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Âïëèâ ñòóïåíÿ é ëîêàë³çàö³¿ã³ïåðòðîô³¿ ì³îêàðäà íàñèñòîë³÷íó òà ä³àñòîë³÷íóôóíêö³þ ë³âîãî øëóíî÷êàó õâîðèõ íà ïîñò³íôàðêòíèéêàðä³îñêëåðîç
Ð.ß. Àáäóëëàºâ

Õàðê³âñüêà ìåäè÷íà àêàäåì³ÿï³ñëÿäèïëîìíî¿ îñâ³òè Influence of the stage and localizationof myocardial hypertrophy on systolicand diastolic function of the left ventriclein patients with post-infarction cardiosclerosis
Öåëü ðàáîòû: Ñðàâíèòåëüíî èçó÷èòü âëèÿíèå ñòåïåíè è ëî-êàëèçàöèè ãèïåðòðîôèè ìèîêàðäà (ÃÌ) íà ñèñòîëè÷åñêóþ èäèàñòîëè÷åñêóþ ôóíêöèþ ËÆ ó áîëüíûõ ïîñòèíôàðêòíûì êàð-äèîñêëåðîçîì (ÏÈÊ).Ìàòåðèàëû è ìåòîäû: Ïàðàìåòðû ñèñòîëè÷åñêîé è äèà-ñòîëè÷åñêîé ôóíêöèè áûëè èçó÷åíû ñ ïîìîùüþ äâóìåðíîé èèìïóëüñíîé äîïïëåðýõîêàðäèîãðàôèè ó 154 áîëüíûõ ñ ÏÈÊ.Ó 59 àðòåðèàëüíàÿ ãèïåðòåíçèÿ (ÀÃ) ïðåäøåñòâîâàëà èíôàðêòóìèîêàðäà. Õðîíè÷åñêàÿ ñåðäå÷íàÿ íåäîñòàòî÷íîñòü (ÕÑÍ) I�IIIôóíêöèîíàëüíîãî êëàññà (ÔÊ) ïî NYHA îòìå÷àëàñü ó 75(48,7%) � èç íèõ ó 41 (69% èç 59) ïðè ãèïåðòðîôèè è ó 34 (36%èç 95) áåç ãèïåðòðîôèè ìèîêàðäà ëåâîãî æåëóäî÷êà (ËÆ).Ðåçóëüòàòû: Äîñòîâåðíîå óâåëè÷åíèå êîíå÷íîãî äèàñòîëè-÷åñêîãî îáúåìà (ÊÄÎ) ó áîëüíûõ ãèïåðòîíè÷åñêîé áîëåçíüþ îò-ìå÷àëîñü ïðè ñëàáî âûðàæåííîé ãèïåðòðîôèè (141±6ìë,p<0,05), à ñíèæåíèå ôðàêöèè âûáðîñà (ÔÂ) (p<0,05) � ïðè ñóì-ìàðíîé òîëùèíå ìåææåëóäî÷êîâîé ïåðåãîðîäêè (ÌÆÏ) è çàä-íåé ñòåíêè (ÇÑ) ËÆ áîëåå 26 ìì.Íàèìåíüøèå ïàðàìåòðû ÊÄÎ è ÔÂ áûëè âûÿâëåíû ïðè ïðå-èìóùåñòâåííîé ãèïåðòðîôèè ÇÑËÆ, íî ðàçëè÷èå ïðè ýòîìáûëî äîñòîâåðíî òîëüêî äëÿ ÔÂ (43±2%, p<0,05).Àíîðìàëüíîå ðàññëàáëåíèå ìèîêàðäà ËÆ áûëî âûÿâëåíî ó46 èç 59 (78%) ïàöèåíòîâ ñ ãèïåðòðîôèåé ËÆ, èç íèõ � ó 32áîëüíûõ ñ ÕÑÍ è ó 14 áåç ÕÑÍ. Íàèìåíüøèå ïîêàçàòåëè E/Aíàáëþäàëèñü ïðè âåðõóøå÷íîé ëîêàëèçàöèè ãèïåðòðîôèè. Ó 14ñ ÃÌËÆ ðåãèñòðèðîâàëàñü ïñåâäîíîðìàëèçàöèÿ äèàñòîëè÷å-ñêîãî íàïîëíåíèÿ, èç íèõ � ó 9 áîëüíûõ ïðè ÕÑÍ è ó 4 áåç ÕÑÍ.Ñðåäíèå ïîêàçàòåëè âðåìåíè èçîâîëþìè÷åñêîãî ðàññëàáëåíèÿ(ÂÈÐ) ïî ñðàâíåíèþ ñ êîíòðîëåì áûëè äîñòîâåðíî (p<0,05)âûøå òîëüêî ïðè óìåðåííîé è âûðàæåííîé ãèïåðòðîôèè è ïðèåå ëîêàëèçàöèè â ÇÑËÆ. Äîñòîâåðíîå óâåëè÷åíèå âðåìåíè çà-ìåäëåíèÿ (ÂÇÅ) ïðè íàèáîëüøåé ãèïåðòðîôèè ÇÑËÆ (134 ìñ).Ó áîëüíûõ ñ ÕÑÍ äîñòîâåðíîå (p<0,05) óâåëè÷åíèå ÊÄÎ(153±4 ìë) îòìå÷àëîñü ïðè íåçíà÷èòåëüíîé, à ñíèæåíèå ÔÂ(42±2%) � ïðè âûðàæåííîé ÃÌËÆ è ÕÑÍ.Îòíîøåíèå Å/À, âåëè÷èíà ÂÈÐ è ÂÇÅ ñðåäè áîëüíûõ ñ ÕÑÍáûëè äîñòîâåðíî ìåíüøå, ÷åì ñîîòâåòñòâóþùèå ïàðàìåòðû çäî-ðîâûõ ëèö è áîëüíûõ áåç ÕÑÍ. Íàèìåíüøèå ïàðàìåòðû ÂÇÅîòìå÷àëèñü ó áîëüíûõ ÕÑÍ áåç ãèïåðòðîôèè ËÆ (129 ìñ).Âûâîäû: Ó âñåõ áîëüíûõ ÏÈÊ íà ôîíå ÃÌËÆ ðåãèñòðèðó-åòñÿ äèàñòîëè÷åñêàÿ äèñôóíêöèÿ: íàèìåíüøàÿ âåëè÷èíà îòíî-øåíèÿ E/A íàáëþäàåòñÿ ïðè âåðõóøå÷íîé ãèïåðòðîôèè(0,73±0,03); íàèìåíüøàÿ ÂÈÐ è íàèáîëüøàÿ ÂÇÅ îòìå÷àþòñÿïðè ñóììàðíîé òîëùèíå ÌÆÏ è ÇÑËÆ áîëåå 26 ìì, à òàêæåïðè ãèïåðòðîôèè ÇÑËÆ (62±3 è 253±4 ìñ). Ïñåâäîíîðìàëèçà-öèÿ äèàñòîëè÷åñêîãî íàïîëíåíèÿ ËÆ ïðåîáëàäàåò ñðåäè áîëü-íûõ ÕÑÍ íà ôîíå ÃÌËÆ. Ó áîëüíûõ ÏÈÊ áåç ÕÑÍ äîñòîâåðíîåóâåëè÷åíèå ÊÄÎ íàáëþäàåòñÿ òîëüêî ïðè íåçíà÷èòåëüíîé ãè-ïåðòðîôèè ËÆ, à ñíèæåíèå ÔÂ � ïðè âûðàæåííîé ãèïåðòðîôèèËÆ. Ñèñòîëè÷åñêàÿ äèñôóíêöèÿ ñðåäè áîëüíûõ ÏÈÊ ïðåîáëà-äàåò ïðè îòñóòñòâèè ÃÌËÆ è íàëè÷èè ÕÑÍ.Êëþ÷åâûå ñëîâà: ãèïåðòðîôèÿ ìèîêàðäà, ñèñòîëè÷åñêàÿ èäèàñòîëè÷åñêàÿ äèñôóíêöèÿ, ëåâûé æåëóäî÷åê, ïîñòèíôàðêò-íûé êàðäèîñêëåðîç.

