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Aldosterone is considered a steroid hormone and its prolonged
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Introduction

It was named aldosterone because it contains an aldehyde group. Aldosterone secretion is controlled
by RAT and, to a lesser extent, by adenocorticotropic hormone (ACTG). By reducing the volume and
velocity of blood flow in the afferent arterioles, renin secretion increases, which then causes an
increase in the production of angiotensin Il. Angiotensin Il, in turn, increases the production of
aldosterone. Aldosterone acts on receptors in the epithelial cells of the distal nephron and transfers
sodium from the space of the distal tubules to its cells in exchange for potassium and hydrogen. As a
result, the amount of blood circulating in the body increases. Its similar action is observed in the
distal colon, rectum and sweat glands. A number of data show that aldosterone is produced directly in
the vessels, endothelial and smooth muscle cells of the myocardium, kidneys, including podocytes,
and in a number of other organs. Currently, mineralocorticoid receptor antagonists are recommended
as part of the standard CHD treatment plan to target aldosterone produced outside the adrenal glands.
Aldosterone affects non-epithelial mineralocorticoid receptors in the myocardium, renal vessels,
pituitary gland and hypothalamus.

It is one of the main participants in the cardiovascular continuum and increases the expression of
angiotensin-converting enzyme RNA in cardiomyocytes, causing limited production of angiotensin 11
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and angiotensin Il type 1 receptors. Aldosterone activates the sympathetic nervous system and
induces apoptosis by stimulating the free radical response. As a result, with prolonged
hyperadrenosteronism, remodeling processes in the heart and other organs are enhanced, as a result
of which the course of coronary artery disease and the outcome of the disease are aggravated. The
effects of this hormone on a number of target organs can be summarized as follows. It stimulates
collagen synthesis by activating fibroblasts in the heart and causes interstitial myocardial fibrosis. It
increases the reabsorption of sodium and water in the distal tubules of the kidneys, increases the
excretion of potassium and magnesium, enhances collagen synthesis by stimulating fibroblasts and
causes mesangial fibrosis, increases the volume of blood circulating in the body, and causes
electrolyte imbalance.

It also acts on vessels, inhibits the production of vasodilators, enhances collagen synthesis, causes
endothelial proliferation and dysfunction, leading to the formation of perivascular fibrosis and
thrombi. The negative effects of coronary artery disease on aldosterone have long been associated
with the fact that it causes only water retention in the body and changes the electrolyte balance. But
at the end of the last and the beginning of this century, it was found that it causes fibrotic processes,
stimulates apoptosis in cardiomyocytes, and causes life-threatening arrhythmias.

Key words: TGF-B1, comorbid diseases, aldosterone.

Material and methods. Under supervision there were 120 patients with coronary artery disease,
which were divided into three groups. Their first group consisted of 40 patients with IHD II-111 FS
albuminuria and one comorbid disease. The second group consisted of 40 patients with IHD II-111 FS,
albuminuria and two comorbid diseases, their average age was 61.8 + 4.7 years, including 19 men
and 21 women. The third group consisted of 40 patients diagnosed with CAD II-I11 FS albuminuria,
suffering from three or more comorbid diseases. In all cases, it was found that CKD, postinfarction
cardiosclerosis and hypertension were the causes of IHD. All patients received B-blockers as standard
treatment for coronary artery disease, azilsartan as an angiotensin Il receptor antagonist, and
eplerenone 25-50 mg of the latest generation of MKRA as an antifibrotic agent. IHD in one comorbid
disease, aldosterone before and after three months of treatment increased from 563.1+28.3 pg/ml to
247.4+13.4 pg/ml, i.e. by 2.27 times, with two and three or more comorbid diseases, respectively,
from 699.2+31.2 pg/ml. ml to 402.2 + 23.4 pg/ml and from 708.5 + 45.7 to 415.1 + 29.4 pg/ml, i.e.
decreased by 0.7 times.
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Figure 1. Aldosterone values (pg/ml) before and after treatment for chronic heart failure with
various comorbidities

In all cases, after the treatment, there was a significant decrease in aldosterone in the blood serum of
patients. Here, as mentioned above, this reduction factor (2.27; 1.74 and 0.7) is inextricably linked
with the number of comorbid diseases, and as they increase, positive changes also decrease.

