terventions (prevention and screening) that might reduce the burden of sequence
two and higher cancers.
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INTRODUCTION. Cardiovascular disease is a broad term for a range of dis-
eases affecting the heart and blood vessels. A substantial amount of the literature
on this subject is centred on sex differences in clinical aspects of ischemic heart
desease (IHD). Many reports have documented sex-related differencesiin presenta-
tion, risk profiles, and outcomes among patients with IHD, particularly acute myo-
cardial infarction. Such differences have often been attributed to.inequalities be-
tween men and women in the referral and treatment of IHD ,«but data are insufficient
to support this assessment [1].

THE AIM. To know which risk factors are more importantin cardiac patients
and what should be done in order to prevent the complication of disease. In order to
design and employ effective preventive and control strategies against the disease,
it is necessary to identify the risk factors of the disease prevailing in the country to
have targeted approach. This study was conducted to determine the risk factors
associated with IHD in admitted patients .

METHODOLGY. This cross-sectional descriptive study was carried out dur-
ing the September 2014 at hospital Ne3.in Grodno, including 15 patients . Patients
were selected through convenience sampling, admitted in medical wards with IHD
and complications.

RESULTS
parameters male female
Number of patients 40% 60%
high cholesterol 100% 100%
patients treated with:statins 33% 0%
and which statins Atorvastatin --
values of cholesterol 4.1 (avg) 5,5 (avg)
patients with diabetes 33% 23%
values of glucouse 14.6 (avg) 6.25 (avg)

Patients with renal disease
Type of renal disease

67 % with renal disease
Chronic pyelonephritis 75%
Renal cyst 75%
Renal stone 25%

44 % with renal disease
Chronic pyelonephritis 100%
Diabetic nephropathy 25%
Cyst of kidney 50%

Patients with atrial fibrilation

treatment of atrial fibrillation,

83%
Amiodarone 22%
Metaprolol 22%
Digoxin 40%

80%
Amiodarone 86%
Metaprolol 15%
Digoxin 15 %

patients with hypertension

degree of hypertension,
how they treated

66 %
AH 2 Risk 4 — 50%
AH 3 Risk 4 — 50%
1 antihypertensive = 18%
2 antihypertensive = 35%

100 %
AH 2 Risk 4 — 78%
AH 3 Risk 4 — 22%
1 antihypertensive = 56%
2 antihypertensive = 22%

Patients with
Antitrombotic therapy

Aspirin 50%
Warfarin 35%

Aspirin 90%
Warfarin 12%

TAKING: Beta-blockers,
ACE inhibitors,

50%
34%

45%
67%
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Conclusion: It as revealed high cardiovascular risk. It was detected low fre-

quency assignment cardiorenoprotective therapy.
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HEJQMUTEJNIUMAIIBbHBLIE ONYXOJIU OPTAHOB
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Hay4HbIn pykoBoguTenb: accucTeHT kadenpbl KapgawH.A:

AKTyanbHOCTb. HeanutenuanbHble onyxonn opraHoB MNuLLEBapuUTENbHON CU-
CTeMbl — 3TO camasi pa3HoobpasHas No rMcToreHedy N CTPOEHUID, PeOKo BCTpeYa-
owadaca rpynna onyxornen. No pasHbiM nCTodHMKam coctasnsaeT 3,5-10,6% oT Bcex
anuTenmanbHbIX HoBoobGpasoBaHui [1,2].

Llenb nccnegosaHua. NpoBeCcTn KIMMHUKO-MOPMOMOrMyecknin aHanmsa cnyya-
€eB CMepTn BOMbHbIX C HeanuTenuanbHbIMU ORYXONSAMU OpraHoB MNuLLEeBapuUTEnb-
HOW CUCTEMBI.

MaTepuansl gnsa uccnegoBaHusa. NMpoTokonbl BCKpbITUA Y3 «[ poaHeHckoe
obnactHoe naTonoroaHaTomuyeckoe 6topo» 605bHbLIX 3a 2010 - 2014 roabi.

PesynbTaTbl uccrneposaHus. Beceroza 5 net B Y3 «TOMNAB» 6bIno BbinomnHe-
HO 6661 BckpbiTHe. 527 (7,9%) ayToRACU CocTaBuin Ornyxornesble npouecchbl. M3
Hux 63 (0,95%) — HeanuTenuanbHBIE OMNYX0NM NULLIEBAPUTENBHON CUCTEMBI, KOTO-
pble B 21 HabnogeHun 6binn gobpokadyecTBeHHble N 42 — 3noKkadYecTBeHHble. B 34
cny4yasax onyxonu BbISIBIIEHbLY MYXYMH, 29 — XeHLUNH, cCpeHUA BO3PacT KOTOPbIX
coctasun 59,3 n 68,4 roga.

OOHUM 13 pefKkux HauMeHee N3yYyeHHbIX pasaenoB COBPEMEHHOW OHKOSO-
Mn ABNAITCA Me3eHXUManbHble Onyxosnv nuuesapuTenbHon cuctembl. o aax-
HbIM nUTepaTypbl OHM cocTaBnAT 1-3% OT Bcex HOBOOOpa3oBaHUM LaHHOW NoKa-
nnzaumn [2]. Tpu necnegoBaHUn Me3eHXMMarnbHble Onyxonu BbiABNEHbl B 31
(49,3%) HabrogeHun. B 12 cnyyasax OHW BbICTynanu kak OCHOBHOe 3aboneBaHue,
a B 19 - kak'conyrcTBylowaa nartonornsa. 13 nobpokayecTBeHHbIX, B 3 HabnogeHu-
SIX BblIBAEHa JIMNomMa, KoTopas fokanuaosanach B xenyake, B 13 — kaBepHO3Has
reMaHruomMaC nokanusaumnen B nevYeHu, B 5 — nemommoma, Kotopasi nopaxana xe-
nynok (3-.eayyasa) n CUrMoOBUAHY KULWKY (2). Mpuyem B 2 HabnogeHUaxX f1emMoMmno-
Ma_CUrMOBUOHOMN KULLKKM Oblna OCHOBHbIM 3aboneBaHueM, OCno)HuBLiasica B 1
crnyyae nepdopaumen ¢ NepuToHUTOM, a BO BTOPOM - MEXaHU4YEeCKOW KULLIEYHOW
HenpoxoguMmocTblo. B 5 HabniogeHuax BbisiBieHa 3roKavyeCcTBeHHasi racTpOUHTe-
CTUHarbHas cTpoMarnibHasa OnyXxofb KULLEeYHMKa, B 4 — 3noKayecTBEHHas Me3oTe-
nmoma B6pIoLWNHBI C NpopacTaHNneM OMyXosiM B CTEHKY KULWLKKW, B 1 — 3rOKayecTBeH-
Has ¢uMbposHas rncTmoumToMa Xenyaka. Bce 3nokadecTBEHHbIE OMyXonn 3TOM
rpynnbl UMenu NUM@OreHHble U reMaToreHHble MeTacTasbl, NpU4YNHaAMU CMeEpPTU
OONbHBIX CTanuM BblpaXXeHHasi MHTOKCUKaLUMs, Kaxekcus W npucoeguHuBLUAsCA
OPOHXONHEBMOHMA.
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