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Penensenrn:

MimaJos O. [I., n. men. 1., mpodecop, 3aBinyBad kadeapu cynoBoi meauiinau HYO3 Ykpainu imeni I1. J1.
[ynuka.

Tpimmucska M. A., 1. Men. H., npodecop, npodecop Kadeapu aHeCTe310JI0Tii Ta IHTEHCUBHOI Teparii
HYO3 Vkpainu imeni I1. JI. lynuxka.

Pana MonoiMx BUEHUX BUCIIOBIIIOE CBOO BISYHICTH BCIM JIIKApsIM, HAYKOBIISIM 1 AOCTITHUKAM, K1
OOpOHATH Hallly HE3aJeXKHICTh, yCIM KoJieraM 1 JApy3sM y BChOMY LMBUII30BAaHOMY CBITI 3a MpOSB
COJIITAPHOCTI 3 YKpaiHCHKMM HApOJOM Yy IIed TpariyHuid 4vac BiiiHH. BilickkoBa arpecis pocii mpoTu
VYkpainu € 6e3npereIeHTHUM MOPYIIEHHSIM OCHOBHHUX IPaB JIFOUHU, IOCSITAHHSAM Ha )KUTTS, IEMOKPATIO,
CcBOOOAY IyMKHU Ta NEPEKOHaHb, 1 KEPYETHCSI HE MEHILIe HK HEHABUCTIO 0 YKpaiHu. Tomy npsMyemo y
LIeW HEeJIErKUW 9ac pa3oM JI0 nepeMoru!

VY 30ipHUKY TIPEICTaBJICH] HAYKOB1 pO3POOKH MOJIOJUX BUCHHX MEIUKIB Ta (hapMaleBTiB YKpaiHu,
pe3ynbTaTH iX BTUICHHS B MPAKTHYHY OXOPOHY 370poB’s. OmyOiikoBaHI poOOTH 3a HANPSIMKaAMH:
«AKyIIepcTBO Ta TiHEKOJIOTis», «BHyTpimHA MegumuHay, «Xipyprig», «Jlursda Xipypris»,
«Ennokpunonoris» «KiiHiuHa iMyHOMIOTIS Ta aneproJioristy, «lH}ekIiiai XBopoOou Ta MIKpOOIOIOTisI,
«Menuuna GioJsiorisi», «HeBposoris Ta MeauuHa MCUX0JIOTIs», «OHKOJIOTIA Ta paaialiiiHa MEAUIIMHAY,
«[laronoris excnepumeHTtanbHay, «llemiarpis», «Meauuna peaburitamis», «['ymaHiTapHi acmeKkTH
Menuuuany, «Cromarosorisy, «®Dapmakonorisy, «®Dapmarnia», «Dimocodisn», «DTuziaTpis Ta
nyJibMoHoJorisy, «Kiiniuaa ¢apmakonoriay, «OQTaabMOJIOrisSs Ta OTOJAPUHTOJIOTIS, «YPOJIOTisy,
«Opromeis Ta TpaBMaToyorisas», «JlepmaToBeneposioriBy, «Helpoxipypria», «AHecTe3loyoris Ta
IHTEHCUBHA Teparis», «MennuHa iHpopMaTukay, «MenunuHa i GLIOTOTISI.

Tematuka poOIT BHUCBITIIOE aKTyaJlbHI NMUTAaHHS TEOPETUYHOI, €KCIEPUMEHTAIbHOI, KIIHIYHOT
MEHIIMHY, a TAKOK TyMaHITapHi i opraHi3alliifHi acriekTd MeAnYHOT 1 papMalleBTUYHOI raiy3eil, 6e3nexu
MEIUYHUX TEXHOJIOTIIT*.

Pana Monoinx BU€HUX BUCIIOBIIIOE HIMPY MOASIKY pekTopy HailioHanbHOTO yHIBEpCUTETY OXOPOHU
3nopoBa Ykpainu imeni II. JI. Illynuka akagemiky HAMH Vkpainu npodecopy Boponenky lO. B.,
nepuomMy mpopekTopy wieHy-kopecnonneHty HAMH Vkpainu npodecopy Brnosuuenky HO. I1,
MIPOPEKTOPY 3 HaAYKOBO1 poboTH npodecopy CaBuuyk H. O.

3 moBaroo

roJ0Ba pPaJgy MOJIOJIUX BUEHUX
HVYO3 Ykpainu imeni I1. JI. Illynuka
Ayrynac C. B

*Opeanizayiitinuii Komimem He Hece 8i0N0GIOATLHOCHI 3a 3MICM me3
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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
Ne 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 1V.
Comparing the complaints of the recidivated abdominal pain («colic») in group I there was a significantly
more frequent incident (13 of 18 children) than in group Il (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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EFFICACY OF RETINOID AND SALICYLIC ACID IN THE TREATMENT OF DIFFERENT
HISTOLOGICAL TYPES OF SEBORRHEIC KERATOSIS
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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.

16



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.

Reference:

1. El Rhaffari, L. and Zaid, A. (2002) Practice of Herbal Medicine in South-Eastern Morocco
(Tafilalet). Empirical Knowledge for a Renovated Pharmacopoeia, Tafilalet.

2. Benabid, A. (2000) Flora and Ecosystems Morocco, Evaluation and Conservation of
Biodiversity. Ibis Press, Paris.

3. Bencheikh, R.S. (2010) Plants and Public Health. Toxicology Morocco, 2nd Quarter, No. 5, 2.

4. Mehdioui, R. and Kahouadji, A. (2007) Study Ethnobotany with the Local Population of the
Amsitténe Forest: The Case of the Municipality of Imi n’Tlit (Province of Essaouira). Bulletin of the
Scientific Institute, Rabat, Division of Life Sciences, No. 29, 11-20.

5. Saad Bashar; Said Omar (2011). "3.3".Greco-Arab and Islamic Herbal Medicine. West Sussex,
England: John Wiley & Sons.

6. Impact of science on society Unesco - 1976- Volumes 26 a 27 - Page 145 "After the work of Ibn
Al-Nafis, Muslim creativity in medicine began to decline. Yet the fourteenth and fifteenth centuries
produced three great names in the field: Yet the fourteenth and fifteenth centuries produced three great
names in the field: the 'lragi Yusuf Ibn Isma'il Al-Kutbi, the Turk, Khadir Ibn 'Ali Hajji Basa, and Daud
Al-Antaki (d. 1599)." Reprinted in Ziauddin Sardar The Touch of Midas: Science, Values, and Environment
in Islam and the West 1984 p. 82.

7. Regamey N., Frey U. (2008) Pediatric Pulmonology. 3rd Edition, University Children’s Clinic,
Berne.

8. Anonymous (1998) http://taxonomicon.taxonomy.nl/Reference.aspx?id=2266

9. Zaid A., De Wet P.F. (1999) Chapter | Botanical and Systematic Description of Date Palm. FAO
Plant Production and Protection Papers 1-28.

10. Geneviéve Coudé-Gaussen, Jean Riser, Pierre Rognon, André Weisrock (1982) Le matériel de
deux édifices dunaires postérieurs au dernier Pluvial (Nord du Mali et Sud-Ouest du Maroc) (Post late-
pluvial aeolian dunes in Mali and Morocco) Bulletin de I'Association de Géographes Frangais Année 483-
484 pp. 47-51.

11. Ozenda, P. (1983) Flore du Sahara. En Editions du Centre National de la Recherche Scientifique
(CNRYS), Paris, 21-32.

20



12. Fennane, M., Ibn Tattou, M. (1999) Observations sur la flore vasculaire endémique, rare ou
menacée du Maroc. - Fl. Medil. 9: | 13-124.

DOI: 10.5281/zen0do0.6815182

THE RELEVANCE OF ULTRASOUND SCREENING OF THE BREAST GLANDS DURING
PREGNANCY, AIMED AT DETECTING AND PREVENTING FURTHER EMERGENCY
PROGRESS

AKTYAJIBHICTbD YJIbTPA3BYKOBOI'O CKPUHIHI'Y MOJIOYHHUX 3AJ103 I YAC
BAT'ITHOCTI, CITPAMOBAHOI'O HA BUSABJIEHHS TA 3AIIOBII'AHHA ITIOJAJIBIIOI'O
INPOI'PECYBAHHS PAKY MOJIOYHUX 3AJ103 B IIICJAIIOJOTIOBOMY INEPIOAI

Fedko Y. V.
®ennko €. B.
ORCID ID: 0000-0003-4194-8642
HanionaneHuii yHiBepcUTET 0XOpOHU 3710poB’s Ykpainu iMeHi I1. JI. [llynuka
Kadenpa axkymepcrsa, riHekoJorii Ta penpoaykrosiorii, M. Kuis, Ykpaina
Shupyk National Healthcare University of Ukraine
Department of Obstetrics, Gynecology and Reproductology
Kyiv, Ukraine
e-mail: lizunya98@gmail.com

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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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 1AP.

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 AP 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 1U / 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.0. 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 Ig 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 / ), 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 / I 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/zen0do.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. MP1 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 Il (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 3-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). Inthe 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 3-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 II.

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.
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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 I11. 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-I1.

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, 4648 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 ml/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.
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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 | (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 | 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. Nog, 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.
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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
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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 5SFPQ 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.
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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 I (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 | 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 3¢ 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].
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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-1G) 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-1G (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-1G. 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 62,5+8,5) 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 Ill. 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. The prevalence of coronary heart disease (CHD) in patients with valvular heart
disease ranges from 25 to 75% [1, 6]. Prosthetics of heart valves in combination with coronary artery bypass
grafting is a standard treatment strategy for this category of patients [2,7]. One of the most important tasks
is to ensure adequate intraoperative protection of the myocardium during prolonged work on a stopped
heart [3,4]. This problem is relevant in patients who require cardiac surgery such as one-time combined
correction of two or three heart valves and myocardial revascularization, when to achieve adequate surgical
correction, a long time of aortic compression is required [1, 6, 7].

There is no single, generally accepted protocol for correcting the combination of multivalvular
lesions with coronary heart disease. That is why the problem of reducing the negative impact of the hypoxic
period on the contractile ability of the myocardium is relevant in patients of this category, and to achieve
adequate surgical correction requires a long time of aortic compression [5, 8, 9].

Purpose of work. To evaluate the impact of the use of different surgical tactics on the duration of
the ischemic period and the quality of myocardial protection with simultaneously combined correction of
two or three heart valves and revascularization of the myocardium.

Materials and methods. The work is based on the analysis of the results of one-step multi-valve
correction in combination with coronary artery bypass grafting (CA) in 93 patients, which was performed
for the period from 2014 to 2016 at the Amosov Institute. The mean age of the operated patients was 63.2
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+ 13.6 years. There were 65 (69.8%) men, average age of 63.2 = 12.6 years, and women — 28 (30.2%)
average age of 64.7 = 12.9. The vast majority of operated patients had one or more myocardial infarctions
and were in NYHA functional class I11-1V.

Depending on the tactical approaches and the sequence of surgical manipulations, patients were
divided into three groups. Group | - "Patients who first performed heart valve correction and then coronary
artery bypass grafting in cardioplegia” (n = 42), Group Il - "First coronary artery bypass grafting, then valve
correction in cardioplegia” (n = 36), and Group Il - "The first stage was coronary artery bypass surgery on
the working heart, then correction of heart valves" (n = 15).

All 93 patients underwent one-step surgeries: valve correction and CA bypass surgery. Variants of
surgical manipulations are given in table 1.

Table 1. List of surgical manipulations in the study groups

Manipulations I Group Il Group I11 Group | Together
n=42 n=36 n=15 n=93

Aortic valve prosthesis 39 34 14 87
Mitral valve prosthesis 28 15 4 47
Tricuspid valve prosthesis 1 - - 1
Mitral valve plastics support ring 12 13 9 34
Mitral valve suture plastic 2 8 6 12
Anuloplication of the tricuspid valve 19 7 4 30
Removal of vegetations of the aortic 1 - - 1
valve
Valvulotomy of the aortic valve - 1 - 1
Decalcification of the aortic valve 2 - -
Plastics of the aortic root 1 1 1 3
Left Atrial Plastic (Internal) 5 2 - 7
Left atrial appendage ligation 22 17 8 47
Morrow operation - 2 - 2
Reprosthesis of the aortic valve 1 2 - 3
Removal of blood clots from the ear of 1 1 - 2
the left atrium

Morrow operation - myectomy, removal of subaortic stenosis
AV — aortic valve

In 38 out of 93 cases (40.8%) one-time prosthetics of aortic and mitral valves were performed. Only
one patient (1.7%) of the entire sample underwent a one-step prosthesis of 3 valves. A total of 134 heart
valve prostheses were sewn: of which 87 were aortic valve prostheses and 47 mitral prostheses. Used
bivalve prostheses: St. Jude Medical Regent, ATS, On-X.

34 support rings were implanted in the mitral position (ATS, St. Jude). Suture plastics were
performed in 12 patients: semi-acid plastics and Reed plastics, Allfieri. Amosov-De Vega annuloplication
was performed in 30 patients.

Manipulations on the aortic valve, which did not require further prosthetics: removal of vegetations
of the aortic valve — was performed in the 1st patient of the first group; valvulotomy, also to the 1st patient
of the 2nd group; decalcification of the aortic valve was performed in two patients of the 1st group. Re-
prosthesis of the aortic clan was performed on 3 patients (1 in the first group and 2 in the second), including
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2 patients who underwent aortic root plastic surgery. Also, aortic root plastic surgery was performed on 1
patient in the 3rd group.

Elimination of subaortic stenosis (myectomy) Morrow's operation was performed on
2 patients in the 2nd group.

Internal suture surgery of the left atrium was performed on 7 patients. The left atrial appendage was
sutured and ligated in 47 patients of the entire sample, and two patients underwent additional removal of
thrombi from the left atrium.

All patients underwent direct myocardial revascularization by coronary artery bypass grafting. A
total of 193 distal anastomoses were performed in the entire study group. Of which 184 were performed
using auto-venous grafts and 9 — using the left internal thoracic artery (LITA). The index of myocardial
revascularization in the whole study group was 2.1.

More than half of the patients (57 of 93) required bypass surgery of two or more coronary arteries.
Single coronary artery bypass grafting was performed in 36 patients (39%). 4 bypass surgery was performed
in 7 patients (8%).

Results of research and discussion.

Patients had access to the heart according to standard methods: longitudinal middle sternotomy with
parallel preparation of auto-venous and LITA. The division of patients into observation groups was based
on the use of tactical approaches and the sequence of surgical manipulations.

In the first study group (n = 42), a surgical sequence was used, when after antegrade and retrograde
administration of the solution, valves were corrected, and only then distal anastomoses were applied and
the cardioplegic solution was injected into these shunts. Anastomoses were placed on the aorta after
removal of the clamp and restoration of heart function.

In the 11 study group (n = 36) the introduction of the cardioplegic solution was performed after aortic
compression and aortotomy in the mouth of the coronary arteries and retrograde, then in sequentially
superimposed shunts, and then corrected valvular defects.

In the third group of observations (n = 15), myocardial revascularization included the following
tactical stages: isolation of the internal thoracic artery with parallel preparation of venous grafts, and in
some patients (n = 6) shunts were sutured to the aorta. First of all, collateralized coronary arteries were
shunted (more often these are subocclusive CA, perfusion of which was carried out through collaterals from
the pool of another CA). Depending on the hemodynamic situation during the operation, it was decided to
perform coronary artery bypass surgery completely without artificial circulation (n = 13) or on parallel
perfusion (n = 2). In 2 cases, conversion to auxiliary artificial circulation was performed due to unstable
hemodynamics and part of the anastomoses was performed on parallel perfusion (without cardioplegic
arrest). When performing artificial circulation in parallel perfusion, taking into account mitral valve
insufficiency, low contractility, and dilatation, passive drainage of the left ventricle through the right
pulmonary vein was mandatory. In cases of registration of signs of myocardial ischemia, intracoronary
shunts were used. Another feature of the tactics of surgical treatment of patients of group I11 was that at the
stage of aortic dissection to correct heart valves cardioplegic solution was injected not only into the mouth
of the coronary artery and coronary sinus but also in shunts sewn in the previous stage. After cooling the
patient to a temperature of 28-30 ° C, the aorta was squeezed, an aortotomy was performed and the
cardioplegic solution was injected into the mouth of the coronary artery, shunts, and retrogradely into the
coronary sinus, surgical correction valvular heart disease was performed. Additional administration of
cardioplegic solution depended on the duration of aortic compression.

The results of the duration of artificial circulation, ischemia, and total duration of surgery are
summarized in table 1. As can be seen from the data presented in table 2, the average value of the duration
of artificial circulation for group | was 279.3 + 69.8 minutes, and the time of compression of the aorta - was
190.3 £ 47.5 minutes. In the second group, these indicators did not differ statistically significantly from the
first but significantly exceed those in the third group. Also, the time of artificial circulation in group Il was
affected by the fact that two patients underwent bypass surgery.
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Table 2.

Duration of stages of surgical intervention in observation groups (n = 93)

Indicator Group | (n=42) Group 11 (n=36) Group 111
(n=15)

Total duration of operation 440,2+240,2 436,3+94,6 476,4+121,3

Duration of artificial circulation 279,3+69,8 268,4+64,2 179,2+38,9

(minutes)

Aortic compression time (minutes) 190,3+47,5 183,4+44,6 132.2+22,4

Indicator the difference the difference the difference
between groups | between groups | between groups
and |1 I and II1 II and III
Total duration of operation 0,467 0,313 0,140
Duration of artificial circulation 0,242 0,001 0,001
Aortic compression time 0,276 0,001 0,001

As can be seen from Table 1, surgical treatment required a fairly long time of the operation itself,
due to the technical difficulties and scope of surgery. In all three groups, a fairly long time of artificial
circulation and ischemic heart time was recorded, which significantly exceeded the critical time, which
according to the literature is 120 minutes. [F.D. Loop et al., 1992].

In the third observation group, the shortest duration of artificial circulation and the shortest time of
aortic compression were recorded. According to Student's test, the differences were statistically significant:
in comparison with the I (p = 0.001) and 11 (p = 0.001) groups. This is due to the implementation of part of
the main stage in the third group — coronary artery bypass grafting on the working heart, in contrast to the
first and second groups.

After the operation, patients were transferred to the intensive care unit for further treatment.

The early postoperative period was characterized by manifestations of decreased cardiac function.
Signs of acute heart failure were registered in some patients. The severity of heart failure was assessed by
the level of inotropic support required to ensure an adequate level of hemodynamics after cessation of
artificial circulation and surgery, guided by the criteria of the ESC Committee for Practice Guidelines
(2010): <3 pg / kg.min - low renal dose; 3-5 mcg/kg.min - average, positive inotropic effect; 6>ug / kg.min
- large, which has a positive vasopressor effect. Indicators of average doses of inotropic support are given
in table 2.

Table 3.
Doses of inotropic support directly upon delivery to the intensive care unit
Indicator Doses of inotropic Group | Group 1l Group I
support (n=42) (n=36) (n=15)
< 3 microkg/kg.min 8 (19%) 7 (19,4%) 6 (40%)
3-5 microkg/kg.min 20 (47,6%) 17 (47,3) 5 (33,4%)
6> microkg/kg.min 14 (33,4%) 12 (33,3%) 4 (26,6%)

As can be seen from Table 3, almost all patients after the main stage of surgery needed inotropic
support. It was found that the most frequent registration of large doses of mimetics was registered in the |
and 1l observation groups, and, accordingly, the least frequent registration of minimum doses. In the third
observation group, the registration of minimum doses was typical in 40% of patients, which was twice as
high as in the first and second observation groups. Despite the difference in the frequency of registration of
small, medium, and large doses of inotropic support between groups, statistically significant differences
between groups were absent (y2 = 0.102).

Clinical observations of myocardial damage characterizing the need for inotropic support were
confirmed in the laboratory by the dynamics of markers of myocardial damage in the early postoperative
period. The degree of myocardial damage was assessed by the level of enzyme activity in the serum 12-14
h after surgery compared with their reference values in patients after cardiac surgery (Table 4).
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Table 4.

Dynamics of the level of markers of myocardial damage in the study groups (units per liter)

Indicator Reference values after Values
cardio-surgical
interventions Group | Group 11 Group III
(n=42) (n=36) (n=15)

CPK-MB 30-60 (90 at prosthetics 110,2+80,3 99,8+£71,7 80+54,3

of the valve)
Total CPK 90- 900 2034,1+682,3 1901,1+663,2 1804+591
LDH 420-1200 597,3+157,6 599,7+140,8 634,6+240,3
ACT 6-120 122+60,2 112,7+56,5 101,1+54,7
ALT 6-60 52,2+28,4 47,4127 ,5 44,7+£21,6

As can be seen from Table 3, in patients of both groups, the level of total CPK and its CF fraction
significantly exceeded the reference values of these indicators in patients after cardiac surgery. The level
of ALT, AST, LDH in the vast majority of patients were within the reference values. Despite the absence
of statistically significant differences for each individual marker of damage between the observation groups,
the increase in enzyme levels was more pronounced in groups I and II.

Heart failure, including lethal, which developed in the early postoperative period, was regarded by
us as the main manifestation of inadequate myocardial protection. Cardiac complications of the early
postoperative period are summarized in table 4.

Table 4.
Cardiac complications of the early postoperative period
Indicator Group | Group 11 Group I Together
(n=42) (n=36) (n=15) (n=93)
Heart failure I1-111 35 (83,3%) 29 (80,5%) 9 (60%) 73 (78,4%)
P/o myocardial infarction 2 (4,7%) 1 (2,7%) - 3 (3,2%)
Using (IABP) 2 (4,7%) 1(2,7%) - 3(2,1%)
including lethal heart failure 3 (7,1%) 3 (8,3%) - 6 (6,4%)
Arrhythmia 33 (78,5%) 25 (69,4%) 8 (53,3%) 66 (70,9%)

The difference in the frequency of complications between the observation groups allows us to
conclude that the proposed method of myocardial protection used in the third observation group was more
effective than in the first and second groups.

Postoperative myocardial infarction was registered in 3 patients, 2 patients in the first group and one
patient in the second group, which was confirmed by an increase in the level of biochemical markers (see
Table 4).

Intra-aortic balloon counterpulsation (IABP) was used in 2 patients of group | and 1 patient of group
.

Cardiac arrhythmias occupied a special place among the disorders of the cardiac system. The highest
frequency of registration of heart rhythm disorders was registered in the first study group. Irreversible
ventricular fibrillation was reported in 3 patients of group | and 3 patients of group Il. Group Il was
characterized by the lowest incidence of cardiac arrhythmias in the postoperative period.

The most significant number of complications was the group of complications that characterized
myocardial damage and could indicate the adequacy of intraoperative protection. As can be seen from the
presented table, the highest number and frequency of cardiac complications were observed in the first study
group. Among the causes of acute heart failure as the main cause of postoperative mortality was observed
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in 4 cases, exclusively in groups | and 11, when coronary artery bypass grafting was performed in conditions
of the cardioplegic arrest. No cases of fatal heart failure have been reported with shunt heart surgery.

Conclusions.

1. Correction of combined multi-valve pathology with coronary heart disease requires long-
term artificial circulation and ischemic heart time, which requires reliable protection of the myocardium,
which is difficult to do in the presence of coronary artery stenosis.

2. The tactics of surgical treatment proposed in the 11l study group were more effective in
comparison with the I and Il groups. This technique requires much more time to perform and is more
technically complex, but can significantly reduce myocardial ischemic time, which in turn reduces the level
of heart failure and postoperative complications, which were statistically significantly higher in the first
and second study groups.

3. Correction of combined valvular and coronary pathology in cardioplegic arrest increases the
ischemic time above the critical time, which is associated with more frequent development of specific
complications and the development of acute heart failure.
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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
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% (p.<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 B-blockers.
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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 in1984%. Rupprecht et al (2013)* further classified sternal complications into superficial and
deep sternal wound infections with or without sternal instability.

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.

61


https://orcid.org/0000-0001-5226-2334
https://orcid.org/0000-0002-8400-6789

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.
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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 MEDL4NS 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% 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
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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

DOI: 10.5281/zenodo.6814398
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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
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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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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 Cl, 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 CI 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
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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.
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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 IgG 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/ mland 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
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lgG 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 CI, 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
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 |1, 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.
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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 1. 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 I1. DM type I, 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.

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
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.
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LONG-TERM ROTAVIRUS DIARRHEA IN EARLY-AGED CHILDREN
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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 (RV1) 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) (%2 = 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 (32 =4.75, p<0.05)

71


https://orcid.org/0000-0001-7610-8067
mailto:kdibzdmu@gmail.com

and 1.8 times (y2 = 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+RBYV 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).

| 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 Il, 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.
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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

73


https://pubmed.ncbi.nlm.nih.gov/28467997/
https://pubmed.ncbi.nlm.nih.gov/30666967/
https://zakon.rada.gov.ua/rada/show/v0729282-16#Text
https://orcid.org/0000-0002-1963-6493
https://orcid.org/0000-0002-7242-2494
mailto:esypnv@gmail.com

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 IVVF success rates due to the influence of stress, as well as the presence of significant
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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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).
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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 PPI (16% versus 7%,
p = 0.01).

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 PPl 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 PPI 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.
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Beryn. XapuoBa iHTONepaHTHOCTI (XI) 116 HEMOXIMBICTH TeEpeTpaBlICHHS EHTEPAIbHOTO
XapuyBaHH4, 1110 PU3BOIUTH JI0 MOPYLLIEHHS IUIaHy TOyBaHHs, 3yCTpidaeThes 3 yacToToro 16-27% y Beix
nepenyacHo Hapomkenux fgited (Fanaro S., 2013). CumnToMu XapuoBOi IHTOJIEPAHTHOCTI BKITFOYAIOThH
HasBHICTh 3QJIMIIKOBOTO 00’€MY IUIYHKY, B3AYITS >KMBOTa Ta/ab0 OJIOBaHHS, KOHTYpPYBaHHS IeETeNb
kumikiBHUKa Ta giapero( Abdelmoneim Khashana, Rehab Moussa, 2016)

Mera ny6uikauii npeactaBuTi KIiHIYHUE Bunaak XI y HOBOHapOKEHOTO, SKUH JIIKyBaBCs Ha
6a31 kadenpu Heonatonorii HYO3 Ykpainu imeni I1.JI. Illynuka.
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PesyabraTn aociaigxennsi. Jutuna T.: xmomuuk, Bara 4080r., 3pict 57cm., [ecramiiaumii Bik
36TmwxkHiB. Bik martepi 35 pokis, rpyna kposi i pe3yc-¢pakrop: marepi A(Il) Rh+; nutuan AB (IV ) Rh+
Ilepebir manoi BaritHOCTi: BaritHicTb (IV), 3arpos3a mepepuBanns BaritHocTi B 11-13, 19-20TmxHi,
recraiiifHuii niabet, By310Bui 300, mpaBobiyHa 6ponxonHeBMOoHis B 22 TrxHI(COVID 19) npeexnamncis
TSOKKOTO cryrens, OaratoBimns. [lepedir momnoriB (II) mepemuacuHi B 36 TIKHIB, MATOJNOTIUHI, MUISIXOM
oneparii Kecapcekoro po3tuny, Amrap 7-8 OamiB. CTaH IWTHHM TICJIS HApOJHKCHHS: CEPEIHBOTO
CTYNEHATSKKOCTi, 0OyMOBJICHUH JIETKMMHU JHXAJbHUMH PO3JIaJaMH, Timoriikemiero (TioKko3a Kposi 1,7
MMoutb/in). Tlomepenniit miarao3: CHHIPOM HOBOHAPOHKCHOTO BiM MaTepi 3 TIeCTAIMHUM ia0eToM.
TpaH3uTopHe TaxilHOE HOBOHAPOKEHUX. BpokeHa nHeBMOHIs?

3a pesynbraraMu peHTreHorpadii jerenb: [IpaBoOIYHAHMKHBOIOJIEOBA BOTHHUIICBA ITHEBMOHIS.
Bakrepionoriube mociimKeHHs Ma3KiB 3iBy, IUTYHKY BiIpasy Iicis HAPOJHKEHHS MYJIbTHPE3UCTCHTHUI
Staphylococcus haemolyticus. 3 mepmoi A00M KUTTA BIAMIYAIUCH O3HAKH JTUXATBHUX PO3JIAJIIB,
MOJIIIUTEMIi, Xap4yOBOi IHTOJIEPAHTHOCTI, 3AyTTS >XKMBOTa, OmtoBaHHA. Ha QoHi mpoBeneHoi Teparii:
pecnipatopHa miarpumka nCPAP 3 ngmi, iwramsmiss Oz 4 nHi, aHTHOaKTepiajibHa Teparisi, MOBHE
MapeHTEPATILHOTO XapuyBaHHs 3/1H1, MPOBEJCHO OMEpallil0 YaCTKOBOTO 3aMIHHOTO TEPEIMBaHHS KPOBI —
0e3 yckiaJaHeHb, reMoctatnuyHa Tepamnii. CymicHe nepeOyBaHHS 3 MaMOIO 3 JPYTOro THKHS JKUTTS Ha
nepexiJ Ha MOBHE EHTepaIbHE Xap4uyBaHHS.

BucnoBku: Jlitn Bim MaTepiB B aHaMHe3i skux Iig yac BaritHocti Oy COVD 19, notpedyroTh
JI0JTATKOBOT yBaru Ta o0CTEKEHHsI yepe3 MPOsIBU BPOHKEHOT 1H(EKIIT Ta XapyoBOi IHTOJIEPAHTHOCTI

DOI: 10.5281/zenodo.6815230

OCOBJIMBOCTI XIPYPITYHOTI'O JIKYBAHHS NEPEJIOMIB I'OJIIBKA CTETHOBO1
KICTKHU, MOEJTHAHUX 3 MMEPEJIOMAMM 3A/THHOI CTIHKHU KYJbIIIOBOI 3AIIAIUHU

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

bapujaosuu M. M.
Barylovych M. M.
ORCID: 0000-0002-9116-1023
HamionansHuii yHiIBEpCUTET OXOpOHHU 310poB’s Ykpainu imeni 1. JI. [llynuka
Kadenpa opronenii i TpaBmartosorii 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. TpaBMma y marieHTiB i3 epeloMaMu roJIiBKM CTETHOBOT KiCTKH, TIOETHAHUX 3 MEPEIOMaMu
3aHBOI CTIHKH KYJIBIIOBOI 3aI1aINHH, 3a3BHYai CIIPUYNHEHA BUCOKOCHEPTeTUYHOIO TpaBMo0. Kiracuunnm
MeXaHI3MOM IepesioMy I'oJIIBKU CTErHA € TpaBMaTUYHMM 3a/1H1i BUBHMX I'OJIBKH CTETHA, SKUH BIIMIYa€ThCS
y 95% mnanieHTIB 3 epeloMaMu 3aAHbOT CTIHKH KYJIbILIOBOT 3aNaInHHU.

AxTtyanbHicTb. [Ipu nepenomax roiiBKM CTETHOBOI KICTKM 3aBXJU € BUCOKUH PU3MK PO3BUTKY
aBacKYJISIpPHOTO HEKpPO3y I'OJIIBKH CTETHOBOI KiCTKM a0o0 1i ()parMeHTy, TOMY HalBa)KJIMBILLIUM 3aBJIaH HAM
JKYBaHHS € HeraiiHa peno3uLlisl epenomy.

Merta: npoBecTH peTeibHUN aHali3 0COOMMBOCTEN XIpypriyHOTO MiIXOAY 10 MEPEIOMIB TOJIIBKU
CTETHOBOT KICTKHM, MOEIHAHMX 3 MepeloMaMM 33/JHbOI CTIHKHM KYJBIIOBOI 3alajvHU, MPOaHaNi3yBaTH
pe3ysbTaTH JIIKYBaHHS MAIIEHTIB AaHO1 TPYIIH.

Marepiaan i Meroan. byno mpoBeeHO pPETPOCHEKTHBHUN aHali3 pe3ylbTaTiB JIIKYyBaHHS
MAIIEHTIB 3 IEPEIOMaMU I'OJTIBKH CTETHOBOI KICTKH, TIO€IHAHUX 3 IEPEIOMaMU 3a/IHbO1 CTIHKU KYJIbIIOBOI
3anaauny, mo Jikysaauck B OTL] KHIT KOP «KOKJI» B nepion 2002-2019 pokis, yepe3 12-36 micsmiB
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MICIIS TPOBEJICHOTO XIpypriuHoro JikyBaHHsA. B nocmimkyBany rpymny notpanwi 21 naiient 3 [V Tumnom
nepenomy 3a kmacudikamiero Pipkin, Bikom Bix 21 mo 56 pokis, 17 (81%) donosiku, 4 (19%) xiHku.
Tpasmy otpumanu Buaciigok JTII 18 (86%) mnarienTiB, BHachHimok mnamiHHsa 3 Bucotd — 3 (14%).
[eproueproBum 3aBIaHHSIM OyJ0 3aKpUTE YCYHEHHSI BUBHXY TOJIIBKH CTETHOBOT KiCTKU. Y mepury 100y
TICIIS TPaBMH BUBUX 3aKPUTO OyJ10 YycyHEeHO Y 9 (43%) mamienTiB, y nepiri 3 100U BIIKPUTO YCYHEHO BUBHX
y 7 (34%), vy 5 (23%) Bumagkax Oyno BUKOHAHO BiATEPMIHOBAHE XipypridHe JIKyBaHHS Micis cTadurizamii
3araJlbHOTO CTaHy. BCiM marieHTam MpoBeIeHO XipypriuHe JIKyBaHHS - OCTEOCHHTE3 TOJIIBKA CTETHOBOI
KICTKM TBUHTaMH Ta OCTEOCHUHTE3 33HBOI CTIHKH KYJIBIIOBOI 3aMaJiHI PEKOHCTPYKTUBHOIO IJIACTHHOIO
Ta FBUHTaMH, 3 BUKOpHUCTaHHIM foctyny Koxepa-JlanrenOeka.

PesyabTaTu. [IpoananizyBaBiy pe3ynbTaTH JIIKYBaHHS MALIEHTIB OYJI0 BUSBJICHO YCKJIAJHEHHS Y
6 (28,6%) Bunagkax: rerepororidHa ocudikaris — 1 (4,8%), acenTUIHMIA HEKPO3 TOJIIBKHA CTETHOBOT KICTKU
— 5 (23,8%). Ilicns mi3HBOrO yCyHEHHs BHUBHXY cTerHa (Outbmie 3 1i0) sSBHINA aCENTUYHOTO HEKPO3y
posBunynucs y 4 (19%) sunaakax. 3 4 (19%) maiieHTiB 13 3HAYHOIO TPABMOIO TOJTIBKUA CTETHOBOT KICTKH,
y 2 (9,5%) Bunagkax pO3BUHYJUCS SBUINA AaCENTUYHOTO HEKpo3y. Y 2 Tali€HTIB BiIMIU4€HO
MOCTTPaBMaTU4HY HeiponaTito CIAHUYHOTO HepBY. 4 (19%) naiienTam 0yi0 BUKOHAHO €HJOTIPOTE3yBaHHS
KyJlbIIOBOTO cyryio0y. O1iHKa pe3yabTaTiB JIIKyBaHHS MPOBOAMIIACA B Tiepio Bix 12 10 36 MicsIiB TiCst
TpaBMmu 3a mkanoo Thompson — Epstein. BinminHi pe3yasTaTi otpumainu 6 (28,6%) namieHris, 100pi — 5
(23,8%), 3anoBinbHI — 6 (28,6%) Ta morani y 4 (19%) narieHTiB.

