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COMPLICATIONS OF IHD
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A comparative evaluation of the state of thrombegytasma haemostasis was performed in patientstbfdexes with
acute and chronic forms of ischemic heart diselhsgas found that women of all compared groups sitbWwigh platelet and
procoagulant activity in comparison with men, desfiie use of antiaggregant therapy and anticoatgul®l in women is more
unfavorable with increasing frequency of atrialifiation paroxysms and Lown llI-1V extrasystolicrbythmia (by 11.4% and
10.0%), cardiogenic shock by 6.8%, early postirifancangina and pulmonary edema by 5 % comparedein. The delay in
interventional intervention is associated with @-fld increase in mortality in women compared tenmA postmenopausal
period of up to 5 years should be considered asdaependent predictor of cardiovascular events. @dsmenopausal period
lasting less than 5 years in women with stableesth heart disease is accompanied by prothrombaticprocoagulant shifts
of platelet-plasma hemostasis, even with antipgatieeatment and is associated with an increatieeimisk of adverse course of
probable Ml 7.1-fold (OR 7.1, 95% ClI, 6-9.2, p = Gp4
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Neglecting the data on the gender differenceserefficacy of cardiovascular therapy measures,
the feminine for a long time has been mistakenbpgaized protected by natural sex hormones having
cardio-protective effect and not prone to cardicutes events [1]. The detected differences in the
efficacy of anti-platelet therapy for primary pretien of cardiovascular events and its inability to
prevent myocardial infarction (MI) in women, as las the adverse effect of the early invasive agat
in troponin-negative female patients on the non&fment elevation acute coronary syndrome
(NSTEACS), have determined the necessity to sefarcthe reasons of the latter [2,6,8]. Comparative
assessment of the hemocoagulation system’s panariat@atients of the both genders with ischemic
heart disease (IHD), particularly its acute formsguld facilitate a balanced choice of anti-platelet
treatment and its efficacy control, while determgthe functional activity of the platelets woulermit
identification of the high-risk patients. The views the features of the postmenopausal period tand i
sharply negative influence on the development, r@sgjon and occurrence of probable cardiovascular
diseases (CVD) complications have changed. Thecidafiy of reproductive hormones as a result of
menopause causes and accelerates the disorderse oéndothelium structure and function, the
development of insulin resistance, dyslipidemia ahdsity, while the probability of CVD development,
including ischemic heart disease, significantly@ases, further equating, and sometimes exceedalig s
in men [3,5 ]. The necessity arises for an intensitudy of estradiol and progesterone serum |eveds
their correlation with hemostasis indices, whicls hat been performed until now. Further research an
development are required to take measures on hasmslisorders correction aimed at reducing thel lev
of IHD complications among female patients, whielbedmined the relevance of the study performed.

The purpose of the study was to determine the gender featufdheoischemic heart disease
course and mechanisms for its destabilization itmmem with an assessment of plasma-platelet
hemostasis, retrospective and prospective anabysiinical and instrumental data, developmenthaf t
prognostic models for probable complications infghetmenopausal period.

Materials and methods of the research.The work is based on the results of studying the
clinical and pathogenetic features of the variddld course forms among 866 patients. The retrosgecti
part of the study includes 520 patients with myd@rinfarction (MI) with the ST segment elevation
(STEMI) 211 (40.6%) women and 309 (59.4%) men abverage age of 61.4+5.7 years.

Exclusion criteria were age below 18 and over 7&yef age, uncontrolled hypertension, signs
of severe heart failure 1lI-1V functional class aoting to the New York Heart Association classifioa,
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left ventricular ejection fraction less than 45%ute ischemic and / or brain hemorrhage, diabetes
mellitus type 1 and type 2 with a secondary needrfsulin, severe chronic kidney and liver diseases
other severe concomitant diseases that are likakyduce life expectancy over the next 12 months.

Depending on the gender, the patients were divilmiedhe group of women (group 1) and that of
men (group Il), comparable by age (68.3 + 2.1 v 7 + 3.2 years). According to the main factidrs
the cardiovascular risk the groups were compara@bleombination of non-fatal re-MI and lethality was
used as a combined endpoint (CEP). The groupstmans were formed, who were made percutaneous
coronary intervention (PCI) with the culprit artestenting (156 (30.0%) persons) within the term» &
<6 hours (n = 42 men, n = 38 women) and withintémen of > 6 <12 hours ( n = 36 men, n = 40 women)
and thrombolytic therapy (TLT) (73 (14.0%) personsp to 4 hours (n = 14 men, n = 14 women) and
within the term of 4 <6 hours from the initial sytoms onset (n = 20 men, n = 20 women).

