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Summary.

N-terminal pro-brain natriuretic peptide (NT-proBNP) is a cardiac peptide primarily synthesized and secreted by left
ventricular myocytes. It is recognized as one of the principal biochemical markers of cardiovascular disorders. Elevation of its
concentration has been consistently observed in patients with heart failure. However, investigations into the association between
NT-proBNP levels and electrocardiographic or echocardiographic findings in pregnancy-related pathological conditions,
particularly preeclampsia, remain limited.

The aim of the research. To evaluate the association between NT-proBNP concentrations and electrocardiographic and
echocardiographic parameters of the heart in early-onset preeclampsia.

Material and methods. A total of 90 pregnant women were enrolled in the study. All participants underwent examination
between 32 and 36 weeks of gestation. The main group comprised 60 patients with pregnancies complicated by early-onset
moderate preeclampsia. The control group included 30 women with uncomplicated pregnancies.

NT-proBNP levels were measured using the MAGLUMI NT-proBNP assay (Shenzhen New Industries Biomedical Engineering
Co., Ltd., Shenzhen, China). Venous blood samples were collected once at 08:00 after an overnight fast. Electrocardiography
was performed using a Heaco ECG600G six/twelve-channel electrocardiograph. Echocardiography was conducted with a GE
Voluson E8 Expert ultrasound system (serial number 3143/1144/0178,; GE Healthcare, Austria).

The study was approved by the Bioethics Committee of Bukovinian State Medical University (Protocol No. 2 dated 9 February
2015). Numerical data were analysed using statistical methods. The investigation was performed as part of a research project at
the Department of Obstetrics and Gynecology, Bukovinian State Medical University (Chernivtsi, Ukraine).

Statistical analysis was carried out on a personal computer using Statistica sofiware (Microsoft Excel 2010, Microsoft Office
2010, and MedCalc version 16.1), with application of Student s t-test for independent samples.

This study was conducted as part of the research project entitled «Preservation and Restoration of Reproductive Health in
Women and Girls with Obstetric and Gynecological Pathologies» at the Department of Obstetrics and Gynecology, Bukovinian
State Medical University; state registration number 0121U110020 (2021-2025).

Results. Mean NT-proBNP levels were found to be substantially higher in women with preeclampsia than in the control group
(79.5 + 37.4 pg/mL versus 32.0 £ 12.0 pg/mL; p < 0.001). In patients of main group with early-onset preeclampsia, increased
thickness of the left ventricular posterior wall was observed both in diastole (1.10 = 0.05 cm versus to 0.82 = 0.05 cm in the
CG, p < 0.0001), and in systole (1.30 + 0.04 cm versus 1.10 = 0.05 cm, p < 0.0001). Comparable changes were noted for the
interventricular septum thickness: 1.30 = 0.05 cm in systole versus 1.10 £ 0.06 cm (p < 0.0001) and 1.09 £ 0.05 cm in diastole
versus 0.80 = 0.04 cm (p < 0.0001). Alterations in electrocardiographic parameters were identified in the MG compared with
women with uncomplicated pregnancies. The duration of the P wave was increased (129.4 = 9.0 ms versus 98.3 + 11.4 ms;
p <0.0001), as was the QRS complex (107.9 + 9.6 ms versus 88.8 = 10.2 ms; p < 0.0001). Prolongation of the T wave was also
observed (261.5 £ 9.2 ms versus 180.2 £ 10.6 ms; p < 0.0001). An increase in the QT/QTc interval was noted (461.7 £ 10.0 ms
versus 402.8 = 10.2 ms; p < 0.0001)

Correlations between the parameters examined were established as follows: in women with preeclampsia, a weak positive
correlation was observed between plasma NT-proBNP levels and interventricular septum thickness in diastole (r = 0.291;
p = 0.0093), together with a weak negative correlation with the QT/QTc interval (r =—0.21; p = 0.001). In the CG, NT-proBNP
levels exhibited a moderate positive correlation with left ventricular posterior wall thickness in diastole (r = 0.312; p = 0.0089)
and a weak negative correlation with the QT/QTc interval (r = —0.205; p = 0.02).

