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Aim. The study objective was to compare different timing modes of hypertension medications dosing in patients with arterial
hypertension in relation to blood pressure level and variability.

Materials and methods. The study included 103 subjects with previously diagnosed AH in whom 24h ambulatory blood
pressure monitoring records of adequate quality were obtained. Participants were stratified to three groups based on timing of
hypertension medications dosing — morning dosing (group 1), bedtime dosing (group 2), and as needed (group 3). The last one
included patients with low compliance of prescribed medications and irregular antihypertensive drugs intake. The systolic and
diastolic blood pressure variability indices — standard deviation (VAR1) and root-mean-square value of the difference between
consecutive blood pressure measurements (VAR2) were calculated. The Kruskal-Wallis ANOVA or x*test, as appropriate,
was used to compare the groups. A two-sided P value <0.05 was considered statistically significant. Analysis of data included
corrections for multiple comparisons.

Results. Statistically significant differences were found in mean 24-h diastolic blood pressure values between groups 1 and 3, 2
and 3 (P = 0.02), awake mean diastolic blood pressure values between groups 1 and 3 (P = 0.03) and for VAR1 night-time systolic
blood pressure between groups 1 and 3, 2 and 3 (P < 0.05). There were no significant differences between any of the studied
parameters between the groups with the morning and evening dosing of antihypertensive drugs.

Conclusions. Treatment mode does not significantly affect the short-term variability of blood pressure, determined by the stan-
dard deviation from the mean blood pressure and the root-mean-square value of the difference between consecutive blood
pressure measurements for a given time period.

Ocob6anBoCTi BapiabeAbHOCTI apTepiaAbHOro TUCKY y XBOPUX Ha apTepiaAbHy rinepreHsito
Ha TAi Pi3HUX peXXUMiB rinoTeH3uBHOI Tepanii

0. B. KaHiwwesa, I. B. WWon, T. M. TuxoHoBa, H. |. ImaHoBa, M. B. lMounHcbka

MeTta po60Ty — BU3HA4NTM CTYMiHb BNIMBY Pi3HUX PEXVMIB rNOTEH3VNBHOI Tepanii Ha LOCATHEHHS LinbOBUX 3HAY€EHb | NOKA3HUKN
BapiabenbHOCTI apTepianbHOro TUCKY B NaLEHTIB 3 apTepianbHOM rinepTeHsieto.

Marepianu Ta metogu. Y gocnimxkeHHs 3any4ynnu 103 nawieHTy i3 paHille AiarHoCTOBaHO0 apTepianbHO rinepTeHsieto. Yeim
XBOPWM BUKOHanNM OOOBE MOHITOPYBaHHS apTepianbHOMO TUCKY. YYaCHUKIB NOAINMAN Ha rpynu 3anexHO Bif Yacy NpuiMaHHs
MeauKaMeHTiB: rpyna 1 — nauieHTu, Siki npuiMani rinoTeH3wBHI npenapatit 1 pa3 Ha AeHb y NepLuiii MOMOBMHI OHS; rpyna
2 — xBOpi, ki NpuiAManu xo4a 6 oauMH rinoTeH3MBHWIA Npenapat yBeyepi, nicns 18.00; rpyna 3 — nauieHTw, ski npuiimany rino-
TEH3WBHI NpenapaTy enisoan4Ho, 3a noTpebu. Mpynu JocnimkeHHs 3icTaBHi 3a cTaTTto, BikoM. BapiabenbHicTb apTepianbHoro
TWCKY OLiHKOBaNu 3a JONOMOrok iHaekciB: BAP1 — cTaHgapTHe BiAXUINEHHs Bif CEPeAHbOro 3Ha4eHHs apTepianbHOMo TUCKY ANs
KOHKpeTHoro nepiogy; BAP2 — cepeHbOKBaapaTMYHE 3HAYEeHHS PisHWLi MK NOCMILOBHUMM BUMIPIOBAHHAMW apTepianbHOMo
Tucky. [pynu nopisHIOBaNM MeToA0M AucnepcinHoro aHanisy Kpackena—Bonnica, Ans SkiCHUX 03HaK po3paxoByBanut KpUtepin
X2 MipcoHa 3 nonpaskoto €iTca.

Pesynkrati. CTaTMCTUYHO 3HAYYLL BiAMIHHOCTI BUSIBIM 4151 CEPEAHIX 3HaYeHb [iacToNiYHOro apTepianbHOro TUCKY 3a 24 rog,
mix rpynammn 113, 213 (p =0,02) i B nepiog aeHHoi akTBHOCTI Mix rpynamu 1§ 3 (p = 0,03), a Takox ang BAP1 cuctoniyHoro
apTepianbHOro TUCKY B HiYHWIA nepiog Mix rpynammn 13, 21 3 (p < 0,05). Mix rpynamv 3 paHKOBWM i BEHIpHIM NPUAMaHHSM rino-
TEH3WBHWX NpenapartiB He BCTAHOBWAW BipOriaHi BiAMIHHOCTI 3a XOAHWM i3 NnapaMeTpiB, L0 BU3HaYasu.

BucHoBku. Pexxum Tepanii He Mae BiporigHOro BBy Ha KOPOTKOCTPOKOBY BapiabenbHICTb apTepianbHOro TUCKY, SiKy Bi3Ha-
yarnu 3a 4onoMOror CTaHAapTHOTO BiAXWUNEHHS Bif CEPeaHbOro 3Ha4eHHs apTepianbHOro TUCKY N CepeaHbOKBaapPaTUYHONO
3HAYEHHS Pi3HUL MK NOCIZOBHUMYI BUMIPIOBAHHSIMU apTepiaibHOro TUCKY AMnsi KOHKPETHOIO YacoBOrO NMPOMIXKKY.

OcobeHHOCTH BapuabeAbHOCTH apTepUanbHOTo AABAEHUA Y 60AbHbIX apTepUaAbHOM
runepTeH3uen Ha GoHe pa3AUUHbIX PEXXUMOB FMNOTEH3UBHOM Tepanuu

E. B. Kanuwwesa, W. B. Won, T. M. TuxoHosa, H. . UmaHoBa, M. B. MounHckasn

Llenb pa6oTbl — onpeaenuTh cTeneHb BUsIHWS PasnuyHbIX PEXVMOB MMMNOTEH3VBHON Tepanin Ha LOCTUXKEHE LieNneBbIX 3HaYeHWiA
1 nokasarenu BapuabenbHOCTU apTepuarbHOro AaBMEHNs Y MaLUEHTOB C apTepuarnbHON runepTeHavel.
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Marepuansi n metoasl. B nccnegosanue Bkmiounnu 103 nauMeHTOB € paHee AWarHOCTMPOBaHHOW apTepuasnbHON rnepTeHan-
elt. Bcem nauveHTam npoBeneHo CyTOMHOE MOHUTOPUPOBAHE apTepuanbHOro AaBneHUs. YUacTHUKOB NOAenunv Ha 3 rpynnbl
B 3aBMCMMOCTY OT BPEMEHW NnpreMa MeaUKaMEeHTOB: rpynna 1 — nauneHTsl, NPYHAMAatoLLMe runoTeH3nBHbIe npenapatsl 1 pa3 B
[eHb B NMEPBOI NONOBUHE AHST; rpynna 2 — 6onbHbIE, MPUHUMAtOLLME XOTS Bbl OAUH MMMNOTEH3UBHBLINA Mpenapat Be4epoM, nocne
18.00; rpynna 3 — naumneHTbl, NPUHAMALOLLME TMNOTEH3UBHBIE Mpenapatbl SNM30AnYeck, No TpeboBaHuio. Vdyyaemble rpynmbi
COMOCTaBMMbI MO MOMY W BO3pacTy nawveHToB. BaprnabenbHoCTb apTepuanbHOro AaBneHus OLEeHVBa ¢ MOMOLLBH MHAEKCOB:
BAP1 — cTaHgapTHOE OTKITOHEHWE OT CPEAHENO 3HAaYEHUs apTepuarbHOro AaBneHns Ans JaHHOro BpeMeHHOro nepuoaa; BAP2 —
CpeaHeKBafpaTUYHOe 3HaYeHne PasHOCTM MEXy nocrefoBaTeNbHbIMN U3MEPEHUSIMI apTepuanbHOro AaBneHns. Mpynnbl
CpaBHMBasM METOLOM AMCNEPCUMOHHOTO aHanm3a Kpackena—Yonnuca, 4515 Ka4ecTBEHHbIX MPU3HAKOB paccuuTLIBAN KpUTEPUIA
2 MupcoHa ¢ nonpaskoit Meiitca.

Pesynkratbl. CTaTuCTUYECKN 3HAYMMble PasnNymns YCTAHOBMEHb! AN CPeAHUX 3HAYEHWU OMacTONMYECKOro apTepuanbHOro
faBneHus 3a 24 4 mexay rpynnamu 11 3, 2 1 3 (p = 0,02) 1 B nepunog aHesHon mexay rpynnamu 11 3 (p = 0,03), a Takke n ans
BAP1 crcTonuuyeckoro aptepuanbHoro LasneHns B HOYHoM nepuog mexay rpynnamu 1 u 3, 2 n 3 (p < 0,05). Mexay rpynnamu
C YTPEHHUM M BEYEPHUM MPUEMOM MMMOTEH3NBHBIX NPENapaToB 3HAaYMMbIE PA3NNYKS HX MO OAHOMY U3 U3y4aeMblX NapaMeTpoB
He 0BHapyXeHbl.

BbiBoAbI. Pexxum Tepaniv He OkasbIBAET CYLLECTBEHHOO BIMSHUS Ha KPATKOCPOUHYHO BapMa6eJ'IbHOCTb apTepuanbHOro AaenexHns,
onpenensemMyto Npy NOMOLLM CTaHOAPTHOMO OTKITOHEHWA OT CpeAHEro 3Ha4YeHNA apTepuanbHOro AaBneHns U cpeaHeksaapaTuyHoro
3Ha4YeHnsa Pa3HOCTN Mexay nocnenoBatenibHbIMU N3MepeHnAMU apTepnarbHOro AaBneHns And JaHHOrO BpeMeHHOro nepuoaa.

Arterial hypertension (AH) is one of the leading causes of
cardiovascular disease (CVD) mortality in the world [1,2].
Despite the advances of modern science and a wide choice
of antihypertensive drugs, some questions of effective
management of patients with hypertension remain of current
interest today in medicine. According to International Society
of Hypertension, only in 60 % of treated patients with AH
have their blood pressure (BP) controlled [3]. The degree
of target organs damage depends not only on the office
BP level. It much more closely correlates with the mean
night-time BP according to ambulatory BP monitoring
(ABPM) data, as well as with the type of daily BP profile
[4]. One of the methods for normalizing these indicators is
chronotherapy, which in relation to AH is defined as taking
atleast one antihypertensive drug at bedtime. According to
the results of some studies, in patients with hypertension,
including those with concomitant pathologies such as
diabetes mellitus, chronic kidney disease and obstructive
sleep apnea, taking at least one antihypertensive drug at
bedtime improves BP control, normalizes daily BP profile
and reduces the risk of cardiovascular complications and
mortality, compared with patients taking antihypertensive
therapy once in the morning [5-7]. Increased blood pressure
variability is currently considered as another risk factor for
target organ damage and cardiovascular complications in
patients with hypertension [8—10].

Aim

The aim of our study was to determine the various modes of
antihypertensive therapy efficiency in terms of hypotensive
medications dosing timing in the achievement of target BP
levels and short-term BP variability according to the ABPM
data in patients with AH

Materials and methods

Patients with AH were examined on the basis of Kharkiv Out-
patient Clinic No. 24. An inclusion criterion was previously
diagnosed AH in patients older than 40 years.

103 patients between 41 and 78 years of age, me-
dian 61, were enrolled. All the patients signed informed
consent.
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Exclusion criteria were hemodynamically significant
valvular heart disease, cardiomyopathies of any origin, heart
failure (HF) IlI-IV functional class (FC) by NYHA, any acute
condition (infection, trauma, surgery) within the previous 3
months, chronic decompensated or acute illness, cancer, as
well as any circumstances that could hinder the ambulatory
blood pressure monitoring (ABPM) implementation.

The study involved 32 men (31 %) and 71 women
(69 %). HF was diagnosed in the 77 cases (75 %): HF | FC
was determined in 31 patients (30 %), Il FC — 42 (41 %);
coronary heart disease (CHD) — 81 cases (79 %): stable
angina (I-ll FC) — 15 (15 %), postinfarction cardiosclero-
sis (PICS) — 5 (5 %), focal aterosclerotic cardiosclerosis
(ACS)-64 (62 %). Acute cerebrovascular events in anam-
nesis had 6 (6 %) patients.

The study participants were divided into 3 groups,
depending on the mode of antihypertensive therapy: group
1 - patients who received antihypertensive drugs once daily,
in the morning; group 2 — patients who received at least one
antihypertensive drug at bedtime; group 3 — patients with
low antihypertensive treatment compliance. Studied groups
were comparable by sex and age.

All the patients were under standard antihypertensive
therapy, in form of mono- or combined therapy, recom-
mended by Ukrainian Association of Cardiologists 2016:
angiotensin converting enzyme inhibitors — enalapril
(5-20 mg/day), lisinopril (5-30 mg/day), perindopril
(2-5 mg/day); angiotensin receptors blockers — val-
sartan (80-320 mg/day), losartan (50-100 mg/day);
diuretics — hydrochlorothiazide (6.25-25.00 mg/day),
indapamide (1.25-2.50 mg/day); calcium channels
blockers — amlodipine (5-10 mg/day), lecarnidipine (10
mg/day); beta-blockers — bisoprolol (2.5-10.0 mg/day),
nebivolol (2.5-7.5 mg/day).Combined therapy prevailed
over monotherapy in all groups and amounted to 57 %
in group 1, 70 % in group 2, 71 % in group 3. Studied
groups were comparable by a percentage of mono- and
combined therapy.

All the patients underwent ABPM using the computer
system “Cardiosens” (KhAl Medica, Ukraine) with an oscil-
lometric method of BP measurement. The mean values of
systolic BP (SBP) and diastolic BP (DBP) were estimated at
different periods of monitoring. The periods of day and night
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apTepuanbHOro
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Table 1. Levels of blood pressure, M, Me, [min-max] (mmHg)

Grows JGrow1.n=46 lorowzn=s3Joowsn=14 o

SBP
M
Me
[min-max]
DBP
M
Me
[min—max]

SBP
M
Me
[min-max]
DBP
M
Me
[min-max]

SBP
M
Me
[min-max]
DBP
M
Me
[min-max]

SBP
M
Me
[min-max]
DBP
M
Me
[min-max]

SBP

M

Me
[min—-max]
DBP

M

Me

[min-max]

Office BP
0.564
142 140 147
140 140 148
[105-220] [110-185] [125-180]
0.053
87 86 94
83 90 98
[65-120] [60-120] [70-110]
ABPM, 24-hours
0.10
132 133 139
129 129 140
[101-190] [104-163] [125-155]
0.02
78 78 85
77 78 86
[57-100] [60-105] [74-94]
ABPM, awake BP
0.09
135 136 142
132 132 142
[104-193] [107-166] [130-155]
0.03
80 81 88
80 82 89
[60-101] [62-107] [75-99]
ABPM, nighttime BP
0.45
122 123 128
121 123 125
[89-184] [89-158] [105-166]
0.30
69 69 73
69 68 73
[48-94] [60-97] [68-88]
ABPM, morning BP
0.34
133 135 138
132 133 142
[101-181] [102-173] [110-154]
0.23
80 82 86
80 82 87
[58-104] [58-114] [64-105]
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were determined by a patient’s diary. The degree of sleep-
time relative BP decline was calculated using the formula:

(100 x [mean awake BP — mean asleep BP] / mean
awake BP).

Depending on the value of this ratio, the following types
of daily BP profile were defined:

“dipper” — physiological decrease in BP during
the night — sleep-time relative BP decline more than 10 %;

“nondipper” — the lack of BP reduction at night, sleep-
time relative BP decline <10 % [11].

The presence of night and morning hypertension,
as well as SBP and DBP variability indices were esti-
mated. BP variability was assessed using the following
indices: VAR1 - the standard deviation from the mean

BP value for a given time period; VAR2 — the root-mean-
square value of the difference between consecutive BP
measurements.

Data were expressed as percentages (P), mean (M),
median (Me), minimum (min) and maximum (max). Anal-
ysis of the variables was carried out using Kruskal-Wallis
ANOVA or x*-test, as appropriate, with corrections for multi-
ple comparisons. Atwo-sided P value <0.05 was considered
statistically significant.

Results

The office means of SBP in all 3 groups exceeded the rec-
ommended threshold [12]. Office DBP means in groups 1
and 2 corresponded to the category of high normal blood
pressure, and in group 3 was higher than 90 mmHg. Accord-
ing to the ABPM data, the mean 24-h, daytime and nighttime
SBP values in all studied groups exceeded the recommend-
ed target levels and only in the morning period — two hours
after awakening — corresponded to the allowable values
[13]. The mean DBP values in groups 1 and 2 did not exceed
the normative values during all periods. In group 3, the mean
DBP value was higher than the recommended one during
the entire monitoring period (Table 1).

Statistically significant differences were found for mean
24-h DBP values between groups 1 and 3,2 and 3 (P =
0.02) and awake mean DBP values between groups 1 and
3(P=0.03) (Table 1).

Table 2 presents the ratios of patients in the studied
groups, depending on the grade of hypertension, estab-
lished according to office BP measurements [12] and
ABPM data [13] and the percentage of controlled, night
and morning AH.

Based on office BP measurements, the largest percen-
tage was formed by patients with controlled AH in groups
1 and 2, in group 3 — by patients of grade 2 and 3 AH. In
groups 1 and 2, the proportions of patients with controlled
hypertension were almost equal and three times higher
than in group 3. According to the ABPM, in groups 1 and 3,
the largest percentage was formed by patients of 1 grade
hypertension, in group 2 — with controlled hypertension.
According to ABPM, patients with controlled hypertension
were absent in group 3. In all the studied groups, patients
with night and morning hypertension accounted for more
than the half, with the highest rates in group 3. Statistically
significant differences were found for controlled AH, con-
firmed by ABPM method, between groups 1 and 3, 2 and
3 (P <0.05) (Table 2).

The means of sleep-time relative SBP decline in all
groups corresponded to nondipper type and ranged from 9.1
0 9.9, and the means of sleep-time relative DBP decline —to
dipper type, ranged from 13.5 to 16.8. Thus, dippers in all
the groups constituted a smaller part than nondippers, with
the smallest proportion in group 3. No statistically significant
differences were found between the groups.

Table 3 presents the mean values of BP variability indi-
ces — VAR1 and VAR2. Statistically significant differences
were found for VAR1 SBP  between groups 1 and 3, 2
and 3. The p values are presented in the table.

In groups 1 and 2, patients with increased variability
accounted for 54 % and 53 %, respectively, in group 3 —
exactly half of all cases.
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Discussion

The highest values of SBP and DBP, both according to
the office measurements and ABPM, during various moni-
toring periods, as expected, were observed in the group of
patients with low compliance and in most cases exceeded
the recommended target BP values. In group 3, the lowest
percentage of controlled AH according office measurements
was observed, and controlled AH was completely absent
according to ABPM in this group. In general, there were
no discrepancies between the values of BP obtained by
different measurement methods.

It is noteworthy that the percentage of controlled and
grade 3 AH according to ABPM was lower in all the groups,
compared with the proportion of the same category of patients
according to the office BP measurement results. Regarding
the grade 1 AH, the opposite situation was observed —accord-
ing to the ABPM, there were more such patients than accord-
ing to the office measurements. Additional analysis showed
that according to the office measurements in 4 of all patients,
included in the study, the grade of AH was overestimated,
and the same proportion of patients had an underestimated
grade of AH, when compared with the ABPM data.

Our data correspond to the results of other researchers.
The estimates from current studies suggest that office BP
measurements misdiagnose AH, when the readings are
sufficiently above the hypertension threshold of 140/90 mm
Hg in a clinic but below outside the clinic. This phenomenon
was described by Pickering and colleagues as white coat
hypertension (WCH), which is thought to occur because of
the stress of the occasion [14]. Thus, Gorostidi et al. report
that the prevalence of WCH ranged from 15.5-29.2 % in
untreated patients and the prevalence of false-resistant hy-
pertension due to the white-coat effect ranged from 24.2 %
in treated males to 37.5 % in hypertensives resistant to three
or more drugs [15].

The other less commonly than WCH recognized phe-
nomenon is masked hypertension (MH), where the patient's
office BP levels are below the hypertension threshold of
140/90 mm Hg but are above outside the clinic [16]. Bane-
gas and colleagues report MH prevalence of 30 % among
treated hypertensive patients [17].

Thus, taken together, misdiagnosis of AH grade can
occurin 20 % to 30 % of patients if classified with office BP
measurements, which corresponds to our data.

All this confirms the need for widespread use of ABPM
in clinical practice for the management of AH patients, since
the percentage of patients with over — or undervalued de-
gree of AH is quite large.

Despite the growing evidence that the evening taking
of antihypertensive drugs helps to normalize the daily BP
profile [18,19], our study did not confirm this hypothesis.

In our study, nondippers prevailed in all the groups,
regardless of the time of antihypertensive drugs intake.
Although among patients, who received treatment regularly,
this percentage was slightly lower than in patients with low
compliance.

BP is a dynamic index; its fluctuations are a physiolo-
gical phenomenon determined by the influence of different
external and internal factors. Nowadays there is an in-
creasing number of clinical and observational studies data
indicating that increased BP variability increases the risk
of cardiovascular complications and death, regardless
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Table 2. Grade of arterial hypertension, controlled, night and morning arterial

hypertension, %

_ group 1, n =46 group 2, n =43 group 3, n=14

Office BP measurements

AH grade 1 24 28
AH grade 2 22 19
AH grade 3 13 12
Controlled AH 41 42
ABPM

AH grade 1 48 33
AH grade 2 1 30
AH grade 3 4 2

Controlled AH * 37 35
Night AH 57 56
Morning AH 52 56

36
36
14
14

64

29

79
64

*:P < 0.05 between groups 1 and 3, 2 and 3.

Table 3. Blood pressure variability according to ambulatory blood pressure

monitoring, M, Me, [min—-max] (mmHg)

m group 1, n =46 group 2, n =43 group 3,n=14 _

VAR 1 Day
SBP
M 14 14 15
Me 14 14 15
[min-max] [6-25] [9-22] [11-18]
DBP
M 1 1 1"
Me 1 10 1
[min-max] [4-19] [6-24] [7-16]
VAR 1 Night
SBP
M 13 13 10
Me 12 13 9
[min-max] [6-23] [5-19] [5-16]
DBP
M 10 10 8
Me 9 10 8
[min-max] [5-20] [4-17] [6-12]
VAR 2 Day
SBP
M 15 16 16
Me 15 16 16
[min-max] [7-27] [10-26] [13-22]
DBP
M 12 13 12
Me 11 12 12
[min-max] [6-22] [7-35] [8-20]
VAR 2 Night
SBP
M 16 16 14
Me 14 16 13
[min-max] [6-29] [8-26] [9-20]
DBP
M eleven 12 eleven
Me eleven eleven eleven
[min-max] [5-18] [7-25] [6-14]

0.79

0.93

0.10

0.60

0.90

0.27

of BP level [20]. Gosmanova [21] and Mehlum [22] with
their colleagues showed that in patients with and without
AH, higher BP variability was associated with increased
risks of all-cause mortality, ischemic heart disease, stroke,
and end-stage renal disease. Stevens at al. presented
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the meta-analysis where the short-term BP variability was
associated with cardiovascular and mortality outcomes
[23]. Increased BP variability can also indicate the lack of
antihypertensive therapy benefit, and therefore the optimi-
zation of antihypertensive treatment from the standpoint
of pronounced BP fluctuations correction is seems to be
important. The results of our study showed that the mode
of antihypertensive therapy does not affect the short-term
variability of BP. The mean values of the variability indi-
ces were equal or slightly differed between the groups,
and the differences revealed were statistically significant
only when comparing the group of low compliance with
the groups using antihypertensive drugs regularly. There
were no significant differences between any of the studied
parameters between the groups with the morning and
evening dosing of antihypertensive drugs.

Conclusions

1. Regular intake of antihypertensive drugs helps to re-
duce the level of blood pressure and normalize its variability,
regardless of the time of taking the drugs.

2. In clinical practice, the most informative method for
assessing the effectiveness of blood pressure control is
the ABPM in the management of patients with hypertension.

3. The results obtained necessitate the widespread
introduction into clinical practice ABPM in order to avoid
under- and overdiagnosis of AH.

4. According to our data, the treatment mode does not
significantly affect the short-term variability of blood pres-
sure, determined by the standard deviation from the mean
BP and the root-mean-square value of the difference
between consecutive BP measurements for a given time
period.

Prospects for further research. It seems perspective
to evaluate the effect of various treatment modes on short-
term variability of BP using other variability indices that are
less susceptible to external factors.
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l_leperOBaCKynﬂprle 3aboneBaHus — 0fHa 13 BaXKHELLINX npu4mH 3abonesaemocTi 1 CMEePTHOCTM Cpeu B3pOC0ro HaceneHus.

Llenb pabotbi —onpeneneHie B3auMOCBSA3M ANUHbI TENOMEP C NOKa3aTeNAaMM MUMGHOTO CNEKTPa, CTPYKTYPHO-PYHKLIMOHANBHOTO
COCTOSIHUA cepaLa v LiepebpanbHbix cocynoB v BapnabenbHOCTI puTMa cepaLia Y NaLMeHToB ¢ LiepebparnbHbiM aTepocknepo3oM
(LIA) 1-3 cTaguit.

Marepuansi u MeTogbl. B KOMNIEKCHOM KIMHUKO-MHCTPYMEHTaNbHOM UCCReaoBaHNMM NpuHsANKM yyactve 161 naumneHt ¢ LIA 1-3
cTeneHn. TenomepasHy'o akTVBHOCTb ONPEAENsV C MOMOLLbI0 MPOTOKONA amMnamndVKaLmy TaHAEMHbIX MOBTOPOB C ieTeKumen B
peanbHoM BpemeHW. OTHOCUTENbHbIE ANMHbBI TENOMEP N3MEPSNW C NOMOLLbIO MYTETUMNEKCHO KONMYECTBEHHOW NONMMepasoit
LienHoM peakuun B peanbHOM BPEMEHM.

Pesynbrarhl. MauveHToB nogenunu Ha 2 rpynnbl: | — ¢ LIA 1-2 ctenenu, |l — ¢ LIA 3 cTeneny (nepeHecLune nieMmyeckuin ate-
poTpomboTuyeckuii nHeynet — W), CpenHuii BospacTt — 65,1 + 10,5 1 65,4 + 9,1 roga cooTBeTCTBEHHO. [lons MyX4MH cocTaBuna
21,2 % B nepBon rpynne, 52 % — Bo BTOpOIA. [INs onpegeneHus hakTopoB, BIUSIOLLMX Ha pa3Mep Tenomep kak Mapkepa paHHero
CTapeHus,, UCNonb30Ban METOZ NOCTPOEHMNS NOTMCTUYECKIX MOZENel perpeccuu. [Mpu NoCTpoeHnn Moaenei UCronb30Banv Takve
kaTeropuu: 6onee kopoTkas AnuHa Tenomep — T/S <2,61 (HU3kuiA 1 cpeaHwii TepTunn); bonee AnvHHasa gnvHa Tenomep — T/S
BbiLLe 2,61. inst ot6opa COBOKYMHOCTY 3HAYMMbIX (aKTOPOB pICKa 1CMONb30BaNM METOA MOLLIArOBOTO BKITIOYEHWS/MCKITIOEHNS
npu3HakoB (Stepwise npy nopore nckmtodeHus p > 0,15 n nopore BkntodeHns p < 0,03). Ha BblaeneHHbIX 3HaUMMbIX (hakTopax
prcka nocTpoeHa MHOroakTopHas MoAENb NIOTUCTUYECKON Perpeccui. YCTaHOBMEHa CTaTMCTUYECKN 3HaUMMas NomnoXuUTeNbHas
CBA3b ANMHbI TENOMEP C MokasaTtenem auactonnyeckoin dyHkumm cepaua E/A n JINOHI, a Takke otpuuatensHele cesisu ¢ B
1 KOMnnekcom nHtuma-mepma (KUM) cnpasa.

BbiBoAbl. [lnuHa Tenomep conoctasrma y NoXuIbIX naumeHToB ¢ LIA 1-2 cTaguin u nepeHecLLrX NWEMNYECKII aTepoTPOM-
60TMYECKMI MHCYNBT. Ha 0CHOBaHWM MHOrOaKTOPHOIO PErPECCMOHHOTO aHann3a OTMEYEHO Hanu4ve CBA3W ANHbI TENoOMep
¢ JINOHT, KUM, ®B v guactonunyeckoi (yHKLMel NeBoro xenyaodka y naLneHToB Ha pasHbix ctagusx LA, B Tom uncne ¢
CA 2 tvna (AUC = 0,79 (CI 0,69-0,87)).

AOCAiAKEHHA AlarHOCTUYHOr0 3HaUYEHHA AOBXUHU TeAOMep
y nauieHTiB i3 uepebparbHUM aTEpPOCKAEPO30M

M. C. Eroposa, A. C. KpacHeHkos, B. I. TypbaHoB, B. €. KoHapaTiok
LiepeGpoBackynsipHi 3aXBOprOBaHHS — 0AHA 3 HAMBAXIMBILLMX NPUYMH 3aXBOPIOBAHOCTI Ta CMEPTHOCTI cepes A0POCHON0 HacemneHHs.

MeTa po60TH — BU3HaYeHHsI B3aEMO3B'513KY JOBXWHM TENOMEp 3 MOKa3HUKamu NinigHOro CnekTpa, CTPYKTYPHO-(YHKLiOHamNb-
HOro CTaHy cepus i LepebpanbHux cyauH i BapiabenbHOCTi puTMy ceplus B nauieHTiB 3 LepebparnbHum atepocknepo3om (LIA)
1-3 cTagin.

Marepianu ta Mmetoaun. Y KOMNNEKCHOMY KIiHIKO-IHCTPYMEHTarbHOMY AOCTimKeHHi B3anu y4acTb 161 nauieHT i3 LIA 1-3 cry-
neHiB. TenomepasHy akTUBHICTb BU3Ha4an 3a 4ONOMOrOH0 MPOTOKOIY aMmnnichikaLlii TaHAEMHUX MOBTOPIB i3 AETEKLEI0 B peXUMI
pearnbHOro Yacy. BiAHOCHI JOBXMHM TenoMep BUMIptOBanu 3a JONOMOrOK MYFLTUMNEKCHOI KinbKiCHOT NonMMepasoi NaHLoroBoi
peakuji B peanbHoMy yaci.

Pesynitatu. MNauienTie noginunu Ha 2 rpynu: | — i3 LA 1-2 ctynens, Il — i3 LLA 3 cTyneHs (siki Manu B aHaMHe3i iLueMiyHuii aTe-
poTpomMboTuyHuiA iHcynbT — II). CepepHin Bik ctaHoBumB 65,1 + 10,5 i 65,4 + 9,1 poky BignosigHo. YacTka 4YonosikiB cTaHoBUNa
21,2 % y nepuwiit, 52 % —y apyriit rpyni. [ng BUSBNEHHS dakTopiB, WO BNAMBAKOTL HA PO3MIP AOBXWHM TENOMEp K Mapkepa
PaHHLOTO CTapiHHs, BUKOPMCTOBYBANM MeTOZ, NobyaoBmM NOTCTUYHUX Moaenei perpecii. Mig yac nobyaosu Moaenei BUKOpUCTO-
ByBany Taki kateropii: kopoTia JoBxuHa Tenomep — T/S <2,61 (HU3bkuii | cepeaHin TepTuni); JoBLa JOBXMHA Tenomep — T/S
noHag 2,61. Ans Bigbopy CyKyMHOCTI 3HaYyLLMX YAHHUKIB PU3NKY BUKOPUCTOBYBAIM METOZ, NOKPOKOBOIO BKIKOUEHHS/BUKITIOYEHHS!
03Hak (Stepwise npu nopo3i BukntoyeHHs p > 0,15 i noposi BkntodeHHs p < 0,03).

Ha 3HauyLwmx chakTopax puanky, siki BU3Hauunm, nobyaosaHa baratodaktopHa Mogenb noricTUYHOI perpecii. BctaHosunm cTa-
TUCTWUYHO 3HAYYLLWA NO3UTUBHUI 3B’A30K JOBXMHM TENOMEp i3 MOKa3HUKOM AiactonivHoi dyHkuii cepus E/A i NIMAHLL, a Takox
HeraTuBHUI 3B'A30K i3 ®B i komnnekcom iHTuma-mepia (KIM) cnpasa.

BucHoBku. [loBxvHa Tenomep 3icTaBHa y NiTHix navieHTis i3 LA 1-2 cTagii | Tx, XT0 MaB iLueMiYHMi aTepoTpOMBOTUYHMIA IHCYIbT.
Ha nigcraei 6aratohakTopHOro perpeciiHoro aHanisy BCTaHOBUIM HAsiBHICTb 3B'A3Ky AOBXMHM Tenomep i3 JIMOHLL, KIM, ®B i
[ZiacTonivHOK (hYHKLU€Et0 MIBOrO LMNYHOYKA B NALLIEHTIB Ha pi3HWX cTagisx, 3okpema i 3 LI 2 uny LIA (AUC = 0,79 (CI 0,69-0,87)).
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Study of the diagnostic significance of telomere length
in patients with cerebral atherosclerosis

M. S. Yehorova, D. S. Krasnienkov, V. H. Hurianov, V. Ye. Kondratiuk
Cerebrovascular diseases are one of the most important causes of morbidity and mortality in the adult population.

Aim — to determine the relationship between telomere length and lipid spectrum, structural and functional state of the heart and
cerebral vessels and heart rate variability in patients with 1-3 degree cerebral atherosclerosis (CA).

Materials and methods. In a comprehensive clinical and instrumental study, 161 patients with 1-3 degree CA were enrolled.
Telomerase activity was determined using a real-time tandem repeat amplification protocol. The relative lengths of telomeres were
measured by multiplex quantitative polymerase chain reaction in real time.

Results. Patients were divided into 2 groups: | — with CA of 1-2 degree, Il — with CA of 3 degree (who had suffered an ischemic
atherothrombotic stroke (AS)). Mean age was 65.1 £ 10.5 and 65.4 = 9.1 years, respectively. The proportion of men was 21.2 %
in group | and 52 % in group II. To identify the factors that influence telomere size as a marker of early aging, the method of
constructing logistic regression models was used. In building the models, the following categories were used: shorter telomere
length — T/S <2.61 (low and medium tertiles); longer telomere length — T/S over 2.61.

For a set of significant risk factors selection, the method of step-by-step inclusion / exclusion of signs was used (stepwise exclusion
threshold value of P > 0.15 and inclusion threshold value of P < 0.03). A multivariate logistic regression model was developed
based on the identified significant risk factors. A statistically significant positive relationship was found between the telomere
length and both the E/A index (diastolic function of the heart) and LPVLD, as well as negative relationship with both the EF and
the intima-media complex (IMC) on the right.

Conclusions. Telomere length is comparable in elderly patients with 1-2 degree CAand those who suffered an ischemic athero-
thrombotic stroke. Based on the multifactor regression analysis, the relationship between telomere length and LPVLD, IMC, EF
and LV diastolic function was detected in patients at different stages of CA, including type 2 diabetes (AUC = 0.79 (C1 0.69-0.87)).

Llepe6poBackynsipHble 3abonesanns (LIB3) — ogHa u3
BaXKHEWLMX MPUYMH 3ab0NeBaeMoCT U CMEPTHOCTU
cpeqy B3pocroro HaceneHus. Hanbonee yacto ocHoBoM
NOPaXXeHUs1 COCYAMCTON CUCTEMbI MO3ra, NPUBOASLLEN
K pasBUTMIO OCTPbIX U XPOHUYECKUX (HOPM HapyLUEHUN
mo3roBoro kpoeoobpalienus (HMK), sBnsietcs reHepa-
nn3oBaHHbIN atepocknepos [7]. CaxapHbiii anabet (CL)
COMPOBOXOAETCH YCKOPEHHBIMI M3MEHEHUAMU COCYAOB,
YTO A€NaeT €ro Takke BeayLLen NPUYMHON pasBuTUs cep-
JevHo-cocyaucTbix 3abonesannit (CC3) u cmepTHOCTM.
KntoyeBoe 3BEHO TaK1X UBMEHEHWII — TUNEPTTIMKEMUS, UH-
CYIMHOPE3NCTEHTHOCTb, HAKOMIMEHNE KOHEYHbIX NPOAYK-
TOB IMUKUPOBAHMSL. [MNEPUHCYNMHEMUS U TUNEPTTIMKEMMS,
KaK 1 hu31onornyeckoe CTapeHune, akTUBMPYHOT MPOLIECCHI
XPOHWYECKOrO BOCMANEHNst U OKUCMINTENBHOTO CTpecca
[9]. B cTapetoLiem opraHuame, Kak 1 B opraHu3Me naum-
eHTa ¢ C[l, noBbILIAETCSA YPOBEHb Pa3NNYHbLIX MapKepoB
BOCMarneHus, yBennYMBaeTcs akTMBHOCTb MEPEKVNCHOro
OKUCNEeHNst NUNuAoB. Bce 310 NpMBOAUT K HapYLIEHWO
cuHTe3a BenkoB, anonTosy KNEeTOK W pa3BUTUI0 [ereHe-
paTuBHbIX NpoLieccos [13].

OpHa 13 NpWYMH pasHoii CKOPOCTM CTapeHns cepaua
un cocynos y nauventos ¢ C[l 2 Tuna (C2) — usHavansHo
pasHasi reHeTU4ecKast 3alMLLEHHOCTb OT BO3LENCTBUSA
BHELUHMX hakTopoB. [inuHa Ternomep 1 akTMBHOCTb Te-
noMepasbl MOTyT NPETEHA0BaTb Ha POMb FEHETNYECKNX
MapKepoB BMOMNOrM4eckoro Bo3pacTa cocyaoB. Tenomepbl —
KOHLIEBbIE y4acTKy nHenHon monekyrnbl AHK, nocteneHHo
yKopaumBaroLLmecs npu KaxaoM geneHuy knetok. Kak
TONbKO AnvHa TenomepHoi JHK ctaHoBuTCS yrpoxatoLle
Hu3ko, 3anyckaetcs P53/P21-uHayumnpoBaHHoe cTapeHne
KINETKV NPy COXpaHeHUn ee MeTabonnyeckon akTUBHOCTH.
Ony6nukoBaHbl AaHHbIe, YTO AnHA TENOMEP B NerKoLmTax
OTpaxaeT AnvHy TeNnomep B CTBOMOBLIX KNeTKax W cooT-
BETCTBYET VX [AJIMHE B 3HAOTENMANbHbBIX MPOrEHUTOPHbIX
KrneTkax, YTo Mo3BOMSET paccmaTpuBaTh 3TOT napamerp
kak Gromapkep CTapeHusi CocyoB.
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[MonyyeHbl NepBble ykasaHusi Ha yKopo4eHWe Tenomep
y i1, ¢ CL12 1 HapyLLEHHOM TONepaHTHOCTbHO K rmroko3e [9].
YkopoueHue Tenomep MOXeT ObiTb CBS3aHO C pasBUTUEM
C[2, CC3 u crapeHnem cocyaos [3].

Y niogen Tenomepsl COCTOAT U3 COTEH U ThICSY NOBTO-
pstoLmxcst nocnegoatenbHocTed TTAGGG Ha XpomMocoM-
HbIX KOHLaX Ans NoafepXaHus reHOMHOW LenoCTHOCTU
[10,12]. Mockonbky pennukauus IHK acummeTpuyHa BAOMb
[BOWMHOW HUTU, NOCINEN0BaTENbLHOCTY B 3'-rMAPOKCUITBHBIX
koHLoB TepsieT 30200 HyKneoTUA0B C Kaxaon pennukaLmm
OHK v nenenviem knetok. Tenomepbl 06ecneyrBatoT NoBTo-
pstoLLytocs noncoding nocrnefoBaTensHOCTb Ha 3’ KoHLE
ANs TOro, 4Tobbl NPefoTBPaTUTL NOTEPID KPUTUHECKOI
reHeTNYecku 3awmndpoBaHHON NHGOPMaLMK BO BpeEMS
pennukavmu. Kpome Toro, TeNoMepb! NOKPbITHI KOMMIEKCOM
13 6 6enkos (Telomere Repeat Factor 1 (TRF1), Telomere
Repeat Factor 2 (TRF2), penpeccopa aktvBatopa npoTenHa
1(Rap1), TRF1 1 TRF2 B3aumogencTaus saepHbIx 6enkos
2 (TIN2), Tpunentugun-nentugassl 1 (TPP1), 3awmtbl
Tenomep 1 (POT1)), a Takke n3BecTHbIx Henkos [12],
KOTOpble YMakoBaHbl B KOMMAKTHYK CTPYKTYpy T-netnw,
4yTo6bl NPEnoTBPaTUTL OT OLMBOK pennukauu. Moatomy
TenoMepbl NPeanoxXeHb! kak MUTOTUYECKUE Yachl, KOTOpbIE
M3MEPSIIOT, CKOMbKO pa3 KreTka pasaenunach.

KonnyecTBo Tenomep, noTepsiHHbIX BO BPEMS KaX0ro
[eneHus KNeTok, BapbupyeT y pasHbix moaen. Mpeabiay-
LMe uccnefoBaHns nokasanu, YTo yBenmyeHue OK1CHu-
TENbHOIO CTPECCa N XPOHUYECKOrO BOCNANEHNS CBS3aHbI
¢ bonee BbICOKOW NOTEPEN TENOMEP U YCKOPEHHBIM YKO-
poyeHnem Tenomep [10,12]. Heckonbko obLwmx dhaktopos
pricka Ans CepAeyYHO-COCYaNCTbIX 3aboneBaHunil (KypeHue,
caxapHbln Anabert, runepxonecTepuHeMus, rmnepTeH3nm,
OXWpeHue, Hu3Kast usnyeckas akTMBHOCTb, ynoTpebne-
HWe arnKorons, ncyuxocouuanbHble Npobnembl) CBs3aHbl C
KOPOTKOW AnuHon Tenomep. OgHako MeXaH13M, Nexallmin
B OCHOBE 0ObEAMHEHNS YKOPOYEHUS TenoMep C aTMu
thakTopamu prcka, OCTaeTcsl MMNOTETUHECKM.

Key words:
telomere length,
telomerase activity,
cerebral
atherosclerosis
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Lleab pa6otbi

Onpenenexne B3aMMOCBSA3M ANMHbI TENIOMEp C Nnokasate-
NISIMW NANUZHOTO CNEKTPA, CTPYKTYPHO-(PYHKLIMOHANBHOTO
COCTOSIHWSA cepaua v LepebpanbHbix COCYAoB U Bapua-
6enbHOCTM pUTMa cepaLa y NaumeHToB ¢ LepebpanbHbiM
aTtepockneposom 1-3 ctaguit.

Matepuanbl U MeTOAbI UCCAEAOBAHUA

B KOMMNEKCHOM KNWHWUKO-MHCTPYMEHTanbHOM WUCCneno-
BaHWW MpUHANK yyacTe 161 naumeHT ¢ uepebparnbHbiM
atepocknepo3om (L|A) 1-3 ctenenn. [narHo3 uepe-
OparnbHbIli aTepocknepo3 chopmynmpoBaH B COOTBET-
CTBUM C KnaccudukaLumen atepockneposa BecemmpHoin
opraHu3aumn 3apaBooxpaHenmns ot 2015 ., noaTeepxaeH
[aHHbIMU NabopaTopHbIX 1 UHCTPYMEHTaNbHbIX UCCNEeao-
BaHuI (ynbTpa3BsykoBas gonnneporpadms LepebpanbHbix
apTepwii, MarHUTHo-pe3oHaHcHas Tomorpadus (MPT)
TOMOBHOTO MO3ra).

[nsaiiH nccnenoBaHWs: MPOCToe, NPOCMEKTUBHOE,
HepaHAOMM3MPOBaHHOE, C NOCNEN0BaTENbHbIM BKKOYE-
HUEM NaLMEHTOB.

B viccnenoBaHue He BKMOYany nauMeHToB CO BCEMU
thopmamu cbubpunnsaumm npencepauii, ¢ Hekopperupye-
MbIM apTepuanbHbiM aasnernem (Af) >160/90 mm pr. cT.,
ZPYTUMM HapyLUEHUSIMU pUTMa, TPEDYHOLLIMMM MPOBEAEHNS]
aHTUapUTMUYECKOI Tepanum, cHkeHnem ®B <40 % no
[aHHbIM AByXMepHon axokapauorpadum (IxoKT), knu-
HUYECKN BbIPXKEHHOWN CepaevyHON HeJoCTaTOMHOCTbIO,
3HAYUTENbHO BbIPAXEHHBIMU HAPYLIEHWAMU DYHKLMN
MOYEK M NEYEHN, C HAPKOTUYECKOI UMW anKOronbHOM 3aBu-
CYMOCTBIO, MEPEHECEHHBIMU OCTPLIMM BOCTIANMTENbHBLIM
3aboneBaHNsMK B TeYeHWe NpeaLIEecTBYOLLEro MecsLa.
Takke B UCCegoBaHUM HE NPUHUMANK y4acTye NaLmeHTbI,
MepeHecLLne PeBacKynapr3aLmio, ¢ HeCTabubHoI CTeHo-
Kapaven unn MHapKTOM MK1okapaa W PeBMaTUYECKUMM
rnopokamu cepaua.

Bce nauvenTbl npoxogunu o6LenpruHATOe KIMHU-
yeckoe, nabopaTopHoe (0BLWMIA aHanm3 KPoBM U MOYMY,
onpeeneHre NMMNULHOMO NPOKNS, YPOBHS KPEaTUHUHA,
MOYEBWHbI, FMOKO3bI, acnaprataMuHoTpaHcdepassl,
anaHuHamuHoTpaHcdepassl, bunupybuHa) n nHCTpy-
MeHTanbHoe uccregoBaHue (TpaHctopakanoHas OxoKT,
anekTpokapauorpadus (3KI), ynbrpa3sykoBas gonnne-
porpadvs cocyoB ronoBbl v lweu, MPT ronoBHoro moara).

MpoTokon uccnegoBaHus ogobpeH KomuTeTamm no
atuke Y «MHCTUTYT HAOKpHUHONOrMM M 06MeHa BeLLecTs
umenn B.M. Komuccaperkoy» u MY «/AHCTUTYT repoHTOnormm
umern [1. ®. Yeborapesay (0ba sBnstoTCa YacTbio Haum-
OHanbHOWM akafeMun MeauLMHCKMX Hayk YkpauHbl). Bce
YYaCTHUKW Janu NMCbMEHHOe MHPOPMMPOBaHHOE corma-

Ta6nuua 1. Cnmcok npanMepoB, UCMONb30BAHHbIX AJ1S1 KONMYECTBEHHOM
nonumepasoit LenHon peakLuumn B peanbHOM BpeMeHM

HasBanue | MocnenoBaTenbHOCTL HYKNEOTMAOB NpaiiMepa
npaiimepa

TS 5'-AATCCGTCGAGCAGAGTT-3'

ACX 5-GCGCGGCTTACCCTTACCCTTACCCTAACC-3'

telg "-~ACACTAAGGTTTGGGTTTGGGTTTG GGTTTGGGTTAGTGT-3'

telc 5-TGTTAGGTATCC CTATCCCTATCCCTATCCCTATCCCTAACA-3'

albu 5-CGGCGGCGGGCGGCGCGGGCTGGGCGGAA ATGCTGCACAGAATCCTTG-3'
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cve. XenbcuHKekas geknapaums (2000 r.) v npyMeHuMble
HaLMOHanbHble CTaHAApThl, KacaloWwyecs UX yyacTus B
1CCNEeoBaHusX, ObIN y4TEHbI.

OBpasybl kpoBM 0TOMpPanu B BakyTaliHePbI!, cogepxa-
wue IATA. Ha npotsikeHun 30 MuHYT nocne 3abopa kposu
BbIAENANN MOHOHYKINeapHble KNeTkn nepudeprnyeckon
kpoBw Ha rpaguenTe (1,077 r/cm®). Mocne Bblaenexus
KINETKM 3aMOpaXMBani U XpaHWNM B XMAKOM a3oTe npu
-196 °C. OHK Bblgensnu n3 pa3mMOpPOXEHHbIX KMNETOK,
“cnonb3ys MeTod heHoN-XNopoOPMHON oumncTku [14].
KOHTpOmb 4McTOThI, KOHUEeHTpauun v uenoctHocT JHK
MPOBOAWIM C MOMOLLbHO CMEKTPOGOTOMEPUM 1 arapO3HOTo
renb-anexkTpocdopesa.

OtHocuTenbHble AnvHbl Tenomep (OOT) namepsamm ¢
MOMOLLbH0 MYTBTUMIIEKCHO KOMMYECTBEHHOW NonMMepa-
301 LienHoOW peakumm B peanbHoMm Bpemenm (RT-gPCR —
KMLIP-PB) [4]. PeakumnorHas cmeck ans MLIP npurotoeneHa
C MCMONb30BaHNEM KOMMEpYeckoro Habopa peareHToB
Luna® Universal gPCR n RT-gPCR (New England Biolabs)
¢ pobaeneHnem BetamHa (Sigma-Aldrich) fo koHeuwHow
koHueHTpaum 1M. Ons mynstunnekcHon kMNLP napa te-
NOMEPHbIX NpaiiMepoB telg  telc (KoHeYHbIe KOHLEHTpaLum
kaxgoro — 450 HMonb) 06beayHeHbI C Napoy NpaiMepos
anbbymuHa albu v albd (KOHEYHbIE KOHLIEHTpaLun Kax-
poro — 250 Hmorb) B MacTep-Mukc. Crnmcok npaimepos,
ucrnonb3yemblx ans aHanusa kMNUP-PB, npeacrasneH
mabnuue 1.

Mpocbune Tepmoumknposanus: 95°C — 15 MuH; 2 uu-
kna:94 C-15cun49C-15¢;32umkna: 94 C-15c¢,62C-
10 ¢, 74 C — 15 ¢ v ¢ nony4yeHvem curHana, 84 C — 10 c,
88 C—15 cu c nonyyeHvem curiana. ins cpopmmpoBaHms
kanmbpoBoyHon kpueoi MLP npoBoamnmn ans 4 KoHUeH-
Tpauui atanoHHon JHK (B AByX 3k3emnnspax), KoTopble
0XBaTbIBAKOT AMANasoH 27-KpaTHbIX CEPUHBIX pa3BeeHuN.

Bce o6pasubl HK npoaHan1avpoBaHbl B TpUNNeTax.
KpuBble amnnmcukaLmm creHepyupoBaHbl NPOrpaMMHbIM
obecneyeHnem Opticon Monitor 3. [ins aToro nocne Tep-
MOLMKIMPOBaHMNS 1 COopa MCXOAHbIX AaHHBIX C MOMOLLIbHO
nporpammHoro o6ecneyeHnst Opticon Monitor 3 ans kaxxaon
MOCTAHOBKW MOCTPOEHbI ABE CTaHAAPTHLIE KPUBLIE: ANS
TENOMEPHOr0 CUrHana v Ans reHa curHana oAHOKOMUIAHO-
ro reHa ansbymuHa. OT BbipaxeHsbl B BUAE OTHOLLEHMS
T/S, rae T — u1cno TENOMEPHbIX NOBTOPOB, @ S — YnUcno
MOBTOPOB reHa anbbymuHa.

TenomepasHyto aKTUBHOCTb OMPELENSM C MOMOLLbHO
npoTokona amMnnuduKkaumn TaHAEMHbIX NMOBTOPOB C
JeTekuvent B peansHom Bpemenu (MATT-PB) [2]. MoHo-
HyKneapHble KneTku nepudepuyeckoit KpOBU 1 KIETKM
HEK293 (nonoxwTenbHblit koHTponb) obpabatbiBanu Oy-
tepom ana nuanca NP-40 or Invitrogen (50 mmons Tpuc,
pH 7,4, 250 mmonb NaCl, 5 mmonb SATA, 50 mmonb NaF,
1 mmonb Na,VO,, 1% Nonidet™ P40 (NP40) 0,02 % NaN,)
¢ 1 mmonb PMSF (Sigma-Aldrich) n 10 mkn/mn (06./06.)
pacTBopa € MHrmbutopom npoteas (Sigma-Aldrich) Ha nbay
B TeveHune 30 MuHyT. MocnegyioLee LeHTpudyruposaHme
nposoauny npu 16400 g B Tevenne 20 MuH npu +4 °C.
180 MKN cynepHaTaHTa NepeHocUrn B CBEXYH0 NMPOBUPKY.
KoHueHTpauuio 6enka nsmepsnm ¢ nomoLlbio Habopa ans
aHanu3a benka Pierce™ BCA (Thermo Scientific) cornacHo
MPOTOKOMaM NPOU3BOANTENS.

PeakuuonHyto cmeck ans KMLP-PB rotoBunm Ha ocHo-
Be Luna Universal qPCR 1 RT-gPCR (New England Biolabs)

3anopoxckuii MeguumMHekui xypHan. Tom 22, Ne 3(120), mait — noHb 2020 r.



¢ nobaeneHnem EGTA 10 KOHEHHOM KOHLEHTpaLmm 5 MM,
KOHEeYHas KoHLeHTpauus npanmepos — 400 HM anst ACX n
400 HM ons TS. 2 Mkn nu3ata obaBnAnM K 23 MK cMecu
MATT-PB 1 nHkybuposanw B Tevenne 30 muH npu 30 °C.
3atem nposoaunu MLP B Takux ycnosusx: 95 °C — 1 MuH;
40 umknos: npn 95 °C—-15c¢,60 C— 1 MuH 1 ¢ nonyyeHrem
cvriana. MLP-npoayKTbl KONMMYECTBEHHO OnpeaeneHb! ¢
nomotbto Chromo4 (Bio-Rad) n npoaHanuanpoBaHbl B
nporpammHom obecnedennu Opticon Monitor v3.1. Knetku
HEK293 ncnonb3oBanu Ans reHepaLym CTaHAapTHON Kpu-
BOW, NOCTPOEHHON Ha TOYKaX 5 BapMaHTOB pa3BedeHuN.

[ns npeacraeneHus pesynstaToB B Criyyae Kommde-
CTBEHHBIX NEPEMEHHBIX PACCYMTLIBANY CPEAHEE 3HAYEHVE
rnokasaTtensi U ero cpefHeKBagpaTU4eckoe OTKMOHEHMe
(+SD) npu HopmarnbHOM 3aKkoHe pacnpefeneHuns; Megu-
aHHoe 3HayeHue nokasarens (Me) v 3HayeHus nepBoro
(Q) v Tpetbero (Q,) kBapTUrel — B Criy4ae 3akoHa pac-
npeaerneHus, OTIIMYHOTO OT HOpManbHOro. Pacnpeaenexue
MPOBEPSNM Ha HOPMAIEHOCTb C UCTOMNb30BAHUEM KPUTEPHS
LLlanmpo-Yunka. ing npeacTaBneHns kavyeCTBEeHHbIX Npu-
3HaKoB paccumTbiBamu ux Yactoty (%). Mpw npoBeneHnm
CPaBHEHUSI KOMMYECTBEHHBIX MoKasaTenen B 2 rpynnax
1CNONb30BaH t-kpuUTepuii (B Criyyae HOpMarbHOrO 3akoHa
pacnpegenexns), kputepuin MaHHa-YutHn (B cnyvae
3aKOHa pacnpefeneHusl, OTANYHOTO OT HOPMAnbHOrO).
IMpy NpoBefEeHMN CPaBHEHWS Ka4eCTBEHHbIX MoKasaTenei
MCMONb30BaH TOYHbIN KpuTepuii Puiepa.

[Ons ananu3a cBasu nokasatens T/S (3aBucumas
nepemMeHHas) ¢ hakTopHbIMM NpU3HaKaMm 1CMonbL30Banu
METOZ NOCTPOEHMS U aHanu3a Nor1cTUYECKUX Moaenen pe-
rpeccum. Mokasarens oTHoweHus waHcoB (OR) nero 95 %
noepuTenbHbliii HTepsan (95 % Cl) paccumTbiBanu ans
OLIEHKM CTEMEHM CBSA3W MEX/Y 3aBUCUMON 11 HE3aBUCUMbIMI
nepemeHHbIMy [1]. [ins aHanusa agekeaTHOCTY Moaenen
perpeccun nposeaeH ROC-aHanus [1], paccuntaHa nno-
Laab Nof KPMBOM OMepaLmnoHHbIX xapaktepucTtuk (AUC).
MMopor 3HauMMOCTW BO BCEX Cryyasx Obln YCTAHOBMEH Ha
ypoBHe p < 0,05.

CratucTyeckuii aHanm3 BbIMOTHEH B MporpaMme
MedCalc v.18.10 (MedCalc Software Inc., Broekstraat,
Benbrus, 1993-2018).

Pe3yabTatbl

MaumeHToB nogenumv Ha 2 rpynnbl: | — ¢ LA 1-2 cTenehn,
Il — ¢ UA 3 cteneHun (nepeHeclune UweMuyeckuin ate-
potpomboTnyeckuin uHeynst — W) (mabn. 2). CpepHun
BospacT cocrasun 65,1 £ 10,5 1 65,4 £ 9,1 rona cooTseT-
cTBeHHO. [lonst MyxuuH coctasuna 21,2 % B nepsow,
52 % — B0 BTOpOW rpynne. Konuyectso naumeHTos ¢ C 2
TMNa v CpPeaHWIA YPOBEHb ITHOKO3bI HaTOLLaK Obinn comno-
CTaBWMbI B rpynnax.

B pesynbrate aHanu3a yCTaHOBMEHO, YTO B rpynne
naumenToB ¢ LA 1-2 ctraguu ypoBeHb o6Liero xone-
crepuHa v JIMHM Bbin CTaTUCTUYECKN 3HAYMMO BbILLE
(p < 0,05), a yposeHb JMNBI Hixe, Yem B rpynne nau-
eHToB, nepexeclumx M. Benuuuna KM ¢ 06emx cTopoH
6bina 3Haunmo (p < 0,05) Gonblue y naumeHTos |l rpynnbl.
MauneHTbl ABYX rpynn He OTMWMYanUch Mo nokasaTtensim
CTPYKTYPHO-(PYHKLIMOHANBHOIO COCTOsHUA cepaua — B,
MMIDK, KOO 1 nokasatenu ouactonnyeckoit thyHKLMm
cepaua 6biny conocTaBumbl. Mokasatens HY/BY otpaxaet
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Tabnuua 2. KnuHuko-HCTpymMeHTarnbHas 1 nabopartopHasi xapakTepuctvka

nauueHToB

Mokasarens,

€AUHULbI U3SMepeHusa

AKTUBHOCTb Ternomepasbl
[nuHa Tenomep
Boapacr, ner

IMon (m)

CaxapHblit guaber 2 Tuna
XonecTepuH, MMOnb/n
TI, Mmonb/n

JINBM, mmons/n

JINHN, mmonb/n
JINOHTIM, mmonb/n
[Mtoko3a HaToLLaK, MMOIb/T
VIHpexc ateporeHHoCTH
KM _cnpasa, cm
KWMM_cnesa, cm
MHpexkc_HRV
TpraHrynspHbIi MHAEKC
H4Y/BY

KOO, mn

®B, %

MMMK

E/A

EIE

Tpynnall
(n=86)

3,22 (2,423; 4,230)
2,51(2,133; 3,298)
65,1+£10,5

18 (21,2 %)

19 (22,1 %)

57 (52;6,5)
1,31(1,06; 2,38)
1,54 (1,38; 1,687)
3,345 (2,73: 4,32)
0,585 (0,47; 1,07)
51+0,6

2,7 (2,37; 3,40)
1,00 (0,90; 1,02)
1,00 (0,90; 1,10)
8(6;9)

112 (88; 152)
-49,275 (-183,250; 1,890)
106 (89,6; 134,0)
62,0+4,2

193 (152; 244)
0,82 (0,70; 1,14)

8 (6; 8)

Tpynna Il

(n=175)

2,85 (1,823; 4,627)
2,66 (2,2; 3,52)
65,4+9,1

39 (52 %)

13(17,3 %)

5,3 (4,4; 6,475)
1,55 (1,15; 2,54)
1,5 (1,333;1,54)
2,73 (2,253; 4,13)
0,69 (0,51; 1,14)
50£0,7

2,7 (2,06; 3,33)
1,00 (1,00; 1,10)
1,00 (1,00; 1,20)
7(5;9)

96 (80; 134)

0,39 (-61,390; 3,242)
101 (89,6; 125,3)
61,942

173 (137,5; 221,25)
0,83 (0,722; 1,130)
7(6:8)

YpoBeHb
3HaYMMOCTU
pasnuums, p

0,485
0,325
0,83

0,001
0,58

0,017
0,156
0,035
0,011
0,167
0,88

0,739
0,018
0,016
0,524
0,233
0,012
0,302
0,91

0,211
0,943
0,185

MpuBeneHo cpeaHee 3Haderue +SD B cnyyae HopMarbHOTO 3aKoHa pacnpeaenenus, Me (Q; Q,):
B CITyy4ae 3akoHa pacrpefeneHsi, OTIIMYHOTO OT HopMarbHoro; p < 0,05: cTaTncTUYecku 3Ha4MMble
pasnunuusi; KUM: komnnexc nHTMMa-Meana; uiaeke HRV: nHpekc BaprabenbHocTv putMa cepaua;
HY/BY: COOTHOLLIEHME HIN3KOYACTOTHOTO CNEKTPA C BbICOKOYACTOTHBIM; KAQ: KOHEYHO-AMACTONMYECKMIA
o6bem; ®B: dpakums Beibpoca; MMAX: macca Muokapaa neBoro xenyaodka; E/A v E/E’: nokasatenu
[NacToNNYecKon (hyHKLMM NEBOTo Xenyaodka.

Tabnuua 3. OgHO(aKTOPHbIN PErPECCUOHHBIN aHanu3 nokasarenen
nunuaHoro obmera, BPC v cTpyKTypHO-(YHKLMOHANBHOMO COCTOSHMSA cepaLa

M ONUHbI Tenomep

HesaBucumbie
nepemMeHHble

WHeynst
CaxapHblit avaber
Boapact

[Mon «m»
XonecTepuH

T

nnBn

JINHM

NINOHN

NA

KM cnpaga

KM cnesa
WHpekc HRV
TpuaHrynapHblit IHAEKC
HY/BY

Koo

®B

MMITK

E/A

E/E’

Koadhcbmument
perpecuu, b+ m

-0,47 £ 0,44
0,67 +£0,48
-0,022 £ 0,021
0,00 +£0,47
-0,16+0,21
0,3140,27
0,11+1,05
-0,25+0,21
0,70+0,59
-0,23+0,25
-1,82+1,59
-1,94 £1,51
0,035+ 0,061
0,0021 £ 0,0040
-0,00021 £ 0,00050
-0,0022 + 0,0073
-0,025 £ 0,052
-0,0037 + 0,0041
1,56 £ 0,68
0,13+0,11

YpoBeHb OR (95 % CI)
3HaYUMOCTH

otnnyua

KkoadhchmumenTa

or0,p

0,28 0,6 (0,3-1,5)
0,16 2,0 (0,8-5,0)
0,30 0,97 (0,94-1,02)
1,00 1,0(0,4-2,5)
0,45 0,9 (0,6-1,3)
0,24 1,4 (0,8-2,3)
0,92 1,1(0,1-8,6)
0,24 0,8 (0,5-1,2)
0,23 2,0 (0,6-6,4)
0,35 0,8 (0,5-1,3)
0,25 0,16 (0,01-3,7)
0,20 0,14 (0,01-2,8)
0,56 1,0(0,9-1,2)
0,59 1,00 (0,99-1,01)
0,67 1,000 (0,999-1,001)
0,76 1,00 (0,98-1,01)
0,63 0,98 (0,88-1,08)
0,37 1,00 (0,99-1,00)
0,02 4.8 (1,3-17,8)
0,25 1,1(0,9-1,4)

p < 0,05: cTaTUCTMYECKN 3HAYUMBIE Pa3NNYKA
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Puc. 1. ROC-kpuBas 7-hakTopHOA MOAENN NMPOrHO3VUPOBAHMS! PUCKA CHUKEHMSI ANUHBI TENOMEP
AUC = 0,79 (95 % CI 0,69-0,87).

Ta6nuua 4. MHoroakTopHbI aHanu3 nokasarenen nunugHoro obmeHa, BPC
1 CTPYKTYPHO-(hYHKLIMOHAMNBHOTO COCTOSIHUS cepaLa

[16]. Ons oTBopa CoBOKYMHOCTH 3Ha4MMbIX (haKTOPOB pu-
CKa UCMomnb3oBaH METOL NOLLIArOBOrO BKIKOYEHUS/UCKITIO-
YeHWs NpusHakoB (Stepwise npw nopore UCKNYeHNs
p > 0,15 v nopore Bkntoderns p < 0,03). Ha BbligeneHHbIx
3HauYMMBbIX paKTopax prcka NoCTpoeHa MHOrodhakTopHas
MOZenb JIOTMCTUYECKON Perpeccuut, B KOTOPYH BOLLMM
rnokasaTenu, NpeacTaBneHHbIe B mabnuye 4. YcTaHoBneHa
CTaTUCTUYECKN 3HAYMMas NONOXMTENbHAs CBA3b AMWHBI
Tenomep ¢ E/A v NMNOHTT, otpuuatensHbie caa3u ¢ ®B
1 KMM cnpasa.

YcTaHoBEHa XOpOLLas COracoBaHHOCTb BblAeneHHbIX
(haKTOPHbIX NPU3HAKOB C PUCKOM YKOPOUEHUS! [NWHbI TEMNo-
mep—AUC = 0,79 (Cl 0.69-0.87) (puc. 1), 4To MOXET yka3bl-
BaTb Ha NOMHOTY MoAeNH v npeaykTopos [T, pacCMOTPEHHbIX
B 9TOM unccrenoeanumn. Bee npeacraeneHHble B mabrnuue 4
rnokasaTeny — BecoMble B 0BLLei MHOroghaKTopHON MoAeni,
XOTS1 A4S HEKOTOPbIX HE MOMyYeHa CTaTUCTYECKas 3Haum-
MOCTb. BeposiTHo, Heobxoanm GonbLumii pasmep BbIBOPKA.

06c¢cyxaeHue

Bonpoc 0 B3auMoCBsi3n atepockneposa, B TOM Y1che nu-
nugHoro obmenra (JINOHT), KM 1 6uonorim Tenomep Ao
KoHUA He pelueH. OgHM 1ccnenoBaTeni CYUTALOT, YTO He
CYLLIECTBYET CBS3W MEXY NPOSIBIIEHNSAMI CyOKITMHYECKOrO
aTepockneposa u ANVHON Tenomep, NoayYepkuBas, Yto
6onee KOpoTKVe TENOMEPbI He CBS3aHbI C aTepOCKIIEPO3OM
[6]. C apyroit CTOpOHbI, CyLLECTBYET psig paboT, B KOTOPbIX
Momny4eHbl MPOTMBOMONOXHbIE pe3ynbTatsl [13,16]. MoxHO

::;:nan:mz::e g:?g;?::ulfrm ﬁﬁ:ﬁ:; SHATMEETH OR (85 % C) npeanonoXuTb, YTO B3aMMOCBA3b ANNHbI TENTOMEP C pas-
KoachchuumenTa ot 0, p BuTem CC3 MoxeT ObITb ONoCpenoBaHa BIUSHUEM Tak
CaxapHbiit anaber 1,09 +0,57 0,055 3,0 (1,0-9,1) Ha3bIBaEMbIX MOAYNMPYHOLLMX haKTOPOB, ONPEAENSIOLLMX
AMNOHM 2,02+0,78 0,01 7,5 (1,6-34,9) BbIPKEHHOCTb OKUCIIUTENBHOMO CTPECcca W XPOHUYECKOrO
MA 0,52+0,29 0,08 0,6 (0,3-1,1) BOCManeHns. YCKOPEHHOE YKOpPOYeHUe TENOMEP MOXeT
KIAM crpaBa 4,68 +2,10 0,03 0,009 (0,002-0,57) NPUBOAUTL K CTApPEHW0 SHAOTENUSt U BO3HUKHOBEHMIO
Kno -0,017£0,010 0,10 0,98 (0,96-1,00) arepocknepo3sa ¢ AanbHeniumm passutnem CC3.
B 0,17+0,08 0,04 0,85 (0,72-0,99) KnnHuyecknx paboT, nayyatoLLyx B3anMoCBs3b AnWHbI
E/IA 2,75+0,94 0,004 15,6 (2,5-98,6)

TENoMep CO CTPYKTYPHO-(PYHKLIMOHAMNBHBIM COCTOSIHUEM
MUOKapAa 1 AMacTonuueckon (yHKLMEN NEBOTO xenyaoyka

P < 0,05 - CTATUCTUYECKN 3HAYUMbIE PAMIUYNS
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COCTOsIHWE cuMnaTo-napacumnartuyeckoro 6anaHca BHC.
Borbluve 3Ha4eHMs 3TOro NokasaTens CBUAETENLCTBYIOT
0 npeobnaganum ToHyca cumnatnyeckoro otaena BHC,
4TO OMPEAENEHO Ha YPOBHE CTATUCTUYECKOW 3HAUMMOCTH
y naumneHToB | rpynnbl. TpUaHrynspHbIA UHAEKC U MHAEKC
HRV, npumeHsiemble ans oueHku oben BPC, conoctasu-
Mbl B 06€1X rpynnax 1 BbiLLe HOPMasbHbIX MEXOYHapOAHbIX
3Ha4yeHuin. [pynnbl CONOCTaBUMbI NO 3HAYEHWSIM AMMWHbI
Ternomep ¥ aKTMBHOCTW Tenomepassl (p > 0,05).

