Eepasuiickas Accoumnauua TepaneBToB

EBPA3VNNCKUN KOHIPECC

BHYTPEHHEN MEQULUHDI
02 - 04 AMPESIS 2025 .

CBOPHUK TE3NCOB
=)

¥ [NAPTHEPbI

OPTAHU3ALIMOHHBIA KOMUTET

2 O .

os
Se
o] J
Oe

[
cbCTEa 35ipaBooXpaHeHus
Poceuitgion Peaeparim

www.euat.ru Mpv noageprkkeitinc
www.xconf.euat.ru




13 CIMACOK TE3NCOB

26. BAPUAHTbI 9HAOKPUHHbBIX BTOPUYHBIX ®OPM APTEPUASIbHOW MMNEPTEH3MM B MPAKTUKE
YYACTKOBOI'O TEPATEBTA

27. BMIMAHUE KYPEHUA HA KITMHUYECKYO KAPTUHY U TEHEHUE LIEJTMAKNA U BOCTTAJTUTESTbHbIX 3A-
BOJIEBAHUI KULLEYHUKA Y MONOAbIX MY>XYUH B BOSPACTE 18-27 JIET

28. BIMAHUE KOMBUHWUPOBAHHOW AHTUTPOMBOTUYECKOW TEPAMWW HA CEPAEYHO-COCY ANCTBIE
OCNOXXHEHUA Y BOJIbHbIX APTEPUATIBHOW TMNEPTOHUEN U MYJTbTU®OKATTbHBIM ATEPOCKJTEPO30M

29. HEKOTOPbIE OCOBEHHOCTU U3MEHEHWI B CUCTEME TEMOCTAS3A Y BEOJIbHbIX PEBMATOUHBIM
APTPUTOM C AHTUDOCOONUMNOHBIM CUHAPOMOM

30. POJIb MUKPOBWNOTbI KULLEYHUKA B PA3BUTUWN 3ABOJIEBAHUI CEPOEYHO — COCYAMCTOWN CU-
CTEMbDI

31. 04HOPOTOHHAS SMUCCUOHHASA TOMOIPA®UA MUOKAPIA B AMATHOCTUKE CEPOEYHOM HELO-
CTATOYHOCTM HA JOKNIMHUYECKOW CTAOMM Y MOMOAbIX MALIMEHTOB C AJMTENbHOWM XENY A0YKO-
BOW CTUMYISILIMEN

32. COCTOAHWE HAPYLLEHWUIA CEPJIEYHOT O PUTMA Y BOJIbHbIX XPOHUYECKOW OBCTPYKTUBHOW BO-
NE3HbIO NEFKWNX C IETOYHOW TMNEPTEH3WEN

33. COCTOAHUE SHOOTENMANTbHOM TMNONPOAYKLMM N AUCOYHKLIMN BHELLUHETO AbIXAHUA Y BOJb-
HbIX NEFOYHOW MMEPTEH3UEN N 9GDEKTbI KOMMJIEKCHOM TEPAMUA

34. OLIEHKA KAYECTBA YXM3HW Y MALVEHTOB C XXENE30AEPULINTHON AHEMUEN HA ®OHE NMPOBON-
MOW TEPAMUN

35. 0COBEHHOCTU KITMHUYECKUX ®OPM TUPEOUHBLIX OANCOYHKLUWI Y NAL, TPYOCMNOCOBEHOM0 U
MEHCMOHHOI0 BO3PACTA

36. 9OOEKTUBHOE OBLLEHME B MAIIMATUBHON MEAULNMHE

37. ONTUMU3ALNA MPEMOOABAHNA MOTUBALIMOHHOI O UHTEPBbLIO C NMOMOLLIbIO MHTEPAKTUBHbIX
CUMYNIATOPOB N AKTUBHOIO OBYYEHUA

38. THE ASSOCIATION BETWEEN HYPERURICEMIA AND EJECTIN FRACTION OF THE LEFT VENTRICLE IN PA-
TIENTS WITH ARTERIAL HYPERTENSION AND ATRIAL FIBRILLATION

39. EVALUATING DIFFERENT PARAMETERS OF PURINE METABOLISM BETWEEN PATIENTS WITH ARTERIAL
HYPERTENSION AND ATRIAL FIBRILLATION AND HEALTHY INDIVIDUALS

40. KAK HAPYLLEHUE CHA BNUAET HA PA3BUTWE 3ABOJIEBAHUI PA3TIMYHOMO MEHE3A
41. JUATHOCTUKA 1 noaxoabl K JIEHEHUIKO MAXBI HA PAHHUX CTAOUAX
42. XObJ1, MHEBMOHWA, BUY: CYWECTBYET J1I1 CBA3b?

