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boiiko A.B. Onrumizamis npoQuUIAKTHKH  CepuHeBO-CyAMHHHX
3aXBOPIOBAHbL Y XBOPUX HA MCOPIiaTHYHMA ApPTPUT B NEePBUHHIN MeauuHii
nonomo3i. — KpamdikamiitHa HaykoBa mparis Ha IpaBax pyKOITUCY.

Jucepraiiisi Ha 3100yTTS CTyINeHsS JOKTopa ¢igocodii B ramy3i 3HaHb
22 OxopoHa 370poB’s 3a cremaibHIicTI0 222 MeaunuHa (HayKoBa CHEIialbHICTh
«3arajbHa MPAaKTHKA - CIMCHHA MeAWlMHA») - HamioHambHa MeauuHa akKaaeMis
nicasaaumioMuoi ocBity iMeHi 1. JI. [llynuka, Kuis, 2021.

VY XBopHmX Ha Icopia3 BHUSBICHO MIIBHUINEHUN PHU3HK CEPIIEBO-CYINHHUX
3axBoproBanb (CC3) Ta ceplieBo-cyauHHOI cMmepTi. OJHaK, B3a€MO3B'S30K IHX
NOJIM 13 BIVIMBOM TpaauLIMHUX (aktopiB pusuky (PP), 3anansHOro mpouecy Tta
PO3BUTKY aTE€pOCKJIEpO3y NOTpedye MOAAIbUIOr0 BUBUEHHS, OCOOJIUBO y TpyIll
xBopux Ha [IcA wmonomoro Biky. BuBueHHIO 3B'SI3Ky Iicopia3y Ta CeEpIIeBO-
CYIMHHHUX 3aXBOPIOBaHb NPHIUISETHCS BEJIMKA yBara BITYU3HSIHUMH Ta
3apyOlKHUMH BYCHUMU. Pe3ynbTaTH KIIIHIYHUX JOCTIIKEHb, OMyOJIKOBaHUX B
OCTaHHI POKH, CBIIYAaTh MPO HASBHICTb MAaTOT€HETUYHOTO 3B'SI3KY MIXK HHUMH, 110
HOCUTb OaraTodakTOpHUM XapakTep. 30kpema, Oyio MmokazaHo, U0 y MNCopiaTUYHOI
XBOpOOM Ta 3aXBOPIOBAHb CEPIIEBO-CYIMHHOI CHCTEMHU € CIUIbHI (DaKTOPU PUBHUKY.
Benuka yBara mNpuUIUISETHCS BUBYEHHIO 3arajbHUX MEXaHI3MIB PO3BUTKY
MICOPIaTUYHOT XBOPOOU Ta 3aXBOPIOBAHb CEPILIEBO-CYAMHHOI CUCTEMH.

3a nannuMu EULAR (2016) IIcA Bu3HaHO HE3aJNeKHUM (PAKTOPOM PHU3UKY
CC3. Takox BctanoBieHo, 10 TKIM € BaXnuBUM NPOrHOCTUYHUM MapKepoOM
iH(}apKTy MioKapay Ta IMIEMIYHOTO IHCYJIBTY HE3aJleKHO Bi TPATULIHHAX
daktopiB pusuxy CC3.

3ano6irty po3BUTKY TSKKUX yckiaaHeHb 3 60oky CC3 Ta 3pobuTH MporHos
iX pU3UKY PO3BUTKY, MOXJIMBO 3aCTOCYBABIIIM HAKOIUJICHI JIaHHI MO0 TOETHAHHS
Tpaguiiiaux Ta aojgatkoBux ®P CC3 y xBopux Ha IICA. AnekBaTHa Teparis y
xBopux Ha IIcA, panHs pgiarHoctuka Ta mnpodinaktTuka PP acummnTomMHOTO

ATCPOCKICPOTHYHOI'O YPaXXCHHA, CIPHUAIOTH 3HMKCHHIO YaCTOTH HCCIIPHUATIMBUX



KapA10BACKYJSIPHUX TOJIA Ta MIJBMINYIOTh BIDKMBAaHHS Yy JaHOl Karteropii
TIAII€HTIB.

