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Background. Acute decompensated heart failure (ADHF)
is one of the most common cause for hospital admission in el-
derly patients. It is well known type 2 diabetes mellitus (T2DM)
is one of the factors that worsens the prognosis of patients hos-
pitalized with ADHF. The impact of T2DM on the further
course of the disease after discharge requires study.

Aim — to assess the impact of T2DM on five-year survival
for ADHF patients.

Material and methods. The study of the hospital register of
acute decompensated heart failure (ADHF) was performed.
The register contains 735 consecutively admitted ADHF pa-
tients for 2010—2011. Median follow-up was 1790 days.

Results. 254 patients (35% of the cohort) suffered from
T2DM. Diabetic patients’ average age was 7019 years, nondia-
betic ADHF patients age was 68+12 (p=0.04, Student’s t-test).
Women accounted for 66% of the T2DM patients vs. 45% of
nondiabetic ADHF patients (p<0.001 Pearson Chi-square). In
the T2DM group atrial fibrillation was less common (37% vs.
51%; p<0.001, Pearson Chi-square), chronic obstructive pulmo-
nary disease was also less common (23% vs. 34%; p=0,003, Pear-
son Chi-square). T2DM patients were characterized by more
frequent hypertension (89% vs 79%; p<0.001, Pearson Chi-
square) and obesity (50% vs. 27%; p<0.001, Pearson Chi-square).
The initial creatinine level was higher in the T2DM group
(114£67 vs. 102+51 mmol/l; p=0.009, Student’s t-test). Insulin
was administered to 34% of diabetic patients. The other T2DM
patients received oral hypoglycemic therapy. Hospital ADHF
mortality rate in T2DM group was 10.2% (26 patients) versus
6.0% (29 patients); p=0.04 (Pearson Chi-square). Multivariate
analysis was performed: the presence of type 2 diabetes increased
the risk of death during the index hospitalization due to ADHF
by 2.0 times (OR 2.0, 95% CI 1.1—3.6; p=0.03, logistic regres-
sion). Re-hospitalization due to ADHF over the next 18 months
was higher in T2DM patients: 22% (51 cases) vs. 16% (74 cases);
p=0.06 (Pearson Chi-square). 18-month T2DM patients sur-
vival rate was 0.69 vs. 0.77 (p=0.03, Kaplan—Meier). The pres-
ence of T2DM increased the risk of death within 18 months 1.4-
fold (p=0.04, Cox regression). 165 (65%) T2DM patients died
over 5 years vs. 278 (58%) nondiabetic patients, the survival
curves differed significantly (p=0.03, Kaplan—Meier). In the
Cox model, the presence of type 2 diabetes increased the risk of
death within 5 years 1.2-fold (p=0.03). The study of the causes of
death (total 443 cases) revealed that in T2DM group 52% of out-
comes happened due to progression of heart failure. In the ab-
sence of diabetes, only 41% of outcomes related to the progres-
sion of heart failure (p=0.03, Pearson Chi-square).
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Conclusions. Diabetes can be considered frequent con-
comitant state in acute decompensated heart failure patients
(up to 35% of cases). Diabetes increased demand of re-hospi-
talization due to heart failure over 18 months. T2DM is an in-
dependent risk factor for death during the index hospitalization
and over the next 18 months and 5 years (increasing the risk of
death 1.2—2.0-fold)
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AKTyanpHocTh. OCTpasi 1eKOMIIEHCUPOBAaHHASI XpOHUYE-
ckas cepaeyHas HemoctatouHocTh (OJ1-XCH) sBastercst on-
HOI1 U3 HamboJiee YacThIX MPUYMH TOCIIUTAIM3ALMN Y TTOXM-
JIBIX MaIlMeHTOB. MI3BECTHO, YTO caxapHbIil AMadeT 2-ro Turma
(C12) siBasieTcst OMHUM U3 (PaKTOPOB, YXYALIAIOIIMX ITPOTHO3
O6osbHBIX, rocriuTanu3npoBaHHbIx ¢ O-XCH. Bausuue CJ12
Ha IajbHelllee TeueHe 3a00J1eBaHus IOC/Ie BBIITUCKU TPeOy-
€T U3yYEHMUSI.

enp uccnenoBanusa — oueHuTh BiausiHue CJ12 Ha 5-7eT-
HIOIO BhLKMBaeMOCThb 11 naueHToB ¢ OJ1-XCH.

Marepuan u metoapl. [IpoBeneH aHaIU3 roCIUTAIHLHOTO
peructpa octpoii nekomneHcamu XCH (O/1-XCH), Bkitoya-
ro11ero 735 nociienoBarebHO MOCTYMMBIIMX NALIMEHTOB B ['0-
poackylo kinHudeckylo 6oiabHuly Nel3 (Huxnuit HoBro-
pon) B TeueHure 2010—2011 rr. MeauaHa HaOIIOAEHUS COCTa-
Bwia 1790 nHeit.