Objective: To study and compare the influence of the stage andlocalization of myocardial hypertrophy (MH) on systolic anddiastolic function of the left ventricle  (LV) in patients with post-infarction cardiosclerosis (PIC).Material and Methods: The parameters of systolic and diastolicfunction were studied using two-dimensional and pulsed Dopplerultrasound in 154 patients with PIC. In 59 patients, arterialhypertension (AH) preceded myocardial infarction. Chronic car-diac failure (CCF) I � III FÑ according to NYHA was notedin 75 (48.7%) cases, of them in 41 (69%) with hypertrophy andin 34 (36%) without hypertrophy of the left ventricle (LV).Results: Significant enlargement of the end-diastolic volume(EDV) in patients with hypertension was noted at slight hyper-trophy (141±6 ml; p<0.05). Reduction in the ejection fraction (EF)(p<0.05) was observed when total thickness of the interventricularseptum (IVS) and the posterior wall was higher 26 mm.The smallest EDV and EF parameters were determined in hyper-trophy of the PWLV, but in this case the difference was significantonly for EF (43±2%; p<0.05).Abnormal relaxation of the LV myocardium was revealed in 46of the 59 (78%) patients with LV hypertrophy, of them in 32patients with CCF and in 14 without it. The lowest indices of E/Awere observed in apical hypertrophy. In 14 patients with MHLV,pseudonormal diastolic filling in was detected, of them in 9 patientsin CCF and in 4 without CCF. Mean indices of the time of isovolumerelaxation (TIR) were significantly higher when compared with thecontrols (p<0.05) only in moderate and in slight hypertrophy andwhen it was localized in the PWLV. Significant increase in E timeof deceleration (TD) (134 sec) was noted at the most prominenthypertrophy of the PWLV.In patients with CCF, significant increase of EDV (153±4 ml;p<0.05) was observed in slight MHLV and CCF while EF wasreduced (42±2%). E/A ratio, TIR and EDT in patients with CCFwere significantly lower than the respective parameters in healthysubjects and patients without CCF. The lowest DTE indices wereobserved in patients with CCF without LF hypertrophy (129 sec).Conclusion: Diastolic dysfunction is registered in all patientswith PIC against a background of MHLV: the lowest E/A ratio isobserved in apical hypertrophy (0.73±0.03); the lowest TIR andthe highest EDT are noted in total thickness of the IVS and PWLVmore that 26 mm as well as in hypertrophy of the PWLV (62±3 and253±4 msec). Pseudonormal diastolic filling in of the LV is mainlynoted in patients with CCF against a background of MHLV. In PICpatients without CCF, significant increase of EDV is observed onlyin slight hypertrophy of the LV, reduction in EF is noted in markedLV hypertrophy. Systolic dysfunction in PIC patients prevails inabsence of MHLV and in CCF.Key words: myocardial hypertrophy, systolic and diastolicdysfunction, left ventricle, post-infarction cardiosclerosis.
