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Article Information ABSTRACT
In this paper, we studied the clinical and structural and functional states of
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RSNPMCC). We examined 80 patients with coronary artery disease with
hypertension after CABG, with clinical signs of unstable angina. Among the
examined persons, there were 52 (65%) males, 28 (35%) females . The age of
the patients was determined in the range from 44 to 78 years. All patients
underwent clinical and instrumental examinations, including ECG,
echocardiography (ECHOCG), endovascular examination methods : coronary
artery bypass grafting (CABG) and biochemical blood tests. With an increase in
the degree of concomitant hypertension and impaired lipid metabolism in
patients 1 year after the primary CABG surgery, the proportion of patients with
severe CHF will increase, there was an increase in the percentage of patients
with stable angina pectoris Il1-1V FC and unstable angina pectoris, as more
severe forms of the disease, which was approved by ECG, ECHOCG.
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Relevance

In modern society, coronary heart disease (CHD) significantly affects the demographic situation,
therefore, in developed countries, the treatment of such patients is a priority in medicine [1, 3, 5,
7]. For Russia, the solution to this problem is of particular socio-economic significance, due to
the high mortality rates of patients with coronary pathology and the incomplete availability of
many types of treatment for this disease for the majority of the country's population [2, 4, 6, 8].

Surgical methods occupy an important place in the treatment of patients with coronary artery
disease. They can significantly improve the quality of life of patients and significantly increase
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its duration. However, any surgical intervention carries a risk. In this regard, the most severe
category of patients presenting an increased risk are age-related patients. Over the past few
years, due to the rapid development of interventional cardiology, the structure of patients
admitted for coronary artery bypass grafting (CABG) has changed significantly [6, 19].

Every year there is an increase in the age of patients undergoing surgical treatment of coronary
artery disease, which, in turn, leads to an increase in high-risk patients. This fact negatively
affects both the number of postoperative complications and surgical mortality [9, 11, 13, 15].
Patients with diffuse atherosclerotic lesions of the coronary bed, whose proportion increases
annually and amounts to 40-50% among all patients with coronary heart disease (CHD),
represent a difficult cohort of patients, both for cardiac surgery and endovascular interventions,
due to the high frequency cardiovascular complications that occur in the long-term period after
surgery [4, 7, 12].

At the same time, it is known that the two-year survival rate of such patients against the
background of conservative treatment, subject to high patient compliance , is approximately 50%
[]. Coronary artery bypass grafting (CABG) is currently the most common method of myocardial
revascularization in patients with diffuse and multivessel coronary disease [14, 16, 18]. In
addition, CABG operations from a mini-access, as well as hybrid technologies, when CABG is
performed in combination with percutaneous coronary interventions (PCI) , are being actively
introduced into practice . From this it follows that the study of unresolved issues of various
options for myocardial revascularization in patients with coronary artery disease is of great
relevance in cardiovascular surgery [20].

Target. To study the clinical and structural and functional state of patients with coronary artery
disease with concomitant arterial hypertension (AH) and obesity after coronary artery bypass
grafting (CABG).

Materials and methods. We examined 80 patients with coronary artery disease with
hypertension after CABG, with clinical signs of angina pectoris. Among the examined persons,
there were 52 (65%) males, 28 (35%) females . The age of the patients was determined in the
range from 44 to 78 years. All previously operated patients were divided into groups depending
on the degree of hypertension and the level of total cholesterol: the first group - patients admitted
with recurrent angina pectoris after CABG, suffering from grade 11 hypertension without obesity.
The second group of patients admitted with angina pectoris after CABG, suffering from Il degree
hypertension with Il degree obesity. The third group - patients admitted with recurrent angina
pectoris after CABG, suffering from grade | 1l hypertension without obesity. The fourth group -
patients admitted with a recurrence of angina pectoris after CABG, suffering from grade Il
hypertension with obesity. The control group included patients after CABG, not suffering from
hypertension, without obesity. Inclusion Criteria. All patients underwent clinical and
instrumental examinations, including ECG, echocardiography (ECHOCG), endovascular
examination methods : coronary artery bypass grafting (CABG) and biochemical blood tests.

Research results. After CABG, all patients experienced a return of clinical signs of angina
pectoris in most cases with an increase in its functional class (FC). The first group is dominated
by patients with stable angina FC 2 (5 patients). In the second group, 3-4 FCs of stable angina
predominate (patient 14). In the third group, 3 FCs of stable angina predominate (12 patients),
but the number of patients with the clinical picture of unstable angina increases (18 patients). In
the fourth group, 17 patients have clinical signs of severe stable angina 3-4 FC and 14 patients
with unstable angina. The recurrence of angina pectoris in operated patients was accompanied by
a deterioration in the structural and functional parameters of the left ventricle (LV), more
pronounced in patients of groups 3 and 4. When evaluating the results of echocardiography, the
studied parameters did not significantly differ from the results obtained in the control group.
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Only the values of the left ventricular ejection fraction (LVEF) in the study and control groups
were significantly different. In the control group, LVEF was 61.1+1.3%.

