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NO-DEPENDENT ASPECTS OF THE PATHOGENESIS OF SARCOIDOSIS
Hlutkina N. V., Veliseychik A. A., Zinchuk VL V.
Grodno State Medical University, Grodno
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The frequency distribution of alleles and genotypes of g8%dt polymorphisms of
the ENOC-3 gene in patients with Beck's sarcoidosis was evaluated. Based on the study,
the distribution of the endothelial NO-synthase~gene was established, which may be
important in the pathogenesis of sarcoidosis.
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BBenenmue. Nudekumonnoe 3a00JICBaHUE COVID-19, BBI3BAHHOE
KOPOHABHPYCOM 2-I'0 THMA C PAa3BUTHEM OCTPOTrO PECIUPATOPHOTO cUHApoma (Severe
acute  respiratory. syndrome coronavirus 2, SARS-CoV-2), mpomomxaer
PacIpOCTPAHATHCS, BJIHSIS HA 3J0POBbE M CyIbOBI MWJITHOHOB JIIOJEH 10 BCEMY MHPY
[2]. Cepaeuno-cocyaucTas maToJOTHS OKa3ajiach OJTHOH OJHHM W3 OCHOBHBIX (haKTOPOB
pucka, otaromarommx Teuearne COVID-19, a cama kopoHaBupycHas HH(GEKIUSA MOKET
MPOBOLMPOBATh CEPACUHO-COCYAUCThIE KaracTpodbl, Hanmpumep, WHGAPKT MHUOKapAa
[1]. Knaccuueckuii nHpapKT MHOKapaa SABIIAECTCS OCIOKHEHHEM aTEePOCKIIepO3a; KOTa
aTepOCKIIEpOTUYECKAA OnsKa  paspyumaercs, 3TO BBI3bIBACT MECTHOE
TpoMOOOOpa30oBaHKEe, 3aKYMOPKY COCy/Ja W Pa3BUTHE HEKPO3a CEPACYHOW MBIIIIIH.
COVID-19 moxet npoBonupoBath HHPAPKT MHOKAP/A, HCIIONB3Ys APYTHE MEXAHU3MBI.
Oxkazaiioch, 4TO 95Ta HMHQEKIUS PE3KO aKTUBHUPYeT TpoMmbOooOpa3oBaHHE Haxe B
MaJIOU3MEHEHHBIX COCYIaX, a MPH TAKEIOM MOPAKEHUH JIETKUX Y TAL[MEHTOB BO3ZHUKAET
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riyOoodaimmii 1edunuT KUCIopoAa B KPOBH, MPUBOIAIIMA K HEKPO3aM CEPACYHOU
mbiiiel [4]. CorimacHO HOBOMY HMCCJIEAOBAHUIO aMEPUKAHCKUAX YUEHBIX, KOPOHABUPYC
HE TOJIbKO Yalle yOMBaeT JIOJEH C CEepACUHO-COCYIUCTHIMHU 3a00JICBAaHUAMHU, HO U CaM
MOXET BBI3BATh CEPHE3HBIC TOBPEXKACHUS CEPAla Y TeX, KTO A0 3TOTO HE UCTIBITHIBAI
poOJIEM CO 3I0POBBEM. DTO JIENIACT €r0 OCOOCHHO OTTACHBIM.

Heab uccaenoBanus. M3yunts 0COOEHHOCTH KIMHAYECKOTO TeUCHUS WH(PApPKTa
MHUOKap/a y MAlUEHTOB C KOPOHABUPYCHOM MH(PEKITHEH.

