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Objective. To compare the levels of asymmetric dimethylarginine (ADMA) in patients with coro-
nary heart disease (CHD) with and without metabolic dysfunction associated steatotic liver disease
(MASLD) and to assess the potential relationship between ADMA and metabolic disorders.

Materials and methods. The study included
50 patients diagnosed with CHD, divided into two
equal groups: 25 patients with MASLD and 25 with-
out. The diagnosis of CHD was established based on
clinical data, ECG, and coronary physiography.
MASLD was confirmed using liver ultrasound.
ADMA levels were measured in serum using the en-
zyme-linked immunosorbent assay (ELISA)
method. All patients provided informed consent to
participate in the study.

Results. The study included 50 patients with
CHD, divided into two groups: 25 with MASLD and
25 without. The mean age in the MASLD group was
54.2 years, while in the non-MASLD group, it was
53.8 years. The mean body mass index (BMI) was
significantly higher in the MASLD group (32.8
kg/m?) compared to the non-MASLD group (27.1
kg/m?, p<0.01). Arterial hypertension (AH) was pre-
sent in 80% of patients with MASLD and 48% of
those without (p<0.05). Type 2 diabetes mellitus
(T2DM) was diagnosed in 52% of patients with
MASLD and 20% of those without (p<0.05). The
ADMA level was significantly higher in patients

with MASLD (165.854+24.27 ng/mL) than in those
without (129.44+20.22 ng/mL, p<0.001). Addition-
ally, the presence of three or more metabolic criteria
(such as obesity, hypertension, and diabetes) was as-
sociated with even higher ADMA levels (190+20
ng/mL). These findings highlight the impact of met-
abolic disorders on endothelial dysfunction devel-
opment in patients with CHD and MASLD.

Conclusion. The study revealed that patients
with CHD and concomitant MASLD have signifi-
cantly higher levels of ADMA compared to those
without MASLD. A positive correlation was found
between the number of metabolic disorders (obesity,
arterial hypertension, type 2 diabetes) and elevated
ADMA levels, indicating its potential role in the
pathogenesis of endothelial dysfunction and the de-
velopment of cardiovascular complications. The ob-
tained data confirm the necessity of a personalized
approach in the diagnosis and treatment of CHD pa-
tients, considering concomitant metabolic disorders,
and highlight the potential of ADMA levels as a bi-
omarker for cardiovascular risk assessment.
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HEOBXOJIUMOCTb OHEHKU ®YHKINN ITOYEK Y
HOXHWIIBIX ITAIMEHTOB C XPOHUYECKOU
NHIEMMYECKOU BOJIE3HBIO CEP/ILIA

TUIEPXJIOPEMUYECKUI ALIU03 1 ET'O BIUSHUE HA
CUCTEMHOE BOCIIAJIEHUE Y ITALIMEHTOB CO
CTABUJIBHOM CTEHOKAPIUEN HAIIPSDKEHWS U
XPOHUYECKOM BOJIE3HBIO ITOYEK

Cyoarcaesa O.A., Kownamas O.B., Ilonens
O.H., Konsoxko M.I"., Pycckux U.U.

Paxumosa M.3., A6oyxabuposa O.C.

CAXAPHBIN TUABET, METABOJIMYECKH CUHJIPOM U OKUPEHUE

METABOLIC DYSREGULATION AND ITS IMPACT ON
ASYMMETRIC DIMETHYLARGININE LEVELS IN CORONARY
HEART DISEASE

OCOBEHHOCTHU [TAIIMEHTOB AKTHBHOI'O
JUCITAHCEPHOI'O HABJIIOJIEHU A C CAXAPHBIM
JUABETOM 2 TUITA

OIEHKA 1 KOHTPOJIb JIMIIMTHOI'O ITPOOUJIA Y
BOJIbHBIX NIITEMHWYECKOHW BOJIE3HBIO CEPAITA HA ®OHE
CAXAPHOI'O JUABETA

COCTOAHUE CEPI[}JE‘-IHO-COCVI[I/ICTOI‘/JI
CHUCTEMBI ¥ JETEU C OXXMPEHUEM

KAHUIN TUABETOA KAPJJMOMETABOJIMK BY3UJINIIIIAP
BA IOPAK KOH-TOMIP XAB®U

IMTATOMOP®OJIOI'MYECKHME OCOBEHHOCTU MUOKAPJJA
TP ATEPOCKIJIEPO3E

KOPOHAPHBIX APTEPHIA, OCJIOXKHEHHOM CAXAPHbBIM
JIMABETOM: CPABHUTEJIBHBI AHAJIN3

PE3VJIbTATBI BEKTOPHOI'O AHAJIN3A KJIMHUKO-
JIABOPATOPHBIX ITAPAMETPOB V¥ BOJIBHBIX UBC U CA-2

CAXAPHBIN JIMABET U KAPJIUO-LIEPEBPAJIbHA S
[MATOJIOT'UA: TATOI'EHETUYECKHE ACITEKTBI
KOMOPBMJHOCTHU U OCOBEHHOCTU TEPAITNN

OL[EHKA KAYECTBA XW3HU ITOXWIBIX BOJIbHBIX
APTEPUAJILHOV TMITEPTOHUEN C METABOJIMYECKUM
CUHJIPOMOM.

I'EHAEPHBIE OCOBEHHOCTHU B OLIEHKE KAYECTBA XU3HU
Y ITAITMEHTOB CO CTEHOKAPAMEN HAITPSKEHMA 1
METABOJIMYECKMM CUHIPOMOM

HAPYIIEHWA HAIEBOI'O TIOBEJAEHVA 1
MNCUXOJIOTUYECKUU CTATYC KAK ITPEJJUKTOPBI YCIIEXA
PA3JIMYHBIX BAPUAHTOB TEPAITNHW OXXKUPEHUA
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