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Penensenrtn:

MimaJgos O. 1., 1. men. H., mpodecop, 3aBiayBad kaheapu cynoBoi menunnan HY O3 Ykpainu imeni I1. JI.
[lynuka.

Tpimmuceka M. A., 1. Men. H., mpodecop, npodecop kadeapu aHECTE310J10Tii Ta IHTEHCUBHOI Teparii
HYO3 Ykpainu imeni I1. JI. Hlynuka.

Pana Monoanx BUEHUX BHUCIIOBIIIOE CBOIO BISYHICTD BCIM JIIKApsiM, HAYKOBISIM 1 JOCIHITHUKAM, SIKi
OOpOHATH HAIly HE3aJeKHICTh, yCIM KoJieram 1 Apy3sM y BChOMY ILMBLII30BAaHOMY CBITI 3a MPOSB
COJIIapHOCTI 3 YKpaiHCBKMM HapoJOM y Ieil TpariyHuii vac BiiiHW. BilickkoBa arpecis pocii mpoTu
VYkpainu € 6e3npeneeHTHUM MOPYLIEHHSM OCHOBHUX IPaB JIFOJJUHHU, TOCSTaHHAM Ha )KUTTS, AEMOKpATIIO,
CBOOOJy TYMKH Ta NMEPEKOHaHb, 1 KEPYETHCS HE MEHIIE HK HEHABUCTIO 10 YKpaiHu. ToMmy mpsMyeMo y
el HeJIeTKUi Yac pa3oM JI0 rmepemMoru!

VY 30ipHUKY IIPECTaBICHI HAYKOB1 pO3POOKH MOJIOMX BUYCHHUX MEIUKIB Ta papMaleBTiB Y KpaiHu,
pe3ysibTaT iX BTUIEHHS B NPAKTHUHY OXOPOHY 3710poB’s. OmyOisikoBaHi poOOTH 3a HaNpsMKaMH:
«AKyIIepcTBO Ta TIHEKONOTiA», «BHYyTpimHSA MeauuuHa», «Xipypris», «dutsdua Xipypris»,
«Enpoxpunonoris» «KiiHiuHa iMyHoJOTisS Ta aneprosorisy, «lHgekuiiiai xBopodu Ta MiKpoO10JI0oTis»,
«Meaununa Oiomoris», «HeBpomoris Ta MeauyHa TCUXOJOTis», «OHKOJOTISA Ta pajialiiiHa MeIuInHaY,
«[laromorist exkcnepumeHTanbHay, «llemiatpis»y, «Meauuna peabumitanis», «['ymMaHITapHI acHeKTH
Meaunuany, «Ctomatonoris», «®Dapmakonorisy, «®Dapmarisn», «Dinocodisy, «DTuziaTpis Ta
nyapMoHoJorisy, «KiiHiyHa ¢dapmakonorisy, «OQTalbMONIOrisl Ta OTOJAPUHIOJIOTIS, «Y pOJIOTis»,
«Oproneniss Ta TpaBMarosoria», «JlepmaroBeHepoioriBy, «Helpoxipypris», «AHecTe310y0ris Ta
IHTEeHCHBHA Tepamnisy, «Meauuna iHpopmatukay, «MeauuuHa 1 Gi1oa0riss.

Tematuka poOIT BUCBITIIIOE aKTyalbHI NMUTaHHA TEOPETUYHOI, €KCIEPUMEHTAIbHOI, KIIHIYHOI
MEIUINHM, @ TAKOK T'YMaHITapH1 i opraHi3aiiiiHi aclieKTH MeANYHO] 1 (hapMalleBTUYHOI rajy3ei, 0e3neku
MEIUYHUX TEXHOJIOTII.

Pama Monoux BYCHUX BUCIIOBIIOE MUPY MOSKY peKTopy HamioHamsHOTO YHIBEPCUTETY OXOPOHHU
3nopoBst Ykpainu imeni II. JI. Ilynuka akanemiky HAMH VYkpainu npodecopy Boponenky 0. B.,
nepuoMy mpopekTopy wieny-kopecnonnenty HAMH Vkpainn npodecopy Bnosuuenky IO. I,
MIPOPEKTOPY 3 HayKoBoi podotu npodecopy Casuuyk H. O.

3 noBaroo

TOJIOBA PaJI MOJIOJIUX BYCHUX
HYO3 Ykpainu imeni I1. JI. Hlynuka
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Gallstone disease is a disease of the liver and bile ducts caused by the formation of stones in the
gallbladder and bile ducts. According to the WHO, the number of people suffering from gallstone disease
is 10-15% of the total population of Europe. In addition, the incidence rate has tripled in the last 30 years,
in part due to improved diagnosis. Surgical activity against cholelithiasis, which was observed during the
second half of the twentieth century, led to the predominance of operations on the biliary tract over the
other abdominal operations.

The aim of the work is to optimize the existing and develop new methods of endoscopic
transpapillary interventions in gallstone disease complicated by obstruction of the terminal choledochus, to
reduce the incidence of postoperative complications and mortality.

Materials and methods. From 2017 to 2021, 288 patients with complicated gallstones were treated
at the Department of General Surgery and Postgraduate Surgical Education of Zaporizhia State Medical
University. Women accounted for 211 (73.26%), men 77 (26.74%) in accordance. The age gradation of the
examined patients was based on the classification adopted at the WHO International Symposium on
Gerontology. There were 148 (82.7%) aged 60 to 74 years, and 31 (17.3%) patients aged 75 to 90 years.

The instrumental examination included an ultrasound examination of the abdominal cavity,
endoscopic esophagogastroduodenoscopy, magnetic resonance cholangiopancreatography, and computed
tomography of the abdominal cavity.

Research results and its discussion. The most common cause of obstruction of the terminal
choledochus of the gallstone disease was stenosis of the major duodenal papilla in combination with
choledocholithiasis, which was found in 66 (37.1%) patients. Other causes were the major duodenal papilla
stenosis in 52 (28.9%), the major duodenal papilla wedge in 27 (14.9%), choledocholithiasis in 21 (11.8%),
and chronic cephalic pancreatitis in 13 (7.3%). 164 (91.4%) patients had mechanical jaundice syndrome,
60 (33.1%) had acute cholangitis, and 14 (8.1%) had acute biliary pancreatitis. Cholecystectomy was
previously performed in 28 (15.8%) patients. All patients underwent surgery.

Endoscopic methods of correction of obstruction of the terminal choledochus included endoscopic
papillosphincterotomy, endoscopic choledocholithotomy, and choledocholithoextraction, less often
endoscopic suprapapillary choledochoduodenostomy, as well as one of the options for drainage of the
extrahepatic bile ducts.

After the normalization of clinical and laboratory indications, another stage was laparoscopic
cholecystectomy. With the impossibility of endoscopic correction of obstruction of the terminal
choledochus, the disease was treated with laparotomy and choledocholithotomy and drainage of the
extrahepatic bile ducts.
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Thus, the use of existing and proposed new methods of endoscopic interventions in gallstone disease
complicated by obstruction of the terminal choledochus has significantly reduced the incidence of
postoperative complications and postoperative mortality.

Conclusions. Endoscopic transpapillary methods of surgical treatment of gallstone disease
complicated by obstruction of the terminal choledochus are highly effective and minimize the incidence of
postoperative complications and mortality.
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Relevance. HIV infection is one of the most acute medical and social problems, closely related to
the growth of opportunistic diseases, including cryptococcosis. The frequency of respiratory lesions is more
than 70% and is often associated with the generalization of the process. Diagnostic possibilities for
cryptococcal lung disease in patients with HIV / AIDS remain limited due to low-specific clinical
manifestations. In a significant proportion of HIV patients, cryptococcal infection is generalized with
central nervous system damage, which complicates therapy and often leads to death.

Aim. To analyze and summarize the data of morphological diagnosis of lung lesions in generalized
cryptococcosis, to identify the main pathomorphological features of its substrate in patients with HIV /
AIDS.

Materials and methods. The study was conducted on the basis of the Kyiv City Clinical Hospital
Neo 5 and the Department of Pathological and Topographic Anatomy of the Shupyk National Healthcare
University of Ukraine. A retrospective analysis of 400 medical records of inpatients (2010-2021) was
conducted and 20 cases were selected according to the inclusion criteria and protocols of pathological
examinations were analyzed. Material for histopathological examination was fixed and treated by standard
histological methods and stained with hematoxylin and eosin.

Results. The standard histological examination of the autopsy material revealed 20 cases of
generalized cryptococcosis in patients with a laboratory-verified diagnosis of HIV / AIDS. At the clinical
stage, generalized cryptococcosis was diagnosed in 16 patients, the final verification of the prevalence of
the process with verification of the affected organs in all cases was performed by histological examination,
and the lungs were affected in all studied cases. The pathomorphological picture of lung lesions in 13 cases
is represented by pronounced alternative changes, the fungi were found in the lumens of the alveoli, vessels,
and interalveolar membranes. In 7 studied cases, the granulomatous nature of the tissue inflammatory
process was observed with a relatively small number of fungal druses per field of view and the
predominance of encapsulated forms.

Conclusions. The pathomorphological picture of lung lesions is polymorphic and represented by
multiple foci of necrosis in some cases by an inflammatory reaction in the form of granulomatous
inflammation and accumulation of cryptococci. The macroscopic picture is less specific, which necessitates
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not only routine histological but also histochemical diagnostic methods. The nature and severity of
pathological changes depend on the state of the immune system, virulence, etiotropic therapy, as well as
the duration and timeliness of diagnosis.
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Introduction. In today's world, much attention is paid to the quality of life, unfortunately, genital
prolapse (GP) significantly affects all areas of women's lives. According to the WHO, the incidence of GP
by 2030 may reach 63 million. This disease is multifactorial, the main and most studied of them:
reproductive history, age, dysplastic connective tissue diseases, increased intra-abdominal pressure,
overweight, and smoking. There are a large number of different operations for the correction of GP, it
should be noted that the frequency of their implementation varies from 6 to 18%. The role of concomitant
genital pathology in modern literature is almost unexplored.

Goal. Study of the role of concomitant genital pathology, namely uterine leiomyoma in the
occurrence of GP in order to increase the role of prevention effectiveness in progression and timely surgical
treatment of women with GP.

Materials and methods. A retrospective analysis of 300 case histories of inpatients with GP was
performed.

Results of the research. After processing obtained data, concomitant genital pathology was
detected in 55% of patients. It was found that GP was combined with: uterine leiomyoma in 30% of patients,
endometrial hyperplasia - in 5%, ovarian cysts in 10% and adenomyosis in 10% of patients. It is noteworthy
that in 25% of patients leiomyoma was an indication for uterine extirpation, and in 5% of cases, uterine
amputation was performed.

Conclusions. Uterine leiomyoma occupies an important place among the concomitant genital
pathology in pelvic prolapse, it is necessary to assess its more detailed role of it as a risk factor for GP. It
is also necessary to develop an algorithm for selecting the volume of the operation to minimize further
progression of GP.
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The legalization of the medicinal and industrial uses of cannabis will greatly contribute to the
protection of the farmers involved in cannabis cultivation and the improvement of their living conditions,
which will benefit our country in general and the inhabitants of the northern regions in particular. This
important step represents a response to the imperatives of social and scientific development. Furthermore,
the legalization of this sector and its development must be based on a feasibility study that includes aspects
that take into account the geographical, political, socio-economic, medical, and environmental context.

The development of cannabis legislation around the world is often complicated by the standards to
be legalized, given the different types of cannabis products: molecule, mixture, dose, etc., which is why
each country sets its own laws and standards. Limited medicinal use of cannabis is permitted in a number
of countries, including states in the USA, Europe, Israel, Canada, and China. In Morocco, the success of
the draft law on the legal medical and industrial uses of cannabis remains dependent on the synergy of
efforts of all stakeholders to address the political, socio-economic, and environmental challenges in order
to achieve development goals in the northern regions and promote public health services.

Similarly, it would be wise to learn from international experiences, especially from countries that
represent a model for the legalization of cannabis.

In Morocco, there are more than 280 medicinal and aromatic plants whose components (leaves,
flowers, fruits, and seeds) are used in many industrial fields (cosmetics, perfumes, spices, nutritional
supplements, food, and medicine).

The uses of plants have varied over the ages and in different cultures, particularly in the
Mediterranean.

Although the use of natural and medicinal plants is part of cultural heritage or tradition considered
outdated, their application is still important in traditional medicine in developing countries and also in
complementary and alternative medicine in industrialized countries, according to the World Health
Organisation (WHO).

Studies conducted on the 280 most commonly used plants in Morocco have shown their
effectiveness. The Atlas of Medicinal and Aromatic Plants of the Arab World also presents the most
commonly used varieties.

Thanks to its climate, Morocco has a very wide variety of plant cover. As far as medicinal and
aromatic plants are concerned, there are 4.200 types divided into 150 species and 940 categories. Of this
total, only 280 plants are exploited at this stage.

This shortfall is attributable to shortcomings in terms of funding, valorization, and marketing of the
products of scientific research. The budget allocated to scientific research does not exceed 1%, which is the
minimum threshold recommended by competent international bodies. As far as valorization is concerned,
it is still at the embryonic stage and much effort remains to be made in terms of legislation, regulations, and
funding. It is, in a way, the missing link in the process that now needs to be institutionalized within the
national research and innovation system.

Broadly speaking, the underdevelopment of this sector is explained by the insufficiency of scientific
data relating to medicinal and aromatic plants, the absence of technical supervision, the unavailability of
the advanced technologies necessary for its exploitation, and the absence of a database listing the biological
and chemical properties of these plants and their uses.

Another constraint relates to poor management and lack of visibility in relation to traditional
production outlets, which hinder the conquest of international markets.

All these factors mean that scientific research in the field is currently lacking and that we are unable
to make the most of the products and put them at the service of our needs and priorities. The result,
unfortunately, is a waste of human, material, and logistical resources.
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On the other hand, it should be noted that data on medicinal and aromatic plants are scarce or, when
available, are scattered. Hence the an urgent need to make an inventory and classification. This is really the
preliminary step that must precede any strategy or action plan.

According to available figures, the annual production of aromatic and medicinal plants is estimated
at 40.000 tonnes. Exports reach a value of 900 million dirhams while imports (derivatives with high added
value) amount to 500 million DH.

Given its great potential, this sector is called upon to be an important lever of sustainable socio-
economic development. The achievement of this objective requires the adoption of an appropriate scientific
and technological approach as well as a greater openness of the University to its local environment to fully
play its role regarding technical and applied research and monitoring the changes taking place in the world.

In this respect, the development of partnerships between laboratories and research centers in
different countries is of great importance in order to face future challenges and to promote the development
of this sector on the basis of an approach combining theoretical and technical aspects.

Hence the urgent need for the implementation of the Morocco Innovation Strategy and the
strengthening of cooperation between Moroccan research structures in general and those specialized in
aromatic and medicinal plants, in order to valorize and market the products derived from these plants. Our
ambition, in the medium and long term, is to develop scientific research in the rules of the art which will
allow the valorization of this precious heritage which is the pride of our country.

The rigorous scientific elaboration of the Atlas of Medicinal and Aromatic Plants of the Kingdom
of Morocco has been completed and includes a monograph of 280 of the most commonly used plants,
accompanied by studies and illustrative photos and enriched with their names, geographical distribution in
Morocco and uses in traditional and modern medicine, with the inclusion of their chemical components and
the consolidation of scientific references, whether they are related to botanical, agricultural, pharmaceutical,
ecological or clinical studies. This is accompanied by five annexes, one of which includes the list of plants
used for medicinal, aromatic, cosmetic, chemical, pharmaceutical, therapeutic, food, and agricultural
purposes, while the other includes the names of the medicinal and aromatic plants used (medicinal name
followed by the name in English, French and local Arabic and Moroccan names, as well as the geographical
distribution).

It should be noted that the objective of the implementation of the Atlas of Medicinal and Aromatic
Plants of the Arab World, of which only an introduction and a directory on medicinal and aromatic plants
in Morocco have been published (pending the elaboration by each member region of the Federation of a
manual of medicinal and aromatic plants of each country), The aim of the project was to develop and qualify
the medicinal and aromatic plant sector in the Arab world and to make it a reference for students of
agricultural, biological, chemical, medicinal and pharmaceutical specialities, given the lack of specialized
training in this field in the faculties of medicine and pharmacy in most Arab countries.
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Abstract. Long-time clinicians are familiar with the acceleration of fracture healing in patients with
the combined types of polytrauma. The aim of the study was to investigate recent publications that confirm
or deny this statement. Most of the studies were in vivo stage. The phenomenon of acceleration has been
proven as such in retrospective human studies.

Introduction. According to the Centers for Disease Control and Prevention (CDC), in the United
States alone in 2020, more than 220,000 people were hospitalized due to traumatic brain injury (TBI)
counting about 600 hospitalizations per day [5]. Taken with national statistics, TBI plays a key role in the
structure of polytrauma, combined with about 47% of limb fractures [7]. Starting in the early 60th, the
authors described the phenomenon of acceleration of bone healing in polytrauma patients [1,6]. However,
the first qualitative review was made only in 2005 by Morley et al [9]. In his study, Morley could not
confirm or deny is the phenomenon of acceleration taking a place[9]. In the last decade, the number of
publications increased dramatically, although most of them were in vivo phase of the study [1,3,4,10].

Aim. To search and analyze recent publications to confirm or deny the phenomenon of accelerated
bone healing in patients with neurotrauma.

Materials and methods. The publication search in the range last 10 years was performed by the
NCBI PubMed database using keywords: "TBI"; "Fracture healing”; "Bone callus”; "Combined
neurotrauma".

Results. 134 studies were found excluding studies with high bias risk due to study design. There
are 9 prospective clinical studies, while 8 of the authors concluded that the stages of bone healing were
shorter in time for patients with combined neurotrauma compared to isolated fracture. Moreover, in the last
10 years, the results of at least 46 experimental studies have been published. 43 of those found increasement
not only in the callus size in the polytrauma group but also in mineral density.

Discussion. The authors noted that the acceleration mostly touched the period of soft callus
formation: its size and calcification volume in the neurotrauma group was greater at X-rays [10,11]. The
size of bone callus in patients with polytrauma was 40% larger on average according to Boes [3]. In our
opinion, a small number of prospective clinical studies is explained by moral and ethical barriers to
treatment and examination of patients with high mortality rates, as well as insufficient knowledge of
pathophysiological aspects of the acceleration phenomenon [4,6,9,12]. Numerous animal studies proved
the phenomenon of acceleration on the contralateral to TBI limb, at least in rodents[8]. Talking about the
ipsilateral limb, in addition to the normal bone healing time, local osteoporosis was noted [2]. Wang et al.
research showed that the heavier the CNS damage, the more pronounced an acceleration phenomenon [11].
Some studies proved the impact of the motor cortex on bone healing [1]. While several studies noted the
osteoinductive abilities of the cerebrospinal fluid of patients with neurotrauma when it was administered to
mice [3,6].

Conclusion. To date, the phenomenon of fracture healing acceleration in concomitant polytrauma
has been proven by numerous animal models, but qualitative prospective studies are needed to give more
evidence. Mechanisms of fracture healing acceleration require further studies to find its main factors which
may be used in patients with delayed unions and nonunions.
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Annotation. Morphological studies of the male reproductive system are very relevant in modern life.
This is especially true of male infertility, benign hyperplasia, and prostate cancer. Epidemiological studies
show that the incidence of these diseases increases in overweight people, and in patients with metabolic
syndrome, which is characterized by a combination of factors such as obesity, hypertension, atherosclerosis,
disorders of lipid metabolism, and insulin resistance.

Increased interest in the problem of obesity and metabolic syndrome is due to the fact that the
frequency of these disorders in most countries is growing at an epidemic rate. The main reason for this
phenomenon is considered to be the widespread way of life, which is called "Western™. This stereotype of
behavior includes insufficient physical activity, combined with high calories and fats of animal origin and
poor vegetables and fruits in the diet. Obesity is the result of a long-term violation of the energy balance
when energy intake in the body exceeds its energy expenditure [1]. An important component of the
mechanisms of pathogenesis of obesity is the actual adipose tissue, which has endo, auto- and paracrine
functions [2].

Material and methods of research. 20 prostate glands of Wistar rats at the age of 120 days were
studied. In the experiment, the animals were divided into 2 groups: 1 - intact; 2- experimental with the
simulation of experimental obesity. Intact for 2 months received a standard diet and water ad libitum. Rats
of the 2nd group, for 2 months were on a high-calorie diet of C 11024 and water ad libitum ( West D. _ B.
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_et.al., 1992). Feed consumption was monitored daily, and rats were weighed once a week. After 2
months of the experiment, rats were selected from a group of experimental animals to obtain biological
material. Pieces of the prostate were fixed in 10% buffered neutral formalin, sections were made according
to conventional methods, and stained with hematoxylin and eosin. All data were processed statistically
(software package Statistica 6.0).

The results of the study and their discussion. We found that rats with experimental obesity have
significant morphological changes in the prostate: there is an intense decrease in glandular epithelium by
50%, glandular epithelial cells decrease in size (flatten), and glandular lumen narrows, leading to decreased
secretory activity and stagnation of secretion excretory ducts of the gland. There is a significant growth of
connective tissue with aggregation of adipocytes. Changes in the microcirculatory system were revealed.

Conclusions. It has been experimentally proven that morphological changes in the pancreas with
experimental obesity indicate a lack of pancreatic function in such animals, which leads to a decrease in
secretion and impaired excretion. Our attention was drawn to the study of the effects of glutamate on the
reproductive system, namely the prostate gland. The urgency of this problem is related to the prevalence of
diseases and complications that occur with poor nutrition.
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The aim. Evaluate parents' complaints of their children's intestinal health during the first 6 months

after bacterial enterocolitis or rotavirus gastroenteritis by direct interview and comparison of the resulting
follow-up with the coprological indicators at the peak of the infectious process.
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Materials and methods. The study involved 29 children aged from 6 to 24 months with acute
diarrhea, who was hospitalized at the children's hospital. Patients were divided into 2 groups. The first (I)
study group included 18 patients with acute bacterial enterocolitis (ICD: A02, A04), which was caused by
Kampilobacter jejuni, Salmonella enteritidis, Yersinia enterocolitica, and enteropathogenic Escherichia
coli. The second (I1) group consisted of 11 children with rotavirus gastroenteritis (ICD A08.0). All children
underwent coprological tests, which included examination of the reducing substances, calprotectin, fecal
content of short-chain fatty acids, and lactate acid.

Results and discussion. The study found that more than half (55%) of children in the follow-up
during the first 6 months had intestinal disorders. The most common complaint was the loose stool, which
in 5 (17%) children corresponded to chronic functional diarrhea G5 according to Roman criteria IV.
Comparing the complaints of the recidivated abdominal pain («colic») in group | there was a significantly
more frequent incident (13 of 18 children) than in group 11 (3 of 11, OR=6.1 95% CI 1.1-33.2, p=0.04).
Similarly, first group children had slightly more frequent complaints of temporary thinning of the stool (13
of 18) compared with the frequency of disorders in group Il (5 of 11, OR=3.1 95% CI 0.6-15.0, p=0.16).

There were no significant correlations between the frequency of complaints in the follow-up and
the degree of coprological abnormalities at the height of the infectious process. Post-infectious disorders,
both after viral and bacterial diarrhea, are formed regardless of the intensity of the acute inflammation,
carbohydrate hydrolysis disorders, and disorders of metabolic activity of the intestinal microbiome. They
are most likely related to the development of low-grade intestinal inflammation and/or pathogenic «CNS-
intestinal» connections.

Conclusion. Stool disorders and recurrent abdominal pain during bowel recovery in children after
acute infectious diarrheas occur in more than half of children within the next 6 months after discharge from
the hospital and require the elaboration of more treatment.
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Introduction. Seborrheic keratosis (SK) is a benign neoplasm of the skin, characterized by a high
prevalence in the population, especially among middle-aged and elderly people. The lack of clinical
guidelines for the treatment of this dermatosis contributes to the creation of recommended essences for the
tactics of such patients. A particularly pressing issue is the use of topical dosage forms that can provide a
sufficient level of efficacy and compliance. Given that keratinization disorders are the basis for the
occurrence of keratosis, topical retinoids can control the processes of keratinocyte differentiation and
keratinization. Therefore, their appointment may be predominant for local treatment of SK.

Material and methods. On the basis of the "University Clinic,” ZSMU and the Department of
Dermatovenerology and Cosmetology with the Course of Aesthetic Medicine of FPE have examined 35
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patients with SK. Verification of the diagnosis required clinical, dermatoscopic, and histopathological
examination to determine the morphological type of keratosis. Additionally, an ultrasound scan of the SK
(Dub cutis 33 MHz - Germany) was performed to determine the tumor's thickness. As a retinoid, adapalene
gel was used twice a day for 2 weeks, and an additional 5% salicylic ointment was prescribed twice a week,
once in the evening (instead of adapalene gel).

Results. According to the pathomorphological study, 19 cases (54%) were acanthotic, 13 (37%)
papillomatous, 2 (6%) reticular, and 1 (3%) irritated. The average thickness of the SK represented by the
papillomatous variant was 0.986 + 0.176 mm. For the acanthotic type, this value averaged 0.686 + 0.272
mm, and for the reticular and irritated 0.479 + 0.044 mm and 0.444 mm, respectively. After a repeat
ultrasound examination of the foci, it was determined that all SK with papillomatous patterns changed in
the direction of thinning by an average of 0.075 + 0.12 mm. While among 19 acanthotic patterns,
demonstration of response to topical treatment was recorded in only 12 cases. The average thinning in the
acanthotic group is 0.081 + 0.03 mm. According to ultrasound scans: 7 (36.8%) representatives of the
acanthotic type, all irritated and reticular (100%) - did not respond to topical therapy with retinoids and
keratolytic.

Conclusions. Thus, papillomatous and most acanthotic patterns of SK are most sensitive to the use
of topical retinoids, which is demonstrated by a decrease in their thickness. This, in turn, may indicate more
significant changes in the level of terminal differentiation and keratinization for these morphotypes of
keratosis.
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Introduction. Inflammatory processes in the oral cavity are almost always accompanied by
significant contamination of various microorganisms and fungis, which in most cases are typical
saprophytes of the skin and mucous membranes. In particular, fungal lesions of the oral mucosa are found
among stomatology diseases. As is already known, with long-term use of antibiotics, a significant decrease
in immunity, when the probability increases of developing oral dysbacteriosis, fungi of the genus Candida
become pathogenic and can cause clinical mycoses, candidiasis and stomatitis [3].

Purpose of scientific work. Conduct a literature and information search with the analysis of
available modern medicines of bionatural (herbal) origin, which are used, or can be used in dental practice
for candidiasis and stomatitis.

Materials and methods. Sources of scientific medical literature, materials of internet resources,
patent information materials and databases on certain topics.

Results and discussion. It is known that the cause of candidiasis, oral disease and one of the factors
in the development of stomatitis and some forms of parodontitis, are fungis of the genus Candida albicans.
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When assessing the kind of sensitivity of drugs to these microorganisms, there is a combination of Candida
albicans strains with other Candida fungi, which complicates the treatment process [4]. Other species of
Candida, such as Candida glabrata, Candida tropicalis, Candida parapsilosis, and Candida krusei, also
follow the clinical material in the diseases [5].

The role assigned to herbal medicines in dental practice to eliminate such inflammatory processes
and conditions has been determined. Especially with regard to their complex action and spectrum of
pharmacological activity. According to many authors, it can be argued that the biologically active
compounds of plant origin are characterized by low toxicity and allergenicity, and can be reduced over
time, especially in the case of chronic inflammatory processes [1, 2].

Conclusions. Marketing research shows that the pharmaceutical medical market has a limited
number of herbal medicines with complex antimicrobial, anti-inflammatory, antioxidant and
immunomodulatory activity.

That is why the search, development and complex treatments of candidiasis, stomatitis and
parodontitis using polyvalent herbal remedies in various dosage forms is a relevant, timely and promising
area of research.
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PRINCIPLES OF BIOETHICS IN TREATMENT AND REHABILITATION OF PATIENTS
WITH CHRONIC KIDNEY DISEASE
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The modern concept of "bioethics" is closely intertwined with the concepts of "deontology”,
"doctor's code of ethics". From the moment of conception until the death of the patient, the doctor's activities
should be aimed at preserving the life and health of the patient and requires him to treat the patient humanely
as a person, respect his personality, show compassion and complicity, benevolence, charity and mercy,
patience, mutual trust, decency, and justice.

Conscience must be the chief judge in his professional path. These moral principles are systematized
in the Code of Ethics of Physicians of Ukraine (hereinafter - the Code) taking into account the provisions
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of the International Code of Ethics, the Helsinki Declaration, the Universal Declaration on Genome and
Human Rights and the Convention for the Protection of Human Rights and Dignity. This Code was created
for use in the professional activities of physicians and scientists whose professional activities cover prenatal
and postnatal life and human health, birth, and death.

The social role of the patient and the social role of the doctor can be understood differently. M.
Siegler and J. Childress use a number of metaphors for different types of patient-physician relationships:
partners, friends, contractors, child-parent, and client-technician. There are five basic models of relations
in the field of health care: paternalistic (from the Latin pater - father), contract, collegial, technical, friendly.

T. Parson proposed to systematize the social relationship between patient and physician in three
models: negotiation, cooperation and consensus. The relationship between patients and physicians should
be based on basic bioethical principles (justice, non-harm, respect for autonomy, charity) to expand and
specify on the basis of the rules of truthfulness, confidentiality of informed consent.
Communication between the patient and the doctor takes place every day and is unique. The patient's
contact with the doctor should begin with an interview. On the part of the doctor, such an interview should
be based on the principles of empathy. True empathy does not take extra time, because true empathy is not
in actions but in feelings. The doctor must be able to dispel patients' passivity, depression, enhance social
contact, expand the space of their intellectual interests. Empathy reduces patient anxiety, improves
treatment outcomes, compliance, and reduces patient complaints to physicians.

The behavior of a doctor who shows a lack of understanding of the patient's problems and does not
take into account psychosocial relationships often causes mistrust and even causes conflict between doctor
and patient. Fear, distrust of the doctor, physical discomfort and personal qualities on the part of the patient
can cause conflict with the doctor. Non-observance by the doctor of business etiquette of non-follow-up on
the appearance, untimely beginning and end of the reception, insufficient communication with the patient
can provoke the patient.

Issues of medical ethics in the case of the need for kidney replacement therapy remain difficult. The
proposal of peritoneal dialysis, hemodialysis, can be perceived positively from the first word and can be
categorically negative, depending on the nature and emotional status of the patient.

The submission of such a proposal should be careful, with several days of explanatory interviews
to prepare. The question of the need to continue treatment unexpectedly for the patient can lead the patient
to despair and even suicide.

Features of the occurrence of kidney disease, their prevention, course, treatment, secondary
prevention should be known not only to the nephrologist but, at least in part, to the family doctor. Patients
need, depending on age, sex, education, marital status, conditions of daily work, foresight, attention from
the doctor in connection with the peculiarities of the occurrence, the course of pathological kidney disease.
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An ethnobotanical pre-survey has provided important information on the place of phytotherapy in
the traditional medicine of the oases of south-eastern Morocco, particularly in Tafilalet [1]. The region
remains a national center of excellence in this field. Empirical knowledge has been transmitted verbally
through generations and has been enriched thanks to a strategic geographical location between North
Africa, the Sahara and the Sahel (Al Hasan Al Wazzan dit Léon I'Africain, 16th century). This enrichment
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is also linked to historical events and the mixing of Amazigh (Berber), Jewish, Saharan and Arab-Muslim
civilisations in these oases [2, 3].

This heritage, as for other regions in Morocco, has as its backbone the Amazigh and Arab-Muslim
knowledge that has long aroused the curiosity of Moroccan and Arab ethnobotanists [2, 3, 4, 5, 6].

The biological spectrum of the oases of south-eastern Morocco is very marked by its Saharan feature
and includes Therophytes (50.80%), Hemicryptophytes (20.75%), Chamaephytes (14.90%), Phanerophytes
(11.96%) and Geophytes (1.59%) (Rejdali, 1999). Of the 54 families recorded in the area, 7 account for
60% of the total flora (218 species), the richest being the Asteraceae (17.80%), Poaceae (8.78%),
Brassicaceae (11.17%), Fabaceae (7.45%), Caryophyllaceae (5.05%), Chenopodiaceae (3.99%) and
Borraginaceae (3.72%) [1, 7].

The old tradition of using plants in traditional medicine in Tafilalet is deeply linked to the isolation
of the region, the low purchasing power of families and an already insufficient health service (1 doctor for
10,897 inhabitants and 1 bed for 818 inhabitants [8]. This may explain the liveliness of the traditional health
and welfare system, which is really embedded in the socio-cultural context.

The superiority of Western medicine in certain areas does not rule out the fact that 80% of the
world's population benefits from the contributions of traditional medicine. Recognising the empirical
knowledge of our ancestors as a medicine in its own right and working to bring "Northern™ technologies to
it can only contribute to its improvement.

The conservation and entry of this heritage and the integration of galenic preparations into the therapeutic
arsenal of our country is imperatively linked to their quality and harmlessness criteria as is the case with chemical
or biological products [9].

The inventory of this local empirical knowledge, which has stood the test of time and which we are trying
to revitalise and preserve, was carried out in collaboration with healers, herbalists and the local population. It is
extremely useful because it is in danger of disappearing due to changing lifestyles and communication patterns

[3].

This work is a monographic study of medicinal plants and a description of the ways in which they
are used in phytotherapy by the local population. Implicitly, one of the socio-economic benefits is the
development of the local pharmacopoeia and the development of natural resources in the environment of
the oases of Tafilalet. The practice of phytotherapy was approached and its place in the health care system
was determined pragmatically without cultural presuppositions.

The data for this ethnobotanical survey have been collected since 1996. The questionnaire was
adapted to local conditions and to the increasing complexity of the information as the survey progressed,
using a method that collected statements about the locality, the informant-investigator, the practitioners of
herbal medicine, the diseases treated and the plants used [1].

The identification and botanical description of the plants was followed in the field and in the
laboratory [10, 11, 12]. Specimens of medicinal plants are deposited at the Scientific Institute in Rabat
(Morocco).

The database developed (available in the laboratory) allows the establishment of a monograph of
plants used in phytotherapy, the synthesis of data, the search for coherence of botanical order and use. It
provides a list of diseases (pathologies) known to traditional practitioners and herbalists and a list of plants,
including the remarkable ones, used. It also allows to establish with precision the local vernacular names,
the scientific names of the genera, species and families of medicinal plants, their main parts used and their
modes and forms of administration as well as the supposed and/or observed effects.

The therapeutics followed rely mainly on the properties of food and medicinal plants, divine
blessing and grace, and the will of traditional practitioners and healers according to their reputation.

From a dietetic point of view, people choose their diets based on the popular classification of foods
as hot, cold, bitter, acidic... Plants are then chosen according to this classification and according to the effect
they have. The use of medicinal plants is much more complicated as it follows a logic dictated by different
overlapping beliefs and knowledge.

Plant drugs generally fall into two categories: Plants universally known in their botanical,
phytochemical and pharmacological properties and which appear for the most part in the Moroccan
pharmacopoeia and those of certain industrialised countries;
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Unknown or partially known plants for which new investigations are still necessary before their
recommendation for use in modern therapeutics.

This ethnobotanical study revealed the importance of the practice of phytotherapy by the isolated
and deprived population of Tafilalet. The collection, synthesis and confrontation of the data collected
contributed to the transformation of popular knowledge from oral to written form by establishing a
monograph of medicinal plants and their uses.

The computerisation of the collections in the form of a database is a means of putting this knowledge
to the test, for a better description, valorisation and preservation of the local pharmacopoeia in a pragmatic
way.

This has also made it possible to identify and verify discrepancies in information and thus to
highlight confusion in the identity of plants, in their mode of use and in the practice of traditional medicine.

The population of the oases of Tafilalet and the surrounding area seems to use plants for their virtues
in about 1952 popular uses or diseases. The choice of the type of preparation and the mode of administration
seems to follow the logic of the galenic system. In general, preparations are in liquid, solid, mixture or
fumigation form. Ingestion is the most common mode of administration.

The consistency of use in traditional medicine of 215 plant species has been established. These
species belong to 46 botanical families.

A study on the coherence between phytochemistry and popular uses is underway.

A valorization in the fields of pharmacology and industry would be a way to ensure the transition
from traditional medicine to modern medicine, for a renewed pharmacopoeia. This should be done with
greater homogeneity, greater effectiveness and less toxicity. This should not aim at uprooting, but at
enhancing and promoting this cultural heritage, which will ultimately enhance biodiversity and contribute
to the development and well-being of the local population.
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Relevance of the topic. Breast cancer (BC) is the most common cancer (CR) among women.
According to the latest global estimates of the International Agency for Research on Cancer, in 2020 the
number of new cases of BC exceeded the number of new cases of lung CR in the world. In 2020, BC was
diagnosed in 2.3 million women worldwide and caused about 685 thousand deaths. It was the most common
cause of death from CR in women and the fifth most common cause of death from CR in general.

According to the National Cancer Registry, in 2020, 12,164 women became ill with BC in Ukraine
and 5,156 died, so 4 deaths from it were registered for every 10 new cases. Every 43 minutes in Ukraine
one woman is diagnosed with BC, every 1.5 hours - 1 woman dies from it.

Purpose. Justification for the introduction of mandatory screening for an ultrasound of the breast at
11-13 and 30 weeks of pregnancy (prg).

Materials and methods of research. The data of the Ministry of Health of Ukraine and the World
Health Organization on the incidence of BC in the population of Ukraine and the world were analyzed.

The results of the study. Considering the study of L.H. Smith and co-authors (as early as 2001)
showed that the frequency of prg (n= 168 911) complicated by malignant neoplasms is: 587 CR diagnosed
prenatally (18/100 thousand), 462 CR diagnosed during childbirth (15/100 000), 1198 CR diagnosed in the
postpartum period (38/100 000). In women<30 years of age, the prevalence of BC is 9,725.6%. The Danish
Registry (2020) records an increase in the proportion of prg -related CR from 5.4 (n=572) to 8.3% (n=1052)
over 30 years.

According to an Australian study on prg-related CR, 499 cases of prg -related and 1,299 cases of
postpartum prg have been reported over 14 years, with an estimated 137.3 per 100,000 prg. There is a
significant increase in the proportion of malignancies associated with prg, which is only 14% can be
attributed to an increase in the number of mothers over the age of 35 (from 13.2 to 23.6%).

Data on the postpartum period (up to 12 months after delivery) were included in this study due to
the delay in diagnosis during prg and due to insufficient educational work before it.

Conclusions. Given that BC is the first in the world in the incidence of malignant tumors in women,
and is the most common CR during prg, it is recommended to perform an ultrasound at 11-13 and 30 weeks
of prg to prevent significant progression and complications in the postpartum and long-term period.
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EVALUATION OF OPTIONS FOR SEPARATING THE ANATOMICAL COMPONENTS OF
THE ABDOMINAL WALL IN POSTOPERATIVE ABDOMINAL HERNIAS OF LARGE AND
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Introduction. Component separation techniques ( CST) in combination with alloplasty for large
and giant postoperative abdominal hernias (PAH), on the one hand, provide optimal abdominal volume and
reduce the likelihood of abdominal compartment syndrome (ACS), and on the other - due to the widest
possible overlap of the muscular aponeurotic tissues of the abdominal wall with a mesh implant reduce the
likelihood of recurrence of PAH. At the same time, the incidence of ACS in giant PAH remains quite high
even after CST procedures (4.8%), and the incidence of PAH recurrences remains at 10-15%.

Materials and methods. The analysis of surgical treatment of 215 patients with large and gigantic
incisional hernias of age from 30 to 75 years (mean age 54.7 + 3.3) for the period from 2012 to 2019 was
conducted. There were 137 women (63.7%), men - 78 (36.3%). The choice of the component separation
technique (CST) in combination with alloplasty for large and gigantic incisional hernias was performed
during surgery with monitoring intraabdominal pressure (IAP) when contacting the abdominal muscles.
The comparison group consisted of 82 patients who underwent anterior CST+onlay between 2008 and 2011
without monitoring IAP.

Results of the studies and their discussion. Optimization of the choice of the CST option for large
and gigantic incisional hernias can be achieved by monitoring IAP when contacting the abdominal muscles.
Thus, at an IAP of 5.4+2.1 mm Hg (0.7£0.3 kPa) ACST is the best option, at 9.1+2.3 mm Hg. (1.2+2.3
kPa) - PCST, at 14.1+2.3 mm Hg (1.9+0.3 kPa) - TAR.

The use of a differential approach to the choice of the CST option in combination with alloplasty
for large and gigantic incisional hernias with monitoring IAP contributes to the improvement of treatment
results, namely decreasing the rate of abdominal compartment syndrome to 0.5% versus 4.9% in the
comparison group, seroma - to 15.8% versus 25,6%, infection of the postoperative wound - to 1,4% versus
4,9%, chronic postoperative pain - to 4,2% versus 8,1%, recurrence of hernia - to 1,4% versus 8,1%.
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Introduction. Improving the effectiveness of treatment and the survival of patients after extensive
thermal injuries, as a result, increased the number of severe scarring and contractures. One of the most
common localization is the anterior surface of the body, in which in about 30% of cases irreversible changes
in the breast occur. This causes functional limitations of the chest, respiratory disorders, kyphoscoliotic
deformities of the spine, and distortion of the mammary glands, which is a serious aesthetic problem that
leads to emotional trauma and deterioration of quality of life.

The aim of the work. To establish sources of obtaining enlarged perforating flaps from the surface
of the thoracic and abdominal walls for the reconstruction of postburn scar tissues of the breast and
submammary region.

Materials and methods. We conducted a number of clinical studies involving patients with
lesions of the upper chest, namely the upper and lower segments of the breast and submammary fold.

The flaps were stretched using an endoexpander with an average volume of 550 ml. Surgical
treatment consisted of 3 stages. In the first stage, the expander is implanted in the formed pocket. Dissection
of the pocket is performed subfascial. The branches of the muscle perforants are ligated on the whole plane
of the pocket, preserving the suprafascial vascular network. Dissection of the pocket cavity is performed
before reaching the vascular feeding leg by 2 cm. In the second stage, the expander is expanded by
introducing 0,9% NaCl in a volume of 5 to 10% of its total volume. In the third stage, the enlarged flap is
formed and, after excision of scars, moves to the place of the defect.

Results On the anterior surface of the thoracic and abdominal walls it is possible to use enlarged
perforating flaps based on 2, 3 anterior intercostal artery perforator (2, 3 AICAP) or thoracoacromial artery
perforator (TAAP) with the inclusion of vascular networks of adjacent perforators and enlarged perforating
flaps based on superior epigastric artery perforator (SEAP). From the lateral surface of the chest, flaps
should be formed based on three sources - lateral thoracic artery (LTA), thoracodorsal artery (TDA), and
intercostal arteries (1A). Rotation, transposition, or direct advancement methods are used to move stretched
flaps from the donor areas. Each method has its advantages.

Conclusions. Stretched flaps from the anterior and lateral surface of the chest and anterior surface
of the abdominal wall based on perforators of TAAP, SEAP, LTA, and TDA, with the inclusion of vascular
sources adjacent to perfarosomes, can be widely used in reconstructive practice.

Keywords: postburn deformities, breast reconstruction, perforating flaps.
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Introduction. The issue of early detection of allergic rhinitis (AR) in children is extremely
important, due to the need for early preventive detection of persons prone to bronchial asthma (BA), to
achieve better control and prevention of severe disease and disability in children. population. Difficulties
in diagnosing AR are due to its masking by the manifestations of acute respiratory viral diseases. Because
respiratory viruses are inducers of acute rhinitis, often associated with AR, are provokers of subsequent
exacerbations and subsequent formation of AR and often asthma. Timely allergy testing should increase
the accuracy of diagnosis and guide the choice of treatment tactics.

The aim of this work was to study the clinical and allergic features of AR in young children by
contacting an allergist.

Materials and methods: 30 preschool patients with AR who consulted an allergist at KDP NDSL
"OKHMATDIT" were examined. Collection and analysis of clinical and anamnestic data, objective
examination (anterior rhinoscopy, otoscopy), general clinical examinations, modern allergy diagnostics
(determination of serum immunoglobulin E (IgE), skin tests with allergens, etc.). Statistical data processing
-R program version i386 3.6.1., Excel.

Results: Among the surveyed children aged 2 to 6.5 years, boys predominated - 60%. All patients
have a burdensome family history of allergies - mostly asthma in one or both parents. Early onset of the
disease and the appearance of the first manifestations before the age of 1 year is observed in 20% of
children. Complaints were mostly sneezing and itchy nose - 77% of patients, sleep disorders - 70%, cough
- 63%, rhinorrhea - 60% nasal congestion - 56%, dryness of the nasal mucosa - 23% - which significantly
affected the quality of life of patients of this age group. Based on the data of the objective examination, the
following frequency of clinical symptoms of AR is noted: difficulty in nasal breathing - 87% of patients,
"allergic salute” - 63%, "allergic glow" - 77%, ocular symptoms - 17%, intoxication symptom - 67%; at
anterior rhinoscopy a significant amount of white foamy secretion in the nasal passages -60%, swelling of
the nasal sinuses with vasodilation-57%, symptom Voyachek -27%, runoff of light mucus on the posterior
wall of the pharynx, causing spastic cough and slight hoarseness-57 %. The level of total serum
immunoglobulin E (IgE) was significantly increased in all patients at a rate of up to 25 IU / ml, the average
was 237.9 IU / ml. Skin testing for allergens was performed by the prick-test method, using standard
techniques. Polyvalent sensitization to the most common allergens was detected in 30% of patients in this
age group. Sensitization to D. farinae, D. Pteronyssinus (house dust mites) - was observed in 70% of
subjects, to Penicillium notatum, aspergillus fumigatus (mold fungi) - 10%, to tree pollen (birch) - 23%,
domestic animals - 20 % .

Conclusions: Thus, there is an early onset of allergic manifestations and high sensitization of young
children to the most common allergens. This dictates the need for high vigilance regarding the active timely
detection of allergic pathology in young children, especially in the presence of risk factors (burdensome
family history of the patient, including). Skin allergen testing with prick test in young children is a truly
affordable, safe, minimally invasive, rapid, sensitive and highly specific method of sensitization for the
diagnosis of IgE-dependent reactions, which has a high degree of correlation with clinical manifestations.
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Specificity: The aim of this clinical case is to show a clinical presentation of comorbidity of
migraine and multiple sclerosis (MS) in a patient after Covid-19 and to understand the possible role of
Covid-19 vaccine in the MS onset.

A 30 y.o. female came to an outpatient clinic in March 2021 with a history of migraine without aura
whose frequency had increased up to 20 days/month after Covid-19 infection in October 2020. She was
taking escitalopram 20 mg during the last 6 months because of generalized anxiety disorder, also got a
botulinum A toxin migraine therapy 3 months before with a positive effect.

Neurological examination on the presentation was normal. Blood tests and non-contrast brain MRI
—normal. Anxiety and depression screening scale (HADS) testing revealed A — 12 points(p), D — 5p.

She switched from escitalopram to duloxetine up to 60 mg +pregabalin 75 mg and start regular
physical activity.

In summer 2021 the therapy was changed due to lack of efficacy — from duloxetine to topiramate
50 mg in the morning + amytriptillin 25 mg in the evening + botulinotherapy, which made a significant
improvement to the migraine — headache days reduced to 8.

She had her first dose of the Pfizer-BioNTech COVID-19 vaccine on August 22. On the 1st of
September, she got new complaints - periodic numbness and tingling of hands, after that the feeling of
unpleasant burning in the right leg developed, which was moving up to the spine and abdomen. The doctor
decided to switch from topiramate and add 75 mg of pregabalin. After 2 weeks complaints were almost
resolved.

On the 22 of September, she had the second dose of COVID-19 vaccine, and a day after — new
complaints: a feeling of electricity passing from the neck to the lower spine while neck flexing. On
examination — there was positive Lermitt’s sign, hands and feet dysesthesia, + Romberg sign, anisoreflexia
S>D on the left knee, other neurological examination was normal.

On brain and cervical spinal cord non-contrast MRI in T2/FLAIR several MS-suspicious lesions
were founded: periventricular, subcortical, intramedullar, not enhanced on contrast MRI.

Additional serological tests were negative.

Lumbar puncture revealed type 2 synthesis oligoclonal 1g G.

Thus the patient met the 2017 MacDonald’s criteria for MS, started taking Copaxone 40 mg 3 times
a week. She admitted no relapses yet. She has only 2 headache days a month, doesn’t take any migraine
prophylaxis.

Discussion. It is already known that migraine occurs 2 to 3 times more frequently in patient with
MS than in the general population.? with overall rates between 21% and 69%.*

Still, the effects of this association are unclear, with hypotheses suggesting that migraine may be a
precursor of MS, that migraine and MS share a common pathophysiology, and that migraine experienced
in MS is a distinct subtype 3.

Also, remains unclear the possible role of SARS-CoV-2 infection in unveiling definite MS.
Described cases in literature with MS onset after COVID-19 might be (a) of purely casual relation, (b) non-
specific, (c) specific?.

Regarding Covid-19 vaccination and its possible contribution to MS onset - there is only scarce
data®.

Conclusion. In this case, a patent’s migraine significantly worsened after Covid-19, and after the
second dose of anti-Covid-19 first episode of MS occurred.

Large case-control studies are needed to test a possible association between SARS-CoV-2 infection
and MS development as well as an association between migraine and MS, between Covid-19 vaccination
and MS onset.
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Introduction. One of the most prognostic complications of diabetes is diabetic retinopathy (DR),
which leads to blindness and disability in the working population. There are currently data on the role of
dyslipidemia in the pathogenesis of DR. However, the pathogenetic mechanisms that may explain the
relationship between the main indicators of lipid metabolism and the development of DR remain to be fully
understood.

The purpose of the study: To investigate the features of lipid metabolism in patients with diabetic
retinopathy.

Materials and methods. A clinical and laboratory examination of 130 patients with DR (70 patients
who are insulin-dependent in group 1 and 60 non-insulin-dependent patients - in group 2). The average age
of patients ranged from 20 to 55 years. The obtained laboratory parameters were compared with the control
group, which included 30 healthy individuals. All patients underwent fasting venous blood collection in
BD Vacutainer double coagulation activator tubes and K2-EDTA anticoagulant tubes. In all subjects, serum
lipid metabolism was determined - total cholesterol, triglycerides, low-density lipoprotein (LDL), high-
density lipoprotein (HDL) and atherogenicity index. Parametric data are presented as M + m, because the
distribution of data in the groups was normal, pairwise a posteriori comparison of groups was performed
using the Newman-Keuls test using the software package STATISTICA 6.0 (StatSoft, USA).

Results. It is established that in patients with DR there is an imbalance in lipid metabolism. Patients
in group 1 had significantly higher levels of triglycerides (3.23 £ 0.2 mmol / 1), total cholesterol (6.47 +
0.43 mmol /1), LDL (3.16 + 0.15 mmol / I) and atherogenic index (3.13 + 0.1 um.od) compared with the
control group. The same vector of changes in the second group of examined patients, but the content of
triglycerides (1.61 £ 0.1 mmol / 1) is at the level of the control group. In both groups, the HDL content did
not differ from the control value and was 1.61 = 0.1 mmol / | and 1.46 + 0.08 mmol / |, respectively.
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Conclusion. Insulin-dependent patients with diabetic retinopathy have a more pronounced increase
in triglyceride levels compared with non-insulin-dependent patients, indicating dyslipidemia.
DOI: 10.5281/zen0do0.6814416
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Introduction. Hyperthyroidism has been identified as an important cardiovascular risk factor (1).
Excess thyroid hormones reduce myocardial reserve capacity and lead to left ventricular systolic
dysfunction (2). Also, there is diastolic dysfunction as a result of impaired myocardial relaxation (3).

Early echocardiography (EchoCG) may be of great value in diagnosing subclinical heart failure in
patients with hyperthyroidism (4). The Tei index, also known as the myocardial performance index (MPI),
which is capable of globally assessing systolic and diastolic heart function, can provide important
prognostic information in such patients (5).

The aim of this study is to evaluate the prognostic value of the MPI in predicting subclinical heart
failure in hyperthyroid patients.

Materials and methods. 78 participants were enrolled in the study: 40 patients with newly
diagnosed hyperthyroidism - the 1% group (30 female, 10 males; mean age 42,4 + 13,7 years) and 38 healthy
persons without known medical conditions as a control - the 2" group (27 female, 11 males; 46,6 + 15,6
years).

Exclusion criteria were: any evidence of cardiovascular diseases, high blood pressure, and use of
chronic prescription medications. Thyroid hormone profile (T3free, T4free, and TSH) assessment was
made for all participants of the study.

Standard EchoCG was performed using SonoScape S6Pro ultrasound. Basal measurements were
performed with M-mode in the parasternal long-axis view. The function of the left ventricle was determined
using tissue Doppler examination by measurement of ejection time (ET), isovolumetric contraction time
(IVCT), and isovolumetric relaxation time (IVRT). The MPI was calculated by dividing the sum of IVCT
and IVRT by ET.

Data were analyzed using one-factor analysis ANOVA.

Results. Analysis of the profile of thyroid hormones shows a significantly lower average level of
TSH and an increased average level of T3free, and T4free in the 1% group compared to the 2" group
(p=0.018, p<0,001 and p=0,02; respectively).
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Each study participant was measured IVCT, IVRT, ET, MPI, and ejection fraction (EF) using
EchoCG, and the results of both groups were compared with each other.

IVCT was significantly higher in the 1% group than control participants (0,05 + 0,015 vs 0,039 +
0,008; p=0,032). Conversely, IVRT showed no significant difference between subjects with and without
hyperthyroidism (0,075 + 0,025 vs 0,079 £ 0,012; p=0,599). Average values of the ET in the group 1 were
lower than that in the group 2 (0,27 + 0,036 vs 0,34 £ 0,028; p<0,001).

