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ABSTRACT: Platelets play an important role in the process of stopping bleeding in case of
damage to the vascular wall and tissues, as well as in the process of intravascular thrombosis.
During the implementation of primary platelet-vascular hemostasis (TSH), phases of
reactions aimed at the formation of a blood clot are distinguished: adhesion, spreading,
release reaction, aggregation and retraction. An important indicator in assessing TSH is the
nature of changes in platelet aggregation under the influence of various inducers.
Aggregation is rapid and irreversible due to the action of thrombin, adrenaline, adenosine
diphosphate (ADP) and ristomycin in certain concentrations. The most reliable methods for
assessing TSH are to study the rate and degree of decrease in the optical density of platelet
plasma with the addition of aggregation inducers. Platelet aggregation under the action of
ADP at a concentration (2.5 mmol/l) and ristomycin (10 mg/ml). ADP-induced aggregation
makes it possible to identify a risk group for thrombosis, monitor treatment with
disaggregants and confirm the presence of thrombasthenia. The use of this concentration of
ADP contributes to the development of complete irreversible aggregation and the lag phase
is not observed, and ristomycin-induced aggregation allows us to study the effect of the
Willebrandt factor. The aim of the study was to study adenosine diphosphate (ADP)-induced
platelet aggregation in patients with coronary heart disease (CHD) with anxiety and
depression. It was found that the degree and time of platelet aggregation in individuals with
coronary heart disease in combination with anxiety and/or depression were less than in
patients with coronary heart disease without mood disorders. The aggregation time was
significantly lower in the case of using ADP at a concentration of 1.25 and 2.5 microns. The
degree of aggregation was significantly lower in the case of an ADP concentration of 1.25
microns. The results obtained do not support the hypothesis of increased thrombosis in
patients with coronary heart disease with anxiety and depressive disorders.
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INTRODUCTION

The combination of coronary heart disease (CHD) and affective disorders of the anxiety-
depressive spectrum is becoming more common and increases the mortality rate of such
patients by 2-4 times. Currently, it is not completely clear what underlies this phenomenon.
Increased thrombosis in patients with depression is considered as one of the possible causes
discussed in the literature. Major depression is associated with dysfunction of serotonergic
neurotransmission, while serotonin and serotonin or hydroxytryptamine (SNT) receptors are
involved in biological the base of depressive disorders. A number of studies have shown that
serotonin promotes endotheliocyte proliferation indirectly, possibly through (5-HT)2A
receptors and with the participation of these same receptors can cause vasoconstriction. As
a result of the similarity of physiological properties (5-HT)2A platelet receptors and
serotonin-ergic neurons platelets are a peripheral model of neuronal synapses of the brain.
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At the same time, changes in (5-HT)2A receptor apparatus can initiate atherogenic and
prothrombotic mechanisms at the periphery. For evaluation of thrombosis is widely used to
study spontaneous and induced platelet aggregation. Such studies were conducted in patients
with depressive disorders. However, there is practically no work on the functional activity of
platelets in patients suffering from coronary heart disease and anxiety-depressive disorders
at the same time. Therefore, the purpose of this study was to study the parameters of
adenosine diphosphate (ADP)-induced platelet aggregation in patients with coronary heart
disease in combination with affective disorders of the anxiety-depressive spectrum.

MATERIALS AND METHODS OF RESEARCH

70 patients (50 men and 20 women) aged 38 to 76 years (average age was 61.6 £ 8.4 years)
suffering from stable forms were examined coronary heart disease: angina pectoris of
various functional classes and postinfarction cardiosclerosis. All patients were tested using
the Hospital Anxiety and Depression Scale. Based on these results, a number of patients
underwent a psychopathological examination with the participation of a psychiatrist using
the Hamilton anxiety and depression scales. The study did not include patients with unstable
angina pectoris, functional class II-IV heart failure, malignant hypertension,
hemodynamically significant heart defects, diabetes mellitus, systemic and oncological
diseases, acute cerebrovascular accident and a history of traumatic brain injuries, myocardial
infarction suffered less than 6 months before inclusion in the study research, as well as
people suffering from alcoholism. In addition, the study did not include people taking
anticoagulants. All patients signed an informed consent to participate in the study. Blood
sampling was performed on an empty stomach, between 9 and 10 a.m. During the 3 days
preceding the study, the patients did not take the disaggregants. ADP-induced platelet
aggregation was evaluated on the aggregometer AR 2110 by the light scattering method
according to the Born principle. ADP in concentrations of 0.625 microns, 1.25 microns, 2.5
microns and 5 microns was used as an inducer. The time and degree of aggregation were
estimated. Statistical processing of the results was carried out using the statistical package
SPSS 14.0. The data are presented as an average value with a standard error of the mean.
The significance of the differences was assessed using Wilcoxon tests and Manna-Whitney.
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THE RESULTS AND THEIR DISCUSSION

