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Aim. To evaluate the clotting, anticoagulant and fibrinolytic 
activity of blood in patients with acute coronary heart disease 
(ACHD) and to determine the peculiarities of changes when 
combined with ACHD and DM2.
Materials and methods. 60 persons were diagnosed MI with 
ST-segment elevation, MI without ST-segment elevation, unsta-
ble angina. Among them: 30 patients with ACHD (Group I), 30 
patients with ACHD in combination with DM2 (Group II) and 15 
practically healthy subjects (control group). The average age of 
the patients is 64.2±10.01 years, the number of men is 30 (50 %), 
and women – 30 (50 %). Patients were diagnosed with hemostat-
ic parameters in venous blood.
Results. With a general similarity of changes in the anticoagulant 
system in both groups, attention was drawn to the significant ex-
acerbation of antithrombin activity in patients in group II, which 
was accompanied by oppression of the PtC system. Thus, the 
content of ATIII in this group was lower than the control group 
by 27.8 % (65.5 [54.0; 76.0], p <0.001), and PtC decreased 
by 37.2 % (0.66 [0, 6, 0,7], p <0,001), whereas in patients of 
group I anticoagulant activity decreased only at the expense of 
ATIII-78,0 [74,0; 82.0] versus 90.0 [80.0; 110,0], p<0,01), while 
the level of PtC did not undergo significant changes. The indi-
cated changes took place against the suppression of fibrinolytic 
activity in the two groups under study. At the same time, XIIa fi-
brinolysis appeared to be the most prolonged in group II, namely, 
1.6 times in comparison with the same indicator in group І (20.4 
[18.5; 23.7] vs. 13.05 [12.6; 13, 7], p<0.001) and 2.6 times dif-
ferent from control (8.0 [7.0; 11.0]; p<0.001).
Conclusions. Changes detected as a result of studying the co-
agulation linkage of hemostasis in the study groups indicate ac-
celeration of blood coagulation at all stages of coagulation. The 
presence of DM2 is characterized by a number of changes from 
the system of hemostasis, which determine the increased risk of 
thrombotic complications
Keywords: diabetes mellitus, plasma hemostasis, acute ischemic 
heart disease, thrombotic formation

References
1. IDF Diabetes Atlas (2018). Available at: https://www.

diabetesatlas.org/

2. King, R. J., Grant, P. J. (2016). Diabetes and cardio-
vascular disease: pathophysiology of a life-threatening epidemic. 
Herz, 41 (3), 184–192. doi: http://doi.org/10.1007/s00059-016-
4414-8 

3. Dedov, I. I., Shestakova, M. V. (Eds.) (2016). Sakhar-
nyi diabet 2-go tipa: ot teorii k praktike. Moscow: MIA, 571.

4. BirhanYilmaz, M., Guray, U., Guray, Y., Altay, H., 
Demirkan, B., Caldir, V. et. al. (2005). Metabolic syndrome 
is associated with extension of coronary artery disease in pa-
tients with non-ST segment elevation acute coronary syndromes. 
Coronary Artery Disease, 16 (5), 287–292. doi: http://doi.org/ 
10.1097/00019501-200508000-00005 

5. Maschirow, L., Khalaf, K., Al-Aubaidy, H. A., Je-
linek, H. F. (2015). Inflammation, coagulation, endothelial dys-
function and oxidative stress in prediabetes – Biomarkers as a 
possible tool for early disease detection for rural screening. Clin-
ical Biochemistry, 48 (9), 581–585. doi: http://doi.org/10.1016/ 
j.clinbiochem.2015.02.015 

6. Dedov, I. I., Shestakova, M. V., Vikulova, O. K. (2015). 
National register of diabetes mellitus in Russian Federation. 
Diabetes Mellitus, 18 (3), 5–22. doi: http://doi.org/10.14341/
dm201535-22 

7. Buse, J. B., Ginsberg, H. N., Bakris, G. L., Clark, N. G.,  
Costa, F., Eckel, R. et. al. (2007). Primary prevention of car-
diovascular diseases in people with diabetes mellitus: a scien-
tific statement from the American Heart Association and the 
American Diabetes Association. Circulation, 115 (1), 114–126.  
doi: http://doi.org/10.1161/circulationaha.106.179294 

8. Shestakova, M. V., Chazova, I. E., Shestakova, E. A. 
(2016). Russian multicentre type 2 diabetes screening program 
in patients with cardiovascular disease. Diabetes Mellitus, 19 (1), 
24–29. doi: http://doi.org/10.14341/dm7765 

9. Kondrateva, E. I., Sukhanova, G. A., Litvinova, L. S., 
Kirienkova, E. V., Kretova, E. I., Zatolokin, P. A. (2011). Vli-
ianie vozrasta i pola na pokazateli koaguliatsionnogo i sosudis-
to-trombotsitarnogo gemostaza u bolnykh sakharnogo diabeta 2 
tipa. Klinicheskaia laboratornaia diagnostika, 8, 41–43.