Hucepraiiss npucBsueHa ontumizaiii npoduraktuku CC3 y XBOpux Ha
[IcA wmusxom BusHaueHHs poai gucmimigemii  (JJIII), ¢dakropiB iMyHO-
3aMajibHOTO TIPOLIECy, Ta OCOOJMBOCTEH PO3BUTKY aTEPOCKIEPO3y Y JAHOIO
KOHTUHTEHTY XBOPHUX.

Juceprariisi crnpsiMOBaHa Ha BHpINICHHsS akTyajdbHOro mnutanHa B [IMJ]
onrtumizauii npodinaktuku CC3 y xBopux Ha [ICA nuisxom po3poOKu aaropuTmy
OLIIHIOBAHHS TPAJUUINHUX Ta JOJATKOBUX (DaKTOPIB CEPLEBO-CYIMHHOIO PU3HKY
JUIS YAOCKOHAJICHHS PAaHHBO! MIaTHOCTUKH aTEePOCKIECPOTHYHOTO YPaKCHHSA Yy
naiieHTiB fanoi rpynu B [IM/JI.

VY HamoMy AOCHIDKEHHI NpUHHAIN ydacTh 80 XBOpPHX Ha ICOpPIaTUYHY
xBopoOy Ta 20 mpaktuuHo 30poBuX oci0. Cepen Hux 60 mari€eHTIB, XBOpUX Ha
[IcA, Bikom Bix 18 mo 44 pokiB, cepeaHid Bik sikux ckiaB 39,62+5,8 poku (28
(46,66%) xinok Ta 32 (53,33%) 4OJNOBIKIB), 1 TOPIBHIOBAHA 3a JieMorpadiuHUMHU
nokasHukamu rpymna 20 xBopux Ha [IC (rpyma mopiBusiHHS) 32,345,63 poku (8
(40%) xinok Ta 12 (60%) donoBikiB) BimmoBigHO. ['pymna koHTposto BKIrodanal |
KIHOK (55%) Ta 9 donosikiB (45%), cepenniii Bik 32,3+5,63 BiANOBIAHO.
TpuBanicts IIcA xonmuBanack Bim 3 10 20 pokiB. PeTpocrnekTHBHO MpOBEIEHO
aHalli3 TaHUX MEIUYHHUX KapT XxBopux Ha [ICA 3 BU3HAYCHHSIM CEPEAHBHOTO PIBHS
CPb.

byno  BcraHoBieHo, mo y mamieHTiB 3 I[ICA  BUpaXKeHICTb
aTEPOCKJIEPOTUYHOTO YPBKEHHS OyJia OUIbII MOMITHOIO MOPIBHSIHO 3 MalliEHTaMU 3
[1C Ta xouTpOABHOIO Tpymoto (podini @P Oynu ogHakoBumu). HaiiBumii piBai C-
peaktuBHoro Ouika (CPB), ¢ibpunoreny (PI'), IL-10, IL-17, cedoBoi kuciaotu
(CK), ToBmuun komruiekcy iatTuma-menia (TKIM), yacToTu aTepoCKIepOTHIHUX
ook (Ab) Oynu BUsBIEH] y TaIli€HTIB Tpynu XxBopux Ha [IcA, mo Moxe OyTu
MiATBEPKCHHSIM HAsSBHOCTI MATOTCHETHYHOTO 3BSA3Ky MiX jgomarkoBumu PP Tta

PO3BUTKOM OLJIbIII PO3MOBCIOIKEHOTO aTEPOCKIEPOTUYHOTO TIPOIIECY .



V namienriB rpynu [IcA Oynu Bussneni HaiBui piBHi CPb, @I, IL-10, IL-
17, CK, TKIM, wactora AB, 1o Moxe BKa3yBaTU Ha MATOTCHETUYHUU 3B'S30K
nonatkoBux OP 3 po3BUTKOM aTepOCKIEPOTUYHOTO MPOLIECY.

Ha ocHOBI OTpuMaHUX JaHUX pPO3POOJICHHUI alrOpuTM MPOTHO3YBAHHS
HMOBIPHOCTI PO3BUTKY aCHMIITOMHOTO aTepOCKIEPOTHYHOro ypaxkeHHs CA y
xBopux Ha IIcA B IIMJl 3 MeTol YTOYHEHHS I1HIWBIAYaJbHOTO CEpIEBO-
CYIUHHOTO PU3UKY 1 BOPOBAPKEHHA MPO(UTAKTUIHUX POrpam.

