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Cardiovascular diseases (CVDs) are one of the leading

causes of death in today's world. According to the

World Health Organization, CVDs remain at the top of

ten leading causes of death, was first inscribed in this

list in 2020. CVD mortality rates increased by more

than 2 million cases in 2019 compared to 2000 and

reached 8.9 million cases worldwide. Acute myocardial

infarction (AMI) is one of the most dangerous CVD

and can be fatal. The mortality rate from coronary

heart disease in 2020 in Ukraine was 157,605 per

100,000 population, which is 60% of all causes of death

[Archive of State Statistics of Ukraine 2020].



In 2017, the prevalence of type 2 diabetes

mellitus accounted for 8.8% of the world

population, and it is projected to increase to 9.9%

by 2045. In 2019, diabetes was the ninth out of

ten-leading cause of death with an estimated 1.5

million deaths in the world.



Currently, intense fighting is occurring in Kharkiv and the
Kharkiv region of Ukraine caused by Russian military
aggression. Not only military but also civilians are
bearing the brunt, as well as patients with chronic
cardiovascular disease (including individuals with a
history of myocardial infarction, hypertension,
neurocirculatory dystonia with panic attacks).

The most important thing is that planned inpatient
treatment is not available for such patients, so they are
experiencing chronic stress and negative emotions, fears
and worries about their own lives and the lives of loved
ones, resulting in additional psychological and physical
pressure and moral conflicts.

As a scientist and physician, I know that chronic
cardiovascular disease-related deaths are primarily
resulted from the combat situations in which these
patients have been compelled to stay without proper
medical care, adequate medication supply, timely
nourishing food, rest and relaxation.
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The study "Clinical and pathogenetic substantiation of diagnosis and

treatment of acute myocardial infarction in patients with obesity and

type 2 diabetes mellitus" was conducted in peacetime, but today it

has become most relevant in hospital practice. The author has

studied the markers of energy (adropin and irisin) and adipokine

(C1q tumor necrosis factor-related protein 3 (CTRP3) and fatty acid

binding protein 4 (FABP4)) metabolism in patients with acute

myocardial infarction (AMI) depending on the presence or absence

of type 2 diabetes mellitus.



The study has also examined the

possibility to predict the

development of early and late AMI

cardiovascular complications in

patients with type 2 diabetes

mellitus by taking into account

these markers using the developed

mathematical models. The

researches have been presented in

Scopus and Web of Science

publications.



 The report "Prediction of late
complications of acute myocardial
infarction in diabetic patients" was
presented at the ESC Acute
CardioVascular Care 2022, Marseille,
France.

 The influence of these markers on the
structural and functional state of the left
ventricular myocardium in patients with
AMI in comorbid conditions has been
determined. The relationship between
carbohydrate, lipid and energy
metabolism in these patients has been
studied. The percutaneous coronary
intervention influence on the studied
markers of energy and adipokine
metabolism in AMI patients with
comorbidity has been demonstrated.



PROSPECTS FOR THE STUDY

 In spite of the difficult conditions in which my region has

been involved, the university, where I study and conduct

research, is working on priority areas in medicine. One of

these areas is the examination of patients with myocardial

infarction and comorbid conditions exposed to heavy fighting.

 Prospects for the study presented in the postwar period will

reveal the consequences of additional weakened state of

patients with previous myocardial infarction in the presence

or absence of type 2 diabetes mellitus and obesity, model

treatment and rehabilitation therapy as well as psychological

support of patients.




