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Pesiome

AKTYAJIBHOCTD. IToxkuioit Bo3pacT u gucaunugeMust — GakTopbl BHICOKOTO PUCKA CepIevuHO0-COCYAMUCTON 3abore-
Baemocty (CC3) 1 CMepPTHOCTH, a TUIePXoieCTePUHEeMIST — ONMH U3 Benymmx ¢hakTopos pucka (OP) ummemmdeckoit
6osesun cepaiia (MBC) y moxkmiibix. Bpau HEpeIKO 3aTPYAHSIETCS C pellleHeM BOITPOCOB MPOGUIAKTUKMA, C BHIGOPOM
ONTUMAJIbHBIX [PENapaToB U CIIOCO60B KOHTPOJS 32 3GGEKTUBHOCTbIO MEepPONPUSITUI, Ha3HAUEHHBIX MalyeHTaM
CTapIIMX BO3PACTHBIX TPYIIIL.

LEJIb UCCIIEJOBAHUSI. V3yueHue nokasareseii munuaoB y 6onbHbix UBC ¢ yueTom Bo3pacrta, moaumopdus-
ma reHoB HMGCR u ApoE; oreHka 6e3omnacHocTi U 3hHeKTUBHOCTY IMIOIUIINAEMUYECKO M aHTHUarperanTHoOI
Tepanmuu.

MATEPUAJIbI 1 METOJbI. B ncciemnosanne Borwin 70 manneHToB ¢ UBC y36€KCKO/ HAI[MOHAIBHOCTM B BO3pac-
Te or 40 no 70 seT, MoayvyaBUIMX CTAHJAPTHYIO TepaIuio: aclMpUH WK KIOMUAOTpes, 3-aqpeHo6I0KaTOPbI, MHIU-
GMTOPBI AaHIMOTEeH3MHIIpeBpalamuero GepMeHTa, HUTPATHI, aTOPBaCTaTUH B fo3e 20-40 Mr/cyT / po3yBacTaTMH
B 103e 10-20 mr/cyT B TeueHne 6 mecsueB. Onpenensin xonecreput (XC); XC nunonporenaos (JIIT) BBICOKOI, HU3KOI
u o4eHb HM3KoI mimotHocTy (XCJITIBIT, XCJIITHIT 1 XCJITIOHII cooTrBeTcTBeHHO); Tpurnepuasl (IT); C-peakTUBHBbIN
6enok(CPB); bubpuHoreH; 06uMit 6MIMPY6MH; aKTUBHOCTb (hepMEHTOB alaHMHAMMHO- U aclapTaTaMMHOTpaHche-
passl; moaumopdusm reHoB ApoE 1 HMGCR (monmepasHo-1iernHas peakuus). [10 MHAMBUAYaJIbHO TOA00PaHHBIM
rporpamMmam HalyeHTbl eXXeJHeBHO 3aHMMAaNCh JeuebHoi HU3KYIbTYpOIi, COOMIOAMN TIPUHIUITBI 3[0POBOTO 00-
pasa JK13HY, c6aNIaHCUPOBAHHOTO MTUTAHNUS.