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Ïðîâ³äíèìè ôàêòîðàìè, ùî çóìîâëþþòüâèíèêíåííÿ ñåðöåâî¿ íåäîñòàòíîñò³ (ÑÍ) ó õâî-ðèõ íà ³øåì³÷íó õâîðîáó ñåðöÿ (²ÕÑ), ìîæóòüáóòè: çá³ëüøåííÿ ðîáî÷îãî íàâàíòàæåííÿ íàì³îêàðä ë³âîãî øëóíî÷êà (ËØ) çà íàÿâíîñò³àðòåð³àëüíî¿ ã³ïåðòåíç³¿; ïåðåíàâàíòàæåííÿîá�ºìîì ïðè ì³òðàëüí³é íåäîñòàòíîñò³ âíàñë³-äîê äèñôóíêö³¿ ïàï³ëÿðíèõ ì�ÿç³â òà ðîçøè-ðåííÿ êëàïàííîãî ê³ëüöÿ; ïåðåíàâàíòàæåííÿçáåðåæåíèõ ì³îêàðä³îöèò³â, ÿêå âèíèêàºï³ñëÿ çàãèáåë³ ÷àñòèíè ç íèõ (ï³ñëÿ ãîñòðîãî³íôàðêòó ì³îêàðäà); ïîðóøåííÿ ðèòìó ñåðöÿ[1�4]. Óñ³ ö³ ôàêòîðè ñïðè÷èíÿþòü ã³ïåðòðî-ô³þ ì³îêàðäà (ÃÌ) ËØ ç³ çá³ëüøåííÿì éîãîìàñè. Íàÿâí³ñòü ÃÌËØ ó õâîðèõ íà ã³ïåðòî-í³÷íó õâîðîáó (ÃÕ), ÿê³ ïåðåíåñëè ³íôàðêòì³îêàðäà (²Ì), º îäí³ºþ ç ïðè÷èí, ùî çóìîâëþ-þòü íèæ÷ó òîëåðàíòí³ñòü äî ô³çè÷íîãî íàâàí-òàæåííÿ â ïîñò³íôàðêòíîìó ïåð³îä³, à òàêîæïðîãíîñòè÷íî íåñïðèÿòëèâèì ÷èííèêîì ùîäîâèæèâàíîñò³ é ðàïòîâî¿ ñìåðò³ [5�7].Ã³ïåðòðîô³ÿ ì³îêàðäà ËØ ìîæå áóòè êîí-öåíòðè÷íîþ (ñòîâùåííÿ ñò³íîê ËØ áåç äèëà-òàö³¿ ïîðîæíèíè) òà åêñöåíòðè÷íîþ, ÿêà âè-ÿâëÿºòüñÿ çá³ëüøåííÿì ðîçì³ð³â ËØ áåç ³ñòîò-íîãî ñòîâùåííÿ ñò³íîê. Ó õâîðèõ íà ïîñò-³íôàðêòíèé êàðä³îñêëåðîç (Ï²Ê) íà ôîí³ ïîïå-ðåäíüî¿ ÃÕ ã³ïåðòðîô³ÿ ËØ ìàº ì³øàíèé õà-ðàêòåð, ùî çóìîâëåíî âïëèâîì íà ì³îêàðä ïå-ðåíàâàíòàæåííÿ òèñêîì ³ îá�ºìîì.Ã³ïåðòðîô³ÿ, ñåãìåíòàðíèé ÷è äèôóçíèé ô³á-ðîç º ïðîâ³äíèìè ïàòîô³ç³îëîã³÷íèìè ôàêòîðà-ìè ðåìîäåëþâàííÿ ì³îêàðäà ³ ïðè÷èíîþ ÑÍ.Â³äîìî, ùî ïðîãíîç ó õâîðèõ íà ²ÕÑ âè-çíà÷àº âèðàæåí³ñòü ïîðóøåíü ÿê ñèñòîë³÷íî¿,òàê ³ ä³àñòîë³÷íî¿ ôóíêö³¿ (ÄÔ) ËØ. Íàÿâí³ñòüã³ïåðòðîô³¿ ËØ ÷àñòî ïðèçâîäèòü äî ïîðóøåí-íÿ ÄÔ, ÿêà âèçíà÷àº ôóíêö³îíàëüíèé ðåçåðâñåðöÿ é òîëåðàíòí³ñòü äî íàâàíòàæåíü. Âèÿâ-ëåíî, ùî ÄÔ, íà â³äì³íó â³ä ñèñòîë³÷íî¿, ºá³ëüø äèíàì³÷íèì ïîêàçíèêîì ³ â³ä íå¿á³ëüøîþ ì³ðîþ çàëåæèòü ôóíêö³îíàëüíèéñòàí, òîëåðàíòí³ñòü äî ô³çè÷íîãî íàâàíòàæåí-íÿ, âèðàæåí³ñòü ñèìïòîì³â ÑÍ [8].Ðîëü ã³ïåðòðîô³¿ â ñèñòîë³÷í³é ³ ä³àñòîë³÷í³éäèñôóíêö³¿ ó õâîðèõ íà ïîñò³íôàðêòíèé êàð-ä³îñêëåðîç âèâ÷åíà íåäîñòàòíüî. Ðåçóëüòàòèòà ìåòîäè÷í³ àñïåêòè ïðîâåäåíèõ ðîá³ò ñóïå-ðå÷ëèâ³.Ìåòîþ íàøîãî äîñë³äæåííÿ áóëî ïîð³â-íÿëüíå âèâ÷åííÿ âïëèâó ñòóïåíÿ é ëîêàë³çàö³¿ÃÌ íà ñèñòîë³÷íó ³ ä³àñòîë³÷íó ôóíêö³þ ËØ óõâîðèõ íà Ï²Ê.Ìåòîäèêà äîñë³äæåííÿ
Îáñòåæåíî 154 õâîðèõ (135 ÷îëîâ³ê³â, 19 æ³íîê), ÿê³ðàí³øå ïåðåíåñëè ïðîíèêàþ÷èé ²Ì. Â³ê îáñòåæåíèõ43�67 ð. (ñåðåäí³é â³ê 54±7 ð.).

