUlapu XaKuga MabllyMOT O€pHUIIraH.

TexkmmpyBra Typjiu TreHe3nu Hedpomatuss Owran acopatianrad lI
OocKUYJaru CypyHkanu OyHpak kacaiuru OujlaH ofpuran 217 6emop
kuputwiran. CBK tamxucu Ba Oockuum AKII Mwuit  Byiipak ®onau
taBcusuiapura moc pasuniga anukiaanran (NKF K/DOQI, 2002). bemopap
2 rypyxra TakCUMJaHTaH: |- TYpyXHU HOJAWAOETHK ITHOJOTUAIU (86 CypyHKamu
rioMmepyinoHedput, 21 cypyHkanu nuenoHedputr Ba S5 Oyipak MOJIMKHACTO3U
ounan) CBK Owunan orpuran 112 6emop (51,6%), 2-rypyxuu JIHiu CBK Ouian
orpuranl05 Oemop (48,4%) tamkuia Kuwirad. TekIIMpyBra KHPUTWIraH Oapua
Oemoprapaa apTepuan TUIEPTEeH3us Kaiin stunrad. bemopnapHuHr yprava €mmu -
46,6+5,3 HM TAIIKWII DTTaH.

Kentupunran mabiyMoTiapjaH KYypuHUO TYpUOIUKH, dPKAK KUHCIH OeMop-
Jap KYMYuaukHU Tamkuia kuaaad-121 (55,8%), aémmap - 96 (44,2%)uu Taimku
Kwiaau. bemopmap acocan karta €mgaru kunmwtapaup. Hasopar cudaruna
acocuil TypyX OusaH >kMHCH Ba €mu OyilMua TakKOCJIaHyBUM 25 Ta amMaijaru
COFJIOM IIAaXCJIap TEKITUPYBAAH YTKAZUIJIN.

bapua Gemoprnapna, KOH Ba CHUIUKHUHT YMYMKIMHHUK Ba OMOKUMEBHIA Tax-
muapuaad tamkapu, AbBCM épnamuna ABHUHT cyTKaluk mpoduiu, ITyHUHT-
JIEK, IOPaKHUHT 3X0Kapauorpaguk KypcaTtkuwiapu ypranwiau. bupiamuu texmm-
pYB rocnuTaiu3alusgaH 7 KyH OJIIMH Oapya TUIIOTEH3UB JOPU BOCUTAJAPUHU
KaOyJl KWIMIIHK TYXTaTUIl (OHUAA aHTUTUIIEPTEH3UB TEpanusHU TalWHIaIIraya
amaJra OlmMpPUIIIN.
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bemopnapHu Ky3aTWll JaBOMHMIMTH 6 OHWHM TalIKWI Kuiaau. by Bakraa
1-rypyxnaru 58 (51,8%) Gemopna 600 mr/cyt mozana smpocaptan (Tesetew,
Abbott Laboratories, [lIBeitiapust), 2-rypyxnaaru 54 (48,2%) 6emopaa — 10 mr/cyr
nozana nepkanununul (Jlepkamen, Berlin-Chemie Menarini Group, ['epmanus),
IIYHUHTACK 2-Typyxjaru 54 Oemopma 600 wmr/cytr moszaga »mpocapTaH  Ba
51 6emopma 10 wmr/cyt no3ajna JEpKaHUAMNMH OWJIAH TUIOTEH3UB TEpAIHs
VTKa3UJIIH.

1-skagBaJj
BeMopaapHuHT )kMHC Ba €1 Oyiinya TAKCUMJIAHUIIA
JAHcuz CBK JIHmu CBK
OWJIaH OFpUraH OWJIaH OFpUraH Kamu
6emopap, Nn=112 | 6emopmap, =105

Abc % abc % Abc %
Dpkakiap 65 58,1 56 53,3 121 55,8
Aénnap 47 41,9 49 46,7 96 442
30 émraya 2 1,8 1 1,0 3 1,4
31-40 ém 30 26,8 4 3,8 34 15,7
41-50 ém 53 47,3 69 65,7 122 56,2
S1€mman oKopu 27 24,1 31 29,5 58 26,7

bapua Oemopnapaa 1-mapaxkanu KaMKOHJIMKHUHT PUBOXJIAHUINUA — Kan
aTMIM, Oy amanjiard COfjioM Iaxciap KypcaTkuuiapura HucOatan J{Hnu Ba
JIHcuz CBK Ounan orpuran Oemopiap rypyxJjapura Moc paBHIllJla TeMOTJIOOUH
MukgopuHuHr 1,32 Ba 1,23 wmapra, sputpoumtnapaunr 1,25 Ba 1,13 mapra
kamaiuiu ounan udonananau. JHmu Gemopnapna Oy KywipokK HaMOEH OYJIIu.
[y Ounan Oup KaTopaa JEUKOUUTIAP MHUKIOPUHUHT TypyxXJjiapra MOC paBHUIIIa
1,43 Ba 1,49 mapta Ba OUTHuHr 2,25 Ba 2,39 MapTa KYyTapuiIvilyd aHUKIAHIH.

OuKOopWH BakTHAArd TUIEPrIUKeMHsl (TJII0KO3a MHUKIOPMHMHT 2,22 MapTa
omuimu) [JH Ownan orpuran Oemopiap yuyH xoc. lllynra moc pasumiga
TJIMKUPJIAHTaH TeMOTJIO0MH MuKaopu 2,18 mapra axamuariu ommO, Oy 2-Tuil
KJlauar nexommneHcupianran Oockuuuman gamonat oepamu. IHeu3z CBK OGunan
OFpUTaH OeMopJiapJa YMyMHUH OKCHJI MHUKIOPH IAacaliln TEHICHIUSCUTA 9ra,
JIHmu Oemopnap TypyxXujaa 5ca Ma3Kyp Y3rapuiuiap MebEp KuiMmaTiapura
HucOaran 1,26 maprta umoHapau kamaiian. KoH 3apaobuaaru anb0yMuH MUKIOPH
KywIMpok Yy3rapau (rypyxjap OVyiwua 1,52 Ba 1,38 mapra), 6y CBK Ounan
OeMopiiapjia KYnpoK pHUBOXJIAHTaH anbOyMmMuHypusjgaH nanonar Oepamu. JHmum
OeMopJiap yuyH TUIepxoyiecTepuHeMus (TypyxJjapra MoOC paBUIIA XOJIECTEPUH
mukgopunuHr 1,68 Ba 1,36 pasza omwmmwu) xoc OYnub, adtumgaH, Oy
TUTIONPOTEMHEMUSHUHT PUBOXKIIAHUIN Tyhalan yHUHT KUTapra TPaHCTIOPTUHU
KaMaluIny Oniad OOFIIHK.

BylipakHUHT SKCKpeTOp QYHKIHAICH Ba TUNIEPTCH3USHUHT PUBOXKIIAHUIITUAATH
y3apo Oofmanran y3rapunuiap xakuga KOT, ansOymunypusiBa aprepuan 0ocum
KypcaTKuujaapu JUHaAMHUKAcH aanonat oepaau. Macanan, moc pasuiiga KOT 1-pa
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2-rypyxjaapaa 2,71 Ba 2,34 mapta kamaiinu, anbOymuH skckpeuuscu 20,34 Ba
18,22 mapra omgu. byngan tamkapu, JIHmu Ba JIHcuz CBK Ounan orpuran
O6emopiap rypyxJapura MOC paBUIIa KOH 3apAo0uja MOYEBMHA MUKIOPUHUHT
1,78 Ba 1,55 mapra, kpeaTuHUHHHMHT 2,4 Ba 2,17 MapTa OIMIMIIM XaM OyHpaKHUHT
AKCKpeTop (YHKUMSICHHUHT MacalivimuaaH nanonar Oepamu. ['ypyxmap Oyitnua
CAb 1,29 Ba 1,23 mapra, JAb — 1,19 Ba 1,15 mapra omau. Kentupuiran
MabJIyMOTJIApJaH KYpUHUO TypuOIUKH, Oyipak SKCKpeTop (YHKUUSICHHUHT SHT
kyn y3rapunuiapu JJHau 6emopnap ydyH xoc.

Texmmpunran Oemopiapaa TaHa Ba3HU uHuekcu (TBU) taxmunu mryHu
kypcarnuku, JIHcu3z CBKnapu Ounan orpuran 6emopiiapia acocaH 1-gapaxkain
cemm3imk (TBU 25,0 man 29,9), IHmu Gemopnapaa sca 2-gapaxkaidl CEMH3IIUK
(TBU 30,0 gau 34,9) kaiig STUIAM.

Texwupye ycynnapu. beBocuta TeKIMpyB ycyiuiapu: bemopnapuu GeBocuta
TEKIIUPYBJIApU CYpad-CypUIITUPUII, aHAMHE3 WUFUII Ba aHabaHaBUU CXeMma
Oyiinua 0OBEKTUB CTATYCHU TEKIIUPHUIILIAPHU Y3 UUUTa OJIJIH.

Ounasuit anamues uueuwi. OUIABUN aHAMHE3 HWUWFUILJA KApUHAOILIAPU
opacujga OyWpak Ba IOpPaK-TOMHUpP TMaTOJOTHSICK OwiaH Kacamanuiml (YIum),
reMoJiuainu3, TMepuTOHean auanu3 ¢Exku Oyilpak TpaHCIUIAHTALUSICH amajra
OIIMPWITaH KAPUHONIIAPHUHT MaBXYJIUTH HHOOATTa OJIMH/IH.

Abnu cymxanux monumopnaw ycyiu. ABCM P® CCB Ba PKMM TaBcusi-
napura moc pasuniaa "Uukapt" ¢upmacununr "Kapaunorexuuka 4000-A/1" Abuu
Va4am ydyH MOpTaTUB aBTOMATUK MOHUTOP(Kapamonoruk TeXHUKa UHCTUTYTH.
Cr. IleTepOypr) €paamuaa amanra omupwiau. «Kapauorexuuka" anmapatu Ab Ba
OKI' HM aBTOMAaTWK AAacTypJlaHTaH MOHUTOPH OYnuO, yHIa ABHHMHI YI4aHWIIN
napasuien pasuia H.C.KopoTkoB Ba OCHIMILUTIOMETPUK yCyiAa aMara OIUPUIIH.

Oxoxapouoepagux mexuwupys. Ixokapauorpaduk TekmupyB 2,5 Ba 3,75
MI'1m wyacTtoTasii DdJIEKTPOH CEeKTOpJiM jAatuukka osra Toshiba SSH-60A
yIBTPATOBYI ammapatd EpaamMuna amaira ommpuinan (Anonwus). Dxokapauo-
rpadgusi Oup YIYOBNIM Ba WMKKH VIUOBIM YCyina AMepUKa dXOKapauorpadus
KAMUATA TaBCHsUIapu acocuaa Oaxapwinu. bapua G6emoprnap y3yH YK Oyitnua
napacTepHaj; KicKa VK Ba YyKKM Oyiindya mapacTepHai - yan éHra Trad xoJiar/aa
TEKIIUPYBAAH YTKA3WIIH.

Onunean MaviymMomiapHuxe cmamucmuk maxauau. TagKUKOTIap HaTHXKa-
CHUJa OJIMHTaH MabJIyMOTJap CTAaTUCTUK WILUIOB (QYHKUMSIIAPU KUPUTHITAH
Microsoft Office Excel-2012 nmacrypuit mnaketn éEpaammaa Pentium-1V
KOMITBIOTCPHA CTATHCTHK Tax/IWil KWIMHAH. YPraHWIaéTraH KypCATKHYHHHT
Yypraua apudmetuk kKuitmatu (M), ypraua KBaapaTUK CWDKUII (C), YpTada
KAAMATHUHT CTaHAapT xatocd (m), HHUCOMEA KypcaTkuwiap (4actoTa, %)HH
xucoOjamr OwujiaH TapaMeTpUK Ba HOMAPAMETPUK  BapHAIlMOH CTATHCTHKA
yeyuapugaH  GoiiianaHmIan. Ypraua KHAMATIApHH KHECTAll HATHKACHIA
OJIMHTAH KYpCATKUYJIAPHUHT CTATUCTUK aXxaMUsATH xaTo »XTumoiu (P)uu Ba Gormn
nuctiepcusuiap TeHrauru (F — dumiep Me30HM)HU XucoOarad Xodaa CThIoIeHT (t)
Me30HM OVinda anukiaanau. Wmonununuk napaxacu P<0,05ra TeHr kypcart-
KU4YJIap CTaTHUCTUK axaMUSTIW y3rapuiuiap cudaruia KkaOyn kunuuau. Cudaruii
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KMIAMAT/IAp yUyH CTATHCTHK aXaMHAT Y~ ME30H (XH-KBaapaT) Ba z-Me3oH (ImaHi
C.,1999) épnamua xucobyianIu.

Hucceprauusinunr «/InadeTuxk Ba HoaumadeTuk stHonorusiii CbK omian
orpuran OemopJaapaa UYKI puBoxjJIaHumIMHUHT XaBd oMuuiapuw» eb
HOMJIAaHTaH YYMHYM 000Huja KapjauopeHan Oy3WIMIIApHUHT XaB(d Ba Oaropar
oMmiiapu 0a€H STUIITaH.

HOpak-tomupnap tuzumu (FKOTT) Oy3wnunuiapu ABHMHT  KyTapuiauim
doHMma r03ara Keamd, XaxMuil roximaHuniap dan KopuHda (UK)HHHT pemonen-
namyBu Ba UK reomerpusicuHuHT y3rapumura onu6 kemamu. ['unepnaparupeos,
runepdocdaTemMusi, CUMIATUK HEPB THU3UMUHHUHT (DaosianryBu, 3pKUH-PAJAUKAI
okcuananum (OPO) xapaHUHUHT (aOJUTAlTyBH, THIEPTOMOIIMCTEUHEMUS, MHUK-
poalbOyMUHYpHUs, KpEaTHHWH, DSHAOTEIHMH, KaTe€XOJaMUHJIap Ba SHIOTENIUs
muchynkuusicu (3)auar YKI puBOXKIIAHUIIMHU TE3NAIITUPUINA OYiinya WIIo-
Hapyu namwuiap MaBxya. YK HUHT pUBOXITaHUIIINMIA OFUP aBXK OJYBYH KaCaJUTHK
- 2-TUN KaH/U JUa0eT MyXUM YpUH Srajulaiiiv. 2-TUN KaHUIM Ual0eT [opak-
TOMUpP  KacaJUIMKJIapu  OWJIaHOFpUraH OeMOpJapHH  MyJJaTAaH  WIrapu
HOTUPOHJIMTY Ba YIMMHUHHUHT acocuil cababuucu XucoOIaHaIn.

2-tunt KJI 6unan orpuran 6emopnapna KJllcuz 6emopinapra nucoaran FOMK
6uIaH KacataHum 2-4 mapta, YMUHUHT puBOKIaHUIT XaBhU 6-10, HHCYIBTHH
puBoxuIanuil xaBpu — 4-7 mapra rokopu. Kaiin stunummua, 2-tun K]l 6unan
oemopiapaa taxmuHaH 60-70% VYaum okubaTiapu kopoHap, 10-25%pma asca —
uepebpan Ba nepudepuk arepockiepos ounan 6ornuk. 2-tun KJlna rokopu FOTK
Ba YJIMM aTepOCKJIEPO3HUHI T€3 PUBOXKJIAHWIIM, runepruigkemus, Al', Bucuepan
CEMU3JIUK Ba JHUCIUNUAeMUs Kabu Oup Heua xaBd omumuiapu (XO)HUHT
Kymuiuniny Ounad 0ofnukK. byHaan Tamkapu, 1nader KYpUIIHUHT EMOHJIAITYBH Ba
HyKonumy, OyWpak EeTUIIMOBYMJIMIMHMHI TEPMHUHAI OOCKUWIAPUHU PHUBOX-
JAHUIIH, 0EK-KYJUTAPHU MTUKACTCU3 aMITyTalMSICUHUHT cababuncu XucoOIaHaIu.

My6xacu3, UKD puoxnanumuHuHar XO €1, KuHC OyHnYa WHANBUIYAI
xycycusitnapra sra. FOTKnapu spkak Ba aénnapjaa Typiauya Kedaaum. Em omwu6
Oopumm OunaH ab30 Ba TU3UMIIap, xymianad FOTTna ctpykryp Ba GyHKIHOHAT
y3rapuiiiap MaTtojdoruK Y3rapulUIapHU PUBOKJIAHUIIKM YUYYH IIAPOUT sIpaTaju.
HOpak-ToMup TH3UMH KacaJTUKIApUHU pUBOKIaHUIM XO opacuga SHAOTEH

KacaJTUKIIAp, MPCHIJIMK Ba DK30T€H — 3apapid ojariap, arpod-MyXUTHU
udIocIaHUIIM, TUNOAWMHAMUS, XaJIJdaH 3u€J OBKATJIAaHUII Ba OoIIKajiap
aXxpaTuiaau.

[y myHocabat 6unan XOnu xucob6ra onrad xonga YKI' puBoxIaHUIIMHUHT
XYCYCHSITIAPUHA YpraHUIl TabaKaTallTHPUITaH KOPPUTHPIOBUM TeparusHu
aMajra OUIMPHUIIl MMKOHMHM Oepaau Ba Yy MasKyp WYHaIUIIIA TaJaKUKOTIap
YTKa3UII MyaMMOCHHUHT TOJI3apOIUTHHY OeNTrIai Iu.

Keitmaru #mapaa OGamopar omMwmiapu Wnuiad yukwirad OymmO, ymap
opacuga Hucoumit xaBd (HX), umkxonustmap uucbatu (MH), OGamopaTHuHT
umonumwmru  (P), ax6opuitnuk wHaekcu (AU), KyncoHnum meTepMuHAIUSA
koap¢unmenty, tamxucuid kodpduuument (TK) Ba panr xoddduinmentu
(PK)myxum xucobmanamu. bamopar kodpduimeHTHHN Kyiam ydyH aacTiad
JTUCKPUMHUHAHT TaXJIWJ YTKA3UIIIH.
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JIUCKpUMHMHAHT TaxJuwi auabeTuk Ba Hoauabetuk stuonorusuiin ChbKnapu
OWJIaH TaKKOCJIaHyBYM OemMopJap rypyxJjapujaa KeTMa-KeT aMalra OIIupUIIIu.

XO axaMMATHMHM aHUKJIAIl Makcaauaa Oamnapna wudojagaHraH paHr
(mapaxara oua) kodpounuentu — RK = Y JIK+P+1H/3 xymranmwnau. Kyszatys
HaTWXKaJIapuHUHT Kypcatuimmya, RK nuabetuk stuosnorusim HedponaTus Ouinan
orpuran 0emopiaapaa YyptAb — 30,8 6ayu1 yayH 3HT Kywid puBoxkiaanrad. HX- 8,1
(95% HN), UH - 9,9 (95% NN), 6amopataunr umonunuwiuru (P) - 1,0man karra,
AU - 77,2%, k11 cornu aerepmuHanms kodhourmentn (R) - 0,66 Ba TK - 14,2.

lynu kaiig 3THO YTUII JTO3UMKHU, NHAOETHK Ba HOJAUAOECTUK STHOJOTHUSIIH
Hepponatuss Ouman  Oemopmapaa UKIHWHT makmwranumy — OyHpakHUHT
aucyHkusicu Ownan Oupra keunO, Oy ABHUHT KYTapwiuId, MHUKPO-
ansoymunypusi, KOTHuHr macaiimmu Ba HD MUKIOpWHHMHT Kamaiuimm OwiiaH
uponanananu. KapauopeHan KOHTMHYYMHHUHI HUCOMH XaB(, HMKOHUATIAp
HuCOaTH, OalIOpaTHUHT UIIOHWIWINIK, aXOOpWUIJIMK WHIEKCH Ba pPaHT
Ko DUIIMEHTH KYpcaTKUWIApUHU Oaxoyaml ylapHH XaMm JHa0eTUK, Xam
HOIMAOETUK OSTUOJNIOTHSUIM Hedpomnatusau puBoxuianuimy Gouuga YKI HuHT
PUBOXIIAHMIIIM OMWJIMHM CaMapajid Ba J3pTa OallopaTIAlHUHT —KYIIMMYa
npeauKkTopyu cudatraa Ky UIaHUITUIITN MyMKHH.

JucceprauusiHuar «/ImabdeTuk Ba HOAUAOETHMK JTHOJIOTUAIM Hedpo-
NaTUsJIapa KapauopeHaJ aJjokKaaap» Ae0 HOMIIAHTaH TYPTUHYM OoOuja
MMabeTUK Ba HOJAWAOETUK ATHOJIOTHSIN Hedpomatus OuiaH ofpuraH oemopiiapaa
IOpaK KOH-TOMHUP TH3MMH Ba Oyipakiap (QYHKIIMOHAT XOJATHHHUHT Y3apo
ajokanapu 0aéH KUJIMHTaH.

Hegponamusa 6unan 6emopnapoa oOyupakuune ¢yukyuonan xoaamu. Jlna-
Oetuk HedpomaTus OwgaH OFpuraH Oemopiapaa KacaUIMKHUHT KEYHWIH Ba
KapAuOpeHal y3apo aJOKAIAPHUHT y3Wra XOC XYCYCHUSITIApUHM aHUKJIAll Y4YyH
Honuabetuk stHoNorusiiu Hedpomnatus ([JHcuz CBK) Ounman orpuran 112 Ba
muabetuk Hedponatus ([JAHmm CBK) O6wnan orpuran 105 6emop TekmupyBaaH
yTkazunau. Hazopar rypyxuHu 25 amangard COFJIOM KUIIWIAp TAlIKWII 3T]IH.
bapua rypyxmnap xuHcu Ba €mm Oyiinua penpe3eHTatuB. Tekmupuirad 3 rypyxia
XaM 2pKakJap KYMYWIMKHH Tamkwin Kwiad: 59, 56 Ba 52% - spkakmap xamja
41, 44Ba 48% - aémnap. Hazopar rypyxuaa TEKIIMPUITaH MIaXCIAPHUHT ypTaua
¢mm - 39,844,48, IHcuz CBbK Ounan 6emoprnap rypyxuaa — 45,4+5,53, JIHmu
CBK ©Ounan Oemopiap rypyxuaa - 92,645,888, Taxgum sTuinaérran
MabIyMOTIapJaH KYypuHuO TypuOTHKH, [IH puBOXIaHWIM KaTTapok Emigaru
kummnap yayH xocaup. JJHmu CBK 6emopnap rypyxuna KJI mynnatu 12 gan 18
hunraya y3rapu6, yprava 15,3+3,46 iinnnu tamkun kwiad. J{Hceuz CBK Ounan
o6emoprnap rypyxuna Al'munr maBomwitiiuru 5 — 11 #imwnraua y3rapu0, ypraua
10,3+1,37 #wnman, JIHmu CBK 6emoprnapuna sca 6up o3 kynpok 12,2+1,41 iiumn,
8-15 ¥ opacuHM TalIKWI KWJIIH.

JIHcu3 CBK 6unan orpuran 6apua 0emopiapaa ceMu3uK Kaiia atwiau, TBU
KarTa uerapamapga 27,5 kr/m® maH 33,4 kr/m’raua y3rapu6, ypraua 29,141,
17 kr/m’ratesr Gymmm. Maskyp rypyx Oemopmapummar 41 (82,0%)m1a
ceMu3IUKHUHT |-mapaxacu, 9 (18,0%) Tacupga CEMUBIMKHUHT 2-JIapaxacu
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anuknanau. [y Ounan Oupra, /IHmu CBK Owman orpuran 6emoprnap rypyxuaa
TBU 29,4 xr/M* ~ 36,5 xr/m’ uerapanapuna y3rapu6, yprada 32,4+1,36 xr/m’Hu
Tamkui Kuiau, oyaaa 1 6emopnaa (2,0%) 1-napaxanaru, 47 (92,2%) 6emopnaa -
2-napaxkanu Ba 3 (5,9%) 6emopna - 3-gapakaiu CEMUBIUK Ky3aTHIIIH.

JlekomuTiap KypcaTKU4japh acoCaH MEBEP KYPCATKUUIAPMHUHI FOKOPH
yerapacuja Oynub, amanaard COFJIOM KHUIIWJIAp TYpyXu Kypcatkuwiapuaad 1,3-
1,5 (P<0,001) mapra rokopu Oynmu. bupok, myHu xaig stum jo3umku, YT
KYpCaTKA4YM amallJlark COFJIOM KUIIWIap Kypcarkuwiapura HucOatan J|Hmu Ba
HHcu3 rypyxiapra moc pasumga 2,39 (P<0,001) Ba 2,25 (P<0,001) mapra
ceswnapiu kytapuiau. bynma kypcarkmunuHr rokopu pgapaxkacu JHcuz CBK
Owran Oemopiap ydyH Kynmpok xocaup. OJMHraH HaTWXKalap TEKIIUPUITaH
OeMopJiap opraHu3Mu/jIa SULTUFIAHUII KapaéHu OOPIUTHIAH 1aoaT Oepau.

bemopnap KoH 3apoduaru OMOKUEBUN KYPCATKUYIAPHUHT Y3rapUIly Typiau
stuosiorusi CBK Ownan ofpuran Oemopiiap opraHusMpza MoJJia aJIMalluHYBU
*KapaCHJIApUHUHT Oy3UJIMIIMHU TacAufu XucoOnaHaau. MacanaH, TJIOKO3a Ba
TJIMKUPJIAHTaH TEeMOIJIOOMH MHUKIOPH MEBEP KypcaTKuujgapura HucOaTaH
TUa0ETUK ATHOJOTUSIIM HedpomnaTusi OmiiaH orpuraH O6emopliapja MOC paBHUIIA
2,22 (P<0,05) Ba 2,18 mapTta cratuctuk umonapau omras (P<0,05). Hepponatus
Owran Oapya, ailfHMKCa, JUAOCTHK STHOJIOTHsUIA OeMopiapia yMyMHUH OKCHJI Ba
anpOymMuHnIap MukKnopu Kyhunarumua macaiinu: [IHcuz CBK Owmman OGemopiap
rypyxuna 1,14 Ba 1,31 mapra, 1uabeTuk 3THONOTUSIIN HepporaTtrsa OuinaH OFpuUral
o6emopiiapaa acal,26 Ba 1,48 mapta. YMyMuil XoJIeCTEpUH MHUKIOPH TypyxJjapra
Moc pasuiga 1,358a 1,67 mapra KyTapuiam.

Xap WKKana TeKIIHMpWITaH TypyxjapAa OyipakHUHT (QyHKIHOHA XOJATH
ceswnapiu Oy3wiau. by KYynpok IuaOeTHK STHOJIOTHSIM HedpomnaTusi OuiaH
ofpuran Oemopiyiapaa HaMo€H Oynau. MacanaH, KOH 3apaoOuja MOuYeBHHA
mukaopu 1,73 (P<0,001) Ba 1,94 (P<0,001) mapta, kpeatuann 2,24 (P<0,001) Ba
2,4 (P<0,001) xyrapunnu, Oy XojaT TEKIIUPWITaH OeMopiiap/ia pUBOXKIaHAETTaH
azoTeMusaaH najonat Oepanu. byHma konTokua (QUIBTPAlMSACUHUHT TE3JIUTH
HHcuz 6emopnap rypyxuna 2,34 (P<0,001) mapta nacaitau, JJHmu rypyxna sca
Ma3Kyp KypcaTkud KywJIHpOK puBokiaHran Ba 2,59 (P<0,001) mapranu Tamkui
kwigu. Cuiiguk Owinan anpOymun axpamumu J[Hcuz Gemopnapma 312,5+21,87
mr/t (15,78 mapra, P<0,001) raua ommu, JIH Ownan orpuran Gemopiapaa 3ca
382,3425,65 wmr/r raya kytapwinO, mMebep Kuitmatiapugad 19,31mapra rokopu
oynan(P<0,001). YmoOy xypcarkuu JIHcuz Oemopnap kuitmatuman 1,22 mapta
OILLITH.

VTkasuiran TaxIHIHUHT Kypcaruiinya, HopmoalnbOymunypus (ACR<30
mr/r) IHcuz CBK Ounan orpuran 8 (16,0%) 6emopnaa, JIHmu CBK Ounan — y 6
(12,0%) 6emopna kaia >Tunub, Oy OJIMHTU Typyxra Hucobatan 1,33 mapTa kam.
Muxkpoansbymunypusi (ACR-30-299 wr/r) xaM NIYHUHT/ACK, HOAUAOCTHK
sTrosioTusin HedponaTus Owyan GemMopiapaa KYIpoK ydpaad. Y MOC paBHINIA
nuabeTrk Ba HopuabeTuk stuonorusn 19 ta (38,0%) Ba 15 (30,0%) Gemopnapna
Ky3aTuinO, Oy KypcaTKud AuabeTHK ATHOJOTHsUIM OeMopiapra HucOaTaH
HOIMAOETHK JTHOJOTHsIM Oemopnapna 1,27 MapTa KaMpoK aHUKJIAHJIU.
YMymmamtupu®d UIyHH aWTHII JKOW3KH, HOPMO- Ba MHKPOATBOYMHUHYPHS
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Hoanabetuk dtronorusiu CBK Ounan orpuran 27 (54,0%) 6emopaa, sspHU arader
ATHOJIOTHsII Oemoprnapra HucOatan 1,29 mapra KYnpok aHukiIaHaud. Makpo-
anboymunypust (ACR>300 mr/r) IHcus - 52 (46%) Ba JIHmm 61 (58%) 6emopna
anukanu0, JIHcus rypyxra nucbaran 1,26 mapta kympok yupanu. [lemak, Oyipax
GYHKIUSTIAPUHUHT  OYy3WIIMIIM  Ua0eTUK OSTHOJOTHSUIM HedpomnaTus OuiaH
ofFpuraH 0eMopJiiapAa Ky4wIMpoK HaMOEH Oynaau.

Hegponamus 6unan 6emoprapoa apmepuan OOCUMHUHZ YUPKAO PUMMU.
Al 6unan Heppomatuss yuyn CADB, [Ab Ba yprAbuunr nespmu Oup Xwun
Japakajapy, LMIYHUHI/IEK YJIApHUHT KyH Ba TyH Bakrtujaru ysrapunuiapu (JHmm
CBbK Ounan orpuran Oemopinapna CABb Ba JIABHUHT TyHrM BakTAaru
KYpCaTKHUWIApUHUHT y3rapunuiapu OyHAaH MycTtacHo) Xoc. CyTka JaBoMHJA
AbBHUHT OyHZallik MOHOTOH KYTapWJIUIIM, 3XTUMOJ, 3CCEHIMAN TUIEPTOHUS
(Muokpan MH(MAPKTH, MU KOH AMTAHUIIMHUHT YTKUP Oy3WJIMIIM Ba XO Ka3o0Jjap
cumnToMatuk Al' HMcOaTaH TUNEPTOHUS KacayUIMIHaa Takkociaad OynMaiauraxn
Japaxkaga Kym ydpaiau) y4yH XOC TYpJM —acopatriapliaH - ‘‘xumosutamr’
OMMWJUTapUAaH OUpHUAWp, JIEKMH Oyipaknaru CKJIepo3 Ba IOPAKHUHI TMIEPTOHHUK
pEMOJIEIUIANIYBH KapacHIApUHUHT aBX OJIMIIA HYKTaW-Ha3apuJaH HOKYJIai
reMOJUHAMHUK OMUJI XUCOOIaHaIu.

CBEna nedpomatussHUHT mporpeccupiamryBura Hadakat aOCONIOT XUCOO0-
naru Ab kuitmaTH, OaJIKu YHUHT KYyH JaBOMUJA KYTapUIHUIINA JABOMHUIUIUTH (BaKT
MHJEKCH) XaM TabCUp Kypcartagu. MasKyp KYpCaTKMYHUHI MYXUMJIIUTH IOpak-
TOMHUpJIAD ACOPATJIADUHUHT y4Ypallu Te3-Te3Jurura OeBOCHTa TabCcUpra Jra.
XaKuKataaH, Ma3kyp kKypcatkud ABHu ymuam (oiu3MHM akc ITTUpaad, OyHIa
MebEP KuiiMatiapuaan omrad Ab pakamnapu kain stunanu. Texkmmpysiapaa
XaM CHUCTOJIMK, XaM IUACTONMK AbB yuyyH MEbEPHUHI OXUpru KuitmMatu cudartuaa
25% KalyJs KWJIMHTaH. DCCeHLHA TUIEPTEeH3UsUIH OeMopIiapaa Ma3Kyp KypcaTKuy
onatna 50% nan rokopu. Hedpomartus Ownanorpuran Oemopiiapaa Ou3 COFJIOM
Kummiaapra HucOataH 10K WHAEKCMHMHT 10 mapra (€ku yHAAH KYII) OUIMIIMHHA
Ky3aTJUK.

Bakr unnexkcu cudaTtuga TakIuM STWITAH CyTKa, ITYHUHTJEK CyTKaJaru KyH
Ba TYH JlaBoMHJIa MebEp Kypcatkuwiapuaan okopu 6ynran CAb, JIAB, yprAbuu
Vmuam dousu myHu kypcatauku, Al Owian orpuran Hedpomatusiia Gemopiap
yuyH ABCM KkypcaTKuuuHU TypFyH KyTapuiauiid xoc. Ma3kyp kypcaTkuu Oapua
rypyxJjap/ia Ha3opaT TypYXUHUHI aHaJOTMK KypcaTKWujapura HucOaTaH aHya
tokopu 6ynau (P<0.001). bynunr ycrtura, cyr.CAb Ba kyHCAB BU JIHcu3z CBK
OwuaH GeMopiiap/ia HazopaT Typyxu kypcarkuwiapuaan 12,24 (P<0,001) Ba 9,18
(P<0,001) mapra rokopu 6yica, TyHCADB rokopu napaxana (16,94 mapra, P<0,001)
omau. Cytkanuk Ba kynaysru JAb unaexcu 10,19 (P<0,001) Ba 9,14 (P<0,001)
MapTa CTaTUCTUK aXaMUSTIM KYTapuiau, TYHTHM BakKTJa 3Ca Ma3Kyp KypcaTKu4
MebEpP KUMMatiapuaan ssHaaa kynpok omau (12,7 mapra, P<0,001). Kentupuiran
MabIyMOTIapJaH KYpUHUO TYpUOIUKH, apTepuai FOKHUHT JAaBOMUWIUTH TYHTH
BaKTAAa KyHAY3rH KypcaTkuuiapaan ceswiapiau roxkopuaup (BU, CABb Ba JIAD
KuiiMatnapura moc pasumiga 1,84 (P<0,001) Ba 1,39 mapta xyn (P<0,001). bup
BakTHUHT y3una [IHmu CBK Ounan Gemopmap rypyxuia IOK BakTH HHICKCH
IOKOPUPOK Japaxana kytapuwinu. Macanan, cytkanuk Ba kyHnaysru CAb BU 12
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(P<0,001) Ba 9,68 mapra oumyu (P<0,001), Tynma sca ma3kyp kytapuium 18
(P<0,001) wmaptanum Tamkua o1tad Xamaa y JHcuz ©Oemopnap rypyxu
KypcaTkuwiapuaan okopuaup. Juabetuk Hepomnatusiau 6emopiapia CyTKaIUK
Ba kyHaysru JJAb BU moc papumpa 10,8 (P<0,001) Ba 9,6 (P<0,001) mapra
CTaTUCTUK aXxaMUATIM ONIAM, TYHTM BakTia 3ca Maskyp ommum 13,25 (P<0,001)
MapTaHu TalKWiI J3TAU. Kentupwiran mabliyMOTIapAaH KYpUHUO TYpUOIMKH,
TYHTU BaKTJa apTepual IOKHUHT JTaBOMUIJIUTH KyHAY3Td KYpcaTKU4YJapJaH aH4ya
okopu (CAb Ba JIAb BU kuiimatnapura mucbaran 1,86 (P<0,001) Ba 1,38
(P<0,05) mapra rokopm).