Pesyabratel. M3 735 maimeHTOB, roCIMTaIM3UPOBAHHBIX
¢ OI-XCH, 254 (35%) ctpamanu CJ12. Ha MOMeHT MHOEKC-
HOI1 rocnuTanu3auuu Bo3pact 6ogbHBIX C2 coctaBua 7019
net, 6e3 CJI12 — 68%12 (p=0,04). 2KeHuuHbl cocTaBuIn 66%
60sbHbIX B rpymne CI2 nportus 45% 6e3 caxapHoro auabera
(»<0,001). 34% GoapHbix C/12 mojydany MHCYJIUMHOTEPAIIHIO.
T'ocniuranbHasg netaabHocTh Tpu O-XCH B rpynne CI2 co-
craBmia 10,2% niportuB 6,0% 6e3 caxapHoro quatera (p=0,04).
I1pu MHoro(pakTOopHOM aHanu3e Hannuue CI2 yBennuuBaio
PHCK CMEpPTH B Te€YEHUE MHACKCHOI TOCIIMTAIN3ALUM T10 T10-
Bony XCH B 2,0 paza (p=0,03). B reuenue 6mmxkaiiimmx 18 Mec
nauveHTbl ¢ CJ12 yalle Hy>XXIaJIUCh B IOBTOPHOM FOCITUTAJIM -
sanuu 1o mosoay OJI-XCH (22% OGonbHbIX mpoTuB 16%;
p=0,06), 18-MecsuHass BbLKMBaeMOCTh coctaBuia mpu CI2
0,69 npotus 0,77 (p=0,03). B monenu Kokca Hamuane CJ12
yBEJIMYMBAJIO PUCK CMepTH B TedyeHue 18 mec B 1,4 pasa
(p=0,04). Ciycts 5 net B rpynne CJ2 ckonuanuch 165 (65%)
nanueHToB, B rpymne 6e3 CI2 — 278 (58%), KpuBble BHIXKM-
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BaeMOCTHU pa3olLIUCh nocToBepHO (p=0,03). B Mmonenu Kokca
Hanmuue CJ12 yBeJIMYMBaJlo PUCK CMEPTHU B TeUEHHUE 5 JIeT B
1,2 paza (p=0,03). I[1pu aHanu3e MpUIMH cMepTH (Bcero 443
CJlyyaeB) BBISICHUIOCH, 4TO B rpyiine 6oabHbiX CHA2 52% wuc-
X0J0B 00yciioBiieHO nporpeccupoBanneM XCH, nipu oTcyr-
ctBur C/I2 ToabKo 41% MCXOmOB CBSI3aHBI C IIPOrpPecCcUpoBa-
nuem XCH (p=0,03).

BoiBoapl. CJI2 MOXHO CUMTaTh YaCThIM COMYTCTBYIOLLIMM
cocrositurieM rpu O1-XCH (mo 35% cay4aes). CJ12 yBenuyu-
BaeT PUCK IMOBTOPHOM TOCIUTAIN3ALMK BCACICTBUE Cepley-
HoOI1 HemocTaTroyHOCTU B TeueHue 18 mec. CJ12 siBisieTcst He3a-
BUCHMbBIM (DAKTOPOM pUCKA CMEPTH KakK B TeUEHHME MHIACKC-
HO rOCTIUTAJIM3allUM, TaK ¥ B TeUeHUE ciaeaytommx 18 mec u 5
JIeT (yBenuueHue prucka cmeptu 1,2—2,0 paza).

KJIFOYEBBIE CJIOBA

CaxapHblii 1uabeT 2-1o TUIMa, OCTpast AeKOMIIEHCUPOBaH-
Hasi XpOHMYECKasl ceplaeyHasi HeAOCTaTOYHOCTb.

*x k%
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Background. Hypercoagulation is one of the cardiovascular
risk factors in patients with metabolic syndrome (MS). It results
from various factors including hyperhomocysteinemia, endo-
thelial dysfunction, non-enzymatic glycation of proteins etc.

The aim — of this study was to assess clinical correlates of
thrombodynamics in insulin resistant and non insulin resistant
men with metabolic syndrome.

Material and methods. We investigated 79 patients with MS
diagnosed in accordance with IDF criteria (2009). The main
group consisted of 44 men with MS including insulin resis-
tance. The control group consisted of 35 men with MS not in-
cluding insulin resistance. In addition to routine clinical tests
we performed thrombodynamics assay and measured serum
levels of asymmetric dimethylarginine (ADMA) and homocys-
teine. Mann—Whitney U-test and Spearmen’s correlation co-
efficient (rs) were used for statistical analysis.

Results. There was no significant difference between
thrombodynamics parameters, ADMA and homocysteine lev-
els between the two groups. In both groups thrombodynamics
parameters had no correlations with body mass index, hemo-
globin level, platelet count and serum ADMA level. In patients
with insulin resistance clot density correlated positively with
serum level of C-reactive protein (rs=0.621; p=0.007); average
and initial rates of clot growth correlated positively with homo-
cysteine level (rs=0.539; p=0.017, and rs=0.554; p=0.014, re-
spectively). In patients with insulin resistance clot density and
rates of clot growth were not interrelated with the above men-
tioned parameters.