BucHoBku. Pe3ynbrat nikyBaHHS IepeIOMiB T'OJIIBKY CTETHOBOT KICTKHU, MTOEAHAHUX 3 IEPETIOMaMHU
3aJIHbOT CTIHKM KYJBIIOBOT 3alaJuHH, 3aJIeXUTh BT TKKOCTI MEperoMy, HasBHOCTI CYIYTHIX
MOILIKOJI’KEHb, TEPMIHIB Ta METOAY YCYHEHHS BUBHUXY TOJIIBKHM CTETHOBOI KICTKH, METOJY XIpypri4HOIO
JIKyBaHHS. Biakpute ycyHEHHs MeperoMo-BUBUXIB TOMIBKU CTETHOBOI KICTKH MPU3BOJIUTH JI0 PO3BUTKY
aceNnTUYHUX HEKPO3iB TOJIIBKU CTErHOBO1 KICTKH y 23,8% Bunaakis. Y 9,5% Bunaakis 31 3HAYHOIO TPAaBMOIO
TOJIBKM CTETHOBOI KICTKH PO3BUHYIIHCS SIBUIIA ACEITUYHOTO HEKPO3Y.

DOI: 10.5281/zenodo.6815287
BIOETHUKA B OHKOJIOI'Ti: T'YMAHITAPHI BUMIPU CYYACHOI MEJAUYHOI OCBITH

BIOETHICS IN ONCOLOGY: HUMANITARIAN DIMENSIONS OF MODERN MEDICAL
EDUCATION

bepesina B. B.
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ORCID: 0000-0001-9148-8993
HanionansHuii yHiBepcUTET 0XOpOHU 3710poB’a Ykpainu imMeni [1. JI. [ynuka
Kadenpa dinocodii
M. KuiB, Ykpaina
Shupyk National Healthcare University of Ukraine
Department of Philosophy
Kyiv, Ukraine
e-mail: berezina.kf@gmail.com

AxTtyanbHicTb: JloBruifi dYac pak acollifoBaBCs B MacoBii CBIIOMOCTI 31 CMepTIO Ta
HEBWJIIKOBHICTIO, IO JIETKO BEJIO JI0 MOPA3HUIBKOI MO3MUIII y Malli€HTa, a HepiaKo 1 y Jikaps. Xoya
OHKOJIOTIYH1 3aXBOPIOBAHHS HABUMWJIMCSA JIKYBAaTH 3HAYHO Kpalle, BOHHM 3aJUIIAIOTHCS OJHIEI0 3
HalMOMMpEeHIMX IPUYUH CMEPTI JItoel y cBITi. JIikapro-OHKOJIOTY TOBOJUTHCS MOCTIHHO MaTH CHOpaBy
3 BMUpaHHAM Ta cMepTio. ColianbHa 1305111 1 CTUTMaTH3a1lis, CXHJIBHICTb /10 «TEXHIYHOT'0» CIUIKYBaHHS
3 XBOPUMH, YHUKAHHS TEMH CMEpPTI € KyJAbTYPHOI OCOOJHMBICTIO HAIIOro yacy. BaxuimBy poinb y 3MiHi
CTaBJICHHSI /10 B)KKO XBOPHUX Ta BMUPAIOYMX NallieHTiB Bigirpanu Bigkputts E. Kiobnep-Poc («IIpo cmepTh
Ta BMHUpaHHS», 1969) B HampsMKy BpaxyBaHHS ICHXOCOIIIbHUX MOTpeO Malli€eHTa, BaXKIMBOCTI
CYIpPOBO/1y Ba)KKO XBOPHX Ta HEBMUJIIKOBHUX MAIli€HTIB, JOOMOTH XBOPUM BiT4yBaTH BJIacHY LIHHICTb. L1i
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JOCII/DKEHHS! MICTATH 0araTo MigKa3okK, K CHUIKYBAaTHCS 3 OHKOJIOTIYHUMHU mnarientamu. CHiikyBaHHS 3
MaIfieHTaMH Ta X poJAWHAMH, SKe BKIO4ae iHGOPMYBaHHS y JOCTYIHIN GOpMi PO CTaH 370POB'sS Ta HOTo
MIPOTHO3, PO3BiHYaHHA «Mi(hiB» Mpo pak (MEAUUYHY €IyKallilo), MATPUMKY, YaCOM MOBITOMIICHHS OTAaHUX
HOBUH, BUMArae CremialbHiX 3HaHb Ta HABUYOK, PO3BUHEHOT MOPAJILHOI CB1IOMOCTI JIIKapsl.

L1iit ocBiTHII METI CITYTYIOTh 30KpeMa 3aHATTA 3 010€THKH, Ha SIKUX BUBYAIOTHCS OCHOBU MOPAJIbHOT
aprymMeHranii B MenuiuHi (Oi0O€THYHI TPUHIMIIK Ta MOPAIbHI Teopii), BiIOMI BUMAIKW B ETHII
niarpumytodoro kutTs JikyBaHHs (Kapen Ksinman i1 Henci Kpysan), B erumi camoryocrBa (Emizaber
Boysia i Jlappi Makaddi), eruka cripusiaast B cmepti (Jokrop KeBopksH), pi3HOMaHITHI TEMU «METUIHHX
rymasitapaux Hayk» (medical humanities) i, 3pemroro, HanarThCs (HaxXiBIIO TEOPii Ta IHCTPYMEHTH JUIS
Ha/IaHHS MMALIEHT-IEHTPOBAHOI JJOTTOMOTH.

Metorw naHoi poOoTH aHai3 OIOETHYHWUX MHTAHb B OHKOJIOTIi, BUBYEHHS ICHXOCOIaThHUX
BUMIPIB paKy, MOIIYKIB HOBMX METOJIOJIOTTYHUX 3acaj LUIICHOr0 OI0NCHXOCOLIANIBHOIO MIAXOAY A0
MaIIeHTAa, 1 K HOMY MOKHA HaBYaTH JIIKapiB HA 3aHATTSX 3 O10€TUKH.

Marepiaiu i metoau: po6oTa € GUIOCOGCHKUM JTOCTIKEHHAM, Y SIKOMY 3’SICOBYEThCS HHU3Ka
MUTaHb, L0 CTOCYIOTbCS B3aeMHUH ¢utocodpii 1 MeaUIMHU. TeopeTHKO-METOA0OTTYHOK OCHOBOIO
JOCIIKEHHS cTaimu nepenycim taki nparii: 1) Reflections in Medical Education: Empathy, Emotions, and
Possible Pedagogical Resources for the Emotional Education of Medical Students // Graziela Moreto, Pablo
Gonzélez 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
Palliative Care (2017). IncTpymeHTapieM HayKOBOrO TMOUIYKY CJIyryBaJldi TI€pMEHEBTHUYHUMH,
(heHOMEHOJIOTTYHHIA Ta TPAHCIIEHICHTATLHUI METO/TH, & TAKOXK 3araIbHOTEOPETHYHI METOTH.

Pe3yabTaT: 3axucT MpaB MaIli€HTIB, HE3aXUIIEHWX BEPCTB HACEICHHS B MEIUIIMHI MPUBIB 10
BIZIMOBH Bil TPaJMIIIAHOTO TaTEepHAI3MY. 30JIOTHM CTaHAAPTOM Cy4acHOT MEIMIIMHHU CTajla BUMOTa
OTpUMYBATH MOIH(GOPMOBaHY 3Tr0/y NaIll€HTa Ha JIIKyBaHHS, 3a0€3MeUyr0un oMy CBOOO Ty JOOPOBUIBHOTO
BHOOpPY 0€3 THCKY Ta MPUMYCY. 3 0OJJHOTO OOKY, ICHY€E TPaIUIlisi MPABOBOTO PErYITIOBAHHS IIHOTO MUTAHHS.
3 iHmoro OOKy, HE MEHII BaXKJIMBOIO € €THKA CHUIKYBAaHHS 3 TAI[IEHTOM, IIIHHICHA OpIEHTAIlisl JIKaps
(marieHT-1IEHTPOBaHA, «IEPCOHANI30BaHA» MeaunuHa). [HhopMoBaHa 3roja B OHKOJIOTII € MpeaMeToM
BHBYCHHS PI3HUX T'yMaHITapHUX HayK. [1{00 moBigOMIICHHS iarHO3y HE CTaJIO MCUXOJIOTIYHOI TPABMOIO
JUTSI TIAITIEHTA, aJIe TAaKOX 1 JUIs JTIKapsi, JTiKapio HeoOXimHO KepyBaTucs [IpoTokogaMu MCUX0JIOTTYHO BIpHUX
MIIXO/IIB MOBIAOMJICHHSI TIOTaHUX HOBUH. Takox € IIpoTokonu BeneHHS BMHUpPAIOYUX MAIlIEHTIB,
CHUTKYBaHHSA 3 0aTbKaMH, SIK1 BTpATHUIN JUTHHY 1T. 1. KpiM 001iKy ICHXIYHOTO CTaHy MarfieHTa, He0OXiTHO
BpaxOBYBaTH HOTO pPIBEHb KYJIbTYpH, HAIIOHAJIBHI Ta pemiridHi ocoOmmBocti. lle BuMarae mmpokoi
T'yMaHITapHOI OCBIYEHOCTI Jikaps. HeoOXiTHUM € TOIIyK HOBOTO OalaHCy TEXHOJIOTIEI0 1 TyMaHI3MOM.
Emnaris, posiboBE MOJENIOBaHHS IIiJfi 4Yac HaBYaHHsA Morja OW TMOJOJIaTH PO3PUB MDK IAlli€HT-
LIEHTPOBAHOIO MEIUIIMHOIO 1 I0Ka30BOI0 MEIUIIMHOIO. YCBIIOMJICHHS BJIACHUX MPOOJIEMHUX €MOLii Ta
Mepe/Cy/liB Ha 3aHATTSIX pOOUTH JiKaps HajAaidi Kpalle MiArOTOBICHUM [0 €MOLIHHO-MOpaIbHUX
CKJIQJIHOIIIB y B3aeMOAIl JiKaps 1 MamieHTa, 3a0e3ledyye MOMJIMBUMU pecypcamMu Ui 3arnoOiraHHs
PO3MUBaHHIO eMMarii. BKiItoueHHs ryMaHITapHUX JUCIMILIIH O HAaBYAJIbHOT IPOTPaMU BUKIHKAE TITHO0KE
MEPEOCMUCIICHHS] TOTO, II0 1€ TaKe O3Hadyae OyTH XBOPUM 1 IO O3HAYA€ MIKIYBATUCSA MPO XBOPHUX.
Oco0nmBo no0pe cebe 3apeKOMEH IyBajl0o BUBYCHHS TEKCTIB IICUXOCOMATHYHOT MEIUIIMHU, HAPPATUBHOT
MeIUIMHU. Menu4yHa Hayka, MepeioBa MeIUIMHA BUMarae HOBOTO T'yMaHI3MYy, SKHI mependadae HOBY
SKICTh CTOCYHKIB MDK JIFOJbMHU, OpPI€HTAIlil Ha I[IHHICTh PIBHOCTI, B3a€MOMIATPUMKHU 1 BiAMOBa Bij
KOHTPOJII0, 00poThOM 3a Biaay. CouiagbHOI MIATPUMKH MOTPEOYIOTh SIK MALliEHTH (3aTy4eHHs pOJaUYiB,
IpylU  CaMOJONOMOrHW), Tak 1 Jikapi ((popMyBaHHS «BIAYYTTS TPHHAJIEKHOCTI JIO CHUIBHOTHY,
CTUMYJIIOBAHHS CIIBPOOITHUIITBA 1 [TO0JIaHHS KOHKYPEHILI).

BucnoBku. [lo mikaps B cydacHi cCUCTeMi OXOPOHHM 3JI0POB’S JyK€ BHCOKI BUMOTH. BiH mae
OJIHOYACHO TPAIIOBaTH B JBOX PI3HUX MapagurMax: MO0Ka30BOI MEIWIMHU Ta Malli€HT-IIEHTPOBAHOI
MeuIHE. MeanyHa OCBiTa € mepeayciM TeXHOJIOTIUHO OpieHTOBaHO. Ha macTs, po3yMmiTu naiieHTa Ta
CIPUSATH MAI[i€EHT-IIEHTPOBAHIN JOMOMO31 JIIKap HABYAETHCS HA TYMAaHITaPHUX CYMDKHHUX IIHKJIaX.
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AKTyajJbHicTh TemMH. J[0o MiBHIX yckiamHeHb ItykpoBoro nidety (I[/l) BimHOCHTBCS CHHApPOM
nioernanoi cronu (CHC). Ha ¢oni rimeprimikemii Ta ypakeHH1 HepBiB, cynuH npu po3Butky CJIC
PO3BUBAIOTHCSI HEKPOTUYHI, JECTPYKTUBHI Ta JET€HEpPaTHBHI MPOLIECH B M SKUX TKaHWHAX, KICTKax Ta
cyriobax. [1].

CIC crnocrepiraersest 6inbmie HOK y 20 — 50 % marieHTiB 3 IyKpOBUM 1a0€TOM 1 € OJHIEIO 3
BAaroMHX MPUYUH BUKOHAHHS HETPAaBMaTUYHUX aMITyTallll HUKHIX KIHIIIBOK. [2]

[To nanum aBTOpiB BUKOHYETHCA 10 30 % ammyTraniil Ipyroi HUKHbOT KIHIIBKH Y TAI[IEHTIB SIKUM
Ha MPOTSI31 TPHOX POKIB OyJ0 BKOHAHO aMIyTallil0 Mepioi HIKHBOI KiHIiBKY 3 nmpuBoay CHC, no 50 %
TMalieHTaM BUKOHYIOTh aMITyTaIlll0 1HITOT HMYKHBOT KIHITIBKH Ha MPOT31 5 — TH poKiB. [3]

B nepmmii pik micns ammnyraniii cMepTHICTh cTaHOBUTH 13 — 40 %, B HAacCTynH1 5 pOKiB CTAHOBUTh
39 — 80 %. [4]

VYpaxkenns kiHuiBok npu /] HaHOCSTH Baromi couiaibHO — eKOHOMI4HI 30uTKH. [Tpubnuszno 10%
OIO/DKETIB OXOPOHHU 3JI0POB 'S y PI3HUX KpaiHax BUIUIAIOTH Ha JikyBaHHS Ta npodimaktuxy CJC, mo
cTaHOBUTH Bin 4,6 1o 13,7 muapa gonapis. [5,6]

CepenHsi TPUBAIICTh TOCIHITANI3aIlli XBOPUX 3 THIHHO — HEKPOTUYHUMHU ypakeHHsIMHU mipu L1/]
npubau3Ho 86 — 91 newsp, mo Ha 47 % mnepeBHIye TPUBAIICTh FOCHITANII3AIl TP HIIUX YCKIaJIHEHHS
L. ToMy nuTaHHs 3 IPUBOLY JIIKYBaHHS Ta HAJJaHHS COLIAJIbHOT IOMTIOMOTH HE MO>KHA BB)KATH 3aKPUTUM,
10 MOTPEOye MOAATBIIOT0 BUBUEHHS 11i€T TpoOemu. [7]

Meta. Buuenns yacrotu C/IC B CTpyKTypi XipypriYHHX 3aXBOPIOBAHb.

Marepiaau Ta meroau. [Ipotsrom 2020 poxy 8 KHIT KMKJI Ne 6 3naxonunock Ha nikyBaHH1 1232
XBOpUX 3 PI3HUMH XIpYpPTiUHUMHU 3aXBOPIOBAHHAMH, 3 HUX 636 (51,6%) XxBopuX 3 THINHO-3aMaTbHUMU
3aXBOPIOBAHHSAMU Ta YCKIaJHEHHAMH, cepea Hux 3 LIJ[ 2 Tumy Oyno 139 (21,9%) xBopux, 3 CAC 131
(20,6%) xBOpHX.

Bci manientu 6ynu po3noiuieHi Ha rpymnH 3a BikoM Ta ctaTTio. B rpymy 30 — 40 p. p. BBiiiuwio — 3
(2,3 %) margienTis, B rpymy 45 — 59 p. p. — 71 (54,2 %) namienTis, B rpymy 60 p. i ctapuie — 57 (43,5 %)
MaIieHTIB. 3 [HOTO MOKHA 3pPOOUTH BUCHOBOK III0 HAWOLIBIIIA YaCTOTA 3aXBOPIOBAHb B IPYITi XBOPUX BIKOM
45 — 49 poxkis.

B xniniuynii nmpaktuni Mu kopuctyemocs kinacudikaniero CIAC mo Wagner (1979). Poznoain
XBOPHX 3a CTAAIIMU IPUBEECHO B Tabauuli 1.

Tabmums 1
Posnoain xsopux i3 CJIC no cranism 3a Wagner (1979)
i 0
[TaTonoriuni npouecu y xBopux Ha CJIC CTa\I/l\I;; ;]Ielf 38 Abe. %
[ToBepxHeBa TpodiuHa BUpa3ka 6e3 03HaK 1 12 92
3arnajeHHs :
IndikoBaHa TpodiyHa BUpa3Ka CTONHU 2 6 4,6
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diiermMona cromnu 3 34 25,9
["aHrpena Mmoo IMHOKUX MaIbIlIB CTONU 4 38 29,0
Ianrpena 2-x i OUIbIIE MANBIB CTOMN 4 12 9,2
OcTeoMIeIT MO0 AUHOKUX ITAJIBIIB CTOII 3 9 6,9
["aHrpeHa qUCTaJbHOrO BUIULY CTONU 5 7 5,3
["anrpena cronu 3 mepexol0M Ha TOMIUIKY 5 13 9,9
Bceroro 131 100.0

Cepen Bcix cramiit CIIC 3 131 mamierTa HalOUIBIIE CIIOCTEPIraioch mamieHTiB 3 4 cragiero — 50
(38,2%) narienTis. 3 sxuit — 38 (29.0%) 3aiiMarOTh MAIEHTH 3 TAHTPEHOIO MTOOIUMHOKUX MAJBI[IB CTOIH Ta
12 (9,2%) nari€eHTiB 3 TaHTPEHOIO 2-X 1 OLIbIIE MabI[IB CTOIH.

CIC e nizuim ycximagaeHHsM LJ] 1 BAXXKICTh HOT0 3aJIeKUTH B TPUBAJIOCTI 3aXBoproBanHs Ha [1/].
3a TpuBaiicTio 3axBoproBanHs Ha [/ HaiiOuibmie marmientis 3 CIAC y rpymi 6utbiie 20 pokiB —y 47 (35,9
%) nmauientis. Yactora po3sutky CAC y nanienris 3 TpuBaiictio LI 10 20 pokiB cyTTe€BO HE BiApi3HsIaCH,
okpiM rpymnu a0 10 pokiB —y 18 (13,7 %) mauienTiB. Y rpyni xBopux 10 10 pokiB yacToTa CTaHOBUJIA —
13,7 %, 10 — 15 poxiB — 23,7%, 16 — 20 pokiB — 26,7%, 6inbme 20 pokiB — 35,9%. IlepeBakHa KUTBKICT
naieHTiB 10 10 pokiB B MeHHI Mipi AOTpUMYyBajacs peKOMEHJalllil €HJOKPUHOJOra, CaMOCTIHHO
MiAOHpaly IyKPO3HIKYIOU1 ITpenapaTH Ta iX J03H.

Takox B KIIHIYHIA MPaKTULl MU BUKOpUCTOBYeMO Kiacupikamito 3a popmamu CJC. o nanuoi
knacudikamii Bxoguts 3 dopmm CJIIC: Heliponatuyna, imemigyHa Ta 3Mimana. B 2020 pomi 3
HelponaTu4Hoio Gopmoro - 12 (9,2%) narienTis, 3 imemiyHoo - 21 (16,0%) nanikHTIB Ta HaHOUIBLIE 3
HepoimeMiuHoto - 98 (74,8%) marieHTiB.

Hamu Gyno mimpaxoBaHi BUTpaTH HAa MEIMKAMEHTO3HE JIiKyBaHHS XxBoporo K., 3a ogHy 100y, 1110
CTaHOBUTH TTpuOIIM3HO 4120,0 rpH.

PesyabTaTn. 3 nannux 3a 2020 pik MH MOXEMO 3p0oOUTH BUCHOBOK, 1110 HaiOuibma yactota CIIC
CIIOCTEPIraeThCsl B MallieHTIB BIKOM Bin 45 - 49 poxkiB — 71 (54,2 %). Hailtuacriiie 3ycTpiyaloThCsl HalliEHTH
3 IV cragiero 3a Wagner (I"'anrpena ognoro abo nexuibkox nanbiiB) — 50 (38,2%) namienTis. [lepeBaxna
OutbmicTh mamieHTiB xBopie Outbmie 20 pokiB — 35,9%. 3a dopmamu CJ/IC HaitbinbIne marfieHTiB 3
HelpoimemiuHoio popmoro - 98 (74%) narfieHTiB.

Cepenns cyma BUTpAT Ha MEAMKAMEHTO3HE JIIKYBaHHs XBOPOTo 3a 0j1Hy 100y € 4120,0 rpH.

Bucnoskmn.

. CAC € cxiagHuM Ta PO3MOBCIOKEHUM YCKIQJIHEHHAM IykpoBoro aiadery. Ilo nammm
JAHUM Cepe]l BCIX XBOPHUX 3 THIHHO-3aNalIbHUMU 3aXBOPIOBAaHHAMU Ta ycKiagHeHHIME 3a 2020 p. cuHIpOM
niabetuyHoi cTonu criocrepirases y - 131 (20,6%) xBopux.

. CJC € 3Ha4YHOIO COIIAJIBHO — €KOHOMIYHOIO mpoosiemoro. Ilpu mimpaxyBaHHI BapTOCTI
MEMKAaMEHTO3HOTO 3a0e3MeYeHHs] Ha OJIHOTO XBOPOTo, 3a OJHY A00y 3arajibHa CyMa BUTpaT CTaHOBHJIA
omm3bpko 4120,0 rpH.
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[{poro poxy Maemo 95 piUHUIIO OTIPHIIFOTHEHHS TEKCTY «CTaHOBUIIIE JIFOJJMHUA B KOCMOCI», 10 BIH
3aMoYaTKyBaB TPAAMIIIO0 €BPOMEUChKOT (PuUT1oCcO(CHKOT aHTPOTMOJIOTii, YW JIMIIe CKa3aTH, HOBOI
¢binocodCcrkoi aHTPOMOJOTIi caMe SK MEeTOJO0JIOTIYHOiI HacTaHOBU. Baprto 3akaszatu, mo ¢intocodcrky
AQHTPOTIOJIOTII0 MOHA PO3YMITH TOJBIMHO, 3 OJTHOTO OOKY SIK JUCIUILIIHY 1cTOpli purtocodii, mo Mae 3a
00’€KT po3MaiTi BUEHHS MPO MPHUPOAY M CYTHICTh JIOJUHH, 3 APYroro — SIK OCIOHY METOJOJIOTIYHY
HaCTaHOBY, SIKa Ma€ Ha METI OOIPYHTYBaHHs MPEAMETHOI [TAPUHHU MPUPOJHUYUX 1 TYMaHITApHUX HAYK 1
YTBOPEHHS HE OJHOCTOPOHHBOTO, a CYTHICHOTO TOHATTS JIFOAMHHW. MeH1 TepeayciM iaeThCs PO
AQHTPOTIOJIOTIIO Y IPYTOMY CEHCI.

CydacHa ¢imocodcbka aHTPOMOJIOTISI HE € METOAOJOTIYHO OJHOPITHOI0, a pajlie TOB’s3aHa
CHUTHHOTO 3aI[IKaBJICHICTIO JI0 IPEIMETY — «IFOJAMHAY 1 MIIX0I0M, 0 Horo BiaydHO Ha3BaB Oto boisHOB
«aHTPOTIOJIOTIUHOK penykitietoy. el miaxim momsrae y 3BEJACHHI YChbOro OaraTOMAaHITTS MEpPeKUBaHb
JIOJIMHU JT0 €K3UCTEHIIHOT ()aKTHYHOCTI JIFOJICKKOTO ICHYBaHHS 4H, 1HAKIIE KaKY4H, aHTPOIOJIOTTYHOT
cutyaiii. Il GakTUYHICTH MOCTa€ SK BUMAAKOBICTh, IO MA€ YHIBEPCAIBHHUN 1 CMUCIOKOHCTUTYTUBHUN
CTOCYHOK JI0 JIFOJICBKOTO JOCBIY, @ TAKOXK CAaMOPO3YMIHHSI.

[Tonpu Te, 1m0 cyyacHa aHTPOMOJIOTIS 3eOUTBIIOr0 CIUpPaEThCs Ha BUeHHS [ enbmyTa [lnecnepa —
KOJIETH W TaKOXX OJHOTO 13 3aCHOBHHKIB (1710CO()CHKOT aHTPOTOJIOT 11, 1[0 BOYEBUIb CIPUUUHUIIOCS 0
MociabJIeHHsM YW B3arajil BiJCYTHOCTi 3aifikaBiieHHs 10 IllenepoBoro mpoekTy, Ha MOIO IYMKY,
¢binocodcrka antpomnosioris Makca Illenepa craHOBUTH 3HAYHMIA IHTEpeC caMe AK MPOEKT, Mpo IO 5
CHpoOyI0 KOPOTKO CKa3aTu.

3aranbHOBiTOMO, 110 TpoekT lllenepoBoi antpononorii He OyB peanizoBaHUN yepe3 MmepeayacHy
cmepth (imocoda. Toxk, 3 omHoro 60Ky MM MaeMo A0 Aia 3 T. 3B. «MaJOI0 AHTPOIOJIOTIEIO», 3a
BHUCTIOBIIOBaHHAM Bonbdrapaa ['enkMana, mo BoHa 3A€0UIBIIOTO MPEACTaBICHA B PI3HUX peHaKIifax
TekcTiB «Oco0sIMBE CTAaHOBHILE JIOJUHU B KOCMOCD» 1 «CTaHOBUIIE JIOAMHU B KOCMOCI», 3 IPYTOro -
«BEJMKOIO AHTPOIOJIOTIEIO», sIKA MICTUTh OKPIM THUX TEKCTIB, IO iX 3rajye B NEpeJHbOMY CJIOBI 0
«Cranosuma» cam [llenep, me Kiibka 3HaYYyIIUX poOIT, 30kpeMa «IIpo BiuHE B JIIOJUHID»Y IUKITY JIEKIIIT 3
¢inocoderkoi Oiosorii, mpobiemam cTaTTi, TOLIO.

VYCBIIOMIIEHHS IOTO PO3PI3HEHHS JIa€ 3MOTY MPOCIIAKYBAaTH Ti1 TEMH, 1110 BOHU MpUTaMaHHI JyIs
¢inocodcrko aHTpoIoIOrYHUX ysBiIeHb Lllenepa BIpogoBxk yciX TPhOX MEpioJliB CTaHOBICHHS (iaocodii,
a TaKOX BIZJOKPEMHTH iX BiJl pallTOBUX aHTPOTIOJIOTTYHUX OCSSHb.

OTxe, 3-moMiXk 3acagHUuUuX ysBieHb LllenepoBoi aHTPOMOIOTI CITiJi BAOKPEMUTH TaKe:

[To-nepure, ¢inocopcbka aHTPOMONOTIA SK MOYacCTH (EHOMEHOJIOTTYHHH TPOEKT mependavae
HEOOXIJHICTh 3A1HCHEHHS (EHOMEHOJIOTTYHUX PEIYyKILiHd IMepel TUM, K B3SITUCS 10 Oe3moceperHix
AHTPOTIOJIOTIYHUX ONHCiB. OCKUTBKM ()EHOMEHOJIOTIUHA PEeAyKIlisl B HaWIIMPIIOMY CEHCl mependayae
JIOKOHEYHICTh BIIMOBU HE JIMIIE Bi CY/PKEHb NP0 ICHYBaHHS NMPEJAMETIB 30BHIIIHBOTO CBITY YU CBITY
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3arajiomM, a TakoX 1 CY/KEHb, IO IMIUTIMTHO MOKJIAAAIOTh OYTTSA 00 €KTIB TEOPETUYHHX HAYK, YCSKIii
AHTPOTIOJIOTIT Ma€ TepeyBaTH T. 3B. ICUXOAHANI3 caMuX HayK. Llei mcuxoaHani3z Mae Ha METi POSICHEHHS
OJTHOCTOPOHHIX MEPEeBAXHUX JI€alIbHUX THIIIB JIOAWHY, [0 HE Juie, Ha AyMKy lllenepa BUKpUBISIOTH
YSBIICHHS TIPO JIIOIMHY, ajie i CIPUYMHSIOTHCA 10 KOH(MIIIKTIB, 30KpeMa KJIacOBUX 1 HALIOHAJbHUX.

[o-npyre, pinocodcbka aHTPONOIOTISE BUXOAUTH 13 QYyHIAMEHTAIBHOTO PO3PI3HEHHS AYILIEBHOTO
Ta TCUXiyHOro. BogHOYac MpOroyonryroun MOXIJIMBICTH 3aCTOCYBAaHHS JBOACHEKTHOTO OIHCY came
ncuxo(i3MYHOTO ICHYBaHHSA. [esi ABOACIIEKTHOTO OMHCY CIUPAETHCS HA METOIOJIOTIYHE MPHITYIICHHS
3HAWIMBOCTI BUPAKEHHS — (DYHJAMEHTAIBHOT 03HAKH YCHOTO )KHBOTO, III0 CXOIUTFOETHCS Y ICUXO(I3UIHO
HeiitpanpHiii moseniHmi. Lleit mpunmun [emep BoueBuap 3amo3muye y (on Ikckrons. Baximso
HAroJIOCHTH, IO TPHUHIMI ABOACIIEKTHOCTI 3aCTOCOBHHI caMe A0 Aymli ¥ Tima, aje B >KOJAHOMY pasi
He3actocoBHUH 110 [lyxy. Take po3pisHeHHSI MOKe OyTH IUTIIHUM JUTSE KPUTUKU 3aCTOCYBAHHS TPUHIIUITY
JTIBOACTIEKTHOCTI Y CY4aCHOMY €HAaKTHBI3MI.

[To-TpeTe, aHTPOMOJIOTIYHI OMHUCH HE MAIOTh 1O JUIa 3 EMIIPUYHUMH TUIIAMH, HATOMICTh
CIUPAIOThCA Ha (PEHOMEHOJIOTTYHE BOAYaHHS CYTHOCTEH, IO € IMiJICTABOI0 THX PO3PI3HEHb, 10 BOHH,
HaIPUKIIAJ, 10 Oyab-AKO01 010JIOTIYHOT HAYKH MOCTAIOTh MiJICTABOI0 YCSIKOT MOXKJIIUBOI TakcOHOMII. Tomy,
BCl1 3aKkuIM YOIK (p110c0(ChKOT aHTPOTIOIOT 1] 300Ky pO3MaiTUX HAYK HPO KHUTTSL, sIK1 CIUPAIOTHCS, CKAXKIMO,
Ha MOKJIMKAHHS Ha IEPEX1/IH1 TUIIH YU HeTlepeCiyH1 JOCATHEHHS Cy4acHO1 €T0JIOT1], HallpaBy HE pyHHYIOTh
AHTPOMOJIOTIYHUX OIKCIB, HATOMICTh JHIle (PAaKTUYHO 3aCBIAUYIOTh €K3eMIUTi(iKallilo CyTHOCTEH B
KOHKPETHOMY HassBHOMY OyTTi.

[To-yeTBepTe, MOTNEpEaHE CIOCTEPEIKEHHS A€ 3MOTY Mo0aunuTH, 1o (itocodchbka aHTPOTIOIOTIA
MO>KJIMBa came sIK ((eHOMEHOJIOTYHA AECKPUIITUBHA HayKa, 110 3aJIyda€ JI0 CBOIX OMUCIB TakKi 00’ €KTH, SIK
«POCIIMHAY, «TBApUHA», «IIOJIUHA», «TUI0», «bory, «ayma» W IHII JUIIe SK IHTEHIIHHI KOpemsTH
Oe3nocepeHIX TNepeXuBaHb, 110 BOHU MEPeAyIOTh OyIb-KHUM PpO3PI3HEHHSM MNPUPOJAHUYMX 1
ryMaHiTapHux HayK. OTxke, Tak 3po3ymiia Gpitocodcbka aHTPOTIOJOTIS MMOCTAE MMPOEKTOM OOTPYHTYBaHHS
MPEAMETHOT IIAPUHU HAYK TIPO CBIT, aJie JIUIIE Ti€l IX YaCTHHH, 110 TToCTae y 0e3mocepeTHbOMY TOCBI/II.
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2

Beryn: naHi moo KIiHIYHEX 0coOIMBOCTEH nepediry kKopoHaBipycHoi xBopoou 19 (COVID-19)
cepel AUTSYOro HaceJIeHHs 0OMeXeH1, HeJOCTaTHhO BUBYEHI Ta BUMAralOTh MOJAIBIINX JOCIIIKEHb.

Mera: METOI0 HaIIOro AOCHIIKEHHS OyJI0 BUBYMTH KIIHIUHI, JeMorpadiuHi, emileMioIoriuHi
0COOJIMBOCTI KOPOHABIPYCHOT XBopoOu-19 cepen rocmitanizoBaHuX AiTeil B YKpaiHi.
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Marepiaau Ta MeTOAM: PETPOCHEKTHUBHO Oynmoobcrexxeno 130 mireit Bikom Bin 1 micsms mo 18
pokiB, xjomuukiB (49,3%) Ta miBuar (50,7%), siki Oynu rocmirtanizoBani 10 KuiBcbkoi MichKOi TUTS401
KJIiHIYHOT iH(eKniiHoi nikapHi 3 maboparopHo miaTBepkeHUM Bipycom SARS-CoV-2. Kriniko-
emiIeMIOJIOriuHI XapaKTepUCTUKU OyJI0 MpoaHaTi30BaHO Ha OCHOBI icTopii XBOPOO, JTabopaToOpHUX
JOCII/DKEHb Ta PEHTI€HOJIOTTYHUX JaHHX.

Pe3yabTaTn: BuTbIIiCTh MAlli€HTIB Yy MOTOYHOMY JOCTI/DKEHHI Malld CEpPEeIHBO-BAXKKUI mepedir
3axoproBaHHs (n = 108) 81,8%, toxi sx y 18,2% nirer (n = 24) O6yB Baxkuii nepedbir COVID-19. ¥
BIKOBHUX I'pyIax nepeBaxanu 1ite Big 6 1o 12 pokis (n = 42) 31,8% nopiBHsHO 3 iHmMME: 1 micsus -1 pik
(n =19) 14,4%, 1-5 pokiB (n =33 ) 25%, 13-18 pokiB (n = 38) 28,8%. Baxxkuii nepedir BiaMidaBcs cepen
nireir Bikom 13-18 pokiB, 67%, To0TO y 16 3 24 mireit 3 Baxkkoro (opmoro COVID-19, 5 3 Hux (21%)
3HaxoAuiHCs y BimaineHHi inteHcuBHOi Teparii (BIT), 2 miteit (1,5%) nepeGyBanu na I1IBJI. Xomgaoro
JIETAJIbHOTO BUNAJIKY, Cepel] TOCHITaIi30BaHUX JITeH HEe BIAMIYaIOCs.