The levels of TGF-B1 before and after treatment in the observed patients also varied in proportion to
the number of comorbidities. From 2390.8+98.3 pg/ml to 1092.9+78.4 pg/ml in one comorbid
disease, (R<0.001) 2466.2+150.4 pg/ml in two or three or more comorbid diseases respectively ml up
to 1859.8+103 pg/ml. ml and from 2735.8+190.2 to 2187.6+150.3 pg/ml decreased significantly
(R<0.001) (Fig. 2).
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Figure-2. TGF-B1 levels (pg/ml) before and after treatment for chronic heart failure with
various comorbidities
Thus, complex treatment containing eplerenone led to a significant decrease in fibrosis markers,
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thereby stabilizing the process. But positive changes are more pronounced when IHD is accompanied
by one comorbid disease.

References:

1.

Aree @. T. HyxXHO 1M cieno cienoBaTh PEKOMEHIALHUSIM IO JICUEHUIO CEPICUYHOU
HEOO0CTAaTOYHOCTH, OCHOBAaHHBIM Ha pe3yiibTaTtax MCKAYHAPOIHBIX KIIMHUYECKUX
uccnenoBannii? 3nauenue uccnenoBanus SENIORS nns poccuiickoil momynsiuu OOIBHBIX
XCH // Cepneunast HemoctatouHocTh. - 2006. - T. 6, Ne 6. - C. 258-262.

Anapyces A.M., Tomuwnuna H.A., IleperymoBa H.I'., Illunkape M.b. 3amecturenbhas
Tepanusi TEPMUHAJIBHOM XPOHUYECKOM IIOYEYHOM HenocraroyHocTw B Poccuiickoit
®eneparun 2014-2018 rr. Otyer nmo ganaeiM O6mEpoccuiickoro Peructpa 3aMecTUTeNbHOM
nodeyHoi Tepanuu Poccuiickoro quanmsHoro obmiecta [MIaTepHet]. Poccuiickoe muanu3Hoe
obmectBo.  Permctp  2018. JloctynHo wa:  http://nephro.ru/index.php?r=site/page
View&id=298%20,%20journal.nephro.ru/index.php?r=journal/pageView&id=298.

Atpomienko E. C. [lanueHT ¢ XpOHHYECKOW cepleYHONW HEJOCTaTOUYHOCTHIO U COXPaHEHHOU
CHCTOJINYECKOH (QyHKITMEH neBoro xenynouka / Cepaeunas nenocrarounocts. - 2007. - T. 8,
Ne 6. - C. 297-300.

benenkoB IO.H., [IpuBanosa E.B., Hdanumoropckas FO.A. [u ap.] Bausaue tepamuu -
OloKaTopaMH Ha KJIMHHUKO- TE€MOJMHAMUYECKHE IOKa3aTeNd, MapKepbl BOCHAJICHHUS U
ypoBeHb (hakTopa BuneOpania y O0JIbHBIX ¢ XpOHHUUYECKON cepeyHON He0CTaTOYHOCTBIO //
Kapnuonorus u cepaeuno- cocyaucras xupyprusi. — 2009. — T. 2, Ne6. — C. 58-64.

Bacrok 10.A., dynapenko O.IL., FOmyk E.H. [u ap.] "LluToknHoBas" Mozaenp matoreHesa
XPOHUYECKON CEpJIEYHON HEIOCTATOYHOCTH M BO3MOYKHOCTH HOBOI'O TEPAneBTUYECKOTO
MOJX0JIa B JICYCHUH JEKOMIICHCUPOBAHHBIX OONbHBIX // PanmonanpHas dapmakorepanus B
kapauosorun. — 2006. — T. 2, Ne 4. — C. 63-70.

