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Tabelul 1
Dinamica parametrilor lipidogramei, inflamatiei si disfunctiei endoteliale la pacientii cu infarct
miocardic vechi si diabet zaharat tip 2
Parametrii Grupul | Grupul Il
Initial M £ m 12luniMtm % InitialM+m 12luni M+m %
Colesterol total (mmol/l) 6,58 £0,09 4,71 £0,06** -28,41 6,54 +0,09 579+0,11* -11,46
Trigliceride (mmol/l) 2,06 +0,08 1,69 £ 0,06* -17,96 2,04+0,13 1,85+0,10 -9,31
LDL - colesterol (mmol/l) 4,16+ 0,09 2,85 = 0,05%** -31,49 4,16+0,11 3,78 £0,06 -9,13
HDL - colesterol (mmol/l) 1,23+0,03 1,23+0,02 0 1,21+0,03 1,22 £0,04 0,83
Proteina-C-reactiva (mg) 6,50 £0,38 5,30 +£0,20* -18,46 6,10 £ 0,46 6,70 £ 0,41 9,84
Fibrinogen (g/l) 3,38 £0,09 2,69 + 0,04** -20,41 3,05+£0,11 3,26+£0,10 6,88
Indicele intima-media (mm) 1,15+0,02 0,99 +0,02* -13,91 1,07 £0,02 1,16 £0,02 8,41
Noti: * - p < 0,05, ** - p < 0,01, *** - p < 0,001.
(p < 0,05). Pe fundal de dietd hipolipemianti a existat o tendinta Concluzie
de majorare a nivelului proteinei C-reactive, a fibrinogenului §i Tratamentul hipolipemiant de durata este efectiv in reducerea
indicelui intima-media, dar statistic nesemnificativ. factorilor de risc la bolnavii cu infarct miocardic vechi si diabet
Datele sunt prezentate in tabelul. 1. zaharat tip 2.
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Study of quality of life in patients with ischemic chronic heart failure with or without left
ventricular systolic dysfunction

The aim of this study was to determine changes in quality of life in patients with chronic HF in relation to the degree of LV systolic dysfunction
and NYHA functional class. The study included 337 patients with ischemic heart failure, functional class NYHA IT and III. All patients included were
Romanian-speaking. To determine the quality oflife in the study population, three questionnaires were used (validated version in Romanian): Minnesota
Living with Heart Failure Questionnaire (Minnesota LHF Q), Mac New Heart Disease HRQL questionnaire and MOS-SF-36 questionnaire, short form. It
Significant differences in quality of life between groups of patients with NYHA functional class IT and III were identified after the application of all three
questionnaires. In groups of patients with and without LV systolic dysfunction, application of Minnesota and MacNew questionnaires did not determine
significant differences between groups in quality of life indices. And, the application of the generic SF-36 questionnaire has highlighted that physical
functioning and pain indices and total physical component were more favorable in patients without LV systolic dysfunction. Thus, differences of quality of
life were more evident in groups of patients divided according NYHA functional class than in groups of patients with or without LV systolic dysfunction.

Key words: quality of life; ischemic chronic heart failure; LV systolic dysfunction.

HccnemoBaHne KayecTBa KU3HU Yy 60MBHBIX C XPOHITYECKOIT CeplevHOll HEOCTATOYHOCThIO NIIEeMIYeCKOT0
MPOMCXOK/EHNS C CUCTOMNYECKOI AMCYHKIIVEN WIN C COXpaHEeHHOI (PyHKI{Meli TeBOro >Kemygo4yKa

Ilenbio MccefoBaHms GBIIO B OIPEe/IeHNI KadeCTBa )KU3HN Y IALIMEHTOB C XPOHIIECKOII cepiedHoiT HetocTatoaHoCThio (XCH) B 3aBMCHMOCTI OT
CTeIIeHN CUCTOMNYECKOI AUCYHKINI IEBOTO >Kemynouka u ¢pyukunonanpaoro knacca (PK) NYHA. B ncciegoBane 661710 BKII0OYEHO 337 MalieHTOB
¢ cepmeunoit HefoctarouHoCTbio (OK II - III NYHA) niremndeckoro npoucxoxeHusi. s onpeyenieHnst Ka4ecTBa XXM3HM OBUIM MCIOIb30BAHBI
3 ompocunka (Minnesota LHF Q, MacNew Heart Disease HRQL n MOS SF-36). CrarucTndecky JOCTOBEPHBIE Pas3udusl KadecTBa XI3HU ObIIN
oIIpefie/ieHbl IIPY MCIIONIb30BAHM 3 OIIPOCHMKOB B IPYIIax O0NbHbBIX pasaeneHHbIX B 3aBucuMocTy oT DK NYHA. ITpu ncronp3oBaHum OIIPOCHUKOB