[ns yctaHoBneHus hakTopos, BMUSIOLLMX Ha pa3Mep
TenoMep Kak Mapkepa paHHero ctapenus [1,2], ucnonb-
30BaH MeTOZ MOCTPOEHWS NMOMMCTUYECKUX MOAENEN pe-
rpeccwu. [pu NOCTpOEHNM MOAENe NCnonb3oBani Takme
KaTeropuu: Gornee kopoTkasi AnuHa Tenomep — T/S <2,61
(HW3KMI 1 cpepHWiA TepTunv); Bonee ANVMHHAsA AnvHA Te-
nomep — T/S Bbiwe 2,61.

[py NpoBeneHIM oaHOAKTOPHOIO PErpeECCVIOHHONO aHa-
Nn3a ycTaHoBIEHa ofHa cTatucTuyecky 3Haumnmas (p = 0,02)
€BSI3b ANMHbI Tenomep ¢ nokasatenem [ E/A (mab6r. 3).

BaxHo yuuTbIBaTh, YTO MIMEHHO KOMBUHALWMS hakTo-
POB pucKa (a He Kaxabli OTAENbHbIN haKTop pucka no
OTZENBHOCTH) MOXET NPUBOAMUTL K YKOPOUEHWIO TENOMeEp

(IDK), mano. B nccnenosanumn «Newcastle 85+» ¢ yyactvem
ntopeit B BospacTe 285 NneT He YCTaHOBEHa B3aMOCBSI3b
OSVHBI TENIOMEP C rMNePTPOUE MUOKapaa v yBENMYEHW-
eM UMM JIX, Ho nokasaHa 3Hauumas cesasb ¢ OB JDK [8].
CnenyeT OTMETUTb, YTO B JA@HHOM MCCReaoBaHun Bbinu
nauueHTbl ¢ pasnniHbiMmu CC3.

B HegaBHeM nonynsLMoHHOM nccnenoBaHun Asclepios
y 3gopoBbIx ntogeit 6e3 sBHbix CC3 (>2500 yenosek B
Bo3pacte 35-55 net) nocrne nonpaeku Ha Nof, BO3pacT
1 dpaktopsl CCP cBa3b AT/ ¢ napameTpamu CTPYKTypbI
(MMM DK n KOP) He obHapy»xeHa [5].

WHble pesynbTtaTbl nonyyeHsl BO ®pemMuHremMckom
uccneposanum ¢ yyactnem 850 yenosek, B kotopom AT/
oKasanacb npsimo ceszaHa ¢ MM JK n @B JIXK [15]. Cne-
[JyeT OTMETUTb, YTO TaKkast B3aMMOCBS3b NMOMNy4YeHa TONbKO
Aans 6onbHbIX Al @ B rpynne HOPMOTOHWKOB OHa Obina
HeoCTOBEPHa.

B HalLem nccnenoBaHum ycTaHoBMEHa oTpuLaTensHas
€BA3b AnuHbl Tenomep ¢ KUM. O6bsicHeHneM MoxeT ObiTb
TO, YTO B KIMHUYECKON MPaKTUKE ANWHA Ternomep onpe-
Jensetcs B iumdouunTtax, 1 no CyLecTBy OHa OTpaXaeT
LTHY TEromep B CTBOJOBBIX ¥ MPOTEHUTOPHbIX KMETKaXx.
OTW KNETKM, y4acTBys B penapaLyn NoBpeXLeH!s 1 Npo-
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Leccax guddepeHLmanmn TKaHern, UrpatoT BaXKHYH0 POrb
B MojJepxaHun TKaHeBoro roMeocTasa, B TOM 4ucre B
CTeHKe cocyaa, 0becneynBas CoXpaHHyH 3HAOTENNarbHYI0
(hyHKUMI0. HO TaK KaK KeCcTKOCTb COCy0B B 6onbLLen CTe-
MeHV OnpeaenseTcs COCTOAHNEM BHEKNETOHHOTO MaTpUKCa,
BO3MOXHO, 11 B HEM CYLLECTBYIOT KMeETKW, PENnuKaTBHas
aKTUBHOCTb KOTOPbIX ONpefensier CoCYAUCTYIO XECTKOCTb.
Vinu, BeposTHO, Gonee mMeaneHHoe yKopoueHue Tenomep
BNWSIET Ha COCTOSIHIE MaTPUKCA He Yepes pennmnKaTuBHyHo
aKTMBHOCTb. HakannusaeTcs BCe 6onbLue [oKas3aTenbCT.,
YTO YKOpPOYeHWe Ternomep NMMQOLMUTOB — KNo4YeBOoN
KOMMOHEHT YMEHbLUEHWS PE3epBOB CTBOMOBbIX KMETOK U1
BO3pacT-accoLMMPOBaHHON AereHepaLmm TKaHel, B YacT-
HOCTW NOBBILLIEHUS coCyauncTol xecTkocTu [13,16]. PakThl
YCTaHOBIEHbI, HO 06bSICHEHME MOKa OTCYTCTBYET, YTO W 06-
YCIOBMMBAET aKTyanbHOCTb AarnbHENLLUX UCCEA0BaHMUI.

BbiBoAb!

1. [InuHa Tenomep conoctaBuMa y NOXUMbIX nauu-
eHToB ¢ LIA 1-2 cTagum 1 nepeHeCLUMX ULLIEMUYECKNIA
aTepoTPOMOOTHYECKMIA MHCYLT, B TOM Yncne v ¢ G 2 Tuna.

2. Ha ocHoBaHU1 MHOroaKTOpHOrO perpeccMoHHOro
aHanmsa yCTaHOBMEHO Hanmyue CBSA3N ASIUHbI TENOMEp C
JINOHT, KNM, ®B u guactonndyeckoit pyHkumen JDK y
nauneHToB Ha pasHbix cTaausix LIA, B Tom uncne ¢ C[J 2
Tuna (AUC = 0,79 (CI 0,69-0,87)).
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In spite of diagnostics and treatment methods development, the ischemic heart disease (IHD) is still the leading cause of disabilities ~ Key words:
and mortality level in the population. The main reason for IHD pathogenesis is endothelial vascular dysfunction, which further initiates ~ homocysteine,
the atherogenesis. The revealing of hyperhomocysteinemia and vitamin D deficiency is determined to increase the risk of the early  vitamin D,
coronary arteries (CA) atherosclerosis and thrombosis development and to be the prognostic marker of a lethal case. Traditionally,  hyperhomo-
the selective coronary angiography is used to obtain an image of the CAs. However, with the advent of multispiral computed to-  cysteinemia,
mography (MSCT), the technique of CT angiography of coronary vessels was introduced, which today has opened wide prospects  multispiral

for determining the degree of coronary calcification and non-invasive evaluation of the anatomy and the degree of CAs narrowing. ~ computed

The aim of the research is to evaluate the degree of CA calcification by the MSCT method in patients with hyperhomocysteinemia tomographyl, )
and vitamin D deficiency and to determine the correlation between these parameters. icr?drgsary calctum

Materials and methods. The data of 39 patients who were diagnosed with the CAs pathology by MSCT CAG were analyzed.

Results. Patients with high calcium index, greater than 400, with an average cholesterol level of 20.69 + 2.10 mmol/l, had signifi- ~ Zaporozhye
cantly higher plasma cholesterol levels (P < 0.022 by Mann-Whitney criteria) compared to patients with calcium index less than ~ medical journal
400 (mean homocysteine was 13.51 £ 0.97 mmol/l), and greater area of CAs lesions. 2020; 22 (3), 303-308

Conclusions. The MSCT CAG can be used as a screening method to diagnose and clarify the nature of CA lesion. Due to :E’";::;karina%e@
the proven correlation between Cl and homocysteine levels, the careful treatment of hyperhomocysteinemia is required both gmiimom

before and after CA surgery.

OuiHIOBaHHA CTYNeHA KaAbLUHO3Y KOPOHapHUX apTepii meTopom MCKT cepus

B NaUi€HTIB i3 nopyweHHAM meTaboAismy BitamiHy D i romoumcTeiHy Kniotosi crosa:

rOMOLIMCTEIH,
BiTamiH D,
rinepromo-
He3Baxatoum Ha po3BUTOK AiarHOCTMKM Ta METOZIB NikyBaHHS, iLueMiyHa xBopoba cepus (IXC) 3annwaeTbes NpoBiAHO NPUYMHOI  LMCTEiHeMis,
iHBanign3auji Ta cMepTHOCTI HaceneHHs. OcHoBHa npuynHa IXC — eHgoTenianbHa CyanMHHa AMCYHKLUIS, WO iHILitoe aTeporeHes.  MyAbTUCTipaAbHa
[MokasaHo, Lo HasBHICTb rinepromoumcTeiHemii Ta edilmTy BiTamiHy D nigsuLLye pusnk paHHbOro PO3BUTKY aTepockriepody Ta  Komn'totepHa
TPOMO03y KOPOHAPHWX apTepil i € MPOrHOCTUYHUM MapKEPOM NETanbHOTO Hacniaky. TpaauuiiHo ANst OTPUMaHHS 300paxeHHs  Tomorpadis,
KOPOHAPHMX apTepiit BUKOPUCTOBYIOTL CENEKTUBHY KOPOHApHY aHriorpadito. OfHak i3 NosiBoto MynsTUCTiparibHOT KOMMHOTEPHOT  KOPOHAPHUI HAEKC
Tomorpadii (MCKT) yBepaeHa metoauka KT-aHriorpadpii KopoHapHUX CyauH, O HUHI BioKpUNa LUMPOKI NEPCMIEKTUBN BUSHAYEHHS  KaAbLito.

CTyNeHst KOPOHaPHOI KanbLdikaLlii Ta HeiHBA3WMBHOTO OLiHIOBAHHSI aHATOMIi Ta CTYMEHs 3BY)XeHHs! KOPOHAPHWX apTepili.

0. C. HukoHeHKo, A. 0. HukoHeHko, K. 0. Umyab, B. B. OcayneHko

MeTa po60Ty — OLHUTY CTYMiHb KanbLdikaLli KopoHapHIX apTepiri Metonom MCKT y naLjieHTis i3 rinepromoLycTeiHemicto Ta  3anopisbKuii

; irami i i f MeAUYHWUI XXypHaA.
Aediuntom BiTamiHy D i BU3HaUNTK KOPEnALito LnX napameTpis. 2020., 22, Ne 3(120).
Marepianu Ta Mmetoau. Busunnu gani 39 nawjieHTis, SkuM ajarHoCTyBanu natosnorito KopoHapHux apTepiit metogom MCKT KA C.303-308

Pesyniratu. lNauieHTn 3 BUCOKMM kanbLiieBuM iHaekcom (noHag 400) i cepenHim pisHem romouycteiny 20,69 + 2,10 Mmons/n mann
BMLLWIA piBEHb roMoLmCTeiHy Y nra3mi kposi (p < 0,022 3a kputepiem MaHHa—YiTHi) NOPIBHAHO 3 NaLieHTamMu 3 KanbLieBUM iHAEKCOM
MeHLLe Hix 400 (cepepHiit nokasHuk romoumcTeiHy craHosmB 13,51 0,97 Mmonb/n) Ta BinbLuy KinbKiCTb ypaXeHb KOPOHAPHIX apTepiil.

BucHoBku. MCKT KAI" MOXHa BMKOPUCTOBYBATM SIK CKPUHIHT ANst 4iarHOCTWKW Ta YTOMHEHHS XapaKTepy YpaxeHHs KopoHap-
HUX apTepiit. 3Baxatoyn Ha [OBEOEHY KOPENsLio Mix PIBHSIMW KanbLieBOro iHAEKCY Ta rOMOLMCTEiHY, HeobXiaHe peTenbHe
NiKyBaHHs rinepromoumcTeiHemii 4o i nicns onepakii Ha KOPOHAPHKX apTepisX.

OueHKa cTeneHu KaabLMHO3a KOpOHapHbIX apTepui metoaom MCKT cepaua
y NaLMEHTOB C HapylueHWeM meTaboausma BuTamuHa D M romoumcTenHa

A. C. HukoHeHKo, A. A. HukoHeHko, K. 0. Umynb, B. B. OcayneHko

Hecmotps Ha pa3paboTky MeTofoB AMArHOCTUKM M NedeHus), nwemmndeckas donesHb cepaua (MBC) no-npexHemy siensietcs
OCHOBHOW NPUYMHON MHBANWMAHOCTY M NPUYUHOM CMEPTHOCTH HaceneHust. OCHOBHas npuunHa passuTis natoreHesa MBC — aH-

Zaporozhye medical journal. Volume 22. No. 3, May - June 2020 ISSN 2306-4145  http://zmj.zsmu.edu.ua 303


mailto:olegovnakarina666%40gmail.com?subject=
mailto:olegovnakarina666%40gmail.com?subject=

Ole r’MMHaAbHbl€e UCCAEAOBAHNA

KatoueBble croBa:
FOMOLMCTEMH,
BMTaMuH D, runep-
rOMOLMCTEMHEMMUS,
MYABTUCTIMPAAbHAS
KOMIblOTEpHas
ToMorpadws, Kopo-
HapHbIM KanbLMe-
Bbli MHAEKC.

3anopoXxckui

MEAULIMHCKHUI XYPHaA.
2020. T. 22, Ne 3(120).

C. 303-308
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AoTenvanbHas cocyauctas AUChYHKLMS, KOTopasi B MHULMMPYeT ateporeHes. Hannuune runepromMoumcTenHeMumn 1 geduumta
BuTamMnHa D onpeaeneHHo yBENUYMBAET PUCK Pa3BUTWS aTepockneposa 1 TpoMbo3a kopoHapHbIx apTepuii (CA) u sBnsieTcs
NPOTHOCTMYECKM MapKEPOM NeTarnbHOro Ucxoaa. TpaauLMOHHO CerekTUBHAs KOpOHapHast aHriorpadmsi Ucnomnb3ayetcs Ans
ronyyeHmst N306paxeHnst KOpoHapHbIX apTepuii. OfHaKO C MOSIBIIEHMEM MyLTUCTIMPANBHOM KOMMbIOTepHON ToMorpacoum (MCKT)
6bina BeegeHa MeToamka KT-aHruorpadum KOPOHapHbIX COCYA0B, KOTOPast OTKPbINa LIMPOKVe NeperekTVBbl Ans OnpeaeneHus
CTENeHN KOPOHAPHO KanbLMMKaLMM U HEMHBA3UBHON OLIEHKI aHATOMUM U CTEMEHM CyXKEHUSi KOPOHAPHBIX apTEpUiA.

Llenb paboTbl — OLEHNTb CTeNeHb KanbLmduKkaLumm KopoHapHbix aptepuii MetogoM MCKT y nauneHToB ¢ runepromoLncTenHe-
mven 1 gecuuntom BuTamMmuHa D 1 onpeaeniTb Koppensuuio aThx napameTpos.

Matepuansi u MeTogbl. /3yueHbl AaHHble 39 NaLMEHTOB, KOTOPLIM A1arHOCTUPOBAHA NATONOIMs KOPOHAPHBIX apTEPUIA METOLOM
MCKT KAT.

Pesyniratbl. [NauveHTs € BLICOKVM KanbLiveBbIM uHaekcoM (6onee 400) v cpesHm ypoBHeM romoumcTenHa 20,69 +2,10 MMons/n
UMENu 3HaunTenbHO Bonee BbICOKME YPOBHM romoumcTenHa B nnasme (p < 0,022 no kputeputo MaHHa—YUTHU) N0 CPaBHEHWIO
C nauneHTamu ¢ KanbumuesbIM nHaekcom meHee 400 (cpegHuin nokasatens romoumuctenHa — 13,51 + 0,97 mmons/n) n 6onbluee
KOMMYECTBO NOPaXXEHUI KOPOHAPHbIX apTepui.

BbiBoabl. MCKT KAl MOXHO 1CMOMb30BaTh B KAYECTBE CKPUHMHIA AN AUArHOCTUKM U YTOMHEHWS! XapakTepa nopaxeHuin
KOpOHapHbIX apTepuin. briarogaps fokazaHHOW KOpPensLmMn Mexay YPOBHSIMU KarbLIMEBOMO MHAEKCA M TOMOLMCTENHA HEOD-

X0OMMO TLUaTernbHOe NiedeHne rmnepromouncTtenHeMnin o 1 nocne onepaunn Ha KOpoHapHbIX apTepusx.

At present, there is a great deal of interest in new diag-
nostic techniques capable of determining the severity of
coronary arteries (CA) atherosclerosis, and of identifying
patients with high risk for coronary diseases cases. The
alternative cardiovascular risk (CVR) determination
methods are supposed to use the non-invasive imaging
techniques [2,3].

The MSCT CAG is widely used in the world for the initial
diagnostics of the atherosclerosis according to the quantita-
tive assessment of the coronary arteries calcification degree
based on X-ray absorption and area of calcinosis coefficient,
which is expressed in relative units of calcium index (Cl),
being proposed by A. Agatston in early 1990. The quanti-
tative assessment of CA calcinosis with the CT is useful
for monitoring the progression of CA atherosclerosis and
for evaluating the effectiveness of its treatment. In patients
with already diagnosed IHD, the MSCT helps to determine
the dissemination and location of the CAs. The density factor
is calculated by the peak density of the calcification zone,
which is expressed in Hounsfield units (HU). The coronary
artery calcinosis (CAC) is defined as an area with a density
greater than 130 HU [7-10].

The MSCT usage significantly shortens the examination
time. An advantage of the MSCT is the low signal-to-noise
ratio, which allows reliable detection of minor calcinosis even
in patients with obesity. Such techniques provide opportu-
nities for synchronization of ECG results with quantitative
calculation of calcinosis [1,4].

The contraindications to the CA MSCT examination
are the presence of atrial fibrillation, extrasystole, hypo-
thyroidism, terminal renal dysfunction, contrast media
hypersensitivity [6,7].

The interpretation of the coronary calcium index (CCl)
(A. Agatston) data:

0 - no atherosclerotic plaque (AP), the probability of
IHD is very low, cardiovascular risk is very low.

1-10 — minimum AP, IHD is unlikely, cardiovascular
risk is low.

1-100 - low AP, possible minimal or moderate stenosis,
cardiovascular risk is moderate.

101-400 — moderate AP, high probability of IHD, car-
diovascular risk is moderate-to-high.

>400 - severe atherosclerosis, high probability of sig-
nificant stenosis, cardiovascular risk is high.

According to the meta-analysis of the prospective
studies (n = 17593), the calcium index is an independent
risk factor for the cardiovascular diseases development [9].

Currently, the determination of the calcification degree of
the CAs and the data obtained regarding the interpretation of
the results are still under discussion. Patients with very high
calciumindex (>1000) have been proved to have a 25 % higher
risk of myocardial infarction or coronary death per year [3,5].

Some studies show that the hyperhomocysteinemia
is an important and independent modifiable risk factor for
cardiovascular diseases [11]. It is also the risk factor for
atherothrombotic complications in the general population.
An increased concentration of homocysteine in the blood
serum has toxic effects on the endothelial cells, that further
potentiates low-density lipoprotein (LDL) oxidation and
promotes “proinflammatory” high-density lipoproteins (HDL)
formation [11,12]. The severity of hyperhomocysteinemia
correlates with the risk of death within the first 5 years
since a cardiovascular disease was diagnosed [14]. The
significant relationship between the homocysteine level
and mortality in patients with angiographically confirmed
CA diseases has been revealed [13].

The recent results have shown that vitamin D deficiency
(VDD) promotes the development of various cardiometa-
bolic conditions such as hypertension, diabetes mellitus
and CA diseases [16].

Danish researchers led by Dr. Peter Brondum-Jacobsen
(Copenhagen University Hospital, Denmark), published an
article pointing to a close link between low vitamin D levels
and increased incidences of IHD, myocardial infarction (M)
and early death [15].

Aim
The aim of the research is to evaluate the degree of CA
calcification by the MSCT method in patients with hyperho-

mocysteinemia and vitamin D deficiency and to determine
the correlation between these parameters.

Materials and methods

The study was performed at the Department of Hospi-
tal Surgery of Zaporizhzhia State Medical University in
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the Cardiac Surgery unit. The article analyzes the data of
39 patients, who underwent MSCT of the CAs calculating
the calcification index and determining homocysteine and
vitamin D levels from September 2018 to May 2019. There
were 33 men (84.6 %) and 6 women (15.4 %). The age of
the patients was 61.9 + 1.33 years old (Table 7).

Most patients were overweight — BMI was 28.37 + 3.82.
Myocardial infarction was in 25 patients (64.1 %). Angina
pectoris class IV was detected in 7 (17.94 %) patients, an-
gina class Ill was in 30 (76.9 %) patients. Unstable angina
was only in 2 patients (5.12 %). Stage | heart failure was
in 2 (5.12 %) patients, stage Il was in 37 (94.8 %) patients.

The average homocysteine concentration was
17.93 £ 1.44 memol/l, vitamin D 44.5 +2.92 ng/ml, and cho-
lesterol — 4.75 + 0.21 mmol/l. Concerning the concomitant
pathology, the presence of internal carotid artery stenosis
in 30 (76.9 %) patients and obliterating atherosclerosis of
the lower extremities arteries in 32 (82.05 %) patients should
be noted. The disease duration was 21.5 + 2.8 months from
the first symptoms onset.

The patients were divided into two groups, depending
on the calcium index level. The first group included 15
patients with moderate-to-high cardiovascular risk (calcium
index up to 400) and an average age of 57.4 years old.
The second group consisted of 24 patients with high RSR
(calcium index greater than 400) and an average age of
64.5 years old.

The examination of the patients included: general
clinical stage (complaints, anamnesis, physical), laboratory
studies (general blood test, glycosylated hemoglobin, glu-
cose, creatinine, blood urea), instrumental examinations:
chest X-ray, FGDS, abdominal ultrasound.

The plasma homocysteine and vitamin D levels were
measured using a “Sunrise TS” immunoassay analyzer,
AIA2000ST immunofluorescence analyzer made in “Tosoh
Bioscience”, Japan, “Cobas e 411” electrochemiluminescent
analyzer, made in “Roche Diagnostics”, Germany. The
carotid artery examination was performed using Toshiba
(Japan) “TSX-101A” and Toshiba (Japan) “Asteion S4”
diagnostic tomographs, the ultrasound diagnostic Dopplers:
Philips Envisor HD and Toshiba Xario.

The MSCT of the heart was performed on a 64-section
spiral CT scanner “Aquilion TSX-101A” Toshiba (Japan).
The study was performed in a schedule after a therapy
assigning for reducing heart rate up to 60 beats per minute.
Intravenously, through the vein of the upper extremity, a pa-
tient was administered 100 ml of contrast medium (Ultravist
370, Bayer, Germany) followed by a “flash” in the form of
50 ml of saline. Injection rate was 5 ml/sec. The resulting
images were processed on an AW Discovery workstation
with Volume Share 5 software.

Most of the data were processed by non-parametric
methods using the statistical package “Excel’, Statistica
6.0. Statistical analysis of the study results was performed
using a computer program of statistical data processing
and presented as averages (M + m), non-parametric —
the form of Me (25 % -75 %). The Mann-Whitney test and
the Spearman coefficient were used to assess the signi-
ficance of differences in quantitative parameters between
two independent samples. The significance of differences
between groups was assumed at the level of statistical
significance P < 0.05.
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Table 1. Characteristics of the patients (n = 39)

Hypertension n =37 (94.8 %)
Tobacco smoking n=12(30.7 %)
Hyperlipidemia n =9 (23.07 %)
Hyperhomocysteinemia n=35(89.7 %)
Vitamin D deficiency n=10(25.6 %)
Diabetes mellitus n=7(17.9 %)

Postinfarction cardiosclerosis n=25(64.1%)
AF LV 53.02+1.14 %

Table 2. Results of MSCT CAG (n = 39)

Abs. number Calcium
of stenoses volume

RCA  Proximal RCA 262.84 213.87
Mid RCA
Distal RCA 8
LCA Left main 1 89.58 70.71
LAD Proximal 31 375.30 306.07
Mid 13
Distal 1
Diagonal 1 15
Diagonal 2 5
LCx 26 209.23 179.87
OMB 1 (obtuse marginal branch) 10
OMB 2 3
Results

During the examination of patients who underwent echo-
cardiography, Holter ECG monitoring and dosed exercise
testing, 39 patients with severe symptoms of IHD were
selected. These patients were tested for homocysteine,
vitamin D, glycosylated hemoglobin. In patients with clear
signs of coronary heart disease and hyperhomocysteinemia,
a non-invasive study of CA— MSCT CAG was performed.
The CA lesion was then confirmed. We were interested in
the association between calcium index and both homocys-
teine and vitamin D levels as a possible screening for IHD.

According to the MSCT resullts, 37 patients were diag-
nosed with multiple vascular lesions of the CAs (Table 2),
both the right and left CAs. The total number of affected CAs
was 139. One case was diagnosed with the only right CA
(RCA) lesion, therefore the stenting of the RCA was per-
formed. A patient with bilateral CA (left anterior descending
artery and left circumflex artery) was implanted with 2 stents
in the left anterior descending artery and circumflex artery.

The most commonly reported lesions were proximal
segments of left anterior descending artery (LAD) (n = 31)
and circumflex artery (LCx) (n = 26).

Based on the MSCT CAG data, the indications for direct
myocardial revascularization were present in 37 patients.

A total of 127 distal anastomoses were performed,
with an average of 2.5 + 1.0 (1-4) anastomoses per pa-
tient. In nine cases, it was not possible to perform a distal
anastomosis because of diffuse lesions along the entire
length of the arteries and the small caliber of the latter.
Thus, the specificity of the method according to our study
was 93.5 %.

In 8 patients, the significant concomitant pathology
was detected, the correction of which could be performed
in combination with coronary artery bypass grafting.
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Table 3. Type and number of simultaneous operations (n = 8)

CABG + Aortic valve replacement 50.0 % (n=4)
CABG + Carotid endarterectomy 37.5% (n=3)
CABG + sigmoid colon resection — colostomy 125% (n=1)
r=0.51*
CClI HC
r=0.41*
r=0.50*
r=0.35*
The number r=0.32 Age
of affected CAs
*P <0.05 Vitamin D

Fig. 1. Scheme of correlation between CCl and risk factors.
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Therefore, it was decided to carry out a simultaneous in-
tervention. A total of 8 (20.5 %) similar interventions were
performed (Table 3).

The average duration of a surgery in simultaneous
operations was 295.8 + 66.9 minutes. In combined heart
valves prosthetics and coronary artery bypass grafting
(CABG), the latter CABG was performed first, and the next
stage was the prosthetics. The carotid endarterectomy was
performed in the first stage, simultaneously with the venous
shunts removal.

In the long term, 20.3 £ 1.4 months, the mortality rate
was 5.12 %. One patient died of acute Ml in the early
post-operative period. The second patient died a month
after the surgery due to large intestinal bleeding. During
this period, all the patients took aspirin, clopidogrel and
statins. In the cases of cardiac valve prostheses, the indirect
anticoagulants were taken too.

We found an increase in Cl in IHD patients with
higher levels of blood plasma homocysteine, compared
with the individuals having mild hyperhomocysteinemia.
Besides, the correlation of increased calcium deposition in
the CA walls was found with age (r = 0.35), homocysteine
level (r = 0.51) and the number of affected CA (r = 0.50).
No significant association between Cl and vitamin D level
was detected (r = 0.04) (Fig. 1).

The patients with high CI, more than 400, who were in
the second study group with an average homocysteine level
0f 20.69 = 2.10 mmol/l, had significantly higher homocyste-
ine plasma levels (P < 0.022 by the Mann-Whitney criteria),
compared with the patients in the first group (an average
homocysteine was 13.51 + 0.97 mmol/l) and a larger area
of the CA lesions. These data should be considered in
the early diagnosis of IHD.

Discussion

Thus, we found out that the higher homocysteine level is,
the higher the Cl and the number of affected CAs. These
data suggest the association between HHC and the co-
ronary calcium in patients with IHD. Patients with normal

homocysteine levels had less pronounced coronary arteries
calcinosis and the number of affected CAs.

Besides, we managed to reveal the correlation between
glycated hemoglobin (HbA1c) and both homocysteine
(r=0.38) and vitamin D levels (r = 0.32), which may indicate
the direct involvement of carbohydrate metabolism disor-
ders in patients with impaired homocysteine and vitamin D
metabolism and more pronounced atherosclerosis.

Hence, the homocysteine level and patient age are
the predictors of CAC.

According to our data, the frequency of detection and
the severity of coronary calcification according to MSCT
of the CAs at the revealed HHC with increasing age were
much higher than in the individuals with normal blood
plasma homocysteine.

In the examination of men and women aged 40-65
years without established cardiovascular disease in order
to detect the early signs of coronary atherosclerosis it is
necessary to measure the level of homocysteine as an early
initial test in the absence of established diagnosis of IHD
with atypical chest pain. In the second stage, the coronary
calcification screening by MSCT of CAs in an outpatient
setting to confirm CAC in assessing the level of IHD com-
plications risk.

In a recently published study, T. S. Polonsky (5878
patients from the MESA study (Multi-Ethnic Study of Ath-
erosclerosis) were observed for an average of 5.8 years)
showed additional benefits of adding the CCI to common
risk factors —age, gender, smoking, systolic blood pressure,
total cholesterol and lipoprotein cholesterol low density,
race/nationality. The addition of CCl increased the area
under the coronary event prediction curve from 0.76 to 0.81;
26 % of subjects were reclassified when CCl was added to
the standard risk factors [17].

Lamont D. H. et al. examined 153 patients who were
tested for coronary calcium by MSCT CAG: 27 % of sub-
jects had a false-positive test result, while the sensitivity of
the sample in the detection of calcium in the arteries was
98 %. The researchers concluded that measuring coronary
calcium with MSCT CAG may help identify patients with
false-positive stress tests [18].

Another study showed that patients with a low CCI
score may still have coronary artery disease, although rarely
enough, and in such cases, the aortic valve calcification
presence can help identify patients with coronary heart
disease [19].

Berman D. S. et al. found a correlation between an
increase in CCl and the presence of an ischemic re-
sponse when scanning perfusion using SPECT in 1195
patients without clinical signs of coronary heart disease.
N. D. Wong et al. showed that the presence of metabolic
disorders (metabolic syndrome or diabetes mellitus) re-
duces the threshold in CCl level at which the frequency of
myocardial ischemia detection increases to 100 compared
with 400 in patients without such abnormalities [20].

Recent studies confirmed the relationship between
the Cl and risk factors for atherosclerosis, which requires
a more detailed study on this problem.

However, the effects of homocysteine and vitamin D
deficiency on the artery vascular wall, the CA calcification
degree, and the effect of medication are not sufficiently
addressed in medical publications.
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After analyzing the data of the world literature, we
came to the conclusion that today, the problems of timely
diagnosis of coronary heart disease in patients with impaired
vitamin D and homocysteine metabolism and the solution
to the issue of drug treatment before and after surgery are
not completely resolved in this direction.

Conclusions

1. In addition to the standard methods, the patients
with suspected the ischemic heart disease are advised to
examine the metabolism of homocysteine, vitamin D, and
glycated hemoglobin.

2. Ischemic heart disease patients with hyperhomocys-
teinemia are characterized by the increase in total calcium
index, which indicates the development of early coronary
artery calcification.

3. The MSCT CAG can be used as a screening method to
diagnose and clarify the nature of the coronary arteries lesion.

4. Due to the proven correlation between calcium index
and homocysteine levels, the careful treatment of hyperho-
mocysteinemia is required both before and after surgery for
coronary, carotid and other arteries.
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KniHiuHi Ta 6ioxiMmiuHi Mapkepu ypa)keHHs cyraobiB
Y XBOPUX Ha LYyKPOBUHU AiabeTt

B. A. OpaeHko*BCP, M. A. TpoHbKOAEF

AY «[HCTUTYT EHAOKPUHOAOTT Ta 06MiHY pevoBuH iMeHi B. T1. Komicapetka HAMH Ykpainu», m. Kuis
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A - KOHLIEMNLLS Ta AM3aNH AOCAIAKEHHS; B - 36ip AaHuMX; C - aHani3 Ta iHTepnpeTauis AaHux; D - HanucaHHs ctatTi; E - peparyBaHHs cTatTi;

F - octatouHe 3atBEpPAXEHHS CTaTTI

Meta po6otu — gocniantn piseHs COMP y cupoBatui KpoBi xBopux Ha Liykposuii giabet (L) 11 2 Tuny 3 aptponatiamu Ta
BU3HAYNTK B3AEMO3B'A30K i3 (hYHKLIOHANbHUMM IHAEKCAMK, L0 XapaKTepPW3YoThb KIiHIYHI NPOSIBU YpaXeHHs CyrnobiB y XBOpUX
Ha LlykpoBuii giaber.

Marepianu Ta Mmetogu. Y focnimkeHHi B3anu yyacTb 87 nauieHTis (35 yonosikiB i 52 xiHku) i3 LU, MavieHTiB noginunu Ha rpynn
3anexHo Big Tuny L i HasBHoCTi apTponarii. XBopux 06CTEXUN, BUKOPUCTOBYIOUY BidyanbHy aHanorosy Lukany (BALL), inaekc
Jlekena Ta WOMAK. OniromepHuit MatpukcHuii Binok xpsiwa (COMP) Bu3Hayanu iMyHohepMEeHTHUM METOAOM.

Pesynkraru. BctaHoBunm HasiBHIiCTb AiabetuyHoi apTponarii y 78 % xBopux Ha LU 1 Tuny, a Takox y 80 % xsopux Ha LI 2 Tvny.
Y 6inbLuocTi xopux (20 oci6 i3 LA 1 Tuny i 30 i3 LI 2 Tvny) y natonoriyHmii npoLec 3amnyyeHi cyrnobu BepxHix KiHuiBok. Miasu-
LLIEHHS1 PYHKLIIOHANBHUX iHAEKCIB BUSIBUNK Y XBOPUX 3 apTponaTisMu Npu 060X Tunax 3axBopioBaHHs. IHaeke flekeHa CTaHOBMB
t=-5,5,p=0,001y xBopux Ha L} 1 Tuny, t =-6,9, p = 0,001 y xeopux Ha LI 2 Tnny; inoekc WOMAK -t =-5,4, p = 0,001 Ta

=-7,8,p=0,001; BAWl-t=-6,p=0,001 Tat=-6,9, p = 0,001 BignosigHo. CepepaHi nokasHukn COMP BiporigHo 3binbLuyBanucs
3 nporpecyBaHHaM cTagii aptponarii (t =-3,4, p = 0,005; t=-2,4, p = 0,0023; t =-3,2, p = 0,006) y xBopux Ha LI 1 Tvny. Y xBOpnx
Ha LlyKpoBUiA AjabeT 2 Tuny BiporigHi 3MiHW BUSHAYMMM MiX BiLCYTHiCTIO apTponarii Ta ii 1 ctagieto (t = -3,4, p = 0,001), a Takox
Mix 1 7a 2 ctagiamm (t=-4,1, p =0,001). BcraHoBunu npsmy KopensiLiiHy 3anexHicTb Mix HasiBHICT0 apTponarii Ta pisHem COMP
(r=0,76, p = 0,001). CunbHOI cUNM NPSAMMIA KOPENALIMHWIA 3B'A30K BU3HAYMIM MK HAsIBHICTIO apTponarTii Ta iHaekcom JlekeHa
(r=0,76, p =0,001), wkanoto BALL (r = 0,88, p = 0,001) Ta WOMAK (r = 0,88, p = 0,001).

BucHoBku. Pesynbraty faroTh MiACTaBy CTBEPAKYBATH, LLO apTponaTis y XBOPUX Ha LyKpoBwiA aiabet 1 Ta 2 Tuny xapak-
TEepU3yeTbCA NiABULLEHHAM Mapkepa Aerpagdalii Xpsla B NpsiMii 3anexHOCTI Bif, TSXKKOCTI Ta KiflbKOCTi ypaXeHnx cyrnobis.

Clinical and biochemical markers of joint damage in patients with diabetes mellitus

V. L. Orlenko, M. D. Tronko

The aim of our work was to study the COMP level in the blood serum of patients with type 1 and type 2 diabetes with arthropathy
and to determine the relationship with functional indices characterizing the clinical manifestations of joint damage in patients with
diabetes mellitus.

Materials and methods. The study involved 87 patients (35 men and 52 women) with diabetes. Patients were divided into
groups depending on the type of diabetes and the presence of arthropathy. Patients were examined using a visual ana-
logue scale, Lequesne’s index and WOMAC scale. Cartilage oligomeric matrix protein (COMP) was determined by enzyme
immunoassay.

Results. The presence of diabetic arthropathy was found in 78 % of patients with type 1 diabetes and in 80 % of patients with type
2 diabetes. In the vast majority of patients (20 with type 1 diabetes and 30 with type 2 diabetes), the joints of the upper extremities
were involved in the pathological process. We found an increase in functional indices in patients with arthropathy in both types of
disease: Lequesne’s index —t =-5.5, P = 0.001 — in patients with type 1 diabetes, t = -6.9, P = 0.001 — in patients with type 2 diabetes,
WOMAK index (t =-5.4, P =0.001), (t =-7.8, P = 0.001); visual analogue scale (t = -6, P = 0.001), (t = -6.9, P= 0.001), respectively.
Average COMR values significantly increased with the arthropathy stage progression (t = -3.4, P = 0.005; t = -2.4, P = 0.0023;
t=-3.2,P=0.006) in patients with type 1 diabetes. In patients with type 2 diabetes, the significance of differences was found between
the control group and patients with stage 1 (t=-3.4, P =0.001), between stages 1 and 2 (t =-4.1, P = 0.001). Adirect correlation was
established between the presence of arthropathy and the COMP level (r = 0.76, P = 0.001), between the presence of arthropathy
and the Lequesne’s index (r = 0.76, P = 0.001), the visual analogue scale (r = 0.88, P = 0.001) and WOMAC (R = 0.88, P = 0.001).

Conclusions. The results suggest that arthropathy in patients with type 1 and type 2 diabetes is characterized by an increase
in the cartilage degradation marker directly related to the severity and the number of joints affected.

KAnHuueckue U 6MoXMmmuyeckKue mapkepbl NOPaXKeHUs CyCTaBoB
y 60AbHbBIX caxapHbiM AuabeTom

B. A. OpnaeHko, H. A. TpoHbKO

Lienb pabotbl — n3ydenne ypoeHs COMP B cbiBOpoTKe kpoBu GonbHbIX caxapHbiM Anabetom (CO) 1 v 2 Tuna ¢ aptponatvei
1 onpefeneHve B3auMOCBA3N € (PYHKLMOHAMBHBIMU MHAOEKCAMM, KOTOPbIE XapaKTepU3YHTCs KMMHUYECKAMM MPOSIBNEHUSMIA
NopaxeHMI CycTaBoB Yy OOMbHbIX CaxapHbiM AnabeToMm.
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Marepuansi n metoabl. B uccnegoBaHum npuHany yyactve 87 naumeHToB (35 MyxumHbl 1 52 xeHwwmHbl) ¢ C. MaumeHToB
MOAENWUN Ha rpynMbl B 3aBMCUMOCTY OT Thna C[l u Hanuums aptponatim. MNaureHToB 06cnenosanu ¢ UCNoNb30BaHNEM BU3yarb-
HoVt aHanorosoi wkanbl (BALL), nHoekca Mekeqa 1 WOMAK. OnuromepHbin matpukcHbin 6enok xpsia (COMIM) onpenensnm
MMMYHOHEPMEHTHBIM METOZOM.

Pesynerartbl. YcTaHoBneHo Hannumne anabetuyeckoit aptponatm y 78 % GonbHeix CL 1 Tvna n'y 80 % 6onbHbix CL, 2 Tuna.
Y 6onbLlumHcTBa 6onbHbix (20 ¢ CA 1 tvna v 30 ¢ C[ 2 Tuna) B NaTonorMyeckuii NpoLiecc BOBMEYEHb! CYCTaBbl BEPXHUX KOHEY-
HocTel. [NoBblileHMe PYHKLMOHAMBHBLIX MHOAEKCOB 0BHapyxunv y 6orbHbIX ¢ apTponaTusiMv npy 0bonx Tunax 3abonesaHus.
WHpekc Jekena coctasnsn t =-5,5, p = 0,001 y 6onbHbix C 1 Tvna, t =-6,9, p = 0,001 y 6onbHbix C 2 Tvna; nHaekc WOMAK —
t=-54,p=0,001nt=-7,8 p=0,001,BAWL -t=-6,p=0,001 nt=-6,9 p=0,001 coorBeTctBEHHO. CpeaHue nokasarenu
COMP pocToBepHO yBENMUMBanNuCH C MPOrpeccupoBaHnem ctaguv aptponatum (t = -3,4, p = 0,005; t =-2,4, p =0,0023; t =-3,2,
p =0,006) y 6onbHbIx C 1 TMNa. Y GonbHbix CL 2 Tna JOCTOBEPHOCTL OT/INYMIA YCTAHOBMIEHA MEXIY KOHTPOMBHOM rpynnon v
nauventamm ¢ 1 ctagmen (t =-3,4, p = 0,001), mexgy 1 v 2 ctaguamn (t = -4,1, p = 0,001). OTMeyeHa NpsiMas KoppensiLMoHHas
3aBUCUMOCTb MeXy Hannumem aptponatumn u yposHem COMP (r = 0,76, p = 0,001), Mmexay Hanu4mMem apTponatiui u MHAEKCOM
Jlekena (r = 0,76, p = 0,001), wkanon BALL (r = 0,88, p = 0,001) 1 WOMAK (r = 0,88, p = 0,001).

BhiBoAbI. Pe3ynsTathl AakT BO3MOXHOCTb YTBEPXAATb, YTO apTponaTus y 6omnbHbIX caxapHbiM AuabeToM 1 1 2 Tuna xapakTe-
py3yeTcsi NOBbILLEHEM MapKepa AerpafaLiy Xpsilia B NpsiMOi 3aBUCUMOCTM OT TSHKECTU W KONMYECTBA NOPaXKEHHBIX CyCTABOB.

Mpobnema komopbigHOCTI — ofHa 3 HalaKTyanbHILLMX
npobnem cyyacHoi MeanuuHW. HasiBHICTb y nauieHTiB
octeoaptputy (OA) Ta uykposoro giabety (L) — ogHux i3
HaMoLWMPEHiILLKX Y CBITi HEIHGEKLIIHUX XBOPOO — HUHI A0-
BeAeHa 6araTbMa NpOCNeKTUBHUMU JoCTimKkeHHaMu [1-3].
Meta6oniyi 3MiHK, L0 cynpoBomKytoTs LI, npuaBoasTs 4o
natororii 6araTbox OpraHiB i cMCTeM, i CTPYKTYpu cyrnoba
He € BuHATKOM. Ha Tni LU cTpaxgatoTb yCi CTPYKTypu
cyrnoba: xpsiLL, CvHOBianbHa 0B0oNoHKa, nepuapTuKynspHa
Crony4yHa TkaHuHa, cybxoHapanbHa kictka. Ane HanbinbLL
Bpa3n1BWM, Ha IymMKy 6araTbox JOCTIHWKIB, € came XPsiLL,
OCKirNbKW BiH HE Mag iHepBaLlii Ta BacKynsipu3aLlii, NoXuBHi
PEYOBMHW NOTPANNSOTL A0 HBOTO YEPE3 CUHOBIANBHY
000mMoHKY abo cybxoHaparnbHy kicTky. OCHOBHOW crnosny-
Koto Ans 3abe3neyeHHst eHepreTuyHUx NoTped € rmiokosa
[4]. XoHOpOUMTY — FMIKONITUYHI KIITUHW, LLO EKCMPECYHTh
nepeHocHuky rmrokoan (GLUT), ocobrmeo GLUT-1, GLUT-3,
GLUT-9; BOHY 34aTHi BU3HAUMTV KOHLIEHTPALLiKO IOKO3W B
CUHOBIANbHIN PiguHI, WO 3a3BKYail BULLA, HIX Y XOHAPO-
uuTax, Ta apgantysatu ekcnipecito GLUT [4]. Y nauieHTis 3
0CTE0aPTPUTOM LISt 30aTHICTb BTPaYaETHCS, PIBEHb MTHOKO3N
MiABULLYETLCS, NOTEHLIAHO MAE TOKCUYHWIA BMIUB HA XOH-
ZpouuTu. BignoBigHo, HeAOCTaTHE HAAXOMKEHHS MMHOKO3N
[0 xoHapouuTis npy LU 1 Tvny, sk i 30inbwenHs npu L
2 Tuny, Npu3BoAUTL A0 AncHanaHcy pPemMoaentoBaHHS
XPALLOBOI TKaHUHK 3 MpeBantoBaHHSAM MPOLECB pyrHaLLi
xpswa. B ymoBsax rinepriikemii NigBULLYETLCA KinbKiCTb
KiHLeBMX npopykTiB rmikyBaHHst (AGE), po3BuBaeThbCs
OKVICHWIA CTPEC Yepes akTVBaLito MeTaboniamy rmiokoay 3a
MOMIONOBUM LLUMISIXOM, LU0 NPU3BOAWTD OO0 MOLLKOMKEHHS
HaBKorocyrnoboBmx TkaHWH i M'a3iB [5]. OTxe, meTaboniyHi
npoLecu, ki € HacnigKkoM rineprikemii, — OCHOBHI YMHHK-
Ku, WO BMKNMKalOTb XapakTepHi ans LI nowkomkeHHs
cyrnobiB — apTponarii, WO OCTaHHIMK poKamu Ha3nBaKTb
«aiabeTacoLliioBaHi 0CTe0apTpUTWY. 3ananbHuin NpoLec
[0BOfTi YaCTO NPU3BOAMTL [0 NOLLIKOKEHHS TKAHWUH CyrIo-
6a Ta po3BUTKY BTOPMHHOTO apTpO3y HaZarli, Lo Moxe byt
pesynsTaToM HecneundiYHOro 3ananeHHs, iHoyKoBaHOro
meTaboniyHMmm 3miHamu y xsopwx Ha LI, [6].

[poTAroM 0CTaHHLOro AecATUPIYYS 3AINCHIOETHCA
aKTUBHMIA MOLIYK paHHiX MapkepiB 3MiH cyrnoboBux
CTPYKTYp, KOTPi Aanu 6 3MOry BUSIBMATY O3HAKN YPOXKEHHS
TKaHWH cyrnobiB (cuHOBIanbHOI 0BOMOHKM, XpsilLa i cy6-
XOHAparbHOI KICTKOBOI TKaHUHW) BXe Ha NOYaTKOBIN CTagii
3aXBOPOBaHHS!, OLiHIOBATH CTYMiHb YpaXeHHs Ta NPOrHo3,

npuaHayaTy nikyBaHHs BigMOBIAHO TSXKKOCTI NpoLecy, BU-
KOHYBaTW MOHITOPUWHT Tepanii [7,8].

HuHi BrBYatoTb Giomapkepw, siki 4atOTb MOXMMBICTb
KiNbKICHO OLHUTK peMOopentoBaHHs cyrnoba Ta nporpe-
CyBaHHS 3aXBOPIOBAHHS. Benuke 3HauyeHHs MaioTb, K
npaBuno, Monekynu abo mMonekynspHi parMeHTy, Lo
HasiBHI B XpsiLi, KiCTKaX i CMHOBianbHi 060NOoHLUi. BoHM
MOXyTb OyTW cneumdivHi ans ogHoro Tuny cyrno6oBoi
TKaHWHW abo GyTU ChinbHUMK Ans BCIX. Y 3B'A3KY 3 LM
yce Binbluy 3aLikaBneHicTb [0 3aCTOCYBaHHS y NpakTuL
BUKNMKAE BUKOPUCTAHHS HOBOTO MapKepa ypaxeHHs
Xpsila — OniroMipHOr0 MaTpUKCHOTO MPOTEiHY XpsLa
(Cartilage Oligomeric Matrix Protein — COMP). Moka3saHo,
wo piseHb COMP y cupoBaTLi KpoBi MoXe Bigobpaxatm
CTYNiHb | TAXKICTb [iereHepaTMBHO-ANCTPOMIYHNX YpaxKeHb
cyrno0iB, i y KNiHIYHI NpaKTWL 110ro BCe aKTVBHILLE BUKO-
PUCTOBYIOTb AK JiarHOCTUYHUIA | NPOrHOCTUYHWIA KPUTEPIN
ypaxeHHs cyrnobis [9—11]. PeayniraTi JOCHimKeHb TaKOX
BKa3yHTb Ha NPAMMUIA KOPENSILiiHWIA 3B’930K NiABULLEHOMO
piHss COMP i3 nporpecyBaHHAM AeCTpyKLii CyrnoboBoro
XpsilLa, WO BKU3HaYeHa 3a LOMOMOTO PEHTIEHOMONYHUX
meToauk [12,13]. COMP, akuin Takox HaswBakTb TPOM-
6ocnoHamHom 5 (TSP 5), HanexuTb 40 HekonmareHoBUX
rnikonpoTeiHiB (kanbLie3s’a3yBanbHUin GINok), Skuii Mae
Benuky monekynspHy macy (>500 k[la); ocHoBHa 1ioro
KiNbKICTb MICTUTBCS Y XPAILLOBII TKaHWHI Cyrnobis, 3Ha4HO
MeHLLe — Y XpsLiax Hoca Ta Tpaxei, 38’A3kax, MeHiCcKy 1
CYHOBIanNbHili MeMbpaHi.

IntakTHUn COPM 3B'a3ye konareH |, II, IX tuny i B
Takuit cnocib CTBOPIOE MiLiHY KomnareHoBy CiTKy Xpslua,
3abe3nevytoun aneKBaTHy CTPYKTYpY eKCTpaLEentonspHoro
matpukcy [14,15].

Kpim Toro, onucaHa Takox cyHkuis COMP sik nepe-
HOCHVIKa esIKUX PEYOBUH, SK-0T BiTamiHy D. NokasaHo, o
myTaLii B reHi COMP npu3BoasTh 0 NOPYLUEHHS PO3BUTKY
Ta (OYHKLIOHYBaHHS XpsiLLa — NCeBAOXOHAPONNasin i3 pos-
BWUTKOM MHOXUHHWX enichidapHux aucnnaaii [16].

OTxe, Npu 3anarnbHWX Y1 [ereHepaT1BHUX 3aXBOPHO-
BaHHsX CyrnobiB, Ans SK1X xapakTepHe MOLLKOMKEHHS Xpsi-
LLia, 0auH i3 MaTpUKCHUX NpoTeiHie, a came COMP y npoueci
pyHaLii xpsiLLia noTpanrse croyarky B CUHOBIaNbHY piauHy,
anorTiM y KpOB, IEMOHCTPYHO4M aKTVUBHICTb AereHepaLlii Xps-
LwoBux cTpykTyp. Came nigsuileHy koHueHTpauito COMP
BW3HAYalOTb Ha PaHHIX eTanax ypaxeHHs Xpswwa, i Tinbku
3 4acoM 3'SIBMSIOTLCS BAAMMI 3MiHW CTPYKTYp cyrnoba, siki
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CrocTepiratoTb, BUKOPUCTOBYHOUM IHCTPYMEHTaNbHI METOAN
gocnimkerHs [17,18]. OTxe, oniroMepHUn MaTpUKCHNIA
NpoTEIH Xpsila € paHHIM i NepcnekTUBHUM MapKepoM
pemofentoBaHHs cyrnoboBoro Xpsa.

MeTta po6otu

[ocnigutv pisens COMP 'y cupoBarTLi kposi xBopux Ha L
1 1a 2 TNiB 3 apTPONATISIMM Ta BU3HAYNTI B3AEMO3B'AI30K 3
pyHKLOHANBHAMM iHOEKCAMM, LLIO XapaKTepU3YHOThb KITiHIYHi
MPOSBY ypaxeHHs CyrnobiB y XBOPWX Ha LIyKpOBMI Aiaber.

Martepianu i MeToAM AOCAIAYKEHHA

Y pocnimpkeHHi B3anm yyacTb 87 navieHTis (35 Yonosiki i 52
XiHK). XBOPpYX NOAINUIM Ha 2 rpyni 3anexHo sig tuny LI,
Tak, L 1 tvny BuaHaunnv y 42 (20 4onosikis i 22 xiHku)
oci6, LA 2 uny — y 45 (15 yonogikis i 30 >iHOK) XBOPYX.
OTxe, y rpyni naienTis i3 LU 1 Tvny BUSIBUNY piBHOMIPHUI
nogin 3a crartio (t = 1,36; p > 0,1), a y rpyni nauieHTis i3
LI 2 tuny nepesaxatoTb xiHkm (t = 3,8; p < 0,001). Ce-
penHe 3HadeHHs Biky nauieHTiB i3 LI 1 Tuny Ta ixHin IMT
O4iKyBaHO 3HauyLLO HYDKYE, HiX y rpyni naujienTis i3 LI 2
Tuny (p <0,001). Y uiii BuGipui cepepHin IMT Buwwmid y rpyni
naujenTis i3 L 2 tuny, HX y rpyni nauienTie i3 LA 1 Tuny
Ha 24,2 % (t = 10,5; p = 0,001). 3a Tpusanictio LI rpynm
CTaTUCTMYHO He BigpisHanucs (p > 0,07). BigmiHHocTel 3a
BVBYEHUMY NOKa3HMKaMK 3anexHO Bif CTaTi He BUSIBUMM
(p > 0,2). KoHueHTpaLlito rMoKo3un B KPOBi BU3HAYanM rmto-
k0300KcKaasHM MeTogoM. CTyniHb KoMNeHcaLii ByrneBoa-
HOro 06MiHy 0BCTEXEHMX NaLLEHTIB OLIiHIOBaNM 3a piBHEM
rnikoBaHoro remornobiny (HbA1c), sikuii BCTaHOBMOBaNM
KarnopuMeTpUYHIM METOLOM i3 TiobapbiTypOBOHO KCIOTOH.

BupaxeHicTb 60nto ouiHioBanu 3a 10-caHTMETPOBOHO
Bi3yarnbHO aHanorooto wkarnoto (BALL). Liei Tect noka-
3aB 3aranbHy BUpaXeHICTb cyrnoboBoro Gomo Ha LymKy
xBoporo, ae 0 03Havae BiacyTHiCTb 6onto, a 10 — makeu-
MarbHy iHTEHCUBHICTb 60MtO.

AnbrodyHkuioHanbHui iHgekc JlekeHa (Lequesne)
nepenbadyas OLiHOBaHHS 60K y CMOKOI Ta Mg Yac xoabou.
Lle BigkpuTuii onuTyBanbHUK Ans CaMOCTIRHOTO 3anoBHe-
HHS1 XBOpWUM (4 nuTaHHA). Bignosigb Ha KOXHE MWUTaHHSA
ouiHtotoTb Y 6anax Big 0 40 2. TAXKICTb ypaxeHHs CyrnobiB
BW3Ha4aeTbcs cymoro baniB: 1-4 — cnabko BUpaXeHWi,
nerkwit; 5-7 — cepeaHboi BaXKOCTi, nomipHuit; 8—10 —
BUPAXEHWNA, BaXKUA; 11-12 — 3HaUHO BUPaXeEHWIA, dyxe
BaXKUI; NMOHag, 12 — BKpaw BaXKKUA.

BusHayanu ingeke WOMAC (Western Ontario and
McMAster Universities Osteorthritis Index), skuii xapak-
TEepu3ye BUPAXEHICTb 6OMbOBOTO CUHAPOMY, CKYTICTb i
(yHKuioHanbHY akTBHICTb. IHAekc WOMAC Bu3HadatoTb
3a OMUTYBANbHYKOM [N CAMOCTIHOMO 3anOBHEHHS XBO-
pyM. AHKeTa CKIadaeTbesl 3 24 NUTaHb, SKi XapakTepuayoTb
BUPaXeHICTb Bonto (5 N1TaHb), CKyTICTb (2 NUTaHHS), PYHK-
LioHanbHy 3gaTHicTb (17 nuTtaHb) y xBopux OA.

HasiBHiCTb i cTyniHb BUpaxeHoCTi aiabeTnyHoi apTpo-
narii ouiHtoBany 3a knacudikauiero A. Rosenbloom (1982).
Po3piHsinu 3 cTyneHi TSXKOCTI: 1 (nerkvi) — ypaxeHHs 1
4 2 NpoKCHUMarnbHUX MixchanaHroBux abo MmeTakapnansHo-
¢hananroBux cyrnobis un 1 Benvkoro cyrnoba; 2 (cepeaHboi
TSPKKOCTI) — ypakeHHs 3 i GinbLue npokcumanbHuX Mixda-
naHroBux cyrno6ie abo ABoGIYHE OOMEKEHHSI PYXIMBOCTI
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MeTakapnanbHochanaHroByX i OLHOTO 3 BENUKWX Cyrnobis;
3 (TspKKMIN) — HasiBHa Aedhopmais KUCTi, koHTpakTypa [io-
MITPEHa, YpaKeHHs WNAHOTO BiaAiny xpebTa um Kinbkox
BEMNMKKX Cyrnobis.

KoHueHTpauito COMP y 3paskax cMpoBaTKM KpOBI
BM3HaYanM MeTogoM TBepaodasHoro iMyHohepMEHTHOro
aHaniay, BukopucToBytoun Habopu Human COMP ELISA
chipmu BioVender (Meckbka Pecny6nika).

CraTucTnyHe onpaLtoBaHHs pesynsTaTis BUKOHaN! 3a
[OMOMOroK METOAIB BapiaLliiHOT CTaTUCTMKM CTaHAAPTHO-
ro naketa Ans cTaTucTuYHKX nigpaxyHkis Statistica 5.0,
Microsoft Office Excel 2003. Y poborti HaBeaeHi cTatncTuyHi
MOKa3HWKN CepeaHix BennumH (no3HavatoTeesa sk M), a
TaKOX CepefHe KBaapaTuyHe BigxuneHHs (SD), cTaHgapT-
Ha nomurka cepefHboi BenuumnHn (m). [ns nopiBHAHHSA
cepenHix abCcomnoTHUX BEMNYMH Y rpynax AOCTIKEHHS 3a-
crocoyBany t-kputepiit CTorogeHTa. PisHnLto pesynbraris
BBaXarm CTaTUCTUYHO BIPOTiAHOIO NPYW BENUYMHI NOKa3HWKa
p <0,05. Ins aHanidy 4aHnx BUKOPUCTaNU KOPENSLIHWIA,
AMCNepCiNHUIA OAHOMAKTOPHUIA, MHOXWUHHWUI PErpecinHuii
aHanis, a TakoXx AUCKPUMIHAHTHY CTaTUCTUKY.

Pe3yabtati

[HiabetuuHy aptponarito Busisunn y 33 (78 %) xsopux Ha LI
1 tuny. 3aebinbLuoro (28 nauieHTiB) ckapr bynu Ha Ginb
y cyrnobax BepxHix kiHuiBok: y 10 ocib — cyrnobax kucTi, B
15— cyrnobax kucTi Ta nneqoBoro cyrnoba, y 8 —noegHaHHs
6orio B cyrnobax KUCTi Ta KoniHHMX abo KyrbLUOBUX Cyr-
nobax. 3-nomix xsopux Ha LI 2 Tuny ypaxeHHs cyrnobis
piarHocTyeanny 36 (80 %) ocib. Y BinbLuocTi 3 Hux (30 ocib)
ckaprvt 6ynv Ha 6inb y cyrnobax KuCTi Ta OfHOMY BENMKOMY
cyrno6i (nnevosomy — 10, KoniHHOMY — 7, KyrbLLIOBOMY — 3).
Binb 6yB cumeTpryHMM 3 060X GoKiB. IiA Yac obecTexeHHs
He BMSIBMIM 30BHILLHI O3HAKVM 3anarbHOro MpoLecy, Tem-
nepatypa HaBKoMocyrnoboBux TKaHWH He Bigpi3HsAnacs
BiZ Hopmu. TpuBanictb AiabetnyHoi apTponatii — Big 1
40 10 poki..

[MopiBHIOK4Y CepeaHi nokasHuku (mabri. 1), BcTaHoBM-
N BiporiaHe NiABULLEHHS BCIX YHKLIOHANbHWX iHOEKCIB
y XBOpUX i3 AiabeTacoLliioBaHnMK ocTeoapTputamu. Tak,
nokasHuk BALL, skuin nokasye iHTeHCyBHICTb Gorio, Bipo-
rigHoO BuLMiA y xBopux i Ha L 1 tuny (t = -6, p = 0,001),
i WA 2 tmny (t=-6,9, p = 0,001). Lle cBigunTb Npo Bupa-
XeHiCTb 6OMbOBOMO CUHAPOMY Y XBOPUX 3 YPaKEHHAMM
cyrno6iB nopiBHsHO 3 xBopumK Ha LIl 6e3 apTtponariii.
BonboBuii cuHapom y xBopux Ha LI iHogi Baxkko ande-
peHLitoBaTH, amke nauieHTV 3 apTponaTisMu, sk npasu-
no, MalTb iHLWi yCKnagHEeHHs! LykpoBoro diabety, k-0t
nosiHerponaris, aHrionaris, KNiHIYHUM CUMNTOMOM SIKUX
Takox Moxe 6yTv 6onboBMIn CHAPOM. TOMY KOHTPOMbHY
rpyny Ans nauieHTiB 3 apTponaTiaMu CTaHOBWUIM XBOPI
Ha L[] 6e3 ypaxeHHs cyrnobis, ane siki He Bigpi3HANUCh
3a HasBHICTIO iHWUX ycknagHeHb L. OTxe, 3a Takux
YMOB [OCTiAXXEHHS MOXEMO CTBEPXYBaTH, L0 came
apTponartis NpU3BOANTL A0 BiporiaHO GinbLuoro 6011b0BOrO
CUHOPOMY B OOCTEXEHUX.

|HOekc JlekeHa BBaXatoTb HANHAAIHILIMM B OLHIOBaH-
Hi TSDKKOCTi MOPYLLEHHS ¢hyHKLiI Benuknx cyrnobis. BuaHa-
YWY BIPOTiAHI 3MIHW Y NaLieHTIB 3 apTponatiamu npy 060x
Tvnax 3axeoptoBaHHst: t =-5,5, p = 0,001 y xsopux Ha LI 1
Tvny, t=-6,9, p = 0,001 y xBopux Ha LI 2 Tuny (mab6n. 1).
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Tabnuus 1. MNopiBHAHHS CepeaHiX 3Ha4YeHb NOKa3HMKIB 3a BiACYTHOCTi YW HAsBHOCTI
aptponartii npu U 112 tunis

Ua1tn  IHgekc NlekeHa 8,1+1.2 152105 -5,5 0,001
BALL 21+05 59+0,3 -6,0 0,001
WOMAK 30,3+3,5 524 +21 54 0,001
OniromatpukcHuin 12,5+ 0,7 252+1,6 =71 0,001
6inok xpswa

s [

UA2tn  IHgeke Jlekena 7,7+0,9 145+04 -6,9 0,001
BALL 23+0,3 49+04 -53 0,001
WOMAK 252+23 48619 7.8 0,001
Oniromatpukchmnin 13,4 £1,1 22411 -5,7 0,001
6inok xpsiua

Tabnuus 2. MopiBHAHHSA CepeaHix 3Ha4YeHb NOKa3HUKIB NMPU Pi3HNX CTagisax
aptponartii Ta Tuni L

Ingekc llekeHa | BALL

Cragii apTponarii

OniromaTpuKkcHUA
6inok xpswa

n [Mim I [Mim__[n [Mim _n [Mim |

LA 1 mn 42 137107 42 5104 42 477+23 42 225+15
BiAcyTHs aptponatis 9 8,1+12 9 21105 9 30335 9 12507
1 cTapis 10 130+07 10 39+04 10 449+34 10 18,1115
2 cragjst 15 153+08 15 6,0+03 15 540+30 15 245+21
3 cragis 8 180+09 8 81£0.2 8 589140 8 352+26
LA 2 vn 45 131106 45 44103 45 43921 45 206+11
BigcyTHs aptpomatis = 97,7409 9 2303 9 252423 9 134111
1 cTagisa 12 123+03 12 28104 12 379+22 12 175+08
2 cragist 20 152%06 20 5603 20 51,7£18 20 231+11
3 cragis 4 175209 4 80x06 4 648102 4 332144

Tabnuus 3. CTaTUCTVYHI BiMIHHOCTI CepefHiX 3Ha4eHb MOKa3HMKIB NPy Pi3HUX
cTapisx apTponarii Ta Tuny L

2ct/3ct

IHoekc -36 0,003 -22 0,036 -2
Ilekena

BALL -2,7 0016 -43 0001 -56 0001 -08 0428 -58 0,001 -38 0,015
WOMAK  -3,0 0,009 -20 0061 -10 0351 -40 0001 -49 0,001 -7,1 0,001
COMP -34 0005 -24 0023 -32 0006 -3,0 0010 -41 0,001 -22 0,101

4 0030 -49 0001 -45 0001 -22 0,068

IHpekc WOMAK pae MOXIMBICTb OLHUTY (DyHKLiO-
HanbHWiA cTaH Cyrnobis, kv Takox ByB BIPOTiAHO ripLUMM
Y XBOPWX 3 ypaKeHHsMM cyrrobie npy 0box Tunax 3axeo-
ptoBaHHs (t=-5,4,p=0,001;t=-7,8, p=0,001 BignosigHo)
(mabn. 1).

Mapkep [eCTpyKUii XpsILLOBOI TKaHWHW BIPOrigHO BU-
LI y XBOPUX 3 apTponaTisiMu npv 0box Tnax 3axsopto-
BaHHs MOPiBHAHO 3 xBopuMu Ha LI1 6e3 natonorii cyrnobis
(t=-7,1,p=0,001;t=-5,7, p=0,001 BignosigHo) (mabn. 1).

[NpoaHanidyBanu, Sk 3MiHIOOTbCS Ha3BaHi MOKa3HMKM
3anexHo Big cTagiji aptponarii. CepeaHi nokasHuku oni-
romaTpukcHoro Ginka xpsiia BiporigHO 30inbLuyThCs 3
MPOrpECYBaHHSM YPXKEHHS! Ta 36iMbLUIEHHM 3aMy4eHuX y
3ananbHWiA npoLec cyrnobis. BctaHoBuny BiporigHe 36inb-
LLUEHHS LbOro MOKasHWKa 3 KOXHOK CTajiero apTponarii:
t=-34,p=0,005;t=-24, p=0,0023;t=-3,2,p=0,006 y
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xBopux Ha L 1 Tuny. Y xBopux Ha LykpoBui aiabet 2 Tuny
BIpOriZHi 3MiHV BUSBMNEHI MiX BigCYTHICTIO apTponarii Ta ii
1 cragieto (t = -3,4, p = 0,001), a Takox Mix 1 i 2 cTagismm
(t=-4,1, p=0,001); He BUsSIBUNM BiporigHi 3MiHN Mix 2 i 3
cragiamm (t = -2,2, p = 0,0101; t =-3,2, p = 0,006). OTxe,
oniroMaTpuKCHUiA BiNok xpsitia Moxe GyTu BUKOPUCTAHWIA
y OiarHocTuLi aiabetacowiioBaHNX OCTE0APTPUTIB, @ Voro
piBEHb MOXe MoKasyBaT HAfBHICTb i CTYMiHb MOPYLIEHHS
pemMoaynATUBHIX NPOLIECIB XPALLOBOT TKaHWHW (mabn. 2,3).