The group of patients with stable effort angina-bffunctional class (FC) included 40 women of
the postmenopausal (PM) period. Based on the durati the PM period, the patients were distributed
into the groups: 20 (100.0%) women were includedaoh group (early PM (<5 years) and late PN (
years). Estimation of estradiol and progesteroreldein the PM period was performed among patients
with stable angina pectoris and STEMI.

The total of 65 female patients (mean age of 62.2.3) on NSTEACS (non-ST segment
elevation acute coronary syndrome) were divided tihé groups of low, moderate and high risk of majo
adverse events development on the TIMI and GRAGHesc During the hospital period (an average of
21 * 1.4 days) the development of the combined eintd{CEP) was estimated, which included the all-
cause mortality, development of myocardial infamet{MI) and angina.

The total of 105 patients (45 women and 60 men waithaverage age of 64 + 6.8 years) with
STEMI, which were effectively treated with thrompsik within <6 hours after the onset of major
symptoms, were distributed according to the TIMigiostic scale to assess the mortality risk dusitbig
days following after the fibrinolytic therapy ingdhmortality risk group.

The following research methods were used in thedystgeneral clinical, laboratory biochemical,
coagulogical - thrombin time (TT), activated pdrtiaromboplastin time (APTT), determination of
fibrinogen content (FG), soluble fibrin monomer guexes (SFMC), determination of Xlla-dependent
fibrinolysis ( DF) time, the concentration of ahtbmbin IlIl (AT IlI) and normalization ratio (NR),
protein C, aggregometry with the assessment ofitigeee and rate of spontaneous and induced platelet
aggregation with the addition of arachidonic ackA), ADP, adrenalin and collagen, enzymic to
determine the lipid profile, enzyme-immunoassagetermine hormone levels in serum; instrumental -
electrocardiography, echocardiography, computeriogngphy of coronary arteries; statistical and
mathematical analysis of the obtained data.

Results of the study and their discussianGender characteristics of the STEMI course aed th
immediate consequences according to the retrospestiidy data. Women, compared to men, were on
average 5.6 years (p <0.05) older; female gendey agsociated with a significant increase in the
incidence of atrium fibrillation paroxysms by 11.4&ewn llI-IV extrasystolic arrhythmia by 10%, ewrl
postinfarction angina by 5%, pulmonary edema b%e4.8nd cardiogenic shock by 6.8%. A higher incigenc
of complications in female patients arose in theatment with full doses of anticoagulants, statins,
acetylsalicylic acid (ASA) and clopidogrel, and treperfusion therapy was performed to over 70% of
patients, with percutaneous coronary interventR@I) implemented in 57.3% of cases. The courseGs M
patients who had PCI performed more than 6 hotes thie onset of symptoms, compared to the grotipawi
PCI performed within the 6 hours period, was mar&avorable for both genders. The pronounced gender
difference with the "negative" superiority of womegainst men was detected only in the group withote
PCI implementation with such indications as acafeventricular failure (ALVF) class IlI-IV accordinto
Killip (58.3% vs. 80.0%), disorders of the rhythmdaconductivity (36.1%) MI (38.9% vs. 62.5%) and
mortality (11.15% vs. 30.0%); all making p <0.0%ng-term delay in performing PCI for more than @rso
in women was associated with a 2.3-fold increaskarALVF frequency (p <0.001), disorders of rhytand
conductivity by 1.6 times (p <0.05), Ml relapses 39 times ( p <0.001) compared to women who were
performed PCI within the interval of > 2 <6 hours.

