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CLINICAL CHARACTERISTICS AND COMORBIDITY IN PATIENTS
WITH HEART FAILURE: RESULTS FROM THE HEART FAILURE REGISTRY
OF THE PROF. CHICHOVSKI CARDIOLOGY CLINIC
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Pesiome: Lenta Ha v3cnejBaHeTo € aHaNM3 Ha KIMHUYHATa XapakTepucThka u KOMop-
BuaHOCTTa NpK NAUMEHTUTE CbC CUMNTOMHA CbpAedHa HegocTaTbyHoCT (CH) [
u IV dyHkumornanen knac (PK). Pesynrarute ca nonydyeHw OT perucTwbpa 3a
CbpAeYHa HeZ40CTaTbyHOCT Ha KapauonorvaHa knunmka “Mpod. Kupun Ynyosc-
Kn". B HEro ca BnUCaHy BCUYKWA NOCNEA0BATENHO XOCTNTAMM3UPaHin NauueHTy ¢
avardoza CH flt n IV ®K no NYHA 3a nepuoa ot 10 meceua, KOUTO OTroBapsT
Ha ®pamuHramckute kputepuu 3a CH. OT skmiouenute 166 nauueHtn 92
(55.4%) ca mvxe, 96 (59%) ca Ha sw3pacT Hanp 65 rog. n 81 (56.2%) umat
dpakums Ha uatnacksane (GU) > 45%. MNpu xenwuTe npeobnagasa CH cbe 3a-
naseHa W (n = 42/65.6%), a npu mbxete - cucTonHata AUCHYHKUMA
(n = 42/51.9%). LBageceT u uetupu (14.4%) or nayueHTuTe cTpanaT ot XOEB,
ot 15x 13 (54%) ca Mbxe. AHemua umat 23.8%, oT Tax 24.3% ca IV ©K. XBH e
ycTaHoseHa npu 6 naunentu (3.6%). 3axapeH anaber Tun 2 umar 39 nauueHTu
(23.49%), o7 1ax 17 (43.5%) ca Mbxe. AHAMHE3a 3a NPEXMBSH MUOKAPAEH WH-
apkT umar 52 (31.3%). ot Tax 32 (61.5%) ca Mbxe, a 3a aprepuanta xunep-
TOHUA — 115 (69%), OT kouTO 63 (54.8%) MbXe. XUNOTOHWS NPU NOCTLNBAHETO
ca umanu 18.6%, or 1ax 54 5% ca IV ®K. Hemanka yacT oT nayueHTUTE C Ae-
xomnercupasa CH umart cexpaHeda OW, koeTo no-yecTo ce Habmogasa npwn
KeHuTe. MbxeTe ¢a B no-mnafa Bb3pacT, Npu Tax Npeobnagasart cucTonHaTa
SUCDYHKUMSA 1 MUOKapAHUAT UHAPKT KaTe Hai-Yecta eTvonorus Ha CH. Axe-
MUATa € YecTa npu nauuenTure cbe CH, ocobeHo npu Tean Cbe 3axapeH aua-
Get,  yecToTata i € TOMKOBA NO-TONAMA, KOSIKOTO MO-BUCOK € K. 3axapuusT
AvabeT npesanupa npu nayneHTuTe cbe CH ¢ MCxemMniHa eTuonorms, 0cobeHo
Npu TE3u, npexuvsena MuokapieH uHgapkt. Mpasu BrieyaTneHWe BUCOKWST
MPOLEHT Ha NaUuUeHTNTe Cbe CbnbTcTBawa XObB.

KniowoBu aymu: CbpAEYHa HELOCTaTLYHOCT, PEruCTLP, KOMOPBUAHOCT

Adpec 3a kopecnoHdeHyun: A-p Hads Cmanusea, Kapduonoaudta knuxuka, YMBAJT, Oyn. “T. Koyes” 8A, 5800
lnegeH, @ 064/686-370, GSM: 088 7749 946, e-mail- nadia7706@hotmail.com

Summary: The aim of the present study s analysis of clinical characteristics and comorbid-
ity in patients with symptomatic heart failure (HF) Il and 1V NYHA class. The re-
sults are from the heart failure registry of the Prof. Chichovski Cardiology Clinic
in the University Hospital of Pleven. All consecutively hospitalized for decom-
pensated HF Il and IV NYHA class according to the Framingham criteria pa-
tients over a period of 10 months are included. Among the 166 patients 92
(55.4%) are men. 96 (59%) are over 65 years old and 81 (56.2%) have ejection
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Pesome: YCTAHOBEHA @ BPbIKATA HA HCAPOXOPMOHKTE W LUTOKNHUTe C HaBNAronpnATHa-
T8 NPOrHO3a NPK XPOHUUHA CopaeuHa HepocraTeYHOCT (CH). LisnTa Ha HaweTo
UICNOARAHA @ NA CA OUBHKM DONATA HO (INEIMBHUTE KOHUEHTPALAK KA MOYbUY-
HWR HaTpUypeTuuer nentna (NTproBNP) u Tymop-wexpotaunna daxrop (TNF-
(x) KaTO NPOAUKTOPK Ha MIX0Aa Npu CH. B npoy«saneTo ca BMmouenn 127 na-
MHBHTH ¢ xnuHpraKo nansena CH ot 1l o IV ©K no NYHA, ot xonto 69 Mubxe
(57%) wa cpegus sbapact 61.9 ¢+ 8.4 roa. NauwenTuTe ca NOCHBA0BATENHC
XOCRUTANUSHPAKY N0 NOBOL HA OBOCTPeHa xporunHa CH. B a8HA Ha DOXDCNM-
TanuIgUUATaA Ca OCHLILECTACKHU CTAHABPTHA NabopaTOPHN M YHKLIMOKANKK n3-
CROABAHVA ¥ € B38Ta BONOIHA KPBB 3a Macnenssxa Ha NtproBNP w TNF-o.
THbPCoHU €8 KPAWHK PEIYNTATY, AGPUHHPAHA KATO! PBXOCNWNTANKIAUVIA NO NO-
804 Ha ofocrpera CH 8 pamkute Ha 6 Meceua, NoBeuE OT 2 XOCTUTANUIBLUW
38 1 rOAWNE UMY CuPABMHO-CLALRE CMBLPT. Npocnegexu ca 121 naymeHT
(95.3%) sa cpenno 387 = 117 anu. NoKe 8l MPBNIOH XPAGK PeIYNTAT © pe-
rueTpupan npy 54 nauvenTy (44.6%) Npu egno®ekTopHrR ananua NTproBNP
{x* = 32.93, p < 0.0001) NoKA3a IHAUUMA NPEAUKTUBHA CTORHOCT 38 NepPBUMHA-
7@ xpaikna yen 38 paannka of TNF-a (x’ =117, p = 0.76). Mpwn nayueH™™, X0¢-
NUTANUINPBHU NO 10804 KB 0BoCTPeHa xporuuka CH, nnasmeHara KOHYsHTPA-
uug Ha NTproBNP npean AexocniniBnmisLmaTe QONDAHACA 3HaVNMO 38 NPELC-
KB3DAHS Ha nwaxoaa.

Kniouoou aymu: MOTBUOH HATPUYPETAUBH NONTHA, TYMOD-HEKPOTAHEH (PBKTOD, ChpAsYHA MO-
ROCTATLUHOCT, NPOTHOIA

Adpou sa nupwiiiundunuun; H-P M80R LMaMyeaa, KNunuKa no Kepouonoaus u pegmamonozun, YMBAN
. CmpsHoku", yn. ‘“Faopau Koueg" Ne 8, 8800 Mneser

sSummary: The relationship of neurchormones and cytokines with poor prognosis in chronle
heart fallure (HF) has already beso established. The aim of this study was to
avaluate the role of plasma concentration of N-terminal proBNP (NTproBNP)
and tumor necrosis factor (TNF-w) as predictors of outcome in HF. One hundred
angd twenty-a¢ven patients with symptomatic HF ranging from il to IV NYHA
functional class were included, of them 89 males (57%) with mean age 61.9 ¢
8.4 years. The patlents were consecutivaly hospltalized due (o exacerbated HF
On the day of digcharge standard laboratory samples were obtained, echocardl-
ography was psrformed and venous piasma for NTproBNP and TNF-¢ was col-
lected. The primary endpoinl was defined as rehospitalization for exacerbated
HF within 8 monthe after discharge, more than 2 hospitalizations In 1 year or
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Peszrome

Tspcenemo Ha HOBU HEUHBASUGHL MEeMOOU 34 OUeHK(
Ha eghekxma om npogexcOaHama mepanus, KaKkmo i Ha
Npo2HO3aMa NpuU RAYUEHMUME CbC CoplevHa Hedocma-
meunocm (CH) e eaxcen npobaem Ha Cs8peMEHHAM
Kapouono2us ¢ KAUHUMHO U UKOHOMUYECKO ZHAUET e,
IIpocaeduau cme nem nayuenmu ¢ JUAaMAamugHa Kap-
duonamus u pecppaxmepua CH, Ha koumo e npuaocen
3a nepeu nem 6 beazapua Kanyuesusm cenaumusamiop
Laevosimendan. Ocgen upe3 cmandapmuume Kaumuy-
HU, QYHKYUOHAAHU U 1a60pamopHu Memoodu, epexnom
Om mMepanuama e OyeHeH Upe3 U3CAe08aHne Ha cepym-
Hama konuyenmpayus ha TNF-« u NTproBNP uzxoo-
HO U cned kpas Ha 24-uacoeama uH@ysua Ha medura-
Menma.

Brirapcka kapanostorus 2005, 11: 220-224

bpaeuHaTa HerocTaTbyHOCT (CH)e
KIMHUYEH CUHIPOM, PE3YNITAT OT pat-
JIMYHKM CTPYKTYPHU U DYHKIUIMOHAL
HU HAPYIUCHUS HA CHPIACYHUS Myc-
kyn.> CH ce xapakTepHsnpa ¢: HEBPOXYMOPAJHA ak-
THUBALMS, TTOHWXEHA TToMITeHa (QYHKIIUS U HaMma-
JleH (pU3MUecKu KarauuTeT, ¢ akTHBUpaHe Ha pe-
nvua GakTopu Ha BB3NATIEHUETO, KbM KOUTO Che
JaT T.Hap. HUTOKHUHHU.

Tymop nexkpotuynusat gaxrop (TNF-a) ¢ onw
cad 3a bpBM BT Ipe3 1975 r. [IpuHaIIEeXH Kbk
CEMEHCTBOTO Ha NPOUHGMAAMATOPHUTE LIUTOKHHH.
ITpes 1990 r. Levine u ¢bTp. ¢HOGIABAT, Y€ CPELHE
Ta cepymHa KonueHTpannsa Ha TNF-o e moBuuieH:
npu rratredTUTe cbe CH B cpaBHeHMe cbe 3apash
wHIu BN To3u bakT ce NoTBBPKIABA OT pelHild
Apyru aBTopi. Hsikosiko U3cieaBaHus MOKa3gar,
TOBHIIABAHETO Ha KoHIeHTpauusaTa Ha TNF-o ¢
MpaBa 3aBHCHMOCT ¢ TEXKECTTa U (PYHKLIMOHAIHH
iac CH.2* AHaIU3BT HA JaHHUTE B [IPOYYBAHEN
SOLVD nokassaT TeHOCHLIKS 3@ T10-BUCOKa CMBpT
Hoct npu nannenTure cbe CH ¢ mo-Brucoku HUB
Ha TNF-a B cepyma.* BeposTHo nmogo6Ho Ha HEE,
pPOXOpMOHHUTE, cepyMHUTE HIBA HA TNF-o Guxa Mol
M na OBaaT opeaukTopy 3a GYHUMOHATHUA Kk
¥ KCTHHUYHYSE X0 HA Te3d rauueHT. IiutokuHn
B yactHoct TNF-a, He ca npianHa 3a CH, Ho Tt
Ta CBPBXCKCOPECUS] BOLU IO IporpecHs Ha Jesd
KaMepHaTta JHChYHKIIMA 1 peMoaeanpaHe.

M3pas Ha HeppoxyMopaiHaTa akTHBALMS TpU ct
e HoBUAT 6uomapkep NT-proBNP, koitto e ¢ BE¥
JoKa3aHa poJs 3a auarHosara Ha CH, mouuToph
paHe Ha edexra oT Tepamusrats!l i porHo3ard ¥
CH.® Pasaudny aBTopy chobLIABAT, Ye M3CHeH
HETO Ha MO3IBYCH HATPUYPETUYEH HEITHI (BNP‘
M HEIOBUSI HEAKTUBEH MpeKypcop N-termi“a]
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HA bOAHM C HMCHBK CHPIEYEH IEBUT
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Pestome: TpogcTasenyt ca MepeuTe NET CRYHAA 6 Dbarapus Ha NpUROMeHie Ha

Kanumesunn CeH3nuTu3aToR Levosimendan & neqenneTo Ha raumeH i ©

XPOHWAHZ D0~

CTpEeHa XMNoNEeBNTHA W 38CTOMHA ChPOeUHA HEAOCTATLYHROCT. BCUURNTE NeT NauueH-
TH Ca MBXKE ¢ QUNATUBHA Kapavuonarus, © 4ecTu pexocrmaanuzaum. Flpu BCuuky ripe-
Av npunoskereTo Ha SIMDAX” e npoRexnaro nevehne ¢ AoByTamMmnH ¢ He3aMORONUTA-

nex edexr,

KarowoBu gymu, SIMDAX”, Levosimendan, xponudra OS0CTREHE XuNoNetuTHa v
3acToMHA CbpAeYHa HEROCTATLUHOCT, AMNATATURHA KanIMONRaATHs,

uHoCT (CH) e 3naunm 3apaseHd Npo-

Anass o usnacTeans HRCTOTA. MIUG
202 G STOTa, VGVT

XpOquHaTa ChbppeyHa HenoCTars-

K8at CKbNO NeUeHUe 1 BOREW N0 4YecTy
XOCAUTANNIaLm ¥ BIOWEHO KaueCTBO Ha
*uBOT. BnaronpustHuar edext na ACE-
nHxuéuTopuTe™, Gera-6nokepuTe®® u Ha-
NOCHenbK Ha CRUPOHONaKTOH® BbPXy rpe-
MUBAEMOCTTA U HBOGXOAWMOCTTa OT pe-
XOCNUTAM3aUMN NPU NAUMENTH CbC Cut-
cronHa CH e pokazar. OnuTsT ¢ nHaTpon-
HI MEeOMKAMEHTH NOKA38a, e Te yRenuua-
BAT CMBPTHOCTTA U YECTOTATA HA XOCNW-
TanuIauwniTe Npy nauveHTuTe Che 3Ia-
cronHa CH™™, NurutanucosuTe npenapa-
Th VMET CRETONDWATEN SPERT BBpXy O0-
SIBCTHOCTTA U CA HEYTPaNHW NO OTHOWe-
HYIE HA CMBPRTHOCTTa™.

BezonacrocTTa Npy NPURcKEHUETo
H3 VHTPABEHO3HW WROTROMHK Meauka-
MeMTK & OBeKT Ha 3aabnBoseHn Npoy.-
BaHUA npes nocneaHuTe roamnu. Hama
NpeKky ROKA3ATeACTBa 3a TOBa, 4e Tesn
MOAVKaMEHT YyBREM4asarT CMBPTHOCT-
Ta, HO HAMA U Heocnopwmu GakTy 3a
TAXHATA MON3A MO OTHOWEeHWE HA KAu-
HUYHATE KapTHHA NPU NEUUSHTUTE CbC
CH"'9, Hai-rofaMoTo Npoy-eaHe ¢ nHo-
TPONEH MEOVKAMEHT € NpoBsgeHo npu
951 nauueHTn ¢ Munpunron, docdoame-
CTepaszen WMHXubuTop. Pesynrarture He
NMOKaZBar 6naronpuatHn edexTu Ha
Munpuuon npea nnawe6o. Oue noseve,
CTPAHWMHUTE SABNSHUS Ca MMO-YECTH. B
rovnaTa ¢ Munnuson®® B neayntar §a
PA3Z0HAPOBAWMKTE PEIYNTATH OT NPUNO-
KEMUETO H2 MHTPABEHO3HU WUHOTPONHN
MEOUKAMEHTY EBPONEnCKUTE N amepu-
KaHCKN pbKoBOAcTBa 3a neuerne Ha CH
NPenopbueEaYT Te3n MmenukamHTu {C 13-
KnoueHne Ha [urokcuH) na He ce npu-
narar PyTMHHO, & CamMo KATO MOCT KbM
TpaxcnnaHTauusa e,

Levosimendan & HOB KapaneEUHOTHO-
NEH MEeLIMKIMEHT 38 ASUCHUE HE [ieKom-

A Aamma e L)
PR W i S,

MEXanN3ama Ha NeNCTBUEG: KANunesa CeH-
INTUIALMR HA MuodMnamerTuTe!'™ ¢ ne-
prdepHa ¥ KOPOHAPHA BazoAMNaTaUnH
uypes oteapsHe Ha ATQ-zaswcumuTe Ka-
nvesn Kanasm@® Cupneunara dyrkums
ce nogobpssa 63 3HAYMMO YBReMMUaeaHa
Ha KMCAOPOUHATA KoHCYMaumd™ " u He
peu3enKea NOTAHUKANHKD  MAIMIHEHK
PUTBMHY HapylueHua™, 3a pasnuka o1
D,pyrmTG KapLuouHOTRONKHE MELNKAMEHTN
Levosimendan uma Gnaronpuarer edexT
BbDXY AAfISUHATE NPOrHOSa W NP@HKIERE-

MG T a npw NALMEHTIT S C TEMAG u!‘l .
B Kapguonoruinara Knvauka pod.

O-p Kupun Hauoscrin” 38 Abpew my
Bearapus npunoxuxme  Levosimendan
NPy NET S0AHY C QUNATATUEHA KAPAMOa-~
Tus u pedpparrepsa CH. Mo oTHoWeHWE
eTwonorusta Ha CH nsama oT nauvieHTu-
TE ca C uDMONATVUHA OUNATATUEHA Kap-
auoMuonatua, neama ca ¢ 60 v nocTum-
GAPKTHA KApAMonNata 1 1 nalumert ¢ v

T Th dawasn e mme i
Pwrh FUVICE LADGCL Wherv vt

GeruUnO3eH eROOKApHMT 1 HENpPeoaonu-
Ma NHBOKAREPHA ChaBocT. Ha scuuku na-
LUWeHT Ce NPUROXIK Hacuwalla posa Le-
vosimendan 12 mr/«r 3a 10 munyTv ¥ No-
crensawa nidyans 0,1 mr/kr 3a 24 vaca.
{lpocnenseann Ca XEMORUMHAMUYRATE NO-
wasarenn, EKPN v KN'MHWMHO noBNWABAEHE
Ha 2 uaca, exokapanorpadckute npome-
HU HANOCNANCTRAHA NNSAM 1 cfan nh.
Kiousane Ha uHdysnara, OueHka Ha Cb-
CTOSHWETC € HanpaseHa cnen 1 n 3 mece-
ua. lNpencragame CReaHnTe Kasycu!

Kaunuuen cayuail |

v LK., 41-ropues Mex, 75 Kr.

v Emmuonozus: ipnonaTudHa punaratis-
Ha kapauomuonarns. X3CH - IV ¢x.

v CuMnmomamuKka: HOWEeH 3adyx v npu
HEZHAUNTENHY PUBNHECKN YCUINA, NEC-
Ha YyMOpa Npy U3MUHABaHE Ha AeceT
MOTRG, SYRG APasHEULE Kallinniiga © Rop-
BaBA EKCNEKTORAaUMA, yBenuuasaqe Ha
TErNOTH © 3 KM B NOCHBAHATA CBOMMLA.

v OGaxmufen cmamyc. YBPeoeHo ofwo
CoCTORHME, aKPOUMaHO3a, 3acTovHu
WAHY BEHY GO aHFyyC maranwéyne,
Taxuauerninea - 34/muH.; W3ocTpeHo
BE3UKYNAPHO Juiane ¢ apeéHu Br.
XpUnoea e 6en0opoBHNTE ocHoBW. Ta-
xnpurmigra CLH-CH - 98/mun. Manonen
puTLm. KOPeM Had HUBQTO Ha MHbaRnA
KOUS, XEnap Ha 4 Cv OT petpenara gb-
ra no MK, Kpaniinum ¢ oToum no Nog-
CEapwumTE. | IyAG -~ MEK, peryniapeH,

cumerpuucH, AH - 80/60 mmHg.

Tipogvaxala Ha 32-a cmp.

pREUNATA HECTOT N0 BpEme.

120
100 —
—¢— CAH
R T B g ~E— DAH
o0 8 ey
g cH
490
20
0 1 T T 4 7 Y T v 4 ¥ T T




CbBPEMEHHA MENVILIVIHA

Tog. LVIL, ku. 1/2006

33. Monova, D, T Argirova e S, Monov.
Antiribosomal P antibodies in patients with Iupus
glomerulonephritis. - Clin. Nephrol., 55, 2001, Nes,
425-426.

34. New, E. et al. Autoantibodies against eukaryotic
protein L7 in patients suffering from systemic lupus
erythematosus and progressive systemic sclerosis: fre-
quency and correlation with clinical, serological and
genetic parameters. - Clin. Exp. Immunol., 100, 1995,
N=1, 198-204,

35. Ostrow, §. G. et al. Cerebral atrophy in systemic
lupus erythematosus: steroid disease induced phe-
nomen? - AJNR Am, J. Neuroradiol,, 3, 1982, 21-23.
36. Parker, G. et M. P. Austin. A clinical perspective on
SPECT. - Aust. N. Z. J. Psychiatry, 29, 1995, N¢3,
518-520.

37. Petz, L. D. et al. Serum and cerebral spinal fluid
complement and serum auto-antibodies in systemic
lupus erythematosus. - Medicine, 50, 1971, 259-275.
38. Sabet, A. et al. Neurometabolite markers of cere-
bral injury in the antiphospholipid antibody syn-
drome of systemic lupus erythematosus. - Stroke, 29,
1998, 2254-2260.

39. Steinman, C, R. Circulating DNA in systemic
lupus erythematosus. Association with central nerv-
ous system involvement and systemic vasculitis. -
Am. J. Med,, 67, 1979, 429-435.

40. Stimmier, M. M, P M. Caletti et E. P Quismorio Jr.
Magnetic resonance imaging of the brain in systemic

lupus erythematosus. - Semin, Arthritis Rheum,, 22,
1993, 335-349.

. The, L. S. et al. Antiribosomal P protein antibodies
i different populations of patients with systemic lupus
erythematosus. - Br. J. Rheumatol., 32, 1993, 663-665.
42. Thigarajan, P. et S. Shapiro. Lupus anticoagulants
and antiphospholipid  antibodies, - Hematology/
Oncology Clin. North Am., 12, 1998, 11671192,

43. Van Buchem, M. A. et P S. Tofs. Magnetization
transfer imaging. Neuroimaging, - Clin. North Am,,
10, 2000, 771-788.

44. Vila, P et al. Prevalence, follow-up and clinical sig-
nificance of the anticardiolipin antibodies in normal ,
subjects. - Thromb. Hemost., 72, 1994, 209-213.

45. West, S. G. et al. Neuropsychiatric lupus erythe-
matosus: a 10-year prospective study on the value of
diagnostic tests. - Am. J. Med., 99, 1995, 153163,
“E_B Agpec 3a kopecrnongenyus:

I-p Cumeon Mono8

Kaunuka no peBmamonozus -
Meguuuncku yiuBepcumem

YA, ,¥YpBuu® Nel3

Codus 1612

Tea.: 02/ 9448348
E-mail: doktor_monov@yahoo.com

©

nocmnuaa: m. okmombpu 2005 e,
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Peslome: Xporanama cepgeuna Hegocmammatiocm (CH) e couuaanc anaun igpaBen npofaew, Bogew go Bucoka Boaecm-
Hocm u emppmHocm, Baoweno kavecmBo Ha kuBom u Bucoku PUXOGU 32 AcdeHue. 3agbaBOUEHUME aHAAIL Ha NAmOGUIUCAOZUY-

Hume MexanusmMu Ha cungpoma CH npegonpegeaam nezoBama

npaBusa guaznosa, aevettue u npoeosa, Bescnopro gokasan e

$akmmm, ye CH ce xapakmepusupa upes akmuBupare na peguua neBpoxymopaanu mexanusmy kamo PeHun-a5zUOmeHsLH-aAgocme-
ponoBama cucmema, cumnamukycoBama nepBra cucmems, Bazogusamamopu u HaMpuypemutu nenmugu, uumokuiu, Basonpecun
u MampukcHu Memasonpomeusasy . Tpaguuuonno ce cmama, ve cumnmomuama CH e pesyamam na cucmoata gucdynkuus, kos-
o Had-ueemo ce obekmuBusupa upes exokapguozpagckus nokasamen ¢pakuua na wimaackBae, EgBa Hanocaegrk ce okasBa, e 3na-
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CbBPEMEHHA MEIMITMHA

yumeana yacm om nauuedmume csc CH umam sanasena ¢pakuus Ha usmaackBare, koemo nocmaBs Benpocsm gasu CH cbe 3a-
nasena cucmonna ¢ynkuus Uma aHaAOZUNHU namodusuoaceutHu MexatusMu. Viseackga, ue HeBpoxymopaanama akmuBauust e MHOZO
cxogHa, Makap U uspaseHa 8 no-caaba cmenen, Ho no-sagnabouenu uscaegBanus ca neobrogumu 8 maju nocoka.

KalouoBu gymu: cnpgeuna Hegocmamsunocm, sanasers dpakuus sa usmaackBate, HeBpoxymopaana akmuBauus.

N. Stancheva, Sn. Tisheva, A. Goudev - NEUROHUMORAL ACTIVATION IN HEART FAILURE WITH REDUCED VS

PRESERVED EJECTION FRACTION

Summary: Chronic heart failure (HF) is a major health problem leading to increased morbidity and mortality, poor quality
of life and high economic burden. Sophisticated analyses of the pathophysiologic mechanisms of the heart failure syndrome are
indispensable for its right diagnosis, treatment and prognosis. HF is associated with neurchumoral activation of certain mecha-
nisms including renin-angiotensin-aldosteron system, sympathetic nervous system, vasodilators, natriuretic peptides, cytokines, vaso-
pressin and matrix metalloproteinases. Traditionally symptomatic HF s associated with systolic dysfunction assessed echocardio-
graphically with the parameter ejection fraction. Only recenty it has been appreciated that o major proportion of heart failure
patients have preserved ejection fraction. This fact raises the question if HF with preserved systolic function characterizes with the
same pathophysiologic mechanisms as systolic dysfunction. [t seems that neurohumoral activation 1s very similar although to a
lower extent but further investigations are necessary in this direction.

Key words: heart failure, preserved ejection fraction, neurohurnoral activation.

Xponuunama cepgeysa Hegocmamwbunocm (CH)
€ 3HauuM 3gpaBen npobaeM ¢ enugeMudHU pa3Mepu.
cBbp3an ¢ Bucoka Goaecmuocm u cMbpmuocm, Bao-
weno kavecmBo na kuBom, Bucoku pasxogu 3a se-
YeHUE U € Hal-4ecmama NPUYUHA 33 XOCNUMAAU3a-
uusi.! Pasbupanemo Ha namodusuosczudBume OCHO-
Bu na cungpoma CH npegonpegeast HeeoBama npa-
Buana guaznosa, AeueHue u npoerosa. ITpegaazatiu ca
pasauMHuU Mogeau 3a xapakmepusupade Ha caokmus
npouec Ha pemogeaupate Ha asiBama kamepa u npoz-
pecusma go CH. ABmopume ca egunogywnu, uc
CH ce xapakmepusupa ¢ neBpoxymopaaha akmuBa-
uus,”* kosmo BkalouBa perun-aHzuomensun-aagoc-
meponoBama cucmema, cumnamukycoBama nepBua
cucmema, Basoguaamamopu U HampuypemuyHu nen-
mugu, uumokuru, Basonpecun u Mampukenu mema-
aonpomeunasu. Ilbaeu zogunu ce npuemawe, ue
cumnmomuama CH ompasaBa nonwkenama nomne-
Ha ¢ynkuus na agBama kamepa, kosmo ce obekmu-
Busupa upes exokapguozpadckus kpumeput dpakuus
Ha wsmaackBane /QV/. Ha npu8 noaeg masu kon-
uenuus usaaekga npuemauBa. OkasBa ce obaue, ue
Npu 3HAYUIMEAHA YaCm Om NAUUEHMUINe CbC CUMIN-
momu Ha CH nama cucmoana gucdynkuus u PU ¢
HenpoMetena.” Hanocaegsk Bce noBeue Brumanuc ce
omgeas Ha CH cpbc 3anasena OV, Toaemume nony-
AauuoHHU npoyuBanust nokasBam, ue okoso 50% om
nauuesmume cb¢ CH ca cbc sanasesa QUL 4 B
mesu, obxBawaliu  XOCNUMAAUSUPAHU  nauucHiny,

yecmomama e Maako no-sucka om 50%.° Maako ca
npoyuBatuama, koumo cpaBusBam CH ¢ nonwkena
u sanazeda QUL KalouoBama poast Ha neBpoxymo-
pasnama akmuBauus 31 pasbumuemo u npozpecust-
ma Ha cucmostama CH e ycmanoBena,' gokamo
npu guacmoada CH e Bce owe necueypHa u ca He-
00XOguUMU ueaeHacoueHU uscaegBanug 8 masu noco-
ka. HesaBucumo om PV usu emuoaczuama Ha xpo-
nuunama CH, neBpoxymopassama akmuBauua moke
ga Obge obekmubBusupaiia upe: pasaudBu Aabopa-
mopu  u ¢ynkuuonastu nokasameau. Om egha
cmpatia npu CH ¢ noBuwena akmuBrocmma Ha
cumnamukycoBama nepBra cucmema u nonwkena
masu Ha napacumnamukycoBama, V3pa3s va masu aB-
mobsoMia guedynkuus ¢ Bapuabuaumempm Ha cbp-
geurama vecmoma (HRV) u noBuwenume nuBa na
Hopenutieppun.” HRV  ompassBa npomeume 8
npogbakumeatocmma Ha cbcegiu RR unmepBaau
U e uspa3 Ha HasaHcupatus cbpgeue konmpoa.® ™
MamepBa ce upes BpemeBu u vecmomHu Memogu Ha
ataaus 1a cbceguume RR urmepBaau na EKI, sanu-
cata nat-yecmo upes 24 vacoB EKT xoamep monu-
mopune.” TTauverimume ¢ xponudna CH umam 3ma-
uumeano nodwken HRY B cpabrerue cbe 3gpabume
unguBugu.” [Tpu nanpeguasa CH ¢ egnaksB ¢ynk-
uuokrased kaac no NYHA, QM u emuoaoceus HRV
Moke ga Obge pasauderr.” Tosu dpakm gonpunaca sa
npoeHocmuudama ouenka ua pucka om cMepm,”
Bkalowumeano Bresanna copgeuna cMbpm,” yecmo-
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CHANGES IN THE IMMUNOLOGIC MARKERS OF
ELASTIN DEGRADATION IN SUBJECTS WITH
METABOLIC SYNDROME

Edward Mekenyan, Nadya Stancheva, Snejana Tisheva
First Cardiological Clinic UMHAT "G. Stranski” - Pleven,
Medical University Pleven, Bulgaria.

ABSTRACT:

Background: It is known that metabolic syndrome
characterized by diabetes, hypertension, dyslipidemia, and
central obesity is associated with the syndrome of early
vessels aging, characterized by a change in elasticity of the
vessel wall. The early manifestation of the metabolic
syndrome in younger people in the modern society, leads
to earlier manifestation of the complications of early vessels
aging, and the combination of several risk factors is crucial
and leads to acceleration of the vessels aging. Elastin is one
of the main building blocks of the of the vessel wall. Its main
characteristic is its elasticity, allowing the vessel to restore
its shape after stretching or shrinking. Loss of elasticity is
a key component in the pathogenesis of cardiovascular
complications.

Materials and methods: A study is conducted on 62
subjects with metabolic syndrome without vascular
complications and 42 controls. The main objective of the
study was to compare the imunological markers of elastin
degradation in both groups and to assess their relationship
with the risk factors characterizing the metabolic syndrome.

Results: When comparing the mean value of AEAb
IgG in the control group and subject group with metabolic
syndrome (respectively 0,45 / - 0.11 and 0.54 / - 0.29)
statistically significant higher mean value of AEAb IgG in
the group with metabolic syndrome, t = -1,85, p = 0.03 is
observed. When comparing the mean value of ATEAb 1gG
in the control group and subject group with metabolic
syndrome (respectively 0,45 / - 0.13 and 0.55 / - .43)
statistically significant higher mean value of ATAb [gG in
the group with metabolic syndrome, F = 6,83, p = 0.01 is
observed. There isn’t a statistically significant difference in
AEAb IGM and ATropoEAb IgM in both groups. In the
whole sample AEAb IgG showed positive correlation with
total cholesterol with a correlation Spearman coefficient r =
0,25, and p = 0,02, with triglyceride levels with Pearson
correlation coefficient of r = 0,35, p = 0,001 and with LDL
levels with Spearman correlation coefficient r = 0,29, and p
= 0,006. In the whole sample ATropoEAb IgG showed
positive correlation with LDL levels with Spearman
correlation coefficient r = 0,29, p = 0,006 and with levels of

/Jof IMAB. 2012, vol. 18, book 3 /

total cholesterol with a Pearson correlation coefficient r =
0,33, and p = 0,001. The Correlations are described by
regression analysis and the relationship is linear.

Conclusion: It is proved that the AEAb 1gG and
AtropoEAb IgG are significantly elevated in the subjects
with metabolic syndrome without manifested cardiovascular
complications compared with the control group, whereas no
difference in AEAb IgM and ATropoEAb IgM has been
observed in the both groups.

Key words: Metabolic syndrome, AEAb IgG, ATEAb
leG, risk factor

BACKGROUND:

It is known that metabolic syndrome characterized
by diabetes, hypertension, dyslipidemia, and central obesity
is associated with the syndrome of early vessels aging,
characterized by a change in elasticity of the vessel wall.
The early manifestation of the metabolic syndrome in
younger people in the modern society, leads to earlier
manifestation of the complications of early vessels aging,
and the combination of several risk factors is crucial and
leads to acceleration of the vessels aging. Elastin is one of
the main building blocks of the of the vessel wall. Its main
characteristic is its elasticity, allowing the vessel to restore
its shape after stretching or shrinking. Loss of elasticity is
a key component in the pathogenesis of cardiovascular
complications.

Number of studies have shown that the immune
system reflects the physiological changes in the elastin
metabolism in the vascular wall. In the recent years, using
immunological methods, changes in elastin metabolism is
examined, as a sign of vascular aging in high-risk subjects
with cardiovascular complications.

There isn’t sufficient information about the nature of
the immune response against tropoelastin and elastin
metabolism in patients with metabolic syndrome without
cardiovascular complications. The data on the prognostic
value in the evaluation process of early vascular aging is
scarce. Therefore, the attempt to determine the changes in
elastin and tropoelastin metabolism in metabolic syndrome
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CHANGES IN THE IMMUNOLOGIC MARKERS OF

COLLAGEN TYPE

IV DEGRADATION IN

SUBJECTS WITH METABOLIC SYNDROME

Edward Mekenyan. Nadya Stancheva, Snejana Tisheva
First Cardiological Clinic UMHAT “G. Stranski” - Pleven,
Medical University Pleven, Bulgaria.

ABSTRACT:

Background: Collagen is the major protein
component of the vessels. Collagen type IV is found
exclusively in the basal membrane and doesn’t form
individual fibers, but instead is presented as a polygonal
amorphous matrix that is associated with laminin and other
matrix macromolecules to form the unique matrix basal
membrane. Under the influence of the risk factors
characterizing the metabolic syndrome, a variety of basal
memrane degrading enzymes are activated. This leads to an
early changes in vascular wall and accelerates the vascular
aging The early manifestation of the metabolic syndrome in
younger people in the modern society, leads to earlicr
manifestation of the complications of early vessels aging.
Loss of elasticity is a key component in the pathogenesis
of cardiovascular complications.

Materials and methods: A study is conducted on 62
subjects with metabolic syndrome without vascular
complications and 42 controls. The main objective of the
study was to compare the imunological markers of Collagen
typr IV degradation in both groups and to assess their
relationship with the risk factors characterizing the metabolic
syndrome.

Results: When comparing the levels of Anti Coll IV
Ab IgG in the control group and subjects with metabolic
syndrome (respectively 0.28 +/-0.08 and 0.40+/-0.11) a
statistically significantly higher levels of Anti Coll IV Ab
1gG were determined in the group with metabolic syndrome,
F =30.299, p = 0.000, In the whole sample Anti Col IV Ab
IgG showed negative correlation with HDL with a correlation
Spearman coefficient r = 0,26, and p = 0,02. The antibodies
showed positive correlation with the diastolic pressure (DP),
blood sugar (Gluc), total cholesterol (Tchol), triglycerides
(Tg) and LDL. The positive corelations were with Pearson
correlation coefficient as follows: DP - r = 0,22, p = 0,04;
Gluc - 1r=0,27, p=0,01; TChol - r=0,30, p=0.005; Tg — r=0,34,
p=0,002; LDL —r=0,32, p=0,002.

Conclusion: It is proved that the ACol [VAb IgG and
are significantly elevated in the subjects with metabolic

342

syndrome without manifested cardiovascular complications
compared with the control group and there is a strong
correlation between the Ab and the risc factors.

Key words: Metabolic syndrome, AEAb IgG, ATEAb
1g@, risk factor

BACKGROUND:

Collagen is the major protein component of the
vessels. Collagen type IV is found exclusively in the basal
membrane and doesn’t form individual fibers, but instead is
presented as a polygonal amorphous matrix that is
associated with laminin and other matrix macromolecules to
form the unique matrix basal membrane. Under the influence
of the risk factors characterizing the metabolic syndrome, a
variety of basal memrane degrading enzymes are activated.
This leads to an early changes in vascular wall and
accelerates the vascular aging The early manifestation of
the metabolic syndrome in younger people in the modern
society, leads to earlier manifestation of the complications
of early vessels aging. Loss of elasticity is a key component
in the pathogenesis of cardiovascular complications.

MATERIALS AND METHODS:

A study is conducted on 62 subjects with metabolic
syndrome without vascular complications and 42 controls.
The main objective of the study was to compare the
imunological markers of Collagen typr IV degradation in
both groups and to assess their relationship with the risk
factors characterizing the metabolic syndrome.

RESULTS:

When comparing the levels of Anti Coll IV Ab IgG in
the control group and subjects with metabolic syndrome
(respectively 0.28 +/-0.08 and 0.40 + / - 0.11) a statistically
significantly higher levels of Anti Coll IV Ab 1gG were
determined in the group with metabolic syndrome, F = 30.299,
p=0.000, Figure 1.

/Jof IMAB. 2012, vol. 18, book 3/
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Metabolic syndrome is associated with early vessel aging. characterized by changes in the vascular wall
elasticity. The fibril proteins elastin and collagen occupy an important place in the structure of the vascular wall,
and the hemodynamic properties of the vessels arc dircctly dependent on the composition and organization of
the extracellular matrix. The aim of the study is to evaluate the immunological parameters of collagen metabolism
in subjects with familial predisposition for hypertension with high normal blood pressure and metabolic
syndrome. A "case-control” study is conducted on 127 persons. 36 of them are prehypertensive with metabolic
syndrome. The methods of the study are based on the enzvme-linked immunosorbent assay for the detection of
specific antibodies and the degradation products in the serum. BP measurement. statistical methods.

Results: A weak linear relationship was detected between the pulse pressure / PP/ at baseline and [gM-coll-
1V-group antibodies in prehypertensive group y - 0294 x 0.009; r = 0.19: p = 0.02. Between [gG-coll-I1I and
IgM-coll-I-antibodies anticollagenic antibodics a strong correlaiion was detected - v= 0220 + 0,522 x; r=
0,90; p=0,001. Also a strong linear relationship is established between the quantitics ot'1 eG-anticollagen-1I1
antibodics and IgM-anticollagen-tipV - antibodics - v = 0.217 + 5135 x; v = 0.820: p = 0.002. This relationship
demonstrates that [gG - antibodies against collagen type 1 forn in the initial stages ot hvpertension and there is
a relationship between their levels and thosc against collugen tvpe V. A significant refationship was established
between IgA-collagen [V-and IgA-collagen type-Lantibodies: y - 0,157 x 0.395: 1 - (0,325: p = 0,02. Highly
correlative relationship was established between the exchange of Te A-coll-1V and | eG-coli-Ml-antibody y =
0,158 40,396 x; r=0,90; p = 0,0001. Such correlation was also found between leA-coll-1V and IgM-coli-
V-antibody y = 0,145 +0,41 x; r=0.9; p = 0.000 1. From the mvestigations carried out. a significant lincar
relationship was found between the levels of 1gG-coli-T-antibodies and TgM-coll-IV-anti-bodics: y = 0,264 +
0,864 x; r=0,612; p = 0,0007. A significant lincar corralation was also found between the levels of IgM-coll-
V and [gG-coll-IT antibody: y = 0.119 x 1.O12: v+ 0.093:p ~ 00014

Conclusions: In prehypertensive patients with mctubolic syndrome the collagen tumover of IeG-class type IV
collagen is significantly intensified compared to healthy subjects. This oceurs even before the blood pressure
values reach the levels corresponding to borderline erterial hypertension.
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ABSTRACT:

Buckground : Heart failuve /HF/ is usually assovitd
with reduced systolic function. Elevated
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are predictive of worse outcome in HF patients but theee o
few data about its predictive value in patients with 11 314

planr

preserved systolic function.

Purpose and methods: The aim of this study v 5
determine the prognostic value of predischarge NT-pioi M
and heart rate variability (HRV) in patients with reduce v
preserved systolic function admitted for decomp
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evaluated at the time of discharge by monn ol
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of the study were defined as readmission for HE durine 1
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for 1 year, or cardiac death.
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A4 6%/ had reduced systolic function. Despite o0 U
significant differences in the chinical characteristios o1ty

patients with HF with reduced vs preserved systolic funevgor
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NTproBNP > 300 pg/ml was associated with signifi 6o
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ot event occurrence in the reduced systolic function & oap,
HRYV retlected the severity of the systolic dysfunction 1he

reduced systolic function group.

Conclusions: In hospitahzed HF patients predi-chares
NTproBNP levels are associated with poor prognesis 1 ]
patients nrespective of systolic function while HRV o e
the severity and poor prognosis only of heart failue with
reduced systolic function.
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Intraductal Aspiration Cytology and
Galactography for Nipple Discharge

G. Baitchev', G. Gortchev?, A. Todorova®, D. Dikov* N. Stancheva?, . Daskalova!

'Department of Surgical Oncology and *Departinent of Gynecology, University Centre of Oncology,

Pleven, Bulgaria

Department of Pathology and *Department of Rudiology, Medical U niversity, Pleven, Bulgaria

The objective of this study was to assess the diagnostic value of preoperative cytology and
galactography in women with nipple discharge using a simple intraductal aspiration
method. From May 1997 to February 2002, 172 patients with unilateral, spontaneous
nipple discharge without palpable masses underwent intraductal aspiration cytology
followed by galactography. Major duct excision was performed in 133 of 155 successful
cases. Pathological findings showed solitary papilloma in 65 cases, breast cancer in 16
cases, fibrocystic disease in 17 cases, papillomatosis in 12 cases, ductal hyperplasia in 11
cases, and finally, duct ectasia in 12 cases. Our results showed sensitivity of 75.0% and
68.8%, specificity of 86.3% and 62.4%, and overall accuracy of 85.1% and 63.2%, respec-
tively, for cytological analysis and galactography. This suggests that the intraductal
aspiration method for preoperative cytology and galactography is a minimally invasive
and well-tolerated procedure that seems to be useful in differentiating between benign
and malignant lesions in patients with unilateral, spontaneous nipple discharge.

