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Purpose of the study. The aim of the study was
to study echocardiographic parameters in young
women with idiopathic arterial hypotension (IAH).

Materials and methods. A comparative analysis of
the results of echocardiography between 210 women
with IAH and 96 women with normal arterial pressure
was performed. Patients were aged 18—24 years. The
IAH criterion was the SBP level of 98 mmHg. art. and
less. BP was measured after a 5-minute rest with
an A & D UA-777 tonometer. Echocardiography was
performed on SonoScapeS6. The research plan was
approved by the Ethics Committee of the PSIU.

Results. In women with hypotension, the sizes,
volumes and indices of the left atrium and left ventricle
were smaller (LVEDD, LVESD, LVESV, LVEDV). When
hypotension is significantly less than RVEDD. With the

YAG, the indicators RVWT, IVSd and IVSs, LVPWd
and LVPWs are less. Parameters such as LVM and LV
Mass Index associated with cardiac hypotrophy were
significantly lower with IAG than with normal arterial
pressure. When hypotension was increased LVFSend,
as well as VCF of the left ventricle, Vmax and Pgmax.
The values of SV, CO and CI for hypotension were
less than the normal parameters of echocardiography,
and the time of expulsion of blood from the left
ventricle is greater than in women with normal arterial
pressure.

Conclusions. For hypotension, young women
are characterized by cardiac remodeling according
to the type of cardiac hypotrophy, reduction in the
pump function of the heart and speed parameters of
intracardiac hemodynamics.

PATIENTS WITH DECOMPENSATION OF CHRONIC PULMONARY HEART- REMODELING
PARAMETERS OF THE RIGHT ATRIUM AND RIGHT VENTRICLE

KOYIROV A.K.1, KENJAEV S.R., KHAITOV S.SH.}, GANIEV U.SH.:, EGAMOVA N.T.}, MIRMAKSUDOV M.S.?

!Republican scientific center for emergency medical Care., Tashkent. Uzbekistan
2Tashkent medical academy, Tashkent. Uzbekistan

Relevance. Precapillary pulmonary hypertension
(PH) encompasses a range of diseases characterized
by a mean pulmonary arterial pressure of =25 mm
Hg and a pulmonary arterial wedge pressure <15
mm Hg determined by right heart catheterization.1
The term «precapillary PH» may include group 1
(pulmonary arterial hypertension), group 3 (PH due
to lung diseases and/or hypoxia), group 4 (chronic
thromboembolic PH), and group 5 (PH associated with
unclear or multifactorial mechanisms).

Precapillary PH is associated with a rise in
pulmonary vascular resistance that finally leads to
right ventricular (RV) pressure overload and failure.
The latter is associated with the high morbidity and

mortality rates of the disease. In the past, the right
ventricle has attracted most of the attention when
assessing the impact of precapillary PH on the
heart. Recently, however, focus has shifted toward
the right atrium, with increased right atrial (RA) size
included in the diagnostic and prognostic algorithms
for patients with pulmonary arterial hypertension.
The right atrium has a ftriple role in cardiac function:
it acts as a reservoir, receiving deoxygenated blood
from the venae cavae during ventricular systole; as a
conduit that transfers blood through the tricuspid valve
to the right ventricle during early diastole (passive
RV filling); and as a pump that pushes blood to the
right ventricle during late diastole (atrial contraction).
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The role of the right atrium in contributing to cardiac
output is well established in patients with precapillary
PH and becomes manifest when patients go into atrial
fibrillation, which can lead to acute decompensation.

Purpose of the study — echocardiography parameters
remodeling of the right atrium, RV in COPD patients
with decompensating of CPH to evaluate correlation
remodeling PKC with systolic, diastolic RV function.

Materials and methods: included 30 COPD
patients with decompensating of CPH (43-77 years).
In the apical four-chamber, subcostal positions are
measured linear dimensions of the PP the area, end-
diastolic diameter of the RV free wall thickness of the
RV, RV area and the ratio of RV to area LV

Results. study identified following parameters,
RV remodeling RA size — 40,6+6,9 mm; RA area —

17,3+3,0 cm?; RV — 38,9+5,2 mm; RV wall thickness
— 8,3%£1,7 mm; the ratio of RV to LV area — 0,8%0,2.
Correlation analysis revealed a statistically significant
correlation between the horizontal size of the RA and
the RV ejection fraction (r=—0,65; P=0,006); RA and
the tricuspid annulus fibrosus (r=-0,66; P=0,01); TSF
(r=0,56; P=0,01); area PP, DTE (r=0,46; P=0,03);
end-diastolic diameter RV, tricuspid annulus fibrosus
(r=0,41; P=0,035); RV wall thickness tricuspid fibrous
ring (r=-0,45; P=0,02); wall thickness of the RV, EF
(r=-0,50; P=0,01).

Conclusions. Patients with COPD, CPH remo-
deling occurs right camera characterized by increasing
their linear dimension, moderate hypertrophy of RV
wall, increase ratio area RV ,LV.