Patients with hyperthyroidism showed significantly higher MPI for the left ventricle as compared
to healthy patients (0,48 + 0,15 vs 0,35 % 0,08; p=0,009). The EF was within the normal range in both
groups and there were no significant differences in it between the two studied groups (67,58 + 3,37 vs 67,2
+ 4,82; p=0,413).

Conclusion. The study showed that the regression of the left ventricle function is an important
prognostic echocardiographic feature in hyperthyroid patients. MPI has proven to be a sensitive and useful
tool for diagnosing subclinical systolic and diastolic left ventricular dysfunction in these patients.
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The aim of the study is to analyze histological and immune-histochemical (IHC) examinations of
epithelial-mesenchymal transition (EMT) in pancreatic ductal adenocarcinoma (PDAC) with tumors <3 cm
and >3 cm.

Materials and methods: the results of pathomorphological and IHC examinations of 49 cases of
surgical material taken from patients with PADC have been complexly assessed. Group | (26 cases)
includes tumors <3 cm in size, group 11 (23 cases) comprises tumors >3 cm in size. Paraffin serial sections
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were prepared by hematoxylin and eosin staining, Masson-trichrome method. IHC examination was
performed using primary antibodies against E-cadherin and -catenin, smooth muscle actin (a-SMA), and
vimentin (Vim). The relative area of expression of immunopositive cells in the IHC examination was
determined by digital photometry in 5 fields of view of the microscope (x200) and processed with the
medical software "ImageJ". The data were statistically processed with the licensed software "STATISTICA
13.0".

Results: Microscopic examination revealed heterogeneity of PADC histoarchitecture. The
glandular-ductal compartment prevails on the periphery of the tumor. In the center of the tumor, there is a
dense mesenchymal component, represented by spindle-shaped cells and an extracellular matrix. In group
I, the glandular-ductal compartment consisted of small cancerous, glandular tubules and trabeculae, in
group Il — from large similar structures and large clusters of small cancer cells. In group Il, the stromal
component occupied a larger area of the tumor than in group | (p<0,05). The expression of diffuse brown
E-cadherin with membrane-cytoplasmic localization with a significantly more pronounced decrease in the
marker in the second group than in the first group was detected in the duct structures. (p <0.05). In the EMT
zone, a similar expression of E-cadherin was detected in clusters of cancer-altered cells without a significant
difference between groups (p>0.05). Expression of B-catenin in the ductal system of PADC and in the EMT
zone was observed as diffuse brown membrane-cytoplasmic staining. In group I, loss of -catenin was
observed in the duct system in comparison with the EMT zone. In group II, the expression of f-catenin did
not differ significantly between the duct compartment and the EMT zone. The expression of mesenchymal
markers also had significant diffuse brown membrane-cytoplasmic staining of spindle-shaped cells around
small cancerous tubules and large trabeculae. Expression of a-SMA in group | was 1.5 times less than in
group Il (p <0.05). Expression of Vim in group Il was insignificantly lower than in group I. (p> 0.05).
Correlation analysis (Pearson's coefficient) between epithelial and mesenchymal markers revealed weak
feedback (p> 0.05) in group I, as well as moderate feedforward connection (p <0.05) in group I1.

Conclusions: With the progression of PADC development, there is a progression of EMT,
accompanied by an increased aberrant expression of relevant markers.
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The needs of the population in endocrinological care are determined by demographic data, morbidity
levels, and leading places in their structure, as well as for other pathologies. This indicates their social
significance and needs for medical care.

It was found that diseases of the endocrine system accounted for 0.4% of the total mortality of the
capital in 2020. Their share was significantly lower than diseases of the circulatory system (61.4%),
digestive system (4.2%), respiratory system (2.3%), genitourinary system (0.6%), and malignant neoplasms
(15.4%). , diseases caused by the COVID-19 virus (6.5%), injuries and poisonings (3.6%), and infectious
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and parasitic diseases (1.2%). At the same time, from 2013 to 2020 the mortality rate from endocrine
diseases showed a steady trend of moderate growth from 3.8 in 2013 to 5.4 in 2020. Mortality from diabetes
was the highest among other pathologies in this class of diseases and increased from 3.4 to 4.9 per 100
thousand population during this period.

The overall incidence of all diseases among Kyiv residents decreased by 10.2%, and endocrine
diseases - by 1.4%, the primary incidence decreased by 14.5% and 24.8%, respectively, from 2015 to 2019.
This indicated the need for active medical monitoring and medical care for patients with endocrine disorders
with increasing mortality and high prevalence.

The structure of the incidence of endocrine diseases in Kyiv was formed due to diabetes mellitus
(28.4%), non-toxic nodular goiter (16.9%), thyroiditis (11.3%), hypothyroidism (6.8%), thyrotoxicosis (1.6
%), other diseases of the endocrine organs (35.0%); the prevalence structure was similar in rank.

The medical and social significance of endocrine diseases among Kyiv residents was also
determined by thyroid diseases, in particular, malignant neoplasms. It is established that the incidence rate
of the population of Kyiv for malignant neoplasms of the thyroid gland increased from 16.4 in 2013 to 16.9
in 2014 per 100 thousand population, then decreased to 12.5 in 2017. There was an increase to 16.2 per 100
thousand population in 2019 with a decrease to 11.4 in 2020. The trend lines showed a decrease in the
incidence of this pathology both among the residents of the capital and all residents of the country for a
certain period. However, the incidence rates of the capital's residents significantly exceeded similar levels
among the total population of Ukraine, which was equal to 7.9-6.5 per 100 thousand population. The reason
for this should be considered the geographical location of Kyiv, which was significantly affected by the
accident at the Chornobyl nuclear power plant in 1986. The long-term consequences of this catastrophe can
be traced even today.

Conclusion. The incidence and prevalence of endocrine diseases among the capital's residents have
decreased, but the death rate from them increased from 3.8 in 2013 to 5.4 in 2020 per 100,000 population,
in particular, due to diabetes, the mortality rate of which increased from 3.4 to 3.4 4.9 per 100,000
population. The incidence of malignant thyroid neoplasms among Kyiv residents remained significantly
higher than in Ukraine from 2013 to 2020. This confirmed the relevance of diseases of the endocrine system
among the residents of the capital and the need to improve the provision of endocrine care.
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Relevance of the topic: depersonalization-derealization disorder (DDD) occurs in approximately
2% of people in the general population. While transient episodes of lifelong depersonalization are common
in the general population with a frequency of 26% to 74% (Dewe et al., 2018).
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Depersonalization and derealization are the third most common psychiatric symptoms, after anxiety
and depression. DDR is more common in comorbid combinations with anxiety and affective disorders,
PTSD and personality disorders. In this study, the features of the pathogenetic connection of isolated and
comorbid DDR with neurotic and affective disorders are described.

Objective: To investigate the differential diagnostic features of depersonalization and derealization
disorders at a young age.

Materials and methods: 29 subjects were divided into four groups: the first group - people with
isolated DDR, the second - with comorbid anxiety disorders, the third — with comorbid depressive disorders
and the fourth group - people with PTSD. Based on a clinical interview and a block of psychometric scales
(Hamilton scale for anxiety assessment, Beck's hopelessness scale; Sheehan's anxiety self-assessment
scales, Cambridge Depersonalization Questionnaire, dissociation scales; test of meaning-life orientations
in the adaptation by Leontiev, Big Five Inventory) certain patterns of pathogenetic connection of DDR in
the pantry of poverty with neurotic and affective disorders were revealed.

Research results: The adaptive capacity of the group of subjects with isolated DDR and DDR with
comorbid PTSD is higher: such individuals are more motivated, have lower rates of depression and anxiety,
easier to adapt to the environment despite their symptoms. While the category of subjects with comorbid
depression and anxiety is more difficult to tolerate the disease and more focused on symptoms, which often
contributes to the exclusion of such patients from social life.

Conclusions: The identified features of the pathogenetic relationship of depersonalization-
derealization disorder with neurotic and affective disorders need further study and confirmation by a wider
sample of subjects.

DOI: 10.5281/zenodo.6814401

A COMFORTABLE COMBINED WAY OF ASSESSMENT OF COLORECTAL
ANASTOMOSIS

3PYUHUI KOMILJIEKCHUH METO/I OLIIHKU XAPAKTEPUCTHUK KOJOPEKTAJBHOI'O
AHACTOMO3Y

Kononenko I. E.
Kononenko I. €.

ORCID: 0000-0003-2392-4751
HaykoBuii kepiBHUK: 3aBiyBay Kadeapu (akyabTeTchbkoi Xipyprii 3IMY
1. Meq. H. mpodecop Anapiii Knumenko
3anopi3bKuii Aep>kKaBHUN METUYHUIN YHIBEpCUTET
Kadenpa dakynbprerchkoi xipyprii
M. 3anopixoks, YKpaina
Zaporizhzhia state medical university
Department of Faculty Surgery
Zaporizhzhia, Ukraine
kononenkoie@gmail.com

Introduction: Colorectal anastomosis failure after rectal or sigmoid resection is still a problem in
colorectal surgery, and its frequency remains stable through the years. This complication increases
postoperative mortality and rehospitalization rate. Existing decisions and proposed new methods to solve
these problems like ICG either do not fully do the job or do not have a world-known scale of assessment
and have very expensive equipment. Mortality from anastomotic leaks reaches 18.00 % (Wang C.B., et al.).

Objective: to investigate the results of visual assessment of colorectal anastomosis (CA) with the
implementation of a scoring system for laparoscopic resection of the sigmoid colon.

Materials and methods: results of the treatment of 70 patients who had undergone resections of
the sigmoid colon for cancer were analyzed. The patients were divided into two groups. The first group
consisted of 35 (50.00 %) patients, whose treatment method was laparoscopic resection of the sigmoid
colon with stapler anastomosis and a combined visual assessment was applied (main group). The second
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group consisted of 35 (50.00 %) patients who underwent the same operation but only a leak test was
performed. The visual assessment of the anastomosis was performed taking into account both external and
internal characteristics. For the external assessment, visual assessment and pneumohydrostatic probe were
used, for the internal — an ordinary 10 mm laparoscope was inserted into the anus with CO. insufflation at
the level of 6 mm Hg. During an intracorporeal assessment of the anastomosis and using videorectoscopy
supplier defects, bleedings, and ischemic zones were searched.

Results. Specific complications were observed in 5 (14.28 %) patients of the main group during the
surgery. There were some of them: visualized stapler brackets, submucosal hematoma, and pale mucosa
color. These complications were eliminated using an additional reinforcement suture line with separated
Vicryl 2/0 sutures. No anastomotic leak in the main group in the postoperative period was observed. In the
second group 3 patients (8.57 %) had anastomosis failure in the first week after the operation. These cases
required reoperation with the removal of the anastomosis and formation of terminal colostomy. No lethal
cases were in both group. Using additional methods for assessing anastomosis was time-consuming but
efficient in patients with an increased risk of anastomotic leak (p < 0.05). The developed technique for
assessing the anastomosis made it possible to improve the total results of the treatment.

Conclusions. Prevention of colorectal anastomosis leaks remains an unresolved problem. It is
necessary to further identify strong points of the proposed method of combined visual assessment of
colorectal anastomosis and the ways to prevent colorectal anastomosis leak in order to get rid of protective
ileostomy necessity.

Keywords: colorectal anastomosis, laparoscopic resection, anastomosis failure, anastomosis
reinforcement, anastomosis assessment.
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Today, gastric cancer (GC) is one of the most pressing problems of modern oncology, as the
incidence and mortality of patients from this pathology remain high. According to the National Cancer
Registry, in Ukraine in 2019 the incidence of cervical cancer was 19 cases per 100 thousand population (25
- men and 14 - women); the mortality rate was 14 (20 and 10.6, respectively), which is significantly higher
than the European level (14 and 10, respectively). 31% of patients with cancer were diagnosed in stages I-
I1, in 22% of patients - were in stage I1l. During the period 2019-20, 21 cases per 100,000 population were
registered, and 53% of patients with the first diagnosis died within the first year, so this pathology remains
one of the most important medical and socio-economic problems.

Despite previous studies in the optimization of chemotherapy, at present, this question remains
relevant, as the frequency of objective response to systemic chemotherapy does not exceed 14-25% with a
median survival of 8-12 months.

There are currently three main clinical trials of combination therapy with preoperative
chemotherapy: MAGIC [1], FNCLCC / FFCD 9703 [2], and FLOT4 [3].
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To date, there is no single solution for the optimal choice of neoadjuvant chemotherapy to be
combined with surgery in patients with resectable breast cancer, in order to reduce the size of the tumor,
thus achieving the possibility of less traumatic surgery.

Regarding the conducted research, few have highlighted the very possibility of conducting
neoadjuvant chemotherapy within 4 courses with subsequent surgical treatment in the CAPOX and FLOT
schemes, so this issue remains under consideration.

The purpose of this study is to compare the results of both histopathological and general for the
possibility of choosing a more optimal scheme.

We collected and analyzed data from 32 patients. These are patients with resectable gastric cancer
who received neoadjuvant chemotherapy with subsequent surgical treatment.

Inclusion criteria were gastric cancer stage I-111, age 20-80 years, and ECOG 0-I, I-11.

In the first group, patients received neoadjuvant chemotherapy according to the FLOT scheme
(docetaxel 50 mg / m2 iv, drip, on the 1st day + oxaliplatin 85 mg / m2 on the 1st day + leucovorin 200 mg
/' m2, 2 hours, iv infusion, on the 1st day + 5-FU 400 mg / m2 iv, jet, on the 1st day + 5-FU 2400 mg / m2,
iv infusion, 46-48 hours, on the 1st day Repeat the cycle every two weeks), in the second-CAPOX
(capecitabine 1000 mg/ m2 2 times a day orally from the 1st to the 14th day of the cycle or from the evening
of the first day to the morning of the 15th day of the cycle + oxaliplatin 100- 130 mg / m2 iv, drip, on day
1. Repeat every 3 weeks).

During the study, patients received all recommendations for concomitant therapy. Also, biochemical
and general blood tests were performed and monitored after each cycle.

At the end of the neoadjuvant chemotherapy course, studies were performed, such as FGDS and CT
with intravenous observation to determine the response of the tumor to treatment. Clinical efficacy was
determined according to the criteria for assessing the response in solid tumors (RECIST v1.1) [4]. Response
criteria included complete tumor regression, partial regression, disease stabilization, and disease
progression.

Morphological complete regression was determined in patients who did not have all the signs of
cancer in the drugs and the lymph nodes obtained. Radical resection (R0) was defined as resection with
microscopically negative resection edges, without tumor signs at the macroscopic and microscopic levels.
The presence of a positive resection edge at the microscopic level in the absence of such signs was
macroscopically defined as R1 resection.

Prescribed chemotherapy regimens were accompanied by grade 3-4 adverse reactions in more
patients (55%). Nausea, vomiting, and general weakness were found in 12%, and thrombocytopenia and
neutropenia in 20%.

80% of patients had neoadjuvant chemotherapy completion, others underwent surgery at the end of
the 3rd year, this is primarily due to the high toxicity of the drugs and severe side effects.

Based on our results, we can conclude that both of the proposed schemes of
neoadjuvant chemotherapy are almost equally highly toxic and make it impossible to conduct timely
surgery, which carries an increased risk of early metastasis and recurrence. This prompts us to further study
and find the optimal scheme of neoadjuvant chemotherapy.
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Introduction. Gastric and duodenum ulcer is one of the most common diseases of the internal
organs. As a potential gastroprotective agent, our attention was drawn to the cryopreserved extract of the
human placenta, because the literature convincingly demonstrated that this cryoextract eliminates the
ulcerogenic action of nonsteroidal anti-inflammatory drugs, which has a mechanism similar to peptic ulcer
disease.

The aim of the study was to characterize the gastroprotective activity of cryopreserved placenta
extract under the prophylactic regimen of use in the model of ethanol-prednisolone gastric lesions in rats.

Materials and methods. The study was performed on 28 male rats weighing 200-220 g. Gastric
lesions in rats were simulated by an intragastric single administration of prednisolone (20 mg/kg) dissolved
in 80.0% ethanol (0.6 mI/100 g body weight). Cryoextracts of the placenta were administered intravenously
in a prophylactic mode — 1 time per day for 5 days before the introduction of the ethanol-prednisolone
mixture. In 24 h. after administration of the mixture, rats were removed from the experiment and the size
of the stomach (bloating) and the presence of adhesions with adjacent organs were evaluated
macroscopically by the following criteria: erosions and hemographies, hyperemia, edema, and mucosal fold
disorders. For each group, the percentage of experimental animals was calculated according to these
characteristics and the average value of their severity. The values of the ulcer index were calculated for
each group.

Research results and their discussion. The introduction of the ethanol-prednisolone mixture
causes erosive ulcerative lesions of the gastric mucosa in 100% of rats The introduction of cryoextract
placenta significantly reduced the damaging effect of the ulcerogenic mixture on the mucous membrane,
advice on the performance of control rats. The severity of antiulcer activity of the studied cryoextract in the
prophylactic mode of use is statistically significantly (p<0.05) exceeds the similar effect of esomeprazole.

Conclusions. Prophylactic five-day administration of cryopreserved placenta extract is
accompanied by a statistically significant (p<0.05) marked gastroprotective effect in a model of ethanol-
prednisolone gastric lesions in rats.

34


https://orcid.org/0000-0002-4595-9245
mailto:illia.koshurba@gmail.com

DOI: 10.5281/zen0do.6815108

EFFICACY AND SIGNIFICANCE OF PULSATING JET LAVAGE OF THE FEMUR DURING
HIP ARTHROPLASTY
E®OEKTUBHICTD TA 3HAYUMICTD IYJIbCYIOHYOI'O CTPYMHUHHOI'O JIABAKY
KICTKOBO-MO3KOBOI'O KAHAJTY CTETHOBOI KICTKH ITIJ YAC ONEPAIIII
EHAOITPOTE3YBAHHA KYJIbIIOBOI'O CYT'JIOBA

Kotelyukh B. A.
Koremox b. A.
ORCID ID: 0000-0002-6288-066X
HamionanbHuii yHiBepcuTeT 0X0opoHu 370poB’ 1 Ykpainu imeni 1. JI. Illynuka
Kadenpa opronenii i rpaBmarosnorii Ne2, m. Kuis, Ykpaina
Shupyk National Healthcare University of Ukraine
Department of Orthopedics and Traumatology Nel, Kyiv, Ukraine
e-mail: xiceman257@gmail.com

Introduction. Hip arthroplasty has been practiced for more than half a century. During this time,
endoprostheses of various shapes and designs were used. However, a number of unresolved and important
issues remain, including the use of different brands of cement to fix the endoprosthesis components,
different methods of femoral bone marrow lavage for better fixation of implants to the cancellous part of
the femur, and, of course, the degree of saturation bone cement to reduce the risk of infection during
arthroplasty.

Actuality. So far, scientists haven't fully studied the perfect method of treatment of the femoral
canal intraoperatively before the use of cement fixation of implants, a brand of cement, and saturation of
bone cement with antibiotics. In recent years, publications on this topic do not have a clear idea of the
method and the consequences of the use of certain techniques. Therefore, further study of the treatment of
the femoral canal intraoperatively before the use of cement fixation of implants is relevant.

The purpose of the work. The aim of the study was to determine the degree of effectiveness of the
purification of the femur from the remnants of fat and blood by pulsating jet lavage and manual syringe
lavage. The efficiency was measured by the degree of penetration of cement into the spongy part of the
femur bone.

Materials and methods. A study was conducted on 30 artificial bones, which are similar in size
and anatomy to humans. The study was to compare the effectiveness of fixation of the femur of the
cancellous bone part depending on the method of lavage, the method of pulsating jet lavage, and manual
syringe lavage of the same volume. High-pressure cementation was used in both methods.

Analysis. In all experiments, horizontal sections of the rear parts were obtained using a saw with a
diamond coating. Sections were analyzed by digital image analysis to assess the penetration of cement into
the spongy part of the bone.

Results. Compared to the syringe, the use of pulsating jet lavage significantly improved the
penetration of cement into the cancellous bone.

Conclusions. The use of pulsating jet lavage improves the penetration of cement into the cancellous
bone and should be considered a priority when performing total cement hip arthroplasty.
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Background. In the structure of external abdominal hernias, the incidence of umbilical hernias is
8-19% and takes second place after inguinal hernias, and in 60% of cases, there is a combination of them
with diastase of the rectus abdominis. The use of mesh implants for the surgical treatment of umbilical
hernias with diastase of the rectus abdominis improves postoperative results. At the same time, the
recurrence rate remains high at 10-15%. The main causes of recurrence of umbilical hernias associated with
diastase of the rectus abdominis are insufficient or incomplete elimination of diastase of the rectus
abdominis in alloplasty of umbilical hernias.

Purpose. To increase the effectiveness of surgical treatment of umbilical hernias associated with
diastase of the rectus abdominis.

Materials and methods of research. The analysis of the surgical treatment of 82 patients with
umbilical hernias combined with a diastase of rectus abdominis muscles is carried out. The average age
was 56.1 + 1.2 years. There were 52 women and 30 men. Depending on the method of surgical treatment,
patients were divided into two groups. In group | (42 patients) - surgical treatment was performed according
to an improved method of laparoscopic peritoneal allogeneic plastics with the elimination of diastase of the
rectus abdominis by transfascial sutures. In group Il (40 patients) - the traditional method of laparoscopic
peritoneal allogeneic plastic surgery without elimination of diastase was performed. In the postoperative
period, the frequency of postoperative complications and recurrences of umbilical hernia was assessed.

Results and discussions. Immediate results of surgical treatment of umbilical hernias associated
with diastase of rectus abdominis among patients of group I (main) group (n=42) showed that seroma was
observed in 3 (7%) and among patients of group Il (comparison) in 2 (5%). Chronic postoperative pain in
the umbilical region was diagnosed in 2 (%) patients of the main group and 1 (2%) of the comparison group.
Long-term results of surgical treatment of umbilical hernias associated with diastasis of the rectus muscles
were studied by repeated examinations and questionnaires in the period from 1 to 3 years. Among 35
patients of group I recurrences of umbilical hernia were not detected, and among patients in comparison
group 3 (8.6%) relapses were diagnosed. The obtained results showed higher efficiency of surgical
treatment of umbilical hernias in patients of the main group, which was achieved through the use of the
developed method of laparoscopic preperitoneal allogeneic plastics with the elimination of diastasis directly
from the abdominal muscles.

Conclusion. Introduction of the developed method of laparoscopic alloplasty of umbilical hernias
with the elimination of diastase of rectus muscles in comparison with traditional laparoscopic alloplasty
reduces the probability of recurrence to 0% against 8.6%
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Representationalists like M. Tay and S. Shoemaker adhere to the traditional philosophical view of
rationality and distinguish two types — practical and epistemological. An epistemologically rational person
is capable of reasoning, reviewing the bases of his reasoning with the advent of new data, and establishing
the truth or falsity of their own beliefs. A practically rational person can act reasonably and consistently;
however, practical rationality is subordinated to epistemological.

This division is also supported by classical cognitive science: rationality prevails at the level of
cognitive abilities, which appear as the operation of mental representations (i.e., propositional knowledge).
At the same time, according to this definition, perceptual states are not rational; at the level of perception,
there is only the fixation of sensory data (“raw data™). This step is understandable: if we recognized that
perception is rational, then all beings who do not know the language, the rules of inference of propositional
knowledge — animals, infants, wouldn't be able to perceive (which is not true).

However, if we consider perception irrational and at the same time assume that it plays an
epistemological role for higher cognitive levels (data of perceptual states make understanding contentful,
according to Kant), then we must find a link that allows these levels to interact. This is exactly what
representationalists are incapable of because they attribute a decisive role to epistemological rationality.

To solve the separation of perception and its cognitive inertia, enactivists (A. Noé, K. O'Regan)
propose not limiting rationality only to the mode of judgment but recognizing that rationality as a
conceptual understanding is present in all modes of human activity. For example, to demonstrate his
rationality, a person can answer the question "what is a dog?" by simply defining that it is a domestic
animal, a domesticated wolf, or they can walk the dog, play with it, take care of it. These actions will
demonstrate their understanding of the concept of "dog."

As for perception, since enactivists consider it practical knowledge, rationality is realized through
implicit practical knowledge of sensorimotor dependencies — i.e., the knowledge that input sensory data
changes depending on our body's movements. For example, imagine a plate on the table which looks
elliptical from one angle and round from a close-up.

Clearly, this approach is an example of "bottom-up,” as opposed to representationalist, which
assumes that rational processes are ones of a higher order and occur solely due to the ability of our
brain/cognitive system to operate with symbols and interference. Instead, enactivist rationality appears as
an emergent property of the organism, which is realized as the ability to overcome the challenges posed by
its environment and achieve its goals (S. Hurley). However, such a definition is broad, so we can attribute
rationality, for example, to amoebas, which successfully cope with the environment. Therefore, to avoid
inflating the notion of rationality, it is attributed exclusively to agents based on the latter's certification of
their identity, i.e., attributing specific actions to themselves. However, we face another problem — defining
the concept of agency and its connection to self-knowledge. According to the enactivitsts, it should be
realized in activities rather than in the formation of beliefs about their own identity.
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Introduction. Depressive disorders can be accompanied by a wide range of specific symptom
complexes and comorbid conditions that modify the course of the disease. Despite the heterogeneity of the
clinical picture of depressive disorders, they are always to some extent associated with somatic symptoms
or the phenomenon of somatization. It is difficult to draw the line between the symptoms of the comorbid
somatoform disorder and somatic symptoms of depression as they are both deeply interconnected. The
selection of the somatoform symptom complex as a concomitant to depressive disorder diagnostic unit
allows for assessing the composition of somatic symptoms and is necessary for the choice of different
treatment tactics and the application of precision-oriented medicine.

Objective. To assess the relationship between the severity of depression and demographic factors
to the number of complaints related to somatic symptoms in patients with depressive disorders.

Material and methods. The study included 186 patients with neurotic register depressive disorders
and somatoform symptoms aged 18 to 50 years. The severity of somatic symptoms was assessed using the
PHQ-15 patient health questionnaire, and the severity of depression was determined using the PHQ-9
patient health questionnaire. Binary logistic regression analysis was performed.

Results and discussion. Patients with more somatic symptoms had higher rates of depressive
disorder (OR = 1,942, p < 0,001, CI = 1,648-2,589) and a higher frequency of rehospitalizations (OR =
1,206, p < 0,05, Cl = 1,089-1,583) . Being female (OR = 1,091, p < 0,05, Cl = 1,027-1,486) and higher age
(OR =1,280, p< 0,001, Cl =1,207-1,434) are associated with manifestations of a more severe somatoform
symptom complex.

Conclusion. The severity of the somatoform symptom complex is directly related to the severity of
the depressive disorder and the number of rehospitalizations. These are the exact factors that indicate a
more severe course of depressive disorder, its future chronicity and the risk of disability. Choosing the right
therapeutic approaches and taking into account the specifics of a somatoform syndrome, can help to
improve treatment and improve prognosis.

DOI: 10.5281/zenod0.6814488

ULTRASOUND INVESTIGATION IN THE ASSESSMENT OF THE PELVIC BOTTOM IN
WOMEN

OLIIHKA TA30BOI'O JTHA Y 'KIHOK 3A JIOIOMOTOIO YJIbTPA3BYKOI'O
JOCJIKEHHS

Kukhta AO
Kyxrta A.O.

Hayxoswuii kepiBauK: K. Mea. H. Oniitnuk H. C.
3anopi3bKuii Aep>KaBHUN METUYHUN YHIBEpCUTET
Kadenpa akymepcrsa 1 rinexkosiorii, M. 3anopixoks, YKpaiHa
Zaporizhzhia State Medical University
Department of Obstetrics and Gynecology, Zaporizhzhia, Ukraine
e-mail: angel.kukhtaOO@gmail.com

The aim of the study. Assess the diagnostic value of ultrasound in the diagnosis of pelvic floor
insufficiency in women.

Materials and methods. Ultrasound examination was performed on 30 women. The mean age of
women was 27.8 £ 3.87 years. In the main groups, there were also women who gave birth through natural
birth canals. _ The control group is women who have not given birth. All patients had not previously been
diagnosed with pelvic floor insufficiency (hereinafter NTD) by vaginal examination, nor did they complain
of NTD. Ultrasound was performed on a VVoluson E 8, vaginal probe. During the study, the patient occupied
a dorsal lithotomy position, hip joints removed, and knee joints bent. The sensor was located transperineally
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between the pubic bone and the anal margin. Measurements were performed at rest and under strain (
Valsalva test ). The following parameters were evaluated: height of the perineal tendon center, levator
thickness m. Bulbocavernosus and m. Puborectalis, ureterovesical angle (angle L), the presence of cystocele
and rectocele.

The results were obtained. The urgency of the NTD problem is due to its wide prevalence, early
manifestation, and high frequency of recurrences that do not tend to decrease. According to the results of
the ultrasound study, the most indicative parameter is the ureterovesical angle, which was 1.1 times greater
in patients of the main group at rest and almost 1.5 times higher than the value of the stress control group (
38.61 + 21.56 against 29.7 £ 9,925 the most common degrees). Hypermobility of the urethra was detected
in 25% of women who gave birth ( Valsalva test angle L = 38.61 + 21.56 degrees ), and in 25% - cystocele
(displacement of the posterior wall of the bladder below the pubic joint). In 100% of patients who did not
give birth to the angle L at rest and at the Valsalva test within normal limits ( 23.03 £ 9.9 3). Thus, in 80%
of the studied patients, the criteria of pelvic floor norms were preserved, such as lack of visualization of the
cervix below the pubic joint, the height of the perineal tendon center not less than 10 mm ( 10.2 + 2.29
mm), a width of muscle bundles "Levator legs" not less than 10 mm (11.4 £ 3.019 mm) and the absence of
muscle diastase in the tendon center.

Conclusions. Ultrasound examination has a high prognostic value in women who do not clinically
express complaints and vaginal examination does not show signs of NTD.
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Premature pregnancy is one of the most pressing problems of modern perinatal medicine. In 22-27
weeks, PB is caused by the infection of the lower pole of the amniotic sac and its premature rupture,
bacterial vaginosis, and isthmic-cervical insufficiency.

The purpose of the study is to assess the role and significance of gynecological diseases and
determine their impact on the risk of PB.

The total cohort the examined consisted of 150 pregnant women who met the criteria and
requirements of the purpose of the study and gave their consent to participate in the study. The pregnant
women received the necessary treatment at Lviv Regional Clinical Perinatal Center. The following research
methods were used in the examination of the pregnant women: questionnaire-anamnestic, laboratory,
general-clinical, mathematical-statistical.

Among the cohort of the examined pregnant women (150) PB was confirmed in 53 cases (35.3%),
during the gestation period of 24-32 weeks. The 97 pregnant women (64.7%) gave birth to babies in the
usual time. Risk assessment was performed by taking into account socio-economic reasons, the assessment
of the presence/absence of bad habits, the presence of benign tumors, and the analysis of the consequences
of previous pregnancies, and inflammatory gynecological diseases in the anamnesis.

The etiological risk factors for the development of PB include low socio-economic standard of
living; mother’s age <18 and> 35 years; smoking, drug addiction, stress; premature birth in the anamnesis;
the abnormalities of uterine development; barrenness; abortions; multifetal pregnancy; bleeding during

39


mailto:labaoksanav@ukr.net

pregnancy; chorioamnionitis; isthmic-cervical insufficiency; asymptomatic bacteriuria; bacterial vaginosis
in women with premature birth in the anamnesis.

According to the questionnaire-anamnestic studies, it was stated that the dominant risk factors for
PB in pregnant women included in the study were as follows: socio-economic reasons (11;7.3% of cases);
the pathology of the cervix (7;4.7%), the chronic inflammatory diseases of the pelvic organs (6;4%),
treatment for benign tumors of the pelvic organs (13;8.7%), treatment by gynecologists for primary
(13;8.7%) and secondary infertility (3;2%).

The analysis shows that gynecological diseases in the anamnesis may be a prerequisite for the threat
of PB in 28% of pregnant women, and socio-economic causes, respectively, in 7.3%.

Preventive measures that reduce the risk of PB should include the assessment of the degree of the
forecast risk of the development of maternal and perinatal pathology to determine the level of inpatient
care; the prevention of respiratory distress syndrome up to 34 weeks of pregnancy; monitoring the condition
of the mother and the fetus during childbirth.
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Introduction. Depression is a mental disorder characterized by pathologically low mood
(hypothymia), with a negative pessimistic assessment of oneself, one's own future, and one's position in the
world (D. Zubtsov, 2016). Depressive disorders (DD) are of exceptional social importance, as their number
is constantly growing in modern conditions, they pose a significant threat to the life and health of the patient,
significantly worsen concomitant somatic and mental diseases, increase polymorphism of symptoms,
number of hospitalizations, and its frequency. duration, which, accordingly, leads to adverse medical and
social consequences. are one of the most common mental disorders. The apathic-adynamic (AA) variant of
DD is characterized by a long course, frequent chronicity, and therapeutic resistance. Given that this variant
of the course shows the greatest reduction in the adaptive capacity of the individual, patients with apathic-
adynamic DD need additional studies of personality characteristics to develop therapeutic strategies.

Objective. Study of the correlation of the severity of depression with the level of expression of
certain personality traits in patients with AA variant of DD.

Material and methods. We examined 73 patients of both sexes (44 women and 29 men, mean age
- 24.4 + 3.8) with AA variant DD, according to which patients were divided into two groups. The severity
of depression was assessed by the PHQ-9 questionnaire. A five-factor personality questionnaire, better
known as the Big Five, was developed by American psychologists R. McCrae and P. Costa in 1983-1985
to assess personality traits.

Results and discussion. The relationship between the severity of depression and individual
personality traits in patients with AA type of DD was studied and analyzed by performing a correlation
analysis between PHQ-9 and individual indicators of the 5FPQ scale: neuroticism; extraversion; openness;
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agreeableness; conscientiousness. Statistically significant (p 0.05) relationships were found between the
subscales of neuroticism (correlation index 0.64), extraversion (-0.36), and conscientiousness (-0.39).

Conclusion. The correlation between PHQ-9 depression severity and individual 5FPQ subscales
suggests that a five-factor personality questionnaire is an essential tool for assessing the seriousness of the
patient's condition and can be used as an additional source of information in identifying targets for
psychotherapeutic intervention in patients with AA depressive disorder.
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Introduction. On March 11, 2020, the WHO declared an outbreak of a new disease caused by the
virus SARS-CoV-2 a global pandemic. The clinical course of coronavirus disease (COVID-19) varies from
asymptomatic to severe and critical, leading to death. Concomitant pathologies are among the risk factors
for severe coronavirus disease.

Objective: To determine the structure of premorbid pathology in hospitalized patients with
coronavirus disease with lung damage.

Materials and methods. The study included 243 hospitalized patients with coronavirus disease and
lung lesions who were hospitalized at the Kyiv City Medical Center. The diagnosis of coronavirus disease
was verified by polymerase chain reaction, and lung damage was confirmed by radiological methods
(radioscopy or computed tomography of the chest).

Research results. It was established that among the hospitalized patients with coronavirus infection
and lung damage, cardiovascular pathology, type 2 diabetes mellitus and complications were the main
background diseases. Thus, 70% of patients with COVID-19 were diagnosed with hypertension, 44.9%
with coronary heart disease associated with hypertension, and 22.2% with heart failure. Diabetics accounted
for 32% of all patients. Among other concomitant pathologies can be identified CKD - 10%, and chronic
obstructive pulmonary disease - 8%. It should also be noted that 18.9% of patients admitted with pulmonary
lesions showed anemia.

Conclusion. Studies have shown a significant predominance of cardiovascular disease and type 2
diabetes in the structure of premorbid pathologies in patients with COVID-19.

41


https://orcid.org/0000-0003-3934-0523
mailto:solka.chekh@gmail.com

DOI: 10.5281/zenodo.6814308

READINESS OF THERAPEUTIC DOCTORS’ TO PERFORM EMERGENCY MEDICAL
MEASURES AT THE SCENE

IF'OTOBHICTD JIKAPIB TEPAIEBTHYHOI'O ITPO®LIIIO 1O ITPOBENEHHS
HEBIIKJAIHUX MEJUYHUX 3AXO/JIB HA MICHI ITOAII

Maksymiak Mariana Viktorivna!, Ovchar Anna lhorivna?
Maxkcum’sik Map’sina Bikropisual, Opuap Anna Iropisna?
ORCID*: https://orcid.org/0000-0002-4059-948 X
ORCID?: https://orcid.org/0000-0001-9529-55-23
IBano-®paHKIBCHKUI HAIlIOHATBHUN MEIUYHUIN YHIBEPCUTET
Kadenpa mequian katactpod Ta BilicbKOBOT MEIUIIMHU
M. IBaHO-DpaHKiBChK, YKpaiHa
Ivano-Frankivsk National Medical University
Department of Disaster Medicine and Military Medicine
Ivano-Frankivsk, Ukraine
e-mail: marianamak@ukr.net

Introduction. During the last years, it has been observed the worldwide tendency to regular
creation, upgrade, and implementation of emergency care protocols at the prehospital stage in the medical
practice. A huge role is given to the methods of doctors™ simulation preparedness in case of emergency care
at the scene. Modern doctors™ preparedness requires practicing the resuscitation in the simulation centers
on the specific dummies or devices without the risk of making any harm to the patient, developing the
ability to make the quick and correct decisions, and conducting all necessary manipulations and
interferences without any mistakes. According to the professional literature, it is usually observed the lack
of practical skills concerning emergency care at the scene of an accident among therapeutic doctors'.
Nowadays, one of the most important tasks in undergraduate and postgraduate medical education is the
creation of simulation centers for quality training of highly qualified specialists, including emergency
medical care.

Aim of work. The aim of the given investigation is the evaluation of the professional therapeutic
doctors® competency in providing emergency medical care at the scene in accordance with the latest
recommendations of the European Resuscitation Council (2021) and American Heart Association (2020).

Results. According to tests conducted in the 2017-2018s among therapeutic doctors about their
abilities in the resuscitation conducting, it was revealed that only 52% were able to diagnose the state of
clinical death; 63% - were able to perform chest compression; 15% were able to provide the opening of
airways; extremely low was the numbers of those who were able to use AED and ventilation — 5% and 9%
correspondently.

Conclusion. Therefore, one of the key tasks of modern medical simulative education is to prepare
therapeutic doctors to be able to perform emergency medical skills such as resuscitation at the scene.
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Introduction: Laser doppler flowmetry allows you to measure microcirculation in human and
animal tissues. This approach was first used in the 1980s and continues to be used because it is non-invasive
and easy to use after a period of study. The principle of laser doppler flowmetry is based on the interaction
of light with tissue on the principle of the Doppler effect on laser radiation.

The aim of the study: is to identify the possibility of using Doppler laser flowmetry in dentistry.

Materials and methods: The principle of the technique is that the fiber optic probe of the analyzer
provides delivery of probing radiation from the laser to the research area and transportation to the
photodetectors of the radiation reflected from the tissue, contains three monofilaments oriented when the
measuring perpendicular to the surface.

When interacting with tissue in the reflected signal there is a component due to the reflection of
moving erythrocytes, proportional to the speed of movement (Doppler effect). The amplitude of signals in
the device is formed from all erythrocytes in the area of probing, moving at different speeds and differently
quantitatively distributed in arterioles, capillaries, venules and arteriovenular anastomoses.

Research results: Registration of the speed of the microcirculatory tract was performed in the
projection of anatomical formations: mental hole, infraorbital hole, central incisor hole, the base of the
interdental papilla, and the apex of the root.

Conclusions: As a result of the study, the expediency of using laser Doppler flowmetry to assess
the state of the microvasculature of the maxillofacial area was revealed, since this technique can be used in
the vast majority of dental areas due to its non-invasiveness and adaptive versatility.

Also, based on this analysis of changes in the microvasculature, the technique allows monitoring
both the stages of the inflammatory process and the stages of regeneration in soft tissues.
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Introduction. The psychological state is an important component of human life, so any impact on
it is extremely important. Today, a pressing question arises, which includes the need to study the impact of
the COVID-19 pandemic on the psycho-emotional state of healthcare workers, as they are the first line
between the dangerous virus and the health of patients. Every day, healthcare workers are faced with
additional layers of responsibility that exacerbate mental and physical exhaustion, which confirms the view
of the threat to the functioning of a holistic health care system in a pandemic of COVID-19.

Objective: To evaluate the data on the psychological state of medical workers in the context of the
COVID-19 pandemic in comparison with specialists in non-medical specialties.

Materials and methods. We conducted a systematic search in the database PubMed and Cochrane
Library until December 27, 2021 articles in English. We used the following search strategy: (((COVID-19)
OR (SARS_COV-2)) AND ((((mental health) OR (stress)) OR (anxiety)) OR (depression))) AND ((((nurse)
OR (physician)) OR (doctor)) OR (healthcare worker)). The meta-analysis included only the results of
observational studies published in English, which examined the levels of anxiety, depression, and stress on
the DASS-21 scale of medical and non-medical workers, and did not risk systematic error according to the
Cochrane Regulation on writing systematic reviews of interventions. Heterogeneity was assessed using 12
statistics. The meta-analysis was performed using the fixed effects method using Review Manager 5.

Results. The meta-analysis included 2 studies with a total number of 912 respondents who met the
required criteria. According to the meta-analysis, it was found that in the context of the COVID-19
pandemic, healthcare workers have increased stress levels compared to non-medical specialties by almost
1.5 times (OR = 1.47, 95%CI 1.02-2.12, p=0.040). The level of anxiety in healthcare workers compared to
specialists in other fields and specialties increased by 2 times in a pandemic (OR = 2.07, 95%CI 1.45-2.96,
p<0.001). According to selected studies, the level of depression in health professionals did not differ
significantly from those in other industries (OR = 1.02, 95%CI 0.69-1.50, p=0,920).

Conclusions. Thus, healthcare workers are found to be more prone to stress and anxiety than those
working in other industries in the context of the COVID-19 pandemic. However, the small number of
studies included should be taken into account due to the significant quality requirements of the selected
analytical studies, which may lead to variability in results.
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Diseases of the circulatory system are the leading cause of death in the world. The loss of human
life and the significant direct and indirect costs of health care are the results of cardiovascular disease.
Cardiac rehabilitation is considered a key component of secondary prevention for patients with
cardiovascular disease, aimed at reducing the risk of death from these diseases, unplanned hospitalization
and recurrent myocardial infarction.

The Law of Ukraine "On Rehabilitation in the Field of Health Care" was adopted in December 2020.
The provisions of the law require an adequate response from the heads of health care facilities, in particular,
the provision of resources for cardiac rehabilitation.

In order to study the initial conditions for the cardiac rehabilitation of Kyiv residents in need of
rehabilitation treatment after cardiac events, an analysis of the resource base of health care facilities in Kyiv
was conducted.

It is established that the network of institutions that used rehabilitation technologies in their activities
is formed by 15 cardiology departments with a capacity of 700 beds, 17 rehabilitation departments, 60
physiotherapy departments, 21 speech therapy rooms, 13 physical therapy rooms, and 4 psychotherapy
rooms. The human resources included 208 cardiologists, 4 nutritionists, 79 physiotherapists, 21 doctors
from therapeutic physical education, 4 reflexologists, 20 psychotherapists, 48 psychologists, 81 speech
therapists, 14,689 nurses.

Health care facilities are provided with rehabilitation facilities in the amount of 50.0% to 100.0%.

Financial support for rehabilitation care is provided by reimbursement from the National Health
Service of Ukraine as part of treatment packages for acute stroke and myocardial infarction.

Medical standards and clinical protocols for the treatment of these diseases include evidence-based
rehabilitation measures. Evidence-based technologies for the rehabilitation of other diseases of the
cardiovascular system have not been developed.

Conclusion. Human, infrastructural, logistical, technological resources exist within the existing
system of rehabilitation care. These resources form the basis for the establishment of rehabilitation
hospitals, outpatient rehabilitation institutions, comprehensive rehabilitation institutions, inpatient and
outpatient departments of post-acute and long-term rehabilitation by reorganizing them in the manner
permitted by law.

However, they are subject to transformation in accordance with changes in legislation. It is
necessary to retrain specialists in the field of cardiac rehabilitation, in particular, physical therapists, to
introduce a multidisciplinary approach to cardiac rehabilitation and the use of evidence-based and
telemedicine technologies.
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Relevance: According to scientists, the emotional structure of the individual plays a leading role in
shaping the personality and is a form of assimilation of worldview values. For many decades, humanity has
been faced with the question of the relationship between the psychological aspect and the body. Many
works and many facts have been devoted to the study of the role of psychogenic factors in oncogenesis.
Examining this topic, it should be noted that a significant problem in oncopathology is that the treatment
of somatic diseases comes to the fore, and only then do the psychological aspects of the problem. Behavioral
interventions based on reliable empirical data blur the line between traditional interventions and alternative
therapies, especially for cancer.

The aim is to present a historical reconstruction of a holistic approach to the peculiarities of the
development and formation of psychosomatics in cancer patients.

Perspective served as materials and methods Balenci M. Historical-Clinical Pathways to a Cancer
Holistic Madridge J Cancer Stud Res. 2019; 3 (1): 85-96.

Results: The defining moment for the “somatic style” came from France. Jelliff is considered the
father of psychosomatics.

Jung's Elida Evans was the first to publish a modern monograph on the psychology of cancer
patients in 1926, offering a holistic view of cancer. Psychoanalysis was the only dynamic language of inner
experience that allowed us to enter the ultrapositivist scientific era of the 20th century in the United States,
where Engel's theory of "human psychobiological unity"” considered every disease, including cancer. Since
the 1950s, American medicine has "moved in a biochemical and generally reductionist direction, detached
from the physiology of the body and disconnected from psychiatry."

In 1954, Bloomberg and colleagues described a possible link between psychological factors and
human cancer. In 1955, Reznikoff reported "Psychological factors of breast cancer: a preliminary study of
some personality trends in patients with breast cancer.” Kubler-Ross gave rise to the thanatological
movement to develop the concept of hospice care and to humanize end-of-life care.

By the 1960s and 1970s, clinical and experimental psychologists began to study patients with more
quantitative indicators by examining the interaction between physiological and psychological. Later, the
psychosomatic medicine movement split into two areas related to cancer: psychoneuroimmunology and
counseling psychiatry.

In the 1970s, new psychosocial aspects of cancer were based on the biopsychosocial model: type
A - found in competitive, tense, anxious, hostile, egocentric people who are prone to cardiovascular disease;
type B behavior of uncompetitive and relaxed people who are prone to heart problems. Lydia Timoshok
developed type C behavior, in parallel with the London psychiatrist Stephen Greer - this is not a personality
but a model of behavior, a style of overcoming difficulties.

Shipper and his colleagues developed the Quality of Life Scale in the early 1980s, which showed
a quantitative measurement of quality of life. Studies by Simontons, Spiegel and Fawzy showed evidence
of a doubling of survival among participants compared to statistical expectations. This study was continued
by Cunningham, but these psycho-oncological interventions did not spread, primarily due to mutual
mistrust between physicians of body and mind.

Conclusions. The psychosomatic perspective allows us to consider the whole person; however,
higher and lower levels of research are not incompatible. On the contrary, holism and reductionism should
be collaborative and interdependent research programs to achieve better cancer prevention and treatment
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Background. Operations for incarcerated inguinal hernias are one of the most common operations
performed in general surgery. The results of treatment of incarcerated inguinal hernias remain
unsatisfactory, mortality from pinched inguinal hernias is 10-25%. Causes of mortality are late medical
treatment, intestinal necrosis, and necrosis of the omentum, failure of the anastomosis, peritonitis. Among
the unsatisfactory results of wound healing are wound infection, a high recurrence rate. Reducing the
frequency of recurrences is possible due to the wider use of alloplasty, both open and laparoscopic. The
question of the choice of laparoscopic or open alloplasty for incarcerated inguinal hernias remains
undeveloped.

Purpose: To increase the effectiveness of surgical treatment of incarcerated inguinal hernias by
justifying the choice and improvement of open and laparoscopic alloplasty.

Materials and methods. The analysis of the surgical treatment of 40 patients with incarcerated
inguinal hernias is carried out. The age of patients is 20 to 75 years. The average age was 56.1 + 1.2 years.
There were 5 women and 35 men. Depending on the method of surgical treatment, patients were divided
into two groups. In group I (20 patients) - surgical treatment was performed according to an improved new
algorithm, which includes diagnostic laparoscopy with further dissection of constriction ring and
assessment of intestinal viability and execution of transabdominal preperitoneal inguinal hernia repair. In
group Il (20 patients) - the traditional method of open anterior hernia repair was performed. In the
postoperative period, the frequency of postoperative complications and recurrences of inguinal hernia was
assessed.

Results and discussion. Immediate results of surgical treatment of incarcerated inguinal hernias
among patients of group | (main) group (n=20) showed that in the early postoperative period no wound
complications were present. Among patients of group Il (comparison) hematoma of the postoperative
wound was observed in 1 (5%), suppuration of the postoperative wound was found in 1 (5%), and chronic
postoperative pain was diagnosed in 1 (2%). Long-term results of surgical treatment of inguinal hernias
were studied by repeated examinations and questionnaires over the period of 1 to 3 years. Among 20
patients of group I recurrences of inguinal hernia were not detected, and among patients of comparison
group 2 (10%) recurrences were diagnosed. The obtained results showed higher efficiency of surgical
treatment in patients of the main group, which was achieved through the use of the newly developed
algorithm.

Conclusion. Introduction of the developed algorithm of laparoscopic alloplasty of incarcerated
inguinal hernias, in comparison with traditional open anterior inguinal hernia repair, improves treatment
results, reduces the frequency of complications of the surgical wound, and reduces the frequency of
recurrences.
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Introduction. Gunshot wounds to the head are always challenging pathology for neurosurgeons.
During war variety of types of weapons, projectiles, missiles, the impact of blast waves make these injuries
almost unpredictable. At the beginning of the war, in 2014, the evacuation system was not ready for a
sudden start of hostilities because of limited medical resources, the lack of neuro visualization on the
frontline, the lack of trained personnel providing first aid to the wounded.

Aim. The aim of this study is to determine the factors that influenced the outcomes of combat head
injuries with limited medical capabilities in theatre.

Materials and methods. This is a retrospective study of 109 military cases with open and closed
head injuries, which were received during the fighting in eastern Ukraine in the period from March 2014 to
the end of December 2017 and received medical aid in the Main Military Clinical Hospital in Kyiv.
Information was collected on demographics, evacuation assistance, and type of injury, Glasgow Outcome
Scale was used to evaluate early outcomes, where GOS1-3 unfavorable outcome and GOS 4,5 —a favorable
outcome. R commander was used for statistical analysis. Statistical significance was defined as p<0.05.

Results. The average age of patients was 31 years (min 19, max 59), all males. Shrapnel wounds
prevailed 83 (81.6%), bullet wounds - 16 (14.67%), 10 (9.17%) were injured by the blast wave. The vast
majority of the wounded - 96% (106) were hospitalized on the principle of the staged evacuation of the
wounded during hostilities in accordance with the doctrine of the Armed Forces of Ukraine. The condition
of the wounded was assessed on the Glasgow Coma Scale (GCG), all underwent computer tomography
(CT), examination by a neurosurgeon and related specialists. All underwent primary surgical intervention
if needed. On discharge GOS 1-3 were in 57 cases, GOS 4, 5 were in 54 cases.

Conclusions. The type of wounding projectile, infectious complications, low GCS score on
admission worsen the results of treatment. Surgical treatment of the wounded directly in 3-4 echelons of
evacuation improves the results. There are many controversies in managing penetrating gunshot wounds to
the head. There is still a lack of information that neurosurgeons can trust. Data even about small samples
still very informative.
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Cervical cancer (CC) is one of the world’s deadliest forms of cancer. Incidence rates for CC during
the previous decade showed an increasing trend in Ukraine, taking nowadays the 2nd place of cancers
among women of reproductive age. Prevention of CC development in almost all cases of CC can be
achieved by cervical screening. From an economic point of view screening strategies are evaluated through
cost-effectiveness analysis. Different variations of cervical screening strategies are implemented all over
the world, but their expected effectiveness for the Ukrainian population is not assessed.

Markov model for the natural history of CC was designed to analyze optimal criteria of basic
cytological testing as the main tool for primary triage of women with the given precursors of CC. It
describes natural transitions between health states, such as healthy, cervical intraepithelial neoplasia of 1%
grade (CIN 1), cervical intraepithelial neoplasia of 2" and 39 grade (CIN 2/3). The first step is the
parameterization of the transition probabilities matrix with the use of natural observation data. The second
step, namely optimization, based on the simulation, answers how many years (cycles of the model) a woman
who has been fixed in a certain condition (healthy or CIN 1) will come for the next examination. If a woman
is found in state CIN2 / 3 - she has to be treated and removed from the screening model.

The basic model starts with healthy individuals and goes through k cycles. After that, persons in the
CIN 2/3 state are withdrawn from the modeling system. For these ones who were identified at the first
examination in a healthy state, their natural model starts again with a duration of k cycles. For these ones
who were identified at the first examination in the CIN 1 state, their natural model starts with a duration of
n cycles. At the end of every simulation, the CIN 2/3 state is reset to zero, and individuals in healthy and
CIN 1 states are re-included into new corresponding models depending on the current state, and so on.