£
Y
S



https://core.ac.uk/display/335264049?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

MATERIALELE CONGRESULUI IIT AL MEDICILOR DE FAMILIE

Minnesota LHF Q u MacNew, focToBepHble pa3in4us KadyecTBa )XMU3HM B IPYIIIaX ¢ HopManbHoil ¢yrkuuert JDK 1 ¢ cucTonmaeckoit gucdyHKumeit
JDK ne 6bitn onpepenenst. I1pu nprMeneHnn BonpocHnka SF-36 66110 ycTaHOB/IEHO, 4TO (usndeckoe GyHKINOHIPOBAHNME, MHAEKC OO 1 06t
usnueckuit KOMIOHEHT 611 607Iee 6IAarONPUATHBIMY B IPYIIIIe MAIMEHTOB ¢ coxpaHeHHoN pyHkimeit JDK. Takum 06pasom, pasnndns B KadecTBe
JKM3HY ObUIN 607Iee OYEBIIHBI B IPYIIIIe 60/IbHBIX, pasfieneHHbIX B 3aBucumMoctyi oT PK NYHA, dem B rpymitax 60/IbHBIX C CUCTONIMYECKOI AcCyHKIMel

JUK wnu 6e3 nee.

KiroueBbie cmoBa: KauecTBO JKIN3HU, XPOHMYIECKAA CepAEeIHAA HENOCTATOYHOCTD, CUCTO/NMMNYIECKASA ,I[I/IC(byHKLU/[}I JDK.

Introducere

In prezent scopul tratamentului insuficientei cardiace (IC)
cronice consta nu numai in prelungirea vietii pacientului, dar si in
usurarea simptomelor maladiei si ameliorarea capacitatii functio-
nale. Deci, imbunitatirea calitatii vietii pacientului cu IC devine
un obiectivimportant al terapiei aplicate si unul din punctele finale
ale studiilor clinice efectuate in prezent [1].

Clasa functionala NYHA si FE a VS sunt parametrii, care de-
termind prognoza si influenteaza calitatea vietii pacientului cu IC
cronica [2, 3]. Scopul studiului nostru a constat in determinarea
modificérilor calititii vietii la pacientii cu IC cronicd, in raport
cu gradul de disfunctie sistolica a VS si clasa functionald NYHA.

Material si metode

In studiu au fost inclusi 337 de pacienti cu insuficient3 cardiaci
(IC) de origine ischemici, care a fost confirmata prin datele clinice,
ECG, ECG in efort fizic, EcoCG si, la necesitate, coronaroangio-
grafie, clasa functionald (CF) NYHA II si III, selectati in departa-
mentul insuficienta cardiaca cronica al Institutului de Cardiologie.
Toti pacientii, inclusi in studiu, au fost vorbitori de limbé romana.
Caracteristica lotului de studiu este prezentatd in tabelul 1.

Tabelul 1
Caracteristica lotului de studiu
Varsta medie (ani, M+m) 60,6 +0,6
Barbati, nr. (%) 197 (58,5)
Femei, nr. (%) 140 (41,5)
Mediu de viata, nr. (%) Urban 113(33,5)
Rural 224 (66,5)
Studii superioare, nr. (%) Da 94 (27,9)
Nu 243 (72,1)
Invaliditate, nr. (%) Da 135 (40,1)
Nu 202 (59,9
Infarct miocardic vechi, CuundaQ 55(16,3)
nr. (%) Fara unda Q 30(8,9)
Coronaroangiografie, nr. (%) 46 (13,6)
Angioplastie coronara, nr. (%) 7(2,3)
By-pass aorto-coronar, nr (%) 10 (3,2)
Hipertensiune arteriala, Gradul | 8(2,4)
nr. (%) Gradul 88 (26,1)
Gradul lll 147 (43,6)
Accident vascular cerebral, nr. (%) 17 (5,0)
Diabet zaharat, tip 2, nr. (%) 43(12,8)
Obezitate (IMC>30), nr. (%) 114 (33,8)
Fumatori, nr. (%) 85 (25,2)
Bronhopneumopatie cronica obstructiva, nr. (%) 84 (24,9)