3aranom 57% mnauieHTiB iHpiKyBanuck BaoMa. Cepen Airell HalOUIbII NOMIMPEHUMUTIEPBUHHUMHU
cumMnToMamu Oynu:nuxomaska (78,5%), xamens (53,8%), punir (50%), BToma (25,0%), miapes (16,6%),
aHocMmis (4,5%) ), a Takox JiMpaneHonaris, ska Oyna BusBiaeHa y (24,4%) aireil. CynyTHs maTosoris
BigMmivanacs y 45 nauieHTiB (34%), cepen Hel nepeBaxkanu: XxpoHiyHui ToH3mmT (11,36%),MOHOHYKIIE03
(3,8%), anemis (4,5%), neBponoriana narosoris (3,8%).

butemocti mamientiB Oyno mpoBeaeHo KT opraniB rpyanoi mopoxkauau (N=80),y 30 13 130
nanieHTis (23,5%) He Oyn0 BUSIBJIEHO MaToJIOTTYHUX 3MIH 3a naHumu KT, Toni sik xapakTepHi 3MiHU IO
THUITy MAaTOBOTO CKJIa BiaMivanucs y 61,3%, a Taki Hecieuu(iuHi 3MiHH, SIK OJHOCTOPOHHS Ta JABOCTOPOHHS
MMHEeBMOHIs Oyna BusBieHay 8,3% Ta 6,8% martienTiB BianosiaHo. [IpoBigHIM 1abopaTOpHUM MapKepoOM
Buctynaio migBumeHas C-peaktuBHoro Oinka (CPB) (+++ 1 Bumie), sike Biamivamocs cepex 23 mitei
(17,4%), To6T0 y 12 3 24 niteil, ski MaJu BaXKui mepedir kopoHaBipycHO1 xBopoou-19. Kpim Toro,
neitkoruTo3 0yio 3adikcoBaHo y (28,8%) niTeil.

BucHoBkM: Cepen TOCHITATI30BaHUX JITEH, BKIIOYAIOYM HEMOBIIAT, B OUIBIIOCTI BUIAJKIB
crocTepiraBcs cepenHbo-Bakkuil nepedir COVID-19.11poBiqHuMuy npruduHaMu I TOCTITAI3aIli cepet
JITEH BUCTYNAIM: CHJIBHHM I1HTOKCHKALIMHUA CHHAPOM, JIMXOMaHKa, IUXallbHa HEIOCTaTHICTh Ta
3HEBOJHCHHS. JlaHe mocCHiKeHHsS JacTh JOJATKOBY I1HGOpPMAIlI0 IMOJ0 OCOOIMBOCTEH Mepediry
KOpOHaBIpyCHOIXBOpoOU-19 cepen nireit B YkpaiHi.
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Beryn. JlocnipkeHHST OCTaHHIX POKIB BUBYAIOTh MOJKIJIMBICTh MOIIYKY MapKepiB HECTaOLIbHOCTI
atepockiepotrunoi omsmiku (ACB) 3a mormomMoror HEIHBa3UBHUX PaAiONIOTiUHUX METOMIB JIIarHOCTHKHU.
CrannaptHi pexxumu yiabTpa3BykoBoi (Y3) Bizyanizanii, MPT ta KT anriorpagii He AaioTh BHYEpHHOT
iHpoOpMallii CTOCOBHO TaKMX O3HAK HECTaOUIbHOI ONIALIKK SK BUPAa3KyBaHHS Ta HEOBACKYJApi3allif.
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Hiarnoctrika HOBOyTBOpeHHX cynmuH B ACBH MoXimuBa 3a JOTOMOTOI0 HOBOi Y3 TEXHIKH 4YyAOBOi
MIKpOoCyauHHO1 Bizyamizaiii (SMI).

Mera: nokpamenss Y3 Bisyanizauii crpykrypu ACB conHux apTepiii 3a tornomoroxo Texniku SMI.

Marepian i metomu. Y3 nymiekcue ckanyBanus (Y3/1C) npoeaeno 68 maimieHTam BIKOM Bif 55
10 87 pokiB (4onoBikiB 50, xiHok 18), 3 HEX 12 0cib mepeHeciu rocTpi imeMidHi MOPYIIEHHS MO3KOBOTO
KpPOBOOOIr'Y MPOTATOM OCTaHHIX 6 MICSIIIB, perTa — 0€3CMMITOMHI. Y3 AOCTIKEHHS eKCTpaKpaHiaTbHIX
aprepiii BUKOHyBaiu 3a jgonomorotro cuctemu “TOSHIBA APLIO 400” Ha OCHOBI CTaHJAPTHOT METOAMKHI
3 BHUKOPHCTAaHHSIM PEXHUMIB Cipoi HIKaJIM, KOJHOPOBOTO Ta CIIEKTPAIBLHOTO JOMIUIEPIBCBKUX PEKUMIB.
Jlo1aTKOBO 3aCTOCOBAaHO cy4acHy Y 3 nporpamy SMI.

PesyabraTn: 3a nanumu Y3/IC y BCiX MamieHTiB BCTAHOBJICHI CTCHO3M COHHUX a.d. 32 PaxXyHOK
ACB, siKi JIOKaTi3yBaluCh NEPEBAXHO B KapOTHIHIN Oidypxarii y 43% mamieHTiB, B KapOTHAHOMY CHHYCI
—y 13%, B 060x minsHKax - 34 %. CTymiHb CTEHO3YBaHHS IMPOCBITY CyIWHH 3a mpoTokosom ECST
NpuHaiMHI B OAHIN cynuHi ctaHoBuia >50% -y 32% oci6, >70% - y 27%, B pemrtu 41% — no 50%.
Crpykrypa ACB HeonHOopiaHa y 62%, rinoexoreHHa y 12%, rinepexorensa y 26%. HepiBHicTh oBepxHi,
BHU3HAYEHA 3a JOTIOMOrOI0 CTaHAApPTHUX pexuMmiB, B 57% ACDH, o3Haku BUpa3KyBaHHS — B 3 BHUIIaJKax.
JocnijkeHHs: 3 BUKOpUCTaHHAM pexxuMy SMI 103Bonio BU3SHAYUTH 03HAKU MIKpoBacKyisipuzanii B 17
BUIAJKaX, 110 CBLAYMIIO MPO aKTUBHUI Ipoliec HOBOYTBOpeHHS cyauH. KpiMm toro, texnika SMI uyiTko
BCTaHOBWJIA 30HU BHUpa3kyBaHHA ACH po3mipamu Bif 2 10 4 MM B 8 CHOCTEPEKEHHSX, 110 B OKPEMHX
BUIIAJIKaX BUPIIIMIIO JIKYBaJIbHY TAKTHKY.

BucHoBku. BukopucraHHs TeXHIKM 4ya0BOi MikpocynuHHO1 Bi3yanizauii npu Y3JC nozBosse
BI3yasi3yBaTH He Juille HOBOYTBOpeHi cyauHu B ACDB, a if BleBHEHO BUSBIATH JUISTHKYA BUPAa3KyBaHHS il
TOBEPXHI, 110 BU3HAYAE MPOTHOCTUYHO HECTAOUTbHI OJIAMIKY 1 Ma€ 3HAYCHHS JJIA MPUHAHATTS KIIHIYHUX
pIIIEHb.

DOI: 10.5281/zenodo.6814418

EKCUMEPJIABEPHA KOPEKIIISI MIOIIIT TA CHHAPOM CYXOI'O OKA: BIIAJIEHI
TEPMIHMU HICJAOIEPAINIMHOI'O CIIOCTEPEXXEHHSA

MYOPIA EXCIMER LASER CORRECTION AND DRY EYE DISEASE IN LONG-TERM
POSTOPERATIVE FOLLOW-UP
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AKTya/IbHicTh TeMH. 32 JaHUMHU BcecBiTHROI oprasizailii OXOpOHHU 370pOB’sl MIOMIis € OJJHUM 3
HalMOMMpEeHIINX 3aXBOPIOBaHb ouel y cBiTl. OuikyeThces, 110 10 2050 poKy NOLIMPEHHS MIOMIi JOCATHE
5 MIIpJ, U0 CTAaHOBUTH OLIBIIIE MOJOBUHU MPOTHO30BaHOTO HaceneHHs mianetu (Matthew J Burton 2021).

EJIK BBakaeThcs opHicro 3 HaiibesneuHimmx xipypriyaux npouenyp (Joffe SN. 2021). Laser-
Assisted in Situ Keratomileusis (LASIK) Mae oauH 13 HaWBUIIMX IMOKAa3HHUKIB 3aJ0BOJICHOCTI
Xipypriuaumu npouenypamu, Bin 82%-98% (Moshirfar M, 2017). 3 momenTy cxBanenust FDA 25 pokis
TOMY, CIIOCTEpIraeTbcs MOCTiiHE TEXHOJOTIYHE YIOCKOHAICHHS METOAY, SIKe CIIpHsi€ MOKpAIEHHIO
pesynbrariB (Joffe SN. 2021).
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OnHuM i3 Haitmomupenimmx ycknanaexs EJIK miomnii € cunmpom cyxoro oka (CCO). Horo wactoTa
nocsrae 60% y nepmuii Micsp micas BrpydaHHs; 10 20% mnamientiB Matote CCO yepe3 6 MicsIIiB micis
omneparii (Eydelman M.B. et al. 2017).

Hocmimpkenns: yckiaagHenb EJIK, sk HaWOULIbII CydyacHOTO 1 MOMIMPEHOTO METONY KOPEKIIii
aHoMatiii pedpakiii, i B TOMy YHCIIi CHHAPOMY CyXOTO OKa B MICISONEpaLiiiHOMY Nepio/ii BUAAETHCS HaM
Ty)Xe aKTyaTbHUM.

Mera: 10CHiIuTH eKCUMeEpIIa3epHy KOPEKI[IFo MiOITii Ti CHHAPOM CyXOro OKa Y BifgalieHi TepMiHU
MICIISIOTIEPAIIHHOTO CIIOCTEPEIKEHHSL.

Martepianu i meroau. JlociipkeHHsT poBeieH] 3 JOTPUMAHHIM OCHOBHUX Ol0€THYHUX HOPM Ta
BUMOT [ enbCIHCHKOT JeKmaparlii, npuitHaTol [ eHepanpHOI0 acambieero BeecBiTHROT MeTMUHOT acotiaitii,
Kongenuii Paxu €8ponu npo npasa moannu ta Giomenumuny (1977 p.), BinnosinHoro nonoxenns BOO3,
MDKHapOAHOT paau MEAUNYHUX HAYKOBUX TOBApUCTB, MDKHAPOIHOTO KOJAEKCY MeauuHoi eTuku (1983 p.)
ta Hakazy MO3 Vkpainu Ne 690 Big 23.09.2009 p. Ta 3 no3Boay komicii 3 nmutanb etuku HYO3 Ykpainu,
npotokoJ Nell Big 16.11.2021p.

Hamu Oynio mpoBeaeHo crioctepeskeHHs 3a 34 naiientamu (68 oueit) 3 aiarHo3oM miorris, 3 HUX 16
YOJIOBIKIB, 18 XIHOK, 110 ckianu 2 rpynu. IlamienTu po3noaiieHi Ha 2 Tpyny, B 3aJ€KHOCTI Bl METOAY
EJIK — LASIK Ta Femto-LASIK. Bik mnarmienris 0yB 20-44 poxu. Ha 26 ouax (34,4%) miomist Oyna
cmabkoro cTymneHto, Ha 26 ouax (40,6%) — cepennboro crymneHro, Ha 16 ouax (25%) — Bucokoro. Ha 28
ouax (43,7%) OyB CKIaAHUI MIOTIIYHUA aCTUTMATU3M JI0 2 JTITP.

[Mamienram 1-1 rpynu cnoctepexenHst (36 oueil) Oyna Bukonana EJIK metomom LASIK 3a
texHosoriero «Thin flap» na mpunagi WaveLight EX500 (Alcon). PoriBkoBuii kianots GopMmyBanu
MikpokeparomoM Carriazo-Pendular; #ioro toBmuHa ckimagana 110 mxMm. [Tamientam 2-1 rpynu (32 oka)
npoBoauin EJIK merogom Femto LASIK 3a texnonoriero «Thin flapy na mpunagi WaveLight EX500
(Alcon). PoriBroBuii kmanotsk GopmyBanmu ¢emronazepom FS200 (Alcon) 3 TommHOr 110 mxM. Bcei
BTPYYaHHsI BUKOHYBAJIMCh OJIHIEI0 OPUTAIO0 XIPYyPriB.

Bcim marieHTam 10 BTpydYaHHS Ta B JUHAMIIll BHKOHYBAJIM Bi310METpIO, pePpakTOMETpiro,
KepaToMeTpilo,  TOHOMETpPifo, ONTUYHY  OlomeTpito,  Keparotomorpadito,  OIOMIKPOCKOTMIIO,
o TaTBLMOCKOTIS, MyNniyIoMeTpito. Takox OILIHIOBAIN CILO30MPOIYKINiIO 3a JHornomMororo tecra lllupmepa
Ta Tecta J[)KoHca, MIBUKICTh PO3PUBY CIIBO3HOI ITIBKH 3 Mpo(hapOOBYBaHHIM (ITIOOPECIICTHOM.

B micnsonepamiiiHoMy nepiol marieHTaM 000X T'PYI CIIOCTEPEKEHHS NMPU3HAYATUCH THCTUIIALIT
aHTUO10THKA (PTOPXIHOJOHOBOTO PATY, JEKCaMETa30Ha, ITYYHOT CIIHO3H.

CraTtucTHuHUN aHami3 pe3yibTaTiB KIIHIYHUX AOCTKEHb MPOBOJMIM 3a JOMOMOTOI0 MaKeTa
mporpam SPSS 61 11.0, MedStat.

Tepwmin ciocTepexxeHHs - 12 MicAIIiB.

PesyabTaTn. Ilpu noomneparuitHoMy oOCTeXeHH1 y marieHTiB 1-1 Ta 2-1 rpyn crocrepexeHHs
kiaiHIuHUX nposiBiB CCO He Oyno BcraHoBieHo. Yepes 1 micaup micast LASIK y nmanientis 1-1 rpynu
cnoctepirascs CCO nerkoro crymeHto TsbkkocTi Ha 10 ovax (27,7% ), cepeqHbOro CTYMEHIo - Ha 4 odax
(11,1%). ¥V nmauientiB 2-i rpynu CCO nerkoro ctymneHto 0yno BusiBieHo Ha 12 ouax (37,5%).

VY tepmin 3 wmicsni y namientiB micns LASIK cnoctepiracs CCO nerkoro CTyneHo TSKKOCTI Ha
10 ouax (27,7% ), cepeIHBOTO CTYIEHIO — HE criocTepiracs. Y namienTtiB 2-i rpynu CCO 1erkoro CTyneHio
BusiBiieHo Ha 10 ouax (31,25%)).

VY 1-irpynu namienTiB uepe3 6 micauis micns EJIK CCO nerkoro cryneHro croctepiraBes Ha 6 ouax
(16,6% ). Cepen manientiB micnst Femto LASIK CCO nerkoro crynento Bu3HayaBcsi Ha 6 ouax (18,75%).

Yepes 9 micauiB y namieHTis 1-1 rpynu cnocrepirascst CCO 1erkoro CTyNeHIo TSHKKOCTI Ha 6 o4ax
(16,6 % ), y marientiB nicast Femto LASIK CCO nerkoro cryrneHio BusiBjaeHo Ha 6 o4ax (18,75 %).

Yepes 12 micsuiB y 1-i rpynu nauientiB CCO nerkoro crymneHro 36epiraBcs Ha 6 ouax (16,6%),
micist Femto LASIK - Ha 6 ouax ( 18,75%).

BucnoBkmu. 1. Cepen naiieHTiB BiaMidaBcs nocrynosuii perpec yactota CCO uepes 3 1 6 MicsaniB
nicns EJIK miomii. 2. ¥V 16,6% mnauientis 1-1 rpynu ta y 18,75% mnauientiB 2-1 rpynu 36epirascst CCO
MPOTATOM BCHOTO TepMiHy crioctepeskernHs. 3. Hactora CCO 3anumanack Ha OJHOMY piBHI Big 6 g0 12
MICSIIIB CITOCTEPEKEHHS 1 3HAYHO CTATUCTUYHO HE BIIPI3HAIACH B PI3HUX IpyIax
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AkTyajdabHicTh. ['acTpoe3odareanibHa pedurokcHa xBopoOa (IEPX) 3amumaerbest oanieo 3
Ha{yacTile MiarHOCTOBAaHUX IATOJOTIM y TpakTHIll ciMeiHoro Jikaps. B ocHoBi matorenesy I'EPX
JISKUTH MOPYIIEHHSI MOTOPHO - €BaKyaTOPHOI (YHKIIi racTpOayoJeHAIbHOT 30HH, IO CYMIPOBOIKYETHCA
CTIMKMM po3ciiabneHHsM aHTupedtokcHoro Oap'epa. llelr mporec mepadadae 3HMKEHHS MOTOPHOT
AKTUBHOCTI CTPaBOXOJy Ta TOHYCY HIWKHBOro ctpaBoximHoro cdiakrepy (HCC), BUHUKHEHHS
AHTUIEPUCTANBTUYHUX XBUIIb. Perymoe poOoTy M's31B racTpoAyoieHAIbHOI 30HU BEreTaTUBHA HEPBOBA
CHUCTEMa 3a JIONIOMOTOI0 PEryIsATOPHHX MENTHAIB, a Takok okcuay azoTy (NO). Hlomo pom NO cepen
HayKOBIIIB BEYThCSI TUCKYCIi.

Meta. Bu3HaunTu piBeHb OKCHIY a30Ty Y XBopux Ha 'EPX 13 CynmyTHIM 0KMPIHHSM Ta XBOPHX Ha
I'EPX i3 HOpMajapbHOIO Macor0 Tila, BHSABUTH B3a€EMO3B’SI3KM MDK TokasHukamMu NO Ta mepebirom
3aXBOPIOBaHHS.

Marepiaam i MeToau. Y nociipkeHHi Opano ydacts 80 marieHTiB BikoM 21£1,8 poku (44 KiHKH
Ta 36 40JI0BIKIB). Y BCiX Y4acHUKIB Oynu 310paHi KJIIHIYHO-aHAMHECTUYHI JIaH1, TPOBEJICHO J1a0bopaTOpHi
ta iHcTpyMeHTanbHi (PI'JIC, inTparactpanbHa pH-MeTpis) IOCTIIKEHHS, BU3HAYCHO 1HJIEKC MacH Tija.
Crymiab epo3UBHOTO YpakKeHHsI CTPAaBOXOIy oOIliHoBanu 3rinmHo Jloc-Anmkenecbkoi knacudikaiiei 3a
pe3ynbratamu  ¢idporactpoayoaeHockonii. PiBeHb MeTa0oIiTIB OKCHAY a30Ty B CHPOBATI KpOBi
JOCTIKYBaIIU CIIEKTPO(OTOMETPUUHUM MeToIoM ['picca 3 cynb(haHI0BOIO KUCIOTOIO 1 1 -HadTHIaMIHOM.

Matematuuny 00poOKy pe3ynbTaTiB JOCHIIKEHHS MPOBOIMIN 32 JOMOMOTOI0 CTaTHCTUYHOIO
nakety mporpam Excel i Statistica 3 Bu3HaueHHsIM KoediuieHTa paHroBoi kopensuii Cmipmena (Rs).
OTtpumani pe3ynbTaTi BBAKXAIM JOCTOBIpHUMH Iipu p <0,05.

Cdopmosano 3 rpymu: no 1-i BBiitio 30 mamenTiB 3 piarno3oM 'EPX i3 cynmyTHiM oxupinHsaMm [
ct (IMT = 33=£1,7), no 2-1 — 30 namientiB 13 'EPX 6e3 cynyraroi natomnorii (IMT = 214+2,3), no 3-i - 20
MPAKTUYHO 370POBUX OCI0.

PesyabTaTn. Bussieno, mo koHueHnTpauis cymapaux HUTpUTiB (NO) B kpoBi y xBopux Ha 'EPX
0e3 cymyTHBOI marosorii mopiBHioBanma 31£1,1 MKMOIB/1, 1m0 HE3HAYHO TMEpPEBUIYBada MOKA3HUKH
KOHTpOJbHOI Tpymu - 28+0,8 mMkMonb/I. BoaHodac KOHIEHTpAIlii OKCHAY a30Ty 3pocTaia MpsiMO
NPONOPLIHHO TSKKOCTI pedirokcy-e3o¢arity. Cepenniii mokasHUK y XBopux eposuBHoro ['EPX i3
HOPMaJLHOKO MacoIo Tila cTaHOBUB 37+2,2 Mkmodb/1 (P<0,05).
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[Toxaznuk cymapuoro NO npu Heepo3uBHid (popmi 'EPX i3 cymyTHIM 0XHpIHHAM CTaHOBHB
36+1,6 MkMoJib/1. TOOTO TOCTOBIPHO BUIIMM HE TUTBKU 32 MIOKA3HUKUA KOHTPOJIBHOI TPYITH, a i MOPIBHSHO
3 mokasHuKaMu Heepos3uBHOI ¢opmu I'EPX 6e3 cymyrnboro oxxupinas. HaiiBumna xonnentpamis NO
BiJ;3Hauanacs y XBopux Ha eposuBHi ¢popmu ['EPX i3 cymyTHIM OXHpIHHAM i B CepeIHbOMY CTAaHOBHJIA
45+1,4 mxmonn/a (P<0,05).

BucHoBku. BusiBneHo mpsiMy 3aieXHICTh MDK pIBHEM OKCHLy a30Ta Ta CTYNEHEM E€pO3WBHOTO
ypakeHHs cTpaBoxoy y xBopux Ha '[EPX i3 cymyTHIM 0KUpPIHHSIM.

DOI: 10.5281/zenodo.6815218
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AxkryaabHicTh: CtpecoBa rinepriikeMis (CI'T) € mocuTh MOMMPEHOI y MAIIEHTIB 3 TOCTPUM
epedpoBacKyIsIpHUM 3axBoproBaHHsM. Ctpecosa rinepriikemis (I'T) - e BiAHOCHA rinepriikeMis, sika
BUHUKAE ITICIIS IEPEHECEHOT0 TOCTPOT0 3aXBOPIOBAHHS, TAKOTO SIK, HATPHUKIIA/, IHCYIBT, IHHAPKT MIOKapIy
HaBiThb 0€3 HasSBHOCTI IyKpoBoro miadetry B aHamHe3l. CtpecoBa [T BBakaeThcs MPOTHOCTUIHUM
YUHHUKOM TipmIoro (hyHKIIOHAJILHOTO BiIHOBIJICHHSI MarfieHTa Mmicis imemiqaoro iHcynbTy(Il), a Takox
Bumoro pusuky cmeprtHocti. (Jiejie Li,2020). CtpecoBa I'T Takok MOX€ CTaHOBUTH BHIIHMHA PHU3HK
BHUHUKHEHHS TIOBTOPHOTO 1HCYJBTY, HDK paHille JaiarHocToBaHui 1ykpoBuid fiader.( Yuzhou Guo,2021).
Oxkpim Toro crpecoBa I'T" B rocTpoMy mepiofi iHCY/IbTY, BBAXKAETHCS MapPKEPOM 1HCYJTIHOPE3UCTEHTHOCTI
a00 X TpeauKTOpOoM po3BUTKY LI/I.

Merta: [locnigutu nommupenictb crpecoBoi I'T' cepen maiieHTiB 3 TOCTPUM IIEMIYHUM 1HCYJIHBTOM
(I'TI) 6e3 mykpoBoro aiabeTy B aHaMHE31.

Marepianu i meroau: byB npoBeneHUI peTpOCHEKTUBHUN aHAI3 AaHUX ICTOpii xBopoO 197
nanientis 3 ['ll, rocmitanizoBanux o cnerfianizoBanoro iHcyasTHoro BigaineHHss BOKJI imeni FOmenka
M. Binaunsg sBrpomosx 2020-2022 pp. Kpurtepii BKiItOYeHHsS: piBeHb TJIFOKO3M > 5,5 MMOJIB/JI mpH
rocriTanizaiii, SK1il 3HIKYBaBCSL IPOTATOM 72 TOJMH Ta HE MEPEBUIIYBAaB MEXi 5,5 MMOJIb/I MPOTATOM
nepeOyBanHs B ctamioHapi. Kputepii Bukntouenns: Panime BctanoBnenuit 1] abo Bmepiie BusiBIeHUN
I/ mix yac nepeOyBaHHS y CTaIliOHAPI.

PesyabTaTn : Cepen npoananizoBaHux JaHux 197 icropiit xBopo©O, y 28 namieHTis(14,21%) Oys
HasBauii [1J] B amammuesi, I|JI B anamuesi He Oymo y 169 mamientiB (85,79%). PiBeHbp 1ykpy He
nepeBuILyBaB 5,5 Mmmoub/a 'y 84 xBopux (49,7%). CtpecoBa I'T" 6yna BusBnena y 85 nauientis (50,3%).
Cepen nux 40 xiHok (47,1%) ta 45 yonoBikiB (52,9%). Bik nmaiieHTiB 31 crpecoBoto ['T" konuBaBcs Bix 28
10 82 pokiB Ta B cepeIHbOMY cTaHOBHB 62,91+1,2 pokiB. CepenHiil piBeHb IJIIOKO3U CKianaB 6,9+0,7
MMOJIb/JI. MakcuMalibHe 3HaYeHHsI PIBHS TJIFOKO3U CTaHOBMIIO 10 MMOIIB/.

BucnoBku:

1. CrpecoBa I'T 6yna BusiBiena y 50,3% mnarienTis 3 I1.

2 Jletio KUTbKICHO mepeBakanu 4010Biku (52,9%).

3. PiBens ritoko3u y namienTiB 31 CI'T ta Il konuBascs Bix 5,6 1o 10 Mmoms/1.
4 CepenHiii piBeHb IITIOKO3H KPOBi cTaHOBUB 6,940,7 MMOIIB/I.
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Binbm Hik B 1/3 nmarmieHTiB micis imeMiyHOTro iHCYNbTY BUABIAIOTH rinepriikemito (I'T). Ctpecosa
IT cnpaBnsie HeraTMBHMU BIUIMB Ha KIHIYHMNA CTaH XBOPHX, HMOCHIIIOIOYH YIIKODKEHHS MO3KOBUX
CTPYKTYP, III0 PO3BHBAETHCS 3a yMOB imemii/peniepdysii. ocsruenns nopmormnikemii (HI') 3a nomomoroto
IHCYIIHY crpus€e MiHIMI3alii YITKOKEHHS MO3KOBHX CTPYKTYP ITiCTS IHCYIBTY.

CrpecoBa rinepririkeMis - 11¢ BIIHOCHA TIIEPIIIiKeMis, IKa BHHUKAE ITICJIS IEPEHECEHOTO TOCTPOro
3aXBOPIOBAHHS, TAKOTO SIK, HANIPHUKIIAJ, IHCYJIBT, HABITh 0€3 HASBHOCTI IIYKPOBOTO Jia0eTy B aHAMHE3I.
CrpecoBa I'T" BusBnsieTbcsl HE MeHIIE, sIK B 1/3 BCIX marfieHTiB 3 imemivauM iHCYabTOM. CTtpecosa [T
YUHATh HEraTUBHUM BIUIMB Ha KJIiHi‘-IHI/Iﬁ CTaH XBOpUX HUIAXOM IMOCHJICHHA YHIIKOIKCHHSA MO3KOBHUX
CTPYKTYp 3a YMOB ilemii, i TaKMM YHWHOM, HETaTUBHO BIUIMBA€ Ha INBUJKICTh BiJHOBJIECHHS Ta
(GyHKIIOHATBHUNA PE3YIIbTaT.

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-HbALc ratio, was related to an elevated risk of stroke
recurrence and all-cause death in patients with acute ischemic stroke but without diabetes.

CrpecoBa rinepriikemisi, BUMIpsiHa CIIBBIJHOLIEHHSAM rmoko3u 10 HbAlc, Oyna mos’s3ana 3
MIABUIIEHUM PU3UKOM PELUIUBY IHCYIBTY Ta CMEPTI BiJl YCIX MPUYMH Yy HAIIEHTIB 3 TOCTPUM IMIEMIYHUM
THCYJIBTOM, ajie 6€3 IyKpOBOTO J1ia0eTy.

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.

DOI: 10.5281/zenodo.6814443

BILJIUB IICUXOEMOIIIMHOI'O CTPECY TA METEOYYTJIMBOCTI HA IAIIIEHTIB 3
KAPAIOJIOI'TYHHOIO ITATOJIOTI'IEIO

THE INFLUENCE OF PSYCHOEMOTIONAL STRESS AND METEOROLOGICAL
SENSITIVITY ON PATIENTS WITH CARDIAC PATHOLOGY

Kipyma I. C.
Kirusha I. S.
ORCID: 0000-0002-5360-2262
HayxoBuii kepiBHHK: K. TIe[I. H. CTapIINi BUKIAAa4y
Maxkapenko Borogumup IBanosuyu
Scientific supervisor: Ph.D. Makarenko Volodymyr
[TontaBchbkuil nep:kaBHUN MEAUYHUN YHIBEPCUTET
Kadenpa mennunoi iHpopMaTHKHA, MEIUYIHOT 1 010JI0TTUHOT (DI3UKH
M. [lonraBa, Ykpaina
Poltava State Medical University
Department of Medical Informatics, Medical and Biological Physics
Poltava, Ukraine
e-mail: irinakirusha28@gmail.com

Beryn. CroroiHi Ha/i3BMUaitHO akTyallbHOIO € MpobiieMa MPOrpecyrovoro 30UIbIIeHHs KUTbKOCTI
XBOpHX KapaiosorigHoro npodumo. IIpotsrom ocrannix 30 pokiB mepiie Mmiclie B NMepesiKy OCHOBHHUX
npuyuH cMepTtHocTi 3a gaHuMu BOO3 y eBponeicbkux KpaiHax 3aiiMaioTh CepLEeBO-CYAMHHI
3axBoproBaHHs. OcoOMuBe MiCIle cepell HUX HaleKUTh apTepiaibHill rinepreH3ii. 30kpeMa, MiABUICHHS
apTepiaIbHOTO TUCKY € OJHUM 3 TOJIOBHUX (PAKTOPIB PO3BUTKY IH(PAPKTY MiOKapAa, ilIEeMIYHOTO IHCYJIBTY,
CTEHOKap/Iii, cepLeBoi Ta HUPKOBOT HeAOCTAaTHOCTI. OCHOBHUMH NPHUYMHAMU BUHUKHEHHS apTepialbHOL
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rinepreHsii € Bik crapiie 50 pokiB, HaxMipHa Maca Tia, MAJIOPYXJIUBUI CHOCIO KUTTS, CTPECH, KypiHHS,
METEO03aIeKHICTh, TOPMOHAIBHUN quchananc. Cepel CydacCHUX HAYKOBUX JIOCHIKCHB JJOCTATHHO CKIIQJHO
3HAWTH JOCTOBIPHI JOKa3M BIUIMBY aTMOC(EpHUX MapaMeTpiB Ta MCUXOEMOILIMHOTO CTpeCy Ha CepleBO-
CYIMHHY CUCTEMY JIIOAUHHU.

Mera. nOCHIIUTH BIUIMB aTMOC(HEPHOTO THCKY Ta BOJIOTOCTI Ha 3MIHH apTepiaibHOTO THUCKY Ta
YaCTOTH CEpPLEBUX CKOPOYCHb Yy XBOPUX Ha aprepiaibHy TiNepTEeH3il0 Ta BH3HAYCHHS POJIi
TICUXOEMOIIHHOTO CTPECY y JaHOi IPYIH MAIliEHTIB.

Martepiaau i meToam. Y niepion 3 25 6epesns no 30 kBitast 2022 poky Ha 6a3i «/{pyroi Uepkacbkoi
MICBKOT JIIKapHi BiIHOBHOTO JIIKyBaHHS» OYJO TPOBEACHE MOCIIDKEHHS MUITXOM BHMIPIOBaHHS
apTepialbHOTO THCKY 1 YaCTOTH CEpPILEBHX CKOPOYCHb Y MAIli€HTIB, MO0 3HAXOMWJIKMCS Ha HArJIsAdI Ta
JIKyBaHHI 3 TIPUBOAY CEPICBO-CYJAMHHHUX 3aXBOPIOBaHb (rimeproHiuna xBopoba I-III crymens,
HEHPOLUPKYISITOPHA JUCTOHIA, CUMITOMaTWyHa apTepianbHa rineprensid, I[XC: crenokapmis 1-111
(G YHKIIIOHAJIBHOTO KJacy B MO€AHAHHI 3 TIEPTOHIYHOIO XBOPOOOI0).

Y4acHUKM €KCIIepUMEHTYy Jopocii namieHTH ( crapmie 18 pokiB) 13 XpOHIYHUMH CEpLEBO-
CYIMHHUMU 3aXBOPIOBAHHSIMHU, J1arHOCTOBAHMMHU 32 KJIHIYHUM pIIMICHHAM JIIKapiB; 3 (pakiiero BUKUAY
ourbie 40% ( 3a nanumu octanHboi ExoKC ), BUKOHaHO1 B MeXax IBOX MICSIIIB, SIK1 OYyJIM rocmiTani3oBaH1
3 MPUBOJY 3arOCTPEHHSI 3aXBOPIOBaHb Ta MPOJIOBKIIM aMOyJaTOpHHUM Harisan Ha 0asi BigauieHHs. Ha
MOYATKY JOCIIKEHHS 301paiics Taki JaH1 XBOPUX: aHaMHE3 XBOPOOH, CEpLIeBO-CyIMHH1 (DaKTOPHU PU3UKY
Ta crocid JKUTTSA, a TaKoXK pe3yabTaTH (I3UKaIbHOIO OOCTEKEHHS, HasBHI CHUMITOMH, JOCTYIIHI
pesynbTaTi enekrpokapaiorpadii, ExoKI' 1 mabGoparopHux aHami3iB, a TakOoX JaHi TpO TOTOYHE
MEIMKaMEHTO3HEe JiKyBaHHs. [IpoTarom ykazaHoro mepiogy y MaIi€HTIB MOJACHHO TMPOBOIMIOCH
BHUMIPIOBaHHS apTepialIbHOTO TUCKY Ta YaCTOTH CEPIEBUX CKOpOUYeHb. [lapasienbHo 3 1M y KIMHATax, 1e
nepeOyBajii Malie€HTH 3IHCHIOBAINCS BUMIPIOBaHHS aTMoc(hepHHUX mapaMmerTpiB (aTMocdepHuUil THCK 3a
nomomoroio Gapomerpa Moller, BoJIOTICTH 3a JOIOMOrOK Tirpomerpa mncuxomerpuuHoro BIT-2).
Cratuctuuna 00poOKa OTpUMaHKX JaHUX MPpoBoaMIIacs B mporpami Excel.

Jlis BU3HAYEHHS pIBHA METEOUYYTIMBOCTI Yy JaHOiI TPynmH XBOpUX OYB BHKOPHUCTAHUMN
MeTeomnartonoriyauii ingexc’ 3a Pybepom. Jlis ioro po3paxyHKy OyiIM BUKOPHCTaHi HACTYITHI MOKA3HUKH:
KUIBKICTh JHIB CIIOCTEPEKEHHSI, KUTbKICTh KJIIHIYHUX MOTIPIIEeHb, K1 CITIBIAIH 31 3MIHOIO IMOTOJH, JHI 3
HECIIPUATIUBOIO MTOTOJIOI0 Ta 3arajibHa KUTbKICTh KJITHIYHUX MOTIPIICHbD.

J1ist BU3HAaUeHHS PiBHSI aganTailii Ta crpecy Oysa BuKopucTana Gpopmysa koedilieHTa Biq4yBaHOTO
cTpecy?, TIpH 0OpaxyHKy SKOTO OylM BMKOPHCTaHI JaHi maiieHTa — Maca Tina (Kr), MOTOYHA 4acToTa
CEPIICBUX CKOPOUYEHb (y/./XB) Ta MyICOBUN apTepialbHUMA TUCK (MM PT. CT.).

