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OAKTOPbI, ACCOLUMNPOBAHHDIE C MATOJIOTMYECKUM
CEPAEYHO-NOABIXKEYHbIM COCYAUCTbIM MHAEKCOM Y BOJIbHbIX C
OCTPbIM HAPYLWWEHMUEM MO3roBoro KPOBOObGPALLEEHUA
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ConocTaBUTb KAMHMYECKOE 3HAUEHIE NATONOrNYeCKOro CePAEYHO-N0AbIKEYHOr0 COCYANCTOTO NHAEKCa
(CIICK) n natonoruueckoro noablkeuHo-nneuesoro uHaekca (JIMK) y 60abHbIX C OCTPbIM HapyLLeHUEM
mo3roBoro kposoobpatuequsa (OHMK), a Takke oueHUTb ¢paKkTopbl, aCCOLMMPOBAHHbIE C HANNunEM
natonornyeckoro CJICU y 3Tux naumeHToB.
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06cnenoBano 375 6onbHbix ¢ OHMK (Bo3pact 65,027,5 net, 200 myxumH u 175 XeHIWWH) B
HeBPO/IOrMYecKoM OTAENEHIUM KapAUOOryeckoro Aucnancepa. bonbHble Obinu paaeneHbl Ha Tpu
rpynnbl B 3aBucumocTy ot nokasareneir CIC w JINN: | rpynna — 6onbhble ¢ CICU<9,0 n NN>0,9 (n
=131), ll rpynna — 6onbHbie ¢ CJICU>9,0 u INIU>0,9 (n = 153), Il rpynna — 6onbHble ¢JIMN<0,9 (n=

Matepuanbi u metoaibl  91). [3yueHbl npefLLecTBywoLLMe COCYANCTbIE COOBITUA, HaNUYNeE CEPAEUHO-COCYANCTbIX 3a001EBaHNIA.
Bcem 60nbHbIM NMpoBOAWAN LBETHOE AynieKcHOe CKaHUpoBaHWe OpaxuoLedanbHbix apTepuii,
3XoKapavorpaduio, INeKTPOKapANOrpaMmy, a Takxe 1abopatopHble Uccie0BaHUA (TUNMAOrpaMMa,
00LLEKNMHMYECKNIA 1 OMOXUMIYECKUA aHaNM3 KPOBM, Koarynorpamma). AptepuanbHas »ecTkocTb
nccnenoBanach ¢ NomoLLbto npubopa VaSera VS-1000.

...................................................................................................................................................

B xoe uccnegoBaHuA BbIABNEHO, UTO MaLueHTbl ¢ natonorudeckum yposHem CJICU (40,8%) valwe
UMeNV COMYTCTBYHOLLYIO CepAEUHO-COCYAUCTYH NATONOMNI0 (CaxapHblil AabeT, XpoHuueckas cepaeyuHas

Pesynbrartbl HeJL0CTaTOYHOCTb, HapylueHne putMa). Y naumenTo ¢ natonornyeckum CJICH vaie, yem B rpynne ¢
HopmanbHbiM CJICY, BbIABNEHbI CTeHO3bI IKCTpaKpaHUanbHbix apTepuii (p = 0,001), yTonwieHHbIi
Komnnekc MHTuMa-meaua (p = 0,02), pubpunnauma npeacepanii (p = 0,007).

...................................................................................................................................................

Ouenka CJICW uenecoobpa3Ha npu NLLeMUYECKOM UHCYNbTe ANA BbIABNEHWA NALIUEHTOB C MOBbILIEHHO
3aKnioueHme KECTKOCTbO apTepUanbHON CTEHKU M nepudepuueckum atepocknepo3oM M MpoBefeHNA Y HUX
LiefieHanpaBNeHHbIX NPOGUNAKTUYECKIX MEPONPUATHIA.

...................................................................................................................................................
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FACTORS ASSOCIATED WITH PATHOLOGICAL CARDIO-ANKLE
VASCULAR INDEX IN PATIENTS WITH ACUTE ISCHEMIC STROKE
Sumin A.N., Ott M.V,, Kolmykova J.A., Kukhareva I.N., Trubnikova O.A., Kovalenko A.V.
Federal State Budgetary Institution «Research Institute for Complex Issues of Cardiovascular Diseases», Kemerovo, Russia

To compare the clinical significance of the pathological cardio-ankle vascular index (CAVI) and the
Aim abnormal ankle-brachial index (ABI) in patients with acute stroke, and to assess the factors associated
with the presence of pathological CAVI in these patients.

...................................................................................................................................................

375 patients with stroke (aged 65,0+7,5 years, 200 men and 175 women) were examined in the
Department of Neurology at Cardiac Dispensary. All patients were assigned into three groups based on
CAVIand ABI: Group 1- patients with CAVI<9.0 and ABI>0.9 (n = 131), Group 2 - patients with CAVI>9.0
and ABI>0.9 (n = 153), Group 3 - patients with ABI<0.9 (n = 91).Data on rior vascular events and the

e presence of cardiovascular disease were colledcted. All patients underwent colour Duplex scanning of
brachiocephalic arteries, echocardiography, electrocardiography, and laboratory testing (lipid profile,
complete blood count, biochemical blood assay, coagulation profile). Arterial stiffness was measured
with the VaSera V5-1000.

Results We found that patients with abnormal levels of CAVI (40.8%) were more likely to have concomitant

cardiovascular disease (diabetes, chronic heart failure, rhythm disturbances). Patients with abnormal
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CAVI more often had extracranial artery stenoses (p = 0.001), thickened intima-media complex (p =
0.02), and atrial fibrillation (p = 0.007) compared to patients with normal CAVI.
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The assessment of cardio-ankle vascular index is preferable in patients with stroke. It allows timely

Conclusion identifying patients with increased arterial stiffness and peripheral artery disease and initiating targeted
therapeutic procedures.
Keywords Cardio-ankle vascular index © Stroke * Risk factors
CnuncoK coKkpaLLeHuii
AT — apTepvanbHaA runepreH3nsa (I - cepaeyHo-NOAbIKEYHDIN COCYAUCTbIN MHAEKC
All — apTepuanbHoe aBNeHue 0B - ¢pakuua Bbibpoca
BUA - O6paxuouedanbHble apTepun On - ¢ubpunnauma npeacepamit
M — MH(apKT MIUOKapAa XC  — obwpuii xonectepux
KM — komnnekc uHTMMa-meaua XCH  — XpoHnueckas cepeuHad HeLOCTaTOUYHOCTb
MK — JIeBblil Kenyaouek LAC  — wuBeTHOe AynneKcHoe CKaHMPOBaHue
NN — natonornyeckuii NofbIXKEYHO-NNEYEBOI MHAEKC K[ — 3nekTpokapauorpadus
OHMK  — ocTpoe HapyLueHue M03roBoro KpoBoo6palieHua IxoKI — 3xoKkapaworpadua
ca — (aXapHblii anabet
Beepenune NOTNYeCKoMY CTaTycy 60bHbIe C HOPMANbHBIMIA 11 NATONOTNYECKUMMY