Äàâí³ñòü ïåðåíåñåíîãî ²Ì áóëà ïîíàä 1 ð³ê (ó ñåðåäíüî-ìó 2,7 ð.). Ó 59 îñ³á àðòåð³àëüíà ã³ïåðòåíç³ÿ (ÀÃ) ïåðå-äóâàëà ²Ì. Çàãàëüíà òðèâàë³ñòü çàõâîðþâàííÿ ç ÀÒ ïå-ðåâèùóâàëà 5 ðîê³â, ùî äîçâîëÿº ïðèïóñòèòè íàÿâí³ñòüó íèõ ÃÌËØ. Õðîí³÷íà ñåðöåâà íåäîñòàòí³ñòü (ÕÑÍ)²�²²² ôóíêö³îíàëüíîãî êëàñó (ÔÊ) çà NYÍÀ â³äçíà÷à-ëàñÿ â 75 (48,7%) õâîðèõ. ²ç íèõ ÕÑÍ ²ÔÊ ìàëà ì³ñöåó 28 (37,3%), ²² ÔÊ � ó 36 (48%) ³ ²²² ÔÊ � â 11 (14,7%)ïàö³ºíò³â.Ó äîñë³äæåííÿ âêëþ÷àëè õâîðèõ ³ç çàäîâ³ëüíîþ åõî-êàðä³îãðàô³÷íîþ ëîêàë³çàö³ºþ, áåç òÿæêèõ ñóïðîâ³ä-íèõ çàõâîðþâàíü, êëàïàííîãî óðàæåííÿ ñåðöÿ, ÿê³ ïå-ðåáóâàþòü ó ñòàá³ëüíîìó êë³í³÷íîìó ñòàí³. Êîíòðîëüíóãðóïó ñêëàëè 30 çäîðîâèõ îñ³á â³êîì ïîíàä 40 ðîê³â,ïîð³âíÿíí³ çà ñòàòòþ é â³êîì. Äîñë³äæåííÿ ñåðöÿçä³éñíþâàëè çà äîïîìîãîþ åõîêàðäîãðàô³¿ (ÅõîÊÃ) çàçàãàëüíîïðèéíÿòèìè ìåòîäèêàìè â îäíî- é äâîâèì³ð-íîìó, ³ìïóëüñíîõâèëüîâîìó (²Õ) äîïïëåð-ðåæèì³ íààïàðàòàõ Sonos-100 ô³ðìè �Hewlett Packard�, �Toshiba�é �Versa� ô³ðìè �Siemens�. Ó äâîâèì³ðíîìó ðåæèì³âèçíà÷àëè ê³íöåâèé ä³àñòîë³÷íèé òà ñèñòîë³÷íèé îá�ºìè(ÊÄÎ òà ÊÑÎ), ôðàêö³þ âèêèäó (ÔÂ), óäàðíèé îá�ºì(ÓÎ) ËØ, ìàñó ì³îêàðäà (ÌÌ), ³íäåêñ ÊÄÎ/ÌÌ, îö³íþ-âàëè òàêîæ ñåãìåíòàðíó ñêîðîòí³ñòü. Ó Ì-ðåæèì³ âè-ì³ðþâàëè ìàêñèìàëüíèé ïåðåäíüîçàäí³é ðîçì³ð àîðòè(Àî), ë³âîãî ïåðåäñåðäÿ (ËÏ), ä³àñòîë³÷íèé òà ñèñòîë³÷-íèé ðîçì³ðè (ÊÄÐ òà ÊÑÐ) ËØ, ä³àñòîë³÷íó é ñèñòîë³÷íóòîâùèíó ì³æøëóíî÷êîâî¿ ïåðåãîðîäêè (ÌØÏ) ³ çàäíüî¿ñò³íêè (ÇÑ) ËØ. Çà äîïîìîãîþ äîïïëåð-ÅõîÊÃ îö³íþ-âàëè ìàêñèìàëüíó øâèäê³ñòü ðàííüîãî (Å) òà ï³çíüîãîïåðåäñåðäíîãî (À) ïîòîê³â, â³äíîøåííÿ Å/À, ÷àñ ³çîâî-ëþì³÷íîãî ðîçñëàáëåííÿ (×²Ð) ËØ òà ÷àñ óïîâ³ëüíåí-íÿ øâèäêîñò³ ðàííüîãî ä³àñòîë³÷íîãî ïîòîêó (×ÓÅ).Ìàñà ì³îêàðäà îá÷èñëåíà â äâîâèì³ðíîìó ðåæèì³ ³çâåðõ³âêîâîãî äîñòóïó, ñóìàðíà òîâùèíà ÌØÏ ³ÇÑËØ � â îäíîâèì³ðíîìó. Çàëåæíî â³ä âåëè÷èíè îñ-òàííüî¿ ìè ðîçãðàíè÷èëè 3 ñòóïåí³ ÃÌ ËØ: ñëàáîâèðà-æåíèé � ³ç ñóìàðíîþ òîâùèíîþ ÌØÏ ³ ÇÑËØ ó ìåæàõ21�25 ìì, ïîì³ðíèé �  26�30 ìì ³ âèðàæåíèé � ïîíàä30 ìì. Çã³äíî ç öèì ïðèíöèïîì óñ³õ õâîðèõ ðîçïîä³ëèëèíà 3 ãðóïè (òàáë. 1), à çâàæàþ÷è íà ëîêàë³çàö³þ ïåðå-âàæíî¿ ã³ïåðòðîô³¿ ËØ � íà 3 ï³äãðóïè. Ïåðøó ï³äãðó-ïó ñêëàäàëè îñîáè ç ïåðåâàæíîþ ã³ïåðòðîô³ºþ âåðõ³â-êè ËØ, äðóãó � ç íàéâèðàæåí³øîþ ã³ïåðòðîô³ºþ ÌØÏ³ òðåòþ � ç ã³ïåðòðîô³ºþ ÇÑËØ. Ïîñò³íôàðêòí³ ðóáöåâ³çì³íè ç âèðàæåíîþ àê³íåç³ºþ çàõîïëþâàëè 1�3 ñåãìåí-òè. Ó 53 (34,4%) õâîðèõ âîíè ëîêàë³çóâàëèñÿ ïåðåâàæ-íî â ñåðåäíüîáàçàëüíèõ ñåãìåíòàõ ïåðåäíüîïåðåãîðîä-êîâî¿ ä³ëÿíêè, ó 62 (40,3%) � â ä³ëÿíö³ âåðõ³âêè ³çâêëþ÷åííÿì äèñòàëüíî¿ ÌØÏ ³ ÇÑËØ, ó 39 (25,3%) �â ñåðåäíüîáàçàëüíèõ ñåãìåíòàõ ÇÑËØ. Ã³ïåðòðîô³ÿì³îêàðäà ËØ ó 35 (59,3%) ïàö³ºíò³â áóëà ðîçòàøîâàíàíà ïðîòèëåæíèõ â³äíîñíî ðóáöåâèõ çì³í ñåãìåíòàõ, à ó24 (40,6%) � íà òîìó æ áîö³ (ðèñ. 1).Ó õâîðèõ ³ç âåðõ³âêîâîþ ã³ïåðòðîô³ºþ ñóìàðíà òîâùè-íà ÌØÏ ³ ÇÑËØ íå ïåðåâèùóâàëà 21 ìì. Ó ðàç³ ïåðå-âàæíî¿ ã³ïåðòðîô³¿ ÌØÏ ÷è ÇÑËØ ¿õ òîâùèíà ïåðåâè-ùóâàëà òàêó â ïðîòèëåæíî ðîçòàøîâàí³é ñò³íö³ íà 20%³ á³ëüøå.Ñòàòèñòè÷íó îáðîáêó äàíèõ çä³éñíþâàëè ³ç âèêîðèñ-òàííÿì ìåòîäó âàð³àö³éíî¿ ñòàòèñòèêè (t-êðèòåð³éÑòüþäåíòà).Ðåçóëüòàòè òà ¿õ îáãîâîðåííÿ