Key words: Breast diseases — Nipple discharge - Aspiration cytology - Galactography

Nipple discharge in nonlactating breasts is an
important complaint; it indicates pathological
changes based on endocrinologic or local abnormal-
ities. Although most commonly discharges have a
benign etiology, 10% to 15% of the cases are associ-
ated with cancer.!2

The preoperative evaluation of nipple discharge
included cytologic examination (exfoliative cytol-
ogy) and galactography. However, the diagnostic
accuracy of diagnosis of spontancous nipple dis-
charge has been lower than that of aspiration
cytology for other breast lesions.* The second preop-

Reprint requests: G. Baitchev, MD, Department of Surgical Oncology, Umversity Centre of Oncology, 8 G. Kotchev Str, 5800 Pleven,

Bulgaria
E-mail: gbaitchev@hotmail.com
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Summary

Coronary artery disease (CAD) is a condition that
develops due to accumulation of atherosclerotic plaque in
the epicardial coronary arteries, leading to myocardial
ischemia. It is the leading cause of death worldwide and is
a common complex disease. A study was carried out in a
group of 496 patients with acute coronary syndrome or
with angiographic or stress test evidence for coronary
artery disease, admitted to the Department of Cardiology
at Lourdes Heart Institute and Neuro Centre during the
period June —August 2012. The risk factors studied were
hypertension, diabetes mellitus, dyslipidemia, body mass
index, smoking and family history of CAD. The results
demonstrated that in both males and females of the Indian
population studies, diabetes and dyslipidemia were major
risk factors for CAD, while hypertension was not a major
risk factor. Therefore, early detection and treatment of
diabetes mellitus and dyslipidemia play a vital role in
prevention of CAD in Indian population.

Key words: coronary artery disease, risk factors,
hypertension, diabetes mellitus, dyslipidemia, body mass
index

Introduction

CAD is a condition resulting from accumulation of
atherosclerotic plaque in the epicardial coronary
arteries and leading to myocardial ischemia. It is a
common multifarious public health issue today and a
leading cause of morbidity and mortality in both
developing and developed countries | 1].
Cardiovascular disease affects millions of people in
both developed and developing countries. Although
the rate of death attributable to the disease has
declined in developed countries in the past several
decades, it is still the leading cause of death and
extorts a heavy social and economic toll globally. In
low and middle income countries, the prevalence of
cardiovascular disease has increased dramatically.
By 2020, the disease is forecasted to become the
major cause of morbidity and mortality in most
developing nations {2, 3]. CAD includes a spectrum
of discase manifestations ranging from




CPABHUTEJTHA OLEHKA HA BAPUABUITHOCTTA HA CbPOEYHATA YHECTOTA

NP NAUMEHTU C NCOPUA3UC CNTPAMO 3PABU NTULUA

C. TrwesA. H. CramuenAa 1¥ E. MEKEHSH

lMbpea kapduonoauyra knuruka Tlpodg. Kupun Yuyvoscku™
MeduyuHcku yHucepcumem — [lnegew

COMPARATIVE EVALUATION OF HEART RATE VARIABILITY IN PATIENTS WITH

PSORIASIS VERSUS HEALTHY INDIVIDUALS

S. TISHEVA, N. STANCHEVA AND E. MEKENYAN

First Cardiologic Clinic "Prof. Kiril Chichovski”
Medical University — Pleven

Pe3tome. BapuabunHocmma Ha cepdeyHamea vecmioma (HRV) e uHdupexkmen noxkazamers 3a asimoHoM-
Hama peaynayusi Ha cbpdedHO-Cb008ama CuCINeMa, Kamo Ompasaea a8imoHOMHLST KOHMPO Ha CUHYCO~
euss 8b3en. To3u paHeH rokaszamern 3a HapvulasaHe Ha eesemamusHama pesynauus Ha cbpdedHama
detiHocm e c1abo npoyyeH Npu nayueHmu ¢ AcopuLasuc — Jepmamaosa. 3a Kosimo € rocnedHo speMe uma
0aHHU 3a CUCMEMHUS U Xxapakmep. Peaynmaniume om HanpaseHus aHanus3 8bpxy NauueHmu ¢ mexka
PopMa Ha NCopUasUc U KOHMPOIU NOKA38aIT OUCKDOMEY HaPYyWeHud ¢ eQuH O roKazamenune — mex-
OeHuyus, usuckeaua no-nodpobHu uacnedsarus 8bpxy 205 PO nayueHmu.

Knrovosu dymu: sapuabunumdocm Ha cbpdeyxana yecmoma, ncopuasuc, SDANN

Summary. Heart rate variability (HRV) is an inirect indicator of autonomic regulation of cardiovascular system
reflecting the autonomic control of the sinus node. This eary sign of impaired autonomic regulation of cardiac
function is poorly studied in patients with psoriasis ~ dermatosis which recently has presenied evidence of
systemic nature. The results from the analysis of patients with severe psoriasis and controls show discrete
changes in one of the parameters — a trend that requirss more detaifed studies on a large number of patients.

Key words: heart rate variability, psoriasis, SDANM

BBHBEOEHUWE

BapunabunHocTTa Ha cbpaeyvHaTta 4ecrtoTa
(HRV) e vHaupexTeH nokasarten 3a aBToHOM-
HaTa perynauvsa Ha CbpaeuHo-CbAoBaTa cvc-
Tema, KaTo OTpassBa aBTOHOMHMUSA KOHTPOI Ha
cuHycosus Bb3en [1, 2]. HRV moxe ga OHuie
n3mMepeHa 4pes CTaHOapTHU JIMHEWHW W vec-
TOTHM MeTOo4Y 3a oOLeHKa Ha aBTOHOMHATA
HepBHa cucTeMa ¥ Aa HaMepu NPUNoXeHne s
puckopaTta crpaTudukaums Ha nauneHTuTe w
TaxHaTa nporHosa [1]. HRV e pesyntat ot
HEeNpPeKkbLCHATOTO  B3aMMOAEWCTBUE  MEX[Y
CNOHTaHHATa aKTUBHOCT Ha CUHYCOBWUS BL3Er.
CYMNATMKYCOBaTa W napacumnaTvkycoBa akiung-
HOCT ¥ xymopanHute daktopu [3]. Mo Bpewme
Ha cucTOoMNa apTepuanHoTo HansraHe ce no-
BuLIaBa, HapopeuenTopuTe ce ApasHaT, Hpes
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HYKIeyC TpakTyc COAUTapUyc ce CTuMynupar
NPEraHrMUARUTE HEBPOHW Ha BarycoBns HepB
N Barycosata akTWBHOCT ce nosuliasa. B cu-
HYCOBWS BB3EN HaMansBa CrnoHTaHHaTta aeno-
napv3auma . RR-untepBanbT ce yabiXaea
[4]. MapacumnaTukycoBata HepBHa cuvcTema
npeav3BMKBa BUCOKOYECTOTHU Ocuunaumm Ha
chbpaevHaTa YecTota U HUCKOYECTOTHU — Ypes
Barycosmng Heps. CumnaTukycoBata HepsHa
cucTemMa MpPUYMHSIBA HWCKOYECTOTHU kKoneba-
Hust [1]. BucokowecToTHUTE ocuyunaumm  ce
perynupar otyactu OT peuentopun B benute
apobaBe 1 oTyacTu OT UeHTpanHaTa HepsHa
cuctema. Hau-roniMo 3Haverve 3a perynupa-
He Ha 4ecToTHuTe Konebanua Ha chpgevHaTa
yectota umart BapopeuentopuTe, MexaHope-
LenTopuTe 1 XeMopeuenTopuTe B KPbBOHOCHW-
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UMYHOAOTMUYHUM NPOMEHH
Ha FAMKUPaHHUTE MPOTEUHH
NpU AMLA C MeTaboArTeH CUHAPOM

A-p E. MekeHaH, aou. a-p C. Tuwesa, a-p H. Cranyess

Tepsa KapaMoNaruiHa kawnuka ,Mpod. Kupun Yuuosckn”, MY — rp. Maenct

ATEPOCKAENO3aTa € XPORUUHO, NPOTPECUPALLO 3300/HBAHE, KOATH 3ACATA BLTPEWIHMA CAOR HA TONEMUATE M CPEAHMUTE ap-
TEPUM Ha OPraHWu3ma. 3a NO-PaHHATa I U34Ba U NPOTPECUA AONPHHICHT PEANMLA PUCKOBI GEKTUPM, KOMMOHEHTH HA meTabo-
NUTHUA CUHAPOM. B nochesHnTe roguHu, Ypes uMyHOAOMMuHII MeTGAM, C8 NPOYYRAT NPOMEHMTE Ha KPalHuTe TANKAPaHU
npoayKTH (AGEs) KaTo Bener 3a CbA0BO CTAPEEHE NPU BUCOKUPHTKOBK /MU CbC ChPLACHHO-CBAOBU YCIORHEHNA.

Knwouosu gymu: Metabonuten CMHAPOM, KbCHU [AMKUDaHKM Npoaykm, antu-AGEs antutena.

Pyt NPOBEMAAHETO Ha NPOUNAKTUYHU Npernen cpey |

paboTtewara nonynauma Ha rp. (lnepeH 33 nepwola

mapT 2009 r. po axyapu 2011 r., oCbluecTBUXME NPOYY-
BaHe, CPIBHABAWO HUBATa Ha anTuTenaTa (0T Kaac 1gG v lgM)
cpewy AGEs mexay numua ¢ metabonuted cuHapom 6es cb-
[0BW yonomHenus (n=62) v 3apasun obposonuy (n=42). Hue
ycraHosuxme, He AGEsAD IgG v AGEsAD 1gM ca cTatuctnueckn
3HAYMMO NO-BUCOKM NPW KOHTPOAHATA TPyna cnpamo AMUATa ¢
meTabonuten cuHapom (p<0.05). Tosa npuemame KaTto u3pas
Ha M3yepngaHe, NOPagu MHTEHIUDUUUPEHE HAa NPOLYRUMATE
Ha AGEs, AGEsAbs # dopmupaHe Ha aHTUTEH-BHTUTANRO KUM-
N/IEKCH B PAHHKUTE €Tanu OT PasBUTMETO Ha MeTaBONUTHUA CuH-
APOM, PECH. MRCYANROBATA PEIUCTEHTHOCT.

ATEpOCKNEPO3aTa & CbCTOAHME, NPU KGETO ce Habnogasa

3ane6eaB3He Ha CbACBATA CTEHA B PE3YATAT HA MHTUMANHO |

HaTpynBaHe U akymynauus Ha amnuau, C HanpeaBaHera Ha
aTepoCcKNIepoTUYHUA NPOLLEC Ce YBEAWYaBA U UeCToTaTa Ha Cb-
40BUTe ychoeHuna. OCHOBHUTE PUCKOBKA GAKTOPK 33 PasBUTH-
eTO Ha aTepocKAepo3arta Kato myntudakToprHo 3abonssane’™
ca obeaunHeHn B 0Bl CUHAPOM, HapedeH MmeTabonnTeH ChHA-
pom. NaToreHesara Ha MeTaboNUTHUA CUHIPOM HE € HAMBHO
usnacHeHa. Hal-npuemanarta xMnoTesa e Tain 3a MHCYIMHOoBaTa
PE3NCTEHTHOCT {MP) KaTto UEHTPANeH KAUYO8 GaKTop, CBbP3-
Baul aBAOMMHANHOTO 33TABCTABAHE C OCTAHANUTE KOMIIOHEH-
™ Ha cuMapoma. Cropes Tasu TNOKOUEHTPUUHAE XxunoTesa,
OTTOBOPHOTO MbPBUYHO HapyweHue e 3aTABCTABAHETO (rexe-
TUUHO-AETEPMUHMPIHO VAN XPAHUTEAHO-NPEAN3IBUKAHD), a
MHCYIMHOBATE PE3UCTEHTHOCT ¥ NOCNEABALLATE A XPOHWMYHE
XUACPUHCYAUHEMMUA Ca ,,GUIMONOMMYHUY KOMNEHCATOPHK Me-
X3HW3MM 33 Bb3CTAHOBABAHE HA EHEPTMIHMNA BANAHC ¥ NOAALR-
KAHE HA EYrNUKEeMMYHOTO CbCToRHMe B opranmnama. Mpn MC
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bpoii 09/2012, foauna X4

WG HAPYLIABAHE HI GYHKIMATE HA CLACBUA eRA0Ten, NOpaam
ZMCOENEHC W AOMBHIRPAHS HO 8I3CKOHCTPUKTOPHWTE MEAMATO-
DH, EOMTO €3 (PO-TPOMDOTHYHA, NPO-BL3NANMTEHM, NPO-pac-
TG, VPO -OKCHAIHTHW M C @4H3 AYMa — NPO-aTePOreHHW.

B nocAeAHTe FOANHKM BCE [O-TONAMO BHUM3HWE Ce OTAEAR
Ha GOPMAPIHETO M HATPYNRAHETO HA KPARHW TIMKUPaHK Npo-
aviri (advanced glycation end products) - AGEs. AGEs ca kpal-
MU (POAYKT OT TAMKMPALW PEEKLMK, TIPM KOWTO MNKIKO3HATa
PADSTCAY/E CB CBLD 3B ¢ NPOTEMHOBA MOACKYAE, TUNKLHE MOAE-
KYAA MK HYKASMHOBA KUCRANHA DE3 NPoLecyT 4d Ce KOHTPOAN-
Do OT 8H31M (HeCHAMMHO rakupare). Te NpOMEHAT CTPYKTYPa-
Ta M GYHRUMATE HA NPOTENHUTE B @KCTPAUENVAGPHUA MATPUKC
apes 0bpasysane Ha KPBCTOCaIHM BPBIKK C TAX. TOBA BKAOMBA
M OMERPOMOACKY/IMTE HA e1aCThHa W KONSTeHa, KOETO BOAK A0
VCKOPHEARE HA NPOLECUTE HA BaHHO CbAcBo cTapeere?. Tosm
HPOUET L HOSH3WMHO TAMKMDEHS Ce OUbULECTBABE 33 ObAbl
LEMAN OT BRPEME, MOPAAM KOETO 3aCATA NPeMMHO AbATOMMK-
reeuuTe npoTerH. CTRYRTYPHWTE KOMROHEHT Ha ChbedunHM-
TRAHO THREHHWUA MATPHUKC nan Ha BasanHata membpada, Kato
KOABTEH M ENACTUH, €8 OCHOBHMTE 33CErHATU NPoTenHy, HO
[DOLSCBT MOME L8 BRKOUBA U Muenns, Tybynauk, dnbpuHoren,
C3-komnaesenT v ap. L Dankupanute npotenn, caeg obpa-
2UBABETO HA KPBUTOUAMW BPb3RK, GOPMUPAT 00UIM MMYHOAO-
FUMHP GNWTONM, B PE3YATAT Ha koeTo ce 00paszysa nonyiauma
Mo anT-AGES anTuTena (AGEs Abs). Jdokasano e, ye AGEs nmar
GHTUTEHHO OOACTEO, HE3AIMOUMO OT M3X0AHKUA ﬂpOTGMHm.

Artn-AGES adTaTeNaTa ce OTKPWBAl B CepyMa Ha 34pasu
AV A CB OTCTPARABAT OT CRIFAHN3MA N0 TUNA HA ,MEXIHMIDBM
Fo UHACTBAHE OF NRCMERCHATE CTRYRTYPK 4pes in situ ae-
CTPYRUMS A ONCOHMILWA.
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Key words: hypertensicr, DHA ang i

Adress for € - ' arote 054 886140, G2

correspondence;

XVNepToHusaTa € BaXKeH 1 DE3Cnopa | A

i c = Ooono 2 250 000 Ay -
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42.8% o1 mbxere v 39.7% OT weHnuT: 1 i B e odin it (BaKkTopy OT OKONHET
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AHEMUWSA U TYMOP-HEKPOTUYEH ®AKTOP B NMPOMHO3ATA
HA CbPOEYHATA HEQOCTATBYHOCT

A. l'yneB1, H. C-rqueBaz, C. Tuwesa’u C. K}Op}wmea3
"Knutuka no KapAWoIorisi ¢ MHTeH3nBeH cekTop, YMBAI Uapuua WMoanna" — Codus
2Knunmka no Kapauonorus n pesmatonorua, YMBAT [T, Ctpanckn” — Mneser
3CeKuM9 no monekynapxa nmynonorusa, UBEUP, BAH

ANEMIA AND TUMOR NECROSIS FACTOR IN THE PROGNOSTIC EVALUATION
OF PATIENTS WITH HEART FAILURE

A. Goudev’, N. Stanchevaz, S. Tisheva?and S. Kyurkchiev3

"Clinic of Cardiology with intensive Care Unit, UMHAT "“Tsaritsa Yoanna” ~ Sofia
“Clinic of Cardiology and Rheumatology, UMHAT “G. Stranski’ - Pleven
¥Section of Molecular Immunology, Bulgarian Academy of Sciences

Pesiome: AHemusiTa BCe NoBeve ce pasnosHasa kaTto Npobnem npu xpoHuyHaTta chpaey-
Ha HepocTtatbuHocT (CH), cBbp3aH ¢ HelHaTa HebnaronpusTHa NPOrHosa.
Bpbakata Ha Tymop-HekpoTuurus thakrTop-andga (TNF-a) ¢ nporpecmsTa Ha
XpOHUYHaTa ChpaeyHa HepocTaTbyHocT (CH) e ycTaHoBeHa, HO ponsTa My 3a
npeackaspade Ha HebnaronpwstHata npornosa npu CH e cnopra. UenTta Ha
NPOBEAEHOTO NpoyYBaHe e Aa Ce OUeHW NPOorHocTUYHaTa pons Ha dakTopute
aHemus u TNF-a npuw xocnuranusvpaxu nauveHTy ¢ xporudyHa CH. B npoydsa-
, HEBTO ca BKMoYeHn 127 nauweHt ¢ knvHu4Ho mnaasexa CH or |l go |V ©K no
. NYHA, o7 kouto 69 Mbixe (57.0%) Ha cpeara Bbapact 61.9 + 8.4 r. MNaumeHTu-
e TE Ca NOCNEAOBATENHO XOCNUTANW3MPaHu Mo NoBoA Ha 0OOCTPEHA XPOHWUYHE
CH. B peHs Ha gexocruTanuiaumsaTa ca OCLLIECTBEHW CTanaapTHu nabopa-
TOPHW U3CNeABaHNd, exokapAuorpadns v e B3eTa BEHO3HA KPbB 3a u3cnensa-
He Ha TNF-a. KpaliHuTe Lienv Ha npoy4saHeTo ca AedUHNpaH Kato pexocnu-
, Tanuaauyus no nosog Ha obocTpera CH B pamkuTe Ha 6 mMeceua, noseye or 2
Xocnuranuaaumn 3a 1 roguHa vnv CepAedHo-CbaoBa cMbpT. [pocneneHn ca
121 naymnertn (95.3%) 3a cpeaHo 387 + 117 ann. Toxe eanH nbpeBUdeH KpaeH
pesynrart e peructpupar npu 54 nauuweHtn (44.6%). Kakto npu egHodakrop-
HUS, Taka W Npu MHOrothakTophust aHanus Huto TNF-a (Xz =1.17, p = 0.76), Hu-
TO aHemusiTa (xz =6.72, p = 0.15) nokassaT Bpb3Ka C HEDNArONPUATHUS M3X04,
npu CH. He ycraHoBuxMe CTATUCTUUECKW 3HAYMME KOPENauMOWHa BpPbB3Ka
| MEXAY aHeMusaTa 1 nnasmeHara koHueHTpauma va TNF-a. B Taka npoBeaeHoOTO
‘ NPOYYBAHE NMPU NALMEHTU, XOCNUTANU3NPAHW No NOBOA Ha 000CTpEHa XPOHUY-
Ha CH, nnasameHaTa koWueHTpauma Ha TNF-a npean aexocnuTanuaauus u
AHEMUATA HE Ca 3HaYMMU HE3ABUCUMM NMPOrHOCTUYHW hakTopy NpW NauneHTy
cbCc CH. Heobxoaumu ca no-mawabHu npoyusaHus 3a ycTaHoBABaHe ponata
Ha aHemusaTa v TNF-a 8 nporHocTuusarta ouerka Ha CH.

Kniovosu gymu: aHemMus, TYMOp-HekpoThieH hakTop, CbpAeYHa HEAOCTATHLYHOCT, NPOrHO3a

Adpec 3a kopecnodeHyus: Lou. Acen Mydes, Knuwuka ro kapduonoaus, MBAI “Uapuya NoaHHa",
yn. “‘Bano mope” 8, 1527 Cocbus, e-mail: agoudev@abv.bg

Summary: Anemia is often recognized as a problem in chronic heart failure (HF) patients
probably with strong impact on prognosis. The relationship of tumor necrosis
factor-alpha (TNF-a) with the progression of HF has aiready been established
but its role in predicting the outcome in chronic HF is still contradictive. The aim
of this study was to evaluate the role of anemia and plasma concentration of
TNF-a as predictors of outcome in hospitalized HF patients. One hundred and
twenty-seven patients with symptomatic HF ranging from 1l to [V NYHA
functional class were included, 69 males (57.0%) with mean age 61.9 + 8.4
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AHEMUA N XPOHNYHA CBHPOEHYHA HEQOCTATBYHOCT.
PA3MNPOCTPAHEHUE, ETUONOINA, KITMHUYHO 3HAYEHUE U NEYEHUE

A.Tyges’, M. MPEROBCKU 1 H. CTAHYEBA

"Kapduonozuyna knuruka, MEAS ‘Uapuua Voana” - Cogpusi
Kapduonozudra knuruxa, MBAJT ‘. CmpaHcku” ~ [inesex

ANEMIA AND CHRONIC HEART FAILURE. PREVALENCE, ETIOLOGY,
CLINICAL SIGNIFICANCE AND TREATMENT

A. Gouoev‘, M. PREDOVSKI AND N, STANCHEVA®

Cardiology Clinic, MHAT "Tzaritza Yoanna"- Sofia
Cardiology Clinic, MHAT "G Stranski” - Pleven

Pesrome. AHeMuama e 4ecmo cpewana npu nauueHmu ¢ xporudHa cspdeyna Hedocmamsynoem (XCH),
HO HAMa eQuHHO cmaHosuwe 3a Helinomo paanpocmpanerue. Ts godu 00 enowaegarie Ha cumnmomume U 00
HamaneH QyHKUuoHaneH kanagumem npu nayuesmume ¢ ymepera U mexxa XCH. Anemusma e He3agucum
NPOZHOCMUYEeH PUCKO8 (hakmop 3a rosuwieHa 3abofisiemMoc, CMbRMHOCT, IOW KTUHUYEH U3xed. Yyecmu
Xxocnumanusayuu u enoweHo Kayecmeo Ha xueom npu nayuenmume ¢ XCH. KnuHuyHume CbCmosHUS,
C8BLP3IAHU C MOBULLIEH PUCK 38 PA3BUMUE Ha aHemMUus ripu rnalueHsmu ¢ KOMIPOMEMUpPaHa CUCmonHa yHKLUS,
ca Hanpedxanama eb3pacm, XeHCKUSIM 1o, XpoHuuHama Gbbpeyra Hedocmamburocm (XEH). leveruemo
Ha aHemusma npu 6onHume ¢ XCH sce owe ce duckymupa. Ynompebama Ha epumponoemuH-cmu-
mynupawy npomeunu (ECI) usenexoda obewasaws mepaneamuyed memoo, Kolmo nodnexu Ha Jomb/iHu-
MENHU KNUHUYHU rpoyysaHus. [lpomuvawomo 8 momerma 20/1ama mexdyHapooHo npoyyeare RED-HF
uscnedea ecpekma Ha dapbernoemun-ancha 6bpxy NPOZHE3AMa NPU Masu epyra navueHmuy.

Knrovoau dymu: xpoHuyHa cupdeyHa HedocmamubyHOCT, aHeMus, XpoHudHa 6bbpeyria Hedocmamby-
HOCM, KIMTUHUYKU nocnedemeust u u3xo0, neverue, dapbenoemuxH-anga

Summary. Anemia is commonly seen in patients with chronic heart failure (CHF), but there is no
consensus regarding the prevalence of anemia in these patients. Anemia has been associated with
worsened symptoms and reduced functional status in patients with moderate to severe CHF. Furthermore,
it has been identified as an independent prognostic risk factor for morbidity, mortality, negative effect on
the outcome of the disease, greater likelihood of hospitalization and worsened quality of life. Clinical
circumstances associated with high risk of anemia are older age, fernale sex. chronic renal failure, The
utilization of erythropoietic stimulating proteins (ESP) is a promising therapeutic method. The recent
clinical trials will provide evidence for their benefits. The ongoing RED-HF trial is testing the effect of
darbepoetin alfa on prognosis in patients with HF and anemia.

Key words: chronic heart failure, anemia, chronic renal failure, clinical consequences and outcomes,
treatment, darbepoetin alfa

PA3NPOCTPAHEHVE CbulecTsysar Ase ASOUMAMLAM 3a aHemus. Cnopes
B WHAYCTPUanHuTe CTpaHu npubnuautenHo or  CBETOBHATa 3pasHa oprannsauns (C30) aHemuaTa
0,4 110 2% OT HaceNeHUeTo € 3acerHato or XCH. € “xemornobuHosa KoueTpauus < 13.0 g/dl npw
TS e v npuunHa 3a okono 20% OT xocnuTanusaunn-  Mbxete n < 12.0 gldl npy xenute’ [40], a cnopeq

Te {51]. B pa3BnTuTe CTpaHu ce u3pasxoAsar oKo-
no 1-2% ot 3gpasHus GIOKET 33 neyerne Ha bon-
HuTe ¢ XCH [10]. Tesu dpakty npasat XCH cepuo-
3eH MefuUMHCKL 1 oBLecTBeH 3apaser npobnem.
PasnpocTpaHeHneTo Ha aHemuaTa npu nauw-
eHTn ¢ XCH 1 ¢ Hucka dhpakuma Ha uatnackeaxe
(®N%) Bapupa B WKMpOKKU rpaHuum ot 4 ac 61%
(cpeaHo 18%) 2, 4, 8, 13, 18, 19, 24, 34, 37, 39, 42,
50, 52, 54, 59]. Cnopes Halm U3ToMHUUK pasnpoc-
TPaHEeHUETO 1 NpU Nnlia ¢ NoHwkeHa ®N% e okono
22% [1]. TonaAmMaTa pasnuka YacTu4Ho ce obacHnasa ¢
PA3NWYHOTO TbNKYBaHE Ha TepMmuHa ,aHemus” oT
wacnenoBartenuTe Ha nybnukyBaHUTE NpoydBaHus.

HauuoranHata 6xbpedHa dhoHbauns e: xemornobu-
HOBa KoHUeHTpalmns < 12.0 g/dl npu mbxeTe 1 nocr-
MeHonaysHuTe xenun” [26]. Tesu cTaHaapTHn onpe-
LENEHUs He ca CboBpa3eHn ¢ (PUsnoSIoruyHuTe 1
nonynauuorHuTe ocoBeHoCcT Ha u3cnepBaHuTe
naumeHTn. He Tpsbea da ce npeHebpersar U pas-
FUKATE B CTOWHOCTUTE Ha xemornoBuna (Xb) u
XeMarokpuTa Ha nokanuute GonHnuHu naboparo-
pui, BuOpeky Te3u NPOTUBOPEYUA B AeDUHNLNATE,
MHQIo npoydsaHus AOKYMEHTUPaT YyBEMWYEHOTO
pasnpocTpaHeHue Ha aHemusaTa cpel nauyueHTure
c XCH v ocoBero npu komopBuaHoct ¢ 6bbpedtu
3abonsBaHNUs, HanpeaHana Bb3pacT, TeXKo GonHu

Cowpaeudro-cwaosu 3aborseanns, 38, 2007, Ne 4
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E®EKT OT MHTEPMUTEHTHOTO MNPUNOXEHWE HA NEBOCUMEHOAH
NPU NALIMEHTU CbC CBPOEYHA HEAOCTATBYHOCT C HUCHLK BEBUT

C. Tuwesa', N. VioraaHoBa-NANEBAZ, H. CTARUEBA' 1 B, VopPpaHoBA'

KapduonoauuHa Kknunuka [pocp. Kupun HYuvoecku”, YMBAN "I, Cmpancku” — lNneseH
LjeHmpaan KnuHu4yHa nabopamopus, YMEA/? ‘T CmpaHxcku” - Mnegen

NONINVASIVE THERAPY MONITORING OF LOW OUTPUT PATIENTS
ON INTERMITTENT LAEVOSIMENDAN

S. TISHEVA', P. YORDANOVA-LALEVA®, N. STANCHEVA' AND V., YORDANOVA'

Card/o/ogy Clinic "Prof. Chichovski”, UMHAT “G. Stranski” - Pleven
2Central Clinical Laboratory, UMHAT “G. Stranski”— Pleven

Pearome. HanpaseHa e oueHka Ha echexkma om nposexdanama meparusi, Kakmo U Ha npozHo3ama npu
nayuesmume cbe cuplevHa HedocmambyHocm cned npunazaHemo Ha negocumerSan. [pocnederu ca
Osanadecem nauuenmu ¢ GunamamusHa kapduonamus U peppakmepHa cbpdeynHa HedocmamsyHoC,
Ha Koumo e npunioxeH 3a Nbpau Nbm 6 bb/izapus Kkanyuesusm ceHaumuiamop nesocumerdad. Hanpa-
8eHa e oyeHka om neveHuemo Ha 6-ua mecey. Oceen uped cmaHdapmHuIme KIMUHUYHU, QYHKYUOHanNHu u
nabopamopru Memodu, ehexmbm om mepanusima e OUeHeH U ypes uacriedeane Ha CepyMHama KOH-
uenmpauus Ha NT-proBNP u3xo8Ho u cned kpas Ha 24-vacogama uHgy3us Ha medukameHma.

Knrouoeu dymu: NT-proBNP, nesocumerdaH, copdeura HedocmamuyHocm

Summary. Looking for new noninvasive methods for therapy monitoring as well as for the prognosis in
patients with heart failure is a major clinical and economical problem in the contemporary cardiology. We
have studied twelve patients with dilated cardiomyopathy and refractory to treatment heart failure to whom we
have applied the calcium censitizer Laevosimendan for the first time in Bulgaria. The results were assessed after
6 months. The effect of the therapy has been evaluated by standard clinical, functional and laboratory methods
as well as by the serum concentration of NT-proBNP before and after a 24-hour infusion of the drug.

Key words: NT-proBNP, laevosimendan, heart failure

BbBEAEHWE

Cupaeynata HegocTaTeuHoCT (CH) e KnuHuyeH
CUHOPOM, PE3YNTAT OT Pa3NUYHU CTPYKTYPHY U DyH-
KUMOHAMHIK HapyLUeHWa Ha cbpaedHus myckyn {5].
CH ce xapakrepuaupa chC: HEBPOXyMOpanHa akTu-
BaLWA, NOHWKEHa NoMneHa yHKUMA U Hamanex u-
3UYEeCKN KanauuteT, ¢ akTuBupaHe Ha peauua dak-
TOPW Ha BBLINANEHWETO, KbM KOWTO Crnagat T. Hap.
LuToKuHK. 13pas Ha HeBpoxymopanHara akTuealus
npy CH e HosuAT Buomapkep NT-proBNP, koitto e ¢
Beue [oKkasaHa ponsa 3a guardo3ata Ha CH, 3a MoHu-
TopUpaHeTo Ha edekra oT Tepanusita [4, 8, 13] v 3a
nporso3aTa Ha 3abonsizaHeTo [6]. PasnuuHn aBTopwH
cboblasarT, Ye U3cneaBaHeTo Ha MO3bYHWA HaTpuy-
petuder nentng (BNP) u Ha HeroBua HeakTuseH
npekypcop N-terminal proBNP (NT-proBNP) aofass
BaKHa MHOpMaLUs 3a edpekTa OT NeveHueTo, cTpa-
TMhMKauWsaTa Ha pucKka U NPorHO3aTa NPy nauueHTu-
Te ¢ xpoHuudHa CH [3]. NT-proBNP npesbaxoxpaa
pakuvsTa Ha uatnackeade (OW) no oTHOWeEHUe Ha
NPOrHo3npaxe Ha cMbpTHOCTTa npwn CH [11).

CraHpapTHvWTe MeToaun 3a oueHka Ha edekTa
OT Tepanusita npv nauyveHTuTe cvc CH srwudBaT
NpoMsHa B cuUMNTOMUTE W DU3WKANHUK] CTaTyc,

penTrenorpadus Ha Benus gpob v cepueto, EKM u
exoxapguorpacthus. flegocumeHCaH € HOB Kapavo-
KHOTPONEH MEefUKaMeHT, KOWTO uma ABa OCHOBHU
MEXaHW3IBMa Ha AeiCTBME: kanuresa CeH3UTU3auns
Ha MuoduraMmeHTuTe U nepugepHa # KopoHapHa

_Basogunartaums upes oreapsHe Ha AT®-3asucnMute

kanunesu kaHanu [7]). Tosa aasBa BB3MOXHOCT 32
nogofpsisaHe Ha chpaedHaTa yHkums 6e3 3HaynmMo
yBE-IM4EBAHE Ha KUCNOpoaHaTa koHcymauus [14].
Monobperara nomneHa yHKUMSA ce Xapaxrepusupa
C Hamanseare Ha TeneauacronHoTo Hanarade (TOH)
u Teneguactonkus ofem (TAO) Ha nsgeata kamepa
(NIK), koeTo OT cBOA CTpaHa BoAW A0 NOHWKasaHe
cekpeunsiTa Ha BNP o JIK. Richards n cuTp. cwob-
\|aBaT, Ye npoMaHaTa B KOHLeHTpauusTa Ha BNP u
HEroBUTE NpPEeKypcopyu & NO-MOWeH TNPeaukTop Ha
BEPOSTHOCTTE 38 NPEXMUBABAHE WY AEKOMNEHCAUUS,
OTKOMKOTO CUMNTOMAaTUYHaTa ouenka [12].

B npoyusareto RUSSLAN [10] ce ycTaHoBABE,
4ye Levosimendan He BOAW 40 eKCTPEMHA XUNOTOHUR
UMY UCXEMURA, HO peayuupa pucka OT BfollaBaHe U
CMBPT npyu BonHu ¢ nesocTparHa CH n OMU,

LenTta Ha nposeneqoTo uicnensade € Aa ce
OUEHK upe3 KNuHuYHW, byHKuMoHanku u nadopa-

CHPAEYHO-CHAOBU 3ABONABAHUA, 38, 2007, Ne 5



Almost all patients with atrial fibrillation are hypertensi~ e In
the early stages of the development of hypertension there is
a lower degree of remodeling and fibrosis of the atria when

atrial fibrillanion occurs, that deterinines the easier conversion
to sinus rhythm.
Kev words: atrtal fibrillation; arterial hypertension
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EPIDEMIOLOGY OF THE METABOLIC SYNDROME IN PATIENTS
HOSPITALYSED WITH NEWLY DIAGNOSED ISCHAEMIC HEART DISEASE
E. Mekenyan, N Stancheva, L Gerehiev, S. Tisheva

University Hospiral Georgl Stranski, Pleven, Bulgaria

ABSTRACT:
The metabolic syndrome has been recently recognized
as a multiplex risk factor for cardiovascular disease. According

of ATP iI, a person is diagnosed with metabolic syndrome if

any three of the following five criteria are met: abdominal
obesity, serum triglycerides, low HDL cholesterol high blood
pressure, elevated blood glucose.

Purpose: to analyse the epidemiology of metabolic
syndrome among hospitalized patients with newly diagnosed
ischaemic heart diseasc. Ischemic heart discasc was
diagnosed based on the following criteria: previous
myocardial infarction, angina pectoris, or ischemic changcs
in electrocardiogram.

Results: 225 consecutive patients were hospitalysed

with newly diagnosed ischaemic heart disease for a perod of
| ycar. Among them 99 (44%) were diagnosed with metabolic
syndrome. Impaired glucose tolerance was present in 27 of
the patients wit meiabolic syndrome (27,3%). 54 patients
(54,5%) were diabetics, All of them were hypertensive. 90
patients (90,9%) had abdominal obesity. 36 of the patients
(36,4%) had high triglyceride levels and 63 (63,6%) had low
HDL levels.

Conclusions: High prevalence of metabolic syndrome
is a high predictory factor for developing ischaemic heart
disease.

Key words: metabolic syndrome, ischaemic heart
disease, prevalence
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ANALYSIS OF NON-VALVULAR ATRIAL FIBRILLATION ETIOLOGY
E. Mekenyan. N. Stancheva, L Gerehev, S. Tisheva
University Hospital Georgi Stranski, Pleven, Bulgaria

ABSTRACT:

Background: Atrial fibrillation (AF) is the most
commeonly seen arrhythmia in clinical practice. Most
frequently atrial fibrillation is associated with an underlying
structural heart disease such as valvular problems, heart
failure with chamber dilatation, coronary artery diseasc,
congenital heart disease, hypertrophic or dilated
cardiomyopathy, and atrial septal defect. Atrial fibrillation
may be secondary to reversible causes, and treatiment of the
underlying diseases usually terminates the arrhythmia.

Purpose: to analyse the prevalence of different
etiologic factors in patients with non-valvular atrial
fibrillation. Results: 324 consecutive patients with non-
valvular atrial fibrillation were evaluated. In 204 (63%:) the

22 /JofIMAB; Issue: 201 1, vol. 17, Abstr. 1 /

primary reason for atrial fibrillation was arterial hypertension.
80 - (25%) were diagnosed with ischacmic heart disese as a
primary reason for AF. Ischemic heart disease was diagnosed
based on the following criteria: previous myocardial
infarction, angina pectoris, or ischemic changes in
electrocardiogram. 40 - (12%) of the patients were with
thyroid gland disorder.

Conclusions: Arterial hypertension is the primary
reason for atrial fibrillation due to carly and rapid progressive
atrial remodeling and atrial fibrosis, which is a morphological
prerequisite for the manifestation of atrial fibrillation.

Key words: atrial fibrillation, etiology, morphological
changes
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ABSTRACT:
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ABSTRACT:
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Crennaanszupan nayuen cbBeT 10 Kap/HOJIOSE,
OenroapoOun 6osaecrn, Hedpostorist, puznorepannsi,
cnopTHa H Bocuda Mmeanuina npu BAK

Mepnunacekn Yuusepeurer - Hicnen
Karegpa ,,Burpeuinn Goaeeru™
YMBAIJL,,I-p l'eopru Crpancki™ AT - 1liesen

A-p Haas IOansinosa Cranuesa-Xpuerona

Mo3zbueH HaTPHYpPeETHUEH HCITH/I, TYMOP
HeKkpoTHued (pakTop H BapHadu/irier Ha chbpacHnaTa
HecTOTAa B KJIHHHKO-NIPOTHOCTHYHATA OHel KA Ha
CHLPACYHATA HCJOCTATLHHOCT € HOHHKCIL CIPSIMO
3anasena CHCTOIHA (Y HKHISE

ABTOPE®EPA'I

Ha JIMCEPTALMOHEH TPY/L 33 HOJYyHariie
Ha obpazoBaTesiHa W Hayuua crenzii ., JJOKTOP”

Maesen, 2007 1.



QK — hyHxumonancs kinac

DC — Gpakitng 1Ha CKbCABAHC

XKMIT - xuneprpoduiuna xapoMuonaris

XOBLE ~ xpotmusa odcTpykrisna Senospobua dboneer
UI'M® — paxsnuen ryanosus monodoc dar

TTHC — nenrpamia Bepsia clicteMa

Bueepenue

Xpouuunatra ebpjedna tejocrarvaoct /CHY ¢ prasasensaiicn sapasen.
COUMAICH M HKOHOMHUECKHM 1IPOOAEM 1A CHLRPCMCHEOTO 0OIICC RO TOPL I BHCOKITY
60MECTHOCT M CMBLPTHOCT, TOKKA MHBUTHAHIAGIN € BAOWISHO KPWCTHO 10 RHROT.
HCNPCKBCHATO HAPACTBAUIM HYXU OT CKBIIO CTPYBANLY JACHCIHC 1 PONIOHAR AU jia
fauueHTHTe.

Jlnnrn roamis CH ce npreMame karo CREMBRICHT B CHUTORNA ey R
M TOPAIM  Ta3H  IPHIMHA  FOUCMHUTC  PREGIOMMZHPANE KM POV IBIHBY
HIKJHOMBAXa  DauHeHTHTe obe cumntomiia CHL po ssisen wompanuninies  ga
MHoKapaa. Laga Hanocaci bk ce 00phina iptyanne na i qe asisente one CH
MOTAT J1a CC NPCACTABAT KAKTO € TIOHHKEHAL TAKA 1 ChU HUE3CHE CHy DG iy ks i
e TOBA ¢ CANA TOMAMA (PYUA CHC CBOS KM XAPAR FCHHC PR HT0HE UPOL O,
HO 3ACETa TUTCPATYPHUTE ARHITH B TA3H HACOKA C1 BCC Ol

Veranopena ¢ BPLIKATA HA HCBPONOPMOBHIC M IBHORHIIIC ¢
HeOnaronpustiaTa nporioza upn xporuna CH. 3oac ceo we sapuabinnierns na
chpiacunara deerora ¢ noHmxken npi CHo Houtn soirnia nipayusaids. iipi konto ¢
HIYHABAHA TIPONHOCTHHHATA POAS Ha N-TCPMHHLICH MOS0 CH P pe e 1o i)
/NTproBNP - N-terminal pro brain natriurctic peptide. sy vop nokpoonac ditkrop
ana /TNT-o/ wstn sapuaGumiter Ha ehpactnata wecrorn RN heart rate variabiiit
ca NPOBCAHJIAHH ¢ NAIMCHTH CHC CLPACHHA HEIOCTAIBIHIC T ¢ HOTHACHE CHC (O
¢$yukums /CHITCD/, He ¢ npapena kintmtko-npornoc nrne: oneia ma CH apes sote
B KOWTO canoBpeMento a yuacrsar NEproBNP. ING o w0 RV worio ey
CHOTRCTHO HA HCBPOXYMOPUIHATR aKTHKRIHSL. ) aasa i opait S31T0ROP 1 10101

BELPIC QuR BT

Jcperynanumg upu CH. Hue en HoeTaBixMe 3a e i xap K epusppine cispose CH
CLE 3ANABCHA CTIPAMO NOHHACRA CHEToARA Py i upe s HHproBNPC TN - v HRYV
/12 YCTAHOBHM HAPAMCTPHTE ¢ BAH-TOMSIMaA TIPOLHOCTHILGE CHOBEOCE, a1t T2 OTRPHS)
BHCOKOPHCKOBHTE THHIHCHTH [0 OTHOINCHHC 1O (e U PONOCTI LT GG 10,
promasane na CIH v cMBPT upes nporiocrtuci yo b L g inie, me 1edr BoBK
HOKAZATCAH {UC AOIPHHCCAT 34 HO-A00PATA HPOIHOCTH T OHHKGL fid HEIHCHTHIC Che
CH, koero ¢ OT ChIICCTBEHO BHAMCHUC 8 QNN I 1T TCPABCRT I
POXAOHAHTALMONCH  H PCCOIAATHIAMONCH  TIOXOIL AP e T TOMMI TPy 1]
NAIKHEHTH.

MHOFOPAKTOPHUAT — HOTHCTHYE  aHaints o
NPOCHOCTHYHO  SHAUCHHE  MMA  MOJCHBT.  Koilro  wioe s Niprobih cireromio
APTCPHANNO  HASIAHE  HPH  JACXOCHNTRAM AL e astopeia TN dipaerinse oy
HaTnackpane /DH/ i HCOCTATLUCIT ATIOBOP KHLM /1Y PUi i J1G1E PPt

il e Fad-T oMo
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Analysis of parameters of EuroQol 5D-5L
to assess the quality of life in patients with
Permanent atrial fibrillation

C James,' S Tisheva,' K Gospodinov,' D Gaidarova,'
N Stancheva,! S Ohri,' D Yakova,' M Hristov,'
T Chakalova' and S Jose?

Medical University Pleven, Pleven, Bulgaria 2MOSC Medical College,
Kolenchery, India

Introduction: Atrial Fibrillation is the most comnumly

sustained arrhythmia and the most heterogen oy

arrhythmia with regards to the individual spectrur. of

resulting symptoms. Assessment of quality of Life hus
received increasing attention as an outcome measure ¢i thu

subjective sequel of the disease. The functional elfv. t oF

this chronic condition, as perceived by the patient could]
be estimated by introducing the quantitative approact o -
Health Related Quality of Life (HRQoL). The aim of this
study is to analyze the parameters of EuroQol 30 - 50 in
patients with permanent atrial {ibrillation.