Thrombolytic therapy (TLT) performed within the pmt up to 4 hours was accompanied with
the risk of bleeding increased in women by 5 tinmesomparison to men. In 22.6% of men in the early
TLT group, a fatal outcome developed, while in woniiedid not have any place at all (all making p
<0.05). The gender difference was not found indhmup with the remote TLT (> 4 <6 hours). It is
important that the incidence of Ml (p <0.05) onhgiieased in women who were performed TLT within
the period after 4 to 6 hours.
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The results of the retrospective part of the warkfitmed that the female gender is an additional
risk factor for the development of an unfavorabl€CSA course with the onset of thrombotic
complications, despite the intended full treatmerdluding anti-platelet therapy. In view of thetéa, it
was expedient to carry out further studies wittaaalysis of the platelet-plasma hemostasis comditio
female patients with IHD, particularly its acutedastable forms; the shift of hemostasis could Hzeen
the basis of these "negative" results. The stapadélet-plasma hemostasis in women with a stiiile
form with different duration of the postmenopausatiod. When comparing the features of changes in
the state of platelet hemostasis against the bagkgdr of anti-platelet therapy in women with chronic
IHD in different periods of PM, both in rest andtvthe addition of inducers, in the early PM, innaen
the platelet activity was reliably higher in compan to the late PM group. Thus, the median of the
spontaneous platelet aggregation degree was 1th6twe interquartile range (IQR) of 1.04-3.44 and
0.64 with IQR 0.61 to 1.30, respectively (p <0.0Ihe median degree of induced platelet aggregation
was significantly higher in the group with the dise duration of up to 5 years with three of the fou
inducers used and indicated a reduced sensitigitA$A (with the addition of AA and ADP) and
clopidogrel (with ADP added). Thus, the degree gdragation with AA in the group of women in the
early PM period was 2.12% with values of the 25td &5th percentile 1.33-3.28 versus 0.71% (0.65-
1.04) in the late PM group (p <0.05). In the ed&M group, the IQR median was 2.42% (1.95-3.34) (p
<0.01) when used as an inducer of ADP, while inldte PM group this figure was 0.8% (0.74-2.1). The
percentage increase in the degree of plateleteggtion with adding AA compared to the spontaneous
aggregation made 35.9% in the group of conditignedirly PM that exceeds the permissible barrier in
the ASA treatment [4,9]. Our data on the increapéatelet readiness, despite the prolonged and
systematic use of anti-platelet drugs, permittecdémtify women in the early PM period as a separat
group of probable thrombotic complications risk.

Pro-coagulatory shifts of plasma hemostasis pammetere detected in the early PM period. The
duration median of activated partial thromboplasitime (APTT) in the early PM group was 28 seconds
with IQR 26-36 and was lower by 39.2% comparedh® late PM group (p <0.05). The value of the
thromboplastin time (TT) duration was also lowewiomen in the PM period up to 5 years and amounted
to 26 s with IQR 21-29, while in women with PM diiba over 5 years, the mean TT value was 38s, IQR
making 31-40. The mean values of the content afrmombin Il (AT III) in the group of women in the
early PM were 76% withiQR 71-94, while in the comparable group they wed&o 8vith IQR 80-95
<0,05). The normalization ratio of the protein Ghe group with the PM duration of up to 5 yearsraged
0.52 (0.42-0.9), while that in the late PM groupswed (0.72-1.1), (all making p <0.05).

The duration of Xlla blood coagulation factor (XIEBCF) in women of the early PM group was
reliably higher by 2.3 times and amounted to amagesof 14 min (6-16), while in the conditionalitd PM
group it was 6 min (4-7) (p <0, 05), which indicate the inhibition of the fibrinolysis contact [gea The
compared groups of patients did not have a reliiffterence in the fibrinogen content and SFMC Q5).

The severity of pro-thrombotic and pro-coagulatdngnges in hemostasis systems of women in
the PM period with stable exertional angina disectépends on the content of blood serum estradiol,
progesterone and their ratio. In women in the Pkople correlation coefficients between the estradio
content and the degree of spontaneous and indue¢elep aggregation with AA and ADP and the
duration of Xlla BCF, indicated the negative caateln dependence of high intensity and the positive
correlation dependence with the duration of APTTI, Tthe concentration of AT Illl, and the
normalization ratio of protein C.

The content of progesterone positively correlateith wnigh degree with induced platelet
aggregation and negatively did with the duratiodABfTT, TT and protein C (all making p <0.05). The
finding of this part of the study is the first-evéetermination of estradiol-progesterone ratio (EPR
which in the high degree inversely correlated vpitftelet aggregation induced by the both induceds a
with the duration of Xlla BCF, and positively cdated with APTT and TT (all making p <0,05).
Reliably high correlation was determined betwedrad#ol and APTT (r = 0.62 *, p <0.05).