Mo3roBoii MHCYNbT — 3aboneBaHue, UrpaloLLee 3HaUMMyH pofib
B CMEPTHOCTIA HaceNneHua BO BCeX CTpaHax mipa. BoamMoHOCTb 3¢-
$eKTMBHOIA NPOPUNAKTMKIN MO3TOBOTO UHCYNbTA l0Ka3aHa B KNMHM-
yecknx mccnegoBanuax [1]. Cpean cywwlecTBYIOLWMX CUCTEM CTpaTU-
dUMKaLmMM prcka HeT mogeneli, yUUTbIBAIOLLMX COCTOAHME COCYAMCTOI
cTeHKn. OCTaTCA ManouyyeHHbIMU npefckasaTeNbHas LEHHOCTb
PacyeTHOro COCYAMCTOr0 BO3pacTa 1 ero B3aMOCBA3N € 06beKTHB-
HbIMM NPU3HAKaMK CepAeYHO-COCYANCTOro peMoaennpoBanma [2].
[o3ToMy BefeTcA nouck Haubonee cneLduuHOro MapKkepa anA yet-
Koli uaeHTMdUKaL KM 6ONbHOTO C PUCKOM Pa3BUTUA KaK NepPBUYHOIO
WNHCYNbTA, TaK U Pa3BUTUA PasNINYHbIX CEPAEUHO-COCYAUCTBIX OCTION-
HeHWil B OTAANEHHOM MOCTUHCYNBTHOM nepuope. (epaeuHo-noabl-
KeuHblit cocyanctolii nHpekc (CJICU) — HoBbIl NoKa3aTenb ecTko-
CTIN ApTePUANBbHOI CTEHKM, NCMONb3YeMblii B IMUAEMUONOTIYECKIX I
CKpuHUHroBbIX nccnenoanuAx [3]. CJICU otpakaeT xecTkocTb aop-
Tbl, 6epeHHol 1 60MbLLEe6epLOBO apTepIKt B LLESIOM 11 He 3aBUCUT OT
BNUAHNA apTepuanbHoro aasneqna (AL). Mpubopbl, ucnonbyembie
ANA onpefeneHna apTepuanbHoi XecTKOCTH, TakKe 13MepAIoT J1o-
AblKeyHo-nneyeBoil nHaekc (NMKA) — 31o oTHoLeHWe cucTonnyecKo-
ro ALl Ha ronenn k cuctonnueckomy A/l Ha nneye. B MHOrouncnenHbix
nccnenoBaHnAx 6bino nokasaxo, uto JIMK MoXeT CyuTb 0CHOBOIA
ANA NPOCTOr0 11 JOCTAaTOYHO TOYHOrO HEMHBA3WBHOMO METOfA CKpU-
HUHra 11 AUarHoCTUKM 3aboneBaHuii nepudepuuecknx aptepuii [4, 51.
Y 6onbHbIX ¢ HeBponornyeckumin 3aboneaHnamu nokasatens CJICK
0CTaéTCA ManonsyueHHbim [6, 7, 8]. Tak, npu 06cnegoBaHm 60abHbIX
€ aTepoTpOMOOTUYECKIM NOATUMOM ULLEMMYECKOTO UHCYNbTa 0TMe-
yeHo, uto 3HaueHnsa CJICN 6binn HaMMeHbLIMMI B TPynNe KOHTPONA,
BblLe — Y 60MIbHbIX C MaNbIM UHCYNLTOM 1 HanboNbLIMMI — Y NaLK-
€HTOB C 00LLMPHBIM MHCYNLTOM [7]. TakxKe BbIABNEHA CYLLECTBEHHAA
8a3b mexay (JICU v BbipaxeHHOCTbH0 aTepocK/epo3a B KapoTUAHbIX
apTepuAx y 60nbHbIX LepebpoBackynApHbIMU 3abonesaHnamu [6]. B
TO e Bpema, XOTA LeMUYecKnii MHCYNbT Hanbonee yacTo BCTpe-
Yanca y NauneHToB C Hanuumem nepudepruyeckoro atepocknepo3a u
C MOBbILLEHHOI XECTKOCTbH COCYAMCTON CTEHKM, OAHAKO N0 HEBpO-

3HayeHnamu CJICU He paznuuanucb [8]. MOXHO KOHCTaTUpOBaTh,
4TO NOKA UMEETCA HEA0CTATOUHO CBEAEHINA O KIMHUYECKOM 3Haue-
Hun CJICU y 60nbHbIX, MepeHeclunx 0CTPOe HapyLueHe MO3roBOro
kpoBoobpatueHua (OHMK). 31o nocnyuno ocHoBaHWeM 1A NpoBe-
LeHUA JaHHOTO UCCNeJ0BaHNA, Liebio KOTOPOro 6b110 ConocTaBuTh
KnuHnyeckoe 3Hauenne natonoruyeckux CJICU w JINMN 'y 6onbHbIX ¢
OHMEK, a Takxe oLeHuTb GaKTOpbl, ACCOLMUPOBAHHbIE C HANUUMeM
natonorunyeckoro CJICU y 3Tux nawmneHTos.

MaTepuan N metoabl

B nccnenoBaHun Obinu MCNonb30BaHbl JaHHblE 3NEKTPOHHOTO
«PerncTpa nawumeHToB, nepeHecLUnx 0CTpoe HapyLueHue Mo3roBoro
KpoBooOpaLLeHnA» (yTBepX/EeHHOro MocTaHoBneHWeM [lpe3nany-
ma I'Y CO PAMH N2 93 npotokon N° 9 ot 13 Hoa6pa 2012 r.). Peructp
BKMloumnn B ce6a 586 naumeHToB C ANArHO30M «OCTPOE HapyLUeHue
MO3r0BOr0 KpoBOOOpaLLLeHNs», NPOLLEALLINX eYeHke B HeBPONOTU-
YeckoMm OTAeneHun KemepoBCKoro KapAMONOrnyeckoro AncnaHcepa ¢
2013 no 2014 rr. Cpey Hux BbiAeneHo 375 nawuneHToB AiA npoBese-
HUA nccnefoBaHuA. CpeHIi BO3pacT naumeHToB 6bin 63,6+7,8 ner,
200 myunH 1 175 XeHwWwmH. Kputepun BKIOYEHNA: YCTaHOBNEH-
Hblil AArHO3 MHCYNbTa; MHPOPMIPOBAHHOE COTNacue MawueHTa Ha
npoBezeHne nccneoBanua. Kputepun uckmoueHna: paccTpoincTao
CO3HaHNA NpU NOCTYMNEHUN JO YPOBHSA COMOPA MU KOMbI; OCTPbINA
Tpom603 y6OKMX BeH; MaLMeHTbl ¢ TPOMO03IMOONNEN NerouHoli
apTepui, TpoM60apTePUUTOM B aHamHe3e; 6onesHb PeitHo; nauu-
€HTbI C BbIPAXEHHbIMU 0TEKaMIN Ha KOHEUHOCTAX, CKTOHHOCTb K KpO-
BOTeUeHWAM (MoyeyHas HefoCTaTOYHOCTb, TAXeNble 3ab0neBaHuA
neueHn); uHdapkT muokapaa (VIM); Bbicokas ammyTauua HUKHIX
KOHeYHoCTeli; KnanaHHoe nopaxeHue cepaua; dpakuua Bbibpoca
neBoro enynouka <30%; Hanuume 3NeKTPOKAPANOCTUMYNATOPA;
0TKa3 0T NpOBeAeHNA UCCIe0BAHNS; TAXENblE CONYTCTBYHOLME 3a-
boneBaHuA (3n0KaueCTBeHHble HOBOOOPA30BaHNA 1 NCUXNYECKNe 3a-
6bonesanua). MayneHtam He NpoBoaMNach TpPOMBONNTUYECKAA Tepa-
nua npu nocTynneHni. Bcem naumeHTam NpoBoamMn0Ch CTaHAapTHoe
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HeBPONornyeckoe, MHCTPyMeHTanbHoe 06CiefoBaHNe: MyNbTUCTN-
panbHaa komnbtotepHaa Tomorpadua (MCKT) ronoBHoro mo3ra,
LBETHOE AynneKkcHoe ckaHupoBaHue (LLAC) bpaxuouedanbHbix ap-
Tepuit (BLA), axokapamorpadua (IxoKr), anektpokapamorpadua
(3KI). BbinonHeHbl nabopatopHble UcciefoBaHUA (MUMAOrPaMMa,
OMOXMMUYECKINA aHaNM3 KPOBM, 0OLEKNMHUYECKIAl aHaNN3 KPOBM,
koarynorpamma). Mpu LJC BLIA ouennBanocb Hanuune CTeH030B
WM OKKAH3WIA, onpedensanacb TONLIMHA KOMMIeKCa UHTUMa-Meua
(KMM), naTonoruueckim cumtanoch 3Hauenne KAM>1,0 mm. Apre-
puUanbHan XecTkocTb MCcnefoBanacb ¢ nomolbto npubopa VaSera
VS-1000 (Fukuda Denshi, inoxus). Mpu 3Tom oueHnBanu Takue no-
Ka3aTenu KaKk cepAeyHO-N0AbRKeYHbI COCYANCTbI UHAEKC M NOAbl-
KEUHO-NNeYeBOil MHAEKC, PAacUYeT KOTOPbIX OCYLLECTBAANCA aBTOMa-
TUYeCKN, B TOM YMCTIe C MCNONb30BaHIEM CMELMANbHOrO anropuTMa
Ana pacuetos (popmyna Bramwell-Hil). Mokazatenb CJICK meHee 9,0
cyuTaetca Hopmoii (HopmanbHblii CJICK), a Kputeprem ecTkoctu
nepudepuueckux aprepuii cuntaetca 3Hauerue CJICU 6onbiue 9,0
(natonoruyeckuit CJICU). Moka3atens JIMN 6onee 0,9 cuntaetca Hop-
Moli (HopmanbHblid JINN), a kpuTepuem Hanuuua nepudepuyeckoro
aTepocknepo3a apTepuilt HIKHUX KOHEYHOCTel CYMTanu 3HaueHus
JINN menee 0,9 (natonoruyeckuii NN).