Myngat kw6, Al'mm, aiiaukca, KJI kymmnram CBK Ounan orpuran
oemopiap KyH JaBOMHUJa MOHOTOH «apTepuall OOCUMHU»HH XUC KWJIATuKd, Oy
Xa€TUil MyXUM ab30Jlap, JKymuajgaH, OyHpakka HOXYII TabCHp 3TYBYH
reMOJIMHaMHK OMWIIIapiaH Oupu O0ynmu0O, myoxacu3, CbEna HedponatusHUHT
IPOrPECCUBIIANTYBUHU TAbMUHIANIN.

Hegponamusnu 6emopiapoa 10pak 2X02eoMempusc Kypcamkuuiapu. Y Tka-
3WITaH TAJKUKOTIAp HaTwkacuaa iy Hapca aHukianauku, [{Hcuz CBK Ounan
orpuran 6emopnapaa OJIP Ba, aitnukca OCP xypcarkuunapu 1,12 (P<0,05) Ba
1,24 (P<0,05) mapra cratuctuk axamusmiu omau, OJJX Ba OCX kuitmaTiapu
1,25 (P<0,05)Ba 1,27 (P<0,05) mapra omub, Oy Xojar dYanm KOpHUHYA
JTUIATAIMSICUHUHT MaBXKY/UTMTU/IaH Jajionar Oepaiu.

bynnan dapkmu ynapok, JJH ¢onmparu CBK Ounan Gemopiapaa Maskyp
KypcaTKAuwilap KywIMpOK puBOXiIaHran 0ynuod, moc pasumga O/[P Ba OCPHuHT
Mewrép kypcatknunapugan 1,21 (P<0,01) Ba 1,35 (P<0,01) mapra, OAX Ba OCX
kypcarkuuiapu 3ca 1,28 (P<0,01) Ba 1,37 (P<0,01) mapra rokopu. Kenrupuiran
MabllyMOT/IapJian KypuHuO TtypubOnuku, JHmnu Oemopiapma yam KopuHUa
OWIATAlMSICH  KYyWIMpOK pHUBOXIIAHTaH. Yam KOpuMHYAa OpKa JIeBOpU Ba
KOpUHYAJIApapo TYCUK KAIMHIWTHHUHT aMmalijlard COFJIOM KHUIIWjiIapra HucOaTaH
Honuabetuk Hedpomatusiiu O6emopnapaa 1,34 (P<0,05) Ba 1,35 (P<0,05)mapra,
nuabetnk Hedpomatusimu  O6emopnapaa 1,46 (P<0,01) Ba 1,49 (P<0,01)mapra
omuiny OyHuHT ucbotuanp. Mkkana rypyxaa xam X® Ba 3X KypcaTKUUJIapUHUHT
y3rapuiiapu MebEp KUMMaTIapuaad ce3wiapiau hapK KHIMau.

VTKkasuiaran TaaKMKOTIapHUHT Kypcartummda, CBK Gunan Gemopiapia
acocad, YK runepTpodusICHHUHT KOHIIEHTPUK THUINU aHUKIaHau. Homuabet
stuosiorusiii CbK Ounan 112 OGemopman 76 (67,9%) Tacupa - KOHLIEHTPHK,
25 (22,3%) tacuma — okcueHtpuk Ba 11 (9,8%) Tacmpma — KOHIIEHTPUK
peMojertamryB anukianau. [y sakraunr y3uaa nuadet stnonorusuin CbK Ounan
oemoprnapaa UKIHUHT KOHIIEHTPUK TYpUHHUHT ydpamu 76% rada ommo, 80
6emoppa anukiaanau, Oy sca JIHcuz CBK 6unan 6emopnapra nucoaran 1,12 mapta
kyn. UYKI skcueHTpuk TypuHMHr yupamu 16% raua kamaiiub, 17 Gemopaa
anuknanau, 0y [IHcusz Gemmoprnapra nuc6atan 1,37 mapra xam. KoHmeHTpuk
pemonemnamryB JIHmu CBK Owmman 8 (8%) OGemopna xain stungu. UKIHUHT
Ma3Kyp TYPHUHHUHT yupal TypHIIN UKKaa Typyx OeMopiapuaa Iesapiad Oup Xu.

CBbK Owmman Oemopnapjia yHUHI 3THOJIOTHsACHTa OOFIMK OyiMaraH XoJija
kynuH4a YKIHUHT KOHUEHTpUK TypH aHHUKJIaHAId, aMMO YJIapHUHT y4pad
Typullln nuabeTuk HeppomnaTtusiin Gemoprnapaa Oupmynya (1,12 mapra) roKopu.
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YKI'HuHr sKcueHTpuk Typu auadercus stuoiorusuin CbK Ounan Gemopriap yuyH
KYTIPOK XOC, YyHKH Oy Typ AuabeTuk Hedponatusyin Oemopiapra HucOaTaH
1,34 mapta kymipok yupaiau. bynna Oyiipak eTHIIMOBYMIIMTUHUHT PUBOXKIIAHUIITN
KOpUHYAJIapapo TYCUKHUHI MakcuMmal runeptrpodusicu Ounan Oornmanagu. [y
cababmm myammudaap myHaal Xyjgocara KelaJuku, apTepral Oocumra OOFIIMK
oynmaran xonga YK mumokapau BasHuHUHT ommimu 2-tun KJ| Ba JIH Ounan
HOPMOTEH3UB OeMopIiap/a I0pak-TOMUP KacaJUTMKJIapU Ba YIIUMHU OIIMILIUTA OO
kenummm MyMKuH. YKIHuHT makiutanumm cababmapu opacuaa TeMOJUHAMHK
omwuiap (ABHUHT KyTapuiInIIY, IOKHUHT OIIMINK) OMiIaH Oup KaTopAa KyWuaaru
Oomka oMmwIIap XaM KYpuO UYMKUIAAW: TUIEPUHCYIMHEMHUS, UPCUIl OMUILIAp,
cuMrniatuk HepB TU3UMH Ba PAACHuHT ¢daommamryBu. PAAC xam Meb€p, xam
MaTOJIOTHANA KapAUOPECHAN Y3ap0 aJOKaJapHU TAbMUHIIAWINA Ba YHUHI Y3TapUILIN
MUOKApJl, TOMHpJap JE€BOpM Ba Oyipak TYKUMacu peMoJeIallyBUHHHT
PUBOXIIAHUIIIMHUA TabMUHIIANIH.

HMuccerpauussHuir «CBK Ounan orpuran OemopJapaa ABHMHI TyHrum
nacaiimm gapaxacu (TILI) ra moc paBuma reMOIMHAMHMK KYPCAaTKU4JIap»
ne6 HoOMJIaHTaH OemMHYM O00uja TypJid HTHOJOTHUSIIA CypyHKanu Oyipak
Kacauiuru OwnaH ofpuraH Oemopiapaa ABHUHI Japakacura MoOC paBHIILIA
reMOJIMHAMUK KYPCAaTKUWIAp KEITUPHUIITaH.

JIHcuz CBK Owman orpuran Oemopriapaa non-dipper Ba night-peaker
rypyxjapu opacuga ADBHMHI  CyTKaJIMK  MOHHUTOpPJIAII  KYpCAaTKUWIApH
TAKKOCJIaHTaHJa KyHAY3TH T[apaMerpiapia MyXuM (apkiap aHUKIaHMAJIu.
Macanan, rypyxyapra moc pasumga yprCAb kynwra 1,17 (P<0,001) Ba 1,23
(P<0,001), CAB Bapmabemmurn 1,3 Ba 1,4 mapra kyrapummm. YprJIAB kynura
1,13 (P<0,01) Ba 1,19 (P<0,001) mapra omau, Ma3Kyp KYpCaTKUYHUHT
BapHabEIUINTH 5ca KYTapUINII TeHISHIMICUTa 9Ta 6y1H, xonoc. YpTAB kyHura
1,17 (P<0,01) Ba 1,23 (P<0,001) mapTa CTaTUCTUK axaMUATIN OUIAH, KyHIY3TH
ypraua ABHUHT BapuaOeUIUTH aTUTX KYTapWIWI TEHJEHUHUsACcUra sra OViau.
Kentupunran mawaymotnapaan kypunu6 typubmuku, J[Hcuz CBK Owunan non-
dipper Ba night-peaker rypyxnmapumaru Qapkiap CTaTUCTHK axXxaMHUATCHU3
xapaktepra ora Oymau. Night-peaker rypyxu Oemopiapuga non-dipper
rypyxujara  Kypcatkuuinapra  HucOaran  kyHaysru  CAB  Ba  JIAB
KYpCaTKUWIAPUHUHT KYyTapUIUII TEHICHIUACH KAl STUIIIU.

JIHcu3 6emopnap non-dipper Ba night-peaker rypyxmnapuaaru ¢hapkjiap TyHTH
BaKTJa Ky3aTwuiagau. Macanan, arap non-dipper Oumnan Oemopiapaa CABHuHT
Yypraua kuiimatinapu TyHru Bakraa 1,24 (P<0,001) maprta cTaTuCTHK axamHsITIA
omran Oyica, night-peaker rypyxuma mazkyp ommm 1,39 (P<0,001) mapranu
TaIIKWI 3TIM Ba non-dipper rypyxu 0emopnapuaad 1,12 mapTa rokopu OYiau.

Tyurn CADB y3rapunuiapu rypyxiap Oyitmua 1,43 Ba 1,48 mapra omiu.
Tynrn JJAbaunr ypraya xmitmatiapu non-dipper Ba night-peaker rypyxmapuna
1,21 (P<0,001) Ba 1,36 (P<0,001) mapTa CTaTUCTUK aXaMHSITIN KyTapuan, OyHaa
TyHrd JIABHuHr ommmm xucoOura dapxmap night-peaker Ounman Gemopnapnaa
1,12 mapranu tamkun kuaad. J{Hcuz CBK Ounan orpuran 6emopnapna AbHuHr
TYHTH ypTada Kuiimatiapu non-dipper Ba night-peaker rypyxjapura Moc paBuIiia
MebEp Kypcarkuunapugan 1,22 (P<0,001) Ba 1,35 (P<0,001) mapra rokopu, OyHna
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sHT Kyn ommin night-peaker 6unan 6emopnap rypyxu yuyH xoc. Tynru JJAb Ba
AbHuHr Bapualemvru kKaTTa derapajiap opacuja Kynaluil TOMOHWTa Y3rap.iu,
aMMO Ma3Kyp Y3rapuiuiap CTaTUCTUK aXaMHUSTCHU3.

Xynau mynaai, CABM ¥3rapumapu auHamukacu non-dipper u night-
peaker JIH 6unan CBK Ounan orpuran Oemopiapjaa Xam Kaija 3TuiaraH O0ymmo,
yIAPHUHT OMIMII Japa)kacu KydJupokaup. Macamnan, rypyxjap Oyinya Moc
paBuiga ypraua CAb kynwura 1,23 (P<0,001)Ba 1,27 (P<0,001) mapta, CAbaunr
y3rapypyanimra 1,36 Ba 1,5 mapra omran. Ypraua JJAB xyHura 1,2 (P<0,01) Ba
1,27 (P<0,001) mapTa omaun, KyHay3ru ypradya ABHUHT BapraOeuru KyTaprini
TeHAeHIMscura sra Oynau, xonoc. KenTupunran mabiymoTiapiaaH KypuHHO
Typubaukn, JIH Owmman non-dipper Ba night-peaker rtypyx Oemopiap
rypyxJjiapuaara papkiaap CTaTUCTUK aXaMUATCU3, aMMO HOAMAOETUK dTHOIOTHSLITN
Oemopiiapra HucOaTaH Kywimpok HamoéH OVmmu.  Night-peaker Oemopiap
rypyxuna non-dipper rypyxra nucOatan kyHay3sru CABb Ba JIAb kypcarkuu-
JAPUHUHT KYYWIM OUIUII TeHICHUIUICH KAl STUIIH.

JHcuz CBK 6unan orpuran non-dipper Ba night-peaker rypyx 6emopiapuia
6ocum BakT uHAekcUHUHT (BU) Taxymn myHu xypcatnuku (2-)xajaBai), KyHIY3,
TyH Ba ymymaH cytka gaBomuga CAB BU non-dipper Ba night-peaker
KypcaTKuwiapu Jesapiau oup xuia. bapya rypyxjiapia Ma3kyp KypcaTKdd HazopaT
T'YPYXUHUHT aHAJIOTUK KYpcaTKUUuJaH ce3uapiu rokopu 0ynau (P<0.001).

2-3KaABaAJI
Abuau TII/ra moc pasumaa Hoauadet 3tuosiorusjin CbK Ouiian orpuran
0eMopJiap Ba COFJIOM KMIIWIAPAA OWJIAH BAKT MHIEKCJIApH

Kypcarkuanap Ha30par, non-dipper, night-peaker,
n=25 n=78 n=34

cytCAB BU, % 7,2+1,30 87,3+4,65%** 90,6£5,21%**
kCAB BU, % 9,5+1,56 86,8+4,23*** 89,444 97***
T CABBU, % 5,3+1,11 88,4+5,32%** 92,1+5,76%**
cyt IAb BU, % 8,7+1,94 87,5+4,02%** 01,2+4£5,48%**
k IAb BI,% 9,62+2,13 87,1+4,83%** 90,2+5,59%**
T JIAb BU, % 7,1+2,05 89,2+4,66%** 94,3+5,39%**

N3ox: * - dapkiap Ha3opaT rypyxu KypcaTKu@wiapura HUCOaTaH axaMusTIN
(*** - P<0,001)

bynunr ycrtura, arap non-dipper Oemopiapuaa CyTKajduK, KyHAY3TH Ba
aniHukca, TyHru CAb BU wmen€p kypcaTKMWwiapugaH CTAaTHCTHK aXaMUSATIN
12,12 (P<0,001); 9,14 (P<0,001) Ba 16,68 (P<0,001) mapta rokopu Oyiran Gyica,
night-peaker rypyxuaa mazkyp ommm 12,58 (P<0,001); 9,41 (P<0,001) Ba 17,38
(P<0,001) mapranu Tamkui 3Tu0, non-dipper rypyx KypcaTkuuiapuiad OupMyHya
IOKOpHU OY 111,

Non-dipper rypyxu Oemopiapuaa CyTKaauk, KyHay3rd Ba Tynru JIAb BU
TaxXJIWIHA yiIapHUHT Moc pasunrna umonapyiu 10,1 (P<0,001); 9,0 (P<0,001) Ba
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12,5 (P<0,001) mapra ommmman Kypcatau, Night-peaker rypyxuma Ma3Kyp OLIHII
moc pasumga 10,5 (P<0,001); 9,4 (P<0,001) Ba 13,3 (P<0,001)H1 Tammkua KUJIIu.

AbB TIl]lea moc pasuwioa ouabem ea noouabem smuonocusinu CHK ounan
ogpuean bemoprapoa 0paxK 3X02eOMemMpPUACUHUHE Y3Uued XOC XYCYCUAMIAapU.
KOpaknunr cytkanuk Ab MOHUTOPHMHIM Ba HXOr€OMETPHUSACH KYypcaTKU4Jiapu
opacujard Kyriad KOppeJsIMOH Y3apo aloKajJapHU AaHMKJIAHWIIM [IyHAai
XyJjocara o0 Kenauku, 3XTumodi, Abuunr cyrtkamuk npoduiu typu UKI Ba
UK/J/IHrHr MabiyM TypyHM HIAKJUIAHWIIAHW TabMUHIAWIA. Ma3Kyp TaXMUHHH
ucobornam yuyyn 6m3 JHcuz CBK 6umman 6emopnapna Tynru Ab Te3nuruHuHT
nacaiiimra Moc paBuIIJia IOpaK 3XOTCOMETPHSICH KYypCcaTKUWIapUHH siHa 6up 60p
KYpHO UYMKIMK. YTKA3WIraH TaAKMKOTIAp Hatwkacuma  non-dipper rypyxu
oemoprnapuna O/IP kypcaTkuunapu OWIMII TEHJEHUUsAcHra sra Oynau, night-
peaker rypyx Oemopiapuja 3ca KuMMatiap ME30H KypcaTKuwiapura HucOaTaH
CTaTUCTUK axamuatiu 1,6 maprta rokopu 6ymau (P<0,05). OCP xypcatkuunapu
non-dipper Ba night-peaker rypyxmapura moc paBumga 1,19 (P<0,05) Ba
1,27 (P<0,05) mapra ommu. OJX kwuilmaTiapu rypyxjapra MoOC paBHUIIIA
kywinpok - 1,18 (P<0,001) Ba 1,26 (P<0,001) xyrapuinu, Oy aiiHukca, night-
peaker rypyxu Oemopiapuja dam KOpUHYA JWIATAIMSCUHUHT MaBXKYJJIUTHIaH
namonat O0epanu. Iy BaktHuHT y3uma OCX kypcarkuwiapu aturd night-peaker
rypyxu 6emop-napuna 1,31 mapra umonapiau kytapunau (P<0,05).

JIHmu CBK Ounan orpuran GeMopiap/ia IOpaKHUHT 3XOT€OMETPUK Kypcart-
KUYJIapy Y3rapuiuiapy Ky4JupoK Xapakrepra ara Oyiau.

VTKasunran TagKMKOTNIAP HATIKACHIA AHMKJIAHWIIMYa, NON-dipper Typyxu
o6emopiapuna OJIP kypcarkuunapu 1,19 (P<0,05) Mapra cTaTUCTUK axamMUSATIU
KkyTapuwiay, night-peaker rypyxu Oemopiiapuia 3ca ymoy OUIMII OJIIUHTH TYPYX
KuilmMaTnapugan OupmyHua tokopu Oynam6, 1,24 (P<0,001) mapTaHu Tamikui
kuiau. Non-dipper Ba night-peaker rypyxniapura moc pasuiiga OCP kuitmatiapu
1,32 (P<0,001) Ba 1,4 (P<0,001) mapta omau. OJIX kuiiMatinapu rypyxjaapra Moc
paBumga kywmmpok - 1,24 (P<0,001) Ba 1,34 (P<0,001) mapra xytapwiau, Oy
XO0JIaT Yan KOpWHYA JUJIATAIMSCUHUHT MaBXyIMTUAaH ganonar Oepaau. bup
BakTHUHT y3uma OCX kuiiMatnapu ¢akar night-peaker O6emopnapuaa
1,46 (P<0,05)mapra wumonapiau kytapuigu. YO xuiimaTiapu non-dipper
Oemoprapua OMMII TEHACHIMscUTa 3ra O0ynau, night-peaker 6emopnapuma sca
1,25 (P<0,05) mapta ctatucTuk axamusatiu ¢apk Kwiad, XD sca ukkaia rypyxiaa
xaM macaium tenaeHuscura sra oynau. YKOJK Ba KTK kwuitmaTiapu non-
dipper rypyxu Oemopnapuga 1,41 (P<0,01) Ba 1,45 (P<0,05) maprta, night-
peaker6emopmapuma 1,5 (P<0,001) Ba 1,54 (P<0,01) mapTa CTaTUCTK axaMUSATIH
omau. DHr kym y3rapunuiap YKMM Ba UKMMMU kypcarkuunapu xoc Oyiuo,
yIIApHUHT KUHMaTiIapu MebEp KypcaTkuuwiapura HucOatan Nnon-dipper rypyxu
6emoprnapuna 2,23 (P<0,001)Ba 2,31 (P<0,001) mapra, night-peaker 6emopnapua
2,32 (P<0,001) Ba 2,54 (P<0,001) mapta rokopu 6ynau. bynna JIHK kuitmatiapu
non-dipper Ba night-peaker rypyxyiapura Moc paBuiga MebEp KypcaTKuuIapuaaH
1,48 (P<0,05) Ba 1,57 (P<0,05) mapta omiau.
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HMucceprauusiHuar  «/JIuaderuxk Ba HoamaGertuk 3THosorusim CBK
OnjaHorpuran OemMopJ/iapAa 3MPOCAPTaH Ba JIEPKAHWIUNUHHUHI KApPAHO-
PeHaJI KYpCcATKUYJIapra TabCUpn» 1e0 HOMJIAaHTaH OATUHYM 000KuAa AMpocapTan
Ba JICPKAHUJUNUHHUHT Auadetr Ba Hoxuader stuonorusuii CbK Owmnan orpuran
O6emopIap KapIuopeHall KypcaTKuuwiapura TabCcupy 0aéH 3THIITaH.

I'emomuuamMuk omwuiap Tydainum Oyiipak GYHKUUSICUHUHT POTPECCUB
nacalMIMHu acocuil MexaHusmiiapugaH Oupu PAACHUHT daosuanryBUaup.
byryarn kynma PAAC-kackagau KucMmaH OnokamaioBun (akat 2 Typyx
npenapatiaapu MabiayMm. bymnap: AII® wunruburtopimapu Ba AP Omokaropaapu.
NATI® xyunnpok He(pOIPOTEKTOPIUK TabCHpra 3ra, 0y KONToK4a (puibTpanuscu
nacailMimyHu ceKuHiamyBu OunaH wudonananagu. llyHuHr y4dyH Xxam ymap
HepomatuslapHU JTaBoJIalllJla TaHJIOB JOpW BocuTacu xucoomanaau. AT Il
peuentopiapy aHTaro-HUCTJIapU TUMOTEH3UB JOPU BOCUTAJAPUHUHT SIHTU
cunpunup. Ynap AT |l peuentopnapunu cenexktu 6s0ki1ad, PAAC daomnmurunu
TynmuKk #ykoranu Ba HWMAII® yuyyn xoc Oynaran cambuii Tabcup (HyTai,
AHTMOHEBPOTHUK IIMII Ba X.K.) JIJAPHU KaM YaKHpaad. BUPOK, TypiH 3THONOTUSIN
CBK 6wmnan 6emoprnap/ia Ma3Kyp JOPU BOCUTAJIAPUHUHT T€MOJIMHAMUK TabCUPUTA
OarvIlUIaHTaH UIuIap JAespiid UK.

Tankukorummsaa l-rypyxmaru 58 (51,8%) Oemop 600 wmr/cyr mo3ana
snpocaptal (TeBereH, Abbott Laboratories, [1IBeiinapus), 54 (48,2%) 6emop — 10
mr/cyt posama nepkanuaunuH (Jlepkamen, Berlin-Chemie Menarini Group,
I'epmanus) OWwIaH TUMOTEH3UB Tepanusi KaOynal KWIAW, XyIId IIyHAau,
2-rypyxaara 54 6emop 600 mr/cyt mosama smpocaptan, 51 6emop 10 mr/cyr
7103372 JIPKAaHUIMIIMH OWJIaH TaBOJaHIU.

bazuc tepanust ponnma 6 o JaBOMHUA TUIOTEH3UB JIOPU BOCUTAIapU KaOyl
Kwiran Hoauabet strosiorusin ChbK Ounan 6eMopiiapHHU TEKIIUPYB HATHXKAJIApU
IIYHU KYPCATIWKH, JEKAHUJAUIWH KYJUTAaHWITaHIa TeMOTJIO0WH MUKJIOPU OIIIUIIT
TEHJICHIUsICUTa dra OYiaM, smpocapTaH KaOyn KuiraH Oemopiapaa 3ca MasKyp
y3rapuiiiap CTaTUCTUK aXaMHSATIH Oyiu0, AacTiiadku KypcaTKuujapra HucOaTaH
1,18 mapra rokopuaup. Jlopu BocuTanapu riroKo3a Ba TIIMKUPIIAHTaH TeMOTJIO0UH
MUKJIOpHUra Tabcup KwiManu. JlepkanuaunuHaan (Gapkiv Yaapok, SmpocapTaH
YyMYMUH OKCHJI Ba anpOymuniap mukaopunu 1,07 Ba 1,13 mapta ommmmura oiamud
kenau. Maskyp npemnapaTr yMyHil X0JIeCTepUH MUKIOPUHUA OMpMyHYa IMacaTHpIu
Ba TBUHu cezumapmu 1,12 mapra xamantupau. Kenrtupunran MabiaymoTiIapliaH
KYpUHUO TYpUOAMKH, JEepKAaHUAUIUHIAH (PapKiau YiIapok, sMpocapTaH HOauadeT
stmonorusiiu -~ CBK  Ounman  Oemopnapga  Oy3wiraH  KIMHUK-OMOKUMEBUIN
KYpCaTKUWIAPHU aHUKPOK KOPPEKLHUSIAIM.

bynna OyiipakHUHr (YHKUIHMOHAT XOJIATUHU OENrMiIOBYM KypcaTKUuiIapa
KOOI CHIDKUIIUIAp KAl Tuiaau. MacanaH, arap JISpKaHUIUIIUH KaOyJl KUJraH
Oemopiap Typyxuja MOYEBHHA MUKIOPH JACTIa0KH KypcaTKW4jaap dYerapacujia
cakjiaHTaH OyJjca, smpocapTaH OuiaH MaBOJAHTAH TypyXJa HIIOHAPJIM Tacauu.
Kyunupox y3rapunuiap KpeaTMHMH MUKIOPUHUHI y3rapuiiuia Ky3aTWIIU:
JICpKaHUJIUIIMH Ba 3MpocapTaH OWJiaH JaBOJIaHTaH OeMopiap TypyxJapuaa Moc
pasumga 1,15 Ba 1,27 wmapra xkamaiinu. byHaa osmpocapraH TabCcUpU
nepkanugunuaTra HEcOatan 10,4% roxopumup.
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MuxkpoansOyMuHypusi Japa)kacl JIEpKaHUIAUIHH Ba dSIpocapTaH Owuial
JaBOJIaHTaH TypyxJjapiaa Moc pasumga 1,28 Ba 1,46 mapra macaiinu. byHna
AIpocapTaH TabCUpPW JIepKaHUAMNHUHTa HucOatan 14,1% rwoxkopumup. Arap
JEPKAHUUIIUH Y30K MYAaT KaOyJl KUJIMHTaHAa KONTOKYa (PUIIbTPALUACH TE3JIUTU
dakar omm TeHJAeHIUsACcUra 3ra OyIica, srpocapTaH Kadyn Kwiran Oemopiap/a
Ma3Kyp KYpCaTKMYHMHT JacTiaOKu KuitmaTiapra HucOatan 1,18 mapTa umonapiau
OIIUIIKM Ky3aTuiau. MakpoaasOyMuHypusi Oelruwiapyu OWiaH oFpuraH oemopiap
VIYIIUHUHT KaMaiumy (GOoHUAAa HOPMOATbOYMHUHYPHUS Ba MHKPOATEOYMHUHYPHS
Ounan OeMopiap COHHHHMHT OIIUIIA TEHACHIUACH OYHMHT HCOOTHIUpP. OHT
Ce3WJIapJId HaTWXKaap y30K MyJJaT 3MpocapTaH KaOys Kuirad Oemopiapaa Kaij
stinau. HopmoansOyMuHypus Ba MUKpOaIb0yMUHYpusi OMiIaH oFpurad 6emopiap
conu 1,5 Ba 1,22 mapra optub, 58 OGemopman 14 Ba 26 Tacuma Kailj STUIIH,
MakpoajdbOyMHUHYpHUsl 3ca JacTiaOKu KypcaTkuwiapra Hucbatan 1,5 wmapra
kamaiin6, 18 ta 6emopaa Ky3aTUIau.

HOxopuna xaiin stuinranmnek, auader stuonorusiu CBK Ounanorpuran
O6emopapia KIMHUK-TabopaTop Oenruiap nactiad KywIHpoK y3rapuiuiap OuiaH
taBcuuianau. JlepkaHUIUIMH Ba SIpOcapTaH TUIIOTEH3UB JIOPU BOCUTaIapu
Oowian Al'auHr y3ox myanatmiu (6 ol maBomuaa) papmakorepanuscu OMpMyHYa
MKOOUHN TabCUP KYpCaTAH.

Macanan, JepKaHUAMIHUH KYJUIAHWITAHAA TEeMOIJIOOMH MUKJIOPUHHUHT
KYTapuWvIll TEHJCHLIMICU Kail[ >THIIU, dIpocapTaH KaOyn KuWiraH OemMopiapja
aca MasKyp Vy3rapunuiap CTaTUCTHK axamusTiu Oynu0d, nactiabku Kypcart-
kuwiapgan 1,17 mapra kyn. Jlopy BOCHTaapy TJIOKO3a Ba TJIMKHUPJIAHTaH
reMOIJIOOUH Jlapa)kacura Tabcup KuiMaau. Jlepkanuaunuuaan Gapkin YIapok,
AIpocapTaH YMyMUM OKCHJI Ba albOyMHUHJIAp MUKIOpUMHU HinoHapau 1,15 Ba 1,14
MapTa omupAu. Maskyp mnpenapar yMyMUH XOJIECTEpUH MUKIAOPUHU OMpMyHYa
nacatupau Ba TBUHuHr cesmnapau 1,13 mapra kaMallMIIMHU TabMHUHIIA]IH.
bynna OylipakHUHT (DYHKIIMOHAN KypcaTKA4WIapuja WKOOWUN CUIDKHUIILIAD Kau
sTwiau. MacanaH, arap JIEpKaHMIWIUH Kalysl Kwiran OeMopiap Typyxuia
MOYEBMHA MUKIOpPU JacTiabKu KuhiMariap uerapacuaa CakjiaHraH Oyrca,
smpocapTaH OwiiaH JaBoOJIaHTaH Oemopiap rypyxunaa umoHapiau 1,18 mapra
Kamaiian. KpeaTnHuH MUKIOpU JEpKaHUIWINH Ba dIpocapTaH OuiaH JaBOJAHTaH
O6emopap rypyxJjapura Moc pasuiiia umonapau 1,11 Ba 1,18 mapTa macaiinu.

Jlemak, KyJIJaHWIraH MKKajla TUIOTEH3UB JIOPU BOCUTAcCH XaM OyHpaKHHUHT
(GyHKUIMOHAN KYpCaTKUYIapUHU OMpMyHYa SIXIIWIAaU, Oy allHMKCA, Y30K MyAaat
arpocapTaH KadyJs KujiraH oemopiiap Typyxuaa Ky4wInpoK HaMoEH OVau.

MakpoanbOyMuHypus Oenruiapyu OusiaH Oemopiiap yIYIIMHUHT KamManuIm
dboHUIa HOPMOATKLOYMHHYpUSI Ba MHKpPOATBOYMHHYpUsl Owian Oemopiap
COHMHUHI  OWIMINKM  TEHACHIUACH  OyHWUHT  ucOotuaup. Kemrupunran
MabIyMOTIapJiaH KYpUHUO TypraHUACK, SHT Ce3ujIapiii HaTHXalap y30K MyIIaT
smpocapTaH KaOyn KuiraH Oemopriapnaa kaij stwind. HopmoanbOymunypus Ba
MUKpOabOyMunypus O0mnan Hoauadet stuonorusuin CbK Gunan 6emopnap conu
1,5 Ba 1,22 wmapra optub, 58 Oemopman 14 Ba 26 Tacuma Kaup
>TrnIu. MakpoanbOyMUHYpHsl 3ca JAacTiadku Kypcarkuuigapra HucOatan 1,5
MapTa Kamaiin0, 18 Oemopaa Ky3aTuiaau. Y30K MyAIaT JepKaHUAWINH KaOyll
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kunran JIHau Oemoprnap rypyxuaa maskyp kypcatkuuiap 1,33 Ba 1,29 mapra
omu Ba 51 Gemopaan 8 Ba 18 Tacuja aHHMKJIAHIW, MaKpoaIbOyMUHYpHS 3ca 25
oemMopaa Kana ATUINO, 1acTiadKu KypcaTkuuiiapra Hucobatan 1,2 Mapra macaiau.

3-KaaBaJI
ANBOYMUHYPUSIHUHT TAPKAJITAHJIUTH
JlepkanugunuH OnpocapraH
o aBoJIalll- aBoJalll-
Kypcarkuunap JlaBonar- 4 . JlaBouiam- A .
JaH OJIIUH At CyHr JaH OAWH At CyHr
(6 oit) (6 oit)

Hopmunabet stnonorusuiu ChK Ounan orpuran 6emopiiap

HopmMoans0ymunypus 0 . . )
(ACR<30mr/r) 9 |16,7% | 11 | 20,4% | 9 | 15,5% | 14 | 24,1%

Mukpoans0ymunypus 0 . | .
(ACR — 30-299mr/r) 21 (389% | 24 | 44,4% | 22 | 37,9% | 26 | 44,8%

X%ﬁg%%%?%ﬁypm 24 | 44.4% | 19 |352% | 27 | 46,6% | 18 | 31,0%
Hua6et stuonorusiin CBK 6unan orpuran 6emopiap
f}f@ﬁ‘;@ﬁfﬁﬁ“‘*yp“" 6 [11,8% | 8 [157% | 7 |12,9% | 11 | 20,4%
?i?é’fgg‘_’gggﬁﬁfm 15 | 29,4% | 18 | 35,3% | 17 | 31,5% | 24 | 44,4%
&%ﬁi@%ﬁ%‘*-‘mm 30 | 58,8% | 25 | 49,00 | 30 | 55,6% | 19 | 35,2%

Typau 0aso ycyinapunune CBK  6unamospuean 6Gemopnap apmepuan
OocumMuHUHZ YupKao pummuea mavcupy. JIepkaHUIUIUH Ba 3IpPOcCApTaH Kadys
Kwiran 0emopiaap rypyxjiapuaa yprada CAb 1,23 mapra nacaiinu (P<0,01). Bynna
kyH naBomuga CABHUHI y3rapyBUaHJIWrM AAcTIa0KM Y3rapuiuiapra HucOaTaH
moc pasumna 1,77 (P<0,05) Ba 1,76 mapra macaiimu (P<0,05). Vpranunaérran
rypyxjaapaa CABHUHT nacaliMiM Ba y3rapumyaa axamusTin  (dapkiap
Ky3aTHUJIMA/IH.

Xynau myHjgad auHaMuka KyHaanuk JIABHUHr ypraua KuiiMaTiapuia xam
AQHUKJIAHWO, JIEpKAaHUIWIMH Ba OHOpocapTaH OWIaH JaBOJIaHTaH OeMopiap
rypyxjapuaa ymoy KypcaTkuuiap gacTiadkucura HucOataH mMoc paBumaa 1,23
Ba 1,25 mapra, IABHuUHTr KyHay3ru y3rapyBuyaniuru 3ca 1,49 Ba 1,49 mapra
Kamaau. by xap Mkkana rypyxJa xaMm JI0pYM BOCUTaJlapyura MOC PaBHUILJIA ypTada
Abnunr 1,21 mapra, ypAb y3rapyBuansmruausr 1,61 Ba 1,7 mapra nacaiummra
0JINO KEeJIIU.

