
Journal of environmental health research. Volume 1 Issue 2 2022 

ISSN 1477-9315 http://www.jehr-online.org/  

https://doi.org/10.5281/zenodo.7260957 
Universal impact factor 7.2  

10 

  

http://www.jehr-online.org/
https://doi.org/10.5281/zenodo.7260957


Journal of environmental health research. Volume 1 Issue 2 2022 

ISSN 1477-9315 http://www.jehr-online.org/  

https://doi.org/10.5281/zenodo.7260957 
Universal impact factor 7.2  

11 

 

Journal of environmental health research. ISSN 1477-9315  

 

The abbreviation of the journal title "Journal of environmental health research" is "J. 

Environ. Health Res.". It is the recommended abbreviation to be used for abstracting, indexing 

and referencing purposes and meets all criteria of the ISO 4 standard for abbreviating names of 

scientific journals.  

 

Journal of Environmental Health Research is devoted to the rapid publication of research in 

environmental health, acting as a link between the diverse research communities and practitioners in 

environmental health. Published articles encompass original research papers, technical notes and 

review articles. JEHR publishes articles on all aspects of the interaction between the environment 

and human health. This interaction can broadly be divided into three areas: 1.The natural 

environment and health– health implications and monitoring of air, water and soil pollutants and 

pollution and health improvements and air, water and soil quality standards; 2.The built 

environment and health – occupational health and safety, exposure limits, monitoring and control of 

pollutants in the workplace, and standards of health; and 3.Communicable diseases – disease 

spread, control and prevention, food hygiene and control, and health aspects of rodents and insects.  
 

Editorial board  

 

Professor Chan Lu – Xiang Ya School of Public Health, Central South University, China  

Dr. Kristina Mena - School of Public Health, the University of Texas Health Science Center 

at Houston, USA 

Dr Pablo Orellano - National Scientific and Technical Research Council (CONICET) and 

National Technological University, Argentina 

Professor Susan Pinney – College of Medicine, University of Cincinnati, USA 

Professor Grażyna Plaza –Institute for Ecology of Industrial Areas, Poland 

Professor Andrew Povey – School of Health Sciences, University of Manchester, UK 

Dr Jack Siemiatycki - University of Montreal, Canada 

 
Manuscripts typed on our article template can be submitted through our website here. 

Alternatively, authors can send papers as an email attachment to editor@jehr-online.org  

 

Journal of environmental health research.  

ISSN 1477-9315 http://www.jehr-online.org/  

36 Victoria Road London N59 7LB 

  

http://www.jehr-online.org/
https://doi.org/10.5281/zenodo.7260957
https://www.iso.org/standard/3569.html
mailto:editor@jehr-online.org
http://www.jehr-online.org/


Journal of environmental health research. Volume 1 Issue 2 2022 

ISSN 1477-9315 http://www.jehr-online.org/  

https://doi.org/10.5281/zenodo.7260957 
Universal impact factor 7.2  

12 

THE IMPORTANCE OF EARLY DETECTION OF COMPLICATIONS IN 

CHRONIC OBSTRUCTIVE PULMONARY DISEASE 

Ismailov Jamshid Abduraimovich 

Head of the Department of Internal Medicine №4, Samarkand State Medical 

University, PhD 

Turaev Hikmatilla Negmatovich 

Assistant of the Department of Clinical Pharmacology, Samarkand State 

Medical University 

Axatova Vazira Pardakulovna 

Assistant of the Department of Internal Medicine №4, Samarkand State Medical 

University 

Norchayev Mirjalol Olim oʻgʻli 

Assistant of the Department of Internal Medicine №4, Samarkand State Medical 

University 

Muminov Otamurod Beknazarovich 

Assistant of the Department of Internal Medicine №4, Samarkand State Medical 

University 

 

Abstract: Chronic obstructive pulmonary disease (COPD) is now considered a 

preventable and treatable disease. Chronic obstructive pulmonary disease (COPD) is 

a preventable and treatable disease in patients with bronchial obstructive disease that 

has significant manifestations in the lungs and beyond. It is characterized by constant 

restriction of an air stream. Usually the clinical course of the disease increases and 

depends on the pathogenic action of toxic particles or gases that cause chronic 

inflammation in the lungs. Identification of pathogenetic mechanisms that cause the 

occurrence of complications and their treatment is one of the urgent problems of our 

time. 