PesyabTaTi gociaigxeHHs. Y X0l IPOBEACHOTO JOCIIIKCHHS OyB BU3HAYEHUU ITIIBUINCHHMA
pPIBEHb METCOUYTIMBOCTI Yy XBOPUX 3 apTEpIaibHOIO TIMEPTEH3I€I0, NUIIXOM  OOYHCICHHS
METEOIaTOJIOTYHOTO 1HAeKCy. [ fioro oOpaxyHKy OyJiM BUKOPUCTaHI TaKi MOKa3HHUKU: 3arajibHE YUCIIO0
THIB CIIOCTEPEKEHHS — 37, JHI1 3 HECHPHATIMBOIO IMOTr0JI0K0 — 22, YKCI0 KIIHIYHUX MOTIpIIEHb, SKi
chiBnanu 31 3MiHOI0 moroau — 20, 3aranbHe 4Mcao KiIiHIYHUX noripmiens 21. [Ipu oOuucnenHi Oymno
OTpUMaHE 3HAYECHHSI METEOMATOJOTIYHOTO 1HACKCY, 110 CTAHOBUTH 1,95. 3riIHO 3 KPUTEPIIMU OI[IHKH PIBHS
METEOUYTIMBOCTI, 3HAYEHHSI METEOINAaTOJOTIYHOIO 1HJEKCY, SKe CTAaHOBHUTH OuIblle 1,5 CBITUUTH MpPO
MIABUIIEHY METEOUYTIIUBICTh Y IOCTIHKYBaHUX XBOPHX.

J1Jis BCTaHOBIIGHHS 3aJIEKHOCTI MK apTepiaJbHUM THCKOM, aTMOC(EpPHUM THCKOM Ta BOJOTICTIO
OyB BUKOpHCTaHuI koediuieHT kopensauii [lipcona (r). [Ipu criBcTaBieHH1 JaHUX apTepialibHOTO TUCKY Ta
atMocgepHoro tucky r1=0,919. ITo3uTuBHa CIPAMOBAHICTh KOPEALIHHOTO 3B'SI3KYy CBIAYUTH MPO NPSAMY
3aJIeKHICTh IUX MOKa3HMKIB. [Ipy cmiBcTaBlieHHI NaHMX apTepialbHOTO TUCKY Ta Bojorocti r2=-0,92.
HeratuBHa cripsIMOBaHICTh KOPEISILIHHOTO 3B'I3KY CBIUUTH PO 0OEPHEHY 3aJI€KHICTh IIUX MOKA3HUKIB.

Jlnst BU3HaUSHHs piBHS ajanTailii Ta ctpecy Oyia BUKopucTaHa ¢popmyiia KoegilieHTa BiI4yBaHOT'O
crpecy. B pe3ynbTari y naimi€HTIB 3Ha4eHHs Koe(illieHTy CTaHOBUTH -2,87+1,5, MmO CBIAYUTH MPO
BHUpaKEHUI CTpec, CTalilo He3a10BUIbHOT afanTariii.

BucHoBku. bepyuu 10 yBaru oTpuMaHi pe3yibTaTH, MOKHA BIIMITH T€, L0 JIFOH, SIK1 CTPaKJat0Th
Ha TepTOHIYHY XBOpoOy MalOTh MiJBUILEHY METEOUYTJIMBICTh, 0COOIMBO Ha iXHii CTaH BIUNIMBAIOTH 3MIHU
aTMOC(EepHOTo THCKY Ta BOJOrocTi. [IcuxoeMoLiitHuii cTpec TakoK € MPUUMHOIO 3HIDKEHHS aAanTallifHuX
MOJKJIMBOCTEH OpraHi3aMy JIIOJMHM Ta HEraTUBHO BIUIMBAa€ Ha JOJeH pi3Horo Biky. OTke, min dyac
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MPU3HAYCHHS JIIKYBaHHA JUISI XBOPUX Ha apTepialibHy TiepTeH31l0 MOTPIOHO 3MIICHIOBATH KOMIUIEKCHUI
MiAXi 3 ypaxyBaHHSM pIiBHS METEOUYTIIMBOCTI, ajgamnTaimii Ta cTpecy Ui JOCSTHEHHs OUIbIIOi
e(EeKTUBHOCTI BiJl CHUMIITOMAaTHYHOI Tepatii, MOKPALICHHS SKOCT1 Ta TPUBAJIOCTI KUTTSL.

JlirepaTypa.

! Yopua H.JI., Fanysin B.M. K Bompocy 0 MeTeouyBCTBHTEILHOCTH U METEOTPOIHBIX PEAKIUAX Y
nereii // Knuandeckast 1 MeUITMHCKAS ICUXOJIOTHSL: UCCIICIOBAHMS, 00yJICHHE, IIPAKTHUKA: JJICKTPOH. HAayY.
xypH. — 2015. — N 2 (8) [Dnekrponnsiii pecype]. — URL: http://medpsy.ru/climp

2 Banina T.B., Sdaposa I'.T", I'izzarymria A.P., 3se3noukina H.B.Ha3spanue: Ipaktuuni padoTu
no Kypcy Oiomnorist moguaud. Yactuna 2 3pmopoB’s mronuuu. / T.B. bantmna, I'.I.Sldaposa, A.P.
I'uzzarymnun, H.B. 3Be3noukuna , 2020. — 76 c.

DOI: 10.5281/zenodo0.6815209

OCOBJIMBOCTI XIPYPITYHOI'O JIIKYBAHHSI ITEPEJIOMIB TIPOKCUMAJIBHOI'O
BIIAIJTY CTETHOBOI KICTKH Y HAHIEHTIB ITIOXUJIOI'O TA CTAPEYOI'O BIKY
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Beryn. B Vkpaini yactoTa mepenoMy NPOKCUMAIBHOTO BIIIUTY CTETHOBOI KICTKH MOCTYIOBO
30UTBIITYETHCS 3 BIKOM 1 XapakTepHa JJIs MPEJACTaBHUKIB 000X CTaTei.

AKTYyaJIbHicTb. PO3MOBCIOIKEHICTh OCTEONIOPO3Y Cepell HacelneHHs YKpainu ctaHoBUTH 20-39% y
KIHOK 1 9-23% y yonoBikiB. CyMapHUil pU3UK OCTEONOPOTHYHUX MEPEIOMIB B YKPATHCHKUX KIHOK BIKOM
50 pokiB ctaHOBUTH 39,7%, y uonoBikiB —13,1%.

Merta po0oTu: mpoaHani3yBaTH pe3yNbTaTH XIPYpPridyHOrO JIKYBaHHS MAali€HTIB 3 MEpeIoMaMH
MPOKCUMAIIBHOTO BIILTY CTETHOBOT KICTKH Ta HU3bKOIO MIHEPAJIbHOIO HILUIBHICTIO KICTKOBOT TKAHUHH.

Marepianu ta meroau. /o peTpocrneKTUBHOTO aHai3y BKItOYeHO 98 mallieHTiB BikoM Big 60 10
90 pokiB, ki 3HaxX0oAUIUCH Ha cranioHapHomy JikyBanHi B OTL[ KHIT KOP «KOKJI» y 2017-2021 pp.
Cepenniii Bik narjieHTiB ckinanas 76 pokiB. Cepen Hux 71,4% xiHok Ta 28.5% uonosikiB. Bei nmanienTn
Oynu po3nojuieHi 3a knacudikamiero AO/ASIF: nepenom muitku cternoBoi kictku (tun B2 n=24, tun B3
n=22), 4epe3BepTIIOroBUil mepeiaoM cTerHoBoi kKicTku (tum Al n=22, tun A2 n=20, tun A3 n=3),
M1IBEPTIIOrOBUI nepesoM cTerHoBoi KicTkH (Tur Al no AO n=7). Bubip MeToy XipypriuHoro JiKyBaHHS
3ajie’kaB BiJ BIKY MAlli€EHTa, TUIY MEpeoMy Ta BUPaKEHHOCTI OCTEONOpO3y 3a JaHUMHU PEeHTreHorpadii.
Byno BUKOHAHO HAacTyIHI BTpy4aHHs: ocTreocunTe3 cucreMoro DHS (n=8), ocreocuntes cuctemoro PFNA
(n=46), xaHIOTLOBAaHUMH T'BUHTaMU (n=4), TOTaJbHE IIEMEHTHE €HIONPOTe3yBaHHA (n=14), oqHOMOMIOCHE
enponporesyBanHs Double-cup (n=22), octeocunte3 muactuHow 130° (n=4). BciM maiieHTaM BUKOHAHO
CTaHJapTHE Mepeonepaliifne oOCTeKEHHs: peHTreHorpadis KyJabIIOBUX CYII00iB, OIOXIMIYHMH Ta
3aralbHUM aHali3 KpoBi, koaryinorpama, Y3J[ BeH HmKHIX KIHIIBOK. CrenupiqHuX TOCHIIKEeHb s
OLIIHKU CTaHy MiHEPaIbHOT IIUTBHOCT1 KICTKOBOT TKAHMHU HE NMPOBOAMIIH.
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PesyabtaTn. OnineHo pesynbraT JiKyBaHHS 4epe3 1 pik y 80 marieHTiB. 3a pe3yiabTaTaMu
MIPOBEACHOTO PETPOCHEKTHBHOTO aHANI3y paHHIX MICISONEepalifHuX YCKIaJHEHb HE CIIOCTEPIrajioch.
JletanbHiCTh, HE 00YMOBJIEHA ONEPATUBHUM BTPYYAHHSM, IPOTATOM HEpIIoro poky cknana 13,2%. [Tt
narieHTiB BuOynmu 3 pochimkeHHs. Y 22.5% (n=18) mnamieHTiB Binmmiueno yckmamHeHHs: 10% —
HECTaOUIBHICTh eHIompoTe3y, 8.75% — BTOpWHHI 3MmimeHHs Ta 3,75% — xubHuii cyrno6. KimbkicTs
IIOBTOPHMUX OIEpaTHBHUX BTpydaHb ckiana 10%. Y 8 (10%) mamieHTIB crocTepiraaucs HOBTOpPHI
MIEPEIIOMH Yepe3 BUPAKEHUH CTYIIHB 0cTeornopo3y. Y 28,75% xBopux BimMivaiacs He3aA0BUTbHA QYHKITIS
KYJIBIIOBUX CYIJI00iB, IO MATBEPIPKEHO IHTETPAIbHIM MOKa3HUKOM 3a IIKaio Xappica (67,2+5 6aiis).

BucnoBku. 1. He BpaxyBaHHs SIKOCTi KICTKOBOi TKAaHWHHU Ta CTYIECHS BUPAKEHOCTI OCTEOTIOPO3Y
npu BHOOPI METOY XipypriuHOTO JIKYBaHHS y MAaILl€HTIB MOXHUJIOTO Ta CTApPEeyoro BIiKYy 3 IMEperoMamMu
MPOKCUMAIIBHOTO BIUIAUTY CTETHOBOi KICTKM WPHU3BEIO JO 30UIBIICHHS BHITAJKIB HE33aOBUIBHHX
pe3ymbraTiB. 2. s po3poOKH alrOpUTMY KOHCEPBATUBHOTO JIIKYBAaHHS OCTEOINOpPO3y VY IMAIli€HTIB
MTOXUJIOTO Ta CTAPEUOro BIKY 3 IepeIoMaMH MPOKCUMaIbHOTO BI/ILTY CTETHOBOT KICTKH JUISl OL[IHKU CTaHY
MIHEpaJbHOT HIUIBHOCTI KICTKOBOI TKaHMHU B MICISONEpalifHOMy MepioJl MOTPIOHO BKIIOYUTH
JEHCUTOMETPIt0, OI0XIMIYHI MapKepu KICTKOBOIO METadoJi3My Ta KICTKOBOI pe3opOrii 3 MaiOyTHIM
BIIPOBA/PKEHHSIM B POOOTY OPTONEINIHO-TPABMATOJIOTIHHOTO IICHTPY.

DOI: 10.5281/zenod0.6815149
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AKTyaJbHicTb. JlenpecuBHI po3iaau - oqHa 3 HAMPO3MOBCIOMKEHININX y MPaKTHUIll IcUXiaTpa
Ho3ooJioriil. 3a qanumu BOO3 6nm3bko 264 MitH. oci0 y CBiTi CTpakaatoTh Ha jaaHy narosorito (World
Health Organization). 3a nesskuMH JOCHIIPKEHHAMHU JIenpecis yacTiie Bpaxae ioei Bikom 20 — 40 pokis,
110 MPU3BOIUTH J0 3HAUHUX COLIIATHHHUX Ta EKOHOMIYHUX HACIIKIB, a PO3MOBCIOKEHICTD IaHOT MaTOJOT 11
ckianae 20,8 %(Jacobi, 2005).

JlempecuBHI poO3/Magy 4acTO CTAlOTh NMPUYMHAMHU CTPAKIaHb, M0 MPHU3BOJAATH JI0 COLIANBHOT
ne3aaanraitii, ckiarodaroun inBamigizaiito (bemtincekuii B. O. 2018).

BpaxoByroun mommpeHicTh Ta COiaTbHO-€KOHOMIYHI HACTIIKU JETPECUBHUX PO3Ja/liB, BUBUYCHHS
JTAHOT HO30JIOT1i € aKTYaThbHOIO 33/1a4€IO.

Meta pobotu. BuBueHHs mpobIeMaTHKU ACTIPECUBHUX PO3INAIIB 3 METOI MOJIMIIEHHS PAaHHBOT
JIarHOCTUKHU Ta ONTHUMI3aIlil METOIIB JIIKYBaHHSI.
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Marepianun Ta Meroau. Y HamoMy IOCHIKeHHI Oynmo obctesxkeHo 99 ocid 13 aenpecHBHUMH
po3iaiaMu HEBPOTHYHOTO pericTpy BikoM Bif 18 mo 30 pokis, 3 Hux xiHOK — 39 (39,39%), "osoBikiB — 60
(60,61%), cmiBBigHOIICHHS *KIHOK 1 woyoBIKiB — 1 : 1,5. JlocmimkyBaHi mamieHTH Oy/iM po3MOICHI HA
BikOBi rpynu: 18-21, 22-25 ta 26-30 BinnoBigHO.

KniniuHa kapTHHA 3aXBOPIOBAHHS y BCiX BUIAJKaX BU3HAYAJIACh JETPECHUBHOIO0 CUMITOMATHKOIO
Ta BIINOBiNaJla HACTYITHUM HO30JIOTIYHUM OJUHHISM 3TiqHO Kpurtepism miarHoctukn MKX-10: F32
Henpecunuii enizon 50 (50,51%), F34 HQuctamis 25 (25,25%) ta F43 Posnag agantamii 23 (23,23%).

PesyabTaTn. JlocaikeHH NAIIEHTIB 3a TOTIOMOT010 onuTyBanbHUKIB PHQ-9 Ta PHQ-15 BUsBHIN
CTaTUCTHYHO 3HAYMMI BIZIMIHHOCTI y TSDKKOCTI 1epeOiry genpecii MK rpyrnaMu 90JIOBIKiB Ta KIHOK.

Takum 9MHOM cepell KIHOK Y paMKax JEeTPECUBHUX PO3JIaJliB YACTIlIe CIIOCTEepiranach TeHACHIIA
70 iCTepO-ACTPECUBHOI CUMIITOMATHKH, y TOW Yac SK YOJIOBIKM Oyau OUIBII CXWIBHUMH JI0 TPHUBOXKHO-
JIETIPECUBHOT Ta aCTEHO-AENpecuBHOI cuMnToMaThku. [lokazoBum Oyno, HI0 JKIHKM Ha BIAMIHY BiJ
YOJIOBIKIB OI[IHIOBAJIA CBI COMAaTHYHHUM CTAH SIK OUTBII TSKKHIMA.

BpaxoByroun akTyaidbHICTh BUBUCHHS JIENIPECUBHHUX PO3NAJIB Yy HAIl Yac, TEHICHIIIO 10 1e0I0Ty
JaHOT HO30JIOTIi Y MOJIOJIOMY BIIli, COI[IAJIbHUX Ta €KOHOMIYHUX HACTIAKIB, OCOOIMBOCTI JIEMTPECUBHUX
O3B cepesl MOJIO I TOTPEOYIOTh MOJANIBIINX TOCTIKEHb

DOI: 10.5281/zenodo.6815295
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AKTyaJIbHiCTh. Y Cy4JacHi MeIMIIMHI, K Taly3i HAyKH ICHYIOTh JOCIIKeHHS], 1110 CBAYaTh MPO
€(pEeKTUBHICTh OJHOETAITHOIO OINEPaTUBHOTO JIIKYBAHHS XBOPUX 13 TMOEIHAHUMHU XIPYpPriyHUMHU
3aXBOPIOBAaHHAMM, OJIHAK, YacTKa JAHOTO BHUJAY XIpYypriyHMX BTpy4YaHb JyXKe€ HH3bKa, HE3BAXKAKOUM Ha
BEJIMKY KUIBKICTh Malli€eHTIB AaHoi KaTeropii. Cepen GpakTopiB, sSKi MOTJIU CHPUATH (HOPMYBAHHIO TAaKOTO
HU3BKOTO DIBHS CUMYJbTAHHUX OINEPAaTUBHUX BTPy4YaHb, € BIICYTHICTh MPOTOKOJIB Ta PEKOMEHJalliit
CTOCOBHO Kypallii Ta XipypriqYHOTo JIKyBaHHS BIAMOBITHUX MAI[IEHTIB.

Marepian i meroamn. Pe3ynbratu BrpoBa/pkeHHs NpoTokosiB ERAS B KOHTEKCTI ofHOYAaCHOL
JanapocKOMiyHOI omnepanii oTpuMaHo mia yac Kypauii 21 marienra, cepen sikux 13 (61,9%) xiHok 1 8
(38,09%) yonoBikiB 3 JBOMa XIpYpPriYHUMH 3aXBOPIOBAHHSMH, SKAM OYyIIO MPOBEAECHO CHUMYIIbTAaHHE
Xipypridyie BTpy4aHHsl Ha opraHax yepeBHoi nopoxHuHH. CepeHiit Bik ctanoBuB 36,47 £+ 10,3 poky.
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PesyabTaTn. Cepenns TpuBanicts oneparii cknana 134,52 + 9,4 x. Onun (4,7%) BUMaIoK paHHIX
MICISONepallifHuX YCKJIAJAHEHb BUHHUK Yy BUTJISAII BHYTpiIHbOYepeBHOI KpoBoTeui. [licisonepartiiina
HynoTa Ta OmoBorta croctepiranucs y 4 (19,04%) Gapiatpuunux narientiB. Cepenne 3naueHHs BAIII
cranoBmio 3,0 £ 1,09 6ana. CepenHst TPUBANICTh CTAI[IOHAPHOTO JIIKyBaHHS cTaHoBMA 3,04 + 1,24 nus.

BucHoBok. Takum uuHOM, iHTerpauis OcHOBHUX mnpuHUIUIiB ERAS, npu cumynapranHuX
XIpypriYyHUX Yy TOPIBHSAHHI 3 JIAAPOCKOMIYHMMHU OIEpAliIMA TpH 130JbOBAHUX XIPYpPriuHUX
3aXBOPIOBAHHSX, BTPYYaHHSX JIO3BOJISAE JOCSTTH CHIBBCTABHOTO HU3BKOTO PIBHS YCKJIaIHEHb, HU3BKOI
IHTEHCUBHOCTI MICIIIONEPAIIfHOTO 00JTI0, MIBUIKOI aKTUBI3aIil Ta OAYKaHHS MALlIEHTIB, CKOPOUYIOUH THM
CaMHMM TPUBAIICTH CTAI[IOHAPHOTO JIIKYBaHHS Ta MOKPALTYIOYHX SKICTh KUATTS MICJIA OJHOYACHOT OTepartii.

IlepcnekTHBM NOJANBIIMX JOCJHIIKeHb: BU3HAUYEHHS BIUIMBY CHUMYJIbTAHHUX XIPYPrIUHUX
BTpy4aHb Ha piBeHb (I3WYHOI Ta TCHXOEMOLIHHOI BTOMH omepalniiHoi Opuraad y TOpPIBHAHHI 3
130/1b0BaHUMH BapianTamu. [lomyk BapianTiB MoaudiKalii BUKOHAHHS ONlepalliii CHMYJIbTaHHUX OTleparlii
3 METOIO 3MEHIIEHHSI pIBHS ONepaliifHOi TpaBMU Ta BIUIMBY Ha PIBEHb BTOMM ONEpallliiHOT OpUraiu.

DOI: 10.5281/zenodo.6814468
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PECULIARITIES OF ATRIAL FIBRILLATION ACCORDING TO HYPERTENSION OF
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AKTyaJIbHicThb. B cyuacHUX HayKOBHUX MpalsX MPOCIIIKOBYETHCS TaKUI TEPMIH SIK «T1EPTOHIYHA
xBopoba cepusi» (I'XC). I Busnauarots sk mposs apTepianbHoi rineprensii (AI') 1I-11lct. Ta 3MiH B TiBOMY
nutyHouky (JIII), miBomy mepencepai (JIIT) i xoponapuux aprepisx. Ilpum Al Haiiyacrimie BUHHKaE
KOHLIEHTPUYHE PEMO/ICTIOBaHHS, a aii KoHueHTpuyHa rineprpodis JILI. [Tpu upomy 30inb1IyeThes Maca
miokapna JII, 1o, yepe3 nmepeBaHTaKEHHsI TUCKOM, acOIOeThes 3 po3mmuperHsaM JIIT 1 po3zsutkom DII.
Hacninkom rineprpodiunoro mporecy € po3BuTok (idpos3y. Bunuknennio ®@II crpusie popmyBanHs
TUISHOK re-entry JoBkojia 30H (iOpo3y B rimeptpodoBaniii yactuHi Mmiokapaa. Tomy @Il mominbHO
posrisaatu sk oauH 3 nposisie ' XC.

Meta qociaKeHHsI: BA3HAYMTH BIUTHB TinepTpodii Miokapaa Ha BUHHKHEHHS 1 nepcucteniito OI1
npu Al'. Marepianu 1 metoau nocuimkenns. O6ctexxeno 100 narientiB 3 @I Ta Al'. HonogikiB - 56,5%,
KIHOK -43,5%. I'’XC BusiBnena y 67,2% xBopux 3 Al

PesyabtaTn nocaimkennsi. Anamue3 Al cranoBuB 14,3 p nmpu I'XC Tta 7,9p B oci6 6e3 Hei
(p=0,01). I'XC yacrime 3yctpivanacs cepel 4oyoBikiB - 58,5% mpotu 41,5% xiHok. BusBieHo 38’30k
MK po3BuTkoM mepiioro emizony ®II ta Bikom (p=0,007), HasBHicTIO mepencepanux (p=0,01) Tta
nutyHoukoBux (p=0,02) exctpacucrosn, koHIEeHTpuuHOIO Tineprpodieto JIII (p=0,05). IIpore HaiibibII
3HAYYIIMMU TpeaukTopamu BUHUKHEHHsS enizogy DIl susBmiuce Bik (p=0,002) Ta KOHIEHTpUYHA
rineprpodis JIII (p=0,004) JoeneHo, mo npu pizHUX cTyneHsX Al 30UTbIIYeTbCS BiTHOCHA TOBIIMHA
ctinok (BTC): mpu I ct. —0,43 cwm, mpu 11 cr. 0,48 cm, mpu I c1. — 0,52 cM. Ta iHIeKC Macu MioKapja:
npu Ict. —100,6 r/m2, ipu 11 ct. —134 r/M2, nipu 111 ct. —150,3 r/M2. [IpoTe 30unbmenns BTC 3anexurs He
nuie Bin crynens Al a i Bix 30utbmenHs ii TpuBanocTi ta pisa CAT (p=0,0001).
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BucnoBok. OTxe, 6e3mocepe/iHiil BIUIMB Ha PO3BUTOK rinepTpodii Miokapaa MaroTh cTyminb Al
oinba ii TpuBatticts Ta piBeHb CAT. ['’XC aconitoerbes 3 TpuBaiicTio AI' 611u3pk0 14 poKiB Ta 4OJIOBIYOIO
crartio. Ha po3zsutok ®II npu I'XC BrnmuBaiu Bik Ta KOHIIEHTPUYHA TiIepTPodis.

DOI: 10.5281/zenodo.6815157

PE3YJIbTATU AHKETYBAHHS JIIKAPIB KOHCYJbBTATUBHO-AIATHOCTHUYHOT' O
HEHTPY NOALIbCBKOT'O PAHOHY M.KHEBA 1IIOJ10 3ATOBOJEHOCTI CACTEMOIO
EJJEKTPOHHOT O 3AIIACY HA ITPHIIOM JIO JIKAPS

RESULTS OF THE SURVEY OF DOCTORS OF THE CONSULTATIVE AND DIAGNOSTIC
CENTER OF THE PODILSKY DISTRICT OF KYIV REGARDING THE SATISFACTION
WITH THE ELECTRONIC RECORDING SYSTEM FOR DOCTORS
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AxkTyaabHicTh. Ilporsrom 2020 poxy JiKyBalbHI 3aKjiajad, IO HAJNalOTh BTOPUHHY
(cmemiamizoBaHy) MEAMYHY JOMOMOTY, B TOMY YHCJl KOHCYJbTaTHMBHO-JIarHOCTHUYHI LIEHTPH, YKJIaH
yroau 3 HamionansHOIO cmy»00t0 310poB’st Ykpainu (nani HC3VY). 3a ymoBamu goroBopy, no IIporpami
MEIMYHUX TapaHTii mependadeHo poOoTa 3 MEAUYHUMU 1HPOPMAIIMHIMU CUCTEMaMU Ta HaJaHHS 0
€IeKTPOHHOI cucTeMu oxopoHu 3710poB’s (nani ECO3) indopmarrii npo 31iiCHEHHS] METUYHOT TOTIOMOTH.
Hani, BHeceni nmo cucremMu eHealth cuaxponizyrotecs 3 ECO3, Ta 3a HamaHMMH TIOKa3HHKaMU
BHU3HAYAETHCS OOCAT KOUITIB, KUl Oy/e cipsMOBaHUM A0 MeAUYHOTO 3aknany. ToOTo, AaHuii mpoiec Mae
CYTTE€BHM BIUIMB Ha OCTAaTOYHI MOKA3HWKW POOOTH JIIKaps, a BiJ MPaBHJIBHOCTI OpraHizaiii nmpuiomy
3aJIe’KaTh KUIBKICHI Ta SKICH1 pe3ylbTaTH ASUIBHOCTI Jikaps, OCKUIBKY BiJ KUTPKOCTI HAJJaHUX MaIll€HTaM
mocayr Ta skocti BBeaeHoi mpo me a0 ECO3 indopmarii, 3anexuth 0OCAT KOMITIB, IO OYyIyTh
nepepaxoBani Bim HC3Y no memuvHoro 3akiamy, B SKOMY IIi TOCIYTH HaJaBallMCs, 3 sIBUAIACS
HEOOXIIHICTh BUBUEHHS TYMKH JIIKapiB-CIEIIANICTIB, SIK KOPUCTYBayiB Ii€i cucremu. OnuTyBaHHS Oyio
HaIpPaBJICHO HA MPEIMET 3a/I0BOJIEHOCTI JIiKapiB pOOOTOO 3 €IEKTPOHHOIO CUCTEMOIO 3aMKCy HA MPUHOM B
eHealth. Ille onHieto MeTOI0 NPOBEACHOTO MOCHIKEHHS Oya0 BHU3HAUEHHS OadeHHS JiKapsIMH-
CrelianicTaMy NUISXIB MOKPAIeHHs OpraHizailii Ta BU3HaYeHHS ONTHUMAJIbHOI, Ha 1X TYMKY, TPUBAJIOCTI
amMOyJIaTOPHOTO MPUMOMY HAI[IEHTIB.

Marepianm i meroau. AHKeTyBaHHs JikapiB-crenianictiB KoHCymbTaTHBHO-IIarHOCTUYHOTO
ueHtpy Iloginbcbkoro paiiony micta Kuesa (nmami KJIL) 3aiiicHroBanmocs y TpasHi 2021 poxy. Byno
BUKOPHUCTAHO TaKi METOJIU CTATUCTHYHOTO aHANI3Y SIK y3arajJbHEHHs Ta rpynyBaHHs. MeTo mpoBeaeHOro
COLIIOJIOTIYHOTO JIOCTI/PKEHHS OyJI0 BUBUEHHS 33JJ0BOJIEHOCTI JTikapiB poboToro cucremu eHealth Biinomy
Ta Tl KOMIIOHEHTA €JIEKTPOHHOTO 3aMuCy Ha mpuiioM 1o Jikaps. byno onutano 106 pecioHIeHTIB.

PesyabraTn. Pecnonzentam Oyno 3ampomoHOBAHO BIANOBICTM Ha 3alUHAHHS, MIOJO
3aJJ0BOJICHOCTI pPOOOTOI0 CHUCTEMH 3alMCy Ha NPUHOM 0 JIKaps Ta TPUBAIOCTI MPUHOMY Malli€eHTa
JKapeM-CIIeialiCTOM.

3a pe3ynpTaTaMu OMUTYBAHHS 3’scyBanocs, o 27,36% pecrnoHaeHTiB (29 mikapiB-cHemiaiicTiB)
MO3UTUBHO OIIHIIA POOOTY €EKTPOHHOTO 3aMKCy Ha MPUHOM JI0 JIiKapsi, 9aCTKOBO 3aJ0BOJIEHI pOOOTOI0
cucreMu Oyio 55,66 % onurtanux (59 nikapis). HezanoBosneHi (yHKIIOHYBaHHAM CUCTEMOIO 3aMucy 0yIo
16,98% onuranux (18 mikapis).
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Pecnionnenram, ski Oyiau YacTKOBO 3a/0BOJICHI, a00 HEraTMBHO OLIHWIA POOOTY CHCTEMH,
MPOIMOHYBAJIOCh JIEKUIbKAa 3alWTaHb CTOCOBHO MNPUYMH HepaoBosieHHs. Ha muramns «lllo Bac He
3aJJ0BOJIbHSIE B pOOOTI CHCTEMH E€JIEKTPOHHOTO 3anucy?» Oyllo HaJaHO HACTyIHI Binmnosini: «CKiIaaHICTh
3aMuCcy Ha MPUUOM YW iarHOCTHYHE JOCHipKeHHs» — 22 ocobm (20,75%), «HemocraTHbo yacy amist
npuiiomy - 51 ocoba (48,11%), «HeoOXimHICTh BeACHHS MANEPOBHX Ta EJIEKTPOHHUX MEIUYHUX
nokymeHTiB» — 38 (35,85%), iHIII yyacHUKM omuTyBaHHs, a came 13 ocib (12,26%) Bkazanu Ha «IHmmi
npuyrHW». J0 IHIIMX NPUYHH BiTHOCHUJIMCH: MPOOJIEMH B POOOTI CaliTy, HEOCKOHAICTh €IEKTPOHHUX
mporpam JUisl 3alKcy, BEIUKUNA O0OCST eNeKTPOHHOT MEINYHOT KapTKH Ta HEJIOCKOHAJIA CHCTEMa BUITUCKA
HaIpaBJICHb Ha JIAOOPATOPHI Ta AIarHOCTHUYHE JOCITIHKCHHS.

IHme 3amuTaHHA, sfKEe HAc WiKaBWIO, Oyno OadeHHs JiKapsMHU-CHEIiaTicTaMyd TPHUBAJIOCTI
aMOyJIaTOPHOTO TpPUHOMY OJHOTO mamieHTa. Ha murtaHHs «SIkor0, Ha Bamy JyMKy, € ONTHMalbHa
TPUBATICTh MPHUIOMY OJHOTO MallieHTa?» OTpUMaH1 HacTynH1 Bignosiai: 20 oci6 (18,87%) BBaxkaroTh
TPUBAIICTh MpHUHOMY JiKaps NMoBUHHA OyTu 10 15 xBuiuH, A0 20 xBuinH — 34 onurtanux(32,08%), 30
XBWINH — 43 onutanux (40,57%), iHu1 BBinnoBiAl - 14 onuranux(13,21%), a came, Bix 40 1o 60 xBuIMH
(B 3aJ1€KHOCTI BiJI IIarHO3Y).

Takum ynHOM, 3a pe3yJabTaTaMi, OTPUMaHUMH B IPOILEC] ONMUTYBAHHS JIIKapiB-CIEIaIICTIB, OYyI0
3’1coBaHO, 10 72,65% omnMTaHMX JIKapiB BBaKalOTh, II0 ONTHMaJlbHa TPUBAIICTH amMOyJIaTOPHOIO
MIPUIIOMY OJIHOTO MallieHTa NOBUHHA cTaHOBUTU 20-30 XBWIJIMH, a 1€ OUTbIIE 3a BCTAHOBIICHUH Y 3aKiaji
yac npuiiomy (15 XBuiuH).

BucnoBku. OrnurtyBanHs JikapiB-crnemianicTiB  K/IL[ 1o3Bommio  OIIHUTH — pe3yibTaTH
GbYHKIIOHYBaHHS CHCTEMH OXOpOHH 3/10poB’st eHealth 3okpema i KOMIOHEHTa €JIEKTPOHHOT CHCTEMH
3amucy Ha MPUHOM IO JIKaps, OCKUIBKM BIH Ma€ 3HAYHWUW BIUIMB HA JISUTBHICTH Ta TIOKAa3HWKUA pOOOTH
JiKaps. 3a pe3yapTaTaMH ONUTYBaHHS MOKHA CKa3aTH, 110 OUIbIIa YacTHHA JIIKapiB 3a/10BOJIEHI pOOOTOI0
cucremu eHealth noBHicTIO 200 YacTKOBO.

Ha nymMKy onmuTaHux JikapiB-CHEIIaTiCTIB Yac, 1[0 BCTAHOBIIIOETHCS JIJIS PUHOMY aMOyJIaTOPHOTO
naiienTa moBuHeH ctaHoBUTH 20-30 xBuauH. TakuM YMHOM, JJaH1 aHKETYBaHHS JIIKapiB HAIIUTIOIOTH HAC Ha
HEOOXITHICTh JTIOCTOBIPHOTO BHM3HAYECHHS TPUBAIOCTI mpuiioMy marfieHTa jikapsmu KJLI, ontumansaum
croco0OM TaKOTO JOCHIHKEHHS € TPOBEICHHS XPOHOMETPaXKy TPUBAIOCTI MPUAOMY JIIKaps -CIIeIialicTa.
Takos, 3 Hamoi TOYKU 30py, € HEOOXITHUM HaIpallOBaHHS OCHOBHHMX HAIIPSMKIB MO BJIOCKOHAJIECHHIO
oprasizaiii mpuioMy TAaIliEHTIB, a caM€ ONTHMI3allisg BEJACHHS MalepOBHX Ta CJICKTPOHHUX MEIMYHHUX
JIOKYMEHTIB.

Kuarouosi ciaoBa: HarionanpHa cinyx0a 310poB’s YKpaiHH, €JIEKTPOHHA CHCTEMa OXOPOHHU
3I0POB’sl, MEIHMKO-COIIOJIOTIYHE AOCIHIDKEHHS, aHKETYBaHHsI, JIKap- CHEIIATICT, KOHCYJIbTaTHBHO-
JIarHOCTUYHUHN IEHTP.
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AKTyalbHicTh Y 4YacTUHM XBOpuUX Ha xBopoOy JlaiiMa HaBITH TiCHs aIeKBAaTHOTO KypCy
aHTHOakTepianbHOI Tepamii (BuOip mpemapaTy, peXHM J03yBaHHS, NUISIX BBEACHHS 1 TPUBATICTh
3aCTOCYBaHHS  BIJNOBIZAIOTh  3araJlbHONPUIHATAM  PEKOMEHJAIisIM)  MOXYTh  PO3BHBATHCS
HEHPOKOTHITUBHI CUMIITOMH, 10 30epiratoThcst TpuBanuii yac. [1pu oMy, 3a HasIBHOCTI TPHUBOXKHHUX 200
JETIPECUBHUX PO3JAIiB Bi3HAYAETHCS MOTIPIICHHS NaM'ATi, 3HWKEHHS IEPEHOCHMOCTI PO3YMOBHX
HaBaHTa)XeHb TOIIO [1].