JIHcuz CBK Ounan orpuran OeMopiapja dHpOCapTaHHUHT  Y30K
kyinanwnimu  cytkanuk CAb BU, kynnysru CAb BU Ba tynru CAb BUuuHr
JacTiIa0Ku IOKOpPW KuWMatiapuHUHT Moc pasuiiia 4,98; 5,03 Ba 4,85 mapra
axamMusATIM Tacaiumura onaub kenau. JlepkaHuaAuNUH OWIaH J1aBOJIAHTaH
Oemopiap rypyxura HMcOaTaH CYTKaJIMK Ba aJlOXHIa KyHIY3TH Xamja TYyHTH
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MebEp KypcaTkuuwiapuaan okopu 0ynran CAbaunr ymnuoB ¢ousu 1,45; 1,46 Ba
1,57 mapta cratuctuk axamustin nact Oynau. Cyrtkamuk JAB BU, xynnysru
JAB BU Ba tynru JIAb BU kuitmatiapu xam mMoc pasuiiaa 5,27; 5,41 Ba 5 maprta
CTATUCTUK axXxaMHsTIM nacaiiau. JlepkaHuaunuH OWIaH AaBOJIaHTaH OeMopiiap
rypyxura HHUCOATaH CyTKaJuK Ba ajoXuja KyHAY3TH Xamja TYHTH MEbEP
KypcaTkuwiapujaan okopu Oynran JIAbaunr ymdor ¢ousu 1,45; 1,46 Ba 1,38
MapTa CTaTUCTUK axaMHATIM macT OViau. Kaiiag 3Tu0 yTuin >xou3ku, OyHial
WKOOMI CHIDKHUIILIApra Kapamail, CyTKaHUHT Oapua BakTiapu (KyHIy3, TyH)Ia
aprepuan IOKHUHI JTaBOMHUWJIWIH JIEPKAHUJWIIWH KaOyn Kuiradn Oemopiapia
amaJijard COFJIOM KHIIWiIapra HucOaraH 2,5-5 mapra, smpocapTaH KaOyn KujiraH
6emoprnap rypyxuna 1,5-3,3 mapTa rokopu OViau.

HomuaGeruk stuonorusiiu CBK Ounan orpuran Gemopniap gactiad cyTka
JaBOMHJIa Xa€TUA MyXHM ab30jiapra HOXYII TabCUP KWIYBUM T'e€MOJUHAMUK
OMIWUIapAaH OUpH XUCOOJAHMHUIII MOHOTOH «OOCHMIIM IOK» HHU XHUC KHJIJIH.
KynnaHunran TrUNOTEH3WB [JIOPM BOCUTalapy Ma3Kyp IOKHH ce3uiapiiv
nacauTupau. DNpocapTaHHU y30K KYJUIAll HaTWXKacula I0KOPU KOOI camapara
SpUIIAIAN. TaxMUH KUJIUII MyMKUHKH, OyHAAW WKOOWM y3rapuimiap MapKasuil
Ba nepudepuK reMOJMHAMUKAHUHT SXIITWIAHUIINA Ba KapUOpeHal OENTHIapHUHT
KaMalWIIMHA TAbMUHIAIHN.

['unoTtensuB mpenapatiap Owrad 6 o gaBommaa gaBojanran J{Hmm CBK
Ownan orpuran 6emopnapaa CABM Taxymnu myHW KYpcaTAHMKH, JIEPKaHUIUIIAH
Ba DJIpocapTaH aprepuail OocuMHU Hadakar mnacaWTupuil, Oalkd yHU
OapkapopJyalmTupuinl Tabcupura sra. MacanaH, ypraua CAb nepkaHuaunuH Ba
ampocapTaH KaOyn kuiran Oemopnapma Ab 1,24 (P<0,001) Ba 1,25 wmapra
nmoHapau kamaiinn (P<0,001). bynna CABHHMHr KyH [OaBoMuja Y3rapuiid
nactinabku Kuitmatinapra HucbOaran 1,74 (P<0,05) Ba 1,84 (P<0,05) mapra
kamaiiau Ba cyTkaiu CAB CHIDKUMIUIApUHUHT KyWIMPOK KaMalWIIM 3MpocapTaH
KaOyJ1 KWiran 6emopriap rypyxujia Ky3aThiau.

Xyaaud myHjaa auHamuka KyHay3rd JIABHuHr ypraua kuiiMaTiapuga xam
AQHUKJIAHIM, YHUHT KYpCATKUWIApW JIEPKAHUJIUIIUH Ba OHIpocapTaH OwuiaH
JaBOJIaHTaH Oemopiap TrypyxJapura Moc paBHUIllfla JACTIA0KUA KypcaTKU4iiapra
HucOatan 1,21 Ba 1,22 mapra, kynnysru JIAb Bapmabemnuru sca 1,47 Ba 1,48
MapTa axaMHsITJIM Kamaiiau. by mpenapaTiapra Moc paBUIlIa UKKala rypyxJa xam
KyHay3ru yprada Abaunr 1,21 Ba 1,22 wmapra, KyHay3ru Yyprada Ab
Bapuabemuruan 1,61 Ba 1,62 mapta kamMallMIIMHU TAbMUHIIAH.

Huabetr He@ponaTusian 6emMopiapa JepKaHUAUIKUH Ba 3MPOCAPTaH TaAbCUPHU
octuna Tyuru CAbuuHr ypraua kuitmatnapu 1,27 (P<0,001) Ba 1,28 (P<0,001)
mapta kamaigu. Tynru CADBHuHr OupmyH4ya OapKapopilallyBH  YHUHT
BapruaOCJUIMTMHU MKKajla TypyxJa XaM jJacTiabku KuiiMatiapra HucOatan 1,61
(P<0,05) mapra macajiummra onuG kemmu. Ypraua Tynru JIAB, IIyHHHTIEK,
rypyxJapra moc pasuiiga 1,94 (P<0,05) sa 1,89 (P<0,05) mapra xamaitnu. JJHmu
o6emopnapnaa ypraua TyHru AbHu naBonamn xkapa€Huga WMKKana rypyxiaa xam 1,3
(P<0,001) mapta, BapuaOemura mpemapaTiiapra MOC paBHIIAa JacTIA0Ku
KkuiimaTinapra aucoaran 1,68 (P<0,05) Ba 1,71 (P<0,05) mapTa macaiinu.

JIHmu CBK Owman orpuran 6emopriap OJIWHIAH CyTKa JaBOMHAA TOUMUUN
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“OocuMIIM IOK’HM XUC KuiIaguiap, Oy Xa€THil MyXUM ab30Jiapra HOXYII TabCHP
KWIyBYM TE€MOJUMHAMUK OMWUIapjaH Oupu xucobOnanagu. Kymnanunran
TUIIOTEH3UB JOPU BOCUTAJIApU Ma3Kyp OOCHMHHM Ce3WJIapiau KamauTupad. bupox
yIapHUHT caMapacu OOIIKa dSTUOJOTHSUIM HedponaTusi OujlaH OFpUraH
O6emopapra HucOaTaH OMpMyHYa MacT OYIu. DHI KyWId H>KOOUM caMapara y30K
BaKT SIpOcapTaH KYJUIaHWTAHJa SpUIIWIAN. TaxMUHUMU3Ya, OyHAal HKOOMit
cwpKMILIap Auaber Hedpomatusuiu Oemopiapia KapAuopeHasl OeNrHIapHUHT
KaMalUIIMHA TAbMUAHIANIN.

Typau oagonawi ycyanapurune 10paKHuHe 5X02e0Mempusicu Kypcamxkudiapued
mavcupu. HoamaGeTuk H>THONOTHSUIM HepponaTHsulapAa »>mpocapTaH OuiIaH
JaBOJIAlll ypraHuia€Trad KypcaTKAuilapra KywIMpoK TabCUp KypcaTau. MacanaH,
OlP Ba aitnukca, OCP xypcarkuwiapu 1,13 (P<0,05)Ba 1,18 mapra (P<0,05),
OIX Ba OCX xwmitmatmapu — 1,16 (P<0,05) Ba 1,33 mapTa cTaTUCTUK axXaMHUSATIN
nacaiau (P<0,05), Oy yan kopuHYa AWIaTalUSICH XOJIaTIapUHU KaMaluTaHJIUTUaaH
nanonat Oepaau. bupok, mMaskyp KypcaTKuwiap TYIUK MebEpaliMaan, YyHKU
yIIAPHUHT aMaliJjardl COFJIOM IIaxcjiap/lard Mas3Kyp KypcaTKuwiapra HucOaTaH
OILMII TEHICHIUSACU CaKIaHIH.

MabiayMoTinapjaan KYpuHUO TypuOAMKH, HoAuaOeTuk Hedponatus OuiiaH
OoFpuran OeMopJiapia dIpocapTaH KYJUIaHWITaHAa Yan KOpUHYA JUIATalMsICH
ce3wnapiu Kamasau. Yam KoprHYa OpKa JE€BOPHM Ba KOpUHYAIApapo TYCHUKHUHT
nacTiabku Kuiimatiapra Hucoaran 1,12 mapra (P<0,05) xyTapuwimmm OyHHHT
ucootuaup.bynaait mxobuil cuipKUIIapra Kapamai, Maskyp Typyx oeMopiapua
yan KopuHya opka neBopu Kamuuiaurd (YKO/JK) Ba kopuHuanapapo TYCHK
kammanru (KTK) menép kypcarkuwinapura HucOatan moc pasumiaa 1,2 Ba 1,21
MapTa IKOpH OYIau. AMangard COfjoM KHUILIUJAp KypcaTKUuiapura sSiKHJaIrad
xoiiaa 3ap0 xaxmu (3X) KypcaTKMYJIApUHUHI Macailuiiyi Ba Xalgam (ppakiuscu
(X®)HUHT OMIUIIN TSHACHIMACH KAl dTHIIIH.

VY30K BakT AaBOMHIAa TUIIOTEH3UB Ipenapariap OWIaH JaBojall >kapaéHuja
HHcuz CBK Ounan ofpuran Oemopriapja dYanm KOPUHYAHHHT 3XOT€OMETPHK
KYpCaTKMWIapu aH4ya saxmuiadad. Kyuinupok — y3rapunuiap  3mpocapTaH
KYJUTaHUITaHAa Kalg STWITu. AMMO, KYPCATKUWIAPHUHT OYTKYJl MEbEpIAITYBH
aHWKJIaHMaJ1, Oy 3ca JTaBojiaHTaH OemMopiap/ia yan KopuHYa THIePTPOPUICHHUHT
CaKJIaHWO KOJIMIIIHJIaH JaionaT Oepaiu.

Jnabetuk Hedponatusuii  OeMopiapHU HdIpocapTaH OWJIaH — J1aBoJIalll
YpraHwia€Tran KypcaTKuwiapra KywIMpOK Tabcup Kypcatau. Macanan, O/IP Ba
antHnkca, OCP kypcatkuwiapu cratuctuk axamusircens 1,1 Ba 1,13 mapra, O/IX Ba
OCX kypcarkuunapu 1,16 Ba 1,25 mapra kamaiinu, Oy yan KOpuHYa JUIaTalUSICH
XOJIATIApPUHUHT KaMalTraHJIuTruaan aainonat oepaau. bupok, Maskyp kypcaTkauiap
TYJIUK MEbEPNAIIMaIM, YYHKA YJIAPHUHT aMaliflard COFJIOM IIaxclapJard Ma3Kyp
KypcaTkuuiapra Hucbaran ommm TeHAeHImscH cakiaanau. IHcuz CBK Owunan
OFpUTaH Oemopiap TypyXH KypcaTKhuwilapura HucOaTaH YpraHwiaéTrad I0pU
BOCHTAJapy camapacu OupMyHYa macT Oynau. OmpocapTaH KYyJJIaHWITaHAa
nuabeTnk HedpomaTusi Oemopiapja 4Yanm KOpWUHYA JWIATAIUACH Ce3ujIapiiu
napaxkajga kamasnd. Yam KopuHYa OpKa JAEBOpU Ba KOPHHYAIApApO TYCUKHHHT
nactnabku KuiMatTiapra HucOatan 1,1 mapta kytapuwnumm OyHu ucOotnanu.by
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WKOOUI cuipkuira Kapamaii, maskyp rypyx 6emopnapuna YKO/JK u KTK menép
KypcaTkuwiapujaan Moc paBuiga 1,34 Ba 1,37 mapra rokopu Oynau. AmManjgaru
COFJIOM KHINUJIAp KypcaTKA4lapura siKMHiamral Xoiaa 3X KypcaTKU4JIapUHUHT
nacavuimy Ba XMOHUHT O TEHACHIUSICH KAkl dTUJIJIN.

JHmu CBK Ounan orpuran OGemopiapia yan KOPUHYAHMHI 3XOT€OMETPHUK
KypcaTKUWwiapyd THUIOTEH3UWB JOpUW BOCUTajdapu OuWjaH Y30K BaKT J1aBoOJiall
)apaéHujia OupMyHYa sSXIIIaHau. bupok, myHu kain >Tum jgo3umku, [Hmu
CBK Ounan ofpuran Oemopiiapia TMIIOTEH3UB JOPU BOCUTAJIApPUHHUHI CaMapacu
nuabeTnk Hedpomatuscu3 Oemopiapra HucOaTaH OWpMyHYa TAcT OYIIau.
Kyunmupoxk  y3rapunuiap snpocapTaH  KyJUIAHWITAHAA aHUKIAHAu. JIekuH,
KYpPCaTKUWIAPHUHT TYJIUK MEBEPIALIYBU KalJ 3THIMaad, Oy MaBO YTKa3WIraH
OeMopiiapjia yan KOpUHYA TUNEPTPOPUSCHHUHT CAKJIAHUO KOJHUIIWIAH JaiojaT
oepau.

XVYJIOCA

1. Il 6ockuunarn CbKnapu Ounan orpuran OeMmopiapnaa xaMm auaber, xam
HOMMAOET ATUOJIOTHSUIM HepponaTusHUHT makimaHumu  donuaa YK HuHT
pUBOXJIaHUIIM aHbaHaBuil (Al, runepiunuaemMusi, OpTUKYa BasH, €II, YEKUII,
FOTK 6¥itnua oruprnamran anamies) Ba Oyipak (Mukpoans0ymunypusi, KOTauHT
HacaluIlg, THIEPKPEATUHHUHEMHSI, KAMKOHJIMK) XaB() OMUJUTAPUHUHT OMPraauKaa
KYIIUITaH TabCUPHU OMIIaH OOFIIHK.

2. uabetr stuonorusuin CBK Oumman orpuran Gemopmapaa panr kodddu-
IMEHTU TaxJIWIMHUHT Kypcatuiinya, YKI pUBOXKIAHMIIMHUHT MyXHM XaB(
OMUWJUTApU oOpacuja aHbaHaBUW oMWIUIap, XycycaH, Al' Ounman Oup Kartopjaa
MUKpOaIbOyMuHypusi napaxacu, KOTHUHTr mnacailuiiy, IIYHUHTAEK, KOHIArd
TJIF0K03a Ba TeMOTJIOOMH KOHIIEHTPALUACH MyXUM aXaMHsITTa ora.

3. IH mapxyn oynran Il 6ockuumarm CBK Ouman orpuran Gemopiapmaa
MUKpOATHOyMUHYpHs OMIIaH OUp KaTop/aa albOyMUHHUHT CUUIANK OWIaH MEbEPHA
OKCKPEIMAICH XaM Ky3aTuiagu. AJbOyMUHYPUSHUHT omumu OunaH Al
KSYMITUHUHT NON-dipper Typu yCTYHIUK KMIYBYH, OAIIopat )HUXaTIaH SHT HOXYIII
KEYaJUraH TYpPJAPUHUHI CTATUCTUK MIIOHWIM OLIWINM KaWJ 3TUJIaau, JIEKUH
nuabeTk  HepomaTusau  Oemopiapia  MasKyp  Oy3wiHmmiap — KywIHPOK
PUBOKJIAHTaH.

4. Xam nmuaber, xam Hoguaoet stuonorusin |1 6ockuanarn CbKiu akcapust
oemopiiapia non-dippers TypuHUHT YCTYHJIuTrH Owinan AB 1upkaax pUTMHUHHHT
Oy3WwiIuIM Ky3aTWiaaaud, OHPOK TaKKOCIOB Trypyxjapuaaru Oomika Kuécui
KypcaTkuwiapra HucOataH sguabetuk Hedponatusiiu Oemopnapna [AHcus
O0emoprapra HucOaTaH BaKT MHJEKCH oKopu Ba y JIHim Gemoprnap yuyH HOXyI
IMPOTHOCTUK aXxaMUSATHUTa dTra OYJIUIIN MyMKHH.

5. YUan kopunua runeptpodusicn JAHHUHT MaBKyIIuru €ku HYKIUTruaaH
KaTbuil Ha3ap Oapya Oemopiapaa Ky3atunanu, JekuH J[Hmu 6emopnapmaa UK vHu
udonanoBun kypcatkuwiap anda rokopu. UKI'HuHr konmentpuk typu JHmum
o6emopnapna kympok (1,12 mapra) anukmanagu. Yam KopuHuYa THUNEpTpOuUs-
CUHUHT JKCIICHTPUK TypH HOAMAOETHUK STUOJOTHUSIIN OeMOopiiap YIyH KYIPOK XOC,
YyHKH Yy JuabeTuK STHONOTHsIM Oemopnapra HucOatan 1,34 mapTta KyOpok
yuparigu. Xam nmabetuk, xam Homuabetuk stuonormsuim CBK Ounan orpuran
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o6emoprnapna Abaunr TyHma erapnwua macaimaciurd UKMMUHWHT wmoHYIM
IOKOpH KypcaTkuwiapu OwusiaH OofnaHamgu, Oy kypcatkuu JIHmm Ba JIHcwus
rypyxJapaa Moc paBulia Mesep KuiimaTiapuaan 2,22 Ba 2,31 (P<0,001) mapra
IOKOPUIHUD.

6. Typmu rene3nu Hedpomarus OuigaH oOfFpuraH OemMopiapjia OpPaKHUHT
HXOTEOMETPUK KYpcaTKuuIapu albOyMUHYPUSTHUHT PUBOKIIAHTAHIIUK Japaskacura
Ooormuk. Macaman, Hoauabetuk Hedpomartusuin  Oemopiapaa  UKMMU
KypcaTkuujgapu HaszopaT Typyxura HucOatan 2,19; 2,3 Ba 2,41 mapta omrax
o6ynca, JIHmu Oemoprapaa y HOpPMO-, MHKpPO- Ba MaKpOaJIbOyMHHYPHSIIN
rypyxJjiapaa Moc pasumiaa 2,25; 2,38 Ba 2,56 mapra rokopuaup (p<0,001).

7. Taknmud STuATaH AaBOJIAIl CXEMAacH KYJUIAaHWITaHAa Oapya TEKITUPHUITaH
rypyxyiapaa OyiipakHUHT (QYHKIMOHAT XOJATHHHUHT SIXUIMJIAHUIIN KAl dTUIIaIH,
JIEKWH DJMpocapTaH KaOyd KwiraH OeMopiap TypyxXuja JEepKaHUIUMHH KaOyi
KWiran Oemopiap Typyxura HucOataH HeDpPONPOTEKTUB TabCUP KYyWIMPOK
PUBOXIIAHTAH. JIpocapTaH xaM auadert, xam Hoauader stuonorusui CbK 6mnan
ofpuran Oemopiapja JIepKaHUIUNUH KaOyJd KWwiraH Typyxra HucOaTaH
MUKpPOAIBOYMUHYpHS Japa’KacMHUHT aH4a nacaiumu Ba KOTHUHT omummH"
TabMUHJIANIU.

8. Typmu otuonorusnmu CBK Ounan orpuran Oemopiiapia, acoca,
KOHIEHTpUK Typaarn YKIHUHr makulaHummra ojaud  KeITyBYM  IOpak
AXOTCOMETPUSICUHUHT V3rapuiuiapu aHuKiIaHagu. [[uabetuk Ba HOAMAOETHK
rene3nmn CBK Mamxyn OemopsiapHd TUMNOTEH3UB JOpU BOCUTallapu OuJiaH
naBonamga Oapya KypcaTkuwiapaa, >Kymuiajnad, snpocapraHHuHr UKMMMUra
JEpKaHUIUIIMHTa HUCOATaH KYNpoK HQojasaHraH WKOOUW TabCUPU AHMKJIAHIH

(p<0,05).
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BBEJEHUE (AHHOTAIMs JOKTOPCKOM TUCCEPTAIINH)

AKTYaJIbHOCTh M BOCTPe0OOBaAaHHOCTHL TeMbl jauccepranuu. Ocoboe
BHUMAaHHE B TIOCIEJHUE TOJbl BO BCEM MHUpE VaAeldeTrcs MpoQuiIakTHKe,
JMAarHOCTUKE W TIOBBIIICHUIO KAayeCTBa JICYCHHUS XPOHUUYECKOW OO0JEe3HU MOYEK
(XBII). CornacHo pe3yabTaTaM BEAYUIMX HAYUYHBIX JIA0OpATOpUil OOJBHBIE CO
CKOPOCTBIO KITyOOUKOBOM uibTpannu MeHee 60MII/MUH COCTABIISIIOT 5 TIPOLIEHTOB
OoT oOmieil NOomyNsAlMH B3POCIOr0 HaceleHuss B wMupe. KapanopeHaabHbIe
B3aMMOOTHOIIICHUS OTPEACIISIOTCS OOINTHOCThI0 MEXaHW3MOB (OPMHPOBAHUS U
MIPOTPECCUPOBAHUS MOpaxeHus cepiaeuHo-cocyauctoit cucrembl (CCC) u noyek
MIPU TaKUX PACTIPOCTPAHCHHBIX B OOIIEH MOMYJISAIINN 3a00JI€BaHUSX, KaK CaXapHbII
muadetr (C/l), aprepuanbHasi rUNEPTEH3Us, PACIPOCTPAHEHHBIM AaTEPOCKIEPO3 U
.1t

3a rojbl HE3aBUCUMOCTH B YCJOBHUSX paTUKAIBHOTO pPePOpMUPOBAHUS
CUCTEMBI 3JpaBOOXpAaHEHHS B Hallled CTpaHe, B TOM 4YHCIE TPOoPHUIIaKTHKE,
JIMAarHOCTUKE M TIOBBIIIEHWU KadyecTBa JICUCHMsI MOYEUYHBIX 3a00JieBaHUN ObLIN
OCYIIECTBJICHBI II€JICHAIIPABIICHHBIC [IUPOKOMACIITAOHBIE MEpPhI, JOCTUTHYTHI
OIIPEIEIICHHBIEC PE3YJIbTATHI.

bonpioe BHMMaHME B MHUPOBOM MaciliTade yHENsSeTCs ONpEeIeTICHUI0
(akTOpOB pHUCKa HAPYIICHUS KapIMOPEHATBHBIX B3aMMOOTHOIIICHUN U pa3paboTke
3((PEeKTUBHBIX CHOCOOOB WX JIEYEHHUS MPHU XPOHHUECKOW OOJE3HH MOYEK
nMabeTHYecKor U HeIuadeTUUeCKON 3THONoOTHU. B cocTaBe MpOBOJUMBIX B 3TOM
HAMNpaBJICHUU MEPOINPHUITUNA, B TOM YHUCIIE, BAXHCUIIMMHU 33Ja4aMHU CUUTAKOTCS
Hay4Hble OOOCHOBaHHUS CIEIYIOUIMX BOMPOCOB: COMOCTABICHHE OCOOEHHOCTEU
Te€4eHUs1 CyTouHOro npoduins Al npu aprepralibHON TMIEPTEH3UH Y MALIUEHTOB C
XBII pa3nuyHOM STHOJIOTMM W BBIBICHHWE WX 3HAYUMOCTH B Pa3BUTHHU
TUChYHKIIMKA TI0YEK; OIpeaesieHne (PaKToOpoB pHUCKA pa3BUTHS TUNEPTpodUU
aesoro kenynouka (I'JIXK) kak BakHOro ¢akropa cepaedyHO-COCYTUCTOTO
ocnokuenuss (CCO), oCHOBaHHOE HA KIMHUKO-aHAMHECTUYECKHX [aHHBIX U
BbIsiBJIeHHE ()aKTOPOB PUCKA HAPYIIIEHUS KapIUOPECHATBHBIX B3aUMOOTHOIICHUH Y
nanueHToB ¢ XbII pa3nuyHOM 3THONOTUM; OCYLIECTBICHHUE CPAaBHUTEIBHOU
OIICHKW BIIMSHUS SIIpOcapTaHa W JICPKaHUAWMNHHA HAa CyTOUHbIH Tmpoduibs A/l
HXOTEOMETPUUYECKHUE TIOKA3aTeNN cepla U (PyHKIIMOHAIBHOE COCTOSHUE MOYEK Y
naieHToB ¢ XDbII pa3muuHOM 3THONOTUHM, a TAKKE OIPEHCIIEHUE BO3MOKHBIX
KOPPEALMOHHBIX CBSI3€H MEXIY HSXOTC€OMETPUUECKHMH IMapamMeTpaMu Ccepla,
nokazarenssimu  CMAJl u creneHbpto AUCHYHKIMM TOYEK MYyTEM OLICHKH
CTPYKTYPHO-(DYHKIIMOHAJIBHOTO COCTOSIHMSI JIEBOIO >KelyJnouka. Bmecte ¢ Tem
BOXHBIM SIBJISIETCSI OOOCHOBAaHHME COOTBETCTBYIOIIMX BBIBOJOB Ha OCHOBE
IyOOKOT0 M3Yy4eHHUs HETPAIUIIMOHHBIX (akTopoB pucka pazsutus ['JDK, B Tom
gucie (aKTOPOB pUCKA PA3BUTHUS CEPICYHO-COCYIUCTHIX OCIOXKHEHHN TpU
XPOHHYECKON 0O0JIC3HH TOYCK JUa0eTHYSeCKOM M HennabeTHYeCKOH 3THoJoTHH. B
3TOM OTHOILIEHUU T€Ma JAHHOTO MCCIICIOBAHUS CUUTAETCS AKTyIbHOM.

Folan L A., Tuttle K. R. Diabetic nephropathy: Implications for renal and cardiovascular outcomes // Minerva
Medical. 2012. P. 385-394.
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JlaHHOE JUCCEepPTAlMOHHOE HCCIEIOBAHUE B ONPENIEIECHHEH MEPE CIIYKHUT
OCYIIECTBJICHUIO 3adad, npeaycMoTpeHHbix [loctanoBnenuem Ilpesunenta
Pecniyonuku V36ekucran Nelll1-1652 ot 28 nosiopst 2011 roga «O mepax mo
JanbHeIeMy yriyoJlieHuI0 pedopMHUpPOBAHUS CHCTEMbI 3APaBOOXPAHEHHUS, a
TaK)Ke B IPYTUX HOPMATUBHO-TIPABOBBIX JOKYMEHTAX, IPUHSATHIX B JaHHOU Cephl.

CooTBeTcTBHE HCC/IEI0BAHUS C MPUOPUTETHBIMM HANPABJIEHUAMH pa3-
BUTHS HAYKH W TeXHOJIOTHII pecrmy0uku. /laHHOE Mccaea0BaHUE BBITOJIHEHO B
COOTBETCTBUHM C MPHOPUTETHBIM HANpPABICHUSM Pa3BUTUS HAYKH U TEXHOJIOTHM
PecrryOnuku VI. «Menununa u papMakonorus.

0630p 3apyOeKHBIX HAYIHBIX HCCIICAOBAHMIA I10 TEMe JUcCCepTarin.

Hayunbie wucciemoBaHus, HampaBlICeHHbIE Ha HW3Yy4YE€HHE KapAHOPEHAIbHBIX
B3aMMOOTHOIIEHUN y manueHToB ¢ XbIl 10 Aumanu3HOro mnepuoja M paHHEU
JAMArHOCTUKU M JICYCHHUsS] HApyIICHWH KapAHOPEHAIbHBIX B3aMMOOTHOIICHHMA, a
TaK)Ke€ YJIy4llIEHHE KayecTBa JKU3HU OOJBHBIX OCYIIECTBISIIOTCS B BEAYIIMX
HAYYHBIX [[EHTPaX M BBICHIMX Y4COHBIX 3aBEACHUAX MUpPa, B ToM umcie: University
of Bologna (Mramus), Universit¢ de Bordeaux Segalen (®pannwms), Kidney
Institute, «University of Kansas» (CIIIA), Adelaide and Meath Hospital
(Upnanmus), Spire Leeds Hospital (BenukoOputanusi), Renal Medicine «Boston
Medical Center» (CILIA), Division of Nephrology, Henry-Dunant Hospital
(I'pemust), «UniversityMedical Center of Groningen» (I'ommangus), Pecry0mu-
KaHCKHUI Hay4YHO-MIPaKTUYECKUM 1IeHTp Hedposioruu (Y30eKkucran).

B pesynbrare nccinenoBanuil, MPOBEACHHBIX B MUPE 110 PAHHEN THATHOCTHUKE
Y TIOBBIIEHUIO 3(PPEKTUBHOCTU JIEYEHUSI MALMEHTOB C XPOHUYECKON OOJIE3HBIO
MOYeK TMOJYYCHBI DS HAYYHBIX pPE3ylbTaTOB, B TOM YHCIE: OMPEACNIEHO, YTO
CEPJIEYHO-COCYIUCTAsl CMEPTHOCTh Y MAlMEHTOB, HAXOIALIUXCS HA TEMOANAIIN3E, B
HECKOJILKO pa3 BhImIe, yeM B oomieit nomysiun (University of Bologna, Utanus),
paHHUE CYOKJIMHUYECKHE HApYIICHUS (PYHKIIMU MOYEK SBIISIFOTCS HE3aBUCHUMBIMU
OP pa3zButust CCO u CMEPTHOCTH, a TAK)KE€ OBTOPHBIX OCJI0KHEHUHN Y MAILIUEHTOB
c cepaeuHo-cocyaucteiMu 3aboneBanusimu - (University of Kansas, CIIIA),
CBOEBPEMEHHOE ycTpaHeHHE (AKTOPOB PUCKA PA3BUTHUS CEPJACHYHO-COCYAMCTHIX
OCJIO)KHEHHUM 3aMeIJISIET TPOTPECCUPOBAHUE XPOHUYECKON MMOUYEUHOU HEAOCTATOY-
Hoctu y nanuenToB ¢ XBII (Adelaide and Meath Hospital, Upnanmus).

B Mupe mo paHHel TUAarHOCTUKE W JICYCHUIO XPOHUYECKOW OOJIE3HU TOYEK,
10 PsiIy TMPUOPUTETHBIX HAIMPABICHUN TPOBOASTCS WCCIECIOBAHHUS B TOM YHCIIE!
pa3paboTKa HOBBIX COBPEMEHHBIX CXEM 0 JMAarHOCTUKE W JICYCHUIO MAallMeHTOB C
XBII; ycrpaneHuto (GakTOpoB pHCKa, MNPUBOIALIMX K CEPACYHO-COCYAUCTHIM
ocnoxxHeHusiMm 'y mnauueHtoB ¢ XBII (A, MAY, cauwxenune CK®); cBoe-
BPEMEHHOMY  BOCCTAHOBJICHHIO  HApyUICHUH  KapAHMOPEHAIbHBIX  B3aMMO-

'0G30p 3apyGeKHBIX HAyYHBIX HCCIEIOBAHHIA 1O TeMe AUCCepTalun ocymiecTien Ha octoe K-DOQI clinical
practice guidelines onhyper-tension and antihypertensive agents in chronic kidney disease // Am. J. Kidney. Dis. -
2004. - Vol. 43. - P. 1-90;DeZeeuw D., Parving H.H., Henning R.H. Microalbuminuria as an early marker for
cardiovascular disease. Journal of Am Society Nephrol 2006; 17 (8): 2100 — 2105;Joshi V, Mooppil N, Lim J.
Prevalence and risk factors ofun-detected proteinuria in an elderly South-East Asian population. Nephrology 2006;
11: 347-354;Peterson J., Adler S., Burkart J. et al. Blood pressure control, proteinuria, and the progression of renal
disease. The Modification of Diet in Renal Disease Study // Ann. Intern. Med. 2009.Vol. 123. P. 754-762. u npyrux
HUCTOYHUKOB.
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OTHOIIIEHUI M TEM CaMbIM YJJIMHHEHUIO JOAUAIM3HOTO MEPUOJA MAI[UEHTOB C
XBIL

Crenenb u3y4eHHOCTH mpoOaeMbl. HecMOTps Ha MHOTOYUCIIEHHBIE
UCCIICOBAHUsI, MPOBOAUMBIE B pa3IMYHBIX CTpaHaX MHpaA, M YCIEXU B
nuarHoctuke W jedeHun XbBII, runepreHsus u auabeT SBISIOTCS OCHOBHBIMU
OpeIuKTOpaMy HapylieHus (YHKIMM TOYeK M pPa3BUTUS B JaibHEMIIeM
TepMUHAIBHOU TToueuHor HepgoctatrouHocTy (TIIH). ITo naHHbIM pabodeit rpymmb
National High Blood Pressure Education Program CIIA B nepuox ¢ 1992 roga mo
1997 r. uncno 6omeHbIx ¢ TIIH, BcaexactBue amabera m Al', yBeIMYMIIOCH Ha
200% u 150%, B TO BpeMsl Kak 4acTOTa JAPYTUX OCJIOKHEHUW THIEPTEH3UH —
nH(papKTa MUOKapAa U UHCYIbTA - CHU3WIAch Ha 25%. [Ipuyem oTmedeHa mpsimast
3aBUCUMOCTh MEXAY BEJIMYMHOM CHUCTOJIMYECKOTO M Juactonudyeckoro Al u
4acTOTOH AUChyHKIMH MOUeK.

OrpoMHbIii BKJIaJ B Ppa3BUTHE HAYYHBIX MCCIEIOBAaHUNA TI0 pPaHHEMY
BBISIBJICHUIO, TIPABWJIBHOW JTMATHOCTUKE M MPOQPUIAKTUKE BO3ZMOMXHBIX CEpJCYHO-
COCYJHUCTBIX OCIIOKHEHHM, YCOBEPIIEHCTBOBAHUIO JIEYCOHBIX MEPOMNPUSITHH, a
TaKKe YyIy4IIeHUI0 KayecTBa >ku3HM mnanueHToB ¢ XbII Baecon X.U.fuGaesa,
P.A.Kanenouu, A.Jl.Anaeu, b.T.lamuroB, P.A.Kapabaesa, A.I'.I'amaes,
A.K.3ydapos u ap.

[To nanubpiM Perry u coaBTOpoB, 000OIMIMBIIMX PE3YIbTaThl MHOTOYHCIICHHBIX
uccaenoBaHuii 0osbHBIX ¢ Al, MpPU CHUCTONMYECKOM apTepUaIbHOM JABJICHUU
(CAH) ot 165 mo 180 mm prt. ct. puck pa3zsutus TIIH noseiuancs B 2,8 pasa, a
npu CAJ[>180 mM pt. cT. — B 7,6 pa:?.a.2

Bce u3nokeHHOE BbIIIE CBUIETENBCTBYET O TOM, YTO MNpPO(QUIAKTUKA U
JICYCHUE CEPACYHO-COCYAUCTHIX OCIOXHEHUN y mnanueHToB ¢ XbII sBisercs
aKTyaJIbHBIMU 3aJ]Ja4aMy COBPEMEHHOUN HEDPOJIOTHH.

CBa3b TeMbl JHCCEPTAIMU C IUIAHAMH HAYYHO-HCCJIE0BATEIbCKUX
padoT BbICHIEr0 00PA30BATENBLHOI0 YYpe:KIeHHs, I'/le BbINOJHEHA IHCCep-
Tanus. J[uccepTalinoOHHOE UCCIEAOBAaHUE BBIMOJIHEHO B PAMKaxX NPOEKTOB HAy4YHO-
uccaeaoBareabckux pador TamkeHTckod MeauiuHckor akagemuu Ne(01.070070
«Pa3paboTka cxeM oNnTUMalIbHOW (hapMaKkOTEepanv U OCOOEHHOCTH HM3MEHEHUU
MaTOr€HETUYECKUX MEXaHM3MOB B Pa3BUTHUU PA3IMYHBIX MATOJOTMYECKUX
COCTOSIHUI»

Heabio ucceqoBanms SBISICTCS onpeiesieHne PakTOpOB PUCKa HAPYIICHUS
KapJIUOPEHATBHBIX B3aMMOOTHOIIEHUM TMPU XPOHUYECKOH OOJIE3HH TOYEK
nuabeThyecko W HeanadeTUYeCKOM JTHOJIOTHMH U 3((EKTUBHBIX NyTed HX
JIeYEHUsI.

