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TODQIQATIN MOZMUNU

Isin adi

Kardiorenal sindromlu xastalorin  Kklinik-epidemioloji
xarakteristikasi, milayine Vo miialico todbirlorinin
tokmillogdirilmasi

Problem

Ononavi risk faktorlarinin tosir doracesi xronik boyrok
catismazliginin  terminal  morholosindo  tirok-damar
patologiyasinin belo genis yayilma doracosini izah etmir.
Kardioloji vo boyrok xostoliklorinin qarsiliqliq tesiri
gapali daironi xatirladir. Bu mosalonin bir sira aspektlori
genis todqiq olunmamis, risk faktorlar1 kifayst qodor
todqiq edilmomisdir. Hemodializdo olan xostolords
hemostaz sisteminin voziyyatinin {irok-damar sistemi
agirlasmalarina  tosiri  haqqinda  vahid  bir  fikir
formalasdirilmamisdir. Daha miikommoal diagnostika vo
miialico tsullarinin islonib hazirlanmasina tolobat vardir.

Magsad

Kardiorenal sindromun yayilma va  XaStolonmo
doracosinin, risk faktorlarinin  6yronilmasi, hamin
Xastolordo  {iroyin  vo  bdyrayin  stuktur-funksional
vaziyyatinin miiqayisali tohlil edilmasi, onlarda vitamin D
Vo lrok-damar patologiyasimin qarsiligli  tosirinin
mioyyon  edilmoasi, diagnostika vo  miialiconin
optimallasdirilmasi.

Obyekt va miidaxilolor —
(xasta qruplart va
miidaxilalar/proseduralar)

Tadgigatin retrospektiv bolimiine 2115 xostolik
tarixini ohato edon reyestrin tohlili daxildir.

Tadgigatin ikinici hissasi -prospektiv  boliimiino
2017-2021-ci  illor orzindo kardiorenal sindromu
diagnozlu 330 xostonin miialcadon avval vo sonra otrafli
anamnezi toplanaraq, Klinik-laborator, instrumental

miiayinoalor aparilacaq, miiayinolorin noticolori miiqayisali
tohlil edilocokdir.

asas giymatlandirma
kriteriyast vo onun ol¢cma
metodu

1.Fizikal milayina: imumi voziyyetin
qiymotlondirilmesi, UVS-nin hesablanmasi, AT-in klinik
toyin edilmosi.

2.12 aparmada EKQ

3.Exokardiografiya

4. Xronik iirok catismazliginin toyini vo xostolorin
funksional voziyystinin qiymotlondirilmoesi {i¢ciin 6
doaqiqalik yeris testi

5.Miokardin  struktur-funksional = parametrlonini
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qiymatlondirilmasi {igiin gobul edilmis tovsiyalora asason
exokardiografiyanin aparilmasi (sol qulaqcigin On-arxa
Olciisii, sol madaciyin son sistolik vo son diastolik dl¢iistl,
madaciklorarast ¢oparin  va sol moadoyin arxa divarinin
galinligi, sol modocik miokardinin kiitlosi, sol madaciyin
hipertrofiyasinin tipi, sol madacik atim fraksiyasinin
toyini)

6. Boyroklorin  struktur-funksional  voziyyati:
(kondalon va enina oOlgiilori, parenximanin galiligi; gan
zordabinda kreatinin, yumaqciq filtrasiyas: siiroti toyin
edilocok.

7. Xastonin hayat keyfiyyatinin toyin edilmasi {igiin
klinik vaziyyeatin qiymatlondirilmasi skalasi; Minnesot
“Urok ¢atismazligi ilo hoyat” sorgusu» (Minnesota Living
with Heart Failure Questionnaire - MLHFQ).

8. Statistik iglomolor igiin parametrik vo geyri-
parametrik statikstikadan istifado edilmasi. Microsoft
Excel 7.0 statistik proramdan istifado edilmosi.
Korrelyasiyanin giymtalondirilmasi ii¢lin Spirmen rangli
omsalindan istifado edilmasi.