BbigieneHo Tpu rpynnbl 60MbHBIX B 3aBUCUMOCTY OT MOKa3aTe-
neit CJICK v NNW: | rpynna — 6onbHble ¢ HopmanbHbiM CICN <9,0 n
HopmanbHbiM JIMK >0,9 (n = 131), Il rpynna — 6onbHble ¢ natono-
rnyeckum CJICK >9,0 u HopmanbHbim MK >0,9 (n = 153), Il rpyn-
na — 6onbHble ¢ natonoruyeckum JIMN <0,9 (n = 91). Ipynnbl 6bin
COMOCTaBMeHbl MO HaNMYMI CONYTCTBYHOLLEIA CepAeuHO-COCYAMCTON
NaTonoriu, AaHHbIM 1abopaTopHOTO W MHCTPYMEHTanbHOro obcne-
JLOBaHuA.

lna cratuctnyeckoin 06paboTki UCNonb30BanM CTaHAAPTHbII
NaKeT NPUKNaAHbIX Nporpamm «Statistica 6.1» (InstallShied Software
Corporation, 1984— 2004, CILA). KauecTBeHHble 3HaueHus npea-
CTaBnANM B abcoMoTHbIX uucnax (n) u npouentax (%), cpaBHNUBaNM

ux no kputeputo X 2 no Mupcony. HopmanbHoCTb pacnpeseneHus
npoBepAnach ¢ nomoLLbto kputepua LLanupo-Yunka. [lna cex konu-
YeCTBEHHbIX NepeMeHHbIX pacnpeaeneHue 0TINYanoch 0T HopMab-
HOro, laHHble NPe/CTaBNeHbl B BUAE MeAuaHbl 1 kBapTunei ME [LQ,
UQ], paznuuua mexay rpynnami OLeHNBani npu NOMOLLM MeToAa
Kpackena-Yonnuca u kputepua MaHHa-YutHu. [Ina oueHkn (BA3M
OMHapHOTO MpU3HaKa C OJHUM WM HECKONbKIMU KONNYECTBEHHbI-
MU MM KaueCTBEHHBIMIA MPU3HaKaMI NPUMEHANCA NOTUCTUYECKMIA
perpeccuoHHblil aHanu3. B 0AHOGAKTOPHbIN perpeccuonHbIil aHann3
Oblnn BKNKOYEHDBI TaKkKe NapaMeTpbl, kak non, Bo3pact, Hannuue M
n Gubpunnauuu npeacepanii (OMN) B aHamHe3e, CTeHOKApAKA, Xpo-
HUYeckaa cepieyHas HepoctatouHoctb (XCH), a Takke oueHuBa-
NNCb [aHHbIE UHCTPYMEHTANbHBIX MCCnefoBaHuil — TonwmHa KUM,
yTonwenue KM, Hanuuue cteHo3oB BLIA, ppakuua Bbibpoca (0B),
ON no panHbimM KT, B MHOrodaKTOpHBIA perpeccuoHHbli aHanus
BK/IOYaNNCb nepemeHHble, ANA KOTOPbIX 3HAUEHNUA KpuTepus CTatu-
CTUYECKOI 3HAUMMOCTU NPU OAHO(AKTOPHOM aHanu3e CoCTaBAANMN
MeHblue 0,1. [peaBapuTenbHO BbIABAANNCL BO3MOXHbIE KOppena-
LIMOHHbIE (BA3M MeXAY MpeanonaraemMbiMi NPeanKTopamu, 3atem
$OpPMMPOBANOCb HECKONbKO PErpeccMoHHbIX Moeneit ¢ y4eToM Bbl-
ABNIEHHBIX KOPpenAWNnil. YpoBeHb CTaTUCTUYECKON 3HauumocTu (p)
6bin npuHAT <0,05.

Pe3ynbrarbl

06cnefoBaHHble Tpynnbl He pa3Auyanucb Mo BO3pacTy M
nony. (Tabn. 1). CaxapHblit auabet (Cll) 6bin foCTOBEpHO Yalle Y
nayuenToB Il rpynnbl no cpaBHeHuto ¢ aByma apyrumu (p = 0,006).
AptepuanbHas runeptensusa (Al) kak no yactote (p = 0,9) TaK v no
AnuTenbHocTi TeyeHna (p = 0,18) BO BCex CpaBHUBAEMbIX rpynnax
LOCTOBEPHO He pa3nnyanach. He otmeyeHo pasnuunii B rpynnax no
BcTpevaemoctin M n creHokapanu. HazkenynoukoBble HapyLueHna
pUTMa pexe BbIABAANMCH B | rpynne no CpaBHeHuto ¢ ABYMA Apyrumi
(p = 0,002). Mapokcu3manbHaa Gopma OI1 pexe BCTpevanach y

Ta6nuua 1. PakTopbl pucka, KNMHNKO-aHAMHeCTMYeCKNe faHHble B 06cneoBaHHbIX rpynnax 6onbHbix OHMK
Table 1. Risk factors, clinical and demographic data in the study groups with ACVA