3agaum UccJIe0BaHNA .

onpenenenue ¢akropos pucka pazsutus ['JIK xak Baxnoro ¢akropa CCO,

OCHOBAaHHO€ Ha KJIMHHKO-aHAMHECTHYECKUX JaHHBIX, U BBISBICHUE (PAKTOPOB
pUCKa HApYLICHUS KapAWOPECHAIBHBIX B3aMMOOTHOLICHUM y manueHToB ¢ XbII

National High Blood Pressure Education Program Working Group Report on hypertension and chronic renal failure
[/l Arch. Intern. Med. 2001.Vol. 151. P. 1280-1287.

*Perry H., Miller P., Fornoff J. et al. Early predictors of 15-year end stage renal disease in hypertensive patients //
Hypertension. - 2008. - Vol. 25. - P. 587-594.
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Pa3IMYHOM STUOJIOTHH;

COMOCTaBlieHHe OCOOCHHOCTEH TedueHusi cyrouHoro mnpoduns AJ[  mpu
apTepuaibHOM TUINEpTeH3nu y manueHToB ¢ XbII pasnuyHoi 3THOJIOTHH, U
BBISIBJICHUE WX 3HAYEHUS B PA3BUTHH TUC(PYHKIIMU MOYEK;

ONPENIECIICHUE BO3MOXKHBIX KOPPEISLHUOHHBIX CBS3€M MEXKIY 3XOr€OMETpH-
YeCKMMH MapamMeTpamu cepua, nokazaremsiMu CMAJL u crenenbro AuchyHKIUN
MOYeK MyTEM OIEHKH  CTPYKTYPHO-(QPYHKIIMOHAIBHOTO COCTOSIHUS JIEBOTO
XKemynouka y nanueHToB ¢ XbII paznuunon stnonoruy;

OCYILIECTBIICHUE CPABHUTEJIIBHOW  OLIEHKM BIMSHUSA  JOpOocapTaHa U
JepKaHUIUNIUHA Ha CyTOuHBIM mpoduns AJl, sxoreoMmerpuueckue moka3zaTeu
cepana U GyHKIIMOHAITHHOE COCTOSHHE MOYeK y manueHTtoB ¢ XbII pasmumanoin
STUOJIOTUU.

O0bekTOM MCCiIe10BaHUsl SBISIIOTCA 217 TAalMEHTOB C XPOHUYECKOM

6ose3nbi0 nouek [Il ctaauu B ncxoae HepponaTuu pa3aMuHOTO reHesa.

IIpenmer wucciieqoBaHus SBIAIOTCS HEQPOIATUU Pa3IMYHOTO T'eHE3a, B TOM
qucie quaderndeckas HedponaTus, XpOHUUECKUHA TI1OMepyIoHeppUT, XpoOHUYEC-
KUW TUEIOHEPPUT U TIOTUKUCTO3 MOYEK.

Metoabl uccienoBaHusi. B 1mporecce uCCaenOBaHUsA NPUMEHEHBlI TaKue
COBPEMEHHBIE HCCIIEOBATEIILCKUE W aAHAJIUTUYECKUE METOAbI, KaK KIUHUKO-
(yHKIIMOHAIbHBIE, OMOXMMHUYECKHE, CYTOYHOro MoHMTOpupoBaHus AJl, sxo-
Kapauorpaduueckoe HCCIeOBaHUE, a TaKXe CTaTHUCTHYeCcKas o0paboTka
ITOJTyYEHHBIX JaHHBIX.

Hay4Hasi HOBU3HA MCCJIIOBAHUSA 3aKIIOYAETCA B CIEIYLIEM:

BIIEPBBIE ONPEEICHbl OCHOBHBIE (PAKTOPbI PUCKA, MPUBOAAIINE K PA3BUTHIO
rUnepTpopuu  JIEBOrO0  JKEIyJAO04YKa,  (OPMHUPOBAHUIO  PA3IUYHBIX €€
FEOMETPUYECKUX MOJENEM M TNPUYMHBl HApPYLUIEHUS  KapAUOPEHAIbHBIX
B3aMMOOTHOIICHUM Yy TAIMEHTOB C XPOHHYECKOW OO0JIE3HBIO MOYEK Pa3InYHOU
JTUOJIOTHH;

BIIEPBbIE BBISIBICHBI OCOOEHHOCTU TeueHusi cyrouHoro mnpoduis A/l
CTPYKTYpHO-(DYHKIIMOHAJIBHOTO  COCTOSIHMSI ~ JIEBOTO  JKEIyJO4yka, a Takke
dbyHKIMOHANBHOE cocTosiHue Touek y marueHTtoB ¢ XBII III cramum c¢ A
IHa0CTHYECKON N HeIMa0CTHIECKOH STHOJIOTHH;

NIOKa3aHO ITaTOI€HETUYECKH IPOTEUHYPUUECKHE W HENPOTEUHYPHUUYECKHUE
OyTH TOPaXEHUs TMOYEK B pPa3BUTHM HedpomaThuu B MPOIECCe OMNpeNeTICHUs
MukpoanbOymunypun u CK® y nmanentos ¢ XbII,;

JI0Ka3aHo OoJsiee BhIpAXKEHHOE HEPPONPOTEKTUBHOE U aHTUPEMOICTUPYIOIIEE
neicTBre 0JI0KaTOpa pelenTopoB aHruoTeH3uHa |l srmpocaprana, Mo cpaBHEHHIO €
0JIOKATOPOM KaJIbIIMEBBIX KaHAJIOB JIGPKAHUUIIMHA B KOMIUIEKCHOM JiedeHur XbII1
Pa3JIUYHON ATUOJIOTHH.

IIpakTryeckue pe3yabTaTbl HCCACA0BAHMUSA 3AKII0YACTCS B CIEAYILEM:

y manuerToB ¢ XbBII Il craguu Hapsgy ¢ TpaaulMOHHBIMH (aKTOpaMH B
passutue ['JDK Ha Qone popmupoBanus HepponaTuu, Kak TuabETUUECKOM, TaK U
HeANa0eTUYECKON ATHOJIOTHH, UTPAIOT POJIb U MOYEUHbIE (PAKTOPHI;

O0OOCHOBAaHO, 4YTO TMpPU MPOBEACHUU CKPUHMHTA U JAHUHAMHUYECKOTO
HaOmonenuss 3a mnanuentamu ¢ Xbllnapsgy ¢ ompeneneHueM  ypoOBHs
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anbOyMHUHYpHH, He00X01uMO onpenenuth U ypoBeHb CK®yprp;

s 3bdextuBHOrOo BbIOOpa mpenapata mpu Tepanuu AlT mpu  XBII
nuabeTHuyecko W HeIuaOeTUYECKOM HSTHUOJOTMU PEKOMEHJYEeTCs CYTOYHOE
MoHUTOpUpoBanue AJl u onpeneneHne CTpyKTYpHO-(DYHKITMOHAIBHOTO COCTOSTHUS
MUOKapia Mg  aJeKBaTHOTO KOHTpOJs KayecTBa Koppekumn AJl wu
axoreoMerpruueckux napamerpon JDK;

y nanieHToB ¢ Al' ipu XBII pekoMeHtyeTcsl, B cocTaBe KOMOMHUPOBAHHOM
Tepanuu, Ha3HavyaTh OJIOKATOp peuentopoB aHruoreHsuHa |l — anpocapran B no3e
600 mr/cyTku M OJOKAaTOp KalbIMEBBIX KaHAJIOB — JiepKaHUAUNUH 10Mr/cyTKH,
OJIHAKO OTMEYEHO, YTO 3MPOCAPTAH, B CPABHEHUU C JIEPKAHUIUIIMHOM, OKa3bIBAET
Oojee BBIpaXCHHBIH HE(PPOMPOTEKTUBHBIA M AHTHPEMOJCIUPYIOMNNA 3PPEKT,
0JIaronpuATHO BIUSSA HA CYyTOUHBIN poduib AJl.

JloCTOBEPHOCTH Pe3yJbTATOB Mccae0BaHus. J[0CTOBEPHOCTh PE3YNIBTATOB
UCCJIEIOBAHUS TOSCHSIETCS B TOM, YTO BCE JIAHHBIC KIMHHUKO-aHAMHECTHYECKHX,
OMOXMMHMUYECKUX U OOBEKTHUBHBIX HCCIIEJOBAHUM, CYTOUHOTO MOHUTOPUPOBAHUS
AJl, sxokapauorpapuueckue HccieqoBaHus 0O0paOOTaHbl C HCIIOJIB30BAHUEM
COBPEMEHHBIX METOJIOB CTATUCTUKH.

Hayynass M npakruyeckasi 3HAYMMOCTb pPe3yJIbTATOB MCCJICAOBAHUS.
HaydHast 3Ha4MMOCTH pe3yJbTAaTOB HCCIEAOBAHUS OIPENEISCTCS BBBISBICHUN
(akTOpoB pUCKa, MPUBOJALIMX K Pa3BUTUIO TMIEPTPO(UU JIEBOIO XKeENyl0uKa,
(OpMHpPOBAaHUIO PA3IMYHBIX €€ TEOMETPUYECKUX MOJAENEH MNpPHU XPOHUYECKOU
OOJIE3HM TIOYEK pAa3IUYHOW ITHOJOTMU, M  ONpPENEJICHUUM OCOOEHHOCTEN
KapJMOPEHANbHBIX  B3aMMOOTHOIICHHWM, TO3BOJISIOIEM YCOBEpPLUIEHCTBOBATH
MPOPUIAKTUKY U MPOTHO3UPOBAHUE MOPAKEHUS CEPACHHO-COCYIUCTON CUCTEMBI
MpH 3a00JIEBAHUSIX MTOYEK.

[IpakTuueckass 3HAYMMOCTb MCCIIEIOBAHUS 3aKJIOYaeTcss B TOM, YTO
pe3yJIbTaThl COMOCTABIEHUS BHIPAKEHHOCTH HapyUIeHUH cyTouHoro npoduis AL,
HXOreOMETPUUYECKUX MapaMeTpoB cepaua W (yHKUUH TOYeK Yy MalMeHTOB
XpoHndeckon Oone3npto mouek Il cragmm nuabGernyeckor W HeaMaOCTHUYCCKOM
ATHOJIOTUH MO3BOJIUIM BBIIECTUTH IPYyMNIly OOJIbHBIX ¢ 00Jiee BBICOKUM CEpAECYHO-
COCYAMCTBIM PHUCKOM, IO3BOJIIO MOHITH OCOOEHHOCTH KOJIeOaHUsl MapameTpoB
CMAJl wu ¢yukmuii mnouek Ha ¢oHE Tepanuu OJOKaTOpaMU PEIENTOPOB
anrnoreH3uHa Il w aHTaroHucrTamMm KaiblUs, YTO IOMOXET OCYLIECTBUTH
COBEPILIEHCTBOBAHUIO JIEYEOHBIX METOJOB T'€MOJMHAMHYECKUX W MOYEYHBIX
CABUTOB MPHU ATOW MATOJOTHH.

Bueapenne pe3yabTaToB uHcciaenoBaHus. [lodyueHHble pe3yibTaThl
JUCCEPTALIMOHHON pabOThl MO paHHEW JMATHOCTHKE KapAUOPEHAIbHBIX B3anMMO-
orHoumieHu# y nauueHtoB ¢ lllcragueit XBII (cyrounoe monutropupoBanue A/l,
aXoKapAauorpauueckue HCCIENOBaHUs, TOKa3aTead JUCHYHKIUUA TOYEK),
ONPENECIECHUI0 M JIEYCHHIO CEPACYHO-COCYIUCTBIX OCJOKHEHWHA BHEIPEHBI B
MPAKTUKY 3ApPaBOOXPAaHEHUS, B TOM UHWCJE OTAENICHHUS Hedposoruu 3-KIMHUKU
TamkeHTCKONW METUITMHCKON akajaeMuu U PecrmyOirnkaHCKOTo He(ppOoIoruaecKoro
nenTpa (CripaBka MUHUCTEPCTBA 3/1paBooxpaneHus 8J1-3/68 ot 24 mas 2016 rona).
B pesynpTaTe noOsBUIACh BO3MOXHOCTb JUIA IPOTHO3HPOBAHUS M PAHHETO
BBISIBJIEHUS CEPACYHO-COCYIUCTBIX OCIIOKHEHHMH, a TaKK€ COKpAILEHUs BPEMEHU
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npeObIBaHUs MAUeHToB B cranuoHape Ha 20-30%, yanuHeHHs A0 IUATU3HOTO
neprojia U yaydlleHus KadecTBa ku3Hu nanueHTon ¢ XbII.

AnpobGauus pe3yabTaTOB UCCJaeI0BaHuA. Pe3ynbTaThl UCCIeI0BaHUS U3JIO-
KEHbl B BHJE JOKJIQJ0B U MPOLUIM anpodanuio Ha 9 HaydHO-NPAKTHUYECKHX
KOH(pepeHIusAx, B ToM uuciieHa KoHKypce MOJIOABIX Y4€HBIX, MPOBEICHHOM B
pamkax VI cwesga kapauosioroB  Y3oekucrana (Tamkent, 2010), I
MexnaynaponHoM  koHrpecce  «Kapauonoruss Ha  MEpPEKPECTKE  HAYKY,
OPraHU30BaHHOM COBMECTHO ¢ V MexayHapoaHbIM CHUMIIO3UYMOM IO
axoKapauorpaduu u cocyaucromy ynbrpa3Byky (Tromens, 2011), koHpepeHum
MOJIOBIX Yu€HbIX TamkeHTckoM MenuuuHckod akagemuu (Tamkent, 2011),
MexayHapoaHou Hedpomornyeckoit koHdepenuun «Chronic kidney disease:
Epidemiology, prevention and management» (CramOyn, 2011), 3acenaHuwm
corpynaukoB I[HWJI TMA (Tamxkent, 2013), IX MexayHapogHOW Hay4dHO-
npakTudeckoil koHpepeHnun «CoBpeMeHHas HayKa: TEHACHIIUU PpPa3BUTHUS
(Kpacnonmap, 2015), 3acemanuu xkadenpsl (aKyIbTeTCKOW U TOCHUTAIBHOU
Tepanuu MeauKo-reaarorudeckoro ¢gakynpbrera TMA (14.06.2015), B 3acenanuu
TepaneBTHUECKOW MexkadenpaabHoii anpodammu TMA (14.09.2015), 3acenanuu
Hay4YHOTo ceMuHapa npu Hayunom cosere TMA (23.12.2015).

Ony0MKOBAaHHOCTH pe3yabTaTOB HcciaeaoBanusa. [lo Teme auccepranuu
ommy0irKoBaHO 28 HayyHBIX pa0boT, U3 HUXx10 *KypHaIbHBIX CTaTei, B TOM uucie 7
B PECIyOJIMKAaHCKUX U 3 B 3apyOEKHBIX KypHaJIaX, peKOMEH/IOBaHHBIX BrIiciiein
aTTeCTAallMOHHOW Komuccued PecnyOmuku — Y30ekuctan s myOduKauuu
OCHOBHBIX HAYYHBIX PE3YJIbTaTOB JOKTOPCKHUX AUCCEPTAIIHIA.

Crpykrypa U 00beM auccepraumu. J[uccepramusi COCTOUT U3 BBEICHMS,
[IeCTh TJIaB, 3aKIIOYEHHUsS, CIHMCKA WCIOJIB30BAHHOW JHMTEPATyphl, MPUIOKCHHA.
O6BeM nuccepranuu coctaBisier 194 crpanuir.
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OCHOBHOE COJEPXAHUE JUCCEPTALIUUA

Bo BBeneHnu 000CHOBBIBAETCA AKTYalbHOCTh M BOCTPEOOBAHHOCThH MpPOBE-
JIEHHOTO HCCIEAOBaHMs, LEIW M 3aJadd, OOBEKT W TMpPeaMEeT HCCIeI0BaHus,
MIOKAa3aHO COOTBETCTBHUE MCCIICIOBAHUSI NMPUOPUTETHBIM HANPABJICHUSM PA3BUTHS
HAyKU U TEXHOJIOTHI pecyOIMKY, U3JIaraloTca HayyHas HOBU3HA U MPAKTUYECKHE
pe3yabTaThl UCCIEAOBAHUS, PACKPHIBAIOTCS HAy4YHAsl U MPAKTUYECKAsl 3HAYUMOCTh
MOJYYEHHBIX PE3yJIbTATOB, BHEAPECHUE B MPAKTUKY PE3yJIbTATOB HCCIIEIOBAHUSA,
CBEJICHUS T10 OITyOJIMKOBAaHHBIM pa0OTaM M CTPYKTYpe JUCCEPTAIUH.

B  nmepBoii rmmaBe — gucceprauuv  «AHaJaM3  (PAKTOPOB  pHCKa
KAPAMOPEHAJIBHOI0 CHHAPOMA» TPUBOJUTCS COBPEMEHHBIE JIAHHBIE O
pa3nuuHbIX (akTopax pHUCKA, NPOPUIAKTUKE M JICUCHUH KapAHOPEHAIBHOTO
CUHpPOMA, BAXXHOM pOJIM THa0ETUYECKON HePPOINaTUU B PaA3BUTHH XPOHUYECKON
0OJIe3HH TOYEK, BO3MOKHBIE OCIOXXHEHHS CO CTOPOHBI CEpPJIEYHO-COCYAMCTON
CUCTEMBI, OCOOEHHOCTH CYTOYHOTO MNpOUiIs apTEepUaTbHOTO JIaBICHUS U
TUNIOTEH3UBHON TEepanuu NMpu JuabeTHuecKoi HeppomaThuu, 3XOTeOMETPUUYECKUE
napaMmeTpbl cepiana npu auadetudyeckod Hedpomnatuu. Ha ocHOBaHUM JaHHBIX
JUTEPATYphl TIO M3y4yaeMoil MpobiieMe OINpesesieH KPyr BOMPOCOB, TPEOYIOMIMX
JETANbHOTO  M3y4YeHHs, OOOCHOBaHAa  aKTYaJbHOCTh  HCCIEAOBaHUS U
HEO0O0XOJIMMOCTh pa3pabOTKu BEIOPAHHOUM TEMBI.

Bo Bropoi rmaBe muccepraunu «KimHMKO-/1a00paTOpHBIE 0COOCHHOCTH
HCCJIe0BAHHBIX 00JBHBIX) MPUBOJSTCS KIMHUKO-aHAMHECTUUECKHUE MaTepHUaibl
YU METOJbl UCCIETOBAHUSI, BKIIOUAIOIIUE OOIIYI0 XapaKTEPUCTUKY KIMHUYECKOTO
Marepualia, 1abopaTopHbIX U IPYTUX METOJOB aHAIU3A.

B uccnenosanue 0bu10 BoBIEUYEHO 217 MAIUEHTOB ¢ XPOHUYECKOU 0O0JIE3HBIO
nouek Il craguu B ricxone Hedpomatuii pa3nuyHOro renes3a. Juarnos u ctajauio
XbII ycraHaBnuBanuM B COOTBETCTBHMM C pekoMeHaauusmu HannonansHOrO
[Toueunoro ¢ouma CIIIA (NKF K/DOQI, 2002). bonpHbie ObUTM paHIOMU3U-
poBaHbI Ha JiBe rpymmbl. [lepByto rpynmy coctaBmmm 112(51,6%) 6onbubix ¢ XbII1
HeauabeTHueckor JTuonorud (86 MalMeHTOB € XPOHHYECKHM TJIOMEPYJIO-
Heputom, 21c XpOHMYECKUM NHEIOHEHPUTOM U S5 C TOJUKUCTO30M TOYEK),
BTOpyto — 105(48,4%) 60mbubix XBII ¢ JIH. V Bcex manueHToOB, BKIIOYEHHBIX B
UCCIIeIOBAaHUE, OTMedYallach apTepuanbHas runepteHsus. CpeaHuil Bo3pact
00JBHBIX cocTaBmia 46,615,3 rona.

W3 npuBeneHHbIX JaHHBIX BUJIHO Mpeo0Iaianre MalMieHTOB MY>KCKOTO Toja
— 121 (55,8%) mpotuB 96 (44,2%) skeHIIMH. B OCHOBHOM 3TO MAaIlUCHTHI
CTapuecKkoro Bo3pacTa. B KadecTBE KOHTPOJIsL OOCIENOBAaHO 25 MPaKTHYECKH
3I0POBBIX JIHI[, COMOCTABUMBIX IO TOJYy U BO3pPACTy C OCHOBHBIMU TIpyHIaMu
o0cne0BaHHBIX OOJBHBIX.

VY Bcex marueHToB, TOMUMO OOIIEKINHUYCCKUX U OMOXUMHUYECKUX aHATH30B
KPOBM M MOYM, M3y4aJid CYTOYHBIA mnpodusib AJl mpu MOMOIIM CYyTOYHOTO
MOHUTOpUpPOBaHUs aptepuanbHoro nasinenus (CMAJL) u sxokapauorpapuieckue
napameTpbl cepaua. llepBuuHoe oOcienoBaHue NPOBOAMIOCH JI0 Ha3HAUYCHMS
AHTUTUIEPTEH3UBHOM Tepanmuu Ha (OHE OTMEHbl BCEX T'UIOTEH3UBHBIX
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MpenaparoB 0 TOCIUTAIA3AIUMN, HE MEHee 7 JHEH 10 IEPBUYHOTO 00CIICIOBAHN.

Taoauna 1
PacnpenesieHue 00JbHBIX 110 MOy W BO3PACTY

bonbubie XBI1 bonbubie XbBI1 Beero

6e3 JIH, n=112 ¢ JIH, n=105

abc % Abc % Abc %
My KYUHBI 65 58,1 56 53,3 121 55,8
JKeHmmabel 47 419 49 46,7 96 442
1o 30 met 2 1,8 1 1,0 3 1,4
Ot 3110 40 net 30 26,8 4 3,8 34 15,7
Ot 4110 50 et 53 47,3 69 65,7 122 56,2
Crapmie Slroaa 27 24,1 31 29,5 58 26,7

JlmuTenbHOCTh HAOIIOACHUS 3a MAllMCHTAMU COCTaBHIIa 6 MecCSIeB. 3a 3TO
BpeMsa 58(51,8%) manueHTOB W3 MEPBOM TpyHIbl MOJYyYaId TUIOTEH3UBHYIO
tepanuto snpocapraHoM (Teseren, Abbott Laboratories, [Isefiapus) B 1o3e 600
Mr/cyT., 54(48,2%) — nepxkannaunud (JIepkamen, Berlin-Chemie Menarini Group,
I'epmanus) mo 10 wmr/cyr. AnHanormdyHo 54 manueHTa W3 BTOPOW  TPYMIIBI
IpUHUMAIH dTipocapTtaH B go3e 600 mr/cyT, 51 — nepkanuaumnus mo 10 mr/cyT.

V¥ Bcex NAalMEHTOB, B CPAaBHEHUM CO 3HAYECHMSIMU TNPAKTUYECKU 3J0POBBIX
JML, OTMEUYAETCs Pa3BUTHE AHEMHUM |-l CTENEHHU, 4TO NPOSBWIOCH B CHUKEHHUH
cojaepkanus remorsioouna B 1,32 u 1,23 paza, spurporutoB — B 1,25 u 1,13 pa3sa,
cooTBeTCTBeHHO rpynmnaM OoibHBIX ¢ XBII ¢ m 6e3 JIH. Dt mokazarenu
OKazamch Oosiee BbIpaKEHHbIMU y OosibHbIX ¢ Hamumuvem JIH. Hapsay c stum
BBISIBJICHO TOBBIIICHHUE cojiepxanust JiekonuToB (B 1,43 u 1,49 paza), u COD (B
2,25 n 2,39 pa3a COOTBETCTBEHHO TIpylnmnam), Mpu4eM B OOJbIIEH CTENeHu Yy
00JBHBIX 0€3 TuabeTndeckoil HepponaTuu.

HaromakoBasi runeprivikeMus (yBEJIMYEHHE YPOBHS TJIIOKO3bI B 2,22 pa3a)
xapaktepHa juisi 0oipHBIX ¢ JIH. B cOOTBETCTBUM € 3THUM CYIIECTBEHHO BO3pac-
TaeT YPOBEHb IIMKUPOBAHHOTO reMorioOuHa B 2,18 pasza, 4To CBUIIETEIBCTBYET O
nexommencupoBanHoit craauu CJI 2-ro tuma. ConmepkaHue oOIiero 0enka uMeer
TEH/ICHLIUIO K CHIKeHUIo y 6onbHBIX XBII 6e3 J[H, Toraa kak B rpymnie G0JbHBIX C
JIH »Tu u3MeHeHHs HOCAT JOCTOBEPHBIM XapakTep, CHUXkasichb B 1,26 paza
OTHOCHUTENIbHO HOPMATHUBHBIX BeduuyuH. ConepikaHue ajabOyMHUHA B CHIBOPOTKE
KpOBU HW3MEHsUIOCh Oojiee BeIpakeHHO (B 1,52 m 1,38 pasza, cOOTBETCTBEHHO
rpynmnaM), 4To yKa3blBajio Ha 00Jiee BBIPAKECHHYIO aIbOYMUHYPUIO Yy OOJIBHBIX C
XBII. Hns 6onpnbix ¢ [IH Obulo XapakTepHO pa3BUTHE THIEPXOJECTEPUHEMUU
(yBenmmueHue ypoBHs xoJjectepuHa B 1,68 u 1,36 pa3a, COOTBETCTBEHHO Ipymiam),
YTO, BUIUMO, OBUIO CBSI3aHO C YMEHBIIEHHEM €ro TPAHCIOpTa B IE€YEHb
BCJICICTBUE PA3BUTHS TUIIONPOTEUHEMUMU.

O B3aMMOCBSI3aHHBIX U3MEHEHUSIX SKCKPETOPHOU (PYHKIIMU NTOYEK U Pa3BUTUU
TUIIEPTEH3UU CBUJIETEILCTBYET AMHamMuka mnokazarenedt CK®, anbOymMuHypuu u
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aprepuanbHoro nasieHusa. Tak, CK® B 1-i u 2-i1 rpynnax cHwxkaerca B 2,71 u
2,34 pasa, okckpernus anbOymuHa Bo3pactaer B 20,34 um 18,22 pa3sa,
COOTBETCTBEHHO. KpoMe 53TOro, 0 CHIKEHMHM 3KCKPETOPHOM (PYHKIMU MOYEK
CBHUJIETEIIbCTBOBAJIO U YBEJIIMUYCHHE MOYEBHUHBI B CHIBOPOTKE KpoBHU B 1,78 u 1,55
pasa, kpeatuHuHa — B 2,4 u 2,17 pa3a, COOTBETCTBEHHO IpyIinaM 00apHBIX ¢ XbII
c u 6e3 Hamnuusa JAH. CAJl Bo3pacraer B 1,29 u 1,23 paza, JIAJl — B 1,19 u 1,15
pa3a, COOTBETCTBEHHO rpynnaM. Kak BHIHO W3 TPUBEICHHBIX JaHHBIX,
HanOOJIBIITNE U3MEHEHHS dKCKPETOPHON (YHKIIMU MOYEK OBUIM XapaKTEePHBI IS
6ospHBIX ¢ JIH.

Ananus UMT nokasain, uaro y 6ombHbIX ¢ XbII 6e3 nanumuus JIH B ocHOBHOM
otMmeyanach 1-s1 crenens oxupenus (MMT ot 25,0 o 29,9), Torna kak y 60JIbHBIX
¢ JIH — 2-s creniens oxupernns (MMT ot 30,0 mo 34,9).

Memoowvr uccnedosanus. MeToAabl HENMOCPEACTBEHHOTO OOCIEIOBAHMUS:
paccopoc, cOOp aHaMHe3a M HUCCJIEJAOBaHHE OOBEKTUBHOTO cTaTryca IO
TPaAULIMOHHOM CXEME.

Coop cemeninoco amamuesza. Ilpu cObope ceMelHOro aHamHe3a YYUTHIBAIH
320071€Ba€MOCTh (CMEpPTHOCTh) MOYEHYHOW U CEePJIEYHO-COCYIUCTON MATOJIOTHUEH,
HaJU4Yu€ POJACTBEHHUKOB HAa TE€MOAHAIN3E, NMEPUTOHEATBHOM JHAIN3€ WIH C
TPAHCIUIAHTUPOBAHHBIMU TTOUYKAMH.

Memoouxka cymounoco monumopuposanusi AJ]. CMA]l BBINONHIIOCE C
HCTIOJb30BaHUEM MTOPTATUBHOIO aBTOMATHYECKOTO MOHUTOpPA JJIsi u3MEepeHust AJl
"Kapaunorexuuka 4000-A/l" dupmber "Huakapt" (MHCTUTYT KapauoJIOrHUeCcKOM
TexHuku.Cankt- IletepOypr) B COOTBETCTBUM C pekoMmeHaarusMu M3 PO wu
PKHL. Anmnapatr "KapanorexHuka" npeactaBisieT co00il aBTOMaTHYECKUN Mpo-
rpammmupyeMbid MoauTOp A/l M OKI', n3amepenne A/l B KOTOpOM MPOU3BOAMTCH,
oaHoBpeMmeHHO, MetosioM H. C. KopoTkoBa 1 0CUWIIITIOMETPUYECKUM METOO0M.

Oxoxapouoepaguueckoe ucciedosarue. IXokapauorpadhuueckoe Ucciie10Ba-
HUE MPOBOJWIOCH MPHU TOMOIIM YJIbTpa3BykoBoro ammapara Toshiba SSH-60A
(SmoHus1), UMEOMIEro ANEKTPOHHBIE CEKTOPHBIE JATYUMKHU C yacToTou 2,5 u 3,75
MI'. Oxokapauorpadus Npou3BOAMIACE C HCIOJB30BAHHEM PEKOMEHIAIUN
AMepUKaHCKOTO 00IIecTBa 3XOKapAuorpaguu B OJHOMEPHOM U JIBYMEPHOM
pexumax. Bce manueHTsl 00CIeI0BaTMCh B OJJHOM U3 CTaHIAPTHBIX MO3UIUN -
MOJIOKEHUU JIe)Ka Ha JIeBOM OOKy: TMapacTepHAIbHOW 1O JUIMHHOW OCH;
[1apacTEPHAIBHOU 10 KOPOTKOW OCHU U BEPXYLICYHOM.

Cmamucmuyeckuil aHanu3 noayyeHHvlx pesyromamog. llonydeHHble mpH
o0Ocne0BaHUM JaHHBIE MOJBEPIHYThI CTATUCTUYECKON 00pabOTKe HA KOMIIbIOTEPE
Pentium-IV ¢ momomisio mporpamMuoro makera Microsoft Office Excel-2012,
BKJIIOYAsl HCIOJIb30BAHUE BCTPOCHHBIX (PYHKIUNA CTATUCTUYECKON 0OpabOTKU.
brun [IPUMEHEHBI METOBI BApUALMOHHOU IapameTpruIecKon 51
HEMapaMeTPUIEeCKOM CTAaTUCTUKA C pacdyeToM cpeaHed apudmeTrnueckon
u3yyaemMoro mokazareias (M), cpeaHero KBaJpaTHUECKOTO OTKIOHEHHs (O),
CTaHAAPTHOM OMIMOKM cpeaHero (m), OTHOCUTENbHBIX BEJIMYMH (YacToTa, %).
Cratuctuyeckass 3HAUMMOCTh MOJIYYEHHBIX M3MEPEHHI MPH CPABHEHHUH CPEIHUX
BEIMYMH ompenensuiack 1o kputeputo CrbiogeHTa (t) € BBIYMCICHHEM
BeposiTHOcTU omnbOku (P) mpu mpoBepke HOPMaIbHOCTH pacmpeneneHus (1o
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KPUTEPHUIO 3KCLECCa) M PaBEHCTBA reHepaybHbIX aucnepcuit (F — kpurepuit
@umiepa). 3a CTATUCTUYECKM 3HAYMMbIE HW3MEHEHUS MPUHUMAIU YpPOBEHb
nocroepHocTH P<0,05. Cratuctuyeckas 3Ha4MMOCTD JIJIs1 KAYECTBEHHBIX BEJIMUUH
BBIYHCIIAIACH C MOMOIIBIO ¥° KpUTepus (xu-kBanpar) u z-kpurepusi (mann C.,
1999).

B Ttpetbeit rnmaBe auccepranuun «®akropbl pucka passurusa [JIK y
nanueHToB ¢ XbBII amadernyeckoii M HeauadeTHYECKOH DHTHOJIOTHN»
000CHOBaHbI (PAKTOPBI PHCKA U MPOTHO3UPOBAHUE KAPIMOPEHATBHBIX HAPYIICHHI.

Hapymenne cepaeuno-cocyauctoid cucreMbl (CCC) mpoucxoauT Ha (oHe
noBbllieHuss AJ] v neperpy3ku 0oObEMOM BEAYT K PEMOJECIHPOBAHUIO JIEBOTO
xenygouka (JDK) m um3smenenmto reomerpun JIK. Mmerorcs yOeauTenbHbIE
noKazarenbcTBa TOro, 4rto passutue [JDK  yckopsior runepnapatupeos,
runepocaTeMuro, aKTHUBALMIO CHUMIATHYECKOW CETH BEreTaTUBHOW HEPBHOM
CUCTEMBI, aKTHUBAILMIO IPOLECCOB CBOOOIHO-paaukanbHoro oxucienus (CPO),
TUIIEPrOMOIIMCTENHEMHUIO,  MHUKPOAIbOYMUHYPHIO,  KpPEaTUHUH,  HHJIOTEJIUH,
KaTexoJaMHuHbl U Auc@yHkuuio sun0tenus (13). Baxxnoe mecto B pazsutuu ['JDK
3aHMMaeT caxapHblii Juaber 2-r0 TUNAa — TSDKEIOE MPOTPECCUpYIOIIee
3aboneBanue. CJ[ 2-ro Tuma sBIseTCS TJIABHOM NPUYMHOW MpEXKIEBPEMEHHOU
UHBaNUAN3aUU U cMepTu 601pHBIX CC3.

VY mnamuentoB ¢ CJ| 2-ro tuna 3aboneBaemocts MBC B 2-4 paza, puck
pazButusi OMUM B 6-10 pa3, uncynbra B 4-7 pa3 Beie, yeMm y juir 6e3 CJI.
Otmeueno, yto mpumepHo 60-70% cMepTenbHbIX UCX0A0B y OonmbHbIX CJI 2-TO
TUTIA BBI3BAaHO KOpoHapHbIM, a 10-25% - nepeOpanbHbIM U nepupepUUIESCKUM
aTepockiiepo3oM. BeposarHocTs HeOnaronpuaTHoro ucxona y 6ombHbix CJ 2-ro
TUIIAa TaK >Ke BbICOKa, Kak H y OonbHbix WBC ¢ mnoctuHdapkTHBIM
KapIHOCKIEPO30M. BpIsiBIIeHO, yTO BhICOKME Moka3arenn CC3 u cMEpTHOCTH NpU
CJl 2-ro Tuma oOYCIIOBJICHBI COYETaHHEM HECKOJIbKuX (akTopoB pucka (DP):
OBICTPOTO pa3BUTHUSL U MPOTPECCUPOBAHUS aTEpPOCKIIEepo3a, runeprivukemMuu, Al
BUCLIEPAJIBHBIM OKHMpeHHeM W auciaunuaemued. Kpome toro, nuaber sBisercs
OPUYMHOM YXYALWIEHHWS M TIOTEPU 3PEHUs, Pa3BUTUS TEPMUHAIBHBIX CTaJHN
IIOYEYHOM  HEJOCTATOYHOCTH,  HETPABMATHUYECKUX  aMIIyTallMil  HUKHUX
KOHEYHOCTEH.