Odlava giymatlandirma -

kriteriyalart va onlarin

olcma metodlar

Acar sozlar Kardiorenal sindrom, xronik iirok ¢atismazligi, xronik

boyrak ¢atismazligi, vitamin D, tirayin struktur-funksional
parametrlori, boyrayin struktur-funksional parametrlori,
hoyat keyfiyyati

Obyektina gora igin névii

Klinik — insanlarda aparilan todgiqgatlar

Maqsadinag gora isin novii  Mialica
Diagnostika
Sohiyyo xidmoti
Vaxta gora igin novii Retrospektiv
Prospektiv
Klinik tadgiqgatin modeli ~ Miisahido
Obyekt — Xastalar Tadqgiqgatin retrospektiv boliimiine 2115 xostolik
(material) tarixini ohato edon reyestrin tohlili daxildir.

Tadqgiqatin ikinici hissasi -prospektiv  boliimiine
2017-2021-ci  illor orzindo kardiorenal sindromu
diagnozlu 330 xostonin miialcodon ovval vo sonra otrafl
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anamnezi toplanaraq, Klinik-laborator, instrumental
milayinalor aparilacaq, miiayinalorin naticolori miiqayisoli
tohlil edilocokdir.

| grup- xronik iirok catismazligi olan (II, III funksional
sinif)- 110 xasto

Il grup- xronik boyrok catismazligi (klinik tozahiirlor, 11
(xronik boyrok catismazligl) vo III (xronik boyrok
catismazligr fonunda uzun miiddatli trok-damar sistemi
pozuntular) tipli kardiorenal sindrom)- 95 Xxasto

I11 grup- kradiorenal sindromlu xastalor — 125 Xxasto

Daxil etma kriteriyalart

Instrumental milayino metodlar1 ilo XUC, XBC
diagnozlar1 tosdiq edilmis, vo kardiorenal sindromlu
x99astolor

Cixarma kriteriyalari

Anamnezdo bir bdyroyi olan  xostolor, boyrok
catismazligim terminal morhalosinds olan xastalor, XUC-
in terminal morhalosindo olan xostolor, tozimlonmoyan,
aortal stenoz vo ya koskin miokard infarkti olan xostolor,
anamnezdo kardiocorrahi miidaxilolorin  olmasi, trok
klapanlarinin  hemodinaik ohomiyyatli zodslonmolori,
bodxassoli siglor vo autoimmun xostoliklor, qaraciyor
catigmazligi, sinir sistemi xostoliklori

Randomizasiya iisulu

Xostolor1 todqiq edilon patologiyalar iizro qruplara
ayrilmiglar. XUC, XBC, kardiorenal sindromlu (miistarok
kardioloji-nefroloji  patologiyalar)  xostolor  qruplari
formalasdirilacaqdir.

Medikamentoz mualica

Miidaxilanin agiglamast

Miialicodon ovval biitiin xostolorin klinik voziyyati,
tirok vo boyroklorin struktur-funksional voziyyeti, iirok
ritmi variabelliyi toyin edilocokdir. Vitamin D daxil
edilmoklo torofimizdon toklif edilon miialico sxeminin
totbigindon sonra homin miiayinalor totqiq edilocok.

Statistik va riyazi islamlar

Statistik islomalor {iglin parametrik vo qgeyri-
parametrik statistikadan istifado edilmisdir. Microsoft
Excel 7.0 statistik proramdan istifado edilmisdir.
Korrelyasiyanin qiymatlondirilmosi ii¢lin Spirmen ranqgl
omsalindan istifade edilmisdir. Gostaricilor arasinda
forglorin diirGistliiylinlin toyin edilmasi {igiin Stiident t-
meyarindan vo Fiser metodundan istifado edilmisdir. p <
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0,05 olduqda farglor statistik diiriist hesab edilmisdir.

Aktuallig

Miiasir sahiyys islahatlarinin osas moqsadi ohalinin
keyfiyyatli tibbi yardim ilo tomin edilmoasindan ibaratdir.
Sohiyyanin problemlor arasinda émriin uzadilmasi, 6liim
hallarinin azaldilmasi asas masalo kimi gobul edilmalidir.
Bu sahiyyanini yeni toskilati gorarlara adaptasiyasini talob
edir. Bu hallar boyrok patologiyalarinda 6ziinii daha
gqabariq gostorir. BOyrok catismazliginda konservativ
mialiconin miiddati no godor uzun olsa da, qagilmaz
olaraq terminal marhalo baglayir. Bu morholodo yalniz
ovozedici  boyrok terapiyast ilo Omrii uzatmaq
Miimkiind{ir.