43. HEKOTOPbIE NMOKA3ATEIN NUMAOB, MOJTMUMOP®U3MA FrEHOB 1 COCTOSHUE JIEBOIO XKENY-
JOYKA BOSbHBIX MLUEMWUYECKOW BOSIE3HbLIO CEPALA C METABOJTIMHYECKUM CUHAPOMOM MOCIE
CTEHTUPBAHUA

44. IMPACT OF EPICARDIAL ADIPOSE TISSUE ON CORONARY ARTERY CALCIFICATION IN PATIENTS WITH IS-
CHEMIC HEART DISEASE

45. POJ1b BOCMAJIEHWIA NPU OXXWUPEHUW U UBC

46. 0 KOMIMJIEKCHOM NOAXO[E K JTEYEHWUIO N PEABUNTUTALMM BOJTbHBIX XPOHUYECKOW OBCTPYK-
TUBHOW BONE3HbIO JIETKUX B COYETAHUU C METABOJTMYECKUM CUHOPOMOM

47. PALIMOHATIbHAS! ®APMAKOTEPAMMSA NMPU CUHAPOME HEKOMMAKTHOIO MUOKAPLA JIEBOMO XENY-
JLOYKA

48. XAPAKTEPUCTUKA YPOBHSA C-PEAKTUBHOIO BEJIKA Y MALMEHTOB C 3PO3MBHbLIM 330DAIMTOM,
ACCOLUMMPOBAHHbBIM C CUHAPOMOM OBCTYKTUBHOIO AMHO3 CHA

49. YACTOTA BCPEYAEMOCTW COMATUYECKOW MANOIW CPEON BEOJIbHBIX TYBEPKY/TE30M C BUY-UH-
®EKUMEN N BE3 BUY-UHDEKLIMW, MPOXKMBAIOLLMX B CETbCKOW MECTHOCTU