Hecomuenno, dro ¢akrtopamu pucka pazsutus [JDK sBustores u
UHAUBUIYaJIbHBIE OCOOEHHOCTH - Bo3pact, nos. Tedenne CC3 y MyK4YuH U
KEHIIUH CYLIECTBEHHO paznuvaercs. C BO3pacTOM MPOUCXOIAT CTPYKTYpPHBIE U
(yHKUMOHANBHBIE W3MEHEHUsi opraHoB u cucteM, B ToMm uucie CCC, uyto
OPUBOJUT K TATOJOTHUSM W JenaeT ux HeuzOexHbiMH. Cpean (pakTopoB pucka
pazButust CC3 BBIIEIAIOT YHAOTCHHBIC MPUYUHBI: O0JIE3HU U HACJIEACTBEHHOCTD, a
TaK)K€ - DK30IC€HHBIE - BpPEIAHbIC MPUBBIYKH, 3arpsi3HEHUE OKpYKAloUIEH Cpeibl,
TUNOANHAMMUSL, N30BITOYHOE TUTAHUE U JIP.

B cBsa3u ¢ atum omnpenenenue ocobeHHocten pazsutus [JIK ¢ yuerom
(dakTopoB  pucka  TO3BOJMT  Oomnee  AUPPEpEeHUUPOBAHHO  MPOBOJIUTH
KOPPHUTUPYIOLIYIO TEPAUIO, YTO ONPEIEISET aKTyaJbHOCTh UCCIEA0BAHUI B 3TOM
HaIlpaBJICHUMU.
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B mnocnennue roasl pa3paboTaHbl MPOTHOCTHYECKHWE KPUTEPHUH, BaKHEM-
MIUMU U3 KOTOPBIX SABISIIOTCA OTHOCUTENbHBIN puck (OP), oTHOIIEHHE HIaHCOB
(Ol), ampuopHas BEPOSITHOCTH (JIOCTOBEpHOCTh mporHosa) (P), wuHAekc
unpopmaruBaoctu (MH), xoadduimeHT MHOXECTBEHHOH JeTepMUHAIINH,
nuarnoctudeckuii koagpunuent (AK) u panroserit kodddunuent (PK). Ilepen
T€M, KaK MPUMEHHUTb  IMPOTHOCTUYECKHE KOIDPUIIMEHTHI, OBbLI MPOBEICH
JTUCKPUMHUHAHTHBIN aHAIIN3.

JIMCKpUMHMHAHTHBIM aHaiu3 s CpaBHMBaeMbIX rpymnmn OonbHbIX ¢ XBII
nnabeTHyecko M HeIuabeTUYECKOM JTHONOrMM OBbUI  OCYIIECTBJICH IOCIe-
JOBATEINBHO.

C uenpi0 BBISBICHUS 3HAYUMOCTH (DAaKTOPOB pHCKAa OBbLT HKCIOJIb30BaH
panroBeiii kodpdumment — RK = > JIK+P+1H/3, Beipaxkennsiii B O6aax. Kak
MoKa3aJiu pe3ynbTarsl HabmoaeHuit, RK Obun Hanbosiee BbIpakeHHbI Y OOJIbHBIX
¢ He(pornaTuel AUMabeTUIECKON »THoaorun ams nokasarens AJl,, — 30,8 Oamos.
OP - 8,1 (95% M), Ol - 9,9 (95% A1), anpuopHas BepositHocTh (P) - 6o1nee 1,0,
VH - 77,2%, xo3(duiueHt MHOKecTBeHHON nerepmuHanuu (R%) - 0,66 u JK -
14,2.

Cnenyet ortMeTutb, uto popmuposanue ['JIXK y nmanuentos ¢ nedponarusimu
InabeTHYecKod M HeIMa0eTUUECKON 3THOJIOTUU aCCOLMUPOBAHO ¢ AUChyHKLIUEH
MOYEK, XapaKTEPHBIM TMPOSBICHUEM KOTOPOM SBIAIOTCS TMOBbIIeHHE A]l,
MuKpoanbOymunypusi, cHmxkenne CK® wu cHmkenus ypoas Hb. Orenka
OTHOCHUTEIIFHOTO PHCKAa, OTHOIICHUH MIAHCOB, JMATHOCTUYECKOTO Kod(duimenTa,
anpUOPHON BEPOSITHOCTU, MH(MPOPMATUBHOCTU M PAHTOBOr0 KOI(P(ULHMEHTA 3TUX
MoKaszaTeled  KapJUOPEHAbHOTO KOHTMHYyMa IIOKa3aja IOTEHUUAJIbHYIO
BO3MOXKHOCTh WX HCIIOJIb30BAHMSI B KAaYeCTBE OTOJIHHUTEIBHBIX MPEAUKTOPHBIX
(dakTopoB npu 3P(HEKTUBHOM M PAHHEM IMPOTHO3E BEPOATHOIO pUCKA PA3BUTHUA
I'DK wa d¢one ¢opmupoBanusi Hedpomathii Kak JguabETHUYECKOW, TaKk U
HeMabeTUUeCKON ITHOJIOTUH.

B uerBeproii rnaBe «KapauopeHaibHble B3aMMOOTHOIICHHSI Y 0OJIbHBIX €
HedponaTueil AuA0EeTHUECKO M HeAHA0ETHYECKOW 3THOJIOTMH» XapaKTepH-
3YIOTCSI B3AaUMOOTHOIIEHUS CEPJCYHO-COCYIUCTON CUCTEMBI U (PYHKIIMOHATBHOIO
COCTOSIHUS TIOUEK y OOJBHBIX ¢ HedporaTuen 1nadeTHIeCKON U HeTMaOeTHIECKOM
ATHOJIOTUH.

DyHKYUOHAIBHOE CcOCmosiHue noyek ) 00NbHblX ¢ Heponamueu.  [ns
BBISICHEHHSI OCOOCHHOCTEW TEYeHHs] M KapAHOPCHATbHBIX B3aMMOOTHOIICHUN Yy
OOJIbHBIX ¢ AuadbeTudyeckoi HedponaTuen ObLIM oOcieaoBaHbl 112manueHToB C
Hedponarueit Henuadbernyeckor strosioruu (XbII 6e3 JIH) u 105- ¢ Hepponarueit
nuadetnueckoit atronorun (XBII ¢ JIH). KontponbHyto rpynmy coctaBuiu 25
MPAaKTHYECKU 370POBBIX PECHOHEHTOB. Bce rpymmbl ObUIM perpe3eHTaTHBHBI 110
MoJIy ¥ Bo3pacty. B obcneayeMbix 3 rpymnmax HECKOJIBbKO Mpeolaaiaiil My>KUUHbI:
59, 56 u 52% cocraBunu mia My>kckoro mona u 41; 44 u 48% - nuia )KEHCKOTO
nona. CpenHuil Bo3pacT 0OCIEAOBAHHBIX JHI KOHTPOJHHOW TPYMIBI COCTABUI
39,844,48 ner, B rpynne 6oabpHbIX ¢ XBII 6e3 IH — 45,4+5,53 net, a B rpymme
oonmpHbix ¢ XBII ¢ JJH — 52,645,888 mer. Kak BUAHO W3 MpeCTaBICHHOTO
Mmatepuana, pasutue JIH Obwio xapakrtepHo ansi Jui Oojiee CTapyeCcKOro
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Bo3pacTa. [IponomxutensHocTs 3a0oneBanusi CJ B rpymme 6ompubix XBII ¢ JIH
coctaBuia B cpeaHeM 15,3+£3,46 ner, koneOisick B mpenenax 12 - 18 mer.
[IponomxurensHocTh 3a00neBanuss Al' B rpymmax OonbHbix ¢ XBII 6e3 /IH B
cpennem coctapmia 10,3+1,37 met, koneOisach B npeaenax S - 11 met, y 60apHBIX
¢ XbIT ¢ JIH — 12,2+1,41 net, B npenenax 8 - 15 ner.

VY Bcex obOcnenoBanubix OonbHBIX XbBII 0e3 nuabetnueckoit HedpomaTHH
HMMeEJI0 MECTO OxupeHue, Tak kak UMT konebancs B mmpokux npeaenax: ot 27,5
Kr/M° 110 334 KF/MZ, cocTaBiisisg B cpeqHeM 29,1+1,17 kr/M?. U3 umx y 41 (82,0%)
OOJILHOTO JTAaHHOM TpyMIbl UMenach 1-s1 creneHs oxupenus, y 9 (18,0%) — 2-1. B
To *e Bpems B rpynmne OonbHbIX XBII ¢ JIH MMT oxupenue B cpemHeM
coctaBwio 32,4+1,36 KF/MZ, KoJIeOsich B mpeaenax 29,4 Kr/m° 36,5 Kr/M°. ITpu
stoM y 1-ro (2,0%) GosibHOTO OBUIO OTMEUYEHO OXHUpeHHe 1-i crenenu, y 47
(92,2%) - 2-ii ctenenn u 'y 3 (5,9%) - 3-i crencHy.

3HaueHUsl JIEHKOLUUTOB, B OCHOBHOM, OBLIM B Mpe/esiax BEPXHUX 3HAYEHUU
HOPMBI, MPEBBIIIAs MMOKA3aTeIN TPYIIBI MPaKTUYECKH 3M0poBBIX juil B 1,3-1,5
paza (P<0,001). Ognako cneayeT ckaszarh, 4To mnokazareiib COD CyliecTBEHHO
BO3pacTaj, MNPEBBINIAS 3HAYCHHS TPYNIbl MPAKTHYECKH 3I0POBBIX JIMI B
2,39(P<0,001) u 2,25 (P<0,001) pa3a, coorBeTcTBeHHO rpymnmnam ¢ u 6e3 JIH. [Ipu
3TOM O0Jiee BhIPAKEHHOE MOBBINICHUE ObLIO XapakTepHo i namnueHToB XbII 6e3
JH. Tlony4yeHHble pe3yiabTaThl CBUICTEIBCTBYIOT O HAJIMYUU BOCHAIUTEIHHBIX
IIPOIICCCOB B OPTaHU3ME 00CIEIOBAHHBIX OOJBbHBIX.

[ToaTBepkaeHneM HapylieHHUs OOMEHHBIX MPOIECCOB B OpraHu3Me OOJIBHBIX
XBII paznmuuHON 3THOJIOTHHU SIBIISTIOTCS MU3MEHEHHUS OMOXMMHYECKHX IapaMeTpOB
CBIBOPOTKM HMX KpOBU. Tak, coaepX aHUE TJIIOKO3bl UM TJIIMKAPOBAHHOTO
reMorjoOrMHa CTaTUCTUYECKH 3HAYMMO BO3pAcTaeT y OOJIbHBIX C JUabeTHueCcKOou
ATUOJIOTHEN HedpomaThu, OTHOCUTEIFHO HOPMATHUBHBIX BenuuuH, B 2,22 (P<0,05)
n 2,18 (P<0,05) paza. Y Bcex OonpHBIX ¢ HedponaTued, OCOOEHHO ¢
MabeTUYeCKON ATHOJIOTUEN, CHIXKAETCSl YPOBEHb 00I11IeT0 OeKa U albOyMUHOB: B
1,14 u 1,31 paza B rpynne 6onpHbix ¢ XBII 6e3 JIH, B 1,26 u 1,48 paza — y
MalMEeHTOB ¢ Hedponatue uabeTUYecKOl HSTHOJOTUU. YPOBEHb OOIIEro
xoJiectepuHa Bo3zpacraer B 1,35u 1,67 paza, COOTBETCTBEHHO IPyTIIIaM.

OYHKIIMOHAIBHOE COCTOSIHUE TMOYeK B 00eux oO0CIeI0BaHHBIX TpyImnax
MalMeHTOB 3HAYUTENILHO CTpajano. boijee BBIpaXEHHO ATO TPOSABISLIOCH Y
O00NBHBIX ¢ HepponaTuel AMabeTUYecKO dTHOJIOTHH. Tak, YypOBEeHbh MOYECBUHBI B
CBIBOPOTKE KPOBH OOCJIEIOBAHHBIX OOJBHBIX CTATUCTUYECKHA 3HAYMMO BO3pacTall B
1,73 (P<0,001) u 1,94 (P<0,001) pa3a, kpeatuanHa — B 2,24 (P<0,001) u 2,4
(P<0,001) pa3a, yka3piBasg Ha pa3BUBaONIytOCsi azoTeMuto. [Ipu 3TOM CKOpPOCTH
KITy0oukoBo#M (pribTparnuu causminachk B 2,34 (P<0,001) pasza B rpymnme O00IbHBIX
06e3 naumabernueckoi HedpomaTu, TOTIa Kak B TPyNINe TMAIMEHTOB C
nuabeThuecKo HepornaTtuen nposBisiiach 00Jee BBIPAXKEHHO U cocTaBuia 2,59
(P<0,001) paza. BeiBenenue aibOyMuHa ¢ Mouoi Bo3pociio a0 312,5+21,87 mr/t (B
15,78 paza, P<0,001) B rpynmne nanueHToB 0€3 AuadeTndeckoi HedgpomnaTuu, Toraa
KaKk y OOJNBHBIX C AuabeTudyeckoi HedpomaTuend oHO Bo3pociio n0 382,3+£25,65
MTI/T, TpeBbIlas HopMaTtuBHble BenuuunHbl B 19,31 (P<0,001) paza. JlanHbIi
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MoKa3areib MPEBbIIIAN 3HaueHUsi OOJbHBIX Oe3 nuabeTnueckoil HeppomaTuu B
1,22 pa3a.

[IpoBeneHHplit aHamu3 Mokasaj, uyro HopMoansoymunypus (ACR<30 wmr/r)
BoIsiBNieHa y 8 (16,0%) oOcnenoBanubix OonbHBIX ¢ XBII 6e3 JIH, Torma kak B
rpynmne o0cjae0BaHHbIX OOJIbHBIX ¢ quadbetndeckoil Heponatueit —y 6 (12,0%),
yTo B 1,33 paza pexe, yeM B npeapiayiieit rpynmne. Mukpoansoymunypus (ACR—
30-299 mr/r) Takke oTMedasach yaie y 00JbHBIX HeppornaTtue HeauabeTHIeCKOon
stuosiornd. OHa otmeuena y 19 (38,0%) u y 15 (30,0%) nanuentoB 0e3 u C
nuabeTrdeckoi HedporaTue, COOTBETCTBEHHO, IpudeM oHa B 1,27 paza pexe
BBISIBIISIIACH Y OOJBHBIX C MUa0eTHYECKON HedpomnaTuel, ueM 0e3 nnadeTHyecKoin
stuosiornr. CyMMHUpPYysS BCE 23TO, MOXKHO CKaszaTb, 4YTO HOPMO- M MHUKpPO-
aneOymunypusi ormedanuch y 27 (54,0%) Oonbubix XbBII Henmuabetnueckoit
sThoiorud, 4ro B 1,29 paza wyame, 4eM ¢ JUA0ETUYECKOM STHUOIOTHEH.
Makpoansoymunypus (ACR>300 wmr/r) BeisBieHa y 52 (46%) OonbHBIX 0e€3
nuabetndeckoit 'y 61 (58%) — ¢ nuabeTndeckoil ATHONIOTHEN HEPPOIIATUH, YTO B
1,26 paza wame, 4YeM Yy OonbHBIX 0Oe3 pauabernueckoil HedpOIaTUU.
CrnenoBaTenbHO, HapyllieHUs (YHKIIUU MOYEK MPOSIBISIOTCS 00Jiee BHIPAKEHHO Y
00JBHBIX ¢ HedponaThel TMadeTHYeCKO ITUOIOTHH.

Lupxaouwiii pumm apmepuaibho2o 0asieHus y OO0JIbHbIX C He@ponamuell.
st Hedppomnatuii ¢ AI' ObLTM XapaKTEpHBI MPAKTUYECKUA OJMHAKOBBIE YPOBHU
CAl, IAQ u cpA/l, a Takke ux BapuaOEILHOCTH B THEBHOE M HOYHOE BpeMs (3a
ucKIroueHueM mnokasareneit BapuadbenbHocTH CAJl u JIAJl B HOUHOE Bpems y
6onbHbix XbBII JIH). Takoe MoHOTOHHOE TOBbIIeHHEe AJl 3a CyTKH, BEpOSITHO,
ABJISETCA OJHHM M3 MOMEHTOB ‘“TIPOTEKIMM OT PAa3JIMYHBIX OCJIOKHEHHM,
XapaKTEPHBIX MJI ICCEHITMANBHOW THUNEPTOHWU (MHGAPKT MHOKApIa, OCTPOE
HapyIICHHE MO3TOBOT0O KpoBoOOpaIeHus 1 T.4. BcTpedaercs npu I'b HecpaBHUMO
yaiie B CpaBHEHUU ¢ cumnroMaruyeckod Al'), HO sBigeTcs HEOIATONPHUATHBIM
reMOJIMHAMMYECKMM MOMEHTOM B CMBICIIE MPOTPECCUPOBAHUS  MPOIECCOB
CKJIEPO3UPOBAHMS B TIOYKAX U THIIEPTOHUYECKOTO PEMOJICTUPOBAHUS CEPIIIa.

Ha nporpeccupoBanue nedponatuii B XIIH okaspiBaeT BiAMsHUE HE TOJIBKO
BenuurHa AJ[ B aOCOTIOTHOM MCYHMCIIEHUU, HO M TPOJOJIKUTEIBHOCTD €r0 TOBbI-
IICHUSI B TEYCHHE CYTOK (MHAEKC BPEMEHH). BaKHOCTH ATOT0 MoKas3aTessi UMeeT
HEMOCPEACTBEHHOE OTHOILIEHHE K YacTOTE€ CEPACYHO-COCYJIUCTBIX OCIIOKHEHHM.
@DaKTUYECKU JTAaHHBIN MOKAa3aTeslb OTpakaeT MpoueHT umepeHuit AJl, Bo Bpems
KOTOPOTO 3aperucTpupoBaHbl Tokazatenu AJl, TpeBbIIaONEe HOPMaIbHbIC
3HAYCHHA. 3a MPEACIIbHO HOPMAJbHYIO BEJIMYMHY B MCCIICIOBAHUSX NMPHHUMAIOT
1m0 25% Kkak JJisi CUCTOJIMYECKOro, Tak M auactojndeckoro AJl. ¥V mamueHToB C
ACCEHIMAJIBbHON THNepTeH3Uell NaHHBIM noka3zaTesb 00bluHO npeBbimaeT 50%. Y
O0onbHBIX HedpomaTueil Habmomaercs 10-kpatHoe (v Oosiee), B CpaBHEHUU C
HOPMOM, TIPEBBINICHNE WHIEKCOB HAIrPY3KH.

ITpouent uamepenniit CAJl, IA/l, cpennee A/l, npeBsliiaroniue HOpMaabHbIE
MOKa3aTeIn 3a CYyTKH, a TaK)Ke OTIAEIBHO IS KaKIOTO BPEMEHH CYTOK (ICHB,
HOYb), NpEACTaBJICHHbIA B BHAe uUHAekca Bpemenu (MB), mokazan, uro nms
00bpHBIX HepomaTuelt ¢ Al' XxapakTepHO CTOMKOE MOBBIIICHHE ATOrO MapaMeTpa
CMAJI. /[lanHbIi mDOKa3aTelb BO BCEX TIPYNNAX 3HAYUTEIBHO IPEBBILIAT
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aHAJIOrMYHbIA MoKa3arenab KoHTposbHOU rpymmsl (P<0.001). IIpuuem, ecoin UB
CAJl cytku u CAJln y 6onbabix ¢ XBII 6e3 /JIH npeBbIiany 3HaueHrs KOHTPOJIS B
12,24 (P<0,001) u 9,18 (P<0,001) pa3a, To CA/lH Bo3pacTan B OOJbllIei CTENIEHU
(B 16,94 paza, P<0,001). UB JIAJl cyTouHO€ U AHEBHOE CTATUCTHUYECCKU 3HAUYMMO
Bo3pactayim B 10,19 (P<0,001) u 9,14 (P<0,001) pa3a, Toraa kak B HOUHOE BpeMsI
JAHHBIM TOKa3aTellb elie OOoJIblIe MPEBbIIa]l HOPMATHBHBIC BEIWYMHBI (B 12,7
paza, P<0,001). Kak BuIZHO W3 TPUBEACHHBIX JaHHBIX, JJIUTEILHOCTH
apTepuagbHOM Harpy3KM B HOYHOE BpEMs CYIIECTBEHHO IPEBBIIIAET JHEBHBIE
nokazarenu (mpeBbiienne B 1,84 (P<0,001) u 1,39 (P<0,001) pa3a,
cootBercTBeHHO 3HaueHussM UB CAJl u JIA/1).B To ke Bpems B rpynne OOJbHBIX
¢ XbII JIH uHnekc BpeMeHu Harpy3ku Bo3pacTall B emle OoJblieil creneHu. Taxk,
NB CAJ] cyrounoro u aaeBHoro Bo3pactai B 12 (P<0,001) u 9,68 (P<0,001) pa3a,
a B HOYHOE BpeMs 3TO mpeBblieHue coctaBuiio 18 (P<0,001) paza, yto BbIlIE
3HAUEHUN TpymImbl OOJbHBIX 0Oe3 auabernueckor Hedpomaruu. CyTodyHOE U
nueBHoe B JIAJl y OonbHBIX ¢ auaberuueckoid HedpomaTuei CTaTUCTHUYECKU
3HaunuMo Bospactanu B 10,8 (P<0,001) u 9,6 (P<0,001) pa3a, cOOTBETCTBEHHO,
TOTJIa KaK B HOYHOE BpeMsi 3TO MpeBbitieHne cocrapuio 13,25 (P<0,001) paza. Kak
BUJIHO W3 TMPUBEICHHBIX JaHHBIX, IMTEIBHOCTh apTEPUAIbHON HArpy3Kd B
HOYHOE BpeMsl CYIIECTBEHHO NPEBBINIACT JHEBHBIC MOKa3aTelu (MPEBBIINICHUE B
1,86 (P<0,001) u 1,38 (P<0,05) pa3a, coorBerctBenHo 3HaueHusiMm B CAJl u
AA Q).

Takum o6pazom, 6osbHbIe XBII ¢ AI', oco6enno B couetanuu ¢ CJl, 3a cyTku
HCTIBITBIBAIOT MOHOTOHHYIO “Harpy3Ky JaBJIICHUEM , YTO SIBJISETCS OJTHUM U3 T€MO-
JUHAMUYECKUX (PAKTOPOB, HEOIArONPUATHO BO3JAEHCTBYIOIIMX HA KU3HEHHO
BOXHBIC OpraHbl, B TOM UYHCJIE€ M TMOYKH, YTO, OE3yCJIOBHO, CIOCOOCTBYET
nporpeccupoBannio Hegponatuid B XITH.

Ilokazamenu sxoceomempuu cepoya y 001bublx ¢ Hegponamuei. B
pe3yibTare MPOBEJICHHBIX MCCIIEIOBAaHUIN OBIIIO BBIACHEHO, 4TO Tokazarenu KJ[P
u, ocooerno, KCP y 6onbupix XBII 6e3 JIH craTucTHyeckn 3Ha4MMO BO3pACTAIOT
B 1,12 (P<0,05) u 1,24 (P<0,05) paza, 3nauenus KJIO u KCO Bo3pactatorT B
1,25(P<0,05) u 1,27 (P<0,05) pa3a, cBUAETEIbCTBYS O HAIMYUU JUJIATAIIH JIEBOTO
KETyJI0UKa.

B ornmmume ot nHux y OonpHbix ¢ XBIl Ha ¢one JH stu mokasarenu
BO3pacTaiu 0ojiee BbIpaXXKeHHO, npeBbiiias HopMmaTuBHbie 3HaueHus KJIP u KCP B
1,21 (P<0,01) u 1,35 (P<0,01) pa3a, a mokazatenu KJlo u KCO — B 1,28 (P<0,01) u
1,37 (P<0,01) pa3za, coorBeTcTBeHHO. Kak BHJHO M3 NPUBEJEHHBIX JAHHBIX
JUIIaTalMsl JIEBOTO KETyJ0uKa y OOJIbHBIX ¢ quabeThdeckoil Hegpomnatuen 6osee
BBIPKEHA, 4YeM MpH Jpyroi stuosioruu. lloaTBep>KIeHUEM 3TOMY SBISETCS
yYBEJIMUEHHE TOJIIMHBI 3aJHEd CTEHKH JKENylIo4YKa U MEXKEITyJOYKOBOM
neperopoaku B 1,34 (P<0,05) wu 1,35 (P<0,05) pa3a y OOmBHBIX C
Hequabetnueckoir, B 1,46 (P<0,01) u 1,49 (P<0,01) pa3za — c mauaberuueckou
He(pomnaTueil, OTHOCUTENIbHO 3HAUYEHUH MPAKTUYECKU 3A0POBbIX Juil. M3Menenus
nokazarener ®B u YO B o0eux rpynmax CymeCTBEHHO HE OTIUYAIUCh OT
HOPMATHBHBIX BEJIMYUH.

[IpoBenennbie uccienoBanus nokasanu, yto y 0onbHbIX ¢ XbBII B ocHOBHOM
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BBISIBJICH KOHIeHTpudeckuil tun runeprpodun JIK. BonpHbIX ¢ HOpManbHO# reo-
MeTpuen cepana He BbisgBieHo. M3 112 GonpHbix XBII HeamabeTnyeckoi
stuosioru 'y 76 (67,9%) BbIsIBIEH KOHUEHTpuueckuit, y 25 (22,3%) -
skcueHTpuyeckuii 1y 11 (9,8%) — koHIIeHTpHUUECKOe peMojenpoBanue. B To xe
BpeMst y 001bHBIX XBII ¢ qanabeTndyeckoi 3THOIOTHEN YacTOTa KOHIIEHTPHUYECKOTO
tumna ['JIDK Bo3pocna no 76%, BeisBisisick y 80 GonbHBIX, uTO B 1,12 paza yaie,
yeM y mnamueHToB XBII 6e3 JIH. Yactora skcuentpuueckoro tuma [JDK
cHu3mwiack A0 16%, BeusiBassAch y 17 OonbHBIX, yTO B 1,37 paza pexe, yem y
nainreHToB 0e3 auabetudeckoi Hedponatuu. KoHIeHTpuueckoe pemojie-
mupoBaHue BbIsBIEHO Y 8 (8%) 6ompHBIX XBII ¢ JIH. YactoTa BcTpewaemoctr
ganHoro tuna [JDK mnpubnusurensHO oAMHAKoBa B 00€MX  Ipymmax
0o0cJiIe1I0BaHHBIX OOJIbHBIX.

VY nanuenTtoB ¢ XbII HE3aBUCUMO OT 3THOJOTUU Yalll€ BBISBIISIETCS KOHIICH-
tpudeckuit Tum ['JDK, ograko yactora ux Heckobko Bhimie (1,12 paza) y nanues-
TOB ¢ uabeTndeckoil Hedponatueit. JkcueHntpuueckuit Tun ['JIOK Gonee xapakre-
pen s 6osbHBIX XBI1 HemuabeTnueckoil ATHOIOTHH, TaK Kak BbIsiBisieTcs B 1,34
paza wdyame, dYem npu auaberuueckod. [Ipm »sTomM pa3BuTHEe NOYECHHOU
HeZ0CcTaTOYHOCTH y 60pHBIX CJl acconuupyercsi ¢ MaKCUMaJIbHOM THUIEpTpodueit
MIXII. B cBsi3u C 3TUM aBTOPHI [ENAIOT 3aKIIOYEHHE, YTO HE3aBUCHMOE OT
apTepUalbHOTO  JIAaBJICHWS yBenuueHue wmaccbl Muokapaa JDK — moxer
CIOCOOCTBOBATh YBEJIMYCHHUIO KapAuaIbHON 3a00J€BA€MOCTH U JIETAJbHOCTU Y
HOpMOTEH3UBHBIX OosibHBIX C/I 2-ro Tuna u [AH. Cpenu npuunH ¢popmupoBaHus
I'JIK, Hapsay ¢ remonuHamuueckumu (aktopamu (noBeiienne AJl, yBennueHnue
MpeaHarpy3Ku), paccMaTpuBaeTcss ¢ psAl  APYTUX: TUICPUHCYJIUHEMMUS,
reHeTuueckue (HaKTophl, aKTUBAILIMS CUMIIATUYECKOM HepBHOU cucTeMbl 1 PAAC.
[Tocnenusst oOecneunBaeT KapAUOPEHAIbHbIC B3aUMOJICUCTBUS, KaK B HOpME, TaK
M Opy  [OaTOJIOTMM, W3MEHEHUE €€  ONpEAeNsieT  MOpPOrpecCUpOBaHUE
pEMOJEIMPOBaHU MUOKapAa, COCYUCTON CTEHKU U MOYEYHOU TKaHHU.

B nsaror rmaBe gmccepranmu  «l'eMoaMHAMHM4YeCKHe IMOKA3aTed Yy
nanueHToB ¢ XBII B 3aBucuMocTH oT creneHd Ho4HOro cum:xenus (CHC)
AJl» nipuBOAsTCS reMoJMHaAMUYECKHE rokaszatenud B 3aBucumoctu ot CHC Ally
6osbHBIX ¢ XBII.

IIpu cpaBHeHHMM TOKa3aTejied CYTOYHOrO MOHUTOpupoBaHus Al mexnay
rpymmnamu hon-dipper u night-peaker Gompubix XBIT 6e3 [IH cymiecTBeHHBIC
paznuuus B JTHEBHBIX MapameTpax He oOHapykeHbl. Tak, cpennee CAJl neHb
Bo3pactaiio B 1,17 (P<0,001) u 1,23 (P<0,001) pa3a BapuabenbrHocts CAJl — B 1,3
u 1,4 paza, coorBerctBeHHO no rpynmnam. Cpennee JIAJ[ nenp Bo3pocno B 1,13
(P<0,01) u 1,19 (P<0,001) pa3a, a BapuaOeIbHOCTh JAHHOTO TOKa3aTeNs UMea
JUIIb TeHJICHIMIO K yBenumdeHuto. Cpennee AJl JeHb CTaTUCTUYECKH 3HAYMMO
Bo3pociio B 1,17 (P<0,01) u 1,23 (P<0,001) pa3za, a BapnabenbHOCTh CPEAHETO
nHeBHoro AJl wumena Ul TEHACHUMIO K YyBenudeHuto. Kak BuUIHO U3
NPUBEJCHHBIX JaHHBIX, pa3auuus B rpymmax non-dipper u night-peaker 6ompHBIX
XBIT 6e3 JIH HocMAM CTaTHCTHYECKW HE3HAYUMBIM xapaktep. OTmedeHa
TEHJICHIIUS K yBenuueHuro mnokazatenedt aneBHoro CAJl u JIAJl B rpymnme
00pHBIX ¢ Night-peaker, mo cpaBHEHHMIO C ITOKa3aTesIMu TpyIibl NoN-dipper.
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Paznuuus mexnay rpynnamu non-dipper u night-peaker 6onbubix XBII 6e3
JIH xapakTtepHbl Iyisi HOYHOTO BpeMeHH. Tak, ecnu cpennue 3HaueHus CAJl B
HOYHOE BpeMsl y O0JIbHBIX ¢ non-dipper CTaTUCTUYECKHA 3HAYUMO BO3pOciu B 1,24
(P<0,001) paza, To B rpynmne c night-peaker 3To moBsllieHHe coctaBuiao B 1,39
(P<0,001) pa3a, uro B 1,12 pasa Bhilie, 4eM y OOJBHBIX ¢ non-dipper.

Bapua6ensnocts HouHoro CAJl Bo3spocna B 1,43 u 1,48 paza, coorBerct-
BeHHO no rpynnaM. Cpeanue 3HadeHus: HouHOTO J[AJ[ CTaTUCTHYECKH 3HAYMMO
Bo3pociu B 1,21 (P<0,001) u 1,36 (P<0,001) pa3a B rpynmnax c non-dipper u night-
peaker. [Ipu aTOM pasznuuus B cTopoHy yBenwdeHus HouHOTO JIAJl y OONBHBIX €
night-peaker cocraBumm 1,12 pasza. Cpexanue 3HaueHUs: HOYHOTO AJl OOJBHBIX
XBITI 6e3 JIH cTaTUCTUYECKH 3HAYMMO MPEBBIIIATN HOPMATUBHbIE 3HaY€HUA B 1,22
(P<0,001) u 1,35 (P<0,001) pa3a, coorBercTBeHHO Tpynnam non-dipper u night-
peaker, mpuueM B OOJbIIEH CTEMEHH A3TO YBEIWYEHHE OBUIO XapaKTEepPHO MJIS
OonpHBIX C night-peaker. BapuabGensnocts HouHoro Al u AJl., Konebanuch B
MIUPOKUX TpeJiejiaX B CTOPOHY YBEIMYEHHMS, OJHAKO STH M3MEHEHMS] HOCHUIIH
CTaTUCTUYECKH HE3HAYUMBII XapakTep.

Takas xe auHamuka usmMeHeHuidi CMAJ] otMeuena u y nmanueHToB ¢ XbBII ¢
JIH non-dipper u night-peaker, ogHako cTeneHb WX MOBBIINICHUS ObUTa OoJjice
BeIpakeHHoM. Tak, cpegnee CAJl B gens Bospacrano B 1,23 (P<0,001) u 1,27
(P<0,001) pa3a, BapuabensHOocTh CAJl — B 1,36 u 1,5 pa3a, COOTBETCTBEHHO
rpynmnam. Cpegnee JIAJl aens Bo3pocino B 1,2 (P<0,01) u 1,27 (P<0,001) pa3a, a
BapralOeIbHOCTh JAHHOTO TMOKAa3aTessl JIMIIh MMeNla TeHACHIUIO K yBEINYCHHIO.
Cpennee AJl 1neHb cTaTUCTUYECKH 3HAYMMO Bospocio B 1,25 (P<0,01) u 1,29
(P<0,001) pasza, a BapuaOEIbHOCTHb CpEaHEro JHEBHOro AJl numb HMena
TEHJCHITMIO K yBenudeHWIo. Kak BHUIHO W3 NMPUBEICHHBIX NAaHHBIX, Pa3INdds B
rpynmax nhon-dipper u night-peaker 6ompubix XBIT ¢ JIH HOCHIM cTaTUCTHYECKH
HE3HAYMMBIN XapakKTep, OJJHAKO MPOSBIUIUCH 00Jiee BBIPAKEHHO, YeM y OOJIbHBIX
Heaunabetnueckoir stuonoruu. OTmedeHa Oojee BBIPAKEHHAs TEHICHIMS K
yBenuueHuio mokasareneir guesHoro CAJl u JIAJ] B rpynme OonbHBIX ¢ Night-
peaker mo cpaBHEHHMIO ¢ TIOKA3aTESIMUA TPYIITBI NON-dipper.