Hazirda xronik boyrok catismazligi iizra regional registrin
totbiq edilmasi avozedici boyrak terapiyasi alan xastolorin
geydiyyatinin aparilmasina osaslanir. Hazirda bdyrok
catismazligindan oziyyot ¢okon xostolorin sayinin artmasi
misahido edilir. ©Ovozedici boyrok miialicosing, xiisusilo
program hemodializ alan xostolorin sayr hor il 7%
artmagda davam edir [9]. Epidemioloji tadgigatlardan
molum olmusdur ki, hor il ABS vo basga inkisaf etmis
Olkolordo  kardiorenal sindromlu xostolor arasinda
letalligin 50-60%-n1 dializ xostolor toskil edir ki, bu da
iimumi populyasiyada letalliin 20-30 dofo artmasina
gotirib ¢ixarir [10,16].

Hazirda {irok-damar patologiyasinin yiiksok yayilma
dorocasi, kardioloji xostolorin  dmriiniin  davametma
miiddotinin uzanmasi, intervension milayino vo miialico
metodlariin totbiq edilmosi ilo olagodar olaraq boyrok
catisgmazligiin  KBC  rastgolmo  tezliyi  artmaga
baslamisdir [4,17]. Avrasiya Dializ vo Transplantasiya
Assosiasiyasinin  gostoricilorino osason xronik borok
xostoliklori zamani tirok-damar xostoliklori naticosindo
0liim dializ xastolori arasinda 30 dofs ¢ox olur.

Kardial vo boyrok patologiyalarinin qarsiligh tosiri uzun
illordir ki, kardioloq vo nefrologlarin doqqitonin calb edir.
Terminal boyrok ¢atismazli§i zamani kardial Gliim
riskinin yiiksok olmasi klinik tocriiboys hemodializ totbiq
edildikdon sonra tezliklo qeyd edilmisdir [6], lakin yalniz
son illor aydin olmusdur ki, boyrayin hom kaskin, hom
xronik zodolonmosi, hom do Umumi vo Urok-damar
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letalligiin artmasi ilo assosiasiya olunur.

Kardiorenal sinromun asagidaki 5 tipi vardir: I tip —
inkisaf edon koskin lirokm catigmazligi koskin boyrok
disfunksiyasina sobob olutr; II tip — xronik kardial
patologiya xronik boyrok catismazligina sobab olur; 11 tip
— qlomerulonefrit vo kaskin boyrok catigsmazligi kimi
koskin boyrok funksiyas1 pozuntular1 koskin {irok
foaliyyati pozuntularina sobab olur; IV tip — Xronik
boyrok ¢atigmazligi irok foaliyyoti vo iirok-damar
sisteminda uzun miiddatli pozuntulara sabab olur; V tip —
digor organ va sistem pozuntulart miistorok kardiorenal
sindormun inkisafina sabob olur [1].

Bu  gostoricilor  irthocmli  randomizos  olunmus
todgiqatlarda oldo edilmisdir [10], National Kidney
Foundation (NKF, ABS) dostoyi ila islonib hazirlanaraq,
xronik boyrok ¢atigmazliginin (XBC) osas konsepsiyasina
cevrilmis [10] vo biitiin diinyada kardiorenal qarsiliql
tosirin ~ Oyronilmoasine  hosr  edilmis  todqiqatlarin
baslanmasina zomin yaratmisdir [12,13].