That is, summing up, at the end of each Markov chain (the length of which depends on the starting
state) one state is reset, and for persons in the remaining two states, new Markov chains of appropriate
length will start. Visually, this is similar to the growth of the Markov chain over time as a directed graph,
but the length of which in total does not exceed the observation age. At each point in time, the frequency
of persons and the usefulness in each state on all branches, and the sum as a whole on the graph are
calculated. Here, too, the optimization problem is finally formulated: it is necessary to find such values of
k and n that the ratio of the global number of observations and the global total utility is minimal. The study
provides a basic simulation-optimization technique for the development of cervical screening
recommendations under the available data.
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Background: Periodontal disease includes periodontal heath, gingival disease and conditions;
periodontitis; other conditions affecting the periodontium; peri-implant disease, and conditions according
to the current classification adopted by the EFP & AAP World Workshop in Amsterdam, on Europerio
2017 [1]. Gingivitis and periodontitis are the most common diseases in the adult population. Periodontitis
is an inflammatory-dystrophic condition characterized by the formation of periodontal pockets due to the
destruction of the periodontal ligament and loss of bone tissue. The search for local drugs that can restore
lost tooth structures is promising in the treatment of this nosology. We can single out Emdogain FL, among
such local drugs. Emdogain FL includes enamel matrix derivative (EMD), which is a purified fraction of
amelogenins [4]. Emdogain FL is used for periodontal regeneration to improve the prognosis of
compromised teeth. Enamel matrix proteins build a matrix that is a trigger for the proliferation and
differentiation of mesenchymal cells with the formation of new cementum on the surface of tooth roots.
This in turn is the basis for the regeneration of periodontal ligaments and alveolar bone. This is how
functional attachment regenerates [3]. Emdogain FL consists of two syringes, one of which is PrefGel,
which is 24% EDTA, needed to remove the smeared layer from the tooth root surface and is a collagen
matrix for dentin surfaces. Another syringe is directly EMD. The drug is used in the first phase of treatment,
after a previous SRP [2].

Purpose of work: A systematic review of the literature on the effect of application of Emdogain FL
in patients with periodontal disease

Materials and methods: The analysis of literary sources was carried out. Relevant materials were
found in the search platforms like PubMed and Google Scholar, using searching by keywords and titles.
Ten articles were developed, 5 of which concerned the surgical treatment of periodontitis with Emdogain,
5 of which related to the conservative treatment of chronic periodontitis with Emdogain FL.

Results of a study and Conclusion: Local application of Emdogain FL has a positive effect on
periodontal status in patients with periodontal disease, by regeneration of periodontal ligaments and
alveolar bone, as evidenced by clinical measurement of periodontal pocket depth and radiological
monitoring [2].

Literature:
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Women of advanced maternal age (AMA) with pregnancies resulting from assisted reproductive
technology (ART) are at the group of a high risk of adverse obstetric and perinatal outcomes. The
diagnostic-treatment preventative algorithm has been developed in order to minimize risks. Preventive
psychological support, early diagnostic and correction of the latent iron deficiency, delivery management
with constant CTG-monitoring, elective C-section in case of spontaneous contractions onset absence in
terms of 40-41 weeks, massive obstetric hemorrhage (MOH) prevention were the main points of the
algorithm.

Objective. To check the effectiveness of the developed algorithm

The prospective study comprised 150 patients divided into three groups of 50 nulliparous women
aged 35-45 years with a singleton pregnancy in the cephalic presentation: the main group (MG) included
patients after ART who had pregnancy and delivery management according to the algorithm; patients with
a pregnancy after ART from the comparison group (C-nG) and patients with a spontaneous pregnancy from
the control group (C-IG) had the standard care.

Results. The frequency of normal and CS delivery did not differ significantly in the study groups.
However, the frequency of urgent CS in the MG was lower than in the C-nG and in the C-IG (p<0.05). The
average blood loss volumes during vaginal delivery and CS in the MG were lower than in the C-nG
(263.04+/-10.8 ml vs. 328.5+/-19.17 ml, and 686.67+/-17.05 ml vs. 813.67+/-47.26 ml, respectively,
p<0.05) and did not differ significantly from the C-IG. Gestational anemia at terms of 35-37 weeks and
postpartum anemia were less often diagnosed in the MG than in the C-nG and C-IG (2% vs. 30% &18%,
and 2% vs. 56% & 44%, respectively, p <0.05). The average length of hospital stay after delivery in the
MG was also shorter than in the C-nG (p <0.05).

The number of patients at high risk of developing depression in the postpartum was significantly
lower in the MG in contrast to the C-nG. At terms of 22-24 weeks the numbers of patients with high trait
(TA) and state anxiety (SA) levels in the MG and C-nG were significantly higher than in the control group
(p<0.05). However, at terms of 35-37 weeks significant increase was observed in TA and SA levels in C-
nG and C-IG in contrast to the MG. The number of patients with high TA and SA levels in the MG stayed
significantly lower than in the C-nG. A gradual decrease in TA and SA levels in all groups was observed
in the postpartum period, but the differences between the groups remained consistent. All patients suffered
from insomnia with the pregnancy progression, but average PSQI values at terms of 35-37 weeks of
gestation and 6-8 weeks after delivery were significantly lower in the MG compared to the C-nG (7.5 +/-
0.3vs.8.7+/-0.3and 7.4 +/- 0.3 vs 8.3 +/- 0.3, p<0.05).

Conclusions. The use of the preventive algorithm in AMA women after ART significantly
decreased the number of urgent CS, blood loss volume, MOH frequency; validly reduced the risks of severe
anemia; anxiety levels, improved sleep quality and consequently improved the quality of life of women and
prevented adverse obstetric, perinatal and mental outcomes.
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Cerebral ischemic stroke (CIS) is one of the leading problems of modern angioneurology. Every
year, more than 20 million people have strokes and about 7 million people die. Type 2 diabetes (T2D)
increases the risk of stroke by 2-6 times.

Aim of the research: To analyze the features of the early recovery period in patients with CIS
depending on the presence of T2D. For that purpose next goals were set: 1)To conduct a comparative
analysis of the dynamics of neurological deficit in patients with CIS in the early recovery period, depending
on the presence of T2D. 2)To study the effect of T2D on the course of the early recovery period in patients
with CIS. 3)Evaluate the effectiveness of a comprehensive rehabilitation program in patients with CIS.

Materials and methods: 41 patients with CIS in the early recovery period of the disease were
examined on the basis of Zaporizhzhya City Hospital Ne 6 of the angioneurological center. The average
patient's age was (61.1 + 9.8) years. Patients have divided: into the main group - patients with CIS and T2D
(n = 20, average age 62,548,5) and the comparison group — patients with CIS without T2D(n=21, average
age 59£10,9). All patients were clinically and neurologically examined using modern scales — NIHSS,
mRS. The diagnosis of CIS was based on a complex clinical-neurological at the time of admission to the
neurorehabilitation department and at the time of discharge from the hospital and computed tomographic
study of the brain during the acute period of the disease.

Results: A comparative assessment of the clinical course of CIS in patients with T2D and without
T2D. The use of comprehensive rehabilitation measures in the early recovery period showed worse
recovery of impaired functions in the main group of patients. According to the NIHSS scale, 9(45%)
patients had a mild stroke in the main group (statue on NIHSS <5 points ), a statue on NIHSS 6-14 points
(n=11( 55%) - mild to moderately severe stroke. In the comparison group, 15(71,4%) patients had mild
stroke (statue on NIHSS < 5 points), statue on NIHSS 6-14 points (n=6(28,6%) - mild to moderately severe
stroke. At the beginning of the early recovery period, there were significant differences between patients
of clinical groups on the NIHSS scale (6.5+ 2.8 points,4.2+2.7 points, p<0.05) and mRS scale (respectively,
2.9 £ 0.7 points, 2.2 £0.7 points, p <0.05). After the rehabilitation course, there was a positive dynamics in
neurological status, on the NIHHS scale: the main group 5.1+2.5 points, the comparison group 2.8+2.3
points (p<0.05) The degree of disability and functional disorders in patients with CIS with T2D and CIS
without T2D on the mRS scale significantly decreased (2.7+0.7 points; 1.6 £ 0.8 points, (p<0.01). All
patients were prescribed comprehensive rehabilitation treatment according to modern protocols.

Conclusions:

1) We found that patients with CIS and T2D had more severe neurological deficits according to the
NIHSS and mRS scales.
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2) It was found that during rehabilitation treatment, T2D negatively affected the recovery processes
in patients who underwent CIS.
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Introduction. More than 2 million new cases of breast cancer (BC) are registered annually. BC is
the most common malignant disease among women, both in Ukraine and in the world. Triple-negative (TN)
BC is a group of carcinomas where the expression of estrogen receptors (ER), progesterone receptors (PR),
and overexpression of the HER2 receptor is absent making it the most problematic subtype of BC. Among
all cases of BC, TNBC occurs in about 15% of cases and has a number of characteristic features: frequent
occurrence in young women, rapid growth, and weak correlation between the size of the primary tumor and
survival. The combination of clinical, pathomorphological, and molecular data allows us to predict the
course of the disease and optimize treatment tactics. In TNBC, traditional targets (ER, PR, and HER2
receptors) for the treatment are missing, so the research of prognostically valuable markers remains
promising, which allows for optimization treatment in such cases.

The aim. To determine the effect of topoisomerase 2 alpha (TOP2 alpha) on the course of TNBC.

Materials and methods. The study involved 38 patients with TNBC. The average age at the time
of detection of breast cancer in the group was 52.6 + 11.8 years (from 26 to 74 years) and they were
diagnosed with TNBC stage Il and I1I. All tumors were verified pathomorphologically and expression
levels of ER, PR, HER2, Ki67, and TOP2 alpha were determined by immunohistochemistry analysis.
Patients were divided into 2 groups:

Group 1 - patients with the level of expression of TOP2 alpha <45% - 55.3% (n = 21);

Group 2 - patients with the expression level of TOP2 alpha> 46% - 44.7% (n = 17).
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All patients in the study received neoadjuvant chemotherapy in accordance with the standards of
treatment of BC. Evaluation of ER, PR, HER2, Ki67, and TOP2 alpha before neoadjuvant chemotherapy
was performed from core biopsy material and from surgical material after neoadjuvant chemotherapy.

Results. During the analysis, there was discovered no correlation between TOP 2 alpha before
neoadjuvant chemotherapy performed to Ki67 before neoadjuvant chemotherapy (p = 0,359). The higher
(p=0,047) expression of TOP2 alpha before neoadjuvant chemotherapy was found in patients with
moderately differentiated carcinomas compared to patients with poor and undifferentiated carcinomas.
Pathological response of 3rd and 4th degrees reached 43.7% (7) in patients from group 1 and 47.4% (9) in
patients from group 2. There was also a decrease of (p = 0,001) risk of mastectomy for taxane-based
neoadjuvant chemotherapy regimens compared to non-taxane-based neoadjuvant chemotherapy regimens.
Breast-sparing operations were performed for 58.8% (10) patients from group 1 and for 42.9% (9) patients
from group 2. There was a decrease (p = 0,040) in the risk of recurrence with increasing levels of TOP2
alpha before neoadjuvant chemotherapy and a decrease (p = 0,017) in the risk of recurrence for patients
with an increasing number of courses of adjuvant chemotherapy. The results of our research show that
TOP2 alpha is a marker that may have prognostic value alone or in combination with others and allows for
optimizing the treatment of patients with TNBC.
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Introduction. Paroxysmal atrial fibrillation (AF) is a progressive heart rhythm disorder. Among the
prognostic markers of increased arrhythmia paroxysms, an important role belongs to the symptoms of
depression, manifested by changes in psycho-emotional state. Brought, these symptoms increase the risk
of death in patients, however, data on the connection with the incident AF is relatively limited.

The purpose of the study is aimed to study the dynamics of depression and quality of life in patients
with a paroxysmal form of AF.

Materials and methods. The study sample included 61 patients with paroxysmal form AF, divided
into 4 subgroups, depending on the method of treatment. Data were collected through an interview using
the PHQ-9 questionnaire to identify depressive disorders and the quality of life scale.

Results. According to the PHQ-9 scale in the standard treatment group present, the figure differed
significantly from the value before treatment with (8.07 £ 0.98) points to (4.73 + 0.50) points (p1 <0.01),
(A = 41.39). Under the influence of standard treatment + mebicar noted, that level of depression was
significantly lower than the initial values, as in 2 weeks and 1.5 months, and this decrease was 81.92% and
75.52%. Evaluating indicators of depression in the group of standard treatment with carvedilol there was a
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significant increase in depression by 69% compared with the value after 1.5 months of treatment (p2<0.01).
The group of standard treatment with carvedilol + mebicar revealed a decrease in depression before
treatment by 34.03%, and in 2 weeks and 1.5 months by 59.68% and 38.88%, respectively.

Definitely that in the group of standard treatment there were no significant changes in the indicators
of quality of life neither before treatment nor after 2 weeks or 1.5 months. Inclusion in the standard
treatment of mebicar contributed to a significant increase after 2 weeks of treatment to assess the quality of
life at 72.5%, and in 1.5 months at 86.83%. In the group of patients who used carvedilol, the percentage of
significant changes in quality of life after 2 weeks of treatment increased by 25% (p1<0.01), and after 1.5
months by 27% (p><0.01). Patients who combined treatment with carvedilol and mebicar noted that after 2
weeks of treatment their scores increased in quality of life - from (17.27 £ 0.70) points to (31.14 + 1.12)
points (p1<0.001) and after 1.5 months from (18.40 £ 0.52) points to (31.14 + 1.12) points (p2<0.001). In
this group, the level of quality of life increased after 2 weeks by 80.31%, and after 1.5 months by 69.23%,
respectively.

Dynamics of indicators of quality of life in the standard treatment group did not find credible
changes. Inclusion in the standard treatment of mebicar contributed to a significant increase after 2 weeks
of treatment to assess the quality of life by 72.5%, and after 1.5 months by 86.83%. In the third group, the
percentage of significant changes in quality of life after 2 weeks of treatment increased by 25% (p1<0.01),
and after 1.5 months by 27% (p2<0.01). In the group of standard treatment + carvedilol + mebicar the
quality of life increased after 2 weeks by 80.31%, and after 1.5 months by 69.23%.

Conclusion. Score reduction of depression on a scale PHQ-9 was significantly reduced in the
dynamics of treatment in all study groups patients. At the same time reduction of heavy, expressed is noted,
and moderate to minimal depression its manifestations. According to the scale of quality of life assessment,
there was an improvement in the quality of life in groups with additional intake of anxiolytics and in
combination with 3-blockers.

DOI: 10.5281/zenodo0.6814477
MANAGEMENT OF DEEP STERNAL WOUND INFECTION
JIKYBAHHS I'JINBOKOI XBOPOBU PAHU I'PYJIUHUAU

Dr Seyed Pouriya Hosseini Mehr !, Dr Yuliia Dzekunova?
Xocceiini Mexp Ceiien Ioypis !, /I3exynosa FOuis 2
ORCID *: 0000-0001-5226-2334
ORCID 2: 0000-0002-8400-6789
Scientific Supervisor: Mr. Giuseppe Aresu, Consultant Cardiothoracic Surgeon
Royal PapworthHospital NHS Foundation Trust
Department: Cardiothoracic Surgery
Cambridge, UK

Purpose. Deep sternal wound infection (DSWI) is a rare but potentially devastating complication
in cardiac surgery in patients undergoing Median Sternotomy. In this work, we tried to explore current
treatment options for DSWI.

Materials and methods. Updated protocols from Royal Papworth on Infection Control and Tissue
Viability were reviewed. In addition, a literature review of NICE Guidelines and PubMed Was performed.

Study. Management of DSWI can be complex and often requires a multidisciplinary team approach
involving infectious disease specialists, microbiologists, Wound Management Team, and even
cardiothoracic and plastic surgeons in more complicated cases. Early detection, appropriate antibiotic
treatment, aggressive surgical debridement, and use of regional muscle flaps have significantly improved
treatment outcomes and have shown promising results.

Sternal Wound was first classified into three types based on timing and presentation by Pairolero
and Arnold in19843. Rupprecht et al (2013)! further classified sternal complications into superficial and
deep sternal wound infections with or without sternal instability.
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The contributing factors for DSWI development can be broadly divided into two categories, Patient-
related and Surgical related.®

While Deep sternal wound infection with sternal instability is associated with the highest morbidity
and mortality, DSWI can occur without sternal instability in patients with impaired wound healing in an
area of excessive. Soft tissue tension and tight closure.

Once the infection has developed deep in the sternum, there can be oozing from the surgical site,
along with unexplained fever with or without sternal instability. Patients often complain of constant sternal
pain which worsens on movement.

Once deep wound infection is suspected patient needs to be cultured to detect the causative
organism. Patients are then started on broad-spectrum IV antibiotics until culture results are available.
Thereafter, the dose and antibiotics can be adjusted in collaboration with a microbiologist. Patients also
will need to undergo CT scan to determine the depth and extent of the infection, and also exclude
osteomyelitis and bone fragmentation. Based on the CT scan and response to the Antibiotic Therapy, a
multi-disciplinary team involving the Surgical Team, Radiologists, Microbiologists, Medical Team, and
Pharmacists make the decision whether to continue with conservative Medical management or to proceed
with the surgical management and its extent?,

If the Conservative Medical Therapy is opted for, the Patient remains in the hospital and the
Antibiotic therapy will be adjusted based on the wound culture results and sensitivity, clinical response as
well as complications that may occur during the treatment.

In case of wound dehiscence, Vacuum Assisted therapy is started to improve granulation tissue
growth and also to reduce infection from spreading. Vacuum-Assisted Therapy has shown great results in
treating non-healing wounds and Sternal wounds and has become an integrative part of the dehisced sternal
wound therapy*.

In case these measures fail to tackle the infection, Surgical debridement and in severe cases, sternal
reconstruction using titanium plates is required. In case of a soft-tissue defect, after debridement, local or
free flaps are raised by plastic surgeons to fix the soft tissue defects and close the wound.

Conclusion. Deep Sternal Wound infection remains one of the challenges of postoperative patient
care after Midline Osteotomy. The mainstay of treatment is the prevention of infection by identifying and
addressing the risk factors. Culture Sensitive Antibiotic Therapy and VAC Therapy play a crucial role in
the treatment of Deep Sternal Wound Infection. If the infection persists despite optimized medical
management, the Surgical Debridement, along with Sternal Reconstruction needs to be considered.
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Currently, diabetes mellitus (DM) is the most common endocrinological disease, being a major
medical, social, and economic problem due to vascular complications of the disease, which lead to disability
in young patients and the development of fatal complications in elderly patients.

Particular attention to the genesis of DM complications is paid to morpho-functional changes in the
vascular wall. Pathological changes in blood vessels in DM are a universal morphogenetic sign of the
development of complications of diabetes mellitus, which are characterized by different frequencies,
prevalence, and features in each patient. The works of many researchers are devoted to the study of
microcirculatory pathology in DM patients; however, there is no consensus on the morphogenesis of
microangiopathy, pathogenesis, prediction, early monitoring of the process, and its prevention. Therefore,
capillaroscopy is of great importance as a method of non-invasive examination of this category of patients.

The study aimed to a determination of the influence of the age of patients and duration of diabetes
mellitus on the frequency of the development and severity of diabetic microangiopathy.

We observed patients (n=45) with diabetes mellitus aged 19-55 years, with different manifestations
and severity of the disease. As a control group, almost healthy people (n=15) have been examined.

The study of capillary circulation was performed by microscopy of the capillaries of the skin fold
of the nail bed of the 4™ finger of the right and left hand and the thumb of the right and left foot using the
Dino-Lite MEDL4NS5 Pro capillaroscope (the Netherlands). Along with capillaroscopy, the peculiarities of
the clinical course of the disease and the general condition of the patient were taken into account.

Assessing the capillaroscopic picture, attention was paid to the number, shape, and location of the
vascular loops, the prominence of the subcapillary venous background, the nature of blood flow, as well as
the study of individual segments of the capillary loop.

Statistical analysis of the resulting data showed that the severity of DMA was almost the same in
all age groups, and insignificant differences were random (p> 0.05).

The probability for the development of DMA in patients with diabetes mellitus in the first 5 years
of the disease accounts for 65%. Among patients with the disease for 6-10 years, DMA was detected in
94.1%. With a disease duration of more than 10 years, the small vessels of the skin were affected in all
patients (100%) with various degrees of severity.

Thus, the findings of the study allow the physician to assume possible changes of capillaries in DM
patients at different stages of the disease and on this basis, given the generalized nature of DMA, to estimate
the state of the entire microcirculatory bed.

Conclusion: 1. DMA of the skin is observed in 82.4% of patients with diabetes mellitus. 2. The
severity of DMA on the skin is directly dependent on the duration of the disease. 3. The use of the above
indicators allows for predicting the possibility of the development of DMA in the skin and the degree of its
severity at different stages of the disease.
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The purpose of this work is to assess the condition of periodontal tissues in children and adolescents
infected with Mycobacterium tuberculosis and patients with tuberculosis (TB).

Materials and methods. A comprehensive dental examination of 215 children aged 6 to 17 years
was carried out, including 63 children and adolescents with TB (1% group), 97 infected children (2" group),
and 55 healthy children (3™ group). The epidemiological, clinical, immunological, and microbiological
features of periodontal disease were studied in all groups.

Results. The prevalence of periodontal diseases was significantly higher in patients of the 1 (88%)
and the 2" group (80%) against (41.8%) in the 3™ group. The most common pathology was catarrhal
gingivitis — 74% in the 1%, 70% in the 2" against 38.18% in the 3" group. Periodontitis was diagnosed in
13% of patients in the 1%, 10% — the 2" against 3.64% in the 3™ group. Catarrhal gingivitis in the 1% group
had a chronic course (80%), in the 2" — 60% against — 52% in the 3™ group. The acute course was most
pronounced in the 1% group — 23% against 17% in the 2"¥ and 10% — in the 3™ group. In all age categories
of patients of the 1%t group, the PMA index was higher in relation to the 2" group — from 52% in 9-11-years
olds to 75% in 15-17-year-olds against 48-69% among children of the 2" group. The prevalence of chronic
catarrhal gingivitis and periodontitis increased depending on the severity of the clinical course of TB — from
71% in the 2" group to 75% in the 1% group, catarrhal gingivitis had a chronic course and was defined as
an average in 57%, its exacerbation was most often diagnosed in 27.5% patients of the 1% group and 19.1%
patients of the 2" group against 13.3% patients of the 3™ group. One-third of the respondents had an
unsatisfactory state of oral hygiene, the Fedorov-Volodkina index ranged from 3.15 points in 6-8-year-olds
to 2.35 points in 15-17-year-olds compared to 3.12 points in 6-8-year-olds to 2.3 points in 15-17-year-olds.
Against the background of secondary immunodeficiency, the state of local immunity of the oral cavity was
characterized by IL-1p increase of the oral fluid in the 1% and the 2" groups — 160 pg/ml and 140 pg/ml.
slgA was higher in the 1% group — 0.490 g/l against 0.345 g/l in the 2" group. Lysozyme in both groups
decreased with age. Associations of Str. mutans and Lactobacillus (65.0%) were most common on the
surface of the gums in the 1% group versus 50% in the 2" group; bacteria of the genus Staphylococcus and
Lactobacillus — 40% vs. 33%, bacteria of the genus Streptococcus and fungi of the genus Candida — 30%
vs. 26.7%. A similar pattern was observed in oral fluid.

Conclusions. The prevalence of periodontal pathology in children and adolescents with tuberculosis
depended on age, clinical form, and duration of TB disease. The largest number of children with an
unsatisfactory and very poor level of oral hygiene was observed at the age of 6-8 years, in 15-17-year-olds,
the share with satisfactory and unsatisfactory conditions prevailed. Impaired secretory immunity of the oral
cavity and decreased lysozyme becomes the background against which the clinical manifestations of dental
diseases are formed
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Aim. To evaluate the impact of the assessment of the fractional flow reserve (FFR) on the choice
of tactics of revascularization endovascular interventions in patients with stable coronary artery disease
(SCAD) in clinical practice.

Materials and methods. The cross-sectional cohort study included 120 patients with stable
coronary artery disease, in whom selective coronary angiography revealed stenosis of the subepicardial
coronary arteries >50% and <80%. Patients were divided into two groups. In the main group (n = 70)
measurements of FFR were performed, and in the case of detection of FFR values, less than 0.8 stenting
of stenosed vessels was performed. In the control group (n = 50), decisions on revascularization or
continuation of optimal medical therapy were made only on the basis of coronary angiography. All
patients underwent echocardiography and the left ventricular ejection fraction was determined, compared
with age, sex, and body mass index.

Results. The compared groups did not differ significantly by age, sex of patients, body mass
index, and left ventricular ejection fraction. Single vessel lesions were found in 42 (60%) patients in the
main and 16 (32%) in the control group (p=0,029), multivessel - in 28 (40%) and 34 (68%), respectively
(p=0,003). Revascularization interventions were performed in 33 (47%) patients in the main group and 43
(86%) in the control group (p<0,001).

Conclusions. In clinical practice, the study of FFR is more common in patients with intermediate
single-vessel lesions. Evaluation of FFR affects the treatment of patients with intermediate stenotic
lesions of the coronary arteries and has been associated with a reduction of more than a third in the
number of stents.
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THE ROLE OF ARTERIAL HYPERTENSION IN THE DEVELOPMENT AND THE COURSE
OF ATRIAL FIBRILLATION AFTER CORONAVIRUS INFECTION

PO.JIb APTEPIAJIBHOI I'IIEPTEH3II ¥ PO3BUTKY TA IIEPEBII'Y (I)IBPI/I.J}HIIIi
NNEPEACEPAD IICJISA HEPEHECEHOI KOPOHABIPYCHOI IHOEKIII
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Introduction: It is known, that arterial hypertension (AH) is the main cause of atrial fibrillation
(AF).

The aim of our study was to assess the parameters of systemic hemodynamics as a predictor of AF
development after coronavirus infection (CI) and to assess the course of AF after infection with COVID-
19 (CI) depending on the presence of hypertension.

Material and methods: We examined 118 patients with AF, at the age of 62.5 + 0.09 years with
AF, who, on average, 6.2 + 0.5 months had undergone CI. Of these, 14 people (8.4%) also had atrial flutter.
72 people (61 %) had AF before CI (1st group of patients). From 72 patients with AF, aged 64.5 + 1.2
years, who, on average, 6.2 + 0.5 months underwent CI, 59 (81.9%) people had AH (subgroup ‘1A’
patients). The remaining 13 (18.1%) patients did not have hypertension (subgroup ‘1B’ patients). The
remaining 46 patients (39 %) had no history of this arrhythmia (2nd group of patients). Office blood
pressure was measured according to the generally accepted method.

Results: In the 1st group, the indicators of systolic blood pressure (SBP) were significantly lower
than in the 2nd group (131.4 + 1.72 and 139.5 + 2.99 mm Hg, p <0, 05), indicators of diastolic blood
pressure (DBP) (81.5 + 0.74 and 87.9 + 2.41 Hg, p <0.05), and heart rate (HR) (83,0 + 1.86 and 98.0 + 2.4
bpm, p <0.05). This difference in the groups was more significant between patients with hypertension: SBP,
respectively (134.7 + 1.5 and 143.9 + 3.8 mm Hg, p <0.05), DBP (83.3 + 1.1 and 90.5 + 2.6 Hg, p <0.05),
and heart rate HR (83.0 + 1.86 and 98.0 + 2.4 bpm, p <0.001). In addition, in group 1, AH was found
significantly less frequently (in 59 out of 72 patients, 81.9%) than in patients in group 2 (in 42 out of 46
patients, 91.3%), p <0.05.

When analyzing the course of AF after Cl in these groups, it was found that an increase in the
frequency of AF paroxysms was observed in a significantly larger number of patients in subgroup ‘1A’ (32
out of 59 people, 54.2%) than in patients in subgroup ‘1B’ ('in 3 out of 13 people, 23.1%), p <0.001, the
duration of AF paroxysms also increased more significantly in a larger number of patients in subgroup ‘1A’
(in 29 out of 59 people, 49.2%), than in patients of subgroup ‘1B’ (in 4 of 13 people, 30.8%), p <0.001, and
the surrogate indicator of deterioration in the course of AF (an increase in the frequency or duration of AF
paroxysms) was also higher in subgroup ‘1A’ (in 36 of 59 patients, 61.0%), compared with subgroup ‘1B’
(5 out of 13 patients), p <0.001.

Conclusion: An increase in SBP, DBP HR and AH, are predictors of the development of AF in
patients after Cl. The presence of AH significantly worsens the course of AF after ClI, increasing the
frequency of paroxysms of this arrhythmia and their duration.

DOI: 10.5281/zenodo.6815251

INDICATORS OF SYSTEMIC INFLAMMATION, IGG / IGM AND D-DIMER LEVELS IN
PATIENTS WITH ATRIAL FIBRILLATION DEPENDING ON PREVIOUS COVID-19
INFECTION

INOKA3HUKHN CUCTEMHOTI'O 3AHAJIEHHA, PIBHI IGG/IGM TA D-JTUMEPY Y )
ITAIIEHTIB 3 ®IBPUJIALIICIO IIEPEACEPAD 3AJIEZKHO BIJL IIEPEHECEHOI IHOEKIII
COVID-19
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Introduction: It is known that atrial fibrillation (AF) is not only one of the most common
arrhythmias, and the most frequent rhythm disturbance in patients who have had a SARS-CoV-2 infection.
The aim of our study was to evaluate the indicators of systemic inflammation and to analyze the
IgG and IgM levels in patients with atrial fibrillation (AF) depending on the past coronavirus infection (CI).

Material and methods of research: We examined 167 patients aged 62.5 + 0.09 years with
paroxysmal or persistent forms of AF in sinus rhythm. 118 people had a history of an average of 6.2 + 0.5
months ago of COVID-19 infection. They made up the 1st group of examined patients. The remaining 49
patients did not have a history of this infection. They constituted the 2nd group of the study, which was the
control group. The level of 1gG and IgM and D-dimer was determined only in patients of the 1st group on
the apparatus "Beckman Coulter Inc.”

Results of the study: After a more detailed analysis, we found that in the group of patients with a
history of CI had higher markers of systemic inflammation, such as rheumatoid factor (respectively 10.51
+1.45 U/ ml and 4.64 + 0.26, p<0.001) and "C" reactive protein (in groups 5.29 + 0.025 mg/l and 3.54 +
0.10 mg/l, p<0.001). Assessment of the level of IgG and IgM and D-dimer, as the most important predictor
of thromboembolism, depending on the increase in the frequency of paroxysms of AF, are given in Table
1:

Indicator Increase in the The frequency of p
frequency of paroxysms did not
paroxysms change
1gG 7,84+0,41 9,11+0.33 <0,05
IgM 0,97+0,26 0,46+0,40 n.s.
D-dimer 0,29+0,19 0,27+0,20 n.s.
Table 2 shows the same indicators, depending on the increase in the duration of paroxysms:
Indicator Increased duration of | Duration of p
paroxysms paroxysms did not
change

IgG 8,00+0,52 8,11+0,68 n.s.
IgM 1,07+0,2 0,20+0,11 <0,05
D-dimer 0,29+0,19 0,27+0,20 n.s.

Conclusion: In patients with AF, after undergoing ClI, activation of systemic inflammation is
observed, and as a result, an increase in the electrical instability of the atria. Besides that, we can state that
a sufficient acquired immunity, as evidenced by a sufficiently significant increase in 1gG, contributes to a
more stable course of AF. And this is confirmed by the fact that even a slight (within the norm) increase
in IgM can be a marker of an increase in the duration of arrhythmia paroxysms. It is important to note that
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the level of D-dimer was not associated with the course of AF, which, however, does not reduce the risk
of thromboembolism in patients with this rhythm disturbance
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Introduction. According to the latest WHO data, over 26 million women, mostly of late
reproductive and perimenopausal periods (35-55 y.0.) are diagnosed with uterine leiomyoma (UL) [1].
According to recent publications, the key risk factors for UL may be diabetes mellitus (DM), obesity,
hypertension, or a combination of these as part of metabolic syndrome (MS) [2]. Risk factors for MS are
hypertension, dyslipidemia, fasting hyperglycemia, and central obesity [3,4].

The aim of the research is to present a clinical case of combined gynecological and vascular
pathology on the background of severe extragenital diseases (DM type I, obesity, essential hypertension),
conducted at the Kyiv Regional Clinical Hospital (KRCH) as the clinical base of the Department of
Obstetrics and Gynecology Nel Shupik NHUU.

Results of the research.

Clinical case: patient K., 58 years old, was referred to the Department of VVascular Surgery of the
KRCH on March 30, 2022, with a diagnosis: of gangrene of the left foot toes. DM type I1. Obesity 111 (body
weight - 127 kg, BMI - 46.7). Necrosis of the first toe of the left foot.

A general clinical and laboratory examination, thorax X-ray, ultrasound of the aorta and arteries of
the lower extremities, MSCT, and CT abdomen and pelvis were performed for a definitive diagnosis.

The following diagnosis was established: obliterating atherosclerosis of vessels of the lower
extremities, stage IV. Lerich's syndrome (wall-occlusive lesion of the abdominal aorta bifurcation).
Gangrene of the left foot toes. Nodular uterine leiomyoma of giant size. Diffuse cardiosclerosis. Chronic
hypertension, stage Il. DM type 11, subcompensated. High risk of thromboembolic complications.

Simultaneous two-stage surgical intervention was successfully performed by gynecologists and
vascular surgeons: Stage | - pangysterectomy with abdominal revision, access to the abdominal aorta; Stage
Il - thrombendarterectomy of the abdominal aorta bifurcation. During the pangysterectomy, the preliminary
diagnosis: was nodular uterine leiomyoma of giant size (FIGO type V1) without signs of malignancy, total
sample weight 5450.0 g, total bloodloss —150.0 ml (pre-op HGB -116g/ |, post-op HGB - 107g/ I).

In the post-op period restored peripheral blood flow, complete regression of ischemia, dry region of
necrosis, limited with a tendency to delimitation. Amputation of the first and second toes of the left foot.
Post-op period uneventful - on day 9 she was discharged home in satisfactory condition.
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Discussion: DM type Il, hypertension, and obesity with a classic clinic of MS have led to the
development of uterine leiomyoma and atherosclerotic changes in the abdominal aorta and main vessels of
the lower extremities (Lerish syndrome) [5-7].

Conclusions: Prevention and timely treatment of MS reduces the likelihood of atherosclerotic
vascular changes and proliferative processes in the uterus and the development of leiomyoma.
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Introduction. COVID-19 is diagnosed by detection of viral RNA of SARS-CoV-2 by the reaction
of reverse-transcriptase-polymerase-chain-reaction (RT-PCR) from nasopharyngeal and /or oropharyngeal
swabs. To date, this is the best sampling approach for detecting coronavirus disease. However, despite
negative COVID-19 tests, there were clinical cases that presented symptoms suggesting coronavirus
disease. Therefore, it should be considered important to test other bodily fluids for the presence of the
SARS-CoV-2 virus and aid in diagnosing patients with suspected COVID-109.

Material and methods: The study took place at Regional Municipal Non-Profit Facility "Chernivtsi
Regional Children's Clinical Hospital» where 14 pediatric patients have been admitted to treat infectious
disease. A cohort study included boys — 28,6% and rural residents — 57,1% with an average age of
11,4+0,89. Clinical diagnosis of COVID-19 was confirmed using the Protocol “Medical treatment guidance
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of coronavirus disease (COVID-19)” Ne 762 dd. 02.02.2020 with amendments. Laboratory testings, to
confirm coronavirus infection, were performed by relevant regional laboratories accredited by the Ministry
of Health of Ukraine. Other lab tests and instrumental examinations were performed at hospital facilities.
Diagnostic testing was carried out based on clinical and epidemiological characteristics. Nasopharyngeal
or naso- and oropharyngeal swabs and exhaled breath condensate (EBC) were used to detect SARS-CoV-
2 antigens. EBC and nasopharyngeal swab RT-PCR was confirmed positive for SARS-CoV-2. The patients
were examined and recommended treatment in accordance with applicable national standards and
protocols.

Result: 2 patients have been diagnosed with acute upper respiratory tract infection (14.3%), 9
patients have been diagnosed with acute bronchitis (64.3%), and 3 others have been diagnosed with viral
pneumonia (21.4%). The average duration of onset of symptoms to hospital admission was 3,8+0,43 days.
Upon admission, 64.3% of the patients had been tested positive for SARS-CoV-2, where result of 14,3%
was inconclusive and 21,4% tested negative. Nasopharyngeal swabs (NPS) taken on 6,4+0,69 day, tested
positive for SARS-CoV-2 in 35,7% cases, 42,9% showed negative and 21,4% of the result were
inconclusive. At the same time, EBC was positive in 42,9% cases and 57,1% was negative. However, it is
important to note that in patients with a negative NPS, EBC PCR was positive for SARS-CoV-2 in 66,7%
cases, while positive NPS patients had positive EBC in 100% cases.

Discussion: The presented study suggests that exhaled breath condensate (EBC) can be tested
through method of PCR to detect SARS-CoV-2 antigens. Such method gives the possibility to improve
COVID-19 disease diagnosis in pediatric patients with respiratory system inflammation.

Conclusion: This study aims to confirm that exhaled breath PCR tests to detect SARS-CoV-2
allows to improve diagnostic possibilities by 66,7% when compared to standard COVID-19 testing.
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Coronary heart disease (CHD) and concomitant arterial hypertension (AH) are key issues in modern
cardiology. At the base of atherogenesis, which plays a crucial role in the progression of both pathologies,
oxidative stress, and endothelial dysfunction lie. It is the result of an imbalance between prooxidant and
antioxidant factors. The involvement of oxidative stress in atherosclerosis is reflected in lipid peroxidation
(LPO), which is initiated and maintained by oxidized metabolites generated by atherogenic cells
themselves. Oxidized LDL cholesterol plays a key role in the occurrence and development of
atherosclerosis. Reactive oxygen species can also damage vascular endothelium and reduce nitric oxide
secretion, leading to increased endothelial dysfunction manifested by increased vasoconstriction,
hypercoagulation, and smooth muscle cell proliferation. Laboratory markers for checking the progression
of these processes are the concentration of total cholesterol, low-density lipoprotein (LDL), and malonic
dialdehyde (MA). Evaluating the relationship between changes in the levels of these indicators can be a
promising direction in the diagnosis of CHD and AH and will help improve and optimize drug treatment.

The aim of the study. To identify an association between changes in malonic dialdehyde
concentrations and total cholesterol and low-density lipoproteins in patients with stable coronary heart
disease with and without concomitant hypertension.

Materials and methods of research. The study included 131 patients with stable CHD and AH.
Patients were divided into 2 groups: 1) 80 patients with stable CHD and concomitant AH; 2) 51 patients
with stable CHD without concomitant AH. In the study, we evaluated fluctuations in MA levels. The lipid
spectrum of the blood was assessed by the level in the serum of total cholesterol, LDL.

The obtained results and their discussion. The level of MA in the group of patients with
concomitant hypertension is significantly higher. We found a weak direct correlation between MA and total
cholesterol, MA, and LDL in the group of patients with coronary heart disease with concomitant
hypertension. We found a weak inverse correlation in patients without abnormal blood pressure
fluctuations.

Conclusions. We were able to establish a relationship between changes in the concentration of MA
and total cholesterol and LDL in patients with stable CHD with and without concomitant AH, which
confirms the significant effect of oxidative stress and endothelial dysfunction, which are integral
companions of hypertension on the blood lipid spectrum.

DOI: 10.5281/zen0d0.6814347

FOOD ALLERGY AND ATOPIC DERMATITIS AS TRIGGER FACTORS OF SEVERE AND
LONG-TERM ROTAVIRUS DIARRHEA IN EARLY-AGED CHILDREN

XAPUYOBA AJIEPTIS TA ATOIIYHUM JEPMATHUT SIK TPUT'EPHI ®PAKTOPU TSAXKKOI
TA TPUBAJIOI POTABIPYCHOI JIAPEI Y JITEH PAHHBOI'O BIKY

Vorobiova N. V.
Bopooiiosa H. B.
ORCID: 0000-0001-7610-8067
HayxoBwuii kepiBHUK: 4. MeA. H. ipodecop Ycauora O. B.
Science supervisor: M.D., Ph.D., Doctor of Science, Professor
O.V. Usachova
3anopi3pKuii JepKkaBHUN MEANYHUN YHIBEPCUTET
Kadenpa nutsunx iHpekuiiHux XBopoo
M. 3amopixxs, YKpaiHa

65


mailto:denys_volynskyi@ukr.net
https://orcid.org/0000-0001-7610-8067

Zaporizhzhia State Medical University
Pediatric Infectious Diseases Department
Zaporizhzhia, Ukraine
e-mail: kdibzdmu@gmail.com

Introduction. The pathogenesis of rotavirus diarrhea is based on the defeat of mature enterocytes
of the small intestine by rotavirus with the development of carbohydrates malabsorption and activation of
intestinal secretion. Allergic lesions of the intestinal mucosa are also accompanied by damage to
enterocytes and even their destruction, and therefore may be an aggravating factor in the course of rotavirus
gastroenteritis in children, which requires further study.

Objective. To evaluate the effect of concomitant food allergy (FA) and atopic dermatitis (AD) on
the severity and duration of the diarrheal syndrome in rotavirus infection (RVI) in early-aged children.

Material and methods. The study group consisted of 60 children with proven RVI aged 1-24
months, who were treated in department number 4 of the Municipal Institution "Zaporizhzhya Regional
Infectious Clinical Hospital" of the Zaporizhzhia Regional Council. The study group was divided into two
subgroups depending on the presence of allergic pathology. The first subgroup included 20 children with
FA and atopy. The second subgroup included 40 children without allergic pathology and a burdensome
family history of allergies. A comparative assessment of the severity of diarrheal syndrome in the dynamics
of the disease, its duration, and clinical manifestations of carbohydrate malabsorption (flatulence, intestinal
colic) accompanying rotavirus diarrhea was conducted. Statistical processing of the results was performed
using the software package "STATISTICA for Windows 13" (StatSoftInc., NeJPZ8041382130ARCN10-J).

Results. There was a tendency to a higher daily incidence of diarrhea in children with FA and/or
AD compared with patients without allergies from the 3rd day of the disease - 4.00 [3.50; 7.00], against
3.00 [2.00; 5.00] times a day, respectively (p>0.05). A significant difference was registered from the 5th to
the 7th day, when patients with concomitant allergic pathology had liquid stools with a frequency of 4.00
[3.50; 7.00] and 4.00 [2.00; 5.50] times a day, respectively, which is 1.33 and 2 times higher than children
without it (p<0.05). At the beginning of the second week of the disease, the daily frequency of defecation
in subgroups did not differ (p>0.05), but the proportion of children with diarrhea on the 10th day of RVI
was three times higher in the subgroup of patients with allergic pathology - 55% (11 children), against
17.5% (7 children) (x2 = 8.78, p<0.05). The duration of the diarrheal syndrome in children with FA and/or
AD was 1.3 times higher than in patients without allergies - 10.00 [9.00; 12.00] days, against 7.50 [6.00;
9.00] days, respectively (p<0.05).

Rotavirus diarrhea was accompanied by flatulence in 85% (17) of patients and it was accompanied
by intestinal colic in 45% (9) in the presence of concomitant allergies, which is 1.6 times (¥2 =4.75, p<0.05)
and 1.8 times (x2 = 4.10, p<0.05), respectively, exceeded the frequency of registration of these symptoms
in children without allergies.

Conclusion. The presence of concomitant FA and/or AD in early-aged children with rotavirus
gastroenteritis is a trigger for severe and prolonged diarrhea, which is more often accompanied by such
manifestations of carbohydrate malabsorption syndrome as flatulence and intestinal colic.
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Introduction. Using of medicine with a direct mechanism of action has expanded the group of
patients who can receive treatment for chronic hepatitis C(CHC). Patients without concomitant renal
pathology and with comorbid renal insufficiency (RI) stage V, who receive hemodialysis (HD) may receive
a 3D-regimen for the treatment of CHC [1,2].

Materials and methods. 101 patients with CHC infected with 1b GT were divided into two groups.
Group | -92 patients without concomitant RI, group II -9 patients with comorbid RI stage V, who received
HD. All patients received antiviral therapy(AVT) according to the scheme OBV/PTV/r+DSV+RBV within
the State Target Program [3]. Patients were monitored before AVT, at the time of ATV completion, and at
12 weeks to assess sustainable virological response 12 (SVR12).

I group - 40 men (43.5%) and 52 women (56.5%), aged 27 to 72 years with a median 54.5 [44.5;
61.5]. High viral load (VL) in 56 (60.9%), low VL- in 36 (39.1%) patients. The degree of expressiveness
of liver fibrosis (LF): F 0-2 in 48 (57.2%), and F 3-4-44 (47.8%) patients. Group Il - 5 (55.6%) men and 4
(44.4%) women aged 31 to 72 years with a median of 47.0 [38.0; 58.0] years. High VL was found in 6
(66.7%), low — in 3 (33.3%). In all patients of group Il LF F 0-2 degrees was established.

Results of the research. During the comparison, the groups were represented by sex and age, VL
(p>0.05). At the same time, 47.8% of patients in group I had LF F of 3-4 degrees, in patients of group Il
severe LF was not registered.

It was found that when using the 3D-regimen after 4 weeks and at the end of therapy in group I, the
negation of HCV-RNA in the blood occurred in 94.6%, in group Il in all patients (100%). SVR12 was
formed in 94.6% of patients in group | and 88.9% of patients in group I, with the difference in achieving
SVR12 not statistically significant (p> 0.05).

It was found that LF does not affect the frequency of SVR12 (p> 0.05) in the treatment scheme of
the 3D-regimen.

In group |, already at 4 weeks of AVT, the proportion of patients with normal ALT activity in the
serum increased from 33.7% to 76.1% (p <0.05), and at the time of completion to 85.9%, which was more,
compared with the beginning of therapy (p <0,05). At the time of SVR12, this figure was 85.2% (46 of 54)
patients, which is 2.5 times more than at the beginning of AVT (p <0.05). In patients of group Il it was
noted that the proportion of patients with normal ALT in serum from 66.7% of patients before AVT to
88.9% of patients at 4 weeks and at the end of therapy (p> 0.05). When evaluating SVR12, the proportion
of patients with ALT activity within the norm was 100%. There was no significant difference between the
study groups in the frequency of normalization of ALT activity at different times of AVT (p> 0.05).

Conclusions. Using of 3D-regimen demonstrates high efficiency for patients with comorbid RI
stage V (HD) with a frequency of SVR12 in 88.9% of patients, which is not statistically different from the
frequency of SVR12 in 94.6% of patients with CHC without the comorbid pathology (p> 0.05). LF does
not statistically affect the elimination of the virus during 3D-regimen in patients with CHC, 1b GT (p>
0.05).
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Assisted reproductive technologies (ART) help to successfully overcome a number of aspects of
such complex medical and social problems as infertility. In addition, the procedure of in vitro fertilization
(IVF) using donor oocytes makes it possible to eliminate barriers caused by impaired gonadal development
or premature loss of their function. However, it is known that patients enrolled in ART programs have an
incidence of various obstetric and perinatal complications that differs from the general population, and both
pathogenesis and actual rates are not yet known. It is obvious that the results of the use of ART with the
formation of an allogeneic fetus are much less studied. The peculiarities of the fetoplacental complex
functioning in such specific conditions and their impact on the incidence of obstetric and perinatal
complications are not fully understood.

The aim of the study was to determine the characteristics of pregnancy, childbirth, and the
postpartum period in women with an allogeneic fetus, and the factors that can affect it.

Materials and methods. Current scientific data on the features of interaction in the system "mother-
placenta-fetus”, as well as actual rates of obstetric and perinatal complications in pregnant women with
allogeneic fetuses were analyzed.

Results and discussion. It has been established that one of the key roles in the pathogenesis of
immune tolerance disorders during pregnancy with an allogeneic fetus is the mismatch of the fetal HLA
epitope and the maternal inhibitory receptor variant expressed on natural Killer cells, which can lead to
increased rates of early pregnancy loss and obstetric complications, such as preeclampsia. It was also found
that there is a significantly higher incidence of hypertensive disorders of pregnancy among women with
allogeneic fetuses compared to the women undergoing IVF with their own oocytes. Statistically significant
differences among other indicators of obstetric and perinatal complications, such as rates of premature birth,
low birth weight, cesarean section rates, and postpartum hemorrhage rates, were also noticed by several
scientists. It has been established, however, that the impact of fetal allogeneity on the frequency of these
complications has not been definitively clarified due to the presence of other risk factors in patients with
these complications, in particular, multiple pregnancy. The research revealed substantial scientific data that
prove the reduction of IVF success rates due to the influence of stress, as well as the presence of significant
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differences in the psychological status of women with an allogeneic fetus as compared to the rest of the
pregnant women.

Conclusions. Increased rates of obstetric and perinatal complications have been repeatedly reported
in pregnant women with an allogeneic fetus. Researchers also pointed out a significant impact of the
psychological status of these women on the course of pregnancy, childbirth, and the postpartum period.
Therefore, there is an obvious need to investigate the incidence of obstetric and perinatal complications in
pregnant women with allogeneic fetuses and the possible ways to reduce their rates.

Keywords: assisted reproductive technologies (ART), in-vitro fertilization (IVF), allogeneic fetus,
obstetric complications, perinatal outcomes, immune tolerance, fetoplacental complex, psychological
status.
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FREQUENCY AND PREDICTORS FOR PERMANENT PACEMAKER IMPLANTATION
AFTER AORTIC VALVE REPLACEMENT

YACTOTA I IPEJUKTOPHU IMILTIAHTALIL HITYYHOT'O BO/ISI PUTMY (LLIBP) MICJIA
IMPOTE3YBAHHSA AOPTAJIBHOTI'O KJIAITAHA
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HarionanpHUi yHiBEpCUTET 0XOpOHH 340poB’s Ykpainu Imeni I1. JI. Illynuka
Kadenpa kapaioxipyprii, peHTTeHEHI0BACKYJISIPHUX Ta EKCTPAKOPIIOpaIbHUX TeXHONorii? m. Kuis,
VYkpaina
'Heart Institute Ministry of Health of Ukraine? Kyiv, Ukraine
2Shupyk National Healthcare University of Ukraine
Department of Cardiosurgery, X-ray and extracorporeal technologies? Kyiv, Ukraine
e-mail: kafedra.cardio@gmail.com

The purpose of our study was to identify the frequency and predictors for permanent pacemaker
implantation (PPI) in patients who have undergone isolated surgical aortic valve replacement under
artificial blood circulation (ABC).

Materials and methods. Data from 1541 patients aged 18 to 80 years (62.1 + 7.9 years) with
isolated aortic valve replacement that was performed at the Heart Institute Ministry of Health of Ukraine
from 01.2008 to 01.2021 were retrospectively analyzed. Indications for surgery were the following: aortic
valve stenosis (n = 510/33,1%), insufficiency (n=256/16,6%), combination stenosis-insufficiency (n =
775/50,3%). The aortic bicuspid valve was present in 320/20.8% of cases, a re-operation was performed
for 123/8% of patients.

The analyzed parameters were the following: age, sex, symptoms, type of valve anomaly,
pathologies of the heart conduction system and heart rhythm, echocardiographic parameters, the presence
and severity of valve calcification, ABC time, aortic compression time, type and diameter of valve
prostheses, method of surgical implantation. Statistical evaluation of the compared data was performed by
correlating the calculated value of the reliability criterion p with the threshold value of 0.05.

Results. In the early postoperative period (on average 30+12 days), 130 of 1541 patients required
PPI which accounted for 3.55% of all cases. 6/4,6% of patients developed second-degree atrioventricular
(AV) block, 124/95,4% of patients manifested complete AV block.

Patients with electrocardiographic signs of pre-operative heart conduction disorder required PPI
significantly more often compared with patients with normal heart conduction (16% versus 6%, p = 0.004).
It was found that patients with aortic insufficiency had a significantly higher need for PP1 (16% versus 7%,
p =0.01).
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Independent predictors of PPl were also: large pre-operative end-systolic diameter (p = 0.026),
ventricular hypertrophy (p = 0.04), the degree of aortic valve calcification (p = 0.001).

A larger size of the aortic valve prosthesis correlated with significantly more frequent implantation
(24,8+ xx mm versus 27+ xx mm, p = 0,02). Independent predictors of PPI were the following: a big
preoperative end-systolic diameter (p = 0.026), ventricular hypertrophy (p = 0.04), the degree of aortic
valve calcification (p = 0.001).

Conclusions. The main risk factors for PP are a diagnosed aortic valve insufficiency, the presence
of pre-operative disorders of the heart conduction system, a bigger size of an artificial heart valve.

DOI: 10.5281/zenodo.6815320

KJTHIYHAN BUIIAJOK XAPYOBOI IHTOJJEPAHTHOCTI B HOBOHAPOI)KEHOT'O 3
BPOKEHOIO ITHEBMOHI€TIO

CLINICAL CASE OF FEEDING INTOLERANCE IN NEWBORN WITH CONGENITAL
PNEUMONIA
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Aubekerova Y.
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HamionansHuii yHiBepcuTeT 0XOpoHU 370poB’s Ykpainu imeni [1. JI. Illynuka
Kadenpa neonaromnoriim. Kuis, Ykpaina
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Beryn. XapuoBa iHTONepanTHOCTI (XI) e HEMOMXIHUBICTH MEPETPABICHHS EHTEPATbHOTO
Xap4yBaHHS, 110 TPU3BOJMTH J0 MOPYIISHHS TUIaHYy TOAYBaHHS, 3yCTPIYa€eThCs 3 4acTOTOr0 16-27% y Beix
nependacHo HapomkeHux mitei (Fanaro S., 2013). CumnTomMu xap4yoBOi iHTOJIEPAHTHOCTI BKJIIOYAIOThH
HasIBHICTh 3aJMILKOBOTO 00’€My HUIYHKY, B3IYTTSl UBOTa Ta/ab0 OJIOBaHHS, KOHTYpYBaHHS IETENb
KkuIKiBHUKA Ta giapero( Abdelmoneim Khashana, Rehab Moussa, 2016)

Mera nyOJaikanii npencTaBuTH KIiHIYHMNA BUMaAK XI y HOBOHapOKEHOIO, KM JIIKYBaBCs Ha
6a3i kadenpu Heonatozorii HYO3 Vkpainu imeni I1.JI. Illynuka.

