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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.
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Variations of the QT were more pronounced in patients
with hypertension and AGB and in the maximum heart
rate (p<0.05). Delta (A) QT-interval was determined
as the difference between the actual and proper QT
intervals. The volatility in AQT changed significantly
at the maximum heart rate of 130 per 1 minute (p=0.05)
and averaged 42.1 ms.

Conclusion. Using the procedure of 24 hour Holter
monitoring in AH patients with duodenal ulcer and
measuring the QT-interval, one can predict and in-
directly confirm the presence of blood loss. The pro-
posed method is highly informative, physiological,
convenient, not invasive, highly sensitive (100%) and
diagnostically effective (71%).

[eHAepHbIN aHaNIM3 COYETAHHOIO TeUeHWA A3BEHHON 60Me3HN ABEHAALATUNEPCTHOW KULLKK

W apTepranbHON r’MnepTeH3UN

Kpasuoga T.tO, llekoTtos B.B., Kpasuosa E.1O.
MY vm. akagemnka E.A. Barnepa, Mepmb, Poccna

Gender analysis of patients with peptic duodenal ulcer associated with arterial hypertension

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

KnioueBble cnoBa: Ai3BeHHan 6onesHb, KENYAOYHO-KMLWEeYHOe KPOBOTEYEHNE, apTepmaibHaA r’mnepTeH3ns, reHaepHble

0COOEHHOCTK

Keywords: peptic duodenal ulcer, acute gastrointestinal bleeding, arterial hypertension, gender characteristics

Ienp uccnegopanmua. OxapakTepu3oBaTb reH/iepHble
0CO0EeHHOCTU A3BeHHOIT 6onesun (SIB) nBeHagmaTu-
nepcrroit kumku (JITK) B codeTaHum c apTepuanbHOL
runeprensueit (Al).

Marepuan u meronsr. O6¢cmenoBaHb! 25 MalEHTOB
ccovyeranuem AT u b ITTIK (xeHIuH-10, My>x4nH-15),
45 6onpubIx AT (keHIuH-17, My>X41H-28) B IepBbIe 5
CYTOK OT HayajIa >KeNy/JO4YHO-KMIIEYHOIO KPOBOTEYe-
uusa (OKKK), 63 6onpabix ¢ JKKK 6e3 AT (kenuun-18,
MY>K4YMH-45), 48 (KeHIIWH-28, My>X41H-20) HanyeH-
TOB C M30/MPOBaHHBIM TeueHneM AT, 69 (xeHmMH-33,
MyX4nH-36) — ¢ ob6octpennem b [IIK 6e3 AT. [lis
U3Y4YEeHMA SMOLVOHAbHO-TUYHOCTHON cdepbl UC-
HOb30Bany TecThl Ajisenka, CES-D u Cninnbeprepa.
VccnenoBaHne BereTaTMBHON HEPBHOJ CUCTEMBI OCY-
MIECTBJIA/N IO TTOKA3aTe/IsAM TOHYCa, PeaKTMBHOCTHI
¥ 00ecIrieYeH s IeATeTbHOCTI.

Pesynbrarsl. [I/1s MY>XYVMH C HEOCTIOXXHEHHOI (op-
Mot B JITIK xapaxtepHst 6oree Huskue (p=0,02-0,03)

3HaY€HMA TMYHOCTHON TPEBOXKHOCTY U HEIPOTU3MA.
B T0 >xe BpeMs Ipu IpOBeAeHNY OPTOCTAaTUYECKOI IIPO-
6b1 0TMeueHa 607bias (p<0,05) aKTHUBALMSI CUMIIATOA-
I pEeHaoBbIX BAMAHMINA. Y eHmuH c Al pe3ko Hapacra-
IV TOKA3aTe/N AEeNPEeCCHN, PEAKTVIBHOM Y IMYHOCTHOM
TpeBoXHOCTH (p<0,05), B TO BpeMs KaK y My>K4IH yCHU-
JIVBa/INCh CUMIIATOA/IpEHAIOBble BIMAHNA B OPTOCTa3e.
B ycnosusax JKKK 717151 HOpMOTEH3MBHBIX )KE€HIIIVH, B OT-
NU4ye OT MY)XXYMH, XapaKTepHO HapactaHue (p<0,05)
BEJIMYMH PEeaKTUBHON M IMYHOCTHONM TPEBOKHOCTH.
[eHmepHBIX pa3nMuNii TPV U3YIEHNN BET€TaTVBHOTO
craryca He nonydeHo. [Ipn KKK y runepreHsnBHbIX
MalMeHTOB pa3IN4uii 3MOLMOHATbHO-TNYHOCTHON
cepbl MBI He BBLIBIIN. B yclmoBusIX opTocTasa y Myx-
YUH, B CPABHEHUN C XEHIIVHAMU, CHY)Ka/Iach (p<0,05)
AKTMBHOCTb CYMIIATOA/PEHAIOBBIX BIMAHMIL.