Conclusions. 1. Plasma levels of the cardiac peptide NT-proBNP are markedly elevated in women with pregnancies
complicated by preeclampsia. 2. Electrocardiographic and echocardiographic parameters obtained in women with early-onset
moderate preeclampsia are consistent with early manifestations of left ventricular hypertrophy. 3. Increased thickness of the
ventricular walls and interventricular septum represents a morphological marker of myocardial remodelling in response to
haemodynamic overload. 4. Electrocardiographic findings — prolongation of the PR, ORS, and QT intervals together with
increased duration of the P and T waves — indicate delayed impulse conduction in the myocardium as well as potential alterations
in repolarisation processes in the context of moderate preeclampsia.
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Introduction in response to various cardiac pathologies, rendering it
Cardiac natriuretic peptides, particularly the N-terminal a valuable tool for diagnosis and prognosis [1].
fragment of brain natriuretic peptide (NT-proBNP), serve Fluctuations in the levels of this peptide have been
as key biomarkers that reflect the state of the cardiovascular extensively investigated in diverse cardiovascular diseases.
system. Changes in NT-proBNP concentration occur For example, in the presence of coronary heart disease, NT-
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proBNP concentration indicates the extent of myocardial
ischaemia and the risk of developing heart failure: higher
peptide levels are associated with a greater likelihood
of persistent cardiac dysfunction [2]. In patients with
arterial hypertension, elevated NT-proBNP levels signify
pressure overload and the development of left ventricular
hypertrophy, thereby increasing the risk of heart failure and
associated complications [1].

Consequently, monitoring of NT-proBNP levels is
essential for the timely detection of pathological changes
and adjustment of treatment in various cardiovascular
disorders. At the same time, certain physiological
conditions can alter this parameter in the absence of overt
pathology. Pregnancy represents one such condition.
Specific complications unique to pregnancy may induce
sustained changes in plasma NT-proBNP concentrations,
with preeclampsia being one such complication. However,
the association between NT-proBNP concentrations and
electrocardiographic or echocardiographic findings in
pregnancy-associated pathological conditions, particularly
preeclampsia, has not yet been investigated.

Preeclampsia (PE) is one of the most serious
complications of pregnancy [3-5]. It is characterised by
elevated blood pressure and proteinuria after 20 weeks of
gestation [6] and affects not only the course of pregnancy
[7, 8] but also the long-term cardiovascular health of the
woman [9].

Research indicates that the primary mechanism
underlying the effects of PE involves endothelial dysfunction.
This leads to reduced vascular relaxation, increased
vascular resistance, the development of hypertension, and
diminished synthesis of vasoactive substances (nitric oxide,
thromboxane, prostacyclin) essential for normal function of
the fetoplacental complex [11-16].

PE is accompanied by activation of proinflammatory
cytokines and free radicals, which promote myocardial
remodelling and the development of fibrosis [15-17].

In some women with a history of preeclampsia, residual
left ventricular hypertrophy persists, particularly in
those with pre-existing arterial hypertension, resulting in
impaired systolic and diastolic cardiac function [17]. Even
after normalisation of blood pressure, diastolic function
may remain compromised, suggesting persistent structural
changes in the myocardium [19].

From a clinical perspective, this increases the risk of
heart failure and other cardiovascular diseases in the future.
Women with a history of preeclampsia have a higher risk
of developing acute heart failure both during pregnancy
and in the early postpartum period, as well as an elevated
risk of hypertension, coronary heart disease, and chronic
heart failure later in life [20-24].

Thus, PE exerts a substantial influence on the
cardiovascular system in both the short and long term,
necessitating careful cardiological monitoring of women
following delivery [25].

Echocardiography, magnetic resonance imaging, and
biomarker analysis — including NT-proBNP, troponins,
and other markers — are employed to evaluate cardiac
status [26]. The integration of electrocardiography and
echocardiography allows for a comprehensive assessment
of the electrical and structural-functional activity of the

heart during pregnancy and the postpartum period. Regular
cardiological examinations facilitate the timely identification
of pathological changes, optimisation of management, and
reduction of risks to the mother and fetus [27, 28].

