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AKTyaJIbHiCTh. 3aXBOPIOBaHHS NApOAOHTY OyJIM 1 3aJMINAIOTHCA OAHMMM 3 HAHOUIbII
MOIIMPEHNX CTOMATOJOTIYHUX marojorii. Ilompu MMPOKHMIA PO3BUTOK I1HCTPYMEHTAIBHUX 1
J1a00paTOPHHUX METOJIIB JIOCHIPKEHHS paHHS 1 TOYHA JIIarHOCTHKA IIUX XBOPOO € BKpal aKTyaJbHUM
nuTaHHsAM. [lapogoHTHT - MyIbTH(AKTOpiajJbHE 3aXBOPIOBAHHS, PO3BUTOK SKOTO BHU3HAYAETHCS
CKJIQJTHOIO B3a€MOJIEI0 T€HETUYHUX YMHHHUKIB 1 (PAKTOPIB 30BHIIIHHOTO CEPEIOBHINA. 3HAYCHHS
TCHETUYHOI CKJIAZIOBOI y PO3BHUTKY 3aXBOPIOBAaHb IAPOJOHTY 3alUINAETHCA CKIAJAHOKO 1
MaJIOIOCTIPKEHO0 MPO0OJIeMOI0 Cy4acHOi cromarosiorii 1 matodiziosorii. Jlume B octanui 10 - 15
POKIB OTpHMaHI MepIIi pe3yibTaTH MO iAeHTH(IKAII] TeHeTHYHUX MapKepiB MapoOJOTHUTY, Cepel
KX 1 momiMopdHi BapianTu reHa penenrtopy Bitaminy D (VDR). Ponp Bitaminy D y matorenesi
MApOJIOHTUTY OMOCEPEIKOBaHA MEPII 32 BCE HOTr0 KAIbLIEMIYHOIO aKTUBHICTIO 1 y4acTIO y peryJsii
KICTKOBOT'O TOMEOCTa3y, a TaKoX IMyHOTpomnHow aiero. [ig Bitaminy D peanizyeTscs yepes ioro
peuentop VDR. [loBenena acorianis noximMopduux Bapiantis rena VDR (Bsml, Apal, Taql, Fokl ta
1H.) 13 PU3UKOM PO3BUTKY 1 KIIHIYHUM MepediroM mapoJOHTUTY y Oaratbox momyisuisax. Haxanb
JaH1 MO0 YKPATHCHKOTO HACEIICHHS BiJICYTHI.

Mera. BuzHauuTi 4acToTy anenbHuxX BapianTiB rena VDR 3a Bsml-nonimopdizmom y xBopux
3 APOJIOHTUTOM.

Marepiaiaun i meroau. byno obGcrexxeno 183 ocobu. [yis TeHETUYHOTO JOCHIKEHHS
BUKOpUCTaHO OykanpHui emitemiid 50 xBopux 3 mapomonturoMm. JIHK i3 OykambHOro emireniro
BUAULsUN 3 BUkopuctanHaM HabopiB GeneJET Whole Blood Genomic DNA Purification Mini Kit
(ThermoFisher Scientific, CIIIA). Bsml-noximMopgizm rera VDR BuBuanu MeToaoM moliiMmepasHol
naHiroropoi peakiii (PCR) 13 moganbimM aHanizoM JA0BXUHU pecTpukiiaux ¢parmenTiB (PCR-
RFLP) npu BuaiIeHH] X TUISIXOM €J1eKTpoQope3y B arapo3HOMY Telli.

PesyabTaTn. Cepen obcrexenux 183 ocib 36,6 % He Manu napoOHTUTY (cepenHil Bik — 36,5
+1,8 pokiB), 63,4 % Manu nMapoJOHTUT pi3HOTO cTymneHs (cepenHii Bik — 42,8 + 1,2 pokiB). Cepen
xBopHx 0yno 50,9 % xinok Ta 49,1% 4donoBikiB (cepen ocid 0e3 mapogoHTUTY — 56,7 % Ta 43,3 %
BianoBigHo, P = 0,445). Ilpu npomy cepenHi MNOKa3HUK IHJIEKCY Macu Tijla y XBOpPHUX 3
MapoJOHTUTOM OyB 3Hauymio BumuM (26,2 + 0,5), HIX y BiJHOCHO 310poBHX 0Cib (23,5 £ 0,6; P
<0,001). MapomonTut 1 crymens Oyno BusiBieHo y 24,6 % obcrexenux, 2 crymens — 31,1 %, 3
cryness — 7,7 %. Y rpymi XBOpUX 3 HapoJOHTUTOM 1 cTynens 6yno 37,8 % kypuis, 2 crynens —41,1
%, 3 ctymnens — 64,3 %. [Ipu BuBueHHI reHoTHIB 32 BSmI-noximMopdizmom rena VDR (n = 50) Oymno
BCTaHOBJIEHO, 1[0 Y XBOPUX 3 MApOJAOHTUTOM JOCHIIHOI IPyMH CIiBBIIHOLIECHHS TOMO3UTOT 3a b-
aneneM (b/b), rereposurot (b/B) 1 romo3urot 3a B-anenem (B/B) cknamae 40,6%, 43,5% 1 15,9%.