Angor pectoral, nr. (%) CFI 1(0,3)
CFll 35(10,4)
CF 110 (32,6)
CFIV 15 (4,5)
Clasa functionala NYHA, CFI 5(1,5%)
nr. (%) CFll 141 (42,0%)
CFl 182 (54,2%)
CFIV 8 (2,4%)
Staza venoasa (radiologic), Nu 183 (54,3%)
nr. (%) Da 154 (45,7%)
Fibrilatie atriala, nr. (%) Nu 191 (56,7%)
Da 146 (43,3%)
Bloc de ramura stanga al f. Nu 303 (89,9%)
Hiss, nr. (%) Da 34.(10,1%)
Distanta parcursa in test 6 min (m, M+m) 252 +5,5
FEa Vs (%, M+m) 46,7 +0,8
Anevrism al VS Da 13 (3,9%)
Nu 324 (96,1%)
Creatinina (mmol/l, Mtm) 86,7+ 1,8
Bilirubina totala (mmo/l, Mtm) 234+13
Acid uric (mmol/l, M+m) 57+0,2
Hemoglobina (g/l, M+m) 138+1,0

Pentru determinarea calitdtii vietii la pacientii, inclusi in
studiu, au fost utilizate 3 chestionare (varianta validatd in limba
romand): Minnesota Living With Heart Failure Questionnaire
(Minnesota LHF Q), Mac New Heart Disease HRQL questionnaire
si chestionarul MOS-SF-36, formd scurtd. Chestionarele au fost
aplicate la toti pacientii la includerea in studiu. Pacientii inclusi in
studiu au efectuat urmatoarele investigatii: examenul clinic, ECG
standard in 12 derivatii, radiografia cutiei toracice, testul ,,mers
plat 6 minute”, examenul EcoCG, teste de laborator.

Rezultate obtinute

Diferente concludente ale scorului global al chestionarului
Minnesota s-au depistat intre grupurile de pacienti divizati, in
dependenti de clasa functionala (CF) NYHA: la pacientii cu IC
CF III NYHA acest scor a avut valori mai mari (tab. 1). N-au fost
depistate diferente concludente ale scorului global al chestiona-
rului Minnesota LHF Q intre subgrupurile de pacienti cu FEa VS
pastrata si redusa.

Aplicarea chestionarului MacNew n-a evidentiat diferente
concludente ale scalelor emotionala, fizica, sociala si scorului total
intre grupurile de pacienti cu si fard disfunctie sistolicd a VS. Iar
la divizarea pe grupuri in dependenta de CF NYHA s-a constatat,
ca valorile medii ale scalelor emotionald, fizica, sociala si scorului
total au fost mai mari la pacientii cu IC CF II NYHA (tab. 2).

Aplicarea chestionarului SF-36 la pacientii, inclusi in studiu,
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Tabelul 2

Diferente ale scorului global al chestionarului Minnesota la pacientii cu si fara disfunctie sistolica a VS si cu clase
functionale NYHA II i III

. FE = 45% FE <45%
Parametri (188 pct) (149 pct) P CFIINYHA (141 pct) CF Il NYHA (182 pct) P
Scor global, M+ m 2,70+ 0,06 2,87£0,10 NS 2,59+0,08 2,91 +0,06 < 0,001
Tabelul 3

Diferente ale scalelor emotionald, fizica, sociala si scorului total al chestionarului MacNew la pacientii cu si fara disfunctie
sistolicd a VS si cu clase functionale NYHA II si ITI

Parametri FE = 45% FE <45% p CF I NYHA CF IIINYHA (182 p
(188 pct) (149 pct) (141 pct) pct)
Scor emotional, M+t m 8,61+0,13 8,45+0,22 NS 8,63 +0,15 7,5+0,13 < 0,001
Scor fizicc M+ m 7,90+0,17 7,55%0,29 NS 8,28+0,2 7,37 £0,17 < 0,001
Scor social, Mt m 8,92+0,17 8,54+0,28 NS 931+0,2 841+0,16 < 0,001
Scor total, M+ m 8,45%0,12 8,22+0,21 NS 8,63+0,14 8,16+0,13 < 0,05

a demonstrat ca indicii functionarii psihice si durerii, cat si com-
ponentul fizic total au avut valori medii mai mari la pacientii cu
FE a VS pastrata, comparativ cu grupul de pacienti cu FE a VS
redusa (tab. 3). La pacientii cu insuficientd cardiaca mai avansata

(CF III NYHA) indicii functiondrii psihice, functionarii fizice,
durerii, functionalitatii emotionale si componentul fizic sumar
au avut valori medii mai mici comparativ cu pacientii cu IC CF
II NYHA (tab. 4).