IHoexc JlekeHa BiporigHo 30inbLLUyBaBCs 3 NPOrpecyBaH-
HsIM apTponartii y xsopux Ha LI 1 tuny (t=-3,6, p = 0,003;
t=-2,2,p=0,0036; t=-2,4, p=0,003 BignosigHo), a y XxBo-
pux Ha LI 2 Tuny BiporiaHi aMiHv BUSIBNEHI MiX BIfCYTHICTIO
3axBOptoBaHHs cyrnobis Ta 1 cTagieto aptponarii (t = -4,9,
p=0,001)Ta mix 1i2 cTagieto ypaxeHHs cyrnobis (t=-4,5,
p = 0,001); He BuABMMK BipOrigHi 3MiHM 3@ BENUYMHOK
iHoekcy JlekeHa mix 2 i 3 cTapieto aptponartin (t = -2,2,
p = 0,068) (mabn. 2,3).

BupaxeHicTb 60nb0BOrO CUHAPOMY, SiKy OLHWNW 3a
aHkeTtoto BALL, BiporigHo 36inbLuyBanacs 3 nigBuLLEHHAM
cTapii aptponarii y xBopux Ha LI o6ox TuniB. Tak, y XBo-
pux Ha LU 1 Tuny BiporigHi 3MiHW BCTaHOBMMM MiX yciMa
cragismu aptponarii (t=-2,7,p=0,016; t=-4,3, p=0,001;
t=-5,6, p=0,001); y xsopux Ha LI 2 Tuny He BusiBUIm
BIPOTiAHI 3MiHWM MiX rpynoto 3 BiACYTHICTIO 3MiH y Cyrnobax
i 1 cTapieto apTponarii BiporigHWx amiH (t =-0,8, p = 0,428),
aMix 1i2,2i3cragismm BCTaHOBUNY BIpOrigHi BigMiHHOCTI
(t=-5,8,p=0,001;t=-7,1 p=0,001 BignosigHo). TobTo,
y xBopyx Ha LI 2 Tvny 60nboBuiA CUHAPOM 3HAYHO CUTTb-
HILLWA i3 BUpaXeHMK 3miHamu B cyrnobax (mabn. 2,3).

®yHKUOHaNbHI MOXMMBOCTI XBOPOTO Ta SKICTb KUTTS
ouiHtoBanu 3a wkanoto WOMAK. Y xsopux Ha L[ 1 Tuny
BIPOTiAHI 3MiHX BCTAHOBUIN TiflbKW MiX rpynami nauieHTiB
6e3 aprponarii Ta 3ii 1 cTagjeto (t =-2,3, p = 0,009), mix 1
i 2 cTagismm, a Takox Mix 2 i 3 cTagieto BiporiaHi 3MiHu He
BusiBunm (t=-2,0, p=0,061;t=-1,0, p= 0,351 BignosigHo),
ay xopwx Ha L[ 2 Tuny 3i 36inbLueHHsM cTagii apTponarii
BIpOriAHO MOripLIYBanMCs i yHKUIOHamNbHI MOXIUBOCTI
xBoporo (t =-4,0, p=0,001;t=-49, p=0,001,t=-7,1
p =0,001) (ma6n. 2,3).

3aicHUNN KOpEensAUiiHWIA aHani3 M HasiBHICTHO
apTponarii Ta nokasHukamu, ski Bus4anu. BctaHosunu
npsAIMY KOPensLiifHy 3anexHiCTb MiX HasBHICTIO apTpo-
narii Ta piBHem COMP (r = 0,76, p = 0,001). Kpim Toro,
MOTYXXHOI CUW NPSIMUIA KOPENALINHWIA 3B'A30K BU3HAYMNM
MiX HasiBHICTIO apTponarii Ta inaekcom flekeHa (r = 0,76,
p = 0,001), wkanoto BAL (r = 0,88, p = 0,001) i WOMAK
(r=0,88, p=10,001).

06roBopeHHsA

[JiabetvyHa apTponartis — NoLWMPeHe YCKNagHEeHHs LyKpo-
Boro fiabety, maibke 80 % xBopwx Ha LI obox Tunis, 3a
HaLMMW [aHUMK, MaKoTb YpaeHHs cyrnobis. Y dhaxosin
niTeparypi goTenep BiBOMOCTI LIOAO MOLIMPEHOCTi apTpo-
natin gyxe pisHaTbea [17-19]. Ananisytoum nokanisavito
aptponarii BusiBunm, Lo y xsopux i Ha LA 1, i Ha LI 2
TVNY NepeBaXaloTb Cyrrobu BEpXHiX KiHLIBOK. SK BiaoMo,
0cobn1BO 3 BIKOM, ypaxaroTsCs 30ebinbLLIoro BEMMK OnopHi
cyrnobu, came MexaHiyHe HaBaHTaXeHHs € hakTopoM,
LLO NPU3BOAMTL [0 HecneLndivHOro 3ananeHHs, 3anycky
Kackagy peakwiii, siki CpUYMHSIKOTb CUHTE3 METarnomnpoTeas,
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MOpYLLEHHSI PEMOLENOBaHHS XPSILLIOBOT TKAHWUHM Ta PO3Bu-
TOK fiereHepaTvBHMX 3MiH y cyrnobax [20]. Y xeopwux Ha LI,
1§ 2 TvniB He3anexHo Big IMT, TprBanocTi Ta KoMneHcavji
3aXBOPIOBAHHS B MATOMONYHWIA MPOLIEC NEPEBAXKHO 3any-
YatoTbCA Cyrnobu BepxHiX KiHLiBOK. Lie 4oBoauTb, Lo came
ANst TakUX XBOPUX XapaKTepHWiA MeTabomivyHuin heHoTUN
0CTE0apTPUTY, € OCHOBHUMM MyCKOBUMYU (haKTOpamm €
meTabonivHi NMOpyLUIEHHS, SIKi XxapaKTepHi Ans LyKPOBOro
piabety: rnoKO30TOKCUYHICTb, IHCYNIHOPE3NCTEHTHICTD,
[eperynsuis iHCyniHoBWX peLenTopiB Ha MembpaHi XOH-
ApouuTia.

Jocnigunun oguH i3 cydacHux GioxiMiyHUX MapkepiB
aerpagaii xpswa COMP y xBopux Ha giabeTacouinoBaHi
0CTE0apTPUTK, OCKINbK BCTAHOBMEHO, LLO OO PiBEHb €
OOHUM i3 HaWuYTIMBILLIMX METOAIB AiarHOCTUKM XPALLOBOI
AecTpykuii. MokasaHo, WO NigBMLLEHHS NOro KOHLeHTpaLji
B CMPOBATLIi KPOBI Nepeaye PeHTreHOMNOorYHUM 3MiHam
cyrno6iB [21]. HuHi TpuBaTb AUCKYCIT LWOAO CTPYKTYP
cyrnoba, siKi 3anyyeHi B NaToNoriyHuii NpoLEC y XBOPUX Ha
LIA. Mpotsirom 6araTbox pokiB BBaxanu, Lo came HaBKo-
nocyrno6oBi TKAHWHKW, @ HE XPSILL, € OCHOBHOK MILLIEHHIO
ypaxkeHHs cyrnobiB y XBOpUX Ha LiykpoBuii aiabet. Mpuny-
cKanm Takox, Lo CyOXoHApanbHa KicTka NepLUok 3a3Hae
3MiH Y LuX XBOPYUX [6].

Ane oCTaHHIMU pokamu 3'aBNAeTbCs BCe Ginblue
pobiT, ki JOBOAATb, WO B NATOMONYHMIA NPOLEC 3any-
YeHi BCi CTPYKTYpu cyrnoba: Xpsil, CUHOBIanbHa piguHa,
cybxoHapanbHa kictka [18]. BnacHe, xpsL, BpaxaeTbcs
HanbinbLue, i nepegyciM y cMpoBaTL KpoBi 3'ABNSIOTLCA
mapkepu aerpagadii cyrnobosoro xpswa. 3a Hawumu
daHumm, nigsuwerHs Bmicty COMP y cupoBaTui KpoBi
BinbyBanocs y xsopvix 3 apTponarisimv npu LU o6ox Tunis.
OTxe, NOpyLIEHHS peMofentoBaHHs BiabyBaeTbCcs i 3a
YMOB HeL0CTaTHOCTi iHCYniHY, 1 y pasi iIHCYNiHOPE3NCTEHT-
HocTi. MNigsuienHs pisHs COMP y Takux XBOpUX CBIiA4NTb
MPO MOPYLUEHHS PEMOAENIOBAHHS XPALLOBOI TKAHWHM 3
npeBarntoBaHHAM NpoLeciB Aerpagauii. BctaHoBunn, Lo
NPOLIEC PyNHYBaHHS NOCUIIOETLCA 3i 30iNbLUEHHAM CTagii
apTponartii Ta 36inbWeHHAM KinbKOCTi cyrnobis, 3anyye-
HWX Y naTornoriYHui npovec. 36iNbLUEHHS PiBHA Mapkepa
Aerpagadii xpsia CynpoBogXyBanocs BUPaXEHILLIOW
KIiHIYHO0 CUMMTOMATWKOHO: NOTiPLLIEHHSAM (OYHKLIIOHANBHUX
MOXTMBOCTEN XBOPUX, 30iNbLUEHHSIM 6OLOBOMO CUHPOMY,
30inbLUEHHAM Yacy BpaHiLHLOI ckyTocTi. OTprManm npsmi
NO3NTUBHI KOpenaLinHi 38'a3k1 Mix piBHeM COMP i kinb-
kicTio Ganis, LLO OTPUMAHI Mig Yac aHanidy CTaHaapTHUX
OMNUTYBAasTbHUKIB, LLO MOKa3ylTb aKTUBHICTb | TAXKICTb
ypaxeHHs cyrnobiB y XxBopux Ha LykpoBuii fjiabet. OTxe,
nigsueHHs pisHs COMP y xBopux Ha aptponarii npu LI
060X TVNIB CBiAYMTbL NPO PYHYBaHHS XPSLLA, a 100 PiBEHb
MnoKa3sye BUPaXeHICTb KNiHIYHUX cUMNTOMIB iabetacouio-
BaHUX OCTE0aPTPUTIB.

BucHoBKU

1. [iabeTnyHy apTponartito BUsSiBUNM Yy 78 % XBOpMX Ha
LA 1 tuny Ta y 80 % nauienTis i3 LA 2 Tuny. Y GinbLiocTi
xBopux Ha L 1 i 2 TuniB 3miHu nokanisoBaHi B cyrnobax
BEPXHiX KiHL|iBOK.

2. TNopiBHIOKYM CEPeaHi NOKa3HUKW, BCTAHOBUMN
BiporifgHe NiABULLEHHS BCIX (DYHKLIOHAMNbHUX iHAEKCIB,
LLIO XapaKTEPU3Y0Tb TSXKKICTb YPaKEHHS CyrnobiB i (yHK-
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LiioHarnbHi MOXNMBOCTI y XBOPUX Ha AiabeTacouiioBaHi
0CTE0apTPUTL.

3. CepenHi nokasHvkin COMP BiporigHo 36inbLuyBanmcs
3 MPOrpecyBaHHsIM YPaXXeHHs Ta BiANOBIAHO 36inbLUEHHIO
KinbkocTi Cyrmo6is, LLO 3ay4anucs B naTonoriYHui npoLiec.

4. BcTaHOBUIM NpsIMY KOPENALNHY 3anexHICTb MiX Ha-
ABHicTI0 apTponarii Ta pisHem COMP (r = 0,76, p = 0,001).
[oTyXHOI CUnK NPSAMWIA KOPENSALINHNIA 3B'S30K BUSIBUIN
MiX HasiBHICTIO apTponarii Ta iHgekcom flekeHa (r = 0,76,
p =0,001), wkanoto BALL (r=0,88, p=0,001) Ta WOMAK
(r=0,88, p=10,001).

5. COMP moxHa BuKOpUCTOBYBaTK K BioXiMiYHMIA
Mapkep AeCTPYKLUii XpsiLLia Ta MOKa3HWK KMiHIYHOT aKTUBHOCTI
aprponarii.

MepcnekTBM nopanbLUMX AOCHIMKEHb NOB'A3aHi
3 BMBYEHHSIM Pi3HOMaHITHMX GioXiMiuHMX MapkepiB, siki
HaNyiTKILLE MOKa3yloTb MOPYLUEHHS B PI3HUX CTPYKTypax
cyrnoba ans po3pobneHHs iHpopMaTMBHUX i CydacHUx
METOZIB [iarHOCTUKM YpaxeHHs cyrnobiB y XBopux Ha
LiyKpoBMI fiabeT.
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Aim. To define the quality of life in outpatients with the orthopedic profile disorders and to study its dynamics during the physical
therapy course depending on the disorder localization and psychotype.

Material and methods. The study involved 113 patients enrolled in a course of physical therapy at FESCO Medical Center in
2013-2015. Patients were grouped by the disorder localization and psychotype of the disease. The quality of life assessment
was performed using the EQ-5D-5L questionnaire. The course of physical therapy consisted of 12—15 sessions (40-60 minutes;
therapeutic physical exercises and mechanotherapy according to a complex ordered by a doctor), physiotherapy (magnetic therapy,
electromyostimulation as instructed) and massage (7-8 procedures). The course duration was 5-6 weeks.

Results. Statistically worse initial results were found in patients with lumbar disorders, disorders in the pelvic girdle and the lower
extremity on the “mobility”, “pain/discomfort”, and EQ-VAS scales compared with patients who had upper-body disorders. Differ-
ences in “anxiety/depression” and EQ-VAS scales were obtained when dividing patients according to a psychotype. In patients
with rational disease perception, the analysis of dynamics revealed better changes and final results on the “anxiety/depression”
scale compared with the group of irrational psychotypes. The dynamics on other scales also showed benefits in patients with
rational disease perception, although no significant.

Conclusions. The data obtained indicate that not only localization but also features of disease perception affect the quality of
life and the effectiveness of physical therapy. The prospects for further research are identifying directions to improve the dy-
namics through the introduction of new physical therapy tools and methods of their use as well as techniques of managing
the physical therapy process.

fiKicTb Xu1Ta 3a EQ-5D-5L Ta 0cobauBoOCTi ii AMHaMiKK1 B naLi€HTIB
opToneAMuHOro npogiato ambynatopHoi nporpamu ¢isuuHoi Tepanii

C. M. depopeHko, B. B. Bitomcbkuit, 0. b. Aasapesa, E. K. AopowieHko, M. B. Bitomcbka, |. B. OHonpieHko

MeTta po60Ty — BU3HA4YNTY piBEHb SKOCTI XMTTA B aMOynaTopHUX NaLieHTiB i3 NOpyLUEHHSMI OPTONEAUYHOro Npodinto Ta focni-
anTv il aMHamiky 3a Kypc ianyHoi Tepanii 3anexHo Bif nokaniaawii NopyLUeHHs Ta NcuxoTuny.

Marepianu ta meToaum. Y gocnimkeHi B3sanm yyactb 113 naujieHTis, KOTpi Hagxoaunu Ha Kypc (isnyHoi Tepanii B MeanyHomy
ueHTpi «PECKO» Bnpogorx 2013-2015 pp. MauieHTiB rpynyBanu 3a fokanidalieto NopyLIEHHs Ta NCUXOTUMOM CTaBMNEHHS 40
XBOPOOW. AKICTb XMTTS OLiHIOBanu 3a onuTyBanbHUkoM EQ-5D-5L. Kypc dhisnuHoi Tepanii cknapascs 3 12—15 3ansTb (40-60 xB;
TepaneBTUYHi (i3NYHi BNpaBy Ta MexaHoTeparnisi 3a KOMMEKCOM, L0 NpU3HaYeHni nikapem), disionpoLeayp (MarHitorepanis,
€reKTPOMIOCTUMYNIALA 3@ NPU3HaYeHHsAM nikapsi) Ta Macaxy (7—-8 npoueayp). TpuanicTb Kypcy — 56 TUXKHIB.

Pesynkrati. Busisunn cTatncTYHO ripLui NOYaTKoBI pesyrbTaTi B NaLieHTiB i3 NOpYLLEHHAMM B NONepeKy, NOsICi HKHLOT KIHL|BKA
Ta CaMoi BifTbHOI KIHLIIBKM y LKanax «MobinbHIiCTbY, «Bins/anckomdopt» i BALL nOpiBHAHO 3 NaLieHTamu 3 MOPYLUEHHSMI Y BEPXHIlt
yacTuHi Tina. lig yac noginy nawjieHTiB 3anexHo Bif NCUXOTMMY OTPUMANM BIAMIHHOCTI Y Wkanax «Tpusora/genpecia» Ta BALL.
Y naujeHTiB i3 pauioHanbHUM CTaBMEHHAM [0 XBOPOOM aHani3 nokasas Kpally AvHaMiKy Ta OCTaTOuHI pesynbTaTy 3a LUKanow
«TpuBOra/genpecisi» NopiBHSHO 3 rPYMo HepavlioHanbHWX NCUXOTUNIB. Y AMHaMILi 3@ iHLUMMM LKanamu Takox crocTepirani
nepesary B NawjieHTIB i3 paLioHanbHUM CTaBMNEHHSM 40 XBOpobu, ane BOHW He Byniu BiporigHUMK.

BucHoBku. PesynstaTu cBigyath: He Tinbky Nlokanisauis, ane i ocobnmBocTi CTaBNeHHs 40 XBOPOOU BMNMBAKOTL Ha AKICTb
XUTTS Ta pe3ynbTaTuBHICTb (hidnyHOi Tepanii. MNepcnekTvBy fanbluvx AOCHIMKEHb MONAraTb Y BU3HAYEHHI LUNSXIB NO-
KpaLLeHHs AMHaMIKVi LLNSXOM BMPOBaKeHHs! HOBMX 3acobiB (hi3nyHOI Tepanii Ta MeToaMK iXHBOrO BUKOPUCTaHHS!, METOLIB
ynpaBriHHs npouecoM isnyHoi Tepanii.

KauectBo u3Hu no EQ-5D-5L u oco6eHHOCTH ero AMHAMHUKH CpeAu NaLUEHTOB
opToneAM4ecKoro npoduaa ambynatopHor nporpammbl GU3MUECKOU TEpaNUK

C. H. ®epopeHko, B. B. Butomckuii, E. b. AasapeBa, 3. t0. AopolueHko, M. B. Butomckas, U. B. OHonpueHko

Llenb paGoTh! — onpenenuTb ypoBEHb Ka4eCTBa XKW3HW Y aMByNaTOPHBIX NMALMEHTOB C HAPYLLIEHWSIMY OPTOMELMYECKOro Npodurs
1 1ccrenoBarth ero AMHamMuKy 3a kypc huanyeckoli Tepanuu B 3aBUCUMOCTY OT JIOKanu3auuy HapyLIEHUs! 1 NcuxoTuna.
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Matepuansi u MeTopbl. B nccnegoBaHum npunsnm yyactue 113 nauneHToB, KOTOPbIe NOCTyNany Ha Kypc unandeckoil Tepanim
B MeauumHckom LeHTpe « PECKO» B TeueHmne 2013-2015 rr. MaumeHToB rpynnupoBanii No nokanuaawmm HapyLLEHWs 1 euxoTuny
OTHOLLIEHMS K 6onesHu. KauyecTBo »xu3HW oueHnsamu no onpocHuky EQ-5D-5L. Kypc dmsuyeckoin Tepanum coctosn u3 12-15
3aHATUIA (40-60 MUH; TepaneBTUYECKUE (PU3NYECKME YNPaXHEHUS U MeXaHOTepanus No KOMMIeKCy, HasHa4eHHOMY Bpayom),
¢husnonpoueayp (MarHuTOTEpanms, 3NeKTPOMUOCTUMYNALMS MO Ha3Ha4YeHMIO Bpaya) 1 Maccaxa (7—-8 npouenyp). Mpomomxu-
TENbHOCTb Kypca — 5-6 Hedenb.

Pesynbrathl. YCTaHOBNEHb! CTAaTUCTUYECKM XyaLMe Ha4YanbHble pesynsTaThl Y MaLUMEHTOB C HapyLUEHWSIMU B MOSICHULE, Nosice
HWKHE KOHEYHOCTW W Camoii CBOBOAHOM KOHEYHOCTM B LKanax «MoOUnbHOCTbY, «bonb/auckomdopt» n BALL no cpaBHeHuo
C NauMeHTamMm C HapyLeHWsIMW B BepxHeil YacTv Tena. MNpu pasgeneHun nauneHToB B 3aBUCUMMOCTM OT NCUXOTUNA NOSyYeHbl
pasnunumsa no LUkanam «Tpesora/genpeccusi» 1 BALLL Y nauneHToB ¢ paLmoHanbHbIM OTHOLIEHWEM K BONe3HW aHann3 AuHamMuky
nokasan nyuLyl AMHaMKKy U 3akmiounTenbHble pesynbTathl N0 WKane «TpeBora/aenpeccusi» no CPaBHEHWIO C rPynnon Hepa-
LIMOHaNbHbIX NCUXOTWMOB. B AMHamMuMKke NO ApyruM LKanam Takke OTMEYeHbl MPerMyLLecTBa Y NauMeHTOB C paLyoHanbHbIM
OTHOLLEHWEM K 60Ne3HU, OfHaKo OHW He Oblnv JOCTOBEPHBIMU.

BbiBoabl. Pesynstartbl CBUAETENLCTBYIOT, YTO HE TOMBbKO JI0KanmM3awuusi, Ho 1 0COBEHHOCTM OTHOLEHMS K GONesHu BNnsIOT
Ha Ka4eCTBO XW3HM 1 Pe3ynbTaTMBHOCTb (hn3nyeckon Tepanuu. [NepcnekTyBbl JanbHEeNWwnX UCCNeaoBaHUN 3aknioyaoTes B
onpegeneHun nyTen ynyyiieHns AMHaM1KN 3a CHET BHEAPEHWS HOBbIX CPEACTB pr3nYeckoit Tepanum 1 METOAMK UX MCMOSb-

30BaHNA, METOAOB yrnpaBreHna npoLeccom CbVI3VI‘-IeCKOI7I Tepanuu.

Musculoskeletal diseases and injuries, including rheumatic
fever, are a major cause of disability [12,18,19]. In the World
Health Organization Global Burden of Disease Study
(2010), back pain was the main cause of people’s limited
capabilities for many years, neck pain was the fourth cause,
and other musculoskeletal disorders ranked fifth. This rating
has increased the importance of osteoarthritis, namely, it
advanced from the 15th place in 1990 to the 11th in 2010
among the population in Western Europe [19].

Musculoskeletal disorders affect people by limiting
their activity and participation [10], as well as society due
to cases of job loss, economic impact (disability pensions,
early retirement) and the increasing need for social support
[6]. However, an obstacle to defining these diseases as
a priority for the public health officials is that they are not
considered to be fatal [9].

Musculoskeletal disorders are such an important
component of human disease in working-age and geriatric
populations that good statistics about these disorders are
important for health care planning [8]. At the same time,
the study on the dynamics of health-related life quality
in the field of physical therapy is one of the key points in
determining the effectiveness, and the study on the dyna-
mics of recovery depending on the musculoskeletal system
area and patient perception of the disease is a condition
for qualitative changes in the content of physical therapy
programs and the features of managing the physical therapy
process [14].

Aim
The purpose was to define the quality of life in outpatients
with the orthopedic profile disorders and to study its dy-

namics during the physical therapy course depending on
the disorder localization and psychotype.

Materials and methods

The life quality assessment was performed using the in-
ternational standardized questionnaire EQ-5D-5L [13].
The questionnaire consists of 2 parts. The first part pre-
sents 5 (five) sections that give an opportunity: to outline
the problems associated with the possibility of moving
in space (mobility); self-care, usual activities; to assess

the patient’s ability to perform work, including housework,
study, person’s involvement in family or leisure activities;
to determine the presence of pain or discomfort, as well
as individual psychological problems at the individual level
[1,2]. These 5 (five) sections include: “Mobility”; “Self-care’;
“Usual activities”; “Pain /discomfort”; “Anxiety /depression”.

The new version of the EQ-5D-5L questionnaire differs
from the previous one in option to rate each section on a
5-point scale: from no problem (1 point) to its extreme se-
verity (5 points) [2]. The second part of the questionnaire
is the EQ visual analogue scale (EQ VAS). It is a 20 cm
vertical graduated line, on which “0” means the worst, and
“100” — the best state of health [1,2]. The questionnaire
is filled in by respondents or patients on their own in 2-3
minutes, which is usually not difficult for them. Assessment
of health status and quality of life (QOL) was performed at
the time of the assessment [2].

Patients were grouped using the International Classi-
fication of Functioning (ICF). The technique of determining
types of the disease perception [16] was used to test
the suggestion about a patient’s personality influence
on the physical therapy effectiveness. Thus, illness was
the second factor in grouping patients. Itis worth noting that
the standard course of physical therapy consisted of 12-15
sessions with a specialist in physical rehabilitation/physical
therapist (40-60 minutes; therapeutic exercise and mecha-
notherapy according to the complex prescribed by a doctor),
physiotherapy (magnetotherapy, electromyostimulation
according to the medical prescription) and massage (7-8
procedures). The duration of the course was 5-6 weeks.

The study involved 113 patients enrolled in the course
of physical therapy at FESCO Medical Center during
2013-2015.

According to the results of the ICF use, it was deter-
mined that patients should have been grouped according
to their affected structure. Thus, G1 included patients with
the following ICF codes: s740 — pelvic girdle structure;
s750 —lower extremity structure; s760 — trunk structure. G2
included patients with ICF codes: s710 — head and neck
structures; s720 — shoulder girdle structure; s730 — upper
limb structure.

The decision of such division and grouping was also
justified by the fact that, according to the component of
ICF function, all patients had similar codes. In particular
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b710 — joint mobility function; b715 — joint stability func-
tion; b730 — muscle strength function; b735 — muscle tone
function; b740 — muscular endurance function. However,
only G1 patients were characterized by the b770 code of
the walking stereotype function.

When considering the activities and participation,
namely the sections “mobility”, “self-care”, “housework”,
it was concluded that the usage of the shoulder girdle,
the upper extremity itself, as well as the trunk, pelvis and
lower extremity was required for most types of activities.
Therefore, the possible differences between the groups
should have been carefully examined.

Based on these views on grouping patients, 55 patients
were referred to the G1 and 58 patients — to G2.

The methodology for determining types of the disease
perception was used to test the suggestion about a patient's
personality influence on the physical therapy effectiveness,
rehabilitation and patient satisfaction [16].

According to the literature data [3,7], namely concerning
the classification of the harmonic, ergopathetic and ano-
sognostic types of the rational reaction, the total sample
was divided into G+ (n = 58, rational types of reaction
to the disease) and G- (n = 55, “irrational”) and G1 and
G2 - into subgroups by psychotypes. Thus, G1+ and G2+
included rational types of reaction to the disease. In par-
ticular, G1+ included 28 patients (50.9 % of G1), and G2+
included 30 patients (51.7 % of G2). Others were included
in G1-and G2-.

The materials of the study were processed in program of
statistical analysis IBM SPSS 21. Mathematical processing
of numerical data was performed with the help of variation
statistics. Shapiro-Wilk test (W) was used to analyze the nor-
mality of quantitative indicators distribution. For quantitative
indicators with normal distribution we found the mean value
(x) and square deviation (S). For non-normally distributed
quantitative indicators, we found median (Me), quartiles
(25 %; 75 %), x and S. A significance of differences was as-
sessed with Student’s t-test (for independent or dependent
groups providing normal distribution of the study results). For
indicators with non-normal distribution, we used Wilcoxon’s
criterion (for dependent groups) and Mann-Whitney U-test
(for independent groups).

Results

Analysis of the QOL in groups of patients by location. It
should be noted that according to the statistical analysis
results of the EQ-5D-5L questionnaire data, significant
differences between G1 and G2 groups which were ob-
tained through localization of musculoskeletal disorders,
were defined in three scales. Given that, the results on
all scales did not correspond to the normal distribution in
groups, in Table 1, Me (25; 75) and X £ S were presented.
The distribution was taken into account in the comparison
of the results between the groups.

The first scale of the EQ-5D-5L questionnaire is “mobili-
ty” (it reflects the level of difficulty in walking). Low scores on
this scale reflect the absence of walking difficulties. Assess-
ment analysis of the “mobility” scale (Table 1) revealed Me
(25;75)in G1 atthe level of 3 (3; 4) points, and the average
resultwas 3.18 + 0.67 points; and in G2 -1 (1; 1) score and
1.14 £0.39, respectively. The results obtained in the groups
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Table 1. EQ-5D-5L quality of life indicators in groups of orthopedic profile patients

depending on the disorder localization, points

— orows |
G1o=59 —Jazo=s

Mobility Me (25; 75) 3(3;4)
Xt$ 3.18+0.67
Self-care Me (25; 75) 3(3;4)
Xt$S 2.89+1.08
Usual activities Me (25; 75) 3(3;3)
X£S 3.02£0.68
Pain/discomfort Me (25; 75) 4(3;5)
xt$S 3.87+0.88
Anxiety/depression Me (25; 75) 3(2;3)
Xt$S 2.75+0.82
EQ VAS Me (25; 75) 55 (45; 65)
X£S 53.91+12.27

1015 1)
114 £0.39
3(3;4)
3.33£0.51
3(3:3.25)
3.02+0.69
3(3; 4y
3.10+0.64
25(23)
259£0.70
60 (50; 70)*
58.53 + 12.46

*: the difference in the indicators between groups is statistically significant P < 0.05; **: P < 0.01.

differed significantly (P < 0.01). Thus, it can be argued that
the “mobility” indicator was better in G2.

The limitations of self-care are reflected in the epo-
nymous scale in the EQ-5D-5L questionnaire. Thus, in
diseases and after injuries of the musculoskeletal system
among patients entering the course of physical therapy at
the outpatient stage, the possibilities of self-care did not
meet the maximum. In particular, on the self-care scale in
the groups G1 and D2, the indicators of Me (25; 75) were 3
(3; 4), and the indicators of X + S were slightly better in G1
and amounted to 2.89 £ 1.08 points and 3.33 £ 0.51 points,
respectively. However, no statistical difference was defined
(P> 0.05) between the groups on this scale.

Disorders and injuries of the musculoskeletal system
affect the level of daily activities. Therefore, patients with
these conditions can not fully perform normal activities,
which affects the deterioration of the “usual activities” of
EQ-5D-5L questionnaire scale. This scale is a subjective
assessment of a patient's degree of restriction in work,
study, work at home, involvement in family affairs, leisure.
The closer the index is to one, the better the result and less
limited. The obtained statistical indicators in G1 and G2 did
not differ significantly (P > 0.05), and the indicators of Me
(25; 75) on the scale “usual activities” were 3 (3; 3) points
and X = S were 3.02  0.68 points in the general sample.

The next scale of the EQ-5D-5L questionnaire is “pain/
discomfort”, which reflects the severity of pain and dis-
comfort. Low scores on this scale reflect their absence. An
analysis of the “pain/discomfort scale” (Table 1) revealed
Me (25; 75) in G1 at the level of 4 (3; 5) points, and the av-
erage result was 3.87 + 0.88 points; and in G2 - 3 (3; 4)
scores and 3.10 + 0.64, respectively. The results obtained
in the groups differed significantly ( P < 0.01).

The “anxiety/depression” level in the EQ-5D-5L ques-
tionnaire is determined by the eponymous scale. Thus, on
the “anxiety/depression” scale in the groups G1 and G2,
the indicators of Me (25; 75) were 3 (2; 3) points and 2.5 (2;
3) points, and the indicators of X+ S were 2.75 + 0.82 points
and 2.59 +0.70 points, respectively. There was no statistical
difference between the groups on this scale (P > 0.05).

On the EQ VAS scale of the EQ-5D-5L questionnaire,
which reflects a subjective health assessment at the time
of completion, a statistically significant difference (P < 0.05)
was found between groups G1 and G2. So, group G2
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Table 2. EQ-5D-5L quality of life indicators in groups of patients depending on

the psychotype, points

QOL indictors B
G* (n=58) G- (n=55)

Mobility Me (25;75) 2(1;3) 2(1;3)
XtS 207£1.15 220£1.18
Self-care Me (25; 75) 3(3;4) 3(3;4)
Xt$S 3.05+0.91 3.18+0.82
Usual activities Me (25; 75) 3(33) 3(3,4)
XS 3.00 £ 0.65 3.0410.72
Pain/discomfort Me (25; 75) 3(3;4) 3(3;4)
xS 3.40+0.88 3.56 +0.83
Anxiety/depression Me (25; 75) 2(2;3) 3(3;4)
Xt$S 2.21+0.52 3.15+0.68
EQ VAS Me (25; 75) 65 (55; 70) 55 (45; 60)**
XS 62.07 £ 11.70 50.18 + 10.36

*: the difference in the indicators between groups is statistically significant P < 0.05;
** P<0.01.

Table 3. Statistical differences in groups, taking into account two factors of patient
grouping, points

QOL indicators _
G1+(n=28) [ G2+(n=30)

Mobility Me (25; 75) 3(3;4) 1(1; 1)
PER) 3.11+0.69 11404
Pain/discomfort Me (25; 75) 3(3;5) 3(3;3.25)*
XS 3.79.+0.92 3.03 +0.67
Mobility Me (25; 75) 3(3;4) (15 1)
X+S 3.26 +0.66 1.18+0.39
Pain/discomfort Me (25; 75) 4(3;5) 3(3;4)
X+S 3.96 +0.85 3.18 £ 0.61
EQVAS Me (25; 75) 50 (40; 55) 55 (46.3; 60)*
Xt$S 4759+10.23 52.68 £ 10.05

*: the difference in the indicators between groups is statistically significant P < 0.05; **: P < 0.01.

had better Me (25; 75) 60 (50; 70) scores, with X £ S at
58.53 + 12.46 points, provided that 100 points corresponded
to the best possible level of health. And the G1 group had
slightly lower Me (25; 75) — 55 (45; 65) scores, with X £ S
at 53.91 £ 12.27 points.

QOL analysis in groups of patients by psychotype.
Taking into account the results of the analysis of QOL indi-
cators according to EQ-5D-5L questionnaire, it was agreed
to study the data obtained on the presence of significant
differences in groups depending on the psychotype. Table
2 shows the results of the comparison between G+ and G-,
since the differences between these groups were similar to
that when comparing G1+ with G1-and G2+ with G2—, and
only two of the six scales differed significantly when com-
paring G1+ and G2+ and three when comparing G1- and
G2-. In addition, the differences identified will be discussed
in more detail. The results of the groups were compared
based on the distribution.

The statistical analysis revealed no significant differen-
ces in the results of the G+ and G- groups on the “mobility”
scale (P > 0.05). Thus, the indicators of Me (25; 75) in G+
and G- were similar and amounted to 2 (1; 3) points, but
indicators of x £ S were slightly different and amounted to
2.07 + 1.15 points and 2.20 + 1.18 points, respectively. So,
the advantage of the G+ group was not significant.
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The statistical analysis results on the “self-care” scale
were similar; no significant differences in the results of
the G+ and G- groups were detected (P > 0.05). However,
the indicators of Me (25; 75) and X + S in G+ were 3 (3; 4)
and 3.05 £ 0.91 points, respectively, and these indicators in
G—were 3 (3;4) points and 3.18 + 0.82 points, respectively.

Indicators on the “usual activities” scale were minimally
worse in G- and this difference was not sufficient to estab-
lish a significant difference between the groups (p > 0.05).
Me (25; 75)and X £ Sin G + were 3 (3; 3) and 3.00 + 0.65
points, respectively, and these indicators in G- were 3 (3;
4) and 3.04 + 0.72 points, respectively.

The results obtained on the “pain/discomfort” scale were
slightly worse in G-, but this difference was not sufficient
to establish the statistical difference between the groups
(P > 0.05). Thus, the values of Me (25; 75) in G+ and
G- were similar and amounted to 3 (3; 4) points, butx+ S
were slightly different and amounted to 3.40 + 0.88 points
and 3.56 + 0.83 points, respectively. Thus, the advantage
of the G+ group was not significant.

Asignificant difference between G+ and G- was found
on the “anxiety/depression” scale. Thus, the score on
the scale was better (P < 0.01) in G+, and the indicators of
Me (25; 75) in G+ and G- were 2 (2; 3) points and 3 (3; 4)
points, respectively. The difference between the average
values of the groups was 0.94 points, which was a significant
difference when considering the features on the rating scale.
Thus, patients with rational perception of the disease had
better subjective levels of anxiety and depression.

The statistical difference between G+ and G- was also
obtained on the EQ VAS scale of the EQ-5D-5L question-
naire, which reflects a subjective health assessment at
the time of its completion. Thus, the score on the scale was
statistically higher (P <0.01) in G+, and the values of Me (25;
75)in G + and G- were 65 (55; 70) points and 55 (45; 60)
points, respectively, provided that 100 points corresponded
to the best possible level of health. The X £ S indicators were
62.07 = 11.70 points and 50.18 + 10.36 points, respectively.
The difference between the mean values of the groups
was 11.89 points. Thus, patients with rational perception
of the disease (G+) rated their health status better than
patients in group G-.

When comparing patients with rational psychotypes,
statistical differences were found on the scales of “mobil-
ity” (P < 0.01) and “pain/discomfort” (P < 0.01) between
the groups with lesions in the lower (G1+) and upper (G2+)
parts of the body (Table 3). Thus, on the “mobility” scale, Me
(25; 75) in G1+ were worse than in G2+, and the statistical
indicators were the following: 3 (3; 4) points in G1+ and 1
(1; 1) pointin G2+. The difference between the mean values
of the groups on this scale was 2.01 points, and the X £ S
were 3.11 £ 0.69 points and 1.1 + 0.4 points, respectively.
In addition, the G1+ group had significantly better “pain/
discomfort” scores: G1+ had 3 (3; 5) and G2+ had 3 (3;
3.25) points (P < 0.01). The difference between the mean
values of the groups on the “pain/discomfort” scale was 0.76
points, and the X+ S were 3.79 + 0.92 points and 3.03 £ 0.67
points, respectively.

When comparing patients with irrational psychotypes,
statistical differences were found on the scales “mobility”
(P < 0.01), “pain/discomfort” (P < 0.01) and EQ VAS
(P < 0.05) between groups with lower — (G1-) and up-
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per-body (G2-) disorders (Table 3). Thus, on the “mobility”
scale, Me (25; 75) in G1- was worse than in G2—: 3 (3; 4)
scores in G1-and 1 (1; 1) score in G2— (P < 0.01). The
difference between the average values of the groups on
this scale was 2.08 points, and the X + S were 3.26 + 0.66
points and 1.18 + 0.39 points, respectively. However,
the G1- group had significantly worse Me (25; 75) “pain/
discomfort” scores: 4 (3; 5) scores among G1- patients and
3 (3; 4) scores among the G2— patients (P < 0.01).

The difference in mean values on the “pain/discomfort”
scale was 0.78 points, and the X + S were 3.96 £ 0.85 points
and 3.18 £ 0.61 points, respectively. A statistically significant
difference was observed when comparing G1-and G2-on
the EQ VAS scale: 50 (40; 55) points in G1—and 55 (46.3;
60) points in G2—. So, patients in the G1- group rated their
health at a lower level. The difference in the mean values
on the EQ VAS scale was 5.09 points, and the X £ S were
47.59 1 10.23 points in G1—and 52.68 + 10.05 points in G2—.

QOL dynamics analysis in patient groups. Before
considering the characteristics of the dynamics in the pa-
tient groups with lower-body and lumbar spine disorders
(Table 4), we noted that all indicators of the EQ-5D-5L
questionnaire had improved significantly over the standard
course of physical therapy (P < 0.01). Table 4 presents
the final indicators of X + S, Me (25; 75) and the indicator
of change in the average value among the groups with
the lower-body disorders according to rational (G1+) and
irrational (G1-) psychotypes, as well as the final comparison
results of indicators taking into account the distribution.

Thus, the “mobility” scale improved statistically in
both groups (P < 0.01). The average values on the scale
in G1 + and G1- were decreased, 0.82 points and 0.63
points, respectively, (Table 4). Accordingly, the difference in
the dynamics amounted to 0.19 points, which was 30.2 %
of the increase in G1—. However, the changes were not sta-
tistically significantin G1 + (P > 0.05). At the same time, no
statistically significant difference was found between the fi-
nal Me (25; 75) values of groups: 2 (2; 3) points in G1+ and
3(2; 3) points in G1— (P > 0.05). So, the difference between
the final X in G1+ and G1- was increased to 0.34 points.

The particular dynamics on the “self-care” scale in
G1+ and G1- groups showed a decrease in the average
values, 0.54 points and 0.52 points, respectively. Therefore,
the difference between reductions was only 0.02 points,
which was 3.8 % of the G1- decreasing. There were no
statistically significant differences between the group final
results of Me (25; 75) on the “self-care” scale: 2 (2; 3)
scores in G1+ and 3 (2; 3) scores in G1- (P > 0.05). And
the difference between the mean values of the final results
in groups G1 + and G1- was 0.31 points.

According to the statistical analysis results, the parti-
cular dynamics on the “usual activities” scale were such that
a decrease in the average values on the scale in G1 + and
G1- was 0.64 points and 0.48 points, respectively. Thus,
the difference in dynamics was 0.16 points, which was
33.3 % of the increase in G1-.

Therefore, the average value dynamics was more ex-
pressed in the group with rational psychotypes, but the ad-
vantage in this dynamics was not significant (P > 0.05). At
the same time, no statistically significant difference was
found between the final results of Me (25; 75) in the groups
according to “usual activities” scale: 2 (2; 3) points in G1+

Zaporozhye medical journal. Volume 22. No. 3, May — June 2020

Original research

Table 4. EQ-5D-5L quality of life indicators in repeated surveying the patient groups
with lower-body and lumbar spine disorders according to rational (G1+) and irrational

(G1-) psychotypes, points

Q0L incicators roups [52s [ wews7y
2(2:3)

Mobility G1+ 2.29+0.66 -0.82
G1- 2.63+0.74 -0.63
Self-care G1+ 2211074 -0.54
G1- 2.52 £0.80 -0.52
Usual activities G1+ 232067 -0.64
G1- 2.59 +0.64 -0.48
Pain/discomfort G1+ 2.57 +0.69 -1.21
G1- 2.89+£0.85 -1.07
Anxiety/depression G1+ 1.21+042 -1.04
G1- 2.89+042 -0.37
EQ VAS G1+ 68.90 £ 10.03 8.93
G1- 55.20 + 8.93 7.59

w

%
*

W W W w N W N
G S Pl = = g = P
£ = B <

s

65; 75)"
(50; 60)

7
5

*: the difference in the indicators between groups is statistically significant P < 0.05; **: P < 0.01.

and 3 (2; 3) points in G1- (P > 0, 05). The difference be-
tween the average values of the final results in G1+ and
G1-was 0.27 points.

The dynamics on the “pain/discomfort” scale showed
statistically significant improvements in both groups
(P < 0.01), as on the previous scales. A decrease in
the average values of G1+ and G1- were 1.21 points and
1.07 points, respectively. Thus, the difference in dynamics
was 0.14 points. That means, among patients with rational
psychotypes, the “pain/discomfort” scale dynamics was
better by 13.1 %, but the difference in dynamics did not
lead to statistical differences in the Ax index. In addition,
no statistically significant difference was found between
the final Me (25; 75) in the groups: 3 (2; 3) points in G1+
and 3 (2; 4) points in G1- (P > 0.05). Therewith, the differ-
ence between the average values of G1+ and G1- groups
increased slightly and amounted to 0.32 points.

The “anxiety/depression” scale, like all the scales,
improved statistically in both groups with lower-body dis-
orders (P < 0.01). A decrease in average values of G1+
and G1- were 1.04 points and 0.37 points, respectively.
Accordingly, the difference in the rate of downgrading was
0.67 points, which was 181.1 % of the increase in G1-. It
should be noted that the decrease was statistically greater
in G1+ (P < 0.01). From that, among patients with rational
psychotypes, the dynamics was significantly almost three
times better. However, statistically significant differences
were found between the final results of Me (25; 75) in
the groups: 1 (1; 1) point and 3 (3; 3) points (P < 0.01),
respectively.

According to the statistical analysis results, the dynam-
ics on the EQ VAS scale of the EQ-5D-5L questionnaire
was significant, as on the previous scales (P < 0.01). An
increase in the average score in G1+ and G1- was 8.93
and 7.59, respectively. No differences in Ax were found
(P > 0.05). The difference in growth amounted to only
1.34 points, which was 17.7 % of the increase in G1-. At
the same time, statistically significant differences were
found between the final results of Me (25; 75) in the groups
G1+ and G1- on the EQ VAS scale, and the indicators
were 70 (65; 75) points and 55 (50; 60) points (P < 0,01),
respectively. So, the difference between the average val-
ues of the final results in G1+ and G1- groups increased
slightly and amounted to 13.7 points.
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Table 5. EQ-5D-5L quality of life indicators in repeated surveying the patient groups
with upper-body and lumbar spine disorders according to rational (G2+) and irrational
(G2-) psychotypes, points

Mobility

Self-care

Usual activities

Pain/discomfort

Anxiety/depression

EQVAS

- Groups 325 I [meps7y
1(1;1)

G2+ 1.07 £0.25 -0.03

G2- 1.14£0.36 004 1(11)

G2+ 2534063 080 3(23)

G2- 2684077 064 25(23)

G2+ 237076 067 2(23)

G2- 239+0.92 -0.61 2(2:3)

G2+ 220£0.48 083 2(2.00;2.25)"
G2- 2541058 064 3(23)

G2+ 1.20 £0.41 097 1(1 1)

G2 254058 050 3(23)

G2+ 73.00 £ 11.19 9.00 75 (67.5; 80.0)**
G2- 60.9+9.63 8.21 60 (55; 70)

*: the difference in the indicators between groups is statistically significant P < 0.05; **: P < 0.01.
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Before considering the dynamics among the patient
groups with upper-body disorders (Table 5), it should be
noted that all the EQ-5D-5L questionnaire scores had
improved significantly over the standard physical therapy
course (P < 0.01), except the “mobility” scale. Table 5 pre-
sents the final indicators of X £ S, Me (25; 75) and the mean
change among groups with upper-body disorders according
to rational (G2+) and irrational (G2-) psychotypes, as well
as the final results comparison based on the distribution.

Thus, the “mobility” scale did not change significantly in
both groups (P > 0.05). Adecrease in the average values on
the scale in G2+ and G2-was insignificant and amounted to
0.03 points and 0.04 points, respectively (Table 5). Hence,
the difference in the dynamics was minimal.

The particular dynamics on the “self-care” scale in
G2+ and G2- groups reflected a 0.80 point and 0.64 point
decrease in the average values, respectively. Therefore,
the difference in reduction was only 0.16 points, which
was 25 % of the increase in G2—. No statistically significant
difference was found between the final group results of
Me (25; 75) on the “self-care” scale: 3 (2; 3) points in G2+
and 2.5 (2; 3) points in G2— (P > 0.05). And the difference
between the average values of G2+ and G2- final group
results was 0.15 points.

According to the statistical analysis results, the par-
ticular dynamics on the “usual activities” scale were that a
decrease in the average values on the scale in G2+ and
G2- groups was 0.67 points and 0.61 points, respectively.
Thus, the difference in dynamics was only 0.06 points, which
was 9.8 % of the increase in G2—. Therefore, the dynamics
of average value was more pronounced in the group with
rational psychotypes, but an advantage of this dynamics
was not insignificant (P > 0.05). Moreover, no statistically
significant difference was found between the final results of
Me (25; 75) in the “usual activities” groups: 2 (2; 3) points
in G2+ and 2 (2; 3) points in G2— (P > 0.05).

The dynamics on the “pain/discomfort” scale showed
statistically significant improvements in both groups
(P<0.01), as on the previous scales. Adecrease in the ave-
rage values on the scale reached 0.83 points and 0.64 points
in G2+ and G2—, respectively. So, the difference in dynamics
was 0.19 points. Besides, among patients with rational
psychotypes, the dynamics on the “pain/discomfort” scale
was better by 29.7 %, but this difference in the dynamics

did not lead to statistical differences in the Ax indicator.
In addition, statistically significant differences were found
between the final Me (25; 75) in the groups: 2 (2; 2.5) points
in G2+ and 3 (2; 3) points in G2— (P < 0.05). At the same
time, the difference between the mean values of G2+ and
G2- groups increased slightly to 0.34 points.

The “anxiety/depression” scale, like all other scales,
improved statistically in both groups with upper-body
disorders (P < 0.01). A decrease in the average values
on the scale was 0.97 points and 0.50 points in G2+ and
G2-, respectively. Accordingly, the difference in reduction
was 0.47 points, which was 94 % of the increase in G2—. It
should be noted that the decrease was statistically larger in
G2+ (P <0.01). Thus, in patients with rational psychotypes,
the dynamics was significantly better and almost doubled.
However, statistically significant differences were found
between the group final results of Me (25; 75): 1 (1; 1) points
and 3 (2; 3) points (P < 0.01), respectively.

According to the results of the statistical analysis, the dy-
namics on the EQ VAS scale of the EQ-5D-5L questionnaire
was as significant as on the previous scales (P < 0.01). An
increase in average values on scales in G2+ and G2— were
9 points and 8.21 points, respectively. No differences in Ax
were found (P > 0.05). The difference in the increase was
only 0.79 points, which was 9.6 % of the increase in G2—.
At the same time, statistically significant differences were
found between the final results of Me (25; 75) in G2+ and
G2- groups on the EQ VAS scale, and the indicators were
75 (67.5; 80) points and 60 (55; 70) points (P < 0.01), respec-
tively. Thus, the difference between the average values of
G2 + and G2- final results increased slightly to 9.1 points.

At the same time, it should be noted that comparing
the dynamics based on disorders localization, the patients
with lower-body disorders showed more pronounced dy-
namics on the scale of “mobility” and “pain/discomfort”; while
patients with upper-body disorders had more pronounced
dynamics on the “self-care” scale.

Discussion

The study revealed differences in the initial results on
the “mobility”, “pain/discomfort” and EQ VAS scales between
G1 and G2 groups (grouped by localization). It should be
noted that all these differences confirmed worse results in
patients with lumbar, pelvic girdle and the lower extremity
disorders. The most pronounced difference was on the scale
of “mobility”, taking into account the peculiarities of scale as-
sessment. Thus, the assumption about possible differences
in the QOL depending on the localization of musculoskeletal
disorder was substantiated.

When dividing patients based on the disease charac-
teristics, we obtained statistical differences on the “anxiety/
depression” and EQ VAS scales. It should be noted that
the differences on the EQ VAS scale were more pro-
nounced than when dividing groups based on the disorder
localization.

Among patients with lower-body and lumbar spine
disorders, dynamics analysis revealed statistically better
changes and final scores on the “anxiety/depression” scale
in G1+ group compared to the irrational psychotype group
(G1-). The dynamics on other scales also showed advan-
tages in G1+, but they were not significant. In the mean
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time, the difference was significant on the EQ VAS scale
between G1+ and G1-.

When comparing the final results of G2+ and G2, a
significant difference was observed on the “pain/discomfort”’,
“anxiety/depression”, and EQ VAS scales. Among patients
with upper-body disorders, dynamics analysis revealed
statistically better changes on the “anxiety/depression”
scale in the group with rational disease perception (G2 +)
compared to the group of irrational psychotypes (G2-). The
dynamics on other scales also showed advantages in G1+,
which were not significant.

The results of our work supplemented the data on
the QOL in musculoskeletal disorders.

Thus, in the study of C. H. Roux and co-authors [15],
the QOL dynamics among healthy patients and its change
with the musculoskeletal disorders development was exa-
mined as well as a comparison of the QOL levels was done.
In particular, the study showed the development of spine dis-
orders (neck pain, back pain, disc herniation, osteoporosis
(stress fractures)), joint disorders (osteoarthritis, microcrys-
talline arthritis, and arthritis), and extra-articular disorders
(tendonitis, capsulitis and carpal tunnel syndrome).

A noteworthy detail is that the lowest scores were
defined on the “viability” and “mental health” scales in
all surveys. The authors pointed out that, compared to
the control group, patients with disorders had significantly
more serious reductions in the following indicators: somatic
pain (-7.4 points difference in dynamics), vitality (-2.7),
general health (—1.8) and physical functioning (-1.3). In
the group of musculoskeletal disorders, chronic disorders
had a greater impact than acute on physical functioning
(—2.1), role emotional (-8.4), and social functioning (-5.9).
However, it should be noted that the figures obtained were
significantly lower. At the same time, the results of patients
with musculoskeletal disorders presented by Roux C.H.
and co-authors, much better than the results of a healthy
population in Ukraine [5].

Picavet H. S. J. and Hoeymans N. in their study [11]
reported that all diseases of the musculoskeletal system
are associated with pain and physical function impairment,
and the combination of musculoskeletal system diseases
should be considered in studies and clinical practice be-
cause of their high occurrence and a significant impact on
health-related QOL. At the same time, the authors examined
the health-related QOL in healthy people and people with
one or more musculoskeletal disorders using the SF-36 and
Euroqol (EQ-5D) questionnaires. The sample included Dutch
residents aged 25 years (n = 3664). Twelve descriptions of
common musculoskeletal diseases were presented and
the respondents were asked whether they had ever been
told by a doctor that they had any of these. Their responses
were used to evaluate the prevalence of these conditions.
Thus, it was found that people with musculoskeletal disorders
had significantly lower scores on all SF-36 scales than those
without musculoskeletal disorders, especially for “physical
functioning” (75.2 vs. 87,8); “the role of physical problems
in limiting life” (67.1 vs. 85.8) and “pain” (68.5 vs. 84.1). The
worst health-related quality of life indicators were found were
found for osteoarthritis of the hip, osteoporosis, rheumatoid
arthritis, and fibromyalgia. Those with multiple musculoskele-
tal disorders had the worst quality of life. Similar results were
found for the EQ-5D questionnaire.
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Similar to the previous comparison, our results were also
lower than in the work of H. S. J. Picavet and N. Hoeymans
[11]. This can be explained by the fact that, as mentioned,
the quality of life of a healthy population in Ukraine [5]
may be lower than among the population of others with
the musculoskeletal disorders. Secondly, respondents with
musculoskeletal pathologies in the study of H. S. J. Picavet
and N. Hoeymans [11] were a sample of residents, and in
our study, patients themselves sought the outpatient physical
therapy program or were referred by a physician as they could
not endure such pain any longer or due to limited mobility
and activity, as is often happens, since the patients reported
considerable periods of discomfort and limitations.

At the same time, there are a lot of papers in scientific
bases dealing with the problems of quality of life in specific
musculoskeletal diseases, but the results of mixed groups
are less frequently reported.

Conclusions

The data obtained indicate that not only localization but also
features of disease perception affect the quality of life and
the effectiveness of physical therapy. Based on the results
obtained in the physical therapy for patients with disorders in
the lower body and lumbar part, considerable attention should
be paid to their mobility. Special approaches should be applied to
apatientin dealing with irrational disease perception, taking into
account the higher level of anxiety and EQ VAS, which reflects
a subjective assessment of health at the time of completion.
The prospects for further research are identifying
directions to improve the dynamics through the introduction
of new physical therapy tools and methods of their use as
well as techniques of managing the physical therapy pro-
cess. In particular, developments regarding improvement
of the therapeutic alliance formation, patients and staff
motivation, identification of ways to improve the quality of
physical therapy services. Thus, recent articles [4,17] have
been published in this area and further work is underway.
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Ykpainu, M. Kuis.

CeeAaeHus 06 aBTopax:

®epoperko C. M., KaHA. HayK Mo GHU3UYECKOMY BOCTIUTAHUIO U
CropTy, NpenoaaBaTeAb kad. GU3NUECKON Tepanuu 1 aprotepanim,
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YkpauHbl, r. Kues.
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CropTy, NpenoAaBatenb kad. GU3MUECKO Tepanum 1 aprotepaniu,
HauvoHanbHbIN YHUBEPCUTET GUIMUECKOTO BOCMIUTAHUSA U CopTa
YkpauHsl, I. Knes.
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npodeccop, 3aB. kKad. GU3UUECKON Tepanuu 1 aprotepanmu,
HauvoHanbHbIN YHUBEPCUTET GU3MUECKOTO BOCMIUTAHUS U CropTa
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MEAULHBI, PU3NYECKOTO BOCMUTAHNSA U 3A0POBbA, 3aMOPOXCKUI
rOCYAAPCTBEHHbIM MEAULMHCKUI YHUBEPCUTET, YKpauHa.
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HauvoHanbHbIN YHUBEPCUTET GU3MUECKOTO BOCMIUTAHUA U CopTa
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MerTop, AMUAYPaAbHOIo apresanonrM3a B Aé4eHUu HGﬁpOKOMHpeCCMOHHOFO
6oneBoro CUHAPOMa NOACHUYHO-KPECTLLOBOIo OTACAQ NO3BOHOYHUKA

fl. B. duweHko@1P U, B. Pon®@E A, A. KpaBuyk©*2A U, A, XKaposa (228

TY «MHCTUTYT TPaBMaToAOTMKM 1 opToneaun HAMH YkpauHbi», I. Knes, 2HaunoHaAbHbIA YHUBEPCUTET GU3NUYECKOTO BOCTIUTAHMA U CriopTa
YKpauHbl, 1. Kues

A - KOHLENUWS 1 AU3aiiH ceAepoBaHKs; B — cbop aaHHbIX; C - aHaAM3 1 MHTepnpeTaumns AaHHbIX; D - HanucaHue cTaTbu;
E - peAakTMpoBaHKE CTaTbk; F -~ OKOHUATEABHOE YTBEPXAEHME CTaTbi

Lienb paGOTbI — NPOoBEeCTU aHann3 COBCTBEHHbBIX pesynbraToB NnevyeHnd HeVIpOKOMI’IpeCCMOHOFO Honesoro CUMHOPOMa NOACHUY- KatoueBeble cnoBa:
HO-KPECTLIOBOro OTAena No3BOHOYHWKA Ha (hOHE AereHepaTMBHO-AUCTPOPUYECKNX 3aboneBaxui, ONPeaennTb MPOrHOCTUYECKE  HEMPOKOMMPEC-

(haKTopbl, KOTOPbIE BAWSIOT Ha Pe3ynbTaThl NIEYEHNS. CHOHHbI BOAEBO
. . CHHAPOM,
Marepuansi u metoabl. O6cnenosany 218 nauneHToB, cpeaHuii Bopact — 60,3 £ 2,1 roaa (Bo3pacTHoM aAnanasoH — ot 18 no 94 3nMAp ArHbI
ner). Mo gaHHbIM MPT naeHTUhLMpoBaHb! HEMPOKOMNPECCUOHHBIE haKTOPbI: NPOTPY3un (78,6 %) Unu rpbhxv MEXMNO3BOHKOBbLIX a rssylfomamc
amckos (48,0 %), CTeHo3 crnMHHOMO3roBoro kaHana (74,5 %) wvnu cnoHaunoaptpos (92,3 %). Mo AaHHbIM peHTreHorpadum A ’
ONPeSENANM Hanu4ne CKonMo3a, CIOHAUNONNCTE3a U HECTabUIBHOCTYU B NOSICHNYHOM OTAENE NO3BOHOYHMKA.
3anopoXxckui

KonuyecTseHHoe 1 kauecTBeHHOE OLieHMBaHHe BOMEBOTo CUHAPOMA BLINONHEHO Ha OcHOBaHWW BALLI Gonv. [INsi OUEHKM CTENe~  yenuumnckmit xypHan.
HU HapyLLEeHWs Xu3HegesaTenbHoCTU npumeHeHa aHketa Oswestry Disability Index (ODI) n aHkeTupoBaHue PonaHga—Moppuca 2020 T. 22, Ne 3(120).
(Roland—Morris Disability Questionary, RDQ). [inst uHTepnpeTavmmu pesynsraTos NeYeHNs CMOmNb30Banu MHAEKC BbI3nopoBneHns.  C.323-328

Bce naumeHTbI MPOXoAMIYM CTauMoHapHOe Nedenue B oTaeneHun peabunutaumn MY «AHCTUTYT TpABMATONOrM U OPTONEANN 4 o

HAMH YkpauHbi» ¢ 2015 no 2018 1. kravchukwww@gmail.

PeayniTathl. MpoBeagHHOE 1CCTIENOoBaHMe NOKA3amno BbICOKYH 3d(eKTUBHOCTb anuaypansHoro aareaonmaa. floctosepHoe

yMeHbLLeHWe 6oneii no AaHHeIM BALL B pasnnyHble nepuopbl Habniogerus otmedani 67,7-82,7 % nauneHToB. 10 faHHbIM aHke-
TupoBaHws PonaHga—Moppuca, yepes 12 mecsieB y 84,1 % naumeHToB 0TMEYEH [OCTOBEPHBIN (Gonee Yem Ha 4 6anna) perpecc
cmnTomoB. Mo aaHHbIM ODI, Ha MOMEHT okoH4aTenbHoro Habntoaerus 89,1 % nauneHToOB OTMEYanM yNyyLeHne nokasarenein
KayeCTBa XW3HW MO CPABHEHWIO C MCXOOHBIMU. 10 MHAEKCY BbI3NOPOBNEHUS OTNIMYHBIE Pe3ynbTaThl ieYeHns yepes 12 vecsues
nonyyexsl y 160 nauneHTos, xopouue —y 40, yaosneTtsoputenbHble — y 20. K nporHocTudecky HebnaronpusTHbIM daktopam
neyeHns 60NeBoro CMHAPOMA NOSICHUYHO-KPECTLIOBOTO OTAENA NO3BOHOYHMKA METOLOM 3MMAYPanbHOMO afreavnonmsa 0THOCATCS
Hannyue y naumneHTa B AnMarHo3e LereHepaTMBHOIO NOSICHUYHOIO CKONMO3a U apTpo3a Ta3obeapeHHbIX CyCTaBOB.

BbiBogpb!. Vccnenosanme nokasano BbICOKyH0 3hHeKTUBHOCTb NiayparnbHOro agre3noniaa B Ie4eHU HEMPOKOMMPECCUOHHOMO
60r1eB0ro CMHAPOMA NPV Pa3NYHbIX AereHepaTUBHO-ANCTPOMNYECKVX 3a60NEBAHMNSX MOSICHUYHO-KPECTLIOBOTO OTAENa NO3BOHOY-
Hyika. [locToBepHOe ymeHbLUeHWE 6oneii no AaHHbIM BALL B pasnunyHble neproas! HabnoaeHus otMedanu 67,7-82,7 % naumeHToB.

MeToa eniaypaabHOro aaresionisy B AikyBaHHI HeHpokoMnpeciiiHoro 60ALOBOro CUHAPOMY Kntouosi crosa:

nonepeKoBo-KPUXOBOro BipAiny XpebTa gg/”\'fgg;’:'gg‘::’;’:“‘:”

. . enipypanbHui

fl. B. ®iweHko, I. B. Pon, A. A. KpaBuyk, |. 0. )Xaposa Ayp )
AAre3ioni3.

MeTa po6oTu — npoaHanisyBaTi BNlacHi peynbsraTi nikyBaHHs HEMPOKOMMPECIHOMO 60MbOBOTO CUHAPOMY NONEPEKOBO-KPIKO-

BOTO BiAAiny xpebTa Ha Tr1i AereHepaTUBHO-AUCTPOMDIHHIX 3aXBOPIOBAHD i BUSHAYMTY MPOTHOCTUYHI (PAKTOPU, WO BINMBAKTL HA  3anopispkuii

pesynbratu niKyBaHHﬂ. MeAUUHNIA XYPHaA.

Marepianu Ta metoau. Obctexunu 218 naujieHTis, cepeaHin Bik — 60,3 £ 2,1 poky (BikoBui gianasoH — Big 18 0o 94 pokis). 3a (2)02(2);3:: Ne 3420}

AaHumm MPT ipeHTudbikoBaHi HEMPOKOMMPECIVHI YMHHKKM: NPOTPY3ii (78,6 %) abo rpuxi Mixxpebuesux anckis (48,0 %), creHo3
CMMHHOMO3KOBOTO KaHany (74,5 %) ilabo cnoHannoaptpos (92,3 %). 3a AaHnMm peHTreHorpaddii BU3Ha4anm HasBHICTb CKOMIO3y,
cnoHaunonicTesy i HectabinbHOCTI B nonepekoBoMy BiaAini xpebTa. KinbkicHe Ta sikicHe oLjjHI0BaHHS BOMbOBOIO CHAPOMY BUKOHAIN
Ha nigcTasi BALL 6onto. [ins BUSHaYEHHS CTYNEHS MOPYLUEHHS XUTTELIANBHOCTI 3acTocyBanu aHkeTy Oswestry Disability Index
(ODI) 11 aHkeTyBaHHs Ponanga-Moppica (Roland-Morris Disability Questionary, RDQ). [ins iHTepnpeTaLii pe3ynerarti fnikyBaHHS
BUKOPWCTOBYBaNM iHAEKC Ofy)XaHHs. YCi naLieHTV oTpUMyBanu cTaLlioHapHe nikyBaHHs y BipaineHHi peabinitauii Y «lHcTuTyT
Tpasmatonorii Ta optonesii HAMH Ykpainuy» 3 2015 go 2018 p.

PesynkraTu. JocnigkeHHs nokasano BUCOKy epeKTUBHICTb enigyparnbHoro agresioniay. BiporigHe 3ameHLweHHs 6onto 3a 4aHnmm
BALL y pi3Hi nepioay cnoctepexeHHs BusHavanm y 67,7-82,7 % nauieHTis. 3a gaHnMm aHkeTyBaHHs Ponanaa—Moppica, Yepes 12
micauis y 84,1 % nauieHTiB BUSIBUNM BiporigHuii (BinbLue Hix Ha 4 6anu) perpec cumntomie. 3a gaHumu ODI, Ha Yac ocTaTo4YHoOro
cnoctepexeHHst 89,1 % nauieHTiB Manu NONINLWEHHS NOKA3HWKIB SIKOCTI XXMTTS NOPIBHSHO 3 BAXIZHUMU. 3@ iHAEKCOM OfyXaHHs!
BiAMIHHI pe3ynbTaTy nikyBaHHs Yepes 12 micauiB otpumany y 160 nauieHTis, xopoLui — B 40, 3a0BinbHi —y 20. [10 NPOrHOCTUYHO
HecnpuaTAnBUX hakTopiB NikyBaHHS BONbLOBOrO CHHAPOMY NOMEPEKOBO-KPUKOBOrO BiaAiny xpebra MeTodoM enigypanbHoro
afresioniay Hanexartb HasBHICTb Y NaLjieHTa B AjarHo3i AereHepaT1BHOrO NOMNEePEKOBOrO CKOMIO3Y 1 apTpo3y KyMbLUOBMX CYrnobiB.

BucHoBKku. [locnimkeHHst nokasarno BUCOKY eheKTVBHICTb enigypanbHOro agresionisy B nikyBaHHi HEMPOKOMNPECIHOMO 60mbo-
BOrO CYHAPOMY NpU Pi3HUX AereHepaTBHO-ANCTPOMIYHNX 3aXBOPIOBAHHSX NMONEPEKOBO-KPUKOBOTO Biainy xpebTa. BiporigHe
3MeHLLEeHHst 6onto 3a nokasHukamu BALL y pisHi nepioan cnoctepexeHHs Busiunu y 67,7-82,7 % nauieHTis.
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Method of epidural adhesiolysis in the treatment of neurocompression pain syndrome
of the lumbosacral spine

la. V. Fishchenko, I. V. Roy, L. D. Kravchuk, I. 0. Zharova

The purpose of this study — to analyze our own treatment results of neurocompression pain syndrome of the lumbosacral spine
due to degenerative-dystrophic diseases and determine the prognostic factors that influence the treatment results.

Material and methods. 218 patients were examined, mean age 60.3 + 2.1 years (age range between 18 and 94 years). According
to MRI data, neurocompression factors were identified, such as protrusions (78.6 %) or herniated intervertebral discs (48.0 %),
stenosis of the spinal canal (74.5 %) and / or spondylarthrosis (92.3 %). The presence of scoliosis, spondylolisthesis and instability
in the lumbar spine was determined by X-ray data.

Quantitative and qualitative assessment of pain was performed based on the VAS pain. The Oswestry Disability Index (ODI) and
the Roland-Morris Disability Questionnaire (RDQ) were used to assess the degree of disability. To interpret the treatment results,
the Recovery Index (RI) was used. All the patients underwent inpatient treatment in the Rehabilitation Department of the State
Institution “Institute of Traumatology and Orthopedics of the National Academy of Medical Sciences of Ukraine” from 2015 to 2018.