Ó íîðì³ òîâùèíà ÌØÏ ó ¿¿ ñåðåäí³é òðåòèí³êîëèâàºòüñÿ ó ìåæàõ 7�10 ìì, ÇÑËØ � 8�11 ìì, ÊÄÐËØ � 42�55 ìì. Ìàñà ì³îêàðäàËØ çàëåæèòü â³ä âåëè÷èíè öèõ ïàðàìåòð³â. Çàîäíàêîâî¿ òîâùèíè ñò³íîê ËØ ðîçøèðåííÿéîãî ïîðîæíèíè ïðèçâîäèòü äî çá³ëüøåííÿ
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ÌÌ. Êð³ì òîãî, ÌÌ, îá÷èñëåíà â Ì-ðåæèì³, çàîäíàêîâîãî çíà÷åííÿ ÊÄÐ ìîæå çíà÷íî ïåðå-âèùóâàòè ïîêàçíèêè, îòðèìàí³ â Â-ðåæèì³,îñê³ëüêè ùîá îäåðæàòè ïåðøó, ï³äíîñÿòüë³í³éí³ ðîçì³ðè ÌØÏ, ÇÑËØ ³ ïîðîæíèíèËØ äî òðåòüîãî ñòåïåíÿ.Äàí³ ê³ëüê³ñíî¿ äâîâèì³ðíî¿ ÅõîÊÃ äåìîíñò-ðóþòü, ùî çàñòîñóâàííÿ ë³í³éíèõ âèì³ð³â òîâ-ùèíè ñò³íîê ËØ ìîæå ñïðè÷èíèòèñÿ äî íå-ïðàâèëüíèõ âèñíîâê³â ùîäî ÌÌ, ³ òîìó ñë³äïåðåãëÿíóòè ñòàâëåííÿ äî òàêèõ âèì³ðþâàíü.Òàê, ó ðàç³ ïåðåâàæíî¿ ã³ïåðòðîô³¿ âåðõ³âêîâî¿ä³ëÿíêè äàí³ Ì-ÅõîÊÃ ìîæóòü áóòè íîðìàëü-

íèìè, îñê³ëüêè òîâùèíà ÌØÏ ³ ÇÑËØ çà-ëèøàºòüñÿ â ìåæàõ íîðìè, à öå ñòàíîâèòüõèáíå óÿâëåííÿ ïðî ðåàëüíó ÌÌ ó äàíî-ãî õâîðîãî. Íàïðèêëàä, ó ïàö³ºíò³â ç³øåì³÷íîþ òà äèëàòàö³éíîþ êàðä³îì³î-ïàò³ºþ ÌÌ çíà÷íî çðîñòàº, õî÷à çìåí-øóºòüñÿ òîâùèíà ñò³íîê. Ç îãëÿäó íà öåäëÿ îö³íêè ñòóïåíÿ ã³ïåðòðîô³¿ ËØ ó Â-ðåæèì³ ìè îá÷èñëþâàëè ÌÌ (ðèñ. 2), à âÌ-ðåæèì³ âèçíà÷àëè ñóìàðíó òîâùèíó ÌØÏ³ ÇÑËØ, çà ÿêîþ ðîçìåæóâàëè 3 ñòóïåí³ã³ïåðòðîô³¿ ³ íåâèðàæåíó � 21�23 ìì,ïîì³ðíó � 24�26 ìì ³ âèðàæåíó � ïîíàä26 ìì. Ìàñà ì³îêàðäà ïðè öüîìó êîëèâà-ëàñÿ â ìåæàõ 281±13 ã, 353±12 ã òà 401±15ã. Ó õâîðèõ íà åñåíö³àëüíó àðòåð³àëü-íó ã³ïåðòåíç³þ ïðè ñóìàðí³é òîâùèí³ ÌØÏ³ ÇÑËØ 21�25 ìì, 26�30 ìì ³ ïîíàä 30 ììÌÌ êîëèâàëàñÿ â ìåæàõ 296±12 ã, 361±15ã, 392±13 ã.ßê ìîæíà ïîáà÷èòè ³ç òàáë. 1, ó õâîðèõ íàÏ²Ê ÊÄÎ ³ ÊÑÎ ïåðåâèùóº â³äïîâ³äí³ ïîêàçíè-êè çäîðîâèõ îñ³á. Â³ðîã³äíå çá³ëüøåííÿ ÊÄÎñïîñòåð³ãàþòü ëèøå ó ðàç³ íåçíà÷íî âèðàæåíî¿ã³ïåðòðîô³¿ (p < 0,05), îñê³ëüêè ç³ ñòîâùåííÿìñò³íîê ËØ çìåíøóºòüñÿ éîãî ïîðîæíèíà. Óçâ�ÿçêó ç³ çíèæåííÿì ñêîðî÷óâàëüíî¿ çäàò-íîñò³ ã³ïåðòðîôîâàíîãî ì³îêàðäà âåëè÷èíàÊÑÎ â óñ³õ ãðóïàõ çáåð³ãàºòüñÿ â³ðîã³äíî âè-ùîþ, í³æ ïàðàìåòðè çäîðîâèõ îñ³á, à öåñïðè÷èíþº çíèæåííÿ ÔÂ. Â³ðîã³äíå çíè-æåííÿ (p < 0,05) ÔÂ ñïîñòåð³ãàºòüñÿ çàñóìàðíî¿ òîâùèíè ÌØÏ ³ ÇÑËØ ïîíàä 26 ìì.Âèâ÷åíî âçàºìîçâ�ÿçîê ì³æ ëîêàë³çàö³ºþ

Ïðèì³òêà.2HD � ñóìàðíà òîâùèíà ÌØÏ ³ ÇÑËØ; * � p<0,05 ïîð³âíÿíî ç êîíòðîëåì; # � p<0,05 ïîð³âíÿíîç ãðóïîþ õâîðèõ ³ç íåçíà÷íî âèðàæåíîþ ã³ïåðòðîô³ºþ.