Tabelul 4
Indicii chestionarului SF-36 la pacientii cu si fara disfunctie sistolica a VS si cu clase functionale NYHA 1T si ITI
FE = 45% FE <45% p CFIINYHA CFIIINYHA (182 P
Parametri (188 pct) (149 pct) (141 pct) pct)

Functionare psihica, Mt m 7,82+0,42 6,38+ 0,57 <0,05 9,01 £0,49 593 +0,37 < 0,001
Functionare fizica, Mt m 0,68 £0,09 0,45+0,13 NS 0,84+0,11 0,45 £ 0,07 < 0,05
Durere, Mt m 550+0,17 4,68 +£0,31 <0,05 555+0,12 4,97 +0,2 <0,05
Sanatate generala, M+ m 13,8+£0,22 13,3+0,36 NS 13,9+0,25 13,4+0,21 NS
Vitalitate, Mt m 11,7+£0,21 11,4+£0,38 NS 11,2+0,26 11,8 £0,21 NS
Functionalitate sociala, M+ m 4,09 +0,09 4,17 +0,46 NS 4,13+0,12 4,12+0,7 NS
Functionalitate emotionala, M+ m 0,98 + 0,09 0,91+0,16 NS 1,25+ 0,1 0,9+0,08 < 0,05
Sanatate mintala, M+ m 14,6 £ 0,26 15,0+ 0,79 NS 14,5+0,27 14,9 + 0,26 NS
Componenta fizica, M+ m 28,1+0,49 25,5+0,78 <0,01 29,5+0,57 25,2+045 < 0,001
Componenta psihica, M+ m 31,3+£0,40 31,5+£0,55 NS 30,9+0,44 31,8+0,38 NS

Discutii

Sunt cunoscute 2 clase de instrumente de mésurare a calitatii
vietii: generice si specifice. Cele generice pot fi aplicate pe larg in
mai multe maladii si sindroame, deoarece acopera toate aspectele
calitati vietii, iar cele specifice sunt concepute numai pentru unele
maladii aparte sau pentru evaluarea anumitor functii [3]. In stu-
diul nostru s-au utilizat chestionarul generic MOS-SF-36, forma
scurtd si 2 chestionare specifice: Minnesota Living With Heart
Failure Questionnaire (Minnesota LHF Q), conceput pentru a fi
utilizat in IC si Mac New Heart Disease HRQL questionaire, folosit
la pacientii cu CPI si dupd infarct. Rezultatele obtinute in urma
aplicarii chestionarelor Minnesota si MacNew la pacientii inclusi
in studiu, au aratat ca diferente concludente ale scorurilor acestor
chestionare au fost obtinute la divizarea lotului de pacienti dupa CF
NYHA, iar in grupurile de pacienti cu sau fara disfunctie sistolicd a

VS diferentele au fost nesemnificative. Deci, indicii calitétii vietii,
apreciati cu aceste chestionare, au fost mai favorabili in grupul de
pacienti cu IC CFII NYHA, comparativ cu cei cu IC CFIIINYHA
si nu s-au deosebit in functie de prezenta sau nu a disfunctiei sis-
tolice a VS. Acest fapt poate fi explicat prin aceea, ca o parte din
pacientii cu disfunctie sistolica a VS sunt asimptomatici, iar pana
la jumatate din pacientii cu IC au fractia de ejectie a VS pastrata
[4]. Laaplicarea chestionarului generic SF-36 la pacientii inclusi
in studiu s-au determinat diferente ale indicelor calitatii vietii atat
in grupurile de pacienti divizati in functie de prezenta sau nu a
disfunctiei sistolice a VS, cat si la acei cu diferite clase functionale
NYHA aIC. Chestionarul generic SF-36 se considera, ca unul din
cele mai sensibile in evaluarea calitatii vietii [1]. Totusi, la pacientii
cuIC cronica se recomandd aplicarea acestui chestionar, in comun
cu chestionarele specifice [5].
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Tolerability of enzyme inhibitors for the conversion of angiotensin II and antagonistic
receptors of angiotensin II type I

