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NENTUHOPE3UCTEHTHOCTb U EE KIIMHUKO-MPOrHOCTUYECKAS 3SHAYMMOCTb
BO BSAMMOCBA3UN C METABOJINMECKUMU HAPYLLUEHUAMMW B TOCINMUTAJIbHOM
NEPUOAE UHOAPKTA MUOKAPAOA

Nop6aTtoBckas E.E.

OIrBHY «Hay4yHo-uccnepoBaTtenbCKUn MUHCTUTYT KOMIMIEKCHBIX NPO6eM cepae4HO-CoCyanCTbIX 3ab0NeBaHnin»,
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BBEAEHWNE

JlentuHope3ucteHnTHocTh (JIP) xapakTepusyer-
cs ocnabyieHUeM TOJOXUTEIbHOIO MeTaboanuecKo-
ro JAeWCTBUS JIENITUHA, HECMOTPSI Ha €ro IMOBBIIIEH-
HBIII YPOBEHb, MPU COXPAHEHUM YACTU ILIEHOTPOII-
HbIX 2(pDeKTOB, B TOM UMCIe Ha CEPAECUYHO-COCYIU-
cryto cucteMy. OJHAKO MOCKOJIbKY OoJiblasi 4acTb
JIAHHBIX MOJIyYeHa Ha KJIETOUHBIX M XKMBOTHBIX MO-
nensx, pojb JIP nipu cepaeyHo-cocyaucThixX 3aboJe-
BaHUSIX OCTa€TCsl HesICHOI. OTCYTCTBUE TOYHBIX AUa-
THOCTUYECKUX KpuTepueB oueHKU JIP orpaHnuynBaeT
U3yyeHue JaHHOTO sBjleHus. B pe3ynbrare NJaHHBIX,
Kacaloluxcs 4acToThl BCTpeuyaeMocTy 1 BkJaga JIP
npu uHgapkre muoxkapaa (MMM), Ha ceromHsSIIHUNA
JIeHb KPUTUYECKU MaJlo, U KPOME TOro, OHU KpaitHe
MPOTUBOPEYMBBI

LESb NCCNIEAOBAHUA

OueHUTh pacnpoCTPaHEHHOCTh JIEITUHOPE3U-
CTEHTHOCTU M €€ KJIMHUKO-TIPOrHOCTUYECKYIO 3Ha-
YUMOCTb BO B3aMMOCBSI3M C METa0OJMYECKMMM Ha-
pYLWIEHUSIMU B TOCHUTAJIbHOM Nepuoje MHbapKTa
MMOKapaa.

MATEPUWAbI W METO[bI

B uccinenoBaHue ObL10 BKJOUYEHO 114 MyXunMH
C YCTAHOBJIEHHBIM auarHo3oM MM c noabEéMoMm cer-
meHTa ST. ITanuenTtam Ha 1-e u 12-e cytku UM u3-
MEPSJIM KOHLIEHTpALMIO JIENTHWHA, peLernTopa Jer-
TUHA. PaccuMTbhiBaii MHIEKC CBOOOAHOTO JIENTU-
Ha (MCJI) kak OTHOLIEHWE KOHLIEHTpalUWU JIeNTH-
Ha (Hr/MJI) K KOHIIEHTpALM PaCTBOPUMOTO Pellern-
TOpa K JIeNTUHY (HT/MJ), yMHOXeHHoe Ha 100. JIP
(ukcupoBany mpu ypoBHE JieNTUHA > 6,45 Hr/mi
u ipu UCJI > 25. OueHka ypoBHS [JIIOKO3bI, JTUTUI-
Horo crekTpa (oobiero xonectepruHa (XC), Tpuaumi-
rulepuaoB, XC JUNONpoOTEeMHOB HU3KOU TJIOTHO-
ctu, XC JIUIIOIPOTEMHOB OY€Hb HU3KOU MIOTHOCTH,
XC 1MnornpoTeuHOB BbICOKOM MJIOTHOCTU, CBOOOIHBIX