10. Kuznik, B. I., Vitkovskiy, Y. A., Zakharova, M. Y., 
Klyuchereva, N. N., Rodnina, O. S., Solpov, A. V. (2012). Ag-
gregation activity of blood formed elements in patients with type 
1 and type 2 diabetes mellitus. Diabetes Mellitus, 15 (2), 49–53. 
doi: http://doi.org/10.14341/2072-0351-5518 

11. Nelaeva, Iu. V. (2003). Gemostaticheskie izmeneniia 
u bolnykh sakharnym diabetom 1 tipa s diabeticheskoi nefropa-
tiei. Vozmozhnosti korrektsii alfa-lipoevoi kislotoi. Tiumen.

12. Petina, M. M., Gorokhovskaia, G. N., Martynov, A. I.  
(2010). Osobennosti gemostaza u bolnykh sakharnym diabetom 
2 tipa v sochetanii s ishemicheskoi bolezniu serdtsa. Med-
itsinskaia nauka i obrazovanie Urala, 11 (1), 30–36.

13. Severina, A. S., Shestakova, M. V. (2004). Narush-
enie sistemy gemostaza u bol’nykh sakharnym diabetom. Dia-
betes Mellitus, 7 (1), 62–67. doi: http://doi.org/10.14341/2072-
0351-5905 

14. Khasanova, Y. V., Nelaeva, A. A., Galkina, A. B., 
Medvedeva, I. V. (2012). The role of coagulation and inflam-
mation in the development of diabetic nephropathy in patients 

ABSTRACT&REFERENCES



Scientific Journal «ScienceRise: Medical Science»	 № 4(31)2019

45 

withdiabetes mellitus type 2. Diabetes Mellitus, 15 (1), 31–34. 
doi: http://doi.org/10.14341/2072-0351-5976 

15. Jaffa, A. A., Durazo-Arvizu, R., Zheng, D., Lack-
land, D. T., Srikanth, S., Garvey, W. T., Schmaier, A. H. (2003). 
Plasma Prekallikrein: A Risk Marker for Hypertension and Ne-
phropathy in Type 1 Diabetes. Diabetes, 52 (5), 1215–1221. doi: 
http://doi.org/10.2337/diabetes.52.5.1215 

16. Heidar, A., Bassam, R., Satish, K., Cohen, M. (2003). 
Platelets and Antiplatelet Therapy in Patients with Diabetes Mel-
litus. The Journal of invasive cardiology, 15 (5), 264–269. 

17. Xiangyu, C. H., Fang, L., Hongbo, L. (2017). The 
Relationship between Type 2 Diabetes and Platelet Indicators. 
Iranian Journal of Public Health, 46 (9), 1211–1216.

18. Santilli, F., Simeone, P., Liani, R., Davì, G. (2015). 
Platelets and diabetes mellitus. Prostaglandins & Other Lipid 
Mediators, 120, 28–39. doi: http://doi.org/10.1016/j.prostaglan-
dins.2015.05.002

-------------------------------------------------------------

DOI: 10.15587/2519-4798.2019.174492
COHORT PROSPECTIVE STUDY OF THE HEART 
AND VESSEL CONDITION IN PATIENTS WITH 
ISCHEMIC HEART DISEASE COMBINED WITH 
TYPE 2 DIABETES

p. 8-14

Volodymyr Koshlia, MD, Professor, Head of Department, De-
partment of General Practice – Family Medicine with Courses 
of Dermatovenereology and Psychiatry, State Institution “Zapor-
izhia Medical Academy of Post-Graduate Education Ministry of 
Health of Ukraine”, Vintera blvd., 20, Zaporizhzhia, Ukraine, 
69096
E-mail: fammadzp@gmail.com

Anastasiia Piskun, Assistant, Department of General Practice –  
Family Medicine with Courses of Dermatovenereology and 
Psychiatry, State Institution “Zaporizhia Medical Academy of 
Post-Graduate Education Ministry of Health of Ukraine”, Vin-
tera blvd., 20, Zaporizhzhia, Ukraine, 69096
E-mail: nastenka9@gmail.com
ORCID: http://orcid.org/0000-0001-6431-9617