HaykoBa HOBHM3Ha poOOTH TMOJSITa€ Yy BHPINICHHI aKTyaJlbHOI HAayKOBOi
3a/1adi MEPBUHHOT MEIUYHOI JOTIOMOTH II0A0 ONTUMI3allii Tpo(iTaKTUKK CEPIEBO-
CYJMHHUX YCKJIAQJIHEHb Ta YJAOCKOHAJIEHHS MPOTHO3YBAaHHS CEPLEBO-CYIHMHHHX
yCKJIaJAHEHb (3axBOproBaHb) y XxBopux Ha [IcA 1UIIXOM  BHUBYEHHS
normieporpagiyHuX OCOOJUMBOCTEN MaricTpaidbHUX Ta NEpUPEpUUHUX apTepidl 3
BU3HAUEHHSM CYypOTaTHUX MapKepiB aT€pPOCKIEPO3Y.

ABTOpoM BHepuie B YKpaiHi MPOBEIEHO AOCHIIKEHHS OCOOIMBOCTEH
npodimo TpagumiiHux 1 gogatkoBux ®P CC3 y xBopux IIcA, BuU3Ha4YeHO
B3a€MO3B’s13kM Tpaauiiiaux OP i3 mepebiroMm iMyHO-3amajabHOTO MPOIeCy Ta ix
pOJIb B aT€poreHesl y JaHOro KOHTUHI€HTY XBOPHX.

Bugineno 9 wnaioumpm 3Haummux @OP (gx TpagumiiHMX Tak 1 IMYHO-
3aMaJIbHAX) JUISL PU3UKY AaCHMITOMHOIO aTepockiepo3y. BcraHoBieHo, 1m0
HalOUIbIIMKM BIUIMB Ha BUHUKHEHHS aTEPOCKIEPOTHYHOTO ypaxeHHs CA mamu
piBai 3XC, XC JITHIL, SCORE, XC JIIBII, PASI, CPb (cepenniii piBeHb 3a 2
POKH), piBEHb CEYOBOI KUCIOTU cUpoBaTKU KpoBi, DAS 28, kypinus (0ynb-koiu 3a
octanHi 10 pokiB).

3’sacoBano wmiciie OP CC3 (TpamumiiHUX 1 JOJATKOBHUX), MapKepiB
3amnaJicCHHS (CPB, 1JI-10, JI-17) B JIIarHOCTHIII aCHMIITOMHOTO
aTtepockiepoTudHoro ypaxeHnus CA y xBopux Ha [IcA.

Bnepmie po3pobneno pexkomenparii moao ckepyBanHs Ha Y3l CA
nanieHTiB 3 panHiM TIcA B pamkax [IM/] cimeiitHuM Jlikapem.

Brnepme Busnauena pons ta BrumwmB [JI-10 ta 1JI-17 Ha cTaH CyTMHHOT CTIHKH

Ta ix B3aeM03B’ 130K 3 IHIIUMHU PP CC3 y xBopux Ha [IcA.



3anponoOHOBAHO PO3TJITHYTH MOXJIMBICTh BUKOPUCTAHHS , SIK Tpenapary
BUOOpy, Onokatopa IJI-17 3 MeTO0 mMOMNEPEIKEHHS CEepPLEeBO-CYIUHHUX
yCKJIaAHEHb y XBopuX Ha [ICA 3 BaXKUM pO3MOBCIOKEHUM TICOPIa30M,
nigsumenHsM piBHIB CPb, 3XC, TI, Bucokorw aktuBHIcTIO 3a DAS-28 Ta
HAsIBHICTIO CYpOTaTHUX MapKepiB aTepOCKIepO3y.