Method: Questionnaire bascd cross sectional study wos

done among 256 patients admitted in the Departmei:: .

Cardiology in the University Hospital with permancnt «: 1iz]
fibrillation (confirmed from history obtained from poiicn:
and from old medical records) between 1st January 2017 and
31st December 2014. EuroQol 5D- SL questionnaire w i
introduced in these patients during the hospital stay. Eur (ol
5D - 5L comprises of 5 dimensions: mobility, sclt-care,
usual activities, pain/discomfort and anxicty/depressicn,
Each dimension has 5 levels: no problems, slight probl n:s,
moderate problems, severe problems and extreme probl s

Results: Mcan age of the study population was 725 v oars,
The distribution of the group based on sex is male - 132
(44%) and females - 143 (56%). Among the paticnts vith
permancnt atrial fibrillation, on basis of EuroQol 3D -
in case of mobility 16% were with moderate problems,

t
3

rn

)
s

with scvere problems and 6% with extreme problems. 16 o1

the patients had moderate problems, 8% had severe probi 2
and 4% were with extreme problems on sclf care dimen-ion.
When considering the dimension pairn/discomfort, 32¢: hudl
moderate problems, 22% had severe problems and 12" had
extreme problems. In casc of anxiety/depression, 38"« had
moderate problems, 24% had severe problems and 2%
were with extreme problems, With usual activities, 207 had
moderate problems, 16% had severe problems and 6% hid
extreme problems. The patients with extreme probleni: e
to be with higher age and were majority of female sex fo-:l
the dimensions of EuroQol 5D - 5L.

Conclusion: The study revealed that the incidence of

anxiety/depression and pain/discomfort are at a higher rate
in patients with permanent atrial fibrillation, where as «her
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dunersions of EuroQol S - 550 namely mobility, self
care and usual activities wends to be normal. Hence proper
pavcholegioat rehabititution and care should be considered

these panents m-erder o mprove their quality of life.

ctors associated with atrial fibrillation in
adults diagnosed under the age of 60-a systmatic
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Purpose: Rescareh has sugeested  that identification of
ricdifichle risk factors s an important factor which contributes
toan carhy dingnosis amal tibritlasion « A1), Current research
reported sk factors of AP and there s an increasing interest to
establisia whether veunger aduls with AT have different risk
fctors compared veth older acults, The primary objective of
s res aen v Lo denady tisk Tactors associated with early-
ciet AR adults dimgnesed ander the age of 60.

Shathads: We used the Nattonal Institute of Health Care
Eacellent Chdelmes (20125 w conduct a systematic
and seareh MEDLINE, EMBASE, PsyeINFO and
JLovo November 2ot Data extracted included risk
Pctor micasured and strength ol the associations.
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Table |. Clinical variables.

SBF admizsion mmiHe, meen (rank)

Age, years 67+18 HF de novo n {“. i5 (50} 142 (85-200)

Males n (%) 18 (60) NYHA /Y n (%) 3077 Start ivabradine, day 3+3

HTA n (%) 23 (77) HFrEF n (%) 22 (73} Beta-Bicckers av discharga n (%) 24 (80)

Diabetes n (%) 't (37) HFpEF n (%) 8 (27} Targer cose BB ac warge n (%) 6 (19)

eGFR (DMRD) 54x11 Left ventricular £.=.% 3755175 ILCA S ARAN at discharge i (%) 21 (70)

Ischemic cardiopatia It (37) Hospital stay, dovs 6744 Tarzot cose ECAS/ARAN ¢ 33 (48)

n (%) disclarge o %)

Dilated 9 (30%) HR at admission T(01 G919 fvabradme dose ac discharge, 5¢1.3

cardiomyopathy n (%) mg/ 21

P89 units week. Moo tamily history o cardiomyopathy.
Patient woes wrented wath tutl sctandard heart failure

Acute heart failure in a patient with
iatrogenic cushing syndrome on
treatment for gout

C James,' S Tisheva,' N Nikolov,'S Ohri,' K Gospodinos !
D Gaidarova,' D Yakova,' R Pencheva,'
N Sirachka' and S Jose?

! Medical University Pleven, Pleven, Bulgaria 2MOSC Medical Collcg.
Kolenchery, India

Introduction: Among uncommon causes of acuic heart
failure, endocrine disorders such as Cushing’s Syiacrone
can be sited. Paticnts with Cushing’s Syndrome luve
ncarly 4 times incrcased cardiovascular mortahiny as
compared to the gencral population. latrogenic Cushin:’s
Syndrome (caused by treatment with corticosteroia) 5 it
most common form of Cushing’s Syndrome.

Case: A 41 year old male admitted to the 1€ with
history of breathlessness and bilateral pedal cdera
of 2 weeks duration which intensificd during e pust
3 days. Since 2010 patient 1s on treatment with hizh
doses of corticosteroid by a GP for recurrent episodes
of attacks of gout and later on patient himsell cottinucd
on treatment with corticosteroids duc to the ¢ collont
symptomatic relicf. On admission paticnt wos wiih
features of congestive heart failure and hypo-ten qcn (1.
P -80/50). Patient was clinically cushingoid. Bl wos
540 pg/ml (normal 0-100). Serum troponin and 7 -Dinr
was negative. Uric acid level 862mmol/dl. TTE roveuind

severe global dilated cardiomyopathy with 1.xTi of

28%. Patient was trcated with intravenous fruscmice
and ionotropic agents with good clinical impro ¢cnent.
Cardiac cathcterisation demonstrated normal ¢ty
arteries. Extensive for
infective and infiltrative causes cardiomyopatl.y wese
ncgative. Patients reported alcohol intake vay -4

investigation auton ..

acc.sagepub.com
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AT Inhdnors, beta-blockers and
anagonists, rndocrinelogy investigations
contirmed dingnosis of latrogenic Cushing’s syndrome.
Rbcumatologist tapered oll corticosteroids and started
with Ftorocoxin, Colchicine, Febuxostat
and Berrbromarone. Pattent was under medical follow-

madications including

aldosterone

(RN RO R O
up s Jast O cronths aid corirol echocardiography
LR io 33% at 3rd month
and =200 o omontas. Durmg ihe follow up period
NY LA class improved o Class 11, BMI reduced and
paticrt was w i fower acate gout attacks and decrease

showed mproveient o

¢

morophs size.

nureme s an uncommon but
potertially reversthle cause of dilated cardiomyopathy
and Hewt ratlure, mest elten reported In patients with
hypercortiselisie, i our cxogenous supply.
Injedicions vae of Certicosteiods s to be avoided.
Fasy drass i phanvacies and many adverse
reactuns in ueconirolled applicition impose need for
health coucation of patients. It needs strong measures to

Conclision: Cushing’'s sy

(SRR TN
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Hin e free nccess of drugs ebtained on preseription in

pharnciey

P3G

Analysis on the pararmeters of the EuroQol- 5D
-5L among patients with ficute Decompensated
Heart Failurs

C james,' S Tishava,' S Ohri,! D Yakove,! M Hristov,!

K Gosoocinev., D Gaidarova,! N Stancheva,' T Chakalova!
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Introduction: Acute decompensated heart tailure is the
worsening of the symptoms, typically dyspnoca. ocdema
and fatigue, in a paticnt with cxisting heart discase. he
condition is caused by severe congestion of multiple organs
by fluid that is inadequately circulated by the failing heart,
The psychological and physical impact of this condit.on
is very disturbing. The aim of this study is to analyze the
impact of acute decompensated heart failure on the quaiing
of'life of these patients.

Design and methods: Qucstionnaire based cross sectional
study was donc on 312 patients admitied with a.uie
decompensated heart failure (cstablished by clinical and
diagnostic methods including chest radiography, coho-
cardiogram and laboratory investigations) in the Departii-ent
of Cardiology in the University Hospital between Jat
January 2013 and 31st December 2014, EuroQol - 5 51
questionnaire was administered in these patients during the
followup visit within 1 month of dehospitalisation. uro: ol
SD-5L comprises of 5 dimensions: mobility, scif’ care.
usual activitics, pamn/discomfort and anxicty/depression.
Each dimension has 5 levels: no problem, slight problems.
modcrate problems, severe problems and extreme problems

Results: The study revealed that among patients with o
decompensated heart failure, on the basis of EuroQol 31)-
SL, in case of dimension mobility - 36% had modeate
problems, 28% had severc problems and 8% were vk
extreme problems. 37% of patients had moderate problain,
26% had scvere problems and 5% were with extreme
problems on self-care. In consideration of the dimendon
pain/discomfort - 28% reported moderate problems. 2%

severe problems and 8% extreme problems. In caxw of

anxicty/depression - 20% had moderate problems, 387 hud
severe problems and 22% of patients were with extisie

problems. When considering usual activity dimensicen off

EuroQol 5D-5L, 26% had moderate problem, 28%, had
severc problems and 10% werce with extreme problenis
Conclusion: The study revealed that the incrdenee
of anxiety/depression, pain/discomfort, problems it
mobility, self care and impairment of usual activity wre ara
high rate in patients with acute decompensated heart Latiure
Hence proper psychological and physical rehabihittion
is to be implemented in addition to the pharmacolcsical
therapy, in patients with acute decompensated heart fi:lum
in-order to improve their quality of life.
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Evaluating the long-term effectiveness of
Levosimendan use on the quality of life in
patients with advanced heart failure

| Katsytadze,' K Amosova,' | Prudkyi' and O Gerula?

'0. Bogomolet’s National Medical University, Kyiv, Ukraine Kiev Alexan er
Clinical Hospital, Kiev, Ukraine
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Paypose: Po assess the impact of the use of levosimendan
inleaen e the qualiny of Tife ond psychosomatic status in
patienss with advanced heart Tolure {ATHTE) during | year™s
stitedy.

Materinls and methoeds: o puatents with AHF were
included i our studv. A0 paiients were rundomized in the
group b owsthont use of Levosimondan., 25 patients were
randoryized i 2nd croup - Devesimendan infusion was
pertormed onee at the begining o study, and 15 patients
b i stons (2,2+0,1) during 6
month Fom the star of our tieloond thay joined the group

had 2 o more Levosimeny
30 The muddle age of patients 37036 vears, body mass
Indox 2570100 Al paticets were assewsed 4 times: before
LN intesion (DO 50 3 month (63, a0 6 month (M6) and
2 moenths
LOSD scale and Medical Outcomcs Study Depression
Questionoaire At the beginme of study and M12 we
anglizod NproB NP of oll patiens, wits LLISA.

(0125 A the petionts were evaluated with

Fesults: Poveur mortahity in Group Taas 27% (8 patients),
- 10% Chpatienis), in Groun 3 - 153% (2 patients).
At baseline, depressive svimtous had 17 patients (55%) in

reup b cup 2 and 7 patients (56%) in

i Cironp 2

P patients {04 ¢

ceup 3 ANer 12 month ot sundy, suffered from depression
o mgroup 2 and 40% in
cinted witliworsening of all grades of
A omohiiite sell-cares usnal aetivines, pain/discomfort
and ancenedepressieny mogroup 1o improvement on 30%
1ogroup 2 oand mmprovement on 23%0 i group 3 by the
end e stadys NTorBNP doerersed mogroup 1 on 18%,

eroup 1 accordingly on 15% and

O
g
82 ol patents mogrep 105

ercup 3thur was ags
]

crewsed i proup 2 and

240 comparedio M.

Cenclasions: Lovosimendan anfusion i patients with
Sl s effecus ¢oand usetul, Tereduces mortality, improves
qualite ol Ite and psvehosomatic status, which is an
adbienal advamage tthe long-term prognosis of life in
these patients. The trequeney ol Tevosimendan  infusion
has addittonad advantazes inmcreasing N expectancy and

improsnge thelr guadny.

tHeart failure - the main cause of hospital
death and morbidity of myocardial infarction
in warmen

I A Leonova.' N Tretyalaova, N Trestyaneskaya! and

< Boidueva!

North-Viesters Sate Meaical University named Il Mechnikov, St-Petersburg,
s federation

Rescarcimcluded 34 womenw ith ¢ o ocardial infarction
(M aged from 20 0l 75 vears: All women were divided
g age eroups: voung Ulb 44 yvears, naddle age of 45-59

vears, elderly G0 vears.
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Abstract 241: Evaluation of the Parameters of the Euro Qol- 5 D Questionnaire
Among Patients With Ischemic Heart Disease With Normal and Elevated BMI
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Abstraqt

Objective: The epidemic of obesity and obesity related morbiditics is an important pubtic health chalienge, and is
paralleled by growing incidence of metabolic syndrome which acts as a strong and significant risk factor for Ischemic
heart disease and other atherosclerotic vascular events, 1ic psychological impact ol these chronic conditions can be
very disturbing. In practical terms the functional effect of an ilness and iy therapy upon a patient, as pereeived by the
patient - could be estimated by introducing the quantitative approach of - Tealth Related Quality of T ite (HRQol).
Aim: The aim of this study is to- evaluate the impact ol obesity on quatity of life of patients with ischemic heart
disease.

Design and method: Questionnaire based cross sectional study was conducted among patients with established
Coronary Artery Discase admitted in the Department of Cardiology in the { miversity Tospital, 320 patients who were
admitted in the Cardiology Department between st of Tunuary 2012 and 300 June 2014 with acute coronary
syndrome or coronary angiographic o: Electrocardiography evidence of ischemic heart disease were included in the
study, stratified by age, sex and BMI ( normal weight 18.5 - 24.9. ovenveight 25 - 29.9. abese 30 and above), EuroQol
- 5D (EQ-5D) was administered in the patients during their hospital stay. FQ-5D comprises S dimensions: mobility,
self-care, usual activities, pain/discomfort and anxiety-depression. Vach dimension has 3 levels: no problems. shght
problems, moderate problems, severe problems and extreme problems. ‘The height, weight and basic laboratory
parameters were recorded.

Results: Mean age of the participants was 65.1% 10.6 vears. Male female ratio was 0.76. The distribution of patients
in BMI groups was 36.8%/ 24.4%/ 38.8%. Statisticallv significant differences between BMI groups were seen in
Usual activity (p=0.005) and sclf-care (p=0.044) dimensions ol 1Q-3D-31 with poorest outcome 10 the obese. We
have found significantly positive correlation between BMI und usual activities (R0.2344, p=0.001) and between age
and anxiety (R= 0.366 p=0.043). Mean BMI of paticnts with extreme problems with oxtreme problems with usual
activities is significantly greater than those with fower intensity of problems. Patients with extreme anxiety tend to
have higher mean age.

Conclusion: Our study revealed that Ischemic heart discase putients with obesity had impaired Qol. in terms of
health, mobility, usual activity, discomfort and anxicty. Henee non-obese ischemic heart discase patients had a better
sense of overall wellbeing.

Key Words:

Coronary artery discase

Obesity

Quahty of fife
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Results: This study showed the predominance of women aged between S0 and (9
years with incomplete primary education and hypertension diagnosis e of mory
than 10 years. At the time of data collection, 218 (54.9 %) people in the state of
Minas Gerais had normal blood pressure and 158 (43,8%) people in the state of
S#o Paulo. It was found that drug treatment oceurs predominantly in combination
with the class of thiazide diuretics associated with angiotensin {1 antagonists. The
study shows that 253 (63.7 %) people with hypertension enrolled in the Family
Healtheare Units consume more than one drug per day in the last week in Mina
Gerais and 201 (55.8 %) in Sdo Paulo,

Conclusions: The data presented supports the conclusion that the antihypertensive
prescriptions for the sample are consistent with the recommended guidelives from
the primary care documents of the Ministry of Health, since the antihyperiensives
consumed by users of the public health system are in a combination recognized as
effective,

EFFECTS OF METOPROLOL AND NEBIVOLOL ON
EXERCISE BLOOD PRESSURE IN PATIENTS WITH MILD
HYPERTENSION

A. Birdane, H. Ozduman, H.U. Yazici. Eskischir Osmangazi University School
of Medicine, Departinent of Cardiology, Eskisehir, TURKEY

Objective: Development of exaggerated blood pressure response to exeicise is
shown to be associated with increased cardiovascular morbidity and mortalty, We
plamed to compare the impact of two beta blockers, metoprolol and nebivolol, on
arterial blood pressure during exercise in patients with mild hypertension.

Design and method: A total of 60 patients (13 males, 47 females: meun age:
54.3 £ 10.7 years) were enrolled in the present study. The patients were randomly
selected to receive either nebivolol Smg/day (n=30) or metoprolol SOmg/day
(n=30) for § wecks. At the end of the 8th week, each of the patients received
cxercise stress test according to Bruce protocol and their blood pressures were
remeasured after rest, exercise, and recovery.

Results: Blood pressurcs were determined to be similar between metoprolol and
nebivolol groups during rest, exercise, and recovery periods. Metoprolol and
nebivolol achieved similar reductions in blood pressures during rest and eaer-
cise. However, five patients in nebivolol group and four patients in metoprolnl
group developed exaggerated BP response to exercise but the difference between
metoprolol and nebivolol was not meaningful (P=0.37).

Conclusions: The results of the present study showed that metoprolol and nebivolol
established comparable effects on the control of blood pressures during exercise in
the patients with mild hypertensions. Both metoprolol and nebivolol can reduce car-
diovascular risk via reducing exaggerated BP response to exercise in hypertensive
patients.

EFFECT OF SINGLE TABLET OF FIXED-DOSE
AMLODIPINE AND ATORVASTATIN ON BLOOD
PRESSURE AND LIPID PROFILE IN YOUNG PATIENTS

N. Stancheva, D. Yakova, T. Chakalova, A. Yanakieva, M, Huistov, S.N. Tisheva.
University Hospital, First Cardiology Clinic, Pleven, BULGARIA

Objective: Hypertension and dyslipidemia are two of the most commonly co-
oceurring cardiovascular risk factors which together cause an inerease in coronury
heart disease-related events that is more than simply additive tor anticipated event
raies with each condition. Data have shown that even relatively small reductions in
both blood pressure and cholesterol levels can lead to large reductions in the nisk
for cardiovascular events. Furthermore, it is very important to treat young paticnts
adequately in order to prevent cardiovascular complications. The objective of this
study was to investigate the effects of a single pill of amlodipine (5 mg)/atorvastaiin
(}ymg) on blood pressure and lipid profile and adherence to mmedication in young
hypertensive patients with dyslipidemia and no history of ischaemic heart discase.

Design and method: This combination tablet was administered to 59 patients (36
males) with mean age 47 4 2,4 years, and blood pressure, lipid profile, renaliliver
function were measured at baseline, 1, and 3 months. Medication adherence was
examined using a questionnaire at 3 months.

Results: LDL-Cholesterol, triglycerides and total cholesterol were significantly
decreased at 1 and 3 months compared with baseline. Data shows that mean baseline
office BP of 164/98mmHg reduced by 19/9 mmHg to 145/90 mumtg at I month,
and to 139/88 at 3 months, Mean systolic pressure decreased significantly at Fand 3
months. The results of the questionnaire showed that 94 % of patients were satisficd
with this medication. No severe adverse events were observed.

Conclusions: This combination tablet controlied both hypertension and dyslipt-
demia well in young patients. The control of two of the major cardiovascular tisk
factors might suggest the prevention of atherosclerosis by this medication. In addi-
tion, this medication is expected to improve medication adherence which is a very
important prerequisite for successful treatment and prevention especially in soung
patients.

THE EFFECT OF STATINS IN ERECTILE DYSFUNCTION

AL Sanentzas, G. Sionis, G. Blazakis, A, Paschalis, P Stougiannos, A, Trikas.
Cardiology Department. Elpis Hospual, Athens, GREECE

Objective: The term crectile dysfunction {ED), which replaced the emotive word
‘impotence,” s the inability o start and maintain an erection sufficient to achieve
sexual intercourse, The etivlogy of this condition is multifactorial but it is usually
attributed to vascular lesions caused by endethelial dysfunction. Many recent studies
have attempted 1o link the growing incidence of erectile dystunction with other
causes, espeeially in patients swiering from cardiovascular diseases, This study
atms W investigate the relationship of erectile dysfunction with dyslipidemia and the
possible impact of statins on erectile dysfunction (not receiving phosphodiesterase
inhibitors),

Labin )
i TTRTING CONTROL GROUP
i

elors trasinend % 1.4 14.8*
; 16,17 1.2%

* Mean tavetage) ware TEE (dndernatinnatindes of Krectile Drpfuncrion)

- P<0.05

Design and method: The study included 100 male paticats (aged 40~70 years) with
unique risk factor dyshipidemia (none of them was receiving lipid-lowering treat-
mient) and erectile dysfunction. The diagnosis of erectile dysfunction and its extent
were assessed using the international questionnaire erectile function (IIEF), The
lowest prices ot the international questionnaire indicate significant erectile dystunc-
non, Total cholesterol (CHOL), low (LDL) and high (HDL) density lipoproteins and
wiglycerides (TRGY wercassessed inall parucipants. The study group was divided in
wbgroups cach consisting of 50 patients. In the first subgroup patients received
A statin {fatorvastating while the second subgroup received no treatment (control
eroup). All the participants were reexamined using the same processes (completion
questionnaire EF-determination in blood fevels of CHOL, LDL, HDL, TRG) after
three months,

Results: In the subgroup of patients receiving statins the 1IEF score emerged a
statistically signiticant merease after three months of treatment (16.3 from 11,4
priot treatment, P <0,03) compared o the control group reflecting an important
improvement in erectile dysfunction (Table 1).

Conelusions: Patients receiving lipid-lowering therapy for 3 months significantly
improved both lipid profiles and erectile dyslunction compared to the control group.
Therefore men using stating to improve their cholesterol levels may emerge a sig-
nificant improvement in erectile function. Although stating are not recommended
as privvary treatment Tor erectile dysfunction in men with normal cholesterol levels,
this effect could improve compliapee in hypercholesterolemic patients treated with
shatins.,

PP.O7.11 IGNORED AND NEGLECTED CAUSE OF ACUTE LEFT
i HEART FAILURE. PHOSPHORUS DEFICIENCY IN
MASSRY'S PHOSPHATE DEPLETION SYNDROME.

GIVING LV. OR ORAL PHOSPHATE MIGHT SAVE THE
LIVES

S.0. Keskek ', Y. Sagliker®. 8. Kirim!, Y.K. leen?, A, Yildirim?, N, Paylar?.

P Nunume Education and Training Hospital, lnternal Medicine, Adana,
TURKEY .= Sagliker Hvpertension and Nephrology Unit, Adana, TURKEY,
S Nme Education and Training Hospital, Cardiology, Adana, TURKEY

Objective: tn ths study we investigated serum phosphorus levels in patients with
acute lelt heart fadure,

Design and method: A total of 215 parucipants, 1135 patients with acute left heart
tailure and 100 canwrols, were enrolled in the study. Patients applied to emergency
room with the complaints of heaet failure were assessed by echocardiography. Ejec-
tion Praction (FF) levels Jower than 50% were uccepted as heart failure. Patients with
renal Jdisorders, hyperparathyrotdism, chronic hearth failure, alcoholism, intake of
medications that alter phosphorus level were excluded, Mean phosphorus levels
of cach group were measured and compared cach other. SPSS 12,0 package pro-
gram (SPSS Inc., Chicago, [ilinois) was used for statistical analysis, Chi square
test was used Lo compare categotical measures between the groups. Mann Whit-
ney U or Fotest was used for comparison of numerical measurements between
the two groups. Level ol stutistical significance was considered as 0.05 in all

Lents,

Results: There were 148 (69%) women and 67 (31%) men in the present
study. The mean age was52.6 4 12,1 yewrs, Demographic characteristics of par-
ticipants were not signiticanty different between the groups. Mean EF levels
of groups were 0.8 £ 6.3 in phosphate depleted group and 60.0£9.7 in con-
trols.respectively, The dilference between two groups was statistically significant

Copyright © 2015 Wolters Kluwer Health, Inc. All rights reserved.
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Clinical experience with combination therapy with Olmesartan and Amlodipine in treatment of
resistant hypertension
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Objective: The objective of this study is to analyse the effect of fixed dose combination therapy with
Olmesartan/Amlodipine in the treatment of Resistant Hypertension.

Design: Questionnaire based cross sectional study among patients with Resistant Hypertension defined
according to the ESC guideline for Management of Arterial Hypertension.

Method: The study was carried out among 128 patients admitted with history and 24 hour holter blood
pressure monitor evidence for Resistant Hypertension in the Department of Cardiology between | st July 2012
and 31 st July 2014. Patients with history of Resistant Hypertension were screened with 24 hour holter blood
pressure monitoring and those who fullfilled the criteria for Resistant Hypertension according to the ESC
guideline for Management of Arterial Hypertension based on the treatment history and 24 hour holter blood
pressure monitoring were included in the study after obtaining informed consent. Patients included in the study
were started on therapy with Olmesartan/Amlodipine at fixed dose combination along with diuretic and Beta-
Blocker. Patients were continued on this fixed dose combination therapy for 3 months. After the 3 month
period patients were reassessed with control holter blood pressure monitoring to access the efficacy of the
treatment and the circadian control of arterial blood pressure.

Result : From the study it was observed that 90 patients (70.31%0} had reached optimal control of arterial blood
pressure by the fixed dose combination therapy with Olmesartan/Amlodipine. 20 patients ( 15.64%) had non
optimal control of arterial blood pressure and 12 patients (9.37%) continued to be with resistant hypertension
in-spite of the maximal dosage of the fixed dose combination therapy with Olmesartan/ Amlodipine. 6 patients
(4.68%) discontinued the treatment due to pedal edema. We observed from the screening holter blood
pressure monitoring that 38 patients (29.68%) with resistant hvpertension were non-dippers and after the fixed
dose combination therapy with Olmesartan/Amlodipine only 14 patients (10.93%) were non-dippers.

Conclusion: The study revealed that fixed dose combination therapy with Olmesartan/Amlodipine in patients
with Resistant Hypertension has high efficacy and minimal side effects with good circadian control of arterial
blood pressure.
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Incidence of diabetes mellitus among patients with ischemic heart disease : a comparative analysis
between indian and bulgarian patients
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Objective:The objective of this study was to analyse and compare the incidence of Diabetes Mellitus among
patients with ischemic heart disease in Bulgaria and India. Design: Cross-sectional study among patients with
established Coronary Artery Disease admitted in the Department of Cardiology. Methods: Study was carried
out in the patients admitted with Ischemic Heart disease in the C ardiology Departments in the respective
hospitals in Bulgaria and India . 496 patients who were admitted in the Cardiology Department in the hospital in
India between Ist June 2012 and 31st Dec 2012 and 476 patients who were admitted in the Cardiology
Department in Bulgaria between [st of January 2012 and 3 Ist Dec 2013 with acute coronary syndrome or
coronary angiographic or Electrocardiography evidence of ischemic heart disease were included in the study.
Patients were analysed for incidence of Diabetes Mellitus and Impaired Glucose tolerance. Data collected from
the patients, old medical records, Clinical Examination and Laboratory results including HbA I ¢, Fasting and
Post-prandial blood sugar values and treatment history for Diabetes Mellitus were analyzed for the study.
Results: From the study, it was seen that the incidence of Diabetes Mellitus is 57% among Indian patients with
Ischemic Heart Disease, whereas 34% of Bulgarian patients are with Diabetes Mellitus (p>0.01). The
Incidence of Impaired Glucose Tolerance among the Indian patients is 21% and among the Bulgarian patients is
19% (p value <0.01). Conclusion: There is statistically significant difference in the incidence of Diabetes Mellitus
among patients with Ischemic Heart Disease in Indian and Bulgaria, but in the Incidence of Impaired Glucose
Tolerance there is no statistically significant difference between the two populations. The prevalence and
incidence of CAD along with the risk factor profile vary greatly across the regions of the world. Early detection
Diabetes Mellitus and control of glycaemic status by drugs and dietary modifications in case of impaired
Glucose tolerance play a significant role in the prevention of CAD in both populations. A cost-effective
preventive strategy will need to focus on reducing risk factors both in the individual and in the population at
large.
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Incidence of diabetes mellitus among patients with Ischemic heart disease : a com-
parative analysis between indian and bulgarian pationts
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Topic: Diabetas

Objective: The objective of this study was to analyse and compate the incidence of Dinbetes
Meltitus among putients with ischemic heart discase in Bulgasia and India. Design: Cross-
sectional study amwong patients with established Coronary Artery Disease admitted in the
Bepartment of Curdiology.

Methods: Study was carried out in the patients admitted with Ischemic 1eart disease in the
Cardiology Depariments in the respective hospitals in Bulgaria and India . 496 patients who
were admitied in the Cardiology Department in the hospital in India between Ist June 2012
and 3lst Dec 2012 and 476 paticnts who were admitted in the Cuediology Department in
Bulgarin between Ist of Junuary 2012 und 31st Dec 2013 with acute coronary syndrome ol
coronary angiographic or Electrocardiography evidence of ischemic heart discase were
included in the study. Patients were analysed for incidence of Diabetes Mellitus and
Iinpaired Glucose tolerance. Data collected from the patients, old medica) records, Clinical
Examination und Laboratory results including HbAle, Fasting and Post-prandial blood sugar
values and treatment history for Disbetes Mellitus were analyzed for the study,

Results: From the study, it was seen that the incidence of Dinbetes Mellitus is 57% among
Indian patients with Ischemic Heart Disease, whereas 34% of Bulgarian patients are with
Diabetes Mellitus (p »0.01). The Incidence of Impaired Glucose Tolerance among the Indian
patients is 21% and among the Bulgarian patients is 19% {p value <Q.01).

Conclusion: There is statistically significant differcnce in the incidence of Diubetes Mellitus
among patients with Ischemic Heart Disease in Indian and Bulgaria, but in the Incidence of
Impaired Glucose Tolerance there is no statistically significant difference between the two
poputations. The prevalence and incidence of CAD along with the risk factor profile vary
greatly across the regions of the world. Early detection Diabetes Mellitus and control of
glycacmic status by drugs and dictary modifications.in case of impaired Glucose tolerance
play u significant role in the prevention of CAD in both populations. A cost-efTective pre-
ventive strategy will need to focus on reducing risk fuctors both in the individual and in the
population at large.
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Effect of changes In circadlan rfmhm on mortality in elderly hypertensive patients
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Tonle Hvrnertansina

oaLLDL only in haCRP <2.0mg/L and LDL-c < 120.0mg/dL subgroups.

Conclusions: Qur data seems 1o 1) support the protective role of L-HDL particles against LDL-
medialed modifications by oxidative mechanisms, in contrast with S-HDL; 2) the concomitant
presence of inflammation and (hypes)glycemia effectively atienuste such smociations: and 3)
LDL-c concentrations above the cut-ofl poimt can abolith/blunt the associstions between -
and S-HDL molecular subfractions and oxLDL, which deserves further detailed analysis,

P03
Mwhanlsﬂe approach on
trom h

L Y
at

dothelial llpau tatty acid specifi-

PF Paulo Fernando Fernandes Bupo PO Rodnxuel NM Bandarra’, R Bernardino®
! New Usiversity of Lishen, CEDOC/I"CM Lisboa, P"Il‘ll, 2IPMA, DivAo, Lubu, Portugal,
SESTM.IPLdiria, CIRM, Peniche, Portugal

Tople: Lipide

Purpose: Changes in fatty acids profile and their ratios were common features observed in ihe
Met Synd, obesity, diabetes or CVD, and associated with clinical outcomes. We recently
reported that endothelial lipase (EL) mass positively sssociated with EPA/AA ratio in
human Red Blood Cells (RBCs) membrane’s. EL, a bead-10-tail homodimer with a catalytic
triad constituted for Ser-Mis-Asp, i essentially a PLA) but ako presents lysophospholipase
(LysoPLAT1) activity, if acyl migration takes place, towards mainly HDL. The current data
extent and eomplemem previouo observation, by using computational models.

Method cthods were used 10 snalyse the structure and electronic
propertics or scveral non-zwitterionic 16:0-sn2-PC molecular speciee. The global minimum
eonﬁgunuom were used for the ﬁnll optimization study.

e Endothelial lipase showed a positive trend with 13:1{n-7 + n-9) and 20:5n-3 (EPA) and
negative with 18:2n-6 and 20:4n-6 (AA), and weak associations with 22:3n-3 (DPA) and 22:6n-
3 (DHA), in RBCs. Geometric optimization B3LYP/6-31G(d,p) data indicate for 16:0-DPA-
PC and 16:0-DHA-PC the lowest energy as isolated molecules, and both PC species showed
the lowest and the highest Ci-Chi distances, 21.02 8 and 30.81 6, respectively. No significant
differences were observed betwoen 16:0-18:1n-9-PC and 16:0-AA-PC in case of CO-Ci dis-
tances. However, the latter showed 1he Jowest C = O(sn1)-C = O(sn2) and Ca-Ca distances and
the former the highest one. Interestingly, in 16:0-EPA-PC the distances between N-choline and
the carbon atoms in glycerol backbone are significantly lower 6.3 4, 5.59 & and 5.37 @, for
CG1, CG2 and CG3, compared with others PC molecular species and mainly with 16:0-AA-
PC (8.62 3, 7.25 6 and 6.36 @, respectively). The CG1 on glycero) backbone for 16:0-AA-PC
showed the lowest partial Mulliken charge (+0.038 a.u.) compared with other sn2-PC mole-
cullr :pec:u (e.g. +0. 065 au. for EPA).

The lower d jtrogen and the carbon in snl of glycerol beckbone
can interfere with ester bond in this position and changes the :peuﬁcny and/or the steric
hindrance for catalytic trisd of EL. The differences in u:yl chain region can influence the
packing properties of PC molecular species in ) /bilayers, and also EL activity. The
present tesults put fosward the role of EL as PLAY md lyloPLAl und some of the differences
found here can also influence the levels and/or the speed of acyl migration, and the resulting
hydrolytic products of EL.
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Obesity and body mass index in scute coronary syndrome: svalustion of the out-
during h ! .nd at om-y“r follow-up
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Tople: Obesity
Purposs: It is & known fact that obesity, as an individual of the Metaboti
Syndrome, is closely related to cardi lar discase. H , it seems that obese patients

with scute coronary syndrome tend to have better short-term outcomes, often referred to as
the "obesity paradox®.

In this study the authors compare mortality rates during hoapital stay and at one year follow-
up i obese and non-obese patients. Furthermore, body mass index (BMI) values are com-
pared between the deceased and surviving popuhuon-

Method 1n » study of p dmitied 10 the Cardiology Department of »
lized b ,‘ I for acute y synd: the authors analyze the BM1 and clinical
durin; italization and one year alter discharge. It was considered obesity when

l

BMI was superior lo 30 k‘Imz Statistical snalysis was made using SPSS v17.
Remwitx The study p ists of 1121 pati 68.9% male, age 69.12112.67 years
old, of which 215 (19. I%) were obese. Patients were divided into 2 groups, the Obese group —
group A (70.2% male, age 64.68+12.87 years old) and the Non-obese group — group B (68.6%
male, 70.16412.41 years old), with no statistica) differences in sex (p~0.643) or age
(p=0.365). No statistical significance was observed when comparing mortality between
group A and group B during hospitalization (11.2% vs 7.4%; p=0.069) and a1 one-year
follow-up (2.3% vs 5.3%; p~0.100).

When eomplnng BMT values based on during hospitalization, the group of d d
patients vs surviving patients showed the following values: 27.0544.50 kg/mz ve 21312400
kg/m2 (p =0.562). However, a statistical difference was observed when comparing BM1 values
afler one-year follow-up, the results were 25.48+2.47 kg/m2 ve 27.37+4.18 kg/m2 (p= 0.015).
Coocluslone: The study of this population showed no significant differences in cutcome
between obese and non-obese patients, thus not in accordance with the "ohesity paradox™.
However, when comparing BM1, slthough no difference was found during hospitalization,

lipoprotein (LDL), high density hpoprmcm (HDL), triglyceride, Hb.lc, cyﬂolnc and diastolic
pressure, history of hypertension, type 2 diab mellitus, dislipid ine abuse and
anamnestic family data of coronary discase history, stroke, type 2 dxabﬂu and sudden cardisc
death (SCD) was evaluated with respect to the Lp (a) levels.

Resutts: In the first group of 208 employees with Lp (a) <60 mg/d] (mean age 44 + 10 years,

. Abstracts S65

there was a significantly higher BMT in the surviving patients after the one-year follow-up,
This corroborates findings in several studies in which it is acknowledged that overweight
patients with coronary discase have a lower risk of cardiovascular and total mortality than
patients in the low and normal weight groups.
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Anslysis of the prevalence of metabolic syndrome in patients with atrial fibriliation in
the region of len. Bulgaris
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Alm: To snalyse the prevalence of bolic synd
(AF).

Methode: and Matcrials: The study war conducted among 118 patients sdmitted 10 First Clinic
of Cardiology, University Hospital - Pleven, Bulgaria between the 1at of April to the 1st of
October 2014 with documentod evidence of Atrial Fibrillation. Patients were examined for the
prevalence of arterial hypertension, dishetes, dyslipidacmis and obesity. Data from current
snd previous medical records, together with a 24-hour ECG record, was analysed. We exam-
ined the pre and postprandis) blood glicose levels, lipid profile, waist circumference, treat-
ment of arterial hypertension and dyslipidaemis. Patients were classified with MS according
NCEP ATP 111 criteria. . We rearched for the relation hetween the components of Metabolic
Syndrome and incidence of atria) fibrillation.

Resulte: From the studied population with Atrial Fibrillation 54 patients were diagnosed with
Metabolic Syndrome, of which 26 arc men and 28 women. Of the patients with Metabolic
syndrome and strial fAibeillation 24 patients ate with paroxysmal atrial fibrillation and 30 are
having chronic atrial fibrillation. 79 patients are with waist circumference above the upper
timit, 42 of which sre men and 37 women. 104 patients have arterial hypertension and atrial
fibrillation of which 60 are male and 44 are female.
Concluslon: Metabolic Syndrome is widely spread among patients with atrial fibriflation in the
studied population. A tight correlation between any of the p of the boli
syndrome and the atrial fibrillation was found. This correlation is caused not only by the
effects of the separate p , but also b of their additive mechanism of the
components of Metabolic Syndrome, We observed strong correlation between the number
of components of Metabolic Syndrome with the incidence of Atrial Fibrillation.

with Atrial fibrillation

(MS) in pati
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Analysis of the prevalence of metabolic syndrome in patients with atrial fibrillation in the region of
Pleven, Bulgaria
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Aim: To analyse the prevalence of metabolic syndrome (MS) in patients with Atrial fibrillation (AF).

Methods and Materials: The study was conducted among 115 patients admitted to First Clinic of Cardiology,
University Hospital - Pleven, Bulgaria between the 1st of April to the 1st of October 2014 with documented
evidence of Atrial Fibrillation. Patients were examined for the prevalence of arterial hypertension, diabetes,
dyslipidaemia and obesity. Data from current and previous medical records, together with a 24-hour ECG
record, was analysed. We examined the pre and postprandial blood glucose levels, lipid profile, waist
circumference, treatment of arterial hypertension and dyslipidaemia. Patients were classified with MS according
NCEP ATP IlI criteria. . We searched for the refation between the components of Metabolic Syndrome and
incidence of atrial fibrillation.

Results: From the studied population with Atrial Fibrillation 54 patients were diagnosed with Metabolic
Syndrome, of which 26 are men and 28 women. Of the patients with Metabolic svndrome and atrial fibrillation
24 patients are with paroxysmal atrial fibrillation and 30 are having chronic atrial fibrillation. 79 patients are with
waist circumference above the upper limit, 42 of which are men and 37 women. 104 patients have arterial
hypertension and atrial fibrillation of which 60 are male and 44 are female.

Conclusion: Metabolic Syndrome is widely spread among patients with atrial fibrillation in the studied
population. A tight correlation between any of the components of the metabolic syndrome and the atrial
fibrillation was found. This correlation is caused not only by the effects of the separate components, but also
because of their additive mechanism of the components of Metabolic Syndrome. We observed strong
correlation between the number of components of Metabolic Syndrome with the incidence of Atrial
Fibrillation.



This document does not have an
outline.

e
s

Poster presantatio

PP236-5UN
EURO QOL-5
CLINICAL PR

PATIENTS Wi

Recommended articios

Citing artictes {0}

o N




S112

six months follow up. The statistical analyzes were perforined
using Wilcoxon signed rank test.

Results: Seventy four severe obese patients (61F/13M) with
median age 39 (18-64) years old and median preoperative
body mass index (BMI) 45.0 (34.6-60.1)kg/m? were included.
The mean preoperative weight loss was 9.1+6.42 kg and six
months postoperative weight loss was 25.7¢11.36kg. We
found a significant correlation between preoperative and
postoperative weight loss (r=0.3; p<0.001).

Conclusion: There is a positive correlation between preop-
erative weight reduction and postoperative weight loss after
bariatric surgery.
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EVALUATION OF THE PARAMETERS OF THE EURO QOL-5D
QUESTIONNAIRE UNDER NORMAL CLINICAL PRACTICE
CONDITIONS ON HYPERTENSIVE PATIENTS WITH NORMAL
AND ELEVATED BMI
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Rationale: The epidemic of obesity and obesity-related hy-
pertension is an important public health challenge, increasing
worldwide and paralleled by growing incidence of metabolic
syndrome. The aim of the study is to evaluate the impact of
obesity on the quality of life of hypertensive patients.
Methods: This randomized questionnaire based cross-
sectional study was conducted in the Cardiology Clinic,
University Hospital. 123 patients with hypertension, strat:fied
by age, sex and BMI (normal weight 18.5-24.9; overwc:ght
25-29.9, obese 30-35) were chosen at random.

Inclusion Criteria: Patients with diagnosis of essential hyper-
tension on regular medication for at least the last 6 morihs.
Administration of the EuroQol-5D (EQ-5D) at the time of
admission of the patient. EQ-5D comprises 5 dimensions:
mobility, self-care, usual activities, pain/discomfort and
anxiety/depression. Each dimension has 5 levels: no problems,
slight problems, moderate problems, severe problems, and
extreme problems. The height, weight, smoking/nonsmoking
status and standard laboratory parameters were recordec.
Results: Mean age of the participants was 60.3+8.1 ycars.
Male/female ratio was 0.67, smoker/nonsmoker 0.26. The dis-
tribution of the patients in BMI groups was 20%/51%/29%. Mean
score of mobility (P=0.034), anxiety/depression (P=0.041)
and quality of live (P=0.031) was significantly worse in
the group of obese hypertensives, whereas pain/discomfort
(P=0.074), self-care (P=0.126) was non-significantly worss.

Poster presentations

In the group with overweight hypertensive patients the mean
score of the parameters was worse, but nonsignificantly.

Conclusion: Our findings showed that individuals with obesity
and hypertension had impaired QoL in terms of health,
mobility, usual activity, discomfort, and anxiety. Hence, non-
obese hypertensives had a better sense of overall well-being.
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THE IMPACT OF NUTRITION AND BODY WEIGHT ON
INTESTINAL ABSORPTION AND ENDOGENOUS SYNTHESIS OF
CHOLESTEROL IN CHILDREN
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Rationale: In obese subjects, elevated serum cholesterol
is one of the major factors leading to cardiovascular
complications and is already present in children. Intestinal
cholesterol absorption is supposed to be in equilibrium with
endogencus synthesis. However in adult obese individuals,
there is some evidence that this homeostasis can be impaired.
Methods: To assess the proportion of cholesterol absorption
and synthesis, non-cholestercl sterols were measured by
liquid chromatography-tandem mass spectrometry. The cohort
consists of 195 children (88 girls, 107 boys, aged 5 to 19 years)
including 165 lean and 28 overweight and obese children and
BMI-SDS ranged from -3.7 to 2.9. Dietary intake was evaluated
by a food diary for 4 days.

