‘ . r

CARDIO magvisial]

2024 g A

L4

XIV MEXXOYHAPOHbIV KOHIPECC

«KAPOUONOTNA
HA NEPEKPECTKE HAYK»

CbOPHUK
TE3SNCOB

DUNHAN TOMCKOTO HAMLL .

TIOMEHCKMIA : POCCUIACKAR ﬁi’gg;‘gfg?ﬁq ECKOE

KAPOWUONOTMYECKHMK

HAVﬂHbiﬁ LEHTP ANAERHAA I OBLECTBO
POCCWMCKOE OTAENEHME MWUHUCTEPCTBO HAYKM

TOMCKNH HALMOHATEHLIA 4
WCCNEOOBATENLCKMUNA
MEAULINHCKWIA LEEHTP
POCCHNCKON AKATEMIAN HAVE

MEXOYHAPOOHOMO OBLLECTBA
No CEFAEYHO-COCYANCTOMY
YNbTPA3BYKY

1 BBICLUErO OBPA3OBAHWA
POCCUIMCKOWN DENEPALINA

23-24 masa 2024 | r. TiomeHb, Poccusd



MWHMCTEPCTBO HayKu U BbicLLero obpasoBaHunsa PO
Poccuinckasn akagemumsa Hayk
Poccuinckoe kapanonorunyeckoe obecTBo
TOMCKUI HauMOHanbHbIN UccnepoBaTesibCKUA MEAULMHCKUI LLEHTP
THOMEHCKUI KapAWOOrMYyeCcKMim HayyHbin LeHTp — dunman Tomckoro HAML]
Poccuitckoe otaeneHne MexayHapogHoro obuiectea
no cepaevHo-CoOCyaUCTOMY YNbTpasBYKY
[enapTaMmeHT ob6pasoBaHusa U HayKn THOMEHCKOM 061acTu
[enapTamMeHT 3apaBooXpaHeHns TFOMEHCKOM 06/1acTu

LleHTp BOCCTaHOBMUTENBHOrO fie4YeHusa n peabunutaumm CaHatopui Cubmnpb

CbOPHUK TE3UCOB

XIV MEXXOYHAPOOHOIO
KOHI'PECCA
«KAPOWOJ10I A HA TTEPEKPECTKE

HAYK»

COBMECTHO C

XVIII MexxgyHapoAHbIM CUMMO3UYMOM MO
axokapanorpadum n CocygucTomy ynbTpasByKy

XXX ExxerogHomn Hay4YHO-NMpaKTUYeCKON KOHdepeHLmen
«AKTyanbHble BONPOCbI KapANonornm»

TroMeHb
2024



YAK 616.1
BBK 54.10
K21

K21 Kapauonorus Ha nepekpecTke HayK: C60pHMK Te3ncoB XIV MexayHapoaHOro KoHrpecca
«Kapaunonorusa Ha rnepekpecTke Hayk» coBMecTHO ¢ XVIII MexayHapoAHbIM CUMMNO3KY-
MOM MO axoKapauorpaduun n cocygmuctomMy ynbtpasByky, XXX ExxerogHon HayyYHo-npak-
TUYeCKOWN KOHdepeHumen «AKTyanbHble BONPOCbl Kapaunonoruu» (TroMeHb, 23-24 mas
2024r.)/MNoa. 06w, pea. A.M.H., Bef.H.c. B.B. Togocuituyka. — TromMeHb, 2024. — 246c¢.

HacTtosiwmit c6opHUK COCTaBNeH MO MaTepuanaM MeXAyHapoAHOro HayyHo - MpaKTuye-
CKOI0 KOHrpecca, NOCBSILLEHHOMO aKTyaslbHbIM BOMPOCaM AMArHOCTUKM, NeYEHUs1 U Npo-
(bUNaKTUKM cepaeyHo-CoOCYANUCTbIX 3a60/IEBaHU B COYETAHUM CO CMEXHOW NaTosormen
Ha COBPEMEHHOM JTare.

C60pHUK NpefHa3HayeH afsi cneumanucToB, npenofaBaTesient WKON U By30B, CTYAEHTOB,
opAMHaTOPOB, acNUPaHTOB.