MeTta q0CHiTzKeHHSI - TPOAHATI3YBATH HACTIJKH TIEPEHECEHOr0 HEHPOOOpeio3y 3 TOYKU 30PY
BHPAXCHOCTI KOTHITHBHO-EMOIITHIX TIOPYIICHb.

Martepianu i MeToau nociaizxenHs. Yepes 6 MicsIiB Mmicisi BUMUCKH 00CTEKEHO 23 MaIieHTH 3
HelpobopeniozoM: 12 xiHOK 1 11 gonoBikiB. O0’€KTHUBI3AIII0 HEHPONICUXOIOTTYHUX TOPYIIEHb BUKOHAHO
3a gonomoroto KopoTkoi mkanu ncuxiyHoro crarycy (Mini-Mental State examination, MMSE), mio
3aCTOCOBYETHCS JIJIsl BUSBJICHHS Ta CKPHHIHTY KOTHITUBHUX IMOPYIIEHb 1 IEMEHIIi, T03BOJISTIOYH IIIBUIKO
OIIIHUTH OpIEHTYBAHHS B 4Yacl, B MPOCTOPI, CHPUNUHATTS, KOHLIEHTPALI0 yBaru, nam'stb, MOBY, YATaHHS.
Cyma 6aniB 28-30 cBUIYUTH, IO HOPYIIEHb KOTHITUBHUX (QYHKIIH Hemae, 24-27 6aniB - nepeaeMeHTHI
KOTHITUBHI nopyieHHs, 20-23 6anu — jerko BupaxkeHa jaeMeHuis, 11-19 0aniB — momipHO BUpaxeHa
nemeHilist, 0-10 6amiB - Tshkka meMeHIis [2].

PesyabTaTn pochaimkeHHsi. bynu BUKOpHCTaHI KUIBKICHI Ta SIKICHI KpUTEpIl OI[IHKU 3HUKEHHS
KO>KHOTO KOTHITHUBHOTO TPOIIECY B/ JIETKUX PO3JIAJIB 10 MOMIPHUX 1 Tpyoux mopymeHnb. CymapHuil 6an
3a MMSE B rpyni o0cTexenux gopisaioBaB 24,7+0,7. Y sxiHOK cymapHHil 60an ckiaB 25,2+0,5, y 40JI0BIKIB
- 24,5+0,4 6amm. YV 9 narienTiB Oynu BUSBIICHI JeTKi 1y 14 - TOMipHO BUpa)XeH1 KOTHITUBHI TIOPYIIICHHSI.
['pyOux mopyuieHb BcTaHOBIIEHO HE Oyio. /o mMOMIpHO BHpaK€HUX MOPYIIEHb BIIHOCWIN PO3JAIH, SIKI
BHUXOJATH 332 MEX1 BIKOBOT HOPMU 1 BUKJIMKAIOTh TPYIHOIII MPHU 3IIMCHEHHI CKIAQAHUX BUIIB JISUTBHOCTI.
Jlo JIerKux MOpYIIeHb — PO3JaJH, IKi He BIUTMBAIOTH HA MpodeciiiHy, ColiaabHy Ta 1HII1 BUAHN IISTTLHOCTI,
ajie yCBIJOMJIIOIOTBCSI 1 BHUKJIMKAIOTh 3aHENMOKOEHHs marfieHTa. Cepes HAWOUIBIN MOUMIMPEHUX CKapr
MAaIli€HTIB - TOJIOBHI 00JIi, BTOMJIIOBAHICTh, CIAOKICTh, PO3JpaTyBaHHs, PO3JaJAd HACTPOIO; CEpen
KOTHITUBHHX TTOPYIICHB - TPYAHOIII 13 3amaM’ ITOBYBaHHSIM, KOHIICHTpaIli€to yBaru. [IposBu TPUBOKHHX 1
JETIPECUBHUX PO3Ja/1iB 3apeecTpoBaHo y 25 % mamieHTiB. Takok y IMX MAalliEHTIB BiI3HAYaBCS MEBHUN
HEraTHUBi3M BIJHOCHO MPOTHO3Y CBOTO CTaHYy.

BucHoBku. Y maitieHTiB 3 HEHpoOOPEIio30M, MEPEBAKHO Yy KIHOK, BUSBIISIIOTHCS KOTHITHBHO-
E€MOIIIHI TOPYIICHHS, NEPEBAXHO TOMIPHOTO CTYIEHIO BHUpaXeHOCTi. HeoOXiMHICTh OIIIHKK IHUX
rapameTpiB TOSICHIOETBCS THUM, IO YCHIX BIIHOBJIEHHS HEBPOJIOTTYHUX (PYHKIIH 1 (QPyHKITIOHAIBHOTO
CTaTycy B IIJIOMYy OaraTo B 4OMY 3aJI€KHTh CaMe BiJ HASBHOCTI Ta CTYICHIO BHPa)KEHOCTI KOTHITHBHO-
eMoIriiiHoro aedinuty. BBaxkaemo, 1o nmpu3HaueHHs MaiieHTaM 3 xBopoOoto JlaiimMa edeKkTUBHUX ISt
JIKyBaHHS KOTHITMBHUX IOPYIICHb PI3HOI €TioJIOTii HelpomeTaboNiYHUX 1 HOOTPOIHUX Mpernaparis
MOKa3aHo JJs 3ano0iraHHg ad0 3MEHIIEHHS BUPAKEHOCTI HAIBHUX PO3JNaiB, sKi 0e3 JiKyBaHHS JIOCUTh
IIBUIKO MPOTPECYIOTh.
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KicTo3Hi yTBOpeHHsI MPUHOCOBUX CHHYCIB 3aliMalOTh BaXJIMBE MICIE CEpe OTOJIAPUHIOJIOTTYHOL
(Moon et al. (2011); Arslan et al 2017). OcHOBHMM MicCIIeM JIOKaTi3allii € BEPXHBOILECICITHUN CUHYC - JIO
90% (Bal M et al 2016). OxHiero 3 iX 0COOMUBICTTEN € YacTHil 0€3CUMITOMHUN Mepedir 1 BOHU MOXYTh
Oyt BumnaakoBoro 3Haxinkoro mix yac KT ta MPT oOcrexeHb rosioBM MpU3HAUYEHUX 3 IHIIMX MPHYKH.
[IpoTte, HaBiITh CUMNTOMHUHN MepedIr MOXkKe HEe 0/pa3y IMPHUBECTU MAallieHTa J0 JIKaps-OTOJApUHIOJIOra,
ajpKe, 3a3BHYAil, CUMITOMH € HECHeIU(PIYHIMH 10 BKJIIOYAIOTh 3aKIQJCHICTh HOCA, PUHOPEIO,
MOCTHA3aJIbHE 3aTIKaHHs, TOJOBHUN OLTb, 1 MALIEHT JIKYEThCS CUMNTOMATH4HO. J[aHi (akTopu 3HAYHO
YCKJIQ/IHIOIOTh JIOCTOBIPHY OIIHKY CIIPaBXKHbOI MOIIMPEHOCTI KICT IPUHOCOBUX CUHYCIB.

[IpHIMIOBO BaXXJIMBUM € PO3yMIHHS TICTOJOTTYHOI OyJAOBHM Ta Kiacudikailli KicT, K OJUH 13
¢dakTopiB, 10 BHU3HAYAE MIAXOAM N0 JIIKyBaHHS. ICTMHHI (peTeHIiNH1) KICTH YTBOPIOIOTHCS IIJISXOM
OOCTpYKIlii CIM30BUX 3aJI03, 1 BHYTPIMIHIA Imap iX CTIHKKM BHUCTEJICHHH emirenieM. Yepe3 MpoayKIiiro
CIIM30BOTO CEKPETY BCEPENMHY, Taka KiCTa MOXKE 3alHATH Maike YBECh MPOCBIT TaiiMOPOBOiI Ma3yXH.
Jlanuii BUJ KICT CaMOCTIMHO HE MOJKE perpecyBaTH, TOMY MOTPEOye CIOCTEPEKEHHs B AUHAMIIT, 1 TIPH
30UTBIIIEHH] 1X PO3MIpIB - XIPYpPri4HOTO JIIKyBaHHS. XMOHI KiCTH (TICEBIOKICTH) — 1€ TMOPOKHUHHI
YTBOPEHHS, 110 BHHUKAIOTH Yepe3 MOPYIICHHS JTiM(oIpeHaky B OCHOBHIM IJIACTHUHIII MYKOIIEPIOCTY
CHHYyCa 3 HAaKOMHWYEHHSM PIIKOTO BMICTY B pO3NIUIMHAX lamina propria, X049 OKpeMi CTOMATOJIOTH
TPaKTYIOTh YTBOPEHHS BHACIIIOK BinmapyBaHHs MmeMOpanu IlIHeliiepa Bif KICTKH TEX MCEBIOKICTO3HUM
(Meer, 2006 ). OcHOBHUM MiCIIEM iX JIOKaTi3aIlii € aabBeOJsIpHA 3arTMOMHA BEPXHBOIIEICITHOTO CHHYCA.
BuBueHHs XIMIYHOTO CKJIaay PITUHU 3 IICEBAOKICTH BKa3ye Ha 1 BUCOKY IUIbHICTh, BUCOKY KOHIIEHTPAIIIIO
OUTKIB Ta EJEKTPOJIITHUM CKJIaJ, Taki Pe3yJbTaTH MIATBEP/KYIOTh 3alajbHUM TeHE3 BUHUKHCHHS
kicro3Horo yrBopenHs (Mardinger 2007, Schuknecht 1949). IlceBnokicTu B HOesSKMX BHIAJKaX MarOTh
3/IaTHICTh CAaMOCTIHHO perpecyBaTd Ta IMOBHICTIO 3HHUKATHU. [Ipu Mamux po3mipax MCEBIOKICTH Ba)KO
mudepeniitoBatu 3a gonomororo KT 3 nmominom abo jokanizoBaHUM HaOPSIKOM MYKOIEpiocTy cuHyca. Y
TaKMX XBOPHUX JOLLUIHHO MEPEBIPUTH HASIBHICTh CTOMATOJIOTIYHOT NATOJIOT1i 3y0iB BEPXHbBOT IIETIEIH.

Ha ©6a3i kadenpu otopunonapunrosnorii HYO3 Vkpainu imeni I1. JI. Ilynuka namu Oyio
npoananizoBaHo pe3ynstatid KT npuHocoBux cunyciB 153 maiieHTiB, y SKUX Oy/IM HasiBHI CKapru 3 00Ky
HOCA.

VY 27 (17,7%) natienTiB Oyli0 BUSIBICHO KICTH BEPXHbBOIIENEMHOT Ma3yxH, 3 HUX 14 (52%) 4oioBikiB
Ta 13 (48%) xinok. 7 (26%) maiieHTiB Maiu KicTH B 000X ma3zyxax, a y 20 (74%) — O6yno 0JHOCTOPOHHE
ypakeHHs: y 12 (44%) Bumaakax ypakeHa mpasa raiiMopona mnasyxa, y 8 (30%) — nia. Jlume y 8 (30%)
NaIieHTIB KicTa IPUHOCOBOI Ma3yxu Oyiia 130J1b0BAHOIO MaToJIorito, a y iHmmx 19 (70%) cnocrepiranacek
CYMDKHA MaToJIOTisl, 30KpeMa BUKPUBIICHHSI HOCOBO1 nepe ik (52%), 6yb03HO 3MiHEHa Cepe/iHs HOCOBa
paxouHa (10,5%), XpoHIYHUN pUHOCUHYCHT 3 ToJino3oM (15,5%), Ta kictu (5%) B ocHOBHii nazyci. [Ipu
LbOMY MAaToJjoris 3yOiB BEpXHbOI INEJENH Ha CTOPOHI BMSBIEHOI MHATOJOrii B CHHYCi, 30KpeMma
NEPI0IOHTHT, alliKanbHi KicTH crioctepiranuck y 10,5% namieHTis.

BucnoBku. Pagionoriune MOCHIIKEHHS, SIK€ € MOYATKOBUM Y BCTAaHOBJICHHI JIarHO3y KiCTH
BEPXHBOILIEICITHOTO CUHYCA, MOXE HE JIMIIIEe BUSIBUTHU MATOJIOTIIO, a 1, 3aBJIIKU OMOCEPEIKOBAHUM O3HAKAM,
TaKUM SK PO3MIp, PpO3TALIyBaHHS YTBOPEHHs, 3allydeHICTh B IPOLEC KOpEeHIB 3yOiB Ta KICTKH
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QIBBEOJISIPHOTO BIIPOCTKA BEPXHBOI IIENENH, JO3BOJUTH YTOYHUTH IMOXOKEHHS KICT 1 BiOIOBIIHO
YIOCKOHAIIUTH X TATOTEHETHYHE JTIKYBaHHSI.
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B XXI cropiuui, BpaxoBYIOUYH PO3BUTOK HAyKOBO-TEXHIYHOTO MPOrpPeCy Ta BITHOCHY BIICYTHICTb
3MIH B PEJITIMHOMY CEepPEIOBHIII, TIOETHAHHS TEPMIHY «PEJITis» Ta «MEAUIINHAY 31a€ThCS AUBHUM IS
outemocTi Jroaei. [Ipore, BOHM TICHO CHIBICHYBalW 1€ 3 aHTUYHUX YaciB — OJUH 3 T'PEIbKUx OOTiB
AcCKJIeTTiid, SKUH BBa)KaBCsl MOKPOBUTEIEM MEIUIIMHH, € OCHOBOTIOJIO)KHHUKOM POIUHHU AcCKiemiagiB —
JUHACTII TPEIBbKUX JIIKapiB, MPEACTABHUKOM K01 OyB BiIOMHUI Ha BeCh CBIT I'immokpar, sIKUi 311HCHUB
MEPEBOPOT B TOTOYACHIN MEIUYHIN HAYIll Ta BIAIIIUB 11 B1 IHITUX HAYKOBUX rajy3eil B OoKpeMuid (ax.

B cepennpoBiu4l y XpUCTUSIHCBKOMY CBIiT1 0araTo JIiKapeHb 3HAXOIUJIUCS Tif] OMKOI0 MOHACTHUPIB,
a JIIKyBaHHSIM HYKJEHHUX 3aliMajiCh MOHAXW — B KAaTOJMIIbKIA IIEPKB1 HaBITh OyJIHM CTBOPEHI OKpeMi
opleHH A JikyBaHHS xBopux. Lo %k cTocyeThcs 1CIaMCBKOTO CBITY, TO y HUX Y L€l yac mpaloBaB
B1JIOMHIA 1 10 Tenep ABinleHHa — imocod Ta Jikap.

B mnepiog HOBOro uacy, BinOyBaeThCs HAYKOBO-TEXHIYHA PEBOJIIOIIS, POJb PEJIrii MmoynHae
BTpayaTH CBil BIUIMB Ha CYCHIJILCTBO, & MEAUIIMHA, HA TIEPIINN MOTJISA, aOCOJIOTHO Bijl HET BIILISETHCS.
Brim, HaBiTh 1 B 11e# yac Oysu Taki MpeACTaBHUKY, sk ['epman bypras, sikuii MaB iBa TUIIOMH — JIOKTOpa
dizocodii Ta moxTopa Memuuuuu. Takox, Bimomuii mpencraBHuK Toro yacy I'perop Morann Mennens,
KaTOJIMIIbKUI CBSIIEHHUK Ta BUCHUI — BBAXKAETHCS OCHOBOIOJIOKHUKOM CYy4acHOT TeHETHUKH.

HoBiTHili Yyac jgaB HaM TakKWX BiIOMHX MpeACTaBHUKIB K Baentnna ®enikcoBuua BoiiHo-
Scenenpkoro, mpodecopa Xipyprii, SKuid 3poOHB MEPEBOPOT Y TOTOUYACHOMY OaueHH1 JiKyBaHHS THIHHUX
paH Ta J0CAT BUCOKHUX Kap €pHHUX BUCOT Ha MAaCTUPCHKOMY MOMPHUII — OYB apXi€MUCKOTIOM MPABOCIABHO1
uepkBu. Takoxk, BIAOMUN MpeAcTaBHUK Toro 4acy — J[kysenme Mockari, KaTOJMK, ITATIHCHKHUM JiKap,
npodecop, skuii sk 1 Banentun BoiiHo-fIceHenbKuii, Bce CBOE KUTTS MPUCBATUB JIIKYBAaHHIO 3HEIOJICHUX
Ta OigHuX. OO6MABI 0COOHCTOCTI OYy/IM MPUYHMCIEHI MO JIMKY CBSITHX MPAaBOCIABHOIO Ta KaTOJHUIIBKOIO
LIEPKBOIO BIJMOBITHO.

3arajiom, SK IMOKa3ye CBITOBA iCTOPisA, MEAMIIMHA Ta PENirii MalTh TOYKU JOTHKY, 1HOJI HABITh
nyxe cyTTeBi. be3niu BigoMux Ais4iB 3400yIu BUCOT 1 B MEAMYHIH, 1 B peiriiHiN rainy3i, He MaloYH HITKUX
IPOTHPIUb. 3BICHO, peNiriiHuil (aHaTu3M, SKUN NPUCYTHIH B yCIX CBITOBUX peNirifix, ie B po3pi3 3
MEJMYHOIO0 HAYKOIO, a Ha JESKUX eTamax HaBiTh TaJbMyBaB i pO3BUTOK. | B HAIll Yac MU crOCTepiraeMo
MIPUKIJIAIU TOTO, SIK Malli€EHTH BIIMOBISIOTHCA BiJl JKUTTE€BOBAKIIMBOTO JIIKYBaHHS 3apajud MOIUTBH. Takuit
BapiaHT PO3BUTKY MOAIN 3BICHO HECTIPUHHATIMBHUNA — 1 111 MALlI€EHTA, OCKUIBKU BiH HE OTPUMAE HAJICKHOT
MEJIMYHO1 JJOTIOMOTH, 1 JIS JTIKapsl — OCKUTBEKH JTIKap X04e JOTMOMOTTH MAIIEHTY 13aBK 1 POOUTH IS IIHOTO
BCE MOXKJIMBE. A OT BapiaHT, KOJIU JIFOJJMHA TIOBHICTIO JIOBIpSI€ JIIKapio, BUKOHYE BC1 HOTO peKOMeHaallii, Ta
napanerbHO BUKOPUCTOBYE MOJIUTBH JJIsl 3aCTIOKOEHHS CBOET yIITi, HA MOIO TYMKY, IIUTKOM aJeKBAaTHUH.

Tomy, HEe3BaXkatOuu Ha BCE OUTBINY CEKYNISpPHU3aIlil0 CYyCHiIbCTBA, PO3YMHE MOEIHAHHS MEIUIIMHU
Ta pellirii Moske criBicHyBaTH. | 11e MOkHa MOOAYNUTH HA MPUKJIIAIaX KHUTTSA OCOOMCTOCTEN 3 PI3HUX €MOoX —
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I'imokpara, ABinennu, I'peropa Menaens, I'epmana Byprasa, [xy3enne Mockari, Banentuna BoitHo-
SIceHenpKoro - JIIOJIEH, SKi TOCITIN BUCOT B 000X rajly3sx, Ta He MePeTBOPUIINCH Ha (paHATHKIB.

1o >k 10 CHiBICHYBAaHHS PeJirii Ta MEIUIIMHA B MaiilOyTHHOMY, TO, Ha TYMKY OJIHOTO 3 iICTOPHKIB
IOBana Host Xapapi, HOBOIO peniricro Moxe OyTH JaTai3M, OCHOBOIO SIKOTO € ijies, mo Benuki gani (Big
data) Ta ix 00poOKa CTaHyTh BU3HAYAILHOIO I[IHHICTIO B ICHYBaHHI JIOJACTBA. TOOTO, MEX1 MIX PEJiriero i
MEIUIMHOIO, T2 HAYKOIO B IIJIOMY, 3HUKHYTh, OCKUIBKH JIaHi Ta iX 00poOKa, sIKi € OCHOBOIO HAYKH, 1 OyAyTh
HOBOIO PEIIri€ro.

DOI: 10.5281/zenodo.6815225
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Beryn: HeankoronsHa xupoBa xBopo6a nevinku (HAXKXIT) Bxiroyae aBi Mopdosoriuni opmu,
10 MaOTh PI3HUH MPOTHO3: HEATKOTOJILHUM kupoBui remnaro3 (HAXKI) Ta HeamkoroJbHMIA CTeaTOrenaTuT
(HACT). IIpu HACT TsxKicTh 1 HNPOTHO3 3aXBOPIOBAHHS Bapilol0Th BiA (idpo3y 1m0 LUPO3y Ta
renatonentossipaoi  kaprmaomu (I'LK) [1]. HAXXII acomiroerbcsi 3 METAO0OJIYHUM CHHIPOMOM,
ykpoBuM miaderom 2 tumy (L] 2 Tum), rinepToHIYHOIO XBOPOOOIO — MATOJIOTISIMH, 1[0 MalOTh CIUIbHI
nanku mnarorenesy [1]. AxryampHicTh HAXXII oOrpyHTOBYeThCS BHCOKHM pIBHEM MOUIMPEHOCTI Y
3axigHuX Kpainax (Bim 17% mo 46%) Ta 3HauHuM (DiHAHCOBUM HABAHTAXKEHHSIM Ha CHCTEMY OXOPOHHU
3n0poB’ss mpu QopmyBanHi 1upo3y mnewinku Ta ['HHK [1, 2]. Yepe3 BiACYTHICTH JOBEIEHOTO
MeaukameHTo3Horo JikyBaHHa HAXXII € akTyanibHUM BIOCKOHAJEHHS MIarHOCTHKHU TMAIIEHTIB TPYIH
BHUCOKOTO pU3MKY. BpaxoByroui auckycii ¢axiBLiB MPOBIAHMX acolialliii Mo BUBUEHHIO XBOPOO MEYiHKU
IOJI0 YITKUX alroputMiB BeaeHHs mamieHTiB 3 HAXXII, € akryanbHUM cucTematusallisi 3HaHb 3 IbOTO
nuTaHHs. CTBOpPEHHsS OHTOJIOTTYHOI MOJIENi € HOBITHIM MUIAX Ui JOMOMOTH JIIKaplo B NPUHHATTI
KJIIHIYHOTO PIlLICHHS.

Mera: [IponemMoHCTpyBaTH MPAaKTUYHE BUKOPUCTAHHS CTBOPEHOT OHTOJIOTTYHOT Moieni «MenndHa
JIOTIOMOTa XBOPHUM 3 HEAITKOTOJIHHOIO KHPOBOIO XBOPOOOIO MEUIHKWY» [Tl IPUHHSTTS KIIHIYHOTO PIIICHHS.

Marepianu Ta MeTOAM: aHANI3 Ta cUcTeMaTH3allis JirepaTypHux nanux mo HAXXIIT meromom
oHroJiorii. basucuuii Tekct onronorii Oyno crBopeHo B ¢opmari Word 3 BUKOPHUCTaHHSM IPOTrpamu
EndNote mis muryBanss. [Tomyk craTeit Ta HOpMaTUBHUX JOKYMEHTIB MPOBOJIMBCS B MOITYKOBUX 0azax
Web of Sciense, PubMed, Cochrane, caiit MO3 Ykpaiuu. [ls peanizaiii onTosorii «HananHs MmequanHo1
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JOTIOMOT Y TIALlIEHTaM 3 HEAJIKOTOJILHOO0 JKHUPOBOIO XBOPOOOIO MEUiHKH», OCHOBHI pOOOTH BUKOHYBAJIUCS B
cepenosuini MSExcel Ta xoraituBHa iH(opmartiiina TexHonoris (KIT) «ITOJIIEJIP» [3,4]. KornituBHa
iHpopmaniitna texuosoris «IIOJIIE/IPy» [3, 4], mpu3HaueHa s MATPUMKH MPOIECIB CEMAHTUKO-
JIHTBICTUYHOTO aHANi3y BEJIHKUX OOCSTIB MPOCTOPOBO-PO3NOIIICHOI HECTPYKTYypOBaHOI iH(opMartii
(BigData), ix cTpykTypu3amii, BCTAHOBJICHHS KOHTEKCTHHUX 3B’S3KIB MDK JOKYMEHTaMH, MIO
00pOOIAIOTHCS, A MPOTHO3YBAaHHS Ta MIATPHUMKH IPOIECIB PALiOHATHLHOTO BHOOPY 3 HACTYIHHM
(dopmyBaHHAM iH(OPMAIIITHO-aHATIITUYHUX BeO-OpIEHTOBAHMX pillieHsb [3].

PesyabTatn Ta o0rosopennsi: OHToONOriuHA MOAenb «MeauuHa OTIOMOTa XBOPUM 3
HEAJIKOTOJIBHOIO JKUPOBOIO XBOPOOOTO MeuiHKm» Mae 334 Bepmunan, MicTuTh 409 nmocuinanp Ha BHYTPIITHI
pKepena iHdopMarii, BChOro mpoinaekcoBaHo 506 cydacHuX Jpkepen mo jgaHii Temi. [Hdopmaris
npeacTaBieHa B rpad)oBOMY, TAOIMIHOMY Ta 00 €KTHOMY BapiaHTax.

3a MepBUHHY OCHOBY OHTOJOrYHOI Mojeni «HamanHd MennyHOi JOMOMOTM MAalleEHTaM 3
HEaJIKOTOJILHOIO JKUPOBOIO XBOPOOOIO MEUIHKU» OYJI0 TTOKIAICHO:

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

- pexoMeHpalii AMEpHKaHChKOI acollialii Mo BHBYEHHIO XBopoO mewinku «The diagnosis and
management of nonalcoholic fatty liver disease: Practice guidance from the American Association for the
Study of Liver Diseases» 2018 p.[5];

- pexkomenmaiii Itamiiicbkoi acomianii 3 BuBueHHs neuinku (AISF) «AISF position paper on
nonalcoholic fatty liver disease (NAFLD): Updates and future directions» 2017 p. [6];

- pexoMenailii A3iatcbko-Tuxookeancbkoi pobouoi 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];

- pexomenaamii HamioHaqTbHOTO 1HCTUTYTY 3J0pOB'Ss Ta MeAU4HOI AomoMoru (BemmkoOpuranii)
«Non-Alcoholic Fatty Liver Disease: Assessment and Management.» [9];

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

[Tonanpine po3ray>KeHHsI OHTOJIOTIYHOT MO OYJ10 332 paXyHOK MEIMYHUX JKEpel iH(popMmarrii 3
HaWBHUIIOIO JI0OKA30BOIO 0a3010, MepeBara HajaBajach MeTa-aHaji3aM Ta CHUCTEMaTHYHUM OTJIsAaM, IO
BuBuar0Th HAXKXII Ta 1i 3B’S130K 3 IHIIMMH MATOJIOTISIMH.

Uepes cynepewINBICTh JaHUX B OCHOBHHMX IEPIIODKEpENax IO KPUTEPIIX JO03M aJKOTOJIo,
CKpPUHIHTY, HeIHBa3MBHUM MeTonaM aiarHocTuku HAXKXII, meaukaMeHTO3HOMY JIIKYBaHHIO - HaBEJIEH1
MOPIBHSJIBHI TAOJIHUIII.

J1sl IpaKTUYHOTO BUKOPHUCTAHHSA 310paHi JaH1 1 KpUTepii mo Jad0opaTOpHUM Ta IHCTPYMEHTAIbLHUM
HEIHBa3WBHUM METOJ[aM JIarHOCTUKH CcTeaTo3y Ta (i0po3y MEeUiHKH, JIarHOCTUYHA OJI0K-CcXeMa JUIsl OI[IHKH
Ta MOHITOPUHTY TSKKOCTI 3aXBOpIOBaHHsS y mamieHTiB 3 migo3poro Ha HAXKXII 1 meraboniunumu
(dakTopaMu pU3MKY, AITOPUTM CKPUHIHTY TeMaTOLENIOIIPHOI KapUUHOMHU Ta CIOCTEPEKEHHS 3a
HeperstHyTUMH pekoMeHaattisiMu Snowii Big 2021 poky [1, 5-11].

Po3pobraeno posnin «Knacudikanis sropuaHoi HAXKXXII». HaBeneni B HboMy /1aHi € IPUHIUAIIOBO
BKJIMBI JIIKapsIM 3a]U1s1 IPOBEACHHS qU(EpeHIiiiHOro AiarHo3y Npy MEPBUHHOMY BHSIBJICHHI Yy Malli€eHTa
cTearosy neuinku [12].

Po3pobneHo po3ain mo nabopaTOpHId JIarHOCTHUIN 1HCYJNIHOPE3UCTEHTHOCTI, SK OJHOTO 3
NPOBIAHUX MATOreHeTHYHHX MexaHi3MiB po3BuTKy HAXKXIIL. HaBeneni pesynbraT pedepeHTHHX
noka3HukiB [Hnekcy HOMA-IR mnis opMyBaHHS Tpynu pu3uKy namieHTiB mo po3Butky HAXXIIL.

BucHoBkm: IIpo/ileMOHCTpOBAHO MpaKTUUYHE BUKOPUCTAHHS CTBOPEHOI OHTOJIOTIYHOI Mojeni
«Menu4Ha J10oMora XBOpUM 3 HEIKOTOJIbHOIO JKMPOBOIO XBOPOOOIO MEUIHKMUY» AT IPUHHATTS JIIKapeM
KJIIHIYHOTO PIlLICHHS.

Jlocmi/pKeHHsT BUKOHAHO B paMKaxX HAayKOBO - JIOCTITHOI poOoTH Kadeapu racTpOEHTEpOJIOrTii,
nierosorii 1 enpockonii HYO3 VYkpainu im. [LJLIHynuka «IIpodinakrtuka, aiarHocTuka Ta JiKyBaHHS
3aXBOPIOBaHb MEUIHKHM Ta KUIIEYHHUKA, TOEJHAHUX 3 MATOJIOTIEI0 IHIINX OPraHiB Ta cUCTEM» (Aep:KaBHUI
peectpaniiianii Homep: 0117U000908) i1 € ¢parMeHTOM HAyKOBO - JOCHIAHOI poOOTH Ha TeMy
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AKTyajabHicTb. CyudacHa XIpypridHa KOPEKIisl HPOCBITY HOCOBOI IMOPOKHUHU MEPEBAKHO
CHpPSIMOBAaHA HAa YCYHEHHS KICTKOBO-XPSIIOBUX AepopMalliil B HIKHIX Ta CEpeHIX BIJAUIAX NOPOKHUHU
HOCa, 1110 B OUTBIIIOCTI BUMAJKIB 3a0e3Meuye MO3UTUBHUM pe3ynbTar. Pa3oM 13 TUM BiZJOMO, 110 YacTHHA
TaKuX TAIIEHTIB, HAaBITh 13 3aJOBUIHUMH IMICISONEPAIIHHUMYA TOKa3HUKAMH HOCOBOTO JHUXaHHS,
CKap>KUThCS Ha BIACYTHICTh CYO €KTHBHOTO BITUYTTS 33JJ0BOJIEHOCTI HUM.

OpHi€ro 13 MPUYMH TaKUX CKapr, Moke OyTH TUCOYHKI[ISI «HOCOBOTO KJamaHa», SKUM BiIirpae
BAXJIMBY POJIb B peaizallii po3Ii3HaBaHHS 3amaxiB 1 MOKe OyTH NMPUYMHOK KOHIYKTHBHOI TIMOCMII.
«HocoBwuil knanaH» 3HaXOAWTbCA B NEPEIHIM YaCTUHI MOPOKHUHU HOCA Ha PIBHI KPWJIBHUX XPSLIIB.
BuyTpimHs #ioro yactuHa OOMEXEHa MepelHIM KIHIIEM HHKHBOI HOCOBOI PAKOBHUHH, BHYTPILIHBOIO
MOBEPXHEI0 KPUJIBHOTO XPsIla 1 HOCOBOIO MEPETOPOIKOIO.

Came B 11iii AUTSHIT TOBITPSIHUMA MOTIK B HOCOBIM MOPOKHUHI 3a3HAE HAMOLIBIIIOTO OMIOPY 1 3aBISKH
KOH(Iryparlii kjiarnaHa po3moauIIeTbcsl MK HOCOBUMH X0J1aMU. B 3aieXHOCTI Bi cipsiMyBaHHS MTOBITPS,
3HaYHA YaCTHHA MOTO TMOTpAIUIIE€ B CEPeIHIA Ta HIKHIM HOCOBI xoaw 1 70 10% y BepxHi Bimautu, e
BiIOYBA€THCS HIOXOBA PEICMIIisl, SKa Bifirpae BaXKJIMBY poJib y (POpMyBaHHI 3aJ0BOJICHOCTI HOCOBUM
JTMXaHHSIM.

Mera po6oru. [[ns 3’scyBaHHsS BIUIUBY Ha HIOXOBY (DYHKIIi}O MATOJOTIYHUX 3MIH «HOCOBOIO
KJIalTaHa», HaMH TPOBEJCH1 TOCTI/DKCHHS CTaHy HIOXOBOI (DYHKIIIT y MAIIEHTIB MPHU MOJICITIOBAHHI 3MIHU
HOTO MPOCBITY.

Marepiaiu Ta metoau. Ha 6a3i oronapunrosoriaaoro Biaaiienas KHIT «KMKIJT Ne9y (kniHiaaa
6aza kadenpu otopuHosapunroyorii HYO3V imeni I1. JI. llynuka) Hamu oOcTexeHO 15 marieHTiB-
JOOPOBOJIBIIIB 200 MICHIS MEPEHECEHUX XIPYPriuHUX BTPYYaHb Ha MOPOXXKHUHI HOca. Bik mamieHTiB Bix 15
1o 51 pokiB (32,9+7,4), ), 3 sixux 8 (53,3%) xinok i 7 (46,7%) — 4osoBikiB. Bci Bonu Oynu 3a10BoJIeH]
HOCOBHUM JMXaHHSM 1 3a pe3ylbTaTaMH OLIHKK sKOCTi KUTTA SNOT-22 nabpanu menme 9 6amiB, 1m0
BignoBigae HopMi. [Ipu nbomy 3a myHkTOM 22 y 06cTexkyBaHuX 0ocib - 0 OaiB.