Moka3arenu Cicit<s
........................................................... =13
My>umH 69 (52,7%)
Bo3pacr 63,5+11,9
(axapHblit anabet 11(8,4%)x
Hanuuwe AT 116 (88,55%)
VHcynbT B aHaMHe3e 31(21,9%)
HazxenynoukoBble HapyLLeH!a puTMa 17 (12,9%)
Mapokcu3manbHas gpopma QI 8(6,1%)
MocToAHHaa popma Ol 10 (7,6%)
IIM B aHamHe3e 8(6,1%)
(reHokapaus 29 (22,1%)
XCH 48 (36,6%)

CCn>9 nNN<0,9
n=153 n=91 P
e it S e
64,1125 63,9+12,1 02
18(10,6%) 9(12,2%) 0,006
133 (86,93%) 81(89%) 09
35 (23,6%) 19.(25,9%) 06
40 (23,5%)* 14(18,9%) 0,002
10 (5,9%) 1(1,4%)*x 0,006
27 (15,9%)* 13.(17,6%) 0,005
19.(11,2%) 6(8,1%) 03
53 (31,2%) 24 (32,4%) 02
85 (50,3%) 34 (45,9%)*x 0,05

Mpumeyanus: (*) p<0,05 no cpagHeruto ¢l epynnoti; (<) p<0,05 no cpasrenuto co ll 2pynnoti; JICA — cepdeyHo-nodbixeyrbill cocyducmiii uHoekc; JIN — nodbixeyHo-
nneyesoli uHoekc; OHMK — ocmpoe Hapywerue mM03208020 kposoobpawjeHus; Al — apmepuansHas 2unepmen3us; OI1 — gubpunnayus npedcepduti; UM — urgpapkm

Muokapoa; XCH — XxpoHuyeckas cepdeyHas HedocmamoyHocme

Note: p<0.05 comparedto Group 1; (x) p<0.05 compared to Group 2; CAVI - cardio-ankle vascular index; ABI — ankle-brachial index; ACVA — acute cerebrovascular accident;
AH — arterial hypertension; AF — atrial fibrillation; Ml — myocardial infarction; CHF — chronic heart failur
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Ta6nuua 2. lokaszateny LBETHOTO AyNNEKCHOT0 CKaHNPOBaHNA 6paxuouedanbHbIX apTepuii
B 06cnefioBaHHbIX rpynnax 6onbHbix OHMK
Table 2. Findings of colour Duplex scanning of brachiocephalic arteries in the study groups with ACVA

LIACBLA aIcn<9 acn>9 Ninn<o,9 P
................ |.| eTCTeH(BOB109(3321%)108(7059%)54(5946%)*X0002

(reHo3 5-29% 10(7,63%) 16 (9,41%) 3(4,05%) 0,66

(CreHo3 30-49% 5(3,82%) 21(12,35%) * 15(20,27%) * 0,001
(reHo3bI>50% 7(5,34%) 13 (7,65%) 12 (16,22%) * 0,01

(TeHo3bl BOOOLLE 22 (16,8%) 50 (29,4%) * 30 (40,5%) 0,001
KM 1,11+0,13 1,17+0,12 1,1940,10% 0,049

KM yTonienHbIi 114 (87,02%) 158 (92,94%) 72 (97,30%) < 0,02

Mpumeyarus: (*) p<0,05 no cpasreruto ¢ | 2pynnod. (X) p<0,05 no cpasreruto co Il 2pynnoti; LIC bLA — yeemHoe dynsekcHoe ckaHuposaxue 6paxuoyedanbHbix
apmeputi; CJICU — cepdeyro-nodbixeyHbiti cocyducmlii uHoekc; JIMN — nodsixeyro-nneyesoll uHdexc; KM — komniekc unmuma-medua

Note: p<0.05 compared to Group 1; (x) p<0.05 compared to Group 2; CDS BCA - color Duplex scanning of brachiocephalic arteries; CAVI — cardio-ankle vascular index;
ABI — ankle-brachial index; IMC— intima media complex

Ta6nuua 3. lokazarenu JJIeKTpoKapauorpaMmmbl U yIbTpa3BYKOBOIo UccnefoBaHuaA cepaua

B 06cnepoBanHbIX rpynnax 6onbHbIx OHMK
Table 3. Electrocardiogram and echocardiography findings in the study groups of patients with ACVA

Putm no 3KI <9 aicn>9 nnn<o,9 P

......................................................................................................................................................

on 12(9,23%) 29 (17,37%) * 16(21,62%) 0,007

JxoKkapauorpadus cepaua

......................................................................................................................................................

......................................................................................................................................................

| cTenenn 74(19,73%) 77 (20,53%) 117 (31,20%) 0,06
[I-11l cTenetu 6 (1,6%) 11(2,93%) 25(6,67%) 0,03
(TeneHb peryprutauum Ha aopTalbHOM KnanaHe

| cTenenn 2(0,53%) 9(2,41%) 19 (5,08%) 0,03
[I-IIl crenenn 5(1,34%) 1(0,27%) 2(0,53%) 0,7

......................................................................................................................................................

| cTeneu 67 (17,87%) 71(18,93%) 112(29,87%) 0,04
[I-1l crenenn 0(0%) 8(2,13%) 15 (4,0%) 0,54
KCP JIXK 3,69+0,61 3,6020,51 3,6020,55 0,06
KOP X 5,49+0,56 5,43%0,49 5,44+0,53 0,02
KCo 61,77+30,11 55,72+19,65 57,88+27,48 0,02
K40 148,99+34,87 144,54+29,71 145,76+33,87 0,02
MM 1,21+0,14 1,19£0,15 1,20+0,15 0,05
301K 1,21£0,22 1,20+0,22 1,21£0,25 0,14
0B 60,43+7,78 62,10+5,99% 61,87+7,0 0,0005

Mpumeyanus: (*) p < 0,05 no cpasHenuto ¢ | 2pynnodi. (X) p < 0,05 no cpaseruto co Il 2pynnoti; KT — 3nekmpokapduoepacpus; CJICU — cepdeyHo-n00bixeuyHbI
cocyoucmeili uHOexc JINN — nodbixeyHo-nneyvegoli unoexc OIT— gubpunnayus npedcepoud; KCP JIX — koneuro-cucmonuyeckuli pasmep 1egozo xenyooukd; K/JP JIX
— KOHeyHo-Ouacmonuyeckuli paamep s1eso2o xesnydoyka; KCO — koHeuHo-cucmonuyeckuli 06sem ego20 xenydoyka; K/0 — KoHeyHo-Ouacmonuyeckuti 00sem s1e020
xenydoyka; MXTT — mexxenydoykosas nepezopooka; 3CIXK — 3a0Has cmenka negozo xenydoyka; OB — gypakyus svibpoca

Note: (*) p<0.05 compared to Group 1; (<) p<0.05 compared to Group 2; ECG — electrocardiography; CAVI — cardio-ankle vascular index; ABI — ankle-brachial index; AF
— atrial fibrillation; LV ESD — left ventricular end-systolic dimension; LV EDD — left ventricular end-diastolic dimension; LV ESV — left ventricular end-systolic volume; LV EDV
— left ventricular end-diastolic volume; IVS — interventricular septum;, LV PWT — left ventricular posterior wall thickness; EF — ejection fraction
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6onbHbIx ¢ natonoruueckum JINMK (p = 0,006). MoctoaHHas popma O
Haubonee peiko perucTpupoBanach y 60bHbIX ¢ HopManbHbim CJTCHA
(p=0,005).