JKMPHBIX KUCJIOT) B CBIBOPOTKE KPOBU MPOU3BEACHA
C IPUMEHEHMEM CTaHAAPTHBIX TECT-CUCTEM (UPMBI
Thermo Fisher Sientific (CILIA) Ha aBTOMaTUYECKOM
onoxuMmueckoM aHanuzarope Konelab 30i (PunHisiH-
nust); coaepxanue C-mentuaa U WHCYJIUMHA Ompese-
JIEHbl C MOMOIIbI0 UMMYHO(MEPMEHTHOIO aHaau3a
(Monobind, CIIIA) no npoToKoJly, yCTAHOBIEHHOMY
npousBoauTeaeM. s onpeneseHus UHCYJIMHOPE3U-
creHTHOCTU (MP) 6b11 Bhrunciien nHaeke QUICKI;
BoIpaxkeHHOCTh P ouieneHa cornacHo A. Katz u co-
aBT. (2000). ITpoBeaEH cCpaBHUTEIbHbBIN aHAIN3 KW~
HUKO-aHAMHECTUIECKUX XapaKTePUCTUK M KapIroBa-
CKYJISPHOTO MPOrHO3a MEXIy MalleHTaMU C HaJIu4n-
em JIP u 6e3 JIP. JlaHHble TpoaHaIM3UPOBAHBI C UC-
noJyib3oBaHueM Statistica 10.0 (StatSoft Inc., CILA).

PE3YJIbTATbI

V nauuentoB ¢ UM B 1ie/10M 110 rpyIine B rOCnu-
TaJIbHOM TIEPUOJIE OTMEUAJIOCH MOBBILLIEHHOE COAEP-
JKaHWe JIETITUHA OTHOCUTEJIbHO pe(EepPeHTHOTO UHTEP-
Bajia (2,0—5,6 ur/mi). Ha 1-e u 12-e cyrku 3a6o0Je-
BaHMSI KOHLEHTpalus JIeNTUHA Y naiueHToB ¢ UM
ObL1a paBHa 11,6 [6,6; 20,5] u 11,5 [5,4; 13,9] Hr/mn
cooTtBeTcTBeHHO. ComepkaHue perenropa JenThHA
HE BBIXOAMJIO 32 YCTAHOBJIEHHBIN pedepeHTHbIN MH-
tepBasi. MCJI B 1-e cyTKu 3a0o0sieBaHUS COCTaBJISLI
32,7 [14,3; 70,5], Ha 12-e cyrku — 31,9 [16,2; 64,5].
PacnpoctpanéHHocts JIP B rocrnuTaibHOM IepuO-
ne UM cocraBuna 64 %. JIP Gbuia accoLmupoBaHa
¢ (phakTOpaMmu pHCKa CEepAeUHO-COCYAUCTBIX 3a00Jie-
BaHWI1: HACJIeACTBEHHAs OTATOIIEHHOCTD I10 cepaeyd-
Ho-cocyauctoi natosoruu (p = 0,02), aprepuanbHas
runepreHsus (p = 0,01), nucaunuaemus (p = 0,001),
oxupenue (p = 0,001). ITpu olieHKe MeTaboOIUUECKO-
ro npoduisi ObUIO BBISIBJIEHO CTATUCTUYECKW 3HAYU-
MO€ YBeJIMUYeHME coiepxKaHue Ioko3bl (p = 0,02),
uHcyauHa (p = 0,02) u C-nentuna (p = 0,03) Ha 1-e
cytku UUM; uncyauna (p = 0,01) u C-nentuaa
(p = 0,03) — Ha 12-e cyTku 3a00J€BaHUS; CHUKEHUE
nHgekca QUICKI (p = 0,03) Ha NpOTSKEHUU BCEro
TFOCIUTAJIBHOIO Mepuoja y naiueHTos ¢ JIP ripu cpas-
HeHuu ¢ nanueHtamu 6e3 JIP. B rpymnmne mauueHTOB
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c JIP y 45 (61,8 %) uenoBek oOHapy:KeHa yMEpPEH-
Hasl U BbIpaxkeHHas cterieHb P, B rpymne namueH-
ToB 6e3 JIP —y 12 (29,2 %). [1pu npoBeneHn Kop-
PEISALIMOHHOTO aHa/In3a OOHapyKeHa CTaTUCTUIECKU
3HAYMMas 3HauMMasl IpsMast CBSI3b MEXIY YPOBHEM
uHcynmvHa Ha 12-e cyrku UM u UCIT (r = 0,509;
p = 0,02), a Takxke oOpaTHas1 KOPPEISILMOHHAS CBSI3b
mexnay uHaekcom QUICKI na 12-e cytku u WUCJI
(r=-0,367; p = 0,01). Cpeau uccieayeMbIx I10Ka-
3aTesieil IMNUAHOTro oOMeHa iuiib coaepxxaHue C2KK
B 1-e cyTku 3a00jieBaHUs B rpyIine naiueHToB ¢ JIP
ObU10 BbILIE, YeM B rpynie 6e3 JIP (p = 0,03). ITauu-
eHTbl ¢ JIP Obutn yalle noaBepXXeHbl paHHEN MOCTUH-
¢apxkrHoil creHokapauu (p = 0,03), peunausy UM
(p = 0,001), HapylieHUSIM pUTMa U MPOBOAUMOCTU
(p = 0,03) B rocnutanbHoM nepuoge M. IlporHo-
CTUYECKOI 3HAUMMOCTBIO B OTHOIIIEHUY pUCKa Hebra-