Based on the psychopathological examination data, all patients were divided into 2 groups.
The first group consisted of 40 patients with coronary heart disease and with clinically
significant anxiety-depressive disorders, the second (control group) consisted of 30 patients
with coronary heart disease without affective disorders.There were no significant statistical
differences in the main clinical characteristics in patients of different groups. Analysis of
ADP-induced platelet aggregation showed that when exposed to ADP in all concentrations
used in the group of CHD patients with anxiety and depressive disorders, the degree and
time platelet aggregations were lower than in the control group. In this case, in the case of an
inductor concentration the aggregation time was significantly lower at 1.25 and 2.5 microns
(p <0.05), and in the case of a concentration of 1.25 microns, the degree of aggregation was
significantly lower (p < 0.05). The data we obtained do not support the hypothesis that
patients with coronary heart disease suffering from anxiety and depressive disorders have a
greater tendency to thrombosis than patients with coronary heart disease who do not have
mood disorders. The results of the study showed that the degree and time of platelet
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aggregation in individuals with coronary heart disease in combination with there were fewer
anxiety-depressive disorders than in patients with coronary heart disease without mood
disorders. And if a decrease in the aggregation time in patients in the main study group
correlates with the hypothesis under study, then a decrease in a more important indicator —
the degree of aggregation — contradicts this postulate. There is a point of view that this
method does not accurately assess changes in the functional activity of platelets in this group
of patients. It was assumed that with the introduction of flow cytometry technology, it would
be possible to more fully test the developing changes. However, far from all studies using
flow cytometry, the results indicated an increase in aggregation rates in patients with
depression. The level of serotonin, in turn, may be related to the peculiarities of functioning
(5 HT)2A platelet receptors. A number of authors believe that SNT2 And platelet receptors
in patients with depression are functionally subnormal in the active phase of the disease, and
this can also explain the decrease in platelet aggregation ability in patients with coronary
heart disease and affective disorders. Finally, it is not completely clear how comorbid
anxiety affects the indicators of induced aggregation in patients with depression. It is known
that anxiety and depressive disorders are often combined, it is not always possible to draw a
line between these nosological forms. In our study, both anxiety and depressive disorders
were also observed in most patients.

CONCLUSIONS

Thus, when comparing the parameters of ADP-induced platelet aggregation in patients with
coronary heart disease depending on the presence or absence of effective disorders of the
anxiety-depressive spectrum, results were obtained that were not associated with increased
thrombosis in patients with comorbid pathology. A decrease in the degree of aggregation in
people with coronary heart disease suffering from anxiety and/or depression is an interesting
phenomenon that requires further research in this area.

MEDICAL SCIENCES. IMPACT FACTOR:7,89

LITERATURE:

36. Khabibovna, Y. S., Alisherovna, K. M., Totlibayevich, Y. S., & Davranovna, M. K.
(2023). PAINLESS CARDIAC ISCHEMIA AND RHEUMATOID ARTHRIT. Journal
of new century innovations, 29(1), 98-105.

37. Khabibovna, Y. S., Alisherovna, K. M., Nizamitdinovich, K. S., & Totlibayevich, Y. S.
(2023). Features of heart failure in patients with thyrotoxicosis. Journal of new century
innovations, 29(1), 89-97.

38. Khabibovna, Y. S., Alisherovna, K. M., Tashtemirovna, E. M. M., Totlibayevich, Y. S.,
Nizamitdinovich, K. S., & Baxtiyorovich, U. J. (2023). DIAGNOSTIC VALUE OF
CYSTATIN C IN PATIENTS WITH HYPERTENSION AND OBESITY. World
Bulletin of Public Health, 22, 55-59.

39. Khabibovna, Y. S., Alisherovna, K. M., Nizamitdinovich, K. S., Tashtemirovna, E. M.
M., Abdukadirovna, A. S., & Jasurovna, J. S. (2023). DEPRESSION, ANXIETY AND
QUALITY OF LIFE IN PATIENTS WITH ATRIAL FIBRILLATION. Journal of new
century innovations, 39(1), 185-189.

