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(ro;IOBHMMU PO3IIOPSIAHUKAMY OIOPKETHUX KOIITIB Ha mpoBeaeHHst HIIJIKP)
KIIKBK: 6561040

Hanpsm ¢inaHcyBaHHS: 2.2 - IPUKJIAIHI JOCTIIPKEHHS i po3po6Ku
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IkepeJio diHaHcyBaHHS: 7713 - KOWITHU IEePKOIOIKETY

dakTuunnii o6csr pinancyBaHHs 3a 3BiTHMIH eTtam: 300.3 THC. TPH.
5. HaykoBo-TexHiYHa po6oTa

Hasga po6oTH (YKp)

"PO3po6UTH aJTOPUTM 3aCTOCYBAHHS KOMIUIEKCY CYyYaCHMX IPMEHEBUX METOMIB [IOCHIIPKEHHSI B IialrHOCTUYHOMY CYIPOBO]

JIiKyBaHHS pi3HUX (HOPM illeMiuHOI xBopobu cepus”.
Ha3sBa po6oTH (aHrJ1)

"Develop an an algorithm for applying the complex modern radiological methods in the diagnosis of varions forms of treatment,
accompanied be coronary artery disease".

Pedepar (ykp)

O6'eKT JOCHIIKEHHS: MeTOIOM MarHiTHO-pe3oHaHCHO¥ Tomorpadii (MPT), MyJbTHAETEKTOPHOI KOMIT'IOTEPHOI ToMorpadii
(MJKT) Ta exokapgaiorpadii (ExoKI'). o6cTeskeHo 62 xBopux BikoMm Bif, 36 1o 69 pokiB, i3 Hux 30 XBOPUX, SIKi IepeHeCI TOCTPUi
ingapkT miokapga (IM) i mpoxoguin niKyBaHHs y Pi3Hi nocTiH(apKTHI nepiogu B cnenjanizoBaHoMy 3akiaagi - 1Y HHII "Incturyt
Kappiosorii iM. akagemika M.JI. Ctpaxecka" HAMH VkpaiHu, a Takox ob6cTexxeHHS B Y "IHCTUTYT spaepHOi MeIULMHU Ta
npoMmeHeBoi giarHoctuku HAMH Ykpainu". KoHTposbHy rpymny ckinanu 32 oci6 3 Bepu@ikoBaHOIO illleMiuHOI0 XBOPOOOIO Ceplist
6e3 iHpapkTa Miokapaa. MeTa poboTU: pO3pOOUTU O0'€KTUBHI KpUTEPii €PEeKTUBHOCTI JiKyBaHHS XBOPHX i3 pisHUMU (popMamMu
nepebiry IXC 3 OLIHKOIO CTPYKTYpHMX Ta (YHKLIOHaJbHUX 3MiH MioKapja JiBOTO LIYHOYKA i3 3aCTOCYBAaHHSM Cy4aCHHUX
MIPOMEHEBUX METOMIB HociimKeHHs: Kapaio-MPT, MJIKT-sentpukysnorpadii, ExoKI. MeTogu mociifXKeHHsS: MarHiTHO-
pe3oHaHcHa Tomorpadis (MPT), mynbTuzeTekTopHa Komm'toTepHa Tomorpadis (MIKT) Ta exokapaiorpadis (ExoKT).
BcranosieHo, mo 3a JaHHUMU Kaphio-MPT, y 10 (42%) xBopux BusiBjieHo o3Haku I'IM Ta y 14 (58%) xBOopuX O3HAKM Mi3HHIX
nocTiHapkTHuX 3MiH Miokapay JIII. ¥V mocriHdapktHOoMmy mnepioai (3-120 micsuiB) Oysu BuUsiBI€Hi pyOlLeBi 3MiHU (O3HAKU
Kappiocksepo3sy) miokapaa JIII B ycix 14 xBopux (58%), i3 HuX y 3 (21%) TakoX BUSIBJIEHO aHEBPU3MATHUYHE PO3LIMPEHHS BEPXiBKU
JILI. B rpymi xBopux i3 M y kinbkocTi 10 40/10BiK BUSIBJIEHO MiKPOBACKYJISIPHY 06CTPyKLi0 (MBO) B 30Hi imeMi4HOT0 ypaskeHHs
miokapgy JIII - y 7 (70%), mpuctinkoBi Tpombu BepxiBku JIII - y 2 (20%). ¥ 1 xBoporo (10%) i3 uiei rpynu BusBI€HO
iHTpamiokap[ianbHUN KPOBOBWJIMB. BUCHOBKM: y XBOpUX i3 pisHMMEH ¢opmamu mnepebiry IXC, okpim cranmaptHoro Exo-KI'
JOCJIIPKEHHS], HEOOXiIHO HOJATKOBO IMPOBOAMTU KOMILIEKCHe Kapghio-MPT mocrmimxenns, a6o MIIKT-BeHTpukysnorpadiio 3
(pyHKUiOHANMBHUM aHasi3oM. IIpu 1bOMy, KOMIIJIEKCHEe Kapghio-MPT mocmimkeHHS [03Bojge y XBOpUX i3 IM He TifbKM TOYHO
BU3HAYMTHU JIOKAJi3allilo MOCTiHGAPKTHUX 3MiH CEPLIEBOr0 M'si3a Ta OLHUTH IVIMOMHY ilIE€MiYHOTO YPaskeHHS, a TaKOX BUSBUTHU
MOPYLIEHHSI CEerMEHTapHOI Ta TJ006ajbHOI CKOPOTJIMBOCTI MioKappaa /Jis BU3HAYEHHS MOJAJbUIOI TAaKTHMKM JIIKYBaHHS Ta
nepenbadyeHHs TPOTHO3y mepebiry maHoro 3axBopioBaHHs. MIKT-KOPOHAPOTPA®IS, MIKT-CTEHTOI'PA®IS, MIKT-
IIYHTOT'PA®IA, KANIO-MPT, EXOKAPJIOTPA®IAI

