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AHHOTAIMA

Axmyanvrnocmo. Knunndeckoe TedeHne, IOAXOAbI K TePAINM U UCXOAbI BHeOoNbHIYHOI THeBMOoHNN (BIT) 3auactyio 3a-
BIUCAT OT MUKPOLMPKY/IITOPHBIX HAPYLICHNMIL. SHAYNTEIbHAS PACIIPOCTPAHEHHOCTD B IIOMY/LALINI racTPpo33odareaabHOI ped-
mokcHoit 6oesun (FOPB) obycnopnusaet eé yacroe coueranye ¢ BII. VIsyueHne naToreHeTM4eCKMX OCHOB COYETAHHOTO Tede-
Hyst BITy nui ¢ TOPB, B T. 4. CHCTEMbI MUKPOLMPKY/LILNI, MOXKET HAL[e/INTh Ha ITyTU KOPPEKI[UM U TOBBICUTD 9 PEKTUBHOCTD
NPOBOAVMOI TEPANINML.

Ienv. VisyunTh noKasaTeny CUCTEMHOTO BOCIAIEHMA M MAKPOTeMOMHAMUKM Y TTanuenTos ¢ BII, couerannoii ¢ [9PB.

Mamepuan u memoodwt. [lop HabIIOREeHMEM HAXORAMINCH 123 60IBHBIX, B T. 4. ¢ BII HeTsKéMOr0 TeueHUs 6€3 MPU3HAKOB
I'SPB (I rpynma) — 38, ¢ BII u I'9PB — 49 (II rpynma), 36 6onbubix ¢ TOPB 6es BIT — III rpymma. Bcem 6ompabIM ¢ BII,
HapsIiy ¢ TPaAMIMOHHBIMU MCCIEJOBAHNAMY, B KPOBI ompepensin KoHueHTpaunn C-peakrusHoro 6enka (CPB), mosro-
BOro HaTpuityperndeckoro rentrga (MHYII), mposomgmnn axokappuockonuio (9xoKC) ¢ ompenenenneM KOHEYHBIX CUCTO-
mndeckoro (KCO) n anacronmnaeckoro (KJO) o6vémos nesoro (JIXK) u mpasoro sxenygouxos (IDK), ckopoctu KpoBoTOKa
Ha yposHe nérounoit aprepun (V, JIA), rpasuentos fasnenns A P Ha ypoBHe Tpukycnujanbioro knanana (TK), JIA,
BpeMen usosomommydeckoit penakcaunu JDK (IVRT). KorTponbHble 3HaueHNs IIOKa3aTeell IOy4eHbl OT 34 IpaKTH4ecKn
3/JOPOBBIX JIOHOPOB.

Pesynvmamut. Y Bcex 60npubix BII B Havyaste Tepanuy HaOMIOAAINCh MHTOKCUKALIMOHHBIIL I PECIIMPATOPHBIIT CUHAPOMBI,
Ha PEeHTreHOTpaMMe AMarHOCTUPOBAIach MHeBMOHMA. Y 6ombHbix 11 u III rpymmer O6biim xapakTepHble cumaToMer [OPB.
B anammuse xpoBu y Bcex marueHToB ¢ BII oTmeuarcs neiikornuros. Vicxoguas konuentparus CPB B I rpynme 6pi1a B 5,25
Bo Il rpynne — B 7,7, B III rpynime — B 1,2 pasa Bbille, 4yeM B HopMe. HavanbHasa koHnenTpanyusa MHYII Bo Bcex rpymmax
He OT/INYanach OT KOHTPobHOI. K Bhimcke y Bcex 60/1bHbIX oKasarenu CPB cHusmnnce: ogHako, Bo II rpymie ocTanuch
BBIIIE, 9eM Yy 3/I0POBBIX, B 2,6 pasa (p < 0,05) u Bbiwre, ueM B I rpymme, B 1,3 pasa (p < 0,05). Ilepen Boimmckoit yposenb MHYII
Bo II rpymnme noBsicuics B 1,2 pasa o CpaBHEHMUIO C MCXOAHBIM, B I rpyiie, y 350poBbix ui 1 y 60nbHbix 111 rpymnmst. [Tpn
anaimmse rokasaresneit 9XoKC y 60mpHbIx II rpyIis! Ob110 BBIABIEHO JOCTOBEPHOE YBelINYeHMe MCXOHbIX oKasareneit KITO
JDK, KCO JIXK, cumkenne @B u IVRT. ITocre nedeHns CyueCTBEHHON UHAMMKY OOBEMHBIX U CKOPOCTHBIX IIOKasaresiell
y 6onbHbIx II rpynmel He OTMeYEHO, Y MALMEHTOB | TPYIIIBI OCTAINCh HECKOTBKO CHIDKEHHBIMU IPAJE€HTDbI [ABICHNUS Ha
yposue TK n JIA.