Results. Our study showed high efficiency of epidural adhesiolysis. Thus, a significant reduction in pain according to the VAS
reported 67.7-82.7 % of patients in different follow-up periods. According to the Roland-Morris, 84.1 % of patients showed significant
(more than 4 points) symptoms regression in 12 months. According to the ODI, 89.1 % of patients reported an improvement in
the quality of life indicators at the time of the final examination compared to baseline. In terms of recovery index in 12 months, 160
patients showed excellent treatment results, 40 — good and 20 — satisfactory. Prognostically unfavorable factors for the treatment
of pain in the lumbosacral spine using the epidural adhesiolysis method are the diagnoses of degenerative lumbar scoliosis and
hip joints arthrosis in a patient.

Conclusions. The study showed high efficacy of epidural adhesiolysis in the treatment of neuro-compression pain syndrome
in various degenerative-dystrophic diseases of the lumbosacral spine. A significant decrease in pain according to VAS data

at various observation periods was noted by 67.7-82.7 % of patients.

OnuaypanbHbln agresnonus (DA), KOTOpbIA HasbiBakoT
Takke npoleaypor Paua, paspabotaH Ans neyeHus anuay-
panbHoro ¢ubposa, KOTopbIN NPOSIBNSETCH BONEBLIM CHH-
[POMOM B 0611acTV NOSICHULIBI Y MPPaAMMPYLLMMK 6onamu
B HUKHWX KOHEYHOCTAX [1-3]. 3TOT MeTop pa3pabatbiBanu
Kak 3-OHeBHYHO NpoLieaypy, OAHaKO B AaNbHEVLLEM C LieMnbio
ONTUMW3aLMM 3aTPaT Ha NIEYEHIE NPOTOKON MOAUULIMPO-
Banu Tak, 4tobbl DA Takke Mor GbITb NPOBEEH Kak OfHO-
[HeBHas npolenypa. Bnepsble meToz npumeHeH 6onee 25
et Hasap [1,2], ogHako ¢ Te4eHneM BpeMeHwn bnarogapst
3 eKTUBHOCTM [3], HM3KOW YacTOTe OCNOXHEHUN [1] u
HEBBICOKOW CTOMMOCTU NpoLieaypb! [4] OH NONy4Mn LLIMPOKOe
pacnpocTtpaHeHue [5,6].

MokasaHns Kk JA: fereHepaTUBHbIA CTEHO3 CMIMHHO-
MO3rOBOrO KaHana, MpOTPY3ui 1 rPbikM MEXMNO3BOHKOBBIX
[VMCKOB, CMOHAMMNOAPTPO3, MOCTXVPYPIUYECKUn aNnayparnb-
HbI Prbpo3 [7-9].

Mo paHHbIM MeTa-aHanusa, nposefeHHoro D. Tran
et al. [8] Ha maTepuanax Hay4HbIx 6a3 faHHbIX MEDLINE
(1950-2010) n EMBASE (1980-2009), 3A — oauH 13 Hau-
6onee apdeKTMBHBIX KOHCEPBATUBHbLIX METOLOB JIEYEHNS
HENPOKOMMPECCUOHHBIX GONEBbIX CYHAPOMOB MOSICHNY-
HO-KPECTLIOBOrO OTAENa NO3BOHOYHMKA.

Wceneposanme, npoeaerHoe L. Manchikanti et al. 2],
OCHOBaHHOE Ha U3Yy4YEHWUN PE3yNLTaToOB KOHCEPBATUBHOMO
nevenmns 120 naumeHToB, Nokasano 3Ha4nTeNbHoe yMeHb-
LeHne BOMeBOro cMHAPOMA, a TakkKe yNyJLleHre KadyecTsa
Xn3HM no aanHbiM Oswestry Disability Index B 73 % cny-
yaeB. OTMeYeHO, YTO UCMONb30BAHNE TMMNEPTOHNYECKOTO
pacTBopa Xnopuaa HaTpusi JaeT NyyLnii u 6onee CToKuMi
pesynkTar feveHus.

B agpyrom nccneposanum L. Manchikanti et al. [9,10]
MPOBENY CPABHUTENbHbIV aHANM3 PE3YNLTATOB MPUMEHEHNS
anuaypankHbix 6riokag u A B niedeHmy 6onesoro cuHapoMa
Ha (hOHE MOSICHUYHOTO CMIMHAMBHOTO CTEHO3a; NPV KOHTPO!b-
HOM ccriefoBaHnv Yepes 1 rof yCTaHOBNEHA 3HAYUTENbHAS

adhcpekTBHOCTL JA (yryuLueHue B 76 % cryyaes) no cpas-
HeHwto ¢ briokagamm (ynyuiienve B 4 % cryyaes).

BbI3bIBalOT MHTEpEeC faHHbIE 1cenenoBanus G. Jietal.
[5], B kOTOpPBIX NOKa3aHO: 3hPeKTUBHOCTL DA He 3aBUCUT
OT CTeneHn KOMMPEeCCU HepBHbLIX CTPYKTYpP, XOpoLune
pesyneTaThl NEYEHWst OTMEYAOT Aaxe Y NauneHTOB C
BbIPAXXEHHBIMU CY>KEHWUSIMM CTIMHHOMO3rOBOTO KaHana Ha
(hoHe NOSICHNYHOTO CTEHO3a, NPOTPY3UIA U TPLIK MEXKMO-
3BOHKOBbIX [IVICKOB.

Mcenegosanna n Tematnyeckune 063opsbl, KOTopble
yAanoch U3yunTb, OMKUCLIBANY e4UHUYHLIE Clly4aun Oc-
NOXHEHWA 1 ownbok. B ogHOM cryyae aBTopbI onvcanu
Cryyai TSHKENoro MeHnHrTa nocne npoeegexns JA [11].
B Apyrom KnvHW4ECKOM NpUMepe OMrcaH Cryvan oTpbiBa
karetepa [12], KOTOPbIN B AanbHENLWEM CryvaiHo MOEHTH-
¢uumposaH npu nomow MPT npu peumamee cuHapoMa
pazvikynonaruy.

B npocnexTveHoM nccrnenosaHun y 15 u3 47 nauyeHTos
YCTaHOBIEHbI TPAH3VUTOPHbIE CEHCOPHbIE PaanKynonaTum
B HUXXHWX KOHe4HocTsix [13]. Beenermne 6onbLuoro obbema
pacTBOPOB B CMIMHHOMO3rOBOE NPOCTPAHCTBO (MpU MOSICHUY-
HOM CTEHO3€) TEOPETUYECKM YBENUYMBAET PUCK PA3BUTMS
CWUHAPOMa KOHCKOTO XBOCTa WK APYTMX HEBPOMOMUYECKNX
PaccTPONCTB, BbI3BaHHbIX KOMMPECCHEN HEPBHBIX CTPYKTYP.
Takon cryyait TpaH3UTOPHOW MOHOMIIETMM CO CIOHTAHHbBIM
ucxonom yepes 5 aHeit onucad K. Ho [14].

LieAb pa6otbi

lMpoanannavposaTtb pesynbsrarsl COBCTBEHHBIX UCCNERO-
BaHUI MO NeYeHNI0 HeNPOKOMNPECCHOHHOTO BoneBoro
CMHAPOMa MOSICHUYHO-KPECTLIOBOTO OTAENa NO3BOHOYHMKA
Ha (hoHe AereHepaTnBHO-ANCTPONYECKIX 3aboneBaHmi
METOLOM 3NMAYPanbHOMo aaresnonnaa, a Takke yeTaHo-
BWTb MPOTrHOCTMYECKWNE (PaKTOPbl, KOTOPbIE BMUSIIOT Ha
pesynerarbl.

3anopoxckuii MeguumMHekui xypHan. Tom 22, Ne 3(120), mait — noHb 2020 r.
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Puc. 1. Pacnpenenexue nauneHToB
Mo CTENeHW BbIpaxeHHOCTH Gone-
Boro cuHapoma no BALL Ha aTanax
Habnioperms, (%).

65,4

o 61,8
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19,5
|:| 15

Ha MOMeHT BbInucku 1 mec. 3 mec. 6 mec. 12 mec.

m0-2 6anna @3-6 6annos @7-10 Gannos

Matepuanbl U MeTOAbI UCCAEAOBAHUA

B npocnekTuBHOM MccnefoBaHuM npoaHanu3MpoBaHbl
[aHHble 218 naumeHToB, KOTOpble NPOXOAWIYW CTaLMoHap-
HOe neveHue B oTaeneHny peabunutauum INY «AHCTUTYT
TpaBmatonorum u optoneamn HAMH YkpawnHel» B nepuog
¢ 2014 no 2018 r. CpegHuin BO3pacT NauyeHTOB COCTaBWI
60,3 + 2,1 roga (Bo3pacTHoi AnanasoH — ot 18 fo 94 ner).
CpegHuin nokasaTtenb NPOLOIKMTENBHOCTM 6OMEBOro
CUHAPOMa [0 rocnutanusauum octaeun 5,5 + 0,8 mec.
Bce naumeHTbl 40 NOCTYNNEHUs B CTaLMoHap NpoXoaunm
KOMMIEKCHOE KOHCEPBATUBHOE NEYEHNE.

Bcex naumeHToB 06cnenoBani KNMMHUYECKU, HEBPOSO-
rudeck, nabopatopHo. OCHOBHbIE anobbl NaLneHToB:
60nM B NOSICHUYHO-KPECTLIOBOM OTAEMNe NO3BOHOYHMKA 1/
1N uppagumpyLLme 6onm B HUKHUE KOHeYHOCTW. 1o aaH-
HbIM MPT naeHTMhuLmMpoBaHbl HENPOKOMMPECCUOHHbIE
thakTopbl: NpoTpy3um (78,6 %) Unn rpbiKY MEXNO3BOHKO-
BbIX A1CKOB (48,0 %), CTEHO3 CMMHHOMO3rOBOrO KaHarna
(74,5 %) wivnn cnoHpunoaptpo3 (92,3 %). Mo paHHbIM
peHTreHorpacum NOSICHAYHOTO OTAEena MO3BOHOYHMKA
onpeaensny Hanuume ckonuoTudeckoi gecopmadyu. Mo
(pyHKUMOHANBHBIM PEHTTEHOTPaMMaM OMpeaensany Hanm-
YKe CrOHAMINONNCTE3a N HECTAbUIBHOCTY B MOSICHUYHOM
oTAene No3BOHOYHMKA.

KonnyecTBeHHOE 1 Ka4eCTBEHHOE OLieHMBaHMe Gone-
BOrO CMHAPOMA BbIMOMTHEHO HA OCHOBAHUU BW3yanbHOM
aHanoroBow Lwkanbl (BALL) 6onw.

[1ns1 OLeHKM CTENEHN HAapYLLEHNS KU3HEAEATENBHOCTHY,
06yCNOBMNEHHOr0 NaTonorMen No3BOHOYHUKA, UCMONb30-
Banu aHkeTnposanme no Oswestry Disability Index (ODI)
n aHkeTupoBaHue PonaHga—Moppuca (Roland—Morris
Disability Questionary, RDQ). MHgekc BbI3gopoBneHus
(VIB), xapaKTepuaytoLLmil CTeNeHb BOCCTAHOBIEHNS NOCHe
KOHCEPBATWBHOTO JIEYEHUS], PACCHMTaH ANs KaXKA0ro nauy-
€HTa Npu BbINUCKE U3 CTaLMOHAPa, Ha PaHHWX W MO3AHUX
atanax obcneposanns nocne nevenns (K. Hirabayashi
etal), [7].

ODI go neyenus — ODI nocne neveHust
B= x 100 %
ODI go neyeHus
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N3meHeHust B CyOBEKTMBHBIX CUMNTOMaxX Mexay
BbIMUCKON W OLIEHKaMK Ha aTanax HabnoaeHus knaccu-
rumpoBaHbl kak otnuuHbIi — UB > 40 %; xopowni —
MB = 21-40 %; ynosneteopuTenbHblit — VB < 20 %.

Cpok npebbiBaHMS NaLUEHTOB B CTaLOHape CocTaB-
nsan 4-5 gHeit. [ins neveHns HePOKOMMPECCUOHHOro 60-
EBOrO CUHAPOMA Ha (POHE MPbIKY MEXMO3BOHKOBOTO AMcka
BbINOMHUIM NPOLEAYpPbI SMMAYpanbHOro aareavonusa no
obLenpuHaTon MeToamke. MpOTOKON NEYEeHUs BKIKOYan
anuaypanbHbIA aare3vonus no Cxeme, COOTBETCTBYHOLLEN
KypCy BOCCTAHOBMTENBHOM TEpanmu:

1 neHb

1 BBeaeHue — nuaokanH 2 % 8 mn, NaCl 10 % 10 mn;

2 BBeaeHne — nuaokanH 1 % 8 M., KO3H3UM KoMnMo-
3UTYyM 2,2 Mr;

3 BBeAeHVe — nuaokanH 1 % 8 mn, ButamuH B6 1 mn.

2 NeHb

1 BBeeHue — nuaokanH 2 % 8 mn, NaCl 10 % 10 mn;

2 BBefeHue — nuaokanH 1 % 8 mn, 6etametasoH 1 mn;

3 BBeaeHve — nuaokauH 1 % 8 mn, ButamuH B6 1 mn.

3 neHb

1 BBegeHne — nuaokanH 2 % 8 mn, NaCl 10 % 10 mn;

2 BBeaeHvie — nugokanH 1 % 8 M, KOSH3UM KoMMo-
3UTYyM 2,2 M;

3 BBeaeHve — nuaokauH 1 % 8 mn, ButamuH B6 1 mn.

MoBTOpHOE HabntogeHWe B AMHAMUKE MPOBOAUMM
rnocne BbINKUCKK, Yepes 1, 3, 6 1 12 mec. nocrne neveHns.

Pe3yabTathbl

OuHamuka GoneBoro cuHApomMa no AaHHbiM BALLL
Pacnpenenerve nauveHToB B COOTBETCTBUM C UBMEHEHNEM
CyObeKTVBHbIX OONEBbIX OLLYLLEHWA 00 IEYEHUS 1 Nocre
NeYeHmsl, OTPaXXEHHbIX B pesyrnbTatax aHKeTUPOBaHHWS No
BALL, npeacTaeneHo Ha puc. 1.

[JocToBepHbIM cYMTaETCS yMeHblieHe 60neBoro
cuHapoma Ha 3 6anna u 6onee. Tak, Ha MOMEHT BbIMMCKY
60,9 % navmeHTOB OTMeYanu perpecc 60neBoro cUHApoOMa
B npegenax 3-6 6annos no BALL (p < 0,05). Yepes mecsy,
rnocne neyeHus perpecc 6oneBoro cMHapoMa B Npeaenax
3-6 6annos otmevanu 67,3 % nauneHToB. Takoi pesynsrat
neYeHust coxpaHsnes 4o 12 Mec., 1 Ha MOMEHT 3aBepLua-
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Tabnuua 1. PacnpeaeneHvie nauyeHToB No CTeneHu BblpaxeHHOCTH 6onesoro cuHapoma no Ponana—-Moppuc Ha aTanax Habnogerus, %

o-t1samnos | 1215 Garnos
20 25 73 18

Ha MOMeHT Bbinucku
1 mec.

3 mec.

6 mec.

12 mec.

9,6 36,3
23 13,2 21,4
3,2 10 21,8
2,7 11,9 232
45 14 218

33,1 21,8 8.2

31,4 20,4 13,2
27,2 22,7 12,3
29,6 20,9 1.8

Tabnuua 2. [InHamvika pe3ynsTaToB OLEeHUBaHWS xu3HeaesTensHocTn no Oswestry Diasability Index (ODI) Ha atanax obcnegosaHus

R pesynearos sanm opes 12 uec

M3meHeHus B npegenax 12-98 6anos 66,4 91,8
13ameHeHs B npeaenax 1-11 6anos 28,1 6,8

Bes namereHni

55 14

92,3 90,5 89,1
6,3 8,6 10
1.4 0,9 0,9

WHOeKc BbI3AOPOBNEHUs
Ha MOMEHT BbINNCKN

WHOeKe BbI3AOPOBNEHUs
Yyepes 1 mec

VHaeke BbI3nopoBnexHns
Yepes 3 mec

WHaeke BbI3nopoBneHuns
Yepes 6 mec

VHaekc BbI3nopoBneHus
Yyepes 12 mec

B Y0BNeTBOPUTENbHbIN

e ]m

o

50 100 150 200

@ XopoLuuit @ OTANYHBINA

Puc. 2. [inHamuka nokasarenen uHaexkca BbI3AOPOB/EHNA Ha aTanax HabnioaeHms.
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towiero obcnenosanHust, No peaynsrataM onpoca, Perpecc
6onesoro cuHapoMa B npegenax 3-6 6annos cocTtasun
61,8 %, 4TO yKa3blBaEeT Ha YCTOMYNBOCTb MOMYYEHHbIX
pesyneTatoB. HeAOoCTOBEPHbIE YIYULLEHWUS UMW OTCYTCTBIE
AnHamukn 6onmu no BALL Ha MOMEHT OKOHYaTENbHOMO
onpoca oTMeyeHbl Y 17,3 % nauneHToB.

OueHKa pe3ynLTaToB NeYeHUs N0 JaHHbIM aHKeTH-
poBanus Ponana-Moppuc. OueHuBaHe BNusiHWs 6onm B
MOSICHNYHOM OTAENe MO3BOHOYHYKA Ha HApYLLEHME XU3He-
[esATenbHOCTM NocpeacTBoM onpocHuka Ponana—Moppuc
rnokasano aHanornyHsle pesynsrartel. [locne neyeHus Ha
MOMEHT BbINMWCKM JOCTOBEPHOE YNyuyLLEHWE NOKasaTens no
aHkeTpoBanmto Ponana—Moppuc (13meHeHue Bonee yem
Ha 4 6anna) otmeyeHo y 70,4 % nauueHToB. Ha aTanax aHa-
N33 OTAarneHHbIX Pe3ynbTaToB NoKasaTerb YBENMYMBancs:
yepes 1 Mec. JOCTOBEPHOE ynyulleHne otMedanu 84,5 %
OMpOLLIEHHbIX, Yepes 3 Mec. — 86,8 %, yepe3 6 mec. — 85,4 %,
yepes 12 mec. — 84,1 % naumeHToB. Ha MOMEHT OKoHYaTeb-
HOro onpoca OTCYTCTBME AWHAMWKW UNW HELOCTOBEPHOE
ynyJLeHve Habnopanu y 15,9 % naumeHTos (mabn. 7).

KoppensuvorHas cBa3b Mexay nokasartensmu BALL
1 Ponano—Moppuc cpegHeit cunbl NPOCTEXVBaETCS npu
CpaBHeHum peayrnsraTo depes 1 mec. (r = 0,64 p < 0,05),
yeunueaetcs k 3 mec. (r = 0,69 p < 0,05), craHoBuTCS CUMb-
Howi k 6 mec. (r=0,73 p <0,05). CchopmmpoBaBLLKC, CBSA3b
COXPaHSIETCS MPY KOHTPOIBLHOM onpoce Yepes 12 mec.

OueHka pe3ynbTaToB IeYeHUs NO MoKasaTensim
aHketupoBaHus Oswestry Disability Index. Monoxu-
TenbHas AVHaMKKa YCTaHOBIEHA Takke NMpU CPaBHEHWUN
oueHKm xusHepeaTensHoctn Oswestry Diasability Index
(ODI), KOTOpbI YCTORYMBO COXPAHSET YPOBEHb JOCTOBEPHO
MO3WTUBHbIX pe3ynbTaToB 4o 12 Mec. Ha MOMEHT Bbinucku
66,4 % nauneHTOB OTMeYanu JOCTOBEPHOE YIyuLIEHMe.
Yepes 1 mec. gaHHbIN nokasatens Bospactaet 40 91,8 %,
yepes 3 mec. — coctansiet 92,3 %, yepes 5 mec. — 90,5 %,
Ha MOMEHT OKOHYaTernbHOro onpoca yepes 12 mec. — 89,1 %
(mabn. 2).

AHanoruyHas koppensumus mexay BALL n ODI, cdop-
MMPOBABLLIMCh Kak criabas 3aBncumocTb k 1 mec. (r= 0,43,
p < 0,05), ysennuusaercs 4o cunbHom k 3 mec. (r = 0,75
p < 0,05), nocteneHHo HapacTtas k 12 mec. (r = 0,81,
p <0,05).

Baanmoperictere nokasarenein Ponang—Mopprc n ODI
Ha4MHaeTcs Ha MOMeHT Bbinucku (r = 0,72, p < 0,05) kak
pesynbTar neveHus), crerka yeunmeasch, COXpaHsieTcs B
AanbHelLLeM Jo OKOHYaTenbHoro ncenegosanus (r = 0,86,
p <0,05).

Koppensuun BALL-PM-ODI nokasbiBaloT, YTo Ha
npefBapuTENbHOM 3Tane ([0 NIEYEHUS ) v MPU BbINUCKE U3
cTauuoHapa nokasartenu He cBsizaHbl. CBA3b BO3HMKaeT
yepe3 1 Mec. nocrne neyeHusl, NOCTENEHHO yCUnnBaeT-
cs1 co BpemeHeMm, gocturas 0,86 yepes 12 mec. nocne
neveHus.

OueHka nokasarenen HeBPONOrMYeCKUX NposiBne-
HWIA. HeBpomoryeckuin 0CcMOTp NPOBEAEH 0 NEYEHNs 1
Ha MOMEHT BbIMUCKK. [103NTVBHAS AUHAMKKA, @ UMEHHO
[OCTOBEPHbI PErpecc HEBPOMOMMYECKON CUMMTOMATUKN
B npeaenax 75-100 %, otmeyeHa y 34,1 % nauneHTos, B
npepenax 50-74 % —y 37,0 %. HegocToBepHble ynyuLue-
Hust 80 50 % otmevenbl y 28,9 % naumeHTos. Beneactaume
OTCYTCTBUS KOPPENSALMOHHBIX CBA3el Bbiwe 0,3 MOXHO
caenatb BbiBoA 00 OTHOCUTENBHOI HE3aBUCUMOCTYU HEBPO-
NOMMYECKOrO CTaTyca OT AaHHbIX OMPOCHUKOB.

MHpekc Bbi3gopoBnexus. /smeHeHns B cyObekTyB-
HbIX CUMMTOMaX MEXzY BbIMMCKON W Ha 3Tanax HabrnioaeHns
nokasanu cregytLme pesynsTratbl: Ha MOMEHT BbINUCKM
13 CTauyoHapa OTMNYHbIA pPe3yrnbTaT NevyeHns oTMedanm
28,1 % naumneHToB, xopowumi — 35,4 %, yooBNeTBOPUTENb-
HbI — 33,1 % nauneHToB (puc. 2).

Haunyywmin nokasatens B oTMedveH yepe3 1 mec.
Mnocre neveHusl, NOCTENEHHO HE3HAYUTENBHO CHUXKAsCh K
MOMEHTY OKOHYaTENbLHOrO OMpoca.

3anopoxckuii MeguumMHekui xypHan. Tom 22, Ne 3(120), mait — noHb 2020 r.



MporHocTnueckue aktTopbl

[ns onpeneneHust apEKTMBHOCTM NEYEHNs B 3aBu-
CMMOCTH OT MoMa M Bo3pacTa BCEX MaLMEHTOB NoLenunm
Ha 4 rpynnbl. B 1 rpynny BOLLAM MyX4WHBI B BO3pacTe A0
60 neT, Bo 2 — My>K4uHbI cTapLue 60 neT, B 2 — XeHLMHbI B
Bospacte Ao 60 neT, B 4 — xeHLWuHb! cTapLue 60 ner.

VB y XeHLiMH JOCTOBEPHO pasnunyancs yxe yepes
1 mec. (p < 0,05) nocne neyeHns c NyYLwNMW pesynsratamu
B rpynne go 60 net. Y MyX4uH JOCTOBEPHbIE Pa3nnyms
MPOSIBASAKTCA K 3 MEC. C JTy4LUMMM pe3ynbTatamu Takke B
rpynne go 60 net. Mexay Bo3pacTHbIMM rpynnamu JocTo-
BEPHO MyJlune pesynbTaThl NeYeHnst OTMEYEHDI B rpynne
[0 60 ner. [locToBepHOCTb pasnunynii BO3HMKAET K 1 mec.
(p < 0,05) n coxpaHsieTcs Becb nepuop HabnogeHwin. B
uenom, MB cnabo cBA3aH ¢ BO3pacToM, O YeM CBUAe-
TenbCTBYET KO3(uUmMeHTbl koppenauun r = 0,4 Bo Bcex
BPEMEHHbIX TOUKax, HaunHas ¢ 1 mMec.

Hanunune cnoHaunonucTesa, HectabunbHOCTH Nosic-
HWYHOTO OTAEena NO3BOHOYHMKA U FOHAPTPO3a He BIUSIET
KaK Ha Brvkaniume, Tak v Ha OTAANEHHble pe3ynbraThl
NeYeHnss HelipoOKOMNPECCUOHHOrO BONEeBOro CMHApoMa
NOSICHUYHO-KPECTLIOBOrO OTAENa N03BOHOYHYKa (p = 0,05).

[lereHepaTuBHas ckonmoTnyeckas gedopmauyus
MO3BOHOYHIKA BIUSIET HA PE3YNbTaThl NTEYEHUs B CPOKax
Cpasy nocne BbINUCKM 1 Yepe3 1 Mec. nocne nevexus. Ha-
NNYKe CKONMo3a ckasbiBaeTcs Ha nokasarensx VB yepes 3
mec. nocre nevenust (63,5 + 1,8 B rpynne 6e3 ckonmosa u
56,0 £ 2,9 B rpynne co ckonmo3om, p < 0,05). C TeueHnem
BpeMeHu cuTyauust ycyrybnsetcs: k rogy VB otnuyaetcs
6onee yem Ha 10 %. Hannyue fereHepaTBHOTO NOSICHUY-
HOTO CKOMMO3a — HEeraTMBHbIA MPOrHOCTUYECKUI hakTop
NeYeHnst HelipOKOMNPECCUOHHOTO GONEBOro CMHApPOMa
MOSICHUYHO-KPECTLIOBOrO OTAenNa NO3BOHOYHMKA.

Hanunume apTposa TasobepeHHbIX CycTaBoB BMUSIET
1 Ha Bnvxaniumne, 1 Ha oTAaneHHbIe pesynbTaThl eYeHuns
HENPOKOMMPECCUOHHOrO 6OMEBOr0 CMHAPOMA MOSICHNY-
HO-KpECTL0BOroO oTAena no3soHouHuka (p < 0,05). VB B
rpynne ¢ KOKCapTPO30M Cpa3dy Mocre BbIMUCKU COCTaBNAN
24,2 % (B ocHoBHoM rpynne — 32,4 %). Co BpemeHeM pasHu-
Lla Bo3pacTaer, gocturast Makcumyma yepes 1 rog— 17,4 %.
Hanuuue apTpo3a Ta3obeapeHHbIX CyCTaBOB — HEraTUBHbIN
MPOrHOCTUYECKMIA (haKTOP NEYEHNs HEMPOKOMMPECCUOHHO-
ro 60neBoro cMHApoOMa MOSICHUMHO-KPECTLIOBOMO OTAenNa
MO3BOHOYHYKA.

lNpoBeaeHHbIN aHau3 nokasar, Yto VB He cBsizaH ¢
VIMT, 0 4em cBuaeTenbCTBYET KOAMULIMEHTLI KOPPENALMM
r < 0,3 BO BCEX BPEMEHHbIX TOYKaX, HaunMHas ¢ 1 mec.

BbiBOAbI

1. WccnegoBaHve nokasano BbICOKYH 3pdeKTuB-
HOCTb 3NMAYpanbHOrO aare3vonu3a B NeYeHUn Hempo-
KOMMPECCMOHHOTO BONEeBOro CMHAPOMA MPW PasNNYHbIX
[iereHepaTv1BHO-ANCTPOUHECKUX 3aB0NEBaHMSIX MOSICHNY-
HO-KPECTLI0BOrO OTAENa NO3BOHOYHMKA (MPOTPY3UM U TPbIKM
MEXMO3BOHKOBbIX AVICKOB, CMIOHAWMOAPTPO3, NOSICHNYHBIN
CNWHanbHbIA cTeHo3). [locToBepHOe yMeHbLUeHne bonei
no AaHHbIM BALL B pasnnuHble nepuoabl HabnoaeHus
otMeyanu 67,7-82,7 % naumeHToB.

2. K nporHoctuyeckn HebnaronpuaTHbIM hakTopam,
KOTOpbIE BIUSIKOT Ha Pe3ynbTaThl Ie4eHnst GoNeBoro CuH-
[pOMa MOSICHUYHO-KPECTLIOBOMO OTAENa No3BOHOYHMKA
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meTogoM JA, OTHOCATCA COMYTCTBYKLME AereHepa-
TUBHBIN NOSICHUYHBIA CKOMWO3, apTpo3 TazobeapeHHbIX
CyCTaBOB.

3. Hannuve cnongunonucTesa, HecTabunbHOCTW B
MOSICHNYHOM OTAENe MO3BOHOYHIKA, & TaKKke apTposa Ko-
MEHHbIX CYCTaBOB AOCTOBEPHO HE BMSIET Ha Pe3ynbraTh
neyeHus BoneBoro CMHAPOMa MOSICHNYHO-KPECTLIOBOMO
OTAena No3BOHOYHWKA METOAOM 3NMAYPanbHOro aarean-
onusa.
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Yy KOTOPbIX €CTb COMyTCTBYtOLLME 3aboneBaHus (apTpos,
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OcobanBocCTi BiAHOBA€HHA PYHKLIOHAAbHOIO CTaHy BiMCbKOBOCAY)X00BLB
nicAA uepenHo-MOo3KOBOI TPAaBMH, L0 NOEAHAHA 3 aKybapoTpaBMOIO

A. B. lBeup@*1AC-F 10, B. MoponaH?CE, M. I. loniHbKOYE-P

YKpaiHCcbKa BiliCbKOBO-MEAMUHA aKaaemisa, M. KUiB, 2BiliCbKOBO-MEANUHUI KATHIUHWIA LeHTp MiBHIYHOTO perioHy, M. Xapkis, YkpaiHa

A - KOHLIEMNLLS Ta AM3aNH AOCAIAKEHHS; B - 36ip AaHuMX; C - aHani3 Ta iHTepnpeTauis AaHux; D - HanucaHHs ctatTi; E - peparyBaHHs cTatTi;
F - ocTatouHe 3aTBEPAXEHHS CTaTTi

MeTa po6oTu — BUSIBUTI OCOBNMBOCTI BiAHOBMNEHHS MOCTKOHTY3iHOT CUMNTOMATMKV Ta KOTHITUBHIX PO3naAiB 3a auHamikoto ncuxo-  Karouosi cnosa:
pisionoriyHmx xapaKTepPUCTUK B y4acHIKIB GOOBMX AiiA, Ik OTPUMAnK CTPYC rofIOBHOTO MO3KY Ta akybapoTpaBmy, B rOCTPOMY Nepiofi.  MO3KY FOAOBHOTO
MOCTKOHTY3iHUI
CUHAPOM, YePEnHo-
MO3K0Ba TpaBma,
KOTHITUBHI QyHKLLT,
akybapoTpaBma.

Marepianu Ta meTogm. Y gocnimkeHHi B3anm y4acTb 43 BiicbkoBOCTyO0BLi, y4acHUKM BOMOBKX il (ycepenHeHuii 3aranbHuii
TepMiH nepebyBaHHs! B 30Hi BOEHHMX it — 15,5 £ 2,0 micsus), cepeaHin Bik — 32,0 £ 1,3 poky, Siki oTpUManu 3akputy YepenHo-mMo3s-
KOBY TpaBMy NETKOro CTyneHs (CTPYC roroBHOro Mo3ky) npoTsirom 2019 poky Ta HagiiLLM Ha NiKyBaHHS! Y BilicbkoBMIA MOGINBHII
rocnitans (66,7 % 3 Hux Manu akybapotpasmy). OLjiHioBanu Ta aHarniayBanu NposiB1 NOCTKOHTY3iHOT CYMNTOMATVKM 3a [ONOMOTOi0
mogaudikoBaHoro onuTtyBanbHuka K. LinuepoHa Ta rocnitanbHoi wkamv Tpusory Ta genpecii (HADS).

PesynkraTti. BusHauunu nowmpeHicT CUMNTOMIB, LU0 XapaKTepHi Ans akybapoTpaBmu, cepes nopaHeHuX BiliCbkoBOCY60B- 3anopisskuit

uis, yuacHukis ATO (OOC), siki Man CTpyc ronioBHOro Mo3Ky Ta nepedysarny Ha cTaLioHapHOMY fikyBaHHi B yMOBaX BIICbKOBOTO  yeauupmii xypHan.
MOoGinbHoro rocnitanto. OuiHUAKM CTPYKTYPHI 3MiHW Micns NikyBaHHS, BUSHAYWUNW CyTTEBE MOKPALLEHHS YCIX AOCRIMKYBAHNX Xa-  2020. T. 22, Ne 3(120).
paKTEPUCTUK NOPYLLUEHHS (OyHKLII CYXOBOrO aHanisatopa, a TakoX KOTHITMBHUX Ta atheKTUBHUX po3nagis, Tpusoru, genpecii,  C.329-337
COMATU4HNX, CEHCOPHIX MOPYLUEHD, L0 MpUTaMaHHi 0coGam 3i CTPYCOM TOMOBHOTO MO3KY. BU3HAUMNM NPSIMUAI BRINMB TEPMIHY  +p o
nepebysaHHa B 30Hi BOIOBIX il Ha Taki XxapaKTePUCTMKM nicnsa NikysaHHa 060X rpyn AOCTIMKEHHS, Ak Npossn Tpusorn (p <0,01),  shyetsandro@gmail.com
comatuuHi nposisu (p < 0,001), ceHcopHi nopyLuerns (p < 0,01). Mo6yaysanu ANCKpUMIHAHTHY MOAENb, sika BiporiaHo (p < 0,001)

BW3HaYae natepHu iHhOpMaTUBHIX XapaKTepPUCTUK CTaHy NaLjieHTiB 3i CTPYCOM rOfIOBHOIO MO3KY Ta TWX, ki 4OAATKOBO Manu

akybapoTpaBMmy nif Yac HaAXOMKEHHS Ha NikyBaHHSI.

BucHoBku. KomopbigHicTb natonorii (CTpyc ronoBHOrO MO3Ky, LU0 MOEAHaHWA 3 akybapoTpaBMOK) CMPUYMHSE BIpOrigHe
npesantoBaHHs NPOSIBIB CEHCOPHUX MOPYLLUEHb | KOTHITUBHUX PO3NajiB Mmicns TPaBMu, LLO CyNPOBOMKYETLCSH JOCTOBIPHO
KpaLLOoo AYHAMIKOHO BiZHOBMEHHSI COMATUYHUX NPOSIBIB, CEHCOPHMX MOPYLLEHb Ta aPEKTUBHUX PEaKLLil LLNSAXOM HABMKEHHS!
LIMX XapaKTEPUCTVK 4O HOPMATUBHUX rPAHUYHIX 3HAYEHb MOPIBHSAHO 3 MaLlieHTaMK, SKi Manu Tiflbku CTPYC FONIOBHOMO MO3KY.
Komop6igHa natornorisi Mana cyTTEBMI BIIMB HA CEHCOPHI NOPYLUEHHS, KOTHITUBHI po3naau, NOpYLEHHS YHKLN CIyXOBOMO
aHanizaTopa i o, i nicns nikyBaHHs, @ NPosiBU TPWUBOMM A0 Ta NiCNsA NikyBaHHA Manu 3BOPOTHY 3aNnexHICTb i3 dhakTopamu
akybapoTpaBMu, COMAaTUYHMX NPOSIBIB Ta adeKTUBHWX peakLir nicns nikyBaHHs. BuaHaumunm ocobnmeocTi BNMBY TEPMiHY
nepebyBaHHs B 30Hi 6OMOBMX il HA NPOSIBU MOCTKOHTY3INHOI cumMnTOMaTuku. BetaHoBMIM HanbGinbLL iHPOPMaTUBHI xapak-
TEPUCTUKY, LLO AaloTb 3MOTy AndepeHLitoBaTy NaLieHTiB 3i CTPYCOM rOMOBHOMO MO3KY i3 TUMU, Siki Manu akybapoTpaBmy
(BigUyTTS 3aHEMOKOEHHSI, HEPBOBO-EMOLLiHE HANPYKEHHS, 3MiHa cMaky abo Htoxy, npobnemm 3 30pom).

Features of functional state restoration among military personnel Key words: -
after traumatic brain injury combined with acubarotrauma E;rf(tfrg;c:ss'o”

traumatic brain
injury, cognitive
Aim - to study the restoration features of postconcussion symptoms and cognitive disorders based on the dynamics of the psy- ~ functions,

chophysiological characteristics of combatants who received brain concussion and acubarotrauma in the acute period. acubarotrauma.

A. V. Shvets, Yu. V. Podolian, M. I. Holinko

Materials and methods. The study involved 43 members of the armed forces (average total time of stay in a combat zone
15.5 + 2.0 months) with an average age of 32.0 + 1.3 years who received a mild traumatic brain injury (concussion) during 2019 ~ Zaporozhye
. . - K . . medical journal
and treated at the military mobile hospital (66.7 % of them had acubarotrauma). The manifestations of postconcussion symptoms  554.'95 (3), 329-337

were evaluated and analyzed using a modified questionnaire by K. Ciceron and the Hospital Anxiety and Depression Scale (HADS).

Results. The prevalence of acubarotrauma characteristics has been determined among the wounded servicemen — participants
of ATO (JFO) who had been hospitalized with a concussion to the military mobile hospital, and their structural changes after
treatment, characterized by a significant improvement in all the studied data — dysfunction of the auditory analyzer, as well as
cognitive and affective disorders, anxiety, depression, somatic, sensory disturbances inherent to individuals with a concussion
have been assessed. A direct effect of the deployment time in combat zone on such characteristics after treatment of both studied
groups as anxiety manifestations (P < 0.01), somatic manifestations (P < 0.001), sensory disturbances (P < 0.01) has been noted.
A discriminant model allows to reliably (P < 0.001) determine patterns of informative characteristics of functional state in patients
with concussion and those who additionally had acubarotrauma on admission to the hospital.

Conclusions. Pathological comorbidity (concussion combined with acubarotrauma) contributes to the predominance of
sensory and cognitive impairment manifestations after trauma, was accompanied by a significantly better recovery dynamics
of somatic manifestations, sensory impairment and affective reactions due to the approximation of these characteristics to
normative values compared with patients that had only a concussion. It has been established that the presence of comorbid
pathology before its treatment had a significant effect on sensory and cognitive impairment, dysfunction of the auditory analyzer
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KatoueBble croBa:
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3anopoXxcKui

MEAULMHCKMI XXypHaA.
2020. T. 22, Ne 3(120).

C. 329-337
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both prior to and after the treatment and, conversely, anxiety manifestations prior to and after the treatment somatic manifes-
tations and affective reactions after treatment were negatively correlated with the factor of acubarotrauma. The features of
the deployment time in the combat zone influence on the post-concussion symptoms manifestations have been revealed. The
most informative characteristics allowing to differentiate patients with concussion and those who had acubarotrauma (anxious
feeling, neuro-emotional stress, taste or smell changes, vision problems) have been highlighted.

0cob6eHHOCTH BOCCTAaHOBAEHUA GYHKLMOHAALHOTO COCTOSIHUA BOEHHOCAY)KALLUX
nocAe YepenHo-Mo3roBo1 TpaBMbl, COYETaHHOM ¢ aKybapoTpaBmon

A. B. LLBew, 0. B. MoaonsH, M. U. ToAMHbKO

Llent paboThl — uccneaosarb 0COBEHHOCTY BOCCTAHOBMEHUS! NOCTKOHTY3MOHHON CUMMTOMATHKA 1 KOTHUTUBHBIX PACCTPOIACTB
Ha OCHOBaHWM AUHAMUKY MCUXO(M3MONONMYECKNX XapaKTEPUCTUK Y Y4ACTHUKOB GOEBbIX AECTBUM, NOMYYMBLLMX COTPSICEHNE
TOMIOBHOrO MO3ra 1 akyGapoTpasMy, B OCTPOM NEpPUOAE.

Martepuansi n meTofbl. B uccnenosaHuy npuHsAnm yqacTie 43 BOEHHOCTYXKaLLMX, Y4aCTHUKOB 60€BbIX AENCTBUN (YCPEAHEHHBIN
o6wwwin cpok NpebblBaHKs B 30HE BOEHHbIX AeicTBui — 15,5 + 2,0 mecsaua), cpegHuin Bospact — 32,0 + 1,3 roga, nonyumnsLLnX
3aKPLITYIO YepernHo-MO3roByto TpaBMy Nerkoin cTeneHu (CoTpsiceHmne ronosHoOro Moara) B Tedenne 2019 roga v nocTynuBLUKMX Ha
neYeHne B BOEHHbIN MOBMMBbHBIN rocnuTan (66,7 % 13 Hux uMenu aky6apoTpasmy). OLieHMBaNV 1 aHanuanpoBan NposiBNeHNs
MOCTKOHTY3MOHHOI CMMATOMATKM C MOMOLLIbKO MOAMEULIMPOBaHHOTO onpocHuka K. LinuepoHa v rocnntanbHoi Lwkarbl TPesoru
n penpeccum (HADS).

Pesynkrathl. YCTaHoBUNM pacnpoCcTpaHEHHOCTb CUMMTOMOB, XapakTEPHbIX MU akyb6apoTpaBMe, CPeam paHeHbIX BOEHHOCYXa-
mx, yyactHukoB ATO (OOC), koTopble MMenm COTPSICEHME FONIOBHOTO MO3ra 1 HAXOAUICh Ha CTaLMOHAPHOM JTIEYEHNM B YCIIOBUSIX
BOEHHOr0 MOGUIbHOrO rocnutansi. OLEeHUNM CTPYKTYPHbIE N3MEHEHUS NOCIE NEYEHIs!, XapaKTepPU3YHOLMECS CYLLECTBEHHBIM
yryyLLeHreM BCex UCCTedyeMblX XapaKkTepuCTVK HapyLUeHUst yHKLMIA CIyXOBOTO aHanuaaTopa, a Takke KOTHUTUBHBIX W ad-
(PeKTMBHBIX PACCTPOICTB, TPEBOTM, AEMNPECCUN, COMATUYECKIX, CEHCOPHBIX HAPYLLEHWIA, MPUCYLLMX NaLMeHTaM C COTPSICEHEM
ronoBHOro Moara. OTMEYEHO NpsiMoe BRnsiHWE Cpoka NpebbiBaHUs B 30He BOEBbIX AENCTBII HA TaKUE XapakTEPUCTHKM nocne
neyeHns 0benx uccneayembix rpynn, kak nposisnexns Tpesory (p < 0,01), comatuyeckue nposiereruns (p < 0,001), ceHcopHble
HapyLweHusi (p < 0,01). AuckpuMuHaHTHas Mogenb no3eonsieT foctoBepHo (p < 0,001) onpeaenuTb NaTTepHbI MHPOPMATUBHBIX
XapakTepUCTUK PYHKLIMOHANBHOTO COCTOSHWS MaLUEHTOB C COTPSICEHUEM FONTIOBHOTO MO3ra U TEX, KOTOPbIE JONONHUTENBHO UMENK
akyGapoTpaBmy Mpy NOCTYNINEHUM Ha NeYeHNe.

BriBogb1. KomopbuaHocTb natonorum (CoTpsiceHre ronoBHOr0 Mo3ra, CO4eTaHHoe ¢ akybapoTpaBmoit) cnocobeTByeT Npeob-
NafaHu o NPOSIBIIEHNIA CEHCOPHbIX HAPYLUEHWIA 1 KOTHUTUBHBIX PACCTPOWCTB NOCHE TpaBMbl, CONPOBOXAAETCS [JOCTOBEPHO
nyyLlei AMHAMWKOWM BOCCTAHOBNEHUS COMATUYECKMX MPOSIBNIEHUI, CEHCOPHBIX HApYLIEHWA 1 adpeKTVUBHBIX peakuuin 3a
CYET NPUBTIKEHWNS STUX XapPaKTEPUCTUK K HOPMATUBHBIM 3HAYEHUSIM MO CPABHEHMIO C NaLMEHTAaMU, KOTOPbIE UMENM TOMBKO
COTpSICEHE roNoBHOMO Mo3ra. Komop6uaHas natonorvst MMerna CyLECTBEHHOE BIUSIHUE HA CEHCOPHbIE HAapYLLEHWS!, KOTHW-
TUBHbIE PACCTPOMACTBA, HapyLLEeHUe (yHKLMIA CITyXOBOTO aHanuaatopa ¥ [o, 1 Mocre neveHusl, a NposiBMeHust TPeBor 40
1 Moche NeYeHnst, CoMmaTnieckve NposiBNeHnst 1 adyPekTBHbIE peakLmn NOCNe NIEYEHNS UMENU OTPULATENBHYIO 3aBUCK-
MOCTb C hakTopoM akybapoTpaBMmbl. YCTaHOBNEHbI 0COBEHHOCTU BISHIUS CPOKa NpebbiBaHNs B 30He B0EBbIX AENCTBUN Ha
MPOSIBNEHMUst NOCTKOHTY3MOHHOM cuMnTomaTvku. OnpeneneHbl Haubornee MHGOPMaTUBHBIE XapakTePUCTUKK, NO3BONSIOLLME
ancdepeHLMpoBaTh NALMEHTOB C COTPSICEHMEM FOIOBHOMO MO3ra 1 TeX, KOTOpbIe UMENK akybapoTpaBmy (4yBCTBo Hecrno-
KOWCTBA, HEPBHO-3MOLIMOHANBHOE HaMnpsKeHWe, N3MEHEHNS BKyca U 0O0HSIHUSA, NpoBrnembl CO 3peHnem).

MoLwKomKeHHst BUOYXOBOKO XBMMEKD BEPLUE ONMCaHe Mifg
yac lNepLuoi CBITOBOI BilHM i, SIK BBaXanu, CTocyBanocs
Tinbkn nereHb. OnucyBanu CTaH, B SIKOMY CONAaTy, siKi
MOTPannsoTb Y KOHTAKT i3 NOTY)XHUMK BUOyXamu, CTaroTh
HecBigoMMMM abo 3aTbMapeHMu Ta FIyXuMy B yMOBaX,
KON 30BHILLHLOT TpaBMu Hemae [1]. Mornsan Ha BubyxoBi
TPaBMy PO3LLMPUANCA Nif Yac KOPENCHKMX i B'ETHAMCBKMX
BoeH. Maiixe 75 % ycix kepTB nepLuoi BiliHM B Nepcbkil 3a-
ToUi [2] 168 % iHaincekux xepTs B onepavyisx IPKF (IHginchki
mupoTBopHi cunu, LLipi-JlaHka, 1987-1990 pp.) — Hacnigok
Tpasm BrbyxoBoi xBuni. [ocnimkeHHs 2005 p. nokasarno,
Lo 47 % Gapotpasm B Pecny6niui Ipak 6ynv TpaBmamu B
AinsHKy ronoswm [3].

[ocBig 36ponHOro KOHAMIKTY Ha cxoai YkpaiHu cBig-
UNTb, O MIHHO-BMOYXOBI TPABMU 4acTO CMPUYMHSOTb
komopbigHicTb natonorii. Mepeaycim Lie YepenHo-MOo3KoBI
TpaBmu (UMT), LLIO NOEHYHOTHCS 3 YPAXKEHHSIM CITYXOBOMO
aHanizatopa [4]. Y yMmanoi KinbkocTi nocTpaxganux
PO3BMBAETLCA CUMMTOMOKOMMIIEKC MCUXOHEBPOMOTYHIX
po3nagiB, KOTPi PO3rIsSAakTb Y pamMKax noCcTTPaBMaTnyHoi
eHuedanonarii [5,6]. B ixHin cTpyKTypi BaXI1Be 3HaYeHHs

HaneXxuTb KOrHITUBHUM po3nazaMm, a Takox MopyLIEHHSIM
CIyXOBOr0 aHani3aTopa, LU0 CyTTEBO BNMMBAOTb HA PO3BY-
TOK couianbHoi Ta nobyToBoi AesaganTadii [7,8]

Hanpuknag, y 2010 p. BTpata cnyxy Ta LUyM y Byxax —
HaMroNoBHiILi NMPUYMHM OTPUMAHHSA KOMMeEHcalii cepen
BeTepaHiB [8], KinbkiCTb Akux pisko 3poctae [9,10]. Tak,
3a 2006-2010 pp. hiHAHCOBI POKM KinbKICTb BETEPAHIB,
Ki OTPUMany KoMMNeHcalLlii 3a «MOpYLUEHHS! FOCTPOTH CITy-
Xy», 3pocna Ha noHag 72 %. OpieHTOBHY 3aranbHy piuHy
BapTiCTb MeAWYHUX NOCAyr i KOMMeHcaLii BeTepaHaM 3a
MOripLLEHHS CRYXY OLHIOOTL Y MoHaa 1 Mnpa gonapis [8].

KomnnekcHi gocnigxeHHs Wofo Komop6igHoCTi
MiHHO-B1Dyx0Boi TpaBmu y kpaiHax HATO 3giiicHIol0Tb
hparmeHTapHo. BoHu 3aebinblioro cnpsiMoBaHi Ha
BW3HAYEHHS1 NaTONOrYHOI CUMNTOMATUKI Ta AiarHOCTU-
K NpW CTPyCi ronoBHOrO Mo3Ky, 6apoTpaBmi Byxa abo
CTPEC-acoLiioBaHNX MOPYLLEHHSX NCUXIYHOrO 300POB'S.
Tomy BUMBYEHHSI NCUXOMDI3IONONYHNX XapaKTePUCTUK SIK
iHTerpanbHUX MapkepiB (PyHKLiOHANbHOMO CTaHy y4yac-
HWKiIB DOVOBUX il € aKTyanbHWUM, 0COBIMBO B FOCTPOMY
nepiogi TpaBmu.
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MeTa po6otu

BusiBneHHs 0cobnnBoCTen BiHOBMNEHHS MOCTKOHTY3INHOI
CAMNTOMATVKY Ta KOTHITUBHIX PO3NagiB 3a AVHAMIKOI NCu-
X0hi3ionoriYHNX XapakTepUCTUK B y4acHMKIB 60MOBNX Ailf,
sIKi OTPUMAanH CTPYC rofoBHOTO MO3KY Ta akybapoTpasmy,
B FOCTPOMY Mepiofi.

Martepianu i meToAM AOCAIAKEHHA

Y pocnipxeHHi B3snu yyacTb 43 BilicbkoBoCny00BLi,
yyacHuku 60VOBMX Al (ycepeaHeHUIn 3aranbHuid TEpMIH
nepebyBaHHs B 30Hi 6oiioBux ain — 15,5 + 2,0 micsaus),
cepepHin Bik — 32,0 £ 1,3 poky, SKki OTpUManu 3akputy
YepernHo-Mo3KOBY TPaBMY NErKOro CTyneHs (CTPYC rornos-
Horo mMosky) npotarom 2019 p. Ta HagiALWIN Ha NikyBaHHS
y BilCbKOBUI MOGIinbHMIA rocnitanb. Binbwicts ocib
(66,7 %) — BiicbkoBOCYX60BL, SiKi Manu Takox AiarHoc-
ToBaHy akybapoTpaBmy (nepLua rpyna LOCHiAXeHHS).
BilicbkoBoCny60BLi i3 3aKpUTOK YePEnHO-MO3KOBOH
Tpaemoto (34YMT) 6e3 akybapoTpaBmMu BKITHOYEHI Y APYry
rpyny SOCHiMKEHHS.

KoxHuiA BiiicbkoBOCYX60BELL OTPUMYBAB NiKyBaHHS!
3a iHavBigyanbHot nporpamoto. Kypc nepegbadas komn-
TeKc onTUMarnbHKX BUiB, (opM, 06CsriB, TEPMIHIB Meauy-
HUX 3aXOfiB i3 BU3HAYEHHAM MOPSAKY iX 3AINCHEHHS, L0
CrpSIMOBaHWIA Ha BiJHOBMEHHS Ta KOMMEHCALiH0 MOPYLUEHNX
abo BTpaveHmnx chyHKL opraHiaMy Ta 30aTHOCTi KOHKPETHOT
0c006M 00 BYKOHAHHS NEBHWX BUAIB 4iSNIbHOCTI.

Crpyc ronosHoro Mo3ky (Commotio cerebri) S06.0 gia-
THOCTYBanu BiAnoBiaHO A0 KnacudikaLlii, Lo BU3HaYeHi Y
KIMiHIYHUX NPOTOKOMaXx MikyBaHHS HACNIAKIB YepenHO-MO3KO-
BOi TpaBMy (goaaTok Ao Hakasy MO Ne 56 Big 06.02.2008),
HaZlaHHS MEeAMYHOI JOMOMOrV XBOPUM i3 3aB0€M rofioBHOMO
MO3KY Ierkoro CTyMeHs TAXKOCTI (4opaTok A0 Hakasy
MO3 Ne245 sif 25.04.2006) Ta MKX(IDS)-10.

BinbLicTb JoCMimXeHb, O NPUCBAYEHi akyTpaBMi,
YiTKO He BU3HAYalTb MOHATTA akybapoTpaBmu. Tomy,
BpaxoByoum BigomocTi [11-13], cchopmyntoBanm aediHiLto:
akybapotpaBma (akyTpaBma) — cneumdiyHe ypaxeHHs
BHaCNQOK Aii 3BYKiB BUCOKOI IHTEHCUBHOCTI, LLO CynpOBO-
[PKYIOTbCS 3MIHOKO TUCKY (YAapHO XBUIEHD), Sike NMPNU3Bo-
[WTb [0 YLUKOPKEHHS CTPYKTYP CMyXOBOI cUCTEMY (anapaty
3BYKOMPOBEAEHHS, NepuEpPUYHOro Ta LIEHTParnbHOro
BinAiNiB CMyX0BOro aHarnisatopa) i Mae CMMNTOMOKOMIIIEKC
XapaKTepHUX 03HaK (rocTpuii Binb | 3aKnageHHs y Byxax,
BiAYYTTS OFTYLUEHHS, 3HVWXKEHHS CITyXY, Cy6 EKTUBHNIA ByLL-
HWIA LWyM, FOMOBHMI Ginb, HyAOTa, 3aNamMOPOYeHHs], Nopy-
LLIEHHS PIBHOBArM), MOXe MaTV O4eBUAHI O3HAKW YPaKEHHS
CTPYKTYp CepenHLoro Byxa (po3pus GapabaHHoi nepeTnHKL,
YLUIKO[PKEHHS NaHLtora CIyxoBUX KICTOHOK, TpaBMaTU4HNIA
rigponc nabipuHTy ToLLO).

[locnimkeHHs BUKOHaNM BianoBiaHo A0 MenbCiHCbKOT
Aeknapadii. JusaiH fOCTimMKEHHS Y3romKeHO 3 KOMICIEH 3
6ioeTnKM YkpaiHCbKOT BIICbKOBO-MEANYHOI akadeMii.

®yHKUiOHaNBHWIA CTaH BiliCbkoBOCTYXOOBLB 3a Ncu-
X0i3ionoriYHnMK XapakTepucTukamn BMBYanu Mig Yac
Ha[OXO[KeHHs B rocnitanb (Yepes foby nicns TpaBmu)
Ta nepeg BUNMCyBaHHAM. binbLuicTb (98 %) obcTexeHnx
3anuLanucs Ha nikyeaxHi B rocnitani nporsrom 10-14 ai6.

[ns ouiHoBaHHa cumnTomaruku nicns YMT Bukopu-
ctanm cneujanbHy wkany K. Lnuepona [14], wo mictutb
Kinbka Grokis 3anuTaHb (adheKTUBHI peakwii, KOrHITUBHI,
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Tabnuus 1. CepeaHi NokasHWKN NCUXOMI3iONOriYHNX XapakTEPUCTUK AOCHIMKYBaHUX
rpyn BiliCbkOBOCNYXG0BLIB 0 Ta Micns NiKyBaHHs! y BICbKOBOMY MOBinbHOMY

rocnitani

Mcuxo-

disionoriyHi

Moka3Huku Ao nikyBaHHs, 6anu Moka3Huku nicns nikyBaHHsA, 6anu

XapaKTepUCTHKM lpynal, M, ¥ o lpynall,M,t0 |Tlpynal,M, to Fpynall, M, + o

[MposiBK TpMBOrM 6,93 £3,75 9,36 £2,71* 3,64 £2,21%#
MposiBu fenpecii 7,32+ 2,98 9,36 £ 4,52 5,25 +2,62*
Comatwyni ckaprn 12,75 + 3,79 13,21 +4,39 4,00 +2,81%#
CeHcopHi 16,5114,26 7,86 + 5,03 5,00 £ 3,26
MopyLUEHHS

KorHiTusHi 10,78 £ 3,87 6,14 +4,23** 3,07 £2,71##
po3naam

AdekTvBHI peakuii - 8,57 + 3,61 7,79 3,82 4,67 +2,44%*
[MopyLueHHs 24,25 + 3,47 6,57 + 4,14 8,82 £ 4,09

(YHKLiA cryxoBoro
aHanisaropa

6,93 £ 1,64#**
5,50 +2,79%
5,00 + 2,96%#
4,79 + 3,80%

3,43 +2,89%

4,29 +3,80%
4,14 £ 311+

*, &% %%%: BipOrigHICTb Pi3HULI CepeaHix 3HaveHb rpyn aocnimkenHs 3a U-kputepiem Mana-YiTHi
Bignosigae pisHam p < 0,05, p < 0,01, p < 0,001 BianosigHo; #, ##, #i##: BiporigHICTb pi3HMLi cepeaHix

3Ha4eHb Y rpynax LOCTifpKeHHs Ao Ta nicnsi nikyBaHHs 3a U-kputepiem MaHa—YiTHi Bignosigae piBHsM

p<0,05p<0,01p<0,001.

COMAaTWUYHI Ta CEHCOpPHI (OyHKLii), Ha SIKi PECOHAEHT dae
BignoBigi 3a wkanoto 0—4 6anu, ge 0 — Hikonm He Byno um
6yno ayxe pigko; 1 — piako TpannseTbCs, ane He BNNMBae
Ha MO0 MpaLe3aaTHicTb; 2 — yacto byBae Ta iHKonmM no-
pyLUYE npaLesaaTHicTb; 3 — oyxe vacto Oyeae i nopyLuye
npauesnaTHicTb; 4 — 3aBxau Typbye, He MOXy npaLtoBaT
Ta noTpebyto Jonomoru.

Y 3B’A3Ky 3 TVM, LLIO B NAL€HTIB AiarHOCTOBaHa TaKOX
akybapoTpaBma, Liei OnuUTyBanbHUK AONOBHUMM iHLLIMMK
3anUTaHHAMU, 30KpeMa LIOAO CMOTBOPEHHS CTIPUAHATTS
3BYKIB, LUYMY Yy ByXaX, OrfyLIeHHs, GOm0 1 3aknageHHs
y Byxax, NOpyLIeHHs1 po36ipnMBOCTi MOBNEHHSI, BUCOKA
YyTMBICTb [0 NYYHMX 3BYKIB.

Y [ocrnimKeHHi TakoX 3aCToCyBanu rocnitanbHy Lukany
TpuBory Ta aenpecii (HADS) [15], wo MicTuTb 14 3anuTaHs,
KOXHOMY 3 HUX BigmoBigae 4 BapiaHTV BiANOBiAew, O
MoKasytoTb CTYMiHb HAPOCTaHHA BiAMNOBIAHOI CMMNTOMATK-
ku. Banu nigpaxoBytoTb okpemo 3a Lukanoto Tpusoru (T) i
aenpecii (0). Kpuepii oviHtoBanHs 3a HADS: 0-7 6anis —
HOpMa (BIACYTHICTb BIpOriAHO BUPaXeHUX CUMNTOMIB);
8-10 6aniB — cybKkniHIYHO BMpaxeHa TpuBOra/genpecis
(norpaHuyHuit ctaH); 11-15 6anie — NOMipHO BMpaxeHa
TpuBora/genpecis; 16 Ganis i Ginblwe — Baxka dopma
TpuBOrV/aenpecii.

AHani3 pe3ynbratiB BUKOHaN! METOAaMW AeCKPUNTUB-
HOI Ta HenapameTPUYHOI CTaTUCTUKY 3 JONOMOTOI0 nakeTa
nporpam Statistica 6.0.

Pe3yabtati

XapaKTepuaytoum aHaMHECTWUYHI AaHi BiNCbKOBOCITYX60B-
uis, BusiBunmn: 88 % oci6 i3 YMT BTpavanu cBigomicTs Ao
10 xB, y 12 % BvnapkiB BTpaTa cinomocTi byna Tpueani-
woto — Big 10 go 30 xe. MpuymnHoto YMT, wo noegHaHa 3
akybapotpaemoto, B 91 % Bunagkis byna MiHHO-Brbyx0oBa
TpaBma.

AHani3 KifbKiCHUX XapaKTepucTUK rpyn AOCimXeHHS
3a NoKasHMKamMu acMMETPIl Ta eKCLIECY NoKasaB HasiBHICTb
NeBHOI reTeporeHHoCTi. ToMy Ans aHaniy AaHWX 3acTocy-
Banu HenapameTpuyHy cTatucTuky. LLiob oTpumar vitkui
OMWC rpyn, BYKOHAMNM MiXIPYMOBWIA | BHYTPILLHBOTPYNOBUIA
MOPIBHANbHUI CTaTUCTUYHWIA aHani3 (mabn. 1).
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Puc. 1. AHani3 nposiBiB NOCTKOHTY3iliHOT COMATUYHOI CUMNTOMATWKM B Pi3HUX rpynax BilicbkoBOCTYXOO0BLIB 40 Ta MiCNs NikyBaHHS.
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3p0o3ymino, LU0 Mif Yac HAAXOMKEHHS Ha MiKyBaHHS B
navieHTis rpynu | 6ynu BiporigHO BULLL MOKA3HUKM NOPYLLEH-
Hs1 PyHKLLi CyXOBOTO aHarnisatopa, CEHCOPHWX NOpYLLEHb,
KOTHITUBHWX pO3nagiB, a NposiBy TpuBoru Gynm icTOTHO
HWK4MMK B 0Ci6 i3 YMT, o noeaHaHa 3 akybapoTpaBmoto,
MOPIBHAHO 3 XBOpUMM rpynn II.

Micns nikyBaHHS BCi MOKa3HWKK, LLIO BU3HAYanm, CyTTEBO
noninwmnmes B 060X rpynax, ofHaK ckapri Ha nopyLUEHHs
hyHKLUi crnyxoBoro aHanisatopa Bynu icToTHO GinbLuvMm
B NauieHTiB i3 rpynu |. MposiBy TprBOTU 3HMU3NIKCS B 060X
rpynax, ofHaK nicrns nikyBaHHs BOHU npesartosanu y rpyni ll.

Baxnueuit eTan gocnigxeHHs — aHanis guHamiku
CTPYKTYPHUX 3MiH MOCTKOHTY3iHOI cuMnTOMaTuKy. Tak,
COMaTWYHi MOMIpHi MposiBK, Lo OyBatoTb [yxe YacTo W
nopyLUyoTb NpauesfaTtHiCTb (Big4yTTS 3anaMopOoYeHHS,
BTpaTa piBHOBaru, noraHa koopayHaLlisi pyxis, He3rpabHiCTb,
HygoTa, Npobnemm 3 30poM (PO3MUTICTb), FONIOBHMIA Binb)
nicns nikyBaHHS BIipOrifHO 3MeHLLIMNMCS B 060X rpynax (y
rpyni 1329 % po 4 %, p <0,001; y rpynill —343 % 8o 7 %,
p <0,05). BigHOBNEHHS LuX XapaKTepUCTUK O HOPMaIbHUX
BEMNM4MH Binbynocs CyTTEBO KpaLLe y NpeacTaBHUKIB rpynu
| (maixe BT, p < 0,001, puc. 7).

MomipHi nopyLLeHHs 3 Boky cryxoBoro aHanisatopa y
npeacTaBHUKIB rpynu |, siki 4o nikyBaHHA cTaHoBunn 79 %,

nicns nikyBaHHs 3Hukv (p < 0,001) BHacnigok nepepoano-
Jiny ix y 6ik HOpMarnbHUX BENUYMH Y TPETUHM BiliCbKOBO-
cnyx6osuis (p <0,001). Y rpyni | nicns nikysaHHs BiporigHo
30inbLunnacs yactka ocib i3 He3HaYHVMK NOPYLLEHHAMM 3
60Ky cryxoBoro aHanisatopa (3 18 % no 64 %, p < 0,001).

Y npegctasHukis rpynu Il B 43 % Bunagkis BUSBMAK
He3HauHi nopyLueHHs 3 GOKy ClyxOBOro aHanisatopa go
NiKyBaHHs1, XH YacTka nicns nikyBaHHsS 3MeHLIMnacs
BABIYi. YyTNMBICTb A0 CBITNA, LWYMY, YTPYAHEHHS CIyXY,
BiJ4YTTS OHIMIHHSI YW MOKOMKOBAHHSA B Tifli, 3MiHa CMaky
abo Hioxy, BTpaTa aneTuTy Yu 110ro NiaBULLEHHS He nepe-
BuwyBanu 15 6anis, L0 BiANOBIAAE HEYACTUM MPOsIBaM,
SKi MOXYTb MOpPYLYyBaTK Npaue3faTHICTb MOAUHM; L
nokasHukuM BigaHaumnm y 29 % npepcrasHukis rpynu |1,
a y BilicbkoBocny0oBLjB 3 KOMOPGIAHO NaTonorieto Ls
yacTka ctaHosuna 46 %, y 18 % Bunagkie Ui xapaktepu-
CTVKW BUpaxeHi (puc. 2).

MMicns nikysaHHs B 0Ci6 rpynu |1 Ui nposiBu sanuLumnmues
maibke 6e3 3MiH i3 He3HAYHOO TEHAEHLLIEHD A0 NOKPALLEHHS.
LLlono oci6 i3 komopbinHoto natonorieto, To Nicns nikyBaHHs
BifOynacs BiporigHa HopManisauis UMX XapaKTepUCTUK y
nonosuHmn ocib (54 %, p < 0,001), y 6 pasiB 3binbwunacs
KinbKiCTb OCI6 i3 HE3HaYHVMK NPOSIBAMU CEHCOPHMX NOPY-
weHb (p < 0,001).
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Puc. 2. AHania nposiBiB MOCTKOHTY3iliHOT CUMNTOMATWKM B Pi3HIX rpyn BiliCbkOBOCNYXGOBLIB 3a XapakTepuCTUKaMU CEHCOPHINX MOPYLLEHb, KOTHITUBHIX PO3NaAiB Ta adeKTUBHIUX

peakLiit o Ta nicns nikyBaHHS.

MMicns nikyBaHHs YacTka 0Cib 3i 3HUKEHUMI KOTHITUB-
HUMY OyHKUiSMY (MoHag 15 BaniB) 3HWKNa y NpeacTaBHu-
kiB rpynm | (ctaHoBuna 11 %, p < 0,05). Y npencraBHukis
rpynu |l 3HauyLLi KOTHITUBHI pO3nagn He BUSBUMK, TXHE
MOMipHE BUPaXeHHS 3MEHLLXIOCS BTPUYI MiCNs NiKyBaHHSA
(p <0,05).

[MpuBepTac yBary pi3kui nepeposnoain CTpyKTypu Kor-
HITUBHWX pO3nagiB y NpeaCcTaBHUKIB rpynu | (MOKpaLLeHHs
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N AdexTusHi peakui oo nikyBaHHsi, 6an
N AdcbexTuBHI peakui nicns nikysaHHs, 6an

B 6 pasiB Liei xapaKTepuCTVKM O HOPMasbHUX 3Ha4YeHb
Binbynocs y 86 % oci6, p < 0,001).