Pedepar (anr)

Object of the study: Magnetic resonance imaging (MRI), multidetector computed tomography (MCT) and echocardiography
(EchoCQG). A total of 62 patients aged 36 to 69 years were examined, of which 30 patients who underwent an acute myocardial
infarction (MI) and who were treated for various postinfarction periods in a specialized institution - NNS "Institute of Cardiology
named after academician SC Strazhesko" Ukraine, as well as examination in the State Institution "Institute of Nuclear Medicine
and Radiology Diagnostics of the National Academy of Medical Sciences of Ukraine." The control group consisted of 32 people
with verified coronary heart disease without myocardial infarction. Objective: to develop objective criteria for the effectiveness
of treatment of patients with various forms of Coronary dasease and evaluation of structural and functional changes in
myocardium of the left ventricle with the use of modern radiation research methods: cardio-MRI, MCT-ventriculography,
echocardiography. Methods of investigation: magnetic resonance imaging (MRI), multidetector computed tomography (MCT)
and echocardiography (EchoCQG). It was established that according to cardio-MRI data, 10 (42%) patients showed signs of AMI
and 14 (58%) patients with signs of late postinfarction changes in LV myocardium. During postinfarction period (3-120 months),
scar changes (signs of cardiosclerosis) of LV myocardium were detected in all 14 patients (58%), of them 3 (21%) had an
aneurysmal enlargement of the LV apex. In the group of patients with AMI in the amount of 10 people, microvascular obstruction
(MVO) was found in the zone of ischemic lesion of the myocardium of the left ventricle - in 7 (70%), parietal thrombus of the



upper limb in 2 (20%). In 1 patient (10%) of this group, intramyocardial hemorrhage was detected. Conclusions: In patients with
different forms of IHD, in addition to the standard Echo-CG study, it is necessary to additionally carry out a complex cardio-MRI
study, or MCT-ventriculography with functional analysis. At the same time, a complex cardio-MRI study allows in patients with
MI not only to accurately determine the localization of postinfarction changes in the heart muscle and to assess the depth of
ischemic lesion, as well as to reveal violations of segmental and global contractility of the myocardium for determining further
treatment tactics and predicting the prognosis of the course of the disease.