52

TE3UCDI

COMpOBOXAANUCh yny4ylleHnemM GHYKLUOHANbHOro
cocTosiHuAa JDK: dpakumsa Bbibpoca 62,5%. macca
Muokapga JDK - 181,51, TonwmHa 3agHen CTeHKU
JDK = 1,05 c™, TonwuHa MexokenygouKoBom nepe-
ropogku 1,05 cM, KOHEYHO-ANACTONMMYECKUI pas-
Mep JIXK - 4,9 cM, KOHEYHO-AMaCTONMYECKMIN 06 beEM
- 119 MN, KOHEYHO-CUCTONIUYECKUIN 06beM - 49,5 Mn
M yaapHbIi o6bem cocTtaBun 77,5 mn. Y naumeHToB
C AunatvpoBaHHbIM JDK ynyduwe-Hue 3aTux napa-
MeTpOB OblfI0 MEHEee BbIPAXEHO Jaxe npu
YXM3He-Ccnoco6HoM Mwuokapae. Mpu pacnpegene-
HuK reHoTunos CYP2C19*17 (rs 12248560) CC, CT
n TT peKOMeHAOBaHO YBENNYUTb O3y aHTuUarpe-
raHTtoB. [lpu pacnpegeneHnn reHOTUMNOB reHa
CYP2C19 (rs 4244285) GG, AG u AA ux yMeHbLUe-
Hue. Y 605bHbIX, 3aHUMaBLwmxca JIOK co 2- cTene-
HbIO Harpy3kwu, BbISIBNIEHO MOBbILEHWe ABUraTesb-
HbIX BO3MOXHOCTEN, yMEHbLLEeHWe 0AbILWKM € 3-X A0
2 6annoB, ypexxeHue 4acToTbl AblXaHWUs U cepaeyd-
HblIX  COKpalleHWK, YyBesIM4YeHWe  MOoporoBow
Harpy3ku(BOM) no 100 BT ¢ NoMoXuTenbHon au-
HaMWKOW AbixaTenbHbIX NPo6. Y 60MbHbIX, 3aHU-
MaBLmxcst JIOK ¢ 3-i1 cTeneHbio Harpysku, Habnto-
Janu yBenuyeHne ABuratesibHbiX BO3MOXHOCTEN,
ocnabneHne oAbIWKU Npu 6bICTPOM MoAbemMe Mo
nectHuue ¢ 2-x po 1 6anna, NoBbilleHWe MOpPOro-
BOW Harpy3ku (BAM) po 150 BT. Ha doHe ycnexos
CTEHTUPOBaHUA  KOpOHapHbIX apTtepun  UBC
oyeBMAHA  HejocTaToyHasi  pas3paboTaHHOCTb
MEeTO0B peabunurtauun 60sbHbIX C yyeTom dap-
MaKOreHeTUYeCKOM OLEHKN npenapaToB U1 Nokasa-
Tenen >XM3HecrnocobHOCTU Muokapaa. Ceoespe-
MEHHas! OLleHKa XM3HEeCnoCco6HOCTM MUOKapAa, UH-
OVBUAYyanu3npoBaHHbIA NOAXo[ ¢ yyeToM dapma-
KOreHeTUYECKUX UCCNeAOBaHUA Npu  BeAeHUN
60nbHbIX UBC, NoaBepriunxcs CTEHTUPOBAHUS KO-
pOHapHbIX apTepui, noBbiwaeT 3PPEKTUBHOCTb
NeYyeHuss N peabunuTaumu, Npeaynpexaaet passu-
TME PEe3UCTEHTHOCTM K Mpenapatam M rPO3HbIX
OCNOXHEHUIN, YTO 6NnaronpusTHO CKasblBaeTCsA Ha
VX Ka4yeCcTBe XXU3HM.
BbiBogbl.OnpefeneHne XXnM3Hecnoco6Ho-

CTU MUOKapAa Haubonee npeanoyTUTENbHO AN
BbISIB/IEHWS NALMEHTOB, Y KOTOPbIX peBacKynsipu-
3auua Muokapaa 6yaet oco6eHHO ahheKTUBHOW B
K/IMHUYECKOM M MPOrHOCTUYECKOM  OTHOLLE-
HUN. HeobxoamMmo nHaMesuayanusvpoBaTh NoA-
Xop4 K neyeHuto 6onbHbix MBC ¢ MC: nopbop u
HasHayeHue Haubonee ahdeKTUBHON U Hesonac-
HOM Tepanuu TaKUM NauueHTaM JOJDKHbl MPOBO-
OWTbCS TaKXKe C YYETOM C y4eTOM (hapMaKoreHeTuH-
YecKux uccrnegoBaHuin.

UcTounnk puHaHcupoBaHusi: rpaHT AL-4921598621
MuHuHHOoBaLuun PY3.

IMPACT OF EPICARDIAL ADIPOSE TISSUE ON
CORONARY ARTERY CALCIFICATION IN PA-
TIENTS WITH ISCHEMIC HEART DISEASE

Mamajonova Z.Sh., Egamberdieva D.A.,
Ruzmetova I.A.

Tashkent Pediatric Medical Institute, Uzbekistan,
Tashkent

Aim. The objective of this study was to evaluate
the volume of epicardial adipose tissue (EAT) in pa-
tients diagnosed with ischemic heart disease (IHD)
and to assess its potential correlation with coronary
calcification.

Materials and Methods. This study included pa-
tients who had been diagnosed with ischemic heart
disease and coronary artery disease (CAD). These
patients underwent MRI scanning to measure the
volume of epicardial adipose tissue and coronary an-
giography for the assessment of coronary calcifica-
tion. The anthropometric data collected included
waist circumference and body mass index (BMI),
both of which were used to evaluate the patients’ risk
factors for metabolic syndrome. In addition to the
anthropometric measurements, the study also eval-
uated the lipid profiles, including cholesterol, triglyc-
erides, and low-density lipoproteins (LDL), along with
blood pressure levels to identify any possible risk
factors for cardiovascular disease. The EAT was
measured in two different projections during MRI:
the transverse four-chamber view and the short-axis
view of the heart. The study analyzed anthropomet-
ric indicators, lipid profiles, and blood pressure levels
as part of the broader metabolic risk assessment.

