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THE TUMOR NECROSIS FACTOR-  AND C-REACTIVE PROTEIN 
EXPRESSION DYNAMICS IN PATIENTS WITH ACUTE 
MYOCARDIAL INFARCTION 

J. C. Tantchou Tchoumi 
The institute of therapy AMS, Ukraine 

SUMMARY 
Myocardial infarction is one of the basical cause of population invalidisation and death that determinate 

the necessity  of  deepning pathogenetical researches in its development peculiarities  and the new  method 
elaboration of the manyfactorial disease effective treatment.  The aim of the investigation was to explore the 
proinflammatory cytokine: tumor necrosis factor-  (TNF- ) expression dynamics and C- reactive protein 
(CRP) in patients with acute myocardial infarction. 70 patients were involved in th  study and divided in 2 
groups: in the 1 st group were 40 patients with Q- wave myocardial infarction were recruited, in the 2 nd 
group 30 patients with non Q  wave myocardial infarction. Serum levels of TNF-   and CRP were measured 
on the first day  and twice  on the 7 th and the 28 th day  by ELISA. The results of the investigation showed 
that the inflammatory reaction caused mainly  by  TNF-   and lesser than CRP was high on the 1 st day,  
gradually decreased  to the 7 th , 28 th day  and  was more  significant in patients with Q- wave myocardial 
infarction.  

KEY WORDS: myocardial infarction, proinflammatory cytokines, acutephasis proteins 
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 47,0 39,42 40,61 39,5 
Sd 8,28 7,8 8,78 7,19 

 47,1 39,3 40,5 40,0 
max 48,8 41,2 42,2 41,2 
min 44,4 38,2 39,3 36,8 
ex 0,75 -0,81 -2,32 -0,71 

 

 58,0 50,22 52,21 51,5 
sd 9,17 7,1 8,61 8,18 

 57,81 50,1 52,1 51,7 
max 59,7 52,6 53,8 53,1 
min 56,4 48,63 50,6 49,5 
ex 0,04 5,82 4,3 1,41 
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sd 3,72 3,26 4,24 2,71 
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  79,3 65,92 73,7 74,21 

sd 8,39 5,97 8,30 6,34 
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ex 1,52 0,36 7,2 0,45 

 7,55 7,43 6,5 6,42 
sd 1,79 2,81 1,49 1,32 
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*) -  1-   
   2-  



 
 

 123 

 

 

 

-

 

 

 

 
 

 sd)    
 ) 

*) -  1-  
   2-  
 

 
-

 

 
  

    

 

 36,1 34,9 29,51 27,81 
sd 8,45 7,7 4,50 3,17 

 36 34,8 30 28,7 
max 38,72 38,1 32,8 30,5 
min 33,8 31,8 26,1 24,8 
ex -0,95 -0,17 -1,20 -1,48 

 

 28,8 25,52 28,5 25,92 
sd 3,5 4,14 3,71 2,75 
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SEX AND LEFT HEART ULTRASOUND DATA DURING ATRIAL 
FLUTTER 

.P. Yabluchanskaya, I.P. Vakulenko  
V.N. Karazin Khark v National University, Donetsk State Medical University 

SUMMARY 
There has been studied gender features of heart biomechanics during atrial flutter (research group - AF) in 

comparison with sinus rhythm (comparing group - SR). The research group consisted of 41 patients with con-
stant AF, 19 females and 22 males,  average age was The group of comparing consisted of pa-
tients with sinus rhythm, 14 females and 15 males, average age was Echocardiographic analysis has 
been carried out taking into account left ventricle (LV), left atrium (LA) and aorta  biomechanic and geomy-
etry indices in 10 consistant heart cycles. In each heart cycle there has been measured and calculated endsystol-
ic and enddyastolic sizes and volumes of LV, endsystolic and enddyastolic thickness of interventricular septum 
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and LV backwall, LV stroke volume and ejection fraction (EF), LA and aorta linear dimension. Each group of 
patients has been devided into subgroups according to their gender. The results statistical calculation realized 
using Exel programme. Acording to all of the indices there has been calculated average ( ), maximal (max) 
and minimal (min), moda (moda) and excess (ex) values.  Distinction reliability of indices between groups of 
patients with AF and SR has been determined using Student method. Obtained gender distinctions in the LV 
indices more refered to indices absolute values, but not to the distribution law. Similar standard deviations and 
excess values in the subgroups of comparing patient groups with AF and SR are the reason for the same ultra-
sound research approach of males and females. In spite of chaotic character of heart biomechanic cycle chang-
es in the subgroups of male and female patients, studied geometric and biomechanical indices, excluding LA 
dimensions, during AF are corresponding the indices during SR.  

KEY WORDS: sex, ultrasound, left heart, heart biomechanical, atrial fibrillation 

 