[oMipHi NposiBM atheKTUBHIX peakLii, SK-0T BiAYyTTS
3aHEMOKOEHHS, HEPBOBO-EMOLINHE HaMPYKEHHS, BaxKe
3acuHaHHs, npobnemu 3i CHOM, BiguyTTS Aenpecii Yun
MPUrHIYeHHs, ApaTiBNUBICTb, BiAYyTTA po3dyapyBaHHs Bif
ApiOHWLB) Nicns NikyBaHHS 3Ha4YLLO 3MeHLwmnmes (3 43 %
804 % yrpynil,p<0,001;336 % 8o 7 %y rpynill,p<0,05)
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*, *% *%%: BipOriJHICTb BHYTPILIHLOTPYNOBOI Pi3HNLI YaCTOK rpyn [OCHiMKeHHs 3a kputepiem CTbioaeHTa Bignosiae pisHam p < 0,05, p < 0,01, p < 0,001.
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YHaCrigoK 3cyBy LMX XapakTepucTuk y 6ik HopManbHUX
BeNWYMH y npeacTtaBHukiB rpynm |y 3,2 pasa, p < 0,001,
rpymu Il -y 2,2 pasa, p < 0,05 (puc. 2).

HaBepaeHi 0cobnMBOCTi 3MeHLIEHHS] adheKTUBHUX
po3nagiB AeLlo KOpecrnoHAyoTh i3 NposiBamu TPUBOTM Ta
Aenpecii y npeacTaBHUKIB rpyn AOCHIMKEHHS, O BU3HAYEHI
3a rocniTarnbHOH LUKanow TpuBory Ta genpecii (puc. 3).

Tak, y 14 % oci6 rpynu |l BUsIBUNW BUpaKeHi 03HaKN
Jenpecii, KOTPi 3HUKNKW nicnsa nikyBaHHS. [MoMipHi 03Haku
TPWBOMY CrocTepiranu 4o nikyBaHHs B 060x rpynax (36 %y
rpyni Il Ta 21 % y rpyni 1) Ta 3HmKkanu nicns Heoro (p < 0,05
Tap < 0,001 BignosigHo). KinbkicTb oci6 6e3 03Hak TpuBorm
3pocna BTpudi (64 %, p < 0,05) nicns nikyBaHHs y rpynill, a
y rpyni | — Tinbkv B 1,8 pasa (96 %, p < 0,001).

[MopibHi icTOTHI NepebynoBK CTPYKTYPU XapaKkTepuc-
TUK Aenpecii BU3Haumnu nicns nikyBaHHs B 060X rpynax
[OCHIMKEHHS.

Pesynbrati nigTBepaXytoTbCA TaKOX BIPOTigHOK KO-
pensiuieto (y-KpUTEPI) Mix HasBHICTIO akybapoTpaBmMu Ta
MOCTKOHTY3iMHUMM NposiBamMu. Tak, NPosiB1 TPMUBOIM [10 Ta
nicns NikyBaHHS Mani 3BOPOTHY 3aNEXHICTb i3 (DaKTOPOM
akybapotpasmu (y =-0,38, p < 0,05 1a-0,86, p < 0,001 Big-
MOBIgHO), COMATUYHMX NPOSBIB Nicns NikyBaHHs (y = -0,49,
p <0,01), acekTBHMX peakwii nicns nikysaHHs (y =-0,33,
p < 0,05). KomopbigHa natonorig Ao nikyBaHHA Mana cyT-
TEBWIA BNIMB Ha CEHCOPHI nopyLuenHst (y = 0,84, p<0,001),
KorHiTuBHi posnagm (y = 0,55, p < 0,001), nopyLueHHs dyHK-
LLit cryxoBoro aHanisaropa Ao Ta nicns nikysaHHs (y = 0,98,
p <0,001 Ta 0,71, p < 0,001 BigNOBIAHO).

AHanisyroum 3anexHICTb 3aranbHOro TepmiHy nepedy-
BaHHs B 30Hi OOC/ATO 3 NOCTKOHTY3iHAMW NpOsiBaMK,
BCTAQHOBWN BaXIMBUIA NATEPH, LLO NPOSIBNSETLCS Y BiA-
CYTHOCTI Takoi 3anexHoCTi nig Yac HaaXOMKEHHS XBOPUX
y rocnitanb Ta ii NosBi nicns nikysaHHs. Tak, BUSBUNW
npsMuUiA BNNUB TepMiHy nepebyBaHHs B 30Hi GoioBuX Ain
3a kpuTepiem kopenauii CnipmeHa Ha Taki XxapaKTepucTHkm
nicns nikyBaHHs 060X rpyn AOCHIMKEHHS, SIK NPOsiBY Tpu-
Borut (R = 0,47, p < 0,01), comatnyHi nposieu (R = 0,51,
p <0,001), ceHcopHi nopyLuexHs (R = 0,41, p < 0,01).

Kpim nopywienHs 3 60Ky cnyxoBoro aHanisatopa 3
[0MOMOrO0 AVNCKPUMIHAHTHOTO aHaridy MeToLoM BUMKIHO-
YeHHs cepeq 22 XapaKTePUCTUK BU3HAYMNM 6 HanGinbLL
iHbopmaTMBHKX, ki AatoTb 3mory BiporigHo (p < 0,001)
AndbepeHLioBaTh NaLeHTIB 3i CTPYCOM FONIOBHOTO MO3KY
i TMX, IKi JOOATKOBO Manu akybapoTpaBmy nig Jac Hag-
XO[KEeHHS Ha nikyBaHHs. Tak, ApaTiBnWBICTb | YyTNMBICTb
[0 CBiTNa € iHpopMaTBHUMM MapKepammn CTpyCy ronoB-
HOTO MO3KY, @ Bi4yTTS 3aHEMOKOEHHS!, HEPBOBO-EMOLLilHE
Hanpy>XeHHs1, 3MiHa cmaky abo Hioxy, Nnpobrnemu 3 30pom
(PO3MUTICTb) — 03HaKMK, LLO NpUTaMaHHi ocobam i3 KoMop-
6ifHO NaTonorieto.

06roBopeHHA

Pesynbratit focnigxeHHs JOMNOBHIOKTL CyvacHi poboTu
3aKOPAOHHUX Y4YeHux y ranysi Hemponcuxonorii YMT
[16-18]. BupasHile nokpalleHHs XapakTepUCTUK coma-
TUYHKX NPOSABIB, KOTHITUBHUX Ta apeKTUBHUX po3fagis
B 0Cib i3 koMopbigHO naTonorilo nicns nikyBaHHA npu
CYTTEBO BMLUMX MOKA3HMKAX CEHCOPHWUX MOPYLUEHb,
KOFHITUBHUX pO3nagiB i 3HWKEHHI (yHKLii CryXxoBoro
aHanisatopa nicna TpaBMu € heHOMEHONOriYHUM. Ta-
KUA (PEHOMEH MOXHa MOSICHUTK Kinbkoma nosuuisimu.
Mo-nepwe, y npeactaBHukis rpynu |l nopiBHAHO 3
XBOpuMM rpynu | B aHamHesi OyB BiporigHo GinbLimi
yac BTpatu ceigomocTi (6,5 + 1,2 xB i 3,2 + 0,8 xB
BignosigHo, p < 0,05). Mo-apyre, MOXnMBE HeZOOL-
HIOBAHHS CBOrO (DYHKLIOHAMNIbHOMO CTaHy Ao 4 micsaus
nepebyBaHHS B 30Hi 30pOIHOr0 KOHGNIKTY, L0 onucanm
paniwe [20]. lMo-TpeTe, MOXNMBA HAsSBHICTb NEBHOI
KinbkocTi 0cib cepen npeacTasHukiB rpynu I, aki manu
BMpasHiLWi npobnemu ncuxiyHoro 3gopor’s. | BpewTi
TUM, WO Cy6’ eKTUBHI XapaKkTepUCTUKMN PYHKLIOHANBbHOMO
CTaHy BilicbkoBocnyxbosuis nicns YMT y roctpomy
nepioai 3aXBOPKOBAHHA € AMHAMIYHILMMU NOPIBHAHO
3 nigrocTpum nepiogom peabinitauii [19]. Hanpuknag,
MPOTSArOM NOCTYpOrpacdiyHOro AOCMIMKEHHS NALIEHTIB i3
YMT Ta aky6apoTpaBmMOL BUSIBUMM CYTTEBY NO3UTUBHY
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AnHamiky npoTsarom 5 Ai6 nikysaHHs B rocTpoMy nepiogi
TpaBMy (CepefHbO3BaXEHa YacToTa CrneKTpa KonvnBaHb
LEHTPY TUCKY Y OPOHTanNbHIN NMOLWMHI, SKICTb (YHKLIT
piBHOBary, CEPeAHs LWBWAKICTb NEPEMILLEHHS LEHTPY
TWUCKY, AOBXMHA TPAEKTOPIi KONMBaHb LIEHTPY TUCKY) [4].

[ onoBHWAM ONWUTYBanbHWUK MNOCTKOHTY3IiHOI Cumn-
TOMAaTWKW ANs BpaxyBaHHS CYMyTHLOI akybapoTpasmu,
afxe po3anisHaBaHHA CTPYCYy FOMOBHOTO MO3KY, L0
NoeHaHWI 3 aKyTPaBMOt0, YacTo € HeNPOCTUM 3aBAaH-
HSIM, OCKiNbKI 3aCHOBaHe 3€e6inbLoro Ha Cy6’ekTUBHIN
cumnTomartuLi. CchopmynioBanm gediniLio akybapoTpas-
mMu (akyTpaBmu). Mokasanu BaxnuBiCTb ypaxyBaHHs
BWXiQHOTO NCUXOMOTYHOTO CTaHy 3a XapakTepUCTUKamm
TPUBOIK Ta AENPECIi.

BinbLUiCTb Cyy4acHUx anropuTMiB AiarHOCTUKK Nerkoi
YMT vy kpaiHax HATO nocunatoTbCsi Ha 3aCTOCYBaHHS
wkanu MACE (Military Acute Concussion Evaluation) gns
OLHIOBAHHS MOCTKOHTY3IHOI CUMMTOMATUKN Y BiliCbKO-
BoCny00BLiB y rocTpoMy nepiogi. Y [OCiDKEHHI, WO
BWKOHAnM, Lie# ONWTYBaribHUK He 3aCTOCOBYBaM, OCKINbKYA,
3a OCTaHHIMM pesynbTataMmu, BiH BTpayae cBO iHpopma-
TUBHICTb Yepe3 12 roguH nicns Tpaemu [21]. Ane nig yac
[jarHOCTWKM CTPYCY rOMOBHOMO MO3KY 0COGINMBO BaXMWBO
ouiHIOBaTV 06CTaBMHYM TpaBMM 1 iHhopMalLLito CBiaKiB TOro,
LLO CTanocs.

Omxe, 0cobnMBOCTI BIAHOBMEHHSI MOCTKOHTYSIHOI
CUMMTOMATKM Ta KOTHITUBHWX PO3NaziB 3a AMHAMIKOH ncu-
XOi3ioNoriYHNX XapakTEPUCTUK B Y4aCHWKIB GOMOBWX A,
sIKi OTPUMAanK CTPYC rofNoBHOTO MO3KY Ta akybapoTpaBmy,
nonsraioTb B iXHIX BUP@XEHILUMX NOYaTKOBUX MPOsiBax B
0Cib i3 KOMOPBIAHICTIO Ta HEOUIKYBaHO KPALLOK perpecieto
COMATUYHNX CKapr, CEHCOPHUX NOPYLUEHb Ta athEKTUBHUX
peakuiin y pesynsrari MikyBaHHS.

BucHoBKHM

1. BU3HauMny NOLUMPEHICTb CYMMTOMIB, LLIO XapaKTepHi
Ans akyb6apoTpaBMy, Y MOpaHEHMX BiliCbkOBOCITYDOBLB,
yyacHukiB ATO (OOC), gki Manu CTpycC roroBHOrO MO3KY
Ta nepebyBany Ha cTaLlioHapHOMY NikyBaHHi B yMoBax Biif-
CbkoBOro MobinbHoro rocnitarnto. OLHUMW CTPYKTYPHI 3MiHK
micns nikyBaHHs, L0 XapaKTepu3yloTbCs CyTTEBUM NOKpa-
LLEHHSM YCiX JOCTiZKYBaHWX XapakTepUCTHK MOPYLLEHHS
(hyHKLIN criyxoBOro aHanisatopa, a Takox KOrHiTMBHIX Ta
adheKTBHMX pO3napis, TPUBOTW, AENPeCii, COMaTUYHNX,
CEHCOPHMX NOpPYLLIEHb, L0 NpUTamaHHi ocobam 3i CTpycom
TOMOBHOTO MO3KY.

2. KomopbigHicTb naronorii (CTpyc rornoBHOrO MO3Ky,
LU0 NOeAHaHWIA 3 akybapoTpaBMOI0) CPUUKHSIE BipOTigHe
MpeBarnoBaHHs NPOSIBIB CEHCOPHIX NOPYLLIEHD | KOTHITUBHIX
posnagis nicns TpasMu, WO (HEHOMEHOIONYHO CynpoBO-
[DKYETbCS JOCTOBIPHO KPALLOK AMHAMIKOIO BigHOBMEHHS
COMATWYHVX MPOSIBIB, CEHCOPHMX MOPYLLEHb Ta aheKTUBHNX
peakLiii BHacMigoK HabnwKeHHs LMX XapakTepucTuk o
HOPMaTVBHWX IPaHNYHIX 3HAYEHb MOPIBHSHO 3 NaLjeHTamu,
AKi Manu TifbKW CTPYC rONOBHOMO MO3KY.

3. KomopbigHa natonoris 4o nikyBaHHA Mana CyTTeBui
BMJIMB Ha CeHCOPHI nopyLueHHst (y = 0,84, p < 0,001), korHi-
TUBHI po3nagm (y = 0,55, p < 0,001), nopyLueHHs dyHKLi
CMyXOBOrO aHanisatopa i Ao, i nicns nikysaxHs (y = 0,98,
p<0,001 120,71, p < 0,001 BignosigHo). MposiBu TpKBOrU
[0 Ta nicns NikyBaHHs Manum 3BOPOTHY 3anexHICTb i3 (hak-
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Topom akybapotpasmu (y = -0,38, p < 0,05 Ta y = -0,86,
p < 0,001 BignOBIAHO), @ TaKOX COMATUYHUMU MPOSIBAMM
Ta adheKTMBHUMM peakuismu nicns nikyaHHs (y = -0,49,
p <0,01;y =-0,33, p < 0,05 BignosigHo).

4. BusiBneHo npsiMui BNNWB TEpMiHY nepedyBaHHs B
30Hi 6oioBux Aint Ha nposiau Tpusoru (R = 0,47, p < 0,01),
comatuyHi nposien (R = 0,51, p < 0,001), a TakoX CEHCOPHi
nopyLueHHst (R = 0,41, p < 0,01) nuwe nicng nikysaHHs B
000X rpynax AOCMimMKEHHS, L0 MOXHA NOSICHUTY 3MEHLLIEH-
HSIM MPOSIBIB FOCTPOI CUMMTOMATUIKM.

5. BusHaumnu HanbinbLu iHhopMaTuBHI XapakTepu-
CTUKHM, IO AaloTb 3MOry AudepeHLitoBaTh NauieHTiB 3i
CTPYCOM FOrOBHOIO MO3KY i TWX, SiKi [J0AAaTKOBO Marnu aky-
6apoTpaBmy. Tak, ApaTiBAMBICTb | YyTNMBICTbL [0 CBiTNA €
iHChopMaTUBHUMM MapKkepamm CTPYCy roMoBHOMO MO3KY, a
BiAYYTTS 3aHEMNOKOEHHS!, HEPBOBO-EMOLIINHE HaMpPYXeHHS,
3MiHa cmaky abo Hioxy, npobnemm i3 30pom (po3MUTICTb) —
03HaKW, LLO XapakTepHi Ans ocib 3 koMopbigHICTIo.

MepcnekTBM noganblunx gocnimkeHb. Mpobne-
Ma pO3yMiHHS enigemionorii CTpycy ronoBHOTO MO3KY B
60110BMX YMOBaX BUHWKAE Yepes BiACYTHICTb anropuTmia
VIOr0 BM3HAYeHHS SiK MaTomnorii 3 reTEPOreHHO0 CYTHICTHO
(Big 3anamopoYeHHs, cnnyTaHOCTi CBiZOMOCTI Ta ii BTpaTy
10 30 XBUnuH).

YacTte noeaHaHHsi BNacHe KOrHITUBHUX MOPYLUEHb 3
€MOLiNHMMM Ta NOBEIHKOBMMM PO3Nafamm TakoX yeKnag-
HIOE BCTAHOBMEHHS NpaBWIbHOTO AiarHody. BHacnigok
Lboro abCoMTHO BUNPaBaaHNM € (hOPMYBaHHS EAUHUX
KpUTEpIiB NOCTTPaBMaTUYHUX KOTHITUBHWX po3nagis, Lo
cnocTepiratoTb y BiAAaneHoMy Nepiogi TpaBMK, a Takox
po3pobrneHHs knacudikauii, Ski MoXHa BUKOPUCTOBYBATM
B MOBCAKAEHHIN KNiHIYHIA npakTuui nig yac popmyBaHHs
nikyBanbHO-AiarHOCTUYHOTO anropUTMY, @ TAKOX EKCMepT-
HOrO OLiHIOBaHHS CTaHy XBopuX. HesBaxatouu Ha Te, Lo
6inbLUICTb CMMNTOMIB i NOPYLUEHb NPOTATOM NEPLUMX AHIB
i TWXHIB 3HMKAIOTb, ANt (DOPMYBaHHS 0OI'PYHTOBaHMX
NPONO3ULIN WOJO OLiHIOBaHHA peabiniTaliiHoro noTeH-
uiany noauHU NoTpibHO NPOAOBXUTY LOCHIIKEHHS KO-
Mop6igHOCTi naTonorii Ans BCTaHOBMNEHHS 0coBnmnBocTeN
nepebiry NOCTKOHTY3IMHOI CUMNTOMATHKK B OCIO pi3HOro
BiKY 3a/1€XXHO BiJ 4acy, iKWl MUHYB NiCns TpaBMM ronosy,
HasBHOCTI akybapoTpaBmm, Yacy nepebyBaHHs B 30Hi 60-
MOBMX fjiA, O MOXE BUKIIMKATK NEPEBTOMY Ta rpaHWYHi
NCUXiYHi po3naau, a TakoX PO3BUTOK HEpoLereHepaTuB-
HUX NPOLECIB TOLLO.
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Meta po6oTu — BU3HAUMTK BNAMB iHCyniHOpeaucTeHTHocTi (IP) Ha po3BuUTOK nicnsionepaiiHnX ycKnagHeHb Y XBOpUX Micns
HaknagaHHs TOBCTOKWLLKOBOrO aHacTomosy (TKA).

Marepianu Ta meTogu. [ins BusHa4eHHs Bnnmey IP Ha nepebir nicnsionepaiiiHoro nepiogy nicns HaknagaHHs TKA o6cTexunm
Ta npoonepysanu 80 xsopux BikoM Bif 24 Ao 82 pokis (Bik — 63,41 (57,00; 71,50) poky), 3-nomix HuX 29 (36,25 %) Yonosikis i 51
(63,75 %) xiHka. MauieHTis noainunu Ha 2 rpynin: 1 — 40 xBopux 3 iHcyniHopeaucTeHTHicTIO (IP) (Bik — 65,00 (57,00; 75,00) poky);
2 — 40 xsopux 6e3 IP (sik — 62,00 (56,00; 67,00) poky). [MpoaHanisyeanu nicnsionepawiiiti ycknagHeHHs), CTaH BYrMeBOAHOrO Ta
ninigHoro 0bMiHy, piBHI MapKepiB CUCTEMHOTO 3ananeHHs Ta aaunoLMTOKIHIB.

Pesynekratu. IP npuaBoautb 40 BIporigHOro 30inbLUEHHS BUNAZKIB MHIMHO-3ananbHUX 3MiH Yy AiNsHUi nicnsionepaviitHoi paHu
nopiBHsiHO 3 xBopuMm 6e3 IP (12 npoTu 4 BignosigHo) (x?= 5,00, df = 1; p < 0,05). Y xBopwx 3 IP BctaHoBunu BiporigHo (p < 0,05)
6inbLui 3HaYeHHs iHaekcy macy Tina (Ha 6,8 %), o6Bogy Tanii (Ha 4,65 %), BULLi 3Ha4YeHHs! piBHS iHCYniHY kposi, iHaekcy HOMA-IR,
iHoekcy HOMA 2 Ta ingekcy HOMA-B-cell (y 3,42, 3,47, 3,01 Ta 3,32 pasa BignosigHo), a Takox piBHs Tpurniuepuais (Ha 26,2 %),
koHueHTpauin CPB (y 2,14 pasa), peauctudy ta ®HIM-a (Ha 51,72 % Ta 36,51% BianosigHo). BusieneHumm kopensuitHumm B3ae-
MO3B'si3kamMm 3HaueHHs! iHgekcy HOMA 3 peauctuHom i @HIM-, a Takox Mapkepis 0BMiHY iHCYniHY 3 moKa3HUKamu BicLiepanbHOro
OXWpiHHS [oBeseHO porb IP B akTUBALi CMCTEMHOTO 3ananeHHs Ta agunoLMTOKIHOBOrO aucbanaHcy.

BucHOBKMW. IHCYNIHOPE3NCTEHTHICTbL MPM3BOANTB A0 36iNbLLEHHS BUNAZKIB MHINHO-3anarbHIX YCKITaaHEHb Y XBOPUX Y pasi HakaaaH-
HS1 TOBCTOKMLLKOBOTO aHacToMO3y. HasiBHICTb iHCYMIHOPE3NCTEHTHOCTI CyNPOBOMKYETHCS BIPOTiAHO BinbLLIOKD BUPAXEHICTIO NinigHMX
NopyLUEHb i Mpo3anaribHMX 3MiH KpoBi, a i BUpaxeHICTb 30inbLUYETLCS 3 NPOrpecyBaHHSM MOKa3HUKIB BICLIEPanbHOTO OXMPIHHS.

Influence of insulin resistance on postoperative period course in patients
after colonic anastomosis

M. M. Mylytsia, V. V. Steblianko, T. V. Oliinyk

Aim - to determine the influence of insulin resistance (IR) on the development of postoperative complications in patients after
application of colon anastomosis (CA).

Materials and methods. In order to determine the effect of IR on the postoperative period in patients after CA, 80 patients aged
between 24 and 82 years (age — 63.41 (57.00; 71.50) years) were examined and operated, among them 29 (36.25 %) men and
51 (63.75 %) women). Group 1 consisted of 40 patients with insulin resistance (IR) (age of patients - 65.00 (57.00; 75.00) years).
Group 2 - 40 patients without IR (age of patients — 62.00 (56.00; 67.00) years). Postoperative complications, carbohydrate and
lipid metabolism, levels of systemic inflammation markers and adipocytokines were analyzed.

Results. IR resulted in a significant increase in the incidence of purulent-inflammatory changes in the postoperative wound area
as compared to patients without IR (12 vs. 4, respectively) (x2 = 5.00, df = 1; P < 0.05). It was found that in patients with IR, a
significant increase (P < 0.05) in body mass index by 6.80 %, waist circumference by 4.65 % was observed, higher blood insulin
levels, values of NOMA-IR index, NOMA 2 index and NOMA-B-cell index by 3.42, 3.47, 3.01 and 3.32 times, respectively, as well as
triglycerides levels (by 26.2 %), CRP concentrations (2.14 times), resistin and TNF-a levels (by 51.72 % and 36.51 %, respectively).
The role of IR in the activation of systemic inflammation and adipocytokine imbalance has been proven by a correlation relationship
between HOMA index and both resistin and TNF-a, as well as between insulin metabolism markers and visceral obesity indices.

Conclusions. Insulin resistance leads to an increase in purulent-inflammatory complications incidence in patients with colonic
anastomosis. The presence of insulin resistance is accompanied by a significant aggravation of lipid disorders and proinflam-
matory blood changes, and its severity increases in parallel with the progression of visceral obesity indices.

BAMsiHUE HHCYAMHOPE3UCTEHTHOCTH Ha TeYeHHe NOCAeonepaLMoHHOro nep1oAa
y 60AbHbIX NOCAE HAAOXKEHUA TOACTOKMLLEYHOT0 aHacTOMO3a

H. H. Muaunua, B. B. CtebasHko, T. B. OreHUK

Llenb pa6otbI — onpenenuTb BIMSHUE MHCYNUHOPe3UCTEHTHOCTY (/IP) Ha pasBuTme nocneonepaLvoHHbIX OCTIOKHEHMI Y GOMbHBIX
Mnocne HanoXeHus TONCTOKMLLEYHOro aHactomo3a (TKA).

Matepuansi n metoabl. [ins onpenenerus BnusHus VP Ha TeueHre nocneonepaumnoHHoro neproaa nocrne Hanoxexus TKA
obcnegosanu n npoonepuposany 80 BonbHbIX B Bo3pacTe oT 24 no 82 net (Bo3pact bonbHbix — 63,41 (57,00; 71,50) roga);
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cpenn H1x — 29 (36,25 %) MyxunH 1 51 (63,75 %) xeHwmHa. MNaumreHToB nogenunu Ha 2 rpynnbl: 1 — 40 GonbHeix ¢ MP (Bo3pacT
6onbHbIX — 65,00 (57,00; 75,00) roga); 2 rpynna — 40 6onbHbix 6e3 P (Bospact 6onbHbix — 62,00 (56,00; 67,00) roga). Mpose-
[eH aHaru3 nocrneonepaLmroHHbIX OCIIOXHEHMIA, COCTOSIHUS YTTIEBOAHOIO U NNMAHOTO 06MeHa, YPOBHEN MapKePOB CHCTEMHOTO
BOCManeHnst 1 aAnnoLMTOKVHOB.

Pesynkrathl. P npuBoauT k JOCTOBEPHOMY YBENMUYEHUIO CIyYaeB rTHOMHO-BOCTIANMTENbHbIX M3MEHEHMIA B obriacTv nocreore-
PaLMOHHON paHbl, N0 cpaBHeHUio ¢ BonbHbIMK 6e3 UP (12 npotue 4 cooteeTcTBeHHO) (X% = 5,00, df = 1; p < 0,05) Y 6onbHbIX ¢
WP ycTaHoBneHbl goctoBepHo (p < 0,05) Bonblume 3Ha4YeHWs nHaekca Macchl Tena (Ha 6,8 %), OKpykHOCTW Tanum (Ha 4,65 %),
YPOBHS MHCynuHa kposu, uHaekca HOMA-IR, nipekca HOMA 2 n nioexkca HOMA-B-cell (B 3,42, 3,47, 3,01 n 3,32 pasa) coot-
BETCTBEHHO, a TakKe YPOBHSA TPUrMMLEpnAoB (Ha 26,2 %), koHueHTpauuit CPB (B 2,14 pasa), peanctura n PHO-a (Ha 51,72 %
1 36,51 % cooTBeTCTBEHHO). OBHAPYXEHHBIMU KOPPENALMOHHBIMI B3aUMOCBA3AMI 3HaveHust nHaekca HOMA ¢ pesuctuHom
1 ®HO-q, a Tawke MapkepoB 0BMeHa UHCYNMHA C nokasaTensiMu BUCLIEParbHOTO OXVPEHUS AokasaHa ponb VP B akTusaLmm
CMCTEMHOTO BOCMaNeHnst M agunoLMTOKMHOBOTO AncbanaHca.

BbiBoabl. VIHCYNMHOPE3UCTEHTHOCTD NPUBOAUT K YBENUYEHUIO CIly4YaeB rHOMHO-BOCMANMUTENbHbLIX OCIOXHEHUNA Y BOMbHbIX
NPy HaNoXeHWU TONCTOKNLLIEYHOro aHacToMo3sa. Hannuve MHCYNMHOPE3NCTEHTHOCTU CONPOBOXAAETCA JOCTOBEPHO 6onbLuei
BbIP@XX€HHOCTbO NMUMUAHBIX HaprJEHMVI 1 NPOBOCMANMTENbHbLIX U3MEHEHWI KPOBW, @ €€ BbIPaXXEHHOCTb yBeNnn4ymMBaeTcs C
NporpeccrpoBaHneM nokasartenen BUCLEPAbHOMO OXUPEHNS.

Mpobnema HecnpomoxHocTi aHacTomosiB (HA) — ogHa 3
aKTyanbHWX y cyyacHin aboomiHanbHin xipyprii [1,2]. Mig
yac aHanisy BigoMocTen haxoBoi NiTepaTypu 3'scysanm,
LLIO PO3PI3HAKOTb 3 OCHOBHI Py MPUYMH, L0 MaKTb CyT-
TEBWN BNMVB Ha MOPYLUEHHS penapaTuBHWX MPOLECiB y
JiNSHLUi KMLLKOBOTO @aHacToMO3y Ta MOXYTb MPU3BECTU A0
PO3BUTKY YCKNafHeHb Ta oro HeCNPOMOXHOCTI: 1) nato-
MOPEONOriYHi NpoLecH, LLO HasiBHI B OpraHax i TKaHWHax,
ki aHaCTOMO3YHOTLCS; 2) HECTIPUATNMBI hakTopK, Nig BNK-
BOM SIKVX POPMYIOTbCS aHACTOMO3M, @60 Ti, LI BUHUKAIOTb
y nicnsionepaviHomy nepiogi; 3) TexHiYHi 0cobnmBOCTi
¢hopmyBaHHs aHacTomo3iB [2—4]. MepLa rpyna npuymH,
6e3yMOBHO, € BU3HAYamNbHOK, OCKIMNbKM XUTTE3AATHICTD
CTiHKW opraHa nepeaycim BNrMBae Ha CPOMOXHICTb LUBIB
KULLKW i aHAacTOMO3iB. HaBiTb (hopMyBaHHS «ifeansHOro»
aHacToMO3y 3 aeKBaTHUM KPOBOMOCTa4aHHAM, BACYTHICTIO
HaTsary Mix ainsHkamym aHacToMo3y, repMETUYHICTb He ra-
paHTytoTb BiACYTHICTb HA B micnsionepaLiiHoMy nepiogi, Lo
MOSICHIOETLCS HU3KOK 0OCTABMH i TaK YW iHaKLIE BU3HAYae
PU3VK PO3BUTKY LIbOTO YCKMagHeHHs [5].

Pesynbratu Baratbox pobiT ik HesanexHi daktopu
pu3nKky HA BU3HaYat0Tb HasiBHICTb XPOHIYHUX 3aXBOPHOBaHb
€HOOKPWHHOI, CepLEeBO-CYANHHOI, AuXanbHoi cuctem [6,7].

OCHOBHUM ¢hakTOpOM, LLIO NEPEnyE PO3BUTKY LIyKPOBO-
ro fiabeTy 2 Tvny, a TakoX OAHWM i3 KpUTEpIiB AiarHOCTHKM
MeTabornivyHOro CUHAPOMY, € iHCYNIHOPE3NCTEHTHICTL (IP)
[8], BnnmB sikoi Ha nepebir nicnsionepadiitHoro nepiogy
nicns HaknaZaHHs TOBCTOKWLLKOBMX aHacToMosiB (TKA)
BMBYEHO HEOCTaTHbO. BiZomo, LU0 HaBITb MPY HE3MIHEHUX
nokasHuKax piBHS rnokosu |P npu3BoanTb 4O PO3BUTKY
HU3KM MaTONOTIYHUX KIiHIYHO-NabopaTOpHNX 3pYLLEHb,
a[pKe 3naTtHa BMMBATY Ha BUAINEHHS BEMMKOI KiNbKOCTI
6i0noriYHO aKTMBHNX PEYOBWH [9].

BpaxoBytoun cknaaHuid natoreHe3 po3BUTKY CUCTEMHO-
ro 3ananexHs npu IP, a Takox BUCOKY MOLUMPEHICTb LibOro
CTaHy, aKTyanbHUM NS Cy4acHoi Xipyprii 3anuLiaeTbes
NUTaHHS NOrO BMUBY Ha PO3BUTOK HECMPOMOXHOCTI TKA
Ta NoLLyK MeToziB 3anobiraHHs LbOro YCKNaaHEeHHS.

MeTta po6otu

BusHaunTu BNAMB iHCYNIHOPE3WCTEHTHOCTI Ha nepebir
nicnsionepawiiHoro nepiogy y XBOpux Micns HaknagaHHs
TOBCTOKMLLKOBOIO @HaCTOMO3y.
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Martepianu i meToAn AOCAIAKEHHA

Po6oTa BrkoHaHa Ha kadbeapi xipyprii i npokTonorii, sika
poaTaloBaHa Ha 6a3i KHIM «Micbka nikapHs Ne 9» 3MP.

Y nonepeyHe AOCMIMKEHHS B NapanenbHUX rpynax
3anyuunu, obctexunu Ta npoonepyeanu 80 XBOPUX BiKOM
Big 24 o 82 pokis (Bik— 63,41 (57,00; 71,50) poky), 3-nomix
Hx — 29 (36,25 %) vonogikis i 51 (63,75 %) xiHka. Iig yac
¢hopmMyBaHHSI TOBCTOKULLKOBOTO aHAaCTOMO3Y BCiM XBOPUM
Haknanu ogHopsigosuii 6esnepepsrui wos (OBLU). Yei
aHacTomo3n cchopMyBanu MeTOAOM «KiHeLb Y KiHELb,
BUKOPUCTOBYIOUM aTpaBMaTUYHUI LWOBHWI MaTepian
«Bikpun 3/0».

Yci 0bCTexeHUX, SKUX 3anyunnu B JOCIIAKEHHS,
noginunm Ha 2 rpynu: 1 (ocHoBHa) — 40 XBOpuX 3 iHCyni-
HopesucTeHTHiCTHO (IP) (Bik xBopyx — 65,00 (57,00; 75,00)
poky); 2 (rpyna nopiBHsaHHSA) — 40 xBopux 6es IP (Bik— 62,00
(56,00; 67,00) poky).

Y pocnimKeHHsa 3anyyanyt XBOpUX, SIKMM BUKOHamM
ornepaTuBHE MNiKYBaHHS 3 HaknaLaHHSIM MepBUHHOTO
TOBCTOKMLLKOBOIO aHaCTOMO3y; MaLlieHTiB i3 giarHocToBa-
HO iHCYMIHOPE3NUCTEHTHICTIO; OCib, ki Aanu NMCbMOBY
iHhOpMOBaHy 3rofly Ha yvacTb y AocrimKeHHi. Kputepii
BUKIMIOYEHHS 3 JOCNIDKEHHS: AiarHOCTOBaHi NEepUTOHIT,
[EeKOMMEHCOBaHa KMLLKOBA HEMPOXiAHICTb, 3MOSIKICHI HO-
BOYTBOPEHHS NPaBOi MOMOBWHM TOBCTOI KULLKY, LIyKPOBUI
piabet 1 i 2 TMNiB; Nepios 3aroCTpeHHs Ta CTagis AeKoM-
neHcauii XpOHIYHNX 3aXBOPIOBAHb BHYTPILLHIX OpraHis;
HasIBHICTb MCUXIYHNX 3aXBOPOBAHb.

Ycim XBopuM nicnst HAAXOMKEHHS y cTalioHap BUKOHa-
N KOMMIEKCHe KIiHiYHe 0BCTEXEHHS BiANOBIAHO [0 Hakasy
MOS Ykpaitu Big 02.04.2010 Ne 297, wo Bu3Havae obcsr
HafaHHA MeaUYHOI [OMNOMOTY JOPOCTIOMY HACENeHH!o 3 Xi-
pypriYHOI0 natonorieto. Takox 34iNCHUIN aHTPONOMETPUYHE
JOCTIDKEHHS, Lo nependayarno BUMiproBaHHs 06Boay Tanii
(OT) Ta obeogy creroH (OC), po3paxyBanu ixHe cnisBig-
HowweHHs (OT/OC). A6aoMiHanbHe OXMPIHHS, 32 AaHUMK
International Diabetes Federation (2005 p.), Bu3Havanu y
xBopux 3 OT = 94 cm y yonogikiB Ta OT 280 cM y KiHOK.
BumiptoBanu 3picT xBoporo Ta Macy Tina, po3paxoBysanu
iHoekc Ketne (iHgekc macw Tina — IMT) 3a chopmynoto:
IMT = maca Tina (kr) / 3picT (M?).

PiBeHb iHCYniHY B cupoBaTLi KpOBi AOCMigxXyBanm
3a ponomoroto Habopy peakTusiB BUPOGHMLTBA ipMu
«Tosoh Bioscience» (AnoHis); piBHi rMtokoau, 3aranbHOro
xonectepuHy (3X), xonecTepuHy ninonpoTeiis BUCOKOI

KatoueBble cAoBa:
WHCYAUHO-
PE3NCTEHTHOCTb,
TOACTas KULLKA,
aHacTomo3,
NOCAEONePaLMOHHbIN
NepUoA.
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Ole r’MMHaAbHbl€e UCCAEAOBAHNA

Ta6nuus 1. CtpykTypa nicnsonepauiiHux ycknagHeHb

YcknagHeHHs XBopi 3 IP, XBopi 6e3 IP, (n = 40)
(n=40)

ABnomiHanbHi, N 24

=
N
*

[HiiHo-3ananbHi 3viHW paHu, N
EsenTpais, N

MepuToHit, N

HecnpomoxHicte TKA, N

PaHHs 3nykoBa kvLLKoBa HenpoxigHicTb, N
BHyTpiluHb04epeBHa kposoTeya, N
EkcTpaaboomitanbhi, N

MHeBmoHis, N

locTpa 3atpumka cedi, N

TpomGoembonisi nereHesoi apTepii, N
[ocTpui iHdapkT miokapaa, N

IMoBTopHi onepaii, N

Penanapotomisi, N

BuvBeneHHs geoctobypoBoi ctomu, N
Bineonanapockonis, N

HaknagaHHsi BTOpUHHUX LUBIB Ha /o paHy, N
TNeranbHictb, N

N N O -~ W o = = BN ®©®OoO =~ N NN

O O = =2 O N O O N =~ W 22 0O Wwo o &

*1 CTATUCTIYHA 3HauyLWiCTb npu p < 0,05; N: KinbKiCTb BUNAAKIB yCKNaaHeHb.

Tabnuus 2. XapakTepucTuka rpyn XBopux 3a BikOM, reHAEPHUM CKMazoM,

NOKa3H1KaMy aHTPONOMETPIi Ta CynyTHIMW 3aXBOPIOBAHHAMY

Moka3HMKM, OANHULI BUMipIOBaHHS Xsopi 3 IP, (n = 40) XBopi 6e3 IP, (n = 40)

Bik, poku 65,00 (57,00; 75,00)
Yonosiku, n/% 14/35,00

XKiHku, n/% 26/65,00

3pict, M 1,64 (1,61;1,73)
Bara, k& 79,00 (76,00; 84,00)*
QO6Big Tanii, cmM 90,00 (86,00; 96,00)*
Q6Bif CTEroH, cM 43,00 (41,00; 46,00)
IMT, kr/m? 28,41 (26,44; 30,09)*
HapwmipHa Bara, n/% 17/42,50

OXupiHHS, n/% 15/37,50%
lineproHiyHa xBopoba, n/% 22/55,00

lwemivHa xBopoGa cepus, n/% 11/27,50

62,00 (56,00; 67,00)
15/37,50

25/62,50

1,64 (1,60; 1,73)
74,50 (68,25; 79,00)
86,00 (74,00; 93,75)
41,75 (38,50; 46,00)
26,90 (24,85; 28,81)
15/37,50

6/15,00

17/42,50

10/25,00

*: cTaTUCTYHa 3HadywicTb npy p < 0,05; faHi HaseaeHi sk Me (Q,; Q) abo abc./%.

Tabnuus 3. MNokasHukK ByrneBogHOro 06MiHy Ta CTaH MinigHoro cnexkTpa

v, o smiposawn | Xeopis P, (1=40) | Xsopiea P, (n=40)

PiBeHb rmtoko3u Kposi, MMOnb/n
PiBeHb iHcyniHy kposi, MkO/Mn
Inpekc HOMA-IR

5,38 (5,02; 5,70)
16,30 (15,20; 18,10)*
3,99 (3,41; 4,41)"

IHnexc HOMA 2 2,14 (1,98; 2,35)*
IHpexc HOMA-B-cell 185,42 (148,33;
233,85)

3XC, mmonb/n 4,72 (4,04; 5,80)
XC NMNHLL, mmonb/n 3,66 (2,67;4,47)
XC NBLL, mmonb/n 0,98 (0,82; 1,30)
TT, Mmonb/n 1,76 (1,26; 3,10)*
1A 4,22 (3,49; 5,06)

5,20 (4,60; 5,71)
4,77 (3,00; 7,04)
1,15 (0,62; 1,71)
0,71 (046; 0,98)
55,93 (34,24; 91,95)

4,49 (3,83; 5,75)
2,90 (2,35; 4,21)
1,01 (0,79; 1,19)
1,26 (0,92; 2,43)
4,09 (3,07; 5,15)

*: cTaTMCTUYHa 3HaYywwicTb npu p < 0,05; aani HaseseHi sik Me (Q,; Q).

340 ISSN 2306-4145 http://zmj.zsmu.edu.ua

winsHocti (XC JINBLL), Tpurniuepuais (TI) — Habopis pe-
akTuBiB BUpoBHMLTBa dhipmu «Beckman Coulter» (CLUA);
pieHb CPB — Habopy peakTuBiB BUPOOHWLUTBA hipMm
«BioSystems S.A.» (Icnanis), peaucTuHy — Habopy peak-
TUBIB BUpOBHMLTBa (hipmmn «Mediagnost» (PH), TNF-a —
Habopy peakTuBiB BUpoOHULTBA chipMmu «BekTop-becTt»

(P®). BusHaueHHs piBHa xonecTepuHy ninonpoteigis
HU3bKOI WinbHocTi (XC JMHLL) pospaxosyBanu 3a hopmy-
noto W. Friedewald (1972 p.) y mogudikauii G. H. Dahlen
(1986 p.). [ins BM3HaYeHHs CTyneHs 3aranbHoi nepude-
PIHOT iHCYNIHOPE3UCTEHTHOCTI BUKOPUCTOBYBANW iHOEKC
HOMA-IR, skuii pospaxoByBanu 3a piBHeM GasanbHOro
PIBHS TMOKO3M (MMOMbL/MT) Ta 6a3anbHOrO PIBHS iHCYIIHY
(MkMO/mn), BukopucToBytoun cpopmyny D. R. Matthews et
al. (1985 p.): HOMA-IR = iHcyniH cupoBatku (MkMO/mn) x
rmnioko3a nnaamu (Mmonb/n) / 22,5. Akwo iHoekc HOMA-IR
[OpiBHIOBaB NoHap 2,27, Bu3Havanu HaseHicTb IP. IHaekc
HOMA 2 pospaxoByBanu BiZnoBIZAHO O MiXHapOAHWX
pekomeHaaLin, BukopucToBytoun Mogens «HOMA2y, 3a
ponomoroto nporpamm «HOMA2 Calculator» Bepcii 2.2.2.
IHoekc HOMA-B-cell, Wwo xapaktepuaye hyHKLiOHanbHY
aKTUBHICTb B-KNiTMH ocTpiBLiB JlaHrepraHca, po3paxoBy-
Banu 3a dopmynoto: HOMA-B-cell = 20 x iHcyniH HaTLe
(MkMO/mn) / (rntokosa HartLe (Mmonb/n) — 3,5).

CratucTnyHe onpauloBaHHS pe3ynbraTiB BYKOHamm
3a 3aranbHOMPUIHATOI0 METOAMKOIO 3 BUKOPUCTAHHSM
nporpamu Statistica for Windows 13 (StatSoft Inc., Ne
JPZ8041382130ARCN10-J). HopmanbHicTs poanoginy oL
HtoBanu 3a kputepiem Lanipo-Yinka. Pesynsratv HaBeae-
HO K MefliaHa Ta MKKBapTUIbHUIA poamax — Me (Q,-Q,,).
[MopiBHSHHS rpyn XBOPUX i3 HOPMarbHUM PO3MOLINOM AaHUX
BMKOHanM, BUkopurcToBytoum Student's t-test; npu posnogini,
LLIO BiApI3HAETLCS Big HOpManbHoro, — U-kpuTepin Mann—
Whitney. 3anexHo Big xapakTepy po3noginy faHuX, CTyniHb
B3a€EMO3B'A3Ky MiXk Mapamu He3anexHWX 03HaK BU3Hayanm
3a ONOMOroto koediLlieHTa paHroBoi kopensuii Pearson (r)
abo P. Spearman (R). AKiCHi NoKka3HWKK NOPIBHSANM 3a A0-
MOMOTOK0 KpUTEPIto X2 CTAaTUCTUYHO 3HAYYLLMMM BBaXanu
BiMIHHOCTI Npu 3HaueHHi p < 0,05.

Pe3yabTati

Y Hanbnuxyomy nicnsionepawiiHomy nepiogi nicns Hakna-
AaHHs OBLL TKA piarHocTyBanu pisHi BUay ycknagHeHb
Ta ixHe noepHaHHa y 13 (32,5 %) nauienTis i3 40 xBOpMX
i3 HasBHoto P, Ta y 8 (20,0 %) xBopux 6e3 IP (mabr. 1).
Iig vac aHanisy ycknagHeHb BUSIBIAMW: Y rpyni XBOPUX 3
IP 6yno BiporigHo BinbLue BNaaKiB rHiliHO-3ananbHuX 3viH
y AiNHU| nicnsonepaviiHoi paHy NOPIBHSHO 3 XBOpYMM Ge3
IP (12 npotu 4 BignosigHo) (x?= 5,00, df = 1; p < 0,05), a
3a peLLToto abroMiHamNbHUX YCKNaaHEHb, 30KpeEMa HECTIPO-
MOXHICTIO TKA, cnocTepirany Tinbku TEHAEHLiO 40 IXHBOTO
30inbLUeHHs y xBopux 3 IP.
3a paHumu, Lo HaBeaeHi B mabuyi 2, rpyni 3icTaBHi
3a BiKOM i CTaTTH0 XBOpUX. 3a KiMbKIiCTH XBOPKX i3 CyMyTHBOH
naTororieto rpynu BiporiaHo He BigpisHanuesa (mabs. 2).
BviBYEHHS aHTPOMOMETPUYHIMX MapameTpiB i3 BU3Ha-
yeHHsaM IMT nokasano BiporigHo Ginblue 3HaYeHHs! Liboro
nokasHuka Ha 5,61 %, OT — Ha 4,65 %, a Takox KinbkocTi
nawieHTIB 3 OXMPIHHAM Y rpyni 3 HasiBHO |P nopiBHSHO 3
rpynoto 6e3 IP (x>= 22,75, df = 1; p < 0,05), a 3a iHWwMMK
MoKasHWKaMK Ta KiNbKIiCTIO XBOPWX 3 HaMIpHOK Baro
crocTepirany nuLLe TeHAEHLto [0 36inbLieHHs y rpyni 3 1P,
Mg yac aHanisy mapkepis 06MiHY iHCYmiHY y XBOpUX 3
IP nopisHsiHO 3 xBopuMK Ge3 IP BusiBMnK BiporigHo GinbLui
3HaueHHs piBHS iHCyniHY kpoBi, inaekcy HOMA-IR, inaekcy
HOMA 2 ta iHgekcy HOMA-B-celly 3,42, 3,47, 3,01 1a 3,32
pa3a BignosiaHo (p < 0,05) (mabn. 3).

3anopoxckuii MeguumMHekui xypHan. Tom 22, Ne 3(120), mait — noHb 2020 r.



AHani3 gaHux ninigHoro CnekTpa nokasas BiporigHe ne-
peBaaHHs PiBHSA TPUITILIEPWAIB Y XBOPUX OCHOBHOI rpynu
MopiBHSHO 3 rpynoto xBopux 6e3 IP Ha 39,68 % (p < 0,05);
iHLLI MOKa3HMKW Mani TinbKW TEHAEHLi0 A0 36inblUEHHS,
Lo BKasye Ha Oinbluy BUpaXeHIiCTb MinigHUX nopyLieHb
y xBopux 3 IP.

BuBYeHHS nokasHWKiB npo3ananbHOi akTusauii
(mabn. 4) nokasano, Lo y xsopux 3 IP cnocTepiranu Bi-
porigHe (p < 0,05) 36inbLUEeHHs piBHS OAHOrO 3 HaMGIMNbLL
[OCTIHKEHNX MapkepiB nposanarnbHoi aktuealii — CPB (y
2,14 pasa) nopiHsiHO 3 ocobamm 6e3 IP.

AHanoriyHy cnpsMoBaHiCTb BUSBUIN AN PiBHIB
apunoLMTOKiHiB peauncTuHy Ta ®HIM-a: cnocTepirany ixHe
BiporiaHe 36inblueHHs Ha 51,72 % Ta 36,51 % BignosigHo
(p <0,05).

Kopensuinuuin aHanis gosis ponb IP B akTusauii
CMCTEMHOrO 3ananeHHs Ta agunoLuToKiHoBoro ancoba-
MaHcy, WO NiATBEPAXYETHCH NPAMUMI KOPEnALinHAMY
B3aEMO3B’A3kamu 3HadeHHs iHgekcy HOMA 3 peancTuHom
(r=+0,46; p < 0,05) Ta ®HMM-a (r = +0,51; p < 0,05).

[eTtanbHiWwmnii aHania nokasas HasiBHICTb NPAMUX
KOpensLifiH1X B3aeMO3B's13KiB Mix KOHLieHTpaLieto PHI-a
i Tpurniuepugamu (r = +0,38; p < 0,05), a Takox ibprHO-
reHom (r = +0,42; p < 0,05); piBHEM PE3NCTUHY 11 iHOEKCOM
areporeHHocTi (r = +0,46; p < 0,05) i piBHeM ibpuHOreHy
(r=+0,51; p < 0,05); koHueHTpauismu OHIM-a i peancTuHy
(r=+0,54; p<0,05).

BupaxeHicTb IP 36inbLuyeTbes nopsg i3 nporpecyBaH-
HSIM MOKa3HWKIB BiCLiepasibHOMO OXMPIHHSA, MPO LLO CBIAYNTb
npsmuii 38’'a30Kk Mix iHaekcom HOMA Ta IMT (r = +0,35;
p <0,05), a Takox OT (r = +0,41; p < 0,05).

06roBopeHHsA

BiporigHo Binblua KinbkicTb BUNAAKIB THiNHO-3ananbHuX
3MiH y AiNgHUi nicnsonepawiiHoi paHu, sKy BUSBUNW Nig,
Yyac [OCTMKEHHS, B MaLieHTiB i3 HasiBHOW IP NOpiBHSHO 3
xBopumu 6e3 IP Ta onncaHi 3miHmM cBigyat, Lo IP 3gatHa
MOTEHLAHO MiABMLLYBATM PU3VK YCKIaAHEHb nicnsionepa-
LIiiHOTO Nepioy LUMNSXOM CTUMYIALLT CUCTEMHOTO 3ananeH-
HSl Ta EKCMPECii Npo3anasnbHUX LIMTOKIHIB.

AKTVBAL0 CUCTEMM LIMTOKIHIB BBAXalOTb MapKepoM
IP, i BOHa Bigirpae Baxnusy pornb y natoreHesi |P, nounHa-
toun 3 paHHix etanie hopmysarHs [10]. 3a pesynsraramu
focnimkeHHs, IP acouitoeTbCs 3 BiporigHUM 30inblLIeHHSM
KoHUeHTpauin CPB, pesuctuHy Ta ®HIM-a y xBopux 3 IP
MopiBHAHO 3 NavieHtamu 6e3 IP, wo ceigunTb npo GinbLuy
BUpaXeHiCTb npo3ananbHoi akTuBaLii y XBopuX 3a Hasis-
HocTi IP. Lli gaHi BignoBsigaloTb pesynsratam JOChimKeHb
iHLIMX aBTOpIB, SKi 4OBENM, L0 PO3BUTOK IP noeaHyeTbes
3i 36iNbLUEHHSAM Macu KUPOBOI TKAHWHW, MOPYLUEHHSM
KMipeHcy iHCyniHy Ta npo3ananbH1M CTaHOM HaBiTb 6e3
3aranbHoro oxwpiHHa [11,12]. Bigomo Takox, wo CPb
BiZlirpae BaX1BY ponb Yy 3ananbHWX NpoLecax i peakLisix
OpraHi3amy Ha iHeKLto, BKMYaoun WX KOMMIEMEHTY,
anonTos, haroLmTo3, BYKW, OKCHZY a30Ty Ta BUBIIbHEHHS
npo3ananbHuX LMTOKIHIB, 30kpemMa iHTepnenkiHy-6 Ta dak-
TOpa HeKpPOo3y NyxnuHu-a [13].

KriloyoBuM MomeHTOM IP € akTuBaLisi B yMOBaX KOM-
MEeHCaTOPHOI rinepiHcyniHeMii 4pyroro cUrHanbHOMY LS
iHCYniHY — Yepes MioreH-akTUBOBaHi NPOTETHKIHA3M, Sk Mpn-
3B0ASATb 40 edpekTy iHCYMiHy sik hakTopa pocTy, ToBTo CTH-
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Tabnuus 4. MNokasHukn Npo3ananbHOI akTuBaLii

Xeopis P(n=40) | xaopise3 P n=40

Pesanctun, Hr/imn
®HM-a, nr/mn
CPB, mrin

11,03 (6,64; 18,10) *
2,58 (1,91; 4,02) *
95,85 (65,40; 144,00) *

7,27 (4,68: 9,87)
1,89 (1,08; 2,63)
44,85 (26,36; 95,35)

*: cTaTUCTUYHa 3HauywicTb npu p < 0,05; AaHi Hasedei sk Me (Q,,; Q).

25;
mynsiTopa nporichepaLi knitvH i 3ananeHHs. Jucouliavis Mix
[BOMa CUrHamnbHAMM LLASIXaMy iHCYIiHY B yMOBaX rinepiH-
CyniHemil Npu3BoANTb 10 PO3BUTKY rMNGOKIX METabomMYHUX
poanagis [14], Lo MOXyTb BNMMBATY HA MPOLIECH 3arOEHHS.

3a JaHMMKM HU3KM MONyNsAUIMHUX LOCTImKEHb, MiX
MOLLUMPEHICTIO OXUPIHHSA Ta IP HasiBHUI NpSIMUIA KOpensLin-
HWi1 38’130k [15,16], ane He BCi 0cO6M 3 OXMPIHHSAM MaKTh
IP, Ta He BCi 0cO6M 3 IP mMatoTb oxmpiHHa [17]. BiporigHe
nepeBaxaHHs PiBHSA TPUIMILEPUAIB Y XBOPUX i3 HASBHOO
IP nopiBHsHO 3 xBopuMK 6e3 IP, Lo BuU3HauMnK nig vac
[OCHimKeHHs!, Nopsig i3 TeHAEHLUi€eto A0 30iNbLUEHHS peLLTH
npoaTteporeHHMX pakLii NinigiB y3romxyTbCs 3 AaHUMM
iHLWKX aBTOPIB, SKi MOKa3anu: IP 3akOHOMIPHO NOEAHYETHCA
3 rinepninigemieto Ta OXuUpiHHAM [16,18].

Kopensiuinimiz aHania nokasas posnb IP B akTusauii
CUCTEMHOrO 3ananeHHs, aaunoLUuUToKiHOBOro aAucbanaHcy
Ta 3poCTaHHi PIBHIB NpoaTeporeHHnx dpakuii niniais, a
TaKoX MoKaaas, L0 BUPaxXeHiCTb IP 3binbLuyeTbes 3 npo-
rPECYBaHHSIM MOKa3HWKIB BiCLIEPabHOTO OXKMPIHHS.

Bigomo Takox, L0 KpiM BUPaXKEHOCTI CUCTEMHOTO 3a-
ManeHHs Ha NPOLIECY 3ar0eHHS paH BNMBAE KOHLIEHTpaLis
KonareHy, sika 3HWKYETbCA 40 MiHIMyMy Yepes 3 OHi nicns
OMepaTyBHOIO BTPYYaHHS NPY HOpMaribHUX YMOBaX 3aroeH-
Ha [19]. MonepenHi AoCTimKEHH NOKa3anu: OKMUPIHHS, iHCy-
NIHOPE3NCTEHTHICTb, riNepriikemis Ta NpurHiveHa yHKLis
NeNKOLWTIB BNMBAKOTb HA CYHTE3 KOMareHy, MoripLuyoyn
npouecy 3aroeHHs paH [20]. JoBeaeHo, Lo po3naau 3aro-
€HHS1 paHu B Nepiog 3anarbHoi hasu (nepeaycim enimMiHaLlis
makpodparia) € 6e3nocepeaHbO NPUYMHOK NOPYLLEHHS
nponicepadii ¢ibpobnacTie i cuHTesy konareny [21], a
iHcyniH ctumynioe cuHTe3 PHK i Ginka dibpobnacramu,
LU0 [10BEAEHO B EKCNEPUMEHTI Ha TKAHUHHWX eKCrnaHTa-
Tax [22]. OTxe, He3aA0BINbHE 3arOEHHS paH Yy NawjieHTiB 3
iHCYMIHOPE3MCTEHTHICTIO MOXe ByTu NoB’A3aHe 3 AedheKToM
3ananbHoi Bignosiai [23].

BucHoBKU

1. IHCyNiHOPE3NCTEHTHICTb MPM3BOAUTH A0 36iMbLUEHHS
BUNAAKIB HiMHO-3ananbHWX 3MiH y AiNgHUi nicnsone-
paLiiiHOi paHW nig Yac HaknagaHHS TOBCTOKULLKOBOIO
aHacTomoay.

2. HasiBHICTb iHCYMIHOPE3NCTEHTHOCTI CYnpOBOLXKY-
€TbCA OiNbLUOK BUPAXEHICTIO MiNigHMX NOpyLUEHb i Npo-
3anarnbHuX 3MiH.

3. BpaxeHiCTb iHCYNIHOPE3MCTEHTHOCTI 30iNbLUYETHCA
3 NPOrpecyBaHHAM MOKa3HWKIB BiCLieparnbHOr0 OXMUPIHHS.

MepcnekTUBM NoganbLUKMX JOCHimKeHb NoMnsArakThb y
BMBYEHHI AjarHOCTUYHOT 3HAYYLLIOCTi MapkepiB npo3ananb-
HOi aKTMBaLji B PO3BUTKY yCKnagHEeHb nicnsonepawitHoro
nepiogy Npu HaknagaHHi TOBCTOKMLLKOBOIO aHacTOMO3y.
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Lient paGoTbi — OnpefenuTs onTUMarnbHble Mapkephbl s yTOYHEHUS CTeneHn NponudepaLmu B LoOGpokayecTBeHHbIX 06pa3o-
BaHMSAX MOSTOYHON XEMeabl, YTO MOXET BbiTb UCMOMb30BAHO NMPU MIAHUPOBaHWI ONEPATUBHOTO NEYEHNS.

Matepuans! n MeToAbl. M3yyeHbl pesynbraTbl UCCNeA0BaHNs MMMYHOLMTOXMMUYECKMM METOAOM B G1oNCcuitHOM MaTepuane
aKcnpeccun oHkoMapkepos npornvdepaumn (Ki-67), pakoo-ambproHansHoro aHTureHa (POA), metannonpotenHassl (MMIM-9)
1 haktopa pocta aHgotenus cocyaos (VEGF) y 108 nauneHToB ¢ fo6poKkadecTBeHHbIMI 3a60MeBaHNSIMW MOSTIOYHOW Xenesbl 1
49 BONbHBIX PaKOM MOJIOYHOW Xenesbl.

Pesynkrathl. YcTaHOBMEHO, YTO MO MEPe HapacTaHusi NponucepaTMBHLIX MPOLECCOB BO3PACTaro KOMMYECTBO GOMbHbIX C Mpo-
asnexnem akcnpeccum Ki-67 po 28,0 %, POA no 44,0 %, VEGF o 80,0 %, a MMIM-9 ymeHbwancs ¢ 75,0 % fo 36,4 %. Cpeaou
60nbHbIX PaKOM MOJTOYHOM xenesbl akcnpeccust knetok Ki-67 otmeveHa y 36,8 %, MMIM-9 —y 20,7 %, POA -y 36,4 %, VEGF —y
48,3 %. Pe3ynbraTthl CBMAETENLCTBYIOT O HanMumn y 4oOpoKayeCTBEHHbIX 0Opa3oBaHNii HEONNACTUYECKOrO NoTeHUMana 1 no-
BbILLEHWM €0 C YBENUYEHNEM NponndepaTBHbLIX CBOMCTB.

BbiBogbl. OnucaHHbIi METOA UCCIEN0BaHNS MOXKET ObITh UCMONb30BaH A1 ONpefeneHns 3rI0Kka4yecTBEHHOrO NoTeHumana
B A06GPOKa4YECTBEHHBIX 06Pa30BaHMSX MOMOYHO Xenesbl U Npy BbIGope MeToAa JIEYEHMS.

AiarHocTHKa nepeAnyXAMHHUX 3aXBOPOBaHb MOAOUYHOI 3aA03U
A. |. Kebano, H. M. MipowHukoBsa, C. M. MaweHko, 0. . LepwHboBa, E. A. 3BaHueBa

MeTa po60oTH — BU3HA4NTM ONTUMAnbHI MapKepy Anst YTOYHEHHS CTYNeHs nponicepaLii B 4OBPOSKICHUX YTBOPEHHSIX MOMOYHOI
3aro3w, Lo MOXHa BUKOPUCTOBYBATM NiA Yac nnaHyBaHHs ONepaTUBHOTO MiKyBaHHS.

Marepianu Ta MeToau. Buunnu pesynsratit BOCIMKEHHS iIMYHOLMTOXIMIYHM MeToAoM Y GionciHomy maTepiani ekcrpecii oHko-
mapkepis nponicepalii (Ki-67), pakoBo-embpioHansHoro aHtureHa (PEA), metanonporteinaau (MMI1-9) i chaktopa pocTy eHaoTenito
cyaunH (VEGF) y 108 navjeHTis i3 4OOPOSIKICHAMM 3aXBOPHOBAHHAMM MOJIOYHOT 3a10311 Ta 49 XBOPKX Ha pak MOSTOYHOI 3ano3u.

Pesynkraru. BctaHoBuny, Lo pa3oMm i3 HapocTaHHsM nponidepaTvBHIX NpoLeciB 36inbLLyBanacs KinbKicTb XBOPHX 3 NPOSIBOM
ekcnpecii Ki-67 no 28,0 %, PEA o 44,0 %, VEGF po 80,0 %, a MMI-9 ameHwysanacs 3 75,0 % go 36,4 %. Cepen xBopux Ha
pak MOMoYHOi 3ano3u ekcnpecito knituH Ki-67 cnoctepiranu y 36,8 %, MMIM-9 —y 20,7 %, PEA -y 36,4 %, VEGF -y 48,3 %.
PesynbraTu cBigyaTh Npo HasiBHICTb Y 4OOPOSKICHUX YTBOPEHHSIX HEONMACTUYHOrO NOTEHLLiany Ta Aoro MigBULLEHHS 3i 30inbLUeH-
HSIM NponicoepaTUBHUX BNACcTUBOCTEN.

BucHoBku. MeToa SOCnimKeHHS, SIKUI onmcani, MoXHa BUKOPUCTOBYBATU A1 BU3HAYEHHS 3M10SKICHOrO NoTeHLiany B 4oBpo-
AKICHUX YTBOPEHHSAX MOMOYHOI 3a5103M i Nig Yac BUGOpY MeToay NikyBaHHS.

Diagnosis of precancerous lesions of the breast
D. I. Kebalo, N. P. Miroshnykova, O. P. Shershniova, S. M. Pashchenko, E. D. Zvantseva

The purpose of this work is to determine the optimal markers for clarifying the degree of proliferative activity in benign breast
lesions, which can be used in surgical treatment planning.

Materials and methods. The immunocytochemical results of tumor proliferation marker (Ki-67), cancer-embryonic antigen (CEA),
matrix metalloproteinase-9 (MMP-9) and vascular endothelial growth factor (VEGF) expression were studied in biopsy samples
collected from 108 patients with benign breast lesions and 49 patients with breast cancer.

Results. It was found that the proliferative processes rising was accompanied by an increase in the number of patients with ex-
pression of Ki-67 to 28.0 %, CEA to 44.0 %, VEGF to 80.0 %, and a decrease in the number of patients with MMP-9 expression
from 75.0 % to 36.4 %. Among patients with breast cancer, cells expressing Ki-67 were observed in 36.8 %, MMP-9 in 20.7 %,
CEAin 36.4 %, VEGF in 48.3 %. The results indicate the presence of a neoplastic potential in benign lesions and its enhancement
with an increase in proliferative properties.

Conclusions. This diagnostic method can be used to determine the malignant potential in benign breast lesions and for
therapeutic decision making.

Pak monouHoit xenesbl (PMXK) — Hanbonee yacTo BeTpe-
yaroLeecs 3nokayecTBeHHoe 3aborneBaHune Yy XEHCKoro
HaceneHust [7].

[0 AaHHBIM KaHLiep-peecTpa YkpauHbl, pak MOMo4YHOM
Xenesbl 3aHUMaeT 1 MeCTo B CTPYKTYPe OHKOMOTUYECKOM
3ab0r1eBaeMoCTy Y KeHLH. ExerogHo B YkpauHe peru-
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CTPUPYIOT OKOMO 156 ThIC. HOBBIX CITy4aEB OHKOMOTMYECKUX
3aboneBaHnii, 19,6 % cnyyaeB y KEHCKOTO HaceneHus
3aHUMaET paK MOMOYHOM xenesbl. Kaxabivi rog B YkpanHe
oT 310r0 3abonesaHus ymupaet okono 8 000 XeHLLMH,
26,5 % — XeHLUMHbl PenpoayKTUBHOMO Bo3pacTa. B 3any-
LLIEHHOM COCTOsIHAM 3a nomoLLbio obpatiatores 21,7 %
XeHLWwH, BonbHbIX PMX, v 11,5 % 13 HUX ymuparoT B Te-
YeHue roga. OTMEYEHO, YTO Y MONOZOM BO3PACTHO rpymbl
XEHCKOro Hacenerms YkpauHbl (20-24 roga) 3a nocnegHue
20 net (c 1999 no 2017 rog) 0TMEYEH POCT paka MOMOYHOM
xenesbl B 2 pasa. CpefHss NPOJOMKUTENBHOCTb XU3HN
nocne cneumanbHoro neyexusi ¢ | v Il ctaguen y 85 % co-
craensieT 6onee net 10 neT, a Npy NeYeHNr paHHUX hopM
92-98 % xwuByT 20 1 6onee ner [4,6].

PaHHsi8 guarHocTka paka MOMOYHON Kenesbl ¢ npu-
MEHEHMEM TaKux METOAOB uccnenosaHus kak Y3U, MPT,
MMTI™ gocturna onpeneneHHoro ypoBHs. HecmoTpst Ha Bce
yCrexu B ANarHOCTUKE paka MOSIOYHOM Xene3bl, YAeNnbHbIN
BeC BonbHbIx PMXX Ha paHHUX CTagmsx He3HauuTeneH u
OCTaeTCst CrIOKHOW 3afadvelt Aaxe Ha COBPEMEHHOM aTa-
ne pasBuTUS MEOULMHCKON Hayku. PaHHsAst auarHocTuka
paka MOMOYHOW Xemnesbl, N0 MHEHWIO MHOTUX aBTOPOB,
0CTaeTCs NPUOPUTETHLIM HaMpaBEHNEM COBPEMEHHON
OHkororum [6,7].

Bo3HuMKHOBEHME 3M10Ka4eCTBEHHOIO NpoLiecca B opra-
HU3ME YenoBeKa — CMOXHbI MHOTOCTYMeHYaTbIA NpoLece,
npy KOTOPOM 3110Ka4eCTBEHHbIE KNMETKU npuobpeTaroT
cneumdunyeckme cnocobHOCTU, He NpUCyLLMe 3A0POBON
knetke. K HUM OTHOCATCS MOBbILIEHHAs CNOCOBHOCTb K
nponudepauum, ytpata nonHoi cnocobHocTH K and-
(bepeHLMpoBKe 1 anonTU4ECKOn rnbenu, cnocobHOCTb K
MHBa3UV 1 MUrpaLym No opraHnamy (MeTacTasvpoBaHuio),
BbIpaboTka creumnurieckx hakTopoBs, MOAAEPKUBALOLLNX
XM3HECNOCOBHOCTL PakoBOro NpoLiecca.

CoBpemeHHas MeauuuHa obragaet BO3MOXHOCTHH
obHapy»vBaTb Ha4ano onyxoneBoro NpoLecca npu NoMo-
LM cneumarnbHbIX MapkepoB (6enkoB) Ha CaMblX paHHKX
CTagusix, ONpeaenuTb ero CTPYKTYpY, TWM, peLenTopbl v
ap. [3,5].