Biochemically, NT-proBNP is generated through the
cleavage of proBNP into active B-type natriuretic peptide
(BNP) and the inactive NT-proBNP fragment. It is released
by cardiomyocytes in response to increased ventricular
filling pressure and wall stress [29, 30]. Owing to its longer
half-life in circulation, NT-proBNP serves as a reliable
marker for laboratory monitoring.

However, the association between NT-proBNP
concentrations and electrocardiographic or echocardiographic
findings in pregnancy-associated pathological conditions,
particularly preeclampsia, has not yet been investigated.

The aim of the research: to investigate the
association between concentrations of N-terminal
pro-B-type natriuretic peptide (NT-proBNP) and
electrocardiographic and echocardiographic parameters
of the heart in early-onset preeclampsia.

Material and methods. A total of 90 women were
enrolled in the study. All pregnant women underwent
examination between 32 and 36 weeks of gestation. The
main group (MG) comprised 60 patients with pregnancies
complicated by early-onset moderate preeclampsia.
The control group (CG) consisted of 30 women with
uncomplicated pregnancies of comparable gestational age.
Patients were included in the study groups after providing
informed consent.

Patients were recruited at the delivery unit of the
Chernivtsi Regional Perinatal Center (municipal non-
profit enterprise, Chernivtsi, Ukraine). Laboratory analyses
were performed at the certified Educational and Research
Laboratory of Bukovinian State Medical University.

NT-proBNP levels were determined using the
MAGLUMI NT-proBNP assay (Shenzhen New Industries
Biomedical Engineering Co., Ltd., Shenzhen, China).
Venous blood samples were obtained once at 08:00 after an
overnight fast. For analysis, 500 uL of plasma was placed
in disposable tubes and loaded into the MAGLUMI 1000
automatic chemiluminescent immunoassay analyser.

Electrocardiography was performed using a Heaco
ECG600G six/twelve-channel electrocardiograph.
Echocardiography was conducted with a GE Voluson E8
Expert ultrasound system (serial number 3143/1144/0178,;
GE Healthcare, Austria).

The study was approved by the Bioethics Committee
of Bukovinian State Medical University (Protocol No.
2 dated 9 February 2015). The investigation complied
with ethical principles set forth in the Declaration of
Helsinki (1964-2013), the Council of Europe Convention
on Human Rights and Biomedicine (1997), the World
Medical Association Declaration of Helsinki, and Order
No. 690 of the Ministry of Health of Ukraine (dated 23
September 2009).

Statistical analysis was carried out on a personal
computer using Statistica software (Microsoft Excel 2010,
Microsoft Office 2010, and MedCalc version 16.1), with
application of Student’s t-test for independent samples.
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This study was conducted as part of the research
project entitled «Preservation and Restoration of
Reproductive Health in Women and Girls with Obstetric
and Gynecological Pathologies» at the Department of
Obstetrics and Gynecology, Bukovinian State Medical
University; state registration number 0121U110020
(2021-2025).

Results and discussion

Mean plasma NT-proBNP levels were found to be
significantly higher in women with pregnancies complicated
by PE than in those with uncomplicated pregnancies
(79.5 £ 37.4 pg/mL versus 32.0 £ 12.0 pg/mL; p < 0.001).
Thus, NT-proBNP concentrations in pregnant women with

PE were approximately twice those observed in women with
uncomplicated pregnancies.

Differences in echocardiographic parameters of the
left ventricle and electrocardiographic characteristics
between the main and control groups were established in
the present study.

Table 1 presents a comparison of electrocardiographic
parameters in women with early-onset moderate PE and
in women with uncomplicated pregnancies.

As shown in Table 1, significant prolongation of all
measured electrocardiographic intervals was observed in
women with early-onset moderate PE.

Table 2 presents the results of echocardiographic
examination in pregnant women with moderate PE.