AHanu3 BpeMEHHBIX UHIEKCOB Harpy3ku aasienuemM y 6onbHbix XbBIT 6e3 IH
B rpymmax non-dipper u night-peaker mokasan, 4To JAHEM, HOYBIO M B IICJIOM 3a
cytku MUB CAJl mpakTHuecKd OJMHAKOBbIE y OosbHBIX Non-dipper u night-
peaker(tabn. 2). JlaHHBIH TOKa3aTedb 3HAYMTEILHO TPEBBIIIAT aHAJIOTHYHBIHA
nokasarelib KOHTpoJibHOM Tpynisl (P<0.001) Bo Bcex rpymnmax.

Ecou B CAJl cyTku, ieHb U, OCOOEHHO, HOYb, B TpyIlle OOJbHBIX NON-
dipper cratuctudecku 3HAUMMO TIpeBbIMA HOpMatuBHbBIEe B 12,12 (P<0,001);
9,14(P<0,001) u 16,68 (P<0,001) pa3a, To B rpymme 0oibHBIX Night-peaker sto
npesbiieane coctasmio 12,58 (P<0,001); 9,41 (P<0,001) u 17,38 (P<0,001) pa3a,
YTO HECKOJIBKO BBIIIE NTOKA3ATENEN ITIEPBOU IPYIIIIBL.

Anamuz VB JIAJ] cyTku, AeHb U HOYb y OOJIbHBIX non-dipper mokaszanl Ux
noctoBepHoe nosbiieHue B 10,1 (P<0,001); 9,0 (P<0,001) u 12,5 (P<0,001) pa3a,
B rpymme 0onbHBIX night-peaker sTo moBsimenue cocraswio 10,5 (P<0,001); 9,4
(P<0,001) u 13,3 (P<0,001) pa3za, COOTBETCTBEHHO.
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Tao6auma 2

Nuaexcbl BpeMeHH JaBJIeHHEM Y 310POBbIX U 001bHbIX XBII
HeauadeTudeckoii 3Tnosoruu B 3apucumoct ot CHC AJL

[TapameTpsl Kontpos, non-dipper, night-peaker,
n=25 n=78 n=34

B CAJl cyt, % 7,2+1,30 87,34+4,65%** 90,645,21***
B CAJl n, % 9,5+1,56 86,8+4,23*** 89,4+4,97***
B CAJl H, % 5,3+1,11 88,445,32%** 92,145,76%**
B JAH cyt, % 8,7+1,94 87,54+4,92%** 01,245,48***
B JAN n,% 9,62+2,13 87,14+4,83%** 90,245,59***
B JAM H, % 7,1£2,05 89,2+4,66*** 04,3+5,39%**

[Ipumeuanue: * - pa3auyusi OTHOCUTENBHO JAAHHBIX KOHTPOJIBHOM TPYIIIbI 3HAUUMBI (*** -

P<0,001)

Ocobennocmu 2xo02ceomempuu cepoya y oonvrvix XbII neouabemuyeckou u
ouabemuueckou smuonocuu 6 3asucumocmu om CHC AJ]. BuisiBIeHHE MHOTO-
YUCIICHHBIX KOPPEISIUOHHBIX B3aUMOJCUCTBUM Mexay mnokazarensimu CMA]JL u
9XOTreOMETpPUEH Ccepjila MO3BOJISAET CAENaTh BBIBOJ O TOM, 4YTO, BEPOSITHO, THII
cyrouHoro npoduist AJl MoxeT cioco0CTBOBaThH (POPMHUPOBAHUIO OMPEACICHHOTO
tuna [JOK u JJJDK. Jlns noaTBep:kaeHUsT aHHOTO MPEANOJIOKEHUS ObLUIN
NEPECMOTPEHBI MTOKA3aTENN 3XOT€OMETPUM CEpAlla B 3aBUCUMOCTH OT CKOPOCTH
camxenust Hounoro AJl y 6ompabix ¢ XBII 6e3 JIH. B pesynbrare mpoBeaeHHBIX
WCCIIEIOBAaHUM OBLIO BBIICHEHO, UTO Moka3arenu K/[P mmenu aumis TeHICHIIUIO K
YBEJIMUCHUIO Yy OOJIHBIX ¢ NON-dipper, Torna Kak y MAlMEHTOB rpymnmbl night-
peaker 5TW 3HAYEHHS CTATUCTUYECKHM 3HAYMMO TMPEBHIIAINA KOHTPOJbHBIC
napameTpsl B 1,16 paza (P<0,05). 3nauenuss KCP Bospactanmu B 1,19 (P<0,05) u
1,27 (P<0,05) pa3a, coorBercTBeHHO Tpymnmam non-dipper u night-peaker.
3nauenus KJIO Bospactaiu Oonee BbipaxkenHo — B 1,18 (P<0,001) u 1,26
(P<0,001) pa3a cOOTBETCTBEHHO IpynmaM, CBUJIETEIbLCTBYS O HAIMYWU JAWIATAIIUU
JICBOTO XKEeTyJ04YKa, 0COOCHHO Y O0bHBIX ¢ night-peaker. B To xe Bpems 3HaueHUS
KCO nocroBepHo Bospactanu B 1,31 pasa numb y OoibpHBIX C hight-peaker
(P<0,05).

N3menenus 3xoreoMeTpuueckux nokasaresne cepaua y 6onbnubix XbII ¢ JITH
HOCWJIH 00JIee BBIPAXKCHHBINA XapaKTep.

B pe3ynbrare npoBeAeHHBIX UCCIAEAOBAHUMN OBIJIO BRISICHEHO, YTO TTOKA3aTENN
KJIP y 60ompHBIX ¢ NON-dipper cTaTUCTHYeCcKU 3HaUnMo Bo3pactai B 1,19 (P<0,05)
pasa, TorJla KaKk y MalueHToB rpymmbl night-peaker 3T0 TOBBIIEHNWE COCTaBUIIO
1,24 (P<0,001), 4To HECKONBKO BbILIE 3HAYECHUIN MPEAbIAYIIEH TPYIIIbl. 3HAUCHUS
KCP Bo3pacranu B 1,32 (P<0,001) u 1,4 (P<0,001) pa3a, COOTBETCTBEHHO rpynmnam
non-dipper u night-peaker. 3uauenuss KJ1O Bo3pactanu 6ojiee BoIpakeHHO — B 1,24
(P<0,001) u 1,34 (P<0,001) pa3a COOTBETCTBEHHO TIpyIIllaM, CBHUJECTEIbCTBYS O
HAJIMYMW JUJIATAIMY JIEBOTO KEJTyI0uKa, 0cOO0eHHO y 0obHBIX ¢ Night-peaker. B
T0 ke BpeMs 3HaueHuss KCO noctoBepHo Bo3pactanu B 1,46 (P<0,05) paza nuiib y
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O0oipHBIX ¢ Night-peaker. 3nadenns YO wMeNd TEHICHIUIO K YBEIWYCHHIO
yHanydeHToB ¢ Non-dipper, Toraa Kak y manudeHToB ¢ night-peaker 3tu 3HaueHUs
CTaTUCTUYECKHU 3HAYMMO oTinyanuck B 1,25 (P<0,05) paza, a ®B B 006eux rpymnmnax
UMeJIa JIAIIbp TEHAeHIWI0 K cHwkeHuto. 3Hauenua T13CJDK u  MIXII
CTaTUCTUYECKHU 3HaUMMO Bo3pactanu B 1,41 (P<0,01) u 1,45 (P<0,05) y naruenToB
¢ non-dipper; B 1,5 (P<0,001) u 1,54 (P<0,01) pa3a — y manuenToB ¢ night-peaker.
Haunbonpime wu3sMeHeHus ObUIM XapakTepHbl I mokaszatenet MMJDK wu
NMMIDK, 3HayeHus KOTOPBIX IIPEBBICMIM HOPMATUBHBIE 3HadyeHHs B 2,23
(P<0,001) m 2,31 (P<0,001) pa3a y 6oapHBIX ¢ NON-dipper, B 2,32 (P<0,001) u 2,54
(P<0,001) pa3a y mnamumentoB c¢ night-peaker. IIpu stom 3Hauenuss OTC
npeBbllIany Mnokaszarenu Hopmbel B 1,48 (P<0,05) u 1,57 (P<0,05) pa3sa,
COOTBETCTBEHHO Tpymmam non-dipper u night-peaker.

B miecroii rnaBe nuccepraiuu «BiinsiHue 3mpocapTaHa U JepPKAHUAUIIMHA
Ha KapauopeHaJbHbIe MoKa3aTen y 00jbHbIX XBII 1uadeTnueckoii u Hegua-
0eTM4eCcKOM ITHOJIOTHI) MPUBOJUTCS BIMSHUE 3IPOCAPTAHA U JEPKAHHUIUINHA
Ha KapJauOpeHaJdbHble TOKazaTeau Yy OonpHBIX XbBII amabGetwyeckoir u
HeMabeTUUeCKON ITHOJIOTUH.

OnHuM U3 KITIOYEBBIX MEXAHHU3MOB B NMPOTPECCHBHOM CHIKEHUU (PYHKITUU
MOYEK MOCPEACTBOM IeMOJMHAMHUeCcKuX (pakTopoB siBiserca aktuBaiusi PAAC.
Ha ceromHsmHuil [1€eHb HW3BECTHBI TOJBKO 2 TpyNNbl MPENapaTroB, YACTUYHO
onokupyromux PAAC — kackaa. Oto MAII® u BPA. Haubonee Bbipak€eHHBIM
HedpomnpoTektopHbiM 3 dexTom obnagator HAIID, urto mnposiBasercs B
3aMeJICHUU MajeHusi KiayOoukoBoW ¢uibTpanuu. I[loaToMy OHU SBISIOTCS
npenapaTaMu BbIOOpa MPU TUMIOTEH3UBHOM Tepanuu HedpomnaTuil. AHTarOHUCTHI
AT Il peuentopoB OTHOCUTENILHO HOBBIM KJIacC TMIIOTEH3UBHBIX IpenapaTtoB. OHHU,
cenexktuBHO Onokupys AT Il peuentopoB, Oonee monHo nonasisitor PAAC u
BBI3BIBAIOT 3HAYUTEIHHO MEHBIIIE MOOOYHBIX 3P heKkToB, XapakTepHbiX 1is MATID
(kamenb, aHTHOHEBPOTUYECKUM OTeK W T.A.). OmHako paboOThl, MOCBSIIECHHBIE
U3YYCHHUIO TeMOAMHAMUYECKUX I((HEKTOB ITUX MPENapaToB B JICUEHUU OOJIBHBIX C
XBbII paznuyHON 3THOJIOTUH, PAKTUYECKHU OTCYTCTBYIOT.

B nannom wuccnepoBannu 58 (51,8%) OonpHBIX M3 1 Tpymnmbl HoOJydanu
TUNIOTEH3UBHYIO0 Tepanuio smnpocaptaHom (Teseren, Abbott Laboratories,
Iseitapusi) B mo3e 600 wmr/cyr., 54 (48,2%) OONMBHBIX — JIEPKAHUIUTIAH
(JIepkamen, Berlin-Chemie Menarini Group, I'epmanus) no 10 wmr/cyr.,
aHAJIOrU4YHO 54 OONBHBIX M3 2 TPYIIb IPUHUMAIIX d1IpocapTad B 103e 600 mr/cyT,
51 60aBHBIX — JIepKaHUAUIHH 110 10 MI/CyT.

IIpoBenennnie wuccnenoBanuss y OonbHbIX ¢ XbBII Hemuabernueckoit
ATUOJIOTHHU, TOJIy4aBIIMX B TEUCHHE 6 MECSIeB TMIIOTEH3UBHBIC MpernapaThl Ha
done mpoBoaMMON Oa3uCHOM Tepanmuu, TOKa3add JIMIIb TEHACHIUIO K
YBEJIMYCHHUIO YPOBHS T€MOTJIO0MHA TIPH UCTIOIH30BAHUU JIEKAHUIUIIMH, TOTJA KaK
y OOJBHBIX, TOJYYaBIIMX AIPOCAPTaH, 3TU W3MEHEHUS HOCWIA CTATUCTUYECKU
3HAYMMBIN XapaKTep U MPEBBICUIIN UCXOHbIE NOKa3arenu B 1,18 pa3za. [Ipenaparsl
HE BJIMSUTM Ha YPOBEHb TIIFOKO3bI M TIIMKUPOBAHHOTO reMoriiobuna. B otnnuue ot
JEepKAaHUAUNNHA, IPUMEHEHHE AIIpocapTaHa 3HAYMMO TMOBBIIIATIO0 YPOBEHb OOIIEr0
6enka u anpOymunoB B 1,07 u 1,13 pasa. JlanHblii npenapat HECKOIbKO CHMKAT
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YpOBEHb 00IIero xonectepuHa W 3HaunMo ymenbiman MMT B 1,12 pasa. Kaxk
BUJHO W3 IPUBEICHHBIX JAHHBIX, B OTIIMYHME OT JIEPKAHUIUIIMHA, DIPOCapTaH
0ojiee YETKO KOPPUTHMpOBaj HAPYILIEHHbIE KIMHUKO-OMOXMMUYECKUE MOKA3aTeNn
oonpHBIX XBII HEqMaOEeTHUECKOI ITHOJIOTHUH.

Hapsiny ¢ 3Tum ObUIM OTMEYEHBI MOJOKUTENIBHBIE CIBUTM B IOKa3aTeNsX
(PYHKIIMOHAJIBHOIO COCTOSIHMS IMOYeK. Tak, eciau ypoBE€Hb MOYEBHHBI B IpYIIIIE
0O0JIbHBIX, MOJYYaBIIUX JIEPKAHUIUIINH, COXPAHSIICA B NpEAesaX UCXOAHBIX 3Ha-
YEeHHI, TO B TpyMIie OOJbHBIX, MPUHUMABIIUX MPOCAPTaH, TOCTOBEPHO CHUKAJICS.
bonee BbIpakeHHbIE U3MEHEHHS HaMHM OBLIM OTMEUYEHBl B YPOBHE KpEaTMHUHA!
cHmxenue B 1,15 u 1,27 pasza, COOTBETCTBEHHO B Ipynmnax OOJbHBIX, MOJIYYaBIIMX
JepKaHuIUNUH U snpocaptad. [Ipu stom addext smpocaprana 6wi1 Ha 10,4%
BBIIIIE, YEM JIEPKAaHUAUIINHA.

YpoBeHb MHUKpOAIBOYMUHYpUU 3HAuUMMO cHWxXaica B 1,28 u 1,46 pa3sa,
COOTBETCTBEHHO B TIpynmax OOJbHBIX, MNPUHUMABIIUX JICPKAHUIUIUH U
anpocaptad. D¢dekT smpocapraHa Obur Ha 14,1% BbIIE, YeM JepKaHUAUIHHA.
Eciu ckopocTh KIyOOUKOBOM (UIbTpallud MOpU JUIMTEIBHOM HPUMEHEHUU
JEPKaHUIUIIMHA MMeEJa JHUIIb TEHACHIMIO K YBEJIMYEHHIO, TO NPU NPUMEHEHUN
AIpPOCapTaHa, B CPABHEHUM C HMCXOJHBIMM IIApaMETpaMu, OTMEYEHO TOCTOBEPHOE
noselieHre ee B 1,18 pasza. IloaTrBepkaeHueM 3TOMY SIBISIETCS TEHIACHLMUS K
YBEJIIMYEHHUIO Ynciaa OOJIbHBIX C HOPMOAIbOYMHHYPHEH W MUKPOaIbOyMUHYpHUEH
Ha ()OHE YMEHBIIECHUS NAllMEHTOB C MPU3HAKaMu MakpoaiboyMmunypuu. Haubomnee
OILLLYTUMBIE€ PE3YyJbTaThl ObLIM BBISBIEHBI Yy OOJBHBIX, TPOJOJIKUTEILHOE BpEMs
MoJIy4aBIIMX  3mpocapTad. Yuciao OOJBHBIX € HOPMOAlIbOYMUHYpHEH U
MUKpPOATbOYMUHYPHEH, B CPABHEHUU C UCXOJHBIMHU 3HAYEHUSIMHU, BO3pOCio, B 1,5
n 1,22 pa3za, BeisIBISISICE Y 14 u 26 mauumeHToB U3 58, a MakpoaabOyMHUHYpPHs
CHM3WIACh B 1,5 pa3a, BBISBISIACH Y 18 MalMeHTos.

Kak Opimo otmedeHo panee, y OonpHbIX XbBII nuabGerudeckoil 3THoioruu
KJIMHUKO-Ta00pAaTOpHbIE  MPOSIBICHUS HCXOJHO  XapaKTepU30BalIMCh OoJiee
BBIpQXCHHBIMU HM3MeHeHUsMU. [lnurenbHass Qapmakorepanus (B TeueHHEe 6
MECSIIEB) apTepuaIbHOM TUIEPTEH3UM TAaKUMM TMIIOTEH3WBHBIMH IpenapaTaMu,
KaK JIEPKaHWUJUIIMH U 3IPOCapTaH, UMeJIa HEKOTOPOE MOJIOKUTEIBHOE BIUSHUE.

Tak, npH WCIONB30BAaHWM JIEPKAaHUAMIIMHA OTMEYEHAa TEHJICHLUHS K
MOBBILICHUIO YPOBHSI TeMOrJIO0MHAa, TOrJa Kak y OOJIbHBIX, MOJy4YaBIIMX
AIpOCapTaH, ATW HU3MEHEHHsS HOCWUJIM CTAaTUCTUYECKH 3HAUYUMbIA XapakTep u
NPEBBICUIIM UCXOJIHbIE ToKka3zatenu B 1,17 paza. [Ipenapathl He BIMsUIM HA YPOBEHb
[JIIOKO3bl M TJIMKMPOBAHHOTO reMoriioonHa. B oTiauuume oT JepKaHWIUIUHA,
OpUMEHEHUE 3MpocapTaHa JIOCTOBEPHO IMOBBIMIANIO YpPOBEHb 00IIero Oenka u
anbOymuHoB B 1,15 1 1,14 pa3za. DnpocapTaH HECKOJIBKO CHHKAJl YPOBEHb OOIIEro
xoJiecrepuHa ¥ 3HaunMo ymenbian UMT B 1,13 pa3za.

[Ipy >TOM OBUIM OTMEYEHBl TMOJOXKHUTEIbHBIE CABUTM B IOKa3aTessaX
(YHKIIMOHAJIBHOTO COCTOSIHMS TMOuYeK. Tak, eciau ypoBE€Hb MOYEBHHBI B TpYIIIe
OOJIBHBIX, MOJMYYaBUIMX JIEPKAHUAUIHMH, COXPAHAJCS B Mpeneraax HCXOJHBIX
3HaY€HW, TO B Tpymne OONbHBIX, JICYEHHBIX 3IPOCAPTAHOM, JOCTOBEPHO
cHwkaics B 1,18 pa3a. YpoBeHb kpeaTuHMHA TOCTOBEpHO cHM3mics B 1,11 u 1,18

49



paza, COOTBETCTBEHHO B TpyIIax OOJbHBIX JICUCHHBIX JIEPKAHUJUIIUHOM U
AIPOCAPTAHOM.

Taoauna 3
PacnipocTpaHeHHOCTH aJILOYMUHYPUH
JlepkanuaunuH OnpocapraH
I [Tocne [Tocne
oRasatem Jlo medenust | eYeHUSA Hlo JICUYCHUS
JICUYCHUS
(6 mec) (6 mec)
bonsubie ¢ XBII HeqnadbeTHUYECKON PTHOIOTUA

Hopmoans6ymunypus 0 0 0 0
(ACR<30mr/r) 9 116,7% | 11 | 20,4% | 9 | 155% | 14 | 24,1%

MukpoanbOyMUHypHs 0 0 0 0
(ACR — 30-299mr/r) 21 | 389% | 24 | 44,4% | 22 | 37,9% | 26 | 44,8%

MakpoansOyMuHypus 0 0 0 0
(ACR>300mr/r) 24 | 444% | 19 | 35,2% | 27 | 46,6% | 18 | 31,0%

Bbonpabie ¢ XBII nnabeTtnyeckoii 3THOIOTHN

Hopmoans0ymunypus 0 0 0 0
(ACR<30mr/r) 6 |11,8% | 8 |157% | 7 |129% | 11 | 20,4%

MukpoansOyMuHypHsl 0 0 0 0
(ACR-30-209mr/r) 151 294% | 18 | 353% | 17 | 31,5% | 24 | 44,4%

MakpoansOyMuHypust 0 0 0 0
(ACR>300mr/r) 30 | 58,8% | 25 | 49,0% | 30 | 55,6% | 19 | 35,2%

CrnenoBaTenbHO, 00a HCIONB30BAHHBIX HAaMU THUIIOTEH3MBHBIX Ipernapara
HECKOJIBKO yNydlanu (GyHKIMOHAIbHBIC MTapaMeTpsl ouek. B Gosbieit creneHu
ATO TPOSIBISUIOCH B Tpymme OOJIbHBIX, JUIMTEIBHO TOJYYaBIIUX DSIPOCAPTaH.
[ToaTBepkaeHNEM PTOMY SBIISIETCS TEHIICHIUS K YBEJIMUYEHUIO YUCIIA OOJBHBIX C
HOPMOAJTBOYMUHYPHEH W  MHUKPOATLOyMHHYpHUEH Ha (QOHE YMEHbBIICHUS
MalKeHTOB ¢ MpU3HAKAMU MakpoalbOyMuHypuu. Kak BHIHO W3 TMPUBEIACHHBIX
JAHHBIX, HauOoJiee OIIYTUMbIC pPE3yJbTaThl ObLIUM BBISBICHBI Yy OOJBHBIX,
NOJIYYaBIIMX JJIUTENbHO 3npocapTad. Yucno OonbHbix ¢ XBII HennabeTnueckoit
ATHUOJIOTUA C HOPMOAIBOYMUHYpHEH W MHUKPOAIBOYMUHYpHEH, BO3pOCIO, B
CpPaBHEHUM C MCXOAHBIMHU 3HadeHusiMu, B 1,5 u 1,22 paza, BeisiBissch y 14 u 26
nanueHToB u3 58, a MakpoanbOyMuHypusi cHu3uiIachk B 1,5 pasa, BeISIBISSCH y 18
naiueHToB. B rpymme OoJibHBIX ¢ auabeTudeckod HedpomaTuen, IITUTETbHO
MOJTY4YaBIINX JIGPKAHUIUIIUH, BO3pocio B 1,33 u 1,29 pa3a, BeisiBisiich y 8 u 18
ManyeHToB u3 51, a MakpoaTbOyMUHYpUsi CHU3WIACH B 1,2 pa3a, BBISBIAACH Y 25
MalKEHTOB, OTHOCUTEIBHO UCXOHBIX 3HAYEHU.

Brusinue pasnuunvlx 6u006 mepanuu HA YUPKAOHBIL PUMM aAPMEPUaiIbHO20
oasnenuss y 6onvHvix ¢ XBII. Cpegnee CAJl B nenp B rpynmax OOJBHBIX,
MOJYy4YaBIINX JEPKAHUJIUNHUH M BIpocapTaH, 3HAYUMO CHU3WIOCH B 1,23 pasza
(P<0,01). Tlpu stom BapumabenbHOoCTh CAJl B TeueHue AHs cHu3uiach B 1,77
(P<0,05) mu 1,76 (P<0,05) pa3a, OTHOCUTEIBHO MCXOJHBIX KOJICOAHUI.
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Cy1iecTBEHHBIX pa3inuuil B CHWKeHUU U BapuadenbHocTH CAJl B HccneqyeMbix
rpyIIax HeT.

Takas >xe nuHamMuka OblIa BbISIBIEHA W B cpefaHux 3HadeHusix JAJl nens,
3HAYEHUSI KOTOPOTO JIOCTOBEPHO CHU3UIMCh OTHOCUTEIBHO MCXOAHBIX BEJIMYHMH B
1,23 u 1,25 pasza, a BapuabGenbHocTh JIAJl nenr — B 1,49 m 1,49 pa3sa,
COOTBETCTBEHHO B TIpYyIINax OOJIbHBIX, JICUEHHBIX JICPKAHUIUIIMHOM H
AIpocapTaHOM. DTO MPUBENO K cHWKeHuto cpA/Jl aeHs B obeux rpymnmax B 1,21
pasa, BapuabenbHocT cpA/Jl nens B 1,61 u 1,7 pa3a, COOTBETCTBEHHO Mpenaparam.

JlinrensHOE TIpuMeHeHue drpocaprana y 6ombHbIX XbBII 6e3 /IH craructu-
YECKHM 3HAYMMO CHIKaNIO UcX0o/HO Bbicokue 3HaueHust 1B CAJl cytku, UB CAJl
neub 1 UB CAJl noub B 4,98; 5,03 u 4,85 paza, coorBercTBeHHO. [IponeHT
m3mepennd CAJl, nmpeBplIIalOMnid HOPMAJIbHBIE ITOKA3aTENN 3a CYTKH, & TaKkKe
OT/ICJIBHO JIJIs1 KAXJ0T0 BPEeMEHU CYTOK (7IeHb, HOUb), ObLI B 1,45; 1,46 1 1,57 paza
HUKE, YeM B TpymIme OOJbHBIX, JICUCHHBIX JiepKaHuaunuHoM. 3Hauenuss UB JIA]]
cytku, UB 1A/l nens u UB JIAJl HOUb Tak)Ke€ CTATUCTUYECKU 3HAYMMO CHU3ZWIIMCH
B 5,27; 5,41 u 5 paza, coorBercTBeHHO. IIponent usmepenuid JIAJl, mpeBbi-
IAIOIIAA HOPMAaJbHBIE IMOKA3aTeNIM 3a CYTKH, a TakyK€ OTAENIBHO ISl KaI0ro
BPEMEHU CYTOK (JIeHb, HOYb), OBLI CTATUCTUYECKHM 3HAYMMO HUXKE 3HAYCHUU
IpyImbl  OOJIBHBIX, JICUCHBIX JepkaHuaunuHom B 1,45; 1,46 um 1,38 pa3a,
COOTBETCTBEHHO. HecMoTps Ha Takue MOJ0XKHUTEIbHBIE CIIBUTH, IIUTEIBHOCTH
apTepUalbHON HAarpy3Ku BO BCE BPEMsI CYTOK JIOCTOBEPHO MPEBBINIAIA 3HAUYCHUS
MPaKTUYECKH 3I0POBBIX JUI B 2,5-5 pa3a B rpymnme OOJbHBIX, MPUHUMABIIMX
JepKaHuIuNuH, B 1,5-3,3 pa3a — B rpy1ie OOJbHBIX, MOJIY4YaBIIMX SIPOCAPTAH.

bonpubie XBII HequabeTrueckoil ATHOIOTUHA UCXOAHO 32 CYTKH MCIBITHIBA-
JI1 MOHOTOHHYIO “HAarpy3Ky JaBJIE€HHEM , UTO SIBISUIOCH OJHUM W3 T€MOJHMHA-
MHUUYECKUX (HhaKTOpOB, HEOJArOMPUSATHO BO3JICUCTBYIOUIMX HA KU3HEHHO Ba)KHbBIC
opranbl. [IpuMeHsieMble TUIIOTEH3UBHBIE MPEMAPATHl CYIIECTBEHHO CHIXKAIHA ATY
HArpy3Ky, XOTs JOCTOBEPHO OTIMYAINCHh OT HOPMATHUBHBIX BennuuH. Haunbonee
BBIDOKCHHBIN  MOJOKUTENBHBIN d()PekT ObUT OTMEUEH TNpHU JUIUTEIHHOM
NPUMEHEHUH >IpocapTaHa. MOXXHO MNPEANnoa0XUTh, YTO TAKUE MOJIOKUTEIbHBIE
CABUTH YIy4YIIad ICHTPAIbHYI0O H TepUPEPUUYECKYyI0 TEeMOIUHAMUKY H
YMEHbIIIAIA KapAUOPECHAIbHBIC MPOSBICHHUS.

Anamuz CMA]Jl y 6ombnbix XBII ¢ JIH, nedenHplx B TeueHue 6 MecsIeB
TaKUMU THUIOTEH3UBHBIMU IIpenapaTaMu, Kak JICPKAaHUIAUIIUH W 3MIpocapTaH
nokazain d3(PGEeKTUBHOCTh HE TOJBKO B CHUXKEHHU, HO U CTaOMIM3AIUU
apTepuanbHOoro AaBieHusa. Tak, cpennee CAJl neHbr B rTpymmax OOJBHBIX,
NOJIYYaBIIMX JIEPKAHUJIUIIMH M DSMpocapTaH, JIOCTOBEPHO CHHM3WIOCh B 1,24
(P<0,001) u 1,25 paza (P<0,001). [Tpu sTom Bapuadenbnocts CAJl B TeueHue nHs
ymenbmiace B 1,74 (P<0,05) u 1,84 (P<0,05) pa3a, OTHOCUTEIBHO HCXOAHBIX
konebanuii. [lpu 3TOM Gosiee BBIpAXKEHHOE YMEHBIIIEHHWE KOJIOaHU CyTOYHOTO
CA]Jl nabnroganuch B rpyrmie O0JbHBIX, MOTYYaBIIAX MPOCAPTAH.

Takas xe nmuHamuka Obla BBISIBIIEHA W B cpeaHux 3HadeHusx J[AJ[ news,
MOKa3aTeyid KOTOPOTO 3HAYMMO CHU3WINCH, OTHOCUTEIBHO MCXOJHBIX BEIUYUH, B
1,21 u 1,22 pa3za, a Bapuabensnocts JAJ] neub — B 1,47 u 1,48 paza, cooTBerct-
BEHHO B TpYIax OOJbHBIX, JCUYCHHBIX JIEPKAHUIUIIMHOM U MPOCAPTAHOM. IDTO
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npuBesno K cHmwkeHuto cpAJl nmenp B obeux rpymmax B 1,21 u 1,22 pa3sa,
BapuabenbHocTu cpA /] nenb B 1,61 u 1,62 pasza, COOTBETCTBEHHO IperapaTam.

Cpennue 3HaueHusa HouHOro CAJl moa BO3€MCTBUEM JIEPKAaHUIAUIIMHA U JII-
pocapTtaHa y OOJBHBIX C JuabeTudyeckoil Hedponatued cHU3WIUMCHL B 1,27
(P<0,001) u 1,28 (P<0,001) pa3a. Hexotopas crabunuzauus HouHoro CAJl
npuBejia K CHWKEHUIO ero BapuadenpHocTH B 1,61 (P<0,05) B obeux rpymmax
OTHOCHUTEJIbHO MCXOJHBIX 3HadeHuul. Cpegnee HouyHoe JIAJ] cHusmioces B 1,3
(P<0,001) u 1,34 (P<0,001) pa3a, coorBeTcTBeHHO B rpynmnax. [Ipu 3ToM HOUYHBIE
kosiebanus J{A/Jl Takxke causunucs B 1,94 (P<0,05) u 1,89 (P<0,05) paza. Cpegnee
Hounoe AJl y 6ompHbIX ¢ JIH B mporiecce nedeHns CHU3MWIOCH B 00enX Ipymmax B
1,3 (P<0,001) paza, a BapuabenbHocth— B 1,68 (P<0,05) u 1,71 (P<0,05) pa3za,
COOTBETCTBEHHO MpenaparaM OTHOCUTEIbHO UCXOHBIX 3HAUYCHUM.

bosbabie XBII ¢ JIH ncXoaHO 3a CyTKM UCHBITHIBAIN MTOCTOSAHHYIO “‘HArpys3-
Ky JaBJICHHEM’, 4YTO SBJIUIOCH OJHUM U3 TEeMOJUHAMHYECKHX (DaKTOpOB,
HEOJIaronpusITHO BO3/ICUCTBYIONIUX HA KU3HEHHO BayKHbIE oprabl. [[pumeHnsembie
TUIIOTEH3UBHBIE MpENaparbl CYIIECTBEHHO CHIKAIM 3Ty Harpys3Ky, XOTs
JIOCTOBEPHO OTIUYAIMCh OT HOPMATUBHBIX BenuduH. OmHako ux 3¢h(exT ObLI
HECKOJIbKO HUXE, 4eM y OOJIbHBIX ¢ HeponaTuel apyroi stuonorun. Hanbomee
BBIPKEHHBIN TOJOXKUTEIBHBIN 3(()EeKT HamMu ObUT OTMEUYEH MpU JIUTEIHLHOM
NPUMEHEHUH >IpocapTaHa. MOXHO MNPEANoa0XUTh, YTO TAKUE MOJIOKUTEIbHBIE
cABUTK OyJyT CIOCOOCTBOBATh YMEHBILICHHUIO KApAUOPCHAIBHBIX MPOSBICHUN Y
OOJIBHBIX ¢ AUabeTHuecKoi HeponaTue.

Brusnue paznuunvix 6u006 mepanuu Ha NOKA3amenu 3X02eoMempuu cepoya.
@apmakoTepanus HePponaTuid HEIUaOETUYECKOM ITHOJOTHMU 3IPOCAPTAHOM
OKa3bIBaja OoJiee BhIpakeHHbIN d(PPekT Ha nzydaemble nokazarenu. Tak, K/IP u,
ocobenHo, KCP craructudyecku 3Hauumo cHuszwiuch B 1,13 (P<0,05) u 1,18
(P<0,05) paza, 3nauenus KO u KCO — B 1,16 (P<0,05) u 1,33 (P<0,05) paza,
CBUJICTEIBCTBYS 00 YMEHBIICHUU SIBJICHUM JUJIATAllMd JIEBOTO >KEIY0YKa.
OnHako 3TH 3HAYEHUS MOJIHOCTHIO HE HOPMAIM30BAIIMCh, TaK KaK COXpPaHSIAch
TEHJICHIIUS K YBEJIMYECHHUIO OTHOCUTEIBHO 3HAYECHUIN MPAKTUYECKH 310POBBIX JIUII.

Kak BugHO M3 MNpUBEAEHHBIX [aHHBIX, AWUIATalUs JIEBOTO >KEIyJ0YKa Yy
OONBHBIX C HeauabeTHUecKoi HedpomaTueir 6oee BHIPAXKEHHO YMEHbBINIACTCS TIPH
MpUMEHEeHun »snpocaptana. [loaTBepKIEHHEM 3TOMY SIBJISIETCS YBEIUYEHUE
TOJIIIMHBI 33IHEH CTEHKH >KEIyI04YKa M MEXKEITyA0YKOBOUM mneperopoaku B 1,12
(P<0,05) pasza, oTHOCUTENBHO HCXOIHBIX 3HaueHwil. Hecmorps Ha Takue
nosioxkutenbubie cauru, T3CJDK m MIXKII y pganHOW rpynmbl OOJIBHBIX
npeBbllIaza HOpMAaTWBHbIE 3HaueHus B 1,2 m 1,21 pasza, COOTBETCTBEHHO.
HN3menenus nokazareneit YO uMmenn TeHJICHINIO K CHIbKeHui0, @B — TeHaeHIno
K YBEJIMUCHUIO, TPUOJIMIKASICh K 3HAYEHUSIM TIPAKTUUECKHU 3I0POBBIX JIUII.