PesyabTaTtn gocaimxenns. utuna T.: xnomuuk, Bara 4080r., 3pict 57cm., ['ecramiitHuii Bik
36TwxkHIB. Bik Matepi 35 pokiB, rpymna kposi i pedyc-akrop: matepi A(Il) Rh+; nutuau_AB (IV ) Rh+
[lepeb6ir manoi BaritHocTi: BaritHicTh (IV), 3arpos3a mepepuBanHs BaritTHOcTi B 11-13, 19-20THXHI,
recraiiifnuii niaber, By310Buil 300, mpaBobiuyHa 6ponxonHeBMoHis B 22 TixkHI(COVID 19) npeexnamncis
TSOKKOro crynens, 6araroBigas. Ilepe6ir monoris (II) mepeauacHi B 36 THXKHIB, HMAaTONOrIYHI, HIISIXOM
omepauii Kecapcpkoro pos3tuny, Amrap 7-8 OaniB. CTaH AMTHUHHM IICNIS HApPOJKEHHS: CEpPEIHBOTO
CTYNEHATSKKOCT1, 0OYMOBJICHUN JIETKUMH JUXAJIbHUMHU PO3JaJaMu, TIMOrJikeMi€ero (TJoKo3a Kposi 1,7
mmodb/in). Tlonepeaniit aiarHo3: CHUHAPOM HOBOHAPO/KEHOTO BiJ MaTepi 3 recTalifiHUM JiabeToM.
Tpan3utopHe TaxinmHOE HOBOHAPOKeHUX. BpomkeHa nmHeBMOH1s?

3a pesynbratamu peHTreHorpadii serenb: [IpaBoOiYHAHMKHBOOIHOBA BOTHUILEBA THEBMOHIS.
BbakTepionoriune nociipkeHHsS Ma3KiB 31BY, HUIYHKY BiIpa3y MicClisi HAPOJKEHHS MYJIbTHUPE3UCTEHTHHM
Staphylococcus haemolyticus. 3 mepmioi 700K KUTTA BIiAMIYaTUCh O3HAKH JUXAITBHUX PO3INAJIB,
MOJIILIMTEMIi, Xap4yOBOi IHTOJIEPAHTHOCTI, 3AYyTTS >KMBOTa, OmtoBaHHA. Ha ¢oHi mpoBenenoi Tepamii:
pecmiparopHa minrpumka nCPAP 3 nHi, imramsmiss Oz 4 n1Hi, aHTHOaKkTepianbHa Teparis, MOBHE
MapeHTEPATILHOTO XapuyBaHHA 3/1H1, MPOBEACHO OTEPAIlif0 YaCTKOBOTO 3aMIHHOTO TIEPEIMBAHHS KPOBI —
0e3 yckianHeHb, TeMocTaTiuHa Tepanis. CymicHe mepeOyBaHHS 3 MaMOIO 3 JIPYTOTO THIKHS KUTTS Ha
nepexiJ Ha MOBHE EHTEepaJIbHE XapyyBaHHS.

BucHoBku: J[iTn Bix MaTepiB B aHamHe31 sKuX mif yac BaritHocTi OyB COVD 19, notpedyroTsh
JI0JTaTKOBOI YBaru Ta 00OCTEKEHHS Yepe3 MPOSIBU BPOKEHOT 1H(DEKITIT Ta XapyoBOi 1HTOJIEPAHTHOCTI
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OCOBJIMBOCTI XIPYPI'TYHOI'O JIIKYBAHHS ITIEPEJIOMIB I'OJIIBKA QTEFHOBOi
KICTKU, IOEJHAHUX 3 IIEPEJIOMAMMU 3A/IHBOI CTIHKHU KYJbIIIOBOI 3AITAINHHA

FEATURES OF SURGICAL TREATMENT OF THE FEMORAL HEAD FRACTURES,
COMBINED WITH THE POSTERIOR WALL ACETABULAR FRACTURES

bapuaosuu M. M.
Barylovych M. M.
ORCID: 0000-0002-9116-1023
Harmionanbnuii yHiBepcuTeT 0X0opoHu 310poB’st Ykpainu imeni I1. JI. Hlynuka
Kadenpa opronenii i paBMartosorii Ne2
M. KuiB, Ykpaina
Shupyk National Healthcare University of Ukraine
Department of Orthopedics and Traumatology No.2
Kyiv, Ukraine
e-mail: barilovichk@gmail.com

Beryn. TpaBma y marfi€HTiB i3 epeioMaMu TOIBKH CTETHOBOI KiCTKH, MMOEJHAHUX 3 TIEpEIIOMaMu
3aJIHbOI CTIHKH KYJIBIIOBOI 3a11a/INHU, 3a3BUYail CHPUYMHEHA BUCOKOEHEPIeTUUHO0 TpaBMoto. Kitacuunum
MEXaHI3MOM IIEePEJIOMY T'OJIIBKH CTETHA € TPABMATHYHUH 3a/IHI BUBUX T'OJIIBKH CTETHA, IKUH BiIMIYa€ThCS
y 95% nauieHTiB 3 IepesioMaMu 33AHbOT CTIHKU KYJIbIIOBOT 3aMaAuHU.

AKTyaabHicTb. [Ipu nepenomax ToiBKH CTETHOBOI KICTKH 3aBXKIU € BUCOKHUN PH3HK PO3BUTKY
aBaCKYJISIPHOTO HEKPO3y T'OJIIBKU CTETHOBOI KICTKM a00 11 (hparMeHTy, ToMy HallBa)XJIMBIIIUM 3aBJIaHHIM
JKYBaHHS € HEraliHa PETO3HIIis IEPeIoMy.

MeTta: nmpoBecTH peTesIbHUIM aHali3 0COOJUBOCTEH XipypriyHOIO MiAXOY /0 MEPeIOMiB T'OJIIBKH
CTETHOBOI KICTKH, MOETHAHHUX 3 TEpeIoMaMM 33JHbOI CTIHKMA KYJIBIIOBOI 3amaJdHH, MPOaHaTi3yBaTH
pe3yJbTaTH JIIKYBaHHsI MAI[IEHTIB JaHOI TPYIIH.

Marepiasn i Meroam. byno mnpoBeaeHO peTpPOCHEKTHBHUN aHalli3 pe3yJbTaTiB JIIKYBaHHS
MAII€HTIB 3 IEPEIOMaMH I'OJTIBKH CTETHOBOI KICTKH, OE€HAHUX 3 TIEPEIOMAaMU 3a/IHbOT CTIHKH KYJIBILIOBOT
3anaguny, mo JgikyBaiauck B OTL KHIT KOP «KOKJI» B nepion 2002-2019 pokis, uepe3 12-36 micsris
MiCJIs IPOBEACHOr0 XipypriuHOro JikyBaHHs. B nociikyBany rpymy norpanwiu 21 namiest 3 IV tunom
nepenomy 3a kinacugikariero Pipkin, Bikom Big 21 no 56 pokis, 17 (81%) yonosiku, 4 (19%) xiHku.
TpaBmy otpumanu BHacmigok JTIT 18 (86%) mamieHTtiB, BHACHigoK mamaiHas 3 Bucotd — 3 (14%).
[lepuroueproBuM 3aBaaHHsIM OYJI0 3aKpUTE YCYHEHHS! BUBUXY I'OJIBKM CTETHOBOI KICTKH. Y mepury 100y
MICJIS TPAaBMU BUBHX 3aKpHUTO OyII0 ycyHeHO Y 9 (43%) natienTiB, y nepii 3 100U BIIKPUTO YCYHEHO BUBUX
y 7 (34%), vy 5 (23%) Bumankax 0ys0 BAKOHAHO BIATEPMIHOBAHE XipypridyHe JIIKyBaHHS IMiCIs cTadimi3amii
3arajlbHOro CTaHy. BciMm marieHTam mpoBeeHO XipypriuHe JiKyBaHHS - OCTEOCHHTE3 TOJIIBKH CTETHOBOT
KiCTKM TBHHTaMH Ta OCTEOCHHTE3 3aJIHhOI CTIHKH KYJBIIOBOI 3aMaJInHU PEKOHCTPYKTHBHOIO TIACTHHOKO
Ta TBUHTaMH, 3 BUKOPUCTaHHAM ocTyny Koxepa-JlanrenOeka.

Pe3yabTaTu. [IpoananizyBaBim pe3yabTaTH JIKYBaHHS MAIl€HTIB OyJIO BUSBICHO YCKIIAIHEHHS Y
6 (28,6%) Bunaakax: rerepotomiuna ocudikaiis — 1 (4,8%), acenTUIHHI HEKPO3 TOJIIBKU CTETHOBOI KiCTKH
— 5 (23,8%). Ilicns mi3HBOrO yCyHEHHs BHBHXY cTerHa (Oijbmie 3 1i0) sSBHUINA aCeNTUYHOIO HEKPO3Y
po3Bunynucs y 4 (19%) sunagkax. 3 4 (19%) naiieHTiB i3 3HAYHOIO TPABMOIO TOJIIBKM CTETHOBOT KiCTKH,
y 2 (9,5%) Bumaakax pO3BUHYJHUCS SBHUINA aCENTHYHOTO HEKpo3y. Y 2 TNalli€HTIB BIAMIYEHO
MOCTTPaBMaTHYHY Helponarito cifHuuHOro HepBY. 4 (19%) nanienTam Oy10 BAKOHAHO €HIONPOTE3yBaHHS
KyJbII0oBOro cyrio0y. OriHKa pe3ybTaTiB JIKYBaHHS MPOBOAMIACS B TIepioa Bif 12 1o 36 MicsIiB micst
TpaBMH 3a mmkanaoo Thompson — Epstein. Biqminai pe3ynasratu otpumanu 6 (28,6%) natienTis, 100pi — 5
(23,8%), 3anoBinbHI — 6 (28,6%) Ta noraui y 4 (19%) narieHTis.

BucHoBKH. Pe3ynbTar nikyBaHHS IIEpEIOMIB T'OJTIBKH CTETHOBOI KiCTKH, TIOETHAHUX 3 ITEPETIOMaMHU
3aIHROI CTIHKM KYJIBIIIOBOI 3alaJiiHH, 3aJICKUTh B TSHKKOCTI TEPEIOMY, HASBHOCTI CYMYTHIX
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TIOIIKO/KEHb, TEPMIHIB Ta METOJYy YCYHEHHS BUBHUXY TOJIBKH CTETHOBOI KICTKH, METOIY XIpPYpPTidHOTO
JiKyBaHHA. BikpuTe yCyHEHHS MEperIoMO-BUBUXIB TOJIBKU CTETHOBOI KiICTKM MPU3BOAMTH J0 PO3BUTKY
acCenTUYHUX HEKPO31B T'OJIIBKU CTETHOBOT KicTKH Y 23,8% Bumnajxkis. Y 9,5% Bunaakis 31 3Ha4HOIO TPABMOIO
TOJIBKH CTETHOBOI KICTKU PO3BUHYJIHCS SIBUIIIA ACETITUYHOTO HEKPO3Y.

DOI: 10.5281/zen0d0.6815287
BIOETUKA B OHKOJIOI'Ii: T'YMAHITAPHI BUMIPHU CYUYACHOI MEI[I/I‘:[HOT OCBITHU

BIOETHICS IN ONCOLOGY: HUMANITARIAN DIMENSIONS OF MODERN MEDICAL
EDUCATION

Bbepesina B. B.
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ORCID: 0000-0001-9148-8993
Hamionanbnuii yHiBepcuTeT 0XopoHu 310poB’st Ykpainu imeni I1. JI. Hlynuka
Kadenpa dinocodii
M. KuiB, Ykpaina
Shupyk National Healthcare University of Ukraine
Department of Philosophy
Kyiv, Ukraine
e-mail: berezina.kf@gmail.com

AKTyanbHicTh: JIOBrmidi dYac pak acoIifoBaBCS B MAacoBid CBIZIOMOCTI 31 cMepTiO Ta
HEBUJIIKOBHICTIO, IO JIETKO BENO JI0 MOPAa3HHUIBKOI MO3UIlli y Malli€eHTa, a HEepiIKo 1 y Jikapsa. Xoda
OHKOJIOTIYHI 3aXBOPIOBAHHSI HABUWJIMCS JIIKYBaTH 3HAYHO Kpalle, BOHHM 3aJMIIAIOTHCA OJHIEI0 3
HalMOMUpPEeHIINX TPUYMH CMEPTI JIFoJiel y cBiTi. JIikapro-OHKOJIOTY TOBOJUTHCS MOCTIHHO MaTu CIOpaBy
3 BMUPaHHSIM Ta cMepTio. ColliaibHa 13071511151 1 CTUTMATHU3aIlis, CXUIBHICTD JI0 «TEXHIYHOT0) CIJIKYBaHHS
3 XBOPUMH, YHUKAHHS TEMU CMEPTI € KyJIbTYPHOI OCOOJMBICTIO HalIOro yacy. BaxiuBy poib y 3MiHi
CTaBJICHHS J10 BaXKKO XBOPUX Ta BMUPAIOUMX NalfieHTiB Bigirpanu Biakpurts E. Krobnep-Poc («IIpo cmepTth
Ta BMHpaHHA», 1969) B HampsMKy BpaxyBaHHsS ICHUXOCOLIaJbHUX IOTped Nali€HTa, BaKJIMBOCTI
CYNPOBOAY BaXKKO XBOPUX Ta HEBHJIIKOBHUX MMAII€HTIB, IOMTOMOTH XBOPUM BiI4yBaTH BJIACHY ITIHHICTD. L1
JOCTIKEHHSI MICTSTh 0araTo mMifKa3oK, SIK CIUIKYBAaTHCS 3 OHKOJIOTTYHUMU maiieHTaMu. CHiiKyBaHHS 3
NanieHTaMM Ta X poJIMHAMHU, sKe BKJI0Ya€e 1H(QOpMYyBaHHS y JOCTYIHIN (opMi IPO CTaH 3/10pOB's Ta Horo
IIPOTHO3, PO3BIHUAHHS «Mi(iB» PO pak (MEINYHY €yKallilo), MATPUMKY, YaCOM MOBIJOMJICHHS OTaHUX
HOBUH, BUMarae creliajbHuX 3HaHb Ta HABUUOK, PO3BUHEHOT MOPAJIbHOI CBIJIOMOCTI JIIKapsl.

L1iit ocBiTHIN METi CIIYTYIOTh 30KpeMa 3aHTTS 3 010€THKH, Ha SIKUX BUBYAIOTHCS OCHOBU MOPaJIbHOL
apryMmeHTanii B MeauuuHi (010€TWYHI NPUHLMIM Ta MOpalbHI Teopli), BIIOMI BHUIAIKU B E€THULI
niaTpumyrodoro kutts jikyBaHHs (Kapen Ksinnan 1 Henci Kpysan), B etuni camory6cerBa (Enizaber
boysia 1 Jlappi Makaddi), eruka cripustaast B cMepTi (Jloktop KeBopksiH), pi3HOMaHITHI TEMH «MEIUYHUX
rymMaHiTapHux Hayk» (medical humanities) i, 3pemroro, HafaThCS (HaxiBLIO TEOPii Ta IHCTPYMEHTH JUIS
Ha/IaHHS TMalli€HT-IIEHTPOBAHOI JOTTOMOTH.

Metoro manoi poOoTu aHami3 OIOETHYHUX MHTAHb B OHKOJOTIi, BUBYEHHS TCHUXOCOIIaTbHUX
BUMIpIB paKy, MOIIYKIB HOBHX METOJOJOTIYHMX 3acajl HUIICHOTO OI10MCHUXOCOIIATBHOTO MiIXO0My A0
NaliexTa, 1 SK HOMy MOKHA HaBYaTH JIIKapiB HA 3aHATTAX 3 O10€THKH.

Marepiaau i Mmeroau: po6ora € Pi0coHCHKUM TOCIHIHKEHHAM, Y SKOMY 3’SICOBYEThCS HH3Ka
NUTaHb, IO CTOCYIOThCS B3aeMHH ¢utocodii 1 mMeauuuHu. TeopeTHKo-MEeTOA0NOTIYHOI OCHOBOIO
JOCITIDKEHHS cTainu nepenycim taki npaii: 1) Reflections in Medical Education: Empathy, Emotions, and
Possible Pedagogical Resources for the Emotional Education of Medical Students // Graziela Moreto, Pablo
Gonzalez Blasco, Maria Auxiliadora C. De Benedetto and Marcelo Rozenfeld Levites (2022) 2) The feeling
physician: educating the emotions in medical training // Johanna Shapiro PhD (2012) 3) Ethical Dilemmas
in Cancer Care Edited by Basil // A. Stoll (1989) 4) Oxford Textbook of Communiction in Oncology and

72


mailto:berezina.kf@gmail.com

Palliative Care (2017). IncTpymeHTapieM HayKOBOTO TIOIIYKY CIYT'YBaJd TE€PMEHEBTHYHHM,
(heHOMEHOJIOTYHUHN Ta TPAHCIICHICHTAIBHUN METO/I, a TAKOXK 3aralbHOTEOPETUIHI METOIH.

PesyabTaT: 3axucT npaB Mali€HTIB, HE3aXUIIEHUX BEPCTB HACEICHHS B MEIUIIMHI IPUBIB 10
BIIMOBU BiJ TpaMLIHHOTO HAaTEpPHATI3MY. 30JOTUM CTAaHAAPTOM CY4YacCHOI METUIIMHM CTaja BUMOTa
OTPUMYBATH MOIH(GOPMOBAHY 301y HaIll€HTa HA JIIKYBaHHS, 3a0€3MeUyI0YH HOMY CBOOO 1Y TOOPOBIILHOTO
BHOOpY 0€3 TUCKY Ta MPUMYCY. 3 OJTHOTO OOKY, iICHY€E TpauIlisi IPABOBOTO PETYIIOBAHHS IIbOTO TUTAHHSL.
3 iHmoro OOKy, HE MEHII BaXJIMBOIO € €THKA CIIIJIKYBaHHs 3 TAIll€HTOM, IIHHICHA Opi€HTAIlis JiKaps
(mamieHT-IIEHTPOBAaHA, «IEPCOHANII30BaHa» MenuiinHa). [HhopMoBaHa 3roja B OHKOJIOTII € MPeaMeTOM
BHBYCHHS PI3HUX rymMaHiTapHuX Hayk. [I{00 moBiqOMIICHHS AiarHO3Yy HE CTaJIO IMCUXOJIOTIYHOKO TPABMOKO
IUIS TIAIIEHTA, aJie TAKOX 1 71 JTiKapsi, JTiKapio HeoO0XiqHO KepyBaTucs [IpoTokoIamMu CUX0I0TiYHO BIpHUX
MiIXOAIB TOBIJIOMJICHHS IOTaHUX HOBHH. Takox € IIpoTokonn BeneHHS BMHUpPAIOUMX TAIll€HTIB,
CIJIKYBaHHA 3 0aTbKaMH, SIKi BTPATUJIM IUTHHY 1 T. 1. KpiM 001Ky ICUXIYHOTO CTaHy HalieHTa, He0OXi1HO
BpaxoByBaTH HOro piBeHb KYyJIbTYpH, HAIIOHAJIBHI Ta pediriiiHi ocoOmmBocti. lle BMMarae mmupokoi
ryMaHITapHOI OCBiueHOCTI Jikaps. HeoOXiqHUM € Momryk HOBOTO OajaHCy TEXHOJIOTIEIO 1 TyMaHi3MOM.
Emnaris, ponpoBe MOJAENIOBaHHS IIiJi 4YaCc HaBUaHHS Morja OM MOJOJaTH PO3PUB MiXK MAllI€HT-
[EHTPOBAHOIO MEIUIIMHOIO 1 TOKA30BOK MEAUIMHOK. YCBIJIOMIIEHHS BIACHUX MPOOJIEMHHUX €MOLIN Ta
MEepe/CyliB Ha 3aHATTSIX pPOOUTH JiKaps HaAaldl Kpalle MiATOTOBICHUM O €MOLIHHO-MOpalbHUX
CKJIAJHONIIIB y B3aEMOIi JiKapsi 1 mMamieHTta, 3a0e3neuye MOXIMBHMH pECypcaMu Ui 3armoOiraHHs
PO3MUBAHHIO eMIIaTii. BkiIto4eHHs r'yMaHITapHUX JUCIHILIIH 10 HABYAJIBbHOI IPOrPaMu BUKJIMKAE TTHOOKE
MEPEOCMUCIIEHHSI TOTO, IO II€ TaKe O3Ha4dae€ OyTH XBOPUM 1 IO O3HAYAE MIKIYBATUCS IMPO XBOPHX.
Ocob6muBo 100pe cebe 3apeKOMEHIyBajl0 BUBYEHHS TEKCTIB ICHUXOCOMAaTHYHOI MEAMLIMHY, HAppaTUBHOL
MeIuIMHE. MeanyHa Hayka, TepeioBa MeIUIIMHa BIMAara€ HOBOTO T'yMaHI3My, SKHH mependadae HOBY
AKICTh CTOCYHKIB MIX JIIOJbBMH, OpPI€HTaIlil Ha I[IHHICTh PIBHOCTI, B3a€MOMIATPUMKH 1 BiIMOBa Bif
KOHTPOJII0, 00poThOM 3a Biagy. ComianbHOI MIATPUMKH IMOTPEOYIOTh SK MAIIEHTH (3ay4eHHS POJHUYIB,
IpyNy CaMOJONOMOTH), Tak 1 Jikapi ((popMyBaHHS «BIAYYTTS MNPUHAIEKHOCTI A0 CHUIBHOTHY,
CTUMYJIFOBaHHS CIIBPOOITHUIITBA 1 MOJOJaHH KOHKYPEHIIT).

BucHoBku. Jlo nikaps B cydyacHiM cUCTeMI OXOpPOHHM 37I0pOB’S JyK€ BHCOKI BUMOTrH. BiH Mae
OJTHOYACHO TIPAIfOBATH B JIBOX PI3HUX MapagurMax: JOKa30BOi MEAWIMHU Ta TAalli€HT-IEHTPOBAHOT
MeauIuHI. Men4yHa ocBiTa € MepeayciM TEXHOJIOTTYHO OpieHTOBaHOW0. Ha macts, po3yMiTu nauieHTa Ta
CHPUATH NAI[IEHT-LIEHTPOBAH1M JOMOMO31 JIIKap HABYAETHCS Ha TYMAaHITAPHUX CYMI)KHUX LMKJIAX.
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DIABETIC FOOT SYNDROME AS A SOCIOECONOMIC PROBLEM
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AKTyanbHicTh Temu. [lo mi3HIX yckianHeHb IfykpoBoro nioery (LIJ]) BiZHOCHTBCS CHHIPOM
nioetnuynoi cronu (CJC). Ha ¢oni rimeprimikemii Ta ypakeHHI HepBiB, cynuH npu po3Butky CJIC
PO3BHUBAIOThCA HEKPOTHYHI, AECTPYKTHBHI Ta JEr€HEpAaTHBHI MPOIECH B M SKUX TKaHMHAX, KiCTKax Ta
cyriobax. [1].
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CIC cnocrepiraetbest 6ubiie HiX y 20 — 50 % mnaiieHTiB 3 MYKPOBUM JiabEeTOM 1 € OHIEI0 3
BaroMUX NPUYMH BUKOHAHHS HETPABMATUYHUX aMIIyTalliil HUKHIX KiHIIBOK. [2]

[To nanum aBTOpPiB BUKOHYEThCA 110 30 % ammyTaniii Ipyroi HUKHBOI KIHIIBKH Y MAILlIEHTIB SIKUM
Ha IPOTs31 TPHOX POKiIB OyJI0 BKOHAHO aMITyTallio mepioi HIkHBOI KiHiiBku 3 nmpuBoay CIC, no 50 %
MalieHTaM BUKOHYIOTh aMITyTaIlilo 1HIIOT HUKHBOT KiHIIIBKY Ha MPOTSI3i 5 — TH POKiB. [3]

B nepmmii pik micis amiyTariiii cMepTHICTb cTaHOBUTH 13 — 40 %, B HACTymHI 5 POKiB CTAHOBUTH
39 — 80 %. [4]

VYpaxenns kiHuiBok rnpu LI/l HaHOCATH BaroMi couiaabHO — ekoHOMiuHi 30uTkH. [Tprbmmsno 10%
OIO/DKETIB OXOPOHHU 3JI0POB'sI y PI3HMX KpaiHaxX BUILIAIOTH Ha JiKyBaHHsS Ta npodimaktuxky CIAC, mo
CTaHOBUTH Bin 4,6 o 13,7 mupa nonapis. [5,6]

CepenHsi TPUBAIICTh TOCIITATI3AIl XBOPUX 3 THIHHO — HEKPOTHYHUMH ypakeHHsAMU mipu L1J]
npubnmsno 86 — 91 nens, mo Ha 47 % mepeBHIye TPUBAIICTh FOCIITaNI3ALIl IPU 1HIINX YCKIIQTHEHHS
L. Tomy nuTaHHs 3 IPUBOTY JIIKYBaHHS Ta HaJIaHHS COL[IAIbHOT TOTIOMOTH HE MO>KHA BBAXKATH 3aKPUTHM,
10 TOTpedy€e MONANBIIOr0 BUBYCHHS I1i€l mpobiemu. 7]

Mera. Bupuenns yactoru CJIC B cTpyKTypi XipypriuHuX 3aXBOPIOBaHb.

Martepiaau Ta metoau. [Tporsrom 2020 poxy B KHIT KMKUJI Ne 6 3naxomiock Ha JikyBaHHi 1232
XBOpUX 3 PI3HUMH XiIpypriuyHMMHU 3aXBOPIOBAHHSAMH, 3 HUX 636 (51,6%) xBopuX 3 THIMHO-3aMaIbHUMU
3aXBOPIOBAHHAMM Ta yCKJIAAHEHHsIMHU, cepen HuX 3 LIJ] 2 tumy 6yno 139 (21,9%) xBopux, 3 CAC 131
(20,6%) xBOpHX.

Bci mamienTr Oynu po3moIijieHi Ha rpyIu 3a BikoM Ta ctaTTio. B rpymy 30 — 40 p. p. BBilnuI0 — 3
(2,3 %) narienTis, B rpymy 45 — 59 p. p. — 71 (54,2 %) nauienris, B rpymny 60 p. i crapiie — 57 (43,5 %)
MaIieHTiB. 3 IIbOr0 MOXKHA 3pOOMTH BUCHOBOK IO HalO1TbIIIa 4aCTOTA 3aXBOPIOBAHb B IPYITi XBOPHUX BIKOM
45 — 49 pokiB.

B xuminiuHIE mpakTuiii Mu Kopuctyemocs kiacudikamiero CAC mo Wagner (1979). Posmomin
XBOPHX 3a CTaAIsIMU IPUBEACHO B Tabauyli 1.

Tabmums 1
Posnoain xBopux 13 CJIC no cranism 3a Wagner (1979)
. Cranis CJIC 3a Aobc. %
[Tatonoriuni nponecu y xBopux Ha CIIC Wagner

[ToBepxHeBa TpodiuHa BHpaszka 06e3 03HaK 1 12 9,2
3araJeHHs
IndikoBana TpodiuHa BUpa3Kka CTONU 2 6 4,6
dirermoHa cronu 3 34 25,9
["aHrpeHa Moo JMHOKUX MaJbIiB CTOMU 4 38 29,0
["anrpena 2-x 1 6iIbIII€ TTAJIBIIIB CTOMH 4 12 9,2
OCTEOMIEIIT ITOOAUHOKHX MANbIliB CTOII 3 9 6,9
["aHrpeHa quCTagbHOrO BIILTY CTONU 5 7 5,3
["aHTpeHa cTONM 3 Mepexo/IoM Ha TOMIJIKY 5 13 9,9
Bceworo 131 100.0

Cepen Bcix cramiit CIC 3 131 namienTa HallOUIbIIE CIOCTEPIraioch NaiieHTiB 3 4 cramieo — 50
(38,2%) mamienTiB. 3 sikuit — 38 (29.0%) 3aiiMar0Th MAIlI€EHTH 3 TAHTPEHOIO TTOOUHOKUX MAJIBINB CTOIH Ta
12 (9,2%) narieHTiB 3 TAaHTPEHOIO 2-X 1 OiIbIIIE MANBIIIB CTOMH.

CJIC € miznim ycknagaeHHsM [IJ] 1 BaXKiCTh 10T0 3aJI€KUTH BiJl TPUBAJIOCTI 3aXBoproBaHHs Ha [1/].
3a TpuBaiicTio 3axBoptoBanHs Ha /] Haii6inbme namientis 3 CIC y rpymi 6inbine 20 pokis —y 47 (35,9
%) nanienTiB. Yactora po3Butky C/IC y mamienTis 3 TpuBaiictio LI/ 1o 20 pokiB cyTTeBO He Biapi3HsIACA,
okpim Tpynu 10 10 pokiB —y 18 (13,7 %) namienTiB. Y rpymi xBopux 10 10 pokiB yacToTa CTaHOBUIIA —
13,7 %, 10 — 15 pokiB — 23,7%, 16 — 20 pokiB — 26,7%, Oiib1me 20 pokiB — 35,9%. IlepeBakHa KiIBbKICTh
narieHTiB 10 10 pokiB B MeHIIl Mipi AOTpUMYyBanacs PEKOMEHIAIil €HJOKPUHOJIOra, CaMOCTIHHO
MiI0HpaId YKPO3HWIKYIOU1 TIpenapaTu Ta ix J03H.

Takox B KJIIHIYHIA IPaKTUII MU BUKOPUCTOBYeMO kiacudikaiito 3a ¢popmamu CIC. o nanHOi
kinacudikamii Bxoaute 3 dopmm CJIIC: Heiiponatuyna, imemiuna Ta 3wmimada. B 2020 pomi 3
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HelponaTuuHolo Gopmoro - 12 (9,2%) natienTis, 3 imemiyHoo - 21 (16,0%) maui>kHTiB Ta HalOUIBLIE 3
HepoimemiyHoro - 98 (74,8%) mawieHTiB.

Hamu Oyso mizpaxoBaHi BUTpaTH Ha MEIMKaMEHTO3HE JIiKyBaHHS XBoporo K., 3a ogHy 100y, 110
cTaHoBHUTH Npubim3Ho 4120,0 TpH.

Pe3yabTaTn. 3 nannux 3a 2020 pik MU MOXeMO 3p0OUTH BUCHOBOK, 1110 HaiO11bIa yactota CJIC
CIIOCTEPITa€EThCS B MaLli€HTIB BikoM Bijx 45 - 49 pokiB — 71 (54,2 %). Haifuacrimie 3ycTpiuatoThCsl MAIliEHTH
3 IV craniero 3a Wagner (I'anrpena onnoro abo aexiinbkox najibiiB) — 50 (38,2%) nauientis. [lepeBakna
OimpIIicTh marieHTiB xBopie Oimbie 20 pokiB — 35,9%. 3a dopmamu CJIC Haiibinblie namieHTiB 3
HelpoimeMiuHoro popMoro - 98 (74%) maiieHTiB.

Cepenns cyma BUTpAT Ha MEIMKAMEHTO3HE JIIKYBaHHS XBOPOTo 32 oHY 100y € 4120,0 rpH.

BucHoBku.

. CAC € cxnagauM Ta PO3MOBCIOKEHUM YCKIAJAHEHHSM ILyKpoBoro aiabery. [lo nHammm
JAHUM Cepe/] BCIX XBOPHUX 3 THIHHO-3aMaIbHUMU 3aXBOPIOBAaHHSAMU Ta yCKiIagHeHHsAMU 3a 2020 p. cuHApOM
niabetnyHoi cromum crioctepirases y - 131 (20,6%) xBopux.

. CAC € 3Ha4HOIO cOIlialbHO — E€KOHOMIUHOIO Mpobsemoro. [Ipu migpaxyBaHHI BapTOCTi
MEIMKaMEHTO3HOTO 3a0e3IeYeHHsI Ha OJJHOTO XBOPOTO, 332 OJHY /100y 3arajibHa cymMa BUTpPAT CTaHOBHJIA
osmm3bpko 4120,0 rpH.
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1. binsiera O. A., bamiaceka M. 1., Kpmwxkescbkuii €. €, [Torpebnsik B. B., Illermtok P. I1., Ckuna 1.
O. O6rpyHTYBaHHS 3aCTOCYBaHHSI CyIUHHOTO Tipernapary Llimocra3on y xBopux 3 mykpoBuM giadberom II
THUITY 3 CHHIPOMOM Jiabetnunoi cronu // CyyacHi menuyHi texHomorii. — 2018. — Ne4. — C. 11-13

2. Lavery L.A., Oz O.K., Bhavan K., Wukich D.K. 2019. Diabetic FootSyndromein the Twenty-
First Century. Clin. Podiatr. Med. Surg., 36 (3): 355-359.

3. Ang G.Y., Yap C.W., Saxena N. 2017. Effectiveness of DiabetesFoot Screening in Primary Care
in Preventing Lower Extremity Amputations. Acad. Med. Singapore, 46 (11): 417-423.

4. Sinwar P.D. 2015. The diabetic footmanagement — recent advance. Int. J. Surg., 15: 27-30.

5. 3aropoaniii O. B., ®enopenko B. II. Yacrota Benmukoi ammyTalii HMXKHIX KIHLIBOK HpU
XIpypTivyHUX YCKIIQJIHEHHSIX CTOIHM XBOPUX Ha IyKpoBHii miader // JIbBiB. Mea. yacomnuc. —2009. — Ne 2. —
C. 85-88.

6. Donath M. Y., Shoelson S. E. Type 2 diabetes as an inflammatory disease // Nat. Rev. Immunol.
—2011. - Vol. 11, N 2. — P. 98-107.

7. 'epacumuyk I1. O., ®@ipa, . b., [lapaummna A. B. Meauko-corianbHi Ta EKOHOMIYHI TUTAHHS B
JIKYBaHHS XBOPHX 13 CUHJIpOMOM aiabetuyHoi ctonu // «Jlik. cipaBa=Bpaue6. nemnoy. — 2020. - Ne 3—4. —
C.42

DOI: 10.5281/zenodo.6815215
3ACAIA PLIOCOPCHKOI AHTPOIIOJIOI'TI

Byuukin €rop

ORCID ID: 0000-0003-2081-5162

HarmionaneHuii yHiBepcUTET 0XOpOHU 370poB’st Ykpainu iMen1 [1.JI. Hlynuka
Kadenpa dinocodii
M. KuiB, Ykpaina
Shupyk National Healthcare University of Ukraine
Department of Philosophy

Kyiv, Ukraine

e-mail: Yegorbutsykin@gmail.com

[{poro poky MaeMo 95 piYHHINO OMPUITIOTHEHHS TeKCTY «CTaHOBHIIE JIFOAUHU B KOCMOCI», 10 BiH

3aloyaTKyBaB TPAIUIII0 €BpONEHCchKoi (iocodchbkoi aHTPOMONOTii, YM JINIIe CKa3aTd, HOBOL
¢bimocodcrkoi aHTPOMOJIOTIT caMe SIK METOJOJIOTIYHOT HAacTaHOBH. Baprto 3akaszatw, mo ¢igocodchbKy
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AQHTPOIIOJIOTII0 MOKHA PO3YMITH MOJIBIITHO, 3 OTHOTO OOKY SIK JUCIUILIIHY icTopii (inocodii, mo mae 3a
00’€KT po3MaiTi BYEHHS NMPO MPHUPOAY U CYTHICTH JIOAWHH, 3 JIPYTOro — sIK OCiOHYy METOIOJIOTIYHY
HACTaHOBY, sIKa Ma€ Ha MET1 OOIPYHTYBaHHS MPEAMETHOI HAPUHU MPUPOJHUYUX 1 T'yMaHITapHUX HAyK i
YTBOPEHHSI HE OJHOCTOPOHHBOTO, a CYTHICHOTO MOHSATTS JIOAWHU. MeHi mepeayciM iaeTbes Mpo
AQHTPOIIOJIOTIIO Y APYTOMY CEHCI.

CyuacHa ¢imococbka aHTPOIONOTISS HE € METOJOJIOTIYHO OJHOPITHOK, a pajlie TOB’s3aHa
CIUJIBHOIO 3alliKaBJICHICTIO /10 IPEAMETY — «IOAMHA» 1 MAX0J0M, 110 Horo Biay4Ho Ha3BaB OT1o bonbHOB
«AHTPOTIOJIOTIYHOKO penayKuieto». Lleil minxin monsrae y 3BeeHHI yChbOro 0araTOMaHITTS MEpeKUBaHb
JIIOJIMHU JI0 €K3UCTEHIIHHOT ()aKTUYHOCTI JIFOJICBKOTO ICHYBaHHS YH, 1HAKIIE KaKY4H, aHTPOMOJIOTTYHOL
curyanii. L[ (pakTH4HICTH TOCTa€ K BHUIIAJIKOBICTh, IO MA€ YHIBEpCAIbHUN 1 CMHCIOKOHCTUTYTUBHUI
CTOCYHOK JIO JIFO/ICBKOI'O JIOCBiZly, @ TAKOXK CAMOPO3YMIHHSL.

[Torpu Te, 0 Cy4acHa aHTPOIOJIOTIS 34e01IbIIOro CUpaeThes Ha BUeHHA [ enbmyTa [lnecuepa —
KOJIETH W TaKO>X OJIHOTO 13 3aCHOBHHUKIB (1710cO()CHKOI aHTPOMOJIOT11, 0 BOYCBUIAL CIIPUUUHUIOCA 10
nocinalOIeHHsM 4YM B3araji BiACyTHOCTI 3amikaBiieHHs 10 lllemepoBoro mpoekTy, Ha MOI JyMKY,
¢inocodepka antpomnosoris Makca lllenepa cTraHOBUTH 3HAYHMN 1HTEpec caMme SIK MPOEKT, PO IO 5
CpoOyI0 KOPOTKO CKa3aTH.

3aranpHOB1IOMO, 110 mpoekT llenepoBoi anTponoorii He OyB peani3oBaHUil yepe3 meperdacHy
cMmepTh (dimocoda. Toxk, 3 OgHOro OOKy MU MAaeEMO [0 Jila 3 T. 3B. «MaJIOK0 AaHTPOIOJIOTIEIO», 3a
BUCIIOBNIIOBaHHAM Bonbdrapaa I'enkMaHa, 1o BOHA 37eOLIBIIOTO MpEACTaBIE€HA B PI3HUX peAaKLIfgX
TekcTiB «Oco0JIMBE CTAHOBHIIE JIOJUHU B KOCMOCI» 1 «CTaHOBUIIE JIFOAWMHA B KOCMOCI», 3 JIPYroro -
«BEJIMKOI0 AHTPOIOJIOTI€0», sIKA MICTUTh OKPIM THUX TEKCTIB, L0 iX 3rajye B NEpeJHbOMY CJIOBI 10
«Cranosumay cam lllenep, me kibka 3HAYYMHX pooiT, 30kpema «IIpo BiYHE B JFOAWHI» LUKITY JEKIT 3
¢dimocodcrkoi OGioorii, mpodieMaM CTaTTi, TOIIO.

VYcBigOMIIEHHS IHOTO PO3PI3HEHHS J1a€ 3MOTY IPOCIIAKYBATH Ti TEMH, III0 BOHU MPUTAMaHHI JIJIs
¢inocodcpko aHTpoIONOTYHUX ysaBIeHb Lllenepa BIpo 0Bk ycix TphOX MEpioiiB CTaHOBIEHHS (inocodii,
a TaKOX BIJJOKPEMHUTH iX BiJl paliTOBUX AHTPOIIOJIOTTYHUX OCSISHb.

OTxe, 3-MOMIX 3acaiHU4MX ysiBieHb lllenepoBoi aHTPOMONOTii €11/l BAOKPEMUTH TaKe:

[To-nepire, dinocodebka aHTpomosoris SK moyacTH ()EHOMEHOJIOTIYHUN MPOEKT mependadae
HEOOXIJHICTh 3/1HCHEHHS (EHOMEHOJIOTIYHUX DPEOYyKLid IMepel TUM, sIK B3ATHCS 10 Oe3mocepeaHix
AQHTPOIOJOTTYHUX OMNuUCiB. OCKITBbKH (EHOMEHOJIOTIUHA PEAYKIliS B HAWIIUPIIOMY CEHCl mepeadadae
JOKOHEUHICTh BIIMOBU HE JIMILE BiJl CY/UKEHb NPO iICHYBaHHS MPEAMETIB 30BHILIIHBOIO CBITY YU CBITY
3arajoM, a TaKoX 1 CY/J)K€Hb, L0 IMIUIIIMTHO MOKIAJal0Th OYTTs 00 €KTIB TEOPETUYHUX HAYK, YCSAKIH
aHTPOIIOJIOTIT Ma€ MepelyBaTH T. 3B. ICUX0aHaJi3 caMuX Hayk. Llel nmcuxoaHani3 Mae Ha MeTi POSICHEHHS
OJTHOCTOPOHHIX MEPEeBAXHUX 1/I€IbHUX THIB JIIOAWHH, 10 HE JUIIe, Ha AyMKy Lllenepa BUKpUBISIOTH
YSBIIEHHS NIPO JIIOJIUHY, ajie i COPUYMHSAIOTHCS 10 KOH(IIIKTIB, 30KpeMa KJIaCOBUX 1 HalllOHAJIbHUX.

[To-npyre, pinocodcbka aHTPOIOIOTISI BUXOAUTH 13 GyHIAMEHTAILHOTO PO3PI3HEHHS AYIIIEBHOTO
Ta TCcuxiyHOro. BojHOYac mporosonryroYn MOKIMBICTH 3aCTOCYBAaHHS JIBOACHEKTHOTO OIHCY came
ncuxo(i3MYHOTO ICHYBaHHS. [hest TBOACHEKTHOrO OIHUCY CIHPAETbCS HA METOJOJIOTIUHE MPUITYIICHHS
3HAWIMBOCTI BUPaKEHHS — (DYHJJAMEHTAJIbHOT O3HAKH YCHOT'O KMBOTO, 1110 CXOIUTIOETHCS Y MCUXO(I3UIHO
HeuTpanpHid moBeminmi. lleit mpunnmn Illenep BoweBuawr 3amosmuye y ¢oH Ikckroms. BaxkmuBo
HaroJIOCUTH, 110 NPHHLMUI JBOACIEKTHOCTI 3aCTOCOBHHMM came 10 Aymi i Tiia, aje B jKOAHOMY pasi
He3zacTocoBHUM 110 Jlyxy. Take po3pi3HEHHS MOKe OyTH IUTITHUM U1 KPUTUKH 3aCTOCYBaHHS MPUHIUITY
JIBOACTIEKTHOCTI Y Cy4aCHOMY €HAKTHBI3Mi.

[To-Tpere, aHTPOMOJIOTIYHI OMHUCH HE MAKOTh M0 [ija 3 EMIIIPUYHUMH THUIIAMH, HATOMICTh
CIHMPAIOThCsl HAa (PEHOMEHOJIOTIYHEe BOAuaHHS CYTHOCTEH, IO € MiJCTaBOI0 THUX PO3Pi3HEHb, IO BOHH,
HaIPUKIAJ, 10 OyIb-1K0i 010JIOTTYHOI HAYKH MOCTAIOThH IMiJICTABOI0 YCSIKOT MOYKIMBOT TakCOHOMIi. Tomy,
BCl 3aKkuU YOiK Q110copChKOT aHTPOTIOIIOTIT 300Ky po3MaiTHX HAaYK MPO KUTTS, K1 CIUPAIOThCS, CKaXiMO,
Ha IMOKJIMKAHHS Ha MIEPEeXiH1 TUIIA Y1 HETIEPECIuH1 TOCATHEHHS CY4acHOI €TOJIOT11, HanpaBay HE pyHHYIOTh
AHTPOIIOJIOTIYHUX OIKCIB, HATOMICTh JHIIE (HAKTUYHO 3aCBITUYIOTH EK3eMIUTi(iKaIlilo CyTHOCTEH B
KOHKPETHOMY HasiBHOMY OYTTI.

[To-ueTBepTe, MOMEPEIHE CIOCTEPEIKEHHS Ja€ 3MOTY MOO0auuTH, M0 (igocodchka aHTPOMOIOTIS
MOXJIMBA came SIK ()eHOMEHOJIOT1UHA JIECKPUIITUBHA HayKa, 1110 3aJTyda€e 0 CBOIX OMHUCIB Taki 00’ €KTH, SIK
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«POCIIMHAY, «TBApUHAY», «IIOIUHA», «TiI0», «bory, «iyma» ¥ 1HII JuIle SK 1HTEHIHHI KOpEesSTH
0e3nocepe/iHiX TEPeKUBaHb, IO BOHU TEPEAYIOTH OyIb-KUM PO3PI3HEHHSM MNPUPOJHUYUX 1
rymMaHiTapHux Hayk. OTxe, Tak 3po3ymina ¢inocodchka aHTPOIOJIOTISI TIOCTAE TPOSKTOM OOTPYHTYBaHHS
MPEeIMETHOI IAPUHH HAYK TIPO CBIT, aJie JIUIIE Ti€l iX YaCTUHH, [0 MOCTAE Yy OE3MOCEPETHBOMY TOCBII.
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Beryn: naHi moao0 KIiHIYHEX 0co0IMBOCTE# Tiepebiry kopoHaBipycHoi xBopoou 19 (COVID-19)
cepes AUTAYOro HacelIeHHs 0OMEXEeH1, HEJJOCTATHhO BUBUEHI Ta BUMAraroTh MOJAIBIINX JOCHIHKEHb.

Mera: MeTor0 HaloOro AOCHIIKEHHS OyJ0 BUBYMTH KIIIHIYHI, JeMorpadidHi, €miJeMionorivHi
0c00JIMBOCTI KOPOHABIPYCHOT XBOpoOu-19 cepen rocnitanizoBaHux JiTel B YKpaiHi.

Marepiaau Ta MeTOAU: PETPOCIEKTUBHO OynooOcTexxeHo 130 miteit BikoM Bia 1 micsis g0 18
pokiB, xmomuukiB (49,3%) Tta niBuat (50,7%), ski Oynu rocmitamizoBaHi g0 KuiBcbkoi MichbKOT AUTAYOL
KITiHIYHOi iH(eKuiiHoi sikapHi 3 JabopartopHo miaTBepKeHHM BipycoM SARS-CoV-2. Kiiniko-
eMi/IeMIOJIOTIUHI XapaKTepUCTUKU OYyJIo MpOaHalIi30BaHO Ha OCHOBI icTopii XBOpOO, 1abopaTOpHUX
JOCIIKEHb Ta PEHTTCHOJIOTIYHHUX JTAHHX.

Pe3yabTaTH: BUIbLIICTh MAIliEHTIB Y MOTOYHOMY JOCIHIPKEHHI Malld CEpeIHbO-BAXKHM mepedir
3axBoproBaHHs (n = 108) 81,8%, toxi sk y 18,2% nitelr (n = 24) OyB Baxkuii nepedir COVID-19. V
BIKOBHUX IpyIax nepeBaxainy JIiTH BiJ 6 10 12 pokis (n = 42) 31,8% nopiBHAHO 3 iHIMMU: 1 Micsup -1 pik
(n =19) 14,4%, 1-5 pokiB (n =33 ) 25%, 13-18 pokis (n = 38) 28,8%. Baxkwuii nepedir BigmiuaBcs cepen
niteit BikoM 13-18 pokiB, 67%, To0TO y 16 3 24 niteit 3 Baxkow Gopmoro COVID-19, 5 3 Hux (21%)
3HAXOMWJIKCS Y BiauieHH] iHTeHcHBHOI Teparii (BIT), 2 miteit (1,5%) nepebysamm Ha I1IBJI. YKoaroro
JIeTaJbHOT0 BUIAJKY, CEpe/l TOCHITaTi30BaHUX JIITEH HE BiAMIYaIOCH.

3aranom 57% nanieHTiB iH}iKyBanuch Baoma. Cepen aitel HaOLIbII NOMIHMPEHUMUTIEPBUHHUMHU
cumnToMamu Oynu:inuxomanka (78,5%), kamens (53,8%), punit (50%), BToma (25,0%), niapes (16,6%),
a”HocMis (4,5%) ), a Takox niMpaneHonaris, sika Oyna BusineHa y (24,4%) niteii. CynyTHs MaTosioris
Binmivanacs y 45 nauientiB (34%), cepen Hel nepeBaxanu: XpoHiyHUNA ToH3WIIT (11,36%),MOHOHYKIIE03
(3,8%), anemis (4,5%), HeBposoriuna natosoris (3,8%).

Binpmocti manientiB O6yno nposeneno KT opraniB rpynHoi mopoxxuuau (N=80),y 30 i3 130
namieHTiB (23,5%) He Oyno BUSIBIEHO MaTONIOTIYHUX 3MiH 3a naHumu KT, Toni sk xapakTepHi 3MiHU IO
TUITy MaTOBOT'O CKJIa Bigmivanucs y 61,3%, a Taki Hecrierugiuni 3MiHH, K OJHOCTOPOHHS Ta ABOCTOPOHHS
MMHEBMOHIs Oyna BusBieHay 8,3% Tta 6,8% nanieHTiB BianoiaHo.IIpoBigHuM 1a60paTOpHUM MapKepoM
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Buctynaio miaBuieHHs C-peaktuBHoro Oinka (CPB) (+++ 1 Bume), sike Biamivamocs cepen 23 miTei
(17,4%), Tobto y 12 3 24 niteid, ski Maiau BaXKuil mepedir KopoHaBipycHOi xBopoou-19. Kpim Toro,
neitkonuTo3 0yso 3adikcoBaHo y (28,8%) miTeil.

BucHoBKM: Cepel TOCHITAII30BAHUX MITEH, BKIIOYAIOYM HEMOBIST, B OUIBIIOCTI BUMAAKIB
croctepiraBcs cepenHbo-Bakkuit mepedir COVID-19.1IpoBinHuMu npruarHaMK JJI TOCIITaIi3alii cepen
JiTed BUCTYNAJIH: CWIBHUN I1HTOKCHKAIIMHUN CHUHAPOM, JIMXOMaHKa, JWXajbHa HEIOCTAaTHICTH Ta
3HEBOJHCHHA. JlaHe JOCHIKEHHS AacTh JOJATKOBY iHGOpMAIli0 MO0 OCOOJIMBOCTEH Iepediry
KOpOHaBipycHOIXBOpoOu-19 cepen aiteit B YkpaiHi.
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CAROTID PLAQUES

I'no6a M.B., [lepkau b.B.
Globa M., Derkach B.

HayxoBwuii kepiBHUK: A. MeA. H. 1o1ieHT I';100a Mapuna BacujiBna
Scientific supervisor: Doctor of Medical Science Globa Maryna Vasylivna
HarmionansHuii yHiBepcUTET 0XOpOHU 370poB’st Ykpainu imeni I1. JI. Hlynuka
Kadenpa pamiomnorii
M. KuiB, Ykpaina
Shupyk National University of Healthcare of Ukraine
Department or Radiology
Kyiv, Ukraine
e-mail: docyzd@gmail.com

Beryn. JlocnipkeHHST OCTaHHIX POKIB BUBYAIOTh MOXJIMBICTH MOULIYKY MapKepiB HECTaOlIbHOCTI
aTepockiiepotruHoi Ossiiku (ACB) 3a 1omoMoror HElHBa3WBHHUX PaliOJIOTIYHUX METOIB J1arHOCTHKH.
CrannaptHi pexxumu yibTpa3Bykooi (Y3) Bizyamizauii, MPT ta KT anriorpagii He Aai0Th BUYEpIHOT
iH(opmarllli CTOCOBHO TaKWX O3HAK HECTAOUTbHO! OJSIIKM SK BHPA3KyBaHHA Ta HEOBACKYJsApi3allis.
JliarHocThka HOBOyTBOpeHUX cyauH B ACDBH MoximBa 3a J0MOMOror0 HOBOi Y3 TEXHIKM YyAOBOi
MIKpOCYIMHHOI Bizyamnizauii (SMI).

Merta: nokpaienss Y3 Bizyanizauii ctpyktypu ACB conHux aptepiii 3a joromororo TexHiku SMI.

Marepiau i meroau. V3 nymiekcue ckanyBanHs (Y3C) npoBeneHo 68 narjieHTaMm BIKOM Bijg 55
10 87 pokiB (4osoBikiB 50, xiHOK 18), 3 HUX 12 0cib mepeHecnu rocTpi ieMiyHi MOPyIIEHHs MO3KOBOTO
KpOBOOOITy MPOTATOM OCTaHHIX 6 MICAIIIB, pemTa — 0e3CMMITOMHI. Y3 TOCHIKEHHS eKCTPaKpaHiaTbHUX
aprepiit BuKoHyBasu 3a fornomororo cucremMu “TOSHIBA APLIO 400 Ha OCHOBI CTaHAAPTHOI METOAMKH
3 BUKOPHUCTaHHSIM PEXKHMIB CIpOi HIKaIHU, KOJOPOBOTO Ta CIEKTPaIbHOIO JOMIUIEPIBCHKUX PEKHMIB.
JloaTKOBO 3aCTOCOBAHO Cy4acHy Y3 mporpamy SMIL

PesyabtaTu: 3a ganumu Y3JIC y BCiX MaIi€HTIB BCTAHOBJICHI CTEHO3M COHHHMX a.d. 32 PaxyHOK
ACB, sKi noKaJi3yBaJuCh MEPEBaKHO B KapoTHIHIM Oidypkartii y 43% naiieHTiB, B KApOTUAHOMY CHHYCI
—y 13%, B 000x nminsakax - 34 %. CTymiHb CTEHO3YBaHHS IPOCBITY CyauHH 3a mpotokojiom ECST
npuHaiiMHI B OJHIN cyauHi ctaHoBuia >50% -y 32% oci6, >70% -y 27%, B pemrtu 41% — no 50%.
Crpykrypa ACB HeogHopinHa y 62%, rimoexorenHa y 12%, rinepexorenna y 26%. HepiBHiCTh MOBEpXHI,
BH3Ha4YeHa 3a JONOMOIOI0 CTAaHJAApPTHUX PEXUMIB, B 57% ACDH, o3Haku BUpa3KyBaHHS — B 3 BHIIajKax.
JlociakeHHsl 3 BUKOPUCTaHHAM peskuMy SMI n1o3Bosniio BUBHAYUTH O3HAKK MIKpoBacKyssipusaiii B 17
BUIA/IKaX, 1[0 CBIIYMIIO MPO aKTUBHHM MPOIEC HOBOYTBOPEHHs cyauH. KpiMm Toro, TexHika SMI 4iTko
BCcTaHOBWJIA 30HU BuUpaskyBaHHs ACbB po3mipamu Bix 2 10 4 MM B 8 CIOCTEPEKEHHSX, IO B OKPEMHX
BUIIQ/IKaX BUPIIINIIO JIKYBaJIbHY TAaKTUKY.