Òàáëèöÿ 1 � Õàðàêòåðèñòèêà õâîðèõ íà Ï²Ê çà âåëè÷èíîþ ñóìàðíî¿ òîâùèíè ÌØÏ è ÇÑËØòà ëîêàë³çàö³ºþ ïåðåâàæíî¿ ÃÌËØCharacteristics of the patients with post-infarction cardiosclerosis according to the total thickness of the IVSand PWLV and localization of MHLV

Ðèñ. 1 � Ïîñò³íôàðêòíèé êàðä³îñêëåðîç çàäíüî¿ ñò³íêè �ã³ïîê³íåç³ÿ (ñòð³ëêà). Ã³ïåðòðîô³ÿ ÌØÏFig. 1 � Postinfarction cardiosclerosis of the posterior wall �hypokinesis (arrow). Hypertrophy of the interventricular septum
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íàéá³ëüø âèðàæåíî¿ ã³ïåðòðîô³¿ ËØ ³ ïî-êàçíèêàìè ÊÄÎ òà ÔÂ. Íå áóëî âèÿâëåíîâ³ðîã³äíèõ â³äì³ííîñòåé ì³æ ÊÄÎ çäî-ðîâèõ îñ³á ³ õâîðèõ ³ç ð³çíîþ ëîêàë³-çàö³ºþ ã³ïåðòðîô³¿. Ó ðàç³ ïåðåâàæíî¿ã³ïåðòðîô³¿ âåðõ³âêè ÊÄÎ áóâ íàéá³ëü-øèì (128 ìë). Íàéìåíø³ ïàðàìåòðè ÊÄÎ ³ÔÂ áóëè âèçíà÷åí³ çà ïåðåâàæíî¿ ã³ïåð-òðîô³¿ ÇÑ ËØ, àëå ð³çíèöÿ ïðè öüîìó áóëàâ³ðîã³äíîþ ëèøå äëÿ ÔÂ (43±2%, p <0,05).Ðîçñëàáëåííÿ ì³îêàðäà â ä³àñòîëó º àêòèâ-íèì ïðîöåñîì, ïîðóøåííÿ êîòðîãî ñïðè÷èíþºïîã³ðøåííÿ ÄÔ ³ â ïîäàëüøîìó � ðîçâèòîêÕÑÍ. Îäíèì ³ç ïîêàçíèê³â ðîçñëàáëåííÿ ì³î-êàðäà ËØ ó ä³àñòîëó ââàæàºòüñÿ â³äíî-øåííÿ ÊÄÎ äî ÌÌ (ÊÄÎ/ÌÌ, ìë/ã) ³ â íîðì³öåé ³íäåêñ ñêëàäàº 0,80±0,17 ìë/ã.Çá³ëüøåííÿ ³íäåêñó öüîãî â³äíîøåííÿçóìîâëåíî ï³äâèùåíèì íàâàíòàæåííÿì íàñò³íêó ËØ ³ îçíà÷àº, ùî ã³ïåðòðîô³ÿ ËØíå ìîæå êîìïåíñóâàòè çðîñòàííÿ éîãîîá�ºìó (íàâàíòàæåííÿ íà ñò³íêó øëóíî÷-êà ïðÿìî ïðîïîðö³éíå éîãî âíóòð³øíü-îìó ðîçì³ðó ³ òèñêó òà îáåðíåíî ïðîïîð-ö³éíå òîâùèí³ ñò³íêè øëóíî÷êà). Çà îä-íàêîâèõ ïîêàçíèê³â ÊÄÎ àðòåð³àëüíàã³ïåðòåíç³ÿ ç ã³ïåðòðîô³ºþ ËØ õàðàê-òåðèçóºòüñÿ á³ëüø âèðàæåíèì çíèæåííÿìïîêàçíèêà ÊÄÎ/ÌÌ, ùî, íàïåâíî, ïîâ�ÿ-çàíî ç á³ëüøîþ ðèã³äí³ñòþ ã³ïåðòðîôî-âàíîãî ì³îêàðäà ËØ â ä³àñòîëó, òîáòî çä³àñòîë³÷íîþ äèñôóíêö³ºþ. Íàéìåíø³ïîêàçíèêè ³íäåêñó ÊÄÎ/ÌÌ âèçíà÷àëèñÿïðè ïåðåâàæí³é ã³ïåðòðîô³¿ ÇÑ ËØ ³ ñó-ìàðí³é òîâùèí³ ÌØÏ (29,1±1,3 ìì).