MATERIALELE CONGRESULUI IIT AL MEDICILOR DE FAMILIE

spunem din experienta noastrd personald — persoana depresiva
nu se poate autotrata, eficiente si necesare ii sunt doar sustinerea
celor din anturaj, suportul social si asistenta calificata si judicioasd
a medicului.

Concluzii

1. Cunostintele si, in special, disponibilitatea de a interveni
preventiv in cazul persoanelor, care manifestd semnalmentele unui
comportament suicidar, sunt absolut necesare atat medicilor de
toate nivelurile si specialitatile, ct si tuturor celor ce au in vizor
conditia fizicd si spirituald a omului contemporan.

2. Prevenirea suicidului este posibild, deoarece in toate aceste
situatii, specialistii anuntd univoc ca este vorba de o suicidopatie,
care trebuie abordata cu metode specifice medicale, psihofarma-
cologice si psihoterapice.

3. Cu toatd diversitatea formelor de sinucidere existd o carac-
teristicd comuna a acestora: ele sunt savarsite in cunostintd de
cauza, iar caracterul rational i constient al sinuciderii face din
acest fenomen o problemai sociala.
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BansiHne runmonnnugeMmuIecKoil JIUTeNbHO Tepauy Ha HeKOTOPbIe (paKTOPbI pUCKA MAIMEHTOB CO CTAPhIM
nH(paPKTOM MUOKapJa M CaXapHbIM AMabeToM BTOPOTO THIIA

KimroueBble clIoBa: IUNIONMMINIEMIYecKas Tepams, GaKTOpbl PUCKa, CTapblit MHPAPKT MUOKAP/A, AMabeT caXapHbIil MHCYTMHHE3aBUCUMBIIL.

Scopul studiului

Determinarea influentei tratamentului hipolipemiant de du-
ratd asupra unor factori de risc la bolnavii cu infarct miocardic
vechi si diabet zaharat tip 2.

Material si metode

In studiu au fost inclusi 54 de pacienti cu Q-Infarct miocardic
vechi si diabet zaharat tip 2 (varsta medie de 58,88 + 0,92 ani),
dintre care 31 de bérbati si 23 de femei. Pacientii au fost divizati in
2 grupuri: I grup - pacienti cu Q-Infarct miocardic vechi si diabet
zaharat tip 2, care au administrat tratament standard si tratament
hipolipemiant cu Lovastatind (doza medie - 33,15 mg/zi), timp
de 1 an, si al II grup - pacienti cu Q-Infarct miocardic vechi si
diabet zaharat tip 2, care au administrat numai tratament stan-
dard. Corectia glicemiei a fost efectuata cu Glibenclamid (doza

O}
-_—
Id
-

medie - 7,7 mg/zi). La toti pacientii a fost efectuata lipidograma
(cu determinarea colesterolului total, trigliceridelor, HDL-coles-
terolului, LDL-colesterolului), fibrinogenul, proteina C-reactiva
si aprecierea grosimii intima-media a arterei carotide, conform
metodei propuse de Pignoli.

Rezultate

Pacientii cu infarct miocardic vechi si diabet zaharat tip
2 au valori inalte ale colesterolului total, trigliceridelor, LDL-
colesterolului, proteinei C-reactive si indicele intima-media.
Administrarea tratamentului hipolipemiant de duratd a redus
nivelul colesterolului total cu 28,41% (p < 0,01), trigliceride-
lor - cu 17,96 % (p < 0,05), LDL-colesterolului - cu 31,49%
(p < 0,001), proteina C-reactivé - cu 18,46% (p < 0,05), fibrino-
gen - cu 20,41% (p < 0,01) si indicele intima-media - cu 13,91%
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Tabelul 1
Dinamica parametrilor lipidogramei, inflamatiei si disfunctiei endoteliale la pacientii cu infarct
miocardic vechi si diabet zaharat tip 2
Parametrii Grupul | Grupul Il
Initial M £ m 12luniMtm % InitialM+m 12luni M+m %
Colesterol total (mmol/l) 6,58 £ 0,09 4,71 £0,06** -28,41 6,54 + 0,09 579+0,11* -11,46
Trigliceride (mmol/l) 2,06 +0,08 1,69 £ 0,06* -17,96 2,04+0,13 1,85+0,10 -9,31
LDL - colesterol (mmol/l) 4,16 £ 0,09 2,85+ 0,05%** -31,49 4,16+0,11 3,78 £0,06 -9,13
HDL - colesterol (mmol/l) 1,23+0,03 1,23+0,02 0 1,21+0,03 1,22 +0,04 0,83
Proteina-C-reactiva (mg) 6,50+ 0,38 5,30 +0,20* -18,46 6,10 0,46 6,70 0,41 9,84
Fibrinogen (g/l) 3,38+0,09 2,69 + 0,04** -20,41 3,05+0,11 3,26+0,10 6,88
Indicele intima-media (mm) 1,15+0,02 0,99 +0,02* -13,91 1,07 +0,02 1,16 £ 0,02 8,41
Noti: * - p < 0,05, ** - p < 0,01, *** - p < 0,001.
(p < 0,05). Pe fundal de dietd hipolipemianti a existat o tendinta Concluzie
de majorare a nivelului proteinei C-reactive, a fibrinogenului §i Tratamentul hipolipemiant de durati este efectiv in reducerea
indicelui intima-media, dar statistic nesemnificativ. factorilor de risc la bolnavii cu infarct miocardic vechi si diabet
Datele sunt prezentate in tabelul. 1. zaharat tip 2.

