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Lipid profile and liver diseases among patients with morbid obesity

Kotelnikova L.P, Stepanov R. A, Freind G.G.
Perm State Medical University named after Ac. E.A. Vagner

Objectives. The aim of our study was to investigate
associations between the lipid profile, liver condition
and the level of BMI.

Methods. Our sample consisted of 58 patients: 30 —
with morbid obesity and BMI — 40-49 (1 group), 28 —
with superobesity, BMI — 50-69 (2 group). Lipids
and hepatic functional tests were measured just prior
to surgery. Ultrasound examination was used to es-
timate liver condition. Liver biopsy specimens were
obtained at the time of surgery, classified according to
the nonalcoholic fatty liver disease and steatohepatitis
activity score.

Results. Lower level of cholesterol has been found
in the first group with morbid obesity. Higher level of
triglycerides and very low-density lipoprotein has been

found in the second group with superobesity (p=0,000
ANOVA). High-density lipoprotein was normal but sig-
nificantly associated with BMI. The level of low-density
lipoprotein was higher in the second group, but the
difference between ptoups was not significant. BMI
was associated with higher scores of ultrasonographic
parameters and severity of steatosis, the increased
prevalence of steatohepatitis and it activity. We also
realized the positive correlation between ultrasono-
graphic parameters and histological features.
Conclusion. BMI has significantly positive correla-
tions with the level of triglycerides and very low-density
lipoprotein, ultrasonographic parameters, histological
features of steatosis and steatohepatitis. The level of to-
tal cholesterol did not reflect all changes of lipid profile.

Vi3meHeHwne nHTepeana QT y 60/1bHbIX apTepuanbHON runepTeH3nen B OCTPbIN Neprog

KenyaovyHo-KUWEYHOro KpoBoTeyeHnA

Kpasuoga T.10,, LllekoTtos B.B., Aneesa H.T.
MY M. akagemuka E.A. BarHepa, Mepmb, Poccua

KnioyeBble cnosa: KEeNyAOYHO-KKMIEeYHOE KpOBOTEYEHNE, apTepraibHaA TMnepTeH3na, A3BeHHaA 6onesHb, MHTEepBan Qr

Iens uccnegoBanuA. V3y4uTb 0COOEHHOCTH 3JIeK-
TPUYECKOI CHCTOJIBI JKeTYJ0YKOB Yy O0JIbHBIX apTepu-
anbHOI runepTeHsueit (AT) mpu >kenmymoyHO-KuIey-
HoM KposoTedeHnn (JKKK) si3BeHHOro retesa.
Matepuan u MeToasbl. B nccinenoBaHny NpuHAIK
y4dacrtue 33 genosexa: 19 ¢ AT B ycnosuax KKK n 14
[IAI[IeHTOB ¢ N30/MupoBaHHbIM TedeHreM AT 6e3 XKKK.
InutenpHoe monutopuposanue (JIM) snexTpo-
kappuorpammsl (9KI') ocylecTBIAMN HOPTATUBHBIM
KapiMOpernCTpaTOpOM POCCUIICKOTO IIPOU3BOMCTBA.
Crarucrudeckast 06paboTKa BBIIIONHEHA C MCIIOIb30-
BaHyeM nporpammsel STATISTICA — 6,0.
PesynbraTer. KpoBoTedueHne 0Tpa3naoch Ha yAIU-
HEHIU 37IeKTPUYECKOI CYCTO/BI XKeNTyJ04YKOB (MHTep-
Bana QT). HopmarusHbit mokasarens QT-unHTepBana
SIBJISIETCA NIPOV3BOJHON BEIMYMHON OT YaCTOTHI Ccep-
neunpix cokpamennit (YCC) u mona naueHTa 1 ompe-
mensiercs popmynoit, npeanoxennoit H. Bazett: QT-
nomx=KNR-R, rzie R-R — Bpems MeXZy MHTepBaaMm

RR na 9KT B cexynpaax; K=0,37 gna my>xxunn, K=0,40
nns xeHmuH. Ilonyyennas sennunHa QT-uHTep-
BaJIa CPaBHMBAJIACh C HOPMATUBHBIM ITOKa3aTe/leM.
Ortknonenus Benuunubl QT 6omee BbIpaskeHbl IpK
JKKK u conyrcerByromeit AI' Ha MakcumanbHoit YCC
(p<0,05). Konebaune Bennunusl AQT nsmeHnmocn
mocToBepHO Ha MakcumanbHoit YCC 6onee 130 B 1
MuHyTy (p=0,05) 1 coctaBuio B cpegHeM 42,1 Mc.
BoruncieHsl onepaliOHHbIE XapaKTePUCTUKY TeCTa:
AMarHOCTUYeCKas YYBCTBUTENbHOCTD — 100%, ad-
¢dexTUBHOCTD — 71%, IPOrHOCTMYECKAS LIEHHOCTD
MIOJIOKUTENBHOrO pesynbraTa — 87%.Y >xeHmun ¢ AT’
B ycnoBuax JKKK yanunenne natepsana QT BoiABie-
HO B MEHbIIIelI CTeNleHN, YeM y My>X4nH (p>0,05).

3axnoyenue. [Ipu ucnonbzoBanuu Mmeroguxu M
IKT mammeHTaM c coueTaHHBIM TedyeHreM Al 1 A3BeH-
HOI1 60/e3HM MOXHO, u3Mepssa Bennunuy QT-nu-
TepBaja, IPOTHO3MPOBATh U KOCBEHHO ITOJITBEPANUTH
Hajm4ye KpOBOIOTEPH.

QT-interval changes in patients with arterial hypertension and gastrointestinal bleeding

Kravtsova T. Yu., Schekotov V.V, Aleyeva N.G.
Perm State Medical University by E.A. Wagner, Russia

Keywords: peptic duodenal ulcer, arterial hypertension, acute gastrointestinal bleeding, QT interval

The aim of the investigation was to study the charac-
teristics of electrical ventricular systole in patients with
arterial hypertension (AH) in acute gastrointestinal
bleeding (AGB) of duodenal ulcer genesis.

Methods. The study included 19 patients with
AH in AGB and 14 patients with AH without AGB.
The investigation was a simple, open, controlled and
had a parallel design. Examination included 24 hour
Holter monitoring means of portable registrator,
Russia. Statistical analysis of the results was carried

out using the program STATISTICA-6,0 (StatSoft,
Inc., USA).

Results. AGB had an effect on electrical ventricular
systole extention (interval QT). QT-interval is derived
from the value of heart rate and sex of the patient and is
determined by the formula by H. Bazett: QTfactually=K
. \/R—R, where RR — the time between RR intervals
in seconds; K=0.37 for men, K=0.40 for women. The
obtained value of QT-interval, measured in the patient
in milliseconds, was compared with standard index.