Conclusions. The results of the study suggest that insulin
resistant men with MS are characterized by clinical correlates
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between thrombodynamics parameters, homocysteine and C-
reactive protein levels while patients without insulin resistance
have other, unestablished determinants of clot density and rates
of clot growth.
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ObocHoBanue. ['mrepkoarynsinus sSIBISIETCSI OTHUM U3
$akTopoB, 00YCIOBINBAIOIINX BEICOKUI PUCK CEPAEUYHO-CO-
CYIUCTBIX COOBITHI y MAllMEHTOB C METabOTMYECKUM CUH-
npomoM (MC). OHa pa3BUBaeTCsI B CUJIY Pa3IMIHBIX MPH-
YUH, BKJIIOYAsT TUTIEPTOMOLMCTENHEMUIO, YHAOTEIUATBHYIO
nuchyHKUINIO, HepepMEeHTaTUBHOE TIMKUPOBAaHNE OEIKOB U
T.0.

Ilens nccaenoBannsi — OLIEHKA KIMHUYECKUX KOPPEIsi-
LIV TToKa3aTeseil TPOMOOAMHAMUKY Y MY>XKYWH C MeTaboIm-
YeCKUM CHIPOMOM B CITyJae HaJTU4¥s U OTCYTCTBUS MHCYIIH-
HOPE3UCTEHTHOCTH.

Marepuan u meroapl. ObGcnenoBanu 79 MalMEHTOB C
MC, muarHOCTUPOBAHHBIM B COOTBETCTBUM C KPUTEPUSIMU
MexnynaponHoit denepanuu nuadeta (2009). OcHoBHast
rpynmna BKJTouana 44 WHCYJIMHOPE3UCTEHTHBIX MallUeHTa C
MC. KoHTposbHas TpyIima BKJIoudana 35 MmyxxuyuH ¢ MC 6e3
WHCYTMHOPE3UCTEHTHOCTU. [IOMIUMO OLIEHKM CTaHAAapTHBIX
KIMHUKO-TTAa00paTOPHBIX TIOKa3aTesiell, MBI HUCCIeIOBAIN
1MOoKa3aTeau TPOMOOAMHAMUKM U CHIBOPOTOUYHBIE YPOBHU
acUMMeTpHYHOTO auMeTwiapruanHa (ADMA) u romouuc-
TenHa. [l CTAaTUCTUYECKOTO aHalu3a WCIOJIb30BaUCh
Kputepuii MaHHa—YUTHU M KO3(PDULIMEHT KOppersiuu
CnimpmeHa (rs).

PesynbraTel. 3HAUMMBIX MEXTPYMIIOBBIX PA3NUYUN TI0
ToKazarejsiM TpoMOOIUHAMUKU, YpoBHIO ADMA 1 roMonm-
CTerHa BBISIBIEHO He ObUTo. B obeux rpymmax mapaMeTpbl
TPOMOOIVMHAMUKN HE KOPPETUPOBAIM C WHAEKCOM MAacChl
Teia, ypOBHEM Te€MOTJIOONHA, KOJTMYECTBOM TPOMOOLIMTOB U
CBhIBOPOTOYHOM KoHLIeHTpauueii ADMA. ¥V nauueHToB ¢ MH-
CYJTMHOPE3UCTEHTHOCTHIO IJIOTHOCTh CTYCTKA TIOJIOKUTETEHO
KoppeupoBaia ¢ ypoBHeM C-peaktuBHOro oesika (rs=0,621;
p=0,007), a cpenHsia 1 HaYaJbHasi CKOPOCTh POCTA CTYCTKA —
¢ ypoBHeM romommctenHa (rs=0,539; p=0,017 u rs=0,554;
p=0,014 cooTBeTCTBEHHO). Y MAaIIMEHTOB 03 MHCYJIMHOPE3U-
CTEHTHOCTH TUIOTHOCTB CTyCTKA U TI0KA3aTeN CKOPOCTU PO-
CTa CTyCcTKa He KOPPEJMPOBAJIH C BHILIIEYKAa3aHHBIMU MTapaMeT-
pamu.

BoiBoapl. Pe3ynbraThl uccienoBaHusi CBUAETENLCTBYIOT O
TOM, YTO y MHCYJIMHOPE3UCTEHTHBIX My>kurH ¢ MC moka3zate-
T TPOMOOIMHAMUKY KOPPETUPYIOT C YPOBHEM TOMOIIUCTEH -
Ha 1 C-peakTUBHOTO Oenka, B TO BpeMs KaK y MalNeHTOB C
MC 6e3 UHCYTMHOPE3NCTEHTHOCTH AeTePMUHAHTHI Y KITMHU-
YecKre KOpPPEeNsIuy TUIOTHOCTU CTYCTKa M CKOPOCTH POCTa
CTyCTKA OCTAIOTCST HEM3BECTHBIMMU.
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