Keywords: chronic obstructive pulmonary disease, chronic heart failure, 

treatment, pro-BNP, endothelium. 

Annotation. Studies by the European Society of Cardiology show that among 
hospitalized and outpatients, the all-cause mortality rate is 17% and 7%, respectively, 
and hospitalizations are 44% and 32%, respectively [3,4,14,15]. Most deaths in CHF 
patients (both in hospital and outpatient settings) are due to cardiovascular causes, 
which are associated with sudden cardiac death (primary cardiac arrest) and 
worsening CHF. Various levels of CHF have been identified in hospitalized patients 
with COPD complications and have caused difficulties in treatment. Therefore, the 
development of therapeutic strategies for the treatment of pathology complicated by 
COPD with CHF is especially relevant [1,2,5,11,12,13]. 

In recent years, the number of patients with COPD has increased significantly. 
In all countries, COPD is one of the main causes of disability and death, leading to 
economic and social losses, the number of which is increasing every year [8,9]. The 
death rate from COPD is the fourth highest in the world in the over 45 age group. 
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COPD is expected to become the third leading cause of death by 2030. The main 
category of patients is people of working age (from 40 to 67 years) [6,7]. 

Data on diagnostics, modern methods of treatment, as well as the author's 
approach to the scientific solution of this problem are analyzed. The above cases 
show the relevance of the problem of internal diseases and encourage the study of 
issues of practical importance [8,9,10]. 

Materials and methods. Based on the purpose of the study, medical history and 

age history of patients were studied in three comparative groups. According to the 

results of the study, the first initial group consisted of 110 patients with CHF and 

COPD stages II-III: 34 women (30.9%) and 76 men (69.09%). In the second control 

group, 50 patients with CHF were examined, including 21 women (42%), 29 men 

(58%) and 30 healthy people in the third control group, including 15 men (50%) and 

15 women (50%) . 

This study is based on the results of a survey of 110 patients of the main group 

with CHF and COPD stages II-III: 34 women (30.9%), 76 men (69.09%). In the 

second control group, 50 patients with CHF were examined, including 21 women 

(42%), 29 men (58%), 30 healthy people in the third control group, including 15 men 

(50%) and 15 people. fifty%). 

From 2019 to 2021, patients who came to the therapeutic room of the 

admissions department were examined in the first therapeutic department of the 

SAMPMC. 

Based on the purpose of the study, medical history and age history of patients 

were studied in two comparative groups. 

The first (main) group consisted of 60 patients under the age of 50 years (20 

women - 33.33%; 40 men - 66.66%). There were 50 patients over 50 years of age (14 

women 28%; 36 men 72%). 

The second (control) group consisted of 30 patients under the age of 50 years 

(12 women - 40%; 18 men - 60%). There were 20 patients over 50 years of age (9 

women 45%; 11 men 55%). 

The first group of patients under the age of 50 years - 21-50 years old, mean age 

- 36.8 ± 0.7 years, age of patients over 50 years old - 51-76 years old, on average 61.0 

± 0.6 years. compact. 

The second group of patients younger than 50 years old - 20-50 years old, mean 

age 35.6 ± 0.6 years, patients older than 50 years old - 51-70 years old, mean age 

56.0 ± 0.7 years. years. compact. 

The main group included 110 patients with SLE and OCD, the average age of 

which was 48 years, while the majority of patients in the group were 76 (69.09%) 

men and 34 (30.09%) women. The incidence of CHF FC in the studied patients was 

CHF FC I FC 20 (18.18%), NYHA II FC 38 (34.54%) and NYHA III FC 52 (47.27), 

respectively. The average duration of smoking is 32 years. Of the main group of 

patients, 23 had I degree, 53 - II degree, 34 - III degree. Forty-one patients had 
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emphysema. Echocardiography revealed grade I pulmonary hypertension in 38 

patients, grade II in 9, and grade III in 3 patients. 