Studying the functional activity of platelets ame {plasma level of hemostasis in female patients
with STEMI stratified by the TIMI and GRACE scaleghe distribution of the risk groups of patients
with STEMI showed an increase in the degree okfdatggregation with a risk of mortality on théviT|
and GRACE scales in moderate to high risk groupsheestimation of both the spontaneous and the
induced platelet aggregation. Thus, despite theafuti-thrombotic therapy assigned, at the analgsis
spontaneous aggregation, the difference in the rteleisk group was found by 12.1% and 11.3%, and
in the high-risk group - by 22.1 and 23.7%, respebt, according to the TIMI and GRACE prognostic
models, in comparison to the low risk group (p €@)0 Adding as an inducer AA, ADP, collagen and
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adrenaline, the growth dependence similar to speotas aggregation was revealed. The obtained sesult
by the criteria for estimating the clinical resperte antiplatelet drugs with the use of ADP [9]wbkd

the benefit of clopidogrel insensitivity in higtski groups by the TIMI and GRACE scales among
women with STEMI. The calculated correlation cagéints indicated a high correlative relationship

between the GRACE and AA levels (r = 0.56; p <0)0ixid ADP-induced aggregations (r = 0.6GUM1;

p <0.01) and a moderate correlation with adrenafideced aggregation (r = 0.48). Between the TIMI

scale and ADP-induced aggregation, a moderatelator was determined (r = 0,32; p <0,05).

A prospective study of female patients with STEMUgaled significant changes in the plasma
coagulation hemostasis in high-risk groups witlauofable course according to the both prognostitefaoOn
treatment with direct anticoagulants assigned laa@xpected hypocoagulation, the reduction of tA&¢TAand
TT duration by 15.0% and 9.0% in the high-risk g®aompared to the low and moderate risk groupbolild
be noted that the hypercoagulative condition ofriimostasis system was detected on treatment adihng
fondaparinux and sodium enoxaparin. Fibrinogereedting the upper threshold level, was the highesigh-
risk groups (4.1 + 0.55 g/ | by the TIMI scale & + 0.33 g/ | by the GRACE scale), which agamphasizes
its significance in detection of pro-thrombotideta

Depletion of natural anticoagulants (protein C afdlll) was observed in groups of women with
high risk of ACS unfavorable course according ® Itoth scales, with a more reliable decrease by GRA
scale. In this case, activity of AT Ill was lowdiah the lower reference limit (79 + 1.3% by the THdale
and 72 = 0.9% by the scale GRACE). While the comatan of SFMC remained virtually unchanged, in
women with STEMI increasing risk, the duration dfXBCF was prolonged by the both prognostic models
The tendency to suppress the fibrinolytic systers ware pronounced in the high risk group by GRACE
scale compared to that by TIMI scale (8.6 £ 0.58 wsi. 7.7 + 0.2 min, respectively).

The multiple factor regression analysis of thislgtrevealed that the OR for the development of
all cause mortality, myocardial infarction and aragiincreases with the following threshold values:
APTT <50 s — by 2.2 times, TT <21 s — by 1.3 tin&§, Il <85 % - by 2.2 times and protein C <0.72
NA — by 1.7 times. An independent predictor wa® dlbrinogen, which concentration of > 3.9 g / |
increased CEP OR by 3.1 times. The impact of tHa BCF duration and the SFMC concentration was
not reliably significant (p> 0.05). Comparative essnent of platelet-plasma hemostasis parameters in
women and men and their correlation with the resaft STEMI clinical course. Despite the similar
treatment in each group of male and female TLTepé#di anticoagulants and anti-platelet drugs, the
pronounced increase in platelet activity with thertality risk according to TIMI scale was only obsed
in women. The aggregation activity increase wawmpanied by the pronounced decrease of the anti-
platelet ASA effect in women of the high risk groughich was manifested as the aggregation level
increase by 34.9% compared to the spontaneousgadigme with the addition of AA and clopidogrel with
the increase of functional activity by 57.8% in the-risk group, by 73.7% in the moderate risk greund
by 66.9% in the high-risk group.

Significant increase in collagen-induced platetgragation in women with a high risk by TIMI
in comparison to the previous groups favored toditzenatic enhancement of inter-platelet interastion
Collagen-induced aggregation, as well as adrendalitheced one, did not exceed the reference values i
all of the three groups, but in the high-risk graywas significantly higher.