NMPUMEHEHME 2D U 3D CNEKN-TPEKUHI 9XOKAPONOIPA®UN B OLIEHKE
CYBKNUHUYECKOW KAPOAUOTOKCUYHOCTU XUMUOTEPAMNU PAKA MONTOYHOW
XENE3bl B 3ABUCUMOCTU OT KYMYNATUBHOWU AO3bl OKCOPYBULIMHA
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Beenenne (uenu/zapaum). W3yyeHne cybknu-
HUYECKON KapAMOTOKCUYHOCTU [ABYX aHTPauUKIIMH-
codepXalmx pexuMMoB XxumuoTepanuu y BHonbHbIX
pakom MoriovHon xenesbl (PMXX) ¢ HopmoTeH3unen n
apTepuaneHow runeptoHunen (Al).

MaTtepuan u metoabl. B nccnegosaHve BkNtoye-
Hbl 119 GOMNbHbLIX PakOM MOMOYHON Xenesbl (CpeaHuin
BospacT — 48,8+10,9 neT), nonyyaswmnx oaAnH U3 ABYX
BapuMaHToOB XxMmMuoTepanuu. B 3aBucMmocTu OoT Bapu-
aHTa xumuoTtepanuu 6onbHble ObINU pasgeneHbl Ha
ase rpynnel: | rpynna (n=54) — AnuTenbHOCTb neve-
HUA <8 Hepn., KYMynaTUBHas Aos3a goKcopybuumHa co-
ctaBuna 200 mr/m?, Il rpynna (n=65) — anMTensHOCTb
neyeHusa <16 Hed., KyMynsiTUBHas [o3a Aokcopybu-
unHa coctasuna 320 mr/m2. B kaxpgon rpynne 6Gbina
BblaeneHa noarpynna 6onbHeix PMXX ¢ Al Jo Hava-
na xvMMuoTepanuu n nocne ee 3aBepLUeHus y Bcex
OOnbHbBIX BbIMNOMHAMNOCH YNbTPa3BYKOBOE MCCreaoBa-
HWe cepAaua, BKMOYas METOA CNEeKN-TPEeKUHT 3XoKap-
auvorpadua B OBYMEPHOM U TPEXMEPHOM pexXumax
(2D un 3D Speckle Tracking Imaging).

Pe3ynbtaTtbl. Y 60nbHbIX, NONy4MBLUMX Gonee Bbl-
COKYI0 KYMYMSITUBHYK [03y [AOKCOpyOuuuHa (rpynna
Il), oTMe4anocb CTaTUCTUYECKM 3HAYUMOE CHUXKE-
HMe nokasatens GLS no gaHHbIM OBYMEPHOro (C —
20,4+0,4% po — 16,8+0,4%, p<0,05) n TpexmepHo-
ro pexumon (¢ — 11,6+0,5% po — 7,8+0,5%, p<0,05)
CMNeKN-TPeKHr axokapaunorpadum n nokasatens GAS
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no OaHHbIM TpexmepHoro pexuma (¢ — 19,7+0,7% no
— 14,5+0,8%, p<0,05). Yactota AmarHocTU4eckoro
CHWxeHns nokasatensa GLS 6onee 4yem Ha 15% oOT uc-
XO[HOrO YPOBHSI, XapakTepuaylLlas CyOKIMMHNYECKYH
KapAMOTOKCUMYHOCTb, Obina cywecTtBeHHO (B 1,8 pasa)
Bbilwe y 6onbHbIX Il rpynnbi: 33,3 n 18,5% 6GonbHbIX
cooTBeTcTBEHHO, p<0,05. Hanbonee BbipaeHHbIE U3-
MEHeHus1 nokasaTtenen pedopmaumm Habnwoganuch
y 60onbHbLIX C apTepuarnbHOW rMNEPTOHNEN B aHaMHe-
3e, ocobeHHo Bo Il rpynne 6onbHbix PMXX 1 Al Tak,
y 6onbHbix PMX u Al | rpynnbl (n=18) cHuxeHne
GLS no paHHbIM [BYMEPHOro pexuma COCTaBumo C
- 19,6£11% po — 17,4+0,5%, p=0,06, a Nno gaHHbIM
TpexmepHoro pexuma — ¢ —9,9+0,5% po —6,6+0,4 %,
p<0,05, cHumxeHne nokaszatena GAS no AaHHbIM
TpexmepHoro pexuma coctasuno ¢ — 18,4+0,6% po
-13,2+0,7 %, p<0,05. ¥ 6onbHbix Al Il rpynnbl (n=13)
CcHmxeHne GLS no gaHHbIM ABYMEPHOro pexuma co-
ctaBuno ¢ — 18,5+11% pmo —15,6+0,6%, p<0,05, a
Nno [JaHHbIM TpexmepHoro pexuma — ¢ —9,7+0,6%
oo — 6,5+0,5%, p<0,05, cHwkeHne nokasartens
GAS no gaHHbIM TPEXMEPHOro pexunma COCTaBumo C
-17,0£0,9% po — 12,3+0,9%, p<0,05.

3akntoyeHue. loBbileHne pucka pas3BuTusa cy6-
KIMHNYECKOW KapAMOTOKCMYHOCTU accoLMMpoBanoch
c Gonee BbICOKOW KyMyMNSITUBHOW [030M LOKCOPYOU-
umHa (320 mr/m?), a Takxe y 6onbHbix PMXK ¢ ATl