PE3VJIBTATBI. AHanu3 HaHHBIX JTUIMAHOTO MPOodus 1MoKasaa, 4To HapacTaHMe AOIU JIUL, C TUIIePXOIeCTepUH-
U TPUIIMLIepUIeMueli IPUXOIMUTCS Ha BO3pacTHYIO rpymmy 40-49 net, nocturas Makcumyma y aui, 50-65 yet, u Ha-
OrrofaeTcst mpsiMast KoppessiMoHHast 3aBUCMMOCTb cHKeHMst XCIITIOH ¢ mobimenvem XCJIITHII (r = 0,685). V nir
crapiiie 65 yleT HapyleHus JUMMIHOro poduis onpenensyi peske (p < 0,05) o cpaBHeHMIO ¢ 60iee MOJIOIBIMMA,
yaie y Hux Habmomany nosbieHue TT. JleyeHne okas3auo 6;1aronpusTHOE BIMSIHME: [T0Ka3aTeNn YayIIIINCh NN
MPUGIU3UINCD K LIelieBbIM. Po3yBacTaTuH B mo3e 10—20 mr/cyT okasas 6ojiee BbIpakeHHBI 9peKT B OTHOIIEHUM
XC, XCJIITHII 1 ocTa/ibHbIX M3yuyeHHbIX Toka3artesneii (XCJIIIBII, CPB, ¢pu6puHOreH) 1o cCpaBHEHMIO C ATOPBACTATH-
HOM B mo3e 20—40 mr/cyT. Y naiueHTOB oTMeueHo nobiiieHne XCJITIBII, uTo roBOpuUT 06 aHTHMATEPOTEHHOM JIeii-
cTBUM cTaTMHOB. [IpoBegeHo renoTunmposanne o6pasios JHK naunenTos ¢ MBC ¢ onTuMMU3upoBaHHBIMM ITapame-
Tpamu real-time PCR v aHa/u3 /1)1 BBISIBJIEHMS aCCOL[MALINM MEKIY KIMHUKO-TeHeTUUeCKuMM ocobeHHocTsIMu BC
Y U3yYeHHBbIMU ITOKasaTenssmMu. Y 601bHbIX creHoKapaueii [II-1V @K 611y BbIsIBI€HBI 60/Iee BbIpakeHHbIe M3MeHe-
HMS M HapylleHusl B M3YUYeHHbIX [TOKasaTeNsIx (MMIUAHbIN npoduiib, dakTopsl BocrnaneHus). Myranumu 1-ro kiac-
ca JealoT COOTBETCTBYIOLIME ajuleN «HeIelCTBUTENbHBIMI»; ajljlel 2-To Kjiacca HapyulaloT TPaHCIOPT Ha I10-
BEPXHOCTb KJIETKY JII0OBbIX CUHTE3UPyeMbIX PeLlelITOPOB; a/ulen 3-T0 Kj1acca BbI3bIBAIOT 0Opa3oBaHue AedeKTHBIX
pelenTopoB, He Ccroco6HBIX CBs3biBaTh JIITHIL. B mpucyTcTBuu ajuieneit 4-ro kinacca GOpMUPYIOTCST PelenTOpbI,
HO OHM He MOTYT KjacTepu3oBaTbcsl. [Tomo6paHbl Ge30macHble 103bl CTATMHOB M aHTHATrPeraHToB. [eHeTHUYeckue
ocobeHHOCTH orpenemn 10 50 % aTunuuHbIX hapMaKoIOTMYecKux OTBeTOB: HeaddeKTMBHOCTD ITpenapaToB Win
HeKejaTeabHbIe peaklny, 3aBUCInNe OT u30gepMeHTOB nuToxpoMa P450. Yame Bctpevasncs reHotun GG (47 %),
Yy HOCUTeJIeli KOTOPOTO aKTMBHOCTb (hepMEeHTA COXPaHeHa; Y HOCUTeJIell reTepo3uroTHoro reHotumna GA, COCTaBuB-
mux 43 %, akTUBHOCTb hepMeHTa CHIDKeHa. [eHoTun AA o6HapyskeH y 10 % nanueHToB. [TanyieHTaM ¢ MeIJIeHHbIM
TUIIOM MeTaboaM3Ma CHMKaIM 03y KIOMMUAOrpesna C Iefbl0 YMeHbIIeHNs TO60YHbIX peakuuii. [Ipy reHorumax
CC u CT (1o 50 %) akTuBHOCTH hepMeHTa MOBBILIEHA U AJIs1 Jiydiero 3ddexTa Ha/I0 MOBBILATD O3y AaHTUATPEraH-
TOB. BoIpaskeHHOCTb 3ddexTa Bo3zpacrana Mo Mepe yBeIMUeHMS MPOLO/DKUTENLHOCTM eyeHusl. TIoxkuible maum-
€HTBI [TOABePKeHBI GOIbLIEMY PUCKY ITO60YHBIX 3G PEKTOB MpK MpyeMe IUIIOININIEeMUIeCKUX CPeCTB, TI03TOMY
KOPPEeKLVIO HapyLIIeHU I TUITMAHOTO 0OMeHa y HUX CJIelyeT HAuMHATh C HeMeIMKaMeHTO3HbIX Mep, YeIuB ocoboe
BHMMaHMe JyeTe, PalyOHaIbHO GU3MYeCKOi aKTUBHOCTY, MPeKpaleHNI0 KypeHus. JleueHre OUCTUIUAEMUN —
JIVIIIb 9aCTh KOMILJIEKCHBIX MEPOIPUSTUI, KOTOPbIe JO/KHBI ObITh HAaIpaBIeHbl Ha Koppekuuio apyrux OP CC3:
MpeKpaleHue KypeHus, KOHTPOJIb APTePUALHOTO IaBJI€HNMS, TIOBbIIIeHNEe (U3MUECKOI aKTUBHOCTM.
3AKJTIOYEHME. [Toskuiioit BO3pacT He C/lefyeT pacCMaTpMBaTh B KauecTBe ®P HU3KO MpuBepkeHHOCTH K dapma-
KOJIOTMYECKOJi Tepanuu. B cOOTBETCTBUM C COBpeMEHHBIMY PeKOMEeHIAIVISIMM, IIPYeM CTaTHOB 060CHOBAH MpK Ha-
JIMYMM TIOKA3aHUI K MPUMEHEHWI0 YMEPEHHO MHTEeHCUBHBIX PEXMMOB Tepanuy. CTaTUHBI Lien1ecoo6pasHbl Jis 10-
CTVKeHMsI L|eJIeBbIX YPOBHE JIUMNUI0B He3aBUCUMO OT BO3PACTHON TPyIIbl. BaykHOe 3HaueHue uMeeT IoLo0p 103
CTaTMHOB Y QHTMArPEraHTOB € yueToM (papMaKoreHeTHUYECKMX MCCIeN0BaHMI, YTO MOBbIaeT 9 (HeKTUBHOCTD Ieue-
HMSI M KQYeCTBO KM3HY MalyieHToB. Pe3ynbraThl Mccieq0BaHMs TOKa3bIBAIOT, YTO IPUMEHEeH)e M3YYeHHbIX CTaTVHOB
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671aroNpUATHO BIMSIET HA YPOBEHb JIUIUIOB B KPOBM Y JIIIL TIOKMIOTO BO3PACTa M OHM 06JIAJAI0T JOCTATOUHBIM IIPO-
bunem 6esomacHocTm.
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Abstract