BucnoBok. [l BusiBieHHs 3B’s3Ky Bsml-nomimopdizmy rena VDR 3 posButkom
MapOJOHTUTY y MOJAIBIINX TOCHIPKEHHAX IJIAHYETHCS 3aIyYUTH OUIBIITY KIIBKICTh XBOPHUX IS
BU3HAYEHHS 1X T€HOTHIB Ta MOPIBHATH OTPUMaHi pe3ybTaTH 3 PO3NOJAIJIOM FeHOTHIIB y 0ci0 6e3
MapOIOHTHTY.

THE IMPACT OF ENPP1 GENE K121Q POLYMORPHISM ON THE DEVELOPMENT

OF CONCOMITANT CARDIOVASCULAR DISEASES IN PATIENTS WITH TYPE 2

DIABETES
I.V. Marchenko, Onwughara Obinna Prince, Hanin D.V.
Sumy State University, Physiology and Pathophysiology Department

Introduction. Proven the important role of ENPP1 gene in the development of calcification

of the vascular wall and insulin resistance. This contributes to cardiovascular disease (CVD) on the
one hand, on the other — type 2 diabetes (T2DM).



Materials and Methods. Venous blood of 163 patients with T2DM and 110 healthy individuals
was used for genotyping was by PCR-RFLP.

Results. Genotyping of patients with T2DM and patients of the control group at the K121Q
polymorphism has allowed to establish the frequency with which there are certain variants of ENPP1
gene depending on the presence or absence of concomitant cardiovascular pathology.

Analyzing the frequency of genotypes of K121Q polymorphism gave an opportunity to assert
that there is no statistically significant difference in the distribution of allelic variants among patients
with T2DM with concomitant CHD (x?=0.482; P=0.488), arrhythmia (y°=1.031; P=0.310),
myocardial hypertrophy (x?=0.422; P=0.516), myocardial infarction (¥?=0.307; P=0.579). The
exception was only of cerebrovascular pathologies, namely the development of ischemic stroke.
Among patients with T2DM, with ischemic stroke, people with K/K genotype was 48.8% and with
K/Q+Q/Q genotype — 51.2%. The frequency of polymorphic variants in patients with T2DM without
stroke was of 70.5 and 29.5%, respectively. Thus, in patients with T2DM carriers of the minor allele
(K/Q+Q/Q) the risk of ischemic stroke was significantly higher than in individuals for the major allele
(K/K) (x*=6.361; P=0.012).

Conclusion. It was found that patients with T2DM carriers of the minor allele (K/Q+Q/Q)
occurrence of ischemic stroke was noted significantly more likely than in individuals for the major
allele (K/K). There is no association between the K121Q polymorphism of ENPP1 gene and the
development of comorbidities such as such as coronary heart disease, myocardial infarction,
myocardial hypertrophy and arrhythmia in patients with type 2 diabetes.

IMPACT OF VDR GENE POLYMORPHISM ON THE DEVELOPMENT OF ISCHEMIC
STROKE IN SMOKERS AND NON-SMOKERS
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Today, we have ample evidence that hormonal system of vitamin D, the main component of
which is calcitriol (1a,25(OH)2D3) and receptor of vitamin D (VDR) plays an important role not only
in the regulation of functional and metabolic processes in the body, but also in the development of
many diseases, including cardiovascular disease. The risk factors for ischemic stroke can be divided
into unregulated (age, gender, race) and susceptible (malnutrition, lack of physical activity, smoking,
alcohol abuse). Smoking doubles the risk of stroke. Once you stop smoking, the risk of a stroke in
you will start to decrease immediately, after five years, the risk of developing a stroke will be the
same as that of non-smokers.

Aim of our study was to analyze the association of Bsml polymorphism of VDR gene in smokers
and non-smokers patients with ischemic stroke.

Methods. Venous blood of 170 patients with atherothrombotic ischemic stroke and 124 healthy
individuals (control group) was used for genotyping. Pathogenetic variants of stroke was determined
according to the criteria TOAST, based on anamnesis and clinical features of the disease,
dopplerography ultrasound data of main arteries of the head, and ECG. PolymorphismApal of gene
VDRwas examined with PCR-RFLP methodology.Statistical analysis was performed using SPSS-17
program.

Results. The distribution of genotypes for Bsml polymorphism of VDR gene in smokers and
those who do not smoke in the control group were found persons who do not smoke with genotype
b/b — 45.2%, b/B — 44.1%, B/B — 10.8%, and those who smoke are respectively 48.4%, 35.5%, and
16.1%. Comparison of the data indicates no statistically significant differences in the distribution of
allelic variants Bsml polymorphism between individuals who are smokers and non-smokers in the
control group (y2 =1.018, P=0.601). Among patients with IAS persons, non-smokers, with genotype
b/b was 43.3% with genotype b/B — 44.2%, with genotype B/B — 12.5%, and smokers 38.0%, 42.0%,
20.0% respectively. Statistical significance of differences in the distribution of SNP between the non-
smokers and smokers with IATI not found (%2 = 1.628, P = 0.443).
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