YOK 616.1
bBK 54.10

Copep)xaHne Te3ncoB BOCMPOM3BEAEHO B MOSIHOM COOTBETCTBMWU C NpenCcTaBieHHbIMU
MaTepunanamMm 6e3 npaBokK. PegakTop He HeceT OTBETCTBEHHOCTU 3a TOYKY 3peHUs aBTo-
pOB, OpUrMHAJIbHYHO TEPMUHOJIOTMIKO N HECOBNaaeHune Ll,VId)pOBbIX AaHHbIX B OTAEJIbHbIX

cTaTbaAX
ANeKTPOHHOE U3gaHune © TrOMEHCKUI KapLMoNnornyecknin HayyHbim
https://www.infarkta.net/ ueHTp, Tomckun HUMLI, 2024



ASSESSING THE FREQUENCY OF CORONARY HEART
DISEASE IN THE CONTEXT OF METABOLIC DYSFUNCTION
AND PREDICTING DISEASE PROGRESSION

Makhkamova M.M., Nurillaeva N.M.
Tashkent Medical Academy, Tashkent, Uzbekistan

Relevance. The relevance of the topic lies
in its intersection between two increasingly
prevalent  health  conditions:  metabolic
dysfunction-associated steatotic liver disease
(MASLD) and coronary heart disease (CHD) [5].
Both MASLD and CHD are on the rise globally,
driven primarily by the increasing prevalence
of obesity, sedentary lifestyles, and unhealthy
dietary habits. Understanding the relationship
between these two conditions is crucial for
addressing their growing burden on healthcare
systems. MASLD and CHD share common risk
factors, such as obesity, insulin resistance,
dyslipidemia, and hypertension [2]. Investigating
their association can provide insights into
shared pathophysiological mechanisms and
potential avenues for intervention. Patients with
MASLD often present with multiple metabolic
risk factors, predisposing them to cardiovascular
complications, including CHD [7]. Identifying
MASLD in patients with CHD can influence
clinical management, treatment strategies,
and prognosis [1,4]. Studying the prevalence of
MASLD in patients with stable angina pectoris
1-2 FC of IHD and predicting disease progression
can help healthcare providers identify individuals
at higher risk of adverse cardiovascular events.
Early detection and intervention may mitigate the
progression of both MASLD and CHD, improving
patientoutcomes. Giventhe significant morbidity,
mortality, and economic burden associated
with MASLD and CHD, research in this area
has important public health implications [6].
Findings from studies examining the relationship
between these conditions can inform preventive
strategies, healthcare policies, and resource
allocation. In summary, investigating the
prevalence of MASLD in patients with stable
angina pectoris and its impact on the progression
of CHD is relevant due to the rising prevalence
of these conditions, shared risk factors, clinical
implications, predictive value, and public health
impact [3]. It represents an important area of
research with the potential to improve patient

care and outcomes.

Purpose of the study. The study aimed
to investigate the prevalence of metabolic
dysfunction-associated steatotic liver disease
(MASLD) in patients with stable angina pectoris
1-2 FC (functional class) of ischemic heart
disease (IHD) and predict disease progression.

Materials and Methods. The study included
86 patients aged 45-59 diagnosed with stable
angina pectoris 1-2 FC, who visited the reception
department of the Multidisciplinary Clinic of the
Tashkent Medical Academy and met the criteria
for MASLD. Various verification methods were
employed, including anthropometric screening
(body mass index (BMI), waist circumference
(BA), hip circumference (SA),BA/SAratio),clinical
and biochemical blood analysis, coagulogram,
aminotransferase index (AST/ALT — de Ritis
coefficient), alkaline phosphatase (IF), gamma-
glutamyltransferase (GGT), bilirubin, standard
lipid profile control methods, glucose indicator
in plasma, calculation of visceral adiposity index
(VAI), homeostasis model assessment of insulin
resistance (HOMA-IR) index, liver ultrasound
examination (UTT), and exercise tests (treadmill-
test and cycle ergometry) to confirm the
diagnosis of CHD. Patients were followed up for
1 year.