3akmiouenne. Y myxuns npu codetannu KKK
n AT’ pa3BUBaeTCs «CHHJIpOM BBITOPaHUsS BeTeTaTlB-
HOJI PETYALUM».

Xnpypruueckas ractpoaHTeposnorus B lepmckom Kpae

Manatosa J1.®.,, Heuaes O. .

[lepmcKmi rocyapCTBEHHbIN MEAVLIMHCKI yHMBEPCUTET UM. akad. E.A. BarHepa,
[epMCcKMI HaUMOHaNbHbIM MCCNeAOBATENBCKMI NONUTEXHUYECKNIA yHBEPCUTET Poccua

KntoueBble cnoBa: A3BeHHas 60ne3Hb, XMPYPrs, pe3eKUsa XenyaKa, OCNOXKHEHIA, CoYeTaHHble 3aboneBaHus, XxonennTras

B navasne 20ro BeKa OCHOBHBIM METOJJOM XM PYpruye-
CKOTO JIeYeHM A A3BEHHOI 60JIe3HM XelyaKa U iBe-
HapguarunepcrHoi kumky (JIIK) 6bu1 ractposnTepo-
aHAaCcTOMO3. 3HaYMTE/TbHOE KOMNYECTBO OCTOXKHEHMIT
U pelM[MBbl A3BBI JUKTOBaIM HEOOXOXMMOCTD
NpUOErHyTh K 60Jee pafjuKaTbHOMY BMeIIaTeb-
CTBY — peseknun xenyaka. [llupokoe npumeHeHne
3Ta ONepanys MONy4INIa B KIMHUKE TOCIUTATBHON
xupyprun IlepMcKOTO MEAMIIMHCKOTO MHCTUTYTA
IOf pyKOoBOACTBOM mpodeccopa M.B. lllana B 30x
rofjaX JBaJIlaTOroO BeKa, a TAK)Ke B KPYIHBIX rOPO-
nax kpas: JIpiceBe, Kynrype, bepesnukax, Kusene,
Oce. He MmeHee oCcTpo cTOAMa MpobaeMa nedeHns
OCJIOKHEHUII A3BeHHOI 60ne3HNn — mepdopanuit

U KpOBOTEYEHMI. DTU 3afady C YCIeXOM pelrann
Ha Kadeape Xupyprudeckux 6onesHeil neguarpuye-
cKoro ¢akynbTeTa I0j PyKOBOACTBOM Ipodeccopa
B.H. PeninHa. VIM e paspabaTbiBaninch METOHDI [U-
arHOCTMKU ¥ JiedeHUs 6ojIe3Hell OllepUPOBAHHOTO
xenypnka. B 70-80x rofgax B cTpaHe IMPOKOE pac-
npocTpaHeHue npuobpena Baroromus. Termepb oHa
MpUMEHAETCSA 110 OTPAHNYEHHBIM IIOKa3aHWAM NPU
YIUIMBAHUU IPOOOIHBIX sI3B U IIepeBsi3Ke KPOBOTOYA-
I[MX COCYROB B s13Be. [lo3gHee 06paTuIM BHUMaHIE
Ha CONYTCTBYIOUIYIO NIaTONIOTYIO PYTUX OPTaHOB
OPIOLIHO ITONOCTH. B McCIeqoBaHNAX COTPYHUKOB
TOCNINUTATbHON XUPYPTUUeCKON KIMHNKY, BHaYaIe
oy, pykosoznctsoM npogeccopa C.J0. MuHkuHa,
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