Introduction: Hypertension is an extremely significant issue for public health worldwide. Despite the existences of efficient treatments, according to
WHO approximately 7.5 million deaths are caused by this disease. The right treatment reduces considerably the mortality rate caused by hypertension.
Taking into consideration that medication treatment of hypertension is a long-term one, the patients” level of endurance of medication treatment and
the adverse effect of this, are major factors that cause the patients’ compliance to the treatment. The goal is to study the typical adverse effects and their
frequency when administrating hypertension treatment. Methods and materials: The results of randomized and controlled studies from the last seventeen
years, consorting of at least 100 participants, were deeply analyzed. Results: Data regarding adverse effects of angiotensin converting enzyme inhibitors II,
captopril, enalapril, lisinopril, ramipril, lotensin and angiotensin IT type 1 receptor blockesr losartan, candesartan, valsartan, and omelsartan was obtained.
Conclusion: The existence of new drugs does not solve the problem, but rather ameliorate the adverse effects. Their frequency varies from study to study
in dependence to the geographical variability. The frequency of adverse effects, which affects the patients’ refusal to continue the treatment, is significantly
smaller when administering sartanes, compared to the number of adverse reactions when administrating angiotensin converting enzyme inhibitors II.

Key words: hypertension, antihypertensive medication, angiotensin II, tolerability.

Knmanyeckas nmepeHOCMMOCTh MHTMOUTOPOB aHIMOTeH3uH II-npeBpamaronero
(depMeHTa M AaHTATOHIICTOB peLeNTOPOB aHrMoTeH3nHa II nepsoro Tuma

Baepenne. [unepronideckas 60Ie3Hb AB/AETCS YPE3BBIYAITHO BAXKHOIT IIPO6/IeMOIt 7151 0611[eCTBEHHOTO 3IpaBOOXpaHeH s Bo BceM Mupe. Hecmotpst
Ha Ha/mune 3QeKTYBHBIX aHTUTUIIEPTEH3MBHBIX CPEfICTB, 110 TaHHBIM BO3, 0K0710 7,5 MU/IIMOHA CMepTelt BbI3BaHbI JaHHBIM 3abo7eBanyeM. ITpaBuibHOE
JIe4eHNe 3HAYMUTETbHO CHIKAeT CMEPTHOCTD OT TMIIEPTOHMM. Y UNThIBAsA, YTO AHTUTUIIEPTEH3VIBHOE MeIMKaMEHTO3HOE JIeYeHe AB/IAeTCS NN TENbHbIM,
MePeHOCHMOCTb aHTUTUIIEPTEH3MBHBIX IIPEIIAPATOB I MX MOOOYHbIE 9 DEKTHI ABIAIOTCA BKHBIMIA MOMEHTAMI, OIIPENe/AIOIIMMI IIPUBEP)KEHHOCTD
MaIMeHToB K edeHno. Ilenpro uccnenoBanms 6bUIO M3ydeHNe JaHHDIX O TUIIMYHBIX TOOOYHBIX 9 PeKTax I X YaCTOTe IPY IpMeMe TUIOTEH3MBHBIX
cpencTs. MaTtepuan 1 MeTOAbL. Bblin paccMOTpeHbI pe3y/IbTaThl PAaHOMU3MPOBAHHBIX, KOHTPOIMPYEMbIX MCCIEJOBAHMI C KOMNYIECTBOM YYaCTHUKOB
He MeHee CTa, ITyOuHOI roucka 17 et. PeaynmbraTbl. Boimu momydeHsl faHHbIe 0 MTOOOYHBIX peakuusax HHrbuTopos ATID kanmTompn, sHanampu,
JIM3MHOIPWI, PAMMUIIPIIL, IOTEH3MH U aHTATOHUCTOB pellenTopoB aHrnoTeHsyuHa II Tun I mosapran, kaHgecapTaH, BajicapTaH, OMeNcapTaH. BoIBopbl.
ITosiB/IeHNE HOBBIX IIPEIapaToB He PelIaoT IIPO6/IeMy IMOGOIHBIX PEAKIIL, @ TOTIbKO YIydIIaeT CUTYaro. VIX yacTora BapbupyeT OT MCCIeTOBAHNS K
MCCTIEFOBAHMIO, IPUCYTCTBYIOT M pernoHanbHble (reorpadudeckue) pasmnyaust. Yactora mo604HbIX 3¢ (PeKTOB, KOTOpbIe BANUSAOT Ha IPUBEP)KEHHOCTD
MAL[VIEHTOB K JIEYCHNIO0, 3HAYNTE/IbHO HIDKE ITPY IIpUeMe CAapTaHOB 110 CPAaBHEHMIO C TOOOYHBIMY peaKIMAMI Y ITpUeMe NHIMOUTOPOB aHTMOTEeH3MHA
II npeBpaasoiero gpepmeHTa.

KrouyeBsbie cioBa. TUTIEPTOHNYECKAA 60]1631-[]), AHTUTUIIEPTEH3VBHOE JIEYE€HNE, aHTMOTEH3VH 11, NIEPEHOCUMOCTD.