Results: Cholesterol serum concentration did not differ
significantly between obese and lean children. For BMI-SDS
a positive correlation was found with cholesterol synthesis
(r=0.24; p=0.001), whereas cholesterol absorption showed
an inverse correlation with BMI-SDS (r=-0.38; p<0.001). Lean
chitdren showed significantly higher fruit (209.7 g/day+180.1
vs. 111.07g/day-84.6; p=0.010) and carbohydrate intake
(260.8¢g/dayt76.5 vs. 217.6¢g/day=- 54.1; p=0.009), other-
wise no differences for nutrients and cholesterol intake
were found. In the entire cohort, for markers of cholesterol
synthesis a significantly positive correlation with fish intake
was observed (r=0.20; p=0.015), whereas carbohydrate
intake was significantly positive correlated with markers of
cholesterol absorption (r=0.17: p=0.037).

Conclusion: Despite equal cholesterol serum levels, the rela-
tionship of cholesterol absorption and synthesis is supposed to
be modified with higher body mass already in children. Dietary
intake showed only weak associations with surrogate markers
of cholesterol absorption and synthesis.

Disclosure of Interest: None Declared
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N-terminal pro brain natriuretic peptide and tumor necrosis factor alpha and
outcome in patients with heart failure with reduced vs. preserved systolic
function

N. Stancheva1, S. Tisheva2, S. Kurkchiev3, A Goudev4

1 University Hospital of Pleven, Cardiology Department, Plaven. Bulgana; 2 pleven. Bulgaria; 3

Bulgarian Academy of Science, Sofia, Bulgaria; 4 Zariza joanna UMHAT, Clinic of Cardiology. Sofia,
Bulgaria

Background: Elevated plasma concentrations of NTproBNP and TNF-alpha are predictive of worse
outcome in heart failure (HF) with reduced systolic function but there are few data about their
predictive value in patients with preserved systolic function. The aim of this study was to determine the
prognostic value of predischarge NT-proBNP and TNF-alpha in patients with reduced vs. preserved
systolic function admitted for decompensated congestive HF.

Methods: One hundred and twenty-seven patients were evaluated at the time of discharge by means
of echocardiography, conventional laboratory tests and piasma for NTproBNP and TNF-alpha levels.
The primary endpoints of the study were defined as readmission for HF during the first 6 months after
discharge, more than 2 hospitalisations for 1 year, or cardiac death.

Results: One hundred and twenty-one patients (95 3%} were followed for mean of 387+117 days. In
the subgroup of patients with preserved systolic function (n=67, 55.4%) eighteen (26.9%) have
reached at least one of the primary endpoints while in the subgroup of patients with reduced systolic
function (n=54, 44.6%) thirty-six patients (66.7%) have had an event (t=4.738, p<0.001). Predischarge
NTproBNP levels were significantly higher in the reduced systolic function group (Kruskal-Wallis
test=21.61, p<0.00001) while there was no difference in the TNF-alpha levels (Kruskal-Wailis
test=0.225, p=0.63). Using univariate analysis left ventricular ejection fraction (LVEF), NYHA functional
class and NT-proBNP levels were independent predictars of outcome in both groups. NTpro-BMNP
proved to be an independent predictor of outcome in multivariate analysis as well while TNF-aipha
proved to be a predictor of outcome neither in univariate nor in multivariate analysis. Kaplan-Meier
survival curves showed a steep initial slope suggesting that the higher the NTproBNP level the worse
the short-term prognosis in the three groups of patients divided by the NTproBNP concentration
according to the nonparametric percentile method, NTproBNP > 800 pg/m! was associated with
significantly worse outcome. This was not confirmed for TNF-alpha.

Conclusions: Although NTproBNP is significantly higher in patients with reduced systolic function
high predischarge NTproBNP levels are associated with poor prognosis in HF patients irrespective of
systolic function.
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Conclusions: Total score baseline SBP and B-AR helps determine the effectiveness
of RSD in order to reduce BP. The method needs further study.

PP.26.16 CAN AN HOSPITAL ADMISSION MODIFY THE COURSE
hhiad OF PATIENTS WITH RESISTANT HYPERTENSION?
J. Ribeiro!, A. Correia’, R. Ferreira?, P. Morgado !, J. Mesquita Bastos .

A. Santos?. ! Aces Baixo Vouga, Aveiro, PORTUGAL, 2 Centro Hospiralar
Baixo Vouga, Aveiro, PORTUGAL

Objective: Albeit the unfold of recent discoveries regarding non-drug therapeutic
approaches to resistant hypertension (RH), such as catheter-based renal dencrvation,
its role is getting more boldly defined. The correct diagnosis of true RH remains the
foundation towards proper patient selection and palpable benefits. The aim of this
study was to evaluate the value of a short hospital admission to accurately identify
eligible patients to RD.

Design and method: Tt was carried out a retrospective descriptive cross-sectional
study, encompassing RH patients followed in ambulatory regimen, who were hospi-
talised between January 2009 and December 2014 and actively engaged in a restrict
dietary and pharmacological plan.

Results: A total of 14 patients and 15 admissions were identified. The average age
was 62 years old and 60% were women. The average duration of hospitalisution
was 3 days and two RH cases were due to a secondary cause. The patients were
using an average of 6 antihypertensives agents (including diuretic), prevailing the
central action and calcium channel blockers.

All patients had uncontrolied BP in ABPM prior to hospitalisation (24 h BP aver-
age was 158/ 108/ 85 mmHg for systolic/ mean/ diastolic, respectively, with §8%
hypertensive load). Average cardiac frequency was 71 bpm, pulse pressure was 75
mmHg, and only 20% had a dipper pattern. With the hospital admission, all paticnts
have improved BP values (average pressure at discharge of 135/74 mmHg) and with
fewer medication (median of five agents). All patients kept follow-up (median of 4
months after discharge), with an average BP of 160/ 79 mmHg. One paticnt had a
cardiovascular major event (stroke) after hospitalisation.

Conclusions: All cases in this study were pseudoRH, with two patients (14%) hay-
ing a secondary cause identified. The remaining cases were probably consequence
of adhesion failure to medication and healthy life habits on an daily basis. These
results stress the importance of correct RH recognition in a controlled environ-
ment in order to avoid false indications for non pharmacological solutions such as
RD.

PP26.17 OUR CLINICAL EXPERIENCE WITH COMBINATION
kel THERAPY OF OLMISARTAN AND AMLODIPINE IN THE
TREATMENT OF RESISTANT HYPERTENSION

T. Chakalova-Yancheva, S. Tisheva, A. Qnakieva, C. James, N. Stanchcva,
D. Qkova, M. Hristov, K. Gospodinov, E. Evtimov. University Hospital Dr. G.
Stranski, Pleven, BULGARIA

Objective: The objective of this study is to analyse the effect and side-effects
of combination therapy of Olmesartan/Amlodipine in the treatment of Resistant
Hypertension.

Design and method: Querstionaire based cross sectional study among patients with
Resistant Hypertension according to the 2013 ESC Guideline for management of
Hypertension.

Study was carried out in 64 patients admitted with history and holter blood pres-
sure monitor evidence of Resistant Hypertension in the Cardiology Department
between 1 st of July 2013 and 31 st of July 2014. Patients who fulfilled the inclu-
sion criteria by the initial holter blood pressure moniter were started on combination
therapy with Olmesartan/Amlodipine along with diuretic and Beta-blocker. Patients
were analysed with control questionaire and holter blood pressure monitor after 3
months for the effect and side-effects and the circadian rythm of blood pressure
control.

Resnlts: From the study it was seen that 45 (70.31%) of the patients included in
the study had reached optimal control of blood pressure. 10 patients (15.64%) had
non optimal control of blood pressure, 3 patients (4.68%) stopped the treatment
due to pedal oedema. 6 patients (9.37%) patients continued to be with resistant
hypertension inspite of our maximal therapy. From the initial holter blood pressure
monitering it was observed that 19 patients (30%) included in the study were non-
dippers and after the therapy with Olmesartan/Amlodipine combination it was found
that only 7 patients (10.93%) were non- dippers.

Conclusions: From our study we observed that the combination therapy with Olme-
sartan/Amlodipine in patients with Resistant Hypertension has high efficacy and
minimal side-effects with good circadian control of Hypertension,

LONG-TERM VASCULAR SAFETY OF RENAL
= SYMPATHETIC DENERVATION ASSESSED BY MR
IMAGING

C.Ou',R.S. Schmicder’, M. Lell?, R. Janka?, T. Ditting!, R. Veelken',
R.E. Schmieder !, M. Uder?, A. Schmid?. ! Department of Nephrology and
Hypertension, Friedrich-Alexander University Erlangen-Niirnberg,
Erlangen, GERMANY, ? Department of Radiology, Friedrich-Alexander
Universiry Frlangen-Niirnberg, Erlangen, GERMANY

Objective: Renal denervation (RDN) emerged as a treatment option for reducing
blood pressure (BP) in patients with treatment resistant hypertension (TRH). How-
ever, concerns have been rajsed regarding the long-term vascular safety after RDN.
The goal of the current study was, therefore, to conduct a prospective clinical trial
on the long-term vascular integrity of the renal arteries and the perfusion of the
renal parenchyma assessed by magnctic resonance imaging (MRI) as well as the
renal function in the long-term follow up after catheter-based RDN.

Design and method: In our single-center investigator initiated study, 51 patients
with true TRH (office systolic BP> =140/90 mmHg and 24-h ambulatory BP
monitoring > = 130/80 mmHg: at least 3 antihypertensive drugs at maximum tol-
crated dose including one diuretic agent) underwent catheter-based RDN using
the Symplicity FlexTM catheter (Medtronic Tnc., Palo Alto, CA). Follow-up MRI
was performed at a median of 11 months (interquartile range 6 - 18 months)
after RDN on a 1.5T MR unit (Magnetom Avanto, Siemens Medical Solutions,
Erlangen, Germany). High-resolution MR angiography (MRA) and MRI resuits
were compared to the bascline digital angiographic imaging of renal arteries
obtained at ime of RDN. In case of uncertainties (N = 2) catheter angiography was
repeated.

Results: Both office and 24-h ambulatory BP were significandly reduced 6 and
12 months after RDN all (p <0.001). Renal function remained unchanged 6 and
12 months after RDN. In all paticnts MRA excluded new or progression of pre-
existing low grade renal anery stenosis as well as focal aneurysms at the sites of
radiofrequency ablation. Tn none of the patients new segmental perfusion deficits
in either kidney were detected on MRIL

Conclusions: No vascular or parenchymal complications after radiofrequency
based RDN were detected in 51 patients followed up by MR imaging.

PP.26.19 EFFECTS OF RENAL DENERVATION ON BLOOD
bt PRESSURE BURDEN IN AMBULATORY BLOOD
PRESSURE MEASUREMENTS IN PATIENTS WITH

RESISTANT ARTERIAL HYPERTENSION IN A LONG
TERM FOLLOW UP

A. Nahler!, T. Lambent’, C. Reiter', V. Gammer’, M. Rohla?, T. Weiss?,

K. Huber2, S. Schwarz !, H. Blessberger!, ). Kammler !, C. Steinwender’. ! Linz
General Hospital, Johannes Kepler University, Linz, AUSTRIA,

2 Wilhelminenspital Vienna, Vienna, AUSTRIA

Objective: Catheter based ablation of nerves around renal arteries (renal denerva-
tion, RDN) by the use of radiofrequency energy can reduce blood pressure (BP)
in patients with resistant arterial hypertension (RAH). Ambulatory blood pressure
measurements (APBM) provide a full BP profile by a high number of readings,
resulting in a high reproducibility of BP levels. We systematically investigated the
effect of RDN on the BP burden in ABPM in a consecutive series of patients 12
months after RDN.

Design and method: Patdents suffering from RAH were treated by RDN after
exclusion of secondary causes of hypertension. RAH was defined by a mean
systolic office BP> 160mmHg. ABPM for 24-hours was performed 3, 6 and 12
months after RDN. Patients were classified as responders, if the 24-hour average
systolic blood pressure dropped by more than 5 mmHg after 6 months. BP-
burden was defined as the proportion of systolic/diastolic blood pressure valves
of more than 135/85 mmHg during daytime and of more than 120/70 mmHg during
nighttime.

Results: RDN was performed in 186 patients, responder classification was available
in 103 patients and the responder rate was 46% after 6 months. The mean 24-hour
BP reduction in responders was -17.2 4 15.9 mmHyg systolic (95% C1-12.2; -22.3,
p<0.01) and -9.0% 11.6 mmHg diastolic (95% CI -5.4; -12.7, p< 0.01) after 12
months (n = 41). In responders, systolic/diastolic BP-burden decreased from median
76/57% to 30/25% during daytime and from median 100/63% to 44/25% during
nighttime at 6 months (p < 0.01 for all comparisons). BP burden remained at 39/27%
during daytime and at 57/20% during nighttime (p < 0.0] for all vs. baseline)} after
12 months.

Conclusions: In responders to RDN we found a significant and sustained reduction
of systolic and diastolic BP burden in ABPM out to 12 months.
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Results: Values of diastolic blood pressure were significantly differcnt between
patients with MVA and all patients with CAD, with higher values in patients with
CAD (81.40+ 10.83 versus 84.84 +12.53; p=0.030). When comparing vulues
of diastolic blood pressure between the groups (MVA vs. stable angina, unstable
angina, NSTEMI and STEMI), significantly higher values were noticed between
patients with MVA and patients with NSTEMI (81.40 4+ 10.83 versus 85.47 + 11.40;
p=0.027) and patients with MVA and patients with STEMI (81.40+ 10.83
versus 90.51% 15.98; p<0.001), while there was no significantly diffcrence
between patients with MVA and stable angina (81.40 + 10.83 versus 82.20 + 10.21;
p=0.642) and patients with MVA and unsiable angina (81.404 10.83 vcrsus
81.20 £ 9.58; p=0.905).

Conclusions: Values of diastolic blood pressure were significantly different
between patients with MVA and CAD, more precisely between patients with MVA
and patients with NSTEMI and STEMI, while the significance was not present
between patients with MVA and stable and unstable angina pectoris.

EVALUATION OF THE PARAMETERS OF THE EURO
bt QOL- 5D QUESTIONNAIRE AMONG PATIENTS WITH
ISCHEMIC HEART DISEASE WITH NORMAL AND
ELEVATED BMI

C. James', S. Tisheva', K. Gospodinov', D. Yakova', M. Hristov !,

T. Chakalova', N. Stancheva', A. Yanakeva', S. Ohri!, S. Jose?, D. Gaidarova'.
! University Hospital Dr. Georgi Stranski, Pleven, BULGARIA, 2 MOSC
Medical College, Kolenchery, INDIA

Objective: Obesity is currently a leading epidemic and an important public health
challenge. The psychological impact of obesity in the patients with Coronary artery
disease can be very disturbing. In practical terms the functional effect of an illncss
and its therapy upon a patient, as perceived by the patient ~ could be estimated by
introducing the quantitative approach of — Health Related Quality of Life (HRQolL.).
The aim of this study is to evaluate the impact of obesity on quality of life of patients
with ischemic heart disease.

Design and method: Questionnaire based cross sectional study was conducted
among 520 patients who were admitted in the Cardiology Department between
Ist of January 2012 and 30th June 2014 with acute coronary syndrome or coro-
nary angiographic or Electrocardiography evidence of ischemic heart disease were
included in the study, stratified by age, sex and BMI (normal weight 18.5 - 24.9,
overweight 25 - 29.9, obese 30 and above). EuroQol - 5D (EQ-5D) was admin-
istered in the patients during their hospital stay. EQ-5D comprises 5 dimensions:
mobility, self-care, usual activities, pain/discomfort and anxiety/depression. Each
dimension has 5 levels: no problems, slight problems, moderate problems, severe
problems and extreme problems. The height, weight and basic laboratory parameters
were recorded.

Results: Mean age of the participants was 65.1 £ 10.6 years. The distribution of
patients in BMI groups was 36.8%/ 24.4%/ 38.8%. Statistically significant differ-
ences between BMI groups were seen in Usual activity (p=0.005) and self-care
(p=0.044) dimensions of EQ-5D-5L with poorest outcome in the obese. We have
foundsignificantly positive correlation between BMI and usual activities (R = 0.234,
p=0.001) and between age and anxiety (R = 0.366 p = 0.045). Mean BM]I of paticnts
with extreme problems with extreme problems with usual activities is significantly
greater than those with lower intensity of problems. Patients with extreme anxiety
tend to have higher mean age.

Conclusions: Our study revealed that Ischemic heart disease patients with obesity
had impaired QoL in terms of health, mobility, usual activity, discomfort and anxiety.
Hence non-obese ischemic heart disease patients had a better sense of overall well-
being.

DELETERIOUS EFFECTS OF COLD AIR INHALATION
= DURING EXERCISE IN CORONARY ARTERY DISEASE
PATIENTS: DIFFERENTIAL EFFECTS OF ISOMETRIC
AND DYNAMIC EXERCISE

R. Williams, A. Harwood, H. Fok, H. Gu, B. Jiang, M. Lumley, S. Ari,
P. Chowienczyk, M. Marber, S. Redwood, J. Clark. St. Thomas’ Hospital,
London, UNITED KINGDOM

Objective: Shovelling snow is the biggest cause of exertion-related cardiac death,
involving isometric and dynamic exercise. However, mechanisms underlying dele-
terious effects of cold air inhalation (CAH) during different exercise stressors are
poorly understood. We measured haemodynamic responses to handgrip and cycling
in coronary artery disease (CAD) patients, + CAH, to assess the effect of CAH on
afterload.

Design and method: Eight subcritical CAD patients (62 + 9 yrs) underwent ran-
domized stressors: -150C cold air (CAH) or room air (RAH) inhalation for 3
minutes, combined with handgrip (30% maximal voluntary contraction) or cycling
with an incremental work load for 5 minutes. Carotid pulse wave analysis and
echocardiography were performed at peak stress. Heart rate (HR), mean artenial

pressure (MAP), and systemic vascular resistance (SVR) were calculated. P1, P2,
augmentation pressure (AP) and Buckberg Index (BT) were derived using custom
software. A lower BI ratio indicates increased risk of myocardial ischaemia. Data
presented as mean =+ SD.

Results: CAH significantly reduced BI when combined with either handgrip or
cycling. CAH, compared to RAH, increased afterload (MAP) when combined
with handgrip (115.8 2 22 4vs130.8 4 26, 7mmHg,p<0.001), but not when com-
bined with cycling (117.2 £ 16.8vs119.5 + 18.9mmHg,p=NS). P2 and AP, which
are closcly associated with myocardial contractility, increased with CAH during
handgrip exercise but not during cycling. However CAH only caused a significant
increase in HR when combined with cycling (130 £ 9.7vs140 =+ 10.1bpm,p < 0.05).
SVR decreased with cycling and increased with handgrip during RAH. CAH did
not change SVR during handgrip or cycling. There were no significant differences
between baseline measurements and RAH at rest.
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Conclusions: This study shows, for the first time, that CAH significantly increases
myocardial oxygen demand and the risk of myocardial ischaemia during isometric
or dynamic excreise. However the mechanisms appear to be distinct. CAH likely
causcs an increase in sympathetic drive, which when combined with isometric
excreise results in steady state (afterload) and pulsatile increases in anterial pressure,
the latter being driven by increases in myocardial contractility. Yet dynamic exercise
results in a sufficient reduction in SVR to override any increased resistance caused
by CAH, with the principal determinant for increased myocardial oxygen demand
being an increase in HR.

IMPACT OF SHORT-TERM EXERCISE TRAINING ON
ARTERIAL BLOOD PRESSURE, DOUBLE PRODUCT
AND QT DISPERSION IN PATIENTS AFTER
MYOCARDIAL INFARCTION

PP

V. Stoickov', M. Deljanin Tlic', S. Tlic!, M. Stoickov?, S. Saric2, D. Petrovic?,

L. Nikolic2, J. CvetkovicZ, S. Andonov?. T University of Nis, Medical Faculty,
Instinae of Cardiology Niska Banja, Nis. SERBIA, ? Institute of Cardiology

Niska Banja, Nis, SERBIA

Objective: The aim of this study was to establish the influence of short-term exercise
traiming on arterial blood pressure (BP), double product (DP) and corrected QT
dispersion (QTdc) in diabetic patients after myocardial infarction (MT).

Design and method: The study involved 375 patients after M1 (mean age 57.1
years). Paticnts were randomly divided into the physical training group (TG: 333
patients) and non-training group (NTG: 42 paticnts). Diabetes was present in 107
(32.1 %) patients in the TG and in 14 (33.3 %) patients in the NTG. In all subjects
exercise test were performed and after that TG patients were included in rehabil-
itation trcatment for three wecks. TG patients were instructed to follow a training
program using the bicycle ergometer (10 min, 2 times a day) and walking. The
paticnts continued to take the same medicaments in same doses.

Results: Before starting with the program of physical training, TG patients with
diabetes had significantly higher values of QTdc (81.4 +25.9 vs 68.9+ 23.4 ms;
p<0.001), while the values of DP, systolic and diastolic BP did not significantly
vary in comparison to those without diabetes. After three weeks in the TG patients
with diabetes, we have found significant reduction of systolic BP from 1382+ 13.4
to 131.7 4 11.8 mmHg (p<0.001), of diastolic BP from 87.0+ 7.8 to 83.8+8.2
mmHg (p<0.005), of DP from 12203.7 + 1962.2 to 11463.1 £ 1700.8 beat/min
x mmHg (p<0.005), of QTdc from 81.4 + 25.9 10 73.8 4 24.1 ms (p <0.02) and
of glycemia from 8.2 + 3.2 10 7.2 £ 1.9 mmol/l. (p <0.005). In TG patients with-
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increased LAVI. However, Five year MACE was not related to carly systolic BP
response to cxereisc.

PP.16.27 | NO SIGNIFICANT ASSOCIATION BETWEEN VITAMIN
D LEVEL AND HYPERTENSION IN COAL MINE
WORKERS: EVIDENCE FROM KAILUAN STUDY

X. Jiang ', M. Peng ', S. Chen 2, S. Wu 3, W. Zhang . ! Fuwai Hospital und
Cardiovascular Institute, Beijing, CHINA, > Kailuan General Hospital,
Tangsan, CHINA

Objective: Vitamin D insufficiency is very common in world-wide. Epidemio-
logic evidence has demonstrated that 25-hydroxyvitamin D [25(OH)D] is in-
versely associated with hypertension. Currently, the available data in the ficld
are lacking in China.

Design and method: This study is a part of Kailuan study. the final sample
group consisted of 3894 participants (including 2620 underground minc work-
crs and 1274 surface workers)who received periodic health examinations dur-
ing September 13, 2012 and December 24, 2012. Information on demographic
factors, personal history and medical history were collected. Height, weight,
blood pressure, plasma 25(OH)D, fasting blood glucose, total cholesterol, tri-
glycerides, low-density lipoprotein cholesterol concentration , creatinine and
high sensitive C-reactive protcin were measured.

Results: The mcan of 25(0H)D was 24.42+16.73nmol/t in the sur-
face group and 20.22+15.21nmol/l in the underground group. The num-
ber (%) of vitamin D dcficiency, insufficiency, inadequacy and sufficiency
were 732(58.3), 424(33.7%)86(6.9%), and14(1.1%)in the surface group .
1777(70.2%),627(24.8%),115(4.5%)and 13(0.5%)in the underground group .re-
spectively. No significant association between vitamin D level and the hyperten-
sion were found in the multivariable regression analyses.

Conclusions: Vitamin D deficiency was common in coal mine workers and sur-
face workers in northern China. However, no significant association between
vitamin D level and hypcrtension were found.

PP.16.28 | CARDIOVASCULAR RISK FACTORS IN A GROUP
OF HEALTH PROFESSIONALS. TWENTY YEARS
FOLLOW-UP

T. Jardim, W. Barroso, A. Sousa, T. Povoa, B. Chinem, P. Jardim,
Hypertension League, Federal University of Golas, Goiania, BRAZIL

Objective: Verify, in a cohort of health profcssionals, prevalence and evolution
of cardiovascular risk factors (CVRF) in a twenty years interval.

Design and method: We analyzed a group of health professionals at their first
year in college and twenty years later. They answered a questionnaire about
CVRF (hypertension, diabetes, dyslipidemia, family history of carly CVD.
smoking habits, drinking habits and physical activitics practice). Cholesterol.
glycemia, blood pressure (BP), weight, height, body mass index (BMI) and waist
circunference were evaluated. Values of p < 0,05 were considered significant.

Results: From 281 subjects (62,99% women, mean age of 19,7 ycars), data from
215 individuals (59,07% women, mcan age of 39,8 years) were used for compar-
ison 20 years later. There was an incrcase in hypertension (PA>=140x90mmHg)
overweight (BMI>25Kg/m2) and dyslipidemia (total cholesterol>200mg/dl.)
and a decrease in scdentarism. There was no change on prevalence of other
CVREF evaluated. The analyscs of systolic blood pressure (SBP), diastolic blood
pressure (DBP), cholesterol, glycemia and BMI showed clevation in mean val-
ues of all these vanables.

Cardiovascular Risk Factors comparison between 1993 e 2043

1993 (n=281) 2013{n=21%) p*

Chaolesteral z 200mg/dL

BF 2 130x90mmHg

29 2%4(52) <0.001

—
18.h%:(40) B ¥0,001

BMI 2 25kg/m? 32.14:(69) <0.001
Sedentary Lilestyle 38 15482) 0,007
i Smoking dbaili, 3.75:(8) 0.620
Alcohol Consumption R R 34,94:4{75) 0,617

Out Square Test values shown in percentual ang ansolut values
EP - bleod pressurs. M- body mass indes

Mean values of BP. BMI, glycemia and cholesterol between 1983 and 2013

1993 (n=281) ”76‘1‘3‘(:'2[5’ [
SBP (mmHg) 1.1l 18,7013 0,001
DBP (mmHg) FLEES) 0,003
B_l\r(k-s:/m‘) T V”«E 1. '-(3:1_““7 <0007
GLYCCMIA(mg/dL) 73.814.01 <0,001
CHOLESTEROL(mg/dL) «0,001
T Values shown in mean valies and standard deiation 1-Student Test for independent samples
SEF - sistelic blood prassure DEP - diastolic tood pressure: BIM) - body mass Index

Conclusions: In a cohort of health professionals we found a significant eleva-
tion in mean valucs of SBP. DBP. cholesterol. BMI and glycemia in a twenty
vears interval. In the analyses of prevalence of CVRF there was an increase in
hypertension, overweight and dyslipidemia and a decrease in sedentarism.

PREVALENCE OF HYPERTENSION AMONG PATIENTS
WITH ISCHEMIC HEART DISEASE. A COMPARATIVE
ANALYSIS BETWEEN INDIAN ANC BULGARIAN
PATIENTS

C. Jumes ', N Stancheva 2, A. Yanakeva 3 K. Gospodinov 2, S, Ohri 2,

S. Tisheva 3, S. Jose ' 7 Department of Cardiology, Lourdes Heart Institute and
Newro Center (LHINC). Kerala, Cochin, INDIA, © Depariment of Cardiology,
Medical Universine Pleven, Pleven, BULGARIA

Objective: The objective of this study is 10 analyze and compare the prevalence
of Hypertension among paticnts with Ischemic heart discase in Bulgaria and
[ndia.

Design and method: Cross-sectional study among patients with cstablished
Coronary Artery Discase admitted in the Department of Cardiology. Mcthod:
Study was carricd out in the Cardiology Department — Dr. Georgi Stranski Hos-
pital, Pleven- Bulgana and Department of Cardiology, Lourdes Heart Institute
and Neuro Center { LITINC), Cochin, Kerala, India .Participants of this study
were 496 patients who were admitted in the Cardiology Department, Lourdes
Heant Institute and Neuro Center (LHINC), Cochin, Kerala, India between 1st
Tune 2012 and 31st Dee 2012 and 476 patients who were admitted in the Cardi-
ology Department, Dr. Georgi Stranski Hospital Pleven- Bulgaria between Ist of
January 2012 and 31st Dec 2013 with acute coronary syndrome or coronary an-
giographic or Electrocardiography evidence of ischemic heart discasc. Paticnts
were analysed for incidence and history of Hypertension. Data collected from
the patients, old medical records, Clinical Examination with ambulatory blood
pressure monitoring and Laboratory results of the patients were analyzed for
the study.
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Results: From the study, it was seen that the incidence of hypertension is only
39% among Indian patients with Ischemic Heart Disease, whereas 74% of Bul-
garian patients gave history of hypertension (p <0.01). The Incidence of Pre-hy-
pertension among the Indian patients is 14% and among the Bulgarian paticnts
is 18% (p valuc >0.01).

Conclusions: There is statistically significant difference in the occurrence of
Hypertension among paticnts with Ischemic Heart Discasc in Indian and Bulgar-
ia, but in the Incidence of Pre- hypertension, there is no statistically significant
differcnce between the two population. The prevalence and incidence of CAD
along with the risk factor profile vary greatly across the regions of the world
Early detection and control of Hypertension, may be cven treatment of Pre-
hypertension should be considered as a preventive measures for CAD in both
populations. A cost-effective preventive strategy will need to focus on reducing
risk factors both in the individual and in the population at large.

PP.16.30 | PREVALENCE OF CARDIOVASCULAR RISK FACTORS
IN A POPULATION HYPERTENSIVE WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE

J. Iturralde-Iriso, G. Mcdiavilla Tris, I. Lopez D Viiaspre Muguerza,

M. Pinel Monge, M. Ruiz Macho, M. Lopez Alonso, E. Lz De Uralde Pz D
Albeniz, A. Sauto Guticrrez, A. Rodriguez Fernandez, M. Berrade Zubin,
S. Del Amo Cachan, M. Dos Santos Alencar, A. Ruiz De Loizaga Arcllano,
L. Bastida Eizaguirre, A. Lopez D Vifiaspre Mugucrza.

Comarca Araba, Vitoria-Gasteiz, SPAIN

Objective: The aim of our study was to detcrmine the prevalence of cardiovas-
cular risk factors in a hypertensive population with Chronic obstructive pulmo-
nary disease (COPD).

Design and method: Descriptive cross-sectional study. Done in 5 health centers
of Araba (Basque Country, Spain).

Results: The population is 308 people. 80.84% are men. The average age is
71.94 +/ - 10.33 years. 28.57% arc smokers. The average Body Mass Index is
29.31. The 28.57% are diabctics. 3.9% have had a previous stroke, the 9.74%%
previous myocardial infarction. The 38.96% have hypercholesterolemia. The
13.96% have atrial fibrillation. The 10.71% have heart failure. The last systolic
blood pressure was 137 + /- 16 mmHg and diastolic blood pressure the last 78
+/-9 mmHg. The 88.31% have an clectrocardiogram. The last figure of choles-
terol is 139+ /- 38 mg / dl. HDL cholesterol 54 + /- 17 mg/ dl. The last recorded
creatinine is 0.96 +/-0.48 mg / di.

Conclusions: It’s a fairly cardiovascular risk population but control their risk
factors is quite acceptable. Insist that they do not have to smoke as it is in many
cascs the cause of their OCPD.

THE LIFESTYLE OF 681 PRIMARY CARE PATIENTS
LIVING IN WESTERN POLAND: PATTERNS OF
CIGARETTE SMOKING AND ALCOHOL USE

K. Hoffmann !, P. Matyjaszczyk 2, W. Bryl . ! Poznan University of Medical
Sciences, Department of Internal Diseases, Metabolic Disorders and Arterial
Hypertension, Poznan, POLAND, ? Primary Care Physician Practice
Matyjaszczyk, Pleszew, POLAND

Objective: The authors cstimated the prevalence of sclected cardiovascular
risk factors among primary care patients in the district of Pleszew, a town
with 18 thousands of inhabitants, located in western Poland. In this study we
present age and sex differences in cigarctte smoking and alcohol usc in the
cxamined population.

Design and method: The study population was recruited from primary carc phy-
sician practice in Wiclkopolska (Poland) and consisted of 681 patients aged 35-55
Y., including 299 males (43,9%) and 382 females (56,1%). There were 295 sub-
jects aged 35-45 y., including 113 males (38,3%) and 182 females (61,7%), and
386 subjects aged 46-55 y.: 186 males (47,6%) and 200 females (52,4%). Paticnts
were asked to answer questions concerning Jifestyle in the study questionnaire.

Results: Cigarctte smoking was declared by 182 paticnts (26,7%): 100 females
(26,2%) and 82 males (27,4%). Among subjects aged 35-45 y. there were 84
smokers (28,5%), whereas in older group 98 subjects (25,4%). We didn’t find
statistically significant sex and age differences in smoking. The most ofien given
answer concerning alcohol drinking was: “l drink alcohol occasionally, once a
wecek or less frequently™ (this answer was calculated as 3 points). Both in whole
population and in two groups divided by age, we found statistically significant
sex differences in alcohol drinking: male subjects uscd to drink more alcohol
units and more frequently. All results are presented in Table 1.

Conclusions: 1. There was no statistically significant sex and age differences
in cigarette smoking in examined population. 2. Statistically significant great-
er alcohol use was detected 1 males, both in whole populations and in two
groups divided by age.

Table I Cigarecte sinofong and alcahol use in the examined populadoa

Clgarerte smokefs Allf;lvl et 3
Percentage “ ;§ ‘;
Number of of Méas numbes
: subjects examined ofpotats -
| popularion 5
™
Nhole population 82 26.7% 2
Al women 100 22 L
Allmea 8 e, 1.03
h 'ubjecis azed 38 — 35 years 3 28.3% 237
M subjects aged 46~ $8 years ag Ry 281
}\'nmen aged 35— 4F yeary 47 25 8% 2
Mra aged 3848 yeart 37 . 113
Women aged 46 - 53 years 5 36.5% 266
Men aged 46  £F years 45 1.
* Legend: Rz
Fpownt Idon'tdnzk skeoholarall”
3 points: “T drank alcahol e the past, but Tdon 't disk alcobol cunemly ™
3 poiatz: “T drink alcobol excasionally, ouce a2 week or less Frequent’y”
4 pokats: [ drink akcobol seven] times 5 week, but 'not every day.”™
i;mm' male subjects - “I'drizk 1-3 alooko! units every day ; femalé subjects: ‘1 .
scohol unit: every day.” g
8 powats: male tubject: -~ drck at leazt 4 aleohol unite every day.” femule m‘o]ocb driek i!
Leazt lalcoko! umt: every day® 4ok Fas

PREVALENCE OF MICROALBUMINURIA AMONG
MIDDLE-AGED POPULATION OF CHINA: A MULTIPLE-
CENTER CARDIOVASCULAR EPIDEMIOLOGICAL
STUDY

G. Hao. Z. Wang. L. Zhang, Z. Chen, X. Wang, M. Guo. Y. Tian,
L. Shao, M. Zhu. State Key Labaoratory of Cardiovasculur Disease, Fuwai
Hospital. National Center for Cardiovascular Diseaxes. Beijing, CHINA

Objective: Few studies have examined microalburminuria (MAU) in Chinese
populations. We assessed assess the prevalence of MAU and the relationships
with uther cardiovascular risk factors in Chinese populations.

Design and method: Data from a cross-sectional survey on risk factors of
cardiovascular discase, which were conducted in 2009-2010. There were
abaut 1000 participants for cach of research populations including southern
and northern, urban and rural in different parts of China, with intcrnational
standardized examination and measurement. Half the subjects were men and
half were women; their ages ranged from 35 to 64 years. Out of them, there
were 10315 participants were cligible for analysis in our study. MAU was
defined as the urine albumin to creatinine (ACR) ratio at 30 to 300 mg/g
from a single-spot morning urine sample.

Results: The overall prevalence of MAU is 12.76% in total population,
which was higher in femalce than in male (15.04% vs. 10.09%, P<0.0001).
The prevalence of MAU was 19.17% in people with obesity higher than
those of overweight and normal weight (19.17% vs. 12.06% vs. 10.33%,
P<:0.0001), was higher in pecople with hyvpertension than those of nonhy-
pertension(19.95% vs. 8.17%. P<0.0001); was higher in pcople with dia-
betes than those of nondiabetes (25.24% vs. 11.18%, P<0.0001). Logistic
regression analysis showed that gender (OR=1.85. 953%,ClL: [1.61, 2.13)),
body mass index (for overweight group: OR=0.75, 95%CI [0.64, 0.87], for
normal group: OR=0.75, 95%C1 [0.64, 0.87] compared with obesity group),
triglyceride (OR=1.43, 95%CI: [1.23, 1.65]), drinking (OR=1.23, 95%CI:
[1.03, 1.47), high scnsitivity C reactive protein (OR=1.01. 95%CI: [1.00,
1.020). northerner(OR=0.74. 95%C1: [0.65. 0.83]), hypertension (OR=2.42,
95%C1: [2.13, 2.76]) and diabetes(OR=1.91, 95%Cl: [1.61, 2.26]) were in-
dependently associated with MAU.

Conclusions: Microalbuminuria was found to be common in middle-aged

population of China, especially in population with obesity, hypertension and
diabetes. Microalbuminuria is associated with gender, arca, hypertension,
diabetes, drinking. body mass index. triglyceride, high sensitivity C rcactive
protein,
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Design and method: Trained interviewers collected demographic parameters
(age, sex), anthropometric data (wcight, height, neck circumfercnce, waist
circumference), hypertension medical history and obtained blood pressure of
1448 adults (age average = 35.5 + 18.1 ycars, men = 45.7%) living in Bu-
kavu city with an appropriate cuff size. The probability of hypertension (BP
>=140/90 mmHg or taking antihypertensive drugs) was assessed by multiple
Tegressions.

Results: In the cntire study population, systolic blood pressurc (partial r -
0.15, p < 0.0001) and diastolic blood pressure (r = 0.11, p < 0.0001) werc
independently corrclated to the neck circumference after adjustment for age.
BMI and waist circumfercnce. The NC test to predict hypertension showed an
arca under the curve of 0.687 (NC threshold value > 33 cm, sensitivity = 56.6
%, specificity = 76.8%) in women and 0,817 (CC threshold value > 35 cm.
sensitivity = 66.7 %, specificity = 83.0%) in men. Finally, subjects in the third
NC tertile had more frequently hypertension (adjusted OR = 2.88, p < 0.0001)
compared to those in the first tertile after adjusting for abdominal obesity and
advanced age.

Conclusions: The study shows a relationship between the neck circumferences
and hypertension however additional studies arc necded to confirm if it’s a deter-
minant or not of arterial hypertension independently of other insulin resistance
markers in the black population.

PP.18.05 | DIFFERENCES IN 24-HOUR AMBULATORY BLOOD
PRESSURE ARE ASSOCIATED WITH DIFFERENCES
IN NEUROENDOCRINE FACTORS IN OBESE MEN

J. Jeppesen ', C. Asferg 3, U. Andersen %, A. Linncberg %, P. Hedley #,

M. Christiansen *, J. Gotze *. ! Department of Medicine, Glostrup Hospital,
University of Copenhagen, Glostrup, DENMARK, ° Department of
Diagnostics, Glostrup Hospital, University of Copenhagen, Glostrup,
DENMARK, ’ Research Centre for Prevention and Health, Glostrup Hospital,
University of Copenhagen, Glostrup, DENMARK, * Statens Serum Institute,
Copenhagen, DENMARK, * Department of Clinical Chemistry, Rigshospitalet,
University of Copenhagen, Copenhagen, DENMARK

Objective: To investigate how differences in 24-hour systolic and diastolic am-
bulatory blood pressure (ABP) are associated with differcnces in ncurocndo-
crine factors in obese men.

Design and method: In a cross-sectional study, we investigated 103 obese
healthy medication-free men. Twenty-four-hour systolic ABP range was 106-
170 mm Hg, and 24-hour diastolic ABP range was 60-99 mm Hg. We mcasured
fasting plasma concentrations of glucose and fasting scrum concentrations of
insulin, mid-regional pro-atrial natriuretic peptide (MR-proANP) and B-type
natriuretic peptide (BNP). We also measured fasting plasma concentrations of
renin, angiontensin I1, aldosterone and noradrenaline, and we measurcd 24-hour
urinary noradrenalinc excretion. We calculated insulin resistance using the ho-
mcostasis model of assessment of insulin resistance (HOMA-IR), and we usced
linear regression analysis with adjustment for age 10 examinc associations be-
tween 24-hour systolic and diastolic ABP and the aforementioned neurocndo-
crine factors.

Results: Twenty-four-hour systolic ABP was negatively associated with MR-
proANP (B=-0.32, P<0.01) and BNP (8=-0.05), although the later association
was not significant (P=0.60). Twenty-four-hour systolic ABP was also associ-
ated with HOMA-IR (8=0.29, P<0.01) and with 24-hour urinary noradrenaline
cxcretion (8=0.23, P=0.02), plasma noradrenaline (8=0.27, P=0.01) and plasma
aldosteronc ((8=0.20, P=0.04), whercas 24-hour systolic ABP was not signifi-
cantly associated with plasma renin (8=0.08, P=0.39) and plasma angiontensin
11 (8=0.10, P=0.29). Twenty-four-hour diastolic ABP was negatively associated
with both MR-proANP (8=-0.45, P<0.01) and BNP (8=-0.22, P=0.03). Twenty-
four-hour diastolic ABP was also associated with 24-hour urinary noradrenaline
excretion (8=0.27, P=0.01), plasma noradrenaline (8=0.31, P<0.01), plasma rc-
nin (8=0.20, P=0.04), plasma angiotensin II (8=0.21, P=0.03) and plasma aldos-
terone (8=0.20, P=0.05), whereas no significant associations were found with
HOMA-IR, glucose and insulin.

Conclusions: Based on normal human physiology, higher BP leads to higher
circulating concentrations of NPs and lower activity of the renin-angiotensin-
aldosteronc system (RAAS) and the sympathetic nervous system (SNS). In this
perspective, the ncgative associations found between 24-hour ABP levels and
the NPs were unexpected, and the positive associations found between 24-hour
ABP levels and several RAAS components and noradrenaline were also uncx-
pected. Nevertheless, these findings could be relevant to our understanding of
the pathophysiology of obesity-related hypertension.

PP.18.06 | PREVALENCE OF OBESITY AMONG PATIENTS

WITH ISCHEMIC HEART DISEASE. A COMPARATIVE
ANALYSIS BETWEEN INDIAN AND BULGARIAN
PATIENTS

C. James 'UNL Stancheva 2, AL Yanakeva 2 K. Gospodinov 2, S. Ohni %,

S. Tisheva *, S. Josc ./ Department of Cardiology, Lourdes Heart Institute
and Neuro Center (LHINC), Cochin, Kerala, Cochin, INDIA, * Department of
Cardiology. Medical Universitv Pleven, Pleven, BULGARIA

Objective: The objective of this study is to analyse and compare the prevalence
of Diabetes Mellitus among patients with ischemic heart discase in Bulgaria
and India.

Design and method: Cross-sectional study among patients with cstablished
Coronary Artery Discase admitted in the Department of Cardiology. Methods:
Study was carried out in the Cardiology Department - Dr. Georgi Stranski Hos-
pital, Pleven- Bulgaria and Department of Cardiology. Lourdes Heart Institute
and Neuro Center { LHINC), Cochin, Kerala, India . 496 patients who were
admitted in the Cardiology Department, Lourdes Heart Institute and Neuro
Center (LHINC), Cochin, Kerala, India between st June 2012 and 31st Dec
2012 and 476 paticnts who were admitted in the Cardiology Department, Dr.
Georgy Stranski Hospital Pleven- Bulgaria between st of January 2012 and
31st Dec 2013 with acute coronary syndrome or coronary angiographic or Elec-
trocardiography evidence of ischemic heart discasc. Paticnts were analysed for
incidence Obesity and were classified based on Body Mass Index (BMI). Data
collected from the patients, old medical records, Clinical Examination including
height weight and abdominal circumference and Laboratory results the patients
were analyzed for the study,

Results: From the study, it was scen among the Indian patients 7% were Un-
derweight (BMI <18.5), 23% arc with Normal BMI (BMI118.5-25), 40% are
Overweight (BM1025.5- 30), 20% arc with Class 1 Obesity (BM130.5-35), 9%
are with Class 11 Obesity (BM1 35.5-40) and 1% is with Class IIT Obesity (BMI
»40). Among the Bulgarian patients the values are 1%, 23%, 32%., 18%, 15%
and 11% respectively. In Indian patients the incidence of Obesity (BMI >30)
among males is 16% and among female patients is 45%, Among the Bulgarian
paticnts the incidence of Obesity (BMI >30) among males is 29% and among
female patients is 62%.