Brnepie B YkpaiHi 3a 101OMOr0I0 METO/1IB MATEMAaTUYHOTO MPOTHO3YBAHHS
Oyn0 po3pobieHo Ta OOTPYHTOBAHO QJITOPUTM OadbHOTO TPOTHO3YBaHHS
HMOBIPHOCTI PO3BUTKY ACHUMIITOMHOTO aT€pOCKIEPOTUYHOTO BPaXKEHHS COHHMX
aptepiit 'y xBopux Ha IIcA (Ilatent VYkpainu Ne 140327 MIIK (2020.01)
A61B8/00). Ha #ioro OCHOBI 3alpOINIOHOBAHO AJITOPUTM YTOYHEHHS CEpLEBO-
CYIMHHOTO PHU3MKYy Yy XBopux Ha IICA, Ha OCHOBI MOKa3HUKIB TpaauiiiHux OP
(TIOTIOHOMATIHHS, TTOKAa3HUKH JimiaHoro ooMiny) na poaatkoBux @P (CPb, CK,
DAS28) He3zanexHO Bif BIKY Ta CTaTi, IO J03BOJISE€ BUIUIUTH TPYIH XBOPHX 13
MIJBUIIEHUM CEPIEBO-CYIMHHUM PU3UKOM IS TOJAJBIIOT0 3aCTOCYBaHHS
OpoPUIAKTUYHUX TporpaM Ta npu3HadyeHud qns  mnamieHtiB 3 [IcA  6e3
ninTBepmkennx CC3 ta puszukom < 5% 3a mkanoro SCORE.

IIpu Benenni xBopux Ha IIcA B IIMJ] pekoMeHI0BaHO MPOBEACHHS
Bu3HaueHns 3XC, TI', XC JIIIBIL, XC JIITHII y Bcix xBopux Ha IIcA mosogoro
BIKY, SIK HAMIIBU/IIE BiJ] MOYATKY 3aXBOPIOBAHHS 3 TOJIAJBIITUM MOHITOPUHIOM Ta
/ab0 MpU3HAYEHHSM JINII3HIKYIOUOI Teparnii 3ajie’HO BiJI TOYATKOBOTO PIBHSA 3
Metoro nonepemkenas CC3. Tlamienram 3a HasBHocT! migsuieHHs 3XC, TI', XC
JITTHIIL pexomenmyBatu npoBoautu Y3J[ CA nmna 00’ekTuBi3allil cTaHy COHHHMX
apTepii 1 PaHHBOIO TMOYATKy MEIUKAMEHTO3HUX MNPO(MUIAKTUYHUX 3aXOJiB.
YacTtoTy NOBTOPHMX OOCTEKEHb BHM3HAYaTH BIAMOBIAHO /0 CTYNEHIO aKTUBHOCTI
OCHOBHOI'O 3aXBOPIOBAHHS, €(EKTUBHOCTI 0a3MCHOI Tepamii Ta KOMILIACHCY
namiedaTa. IlamieaTam 3 Ta BucokuM cepenHiM piBHeM CPB (3a 2 poxu) abo
narienTaM y sikux CPb He 3HmKyeThes Ha oHI IpoBeieHHs 6a3ucHOT Teparmii (K
MapKep CYOKIIIHIYHOTO 3amajJibHOTO TPOIIECY) PEKOMEHAYBaTH TPOBOAUTH Y 3]]
CA Ta BM3HAYaTHU MOKA3HUKHU JIMIAHOTO OOMIHY MpHU MEPIIOMY BI3UTI 10 JiKaps

[IM/]] 3 MeTOI0 paHHBOIO MOYATKy MPO(PUIAKTUYHUX 3aXO0JiB, MEAMKAMEHTO3HOI



Tepamii Ta Haxaal pekomeHayBaTi MoHiTOpuHr ctany CA nusaxoc Y3 CA koxHi
6 MiCSIIIiB.

3a yMOBHU Ba)XKOT'O CTYIEHIO akTUBHOCTI miKipHOTO ypaxkeHus [1C (PASI) Ta
BHUCOKOTO cepenuboro piBHIO CPb (3a 2 poxn), migsumenns 3XC, TT, XC JITTHII
BHCOKOI1 aKTUBHOCTI Cyrjo6oBoro mnpoiecy 3a DAS-28 ta HasBHOCTI CyporaTHHX
MapKepiB aTepocKiIepo3y AOUIILHO MpoBOAWTH Bu3HaueHHs [JI-17. 3a ymoBu
BUCOKOTO piBHIO IJI-17 po3risiHyTH MOXJIMBICTH JIKYBaHHS Yy JTaHOTO XBOPOTO
omokaropom 1JI-17, sik mpemaparom BHOOpY, 3 METOIO MOMNEPEIKEHHS CEPIEBO-
CYJIMHHUX yCKJIaTHCHb.