The article is devoted to the evaluation of peculiarities of cardi-
ac hemodynamics in patients with type 2 diabetes mellitus (type 
2 diabetes) in combination with ischemic heart disease (IHD). 
The main parameters of the function of the heart and structur-
al and functional changes of the common carotid artery (SCA), 
features of carbohydrate and lipid metabolism have been studied.
Aim: To evaluate the peculiarities of cardiac hemomodynamics 
in patients with type 2 diabetes in combination with IHD and to 
find correlations with other cardiovascular risk factors in these 
patients. 
Materials and methods: 100 patients with IHD were included 
in the study: patients with type 2 diabetes in combination with 
coronary heart disease, stable angina pectoris (n=60) – 1 group, 
2 groups – patients with coronary heart disease: stable angina 
pectoris II-III FC without violations of carbohydrate metabolism 
(n=40). In the study of patients, the analysis of complaints, car-

diological anamnesis, vascular risk factors, objective research, 
clinical and laboratory and clinical and instrumental research 
methods were performed, which included ECG, Holter monitor-
ing of ECG, Echo-CG, and vegetative ECG tests. 
Results: On the basis of the conducted studies we revealed more 
severe violations of the diastolic function of the left ventricle, in-
creased volumetric parameters of the heart, thickening of the 
intima-media complex in patients with coronary heart disease 
on the background of type 2 diabetes. According to the results 
of vegetative tests, 71.7 % of patients in group 1 revealed signs 
of diabetic autonomic cardiac neuropathy (DANS). Episodes 
of painless myocardial ischemia (BBIM) in patients in group 1 
were twice as likely to occur in group 2 patients (45% of the 
total number of patients with diabetes mellitus) than in patients 
without type 2 diabetes (20 % of the total number of patients 
without diabetes type 2).
Conclusions: Significant violations of lipid metabolism, signifi-
cant violations of autonomic innervation, including the sympa-
thetic nervous system, and longer duration of type 2 diabetes 
(13.2±6.23) years were characteristic for patients with DANS, 
in combination with BBIM. In patients with type 2 diabetes with 
DANS signs, an increase in the diameter of the CCA and the 
thickness of the intima-media complex was observed, indicating 
a more pronounced atherosclerotic vascular trauma in the cen-
tral nervous system, and is an independent predictor of acute 
cardiovascular and cerebrovascular events. The presence of 
type 2 diabetes in patients with coronary heart disease acceler-
ates the progression of LV remodelling and enhances myocardial 
dysfunction of the lungs, which is also one of the explanations 
for the higher risk of cardiac events in patients with coronary 
artery disease of the concomitant type 2 diabetes. It is advisable 
for all patients with type 2 diabetes to conduct an ultrasound 
examination of the heart with an estimate of intima-media thick-
ness, as well as daily ECG monitoring for the early detection of 
atherosclerosis, episodes of BBIM, and timely treatment
Keywords: diabetes mellitus type 2, ischemic heart disease, inti-
ma-media thickness
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While analyzing the causes supposed to be important for disease 
prognosis and to impact on the patient’s survival of malignant 
thyroid tumors, the researches examine many factors. The aim 
of the study was to determine the indices of cumulative patients 
survival with differentiated thyroid carcinoma that belong to dif-
ferent histological types depending on biological properties of 
neoplasm and some clinical factors. 
Materials and methods: Retrospective study of the cohort of 
patients after surgical intervention. The information of patients 
(age and sex, histological type, size and categories of carcino-
mas (TNM), their invasive properties, the presence of multifocal 
growth), as well as the clinical characteristics of the disease 
(stage, volume of surgical intervention and radioiodine treat-
ment, risk of relapse group, number of points in the system MA-
CIS) was analysed.
Results: In cases of papillary or follicular thyroid carcinoma 
the analyzed factors are important for further prognosis. The 
most essential factor for papillary carcinoma is the tumor size, 
which associated with other ones – metastasizing, multifocal 
growth, intra- and extra-thyroid invasion, relapse development. 
In patients below 45, which were operated because of cancer, 
without extra-thyroid tumor spreading and metastases, the fa-
vorable disease prognosis does not depend on the neoplasm 
type. Under other circumstances the impact of carcinoma his-
tological type (for follicular carcinoma versus papillary ones) 
is more important, and in some cases – for men, for patients 
above 60, patients with tumors above 40 mm, for multifocal 
neoplasm with intra- and especially extra-thyroid invasion, for 
cases of distant metastases, thyroidectomy with lymph nodes 
dissection, with relapses the histological tumor type, is ex-
tremely important. 
Conclusion: The obtained results confirm the conclusion 
that histological subtype of differentiated thyroid carcinoma, 
tumor size, age and patient gender are the most important 
predictor of diseases persistence/disease relapse or patients 
mortality
Keywords: papillary thyroid carcinoma (PTC), follicular thy-
roid carcinoma (FTC), prognostic factors, МАСIS
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Meningioma is the most common brain tumour with a favour-
able prognosis for a long life. Often epileptic seizures are the 
main clinical manifestation of meningiomas. However, surgical 
treatment does not always deprive patients of attacks, and vice 
versa, some attacks after surgery arise for the first time. Investi-
gating the factors that influence the course of epileptic seizures 
will optimize treatment tactics
Aim: Identify the factors that affect the preservation or emer-
gence of epileptic seizures in patients operated for supratentori-
al meningiomas of the brain with a view to further personalized 
correction of anticonvulsants therapies.
Materials and methods: A retrospective analysis of the course of 
the disease was performed in 242 patients with totally removed 
supratentorial meningioma of the brain. The remote results of 
the disease in 176 people were evaluated. The average duration 
of observation was 37.0 months (12–111).