Mo panubim LAC BUA (Tabn. 2), otcytcTBue CTeHo308 B |
rpynne Habnwoganoc B 83,21%, Hexenn Bo Il rpynne 70,59% w Il
rpynne 59,46% (p = 0,002). CreHo3bl bLIA 6onee 50% B Il rpynne
BCTpeYancb AOCTOBEPHO yale, yem Bo Il v | rpynnax (p = 0,01).
Yronwenne KUM vawe BbiaBneHo y nauuexto Il rpynnbl no
cpaBHeHuio ¢ asyma apyrumu (p = 0,02). Cpeanee 3HaueHne KUM
TaKxe 0bino HamsbicwuM 6bin0 B Il rpynne no cpaBHeEHMIO ¢ ABYMA
apyrumin (p =0,049).

Mpu ananuze ganHbix KT (Tabn. 3) putm O valwe 3adukcpoBaH
y nauuenTos c natonornyeckum NN 21,62%, pexe y nawneHTos ¢ na-
Tonornyeckum CJICU 17,37%, ay naumentos ¢ (JICU meHee 9 coctaBun
9,23% (p = 0,007). Mpu oueHKe pe3ynbraToB IXoKl BbIABAEHO, UTO
Haubonee yacTo peryprutauyua Ha KnanaHax cepaua BcTpeyanach y
naunenTos Il rpynnbl ¢ natonornueckum JIMA n pexxe Bcero B rpynne
C HopmanbHbim CJICK. Takum obpa3om, B Il rpynne Ha MuTpanbHom

KnanaHe J0CTOBEPHO Yallle BbIABAANACh peryprutauma 2-3 creneqn
(p = 0,03), Ha aopTanbHOM 1 TPUKYCMUAANBHOM KnanaHe — peryp-
rutauma 1 crenenu (p = 0,03 n p = 0,04). KoHeyHo-auacTonnyeckuii
pa3mep N1eBOro Xenyfouka octoBepHo Gonblue 6bin B | rpynne,
yem B AByx Apyrux (p = 0,02). Takue xe pa3nuuua oTMeyeHbl U Ana
KOHeuHo-cuctonnyeckoro obbema (p = 0,02). KoHeuHblit guactonu-
yeckmit 06bem HaumeHbLm Obin Bo Il u 1l rpynnax no cpaBHeHuto
¢ | rpynnoii (p = 0,02). TonwuHa MeXCKeNny[oYKOBOA NeperopogKi
BbiLe y nauuenToB | rpynnbl, yem Bo Il u Il rpynnax (p = 0,05). OB
y nauvenTo ¢ natonoruyeckum JIMI umena npomesxyTouHoe 3Haue-
HUe U3 BCeX CPaBHIBAEMbIX FPYNM, Y NALMEHTOB C MATONOMNYeCKUM
(J1CW 6bina HambonbLueid, a y 6onbHbIx ¢ HopmanbHbIM CJICU — camoit
Hu3Koii (p = 0,0005).

Mokazatenu 06LLEKNMHINYECKOTO aHanK3a KPOBM, Koarynorpam-
Mbl 1 unuaorpammbl (Tabn. 4) focToBepHO He pasnuuanucb. Mpu
OLeHKe MoKa3aTeneil GUOXMMMYECKOT0 aHanu3a KpoBU BbIABMEHO,
yTO YPOBEHb aNnaHUHaMUHOTPaHcdepa3a Obin He3HaUNTENbHO BbilLe
B lll v Il rpynne no cpasHermio ¢ | rpynnoii (p=0,01). Y naumenTos

Ta6bnuua 4. JlabopaTopHble nokasartenu B 06cnefoBaHHbIX rpynnax 6onbHbix OHMK
Table 4. Laboratory findings in the study groups of patients with ACVA

Moka3arenu aicn<9 aicn>9 Jinn<o0,9 p
OGNeKnuH“quKMMaHMmKPOB" ........................................................
NelikouuTbl 7,40+1,94 7,61+2,6 7,49+2,44 0,85
[ematokput 41,16+5,98 40,9245,32 41,1146,09 0,84
Koarynorpamma
A4TB 30,38+7,43 31,5616,32 30,91+6,24 0,64
OubpuHoreH 4,47+2,04 4,23+1,46 4,39+2,04 0,26
Jlunuporpamma
061iA xonecTepuH 5,15+1,43 5,30+1,35 5,11+1,31 0,10
Tpurnuuepugpl 1,61+0,84 1,68+0,85 1,56+0,75 0,45
nnen 1,13£0,73 1,14£0,95 1,14£0,7 0,69
NMHN 3,1241,11 3,2242,62 3,08+1,09 0,18
A 3,4611,31 3,5443,05 3,34+1,16 0,29
buoxummuueckuit ananus Kposu
[nioko3a 6,6112,26 6,5412,26 6,65+2,4 0,88
ACT 21,98+12,14 25,36+19 24,36+17,28 0,10
AT 23,57+18,35 2543178 25,65+19,95% 0,01
MouesuHa 5,4612,05 523+1,92 531£2,1 0,20
ok S171) 20792 21359 002
KOK MB 13,55+10,59 15,82+16,56 15,19+14,59 0,03

Mpumeyanus: (*) p<0,05 no cpasHeruto ¢l epynnot; (<) p<0,05 no cpasrenuto co ll 2pynnodi; JICA — cepdeyHo-n00bixedHbill cocyucmiti uHoekc; JIIN — nodbixeyHo-
nneyesoli uxoekc; AYTB — akmusuposaHHoe yacmuyxoe mpombonnacmutosoe epems; JIMBI — nunonpomeun gvicokoli nnomocmu; JIMHIT — nunonpomeut
Hu3kol nnomHocmu; WA — unoekc amepozenHocmu; ACT — acnapmamamuromparcgepasa; ANIT — anaHunamuromparcpepasa; KOK — kpeamuHgocgokuHasa;

KOK MB — usoghepmerim MB kpeamuHgochokuHass.

Note: (*) p<0.05 compared to Group 1; (X) p<0.05 compared to Group 2; CAVI — cardio-ankle vascular index; ABI — ankle-brachial index; aPTT — activated partial
thromboplastin time; HDL — high-density lipoprotein; LDL — low-density lipoprotein; Al — atherogenic index; AST — aspartate aminotransferase; ALT — alanine
aminotransferase; CPK — creatine phosphokinase; CPK-MB — creatine phosphokinase isoenzyme MB
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Tabnuua 5. MepuKameHT03HasA TepanusA y NaLMeHTOB C MHCYNLTOM /10 FoCNUTanM3aLuy B rpynnax 06cneoBaHHbIX 60/bHbIX
Table 5. Medical therapy in patients with stroke before hospital admission in the study groups

Ipynnbl npenapatoB Jitn<9
........ [MnOTEHMBHHe"penapaTM75(57,3%)
[le3arperaTbl 38(29,2%)
MepopanbHble AHTUKOATYAHTbI 7 (5,34%)
CraTuHbl 13 (9,9%)
(axapocHuxaroLLye npenapatbl 10 (7,6%)

aicn>9 nnn<o,9 p
..... 84(49,4%)40(54’1%)0’4
44 (25,9%) 30(40,5%)*x 0,003
5(3,27%) 3(3,3%) 0,57
13 (7,7%) 2(2,7%) 0.2
15(8,9%) 10(13,5%) 0,4

Mpumeyanus: (*) p<0,05 no cpasHeruro ¢ | 2pynnodi; (x)p<0,05 no cpaseruto co Il 2pynnoli; CJICU — cepdeuro-nodbixeyHbiti cocyducmeilii uHOexe JIIU — nodbixeyHo-

n1eqesoli UHOeKC;

Note: (*) p<0.05 compared to Group 1; (x) p<0.05 compared to Group 2; CAVI - cardio-ankle vascular index; ABI — ankle-brachial index

BTOPOIA FPYNMbl 3HAYMMO BbiLLe 6bi YpoBeHb KpeaTUHPOCHOKMHa3a
nun3odepmenta MB kpeaTuHGOCHOKMHA3bI N0 CPABHEHNIO C NEPBOI 1
BTopoii rpynnoii (p = 0,02 u p = 0,03 COOTBETCTBEHHO).

