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LIPID HOMEOSTASIS PECULARITIES IN ISCHEMIC HEART
DISEASE PATIENTS WITH HEART FAILURE SYMPTOMS, 

DIABETES MELLITUS 2 TYPE AND METABOLIC SYNDROME 
DEPENDING ON MEDICATION PECULIARITIES

E.I. Zalyubovskaya 
Kharkiv National Medical University, Ukraine

SUMMARY
91 patients have been examined to study the effectiveness of (ACE inhibitor) lysinoprile in various doses

including its -blocker as a complex treatment in ischemic heart disease patients 
with hert failure symptoms, diabetes mellitus 2 type (D) and metabolic syndrome (MS).

The conclusion has been made that doses of lysinopril and carvedilol as a complex therapy in ischemic 
heart disease patients with hert failure symptoms, diabetes mellitus 2 type (D) and metabolic syndrome (MS) 
has a definitely positive effect concerning normalization of general cholesterol level (CH), triglycerids (TG), 
cholesterol lipoproteid of low density (CH-LPLD). Increasing lysinoprile dose allows to improve the level of 
CH-LPLD and lipoproteids of very low density (CH-LPVLD), and carvedilol promotes the reduction of CH, 
TG, CH-LPLD, CH -LPVLD levels. Combination of lysinoprile 2,5-5,0 mg with carvedilol 37,5-50,0 mg 
permits to increase the level of CH lipoproteids of high density.

KEY WORDS: ischemic heart disease, heart failure, diabetes mellitus, metabolic syndrome, ACE inhibi-
tors, -blockers, general cholesterol, lipoproteids of low density, lipoproteids of very low density, lipoproteids 
of high density, atherogeneity
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n M ± m

96 1 28,20±1,20* 2,08±0,04* 601,19±12,70*
2 5,32±0,33 1,20±0,05 357,74±8,75

56 1 19,57±0,45 * 1,98±0,09* 556,38±16,70*
2 3,76±0,13 0,99±0,07 335,20±10,99

40 1 40,30±1,35*° 2,21±0,07*° 663,93±15,02*°
2 7,40±0,31*° 1,52±0,09*° 389,30±12,85°

32 2,90±0,27 0,95±0,45 340,00±40,00
- ; °-

- - – –
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n
9 8,87±0,86* 1,81±0,10* 520,15±19,52*

- 21 21,24±0,94* 2,02±0,09* 582,36±18,60*
- 46 30,15±1,28* 2,1±0,08* 635,62±14,94*
- 16 42,26±1,04* 2,32±0,12* 682,48±20,56*

32 2,90±0,27 0,95±0,45  340±40
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INDICES OF ACUTE PHASE PROTEINS IN BLOOD SERUM
IN PATIENTS WITH VIRAL HEPATITIS A

Ya.I. Kopiychenko
Kharkov national medical university, Ukraine

SUMMARY
Research of the level of acute phase proteins (C-reactive protein, ceruloplasmin, haptoglobin) in 96 

patients with viral hepatitis A was conducted in different disease periods. Correlation between the level of 
acute phase proteins, degree of dysbacteriosis of the large intestine, severity of disease was discovered. It was 
showed that dynamics of acute phase proteins indices repels morphofunctional liver state. Obtained results of 
investigation allow using the present indices as ancillary forecasting criterions of viral hepatitis A course.

KEY WORDS: viral hepatitis A, acute phase proteins, C-reactive protein, ceruloplasmin, haptoglobin, 
dysbacteriosis of the large intestine