Íîðìàëüí³ ïîêàçíèêè øâèäêîñò³ ðàí-íüîãî ä³àñòîë³÷íîãî íàïîâíåííÿ (ï³ê Å)ËØ êîëèâàþòüñÿ â ìåæàõ 0,5�1,0 ì/ñ, àøâèäêîñò³ ï³çíüîãî íàïîâíåííÿ � 0,3�0,7 ì/ñ, ¿õ ñï³ââ³äíîøåííÿ � 1,2�1,9.Ðîçð³çíþþòü àíîðìàëüíèé, ïñåâäîíîðìàëü-íèé ³ ðåñòðèêòèâíèé òèïè ä³àñòîë³÷íî¿ äèñ-ôóíêö³¿. Ïðè àíîðìàëüíîìó íàïîâíåíí³ ËØâèíèêàº ïåðåðîçïîä³ë ä³àñòîë³÷íîãî êðîâîòî-êó � çíèæóºòüñÿ øâèäê³ñòü ðàííüîãî ³ çá³ëü-øóºòüñÿ øâèäê³ñòü ï³çíüîãî íàïîâíåí-íÿ ËØ, òîáòî ä³àñòîë³÷íå íàïîâíåííÿâ³äáóâàºòüñÿ ïåðåâàæíî çà ðàõóíîê ïå-ðåäñåðäíîãî êðîâîòîêó. Ñï³ââ³äíîøåííÿÅ/À ñòàº ìåíøèì 1,0, à ïðè ðåñòðèêòèâí³éôîðì³ ä³àñòîë³÷íî¿ äèñôóíêö³¿ íàâïà-êè, ïîíàä 2,0.Àíîðìàëüíå ðîçñëàáëåííÿ ì³îêàðäà ËØ ìèâèÿâèëè ó 46 ³ç 59 (78%) õâîðèõ ³ç ã³ïåðòðî-ô³ºþ ËØ � ³ç íèõ ó 32 ïàö³ºíò³â ³ç ÕÑÍ ³ ó 14áåç ÕÑÍ (ðèñ. 3). Íàéìåíø³ ïîêàçíèêè Å/Àñïîñòåð³ãàëèñÿ ïðè âåðõ³âêîâ³é ëîêàë³çàö³¿ã³ïåðòðîô³¿. Ó 14 õâîðèõ ³ç ÃÌËØ ðåºñòðóâà-

ëè ïñåâäîíîðìàë³çàö³þ ä³àñòîë³÷íîãîíàïîâíåííÿ � ³ç íèõ ó 9 õâîðèõ ïðè ÕÑÍ³ ó 4 áåç ÕÑÍ. Â³ðîã³äíå çíèæåííÿâ³äíîøåííÿ Å/À ïîð³âíÿíî ç êîíòðîëåìáóëî âèÿâëåíî ñåðåä óñ³õ ãðóï, îñîáëèâîïðè âèðàæåí³é ã³ïåðòðîô³¿ ËØ (ñóìàð-íà òîâùèíà ïîíàä 26 ìì).Ñåðåäí³ ïîêàçíèêè ×²Ð ïîð³âíÿíî ç êîíòðî-ëåì áóëè â³ðîã³äíî (p < 0,05) âèùèìèëèøå çà ïîì³ðíî¿ òà âèðàæåíî¿ ã³ïåð-òðîô³¿. Â³ðîã³äíà ð³çíèöÿ ïîêàçíèê³âçàëåæíî â³ä ëîêàë³çàö³¿ íàéâèðàæåí³-øî¿ ã³ïåðòðîô³¿ âèçíà÷àëàñÿ ëèøå óðàç³ ïåðåâàæíî¿ ã³ïåðòðîô³¿ ÇÑËØ(p < 0,05) ïîð³âíÿíî ç íîðìîþ. ×àñ óïîâ³ëüíåí-íÿ ðàííüîãî ä³àñòîë³÷íîãî íàïîâíåííÿçá³ëüøèâñÿ ñåðåä óñ³õ ãðóï ³ ï³äãðóï, àëå ñòà-òèñòè÷íî â³ðîã³äíà ð³çíèöÿ (p < 0,05) ðåºñòðó-âàëàñÿ ïðè ïîì³ðí³é ³ âèðàæåí³é ã³ïåðòðîô³¿,à òàêîæ ó ðàç³ ïåðåâàæíî¿ ã³ïåðòðîô³¿ ÌØÏ ³ÇÑËØ, îñîáëèâî ñåðåä îñòàíí³õ.