It should be emphasized that for the patients o lgenders with STEMI, who received TLT,
during the study of platelet functional activithet threshold values of the residual platelet redgti
(RPR) to ADP and AA were established; with thetrease the frequency of thrombotic complications
and the all-cause mortality (CEP) increased. Tighdst OR of the mortality CEP development risk with
the smallest range of 95% CI was determined fordifferentiating threshold value of RPR to AA by
1.33 RU (OR 4.6; 95% CI -3.3-15.4; p <0.001) andh\dP by 1.78 RU (OR 5.4; 95% CI 4.7-13.3, p
<0.001). The Kaplan-Mayer survival curves for hghtelet reactivity to AA (> 1.33 RU) and ADP (>
1.78 RU) differed by log-rank test as p = 0.042 prd0.034, respectively.

Analysis of plasma hemostasis parameters in pati@nboth genders against the background of
drug-induced hypocoagulation (therapy with fondapat sodium) indicated a pronounced
thrombophilic condition of blood plasma in women tbe high risk according to TIMI, which was
manifested by an increase in the internal coaguiatiechanism (APTT reduction to 51.68 £ 0.1 s \w&rsu
65, 1 £ 0.4 s and TT reduction to 20.1 £ 0.1 swe123.4 + 0.4 s, respectively), increase in thelle¥
the thrombinemia marker (SFMC up to 5.2 + 0.2 x219-/ | versus 4,4 + 0,04 x 10-2 g / l), a steady
tendency to decrease in the activity of the natangicoagulants system (AT Ill to 55,6 + 0,3% versu
66,5 + 0,2% and that of protein C to 0,51 + 0.7\8us 0.61 + 0.03 NA) and the significant depassi
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of fibrinolysis was revealed (according to the dioradata of Xlla BCF up to 64 + 0.6 versus 36.8.4
min), compared to men of the same group ( all mgakir0.001).

An important result of our work was not only theealed difference in the growth of pro-thrombotic
and pro-coagulatory changes in the hemostasis péeesn but also particularly in the frequency af th
thrombotic complications occurrence among the woafanoderate and high risk by the TIMI scale. Dgrin
the hospital period, the group of moderate-risk wordiffered from that of men in a higher incidemte
second-class acute left ventricular failure (ALMBP.0% vs. 9.1%) and the early post-infarction aagi
(60.0% vs. 13.6%) (all making p <0.005). In thehhigk group, early post- infarction angina, notaffae-Ml
(p <0.01) and cardiogenic shock (p <0.001) wereeiviesl more than 4 times as frequently, whereas the
second-class ALVF and pulmonary edema predomirngtegl5 and 16.2 times in women compared to men
(all making p <0.001). Differences were also obsérmwn the incidence of lethality that in women whilgh-
risk according to TIMI scale reached 40.0%, whileien it made only 8.8% (p <0.01).

Prognostic value of the reproductive hormones cdnémd the correlation of platelet-plasma
hemostasis disorders in women of the PM period @ EEMI. The survival of female patients in the PM
period was influenced by the serum estradiol cdntie best value of which with a high sensitivity
88.4% and a specificity of 89.2% was below 45.14/pygl, with which the course of STEMI was
complicated by major adverse events (OR 3.2; 95%.84-5.2, p <0.001 for the single-factor analysis;
OR 1.9; 95% CI 0.96-2.4; p <0.04 for multivarianadysis). While the level of progesterone did natén
a reliable significance during the Cox multivariaegression analysis, we have proved the feagiluifit
using the EPS index with the value below 12,117 pg (sensitivity 91.5%, specificity 76.4%). The
course of STEMI was worse in patients with a spegitlifference value (OR 5.2, 95% CI 0.87-6.4, p
<0.001 for the single-factor analysis; OR 1.44; 9690.87-1.99, p <0.04 for multivariant analysis).

Multivariate regression analysis of this study eded independent predictors of RPR increase to
AA and ADP above the established threshold valadmch included, apart from the above mentioned
estradiol and EPS, progesterone levels> 5 ng flunhtion of arterial hypertension> 5 years and PM <
years, the presence of type 2 diabetes and feraaldeg (all p <0.05). The OR of RPR increase to AA>
1.33 RU and ADP> 1.78 RU on the refresher coursenbfplatelet therapy in STEMI patients with each
independent predictor.