Mapkepbl — yHUKanbHble cneuuduyeckne Bernku,
cofepxalimecs B KpoBU, LuTONIa3me, CTpome, sapax
KIETOK M BblpabaTbiBaeMble OpraH13MoM B OTBET Ha Mo-
SIBNIEHNE OHKOMOTMYECKOro NpoLecca, Nerko AOCTyMnHble
Ans nccneposanns [3].

Habop mapkepoB Anst AMarHOCTUKM OHKOMOMM4ECKOTO
npouecca Npy pasfuYHbIX ero Bugax MOXeT ObiTb pas-
NNYEH.

[ins onpenenexHns pucka ManurHu3aLumy NCnonb3yoT
mapkepbl nponudepaumnu (Ki-67), matpukcHoi mMetanmno-
npotenHasbl (MMI1-9), pocta aHgoTenus cocynos (VEGF)
1 OHKOheTanbHbI PaKoBO-3MOPUOHANbHbIA aHTUrEH
(P3A) [1,2,8,9].

MponudepaTmBHas akTMBHOCTb — BeyLLMA hakTop
KaK B MexaHu3Me 3110Ka4eCTBEHHON TpaHcdopMaLmum
KIETOK, TaK 11 B B1ONOrM4eckoM NOBEAEHUM Y)Ke BOHUKLLMX
onyxonen. OgHAM U3 LWKMPOKO MCMONb3YeMbIX MapKepoB
nponudepaLmmn SBNSeTCa saepHbin aHTureH Ki-67, kotopbii
3KCMPeCCMpyeTCs MOYTM BO BCEX (hasax KMETOYHOrO Liykna
(S, G2, M), kpome Go 1 paHHer G1-cdasbl. Ki-67 HaunHaeT
aKcnpeccuposaThes B cepeamnHe G1-thasbl MUTOTUHECKOTO
LIMKITa, NOCTENEHHO YBENMNYMBASCh, [OCTUraeT Makcumarb-
HOrO 3Ha4eHUsi B MUTO3€, MO 3aBEPLLEHNN KOTOPOTO BbICTPO

Zaporozhye medical journal. Volume 22. No. 3, May — June 2020

Original research

kaTabonuaupyetcs. Makcumym akcnpeccuy nNpuxopuTcs
Ha ¢asbl G-2 n muTo3 [1,8,9]. XapakTepuayet nponude-
paTMBHYH aKTUBHOCTb OMyXONW, T. €. KOMMYECTBO KNETOK,
noasepratoLmxcs Aeneruto. Ki-67 ncnonb3yroT kak yHuBep-
canbHbI Mapkep NponMdepaLmm npu oLEHKe aKTUBHOCTM
pocTa, CTeneHm 3r1o0Kka4eCTBEHHOCTM ONYyXOMnK, arpeCcCUBHO-
CTM KIMHWNYECKOTO TEYEHNS 1 HeBraronpysITHOTO NPorHo3a.
Ki-67 cumtatot ontMmarnbHbIM MapkepoM nponudepaumiu,
T. K. OH A2€T BO3MOXHOCTb ONPEAENNTb IMEHHO KCKPbITHIN»
nponudepaT!BHbIA noTeHuman onyxonu [1,8,9].

MHpexc nponndepaumy — He3aBUCUMBbIN MPOrHOCTUYe-
CKMI MPW3HaK, NPSIMO KOPPENUPYET CO CTENEHbIO 3MoKade-
CTBEHHOCTH, pa3Mepamm OMyxomnu, Hanu4reMm MeTacTasos
B NMM0y3nax, onpeaensieT BepOSTHOCTb BO3HVKHOBEHMS
peunamBa, obLyo M 6e3peLnanBHY0 BbIKMBAEMOCTb.
CopepxaHune no3uTuBHbIX kneTok MeHee 10 % oLeHuBatoT
Kak HU3KYH nMponmdepaTrBHYH akTUBHOCTB, Bbile 10 % —
KaK Bblcokyto [1].

Cnoco6HOCTb K MHBA3MM 1 METacTa3npoBaHuio — yH-
[aMeHTanbHOe CBOWCTBO 3/10KA4ECTBEHHbIX OMyXOneMn.
Cpeny MexaH13MOoB 3TOro NpoLiecca LieHTpanbHoe MecTo
3aHUMaeT paspyLleHne oKpyxatoLieit 6asanbHON Mem-
OpaHbl 1 BHEKNETOYHOMO MaTpuKca acCoOLMMPOBaHHbIMM
C ONyXOnblo NpoTeadamu. B aTom npouecce BaxHyto ponb
WUrparoT MaTpuKCHbIe MeTannonpotenHassl (MMIT), koTopble
BOBIEY€eHbI BO BCE 3Tarlbl ONyX0neBoro npoLecca 1 cnocob-
Hbl MOCNE aKTUBALMKW paspyLuaTh MOYTH BCE KOMMOHEHTbI
BHEKIMETOYHOrO MaTpUKCa COEAMHUTENBHBIX TKaHel [2].

MMIT yyacTBytOT B pasnunyHbIX PU3MONOTMYECKUX U
naTonornyeckux npoueccax, Tpebdyowmx nponudepa-
LMW, MUTPaLMK KNETOK W, CriefoBaTenbHO, NepecTpomnkm
BHeKneTo4Horo Matpukca [2]. MMI urpatoT BaxHyto pornb
B HOpMarbHbIX (PU3MONOTMYECKUX NpoLieccaXx, Takux Kak
amMbpuoreHes, MopdoreHes, penpoayKums, penapauys, aH-
rMoreHes, anonTo3, CTapeHiie, BOcnarneHue u ap. Y4acTsytor
Taloke BO MHOTUX NaTonornyecknx npoLeccax: apTpurax,
cepaeyHo-cocyancTbIx 3abonesaHusx u ap. Ocobyto ponb
MM urpatoT B npoLecce 3nokayecTBEHHOO POCTa, OMyXo-
NeBOVi MHBA3MM 1 METACTa3NpOBaHWM, BOBMEYEHbI BO BCE
aTanbl NPOrpeccMpoBaHns OMyXoneBoro npolecca — ot
Ha4anbHoro hOPMMPOBAHWS KIMOHA TPaHCHOPMUPOBaHHBIX
KNeToK [0 OTZaneHHOro MeTacTasvupoBaHUs OMyxonen
[2,3]. Okcnpeccws onyxonesbimn knetkamn MMIT otpa-
XaeT CcnocobHOCTb K Aerpajaumny aKCTpaLensionspHoro
MaTpuKca, paspyLueHuio 6asanbHbix MembpaH, a Takke K
METacTasnpoBaHuio 1 UHBa3NM.

MMTI BbipabaTbiBalOTCA Kak OMyxoneBbiMU, Tak U
CTPOMarbHLIMK KIeTKaMu NUMOrUCTUOLMTAPHOTO psaa
(makpodparamu, hnbpoLmTamu v p.) B UMMYHHOM OTBETE
Ha BO3HWKHOBEHWE OMnyxonu. Knetkn HeKoTopbiX onyxo-
neit — MOLLHbIV MHOYKTOP 06pasoBaHus aTuX npoTeas,
CMnocobCTBYIOT MHBA3WM OMYXOMNU Y METACcTa3MpOBaHMIO.
PaspyLuas BHekneTouHbI MaTpyke, MMI-9 ctumynvpytot
BbicBoOOXAeHNe VEGF, U3BECTHOO CBOVMY aHMMOTEHHBIMU
CBOViCTBaMM [2].

B ocHoBe BO3HMKHOBEHMS 3MOKA4YECTBEHHBIX HOBO-
06pa3oBaHNin NEXUT MEXaHW3M YCKOMb3aHHs! OMyXOmneBbIX
KNeToK OT MMMYHONOrNYecKoro KOHTpons. KnioyeBbim
thakTopom B hOpMUpOBaHMM OMYyXONEBOro npoLecca
ABNSeTCH (hOPMUPOBAHNE HOBBIX KDOBEHOCHBIX COCYA0B —
aHrmoreHes. Havnbonee 3Hauumyto porb B CTUMYMSILMK
3TOro NpoLiecca Urpaet hakTop pocTa 3HLOTENNS COCYAO0B,
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KOTOPbIN OKa3blBaeT BO3AENCTBME HA KNETKM MMMYHHOMN
CMCTEMbI, Y4acTByIOLLME B UHAYKLMM MUMMYHHOTO OTBETA
npoTuB onyxonemn [3].

HeoaHrnoreHes — popmM1poBaHmne HOBbIX MUKPOCOCY-
[I0B Ha OCHOBE Y€ CYLLECTBYIOLLIEN B TKaHWU CETW COCY/I0B,
HeobXoaMMbIX 4115 pOCTa OMyXON U Pa3BUTUS METACTa30B.
Hanbonee akTMBHBLIM CTUMYNSTOPOM 1 PETYNSTOPOM aHrvo-
reHesa B OMyxonsix cumTaeTcst hakTop pocTa SHAOTENMs
cocynoB — VEGF, KOTOpbIN UrpaeT Kio4eBYHo POrb B BACKY-
nsipu3aLym paka mornoyHoii xenesbl [3]. VEGF npogyumpy-
eTca Makpodbaramm, pubpobnacramu, anuTeENUanbHbIMK,
aHZoTenMarnbHbIMM 1 Apyrummn knetkamu. Ctumynupyert
POCT HOBbIX COCY/I0B, NOAAEPKMBAET (DYHKLIMOHUPOBaHME
HedaBHO CHOPMUPOBABLLNXCA KPOBEHOCHBIX COCYAOB
OMyXOnK, KOTOPbIE COXPaHSKT YEPThl HE3PENOCTU axe
no mepe cBoero pocta [3,5,7].

Onyxonb, [OCTUTHYB ONPEeAEeNeHHOro KpUTUYECKOTO
pa3mepa (100-300 kneTok), CTaHOBUTCS CMOCOBHOMN K
VHBa3WW U METacTa3MpOBaHWIO, Tak Kak OHa He MOXeT
Bblpactu fo pasmepa 6onee 10° knetok (1-2 mMm®) 6e3
HeoBackynapusauum 1 hopM1poBaHNS COCYAUCTON CETU
13-3a HEXBATKM KMCRopoda W nuTaTesbHbIX BelecTs [4,7].
Ha paHHWX cTagusix pa3BuTus NPOMCXOaUT U3MeHeHme de-
HOTUMA Ha aHTYOTEHHbIA. YBENUYEHNE aHMMOreHHOrO NOTEH-
Lmana npoUCXOAMT NOCTENEHHO — OT HOPMArbHOW TKaHM K
[06pOKaYeCTBEHHOM OMyXOrK, a 3aTeM K 3110Ka4€CTBEHHOM
[4,7]. BasanbHas MembpaHa 1 CTpoMa NMPOTEONUTUYECKM
[erpagupyroTcs MeTannonpoTenHasamu, YTo NPUBOAUT K
nponudepaumn 1 MUrpauun dHAOTENWAanbHbIX KNETOK 1
¢hopmmpoBaHMio kKanunnsipHbIx Tpy6ok. dopmupoBaHue
HOBbIX KDOBEHOCHBIX COCYAO0B MPOUCXOAMT M3 yXe Cyllie-
CTBYIOLLEN COCyancTOi ceTu. B otnuume oT HopManbHbIX
COCyA0B, ONyXoreBble 06pasytoT XaOTUYHYHO CETb 13 COCY-
[0B BCex TMNoB cpasy. CocyamcTas CeTb B ONyX0mnsiX YacTo
BbI3bIBAET KPOBOTEYEHWS!, 0OYCNOBNEHHbIE N3BLITOYHON
Bblpabotkon VEGF [3].

Okcnpeccus VEGF ycunusaetcst nog BIUSIHUEM
MHOXeCTBa NpoaHr1oreHHbIx aktopos. Hanbonee Bbli-
COKasi aKTMBHOCTb aHroreHe3a OTMeYeHa npy nepexoge
npeapaka B pak [3].

PakoB0-aMOpKOHanbHbLIN aHTUrEH MOSBNAETCS U
3KCNpeccupyeTcs B TEYEHUE MepBbIX ABYyX TPUMECTPOB
6epemeHHOCTH. Peakcnpeccusi reHoB, OTBETCTBEHHbIX 3a
cuHTe3 POA, mpoucxoauT B 3M0KaYeCTBEHHO TpaHCdop-
MUPOBaHHbIX KNeTKax 3nUTenuarbHOr0 NpPOUCXOXAEHUS.
Yactota obHapyxeHns POA B kneTkax HuskoauddepeH-
LIMPOBAHHbIX OMyXOreit HUKE, YeM B BbICOKO U YMEPEHHO
AnddepeHLMpoBaHHbIX onyxonsix [4,5].

POA — onyxoneBblit MapKep pasnnyHbIX 3rokade-
CTBEHHbBIX HOBOOBPA30BaHMI, SKCMPECCHPYETCS B LLIMPOKOM
Habope pasHbix TUMoB PMXX 1, kak npaBunno, coxpaHseTcs
B kneTkax metacta3oB. POA obHapyxeH B 33 % uccne-
[0BaHHbIX OMyX0nen MOINOYHON Xemnesbl, ¥ B MOMOBUHE
HabnogeHui peakLys Obina cnabo BeipaxeHHow. Peakums
NONOXWUTENbHA B y4acTKax paka C BblpaxeHHOMN nponude-
paTWBHO aKTUBHOCTBIO 11 B 30HaX ANCTPONYECKMX N3Me-
HeHui [4,7]. POA obHapyxuBaeTcs peakumsimu criaboit u
YMEPEHHOW CUIbl, 3aXBaTbIBAIOLLMMI TOMBKO OTAENbHbIE
y4acTku TKaHm, akcnpeccupyetcs He 6onee vem B 35-40 %
HOBOOBOPa30BaHMIN MOINOYHOW Xenesbl, NPOLECC OTMEYEH
MPenMYyLLECTBEHHO MPW NPOTOKOBOM pake. OTMEeYaloT, 4To
uccnenosaHue akcnpeccin POA B nepBMYHON TKaHU paka

MOMOYHO Xene3bl HE SIBMSIETCS NPAKTUYECKM 3HAUMMbBIM
[4,7].

[poBeAgH1e UMMYHOLIMTOXVMUYECKOTO UCCIIEA0BaHNS
[06pOKaYECTBEHHBIX OMYXOMen MOMOYHON Kenesbl Ha
MapKepbl — MPUHLMMWANLHO HOBOE B AMArHOCTUKE A0-
6pokayecTBeHHbIX onyxonen [4,5]. B gocTynHoi Hay4HoM
nuTEpaType He yAanoch HaiTu ceeaeHns o6 akcnpeccum
OHKOMapKepOB MpY UMMYHOLIMTOXMMUYECKOM UCCMeaoBa-
HWM JOBPOKAYECTBEHHBIX OMYXOMel MOMOYHON Kenesbl.

MHorve aBTOpbI NOATBEPANV NONE3HOCTb ONpeaene-
HVWS1 SKCNPECCUM OHKOMAPKEPOB BO MHOTUX CPaBHUTENbHbIX
“CCnefoBaHNsaX NUTENManbHbIX KNETOK, PasnnyHbiX
copmax paka MOMO4HON xenesbl, AOOPOKaYECTBEHHbIX
onyxonsx, nponundepaTmBHbIX 3a60neBaHNsX MOMOYHON
ernesbl, CYTAIOLLMXCA NPEAPaKoM.

LieAb pa6otbi

OnpeaenuTb onTUMarnbHble Mapkepbl Ans YTOUHEHUs
cTeneHun nponudepaunm B 4o6pokaYecTBeHHbIX 06paso-
BaHMSAX MOMOYHO JKereabl, YTO MOKET GbITb UCMOMNb30BAHO
MpW NNaHUPOBaHUK ONEPATUBHOTO JIEYEHMSI.

Matepuanbl U METOAbI UCCAEAOBAHUA

VIMMYHOLIMTOXMMUYECKM METOLOM UCCTIEA0BaH MyHKLM-
OHHbIV BroncuitHbIA MaTepuan 108 GonbHbIx ¢ fobpoka-
YEeCTBEHHbBIM OMyXOneBbIM MPOLECCOM MOMOYHON Xenesbl
11 44 NauyeHTOB C KIIMHUYECKM AUarHO30M pak MOMOYHOM
xenesbl. Bospact 6onbHbIX ¢ 40OpPOKaYECTBEHHBIM NPO-
Lieccom — 14-82 roga, co 3nokavecTtBeHHbIM — 25-80 ner.
MpoonepupoBany 31 naumeHTa ¢ fobpokavecTBeH-
HbIMU npoleccamu; B 11 crnyyasx guarHoCTMpoBaHa
VHTpakaHanukynspHas cdubpoageHoma, B 5 — nepuka-
HanukynspHas, B 10 — cMeLLaHHbI TN rbpoageHoMbl
(vHTpanepukaHanukynsipHas). Y 2 60mnbHbIX NOCTaBMEH
TUCTONOMMYECKUI AarHo3 runepnnasus NPOTOKOBOrO 3Mu-
Tenus, y elle 2 — KucToobpasHoe pacLUMpeHne NPOTOKOB.
[Ons npoBefeHNst peakuun UCMONb30BanM MOHO-
KNoHarbHble MbIWWHBLIE 1 KPONUYbK aHTUTena upMbl
«THERMO» k POA, K1-67, VEGF, MMP-9. [ins B13yanu3a-
LW Conb3oBanu cucteMy aetekummn cnpmsl « THERMO»
Ultra Vision Quanto. O6 MHTEHCUBHOCTY peakLy Cyaunm no
pacnpeseneHnio aHTUTenN B KIeTKax Mo Takow rpagauu:
oTpuLaTenbHbIA pesynsTat — B npenapare onpeaenstoTes
€[MHUYHbIe KneTku (1-5) ¢ nonoxuTensHon peakumeit; 10—
30 % okpaLLeHHbIX KNETOK — crabo BblipaxeHHast; 30—70 % —
BblpaxeHHast; 70—100 % — cunbHO BblpaXeHHas peakums.
OTaenbHO NoaCcYMTbLIBANM pesynsTathl B Npenaparax.
B xope untonoryeckoro nccnegoBaHus 0GHapyxeHs! npu-
3Haky criabo BbIpaXeHHOW nponudepaLi, BblpaXKeHHOMN
nponudepaummn 1 6e3 nponudepaumm.
Cratuctunyeckyto 06paboTky AaHHbIX NPOBOAUNM C
MCMoMnb30BaHNEM KpUTEPUS X2 (Pa3Nnimns CUMTani 3Haum-
MbiMy npu p < 0,05).

Pe3yabTathbl

[aHHble, Nony4yeHHbIe NpU UCCNeaoBaHUN 3KCMPECCU
MapKepoB B KNeTkax J00pokaYeCTBEHHbIX 11 3MOKa4YeCTBEH-
HbIX 3ab0neBaHNi MOMOYHON Xenesbl, NPeACTaBneHbl B
mabnuue 1, Ha puc. 1, 2.
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Tabnuua 1. MMMyHOLl,I/ITOXVIMVI‘-IeCKoe ornpeaeneHe MapkepoB Npu MyHKLMOHHOM Buoncum 3aboneBaHunii MONOYHOM Kenesbl

TS 7 wne oo

Be3 atnnum 17 14 13 4 12 3 9 28 23 5
% 54,8 452 % 308 69,2 % 25 75 % 82,1 17,9
Cnabo BblpaxeHHas atunus 52 36 16 31 6 25 26 13 13 48 37 1
% 69,2 308 % 19,4 80,6 % 50 50 % 77,1 229
BbIpaxeHHas atunus 25 14 1 15 3 12 1 7 4 25 18 7
% 56,0 44,0 % 20,0 80,0 % 63,6 36,4 % 72,0 28,0
Pak MonoyHoii xenesbl 44 28 16 31 16 15 29 23 6 38 24 14
% 63,6 36,4 % 51,7 483 % 793 20,7 % 63,2 36,8
Okenpeccuto POA nayunnu y 44 60nbHbIX C pakom
moroyHow xenesbl. Y 28 (36,4 %) 6onbHbIX OTMEYeHa 20
NoNoXUTENbHas peakums (puc. 3). 80,6 80
3 108 GonbHbIX C LOBPOKAYECTBEHHBIM MPOLIECCOM 80 == POA
B MOMOYHbIX xenesax akcnpeccus POA 6bina y 41 na- 70 VEGF
umneHTku (38,0 %). Y 54,8 % GonbHbIx B npenapatax 6e3 MMI-9
nponundepaTvBHbIX 3MEHEHWI KNETOK akcnpeccnst POA He 60 = Ki-67

obHapyxeHa. Okcnpeccust POA npu cnabo BbipaeHHOM
nonoxuTensHoit nponudepaumm 6sina y 30,8 %, ¢ Bbipa-
XeHHoW —y 44 %. Y 27 (53,1 %) naumeHToB ¢ fobpokaye-
CTBEHHbIM MPOLIECCOM B MOJIOYHO Kenese 3T0T Mapkep
0Kasarncs nonoX1TenbHbIM. Mpy OTCYTCTBIN aTUMINYECKUX
KIeTok 13 12 cnyyaeB peakuys 6bina otpuuatensHas y 3
(25 %), nonoxwmtenbHas —y 9 (75 %) yenosek. Mpu cnabo
BbIPXXEHHOW Nponudepaumn y 26 Yenosek oTpuLiaTensHas
peakums 6binay 13 (50 %), nonoxutensHas —y 13 (50 %).

[Mpw BbIpaXkeHHO NponvdepaLy oTpuLiaTensHas peakums ) cna6o BbIpaXeHHas
Bbina y 7 (63,6 %), nonoxurensHas —y 4 (36,4 %). Mpu BbIPAKEHHAs nponmdepauys
nponudepauus

pake MOMOYHOM KeNe3bl MPOLIEHT KITETOK C NOMOXUTENBHOMN
peakumeit paseH 20,7 %. Mo Mepe 03noka4ecTBNEHMs Ony-
X0 3KCMpeccus MMI-9 YMEHbLIAETCS, Y4TO COOTHOCHTCS Puc. 1. Mokasatenu akcnpecciy MapkepoB npu criabo BbIpaXKeHHOM W BbipaXkeHHOW nponndepaumun
o ' B KreTkax [106pokaqeCTBEHHbIX OMyXOneit.
C AaHHBLIMU HAaYYHON NUTEPATYpbI.
VIMMYHOLIMTOXMMUYECKM METOLOM NPOBEAEHO UCCre-

poBaHve copepxanus MMM-9 y 29 GonbHbIX pakom mo- % 821
TNOYHOI Xenesbl 1 y 49 NaLMeHToB ¢ A06POKaYECTBEHHLIM 80 ’
npoueccamu (puc. 4). 13 29 yenosek ¢ pakomM MOMOYHON 75
Xernesbl NONOXMTENbHAs peakLms Ha MeTannonpoTenHasy 70 B KIeTkM
65,6 6e3 nponu-
OGHapy)KeHa y 6 (2077 %)- depaTuBHbIX
MpoBegeHO UMMYHOLMTOXMMUYECKOE W3y4eHWe CO- 60 548 VI3MEHeHMiA
nepxaHnust VEGF B nyHKTaTax TKaHel MOMOYHON Kenesbl @ akcnpeccusi
y 31 yernoBeka CO 3M0Ka4eCTBEHHLIMI ONyXOnsamMu U y 54 50 45,6 Mapiepos
yenoBek ¢ JobpokayecTBeHHbIMY (puc. 5). MonoxwuTensHas 20
peakums obHapyxeHa y 15 (48,3 %) 60nbHbIX C pakoBbIMM
onyxonamn n'y 42 (77,8 %) yenosek ¢ A06POKaYECTBEH- 30 30.8
HbIMM 06Pa3oBaHUAMM. 25
A3 13 4enoBex c JoBpoKaqeCTBEHHLIMIN 0GPa30BaHNAMM 20 17,8
6e3 nponudepaTBHLIX U3MEHEHUI KNETOK OTpULaTENbHAs
peakums 6bina y 4 (30,8 %), cnabo nonoxurtensHas — 10
y 3 (23,0 %), BblpaxeHHas — y 6 (46,2 %). Mpu cnabo
BbIPaX€EHHbIX NpKU3HaKax NponudepaLmun oTpuLatensHas 0 PoA VEGF MMM-9 Ki67
peakuns Beinay 6 (19,4 %) s 31 nauuenTa, cnabo nonoxm- p =005 p=0,025 p=0,01 p =001

TenbHas —y 9 (29,0 %), BblpaxeHHas —y 16 (51,6 %). Mpw
BbIpaXXeHHO NponndepaLmy peakLms 6bina oTpulaTenb- 5
0 Puc. 2. SKcnpeccvm MapKepoB B KNneTkax IJ,OﬁpOKa‘-IeCTBSHHbIX onyxoneu, He UMELLUX nponu-
Haay 3 (20,0 %) u3 15 Yenosex, criabo nonoxurenbHas —y (DEPATMEHLIX MPHZHAKOB.
5 (33,3 %) v BbipaxeHHasi —y 7 (46,7 %). Mpw yBennyeHnm
NpU3HaKoB NponudepaL NPOLIEHT KIMETOK onyxomnu ¢

MOMOXUTENBHON peakumein yeenuuneaetcsa 4o 80,0 %, Wccnenosanu akecnpeccuto Ki-67 'y 38 yenosek co 3no-
Mnpu PasBUTUM 3I0KAYECTBEHHOW OMyXONK YMEHbLLIAETCA kavecTBeHHbIMM 1y 101 Yenoseka ¢ J06pOKaYECTBEHHLIMM
00 48,3 %. OnyXonsiM1 MOfIoYHo xenessl (puc. 6). B nepsom cryvae
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Puc. 4. Sxcnpeccus MMI-9 B kneTkax o6poKka4eCTBEHHbIX OMYXOren MOMOYHbIX XKenes.

56

Puc. 6. Okcnpeccus Ki-67 B kneTkax [O6pOKaYeCTBEHHBIX OMyXOMei MOMOYHbIX Xenes.

348
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nonoxwTensHas peakums oeinay 14 (36,8 %), Bo BTOpoM —
y 23 (22,8 %). Mo mepe 03noka4eCcTBEHUs OMyXonu pacTeT
NPOLEHT BOMbHBIX C NOMOXUTENBHON peakumnen 4aHHOro
mapkepa — ¢ 18,9 % no 28,0 %.

06cyxaeHue

[Mpu nccnepoBaHUK SKCpeccMn MapkepoB B Aobpokade-
CTBEHHbIX OMyXOMsiX MOMOYHOW Xenesbl 0TMEYEHO, YTO
akcnpeceust POA npu otcyTcTBum nponudbepauni u gere-
Hepauwm GorbLue, Yem npy criaboi nponvdepaLm 1 cpas-
Hma ¢ POA npy BbipaxeHHOw npormdepaLiymi. Jkenpeccns
VEGF yBenuunBaeTcs no mepe BO3pacTaHusl Npu3HaKoB
3r10Ka4eCTBEHHOCTM (Cnaboii 1 BblpaxeHHOW nponudepa-
umn) ¢ 69,2 % fo 80,0 % cnyyaes, HO Npu pake MOMOYHON
Xenesbl CHikaeTcs 10 48,3 %. O6 aToM CBUAETENLCTBYIOT
1 [JaHHble HayyHol nuTepatypsbl [3]. MoTeps cnocoGHoCTM
KIETOK K AndpdepeHLMpoBKe OTMEYAETCS NpU UCCRenoBa-

Hum MMIT-9, yctaHoBneHa 06paTHO MponopLyoHanbHas
3aBMCUMOCTb, T. €. N0 Mepe 03M10KAaYECTBMNEHUS ONyXOnu
MPOLIEHT NONOXKUTENBHbIX KNETOK CHUXaeTcs ¢ 75 % 10 50 %
npu cnaboi nponudepavm 1 36,4 % npy BbIpaKEHHO, B
3rioka4ecTBeHHbIX onyxonsx — 8o 20,7 % [2]. Ki-67 — npw
OTCYTCTBMM Nponudepauni NonoX1TENbHYIO peakuuny
Habntogatot B 17,9 % cnyyaes, 3aTem yBeNMMUMBaeTCs A0
22,9 % npw cnaboii nponmdepaumi, 28 % — BbIpaKeHHOMN.
B 3nokayecTBeHHbIX Onyxonsx NonoXuTenbHas peakums
oTmeyeHa y 36,8 % onyxonesbIx KIeTok [9].

BbiBoabI

1. B kneTkax [oOpokayecTBeHHbIX 06pa3oBaHui,
He UMEBLLMX MPOnMgepaTuBHbIX U3MEHEHWI, OTMEYEHA
akcnpeccust mapkepos. Tak, 13 54,8 % knetok 6e3 npo-
NHEPATMBHBIX U3MEHEHMIA SKCMPECCUs pakoBO-aMOpH-
OHarnbHOro aHTureHa Goina y 45,6 % knetok; u3 30,8 %
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KNeToK, He UMEBLLUMX NPONUdepaTUBHLIX U3MEHEHWN,
3kcnpeccust haktopa pocTa SHAOTENUs CocyaoB Obina y
65,6 %; akcnpeccuio MeTannonpoTenHasbl-9 Habnoaanu
y 75,0 % n3 25,0 % knetok onyxonu; u3 82,1 % KkneTtok y
17,8 % ycraHoBneHa akcnpeccus Ki-67.

2. B npouiecce Manuriuaawmm Haubonee 3amMeTHbIE U3-
MEHeHUs NPoVCXoaaT B NposiBneHnm akenpeccum MMIM-9 u
Ki-67. Mpw BbIpaxeHHO NponndepaLm 0TMEYEH BbICOKUI
ypoBeHb Ki-67, otcytctByeT akcnpeccus MMIM-9.

3. BepositHo, MMI-9 1 Ki-67 — onTumanbHble Mapkepbl
LNt YTOYHEHUs cTeneHn nponudepauun B aobpokade-
CTBEHHbIX 06Pa30BaHUsIX MOMOYHON KENE3bl, YTO MOXET
6bITb MCMONL30BAHO MPK NMAHMPOBAHWK ONEPaTUBHOMO
neveHms.
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MeTa po6oTu — HagaTV KNiHIKO-IHCTPYMEHTaNbHY XapaKTePUCTUKY Ta OLHUTM MOPCONOrivHi 3MiHWM cnn3oBoi 06onoHku (CO)
LunyHKa Ta apaHaguatunanoi kuwkv (OMK) y giten i3 komopbigHum nepebirom XpoHivHoro ractpoayopeHity (XI) i nepBuHHOI
aprepianbHoi rineptenaii (MAT).

Marepianu Ta metogu. O6ctexunu 102 gutunm Bikom 9—17 pokis i3 X[ i MAT. MNepwa rpyna — 47 giten i3 noegHanHam XTI i
crabinbHoi MAT, gpyra rpyna — 55 gitent i3 XTI i HopmarnbHUM apTepiansHum TrckoM. MopdbonoriuHe gocnimkerHs Giontatis CO
wnyHka Ta AMNK BukoHanu y 33 giten.

Pesyneraru. MNig yac EMAC eputematosHy ractpogyoneHonartito Bussumv y 57,4 % giteit | rpynu ta 60,0 % gitei Il rpynm
(p = 0,79), rineptpodpiyni amitm CO wnyHka Ta AMNK -y 6,4 % gitent | rpynu ta 12,7 % aiten |l rpynu (p = 0,28), cybatpodito —
8 10,6 % aiten | rpynu ta 14,5 % aiten Il rpynun (p = 0,56), eposii —y 25,5 % giten | rpynu 1a 12,7 % aitei Il rpynm (p = 0,1),
MOTOPHO-eBaKyaTopHi nopyLueHHs — y 63,8 % giteit | rpynn i 41,8 % aiteit Il rpynm (p = 0,03).

MopdonoriuHe gocnimkeHHs biontatis CO nokasano CTaTUCTUYHO 3HAYYLLY Pi3HWLO LWOAO nopyLleHHs Mikpoumpkynauii CO:
nosHokpoB'st CO sussunv y 81,3 % aiteit | rppynu i 52,9 % giteii Il rpynm (p = 0,02), Bupa3tmii Habpsik —y 75,0 % aitei | rpynm i
41,2 % giten |l rpynm (p = 0,049), KPOBOBUNMBY Y BRacHil nnacTuHui —y 62,5 % aiten | rpynu i 23,5 % aitent |l rpynn (p = 0,02),
MikpoTpom6o3n —y 37,5 % aited | rpynun i 5,9 % gitent Il rpynm (p = 0,03). PisHnus BCTaHOBNEHA TakoX LLUOAO AECTPYKTUBHUX
3miH CO: mikpoepoaii BusiBunn y 56,3 % aiteit | rpynn i 17,6 % aitent |l rpynm (p = 0,02), eposii —y 43,8 % piteii | rpynn 1a 11,8 %
aitent Il rpynm (p = 0,04).

BucHoBku. MoegHanuin nepebir XIL i MAT y giteil xapakTepnayeTbCs YacTiluMMU MOTOPHO-eBaKyaTOPHUMM i
MiKPOLMPKYNATOPHAMU NOPYLUEHHAMW (MOBHOKPOB'SIM, BUPAXEHUM HabpPsSKOM, KPOBOBUNMBAMM Yy BRACHIA NNacTuHLi,
MiKpOTpOMO03amu), @ TakoX BUPa3HILLMMM epo3nBHUMU 3MiHaMK CO NOpiBHSAHO 3 i3onboBaHUM nepebirom XTI,

Clinical, instrumental and morphological parallels
in combination of chronic gastroduodenitis and primary hypertension in children

Yu. V. Marushko, A. S. Zlobynets, S. H. Hychka, T. V. Hyshchak, O. V. Khomych, I. V. Hrynevych

The aim: to provide clinical and instrumental characteristics and to evaluate the morphological changes of the stomach and
duodenum mucous membrane in children with comorbidity of chronic gastroduodenitis (HGD) and primary hypertension
(PH).

Materials and methods. 102 children aged 9-17 years with HGD and PH were examined. The first group consisted of 47 children
with a combination of HGD and PH, the second group — 55 children with HGD and normal arterial pressure. Morphological study
of biopsy specimens of the stomach and duodenum mucous membrane (MM) was performed in 33 children.

Results. Gastroduodenoscopy showed an erythematous gastroduodenopathy in 57.4 % of children in group | and 60.0 % of
children in group Il (P = 0.79), hypertrophic changes in the stomach and duodenal MM — in 6.4 % of children in group | and
12.7 % of children in group Il (P = 0.28), subatrophy —in 10.6 % of children in group | and 14.5 % of children in group Il (P = 0.56),
erosion —in 25.5 % of children in group | and 12.7 % of children in group Il (P = 0.1), motor-evacuation disorders — in 63.8 % of
children in group | and 41.8 % of children in group Il (P = 0.03).

Unlike this data, the morphological study of the MM biopsy revealed a statistically significant difference in microcirculatory
disturbances in the MM, namely plethora was detected in 81.3 % of children in group | and 52.9 % of children in group Il (P = 0.02),
severe edema was observed in 75.0 % of children in group | and 41.2 % of children in group Il (P = 0.049), hemorrhages in
the lamina propria — in 62.5 % of children in group | and 23.5 % of children in group Il (P = 0.02), microtrombosis — in 37.5 % of
children in group | and 5.9 % of children in group Il (P = 0.03), as well as concerning destructive changes in the MM: micro-erosion
were found in 56.3 % of children in group | and 17.6 % of children in group Il (P = 0.02), erosion — in 43.8 % of children in group
I and 11.8 % of children in group Il (P = 0.04).

Conclusions. The combined course of HGD and PH in children is characterized by more frequent motor-evacuation and
microcirculatory disorders (plethora, severe edema, hemorrhages in the lamina propria, microtrombosis), as well as more pronounced
erosive changes in the MM as compared to an isolated course of HGD.

3anopoxckuii MeguumMHekuin xypHan. Tom 22, Ne 3(120), mait — nioHb 2020 .
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KAMHMKO-UHCTpPYMEHTaAbHbIE U MOP(DOAOrHUECKUE NapaAieAU
NP1 coYEeTaHUU XPOHUUYECKOTO racTPOAYOAEHHUTA U NePBUYHON apTepUanbHOW rMNepTEH3NUU
y AeTent

10. B. Mapywiko, A. C. 3no6uHew, C. I. Muka, T. B. lMwak, 0. B. Xomuy, |. B. lpuHeBHy

Llenb pa6oTbl — AaTb KIMHUKO-MHCTPYMEHTAIbHYIO XapakTEPUCTUKY U OLEHUTb MOPEONOrMieckue 3MeHeHus CnmsucTon o6o-
noykm (CO) xenyaka v seHaguatunepctHon kuwkm (AMNK) y geten ¢ koMopbuaHbIM TEYEHMEM XPOHUYECKOTO racTPOAYOoAeHNUTa
(XI) v nepsuyHoIt apTepuansHoi runeptersn (MAT).

Marepuansi u metoasl. O6cnenosanv 102 peberka B Bospacte 9-17 net ¢ XI' v MAT. MepByto rpynny coctasunu 47 aeten ¢
coyetaHvem X n crabunbHoi MNAT, BTopyto rpynny — 55 geteit ¢ X[ v HopmarnbHbIM apTepuanbHbiM AasneHreM. Mopdono-
rudeckoe uccneposanne duontatoB CO xenyaka u [MNMK nposegeHo y 33 perteit.

Pesynbrartkl. Bo Bpems ®3IC aputemaTosHas racTpomyoneHonatus amarHoctuposaHa y 57,4 % neteit | rpynnsl 1 60,0 % oe-
Tei Il rpynnbl (p = 0,79), runepTpodnyeckue namenenns CO xenyaka v AMK -y 6,4 % geteit | rpynnbl u 12,7 % aeten |l rpynnb
(p=0,28), cybarpodma—y 10,6 % fgeteit | rpynnsl n 14,5 % feteit Il rpynnbi (p = 0,56), aposun —y 25,5 % petent | rpynnbi n 12,7 %
peten |l rpynnbl (p = 0,1), MOTOpHO-3BaKyaTopHble HapyLieHus —y 63,8 % aetei | rpynnel v 41,8 % feten |l rpynnsl (p = 0,03).
Mopdonoruyeckoe uccnegnosarue GuonTatos CO nokasarno CTaTUCTUHECKI 3HAYUMYHO Pa3HULLY B HapyLLIEH MUKPOLIMPKY TSI
CO: nonHokposue CO otmeveHo y 81,3 % geteit | rpynnbl n 52,9 % petent Il rpynnbl (p = 0,02), 3HaunTenbHbIA oTek —y 75,0 %
peteit | rpynnbl v 41,2 % getei |l rpynnel (p = 0,049), kKpoBOU3NUSIHUS B COBCTBEHHOM NnacTuHke —y 62,5 % petent | rpynnbl
1 23,5 % peten Il rpynnbl (p = 0,02), MukpoTpom603bl — Yy 37,5 % getent | rpynnel u 5,9 % aetent |l rpynnsl (p = 0,03). PasHuua
OTMeYeHa Taioke OTHOCUTENBbHO AECTPYKTUBHBIX M3MeHeHui CO: Mkpoapoann obHapyxeHsl y 56,3 % aeteit | rpynnbl n 17,6 %
peteit |l rpynnbl (p = 0,02), apoaum —y 43,8 % petei | rpynnbl v 11,8 % petei Il rpynnet (p = 0,04).

BbiBoabl. CoyetanHoe TeueHue X n MAT y feteit xapaktepuayercs 4acTbiM1 MOTOPHO-3BaKyaTOPHbLIMU Y MUKPOLMPKYTS-
TOPHbIMU HAPYLUEHUSMU (NMOSTHOKPOBMEM, BbIPXKEHHBIM OTEKOM, KPOBOUSMUAHUSMU B COOCTBEHHON NNACTUHKE, MUKPOTPOM-
603amu), a Tarke Gornee BbipaXeHHbIMW 3PO3UBHBLIMU M3MeHeHUsIMIU CO No CPaBHEHMIO C U30NMPOBaHHBLIM TeueHWeM X,

OcTaHHimM Yacom yce 6inbluy yBary npueepTae npobnema
noegHaHoi (komop6igHoi) natonorii B gutadvomy Biui. Oco-
611BO aKTyanbH1M € NOEAHAHHS NEPBUHHOI apTepianbHoT
rineptensii (MAI) i natonorii racTpogyoneHanbHoi 30HM
(TO3), Axi nocipatoTb OfHi 3 NPOBIBHUX MiCLb Y 3ararnbHil
CTPYKTYpi 3aXBOPIOBAHOCTI B AiTed. Tak, 3@ NOWMPEHHAM
3aXBOPIOBAHHS OpraHiB TpaBMeHHs NOCiAakoThb Apyre MicLie
nicns 3axBoptoBaHb OpraHis AuxaHHs. 3a aaHumu Jepxas-
HOTO KOMITETY CTaTUCTUKW YkpaiHu, cTaHoM Ha 01 ciuHs
2016 p. cepen giten BikoM 4o 17 pokiB 3apeecTpoBaHoO
1240132 BunagkiB 3axBOptoBaHb OpraHiB TpaBneHHs. B
YkpaiHi nowmpeHicTb XpOHIYHOro racTpoayoaeHiTy (X)) y
aiten ctaHoBUTb 16,21 % [1]. HuHi HeBnuHHO BinbyBaeTbCS
«OMOIOMKEHHS» CEPLIEBO-CyANHHIX 3aXBOPIOBaHb. YacTo-
Ta BUSIBNIEHHS apTepianbHOi rinepTeHaii B AiTel i nignitkis,
3a [JaHUMK Pi3HWX aBTOpIB, CTaHOBMUTb B 2 % [0 18 %
[2,3]. YacToTa noegHanHs Al i natonorii [3 y gopocnmx,
3a BigomMocTsIMM (haxoBoi NiTepaTypu, KONMBaETLCA B, 7 %
00 50 % [2], y aiteit — 3-13 % [1,4].

Ha yactoty Ta BiporigHicTb BuHuUkHeHHs X[ i MAI
y AiTen BNMBaTb 6arato YMHHUKIB, SK-OT CMaAKOBICTb,
iHcheKuii, exonoriyHa cuTyaLisi Ta coujanbHO-nobyToBi Hera-
paspu. Cepep nepeniky pisHOMaHITHWX dhakTopie ocobnmey
ponb BidirpatoTb rOCTPi Ta XPOHiYHI CTPECK.

3a HasBHOCTI KOMOPOIAHOI NaTonorii MOXNMBI ICTOTHI
3MiHM OCHOBHWX NaTOrEHETUYHWX (PAKTOPIB, KMiHIYHUX
NposiBiB, a TakoX nepebiry Ta HacniaKiB KOXHOro 3 acoui-
1ioBaHwx 3axsoptosaHb[5]. Mpu komopbigHomy nepebiry AT
i XI'l nepepyciM MatoTb 3HAYEHHS NMATOreHETUYHI 3MiHV B
HEMPOEHAOKPWHHINA CUCTEMi Ta CUCTEMHi 3MiHU Ha piBHi
aprepion.

Ak cBigyath nonepenHi focnimkeHHs [4], B giten i3
noegHaHum nepebirom XM i MAI yacTilwe BusiBnsanu i GinbLu
BUPaXEHNMW AUCMENTUYHI 1 aCTEHO-HEBPOTUYHI NPOSBMU
(HymoTa, BigpvkKa MOBITPSIM, MOYYTTS NEPENOBHEHHS B
JiNsHUi WnyHKa, ronoBHWiA 6inb i kapgianrii), MeHLwe cno-

Zaporozhye medical journal. Volume 22. No. 3, May — June 2020

cTepiranu abgoMiHanbHWii 60MbOBMIA CUHAPOM NOPIBHSIHO 3
izonboBaHnm XI'l. BpaxoBytoun Taki 0cOGNMBOCTI KMiHIYHOT
KapTVHW, aKTyarnbHWM € MOLLYK NaToreHETUYHNX MeXaHi3MiB,
LLI0 3yMOBJIIOIOTb NATOSONYHI 3MiHW B OpraHiami AUTUHK Npy
noegHanHi XI i MAT Y uboMy acnekTi Baxnmsumm € Mop-
¢honoriyHi focnimkeHHs GionTatie crm3oBoi 060moHkK (CO)
LnyHka Ta AsaHagusatunanoi kuwkv (AMK) y Takux xsopmx.

Ha >xanb, mopdonoriyni 3mitn CO wnyHka i OMNK y
aiten i3 noegHaHum nepebirom MAT i XTI BuBYEHi Hego-
CTaTHbO. BinbLicTb AocnimxeHb 3AINCHEHI B AOPOCNX.
Bigomo, wwo ans Al" xapakTepHe NopyLUEHHS MiKPOLIMPKY-
nauii (ML), Sike NposiBNSETHCA 3HMKEHHSIM BA3OMOTOPHOT
aKTWBHOCTI Ta 36inbLUEHHSM TOHYCY MIKPOCYAVWH. YHACMiAoK
reMoAMHaMiYHUX 3MiH 3BinbLUYeTbCS TOBLUMHA M'SI30BOrO
Lapy apTepion, 3MeHLUYeTbCS NPOCBIT i 30BHILLHIN Aia-
METP CYAWHW, NPWU3BOASYM [0 MOPYLUEHHS! NIOKaNbHOTO
kpoeoobiry B CO oprais [6]. B CO wnyHka Ta AMK Taki
3MiHM reMoaMHaMIKM CNIPUYMHALTL 0BRiTepaLlito opraHHUX
apTepiNt i LWyHTIB, 3MEHLLEHHS KiNbKOCTi ApiOHMX apTepil
i ckopodeHHs 06’'emy kaninspHoro piunwa. oo aiteit e
TiNbKK NOOAMHOKI MOBIZOMITEHHS — Lie 3yMOBITIOE aKTyarb-
HICTb NPOOOBXKEHHS JOCNIMKEHb Y LIbOMY Hanpsimi.

MeTta po6otu

Hagatu kniHiko-iHCTpyMeHTanbHy XapakTepucTuky Ta
OLHUTW MOPCONOriYHI 3MiHW CrIM30BOT 06OMOHKY LLUMYHKA
Ta [ABaHAUATUNANOI KALWKK B AiTeN i3 koMopOigHUM ne-
pebirom X i MAT.

Martepianu i MeToAU AOCAIAXKEHHA

O6crexwvnm 102 auTuHu BikoMm Big 9 [0 17 pokiB (cepeaHii
Bik — 13,60 + 0,25 poky) i3 X[} i AT, ki nepebysanu Ha
cTauioHapHOMY NiKyBaHHi B AWUTAYIN KNiHiYHiA nikapri Ne 5
CaAToLMHCLKOrO panoHy M. Kuesa. MNavienTis noginunu Ha
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2 rpynu DOCHiMKEHHS: neplua — 47 aitel i3 noeaHaHHaM
XI[ i crabinbHoi MNAT; apyra — 55 piten i3 XI'l i Hopmanb-
HUM apTepianbHUM TUCKOM.

Kputepii 3anyyeHHs AiTel y OOCTIMKEHHS: KNiHIYHi
nposisn X[ i MAl, BpaxoBytun ckapri i aHaMHes;
BUKOHaHHS AiarHocTuyHoi dhibpoesodbarogyoaeHockonii
(PETAC), noboBOr0 MOHITOPUHTY apTepiansbHOro TUCKY
(OMAT); HasiBHICTb iHpOpMOBaHOI 3rogy 6aTbKiB Ha y4acTb
Y BOCHIDKEHHI.

KpuTepii BUKIHOYEHHS 3 OCTIMKEHHS: NPUAMAaHHS Npo-
TUMIKpPOBHMX NpenapartiB i KONOiAHMX NpenapartiB BicMyTy
NPOTArOM NonepeHix 2 MicauiB nepes A0CHImKEHHSM.

Matepianu KniHiYHOrO AOCRIMKEHHS PO3IMAHYTI Ta
3aTBEpIKEHI komicieto 3 nuTaHb eTuku NBH3 «Kniscbkuii
meanyHNi yHiBepeuTeT» (npotokon Ne 2 i 02.12.2014 p.).

[liarHo3 BepudikoBaHO 3rigHO 3 NPOTOKOMaMu AiarHoc-
TUKM Ta NiKyBaHHS1 3aXBOPOBaHb OpraHiB TPaBMeHHs B AiTei
(Haka3 MOS3 Big 29.01.2013 Ne 59).

B obox rpynax nauieHTiB BUKOHaMM 3aranbHOKMiHIYHE
obcTexeHHs Ta nabopaTopHO-IHCTPYMEHTaIbHI OCTIimKEH-
HS, L0 HeODXiaHi ANt YTOYHEHHS OCHOBHOMO Ta CyMyTHIX
3aXBOPOBaHb.

CraH cnn3oBoro, Nifcn130Boro Lapy CTIHKM LWTYHKa Ta
[NMNK Busnavanm y npoueci ®EMAC i3 npuuinsHoto Gioncieto.

Mopdonoriure gocnigxenHs 6iontatis CO wnyHka Ta
[MK BukoHanv B 16 aiten nepLuoi rpynv ta 17 giten apyroi
rpynv B naboparopii kacpenpu natonoriyHoi aHatomii Ne 2
HauioHanbHoro meauyHoro yHiBepcutety imeHi O. O. bo-
romonbLs (3asigyeay — npodecop C. I Mruka). bionTatn
ikcyBanm npotarom 24 roguH y 10 % posumHi HerTpans-
Horo 3abychepeHoro chopmaniHy Ta 3anveanu B napadi
3a CTaH4apTHOW MeToauKot. [icTonorivHi npenapatu
¢hapbyBanu remaTokcuniHOM, €03MHOM i peakTeoMm lim3e.
Mpenapaty B1B4anu 3a gonomoroto Mikpockona «Olympus
BX'51», umdposoi kamepm «Olympus C 5050 Z» i nporpam-
Horo 3abeaneyeHHs «Olympus DP-Softy. Pesynsratu mop-
¢honoriyHOro AOCTIMKEHHS OLiHIOBaNM 3a X HOCTOHCHKO
mopudikauieto CigHelicbkoi cuctemu.

XenikobakTepHy iHekLio AiarHocTyBanu rictono-
rYHNM MeTOLOoM, eKCnpec-AiarHoCTUKOKW 3a A0MNOMO-
roto Tect-cuctemun «XEJIK» 3 iHgukaTopHoto TpyOKo
(OO0 «AMA», P®), Ta BU3HAYEHHSIM aHTUreHiB H. pylori
B kani (CITO TEST H. pylori Ag, Bupo6Huk — cipma
CerTestBiotec. S. L., IcnaHis).

CrabinbHy chopmy MAT Bu3Ha4anu 3a knacudikadieto
B. I MangaHHuka, M. B. XawtoBuya, M. M. KopeHeBa,
J1. ®. Bormart (2006 p.), 3a sonomoroto AMAT, BUkoprCTOBY-
toun anapat Meditech ABPM-04 (YropLumHa). ApTepianbHuin
TUCK (AT) BUMiptOBanu 3a cTaH4apTHUM NPOTOKOMOM KOXHI
15 xBunuH BaeHb (6.30-21.30) i koxHi 30 XBUIMH BHOYI
(22.00-6.00).

Pesynstati onpautoBany KOMNMIEKCOM MiLieH3iNHOro
MPOrpamMHoOro 3abe3neyveHHs Ans CTaTUCTUYHOT 0OpPOGKK
faHnx SPSS i Microsoft Excel-2003 3 0641cneHHsIM cepes-
HbOro 3HaueHHs (M) i noxubku cepeHbOi BENMYMHN (M).
BiporigHicTb BigMiHHOCTeN OLiHIOBaNu NapameTpuyH1IMK Ta
HenapameTpuyHNMKN METOAAMM 3a [OMOMOIOI0 KpUTepiis
CrblogeHTa Ta BinkokcoHa. [nsi NOPiBHAHHSA YaCTOTHUX
MoKasHWKiB y BUOIpKkax 3acTtocoByBanu kputepiii lNipcoHa
X2. BigMiHHOCTI BBaXanu 3Ha4yLLyMu1 Npu BipOriHOCTI Mo-
MWITKM (Qt) HYNbOBOI rinoTe3n He BinbLue Hix 5 % (p < 0,05).

Pe3yabTati

3a Hawwvmu ganumm, nig vyac OEMAC y GinbliocTi gited i
MalKe 3 04HAKOBOIO HYacTOTO B 060X rpynax AOCHimKeH-
HS BUSIBMEHA epuTeMaTtosHa ractpogyoaeHonatis — 27
(57,4 %) piten | rpynn Ta 33 (60,0 %) antunm |l rpynun
(x* = 0,07, p = 0,79). TinepTpodpiuHi 3miHn CO wnyHka i
AMNK cnoctepirann y 3 (6,4 %) piten | rpynn ta 7 (12,7 %)
giteit Il rpynm (x2= 1,15, p = 0,28); cybatpocpis CO -y 5
(10,6 %) giteit | rpynn 1a 8 (14,5 %) aitent Il rpynm (x2= 0,35,
p = 0,56), eposii —y 12 (25,5 %) aiten | rpynn i 7 (12,7 %)
gpitedt Il rpynu (x2= 2,74, p=0,1). Ha BigMmiHy Big Lux faHuX,
LLIO He Marny BiporigHNX po30KHOCTEN y rpynax, pisHnLA 3a
4acTOTO0 MOTOPHO-EBAaKyaTOPHWUX MOpYLLEHb BUSIBUNACS
6inbw 3HavyLwot. Taki NOpyLWEHHs BUsBUNMCS OinbLy
XapaKTepHUMW Ans nauieHTiB i3 noegHaHuM nepebirom (y
rpyni | giarHoctysanu y 30 (63,8 %) aiteit, y apyrin —y 23
(41,8 %) piteit; x2= 4,92, p = 0,03).

Mig yac gocnimkeHHs GionTaviHMX MaTepianis y Aite
000X rpyn BUSIBIIM 03HAKM XPOHIYHOT 3ananbHoi iHhinsTpa-
uii BnacHoi nnactuHkm CO nepeBaxxHO CepeaHboro Ta Bax-
koro cTyneHs. BnacHa nnactunka CO Byna iHdinstpoBaHa
niMcouUTaMu, NasMaTUHHAMK KNiTUHaMu, Makpodharamu,
TaKoX TPannAanMcs NooanHoki Hemtpodinm (puc. 1).

[MpoTsirom MopdhororiYHOro AOCKIMKEHHS B fiTei 060X
rpyn cnocTepirany o3Haky NopyLUEHHs! MiKpOLMPKYnsLii.
Y CO wnyHka Ta OMK BusiBunu gunatadito, NOBHOKPOB'S
CcyamH mikpouupkynstopHoro pycna (MLP), 3okpema kani-
NISIPHOI Ta BEHYMAPHOI NaHKm (puc. 2).

HaaBaHi nopyLueHHst ML BusiBnsnu i y BnacHin nnac-
TWHL, Ny BEpXiBKax CKIazok Ta BopcuHkax. Cnocrepiranu
TaKOX 03HaKV NiABWLLEHOT MPOHUKHOCTI CTIHOK CyauH MLIP:
BOTHWLLA epuTpoAianeaesy, yTBOpeHHs ApiGHOBOTHNLLEBIX
KpOBOBWNMBIB, Nna3moparii. BnacHa nnactvHka 3a3HaBana
Habpsiky, NOTOBLLYyBanacs, 3ano3u nigkpecneHo Bipains-
NNCS 0fHa B OOHOI ONTUYHO MOPOXHIMM 30HamMu. Mpu
BEnuKOMYy 30inbLUEHHI CrocTepirany po3LUMPEHHS CiTK1
niMmdpaTuyHnX cyamH BnacHoi nnactuHkn CO.

ATpodiuHi 3miHM CO LunyHKa nerkoro Ta cepeaHboro
ctynens Buseuv y 4 (25,0 %) aitei | rpymn i 3 (17,6 %)
gitei |l rpynm (2 = 0,27, p = 0,61). AtpochiuHi 3miHn CO
[MNK cnoctepirann y 4 (25,0 %) giten | rpynn 1a 2 (11,8 %)
gitei Il rpynm (x2= 0,97, p = 0,32).

O3sHaku TOHKO- Ta TOBCTOKWLIKOBOI MeTannasii CO
wnyHka BusiBunn y 7 (43,8 %) aiten | rpynn i 4 (23,5 %)
giten Il rpynn (x% = 1,52, p = 0,22).

Haibinblua pisH1Ls Mix NepLIoto Ta Apyrot rpymnoro
CTOCYBanacs MiKpOLWPKYNATOPHUX 3MiH | 4acToTU BUSIB-
neHHs epodyBaHHa CO (mabn. 1). Tak, pesynsratn Mop-
¢honoriyHoro JocnimKeHHs npy noeaHawin natonorii XM i
MAT xapakTepuayBanucs GinbLUIOK YaCTOTOK BUHUKHEHHS
MOBHOKPOB'SA CYANH, BUpasHoro Habpsiky CO, KpoBOBMNMBIB
y BnacHin nnactuHui CO, MikpoTpomO03iB, a Takox MiKpo-
€posiii Ta eposin.

Y piten i3 noegHaHoto natonorieto XI i MAT, kpim 3a-
nasbHoi iHINbTpaLii, iHoAi 3 yTBOPEHHAM Yy BNaCHiN niac-
TWHL NiMOIAHNX hONiKYNIB, BUSIBUMW ICTOTHE NOCUINEHHS
03HaK po3napiB KpoBoobiry 3 YTBOPEHHSM KPOBOBMIMBIB
Yy BRacHii nnactvHui. MOKpUBHWIA eniTeniin i NOBEPXHEBI
3anosn BOTHULLEBO 3a3HaBann AeCTPyKLUii, PO3BMBaBCS
€PO3VBHUIA Yn ManynbLO3HWA racTpuT (puc. 3).

Y piten i3 noegHaHoK naTtosnorielo BUSBMIKN GinbLu
BUPaXXEHi NposiBK anbTepaLii B enitenii 3an03 NopiBHAHO

3anopoxckuii MeguumMHekui xypHan. Tom 22, Ne 3(120), mait — noHb 2020 r.
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Puc. 1. Naujent [1., 12 pokiB. XpoHiuHui ractput. 3ananbHa iHdinstpavis BnacHoi nnactuHku CO wnyHka. 3abapeneHHs rematokeuniHom-eo3nHoM. x100.

Original research

Puc. 2. MaujeHt A., 17 pokiB. XpoHiuHui racTput. Po3wwumpeHHs Ta noHokpoe'st cyauH MLP enacHoi nnacTuHkv CO aHTpanbHoro Bigainy wiyHka. 3abapeneHHs rematokcuni-

HOM-e031HOM. x400.

Puc. 3. Mauient I, 15 poki. XpoHiuHWi nanynbo3Huii racTpuT i3 Mikpoepo3yBaHHsIM. 3aGapBreHHs rematokcuniHoM-eoanHoM. x100.

Puc. 4. MauieHT I, 15 pokis. BupaxeHi auctpodiuHi 3miHn 3ano3 CO Tina wnyHka. 3abapeneHHst remaTokcuniHom-eo3nHoM. x400.

3 isonsoBanum XI. CnocTtepiranu cyTTeBi AUCTPOIYHI
3MiHM 3an103 y Beil ToLi CO BCix JOCMimKeHNX Biaginis
wnyHka Ta [K (puc. 4).

AHani3 pesynsratiB 06CTeXeHHs Ha xenikobakTepios
nokasas, LLO BIpOriAHOI PisHWL iHiKyBaHHSA H. pylori y
[BOX rpynax gocnimkeHHs He 6yno: y 30 (63,8 %) aiteit |
rpynu i 41 (74,5 %) putvnm |l rpynm (X% = 1,38, p = 0,24).

06roBopeHHA

Pe3synsratu ricronoriyHoro gocnimkeHHs GionTartie caigyatb,
LLI0 OCHOBHOIO MaTOrEHETVYHOKO NIAHKOK PO3BUTKY Ta Mporpe-
cyBaHHs XTI, Wwo noegHanuit i3 MAT € nopyLuenHs ML BoHa
OfHIEI0 3 MepLLMX pearye Ha Ajto PISHOMaHITHUX naTororiv-
HWX YMHHWKIB, @ Ti NOPYLLEHHS € PaHHBOIO Ta HOAI EANHOND
03HaKO MaTororiyHoro npouecy. Y naroreHesi 6araTbox
3axBoptoBaHb posnaan ML sigirpatoTb BaxvBy, a iHogji 1
MpoBiaHY porb. Lie cTrocyeTbes i natonorii cepLeBo-CyanHHOI
cuctemu [7,8], i 3axBOproBaHbL TpaBHOI cuctemm [5,9].
Baxnusictb MLL sk KiHLEBOI naHKku BCiEi cuctemu
KpoBOOGiry 3yMOBneHa TV M, LLIO CaMe Ha LiboMy piBHi 3a6e3-
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Tabnuusa 1. O3nakv nopyLweHHs mikpoumpkynauii CO wnyxka Ta ANK

_ LXFAiNAGLn=16 |Il,XrO,n=17
A6c. (%) A6c. (%)
[MoBHOKPOB's 13 (81,3) 7(52,9)
Habpsik CO

BiACYTHIN 0 6(35,5)

MOMipHUIA 4(25,0) 4(23,5)

BUPaXeHUiA 12 (75,0) 7 (41,2)
KpoBoBunuBey y BnacHil nnactuHLi 10 (62,5) 4(23,5)
MikpoTpom6o3u 6 (37,5) 1(59)
Mikpoeposii 9(56,3) 3(17,6)
Eposii 7 (43,8) 2(11,8)

5,54

6,9

0,01
3,86
512
4,93
5,31
4,25

0,02

0,009
0,92
0,049
0,02
0,03
0,02
0,04

neyyeTbCa NOCTa4aHHs KUCHIO A0 TkaHuH. OTxe, po3nagu
ML nexaTtb B 0CHOBI TPOIYHMX MOPYLUEHDb | NPU3BOLATH
[0 NOTipLUEHHS (DYHKLIIOHANBHOMO CTaHy Pi3HUX OpraHis i
cuctem [10].

Mpu MAT CTPYKTYPHI 3MiHW Y BEMWKUX CyduHaX npu-
3BOASATb [10 3MEHLUEHHS NOAATNMBOCTI M MiABULLEHHS
PUQHOCTI CyAUHHOI CTIHKM, LU0 BUKITMKAE YPaXKEHHS! Op-
ranie-miweren [11].
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Ole r’MMHaAbHbl€e UCCAEAOBAHNA

B ocHosi nopyweHs winicHocTi CO wnyxka ta ANK —
nopyLueHHs BanaHcy Mk dhaktopamu, Lo MigTPUMYIOTh
uinicrictb CO, Ta arpecvBHUMM hakTopamm — ii iLemis,
rinepcekpeLlis ConaHoi kuenotu Ta nencuH [12,13]. 3axucHi
moxnmeocTi CO 3anexartb Big ageksatHoi ML, Tomy nopy-
LLEHHS1 kpoBomnocTavaHHst CO npu3BOAMTb [0 YLIKOMKEHHS
ii CTPYKTYpW, LiNiCHOCTi Ta dhyHKLji.

CO LunyHKa € TKaHWHOHO, LLIO LIBWZAKO Nponicepye, ToMy
il agekBaTHe KpOBOMOCTaYaHHS € OCHOBHWUM (haKTOPOM
30anaHCoBaHOrO KIITMHHOMO MopdhoreHesy [14]. MopyLueHHs
TOHYCY BEMUKUX CYOMH, NepeBaxaHHs CnacTUYHOro Tumny
npu Al 3yMOBIHOE 3MEHLLEHHS! KirbKOCTi APIBHUX apTepiit,
wo kposonoctavatote CO wnyxka Ta AMK. 36inbLuyetscs
TOBLUVHA M'I30BOrO LUApy apTepion LWsSXoM neperpyny-
BaHHS rMagKoM S30BMX KIiTWH [OBKOMA MPOCBITY CyaVH i,
MEHLLIO MipOto, BHACTTIAOK iXHBOI rinepTpodii. Tak 3MeHLLy-
€TbCS NPOCBIT i 30BHILLHINA AlaMETP CyAMHW, NiABULLYIOTECS
BHYTPILLHBEOCYAUHHWIA OMip | TOHYC MIKPOCYANH, 3HWKYETHCS
edektnBHicTb ML i nocuntoloTbCs 3acTiliHi ABuLLa Y Be-
HynspHin naxyi ML, nopyLyeTbea 3gaTtHiCTb eHpoTenito
BUpOONATY BasoauiaTatopy Ta peakLis eHaoTenito Ha it
rymoparibHX Ba30KOHCTPUKTOPIB, LLIO NPKU3BOAMTL A0 MOpY-
LUEHHS! NMOKaITbHOrO KPOBOOGITY BHACOK CKOPOYEHHS MITOLLY
KaninspHoro piuuLLa. Y pesynsraTi po3BUBAETLCS MKKIITUH-
HA HAaBPSIK, CTOHLLIEHHS Ta BKOPOUYEHHS LLIYHKOBMX 3a103, a
TaKOX AUCTPOIYHI 3MiHW MOKPUBHOTO EMITENIO Ta eniTenito
3ano3[15]. TpuBanui ctas y kaninspHini cuctemi B noeaHaHHi
3 xapaktepHum ans Al nigBULLEHHSM arperaviiniux Bnactu-
BOCTEW epUTPOLNTIB | TPOMBOLWTIB, 36iMNbLIEHHSM B'I3KOCTi
KPOBI MPU3BOAWTL A0 YTBOPEHHS TPOMBOLMTapHIIX arperaris
i TPOMGIB Yy MiCLSIX 3BYXEHHS CYAMH, CynPOBOMAXYETLCS
nepuBackynsipHAM HabpsIkoM | KPOBOBMINBaMM.

Otxe, noeaHanuit nepebir X i MAI npusBoguTb 40
[0AaTKOBOrO NopyLueHHs ML, Lo MOB'A3aHO 3i 3HIKEHHAM
nokarbHOro KpoBoooiry i 3axmcHoro 6ap’epa, a OCHOBHUMMU
(hakTopamu arpecii € rinokcisi Ta NoB's3aHi 3 Heto TPOIYHI
MOPYLUEHHS!, L0 CNPUYNHSIOTL BUHUKHEHHS €PO3UBHIX
NPOLIECIB HABITb Ha TMNi HE3HAYHOTO 3ananbHOro NPOLECY.

Pesynbraty, Lo oTpumanu, € NepcrnekTMBHIMM LLOAO
po3pobky HOBUX ECHEKTUBHMX NiKyBaNbHO-NPOINaKTUYHIX
cxeMm y aiten i3 komop6igHum nepebirom X i crabinbHoi
MAT, ski panm 6 3mory CKopoTUTU TPMBATICTb 3ananbHNX
3MiH | 3MEHLUMTU BipOriZHICTb YCKNagHeHoro nepebiry.

BucHoBKH

1.Y pitei i3 noegHanum nepebirom XIh i MAT BusiBunm
YacTiLLi MOTOPHO-EBaKyaTOPHI NOPYLUEHHS BEPXHIX BiAAiNiB
LUMYHKOBO-KULLKOBOTO TPaKTY MOPIBHSHO 3 i30M1bOBaHUM
nepebirom XTI (npu noegHaHoMy nepebiry cnocTepiralTb
y 63,8 % piteit, npu isonsoaHomy X —y 41,8 % pitei,
p =0,03).

2. Ha BigmiHy Big i3onboBaHoro XI'l noegHaHuin nepebir
XIOiMNATy oiteit xapakTepuayeTbCs YacTiLLMMM MIKpOLWP-
KyNSTOPHUMM NOPYLLIEHHSAMU: MOBHOKPOB'sM (y 81,3 % Aiten
nopiBHsHO 3 52,9 % piTei 3 isonbosanum XI, p = 0,02);
BUpaxeHnM HabpsikoM (y 75,0 % piten nopisHaHO 341,2 %
ditei 3 isonboBaHum X, p = 0,049); kpoBoBMnMBaMM y
BRacHii nnactuHui (y 62,5 % aiteit nopisHsHO 3 23,5 %
Aiten 3 isonboaHum XA, p = 0,02); mikporpombozamu
(y 37,5 % piteii nopieHsHO 3 5,9 % AiTelt 3 i30NbOBaHUM
Xrg, p=0,03).

3. Mig vac mopdhonorivHoro pocnimkeHHs GionTatis CO
wnyHka 1 ANKy giten i3 noegHannm nepebirom XI i MAFC
yacTile BuSBNSANW Mikpoeposii (y 56,3 % AiTel nopiBHAHO
3 17,6 % piten 3 isonsoBaHum X, p = 0,02) Ta eposii (y
43,8 % pitet nopisHsHO 3 11,8 % AiTeit 3 i30nbOBaHUM
Xra, p=0,04).
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The incidence of autonomic disorders in athletes varies widely from 6.2 % to 36.5 %. With the improving sport qualification,
the frequency and severity of autonomic dysfunction increase. Various ECG phenomena, including SEVR and “T-infantile” are
associated with a type of autonomic tone. Moreover, ANS dysfunction does not determine the genesis, but only contributes to
the manifestation of these syndromes signs. The association between the ECG phenomena and autonomic dysfunction nature,
age and gender of athletes remains an open question.