40. Khabibovna, Y. S., Alisherovna, K. M., Tashtemirovna, E. M. M., & Baxtiyorovich, U. J.
(2023). THE EFFECTIVENESS OF THYROSTATICS IN THE TREATMENT
OF. Journal of new century innovations, 29(1), 79-88.

www.academicpublishers.org

N
N


http://www.academicpublishers.org

" g

INTERNATIO.NAL JOURNAL OF MEDICAL SCIENCES

41. Khabibovna, Y. S., & Alisherovna, K. M. (2024). STRESS TESTING IN PATIENTS
WITH CORONARY HEART DISEASE. Journal of new century innovations, 45(3), 28-
33.

42. Khabibovna, Y. S., & Xudoyberdiyevich, G. X. (2024). THE POSSIBILITIES OF
COENZYME Q10 AS PART OF THE COMPLEX THERAPY OF PATIENTS WITH
CHRONIC HEART FAILURE. Spectrum Journal of Innovation, Reforms and
Development, 25, 116-123.

43. Tashtemirovna, E. M. M., Khabibovna, Y. S., Alisherovna, K. M., & Erkinovna, K. Z.
(2023). Angiopathy in Rheumatoid Arthritis. Miasto Przysztosci, 40, 418-425.

44. Alisherovna, K. M., Khabibovna, Y. S., Nizamitdinovich, K. S., & Bakhtiyorovich, U. J.
(2023). CYSTATIN and KIDNEY FUNCTION. Journal of new century
innovations, 38(2), 220-225.

45. Nizamitdinovich, K. S., Khabibovna, Y. S., Alisherovna, K. M., & Tashtemirovna, E. M.
M. (2023). Spinal Injury for Rheumatoid Arthritis. Miasto Przysztosci, 40, 426-432.

46. Khabibovna, Y. S., Alisherovna, K. M., Erkinovna, K. Z., & Djamshedovna, K. D.
(2023). Gender Characteristics of the Course of Rheumatoid Arthritis. Miasto
Przysztosci, 40, 438-442.

47. Khabibovna, Y. S., Alisherovna, K. M., Tashtemirovna, E. M. M., Nizamitdinovich, K.
S., & Abdukadirovna, A. S. (2023). ANTITHROMBOTIC THERAPY IN
CARDIOLOGICAL PATIENTS. Journal of new century innovations, 39(1), 169-171.

48. Erkinovna, K. Z., Khabibovna, Y. S., & Abrorovna, V. N. (2023). MONITORING OF
QUALITY OF LIFE IN PATIENTS WITH ARTERIAL HYPERTENSION OF OLDER
AGE GROUPS. Academia Science Repository, 4(5), 276-285.

49. Xabibovna, Y. S., & Buriboevich, N. M. (2021, May). SOME FEATURES OF
STRUCTURAL AND FUNCTIONAL CHANGES OF THE MYOCARDIAL IN
PATIENTS WITH DIABETES MELLITUS WITH DIASTOLIC HEART FAILURE.
In E-Conference Globe (pp. 208-211).

50. Khabibovna, Y. S., & Buriboevich, N. M. (2021). Change Of Structural And Functional
Heart Indicators In Patients With Diabetes Mellitus With Diastolic Heart Failure.

51. Khabibovna, Y. S. (2020). Onenka ITpu3nakos Jnacronmnyeckoii Juchynkimu [IpaBoro
Kenynouka ¥ boapabix C Aptepuanbuoit ['unepronueit. Journal of cardiorespiratory
research, 1(2), 88-92.

52. Yarmukhamedova, S. K., Alisherovna, K. M., Tashtemirovna, E. M. M., &
Nizamitdinovich, K. S. (2023). The Effectiveness of Trimetazidine in
Arrhythmias. Miasto Przysztosci, 33,215-221.

53. Ziyadullaev, S. K., Sultonov, I. I., Dushanova, G. A., & Akbarovna, K. S. (2021). The
Effectiveness Of Pharmacotherapy For Dmards With Ra Depending On The C3435t
Polymorphism Of The Mdrl Gene. Int. J. of Aquatic Science, 12(3), 2908-2916.

54. Islomovich, S. L., Alisherovna, K. M., & Djamshedovna, K. D. (2024). FACTORS OF
OSTEOPOROSIS IN PATIENTS WITH CORONARY HEART DISEASE IN
COMBINATION WITH RHEUMATOID ARTHRITIS. Ta'lim innovatsiyasi va
integratsiyasi, 31(2), 132-138.

55. Islomovich, S. 1. (2024). FEATURES OF THE COURSE OF PREGNANCY IN
RHEUMATOID ARTHRITIS. International journal of medical sciences, 4(10), 77-84.

56. Alisherovna, K. M., Nizamitdinovich, K. S., & Islomovich, S. I. (2024). THERAPY OF
RHEUMATOID ARTHRITIS DURING PREGNANCYTHE. Ta'lim innovatsiyasi va
integratsiyasi, 31(2), 172-180.

