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between 20 and 40 years respectively. Treatment outomes appesred a3
scute toxicity, graded a3 1, 2, 3 and 4 grades Mainly was 1 and 2 grade,
induded sgns ax edema, acute hematologic toxicity, nausea and
vomiting. All data included positive S-year and 10-year survival prognosis
&t early stage of duease.

Conclusion: treatment of testicular cancer must begin & early a3 pousible.
Due to positive results of early dagnosis will be positive goals of
treatment. Ao prophylaxis of testicular cancer must be provided
everyahere, n all levels and groups of people.
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Objctive: Dyshpidemia 8 recognized as a prominent risk factor for
cardiovasculsr disease. The recent cholesterd guidelines recommend
mEgresiive itatin therapy In patients with high cardovascular sk
However, high-intensity statin therapy may be insufficient to achieve LDL-
€ targets. The am of the study was to investigate the efficacy and
predictors of attamment of target LDL-C during shortterm high-intensity
statin therapy in patients with high cardovascular sk

Methodi. In 72 patients with hatory of clinically evident cardiovascular
disease and fasting low-densty lpoproten cholesterol {LDL-C) >18
mmd/l or non- high-densty lpoproten cholesterol jnon-HDL-C) >2.6
mmal/l (63.9% male, 60.818.6 (M15D] years, current smaking 40.3%,
abdominal obesty 63.9%, arterial hypertension 86 1%, myocardal
infarction 73.6%, percutanecus cofonary intervention 58.3%, coronary
artery bypass surgery 12.5%, nonhemorrhagic strake 29.1%, dabetes
melitus 22.2%, symptomatc penpheral arteral doease 6.9%, chranic
haart Bidure NYHA I 54%, chronic lodney daease 11.1%, total cholesteral
{TC) 56416 mmol/l, HOL-C 11203 mmolA, LDLC 3513 mmol/l,
trighycerides (TG) 22414 mmold, very LDL-C (VLDL-C) 0.940.4 mmol/l,
nan-HOL-C 4 5415 mmol/l, previous statin therapy 71.6%] efficacy and
safety of 1 month of high-intensity statin therapy |atorvastatin 80 mg/day)
was assessed. Wikoxon test and multiva riate logistic were perfarmed P
<0 .05 was consdered significant.

Reults. 29 patients H0.3%) achieved target LDL-C level <1.8 mmol/L
Patients who attained (G1) vs did not attain (G2) target LDL-C had lower
baiehne levels of TC (4.821.1vs 5.641.5 mmol/1), LDL-C 2 821 1vs 3.6¢13
mmd/T], ron-HDL-C (38409 wvs 45115 mmolfl], p<0.0001 LDLL
sgnifcantly deaeased in both groups: from 28411 to L&t0.2 mmaf
{p=001) and from 3.6413 to 24405 mmol/l (p<0.0001) in G1 and G2
respectively. Multivariate logatc regrestion analyss revealed the
llowing independent predictors of LDL-C goal attainment: baselne LDL-
€ |OR=0 042, 95% C1 0.005-0.363], baseline TC (OR=0.053, 95% C10.01-
0.294) and baselne non-HDL-C (OR=0.0853, 95% C10.0150434).
Conclusion. Short term high-intensity statin therapy s effective only in
40.3% of hgh cardiovascular risk patients. Baseline LDL-C may be a
predictor of early response in this patient population. Lower baseline LDL-
€ mamociated with attanment of target LOL-C.
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ANTIB ODY-DEPENDENT ENHAN CEMENT AS A THEORY FOR THE
DEVELOPMENT OF DENGUE
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Dengue fever (DF) may dinkcally develop into DF, Dengue Hemarrhagic
Fever (DHF) or Dengue Shodk Sy ndrome (DSS). The possible cowe for the
development of the more severe forms of the infection B the immune
resporse cawsed by the host with secondary infection olso known as
antibody-de pe ndent erhance ment.