Marepuan n meroanl. [Ipoananuzuposansl 30 ucTopuii Oojie3HENH MAIMCHTOB,
HAaxXOJMBIIMXCA HAa  CTAMOHAPDHOM  JICYEHUH B  OOJACTHOM . KIUHUYECKOM
KapIMOJIOTHIECKOM TieHTpe T. ['pomuo B mae —urone 2020 rona ¢ uH(baKTOM MHOKap/a.
Bce mammentst Obiiu pazgeneHbl Ha 2 rpynnbl. llepByro rpynmy coctaBuiau 15
MAIMEeHToB ¢ KpymHoouaroBeiM (Q) mH(papkrom muokapaa (QUM) (cpemHuit Bo3pact
62,4+2 .42 ner) B couetanuu ¢ COVI -19.. U3 aux y 13 yenoBek 6611 WM mepenneit
CTEHKH JICBOTO >KEJIYyJI0UKa, y 2 TAlUMEHTOB — 3aJHEH CTEHKH JIEBOTO >KETYJ0YKa..
Bropyto cocraBunu 15 naruenTos (cpeanwmii Bo3pact 61,242 36 ner) ¢ Q UM nepenneit
CTEHKH JIEBOTO Kenynouka (12 denoBek) W 3aiHEH CTEHKHM JICBOTO JKEIyI0ouKa —2
yenoeka 0e3 COVI-19. B ananuzupyembix rpymnnax 25 4enoBeK ObLIM MY>KUWHBI, 5 —
JKEHIMHBI. [ pymIbl OBITA COMOCTABMMBI 1O BO3pacty, pasmepy UM m nokanmzanun. B
CPaBHUTEIBPHOM aCMEKTE AHAIU3UPOBAIKUCH CICAYIONME OMOXUMUYECKHE IMOKA3ATENH
KPOBH, B34TbIE B NIEPBBIE CYTKU OT MOCTYIUIEHWS ALIMEHTOB B CTAlMOHAP: TPOMOHHWH T
(ar/mn), ¢ubpunoren (Mmonb/n), C- peakTuBHbIA Oenok (Mr/), ¢uOpuHOTEH (MMOJIB/),
AcT (En\im), moueBrHA (MKMOJIB/JT), KPEATUHUH (MKMOJIB/JT).

PesynabTaTrhl  ucciieoBaHUS. ~ AHAW3  TONYYECHHBIX  OMOXMMHUYECKHX
MOKA3aTeNei BBIABHII, UTO JOJS MOBBIIICHHOTO YPOBHS TpomoHWHA T y MalnuUeHTOB C
UM u COVI -19 cocraBuna 61.6% ot obmero komudecTBa 00CICAYEMBIX, a B TPYTIIE
naruenToB ¢ UM 6e3 COVI-19 — 38,4%. HaubGonee 3Haummoe yBenuueHue C-
peakTuBHOro Oenka 93,6% m pudbpuHorena — 66,5% ormedeHo y mamueHToB ¢ MM n
COVI-19 or oOmero-kKonudecTBa NalMeHToB, a BO BTopod rpynne 6e3 COVI-19 — vy
6,4% wn 33,5% mnanueHToB.  AHAJIOTHYHBIE W3MEHEHWUS MBI OTMETHJIM TIPH OIICHKE
3HaueHnit AcT u moueBunbl. [IporienT nossimenns AcT y mauuentos ¢ UM u COVI-19
coctaBmit 66,0%, moueBunbl — 57,2%, a y manuentoB ¢ UM 6e3 COVI-19 — 34,0% u
42.8%. Hamm _jganHbIe COTNIacyloTCs ¢ My ONMKanuei KuTaickux Koiier [3], B koTopoit
aBTOPBL OOBACHAIOT (akT noBbilieHUs TponioHuHa T u C- peakTtuBHOro O¢enka (hakrop
CUCTEMHOTO  BOCHAJICHHS)  BUPYC-MHAYIMPOBAHHBIM  TMOPAXECHHUEM  MHUOKapja.
[ToBbileHHBIH ypoBeHb (HOPUHOTEHA KPOBH YBEIMUYHMBACT PUCK TPOMOOOOpa30oBaHMS.
VYBenuuenne 6mmpyOunHa, meueHouHbIX hepmeHToB y naruentoB ¢ COVI ykaspiBaer Ha
MOBPEKICHUE KICTOK MEUCHH W HAPYIIeHUE (PYHKIIMH IETOKCUKAITUH [5].

BuiBoabl. Y mamuentoB ¢ Q wHbapkTtom mmokapaa u COVI-19 ormeuaercs
3HAYUTENIbHO OOJBIIMHA TOPOLEHT yBenuueHuss TpomoHuHa T, ¢ubpuHorena,
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C-peaktuBHOTO O¢nka, AcT U MOUEBHUHBI TIO CPABHEHUIO aHAJIOTHYHBIMU MOKA3ATEIIAMHU
y rpynisl naiuerTos ¢ QUM 6e3 COVI-19.
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CLINICAL FEATURES OF PATIENTS WITH MYOCARDIAL INFARCTION
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Hlutkina N. V., Kovtun A. V.
Grodno State Medical University

Wiad cor@mail.ru
Level of troponin T, fibrinogen, C-reactive protein, AST and urea were analyzed
in patient with Q-wave heart attack, both with and without COVID-19. Patients with Q-
wave heart attack.and COVID-19 had significantly increased level of troponin T,
fibrinogen, C-reactive protein, AST and urea comparing analogical indicators in group
of patients with Q-wave heart attack and without COVID-19.
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