Ononovi risk faktorlarinin tosir doracosi xronik boyrok
catismazliginin  terminal  morholosindo  tirok-damar
patologiyasinin belo genis yayilma dorocosini izah etmir.
Kardioloji vo boOyrok xostoliklorinin qarsiliqliq tosiri
gapali daironi xatirladir. Bu mosslonin bir sira aspektlori
genis todqiq olunmamisdir. Qeyri-klassik risk faktorlari
kifayot qodor todqiq edilmisdir. Hemodiazlido olan
xastolordo hemostaz sisteminin voziyyatinin tirok-damsr
sistemi agirlasmalarina tosiri haqqinda vahid bir fikir
formalagdirilmamigdir [18,21]. Bununla yanasi ayri-ayri
risk faktorlarinin  bir-birini qarsilighh  agirlasdirmasi
miitoxassislor torofindon genis miizakiro obyektino
cevrilmisdir [17].

Voazifalaor

1. Kardiorenal sindromlu Xostolorin orazi reyestirini
isloyib hazirlamasi vo elmi cohoatdon asaslandirilmasi

2. Kardiorenal sindromlu xastolorin orazi reyestri iizro
retrospektiv tohlil asasinda bdyrak vo tirok-damar sistemi,
eloco do yanasi gedon xostoliklorin tezliyinin vo bu
Xastalorin optimallagdirilmasinin dyranilmasi

3. Xronik boyrok xostoliklori zamani iirok-damar
patologiyalarinin epidemioloji xisusiyyatlorinin
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oyranilmasi Vo potensial risk faktorlarinin
daqiglosdirilmasi

4.  Kardiorenal sindromlu  Xastalordo  iirokdaxili
hemadinamika, trayin struktur-funksional
doyisikliklorinin, sol modaciyin  hipertorfiyast  vo
remodellosmasinin miigayisali gqiymotlondirilmosi

5. Boyroklarin funksional vaziyyatini Vo
mikroalbuminuriyanin saviyyasini kompleks tohlil etmok.
6.Kardiorenal sindromlu Xastolords vitamin D statusu ilo
aterosklerozun klinik tozahiir hallari ilo qarsiligh alagasini
oyranmak, vitamin D ¢atismazligi ilo arterial hipertenziya
arasinsa qarsiliqhi alagoni dogiglosdirmak, bu Xastalorin
bazis miialicasine vitamin D-in daxil edilmasilo miialicani
optimallasdirmaq, hayat keyfiyyatini 6yronmok

7. Askar edilon iirok-damar agirlasmalarinin agkar edilon
markerlori osasinda kardiorenal sindromlu xostalorin
prognostik modelinin islonib hazirlanmasi

Orijinalliq (yeniliyi)

Islonib hazirlammus vo program tominati il totbiq edilmis
orazi reyestri olkomizda miialico-profilaktik
miiassisalorinda kardiorenal sindromlu xastoalor {i¢iin tibbi
yardimin  olyetorliyini  artiracaq vo  keyfiyyatinin
yaxsilagsdiracaqdir. Aparilan tadqigatin gedisatinda malum
olacagdir ki, kardiorenal sindrom  Azarbaycan
populyasiyas1 t¢ilin xiisusi ohomiyyat kosb edir vo
regionda nefroloji Xxidmatin inkisafina zomin yaradir.
Xostaliyin yayilma doracasi Vo ectiologiyasinin askar
edilmosi xastoliyin profilaktikasi tizra regional tadbirlarin
islonib  hazirlanmasmma imkan veracokdir. Alinan
gostaricilor osasinda kardiorenal sindromun respublika
sohlyyasi li¢lin xiisusi problem olmasi askar edilocokdir.
Xastaliyin yayilma va Xastolonma doaracasi il bagli alinan
gostoricilor osasinda dializ vo ovozedici boyrok
terapiyasina olan tolobatlar gostorilocokdir. Todgigatin
gedisinda renal disfunksiya prediktorlarmin strukturunun
toyin edilmoasi hodafli skiriniqin aparilmasi vo potensial
modifikasiya olunan risk  faktorlarimin  vaxtinda
korreksiiyasini aparmaga imkan veracokdir. Siibut
edilocokdir ki,  hemoglobinin  soviyyasi  aetrial
hipertenziyanin agirliq doracasi vo davametmo miiddati
ilo yanasi xronik boyrok Xxostoliklori iirokdo struktur-
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funskional doyisikliklorin formalagmasina birbasa tosir
gostarir. Gostarilocokdir ki, aparilan adekvat vo uzun
middatli nefroprotektiv terapiya kardiorenal sindromlu
xastolorda hoyat keyfiyyotino miisbot tosir gostorir.

