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Objectives. Evalution of the role of metabolic syndrome (MS) in the severity of clinical manifestation of the tension stenocardia, morphological and functional changes of the heart in cases of ischemic heart disease (IHD).Background.The important role of the MS has been stated on the way of developing IHD in recent years.Each component of MS - insulin resistans, hyperinsulinemia, glucose intolerance, hypertension, dyslipidemia, obesity - itself represents risk factors of atherosclerosis.The purpose of the research was to study the MS in patients with abdominal form of adiposis and without it, estimation and comparision of morphological and dynamic changes of the heart in patients with IHD. Methods and results.102 patients aged from 40 till 60 years have been examined, whom have appeared the infringement of tolerance by glucose (mean prepandial GL - 120,4mg/d, postpandial - 155,2mg/d).Hence in 42 (41,2%) patients, according to criteria of the American Association of Clinical Endocrinology, was revealed the MS (mean SBP - 158,5 mmHg, DBP - 95,4 mmHg, mean TCHOL - 242 mg/d, HDL - 43,4 mg/d, LDL - 160,5 mg/d, Tg - 221,4 mg/d).According to the body mass index (BMI) these patients have been divided into two groups:I group involved 12 (28,6%) patients with mean BMI - 25 kg/m2 and II group - 30 (71,4%) patients - mean BMI - 30 kg/m2.In both groups have been examened the clinical, electrocardiographically and echocardiographically parameters. In I group the age of patients was less than in II group (mean age 42,2 years vs 58,1 years).In I group (BMI<25kg/m2) often revealed the tension stenocardia of I-II functional class (FC)- 8 (66,7%) patients. In II group (BMI>30kg/m2) often revealed the tension stenocardia of III-IV FC - 12 (40%) cases (p,0,01).Heart failure of III-IV FC (NYHA) often revealed in patients of II group (59,1% vs 20,5%, p<0,01).The electrocardiography:in I group duration of QT interval was less than in II group.Such tendency has revealed in regarding to QT dispersion (mean QTc - 0,35s vs 0,43s; mean QT cd - 0,04s vs 0,06s) (p,0,01), that enables us to consider, that in patients with MS and the body overweight is more shown the presence of arrhythmogenic substrate.The echocardiography:in II group the hypertrophy of the left ventricle (LV) and also decrease of the enddiastolic volume of the LV were more strongly expressed (mean LVMM index - 108,9 g/m2 vs 145g/m2, LVEDV index - 150,7 ml/m2 vs 165,4 ml/m2)(p,0,01).The same tendency has revealed in parameters of systolic function of the LV.The LV systolic function was significantly more impared in II group campared with patients of I group (mean EF 41,8% vs 49,3%) (p,0,01).Conclusion. In patients with MS the body`s overweight, in certain factors, influences at the clinical displays of IHD and is a main prognostic criterion for definition of diseases heaviness.       