Results. The first main group examined 110 patients with COPD complicated by 

chronic heart failure. The first control group consisted of 50 patients with CHF, and 

the second control group consisted of 30 healthy people. The use of static methods to 

assess differences required the creation of groups based on sex, age, duration, and 

disease severity. 

At the initial stage of the study, a cross-sectional analysis of all groups of patients 

was carried out to determine the characteristics of CHF in the treatment of patients 

with COPD complicated by chronic heart failure. 

The main correlations were typical for CHF: proBNP (r = -0.73), the CHF clinical 

status assessment scale (SHOKS) (r = 0.71), 6-minute walking test, LV EDV and LV 

EF, as well as a questionnaire for EQ -5D-5L - there is a correlation. 

 

Figure 1. Pro-BNP interdependence. 
 

Interestingly, the correlation between the BODE proBNP score and the EQ-5D-

5L health assessment questionnaire that characterizes the ICU is of great interest, and 

it is important to determine proBNP in the ICU. The results of the correlation analysis 

of post-systolic and post-diastolic parameters of the left ventricle with functional tests 

are presented, reflecting the interdependence of parameters characterizing the 

functional class of CHF. LV EDV (r = 0.93) showed a moderate and strong direct 

correlation between the main tests. 

Patients admitted to the hospital presented complaints inherent in both CHF and 

COPD: palpitations due to physical and psycho-emotional stress, discomfort behind 

the sternum, shortness of breath, constant intake of short-acting b2-agonists, 

peripheral edema, general weakness, and rapid breathing. Given the need for 

differential diagnosis of symptoms of dyspnea in COPD and CHF, the level of NT-

proBNP in the blood was determined in all patients. 

The level of NT-proBNP was determined to determine the functional class of 

CHF. 

Significant increases in fibrinogen and pro-inflammatory cytokines were 

observed in both groups during analysis for signs of inflammation. In addition, in 

group 1, these changes were more pronounced, indicating a more pronounced 
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systemic inflammatory response in patients with COPD. All inflammatory symptoms 

were slightly higher in the 2nd main subgroup, but significant differences were noted 

only for fibrinogen and IL-6. Elevated levels of pro-inflammatory cytokines were 

also found, but significant differences were noted in both groups for IL-8 only, 

indicating a lack of anti-inflammatory potential. 

Cytokine activity was significantly increased in patients with COPD 

complicated by CHF and in a comparable group with CHF, in contrast to the group 

with healthy people. A significant decrease in the levels of IL-6 and 8 in patients in 

the main group was noted during treatment with inhaled corticosteroids, which at the 

end of treatment did not differ from that in the healthy group. Thus, it is possible to 

fix the balance of the system of pro-inflammatory cytokines. 

The average level of NT-proBNP at the time of inclusion in the study in group 1 

was 2755 [1260; 3781], 2 groups - 2593 [978; 3714]. These values do not show 

significant differences in NT-proBNP levels between the two groups (p > 0.05). 

Patients with an LV EF less than 40% had significantly higher levels of NT-proBNP 

in the intragroup analysis, which was associated with the severity of CHF (p<0.05). 

The above data show that patients of both main groups at the initial stage had 

approximately the same tolerance to physical activity. The results of these functional 

tests show that CHF symptoms predominated in both groups. No significant 

statistical differences were found between the groups (p < 0.05), although the mean 

distance was greater in relation to the 6-minute walk test in group 2. Thus, the 

assessment of the functional class of CHF was carried out on the basis of laboratory 

parameters obtained from the anamnesis patient, and functional tests that 

complemented each other and showed similar results. This is a test with a six-minute 

walk and on the SHOKS scale - an assessment of the clinical condition of a patient 

with CHF. 

During the stages of the study, ExoKG was used to assess the cardiac activity of 

all patients and determine the central hemodynamics. Comparative analysis of 

hemodynamics in the study groups showed significant changes in both groups. There 

was dilatation of the left atrium and left ventricle, an increase in the posterior wall of 

the left ventricle, an increase in the thickness of the interventricular septum. 