Ingexc YIK: 616-005.4, 616-005.4

Kozu temarnynux pyopuk HTI: 76.29.30.07
6. HaykoBo-TexHiyHa npoaykuis (HTII)

HTII 1

HasBa mpoaykii (yKp): AJITOPUTM 3aCTOCYBaHHS KOMIIJIEKCY CY4aCHHAX IIPOMEHEBUX METO/IIB IOCIIPKEHHSI B IlaTHOCTUYHOMY

CYyIPOBOZ] JiKyBaHHS Pi3HUX (OPM ileMiqHOi XBOpOOU cepLs’.

Hassa npoaykuii (auri): "Develop an algorithm for applying the complex modern radiological methods in the diagnosis of

varions forms of treatment, accompanied be coronary artery disease".
OuiKyBaHi pe3yJIbTaTH: MOJIINIIEHHS 1iaTHOCTUKY Ta JIIKyBaHHS XBOPHX
T'anyss 3acrocyBaHHs: 72.19.[JocifmKeHHs 1 eKCIIepUMEHTasIbHI PO3po6KU Y cdepi iHIMX NPUPOIHUYNX | TEXHIYHMX HayK.

Onuc npozykuii (ykp): Crioci6 oLiHKY KiHII€BO-/1iaCTOIMYHOrO 06'€MY JIiBOTO IIJTYHOYKA Y TMALi€HTIB MiC/IsI CTEHTYBaHHS
KOPOHApHUX apTepiil, 110 BKJIIOYAE IIPOBEJEHHS MYJIbTUIETEKTOPHOI KOMIT'I0TepHOi ToMorpadii Ta exokapaiorpadii, sikui
BiIpI3HSETHCS TUM, 10, JOCJIIKYIOTHCSI T PO3PAXOBYIOTHCSI PO3MipH KiHLI€BO-iaCTOIMYHOTO 06'€MY JIiBOTO IIITyHOUKA:
MIPUYOMY, Y NAL[iE€HTIB i3 CTEHTYBaHHSM KOPOHAPHUX apTepill KiHLeBUil AiaCTONUYHUM 06'€M JIiBOrO IUTyHOYKA IIPU
exokappiorpagiuHOMy JoCHiIpKeHHi € Ha 9,82% MeHIe, HDK Py MyJIbTUIETEKTOPHOMY KOMIT IOTEPHHOMY TOMOTpadiuHOMY

TOCJiIKEeHH.

ConianbHO-eKOHOMiIYHa cipsimoBaHicTs HTII:

Cragis 3aBepmenocri HTII: 3git o HIJKP

Bruposagskenns HTII: BnposagkeHo

Crpoku BrpoBafaskeHHs: 2015-2017

Bupo6HuK npoaykuii: 1Y THCTUTYT simepHOi MeIuIIMHY Ta TpoMeHeBoi aiarHoctuku HAMH Ykpainn"
Cro>KuBavi MPOAYKLi: NiarHOCTUYHI BinineHHs

IlepcnieKTUBHI pUHKHU: YKpaiHa

IIpaBa iHTesIeKTyasIbHOI BJ1acHOCTi: OTPMMaHO MAaTEHT

dopmu Ta ymoBH nepepavi npogykiii: HapdaHHs nepcoHany
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8. 3BiTHa JOKyMeHTalisl

KinpKicTh cTOpiHOK B 3BiTi: 43

Mosga 3BiTy: YKpaiHCbKa

YMoBu nomupeHHst B YKpaiHi: He 3a60poHeHO
YMoBH nepegadi iHmum KpaiHam: He 3a60poHeEHO

KinpkicTs ¢aiisiB y 3BiTi: 1
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Appeca: 03151, Kuis,Bys1. HapogHOTro onoma4eHHs,5
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Hukan .M.
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