Table 1
Electrocardiographic parameters in women with early moderate PE
Parameter The experimental group (n=60) The control group (n=30) p

ECG — PR interval/ms 208,0 £ 9,1 161,3+ 8,4 <0,0001

ECG — P wave/ms 129,4 £ 9,0 98,3+ 11,4 <0,005

ECG — QRS complex/ms 107,91 9,6 88,8 + 10,2 <0,005

ECG - T wave/ms 261,5+9,2 180,2 £+ 10,6 <0,005

ECG - QT/QTc/ms 461,7 £ 10,0 402,8 £ 10,2 <0,0001

Note: the data are presented as a mean + standard deviation.

Table 2

Echocardiography parameters in women with early moderate PE

Parameter The experimental group (n=60) The control group (n=30) P
LVPW diastole 1,10 £ 0,05 0,82 + 0,05 <0,0001
LVPW systole 1,30 + 0,04 1,10 £ 0,05 <0,005
IVS systole 1,30 £ 0,05 1,10 + 0,06 <0,005
IVS diastole 1,09 + 0,05 0,80 + 0,04 <0,0001

Note: the data are presented as a mean +* standard deviation.

Table 2 presents the

results of echocardiographic

examination in pregnant women with moderate PE. . As
evident from Table 2, patients with early-onset moderate
preeclampsia exhibited a significant increase in the
thickness of the left ventricular posterior wall (LVPW) and
interventricular septum in both systole (IVS systole) and
diastole (IVS diastole) compared with the control group.
These findings may indicate remodelling of the left ventricular
walls, characteristic of early (mild) myocardial hypertrophy.

Analysis of associations between the parameters
investigated revealed the following: in women with PE,

plasma NT-proBNP concentrations demonstrated a weak
positive correlation with interventricular septum thickness
in diastole (r = 0.291; p = 0.0093; Figure 1).

Additionally, a weak negative correlation was identified
between NT-proBNP concentrations and the QT/QTc
interval in the main group (r=-0.21; p=0.001; Figure 2).

In the control group, NT-proBNP levels showed
a moderate positive correlation with left ventricular
posterior wall thickness in diastole (r=0.312; p = 0.0089;
Figure 3) and a weak negative correlation with the QT/QTc
interval (r =-0.205; p = 0.02; Figure 4).

Experimental group: NT-proBNP vs IVS diastole.
Spearmanr = 0.291
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Fig. 1. Data distribution and correlation graph between NT-proBNP and the thickness of
interventricular septum in a group of women with PE.
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Experimental group: NT-proBNP vs ECG — QT/QTc/ms
Spearman r = -0.206
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Fig. 2. Data distribution and correlation graph between NT-proBNP and QT/QTc interval in a group of
women with PE.

Control group: NT-proBNP vs LVPW diastole
Spearmanr =0.312

T

0.900

0.875

0.850

D.825

LVPW diastole

0.800 -

0.775

0.750

0.725 Lt

20 30

40 50 60

NT-proBNP

Fig. 3. Data distribution and correlation graph between NT-proBNP and left ventricular posterior wall
thickness in diastole in a with uncomplicated pregnancy.

Control group: NT-proBNP vs ECG — QT/QTc/ms
Spearman r = -0.205
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Fig. 4. Data distribution and correlation graph between NT-proBNP and QT/QTc interval in a group of
women with uncomplicated pregnancy.

As previously noted, the N-terminal fragment of brain
natriuretic peptide (NT-proBNP) serves as a biomarker that
reflects the state of the cardiovascular system and myocardial
function [28]. During pregnancy, its concentration may vary
in response to both physiological and pathological processes.

It should be emphasised that the data obtained regarding
changes in myocardial functional status in pregnant
women with early-onset moderate PE are consistent
with typical manifestations of incipient left ventricular
hypertrophy. Increased thickness of the ventricular walls
and interventricular septum represents a morphological
marker of myocardial remodelling resulting from chronic

haemodynamic overload [29]. Electrocardiographic
findings — prolongation of the PR, QRS, and QT intervals
together with increased duration of the P and T waves —
indicate delayed impulse conduction in the myocardium
as well as potential alterations in repolarisation processes,
which aligns with existing literature on the pathogenesis
of PE in pregnant women [30].

