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COURSE FEATURES OF THE PEPTIC ULCER IN PATIENTS 
WITH ISCHEMIC HEART DISEASE 

K.V. Vovk, N.A. Bruev 
V.N. Karazin Kharkov National University, Ukraine

SUMMARY
The mutually aggravating influences of one disease on the clinical course of the other one are observed in 

the combination of ischemic heart-disease (IHD) and peptic ulcer (PU). The purpose of the present work is to 
determine the course features of the concomitant PU in the patients with IHD and possibilities of its drug 
correction. Examination of 114 patients was carried out under conditions of cardiological department of the 
Kharkov Regional Hospital; during the FGDS, PU (33,3%) was discovered in 38 of the patients with the IHD 
at the age of 30-65 (47,4±4,9). The course feature of the PU in combination with IHD is change of 
clinicolaboratory criteria, that shows up in 50% cases with pain syndrome with moderate monotonous 
intensity; presence of dyspeptic syndrome (in 34% cases) in the form of meteorism and diarrhea (in 27% 
cases) and constipation (in 42% cases); increase of secretory and acid-forming gastric function (17,1% cases); 
semination of mucous coat of stomach with helicobacterium infection (in 50% cases).

Abnormality of the cardiovascular fitness with PU and IHD was accompanied by tachycardia, moderate 
increase of blood pressure and ST segment depression, that was predisposing to the rise of aggression factor 
in the mucous coat of stomach with impaired microcirculation, trophic disturbances and development of the PU (in 
33%). The complex therapy in PU with IHD, including the use of clacid, ammoxicillin, pariet in combination 
with actovegin, results in improving of therapeutic effects and contributes to acceleration of healing of 
ulcerous defect of the mucous coat of stomach.
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SURVIVAL OF PATIENTS WITH CHRONICLE HEART FAILURE 
AND LEFT VENTRICLE SYSTOLIC DYSFUNCTION DEPENDING 

ON CLINICAL AND INSTRUMENTAL PARAMETRS
(from data of three-year prospective supervision)

L.G. Voronkov, N.A. Tkach 
National Scientific Centre «M.D. Strazhesko Institute of cardiology, MAS of Ukraine» Kiev

SUMMARY
The aim of present study was to investigate the dependence of survival from clinical and instrumental 

parameters in patients with chronicle heart failure (CHF) and left ventricle (LV) systolic dysfunction (SD). 
The database represents 267 CHF patients with impaired ejection fraction (EF 40 %) LV systolic function. 
NYHA status II-IV; ischemic or/and hypertensive – 149 patients (56%) / 55 patients (20,5%), non - ischemic -
63 patients (23,5%). Chronic atrial  fibrillation had 73 patients (27,3%). Definition of survival was performed 
using Kaplan – Meier method and the method of life tables.  All the calculations were made using the 
"STATISTICA for Windows. Release 6.0" (section of Survival Analysis).  Cumulative survival in patients 
with CHF and LV SD during 36th months reflects dependence from
LV, daily heart rate, systolic blood arterial pressure, distance of 6 min walking test and does not depend daily 
on ventricular ectopy and ventricular tachycardia, daily minimum and maximum on heart rate.
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