OkpiM BU3HAYEHHS Ta KOpEKiil TpaauuiitHux QakrtopiB puszuky CC3 y
xBopux Ha IIcA wmomomoro BiKy, Takux sk, KypiHas, JJIII, rimomunamis,
IIPOBOJUTH MOHITOPUHT nofaTkoBux ¢akropu pusnky CPb, CK, ®I' B cupoBarii
KpOBi, TpHUBAJE MIJBUIICHHS SIKUX 1CTOTHO BIuIuBae Ha 30uibmeHHss TKIM CA, mo
e ®P CC3 1 onocepenkoBaHO BiI0OpaXkae MPOrPECYBAHHS CHUCTEMHOTO
aTepOCKJIEPOTUYHOTO TIpoIecy. PexoMeHIOBaHO 3acTOCOBYBaTH pPO3pOOICHHI
HaMH aITOpPUTM, 11(0) BiJI0OpaKa€eThCs y BUTJISIT bopmynu
X=2,85-X +2,45-X, +2,06- X, +2,05-x, +1,93- X, +1,86- X, +1,86- X, +
+165-X, +147-X,. Tlpu 3Hauemwi X < 5,26 iMOBIpHICTH PO3BUTKY
ACUMIITOMHOTO aTEPOCKJIEPOTUYHOIO Ypa)KEHHS COHHUX apTepiit nopiBHioe 0%,
npu 5,27 - 8,03 — 30%, mipu 8,04 - 11,42 — 50%, pu 11,43 - 13,20 — 70%, npu
11,43 - 13,20 — 90%, a mipu > 16,72 - >90%.

[TpakTuuHi pekoMeHalii moa0 MpopITaKTUKH PO3BUTKY 0€3CHMITOMHOTO
aTepockiepoTuuHoro ypaxkeHHsi CA y xBopux Ha [ICA B mepBUHHIN MeIUYHIM
JIOTIOMO31 OyJI0 pO3pOO0JICHO HAa OCHOBI PO3pPOOJECHOTO CIOCO0Y MPOTHO3YBAHHS
WMOBIPHOCTI PO3BUTKY OE3CHMIITOMHOIO aTepOCKIEPOTHYHOrO ypaxkeHHs CA y
xBopux Ha lICA.

PesynbraTti aucepraniifHoi poOOTH BIPOBA/KEHO Yy TEAArOTTYHHUMA MPOIIEC
Kadeapu ciMeWHOI MeAMIMHM, Kadeapu CIMEMHOI MEIUIMHU Ta aMOyJIaTOpHO-
MOJIKIIIHIYHOT JomoMorn HaroHaapHOT MEIMYHOI akazeMili ICISIUIIIOMHOT

ocBitu imeni [LJI. Illynuka, kadeapu cimeitHOi MeauUUMHU bByKOBHHCHKOTO



JIEP’KAaBHOTO MEIMYHOTO YHIBEpCUTETY, Kadeapu 3araibHOi MPaKTHKH-CIMEHHOT
MeAUIIMHA XapKIBChKOT MEIUYHOI akajemii MiCIAIUIUIOMHOI OCBITH, Kadeapu
MIEPBUHHOL MEJIUKO-CaHITapHO1 JIOITOMOTH Ta CIMEWHOT MEIUIINHA
TepHOMINBCHKOTO  JEP’KaBHOTO  MeIWYHOro  yHiBepcutery imeni [ Sl
['opbaueBchkoro, y mnpaktuuny maisipHicTh KHIT «Micbka momikiinika Ne 3
UepHiBenpkoi Micbkoi panu, HaB4allbHO-HAyKOBOTO MEIUYHOTO KOMILIEKCY
«YHIBEPCUTETChKAa  KJIiHIKa»  XapKIBCBKOTO  HAIlIOHATHHOTO  MEIUYHOTO
yHiBepcuTeTy, TepHOmiIbChKOi MiChKOi KomyHanbHOI Jikapai Ne2, KHIT KOP
«KwuiBcbKka 00sacHa KIIIHIYHA JIIKAPHS.