The results of the present study confirm the diagnostic
value of a comprehensive evaluation of echocardiographic
and electrocardiographic parameters for the early detection
and monitoring of left ventricular hypertrophy, even in its
incipient stages, as a consequence of PE during pregnancy.

123



HEOHATOJNOrIA, XIPYPTISi TA NEPUHATANBHA MEAULUHA
NEONATOLOGY, SURGERY AND PERINATAL MEDICINE

ISSN 2226-1230 (PRINT) ISSN 2413-4260 (ONLINE)

T. XV, Ne4(58), 2025
voL. XV, Ne4(58), 2025

KEY TITLE: NEONATOLOGIA, HIRURGIA TA PERINATAL'NA MEDICINA (ONLINE)
ABBREVIATED KEY TITLE: NEONATOL. HiR. PERINAT. MED. (ONLINE)

This assessment plays a crucial role in the long-term health
of women following delivery, particularly with respect to
the risk of developing chronic hypertension. Monitoring
of this key parameter, NT-proBNP, will enable clinicians
to identify women at risk of chronic hypertension and to
initiate appropriate management in a timely manner.

Conclusions

Plasma levels of the cardiac peptide NT-proBNP are
markedly elevated in women with pregnancies complicated
by PE.

Electrocardiographic and echocardiographic parameters
obtained in women with early-onset moderate preeclampsia
are consistent with typical manifestations of incipient left

of myocardial remodelling in response to haemodynamic
overload.

Electrocardiographic signs — prolongation of the PR,
QRS, and QT intervals together with increased duration
of the P and T waves — reflect delayed impulse conduction
in the myocardium as well as possible alterations in
repolarisation processes in the context of moderate PE.

The prospects for further research. Development
of predictive models to identify pregnant women with
preeclampsia who are at increased risk of cardiovascular
complications.
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PIBHI CEPHEBOT'O IIENITUAY NT- PROBNP TA IOKA3HUKMU EJEKTPOKAPAIOT PA®IYHOI'O
TA YJABTPA3ZBYKOBOT'O JTOCJII)KEHHS CEPIIA ITPA PAHHINA MPEEKJIAMIICIi BATITHHX

H. Pycoii', A. Bepoeuy', JI. IOp’cea', III. Kanm®

BykoBuHCHKMIi lep:kaBHUii MenuuHmii yHiBepcuTeT' (M. YepHiBui, Ykpaina)
Cleveland Clinic? (Ohio, USA)

Pe3rome.

N-kiHneBuit npomoskoBuii Harpidypetnanuii nentug NT-proBNP — ceprieBuit nenTtun, sIKuid NepeBaKHO CHHTE3YETHCS Ta CEKpe-
TY€ETBCS MIOKapAOM JIBOTO IIUTYHOUKA. BiH BBaXKaeThCs OJHUM 13 KITIOYOBHX O10XIMIYHHX MapKepiB CEPIIEBHX 3aXBOPIOBaHb. Bimomo,
110 0TO0 PiBEHB Y KPOBi JOCTOBIPHO MiIBUILYETHCS Y TMAIIIEHTIB 13 CEPIIEBOIO HEAOCTATHICTIO. BTiM, 10Ci HE MPOBOAMIICS O CITIPKEHHS
B3a€MO3B’s13KiB Mix KoHIeHTpamieto NT-proBNP ta nmokaznukamu EKT, Ta yinpTpa3BykOBOro AOCHIIKEHHS CEPIlS MPH MaTONOTIHUX
CTaHax, OB’ S3aHUX 13 BariTHICTIO, 30KpeMa IPH MPeeKIaMIICi.

MeTa aocaigxeHHs1. BUBYMTH 3B’ 30K MK KOHLICHTPALIIMHU B CHpOBaTIi KpoBi ceprieBoro nentuay NT-proBNP ta mokasHukamu
EKT i1 yneTpa3ByKOBOTO HOCIHTIIKEHHS CEPIlS IPU paHHIN MPeeKIaMIICii BariTHUX.