DXOTeOMETPUYECKUE TOKa3aTeNH JIEBOTO kemyaouka y 0ompHbIX XBII 6e3
JIH B miporiecce IIUTEIBLHOIO JICUCHHS] TUIIOTEH3UBHBIMU MpenapaTaMu HECKOIbKO
yIydmmIrich. bosee BeIpakeHHbIE M3MEHEHUS ObUTM OTMEYEHBI TIPHU MPUMEHEHUN
snpocaptaHa. (OpHakKO TOJHOM HOpMalu3alMd WX HE BBISIBICEHO, 4YTO
CBUJIETEIBCTBYET O COXPAHEHNHU TUIEPTPOPUH JICBOTO JKEITYyA0UKA Y TIPOJICUCHHBIX
OOJBHBIX.
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dapmakoTepanus MPOcapTaHOM OONBHBIX C IUa0eTUYecKOl HedpomaThei
OKa3bIBajia OoJiee BbIpakeHHbIN 3¢ (deKT Ha u3ydaeMble nokazarenu. Tak, K/P u,
ocobenno, KCP craructudyeckn He3zHaunmo cHu3wiuch B 1,1 u 1,13 pasa, 3Haue-
Hust KJIO u KCO — B 1,16 u 1,25 pasa, cBugeTenbcTBYs 00 YMEHBILICHUHU SIBJICHUM
JWIATAMM  JIEBOTO JKeimynodka. OpHAako O3TW  3HA4YeHUs IMOJHOCTBIO HE
HOPMAaJN30BAIINCh, TAK KAK COXPAaHSIACh TCHICHIIUS K YBEJIMUEHUIO OTHOCUTEIBHO
3HAYEHUN MPAKTUYECKH 3I0POBBIX JIHI. 110 cpaBHEHUIO C MOKA3aTENsIMU TPYIIIIbI
6oxpHBIX XBII 6e3 JIH addekt nzyyaembix mpenapatoB ObUT HECKOJIBKO HIKE.
Kak BUIHO W3 IpHUBEACHHBIX JAHHBIX, JUIATALUS JIEBOTO KEITYJ0UKa y OOJBHBIX C
nuabetudeckoid Hedpomatueit 6ojee BhIpaKEHAa W CHUXKAETCA NMPU NPUMEHEHUU
snpocaptana. [loaTBepkaeHNEM ATOMY SIBJISETCS YBEJIMYEHUE TOJILIMHBI 3aHEN
CTECHKH KEIIyJOYKAa U MEXKETYAOUKOBOU meperopoaxu B 1,1 paza, OTHOCUTENBHO
MCXOAHBIX 3HaueHM. Hecmorpsa Ha takme monoxurenbHble casuru, 13CJDK u
MXII y nanHoi#l rpymmbl OOJBHBIX MPEBbIIIAIN HOPMATHBHbBIE 3HaueHus B 1,34 u
1,37 pasa, coorBercTBeHHO. M3MeHeHus nokaszareneil YO uMenu TEHACHIUIO K
CHIKeHHI0, @B —K yBelIMueHUIo, NpUONMKAACh K 3HAYCHUSIM IPAKTUYECKU
310POBBIX JIUIL.

dapmakoTepanus HepponaTuii 11adeTUUECKON STHOJIOTUH JEPKAHUTUITTHOM
HE OKa3blBajla 3aMETHOIO BJIMSHUSA HA 3XOIC€OMETPUYECKHE ITOKA3aTeNId JIEBOTO
Kemygouka. Bcee u3ydaemble 1OKazaTend HMENM  JMIIb  TEHACHUUIO K
HOPMAaJIM3alMU ¥ 3HAYMMO OTJIMYAJIUCh OT HOPMATUBHBIX BEJIMYHMH.

DX0reoMeTprYecKre oKa3aTenu JeBoro xenynouka y 6oiasHbeix XbII ¢ JIH B
Mpolecce JUIMTENbHOIO JIEUEHHUS TMIOTEH3MBHBIMU TNIpernapaTaMyd HECKOJIbKO
yayumdnuchk.  OpHako cieAyeTr cKa3zaTth, 4YTO A(MQEKT HCMOIb30BaHHBIX
TMIOTEH3UBHBIX MpenapatoB y 6osbHbIX XBII ¢ JIH Obul HECKOJIBKO HUXKE, YEM Y
oonpHbix 0Oe3 JIH. bBonee BbIpakeHHbIE HW3MEHEHUS OBLIM OTMEYEHBI MPH
IpPUMEHEHUH 31pocapTaHa. OgHaKoO MX MOJHON HOPMaIM3alMy HE BBISABICHO, YTO
CBUETEIBCTBYET O COXPAaHEHUU TUIIEPTPOPHUHU JIEBOTO KETYI0UKa Y MPOJICUEHHBIX
OOJBHBIX.

3AK/IIOYEHUE

1.V mammentoB ¢ XBII III cragum passutue I'JDK Ha done dpopmupoBanus
HeponaThM Kak TUAOCTHYECKOM, TaK U HEIMAOCTUYECKON ITHUOJIOTHH CBS3aHO C
COYETaHHBIM BO3JICUCTBHUEM TPaaULMOHHBIX (A, runepaunuaeMusi, U30bITOYHBIN
BEC, BO3pACT, KypeHHE, OTATOIICHHas HacleAcTBeHHOCTh Mo CC3) U MoYeyHbIX
(MukpoansOymunypusi, cHwkenue CK®, runepkpeaTHHUHEMUS, aHEMUSs)
(dbakTOpOB pHCKa.

2. Anamu3 panroBoro kod¢p¢uuuenta y mnauumeHtoB XbBII agumabernueckoi
ATUOJIOTHH TTOKa3all, YTO CPeAM BaKHbIX (hakTopoB pucka paszsutus ['JIK, Hapsay
C TPaIUIIUOHHBIMU (aKTOpamMu, B YacTHOCTH Al’, UTPalOT BaXKHYIO POJIb CTETICHb
MUKpoansOymunypun, cHmwxkenne CK®, a Takke KOHIEHTpalusi TIIOKO3bI U
reMOorJIo0nHa.

3.Y mnammentoB ¢ XbBII III cragum c¢ wamuuuem JIH, Hapsgy c
MUKpOAILOYMUHYpUEH, HaOII0AaeTcs WU HOpMaibHas AKCKpEUUH aabOymMuHa C
mouoil. Ilo mepe yBenuueHus anbOyMHUHYPHUH HAOIIONAETCS CTATUCTHUECKU
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JIOCTOBEPHOE yYallleHue YacTOThl HanOoJiee MPOTHOCTUYECKH HEOIarompHusTHBIX
TunoB TeueHus Al ¢ mpeoOnamanuem Tuna non-dippers, OJHAKO y OOJIBHBIX C
nuabeTnueckoil  HedpomaTued  ATH  HaApyUIEHUS  OKasblBaloTCsa  Ooliee
BBIPaKEHHBIMU.

4.V OonpmuHcTBA 00cienoBaHHbix Oo0ibpHBIX ¢ XbBII III cragnm kak
IMabeTUYeCKOM, TaK M HEIMa0ETUYECKON STHUOJIOTMM HAOII0JaNoCh HapylleHUE
upkaaHoro putMa AJl ¢ npeoGnaganueM Tuma non-dippers.OaHako Ipu MPoYrx
COMOCTaBUMBIX TOKA3aTeJsIX MEXKIYy CpPaBHUBAEMBbIMHU TpyINmamMu Yy OOJBHBIX C
nuabeTrdecko HedpomaTHed WHACKCH BPEMEHH OKa3aliCh BBIINIC, YEM Y
OoompHBIX 0Oe3 JIH, uTo MOXeT uMeTh HeOIarompusTHOEC MPOTHOCTHYECKOE
3HaueHHe y nanueHToB ¢ [JH.

5. l'uneptpodusa 1€BOTO Keilyjouka HaOoJanlach y BCEX 00CIIEI0BaHHBIX
OOJIbHBIX HE3aBUCUMO OT Hamuuus win otcyrctBus JIH, omnako B rpymre
o6onpubix ¢ JIH, mnoxaszartenu, xapakrtepusyromue ['JIK, oxaszamuche Oosee
BbIpakeHHbIMU. Konnentpuueckuit tun ['JDK wame BoiaBnsercs (1,12 paza) y
narueHToB ¢ JIH. Okcuentpuueckuii Tun ['JIXK Gonee xapakrepeH niisi OOJIBHBIX
XBII HenuabeTn4eckoil ATHOJIOTUH, TaK Kak BbIsBIsieTca B 1,34 pasa yaiie, yeM
npu nuaberndeckoi. Henocratounoe HouHoe cHkenne AJl y marmentoB ¢ XbI1
KaKk JUa0eTUYECKOM, TaK M HEIUAOCTHYECKOM STHOJIOTMH aCCOIMUPOBAIOCH C
noctoBepHo ©Oonee BoicokuM HMMMIDK, 3HadeHUss KOTOPOTO MPEBBICHIN
HOpMaTuBHbBIC 3HaueHus B 2,22 u 2,31 (P<0,001) pa3za, COOTBETCTBEHHO B rpyImmax
oe3 u ¢ JIH.

6. DXxoreomeTpuueckne TOKa3aTeNM CepAama OOJNBHBIX ¢ HedpormaTuen
pPa3IMYHOTO TE€HE3a 3aBHCEIM OT BBIPAXKEHHOCTH albOyMuHypuu. Tak, ecnud y
0onbHBIX ¢ Henuaberndeckoll Hegponatuein UMMIDK nporpeccuBHO Bo3pacTal
10 OTHOLIEHMIO K KOHTPOJIbHOM rpynne Ha 2,19; 2,3 u 2,41 pasa, TO y ManyeHToB ¢
JIH on Bo3pacrtan Ha 2,25; 2,38 u 2,56 pasza, COOTBETCTBEHHO B Ipymiax OOJbHBIX
C HOPMO-, MUKPO- U MakpoansoymuHypuein (p<0,001).

7. 1lpy TOpUMEHEHHH NPEAJIOKEHHBIX CXEM Tepalmuu BO BCEX Tpymnmax
o0cneoBaHHBIX OOJBHBIX OTMEUEHO YIY4IIeHHE (PYHKIIMOHAIBHOTO COCTOSHUS
MOYeK, OJHAKO HePpompoTEeKTHBHBIM 3(PdeKT okazancs OoJsiee BBHIPAKCHHBIM B
rpynmnax OOJIbHBIX, TMPUHUMABIIMX JIPOCApTaH, B CPaBHCHUH C TPyIIIaMHU,
MOJIYYaBIIUMHU JIEPKAHUJIUIIMH TIPU COMOCTAaBUMOM THIOTEH3UBHOM 3(]dekTte
SKBUBAJICHTHBIX 703 OTUX  IpenapaToB. OmpocapTaH  CIOCOOCTBOBAI
3HAYUTEILHOMY CHH)KEHHIO CTETIEHU MUKpOIhOyMuHypun y narueHToB XbII kak
IMa0EeTUYECKOM, TaK N HeauaOeTHUYeCKOU 3THONOTHH U noBbimicHn0 CK®, Goiee
BBIPQKEHHOMY, YE€M B TPYIIE ¢ MPUMEHEHUEM JIEpKaHUIUTINHA.

8. Y mammentoB XBIl pa3nuuHON STUOJOTUM OTMEYAIOTCS HW3MEHEHUS
9XOT€OMETpUM  Cepila, MpuBoAdimue K (GOPMUPOBAHUID B  OCHOBHOM
KoHUeHTprueckoro tuna ['JIK. @apmakorepanus ruIoTeH3UBHBIMHU ITpENapaTaMu
OONMBHBIX JuabeTHueckoi W HeAnaOeTWYeCcKOW TPHUPOABl  CIOCOOCTBOBAJA
MOJIOKUTENBHON JUHAMUKE BCEX TOKaszaTesiel ¢ 0ojee BhIpaXEHHBIM d(PdexTom
SMpocapTaHa 1Mo CpaBHEHWIO C JepkanmmunuHoM Ha MMMIIXK (p<0,05).
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INTRODUCTION (Annotation of doctoral dissertation)

The urgency and relevance of the theme of dissertation. All over the world
lately the special attention is given to prevention, diagnostics and improvement of
treatment quality of chronic kidney diseases (CKD). According to results of
leading scientific laboratories, patients with a speed of glomerular filtration rate
less than 60ml/min make 5 percent of the general population in the world.
Cardiorenal interrelations are defined by common mechanisms of formation and
progressing of defeat of cardiovascular system (CVS) and kidneys at such
extended in the general population diseases, as a diabetes (DM), an arterial
hypertension, a widespread atherosclerosis and etc.’

In days of independence of our country in conditions deepening of reforming
of system of public health services, particularly, large-scale target measures on
preventive maintenance, diagnostics and improvement of quality of treatment of
renal diseases are spent and certain results have been reached.

All over the world the great attention is given to definition of risk factors of
infringement of cardiorenal mutual relations and working out of effective ways of
their treatment at chronic kidney diseases of a diabetic and non diabetic etiology.
As a part of spent actions on this directions, particularly a scientific substantiation
of following questions are very important: to compare features of a current of a
daily profile the BP at an arterial hypertension at patients with CKD a various
etiology, and to reveal their value in development of kidney dysfunctions; on the
basis of studying clinical-anamnesis data to define risk factors of development left
ventricular hypertrophy (LVH) as an important factor of cardio-vascular
complications (CVC) and cardiorenal relation violations at patients with CKD due
to various etiology; to spend a comparative estimation of influence of eprosartan
and lerkanidipine on a daily profile the BP, echogeometrical indicators of heart and
a functional condition of kidneys in patients with CKD a various etiology and to
reveal possible correlation communications between echogeometrical heart
parametres, indicators of 24-hour BP monitoring and degree of dysfunction of
kidneys by an estimation of a structurally functional condition of left ventricle at
patients with CKD a various etiology. At the same time, the substantiation of
corresponding conclusions on the basis of deep studying of nonconventional risk
factors of LVH development, including risk factors of development of CVVC are
Important at chronic kidney diseases of a diabetic and non diabetic etiology. In this
respect the theme of the given research is considered actual.

The given dissertational research serves in certain degree to the decision of
the problems provided by the resolution of the President of Republic of Uzbekistan
NePR-1652 dated November, 28", 2011 «About measures on the further deepening
of reforming of system of public health services» and also in other normative-legal
documents related to this sphere.

Folan L A., Tuttle K. R. Diabetic nephropathy: Implications for renal and cardiovascular outcomes // Minerva
Medical. 2012. P. 385-394.
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Relevance of the research to the priority areas of science and developing
technologies of the republic. The present research has been performed in
accordance with the priority direction of science and technology development of
the Republic VI. «The Medicine and pharmacology»

Review of foreign scientific researches on the dissertation topic.*

The scientific researches directed on studying cardiorenal mutual relations at
patients with CKD before dialysis period and early diagnostics and treatment of
infringements of cardiorenal mutual relations, and also improvement of quality of
life of patients are carried out in leading centres of science and higher educational
institutions of the world, including, University of Bologna (Italy), Université de
Bordeaux Segalen (France), Kidney Institute, «University of Kansas» (USA),
Adelaide and Meath Hospital (Ireland), Spire Leeds Hospital (Great Britain), Renal
Medicine «Boston Medical Center» (USA), Division of Nephrology, Henry-
Dunant Hospital (Greece), «University Medical Center of Groningen» (Holland),
the Republican scientifical-practical centre of nephrology (Uzbekistan).

As a result of the researches on early diagnostics and increase of efficiency of
treatment of patients with chronic kidney diseases are received a number of
scientific results, particularly: it is defined that, cardiovascular death rate at the
patients who are on a hemodialysis, several times more, than in the general
population (University of Bologna, Italy), early subclinical infringements of
function of kidneys are independent RF of developments CVC and death, and also
repeated complications at patients with cardiovascular diseases (University of
Kansas, the USA), is proved that timely elimination of risk factors of development
of cardiovascular complications slows down progressing of chronic renal failurein
patients with CKD (Adelaide and Meath Hospital, Ireland).

A number of studies around the world on early diagnostics and treatment of
CKD, particularly, on following priority directions are being carried out, including:
working out of new modern schemes on diagnostics and treatment of patients with
CKD; elimination of risk factors leading CV complications at patients with CKD
(the BP, MAU, decrease of GFR); timely restoration of infringements of
cardiorenal mutual relations and by that to extend the before dialysis period of
patients with CKD.

The degree of the problem study. Despite the numerous studies carried out
worldwide and successes in treatment of hypertension and diabetes are the cores
predictors infringements of kidney function and development further end-stage
renal diseases (ESRD). In the USA, according to working group National High
Blood Pressure Education Program, during the period since 1992 on 1997 the
number of patients with ESRD owing to a diabetes and AH has increased by 200%

'Review of foreign scientific researches on the dissertation topic was carried out on basis of K-DOQI clinical
practice guidelines on hyper-tension and antihypertensive agents in chronic kidney disease // Am. J. Kidney. Dis. -
2004. - Vol. 43. - P. 1-90; De Zeeuw D., Parving H.H., Henning R.H. Microalbuminuria as an early marker for
cardiovascular disease. Journal of Am Society Nephrol 2006; 17 (8): 2100 — 2105;Joshi V, Mooppil N, Lim J.
Prevalence and risk factors of un-detected proteinuria in an elderly South-East Asian population. Nephrology 2006;
11: 347-354; Peterson J., Adler S., Burkart J. et al. Blood pressure control, proteinuria, and the progression of renal
disease. The Modification of Diet in Renal Disease Study // Ann. Intern. Med. 2009.Vol. 123. P. 754-762. and other
sources.
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and 150% while frequency of other complications of a hypertension - a myocardial
infarction and stroke heart attack has decreased on 25 %, and direct dependence
between size systolic and diastolic the BP and frequency of dysfunction of kidneys
is noted.*

In development of scientific researches on early revealing, correct diagnostics
and preventive maintenance possible in cardiovascular complications, and also
perfection of medical actions and improvement of life quality of patients with
CKD have brought the huge contribution X.l.Yanbaeva, R.A.Katsenovich,
A.L.Alyavi, B.T.Daminov, R.A.Karabaeva, A.G.Gadaev, A.K.Zufarov etc.

According to Perry and his coauthors, generalized results of inspection of
numerous patients with AH, at systolic blood pressure (SBP) from 165 to 180 mm
hg the risk of development ESRD raised in 2,8 times, and at the SBP> 180 mm hg
-in 7,6 times.?

All stated above testifies that preventive maintenance and treatment of
cardiovascular complications at patients with CKD is actual problems of modern
nephrology.

Relations of the dissertation topic with the scientific-research works of
the scientific research institute, which is the dissertation related with. Disser-
tational research has been done in accordance with the limits of the plan of
research works of the Tashkent medical academy Ne 01.070070«Working out of
schemes of optimum pharmacotherapy and feature of changes of pathogenetic
mechanisms in development of various pathological conditions»

The aim of the research is to reveal risk factors leading to violation of
cardiorenal relations at chronic kidney diseases of both a diabetic and non diabetic
etiology, and a working out the effective ways of their treatment.

The tasks of the research:

on the basis of studying the clinical-anamnesis data to define risk factors of
development LVH as an important factor of CVC and cardiorenal relation
violations at patients with CKD due to various etiology;

to compare features of a current daily profile the ABP at an arterial
hypertension in patients with CKD a various etiology, and to reveal their value in
development of kidney dysfunctions;

to reveal possible correlation communications between echogeometrical heart
parametres, indicators of 24-hour BP monitoring and degree of dysfunction of
kidneys by an estimation of a structurally functional condition of left ventricle at
patients with CKD a various etiology;

to spend a comparative estimation of influence of eprosartan and
lerkanidipine on a daily profile the BP, echogeometrical indicators of heart and a
functional condition of kidneys in patients with CKD a various etiology;

The object of the research were 217 patients with 11l stage chronic kidney
diseases due to nephropathy of various etiology.

'National High Blood Pressure Education Program Working Group Report on hypertension and chronic renal failure
/I Arch. Intern. Med. 2001.Vol. 151. P. 1280-1287.

*Perry H., Miller P., Fornoff J. et al. Early predictors of 15-year end stage renal disease in hypertensive patients //
Hypertension. - 2008. - Vol. 25. - P. 587-594.
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The subject of research nephropathy of various etiology, particularly,
diabetic nephropathy, chronic glomerulonephritis, a chronic pyelonephritis and
polycystic kidney diseases.

Methods of research. In the course of research the standard clinical methods,
a method of daily monitoring of the BP, echocardiographic research and current
statistical methods are applied.

The scientific novelty of the research consists of the following:

for the first time established the major risk factors leading to development of
a LVH and formation of its various geometrical models and reasons of
infringement formation of cardiorenal relations in patients with CKD of a various
etiology;

for the first time defined the features of a current of a daily profile the BP, a
structurally functional condition of left ventricle, and also a functional condition of
kidneys in patients with Ill stage CKD with an AH both of a diabetic and non
diabetic etiology;

proved the pathogenetic different proteinuric and nonproteinuric ways of
kidney damages in the development of nephropathy by the definition of
microalbuminuria and GFR in patients with CKD;

proved more expressed nephroprotective and antiremodeling action of
angiotenzine 1l receptor blocker eprosartan, in comparison with calcium channels
blocker lercanidipine in complex treatment of CKD various etiology.

Practical results of research consists of the following:

inpatients with 11l stage CKD development of LVVH due to nephropathy both
diabetic, and not diabetic etiology along with traditional factors, play a role renal
factors too;

proved, that carrying out of screening and dynamic management over patients
with CKD it is necessary to define level GFRyprp, along with definition of
albuminuria level;

therapy of AH in CKD for an effective choice of preparation it is
recommended to a both diabetic and non-diabetic etiology using daily monitoring
of BP and definition of a structurally functional condition of a myocardium for
adequate quality of correction of BP and echogeometric parameters of LV;

in patients with AH in CKD it is recommended to appoint as a part of the
combined therapy angiotensin Il receptor blockers - eprosartan in a dose of 600
mg/day and calcium channel blockers - lercanidipine 10mg/day, however
eprosartan renders more expressed nephroprotective and antiremodeling effect, in
comparison with lercanidipine, favorably influencing a daily profile of the BP.

The reliability of the results of research. The reliability of the results of
research is confirmed by application of the basis of clinical anamnesis,
biochemical and the objective data, daily monitoring of the BP, echocardiographic
research and modern statistical methods.

The scientific and practical significance of the research results. The
scientific importance of dissertational work consists in revealing of the risk factors,
leading to LVVH development, to formation of its various geometrical models at
chronic kidney diseases of a various etiology and definition of cardiorenal features
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of the mutual relations, allowing to improve preventive maintenance and defining
of cardiovascular system defeats at diseases of kidneys.

The practical importance of work consists that results of comparison of
expressiveness of infringements of a daily profile the BP, echogemetrical
parameters of heart and functions of kidneys at patients have allowed to allocate
with chronic illness of kidneys of 111 stage of a diabetic and not diabetic etiology
group of patients with higher cardiovascular risk, research has allowed to
understand features of fluctuation of parameters BP and functions of kidneys
against therapy with of angiotensin Il receptors blockers and antagonists of
calcium channels that serves to spend improve of treatment methods of
hemodynamic and renal shifts at this pathology.

Implementation of the research results. Results of dissertational work,
which included the early diagnostics (daily 24-hour BP monitoring,
echocardiography, renal dysfunction data), defining and treatment of cardiorenal
relations in patients with 111 stage chronic kidney diseases of various etiology were
realized in health care practice, including, nephrology department at the 3-clinic of
the Tashkent medical academy and Republic centre of nephrology. (Certificate of
Ministry of health 8/1-3/68 from may 24, 2016). Thus, it became possible to predict
complications, early diagnostics and treatment of patients with CKD, reduce the
days of stay in hospital up to 20-30%, prolong the pre-dialysis period and improve
the life quality of patients.

Approbation of research results. The results of the research were discussed
in the following 9 scientific practical conferences such as: at competition of young
scientists within the limits of VI congress of cardiologists of Uzbekistan (Tashkent,
2010), on II International congress «Cardiology at a crossroads of sciences»
together with V International symposium on an echocardiography and vascular
ultrasound (Tyumen, 2011), at Conference of young scientists of the Tashkent
medical academy (Tashkent, 2011), at the International nephrological conference
«Chronic kidney disease: Epidemiology, prevention and management» (Istanbul,
2011), at session of employees of the central scientifical-research laboratory
(CSRL) of Tashkent medical academy (Tashkent, 2013), at IX international
scientifical practical conference «the Modern science: development tendencies»
(Krasnodar, 2015),0n approbation on chair Faculty and hospital therapy medical
pedagogical faculty of TMA (6.14.2015), on therapeutic interdepartments
approbation of TMA (9.14.2015), at session of a scientific seminar at Scientific
council of TMA (12.23.2015).

Publication of the research results: On the theme of dissertation were
published 28 scientific works. Among them 10 journal articles, including 7 in the
republican and 3 in the foreign journals recommended by the Higher Attestation
Commission of the Republic of Uzbekistan for the publication of the basic
scientific results of doctoral dissertations.

The structure and volume of the dissertation. The dissertation consists of
the introduction, six chapters, discussion, conclusion and a list of references. The
volume of dissertation makes up 194 pages.

61



THE MAIN CONTENTS OF THE DISSERTATION

In the introduction of the dissertation the topicality and a relevance of the
conducted research, the purpose and objectives is proved, the object and a subject
are characterised, conformity of research to priority directions of development of a
science and technologies of republic is shown, scientific novelty and practical
results of research are stated, the scientific and practical importance of the received
results, introduction in practice of results of research, data on the published works
and dissertation structure is provided.

In the first chapter of the dissertation «Analysis of risk factors of
cardiorenal syndrome» is the modern data about various risk factors, preventive
maintenance and treatment of cardiorenal a syndrome, important role of diabetic
nephropathy in development of chronic kidney diseases, possible complications is
analysed from cardiovascular system, feature of a daily profile of arterial pressure
and hypotensive therapy at diabetic nephropathy, echogeometrical heart parametres
at diabetic nephropathy.On the basis of the literature data on a studied problem the
circle of the questions demanding detailed studying is defined, the urgency of
research and necessity of the chosen theme is proved.

In the second chapter of the dissertation «Clinical-laboratory features of the
investigated patients» provides materials and methods, including the general
characteristics of clinical data, laboratory and other research methods. The study
included 217 patients with chronic kidney disease stage Il nephropathy in the
outcome of various genesis. The diagnosis and the stage of CKD are established in
accordance with the recommendations of the National Kidney Fund USA (NKF
K/DOQI, 2002). Patients were randomized into two groups: one group consisted of
112 (51.6%) patients with nondiabetic CKD etiology (86 with chronic
glomerulonephritis, 21 patients with chronic pyelonephritis and 5 patients with
polycystic kidney disease), group 2 - 105 (48.4% ) patients CKD with DN.In all
patients included in the study, noted hypertension. The average age of the patients
was 46,6+5,3 year.

The data shows the predominance of male patients - 121 (55.8%) against 96
(44.2%) women. They were mostly elderly and adult age. As a control, we
examined 25 healthy individuals matched by sex and age with major groups
surveyed patients.

In all patients, in addition to general clinical and biochemical analyzes of
blood and urine, studied circadian blood pressure using ambulatory blood pressure
monitoring (ABPM) and echocardiographic parameters of the heart. Primary
research was conducted prior to the appointment of antihypertensive therapy on the
background of the abolition of all antihypertensive drugs before admission, no later
than 7 days before the initial evaluation.
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Table 1
The distribution of patients according to age and sex

Patient with CKD | Patient with CKD
without DN, with DN, Total
n=112 n=105
Abs % abs % abs %
Men 65 58,1 56 53,3 121 55,8
Women 47 41,9 49 46,7 96 44,2
To 30 years old 2 1,8 1 1,0 3 1,4
31-40 years old 30 26,8 4 3,8 34 15,7
41-50 years old 53 47,3 69 65,7 122 56,2
Older 51years old 27 24,1 31 29,5 58 26,7

Long-term follow up of patients was 6 months. During this time, 58 (51.8%)
patients in group 1 received antihypertensive treatment with eprosartan (Teveten,
Abbott Laboratories, Switzerland) at a dose of 600 mg/day., 54 (48.2%) in patients
- lercanidipine (Lerkamen, Berlin-Chemie Menarini Group, Germany) on 10
mg/day., in the same way, 54 patients from group 2 received Eprosartan 600
mg/day, 51 patients - lercanidipine on 10 mg/day.

All patients have anemia 1% degree, which is shown with decrease of
hemoglobin of 1.32 and 1.23 times, erythrocyte - 1.25 and 1.13 times, respectively,
with the groups of patients with CKD and without DN relative values practically in
healthy persons. This is more shown in patients with manifest presence of DN.
Along with this detected the increase of leukocytes (1.43 and 1.49 times), and the
ESR (2.25 and 2.39 times, respectively, groups), and to a greater degree in patients
without the presence of diabetic nephropathy.

Fasting hyperglycemia (increasing the glucose levels in 2.22 times) is
characterized for patients with DN. Accordingly to that, significantly increases the
level of glycated hemoglobin in 2.18 times, which confirms of the decompensated
stage of diabetes type 2. The content of total protein has the tendency to be low in
CKD patients without DN, whereas in the group of patients with DN, these
changes bear the true character, decreasing to 1.26 times relatively to standard
values. The content of albumin in serum of blood changed more expressed (1.52
and 1.38 times, according to respectively groups), indicating a more expressed
albumin in patients with CKD. For patients with DN was characterized by the
development of hypercholesterolemia (increased levels of cholesterol in the 1.68
and 1.36 times, according to respectively the groups), which, apparently, was
associated with a decrease in its transport to the liver due to the development of
hypoproteinemia.

About interrelated in excretory renal function changes and development of
hypertension confirms the dynamics of GFR indicators, albumin and blood
pressure. Thus, the GFR in thelst and 2nd groups, decreases to 2.71 and 2.34
times, albumin excretion increases at 20.34 and 18.22 times, respectively. In
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addition, of reduce of the excretory renal function evidenced and increase in serum
of blood of urea 1.78 and 1.55 times, creatinine - 2.4 and 2.17 times, respectively,
groups of CKD patients with and without the presence of DN. SBP increases to
1.29 times and 1.23, DBP - 1.19 and 1.15 times, respectively, to groups. As can be
seen by abovemade data, the greatest changes in renal excretory function were
typical for patients with DN, which coincides with high blood pressure.

Analysis of BMI in examined patients showed that patients with CKD without
the presence of DN mainly detected 1%grade obesity (a BMI of 25.0 to 29.9),
whereas in patients with DN - 2nd degree of obesity (BMI of 30.0 to 34.9).

Methods of research. Method of direct examination. The direct examination
of patients included questioning, anamnesis gathering and research of objective
status under the traditional scheme.

Gathering of family anamnesis. On familyanamnesis gathering taken into
consideration the disease (death) of renal and cardiovascular pathology, the
presence of relatives for hemodialysis, peritoneal dialysis or transplanted kidney.

Methods of daily ambulatory blood pressure monitoring. ABPM was
performed by portable automatic monitor for measuring of blood pressure
"Kardiotekhnika 4000 AD" company “Inkart" (Institute of Heart techniques .St.
Petersburg) in accordance with the recommendations of the Health Ministry of
Russian Federation and Republican Scientific Center of Cardiology. The device
"Kardiotekhnika" is an automatic programmable monitor blood pressure and ECG,
blood pressure measurement which is carried out in parallel by N.S. Korotkoff and
oscillometric method.

Echocardiography examination. Echocardiography was performed using an
ultrasound machine Toshiba SSH-60A (Japan) having electronic sensors sector at
2.5 and 3.75 MHz. Echocardiography was performed using the recommendations
of the American Society of Echocardiography in the one- and two- dimensional
mode. All patients were studied in the supine position on the left side from the
standard position: parasternal according to long axis; parasternal according to short
axis, and apical side.

Statistical analysis of the received results. Data obtained in the study were
subjected to statistical analysis on a personal computer with a Pentium-1V software
package MicrosoftOffice Excel-2012, including the use of built-in functions of
statistical processing. We used the methods of variation parametric and
nonparametric statistics to the arithmetic mean of the studied indicator (M),
standard deviation (o), the standard error of the mean (m), relative values
(frequency,%), the statistical significance of the measurements by comparing the
average value is determined by the criterion of Student (t) with the calculation of
the error probability (P) when checking the normal distribution (Kurtosis criterion)
and the equality of the population variance (F - Fisher's test). For statistically
significant changes took confidence level of P <0.05. Statistical significance for
qualitative variables were calculated using the y2 test (chi-square) and the z-test (S.
Glantz, 1999).
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In the third chapter of the dissertationis «The risk factors of development of
LVH at patients with CKD a diabetic and non diabetic etiology» shown the
factors of risk and forecasting of cardiorenal violation.

Violation of the cardiovascular system (CVS) come a background of blood
pressure increasing and overload volume leads to remodeling of the left ventricle
(LV) and LV geometry change. There is strong evidence that the development of
LVHwill be accelerated by hyperparathyroidism, hyperphosphatemia, activation of
the sympathetic network of the autonomic nervous system, activation of free
radical oxidation (FRO), hyperhomocysteinemia, microalbuminuria, creatinine,
endothelin, catecholamines and the endothelial dysfunction (ED). An important
role in the development of LVH takes type 2 diabetes - a serious, progressive
disease. Diabetes type 2 is the main cause of premature death and disability in
patients with CVD.

In patients with type 2 diabetes such as coronary heart disease incidence is 2-
4 times the risk of AMI in 6-10 times, stroke 4-7 times higher than in people
without diabetes. It is noted that about 60-70% of deaths in patients with diabetes
type 2 is caused by coronary and 10-25% - cerebral and peripheral atherosclerosis.
The probability of an unfavorable outcome in patients with diabetes type 2 as high
as in patients with CHD with postinfarction cardiosclerosis. It was found that high
CVD and mortality in diabetes type 2 is caused by a combination of several risk
factors (RF) rapid development and progression of atherosclerosis, hyperglycemia,
hypertension, visceral obesity, and dyslipidemia. In addition, diabetes is the cause
of the deterioration and loss of vision, the development of end-stage renal failure,
non-traumatic lower limb amputations.

There is no doubt, that the development of LVH risk factors are individual
characteristics - age, sex. Men and women have different CVD occurs. With
increasing age there is a structural and functional change in organs and systems,
including the cardiovascular system, which predisposes to the pathology and
makes them inevitable. Among the risk factors for CVD secrete endogenous
disease, heredity and exogenous - bad habits, environmental pollution, lack of
exercise, excess food, and others.

In recent years, in the literature there are works devoted to forecasting the
development of LVH. Most authors are of the opinion that the important risk
factors of LVVH are very nephropathy, but other authors are of the opinion that
nephropathy is a consequence of diabetes and should be read in conjunction with
other predisposing factors. In this regard, the study features of LVH based RF
allow more differentiated conduct corrective therapy. It is important to note that
the value of the distribution function in the formation of left ventricular
hypertrophy in diabetes, taking into account the development of nephropathy little
studied that determines the relevance of the problem of research in this direction.

In recent years, developed prognostic criteria, important of which are the
relative risk (RR), odds ratio (OR), the a priori probability (reliability of the
forecast) (P), the index of informativeness (IN), the coefficient of multiple
determination, the diagnostic rate (DR) and rank coefficient (RC). To use the
predictive coefficients initially areheld discriminate analysis.
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The discriminate analysis was performed sequentially for comparable groups
of patients with diabetic and nondiabetic CKD etiology. Construction of decision
rules for assessing the condition of the patient was performed for each of the
analyzed parameters. In the group of patients without DN allowed rejecting the
hypodissertation of most of the parameters studied.

In order to identify the significance of risk factors we used the coefficient
ranking - RK = DK + p + IN/3 expressed in points. As the results of observations,
RK were most pronounced in patients with diabetic nephropathy etiology for the
BPaver index - 30.8 points. RR - 8.1 (95% CI), odds ratio - 9.9 (95% CI), the a
priori probability (P) - more than 1.0, IN - 77.2%, the coefficient of multiple
determination (R2) - 0,66 and RC - 14.2.