Results. Preliminary results indicated that
steatosis of the liver, a key criterion for MASLD,
was confirmed in all patients through liver
ultrasound examination. The meeting of sub-
criteria revealed several indicators: BMI =25 kg/
m2 in 78 (90.6%) patients, fasting glucose level
>5.6 mmol/l in 37 (43%) patients, triglyceride
level 21.70 mmol/l in 65 (75.6%) patients, HDL
level <1.0 mmol/l in 67 (78%) patients, and
arterial hypertension in 61 (71%) patients. A
varying number of positive disease criteria were
determined among patients: 39 (45.3%) had 1
criterion, 48 (55.8%) had 2, 32 (37.2%) had 3,
and 14 (16%) had 4. During the 1-year follow-up,
patients with 1 criterion showed no significant
change with standard treatment, while disease
progression was observed in patients with 2 or
more positive symptoms. Complications such



as acute myocardial infarction were reported in
patients with 2 FC.

Conclusion. The study highlights the
widespread occurrence of steatosis of the
liver associated with metabolic dysfunction
in conjunction with cardiometabolic criteria.
MASLD significantly influences the development
and progression of ischemic heart disease,
with higher numbers of positive criteria
correlating with increased disease severity
and risk of complications. These findings
emphasize the importance of early detection
and comprehensive management of MASLD to
mitigate its impact on cardiovascular health.
Additionally, the results suggest a need for
further research on the association between
MASLD and other cardiovascular conditions,
such as acute myocardial infarction.

Reference

1. Alberti KG, Eckel RH, Grundy SM,
Zimmet PZ, Cleeman JI, Donato KA, et al.
Harmonizing the metabolic syndrome: a joint
interim statement of the International Diabetes
Federation Task Force on Epidemiology and
Prevention; National Heart, Lung, and Blood
Institute; American Heart Association; World
Heart Federation; International Atherosclerosis
Society; and International Association for the
Study of Obesity. Circulation. 2009;120:1640-5.
doi: 10.1161/CIRCULATIONAHA.109.192644.

2. Armstrong MJ, Gaunt P, Aithal GP, Barton
D, Hull D, Parker R, et al. Liraglutide safety

and efficacy in patients with non-alcoholic
steatohepatitis (LEAN): a multicentre, double-
blind, randomised, placebo-controlled phase 2
study. Lancet. 2016;387:679-90. doi: 10.1016/
S0140-6736(15)00803-X.

3. Dulai PS, Singh S, Patel J, Soni M, Prokop
LJ, Younossi Z, et al. Increased risk of mortality
by fibrosis stage in nonalcoholic fatty liver
disease: systematic review and meta-analysis.
Hepatology. 2017;65:1557-65. doi: 10.1002/
hep.29085.

4. Le MH, Yeo YH, Li X, Li J, Zou B, Wu Y, et
al. 2019 Global NAFLD prevalence: a systematic
review and meta-analysis. Clin Gastroenterol
Hepatol. 2022;20:2809-17. doi: 10.1016/j.
cgh.2021.12.002.

5. Makhkamova M. M., Nurillaeva N. M. THE
ROLE OF ASYMMETRIC DIMETHYLARGININE
IN THE DEVELOPMENT OF CARDIOVASCULAR
DISEAS : auc. - CBOPHUK TE3UCOB XlII MEX-
OYHAPOOHOIO KOHIPECCA «KAPOWMOJI0-
N'MA HA NMEPEKPECTKE HAYK», 2023.

6. Mohammed OK, Mahadeva S. Clinical
outcomes of cryptogenic compared with non-
cryptogenic cirrhosis: a retrospective cohort
study. J Gastroenterol Hepatol. 2015;30:1423-
8. doi: 10.1111/jgh.12978.

7. Rinella ME, Neuschwander-Tetri BA,
Siddiqui MS, Abdelmalek MF, Caldwell S, Barb
D, et al. AASLD practice guidance on the clinical
assessment and management of nonalcoholic
fatty liver disease. Hepatology. 2023;77:1797-
835. doi: 10.1097/HEP.0000000000000323.




CopepyxaHue:

ApuHrasuHa A. P, bekxxaHoBa C. XX,
Xamupgynna X. b., lancuesa H. X.

CEPOEYHAA PECUHXPOHU3NPYIOLLAA
TEPAMUSA NMPW CEPOEYHON
HEOOCTATOYHOCTWU......oooeiiieeee, 3

Dadabaeva N.A., TMakhmudova M.S.,
2Akhmedova D.T.