Marepian i MeToan. 3aranbHa KUTBKICTh KIHOK, BKIIFOUYSHHX JI0 AOCITiKeHHS, ckiaana 90 oci6. Bcei BaritHi Oynu obcTexeHi B Tep-
MiHi BaritTHOCTI 32-36 TikHIB. Jlo 0CHOBHOI rpynu yBiiinum 60 BariTHUX i3 paHHBOIO MTOMIpHOIO Tpeeknamiiciero. KoHTponbHy rpymy
ckianu 30 KiHOK 13 ¢izionoriuanm nepebirom BaritHOCTI. PiBeHs NT-proBNP Bu3Hauanu 3a gonomororo tect-cucreMa MAGLUMI
BNP (Bupo6uuk: Sheénzhén New Industries Biomedical Engineering, lllensakens, Kurait); 3a0ip BeHO3HOT KpOBi y BariTHUX IPOBOAWIN
onropasoBo Harie o 8:00 panky. EKI cepust mpoBogmiocs Ha anmapari Heaco ECG600G, 6/12-kananbHuii Kapaiorpad MEIUIHUH anapar
EKT. Y3/ cepris mpoBOAMIOCH i3 BUKOPHCTAHHIM CHCTEMH yibTpa3BykoBoro amapary GE Voluson E8 Expert 3aB. 3143/1144/0178
Bupo6uuk: General Electric, ABctpis. CxBanenns Kowmicii 3 nurans 6ioeTrnkn BykKOBHHCHKOTO 1€p»KaBHOTO MEAMYHOTO YHIBEPCUTETY
(ITporoxon Ne 2 Big 09.02.2015 p.). Craructiyna o0poOKa pe3yasTaTiB 301HCHIOBANIACS Ha IEPCOHATEHOMY KOMIT TOTEPi 13 BUKOPUCTAHHAM
MakeTy porpamMHoOro 3abe3nedeHHs «Statisticay (StatSoft Inc., Version 13, CLLIA), Microsoft Excel (2010), Microsoft Office (2010) ta
MedCalc Software (Version 16.1). [TopiBHAHHS KUTbKiCHUX TTOKa3HHUKIB 3/11HCHIOBAIOCS 13 BUKOPUCTAHHM t-KpHuTepito CThIONEHTA TS
He3aJIeXHUX BHOIPOK. Jl0Cii ke HHS MPOBOAMIN Y MEKaxX KOMIUIEKCHOI HAyKOBO-IOCIIIHOT poOOTH KadepH aKymepcTBa i FiHEKOMOorii
BAMY Ha Temy: «30epekeHHs Ta BiTHOBIEHHS PENPOAYKTHBHOTO 30POB’ sl )KIHOK Ta AiBYAT MPH aKyIIepChKii 1 'IHEKOIOTiYHIHi maro-
noriiy; nepxaBHUH peectpaniiamii Homep: 0121U110020; Tepmin Bukonanus 01.2021-12.2025 pp.