Gozlanilan naticalar va

Aparilan todgiqatlar naticasinda

onlarin elmi-praktik 1.Kardiorenal sindromlu xastoalorin orazi reyestrinin
ahamiyyati ohamiyyati elmi cohotdon asaslandirilacaqdir
2.Kardiorenal sindromlu xostolorin orazi reyestri
tizra retrospektiv tohlili osasinda kardiorenal sindromlu
xastolorin  epidemioloji-klinik  xarakteristkas1t  islonib
hazirlanacaqdir
3.Kardiorenal sindromlu Xastalords tirayin struktur-
funksional doyisikliklarinin tezliyi toyin edilocok
4 Kardiorenal sindromlu xastalords  vitamin D
statusu ilo aterosklerozun Kklinik tozahiir hallar1 ilo
qarsiligh alagesini 6yranilocak, vitamin D ¢atismazligr ilo
XUC, XBC arasinda qarsihigh olage dogiglosdirilocak,
damar vo tirok klapanlarimin kalsifikasiyasinin kaskinlik
doracasi giymoatlondirilocokdir
Maddi Vo texniki -
imkanlar
Tadqgiqatin yerina -
yetririlacasyi yer
Isiabaslama vaxt 2017
Isin bitirma vaxti 2021
Isin miiddati 5il
Isin marhalalari 2017-ci il mdvzu adobiyyatin toplanmasi
2019-cu il odobiyyatin tohlili vo ilkin materiallarin
toplanmas1

2020-ci il ilkin materiallarin islonmasi

2021-ci statistik todqgiqatlarin aparilmasi, magalolorin
yazilmasi

2021-2022-ci il dissertasiyanin yazilmasi
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Abstrakt (Azarbaycanca)

Miiasir sohiyys islahatlarinin asas moqsadi ohalinin
keyfiyyatli tibbi yardim ilo tomin edilmosindan ibaratdir.
Sohiyyanin problemlor arasinda 6mriin uzadilmasi, 6liim
hallarinin azaldilmasi asas masalo kimi gabul edilmoalidir.
Aparilan todgiqgatlar noticosindo kardiorenal sindromlu
xastalorin geydiyyati iizro ragional reyestrin hazirlanmasi
va onun dializds olan xastalorin aparilmasinda effektivliyi
todqiq edilocokdir. Kardorenal sindromlu Xastalorin
milalico sxemina vitamin D daxil edilmoklo miialicanin
optimallasdirilmasi izro tovsiyalor islonib
hazirlanacaqdir.

Isin adi

Kardiorenal sindromlu xastolorin  Kklinik-epidemioloji
xarakteristikasi, milayino Vo miialico todbirlorinin
tokmillogdirilmasi

Problem

Ononavi risk faktorlarinin tosir doracesi xronik boyrok
catismazligimin  terminal morhoalasindo  tirok-damar
patologiyasinin belo genis yayilma doracasini izah etmir.
Kardioloji vo boyrok xostoliklorinin qarsiliqliq tosiri
qapali daironi xatirladir. Bu masalonin bir sira aspektlori
genis todqiq olunmamisdir. Qeyri-klassik risk faktorlari
kifayot qodor todqiq edilmisdir. Hemodializdo olan
xostolordo hemostaz sisteminin vaziyyatinin iirok-damar
sistemi agirlagsmalarina tosiri haqqinda vahid bir fikir
formalasdirilmamisdir. Daha miikammal diiagnostika va
miialico tsullarinin islonib hazirlanmasina talobat vardir.

Magsad

Kardiorenal sindromun yayilma vo  XoStalonmoa
doracasinin, risk faktorlarmin  6yronilmasi, hamin
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xostolordo  tiroyin  vo  bdyrayin  stuktur-funksional
vaziyyatinin miiqayisali tahlil edilmasi, onlarda vitamin D
Vo iirok-damar patologiyasinin  qarsiligli  tasirinin
miioyyan  edilmosi,  diagnostika vo  mialicanin
optimallasdirilmasi.