Dengue fever (DF) s the most rapid spreadng mosquito-barne viral
hemorrhagic fever, without any available specific treatment or
prophy lactics. I may clinically develop into DF, Dengue Hemorrhagic Fever
(DHF) o Dengue Shock Syndrome (D5S). In 2014 in 8 manths 77 cases of
imported DF were registered in Ruszia Among returned travelers the most
comman pathdogies, overall, are dermatologc conditions, diarrheal
syndromas, febrile systemic liness. DF and malara are the most frequent
eauses of fever after travel. Aim:This publication s intended tocentribute
to pr evention and control of dengue and to serve & a reference source for
heaith workers and researchers. Methods: Retraspective analysis of
patient history (2014)in the Chinical Hospital for Infectious Diseases Mo 2 in
Moscow, Russia. Results: We observed adult patients, admitted after
returning from Southeast Asia. AB of our patients initi ally presented with
8 fever (39C, 57 dayy), weskness, mysigia, nauses, disrrhes, severe
thrombocytopenia, leukecytopenia and monacytosis = a feature of the
host-wirui interaction. 4 patients developed hepatomagaly and had
alevated ALAT. 7 patients developed a patechial rash around ankdes and
torsa. They were dagnosed during the 3-5 day of hosptalstay=inthe case
of development of the dengue hemosrhagic fever ([DHF) this would have
been fatal Disgnosis criteria were postive PCR, IgM and EUSA tests,
clinical manifestations. Treatment: supportive, non-specific. Conclusions:
1) The severe form DHF usually develops due to a secondary infection with
another type of dengue vins. The neutralizat ion of the virus by the host's
antibodies dos not octur, which were formed during the primary
infection, on the other hand the virus replicates mor e intersively in the
host’s maonocytes in the peripheral blood. All patients had primary
infection. Infections with DEN-2 have been linked with the development
of the more severe form of the disease. 2) The diarr heal syndrome in our
patients was secondary to the intoxication due to the DF. 3) Dengue may
mimic a several number of other conditions, such & malaria, diarrheal
syndrames, influenza, typhoid fever = our patients were not diagnaied
with any of these mfections. 4) The temperature curve in DF iz & typical
“saddle back™ temperature curve, which helps to narrow down the
disgnaiis. Patients with DF usually progress into DHF and after the
temper sture fally, therefore the correct interpretation of the temperature
curve | s imperative, 30 patients mustabways be reevaluated even after the
phase of defervescence. 5) The main factor involved in the development
of dengue hemorrhagic fever s secondary dengue infection with a
different serotype, but factors like viral virulence and host charscleristics
are alio important. Severe doease i the result of a complex interaction
between the virus and the immune response caused by the hast with
secondary infection.
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THE ROLE OF CARDIAC MAGNETIC RESONANCE IMAGING IN THE
DIF FERENTIATION OF PHYSIOLOGC SPORT ADAPTION FROM
HYPERTROPHIC CAR DIOMYOPATHY
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Introduction: Hypertraphic cardiomyopathy (HCM) s the most common
cause of sudden death in young competitive athletes, distinction from
physiclogic sport adaption is critical, especially in male athletes with
expreised ventrcular remodalling and frequent sudden death.

Study aims: Our aim was to compare volumes, mass and hypertrophic
patterns of both ventricles of profes sional athletes and HCM pa tients using
magnetic reronance maging [CMR).

Methods: At cur Clinkk 75 professional male athietes fee of complaint
(2816 yearsl 92 HCM male patients (4318 years) and 41 male healthy
volunteers were examined by CMR. On the basis of motion images leftand
rght ventricular end-diastolc, end-systolic wolume indies, stroke volume
index, ejection fraction (IVEF, RVEF], mam index [LVMI) and maximal
dastolic wall thickness (MDWT) were determined. Derived parameters
were caiculated to evaluate the hypertraphic pattern [1.diastolic wall
thickness ratio: madmum-minimum wall thickness ratio [DWTR), 2. left
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ventricular maximum diztolic wall thickn d-dia stolic vol index
ratio (DWT_V] 3. left ventricular mass index-end-diastolic volume index
ratio (M_V].