3axnouenue. Ilosbimenne yposasa CPb y maunentos ¢ I'9PbB xapakrepusyeT HU3KOMHTEHCUBHOE BOCIIa/ieHME, KOTOPOe
MOTEHIMPYET CUCTEMHOE BOCIIA/IEHNE Y 60mpubIx ¢ BII, coueranHoit ¢ TOPB, n conpoBoxaaercs mosbiuiennem MHYIL.
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Annotation

Relevance. The clinical course, treatment approaches, and outcomes of community-acquired pneumonia (CAP) often
depend on microcirculatory disorders. The significant prevalence of gastroesophageal reflux disease (GERD) in the population
determines the frequency of CAP. Study of the pathogenetic basis of the combined course of CAP in individuals with GERD, incl.
microcirculation systems, can target correction paths and increase the effectiveness of therapy.

Objective. To identify indicators of systemic inflammation and macrohemodynamics in patients with CAP combined with
GERD.

Material and methods. A total of 123 patients were under observation, incl. with mild CAP without signs of GERD (group I) —
38, with CAP and GERD — 49 (group 2), and 36 patients with GERD without CAP — group 3. In all patients with CAP, along
with traditional studies, the concentrations of C-reactive protein (CRP) and brain natriuretic peptide (BNP) were determined in
the blood, and echocardioscopy (EchoCS) was performed to determine the end systolic (ES) and diastolic (ED) volumes of the left
ventricle (LV) and right ventricles (RV), blood flow velocity at the level of the pulmonary artery (Vmax PA), pressure gradients
APmax at the level of the tricuspid valve (TV), PA, and LV isovolumic relaxation time (IVRT). Control values for indicators were
obtained from 34 practically healthy donors.

Results. In all patients with CAP, at the beginning of therapy, intoxication and respiratory syndromes were observed, and
pneumonia was diagnosed on an X-ray. Patients in groups II and III had characteristic symptoms of GERD. Blood tests revealed
leukocytosis in all patients with CAP. The initial CRP concentration in group 1 was 5.2, group 2 — 7.7, group 3 — 1.2 times
higher than normal. The initial concentration of BNP in all groups did not differ from the control. By discharge, CRP levels in all
patients had decreased: however, in group II, they remained higher than in healthy people (2.6 times (p < 0.05) and higher than in
group I, 1.3 times (p < 0.05). Before discharge, the BNP level in group Il increased by 1.2 times compared with baseline in group I,
in healthy individuals, and in group III. When analyzing the EchoCS indicators in group II patients, a significant increase in the
initial indicators of LV EDV and LV ESV and decrease in EF and IVRT were observed. After treatment, no significant dynamics
of volume and velocity parameters were observed in patients in group II; in patients in group I, pressure gradients at the TC and
PA levels remained slightly reduced.

Conclusions. An increase in CRP levels in patients with GERD characterizes low-intensity inflammation, which potentiates
systemic inflammation in patients with CAP combined with GERD and is accompanied by an increase in BNP.