Conclusjons: Tncidence of obesity in patients with Ischemic heart disease in
more among the Bulgarian population and the inaidence of obesity is more
among {emales in both the population,

PP.18.07 | THE EFFECTS OF DIET THERAPY ALONE OR

COMBINED WITH ANTIHYPERTENSIVE MEDICATION
ONTHE REDUCTION OF BLOOD PRESSURE

B. Jakovljevie !, V. Stojanov ?, K. Paunovic !, D. Lovic % / Institute of Hygiene
and Medical Ecology, Faculty of Medicine, University of Belgrade, Belgrade,
SERBIA.  Multidisciplinary Center for Blood Pressure Disorders, Clinical
Centre of Serbia, Faculty of Medicine, Belgrade, SERBIA, 3 Clinic for Internal
Diseases InterMedica, Nis, SERBIA

Objective: The aim of this study was to asscss the cffects of three-month diet
therapy alone or combined with antihypertensive therapy on blood pressure.

Design and method: The study comprised 72 persons with clevated blood pres-
sure who were treated for obesity at the Tnstitute of Hygicne in Belgrade in 2010.
S0 persons were currently treated with antihypertensive medications, whereas
22 persons had no antihypertensive therapy. All persons were prescribed diet
therapy consisting of 1300 to 1600 kCal per day. Blood pressure was measured
by oscillometry at the beginning of the study. and after three months. The differ-
cnces between the groups were tested with Student’s t test for paired samples.

Results: At the beginning, the average systolic blood pressure (SBP) was
139.49120.21 mmHg, average diastolic blood pressure (DBP) was 90.71+11.75
mmHg for the whole sample (similar in both groups). After threc months of ther-
apy. the average SBP was 127.04+16.44 mmHg, average DBP was 81.4149.23
mmHg for the whole sample (similar in both groups). Persons with antihyper-
tensive therapy have reduced their SBP by 10.61+16.98 mmHg, and their DBP
by 6.7349.44 mmHg from bascline. After three months, most persons with anti-
hypertensive therapy had stage 1 hypertension (16 patients, 32.7%), 14 persons
(28.6%) had prchypertension, 14 persons (28.6%) had normal blood pressure,
and 5 persons (10.2 %) had stage 11 hypertension. Persons without antihyper-
tensive therapy have reduced their SBP by 8.64+11.36 mmHg, and their DBP
by 8.86:10.23 mmHyg from baseline. All changes from bascline were highly
statistically significant. After three months, most persons with diet therapy alone
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Conclusions: Available cvidence supports an association of the main air pol-
lutants with an overall increasc in the risk for type 2 diabetes. This finding may
have implications for population-based strategics to reduce diabetes risk.

PP.2738 | STUDY OF SILENT MYOCARDIAL ISCHEMIA INTYPE
2 DIABETIC MALES

A. Kassem ', Y. Kishk 2, A. Hassan !, M. Abdctwahab '. / Sohag Faculty of
Medicine, Sohag, EGYPT, * Assuit Faculty of Medicine, Assuit, EGYPT

Objective: The aim of this study is to detect the prevalence of silent myocar-
dial ischemia (SMI) in type 2 diabetic males in Upper Egypt and to sclect male
diabctic population who should be screened for SMIL The relation of various
cardiac risk factors in type 2 diabetic males was also studied.

Design and method: The study include one hundred type 2 diabctic male
paticnts with negative history of angina or anginal equivalent symptoms and
thirty apparently hcalthy males as a control group. Laboratory estimation of
fasting and post prandial blood glucose level, lipid profile, glycated hemo-
globin (HbA Ic), microalbuminurea, and C-reactive protein was donc for
all participants. Non invasive tests (NITs) including 12 leads resting ECG,
trans-thoracic echocardiography, trecadmill exercise ECG, myocardial perfu-
sion imaging were done for all participants and patients positive for onc or
more NITs were subjected for coronary angiography.

Results: After the results of coronary angiography, 20 paticnts were posi-
tive for significant coronary artcry stenosis in one or more vessels in pa-
tients with DM, while it was refused to be done by the patient in the control
group. The patient group was subdivided into two subgroups according to
the results of coronary angiography, 20 patients positive for SM1 (positive
for coronary angiography) and 80 paticnts ncgative for SMI (ncgative for
coronary angiography). Smoking, hypertension, obesity, dyslipidemia, and
family history of IHD were significantly higher in the diabetic subgroup
positive compared to those negative for SMI. Ninety percent of paticnts in
subgroup positive for SMI had two or more cardiac risk factors while only
two patients had one cardiac risk factor (10%). Most of the paticnts positive
for SMI had have DM for than 5 ycars duration.

Conclusions: Type 2 diabetic male patients should be screened for detection
of SM1 when they are above 50 years old, when DM duration is more than 5
years ,in the presence of two or more cardiac risk factors and/or in patients
with one or more of the chronic diabetic complications. CRP is an important
for selection of type 2 diabetics who should be screened for SMIL

PREVALENCE OF DIABETES MELLITUS AMONG
PATIENTS WITH ISCHEMIC HEART DISEASE.
A COMPARATIVE ANALYSIS BETWEEN INDIAN
AND BULGARIAN PATIENTS

C. James ', N. Stancheva ?, A. Yanakeva °, K. Gospodinov %, S. Ohri ?,

S. Tisheva *. S, Jase '/ Department of Candiology, Lourdes Heart Institute and
Neuro Center (LHINC), Kerala, Cochin, INDIA, - Depuartment of Cardiology,
Medical University Pleven, Pleven, BULGARIA

Objective: The objective of this study is to analyze and compare the prevalence of
Diabetes Mellitus among patients with ischemic heart discase in Bulgaria and India.

Design and method: Cross-scctional study among patients with established
Coronary Artery Disease admitted in the Department of Cardiology. Method:
Study was carricd out in the Cardiology Department - Dr. Georgi Stranski Hos-
pital, Pleven- Bulgaria and Department of Cardiology, Lourdes Heart Institute
and Neuro Center { LHINC), Cochin, Kerala, India Participants of this study
were 496 patients who were admitted in the Cardiology Department, Lourdes
Heart Institute and Neuro Center (LHINC), Cochin, Kerala, India between 1st
lune 2012 and 31st Dec 2012 and 476 patients who were admitied in the Cardi-
ology Department, Dr. Georgi Stranski Hospital Pleven- Bulgaria between 1st
of January 2012 and 31st Dec 2013 with acute coronary syndrome or coronary
angiographic or Electrocardiography cvidence of ischemic heart disease. Pa-
tients were analysed for incidence of Diabetes Mellitus and Impaired Glucose
tolerance. Data collected from the patients, old medical records, Clinical Ex-
amination and Laboratory results including HbAlc, Fasting and Post-prandial
blood sugar valucs and treatment history for Diabetes Mellitus were analyzed
for the study.

Results: From the study, it was seen that the incidence of Diabetes Mellitus is
57% among Indian patients with lschemic Heart Disease, whereas 34% of Bul-
garian paticnts are with Diabetes Mcllitus (p »0.01). The Incidence of Impaired
Glucose Tolcrance among the Indian patients 1s 21% and among the Bulgarian
paticnis is 19% (p value <0.01).

Conclusions: There is statistically significant difference in the incidence of
Diabetes Mellitus among patients with Ischemic Heait Discase in Indian and
Bulgaria, but in the Incidence of Impaired Glucose Tolerance there is no statisti-
cally significant difference between the two populations. The prevalence and in-
cidence of CAD along with the risk factor profile vary greatly across the regions
of the world. Early detection Diabetes Mellitus and control of glycaemic status
by drugs and dictary modifications in case of impaired Glucosce tolerance play a
significant role in the prevention of CAD in both populations.
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INCIDENCE OF DYSLIPIDEMIA AMONG PATIENTS

WITH ISCHEMIC HEART DISEASE. A COMPARATIVE
ANALYSIS BETWEEN INDIAN AND BULGARIAN
PATIENTS

C. James ‘, N. Stancheva , A. Yanakeva %, K. Gospodinov ?, S. Ohri ?,

S. Tisheva %, 8. Jose . ! Department of Cardiology, Lourdes Heart Institute and
Neuro Center (LHINC), Kerala, Cochin, INDIA, ° Department of Cardiology,
Medical University Pleven, Pleven, BULGARIA

Objective: The objective of this study is to analyse and compare the incidence
of Dyslipidemia among paticnts with Ischemic heart discase in Bulgaria and
India.

Design and method: Cross-sectional study among patients with cstablished
Coronary Artery Discase admitted in the Department of Cardiology. Method:
Study was carricd out in the Cardiology Department — Dr. Georgi Stranski Hos-
pital, Pleven- Bulgaria and Department of Cardiology, Lourdes Heart Institute
and Neuro Center ( LHINC), Cochin, Kerala, India .Participants of this study
were 496 patients who were admitted in the Cardiology Department, Lourdes
Hecart Institute and Neuro Center (LHINC), Cochin, Kerala, India between 1st
June 2012 and 31st Dec 2012 and 476 patients who were admitied in the Cardi-
ology Department, Dr. Georgi Stranski Hospital Pleven- Bulgaria between 1st of
January 2012 and 31st Dec 2013 with acute coronary syndrome or coronary an-
giographic or Electrocardiography evidence of ischemic heart discase. Paticnts
were analysed for incidence of Dyslipidemia based on the fasting lipid profile
and trcatment history for dyslipidemia. Data collected from the patients, old
medical records, Clinical Examination and Laboratory results of the paticnts
were analyzed for the study.

Results: From the study, it was scen that the incidence of dyslipidemia is 71%
among Indian patients with Ischemic Heart Discase, and incidence of dyslipi-
demia is 82% among Bulgarian patients with ischemic heart disease (p >0.01).

Conclusions: There is no statistically significant difference in the occurrence
of dyslipidemia among paticnts with 1schemic Heart Disease in Indian and Bul-
garia. Proper management of cholesterol and triglyceride levels is significant in
both the population for the prevention of Ischemic Heart discase.

COMPARISON OF EFFICACY OF INTENSIVE VERSUS
MILD PITAVASTATIN THERAPY ON LIPID AND
INFLAMMATION BIOMARKERS IN HYPERTENSIVE
PATIENTS WITH DYSLIPIDEMIA

Y. Iwashima ', T. Yamasaki 2, S. Jesmin %, Y. Ohta !, H. Kusunoki !, S. Hayashi !,
T. Horio %, Y. Kawano '. / National Cerebral and Cardiovascular Center,
Division of Hypertension and Nephrology, Suita City, Osaka, JAPAN,

? National Cerebral and Cardiovascular Center, Division of Cardiovascular
Medicine, Suita City, Osaka, JAPAN, * University of Tsukuba, Faculty of
Medicine, Tsukuba City, Ibaragi, JAPAN, * Department of General Internal
Medicine 3, Kawasaki Medical School, Okayama, JAPAN

Objective: Intensive as compared to mild statin therapy has been proven to be
supenior in improving cardiovascular outcome, whereas the cffects of intensive
statin therapy on inflammation and lipoprotcin biomarkers are not well defined.

Design and method: This study assigned esscntial hypertensive patients with
dyslipidemia to 6 months administration of mild (I mg/day, n=34) or inicnsive
pitavastatin therapy (4 mg/day, n=29), and various lipid and inflammation bio-
markers were measured at bascline, and 3 and 6 months after the start of trcat-
ment.

Results: Both pitavastatin doses were well tolerated, and there were no scrious
treatment-related adverse cvents. After 6 months, significant improvements in
total cholesterol, triglycerides, low-density lipoprotein (LDL-) cholesterol, LDL/
high-density lipoprotein cholesterol (LDL/HDL), apolipoproteins B, C-II, and
E, apolipoprotein-B/apolipoprotcin-A-I (Apo B/Apo A-I), and malondialdchydce
(MDA-) LDL were obscrved in both groups. Compared with the mild pitavastatin
group, the intensive pitavastatin therapy showed significantly greater decreascs in
C reactive protein (F=3.76, p <0.05), total cholesterol (F=10.65), LDL-cholcsterol
(F=23.37), LDL/HDL (F=12.34), apolipoproteins B (F=19.07) and E (F=6.49),
Apo B/Apo A-I (F=13.26), and MDA-LDL (F=5.76) (p <0.01, respectively).

Conclusions: Intensive pitavastatin therapy may have a more favorable cffect
not only in decrcasing LDL-cholesterol but also in pleiotropic bencfits in terms
of improvement of apolipoproteins, inflammation, or oxidation.

POLYUNSATURATED FATTY ACIDS REDUCE HDL
CHOLESTEROL N PRIMARY HYPERTENSIVE
PATIENTS INDEPENDENTLY OF METABOLIC
SYNDROME PRESENCE

G. Colussi, C. Catena, L.A. Sechi.
Clinica Medica, Universinv of Udine, Udine, ITALY

Objective: In this study we cvaluated the association between fatty acid com-
position of red blood cell (RBC) membranes as a marker of fatty acids intake
and the metabolic profile of hypertensive patients with and without metabolic
syndrome (MS).

Design and method: Fifty patients (age 638 yr.. M/F=24/26) with primary
hypertension were divided in those with and without MS (36% and 64%, re-
spectively) according to the 2003 AACE criteria. Fanty acid composition of RBC
membrancs, variables of glucosc und lipid metabolism, and homeostasis model
assessment (HOMA) as index of insulin resistance, were cvaluated at baseline
and after 6 months of a dict characterized by 3 times weekly fish meals sup-
plementation. The diet was designed to increase the polyunsaturated to saturated
fatty acid (PUFA/SFA) ratio in RBC membrancs.

Results: At bascline hypertensive patients with MS had higher BM1, HOMA
index, and triglycendes, glucose, insulin, and C-peptide levels, and lower HDL
cholesterol. PUFA, PUFA/SFA ratio, and n-6 PUFA than paticnts without MS.
Univariate analysis showed a strong and independent direct association between
PUFA/SFA ratio in RBC membrancs and HDL cholesterol levels (,=0.606,
P<0.001). Aficr 6 months of fish mecals supplementation only 11 patients in both
groups of patients, with and without MS, increased their PUFA/SFA ratio in
RBC membranes (61% and 34%. respectively). The only predictor of such an
increment was the lower bascline PUFA/SFA ratio (Odds Ratio 2.14¢-20, 95%
CT from 5.24¢-40 to 0.87) in a model including also age, scx, and MS pres-
ence. HDL cholesterol increased in both groups of patients with and without
MS (+12%. P<0.050 and +16%. P<0.001, respectively). whereas only patients
with MS had an increment in insulin and C-peptide levels (+27% and +29%,
respectively, both P<0.05).

Conclusions: HDL cholesterol is strongly and independently associated 10 the
bascline PUFA/SFA ratio in RBC membranes and also with the PUFA/SFA ratio
increment after fish meals supplementation. Although these findings suggest a
positive effect of the PUFA/SFA ratio on HDL cholesterol independently of MS
presence, the concomitant rise in insulin production in patients with MS could
Timit the overall beneficial effect of the intervention in these patients.

SHORT AND LONG TERM OF A 3-MONTH KETOGENIC
DIET ON CARDIOVASCULAR RISK PROFILE IN THE
SETTING OF CLINICAL PRACTICE

A. Ciccro, B. Brancalconi, M. Brancalconi.
University of Bologna, Bologna, ITALY

Objective: Kctogenic dicts have been shown in the short-term to promote
weight loss, and to improve some metabolic paramcters of obese paticnts, in
highly specialized obesity clinics. Our aim was 10 test the short and long-term
cffects of a 3-month ketogenic dict on the cardiovascular discase risk profile of
overweight-obese patients in the setting of general practice.

Design and method: We consccutively recruited 377 subjects (M: 22%, W:
78%: mcan age: 461 10 years, mean BMI: 3143). They were instructed to follow
a 3-month ketogenic diet, and then to gradually recover to a balanced diet with a
follow-up visit at 6 and 12 months. Changes in studied parameters was cvaluated
by ANOVA for repeated measures,

Results: Afier three months, there was a significant improvement in body weight
(-7.615,6 kg), BMI (-2.8+2.3 kg/m2). Waist circumference (-7,1+4,4 cm), Index
of Central Obesity (-0.04+0.02), and % of fat (-3,8+3.8) (all, p<0.01), that fur-
ther ymproved at 6 months (p<0.05), and then remained constant till 12 months.
FPG (-8,7£15, 3 mg/dL), HbAlc (-0.240.7%), LDL-C (-19,4+31,2 mg/dL), TG
(-23,4+61,2 mg/dL). gGT (-4.0411,4 mg/dL) and SBP (-10,5£12,8 mmHg), DBP
(-2,216.2 mmllg), PP (-8.4112,6 mmHg) improved after 3 months and the stabi-
lized till 12 months. HDL-C (+1.8+11,7 mg/dL), and SUA (-0,4+2,9 mg/dL) only
improved after 6 months (p<0.05) and then stabilized till the end of the study. Ne
significant change in renal parameters or clectrolytes changes was observed beyond
a mild by significant decrease in calcemia (p<0.05) The long term body weight loss
was higher in those subjects experiencing a ketonuria in the first period of diet, and
was direetly related to the bascline body fat mass and inversely to the patient age.
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Conclusions: Hypcrtensive urgencies and emergencies are a common clini-
cal problem for the hospital bascd cardiologist. Such patients requirc hospi-
tal admission and in some cases prolonged stay and thus utilize a significant
part of healthcarc resources. It is speculated that many of these cvents could
have been prevented through better patient education or adherence to treat-
ment.

GENDER RELATED HOSTILITY IN NEWLY

DIAGNOSED ESSENTIAL HYPERTENSION

C. Papagcorgiou ', E. Koroboki !, E. Manios !, F. Michas ', D. Kalliouris ',
C. Papageorgiou 2, N. Zakopoulos '.  Hypertension Center, Therapeutics
Clinic, University of Athens, Athens, GREECE, * 2" Psychiatric Department,
Attikon Hospital, University of Athens, Athens, GREECE

Objective: A growing body of evidence indicate the implication of hostility
in the clicitation and course of hypertension, however the exact naturc of this
phenomenon is poorly understood cspecially concerning the gender aspect. Tak-
ing into account this cavcat the present study focuses to investigate the gender
related hostility in newly diagnosed hypertension.

Design and method: The study population consisted of 107 newly diagnosed
hypertensive Patients, 61 males (mcan age=48.949.7) and 46 females (mcan
age=50.7£10.9) All subjects undcrwent 24-hour ambulatory blood pressure
monitoring (ABPM) (Spacelabs 90207) in order to cstablish the diagnosis of hy-
pertension and to exclude white coat hypertension. The subjects were measured
on a working day and were instructed to perform as usually.

Exclusion criteria were current or recent use of medications including psychiat-
ric and antihypertensive drugs, as well as the diagnosis of any systemic discasc
or psychiatric disorder.

In ordcer to asscss the hostility status all subjects completed the Hostility and
dircction of Hostility Questionnaire (HDHQ) which presents seven biological-
Iy-bascd independent dimensions of hostility. Acting out Hostility/Critic to the
Others/Delusional-deranged  Hostility/Self Critic/Guilt/Introversion-Extrover-
sion and Direction.

The SPSS statistical package was used to store and analysc the data.

Results: There were not significant differences between the two groups con-
ccmning bascline characteristics as well as blood pressure measusements (office
and ambulatory). Analyses revealed that male subpopulation as compared to
the female one exhibited statistically significant increase regarding the urge to
act out hostility(p= 0,014),an increasing introversion status(p=0,019), and thcy
showed statistically incrcased the sclf rated self criticism (p= 0,002) .On the
other hand the female subpopulation demonstrated an increased guill dimen-
sion (p=0,027) compared to the male one. Finally, concerning the direction of
hostility a clear dominance of the male population has been noticed (p=0,001).

Conclusions: The study provides further evidence indicating the gender related
hostility differences between newly diagnosed hypertensive patients and this
linkage might deserve greater attention from diagnosticians and health profes-
sionals.

PP.45.14 | GENDER DIFFERENCES AND PERSONALITY
TRAITS ASSESSED BY EYSENCK PERSONALITY
QUESTIONNAIRE IN NEWLY DIAGNOSED

HYPERTENSION

C. Papagcorgiou ', E. Koroboki ', E. Manios ', F. Michas !, D. Kalliouris ',
C. Papageorgiou 2, N. Zakopoulos . ! Hypertension Center, Therapeutics
Clinic, University of Athens, Athens, GREECE, ? 2™ Psychiatric Department,
Attikon Hospital, University of Athens, Athens, GREECE

Objective: There is growing evidence suggesting gender differences in essential hy-
pertension explained by the specific role of sex hormones. However little is known
about gender differences concerning personality traits in cssential hypertension.
The aim of our study was to compare extroversion, ncuroticism and psychoti-
cism in men and women suffered from essential hypertension at the time of the
diagnosis.

Design and method: The study population consisted of 106 newly diagnoscd
hyperniensive patients.

All subjects underwent 24-hour ambulatory blood pressure monitoring (ABPM)
(Spacetabs 90207) in order to establish the diagnosis of hypertension and 1o
exclude white coat hypertension. The subjects were mcasured on a working day
and were instructed to perform as usually.

Exclusion critcria were current or recent use of medications including psychiat-
ric and antihypertensive drugs, as well as the diagnosis of any systemic discasc
or psychiatric disorder

In order to assess personality traits all subjects completed the Eysenck Personal-
ity Questionnaire (EPQ) which presents three biologically-based independent
dimensions of temperament: Extraversion/introversion, neuroticism/stability,
psychoticism/socialization

The SPSS statistical package was uscd to store and analyse the data.

Results: The sample consisted of 64 males (mean age=48.9+9.7) and 42 females
(mean age=50.7110.9). There were not significant differences between the two
groups concerning bascline characteristics as well as blood pressure measure-
ments (office and ambulatory). Hypertensive male subjects present significantly
higher levels of psychoticism (p=0.003) and ncuroticism (p=0.04) compared to
hypertensive females. Comparison between the 2 groups regarding extroversion
revealed no statistically significant difference (p=0.4).

Conclusions: The present findings suggest that personality traits play an impor-
tant role concerning gender differences in newly diagnosed essential hyperten-
sion. The differences in personality traits between hypertensive men and women
should be considered in the management of newly diagnosed hypertensive pa-
tients.

SOCIOECONOMIC STATUS AND HYPERTENSION

AMONG ADULTS IN AN URBAN SETTLEMENT
(KIBERA) IN NAIROBI, KENYA

B. Olack ', L. Smecth ¢, F. Mangen *, R. Breiman *, I. Montgomery 2./ Kenya
Medical Research Institute and Ceniers for Disease Control and Prevention
Collaboration, Nairobi, KENYA, * Glubal Disease Detection Division, Kenya
Office of the US Centers for Discase Control and Prevention, Nairobi, KENYA,
' Makerere University, College of Health Sciences, Kampala, UGANDA,

* London School of Hyvgiene and Tropical Medicine, Department of Non
Communicable Diseases, London, UNITED KINGDOM, * Emory University,
Global Health Instingte, Emory, Atlanta, GA, USA

Objective: Using education, occupation and wealth index as socioeconomic
measurcs, we cxamined the association between socio cconomic status and hy-
pertension among adult residents of an urban scttlement (Kibera) in Nairobi,
Kenya.

Design and method: We conducted a community bascd cross-sectional survey
among 1528 adults aged 35-64 ycars using the modificd World Health Organi-
zation STEPwisc approach to surveillance of chronic discase. Multivariable log-
binomial regression models were used 1o estimate associations between socio
cconomic status and hypertension . Body Mass Index was included into the model
as it mediates the association between socio economic status and hypertension.

Results: The prevalence of hypertension was 27% (95% CI 27-29) with sub-
stantial variations across the age groups (18%, 35% and 52 %: 35-44, 45-54 and
55+64, respectively). We observed significantly higher prevalence of hyperten-
sion among participants with no formal cducation 34.3% compared to those with
at least some primary (24.7%). sccondary ( 26.3%) or tertiary (25.6%) education
(p<0.05). Prevalence of hypertension for unemployed participants and those cn-
gaged in casual employment (28.8%) was similar to that obscrved for in par-
ticipants engaged in formal (26.7%) or sclf-employment (25.7%). Among five
wealth quintiles, prevalence of hypertension was highest amongst persons in
the Sth (richest) quintile 32.9%. Comparced to participants with normal weights,
overweight (PRR=1.4, [95% C1: 1.14, 1.73]) and obcse participants (PRR=1.6,
[95% CI: 1.28, 2.04] were more likely 1o have hypertension. The model adjusted
for age and gender indicated no association between all the SES measures and
hyperiension. However, when BMI was added to the model, having at least pri-
mary cducation reduced the risk for hypertension by 17%, (RR =0.83 [95% ClL:
0.69-0.991), as compared 10 those who had no education at all.

Coaclusions: Hypertension among the urban poor adults cannot be solcly attrib-
uted to SES. Further study is nceded to determine whether marginal increases
in wealth are associated with adoption of habits associated with increased risk
for hypertension.

EVALUATION OF THE PARAMETERS OF THE EURO
QOL-5D QUESTIONNAIRE UNDER NORMAL CLINICAL
PRACTICE CONDITIONS ON HYPERTENSIVE
PATIENTS WITH NORMAL AND ELEVATED BMI

S. Ohri ', C. Jumes ', K. Gospodinov ', N. Stancheva !, R. Komsa-Penkova 2,
S. Tisheva '. ' Department of Cardiology, University Hospital, Dr. Georgi
Stranski. Pleven, BULGARIA, © Depariment of Biochemisry, Medical
University Pleven, Pleven, BULGARIA

Objective: The epidemic of obesity and obesity-related hypertension is an im-
portant public health challenge, increasing worldwide and paralleled by growing
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incidence of mctabolic syndrome. The psychological impact of these chronic

conditions can be very disturbing. In practical terms the functional effect of
an illncss and its therapy upon a paticnt, as perccived by the patient- could be

estimated by introducing the qualitative approach of - *Hcalth Related Quality
of Life (HRQoL).

The aim of this study is to evaluate the impact of obesity on the quality of lifc
of hypertcnsive patients.

Design and method: Randomized questionnaire based cross-scctional study
was conducted in the Department of Cardiology, University Hospital. 130 pa-
tients with hypertension, stratified by age, sex and BMI (normal weight 18.5

24.9; overweight 25-29.9, obese 30-35) were chosen at random. Inclusion Cri-

teria: Patients with diagnosis of cssential hypertension on regutar medication for

at lcast the last 6 months. Administration of the EuroQol-5D (EQ-5D) at the time
of admission of the patient. EQ-5D comprises 5 dimensions: mobility, sclf-carc,
usual activities, pain/discomfort and anxiety/depression. Each dimension has §
levels: no problems, slight problems, moderate problems, severe problems, and
extreme problems. The height, weight, smoking/non-smoking status and stand-
ard laboratory parameters were recorded.

Results: Mcan age of the participants was 63.1% 12.6 years. Malc/femalce
ratio was 0.78.distribution of paticnts as smoker/ex smokers/nonsmoker
was 20%/12.3%/67.2%. The distribution of the paticnts in BMI groups was
37.7%/28.5%/33.8%. Most patients had no intake of nuts in their dict. Statisti-
cally significant differences between BMI groups were seen in Usual activity
(p=0.005) and Sclf-care (p=0.044) dimensions of EQ-5D-5L with poorcest out-
come in the obese. We have found significantly positive corrclation between
BMI and usual activities (R=0.234, p=0.001) and between age and anxicty
(R=0.366 p=0.045).Mean BMI of paticnts with extrcme problems with usual
activities is significantly greater than those with lower intensity of problems.
Patients with extreme anxicty tend to havc higher mean age.

Conclusions: Our findings showed that individuals with obesity and hyperten-

sion had impaired QoL in terms of health, mobility, usual activity, discomfort,
and anxiety. Hence, non-obese hypertensives had a better sense of overall well-
being.

ADJUDICATION OF DEATH IN PURE STUDY IN

MALAYSIA BY VERBAL AUTOPSY

K. Ng, K. Yusoff, N. Abu Bakar, N. Zainon, R. Sallch, N. Mohd Ghazali,
S. Norlizan, M. Yacob, M. Azizi Ramli, N. Mohamed Noor Khan. Universiti
Teknologi MARA, Sungai Buloh, MALAYSIA

Objective: Prospective Urban and Rural Epidemiological Study (PURE) has
been conducted in Malaysia since 2007, VA is used to adjudicate death cvents
and to classify the broad patterns of mortality occurred during the cohort fol-
low-up.

Design and method: A group of non-medical research workers has been trained
to perform VA - a systematic retrospective inquiry interviews with the family
members or caretakers of imminent decedents by using a standardized and vali-
dated checklist tool. Subsequently, they were needed to describe the chronology

of events, the appearance of signs and symptoms, progression of the discasc.

history of similar episodes in the past and the details of treatment received prior

to death, if any, in a nammative VA report. To enhance accuracy, any copies of
relevant supportive medical documents, if provided, were submitted togcther
with the reports. After reviewing the VA reports, trained clinicians assigned the
most likely COD based on the case definitions set by PURE study and the 10th
revision of International Classification of Discases (ICD-10).

Results: From 2009 to 2013, a total of 121 cases of dcath were obscrved in
PURE cohort population of 7297 subjects. Only 23.1% deaths occurred in the
hospitals and certificd by medical doctors. There were 5.8% deaths (7 cascs)
certified by non-medical registrars as “died of old age™. After adjudication for

all dcaths, non-communicable diseases (NCD) were the leading causc of dcath:
representing 71.9% (87 cases) of all deaths. Cardiovascular discascs accounted
for the most NCD deaths (65.5%, 57 cases), followed by cancer (28.7%, 25
cases), and diabetes mellitus (2.3%, 2 cases).

Conclusions: Cardiovascular disease is still the leading COD in Malaysia. VA
is useful assessment tool to adjudicate the COD obscrved in PURE study. It can
reduce the misclassification of COD and reduce the proportion of deaths atrib-
uted 10 unspecified causes.

PP.45.18 ] PREVALENCE OF ANXIETY, DEPRESSION,

COGNITIVE IMPAIRMENT AND THEIR ASSOCIATED
FACTORS AMONG MALAYSIAN ELDERS WITH
HYPERTENSION IN TWO RURAL COMMUNITIES

R. Muhamad Nur Iman, 1. Muhammad Afif, F. Mohd Ariff.
Universiti Teknologi MARA, Selangor, MALAYSIA

Objective: Hyperiension is a major chronic discase which increases tremendously
throughout the ycars especially among the clderly. It may Iead to both; major and
minor complications. Depression, anxicty and cognitive impairment in individuals
with hypertension are associated with the poor outcomes of the discase. This study
aims to determinge the prevalence of depression, anxicty, and cognitive impairment
among clderly paticnts with hypertension attending health clinics in Hilir Perak
and Sabak Bernam districts besides identifying significant factors that are asso-
ciated with anxicty, depression and cognitive function in the same study group.

Design and method: Cross-sectional study was carried out in six randomly se-
lected health clinics in Hilir Perak, Perak and Sabak Bernam, Sclangor of Ma-
laysia. A 10tal of two hundred and nine cligible consenting respondents partici-
pated in the study. The bascline socio-demographic and clinical variables were
recorded through face to face interview. The anxicty and depression symptoms
were assessed using validated hospital anxiety and depressive scale (HADS)
while cognitive impairment function was assessed using Elderly Cognitive As-
sessinent Questionnaire (ECAQ). Data analysis was donc using x2 test, simple
and multiple logistic regressions,

Results: In this study. the prevalence of anxiety, depression and cognitive im-
pairment among the clderly patients with hypertension were 16.3%, 18.2% and
12.4% respectively. From the study, weight mcasurement (p=0.002) and body
mass index (p=0.005) were found to be significantly associated with anxiety
while cognitive impairment showed significant association with cducational
Tevel (p<0.001) and age (p<0.001) of a patient.

Conclusions: Study showed relatively higher prevalence of depression rather
than anxicty and cognitive impatrment among the clderly hypertensive patients
in Hilis Perak and Sabak Bemam districts. Qur findings could help medical staff
dentify high risk patients with hypeniension for screening of mental disorders.
Fducation of carcgivers and medical staff about old age depression may increase
its rate of detection and facilitate improved treatment.

PP.45.19 | SODIUM, POTASSIUM AND IODINE EXCRETION
AMONG NEW ZEALAND ADULTS: IMPLICATIONS FOR
PUBLIC HEALTH

R. McLcan, S. Skecaff, S. Williams, J. Edmonds, J. Mann.
University of Otago, Dunedin, NEW ZEALAND

Objective: To quantify population intake of iodine, sodium and potassium in
New Zealand adults to assess the best approach for a sodium reduction strategy
while optimising iodine and potassium status,

Design and method: Population based survey of New Zcaland Adults, using
urinary cxcretion as an indicator of dictary intake.

Between Feb-Oct 2012, adults aged 18-64 years were randomly sclected via
the clectoral roll from the cities of Wellington and Duncdin, New Zcaland. A
snowballing technique was also employed to obtain a sample size of at least 300
adults. Participants had height, weight, and blood pressure measured, and were
asked to collect a 24 hour urine sample.

Results: 301 adults completed the study. Mean BMI was 26.7 kg/m2, and mean
systolic blood pressurc was 126mmHg. Only 23% (95% C1 18,28) of adults
had an Adequate Intake of potassium. and 76% (95% CI 71,81) of adults had a
sodium excretion that exceeded recommended Upper Level of intake for sodium
according to relevant Nutrient Reference Values. Mcan 24 hour urinary (24hU)
sodium excretion was 3373 mg/day (95% C1 3208, 3539) (3833 mg/day for men
and 2934 mg/day for women). Mean 24hU potassium excrction was 2728mg/
day (95% C1 2611, 2844) (3005mg/day for men and 2463mg/day for women).
Mcan sodium potassium raiio was 1.3. The mean 24hU iodine cxcretion was
124 (95%C1 117,132) pg/day and 32% (95% C) 27,37) of the population had a
24hr urinary iodine excretion <100 pg/day (the Estimated Avcrage Requirement
for jodinc).

Conclusions: New Zealand adults had marginal iodine intakes, high sodium
intake and low potassium intake. High sodium and low potassium intakes are as-
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PREVALENCE AND CHARACTERISTICS OF

TREATMENT RESISTANT HYPERTENSION IN
CONSECUTIVE OUTPATIENT ANALYSIS

K. Okamura, T. Okuda, S. Goto, K. Matsumoto, S. Sumi, T. Arimura,
R. Mitsutake, K. Mori, H. Tojo, K. Matsuo, H. Urata. Fukuoka Universiry
Chikushi Hospital, Chikushino, JAPAN

Objective: The purpose of this study was to retrospectively investigate prev-
alence and characteristics of trcatment-resistance hypertension (R-HT) in
conscculive outpatients, since such patients would be candidates for cathe-
ter-based renal sympathetic denervation (RD).

Design and method: Consecutive hypertensive outpatients (Junc 2009-May
2013, n=999) in our hospital were recruited for analysis. The patient of R-HT
was dcfined as SBP over 160 mmHg taking three or more antihyperiensive
drugs with more than routine doses, which was the same selective BP condi-
tion for RD.

Results: This investigation found only 26 (2.6%) R-HT patients. R-HT group
included 8 (31%) CKD paticnts with less than G3a (¢GFR < 45 ml/min/1.73
m?). Compared to non-R-HT group, R-HT group showed significantly higher
age (3 were not in 15-85), BNP, urinary albumin-creatinine excrction ratio
of spot urine, pulse wave vclocity, left ventricular end-diastolic diamecter and
intrerventricular septal thickness measured by UCG. Hemoglobin, scrum atbu-
min, cGFR, plasma renin activity, plasma aldosterone were significantly lower
in R-HT group. Urinary Na/creatinine ratio was tend to be higher in R-HT
group.

Conclusions: Our retrospective cross sectional study revealed that the prev-
alence of R-HT among generally treated hypertensives was quitc Jow. R-HT
was in high risk and appcared to be under high salt intake. Our survey revealed
that only 15 patients (1.5%) out of 999 hypertensive outpatients matched with
sclection criteria for RD.

PP.14.34 | RESISTANT HYPERTENSION IN HIGH-RISK

METABOLIC SYNDROME WITH REDUCED GFR

S. Ohri, K. Gospodinov, N. Stancheva, C. James, A. Yanakicva, S. Tishcva,
Department of Cardiology, University Hospital, Dr. Georgi Stranski, Pleven,
BULGARIA

Objective: The metabolic syndrome is a constellation of metabolic and vascular
abnormalities that include insulin resistance, central or visceral obesity, hypes-
tension, dyslipidemia and oxidative stress. The development of a particutarly
resistant form of hypertension in these individuals can be attributed to a number
of factors including vasoconstriction and inappropriate activation of the renin-
angiotensin-aldosterone systcm.This case demonstrates a high risk paticnt with
mctabolic syndrome and poorly controlled resistant hypertension. Additionally
due to the inadequately controlled hypertension she was beginning to develop
rhythm disturbances.

Design and method: Casc description: Female Caucasian 63ycars age was ad-
mitted in the Cardiology Department, University Hospital, Pleven in May 2009
with complaints of fatigue, dyspnca, precordial discomfort, arrhythmia and pal-
pitations precipitated by moderate physical activity. The symptoms started duc
to poor ambulatory BP control with BP values reaching upto240/140mmHg. The
hypertensive crisis usually continued for about 30-40minutes and came under
control only with Chlofazolin tablet. Presence of long term poorly controlied
hypertension, Diabetes Mellitus type 2, Hypercholestcrolemia, overweight and
family history of cardiovascular diseascs worsencd the patient’s prognosis.
Paraclinics showed hypercholesterolemia and GFR=45ml/min/1.73m3. Interest-
ingly, on normal ECG the patient registered sinus rhythm but during the occur-
rence of hypertensive crisis, the evening of admission, a short period of Atrial
Fibrillation was recorded with spontaneous conversion to sinus rhythm on nor-
malization of the BP. Echocardiography demonstrated extensive hypertrophic
changes in the interventricular scptum and posterior wall of the lcft ventricle
with diastolic dysfunction. The therapy started in the clinic with appropriate
antihypertensives and OHD.For the atrial fibrillation we advised the stratcgy
of using Rhythmonorm as per necd. On CHADS2 VAS score=3 and Apixiban
2x2.5mg was started.

Results: On cxercise stress test good BP and HR control was achieved and afier
2 weeks on follow-up checkup the dose of Chlofazolin was reduccd 10 3x1/2tab
due to poor tolerace to normal BP valuces,

Conclusions: Therapcutic strategy is successful on proper assessment of risk
factors and comorbiditics. The use of loop diuretic provides a small number of

large volume mucturition. In ischemic heart discase and reduced GFR, ACE-
inhibrtors with double elimmation are required.

LARGE ARTERIES COMPLIANCE IS A PREDICTOR
OF MYOCARDIAL ISCHEMIA IN RESISTANT
HYPERTENSIVE PATIENTS

R. Modolo, A. Faria, A. Sabbatini, N. Barbaro, V. Fontana, N, Corrca,
I. Fagnani, 1. Moreno. University of Campinas. Campinas, BRAZIL

Objective: Hypertension is the most prevalent and significant modifiable risk
factor for coronary heart discasc. A part of these hypertensive patients presents
reststant hypertension (RHTN), which impacts greater cardiovascular risk, and
altered arterial clastance, with higher anterial stiffness. Myocardial ischemia in-
cidence increases along with blood pressure (BP) levels. However, the preva-
lence of myocardial ischemia in paticnts with RHTN is unknown, as well as the
factors associated with it

Design and wmethod: We enrolled 129 patients with truc RHTN regularly fol-
lowed in our specialty hypertension clinic and evaluated then by resting and
dipyridamole pharmacological stress myocardial perfusion scintigraphy. Pa-
tients were then divided in two groups: with (I-RHTN, n=36) and without (NI~
RHTN. n=93) myocardial ischemia. Biochemical markers, flow mediated dila-
tion and pulse wave veloeity (cf-PWV) were also evaluated.

Results: Thirty-six (28%) patients had myocardial ischemia. There was no dif-
ference between groups regarding age, gender. biochemical parameters, office
and 24h-ABPM BP levels. Patients in the I-RHTN group were more likely di-
abetic (31 vs. 1%, p<0.05) and obese (75 vs. 40%, p<0.001). Adjusting for
age, BMI and beta-blockers use, multiple logistic regression showed that that
diabetes (OR 4.8; 95%C1: 1.2-19.3, p<0.001), flow mediated dilation (OR 0.27,
95%CT: 0.14-0.54, p<0.001), microalbuminunia (OR 26.4; 95%Cl: 6.0-117,
p=0.001) and ¢FPWV<10m/s (OR 12.8: 95%CT: 2.9-56.3. p<0.001) were indc-
pendent predictors of ischemia,

Canclusions: There is a high prevalence of myocardial ischemia in paticnts with
RUTN. Diabetes, microatbuminuria and endothelial dysfunction are associated
to myocuardial ischemia in RHTN. Interestingly myocardial ischemia was as-
sociated with the absence of arterial stiffness in these patients. This may insti~
gate some new aspects of coronariopathy and large artery rigidity in this unique
group of RHTN patients.

PREVALENCE OF RESISTANT HYPERTENSION AT
THE HYPERTENSION UNIT HOSPITAL CENTRAL SAN
CRISTOBAL TACHIRA DURING 2009-2013

J. Lopez-Rivera !, 8. Scrocchi 2. S. Lopez %, F. Suarez 2, M. Bonilla?, W, Zerpa !,
S. Pereira 'V Departamento, Unidad de Hipertension Arterial, Hospital José
Ma Twgas, Sun Cristéhal, VENEZUELA, © Escuela de Medicina, Universidad
de Loy Andes, Tachira, Sun Crisiobal, VENEZUELA

Objecetive: Resistant hypertension is a common clinical problem faced by both
primary care clinicians and specialists. While the exact prevalence of resistant
hypertension is unknown, clinical trials suggest that it is not rare, involving 10%
10 30% of study participants. As older age and obesity are 2 of the strongest risk
factors Resistant hypertension is defined as blood pressure that remains above
goal in spite of the concurrent use of 3 antihypertensive agents of different
classes. Ideally, one of the 3 agents should be a diusctic . The former includes
paticnts who lack blood pressure control secondary to poor adherence and/or
sn inadequate treatment regimen, as well as those with identifiable causes of
hypertension.

The arm was evaluated prevalence of resistant hypertension at the Hypertension
unit in San Cnstobal.during 2009 - 2013.

Design and method: An obscrvational,crossectional Study,including all pa-
tients atended during 2009 to 2013, at minus of three antihypertension agents at
maximal doses,including diuretic.who not reached targets systolic and diastolic
blood pressure.under 140/90 mm mercury.Excluded non adherent patients, us-
ing the Morinsky 8 item medication adherence scale psucdohypertension using
a 24 hour ABPM, a Mobilograph NG,and identifiable causes of hypertension.
performed laboratory test and images.

Resuhis: OF 2850 clinical records were included 734 who meet all inclusion
criteria. only 15 (1.98%) were classified as resistant hypertension. 12 famale,
age avercge was 6527 years, all sedentary, hyperlipidemice, in a high and very
high cardivvascular risk 10 with left ventricular hypertrophy.] with angina.l
with myocardial infaction. and 2 with stroke.12 had an a non dipping pattcrn.