Reduction in the estradiol content of less thad4ipg / ml in blood serum were accompanied by
pronounced pro-thrombogenic changes, which werdfested by reducing the duration of APTT (<50c)
and TT (<45c) in 61.3% and 44.7% of cases, respdygtiby increasing fibrinogen concentration (>/4g
) in 51.7% of cases, a decrease in the AT Illldtgtiof (<80.0%) in 62.4% and protein C (<0.7
normalization ratio) in 42.1%, increase of the SFM@hcentration (> 4 x 10-2 g / ) in 37.5% and
suppression of Xlla BCF (> 12 min) in 41.0% of cadeatients with the total progesterone content of
5ng / ml in 56.5% of cases had hyperfibrinogenemma in 68.2% had a decrease in the AT Il
concentration in 68.2% of patients. The EPS vaklevw 12,117 pg / ng was associated with a decrease
in the protein C activity in 47.4%, with the 49.2086rease in the SFMC concentration and suppresgion
Xlla BCF in 54.3% of patients.

When using the Cox model regression analysis, woaggd under 55 had a more favorable
prognosis for changes in coagulation-plasma hemisstahe probability of thrombophilic shifts
increased with the age of > 55 years (OR 0.32; 99%9.11-0.66, p = 0.03). The duration of the
postmenopausal period also had a reliable signifieaccording to the data of multivariant analy&iR
1.66; Cl 95% 1.15-2.22; p = 0.048). The levels sfradiol, progesterone and EPS simultaneously
affected the cumulative thrombophilic changes aspia hemostasis.

0%

1. Ml in women is characterized by an increasehm incidence of atrium fibrillation paroxysms and
extrasystolic arrhythmia of Lown IlI-1V (by 11.4%d 10.0% respectively), cardiogenic shock by 6.8%,
early post-infarction angina and pulmonary edenya5 ) in comparison to men. Delay in performing
interventions is associated with an increase in &ws mortality by 2.7 times compared to men.
Implementing thrombolysis within 4 hours from theset of symptoms among women is associated with
an increase in the risk of bleeding by 5 times car@g to men and a relapse of Ml by 5.6 times
compared to women within the time interval of mtivan 4 hours.

2. Postmenopausal period up to 5 years should besidered as an independent predictor of
cardiovascular events. Postmenopausal period &f lesn 5 years in women with stable IHD is
accompanied by pro-thrombotic and pro-coagulathemnges in platelet-plasma hematostasis, even under
antiplatelet therapy, and is associated with tlesised risk of unfavorable course of probable YT 4
times (OR 7,1; 95% CI 5,6-9,2; p = 0,046).
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JKIHOYA CTATH SIK TIOJATKOBHUM ®AKTOP
PU3UKY ATEPOTPOMBOTUYHUX YCKJIAJIHEHb
MEPEBITY IXC

Herstxenxo B.3., Herszkenko H.B., Mansuesckan T.J.,

IlnenoBa A H.

IMpoBowy MOPIBHSUIBHY OLUHKY CTaHY TPOMOOILMTApHO-
IJIA3MOBOTO TeMOCTa3y y MALli€HTIB 000X CTaTell 3 TOCTPUMH i
xponiurumMu (opmamu [XC. BceraHoBieHO, 10 y JKIHOK BCiX
MOPIBHIOBAHMX TPyl BHSBJICHI BHCOKa TPOMOOLWMTApHAs i
MPOKOATyJISIHTHA aKTUBHICT B MOPIBHAHHI 3 4YOJIOBIKaMH, He
JMBIISTYMCh HA 3aCTOCOBYBaHY TEpAIlil0 aHTHArperaHTaMu i
aHTHKOaryisiHTamMu.  IM y  OKIHOK  Bifpi3HSA€TBCS — OUTBII
HECTIPUSITIIMBAM TepeOiroM 31 30UIBIICHHSIM YacTOTH ITapoOK-
cu3MiB  (iOpmmIii Tepencepab 1 eKCTPacHUCTONIMHOT apuTMii
Lown -V (Ha 11,4%i na 10,0%), KapJiOreHHOTO LIOKY Ha
6,8%, panHpoi nocTiH(apKTHOT CTEHOKAPIT | HAOPSIKY JIereHiB Ha
5 % B mopiBHsAHHI 3 YoJOBiKaMH. 3aTpUMKa Y BHUKOHAHHI iH-
TEPBEHLIIHOrO BTPYYaHHs acOLIOETHCS 3i 3POCTAHHSIM JICTallb-
HOCTI Yy JKIHOK B ITOpIBHSIHHI 3 4oJoBikaMu B 2,7 pasu. Ilepiox
TIOCTMEHOTIAy3! TPUBATICTIO ZI0 5 pOKIB CIiI pO3NImaTH sK
HE3IC)KHUH TPEIUKTOP PO3BHUTKY CEpLIEBO-CYAMHHUX ITOAIH.
TocTmeHomay3i TpUBaNicTIO MEHIIIE 5 POKIB Yy JKIHOK 3i CTaOLIb-
HOoo IXC cympoBOmKyeTbCs HPOTPOMOOTHYHI 1 HpOKOary-
JIHTHOTO 3PYLIEHHAMH TPOMOOLIMTAPHO-TUIa3MOBOTO TeMOCTa3sy,
HaBiTh MPH AHTUTPOMOOLMTAPHOI JIIKYBAHHS 1 ACOLUIOETBCS 3i
3POCTAHHSIM PU3UKY HECTIPHSTIIMBOrO repebiry iiMoBipHoro IM B
7,1pazu (3011 7,1; 95%/11 5, 6-9,2p = 0,046).