Keywords: community-acquired pneumonia; GERD; brain natriuretic peptide
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Beegenue / Introduction

Buerocnuranpuasa nHesmonus (BII) — opHo us
Haubojiee YacTO BCTPeYAIMXCs MHPEKIMOHHBIX 3a-
6oeBaHMII TETKNX, TeYEHNE M MICXO/bl KOTOPOTO OIpe-
mensieT KOMOPOUAHOCTD [1], B 4aCTHOCTH, TacTPO330-
dareanpHas pedmokcHasa 6omesup ([9PB). Opuum u3
OTHAJEHHBIX ITOCIAEACTBMIT y OONBHBIX, MEpeHECIINX
BII, sBnseTcs pa3BuUTHe CepAeYHON HEJOCTATOYHOCTH
(CH) [2]. Cpenn BHenuiieBogHbIX mposiBaennit TOPb
ecTb KappuanbHble cuMmnTombl [3]. Llenp uccnemosa-
HUA — U3YYUTD NTOKA3aTeIM CUCTEMHOTO BOCIIAJIeHNSA
U MaKpOreMOAVMHAMMKN y manueHToB ¢ BII, coueran-
Hoit ¢ '9PB.

Marepuansl u MeTonsl / Materials and methods

Ilog nHabmomeHMeM Haxomwinch 123 6OIbHBIX,
B T.4. ¢ BIl HeTsDKEMOro TedeHust 6€3 MPU3HAKOB

I'9PB (I rpynmna) — 38, ¢ BII u '9Pb — 49 (Il rpymma),
36 60npHBIX ¢ [OPB 6e3 BII — III rpynmna, B cpegHeM
Bo3pacTe 46,8+3,4 rogma, My>xunH 610 58 (47,2%),
JKeHIUMH — 65 (52,8%). duarnossr u nedenme BII
u I'SPB ocymecTBnsanyu B COOTBETCTBUM C KIMHUYE-
CKMMU peKkoMeHpanusamu. Bcem 6onpubiM ¢ BII, Ha-
PARY C TPAAMLMOHHBIMM MCCIEOBAHNUIMM, B KPOBU
onpepensnyu KoHueHTpauyuy C-peakTMBHOro Oenka
(CPB), MO03roBOro HaTpMilypeTM4eCcKOTo MeNTuza
(MHYII), nposopmnu sxokapguockonuio (3xoKC)
C ompepeneHueM KoHeuHbIX cuctonnyeckoro (KCO)
u puactonuueckoro (KJIO) o6bémor nmesoro (JIDK)
u mpasoro xenynoukos (IDK), ckopoctu kpoBoTOKa
Ha ypoBHe nérounoit aprepun (V_ JIA), rpagnenToBn
napnenus A P Ha ypoBHe TPUKYCHMJANbHOTO Kia-
naHa (TK), JIA, BpeMeHM 30BOTIIOMIYECKOI peaKca-
uum JDK (IVRT).

KoHTposnbHble 3HaYeHMsI IIOKa3aTesel IOyYeHbl OT
34 mpaKTU4eCKU 300POBBIX IOHOPOB.
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PesynbraTel u 06cyxpmenne / Results and discussion

Y Bcex 60nmpHbIX BII B Havyase Tepanuy HabIIOAMIICh
MHTOKCUKAI[MIOHHBII ¥ PeCHUpPATOPHBI CUHAPOMBI,
Ha pEeHTIeHOIpaMMe J[MarHOCTMPOBAIach ITHEBMOHNS.
Y 6onbubix II n III rpynnel OpM XapaKTepHbIE CUM-
nroMmbl 'OPDB. B aHanuse kpoBu y Bcex manueHToB ¢ BIT
OoTMeyvascs neikonuTos. Vicxonnaa konenTpanusa CPb
B [ rpynme 6p11a B 5,2; 11 rpynnsl — B 7,7; III rpymmber —
B 1,2 pasa Bblllle, Y€M B HOPME.

Havanbnasa xonnenTpauya MHVYII Bo Bcex rpymnmax
He OT/IMYaach OT KOHTPOJIbHOI.

K Boimucke y Bcex 60/1bHbIX noKasaremyt CPB causu-
JICh: OJHAKO, BO II rpynme ocramich BbIlIE, Y€M Y 370-
pOBBIX, B 2,6 pasa (p<0,05) u Bbime, yeM B I rpymme,
B 1,3 pasa (p<0,05).