BucHoBku. BukoprucTanHs TeXHIKHM 4y70BOi MiKpocyauHHO1 Bizyamizamii npu Y3JC mo3Bosie
Bi3yalli3yBaTH He JIuIIe HOBOYTBOpeHi cynuHu B ACD, a if BIeBHEHO BUSBIATH JUISHKA BUPa3KyBaHHSA ii
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MMOBEPXHi, 110 BU3HAYAE MTPOTHOCTUYHO HECTAOUIbHI OJIAIIKYM 1 Ma€ 3HAYCHHS I MPUHHATTS KITIHIYHHX
pileHs.

DOI: 10.5281/zen0d0.6814418
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AKTyalbHicTh TeMH. 32 JaHUMU BcecBiTHROI oprasizaiii 0XOpOHH 30pPOB’Sl MIOMisl € OJTHUM 3
HaNMOMMpPEeHIIINX 3aXBOPIOBaHb ouell y cBiTi. OvikyeThCs, 110 A0 2050 poKy NOIIMPEHHs MiOMii 10CATHE
5 MJIpA, 110 CTAaHOBUTH OUIbIIIE TOJIOBUHU TPOrHO30BaHOT0 HaceneHHs miuaHetn (Matthew J Burton 2021).

EJIK BBaxkaeThcsi OfiHI€ 3 HailOe3neuHimmx Xipypriunux npoueayp (Joffe SN. 2021). Laser-
Assisted in Situ Keratomileusis (LASIK) Mae oauH i3 HaWBHIMX [OKa3HWKIB 3a70BOJICHOCTI
XipypriyHuMHu npouenypamu, i 82%-98% (Moshirfar M, 2017). 3 momenTy cxBasienHst FDA 25 pokis
TOMY, CIOCTEpIraeThCsl IMOCTIHHE TEXHOJIOTIYHE YAOCKOHAJICHHS METOMAY, SKE CIPHSIE€ MOKpAIICHHIO
pesynbratis (Joffe SN. 2021).

OxuuM i3 Halimomupenimux ycxnagaens EJIK miomii € cuaapom cyxoro oka (CCO). Horo wactora
nocsirae 60% y nepiuit Micsip micns BTpydanHs; 10 20% mnanienTtiB MaoTb CCO yepe3 6 MicswiB Mmicis
orneparii (Eydelman M.B. et al. 2017).

Hocnimxenns ycknaanedb EJIK, sk HaWOUIbII CcyyacHOro 1 MOIIMPEHOTO METOJy KOpPEeKIii
aHoMaJIiil pedpaxiiii, 1 B TOMY YHCII1 CHHJIPOMY CYXOIro OKa B HIiCJISI0NEpaliftHOMY Mepio/il BUAAETbCA HaM
Iy’Ke aKTyaIbHHUM.

Mera: gociaiiuTy eKcuMepIia3epHy KOPEKIIiio MioIil Ti CHHAPOM CYXOro OKa y BiIJaJIeH] TEPMIHH
HiCJI0NepalifHOro0 ClOCTEPEKEHHS.

Martepiaau i meroam. JlocaiakeHHs: NpoBeAEHI 3 JOTPUMAHHIM OCHOBHHUX O10€TMUHUX HOPM Ta
BUMOT [ enbCiHCHKOT nekmapartii, mpuitHaToi ['eHepanpHO0 acamOiieero BeecBITHROT MEMYHOT acoriaiii,
Kongentii Pagu €Bponu mpo npasa mtoaunau Ta 6iomeauiuay (1977 p.), BiagnosigHoro nonoxenus BOO3,
MixXHapoaHO1 paJu MEAUMYHUX HAYKOBUX TOBAPUCTB, MIKHAPOAHOTO KojeKkcy MeanyHoi eTuku (1983 p.)
ta Hakazy MO3 Vkpainu Ne 690 Bix 23.09.2009 p. Ta 3 no3Boiy komicii 3 mutanb etuku HYO3 Ykpainuy,
npotokos Nell Big 16.11.2021p.

Hamu Oynio mpoBeneHo crioctepekeHHs 3a 34 narientamu (68 odeil) 3 AlarH030M MioTITis, 3 HUX 16
YOJIOBIKIB, 18 *kIiHOK, 110 ckianu 2 rpynu. [lanienTn po3noaisieHi Ha 2 TPyIH, B 3aJIEKHOCTI BiI METOLY
EJIK — LASIK Ta Femto-LASIK. Bix namientis 0yB 20-44 poku. Ha 26 ouax (34,4%) miomis Oyna
ciabkoro crymneHto, Ha 26 ouax (40,6%) — cepenHbpOro CTymneHio, Ha 16 ouax (25%) — Bucokoro. Ha 28
ouax (43,7%) OyB ckJlagHUI MIOMIYHUI aCTUTMATU3M J10 2 ANTP.

[MTamientam 1-1 rpynu cnocrepexxenHst (36 oueii) Oyma Buxonana EJIK meromom LASIK 3a
texnonorieto «Thin flap» wa mpmrami WaveLight EX500 (Alcon). PoriBkoBuii kianots ¢hopmyBaiu
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MikpokeparomoM Carriazo-Pendular; #ioro toBmmHa ckinagana 110 mxm. [Tamienram 2-i rpynu (32 oka)
npoBogmin EJIK meromom Femto LASIK 3a texnomorieto «Thin flap» Ha mpumagi WaveLight EX500
(Alcon). PoriBkoBuii kmamnote popmyBamm ¢emronazepom FS200 (Alcon) 3 ToBmmHO 110 MxM. Bci
BTPY4aHHS! BAKOHYBAJIUCH OJIHI€I0 OPUTag0l0 XipypriB.

Bcim marieHTamM 10 BTpy4YaHHS Ta B JMHAMIIl BHKOHYBAJIM Bi310METPil0, pePpakTOMETpIiio,
KepaToMeTpilo, = TOHOMETpPiI0, ONTHYHY  OioMeTpito,  Keparoromorpadito,  OGiIOMIKPOCKOMIIO,
0o TaTBMOCKOTIIS, MyMuIOMETPit0. TakoX OILIHIOBAIN CILO30MPOIYKIIIIO 3a gornoMororo tecra [llupmepa
Ta Tecta JI)koHca, IIBUIKICTh PO3PUBY CIHO3HOI IUTIBKH 3 podapOoByBaHHIM (irroopeciieiHoM.

B micnsonepaniifHoMy 1epiojai maiieHTaM 000X T'pYIl CIIOCTEPEKEHHS MPU3HAYATUCH 1HCTHIISAIIT
aHTUO10THKA PTOPXIHOJIOHOBOTO PALY, IEKCAMETa30Ha, ITYYHOI CIbO3H.

CratucTHuHUN aHami3 pe3yiabTaTiB KIIHIYHUX JOCTIIKEHb MPOBOJAWIIM 3a JOIMOMOrOI0 MakKeTa
nporpam SPSS 61 11.0, MedStat.

Tepwmin cioctepexeHHs - 12 MicsIiB.

PesyabTaTn. IIpn noonepanuitHoMy oOCTeXeHHI y mamieHTiB 1-1 Ta 2-1 rpyn croctepexeHHs
kiiHiyHuX 1posieiB CCO He Oyno BcraHoBieHo. Yepes 1 micaup micas LASIK y nmamienrtis 1-1 rpynu
cnioctepirascss CCO nerkoro crynento Tsokkocti Ha 10 owax (27,7% ), cepenHbOro CTymeHo - Ha 4 o4ax
(11,1%). Y nanienTiB 2-i rpynu CCO nerkoro crymneHto 0yno BusiBieHo Ha 12 ouax (37,5%).

VY tepmin 3 micsmi y namienTiB micast LASIK cnocrepiraBes CCO nerkoro CTYNeHIO TSKKOCTI Ha
10 ouax (27,7% ), cepeIHbOrO CTYIEHIO — He criocTepiraBes. Y namieHTiB 2-1 rpynu CCO J1erkoro CTyneHro
BusiBiieHo Ha 10 ovax (31,25%).

VY 1-i rpynu nanientiB uepe3 6 micauis micist EJIK CCO nerkoro cryneHto coctepiraBes Ha 6 ouax
(16,6% ). Cepen mamienTiB micis Femto LASIK CCO nerkoro crymneHro Bu3HadaBcs Ha 6 ouax (18,75%).

Yepes 9 micsuiB y nauieHTiB 1-1 rpynu crocrepirasest CCO J1erkoro CTyHeHro TSXKOCTI Ha 6 o4ax
(16,6 % ), y mamtientis micist Femto LASIK CCO nerkoro crynenro BUsiBIeHO Ha 6 ouax (18,75 %).

Yepes 12 micani y 1-1 rpynu nanientisB CCO nerkoro crymneHto 36epirascs Ha 6 odax (16,6%),
micist Femto LASIK - Ha 6 ouax ( 18,75%).

BuchHoBku. 1. Cepen nauieHTiB BiaMiuaBcs noctynoBuit perpec yactotu CCO uepe3 3 1 6 MicALiB
nicas BEJIK mionii. 2. V 16,6% nanientiB 1-i rpynu ta y 18,75% mnamnienris 2-i rpynu 36epirascst CCO
IPOTArOM BChOro TepMiHy criocTepesxkeHHs. 3. Yactora CCO 3anumanack Ha OHOMY piBHI Bix 6 g0 12
MICSIIIIB CITOCTEPEKEHHS 1 3HAYHO CTATUCTUYHO HE BIAPI3HAIACH B PI3HUX Tpymax
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AkTyanbHicTb. ['acTpoe3odareansna pedmiokcna xBopoba (I'EPX) 3amummaerscst onHieo 3
HaWyacTile iarHOCTOBAaHUX IaTOJIOTIA y TMpakTHIll ciMeiHoro Jikaps. B ocHoBi matorenesy I'EPX
JISKUTH TIOPYIICHHSI MOTOPHO - €BaKyaTOPHOI (DYHKIIIT racTpOAyOICHATBHOI 30HH, 10 CYIPOBOIKYETHCS
CTIHKMM po3ciabieHHsM aHTupedurokcHoro Oap'epa. Lleli mpomec mepadavae 3HMKEHHS MOTOPHOT
aKTUBHOCTI CTPaBOXOJIy Ta TOHYCY HIKHBOro crpaBoxinHoro cdinkrepy (HCC), BHHUKHEHHS
AHTUIEPUCTAIBTUYHUX XBHIIb. Perymntoe poOoTy M's3iB racTpoayoIeHAIbHOI 30HU BereTaTUBHA HEPBOBA
cUCTEeMa 3a JOMOMOTOK PETYISATOPHUX MENTHIB, a Takoxk okcuay azory (NO). Illomo pomi NO cepen
HayKOBIIIB BEAYThCSI TUCKYCII.

Meta. Busnauutu piBeHb okcuay a3zory y xBopux Ha 'EPX i3 cynmyTHIM 0KHpIHHSIM Ta XBOPUX Ha
I'EPX i3 HOpMajbHOI MAacOK Tijla, BHSBUTH B3a€MO3B’SI3KM MK TokKasHMKamMu NO Ta mepedirom
3aXBOPIOBAHHS.

Marepianau i Mmeroau. Y nociimkensi 6pano ydacts 80 marieHTiB BikoM 21£1,8 poku (44 KiHKH
ta 36 40oBiKiB). Y BCiX y4acHUKIB Oynu 310paHi KJIIHIYHO-aHAMHECTUYHI JIaHi, POBEJCHO J1a00paTopHi
ta incTpymeHTanbHi (OI'IC, inTparacTpansHa pH-MeTpis) 1OoCHiPKeHHS, BU3HAUYEHO 1HAEKC MacH Tifa.
Cryminp €po3WBHOTO Ypa)KEHHSI CTPaBOXOIY OmLiHIOBaNmM 3rimHo Jloc-AHmxenecbkoi kiacudikariei 3a
pe3ynbratamu  ¢idporactpoayoseHockonii. PiBeHb MeTa0oIiTiB OKCHAY a30Ty B CHpPOBATI KpPOBi
JOCTIKYBAIH CIIEKTPOGOTOMETPUIHUM MeTOIoM ['picca 3 cynb(haHiIOBOIO KUCIOTOO 1 1 -HadTHIIaMIHOM.

Matematuuny oOpoOKY pe3yibTaTiB MOCHIIHPKEHHS MPOBOIHMIN 32 JOINOMOIOI0 CTaTHCTUYHOTO
nakery mporpam Excel i Statistica 3 Bu3HaueHHsM KoedimieHta panroBoi kopesmii Cmipmena (Rs).
OTtpumaHi pe3yabTaTH BBaXXaau H0cToBipHUME Tipu p <0,05.

Cdopmonano 3 rpymu: no 1-i BBidinuio 30 manenTiB 3 giarHo3om ['EPX i3 cymyTHIM OKupiHHIM [
ct (IMT = 33+1,7), no 2-i — 30 namientiB 13 [EPX 6e3 cymytupoi natomorii (IMT = 21£2,3), go 3-i - 20
MIPaKTUYHO 37J0POBHX OCIO.

Pe3yabTaTn. Bussieno, mo koHueHTpanis cymapaux HUTpuTiB (NO) B kpoBi y xBopux Ha ['EPX
0e3 cynmyTHbOI marosiorii gopiBHIoBasia 31£1,1 MKMOJB/J, MO HE3HAYHO MEPEBUIYBAIA TMOKA3ZHUKU
KOHTpOJIbHOI Tpynu - 28+0,8 MkMoub/i1. BomHouac KOHIEHTpamis OKCHIy a30Ty 3pocTaia MpsMO
MPOMOPIIIAHO TSHKKOCTI peditokcy-e3odarity. CepenHid moka3HUK y xBopux epo3uBHO0 ['EPX i3
HOPMaJIbHOIO MACOI0 Tia cTaHoBUB 37+2,2 Mkmodw/1 (P<0,05).

[Toxaznuk cymapHoro NO npu Heepo3uBHi popmi ['EPX 13 cynyTHIM OXHUpIHHSM CTaHOBUB
36+1,6 MkMoJib/1. TOOTO 1OCTOBIPHO BUIIMM HE TUIBKU 32 TTOKa3HUKU KOHTPOJIBHOT IPYIH, a i TOPIBHSHO
3 moka3Hukamu Heepos3uBHOI ¢opmu ['EPX 6e3 cymyrHporo oxupinns. HaiiBuma xonmentpariss NO
BiJ[3Hayanacs y XBopHux Ha epo3uBHi ¢popmu ['EPX i3 cynyTHIM 0XHMPIHHSM 1 B CepelHbOMY CTaHOBMJIA
45+1,4 mxmons/n (P<0,05).

BucHoBkH. BusiBieHo mpsiMy 3alieKHICTh MK PIBHEM OKCHJY a30Ta Ta CTYNEHEM €pO3UBHOTO
ypaxeHHs cTrpaBoxoAy y xBopux Ha ['[EPX 13 cynyTHIM 0XKUpPIHHSM.
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HOIMUPEHICTH CTPECOBOI INMIEPTJIIKEMII B TOCTPOMY NMEPIOJI IINEMIYHOT'O
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AktyaabHicTh: CtpecoBa rinepriaikemiss (CI'T) € mocuTh MOMMPEHOI0 Yy MAIIEHTIB 3 TOCTPUM
nepedpoBackyIsipHUM 3axBoproBaHHsAM. Ctpecosa rineprimikemis (I'T) - 11e BiJHOCHA TilmepriikeMis, ska
BHUHUKAE MICIIS IEPEHECEHOT0 TOCTPOr0 3aXBOPIOBAHHS, TAKOTO SIK, HAIPUKIIAJ, IHCYJIbT, IHpapKT MioKapy
HaBiTh 0€3 HasIBHOCTI I[yKpoBOro niabery B aHamHe3i. CtpecoBa I'T BBakaeThcs MPOTHOCTUYHHM
YUHHUKOM TipIIoro ()yHKIIIOHAJLHOTO BiJHOBJICHHs MarieHTa micis imemiydoro iHcynbTy(Il), a Takox
Bumoro pusuky cmeprtHocti. (Jiejie Li,2020). CrpecoBa I'T TakoX MOXe CTaHOBUTH BUIIMHA PU3MK
BHUHUKHEHHS TTIOBTOPHOTO 1HCYJIBTY, HIK paHille AlarHOCTOBaHUM ykpoBuid aiader.( Yuzhou Guo,2021).
Oxpim Toro crpecoBa I'T B rocTpomy mnepiosi iHCYNIbTY, BBRKAETHCSI MAPKEPOM 1HCYIIHOPE3UCTEHTHOCTI
a00 X mpeauKTOpoM po3BUTKY LI/1.

Meta: J{ocniautu noumpenicts ctpecoBoi I'T" cepen marieHTiB 3 rOCTpUM iIEMIYHUM 1HCYJIBTOM
(I'I) 6e3 mykpoBoro aiabeTy B aHaMHE31.

Marepianu i meronu: ByB mpoBeaeHH pEeTPOCIEKTUBHUIN aHAJi3 AaHUX icTOpid XBOpoO 197
namienTiB 3 I'll, rocmiTami3zoBanux 1o crienianizopaHoro iHcynbTHOro Bimniienus BOKIJI imeni FOmenka
M. Binawnns smnpomosxk 2020-2022 pp. Kpurepii BKIIOUEHHS: piBeHb TIIOKO3W > 5,5 MMOJB/J TIpU
rocritanizanii, SKuil 3HIKYBaBCS MPOTATOM 72 TOJIMH Ta HE MEPEBUIIYBAaB MEXi 5,5 MMOJIB/T MPOTATOM
nepeOyBaHHs B cramionapi. Kpurepii Bukmodenns: Panimre Bctanosienuit 11/ abo Brepiine BHUsIBICHUM
II/1 mix yac mepeOyBaHHS y CTalioHAPi.

Pe3yabTaTn : Cepen npoananizoBanux aanux 197 icropiii xBopo0, y 28 manienTiB(14,21%) O0yB
HasBHUM LJ] B anamuesi, II/] B anamue3i He Oyno y 169 mnamientiB (85,79%). PiBenp Lykpy He
MepeBUIyBaB 5,5 MMoib/1 y 84 xBopux (49,7%). CtpecoBa I'T" Oyna BusBiieHa y 85 namientis (50,3%).
Cepen nux 40 xinok (47,1%) ta 45 yonosikis (52,9%). Bik mauienTiB 31 ctpecoBoto I'T" konuBaBcs Bix 28
10 82 pokiB Ta B cepeqHbOMYy ctaHoBHB 62,91+1,2 pokiB. Cepeaniii piBeHb TIOKO3U ckianaB 6,9+0,7
MMOJIb/JI. MakcuMalnbHe 3Ha4eHHsI P1BHA [IFOKO3U CTaHOBUWIIO 10 MMOJIB/TI.

BucHoBku:

1. Crpecosa I'T Oyna Businena y 50,3% mnarienris 3 II.

2. Jleno KUTbKICHO TIepeBakalid 4oJIoBikH (52,9%).

3. PiBenn rimroko3u y narieHTiB 31 CI'T Ta Il xonuBaBcs Bixg 5,6 10 10 MMomb/m.
4. CepenHiii piBeHb ITIIOKO3H KpOBI CTAaHOBUB 6,9+0,7 MMOJIB/I.

binbm Hixk B 1/3 nmarieHTiB micis iIeMiYHOTO 1HCYJIBTY BUABIIOTH rinepriaikemito (I'T). Ctpecosa
I'T cnopaBnsie HeraTMBHMH BIUIMB Ha KIIHIYHUM CTaH XBOPHUX, MOCHIIOIOYM YIIKOJKEHHS MO3KOBHUX
CTPYKTYp, 1110 PO3BUBAETHCS 32 yMOB imemii/penepdysii. Jocsraenns nopmormnikemii (HI') 3a romomororo
THCYJIIHY CIIpHsiE MIHIMI3aI[ll YIIKOKEHHS MO3KOBUX CTPYKTYP IICHS 1HCYIBTY.

CrpecoBa rinepriikemis - 11 BiIHOCHA TiIepriliKeMis, sika BUHUKAE IiCIs IEPEHECEHOT0 rOCTPOro
3aXBOPIOBAHHS, TAKOTO SIK, HAIIPUKIIAJl, 1HCYJIbT, HaBITh 0€3 HAsBHOCTI I[yKpOBOTO JiabeTy B aHaMHE31.
CrpecoBa I'T" BusBnsi€eTbca HEe MeHILE, K B 1/3 BCiX maiieHTIB 3 imemiyHUM iHCyabToM. CtpecoBa I'T
YUHUTh HETaTUBHUM BIUIMB HA KJIIHIYHUNA CTaH XBOPHUX LUISIXOM INOCHUJICHHS YIIKOIKEHHS MO3KOBHUX
CTPYKTYp 3a YMOB imemii, 1 TaKMM YHMHOM, HEraTUBHO BIUIMBAa€ Ha IIBUJKICTH BiJHOBJIEHHS Ta
(GYHKI[IOHATBHUMN pe3ynbTar.

Stress hyperglycemia (HG) is relative hyperglycemia after suffering an acute illness such as stroke,
even without preexisting diabetes. Stress HG is diagnosed in at least a third of all patients with ischemic
stroke. Stress hyperglycemia has a negative impact to the clinical condition, recovery rate and functional
outcome of patients due to increased ischemia and damage of brain structures.

Stress hyperglycemia, measured by glucose-to-HbA1c ratio, was related to an elevated risk of stroke
recurrence and all-cause death in patients with acute ischemic stroke but without diabetes.

CrpecoBa rimepriikeMis, BUMipsiHa CIHIBBIIHOIIEHHSIM Iioko3u a0 HbAlc, Oyna mos’s3aHa 3
MIJBUIIEHUM PU3UKOM PELUIUBY IHCYJIBTY Ta CMEPTI BiJl yCIX IPUYUH Y NAIIEHTIB 3 TOCTPUM IIIEMIYHUM
1HCYTBTOM, ayie 0e3 IyKPOBOTO /1ia0eTy.

Stress hyperglycemia is different from various forms of diabetes mellitus and is common after
suffering an acute illness such as myocardial infarction or stroke, even in the absence of preexisting diabetes

Some studies (3), but not all (4), have demonstrated that stress hyperglycemia appeared to be a
marker of increased risk of short-term mortality and poor functional outcome after.
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Beryn. CroroJiHi Ha/I3BHUYaiiHO aKTyallbHOIO € MpobiieMa IpOrpecyrodoro 301IbIIeHHs KUTbKOCTI
XBOpUX Kapaionoriuaoro mpodinro. [Iporsrom ocranHix 30 pokiB mepiie Miclie B IMEPENTiKy OCHOBHHUX
OpUYMH cMepTHocTi 3a jgaHuMu BOO3 y eBpomelicbkux KpaiHax 3aiiMaioTh CepLeBO-CYIMHHI
3axBoproBaHHs. Oco0auBe Miclle cepell HUX HaJIe)KUTh apTepianbHii rinepreH3ii. 30kpema, MiJBUIIEHHS
apTepialbHOTO TUCKY € OJTHUM 3 TOJIOBHHUX (DAaKTOPIB pO3BUTKY 1H(PAPKTY MioKap/a, ilIeMI4HOr0 1HCYIIbTY,
CTEHOKap/Iii, cepreBoi Ta HUPKOBOI HeJocTaTHOCTI. OCHOBHUMH NMPUYMHAMH BHHUKHEHHS apTepiaibHOL
rinepTeHsii € Bik crapuie 50 pokiB, HaJMipHa Maca TiJ1a, MaJIOPYXJIMBUH CHOCIO )KUTTS, CTPECH, KypiHHS,
METEe03aJIeKHICTh, TOpPMOHAIBHUHN nucOananc. Cepes CydacHUX HAyKOBUX JOCIIKEHB TOCTATHRO CKIIAHO
3HalTH JOCTOBIPHI JIOKa3M BIIMBY aTMOC(EpHHUX MapaMeTpiB Ta MCUXOEMOLIHHOIO CTpecy Ha CepleBO-
CYAMHHY CHUCTEMY JIIOHHH.

Meta. AOCHIIUTH BIUIUB aTMOC(HEPHOr0 THCKY Ta BOJIOTOCTI Ha 3MIHM apTepialibHOTO THUCKY Ta
YacTOTH CEpLEBUX CKOPOUEHb Yy XBOpUX Ha apTepiajbHy TINEpPTEH31l0 Ta BHU3HAYEHHS poJIl
MICUXOEMOIIIHOT0 cTpecy y JaHO1 TPYIH Malli€HTIB.

Martepiaum i MeToau. Y nepioz 3 25 6epesns no 30 kBitHs 2022 poky Ha 6a3i «/Ipyroi Uepkacbkoi
MICBKOI JIIKapHi BiJIHOBHOTO JIIKyBaHHA» OYyJO TMpOBEACHE AOCHIIPKEHHS LUIIXOM BHMIpPIOBAHHS
apTepiaJbHOTO THUCKY 1 YaCTOTH CEpIEBUX CKOPOUYCHb y MAIIEHTIB, 110 3HAXOJWIMCS Ha HArJSAIl Ta
JIKyBaHHI 3 TPHUBOJAY CEPLEBO-CYJAMHHUX 3aXBOpIOBaHb (rimepToHiuHa xBopoOa I[-III crymens,
HEHPOLUPKYISTOPHA JUCTOHIS, CHMIITOMAaTWU4yHa apTepiainbHa rineprensis, IXC: crenokapais I-111
(bYyHKII1I0HATBHOTO KJIacy B MO€JHAHHI 3 TIEPTOHIYHOIO XBOPOOOI0).

YyacHUKU eKCHepUMEHTy Jopocii namieHTH ( crapme 18 pokiB) 13 XpOHIYHHMMH CEpLEBO-
CYAMHHUMH 3aXBOPIOBAHHSMH, IaTHOCTOBAaHUMU 3a KJIIHIYHUM DIIIEHHSM JiKapiB; 3 (pakiiero BUKUIY
oinbiie 40% ( 3a nanumu octanHbOi ExoKC ), BUKOHAHOT B MeXax JIBOX MICSIIB, K1 OyJIU rocmiTaaizoBaH1
3 TPUBOJIy 3arOCTPEHHS 3aXBOPIOBaHb Ta MPOJOBXKWIM aMOyJIaTOpHUM Harisad Ha 6a3i BigaineHHs. Ha
MOYaTKY AOCIIKEHHS 30Upanucs Taki JaHl XBOPUX: aHAMHE3 XBOPOOU, CEPLIEBO-CYIMHH1 (PAKTOPH PUSUKY
Ta CHOCI0 JKHUTTS, a TaKoX pe3yapTaTh (Pi3UKAIBHOTO OOCTEXKEHHS, HasBHI CHUMIITOMH, IOCTYIHI
pesynbTaTi  enektpokapaiorpadii, ExoKI' 1 maGoparopHux aHamiziB, a TakoX JaHi TPO TOTOYHE
MEIMKAaMEHTO3HE JiKyBaHHS. [IpoTArom yka3aHoro mnepiofy y HAaIi€HTiB MIOAECHHO MPOBOJMIOCH
BHUMIPIOBaHHA apTepiajIbHOIO TUCKY Ta YaCTOTH CEPLEBUX CKOpOUYeHb. [lapanenbHo 3 MM y KIMHATax, e
nepeOyBaly MaIieHTH 3A1HCHIOBAIUCS BUMIPIOBaHHS aTMOC(HEPHUX MapaMeTpiB (aTMOC(hEpHUi THCK 3a
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nomoMororo Gapomerpa Moller, BoJOTiCTh 3a JAOIMOMOrOI Trirpomerpa mncuxomerpuunoro BIT-2).
Cratuctuuna oOpoOka OTpUMaHUX JaHUX MPoBoAMiIacs B mporpami Excel.

Jns BU3HAUYEHHS PIBHA METEOUYYTIMBOCTI Yy JaHOi Tpynu XBOpUX OyB BHUKOPUCTAHUI
MeTeonaTojoriunumii inaexc! 3a Py6epom. s iioro po3paxynky 6yau BUKOPUCTaHI HACTYHHI TOKA3HUKM:
KUIBKICTh JTHIB CITOCTEPEKEHHS, KUIBKICTh KJIIHIYHUX TOTIPIICHbB, SKI CIIBIIAIW 31 3MiHOIO MOTOAM, JTHI 3
HECTIPUATIUBOIO MTOTOJI0K0 Ta 3arajbHa KUIBKICTh KIIHIYHHUX MOTipIIEHb.

Jlns BU3HAYEHHS PiBHS aJianTallii Ta crpecy Oyiia BUkopuctana gopmyiia koedimieHTa BilayBaHOTO
cTpecy?, TIpH OOpaxXyHKy SKOTO OyilM BHKOPHMCTaHi JaHi Tali€HTa — Maca Tima (Kr), HOTOYHA 4acToTa
CEPIICBUX CKOPOYEHB (Y/./XB) Ta MyILCOBUHN apTepialIbHUKM TUCK (MM PT. CT.).

PesyabTaT AociigxeHHs. Y X0l NPOBEJACHOIO OCHIIKCHHS OyB BH3HAUYCHUU ITiBUIICHHIA
pPIBEHb METCOUYYTIMBOCTI Yy XBOPUX 3 apTEpIaibHOIO TIMEpPTEH31€10, NUIAXOM  OOYMCIICHHS
METEONaToJIOTIYHOr0 iHAeKcy. [l ioro oOpaxyHKy Oyiau BUKOPUCTAHI TaKi MOKA3HUKU: 3arajibHE YHCIIO
JHIB CIOCTEpeXeHHS — 37, IHI 3 HECHPHUATIMBOIO IMOT0JI0K0 — 22, YKCIO KIIHIYHUX IOTIPIIeHb, SKi
chiBnanm 3i 3MiHOIO Toroau — 20, 3arajibHe YHCIO KIiHIYHUX moripiierb 21. [Ipu oGumcnenHi Oyino
OTpUMaHe 3HaYeHHsI MET€ONaTOJIOTIYHOTO 1H/IEKCY, 10 CTAHOBUTH 1,95. 3riHO 3 KpUTEPISIMU OLIIHKH PIBHA
METEOUYTIUBOCTI, 3HAYCHHSI METEOIATOJOTIYHOTO 1HJEKCY, SIKE CTaHOBHTH Oinbmie 1,5 CBIAUMTH PO
MiBUIICHY METEOUYTJIMBICTD Y IOCIII)KYBAHUX XBOPHX.

JIJ1st BCTAaHOBJICHHS 3aJISKHOCTI MK apTepialiIbHUM THCKOM, aTMOC(EpHUM THCKOM Ta BOJIOTICTIO
O0yB Bukopuctanuii koedimieHt kopensuii [lipcona (r). Ilpu cniBcTaBieHHI JaHUX apTEPiaTbHOTO TUCKY Ta
armocdepHoro Tucky r1=0,919. ITo3uTBHA CIPAMOBaHICTh KOPEJALIKHOTO 3B'SI3KY CBIAUUTH PO TPSIMY
3aNeXHICTh LIMX MOKa3HMKIB. [Ipu criBcTaBleHHI JaHUX apTepiaJbHOrO TUCKY Ta Bosorocti 1r2=-0,92.
HeratuBHa cipssMOBaHICTh KOPEISIIHHOTO 3B'SI3KYy CBIUYUTH PO 00EPHEHY 3aIE€KHICTh IUX MOKA3HHKIB.

Jlns Bu3HaueHHs piBHS ajanTallii Ta crpecy Oyna BUKOpucTaHa GopmMyia KoedilieHTa BiJ4yBaHOTO
cTpecy. B pesynbrari y mamieHTiB 3HA4YCHHS KOE(IIieHTy CTaHOBHTH -2,87+1,5, mo CBIAYUTH MpO
BHUPa)XEHUU CTpeC, CTAJliI0 HE3aI0BIIBHOI afanTaiii.

BucHoBku. bepyuu 10 yBaru orpumani pe3yabTaTH, MOXHA BIIMITH Te€, 110 JIFOIH, K1 CTPaX/1al0Th
Ha T1MepPTOHIYHY XBOPOOY MatOTh MiJIBUILIEHY METEOUYTJINBICTh, 0COOIMBO HA IXHIH CTaH BIUIMBAIOTh 3MIHU
aTMOC(EpHOTro TUCKY Ta BOJIOTOCTI. [IcMX0eMOIIIHHUI CTPEC TaKOXK € MPUIUHOIO 3HIKCHHS aJlanTalliiiHIX
MOKJIUBOCTEH OpraHi3My JIOAWHM Ta HETATUBHO BIUIMBAaE€ Ha JIOAei pisHoro Biky. OTxke, mig dac
MIPU3HAYEHHS JIIKYBaHHS JJIsl XBOPUX Ha apTepiajbHy ilepTeH3110 NOTPIOHO 31 CHIOBATH KOMIUIEKCHUM
MiOXiT 3 ypaxyBaHHSAM pIBHS METEOUYTIMBOCTI, aganTaiii Ta CTpecy JUisl JOCATHEHHS OLuIbIIOi
e(eKTUBHOCTI BiJl CHMIITOMAaTUYHOI Teparii, IOKpaIeHHs SKOCT1 Ta TPUBAJIOCT1 KUTTSI.
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Beryn. B Ykpaini yacrora nepeinoMy HpPOKCHMMAIbHOIO BIJUIUTY CTETHOBOI KICTKHM IOCTYIOBO
301LIBIIYETHCS 3 BIKOM 1 XapaKTepHa JJIsl MPEACTaBHUKIB 000X CTaTeil.

AKTYyaJIbHicTh. PO3MOBCIOIKEHICTH OCTEONOPO3Y cepell HaceaeHHs YKkpainu ctanoBuTh 20-39% y
KIHOK 1 9-23% y "onoBikiB. CymMapHUil pU3UK OCTEONOPOTUYHUX MEPETIOMiB B YKPaTHCHKUX KIHOK BIKOM
50 pokiB ctanoBuTh 39,7%, y yomnosikiB —13,1%.

Meta poboTH: mpoaHai3yBaTH pe3yJbTaTH XipyprivyHOTO JIIKYBaHHS MAIliEHTIB 3 IepelIoMaMu
MPOKCUMAIILHOTO BIJIITY CTETHOBOI KICTKM Ta HU3bKOIO MiHEPaIbHOIO IIIJIHHICTIO KICTKOBOT TKAHUHH.

Marepianu Ta Metoau. Jlo peTpOCIEKTUBHOTO aHAIII3Y BKIIOYeHO 98 marieHTiB BikoM Bix 60 10
90 pokiB, ski 3HaXoAUIUCH Ha cTanioHapHomy JikyBanHi B OTL[ KHIT KOP «KOKJI» y 2017-2021 pp.
CepenHiii Bik mamieHTiB ckianaB 76 pokiB. Cepen Hux 71,4% xiHok Ta 28.5% doinoBikiB. Bei mamienTn
Oynu po3nofiieHi 3a kiacudikamiero AO/ASIF: nepenom muiiku cterHoBoi KicTku (tun B2 n=24, tun B3
n=22), 4epe3BepTIIOroBUi meperoM crerHoBoi kictku (tum Al n=22, tun A2 n=20, Tun A3 n=3),
M1BEPTIIOrOBHiA TIepesoM cTerHoBoi KicTku (Turl Al mo AO n=7). Bubip MeTo 1y Xipypri4HOrO JIiKyBaHHS
3aJie’KaB BiJ BiKy MAIli€HTa, TUIY TMEPEIOMY Ta BUPAKEHHOCTI OCTEONOPO3Y 3a JAHUMHU peHTTeHorpadii.
Byno BUKOHaHO HACTYIHI BTpy4YaHHs: ocTreocunTe3 cucremoro DHS (n=8), ocreocuntes cuctemoro PENA
(n=46), KaHIOJLOBAaHUMH I'BUHTAMU (n=4), TOTaJbHE LIEMEHTHE €HA0NPOTe3yBaHHs (n=14), 0HOIOJIIOCHE
enponporezyBanHs Double-cup (n=22), octeocuntes muactuHow 130° (n=4). Bcim narieHTaMm BUKOHaHO
CTaHJIapTHE IMepenonepaliiiie OOCTEKEHHs: peHTreHorpadis KyJiabIIOBUX CYrio0iB, Ol0XIMIYHMI Ta
3araibHU aHali3 KpoBi, kKoaryiorpama, Y3J[ BeH HIKHIX KiHIiBOK. CrenudiyHuX AOCTIIKEHb IS
OI[IHKM CTaHy MIHEPAJIbHOI IIIJTLHOCTI KICTKOBOI TKAHUHHU HE TIPOBOUIIH.

PesyabtaTn. OuiHeHO pe3ynbTaTH JiKyBaHHS depe3 | pik y 80 marieHTiB. 3a pe3yibTaTamMu
IIPOBEJICHOTO PETPOCHEKTUBHOIO aHai3y paHHIX MiCIASONepaliiHuX YCKJIAaJHEHb HE CIOCTEPIrajocCh.
JletanbHicTh, HE 00YMOBJIEHA ONEPATUBHUM BTPYUYaHHSAM, IPOTATOM MepUIoro poky cknana 13,2%. IT’a1e
MaiieHTiB BUOYnMM 3 npociipkeHHs. Y 22.5% (n=18) mnamieHTiB BiaMiueHo yckiamHeHHs: 10% —
HEeCTaOUIbHICTh eHaonporesy, 8.75% — BropuHHI 3MimieHHd Ta 3,75% — xubHmii cyrno6. KinpkicTh
MOBTOPHUX oOlNepaTUBHUX BTpy4yaHb ckiaiga 10%. ¥ 8 (10%) mamieHTIB cnocTepiraiucs MOBTOPHI
NepeioMH Yepe3 BUPAKEHHUH CTYIIHb 0CTeonopo3y. Y 28,75% xBopux BiaMivanacs He3a10BIbHA YHKIIISA
KYJbIIOBUX CYTJI001B, 10 NIATBEP/HPKEHO IHTErpajlbHUM MOKa3HUKOM 3a IIKajlor Xappica (67,2+5 6aiis).

BucHoBku. 1. He BpaxyBaHHs SIKOCTI KICTKOBOi TKAHWHU Ta CTYIEHS BUPAXEHOCTI OCTEONOPO3Y
py BUOOpI METOAY XIpypridHOIO JIIKyBaHHS y MAIIEHTIB MOXMJIOIO Ta CTAPEUOro BIKY 3 IepesoMamMu
MPOKCUMAJILHOTO BTy CTETHOBOI KICTKM MpU3BENO A0 30UIbIIEHHS BHIAJAKIB HE33J0BUIBHUX
pe3ynbratiB. 2. JIig poO3pOoOKH alTOPUTMY KOHCEPBATUBHOTO JIIKYBaHHS OCTEOINOpPO3y Y IAIli€HTIB
MOXHMJIOTO Ta CTAPEYOro BiKy 3 MepeloMaMy MPOKCUMAIBHOTO BiJIUTY CTETHOBOT KICTKH JUIsl OLIHKU CTaHY
MIHEpaJIbHOT IIUIBHOCTI KICTKOBOI TKAHMHU B MICHSONEpaliiHOMY Iepiojli MOTPIOHO BKIIOYUTH
JCHCUTOMETpit0, O10XIMIYHI MapKepH KiCTKOBOTO MeTa0oji3My Ta KICTKOBOI pe3opOuii 3 MailOyTHIM
BITPOBA/KEHHSIM B POOOTY OPTONEANIHO-TPABMATOJIOTIYHOTO IIEHTPY.

DOI: 10.5281/zen0od0.6815149
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AKTyalIbHicTh. JlerpecuBHI po3iaau - OJHA 3 HAMPO3MOBCIOKEHININX y MPaKTHUIl IcUXiaTpa
Ho3ooorii. 3a ganumu BOO3 6mm3bko 264 MitH. 0oci0 y CBITI cTpaxnaioTs Ha aany narosorito (World
Health Organization). 3a nesskuMu JOCITIIKEHHSIME JeNpecis yacTiiie Bpaxae ioaen Bikom 20 — 40 pokis,
110 TPU3BOJUTH JI0 3HAYHUX COIIaJIbHUX Ta EKOHOMIYHUX HACIIJIKIB, @ PO3IIOBCIOKEHICTh 1aHO1 TaTOJOTi1
ckianae 20,8 %(Jacobi, 2005).

JletipecuBHI pO3JIaAM 4YacTO CTAIOTh MPUYMHAMHU CTPAXKIaHb, IO MPHU3BOIATH JO COLIAIBHOL
ne3aanTanii, ckirodaroun iHBasigizamito (bemtincekuii B. O. 2018).

BpaxoByoun MommpeHicTh Ta COMiaIbHO-€KOHOMIYHI HACIIKH JIETPECUBHUX PO3JIa/liB, BUBYCHHS
JIaHO1 HO30JIOTIi € aKTyaIbHOIO 33/1a4€rO.

Meta po6orn. BuBuennst npoOieMaTuky JEMPECUBHUX PO3JIa/aiB 3 METOIO MOJIIIIEHHS] paHHbOL
JIarHOCTHKY Ta ONTHMI3allli METO/IIB JIKyBaHHS.

Marepiaan Ta mMeroau. Y HamoMy JOCTiKEHH1 Oyno oOcrexeHo 99 oci0 i3 AenpecuBHUMU
pO3J1a1aMu HEBPOTUYHOTO pericTpy BikoM Bix 18 o 30 pokiB, 3 Hux xiHoK — 39 (39,39%), yonoBikiB — 60
(60,61%), cniBBIAHOIIEHHS XIHOK 1 4ojoBikiB — 1 : 1,5. JlocnimkyBaHi namieHTH Oyau pO3MOAUIEHI Ha
BikoBi rpymnu: 18-21, 22-25 ta 26-30 BiAmoBigHO.

KiinigyHa kapTUHA 3aXBOPIOBAHHS y BCIX BHITAJIKaX BH3HAYAJIACH JICTTPECHBHOIO CUMIITOMATHKOIO
Ta BIAMNOBi/ajga HACTYITHUM HO3OJOTIYHHM OJMHHUIAM 3TiAHO KpuTepism aiarHoctukn MKX-10: F32
Henpecusnuii enizon 50 (50,51%), F34 Tuctumis 25 (25,25%) ta F43 Poznan aganTarii 23 (23,23%).

PesyabTaTu. JlocnikeHHs NAIiEHTIB 3a TomoMororo onuTyBaibHuKiB PHQ-9 Ta PHQ-15 BusiBunu
CTaTUCTUYHO 3HaYMMI BIAMIHHOCTI y TSKKOCTI Iepediry aenpecii MiX rpyrnaMu 40JI0BIKIB Ta JKIHOK.

TakuM YHHOM cepe]l KIHOK Yy paMKaxX JEMPECHBHUX PO3Ja/IiB YACTillIe CIIOCTepiranach TeHICHIIISA
710 1CTepO-AETPECUBHOI CUMIITOMATUKH, Y TOM Yac K YOJIOBIKM OyJau OUIbLI CXUJIBHUMH 10 TPHUBOKHO-
JIETIPECUBHOT Ta aCTEHO-ACTPECUBHOI cuMMITOMATHKU. [lokazoBuM Oymo, 10 JKIHKM Ha BIAMIHY Bij
YOJIOBIKIB OI[IHIOBAJIM CB1ii COMAaTHYHHUM CTaH SK OUIBII TSKKHM.

BpaxoByroun akTyanbHICTh BUBYEHHS JACTIPECUBHUX PO3NAAIiB Y HAIl Yac, TCHICHINIO J0 Ae0I0TYy
JTAaHOT HO30JI0TIi y MOJIOZOMY Billi, COIAJIbBHUX Ta €KOHOMIYHUX HACIIJKIB, OCOOJMUBOCTI JETIPECUBHHUX
PO3Ja1iB cepel] MOJIOIi MOTPEOYIOTh MOJANIBIINX JTOCIIIKEHb
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AKTyaJbHicTb. Y cydacHiil MeTUIHHI, SIK TaTy3i HAYKH iICHYIOTH JTOCII/KEHHS, IO CBiAYaTh MPO
e(EeKTHBHICTh OJHOETAIIHOI'O ONEPAaTUBHOIO JIIKYBaHHS XBOPUX 13 MO€IHAHUMU XIpypriuHUMHU
3aXBOPIOBAaHHIMHM, OJHAK, YacTKa JAHOTO BHJY XIpypriyHHX BTpydYaHb Iy)K€ HH3bKa, HE3BAXKAIOUM Ha
BEJIMKY KUIBKICTh MAIli€HTiB JaHoi KaTeropii. Cepen ¢akTopiB, sSKi MOTJIM COPUATH (POPMYBAHHIO TAKOTO
HU3BKOTO DIBHS CHUMYJbTaHHUX OINEPATUBHHUX BTPYYaHb, € BIJICYTHICTh HMPOTOKOJIIB Ta PEKOMEHIAIliI
CTOCOBHO Kypallii Ta Xipypri4HOro JiKyBaHHS BiAMOBIIHUX Malli€HTIB.

Marepian i meroan. Pesynpratu BripoBamkeHHS NpoTokoiiiB ERAS B KOHTEKCTI ogHOYacHOI
JanapoCKOMIYHOI omnepalii oTpuMaHo mij yac kKypauii 21 mamienta, cepen skux 13 (61,9%) xiHok 1 8
(38,09%) bomnoBIKiB 3 IBOMa XipypriYHUMH 3aXBOPIOBAHHSIMH, SIKAM OYyJI0 TPOBEIEHO CHMYJIbTaHHE
XipypriuyHe BTpy4aHHs Ha opraHax yepeBHoi nopoxkHuHU. CepeHiii Bik ctaHoBUB 36,47 £+ 10,3 poky.

PesyabTaT. Cepenns TpuBaiicTh onepariii ckiana 134,52 + 9.4 xB. OnuH (4,7%) BUnasiok paHHix
micisonepanifHuX yCKJIaJHeHb BHHHUK Yy BUIJISAI BHYTpPIIIHbOYEpeBHOI KpoBoTeui. [licisionepariiina
HynoTa Ta 6moBota croctepiranucsa y 4 (19,04%) 6apiarpuunux namieHTiB. Cepeane 3HaueHHs BAIILI
cranoBuio 3,0 + 1,09 6ana. CepeniHsi TpUBANICTh CTAL[IOHAPHOTO JIIKyBaHHA cTaHoBMIA 3,04 + 1,24 nHs.

BucnoBok. Takum uumHOM, iHTerpaumisi ocHOBHuUX npuHuuIiB ERAS, npu cumynbTaHHUX
XIpypriyHUX y TIOPIBHSAHHI 3 JIallapOCKOMIYHMMHU ONepalisiMM MpH 130JbOBAHUX XIPYprivyHUX
3aXBOPIOBAHHSX, BTPYYaHHSX JIO3BOJISIE JIOCATTH CIHIBBCTABHOTO HHU3BKOTO PIiBHS YCKJIQIHEHb, HH3BKOI
IHTEHCUBHOCTI MicIs0nepaliiHoro 000, MBUIKOT aKTUBI3allii Ta O/Ty>KaHHS MAIIEHTIB, CKOPOUYIOYH TUM
CaMHM TPUBAIICTh CTAL[IOHAPHOTO JIIKYBaHHS Ta MOKPAIIYIOUYH SIKICTh XKHUTTS MICIs OJHOYACHOI omepartii.

IlepciekTHBH NOJANBIIMX JOCHIIKeHb: BHU3HAYEHHS BIUIMBY CHUMYJIbTaHHUX XIpypridHUX
BTpy4YaHb Ha piBeHb (I3MYHOI Ta ICHUXOEMOLIHHOI BTOMM OIlepaliifHoi Opuraau y MOpIBHSIHHI 3
130;1b0BaHMMU BapianTamu. [lonryk BapianTiB MogudiKkallii BAKOHAHHS onepaliif CMHMYJIbTaHHUX OIepariiit
3 METOI0 3MEHIIEHHSI PiBHS ONepaliifHoi TpaBMU Ta BITUBY Ha PiIBEHb BTOMHU ONepaliiiHoi OpUraiu.

DOI: 10.5281/zen0d0.6814468
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AKTyalbHicTh. B cydacHuX HAyKOBHX MpAIsiX MPOCHTIIKOBYETHCS TAKUI TEPMiH SK «TiNEPTOHIYHA
xBopo6a cepii» (I'XC). I1 Busnauarots sk mposis apTepianbroi rineprensii (AIN) 1I-111cT. Ta 3MiH B TiBOMY
nutynouky (JII), miBomy mepencepai (JIIT) i xoponapuux aptepisix. Ilpu AI' Haifuactime BHHUKae
KOHIICHTPUYHE PEMO/ICITIOBAHHS, a aji KoHeHTpuaHa rineptpodis JILI. [Tpu uboMy 301bI1y€eThCS Maca
miokapza JILI, mo, uepe3 nepeBaHTaXeHHsI TUCKOM, acoLitoeThes 3 po3mupenHsM JIIT 1 po3utkom OII.
Hacnigkom rinmeprpodiunoro mporecy € po3BuTok ¢(idpo3y. Bunuknennro ®II crnpuse dhopmyBaHHS
IUISTHOK re-entry moBkojia 30H (iOposy B rimeprpodoBaniii yactuni miokapna. Tomy @I mouimbHO
po3mIsIIaTh K ojuH 3 nposiBiB ' XC.

Meta aocaizkeHHsI: BU3HAUYNTH BIUIUB rinepTpodii Miokapaa Ha BAHUKHEHHsI 1 nepcucteniito OI1
npu Al'. Matepianu 1 metonu nocmimkenns. Oocrexxeno 100 mamientis 3 @I ta AI'. Yomogikis - 56,5%),
K1HOK -43,5%. I'XC BusiBniena y 67,2% xBopux 3 Al

PesyabraTn nociigxennsa. Anamue3 Al cranoBuB 14,3 p npu ['XC ta 7,.9p B oci6 0e3 Hei
(p=0,01). I'XC gacrimre 3yctpidayiacs cepes 40JIoBiKiB - 58,5% mpotu 41,5% xiHok. BusBieHo 3B’5I30K
MK po3BUTKOM mepiioro emizony ®II ta Bikom (p=0,007), HasBHicTi0O nmepeacepanux (p=0,01) Ta
nuryHoukoBux (p=0,02) excrpacucroi, KoHIeHTpUIHOK rineprpodiero JIII (p=0,05). IIpoTe HANWOLIBII
3HAYYIIUMU TpeauKkTopamMu BUHHKHEHHS emizony DIl BusBuimch Bik (p=0,002) Ta KOHIEHTpUYHA
rineprpodist JILI (p=0,004) JoBeneno, mo npu pisHUX cryneHsx Al 30UIbIIyeThCs BiJHOCHA TOBIIWHA
ctinok (BTC): mpwu I ct. —0,43 cm, nipu 11 ct. —0,48 cm, mipu III ct. — 0,52 cM. Ta iHAEKC Macu MioKapja:
npu ler. —100,6 v/mM2, ipu 11 c1. —134 /M2, nipu 11 ct. —150,3 1/M2. [IpoTe 306inpmennast BTC 3anexxuTs He
muiie Bif cryneHs Al a i Bix 30iibiienHs ii Tpusanocti Ta piBHst CAT (p=0,0001).

BucnoBok. OTxe, 6e3nocepeHiil BIUIMB HAa pO3BUTOK rinepTpodii Miokapaa MaioTh cTymiHb Al
Oinb1a ii TpuBainicTh Ta piBeHb CAT. I'’XC aconitoerbes 3 TpuBaicTio AI' 0113bK0 14 pOKiB Ta 4OJIOBIUOO
crartio. Ha po3surok @I npu ['XC BrummBanu Bik Ta KOHIIEHTPUYHA TiIepTpoQis.
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RESULTS OF THE SURVEY OF DOCTORS OF THE CONSULTATIVE AND DIAGNOSTIC
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WITH THE ELECTRONIC RECORDING SYSTEM FOR DOCTORS
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AkTtyadabHicTh. Ilporsrom 2020 poxy JiKyBalbHI 3aKjaju, IO HAAAOTh BTOPUHHY
(crierianiizoBaHy) MEAMYHY JIOTIOMOTY, B TOMY YHCJi KOHCYJIbTaTWBHO-JIarHOCTUYHI IIGHTPH, YKJIaIU
yroau 3 HarionansHO0 ci1y»06010 310poB’st Ykpainu (naiai HC3VY). 3a ymoBamu norosopy, mo IIporpami
MEIWYHHUX TapaHTiii nmepeabaueHo poOOTa 3 MEAMYHUMHU HPOPMALIHHUMU CHCTEMaMM Ta HAJaHHS 10
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€JIEKTPOHHOI cucTeMH 0XOpoHH 3710poB’s (nami ECO3) indopmariii mpo 3a1iCHEHHS MEIUYHOI TOTTOMOTH.
Hani, BHeceHi no cuctemu eHealth cunxponizytotecss 3 ECO3, Ta 3a HagaHUMHU TOKa3HUKaMHU
BU3HAYA€THCS 00CAT KOUITIB, IKUHM OyJe clipsIMOBAaHUM 10 MENYHOTO 3aKiany. ToOTo, JaHui mnpouec Mae
CYTTEBUH BIUIMB Ha OCTATOYHI MOKA3HUKU POOOTH JiKaps, a BiJ MPaBWIBHOCTI OpraHizaiii npuiiomy
3aJIe’KaTh KUIBKICHI Ta SKICHI Pe3yNbTaTH AISUTBHOCTI Jiikapst, OCKIJIbKH Bijl KITLKOCTI HaJlaHUX TaIli€eHTaM
nocayr Ta skocti BBemeHoi mpo me o ECO3 indopmarii, 3anexurs oOCIr KOWTIB, 0 OYyIyTh
nepepaxoBani Bix HC3Y no meawmvHoro 3akiagy, B SKOMY IIi TOCIYTH HaJaBaIMCs, 3’ SBUJIACS
HEOOXiHICTh BUBUEHHS TyMKH JIiKapiB-CIEUiaiCTiB, IK KOPUCTYBauiB 1€l cucreMu. OnuTyBaHHsS Oyio
HaIlpaBJICHO Ha IIPEeIMET 3aJJ0BOJICHOCTI JIIKapiB pOOOTOIO 3 €IEKTPOHHOIO0 CUCTEMOIO 3aIlIUCy Ha IIPUHOM B
eHealth. Ille oxni€l0 MeTOI NPOBENEHOrO MOCHIKEHHA OyJa0 BH3HAYCHHS OadeHHS JiKapsMu-
crieriajgicTaMy IUISXIB IMOKPAaIEHHs OpraHi3allii Ta BU3HaYEHHs ONTHUMAJIBHOI, HA 1X TYMKY, TPUBAJIOCTI
amMOyJIaTOPHOTO MPHUIOMY HaIli€HTIB.

