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THE STATE OF VASCULAR COMPONENT IN HEMODYNAMICS 
OF CHILDREN WITH MYOCARDIAL PATHOLOGY

L.I. Rak 
State establishment «Institute of Children and Adolescents Health Care of AMS of Ukraine», Kharkov

SUMMARY
Hemodynamic interrelationships and functional state of vascular epithelium have been studied in children 

with myocardial pathology. The endothelial function was estimated by the tests with brachial arthery 
occlusion and with nitroglycerin. It has been established that in patients with myocardial pathology the 
pumping and contractile functions of the heart go down, and in 50 per cent of patients an insufficient 
endothelium related dilatation of vessels has been registered. The character of endothelial function in 
peripheric vessels  depends upon the condition of general hemodynamics in children with myocardial 
pathology.

KEY WORDS: myocardial pathology, children, hemodynamic, endothelial function, vessels, heart failure

-06:616.12-008.46-036.12-036.12]-008.9

II III –
IV

MKV, MCH, MCHC

ELITE
II, ValHeFT, COPERNICUS, VEST, COMET

-

CHARM

-

- - -



- 8. 797

120

- - -

-

–
- -

– -
-

-

II – IV
NYHA

ICST

II
III – IV

-

II – III

12 (10%

I – II

Cockroft-Gault.

3 MCV=

×10. 

MC -
C

MCHC=
×100. 

« »

« »

« - »
- –

«ProCon EPO-HS»
- -

–

«ProCon TNF alpha»
-

-1 –

ProCon IL-
-

«Stat Fax 303 



121

Plus».

II -

–

-

«MathCAD Microsoft Excel

-

- -

–
–

-
M±m)

(n=52) (n=44) (n=24) (n=14)
× 1012 4,2±1,43 4,0±0,26* 3,5±1,14* 4,4±0,12

112,2±6,6 81,7±5,4* 63,3±5,1** 126,4±10,2
43,4±3,5 39,3±3,3* 33,2±5,4* 45,1±4,2
0,80±0,04 0,76±0,04* 0,70±0,03* 0,91±0,04

M V 84,6±1,4 76,2±1,4 68,4±2,7* 86,5±1,3
MCH 29,6±1,3 29,3±1,4 28,4±1,4* 29,8±2,2
MCHC 30,1±1,6 29,4±1,3 28,1±1,3* 32,7±1,8

0,09±0,02 0,11±0,04* 0,14±0,07* 0,07±0,03
2) 97,62±7,3 92,42±4,4 77,91±2,6* 98,23±2,5

11,4±2,6* 8,1±1,7* 5,5±2,6** 17,8±4,3
264,3±22,8** 214,4±34,6* 202,1±41,1* 118,7±36,3

mlU 27,9±3,7* 49,4±4,5** 58,2±5,6** 14,5±3,2
246,2±23,6** 275,5±33,5** 340,4±44,5** 55,4±14,6
104,6±25,6** 145,3±9,8** 210,1±15,2** 52,2±9,2

2,21±0,13 2,63±0,56 3,56±0,42 1,52±0,24
– –

MCH, MCHC

MKV

MKV
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TUMOR NECROSIS FACTOR , INTERLEUKIN 1 AND DATAS 
OF ERYTHROPOESIS IN PATIENTS WITH CHRONIC HEART 

FAILURE OF ISCHEMIC GENESIS AND ANEMIA
P.I. Rynchak 
Kharkov national medical university, Ukraine
City clinical hospital N27 Kharkov

SUMMARY
120 patients with CHF and anemia were exemained. CHF of II FC was found in 49 patients, III FC – in 42 

and IV FC in 29 patients. All patients had standart treatment. The level of hemoglobin, MKV, MCH, MCHC, 
hema the 
level of hemoglobin and serum iron in patients with CHF of ischemic genesis was decreased and it has direct 
relation to increased level of proinflammatory cytokins, which increases in parallel to incerasement of 
erythropoetin, which reflects cytokininducted appearance of anemia in patients with CHF as a result of 
erythropoesis inhibition.
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