Results: In 55 (75.3±5.0%) out of 73 patients who had a seizures 
before surgical treatment, they disappeared in the distant peri-
od. Of the 103 patients without trial before surgery, they subse-
quently arose in 9 people (8,7±2,8%). Seizures were preserved in  
8 (32.0±9.5%) out of 25 men and 10 (20.8±5.9%) out of 48 women.
In 6 (50.0±15.1%) of 12 patients with localization of meningi-
omas in the left parietal lobe epileptic seizures were preserved, 
this localization was significantly more frequent in the group of 
patients with persistent seizures after surgery, p<0.05.
The average duration of the disease before surgery is signifi-
cantly higher in patients who did not seizure free after inter-
vention – 41.3 and 14.3 months respectively. Among those who 
had a history of seizures less than year, 40 (90.9±4.3%) of  
44 patients were seizure free, and in those who were ill more 
than a year in 13 (56.5±10.6%) out of 23 cases. Among pa-
tients who had more than 10 attacks before intervention, after 
surgery they returned in 60.0±13.1% of cases, whereas among 
patients with less than 10 seizures before surgery, recidivism 
was only in 15.5±4.3% of patients. In the group of patients 
with persistent seizures after surgery, patients with more than 
10 seizures in history were significantly more likely to suffer, 
p<0.01.
Conclusions: Total removal of meningiomas can make about ¾ 
patients seizure free. Localization of the tumour in the left pari-
etal region is associated with a greater likelihood of preserva-
tion of epilepsy after surgery. The longer patient has the illness 
and the more seizures he has, the greater the probability of con-
vulsions after surgical treatment
Keywords: Meningioma, epilepsy, neuro-onсology, brain mem-
branes, neurosurgery
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An important task of modern pediatric neurology is to increase 
the effectiveness of treatment of epilepsy in children. Traditional 
criteria for assessing the effectiveness of treatment, based on the 
indicators of laboratory and instrumental studies, reflect only 
the biological component of the picture of the disease and it is 
necessary to apply a criterion for assessing the state of other 
basic functions of the child.
The purpose. To identify the most significant social and psycho-
logical problems and aspects of the lives of children and adoles-
cents with epilepsy, depending on the effectiveness of treatment 
(children with controlled and uncontrolled attacks) from the 
point of view of patients, their parents and health care profes-
sionals, and raising awareness of the sub- the issues related to 
this state to improve the quality of care for this group of patients 
to lead a better life.
Materials and methods. Surveys on social, psycho-emotional 
factors of life of children with epilepsy with controlled and un-
controlled attacks were conducted during 1 year with the help of 
questionnaires for 3 groups of respondents: children and adoles-
cents from 12 to 18 years old, patients with epilepsy, their par-
ents and the medical staff who are in contact with children with 
epilepsy in their work, the statistical processing of the received 
data is carried out.
Results. The study showed the main factors influencing the lives 
of children with epilepsy from the point of view of patients them-
selves, their parents and health professionals. These are social 
(the opportunity to attend school, communicate with peers, get 
education and employment in the future) and psycho-emotional 
(fear of their illness, its concealment from others, difficulty in 
learning) factors.
Conclusions. Most children with uncontrolled attacks re-
ceive home-schooling, miss 25.37±2.17 days of schooling, 
have problems communicating with new people, friends, less 
self-confident. More than a third of the respondents were in-
formed about problems with memory, concentration and diffi-
culties with math. A common problem for children with epilep-
sy and their parents is the fear of the future: the opportunity to 
get education and employment. Parents are concerned about 
further independent life. For children with uncontrolled at-
tacks, their parents and health workers, the top priority is the 
effectiveness of treatment – overcoming attacks and the ability 
to lead an active social life. The complication between patients, 
their parents and doctors is higher in a group of children with 
controlled attacks
Keywords: epilepsy, children, social and psychological factors, 
problems and aspects of life
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The aim is to analyse the functional state of red blood cells in 
patients with surgical pathology of the aorta after surgical inter-
vention using cardiopulmonary bypass. 
Materials and Methods. 118 patients with surgical aortic pa-
thology (SAP) were examined. Patients were divided into 2 
groups. Group I included 46 patients who were additionally pre-
scribed a solution of meglumin sodium succinate (reamberin), 
group II included 46 patients who were additionally assigned 
a solution of D-fructose-1,6-diphosphate sodium hydrate (eso-
phosphine). Erythrocyte indices were analyzed: MCV (mean 
erythrocyte volume), MCH (mean hemoglobin in erythrocyte), 
MCHC (mean hemoglobin concentration in erythrocyte mass) 
and RDW (erythrocyte mean volume ratio).
Result. When analyzing the dynamics of the indicator of the width 
of the distribution of erythrocytes by volume (coefficient of the 
average volume of the erythrocyte) in the blood of patients with 
groups K, I and II, no significant differences were found between 
the groups. Despite the absence of statistically significant differ-
ences in the RDW index between the groups on a daily basis and 
in comparison with the starting values, nevertheless, in patients of 
group II, the recovery of its numbers was faster compared to oth-
ers. Considering that patients of group II differed in prescribing 
an additional substance to the main treatment protocol - D-fruc-
tose-1,6-diphosphate sodium hydrate salt - its pharmacodynamic 
effect can be considered positive for the erythrocyte membrane 
elasticity, their elasticity and hemolytic resistance.
Conclusions. It can be argued that the mere fact of anesthesia 
support using cardiopulmonary bypass negatively affects the 
state of erythrocyte indices: МСV, МСН, МСНС, RDW. The 
study provides a vector for the appointment during surgery ad-
ditional pharmacological substances that would have a positive 
impact on these indicators
Keywords: functional state of erythrocytes, surgical aortic pa-
thology, artificial blood circulation
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The use of braces for the correction of single tooth position in 
some cases seems to be impractical, since it may cause a vio-