[2009]{800] New approaches in treatment of acutely decompensated heart failure

N. Stancheva, K. Bakardgieva, V. Jordanova, S. Tisheva. University Hospital Georgi
Stranski, Pleven, Bulgaria

Initial therapy in patients with acute heart failurce should be directed at improving oxygenation
and patient haemodynamics as well as providing symptom relief. We investigated the
tolerability as well as efficacy of intravenous infusion of nesiritide, recornbinant hBNP, and
levosimendan (Simdax), calcium sensitizer in patients with acutely decompensated heart
failure of any etiology. They received either permanent intravenous nesiritide (2 meg/kg bolus
dose followed by 0.01 mcg/kg/min) or levosimendan (Stmdax) (6-12 ng/kg infused over 10
minutes followed by a continuous infusion of 0.1 pg'kg/min) at least 24 hours and were
followed for 1 month for changes in their dyspnea and well-being status, self-assesed overall
health status, NYHA class function, hospitalization for worsening of HF symptoms,
frequency of visits to the emergency yard, cardiac output (CO), and any possible side effects.
Thirty nine patients (31 were males with a mcan age ot 6847 years) were included. Twenty
nine received Neseritide and 17 received Levosimendan infusion for at least 24 hours. Most of
the patients had no change in dyspnea and well-being on the sixth hour. But all of them had
minimal or moderate decrease in dyspnea and improvement in their well- being on the
twentyfourth hour. At the beginning of the study. all patients were in NYHA class [11. One
month later 26 had improvement in their class function (p= 0.0037), 8 remained in the same
class, and 5 patients regressed. The total number of hospitalizations in the 12 month period
prior to therapy was 28, which declined to 0 during the next month tollowing initiation of
therapy. One patient only had visited emergency department because of worsening HF.
Baseline CO increased from 4.60+1.92 L/min (mean = SD) to 5.0+2.06 L/min (p<0.05) and
NT-proBNP decreased from 1900.56+78.08 to 425.07£57.8 pmol/l (p<0.05) for the Nesiritide
group and baseline CO increased from 4.32+1.78 L./min (mean + SD) to 5.194+2.06 L/min
(p<0.05) and NT-proBNP decreased from 2112.6+83.5 to 327.12+42.8 pmol/l (p<0.05) for
the Simdax group. Therapy was well tolerated by all patients. Symptomatic hypotension was
not observed. We are going to follow up these patients for six months to assess their survival
status and rehospitalization due to acutely decompensated heart failure. These results suggest
that both Nesiritide and Levosimendan may have an important role in HF patients with acute
decompensation on top of standard medical treatment, improving their quality of life.
Additional studies are needed to determine the effect of these drugs on survival status and
frequency of rehospitalisation.
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[2009][890] NTproBNP and heart rate variability in the prognosis of heart failure

N. Stancheva, V. Jordanova, K. Bakardjieva, S. Tisheva. University Hospital Georgi
Stranski, Pleven, Bulgaria

Introduction: Heart failure (HF) is associated with neurohumoral activation and autonomic
dysfunction. The aim of this study was to evaluate the role of predischarge heart rate
variability (HRV) and N-teminal pro-brain natriuretic peptide (NTproBNP) as predictors of
outcome in patients hospitalised for acutely decompensated chronic heart failure.

Methods: One hundred and twenty-seven patients with symptomatic HF ranging from II to
IV NYHA functional class were included, 6Y males (57.0%) with mean age 61.9+8.4 years.
The patients were consecutively hospitalized duc to aggravated HF. On the day of discharge
standard laboratory samples were obtained, echocardiography was performed and venous
plasma for NTproBNP was collected. 24 hour Holter ECG was performed for 46 patients
(38%) in the day of discharge +1 day with Cardiotens software. All the results were calculated
automatically and before that artifacts had been deleted manually. The primary endpoint was
defined as rehospitalization for aggravated HF in 6 month after discharge, more than 2
hospitalizations in 1 year or cardiac death.

Results: One hundred and twenty-one (95.3%) patients were followed for mean of 387+117
days. Fifty-four (44.6%) of them reached at least one of the endpoints. At univariate analysis
both NTproBNP (chi square = 32.93, p<0.0001) and HRV (chi square = 32.93, p<0.0001)
proved to be significant predictors of outcome. NTpro-BNP proved to be an independent
predictor of outcome in multivariate analysis as well while HRV did not. Kaplan-Meier
survival curves showed a steep initial slope suggesting that the higher the NTproBNP level
and the lower the HRV the worse the short-term prognosis in the three groups of patients
divided by the NTproBNP concentration and HRV according to the nonparametric percentile
method, NTproBNP > 800 pg/ml and HRV < 50 ms were associated with stgnificantly worse
outcome.

Conclusions: In hospitalized patients with HF plasma concentration of NTproBNP and HRV
at discharge are predictive of outcome in HF.
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P1094

Effect of transfer from furosemide to torasemide on
tolerability in patients with chronic heart failure NYHA li to IV

S Tisheva', N Stancheva', V Hergedzieva?, H Benov?, K Gospodinov', E Mekenyan'

Background: The hypothesis was that torasemide, due to more
predictable pharmacokinetics/ pharmacodynamics, induces greater
improvements in functional and social limitation than furosemide and
reduces the frequency of hospitalisations in patients with chronic heart
failure (CHF). Patients and methods: Prospective, randomized. unblinded
study in 196 patients with CHF (NYHA II-IV), treated with furosemide in the
past 6 months who were all transferred to torasemide cn top of their
concomitant therapy. Endpoints: Clinical efficacy. safety, tolerability,
hospitalisations for a period of 6 months.

Results: Clinical improvement was observed in both groups, but the
trend to improve by at least one NYHA class was significant only in
torasemide- (P=0.014), but not in furosemide-ireated patients. There
were no differences with regard to adverse events and hospitalisation
due to CHF. Overall, tolerabiiity (P=0.0001) and improvement in daily
restrictions (P=0.0002) were significantly higher, number of mictions at 3,
6 and 12 h after diuretic intake (P<0.001 at all time points) and urgency
to urinate (P<0.0001) significantly lower in torasemide versus furosemide-
treated patients.

Conclusion: CHF patients treated with torasemide gain a higher benefit
in quality of life than furosemide treated patients, due to torasemide’s
dual effect on both clinical status and social function.

European Journal of Heart Failure Supplements, Volume 11 Suppiement
1, ISSN 1567-4215 (Print) ISSN 1878-1314 {Online;

Copyright © European Society of Cardiology
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Effect of transfer from furosemide to torasemide on
tolerability in patients with chronic heart failure NYRA il to IV

S Tisheva', N Stancheva', V Hergedzieva? H Benov’, K Gospodinov', E Mekenyan'

Background: The hypothesis was that torasemide, due to more
predictable pharmacokinetics/ pharmacodynamics, induces greater
improvements in functional and social limitation thar furosemide and
reduces the frequency of hospitalisations in patients with chronic heart
failure (CHF). Patients and methods: Prospective, randomized, unblinded
study in 196 patients with CHF (NYHA II-1V), treated with furosemide in the
past 6 months who were all transferred to torasemide on top of their
concomitant therapy. Endpoints: Clinical efficacy, safety. tclerability,
hospitalisations for a period of 6 months.

Results: Clinical improvement was observed in both groups, but the
trend to improve by at least one NYHA class was significant only in
torasemide- (P=0.014), but not in furosemide-ireated patients. There
were no differences with regard to adverse events and hospitalisation
due to CHF. Overall, tolerability (P=0.0001; and improvement in daily
restrictions (P=0.0002) were significantly higher, number of mictions at 3,
6 and 12 h after diuretic intake (P<0.001 at all time points) and urgency
to urinate (P<0.0001) significantly lower in torasemide versus furosemide-
treated patients.

Conclusion: CHF patients treated with torasemide gain a higher benefit
in quality of life than furosemide treated patients, due to torasemide’s
dual effect on both clinical status and social function.

European Journal of Heart Failure Supplements, Volume 11 Supplement
1, ISSN 1567-4215 (Print) ISSN 1878-1314 {Online;

Copyright © European Society of Cardiology
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Torasemide (Trifas) in clinical practice--own experience

N Stancheva', S Tisheva', V Hergedzieva?, H Benov’. ST Dimov', KR VassileV'

Background: Loop diuretics potently excrete water and electrolytes and
therefore have been widely prescribed for the treatment of various kinds
of edema for a long time. The potent diuretic action of loop diuretics,
however, often causes hypokalemia, and therefore potassium sparing
diuretics have also been supplied as a concomitant drug. Chronic heart
failure (CHF) is the cause of significant morbimortaiity all over the world
and its incidence and prevalence are increasing. Furosemide is the most
commonly used loop diuretic. Torasemide is a loop diuretic belonging to
the pyridine sulfonylurea class. It is a high-ceiling diuretic that has a
longer half-life, longer duration of action and higher bioavailability
compared to furosemide.

Methods: Demographic, clinical, and psychosocial data were collected
by questionnaires and medical record review for 196 patients with HF
(aged 64,1 £ 11 years, 56 % were male, 60°% were in New York Heart
Association class lll/IV). Medication adherence was monitored objectively
for 6 months. Cardiac event-free survival data were obtained by
patient/family interview, hospital database, and death certificate review. A
series of regression and Cox survival analyses were performed tc
determine whether medication adherence mediated the reiationship
between diuretic treatment and event-free survival.

Results: Cardiac event-free survival was worse in patients treated with
furosemide than in patients treated with torasemide. Patients treated with
furosemide were more likely to be nonadherent and 2 times more likely to
experience an event than patients treated with torasemide (P = .017).
Diuretic treatment with torasemide led to no change in the potassium
levels with time. Diuretic treatment with torasemide was not a significant
predictor of event-free survival after entering medication adherence in
the model, demonstrating a mediation effect of adherence on the
relationship of treatment with torasemide to survival.

Conclusion: Medication adherence mediated the relationship between
treatment and event-free survival. It is important to design interventions
to increase medication adherence. Torasemide has additional actions
such as antialdosterone and vasodilatation effects. Thus, torasemide is
recommended for CHF treatment instead of furosemide also because of
its safety as far as diselectrolitemia is concerned.

European Journal of Heart Failure Supplements, Volume 11 Supplement
1, ISSN 1567-4215 (Print) ISSN 1878-1314 (Online)
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COMPARISON BETWEEN THE IMMUNOLOGICAL CHANGES
IN ELASTIN, COLLAGEN AND ADVANCED GLYCATION
ENDPRODUCTS TURNOVER IN HYPERTENSIVE PATIENTS
WITH AND WITHOUT DIABETES MELLITUS

E. Mekenyan'; N. Stancheva '; M. Atanasova ; Sn. Tisheva '

Introduction

Atherosclerosis is characterized by development of atherosclerotic
plaques, increased arterial stiffness and vascular aging. Arterial
hypertension and diabetes mellitus are major risk factors for the
earlier expression and progression of atherosclerosis. The major
febrile proteins involved in the extracellular matrix of the vessels
are elastin and collagen. In recent decades, immunological methods
are used to determine the elastin and collagen degradation and their
advanced glycation end products as a sign of vascular aging in high-
risk subjects. The objective of the study was to compare the
immunological markers - antielastin antibodies class IgG and IgM
/AEAD [gG, AEADb IgM/, anticollagen antibodies class IgG and IgM
/ACOIIVAD IgG, ACollIVAb 1gM/ and antiadvanced glycation end
products antibodies class IgG and IgM /AGEsAb IgG, AGEsAb IgM
in both groups.

Hypertensives
without
diabetes

Hypertensives
with
diabetes

0 04 0.8 1,2 1,6 2 24
AEAb IgG A 490nm
Fig. 1. Comparison of AEAb IgG levels in both groups

Hypertensives
without
diabetes

Hypertensives
with
diabetes

¢] 01 0,2 03 04 0,5 0.6
AEAb IgM A 490nm
Fig. 2. Comparison of AEAb IgM levels in both groups

When comparing the levels of ACollIVAb IgG /Fig. 3/ and ACollIVAb
1gM /Fig. 4/ in the two groups no statistically significant difference
was found: respectively 0,39 and 0,40, p> 0,05; and 0.42 and 0,32. p>

0,05.
Hypertensives H.
without i
diabetes ‘
Hypertensives
with
diabetes |
01 02 03 0.4 0.5 0.6 0.7
ACollAb IgG A 490nm
Fig. 3. Comparison of ACollIVAb IgG levels in both groups
Conclusion

Materials and methods

A study is conducted on 62 subjects with arterial hypertension
without vascular complications divided into two groups - 30
subjects with diagnosed Diabetes Mellitus (DM) and 32 without.

Main objective

To compare the immunological markers - antielastin antibodies
class IgG and IgM /AEAD IgG, AEAb 1gM/, anticollagen antibodies
class IgG and IgM /ACollIVAb IgG, ACollIVAb IgM/ and
antiadvanced glycation end products antibodies class IgG and IgM
/AGEsAD IgG. AGEsAD IgM/ in both groups..

Results

When comparing the levels of AEAb IgG /Fig. 1. and AEAb IgM /Fig.
2/ between the two groups with and without diabetes, there was no
statistically significant difference, respectively: 0.51 and 0,46, p>
0.05; and 0,29 and 0,34, p» 0,05.

Hypertensives
without
diabetes

Hypertensives
with
diabetes

Q 0.5 1,0 1,5 2
ACollAb IgM A 490nm
Fig. 4. Comparison of ACollIVAb IgM levels in both groups

When comparing AGEsAb [gG /Fig. 5/ and AGEsAb [gM /Fig. 6/
levels between the two hypertensive groups with and without
diabetes, no statistically significant difference was found,
respectively: 0.20 and 0,18, p> 0.05; and 0,46 and 0,43, p>0,05.

pl

1 0,2 03 04 0,5
AGEsAb IgG A 490nm
Fig. 5. Comparison of AGEsAb IgG levels in both groups
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Fig. 6. Comparison of AGEsAb IgM levels in both groups
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The identified changes in the immunological parameters of elastin, collagen and AGEs metabolism did not differ in subjects with arterial
hypertension either with or without DM, which allows us to assume that the intensification of the turnover of the febrile components of the
extracellular matrix starts with the onset of arterial hypertension and it is determined by insulin resistance, preceding diabetes mellitus which is
a late complication when the changes in the vessel wall have already occurred.

Key words

Arterial hypertension, Diabetes Mellitus, vessel aging, elastin, colagen, AGEs antibodics
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Comparisons of Pulse wave velocity levels betwen Behget's Disease ond
control group.

Behcet's group Control group [

[
Variables I {n:50) (n:20) p value
LAEKCI)(cm3- l 13,3:3,16 13,6+3,64 045
mmHg-1) }
[ sAEKC2)ema- ’ 521243 6,01+2,6 o2 z
mmHg-1) | | ;

LAE, (C1): large arterial elastisite index, SAE, (C2): small arterial elastisite index.
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Evaluation of Changes at Echocardiographic Parameters after Renal
Transplantation at Patients with End Stage Renal Disease

Arzu Er', Mustafa Serkan Karakag®,
Rvﬁk Emre Altekin”. [brahim Demiv’,

Irem KI/IHS‘/\'HJ\‘(I'{, Arzic Ares”
Griltekin Siileymanlar’

Muuw\ of Health Tokat Government Hospitul, Department of Cardiclovs, Socw
Ml/zz.\l)) of Health Nigde Governinent Hospitul. Departinent of Curdiology. Niods
TAkdeniz University School of Medicine, Department of Cardiology, Antalve,” haeic.

University School of Medicine, Department of Nephrology, Antalva

Introduction: Chronic renal failure (CRF) is characterize by chironie, progressive ad
trreversible loss of nephrons duc to various discases. The most cormmon reason
death at end stage renal disease (ESRD) is cardivascular (CV) complications. At this
study, we aimed to evaluate the c¢hange at echocardiographic parametors sttes recal
transplantation which is accepted as the best treatment modality for ESRD
Method: Thirty four patients were included into the study voluntarily who applicd oo
Akdeniz University. Faculty of Medicine, Organ Transplantation unit or neplicoiog
outpatient unit. planned for renal transplantation from live donors. with definie
operation dates, Echocardiographic measurements were performed preoperatis oly el
at postoperative 6th month.

Findings: Left atrium (LA) was measured and in order to evaluate size and tuact
of left ventricule (LV). interventricular septal thickness (IVST). left ventricutz end
diastolic diameter (LVEDD), lett ventricule endsistolic diameter (LVESDY, postorie
wall thickness (PWT) were mcasured, cjection fraction (EIF) was measuod an
compared preoperatively and at postoperative 6th month. There was an imps
at all parameters when preoperative and postoperative 6th month
compared and there was statistical significiance (Table 1.).
Conclusion: There was an statistically significant improvement at all paraeic
preoperative  and  postoperative  6th month  echocardiographic
compared. We suggest that signilicant improvement at cardiac structure and furctons
contribute to decreasing postoperative mortality, Postoperative cchovardic:raphiy

vahaes

wien

1)&\\&111\[((1 RN

measurements of patients who underwent renal transplantation should be posommed
on a regular basis.
Table 1
Parameters | Preoperative mean tss } Postoperative mean:tss P vleue
LA (cm) 3,57+0,58 3,19- 0,41 0001
LVEDD (cm 4,65+0,74 AEITOE;; 0 O“S
LVESD (cm) 3,1010,66 i 26,35+0,43 0,001
VST (cm) 1,17+0,22 I 1,08+0,21 0.001
PWT (cm) 1,13+0.20 T 1071043 O_O’uzl
EF(%) |  6235:806 | 70,3810,73 0.001
Echocardiographic parameters T
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Correlation between some Immunological Parameters Against Elastin and the
Score Risk Chart

snezhanka Tisheva', Edward Mekenvan', Nadia Stancheve, Miena Atanavi ©
Konstantin Gospodinor’

First Clinic of Cardiology UMHAT “G.Stranski” Pleven, Bulgaria, *Deparion o
Bicology MU - Pleven, Bulgaria

Introduction: Atherosclerosis is a chronic, progressive disease that affects the inanes
layer of the large and medium arteries of the bady. Number of risk factors. cono
nents of metabolic syndrome, contribute for its carlier manifestation and progression
The primary mechanism for avoiding the complications of the atherosclerotic process
v an carly detection of the vascular aging and prevention. So fag the risk stratiti aton
is performed by the SCORE RISK CHART. Vascular aging is associaied with
accelerated turnover of the febrile protein elastin wich is the main component i the
structure of the vessel wall. A consteltation of muarkers are required for proper
stratification and early assessment of the morphological vascular changes.
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Objective: To deteyn:

mathon ™

aortelation bemec the fevels of the immunological
sk by the SCORE chart.

Telistn, atified

Methods: Sostndy i copducted e 104 wetiects, All subjects were steatified according to
e SCORE sk chart oo thice soenps: hichomoderate and low risk. ‘Fo determine the
least signaicant ditforenaes (1S actwect the meups we used the method of Fisher.

Resultsr Woaen compuiing the mean oy
deterried Sty spmdiom Gitler
and gk LD 372

Io o AEAD g6 in the three groups we
w193 ¢ conlidence interval between the
P 0.0 between the group with low and

Shicy

sroup with low

interniihiste sk (LSIY 04T po G5 betweeen the group with intermediate and
Py i (LS 208 p oo S ok Nocsach conrelation could be determined
between the Jevels of AEAD feM i ihe shree s groups.

Conclussons AEAD [o) are ancute phase anttoochies associated with the initiation of
the process oF cledin trnever Vel o s fong process, wich is accompanied
by Bigh el of ARAL 1o G The pradictive valie of the SCORE chart and AEAb 1gG

s cotnparahic - the biehor ithe teenever ol febiie yrotein. the higher the cardiovascular
Viah e U pabiont deeensee B the SCORE 550 chwt, Therelore, the high vascular
rina b preccded boomore piecnsive arovess of clastin turnover.
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Single Coronars Artery in 213840 Patients Undergoing Coronary Angiography

Serddene diirienon’ Misiata Yoloo s Adpee - Emrah ip(’k:.

Bt Dot Tulan: Barorddicov

b Ses Roesinopiis Hlocssie s G aorep, ~ a2 wam Bélge Egitim ve Aragtirma
fhees csiene i

Objest Phe adineer om st s 0 desnoue nihe ineidence of single coronary
UG IR

Background: Single coronary artery (SCA 10 rarely seen coronary anomaly in

canchoredi et e cor

s

Lornnay

NN e voarlery anse from single aortic
sruaily g munre corgnary angiography (CAG) or found
i1 postizostemn e It aiincidence of 0.014-0.066 % in
population, Mo ol @ chinically nonsignificant however
sprea. syncope. acute myocardial
\ lias a benign course most of the
see autopsy studies it was shown to
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Methods: NCA paticnts who derected ame 218120 CAG performed between 1998
nd 0T vears e SANKO Foepatal weic mcduded m oor study, Patients with SCA
sore selested rerospectovely Trocy corenats anomads files ereated between these years
md e cidenee ad clindeal features of SCA padents were determined. The clas-
ricaier ol SN s ke devoraise o e tee didferent classifications defined by
Smith el Dipaon wd collesues. The Snddis system consists of three groups
aceondiny oo the Cotre ab e cotonas an mvolved. Lipton and collegues
classiiee the vonrnan eaadies as Roor b aeconding o the ofigination of abnormal

coronany ey ither fome it ov deft corenary sinus. 39 (58%) patients had expe-
axl -9ty patients had exertional dyspnea, three (4%)

1 hatt parpitations, 1 had exertional angina and palpi-

renced cuertional anyina

Dad ~onecpe.

[IRITTANS PRt

tattons andd sic 9o had exertonal angins and svncope. Three of the patients were
cdimutedhwh cvocar b meacction, 222 patients had pathologic ST-T changes
cu BCG Treadion]l caorerse tet s pettorned s 30 patients and 34 (61%) of 56
patienits deed positin e resalis

Resuits: A ol rumbos of 2010 pativnis who aas undergone routine CAG were
cludod i e stads ced 1»(',\ wis cenwetad in o7 10,0315 patiemts. There were six
S e R3O s epe RELL L0 dl e wvpe RAHLL 16 (249%) type LI and 12
IR o B paidein e aecording o e -ngiestaphic classification,

Conclossons: Coranarny artern, orighn smemal.en are rarely seen during routine
cardive cathcicnzation ansh ihe ncidensee is 0.2-1.3%  in angiographic series and
CORGntonee e B dataser e ladies TS 1) coronary angiographics of
13 veara there aie 67 pascents ath SCA sl G dacdence 1s 0.317%. Coronary artery
cnontlies e the seeond most common couse o the sudden cardiac death in young
ctlenes P dbigmesis and destne e aueal oo order o tower the risk of
cudden cardu death o thie poouticion (hspecally sportsment with higher sudden

cardiae death osX
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Title : Incidence and peculiarities of arterial hypertension in patients with psoriasis vulgaris.
Topic: 01.00 - Prevention and Epidemiology
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Option: Young Investigator Award (YIA)

SN. Tisheval, K. Gospodinov!, E. Mekenyan', N. Stancheva', D. Gospodinov® - (1) University Hospital Georgi Stranski, Pleven,
Bulgaria

Introduction; Psoriasis e a chronic inflammatory skin disease, mediated by the immune system, which attacks 2-3% of
the population and is connected with an increased cardiovascular risk profile. Objective: A survey of the type case-
control was carried out. The main aim of the study is an analysis of the frequency, heaviness and degree of control over
arterial hypertension and controls from Pleven region. Materials and methods: A case-control or cohort study was
conducted of the following groups: patients with moderate or severe psoriasis who need systemic therapy (n=103),
control group of comparable age and sex without psoriasis (n=101). Blood pressure was measured according to the
recommendations of the World Health Organization (WHO) after a ten-minute rest in a sitting position with the cuff put
on the arm. A standard manual sphygmomanometer was used. Three measurements were made with 2 minute interval
between them. The average value was taken as referent. Measurements were made on both hands, the referent value
being the highest value. Hypertensive were considered subjects with systolic blood pressute (SBP) = 130 mmHg,
diastolic blood pressure (DBP) = 85 mmHg, or treatment for previously diagnosed hypertension. We examined the mean
SBP, DBP, and pulse blood pressure (PBP) in the psoriasis group and the control group. These parameters of the blood
pressure were analyzed in the studied groups. Results: An important result is a statistically significant increase in the
pulse pressure of patients with psoriasis. It is known that pulse pressure is an important prognostic indicator for
upcoming cerebrovascular accidents, especially with values above 50 mmHg. In this study the average PBP of
subjects with psoriasis was 54 mm Hg. This fact allows us to assume that in psoriatics the rigidity of the vascular wall
is higher hence the risk for developing cerebrovascular accidents is greater. Conclusion: An extremely high frequency of
arterial hypertension was determined both in the studied group and in the control one. With the advance of age, the
severity of arterial hypertension increases, and the portion of patients, who manage to control their arterial pressure
decreases. The young psoriatics do control more frequently their arterial blood pressure.
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PREVALENCE AND TRENDS IN ATRIAL FIBRILLATION
AMONG PATIENTS WITH ARTERIAL HYPERTENSION

Mekenyan E., N. Stancheva, K. Gospodinov, T. Chakalova, S. Tisheva
Clinic of Cardiology and Rheumarology “Prof. K. Chichovski "

Anterial hypertension (AH) in paticnts over age of 18 is defined as systolic bloud
pressure equal to or higher than 140 mmHg and/ or diastolic blood pressure equal to
or higher than 90 mmHg or identified as elevated in patients with multiple previous
measurements taking antihypertensives drugs. (1).

Depending on the etiology, hypertension is primary (essential) and sceondary - in
which the elevated blood pressure is due to another disease: endocrinofogical, renal,
neurclogical and others. The development of essential hypertension is the result of
the interaction of environmental factors, litestyle and genctic predisposition. The
long cvolution of hypertension leads to a number of pathological changes in both
small arteries and arteries of mediwn and large caliber, This leads to an increased
peripheral vascular resistance with subsequent damage to other organs and systems,
The main target organs are the brain, heart andkidney. Increased peripheral vascular
resistance leads to an increased preload which increases left ventricular siress. The
enddiastolic pressure of the left ventricle increases, leading to s haemodynamically
significant stress to the left atrium. Hypertension is associated with early and rapid
progressive atrial remodeling and atrial fibrosis, which is a morphological
prerequisite for the manifestation of atrial fibrillation (2),(3).

A survey on the distribution of atrial fibrillation (AF) in patients with essential
hypertension who were treated at Department of Cardiology and Rheumatology
Prof. K. Chichovski "MU Pleven for the period 01-01, 2010 / 30-06, 2010, was
conducted.

Total number of patients - 954, of whom 918 /96%/ were diagnosed with
hypertension.

AF classification:

If a first detected episode of AF self-terminates in less than 7 days and then
another episode begins later on, the AF is called paroxvsmal 4F, Although
patients in this category have episodes lasting up to 7 days, in most cases of
paroxysmal AF the episodes will self-terminate in less than 24 hours. If instead
the episade lasts for more than 7 days, it is unlikely to self-terminate and it is
called persistent AF. In this case, the cpisode may be terminated by cardioversion,
If cardioversion is unsuccessful or it is not attempted, and the episode is ongoing
for a long time (e.8. a year or more), the patient's AF is called permanent,,
Of the total number of patients with atrial fibrillation (AF) n-302 with paroxismal AF
were n-102(31%) and n-222 (69%) with persistent or permanent AF,

OFf the tutal number of paticnts 34% (n = 324) were with atriad fibrittation,
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f'rom the patients with atrial fibrillation (n ~ 324), with AH were 306 (94.4%)
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From the patients with atrial fibrillation (n = 324}, with AH were 306 (94.4%)
and those without hypertension were 18 (5.6%).
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The mean uge of paticnts with paroxysmul AF i3 59,5y.
The mean age of patients with persistent or permanent AF is 71,8y.

Distribution by gender:

Among patients with paroxismal AF 60 are men (59%) and
among patients with persistent or permanent AF 108 are men
(49%).
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Distribution by age:

From the patients with paroxysmal AF 66 arc over 55 years of
age (65%) and 36 arc below 55 years of age (35%).

From the patients with permanent or persistent AF 180 are over
55 years of age (81%) and 42 are below 55 years of age (19%).

Patlants with parcxysmal AF Patients with persistent or permanent AF
200

™
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From the total number of patients with paroxismal AF 54 (53%) have
over 5 year duration of AH and 4% (47%) have less than § year duration
of AH. From the total number of paticnts with persistent or permanent
AF 174 (78%) have over § year duration of AH, 30 (13%) have less
than 5 years of duration of AH and I8 (9%) have no history and
physical data for AH.
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OF PLEVEN

COLLAGEN IMMUNOLOGICAL CHANGES -
A MARKER OF EARLY VESSEL AGING IN
PREHYPERTENSIVE PATIENTS WITH

METABOLIC SYNDROME

N. Stancheva', E. Mckenyan', K. Gospodinov', S. Tisheva'

Background

Metabolic syndrome is associated with carly vessel aging, characterized
by changes in the vascular wall clasticity. The fibril proteins clastin and

collagen occupy an important place in the structure of the vascular wall,
and the hemodynamic properties of the vessels are directly dependent on
the composition and organization of the extracellular matrix

To cvaluate the immunological parameters of collagen metabolism in

subjcets with familial predisposition for hypertension with high normal
blood pressure and metabolic syndrome

Methods

A "case-control” study is conducted on 127 persons, 36 of them are
prehypertensive with metabolic syndrome. The methods of the study are
based on the enzyme-linked immunosuorbent assay for the detection of
specific antibodies and the degradation products in the serum, BP
measurement, statistical methods

Results

1. A weak linear relationship was detected between the pulse pressure s PP
/ at baseline and IgM-coll-IV-group antibodics in prehypertensive group y
=0.294 x 0.009; r = 0,19; p = 0.02.

1gM-coll.IV/PP

Relationship between the pulse pressure / PP/ and IgM-coll-IV-group
antihodies

2. Between 1gG-coll-I1T and IgM-coll-I-antibodies anticollagenic

0,90; p = 0,001
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Relationship between IgG-coll-Ill and IgM-coll-I-antibodies
anticollagenic antibodies

3. Also a strong linear rclationship is cstablished between the quantitics of
IgG-anticollagen-I11 antibodies and IgM-anticollagen-tipV - antibodics - y
=0,217 +515 x; r = 0,820; p = 0,002. This relationship demonstrates that
IgG - antibodics against collagen type I form in the initial stages of
hypertension and there is a relationship between their levels and those
against collagen type V
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Relationship between the quantities of IgG-anticollagen-11 antibodies und
IgM-anticollugen-typeV - antibodies

A signiticant relationship was established between lgA-collugen [V-and
TgA-collugen type-l antibodies: y = 0,157 x 0.395: ¢ = 0,525; p = 0,02
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Kelationship between IgA-collugen IV-and IgA-collagen tvpe-I antibodies

5. Highly correlative relationship was established between the exchange
of lgA-coll-IV and LgG-coll-Nl-antibody v = 0,138 - 0,396 x; 1 =0.90; p =
0,0001
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Relationship between fgA-coll-IV and IgG-coli-1H-antibody

¢ Strong correlation was also found between [gA-coll-1V and [gM-coll-V-
antibody sy = 0148 1040 8 0= 0,9; p = 0,0001]
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Relutionlip between fgA-coll-1V and fgM-coll-}-antibodv
T Sigmticant linear relationship was found between the levels of [gG-

coll-T-antibodizs and TgM-coll-TV-anti-bodies: y - 0.264 -0.864 x; r =
06120 p - 00007
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Felationship bonween the lovels of fuG-coll-I-amiihodios and TgM-coll-TF-
anti-hodivs

5. Streng linear correlation was also tound between the levels of [gM-coll-
Voand [gG-coll-IT antibody: v = 0119 < 1020 = 0,693, p = 0,0014.
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Relationship berween the levels of ToMe-coll-1" and TgG-coll-IIT antibody

'

Conclusions

1

In prehypertensive patients with metabolic syndrome the collag
turnover of IgG-class type 1V collugen is signiticantly intensi
. compared to healthy subjects. This occurs even before the
| pressure values reach the levels corresponding to borderling
. arterial hypertension. ) § :

(1) University Hospital Georgi Stranski. Pleven, Bulgaria
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CHANGES IN ELASTIN METABOLISM

MEDICAL UNIVERSITY
OF PLEVEN

Stancheva N, Mekenyan E., Gospodinov K., Chakalova T., Tisheva S.
Georgi Stranski University Hospital Pleven Bulgaria

Background

Metabolic syndrome, characterized with hypertension, increased insulin resistanee. atherogeniv dyslipidemia, central type obesity, is ussaciated with curly vessel
aging, characterized by changes in the vascular wall clasticity. The fibrif proteins clastin and collagen eccupy an important place in the structure of the vascular
wall, and the hemaodynamic propertics of the vessels are directly dependent on the composition and organization of the extracellular matrix,

Objective

The aim of the study is to evaluate the immunological parameters of elastin metiholism in subjects with famikial predisposition for hypertension with high
normal blood pressure and metabolic syndrome compared to those without inetabolic svndrome.

Materials and Methods

A case-control study is conducted on 127 persons, of which 43 are family burdened toc hypertension, 36 of them are prehypertensive with metabolic syndrome -
14 males and 22 temales. Enzyme-linked immunosorbent assay /ELISA/ wus used for the detection of specitic antibodies and the degradution products in the
serum.

Results

An excess of EDP in the prehypertensive persons compared to the control group was vstablished JF -~ 7,31 po0.0l1
The levels of the two indicators of elastin degradation - elastin degradation peptides and antibadies anticlastinovi are presented in table.

Mg mly
Groups 1 ¢ = F
o : X +SD P
s Prehypertensive persons 36 043120001 A
Beginning Controls 20 0.233£0,025 7,31 0,01
Prehypertensive persons 36 Q.019:0,043 e
One year follow up Controls 20 021540037 9,47 0,01
Table.] - Elasun degradation peprides ia profsperiensive persoes on col o e U L e voai £ e

The tests conducted out by ELISA did not show statistically significant differcnces /b= 0.05° with respect o anticlustin antibodies class IgA, 1¢G and IgM in the
prehypertensive and controls. The levels of the antibodies are presentetd in table.2

X . 1eG TeM IgA
Groups : X +5D X 8D X +SD
Prehypertensive persons 36 0,597+0,0560 0,695:=0,051 1,010+0,129
Controls 20 0,377+0,093 085640157
F 1.19 2.67 2,29
p >(),05 =(),05 >(.05
Table. 2-Lovels of aniiciastin aniibodics in the prelypcrtensive ¢ oot ,

Levels of antibodics against glycated elastin in prehypertensive persons and controls were not significantly ditferent. The tevels of the antibodies are presentetd
in table.3

- AGEs
Groups n X 4 SD
Prehypertensive persons 36 0,303£0,035
Controls 20 0,334+0,023
F 0,54
P >0,05

Tabie.3 — Antibodics qguinst advansed glication cud piodicts in

Conclusions

In prehypertensive persons with metabolic syndrome significantly increased amaunts of elustin degradation peptides was discovered - sign of aceelerated
elastolysis.
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Prasugrel 9 (9,2%): 0 — Honpecnonaepw, 66,7% (6) ca
xuneppecnoxgepy, 3-ma (33,3%) ca TepanesTuHeH npo3o-
peu cpefiHa nnow, noa KkpueaTa 7,44 + 2.4,

Cnef NbpBOTO U3CNEABAHE Ce HaNPask NPOMAHA B Te-
panuaTa Ha nauveHTMTe, HaMmupalln ce M3BbH TepanesTny-
HWS Npo3opeL.

flpn nacnensaHeTo Ha TpombouuTHATa arperaums Ha
30-us feH ce yCcTaHOBM CNeaHOTO pa3npefenexmne:

Ot 56 xuneppecnonaepu cnea moauduunpare Ha te-
panusTa ca npocnefeHn 38: 21 oCTaBaT CbC CBPLXNOTUCHAT
TpomboLmTeH 0TroBop, 16 BNU3aT B xenaHus TepanesTnyeH
nposopey 1 1 craBa HorpecnoHaep. [pw ananna no orgen-
HuTe Braose P2Y 12 aHTaroHNCTu ce yCTaHoBN CeaHoTo;

Xvneppecnonaepu | Sweelpoint | Howpecnoxgepu | O6uwo
Clopidogre! 9 11 1 21
Ticagrelor 9 2 0 1
Prasugrel 3 3 0 8
Obujo 2 16 1 38

O7 34 nauyuexT B TepanesTuies nposopely 6e3 npoms-
Ha B TepanusaTa ca npocnegenn 19 — 7 crasar xuneppec-
noxdepw , 11 ocrasar c onTUManHo noTuckade, a 1 naunenT
crasa HoHpecnonfep. lpu aWanua no ataenHute BUAOBE
aHTuarperaHTu ce ycTaHoBl cnegHoTo:

Xuneppecrniongepn | Sweet point | Honpecnongepu IOGNO ‘
Clopidogrei 5 4 1 110
Ticagrelor 1 6 0 7 ‘
Prasugrel 1 1 0 2 |
Obuwo 7 11 1 19 :

OT 7 HOHPECNOHASPY, BCUYKKM B rpynaTta Ha nauMeHTw
nepeoHadanHo tpetupadn ¢ Clopidogrel u B nocneancteve
DPEMUHANM HA NO-HOBWTE aHTHUArperaHTH, ca npocneaeHn 6
natpentn Netvma ~ 4 Ha THKarpenop v eidnH Ha npasyrpern,
NPeMUHEBAT B IpYNaTa Ha XUNeppecrnonaepu’e v eouH npe-
MUHEABE B TEPANeBTULHNA Mpo3sopeLl.

Cee CTAIMCTINECKE 3HAYAOCT GO YCTAHOBW NO-TONAMOo
MOTHCKERE Ha TPOMDOLUTHATE arperauns ¢ HosuTe aHTharpe-
rakTi enpsavo knonugorpen (Ticagrelor p = 0,014 n Prasugrel
B (L027), KakTo v BUCOKA “ecTOTa Ha XWIeppecrioHgepn npy
Ve pebata v Ha TouTe antnarperadta 8 obudankn nosu.

Mpu NpoCNenaBaneTo Ha NALUMEHTUTE ce yCTaHOBU MHOTO
ronssa sapvabiniHOCT B NOTUCKaHETO Ha TpotbounTute nNpu
vadguenta, nekysaqn ¢ Clopidogrel, karo Aopv npy NbpBoHa-
HANHO YCTEHOBEHC CNIMMANHO NOTUCKaHe, Npu npocneassa-
HOTO CEe YOTAHOBABAT PE3YNTATU NPK NaLMeHTHUTe Kato B no-
COka XWMNECPECTIOR/e), TaKA U 8 NOCOKa HOMpecnoHgep. Mpwn
BALWEHTUTE, TRETUPAHN C HOBUTE aHTharperanTn ¢ ontuman-
HO NOTHCKAHE, C& YCTaROBU MHOIO HUCKE BApUaBUNHOCT, HO
34 CMETKA Ha TOBA NPEMPMHABAHETO OT CBPBLX MOTUCKAHE KbM
CTORHOUTH B TERaneRTUYRIY NPO30PEL, NP HaManaBaHe Ha
LOITA C2 ORA3E HEBLIMODKHO B FOSIM NPOLEHT OT cnyvyanTe.

Janrpovenne. OT nonydeHTe [1adHn CTaBa siCHO, ue
C HEBNUZANRTO HOBKUTE aHTVArperanTy npobiema ¢ peswc-
TerrkocTTa Kbm Clopidogrel ¢ paspeuied. Habensizesa ce
TEHAGHUMA 38 N0-TONAMa 4ecToTa Ha Xuneppecnongepure
npu nagiedTn ¢ OKC 1 cTandapTHa [103MpoBKa U Ha TpuTe
ArTvarperanTa. ToBa oT CBOs CTpada D1 MOrfio 4a NOCMyXM
KATO NPeLMKIop 3a YCTaHOBABAHE Ha nauvesTuTe ¢ no-ro-
FIAM X@MOPATUHOH DUCK, KOWTO MOXKE 11 08 HamMarnu ¢ Kopek-
Lt b SOBATE M DDUNAranitst anysarperanT.

APUTMUK ¥ NEKC
03.10.2014 r., 12,00 - 13,00 4.

Modepamopu: npogh. T. Joroea, doy. ¢

M-3.1. AHANX3 BbPXY PA3INPOCTPAHEHUETO

HA METABOJTUTHUA CUHOPOM NPU NALMEHTU

C NPEACHLPAHO MBXXAEHE B NMNEBEHCKA
OBNACT

4. Akosa, M. Xpucmos, K. [xetlimc, L. Oxpu,
K. N'ocnoduros, H. Cmaxyega, A. SiHakueea u C. Tuwesa

lMepsa knuxuka no kapouonoausa, YMBAS [1-p [eopeau
Cmpancku”, MeduyuHeku yHusepcumem — lnesen, borizapus

Llen. [la ce ananuanpa pasnpocTpaHeHneto Ha metafo-
NVUTHWS CUHAPOM Cpea NauneHTy ¢ NPEACHPAHO MbXLIEHE B
Mnesencka obnact

Marepunan u meronn. lMpoyysaHe e HanpaseHo cpej
70 naumeHTH, xonto ca npuetun 8 [bpBa KNUHWKA RO Kap-
avororus, YMBAN ,O-p leopru CrpaHckn” — MneseH, bbn-
rapua mexgy 1 anpun v 30 wonu 2014 1. ¢ QOKYMEHTUpaHo
NpeaAchpAHo MbxaeHe. MaupeHTuTe ca NpoydeHn OTHOCHC
pasnpoCTPaHEHUETO Ha apTepuanHa XWNepToHWs, 3axapen
awabert, gucnunuaemMus 1 3arnbeTasaHe. AHanvaupadu ca
AaHHW OT MedMUMHCKaTa AOoKyMeHTauus npyu xocnutanusa-
UMATa 1 Npeaun ToBa, M ambynaToper xoNnTep 3a apTepuanHo

fo Y Hanvanos. doy. M. Tokmakoea

nanarase, [Npoyderit ca npe- U NOCTNPANANANHWTE HUBA Ha
KpbBHara 3axap munufkus npohun, ofukonkara Ha Tanu-
AT 4 NEHEHMETO HA apTepuantaTa XunepTonns, 3axapHa
anabher n ancnnnnaemusata. NauvenTtute ca knacwduympa-
Hit ¢ MeTabonuTer cuHipom no kputepunre va NCEP ATP (I
Mpyinowen e cTatucTudeckn nakeT SPSS v16.0.1.

Peasyntarn. O wucneaBadara nonynauuna ¢ npegespa-
HO Medkgene 36 (51%) ca ¢ meTabonmTeH CUHAPOM, OT THaX
13 (41%) ca mbxe. a 20 (64°%) ca xenn. OT uscnegsaHa-
To o 1pyna 18 (50%) naumenin ca ¢ metadonnien CMHAPoOM
W HADDKCUIMANHD NPEACLPAHO MbxXneHe, a 18 (50%) ca ¢
METAGONUTEH CUHAPOM W NEPMEHEHTHC NPELCbPOHO MbX-
fane. 55 (73%) ca ¢ ranua Hag npuetus kpurepuu, ot Tax 30
(V7% ca ke n 25 {(81%) — wenn. 65 (93%) nauneHtu ca c
QNTEPUATING XMNEPTOHNS 1 NPeACHPAHO MbXaeHe, oT Tax 37
(45%) ca mexe, a 28 { 90%) ca wenn.

Obcroxkpane. MeTabonuTHUaT CUHOPOM € WWMPOKO pas-
CTRAHEH TTOW NAMeHTUTE C NPeACHRAHD MbiQEHEe B Halwa-
YOYHBAHA Nofynaums. Mexay BCekn OT KOMNOHEHTUTE Ha
DOMMTHIA CHIIDOM W ARCACLPAHOTO MbKGEHE AOK33Ba-
ME THCHA KOPENaLMOHHE BPL3Ka. 1a3v BpbL3Ka Ha Npeacbpi-
HOTO MEdAeHe © MeTabonnTHUA CHHAPOM He € Camo nopaau
e DebTa H 1 OUIeNHUTE KOMICHEHTY, HO Y NOPaan KyMynaTtus-
Hitst v ccper . ChoDuleHneTo g NpeaBapueied xapaxktep.

ot
T
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M-2.12. NIPOrHO3A NP BEOJIHU CbC STEMI
B 3ABUCUMOCT OT CPOKA
HA WHTEPBEHLUUWOHANHATA
PEBACKYNAPU3ALIUA

B. Mypa, H. Nenkos, 4. Beneecou I". Kupunosa,
M. 3namanosa, []. Qumos u U. fJuykoea

bvnzapcku kapduonoauqen uHemumym, CBAJTIK — BapHa

Llenta Ha npoyusaHeTo € pa nposepum G-mecednara
NporHo3a — neranuteT npu 6onHn cbe STEMI B 3aBucUMOCT
OT CpoKa Ha M3BbpWEHaTa UHTEPBEHUMOHaNKa pesackyna-
pu3auus cnef HavdanoTto Ha nHdapkThata Gonka.