However, high pressure in the left ventricle and pulmonary artery were in both 

groups of CHF. These changes are associated with the severity of the condition of 

patients with CHF and COPD. EchoCG results complement previous laboratory and 

functional examination methods and represent the distribution of patients with 

chronic heart failure by functional classes, as well as the severity associated with the 

presence of pulmonary hypertension. Table 5 presents the main echocardiographic 

parameters of patients in this group. 
Table 5 shows that in patients of both the 1st and 2nd groups, high rates of ESV 

and EDV were observed. These results suggest that when chronic obstructive 
pulmonary disease is complicated by chronic heart failure, the two diseases may 
exacerbate each other. All patients underwent spirography to assess the functional 
state of the respiratory system. 
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The following results were obtained when evaluating the results of spirometry in 
the study groups of patients with COPD. In the first group, restrictive disorder was 
not statistically significant (p > 0.05). The value of FEV1 indicates a violation of 
bronchial patency. A pharmacological test with fenoterol at a dose of 400 mg in both 
groups showed a negative result in the majority of patients in the first group, 
indicating irreversible airway obstruction. 

Thus, in patients with COPD, there is a progressive decrease in all indicators of 
bronchial permeability. Violation of bronchial permeability leads to increased 
respiratory failure, which, in turn, causes complications in the cardiovascular system 
and quickly leads patients to decompensation. 

These results show that when studying the function of external respiration in 
patients with CHF in the first and second groups, significant differences were found. 
The level of obstruction is much higher in the first group of patients, which is 
confirmed by the fact that patients in this group already have COPD. In addition, 
patients in both groups tested negative for the bronchodilator test. 

All patients of the 1st and 2nd groups were determined the level of pro-BNP. 
High levels of this enzyme were found in the first and second groups and did not 
differ statistically. The level of pro-BNO in the main group with COPD and CHF and 
in the second group with CHF was high, which indicates the presence of heart failure 
in both groups. To solve the problem of CHF with the COPD phenotype, some 
additions to the standards of diagnosis and treatment are required. 

Patients were assessed for NT-proBNP, 6-minute walk test, SHOKS 
questionnaire, echocardiography and spirometry, EQ-5D-5l and SGRQ performance, 
and BODE score. 

When analyzing the obtained results, there were no significant differences in the 

dynamics of NT-proBNP levels in the main and first control groups. An increase in 

the NT-proBNP parameter was observed when assessing the main group in patients 

with CHF> 40% and CHF <40%, but there was no statistical difference. This result 

does not show significant positive clinical results in a stable CHF clinic. After 6 

months in the first control group, i.e. in patients only with CHF, there is a significant 

positive trend. The significance of differences was also important in assessing this 

indicator in the group with CHF> 40% (p <0.05), but the mean values of NT-proBNP 

were approximately the same. A more pronounced decrease in the value of NT-

proBNP by 40% was noted in the group with CHF <40%. Therapy with the addition 

of ARNI in the groups of patients with CHF and with COPD and CHF had a greater 

effect on patients with a less favorable prognosis. 

Distribution of groups into subgroups with CHF > 40% and CHF <40%. The 

dynamics of the condition of such patients is completely different, and the clinical 

assessment should be carried out with more accurate data. The data presented showed 

that the mean levels of NT-proBNP in groups 1 and 2 were 2755 pg/ml and 2593 

pg/ml, respectively. In patients with CHF <40%, divided into the second group 

according to CHF criteria, this indicator was 1239 pg/ml after 1564 months of 

therapy, which radically changed the approach to this category of patients. The 
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dynamics of NT-proBNP levels helps the doctor in choosing the tactics of therapy 

and especially in evaluating its effectiveness. Details are shown in figures 2 and 3. 

 
Figure 2. Dynamics of the level of proBNP group 1 pg / ml

 
Figure 3. Dynamics of the level of proBNP 2 groups pg/ml 

In the histogram in Figure 3, the graph shows a significant decrease in the level 

of natriuretic brain peptide in patients treated with ARNI and β-receptor blockers in 

combination in patients with EF <40%. At the time of the study, the mean value of 

proBNP was 2593 [1028-1401], and within 6 months the decrease in this parameter 

was almost 40% and reached 1293 [1037-1045]. The results obtained are undeniable 

and demonstrate the effectiveness of ARNI therapy and β-receptor inhibitors in 

patients with high functional classes of CHF and low EF. 