Results: in athletes left ventricular end-disstolic (122415 vs 90.7216.5
mi/m2), endsystolic volume indices (52210 vs 35210 mim32), stroke
volume index (7048 v 58211 mi/m2) and right ventricular end-diastolic
(128217 vs 83217 mi/m3), end-systolic volume indices (57112 vs 3118
mi/m2), stroke volume index (139131 vs 54245 mi/m2) were significantly
highar, left and right ventricular EF (LVEF:5824 vs 6326 RVEF:S&4 vs
6325%) were lower in athletes compared to HOM patients. The LVMI did
nat differ significartly in athletes and HOM patients. The MOWT (12.921.7
ve 218452 mm) DWTR (20204 vs 3.8¢13) DWT_V (0114002 vs
02640 @mmam2oml) and M_V (0.77:0.08 vs 1.1&0.3 g/mi) were
significantly higher in the HCM group compared to athletes. These
differences were also cbserved in young HOM pati ents with the same age
of profesionsl athletes.

Condlusion: CMR may have important role in the distinction of athlete's
heart fom patholegical forms providing eact functional and
maorphological informations.
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PREVALENCE AND PROGNOSTIC VALUE OF CONTRAST-INDUCE D ACUTE
KIDNEY INJURY IN PATIENTS WITH PRIMARY PERCUTANEO US
CORONARY INTERVENTION
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Objective: The indderce of contrast-induced acute kidney irjury [CI-AKI) is
rising due to increased use of coronary angiography and percutonecws
coronary intenvention (PCI). Patients undergoing primary PCI are at Ngh
risk of CI-AK a complication that negatvely affects outcomes. The aim of
the study wos toevaluate the incidence. predictors and outcomes af CHAXT
in potients with ST-segment elevation myeaardial infarction (STEMI) and
primary PCL

Methods: 216 patients with STEMI and primary PO (143 male, 6413
yuars, waight 80214 kg (M250), smoking 49%, arterial hyperension 90%,
previous myocardial infarction 27%, dia betes melitus 71%, known chronic
kidney disease 7%, anemia 14%, COPD 39%, history of cancer 1 A%, history
of stroke 14%, hepatic dsexse 84, heart fallure &%, left ventricular
ajection fraction (LV EF) 44¢15%) were aamined. According to the PO
patierts wis no damaged to the coronary arteries 1.7%, damaged to the
coronary arteries <50% - 13%, damaged to the 1 or 2 coronary arteries -
29%, 3or more - 64%, main left coronary artery diease - 10%. The median
volume of contrast used was 244 mi {interguartie range: 100 to 500 mi),
and the median duration of the POl was 59 minutes (interquartile rangs:
10 to 120 minutes). C-AK wa's defined using 2012 KDIGO Guidelines: as an
increase inserum creatinine > 0.5 mg/dl sbove baseline within 3 days sfter
contrast adminktration, MannrWhitney test and multivariaste loghtic
regresion amalyis were performed. P 005 w @nsidered stat itically
significant.

Results: 20% of patients developed C-AXL Stages 1 and 2 of 01-AK] were
foundiin 81 and 19% of cases aordingly. C-AX] developed in 75% of cases
in first 48 howrs after PO Patients with versus without C1-AKl were older
69113 vs 63212 years, p<0.05), had higher baseline serum creatinine
(104231 s B7£22 Pmol/l, p <0.001), lower LV EF (37410 vs 411214%, p
<D.05), higher rate of CXD (21 vs 3.5%, p 0.001) and higher rate of therapy
with nephrat axic antibictics (19 vs 3.9%, p <Q.05), loop diuretiacs (72 vs
39%, pD.05), mineralocmrticid receptorantagonists (56 vs 37%, p<0.05),
higher volume of contrast agent (282494 vs 236485 mi, p<0.05), contrast
madia volume/etimated glomervlar firation rate ratio (CV/eGFR)
021215 vi 2.3221.08 p <0.05), higher rate of multivessel coranary
damage (84vs 59%, p <0.05). Main predicors of CI-AKI were CKXD (OR 7.37;