Marepuan v metoam. lMpoyuern ca 300 nocneposa-
Tenn 6onHu, noctennnu B CBAJIK — Bapra, 3a nepuopa ot
01.01.2011 r. o 01.01.2014 r. CpegHarta Bb3pacT Ha 6onHu-
Te € 62.9 + 11.2 (32-94) roa., oT kouTo 212 ca muxe (70.6%)
n 88 ~ xenn (29.4%). bonnnte ca pasnpenenenu 8 4 rpynu
B 3aBMCMMOCT OT CPOKa Ha U3BbplleHaTa pesackynapuiayus
OT Ha4anoTo Ha uHdapkTHaTa Sonka:

| rpyna — pesackynapusnpani 4o 3-tus vac — 81 6onin
(61 mbxe v 20 xeHn) Ha cpegHa Bb3pacT 62.50 roa.

Il rpyna — pesackynapusupadu mexay 3-tva u 6-us
Y4ac — 88 GonHu (65 MbxKe 1 23 XKeHu) Ha cpeaHa Bb3pacT
63.03 roa.

Il rpyna — peBackynapusunpaHn mexay 6-ua un 12-us
4yac ~ 66 6onHu (42 Mbxe 1 24 XeHU) Ha cpefHa BbapacT
63.53 roq.

IV rpyna — pesackynapusupadu mexay 12-ua un 24-ua
yac — 68 6onHu (47 Mbxe n 21 eHn) Ha cpeaHa Bb3pacT
64.88 roa.

{Tpu Bendkm BonHn e nssbpwerna CKAI no meToaa Ha Seld-
inger (c pagnaneH gocTen — 78 6onnn (26%), n ¢ bemoparien
[ocTon — 222 bonku (74%), © nocnengaiia peackynapnaauns
Ha BUHOBHaTa 3a uHpapkTa KopoHapda apTepua. [Npean CKA
HEMNocpeACTBEeHO Crej peBackynapusaumsTa, npean Aexoc-
nuTanuzauusTa 1 Ha 6-us Mecely cnep pesackynapuzaumsTa
nesoKamepHaTa rnobanHa CUCTONHa MYHKUMS e olleHsBaHa
exoKapanorpadcky NOCPECTBOM NepokamMepHaTa pakuma Ha
natnackeare (®W), onpeaensda no meToga Ha Simpson.

Pesyntaru. Odopms ce TeHaeHUMsa 3a NO-mManbk ne-
Tanutet 4o Kpas Ha 6-ust mecel OT HabnwogeHueTo npy 60-
NHATE, pesackynapuaupann pado (ot | u li rp.), n no-Buncok
netanuteT npu BOMNHUTE OT rpynnuTe C NO-KbCHa peBackyna-
pusaums (Ul n IV rp.). YctaHossaBa ce obpaTHa kopenauyws
mexay O 1 cpoka Ha peBackynapusauus crlieq HavanoTo
Ha nHdapKTa, KakTo 1 No-ronama CMbPTHOCT Npu BONHWUTE C
no-nola nesokamapHa hyHKLKS.

3aknwueHnue. PaHo xocnutanusmpaHute M pesackyna-
pusvpaHn GONHW UMaT 4OCTOBEPHO No-a06pa nesokamepHa
CUCTOMNHa DYHKUMSA 1 NeTannTeTbT Npu TAX € MO-HUCHK, a
KbCHO peBackynapusnpaHnte DonHn ca ¢ no-nowa nesoka-
MEPHa CUCTONHA (PYHKUMSA K MO-roNaMa CMbPTHOCT 3a G-me-
ceuHMst nepuoa Ha HabnaeHue.

[1-2.13. PA3MNPOCTPAHEHWE HA XMNEPTOHUA
N 3AXAPEH OUABET TP NALUMEHTH
C UCXEMUYHA BONECT HA CBbPLUETO -
CPABHUTENEH AHANIN3 MEXLOY
WHOUMWCKATA U BBITTAPCKATA NOMNYNALUA

K. Oweamc’ -, K. F'ocnoduros’, U, Mepyes’, []. Skosa’,
H. Cmanyvesa’, M. Xpucmog', W. Oxpu’, T. Amavyepun?,
C. [koc “u C. Tuwwesa'

Thepea knunuka 1o kapduonocus, YMEAT O-p Jeopau
Cmypancsy . Moduinicku ynusepeumem — [ncsen, brieapusi
Kapousnoaeusro omdenenue Lourdes Heart Institute
u Neuro Cenler — Kowusd, Kepana, Vindus

Hen. a ce ananuaupar v CPAaBHABAT paznpocTpaHeHne-
1O HA XMAEPTOHWUS W 3axapHns anabet npu naumeHTh ¢ ucxe-
smudHa B0MecT Ha CePUETo B bunrapus v Uhana.

Matepwan v metogn. [NpoyusadeTo e npoBeneHo
21 470 NaureHT, KOMTO ca npreTty B MNepsa KNIMHWKE No
vapianonorns, YMBAN O-p Teoprn Crypanckn” — MNneseH,
Brnrapus, mexay 1.01.2012 v 31.12.2013 r. 1 496 naum-
eHTy, npueTtr B Kapanonornduo otgenenve Lourdes Heart
Institute w Neuro Center — Kounn, Kepana, Wnawa, npes ne-
puosa ot 1.06.2012 1w 31.12.2012 1. ¢ oCTLP KOPOHApeH
CYHZPUM, aHrnorpadckn vny enekrpoxkapavorpadceky no-
EAXITENCTBA 33 MeXemuaHa Bonect Ha ckpueto. Nayuel-

TUTE Ca NPOYHEHK 38 XUNepTOHWA, 3axaper ouabet y Hapy-
LWeH [oKo3eH Tornepanc. ObekT Ha aHani ca aHamHesara
HE HALACHTATE, CTApW MEANLUUMCKIA QOKYMEHTIW, KNNHWYEHR
riperned. BrmounTenHo ambynatopHo npocnegsBaHe Ha
KPEBHOTO Hanstane i nabopaTopHy peaynTtaTi, B TOBA YuC-
1o HbATC, CTOMHOCTI HA KPLBHATA 3AXap HA TMaaHo v cneg
XPAHEHE, KAKTO 1 UCTOPUSITA Ha NeYSHUE 33 XUNepToHust U
saxaped anader

Pesynratn. TipoyusareTo noKasa, ye 39% 0T uHAvn-
CRITE TALUMEHTY C MCXEeMUYHE DONECT HA CHPLETO ca MManm
XMNOPTOHUA, AOKETO ChUlMsT NpoueHT cpeg bhnrapekarta no-
nyauna e 74 (p < 0.01). PasnpocTpaneHneTo Ha npexmnep-
TOHWATA Cpea HANRCKKTE naurenTn & 14%, a cpeq Bbnrap-
aunenty — 18% (p > 0.01). YecTtotara Ha 3axapHus
mnater e 57% cpea nuamacknte naunenrtu, npy 34% cpep
Oeniapokute (p > 0.01). Yectotata Ha napylleH FNoKo3eH
ToNepanc cpen nHavicknTe naynentn e 21%, a cpea bubn-
rapordte — 19% (p < 0.01).

CHUTR

Jakrovenune. PasnpocTpadeHineTo v decTorata Ha
WSO, 3ae/lHo © pasnpocTpaHeHneTo Ha puckosute dak-
TOPM, BEPUPAT 3HAYMNTENHG B PASAUYHNTE DErnoHu Ha
CaeTd. ParHOTO OTKPUBAHE W KOHTPGN Ha DYUCKOBUTE dak-
TepW TRADBA A3 CE Pasrnexnar Kato npesadHTMBHN MepKu
za WBC 8 asere nonynayun. Pentabunrarta npesaHTnBHA
crparerua TpatBa /1a e ChCPeanToyun BHUMEHNETO CY Bbp-
Xy OfpaHuyaBaHe pasnpocTpaHeHveTn Ha PUCKoBUTE dhak-
TOPW, KIKTO 0Pl OTAentus MHONBKA, Taka U cpeq Hacene-
HUETS KATO LANO
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n-5.6. ACOLUMALINA HA METABOIMNUTHUA
CUHOPOM Y BUCOKOCEH3UTUBHKUA
C - PEAKTUBEH NPOTEWH

I". HalideHosa
CneyuanusaHm no kapouonoeus, KLU 2 — Mnegex

Hen. [la ce n3acnensa Bpb3KaTta MexXay KOMMOHEHTUTE
Ha metabonuthusa curgpomM (MeTC) 1 hs-CRP, kato pucko-
81 (haKkTopu 3a CbpaeyHo-cbaoBu 3abonaearus (CC3) cpen
KITMHWYHO 3ApaBu Xopa.

Marepwan » mervoan. Macneasanwn ca 500 knnHuuHo
3gpasu nvua ot MneseHckus peron (201 Mbxe y 299 xeHu).
CeneKTypanu ca ydacThumte ¢ metabonuter cuxapom. On-
penenexmu ca aHTPONOMETPULHI Y XEMATONOFMYHK NOKasaresin.

Pezyntaru. YmepeHoTo HapacTBane Ha hs-CRP npw
MbXETE € CBbP3aHo ¢ 2,41 NbTu noBuluasaHe Ha pucka OT
MetC (OR = 2,41, 95% Cl: 1,36-4,33). MNpu ymepeHo Ha-
pactsaHe Ha hs-CRP npy xenute ce Habmiogaea 5,03 nuth
HapacTsaHe Ha pucka ot MetC (OR = 5,03, 95% CI: 2,23-
11,13).

B rabnuua 1 ca nokasaHu pesynTatute OT npunaraHeTo
Ha MHOTOKOMIMOHEHTEH TEeCT 33 OLeHKa Ha pasnukaTa Mexay
CPeAHUTE CTOMHOCTHN Ha rpynuTe.

Tabnuua 1

flonHa rpatinya | Pasnuka Mexay FopHa rpanuua
Ha [IOBEPUTENEH | CPEAHWUTE CTOMHOCTH | Ha AOBEPUTENEN
WHTEpBan Ha ABETE FPynn WHTEepBan |

C MetC | bes MetC | 1,49 2.61 3,73

Mspea | Bropa
rpyna | rpyna

Onpenenex e poBeputenuus nitepsan ¢ 95% seposi-
HocT, konTo e 1,49+3,73. TMonyvennte pesyntary Nokaspart,
4e PasmMKUTe ca 3Ha4YMMU U C TONRMa BEPOSITHOCT MOXe 43
ce TBbpau, Ye vMa Bpb3ka Mexay HMBOTO Ha hs-CRP 1 ge-
POATHOCTTA 3a Hanuune Ha MeTC.

Ha cur. 1 e nokazara rpachvkara Ha KBapTunnTe Ha name-
peHuTe cToHocTy 3a hs-CRP B mg/l Ha yeTupm rpynut — mbxe ¢
MetC, xeHun ¢ MetC, mbxe 6e3 MetC n xenn Bes MetC.

21

14

16

Agpaiu shene B

Eoanu meske Foanu enn 3gpabu nreske
dur. 1. KrapTunure Ha uaMepeHnTe CTOMHOCTW 3a hs-CRP B mg:l
Ha YeTnpw rpynn — Mbxe ¢ MeTC, xenun ¢ MeTC, mbxe 6e3 MetC 1

weHn 6e3 Me1C

3akmouenue. [poyyBaHeTo AoKalea No3uTMBHa Kope-
nawwma Ha hs-CRP ¢ MetC. MoswmuenreTo Ha HuBaTta Ha hs-
CRP ca cBbp3aky ¢ HapacTBaHe Ha BEPOATHOCTTA 33 HEro-
BaTa noasa.

B rrwnivHara npactuka hs-CRP moxe aa ce usnonasa
KaTo MHANKATOP 38 ONpedensiHe Ha PUCKa oT Bb3HUKBaHE Ha
MerC oy LAWY CLPLEYHO-CHADRK YCHIOMHEHWS,

Mpwv nokavsare wa hs-CRP Hapg 3 img/L B cpaBHeHne cue
croasoctv < 1.0 mg/L. puckeT o1 MeTC HapacTea 4.85 metun
fipe pmbxe 1 10,68 nhTu npy Kenu,

M-5.7. PABNPOCTPAHEHUETO HA
THOTHOHOMYWEHETO NPY NALUUEHTU
C NCXEMWYHA BONECT HA CbPLUETO

B MNEBEHCKA OBNACT

K. fbxeumce, K. Flocnodunos, Y. Nepyes, 4. Akoea,

H. Cmanveea, M. Xpucmos, ). Oxpu u C. Tuwesa

[vpsa knuuka no sapduonogus, YMBAIL d-p leopeu
Cmiparcku”. Meduuuneku yrueepcumem - {nesen, beneapus

Uen. [la ce ananuaupa pasnpocTpadHesneTo Ha Tio-
THOHONYWEHETO NEW NagierTy © nCXeMnyHa BonecT Ha Cbp-
uero s MNnesercka obnacrt.

Matepuan n metonn. [poy4BaHeTo € HanNpaBeHOo cpea
3 NaIMeHTY, KOUTO cd npuetn 8 Nupsa kuHWKa 10 Kap-
aeonorna, YMBAN [-p Teoprv Crpascr” Mnesew — bbn-
ragks, mexay 1012012 1w 3112 2015 1. ¢ 6CTbp KOpoHapeH
CHHAPOM. aHnaorpack Wiy enekTpokapanorpadekn JokKa-
JATENCTBA 33 vexemuuHa DonecT Ha cbpuero. [auneHtuTe
ca G NpoyYYeH 38 PpasnpocTpanerine Ha TIoTIoHonyweHe.
ObexT Ha ananna ca BnnNu aHamHe3aTa Ha naunenTuTe, cra-
OV METMUMHCKK AGKYMERTY, KNkden npernes, nabopotop-
HU Msneasarua BiiouuTenHo EXKD w tpononvd T. ToTioHony-
LIEHBTO Ce ONPEenensa Kato U3Non2BaKe Ha unrapu.

Peayntatn, Cpen nadwenture s [Mnesedcka obnacr,
BRIMOHCHW B pOyYBaHeTo, bele yeraHoseHa BMCOKa YecTo-
ra Ha ToTononyweHere. OT nonynaywusata Ha npoydBaHeTo
B0 (14%) HUKOra HE Ca NYLUWAW Npes xusoTa e, a 199 (42%)
caHacroaur nywawt 1 npoyasanata rpyna 148 (31%) ca
Guny Bupwk nywasy = 2 roavnn, @ 61 (13%) ca 6unn buswn
R UL A RIS TR IS IV

Jakmwuenne. Cped NaunedTnTe C vexemmndHa donect

S CoupleTo o obnact Mnesed e HaDMoOAaRa BUCOKA Yec-
FoTe Ha TIGHOHONYLIeHeTo. EdekThT wa TIoTIoHonyweHe
BLPXY BoxeraHaTa DonecT Ha cbpueto € nobpe v3secTeH.
Bt €100 NONE3HO RAMNGHWITE NHOTHES TIOTIDHONYWEHeTO 4a
GLA07 nonyispusnpan cpen hnrapyre
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npockuka Bsaxa HaHacAHN NpUnNaraHuTe aHTUXUNEPTEHIVBHM
MeavKameHTy.

Pesynrat: B nbpBOHaYanHWR CKPUHUHT Ca BKNIOYEHW
711 GonHun. Mbxete ca 68%, a xeHute — 32%. 11% ca na-
LnenTn noa 50-roguwiHa BbapacT U 33% — Hag 70 roavHn. B
WHTEPBIOTO ca akloueHn 538 Gonnn. To e nposeaero cpeaHo
1,3 rogvnn cnep aexocnutamaauusita. CpeaHoTo aprepu-
anHo Kanarade 3a rpynara e 138,5/83,5 mm Hg. MNpy» 55,2%
ce peructpupa nosniieno AH > 140/20 3a HepuaGetuuuTe M
> 130/80 3a anabernuute. TepanesTuyeH KOHTPoON Ha AH e
nocturHat npu 41,1%. AHTUXMNEPTEHINBHA MEOWKAMEHTH Ce
npvnarat npu 79,6% ot 6onnute, Beta-Gnokepu ce npunarar
npv 82,3%, ACE nHxuGutopu — npu 61,8%, APE — npu 5%,
Kanuuesu aHTaroHueTt — npn 22,3%, anypeTtnum —npu 43,4%,
DPYr aHTUXUNEPTEH3UBHN MeAMKaMeHTU — npu 3,2%.

WU3soau: Bonuute c pokasana UBC, xocnuTanuavpann
NO NOBOJ CTEHOKAPAWUA, MUOKApAEH MHMDAPKT UNY VHTepBEH-
LiMA ca ¢ Now KOHTPON Ha apTepuanHoTo HansraHe. Bonpeku
MECoBOTC NpUfiaraHe Ha aHTUXUNEePTEH3NBRN MEUKAMEHTH,
KOHTPOST Ha apTep1anHoTO HanAraHe Cnopea M3UCKBaHUATa
Ha ESC/ESH ce noctura npu no-manko ot 1/2 ot Gonnute,

e e e
N Ne 10. KOHTPON HA NTUNUAHKUA NPOOUN N U3BEOP
HA AHTUITUNEMAYHA TEPANKUA NPU BONHK C UBC -
PE3YATATU BEBJIFAPCKA KOXOPTA HA EUROASPIRE

il - BONHUYHO PAMO

B. l'eopeues’, Cm. Usaroe?, WN. fQackanos? Huna MNovesa’,
W. Nackanesa’
'Ynugepcumemeka HayuoHanHa kapduornogudxa 6oaHuya,
?BoeHHoMedULUHCKa aKademust

MNpoyusareto EUROASPIRE Il (European Action on
Secondary and Primary Prevention by Intervention to Reduce
Events [il) uenu na ce ycTaHoBW fDanu nekapure B eBponen-
CKUTE CTPaHM Ce NPMAbLPXKAT KbM ApPenopbkuTe 3a npodu-
nakTuka Ha EBpONenckoTo KapAvONOrMuYHO ApYyXecTso, B
TOBA NpOy4BaHe 3a NbLPBY NbBT B3e ywacTue U bunrapus. B
GonHunuHoTo pamo Ha EUROASPIRE [l 6axa BKfoHeHn Na-
UMeHTU C AoKasaHa KopoHapHa GonecT 1 aHanuabT Ha NoBe-
nexveto Be crnopeq AOKYMEHTUTE NpM GeXOCNUTann3aumaTa
1 MHTBPBIO Ha 6orTHUTe cnea noHe 6 Meceua oT U3NUCBAHETO
ot Gonmuua.

lenta Ha HacTOAWWA aHanU3 e Aa ce NoKaxe Kak ce
KOHTpOnupa gucnunuasmusata npw Gonnute oT Dounrapus,
BRAOMEHW B BONHWYHOTO PamMo Ha NPoyYBAHETO.

MaTepnanyu u meroau: Ypes cTaHAapTeH BLNPOCHWK 38
BCuukM Briovenn B EUROASPIRE 1l avpxasu ce onpene-
nAwe cherosHWeTo Ha GonHuTe, 3anuceaxa ce npeanucea-
HUTE MeaVKaMeHTH NpU AexXacrMTanu3auuaTa ¥ npuemanmn-
TE 110 Bpeme Ha WHTepBIoTO MeankaMeHTW. B LeHTpanka 3a
Espona nabopartopus ce aHanuanpaxa KpbeHUTe Npobu 1 ce
nscnepgalwe OXon, LDL-xon, HDL-xon v Tpurnuyepuan,

Peaynraru: MbpBoHauanHuAT ckpuhuHr obxeawa 711
6onHu. B nHTepBsIoTo ca BrniodeHn 538 Gonuu, UnTepsioTo
e NMpoBeaeHo cpeaHo 1,3 roanHu cnen aexocnuTanusauu-
ata, CpenHusat OXon B8 rpynara e 5,01 mmol/L, cpegHusT
LOL~xon e 3,2 mmol/l,, cpenHust HDL-xon aa Muxete — 1,1
mmol/ u aa xennTe - 1,18 mmol/L. CpegHute Tpurmuniepuan

ca 1,56 mmol/L. Npu 47,1% ce yctaHossea OXon > 5§ mmol/
L, npu 63,7% — OXon > 4,5 mmol/L n npu 77,1% — OXon >
4,0 mmol/L, Npu 52,9% ce yctaHossasa LDL-xon > 3 mmol/l
v npu 73,9% -~ LDL-xon > 2,5 mmolil. T > 1,7 mmol/L ca
KoHcTaTupann npy 44,5%. Mpu 55,3% ce peructpupa Tepa-
nesTUuYeH KoHTpon Ha OXon < 5§ mmol/l, npn 354% < 4,5
mmol/l n npn 2¢,1% < 4,0 mmol/l. TepanesTWYeH KOHTPON Ha
LDL-xon < 3 mmol/t uma npu 53,6%, a npn 29,6% KOHTpoONsT
Ha LDL-xon < 2,5 mmol/l. TunuaornoHukasauia repanus e
npunarasa npu 62,3% ot GonuuTe, CTaTuHW ca nNpunarabu
npvt 58,1%, dwbpatn — npun 4,3%. Opyrv nunnacKUKasawm
MELMUKEMBHTU HE Ca UINOM3BAHU,

Wasonn: bonnute ¢ gokasaHa MBC, xocnuranuanpaxn
no NoBoA CTEHOKAPAKS, MUOKAPAEH MHADEPKT UMK UHTEDBEK-
Uus, ca ¢ MHOro Notw KOHTPON Ha NUDUAKWA Npodun. Benpe-
Kv [ioka3aHarta kopoHapHa 6onect novtn 40% He nonydasar
AUNUAONOHWKABALLA TEPANUA, @ TE3XU KOWTO A NONY4aBsarT, He
KOHTPONMPAT NUNUAHWTE NApaMeTpW Nog NPUUENHUTE CTOW-
HocTn. OXon 1 LDL-xon ca MHOro Haa xenannte npuuenHn
CTORHOCTH.

e
M Ne 11. AHAITU3 HA PUCKOBUTE ®AKTOPU
3A APTEPUANHATA XWNEPTOHUA B PETUOHA
HA NMNEBEH 3A NEPUO[A 2008-2010 .
K. Bakbpdxuesa, E. Mexensan, H. lepyes, H. Cmanyesa,
CH. Tuwesa
Knuruka no kapduonoaus U peemMamonoeus,
YMEBAS "[-p IT Cmpancku”; Kamedpa ,Kapduonozaus,
nynmMonozun u eHdokpuHonoeus” MY - lneeeH

ApTepuanHaTa xunepTonuna (AX) e 3HaYMM He3aBUCUM
PUCKOB DaKTOp 3a aTepoCKepo3a U 3a KNUHUYHUTE U Naseu
KaTo vcxemuuHa Gonect Ha cbpueto (MBC) U MO3BUHOCH-
nosa Gonect (MCB). Npoyyenn ca MHOrobpoiHKU akTopn
OT OKQMHaTa cpeaa, CTUNA ¥ HauMHa Ha XKUBOT, KaKTo # OT
BLTPOLHAETE cpela Ha opranuama. 3a HsIKOU OT TAX UMa Ka-
TEropUYHWU 0Ka3aTeNCTsa, Ye NOBULIABAT PUCKA OT Bh3HUK-
BaHe Ha apTepuanHa XunepToHUs — Hanp, HagHOPMEHO Te-
110, NOBWLIEHA KOHCYMAaUWs Ha COM, NOHWXeHa GU3nYecka
AKTUBHOCT, NCUX0-EMOUMOHANHO HanpexeHwe W CTpec, Tio-
TioHONYIWeHe v apyry, 3a 4pyryk pakTopw, HanpuMep HUBOTO
Ha omera-3 u omera-6 NOSTMHEHaCcUTeHU MAaCTHU KUCESTMHN B
AveTaTta, BCe Ole Ce HaTPyrBa [10Ka3aTencTBeH Marepuan.

LienTa Ha HacTOAWOTO NPOyYBaHe e oUueHKa Ha pa3npoc-
TPAHEHWETO U PUCKOBUA NPODUN HA NaLUeHTUTe C apTepu-
ArHaTa XWNEePTOHWUA CPEn HAaceneHneTo Ha pervon fNneseH.

B npoBepeHoTo OT Hac npoyysaHe ca BKITIOHEHW rpax-
Aanu Ha MNneseH, Wscneasaqu npes nepuoga 2008-2010 ro-
AvHa, Ha naumMenTUTe & M3MepsaHo TpukparHo AH (cropeq
npasunara Ha C30), uaMepsaHa e TanusaTa v e nposegeHa
aHKeTa 33 OCTaHANUTe PUCKOBU (HaKTOPH, CBHP3AHN CbC CTKH-
7a N Ha4YMHa Ha XUBOT U TUNA Ha XpaHeHe.

MpeobnagaBauiara 4acT OT nauueHTUTe, NPU KoUTo ca
U3MEPEHN NOBVLLEHU CTOWHOCTN HA apTepuanHoTo HansraxHe
(63%), ca BbLB Bb3pacTosa rpyna Hag 65 roauMHW, crneasaHu
oT 55-65 roguwHuTe, No-4ecTo XeHu (57,4%). OT BoHUUKM U3-
CNEeasaly 1M NpY MbXeTe, U NMpU KeHuTe YecTotaTta Ha AX
e 42% (oueHsBaxu cnopen kpuepuute Ha ESC). YctaHosu-
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XMe, ve 27% oT xunepToHuukute u 30% OT XUnepToHWuunTe
ca nywauu. flsvratenHara aKTUBHOCT © yMmepeHna npu 72%
OT XunepToruunTe N 77% OT Te3n, KOUTO HAMAT apTepuanta
XunepToHus. 32% or xunepronuunte U 38% OT HexunepTo-
HUUKTe A06ABAT Comn KbM XpaHata cu. 99% oT anKeTupaHuTe
KOHCYMUpaT xpaHa, 6egra Ha omera-3 u GoraTta Ha oMera-6
NONUHEHACUTEHN MACTHU KNCENUHI,

Nasoau. OT nonyueruTe peayntaTu Moxe Aa ce Hanpa-
BRT CneaxuTe ussoan: B MneseH yecToTata Ha apTrepuan-
HaTa XUNepToHNA cpep HaceneHuneTo e bnnska 4o Ta3v npu
mbxe 8 UsTouda Espona (42%). Mpu 1/3 o7 xunepToHnum-
Te UMa NoHe oule eAnH PUCKOB hakTop (TIOTIOHOMNYLEHE),
Hsama pocTosepHa pasnuka Mexay XUnepToxULMTe OTHOC-
HO poBasaHeTo Ha Con KbM xpaHaTta, OCcTaBa AUCKYCUOHEH
BbAPOCHT 38 HUBOTO HA OMEra-NoNVHEHACUTEHUTE MACTHW
KACENWUHKU B AMeTaTa U pUCKa OT v3sBa Ha apTepuanHa xu-
NOPTOHKS,

M Ne 12, NPOCNEQABAHE HA MPOMEHWUTE
BbB BETETATUBHATA CbPOEYHO-CHOOBA
PEFYNALMA NPU NHAMBUAU C NOBULLEH
CHPAEMHO-CBOOB PUCK
A. Ayndoea-Nanyesa’, []. Hernog?, H. Benoaa’

'Kamedpa no ghusuonoaus, MY - Cogus,
2Cmydenm no meduyuna, MY - Cogus

CbeTosHuATa, CBBLP3aHU C NOBULIEH CbPAEHHO-CH/OB
puck (apTepuariHa XUnNepTorus, MeTaBonnTHU HapylweHus,
aatnueTaBaHe), MoaudMUMPAaT BEreTaTUBHUS KOHTPOM Ha
ChpAeYHO-CBHAOBATA cUCTEMA.

Hen: npocneassare TpaiHoCcTTa Ha NPOMEHNTE BLE Be-
retaTMsHaTa CbpAeYHO-CbAOBA Perynauvs, OUEHSIBaHW Mo
sapuabunHocTTa Ha cbpaedHarta YectoTta (BCY) B oTrosop
Ha cuMnNaTUKycosa CTUMYRAUMS Y Mnagyu HOPMOTEH3UBHU
VHAWBUAK C NOBULWEH CbpAEYHO-CHAoB puck (H+), cpaphs-
BaHu ¢ nuua 6es pamunHa obpemeneHocT (K).

Marepnan u Metoaun. B vHTepsan or noxe 6 meceua
ABykpatHo Oewe npoBegeHa opTocTaTvuHa npoba (ON),
BKNIOYBaWa 3 NeTMUHYTHU nepuoaa — MOKOW, vanpassHe,
Bb3CTAHOBABAHE. Perucrpupalue ce HempekbCHara enek-
Tpokapavorpama, HewHBa3neHo HanaraHve (Finapress) v nne-
THaMorpadckn ce uauMcnsBawe CkopocTTa Ha nyncosarta
BbNHA (ab-PWV). BCY u BapuabunHocTTa Ha aprepuanHoTo
Hangarave (BAH) 6axa aHanuanpanu ¢ nporpamute MIS2000
n iCardio.

Pesyntatu. Belle ycTaHOBeHa BNeuaTnABawa nosTops-
eMOoCT B npoMexuTe Ha BCY no speme Ha ON. MNokasatensT
Ha BereraTueHuA BanaHc Gelle 3HAYNMO MO-HUCHK Npu K no
speme Ha Tpute nepuopna (1 OM: 1,1; 3,0; 1,0; 1 OM: 1,4, 4,1;
1,1) 8 cpasHenue ¢ H+ (I Or: 2,8; 6,1; 1,6; 1 ON: 3,5; 8,0;
2,9, P < 0,05). Cepae4Ho-CbAOBUAT 0Trosop Ha Ol cbLuo 3a-
nasy cneundu4HOCTTa CY NpyU aBeTe nscneasaHns. KosTpo-
nnTe pearnupaxa ¢ HamanasaHe Ha obulata BCY (o1 4747 Ha
3080 ms?, P < 0,05), gokato npu H+ Bewe xapakrepHo no-
KauBaHeTo Ha HUckodecToTHaTa BCY (oT 2515 Ha 4790 ms?),

[oMUHMPAHETO Ha CUMNATUKYCOBWUTE BNUAHUS Npy H+ ce no-
TBbPXAasallue oT no-ronsiMa BAH # no-sucoka ab-PWV.

O6cbxaaHe. YctanoseHo Bellie HanMuKeTo Ha AUCKpeT-
HU, KNMHUYHO HEMNpOSAIBEHW, HO TPAWHW NPOMEHWU BbB Bere-
TaTUBHaTa CbPAEYHO-CBLAOBA Perynauua npu UHAMBUANUTE C
NOBWWEH CbPAEYHO-CHAOB PUCK,

WUasoan. B saknoyeHne, ManNoN3BaHUTE HEUHBA3WBHM
MeTOAU Pa3sKpuBaT paHHU NPOMEHN B CbpAEYHO-CbROBaTa
perynauvs n MoraT fa HaMepsiT NpunoXxeHWe B NpeBaHTuB-
HaTa KapAVoNoruns.

Ipanm 62-Ck 201, HO ,HA"
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M Ne 13. MUKPOANBYMWHYPUA Y NTOKASATENU
HA BbMMEXWAPATHUA METABONTU3BM
MPU Bb3PACTHU N CTAPU XOPA C OCTBLP
MUOKAPLEH UHOAPKT

®. I'puzopos, M. Cmaneea, B. Hopdarnoea
Knunuka no kapduonoaun u peemamonozus, YMBAS - Mneses

BuBenenve: WasecTHo e, Ye npu BL3PACTHU U CTapy
X0pa € No-4e8cTo aTUNNYHOTO KNUHUYHO NPOTUYEHE Ha OCT-
pUR MUoKapaeH nHdapkt (OMW)}, a cbwo Ye npu BzemaHe
Ha KNUHUYHO peluekuve Tpabea fa ce obcbxaar cneun-
druHm ¥ yHUKaNHW 3a cTapuTe xopa qaktopu. C ysenuua-
BaHe Ha BbapacTTa Hapacrea u Yectotara Ha OMMW. Mpo-
MEHA Ce W OTHOCWUTENHaTa pons Ha OCHOBHWUTE PMCKOBM U
MPOrHOCTUYHO BaxHW hakTopu, Pegvua uscneasanus ot
nocnefHWTe FOAWHM MOKas3vBar, 4e MUKpoandyMmuHypusTta
e CBbp3aHa C No-sucok netanuter npu 6onuu ¢ OMU, a
CHUWO U C NO-BUCOKA CTENEH W TEXKECT HA KOPOHPHWTE YB-
peav. ChuleBpeMeHHO Ha oHa Ha NOBULLEHUR UHTepec
Ha 13cNeaoBaTerinTe KbM HOBW PUCKOBU U NPOrHOCTUYHO
BaxHW hakTnpyn 3a OMW, narnuTe 3a ponsTa UM Npu cTa-
pU XOpa ca orpaHuyeHn,

Uen: na ce npoyun Bpb3Kara Ha MUKpoanbymuHy-
pUATa W MMUKEMUATA, OLEHEHA Ype3 HNBOTO Ha KPbBHA-
Ta rniko3a npu xocnuranusauusara (KFX), no noeop Ka
OKC v HMBOTO Ha HBA1C C KpaTKoCcpoYHaTa NPorHo3a npu
Bonnun ¢ OKC. WHTepec npeacrtasnaea U eBeHTYaNHOTO
HanuWi“e Ha BL3IPACTOBA rpaHvla Ha NPOMAHa Ha OTHO-
CUTENHAaTa PONA HA PUCKOBUTE U NPOTHOCTUYHO BaXHUTE
daxTopn.

Marepuan n wmetoan: [poBegeHo € NPOCNEKTUBHO
30-pHesHO Habmogewnne Ha 123-ma 6onnv ¢ OMW. Uscnea-
BaHU Ca HUBOTO HA MUKPLANByMUHOBATA EKCKPeLUrs (Mexay
3-Tust 1 8-mA feH cnep XOCNUTanNu3auraTa), CepyMHuTe H1UBa
Ha kpbBHa rmiokosa (KMX — no 12-ua vac cnen noseaTa Ha
cumnTomatuka Ha OMU), HeA1c (go 6-us aen cneg xocnu-
TanuM3ayusita), Ha xonecrepona, TPUrnuUepnanTe, KpeaTui-
docdokmHazara, KpeatuHdochoknrasa-MB, KkpeartuHuHa.
MNpn obpaGotkata Ha AaHHUTE Ca W3NON3BaHW Kopenauuo-
HEeH 1 PerpecuoHeH aHanus.

Peaynratu: 3HauyvMa KOpenauuoHHA 3aBMCUMOCT
Ce yCTaHOBABA MEXAY Bb3pacTTa v YCMNOXKHEHOTO Npo-
Tuuane Ha OMW (r = 0.48, p = 0.000), mexgy HuBOTO
Ha anbymMuHOBaTa eKCKkpeuus u Bb3pacTra Ha GonHute
{r = 0.35, p = 0.000), mexxay Bb3pacTTa U HaNW4YUETO Ha
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ENNMIEMHOIOI U1 HA METABOJIM THHS CHHIPOM
CPEATIONVYJIAIIMATA BI'PAJ IVTEBEH

A

E. Mexensn, H. Cmanuesa, K. Baxvpdicuesa, Cn. Tuluega Abri
Knunuka no Kapouonozus u peemamonozus Agh
Kameopa ,, Kapouoiozusn, Iyamoi02ua 4 eHOOKpUHOI0ZUAR Akh
MY-ITnesen, bv.izapua Alec

‘ Alyc

BBBEJAEHME: MeTaGo MTHUAT CHHIPOM, XapaKTePH3HPalll Ce C1 Jaxapes muifien And
AX, IMCAUNUACMHUS, CC ACOUBHPA CBC CHHAPOMA Ha PAHHO CTApeeRe i Chamiene 18 Ang
H3pa3qBALL C€ B IPOMSANA B €NACTHLIMTETA HA CbOBATA CTeHa. [To-parseTe wnwsemit i Ang)
METaBbORUTHUS CHEIPOM B ChBPEMEHHATA NONYAQLLEA BOAH H 10 NO-PRAED MmN o Ank:
YCIIOXHEHUATA OT PAHHOTO cTapeeHe Ha cbjioBete. ChuyeTaBaHeTo Ha Hmmm . Aran
haKTOPH € KITI0U0BO 32 YCKOPSBAHETO 1Id POLECa HA CTApeeHe Ha CbIomeTe. Buampentl @ A ser
couyanHaTa 3HAYHMMOCT HA CUHAPOMA U HETOBHTE VCIOEHEHZS EENE Astu
ENUAEMUONOr Y HH JaHHHU 32 MeTab0THTHHA CHHADOM Cpe/l NOMTy7Tatms 8 rpet Tinem Atici
Atigl
METOAHN: EnnjieMHONOTHYHO NpOyuBaHe Cpel MOMyNaunsTa 3 rpey Ty Atta

OCBIUECTBERO UPCT ankeTen MeTOA. Ha BCHUKH BKIIOUEHH NALHEHTH C2 Wisnepomi )

AH, Tanust 1 MUKPONGYMUHYPUS. B

\ Baitc
PE3YJNTATH: Auxerupann ca 142 nyum Ha cydaeH npmluim Ot oix 3T (ZMapowg 11 Bank
MeTaboHTEH CHHAPOM Ha Cpe/IHa BB3pacT 631, oT koMTO 33-Ma (89%4) ca ¢ AX Bank
(49%) ca cbe zaxapen auadert. pu 92% o1 xenuTe v 80% 0T MBARETE € X ' BarGi
CUH/IPOM TANHATA € CbOTBETHO Han 80cM 1 94em. [To aHamuecTHYHE Xamem 2T %omw Bartc
AHKETHPAHUTE ca ¢ Ancaunuaemus. [TeTiMa ca ¢ MHKpoanbyMHHVPRHA. { Bartu
3AKJIIOYEHUE: ITpencrapenute pesyiTaTi NOKa3BaT, de MeTaGOTHTHRAT CAmupu Bazd
¢ WHPOKO PasnpoOCTPaeH cpe NeBeHCKaTa Mony/Iallua H [N0CTABNT ERSEBme Behn
pasumpeno u no-3anbabouesHo H3CneARaHe Ha npobieMa B perioHa. Betjic
Ksniouonn gymu: MeraGonuren cunapom, tanus, AX " Bese

Email: edward_mckenyani@yahoo.com
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PASBIIPOCTPAHEHHUE HA APTEPHAJIHATA XUITEPTOHHUA K
PUCKOBHUTE ®AKTOPH 3A UBC B PETTMOHA HATP.
IUIEBEH 3A NEPHOIA 2007-2009 I'OJIHHA

E. Mexenan, I I{anxoea, Kn. Focnodunosa, H. Koaaposa, H. Hues , K.
TF'ocnoounos, An. Hobanoes, Acn. Huxonoe, Kp. baxwsponcuesa, H.
Cmanueea,Cn. Tuuesa

Knunuka no Kapouonozua u pesmamonozua

Kameopa ,, Kapouonozua, IIyamonozus u eHOOKpuHoN02uA

MY-ITnesgen, Bvnzapun

Aprtepuansara xuuepToHua (AX) € rofsaM He3aBUCHUM PHCKOB dakTop 3a
aTepoCKepo3a M KITMHHYHATA ¥ H3MBa KaTO UCXeMU4Ha 6onect Ha cbpuero (HBC) u
Mo3puHOCHI0Ba OonecT (MBC).Ipe3 nocnennaTa nekana B boarapus #ama todua
AH¢OpMaLM 33 pa3npocTpaHeHKeTo Ha AX K HA PHCKOBHTE haKTOPY 3a Hes.

IYEJIT A Ha HacTOA1OTO NPOYYBAHETO € OLICHKA Ha PAa3IIPOCTPAHEHHUETO U PHCKOBHA
opodn Ha apTepHAaNHaTa XMIIEpTOHHS cpejl HaceneHneTo ot [ IneBeH-rpan
MATEPHMATM M METOIH:

B npoeeaeroTo oT Hac mpoyuBaHe ca BrmoueHH 560 rpaxianu Ha rp [lneseH,
w3cnensanu npes 2007 u 2009 roasya. Ha nanuenTHTe € M3meprano Tpukpario AH
(criopen npasiwtata Ha C30), H3MepRaHa € TATUATA M € TPOBEJIEHA AHKETa 33 OCTAHAIIHTE
pHckoBH dakTopH.

PE3YJITATM:

IIpeobnapaBaiiiata yacT OT maueHTHTE (63%) Ca BBB BL3pACTOBATA rpyna Hajg 65
TOIMHH, CIEABAHU OT T€3H BB 55-65 rof., no-uecto ke (57,4%). OT BCHYKH NMaLMeHTH
H IIPH MBIKETE M [IpH xkeHuTe YecToTaTa Ha AX €42% (OueHsBana criope kputepumre
Ha ESC).Cpeanure croitnoctd Ha AH npu mbxkere 139/86Mm Hg a npu xenure e 130/
80. YctaHoBuxMe, e 27% OT XUNEPTOHUYKUTE ca mywai ki 1 30% OT XHUCPTOHHUMTE,
JiBurarenHara akTHBHOCT € ymepeHna iipu 71% ot xuneprouuinire u 77% o1 1¢31,KOUTO
HAMST apTepHanta Xunepronn. 32% ot xunepronuunic go0anst con kLM xpasara cu
u 38% oT HexunepTOoHHLUTE,

SAKMOYEHHE:
B I1neBed 4ecTOTATA HA APTOPHMIARTE XHIGTOHNA CPEJLHaCehenneto ¢ Gnska 10 Tazi
rpu mbxke B M3Touna Espona(42%).8 enun tpern or ciyuadhie Sinepronminire umat

TIOHE OIHE EAMH PUCKOB akTop(Tioniotonytucic) TIuM J0CTOBCPHY PATINK MEOKAY
XHIIEPTOHHIMH K HEXHICPTOMHILE OTHOCHO ROBANRICTO 11 CON KTLM XPanaty
KnrogoBn gymu: AX, puckos awrop, HLC

E-mail: edward_mekenyaniyahoo.com
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CPABHHUTEJIEH AHAJIN3 HA KOHTPOJIA HA
APTEPHAJIHATA XUITIEPTOHMWSI BPEI'HOHA HATP.
IUIEBEH 3A ITIEPHOJA 2007-2009 T'OAWMHA

E.Mexenan, I Ilankoea, Ki.T'vocnoeounosa, H. Konaposa, H. Hnee , K.
Tocnoounoe,An.4o6anos, Acn. Hukonaos, Kp.baxkvponcuesa,
H.Cmanueea,Cn. Turuesa

Kaunuka no Kapouoaozus u peemamono’us

Kameodpa ,, Kapouonozus, Hyamonocua u endoKpuno1ozus

MY-Ilnegen, bvnzapus

AprepuanHaTta xuneproHus (AX) e roiiM He3aBUCHM PHCKOR (akTop 3a
aTepoCKIEpo3a H KIMHHYHATA U U35iBa KaTo HeXeMHuyHa HonecT Ha ebpueTo (MBC) u
mozbyHocbaoBa Honect (MBC). Yeranosena ¢ TicHa kopenartuBHa Bpbh3Ke MEXIY
HHBOTO Ha koHTpon Ha AX n yectorara Ha MEC 1t MCE Belipeku CHCTEMHMTE YCHITIA
8 CBETa HUBOTO Ha KOHTpOA Ha AH Bapupa mexay 8 n 43%,

IEJITA Ha HACTOAILOTO NPOYYBAHETO € OLEHKA HA HUBOTO HA KOHTPONMpPAHATA
apTrepuajlHa XHIEPTOHUA cpell Hacenernueto ot [lnesen-rpag npe3 2007 n 2009 .
MATEPHUAJIM M METO/JH: B nposeaenoTo 0T Hac npoyyBaHe ca BKAMeHH 560
rpaxaaHu Ha rp [1aesen, uscaeasaun npes 2007 (420 xyw) v 2009 ronuna(140 ). Ha
DalMeHTUTE € H3MepBaHo TpukpaTtHo AH (criopen npasunara na C30), H ca aHKeTHPaHU
OTHOCHO AAHHHUTE 33 YCTAHOBEHA B MUHANATA apTepHaitia XUnepronus ¥ 6pos v suaa
Ha ynoTpeDaBaHHTE OT TAX MEIUKAMEHTH.