Ilepen Bpmmmckoit yposenb MHYII Bo II rpyn-
e MoBbICU/ICA B 1,2 pasa IO CpaBHEHMIO C MCXOJHBIM,
B | rpynre, y 310poBbIxX ytuit ¥ y 601bHbIX 111 rpymmsL.

ITpn anamm3se nokasareneiit 9xoKCy 6onpabix Il rpym-
bl OBIIO BBLAB/IEHO JOCTOBEPHOE YBeTMYEHME VCXOJ-
ueix nokasateneit KIIO JDK, KCO JDK, cHmkenne ®B
u IVRT. Ananus nokasareneit [IJK noxasan ysenudenne
KIO TDK u ymenbmenne A P TK, V TAuAP_
JIA. Y 60mbHbIX I rpynmbt 6bIIO OTMEYEHO yBeIMYeHe
KIO JDK n KO IDK, ynnuuenne IVRT n ymenbienne
AP TK. Takne nokasarenu y nanyentos [ u II rpynm
XapaKTepU3YIOT CHUCTOMUYECKYI0 ¥ [AMACTOINYECKYIO
mucoynknyio JDK u IDK ceppua, koTopas 6pi1a 6onee
3HauYMTe/IbHO BhIpakeHa Bo II rpynme. Ilocne nedyenns
CYILIeCTBEHHOI [VHAMMKM OOBEMHBIX ¥ CKOPOCTHBIX

nokasareneit y 60mpHbIX II rpymnmst He OTMedeHO, y Ia-
L[JIeHTOB | Ipynmbl OCTanuch HECKOIbKO CHYDKEHHBIMU
rpajiveHThl BapjieHns Ha yposHe TK u JIA.

Vcxonnasa konuentpauys CPB y 6ompubix II rpyn-
Ibl TIO3UTMBHO KOppeIMpoBaga C KOHIEHTpalyei
MHVTII (r = 40,512, p < 0,05), a mpu BbIIUCKe ocmabe-
nma go (r = -0,309, p < 0,05), HO TMOsIBU/IACh KOPpeJsi-
mua MHVYII ¢ IVRT (r = +0,323, p< 0,05). B I rpynme
Hava/bHasA Koppenanua mexny yposaem CPb u MHVII
6bu1a cmaboit (r = 0,316, p < 0,05) u cnabena mpu BBI-
mucke (r = -0,253, p < 0,05), xoppensauns mexay IVRT
u MHVYII npm Beimucke 6Opura crmaboit (r = +0,279,
p < 0,05). Uepes mecs1 ocie BBITUCKY B | rpymmne Kop-
peraunsa mexxny CPb u MHVYII, a takxke mexpy IVRT
u MHVYII ncuesna, a Bo II rpynme — mcdesna Mexpy
CPb 1 MHVII u crana cmabee, HO COXpaHU/IACh, MEXY
IVRT u MHVII (r = -0,263, p < 0,05).

BoiBoasl / Conclusions

[Tosbimenne yposua CPb y manuentos ¢ ['9Pb xa-
paKkTepu3yeT HMU3KOMHTEHCUBHOE BOCIaJIeHUE, KOTO-
poe MOTeHUMPYeT CUCTEMHOe BOCIajeHue y O0NIbHBIX
¢ BII, couerannoit ¢ '9Pb, u conpoBoxpaeTcs MoBbI-
meHneM MHVYIIL. [IuHamuka xoHueHTpauuyu MHYII
U HaIpaBJIEHHOCTb €Tr0 KOPPEIALMOHHBIX CBsA3el
cCPbuIVRT y 60nbHBIX ¢ BII, couerannoi c I'9PB,
MOKeT ObITh mpennochiiKoit passutus CH mocre me-
penecénnoit BII y 6onpubix ¢ [9PB u tpebyer monro-
CPOYHOTO KOHTPOJIA U KOPPEKIIUHU NP TUCIAaHCEPHOM
HabII0eH Y TalEHTOB.

JOITIOJTHUTE/IbHAA MTH®OPMALIVIA
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