3acTOoCyBaHHA KOMILUIEKCHOIO OI[IHIOBaHHS TpPAaguUIMHUX Ta IMYHO-
3ananbHux (pakropiB puszuky CC3 Ta mpoBeleHHS MPOrHO3YBaHHS HMOBIPHOCTI
PO3BUTKY aCUMIITOMHOI'O aT€pOCKIEPOTHYHOrO ypaxkeHHs CA y xBopux Ha [ICA
MOJIOJIOTO BIKY J0O3BOJUTH ONTHMI3YBAaTH BUSBICHHS TAIlI€EHTIB 13 BHCOKUM
CEPIIEBO-CYAMHHUM PU3UKOM 1 MOKPALTUTH TOYHICTh OIIHIOBAHHS CTaHy CEPIEBO-
cynuaHoi cuctemu  gikapem 3IICJI s mojmanelioro  3acTOCYBaHHS
npoPUIAKTUYHUX Ta/ab0 JIKyBaJIbHUX 3aXO[IB; PEKOMEHIYETHCS TPOBEICHHS
PETYISPHOTO MOHITOPUHTY ceplieBo-cynuHHOTo pu3uky sk 3a SCORE, Tak i i3
3aCTOCYBaHHSAM 3alPONIOHOBAHOTO AJITOPUTMY BCIM XBOpuUM Ha [ICA He3asexHO
Bill BIKy 1 crari. llamienTaM i3 BHCOKMM pPH3HKOM HWMOBIPHOCTI PO3BUTKY
ACHMIITOMHOTO aTepOCKIepoTHUHOro ypaxkeHHs CA, peKOMEHIyBaTH MPOBOIUTH
MoJaJIblle IHCTPYMEHTANIbHE noo0cTexkeHHs (3okpema, Y3J[ CA) miisg yrouHeHHs
CTaHy COHHHMX apTepiil 1 paHHbOTO MOYATKy MEIMKAMEHTO3HUX MPOQIIaKTUUYHUX

3aXO0/I1B.

KirouoBi cioBa: rmncopiaTU4HMil  apTpuT, T[icopia3, CeplLeBO-CyAMHHI
3axBoptoBaHHs, (akropu pusuky CC3,  nmucmimigemis, arepockiepos, C-
peakTuBHHI OUIOK, ceuoBa kuciora, 1JI-10, IJI-17, ToBummHa KOMITIEKCY 1HTUMA-

Meia.



ABSTRACT

Boyko A.V. Optimization of prevention of cardiovascular diseases in
patients with psoriatic arthritis in primary care. - Qualifying scientific work on
the rights of the manuscript.

Dissertation for the Degree of Philosophy Doctor in the field of study
22 Healthcare by Program Subject Area 222 Medicine (specialty "Family
medicine") — Shupyk National Medical Academy of Postgraduate Education, Kyiv,
2021,

It is known that patients with psoriasis have increased risk of cardiovascular
diseases (CVD) and cardiovascular death but the relationship of those events with
influence of traditional risk factors (RF), inflammatory process and atherosclerosis
development is not clear. The study of the relationship between psoriasis and
cardiovascular disease is given much attention by domestic and foreign scientists.
The results of clinical studies published in recent years indicate the presence of a
pathogenetic link between them, which is multifactorial. In particular, it has been
shown that psoriasis and cardiovascular disease have common risk factors. Much
attention is paid to the study of general mechanisms of psoriasis and cardiovascular
diseases.

According to EULAR (2016), PSA is recognized as an independent risk factor
for CVD. TKIM has also been found to be the best prognostic market for
myocardial infarction and ischemic stroke, regardless of traditional CVD risk
factors.

To prevent the development of severe complications of CVD and to predict
their risk of development, it is possible to use the accumulated data on the
combination of traditional and additional CVD CVD in patients with PsA.
Adequate therapy in patients with PsA, early diagnosis and prevention of FR
asymptomatic atherosclerotic lesions, reduce the incidence of adverse
cardiovascular events and increase survival in this category of patients.