 The valsartan/sacubitril complex showed better results than ACE inhibitor 

treatment. Significant laboratory dynamics in the form of a decrease in the level of 

NT-proBNP was observed in patients with CHF <40%, which affects the 

pathogenetic mechanisms associated with the formation and development of CHF. 

The results obtained significantly influenced the increase in exercise tolerance in 

patients with chronic obstructive pulmonary disease complicated by chronic heart 

failure. The narrowing of the RA cavity and the decrease in LA pressure indicate not 

only the regression of COPD, but also the regression of CHF. The use of IF-channel 

inhibitors in the treatment of patients with obesity and chronic obstructive pulmonary 

disease complicated by chronic heart failure reduces the broncho-obstructive 

syndrome in these patients and significantly reduces the number of seizures. 
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In 75 (80%) patients, blood lipid parameters such as plasma cholesterol, 

triglycerides, very low density lipoproteins, a significant increase in low density 

lipoproteins and a decrease in high density lipoproteins were initially impaired. 

After six months of treatment, no significant improvement was observed in both 

groups. A slight decrease in total cholesterol and its atherogenic fractions was shown, 

which led to a decrease in the atherogenic index by 14.9% and by 17.4% in the first 

and second groups . The use of statins in the treatment regimen for obese patients 

with chronic obstructive pulmonary disease complicated by chronic heart failure has 

a metabolically neutral effect. Blockers of the RAAS neurohormonal system help to 

improve the lipid profile due to their vasoprotective, antioxidant effects and synergy, 

which in turn helps to improve vascular permeability and thus reduce the clinical 

manifestations of heart failure. 

The levels of fibrinogen and pro-inflammatory cytokines decreased in both 

groups after treatment. In addition, the changes were more significant in both groups. 

In patients with chronic obstructive pulmonary disease complicated by chronic 

heart failure, cytokine activity was significantly reduced during long-term therapy. 

Thus, it is possible to fix the balance of the pro-inflammatory cytokine system during 

COPD remission. 

The inclusion of proBNP levels in the standards for diagnosing patients with 

COPD also serves as an effective method for early detection and early treatment of 

chronic heart failure and preventing its worsening. 

SUMMARY 

1. Chronic obstructive pulmonary disease in patients with obesity, complicated 

by chronic heart failure, is characterized by the predominance of pathogenetic 

mechanisms of endothelial dysfunction, depending on the stage of COPD and the 

stage of CHF. The more severe COPD, the higher the levels of pro-inflammatory 

cytokines, which indicate the severity of endothelial dysfunction. Also, the higher the 

stage of CHF, the higher the level of proBNP. 

2. The use of an β-receptor blocker in patients with stable CHF is characterized 

by an improvement in the quality of life based on the SGRQ and EQ-5D-5L 

questionnaires, as well as SHOKS. The analysis of the effectiveness of therapy with 

an if-receptor blocker on endothelial function, markers of cytokine inflammation, the 

level of NUP, and the hemostasis system showed a significant improvement in all 

parameters in patients with COPD complicated by CHF. 

3. When using ARNI, pro-BNP levels can be used not only to assess CHF, but 

also to predict patients with COPD complicated by CHF, since there is a strong 

correlation with both parameters of the disease. Pro-BNP levels decreased on long-

term ARNI therapy in both groups. 

4. Against the background of long-term therapy of COPD patients with obesity 

complicated by CHF, the use of ARNI led to a decrease in pro-BNP levels. Patients 

with reduced ejection fraction (EF<40%) progressed to intermediate EF (EF>40%). 
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The inclusion of an β-receptor blocker in the complex treatment of patients with 

stable CHF did not lead to a deterioration in bronchial patency in patients with 

chronic obstructive pulmonary disease with obesity complicated by chronic heart 

failure with sinus rhythm. 
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