PE3YJITATH: [peoGnanapaniata yact oT naimeHTte (63%) ca 8bB Bb3pacrosara
rpyna Haj 65 roRHHH , CIEABAHH OT TE3H BB 55-65 roA., no-4ecto wenu (57, 4%). Ot
BCHYKH XHNIEPTOHHLIA 63% M3MEPBAT apTEePHANHOTO CH HAJIATAHE BEHDK CEJIMHYHO.
Ycranosuxme, de rpe3 2007 1.36,3% 0T XHNEPTOHHIKUTE Ca C KOHTPOJIMPAHO CHCTONHO
Hangrase(noa 139 mm Hg) u 32,8% o1 14x ca ¢ 1oObp KOHTPOA Ha JAHACTOIHOTO
nanarade. (rox 89 mm Hg) Ilpe3 2009 r ca curBetHo 38% u 32,5%. 3a MBKETE
ycrasoBuxme, ue npes 2007 n36% ot XxunepToHUIHTE €a ¢ KOHTPOITHPAHO CHCTONHO
Hansarane(rmon 139 mm Hg) u 35,5% o1 1ax ca ¢ 006bp KOHTPON Ha AHACTONHOTO
Hamsrase. (nox 89 mm Hg). Ipe3 2009 r-37,3% 1 35,2%

SAKJIFOYEHME: B ILtesen OkoNOo e1Ha TpeTa OT KCHHTE U MbxkeTe ¢ AXKOHTPOHpAT
edextuBHO AH. ITo-ycnieimneH e kOHTPONBT cpel keHuTe. 3abens3Ba ce TeHASHUMS 38
n0a06psaBaHe KOHTPONA HA CHCTONHOTO apTCPHAIHO HATSIaHe.

Knrouosn aymu: AX, CAH, TAH

E-mail: edward _mekenyan@yahoo.com
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DISTRIBUTION OFATRIAL FIBRILLATION
AMONG HYPERTENSIVE PATIENTS IN CLINIC OF CARDIOLOGY AND

RHEUMATOLOGY PROF. K. CHICHOVSKI

Mekenyan E., Stancheva N, Tisheva Sn.
Dept of Cardiology, UMHAT “G Stranski”
Medical University — Pleven, Bulgaria

INTRODUCTION
Arterial hypertension (AH) in patients over age of 18 is defined as systolic blood
pressure equal to or higher than 140 mmHg and / or diastolic blood pressure equal to
or higher than 90 mmHg or identified as elevated in patients with multiple previous
measurements taking antihypertensives drugs. Hypertension is associated with carly
and rapid progressive atrial remodecling and atrial fibrosis, which is a prerequisite for
the morphological manifestation ol atrial fibrillation.
METHODS

A survey on the destribution of atrial fibrillation (AF) in patients with essential
hypertension who were treated at Department of Cardiology and Rheumatology Profl
K. Chichovski “MU Pleven for the period 01-01, 2010/30-06, 2010, was conducted.
RESULTS

Total number of patients - 954, of whom 918 were diagnosed with hypertension. Of

the total number of patients - 324 were with atrial fibrillation - 34%. From the patients
with atrial fibrillation (n = 324), with AH were 306 (94.4%) and those without

hypertension were 18 (5.6%). Of the total number of patients with atrial fibrillation
(AF) with paroxismal AF were 102 (31%} and 222 (69%) with persistent or perinanent
AF. Among patients with paroxismal A" 60 are men (59%) and among patients with
persistent or permanent AF 108 are men (49%). From the total number of patients with
paroxismal AF 54 (53%) have over 5 year duration of AH and 48 (47%) have less than
5 year duration of AH. From the total number of patients with persistent or permanent
AF 174 (78%) have over 5 year duration of AH, 30 (13%) have lcss than § years of
duration of AH and 18 (9%) have no history and physical data for AH, The average
age of patients with paroxismal AF was 59.5 The average age of patients with persistent

or permanent AF was 71.8,
CONCLUSIONS

The arterial hypertension is a major predisposing factor for the development of atrial
fibrillation. Almost all patients with atrial fibrillation are hypertensive. In the early
stages of the development of hypertension there is a lower degree of remodeling and
fibrosis of the atria when atrial fibrillation occurs, that determines the easier conversion

to sinus rhythm.
KEY WORDS: hypertension, atrial fibrillation, duration




74. AHAJIU3 HA AHTMOI'PAGCKHUTE
XAPAKTEPHUCTUKH HA THUIIA HA
PA3KJIOHABAHE HA JIAIBA ITPEJHA
JECHEHIEHTHA APTEPUSA ITPU TIA-
LHNETU C BUDGYPKAIIMOHHHM CTE-
HO3U U 11PU AHTHUOT'PAGCKH HOP-
MAJTHH KOPOHAPHU CBIOBE

II. Bacunes, Xp. Marees, /I. CMuikosa

Kaunuxa no kapduonoeus
boanuya “Jloseney” - Coghus

budypkalnoHHuTe Je3uu 3aeMat okosno 15%
OT obmus 06eM UHTEPBEHLIUOHATHO TPEeTUpa-
HU Jieauu. Hax nosoBuHata oT TO3U THUII cTe-
HO3U Ca Pa3MosIOKEeHH B 30HATAa HA 132 Npell-
Ha JCCLEeHIEHTHA apTepust. AKO ce npueme, ve
XeMOIMHAMHUUHUATE (DAKTOPU ca BOJICIUM TIPH
UHULIMMPAHETO U [IPOrpecUsiTa Ha atepockiie-
poTUYHaTa Taka, 6u TpsiOBaio la ChUIECTBRY-
BaT NPEAWIEKUMOHHU MECTa, KAaTO TOUKUTE 114
PAa3KJIOHSIBAHe Ha apTepuMTe, KbAETO CTEHO3H-
Te Ce CpelaT Mno-vyecro. B cayyvai, ue He ce yc-
TAHOBM TakaBa TpPeaucrio3uums, ToBa OU 03-
HavaBajio, ue He MOXe J1a ce IMPEABUIN MSICTO-
TO Ha BB3HMKBAHE Ha IUJIAKA M CTEHO3a, KOCTO
orpeliesisi aTepPOCKIepo3aTa KaTo CTOXACTHUCH
npotec. AITepHaTUBHO IPYrH HaKkToOpH, 4 HE Xe-
MOIUHAMHUHMTE, OMXa OMIIM olIpe/le/Illn BLB
BB3HMKBAHETO M PA3BUTHETO HA TLIAKWUTE HA
TOYHO oripelejeHU MecTta. B ripencrasenoro
TIpoy4yBaHe € HallpaBeH aHAJIM3 Ha aHIUorpa-
¢duuTe Ha KopoHapHUTe ChiaoBe rpu 800 r1a-
MeHTU. CpaBHEHM €A AHATOMUYHUTE OC/IC3H -
IBLIDKUHA W AMaMeTbp Ha CerMEHTUTE, BIIK HA
OTAEJAgHE W BIJIM Ha niporpecus Ha LAD, npi-
XHMHa HA CTEHOTUYHUTE CErMEHTH, ChOTHOILIC-
HUST MEXIY IBIXKMHUTE, AMaMEeTPUTE U HAuMHA
Ha pa3kJIoHsIBaHe Ha aprepuute. OnucaHu ca
XapaKTepPUCTUKUTE MPU MallMeHTH ¢ Oudypka-
IIMOMHU CTEHO3HM, TaKUBa ¢ KoporapHa 60j1eCT
6e3 3acsiraHe Ha LAD 1 HopMaiHu aHrinorpady-
' CKHM KOpPOHapHU ChIOBE.
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75. HPOI'HOCTHYHA POJIA HA
NTproBNP TTPHM XOCIHHWUTAJIIM3NPAHHA
INMAITMEHTHN CbC CbPAEYHA
HEAOCTATBHYHOCT

H. Cranuesa, C. Tuwesa, B. Hopnauosa,
C. Kwpkuaues, A. U'yues

YMOAT l-p Teopeu Cmpanceri ™ - [liceen

/\".11///11/{(/ HO /\”(l/’()(I()./'](’c“l(fl i pesgyaineiociiid
“Tfpoh. K. Yuwvoseru ™

Bagedenie: YCTAHOBEHA ¢ BPL3KATA HA HICBPO-
XOPMOHMHTE C HEOAQronpHsiTiaTa porHo3a npH
XPOHUUHA ChpjctHa HenocTaThbunoct (CH).
Leuma 11 HACTO M3CIE/BAatle € I ¢e OleH!
POAATA HA ILTA3MCHATA KOHIICHTPALIA HL MO-
Fburug narpuyperryct nentiil (NTproBNP)
KATO HPSAMKTOP T H3XO1E 1IPH XOCITTHTATM3H -
patty rauHe T one CH.

Memodu: B npoyvusatiero ca nkonovci 127 ma-
renTy ¢ oo sssenn CH o 11 ao 1V
DK 1o NYHA. o1 kKouto 69 sbke (37,0 %) Ha
cpenra gL3pact 61,9 & 8 4 romunm. ITaweHTH-
TC €A HOCICAOBATCIHHO XOCTTHTAUIH3HPAHY 110
nonog odoctpena xpornuna CH. B neust Ha ae-
XOCTIHTUIH3AIHATA Ca OCBHILCCTBCHIT CTAaHAap-
THI Ja00pATOPHE W (DYHIITHONATH H3Caell-
BAHIGL 11 € B3ETA BCHOBHA KPLB 33 M3CIIeaBaHe
i NTproBNP upes ELISA meros. KpaitHara
HET ¢ CHUHEPAE KATO PCXOCTTH T TM3ALIMS T10
noso Ha oboctpena CH B pamrire 11a 6 Me-
CCIL. FIORCHC OT 2 xOCHHTAG H3atuin 3a 1 rogu-
HA FIH CBPACHHO-CHhJAOBA CMBPT.

Pesyvamamu: Vlpociencnn ca 121 ManueHTH
(95.3%) 3a cpeano 387117 mur. [Torne equn
ITLPBHIEH KPACH PE3YATAT ¢ PCIMCTPUPAH [TpH
54 ranuentr (44.6%). Tipu carodartopHus
anaas NTproBNP /s ksagpar = 32,93, p <
0.0001) nokasa 3HAUYKMa HPCIHKTIBHA CTOW-
HOCT 30 1rbpBiiaTa kpaii e, CrelIKOBUST
PCTPECHOHRTT AHAIM3 OLPEJICTH KaTo Hajl-3Ha-
SUMH HPCIUKTOPH Ha H3xoa NTproBNP, sspo-
KamepHata (ppakidst Ha H3TIACKBAIe M CHe-
TOMHOTO apPTEPHWINO HATSTAHC TIPH ICXOCTIHM-
TAUTHBULLSE

Iheodu: TIpr e 1T, XocnHTa M 31paHy 1o
1onosa Ha oboctpena xporuura CH, mnasMe-
Hata KorteHTparust 1a NTproBNTP nipean ne-
XOCTIHTATM QLIS JIONTPHHACS 3HAUHMO 32 Tpell-
CKa3BaHe Ha Hixoaa npu namMent ¢pe CH.
Avouogu dysi: MO3BUCH HATPHYPETHUUECH Mer-
TUL, CLPAICUHA HEAOCTATBUHOCT, 11POTIo3a.
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22. KOPEJIMPAILLIM TTPOMEHU BbB
BAPUABUJIIMTETA HA CHPAEYHMU
PUTBM U KAMEPHATA
EKCTPACHUCTOI/INA, OTPA3SBALLMA
IMOJIOXHUTEIHUA EDPEKT OT
JEYEHUE HA CbPIAEYHATA
HEJOCTATBYHOCT C OJUJATPEHA®

P. IIpokonosa, M. Marsees, U. Hauesn

YMBAJ “Ce. Auna”, Cogus
LUIEME, BAH

Bbpxy 20 60JIHH CBC ChpagYHa HEAOCTATLUHOCT
(CH) (Il — TII ¢ysxumnoHaneHn xjgac 1o
NYHA), nexyBauu ¢ AMJIATPEHI® ¢
MOCTEMEeHHO HapacTBallM 4034 oT 3,125 no 25
MT, € TIpOYYEHO NOBJUSABAHETO BBHPXY
BapuadbwiurTera Ha cbpaedHusi purtoM (BCP)
M KaMepHarta ¢kcrpacuctonusi. Hamanenust
BCP npu 6onuu ¢sc CH e moxasaren 3a
TOBUILIEH CbPAEYEeH PUCK OT TEXKU KaMepHHU
PUTBMHM HapyuUICHHUsI, Hall-4eCTH CYTPHH.
ITpoyuraneTto BkmouBa Xoirep EKI, kakTo u
onpenensine Ha nokazatenute 3a BCP cyrpun
U cienolel B MOKOM M TIPU CTUMYJALIMOHHK
TpoOH, NMPEar JTEYSHUETO U CNIe] eTHOMECCYHA
tepanusi. C Xonrep EKI e ycraHoseHa
pasIrdyHa 10 TEXEeCT KaMepHa eKCTPacuCToIus
npean u cnen nevyenuero. KamepHure
€KCTPAaCMCTOJHU HApYWIEHUs Ce CBbp3BaT C
xunepcuMnarukoronusaTra npu CH, ocobeHo
cyrpuH. IIpoMeHuTe B aBTOHOMHHUS DallaHc
Inpeayd M chleld JCYEHHETO Ca M3CIENBAHHU C
BbBeIeHa OT Hac MeTOOMKAa 3a OLEHKa Ha
CUMIIaTUKO-BarajHus 0OalaHC B pa3jidyHH
MOMEHTH Ha ACHOHOLIMETO Ype3 roKazaTe.1iTe
3a BCP. YcraHoBeHO 6e, ye B pe3ynaTt of
neuyeHnero ¢ JUJIATPEHIO® ce HabG.1wozasa
nopuiieH BCP, moka3Baul TeHAEHUHS KbM
HOpManau3upaHe Ha aBTOHOMHHSA OajtaHc.
ABTOHOMHATa HEJOCTAaTbYHOCT C& MoJodpsBa
3HAYMTEJIHO U B CYTpPELUHHTE YacoBe, KOETO ¢
OTPA3eHO B IIOTHCKAHE Ha XHIIEPCHMITATHKOTO-
HMATA. Te3u MPOMEHH KOPETHPAT ¢ VCTAHOBEHO
TO HaMa/siBaHE HAa TEXeCTTa Ha KaMepHaT:
EKCTPACUCTOHA apUTMHS CI1ed 1eqeHHeTo. Ta3l
PE3yJ/ITaT O3BOJISIBA 1A CE NPEeINOIOAH. Y& Tpi
3ama3cHa TEHACHLMS KbM TMOBHILABAHE Ha
BCP B TeueHne Ha Tepanusra ce nolodpspa
TporHo3aTa 3a npexupseMoct npu CH.
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23, KIIMHUYHA XAPAKTEPHCTHUKA U
KOMOPBUAUTET IIPU
MAUMEHTUTE ChC CHUCTOJHA U
AUACTOJIHA IUCOYHKLINA:
PE3YJITATH OT PETUCTDBPA 3A
CbPAEYHA HEJOCTATBYHOCT HA
KAPAMOITOTMYHA KIMHUKA
“INMPOD®. KMPUJT YUHOBCKM”

H. Craguesa, B. Mopaanosa,
Cu. Tuwesa, A. I'yaen
Bucw Meduyuncxu Hicmumym [liegen
Kapduoaoeuuna xaunuka “Hpoh. 0-p K. Yunoecku”

Lea: VIscaeuparie KIMHUYHATA XapaKTEPUCTUKA
U KOMOPOMIMTETA NMPU HALUCHTUTE ChC
CHCTOMHA 1 AMACTOMHA ChpAetiHA HEAOCTAThY -
HOCT, IOCJCIOBATENHO XOCMUTATIU3UPAHU B
Kapauonornuna kamuuka “[lpod. Kupun
Yuyoscku™ cnea mait 2003 1.

Memodu. Cb31a10XME PETUCTBP, B KONTO ce
BMHCBAT BCHYKH NOCICIOBATCHHO XOCITHUTATH3H
PaHU MAUMCHTHU ¢ AMATHO3a CbpACYHA HeIo-
crarbunoct 11 v IV ®OK 1o NYHA cnen mait
2003 r., kouTO oTroBapsT Ha PpaMUHIaMCKUTE
KPHTEPUH 34 CbPACYHA HEAOCTATHYHOCT.
Pesyamamu. B peructbpa ca pnucanum 166
NOCACOBATETHM TTALMCHTH, XOCTIUTATU3UPAHU
¢ avardosza CH 3a nmepwoma maii 2003 r. —
cpespyapu 2004 r. Or tax 55.4 % ca mbxe, 59 %
Ca Ha BB3pACT Haa 65 1. 56.2 % umat OU > 45
“%. Mawpenturte cbe 3anaszena OU (OU > 45
%) ca NPCIMMHO TIO-Bb3PACTHH XKEHH, TpHU
KOHTO e TMO-Ma’TKa 4ecToTaTa Ha JOKYMEHTH-
PAH MPeAHBIH MHOKApACH MHQAPKT, NTpeod.a-
J14B2 APTePHATHATA XHITEPTOHMS U ¢ IT0-TOoNsIMa
YecToTaTa HMa 3axapeH /Mabder. Hama pasnuka
10 oTHoleHHe Ha XbH, aHemust, npeacshpaHo
vibacieHe. ColuecTseHo e, ve 13.6 % ot naumeH-
THTe ¢be 3anaszeHa MU umar AH < 100
mmHg.

Sar podernye. TTAUHCHTHTE ¢ JIEKOMIEHCHpaHa
CH MOrar J1a ce npeacTansT KAKTo ¢ ITOHMXKEHa,
Takd 31 obe 3anmasera PH. Tesu ¢be 3anaseHa
MM ca no - BL3PACTHH, MO-U4ECTO XKEeHHU, ChC
3ANAPCH JHA0eT W apTepHaiHa XUITCPTOHUS U
¢ no-Maaxka geposivioct aa umar UBC u
TIPCKHBIH MUOKApAeH MHMApKT. JledeHHeTo U
KIHHHMUHATA KapTHHA ca CXOIHW, XUTIOTOHUATA
¢ HeoOH4aliHa.




62. OITMCAHUE HA KIMHWYEH
CIYYAU C UBC — MPEXUBSHU MET
MHWOKAPIHHU MH®APKTU U
AHIMIOTPA®CKM JOKA3AHA BTOPA
LAD C ITPOU3XO0OO OT OJECEH
KOPOHAPEH CHHYC.

A. Cnacosa, 3. Cumeonosa, JI. I'aiinaposa, .
I'puropos, E. Benuesa, C. Tumesa, M. Cranesa,
JI. Mutkosa, B. Mopaanosa, K. SI6nancku, H.
Cranuesa, JI. Boaxkuesa
Bucw Meduyuncku Hucmumym Ilnegen
Kapduonoeuuna kaunuxa “llpog. d-p K. Yuuoecrku ™

IlpencraBa ce 60 — romuureH MaUUEHT,
Ipojuexan neTkparHo B Kapauosioruusa
Kiunnuka “ITpod. K. Unuoscku” — MDBA]
IlneseH 3a mepuona 1988 — 2003 r. mo nosou
HeTpaHCMYypalleH MuoKapaeH HHpapkr 1988
I., cned acumnromeH nepuon 2001 1. npexunBsin
OCTBHP AOJNEH MHOKapAeH MH(papKT ¢ Q 3u0cl;
2003 r. MapT U OKTOMBDU pEATU3UPAHU 1B
MOPEAHU HOJHU MUOKAPAHW HUGDAPKTH ¢
opopmen Q 3bOeu M oOCHUIECTBsIBaHA
dubpunonusa. Ipes HoemBpu 2003 r. ¢
ocwuiecTeeHa CKAID ¢ pesyarar: MbBC.
[ Byxi0HOBa KopoHapHa 6ojiect 1 BTopa LAD,
M3JIM3a1la OT JEeCeH KOpPOHapeH CHHyc, 0e3
XEMOAWHAMUYHO 3HAYMMM CTCHO3U, IMOPAIK
KOETO € HACOUEH 3a ONTHMAJIHA KOHCEePBATUB-
Ha Teparys ¥ KOHTPOJI Ha pUCKOBHUTE (DaKTOpH
3a UBC. Bwnpexu toBa mnpes ouu 2004 r. ¢
peaTn3upaH et MuokapaeH UHPapkT cbe ST
— eNeBaluusg B CbhbillaTa 30Ha, MPOBEIEHA
¢pubpunonmaa.

63. HIKOU OT HAN-UYECTUTE
EXOKAPINOTIPA®CKHU TTAPAMETPU
- . 3A MOHUTOPUPAHE HA
XPOHHNYHATA CBHPOEYHA
‘HEJOCTATBYHOCT U TAXHOTO
- HHPOTHOCTHUYHO 3HAYEHUE

H. Xagxunerpos, JI. Ilenesa, H. Cumeounoba,
Xp. Koxyxapos

Yuueepcumemcia 6oanuua “Lapuya Hoanna”,
Coghus, Kaunuxa no xapduonoeun

3a nepuoma 2003/2004 ron. ca mpocneneHu
exokapauorpadpcku 100 GonHu ¢ pasnuuHa
erdosiorusg Ha XCH, noctenuinu Ha JeueHuHe
IO MOBOA Ha u3ocTpsAHeTo U, [TpocieneHu ca
cneagnute ExoKI mokaszarenu 3a cuctonHa JIK
dbyukuus - ®U>40% n GPU<40%, crors. 60 1

40 6o0auu, u napamerpure 3a JIK auacronna
achyukuus E-nux, A-nuk, E/A, BJ Ha
MUTPATHMS KPBBOTOK, ONpeneaeH MoCcpeacT-
som [Jornep-ExoKT, upes Kosop-Jdomnep-M-
MOA-Vp TbkaHeH [orutep-cUCTONHA CKOPOCT
Sa, panna nuacronsa dasza Ea U KbcHa
auactoHa ¢aza Aa (20 Gonnu) Ha 6™ u 12
" Mecel OT NOCTbNBaHeTO UM. Bb3 OCHOBa Ha
ToBa Osixa onpenencHu 3 tuna JIK nuacronHa
JUCHYHKUUS TIpU M3CiAeABAHUTE OOJHHU C
XCH:

1) yabmxkena JIK penakcauust - npu 30% or
Gonnute ¢ XCH-II DOK;

2) TTiceBAOHOPMANH3AIUS” - TIpU OOJIHUTE C
XCH 111 ®K,;

3) pectpukTuBeH THIT - npu 20% oT OONIHUTE
¢ XCH, npeaumuo ¢ IV ®K no NYHA.

Karo pavnun npenukropu Ha BCC npn
oonuute ¢ XCH ce nocousar ExoKI' Gemesu
3a HapyiueHa JIK auactona hyHKUMSA, J0KATO
D% ce sisisst kbeeH npeamkrop 3a BCC npu
6oaHuTe ¢ XCH. ToBa noka3sa HeOOXOAUMOC-
Tra o1 cepuitin ExoKI pu 6onnure ¢ XCH
Ha 6 Mecclla 32 OUEHKa Ha INIporHo3ara u
1oJ3ata OT NPUIOXKEHOTO JICYCHUeE.

64. TUMMUAN-PEIYJIUPALIIA ,
TEPAITUSA - CbPAEYHO-CBHAOB

PUCK U TTOKA3ATEIU HA
JIMTIMIHUA METABOJIN3DBM

®.J1. I'puropos

Kamedpa "Bempeumnubosecmu”
BMHU-T1rceen ep.flneaen, banzapus

Criel MPOBCACHUTE 1IPE3 NOCAEIHOTO AeCEeTU-
JICTHE TOJICMHW MHOTQLEHTPOBH, Tanedo
KOHTPOJIUPAHH KJIMHHYHM OINUTH Bedye HAMA
CbMHCHUS B T10/13aTa OT aHTUAMCIMNIUAEMHY -
Hara teparus. [TonacTtosiuiem obade, Bce oLLe
MAUTKO OT HYXIACUIUTE CC MPOBEXKIAT JTUMTUINA-
peryaupawa repanust. O0CcbXIaT ce pa3iuyHu
1IPHYMHK - B HEAOCTATBHYHA CTENeH chboma-
BaHC Hil CHRPCMCHHUTE NTPENOPHKH, HEOCTATh-
YeH KOMIIaifaHc Ha O0JHKUTE, BUCOKA LIEHA Ha
JIUTTHAM NOHWXABALMATE MEAUKAMEHTH, BCUMKU
T¢ apryMeHTHUpalll HYXaaTa OT HOBH
CTpaTerHi 3a 1ojfoOpsiBaHc Ha KoMIuiaiaHca
Ha 6oHU U ickap. ChlIeBPCMCHHO BBIIPOCHT
€ He Jaj1u, a MPH KaKbB ChbPACUHO-ChIOB PUCK
¢ 000CHOBAHO TPOBEXKIAHETO Ha JHUIHUIHA

peryjaupaiiia Tepaius, 11peasuil orpaHudeHUTe
pecypcH OTACJSIHM 3a 3ApaBecola3BaHe.
TbpceHeTo HAa MPOTHOCTUUYHO 3HAYUMHU
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rth above haven'’t been revealed in the control
roup of significant changes.

hus, Nebilet is effective means in treatment
f elderly patients

79. JUATHO3A U TEUEHUE HA
XPOHUYHATA CHbPAEYHA
JEAOCTATBYHOCT — AOCTUTAT JIH
CbBPEMEHHUTE NPEINOPBKHU O
AMBYJIATOPHATA ITPAKTHUKA?

. Meitues, B. Cupakosa, ¥1. MioTos, A. Anresos,
T. 3axosa, 1. Benesckn, 1. Beiicanos,

1. Hugonaena, /I. KamGyposa, Xp. JIumurposa,
M. Tanes, 0. Vopaanos, II. Baakaucka

Kapouonoeuuna kaunuxa I,
Yuusepcumemcexa 6oanuya “Ce. Mapuna”,
Meduyuncku Ynusepcumem — Bapha;
Obuwo npakmuxyeawu aekapu - Bapua

ekapsiT oT amOynatropHara npaktuka (AlT)
OTI'OBOPEH 32 paHHaTa M TOYHA OMarHo3a Ha
DOHMYHATA ChpAeuHa HegocTatbyHocT (XCH),
ATIOYBAHETO HA JIEYEHME U TIPOCIIEASIBAHETO
a eBOMIOLIMSATA Ha DojIecTTa.
[ea. [a oLIeHUM XakK ce U3MBJIHABAT IPenopb-
ute Ha EBpONeMcKOTO KapauMOJOTHYHO
DY>XECTBO 3a NOCTaBSHETO Ha AMarHosa u
cueHneTo Ha XCH B paGorara Ha obuonpak-
AkyBawuTe jgekapu (OITI).
lamepuan u memodu. W3scnensanu ca 340
OJIHM C INOBMIIEH CHPIEYHO—CHIOB PHUCK OT
OINJI npaktuxu B rpag BapHa u oOmvHara.
onHute ¢ auarHoza XCH ca 91 (26,8% ot
SMYKY yqyactBau) — 50 mbxke U 41 XeHH, Ha
p3pacT 7219 (50 — 90) ronunn, NYHA xiac
— IV. Cenemiecer M OCceM NMPOLEHTA OT TIX
vaT MCXeMHYHa OoJiecT Ha chpueTo (48% —
vokapaeH UHQapkT U 52% — aHrumHa
*KTOpHC), 93% — apTepuanHa XUIIEPTOHUA U
3% — KJIAITHU MTOPOLIH.
23yamamu. CUMNTOMUTE U OOEKTUBHHUTE
e Ha XCH ca noxkymeHTupanu 1pu 47%
* bonHHUTe. PYHKUMOHANHUAT KJjac e
ipeaened B 69% or caygaute. EKI' umar
HYKM OOJTHU, KAaTO WHTEPIIpeTALUs IO
HOLIEHHUE Ha PUTHM € npaBeHa B 99%, a mo
HoweHne Ha QRS mopdonorusi u ST-T
oMeHU — B 68%. PeHrreHorpadus Ha rpbaHa
eTKA € rpaseHa 1pu 43% ot 6OIHUTE, KaTo
HrreHosn Oenesu 3a CH umar 23%.
okapauorpapus (EXOKT) umar 40% ot
UMEHTHTE, KaTo JOKAa3aTe/CTBA 3a ChbpAeYHa
chYHKIMA B MOKOU ca Hanuie npu 22%.

51

CuctoiHa avcdvHruusgs umar 24% or
H3cIeapaHuTe, JuacronHa — 28%, cMeceHa —
28% u B 20% nepokaMepHaTa QYHKUMHs €
HeonpenciacHa, ACE nuxuduropu (ACEn)
nosiyaanar 85%, 6era onokepu (bb) — 32%,
AHTArOHMCTI Ha witocTepoHa (AA) — 33% u
anrnotcH3uu Il penentopun 61okepu — 3%
oT Goanute. lpenopbuuTeNnHy HO3M ca
pocturyaty npu 63% ot aexkysanure ¢ ACEn,
11% or snexkypauute ¢ BB u 52% ot
npuemainte AA. Tlpu octananurte 6oHK ¢ AA
A033TA 3HAYMTCHHO HAJABULIABA TPULEIHATA.
Copaeunu rmoxosnm (CI) ca nipeanucsanu
1pu 39% ot iaumenTHTe, Kato 67% OT 13X ca ¢
APEACHPAHO MbXKIACHC. TpuaeceT npoucHTa oT
OOMHMUTC CHLC CHUHYCOB PUTBM M JIMACTONHA
XCH npuesar CI'. JiuyperuuHo neucHue
nposcxknat 85% or Oonnute, xaro 60%
noaydanat Qpypaurpuia u 40% — TtHazuaHu
JMYPETHIIA.

3araouerue. HallnMTe JaHHM TIOKA3BAT, Ue HMa
MU3BECTHO IMONUCHSIBAHE HA KJIWHUUHUS
rnperaea 3a auardosata Ha XCH B ATl
NHCTpYMEHTAIHUTC MCTOOM 3a AMArHo3a Ha
XCH He ca 3acreneHn gocratbuno. EXOKT
OLEHKa Ha cbhpaeuHata (hyHKLUMSI Ce IMpuiara
B HepocTarbueH odeM U MHTEPITPETALIUSITA H €
HeszanoponuTelHa. ACEn u bb ce npunarar B
CyOONTUMAIHM 03U, KATO IMOCJACOHHTC Ce
M3MOA3BAT CPaBHUTCIHO psiako. TIpH oK0/10
MOJAOBMHATA OOJIHU AA CE JIaBAT B HEOIPABAAHO
Bucoka ao3za. CI' ce npeanucesar v rpH Jurca
Ha MHIMKALMHK,

80. HIKOU CIYYAU C TEXKKA
CbPAEYHA HELJOCTATBYHOCT,
JEKYBAHHU B KAPAUOJOI'MYHA

KIMHUKA TUIEBEH

JI. Murkosa, Cu. Tuwesa, A. I'vaes,
H. Cranuesa
Bucw Meouuuncku Hucmumym Iaecen
Kapouoaveuuna kawiica “fpodh. d-p K. Huvoscku ™

Copacunara negoctarbutoct /CH/ e 3npapen
npolbrem ¢ roisiMa 0bILECTBEHA 3HAYUMOCT OT
papsute Ha ESC “Luro Heart Failure Survey™.
24% o1 GonavHTe, NOCTBLABALLH B KAPAWMOJOrHY
oy inHiky, ca ¢be CH. CH ce yetanossiba B
1-3% or1 obluara nonyjsauusi ¥ HapacTsa jgo
10% caen 65 rogniHa Bu3pacT. ChBPeMEHHOTO
TepanesBT4YHO nosenetne Ha dGonuute cse CH
ce Oasupa Ha MHOroOpPOWHM NpPOyuYBaAHUA,
YCTAHOBILTH JCTAHIIHO HCPBHO-XYMOJSIPHUTE




MEXaHU3MHU Ha CHHApOMA.

IlpencraBsMe TpH cirydast Ha TeXKa ChpaeuHa
HegocrarbyHocT (CH 1II-IV knac mo NYHA)
C IMOJHUOPraHHU YCJIOXHEHHUSI, JEKybBaHU B
KapnnonormyHa KITUHUKA, TIPU KOUTO ¢ [IPOBE
JIEHO ONTUMATHO JICUEHHUE, CBIJIACHO MPeNoph
kute Ha ESC U e noBeno mo opnansisaHe Ha
CHMIITOMUTE, KAKTO 1 TIOZOOpsBaHEe Ha KauecT
BOTO Ha XUBOT. [TbpBUAT CAy4Yaii e maumeHTKa
Ha 50 roguau M.C.I1. MAKM/manonatuyiHa
IwnaratuBHa kapauomuotnarusi/u JIbb. Ilpu
chliata € TIpeonossiHa M MoO3byHarta
CHMIITOMATHKAa, BCJAEACTBUC TEXKKA AUIYINOH-
Ha XUMOHATPUEMHUSA MU KaTo OOCBIACHA 3a
pecuHxpoHu3upauia tepanuss /PCT/ u
HacoyeHa KbM CBOTBETHUS LICHTHP.

Bropusr cnyvait e mauuent Ha 47 roannu /.
A. M. ¢ noctMroxkapauTHa mtatatueia KMT]
C IOITBJIHUTETHA TEXKA YePHOAPOOHA AUCHYHK
LMs1, XMTIOTIPOTEUHEMHUS, MOZbYHA CUMIITOMATH
Ka, TOCTUTHATO XeMOAMHAMMYHO CTA0MIM3Mpa
He M O0CBAEH KaTo TOKAa3eH 32 TpaHCILIAHT:-
ums1. TpeTHST MalKeHT € Ha 58 eHOTUITH3aUMS,
[IPEUEHEH KAaTO TTOKA3aH 3a TpaHCIUIaHTaLusl.
W3zBoauTte ca , ye ChbBpPEeMEHHATa ONTUMAIHA
Tepanus Ha O6oaHuTe ¢be CH, ycreurHusit
KOHTPOJI Ha KO-MOPOUIHATA NATOMOIUSI, MOXE
Jla 3a6aBu BrowaaHeto Ha CH, na penyinipa
CUMITTOMUTE A YABDKU MPOILKMTCIHOCTTA
Y 0J0OpU Ka4eCTBOTO Ha XXUBOT. ANICKBATHO-
TO MEIUKAMEHTO3HO JieyeHre Ha Texkata CH
€ TIPeATIOCTaBKa 3a JOMMBIHUTE/IHA ChbBPEMCHHA
HEMEIUKAMEHTO3Ha Tepanus, KakBaTo 01 Ouia
PCT.

81. KOHTPOJI HA PUCKOBMH:I
IMPO®UJ TTPU JIMLA C BUCOK
CbPJEYHO-CBAOB PUCK B
AMBVYJIATOPHATA TIPAKTHUKA

1. Moros, B. Cupakosa, {. Ileityes, A. Anreios,
T. 3axosa, /I. Benesckn, Y. Beiicaios,

H. Hukonaepa, . Kamdyposa, Xp. JIumurpona,
M. Tanes, 10. Mopaanos, 1. Barkancka

1-ea Kaunuka no kapouonoeus MBAJT“Ce. Mapuna”

Meduyuncku Ynueepcumem — Bapna
Obwonpaxmuxyeawu aexapy - Bapra

ITpodunakTikaTa Ha CHPACYHO-CHAOBU 3aD0-
asBaHus (CC3) ype3 maeHTHDULMPaHE Ha
BUCOKOPUCKOBM TTALIICHTH ¥ OITUTH 32 NPOMS!-
Ha Ha PUCKOBUS MM NpodUi € MbPBOCTENEHHA
3agaya Ha OOIONPAaKTUKYBAUIUTE JeKapl
(OIJI) n xapouono3sure.

Lea: Ta ce naciieasa yectoTara Ha OCHOBHUTE
puckosu (aktopu (P®) npu 3apasu auua 6e3
CC3, HO ¢ BUCOK PUCKOB rpodui oT amOyna-
TOPHY TIPaKTUKHM BLB BapHa u obliuHATa, U
Ja C€ OLEHM aICKBATHOCTTA Ha YCHIWATA 3a
ePeKTHBHOTO M H3BbHOOIHUYHO IIOBJIHSIBA-

HE.

Yaacmuuyu u memodu: Ot nepet amBynaTopHU
npakTuk Ha OFLJI ca noxbpanu obmo 340
nauvenTa ¢ Bucok CC puck u OIIJ ca
IMOMBIHMIM MOAPOOEH BBIIPOCHUK, KAaTO €
H3MOA3BaH MOAM(UUMPAH BBIPOCHHUK Ha
EBpONEicKOTO KapaHOJIOrMYHO IPYXKECTBO
(Europe Heart Survey). OtnudepeHiupanu ca
06wo 84 yuyactHuuu 6e3 Hanmuue Ha UBC,
CbpACUHA HENOCTATBYHOCT MM MO3BYHO-
c¢haoBa HosecT, Ha cpeiHa Bb3pacT 62,4+11,7
roj. (29-81 ron.).

Peszyamamu: C wu3pecTHa aprepualHa
xurneprtorns (AX) ca 92%. C npenxoxnalua
adcnuaeMust ca 44%, a 3axapex auadet (30)
umMar 26% ot yuacthuiure, JaHHA 3a obLy
xoJacerepon ca Haauue npu 89% (90% or Te3u
¢ AX u 86% ot ve3u c¢cre 3[1), 3a HDL-
xoncetepon — npu 63% (cporBeTHO 65% M
59%), 3a LDL-xonectepon — B 29% (29% u
27%), tpurauuepunu — B 6% (6% n 0%). C
HagHopmeno terno (MTM>25 kr/m2) ca 72%,
a ¢ UCTHMHCKO 3aTabcTaBaHe (MTM>30 kr/
M2) — 26,6%. Manbk € B6posT Ha NMylIaYuTe B
MoMmeHTa — 9,6%, xarto 22,9% ca OuBlu
nywaun, Isa P eanospemerHo umar 82,1%,
pu P® — 38.8%, yerupun PO — 11,1%.
Edextusro neqeHue Ha AX (<140/90 mm
Hg) ¢ noxe ennH MeIUMKaMEHT OChIIECTBSIBAT
57%, WO KOHTpOIBT npu avaderuuure (<130/
80 mm Hg) e MmuHumaned — camo B 1,2%.
Cbr1acHO ChBpEeMEHHWTE IPETIOPLKY KOMOU-
HHUPAHO JicyueHHe Ha AX C JIBa MeIUKaMEHTa
nposexnat 74%, ¢ tpu — 49%, a ¢ 4 nexapcr-
BeHM cpeacta — 13%. OT Te3n ¢ U3BECTHA
JAMCIUITMAEMUS JledeHHe ¢ TUITHIONOHIXaBa-
LM MeIUKAMEHTH riposexaar obuio 29,7% -
chC cTaTuHu 16,2% u ¢ dudpatu 13,5%.
[TpoMsiHa B HauMHa Ha XUBOT ¢ NperopbyaHa
MpH 0OBCYETO BUCOKOPMCKOBHU MAIMEHTH, HO
OCBLUIECTBIBAHETO H  HE ¢ KOMIVIEKCHO.
Sarkmovenue: TIbpBUUHaTa NpodUIaKTUKA Ha
CC3 - TppceHe u KopurupanHe Ha PO, ce
OCBLLUECTBABA YACTUUHO IIPU BHCOKOPUCKOBHU
Gonnu. Jlewennero Ha AX B aMbynatopHara
MpakTHKa ce NoOJIMXKaBa 10 MPENOPbUBAHUTE
CTAHJAPTH TIO OTHOLUEHME Ha M3ITOJ3BaHE Ha
KoMbuHMpara tepanusi. KontpoxsT Ha AX 1pH
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CEKLIMA BBTPEIHN BOJAECTH

ni3 KIMHHUYHA XAPAKTEPHCTUKA H KOMOPBUJIUTET I1PU
MAUUEHTHTE CbC CHPAEYHA HEJOCTATBYHOCT: PE3YJITATH
OT PETHCTDBPA 3A CbPAEYHA HEJOCTATBYHOCT HA
KAPIHOJOIAYHA KNIHHHUKA “T1PO®. KUPHJIT YUUYOBCKHU”

v H. Cranuena, A. I'vien, B. Hopaanosa
Kameopa * Bvmpewniu Go1ecnne”, Kupowoaoouuna Kaunund, BMIH - [Lieeen

Lea na npoyueanemo: AHain3 Ha KOIHMHAYHATA XapakTrepucTHKa M
KOMOPOMAMTETA NPH NAUMEHTHTE CHC CHMITTOMHA Chpiedna Heaocrarburoct (CH) I
n IV OK no NYHA, nocnegosare:ino xocnmnranmsnpann B Kapanosoruuna KaMHWKa
“Hpod. Kupun Huuoseku™ npes nepioaa vait 2003 1 - despyapu 2004 .

Memoou: Pezynratire ca noayuetin OT perncTbpa 38 CLpACUHA HE0CTaThYHOCT
na Kapanonoruwuna xannuka “lpod. Kupua Yuuwosexku™. B Hero ca snvcanu 166
NOCACA0BATENTHO XOCTUTAIUIUPAHH TIALHCHTH ¢ /IHarHo3a Cbp/ACHHA HEJ0CTATLYHOCT
I 1 IV OK no NYHA, 3a nepuoaa maii 2003 r. - despyvapy 2004 1., KOHTO OTrOBapsaT
Ha PPAMUHIAMCKHTE KPUTEPHM 3a CBPILCHHA HCJLOCTATHYHOCT.

Pesyimamu: 3a nepuoaa maii 2003 ¢ —anput 2004 1 s perneTopa ca siivcadu 166
MOCACA0BATEIIHU NALMEHTH, XocnHTalskparn ¢ auarnoza CH I u IV OK. OT 18X 92
Man 55.4% ca mbake, 4naTo cpeana hpakivi Ha isriackeade ¢ 42.6%. 59% ca Ha Bb3pacT
Haa 65 . CpejiHata dpakims Ha U3TICKBaHe npukennTe ¢ 48.8%. 56.2% umat @U > 45
Y. 14.4% ot naunenTuTe cTpajsar o1 XObb. o1 Tax 34% ca Mbke. AHemust umat 23.8 %,
ot Tax 24.3% ca [V K. XBbH e ycranosena npn 3.6%. 3axapen auaber tuit 2 umar 39
naunenTH uan 23.49 %, ot sx 17 /43.5%/ ca MbiKe. AHaMHC3a 3a TIPEKHBIH MHOKApAEH
uudapkt umar 52 unn 31.3%. a takasa sa aprepuanta xuneprouus 115 uan 69%.
XHIIOTOHUS 11pH TOCTBIBAHETO ca vt 18.6%, o1 1sx 54.5% ca [V OK.

Odcvacoane: Maunerture ¢ exomnencnpaia CH I IV OK ca ocodena rpyna
NONUMOPOUAHN NALUHEHTH. KOUTO M3UCKBAT CHCHHATHY FPHIAH. CKBIO JICHEHHE U YECTH
pEXOCTUTaNM3aLMK, Pe3ynTaTuTe MOTRBLAABAT (PaKTa. U3ThKBAH OT MHOIO aBTOPH,
ue aHeMMATA ¢ YecTa npu naurerTuTe cbe Cl 1w vecTotaTa i € TosIKoBa 110-roNaMa,
KOJIKOTO [T0-BHCOK € (DYHKUNOHAAHHAT Khiac. HecTo, euibTeTRaLLO cheTosHue npu CH
¢ 3axapHusT auabet. Toi npesanaupa npu natenTHre cbe CH ¢ McxeMuyHa eTHONOM M,
0cO0ECHO TIpH Te3M NPEKUBEAU MHUOKAPIEH HHPAPKT. KOETO KOPECIIOHAUPA €
BCEW3BECTHMSE PaKT, ve 3axapHusit inader ¢ ocnosen puckos gakrop 3a MbC. Murepecho
€. YEe AHEMHUATA € NO-UecTa NPK HaleHTHTC ¢be 3axapen Jnadet i CH. OuaxksaHo Hai-
uectara etnonorus Ha CH e MBC. ocodeno npexussi muokapiaen nhdapkr. [Tpasu
BIEYAT/ICHHE BUCOKHUST NPOLCHT Ha nate e cbe cbnbreThawa XObb.

Kaovosu Opmu: cuMOTOMIA Chpicyia HEL0CTATHHHOCT, KOMOPOUANTET,
PErHCTBP, AHEMHUSA, 3axapeH aradet
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