[lomanprmi  JOCHiIKEHHS TPOBOAMIM  JJIsl  KOXKHOI TOJIOBUHHM HOoca okpemo. [lpu
enpopuHockoniunomy Ta KIIKT oGcTekenHi MaTOMOTYHUX BIIXUIEHb B MOPOKHUHI HOCA HE BIIMIYEHO.
3a JaHUMH PUHOMTHEBMOMETPIl Y BCIX MAIli€HTIB OIMIp MPOXOKEHHS MOBITPs Yepe3 Hic npu Tucky R150
oyB < 0,25 TTa/cm*/cex. Onb(pakTOMETpUUHE AOCIIIKEHHS TIPOBOJMIN HA OCHOBi MEPIIOr0 BIMXAaHHS
CTaHIapTH30BAHOTO OJIOPaHTa i3 Habopy TecTiB «Sniffin’ Sticks» (Burghardt®, Germany).

s 3MiHU (OpMH KJlallaHa MU BUKOPUCTAJIM TUIAaCTMYHHMM MaTepiall albriHaT HaTpilo Y BUIIIAAL
refio, IKHH HaHOCHJIM IMOLIApOBO HA CIM30BY O00OJIOHKY OOKOBOi CTIHKM HOCa B AUISHII BHYTPIIIHBOTO
«HOCOBOTO KiamaHa» 10 1/3 oOtypartii #loro mo BUCOTI 3BepXy 1 Ha MIMOMHY 2-3 MM. AJbIiHaT HaTPiO
(xapuoBa nmob6aBka E401) He moapasHioe CIM30BY OOOJOHKY, JIETKO BUIANSETHCS 1 HE 3allUINAE CIHIIIB,
JoMmycTUMa A03a 3riiHo pekoMenpamiii BO3 cranoButs 50 Mr/kr macu Tina, BignosimgHo mo I[lepemiky
peuoBUH (IHTPENI€HTIB, KOMIIOHEHTIB), IO JO3BOJSETHCS BUKOPUCTOBYBATHU Y IPOIECI OPraHidYHOTO
BUPOOHMIITBA, Ta SIKI I03BOJICH] O BUKOPUCTAHHS y TPAHUYHO AONYCTUMHX KiTbKOCTsX (Hakaz Nel(73
MiHicTepcTBa pO3BUTKY €KOHOMIKH, TOPIiBIIL Ta CIIBCHKOTO rocnoaapcTa Ykpainu Bix 09.06.20)
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Pe3yabTaTn. AHANi3ylOUM pe3yNbTaTH IOCIIKEHHS BCTAaHOBJEHO, IO YacTKOBa OOTyparis
BEPXHIX BIJJILTIB «HOCOBOTO KJIallaHa» CYTTEBO HE BIIMBAE HA XaPAaKTEPUCTHKHU IMPOXOJKEHHS MOBITPS
Yyepe3 3aralibHUil HOCOBUHM Xif, ajie MpU I[bOMY Y BCiX MAI[IEHTIB BHSBISETHCA MOPYLICHHS TOCTPOTHU
pO3Mi3HABAHHS 3aMaxiB — 03HAKH TIMOCMIi.

Pe3ynbpratu maHoro MOCIHIIKEHHS MOXKIIMBO EKCTPAIOJIIOBATH HA MATOJOTIYHI CTAaHU B JUISHIN
BHYTPIIIHBOTO HOCOBOTO KJanaHa, M0 JO3BOJHUTH YTOYHHTH 1 3MPOTHO3YBATH HEOOXiTHHMN 00’€M
KOPHUTYIOUHX XIPYpriHUX BTPY4YaHb B MOPOKHUHI HOCA 1 MIBUIIUTH iX €()EKTUBHICTb.
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AxTyajdabHicTh TeMH. Octeoaptput (OA) - TeTeporeHHa rpymna 3axBOPIOBaHb Pi3HOT €TioJorii 3
MO JIOHUMU 010JIOTTYHUMHE, MOPQOJIOTTYHUMH, KIIHIYHUMU MPOSBAMH 1 HACT1IKAMH, B OCHOBI SIKUX JIEKUTh
ypaXXeHHs BCIX KOMIIOHEHTIB cyrjo0a, B TepIly 4epry Xpsila, a TaKoX CYOXOHJPaJIbHOI KICTKH,
CUHOBIATbHOT 000JIOHKH, 3B'S30K, KaIlCyJId, HABKOJIOCYTJI000BHX M'SI31B.

OA € HalimomMpeHIow GopMOI0 apTPUTY, 110 Bpaxkae mpudmu3Ho 15% BChOro HaceaeHHs 3eMHOT
KYJIl Ta Ma€ BEJTUKUN BIUIUB Ha CYCIUIBCTBO SK 3 TOUKH 30pY SIKOCTI1 )KUTTS JIIOJIeH, TaK 1 HA BUCOKI BUTPATH
JUISI CHCTEMH OXOpOHU 3710poB's [1]. OA dacrime po3BHUBAETHCS B CYIJI00aX HUIKHIX KIHI[IBOK, TAKUX K
KOJIIHHI Ta KyJIbIIOBi cyrio6u. Moro mommupenicts 3a octanti 20 pokiB M0ABOIIACH BHACTILOK 3HAYHOT
TEHJICHIII] 10 CTapiHHS HACEJICHHS Ta 30UTbIICHHS MUTOMOI Baru cepejl MalieHTiB MOJIOJUX BIKOBUX I'PYII
[2].

Bone marrow aspirate concentrate (BMAC) (z1ocii.: KOHIIEHTpAT achipaTy KiCTKOBOTO MO3KY) — IIe
CydJacHa pereHepaTHBHA Tepallis, sSka JoIoMarae MpupoJAHIM HMUISIXOM BIAHOBHUTH YIIKOKEHH1 JUISTHKU
OTIOPHO-PYXOBO1 CUCTEMH 32 PaXyHOK BIUIMBY 30aJJaHCOBAHOTO KOMIUIEKCY ME3eHXIMAIbHUX CTOBOYPOBHUX
KIiTHH, (akTtopiB pocty, uuTokiHiB. BMAC — cTaB BaXJIuBUM OIOJIOTTYHUM IHCTPYMEHTOM IS
OpPTOTEIMYHOTO XIpypra, OCKUIbKU BiH € OJHI€I0 3 HebaraThox (opM JAOCTaBKH CTOBOYPOBUX KIIITHUH Ta
(baxkTOpiB POCTY, SIKI HA CHOTO/IHI 3aTBEP/UKEH1 YTIPABIIHHAM KOHTPOJIO 3a MpoAykTamu Ta jikamu CIIIA
(FDA).

UYepBonuit kictkoBuit M0o30k (UKM) € HamiBpiikor cyOCTaHIIIEI0 MOXIAHOK ME3eHXIMallbHOTO
pocTKa, BUKOHYE psij (YHKITIH, OCHOBHA 3 IKUX KPOBOTBOPHA 1 3a0€3MeUeHHs pEreHepaToHOTO MOTeHIIaTy
OpraHi3My 3a paxyHoOK 30epexeHHs CTOBOYpPOBUX (paKIliii KIITHH MPOTATOM KUTTS. YepBOHUI KICTKOBHI
MO30K MICTUTh Me3eHXiManbHi cTOBOypoBi kiiTHHM (MSC), remMaTonoeTudHi CTOBOYpOBI KIITHHH,
TpOMOOIIUTH (MICTATH (PakTOpu pocTy) Ta IUTOKIHH. KOHIEHTpaT 4YEpBOHOTO KICTKOBOTO MO3KY B
MOPIBHSIHHI 3 HATUBHUM KICTKOBUM MO3KOM Ta 30araueHor0 TpOMOOIIMTaMU TJIa3MH Ma€ B CBOEMY CKJIaJ1
OUIBIINI cHEeKTp (PaKkTOpiB pocTy 1 Gpakiiil KIITHH — TOMY MMOBIPHO BOJIOJIIE KPALIUM PEreHepaTOPHUM
noTeHIiaioM [3].
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®inocodis TepaneBTHYHOrO BIUIUBY iH’€KIii:

1)BMAC - 3mo/iei1b0BaHa MOJIENb MEPEIOMY TUIOCKOT KICTKU 3 BHYTPIIIHBOCYTJIOOOBUM BHIIUBOM
YEepBOHOTO KICTKOBOTO MO3KY 1 BIIIOBIITHOIO 3amajbHOIO , IMYHHOIO, XeMOTaKCHYHOIO Ta BiTHOBHOIO
peaxiiiero opranisMmy. Mo>kHa IPOBECTH MOPIBHSHHSA 3 ()aKTOM TOTO, IO B JITEH MICIsI MEepPesioMy KiCTKH
pereHepailisi Ta peMoeNAIisS BifOyeThest 3HAUHO edekTuBHime. [le Moxe Oyt MOB’s3aHO 3 THUM, IO B
IUTSYOMY Billi B KICTKaX CKeJIETY BCEpEAMHI € YePBOHMU KICTKOBHMI MO30K, B JIOPOCIOMY Billl CKIIaj
KICTKOBOTO MO3KY CYTTEBO 3MIHIOETHCS 1 BIH CTa€ KOBTUM KICTKOBHM MO3KOM. «AKTHUBHHID» YE€pPBOHUI
KICTKOBHI MO30K 30epiraeTbcs B APOCIOMY Billl TUIBKH B KiCTKaX Ta3y, 'PyIuHI, Tinax xpeOiiB. Tomy
BBOJSIYM B YPAKEHHH CYrJI00 KOHIIEHTPAT YEPBOHOTO KiCTKOBOTO MO3KY, MM BBOJMMO HAlll OPraHi3M «B
OMaHy» 1 BiH IIe «CIIpHIIMae» Haue TPaBMY CKEJIETY TUTSIYOTO BIKY 1 BIIHOBIIIOE TIONIKO/DKEHI CTPYKTYPH

2)PRP - Mozenb TpaBMH M’SKHUX TKaHMH 3 KPOBOBHJIMBOM Ta BilNOBIIHOK peakiicro. Koumn
BiZIOYBA€ETHCS MOMIKOHKEHHS CTPYKTYP OMOPHO-PYXOBOTO anapary (M’si3iB, 3B 30K, CYXOXKHIKIB, (acirii
1 TIT) 3aBXIM BUHUKAE remMaToMa. BoHa BHcTymae cyoctparoMm miisi (opMyBaHHS CIOTYYHOTKAHHHHOTO
pyO1s Ta 3a )KUBJICHHS. | eMaroma MpoXoauTh CEPito TIEPETBOPEHb.

3)HA (riamypoHOBa KMCIIOTa) — 3aBepIIajibHa iH €KIlis, KA BUKOHYETHCS TIEpel] TIOBEPHEHHSM JI0
GI3MYHUX HaBaHTaXEHb 1 32 METy Mae MpoQiIaKTyBaTH TMOBTOPHI MOMIKO/HKEHHS Ta IEePEBAHTAKECHHS.
AKTHBHa peYOBHHA TialypOHAT HATPIIO € BAXKIMBUM KOMIIOHEHTOM EKCTPAIENIONSPHOTO MAaTPUKCY,
BIIHOBITIOE (h1310JIOTTYHUN TOMEOCTa3 Ta PEOJIOTIYHI BIIACTUBOCTI CHHOBIAIBHOT PIAMHHN, HOPMATI3y€e CKIIaT
CHUHOBIATHHOT P1IMHU, aKTUBYIOYH 010CHHTE3 T1aTypOHOBOT KUCIOTH Y KIITHHAX CHHOBIAIBHOT 00OJIOHKH.

Bincytni yridikoBaHi pexomeHarii oTpuMaHHs Ta Buxkopuctanus BMAC B optomenii 1
TpaBmaroJorii. Cimparounch Ha BJIACHUM JTOCBiJ, HAyKOBI MyOJikal(ii Ta KOHKPETHI KIIHIYHI 3a1a4l MU
po3pobunii ontuManbHui anroputMm BukopuctanHs BMAC mpu octeoaptputi. Ilepen BukoHaHHSIM
nporeaypu npodoauThcs gabopaTopHe OOCTEX)EHHS, IO BKIIOYAaE B cele: 3araJbHUN aHali3 KpOBI,
KOaryJorpamy, CKpUHIHTOBUH O010XiMIYHUHN aHaii3 KpoBi. [lalieHT rocmiranizyeTbes B ICHHUN CTalioHap.
Otxe acmipallis 4epBOHOTO KICTKOBOTO MO3KY TPOBOJUTHCS B YMOBAax OIEpAIlifHOT 3 JOTPUMaHHSIM
MPUHIIUIIB MIHIMATbHOT MaHIMYJIAIIT Ha/T O10JIOTTYHIUMH TPOTYyKTaMHU.

Onuc Mmetoauku. [Iporieaypa BUKOHY€EThCS i/ CEAIIHAM TPAaHCBEHO3HUM 3HE00JIeHHIM. MicIieBi
AQHECTETHKH HE BHKOPHCTOBYBAJIM B 3B’S3KYy 3 MOBIJIOMJICHHSIMH MPO IUTOTOKCHYHHIA BIUIUB MICI[EBUX
anectetukiB Ha MCK 1 iHIII KITITHHA KiICTKOBOTO MO3KY.

Puc.1. Habip 1mns mnpoBeaeHHS MyHKIil YEepBOHOTO KICTKOBOIO MO3KY, KOHIIEHTPYBAaHHS Ta
BHYTPILIHBO CYrJI000BOT0 BBEJICHHS (B 2 CYTI00M)

1- xicTkoBOMO3KOBOBa rojnka Ty Jamshidi (Biomedical, Itamnis). 2 — po3uun renapuny 100 MO/Mn
(TOB «®APMEKC TI'PYIIl», Vkpaina). 3 — ckaubnensNell. 4 — npoOipka tumy Falcon. 5 — nHabip
OJIHOPA30BUX XIPYpPriYHUX MOKPUTTIB. 6 - MIMPHUIM Ui 3a00py KICTKOBOTO MO3KY. 7 — IIMPHULU IS
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Hapiramii. 8 - Cutasept F («Bode Chemie GmbH & Co» , Himeuuwna). 9 — mmpunu ais 3adopy
KOHIICHTPATy KICTKOBOTO MO3KY

LT W
Puc.2. ETanu nmyHKI[IT KICTKOBOTO MO3KY.

[TonoxeHHs nmarieHTa Ha onepaliifHoMy cToui Ha criuHi. [licns TpukpaTHOT 00pOOKHU NUISTHKY KpHila
ta3y antucenTkoM (Cutasept F «Bode Chemie GmbH & Co», HimeuunHa) BUKOHY€eThCS po3pi3 MIKipHu 3-
4 MM 3 noniomoroto ckaibmens Nell. B OutbiiocTi BUNajKiB MyHKIIisl BAKOHYBAJach 3 JIIBOIO KpuJjia Ta3y —
IUIs 3py4YHOCTI il IpaBy pykKy (SIKio oneparop Lynbra — 3 IpaBoro kpuia Tasy). KicTkoBoMo3KkoBa rojka
tuny Jamshidi ToBumnoI0 9 G Ta HoBAKMHOIO cTHIETY 10 ¢M 3 10JaTKOBUMU OIYUHUMH OTBOPAMU PETEIHHO
npomuBaeTbesi B po3unHi remapuny 100 MO/ma (TOB «®APMEKC TI'PVII», Vkpaina). Ilonepenne
IIPOMHUBAHHS PO3YMHOM aHTHUKOATYJSHTY OB’ sI3aHE 3 TUM, 110 MeTal npu KoHTakTi 3 UKM e ¢pakTopom
3almycKy Kackaay TpombOoyTBopeHHs. TexHikoro free-hand B mpomikky 4-8 cMm 10 3aay Bin mepeaHbol
BEPXHBOT OCTI Ta3y roJiKa 3aHYPIOETHCS B CIIOHTIO3HY KICTKY Ha INIMOMHY OJNM3BKO 5 CM MiJl KyTOM Haxuiy
710 caritajbHO1 1 GPPOHTAIBHOI IUIOMMHU OJIU3bKO 45 rpaayciB. ACHipyeThesi Y4epBOHHM KICTKOBUN MO30K
mmpuiiaMd 20 M1 3 momnepeaHbo HabpaHuM mutparoMm aekctpo3n (ACD—A, MacoPharma, France) B
criBBiHOIIEHH] 1:8. 3aranbHuil 06’eM acmipaTy pa3oM 3 LIUTPATOM AEKCTpo3u 50 MI1 Ha OAMH CYyryio0 4u
TapreTHy AUIAHKY. [1i1 yac myHKIIi BaKJIMBO HE CTBOPIOBATH HAJAMIPHOTO BiJ’€MHOTIO THUCKY aJKe Ie
CIPUYMHIOE JOJATKOBY MEMOJMIIIOIII0 Ta MOXeE NMPOBOKYBATH TPOMOOYTBOpeHHs. UepBOHMIA KiCTKOBHUI
MO30K MOPIBHSHO 3 BEHO3HOIO KPOB 0 aKTUBHIIIE MiIJA€THCS 10 TPOMOOYTBOPEHHSI, TOMY BasKJIMBO 11100
pi3HUIL B Ba3l mpoOipok Oyna MiHIMallbHA, 11€ TOMEpeauTh BiOpalii mig yac neHTpudyryBanus. s
KOHTPOJIIO Bard BUKOPUCTOBYIOTBCS MUTIrpamMoBi Baru, B poOOTi JOMyCTHMA Pi3HUISI MDK HpoOipKaMu
Oyna Ha 0.1 rpam.
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% CENTRIFUGE CM-6M

Shy Line

Puc 3. entpudyra EImi CM-6M (JlaTBist). MinirpamMoBi Baru st KOHTPOJIIO Bary.

Hentpudyrysanus npooauthest Ha 2000 o6eptiB (738 RCF/G) 10 xB. B ymoBax ormnepariiitaoi. Bix
MOMEHTY TYHKI[Ii Y€pBOHOTO KICTKOBOTO MO3KY JO BHYTPIIIHHOCYIJIOOBOTO BBEJCHHS KOHIIEHTPATY
YEpPBOHOTO KICTKOBOTO MO3KY BaXKJIMBO MiHIMI3yBaTtu 4ac. [Ipu 37maromkeHOCTi TpoIecy BiJl MOYaTKy
MYHKIII{ 10 BHYTPIITHBO CYri000BOTO BBEACHHS MTPOXOAUTH 14-16 XBHINH.

[Ticns po3ainenns YKM Ha mapu, BimOUpaeThes cepeHiin «baratuii mapy. JlomyckaeTbcss HE3HaAUYHE
3aXOTUICHHSI €pUTpOIMTapHOTO mapy. Ha omuH kpynmHUi Ccyrio0 (KOJIHHUW, KYJbIIOBUM, TUICUYOBUI)
3abupaeThest 8-10 MII KOHIIEHTpATy YePBOHOTO KICTKOBOTO MO3KY. 3a0ip 3A1MCHIOETCS PYYHUM CITOCOO0M
3 JIOIIOMOT'O0 «CITIHAJILHO» TOJIKA TOBIIMHOI 19G.

Puc.4. binoro cTpiIKOIO BIIMIYEHO «OaraTuii mapy

Puc. 5. 1 — xoHIIEHTpaT YepBOHOTO KICTKOBOTO MO3KY. 2 — «HaBIraIfiiiHi»
umpuiy 3 pozunHoM 0.9% NaCl
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Puc. 6. Ilpu BHYTpIIHBO CYrJ1I000BOMY BBEJIEHHI 00OB’SI3KOBO BUKOPHCTOBYETHCS YIbTPa3BYKOBa
HaBiraris.

Tpukparna 00poOKa AUISHKH BHYTPIMIHLOCYTI000B01 iH’ekiii antrcentukoM (Cutasept F «Bode
Chemie GmbH & Co», Himeuuwna) 3 morpumaHHsSM ekcrno3uilii. [lim yapTpa3ByKOBOIO HaBiraifi€ro
BHYTPIIIHHOCYTJIOOOBE BBEICHHS.

Ax MiHIMyM Tpu TwKHI 10 Ta michs iH’ekimii BMAC He peKoMeHIyeThCs BHUKOPHUCTOBYBATH
rroKoKopTukoctepoinu. Ilporsirom TwkHsS m0 Ta micns iHeknii BMAC He peKoMeHIyeThCs
BHUKOPHCTOBYBAaTH HE CTEPOiqHI NpOoTH3amaibHI mpemnapatu. B mepmri 24-48 roauH mpw HasSBHOCTI
00JILOBOTO CHHJAPOMY B AUISHIN 1H €Ki YW IUISHIN MYHKIIT PEKOMEHIYEThCSI BUKOPHUCTAHHS CYXOTO
XoJioay JokanbHO 1o 15-20 xB nmo 5 p/moOy. Ilpm HasgBHOCTI BHUpaXE€HOTO OOJIBOBOTO CHHAPOMY —
npenapatoM Bubopy € Ilapameramos ta6 1000 mr 1-2p/no0y. Ilicns i1’ ekiii marieHT nepedyBae B yMOBax
JNeHHOTO cramioHapy 2-3 roauau. KoHTponsHuit ormsan ta Y3J[ mpoBoauthes dYepe3 5-7 nHIB.
[TicnsoneparliiiHi paHu 3aKMBAIOTh NMEPBUHHUM HATATOM Oe3 ymuBaHHsS 10 10 mobu. PekoMmeHnmyeTbes
YTPUMATHUCH Bill (PI3UYHOTO HABAHTAXKCHHS Ta 3aHATh CIIOPTOM MPOTATOM 7 JHIB MICIIS TPOIICIYPH.

Yepes 3 twxHi Ta 6 TWKHIB micat 1H’ekuii BMAC — aM0ynaropHO BUKOHYBAJIUCh
BHYTPIIIHHOCYTTI000BI1 i1 ek11ii platelet rich plasma mig ynpTpa3BykoBuM KOHTpoJieM. [lo Hac He BUBYAIOCh
MOEIHAHHSL TIOYEProBOr0 BUKOPUCTAHHS BHYTpiIHbOCYrNoOoBux iH’ekuii BMAC, aBiui PRP Ta
KPOCJIIHKOBAHOT I'ialypOHOBOT KUCIIOTH IIPH OCTEOAPTPHTI.

PekoMeHarlii pisHMX HAYKOBIIB BIAPI3HSIOTHCS CTOCOBHO IHTEPBALY MDK 1H €KILIISIMH.
bararo aBTOpiB CXOJATHCS Ha AyMIl], 1110 IHTEPBAJ MK 1H €KIIIMU Mae OyTu 6mau3bko 7-10 nHiB. Hamu ne
BBAYKAETHCS K TEOPIs KACKaJHOT'0 HapocTaHHs peakiii opradismy. BMAC 1 PRP — e mTydnumu MoiensaMu
TpaBMM, a BIANOBIAb OPraHi3My Ha M’SITKOTKaHMHHY TpaBMy HpoTikae Oau3bko 3 TuxkHIB. ToOTO
NPUXUIIBHUKY LI€T TEOpii MOCUIIAIOTHCS Ha 3pOCTAaHHS peakilii OpraHizMy Ha KOXHY HACTYIHY 1H’ €KIIII0 HE
JOYIKYIOUHCh JOKU 3aKIHUYUThCS peaklis Bil nmonepeanboi iH’ekuii. [Ipote € nociikeHHs, aKi TOBOPSAThH
PO B3a€MOIHTiOyrounii BIIMB pi3HUX (hakTopiB pocty, sk B BMAC Tak 1 B PRP. Tomy BBaxkaemo 3a
JOLLUIbHE POOUTH JaH1 BHYTPIIHBOCYTTIO00BI1 1H’ €KI1Iii OMH pa3 Ha TPU THXKHI, JOYEKABIINUCH OKH PeaKIlis
Oprafi3aMy Ha MOTEPAHIO 1H €KI[II0 MPOiiJIe BCi €Tanu i 3aKIHYUTHCS.
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¥
poGa 1. 3. 5. 7. 14, 21,
B AarentHa paza M T(ponipepatusHa daza ¥ BipHosHa dasa
AereHepaTtusHi Excypauis i npoaipepauin PereHepaujin
npouecu

Puc. 7.Cranii mepe0iry micasTpaBMaTHYHOI peakilii OpraHizMy JIOIHHU.

Sk miHiMyM Tpu TWxHI 10 Ta micns iH’eknii PRP He pexoMeHIyeTbcss BHUKOPHCTOBYBATH
rIIOKOKopTuKocTepoinu. Ilporsrom TwkHS 10 Ta micns 1Heknii PRP He pexkomenmyeThes
BHKOPHUCTOBYBATH HECTEPOIMHI MPOTHU3ANIATBHI TpenapaTy. 3a 4 TOIUHHU 10 3a00py KPOB1 peKOMEHAYETHCS
He iCTH, HE TTUTH COJIOJKUX HAIMOIB, PEKOMEHIYEThCS OUTbIIE TUTH 3BUYAHOT BOJIH.

[Tponieaypa mpoBoauTHECS aMOyJIaTOPHO B YMOBAaX MaHIMJISIIIHHOTO KabiHeTy. 3a0ip KpoBi
3 KyOiTanpHO1 BeHH - 20 Mu1 Ha ofuH cyriio0. KpoB mepeMimyeThesi B 0JHOPA30BY CTEPIIIBHY IIACTUKOBY
npo6ipky tumny Falcon i nearpudyryerscs va 0.6 G (1803RPM) npotsirom 8xB nientpudyroro Elmi CM-
6M (JlaTBis).

B xniHiyHIE poOOTI Hemae HEOOXITHOCTI BUKOPHUCTOBYBATH AaHTHUKOATYJISHTH YU
TEMOKOHCEPBAHTH, a/pKEe Yac BiA 3a00py KPOBI 10 MOYATKy IEHTPH(YTryBaHHS 1 Jaji 0 BBEJCHHS B
TapreTHy IUISHKY HAATO Manui Juisi TpomOoyTBopeHHS. Lle nocsraerbes 3a paXyHOK 37arojKEHOCTI
MIPOLIECY.

[lepen mouyatkoM ueHTpU(dYryBaHHS 3pa3ku 3BaXYBAJIUCh A MaKCUMalbHOI CUMETPUYHOCTI
poOipKH Ta KOHTPHPOOIpKHU 1 MiHIMI3alii BiOpauiif. BaxknuBo 1mo0 npoOipku Oyiv MIaCTUKOBI 1 3arajioM
He OyJ10 KOHTaKTy KPOB1 3 CKIIIHUMU MOBEPXHAMHU, OCKUIbKU JI0KCUH KPEMHIIO 3[JaTHUI 3aITyCKaTH KacKat
TPOMOOYTBOPEHHS.

[Ticnst 3akiHUEHHS LEHTPU(PYTyBaHHSA, PYYHUM CHOCOOOM 3abupaeTbcsa MIap Miia3Mu OaraTuii
TpomOormTaMu B 00’emi Onu3pko 3.5-4 MiI Ta Mif  YJIbTPa3BYKOBUM KOHTPOJEM BBOJUTHCS
BHYTPIIIHHOCYTII000BO.

Puc 8. Pyunuii 3a0ip 36araueHoi TpoMOOIIUTaAMHU TUTA3MHU.

Yepes 9 TwkHIB micis onepauii — npanapat rianypoHoBoi kuciaot (IIpo®JIEKC IHTPA 20 mr /
M (3 mu) Delta Medical Promotions AG)
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[Ipenapat MiCTUTH rialypoHAT HATPiIO CHHTE30BAHUH 1 CTPYKTYpOBaHUI MeTOAaMu Oi0iHKeHepii
13 MeTaboNiTIB CTPEeNnTOKOKOBOi (epMeHTalii, SKUH Mae€ BHUCOKY B’S3KOGNACTHYHY, 3MAallyBaJIbHY
3MATHICTIO, (I3MYHY MIHJHMBICTb Ta BHUCOKY OiocymicHicTh. CTepuibHUI, BUTBHHI BiJ MipOTEHIB,
aJlepre’iB, TeHETHYHOI TOKCUYHOCTI ¥ HE YMHHUTH MOAPA3HIOBANBHY Ait0 Ha miKipy. [Ipy BUKOpucCTaHHI Yy
dopmi BHyTpimmHBOCYTI000B01 iH’ekIii TPoDPJIEKC IHTPA o006’emHO 3amimiae CHHOBIaIbHY pPiAHHY,
CTHUMYJIIOE€ CHHOBIQIbHY OOOJIOHKY BHPOOJATH BJIACHUH BHUCOKOMOJICKYJSIPHUHM TilalypoHaT, SKHMA
MIIBUIIYE PYXJUBICTh Cyrio0a, Ji€ sK aMOPTH3aTOp, 3MEHIIYE BUPAXKEHICTh 00JII0, aKTHBYE MPOLIECH
BIJTHOBJICHHS TKAHWH CYTJIOOOBOTO XPSIIIa 1 yITOBUIBLHIOE TIPOTPECYBAHHS 3aXBOPIOBAHHS.

Ju3aiiH noc/aiKeHHs Ta NPOBeJeHHS HOro eTamis.

Martepianu Tta meroau. B niepion 3 2018 mo 2021 pp. Ha nikyBaHHI 3Haxoamuiock 114 xBopux 3
niarHozom: OcrteoapTput KomiHHOTO cyrimo6a 1-3ct. 3a Kellgren-Lawrence. [liarHo3 BepugikyBamu
PEHTIEHOJIOTIYHO, JACTAN3yBaJld 1O JIaHUM MAarHITHOpPE30HAaHCHOT ToMmorpadii, I1HTpaomepaliiiHo
apTpockomniqHo. [laiieHTiB Oy10 MPOIIKOBAHO BIAMOBITHO 10 PO3pOOIEHOr0 alTOPUTMY 3 BUKOPHCTAHHSAM
MaJOIHBa3UBHUX pEreHepaTUBHUX METOJIMK: 30aradyeHa TpomoOouurtamu Iuiazma (PRP), konuentpar
yepBoHOro KictkoBoro Mo3ky (BMAC) ta rianyponosa kuciora (HA).

KpuTepii BKIItoueHHs:

Bix 18 pokiB 1 cTapiue;

Kiiniuno ta/ab0 peHTreHoNoTgHOo miATBeppKeHui aiarao3 OA kominHOTro cyrio6a (KL crymens
1-3) 3a ocranHi 6 MicsIIiB;

bue y xomini (>3 3a mkanow VAS), mo TypOye mpoTsrom 6 MicsiiiB abo OuIbIIIe;

BinMoBa Bij npuitomy 3HE00JI0I0UNX MTpernapaTiB Ha Yac MPOXOKEHHS JTIKYBaHHS.

KpuTepii BUKittoueHHs:

HemoxnuBicTs HagaTH iHGOPMOBaAHY 3TOTY;

JliarHOCTOBaH1 3aXBOPIOBaHHS OMOPHO-PYXOBOTO arapary peBMaTOiTHOTO XapaKTepy;

3J105KICHI OHKOJIOTIYH1 3aXBOPIOBAHHS B aHAMHE3;

3axBOpIOBaHHS KPOBi, 3rOPTAIBHON CHCTEMH KPOBI Ta CHCTEMHU KPOBOTBOPEHHS B aHAMHE3,

OcboBi gedopmartii, HeCTaOUTBHICTH KOJTIHHOTO CYTJI00a;

Bynb-ski BHYTpINTHROCYTII000BI 1H €KIIIT 32 OCTaHHI 6 MICAIIIB.

KonTtposnbHa rpyma He mepeabavanack uepe3 psAll €TUUHUX Ta TEXHIYHUX NpUyuH. Buxoasuum 3
TBEPKEHHS, 110 OCTEOAPTPUT — IPOTPECYIOUE 3aXBOPIOBAHHS , TO IIO3UTHBHI 3MIHHU B Cy0’ €KTUBHIM OITIHIT
KOJIIHHOTO Cyryio0a Ta BIJCYTHICTh O3HAK MPOTPECYBaHHS Ha IHCTPYMEHTAIBHUX METOAaX OOCTEHKEHHS
MO)XKHAa BBaXaTH 3a YycHiX AaHOi MeToauku. OO’€KTMBHO OIHUTH 3MIHM Xpslla Ta IHIIUX CTPYKTYP
KOJIIHHOTO Cyriio6a Ha mpaktuili Baxkko. MPT 3 kapTyBaHHSIM Ma€ 3HaUHY BapTIiCTh 1 HE IOCTYITHE HTUPOKO.
[NicTosmoriyHo OIIHIOBATH CTaH Xpslla B JAWHAMIII HE MOJXKIMBO 4Yepe3 €TWYHI MpUYMHU. PyTuHHa
JIarHOCTHYHA apTPOCKOITisA B AWMHaMIII He MoxuiuBa. CaMe ToMy Ccy0’eKTHBHI onuTyBanbHUKH, MPT Ta
peHtrenorpadis B AUHAMILI — 3aJIMIIAIOTHCS €IMHO MOKJIUBUMH KpUTEpisiMU OliHKH. OKpeMi BHUIIaIKU
PEBI3IMHUX apTPOCKOIiN MPHU HAsIBHOCTI MMOKa3aHb TAKOX J03BOJISUIA Bi3yaldbHO OILIHUTH 3MIHU XPSIIOBOL
TKaHWHH.

PesyabTaTu. OliHKa pe3ynbTaTiB JIIKyBaHHS MpoBojwmiack dyepes 1, 3, 6, 9 ta 12 micsani 3
JOTIOMOTOI0 MDKHApOAHUX oNUTyBanbHUX H1Kan Knee and Osteoarthritis Outcome Score (KOOS), Western
Ontario McMaster Universities OA Index (WOMAC), International Knee Documentation Committee
(IKDC), naHux MOBTOPHUX MAarHiTHOPE30HAHCHUX JOCIKEHb Ta 0E3MOCepeHbOI0 MaKpPOCKOMIYHOIO
JOCII/DKEHHS TIPU MOBTOPHUX apTPOCKOMISIX.

Tabmn.1. Pe3ynpTaTu JiKyBaHHS.

Tepmin Ho 1 micsmp 3 micsri 6 MicsIiB 9 MicsIiB 12 micsmis
JTIKyBaHHS

[Ixama

OI[IHKH

KOOQOS 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. Pe3ynbraru nikyBaHHS.

BinnoBigHO A0 MDKHApOAHMX CYO’€KTMBHMX IIKaJl OI[IHKM (YHKIII Ta 600 Cyrio0y y Maii€eHTiB
ICHS JIIKYBaHHS 3 BUKOPHCTAHHSAM 1H €KIIMHUX pEereHepaTUBHUX 3ac00IB BiIMIYaIU MOKpAILICHHS B
TEPMiH1 criocTepexeHHs A0 12 micAiB.

TakuMm 4YMHOM, KOMIUIEKCHE JIIKYBaHHS OCTEOApPTPHUTY KOJIHHUX cyriao6iB 1-3 cr 3a Kellgren-
Lawrence 3a nornomoroto 30araueHoi TpOMOOLIMTaMU TUIa3MH, KOHIIEHTPATy YEPBOHOTO KICTKOBOI'O MO3KY
Ta TpernapariB TiATypOHOBOI KUCIOTH € €()EeKTUBHMM Ta Oe3medyHuM. [IepCreKTHBHHMM € IoJalibiia
po3poOka TUQEPEHITIHHOTO MAXO0AY 0 JIKYBaHHS Pi3HUX (EHOTHUIIIB OCTEOAPTPUTY.

Crmparounch Ha JaH1 KITHIYHI pe3yIbTaTH MOKHA CTBEPDKYBATH, IO PO3PO0IICHA cXeMa JIIKyBaHHS
— IIe CyJacHa pereHepaThBHA Teparlis, sSKa J0IoMarae BiTHOBUTH YIIKO/HKEHH] JUISTHKA OTIOPHO -PyXOBOT
CUCTEeMHM 3a PaxyHOK BIUIMBY 30aJaHCOBAHOTO KOMIUIEKCY ME3€HXIMaJIbHUX CTOBOYPOBHUX KIITHH,
(hakTOopiB poCTy, IIUTOKIHIB. BUpOOIeHHI anropuT™M BUTOTOBIICHHS Ta 3acTocyBaHHs BMAC e 6e3neunnm
Ta parioHAIbHUM.
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JlaHi JiTepaTypu NMEpeKOHJIMBO CBiqUaTh, IO 3axBoproBaHHs Ha LIJ] 2 Tumy, TicHO moB’s3aHe 3
¢denorunamu MC, moxe OyTu OUTBII FreTepOreHHUM 3aXBOPIOBaHHSM, HIK BBayKaJM paHille. BpaxoByrouu
ToM (akr, mo /] 2 Tuny BkiItovyae B cede cyOpeHOTUIH 3 pi3HOIO MaTo(i310JI0TYHOK OCHOBOIO, I€TaIbHE
MeTabosiuHe (PEHOTUITYBaHHSA MO’KE CTaTH KOPUCHUM 3acO00M JJIsi PO3KPUTTSI MEXaHI3MIB HMOPYLIEHH s
oOMiHy peuoBuH npu LIJ{ 2 Tumy, BUsBIEHHS oci0 ab0 MHIArpyH BHUCOKOTO PHU3UKY, 1HIUBITyasizaiii
cTpaTerii MpodiTakTUKKM Ta JIKYBaHHS Ta CHPUATH YCHIMIHIA OopoTh0l 3 KapaioMeTaboIIYHUMU
YCKIIaHEHHSIMHU.