ACTUALITY. Advanced age and dyslipidemia are major risk factors for cardiovascular diseases (CVD) and mortal-
ity. Hypercholesterolemia remains a leading risk factor for ischemic heart disease (IHD) in the elderly. Clinicians
often face challenges in selecting optimal preventive measures, medications, and monitoring strategies for older
patients.

OBJECTIVE. To study lipid profile indicators in patients with IHD, considering age, genetic polymorphisms
of HMGCR and ApoE, and to assess the safety and efficacy of lipid-lowering and antiplatelet therapy.
MATERIALS AND METHODS. A total of 70 Uzbek patients aged 40-70 years with IHD received standard therapy,
including aspirin or clopidogrel, B-blockers, angiotensin-converting enzyme inhibitors, nitrates, and atorvastatin
(20-40 mg/day) or rosuvastatin (10-20 mg/day) for six months. Lipid parameters (total cholesterol, LDL-C, HDL-C,
VLDL-C, triglycerides), inflammatory markers (C-reactive protein, fibrinogen), total bilirubin, liver enzymes, and
genetic polymorphisms of ApoE and HMGCR (via polymerase chain reaction) were assessed. Additionally, pa-
tients followed an individualized lifestyle modification program, including physical activity and a balanced diet.
RESULTS. Lipid profile analysis showed that the prevalence of hypercholesterolemia and hypertriglyceride-
mia increased in the 40—49 age group, peaking at ages 50-65. A direct correlation was observed between LDL-C
increase and VLDL-C decrease (r=0.685). In patients over 65 years, lipid profile disorders were less frequent
(p < 0.05), but hypertriglyceridemia was more common. Treatment improved lipid parameters, with rosuvastatin
(10-20 mg/day) demonstrating greater efficacy than atorvastatin (20-40 mg/day) in reducing total cholesterol,
LDL-C, and inflammatory markers. HDL-C levels increased, confirming the anti-atherogenic effects of statins.
Genotyping identified associations between clinical-genetic features and IHD parameters. Patients with angi-
na III-1V functional class exhibited more pronounced lipid and inflammatory marker abnormalities. Mutations
in HMGCR and ApoE genes influenced statin metabolism and response. Genotypic variations accounted for up to
50 % of atypical pharmacological responses, requiring individualized statin and antiplatelet dosing. Patients with
slow metabolism (AA genotype) required lower clopidogrel doses to minimize adverse effects, while those with
high enzyme activity (CC and CT genotypes) needed higher antiplatelet doses for optimal effect. Elderly patients
were more susceptible to adverse drug reactions; thus, lipid metabolism correction should start with non-phar-
macological measures, focusing on diet, exercise, and smoking cessation. Dyslipidemia treatment should be part
of a comprehensive cardiovascular risk management strategy.

CONCLUSION. Advanced age should not be considered a barrier to pharmacological therapy adherence. According
to current guidelines, statin therapy is justified for achieving target lipid levels regardless of age. Personalized
statin and antiplatelet dosing, guided by pharmacogenetic research, enhances treatment efficacy and patient
quality of life. The findings indicate that the studied statins effectively improve lipid profiles in elderly patients
and have a favorable safety profile.
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