It should be noted that the formation of LVH in patients with diabetic
nephropathy and nondiabetic etiology associated with renal dysfunction, which is
the characteristic manifestation of increased blood pressure, microalbuminuria,
decreased GFR and reduce the level of Hb. The evaluation of the relative risk, odds
ratios, diagnostic rate, a priori probability, informative and rank of the coefficient
of performance of cardiorenal continuum showed the potential for their use as
additional predictor factors in creating a diagnostic model, effective and early
estimates of the likely risk of left ventricular hypertrophy on the background of the
formation of kidney disease as a diabetic and non-diabetic etiology.

In the fourth chapter of the dissertationis «Cardiorenal relations at patients
with nephropathy diabetic and non diabetic etiology» the subject to cardio
vascular system and functional condition of kidneysin patients with nephropathy
diabetic and nondiabetic etiology.

Renal function of patients with nephropathy. To determine the characteristics
of the course and cardiorenal relationship in patients with diabetic nephropathy
were examined 112 patients with nephropathy non-diabetic etiology (CKD without
DN) and 105 patients with diabetic nephropathy etiology (CKD with DN). The
control group consisted of 25 healthypeople. All groups were representative by
gender and age. The three groups surveyed more dominated by men: 59; 56 and
52% were males and 53; 49 and 48% - are female. The average age of those
surveyed was the control group 39,8+4,48 years in patients with CKD not DN -
45,4+45,53 years, and in patients with CKD with DN - 52,645,88 years . As can be
seen from the submitted material, the development of the DN was typical of older
persons. The duration of diabetes in patients with CKD DN averaged 15,3+3,46
years, ranging from 12 to 18 years. The duration of hypertension in patients with
CKD not DN averaged 10,3+1,37 years, ranging from 5 to 11 years, patients with
CKD with DN - 12,2+1,41 years, ranging from 8 to 15 years, those flow more
continuously in CKD patients with DN.

All CKD patients without diabetic nephropathy were obese as a BMI ranged
widely from 27.5 kg / m” to 33.4 kg /m?, averaging 29,1+ 1,17 kg / m2. Of these,
41 (82.0%) of these patients had grade 1 obesity in 9 (18.0%) - 2nd degree of
obesity. At the same time in the group of patients with CKD DN BMI averaged
32,4 + 1,36 kg/m?, ranging from 29.4 kg/m* to 36.5 kg /m”. At the same time the
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1st (2.0%) patients were noted obesity 1st degree, 47 (92.2%) - 2 nd degree and 3
(5.9%) - the 3rd degree.

The values of leukocytes were primarily within the upper values of the norm,
exceeding the performance group of healthy persons in the 1.3-1.5-fold (P <0,001).
However, it should be noted that the rate of eritrocyte sedimentation rate increases
significantly, exceeding the value of the group of healthy persons to 2.39 (P
<0.001) and 2.25 (P <0.001) times, respectively, in the groups with and without
DN. This increase was more pronounced characteristic of CKD patients without
DN. The results indicate the presence of inflammation in the body of the examined
patients.

Confirmation of violations of metabolic processes in the body of patients with
CKD of various etiologies are changes in serum biochemical parameters of
examinedpatients. For example, glucose and glycated hemoglobin significantly
increased in 2.22 (P <0.05) and 2.18 (P <0.05) times in patients with diabetic
nephropathy etiology of the normative volume. In all patients with kidney disease,
especially diabetic etiology reduced level of total protein and albumin: 1.14 and
1.31 times in patients with CKD without DN, 1.26 and 1.48 times - in patients with
diabetic nephropathy etiology. Total cholesterol level increases 1.35 and 1.67
times, respectively, groups.

Renal function in both groups of patients surveyed suffered greatly. More
expressed it was shown in patients with diabetic nephropathy. Thus, the level of
urea in the serum was significantly increased at 1.73 (P <0.001) and 1.94 (P
<0.001) times, creatinine - 2.24 (P <0.001) and 2.4 (P <0.001) times, pointing to
the growing azotemia patients examined. Thus the glomerular filtration rate has
decreased by 2.34 (P <0.001) times a group of patients without diabetic
nephropathy, whereas in patients with diabetic nephropathy exhibit more
pronounced and was 2.59 (P <0.001) times. Urinary albumin excretion increased to
312.5 + 21.87 mg / g (in a 15.78-fold, P <0.001) in patients without diabetic
nephropathy, whereas in patients with diabetic nephropathy is increased to 382.3 +
25 65 mg / g, exceeding the guideline values in 19.31 (P <0.001) times. This figure
exceeds the value of patients with nephropathy non diabeticetiology 1.22 times.

The analysis showed that normoalbuminuria (ACR <30 mg/g) was found in 8
(16.0%) patients with CKD without DN, while in patients with diabetic
nephropathy - in 6 (12.0%) patients that 1.33 times less than in the previous group.
Microalbuminuria (ACR-30-299 mg/g) as observed more frequently in patients
with non-diabetic nephropathy etiology. It was noted in 19 (38.0%) and 15
(30.0%) of patients with and without diabetic nephropathy, respectively, where it is
1.27 times less frequently seen in patients with diabetic nephropathy, diabetic
etiology than without. Summing them we can say that the standard-setting and
microalbuminuria were observed in 27 (54.0%) non-diabetic patients with CKD
aetiology that 1.29 times more often than diabetic etiology.Makroalbuminuriya
(ACR>300 mg/g) was detected in 52 (46%) patients without diabetes and 61 (58%)
- with diabetic nephropathy etiology that 1.26 times more likely than those without
diabetic nephropathy. Therefore, renal dysfunction appear more pronounced in
patients with diabetic nephropathy etiology.
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The circadian rhythm of blood pressure in patients with nephropathy. For
hypertensive nephropathy was characterized by almost equal levels of SBP, DBP,
and BPaver, and their variability in the daytime and at night (except for the indices
of variability in SBP and DBP at night in patients with CKD DN). Such a
monotonic increase in blood pressure of the day, is probably one of the moments
of "patronage" of the various complications typical for essential hypertension
(myocardial infarction, acute ischemic stroke, etc. occurs in EH incomparably
greater in comparison with symptomatic hypertension), but an unfavorable
hemodynamic point in terms of progression of sclerosis in the kidney and
hypertensive cardiac remodeling.

In the progression of nephropathy in chronic renal failure affects not only the
magnitude of blood pressure in absolute terms, but also the length of his rose-
solution in the during the day (time index). The importance of this indicator is
directly related to the frequency of cardiovascular complications. In fact, this
figure represents the percentage of BP measurements, during which the account
numbers of blood pressure above the normal range. During normal maximum
value in the study, 25% of both systolic and diastolic blood pressure. Patients with
essential hypertension active component are typically greater than 50%.
Nephropathy patients, we observed a 10-fold (or greater) as compared with the rate
increase of load indices in comparison with healthy individuals.

Percentage measurement SBP, DBP, BPaver, exceeding normal until-
exponent for the day, as well as separately for each time of day (day, night), which
Is a time index (T1) showed that for patients with nephropathy with hypertension is
characterized by a persistent increase This parameter ABPM. This figure is
significantly higher than in con-control group (P <0.001) in all groups. And if TI of
SBP dayli and SBP daytime in patients with CKD without DN exceed the value of
controls 12.24 (P <0.001) and 9.18 (P <0.001) times, so SBPn was raw increased
to a greater extent (to 16.94 times, P <0.001).TI DBP daily and SBP daytime
significantly increased in 10.19 (P <0.001) and 9.14 (P <0.001) times, while at
night the figure further exceeds the standard size (12.7-fold, P <0.001 ). As can be
seen from the data, duration of arterial load at night significantly exceeds the daily
performance (in excess of 1.84 (P <0.001) and 1.39 (P <0.001) times, respectively,
the values of SBP and DBP).At the same time, in patients with CKD with DN time
index increases to a greater extent. So, Tl of SBP daily and daytimeincreased 12 (P
<0.001) and 9.68 (P <0.001) times, and at night this increase was 18 (P <0.001)
times, which is higher than the group of patients without diabetic nephropathy.
Daily and daytime T1 of DBP in patients with diabetic nephropathy significantly
increased 10.8 (P <0.001) and 9.6 (P <0.001) times, respectively, whereas in the
night time this increase was 13.25 (P <0.001 ) times. As can be seen from the data,
duration of arterial load at night significantly exceeds the daily performance (in
excess of 1.86 (P <0.001) and 1.38 (P <0.05) times, respectively, the values of SBP
and DBP).

Therefore, CKD patients with hypertension, especially when combined with
diabetes, a day experiencing the monotonous "pressure load" that is one of the
hemo-dynamic factors adversely affecting the vital organs, including the kidneys,
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which certainly contributes progression of nephropathy in chronic renal failure.

Indicators of ehogeometric heart patients with nephropathy. As a result of the
research it was found that the EDD figures, and especially the ESD, in CKD
patients without DN significantly increase of 1.12 (P <0.05) and 1.24 (P <0.05)
times the value of EDV and ESV increases to 1.25 (P <0.05) and 1.27 (P <0.05)
times, indicating the presence of left ventricular dilatation.

In contrast, in patients with CKD on the background of the DN, these figures
grew more pronounced, exceeding the standard values EDD and ESD 1.21 (P
<0.01) and 1.35 (P <0.01) times, and the performance of EDV and ESV - 1.28 (P
<0.01) and 1.37 (P <0.01) times, respectively. As can be seen from the data
presented dilation of the left ventricle in patients with diabetic nephropathy is more
pronounced than in other etiologies. Proof of this is the increasing in the thickness
of the rear wall of the ventricle and ventricular septal 1.34 (P <0.05) and 1.35 (P
<0.05) times in patients with non-diabetic, 1.46 (P <0.01) and 1.49 (P <0.01) times
- with diabetic nephropathy, a relatively healthy lits. Changes values of EF and SV
in both groups presence did not differ from normative values.

Studies have shown that patients with CKD are mainly detected
concentrictype of LV hypertrophy. Patients with normal heart meter are not
revealed. Of the 112 non-diabetic patients with CKD etiology in 76 (67.9%)
revealed a concentric, 25 (22.3%) - an eccentric and in 11 (9.8%) - concentric
remodeling. At the same time in patients with diabetic CKD etiology such as the
frequency of concentric LVH increased to 76% in 80 patients revealed that 1.12
times more often than in patients without CKD DN. The frequency of the eccentric
type LVH decreased to 16% was observed in 17 patients, 1.37 times less likely
than those without diabetic nephropathy. Concentric remodeling detected in 8 (8%)
patients with CKD DN. The incidence of this type of LVH is about the same in
both groups of examined patients.

In patients with CKD, regardless etiology frequently detected type of
concentric LVH, but their frequency is slightly higher (1.12 times) in patient with
diabetic nephropathy. Eccentric type of LVH more characterized for patients with
CKD non-diabetic etiology, as detected 1.34 times more often than it diabetic
form. On development of renal failure in patients with diabetes is associated with
maximal hypertrophy of IVP. Therefore, the authors conclude that independent of
the blood pressure increase in the LV myocardial mass may increase cardiac
morbidity and mortality in normotensive patients with type 2diabetes and DN.
Among reasons for the formation of LVH in addition to hemodynamic factors
(increased BP, increased preload), considered a number of others:
hyperinsulinemia, genetic factors, activation of the sympathetic nervous system
and RAAS. Last providing of cardio renal interaction, both in normal and in the
pathology, its variation defines progressive remodeling of miocard, vascular wall
and renal tissue.

The fifth chapter of dissertation «Hemodynamic indicators at patients with
CKD depending on degree of night decreasing (DND) of the BP» provides
hemodynamic parameters in patients with CKD depending on the degree of night
decrease (DND) of BP. When comparing the daily monitoring of blood pressure
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between the groups of non-dipper and night-peaker CKD patients without DN
differences in daytime settings are not found. Thus, the average daily SBP
increased to 1.7 (P <0,001) and 1.23 (P <0,001) times, the variability in SBP - 1.3
and 1.4 times, respectively groups. Mean diastolic blood pressure on the day
increased to 1.13 (P <0,01) and 1,19 (P <0,001) times, and the variability of this
indicator had a tendency to increase. Mean daily blood pressure significantly
increased 1.17 (P <0,01) and 1.23 (P <0,001) times, and the variability of the
average daily blood pressure had a tendency to increase. As can be seen from the
above data, the differences in the groups of non-dipper and night-peaker CKD
patients without DN were statistically insignificant character. There was a trend to
an increase in the daily performance of SBP and DBP in patients with night-peaker
compared with groups of non-dipper.

Differences between groups were non-dipper and night-peaker CKD patients
without DN found at night. Thus, if the mean SBP at night in patients with non-
dipper significantly increased 1.24 (P <0.001) times, in the group with night-
peaker this increase was 1.39 (P <0.001) times, that is 1.12 times higher in patients
with non-dipper. Variability night SBP increased by 1.43 and 1.48 times,
respectively groups. The average values of the night DBP significantly increased in
1.21 (P <0.001) and 1.36 (P <0.001) times in groups with non-dipper and night-
peaker, while differences in the direction of increasing nighttime DBP in patients
with night- peaker amounted to 1.12 times. The average values of nocturnal blood
pressure patients CKD without DN significantly exceeded the guideline values of
1.22 (P <0.001) and 1.35 (P <0.001) times, respectively, groups of non-dipper and
night-peaker, and to a greater extent of this increase was characteristic of the
patients with night-peaker. Night DBP variability and average blood pressure
fluctuated widely in the direction of increasing, but these changes were statistically
insignificant.

The same dynamics changes in ABPM were marked in patients with CKD
with DN non-dipper and night-peaker, but the degree of increase was more
pronounced. Thus, the average daily SBP increased to 1.23 (P <0,001) and 1.27 (P
<0,001) times, SBP variability - 1.36 and 1.5 times, respectively groups. Mean
daytime DBP increased to 1.2 (P <0,01) and 1.27 (P <0,001) times, and the
variability of this indicator had a tendency to increase. Mean daily blood pressure
significantly increased 1.25 (P <0,01) and 1.29 (P <0,001) times, and the
variability of the average daily blood pressure had a tendency to increase. As can
be seen from the above data, the differences in the groups of non-dipper and night-
peaker CKD patients with DN were statistically insignificant in nature, however,
takes a more pronounced than in patients with non-diabetic etiology. There was a
more pronounced tendency to increase performance daytime SBP and DBP in
patients with night-peaker compared with groups of non-dipper.

Analysis of time indexes (TI) of pressure (Table. 2) in CKD patients without
DN in groups non-dipper and night-peaker showed that during the day, at night and
a whole day of SBP is almost identical in patients with non-dipper and night-
peaker. This figure is significantly higher than in the control group (P <0.001) in
all groups.
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And if daily, daytime and especially night SBP in patients with non-dipper
statistical significantly higher than regulatory in 12.12 (P <0,001); 9.14 (P <0,001)
and 16.68 (P <0,001) times, increasing in the patients of group night-peaker was
12.58 (P <0,001); 9.41 (P <0,001) and 17.38 (P <0,001) times, that several higher
than non-dipper groups of patients.

Table 2

Time index of pressure in healthy and patients with CKD nondiabetic

etiology, depending on the DND of BP

Parameters Control, non-dipper, night-peaker,
n=25 n=/8 n=34

T1 SBPdayly, % 7,2+1,30 87,3+4,65%** 90,6+5,21%**
T1 SBPday, % 9,5+1,56 86,8+4,23%** 89,444 ,97***
T1 SBPnight, % 5,3+1,11 88,4+5,32%** 92,1+5,76***
T1 DBPdayly, % 8,7+1,94 87,5+4,92%** 01,2+5,48%**
T1 DBPday,% 9,62+2,13 87,114 83*** 90,2+5,59%**
T1 DBPnight, % 7,1+£2,05 89,244 ,66*** 04,3+5,39%**

Note: * - the differences with the data of the control group are significant (*** - P
<0,001)

Analysis of dayly, daytime and night Tlof DBP in patients with non-dipper
showed them to a significant increase in 10.1 (P <0,001); 9.0 (P <0,001) and 12.5
(P <0,001) times, in the group of patients with night-peaker this increase amounted
to 10.5 (P <0,001); 9.4 (P <0,001) and 13.3 (P <0,001) times, respectively.

Echogeometricalfeatures of heart in CKD patients nondiabetic and diabetic
etiology according to DND of BP. Identification of lots correlations between the
indicators of ABPM and heart echogeometry led us to the conclusion that probably
the type of circadian blood pressure profile may contribute to the formation of a
certain type of LVH and dyastolic dysfunction of LV. To confirm this
hypodissertation, we have considered patients with CKD not DNindicators o
heartehogeometry depending on the speed of night BP decrease. As a result of
investigation, it was found that the figures EDD had only tended to increase in
patients with non-dipper, whereas patients at night-peaker these values are
significantly higher than the control parameters of 1.16 times (P<0.05 ). The values
of the ESD increased by 1.19 (P <0.05) and 1.27 (P <0.05) times, respectively,
groups of non-dipper and night-peaker. EDV values increased more markedly - to
1.18 (P <0.001) and 1.26 (P <0.001) times, respectively, the groups, indicating the
presence of left ventricular dilatation, particularly in patients with night-peaker. At
the same time the value of ESV significantly increased only 1.31 times in patients
with night-peaker (P <0.05).

Changes of echogeometrical indicators of heart in patients with CKD with
DN were more pronounced.

As a result of the research it was found that EDD performance in patients with
non-dipper significantly increased in 1.19 (P <0.05) times, whereas in patients at
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night-peaker this increase was 1.24 (P <0.001 ), slightly higher than the previous
group. ESD values increased 1.32 (P <0.001) and 1.4 (P <0.001) times,
respectively, groups of non-dipper and night-peaker. EDV values increased more
markedly - 1.24 (P <0.001) and 1.34 (P <0.001) times, respectively, the groups,
indicating the presence of left ventricular dilatation, particularly in patients with
night-peaker. At the same time significantly increased ESV values of 1.46 (P
<0.05) times only in patients with night-peaker. Striking volume (SV) values

tended to increase inpatients with non-dipper, while the patients with night-peaker
these values are significantly different in 1.25 (P <0.05) times, and EF in both
groups had a tendency to decrease. Values of LVPWT and IVST significantly
increased in 1.41 (P <0.01) and 1.45 (P <0.05) in patients with non-dipper, 1.5 (P
<0.001) and 1.54 ( P <0.01) times - in patients with night-peaker. The greatest
changes were typical indicators of LVM and LVMI values are exceeded the
standard values of 2.23 (P <0.001) and 2.31 (P <0.001) fold in patients with non-
dipper, 2.32 (P <0.001) and 2.54 (P <0.001) fold in patients with night-peaker. The
values RWT exceeded performance standards 1.48 (P <0.05) and 1.57 (P <0.05)
times, respectively, groups of non-dipper and night-peaker.

The sixth chapter of dissertation is «Influence of eprosartan and
lercanidipine on cardiorenal indicators at patients with CKD of a diabetic and
not diabetic aetiology» the effect of eprosartan and lercanidipine on cardiorenal
parameters in patients with CKD diabetic and nondiabetic etiology.

One of the key mechanisms in the progressive decline of renal function by
means of hemodynamic factors is the activation of the RAAS. To date, it is known
only 2 groups of drugs partially blocking the RAAS - cascade. This ACE inhibitors
and ARBs. The most pronounced nephro-protective effect of ACE inhibitors have,
which is manifested in slow decline in glomerular filtration. Therefore, they are the
drugs of choice for antihypertensive therapy in nephropathy. Antagonists AGII
receptors relatively new class of antihypertensive drugs. They selectively blocking
receptors AGII more fully suppress the RAAS and causes significantly less side
effects, typical of ACE inhibitors (cough, angioneurotic edema, etc.). However, the
works devoted to the hemodynamic effects of these drugs in patients with CKD of
various etiologies, virtually none.

In our study 58 (51.8%) patients in group 1 received antihypertensive
treatment with eprosartan (Teveten, AbbottLaboratories, Switzerland) at a dose of
600 mg/day, 54 (48.2%) patients - lercanidipine (Lerkamen, Berlin-Chemie
Menarini Group, Germany) at 10 mg/day, in the same way, 54 patients from group
2 received Eprosartan 600 mg/day, 51 patients - lercanidipine 10 mg/day.

Studies in this regard studies in patients with CKD nondiabetic etiology
treated within 6 months of antihypertensive drugs on the background of basic
therapy showed a tendency to increase the level of hemoglobin by
usingoflekanidipine, whereas in patients treated with eprosartan these changes
were statistically significant character and exceeded baseline to 1.18 times. The
drugs had no effect on blood glucose and glycated hemoglobin. Unlike
lercanidipine application of eprosartansignificantly increased level of total protein
and albumin, to 1.13 and 1.07 times. This drug is somewhat reduced total
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cholesterol and significantly reduced BMI of 1.12 times. As seen from the data,
unlike lercanidipine eprosartan more clearly corrected disturbed clinical and
biochemical parameters of patients with CKD nondiabetic etiology.

Atthe same time we have been marked improvements in the indicators of
renal function. For example, if the level of urea in the group treated with
lercanidipine, remained within the initialvalues, in patients treated with eprosartan
significantly decreased. More pronounced changes we noted in the level of
creatinine: a decrease of 1.15 and 1.27 times, respectively, in the groups of patients
treated with lercanidipine and eprosartan. Thus the effect of eprosartan was 10.4%
higher than that of lercanidipine.

The level of microalbuminuria was significantly decreased by 1.28 and 1.46
times, respectively, in the groups of patients treated with lercanidipine and
eprosartan. Thus the effect of eprosartan was 14.1% higher than that of
lercanidipine. If the glomerular filtration rate had a tendency to increase with
prolonged use of lercanidipine, by applying eprosartan we observed a significant
increase in its 1.18 fold relative to the initial parameters.

Therefore, we used two antihypertensive drugs several improved functional
parameters of kidney to a greater extent it was shown in patients receiving long-
term eprosartan. Proof of this is the tendency to increase the number of patients
with normoalbuminuria and microalbuminuria in the background reduce patients
with signs of macroalbuminuria. The most significant results were observed in
patients receiving long-term eprosartan. The number of patients with
normoalbuminuria and microalbuminuria increased by 1.5 times and 1.22, was
detected in 14 patients and 26 of 58, and macroalbuminuria decreased by 1.5 times,
was detected in 18 patients, with respect to baseline values.

As noted above, in patients with CKD diabetic etiology clinical and
laboratory manifestations initially characterized by a more pronounced changes.
Long-term pharmacotherapy (for 6 months) of hypertension by antihypertensive
drugs lercanidipine and eprosartan exerted a positive influence.

For example, when using lercanidipine showed a tendency to an increase in
hemoglobin levels, whereas in patients treated with eprosartan these changes were
statistically significant and exceeded the baseline of 1.17 times. The drugs had no
effect on blood glucose and glicolised hemoglobin. Unlike lercanidipine
application of eprosartan significantly increased the level of total protein and
albumin to 1.14 and 1.15 times. This drug is somewhat reduced total cholesterol
and BMI significantly decreased to 1.13 times.

At the same time we have been marked improvements in the indicators of
renal function. Thus, if the level of urea in the group treated with lercanidipine
maintained within the initial values, the group treated with eprosartan significantly
decreased to 1.18 times. The level of creatinine significantly decreased in 1.11 and
1.18 times, respectively, in the groups of patients treated with lercanidipine and
eprosartan.
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Table 3
The prevalence of albuminuria

Lercanidipine Eprosartan

Indicators Before After Before After
treatment | UCoument lyootment | reatment
(6 months) (6 months)

Patients with CKD non diabetic etiology

Normalbuminuria

0 0 0 0
(ACR<30mg/g) 9 | 16,7% | 11 | 20,4% | 9 | 155% | 14 | 24,1%

Microalbuminuria

0 0 0 0
(ACR  30-299ma/g) 21| 38,9% | 24 | 44,4% | 22 | 37,9% | 26 | 44,8%

Macroalbuminuria

0 0 0 0

Patients with CKD diabetic etiology

Normaalbuminuria

0 0 0 0
(ACR<30mg/g) 6 |118% | 8 [157% | 7 |12,9% | 11 | 20,4%

Microalbuminuria

0 0 0 0
(ACR.30-299mg/g) 15 | 29,4% | 18 |35,3% | 17 | 31,5% | 24 | 44,4%

Macroalbuminuria

0 0 0 0
(ACR>300mg/q) 30 | 58,8% | 25 | 49,0% | 30 | 55,6% | 19 | 35,2%

Therefore, we used two antihypertensive drugs several improved functional
parameters of kidney to a greater extent it was shown in patients receiving long-
term eprosartan. Proof of this is the tendency to increase the number of patients
with normoalbuminuria and microalbuminuria in the background reduce patients
with signs of macroalbuminuria. As can be seen from the above data, the most
significant results were observed in patients receiving long-term eprosartan. The
number of patients with nondiabetic CKD etiology with normoalbuminuria and
microalbuminuria increased by 1.5 times and 1.22, was detected in 14 patients and
26 of 58, and macroalbuminuria decreased by 1.5 times, was detected in 18
patients, with concerning tobaseline values.In patients with diabetic nephropathy,
long-time treated with lercanidipine these data increased by 1.33 and 1.29 times,
and was detected in 8 and 18 patients of 51, and macroalbuminuria was detected in
25 patients,decreased by 1.2 times with concerning to baseline values.

Effect of different types of therapy on the circadian rhythm of blood pressure
in patients with CKD. Mean SBP day in groups of patients treated with
lercanidipine and eprosartan significantly decreased to 1.23 times (P <0.01). This
variability in SBP during the day fell to 1.77 (P <0.05) and 1.76 (P <0.05) times,
respectively, relative to the starting fluctuation. There were no significant
differences in the reduction of SBP and variability in treatment groups was not
observed.

The same dynamics we have been revealed in the average values of DBP day
whose values decreased significantly with respect to baseline values to 1.23 and
1.25 times, and the variability of DBP day - to 1.49 and 1.49 times, respectively, in
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the groups of patients, treated with lercanidipine and eprosartan. This reduced
average dayly BP in both groups of 1.21 times per day, variability of average BP
reduced to 1.61 and 1.7 times, respectively drugs.

Prolonged use of eprosartan in patients with CKD without DNstatistically
significantly reduced the initial high values of daily TI SBP, daytime Tl SBP and
night TI SBP at 4.98; 5.03 and 4.85 times, respectively. Time index of SBP greater
than normal levels of the day, a well as separately for every time of day (day,
night) was also to 1.45; 1.46 and 1.57 times lower than in patients treated with
lercanidipine. TI DBP values daily, daytime TI DBP and night TI DBP
significantly decreased in 5.27; 5.41 and 5 times, respectively. Time index of DBP,
exceeding normal levels for the day, as well as separately for each time of day
(day, night), was statistically significantly lower than the group treated with
lercanidipine 1.45; 1.46 and 1.38 times, respectively. It should also be noted that
despite these positive developments the duration of arterial load at all times of day
significantly exceeds the value of healthy individuals in 2.5-5 times in the group of
patients treated with lercanidipine, in 1,5-3,3 times - in patients receiving
eprosartan.

Patients with CKD non-diabetic etiology, initially had a monotonous
"pressure load"”, which was one of hemodynamic factors adversely affecting the
vital organs. Applied antihypertensive drugs significantly reduced the burden,
although significantly different from the normative values. The most pronounced
positive effect was observed by using of long-term eprosartan. We can assume that
such positive translations improved central and peripheral hemodynamics and
reduced symptoms of cardiorenal violations.

Analysis of ABPM in patients with CKD with DN treated within 6 months of
antihypertensive drugs lercanidipine and eprosartan showed efficacy not only in
the reduction, but also stabilize blood pressure profile. Thus, average daily SBP in
patients treated with lercanidipine and eprosartan has declined significantly in 1.24
(P <0.001) and 1.25 fold (P <0.001). Thus SBP variability during the day has
decreased to 1.74 (P <0.05) and 1.84 (P <0.05) times, respectively, relative to the
initial vacillations. At the same time a more pronounced reduction in the daily
vacillations of SBP we have seen in patients treated with eprosartan.

The same dynamics we have been revealed in the average values of daily
DBP, whose values decreased significantly with respect to baseline values of 1.21
and 1.22 times, and the variability of daily DBP - at 1.47 and 1.48 times,
respectively, in the groups of patients, treated with lercanidipine and eprosartan.
This led to reducing of average daily BP in both groups of 1.21 and 1.22 times, the
variability of average daily BP 1,61 and 1,62 times respectively drugs.

The average values of night SBP under the effect of lercanidipine and
eprosartan in patients with diabetic nephropathy decreased 1.27 (P <0.001) and
1.28 (P <0.001) times. Some stabilization of night SBP has reduced its variability
in 1.61 (P <0.05) in both groups with respect to baseline values. Average nighttime
DBP decreased by 1.3 (P <0.001) and 1.34 (P <0.001) times, respectively, in
groups. This night fluctuations DBP also decreased 1.94 (P <0.05) and 1.89 (P
<0.05) times. Average nighttime blood pressure in patients with DN during
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treatment in both groups decreased by 1.3 (P <0.001) times, and variability to 1.68
(P <0.05) and 1.71 (P <0.05) times, respectively drugs, with respect to the initial
values.

Patients with CKD and DN initially daily experienced a constant “load-
pressure” that was one of the hemodynamic factors adversely affecting the vital
organs. Applied antihypertensive drugs significantly reduced the burden, although
significantly different from the normative values. However, their effect was
somewhat lower than in patients with other etiologies nephropathy. The most
pronounced positive effect was observed by us long-term use of eprosartan. It can
be assumed that these improvements will help reduce the cardiorenal
manifestations in patients with diabetic nephropathy.

Effect of different types of therapy on heart echogeometry. Pharmacotherapy
of nephropathy non-diabetic etiology with eprosartan exerted a more pronounced
effect on the studied parameters. Thus, EDD and especially ESD significantly
decreased 1.13 (P <0.05) and 1.18 (P <0.05) times, the values of EDV and ESV -
1.16 (P<0.05 ), and 1.33 (P<0.05) times, indicating a decrease of left ventricular
dilatation occurrences. However, these values are not fully normalized, as
remained the tendency to increase relative to healthy individuals values. As can be
seen from the data presented dilation of the left ventricle in patients with non-
diabetic nephropathy is more pronounced decreases by using of eprosartan. Proof
of this is the increase of the thickness of the rear wall of the ventricle and
ventricular septal 1.12 (P <0.05) times relatively to baseline values. Despite these
positive developments, TRWLYV and IVST in this group of patients exceeded the
normal values of 1.2 and 1.21 times, respectively. Changes of stroke volume
tended to decrease, EF - a tendency to increase, approaching the values of healthy
individuals.

Echogeometric performance of the left ventricle in patients with CKD
withoutDN during long-term treatment by antihypertensive drugs have somewhat
improved. More pronounced changes were observed in the application of
eprosartan. However, their full normalization we have not found, indicating that
the preservation of left ventricular hypertrophy in the treated patients.

Pharmacotherapy with eprosartan patients with diabetic nephropathy have a
more pronounced effect on the studied parameters. Thus, EDD and especially
ESDstatistically significant decreased in 1.1 times and 1.13, values of EDV and
ESV - 1.16 and 1.25 times, indicating a decrease in left ventricular dilatation
occurrences. However, these values are not fully normalized, as remained the
tendency to increase in relative to healthy individuals values. Compared to the
group of patients CKD without DN studied effects of drugs was somewhat lower.
As can be seen from the data presented dilation of the left ventricle in patients with
diabetic nephropathy is more pronounced declines by using of eprosartan. Proof of
this is to increase the thickness of the rear wall of the ventricle and septum 1.1
times relative to the initial values. Despite these positive developments, TRWLV
and IVST in this group of patients exceeded the guideline values of 1.34 and 1.37
times, respectively. Changes of stroke volume (SV) tended to decrease, EF - a
tendency to increase, approaching to the healthy individuals’ values.
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Pharmacotherapy of diabetic nephropathy etiology with lercanidipine has no
appreciable effect on the echogeometrical parameters of the left ventricle. All the
studied parameters have only a trend toward normalization and significantly
different from the normative values.

Echogeometric parameters of the left ventricle in patients with CKD DN
during long-term treatment antihypertensive drugs have somewhat improved.
However, it should be noted that the effect of antihypertensive drugs used in CKD
patients with DN was slightly lower than in patients without diabetic nephropathy.
More pronounced changes were observed in the application of eprosartan.
However, their full normalization we have not found, indicating that the
preservation of left ventricular hypertrophy in the treated patients.

CONCLUSION

1. In patient with 11l stage CKD development of LVVH in the background as
diabetic and non-diabetic etiology is due to the combined impact of the traditional
(hypertension, hyperlipidemia, obesity, age, smoking, family history of
cardiovascular disease) and renal (microalbuminuria, decreased GFR,
hypercreatininemia, anemia) risk factors.

2. Analysis of the rank coefficient of the patients with CKD diabetic etiology
showed that among the important risk factors for the development of LVH in
addition to conventional factors, such as hypertension, play an important role
degree of microalbuminuria, decreased glomerular filtration rate, level of glucose
and hemoglobin.

3. In patients with 11l stage CKD, with the presence of DN with
microalbuminuria observed a normal urinary albumin excretion. With increasing
albuminuria observed a statistically significant acceleration of the frequency of the
most prognostically unfavorable types of hypertension, with predominance of the
type of non-dippers, but in patients with diabetic nephropathy, these violations are
more pronounced.

4. The majority of patients with 11l stage CKD as the diabetic and non-
diabetic etiology observed violated circadian rhythm of blood pressure with a
predominance of the type of non-dippers, but with other comparable rates between
the treatment groups, patients with diabetic nephropathy time indices were higher
than the patients without DN, which may have an adverse prognostic value in
patients with DN.

5. Left ventricular hypertrophy was observed in all patients regardless of the
presence or absence of the DN, but in patients with DN, the indicators
characterizing LVH were more pronounced. Concentric LVH frequently detected
type (1.12-fold) in patients with DN. Eccentric type of left ventricular hypertrophy
IS more common in patients with non-diabetic CKD etiology, as detected 1.34
times more often than diabetic. Insufficient nighttime blood pressure reduction in
patients with CKD as the diabetic and non-diabetic etiology was associated with
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significantly higher LVMI values which exceeded the standard values of 2.22 and
2,31 (P <0,001) times, respectively, in the groups without and with DN.

6. Echogeometric indicators of heart in patients with nephropathy various
geneses depend on the severity of alouminuria. For example, if patients with non-
diabetic nephropathy LVMMI progressively increased in relation to the control
group, 2.19; 2.3 and 2.41 times, in the patients DN it increased by 2.25; 2.38 and
2.56 times, respectively, in patients with normo-, micro- and macroalbuminuria (p
<0,001).

7. In the application of the proposed schemes of therapy in all groups
surveyed patients had improved renal function, but the renal protection effect was
more pronounced in groups of patients treated with eprosartan compared with
groups treated with lercanidipine, at comparable hypotensive effect equivalent
doses of these drugs. Eprosartan contributed to a significant reduction in the degree
of microalbuminuria in patients with CKD as the diabetic and non-diabetic
etiology and increase GFR, more pronounced than in the group with lercanidipine.

8. In patients with CKD of various etiologies were marked echogeometrical
changes of heart, leading to the formation of concentric type of LVH.
Pharmacotherapy of antihypertensive drugs patients with diabetic and non-diabetic
nature contributed to the positive dynamics of all indicators with a more
pronounced effect of eprosartan compared with lercanidipine to LVMI (p <0,05).
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