Material va metdolar

Tadqgiqatin retrospektiv bolimiine 2115 xastolik
tarixini ohato edon reyestrin tohlili daxildir.
Tadqgiqatin ikinici hissasi -prospektiv boliimiine 2017-
2021-ci illor orzindo kardiorenal sindromu diagnozlu 330
xostonin miialcodon ovval vo sonra otrafli anamnezi
toplanarag, Klinik-laborator, instrumental miiayinalor
aparilacaq, milayinolorin noticolori miigayisali tohlil
edilocokdir.
| qrup- xronik iirak c¢atigmazligi olan (II, III funksional
sinif)- 110 xasto
Il grup- xronik boyrok catismazligi (klinik tozahiirlor,
dekompensasiya marhalalari)- 95 xasto
I11 grup- kradiorenal sindromlu xastolor — 125 xasto

osas giymatlandirma
kriteriyalar

1. Fizikal miiayino: imumi voziyyotin
qiymatlondirilmosi, UYT-in hesablanmasi, AT-in klink
toyin edilmosi.

2.12 aparmada EKQ

3. Miokardin struktur-funksional parametrlonini
qiymatlondirilmasi {iglin qobul edilmis tovsiyalors
osasonexokardioqrafiyanin aparilmasi. Miayinoyo iirok
boslugnunu xotti giymotlondirilmasi (sol qulagcigin 6n-
arxa Ol¢iisli, sol modociyin son sistolik vo son diastolik
Ol¢iisii), modociklorarast ¢oparin  vo sol modoyin arxa
divarmin qalinligi, sol madocik miokardinin kiitlasi, sol
madociyin hipertrofiyasinin  tipi, sol madacik atim
fraksiyasi toyin edilocak.

4. Boyroklorin  struktur-funksional  voziyyoeti:
boyroklorin kondolon vo enino Olgiilori, parenximanin
qalinligi; gan zordabinda kreatinin Vo yumaqciq
filtrasiyasi stirati toyin edilocok.

5. Laborator miiayine metodlar1 (Sistosin, C, vitamin
D)

6. Xostonin hoyat keyfiyyatinin toyin edilmosi {igiin
klinik voziyyatin qiymatlondirilmosi skalasi; Minnesot
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“Urok ¢atismazligs ilo hoyat” sorgusu» (Minnesota Living
with Heart Failure Questionnaire - MLHFQ).

7. Statistik islomoalor {iglin parametrik vo qeyri-
parametrik statikstikadan istifado edilmasi. Microsoft
Excel 7.0 statistik proramdan istifado edilmoasi.
Korrelyasiyanin giymtalondirilmasi iigiin Spirmen ranqli
omsalindan istifado edilmasi. Gostoricilor arasinda
forglorin diritlilyliniin toyin edilmasi iiglin Studiint t-
meyarindan vo Fiser metodundan istifado edilmasi.
p<0,05 oldugda farglor statistik diiriist hesab edilocok.

dlava giymatlandirma
kriteriyalart

Acar sozlar

Kardiorenal sindrom, xronik iirok catismazligi, xronik
boyrak ¢atismazligi, vitamin D, tirayin struktur-funksional
parametrlori, boyrayin struktur-funksional parametrlori,
hoyat keyfiyyati

Isin névii va dizayn

Klinik — insanlarda aparilan todqiqatlar.Miialico
Diagnostika

Sohiyya xidmoti

Retrospektiv

Prospektiv

Miisahida

Abstract (in english)

The main goal of modern health care reforms is to provide
the population with quality medical care. Prolongation of
life and reduction of deaths should be considered as the
main issues among health problems. As a result of the
research, the development of a regional register of
patients with cardiorenal syndrome and its effectiveness
in the management of patients on dialysis will be studied.
Recommendations will be developed to optimize
treatment by including vitamin D in the treatment regimen
of patients with cardorenal syndrome.