The purpose of this work was to study the incidence of juvenile T-wave and SEVR, their association with the autonomic regulation
of heart rate in young athletes in the age range between 6 and 17 years.

Materials and methods. An electrocardiographic study and 5-minute recordings of the heart rate variability were carried out
in 3720 children and adolescents aged between 6 and 17 years, of them 74.6 % were boys (n = 2774) and 25.4 % were girls
(n =946), engaged in various sports.

The study results. The “T-infantile” phenomenon was detected in 1.5 % (56/3720) of athletes, among them 1.07 % (40) were
boys and 0.43 % (16) were girls. In five (12.5 %) athletes, “T-infantile” was combined with incomplete right bundle branch block, in
3 (7.5 %) — with short PQ syndrome, and in one (2.5 %) — with SEVR. In addition to the ECG signs of “T-infantile”, three (18.75 %)
athletes additionally had incomplete RBBB, and also short PQ syndrome was detected in one athlete (6.25 %).

A comparative analysis of HRV indices in boys and girls with the “T-infantile” phenomenon showed that in boys, the D value was
significantly higher, reflecting the vagal regulation activity of the heart rhythm (0.403 + 0.028 s versus 0.311 £ 0.025 s, P = 0.019).
When assessing the autonomic state according to R. M. Baevsky, it was found that 40 % (n = 16) of male athletes with T-infantile
ECG phenomenon had an increased parasympathetic nervous system tone, 50 % (n = 20) had normal ANS tone, and 10 % (n =4)
had an increased sympathetic nervous system tone. In girls, there were 31.25 % (n = 5) with increased PNS tone, 50 % (n = 8)
with normal ANS tone and 18.75 % (n = 3) with increased SNS tone, respectively.

Conclusions. Early repolarization syndrome and “T-infantile” are more common in case of increased parasympathetic nervous
system tone rather than in other variants of autonomic tone. A combination of parasympathetic overactivity with these ECG
phenomena is observed mainly in males. The phenomenon of “T-infantile” can be combined with incomplete right bundle
branch block in young athletes of both sexes.

Acouiauifn EKI-peHoMeHiB paHHboi penoaspu3auji i «T-infantile»
3 BereTaTMBHOIO PeryAdLiero cepLeBoro putmy B FOHMX CIOPTCMEHIB

€. \. Muxantok, B. B. CuBoaan, A. M. TyHiHa, M. C. MotaneHko, A. Anb Kapaax

YacToTa BereTaTvBHIIX po3najiB y CIOPTCMEHIB KONMBAETLCS B LUMPOKOMY Aiana3oHi —Big 6,2 % 40 36,5 %. 3 nigBuULLEHHSIM COPTUBHOI
KBanicpikaLii YacToTa i TSKKICTb BeretaTuBHOI AMcayHKLii 36inbLuytoTbes. PiHi EKM-theHomenn, 3okpema CPPLL i «T-infantile», matotb
3B'A130K i3 TUMOM BereTaTMBHOrO TOHyCY. AucdyHkuist AHC He Bu3Hauae r'eHes, a Tinbki 3yMOBHOE MPOSIBY O3HAK LMX CUHOPOMIB.
Bigkputumm 3anuiwatotees nuTaHHs 38'a3ky EKM-cheHoMEHiB i3 xapakTepoM BeretatyBHOI AMCYHKL, BIKOM | CTaTTIO CMOPTCMEHIB.

MeTa po60TH — BUB4MTY YaCTOTY BUSIBNEHHS t0BEHINbHOrO 3ybus T i CPPLL, ixHboi acouiaLlii 3 BereTaTuBHOW perynsiieo cep-
LIeBOro pUTMY B IOHMX CMOPTCMEHIB Y BiKOBOMY Aianasoi Big 6 Ao 17 pokis.

Marepianu Ta metoau. 3aiicHunu enekTpokapaiorpadiuHe JOCMIMKEHHS Ta 3anuC 5-XBUMMHHWX iHTepBaniB BapiabenbHOCTi
cepuesoro putmy y 3720 gitent i nignitkie Bikom Big 6 o 17 pokis, xnonuis — 74,6 % (n = 2774), gieyar — 25,4 % (n = 946), ski
3aliMatoTbCs PisHUMK BUAAMM CMIOPTY.

Pesyniratu. ®eHomen «T-infantile» Bussunm y 1,5 % (56/3720) cnoptcmetis, 3-nomik HUX 1,07 % (n = 40) xnonuis i 0,43 %
(n=16) pisuat. Y 5 (12,5 %) cnoptcmenis « T-infantile» noegHysascs 3 HenoBHoto 6rokagoto npaeoi Hixku nyyka llca, y 3 (7,5 %) —
i3 cHapomoM ykopoyeHoro PQ, y 1 (2,5 %) — 3 cuHapoMOoM paHHLOI penonspuaadii lwiyHoukis. Kpim EKM-o3Hak «T-infantilex y
3 (18,75 %) cnopTcMeHok AonaTkoBo 3adikcoBaHa HenosHa Briokaga MHMM, B 1 (6,25 %) cnopTcMeHku 3adikcyBanu CUHAPOM
ykopouyeHoro PQ. Mpotarom nopiBHANbHOrO aHanidy nokasHukis BCP y xnonuis i gisyart i3 heHomeHom «T-infantile» 3'sicysa-
nn: y xrnonuie BiporigHo Ginblua BenuumHa [, Lo nokasye akTUBHICTL BarycHoi perynsuii putmy cepus (0,403 £ 0,028 ¢ npotu
0,311 £ 0,025 ¢, p = 0,019). OujHotoum BeretaTBHWiA cTaH 3a P. M. BaeBcbkum y cnoptcmeiB 3 EKM-cheHomeHom «T-infantile»,
BcTaHoBWNM: y 40 % (n = 16) xnonuis 6yna BaroToHis, y 50 % (n = 20) — eiToHis, B 10 % (n = 4) — cuMNaTUKOTOHIS. 3-MOMiX giByat
31,25 % (n = 5) BarotoHwukis, 50 % (n = 8) entoHwkiB i 18,75 % (n = 3) CUMNATUKOTOHMKIB.

3anopoxckuii MeguumMHekuin xypHan. Tom 22, Ne 3(120), mait — nioHb 2020 .
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BucHoBku. CHOpoOM paHHbOI penonspuaaLii WnyHoukis i «T-infantile» BUABNSAOTL y BUNaZaKy BaroTOHIT NOPIBHSHO YacTilue,
HDK MW IHLWKWX BapiaHTax BeretaTvBHOMO TOHYCY. MoeAHaHHS HAAMLLKOBYX NapackMnaTuyHUX BNnvBiB i3 ummn EKM-ceHo-
MeHaMW crocTepiraroTb 30ebinbLUoro B ocib YonoBivoi ctati. deHomeH « T-infantile» Moxe noeaHyBaTHCA B IOHKX CMIOPTCMEHIB
i3 HenoBHO BrIokaaoko NPaBOi HixkW nyyka lMica.

Accoumnaums IKI-peHomeHOB paHHel penoaapusaumuu U <T-infantile»
C BeretaTUBHOM peryAsauMen CepAeUHOro pUTMa y FoHbIX CNOPTCMEHOB

E. A. Muxantok, B. B. CbiBoaan, A. M. TyHuHa, M. C. MotaneHko, A. Anb Kapaax

YacToTa BCTPE4aeMOCT BereTaTnBHbIX PACCTPOMCTB Y COPTCMEHOB KONebrneTcs B LMPOKOM AuanasoHe — oT 6,2 % A0 36,5 %.
C pocTom cnopTvBHOW KBanndmKaLmMm YacToTa W TSHKeCTb BeretaTuBHON AUCyHKUMM yBenuumeatotcst. Pasnuunble SKI-cheHo-
MeHbl, B ToM Yucne CPPX n «T-infantile» nMeroT conpsxeHHOCTb C TUMOM BeretaTuBHOro ToHyca. Mpu atom aucdyHkums AHC
He onpegenseT reHes, a Tonbko CnocobCTBYET NPOSIBNEHNIO MPU3HAKOB 3THX CMHAPOMOB. OTKPbITHIMY OCTAIOTCS BOMPOCH! CBA3N
OKT-cheHOMEHOB C xapakTepoM BEreTaTMBHOM ANCYHKLMM, BO3PACTOM M NOMOM CMIOPTCMEHOB.

Lienb paboTbi — U3yunTb YaCTOTy BCTPEYAEMOCTH toBeHUNbHOrO 3ybua T n CPPXK, 1x accoumaumm ¢ BeretaTuBHON perynsiuyeit
CepaeyHoro puTMa Y oHbIX CMOPTCMEHOB B BO3pPaCTHOM AnanasoHe oT 6 Ao 17 ner.

Matepuanbi u metoabl. [poBeaeHo anekTpokapanorpagmnyeckoe 1ccnegoBaHue M 3anucb 5-MUHYTHBIX UHTEPBANOB Bapua-
6enbHocTI cepaeyHoro putma y 3720 aeTeit M NOAPOCTKOB B Bo3pacTe oT 6,40 17 net, MansiukoB — 74,6 % (n = 2774), aesoyek —
25,4 % (n = 946), 3aHUMAIOLLMXCS Pa3NUYHBIMK BGAMM CriopTa.

Pesyneratbl. ®eHomeH «T-infantile» oBHapyxeH y 1,5 % (56/3720) cnoptcmeHoB, 3 Hux 1,07 % (n = 40) manes4vkos u 0,43 %
(n = 16) nesoyek. Y 5 (12,5 %) cnoptcmeHoB «T-infantile» coyetancs ¢ HenonHoit 6riokapoii NpaBoii HOXKKM Myyka lca, y 3
(7,5 %) — ¢ cuHgpomom ykopodeHHoro PQ, y 1 (2,5 %) — ¢ cHapomom paHHer penonsipusauumm xenyaoukos. Kpome OKI npu-
3HakoB «T-infantile» y 3 (18,75 %) cnopTcMeHOK AOMONHUTENBHO 3adukcnpoBaHa HenomHas 6nokaga MHIM, a y oaHoi cnop-
TCMEHKY (6,25 %) 0BHapyxeH cuHapoM ykopodeHHoro PQ. CpaBHUTENbHBIN aHanua nokasareneit BCP y mansumkoB v AeBoYek
¢ deHomeHoM «T-infantile» nokasan, YTo y Mank41koB JOCTOBEPHO Gonblue BenuumHa [l, oTpaxartolas akTMBHOCTb BaryCHOM
perynsumm putma cepgua (0,403 + 0,028 ¢ npotus 0,311 + 0,025 ¢, p = 0,019). lNpu oueHke BeretaTMBHOrO COCTOSIHWS MO
P. M. Baesckomy y cnoptcmeHoB ¢ OKI-heHomeHom «T-infantile» yctaHoeneHo, 4to y 40 % (n = 16) Mans4mKoB Mena MecTo
BarotoHms, y 50 % (n = 20) — aiitoHus, y 10 % (n = 4) — cumnatukoToHus. Cpeav Aesodek 6bino 31,25 % (n = 5) BaroToHnKoB,
50 % (n = 8) aviToHmKoB, 18,75 % (N = 3) CMMNATUKOTOHNKOB.

BbiBoabl. CHAPOM paHHEN penonspusaLmm xenyao4kos v « T-infantile» oTmeyatoT npy BaroToHUM CPaBHUTENBHO Yallle, YeM
npW ApYyrux BapuaHTax BeretatyBHOro ToHyca. ConpshkeHne n3bbITOUHbIX MapacuMnaTuyeckux BnusHuiA ¢ atummn OKI-ce-
HOMEHaMM 0BHapYKMBaOT MPENMYLLECTBEHHO Y NuL, Myxckoro nona. ®eHomeH «T-infantile» MOXET coyeTaThbCsi y HOHbIX
CMOPTCMEHOB C HENOMHOM 6roKaAoN NPaBor HOXKN Myyka lMca.

Scientific works concerning the study of “T-infantile” in
children and adolescents are presented both in a cohort of
young athletes [6], as well as their peers who are not in-
volved in sports [23,24]. According to M. Gomirato-Sandruc-
ci, G. Bono [17], “T-infantile” is a reflection of the epicardial
right ventricular repolarization. “T-infantile” is characterized
by inverted and biphasic T-waves in the right precordial
leads, while such finding in syndrome of early ventricular
repolarization (SEVR) is typical in the left precordial leads
and less often in the limb leads. SEVR is associated with
the presence of accessory pathway conduction. This phe-
nomenon is a manifestation of atrioventricular conduction
abnormalities with functioning of accessory atrioventricular
or paranodal pathways.

In this case, a change in the autonomic nervous
system tone is important. SEVR occurs when both
the parasympathetic and the sympathetic divisions of
the autonomic nervous system (ANS) predominate. It is
believed that the ANS dysfunction does not determine
the genesis, but only contributes to the syndrome signs
manifestation. Itis thought that SEVR, which is recorded
in healthy individuals in the inferior leads in the presence
of bradycardia, can serve as a reflection of an increased
tone of the parasympathetic nervous system (PNS).
However, the shortening of PQ, which is one of the fre-
quent occurrence for SEVR, is not fully consistent with
this concept [4].

Zaporozhye medical journal. Volume 22. No. 3, May — June 2020

Attempts to compare the changes in an autonomous
homeokinesis found in athletes with the phenomenon of
repolarization processes disturbances on the ECG were
unsuccessful. According to I. M. Kurbanova, the presence of
ST-T-shifts did not statistically significantly increase the fre-
quency of the main symptoms of autonomous dysregulation
in young athletes [8].

At the same time, there is convincing evidence that
various ECG phenomena are associated with the type of
autonomic tone. Signs of increased electrical activity of
the left ventricular and right atrial myocardium, as well as
lengthening of the electrical systole, are more common
for an increased tone of the sympathetic nervous system
(SNS). In case of an increased PNS tone, SEVR and pace-
maker migration in the atria [8] are relatively more common
than in other variants of autonomic tone.

It has been established that in the process of long-term
adaptation of the athlete’s body, the parasympathetic type of
autonomic regulation of the cardiovascular system prevails,
physiological hypertrophy of the left ventricle develops,
the stroke volume increases, and the myocardial contrac-
tility improves. In the process of acute adaptation, adaptive
mechanisms are improved, the economization of functions
is increased and recovery processes are accelerated [7].

It has been shown that 3/4 of young athletes have
autonomic dysfunction with a predominance of cholinergic
influences — more often with autonomic overactivity and in-
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sufficient autonomic provision for activity. Every third athlete
is diagnosed with autonomic dysfunction type with increased
sympathetic tone associated with more pronounced shifts
in the parameters of autonomous homeokinesis. Moreover,
with the improving sport qualification, the frequency and
severity of autonomic dysfunction increase [8].

The incidence of autonomic disorders in athletes
varies widely from 6.2 % to 36.5 %. In the last decade,
the prevalence of autonomic disorders has trended upwards
in athletes due to an increase in psychophysical stress,
environmental condition deterioration, as well as a number
of negative social phenomena [9].

The above facts gave occasion to study the relationship
between ECG — phenomena “T-infantile” and SEVR and
autonomic regulation in young athletes.

Aim
The aim was to study the incidence of juvenile T-wave

and SEVR, their association with the heart rate autonomic
regulation in young athletes aged between 6 and 17 years.

Materials and research methods

An electrocardiographic study and recording of the heart
rate variability using an automated complex “Cardio+” were
carried outin 3720 children and adolescents aged between
6 and 17 years, of them 74.6% were boys (n = 2774) and
25.4% were girls (n = 946), engaged in various sports.

The girls were significantly older than boys (11.1 + 0.68
years versus 9.3 + 0.27 years, P = 0.02). There were 10
(25 %) boys at the age of 9 years old, 8 (20 %) at the age of
10 years, 6 (15 %) children each at the age of 8 and 11 years
old, 4 (10 %) children at the age of 7 years, 3 (7.5 %) — at
the age of 12 years, 2 (5 %) — at the age of 6 years and one
(2.5 %) teenager aged 15 years. There were 4 (25 %) girls
at the age of 11 years, 3 (18.75 %) girls each at the age of
9 and 12 years, and one (6.25 %) girl each aged 7, 8, 10,
13, 16 and 17 years.

Boys were involved in the following sports: martial
arts (karate, taekwondo, jujitsu, kickboxing, hand-to-hand
fighting) — 22 (55 %), sports games (football, hockey, table
tennis) — 8 (20 %), horting — 4 (10 %), diving - 3 (7.5 %),
swimming - 2 (5 %), fencing — 1 (2.5 %). Girls were en-
gaged in sports games (basketball, handball, volleyball) - 5
(31.25 %), swimming 5 (31.25 %), martial arts (wushu,
karate) - 2 (12.5 %), and one person from each (6.25 %) -
diving, sports aerobics, rhythmic gymnastics and archery.

In order to assess the state of the neurohumoral
regulation mechanisms of the heart, activity of segmental
and suprasegmental parts of the ANS, mathematical and
spectral methods for analyzing heart rate variability (HRV)
were used [10]. In the analysis of HRV, short (5-minute)
records were measured in accordance with the International
Standard [22].

Analysis of the ANS indices was performed using an
integral index of HRV, which was a stress index (SI). Ac-
cording to the recommendation of R. M. Baevsky [2] with
Sl values less than 50 rel. units, the state was regarded as
increased PNS tone, within 51-199 rel. units — as normal
ANS tone and the state of increased SNS tone was seen
to be at Sl above 200 rel. units.

The results were statistically processed using
the Statistica for Windows 13 (StatSoft Inc., Ne
JPZ8041382130ARCN10-J) employing parametric methods.
The values were given as mean (M) + standard error of
the mean (m). P not exceeding 0.05 was considered as a
level of statistically significant differences between indices.

Results

Out of the total number of 3720 athletes, there were 56
people with “T-infantile” phenomenon, which amounted to
1.5 %, including 40 (1.07 %) boys and 16 (0.43 %) girls.

The greatest number of young athletes with juvenile
T-wave on the ECG was among boys aged 9-10 years
and among 9-, 11- and 12-year-old girls. The most common
types of sports practicing by boys and girls were mainly
martial arts and sports games, despite the fact that an earlier
starting age with sports is currently common for all types
of gymnastics (rhythmic, athletic, aesthetic) and diving.
The differences in “T-infantile” incidence among young
athletes, as compared with the data of other authors, can
be attributed to the analysis of different cohorts of athletes
involved in other sports, and a number of gender-related
factors (hormonal, autonomic, etc.).

The analysis of ECG features in young athletes with
the “T-infantile” phenomenon revealed the following.

In boys with “T-infantile” (n = 40), normal sinus rhythm
was found in 80 % (n = 32) of cases, right atrial rhythm was
in 20 % (n = 8). Rhythm regularity was assessed in 80 %
(n=32),and in 20 % (n = 8) — sinus respiratory arrhythmia.
Normal voltage on ECG was recorded in all boys. In boys
with T-infantile, the electrical heart axis was not deviated
in 30 % (n = 12), it was in a semi-vertical position in 30 %
(n=12), in vertical position —in 25 % (n = 10), right axis devi-
ationwasin 7.5 % (n=3), 5 % (n = 2) had a semi-horizontal
position and left axis deviation was in one (2.5%) person.
Bradycardia was detected in 15 % (n = 6), 2 equal 42.5 %
groups (17 athletes each) had heart rate ranging from 61
to 79 beats/min and more than 80 beats/min in each one.

Infive (12.5 %) athletes, “T-infantile” was combined with
incomplete right bundle branch block (RBBB), in 3 (7.5 %) -
with short PQ syndrome and in one (2.5 %) — with SEVR.

In girls with “T-infantile” (n = 16), normal sinus rhythm
was found in 87.5 % (n = 14) of cases, right atrial rhythm
was in 12.5 % (n = 2). Regular rhythm was found in 75 %
(n =12) of athletes and respiratory sinus arrhythmia was
in 25 % (n = 4). Normal voltage on ECG was measured in
all girls. In 43.75 % (n = 7) of young athletes, the electrical
axis of the heart was in semi-vertical position, it was not
deviated in 25 % (n = 4) of athletes, its vertical position was
in 25 % (n = 4) and right axis deviation was in one (6.25 %)
case. Bradycardia was detected in 12.5 % (n = 2), heart
rate within 61-79 beats/min —in 50 % (n=8) and in 37.5 %
(n = 6), heart rate was 80 beats/min and more.

In addition to the ECG signs of “T-infantile”, incomplete
RBBB was seen in three (18.75 %) athletes, and one athlete
(6.25 %) showed short PQ syndrome.

A comparative analysis of HRV indices in boys and
girls with the “T-infantile” phenomenon found that the D
value was significantly higher in boys, reflecting an active
vagal control of the heart rhythm regulation (0.403 £ 0.028 s
versus 0.311 £ 0.025 s, P = 0.019).
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Also in boys, there was a tendency to decrease in
the values of a number of indicators: AMo, which reflects
the measure of the mobilizing influence of the sympa-
thetic part (36.321 £ 2.059 % versus 40.200 + 4.465 %,
P = 0.425); AMo/D - index indicating a relationship be-
tween the sympathetic and parasympathetic parts activity
(122.80 +16.18 %/s versus 167.97 + 37.58 %/s, P = 0.269);
autonomic rhythm index (ARI), indicating a balance of
the autonomic sinus node regulation (4.363 + 0.376 1/s?
versus 5.307 £ 0.761 1/s?, P = 0.265); index of adequacy
of regulatory processes (IARP) showing a correspondence
between the sympathetic part of the ANS activity and the
leading level of the sinus node function (52.869 + 3.577 %/s
versus 58.814 + 8.566 %/s, P = 0.517); stress index
(Sl) indicating a centralization degree of the heart rate
control (90.835 + 12.904 conventional units versus
127.226 + 32.763 conventional units, P =0.300) and LF/HF —
sympatho-vagal index (1.159 + 0.188 conventional units
against 1.413 £ 0.282 conventional units, P = 0.450). The
results obtained are indicative of the parasympathetic
effects of ANS prevalence in boys with the phenomenon
of “T-infantile”.

Assessment of the autonomic state according to
the classification of R. M. Baevsky (1997) found that in
athletes with the ECG phenomenon of “T-infantile”, 40 %
(n = 16) of boys had increased PNS tone, 50 % (n = 20)
had normal ANS tone, and 10 % (n = 4) — increased SNS
tone. In girls, there were 31.25 % (n = 5) with increased
PNS tone, 50 % (n = 8) with normal ANS tone and 18.75 %
(n = 3) with increased SNS tone, respectively. Thus, per-
sons with normal ANS tone (50 % each) predominated in
the studied groups, which corresponded to the value of SI
51-199 conventional units.

Discussion

The following signs are characteristic for “T-infantile”: 1)
negative T-wave or a negative phase of two-phased T-wave
progressive decrease from lead V1 to lead V4; 2) the apices
of negative T-waves or the apices of negative phases of
two-phased T-waves in the right precordial leads coinciding
or slightly exceeding positive T-waves apices in the left
precordial leads; 3) the central depth of T-wave in lead V3
or V4, giving a two-humped shape to it, coincidence with
the top of positive T-wave in leads V5, V6; 4) ST segment
is on the isoelectric line in the right chest leads without
upward convex pattern.

According to N. A. Skuratova [14], signs of “T-infantile”
are: 1) negative T-wave apices in the right chest leads co-
incide (or slightly precede) with positive T-waves in the left
chest leads; 2) a reduction in the depth of T-waves negative
phase from V1 to V4; 3) the central depth of T-wave coinci-
dence (with two-humped occurrence) in the right precordial
leads with the apex of TV5 and TV6 waves; 4) the absence
of an arcuate ST segment elevation in the chest leads of
the ECG. The described ECG changes in young athletes
are a variant of the norm, that have nothing to do with ECG
manifestations of cardiomyopathy due to chronic physical
stress [1,6].

Elevation of ST segment in combination with negative
T-wave in the right chest leads is often detected in black
athletes, less often in people with fair skin, and can imitate
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acute myocardial ischemia. Changes in repolarization in
the left chest leads, including ST depression, should be
evaluated at different phases of the training cycle, as such
changes may be indicative of cardiomyopathy due to phy-
sical overstrain in an athlete [18].

In healthy trained athletes, T-waves recorded on an
ECG can be high and sharpened, smoothed or isoelec-
tric, prolonged or biphasic as well as inverted. Normally,
the amplitude of T-wave changes during physical exercise.
With good adaptation to the load, the amplitude of T-wave
either remains at the initial level or even slightly increases.
If the subject does not tolerate this load, the amplitude of
T-wave begins to decrease. Such shifts become larger with
a pulse exceeding 150-160 beats/min [13].

The literature data indicate a higher frequency of
“T-infantile” registration in healthy children of both sexes
aged 7-12 years, with a decrease in the percentage of
this ECG phenomenon by 13-17 years. So, according to
V. R. Abramova [1], “T-infantile” is registered in 25 % of
girls aged 11-12, in 16.6 % of boys aged 11-12 years and
in 12.5 % at the age of 13-14 years. M. Gomirato-Sand-
rucci, G. Bono [17] found “T-infantile” in 30 % of healthy
children and adolescents under the age of 14 years, while
A. V. Shiyan [16] registered “T-infantile” among 7-9-year-old
children in 21.7 %, and among 13-15-year-old in 1.5 %.

A. Pelliccia et al. [21] analyzed the incidence of ECG
abnormalities in individuals involved in amateur sports.
The survey results of 32652 athletes (80 % of men) were
presented. T-wave inversion in more than two precordial
and / or standard leads was detected in (n = 751; 2.3 %);
overexcitation syndrome —in (n = 42; 0.1 %); PR interval
prolongation, incomplete RBBB pattern, premature repola-
rization, corresponding to 2280 athletes (7 %), predomi-
nantly (>75 %) in young athletes and in those aged over
30 years. 1170 athletes (3.6 %) presented rhythm abnor-
malities — sinus bradychardia predominated in 340 (1 %);
supraventricular premature beats in 377 (1.1 %); ventricular
premature beats in 349 (1.1 %); supraventricular tachycar-
dia in 29 (0.09 %); atrial flutter or fibrillation in 5 (0.02 %);
polymorphic ventricular premature beats in 40 (0.1 %);
non-sustained ventricular tachycardia in 3 (0.01 %); and
second degree atrioventricular block type 1in 14 (0.04 %).

Surely, itis not entirely correct to compare the results of
our study and the data of A. Pelliccia et al. [21], since Italian
researchers combined people under and above the age
of 18 years into one group, while the cohort in our study
included only children aged 8-17 years. Considering the fact
thatjuvenile T-waves are more common in young people, we
made an analogy between the results of these two studies.
It should be emphasized that T-wave inversion in more
than two precordial and / or standard leads was detected
by A. Pelliccia et al. [21] in a slightly higher percentage of
persons surveyed than it was in our study (2.3 % versus
1.5 %). The differences in indices are probably due to an
age-related heterogeneity and a variation in the sample size.

The frequency of ECG signs combinations detected by
A. Pelliccia et al. [21] is also worth mentioning: prolonged
PR interval, incomplete RBBB and SEVR. In almost 7% of
the examined athletes, mainly (75 %) in young people, these
three ECG abnormalities were recorded. We observed
a combination of “T-infantile” with incomplete RBBB in
18.75 % of cases in girls and 12.5 % in boys. In addition
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to this, in boys “T-infantile” was combined with short PQ
syndrome in 7.5 % of cases and in 2.5 % — with SEVR.

According to V. . Pavlova et al., incomplete RBBB is
recorded in 50 % of healthy endurance-training athletes.
The presence of QRS complex of more than 0.12 seconds
or left bundle branch block requires further examination to
exclude organic damage to the myocardium [11].

SEVR manifested by an elevation of both J point and
ST segment, is observed in 8-9% of athletes. Itis necessary
to differentiate between SEVR and ECG changes in acute
pericarditis [11,18].

Yu. L. Venevtseva and co-authors conducted an ECG
examination of 252 students, including 120 Russian-speak-
ing and 13 foreign girls, as well as 54 Russian-speaking
and 65 foreign boys. The incidence of SEVR was 5.3 %
and 7.7 % in girls, respectively, and 14.8 % and 26.2 % in
boys, respectively. HRV was evaluated in all students with
a calculation of generally accepted indicators in sitting and
standing positions. As a study result, Russian-speaking
young men with SEVR showed signs of a relative increase
in the parasympathetic influences: on the background
of a longer average cardio interval (936.2 + 42.6 and
809.0 + 19.3 ms; P =0.022), they had a lower LF / HF ratio
(1.03 + 0.30 and 2.33 £ 0.35; P = 0,0047), relative wave
power LF% (P = 0.012), AMo%, autonomic equilibrium index
(AEI), index of adequacy of regulatory processes (IARP),
autonomic rhythm index (ARI) and S, and higher HF rela-
tive wave power (41.1 £6.9 and 26.0 £ 1.9 %; P = 0.034),
however girls showed only a tendency to such an increase
due to a decrease in the LF/HF ratio and the relative power
of the vasomotor LF waves in a past history, while there
were no differences in orthostasis. SEVR on ECG in fo-
reign young men may indicate an increase in sympathetic
influences: the power of high-frequency HF wave in a past
history was lower than in boys without this phenomenon
(P =0.048) with a tendency to increase in the LF/HF ratio
(P =0.051). There were no differences in orthostasis [3].

This way, Yu. L. Venevtseva and co-authors received
a confirmation of the linkage between an increase in para-
sympathetic influences and SEVR in Russian-speaking
young men. In the study, we also observed the association
between increased PNS tone and the ECG-phenomenon
“T-infantile” only in young athletes, such a relationship was
not observed in girls.

E. V. Pshenichnaya and E. V. Prokhorov examined 547
teenage boys aged 15-16 years, who had come to a clinic
to decide on an ability of practicing sport in sports sections,
educational institutions with a high level of physical activity.
Astandard ECG was performed in 311 (56.9 + 2.1 %) ado-
lescents with identified changes during an objective exa-
mination of the cardiovascular system. In 174 (63.0 £2.9 %)
children, cardiac arrhythmias and conduction disorders
were detected: sinus tachycardiain 48 (17.4 £ 2.3 %), sinus
bradycardia in 43 (15.6 + 2.2 %), premature atrial contrac-
tions —in 34 (12.3 £ 2.0 %), premature ventricular contrac-
tions —in 37 (13.4 + 2.1 %), atrioventricular block | —in 10
(3.6 £ 1.1 %), the WPW phenomenon —in 2 (0.7 £ 0.5 %).
The spectrum of rhythm and conduction disorders and
the frequency of their detection according to the standard
ECG data did not fundamentally differ from the results of
other authors. At the same time, during an additional 24-hour
Holter monitoring for all adolescent boys with changes in

the standard ECG, heart rhythm disturbances were detected
only in 51 (9.3 %) examined [12].

Young athletes with the ECG-phenomenon “T-infantile”
can present with cardiomyopathy. According to L. A. But-
chenko [5], the following changes were revealed on the ECG
in such cases: 1) the absence of a progressive decrease in
negative T-wave or a negative phase of two-phased T-wave
from lead V1 to lead V4, and even an increase in the ne-
gative T-wave or negative phase of the two-phased T-wave
towards lead V3; 2) the appearance in one of the leads,
more often in the leads V3, V4, of a negative or a positive
flat T-wave; 3) final negativization of the T-wave; 4) upward
convex pattern of ST-segment elevation. The ECG signs
of cardiomyopathy described in young athletes can occur
in various combinations.

F. Migliore et al. [19], when examining 2765 children
(1914 male and 851 female) between 8 and 18 years old
(average age 13.9 £ 2.2 years), recorded T-wave inversion
in the right precordial leads in 131 children, which amounted
to 4.7 %. The prevalence of “T-infantile” decreased sig-
nificantly with increasing age (8.4 % of children under 14
years of age compared with 1.7 % of those over 14 years
of age, P < 0.001). Of 158 children with T-wave inversion,
4 (2.5 %) were diagnosed with cardiomyopathy, including
arrhythmogenic cardiomyopathy of the right ventricle in
three and hypertrophic cardiomyopathy in one. The authors
suggest that T-wave inversion is a common ECG violation
in hereditary heart muscle diseases, such as hypertrophic
cardiomyopathy and arrhythmogenic right ventricular car-
diomyopathy, which are the main causes of sudden cardiac
death in young athletes.

These cardiomyopathies are genetically determined
and show age-related phenotypic expression. Since the ear-
ly manifestations of the disease usually occur after puberty,
the persistence of T-wave inversion in post-puberty raises
the problem of differential diagnosis between a developing
heart muscle disease and a benign juvenile type of repo-
larization. In this age group, T-wave inversion, localized
mainly in the right precordial leads, was documented in
5.7 % of cases, decreased significantly with age, in the pu-
berty, and, most importantly, was a sign of arrhythmogenic
right ventricular and hypertrophic cardiomyopathy, verified
in 2.5 % of cases. These results showed that following
the end of puberty, T-wave inversion is much less common
than is widely assumed, and its persistence can indicate
a heart muscle disease and a high risk of sudden cardiac
death. Therefore, the post-puberty persistence of T-wave
inversion in children involved in sports dictates the need for
a mandatory echocardiographic examination with the aim
of early preclinical verification of heart muscle pathology.

M. Papadakis et al. [20] examined 1710 adolescent
athletes and 400 children not practicing sports (control
group). The authors did not obtain significant differences in
the overall prevalence of T-wave inversion between athletes
and the control group (4 % versus 3 %; P = 0.46). T-wave
inversion in leads V1-V3 was mainly limited to both groups
over the age of 16 years. Only 0.1 % of athletes aged 16
years and older had T-wave inversions beyond V2. T-wave
inversion in the inferior and / or lateral leads and deep
T-wave inversion occurred infrequently in athletes (1.5 %
and 0.8 %, respectively) and were associated with a high
prevalence of left ventricular hypertrophy or congenital heart
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anomalies. Despite an in-depth examination, no athlete was
diagnosed with a cardiomyopathy.

Telesheva I. A. and co-authors analyzed 849 ECGs
of children aged from 4 months to 17 years who were in a
hospital with various somatic diseases in the departments
of rheumatology, endocrinology, nephrology, allergology,
psychoneurology. Children did not present with complaints
concerning cardiological symptoms. During the examination,
the authors identified 3 groups of patients in whom the follo-
wing ECG phenomena were recorded: pacemaker migration
(PM), SEVR, supraventricular scallop syndrome (SSS). SSS
was most commonly registered, in 40 patients (5 %), PM —
in 26 (3 %), and SEVR — in 16 (2 %) patients. In none of
the cases was a clinically significant cardiological pathology
confirmed. The researchers concluded that PM, SEVR and
SSS are prognostically and clinically favorable ECG pheno-
mena even in children with concomitant somatic pathology,
and do not require further examination and treatment [15].

Thus, SEVR and “T-infantile” are more common in
increased PNS tone than in other variants of autonomic
tone. A combination of parasympathetic overactivity with
these ECG phenomena is observed mainly in males. The
phenomenon of “T-infantile” in young athletes of both sexes
can be combined with an incomplete RBBB.

Conclusions

1. The prevalence of “T-infantile” among young athletes
aged between 6 and 17 years was 1.50 %, 1.07 % in boys
and 0.43 % in girls.

2. The highest percentage of young athletes with “T-in-
fantile” was among 9- and 10- year-old boys and among 9-,
11- and 12-year-old girls.

3. Infive (12.5 %) athletes, “T-infantile” was combined
with incomplete right bundle branch block, in 3 (7.5 %) —
with short PQ syndrome and in one (2.5 %) — with early
repolarization syndrome.

4. The phenomenon of “T-infantile” was combined with
incomplete right bundle branch block in three (18.75 %)
athletes and with short QT syndrome in one (6.25 %).

5. HRV data indicate the predominance of parasym-
pathetic influences of the autonomic nervous system in
boys with the ECG phenomenon “T-infantile”, while 50 % of
boys and girls with juvenile T-wave have a state of normal
ANS tone.

Prospects for further research are to study the ef-
fect of exercise on the electrophysiological properties of
the myocardium in athletes.
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3abe3neueHictb BitamiHom D y aiteH i3 HasodpapuHreaAbHUMU NPoOABaMHM

ractpoe3odareanbHoi pepAOKCHOI XBopobu

A. B. TpebeHok

3anopi3bkni AepxXaBHUIA MEeAUYHWIA YHIBEPCUTET, YKpaiHa

MeTa po6oTu — BU3HauMTV 0coBnMBOCTI 3abe3neyeHocTi BiTamiHoM D y fiTelt i3 HazoapuHreansHUMK NposiBaMi racTpoesodha-
reanbHoi pedproKCHOI XBOpPOOY Ans MoninLLEHHs NPOiNaKkTUKA PO3BUTKY XPOHIYHOTO TOH3WAITY.

Marepianu Ta metoau. Y gocnimkeHHs 3anyumnu 88 Aiten, cepeaHin ik akux ctaHosus 4,60 + 0,14 poky. MNauieHTis noginunu Ha
3 rpynu: 1 rpyna (ocHoBHa) — 22 0coby 3 racTpoesodhareanbHO pediriokcHo xBopoboto (MEPX) Ta XpoHiuHUM ToHauniTom (XT), 2
rpyna — 22 ocobu 3 XT 6e3 'EPX, 3 rpyna—22 outuHu 3 FTEPX 6e3 XT. [pyna koHTponto (4 rpyna) — 22 autHim 6e3 natornorii 3 6oky
LLNYHKOBO-KWLLIKOBOrO TpakTy Ta JTOP-opraHis. Mix rpynamu gocnimkeHHs He 6yno BiporiaHuX BiOMiHHOCTEN 3a CTATTIO NaLieHTiB.

Anarnia 3abesne4eHocTi giteit BitamiHoM D BUKOHanM iMyHODEPMEHTHUM METOLOM 3 BUKOPUCTaHHAM Habopy peakTusis «25 OH
Vitamin Total ELISA» Bupo6HuuTea dipmu DIAsourse ImmunoAssays S.A. (benbris), «1,25-Dihydroxy Vitamin D EIA» B1upoGHu-
urBa ipmu Immunodiagnostic Systems Limited (Benuko6putanisi), «Vitamin-D-Bindungsprotein ELISA kit» BupobHuuTBa dipmn
Immunodiagnostik AG (®PH). Pesynirati ctatucTiHo onpauboBaHi 3 BukopuctaHHsam nporpam Microsoft Office Excel i Statistica 13.

PesynktaTtu. BetaHoBunw, Wo ans Beix aitert 1 rpynu nputamadHmin gediumt Bitamiy D, ans 9 % — Baxkuin Aediuut BiTamiHy
D (meHLue Hix 10 Hr/mn). 3-nomix giten 2 rpynu gediunt BitamiHy D BcTaHounm y 86,4 % oci6. Y 3 rpyni aediumt sitaminy D
npuTamaHHuii Tinbkv 4,5 % piteit, ay 91,0 % BU3HaUMNM AOro HEAOCTATHIN piBEHb. Y AiTe KOHTPOMBHOI rpynu AediumT BiTamiHy D
He piarHocTyBanu, 4ns 86,4 % nputamaHHuin HegocTaTHil piseHb BiTamiHy D, y 13,6 % ocib pieeHb BiTamiHy D goctatHin. CepeaHi
nokasHukm piBHa 25(OH)D3 y rpynax 4OCRimKeHHS BIPOTiAHO HVKYI, HIX y AiTeli rpynu KOHTPOIIO, a B AiTel 1 rpynu nokasHukn
HVXKYi, HX y AiTent iHwmx rpyn (p = 0,00001). Y piTeit i3 HasodapuHreansHUMK nposisamy MEPX peecTpyBanit HbkYi NOKasHUKK
25(0OH)D3, Hix y aiteit 2 rpynm (13,05 + 0,55 npotn 17,91 + 0,45, p = 0,00001). JocnigkeHHs pisHs 1,25(0H)2D nokasano, wwo B
YCiX ZiTen rpyn AOCTIMKEHHS NOKA3HUKM BiPOTiAHO BULL, HiX Y AITEN Py KOHTPOMH. Y AiTeit 1 rpyni NOKasHUKM BipOrigHO BULL
(142,28 + 6,99), Hix y piTei rpynu koHTponto (46,38 + 2,61, p = 0,00001) Ta aitei iHwWmx rpyn (76,63 + 1,73 Ta 109,06 + 4,68
BignosigHo, p = 0,00001). ¥ giten 1 rpynu cnocTepirany HeraTMBHUIA KOpensLinHuiA 38’30k Mix piBHeM 25(0OH)D3 i 1,25(0H)2D
(r=-0,52, p=0,01). Y giteir 3 rpynu Ta rpynu KOHTPOSIO BU3HAYMUIN MO3UTUBHWIA KOPEMALINHUIA 3B’A30K MiX LiIMI NOKa3HUKaMu
(r=0,63,p=0,0016 Tar=0,66, p = 0,0009 BignosigHo). 3a pesynsraTamv AOCRIMKEHHS piBHS BiTamiH D 38'13yBanbHoro binka He
BUSIBUINM BipOTiZHi BIGMIHHOCTI 3a rpynamu Ta 3 rpyrnoro KOHTPOMt0. He BCTaHOBWIYW KOpEensLiiHuiA 3B'a30K Mix piBHamMM 25(0H)D3
i 1,25(0H)2D Ta piBHem D 3B's3yBanbHoro Ginka, LU0 He CynepeymnTh BiBOMOCTSIM haxoBoi nitepatypu.

BucHoBku. Y nauieHTiB i3 ractpoesocharearnsHo pechritokCHOK XBOPODOOHD Ta XPOHIYHMM TOH3WniToM (1-3 rpynu) cnocTepirani
3HWXEHWN piBeHb BiTaMiHy D, Skuii MaB 3B'130K i3 HEHaCYeHHAM nofa BitamiHoM D B aHTeHaTanbHoMy nepiogi. Pesyneratu
LOCTIMKEHHS, K | BIZOMOCTi HayKOBOi niTepaTtypu, nokasanu: Maixe B 90 % aiTeii cnocTepirany HeLocTaTHIO 3abe3neyeHicTb
BiTamiHom D. Y 93 % aiTel i3 XpoHiYH1M TOH3MNITOM HesanexHo Big HasiBHocTi FEPX BuaHaumnv gediumt sitamiHy D. Y gitent i3
EPX Br3Haumnm Hmkumin piBeHb BiTamiHy D oo aiten rpynu koHTponto. e Hmkuni piseHb 25(0OH)D3 peectpysanu B giten
i3 HasodhapuHreansHUMK nposisamu MEPX, Lo Moxe BkasyBaTu Ha BMvB AediunTy BiTamiHy D Ha po3BWTOK Liel naronorii.

Vitamin D status in children with nasopharyngeal manifestations of gastroesophageal
reflux disease

L. V. Hrebeniuk

The aim of the study is to estimate the peculiarities of vitamin D status in children with nasopharyngeal manifestations of gas-
troesophageal reflux disease to improve the prevention of chronic tonsillitis.

Materials and methods. Eighty-eight children with an average age of 4.60 + 0.14 years were enrolled into the study. The patients
were divided into three groups: group 1 (treatment group) comprised 22 people with gastroesophageal reflux disease (GERD) and
chronic tonsillitis (CT); group 2 consisted of 22 people having CT without GERD, and group 3 included 22 children with GERD
but without CT. The control group (group 4) included 22 children without gastrointestinal and ENT pathologies. There were no any
significant sex differences among children from all the groups. The analysis of vitamin D status in children was performed. The
results were statistically processed by means of Microsoft Office Excel and Statistica 13 software.

Results. It has been found that vitamin D deficiency was common for all group 1 children, and 9 % of them had severe vitamin D
deficiency (less than 10 ng/ml). Deficiency of vitamin D was observed in 86.4 % of group 2 children. Only 4.5 % of group 3 children
demonstrated vitamin D deficiency, and insufficient level of vitamin D was revealed in 91.0 % of children. Vitamin D deficiency was
not detected in the control group children, 86.4 % of whom demonstrated insufficient vitamin D level, and 13.6 % had sufficient
vitamin D level. The average 25(0OH)D3 level in the studied groups was significantly lower than in children from the control group,
and that was lower in group 1 children than in children from other studied groups (P = 0.00001). Children with nasopharyngeal
manifestations of GERD demonstrated lower levels of 25(OH)D3 than group 2 children (13.05 + 0.55 compared to 17.91  0.45,
P =0,00001). The study of 1.25(OH)2D level has confirmed that it was significantly higher in children of all the studied groups
than that in the control group. The indicators of group 1 children were significantly higher (142.28 + 6.99) than those of the control
group children (46.38 £ 2.61, P =0.00001) and children from other studied groups (76.63 + 1.73 and 109.06 + 4.68, P = 0.00001,
respectively). It has been identified that there was a negative correlation between 25(0OH)D3 and 1.25(0H)D2 levels (r = -0.52,
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P =0.01). Positive correlation between these indicators (r = 0.63, P = 0.0016 and r = 0.66, P = 0.0009, respectively) was revealed
in group 3 children. According to the results of vitamin D-binding protein level study, no significant differences were found both
among the studied groups and the control group. Besides, no correlation was defined between levels of 25(0OH)D3 and vitamin
D-binding protein, as well as between 1.25(0OH)2D and vitamin D-binding protein, which is compatible with the literature data.

Conclusions. Patients with gastroesophageal reflux disease and chronic tonsillitis (groups 1-3) experienced a decreased
level of vitamin D, which was associated with vitamin D undersaturation in the antenatal period. In addition, our results have
shown that nearly 90 % of children experienced a deficiency in vitamin D as in the literature data. In 93 % of children with
chronic tonsillitis, deficiency of vitamin D was observed regardless of the GERD presence. In children with GERD, a low
level of vitamin D was determined comparing to the children of the control group. However, a lower level of 25(0OH)D3 was
reported in children with nasopharyngeal manifestations of GERD, which may indicate the impact of vitamin D deficiency
on the development of this pathology.

06ecneueHHoCTb BUTaMUHOM D y peTer ¢ Ha3opapuHreaAbHbIMU NPOABAEHUAMMU
ractpoasodarearbHou pePAIOKCHOU 60Ae3HH

A. B. TpebeHiok

Llenb pa6oTbl — onpeaenuTs 0COBEHHOCTM 0BecrieYeHHOCTH BUTaMuHoM Dy feTelt ¢ HazoapuHrearbHbIMW NPOSIBIEHUAMM
racTpoa3odhareanbHON PedIioKCHOM GONE3HI AN YryuLLeHst NPOUNAKTIKA Pa3BUTUS XPOHUYECKOTO TOH3UNMNTA.

Martepuansi u metoabl. B uccnenosanme Bkmtounnmy 88 neten, cpeHuii BospacT kotopeix coctaensan 4,60 + 0,14 roga. Ma-
LIMEHTOB Nogenunu Ha 3 rpynnbl: 1 rpynna (ocHoBHas) — 22 pebeHka ¢ racTpoasodareansHoit pedintokcHoi 6onesHbto (FAPB)
1 XpOHUYeckum ToHaunnmuTom (XT), 2 rpynna — 22 yenoseka ¢ XT 6e3 MOPB, 3 rpynna — 22 pebeHka ¢ MNAPB 6e3 XT. Mpynny
KOHTpOnNs (4 rpynna) coctaBunm 22 pebeHka 6e3 natonorum co CTOPOHbI XenyaouHo-kuLLewHoro TpakTa u JIOP-opraHos. Mexay
rpynnamu He 6bINo CYLLECTBEHHbIX OTANYMIA NO NOMY NaLMEHTOB.

lMpoaHanuanposanu 06ecne4eHHOCTb feTel BuTammnHom D. Pesynbtathl ctatucTnyieck obpabotaHsl ¢ MCMonb30BaHEM Mpo-
rpamm Microsoft Office Excel n Statistica 13.

Pe3ynkraThl. YCTaHOBMEHO, YTO ANs BCex Aeten 1 rpynnbl npucyLy, Aecuunt Butamuda D, ans 9 % — Taxenbin fecouumt Bu-
Tamuua D (Hwke 10 Hr/mn). Bo 2 rpynne geduumt ButamuHa D yctaHosneH B 86,4 % feteit. B 3 rpynne gedpyumt BuTammHa
D obHapyxeH Tonbko y 4,5 % aeteit, y 91,0 % — HegocTaTouHbI YpoBeHb. Y [eTel KOHTPONbHON rpynnbl AeuUMT BUTaMUHa
D He yctaHoBneH, ans 86,4 % npucyLl, HefocTaTouHbIN ypoBeHb BUuTamuHa D, B 13,6 % cnyyae ypoeeHb BuTamuHa D pgocra-
ToueH. CpeaHue nokasatenu yposHs 25(OH)D3 B nccneayeMbix rpynnax JOCTOBEPHO HUXKE, YEM Y AeTel rpynnbl KOHTPONS, a
y feTeit 1 rpynnbl nokasatenu Himke, Yem y aeten apyrvx rpynn (p = 0,00001). Y geten ¢ HasoapuHreanbHbIMM NPOSIBNEHUS-
mu FOPB peructpupoBanu 6onee Hu3skue nokasatenu 25(0H)D3, yem y getent 2 rpynnsi (13,05 £ 0,55 npotus 17,91 + 0,45,
p = 0,00001). Uccnenosanune yposHs 1,25(0H)2D nokasano: y Bcex AeTel uccrnepyemblx rpynn nokasareny JOCTOBEPHO
BblLLE, YEM Y AETEN rPynnbl KOHTPONS. Y AeTew 1 rpynnbl nokasaTenum 4OCTOBEPHO Bbile (142,28 +6,99), Yem y getent rpynnbl
koHTpons (46,38 + 2,61, p = 0,00001) n y getei gpyrvx rpynn (76,63 £ 1,73 n 109,06 + 4,68 cootBetcTBeHHO, p = 0,00001).
Y peteii 1 rpynnbl yCTaHOBNEHa OTpULIATENbHAA KOPPensaLnoHHas ceasb Mexay yposHem 25(0H)D3 u 1,25(0H)2D (r = -0,52,
p =0,01). Y geten 3 rpynnbl 1 rpynnbl KOHTPONS OnpegeneHa nonoxuTensbHas KoppensuMoHHas CBS3b Mexzay AaHHbIMU Mo-
ka3atenamu (r = 0,63, p = 0,0016 n r = 0,66, p = 0,0009 cootBeTCTBEHHO). 10 pesynsTaTam UCCreaoBaHUs YPOBHS BUTAMUH
D cBsisbiBatoLLero benka He yCTaHOBMAM JOCTOBEPHbIE Pa3nuyns Mo rpynnam v ¢ rpynnon KoHTpons. He obHapyskeHa Takke
KOppensunoHHas cBsib Mexay ypoBHsiMu 25(0H)D3 1 1,25(0H)2D v ButamuH D cBsibiBatoLLM BENKOM, YTO HE NPOTUBOPEYNT
[aHHbIM Hay4YHOW NUTEPaTYpbI.

BbiBOAbI. Y NauMeHTOB ¢ racTpoasodareantbHoi pedontokCHOM BONE3HbI0 Y XPOHUYECKMM TOH3UNAUTOM (1-3 rpynnbl) Habnio-
[Zanm noHWXeHHbIA ypoBEHb BUTaMMHA D, KOTOPbIN UMeN CBA3b C HEHackILLeHMeM nnoga BuTaMmuHom D B aHTeHaTanbHoM
nepvoge. PesynbTatbl UCCNefoBaHus, Kak 1 AaHHble CreLmanv3MpoBaHHoi nuteparypbl, nokasanu: noutn y 90 % petei
Habnogany HegocTaTouHyto obecnevyeHHoCTb BuTamMmnHom D. Y 93 % aeTei ¢ XpOHNYEeCKUM TOH3UNMTOM HEe3aBUCMMO OT
Hannums M'OPB amartoctuposanu aeduumt ButamuHa D. Y geteit ¢ FOPE onpeaenunmu H13k1n ypoBeHb BuTamMmnHa D oTHO-
CUTeNbHO fieTen rpynnbl koHTpons. OgHako Gonee Hu3kui ypoeeHb 25(0H)D3 3apeructpupoBany y aeteii ¢ HasohapuHre-
anbHbIMK NposieneHnaMn MIPB, 4To MOXET yKkasblBaTb Ha BNsSHUE AeduumnTa BUTammHa D Ha pa3BuTMe 3Toi NaTonorum.

B octaHHi ABa gecatunitTa BitamiH D npuBepHyB Yimanui
KMiHIYHWA Ta akageMivHuN iHTepec. [loBeaeHa porb BiTami-
Hy D y 36inbLUeHHI pr3nKy PO3BUTKY Pi3HUX 3aXBOPIOBaHb,
KpiM MOro BCTAHOBNEHOI dyHKLii B MeTaboniami KicTok i
romeocTasi kanbuito [1].

Onucana Baxnvea ponb BiTaMiHy D y yHKLiOHYBaHHI
TpaBHOI cucTeMn. BusiBunm, WO HU3bKUI piBEHb aKTUBHOI
opmu BiTamiHy D (25(OH)D3) noB’sizaHwii 3i 3HKEHHSAM
€BaKyaTOPHOI (DYHKLIiT LLMYHKA, NOr0 30yTTAM i CXMMBHICTIO
[0 3aKpenis abo «NofpasHEHOTo KuLLevHuKay. [loBeneHo,
Lo BitamiH D 3B'a3yeTbcs 3 6araTbma TKaHUHaMU-MiLLEHS -
MU B TPaBHIN CUCTEMI, SK-OT 3 eniTenianbHAMM KIiTHamm
Cn130Boi 0OONOHKM POTOBOI MOPOXHWHW Ta BNNMBaE Ha

poboTy M'I30BKX KITiTVH, 30KPEMa BEPXHBOTO Ta HUKHBOTO
CTPaBOXIZHOTO CAIHKTEPIB [2], @ TAKOX 3HKYE 3aCBOEHHS
MarHito i kanbLito, siki GepyTb y4acTb y perynsiwii ckopotnm-
BOi (hyHKLjii M'130BYMX kniThH [3]. OTxe, HecTaya BiTamiHy D
B OPraHiami MOXe MopyLUMTV (OyHKLIOHYBaHHS Ta BUKIKaTV
po3cnabrneHHs M’30BUX KNITWH, WO MOXe CpPUYUHUTY
3aKuz LUNYHKOBOTO Ta 1yoleHasnbHOro BMICTY B CTPaBoXig
i 3yMOBUTU (hOPMYBaHHsI racTpoe3odharearnbHOi pedoroke-
Hoi xBopobu (TEPX). 3a HasiBHOCTI BUCOKMX NATOMNOMYHUX
pedbrioKCiB KUCTIOTHUIA YW NYXXHWIA pedpnioKTaT 3MiHIOE CTaH
HasonapuHroapyHreansHoi 30HM.

Nikapi pisHux cneuianbHOCTeN iHKONKW iTHOPYTb
Ha3odapuHreansHi cumntomu MTEPX, ane y cTpykTypi
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3aXBOPIOBaHb AWXaNbHUX LUMSXIB LE CUHOPOM € dyxe
BaxnvBuM [4]. [letanbHe BUBYEHHS NMPUYMH (DOPMYBAHHS
peunamBiB 3aXBOPIOBaHHA MUTAANMKIB i (hOpMYBaHHS Xpo-
HIYHOrO TOH3UIITY AAN0 MOXMMBICTb KMiHiLMCTaM €Bponu
Ta AMEpUKV BBaXaTu, LU0 10 hOPMYBaHHS TOH3MMITY MOXe
Takox npussoauTu FEPX y 38'a3Ky 3 6ru3bkum aHatomiv-
HUM MOMOXEHHAM POTOTMOTKM Ta LLUMYHKOBO-KULLKOBOTO
TpakTy [5]. 3a HasBHOCTi BUCOKOrO pedntokcy (KUCMOTHOro
Y NYXHOTO) MOXYTb 3MIHIOBATHCh YMOBM (DOPMyBaHHS Bio-
MIiBKWA MUAANMKIB, 3yMOBIO0YM (DOPMYBAHHS XPOHIYHOMO
3ananbHoro NpoLecy.

BcraHoBneHo, Wo Monekyna peuentopa BitamiHy D
Baaemogie 3 [JHK 2727 reHiB. MNuTaHHA LLOAO NOLUMPEHOCTI
aedpiumty Bitaminy D y cBiTi oOpe BrBYeHe. 3a HasBHUMY
[aHUMU MOXHa 3p0oOUTI BUCHOBOK NMPO MOBHOMACLUTabHY
nangemito rinositamiHosy D [6].

Bigomo, wo peuentop BiTamiHy D BnnuBae Ha Bu-
pOBneHHst aHTUMIKPOBHWX NeNTUAIB, SIKi € EHOOTEHHUMM
«aHTMBIOTMKaMWY, NIATPUMYIOTb IMYHITET LUKIpW Ta iHLKX
enitenianbHUX NOBEPXOHb [7]. SHWKEHHS PiBHS BiTaMiHy
D npn3BognTb [0 3MEHLUEHHS eKcnpecii aHTUMIKpOBHMX
nenTuais, 30kpema kateniumamnHie i 6eta-aedeHsuHiB. Bea-
XatoTb, LU0 BiTamiH D MOxe MaTu npochinakT1yHii BNmB Ha
¢hopmyBaHHs BakTepianbHoi BionniBkv NPy peLyranBHOMY
TOH3unodapuHriTi [8,9].

YcBiAOMNEHHA HaBedEeHUX BiJOMOCTEN Baxnuse,
OCKiNbKy MOBTOPHI pecnipaTopHi iHdbeKLii, 0cobnmBeo B AiTei
paHHBOrO BiKY, € aKTyanbHOK Npobnemoto Ans negiatpis.
OctaHHiMM pokamy 36epiraeTbCsl TEHAEHLS 10 36iNbLUEHHS
3aXBOPHOBAHOCTI OpraHiB NiMHornoTKOBOrO KinbLs — nepu-
thepunyHoro opraHa iMyHiteTy. MowwmpeHicTb Liei natonorii y
CBITi cTaHOBUTL 2—15 % Bif ycboro HaceneHHs [5]. XBopoba
ocobnuBo noLumpeHa cepeq aitert — 50 % nauieHTiB Bikom
Big 5 10 15 pokiB, HaNYacTiLLE — Y paHHEOMY LLKINIbHOMY Bl
[10]. Taki xBOpi CTAaHOBNSATL CYTTEBY HYACTKy ambynaTopHuX
nauieHTiB OTOMapWHronoris i negjiatpis (3a gaHnvv Medical
Data Management) [11].

Linpkynsuia metabonitie (25(0OH)D3 Ta 1,25(0H)2D)
30iNCHIOETLCSA 3a y4acTto Ginkis. Benmka yactHa (85-90 %)
25(0OH)D31i 1,25(0OH)2D, Lwiop LMpKymiotTh TICHO NOB'A3aHa
3BiTamiH D 38'a3yBanbHum Ginkom (BO36) — a2-rnobyniHom,
AKUN € OOHUM i3 NiraHa-cnewumdiYHMX NepeHOCHNKIB CTEpPO-
iIHVX TOPMOHIB, MeHLa kinbkicTb (10-15 %) nos’asaHa 3
anbbymiHom. MeHLue Hix 1 % BiTamiHy D, Lo LMpKynioE, €
y BiNbHiIiA, He3B'A3aHin dopmi. 3a gaHumm Anders H. Berg,
Ishir Bhan et al, nigsuiieHHs aktuBHocTi B3B moxe byTu
perynaTopHUM MEeXaHi3MOM, L0 MOKMUKaHWA aKTUBHO
3anobirat HagMipHIN Nepefavi curHanis Ta akTueauii
peuenTopa BiTaMmiHy D, a Takox nigTpumysaTt MiHepanu
Ta BIANOBIAHI TOPMOHK B romeocTaTyHoMy BanaHci [12].
PaHiwe BBaxanu, wo BA3b perynioe Tinbku KinbkicTb
BinbHoro 25(0OH)D3, AOCTYNHOrO y KPOBOTOLY, ane BUSIBUMM
BaXJMBY TPAHCMOPTHY CUCTEMY, LLO BMMBa€E Ha MeTabo-
niam BiTamiHy D [13].

HasBHi fokasu, WO 3ananbHi CTaHW 3HWXKYKOTb KOH-
LeHTpauito BA3B, a ue npr3soauTb A0 30iNbLUEHHS KiNb-
KocTi BinbHUX MetaboniTie [14,15]. Tomy okpemi pob6oTu
(H. B. 3eniHcbka, 2017) BkasytoTb Ha AOLINbHICTb BU3Ha-
YeHHsi piBHs B3B y naLlieHTiB i3 3ananbH1Mm 3aXBoproBaH-
Hamu. OTxe, Ans BU3HaYEHHs 3a6e3neqeHOCTi opraHiamy
BiTamiHom D noTpi6Ho aHanisysaty i nokasHukm 25(0H)D3,
1,25(0H)2D, i nokasHwukv BO36 [16].
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Po3BWUTOK XpOHIYHOMO 3ananeHHs NiMgornoTKoBoOro
KinbLs MOXe OyTu MOB'A3aHWI 3i 3HKEHUM PIBHEM BiTa-
MiHy D ik MogynsiTopa iMyHHWX peakLii, a Takox i3 Bnnm-
BoM pedpnitokTaty npu MEPX Ha MikpobioLeHo3 crim3oBux
0BOmOHOK.

MeTa po6oTtu

BuanaunTy ocobnmsocTi 3abesneyeHocTi BitamiHom D y
AiTen i3 HazobapyHreansHUMK NposiBaMK ractpoesoda-
reanbHoi pedprtoKCHOI XBOPOOM Ans moninLeHHs npodi-
NaKTVKN PO3BUTKY XPOHIYHOMO TOH3NAITY.

Marepianu i MeToAU AOCAIAKEHHA

Micns nignucaHHsa iHOpPMOBaHOI 3roan B AOCHIZKEHHS
3anyunnv 88 giten fOLLKINbHOrO BiKy 3 3anopiabkoi 0bnacTi
Ta M. 3anopixoks, siki nepebyBanu Ha cTavLioHapHOMY fiky-
BaHHi B OTOMapUHronoriYyHOMy Ta racTpOEHTEPONOrYHOMY
BingineHHi KY «3anopisbka Micbka 6aratonpodinbHa au-
TaYa nikapHs Ne 5».

Cepepnin Bik giteit — 4,60 + 0,14 poky. MNauiexTiB no-
Ainunu Ha 3 rpynu: 1 rpyna (ocHoBHa) — 22 ocobu 3 TEPX i
XPOHiYHUM ToH3uniToM (XT), 2 rpyna — 22 XBOpYX i3 XPOHiY-
HWM ToHauniTom 6e3 FEPX, 3 rpyna — 22 gutukm 3 TEPX Ge3
XT. I'pyna koHTponio (4 rpyna) — 22 autuHm 6es natonorii
3 6OKy LUNYHKOBO-KMLLKOBOTO TpakTy Ta JIOP-opraHis. Mix
rpynamu AOCRimKeHHs He Byno BiporigHMX BigMIHHOCTEN
3a CTaTTIO NaLjieHTIB.

EPX giarHoctyBanu Ha nigcTasi HAsiBHOCTI BiANOBIA-
HWX CTPaBOXiAHUX CUMMTOMIB: Mevii, perypritauii, ancdarii,
BIZPYIKKY, BIiOUYTTS «kny6ka» B ropni Ta NigTBEpMKYBanm
[060BMM MOHITOPyBaHHSM pH y CTpaBoxofi y KNiHIYHWX
ymoBax Ha 6a3i KY «3MB[J1 Ne 5» B eHgockoniyHoMy
BiAZiNEHHI 3a 4ONOMOro anaparta auugoracTporpad
Al-1pH-M (BupobHuk TOB «CtapT», YkpaiHa). [Insi BHY-
TPILLHLOCTPABOXIAHOrO PH-MOHITOPUHIY BUKOPUCTOBYBANM
TpaHCHa3arnbHe po3TallyBaHHS MiKpO30oHZA NPOTAroM
16-24 roguH. [JaTtumk Mikpo3oHZa posTalloByBanm 3a 5
CM y MPOKCUMarbHOMY HampsiMi Bif LUMYHKOBO-CTPaBO-
xigHoro nepexogy. [liarHocTyBanu HasiBHICTb abo BiaCyT-
HICTb NaToNorivHMX pedortokciB 3rigHo 3 Knacudikalieto
T. R. DeMeester (1993).

[liarH03 XpOHiYHMI TOH3WNIT BCTAHOBMOBaNM 3a
HasiBHOCTI 2 i GinblUe MiCLEBMX O3HaK 3riHO 3 HaKasoM
MinicTepcTBa 0oxopoHu 3nopoB’s Ykpainn Ne 449 Big
25.06.2009, siki BKMtoYanu NoBTOPHI aHriHu, cy6gebpu-
NiTeT, METATOH3NNSPHI YCKNaAHEHHS Ta MiCLeBi Nposisu
3axBOPIOBaHHSA: pybLEBi cnankv Mk MUraanukamm Ta
nigHe6iHHMMK JyKKamu, po3puxneHi abo pybLeBo 3MiHEHi
Ta yWinbHEHi MUrdanuKu, KiCTU MUAANWKIB, PigkuiA rHin
y nakyHax murganukie, cumntom lise, cumntom 3aka,
cmnToM MpeobpaxeHChbKoro Ta perioHapHui NiMaaeHiT.

3abesneyeHicTb BiTamiHoM D BCTaHOBMIOBaNM Lns-
XOM BM3HaYeHHs1 koHUeHTpauii 25(0H)D3, 1,25(0H)2D
i BiTamiH D 3B’s3yBanbHoro Ginka. AHanis BuKOHamu
iMyHOPEPMEHTHIM METOLOM, BUKOPUCTOBYIOUYM Habip
peaktugiB «25 OH Vitamin Total ELISA» BupobHMLTBa
dipmu DIAsourse ImmunoAssays S.A. (Benbris),
«1,25-Dihydroxy Vitamin D EIA» BupoGHuutBa dipmu
Immunodiagnostic Systems Limited (Benuko6putaHis),
«Vitamin-D-Bindungsprotein ELISA kit» Bupo6HuuTBa
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ipmm Immunodiagnostik AG (®PH) Ha 6a3i HaB4anbHoro

100 % MeamKo-nabopaTopHOro LieHTPY 3anopisbkoro AepxaBHo-

90 % rO MEANYHOTO YHIBEPCUTETY.
80 % OuiHtoBaHHs BiTaMiH D cTaTycy BUKOHanM 3a pekoMeH-
70% Aauismu €BponencsLKoro eHAOKPUHONOTNYHOTO TOBApUCTBa
60 % (M. F. Holick, 2011): gediumt BiTamiHy D BcTaHoBMt0BanM
50 9% . npu piBHi Y KPOBI ioro akTueHoro metabonity 25(0OH)D3
MeHLLe Hix 20 Hr/mn (<50 HMonb/n), He#OCTaTHICTb BiTaMiHy

*

o * o D BusHauanu, skwwo piseHb y kposi 25(0H)D3 gopieHioBaB
21-29 Hr/mn (50-75 HMmonb/n).