LVEF in patients included in the first group was 57.8+2.4% and ranged from 47 to 60%. (Fig. 1).
Patients included in the second group had LVEF 54.4+2.2%, individual values of this indicator
ranged from 48 to 60%. In the third group of patients, LVEF ranged from 44 to 55% and
averaged 50.8 £+ 3.1%. The average value of LVEF in patients of the fourth group corresponded
to 48.1+£2.8%, and individual LVEF values in this group of patients ranged from 42 to 52%. The
total ejection fraction of two patients of the fourth group was 36% and 43%, in the rest - above
44%.
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Fig.1. LVEF parameters in the studied groups of patients

According to the data of bicycle ergometry performed for all patients, it was found that in the
first group, 8 patients (53.3%) had a tolerance to exercise of not more than 100 W: 4 patients
(26.6%) had a tolerance of more than 125 W. three (20%) patients had a tolerance of more than
125 W. In the second group, tolerance to a load of not more than 100 W was in 14 patients
(58.3%); 9 patients (37.5%) had a tolerance to a load of 125 W; 1 patient (4.1%) had a load
tolerance of more than 125 watts. In the third group - 8 (40%) patients had a load tolerance of
not more than 100 W; with an increase in load up to 125 W, tolerance was in 5 patients (25%),
tolerance to a load of more than 125 W was in 7 patients (35%). In the fourth group, in 15
(71.4%) patients, tolerance to the load was no more than 110 W, with a load of 125 W, only 5
(23.8%) patients were tolerant to this increase, with a load of more than 125 W, tolerance was
onlyin 1 (4 .7%) of a person (Fig. 2).

Bicycle ergometric indicators in the studied groups of patients
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Rice. 2. Bicycle ergometric indicators in the studied groups of patients
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Consequently, LV dysfunction is a factor that negatively affects the course of the late
postoperative period, causing the progression of atherosclerosis of the coronary arteries, the
development of a diffuse form of damage in them. This hypothesis was confirmed in the
conducted research.

Conclusion. Thus, with an increase in the degree of concomitant hypertension and impaired lipid
metabolism in patients 1 year after the primary CABG surgery, the proportion of patients with
severe CHF will increase, there was an increase in the percentage of patients with stable angina
pectoris I11-1VV FC and unstable angina pectoris, as more severe forms of the disease. , which was
confirmed by ECG, ECHOCG data. The cause of angina recurrence in patients with coronary
artery disease who underwent CABG was a violation of the patency of shunts, the progression of
atherosclerotic changes in the coronary artery.

Bibliography:

1. Khasanjanova, F. O. "Predictors of poor prognosis with acute myocardial infarction with ST
segment elevation in emergency medical care.” Materials of the IV Congress of the
Association of Emergency Medical Doctors of Uzbekistan. Vol. 278. 2018.

2. Khasanjanova, F. O., and Rofeev M. Sh. "Common risk factors for myocardial infarction in
young men with different outcomes of the disease.” Actual scientific research in the modern
world 10-7 (2019): 87-90.

3. Khasanjanova, F. O., U. A. U. Mardonov, and T. Sh U. Yusupov. "Factors adversely
affecting the outcome of treatment of patients with acute coronary syndrome in young and
old age." Problems of modern science and education,(11-1 (144)) (2019).

4. Mirzaev, Mirzo K., Aziz X. Urokov, and Eleanora N. Tashkenbaeva. "Changes in the
Production of Certain Proinflammatory Cytokines in Patients with Various Variants of
Coronary Heart Disease." Texas Journal of Medical Science 8 (2022): 107-1009.

5. Mirzayev, Mirzo Kahorovich, et al. "Analysis of Echocardiographic Findings of Surgical
Revascularisation in Patients with Advanced Angina Pectoris." INTERNATIONAL
JOURNAL OF HEALTH SYSTEMS AND MEDICAL SCIENCES 1.6 (2022): 277-279.

6. Tajiyev, Tursunpulat Ismoilovich, and Farida Odilovna Xasanjanova. "BO ‘LMACHALAR
FIBRILLYATSIYASINI  SHOSHILINCH DAVOLASH STRATEGIYASI VA
TAKTIKASI: MUAMMONING ZAMONAVIY KO ‘RINISHL" RESEARCH AND
EDUCATION 2.1 (2023): 253-260.

7. A.A. AOaypaxMaHOB aopTO-KOpPOHapHOE IIYHTHUPOBAaHUE: COBPEMEHHOE COCTOSHUE
npo6aembr Shoshilinch tibbiyot axborotnomasi, 2019, XII (4). Ctp. 84-88.

8. AmxueB Penan Hamxuernu KimmHuko-anruorpadudeckas omnenka dddexTuBHocTH adepesa
JUMONPOTEUIOB  TOCTEe  ONepali KOPOHApHOTO IIYHTHPOBaHHUA y  OOJBHBIX C
runepaunuaemuei. Juccepramms. 2016 r. Crp. 5-10.