Name of study:

Improving clinical and epidemiological characteristics,
examination and treatment of patients with cardiorenal
syndrome

Backgraund:

The degree of exposure to traditional risk factors does not
explain such a high prevalence of cardiovascular
pathology in the terminal stage of chronic renal failure.
The reciprocal effects of cardiology and kidney disease
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are reminiscent of a vicious circle. A number of aspects of
this issue have not been extensively studied. Non-classical
risk factors have been extensively studied. There is no
consensus on the effect of hemostasis on cardiovascular
complications in patients on hemodialysis. There is a need
to develop more advanced diagnostic and treatment
methods.

Objective:

Retrospective studies include a registry analysis
covering nearly 2,000 medical histories of cardiorenal
syndrome. The second part of the study will be
prospective research. During 2018-2022, a detailed
anamnesis of 330 patients with cardiorenal syndrome will
be collected before treatment, clinical-laboratory
examinations, instrumental examinations will be
conducted, and after treatment the results of clinical-
laboratory and instrumental examinations will be
compared.

Material
(patient

and metods
groups and

interventions):

Retrospective studies include a registry analysis
covering nearly 2,115 medical histories of cardiorenal
syndrome.

The second part of the study will be prospective
research. The results of the examination and treatment of
330 patients with cardiorenal syndrome in 2017-2021 will
be studied. These patients will be divided into three

groups:

Group | - heart failure (functional class II, I11) - 110
patients

Group Il - renal failure (clinical manifestations,
stages of decompensation) - 95 patients

Group Il - patients with radiorenal syndrome - 125
patients.

Examination methods:

1. Physical examination: assessment of the general
condition, calculation of heart rate, clinical determination
of blood pressure.

2.ECG in cross 12 section

3. Echocardiography

4. 6-minute step test to diagnose chronic heart
failure.

5. Carrying out echocardiography in accordance with
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the recommendations adopted to assess the structural and
functional parameters of the myocardium. Linear
assessment of the heart cavity (anterior-posterior
measurement of the left atrium, last systolic and end-
diastolic measurement of the left ventricle), thickness of
the interventricular septum and posterior wall of the left
ventricle, mass of the left ventricular myocardium, type of
left ventricular hypertrophy, left ventricular hypertrophy.
6. Structural and functional condition of the kidneys:
transverse and transverse dimensions of the kidneys, the
thickness of the parenchyma; According to the Yaffe
method of creatinine in blood serum, the rate of
glomerular filtration will be determined.
7. Clinical condition assessment scale to determine the
patient's quality of life; Minnesot

Primary outcome:

As a result of the research, the importance of the
territorial register of patients with cardiorenal syndrome
will be scientifically substantiated. Epidemiological and
clinical characteristics of patients with cardiorenal
syndrome will be developed on the basis of retrospective
analysis of the territorial register of patients with
cardiorenal syndrome. The frequency of structural and
functional changes of the heart in patients with
cardiorenal syndrome will be determined. To study the
relationship between vitamin D status and clinical
manifestations of atherosclerosis in patients with
cardiorenal syndrome, to clarify the relationship between
vitamin D deficiency and arterial hypertension, the
severity of kardiovasculare valve calcification will be
assessed.

Secondary outcome:

The territorial register, developed and used with the
software, will improve the availability and quality of
medical care for patients with cardiorenal syndrome in
medical institutions. The study will show that cardiorenal
syndrome is of particular importance for the population of
Azerbaijan and creates the basis for the development of
nephrological services in the region. Determination of the
structure of predictors of renal dysfunction during the
study will allow targeted screening and timely correction
of potentially modified risk factors. Comparative analysis
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of cystatin C in patients with cardiorenal syndrome will
determine its effectiveness in predicting acute renal
failure 12 hours before the increase in serum creatinine.
Prescribing vitamin D3 analogs to patients with
cardiorenal syndrome is an effective method of
preventing chronic heart failure. Adequate and long-term
nephroprotective therapy will have a positive effect on the
quality of life of patients with cardiorenal syndrome.

Key words:

Cardiorenal syndrome, chronic heart failure, chronic renal
failure, vitamin D, structural-functional parameters of the
heart, structural-functional parameters of the kidneys,
quality of life

Study type and design:

Treatment
Diagnostics
Health care
Retrospective
Prospect