The dissertation is devoted to optimization of CVD prevention in patients with

PsA by determining the role of dyslipidemia (DLP), factors of immuno-



inflammatory process, and features of atherosclerosis development in this group of
patients.

The dissertation is devoted to the optimization of CVVD prevention in patients
with PsA by determining the role of dyslipidemia (DLP), factors of the immuno-
inflammatory process, and features of atherosclerosis development in this group of
patients.

Our study involved 80 patients with PsA and PS, and 20 almost visual
individuals. Our study involved 60 patients with PSA aged 18 to 44 years, with a
mean age of 39.62 + 5.8 years (28 (46.66%) women and 32 (53.33%) men) , and
the comparable group of patients with PS (comparison group) 32.3 + 5.63 years (8
(40%) women and 12 (60%) men), respectively. The control group included 11
women (55%) and 9 men (45%), mean age 32.3 + 5.63, respectively. The duration
of PsA ranged from 3 to 20 years. The data of medical cards of patients with PSA
were retrospectively determined with the determination of the average level of
CRP.

The highest levels of C-reactive protein, fibrinogen, IL-10, IL-17, uric acid,
thickness of the intima-media complex, frequency of atherosclerotic plagues were
detected in patients of the PSA group, which may indicate a pathogenetic
connection of additional FR with the development of atherosclerotic process.

Based on the obtained data, an algorithm for predicting the probability of
developing asymptomatic atherosclerotic CA in patients with PSA in primary care
of a general practitioner - a family doctor to clarify the individual cardiovascular
risk and implement prevention programs.

The scientific novelty of the work is to solve the current scientific problem of
primary care to optimize the prevention of cardiovascular complications and
improve the prognosis of cardiovascular complications (diseases) in patients with
PsA by studying Doppler features of the main and peripheral arteries to determine
surrogate markers of atherosclerosis.

For the first time in Ukraine, the author conducted a study of the profile of
traditional and additional CVD in patients with PsA, identified the relationship of



traditional FR with the course of the immuno-inflammatory process and their role
in atherogenesis in this group of patients.

There are 9 most significant FR (both traditional and immuno-inflammatory)
for the risk of asymptomatic atherosclerosis. It was found that the greatest
influence on the occurrence of atherosclerotic lesions of CA had levels of CHD,
LDL cholesterol, SCORE, HDL cholesterol, PASI, CRP (average level for 2
years), serum uric acid level, DAS 28, smoking (ever for the last 10 years).

The place of FR CVD (traditional and additional), markers of inflammation
(CRP, IL-10, IL-17) in the diagnosis of asymptomatic atherosclerotic CA lesions in
patients with PsA has been clarified.

For the first time, recommendations have been developed for referral of
patients with early PsA to ultrasound in the framework of PMD by a family doctor.

For the first time, the role and influence of IL-10 and IL-17 on the condition
of the vascular wall and their relationship with other CVD FRs in patients with
PsA were determined.

t is proposed to consider the use of IL-17 blocker as a drug of choice to
prevent cardiovascular complications in patients with PSA with severe psoriasis,
increased levels of CRP, CHD, TG, high activity on DAS-28 and the presence of
surrogate markers of atherosclerosis.

For the first time in Ukraine, an algorithm for scoring the probability of
developing asymptomatic atherosclerotic carotid arteries in patients with PsA was
developed and substantiated using mathematical forecasting methods) (Patent of
Ukraine Ne 140327 IPC (2020.01) A61B8 / 00). Based on it, an algorithm for
clarifying the cardiovascular risk in patients with PsA, based on indicators of
traditional FR (smoking, lipid metabolism) and additional FR (CRP, SC, DAS28)
regardless of age and sex, which allows to identify groups of patients with elevated
cardiovascular risk for further use of prophylactic programs and is indicated for
patients with PsA without confirmed CVD and a risk of <5% on the SCORE scale.