Results. The research was conducted on a sam-
ple of 162 patients with an average age of 59.6 + 5.2
years. The findings of the study revealed a signifi-
cant increase in the volume of epicardial adipose tis-
sue in patients with ischemic heart disease. The av-
erage EAT thickness was measured at 5.47 + 1.2
mm, with a subgroup of 75 patients having values
exceeding 6.0 mm. Higher values of EAT were
closely associated with various lipid profile abnor-
malities, particularly elevated levels of total choles-
terol, triglycerides, and low-density lipoproteins
(LDL). A statistically significant positive correlation
was observed between the volume of epicardial adi-
pose tissue and the degree of coronary calcification
(r = 0.29). This suggests that as the volume of EAT
increases, there is a corresponding increase in the
presence of coronary calcification,
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which may contribute to the progression of coronary
artery disease. Additionally, a higher prevalence of
multiple-vessel coronary atherosclerosis was noted
in patients with larger volumes of EAT, further sup-
porting the potential role of EAT in the pathogenesis
of coronary artery disease.

Conclusions. The results of this study under-
score the significant association between epicardial
adipose tissue volume and the presence of coronary
calcification in patients with ischemic heart disease.
This association may provide valuable insight into
the role of EAT as a prognostic marker for coronary
artery disease progression. The findings suggest
that measuring EAT could be a useful tool for identi-
fying high-risk patients at an early stage, potentially
enabling more targeted interventions to reduce the
risk of cardiovascular events. Further studies are
needed to explore the underlying mechanisms that
link EAT to coronary calcification and to determine
whether EAT volume could be used as a reliable clin-
ical marker for cardiovascular disease risk.

Ethical Considerations: This study was reviewed and
approved by the Ethical Committee on March 1, 2025.

Funding: None.

POJIb BOCIMAJIEHWUIA NPU OXXUPEHUU U UBC
MamaxxoHoBa 3.1Ll., ramb6epguesa 1. A.

TaluKeHTCKu neanaTpuyecKnin MeAULNHCKUA UH-
CTUTYT, Y36ekucTaH, r.TaluKeHT

Lienb nccnepoBanus. Llenbio HacTosiLero mc-
cnefloBaHWs ABMSETCA WU3yyYeHWe B3aMMOCBA3U
MeXAy KOpOHapHbIM KanbuuHo3oM (KW), Tonwwm-
HOI anNuKapAaunanbHoro xupa (3XKT), ypoBHeM 61o-
MapKepoB BOCMasieHNs, a TaKkxe NoAUMOp6UAHO-
CTbO M PYHKLMOHANbHBIM COCTOAHWMEM Yy NaLueH-
TOB C XPOHMYECKOW MLIEMUYECKON 6OMe3HbIO
cepaua (XMBC) n oxupeHneM. Takxe paccMaTtpu-
BaeTCs pofb KasbLMeBOro MHAeKca B OLeHKe CTe-
NeHN NOPaXKeHUs1 KOPOHaPHbIX apTepuii C UCNoNb-
30BaHKUeM WwKasnbl Segment Involvement Score (SIS)
1 LIKan KOMOPGUAHOCTM.

Martepuanbl 1 MeToAbl. B uccnepoBaHue 6b1imn
BK/ItoYeHbl 110 nauneHTOB B Bo3pacTe oT 45 fo 72
NeT, CTPajatoLLMX XPOHUYECKO MLLEMUYECKON 60-
NnesHblo cepAaua, BepuPUUMPOBaHHOW KIIMHWYe-
CKUMW W UHCTPYMEHTasnbHbIMX MeTogamu, ¢ noga-
TBEPXXAEHHOW CTabWnbHON cTeHoKapanen GyHKLU-
oHanbHoro knacca I|-lll. OgHUM w3 KpuTepues
BK/IIOYEHWUS B WUCCNeAoBaHWe 6bl1o  Hanuuve

OXMPEHUS], onpefensiemMoro Kak MHAEKC Macchbl
Tena (UMT) 230 kr/m2.

