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imeHi 1. /1. Wynuka MO3 YkpaiHu?

Pestome. [IpomsicomM 6a2ambOX pPOKIB OCHOBHUMU
npenapamamu 07151 JliKyBaHHS CapKoioo3y 3a/iuwaromscs
2/moKkokopmukocmepoiou (FKC). Y cepedHboMy 6/1U3bKO
50 % xBopux Ha capkoioo3 (8i0 30 do 80 %) siKyrombCs 3
BukopucmaHHam TKC. Y sunadkax pe3ucmeHmHocmi, Ha-
s.BHOCMI npomuriokazaHb abo ceplio3HUX Mob6IYHUX echek-
mig TKC-meparnil, npusHadaroms ripernapamu opyaoi iHil,
OCHOBHe Micye ceped siKux 3alimaroms iMyHOCyrnpecaHmu.
HeobxioHo 3a3Ha4umu, wWo i 8 npoyeci meparii MoXymb
criocmepizamucs pisHi sapiaHmu repebizy 3axsoproBaHHs,
fpu YybOMy He iCHye Kpumepiig npo2Ho3y pezpecii, cmabirii-
3auil ma npozpecysaHHsi capKoioosy. Y 38’3Ky 3 YuM €0u-
HUM npasusibHUM MPUHYUNOM BEOEHHS XBOPUX € MepCOHi-
¢pikosaHull nioxio 0o mepartii.

MeTa gocnimKeHHs — po3pobumu asn2opumm nepcoHi-
hikosaHoOI meparnii Xx8opux Ha capkoioo3 Ha OCHOBI BUBYEH-
HS1 Yacmomu rpomurnoka3aHb 00 MPU3HaYeHHs, ceplio3HUX
no6iyHUXx Oili i BUNadkig pe3ucmeHmMHocmi 00 2/1-0KOKOp-
muKocmepoiois, BUSHaYEHHS ONMUMa/IbHO20 fpenapamy
iMyHocyrnpecusHol mepariii.

Martepianu i metogun. O6cmexeHo 185 xBopux Ha
sriepwe BusiBfieHUl CapKoi003 3 YPaKeHHSM MapeHximu
/1e2eHb. Y 00C/IOKEeHHs BK/IKOYU/IU rayieHmis misibku Ha

sriepwe BusisfieHuUll capkoioo3 6e3 6yOb-sKOI MonepeoHbor

crieyucbiyHoI meparnii; dpy2um, BaXk/1UBUM Kpumepiem Bio-
6opy, 6yna siocymHicmb KT-03HaK iHMepcmuyiasibHO20
ibpo3y sieceHb. YciM xBopuM rposoousIu KOMITIOMepPHY
momoepacghito opaaHis 2pyOHOI MOPOXHUHU ma OYiHoBa/IU
cmaH (hyHKUIT 308HIWLIHL020 OUXaHHST Ha OCHOBI aHasli3y oa-
Hux cripomempil, 60dinaemu3amozpacpii, 00C/1iOXeHHs1 Ou-
¢by3iliHol 30amHocmi Jie2eHsb.

Pesynbratn. OmpumaHi pesysismamu daromb riocma-
By BBavkamu «Memompekcam» npenapamom subopy 8 JliKy-
BaHHI XBOPUX Ha CapKoioo3 /le2eHb 3 MPOoMuUIoKasaHHsIMU 00
rpU3Ha4YeHHs1 abo ceplio3HUMU MOBIYHUMU eghekmamu 2/1HKO-
KOpmuKkocmepoioig. Ha nidcmasi ompuMaHux pesy/ibmamis
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Summary. For many years, the main drugs for the
treatment of sarcoidosis remain glucocorticosteroids.
On average, about 50 % of patients with sarcoidosis
(from 30 to 80 %) are treated with corticosteroids. In
cases of resistance, contraindications or serious side
effects of corticosteroid therapy, second-line drugs
are prescribed, the main place among which is held by
immunosuppressants. It should be noted that in the course
of therapy there may be different variants of the disease,
and there are no criteria for the prognosis of regression,
stabilization and progression of sarcoidosis. In this regard,
the only correct principle of patient management is a
personalized approach to therapy.

The aim of the study — to develop an algorithm for
personalized therapy of patients with sarcoidosis based on
the study of the frequency of contraindications, serious side
effects and cases of resistance to glucocorticosteroids,
to determine the optimal drug for immunosuppressive
therapy.

Materials and Methods. 185 patients with newly
diagnosed sarcoidosis with lesions of the lung parenchyma
were examined. The study included patients only for
newly diagnosed sarcoidosis without any prior specific
therapy. The second, important selection criterion was
the absence of computed tomography (CT) signs of
interstitial pulmonary fibrosis. All patients underwent CT
of the thoracic cavity and assessment of lung function
(spirometry, bodyplethysmography, diffusion capacity of
the lungs).

Results. The obtained results give grounds to consider
methotrexate as the drug of choice in the treatment of
patients with pulmonary sarcoidosis with contraindications
or serious side effects of glucocorticosteroids. Based
on the results, an algorithm for personalized therapy of
patients with pulmonary sarcoidosis was developed, which
considered the contraindications, serious side effects of
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