When managing patients with PsA in PMD, it is recommended to determine
ZHS, TG, HDL cholesterol, LDL cholesterol in all young PsA patients as soon as



possible from the onset of the disease with subsequent monitoring and / or
prescribing lipid-lowering therapy depending on the initial level to prevent CVD.
Patients with elevated CKD, TG, LDL cholesterol should be recommended to
perform ultrasound CA to objectify the condition of the carotid arteries and early
initiation of drug prophylactic measures. The frequency of re-examinations should
be determined according to the degree of activity of the underlying disease, the
effectiveness of basic therapy and patient compliance. Patients with high average
CRP levels (over 2 years) or patients whose CRP does not decrease on the
background of basic therapy (as a marker of subclinical inflammatory process) are
recommended to perform ultrasound CA and determine lipid metabolism at the
first visit to the doctor PMD for early preventive measures, drug therapy and
further recommend monitoring of the state of CA by ultrasound of the CA every 6
months.

Given the severe activity of skin lesions of the skin (PASI) and high average
levels of CRP (for 2 years), increased CKD, TG, LDL cholesterol, high activity of
the joint process on DAS-28 and the presence of surrogate markers of
atherosclerosis, it is advisable to determine IL-17. Given the high level of IL-17,
consider the possibility of treatment in this patient with an IL-17 blocker, as the
drug of choice, in order to prevent cardiovascular complications.

In addition to identifying and correcting traditional CVD risk factors in young
patients with PsA, such as smoking, DLP, hypodynamics, monitor additional risk
factors for CRP, SC, FG in serum, long-term increase of which significantly affects
the increase in TKIM CA, which is FR CVD and indirectly reflects the progression
of the systemic atherosclerotic process. It is recommended to use the algorithm
developed by us, which is displayed in the form of a formula
X=285-X +245-X,+2,06-x,+2,05-X, +1,93- X, +1,86- X, +1,86- X, +
+1,65- X3 +1,47- X, .. When the value of x <5.26, the probability of developing
asymptomatic atherosclerotic lesions of the carotid arteries is 0%, at 5.27 - 8.03 -
30%, at 8.04 - 11.42 - 50%, at 11.43 - 13.20 - 70%, at 11.43 - 13.20 - 90%, and at>
16.72 -> 90%.



Practical recommendations for the prevention of asymptomatic atherosclerotic
CA lesions in patients with PsA in primary care were developed on the basis of a
developed method for predicting the likelihood of asymptomatic atherosclerotic
CA lesions in patients with PsA.

The results of the dissertation are introduced into the scientific and
pedagogical process of the Department of Family Medicine of the National
Medical Academy of Postgraduate Education named after P.L. Shupyk, in the
scientific and pedagogical process of the Department of Family Medicine and
Outpatient Care of the National Medical Academy of Postgraduate Education
named after P.L. Shupyk, in the scientific and pedagogical process of the
Department of Family Medicine of Bukovynian State Medical University, in the
scientific and pedagogical process of the Department of General Practice and
Family Medicine of Kharkiv Medical Academy of Postgraduate Education, in the
scientific and pedagogical process of the Department of Primary Health Care and
Family Medicine of Ternopil State Medical University Gorbachevsky University,
in the practical activities of KNP "City Polyclinic Ne 3 Chernivtsi City Council, in
the practical activities of the Educational and Scientific Medical Complex"
University Clinic "of Kharkiv National Medical University, Ternopil City
Municipal Hospital G2, KNP" Kyiv Regional Clinical hospital "highly specialized
therapeutic department.

The use of a comprehensive assessment of traditional and immuno-
inflammatory risk factors for CVD and predicting the likelihood of asymptomatic
atherosclerotic CA in young patients with PsA will optimize the detection of
patients with high cardiovascular risk and improve the accuracy of assessment of
cardiovascular disease. Doctor for further application of preventive and / or
curative measures; It is recommended to conduct regular monitoring of
cardiovascular risk both for SCORE and using the proposed algorithm for all
patients with PsA, regardless of age and sex. Patients at high risk of developing

asymptomatic atherosclerotic CA should be advised to undergo further



instrumental follow-up (including ultrasound CA) to clarify the condition of the
carotid arteries and early initiation of drug prophylaxis.

Key words: psoriatic arthritis, psoriasis, cardiovascular diseases, CVD risk
factors, dyslipidemia, atherosclerosis, C-reactive protein, uric acid, IL-10, IL-17,

thickness of the intima-media complex.
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