Marepiaaun i mMeroam. AHKETyBaHHS JiKapiB-creriamicTiB KoHCYIbTaTHBHO-I1arHOCTUYHOTO
nentpy I[lominechkoro paiiony micra Kuema (mami KJIII) 3miticaroBanocs y tpaBHi 2021 poky. Bymno
BUKOPHUCTAHO TaKi METOJIM CTATUCTUYHOI'O aHAJI3y K y3arajJbHEHHs Ta TpYyIyBaHHSA. MeTOI0 pOBEJEHOTO
COIIOJIOTIYHOTO JOCHIKEHHs OyJI0 BUBYSHHS 33JJ0BOJICHOCTI JIiKapiB podororo cuctemu eHealth Buimomy
Ta 11 KOMIIOHEHTA €JIEKTPOHHOTO 3aMuCy Ha MpUiioM 110 jdikaps. byio onutano 106 pecrioHAeHTIB.

Pe3yabTtaTn. Pecnonaentam Oyio 3amporoHOBAaHO BIANOBICTH HAa 3alWHAHHS, 10O
3aJJ0BOJICHOCTI POOOTOI0 CHCTEMH 3alMCy Ha NPUHOM A0 JIIKaps Ta TPUBAIOCTI MPHUIOMY MalieHTa
JKapeM-CIeiaTiCTOM.

3a pe3ynbTaTaMH ONMUTYBaHHS 3’sicyBajocs, o 27,36% pecrnonaeHTiB (29 nikapiB-CrHeniagicTiB)
MMO3UTUBHO OI[IHWIA POOOTY €IIEKTPOHHOTO 3aIUCy HA MIPUIOM JI0 JIiKaps, 9aCTKOBO 3aJJ0BOJICHI pOOOTOI0
cucremu 0yio 55,66 % onurtanux (59 nikapis). He3zanoBoseHi (pyHKIIIOHYBaHHSAM CHCTEMOIO 3aIKcy OyIio
16,98% onuranux (18 mikapis).

PecnionnenTam, siki OyiaM 4acTKOBO 3aJI0BOJIEHI, a00 HEraTMBHO OLIHWIM POOOTY CHCTEMH,
MPOTIOHYBAJIOCH JIEKIJIbKAa 3aluTaHb CTOCOBHO MpPHYMH HeBnoBosieHHs. Ha murtanmas «lllo Bac ne
3aJI0BOJIbHSIE B pOOOTI CUCTEMH €JIEKTPOHHOT'O 3anmucy?» Oylo HaJlaHO HACTYIHI BianoBial: «CKIaaHICTh
3amucy Ha MPUHOM Y JTIarHOCTHYHE NOCHDKEeHHs» — 22 ocobu (20,75%), «HemoctaTHho wacy s
npuiiomy - 51 ocoba (48,11%), «HeoOxinHICTh BeAECHHS MANEpOBHX Ta EJIEKTPOHHUX MEAMYHHX
nokymeHTiB» — 38 (35,85%), iHI11 ydacHHKM onuTyBaHHsA, a came 13 oci6 (12,26%) Bkazanu Ha «[HII
npuyuHWY». 1o 1HIIMX MPUYMH BIAHOCHIIMCH: NMPOOJIEeMH B POOOTI caiiTy, HEJOCKOHAIICTh €IeKTPOHHUX
porpam ISl 3aIHCy, BEIUKUNA 00CAT €JIeKTPOHHOI MEIMYHOI KapTKU Ta HEJOCKOHAJIA CHCTEMa BHUITHCKA
HaMpaBlieHb Ha TA0OPaTOPHI Ta JIarHOCTHYHE JOCIIKEHHS.

[Hme 3anuTaHHs, sK€ Hac MLIKaBWIO, Oyno OayeHHsS JiKapsMHU-CHEliaJicCTaMd TpPHUBAJIOCTI
amMOynaTopHOro mnpuiloMy ojHoro mnamieHta. Ha muranHs «fIkoro, Ha Bamly OyMKY, € OINTHUMalibHa
TPUBANICTh MPUIOMY OJHOTO MalieHTa?» oTpuMaHl HacTymHi Bigmosiai: 20 oci6 (18,87%) BBaxkaroTh
TPUBAJICTh MPHUIOMY JiKaps MOBMHHA OyTH 110 15 xBwinH, 10 20 xBunuH — 34 onutanux(32,08%), 30
xBuUnuH — 43 onurtanux (40,57%), iamr BBianoBiai - 14 onurannx(13,21%), a came, Big 40 no 60 xBrimH
(B 3aJIEXKHOCTI BiJl A1arHO3Y).

TakuM 4yMHOM, 3a pe3ysnbTaTaMu, OTPUMaHUMH B MIPOLIEC] OMUTYBAHHS JiKapiB-CHeIialicTiB, OyI0
3’sicoBaHo, 1O 72,65% omuTaHMUX JiKapiB BBaKalOTh, L0 ONTUMalbHAa TPHUBAIICTh amMOyIaTOPHOTO
MpUIIOMY OJIHOTO Malli€eHTa MOBUHHA cTaHOBUTU 20-30 XBWIJIMH, a e OUIbllIe 32 BCTAHOBJICHUN Y 3aKiajl
qac npuiiomy (15 xBuiuH).

BucnoBku. OrmnwuryBanns nikapiB-cnemianmictiB K[  mo3Bomuimo  OmiHUTH — pe3yibTaTH
(byHKIIOHYBaHHS CHUCTEMH OXOpOoHH 3710poB’st eHealth 3o0kpema ii KOoMIIOHEHTa €IEKTPOHHOI CHUCTEMH
3amucy Ha MPUHOM 0 JIiKaps, OCKUIBKK BIH Ma€ 3HAYHWW BIUIMB Ha JISUTHHICTH Ta TIOKA3HUKU POOOTH
Jikaps. 3a pe3yJbTaTaMH OMUTYBAaHHS MOXKHA CKa3aTH, 10 OUIbIIa yacTHHA JIIKapiB 3370BOJIEHI poOOTOIO
cucremu eHealth nosHicTIO 200 YacTKOBO.

Ha nymKky onutanux jikapiB-CreniaiicTiB 4ac, 0 BCTAHOBIIIOETHCS ISl IPUHOMY aMOyIaTOPHOTO
namienTa nopuHeH cranoBUTH 20-30 XBuiwuH. TakuM YMHOM, TaH1 aHKETyBaHHS JIIKapiB HAIUTIOIOTh HAC Ha
HEOOXITHICTh JOCTOBIPHOTO BH3HAUYEHHS TPUBAIOCTI mpuitomy mauieHTa dikapsamu KL, ontumansHuM
CIIOCO0OM TaKOTO JOCIIKEHHS € TTPOBEICHHS XPOHOMETPAXKY TPUBATIOCTI MPUHOMY JIIKaps -CIIeliaicTa.
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Takosx, 3 Hamoi TOYKK 30py, € HEOOXITHUM HAIpaIlOBaHHS OCHOBHUX HAIMPSAMKIB IO BIOCKOHAJICHHIO
oprasizaiii mpuioMy TAIli€HTIB, a caMe ONTHUMIi3allisl BEJICHHS MANepOBUX Ta CIEKTPOHHUX MEIUIHHX
JIOKYMEHTIB.

KuarouoBi cioBa: HarioHanpHa ciy:k0a 310poB’St YKpaiHH, €IEKTPOHHA CHUCTEMa OXOPOHH
3I0POB’sl, MEIMKO-COLIOJOTIYHE JOCIIKEHHS, aHKETYBaHHS, JIKap- CHEIIaJiCT, KOHCYJbTaTHUBHO-
JIarHOCTHYHUH IICHTP.
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AKTyanbHicTb Y 4YacTUHM XBOpuUX Ha xBopoOy JlaiimMa HaBiTh micisl aJeKBaTHOTO KypCy
aHTHOaKTepianbHOi Tepamii (BuOip mpemapaTy, pPEXUM J03YBaHHS, LIISAX BBEAEHHS 1 TPUBAIICTh
3aCTOCYBaHHS  BIJNOBIJAIOTh  3araJbHONPUMHATUM  PEKOMEHJAIsIM)  MOXYTh  PO3BHBATHUCS
HEHPOKOTHITUBHI CUMIITOMH, 1110 30epiratoThesi TpuBaiuil yac. [lpu npomy, 3a HasBHOCTI TPUBOXKHUX 200
JETIPECUBHUX PpO3JaJiB BiJ3HAYAETbCS MOTIPIIEHHS NaM'dATi, 3HWKEHHS IEPEHOCHMOCTI PO3YMOBUX
HaBaHTa)XeHb TOIIO [1].

Meta pociaigieHHsi - MpoaHali3yBaTH HACHiJAKU MEPEHECEHOro HeHpoOOpeniosy 3 TOUKH 30py
BUPAKEHOCT1 KOTHITUBHO-EMOLIIHUX MTOPYIIEHb.

Martepiaau i meToau gociaimkenHsi. Yepes 6 MicSIIiB Mmicis BUMUCKUA OOCTEKEHO 23 MAIli€HTH 3
Helpobopeniozom: 12 xiHok 1 11 yonoBikiB. OO’ €KTHBI3aLII0 HEUPOTICUXOJIOTTYHUX HOPYLIEHb BUKOHAHO
3a nonomorot Kopotkoi mkanu ncuxigHoro crarycy (Mini-Mental State examination, MMSE), mio
3aCTOCOBYETHCS JIJISl BUSBIICHHS Ta CKPUHIHTY KOTHITUBHUX TOPYIIEHb 1 IEMEHII1, TO3BOJISIOYH IIBUIKO
OLIIHUTH OPIEHTYBaHHA B 4aci, B MPOCTOPi, COPUHHATTS, KOHLIEHTpPAII0 yBaru, nam'sitb, MOBY, YATaHHS.
Cywma 6ainiB 28-30 cBUTUUTS, 110 TOPYLIEHb KOTHITUBHUX (QYHKIINA Hemae, 24-27 6aniB - nepeaIeMeHTHI
KOTHITUBHI nopymeHHs, 20-23 6anu — Jerko BuUpaxeHa jaemeHuis, 11-19 GaniB — moMipHO BHpakeHa
nemeHilis, 0-10 6amiB - Tsbkka qeMeHIlis [2].

Pe3yabTaTn aociigkenHs. bynn BUKOpUCTaHI KUIBKICHI Ta SIKICHI KpUTepii OLIHKU 3HMKEHHS
KOYKHOTO KOTHITHBHOTO TPOIIECY BiJ] JETKUX PO3JIA/IB O MOMIpHHUX 1 rpyOoux mopymens. CymapHuii 6ai
3a MMSE B rpymni o6crexennx nopiBaioBaB 24,7+0,7. V xxiHOK cymapHUii 6an ckinas 25,2+0,5, y 40710BiKiB
- 24,5+0,4 6anu. Y 9 nauieHTiB Oynau BUSBIIEHI Jerki 1y 14 - mOMipHO BUpa)XKeH1 KOTHITHBHI MOPYIIEHHS.
I'py6ux mopyIieHb BCTaHOBJIEHO He Oyno. J[o moMipHO BHpa)K€HHX MOPYILIEHb BIAHOCHIN PO3JAIH, SKi
BHUXOJATH 32 MEX1 BIKOBOT HOPMH 1 BUKJIMKAIOTh TPYIHOII MPHU 3IHCHEHH] CKJIAJHUX BUIIB JISUTBHOCTI.
Jlo JIerkux mopyImeHs — po3jaiy, sKi He BIUIMBAIOTh Ha MpoQeciiiHy, coliaabHy Ta iHIII BUAM JiSUIBHOCTI,
ajie yCBIIOMJIIOIOTBCSl 1 BHKJIMKAIOTh 3aHEMOKOEHHs marieHTa. Cepen HAMOUIBII TOMIMPEHUX CKapr
MAI€eHTIB - TOJIOBHI 00J1i, BTOMIIIOBAHICTb, CJAOKICTh, pO3JApaTyBaHHSA, PO3JIAAM HACTPOIO; Cepen
KOTHITHBHHX MOPYIICHB - TPYAHOIIII 13 3a1aM’ ITOBYBaHHSM, KOHIICHTpaIli€to yBaru. [IposiBu TpUBOXXHUX 1
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JENPECUBHUX PO3Ja/liB 3apeecTpoBaHo y 25 % mamieHTiB. TakoX y IUX MAI[IEHTIB Bi3HA4YaBCS IMEBHUM
HEraTHBi3M BiJTHOCHO IPOTHO3Y CBOTO CTaHY.

BucHoBku. Y maimieHTiB 3 HEHpOOOpeEaio30M, MEPEBAXKHO Yy KIHOK, BUSBISIOTHCS KOTHITHBHO-
eMOIiliHI TMOpYUIeHHS, IMEPEBAXHO IOMIPHOTO CTYIEHIO BHUpPaXeHOCTi. HeoOXiAHICTh OIHKH LuX
rapamMeTpiB TOSCHIOETHCA THM, IO YCHIX BIJHOBJICHHS HEBPOJIOTIYHUX (YHKIIA 1 (YHKIIIOHAJIBEHOTO
CTaTyCy B LJIOMY 0araTo B 4OMY 3aJIeKUTh CaMe BiJ] HASBHOCTI Ta CTYIEHIO BUPAKEHOCTI KOTHITUBHO-
emorliiinoro aedinuty. BBaxaemo, 10 nMpu3HAYCHHs MamieHTaM 3 XBopoOoro JlaiiMa eheKTUBHUX s
JIKyBaHHS KOTHITUBHUX IOPYLIEHb PI3HOI €Tionorii HeHpoMmMeTaboIiuHUX 1 HOOTPOIHHMX IpenapaTiB
MOKAa3aHo IS 3an00iraHHs abo 3MEHILIEHHSI BUPAKEHOCT1 HAassBHUX PO3JaJliB, K1 0€3 JIKyBaHHS JIOCHUTb
IIBUJIKO MTPOTPECYIOTh.
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KicTo3Hi yTBOpeHHSI IPUHOCOBUX CHHYCIB 3aiiMalOTh BaXJIMBE MICIE CEpe]] OTOJIAPUHIOJIOTTYHOT
MaTOoJIOTIi, X 4acTOTa y IOpOCIOro HaceleHHs, 3a JaHUMH PI3HUX aBTOPIB, KOJIUBa€eThes Bif 3,2% 110 35,6%
(Moon et al. (2011); Arslan et al 2017). OcHoBHMM MicCIIeM JIOKaTi3ailii € BEpXHBOIIEICITHAN CHHYC - 10
90% (Bal M et al 2016). Oxniero 3 iX 0co0aMBICTTEH € YacTUil 6e3CMMITOMHUI Mepedir 1 BOHU MOXYTb
Oytu BumnaakoBoro 3Haxiakoro mia yac KT ta MPT oGcTexeHpb rojloBM MPU3HAYEHHUX 3 THIIUX MPUYWH.
[IpoTe, HaBITh CUMNTOMHUI Hepedir MOke HE 0/pa3y NMPUBECTU MaLli€HTA JI0 JIKaps-OTOJAPUHIOJIOra,
aJjpKe, 3a3BUYald, CHUMITOMH € HeCcHnenu(iuHUMH 10 BKJIOYAIOTh 3aKIAJCHICTh HOCA, PHUHOPEIO,
MOCTHA3aJIbHE 3aTiKaHHS, TOJIOBHUM Oi1b, 1 MALlI€HT JIIKYETbCs cumnTomMaruyHo. Jlani ¢akropu 3Ha4HO
YCKJIa/IHIOIOTh JIOCTOBIPHY OIIIHKY CIIPaBXHbOI MOIKUPEHOCT] KICT MPUHOCOBUX CHHYCIB.

[TpUHIIMIIOBO BaXJIMBUM € PO3YMIHHS TiCTOJIOTiYHOI OyJOBM Ta Kiacuikalii KicT, sIK OJHUH i3
(dakTopiB, IO BHU3HAYAE MIJXOAU JI0 JIKyBaHHS. ICTHHHI (pEeTeHIiiHI) KICTU YTBOPIOIOTHCS MIISXOM
OOCTpyKIIii CIM30BUX 3ai03, 1 BHYTPIIIHIN IIap iX CTIHKM BHUCTEJIEHWH emiTemieM. UYepe3 MpOIyKIiio
CIIM30BOTO CEKPETy BCEPEAMHY, TaKa KiCTa MOXKE 3aifHATH MaiKe yBECh IPOCBIT TaiMOPOBOi Ma3yXH.
JlaHuit BUJ KiCT CaMOCTIMHO HE MOXE perpecyBaTH, TOMY MOTpeOye CIOCTEPEXKEHHS B AMHAMIL, 1 MPH
30UIBIIEHH] 1X PO3MIPIB - XIPypridyHOro JiKyBaHHs. XHOHI KiCTH (TICEBIOKICTH) — II€ TMOPOKHUHHI
YTBOPEHHS, II0 BHHUKAIOTH 4Yepe3 MOPYIICHHS JTiMQOJpeHa)Xy B OCHOBHIN IJIACTUHII MYKOINEPiOCTy
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CHHyCa 3 HAKOMWYEHHSM pPIJKOTO BMICTY B pO3IIUTMHAX lamina propria, X049 OKpeMi CTOMAaTOJIOTH
TPaKTYIOTh YTBOPEHHS BHACIIJIOK BifapyBaHHs meMOpanu [1Inelinepa Bif KICTKH TeX MCEBAOKICTO3HUM
(Meer, 2006 ). OcHOBHUM MicCIIeM iX JIOKaJTi3allii € albBEOJIIpHA 3arIMOMHA BEPXHBOIIEICITHOTO CHHYCA.
BuBYeHHS XIMIYHOTO CKJIay piAMHU 3 ICEBIOKICTH BKa3ye Ha 11 BUCOKY IMIUTBHICTh, BUCOKY KOHIIEHTPAIIIIO
OUIKIB Ta EJEKTPOJITHHM CKJAJ, Taki pe3ylbTaTH IMiATBEP/UKYIOTh 3alalbHUN TI'eHe3 BUHUKHEHHS
kicro3Horo yrBopenHs (Mardinger 2007, Schuknecht 1949). IlceBnokicTi B ACAKHX BHUIIaJKaX MArOTh
3IATHICTh CAMOCTIMHO perpecyBaTH Ta IOBHICTIO 3HUKATH. [Ipu Maimx po3mipax TMCEBIOKICTH BaXKKO
nudepenmiroBaT 3a gonomoroo KT 3 mominom abo jgokai3oBaHUM HAOPSIKOM MYKOIIEpIOCTy cuHyca. Y
TaKUX XBOPHUX JIOIIHHO MEPEBIPUTH HASBHICTH CTOMATOJIOTIYHOT MATOJIOTI{ 3y0iB BEPXHbOI ITICJICTIH.

Ha 6a3i xadenpu oropunomapunroiorii HYO3 Vkpainu imeni II. JI. Ilynuka Hamm Oyio
npoanaiizoBano pe3yiabratu KT nmpuHocoBuX cuHYCIB 153 marfieHTiB, y SKUX OyJIM HasBHI CKapru 3 00Ky
HOCA.

VY 27 (17,7%) nauienTiB OyJi0 BUABIECHO KiCTU BEPXHbOIIENENHOT Ma3yxu, 3 HUX 14 (52%) 4onoBikiB
ta 13 (48%) xinok. 7 (26%) maiieHTiB Maiu KicTH B 000X ma3zyxax, a y 20 (74%) — Oys0 OHOCTOPOHHE
ypaxenHs: y 12 (44%) Bumajakax ypakeHa mpasa raiimopona nasyxa, y 8 (30%) — nisa. Jlume y 8 (30%)
MAIIEHTIB KiCTa TIPUHOCOBOI MMa3yxu Oyia 130JIbOBaHOO MATOJIOTI0, a y iHmuX 19 (70%) crmocTepiraiach
CYMIXKHA T1aTOJIOT1sI, 30KpeMa BUKPUBIIEHHS HOCOBOI nepeainku (52%), 6yap03HO 3MiHEHA Cepe/IHs HOCOBa
paxoBuHa (10,5%), XpoHiuHMIA puHOCHHYCHUT 3 TToJino3oM (15,5%), Ta kictu (5%) B ocHOBHi# mazyci. [Ipu
bOMY TaToJOrisl 3yOiB BEpXHBHOI MIENIeNM Ha CTOPOHI BHUSBJICHOI NATONOrii B CHHYCI, 30Kpema
MEPiOIOHTHUT, alliKaJbHI KicTh cniocTepiranuchk y 10,5% namieHTis.

BucHoBku. Panionoriune QOCHiIKEHHA, SKE € MOYAaTKOBUM Yy BCTAHOBIEHHI MiarHO3y KiCTH
BEPXHBOIIEIICITHOTO CHHYCa, MOXKE HE JIWIIE BUSIBUTH ITAaTOJIOTIIO, a 1, 3aBJISKH OMTOCEPEIKOBAaHUM O3HAKaM,
TakUM SIK PO3MIp, pO3TAlllyBaHHS YTBOPEHHS, 3aJly4eHICTh B MPOLEC KOPEeHIB 3yOiB Ta KICTKH
aJIbBEOJISIPHOTO BIAPOCTKA BEPXHBOI INENEIH, J03BOJIMTh YTOYHHUTH IOXOJKEHHS KICT 1 BIAMOBIIHO
YIOCKOHAIIUTH 1X MATOTEHETUYHE JIIKYBaHHS.
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B XXI cropiuui, BpaxoByl0YH pO3BUTOK HAYKOBO-TE€XHIYHOTO MPOTrPECY Ta BITHOCHY BiJICYTHICTh
3MIH B peJITifHOMY CepeOBHII, TOETHAHHS TEPMIHY «PEJITis» Ta «MEAUITMHA» 3JAETHCS TUBHUM IS
Oinpiocti mroaei. [IpoTe, BOHM TICHO CHIBICHYBaIH 1€ 3 aHTHYHUX YaciB — OAWH 3 TPEIbKuUX OOTiB
Ackutemiii, SKUi BBa)KaBCS IMOKPOBUTEIEM MEIUIIMHH, € OCHOBOMOJIOXHUKOM POAMHU ACKJemiamiB —
JUHACTI TPEelbKUX JiKapiB, MPEICTAaBHUKOM K01 OyB BiJOMUI Ha BeCh CBIT [immokpar, sKuil 3iiiCHUB
MEePEBOPOT B TOTOYACHIN MEAMYHIN HayIll Ta BIAMIIUB i1 BiJ IHIINX HAYKOBUX Tally3ed B OKpeMuil (ax.

B cepennboBivUil y XpUCTHSHCHKOMY CBITi 0araTto JiKapeHb 3HaXOIMJINCS i1 OMIKOI0 MOHACTHUDIB,
a JIIKyBaHHSIM HYKJICHHHX 3aliMaJliCh MOHAXW — B KaTOJMIIbKIM IIEPKBI HABITH OYJIM CTBOPEHI OKpeMi
opAeHH Aiis JiKyBaHHS xBopux. 1[0 K CTOCyeThCs iCIaMCBKOTO CBITY, TO y HHX y 1€l 9ac mpaioBaB
BiJIoMUM 1 10 Teriep ABirieHHa — pitocod Ta Jikap.

92


mailto:doctor.yaroslavnachesa@gmail.com

B mepiog HOBOro wacy, BiOyBa€TbCsi HAYKOBO-TEXHIYHA PEBOJIOIIS, POJIb PeJirii modnHae
BTpayaTy CBii BIUIMB Ha CyCIIJIbCTBO, a MEIUIIMHA, HA TEPILUH MOTIIsA, aDCOTIOTHO Bifl HET BIIIISAETHCS.
Brim, HaBITh 1 B 11ei yac Oynu Taki NpeACTaBHUKH, Kk [ 'epman bypras, sikuii MaB [Ba AUIIOMH — JOKTOpa
dinocodii Ta moxropa memuuumuu. Takox, BigoMuii npencTaBHuMK Toro uacy I'perop Morann Mennens,
KATOJIMLIBKUI CBSIIEHHUK Ta BUSHUN — BBAXKAETHCS OCHOBOIOJIOKHUKOM CYYacHOT T€HETUKH.

HogiTHili yac naB HaM TaKUX BIJIOMUX TPEICTaBHHKIB sk Banentmra ®enikcoBuua BoiiHo-
SAcenenpkoro, mpodecopa Xipyprii, SKuil 3p0OHB IEPEBOPOT Y TOroYacCHOMY OadeHHI JIIKyBaHHS THIHHHX
paH Ta IOCIT BHCOKHUX Kap’€pHUX BHCOT Ha MACTUPCHKOMY MOMPHII — OYB apXi€MUCKOIIOM MPaBOCIABHOT
nepkBu. TakoX, BIIOMUN TpencTaBHUK Toro 4acy — Jlkysenme Mockari, KaTONMK, ITATIMCHKUAN JIiKap,
npodecop, skuii 1k 1 Banentun BoiiHo-SIceHeIbKUH, BCE CBOE YKHUTTS MPUCBSATUB JTIKYBAaHHIO 3HEJOJICHUX
Tta OimHMX. OOMIBI OCOOMCTOCTI OYIM MPUYHMCICHI A0 JIMKY CBSATHUX IPABOCIABHOI Ta KaTOJMIIBKOIO
[IEPKBOIO BiIIOBIIHO.

3aranom, SIK TIOKa3ye CBITOBa iCTOpisl, MEAMIIMHA Ta PENIris MalOTh TOYKH JOTHKY, 1HOJI HaBITh
Iyxe cyTTeBi. besnid BiZoMuX Iis4iB 3100y BUCOT 1 B MEIMUHIH, 1 B peIiTiiiHii ramysi, He Marouu HiIKHX
MPOTUPIUb. 3BICHO, pemiriiHuii gaHatusM, SIKUN NPUCYTHIA B YCIX CBITOBUX PENirisx, iie B po3pi3 3
MEIMYHOI0 HAYKOIO, a Ha JISIKUX €Talax HaBiTh TaJbMyBaB il pO3BUTOK. | B HAII 4ac MU CIIOCTEPIraEMo
MIPUKJIAIU TOTO, SIK Malll€HTH BIAMOBISIOTHCA BiJl )KUTTEBOBAXIIMBOTO JIIKYBaHHS 3apayd MOJUTBU. Takuii
BapiaHT PO3BHUTKY IO/ 3BICHO HECIIPUUHSATIIMBHIA — 1 JIUIS TIAIIEHTA, OCKUTBKU BiH HE OTPUMAE HAICKHOL
MEIMYHOT JOTIOMOTH, 1 JIJIsI JTIKapsi — OCKUIBKH JIIKap X04e JOMOMOITH MAIli€HTY 1 3aBX U pOOUTH ISl IILOTO
BCE MOXUIMBE. A OT BapiaHT, KOJI JIFOJIUHA ITOBHICTIO JIOBIpsi€ JIIKApI0, BAKOHYE BCi HOTO PEKOMEH Iallii, Ta
napaneibHO BUKOPUCTOBYE MOJIUTBHU I 3aCTIOKOEHHSI CBOET AYIIIi, HA MOIO TYMKY, I[IJIKOM aJIeKBaTHUH.

Tomy, HE3Ba)KalOUU HA BCE OUTBINY CEKYJISIPU3ALII0 CYCIUTLCTBA, PO3YMHE TIOEHAHHS MEIUIIMHA
Ta penirii Moxke criBicHyBaTH. | 1€ MO’kHa TOOAYUTH HA MPUKIIAAAX )KUTTSA 0COOUCTOCTEH 3 PI3HUX €MoX —
limokpara, ABinennu, ['peropa Mennens, ['epmana byprasa, /[xy3zenne Mockari, Banentuna BoitHo-
SlceHenbKoro - MIO/ICH, SKi JOCATIIM BHCOT B 000X Taiy3sX, Ta HE EPETBOPHINCH Ha (PaHATUKIB.

[Ilo » 10 cmiBICHYBaHHS peirii Ta MEIWLUMHU B MallOyTHbOMY, TO, Ha TYMKY OJTHOTO 3 ICTOPHKIB
IOBana Hos Xapapi, HOBOIO peniriero Moxe OyTH J1aTai3M, OCHOBOIO SIKOTO € ies, mo Bemuki nani (Big
data) Ta ix 00poOKa cTaHyTh BU3HAYAIBHOIO I[IHHICTIO B ICHYBaHHI JIFOJICTBA. TOOTO, MEX1 MIXK PEIITI€rO 1
MEIULMHOIO, Ta HAYKOIO B I[JIOMY, 3HUKHYTb, OCKUIBKH J1aH1 Ta X 00po0Ka, sIKi € OCHOBOIO HaYKH, 1 OyAyTh
HOBOIO PEIITI€I0.
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Beryn: HeankoronpHa sxupoa xBopo6a neuinku (HAXKXIT) Bxirouae aBi Mmopdosoriuni popmu,
10 MAIOTh PI3HUN MPOTHO3: HeaJKoroJbHuM xupoBuii rernaro3 (HAXKI') Ta HealkorobHHI CTEaTOTeaTUT
(HACT). Tlpu HACT TsKKICTh 1 MPOTHO3 3aXBOPIOBaHHS BapirolOTh Big (iOpo3y A0 HUpo3y Ta
renatonemossipaoi  kapuumaomu (I'IK) [1]. HAXKXII acoritoeTbest 3 MeTa0OJIYHUM CHHAPOMOM,
1ykpoBuM aiaberom 2 tumy (L] 2 Twm), TimepTOHIYHOI XBOPOOOK — MATONOTISAMH, [0 MAIOTh CHUIBHI
nanku mnatorenesy [1]. AxkryampHicth HAJKXII 0oOrpyHTOBYETHCS BHUCOKMM pPIBHEM TMOIIUPEHOCTI Yy
3aximHux kpainax (Bim 17% mo 46%) Ta 3Ha4HMM (PiHAHCOBMM HABAHTAXXCHHSM HA CHCTEMY OXOPOHH
3m0poB’st mpu  ¢dopmyBaHHI 1mpo3y mnedinkd Ta [LIK [1, 2]. Uepe3 BiACYTHICTh JIOBEIECHOTO
MenukaMeHTo3Horo JikyBaHHsS HAXXII € akTyanbHUM BJOCKOHAJICHHS JIarHOCTHKH MAIliEHTIB TPYIU
BHCOKOT'O pU3HKy. BpaxoByroui auckycii (axiBIiB IpOBIAHUX acoIlialliid Mo BUBYEHHIO XBOPOO NMEHIHKU
IIOJI0 YITKUX alropuTMiB BeneHHs mamieHTiB 3 HAXKXII, € akTyallbHUM cCUCTeMaTH3aiis 3HaHb 3 IbOTO
nutanHsg. CTBOPEHHS OHTOJIOTIYHOI MOJEN € HOBITHIM IIIAX JUIS JOTIOMOTH JIIKApi B NPUHHATTI
KIIIHIYHOTO PilICHHS.

Mera: [IpogeMoHCTpyBaTH MpaKTUYHE BUKOPUCTAHHS CTBOPEHOT OHTOJIOTIYHOI MoJieni «MenudHa
JI0TIOMOTa XBOPUM 3 HEAJIKOTOJIFHOIO )KHPOBOIO XBOPOOOIO MEYIHKUY TSI IPUHHATTS KIIHIYHOTO PIIICHHS.

Marepiaau Ta MeToaM: aHaii3 Ta cucreMmarusailis miteparypHux gaHux no HAXXII metonom
onronorii. bazucHuii TekcT oHToorii Oyno crBopeHo B ¢opmari Word 3 BUKOPUCTaHHSM MpPOTpaMu
EndNote ans uuryBanus. [lomyk craTeil Ta HOpMaTUBHUX JOKYMEHTIB MPOBOJIMBCA B MOIIYKOBUX 0a3ax
Web of Sciense, PubMed, Cochrane, caiit MO3 Vkpainu. [{ns peanizaitii ontosnorii «Haganus MeanaHoi
JIOTIOMOTH Talli€EHTaM 3 HEaJIKOT OJIbHOIO YKHPOBOIO XBOPOOOIO NIEUiHKI», OCHOBHI pOOOTH BUKOHYBAJIHUCS B
cepenoBuii MSExcel Ta xornituBHa indopmarniitna texuonoris (KIT) «[1IOJIIEAP» [3,4]. KornituBHa
iHpopmaniiina texHosoris «IIOJIIEJIP» [3, 4], mpu3HaueHa A MIATPUMKHU IPOLECIB CEMAHTUKO-
JHTBICTUYHOTO aHaJli3y BEJIMKUX OOCSTIB IMPOCTOPOBO-PO3MOMAITIEHOI HECTPYKTYpOBaHOI 1H(opMaril
(BigData), ix cTpykTypu3aiii, BCTaHOBJIEHHS KOHTEKCTHHX 3B’A3KIB MIDK JIOKyMEHTaMH, IO
00pOOJISIIOTECS, JUIsI NMPOTHO3YBAaHHS Ta MHIATPUMKH MPOLECIB pallOHATIBHOTO BHOOpPY 3 HACTYIHUM
(dopmyBaHHAM iHPOpMaLITHO-aHATIITUYHUX BEO-OpIEHTOBAHMX pilleHsb [3].

PesyibTaTn Ta o0Orosopenns: OHrosOriuHa Mojenb «MeauyHa J0noMOora XBOPUM 3
HEaJIKOT0JIbHOIO JKUPOBOIO XBOPOOOIO MeuiHKu» Mae 334 BepuinHu, MicTuTh 409 nmocunaHb Ha BHYTPILIHI
pkepena 1HGopMalii, BCboro mnpoinaekcoBaHo 506 cyuacHuX pkepen mo aAaHid Temi. [Hdopmaris
IpeJcTaBiIeHa B TpagoBOMy, TAOJIMYHOMY Ta 00’ €KTHOMY BapiaHTax.

3a MepBUHHY OCHOBY OHTOJIOTI4HOI Mojeni «HamaHHs MenuyHOi JOMOMOrM NAallleHTaM 3
HEaJIKOT0JILHOIO KUPOBOIO XBOPOOOIO MEUIHKN» OYII0 MOKIaIeHO:

-pekomenanii «EASL-EASD-EASO Clinical Practice Guidelines for the management of non-
alcoholic fatty liver disease» 2016 p.[1];

- pexoMeHanii AMEpHKaHCHKOI acorallii mo BHBYCHHIO XBOpoO meuinku «The diagnosis and
management of nonalcoholic fatty liver disease: Practice guidance from the American Association for the
Study of Liver Diseases» 2018 p.[5];

- pekomennanii Iramiticekoi acomiartii 3 BuBueHHs nedinku (AISF) «AISF position paper on
nonalcoholic fatty liver disease (NAFLD): Updates and future directions» 2017 p. [6];

- pekomeHanii A3iaTcbko-Tuxookeancrkoi pobodoi rpymu «Asia-Pacific Working Party on Non-
alcoholic Fatty Liver Disease guidelines 2017 Part 1: Definition, risk factors and assessment; Part 2:
Management and special groups» [7, 8];

- pexomennanii HarmioHanbHOro 1HCTUTYTY 370pOB'st Ta MeaAu4yHOi nornoMoru (BemmukoOpurtanii)
«Non-Alcoholic Fatty Liver Disease: Assessment and Management.» [9];

- CHCTeMaTHYHHI orisi 3 MeTa-aHamizoM «Current guidelines for the management of non-alcoholic
fatty liver disease: A systematic review with comparative analysis» 2018 p.[10].

[Tomasnpire po3ramyKeHHsI OHTOJIOTTYHOI MOJIEIi OyJ10 3a paxyHOK MEIUYHUX JKepeln iHpopMmartii 3
HaAMBHILOIO TOKa30BOIO 0a3010, MepeBara HajaBalach MeTa-aHalli3aM Ta CHCTEMaTHMYHHM OIJIsaM, II0
BuB4aroTh HAXKXII Ta ii 3B’130K 3 IHIIMMHU NATOJIOTIIMHU.
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UYepe3 cymnepeuwuBICTh JaHUX B OCHOBHHX MEPIIOPKEpENax IO KPHUTEPIsiX [O03U alKOroJiio,
CKPHHIHTY, HeiHBa3uBHUM MeronaMm aiarHocTukn HAXXII, menukaMeHTO3HOMY JIIKYBaHHIO - HaBeleH1
MOPIBHSJIBbHI TAOJIHIII.

Jis IpakTHYHOTO BUKOPUCTAHHA 310paHi 1aHi 1 KpuTepii mo 1a6opaTOpHUM Ta IHCTPYMEHTAILHUM
HEIHBa3UBHUM METO/aM J1arHOCTUKH CTeaTo3y Ta (hi0po3y NeHiHKH, 1IarHOCTHYHA OJIOK-CXeMa JIJIS OI[iHKH
Ta MOHITOPHHTY TSXKKOCTI 3aXBOpPIOBaHHS y mauieHTIB 3 migo3poro Ha HAXXII i meraGomiunumu
(dakTopaMyu pU3MKY, AJITOPUTM CKPUHIHTY TeNaTOLETIOSIPHOT KApIUHOMU Ta CIIOCTEPEkKEHHS 3a
neperiHyTUMH pekoMmenaarissmu Anonii Bix 2021 poky [1, 5-11].

Pospob6iieno poszain «Knacudikaris sropunnoi HAXKXII». HaBeneni B HbOMY J1aHi € IPUHITATIOBO
BXXJIUBI JIIKapsM 317151 IpOBeIeHHS Au(epeHniiHoro 1iarno3y npu NEepBUHHOMY BUSBJICHHI y Halli€eHTa
cTeaTo3y meuinku [12].

Po3pobneno po3ain mo JiabopaTOpHiN AIarHOCTHIN 1HCYTIHOPE3UCTEHTHOCTI, SK OJHOTO 3
MPOBIHUX MAaTOreHETHYHMX MexaHi3MiB po3Butky HAXKXII. HaBenmeni pesynbpTaTé pedepeHTHHX
noka3HukiB [naekcy HOMA-IR mis hopmyBaHHS TpyIu pU3HKY MalieHTiB 1o po3BuTKy HAXKXII.

BucnoBku: IIponeMOHCTpOBaHO MpaKkTUYHE BUKOPUCTAHHS CTBOPEHOI OHTOJIOTIYHOI MoJeni
«Menu4Ha 10TIOMOTa XBOPUM 3 HEATKOTOJIBHOIO KHPOBOIO XBOPOOOIO MEYIHKI» ISl IPUUHATTS JIIKapem
KJIIHIYHOT'O PIiIlICHHS.

JlocmikeHHsT BUKOHAHO B paMKaxX HAyKOBO - JTOCTIZAHOI poOoTH Kadeapu TacTpOSHTEPOJIOTii,
nieronorii 1 egagockonii HYO3 Vkpainu im. [LJLIIynuka «I[Ipodinaktuka, AiarHoCTHKa Ta JTIKyBaHHS
3aXBOPIOBaHb MEUYIHKU Ta KUIICYHHUKA, TOEJHAHUX 3 TATOJIOTIEI0 1HIINX OPraHiB Ta CUCTEM» (JIepKaBHUIMA
peectpaniitnuii Homep: 0117U000908) i € ¢dparMeHTOM HayKOBO - JOCHIAHOI POOOTH HA TeMy
«OOTpyHTYBaHHSI OHTOJIOTIYHOT MOJENli MEAWYHOI JOMOMOTH XBOPUM 3 HEAJIKOTOJBHOI YKHPOBOIO
xBopoOoto nedinkmy. ([epxaBuuii peectpauiitauii Homep: 0118U100267) Hocko Hatani OnekciiBHu.
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AkTtyanbHicTb. Cy4yacHa XipypriyHa KOpPEKI[isi MpPOCBITY HOCOBOI MOPOXHHHU MEPEBAXHO
CHpsSIMOBaHa Ha YCYHEHHs KICTKOBO-XPSIIOBUX JeQopMalliii B HIKHIX Ta CEpPe/IHIX BIIIUIaX MOPOKHUHU
HOCa, 1110 B OUIBLIOCTI BUMAAKIB 3a0e3meuye NO3UTUBHUN pe3ynbTaT. Pa3zom i3 TUM BiZJOMO, 1110 YacTHHA
TaKuX TMAIIEHTIB, HABITh 13 3J0BUIBHHMH IICISONEPAIliIHHUMHA TMOKa3HUKAMH HOCOBOTO JMXaHHS,
CKapXHUTbCS Ha BIICYTHICTh Cy0’ €KTUBHOTO BiIUYTTS 3a/I0BOJICHOCTI HUM.

OpHi€ro 13 NPUYMH TaKUX CKapr, MOxke OyTH NUCHYHKILIS «HOCOBOIO KJlamaHay, sIKMW BIIIrpae
BOXJIUBY pOJIb B peaizaiii po3mi3HaBaHHS 3amaxiB 1 MOXK€ OyTH NPHUYMHOIO KOHAYKTHUBHOI TiMOCMIi.
«HocoBuil knaman» 3HaXOAUTHCA B MEpPEAHIN YacTUHI MOPOKHMHU HOCAa Ha PIBHI KPUJIBHHUX XPSAIIiB.
BuyTpimHs #oro yactuHa oOMeXeHa NepeAHIM KIHLEM HMXKHBOI HOCOBOI PAKOBHUHH, BHYTPIIIHBOO
MTOBEPXHEIO KPIIILHOTO XPSIIIa 1 HOCOBOKO MEPETOPOIKOIO.

Came B 111l AUTAHII MOBITPSHUM MOTIK B HOCOBiHM MOPOKHUHI 3a3Ha€ HAHOLIBIIOTO OMOpPY 1 3aBJISKU
KOH(iryparlii KJ1armana po3noAUTsIEThCS MK HOCOBUMHU XO1aMH. B 3a5Ie)KHOCTI BiJl CIIpSIMyBaHHS TIOBITPS,
3Ha4YHa YaCTMHA MOT0 MOTpaIvisie B cepeaHiil Ta HWKHIA HOcoBi xomu 1 10 10% y BepxHi Biaaiu, e
BiIOYBA€ETHCS HIOXOBA PEIICMIIis, SKa BIAITPAace BaXXIWBY PoJib Y (pOpMyBaHHI 3aJ0BOJICHOCTI HOCOBUM
X AHHSM.
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Meta podotTu. Jyis 3’sCyBaHHS BIUIMBY Ha HIOXOBY (DYHKIIIO MATOJOTIYHUX 3MiH «HOCOBOTO
KJIaliaHay, HaMU MPOBEJICHI JOCIHIHKEHHS CTaHy HIOXOBOI (DYHKIIT y MAI[iEHTIB MPU MOJICIIOBaHHI 3MiHH
HOTO TIPOCBITY.

Marepianu Ta meroau. Ha 6a3i oronapunronoriyboro Bigaiaenus KHIT «KMKJT Ne9y (kminiuna
6a3a kadenpu oropunosapunroyorii HYO3VY imeni I1. JI. [llynuka) Hamu oOcrexeHo 15 maiieHTiB-
I00pOBOJIBIIB a00 Micis MEPEHECeHNX XIPYPriuHUX BTpy4YaHb Ha MOPOKHUHI HOca. Bik marienTiB Big 15
1o 51 pokis (32,9+£7,4), ), 3 sxux 8 (53,3%) xinok i 7 (46,7%) — donoBikiB. Bci BoHu Oynu 3a10BOIEHI
HOCOBHUM JIMXAHHSM 1 32 pe3yibTaTaMH OLIHKH SKOCTi XuUTTS SNOT-22 nabpanu menme 9 6amniB, 1o
BiamoBigae Hopmi. [Ipu ibomy 3a myHKTOM 22 y 00CTEXYBaHHX 0OCi0 - 0 OauiB.

[Toganpimi  AOCHIKEHHS TMPOBOAMIM IS KOXKHOI  IOJIOBMHM HOca okpemo. Ilpm
engopuHockorniyHomMy Ta KIIKT oOcTekeHH1 MaTooriYHMX BiIXHJICHb B MIOPOKHUHI HOCA HE BIJIMIYEHO.
3a JaHUMH PUHOITHEBMOMETPIi y BCiX MAli€HTIB OMip MPOXOJPKEHHS MOBITPs yepe3 Hic mpu TucKy R150
6y < 0,25 Ila/cm®/cex. OnbdakTOMETPUYHE IOCIIIKEHHS IPOBOJMIA HAa OCHOBi MEpPIIOro BIAMXAHHS
CTaHIaPTH30BAaHOTO OI0PAHTA i3 Habopy TecTiB «Sniffin’ Sticks» (Burghardt®, Germany).

s 3minu ¢opMu KIilariaHa MU BUKOPHCTAJIM TUIACTUYHMI MaTepiall ajblriHaT HATpPil0 y BHUIJISAL
TeJIto, SIKUi HaHOCWIJIM TOLIapOBO Ha CIM30BY 000JOHKY OOKOBOI CTIHKHM HOCA B AUISHII BHYTPIIIHHOTO
«HOCOBOTO KianmaHa» 70 1/3 o0Ttypauii oro mo BUCOTI 3BepXy 1 Ha MUOUHY 2-3 MM. AJIbriHaT HATPitO
(xapuoBa mobaBka E401) He moapasHIOE CIIM30BY OOOJIOHKY, JIETKO BUAAISETHCS 1 HE 3aJUINAE CIIIIB,
JomycTUMa Ao3a 3rigHo pekoMenpaniii BO3 cranoButs 50 Mr/kr macu Ttina, BiamoBigHo ao Ilepemiky
pedoBHH (IHTPEMI€HTIB, KOMIIOHEHTIB), IO JO3BOJISIETHCS BUKOPUCTOBYBATH Y TIPOILECI OPraHIYHOTO
BUPOOHMILITBA, Ta SIKi JI03BOJICH] O BUKOPUCTAHHS y TPAaHMYHO AONYCTUMMX KulbkocTsax (Hakaz Nel073
MinicTepcTBa pO3BUTKY €KOHOMIKH, TOPTiBJIi Ta CUTBCHKOTO rocrnoaapersa Ykpainu Bix 09.06.20)

Pe3yabTaTn. AHaIi3yr0uM pe3ylbTaTH JOCIIKEHHS BCTaHOBJEHO, L0 YacTKOBa OOTypalis
BEPXHIX BIJJIJIIB «<HOCOBOTO KJIallaHa» CYTTE€BO HE BIUIMBAE HA XapaKTEPUCTHKHU MPOXOJHKECHHS MOBITPS
yepe3 3arajbHUM HOCOBUH XiJl, ajie MpHU I[bOMY Y BCIX MAaIll€HTIB BUSBISETHCA MOPYLUIEHHS TOCTPOTH
pO3Ii3HABAaHHS 3aMaxiB — O3HAKU TOCMIi.

Pe3ynpTat AaHOTO MOCITIIKEHHS MOJKJIMBO E€KCTPANOJIIOBATH Ha MATOJOTIYHI CTaHU B JIUISHII
BHYTPILIHBOTO HOCOBOTO KJlamaHa, [0 JO3BOJUTh YTOYHMTHU 1 3MPOTHO3YBATH HEOOXITHHH 00’eM
KOPUTYIOUMX XIpYPTiHUX BTpy4YaHb B IOPOKHUHI HOCA 1 MIIBULIUTH iX €(EKTHUBHICTb.
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AxTyaabHicTh TeMHu. Octeoaptput (OA) - reTeporeHHa rpymna 3axBOPIOBaHb Pi3HOI eTiojorii 3
noIOHUMU O1070TTUHUMH, MOP(]OIOTIYHUMH, KIIIHIYHUMH IPOSIBAMH 1 HACTIIKAMHU, B OCHOBI SIKHX JIC)KUTh
YpOKEHHS BCIX KOMIIOHEHTIB Cyrjioba, B MepIry 4Yepry Xpsia, a TaKoX CyOXOHIpanabHOI KICTKH,
CHUHOBIaJIbHOT 00OJIOHKH, 3B'SI30K, KaIlCyJU, HABKOJIOCYTTIO00BUX M'sI31B.
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OA e HaiinmomupeHinow GopMoI0 apTPUTY, 1110 Bpaskae mpulian3Ho 15% BChOro HaceaeHHs 3eMHOT
KyJli Ta Ma€ BEJIMKHI BIUIMB HA CYCIJIBCTBO SIK 3 TOUYKH 30pPY SIKOCTI JKUTTSI JIFOJIEH, TaK 1 Ha BUCOKI BUTPATH
JUTSI CHCTEMH OXOpOHH 370poB'st [1]. OA dacrimie po3BUBAETHCS B CYINI00aX HIKHIX KIHIIIBOK, TAKUX SIK
KOJIiHHI Ta KyIbIIoBi cyrno6u. Moro mommpenicts 3a octanni 20 pokiB MoaBOiNACh BHACHIIOK 3HAYHOI
TEHJICHIIIT 10 CTapiHHS HACEJICHHS Ta 301JBIIICHHS MUTOMOI Baru cepejl Malli€HTIB MOJIOAUX BIKOBHX I'PYIT
[2].

Bone marrow aspirate concentrate (BMAC) (moci.: KOHIIEHTpaT acmipary KiCTKOBOTO MO3KY) — II€
CydJacHa percHepaTHBHA Teparlis, sKa J0ToMarae MpUpoAHIM MUISIXOM BiJTHOBUTH YIIKOJKCHHI JUISTHKH
OIIOPHO-PYXOBOI CUCTEMH 32 paXyHOK BIUIMBY 30aJ1JaHCOBAHOTI'O KOMIUIEKCY ME3€HXIMalIbHUX CTOBOYPOBUX
KIiTHH, (akTtopiB pocty, 1muTOKiHIB. BMAC — craB BaxiMBHM OiOJOTIYHMM 1HCTPYMEHTOM JIJIst
OPTONEANYHOTO XIpypra, OCKUIBKH BiH € OAHIEI 3 HeOaratboX (opM JOCTaBKH CTOBOYPOBHUX KIIITHH Ta
(baxTopiB pocTy, SAKi Ha CbOTO/IHI 3aTBEP/UKEHI YTIPABIIHHAM KOHTPOJIIO 32 MpoayKTamu Ta Jikamu CILIA
(FDA).

UYepBonuii kictkoBuii Mo30k (UKM) € HamiBpiKOo CyOCTaHIIEIO MOXITHOK ME3EHXIMAIbHOTO
POCTKa, BUKOHYE psil PYHKIIIH, OCHOBHA 3 SIKUX KPOBOTBOPHA 1 3a0€311€YEHHS pereHepaTOHOro NOTEHIaTy
OpraHi3My 3a paxyHOK 30epexXeHHs CTOBOYPOBUX ()PAKIIii KIITHH IPOTATOM XKUTTS. YepBOHMIA KiCTKOBHIMA
MO30K MICTUTh Me3eHXiMajbHi CcTOBOypoBi kiiTuHH (MSC), remMaronoeTuyHi CTOBOYpPOBI KIITHHH,
TpOMOOIUTH (MICTATh (PAKTOPH POCTY) Ta HUTOKiHH. KOHIIEHTpaT 4YepBOHOrO KICTKOBOTO MO3KY B
MOPIBHSIHHI 3 HATUBHUM KiCTKOBUM MO3KOM Ta 30arayeHor0 TpoMOOIIMTaMHU IJIA3MU Ma€ B CBOEMY CKJIAJ1
OuTpIMi cekTp (pakTopiB pocTy 1 Gpakiiid KIITHH — TOMY HMOBIPHO BOJIOJII€ KPAIIUM PEreHepaTOpHUM
noTeHIiazoMm [3].

®dinocogisi TepaneBTUYHOrO BIUIUBY iH’€KLiii:

1)BMAC - 3moenib0BaHa MOJIEIb TIEPEIOMY TUIOCKOT KICTKH 3 BHYTPIIIIHBOCYTJIOOOBUM BHIIUBOM
YEpPBOHOTO KICTKOBOTO MO3KY 1 BiJIMOBIHOIO 3alajibHOI0 , IMyHHOIO, XEMOTaKCHYHOIO Ta BiTHOBHOIO
peakiiiero opraHizMmy. MokHa pOBECTH MOPIBHIHHSA 3 (JaKTOM TOT0, 1110 B JITeH Micis mepenomMy KiCTKH
pereHepaiiisi Ta peMoJensis BigoyeThcs 3Ha4HO eextuHime. e Moxke OyTu mMoB’s3aHO 3 TUM, IO B
JIUTSYOMY Billl B KICTKaxX CKEJEeTy BCEpEIUHI € YepBOHUM KICTKOBUH MO30K, B JOPOCIOMY Billi CKIaJ
KICTKOBOT'O MO3KY CYTTEBO 3MIHIOETHCA 1 BIH CTA€ KOBTUM KICTKOBHUM MO3KOM. «AKTUBHUI» YEPBOHUMN
KICTKOBHUI MO30K 30epiraeTbcsi B APOCIOMY Billl TUIBKM B KICTKax Ta3y, IpyauHi, Tigax xpeouis. Tomy
BBOJISTYM B YPKEHHUH CYTrJIO0 KOHIIEHTPAT YEPBOHOTO KiCTKOBOTO MO3KY, MH BBOJHMMO HAIll OpPTaHi3M «B
OMaHy» 1 BiH II€ «CIIpHiIMae» Haue TPaBMY CKEJIETYy JUTSYOTrO BIKY 1 BIIHOBIIIOE MOMIKO/PKEH1 CTPYKTYPH

2)PRP - mMonens TpaBMH M’SKUX TKaHMH 3 KPOBOBHJIMBOM Ta BIAMOBINHOK peakitier. Komu
BiJIOYBa€THCS MOLIKOJKEHHS CTPYKTYpP OIOPHO-PYXOBOTO anapary (M’s3iB, 3B’ 430K, CYXOXKHIIKIB, (aciiit
1 TI) 3aBKIU BUHUKae rematoMa. BoHa BucTynae cyOcTpaToMm ais GOPMYBAaHHS CHOIYYHOTKAHUHHOTO
pyoO1s Ta 3a )KUBJIEHHS. ['eMaToMa IpOXOAUTh CEPito MEePETBOPEHb.

