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CARDIORENAL RELATIONSHIPS IN PATIENTS WITH CHRONIC HEART FAILURE

BOQIYEVA D.R., JABBAROV 0.0., KHODJANOVA SH.I.,, MAKSUDOVA M.X., KADIROVA SH.A.

Tashkent medical academy, Tashkent, Uzbekistan

The purpose of the study. to study cardiorenal
relationships in patients with chronic heart failure

(CHF).
Material and methods. The study included 70
patients with clinical signs of CHF Il, lll FC according

to NYHA of ischemic origin with left ventricle (LV) EF
51.9+6.68%. Of these, 39 (56.2%) patients with CHF
| FC (LV EF 60.2+5.09%) and 31 (43.8%) patients
with CHF Ill FC (LV EF 47.2+6.61 %), mean age was
62.5+7.1 years.

All  patients underwent echocardiography in
M-mode with a 365 MHz pulse transducer in the
position of the patient on the left side. In all patients,
the level of creatinine (Cr) was determined and the
glomerular filtration rate (GFR) was calculated using
the MDRD formula. Depending on the GFR, patients
were divided into 2 groups: the first consisted of 21
patients with GFR <60 ml/min/1.73 m2, the second
— 49 patients with GFR 260 ml/min/1.73 m2. These
studies were processed using the STATISTICA 6.0
software package (Statsoft, USA)

Results. GFR was 65.6+19.7 ml/min/1.73 m2, and
in 24 (33 %) patients, GFR was <60 ml/min/1.73 m2. In
the majority of patients — 46 (68 %), the left ventricular
ejection fraction was preserved (EF > 50%). Patients
with reduced kidney function had a larger left atrial
diameter. Mean GFR was 65.6+19.7 ml/min/1.73 m2.
At the same time, in patients with CHF FC | GFR was
82.3+7.44 ml/min/1.73 m2, with CHF FC Ill 61.8+7.5
ml/min/1.73 m2. GFR was lower in patients with AF

than without AF (56.6+15.3 versus 68.2+17.6 ml/
min/1.73 m2, respectively, p<0.001).

However, the average GFR values in terms of
creatinine and cystatin C levels are below normal
values (83.12+12.78 and 84.25+11.87 ml/min/1.73
m2, respectively) and indicate the presence of a
decrease in patients. GFR and renal glomerular
filtration disorders. A decrease in GFR (mild and
moderate), determined by the level of cystatin C,
was observed in 63.7% of patients. Consequently,
the majority of patients with CHF of ischemic origin
had KD (kidney dysfunction) in the absence of
primary renal pathology. A moderate decrease in
GFR (as measured by the level of cystatin C) was
observed in 6.9% of patients — these patients have
target organ damage in the absence of clinical
manifestations.

Conclusion. In our study, most patients with CHF
of ischemic etiology have signs of in the absence of
clinical manifestations. In CHF Il FC, signs of KD
are determined against the background of endothelial
dysfunction and increased arterial stiffness. It is
possible that the close relationship of DP with the
severity of the clinical condition of patients with
CHF partially explains the role of KD as a factor
in the progression of CHF, which emphasizes the
importance of a comprehensive examination of the
kidneys in patients with CHF and the inclusion of
methods for assessing renal hemodynamics among
the methods for diagnosing KD.
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EXTRASYSTOLES

ISMOILOV U.l., NURILLAEVA N.M., SHUKURDJANOVA S.M.
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According to the WHO definition, physical activity
is any body movement produced by skeletal muscles
that requires energy expenditure. The term “physical
activity” refers to any type of movement, including
during rest, travel to and from any place, or during
work. Both moderate and vigorous physical activity
contributes to better health.

Popular physical activities include walking, biking,
roller skating, playing sports, outdoor activities,
and games that are suitable for all skill levels and
enjoyable for everyone.

Regular physical activity has been proven to help
prevent and treat non-communicable diseases such
as heart disease, stroke, diabetes and some cancers.
It also helps prevent hypertension, maintain a normal
body weight and can improve mental health, quality of
life and well-being.

Physical activity provides significant benefits for
the health of the heart, brain and entire human body.
Physical activity contributes to the prevention and
treatment of non-communicable diseases such as
cardiovascular disease, cancer and diabetes; reduces
symptoms of depression and anxiety; improves
thinking, learning and critical thinking skills; and
promotes healthy youth growth and development; and
increases overall well-being.

One in four adults worldwide does not meet
internationally recommended levels of physical
activity. Up to 5 million deaths per year could be
prevented if the world population were more physically
active. People who are not sufficiently physically
active have a 20% to 30% higher risk of mortality
compared to those who devote enough time to
physical activity.
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