TONIPUSTHBIX KApAUOBACKYJISIPHBIX COOBITUM B TOCIIN-
TajibHOM Tiepuoje MM, no AaHHbBIM JIOTUCTUYECKOTO
perpeccuoHHoro aHanausa, odjagan MCJI kak Ha 1-e,
TaKk M Ha 12-e cyTKu 3a00JieBaHUs, a TAKXe YPOBHU
CXKK Ha 1-e cyTku 3a00JjieBaHUSI.

3AKJTHOYEHUE

Hnsg nauuentoB ¢ UM xapakTtepHa BbICOKas pac-
npoctpaHéHHocTh JIP B rocniutaibHoM nepuoje. JIP
accoluuupoBaHa ¢ (paKTOpaMu pUCKA CEPIeYHO-CO-
CYIUCTBHIX 3a00JIeBaHUM, HapyLIEHUSIMU METab0JIn3-
Ma, opmupoBaHueM WMP. BbisiBiieHHbIE OCOOEHHO-
ctu npu Hajauuuu JIP, BeposTHO, MOTYT CIIOCOOCTBO-
BaTb Pa3BUTHIO HEOJArONpPUSTHBIX KapAUOBACKYJISIP-
HBIX COOBITUI B TOCTIUTAJIbBHOM Tepuoae M.

LEPTIN RESISTANCE AND ITS CLINICAL AND PROGNOSTIC SIGNIFICANCE
IN RELATION TO METABOLIC DISORDERS IN THE HOSPITAL PERIOD
OF MYOCARDIAL INFARCTION

Gorbatovskaya E.E.

Research Institute for Complex Issues of Cardiovascular Diseases, Kemerovo, Russia

BACKGROUND

Leptin resistance (LR) is characterized by a weaken-
ing of the positive metabolic effect of leptin, despite its in-
creased level, while maintaining some of the pleiotropic
effects, including on the cardiovascular system. However,
since most of the data are obtained from cellular and an-
imal models, the role of LR in cardiovascular diseases re-
mains unclear. The lack of precise diagnostic criteria for as-
sessing LR limits the study of this phenomenon. As a re-
sult, data regarding the incidence and contribution of LR
in myocardial infarction (MI) are currently critically scarce
and, in addition, they are extremely contradictory.

THE AIM OF THE STUDY

To assess the prevalence of leptin resistance and its
clinical and prognostic significance in relation to met-
abolic disorders during the hospital period of myocar-
dial infarction.