3)HA (rianypoHOBa KHCIOTa) — 3aBeplIajibHa 1H €KIIiS, sIKa BUKOHYETHCS IIEpe]] TIOBEPHEHHSM J10
(bi3MYHUX HaBaHTaXEHb 1 32 METy Ma€ NMpo]iIaKTyBaTH MOBTOPHI MOMIKO/PKEHHS Ta MEpEeBaHTAKEHHS.
AXTHBHA pEYOBMHA TialypOHAT HATPII0 € BAKIUBUM KOMIIOHEHTOM EKCTPAIENIONIIPHOTO MAaTPHKCY,
BiJTHOBIIIOE (D1310JI0TTYHHUI TOMEOCTa3 Ta PEOJIOTIYHI BIIACTUBOCTI CHHOBIAJILHOI PIMHHU, HOpMaJTi3y€e CKIIaj]
CUHOBIaJIbHOT p1IUHH, aKTUBYIOUM O010CHHTE3 TalypOHOBOT KUCIOTH Y KJIITUHAX CHHOBIAJIbHOI 0O0JIOHKH.
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Biacyrni yHidikoBaHI pekoMeHaamii oTpuManHs Ta Bukopuctanus BMAC B opronenii i TpaBMaToIOrii.
Crniuparourich Ha BJIACHUHM MOCBiJ, HAyKOBI MyOJiKamii Ta KOHKPETHI KIIHIYHI 3ajadi MU pO3poOuiIH
ontuMaiabHUi anroput™M BukopuctanHs BMAC mnpu octeoaptputi. Ilepen BHKOHAHHSIM mpolenypu
npodoauThes JabopaTopHe 00CTEKEHHS, 10 BKIIIOYae B ceOe: 3arajbHUM aHali3 KpoBi, KOaryiorpamy,
CKpUHIHTroBui Ol0XiMiuyHMI aHami3 kpoBi. [lamieHT rocnitanizyerscs B JeHHUH cTamionap. OTxe acmiparis
YEpPBOHOTO KICTKOBOTO MO3KYy IPOBOJUTHCS B YMOBAaxX OMNEpauliiHOl 3 JOTPUMAHHAM MPHUHLUIIIB
MiHIMaJIbHOT MaHIMyJsALii HaJ| 010JI0rTYHUMU TPOAYKTaMHU.

Onuc metoauku. [Tporeaypa BUKOHYETHCS ITi]] CSAAITHIM TPaHCBEHO3HUM 3HE00IeHHAM. MicIeBi
AHECTETHKH HE BUKOPHUCTOBYBAJIM B 3B’S3KYy 3 MOBIJOMJICHHSIMH MPO IIMTOTOKCUYHUIN BIUTHB MICIICBHX
anecretukiB Ha MCK 1 iHIIII KJIITHHU KICTKOBOTO MO3KY.

Puc.1. Habip i1 mpoBeneHHs MyHKIIi YepBOHOTO KICTKOBOIO MO3KY, KOHIIEHTPYBaHHsS Ta
BHYTPIITHBO CYTJI000BOTO BBEICHHS (B 2 CYriI00M)

1- xicTkoBOMO3KOBOBa rojika Tumy Jamshidi (Biomedical, Itamis). 2 — po3unn remapuny 100 MO/Mn
(TOB «®APMEKC TI'PVYIl», Ykpaina). 3 — ckamprnensNell. 4 — mpoOGipka tumy Falcon. 5 — HaGip
OJTHOPA30BUX XIPYPriYHUX MOKPUTTIB. 6 - HINPULHU Ui 3a00py KICTKOBOIO MO3KY. 7 — LIMPHUIM JJIs
Hapirarmii. 8 - Cutasept F («Bode Chemie GmbH & Co» , Himewyunna). 9 — mmpunu mis 3abopy
KOHIIEHTPATy KICTKOBOTO MO3KY
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i W
Puc.2. Etanu myHKIi{ KiCTKOBOTO MO3KY.

[Tono>xeHHs MalfieHTa Ha orneparifHoMy cTou Ha criuHi. [licast TpukpaTHOT 00pOOKHM MITISTHKY KpHiia
tazy antucentukoM (Cutasept F «Bode Chemie GmbH & Co», Himeuunna) BUKOHYETbCS pO3pi3 LIKipH 3-
4 MM 3 norromMororo ckabiress Nel 1. B OUTbIIOCTi BUTIA/IKIB MTYHKIIISI BAKOHYBAIACH 3 JIIBOTO KPHJIa Ta3y —
JUI 3pYYHOCTI MiJ] IpaBy pyKy (SIkIo oneparop mrysabra — 3 npaBoro Kkpuia tasy). KicTkoBomo3koBa roika
tumy Jamshidi ToBmmHO0 9 G Ta 10BX)UHO cTHIIETY 10 CM 3 J0JJaTKOBUMH OIYHIMH OTBOPAMH PETEIHHO
npomuBaeTbesi B po3unHi remapury 100 MO/ma (TOB «®APMEKC I'PYIl», Ykpaina). [lonepenne
MIPOMHUBAHHS PO3YMHOM aHTHUKOATYJSHTY ITOB’s3aHE 3 THM, 10 MeTan npu KoHTakTi 3 UKM e dakropom
3almycKy kackaay TpombOoyTBopeHHs. TexHikorw free-hand B mpomikky 4-8 cM 110 3a1y BiA mepeaHbol
BEPXHBOT OCTI Ta3y TOJKA 3aHYPIOETHCS B CIIOHTI03HY KICTKY Ha TIMOMHY OJM3BKO 5 CM i KyTOM HaXWITy
JI0 cariTajbHOI 1 PPOHTANBHOT MIIOMMHN ONMHU3bKO 45 rpagyciB. ACHipyeThCsl YePBOHUI KiCTKOBHI MO30K
mmpuramMu 20 M1 3 monepeaHbo HaOpanuMm 1uTparoM aekctpo3u (ACD—-A, MacoPharma, France) B
criBBiHOIIEHH] 1:8. 3aranbHuit 06’eM acmipaTy pa3oM 3 HUTPATOM AeKCTpo3u 50 M Ha OMH CYTiIo0 YU
TapreTHy AUIAHKY. [1ig yac myHKIIi Ba)KJIMBO HE CTBOPIOBATH HAJAMIPHOTO BiJI’€MHOTO THCKY ajDKe 1€
CIPUYMHIOE JOAATKOBY T€MOIMIIIOLII0 Ta MOXE IMPOBOKYBAaTH TPOMOOYTBOpeHHs. UepBOHMIA KiCTKOBUI
MO30K TIOPIBHSHO 3 BEHO3HOIO KPOB 0 aKTHUBHIIIIE MIIA€THCS 10 TPOMOOYTBOPEHHS, TOMY Ba)KJIMBO 1100
pi3HUIA B Basi mpobipok Oyna MiHIMaibHa, 1€ MONepeauTh BiOpawii mix vac neHtpudyryBanss. s
KOHTPOJIIO Baru BUKOPHUCTOBYIOTHCS MIJTITPaMOBi Bard, B poOOTI JOMYyCTUMA PI3HUIL MIX MPoOipKaMu
Oyna Ha 0.1 rpam.
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% CENTRIFUGE CM-6M

Shy Line

Puc 3. Ilentpudyra ElImi CM-6M (JIatBis). MinirpaMoBi Baru Jyist KOHTPOJIIO Bary.

Hentpudyrysanusa npoBoauthes Ha 2000 o6epriB (738 RCF/G) 10 xB. B yMoBax omnepariiiiHoi. Bix
MOMEHTY TYHKIii YepBOHOTO KICTKOBOTO MO3KY IO BHYTPIIIHBOCYIJIIOOBOTO BBEACHHS KOHIICHTPATY
YEepBOHOI0 KICTKOBOI'O MO3KY BaKJIMBO MiHiMi3yBaTu 4ac. Ilpu 3maro/keHocTi mpouecy Bif MOYaTKy
MYHKIIT 10 BHYTPIIIHKO CYTJI000BOTO BBEACHHS MPOXOIUTH 14-16 XBUIIHH.

[Ticnsa po3ainenns YKM na mapu, BinOupaeTbes cepeiniil «oaratuii map». JlonyckaeTbcst He3HaUHe
3aXOIUICHHSI €PUTPOLUTAPHOrO mapy. Ha onuH kpymHHM Cyrino0 (KOJMiHHHMA, KYJIbIIOBHUH, TICYOBHUIA)
3abupaerbes 8-10 M1 KOHIIEHTpATy YEPBOHOTO KICTKOBOIO MO3KY. 3a0ip 3A1MCHIOETHCS PyYHUM CIIOCOOOM
3 IOIIOMOI'OK0 «CITIHAJILHOD» TOIKH TOBIIUHOK 19G.

Puc.4. Bisoro cTpiikoro BiAMIYEHO «OaraTuit mapy

Puc. 5. 1 — koHIIEHTpAT YEPBOHOTO KICTKOBOTO MO3KY. 2 — «HAaBITaIlliTH1»
mmpui 3 pozunHoM 0.9% NaCl
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Puc. 6. Ilpu BHyTpinIHBbO Cyrii000BOMY BBEIIEHHI 000B’SI3KOBO BHKOPHCTOBYETHCS YIIBTPa3BYKOBA
HaBirais.

TpukparHa 00poOKa TiISHKH BHYTPIIHBOCYTII000BO1 iH’ekuii anTucentukoM (Cutasept F «Bode
Chemie GmbH & Co», Himeuunna) 3 nmorpumanHsM ekcrno3uilii. Ilig yiapTpa3ByKOBOIO HaBITAIlIElO
BHYTPIIIHBOCYTJI000BE BBE/ICHHS.

Ax MiHIMyM Tpu TWXHI A0 Ta micias 1H ekiii BMAC He peKOMeHIyeTbCsl BUKOPHUCTOBYBATH
rIoKoKopTukoctepoian. IIporsrom TwkHA 1o Ta micna iHekuii BMAC He pekoMeHIyeThes
BUKOPUCTOBYBaTH HE CTEpOINHI MpoTU3anajibHI NpenapaTtd. B mepmn 24-48 roavH mpu HasBHOCTI
00JIbOBOTO CHHAPOMY B JUISIHII 1H €KWii YM AUISHII MYHKIIi PEKOMEHAYETHCSI BUKOPHCTAHHS CyXOTroO
XoJoy JokaibHO mo 15-20 xB no 5 p/noOy. Ilpum HasiBHOCTI BHPaXEHOro OOJIHOBOIO CHUHAPOMY —
npemnaparoM Bubopy € Ilapaneramon tad 1000 mr 1-2p/no6y. Ilicns in’ekuii namieHT nepedyBae B yMOBax
NneHHOTo cramioHapy 2-3 ronuau. KontponpHuit ornmsan ta Y3J[ mpoBoauthes yepe3 S5-7 MHIB.
[TicnsonepaniifHi paHu 3a)XHBalOTh MEPBUHHUM HaTAroM 0Oe3 ymuBaHHS A0 10 1o0u. PekomeHayeThCs
YTPUMATHUCH BiJ] PI3UYHOTO HABAaHTAXKEHHS Ta 3aHATH CIIOPTOM IPOTATOM 7 JHIB MICHS POLETYPH.

Uepes 3 twxHi Ta 6 TwkHIB micas iH’eknii BMAC — aM0ynaropHO BUKOHYBAJIHCh
BHYTpILIHbOCYTTI000B1 1H eK1Iii platelet rich plasma i ynpTpa3sBykoBUM KOHTposieM. Jlo Hac He BUBYAJIOCh
MOEJHAHHS TOYEProBOr0 BUKOPUCTaHHSA BHYTpimHboCyrioboBux in’ekuii BMAC, nasiui PRP Ta
KpPOCJIIHKOBAHOT T1ajJypOHOBOI KUCJIOTH IPU OCTEOAPTPHUTI.

PexomeHpanii pi3HUX HAYKOBIIB BIIPI3HAIOTBCS CTOCOBHO IHTEPBATY MIXK 1H €KIISIMH.
baraTo aBTOpiB CXOATHCS Ha TyMIIi, IO 1HTEPBAJ MK 1H €KLIAMU Mae OyTu 6mm3bko 7-10 naniB. Hamu e
BBAXKA€ETHCS K TEOPisl KACKaHOTO HapocTaHHs peakiii opranizmy. BMAC 1 PRP — € mTydnumMu MmoJensiMu
TpaBMH, a BIJNOBIAb OpPraHi3My Ha M’ ATKOTKaHWHHY TpaBMy HpoTikae Onu3bko 3 THXkHIB. ToOTO
MPUXWIBHUKY LI€T TEOpii MOCUIAIOTHCS Ha 3pOCTAHHS PEaKIlii OpraHi3My Ha KOXXHY HACTYIIHY 1H’ €KIIIIO0 HE
JOYIKYIOYHCh JIOKHA 3aKIHYUTHCS PeaKIlisl Bl monepeannoi in ekiii. [Ipote € mocmimkeHHs, siki TOBOPSATh
PO B3a€MOIHTIOYyIOUMI BIUTUB pi3HUX (akTopiB pocty, sik B BMAC Ttak 1 B PRP. Tomy BBaxkaemo 3a
JOTIUThHE POOUTH JIaH1 BHYTPITHBLOCYTIIO00BI 1H €KITIT OJTMH pa3 Ha TPH THXKHI, JOUEKABIIMCH TOKU PEaKITis
Oprani3My Ha MOTIEPAHIO 1H’ €KIIIO TPOI/Ie BCI €TaH 1 3aKiIHYUTHCS.
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AereHepaTtusHi Excypauis i npoaipepauin PereHepaujin

npouecw

Puc. 7.Ctanii nepe0Oiry micasTpaBMaTUYHOI peakilii Oprani3my JHOAUHU.

Sk MiHIMYM Tpu TwxkHI 10 Ta micisa iH’ekuii PRP He pekoMmeHIyeThCsi BHUKOPHUCTOBYBAaTH
TIIIOKOKOpTUKOCTepoimu. [Iporsrom TwxkHS g0 Ta micns iH’ekmii PRP He pexomenmyerbes
BUKOPHUCTOBYBAaTH HECTEPOIAHI POTHU3aMANbHI IpenapaTy. 3a 4 roAuHH A0 3a00py KPOBI PEKOMEHTY€ThCS
He 1CTH, HEe IUTU COJOAKUX HAIOiB, PEKOMEHIYETHCS OLIbIIE MUTH 3BHYAHOT BOJIH.

IIponenypa npoBoauThCs aMOyJIaTOPHO B YMOBaX MaHiNMyJsALilHOrO KabiHeTy. 3a0ip KpoBi
3 KyOitanbHO1 BeHH - 20 M1 Ha ouH cyrino6. KpoB nepeminnyeTsest B 0JJHOPa30BY CTEPUIIbHY IIACTUKOBY
npo6ipky tumy Falcon 1 nentpudyryerscs Ha 0.6 G (1803RPM) npotsirom 8xB nentpudyroro Elmi CM-
6M (JlatBis).

B kumiHiuHIE poOOTI Hemae HEOOXIHOCTI BHKOPUCTOBYBATH AaHTUKOATyJISHTH UM
TeMOKOHCEPBAHTH, a/DKe Yac BiJl 3a00py KpOBi 70 MOYATKy HEHTPUQYTyBaHHS 1 Jami 1O BBEICHHS B
TapreTHy AUITHKY HaATO Manui Juis TpoMOOyTBOpeHHs. Lle nocsraeTrbcs 3a paXyHOK 3J1arojKeHOCTI
IPOIIECY.

Ilepen mouaTkoMm LEHTpU(YTYBaHHS 3pa3Kd 3BAXKYBAINUCH IS MAaKCHUMalbHOI CHUMETPUYHOCTI
npoOipKy Ta KOHTPIPOOipKH 1 MiHiIMI3Zamii BiOpamiid. BaxxinuBo mo6 mpobipku Oy TUIACTHKOBI 1 3araiom
He 0yJ10 KOHTAaKTy KPOBi 3 CKJISTHUMU MMOBEPXHIMMU, OCKLUIBKH JIOKCHH KPEMHIIO 3JaTHUH 3aIlyCKaTH KacKaT
TPOMOOYTBOPEHHS.

[Ticna 3akiH4ueHHS LEHTpU(DYTryBaHHSA, PYYHHUM CHOCOOOM 3a0MpaeThCs WIap IUIa3MM OaraTHii
TpomMOorTaMn B 00’emi Omu3pko 3.5-4 M Ta MmiI  YNBTPa3BYKOBUM KOHTPOJIEM BBOJTUTHCS
BHYTPIIIHBOCYTII000BO.

Puc 8. Pyunuii 3a6ip 30araueHoi TpoMOOIUTaMH IIIa3MH.

Uepes 9 TrkHIB micis onepallii — mpanapar rianypoHoBoi kuciotu (IIpo®@JIEKC IHTPA 20 wmr /
M (3 mi) Delta Medical Promotions AG)
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[Ipenapar MiCTHTH riaqypoHaT HATPiF0 CHHTE30BaHUM 1 CTPYKTYPOBAaHUHN METOIaMH O101HX)EHEPIiT
13 MeTaboiTIB CTPENTOKOKOBOI (epMeHTalii, SKUH Mae BHCOKY B’S3KOEIACTUYHY, 3MAaIlyBaJIbHY
3MaTHICTIO, (I3MYHY MIHJIHMBICTh Ta BHUCOKY OiocymicHicTh. CTepuiabHUH, BUIBHUN BIiJ MIPOTCHIB,
aJIepreHiB, TEHETMYHOI TOKCUYHOCTI i HE YMHUTH MOJPA3HIOBAIBHY Jit0 Ha mKipy. Ilpu BUKOpHucTaHH] y
dbopmi BHyTpimHbOCYTI000BOi iH €Kil Tpo®JIEKC IHTPA o06’eMHO 3aMimiae CHHOBIAIBHY PiIHHY,
CTHUMYJIIOE€ CHUHOBIQJIbHY OOOJIOHKY BHPOOJSATH BIACHUM BHUCOKOMOJCKYISPHHUHN TiallypoHAT, SIKUH
MIJIBUIIYE PYXJHUBICTh CYIJIo0a, Ji€ sIK aMOPTH3aTOp, 3MEHIIYE BHUPAKEHICTh OOJII0, aKTUBYE ITPOIIECH
BiJTHOBJICHHSI TKAHUH CYTJIOOOBOTO XPsIa 1 YIIOBUIBHIOE TPOTPECyBaHHS 3aXBOPIOBAHHS.

Jm3aiin nocaizkeHHs Ta MPOBEJAEeHHSA Or0 eTamiB.

Marepianu Ta meroau. B nepion 3 2018 mo 2021 pp. Ha nikyBaHHI 3Haxoauinoch 114 xBopux 3
niarHo3oMm: Octeoaptput KojiiHHOro cyriob6a 1-3ct. 3a Kellgren-Lawrence. [liarHo3 BepudikyBanu
PEHTTEHOJIOTIYHO, JeTalli3yBalW IO JaHWUM MAarHITHOPE30HAHCHOI ToMorpadii, iHTpaomnepamiiHo
aptpockoniyHo. IlamieHTiB 0ys10 IPOIIKOBAHO BiAMOBIIHO 10 pO3POOJIECHOTO aITOPUTMY 3 BAKOPUCTAHHAIM
MaJIOIHBa3UBHUX pPEreHEPATUBHUX METOAMK: 30aradena TtpombOommramu miazma (PRP), xonmentpar
yepBOoHOTo KicTkoBoro Mo3ky (BMAC) Ta rianyponoBa kucinota (HA).

Kpurepii BKIIOUCHHS:

Bik 18 pokiB i crapiie;

KitinigHO Ta/abo peHTreHONOTIYHO MiATBepKeHm aiarHo3 OA kominHoro cyrinoba (KL crymens
1-3) 3a ocraHHi 6 Mics11iB;

bine y komini (>3 3a mkanoro VAS), mo TypOye npoTsaroM 6 MicsiliB ado OiIbIIe;

BinMoBa Big npuitomy 3HE00II0I0YUX MTpenapaTiB Ha Yac MPOXOXKEHHS JTIKYBaHHS.

Kpurepii BUKIIIOUSHHS:

HemoxuBicTs HanaTu iHpOpMOBaHy 3rojy;

JliarHocTOBaHI 3aXBOPIOBAHHS OTIOPHO-PYXOBOTO arlapaTy pPeBMAaTOIIHOTO XapaKTepy,

3105KICHI OHKOJIOT14H1 3aXBOPIOBaHHS B aHAMHE3;

3axBOpPIOBAaHHS KPOBI, 3rOpTaIbHON CUCTEMHU KPOB1 Ta CUCTEMH KPOBOTBOPEHHS B aHAMHE31;

OcroBi nedopmaiiii, HecTabUTEHICTH KOJIHHOTO CYyTiio0a;

Bynb-gKi BHYTPIIIHBOCYTI000BI 1H €KIIIT 32 OCTaHH1 6 MICSIIIB.

KonrtponbHa rpyna He mependavyanach yepe3 ps]l €TUUYHUX Ta TEXHIYHUX NPUYMH. Buxonsuu 3
TBEPJKEHHSI, 1110 OCTEOAPTPUT — IPOTPECYI0UE 3aXBOPIOBAHHS , TO MO3UTUBHI 3MIHU B Cy0’ €KTHBHIN OIIHII
KOJIIHHOTO Cyrjo0a Ta BiACYTHICTh O3HAK MPOrpecyBaHHsS Ha 1HCTPYMEHTAJIbHUX METOJaX OOCTE)KEHHS
MOKHa BBaKaTH 3a YCHIX JaHOi MeTOAMKU. OO’€KTMBHO OLIHUTU 3MIHM Xpslla Ta IHIIUX CTPYKTYp
KOJIIHHOTO Cyrii00a Ha mpakTui Baxko. MPT 3 kapTyBaHHSM Ma€ 3Ha4HY BapTiCTh 1 HE IOCTYIHE HIMPOKO.
[icronoriuHo OWIHIOBATH CTaH Xpslla B JAMHAMILl HE MOXIJIMBO 4Yepe3 €TH4YHI NpU4YuHHU. PyTuHHa
J1arHOCTUYHA apTPOCKOIis B AMHaMill He MoxiauBa. Came ToMy cy0’€KTHBHI onuTyBaibHUKH, MPT Ta
peHTreHorpadis B JuHaMIL — 3aIMIIAIOTECA €AMHO MOKJIMBUMH KPUTEpisAMU OLIHKU. OKpemi BUNIAAKU
PEBI3IHUX apTPOCKOMIN MPU HASIBHOCTI MOKA3aHb TAaKOK JO3BOJISIIN Bi3yaJbHO OLIIHUTH 3MIHM XPAIIOBO1
TKaHUHH.

PesyabtaTn. OuiHka pe3ynbTaTiB JiKyBaHHs MpoBoawiack depe3 1, 3, 6, 9 ta 12 wmicsauis 3
JI0TIOMOTOI0 MDKHApOTHUX onuTyBaibHUX mikan Knee and Osteoarthritis Outcome Score (KOOS), Western
Ontario McMaster Universities OA Index (WOMAC), International Knee Documentation Committee
(IKDC), nanux moBTOpPHUX MarHiTHOPE30HAHCHUX JOCIIIKEHb Ta 0€3MOCepeTHHOr0 MaKpOCKOMIYHOTO
JOCIIKEHHS TIPU TIOBTOPHUX apTPOCKOITISX.

Tabn.1. Pe3ynbratu niKyBaHHS.

Tepmin Ho 1 micsb 3 micr 6 MicH1iB 9 Mics1iB 12 micHriB
JKYyBaHHS

[Ixana

OLIIHKU

KOQOS pain 47.25 70.13 70.35 77.55 71.46 65.63

KOOS overall 42.28 66.38 67.03 68.09 68.84 68.52

WOMAC 44.34 29.09 26.64 25.21 21.21 24.34
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IKDC 36.29 49.13 64.2 66.18 56.94 57.62
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Puc.9. Pe3ynbratu jgikyBaHHS.

BinmoBigHO 10 MIXHAPOAHUX CYO €KTHBHMX IIKall OLIHKU (YHKIII Ta 6010 Cyrio0y y maiieHTiB
MIiCNIsA JIIKYBaHHS 3 BUKOPHUCTAaHHSAM iH €KUIHHUX pEereHepaTHBHHUX 3acO0iB BiAMIYalM IMOKpPALICHHS B
TEPMIiHI CIIOCTEPEIKEHHS 10 12 MiCSIIiB.

TakuM YMHOM, KOMIUIEKCHE JIIKYBaHHS OCTEOAPTPUTY KOJiHHHX cyrioOiB 1-3 cr 3a Kellgren-
Lawrence 3a 1onomororo 30aradyeHoi TpoMOOIMTaMU IJ1a3MH, KOHIIEHTPATy YEPBOHOI'O KICTKOBOTO MO3KY
Ta IpenapariB rialypoHOBOI KHUCIOTH € e(pEeKTUBHUM Ta Oe3neyHuM. [lepcrexkTUBHUM € mMopasblia
po3poOka audepeHLifHOro MiAXo1y 10 JiKyBaHHS Pi3HUX (EHOTHUIIIB OCTEOAPTPUTY.

Crninparourich Ha J1aH1 KJIIHIYHI pe3yIbTaTh MOKHA CTBEP/KYBaTH, 1110 pPo3po0iIeHa cxema JIKyBaHHS
— 1€ Cy4JacHa pereHepaTHBHA Teparlis, sKa J0IoMarae BiJHOBUTH YIIKO/DKEHHI JUISHKA ONOPHO-PYXOBOi
CHUCTEMHU 3a PAaXYHOK BIUIMBY 30aJaHCOBAHOTO KOMIUIEKCY ME3EHXIMaJIbHUX CTOBOYPOBUX KIIITHH,
(bakTopiB pocTy, HUTOKIHIB. BupoGienuii anroput™ BUrotosieHHs Ta 3acrocyBaHHd BMAC e 6e3neuHum
Ta paliOHAIbHUM.
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Jani nmitepaTypu NEpEeKOHIMBO CBiI4aTh, 10 3axBopioBaHHsA Ha IJI 2 Tumy, TiCHO MOB’s3aHE 3
¢denorunamu MC, Moxe OyTH OLIBII reTepOreHHUM 3aXBOPIOBAHHSIM, HIXK BBaXKaJIH paHilie. BpaxoByroun
To# ¢axr, mo /] 2 Tuny Bkirodae B cedbe cyopeHOTHIIH 3 PI3HOIO 1MaTO(i310JI0TTYHOI0 OCHOBOO, JIETATbHE
MeTabosiuHe (DEHOTUITYBAHHSI MOKE CTaTH KOPHCHUM 3aCO0OM JUIS PO3KPHUTTS MEXaHI3MiB IOPYILIEHHS
oOMiny peuoBuH npu LIJ] 2 Tumy, BHUsBIEHHS oci0 ab0 MiArpyH BUCOKOTO PHU3MUKY, 1HIMBITyami3arii
crpateriii mpoQUIAKTUKA Ta JIIKYBaHHS Ta CHOPUATH YCHIOIHIA O0poTh0Oi 3 KapaioMeTaboIidHUMU
YCKJIQJIHEHHSIMH.

Metoro nanoi poOotu Oyina XapaKTepHCTHKa TOPMOHAJIBHUX 1 METa0OJIYHMX TOKA3HUKIB Yy
namieHTiB 3 [J] 2 tuny B 3anekHOCTi BiJ (DEHOTUIIYHUX O3HAK: CTYIEHS 3arajlbHOTO OKUPIHHS Ta PiBHSA
BicuepanbHoro kupy (BXK). O6ctexeno 150 namienTis 3 L] 2 Tuny, BikoM Bix 32 10 85 pokiB, TpuBaIicTh
I Bixg 1 mo 25 pokis, cepen Hux 43 xiHKU 1 46 4onOBiKiB. XBOP1 MPOXOAUIIH KIIiHIYHE OOCTEKEHHS y
BiJIUTI BIKOBOT1 €HJOKPHUHOJIOTIT Ta KIiHIYHOI (apmakosorii Y «IHCTUTYT eHIoKpUHOJIOTil Ta 00OMIHY
peuoBuH im. B.Il.Komicapenkay HAMH VYkpainu, mignucyBanu iHGOpMOBaHY 3rogy Ha ydacTb y
nocmipkenHi. [lamienTiB Oyno po3noziiieHo Ha 2 TPYNH — 3 OKHUPIHHIM 1 0€3 0KUPIHHSA, B KOXKHIN 3 IKHX
BUIUTWINA TiArpynu 3 HopManbHuM piBHeM BXX (mo 12 ox) ta 3 Bucokum BXK (>12 ox). HeobxigHo
3a3HAYMTH, IO CITIBBIAHOIIEHHS YOJIOBIKIB 1 KIHOK BIIPI3HSUIOCH B PI3HUX MIATPYIAX 3aJ€KHO BiJl CTYTEHS
OYKUPIHHS, 110 MOB’S13aHO 3 TeHACPHUMHU TOPMOHAJIBHUMU Ta KOHCTUTYIIIITHUMHU 0COOIMBOCTSIMHU, 30KpeMa
3 OUIBIIMM BMICTOM BiCLIEpaIbHOIO KHUPY B YOJIOBIKIB, YHOMY CIIPUsI€ BIIUB TECTOCTEPOHY. JlocmimkeHHs
TOPMOHAJIBHOTO (POHY MMOKA3aJIH, 10 B 3arajbHii rpyni | piBHI C-nenTuay Ta iHCYNiH Y JOCTOBIPHO HUXKUI,
HDK B rpymi 2 (BignoBigHo, 1,9340,14 ur/mn ta 2,54+0,16 ur/mn, 8,22+1,45 mxOJl/min 1 15,48+1,79
MKO/l/mn). IIpu npomy miarpyna la 3 HuzpkuM pisHeM BXK Bijpi3Hsuiach HallHMXKYKMM piBHEM 1HCYITIHEMI].
Hamu He BUsIBIEHO Pi3HULI B pIBHSX 1HIIOrO aHabosigyHoro ropMony — JII'EA, npote BU3Havagocs BUILI
piBHI crniBBigHomeHHs: kopTu3oi/JATEA B miarpynax 3 Bucokum BXK, mo BinmoOpaskae aucOanaHCc 1UX
TrOPMOHIB. PiBeHb KOPTHU30J1y MPAKTUYHO Y BC1X 0OCTEKEHUX MAIIEHTIB 3HAXOUBCS B MEKaX HOPMHU, OJTHAK
Cepe/iHe 3HaYeHHs B 000X rpynax HaOJIMXKajaochk JI0 i1 BEpXHBOI MeXi (23 MKI/UT) 3a paxyHOK HiATpYyM 3
BrcokMM BJK, 110 He BMKIIOUAe (OPMyBaHHS CyOKIiHIYHOTO TilepKOPTHIHM3MY y IMX XBOPHX. Moro
IPUYMHOI0 MOXe OyTH mijBuIleHa akTuBHICTh ¢epmenta 11B-I'CJl, sikuil cripusie noKanbHIA TpOIyKIii
KOPTHU30J1y B JKUPOBiM TKaHMHI, 0COOJIMBO B MIATPYIi 3 0XKHUPIHHAM Ta BUcoKUM BIK, ne crnoctepiranacek
Buma aktuBHicTh 11B-I'CJ] (Bimmomimno, 3,85+ 0,23, 4,61 + 0,22, 4,44 + 0,27, 4,65 + 0,23) Ha T
HalOIpIoro cmiBBimHOMEHHsT KOopTu30/JII’EA. Buspieni B Hammx JOCTIKEHHSX TOPMOHAJBHI Ta
MeTa0oJII4HI 3MIHU Y BUJUIEHUX Tpymnax XxBopux Ha [J] 2 Tumy 103BOJSIIOTH TOBOPUTH MPO MOPYIICHHS
aHa0oyHO-KaTa0oNiyHOro OajaHCcy, L0 MPOSBISIOTHCA SIK B OCOOJMBOCTSX TOmorpadii >KUpoBOi
TKaHWHHU, TaK 1 B TMOPYLIEHHSIX OOMIHHUX MpoIleciB, TOOTO y BUIIIAAI (OpMyBaHHS BiJOBIIHOTO
MeTabosyHoro (QeHoturmy 3 KaTaboJMiyHOK ab0o 3 aHaboM4YHOK chpsMoBaHicTio. Ha ocHoBI
METa0OIIYHOr0 (PEHOTHITYBaHHS Ta BU3HAYEHHS IMEPEBAKHUX MEXaHI3MIB PO3BUTKY METaOOJNIYHHUX Ta
KOMITO3HITIHHUX TOPYIICHb JJII KOKHOTO TAIli€eHTa CTaHe MOXKJIMBUM BHU3HAYEHHS MaTO(1310JI0TTYHUX
MeXaHi3MiB MOPYIIEHb OOMIHY PEYOBMH, BUSBIEHHS MIATPYI BUCOKOTO PU3UKY JJIsi BU3HAUCHHS HUIAXIB
ontuMmizamii npodinakTuky Ta JikyBaHHa L[J] 2 tumy Ta kapaiomeTabodidyHUX 3aXBOPIOBAaHb 3 METOIO
PO3pOOKH MATOTCHETUYHUX MIIXOMAIB J0 HAMOUTBII IiIECHPSIMOBAHOT KOMIUIEKCHOI KOPEKIl HasBHHUX
MOpYLIEHb.

Karouosi ciioBa: nykpoBuii giabet 2 tuny, peHOTUITN, KOMIIO3MIIIS TiJIa, 3arajibHE Ta BiclepajibHe
OKHUPIHHS, IHCYIIIH, KOPTU30JI, METa00JIIuH1 TTOKa3HUKH.
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Cungpom mnoapasHeHoro kumeunuka (CIIK) — dyakmionansHuii posnan, sKWid ypaxae, B
cepeiHboMy, 20% 0pOCIIOro HacelIeHHs IIaHEeTH, POTe, LeH MOKa3HUK MOYKE KOJIMBATUCS B 3aJIEKHOCTI
BIJl PIBHS JOCHIIKEHOCTI 1€l mpoOjeMu B NEeBHOMY perioHi. OCHOBHUMH CHUMOTOMAaMH, 3TiJTHO 3
Pumcekumu kputepisMu 4 neperniany, € OuTb 4d BITUYTTS Ba)KKOCTI B JKHUBOTI, SIKE€ MOCIAOIIOETHCSA YU
3HMKa€ micas aedexarii, Ta 3MiHa KOHCUCTEHLIT Kainy. Takox, 4acTo BIAMIYAIOThCS 3aKpell, aiapes 4u iX
MO€HAHHS, Ta CUMIITOMHU 3 OOKY BEPXHIX BIAJIIJIIB IIIYHKOBO-KHUIIKOBOTO TPAKTy: HYAOTa, TUCIHEICS,
3arpyauHHUNA O11b Hekapsiosnoriynoro revesy. CIIK BBakaeTbcs MOJIETIONOTIYHUM PO3JIa0M, Ha HOro
PO3BUTOK MOXXYThb BIUIMBAaTH Ji€Ta, NCHXOJOTIUHI (DaKTOpH, MO3aKHUILIKOBI 3aXBOPIOBAHHS Ta 3MIHHU
0e31ocepeIHbO B CTIHIN KUIIIEYHUKA.

OpHuM 3 (akTopiB, 11O BIJIrpae pojb B PO3BUTKY Ta Mepediry CHHIPOMY MOJpPa3HEHOTO
KMITEYHNKA € HOPYIIeHHs KUIIKOBOI MikpobioT. Kumeunuk mopocnoi moaunu BucTense 6mmspko 1014
MIKpOOpraHi3MiB, 110 CKJiajgaroThes 3 Maibke 2000 BuaiB Oakrtepiid, rpubiB, BipyCiB Ta HAWIPOCTIIIHUX.
Mikpoopranizmu nepedyBaioTb B CUMOIOTMUHUX BIJHOCHHAX 3 JIIOJICBKUM OPraHi3MOM - MPHUIMaIOTh
y4JacTb B MIATPUMaHHI KHIIKOBOIO T'OMEOCTa3y Ta BIUIMBAIOTh HAa PE3HCTEHTHICTh IMYHHOI CHCTEMH
(Menees et al. 2018). Cxiag Ta CTpyKTypa KHIIKOBOTO MIKpOOiOMY HampsMy TOB’si3aHa 31 CTAHOM CTIHKH
KHUIIIEYHUKA, PO3MHOXKEHHSI YMOBHO TATOTEHHOi 31 3HM)KEHHSAM KIJTBKOCTI 0OdiratHoi MikpodQuopu
BUKJIMKA€ MIKpoO3amnajeHHs! CIM30BOi OOOJIOHKH, IO BIUIMBA€ HAa MPOHHUKHICTh CTIHKU KHUIIEYHUKA Ta
nopymrye imyHHy BianoBias (Chang et al. 2019). BunukHeHHs Mikpo3analleHHs CIIpUsie Mirpallii B CIH30BY
00010HKY TIM(OUHUTIB Ta TYYHUX KIITHH, IO MPU3BOAWTH IO BUIUICHHS MPO3anaJbHUX IUTOKIHIB,
30KpeMa iHTepieiiKiHy-6 1 ¢dakTropy Hekpo3y nyxjauH-a. BiporigHocts possutky CIIK miaBuirye
MEPEHECEHUN TOCTPUM TaCTPOEHTEPUT, BUKIUKAHUN UYKOPIAHUMU MIKPOOIOJOTIYHMMH areHTamu, LI0
BKa3ye Ha 3B 30K MiX OPYIIEHHAM KUIIKOBOi MikpoOioTu Ta BuHukHeHHsM CIIK (Halvorson et al. 2006).
Takox, B IEIKUX JIOCIIIKESHHSIX BiaMidaeThbCs 3HMKEHHS KimbkocTi Bifidobacteria ta Lactobacilli Ta
BUHUKHEHHSI CUHAPOMY HaaMipHOro OakrepianbHoro pocry y mnamientiB 3 CIIK (Bellini et al., 2014;
Botschuijver et al., 2017). llle oqaum aprymenTom ydacti Mikpobiomy B maroreHesi CIIK € 3meHmeHHs
CHMIITOMIB Jiapei Ha (oHI mpuioMy aHTHO10THKIB, 1110 HE BCMOKTYIOThCS, 30Kpema pudaxcuminy (Lembo
et al. 2016). KumkoBi mopymieHHs, TaKoX, TICHO TTOB’s13aH1 3 HEPBOBOIO CUCTEMOIO - Y YACTHHH TAIIEHTIB
3 CIIK BigMivaeThcs MiABUILEHUH PiBEHb TPUBOXKHOCTI Ta ACTIPECii, sIKi pa3oM 3 KUIIKOBUMH CUMIITOMaMH
perpecyioth Ha ¢oui mpuitomy KyneTypu Bifidobacterium longum (Pinto-Sanchez et al. 2017). Taki
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JOCITIJKEHHS TIATBEPIKYIOTh HE TIIBKHM BIUIMB MIKPOOIOMY Ha PO3BHUTOK KHIIKOBHX PO3JIajiB, a 1 Ha
TICHUH 3B 30K 3 HEPBOBOKO CHCTEMOIO.

BucnoBku. MikpoOioM KHIIIEUHHKA, SKUH SIBISE COOOIO T'PYIy IF€TEPOr€HHUX UYKOPIAHUX IS
JIOAMHU MIKpPOOTPaHi3MiB, BiAIrpae HaBaXXIUBY POJb B HOPMAIbHOMY (DYHKIIIOHYBaHHI SIK IIITYHKOBO-
KHIIIKOBOTO TPAKTY, TaK 1 IHIIMX CUCTEM OpraHizmMy. B po3BUTKY (pyHKITIOHAIBPHIX KAITKOBHUX PO3JIaIiB BiH
MOKe OYTH SIK IIEPIIONPUINHOIO - y BUNaakax 3 mocrindekuiinum CIIK, Tak i 3MiHIOBaTHCS BTOPUHHO 1]
BHUIUIMBOM 1HIIUX NATO(i1310JI0TIYHUX 3MiH.
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Meta nocaimkennsi. [IpoBecT MopiBHSIBHUN KITIHIKO-CTATUCTUYHHMM aHali3 aKyIIEPChbKUX Ta
MEepUHATATBPHUX YCKJIQJHEHb OJHOIUTITHUX Ta OaraTOIUTITHUX BariTHOCTEH MICHS JOTOMIKHHUX
penpoayktuBHuX TexHomyoriii (APT) 3rigHo maHuX apXiBHUX JIOKYMEHTIB (KapTa CIIOCTEpPEeKEHHS
BariTHOCTI Ta ICTOPis MOJIOTIB) Ta BUSIBUTH OCOOJIMBOCTI TIPH OAraToruIiAHIH BariTHOCTI MICIS TOTOMKHIX
PEeNpOayKTUBHUX TEXHOJOTIH.

Marepiaiun Ta Meroam aociaimkenHsi. 3a nepiog 2017-2019 poku B MOJIOroBoMy OYAMHKY
«Jleneka» po3pokeHo 522 KIHKM Mics AONOMDKHHMX PENpOAYKTHBHUX TEXHOJIOTIH, 3 HuX 331 xkiHka
criocTepirajgach B JKIHOYIM KOHCy/nbTalii mosoroBoro OyauHKy «Jlemeka». 3 nwmx xkiHok (522) 3
OJTHOILTITHOIO BariTHICTIO PO3pOKeHO 445 BariTHUX Ta 3 6araToruIiIHO0 BariTHICTIO — /7.

Hamu OyB mpoBeneHuil KiiHIKO-CTaTHCTUYHHMI aHamiz 150 icropiif BariTHOCTI Ta moJoris. Bci
BariTHi Oyau po3iieHi Ha 1Bl rpynu: [ rpyma — 75 BariTHUX >KiHOK 3 OJTHOILTIIHOO BariTHicTto micns JIPT;
Il rpyna — 75 BariTHuUX >XiHOK 3 OararorutimHoro BariTHicTio micias JIPT. Kputepiem BimOopy mis
MOPIBHSUIBHOTO KIIIHIKO-CTATUCTHYHOTO aHaJli3y CTaJIM )KIHKH BariTHICTh SIKMX HacTaia B Hacuigok /IPT, a
came MeTO0JIoM eKcTpakopropaibHoro 3amiigHeHHs (EK3) 3 BukopuctanHsIM m'aTuieHHUX KploeMOpPiOHiB.
MareMaTHuHI METOIU JOCITI/KEeHHS Oy/IM BHUKOHAaHI 3rifHO 3 pekomeHnamissmu Minnepa O.I1. (2013).
JIOCTOBIpHICTh BiAMIHU Map CEpelHIX 00UYMCITIOBAIACh 3a AoMOoMOTro kputepiiB Ct’rogeHTa Ta Dimmepa.
I'padiku oopmirroBanuck 3a gornomororo nporpamu Microsoft Excel.

Pe3yabTaTH. YCcKiIagHEeHHS BariTHOCTI paHHBOTO TEPMIHY MPHU OaraTOIUIIIHIA BariTHOCTI: aHEeMis
(47.8% mpotu — 22,9%, p<0,01), mnanenrapua nuchynkus (43,3% npotu 22,9% , p<0,01), 3arposa
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nepepuBanHs BaritHocTi (41,8% mnpotu — 28,6%, p<0,01). Yckinagnenns II momoBuUHM BariTHOCTI:
npeexnamricisa (52,7% mnporu 20,6%, p<0,01), 3arpumka pocty miona (3PII) ( 27,3% nportu 11,8%,
p<0,01), recramiitna anemis (76,4% mnpotu32,4%, p<0,01), mnanentapua nuchynkuia (47,3% npotu
22,1%, p<0,05). YckiagHeHHsT B MOJIOrax y JKIHOK 3 0araTOIUTTHOKO BariTHICTIO: MEPEaYacHUd PO3pUB
wiogosux obosionok (ITPITIO) (30,9% npotu 10,3%, p<0.05), anomanii nmosoroBoi aisipHOCTI (16.4%
potu 5,9%, p>0.05), muctpec mnoxna (29,1% npotu 14,7%, p<0.05), nepenyacHe BiamapyBaHHs IIAICHTH
(3,6% mpoTu BiICYTHOCTI LIbOTO MOKa3HUKa). Y mauieHTok Il rpynu 3 GararoruiigHoro BaritHicTio B 3,7
pa3y yacTille BariTHICTh 3aKiHYyBaJacs MepeIyacHo B MOPIBHAHHI 3 ofHomutiaHo (21,8% mpotu 5,9%
,p<0,05). [IpeBamoBanu paHHI MepeayacHi MOJOTH, 3 AKUX Mmojoru B 22-28 TuxHIB Oymu y 3,6%
crioctepexxyBaHux, 28-32 TmwxkHiB - y 7,3% 1 B 32 - 34 TuxHIB — y 6,4%. JlocTOBipHE 301IBbIIICHHS YaCTOTH
18 (32,7%) abioMiHATBHOTO PO3POIXKEHHS MTpH OaraToruIiAHIM BaritHOCTI ipoTH 8§ (11,8%) manienTok nmpu
BaritHOCTI oxHUM MiogoM (p<0.01). Tperuna mamientok II rpymu Oynu po3poKeHi 3a HACTYITHUMH
MOKa3aHHsAMHU: TsKKa npeekitamcis 27,8%, pozsutok 3PII 11,1% ta nuctpec mmona 11,1%, nepeauacue
BiImapyBaHHs TuanenTu 16,7%, HaCTyIHI MOOJUHOKI IMTOKa3u (Ta30Be MepeyieKaHHs 104, MoNepeyHe
YK KOCE TOJIOKEHHS TII0/1a, KIIHIYHO BY3bKUH Ta3, aHOMaJlii MOJIOroBOi MisSUIbHOCTI, pyOels Ha MaTili) -
33,3%.

JlocToBipHe 301IbIIEHHS CYMapHOi 4acTOTH acdikcii HOBOHAPOIKEHUX Pi3HOTO CTYIEHS TSHKKOCTI
npu OararoruiiaHii BaritHocTi (35,0% mpotu 5,9%, p<0.05), 3arpumMku po3BuTKy mioaa (20,0 mporu 7,4%,
p<0.01).

BucHoBku. bararorutiHa BariTHiCTh € BHCOKUM (PaKTOPOM PU3HKY PO3BUTKY T'€CTAIITHOT aHeMil,
MpeeKIaMIICi, mIaneHTapHoi AucyHKIii, paHHBOI 3aTPUMKH PO3BHUTKY IIO/Ia Ta JUCTPECy IUIoAa MpU
BariTHOCTI Ta B moJiorax. Lle 00yMoBItoe BUCOKUI piBeHb a00MIHAILHOTO PO3POIKEHHS. TOMY IOIabIIi
HAyKOB1 JIOCHI/DKEHHS 3 METOI0 MPOTHO3YBaHHS Ta MPOQPUIAKTHKU aKyIIEPChbKUX Ta IMepUHATAIbHUX
YCKJIaHEHb Tpu Oararorutianii BaritHocTi micis JPT € aktyanpHEMU Ha JaHUN Yac.

KirouoBi cioBa: axymniepchki Ta NEpUHATaIbHI YCKJIQJHEHHs BariTHOCTI, OaraToruliHa BariTHICTb,
JIOTIOMIXKH1 penpOAYKTHBHI TEXHOJIOTII.
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AKTyaJbHicTh TeMH. Byayun gactoro (55-65 %) ck1aioBOI0 CUHIPOMY MOJIIOPraHHUX MOPYIICHb
[12, 13], rocTpe HUPKOBE YIIKOKEHHS (TOCTpe MOMIKOKeHH HUpOoK — aani ['TIH) y micasioneparniiinomy
MepioJIi y aHT10JIOTIYHUX XBOPUX MPHU3BOAUTH 0 30UIbIIEHHS JeTanbHOCTI y 2—10 pasis [1, 2, 6].

Meta npociaiizkeHHsl. YJIOCKOHAIMTH XIpYpridHE JIKYyBaHHS aTEPOCKICPOTUYHOTO YPAKCHHS
YepeBHOT A0PTH 3 MOEAHAHUM aTEPOCKIEPO30M HUPKOBUX apTepii

Marepiann Ta MeroaM. BukoHaHO peTpocneKTHBHE oOcepBaliifHe KOTOPTHE JOCIiIKEHHS
TOCTPOro MICISONEPaliifHOrO MOIIKO/HKEHHS HUPOK 3 METOI0 BHU3HAUEHHS YacTOTH HOro pPO3BUTKY Ta
TsOKKOCTI y 185 xBopux micis pe3ekmii aHeBpU3MHM a0JOMIHAJIBHOTO BIAULY aOpTH Ta aopTO-
0idheMOpaIbHOTO IIYHTYBAHHS MPHU OKJIIO31IMHOMY YpaK€HHI TEPMIHAIBHOTO BTy AOPTH Ta KIyOOBUX
aprepiit 3a 2020 pik. ['ocTpo micisioneparriifHe MOMKOHKEHHS HUPOK BH3Hadau 3a mkainor RIFLE.

Tabmuns 2
Kpurepii nedpomnarii RIFLE (R. Bellmo, J. Kellum, C. Ronco, 2007)
Cryminp ypaxxeHsst | Kpurepiii mBHIKOCTI KITyO 09KOBOL Kpurepiii niypesy
¢binprpanii (IIHKD)

R — pusuk Kpeatunin >0,150 mmons/i1 a6o Hiype3s <0,5 MJI/KT 3a TOAUHY MPOTITOM
samxenss HHIK® uwa 25 mir/xs. 6 roquH

I — ypaxxenns Kpearunin >0,2 mmos/i abo Hiypes <0,5 MuI/Kr 3a TOAWHY TPOTITOM
samxends [HHIK® wa 50 mur/xs. 12 rogun

F —wenocrarnicts | Kpearunin >0,3 MMonb/n Ta Hiype3 <0,3 MJI/KT 32 TOAUHY MPOTITOM
samxkenHs [HIK® ga 75 mn/xB abo 24 roauH abo anypis 12 roguH
KpeaTuHiH >0,4 MMOJIb/JT

L — Brpara ¢ynkuii | [lepcuctyroua roctpa HUpKOBa [ToBHa BTpaTa BUIIBHOT HUPKOBOT
HENOCTATHICTH byHKIIT >4 THXKHIB

E — rtepminanbHa | [loBHa BTpaTa BUALIBHOT QYyHKIIT

CTalisl XPOHIUHOI | HUPOK >3 MICSLIB

HUPKOBOI1

HEJIOCTaTHOCTI

Pe3yabTaTh 1ocaiizkeHHsA. PU3UK pO3BUTKY TOCTPOro MiCASONEpaLiiHOTO MOIMKOIKEHHS HUPOK
BHU3HAuUaBCs B NepeonepaniiHoMy Nepiojl 3 BUKOPUCTAHHIM ONTHMI30BaHOI OI[IHKU CTYHEHS TSDKKOCTI
RIFLE. [liarHocTHKa rOCTPOro MicsonepaniiHoro MomKoKEHH HUPOK Nepedayaa BIUIUB Ha HUPKOBY
¢yHKIII0 Takux (PaKTOPIB OIepaliiiHoi arpecii, Ik TPUBAIICTh BTpy4YaHHS, T1II€pBOJIEMIYHa TeMOILTIONIS,
ajuioreMoTpaHc(y3is, BUXiTHUN piBeHb KIIIPEHCY KpeaTHHIHY 1 cedoBUHM. [linTpumMaHHs HOpMOBOJIEMI 1
aJICKBaTHUX TIOKA3HHWKIB CHUCTEMHOI reMOJMHAMIKM Ha BCIX eTamax Omepailii J03BOJIAE€ MiATPUMYBATH
noctiitHuii niypes. Ilpu iioro 3HmxeHHI (Ha Tii aJleKBaTHOI rifiparallii) MOKa3aHO BBEAEHHS MaHiTy. 3a
HalllUMM JIaHUMH, TonepenHe BBeneHHs MaHiTy (0,5 r/kr) momepemxkae (yHKIIOHAIbHI MOPYIIEHHS
JisUTBHOCTI HUPOK ITiJ] Yac MEePEeTUCKAHHs a0OPTH Ta BiAHOBJICHHS KPOBOTOKY IO Hi.

OcoOnMBICTIO XIPYpPriyHOTO BTPYYaHHS TMpPH IOKCTapEHAIbHUX AaHEBPU3Max € HETpHUBae
NPUITMHEHHS KPOBOTOKY IO HHUPKOBHM apTepisiM, YHACTIZIOK YOrO MOJKJIMBE BHHUKHEHHS PO3BUTKY
HUPKOBOI HEIOCTATHOCTI. TeII0BY 11IeMiI0 HUPKU MOKHA BBayKaTH MOPIBHSIHO 0€3MeYHOI0 MPU TPUBAJIOCTI
il He Oumbme 15-25 xB. [5, 7, 14, 15] Ilig wac Takux omepauiii MOBHHHI 3aCTOCOBYBaTHCh MipH
npodiakTUKKU AJis 3amo0IraHHs PO3BUTKY LIbOTO YCKJIQJHEHHS Y BUIJISII IONEPEIHbOrO BBEACHHS
rernapuHy, MaHiTy Ta BUAKOMY (OpPMYBaHHIO MPOKCUMAIBHOTO aHACTOMO3Y, Mepdy3ii HUPOK POZYMHOM
KYyCTaJIiouy.