MeTopab! uccnepoBaHus:

1. MynbTucnupanbHasi KOMMbOTEPHasi TOMO-
rpadus (MCKT):

+ OueHKa Kanbuuesoro nHgekca (KM) kopoHapHbIx
apTepui.

* MaMepeHne TONWMHBbI 3NUMKapAWaNbHOIo Xwupa
(9KT).

+ Onpepenenune Segment Involvement Score (SIS)
NS OLEHKM pacnpoCTPaHEHHOCTU MOPaXXeHUs1 Ko-
POHapHbIX apTepuii.

2. Buomapkepbl BocnaneHus:

+ OueHKa ypoBHs C-peakTusHoro 6enka (CPB) v uH-
TepneikuHa-6 (IL-6) fns oLeHKM BOCMaNUTENbHbIX
npoLeccos.

MaumneHTbl 66111 pa3faeneHbl Ha TPY rPYNMbl B 3aBU-
CMMOCTU OT YpOBHSI KanbuueBoro uHpekca (KW),
Noay4yeHHoro ¢ nomMoubto MCKT:

+ ['pynna 1: nauneHTbl C OTCYyTCTBMEM KOPOHApPHOIo
KanbumHo3sa (KM = 0), n = 20.

* [pynna2: nauneHTbl C YyMEPEHHbIM YPOBHEM KOPO-
HapHoro kanbumHo3sa (KM ot 1 go 100), n = 45.

+ [pynna 3: naumneHTbl C BbICOKUM YPOBHEM KOpPO-
HapHoro kKanbuuHo3sa (KW > 100), n = 45.

PesynbTaTbl uCCnefoBaHus:

1. Nlemorpaduyeckme n KIMHUYECKNe xapakTe-

PUCTUKU NaLMEHTOB:
[aHHble, Kacatowmecs BO3pacTHbIX NnokasaTenen,
uHpaekca Maccbl Tena (VMMT), TonwmHbl anukap-
AManbHOro XMpa, ypoBHEN 6MoMapkepoB Bocnane-
Husi (CPB u IL-6) 1 CTeneHn MopaXeHUsi KOpoHap-
HbIX apTepui, Mokasann 3HaunTenbHble pasnnyns
Mexgy rpynnamu. CraTucTuyeckas o6paboTka
[aHHbIX BbIiBUNA JOCTOBEPHbIE Pasnnyus no BceM
uccneayeMbiM napametpam (p <0,05-<0,001), yto
yKa3bIBaeT Ha BINAHWE CTeNeHW KanbLMHO3a 1 ToJ1-
LUMHbI 3NNKapANanbHOro XX1pa Ha KIIMHUYecKme xa-
paKTEPUCTUKMN NaLNEHTOB.

2. Bsaumocsasb IXKT, 6uoMapkepoB Bocrnase-
HWSA 1 KOPOHAPHOro aTepoCcKeposa:

MonyyeHHble faHHble NOKasanu, YTo C yBenuye-
HWEeM TONLUMHbI ANUKapANANbHOIO Xupa Habnoaa-
eTcA MnpornopuuoHanbHoe YyBennyeHue YpPOBHEN
6rnomapkepoB Bocnanexnus (CPB u IL-6) 1 cTenexu
KanbLMHO3a B KOPOHAPHbIX apTepusx. TW AaHHble
TakXXe NOATBEPXAAlT BaXHOCTb TOMWMHbI KT
KakK MPOrHOCTUYECKOro Mapkepa ANs CTeneHn BoC-
naseHWss U aTepoCK/IepPOTUHECKOro MOpaXKeHus,
YTO MOXET 6bITb MOME3HbIM A/1A paHHEN AuarHo-
CTUKM 1 MPOrHO3MPOBaHNA NPOrpeccupoBaHns 3a-
60s1eBaHuS.

3. Koppenauusa mexay nokasatensamu:



