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Topicality. Cholesterol is the main building block of our body. How-
ever, changes in its quantitative and qualitative composition contribute to
the emergence and increase in the risk of cardiovascular complications.
Thus, in 95-97% of cases the cause of coronary heart disease (CHD) is
atherosclerosis, which is based on a violation of the lipid spectrum of the
blood with the formation of an atherosclerotic plaque that may become a
weak link due to instability of its coverover time [1, p. 691; 5, p. 312].
Such patients will clinically have signs of acute coronary syndrome (ACS)
[3, p. 37; 4, p. 588]. Acute myocardial ischemia can lead to the prolonga-
tion of QT interval which will be an unfavorable prognostic sign for this
group of patients [2, p. 50].

Purpose: to characterize the state of blood lipid spectrum in patients with
acute coronary syndrome on the background of prolonged QT interval.

Materials and methods. 43 medical histories were analyzedretrospec-
tively. Patients were divided into two groups: 1 group — 22 patients with
ACS and prolonged QT interval, 2 (control) group — 21 patients with ACS
with normal QT interval values. ACS wasdiagnosed according to the rec-
ommendations of the European Society of Cardiologists and protocols for
the provision of medical care to cardiac patients (Unified clinical protocol
for emergency, primary, secondary (specialized), tertiary (highly special-
ized) medical care and medical rehabilitation of acute coronary syndrome
without elevation of ST segment (order No. 164 of the Ministry of Health of
Ukraine dated March03, 2016); unified clinical protocol of emergency, pri-
mary, secondary (specialized) and tertiary (highly specialized) medical care
and medical rehabilitation of acute coronary syndrome with elevation of ST
segment (order No. 455 of the Ministry of Health of Ukraine dated July 03,
2014). Groups of patients were comparable in age and sex and did not use
statins and any other medication to correct the lipid spectrum of the blood
before taking part in the study. All patients underwent Holter ECG monitor-
ing and blood lipid spectrum parameters were determined: total cholesterol
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(Tcholesterol), high-density lipoprotein cholesterol (HDL cholesterol), low-
density lipoprotein cholesterol (LDL cholesterol), very low-density lipopro-
tein cholesterol (VLDL cholesterol), triglycerides (TG).

Results and discussion. In group 1 the average values of total cholester-
ol were 6.80 £ 1.27 mmol / 1, in group 2 — 6.60 + 1.81 mmol / Irespectively.
High-density lipoprotein cholesterol (HDL cholesterol) was slightly higher
in patients of group 2, but these changes did not turn out to be reliable(p>
0.05): in group 1 — 1.1 = 0.37 mmol / 1, in group 2 — 1.2 + 0.33 mmol / L.
HDL cholesterolwas slightly but significantly (p <0.05) higher in patients
with ACS and prolonged QT interval: in group 1 — 3.3 £ 0.70 mmol / 1, in
group 2 — 1.2 £ 0.55 mmol / . The same changes were characteristic of very
low-density lipoprotein cholesterol (p <0.05). TG was higher in patients with
normal QT duration: group 1 — 3.02 + 0.27, group 2 — 3.11 = 0.31 mmol / |
(p <0.05).

In patients with ACS and prolonged QT there is a direct, moderate corre-
lation (r = 0.52, p <0.05) between the duration of QT interval and total cho-
lesterol. A similar correlation (r = 0.58, p> 0.05) is characteristic of LDL
cholesterol in this group. For other fractions of cholesterol, a slight correla-
tion was found (p> 0.05).

Conclusions. Significant changes in proatherogenic cholesterol fractions
have been found in patients with ACS andprolonged QT; the presence of
positive correlations between the duration of QT segment in patients with
ACS and blood lipid spectrum primarily due to total cholesterol and low-
density lipoprotein cholesterolhave beenestablished.
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B ocHoBi M’s130Bo-cyrno6oBoi aucoynkiii (MCJ]) ckpoHEBO-HMKHBO-
mienentHoro cyrio6a (CHILC) nexuTts mopymeHHs KOOPIUHOBAHOI (PyHKIIIT
KYBaJIbHUX M’5131B, CKDOHEBO-HI)KHBOIIEJICITHOTO CYTJIo0a i B3a€EMHOTO pO3-
taimyBanus enementiB CHIIIC, a came royioBku Ta aucka o0 ropoxa [1-3]

[MommpeHicTs 1aHOTO 3aXBOpIOBaHHS 3ycTpidaeTscs Bif 40-82% Bix Ki-
JIBKOCTi XBOPHX, SIKi 3BEPHYJIHCS 32 CTOMATOJIOTIYHOO A0roMoroo [4; 5].

B ocranHi poku 3’sBUIHCS AaHi po nommpeHicts naronorii CHIIC y
ocib BikoBoi kateropii Biz 18 10 22 pokis [6].

Hiarnoctuka MC]] CHILC posrasgaetbes sk, O€3CyMHIBHO, BaX-
JIMBHH, alie PU LBOMY JIOCUTH CKJIajiHMii erarn. CaMe MpoBeJeHHs JiarHoc-
TUYHUX METOJIB JJIsl BH3HAYEHHS MATOJIOTI] MIENENHO-THLIEBOI JUISTHKH,
IO3BOJISIE BHU3HAYUTHA HEOOXIAHI 3aXOOH IS SKICHOTO CTOMATOJOTTYHOIO
nikyBauus [7; 8].

Binomo, mo npu MCJ] CHILC, xyBanbHi M’ 431 IIEBHOI I'pyIy, SIK 1pa-
BWJIO, (DYHKIIOHAJILHO MIEPEBAaHTaXEHI, B M 532X BUHUKAIOTh TPUI'CPHI 30HH,
BOHH TPALIOIOTH B MATOJOTIYHOMY pexxuMi. [IppunHaMu BCbOro 1pboro Mo-
KyTb OyTH JleeKTH 3yOHOTO psiay, aToJIOTIUHa CTepPTICTh 3y0iB, MATONOTISA
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