9. bopues ['ne6 I'ennanpeBru M3omupoBaHHOE MIYHTUPOBaHKUE NEpeAHEN MEXOKETyI0YKOBOM
apTepuu 0€3 MCKYCCTBEHHOTO KPOBOOOpAILIEHHS y MAlMEHTOB C BBICOKUM XUPYPTUYECKUM
puckoM. Asropedepar. 2021 r. Ctp. 5-19.

10. lemOene AOynmpa3ako AHamu3 (HaKTOpPOB pHUCKA Pa3BUTHS  OCIOXKHEHHUU  TIOCHE
AOPTOKOPOHAPHOTO IIYHTUPOBAHUS, BBIIIOJIHEHHOTO B Pa3HbIe CPOKU OT MOMEHTa MH(apKTa
muokappa. Juccepranus. 2020 r. Ctp. 22-30.

11. MaiiopoB ['apma bagmaeBuu KopoHapHOe HIyHTHpOBaHHME Y MAalUEHTOB € IUGY3HBIM
MOPAKCHUEM M KaJIbIIMHO30M KOpPOHApHBIX aprepuii. ABropedepar muccepramuu. 2021 1.
Crp. 5-10.

© 2023 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the
terms and conditions of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/).



Scholastic: Journal of Natural and
Medical Education ISSN: 2835-303X

12. Mup3aes, Mup3o KaxopoBuu, A3zu3 Xukmarysuiaesud YpokoB, and Dineanopa HermaroBHa
Tamken6Oaesa. "Iunamuka CocrosiHust boasabix UBC Tlocne PeBoceymupuszann.”" Central
Asian Journal of Medical and Natural Science 3.1 (2022): 47-49.

13. OpmnoBHa, XacanmkanoBa ®Papuma, CamamoBa Hurmna AsmmepoBHa, boartakysioBa
Capsuno3 JlunsimogoBHa. «Poinb rena il-1b 3953 ¢/t B pa3BuTHH BapHaHTOB HECTAOMIIBHOM
CTCHOKAPAWHM y MYXYHMH MOJIOJOTO BO3pacTa B YCIOBHUSX CKOPOH METUIIMHCKOM
nomotm». Web of Scientist: MeasicOynapoonwiii Hayunsiil ucciedosamenvekuti sucypuan 3.02
(2022): 362-367.

14. XacanmkanoBa, @apuga OmgmioBa. «OCOBEHHOCTU KIIMHWUYECKOI'O TEHEHUA U
DJIEKTPOKAPJUOTPA®MYECKUX  JAHHBIX MIIEMHWYECKOM  BOJIE3HU
CEPAUA Y MYXYMH B MOJIOJOM U TTOXHUIIOM BO3PACTEY». Espasuiickuii
AHCYPHATL MEOUYUHCKUX U ecmecmeentbix Hayk 2.5 (2022): 227-233.

15. XacamxkanoBa, ®@. O., et al. "M3meHeHre MapKepoB HEKPO3a KapAHOMHUOIIUTOB y OOJBHBIX C
nH(papKTOM MHOKapJa B 3aBUCUMOCTH OT Bospacta." Mamepuanwt IV Cwvezoa accoyuayuu
gpauetl sKkcmpenno meouyunckutl nomowu Yzoexucmana. Tawxenm (2018): 13-14.

16. Xacamxanosa, ®@. O., et al. "®AKTOPHI BJIMAIOUIUE HA I[UI/U[ATAL[I/HO HEBOFQ
KEJIYIOUYKA Yy BOJIbHbBIX C HECTABWJIBHOM CTEHOKAPIMEN
HATIPSAXXKEHUSA." Monoodeoco u meduyunckas nayka 6 XXI sexe. 2018.

17. XacamxkanoBa, ®apuaa OaputoBaa, and Mymun [llamcueBnu Podees. "Hacto BcTpeuaeMbie
(dakTopel prcka Tpu HH(PAPKTE MHUOKApAa y MYKYUH MOJIOJIOTO BO3pacTa MPH Pa3HBIX
ucxonax 3aboneBaHus." Akmyanrvhvle HayuHbvle Ucciedosanus 8 cospemenHom mupe 10-7

(2019): 87-90.

18. XacanxanoBa, ®@apuna OpnsuioBHa. "Ponb aucaumuaeMuu MpU pa3BUTHE HIIEMUYECKOM

OoNe3HM cepalla y MYKYMH B MOJOAOM Bo3pacte." JKypHan Kapouopecnupamophulx
uccnedosanuii SI-2 (2022).

19. Wxan U (Zhang Yi). DxcnepuMeHTaIbHO-KIMHUYECKOe 000CHOBaHHE MTPUMEHEHHUSI MTPABOM
BHYTPEHHE!N I'PyIHOM apTEpUH [UIsl IIYHTUPOBAHMS KOPOHAPHBIX apTE€PHil U3 JIEBOCTOPOHHEN
topakoromun. uccepramus. 2021r. Ctp. 22-32.

20. llon6un Aunekceli Huko;raeBuu AOpTOKOpOHApHOE NIYHTUPOBaHHWE Ha paboTaroiiem
cepaue. ABropedepat auccepranuu. 2019. Ctp. 5.

© 2023 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the
terms and conditions of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/).