PesyabTarn. Y BaritHuX i3 paHHboio [1E niarHocToBaHo BiporigHo Bummii cepeaHiit piBerb NT-proBNP, mopiBHSHO 3 KOHTpoJieM
(79,5437,4 nr/mi 1 32,0412,0 nir/mu, p<0,001). Y mamieHTOK OCHOBHOI IPYITH CIIOCTEPIrajaocs BiporigHe 301IbIIeHHs TOBIIMHHN 33 JHbOT
crinky, y nopiBHsaHHI 3 KI sk y ¢asi miactomu (1,10 + 0,05 cm mpotu 0,82 + 0,05 cm, p <0,0001), Tak i mix gac cucromnu (1,30 + 0,04 cm
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mpotu 1,10 £ 0,05 cm, p < 0,0001). [TomiGHI 3MiHK BiAMIYATIHCS 1 IS MDXKIIUTYHOYKOBOI IEPETHHKHU: Y CHCTONY 11 TOBIMHA JOCSTaNa
1,30 £ 0,05 cm mpotu 1,10 £ 0,06 cm (p < 0,0001), a B miactorry — 1,09 + 0,05 cm mpotn 0,80 + 0,04 cM (p < 0,0001). ¥ nocmigniii rpymi
TaKOX BHSIBIICHO 3MIiHHM €JIEKTpOKapiorpadiyHUX MOKA3HUKIB, IIOPIBHAHO 31 310poBHMH BaritTHMH. CepenHilt inTepBan PR y sxiHox
3 mpeekIamIciero OyB mogorxenuit 10 208,0 + 9,1 mc mopiBHsaHO 3 161,3 + 8,4 Mc y koHTpOBHi rpymi (p < 0,0001). Tpusamicts 3y0-
s P 36impmmnacs go 129,4 + 9,0 mc mpotu 98,3 £ 11,4 mc (p < 0,0001), a kommueke QRS — 10 107,9 + 9,6 mc nportu 88,8 = 10,2 Mc
(p <0,0001). 3ydens T momorxkyBaBcs o 261,5 £ 9,2 mc mopiastao 3 180,2 + 10,6 Mc (p < 0,0001). Takox BimMiueHO 301LTBIICHHS
inrepBay QT/QTc mo 461,7 + 10,0 mc mpotn 402,8 + 10,2 mc (p < 0,0001). Hamu BcTaHOBIICHO HACTYIHI KOPEJISIIHHI 3B’ I3KH MiXk
MTOKa3HUKaMH, 1[0 BUBYAIIUCS: Y JKIHOK 3 Tpeekiamncieio 3HadeHHs: NT-proBNP B mra3zmi kpoBi crrabko KOpenroBaio 3 TOBIIMHOIO
MDKIINTYHOYKOBOI ITepeTHHKH B Aiactory (r= 0,291, p = 0,0093), a Takox JeMOHCTpyBaIo cIa0Ky HETaTHBHY KOPEIALIIO 3 IHTepBaJIOM
QT/QTe (r =-0,21, p=0,001). V xorTpONEHIi rpymi piBeHb NT-proBNP Takox neMoHCTpyBaB IOMipHY KOPEJISIIO 3 TOBIIHHOIO 3a-
JHBOI CTIHKH JIIBOTO IITyHOUKa B Aiactoiy (r = 0,312, p = 0,0089) ta cabky nerarusHy — 3 inTepsasiom QT/QTc (r=— 0,205, p=0,02).

BucnoBku. 1. Pisens cepuesoro nentuay NT-proBNP BiporigHo 3pocTae B KpoBi JKiHOK, UHs BaTiTHICTh YCKJIQJHUIACS IIpee-
kiamiciero. 2. OTpuMaHi B IpyIHi KIHOK 3 paHHBOIO ITOMIpHOIO npeeknamicieto nokasauku EKT ta V3] cepiis BiAIIOBIJaloTh TUIIOBHM
IIPOSIBaM ITOYATKOBOI rinepTpodii iBoro nuryHouka. 3.301IbIIeHHS TOBIIUHYU CTIHOK i MDKIIITYHOYKOBOI IEPETUHKH € MOP(HOIOTITHIM
MapKepoM PeMOJIETIOBAaHHS MiOKap/Ty MiJ BIUDIMBOM I'eMOIMHAMIYHOTO IepeBaHTakeHHs. 4. Enexrpokapaiorpagidai 03HaKH — MOOB-
xeHHs iHTepBaniB PR, QRS, QT ta 36insmenns Tpusanocti 3yoms P i T — BimoOpaxkaloTh SK yIOBUIBHEHHS MIPOBEICHHS IMITYIIBCY

B MiOKap/i, TaK i MOXKJIMBI 3MiHH PETOJSIPH3AIIIHHIX MPOIECiB Ha TIIi IOMIPHOI IIPeeKIaMIICii.
KurouoBi ciioBa: NT-proBNP; npeexnamrcisi; Baritai xinku; EKT, exokapaiorpadis.
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