9% €1 2.46-2206; p0.001), therapy with nephrotoxic antibiotics (OR
635 99% O 2.08-19.49; p <0.05), loop diuretics (OR 3.98; 95% O 192-
8.30 p 0.01), multivessel coronary damage (OR 3.58; 95% C1151-34% p
«0.05), tharapy with m ineralocorticold recaptor anta gonists [OR 2.15 95%
€11.094.23; p <0.05).

Patients with O-AK ha d higher risk of 30-days mortality (10 vs 3%, p <0.05)
and similar rate of § months rehas pita lizations (66 vs 48%, p>0.05).
Condusions: C1-AKI in patients with STEMI and primary PO developed in
20% of cases, predominantly in first 48 hours after PQ. O-AXI was
msociated with higher rate of CKD, therapy with nephrotoxic drugs,
multivesel coronary damage, higher baseline serum creatinine and
volume of contrast agent. C-AXI had negative impaa on 30-days mortality.
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THE LATE ACTIVATION TIME VARIABILITY IN ECG PREDICTS MO RTALITY
AND RESPONSE TO CARDIAC RES YNCHRONIZATION THERAPY
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Aims: Ventricular dyssynchrony is of key importance in the success of the
resynchronization therapy of heart fallure. Dyssynchrony correlates with
the QRS width inECG, which i composad of the intrinsicold deflection (ID)
time and late activation time (LAT).

We hypothesized that the varability of QRS, ID time and LAT between
leads V1 and V2 would predict nat only the 6-month response (at least
19% im provement in the left ventricular e ection fraction), but ako the 2-
year mortaity of the patients.

Mathods: The surface 12-lead ECGs of 127 heart fallure patients were
analysed in & prospective, single-center observational study before and 6
months sfter CRT implantation.

Results: Up to a maximum follow-up pericd of 1213 days median 787
days), 29 patients died. The responders (n=25) tended to exhibit a wider
QRS and 1D time before implarmtation [odds ratio [OR)= 157 (1.00-2.48)
p=0.05, and OR=1.47 (0.95-2.25), p=0.07]. A smaller varisbility of QRS and
LAT proved to predict the response [OR=0.62 (0.39-098), p=0.04 and
OR=0.64 [0.41-098), p=0.04]. Adjusted mulivarisble Cox regression
analysis revealed that only the LAT variability was of predictive power as
conaemns the mortality [hazard ratio (HR) = 1.49 (1.09-204), p=0.001, per
0.5 muec increase.

The optimum cut-off val ue for LAT variability in the prediction of mortality
and reponse was 43 miec [momtalty: OR=332 (1.07-13.8),
sensRivEy=29%, specifidty = 30%, p=0.03, and response: OR=7.95 (1.76-
35.9), sersitivity = 92%, spedficy = 37%, p=0.001).
Condusion: The results demonstrated the useluiness of the LAT in the
prediction of 2-year mona ity of the patients and the 6&-month responss to
CRT.
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CLINICAL MARKERS FOR SEVERE MALARIA DEVELOPMENT
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introduction: Molaria s a protazod systematic infection cawsed by
Plasmodium falkiparum, P. wiax, P. malarias, P owale and P.
knowle s Morkers of severe malarka were: fever over 40°C, > B days of
mare, early he pato- and splenomegaly (fram the 3rd doy of dinical orset),
prevalence of febris athypica, ECG changes such asdeformationaf the logt



