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Ilenpio uccremoBanus ObUIO OLIEHUTHb BMSHNE MeTabOMMYECKOTO CHMHpPOMAa Ha TedeHMe
UIIeMIYecKoi 60JIe3HM cepyilja M XapaKTep IOpa>keHusl BeHeuHbIX apTepuii. bouio o6cnienoBano 60
nanyueHToB (46,7% >xeHIUH, 53,3% MyxunH). CpefHUI BO3pacT MOCTYIMBIINX B CTAaI[IOHAp
cocTaBmI 66+9,6 ner u 60+£10,9 eT cOOTBETCTBEHHO. Bee manymenThl ObUm TOCIIUTAIN3UPOBAHDI C
IVIAaTHO30M OCTpbIMl KOPOHApHbI CUHAPOM. JI7Ig OLleHKM XapaKTepa MOPAKEHUA BeHEYHBIX
apTepuil IM BBIIIOTH/IACh KOPOHapOBeHTpuKynorpadusa. Cpeayt KOMIIOHEHTOB MeTab0IIYecKOro
cnHApoMa Haybosee HeONIArOIpPMATHOE B/VAHME OKa3blBaeT TMIEPTPUITIMIIEPUEMNs: Y TaKUX
IAaIMeHTOB JIOCTOBEPHO Yalle MCXOIOM OCTPOTO KOPOHApPHOTO CUHAPOMA SBASETCS WHQApPKT
MIOKApJa, IIAIVEHThbl ¢ IIOBBIIIEHHBIM YPOBHEM TPUINIMIEPUIOB B IUIa3M€ KPOBM IIOCTYIIAIOT B
cTamnyoHap B 6ojiee MOIOIOM Bo3pacTe. IIpy oIleHKe BJMAHMA CaXapHOTO AuabeTa M PasIMIHBIX
CTeIIeHe} OXMpeHMs] Ha TedeHye WIIeMIYecKoil Ooe3Hn cepia JOCTOBEPHBIX pas/Inymit
BBISIBJIEHO He ObUIO. Y TAIMEHTOB ¢ MeTa0ONMMYeCKMM CUHIPOMOM 4Yalle BCTpeYaeTcs
MHOTOCOCYAMCTOE IOJIICeIMEHTapHOe MOpakeHne BeHeuHbIX aprepuit. bubmorp. 24 Hass. M. 2.
Tabm. 3.
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The aim of the study was to assess the effect of metabolic syndrome on the coronary heart
disease and coronary artery lesion character. 60 patients were surveyed (women 46.7%; men 53.3%).
The average age was 66+9.6 years and 60+10.9 years respectively. All patients were hospitalized with
a diagnosis of acute coronary syndrome. To assess the nature of the coronary arteries, they
underwent transcutaneous coronarography. Among the components of the metabolic syndrome,
hypertriglyceridemia had the most adverse effects: such patients were significantly more likely to



develop myocardial infarction, patients with elevated triglyceride levels were significantly younger.
In assessing the impact of diabetes and obesity for various degrees of coronary heart disease no
reliable differences have been identified. In patients with metabolic syndrome multiple vessel
involvement is more common. Refs 24. Figs 2. Tables 3.
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