Kypnan nayunvix cmameit «300poeve u oopazosanue ¢ XXI eexen Ne2, 2011 mom 13

OCOBEHHOCTM PENOJIAPU3AIIMU MUOKAPJA KEJIYJOUYKOB ITPU HAPYIIEHHOM
PUTME CEKPEIIUN MEJIATOHUHA
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Heabr pabGorbl. BeisBieHHE B3aUMOCBSI3M MEXAy KOHLEHTpanueld MeraboiauToB MenaroHuHa (6-
Sulfatoxymelatonin, 6-SOMT) B Mmoue B 4 yaca yTpa, JUIUTeIbHOCTHIO HHTepBaia QT u BenuyuHOM Aenpeccuu
cermeHTa ST TpH XOJTEPOBCKOM MOHHUTOPHUPOBAHUH Y JIUI] C META0OJIMYECKHMM CHHIPOMOM. MatepHaibl u
MeTobl. bruto o0OciienoBano 25 Myx4nH, cpeaHuil Bo3pact 44+6 neT, ¢ MeTaboIMYECKUM CHHIIPOMOM COTJIACHO
kpurepusim International Diabetes Federation (2005) [1]. CremeHp cekpenmy MeNaTOHWHA B 3 dYaca HOYH
OIIEHUBAJIACh M0 KOHIIEHTpauuu ero meradommra (6-SOMT) B Modue B 4 daca yTpa mpu NMOMOIIU Habopa 6-
Sulfatoxymelatonin ELISA, npoussoactso BUHLMANN, Humburg [2]. PerucTparus miuTeIbHOCTH HHTEPBAIA
QT wm crenmenn pempeccun cermeHta ST ocymiecTBIAIach € MOMOINBIO XOnTepoBcKoi cuctemsl OKI
«CARDIOSPY - XOJITEPOBCKAS CHUCTEMA OKI-AJll». Cratuctudeckas o0paboTKa pe3ynbTaToB
MIPOBOAMIIACH C MCIIOIh30BaHKEM MporpaMmbl Statistica 8.0 ¢ pacuerom kodddurenta koppessuu [Tupcona,
nocje J0Ka3aTelIbCTBA HOPMAJIBHOIO paclpesielieHus] HM3ydaeMBIX MoKas3aTened, W INPOBEPKOH YPOBHS €ro
CTaTUCTHYECKOU 3HAUNMOCTH. Pe3ynbraTel. Cpennsis murenbHocTh HHTepBaia QT cocraBmna 0.45 ¢ (min 0.41 —
max 0.55), cpennee 3nauenue nenpeccun cermeHra ST — 1.05 mm (min 0.5 — max 2.7). Ilpu npoBeneHun
KOPPEISLMOHHOT0 aHa/IN3a BhISIBJICHA 00paTHas IMHEHHAs 3aBUCUMOCTD CJ1a00# CHITBI MEXy KOHIIEHTpanuen 6-
SOMT B moue B 4 uaca ytpa u JummtensHocThio HHTepBana QT (|r|=0.2), a Taxke oOpaTHast KOPPEINSIIMOHHAs CBS3b
cpeaHeii cuibl Mexay ypoBHeM 6-SOMT B 4 waca ytpa n BennunHoit nenpeccun cermenta ST (Jr[=0.32). BeiBosI.
[omy4eHHble pe3yabTaThl CBUAETENBCTBYIOT, YTO CYIIECTBYET CBS3b MEXKAY CEKpelHeill MenaToHWHa |
OMO3JIEKTPUYECKIMH TPOIECCAMU B CEPACYHON MbINIIE. BbIABICHHAs KOPPENSIOHHAS CBSA3b IOATBEP)KIACT
BO3pacTaHWE PHCKA BHE3AITHOW CMEPTH Yy OOJNBHBIX C METAOOIMYECKMM CHHIPOMOM IIPH CHIKEHHH ITMKOBOM
CEKpEIMU MENAaTOHUHA B 3 Yaca HOYH.
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FEATURES OF MYOCARDIAL REPOLARIZATION IN DISTURBANCE OF MELATONIN
SECRETION
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Aim. Identify the relationship between the concentration of melatonin metabolite (6-Sulfatoxymelatonin,
6-SOMT) in urine at 4 a.m., the duration of the QT interval and the magnitude of ST segment depression during
Holter monitoring in patient with metabolic syndrome. Materials and methods. Were examined 25 men, mean age
4446 years, with metabolic syndrome according to criteria of International Diabetes Federation (IDF, 2005).

The degree of melatonin secretion at 3 a.m. was estimated by the concentration of its metabolite (6-SOMT)
in urine at 4 a.m. with a set of 6-sulfatoxymelatonin ELISA, the production BUHLMANN, Humburg. Join the QT
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interval duration and extent of ST segment depression with the aid of Holter ECG «CARDIOSPY-Holter ECG-
BP». Statistical analysis of results was performed using Statistica 8.0 software with the calculation of the Pearson
correlation coefficient, after evidence of a normal distribution of the student indicators, and verification of its
statistical significance. Results. The average duration of the QT interval was 0.45 with (min 0.41 — max 0.55),
average depression ST segment — 1.05 mm (min 0.5 — max 2.7). In conducting the correlation analysis found an
inverse linear relationship between the weak force concentration of 6-SOMT in urine at 4 a.m. and the duration of
the QT interval (|r|=0.2), as well as the inverse correlation between mean force level 6-SOMT at 4 a.m. and value
depression ST segment.

Conclusions. The results indicate that there is a relationship between melatonin secretion and bioelectric
processes in heart muscle. The revealed correlation confirms the increased risk of sudden death in patients with
metabolic syndrome by reducing the peak of melatonin secretion at 3 o’clock.
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