Studiul calitatii vietii la pacientii cu insuficienta cardiaca cronica de
origine ischemica cu sau fara disfunctie sistolica a ventriculului stang
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Study of quality of life in patients with ischemic chronic heart failure with or without left
ventricular systolic dysfunction

The aim of this study was to determine changes in quality of life in patients with chronic HF in relation to the degree of LV systolic dysfunction
and NYHA functional class. The study included 337 patients with ischemic heart failure, functional class NYHA IT and III. All patients included were
Romanian-speaking. To determine the quality oflife in the study population, three questionnaires were used (validated version in Romanian): Minnesota
Living with Heart Failure Questionnaire (Minnesota LHF Q), Mac New Heart Disease HRQL questionnaire and MOS-SF-36 questionnaire, short form. It
Significant differences in quality of life between groups of patients with NYHA functional class IT and III were identified after the application of all three
questionnaires. In groups of patients with and without LV systolic dysfunction, application of Minnesota and MacNew questionnaires did not determine
significant differences between groups in quality of life indices. And, the application of the generic SF-36 questionnaire has highlighted that physical
functioning and pain indices and total physical component were more favorable in patients without LV systolic dysfunction. Thus, differences of quality of
life were more evident in groups of patients divided according NYHA functional class than in groups of patients with or without LV systolic dysfunction.

Key words: quality of life; ischemic chronic heart failure; LV systolic dysfunction.

HccnemoBaHne KayecTBa KU3HU Yy 60MBHBIX C XPOHITYECKOIT CeplevHOll HEOCTATOYHOCThIO NIIEeMIYeCKOT0
MPOMCXOK/EHNS C CUCTOMNYECKOI AMCYHKIIVEN WIN C COXpaHEeHHOI (PyHKI{Meli TeBOro >Kemygo4yKa

Ilenbio MccefoBaHms GBIIO B OIPEe/IeHNI KadeCTBa )KU3HN Y IALIMEHTOB C XPOHIIECKOII cepiedHoiT HetocTatoaHoCThio (XCH) B 3aBMCHMOCTI OT
CTeIIeHN CUCTOMNYECKOI AUCYHKINI IEBOTO >Kemynouka u ¢pyukunonanpaoro knacca (PK) NYHA. B ncciegoBane 661710 BKII0OYEHO 337 MalieHTOB
¢ cepmeunoit HefoctarouHoCTbio (OK II - III NYHA) niremndeckoro npoucxoxeHusi. s onpeyenieHnst Ka4ecTBa XXM3HM OBUIM MCIOIb30BAHBI
3 ompocunka (Minnesota LHF Q, MacNew Heart Disease HRQL n MOS SF-36). CrarucTndecky JOCTOBEPHBIE Pas3udusl KadecTBa XI3HU ObIIN
oIIpefie/ieHbl IIPY MCIIONIb30BAHM 3 OIIPOCHMKOB B IPYIIax O0NbHbBIX pasaeneHHbIX B 3aBucuMocTy oT DK NYHA. ITpu ncronp3oBaHum OIIPOCHUKOB
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