Metoro naHoi pobGotu Oyna XapaKTepUCTHKA TOPMOHAIBHHUX 1 METa0OJIYHHX MOKa3HUKIB Y
nanieHTis 3 [J] 2 Tuny B 3aneHOCTI Bii GEHOTUNIIYHUX O3HAK: CTYNEHS 3arajlbHOTO OKUPIHHS Ta PIBHS
BicuepanbHoro xupy (BX). O6crexxeno 150 mamienTis 3 L] 2 Tuny, Bikom Bix 32 10 85 pokiB, TPUBAIICTh
LI Big 1 mo 25 pokis, cepen HuX 43 XiHKM 1 46 90JOBIKiB. XBOpI MPOXOMIIN KIIHIYHE OOCTSKEHHS Y
BIJIUTI BIKOBOI €HAOKPUHOJIOTI Ta KJiHIYHOI papmakosorii Y «lHcTUTYT eHIoKpuHOJIOTii Ta OOMIHY
pedoBuH iM. B.II.Komicapenkay HAMH Vkpainu, mignucyBanu iHopmoBaHy 3rogy Ha ydacTb Yy
nociipkeHH1. [1amieHTiB Oy0 po3NOAUICHO HA 2 TPYNH — 3 OXKUPIHHAM 1 0€3 OKHUPIHHSA, B KOXKHIHN 3 SIKUX
BUAUTWIM TATPYyNH 3 HOpMaidbHUM piBHEM BXX (10 12 ox) Ta 3 Bucokum BXK (>12 omx). HeoOximHo
3a3HAYUTH, 1[0 CIIBBITHOIIIEHHS YOJIOBIKIB 15KIHOK BIAPI3HAIOCH B PI3HUX MIATPYIIaX 3aJI€KHO Bifl CTyIICHS
O’KHPIHHS, 110 TIOB’S3aHO 3 TE€HJIEPHUMH TOPMOHATBHIUMH Ta KOHCTUTYLIHHUMH 0COOIMBOCTSIMH, 30KpemMa
3 OUTBIITMM BMICTOM BICIIEpaILHOTO KUPY B YOJIOBIKIB, YOMY CIPHUSIE BILTUB TECTOCTEPOHY. JloCTimKeHHs
TOPMOHAJIBLHOTO (POHY MOKa3aIM, M0 B 3araibHii rpymi 1 piBHi C-ienTtuay Ta iHCYIiH y TOCTOBIPHO HUXKYI,
HDK B Tpymi 2 (BiamoBigHo, 1,93%+0,14 mr/mu ta 2,54+0,16 wr/mu, 8,22+1,45 mxOJl/mm 1 15,48+1,79
MKOJI/mn). [Tpu npomy miarpyna la 3 Hu3ekum pisHeMm BIK Binmpi3Hssiach HaWHMKYUM PIBHEM IHCYJIIHEMII.
Hamu He BUsBIIEHO Pi3HUII B PIBHAX iHIIOro aHaboJigHOro ropMony — JIIEA, npoTe BU3HAYaIOCs BHUIIIL
piBHI crmiBBigHOIIeHHsT KopTH30J/II'EA B migrpynax 3 Bucokum BIK, mo BigoOpakae mucOanaHc X
TOPMOHIB. PiBeHb KOPTH30JIy TPAKTUYHO Y BCI1X 0OCTEIKEHUX MMAIlI€EHTIB 3HAXOIUBCS B MEXaX HOPMH, OJTHAK
CepellHE 3HaueHHs B 000X rpynax HaOIMXaJIoCh 10 ii BEpXHBOT Mexi (23 MKI/mi) 3a paxyHOK HIATPYII 3
BucoknM BXK, 1m0 He BHKIIOuae (pOpMYBAaHHs CyOKITIHIYHOTrO TiMEPKOPTHIM3MY y LHX XBOpHX. Moro
MIPUYMHOI0 MOXKe OyTH mijBuIlleHa akTUBHICTh ¢epmenta 11B-I'C/l, skuii cnpuse T0KampHI TpOAYyKIil
KOPTH30Jly B KMPOBIii TKaHWH1, 0COOIMBO B MIArpyImi 3 0KUpiHHAM Ta BucokuM BIXK, ne croctepiranachk
Buma aktuBHicTh 11B-I'CJHl (BiamoBimno, 3,85+ 0,23, 4,61 + 0,22, 4,44 + 0,27, 4,65 £ 0,23) Ha Tii
HalOuIbIIOro criBBigHOMEHHS KOpTH30)/JI’EA. BusBiieHi B Hamux JOCIIHKEHHSAX TOPMOHAJIBHI Ta
MeTaboIiuH1 3MIHU Yy BUJIUIEHUX Tpymnax xBopux Ha L[J] 2 Tumy n03BOMSIOTH TOBOPUTH MPO MOPYLIESHHS
aHa0OJIIYHO-KaTa0oIIyHOrO OanaHCy, M0 MPOSBISIOTECA SIK B OCOONMBOCTAX TOmorpagii *KUpoBOi
TKaHUHHM, TaK 1 B TOPYLIEHHSIX OOMIHHUX HpOILECiB, TOOTO Yy BHUIVISAI (OPMYBaHHS BiANOBITHOTO
MeTabomiyHoro (heHoTUNy 3 KaTabomiuHOO abo 3 aHaboNiYHOK cIHpsMoBaHicTIo. Ha ocHOBI
MeTa0oJIYHOr0 (PEHOTUIYBaHHS Ta BU3HAYCHHS MEPEBAKHUX MEXaHI3MIB PO3BUTKY METaOOJIIYHHUX Ta
KOMITO3UIITHUX TMOPYIIEHb IS KOKHOTO TAI[lEHTa CTaHE MOXJIMBMM BH3HAYEHHS MaTO(i3i0N0TIYHUX
MeXaHI3MIB MOPYIIEHb 0OMIHY PEYOBMH, BHUSIBJICHHS MIATPYN BUCOKOTO PU3MKY JJISl BU3HAUCHHS HIISAXIB
ontumMizauii npodinakruku Ta nikyBaHHa L[J[ 2 Tumy Ta KapaioMeTaboJIYHUX 3aXBOPIOBAaHb 3 METOIO
PO3pOOKM MATOTeHETUYHUX IMIAXOMIB 10 HAHOUIBII LUIECHPSIMOBAHOI KOMIUIEKCHOI KOPEKIil HasBHUX
MOPYIIEHb.

Krouosi ciioBa: nmykpoBuit niabet 2 tumy, peHOTHIIH, KOMIIO3UILIIA Tila, 3arajibHe Ta BicliepabHe
OKUPIHHS, IHCYITIH, KOPTU30JI, META00IIYH] TOKA3HUKH.
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Cunnpom mnoapasnenoro kwumedHuka (CIIK) — dyHKIiOHATBHUNA po3ian, SKUM ypaxkae, B
cepeaHbomy, 20% A0pOCIOro HaceNeHH IJIaHEeTH, IPOTe, Liel MOKAa3HUK MOKE KOJIMBATHUCS B 3aJIEKHOCTI
Bil PIBHSA JOCHIHKEHOCTI 1i€i mpoOiemMu B meBHOMY perioHi. OCHOBHHUMH CHMITOMAaMH, 3TITHO 3
Pumcekumu kputepisiMu 4 mieperisiny, € OUTb 9M BITYYTTS BaXKKOCTI B JKHBOTI, SIKE MOCIA0NIOETHCS YU
3HUKAE Mmics aedekarrii, Ta 3MiHa KOHCUCTEHIIIT Kaiy. TakoXk, 4acTo BiAMIYalOThCS 3aKpeT, Jlapes 4 ix
MO€AHAHHS, Ta CUMITOMH 3 OOKY BEPXHIX BIIIAUTIB MUTYHKOBO-KHIIIKOBOTO TPAKTy: HYIOTA, TUCIEICIS,
3arpyIMHHAA O11b HekapionoridHoro rere3y. CIIK BBakaeTbcst MOJIETIONOTIYHUM PO3JIaJ0M, Ha HOTO
PO3BUTOK MOXYTh BIUIMBATHU JI€TA, MCUXOJOTIYHI (haKTOpPH, MO3aKHUILIKOBI 3aXBOPIOBAHHS Ta 3MIHU
0e31ocepeIHbO B CTIHIII KHIIICYHUKA.

OnmauM 3 (akTopiB, MO BIAIrpa€ poJib B PO3BUTKY Ta MEpediry CHHAPOMY IOAPA3HEHOTO
KMILIEYHUKA € HOPYILEHHs KUIIKOBOi MikpoOioTH. Kulleunuk 10pociioi Moauny BucTense onusbko 101
MIKpOOpPraHi3MiB, IO ckiagaroTbes 3 Maibke 2000 BuaiB Oaktepiil, TpubiB, BipyciB Ta HAWMPOCTIIIMX.
Mikpoopranizamu nepedyBaioTh B CUMOIOTHUHUX BIJHOCHHAX 3 JIIOJCHKAM OPTraHi3MOM - MPHIMAIOTh
y4acTh B MIATPUMaHHI KHIIKOBOTO TOMEOCTa3y Ta BIUIMBAKOTh HAa PE3UCTEHTHICTh IMYHHOI CHCTEMH
(Menees et al. 2018). Cknag Ta cTpyKTypa KHIIKOBOTO MIKpOOiOMY HampsiMy MOB’si3aHa 31 CTAHOM CTIHKH
KHUIIIEYHUKA, PO3MHOKEHHS YMOBHO NAaTOTE€HHOI 31 3HIKEHHSAM KUIBKOCTI oOmiraTHoi Mikpoduopu
BUKITUKAE MIKpO3anaJieHHsI CIIM30BOI OOOJIOHKH, IO BIUIMBAE HA TMPOHHUKHICTh CTIHKH KHUIICYHHKA Ta
nopyurye imyHHy BianoBiab (Chang et al. 2019). BunukHeHHs Mikpo3anajaeHHs CIpUsie MIirpalii B CIM30BY
000JI0HKY JTIMGOIMTIB Ta TyYHUX KIIITHH, L0 MPHU3BOIAUTH JO BUJUICHHS MpO3aNalbHUX ITUTOKIHIB,
30KpeMa iHTepielkiHy-6 1 ¢akropy Hekpo3y mnyxiuH-a. BiporigHocts possutky CIIK minBuirye
MEPEHECEHUN TOCTPHU TaCTPOSHTEPUT, BUKIMKAHUI UYy>KOPITHUMHU MIKpOOIOJOTIYHUMHU areHTaMH, IO
BKa3ye Ha 3B’30K MK MOPYIIEHHAM KHIIKOBOi MikpoOioTu Ta BuHUKHeHHsAM CIIK (Halvorson et al. 2006).
Takoxk, B HeAKUX NOCIKEHHSIX BiAMIYaeThCs 3HM)KEHHs KiibkocTi Bifidobacteria ta Lactobacilli ta
BUHUKHEHHSI CHHAPOMY HaaMipHoOro OakrepiasibHoro pocty y mauieHtis 3 CIIK (Bellini et al., 2014;
Botschuijver et al., 2017). Ille ogauM aprymenToM ydacti MikpoOiomy B narorenesi CIIK e 3meHmeHHs
CHUMIITOMIB Jliapei Ha OHI NPUIOMy aHTHOIOTHKIB, 1110 HE BCMOKTYIOThCS, 30Kpema pudakcuminy (Lembo
et al. 2016). KumnikoBi nopyImieHHs, TakoXk, TICHO OB s3aH1 3 HEPBOBOIO CUCTEMOIO - Y YACTHHU MAalli€HTIB
3 CIIK BinMivyaeThCs MiZABUILEHUH PIBEHb TPUBOXKHOCTI Ta JACTIPECii, AKi pa30M 3 KMIIKOBUMH CUMIITOMaMHU
perpecytoth Ha ¢oHi npuitomy KynsTypu Bifidobacterium longum (Pinto-Sanchez et al. 2017). Taki
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JOCII/DKEHHS MIATBEPKYIOTh HE TUIBKHM BIUIMB MIKp0OOiOMY Ha PO3BHUTOK KHMIIKOBUX pO3JaliB, a 1 Ha
TICHUH 3B 30K 3 HEPBOBOIO CHCTEMOTO.

BucHoBku. Mikpo0ioM KHIIIEYHHKA, KU SBISIE COOOI0 TPYIy TE€TEPOTECHHUX UYKOPITHUX IS
JIOIMHU MIKPOOTPaHI3MIB, BiAirpae HaJIBAXIUBY POJb B HOPMaJIbHOMY (PYHKI[IOHYBaHHI SIK IIUTYHKOBO-
KHIIKOBOTO TPAKTY, TaK 1 IHIIMX CUCTEM OpraHizmy. B po3BUTKY (yHKIIOHATBHUX KUITKOBHX PO3JIAiB BiH
MOJKe OyTH SIK IEPIIOTPUIHHOIO - y BUNaakax 3 nmocrindexuiiaum CIIK, Tak i 3MiHIOBaTHCS BTOPUHHO Tif
BUIUIMBOM IHIIMX MAaTO(i310J0TIYHUX 3MiH.
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Meta pocaimxennsi. [IpoBectd MOPIBHAIBHUN KIIIHIKO-CTATUCTUYHUM aHATI3 aKyIIEPCHKUX Ta
MEepUHATATIPHUX YCKJIQJHEHb OJHOIUTIAIHUX Ta OararoIUliAHUX BAriTHOCTEW Micis JOTOMDKHHUX
penponyktuBHux TexHoyoTid (PT) 3rimHo paHux apXiBHMX JOKYMEHTIB (KapTa CIOCTEpEKEHHS
BariTHOCTI Ta ICTOPIs MOJIOTIB) Ta BUSBUTH OCOOIUBOCTI MPU OAraTOILIiIHIA BariTHOCTI ITiCIIs JOTIOMDKHHAX
PEnpolyKTUBHUX TEXHOJIOT1H.

Marepiann Tta Meroam aociaimxkenHsi. 3a mnepiog 2017-2019 poku B mosioroBoMy OYAMHKY
«Jleneka» po3pokeHO 522 KIHKHM MICas JOTMOMDKHUX PENpOAyKTHBHHX TEXHOJOTIH, 3 HuX 331 xiHka
crocrepiragach B JKIHOYiM KOHCydbTalii mojoroBoro OymuHky «Jlemeka». 3 mwmx kiHok (522) 3
OJTHOTLITITHOIO BariTHICTIO PO3POJKEHO 445 BariTHUX Ta 3 6araTomIiIHOIO BariTHICTIO — /7.

Hamu OyB mpoBeneHMi KiliHIKO-cTaTMCTHYHUN aHani3 150 icTopii BariTHOCTI Ta moJjoris. Bci
BaritHi OyJu po3juieHi Ha J1B1 rpynH: I rpyna — 75 BariTHUX >KiHOK 3 OJIHOILIIIHOO BaritHicTto micns JPT;
IT rpyma — 75 BaritTHMX XIHOK 3 OararomuiaHoro BaritHicTio micast JIPT. Kputepiem BinGopy mis
MOPIBHSUIBHOTO KJIIHIKO-CTaTUCTUYHOTO aHaJli3y CTaJIM *KIHKM BariTHICTh AKUX HacTana B Hachigok /IPT, a
caMme METOJIoM eKcTpakoprnopaiabHoro 3amiiiHeHHs (EK3) 3 BUKopucTaHHsAM M'ATHAEHHUX Kpi0eMOpPiOHIB.
MareMaTHuHI METOAU JOCII/KeHHA Oylu BUKOHaHI 3rigHO 3 pekomennamismu Minuepa O.I1. (2013).
JIOCTOBIpHICTh BiIMIHM Map cepeaHix o0uMciIoBanachk 3a gonomoroto kputepiiB Cr’rogenrta ta dimepa.
I'padixu oopmiaroBanucek 3a fornomororo nporpamu Microsoft Excel.

Pe3yabTaTn. YCKiIagHEeHHS BariTHOCTI paHHBOTO TEPMIHY IPH OaraToIUTiAHINA BariTHOCTI: aHEMis
(47.8% npotu — 22,9%, p<0,01), mnanenrapua muchynkus (43,3% mpotu 22,9% , p<0,01), 3arposa
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nepepuBanHs BaritHOCTI (41,8% mnpotn — 28,6%, p<0,01). Ycknagnenns Il monoBHMHM BariTHOCTI:
npeexiamricisa (52,7% mnpotu 20,6%, p<0,01), 3atpumka pocrty mioaa (3PII) ( 27,3% mpotu 11,8%,
p<0,01), recramiitna anemis (76,4% mnporu32,4%, p<0,01), mnanentapua muchysknis (47,3% mnpotu
22,1%, p<0,05). YcknagHeHHs B MOJIOTaX y KIHOK 3 0araTOIUTIHOIO BariTHICTIO: MepeaYacHU pO3pHUB
wiogoBux obononok (ITPIIO) (30,9% mnpotu 10,3%, p<0.05), anomaiii monorosoi mismeHOCTI (16.4%
potu 5,9%, p>0.05), muctpec mioaa (29,1% npotu 14,7%, p<0.05), nepemyacHe BiamapyBaHHs ILIAICHTH
(3,6% mpoTH BiICYTHOCTI I[bOTO MOKa3HKUKA). Y maiieHTok Il rpymu 3 OaraToruniiHor BaritHicTiO B 3,7
pa3u yacTilie BariTHICTh 3aKiHUyBaJIacs MEpeIdacHO B MOPIBHAHHI 3 oaHOIIiIHOWO (21,8% mpoTH 5,9%
,p<0,05). IlpeBamoBanu paHHI Nepeq4acHi MOJOTH, 3 SKUX MoJiorh B 22-28 TwkHIB Oymu y 3,6%
crioctepexxyBaHux, 28-32 TvxkHiB - y 7,3% 1B 32 - 34 TwkHIB — y 6,4%. JlocTOBipHE 30UTBIIICHHS YaCTOTH
18 (32,7%) abmoMiHaIBLHOTO PO3POKEHHS ITpH OaraTorutiaHii BaritHocTi ipotH 8 (11,8%) marienTok npu
BariTHOCTI oAHUM MojoM (p<0.01). Tperuna namientok Il rpynu Oynu po3poakeHi 3a HACTYIHUMHU
MOKa3aHHAMHU: TsKKa Tipeexnamicis 27,8%, possutok 3PIT 11,1% Tta auctpec mona 11,1%, nepenuacHe
BiJIIIapyBaHHs IUTalleHTH 16,7%, HaCTYIH1 MOOJUHOKI MOKa3u (Ta30Be MepeIeKaHHs I1J10/1a, oNepeyHe
Y1 KOCE TOJIOKEHHS IUI0Ja, KJIIHIYHO BY3bKUH Ta3, aHOMai MOJIOTOBOT IISUIBHOCTI, pyOelp Ha Martii) -
33,3%.

JlocToBipHe 30UTbLIEHHS CyMapHOi YaCTOTH ac(ikcii HOBOHAPOHKEHUX PIZHOTO CTYNEHS TAKKOCT1
npu GaraTomiaHii BarirHocTi (35,0% npotu 5,9%, p<0.05), 3aTpumku po3BuTKy mioaa (20,0 npotu 7,4%,
p<0.01).

BucnoBku. bararomiHa BariTHICTh € BUCOKUM (PAKTOPOM PU3HMKY PO3BUTKY IeCTalliifHOT aHEMII,
MIpeeKIaMIICli, TIalleHTapHol AUCYHKIIT, paHHBOI 3aTPUMKH PO3BUTKY IJI0JIa Ta JUCTPECY IIOAA MpHU
BAariTHOCTI Ta B noJiorax. L{e o6ymoBItoe BUCOKUH piBEHb a0J0MIHAIBHOTO pO3pOKEeHHs. ToMy moaanbiii
HAYKOBI JIOCHIPKEHHS 3 METOI0 TPOTHO3YBaHHS Ta MPOQUIAKTUKM aKyNIEpChKUX Ta TEepUHATATBHHUX
YCKJIaHEHb TIpH OaraTorutiaHii BaritHocTi micis JIPT € akTyansHUMH Ha TaHUM 4ac.

KurouoBi cjioBa: akymepcbki Ta TepUHATalIbHI YCKIAAHEHHS BariTHOCTI, OaraToIuTiiHa BariTHICTh,
JOTIOMDKHI PENPOIYKTHBHI TEXHOJIOTII.
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AKTyanbHicTh TeMu. Bynyun gacroro (5565 %) ckiagoBo0 CHHAPOMY HOJIOPraHHUX MTOPYIICHb
[12, 13], rocTpe HUPKOBE YIIKOKEHHS (TOCTpe MOoLIKoKeHHs: Hupok — nani ['TIH) y micnsonepariiinomy
NepioJii y aHTi0JIOTTYHUX XBOPUX MPU3BOJMTH 10 30UIbIIeHHS JeTaabHocTi y 2—10 pasis [1, 2, 6].

Mera pocaizkeHHsl. YJIOCKOHATUTH XIPYpridHE JIKYyBaHHS aTepPOCKICPOTHYHOTO YPAKEHHS
YepeBHOI a0PTH 3 MOEJHAHUM aTePOCKIEPO30M HUPKOBHX apTepii

Marepianin Ta Meroau. BukoHaHO peTpocreKTHBHE OOCepBalliiiHe KOTOPTHE JOCHIHKEHHS
TOCTPOTO MICIISIOTIEPAIIHHOTO MOIIKOIKEHHSI HUPOK 3 METOI0 BH3HAYEHHS YaCTOTH HOTO PO3BUTKY Ta
TSOKKOCTI y 185 xBOpHX micist pesekuii aHeBpU3MHM aOJOMIHAJIBHOTO BIUIUTy AOpPTH Ta aopTO-
0ipeMopanbHOTO NIYHTYBaHHS NPU OKIIO3IHHOMY ypakeHHI TEPMIHAIBHOTO BiIJIUTYy a0pPTH Ta KIIyOOBUX
aprepiit 3a 2020 pik. ['ocTpo micasionepaliiiiie MOmKoHKEHHS HUPOK BU3Havyau 3a mkanoro RIFLE.

Tabmuis 2
Kpurepii nedponarii RIFLE (R. Bellmo, J. Kellum, C. Ronco, 2007)
Cryninb ypaxenHs | Kpurepiit mBuIKOCTI KIIyO 04KOBOL Kpurepiit aiypesy
¢unprpanii (IHIKD)
R — pusuk Kpeatunin >0,150 mmonws/n abo | Jiypes <0,5 mur/kr 3a roAMHY TPOTATOM
sumkenus HHIK® na 25 mi/xs. 6 ToTuH
I — ypaxenus Kpeatunin >0,2 wmmonws/n  abo | Jiypes <0,5 mur/Kkr 3a roAMHY TPOTATOM
sumkenus HHIK® na 50 mi/xs. 12 roguH

F —uenocrataicte | Kpearunin  >0,3 wmmoss/n Ta | Hiypes <0,3 Mur/Kr 3a roOAMHY TPOTATOM
samkeHHs [IIK® na 75 mn/xB abo | 24 rongun abo anypist 12 ronun
KkpeatuHiH >0,4 MMOJIB/JT
L — Brpara ¢yrkii | [lepcuctyroua roctpa HupkoBa | [loBHa BTpata BHAUIBHOI HHUPKOBOT
HEIOCTATHICTH byHK11I1 >4 TIKHIB

E — tepminanpHa | [ToBHa BTpara BUAUTbHOI (GYHKIIIT
CTagiss XpOHIUYHOI | HUPOK >3 MiCAIIB

HUPKOBOT
HEJIOCTAaTHOCTI

PesyabTaTH AociaigxeHHs. Pu3nk po3BUTKY rOCTPOTO MICISONEPAIifHOTO MOUIKOIKEHHS HUPOK
BH3HA4YaBCs B MEpPEIONEPAIHHOMY MEPio/l 3 BUKOPUCTAHHAM ONTHMI30BaHOI OIIHKU CTYMEHS TSHKKOCTI
RIFLE. JliarHocTHKa TOCTPOTO MICISOTIEPAIIMHOTO MOIIKOKEHHSI HUPOK Iepedayana BIUIMB Ha HUPKOBY
¢dbyHKIIIO TakuX (pakTOpiB omepaliiHoi arpecii, Ik TPUBAIICTh BTPYYAHHS, TIIEPBOJIEMIYHA TEMOILTIONIS,
annoreMotpaHcdy3is, BUXiIHUN piBeHb KIIPEHCY KpeaTuHIHy 1 cedoBUHU. [ligTpuMaHHs HOpMOBOJIEMII 1
a/IeKBaTHUX IMOKAa3HUKIB CHCTEMHOI T'eéMOJMHAMIKM Ha BCIX eTamax oreparii A03BOJIs€ MiATPUMYBaTH
nocTiiHui niypes. Ilpu Horo 3HmkeHHI (Ha TJi aleKBaTHOI TifpaTailii) moka3aHO BBEJACHHS MaHITy. 3a
HAIlMUMHU JaHUMH, TonepeaHe BBeaeHHs MadiTy (0,5 r/kr) momepemkae (DyHKI[IOHANBHI MOPYILIEHHS
JSITBHOCT1 HUPOK i1 Yac MepeTHUCKaHHs aOPTH Ta BIAHOBIEHHS KPOBOTOKY IO HIM.

OcoOnuBICTIO  XIpYpriYHOTO BTPYYaHHsS TMPH IOKCTapeHAIbHUX aHEBpPU3Max € HeTpHUBaJe
MPUIMHMHEHHS KPOBOTOKY MO HUPKOBUM apTepisiM, YHACTIIOK YOTO MOKIMBE BHUHUKHEHHS PO3BUTKY
HUPKOBOT HEJIOCTATHOCTI. TEIIOBY ilIeMit0 HUPKU MOXHA BBKATH MOPIBHAHO O€3M1EYHOIO0 IPU TPUBATOCTI
il He Oumbme 15-25 xB. [5, 7, 14, 15] Ilig yac Takux omepauili NMOBHHHI 3aCTOCOBYBAaTHUCh MIpH
npo(UIaKTUKU Ui 3alo0iraHHs PO3BUTKY LBOTO YCKJIAJHEHHS y BUIJISII MOIEPEIHBOIO BBEICHHS
refnapyuHy, MaHiTy Ta BUAKOMY (OpPMYBaHHIO MPOKCUMAIBLHOTO aHACTOMO3Y, Nep(y3ii HUPOK PO3YHHOM
KycTaJiomny.

JliarHOCTHKa TOCTPOTO MICISOTNEpaIifHOTO YIIKO/DKEHHST HUPOK Mae€ repeadadyaTtd BIUIMB Ha
HUPKOBY (YHKLIO TakuX (pakTopiB omepamiifHOi arpecii, SIK TPUBAIICTh BTPYYaHHS, TillepBOJEeMiuyHa
TeMOAMJIIONS, AJIJIOreMOTpaHCcdy3isl, BUXITHUH PIBEHb KIIIPEHCY KPEaTHHIHY Ta CEUOBUHH.
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3 MeTor NpodUIAKTHKH TOCTPOro Imicisonepariinoro momkopkeras Hupok (I'TIITH) cmin
3MIHIOBAaTH IHQY3IMHUN pEXUM: TINEpBOJEMIYHY TeMOJIIIONII0 3aMIHIOBAaTH Ha PECTPUKTHBHY;
3allOBHEHHS KPOBOBTPATH alOTpaHCPy3i€lo - ayroTpaHcdysiero 3 Bukopuctanusam amapary Cell Saver.

[Ipu nocnimkeHHI (QEeHOMEHAa TOCTPOTrO0 HUPKOBOTO TOIIKO/KEHHS BCTAHOBJICHO THIIOBI Ta
MATOrHOMOHIYHI O3HAKH PU3HMKY, NPUYMHM, MATOTCHETHYHI (AKTOpH, MEXaHI3MHU IOIIKOKEHHS Ta
MOPQOJIOTIYHUN CyOCTpaT ILOTO CHHIPOMY, IO JO3BOJISE BXKE O ONEpallii MPUITYCTHTH MOKIUBICTh
PO3BHUTKY IOCTPOTO HICISAONEPALIHOTO MOIIKOKEHHS HUPOK.

Cxema 1. Pu3uk, npuynHU, TATOr€HETHYHI (JAaKTOPH Ta MEXaHI3MHU TOCTPOTO YIIKOKEHHS HUPOK
TTICJISI OTIeparliid Ha YepeBHIN a0pTi.

Puzuk
CuHApPOM MaJIOTO CEpLEBOr0 BUKUIY; 1H(APKT; MOK (reMOpariyHuid, KapIiOTeHHUH, apUTMIYHUN);
CUHJPOM MAaCHBHOI reMoTpaHcdy3ii; IyKpOoBUiA 1a0eT; KIIHIYHA CMEPTh; TPOMOOEMOOII3M; XPOHIUHA

HUPKOBA HEJIOCTATHICTb

[Tpuunan
T'emoanmuamivui |

4

MexaHi3MH1 NOUIKOPKEHHS
3HIDKEHHS CEepLEeBOro 1HAEKCY Ta 00'eMy NMPKYIIOI0YOI KpOBI: KPOBOBTpaTa, ajoTpaHc]y3id,
IpepeHanbHa Trinonepdysisd, TeMOoii3, MOPYIIEHHS ayTOPEeryisiii KpOBOTOKY; Ba30KOHCTPHUKIIIS;
eHporemanbHa aucPyHkiisa: leak-cunapom, eHmorteniH, mpocrarianauan, NO, MOJIeKyIu aaresii;

AKTUBATOPHU 3aIllaJICHHA:

®HII-a, JI-6, -10, -18

Mopdooriunuii cyocTpar
[memisi-peniepdy3isi MO3KOBOi PEUOBHMHH HHPOK Ta TOCTPUH TYyOyJIsipHUN HeDPOHEKPO3, HaOPSK
IHTEPCTHIIISA, aIloINTO3 eMiTeNil0 KaHablliB, JdiMdoruTapHa IHGUIBTpaIis, IUCTPOodIYHI 3MiHH,
cyOTOTaIbHUN HEKPO3 EMITENIII0 KaHAIBIIIB, TOBHOKPOB'S KJIyOOUKIB, alioNTo3

3armaneHus

ITepesara kputepiiB RIFLE nonsrae y nponosumii vyrnuBux metoaiB giarnoctuku ['TIH: F i L, o
JIOCTOBIPHO KOPEIIOE 3 TOCHITAIBHOKO JICTATBHICTIO 1 HE3JISKHUMH (PaKTOpaMH PU3UKY CMEPTI, a TAKOK
R — pusuky — n0cTOBipHOTO (hakTOpa MPOTPECYBaHHS TOCTPOTO HHPKOBOIO YIIKOKEHHS [8, 9], mio
Bianosinae cragism AKIN [9].

Cepen Oioximiuamx mnoka3HukiB ['TIH kpeaTwHiH ma3Mu € OUIBII HDK IPOCTO MapKEpPOM
KaHaJbIeBO1 (UIbTpaIlii: MiABUIICHHS pPIBHS Ha 45 MKMOJb/I 301IblIye pU3UK cMepTi y 6,5 pasa,
TPUBATICTh rocmiraiizamii - y 3,5 pasu [9]. ®opmynu MDRD (Modification of Diet in Renal Disease) ta
Cochroft - Gault 1o6pe BinoOpaxaroTh CTaH MPHU XPOHIUHIH HUPKOBIH HEIOCTATHOCTI, ajie MPU TOCTPOMY
CTaH1 CJI1Jl BU3HAYaTH MBUJKICTh KIyOOUKOBOI (inbTpalii HUIIXOM aHadi3y cedi, 3i0paHoi npoTsarom 1-2
roguH [3], TOOTO CTymiHb 3MIHM BMICTY CEYOBHHHU Ta KPEATUHIHY € OUIbII CYTTEBUM, HDK iX aOCONIIOTHI

BEJIMYUHM, a 3aMiCHa Teparis Mae OyTH po3MoyaTo Mepil, HiK piBeHb ceuoBHHHU JocarHe 20-30 MMoib/n
[3.4]

Tabmums 1
IToka3HUKHU rOCTPOro MICISIONPALIIHOTO NOMIKO/DKEHHS! HUPOK (1, %)
Onmnepartis Jo omnepartii ITicnst onepanii
R — pusuk | - momkomKEHHS F - HenocrarHicTh
Pezekuis 7 (50%) 10 (71%) 4 (29%)
FOKCTapEeHAJIBHOL
AYYA, miHiiiHE amio
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npoTe3yBanHs, 14
qOJI.

Pesexuis 10 (18%) 12 (21%) 4 (7%)
iHppapeHaIbHOT
AYYA, mixiiiHe amio
MpOTE3yBaHHs, 56
qOJI.

Pesexuis 12 (43%) 5 (18%) 2 (7%)
iHppapeHATbHOT
AYYA, Gidypxariiitae
IIpoTe3yBaHH, 28
Aopro-6idhemopanbhe 14 (16%) 10 (11%) 3 (3%)
IITYHTYBaHHS TIPU
OKJTIO31H10
CTEHOTHYHOMY
YpakeHHS a0pTO-
KIIyOOBOTO CETMEHTY,
87 qou1.

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

[Ticnst omepauiit 3 npuBoAy pesekiii okcrapeHanbHoi AUYA 3 nmiHIMHUM ajuio nMpoTe3yBaHHSAM
(n=14) cramis | ycranosnena y 71% BunaakiB (n=10), cramis F —y 29% (n=4), pusuk g0 omnepaiiii OyB y
50% mnamientiB. Ilicns omnepamii 3 mnpuBoxy pesekmii iH@papeHampHoi AYYA 3  miHIMHUM
anonpoTe3yBaHHAM (n=56) crazis | ycranosnena y 21% Bunaaxis (n=12), cragisa F —y 7% (n=4), pusuk
no omeparii 0yB y 18% mnamientiB. Ilicna omepauiit 3 mpuBoay pesekuii iHGpapeHanbHoi AYYA 3
0ipypkaniitnuM mporezyBaHHsIM (n=28) ctanis | ycranosnena y 18% Bunankis (n=5), cragis F —y 7%
(n=2), pusuk 1o oneparii 0yB y 43% nauienTis. Ilicnsg onepalttiii npy OKJI031H0 CTEHOTUYHOMY ypa)keHHS
A0pTO-KITyOOBOTO CErMEHTY, SIKUM BHKOHYBAJIOCA aopTo-OiemopanbHe myHTyBaHHsA (n=87) cramis I
ycranoBneHa y 11% Bunankis (n=10), ctania F —y 3% (n=3), pusuk 10 onepaiiii 0yB y 16% mnarieHTis.