FUNCTIONAL - STRUCTURAL CHANGES

IN THE HEART IN PATIENTS WITH ISHEMIC
HEART DISEASE AND DIABETES MELLITUS

Konouewn J1.B., Apywa .,

®epHaHpo 3.C. M.
IXOKAPONOIPAOUHECKUE MPEAMKTOPDI
TPOMBA YLUKA NEBOIO NPEACEPONA

Y MALUMEHTOB C ®UBPUNTIALMEN
MPEOCEPIMWM. ..., 6

Khlyamov S.V.

CORRECTION OF BEVACIZUMAB-INDUCED
ARTERIAL HYPERTENSION MODEL

IN WISTAR RATS BY ANTIHYPERTENSIVE
THERAPY....coiiiieeeeeeee e 9

Madaminov A.M., Shoalimova Z.M.
ASSESSMENT OF ADHERENCE TO DRUG
THERAPY AND LONG-TERM OUTCOMES

IN PATIENTS WITH CHRONIC HEART
FAILURE......cooiiieiieeee e 11

Makhkamova M.M., Nurillaeva N.M.
ASSESSING THE FREQUENCY

OF CORONARY HEART DISEASE IN THE
CONTEXT OF METABOLIC DYSFUNCTION

AND PREDICTING DISEASE PROGRESSION....14

Maxmudova U.R., Zubaydullayeva M.T.

THE FEATURES OF CYP3A5 GENE
DISTRIBUTION IN PATIENTS WITH

UNSTABLE ANGINA PECTORIS AMONG
ETHNICUZBEK........ccooieiieiieeeeeeeeeee 16

Maxmudova U.R., Nurillayeva N.M.
SIMVASTATIN EFFICACY IN PATIENTS WITH
ISCHEMIC HEART DISEASE DEPENDING ON
CYP3A5 GENE POLYMORPHISM...................... 18

Shoalimova Z.M., Panabaeva N.M.

INFLUENCE OF COMPONENTS

OF METABOLIC SYNDROME ON THE

CLINICAL COURSE OF CORONARY HEART
DISEASE IN MEN......ccviiiiiiiiiee e, 20

Shoalimova Z.M., Makhmudova M.S,,
Yarmukhamedova D.Z.,

STUDY OF LIPID SPECTRUM PARAMETERS
AND MARKERS OF VASCULAR

INFLAMMATION IN PATIENTS WITH

STABLE ANGINA PECTORIS AND

DIABETES MELLITUS.........ooiiee, 24

Shoalimova Z.M., Nuritdinova N.B.,

Jalilov Sh.Z.

THE COURSE OF ACUTE CORONARY
SYNDROME ON THE BACKGROUND

OF METABOLIC SYNDROME..........c..ccveevennen. 27

Tursunov J.T., Muminov Sh.K.

EVALUATING THE DIAGNOSTIC EFFICACY

OF CARBOXY ANGIOGRAPHY IN CHRONIC
LIMB ISCHEMIA AMONG PATIENTS

WITH TYPE 2 DIABETES MELLITUS

AND CHRONIC KIDNEY DISEASE..................... 29

Ubaydullaeva Sh.M., Alyavi B.A.,

Latipov N.M.

USING COLOR FLOW DOPPLER

TO EXAMINE LEFT VENTRICULAR

DIASTOLIC DYSFUNCTION IN TYPE-2
DIABETES MELLITUS PATIENTS WITHOUT
OBVIOUS CARDIAC SYMPTOMS:

A CROSS-SECTIONAL STUDY......ccovviiiieiiiien. 30

Yusupov R.B., Nuritdinova N.B.,

SHoalimova Z.M., SHukurdjanova S.M.

STUDY OF ADHERENCE TO THERAPY

AND INFLUENCING FACTORS IT

IN PATIENTS WITH ISCHEMIC HEART

DISEASE.......oo e 31

Zubaydullayeva M.T., Nuritdinova N.B.,
Makhmudova M.S.,Shukurdjanova S.M.

STUDY OF THE INFLUENCE OF
METEOROLOGICAL FACTORS ON THE COURSE
OF ARTERIAL HYPERTENSION......................... 34

zy