lation in the position of the adjacent teeth, which are used as a 
support for such correction. An alternative way to move of single 
tooth into the normal position is use of device with permanent 
Nd-Fe-B magnets. This allows to localize the force action and 
achieve the desired aesthetic and functional result with fewer 
side effects and also reduce the cost of treatment.
The aim of present work was development of methods and nor-
malization of position of upper jaw canine by using the device 
with permanent Nd-Fe-B magnets.
Materials and methods. To move the tooth, the permanent Nd-
Fe-B magnets of size 5×5×2 mm were used. An anti-corrosion 
ZrO2 coating was applied to the surface of the magnets. One of 
them was installed in a plastic devise, and the second one was 
fixed on the tooth using photopolymer material. The magnitude 
of acting force was determined using the experimentally derived 
dependence of the force of attraction or repulsion of magnets on 
the distance between them. Additional control of the interaction 
forces between the magnets, both at the beginning of treatment 
and at individual stages, was carried out using a teslameter and 
recalculation tables.
Results. The article provides a description of the technique and 
stages of manufacturing of device with magnets, as well as the 
procedure for attaching the magnet to the tooth surface. There 
was presented a clinical case of moving an abnormally located 
canine using a device with permanent Nd-Fe-B magnets. As a 
result of orthodontic treatment performed using a permanent 
magnet device, a vestibular displacement of the tooth 23 was 
performed in order to achieve normal overlap in the transverse 
plane. The proposed method of orthodontic treatment allowed in 
a short time to normalize the position of tooth 23 without side 
effects for the remaining teeth.
Conclusions. On the base of treatment it was proved the possi-
bility of moving individual tooth using the device with Nd-Fe-B 
permanent magnets without the occurrence of side effects for 
supporting teeth, which allows expanding the range of tradition-
al bite correction methods
Keywords: malocclusions, canine dystopia, teeth position cor-
rection, Nd-Fe-B magnets, devices with magnets
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