MATERIALS AND METHODS

The study included 114 men with an established
diagnosis of ST segment elevation MI. In patients
on days 1 and 12 of MI, the concentration of leptin,
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the leptin receptor, was measured. The free leptin in-
dex (FLI) was calculated as the ratio of the leptin con-
centration (ng/mL) to the concentration of the soluble
leptin receptor (ng/mL), multiplied by 100. LR was re-
corded when the leptin level was > 6.45 ng/mL and the
FLI was > 25. Assessment of the level of glucose, lipid
spectrum (total cholesterol (TC), triacylglycerides, low-
density lipoprotein cholesterol, very low-density lipo-
protein cholesterol, high-density lipoprotein cholester-
ol, free fatty acids) in blood serum was carried out us-
ing standard test systems from Thermo Fisher Scientif-
ic (USA) on an automatic biochemical analyzer Kon-
elab 30i (Finland); the content of C-peptide and insulin
was determined using an enzyme-linked immunosorb-
ent assay (Monobind, USA) according to the protocol
established by the manufacturer. To determine insulin
resistance (IR), the QUICKI index was calculated; the
severity of IR was assessed according to A. Katz et al.
(2000). A comparative analysis of clinical and anam-
nestic characteristics and cardiovascular prognosis was
carried out between patients with and without LR. Data
were analyzed using Statistica 10.0 (StatSoft Inc., USA).

RESULTS

The patients of the MI group in the hospi-
tal period had an increased level of leptin rela-
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tive to the reference interval (2.0—5.6 ng/mL).
On the days 1 and 12 of the disease, the leptin con-
centration in patients with MI was 11.6 [6.6; 20.5]
and 11.5 [5.4; 13.9] ng/mL, respectively. The lep-
tin receptor content did not exceed the established
reference interval. FLI on the day 1 of the disease
was 32.7 [14.3; 70.5], on the day 12 — 31.9 [16.2; 64.5].
The prevalence of LR in the hospital period of MI
was 64 %. LR was associated with risk factors for car-
diovascular diseases: hereditary history of cardiovascular
pathology (p = 0.02), arterial hypertension (p = 0.01),
dyslipidemia (p = 0.001), obesity (p = 0.001). When as-
sessing the metabolic profile, a statistically significant
increase in the content of glucose (p = 0.02), insu-
lin (p = 0.02) and C-peptide (p = 0.03) was revealed
on the day 1 of MI; insulin (p = 0.01) and C-pep-
tide (p = 0.03) — on the day 12 of the disease; de-
crease in the QUICKI index (p = 0.03) throughout
the hospital period in patients with LR when compared
with patients without LR. In the group of patients
with LR, 45 (61.8 %) people had a moderate and se-
vere degree of IR, in the group of patients without
LR —in 12 (29.2 %). When conducting a correlation
analysis, a statistically significant direct relationship
was found between the insulin level on the day 12 of M1
and ILI (» = 0.509; p = 0.02), as well as an inverse

correlation between the QUICKI index on the day 12
and FLI (r = —0.367; p = 0.01). Among the studied
parameters of lipid metabolism, only the FLI con-
tent on the day 1 of the disease in the group of pa-
tients with LR was higher than in the group without
LR (p = 0.03). Patients with LR were more often sus-
ceptible to early post-infarction angina (p = 0.03), re-
current MI (p = 0.001), and rhythm and conduction
disturbances (p = 0.03) during the in-hospital period
of MI. According to logistic regression analysis, ISL
on both days 1 and 12 of the disease, as well as FLI
levels on the day 1 of the disease, had prognostic sig-
nificance regarding the risk of adverse cardiovascular
events in the hospital period of MI, according to lo-
gistic regression analysis.

CONCLUSION

Patients with MI are characterized by a high prev-
alence of LR in the hospital period. LR is associated
with risk factors for cardiovascular diseases, metabol-
ic disorders, and the formation of IR. The identified
features in the presence of LR may likely contribute
to the development of adverse cardiovascular events
during the hospital period of MI.
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