JliarHocTHKa TOCTPOro MiCISONEPAIifHOrO YIIKOJDKEHHS HUPOK Mae€ IependayaTd BIUIMB Ha
HUPKOBY (PYHKIIIIO TakuxX (HakTOpiB omepariitHoi arpecii, K TPUBAIICTh BTPYy4YaHHs, TiMEpBOJEMIYHA
TeMOJIMJIIONIS, aJTIOreMOTpaHC(y3is, BUX1IHUI piBEHb KIIIPEHCY KpEaTHHIHY Ta CEYOBUHHU.
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3 MeTor NpodiIaKTHKH TOCTPOTO IMmicisonepariinoro momkomkeHdass Hupok (I'TIITH) cmig
3MIHIOBaTH 1HQY3IMHUNA pPEXUM: TINEPBOJIEMIYHY TE€MOIWIIONII0 3aMIiHIOBaTH Ha PECTPUKTHUBHY;
3allOBHEHHS KPOBOBTPATH aJIoTpaHC]y3ieto - ayroTpaHcdysiero 3 Bukopuctanusm amnapary Cell Saver.

[TIpu nocnimkeHHi (EHOMEHAa TOCTPOr0 HUPKOBOTO MOIIKO/KEHHS BCTAHOBIICHO THIIOBI Ta
MATOTHOMOHIYHI O3HAKH PU3HMKY, NMPHYUHH, MATOTCHETWYHI (HAaKTOPH, MEXaHI3MHU IOIIKOKEHHS Ta
Mopdooriuauii CyoCTpaT OTO CHHAPOMY, IO JO3BOJISIE BXKE JIO OMEparlii MPUITYCTUTH MOKIHBICTh
PO3BHUTKY TOCTPOTO MICIISONEPaiiHOTO MOIIKOKEHHS HUPOK.

Cxema 1. Pu3uk, npu4uHU, NATOreHETHYHI ()aKTOPH Ta MEXaHI3MH TOCTPOTO YIIKOKEHHS HUPOK
TICIIs OTIEpaIliil Ha YepEeBHIM a0PTi.

Pusuk
CuHApPOM MaJlOro CEpLEBOr0 BUKHUIY; 1H(APKT; IMIOK (reMopariuHuil, KapAioreHHWH, apuTMiuHU);
CUHJPOM MAacHBHOI reMoTpaHcdy3ii; MyKpOBHii 1ia0eT; KJIIHIYHA CMEPTh; TPOMOOEeMO0ITi3M; XpOHIUHA

HUPKOBA HEJIOCTATHICTh

[TpuunHn

['emoauHaMiuHi | 3anajeHHs

4

MexaHi3MH HOIIKOKEHHS
3HIKEHHS CEepLEeBOro iHAEKCY Ta 00'eMy IHMPKYIIOI0Y0i KpOBi: KPOBOBTpaTa, anoTpaHcdysis,
npepeHaibHa rinonepdysis, remMoii3, MOPYIICHHS ayTOpPeryisilii KPOBOTOKY; Ba30KOHCTPHUKIIS;
enpotenianbHa nuchyHkuis: leak-cunapom, enporenin, mpoctariganauau, NO, MOJEKyId aaresii;

AKTHUBATOPHU 3allaJICHHA:

®HII-a, IJI-6, -10, -18

Mopdosoriunuii cyocTpar
lmemis-penepdysiss MO3KOBOi PEYOBMHM HHUPOK Ta TOCTpUH TyOynsipHuUM He(ppOHEKpo3, HaOpsK
IHTEpCTULlIS, aloNTO3 EMITENI0 KaHaJbIIB, JiMouuTapHa I1HQUIbTpaLis, AUCTPOPIUHI 3MiHH,
CyOTOTaJIbHUM HEKPO3 EMITENi0 KaHAJIBIiB, IOBHOKPOB'S KIIyOOUKiB, allonTo3

[Tepesara kpurepiis RIFLE nonsirae y npono3uuii uytiauBux mero1iB aiarnoctuxku ['TIH: F i1 L, mo
JIOCTOBIPHO KOPEIIOE 3 TOCMITAIBHOO JETAIBHICTIO 1 HE3aJIeKHUMHU (PaKTOpaMH PU3UKY CMEPTI, a TAKOXK
R — pusuky — A0CTOBiIpHOTrO (hakTopa HpOrpecyBaHHsS TOCTPOro HUPKOBOTO YIIKOMKEHHS [8, 9], mo
Bignogimae cramisim AKIN [9].

Cepen Oioximiunux mnoka3HukiB ['TIH kpeatuHiH mmiasMu € OUIBII HIK HPOCTO MapKepoM
KaHaIBIEBOT (UIbTparlii: MiABUINEHHS PIBHA Ha 45 MKMOJIB/NT 30LIBIIyE PU3UK CMEPTI y 6,5 pasa,
TpUBAJICTh rocmitamizauii - y 3,5 pasu [9]. @opmynu MDRD (Modification of Diet in Renal Disease) ta
Cochroft - Gault mo6pe BizoOpaXkaroTh CTaH MPU XPOHIYHINA HUPKOBIN HEOCTATHOCTI, ajie IPH FOCTPOMY
CTaHI CJi/1 BU3HAUaTH IIBUAKICTH KIYOOUKOBOI (ijbTpallii MIIsIXOM aHaji3y cedi, 3i10paHoi npotsrom 1-2
roauH [3], TOOTO CTYIiHb 3MIHM BMICTY CEYOBHHM Ta KPEaTHUHIHY € OLIbII CYyTTEBUM, HIK iX aOCOIOTHI
BEJIMYMHM, a 3aMiCHa Teparlis Mae OyTH po3MoyaTo Mepil, HiK piBeHb ceuoBHHU JocarHe 20-30 Mmoib/n

[3,4].

Tabmurs 1
[Toka3HUKH rOCTPOro MiCISONPAIifHOrO MOIKOPKEHHS HUPOK (1, %)
Onepartis Mo oneparrii [Ticnst onepanii
R — pusuk | - momIKOMKEHHS F - venocrarHicTs
Pezexmis 7 (50%) 10 (71%) 4 (29%)
IOKCTapeHAIbHOL
AYYA, nminiiHe anio
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poTe3yBaHHs, 14
YOJI.

Pesexis 10 (18%) 12 (21%) 4 (7%)
iH(ppapeHanbHOT
AYYA, nminiiine auno
MpOTE3yBaHHA, 56
YOJL.

Pezexuis 12 (43%) 5 (18%) 2 (7%)
iH(ppapeHanbHOT
AYYA, 6idypkariiine
IpOTE3yBaHHS, 28
Aopro-6ipemopanbHe 14 (16%) 10 (11%) 3 (3%)
IIYHTYBaHHS [IPU
OKJTIO310
CTCHOTUYHOMY
YPaKEHHS a0pTO-
KIIyOOBOTO CEIMEHTY,
87 4oJ.

Bceboro, 185 43 (23%) 37 (20%) 13 (7%)

[Ticns omepariii 3 mpuBoxy pesekuii rokcrapeHanbHOT AUYA 3 NiHIHHUM aJJI0 MPOTE3yBaHHAM
(n=14) craxis I ycranosnena y 71% Bunazakis (n=10), cranis F —y 29% (n=4), pusuk 1o omnepariii 0yB y
50% mamientiB. [licns omepamiii 3 npuBomy pesekmii iHQpapenanbHoi AYYA 3 miHIHHEM
aionpore3yBaHHAM (n=56) crazis | ycranosnena y 21% Bumnankis (n=12), crazgis F —y 7% (n=4), pu3uk
no omnepauii 0yB y 18% mnamientiB. Ilicnst onepauiii 3 mpuBony pesekuii iHppapeHanbHoi AUYA 3
6idypkauiiinum nporezyBaHHaM (n=28) crania | ycranosnena y 18% sumnazakiB (n=5), cragist F —y 7%
(n=2), pu3uk 1o onepatii 0yB y 43% nauientis. [licas onepaiiif npu OkIt03110 CTEHOTUYHOMY YPasKE€HHS
aopTO-KJIyOOBOI'O CEIMEHTY, SIKHM BUKOHYBAloCsi aopTo-OiemopanbHe mmIyHTyBaHHsA (n=87) cramis I
ycranoBieHa y 11% Bunaakis (n=10), craniga F —y 3% (n=3), pusuk g0 onepariii 0yB y 16% mnarieHTiB.

TakuM YMHOM PU3HK PO3BUTKY IOCTPOTO MOLIKO/KEHHS (YHKIII HUPOK JI0 onepaii BCTaHOBJIEHO
y 23% XBOpUX Ha aHEBPU3MY YEPEBHOIO BIAJIUITY AOPTH Ta OKIIO31HHO-CTEHOTHUHOMY Ypa)K€HHI1
TEPMIHAIBHOTO BiILTY 2OPTH Ta KITyOOBHX apTepiil. B micnsonepaniiinomy nepioai BUSBHIIOCS, 10 TOCTpe
nicisionepaiiiiine nomko/pkeHHs B crafii | 0yno y 20%, a HenocratHicts (F) BuHMKIa y 7% Nali€eHTiB.
dakTtopaMu «omepauiifHoi arpecii» Ha (QyHKIiI0O HHUpPOK Oynu: 00’€M KpOBOBTpaTH Ouniblie
12mn/kr/roguny, o0’em TpaHcdysii epurpouutapHoi Macu Ouibiie 13 MI/KI/TOOUHY, TpHUBAIICTh
3aTUCKaHHS aopTu Oinbiie 20 XB, piBeHb 3aTHCKaHHS aOPTH IO BIJHOUIEHHIO O HUPKOBHUX apTepii,
TPUBAJICTH oneparrii Oinbine 4 roaus. Lle miarBepaunm gaHi MpoBeACHOTo KopesiiiHoro aHami3zy (0,6 <
r<0,8; p<0,05).

XBOpHUM, y SIKHX BU3HAYAIOCS MOIIKOKEHHS - «[» HUPOK MPOBOIMIM KOMIUIEKCHE IPOTEKTUBHE
HUPKOBE JKyBaHHA 3rijHO 3 mpoTokonoM Kidney Disease: Improving Global Outcomes (KDIGO) Acute
Kidney Injury Work Group (2012), mo He BuUMarajo TeMOIali3HOTO JIKyBaHHS. Y XBOpUX 13
HECTIPOMO’KHICTIO HUPKOBOI (pyHKIIT «F» y KOMIUIEKCI IHTEHCUBHOTO JIIKyBaHHS MOTPIOHO MPOBEICHHS
aKTUBHOI 3aMICHOT HUPKOBOI Teparrii — reMo/1ianizy.

Cepen nocmiKyBaHMX XBOpHX Oyno 14 mamieHTiB 3 IOKCTapeHAIbHUMH aHeBpu3Mamu. J[is
3aXUCTY Ta 30epeKeHHs MPOX1THOCTI HUPKOBUX apTepiil npu GopMyBaHHI MPOKCUMAIBHOIO aHACTOMO3Y
OyB 3aCTOCOBaHUI MPUIIOM HaKJIaIeHHS aHACTOMO3Y 3 MPOBEJICHHSIM IIBIB BCEPEIMHI AOPTH 3 Bi3yaJIbHUM
KOHTPOJIEM TUPJI HUPKOBUX apTepii. Jloctyn 10 aopTu 3ailicHIOBaNN MiJ JiadparMoro 4epe3 MOpoKHUHY
MaJIOTO CalbHUKA IS OJANIBIIOT0 3aTHCKAHHS A0PTH Pa3oM 3 YepeBHUM CTOBOYpoM. Jlani MoOini3yBau
TIePEAHIO CTIHKY a0pPTH 3 KIIyOOBUMU apTepismu. [TogaTkoBHiA BT TOHKOT KUIITKA BiIBOJIAIIN TIPABOPYyY
1 poscikanu 3B'13Ky Tpeitrua. Mo6ini3yBanu J1iBy HUPKOBY BeHY, Opaiiu ii Ha TpUMAIKy 1 BiIBOIUIIM BrOpY.
[Ipy HEMOXXJIMBOCTI BHIUIATA HUPKOBI apTepii, JiBY HUPKOBY BEHY IEPETHHAIHU, 3 TOJAIBIITUM
MOHOBJICHHAM ii mpocBity. Ilicias 1poro BUALISUIM HUPKOBI aprepii 1 Opanu ix Ha Tpumanku. [licis
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3aTHCKAaHHS aOpPTHU BUILE HUPKOBUX apTepiil, po3KpUBaiIM MO30BXHBO MPOCBIT aHeBpu3Mu. Ha 5 mMm
HIDKYE THpJIa HUPKOBUX apTepiil mounHanu GpopMyBaHHS 3aIHBOI CTIHKU MPOKCUMAIIBHOTO aHACTOMO3Y 3
MIPOBEACHHSM IIBIB BCEPEIMHI A0PTH 1 IpOTE3a 3 Bi3yaJbHUM KOHTPOJIEM THPJI HUPKOBHUX apTepiil. biuni 1
NEPEHIO CTIHKY TaKOX IIWIA 3CEPEIUHH AOpPTH, IUCTAJIbHHUI aHACTOMO3 BHKOHYBAJIM CTaHAAPTHO.
Hagenennii croci0 3acTOCOBYBaBCs y 5 XBOPHX.

B 6 xBOpHX 3 FOKCTapEHAIBHOIO aHEBPU3MOIO YePEBHOI YaCTUHU a0PTH MPOKCUMATILHHIA aHACTOMO3
BUKOHYBQJIM KOCUM. YMOBOIO BUKOHAHHS JAHOTO CHOco0y OyJo BiIXOKEHHS MpaBoi HUPKOBOI apTepii
BiJl HE3MIHEHOI a0pTH, a JiBa HUPKOBA apTepist BIAXOAMIA Bl CTIHKM aHEBPU3MH 1 PO3TAIIOBYBAINUCH HA
pizHux piBHsX. [Ipu 1boMy HUXKHIN Kpail GopMmyBanu HuXKYe THpia HUPKOBOi apTepii. Lle mo3Bosiso
3MEHIIUTH Yac OIeparlii, OCKUIbKM He MOTPIOHO IMIUIAHTYBATH HUPKOBY apTepilo B MPOTE3, MO0 TAKOXK
3HI)KYE KUIBKICTh I1MIEMIYHUX HHPKOBUX YCKIATHEHb. Y 2 XBOPUX MPU PE3EKIlli FOKCTapeHAIbHOL
aHEBPU3MH YEPEBHOI YACTUHU a0OPTH HUPKOBY apTEPil0 IMILIAaHTYBAJIM B IIPOTE3, Y 1 XBOPOTr0 BUKOHYBAJIH
aJJI0 TIPOTE3yBaHHS JIIBOT HUPKOBOI BeHHU. Yac imemii Hupku He nepeBuiyBaB 20xB (16+3xB).

[Tpu indpapeHanTsHUX PEKOHCTPYKIIISX HA UEPEBHIN a0pTi Mepe]] HaKIaJaHHAM 3aTHCKada Ha a0pTy
3 METOI TOMEpEeIKEHHS MiJBUIIECHHS apTepialbHOrO0 THCKY Ta 3HUKEHHS CEpLEBOrO BHUKUIY Ta
3MEHIICHHS TiIPOAMHAMIYHOTO YAapy Ha HUPKH BHKOPHCTOBYBAIM BBEIEHHS HITPATIB MiJl KOHPOJEM
BUMIPIOBAHHS 1HBAa3MBHOI'O MPSIMOTO BHYTPINIHBOAPTEPIaTbHOTO THUCKY. Tak0XX BHUKOPUCTOBYBAIH
BBEJICHHS OCMOJIIYPETHKIB Iepe HakmagaHHaM 3atuckada [11]. [licis 3HIMaHHS 3aTUCKada 3 aOpTH Ta
BKJIFOUCHHS B KPOBOTIK 1IEMi30BaHUX AMCTAIBLHUX BIJUTIB, JIJI1 BUBEICHHS HAKOIMMUYECHUX METAOOMITIB,
0 BUKIMKAaTUMYTh Ba30JWIATAIII0 BUKOPHUCTOBYBAJIM BBEACHHS OikapOOHaTy HaTpilo Ta
TiepPBEHTUIIALIIIO.

3aranpHOBIIOMO, IO YMM OUThIIMKA 00’€M omeparii, THM OuIbIIa KPOBOBTpaTa 1 BiANOBITHO
BTpY4YaHHS MOBHUHHE 3a0e3MedyBaTHCS JIOCTaTHBOIO KIIBKICTIO TMperapaTiB JIOHOPCHKOI KpoBi abo
ayTOKPOBI, Y TOMY YHCJIi 3 BUKOPUCTAHHSM arapaTtHoi peiHdy3ii [y 3amoBHEHHS UPKYIIOI0UO0ro 00'eMy
3 METOI0 3a0e3MeUYeHHs KUTTEBO BAXJIMBUX (PYHKLIN opraHizmy. ToMy Hpu IUIaHyBaHHI ONEPaTUBHOTO
BTPYYaHHS 3 MPUBOJAY PE3€eKIlii YepEeBHOI aOPTH MPOTHO3YBAIH MOXKIUBY KPOBOBTPATY MUIIXOM OI[IHKH
PO3MipiB aHEBpU3MHU. SIKIIO po3Mip aHeBpU3MHU OyB 8cM 1 Oublie BUKopuctoByBaiu amnapatu Cell Saver.
3amina anmoTtpaHcysii Ha ayToTpaHcdy3il0 TOMEPEKAE PO3BUTOK IICISIONEPALlIMHUX YCKIIATHEHbD,
BKJIIOYAIOUM JIUXaJbHY HEIOCTaTHICTh, TOCTpE IHicisonepaliiiHe MOIIKOIKEHHS HHUPOK 3a PaxyHOK
MONEepPEePKEHHS PO3BUTKY KOMOIHOBAHOT TIIOKCIT, SIK yCKOBOI JIJAHKH Y PO3BUTKY CUHIPOMY HOJIIOpTraHHO1
HejocTaTHOCTI. 3acTocoByBaHa TexHousorisa Cell Saver momepemkana micisonepariiiHi yCKiIaJHeHb 3a
pPaxyHOK KOMIUIEKCHOTO BIUIMBY Ha TIOKa3HUKH T'€MOJIMHAMIKH, TeMOTPaMy, HUPKOBOI (PYHKIIIT 32 paxyHOK
AK SIKICHOTO CKJIaJy peiH(y30BaHUX ayTOCpUTPOLMTIB, TaK 1 3a PaXyHOK PECTPUKTUBHOIO CIIOCOOY
nortroBHeHHs OLK.

BucHoBkH. Bu3zHaueHHs pU3HKY PO3BUTKY FOCTPOTO MIiCJISONEPaliifHOr0 MOMIKO/PKEHHS! HUPOK B
nepeAonepaniiHoMy Mepioal 3 BUKOPUCTAHHSM OINTHUMI30BaHOI OIIHKM cTymneHs TsokkocTi RIFLE e
BaXXJIMBOIO Ta HEOOX1JIHOIO NepeayMoBoi0. OCHOBHA MeTa MOHITOPUHTY B NEepUOINepaliifHoOMy nepiofl —
MIATpUMKa 1 30epexeHHs (i31010T1yHUX (YHKIIN BCIX OpPraHiB 1 CUCTEM IiJ] Yac MaHIMyJALIA Ha aopTi,
0c00JIMBO B Mepio i 3aTHCKAaHHS Ta IOHOBJIEHHS! KPOBOTOKY.

Jlireparypa.

1. Brienza N., Giglio M.T., Marucci M., Fiore T. Does perioperative hemodynamic optimization
protect renal function in surgical patients? A meta-analytic study // Crit. Care Med. — 2009 Jun. — 37(6).
— 2079-90.

2. Chertow G.M., Burdick E., Honour M. et al. Acute kidney injury, mortality, length of stay, and
costs in hospitalized patients // J. Am. Soc. Nephrol. — 2005 Nov. — 16(11). — 3365-70

3. Cockroft D.W., Gault M.H. Prediction of creatinine clearance from serum creatinine // Nephrol.
—1976. — 16. — 31-41.

4. Hudson C., Hudson J., Swaminathan M., Shaw A. Emerging concepts in acute kidney injury
following cardiac surgery // Semin. Cardiothorac. Vasc. Anesth. — 2008 Dec. — 12(4). — 320-30

5. Desai M., Gill I.S., Ramani A.P., Spaliviero M., Rybicki L., Kaouk J.H. The impact of warm
ischaemia on renal function after laparoscopic partial nephrectomy // BJU Int. 2005. Vol. 95, N 3. P. 377-
383.

113



6. Hudson C., Hudson J., Swaminathan M., Shaw A. Emerging concepts in acute kidney injury
following cardiac surgery // Semin. Cardiothorac. Vasc. Anesth. — 2008 Dec. — 12(4). — 320-30

7. Thompson R.H., Frank I., Lohse C.M., Saad I.R., Fergzny A., Zincke H. et al. The impact of
ischemia time during open nephron sparing surgery on solitary kidneys: A multiinstitutional study // J. Urol.
2007. Vol. 177. P. 471-476.

8. Wagener G., Brentjens T.E. Anesthetic concerns in patients presenting with renal failure //
Anesthesiology Clin. — 2010. — 28. — 39-54, Haase M., Bellomo R., Devorajan P. et al. New biomarkers
early predict the severity of acute kidney injury after cardiac surgery // Ann. Thorac. Surg. — 2009. — 88.
— 124-130.

9. Wagener G., Brentjens T.E. Anesthetic concerns in patients presenting with renal failure //
Anesthesiology Clin. — 2010. — 28. — 39-54

10. Wagener G., Brentjens T.E. Anesthetic concerns in patients presenting with renal failure //
Anesthesiology Clin. — 2010. — 28. — 39-54

11. JIx. OpBapn Mopran-mn., Mosrug C. Muxawn, Maiikn Jx. Mappu Kiununyeckas
aHecTe3nojorus: kaura 2-s / 3. 4-e, ucnp. — nep.c anria. — M.: U3garensctBo BUHOM, 2013. 410c., n.

12. Usanos JI.J1. OcTtpoe noBpexaeHue mouek / MenunnHa HeOTJIOKHBIX cocTosTHUM. — 2012, —
Ne 3(42). — C. 16-19.

13. Muponos I1.1. Octpoe noBpexaeHrE MOYEK Y MaMEHTOB OTACICHUN HHTEHCHBHOMN TEepaIruu:
po0JieMbl, TeUHUIINN, OIICHKA TSHKECTH U IporHo3a / HoBoctu anectesun u peanumaruu. — 2009, —
Ne 2. -C. 3-16.

14. Ceperun A.B., Ilycruukuii H.A. OpranocoxpaHsoiiue oONepaludyd MOpH pake MOYKH:
0COOCHHOCTH XHUpyprudeckoit texuuku // Xupyprus. [Ipunoxenue k xypuay Consilium medicum. 2012.
No 2. C. 45-49.

15. Ikonpuuk M.M. CoBpeMeHHBIE METOIbI TEMOCTA3a IIPU OPTAHOCOXPAHSIONINX ONEPAIUIX 110
noBoAy paka nouku / Oukoxupyprus. 2009. No 1. C. 32-35.

DOI: 10.5281/zen0do.6815243

AKTUBHICTDb IOKA3ZHUKIB ®YHKIHIOHAJIBHOI'O CTAHY IIEYIHKH Y TALHIE€HTIB 3
HEAJIKOI'OJIbHOIO Y KHUPOBOIO XBOPOKLOIO ITEYTHKHW HA TJII TINEPTOHIYHOI
XBOPOBUA

LIVER FUNCTIONAL STATUS ACTIVITY INDICATORS IN PATIENTS WITH NON-
ALCOHOLIC FATTY LIVER DISEASE AND HYPERTENSION

Ipuna TBepe3oBcbka, Hataus 7Kenesnsakona
Iryna Tverezovska, Natalia Zhelezniakova
ORCID: 0000-0002-5786-9378
HaykoBwuii kepiBHUK: 1. Mea. H. podecop Kenesnskosa Harans MepabiBHa
Scientific supervisor: Doctor of Medicine, Professor Zhelezniakova Natalia
XapKiBChbKUH HallIOHATBHUNA MEIMYHUIN YHIBEPCUTET
Kadenpa BHYTpIITHEOT MEAUITUHI
XapkiB, Ykpaina
Kharkiv National Medical University
Department of internal medicine No. 1
Kharkiv, Ukraine
e-mail: irenadler21@gmail.com

Beryn. Heankoronbna xupoBa xBopoOa medinku (HAXKXII) — me XpoHiuHE 3axXBOpIOBAHHS
MEYIHKK 3 TOCTYIIOBHM IMPOTPECYBAaHHSAM Ta CXWJIBHICTIO IO MMIJBHUIICHHS PU3UKY HU3KU CYITYTHIX
3axBopioBaHb. CHiNbHI JIAHKM MATOreHe3y OOYyMOBJIOIOTh MiABHILEHY IOIIMPEHICTh y TAli€HTIB 13
HAXXII cepueBo-cyauauux 3axBoproBanb (CC3).
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Inrepneiikin 8 (1J1-8) — 1ie moTyKHUI MeaiaTOp 3aMajeHHsl, 110 CHHTE3YEThCS KUPOBOIO TKAHUHOIO,
Ta 6epe 6e3Mmocepe/IHIO YUacTh K Y HOCHIJICHH] IPOIIECiB 3aalieHHs Y IeUiHIIl, TaK 1 HOTipUIeHH] CYITyTHbOT
narostorii: CC3, iHCYIIHOPE3UCTEHTHICTD, IIYKPOBUH AiabeT, rmcopias, TOIIO.

Metor Oyno gocmigutu piBHi IJI-8 Ta iX 3B’s30K 13 moka3sHHKamMu (PyHKI[IOHAIBHOT aKTHBHOCTI
neuinku y namientiB HAXKXII Ta cynytasoro ['X.

Martepiaau i metogu. O6crexxeno 100 marienTiB Ta 20 mpakTHIHO 310poBUX 0c¢ib. [lo ocHOBHOT
rpynu yBinwm 49 namienTtiB (33 xinku (67,3 %) ta 16 vonosikiB (32,7 %)) 3 moeqHaHUM nepediroMm
HAXXII ta I'X; 1o rpynu nopiBHSHHSA YBiiAIIOB 51 namieHT i3 i3ompoBanor0 HAXKXIT (30 xinok (58,8 %)
ta 21 vonogik (41,2 %)), no rpynu koHTpoo — 20 ocid (11 xinok (55%) ta 9 yonosikiB (45%)). ['pynu
6ynu criBcTaBHi 3a reaepauM (y2 = 1,219, p = 0,544). Meniannuii Bik B 0CHOBHiif rpymi craHoBuB 51,0
[45,0; 56,0] pik (p > 0.05 3 rpymoro MOpiBHAHHSA Ta KOHTpoJieM); rpynu nopisusaas — 52,0 [47,0; 54,0]
poku (p > 0.05), rpynu korTpoito — 51,0 [45,0; 55,5] pik.

Cepen nauientiB ocHoBHOI rpynu 1 crynins ['X manu 14 oci6 (28,6%), 2 ctyminb — 35 ocib (71,4%);
1 ta 2 cragiro I'’X — Bignosignao 16 oci6 (32,7%) ta 33 ocobu (67,3%).

Busnauenns piBHiB ananiHaminotpecdepasu (AJIT) Tta acmaprataminorpancdepasu (ACT)
MPOBOAMIIOCH 32 CTaHJAPTHOK METOAMKOI (KIHETHYHMM METOJIOM). [ ama-riayTraMiHTpaHCIeNTiaa3y
(I'T'TII) BumiproBanu (pepMEHTATUBHO-KOJIOPUMETPUYHUM METOAOM, IykHY docdarazy (JID) —
KOJIOPUMETPUYHUM METOJIOM.

JI-8 Bu3Hawanu 3a gomomororo iMmyHo(mroopecuentHoro merony (ElabScience Human IL-8
ELISA).

Jlis cratucTHYHUX po3paxyHKiB 3actocoByBaiu IBM SPSS 25.0 s Windows.

PesyabTraTn. Meniannmii cucroniuanii (CAT) Ta miacromiyamid aprepianbhuii Tuck (AAT) B
OCHOBHIiH rpymi OyB: BianoBigHo 150,0 [145,0; 158,0] mm pt.cT. Ta 90,0 [85,0; 90,0] MM pT.cT. Bignosiani
MMOKA3HUKH TPYIH MOpiBHAHHS ckiaaxanu 125,0 [115,0; 130,0] mm pt.ct. Ta 80,0 [70,0; 80,0] MM pT.CT.

BusiBnene cyrreBe nocrosipHe (p < 0,001) nmepeBaxanns menianaux piBHiB AJIT, ACT, JI® Ta
I'TTIT namientiB ocHOBHOI Tpynu Oymu: BignosigHo 45 [43,0; 47,5] On/n, 53 [51,0; 56,01 On/n, 285,7
[217,6; 321,1] On/n ta 96,2 [75,0; 108,9] On/n Ta B rpymi mopiBHsAHHS: Bianosiauo 36 [34,0; 39,01 Ox/x,
41 [40,0; 45,0] On/n, 215,5 [183,2; 246;7] On/n ta 65,5 [51,5; 76,8].

HaiiOinbmmit meniannuii piens IJI-8 peectpyBaBes y manieHTiB ocHOBHOI rpynu 29,4 [25,6; 34,9]
nr/MiI, a HaliMeHIui — y Tpyni KoHTposo 7,4 [6,7; 8,9] nr/mu (p <0,001). ¥V rpymi nopiBHsiHHS 22,5
[19,1; 25,8] nr/mi (p < 0,001, OPIBHSIHO 3 KOHTPOJIEM Ta OCHOBHOIO TPYIIOIO).

[Tpu anani3i KopenAuiiHuX 3B’ SI3KIB BiaMiueHO, 110 piBHI CAT Oynu no’g3aHi npsMo 3 pIBHIMHU
AJIT ta ACT B ocHOBHI# Ipymi mauieHTiB: BignosigHo p = 0,342 (p =0,016) ta p = 0,317 (p = 0,026). A
piBai ACT npsimo kopentoBaiu i3 piasimu LJI-8 (p = 0,315, p = 0,027).

V rpyni nopiBusaHHs uiie piBHi I'T'TIT npsimo kopentoBanu 13 3 II-8 (p = 0,262, p = 0,064), a CAT
crnabko kopenroBas 3 piBasmu ACT (p = 0,269, p = 0,057).

BucHoBku. Beranosneni npsmi xopernsuiitHi 38°s3ku Mixk piBHsmu UJI-8, CAT, AJIT ta ACT y
namieHTiB 13 HAXXII ta cynmytHporo ['X Ta BIACYTHICTH 3a3HAUE€HUX 3B’A3KIB y T'PYIIl 13 130JbOBAHUM
nepedbirom HAXXII mMoxxe cBIAUUTH MPO IHTEHCU(IKALIIO MPOIECiB 3aMajleH s NeUiHKU y MAIli€HTIB 13
apTepilaJIbHOIO T1MEePTEH3IENO.
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AKTyaJIbHiCTh. AOJIOMIHOIJIACTUKA € OJHIEI0 3 HAWIMOMYJAPHIMIUX OmNeparii B IUIACTUYHIN
xipyprii. He3Bakaioun Ha HU3bKHMH pIBEHb MICISONEPAiHHUX YCKJIAIHEHb, M0 338 MIDKHAPOIHUMHU
JIOCHiDKeHHAMHA ckiafgae 4%, B iX YWciao, OKpiM TematoM Ta iH(MEKIiHd, BXOAWTh 1 BEHO3HUH
TpoMO0eMOO0JTi3M, 1110 MOKE CIIPUYMHHUTHU JIeTaIbHI HacHiAKU. s 1X mpoQilakTUKN BaKJIMBO PO3YyMITH
naroMopdosIoriuyHi 3MIHM TKaHWH IEPEAHLOI YEPEeBHOI CTIHKM MICJIsI IPOBENCHHS a0IOMIHOIIJIACTHKH.
OckinbKkH JIaH1 JOCTIKEHHS MependadaroTh 3HAYHI TPYTHOINI, PO3poOKa EKCIEPUMEHTATBHOI MO
a0JIOMIHOIIJIACTUKY € aKTyaJIbHOIO.

Meta. Po3poOuti edekTuBHY MoOzenb aOJOMIHOIUIACTHKH B YMOBaX EKCIHEPUMEHTY Ha
MITOCITITHAX TBAPUHAX.

Martepiaiu i meromau. s peanizarii moctaBieHoi metd B 60 craTeBO3puUIMX WIypiB OYJI0
BUKJIMKaHO OXupiHHs. CepeaHs Bara MiAMOCIITHOI TBAPUHU HA MOYATKYy EKCIEPUMEHTY CKiajana
132,81+2,52 rp., a micina mopemoBaHHS — 223,83428,37 rp. HasgBHICTH OXHUpIHHSA B YyYaCHHKIB
JOCTIKEHHS MIATBEpKyBalach 3a JOMOMOIOI0 1HJEKCY Macu Tina, injaekcy JIi Ta koediiienty Habopy
MacH. AOJOMIHOIUIACTHKY MPOBOAWIM T 3aradbHUM e¢pipHuM 3HeOoneHHsIM. Ilicis oOpoOku
oTeparliitHoro moJjs, MpoBEACHO TOPU30HTAILHUN PO3pi3 Ha EpeIHIi YepeBHIN CTIHII 10 HUKHBOMY KParo
mynKkoBoi AUISTHKY. [1IKipHUI KI1amoTh MOOLITI30BaHO 32 JOITOMOTOK0 HOXKHHII 1 ITHIIETa 0 PeOSPHUX YT
Ta MedornoaioHoro BigpocTka. [IpoBeneHo momepeyHy a0JOMEHOIUIACTUKY 13 BUCIYEHHSM IIKIPHOTO
KJIANTs po3MipoM 5x1 cwM, miciis 90ro HaKJIaJAeHO MIBH 3a JJOHATTI 13 BUKOPUCTAHHSM IIIOBHOTO MaTepiainy
Prolene 4.0 na kosmtouiii roui. ITicnsonepartiiti pe3yapTaTH omiHOBaIK Ha 1, 3, 6 Ta 12 100Yy.

Pe3yabTaT. Moie1roBaHHS OXKUPIHHS IPOBOIHIIN BIIPOIOBXK 10-TH THXKHIB B JBa €TAIH: MIUISIXOM
3aMiHM THMTHOI BOAM Ha mnepuiomy erami (8 TxkHIB) 60% po3unHOM (PYKTO3W B MOEJHAHHI 13
30a1aHCOBAaHOIO [II€TOI0, a Ha JPYrOMYy — JOJAaTKOBO BUKOPHUCTaHHSM BHCOKOKAJIOPIWHOT HIETH 13
TepeBakaHHAM BYyIJeBoAHOTo pariony. Cepenniii mokasHuK iHekcy Macu Tima = 0,66+0,07 rp/cm?,
ipexcy Jli = 0,33+0,02, xoedimienty Habopy macu = 27,84+5,14 rp/kr, 1m0 103BOJsIE KOHCTATyBaTH
HAsBHICTb OXHUPIHHA Yy MIAAOCHIAHUX TBapuH. YCIM MIAAOCHIIHUM TBapuHaM MPOBEICHO
a0TOMIHOIIJIACTHKY 3a 3alPOMOHOBAHOI METOAMKOI. CepeHsl TPHUBAIICTh ONEPATUBHOTO BTPYYAHHS
cranoBuna 23,29+1,97 xB. YV 5 (8,3%) migmocnigHuUX TBapUH BUHHUKIM YCKIAIHEHHS y BUTIIAMIL
HEe3arolBaHHs Micisoneparinux paH, B 3 (5%) — po3BUTOK aOCIIECIB MepeIHbOT UepeBHOT CTIHKH. Kopekitis
3a3HaYEHUX YCKJIAJHEHb MPOBOJIMIACH 33 JOMOMOIOK caHallii Ta oOpoOKM pO3YMHOM OeTaiuHy, IO
JI03BOJIMJIO BCIM TBapMHAM IIPOJOBKUTHU y4acTh B €KCIIEPUMEHTI.

BucHoBku. He3HauHa KUTBKICTh MICISIONEPAifHUX YCKJIaJHEHb Ta MPOCTOTA 3aIMpPONOHOBAHOL
TEXHIKM BUKOHAHHS a0 OMIHOIUIACTUKU B €KCIIEPUMEHTI, TOTOKHA JI0 TaKOi B JIIOJEH, € BaKIUBUMH
apryMeHTaMH, sKi JIO3BOJISIIOTh HAM PEKOMEHIYBAaTH HaHy METOIMKY B SKOCTI JI€BOTO MEXaHI3MYy
JOCTIKEHHsI Tepediry micisionepaniifHoro mnepiogy Ta HaTOMOP(OIOriYHMX 3MIH TKaHUH Y 30HI
MPOBEICHHS a0JOMIHOIIJIACTHKH.
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EntepoennokpuHHa nucyHKUis mpu IykpoBomy aiaberi 2 tumy (LIJI2) cynpoBomkyeTbes
3HIDKCHHSIM aKTHBHOCTI ritokaronomnoAionoro mentuay-1 (I'TII-1) — eHTeporopMoHy IpyIiu iHKPETHHIB,
SKHH TIFOKO303aJIC)KHUM YMHOM PETYJIIOE CEKPEeLil0 MaHKPEaTHYHUX TOPMOHIB 1 PEpMEHTIB, pyXJIUBICTh
KHIIIEYHUKA 1 TOTJIMHAHHS TO)KUBHUX pedoBHH. [IpoTraiabeTnuHi mpemapaTy Tpymny aroHiCTiB pelenTopiB
['TITI-1 (apI'TII-1) BHUSIBISAIOTH IHCYJIHOTPONHY Ta TIIFOKArOHOCTATUYHY Jif0, CIPHSIOTH 3MEHIICHHIO
OKHUPIHHS.

Meta po6oru: BuBuntH BruuB apl TII1-1 Ha ropMoHanbHO-METAa0OMIYHI MOKA3HUKHU Ta IMapaMeTpu
KOMITO3UTHOI OyJTOBH Tijia y YOJIOBIKIB 1 xkiHOK 3 [1J]2 3anexHo Bix eHoTHILy.

Martepianu i metonm. Y 42 nanientis 3 L] 2 Tumy (cepenniit Bik 56,4+10,5 p., M£SD), o i micns
3-MmicsyHoro mpuitomy aplTIII-1, BU3HA4anu aHTPONOMETPUYHI Ta 3arajdbHOKIIIHIYHI XapaKTEPUCTUKH,
MOKA3HUKHM BYTJIEBOJHOTO OOMiHY, JIMIAHOTO NPOQII0 CHPOBATKH KPOBi, KOMMO3HUIII Tila (METOJOM
6ioiMrieancy): % 3arallbHOTO JXKUPY, piBeHb BiciepanbHoro xupy (BX, Big 1 mo 59 ox), % Boau, BMicT
M's130BOT Ta KICTKOBOI MacH (Kr).

PesyabraTn. VY namientiB 3 IMT < 30 kr/M? miamaszon BXK cranoBuB Bix 6 10 17 ox, 3 HUX 55%
XBOpUX Malu mifasuimenuii pisens BXK (>12 ox); B rpymi mamientis 3 IMT > 30 kr/m? miamason BJK
ctaHoBuB Big 6 10 32,5 on, 3 Hux 88% xBopux manu piBeHb BXX>12 ox, To6T0 Manu OiIblly 4acTOTy
abJIoMIHaJILHOTO OXUPIHHA. 3acTocyBaHHs npenapary apl TIII-1 BnpomoBx 3 MicsiiB, Ha TJI1 HOJTINIIEHHS
TJIIKEMIYHOTO KOHTPOJIIO, CIIPUSJIO 3HMKEHHIO PiBHS 3arajibHOro >xupy ta BXK B opranismi. ¥V 4os10BIKiB
TicIst Kypcy Tepartii CyTTeBo 3MeHIMIach Maca Tina (B cepenaboMmy - 13 xr), IMT (- 1,7 xr/m?), o6car Tamii
(OT) (- 8 cm), nocToBipHO 3MeHIIUBCA % kupoBoi MacH (- 4,87%), piBens BX (- 5,6 o), 3HU3UBCS piBeHb
tpurainepuaemii (-0,86 mmounp/n) (P<0,05). V KIHOK BHUSBIEHO 3HI)KEHHS pIBHA 3arajibHoOro 1
BicIiepanbHOTo KUpy (BiamoBimHo - 2,6% Ta - 1,4 ox), IMT (- 2 kr/m?), OT (- 6,5 cm) (P<0,05). B migrpymi
KiHoK 3 oxupinasaM 111 crynmens (IMT>40 kr/m?), Ha BiaMmiHy Bix oci6 3 oxwupinssm 1 i II crymens, 6ymo
HaNOIbII BUpaXkeHo 3HIKeHHs BXK, sike 3BOpoTHO KopemntoBaiio 3 % BOAU B opraHizmi (BiMoBiAHO -2,42
on ta +4,5%; 1=0,92; P<0,05), a TakoXX CIOCTEpIraJioCh MOJIMIICHHS JIIIIHOTO MPOo(UII0 (3HUKEHHS
KOHIIEHTpAIlli TPUTITILIEPUIB Ta JIMONPOTEIHIB Ay>Ke HU3bKOI mIinbHOCTI (- 1,3 Ta - 0,95 Mmmons/n). Anani3
piBusa I'TIII-1 B cupoBatui kpoBi OyB 3aificHeHuil y 23 xBopux Ha [[/I2. BcraHoBneno, mo Ha T
3actocyBanHs apl TIII-1 BinOynocek miaBumenns pisus ['TII-1 (3 1,41 mo 3,09 P<0,05). IIpu ubomy He
BUSBIIEHO JOCTOBIpHUX BiMiHHOCTeH piBHIB ['TII1-1 Mk rpynaMu naii€eHTiB 3 HUI3bKUM 1 BACOKUM PIBHEM
BICIIEPAILHOTO JKUDY.

BucnoBku. 3actocyBanns npenapatis rpynu apl TIII-1 B Tepamii narienTis i3 LIJ[2 Bxke BIpoaoB:x
3 MicALliB MO>KE€ YHHUTH MMO3UTHUBHUHN BIUIUB 111010 TOPMOHAIBHO-META00IIYHOT0 MPO]1II0 Ta MOJIMIIEHHS
KOMITO3UTHOI Oyl0BU TiJla, OCOOJMBO B 0CI0 3 BHCOKMM CTYIEHEM OKHPIHHS, IIO0 MOXE CHpPUATU
3HMKEHHIO PU3MKY CEpIIeBO-CYJMHHUX YCKIIQHEHb.
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AKTyanbHicTh mnpodaemu. Yucnenni pocnipkeHHs mokazanu, mo MC 30imblIye pu3HK
BHUHHKHEHHS CepIlieBO-CyIMHHNX 3axBoproBaHb (CC3) Ta mykpoBoro aiadety. OXupiHHs, METa0OJIuYHUN
CUH/IPOM Ta 1HCYJIIHOPE3UCTEHTHICTh CYNMPOBOKYIOThCS auciinigemiero. MC € 0araTOKOMIIOHCHTHHM
3aXBOPIOBAaHHIM, CHPUYMHEHUM MOEIHAHHAM CIIOCOOY >KUTTS Ta (PaKTOPIB HABKOIMIIHBOIO CEPEIOBUILA,
P IIbOMY JACSIKI JOCIIIPKCHHS BUSBJISIOTH TCHETUYHY CXUIBHICTh. KOXKEH KOMITIOHEHT METa0OoJidHOTrO
CHHJIPOMY € BCTAHOBJICHUM (PaKTOPOM PHU3UKY CEpPLIEBO-CYJUHHHUX 3aXBOPIOBaHb, a HAABHICTb JEKIJIBKOX
KOMIIOHEHTIB CTAHOBUTH OUTBIINI PU3UK, HIXK CyMa PH3HUKIB, MOB'SI3aHUX 3 OKPEMHUMH.

Meta i 3aBaanus: BusButu nposiBu muchiinigemii y mamientiB 3 IXC Ha 11 MeTabOII4HOTO
CHHJIPOMY.

Marepiaau i meroau: B rpyny nmocnimkenns BrkiarodeHo 120 mamienTiB, xBopux Ha IXC, ski
3HAXOAMJIMCS Ha CTaliOHApHOMY JIiKyBaHHI y Kapaionoriynomy Biaminenni KHIT "Kniniyna mikapss
HIBUJIKOT MeAMYHOI JortoMoru". OOCTeKyBaHUX Nalli€HTIB OJIUIEHO Ha 2 rpynu: nepia — nauieHTu 3 [XC;
npyra — nanieat 3 [XC Ha 111 MeTabonigHOro cuHApoMy. Bei ocobu BikoM Bif 55 10 65 pokis.

Jis  Bu3HaueHHs 3aranbHOro xoisecrepoiy (XC) 3acTocoByBadM  KOJOPUMETPUUYHMN
CH3UMATUYHHA  METOJ 3  JIIMIABUCBITISNIOYMM  (akTopoM.  TpHamMiIrIineposid  BU3HAYAIU
KOJIOpUMETPUYHUM eH3umatuuaum Metogom (GPO-PAP). HDL-—xomectepon ta LDL—xomectepoi
BUSIBIISUIM €H3MMATHYHUM TECTOM y cHpoBatili kpoBi (peaktuBu kommanii HUMAN) Ha aBTOMaTHYHOMY
ananizatopi COBAS INTEGRA 400 plus.

Otpumani pesyastaTtu: [Ipu anamnisi orpuMaHux pe3yibTaTiB Ja00pATOPHUX JOCHTIKEHb KPOBI
BUSIBJICHO BIPOTi/HI BIIMIHHOCTI MOKA3HUKIB y MAI[IEHTIB PI3HUX TPYIL.

Bwicr 3aransnoro xonectepoiny (XC) B cupoBariii kposi xBopux Ha [XC He nepeBulye nokasHUKU
HopMH (p > 0,05), y mauienTiB 3 IXC, Ha 111 MeTabosiyHOro cuHApoMy piBeHb XC MepeBHUIIye TOKa3HUKU
Hopmu Ha 28 % (p < 0,05), a moka3uuku 1 rpynu namientiB Ha 35 % (p < 0,05).

Bwmict tpuanunraineponiB (TT') y cupoartii kpoBi xBopux Ha IXC BiporijHO He HepeBHILYye
nokazHuku Hopmu (p > 0,05), y mamienTiB 3 [XC, Ha 111 MeTaOoniyHOro cuHapomy piBeHb TI nepepuiirye
MOKa3HUKK HOPMH Ta OKa3HUKH 1 rpynu y 2,6 paza (p < 0,05).

Bwmict HDL-xonectepoity B cupoBartiii KpoB1 3HWKEHUH y MalieHTiB 000X rpyn B 1,6 pa3u BITHOCHO
KOHTpOJIbHOI Ipymnu (p < 0,05).

Bwmict LDL-xonecTtepoiny B cupoBariii KpoBi XBOpHUX | rpynu nepeBuIlye MOKa3HUKH KOHTPOJIbHOL
rpynu Ha 14 % (p < 0,05), y xBopux 2 rpynu Bmict LDL-xonectepony nepesuiiye KoHTpoib Ha 30,5 % (p
<0,05), nokazuuku 1 rpynu Ha 14 % (p < 0,05).

IHTerpaTuBHMI MOKA3HUK, SIKUHM XapakTepu3ye JiMigHUA 0OMiH, - KoedilieHT areporenHocti (KA).
BusiBunu BiporijHe nepeBHINeHHS] KOHTPOoabHOTO noka3uuka KA B 1 rpymi B 2,2 pa3za, y 2 rpymi B 4 pa3u
(p <0,05), KA B 2 rpyni nepeBuityBas nokasHuk B 1 rpymi B 1,5 paza (p < 0,05).

BucHoBok: BusiBieHi BiIXujieHHS MOKa3HHUKIB JIMIAHOrO OOMIHY BKa3ylOTh Ha HasBHICTh
mucainonpoteinemii Il Tuny y namientis 1 rpynu, Ta quciinonpoteinemii IV Tuny y namieHTiB 2 rpymn.
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Breast cancer (breast cancer) in women is the leading cause of morbidity and mortality from
oncopathology in the world. According to international guidelines for the treatment of breast cancer,
preoperative chemotherapy increases the effectiveness of comprehensive treatment of breast cancer and
improves survival rates. There are currently several options for preoperative chemotherapy: Doxorubicin +
Cyclophosphamide, Docetaxel + Cyclophosphamide, Docetaxel + Carboplatin + Trastuzumab. Despite the
existing chemotherapy regimens, the question of prescribing the optimal treatment regimen for each patient
is open.

Aim. To determine the effectiveness of neoadjuvant chemotherapy in patients with locally advanced
luminal B breast cancer using scheme with Doxorubicin and Cyclophosphamide.

Materials and methods. A study was conducted among 30 patients with locally advanced breast
cancer who underwent preoperative chemotherapy with Doxorubicin 60 mg / m2 + Cyclophosphamide
(Endoxan) 600 mg / m2 at ONCOLIFE Medical Center from 2019 to 2020. After 4 cycles of chemotherapy,
patients underwent a CT scan to evaluate the results by using the criteria of assessing tumor response
RECISTL1.1 treatment. After neoadjuvant chemotherapy, patients underwent surgical treatment for breast
cancer. The result of the pathomorphological response of the tumor to treatment was evaluated according
to the criteria of Lavnikova AG and I. D. Miller., and was compared with the result after chemotherapy.

Results. Prior to surgery, complete response to chemotherapy was observed in 9 patients (30%),
complete pathomorphological response of the tumor to treatment - in 7 patients out of 30 (21%). Prior to
surgery, stabilization of the disease in response to treatment was determined in 4 patients (13.4%),
pathomorphologically after surgery - in 9 patients (32.4%).

Discussion. Breast cancer, despite the availability of modern methods and treatment options,
remains a topical disease among women. According to WHO statistics, 2.1 million new cases of breast
cancer are detected each year. According to NCCN (National Cancer Comprehensive Network) standards,
neoadjuvant chemotherapy for locally advanced luminal type B breast cancer is the optimal option in most
cases. Preoperative treatment reduces the size of the tumor, which can make a potentially unresectable
disease resectable, and also allows to achieve pCR - an indicator that is a predictor of a satisfactory
prognosis of breast cancer. The use of chemotherapy Doxorubicin 60 mg / m2 + Cyclophosphamide 600
mg/ m2 (AC) in the preoperative mode allows to obtain an objective response to treatment in approximately
85% of cases. According to the results of our study, the frequency of objective response prior surgery (cPR
+ cCR) for chemotherapy with Doxorubicin + Cyclofamid was 86.6%, the pathohistological frequency of
objective response after surgery (pPR + pCR) was 67.6%. Thus, neoadjuvant chemotherapy with AC is one
of the best treatment options for stage I-111 breast cancer.

Conclusions. The combination of Doxorubicin and Cyclophosphamide is used more often than
other chemotherapy regimens as a neoadjuvant treatment for patients with breast cancer. The difference
between clinical and histopathological evaluations of the results of treatment of locally advanced breast
cancer indicates the presence of chemoresistance factors that affect the effectiveness of neoadjuvant
chemotherapy. The method of selecting a chemotherapeutic regimen based on data on chemoresistance
factors can potentially improve the effectiveness of preoperative therapy and survival in the future and
requires more detailed study.
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CLINICAL AND INSTRUMENTAL CHARACTERISTICS OF PATIENTS WITH
PERSISTENT ATRIAL FIBRILLATION WITH PLANNED ELECTRICAL
CARDIOVERSION, DEPENDING ON THE DURATION OF PAROXISM

KVITHIKO-IHCTPYMEHTAJIBHI XAPAKTEPUCTHUKHU ITAIIEHTIB 3
MNEPCUCTEHTHOIO ®IBPUIALICTIO IIEPEICEP/D 3 3AIIVIAHOBAHOIO
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B 3AJIEZXKHOCTI BIJI TPUBAJIOCTI ITAPOKCHU3MY
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! Hanionansuuit yniBepcuTeT 0XopoHu 310poB’st Yipainu imeni ITJL. Illynuxka,
Kadenpa QyHKIIOHATBHOI J1arHOCTHKH.

2 TV «IuctutyT cepus MO3 Ykpainny,

8 IHY «HayKkoBo-TIpaKTUYHMIA LIEHTP IPODITAKTHYHOT Ta KITiHI9HOT METHITHHI
JlepxaBHOT0 ynpaBiliHHA cripaBamu, M. KuiB

The aim of the work is to compare the clinical, instrumental and laboratory characteristics of
patients with persistent atrial fibrillation (PeAF) depending on the duration of paroxysm of atrial fibrillation
(AF)

Materials and methods: in a single-center retrospective study we have analyzed data obtained from
a clinical and instrumental examination of 118 patients with PeAF with a duration of paroxysm from 7
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days, who underwent sinus rhythm restoration procedure by electrical cardioversion (ECV). Depending on
the duration of the paroxysm of PeAF, all patients were divided into two: | - group with PeAF episode <
90 days (n = 58) Il group with PeAF >90 days (n = 60).

Results: in the compared groups there were statistically significant differences in the reduction of
the left ventricular systolic function (LV EF <40%): 2 (3.5%) patients of the I group against 12 (20.3%)
patients of 1l group, p=0,014. Also, according to transesophageal echocardiography (TEE), there was a
difference in the left atrial appendage (LAA) flow velocity: 43.5 cm/sec vs. 37.0 cm/sec, p=0.020.
Differences in left atrial volume index (LAVI) did not reached statistical significance (98 (80-110) vs. 99
(86-114) ml/m?, p=0.088). In both compared groups we have registered a large proportion of patients with

reduction of glomerular filtration rate (GFR): mild reduction of GFR (60-89 ml/min/1.73 m?) in 36
(62.1%) patients of the I group and 38 (63.3%) patients of the Il group, and moderate reduction of GFR
(<60 ml/min/1.73 m?) in 12 (27.6%) patients of the I group and 18 (30.0%) patients of the 1 group.

Conclusions: According to our results both groups are statistically homogenous in the most clinical,
instrumental and laboratory parameters. The duration of an episode of AF > 90 days is associated with more
frequent left ventricle systolic dysfunction and reduction of the LAA function.

Key words: persistent atrial fibrillation, electrical cardioversion, heart failure.
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Freedom is fuel for art
It is the beat of a heart
Freedom gives live
But sometimes takes lives

Freedom is power to change
Mind - soul - time - world
Freedom is priceless
But has it is own price
Freedom is not free
We are defending our freedom