TakuMm 4YMHOM PU3UK PO3BUTKY I'OCTPOrO MOMIKOLKEHHS (PYHKIIIT HUPOK A0 omepalii BCTAHOBJIEHO
y 23% XxBOpUX Ha aHEBPU3MY YEPEBHOIO BIIJIULY AOPTHU Ta OKIIO31IHHO-CTEHOTHYHOMY Ypa’KeHHI
TEPMIHAJIBLHOTO BIIILTY QOPTH Ta KIIyOOBUX apTepiid. B micisonepartiitHoMy nepio/1i BUSIBUIIOCS, 1110 TOCTPE
nicisionepaiiiifne nomkopkeHHs B crafii I 0yno y 20%, a nenocrartnicts (F) Bunukna y 7% namieHTiB.
dakTopamMu «ormepariiiHoi arpecii» Ha (QyHKIIFO HUpPOK Oynau: 00’€M KpOBOBTpaTH Oinblie
12mi/kr/roquny, 00’eM  TpaHcdy3ii epuTpoumTapHoi Macu Oimbmie 13 MII/KI/TOIMHY, TPHUBATICTH
3aTUCKaHHS aopTH Outbine 20 XB, piBeHb 3aTHCKAaHHS aOpTH IO BIAHOUIEHHIO N0 HUPKOBUX apTepiid,
TpUBATICTh onepaiii Ouibie 4 roaun. Lle miaTBepaunu gani npoBeAeHOro Kopensuiinoro aHamizy (0,6 <
r<0,8;p<0,05).

XBOpHM, Yy SIKHX BU3HAYaJI0Cs MOLIKOKEHHS - «[» HUPOK MPOBOIMIN KOMILIEKCHE POTEKTUBHE
HUPKOBE JIiKyBaHHs 3rifHO 3 mpotokosiom Kidney Disease: Improving Global Outcomes (KDIGO) Acute
Kidney Injury Work Group (2012), mo He BuMarajgo reMOAIAII3HOIO JIKYBaHHSA. Y XBOpHX 13
HECTIPOMOJKHICTIO HUPKOBOi (pyHKIIT «F» y KOMIUIEKCI IHTEeHCUBHOTO JIIKYBaHHS MOTPIOHO MpPOBEICHHS
aKTHBHOI 3aMiCHOT HUPKOBOI Tepartii — reMotianizy.

Cepen pocnipkyBaHMX XBOpHX Oyno 14 mamieHTIB 3 IOKCTapeHAJbHUMM aHeBpu3MaMu. Jlis
3aXMCTy Ta 30€peKeHHs MPOXITHOCTI HUPKOBUX apTepiit nmpu GopMyBaHHI MPOKCHMAIBHOTO aHACTOMO3Y
OyB 3aCTOCOBAaHUI NMPHUIOM HaKJIa/IEeHHs aHAaCTOMO3Y 3 MPOBEICHHSM IIBIB BCEPEIUH1 A0PTH 3 BI3yaJIbHUM
KOHTPOJIEM TUPJI HUPKOBUX apTepiid. JJocTyn 10 aopTtu 3ailicHIOBanu mig AiadparMoro depe3 NOpOKHUHY
MAaJIOro CajJbHMKA Ul MOJANBIIOr0 3aTUCKAHHS a0PTH Pa30M 3 YepeBHUM CTOBOYypoM. Jlanni MoOGinizyBaiu
NEPEHIO CTIHKY a0PTH 3 KIIyOOBUMU apTepisiMu. [TouaTkoBuil Bi/1i1 TOHKOT KUIIKH BiJBOIMIINA IPAaBOPYY
1 poscikanu 3B'13Ky Tpeiitiia. MoOinizyBanu J1iBy HUPKOBY BEHY, Opaiu i Ha TPUMAJIKY 1 B1IBOAWIM BrOpY.
IIpy HEMOXXJIMBOCTI BHMIUIMTH HUPKOBI apTepii, JiBY HHUPKOBY BEHY IEpPETUHAIU, 3 MOJANIBIINM
MOHOBJIEHHAM ii mpocBiTy. Ilicas 1poro BUAUIAIM HUPKOBI apTepii 1 Opamu ix Ha Tpumanku. [licns
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3aTUCKaHHS a0pTH BUILE HUPKOBUX apTEpidl, pO3KpPHBAIU MO3JOBXKHBO MPOCBIT aHeBpu3MH. Ha 5 mMm
HIDKYE TUPJIa HUPKOBUX apTepiil moYnHaiu GopMyBaHHS 3aHBOT CTIHKM MMPOKCUMAIBHOTO aHACTOMO3Y 3
MIPOBEACHHSM IIIBIB BCEPEAMHI A0PTH 1 MPOTE3a 3 Bi3yaTbHUM KOHTPOJIEM THpJ HUPKOBUX apTepii. biuni i
NEPEHIO CTIHKY TaKOX IIWIM 3CEPeIUHH aOPTH, AUCTAIBbHHIA aHACTOMO3 BHKOHYBAJIM CTaHAAPTHO.
Hagenenwuii crioci6 3acToCOBYBaBCS y 5 XBOpUX.

B 6 xBOpHX 3 FOKCTapEHAIBHOIO aHEBPU3MOIO YEPEBHOT YACTUHH A0PTH MPOKCHUMAIBHAN aHACTOMO3
BUKOHYBJIM KOCHM. YMOBOIO BHKOHAHHS JAHOTO CIIOCOOY OyJ0 BiIXOKEHHs MPpaBOi HUPKOBOI apTepii
BiJl HE3MIHEHOI a0PTH, a JiBa HUPKOBA apTepis BLAXOIMIIA Bl CTIHKM aHEBPU3MH 1 PO3TAlIOBYBAJIUCH HA
pi3HUX piBHsAX. [Ipyn 1pOMy HIDKHIN Kpail GopMyBainu HIKYE THUpia HUPKOBOI aprtepii. Lle mo3Bomsiio
3MCHIIIUTH Yac Oreparlii, OCKUIbKH He MOTPIOHO IMIUIAHTYBAaTH HUPKOBY apTepilo B MPOTE3, IO TAKOXK
3HWKYE KUIBKICTh IMIEMIYHUX HHUPKOBUX YCKJIaJHEHb. Y 2 XBOpHX MpPH pe3eKIil IOKCTapeHaJIbHOT
aHEBPU3MH YEPEBHOT YACTUHU a0PTH HUPKOBY apTepPir0 IMIUTAHTYBAJIH B MPOTE3, Y | XBOPOTr0 BUKOHYBAIH
aJlJI0 MPOTE3yBaHHS J11BO1 HUPKOBOi BeHU. Yac imeMii Hupku He nepesuinyBaB 20xB (16+3xB).

[Ipu HppapeHanbHUX PEKOHCTPYKI[ISIX HA YEPEBHINM a0pT1 epe]] HaKJIaJaHHIM 3aTUCKadya Ha aopTy
3 METOI0 TMOIEPE/HKCHHS IMIIBUIICHHS apTepiaiIbHOTO THCKY Ta 3HWKEHHS CEpLEBOTO0 BHUKHUIY Ta
3MEHILIEHHS T1IpOJUHAMIYHOTO ylapy Ha HMPKM BUKOPHUCTOBYBAJIM BBEJEHHS HITPATIB M1 KOHPOJIEM
BUMIPIOBaHHS 1HBa3MBHOI'O IMpPSIMOIO BHYTPINIHBOAPTEPIATBLHOTO THUCKY. TakoXX BHKOPUCTOBYBAJIU
BBEJICHHSI OCMO/IIypETHKIB Mepes HakiagaHHsAM 3atuckada [11]. Ilicns 3HIMaHHS 3aTHcKaya 3 aOpTH Ta
BKJIFOYCHHST B KPOBOTIK 1MIEMI30BaHUX JAUCTAIBHUX BIIJIUTIB, JIJI1 BUBEICHHS HAKOIMMYECHUX METAOOMITIB,
0 BUKIMKAaTUMYTh Ba3OJAMJISATAIII0 BHUKOPUCTOBYBAJIM BBEIEHHS OikapOoHATy HaTpilo Ta
rinepBEeH TUIISILIIO.

3arajabHOBIIOMO, II0 YUM OUIbIIMKA 00’€M omepailii, TUM OuIblIa KPOBOBTpaTa 1 BiAMOBIAHO
BTpYYaHHsI TIOBHHHE 3a0e3MeuyBaTHCSl JOCTaTHHOIO KUIBKICTIO TpemapariB JOHOPCHKOI KpoBi abo
ayTOKPOBI, Y TOMY YHCJIi 3 BUKOPUCTaHHSAM anapaTHOi peiH]y3ii 11 3a1T0BHEHHSI ITUPKYIIOI0YOT0 00'eMy
3 METOIO 3a0e3IMeUEHHS KUTTEBO BAKIUBUX (DYHKINM opraHizMy. ToMy IpH TUIaHYBaHHI OTIEPaTUBHOTO
BTPYYaHHs 3 MPUBOJAY PE3EKI[ll YepeBHOT aOPTH MPOTHO3YBAIM MOXKJIMBY KPOBOBTPATY IUIAXOM OILIIHKH
pO3MipiB aHEBpU3MH. SIKIIIO po3Mip aHEBpU3MH OyB 8cM 1 Oinbiie BukopuctoByBasn amapatu Cell Saver.
3amina amotpaHcdysii Ha ayroTpaHCdy3il0 TOMEPEKAE PO3BUTOK TMICISONEPAIHUX YCKIaIHEHbD,
BKJIIOUAIOYM JIUXAJIbHY HEIOCTAaTHICTh, TOCTPE MICIsSOMNEepalliifHe MOIIKO/KEHHS HUPOK 3a PaxXyHOK
MOTNEPE/HKEHHS PO3BUTKY KOMOIHOBAHOT TIOKCI, SIK MyCKOBOI JIAHKH Y PO3BUTKY CHUHAPOMY HOJIIOPraHHOL
HemocTaTHOCTI. 3acTocoByBaHa TexHojoris Cell Saver momepempkana miciasonepariiiHi yCKJIaaHEHb 3a
PaxyHOK KOMILJIEKCHOTO BIUIMBY Ha OKa3HUKU T€MO IMHAMIKH, TéMOTpaMH, HUPKOBOT (PYHKIIIT 32 paXyHOK
SK SKICHOTO CKJIaly peiH(y30BaHMX ayTOCPUTPOIMTIB, TaK 1 3a PaxXyHOK PECTPUKTHUBHOIO CIOCOOY
nmonoBHeHH OLIK.

BucHoBku. Br3HaueHHs! pu3nMKy PO3BUTKY FOCTPOTO MICISONEpaIiiiHOr0 MOIIKOKEHHSI HUPOK B
nepenonepariiiHoMmy mnepiofi 3 BUKOPHCTaHHAM ONTHMI30BaHOI OIiHKK cTyneHs TsbkkocTi RIFLE e
BKJIMBOIO Ta HEOOXIAHOO MepenymMoBor0. OCHOBHA MeTa MOHITOPUHTY B MepHOIEpaliiHOMy Nepioai —
MIATPUMKA 1 30epexeHHs (i3i0a0TTYHIX (YHKI[IM BCiX OpraHiB i CUCTEM i Yyac MaHINyJSALid Ha aopTi,
0CO0JIMBO B MepioJ ii 3aTUCKaHHS Ta IOHOBJIEHHS KPOBOTOKY.
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Beryn. HeankorosnbHa xupoBa xBopo6a medinku (HAXKXII) — me XpoHiuHE 3aXBOpIOBAHHS
MEYiHKA 3 IOCTYIOBUM MPOTPECYBAaHHAM Ta CXWIBHICTIO 0 MiABHILEHHS PU3MKY HU3KH CYIYTHIX
3axBopioBaHb. CIUIbHI JIJAHKM MAaTOreHe3y OOYyMOBIIOIOTH IMiJIBUIIEHY MOIIMPEHICTh Yy MAalLli€HTIB 13
HAXXII ceprieBo-cynuHHMNX 3axBoproBanb (CC3).
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Inrepietikin 8 (1J1-8) — e moTy>KHUIT MeIiaTOp 3aMaieHHs, 110 CHHTE3YEThCS JKUPOBOKO TKAHUHOTO,
Ta Oepe 6e3MocCepeIHIO YUacTh SIK y MOCUJICHHI ITPOIIECIB 3allalieHHs y MEeYiHIIl, TaK 1 MOTIPIICHH] CYITy THBO1
natoJiorii: CC3, HCYTIHOPE3UCTEHTHICTD, IYKPOBHIA JiabeT, copia3, TOMIO.

Mertoro Oyno nocmimutu piBHi IJI-8 Ta iX 3B’s30K 13 MOKa3HUKaMH (PYHKIIOHAIBHOT aKTUBHOCTI
nedinku y namientiB HAXKXII ta cynmyraboro I'X.

Martepianu i meroau. O6ctexxeno 100 marmienTiB Ta 20 mpakTiaHO 370poBUX 0ci0. /10 ocHOBHOL
rpynu yBiinum 49 manientiB (33 xiaku (67,3 %) ta 16 4yonosikiB (32,7 %)) 3 moeqHaHUM mepedirom
HAXXII ta I'X; 1o rpymnu nopiBHAHHSA yBiimoB 51 namienT i3 i3ompoBanoto HAXXII (30 xinoxk (58,8 %)
ta 21 yonosik (41,2 %)), no rpynu koHTpoIto — 20 oci6 (11 xinok (55%) ta 9 yonosikiB (45%)). ['pynu
Oynu criBcTaBHi 3a rengepuM (2 = 1,219, p = 0,544). Menianauii Bik B OCHOBHiif Tpymi cranoBuBs 51,0
[45,0; 56,0] pik (p > 0.05 3 rpymnoro MOpiBHIHHS Ta KOHTPOJIeM); rpynu nopiBasHHs — 52,0 [47,0; 54,0]
poxu (p > 0.05), rpynu kouTposto — 51,0 [45,0; 55,5] pik.

Cepen nanienTiB ocHoBHOI rpymu 1 cryminb ['X mamu 14 oci6 (28,6%), 2 crymias — 35 oci6 (71,4%);
1 Ta 2 cragiro I'’X — BignosigHo 16 0¢ib (32,7%) ta 33 ocobu (67,3%).

Buznauenns piBHIB ananiHamiHoTpecepasu (AJIT) Tta acmaprataminorpancdepazu (ACT)
MPOBOJIMJIOCH 324 CTaHAAPTHOIO METOJMKOI (KIHETUYHHUM METOJI0M). ['aMa-riayTaMiHTpaHCIENnTina3y
(I'TTTI) BumiproBanu (pepMEHTATUBHO-KOJOPUMETPUYHUM METOJOM, JIyKHY ¢ocdarazy (JID) —
KOJIOPUMETPUIHUM METOJIOM.

1JI-8 Bm3Hauwanmm 3a momomororo iMmyHoduoopecunentHoro Meroay (ElabScience Human IL-8
ELISA).

Jlyig cTaTUCTUYHUX po3paxyHKiB 3acTtocoByBanu IBM SPSS 25.0 s Windows.

PesyabraTn. Meniannmii cuctoniunuit (CAT) ta nmiactonmunuii aprepianbHuil THcK ([JAT) B
OCHOBHI rpymi OyB: BimnmosigHo 150,0 [145,0; 158,0] MM pT.cT. Ta 90,0 [85,0; 90,0] MM pt.cT. BignmoBiani
MMOKAa3HUKH TPy MopiBHAHHA ckimananu 125,0 [115,0; 130,0] mm pr.ct. Ta 80,0 [70,0; 80,0] MM pT.CT.

Bussnene cyrreBe mocroBipae (p < 0,001) nmepeBakanns memianaux piBHiB AJIT, ACT, JI® Ta
I'TTII nartienaTiB ocHOBHOI Tpynu Oynu: BiamoBigHo 45 [43,0; 47,5] On/n, 53 [51,0; 56,01 On/n, 285,7
[217,6; 321,1] On/a Ta 96,2 [75,0; 108,9] Ox/a Ta B rpyni nopiBHsHHS: BiamosigHo 36 [34,0; 39,0] O/,
41 [40,0; 45,0] Om/m, 215,5 [183,2; 246;7] On/n ta 65,5 [51,5; 76,8].

Haii6inpmmit Mmemianuuii pisensb 1JI-8 peectpyBaBcs y maitieHTiB ocHOBHOI rpymu 29,4 [25,6; 34,9]
Ir/Mi1, a HallMeHIM — y Tpymi KouTposiwo 7,4 [6,7; 8,9] nr/mn (p < 0,001). V rpyni nopiBusHES 22,5
[19,1; 25,8] or/mut (p < 0,001, HOPIBHSHO 3 KOHTPOJIEM Ta OCHOBHOIO TPYIIO0).

[Ipu anamizi KopensAiiHUX 3B’sA3KiB BimMideHo, mo piBHI CAT Oynau moB’si3aHi IpsiIMO 3 PIBHAMH
AJIT ta ACT B ocHOBHIl rpymi namieHTis: Biamosiguo p = 0,342 (p =0,016) ta p = 0,317 (p = 0,026). A
piBai ACT npsimo kopemtoBaiu i3 piBasmu 1JI-8 (p = 0,315, p = 0,027).

VY rpymi nopiBusHH auiie piBHI ['TTIT npsimo kopentoBanu 13 3 IJI-8 (p = 0,262, p = 0,064), a CAT
crnabko kopemroBas 3 piBasimu ACT (p = 0,269, p = 0,057).

BucnoBku. BectanoBneHi npsami kopensiiiHi 38’ s13ku Mk piBHamu 1JI-8, CAT, AJIT ta ACT y
namiedTiB 3 HAXKXII ta cynytaporo ['X Ta BinCyTHICTh 3a3HAa4eHHX 3B’S3KIB y TPYIi 13 130JbOBAHUM
nepedirom HAXKXII mMoxe cBimuuTH mpo iHTeHCU(IKAIlil0 MPOLEeciB 3anajeHHs MeUiHKU Yy Malli€HTiB i3
apTepiaabHOIO TIIEPTEH3IE0.
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AKTyalbHicTb. AOZOMIHOIIIACTUKA € OHIEI0 3 HANUMOMYISAPHIIINX OINepanid B IUIACTHYHIN
xipyprii. He3Bakarounm Ha HU3bKHMI pIiBEHb MICISIONEPAIMHAX YCKIAAHEHb, IO 33 MDKHAPOIHUMHU
JIOCTDKeHHsIMU  ckinagae 4%, B X 4uclio, OKpiM remaroM Ta IiHQEKIi, BXOIUTh 1 BEHO3HHM
TPOMO0eMO0ITi3M, 110 MOXKE CIPUYMHUTH JIETANbHI HacHiAKh. s iX mpoQiTaKTHKH BaXKIHUBO PO3YyMITH
naToMop¢oJIOTiuHI 3MIHM TKaHWH TEPEIHbOI YePEBHOI CTIHKM MICIsI MPOBEIEHHS a0I0MIHOIUIACTHKH.
OCKUTbKH JaH1 JTOCITIDKEHHS TependavyaroTh 3HAYHI TPYIHOIII, pOo3poOKa eKCIepUMEHTAIBHOI MOJIeNl
a0IOMIHOIIJIACTUKH € aKTYaJIbHOIO.

Mera. Po3pobutu eQexkTUBHY MOJenb aOJOMIHOMJIACTUKM B YMOBaX EKCIEPUMEHTY Ha
MIIOCITITHUX TBapUHAX.

Marepiaimn i meroau. Jlns peanizamnii moctaBieHoi Meth B 60 cTaTeBO3pUIMX UIypiB Oyio
BUKJIMKaHO OupiHHA. CepenHs Bara MiIJOCIITHOI TBapMHM Ha IOYATKYy EKCIEPUMEHTY CKilajaana
132,81+2,52 rp., a micia wmoxaemoBaHHs — 223,83+28,37 rp. HasBHICTH OXHpIHHA B YYaCHUKIB
JOCIIKEHHS TMATBEPKYBaIach 3a JOTIOMOTOI0 1HAEKCY Macu Tina, iHjaekcy JIi Ta koedimieHTy Habopy
Macu. AOIOMIHOIIJIACTUKY TPOBOAMIIM Tin 3aradbHuM edipHuM 3HeOonmeHHsAM. [licas oOpoOku
oTepaliifHoro noJjsi, pOBEACHO FOPU30HTAILHUHN PO3pIi3 Ha epeHii YyepeBHIl CTIHI[I IO HUKHbOMY Kparo
nynkoBoi AutsHKH. LIkipHuii K1anoTh MOOLTI30BaHO 3a JOMOMOIOI0 HOKHHUIIB 1 TIHIIETa 10 peOepHuX Ayr
Ta MeyonoAiOoHoro BifpocTKka. [IpoBeneHo momnepeyHy aOJOMEHOIUIACTUKY 13 BHUCIUEHHSM IIKIPHOTO
KJIanTs po3MipoM 5x1 cM, TiC/Is 90ro HaKjIaJAeHO IBU 3a JIOHATTI 13 BUKOPUCTAHHSIM IIIOBHOTO MaTepiainy
Prolene 4.0 na xosrouiii roumi. ITicasionepartinii pe3yapTaTi omiHoBamu Ha 1, 3, 6 Ta 12 100y.

Pe3yabTaTn. MojenoBaHHs OKUPIHHS TPOBOINUIIN BIPOOBK 10-TH THXKHIB B IBa €TAIU: IIIIXOM
3aMiHM MHUTHOI BoAM Ha mepuiomy eTami (8 TwkHIB) 60% po3unHOM (GPYKTO3W B TOEIHAHHI 13
30aJ1aHCOBAHOIO JII€TOI0, a Ha JPYrOMYy — JOJATKOBO BUKOPHCTaHHSM BHCOKOKAJOPIHHOT Hi€ETH 13
TIepeBaKAHHSIM BYTJIEBOJIHOTO palioHy. CepenHili MokasHUK iHmekcy Macu Tima = 0,66+0,07 rp/cm?,
maexcy JIi = 0,33+0,02, xoedinienty Habopy macu = 27,84+5,14 rp/kr, 1m0 103BOJISE KOHCTaTyBaTH
HasBHICTh OXHUPIHHSA Yy MIAJOCTIAHUX TBAapuUH. YCIM MAAOCIHITHAM TBapuHAM  IPOBEIEHO
abTOMIHOILJIACTHKY 3a 3alPOMOHOBAHOI0 MeTOAMKOw0. CepelHs TPUBAIICTh ONEPATUBHOIO BTPY4YaHHS
craHoBuia 23,29+1,97 xB. V 5 (8,3%) mimmociaimHUX TBapuH BUHUKIW YCKIAQTHEHHS Y BHIJISAII
HEe3arorBaHHS Micisonepaninux pad, B 3 (5%) — po3BUTOK abciieciB nepeHbo1 uepeBHOT cTiHku. Kopekiisa
3a3HAYEHUX YCKJIAJHEHb MPOBOAMIACH 3a JOMOMOIOI0 caHallii Ta 0OpoOKM pO3UMHOM OeTajuHy, 110
JI03BOJIMJIO BCIM TBApHHAM IMPOJOBKUTH Y4acTh B €KCIIEPUMEHTI.

BucnoBku. HeznauHa KUIbKICTh MICHISOMNEpAlIiHUX YCKIIAJHEHb Ta MPOCTOTa 3ampONOHOBAHOL
TEXHIKM BUKOHAaHHA a0JOMIHOTUIACTUKH B €KCIIEPUMEHTI, TOTOKHA JI0 TaKOi B JIOACH, € BaKIMBUMH
apryMeHTaMu, SKi JIO3BOJISIIOTh HaM PEKOMEHIYBAaTH HaHY METOAHKY B SIKOCTI J[I€EBOTO MEXaHI3ZMY
JOCT/DKEHHST Tepediry micisonepamniifHoro mepiogy Ta HaToMOpdOJOTIYHMX 3MiH TKaHWH Y 30HI
MPOBEACHHS a0IOMIHOIIJIACTUKH.
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OCOBJIMBOCTI 3ACTOCYBAHHA AI'OHICTA PEIEIITOPIB I'/TIOKAT'OHOITIOAIBHOI'O
HNENTUIY-1Y XBOPUX HA IIYKPOBUH JIABET 2 TUITY 3AJIEAHO BIJI CTATI TA
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FEATURES OF APPLICATION OF A GLUCAGON-LIKE PEPTIDE-1 RECEPTOR AGONIST
IN PATIENTS WITH TYPE 2 DIABETES DEPENDING ON GENDER AND PHENOTYPE
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EntepoennokpuaHa auchyHKIis npu IykpoBomy miaberi 2 tumy (LIJI2) cympoBomxyeTbes
3HW)KCHHSIM aKTUBHOCTI TUItoKaroHonoaionoro nentuny-1 (I'TII-1) — eaTeporopMoHy rpymnu iHKpETHHIB,
SIKUW TIIFOKO303aJIEKHUM YMHOM PETYIIIOE CEKPEIiI0 TaHKPEaTUYHUX TOPMOHIB 1 (DePMEHTIB, PYXJIUBICTh
KMILEYHHKA 1 TOTJIMHAHHSA OKUBHUX peuoBuH. [IpoTuaiabeTuni npenapaTy rpylnu aroHICTiB pelenTopiB
I'TIII-1 (apI'TIII-1) BUSABASAIOTH IHCYJAIHOTPONHY Ta TJIOKATOHOCTAaTHYHY MAlI0, CHPUSIOTH 3MEHILEHHIO
OKHPIHHSL.

Meta po6oru: BuBuntH BiiuB apl TII1-1 Ha ropMoHanbHO-MeTa0O0IIYHI TOKAa3HUKU Ta apaMeTpH
KOMITO3UTHOI OYJIOBM Tij1a Y 4OJIOBIKIB 1 k1HOK 3 LI/I2 3anexHo Bix peHoTumy.

Marepianm i metoau. Y 42 nauientis 3 /] 2 tuny (cepeaniit Bik 56,4+10,5 p., M£SD), no inicns
3-micstaHoro Tipmitomy apl TIII-1, BU3HAYanu aHTPOIIOMETPHUYHI Ta 3arajlbHOKITIHIYHI XapaKTEPUCTHKH,
MOKa3HUKH BYIJIEBOJHOTO OOMIHY, JIMIAHOTO MpOQUII0 CUPOBATKU KPOB1, KOMIIO3HUIIT TiNa (METOIAOM
6loiMrieancy): % 3araiabHOTO JKUPY, piBeHb BicuepanbHoro xupy (BX, Big 1 mo 59 ox), % Boau, BMICT
M'S30BO1 Ta KICTKOBO1 MacH (KT).

PesyabTaTn. Y narientis 3 IMT < 30 kr/M? miamazon BXK cramoBuB Bim 6 mo 17 ox, 3 HEX 55%
XBOPUX Maiy miaBuimenuii pises BXK (>12 ox); B rpyni mamientis 3 IMT > 30 xr/m? miamason BXK
cTaHOBUB Bia 6 10 32,5 ox, 3 HuX 88% xBopux maynm piBeHb BXK>12 ox, T00TO Manu OUIBITY YacTOTy
abIoMiHaTBHOTO OXKHUpiHHSA. 3acTocyBaHHs npenapary apl TII1-1 Bpomok 3 MicsIiiB, Ha Ti1 MOJIIIIICHHS
TJIIKEMIYHOTO KOHTPOJIIO, CIIPHSUIIO 3HIKEHHIO PIBHS 3arajibHOTO >kupy Ta BXK B opranisami. Y 4oJ0BIKIB
TiCIIs Kypey Tepartii CyTTeBO 3MEHIIMIAch Maca Tina (B cepenapoMy - 13 kr), IMT (- 1,7 kr/m?), o6car Taii
(OT) (- 8 cm), nocroBipHO 3MeHIIUBCS % >xupoBoi MacH (- 4,87%), piBens BX (- 5,6 ox), 3HU3UBCA piBEHb
tpurmuepuaemii (-0,86 mmousp/n) (P<0,05). Y KIiHOK BHUSABJICHO 3HWKEHHS PIBHA 3arajibHOTO 1
BicLiepaabHOrO Kupy (Bimnosimno - 2,6% Ta - 1,4 on), IMT (- 2 xr/m?), OT (- 6,5 cm) (P<0,05). B miarpymi
xKiHok 3 oxkupinHam 111 crynens (IMT>40 kr/m?), Ha BinqMiny Bif oci6 3 oxxupinaam 1 i I crynens, 6ymo
HanOpII BupaxkeHo 3HIKEeHH BIK, ske 3B0poTHO KoperntoBaiio 3 % BoAM B OpraHiaMi (BianoBiaHo -2,42
on ta +4,5%; 1=0,92; P<0,05), a Takox crocTepiraJoch MOJIMIIEHHS JIMITHOTO TPOodiIo (3HIKEHHS
KOHIICHTPAIIIi TPUTIIIEPHAIB Ta JIMOMPOTEiHIB Myke HU3bKOI utbHOCTI (- 1,3 Ta - 0,95 MMomb/). AHani3
piBus I['TIII-1 B cupoBatii kpoBi OyB 3aiiicHenuit y 23 xBopux Ha [[/[2. BcranoBneno, mo Ha T
3acrocyBanHs apl TIII-1 BigOynocek migBumenns pisus ['TII-1 (3 1,41 mo 3,09 P<0,05). [Ipu ubomy He
BUSIBJICHO JIOCTOBIpHUX BinmMiHHOCTeM piBHIB [ TIII-1 Mk rpyrnaMu naii€HTiB 3 HU3bKUM 1 BUCOKUM PIBHEM
BiCLIEPAJILHOTO JKHPY.

BucnoBku. 3actocyBanus npenapatiB rpynu apl TII1-1 B tepamii namientis i3 1[/I2 Bxke BIpoaoBx
3 MiCsIIiB MOYK€ YHHUTH MO3UTUBHUI BIUIMB 100 TOPMOHAJILHO-META00IIYHOTO MPOQUTIO Ta MOJIIIICHHS
KOMIO3UTHOI OynOBH Tia, 0coOIMBO B OCI0 3 BHCOKMM CTYIIEHEM OKUPIHHS, IO MOXE CHpPUSTH
3HIDKEHHIO PU3UKY CEepIIeBO-CYAMHHUX YCKIIaJHEHbD.
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FEATURES OF DISORDERS OF LIPID METABOLISM IN PATIENTS WITH ISCHEMIC
DISEASE AS A RESULT OF METABOLIC SYNDROME
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AKTyabHicTh mnpodiaemu. YucnenHi nocniypkeHHs mokasanu, mo MC 30iiblnye pu3HK
BUHUKHEHHSI CEpLEBO-CyIMHHMX 3axBopioBanb (CC3) Ta mykpoBoro miadery. OxupiHHS, METa0OTIIHUI
CUHJIPOM Ta IHCYITIHOPE3UCTEHTHICTh CYIPOBOKYIOTHCS auciimigeMicro. MC € 6araTOKOMIIOHEHTHUM
3aXBOPIOBAHHIM, CIIPUYMHEHUM TIO€THAHHIM CIIOCO0Y KHUTTS Ta (PaKTOPIiB HABKOJIMIITHBOTO CEPEIOBHINA,
MIPH I[BOMY JAESIKI TOCIIPKCHHS BUSBISIOTH TCHETUYHY CXIIBbHICTh. KOXKEH KOMIIOHEHT METa0OJIITHOTO
CHHJIPOMY € BCTaHOBJICHUM (PaKTOPOM PH3HKY CEPIIEBO-CYAMHHUX 3aXBOPIOBAHb, a HASBHICTH JEKIIBKOX
KOMITOHEHTIB CTAHOBUTH OUIBIINN PU3UK, HK CyMa PU3UKIB, MOB'A3aHUX 3 OKPEMUMH.

Mera i 3aBpannsi: BusButu nposiBu nucninigemii y namieHtiB 3 IXC Ha Tii MeTaboOJIYHOTO
CHHJIPOMY.

Marepiaiu i meroau: B rpyny nmocnimkenns BkitoueHo 120 mamieHTiB, xBopux Ha IXC, siki
3HAXOJMJIMCS Ha CTallloHapHOMY JIIKyBaHH1 y KapziojoriyHoMmy BinauienHi KHII "Kuiniuna nikapHs
MIBUJIKOT MeAMYHOT fortomMoru". O0cTeKyBaHUX MAIIEHTIB MOAUIEHO Ha 2 TpynH: nepina — naiieaTu 3 [XC;
npyra — namienty 3 [XC Ha Ti1i MeTabosriuHoTO cHHAapoMy. Bei ocobu Bikom Bif 55 10 65 pokiB.

Jlns  BusHaueHHs 3arainpHoro xosecrepoiy (XC) 3acTocoByBaid — KOJIOPUMETPHUUHUIN
€H3MMATHYHUK  MeTOoJ 3  JINIABUCBITIAOYMM  (GakTopoM. TpHamiriineponr  BU3HAYAIH
KOJIOpUMETpUYHUM eHzumatuuauM MmetogoMm (GPO-PAP). HDL-—xomectepon ta LDL—xomectepon
BUSIBJISUTM €H3UMAaTUYHUM TE€CTOM y cupoBaTLi KpoBi (peakTuBu kommanii HUMAN) Ha aBToMaTHUHOMY
ananizaropi COBAS INTEGRA 400 plus.

OTtpumani pesyabraTu: [Ipu aHanmizi oTpuMaHUX pe3yNIbTaTIB J1a00OPATOPHUX IOCTIKEHb KPOBI
BHSIBJICHO BIPOT1/IH1 BIIMIHHOCTI TTOKA3HUKIB Y MAIIEHTIB PI3HUX T'PYIL.

BwicT 3aransnaoro xonectepony (XC) B cupoBaTili KpoBi xBopux Ha [XC He nmepeBuIIye MoKa3HUKH
HopmH (p > 0,05), y martienTiB 3 IXC, Ha T11 MeTabOJII9HOTO CHHAPOMY piBeHb X C MepeBUIIye MOKA3HUKU
HopMu Ha 28 % (p < 0,05), a noka3zuuku 1 rpynu mauieHTiB Ha 35 % (p < 0,05).

Bwmict tpuanunrmineponis (TT) y cupoartiii kpoBi xBopux Ha IXC BIpOriZHO HE TMEpPEBHUIIYE
nokaszHuku Hopmu (p > 0,05), y nmartientiB 3 IXC, Ha Ti1i MeTaboriuHOTO cCHHIpOMY piBeHb TI' mepeBuinye
MMOKa3HUKH HOPMH Ta MOKa3HUKH | rpymu y 2,6 pasa (p < 0,05).

Bwmict HDL-xomectepoity B cupoBartili KpoBi 3HWKEHUH Y MAIlieHTiB 000X rpy1 B 1,6 pa3u BITHOCHO
KOHTpoJIbHOI Tpynu (p < 0,05).

Bwmict LDL-xonectepoiy B cCHpoBaTIi KpOB1 XBOPUX | Ipynu nepeBuIlye MOKa3HUKH KOHTPOJIBHOT
rpynu Ha 14 % (p < 0,05), y xBopux 2 rpynu Bmict LDL-xonecteposy nepeBuiiye koutpoJib Ha 30,5 % (p
< 0,05), nokasuuku 1 rpynu Ha 14 % (p < 0,05).

[HTerpaTHBHMII MOKA3HUK, KU XapaKTepu3ye JinigHui 0OMiH, - KoedimieHT ateporeHHOCTI (KA).
BusiBunu BiporigHe nepeBUIlieHHS] KOHTPOJIbHOTO TokazHuka KA B 1 rpymi B 2,2 pasa, y 2 rpymi B 4 pasu
(p <0,05), KA B 2 rpyni nepeBuiyBas nokasuuk B 1 rpymi B 1,5 paza (p < 0,05).

BucHoBok: BuspieHi BigXuJeHHS MOKAa3HUKIB JiMiAHOrTO OOMIHY BKa3ylOTh Ha HasBHICTh
mucninonpoteinemii Il Tuny y manientiB 1 rpymnu, Ta qucninonpoteigemii [V tuny y namieHTiB 2 rpymnu.

DOI: 10.5281/zenodo.6844585

OWN EXPERIENCE OF NEOADJUVANT TREATMENT OF PATINETS WITH
LOCALLY ADVANCED LUMINAL B BREAST CANCER BY DOXORUBICIN AND
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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
RECIST1.1 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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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 Il 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 | 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 1 group and 18 (30.0%) patients of the 11 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
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