Kmouosi ¢J10BA: TPOMOOTHYHI
aTepOCKIIEPO3, KIHKH, IIICMIs.

YCKJIaIHEHHS,

Crarrs Hagifinoma 9.05.1§.

JKEHCKUM OJI, KAK TOIOJIHUTEJbHBIA ®AKTOP
PACKA ATEPOTPOMBOTHYECKHAX OCJIOKHEHU
TEYEHUS UBC
Herstxenxo B.3., Hersikenko H.B., Mansuesckasn T.J., [LienoBa
AH.

TIpoBoauiy CpaBHUTENEHYTO OLIEHKY COCTOSIHI TPOMOOLNTApHO-
IJIA3MEHHOTO TeMOCTa3a Yy MALMEHTOB OOOMX MOJIOB C OCTPHIMU U
xpoHnueckimu (opmamu IBC. YcTaHOBIEHO, UTO y KEHIIMH BCEX
CPaBHMBAEMBIX TPYII BBIABICHBI BBICOKAas TPOMOOILMTApHAT U
MPOKOArYJISIHTHAS] AKTMBHOCTb B CPABHEHHH C MY>KUMHAMH, HECMOTpS
Ha NPUMEHSAEMYIO Tepanuio AHTHArperaHTaMH M aHTHUKOATYJSTHTaMU.
VM y xeHIMH ommdaercss Oojiee HEOIAroNpHSITHEIM TEUYCHUEM C
YBEJIMYECHHEM YacTOTHI ITapOKCU3MOB (PHOPIIUBIIMY Tpefcepui |
aKkctpacucTonmueckoit apurvur Lown 111V (Ha 11,4%wu Ha 10,0%),
KapAHOTeHHOTO 1110Ka Ha 6,8%,panHeii mocTnH(apKTHOW CTEHOKapIMH
U OTeKa JIerkux Ha 5 % 1o CpPaBHEHMIO C MY)KUMHAMH. 3a/ep)KKa B
BBIIOJIHEHUM WHTEPBEHIMOHHOTO BMEIIATEIbCTBA ACCOLMUPYETCS C
POCTOM JICTAJIBHOCTH Y JKEHIIMH 110 CPAaBHEHMIO C MYXXYMHaMH B 2,7
paza. [Teprox nocrMeHomnays3bl MPOIOIDKATENHHOCTBIO 10 S JIeT Clietyer
paccMmarpuBaTh KaK HE3aBUCHMBIH IIPEAMKTOpP PA3BHTHUS CEpHCHHO-
COCYIUCTBIX COOBITHIL. INocTmeHOnay3anbHbIA TIEPUOLL
TIPOJIOJDKUTEITFHOCTBEO MeHee 5 JIeT y sKeHIMH co crabmmpHoit BC
COIIPOBOXKIACTCS MPOTPOMOOTHYECKUE U TIPOKOATYJITHTHOTO CIBUTaMU
TPOMOOITAPHO-TIIA3MEHHOTO TeMOCTa3a, JaKe pu
AHTUTPOMOOLIMTAPHOM JIEYEeHHs] M AaCcCOLMUPYETCS C BO3PACTaHHEM
pHCKa HeOIaronpHsITHOroO TedyeHus: BepositHoro M B 7,1 pasa (OILI
7,1; 95%/11 5,6-9,2)p = 0,046).

KimoueBble  ciioBa: TPOMOOTHIECKHE
aTepOCKIIEPO3, YKEHIINHBI, HIIEMHSL.

OCJIOXKHEHMS,

Penensent llemiteko B.1.
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