MEDICAL SCIENCES. IMPACT FACTOR:7,89

www.academicpublishers.org

N
w


http://www.academicpublishers.org

" g

INTERNATIO.NAL JOURNAL OF MEDICAL SCIENCES

57. llkhom, S. (2023). CAJAM-VOLUME 1. ISSUE 1. 2023. Central Asian Journal of
Advanced Medicine, 1(01), 16-19.

58. Islomovich, S. 1. (2024). GENDER CHARACTERISTICS OF THE CURRENT
RHEUMATOID ARTHRITIS. International journal of medical sciences, 4(10), 3-8.

59. Djamshedovna, K. D., Alisherovna, K. M., & Islomovich, S. 1. (2024). ARTERIAL
HYPERTENSION IN RHEUMATOID ARTHRITIS. Ta'lim innovatsiyasi va
integratsiyasi, 31(2), 139-145.

60. Nizamitdinovich, K. S., Alisherovna, K. M., & Islomovich, S. I. (2024). CLINICAL
COURSE OF BRONCHIAL ASTHMA IN PATIENTS WITH THYROID
DISEASES. Ta'lim innovatsiyasi va integratsiyasi, 31(2), 181-187.

61. Alisherovna, K. M., Nizamitdinovich, K. S., & Islomovich, S. I. (2024). FEATURES OF
BONE MINERAL DENSITY IN PATIENTS WITH DISEASES OF THE DIGESTIVE
SYSTEM. Ta'lim innovatsiyasi va integratsiyasi, 31(2), 162-171.

62. Alisherovna, K. M., Islomovich, S. 1, & Djamshedovna, K. D. (2024).
PSYCHOEMOTIONAL STATE AND QUALITY OF LIFE IN PATIENTS WITH
SYSTEMIC LUPUS ERYTHEMATOSUS. Ta'lim innovatsiyasi va integratsiyasi, 31(2),
124-131.

63. Xampaesa, H. A., Cynronos, U. 1., & Xacanos, @. I11. V. (2019). Koxxusie nposiBiaeHus
y OOJIBHBIX CHUCTEMHOM KpacHOW BOMYAHKOW. Bonpocwvl nayku u obpasosanus, (28 (77)),
128-131.

64. Sultonov, L. 1., Kh, Z. S., Ruzybakieva, M. R., Kireev, V. V., Aripova, T. U., & Suyarov,
A. A. (2021). Pharmacogenetic Aspects of Drug Resistance in Rheumatoid
Arthritis. Annals of the Romanian Society for Cell Biology, 4147-4150.

65. Toupos, A. D., CynronoB, U. H., & Toupo, 2. C. (2020). 3HAUEHUE
JUCOYHKIUWU TTOYEK Y BOJIbHBIX OCTPBIM MHO®APKTOM MUOKAPJIA HA
®OHE CAXAPHOI'O JUABETA 2-I'0O TUIIA. Becmuux nayku u obpazosarust, (9-3
(87)), 86-91.

66. Kireev, V. V., & Sultonov, L. I. (2021). Genetic Engineered Preparations-An Innovative
Approach in the Treatment of Rheumatoid Arthritis. Annals of the Romanian Society for
Cell Biology, 4114-4119.

67. Hamraeva, N. A., Sultonov, I. 1., & Hasanov, F. S. (2020). Systemic lupus
erythematosus treatment strategy. Journal of Critical Reviews, 7(9), 269-270.

68. Upramesa, Y. 3., Cynrono, U. U., & Toupos, . P. (2013). Ilpusznaku nedrota
CHUCTEMHOM KpacHOU BOTYaHKU. Akademuueckuti scypran 3anaonou Cubupu, 9(1), 15-15.

69. Hypmaroga, JI., CynronoB, U., & Toupos, 2. (2011). DddexTuBHOCTS TpenapaToB
MUIICBAPUTEIIBHON AKTUBHOCTH B KOMIUICKCHOM JICYCHHHM OOJIBHBIX XPOHUYCCKUM
renatutoM. JKypuan npobaemol buonocuu u meouyunot, (3 (66)), 107-110.

70. Sultonov, I. 1., Xasanov, F. S., Eshmuratov, S., Uralov, R. S., Shukurova, D., &
Ziyadullayev, S. X. Predictors of Systemic Lupus Erythematosus: A Case-control
Study. International journal of health sciences, 6(S10), 175-182.

MEDICAL SCIENCES. IMPACT FACTOR:7,89

www.academicpublishers.org

N
i


http://www.academicpublishers.org