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Ìè ïîð³âíþâàëè ÅõîÊÃ ïîêàçíèêè ïàö³-ºíò³â ³ç íàÿâí³ñòþ ÕÑÍ ³ áåç íå¿ (òàáë. 2). Âè-ÿâëåíî â³ðîã³äíå (p < 0,05) çá³ëüøåííÿ ÊÄÎ ³çíèæåííÿ ÔÂ ó õâîðèõ ³ç ÕÑÍ. Íàéìåíø³ ïî-êàçíèêè ÔÂ (42±2%) ðåºñòðóâàëè ñåðåä õâî-ðèõ íà ÃÌËØ ³ ÕÑÍ (p < 0,05).Áóëè ïðîàíàë³çîâàí³ ïàðàìåòðè ÄÔ ËØ âîñ³á ³ç íàÿâí³ñòþ ÕÑÍ ³ áåç íå¿. Çíàéäåíà â³ðî-ã³äíà ð³çíèöÿ ì³æ ïîêàçíèêàìè õâîðèõ ³çÕÑÍ ³ áåç íå¿. Â³äíîøåííÿ Å/À, âåëè÷èíà ×²Ð³ ×ÓÅ áóëè â³ðîã³äíî ìåíøèìè, í³æ â³äïîâ³äí³ïàðàìåòðè çäîðîâèõ îñ³á ³ õâîðèõ áåç ÕÑÍ.Íàéìåíø³ ïàðàìåòðè ×Óª â³äçíà÷àëèñÿ â õâî-ðèõ íà ÕÑÍ áåç ã³ïåðòðîô³¿ ËØ (129 ì³ñ.).Íàÿâí³ñòü ã³ïåðòðîô³¿ ËØ ñïðè÷èíÿëà äåÿêåçá³ëüøåííÿ ×Óª, âò³ì â³í çàëèøàâñÿ â³ðîã³ä-íî íèæ÷èì çà íîðìó. Ñë³ä â³äçíà÷èòè, ùîñòóï³íü â³ðîã³äíîñò³ íàÿâíèõ â³äì³ííîñòåéì³æ ïàðàìåòðàìè ä³àñòîë³÷íî¿ ôóíêö³¿ õâîðèõ³ç ÕÑÍ ³ áåç íå¿ áóâ á³ëüøèì í³æ ïîêàçíèê³âñèñòîë³÷íî¿ ôóíêö³¿ ñåðåä õâîðèõ áåç ã³ïåð-òðîô³¿. Îäíàê ïðè ïîºäíàíí³ ÃÌËØ ³ ÕÑÍâ³ðîã³äí³ñòü ïîêàçíèê³â ñèñòîë³÷íî¿ ôóíêö³¿,ïîð³âíÿíî ç íîðìîþ, ³ ïàðàìåòð³â ïàö³ºíò³â áåçÃÌËØ ³ ÕÑÍ áóëà òàêîæ âèùîþ. Ö³ îáñòàâè-íè âêàçóþòü íà òå, ùî â õâîðèõ ³ç Ï²Ê çàâ³äñóòíîñò³ ÃÌËØ â îñíîâ³ ÕÑÍ ïåðåâàæàº ñè-ñòîë³÷íà äèñôóíêö³ÿ, íàÿâí³ñòü ÃÌ ñïðèÿºïîÿâ³ òà ïðîãðåñóâàííþ ä³àñòîë³÷íî¿ äèñ-ôóíêö³¿. Âèñíîâêè
1. Ó âñ³õ õâîðèõ ³ç Ï²Ê íà ôîí³ ÃÌËØ ðåº-ñòðóºòüñÿ ä³àñòîë³÷íà äèñôóíêö³ÿ: íàéìåíøà

âåëè÷èíà â³äíîøåííÿ Å/À ñïîñòåð³ãàºòü-ñÿ ïðè âåðõ³âêîâ³é ã³ïåðòðîô³¿(0,73±0,03); íàéìåíøèé ×²Ð òà íàéá³ëü-øèé ×Óª â³äçíà÷àþòüñÿ ïðè ñóìàðí³éòîâùèí³ ÌØÏ ³ ÇÑËØ ïîíàä 26 ìì, à òàêîæïðè ïåðåâàæí³é ã³ïåðòðîô³¿ ÇÑËØ (62±3³ 253±4 ìñ).2. Ïñåâäîíîðìàë³çàö³ÿ ä³àñòîë³÷íîãî íàïîâ-íåííÿ ËØ ïåðåâàæàº ñåðåä õâîðèõ íà ÕÑÍ íàôîí³ ÃÌËØ.3. Ó ïàö³ºíò³â ³ç Ï²Ê áåç ÕÑÍ â³ðîã-³äíå çá³ëüøåííÿ ÊÄÎ ñïîñòåð³ãàºòüñÿëèøå ïðè íåçíà÷í³é ã³ïåðòðîô³¿ ËØ, àçíèæåííÿ ÔÂ � ïðè âèðàæåí³é ã³ïåðòðîô³¿ËØ.4. Ñèñòîë³÷íà äèñôóíêö³ÿ ñåðåä õâîðèõ íàÏ²Ê ïåðåâàæàº çà â³äñóòíîñò³ ÃÌËØ ³ íàÿâ-íîñò³ ÕÑÍ. Ë³òåðàòóðà1. Lorell B.H., Carabello B.A. // Circulation. � 2000. �Vol. 102. � P. 470�479.2. Massie B.M. // Curr. Opin. Card. �  1997. � Vol. 12. �P. 209�217.3. Spinale F.G. // Europ. J. Heart Failure. � 1999. �Vol. 1. � P. 17�23.4. Tomaselli G.F., Marban E. // Cardiovasc. Res. �1999. � Vol. 42. � P. 270�283.5. Ïîïîâà Ë.Â. // Ë³êàð. ñïðàâà. � 1995. � ¹1�2. �Ñ. 112�113.6. Ñëåäçåâñêàÿ È.Ê., Ñòðîãàíîâà Í.Ï. òà ³í. // Óêð.êàðä³îë. æóðí. � 1998. � ¹ 10. � Ñ. 9�12.7. Stork T., Mockel M., Danne O. et al. // Cardiovasc. DrugsTherapy. � 1995. � Vol. 9. � P. 533�537.8. Giannuzi P., Temporelli P.L., Bosimini E. et al. // J. Am.Coll. Cardiol. � 1996. � Vol. 28. � P. 383�390.
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Ïðèì³òêà.2HD � ñóìàðíà òîâùèíà ÌØÏ ³ ÇÑËØ; * � p<0,05 ïîð³âíÿíî ç êîíòðîëåì; # � p<0,05 ïîð³âíÿíî ç ãðóïîþ õâîðèõáåç ÕÑÍ.

Òàáëèöÿ 2 � Õàðàêòåðèñòèêà õâîðèõ íà Ï²Ê çàëåæíî â³ä íàÿâíîñò³/â³äñóòíîñò³ ó íèõ ÕÑÍCharacteristics of the patients with post-infarction cardiosclerosis depending on the presence/absenceof chronic cardiac insufficiency