[Tpn aHanu3e NpUHMMaeMoii MeAMKaMEeHTO3HOI Tepanuu na-
LMeHTaMu C MHCynbToM Ao rocnutanu3auum (Tabn. 5) paznuunii no
npuemy runoTeH3MBHbIX NPenapaToB, NepopabHbIX aHTUKOArynAH-
TOB, CTaTMHOB 1 (aXapOCHUAIOLLMX MPenaparoB Mexzy rpynnamu
He 6bino. [le3arperanTbl yalye npuHumany nauueHTol 13 Il rpynnb

(40,5%), no cpaBHeHuto ¢ nauuextamu | u Il rpynn (29,2% n 25,9%;
p=10,003).

B noructuuecknii perpeccuonHblii aHanu3 Obinu BKNOYEHbI ne-
pemeHHble, accoLMmnpoBaHHble ¢ noBbilweHnem CJICA >9,0 (Tabn. 6).
B Lienom no Bceii BbI6OpKe NaLMeHTOB Npu 0AHOPAKTOPHOM aHann3e
BblABNeHa B3auMocBA3b nosbilwenHoro C(JICW ¢ noctoAnHoi dop-
moii O, Hanuumem cteHokapaum, XCH, 3Hauennem KM, ytonwe-
Huem KM, cteno3bl bLA, OB. Mpu npoBefeHUN MHOXeCTBEHHOTO

Ta6nuua 6. PakTopbl, accouumpoBaHHbie co 3HaueHuem CJICU Gonee 9,0, y 6onbHbIX, nepeHecimx OHMK

Table 6. Factors associated with CAVI over 9.0 in patients with ACVA

............................. MOKISATEMN oo L ORI e P,
0gHOpaKTOPHbIN aHanu3
Bospaﬂ ................................................. 1008(094108) ............................. 083 ...........
Myxckoii non 1,11(0,7-1,78) 0,65
Hanuuwe AT 1,11(0,54-2,3) 0,77
AM B aHamHe3e 1,8(0,78-4,19) 0,17
MoctoaHHaa popma OI1 (aHamHe3) 2,14(0,98-4,7) 0,06
(reHokapaua 1,66 (0,97-2,84) 0,06
XCH 1,6 (0,99-2,58) 0,05
TonwwHa KM 190,9 (19,7-1846,3) 0,000005
Yronwenne KUM 2,7 (1,12-6,51) 0,03
(reHo3bl bLIA 1,007 (1,001-1,013) 0,01
0B 1,06 (1,02-1,11) 0,004
O no aneKTpoKapanorpamMme 1,19(0,85-1,67) 0,3
............................................................ MHOTOQAUTOPMIAMAINS | reveerersessessss s
Modenw 1, p ana mogenu = 0,000001
XCH ..................................................... 1 39(084228) .............................. 0 2 ...........
KM 160,1(16,29-1573,68) 0,00001
Modens 2, p ana mopenn = 0,009
............................. c TeHOKapﬂmﬂ162(094279)008
CreHo3bl bLIA 1,007 (1,001-1,013) 0,02

Mpumeyanus: CJICU — cepdeyHo-nodsixeursiii cocyoucmeili uHdexc; OLL — omHoweHue warcos; U — dosepumensHbiti unmepsan; OHMK — ocmpoe HapyweHue
M03208020 kposoobpaweHus; UM — ungpapkm muokapda; Of1 — pubpunnayus npedcepoud; XCH — Xporuyeckas cepdeyHas HedocmamoyHocms, KUM — komnaexc

uHmuma-medua, bLJA — paxuouegansroie apmepuu, OB — ghparyus evibpoca.

Note: CAVI - cardio-ankle vascular index; OR — odds ratio; (I — confidence interval; ACVA — acute cerebrovascular accident; Ml — myocardial infarction; AF — atrial
fibrillation; CHF — chronic heart failure, IMC — intima-media complex, BCA — brachiocephalic arteries, EF — ejection fraction.
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NOTUCTUYECKOrO PErpeccOHHOr0 aHanu3a C MOBbILLEHHBIM (epaey-
HO-N0AibIXKeUHbIM MHAeKcoM Obinn cBs3aHbl KM u cteHo3bl BLIA
(p=0,00001 n p=0,02 cOOTBETCTBEHHO).

06cyxpeHune

Mpwn obcnepoBaHn y AByx Tpeteii 6onbHbIX OHMK BbiABNEHDI
natonornyeckue cocyauctble uhgekcol (CICK n NNI). Mpw natono-
rnyeckom (JICW otmeuanoch ysenuuenne KM, yaie BbiaBnannch
CTEHO3bl KapOTUAHDBIX apTepuii, peryprutauna Ha KnanaHax cepaua,
Hanuuue GubpunnALuM npeacepauil No CpaBHeHIH C NawueHTami ¢
HopmanbHbIMU 3HaueHuAmu CJICA. Mpw natonoruyeckom JNI BbI-
LueyKa3aHHble M3MeHeHuA Obinn ewle Gonee BbipaxeHHbIMM. B T0 xe
Bpems N0 Noka3aTenam TMMUAHOO CNEKTPa OTAUYNIA MeXAY rpynna-
M He BblABIEHO. He3aBucMbIMI NpeauKTOpaMil MaToNnornyeckoro
(JICK oka3anucb nokasatenu ynbTpa3ByKOBOMO MCCNefOBAHUA IKC-
TpakpaHuanbHbIx apTepuii — ToniymHa KM v Hanuume cteHo308 bLA.

(Cnegyet 0TMeTUTb, UTO ponib Takoro nokasatens, kak CJICK, y
00/1bHbIX B OCTPOIA CTAZUN ULIEMUYECKOTO UHCYNbTA MOKA OCTAéTCA
HeZl0CTaTOuHO M3yueHHON. 1o JaHHbIM HekoTopbix aBTopos, CJICH
CTaTUCTUYECKN BbILLE Y MALMEHTOB C MLLIEMUYECKUMI LiepebpoBacKy-
NAPHbIMM 3a601eBaHMAMM, YeM be3 TakoBbIX. B yacTHOCTI, NoBbILLe-
Hue CJICN oTmeueHo y naumMeHToB ¢ nopaxkeHnem 6enoro BeLecTa
WNLLIEMIYECKOTO FeHe3a, aTepocknepo3e KPYMHbIX apTepuii u OKKAHo-
311 ManbIX apTepuii, HO AaHHbII NOKa3aTesb He NOBbILANCA Y nawu-
€HTOB C TPAH3UTOPHOI MLIEMINYECKOI aTaKoil [6]. HemanoBaxHo, uTo
[aHHble UCCef0BaHNA Obinu NPOBEAeHbI B a31aTckoil nonynawum. B
0ny6nnKoBaHHOM paHee HalueM uccnefoBaHum [8] Obino nokasaHo,
yTo Y 6OMBHBIX C OCTPBIM HApyLLEHNEM MO3rOBOr0 KPOBOOOpaLLEHNA
natonornyeckuit (JICW BoisgneH B 45,4% cnyyaes, natonornyeckuii
NN — B 19,8% cnyyaes. Y 6onbHbIx ¢ natonornyeckum CJICK u MK
yaLLe BbIABNANN CTPECCOPHbIE YCNOBUA NOBCAHEBHON XU3HM, rANO0-
ANHAMUIO, OHY pexke paboTanu 1 pexxe UMeNu Bbicluee 06pa3oBaHie
[8]. HacToAwee nccnesoBanme Takxe NoKkasano, YTo matonornyeckui
(J1CW aBnAeTca yacToit HaxoaKol cpean 6onbHbIX OHMK 1 B eBponeii-
CKOV MONYNALIM, 4TO JeNnaeT BO3MOXKHbIM CMONb30BaHMe JaHHOTO
MapKepa *ecTkoCTh apTepuanbHOi CTEHKI 1 B POCCUIACKIX YCTIOBUAX.
3T1 JaHHble BMOJIHE COrMAcyTCA C HeaBHUMI MybnuKkauuamn oo
oueHke CJICU B eBponeiickux CTpaHax Ha Apyrux Kateropusx obcne-
JI0BaHHbIX [9, 10].

B uenom, npoBefieHHble paHee WCCNeJOBAHWUA BbIABMAM, YTO
(J1CN BblLwe y MyXUNH, YEM Y XKEHLLIMH B COOTBETCTBYHOLLNX BO3PACT-
HbIX Tpynnax, 1 yBeNMUMBAETCA C BO3PACTOM Kak Yy MYXKUMH, Tak 1 Y
XeHwuH [11, 12]. B HacToAwem 1ccnesoBaHni He BbIABAEHO KOp-
penAumMy ¢ BbilleykazaHHbIMU GakTopamu. loBblLLeHKe NoKa3aTens
(ICK, a Takxe natonoruyeckoro JIMK oTmeueHo npu Hanuumm Co-
CyAncTbIX aktopoB pucka — Al, CJl, ancnunuaemum. (xoxue 3ako-
HOMEePHOCTU 0TMeYeHbl B JaHHOM uccnefioBaHuu. [Tpu oueHke Cym-
MapHOT0 BKMaja CoCyaUCToil KOMOPOUAHOCTY B AMHAMUKY HEBPOJIO-
FNYecKoli CUMNTOMATUKN Y BONbHBIX C MHCYNLTOM BblABAEHa NPAMAs
Koppenauna uucna GoHOBbIX CepAeuHO-COCyaANCTbIX 3aboneBaHunii ¢
POCTOM FOCMUTaNbHON NETaNnbHOCTH, yXyALleHneM QYHKLMOHANbHDBIX
WCXOZOB U C TAXKECTbIO NOCTUHCYNLTHOM MHBanUAM3auum [13].

Ony6nukoBaHHble paHee AaHHble Mo accounauum mexay CICH
1 NOKa3aTenAMu NUNUEHOTO CNEKTPa KPOBYU OCTAOTCA MPOTUBOpe-
YMBbIMU. HeKkoTopble aBTOpbI YKa3biBalOT Ha OTPULLATENbHYIO (BA3b
mexgy CJICU n nunonpoterHaMmu HU3KOIA MAOTHOCTY B PaHHeit (Ta-
Anu atepocknepo3a [14]. B pyrom mccnenoBaHmn oTMeueHo, uto

(ICW nonoxmTenbHO Koppenupyet ¢ ypoBHem 06Luero xonectepuHa
(XO) n Tpurnuuepngos (1) Bo Beeii rpynne (r= 0,129 nr= 0,175 co-
0TBETCTBEHHO; B 000uX cnyyasx p<0,05). Tpu MHoro¢akTopHOM aHa-
nu3e (JICW HeraTMBHO CBA3aH C YpOBHEM NIMMONPOTEMHOB BbICOKOI
nnotHoctu (r = -0,167; p<0,05) [15]. Take y naumeHToB ¢ AUCN-
nugemueil 3Hauenna CJICU, nocne Koppekwmun JaHHbIX N0 BO3PacTy,
nony, MHAEKCY Maccbl Tena 11 apTepuanbHOMy AaBneHmio, 0CTaBanCh
3HauNTesbHO BbICOKUMMU (7,78) N0 CPaBHEHNIO C KOHTPONBHON rpyn-
noit (7,31; p<0,001) [16]. B HacToAwem McCnef0BaHIN KaKkuX-N6O
MONOXKUTENbHBIX KOPPeNALMii ¢ JaHHbIMI NabOpaTOpHbIMU MOKa-
3aTeNAMM BbIABNEHO He 6bI10, UTO BMOHE COMNACcyeTCA C AaHHbIMU
nccnenosanuii no oueHke CJICA y 60nbHbIX ¢ KAMHUYECKUMM NPOAB-
NeHUAMI aTepocknepo3a Apyroii nokanusawum [17].

[pu ouerke caa3n mexay CJICA v cTpyKTYpHBIMI U3MEHeHnAMY
(epAua pe3ynbTaTbl UCCNe0BaHNIA TaKKe HeO[HO3HAYHbI. B koropTe
nauneHTos ¢ Al Bbicokue 3HaueHua C(JICU 6binu accoummpoBaHbl ¢
yBENMUEHNeM Maccbl Mrokapza neBoro xenyaouka (1K) (p = 0,40;
p<0,001) u C yxyALeHeM COKpaTUTeNbHON CNOCOBHOCTM MUOKAPAQ
K (r=-0,41;p=0,001) [9]. Take B KoropTe 60MbHbIX CEpAEYHO-CO-
CYANCTbIMM 3a60neBaHNAMI BbINO NOKa3aHO, YTo NpU NaTonoruye-
ckom (J1CU oTHoweHue E/e’Gbino Bbiwwe, yem npu HopmanbHom CJICK
(15,5+6,4 npotu 12,5+2,9; p = 0,003). Y 60nbHbix XCH ¢ coxpaHeH-
Holi ppaKLumeil BbIOpOCa NEeBOro Xefyaouka oTMeueHbl NofobHble
3HaueHUA JAHHOTO OTHOLUEHNA B rpynnax BONbHLIX ¢ Pa3nuyHbIM
CNCK (17,2+5,9 npotus 13,0£3,1; p = 0,026) [18]. Y GonbHbix
OHMK paHee cTpyKTypHble nokasatenu /I He nccnegoBany, B HacTo-
ALLIeM 1CCIeI0BaHNM TakuX 3aKOHOMepHOCTeli He BbiABNEH0. OfHa-
KO Y ApYrux KaTeropuit NaLMeHToB, B YaCTHOCTU GONbHbBIX CTabub-
HO MLLEMMYECKOIA 6oNne3HbI0 cepaLa, TaKxe He YaaBanoCb BbIABUTL
B3auMocBA3N noka3ateneit (JICU ¢ napametpamm cuctonnyeckoii u
Anactonuyeckoil GyHkuum JIK [17]. Moxoxe, Takue accoumawin mo-
ryT BbIABNATLCA HA PAHHMX CTaauAX 3ab0neBaHuii Win B ANuFeMU-
0MIOTUYECKNX UCCNe0BaHNAX, HO He Npi 06cnenoBaHNM BONbHBIX ¢
BbIpaXeHHOI KapAuanbHoii unu LepebpanbHoli natonorueii.

B HacToAwem nccnefoBanun y 6onbHbIx OHMK HezaBucumbimu
npeaukTopamu natonoruyeckoro CJICK 6binm Tonwmna KUM n Hanu-
ume cTeH0308B bLIA. 310 BnonHe COOTBETCTBYET MOMYUEHHbIM paHee
(BefeHNAM B a3mnaTckux ctpaHax o koppensaumn mexgy U1CU ntonwu-
Hoit KM B 0bweit nonynaumu [19], BbIABNEHHO B3aUMOCBA3N MeX-
Ay 3HaueHuami CJICW, TonwmHoit KAM v Hanuumrem atepocknepoTu-
yeckux bnaiek B coHHoil apTepum [20]. Takxe B HeflaBHEM eBponeli-
CKOM UCCei0BaHIM NOKa3aHa NO3UTMBHAA KOPPeNALMA 3HaueHuit
U1CN v TonwmHoit KM y obcnenoBarHbIx ¢ dakTopamu pucka [10].
(X0XMe 3aKOHOMEPHOCTV OTMeYEHbI U B HACTOALLIEM MCCNIEL0BAHUN.

KnuHnueckoe 3HaueHne HacToALlero UCCIefOBaHUA COCTOUT B
TOM, UTO B HEM U3yYeH HOBbIA HEeUHBA3UBHbIA MapKep KecTKoCTU
apTepuanbHoii cteHkm y bonbHbIX OHMK, a Takke GakTopbl, accouu-
MPOBaHHbIE C ero noBbiLLeHnem. Boiasnenne natonoruyeckoro C/1CK
y 60nbHbIX OHMK no3BonuT BblAENUTL CPEAN HUX Tpynmy C NoBbl-
LUEHHbIM PUCKOM MOCTEAYHLLAX CepAeUHO-COCYAUCTBIX COObITAA 1
MpOBeAEHINA Y HUX AKTUBHBIX NPOGUNAKTUYECKMX MEPONPUATHIA, UTO
ABNACTCA BAXHOI 3a/aueil B NeYeHM AaHHOI KaTeropun NaLMeHToB
[10]. Avanu3 CJICM B AMHaMMKe MOXET CMoco6CTBOBATD OLEHKe I¢-
$EKTMBHOCTM NeyebHbIX 1 NpodUNaKTAYECKUX MePONPUATIIA B 6n-
KaliLune 1 OTHaneHHble Nepuogbl 0T COCYAUCTOI KatacTpodbl. Moka-
3atenb (JICW goctatouHo 6bICTpo pearupyeT Ha MoaudUKaLMt 06-
Pa3a U3HW NaLMEHTOB (0TKa3 OT KypeHusa, NonyyeHue afeKBaTHol
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MefMKaMEHTO3HOI Tepanuu, UHTEHCUBHDIRA Kypc u3nueckux Tpe-
HMPOBOK Y MaLMeEHTOB NocNe MHCyNbTa [21, 22]. Takke CnocobCTBYHOT
ymeHbeHunto CJICU cHkeHmre Beca, LOCTUXKEHME HOPMOTAMKEMI
npn Cfl, cumxenne yposHa Al u yposHa XC kposu. Cnepyet npu-
HUMaTb BO BHUMaHMe BbIABNEHHYIO (BA3b MOBbILIEHNA KeCTKOCTY
apTepuanbHoi CTeHKIN C NPOABREHUAMY BoNe3HN ManbiX Lepebpans-
HbIX apTepuii [23], KoTopas, B (BOK ouepedb, ABNAETCA OAHUM U3
CyLLeCTBeHHbIX GAKTOPOB Pa3BUTUA KOTHUTUBHBIX HapyLueHuit [24].
B 3Tom nnaHe Bo3geiicTBuA no cHikeHuto CJICU moryT 6biTb nepenek-
TUBHbI M B NPEOTBPALLEHIM NPOrPeCCUPOBAHNA KOTHUTUBHOTO Je-
duuuTa y 6onbHbIx OHMK. B npoBeaeHHbIX paHee UccnefoBaHMUAX No-
Ka3aHo HeraTUBHOE BMAHME Ha NPOrHo3 y 6onbHbIx OHMK Hanuuma
natonoruyeckoro /NI [25]. Cyas no pe3ynbratam HacToALLero uccne-
JL0BaHMA, MaToNOrnyecKue N3MeHeHIs Co CTOPOHbI CepALLa 1 COCYA0B
Obin 0AHOHANPaBNeHHbIMI Y GONbHbIX B rPyNnax C NaTonornyeckium
CNCA v MK, Ho meHee BbipaxeHHbIMI Nipy naTonornyeckom CIICH.
loatomy nporHoctyeckoe 3Hauenue CJICA Tpebyet fononHuTeNbHO-
r0 U3y4eHuA B NOCNefyHoLLNX UCCNe0BAHUAX.

3aKknioyeHue
Y 6onbHbix ¢ OHMK natonoruueckuit CJICU BbiaBneH B 40,8%
(nyyaes. [latonoryeckue 3Haueqna JIMNA BbiABneHbl y 24,3% 6onb-
Hbix. Mpu natonoruyeckom CJICK oTmevanoch ysenuyexue KM

(1,1740,12 mm), vaLie BbIABAANMCH CTEHO3bI KAPOTUAHBIX apTepuii
(29,4%), peryprutauua Ha Knanaxax cepaua, Hanuyue ubpunnaLm
npeacepanii (17,37%) no CpaBHeHWo C MauyueHTami ¢ Hopmanb-
HbiMu 3HaueHnsmn C(JICU (cooBetcTBeHHo 1,11+0,13 mm, 16,8%
1 9,23%). Mpw natonoruyeckom JIMN BbileykasaHHble N3MeHeHUsA
Obinn ele 6onee BblpaxkeHHbIMU (COOTBETCTBEHHO 1,19+0,10 MM,
40,5% 1 21,62%). B 10 e BpemaA No Noka3aTeNAam MUNUAHOIO Cnek-
Tpa OTAMYMI MeX Ay rpynnamm He BblAgneHo. lpu npoBeaeH! MHO-
KECTBEHHOr0 NOFUCTUYECKOr0 PerpeccuoHHOr0 aHanu3a He3aBuUCh-
MbIMI nipeaukTopamu natonornyeckoro CJICK 6binu tonwmHa KM
(p=0,00001) 1 Hanuume cTeHo308 bLIA (p =0,02).

OnpegeneHne cepAeuHO-NOABIKEYHOTO COCYAUCTONO MHAEK(a
LienecoobpasHo Npu WHCYNbTe ANA BbIABNEHUA NALMEHTOB C NOBbI-
LUEHHOI XeCTKOCTbI0 apTepuanbHol CTEHKU 1 BHECEHUA X B Tpynny
BbICOKOTO pUCKa Pa3BUTMA CEPAEUHO-COCYANCTBIX 3ab0neBaHuil 1
WX OCTIOXKHEHWIA (MOBTOPHDIN MHCYNLT, TPAH3UTOPHAA MULLEMUYECKAs
ataka, M, HectabunbHaa cTeHoKapauaA, 0CTpas cepaieyHas HeoCTa-
TOYHOCTb, COCYANCTAA CMePTb), @ TakKe ANA OLeHKN IeKTUBHOCTU
NpOBOAMMbIX NleyebHbIX, peabunuTaLMoHHbIX 1 NPOPUNAKTUYECKIX
MepONPUATUIA, HaNPaBEHHBIX Ha KOPPEKLMI0 UMetoLnxca dakTo-
POB puckKa.

KoHnuKT nHTepecoB: ABTOpbI 3aABNAKT 06 OTCYTCTBIN KOH-
(NNKTa NHTEpecoB.
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