BenbkoB B.B. coBpeMenHast mabopaTopHasi TMarHOCTHKA PEHAIBHBIX MATOJOTUM: OT PaHHHUX
CTaaui 10 OCTpOM MOo4YeyHOW HepocTaToyHOocTH// BecTHUK Jaboparopun JJHK-auarnoctuku-
2011Ne1(10)-C.6-11

Becnuna XK. B., ApcenbeBa 0. A. KapanopeHanbHbI CHHAPOM: COBPEMEHHBIE B3Il HA
mpoOyeMy B3aWMOCBS3M 3a00JICBAaHUN TOYEK U CEPJIEYHO-COCYAMCTOM CHUCTEMBI. //
Kauanueckasa meaununa, Ne 7. — 2012, — C. 8-13.

Kymaee M. ®. XAPAKTEPUCTUKA W HEJOCTATKM  uKJMHUYECKON U
MEJINIIMHCKOIN JTMATHOCTUKU TYBEPKYJIE3A JIETKUX /BARQARORLIK VA
YETAKCHI TADQIQOTLAR ONLAYN ILMIY JURNALI. — 2022. — T. 2. — Ne. 10. — C.
367-372.

. Jumayev M. INFLUENCE OF DIABETES MELLITUS COURSE AND RESULTS OF

TUBERCULOSIS TREATMENT. — 2022.

https://univerpubl.com/index.php/semantic



Web of Semantic: Universal Journal on Innovative Education [SSN: 2835-3048

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Aslonov F. I., Rustamova S. A., Raxmonova K. M. Immunopatological aspects in patients
with first detected pulmonary tuberculosis //World Bulletin of Public Health. — 2021. - T. 4. —
C.91-95.

Ismoilovich A. F. Tuberculosis Diagnostics with Modern Solutions (Literature Review)
[ICENTRAL ASIAN JOURNAL OF MEDICAL AND NATURAL SCIENCES. —2022. - T.
3.—Ne. 3. - C. 377-383.

Rakhmonova K. TUBERCULOSIS AND IRON-CONTAINING CHEMOTHERAPEUTIC
DRUGS. —2022.\

Mizrobovna R. K. Accompanying Diseases of the Respiratory System Pulmonary
Tuberculosis //European Multidisciplinary Journal of Modern Science. — 2022. — T. 4. — C.
244-250.

Amumosa I'. C. MaccoBeiii Ckpununr nst Beisinenus TyOepkynesnoit Uadexmun V Jlereit
B Boszpacre Ot 2 Jlo 8 Jler /CENTRAL ASIAN JOURNAL OF MEDICAL AND
NATURAL SCIENCES. —2022. — T. 3. — Ne. 3. — C. 368-376.

Salimovna A. G. Diagnosis of Tuberculosis Infection Activity by ELISA and Transcription
Analysis Methods //European Multidisciplinary Journal of Modern Science. — 2022. — T. 4. —
C. 492-497.

Ulugbek o’gli A. M. Test for Procalcitonin as a Way to Predict Patients with Respiratory
Tuberculosis //European Multidisciplinary Journal of Modern Science. — 2022. — T. 4. — C.
486-491.

Usmonov 1., Shukurov U. Features of the Clinical Course, the State of Diagnosis and
Treatment of Hiv-Associated Pulmonary Tuberculosis in Modern Conditions Literature
Review //Annals of the Romanian Society for Cell Biology. — 2021. — C. 1809-1828.

Erkinova, N. (2021). OBSERVATION OF ALBUMINURIA IN CHRONIC HEART
FAILURE AND SOME OF ITS CLINICAL FEATURES. Galaxy International
Interdisciplinary Research Journal, 9(05), 442-446.

Ulugbek o’gli A. M. Factors Predicting Mortality in Pulmonary Tuberculosis /CENTRAL
ASIAN JOURNAL OF MEDICAL AND NATURAL SCIENCES. — 2022. — T. 3. — Ne. 3. —
C. 362-367.

https://univerpubl.com/index.php/semantic



Web of Semantic: Universal Journal on Innovative Education [SSN: 2835-3048

https://univerpubl.com/index.php/semantic

f 8¢