Pe3ynbraT cTaTUCTUYHO ONpaLboBaHi 3 BUKOPUCTaH-
Ham nporpam Microsoft Office Excel i Statistica 13. Axania

30 %
20 %
10 %

0%

HOPMarbHOCTI poano,qiny NOKa3HWKIB BKOHANM 3a 4omNo-

1 rpyna 2 rpyna 3 rpyna 4 rpyna
(Rt 3aTEPX3XT)  (aitn 3 XT) (R 3TEPX)  (KoHTpOMbHa) moroto kputepito LLlanipo—Yinka. Pe3ynsrat HaBeadeHi sk
cepeaHe apudmeTuyHe (M) i ctaHgapTHe BigxuneHHs (m)
Puc. 1. BxusaHHs BitamiHy D MatepsimMmn 0BCTeXeHIX AiTed nif Yac BariTHoCTi. y BUNaAKy HOPManbHOro Po3noziny 03Hak Ta sik MefiaHa
*1 BIpOriAHa PisHYLISt LLOAO rpynu KoHTpoTHO (p < 0,05). (Me) Ta iHTepkBapTuUnbHU po3max [Q25; Q75] y pasi
100% po3noginy, Wo BigMiHHWIA Big HOpMarbHOro. FAKiCHI 03HaKK
. [ | . HaBe[eHi sik aBCOMOTHI YacToTu i BiAcoTkM. KinbKicHi no-
0% | KasHWKW y rpynax nopiBHIOBanu, 3actocosytoun U-kputepin
80 % MaHHa-YiTHi, SKicHi — 3a 4OMNOMOroK ABOCTOPOHHLOIO
70% kpuTepito diepa. [N BUHAYEHHS B3aEMO3B'AI3KY MiX
60% ® 70 3 pokia fieto dakTopa it hopMyBaHHAM AediuuTy BitaMiy D i
50 % @ fo 2 pokis PO3BUTKOM 3aXBOPIOBAHHS pO3paxoByBanul MOKa3HUKM
40 % @ £l poky BigHOCHOro pusnky (BP) i BigHoweHHs waHcis (BLU) Ta
30 % ng B He BXvBanK IXHil QOBIpYMIA iHTepBan.
20 %
10% . Pesynbtat
0%
1 rpyna 2rpyna 3rpyna 4 rpyna 3a JaHUMK aHaMHe3y XUTTS BU3HauMnu, Wwo B 72,7 %

(oitn 3TEPX 3 XT)  (mitm 3 XT) (aimm 3TEPX)  (koHTponbHa) - - . .
airen 1 rpynu marepli nig vac BariTHOCTI He OTpUMYBa-

nv BiTamiH D gogaTkoBo, WO BIPOTigHO YacTille, HixX y
*: BiporigHa pisHnLs Woao rpynu koHTponio (p < 0,05); ™ BiporigHa pishuus 3 2 rpynoto (p < 0,05); AiTei 3 rpynom (p B 0'93) Ta [pyl‘ll/l KOHTPOHK) (p - 0’003)
#: BiporigHa piaHuLs 3 3 rpynoto (p < 0,05). (puc. 1). 50 % matepi piten 2 rpynm i3 XT 6e3 natono-
MiYHMX pedpriioKCiB TakoX He oTpumyBanyu BiTamiH D nig

Puc. 2. BxuBaHHs BiTamiHy D fiTbMu rpyn SOCHIM{KEHHS B NepLui 3 poku.

Tabnuus 1. 3abeaneyeHicTb BiTamiHom D B 06CTEXEHUX AiTei

PiBeHb 25(0OH)D3 1 rpyna (TEPXi XT), n = 22 2 rpyna (XT), n=22 3 rpyna (FEPX), n = 22 I'pyna koHTponio, n = 22
% fnJ% % In_____|%
9 0 0 0

NI

Al

<10 Hr/mn 0 0

11-19 Hr/mn 20 90,9** 19 86,4*" 1 45 0 0
20-29 Hr/mn 0 0 3 13,6 20 91,0 19 86,4
>30 mr/mn 0 0 0 0 1 45 3 13,6

*: BiporigHa pisH1LA LWOAO rpyni KOHTPONHO; ™: BipOriaHa pisH1LA Woao 3 rpynu.

Tabnuus 2. Bnnue cakTopis (BiACYTHICTb BXMBaHHS BiTamiHy D nia yac BariTHOCTi Ta BIiACYTHICTb BXUBaAHHS BiTamiHy D micns HapomkeHHs Ta micns
NEepLUOro POKY XWUTTH) HA PO3BWUTOK NATONOTii B AiTe rpyn AOCHImKEHHS

Tpynu pocnimkeHHs BigcyTHicTb BXuBaHHA BiTamiHy D nig yac BaritHoCTi BiacyTHicTb BXMBaHHA BiTaMiHy D nicna HapomxeHHs

Ta nicns nepLUoro PoKy XuTTa

BLU (95 % ) BPO5%A) ____lp ______ [BW(O5%A)

1 rpyna (n = 22) 16,89 (3,63-78,56) 3,51 (1,70-7,24 0,0007 11,08 (2,48-49,46) 3,99 (1,39-11,46) 0,01
2 rpyna (n = 22) 6,33 (1,45-27,74) 2,14 (1,24-3,69) 0,006 5,95 (1,58-22,33) 2,58 (1,16-5,75) 0,02
3rpyna (n = 22) 3,62 (0,81-16,15) 1,71 (1,00-2,93) 0,05 3,06 (0,89-10,46) 1,75 (0,93-3,31) 0,08

Tabnuus 3. PiBeHb meTaboniTia BiTamiHy D y cupoBaTLii KpoBi AiTen, AKX 0bCTexMnm

1 rpyna (TEPX i XT), n = 22 2 rpyna (XT), n =22 3 rpyna (FEPX), n = 22 4 rpyna (KoHTponb), n = 22

25(OH)D3, Hr/mn 13,05 £ 0,55"# 17,91 £ 0,45* 22,23 +0,82* 25,46 £ 0,68
1,25(0H)2D, nr/mn 142,28 + 6,99*M# 76,63 +1,73* 109,06 + 4,68* 46,38 £2,61
Bitamin D 38'3yBanbHui 6inok, Hr/mn 38,61+4,94 37,50 £ 4,69 32,80+3,49 31,29+2,88

*: BiporigHa pi3HMLA Wogo rpynn koHTpontio (p < 0,05); ™: BiporigHa pisHnLs woao 2 rpynu (p < 0,05); #: BiporigHa pisHuus wopo 3 rpynu (p < 0,05).
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yac BariTHOCTI, LU0 BipOrigHO YacTille, HX Y AiTen rpynu
koHTponto (p = 0,02).

He otpumyBana Bitamit D noHag nonosuHa Aiten i3
EPX i XpOHIYHMM TOH3UMITOM — BIPOFiAHO YacTille, HixX
JiTV 3 XpOHiYHUM ToH3uniTom 6e3 MEPX (54,5 % npotu
18,2 %, p = 0,02) (puc. 2). 3-nomix giten 1 rpynn 31,8 %
oTpumyBanu BitamiH D go poky, Tinbku 1 guTMHa — oo
3 pokie. Cepep pitelt 2 rpynu Takox BinbLuicTb aiten
oTpuMyBana BitamiH D [o poky, Tinbkn 2 AUTUHM — A0 3
pokiB. Y 3 rpyni Ta rpyni KOHTPOIO AiTeN, sKki He oTpUMYy-
Banu BitamiH D, He 6yno. Mpote 2/3 piten i3 TEPX 6e3
JIOP-nartonorii oTpuMyBanu BitamiH D nuwe o poky, a
TaKa X KinbKiCTb [iTei rpynu KOHTPOIO OTpUMyBana noro
[0 2-3 pokiB.

AHanis piBHa 25(0H)D3 nokasas: ans Bcix AiTei i3
MEPX i3 HaszodapuHreansHMm nposisamu Ta BinbLUOCTi
aiten i3 JTIOP-natonorieto 6e3 'EPX nputamanHuii aediunt
BitamiHy D (ma6n. 1). Cepep aitent i3 TEPX 6e3 Hasoda-
puHreanbHWX NposiBiB AediuymT BiTamivy D nputamanHui
Tinbkv ans 4,5 %, y 91,0 % BU3HAUMNIM OTO HEQOCTATHIN
piBeHb. OTxe, aediumut BiTamiHy D 3apeecTpoBaHuii y
rpynax aiteit 3a HaseHocTi JIOP natonorii (1 Ta 2 rpynu),
LLI0 MOXXE BKa3yBaTy Ha BMIIMB LibOro (pakTopa Ha po3BUTOK
natonorii 3 60Ky HOCOrOTKY.

3a gaHnmu haxoBoi niTepatypu, BXUBAHHS BiTaMiHy
D nig yac BariTHocTi 3anobirae po3BuTKy iHPEKLINHOI
natonorii 3 60Ky AnxanbHUX WnsxiB y Aiten. BusHaumnn,
LLO Maiike B YCiX [iTei rpyn JOCHiMKEHHS 3apeecTPOBaHO
HeOoCTaTHIN piBeHb i AediunT BiTamivy D, a 3a gaHumu
aHamHe3y GinbLuicTb MaTepiB He BxMBana nig vac earit-
HocTi BiTamiH D, BinbLwicTb AiTen He oTprMyBana BiTamiH
D B3arani abo BxwvBanu Tinbku BNIPOLOBX NEPLIOTO POKY
Bi HAPOMKEHHs. BUaHaumnu BigHOCHWIA pU3KK Ta BigHO-
LLIeHHs WwaHciB po3suTKy MEPX i3 HasodapuHreansHUMn
nposiBaMu B ZiTEN 3aMexHO Bi HAsBHOCTI X dhakTopis
(mab6n. 2).

BcTaHoBneHo, Wo Ui ¢aktopu MaKTb 3HauyLWmMil
BNnuB Ha possuTok MEPX i3 HasodapuHreanbHumm
nposiBamu, AELL0 MEHLLWIA BNNMB — Ha po3BuTok JTIOP-na-
Tonorii B aiten 6e3 N'EPX. 3a gaHumu, Lo HaBeaeHi B
mabnuyj 2, BiACYTHICTb BXVBaHHS BiTaminy D BariTHoo
Ta BiACYTHICTb BXUBaHHS BiTaMiHy D gutuHOl B3arani ta
Micns NepLUOro poKy XWTTS 30iNbLLYIOTb PU3NK PO3BUTKY
"EPX i3 Ha3ohapuHreansHumm nposisamu B 3,51 Ta 3,99
pasa Bigno.igHo. Ane Ui hakTopu He 30inbLuyoTb PU3NK
po3sutky MEPX 6e3 JIOP-natonorii (p = 0,05), a 36inb-
Lyt0Tb pU3MK po3BUTKY natonorii 3 6oky JTOP-opraHis
6inbLu Hix yagivi (p<0,05).

AHania piBHs MeTaboniTi BiTamiHy D y cvpoBaTLi KpoBi
nokasas: Ans Aitei i3 FEPX nputamaHHi BiporigHO Hkui
piBHi 25(OH)D3, Hix y aiTen rpynu KoHTpono (mabn. 3,
puc. 3). BusHaumnu Takox, Wo B AiTel i3 HazodapuHre-
anbHummn nposisamun MEPX (1 rpyna) nokasHukn 25(0H)D3
HVDKYI, HX Y ZiTer iHwmx rpyn gocnimkerHs (p = 0,00001).

Tak, piBeHb 25(0H)D3 BiporigHo BiapisHABCS B AiTen
i3 XPOHIYHUM TOH3UMITOM 3anexHo Big HassHocTi [EPX.
Y piten i3 FEPX i XpOHIY4HUM TOH3UNITOM 3apeecTpyBani
HVDKYi TOKa3HWKK 25-rigpokeusitaminy D, HiX y aiTei 2 rpynu
(13,05 + 0,55 npotvt 17,91 £ 0,45, p = 0,00001).

DocnigxeHHs pisHs 1,25(0H)2D nokasano: B ycix
LiTeN i3 rpyn JOCIIKEHHS NMOKa3HWKW BipOrigHO BULL, HIXK
y iTen rpynu koHTponto (mabn. 3, puc. 4). Y giten 1 rpynu
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[iarpama po3maxy ansa 25(0OH)D3 y gocnimkyBaHux rpynax

25(0OH)D3 (Hr/mn)
S

O CepenHe

[ Cepeare
+ Ct.noxubka

1 2 3 4 T Cepeate
Mpynm + CT.BiOXUNeHHs!

Puc. 3. PiBeHb 25(0H)D3'y cupoBaTtLi kpoBi AiTel, akux obcTexunm.

220
200
180
160
140
120
100

80

1,25(0H)2D (nr/mn)

60
40
20

[iarpama po3amaxy ans 1,25(0OH)2D y gocnigxxyBaHux rpynax

=]

=

O CepenHe

O Cepente
+ CT.noxubka

T Cepeare
Ipynu + CT.BigXUneHHs

Puc. 4. PiseHb 1,25(0H)2D y cupoBaTtLi KpoBi AiTel, skux obeTexunm.

MOKa3HWKY Takox BiporigHo BuLLi (142,28 + 6,99) He Tinbku
Lozo AiTel rpynmn koHTporio (46,38 + 2,61, p = 0,00001),
ane 1 LWOAO iHWMX rpyn JocnimkeHHs (76,63 + 1,73 Ta
109,06 + 4,68 BignosigHo, p = 0,00001).

3a pesynbratamu JOCTimMKeHHs, B AiTel 1 rpyni HasBHWIA
HeraTMBHWIA KOpensLiiHnA 38'A30K Mix piBHem 25(0OH)D3
i 1,25(0H)2D (r=-0,52, p = 0,01) (puc. 5).

Y fiten 2 3 rpyn i rpyniy KOHTPOMIO BUSHAYMIU NO3UTUB-
HA KOPENALINHWIA 38’A30K MK LiMm nokasHukamu (r = 0,43,
p=0,04;r=0,63, p=0,0016 Tar=0,66, p = 0,0009 Big-
nosigHo) (puc. 6,7,8).

Y pesynbtati gocnimkeHHs pieHs BA3B He BusHaunmm
BipOriZHi BiAMIHHOCTI 3a rpynamu Ta 3 rpynot KOHTPOMto
(mabn. 3, puc. 9).

He BCTaHOBWNW TaKoX KOPENALNHUIA 3B’S30K MiX piB-
Hamu 25(0OH)D3 i BA3B i 1,25(0H)2D Ta BA3E.
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Ole r’MMHaAbHbl€e UCCAEAOBAHNA

[iarpama poscisiHHs gnst 25(0H)D3 T1a 1,25(0H)2D (1 rpyna) [iarpama poscisiHis ana 25(0OH)D3 ta 1,25(0H)2D 11v*22c¢ (2 rpyna)

25(0H)D3:1,25(0H)2D: r = -0,6035; p = 0,0029 25(0OH)D3:1,25(0H)2D: r = 0,4342; p = 0,0435
95

5(0H)2D
1,25(0H)2D

N 140

65 ° o
o
60
4 6 8 10 12 14 16 18 14 15 16 17 18 19 20 21 22 23
25(0OH)D3 25(0H)D3
Puc. 5. BusHauenHs 38'a3ky Mix piHem 25(0OH)D3 i 1,25(0H)2D y aitelt i3 ToHaunoda- Puc. 6. BusHauenHs 38'a3ky Mix piBHem 25(0OH)D3 i 1,25(0H)2D y AiTel i3 XpoHi4HM
puHreansHumu nposisamu MEPX. TOH3UNITOM (2 rpyna).
[iarpama poscisiHis gnst 25(0OH)D3 T1a 1,25(0H)2D (3 rpyna) [iarpama poscisiHHs gns 25(0OH)D3 ta 1,25(0H)2D (4 rpyna, KOHTpOsb)
25(0OH)D3:1,25(0H)2D: r=0,7097; p = 0,0002 25(0OH)D3:1,25(0H)2D: r=0,6231; p = 0,0019
170
160
150
140
Q Q
g 130 g
et 120 5
N N
— 110 &
100
2 2 s
80
70 10
14 16 18 20 22 24 26 28 30 32 34 36 38 20 22 24 26 28 30 32 34
25(0OH)D3 25(0OH)D3
Puc. 7. BusHaueHHs 38'a3ky Mix piBHem 25(0H)D3 i 1,25(0H)2D y pitei i3 FEPX 6e3 Puc. 8. BusHaueHHs 3B'a3ky Mix pisHem 25(0H)D3 i 1,25(0H)2D y fitei rpynu KOHT-
JIOP-natonorii (3 rpyna). porio (4 rpyna).
06roBopeHHs

[iarpama po3amaxy ans Bitamid D 3B'a3yBanbHoro 6inka y rpynax gocnimkeHHs

100 Busiunn, wo ang scix aitei is FEPX i HazodapuHreansHu-

MU NposiBaMK, a Takox Ans inbLuocTi aiteit i3 TOP-natono-
rieto 6e3 'EPX nputamanHwin gecbiumt BitamiHy D, y 91,0 %
80 T piteit i3 'EPX 6e3 HasothapyHreanbsHX NposiBiB BU3HAYNIN
1ioro HegocTaTHin piBeHb. OTxe, Aediumt BiTamiHy D 3a-
peecTpyBanu y rpynax aitei 3a HasisHocTi JIOP-natonorii,
LLI0 MOXE BKa3yBaTu Ha BNIMB LibOro hakTopa Ha PO3BUTOK
natonorii 3 60Ky HOCOrMOTKM.
:| E] 3a paHumm haxoBoi NiTepaTypu, BXUBaHHS BiTamiHy
[ﬂ] = D nig yac BariTHoCTi 3anobirae po3BuTKy iH(EKLIHOI Na-
Tororii 3 6oKy AnxanbHUX WNsXiB y Aitei. BusHaumnu, wo
Mabke B YCiX AiTen i3 rpyn JOCMiMKeHHs 3apeecTpyBanm
HeAoCTaTHiN piBeHb i dediunT BiTamiHy D; 3a gaHumu
0 £ O CepenHe aHamHe3y, GinbLUICTb MaTepiB He BXUBana nig yac Barit-
- - I Cepenc HocTi BiTamiH D i GinbLUiCTb AiTel He OTpUMyBana BiTaMiH
+ CT.noxv6Ka D B3arani abo BxuBana Tiflbki BMPOAOBX MEPLIOTO POKY
T Cepenre Bifl HAPOMKEHHS.
Tpynm + CT.BiAXMNEHHS BcraHoBunu, WO L hakTopy MatoTb 3HaYyLLUIA BNUB
Ha po3sutok EPX i3 HasothapuHreansHUMK NposiBamu.
Tak, BiOCYTHICTb BXMBaHHS BiTamiHy D BariTHotO Ta Big-
CYTHICTb BXWBaHHS BiTaMiHy D B3arani AMTUHOI Ta nicns

60

40[

20

o

Bitami D 3B'si3yBanbHWii 6inok (Hr/mn)

Puc. 9. PieHb BiTamiH D 38's13yBanbHoro Ginka y cupoBarLi KpoBi AiTeil, kux obcTexuni.
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MepLLOro POKy XUTTS 36inbLUYHOTL puank po3suTky FEPX i3
HasodhapuHreansH1Mm nposisamn B 3,51 1a 3,99 pasa Big-
noBigHo. BTim Li dhakTopu He 30inbLUytoTb PU3NK PO3BUTKY
"EPX 6e3 JIOP-natonorii (p 2 0,05), a 36inbLuy0Tb pU3nK
po3suTky natonorii 3 6oky JIOP opraHiB BinbLu Hix yaBii
(p < 0,05). Li pani MoxyTb nigTBepaMTU NPOMINakTUyHy
ponb BiTamiHy D y BUnagky npuimaHHs Aoro nig vac sarit-
HOCTi Ta NPOTATOM NEPLUMX 3 POKIB XUTTS AUTUHU HE TiflbKu
Ha (yHKLit0 M’'S30BMX KNITUH TPABHOI CUCTEMW, ane 1 Ha
PO3BUTOK iHGHEKLLT HOCOIMOTKM.

AHarnia piBHs MeTaboniTi BiTamiHy D y cvpoBaTLli KpoBi
nokasas: Aitam i3 TEPX nputamaHHi BiporigHO HWxi piBHi
25(0OH)D3, Hix ZiTsM rpynu KOHTPOMIO, @ 3@ HasIBHOCTI
HasoapuHreansHux nposisis MEPX nokasHuku 25(0H)D3
BIPOTiZHO HWXKYi, HIX Y AITEN iHWMX rpyn AOCTIMKEHHS.
OcobnusicTb aitert i3 TEPX i HazodhapuHreansH1MK npo-
sBaMu — BIporigHo BuLLi nokasHuku 1,25(0H)2D.

3a faHnmm GaraTbox JOCTimKeHb, HkUI piBHi 25(OH)D3
He KOpPertoroTh i3 MeHLMMM piBHamu 1,25(0H)2D. Lie nos’s-
3aHO 3 TWM, LLO KoHLeHTpaList 25(0H)D3 HabaraTto BuLLa, Hix
koHUeHTpaujs 1,25(0H)2D. Tomy HaBiTb MU HU3BKVX PIBHSX
25(0OH)D3y kpoBi HasiBHa KiNbKICTb Jae 3MOry NigTpyMyBaTty
koHUeHTpaLito 1,25(0OH)2D Ha JocTaTHbOMY piBHI.

Limpkynsuis 6inbwoi yacTuHu mMetaboniti BitamiHy
D (25(0OH)D3 i 1,25(0OH)2D) 3mifcHIETLCS 3a yyacTio
BiTamiHy D 3B’a3yBanbHoro Ginka. € Jokasu, LWo 3anasbHi
CTaHU 3HUXYIOTb KOHUeHTpauito BA3B, npussoasuu oo
30inbLUEeHHS KiNbKOCTI BinbHUX MeTtaboniTia [14,15]. Tomy
okpemi gocnigHukm (H. b. 3eniHcbka, 2017) BkasytoTb Ha
[OUiNbHICTb BU3HaYeHHs piBHs BL3B y navieHTis i3 3ananb-
HIM 3aXBOPHOBaHHAMM. 3a HaLLMMK AiaHUMK, piBeHb B36
He BIZPi3HSABCS 3a rpynamm i LLOAO rpyni KOHTPOIIO Ta He
kopentosas i3 25(0H)D3 Ta 1,25(0H)2D. Lli pesyneratu
niaTBEPIKYIOTb NonepeaHi AOCMIMKEHHS, 3rifHO 3 HUMK
piBeHb BiTamiHy D He perynitoe piseHb B[3E npsmo, i pieHb
B[3B He 3amiH0eTbCA Mig Yac nikyBaHHs BitamiHom D (H. J.
Talib, 2015). He B1siBnu 3HauyLLy KOPensLito Mix piBHSMM
25(0H)D3 i BO3b (Jennifer S. Sonderman, 2012, Marta
Kalousova, 2015). Pesynbrati BkasyloTb Ha BiACYTHICTb
BMMMBY LIbOro NOKa3HKa Ha 3MiHy piBHst MeTaboniTis BiTa-
MiHy D, a iXHill HU3bKUIA piBEHb NOB'A3aHUI i3 HEJOCTaTHIM
HaOXomKeHHsAM BiTaMiHy D.

BucHoBKH

1. [ins Bcix giten 3 TEPX i3 HasothaprHreansHUM Npo-
aBamu Ta 6inbLuocTi (86,4 %) aiten i3 TOP-natonorieto 6e3
IEPX nputamanHmin aediumt BitamiHy D. 3-nomix piTten i3
IEPX 6e3 HasothapyHreanbHWx NposiBiB AediLyT BiTamiHy
D nputamanHuii nuwe ans 4,5%, y 91,0 % BusHaummm oro
HEO0CTaTHIN piBEHb.

2. BigcyTHICTb BXuUBaHHS BiTamiHy D BariTHoOI0 i Big-
CYTHICTb BXWBaHHS BiTamiHy D anTuHoO B3arani Ta nicns
MepLLOro POKy XWUTTS 36inbLUYKTL prank po3suTky MEPX
i3 HasodapuHreanbHumm nposisamm B 3,51 i 3,99 pasa
BiANoBigHo.

3. Y piten i3 HazodapuHreanbHumm nposisamu MEPX
nokasHuky 25(0H)D3 Hikui (13,05 + 0,55 Hr/mn), a nokas-
Hukm 1,25(0H)2D BiporigHo Buwi (142,28 + 6,99), Hix y
aiten i3 FEPX Ges ekctpaesodareansHnx nposisie 3 6oky
JIOP-opraHis (p = 0,00001). Lie moxe Bka3yBaTu Ha BNnmB
Aediuuty BiTamiHy D Ha po3BuTOK natonorii.
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4. MokasHukn BA3B He BigpisHanucs 3a rpynamu i
LLOAO rPynu KOHTPOIO Ta He kopentosanyu 3 25(0OH)D3 B
1,25(0H)2D.

MepcnekTnBK noaanbLWKMX AochimkeHb. HacTynHuiA
€eTan — BU3HauYeHHs! piBHS Aed)eH3VHIB i KaTeniLManHIB Y Cu-
poBaTL|i KPOBI Ta OLiHIOBAHHS BNNMBY METabONITIB BiTaMiHy
D Ha iXHiln piBeHb, BNNMBY BCTAHOBMNEHWX pe3ynbTaTiB Ha
nepebir FEPX i3 HazodapyHreansHAMM MPOsiBaMM.
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MoBTopHi XipypriuHi BTpyyaHHA B AikyBaHHi FOCTPOro aneHAULMTY B AiTeH

0. M. Topb6atiok*+ACF 10, B. MaweHko?E°E, A, 0. MomotoB*BCP, K. 0. MaweHko*BC¢P

'HallioHaAbHa MEAMUYHA aKaAeMis MiCASAMMAOMHOI 0CBITH iMeHi M. A. LLiynuka, M. KuiB, YkpaiHa, 2XapKiBCbKWiA HaLiOHaAbHWUI MEAUUHNI

yHiBepcuTeT, YkpaiHa, *K303 «06aacHa AuTSYa KhiHiuHa AikapHs Ne 1», M. XapkiB, YkpaiHa

MeTa po6oTu — OLiHMTW [OCBIL XipypriyHOro nikyBaHHs AiTen i3 nicnsonepauiitHumMm abgomiHanbHUMK yCKNagHEHHSMM
Mpy rOCTPOMY aneHAMLMTI, BUSHAYUTM iXHi YacTOTy i BKA, NpOaHaniayBaTu OCHOBHI MPUYMHU BUHUKHEHHS AN ePeKTUBHOI
npodinakTuku.

Marepianu Ta metoau. lNpoaxanisysanu pesynsrari nikyBaHHs 8832 fiTei pi3HOrO Biky, KM BUKOHAIN YPreHTHi aneHaekToMmii 3
npmBoaYy pi3HIx dopM roctporo aneHauumnty (2009-2018 pp.). HaBeeHi pesynbraty xipypriyHoro nikysaHHs 204 (2,31 %) aiten i3
nicnsionepavinHuMm abaoMiHanbHUMKM YCKNaaHEHHSAMM, siki noTpebyBany NOBTOPHUX ONepaTMBHIX YTPyYaHb. 3aranom BUKOHaM
216 NOBTOPHMX YTPy4aHb pisHMM MeToaamn. OBCTexeHHs AiTel Byno komnekcHM | nepeabadano noBHe kniHiko-nabopatopHe
11 IHCTpYMeEHTanbHe JOCHIMKEHHS.

Pesyniratu. OcHOBHa NpuyvHa penanapoToMii y AiTel — NEPUTOHIT, WO NpopoBxXyeTbest (94 Bunapkm — 46,08 %), a Takox
MEPUTOHIT i3 BTOPUHHUMM THIIHO-CENTUYHUMM YCKNaAHEHHSIMU (BHYTPILUHBOYEPEBHI abcLecy, KULLKOBI nepdopaLlii, THiiHi OMeH-
TUTW, HECTIPOMOXHICTb KULLIKOBIX LLIBIB, yCKraaHeHHs AnsepTukyny Mekkens; 58 Bunagkis — 28,43 %). PaHHs cnaiikosa KuLkoBa
HenpOXiAHICTb CTana MPUYMHOLO MOBTOPHMX YTpyyaHb Y 52 (25,49 %) navieHTiB.

«3a notpeboto» BUKOHanM 167 penanapoTomii, 3-nomix HUX 101 BigkpuTa, 66 nanapockoniyHux. MporpamoBaHumu Gynm 49
penanapoToMmil, Lo BUKOHaHi y 37 giten: 36 BigKpUTUX NPOrpamoBaHMX ManapoToMmii, 13 nporpamoBaHuX penanapockonin.
Momepna 1 ouTnHa, NpUYMHA CMEpPTi — TSHKKWIA CENcue i3 noniopraHHo HeJOCTaTHICTHO.

BucHoBku. i Yac ypreHTHUX aneHaekToMmil y Aitel HeobXigHO BpaxoByBaTH Bik NALliEHTa, JABHICTb 3aXBOPIOBaHHS, 3arabHuiA
CTaH AWTUHK Ta npemopbiaHe T10, O CyTTEBO BNMBAE Ha pe3ynbTaTi XipypriyHOro BTpyYaHHs Ta Aa€ MOXIMBICTb CNPOrHO3yBaTH
Hacnigku nikyBaHHs. 3a HaLWMMWM CNOCTEPEXEHHAMM, 40 FPYNIU PU3MKY L0 MOXMMBMX NicnsionepaLliiHnX ycknagHeHb Hanexarb
BTN PaHHBOTO BiKy — 3-NOMDK HUX YCKIaAHEHHS BU3Haummm y 22,06 % ocib.

Monag 2/3 nauienTis (68,17 %) rocnitaniaoBaHi B XipypriYHuii CTauioHap nisHO — NOHaA 24 rof Bif NoYaTKy 3aXBOPHOBaHHS.
lNicnsionepauiHi ycknaaHeHHs B AiTeln HavacTille BUHUKAKOTb 3a HABHOCTI AECTPYKTUBHUX POPM aneHanumTy 1y BUnaaKy
ni3HbOT rocnitanisavii. OCHOBHI NOKa3aHHs 40 penanapoToMii: nicnsonepaviiHui NepuToHIT (46,08 %), cnaikoBa KULLKO-
Ba HenpoxigHicTb (25,49 %) Ta abeuecu YepeBHoi nopoxHuHK (15,20 %). Nlanapockonivni penanapoTomii (79 BTpyYaHb:
66 (83,54 %) «3a notpeboto», 13 (16,46 %) nporpamoBaHi) — aAeKBaTHWUI METOZ NiKyBaHHS nicnsionepaLiniux abgomiHarb-
HUX YCKNaAHeHb y AiTel, WO AalTb MOXIUBICTb AOCAITU NO3UTUBHWUX Pe3ynbTaTiB nikyBaHHSA B OinbLUOCTi NaLjieHTiB.
[porpamoBaHi caHaLiinHi penanapoToMii MOXHa YCMiLLHO BUKOPUCTOBYBATU B KOMMSIEKCHOMY NiKYBaHHI AiTEN i3 TSXKUMN
MoLIMPEeHUMK nicnsonepauiiHiMmn NepUToHITaMm.

Reoperations in the treatment of acute appendicitis in children

0. M. Horbatiuk, Yu. V. Pashchenko, A. 0. Momotov, K. Yu. Pashchenko

Aim - to assess the experience in the treatment for children with postoperative abdominal complications after acute appendicitis,
to determine their incidence rates and types, to analyze reasons of their occurrence with the view of effective prevention.

Material and methods. Treatment results of 8832 various aged children, who underwent urgent surgery for acute appendicitis in
2009-2018, were analyzed. Results of surgical treatment in 204 (2.31 %) children with postoperative abdominal complications,
who had to be reoperated, were presented. In total, 216 reinterventions were performed. Complete examination of the patients
included clinical, laboratory and instrumental methods.

Results. Continuing peritonitis in 94 patients (46.07 % of cases) and peritonitis with secondary purulent-septic complications
(intraabdominal abscesses, intestinal perforations, purulent omentitis, intestinal suture failure, complications of Meckel's diverti-
culum) in 58 patients (28.43 % cases) were the main reasons of relaprotomies. Early adhesive bowel obstruction was a reason for
relaparotomies in 52 patients (25.49 % cases). 167 relaparotomies were performed on-demand, including 101 open relaparotomies
and 66 laparoscopic. 49 of relaparotomies were programmed and performed in 37 children: 36 open programmed laparotomies
and 13 programmed laparoscopeis. One child died postoperatively of severe sepsis with polyorganic dysfunction.

Conclusions. Patient's age, general condition, premorbid state and duration of the disease should be taken into account in
urgent appendectomies that significantly influence the surgical results and allow predicting treatment outcomes. Children under
the age of 3 years are included in the risk group of possible postoperative complications. There were 22.06 % of complications
in this patient group.

More than 2/3 of patients were admitted late to the surgical department — more than 24 hours after the onset of the disease. Post-
operative complications in children occur most frequently in destructive types of appendicitis and late hospitalization. Continuing
peritonitis (46.08 %), abscesses of abdominal cavity (15.20 %), intestinal obstruction (25.49 %) were the main surgical indica-
tions for relaparotomy. Laparoscopic relaparotomy (in total, 79 operations, including 66 (83.54 %) on-demand and 13 (16.46 %)
programmed) is an adequate method for postoperative abdominal complications allowing to achieve positive treatment results in
overwhelming majority of patients. Integrated treatment for children with severe generalized peritonitis postoperative peritonitis
can benefit from programmed therapeutic relaparotomy.
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MoBTOPHbIE XMPYpPrUyecKue BMeLLaTeAbCTBa B A€4EHUU OCTPOro anneHAULMTa y AeTeu

0. M. lfop6artok, H0. B. NaLweHko, A. A. Momortos, K. 0. MaweHko

Llenb paboTbl — OLEHUTL OMbIT XUPYPIUYECKOTO NEYeHUs AeTelt ¢ nocrneonepaLyoHHbIMU aBA0OMUHANBbHBIMA OCTIOKHEHWSMM
Mpx OCTPOM anneHauunTe, YCTaHOBUTb WX 4acToTy M BMA, NPOAHaNM3NPOBaTh NPUYMHBI BOSHUKHOBEHUS Ans 3¢hEKTUBHOI
NPOUNAKTUKY.

Marepuankl n metogbl. [poaHanuanposBany pesynsratbl neveHuns 8832 feten pasHoro Bo3pacTa, KOTopble NepeHecnn ypreHT-
Hble anneH43KTOMUM NO MOBOAY Pa3nuyHbIX hopM ocTporo annexauumTta B nepuog 2009-2018 r. MpeacTasneHbl pesynsratbl
Xvpyprudeckoro nevenusi 204 (2,31 %) neteii ¢ nocneonepaumoHHbIMY aBAOMUHANBHBIMU OCTIOXHEHWSIMU, KOTOPbLIM NOKa3aHbI
MOBTOPHbIE OnepaTyBHbIe BMELLATENLCTBA. Beero npoBeaeHo 216 NOBTOpHbIX onepaLi pasniniHbIMy MeTogukamu. ObcnenosaHme
AeTeit Bblro KOMMAEKCHBIM 1 BKITOYaNo NorHoe KHUKO-nabopaTopHoe 1 MHCTPYMEHTamNbHOE UCCrefoBaHme.

Pesynkratbl. OCHOBHas NpuyKHa penanapotomuii y AeTen — NPOLOMKaLLMIACA NOCNEeonepaLyoHHbI NepuUToHNT (94 cnyyas —
46,08 %) 1 NepUTOHUT C BTOPUYHBLIMM THOMHO-CEMTUYECKAMM OCTIOKHEHNSMM (BHYTPMOPIOLLHBIE aBCLeCChl, KULLeYHble nepdopaLmm,
THOMHbIE OMEHTUTbI, HECOCTOATENBHOCT KULLIEYHbIX LLIBOB, OCHIOXHEHWS AnBepTUKYros Mekkens, Bcero 58 Habntogeruin — 28,43 %).
PaHHsis cnagyHas KvLLeYHast HenpoXoAMMOCTb CTasia NPUYKMHON NOBTOPHBIX BMeLLaTensCcTB y 52 (25,49 %) naumeHToB. «[Mo Tpebo-
BaHMIO» BbINonHUM 167 penanapotomuia, u3 kotopbix 101 oTKpbITEIM ciocobom, 66 nanapockonuyeckyix. MporpaMmmpoBaHHbIMM
6binv 49 penanapoToMuiA, BbINoMHEHHbIE y 37 feTel: 36 OTKPbITbIX MPOrpaMMUPOBaHHbIX NanapoToMuii, 13 nporpaMMyUpOBaHHbIX
penanapockonui. Ymep 1 pebeHok, NpuinMHa CMepTV — TSHKENbIA CENncuc ¢ NONMOPraHHON HEAOCTAaTOMHOCTbHO.

BbiBogbl. [py ypreHTHbIX anneHAsKToMusX y AeTel HeobXoAMMO yunTbIBaTb BO3pacT NaLyeHTa, AaBHOCTb 3aboneBaHus,
obLee cocTosiHne pebeHka 1 NnpemopbuaHbIi YoH, KOTOPbIE OKa3bIBAKOT CYLLECTBEHHOE BMWSIHUE HA pesynbTathl XUpyp-
TMYecKoro BMeLLaTeNbCTBa M MO3BOMSIOT CNPOrHO3MPOBaTh UCXoabl neveHust. Mo HawwmmM HabnopeHusim, K rpynne pucka
OTHOCUTENbHO BO3MOXHBIX MOCTIE0nepaLyoHHbIX OCIIOXHEHWI BXOAAT AETW paHHero Bo3pacTta —Y 22,06 % 13 H1X OTMeYeHb!
ocnoxHeHus. bonee 2/3 nauneHToB (68,17 %) rocnutan1avpoBaHbl B XMPYPrvvyeckuii ctaumoHap no3aHo — bonee yem Yepes
24 4 ot Havana 3abonesaHusi. MocneonepaLUroHHbIe OCNIOXHEHUS! Y AeTeil Hauboree YacTo BO3HWKAKOT NP AeCTPYKTUBHbBIX
¢hopmax anneHgmumTa v no3aHei rocnutanuaadm. OCHOBHblE NOKa3aHUst K penanapoToMUM: MPOLOIMKAOLLMIACS NEPUTOHUT
(46,08 %), cnaeyHas kuLeYHast HenpoxoauMocTb (25,49 %) n abeuecchl BptowHoit nonoctu (15,20 %). llanapockonuyeckue
penanapotomMuu (79 BmelwatenscTs: 66 (83,54 %) «no TpebosaHutoy, 13 (16,46 %) nporpaMMMpoBaHHbIe) — afeKBaTHbINA
METO/, NeYeHIs nocneonepaLyoHHbIx abAOMUHANBHBIX OCNIOXHERWS! Y IETEN, KOTOPbI MO3BOMSIET 4OCTUYL NOMOXKUTENbHbBIX
pe3ynbLTaToB JieveHus y 60MbLUMHCTBA NaLMeHTOB. MNporpaMM1pOBaHHbIE CaHALMOHHBIE PENanapoTOMMU MOXHO C YCrEXoM

MCMONb30BaTh B KOMMIIEKCHOM NeYeHnn eTel C TSHKeNbIMU pa3nuTbiMy NocreonepaLmMoHHbIMA NEPUTOHUTaMU.

CyyacHa fiarHocTika Ta paujoHanbHa nikysarnbHa TakTuka
npu nicnsonepauiiinX yCKnagHeHHsX y Aitel, Skum Bu-
KOHamn aneHZeKToMito 3 NpyUBodY Pi3HUX hOpPM rocTporo
aneHauumty (FA), 3anuIIaeTbCs OQHUM 3 aKTyanbHUX i
CKNMafHuX 3aBaaHb gutsadoi Xipyprii [1-6]. MoBTopHi onepa-
TuBHI BTpyYaHHs (MB) (penanapatomisi, penanapockonis,
[JPEHYBaHHS TOLLI0) — OCHOBHI METOAY NiKyBaHHS nicnsione-
paLiiHnx abaomiHanbHUX yeknaaHeHb Y NauieHTiB 3 ycknag-
HeHuM nepebirom naronorii. [HKoNKM Le eanHa MOXIUBICTb
BPATYBATW XUTTS AWUTKHI. Tak, 3a gaHumu B. A. ABakumsHa
i cnieasr., MB notpebysanu 37,4 % navjieHTiB i3 NoLWMpeHUM
THiiHUM nepuToHiTom [1]; 3a gaHumm Tihitena Negussie
et al., Takux nauieHTiB 17,2 % [6]. YactoTa BUHUKHEHHSI
penanapoToMili NicNs BUKOHAHHS YPreHTHUX aneHaeKToMin
6inblua, HiX nicns NnaHoBKX Y CcniBBiAHOLWEHHI 4:1 [7].
ArsamoBa M. H. i cniBaBT. HaronowykTh, O HalvacTiwe
penanapoToMii BUKOHYIOTb Y XBOPUX, SiKi MPOONepoBaHi 3
NPWBOZY raHrPEHO3HOTO i raHrPEHO3HO-NepdOPaTUBHOTO
aneHanumty (33,7 % BMNaaKiB), @ OCHOBHUMM NPUYMHAMM
MOBTOPHWX ONepaT1BHIUX YTpy4yaHb 6ynm abeuecn YepeBHoi
MOPOXHWHW, TOCTPa CMaikoBa KULLKOBA HEMPOXiZHICTb,
HECMPOMOXHICTb LUBIB aHAaCTOMO3y Ta nicnsonepaLiitHui
nepuToHiT [2]. 3a gaHumm A. M. YHrypsiHa (2015), KinbkicTb
XBOpUX i3 NepianeHauKynspHumn abcuecamm 3pocna 3
11,42 %y 2003 p. £o 29,23 % y 2012 p. [8], a nig yac niky-
BaHHs MOYanuM 3aCTOCOBYBATW MiHiiHBa3WBHI TexHonorii [9].
MpuueHko €. M., kpiM Ha3BaHUX MPUYMH penanapoToMild,
BiA3Hayae Takox nepcopaliito roctpux supasok (y 10,2 %
Bunagkie), kposoTeYi (3,6 %) Ta 3akpuTy TpaBMy XwBOTa
3 MOLLUKOMKEHHAM TOHKOI kuwku (17 % Bunagkis) [4,10].
Manwk C. B. i cniaBr., KpiM HaBeAEHUX NPUYKUH NOBTOPHMX

nanapoToMili, BU3Ha4atoTb eBeHTpalLii B 7,1 % Bunaakie Ta
AiarHocTyHi penanapoToMmii, Lo 3aifcHeHi y 1,6 % xBopux
[7]. 3a paHumu Tihitena Nagussie et al., NTOBHE PO3XOmKEHHS
paHu 6yno MpUYMHOK MOBTOPHWX XIPYPriYHUX yTpyYaHb Yy
13,2 % nauieHTiB, @ CTOManbHi ycknagHeHHs —y 7,5 % [6].
[o po3suTKy nicnsionepaLiiHnX ycknagHeHb 3ananbHoro i
CnaikoBOro xapakTepy NpWU3BOAWTb TaKOX AECTPYKTUBHO
3MiHEHMI canbHKK [3].

[Juckycis woao subopy ontMansHoro cnocoby Xipyp-
riYHOrO NiKyBaHHS NOCTaNeHAVKYNSPHUX YCKNaaHeHb y Aiten
€ BigKpuTol0. PO3BUTOK iHTEHCUMBHOI Tepanii, 3acToCyBaHHS
Cy4aCHUX aHTUBIOTWKIB LLIMPOKOTO CreKTpa Aii CPUYMHSIOTL
3MiHW KMiHIYHOT CUMMTOMATUKW MicnsionepaviiiuX ycknaa-
HeHb, L0 NPU3BOAUTL O Ni3HBOI AiarHOCTVKW. BupillanbHe
3HaYEeHHs AN OTPUMaHHS NO3UTUBHUX PE3YNbTaTiB MOBTOP-
HWX OMepaTMBHKX YTPyYaHb Mae CBOEYacHa [iarHocTuka
YCKINaZHEHHs Ta aaekBaTHe XipypriyHe BTpyYaHHs, NepLUMMK
3aBAAHHSAMU SIKOTO € YCYHEHHS! MPUYMHU NEPUTOHITY, Bia-
HOBMEHHS NPOXIAHOCTI LLINYHKOBO-KWLLKOBOTO TpakTy (LLKT),
afleKBaTHa CaHais Ta ApeHyBaHHs YepEeBHOI NMOPOXHWHY, @
Takox aekomnpecis LWKT [11-13].

3a AaHumK HayKoBOI niTepaTtypy, neTanbHICTb npu
MOBTOPHUX XipYPriYHUX YTPYYaHHSX HA YEPEBHIN NOPOXHUHI
KOMMBAETLCS Y LIMPOKUX Mexax — Bif 5,6 % 40 12,0 % npu
paHHix penanapotomisix [4,10], fo 37,9 % — npw nisHix, i3
BnacHoro aocsigy M. H. ArsamoBoi i cnieasr. [2]. 3a gaxu-
mu M. F. Scriba et al., neTanbHicTb npu penanapoToMisix
craHoBuna 21 %, a ii ocHoBHa npuunHa (y 73 %) — cencuc
[14]. 3a panumn Tehitena Nagussie et al., netanbHicTb
npu penanapotomisx 6yna Ha pisHi 17,2 %, a OCHOBHOW
MPUYMHOIO NETaNLHOCTI Takox ByB cencuc i3 noniopraHHo
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HepocTatHicTio [6]. 3a aaHumu Ademola et al., npu TsKKUX
MepuTOHiTax netanbHicTb Moxe ctaHouTH 90 % [15].

HesBaxatounm Ha BaxnuBi JOCATHEHHS B NiKyBaHHi
FOCTPOrO aneHAULUTY Ta AOro YCKIaaHeHb Y iTel, peTenb-
HOTO BMBYEHHSI AOCI NOTPEOYHOTb MUTaHHS, L0 CTOCYHOTHCA
YCYHEHHS! [Kepera BTOPUHHOTO NEPUTOHITY, cnocobis caHai
YepeBHOI NOPOXHWHK, NokasaHb Ao Aekomnpecii LWKT Ta ii
METOAVMKM, @ TaKOX afeKBaTHOrO OLHIOBaHHS pesyrnbraria
nikyBaHHs Takux naujexTis [8,11,13,15].

AkTyanbHicTb npobnemu 3ymoBneHa TpyaHOLLaMK
BU3HAYEHHS ONTUMAbHUX TEPMIHIB ANS 3AINCHEHHS MOB-
TOPHOTO ONEPATVUBHOIO BTPYYaHHS, NCUXIYHAM HETaTUBI3MOM
[0 MOBTOPHOTO XipypriYHOro BTpyYaHHs y Xipypra 1 naui-
€HTa, METOAMKM OT0 BUKOHAHHS Ta CKNafHICTIO BEAEHHS
nicnsionepadiHoro nepiogy. Mpobnema nikyeaHHs AiTeit i3
nicrsionepaviiHiMN yCKNagHEHHAMM FOCTPOTO aneHaMLMTY
€ aKTyanbHo npobrnemoto cy4acHoi auTtadoi xipyprii [16].

MeTa po6otu

OujiHnTV BnacHWI [OCBIA XipypriYHOro NiKyBaHHs AiTel i3
nicnsionepavinHMm abaoMiHanbHUMKM YCKNaaHEHHAMM Npu
TOCTPOMY aneHANLNTI, BU3HAYNTM iXHIO YaCTOTY, BI, Npoa-
HanisyBaTi OCHOBHI MPWUYMHM BUHVKHEHHS NiCnsionepaLiiHX
ycknagHeHb Ans edhekTMBHOI NpoinakTuki.

Martepianu i meToAn AOCAIAKEHHA

lMpoaHanisyBanu pe3ynsraTut nikyBaHHs 8832 pitei pisHoro
BiKY, SIKVIM BUKOHAIW YPreHTHi aneHeKToMii 3 NpUBOAY Pi3HUX
¢hopm rocTporo aneHamuuTy 3a nepiog 2009-2018 p. 3-nomix
HWX y 2281 (25,83 %) xBOpWX aneHAeKToMist 3aificHeHa Ha
KNiHiYHil 6a3i kacbegpm auTadoi Xipyprii HauioHansHoi mMe-
AWYHOI akaaeMii nicnsannnoMHoi ociTY iMeHi 1. J1. Lynuka
B KWiBCbKiln MiCbkil auTadii KniHivHin nikapHi Ne 1, 6551
(74,17 %) — y xipypriyHux BiggineHHsx obnacHoi anTa4oi
kniHiyHoT nikapHi Ne 1 M. XapkoBa — kniHivHil 6asi kacbenpu
anTayoi Xipyprii i auTaYoi aHecTesionorii XapkiBCbkoro Ha-
LlioHanbHOro Mean4Horo yHisepeutety. [poonepysany 4923
(55,74 %) xnonuis i 3909 (44,26 %) pisyat. Bik nauieHTiB
BapitoBaB Big 9 Micaui go 17 pokis. [liTern paHHbOro Biky
(Big 9 micsiB go 3 pokis) Byno 2915 (33 % Big 3aranbHoi
KinbkocTi rocnitanizoBanmx). MisHo (noHaz 24 rop Big novaTky
3aXBOPIOBAHHSA) B XipypriYHWA CTaLlioHap rocnitanisyeanm
6021 gutuny (68,17 %).

lepBMHHO BCiX AiTeN NpoonepyBan ypreHTHO 3 MPUBOLY
Pi3HKX (HOPM FOCTPOro aneHaMuMTy: KatapanbHui — 896
(10,14 %); cdonermoHo3HWi (4n emniema) — 3455 (39,12 %);
raHrPEHO3HUIA (MICLEBWA | PO3NNTWIA NEPUTOHIT) — 2645
(29,95 %); nepchopaTuBHUIA (MiCLEBMIA | pPO3NUTUIA NEpUTO-
HIT) — 1836 (20,79 %).

Y 3a00BiNbHOMY CTaHi Mg Yac rocnitanisaii y xipyp-
MYHUIA cTalioHap i 3aiicHeHHs nepluoi onepadii 6ynm 73
(0,83 %) AUTWHK, y CTaHi CepeaHbOro CTYMEHs THKKOCTI —
3603 (40,79 %) nauieHTn, y TsKkOMy CcTaHi — 2668 (30,21 %)
AiTed, y fyxe THKKOMY CTaHi — 2488 (28,17 %) xBopux.

Y rpyni gocnimkerHs 204 (2,31 %) nauieHT notpe-
6yeanu MB 3 npuBoay nicnsionepaLiinHnx abaomiHanbHUX
ycknagHeHb. 3aranom BukoHanu 216 penanapotomiit: 167
(77,31 %) BigkpuTux i 49 (22,69 %) nanapockoniyHmx.

[JiarHocTtuka 3aranbHoOro ctaHy Aite i nicnsonepawin-
HWUX yCKnagHeHb Oyna komnnekcHot. BukopucToBysanu
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PEHTrEeHONOriYHI METOAW JOCHIMKEHHS (Ha peHTreHaiarHoc-
TuyHoMy anapari «Megikey, Itanis), Y30 OYN nposogunm 3a
Aonomoroto exokamep cuctemu «Aloka» SSD-630 (Anowis) i
Siemens ACUSON NX2 (®PH), 3actocosytoun MynsTuyac-
TOTHUIA KOHBEKCHMI AaT4WK i3 YacToTok 4-8 Mru i MiHinHWiA
JaTuuk i3 yactotot 5-8 Mru. Mig yac cibporactpoayone-
HOCKOMiT BUKOPUCTOBYBANM raCTPOIHTECTUHAMNBHIIA EHAOCKON
GIF-XP (piametp 7 mm) chipmu «Olimpus» (Anowis) B aiten
[0 1 poky Ta racTpoiHTecTUHanbHui ractpockon GIF-P3
(ciametp 9 mm) dhipmm «Olimpusy (Anowis) B aiTen cTap-
we 1 poky. Iig yac konoHockonii B AiTel BikoM 40 3 pokiB
BUKOPUCTOBYBanM kornoHockon cpipmu «Olimpus» (SAnoHis)
3 fiametpom 11 MM, y cTapLmx Aiten — mogeni ans obete-
KEHHS [IOPOCINX.

Yci gitn, aki noTpebyBanu NOBTOPHUX XipyprivuHuMX
yTpyyaHb, 6yrv B Tsokkomy (161 antuna — 78,92 %) i ayxe
TshkkoMy (43 naujentn — 21,08 %) cTaHi. TaxKiCTb cTaHy
3yMOBfEHa SBULLAMM IHTOKCKKALT, L0 HapocTae, BOAHO-e-
TNEKTPONITHNX 3pYLLEHb, PO3Nafami reMOAVMHAMIKM Ta KULL-
KOBOTO Mape3y Ha TI1i MEPUTOHITY | KNLLKOBOI HENPOXIAHOCTI.
EHpoTokenyHmiz Wwok manu 35 fiiTel, siki nepebysany B ayxe
TSOKKOMY CTaHi.

Bukorysanu B «3a notpeboto» (167 xsopux—77,31 %)
Ta nporpamoBati B (49 xsopux — 22,69 %). B «3a no-
Tpeboto» BUKOHYBaM B YPreHTHOMY MOPSIAKY 3a HasiBHOCTI
KNiHiYHUX NpOSIBIB BUHWKHEHHS Ta/abo nporpecyBaHHs
3anasnbHOro NaTomnoriYHoOro NPOLECY B YEPEBHIN NOPOXHUHI
Ta KULIKOBOI HenpoxigHocTi. MporpamoBaHi 1B 3aiiicHioBanm
B AiTel i3 TSHKKOLO iHTpaabaoMiHanbHO naTonorieto Ha Thi
CEPO3HNX CYMYTHIX 3aXBOPIOBAHb. TSHKKWN CTaH AUTUHN abo
MpOrHo3yBaHHs NporpecuBHoro nepebiry notpebysany MiHi-
MarbHOrO XipypriYHOrO BTPYYaHHS! 3 HACTYMHUMM NNaHOBUMM
[B yepes 24-48 rogvH 3anexHo BiA BWAY YCKIaAHEeHHs Ta
TSHKKOCTI nicnsionepaviiiHoro nepiogay.

[Mpu BigKPUTUX ONEPATUBHUX YTPYYAHHAX BUKOHYBANK
CepeavHHy TanapoToMito, PETENbHY PEBI3ito OpraHiB Yepes-
HOI MOPOXHWHW, BUSBMANMW i YCyBanMu NPUYMHK Micnsione-
pawifHOro yCKNagHEHHS, 3AIMCHIOBANW CaHaLlilo YepeBHOT
MOPOXHUHM (i3iONONYHAM PO3YMHOM 4O «YUCTUX BOZY i
ApEHyBaHHS YepeBHoi NopoxHWHK [MXB Tpybkamm Yepes koH-
Tpaneptypy B BinbLuocTi navieHTiB — 91 %. 3a nokasaHHaMK
BUKOHYBanu iHTy6aLii kuiweyHnka. CepeanHHa nanapoToMis
[Jae 3Mory 3abe3neumnTi NOBHOLHHWIA | 6e3neyHNi JocTyn 10
BCiX Biginis i NOBEPXIB YEPEBHOI MOPOXHUHM.

Mig yac nanapockoniyHUX BTpy4aHb Yepes ymbinikans-
HWIA PO3pi3 Y YepeBHY MOPOXHUHY NMPOBOAMNN Tpoakap
10 MM, noTim nigkntoyanu cuctemy iHcycbnsii. BHyTpiluHb0-
YyepeBHU TUCK cTaHoBmB 8—10 MM pT. cT. [locTaTHin ornsag
3abe3neqyBaB Teneckon iametpom 5 Mm. [pyruii i Tperii
Tpoakapy (5 MM) NPOBOAMAW B YEPEBHY NOPOXHWUHY Mif
koHTponewm Teneckona. Mepesary Hagasanu «ABOPYYHINN
TEXHIL, KONKM B NPaBiil pyLi TPMMan OCHOBHWIA, @ B MBIl
LOMOMDKHWIA IHCTPYMeHT. Kamepy i nanapockon AoBipsinm
acucTeHTy. BukopuctoByBanu nediaTpuyHy Moaenb nana-
pockoniyHoro obnagHaHHs ipmu Karl Storz (GPH).

Yci 6atbkut (abo 0cobu, ki ix 3aMiHIOKTL) Aanu iHGop-
MOBaHY NMNCLMOBY 3rOAY Ha y4acTb Y AOCTIMKEHHI.

Y poGoTi BUKOpMCTan¥ 3aranbHONPUIAHATI MeToau CTa-
TUCTWNYHOI 0OPODKY AaHUX MEeAMKO-BioNOriYHNX AOCTIIKEHD.
Lincposi paHi HaBeneHi B abCOMOTHUX Benu4YMHax Ta y
MPOLIEHTHOMY CMiBBIgHOLLEHH.
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3aranbHuit cta 204 navienTis, ski noTpebyBanu NOBTOPHWX
onepaTvBHUX BTpyYaHb, OyB Tsixkuid (161 xeopuii — 78,92 %)
i Byxe Tskkuia (43 ocobm — 21,08 %). XapakTep natonorii sk
MPUYMHK nicnsionepaLlitHoro aboMiHaNLHOTO yCKNaaHEHHS,
aTaKoX KiNbKiCTb AiTen i3 nicnsonepawiiHiM YCKNagHEHHSM
HaBeneHi B mabnuui 1.

HanyacTiummm yeknagHeHHaM i IPUYMHOI MOBTOPHOTO
XipypriYHOro BTPYyYaHHs, 3a [JaHUMW LOCTimKeHHs, ByB ne-
PWTOHIT, LLIO NpofoBXyBaBcs abo nporpecysas — y 46,08 %
naLlieHTiB, CnarkoBa KULLKOBa HenpoxiaHicTb —y 52 (25,49 %),
abeuecu yepeBHoi nopoxHUHM — y 31 (15,20 %). Kuwwkosi
nepdpopadii y 13 AiTei BUHWKNN B pe3yrbTaTi THKKOro BUpas-
KOBOTO EHTEPOKOITY, LLIO PO3BMHYBCS B yMOBaX HEKYNOBAHOTO
NEPUTOHITY, 3-NOMDK HUX Y 5 AiTeil BUSBIIN TOHKOKULLIKOBI
nepcpopallii, y 4 — TOBCTOKULLIKOBI, Y 4 — MHOXWHHI nepchopallii
TOHKOI Ta TOBCTOI KULLIKW. YCKIagHeHuin auBepTukyn Mekkens
(raHrpeHo3HO-NepcopaTMBHIIA) CTaB MPUYKMHOI penanapoTo-
mii'y 3 fiTe, we y 3 AiTel AiarHOCTyBanm 3aBOPOT KULLKOBOT
neTni HaBKOMO AOBroro AuBEPTUKYNa Mekkens.

Haiyacrile ycknagHeHHs peectpysanu B AiTen paH-
HbOro Biky (80 3 pokiB) — 45 (22,06 %) kniHiYHMX BUNAAKIB
(mabn. 2).

KaTapanbHuin anesauumuT ctaB NpuUYMHOIO Nicnsone-
pauiiHnx ycknagHeHb y 29 aiten, y 22 i3 Hux Gyna paHHs
CcraikoBa KMLLKOBA HEMpOXIAHICTb, Y 2 — HECTIPOMOXHICTb
LWBIB KyKCW aneHaukca, B 5 — ycknagHeHWA QUBEpTUKYN
Mexkkensi (raHrpeHO3HWUIA AMBEPTUKYIIT — 3, nepdopaTBHUI
QVMBEPTUKYNIT — 1, kpoBOTEYa 3 AMBEPTUKYNa — 1).

AbcLiecy YepeBHOi NOpoxHUHN Y 26 (83,87 %) Brnagkax
6y nooguHokvmu, B 5 (16,13 %) BUNaaKkax — MHOXUHHAMM.

3a nokanisavjeto abeuecu bynm y npaaiﬁ 30YXBUHHIN
JJ,iI'IHHLI,i -7 (22,59 %); mixnetensHi — 6 (19,35 %); Taso-

6 (19,35 %); nigneviHkoBi Ta BHyTpILIJHbOI'Ie‘JIHKOBI 3
(9 68 %); Benukoro canbHuka — 2 (6,45 %); npaBobiuHi
nippiacoparmanbhi — 2 (6,45 %); MHOXVUHHI abcuecy pisHoi
nokanisauii — 5 (16,13 %).

Ta6nuus 1. MNogin nauieHTiB i3 nicnsionepaviiHuMM yCKnagHeHHsSIMU 3a BUAOM
yCKagHeHb Ta IXHbOI KiNbKiCTio

Bua nicnsionepauiitHoro ycknagHeHHs KinbkicTb nauieHTiB (n)

[epnTOHIT, LLI0 NPOAOBXYETHCA 94 46,08
CnaiikoBa KWLLKOBa HEMPOXIAHICTb 3 NEPUTOHITOM 52 25,49
AbcLiecn YepeBHOI MOPOXHIHM 31 15,20
Kuwwkosi nepdopalii 13 6,37
YcknapHeHwin ausepTukyn Mekkens 6 2,94
HecnpoMOXHICTb KULIKOBYX LUBIB 5 2,45
OmeHTUT 147
3aranom 204 100

Y KniHiyHi kapTuHI nicnsonepawiiHux ycknagHeHb
PO3Pi3HANM rocTPUi Nepebir (HECMPOMOXHICTb LLUBIB, KULLKOBI
nepcbopallii) i nigrocTpuii (3i CTEPTOHO KMIHIYHOK CUMMTOMa-
TUKOIO). [PW OCTaHHBOMY CTaH AUTUHM NOTIPLUYETLCS HA 5-6
[06y. 3'9BnsATLCS UM NOCUIIOKOTLCS 6ONi B XMBOTI, MOCTY-
MOBO MPOrPECYIOTb CUMNTOMU IHTOKCYKALLT, NEpUTOHEarbHi
cumnTtomu. Ctepta KriHiYHa KapTuHa 3yMOBEHa NMpuaHayeH-
HSIM NPOTUMIKPOBHOI Tepanii Ta hoHOM NepBMHHOI onepaLyii.

OMeHTUT 3a3Buyali MaHiectyBas Ha 8—12 goby nic-
nsonepawinHoro nepiogy (2 sunaakv), B 1 Bunaaky — yepes
2 mic. nicns onepalii.

BuvBYeHHs BMAOBOrO cknagy Mikpodnopu y Aiten i3
nicnsonepauinHiMy abaoMiHanbHUMU YCKaAHEHHSMM
nokasano: i3 noHag 10 000 npo6, o oTpUMaHi 3 BHYTPILL-
HbOYEPEBHOI PiAVHI Ta rHOHO (MEPBUHHE | MOBTOPHE B3ATTH),
NO3NTUBHWUIA pesynbTar oTpumani y 6022 (60,22 %) sunag-
kax. Mepesaxanu E. coli, Klebsiella, Enterobacter aerogenes,
S. aureus, S. pyogenes, E. faecalis, S. pyogenes. Yacto
BUSABNANN MIKpoBHi acoujiaLlii 3 3-4 MikpoopraHiamis.

INokasaHHs 4o B Bu3Ha4Yanu Ha NiacTaBi Ckapr AUTUHK,
3aranbHoro cTaHy, KniHiyHoro nepebiry nicnsonepawinHoro
nepiogy, AaHnx NabopaTopHuX, IHCTPYMEHTaNbHINX METOB
obcTexeHHs B AnHamiui. BukoHysanm INB «3a notpebotoy i
nporpamoBaHi NOBTOPHI CaHaLlil YepeBHOI MOPOXHWHW. Bug
MOBTOPHMX XipYPriYHUX YTPYYaHb Ta IXHS KifbKiCTb HaBedeHi
B mabnuui 3.

«3a notpebotox BukoHanu 167 (77,31 %) MB —y Bunagky
NpOrpecyBaHHs NEPUTOHITY Ta NOSIBM BTOPUHHWX MHiiHO-Cen-
TWUYHWX YCKNaAHEHb MICNS aneHAEKTOMii, PE3UCTEHTHIX 40
iHTEHCWBHOI Tepanii.

3gincHnnmn 79 nanapockoniyimx MB: nanapockoniyHmx
penanapoTomili «3a notpeboto» — 66 (30,55 %), nporpamo-
BaHuMX penanapockonin — 13 (6,02 %).

3-nomix 5 fiTen, kUM BUKOHaNM NporpaMoBaHi penana-
pockonii, 2 gitam 3pobunm no 2 MB, 3 nauieHTam — no 3 MB.

[NokasaHHst 4O NpOrpamMoBaHWX penanapoToMmiit: Tep-
MiHanbHa CTagis NOLMPEHOTO THIHO-PIBPUHO3HOMO UM
KanoBoro NepUTOHITY MPK AABHOCTI 3aXBOPIOBAHHS NOHaL
48 rop; BupaxeHi nponidhepaTMBHO-3anarbHi 3MiHM ovepe-
BMHW 3 MACYBHVMY LLiMBbHAMM HaLLIApyBaHHAMM QibpuHy (y
BUIMALI NaHLMpa); BUNAZKM, Lo noTpebyBanu BidyanbHOro
[AMHaMIYHOTO KOHTPOMH CTaHY OpraHiB YepeBHOI MOPOXHUHN
1 O4EPEBWHY; YNCIIEHHI THIVHI MOPOXHUHK Ta 3aTikaHHS 3
KarnoBWM Ta/um rHIiNHUM eKCyoaToM.

TepMiHanbHa cTagis rHiliHO-(hiBGPUHO3HOMO NEPUTOHITY 3
rpyBrMmM 3MiHaM1 O4EPEBUHM | MaCHBHIMM HaLLApYBaHHAMM
ibprHY — NokasaHHA [0 NPOrpamMoBaHUX CaHaLlii YepeBHOT
MopoXHUHK. [MporpamoBaHi penanapoTomii abo nanapockonii
(second look procedures) BukoHann 37 gitam 3 npueogy
nicnsonepaLiiHoro Po3nNTOro NEPUTOHITY i3 CYMHIBHOH XXUT-

Tabnuus 2. Mogin nauieHTis i3 nicnsonepauiiHuMmn ycknagHEHHSIMU 3a BUAOM i KiNbKICTIO YCKNnafHeHb, BIKOM AiTei

Bup ycknapHeHHs/Bik naujeHTa Ao 3pokiB 3 poku 1 micsiub — | 6 pokiB 1 micsiub — | 10 pokiB 1 MicaAub — | BinbLe Hix
6 pOKIB 10 pOKIB 15 pOKIB 15 pOKIB

[epUTOHIT, LLI0 NPOAOBXYETLCA 94 (46,08 %)
CraikoBa KULLIKOBa HenpoxigHiCTb 1" 1" 12 9 9 52 (25,49 %)
AGCLEecH YepeBHOI NOPOXHUHN 1 8 3 3 31 (15,20 %)
Kuwkosi nepcopadiii 3 - 4 2 13 (6,37 %)
YeknaaHeHui anseptikyn Mekkens 3 2 - 1 - 6 (2,94 %)
HecnpoMOXHICTb KULLKOBIX LUBIB 2 2 - 1 - 5(2,45 %)
OmeHTUT 1 - 1 1 - 3 (1,47 %)
3aranom 45 (22,06 %) 39 (19,12 %) 44 (21,57 %) 43 (21,08 %) 33 (16,18 %) 204 (100 %)
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Tabnuus 3. Bug i kinbKicTb NOBTOPHMX XipypriYHNX yTpyyYaHb

KinbkicTb nauieHTiB KinbkicTb onepauin

TE30ATHICTIO BiNSHOK KULLKK, LU0 Byrv 3aniLueHi B YepeBHii
MOPOXHWHI, | HEMOXIUBICTHO MOBHOI OBHOMOMEHTHOI CaHaLii

YepeBHOi NOPOXKHUHM. CYMHIBHI 4iNSHKM KILLIKY 3anALani y EHERIDVEHEHOIOETERaE 4

YepeBHiil NOPOXHWHI Ha 24—48 rog, Nicns NOBTOPHOTO OLLHIO- % e (%
BaHHs! TXHBOI XUTTE3AATHOCTI PE3EKLIt0 KULLKA BUKOHYBAnM Pe”a"ap"TOMf." «sa ”OTp66°'?” 101 49,51 101 46,76
y 30Hi UITKO BM3HAYEHMX AiNSHOK. Penanap0TOM||mr|porpaMOBaH| 32 15,69 36 16,67
3-noMix AiTeid, SKAX BKIIOYNIN B rpyny AOCTIIKEHHS, Penanapocxon[ll «3a n0Tpe6o+?>> 66 32,35 66 30,55
. . . . Penanapockonii nporpamoBani 5 2,45 13 6,02
nomep 1 NauieHT paHHLOTO BiKY, MPUYMHA CMEPTi — TSHKKUNA
3aranom 204 100 216 100

Cencue i3 NoniopraHHoO HEQOCTATHICTIO.

06roBopeHHA

3BaXatoum Ha HasiBHICTb GaraTbox TSHKKIX MicnsonepaLiniHnX
abpomiHanbHYX ycKnagHeHb Y LiTel nicns aneHgekTomi,
npofrnema NOBTOPHUX OnepaLjii Npu rocTpoMy aneHauuuTi
B AiTEN 3anMWAETLCA akTyanbHOW Ta noTpedye NpomoBs-
KEHHs AOCTimKeHb. BupillanbHe 3Ha4eHHs Ans OTpUMaHHs!
MO3WTUBHWX PE3yrbTaTiB NOBTOPHUX ONEPaTUBHUX YTPYYaHb
HanexuTb CBOEYaCHIN diarHoCTUL yCKnaaHEeHHs Ta aneksar-
HOMY XipypriYHOMY BTpy4aHHIO — peranapoToMmii.

3a paHumMu, [ki OTpUManu, OCHOBHOW MPUYKUHOK
penanapotomiit (PM) y fite 6yB NEPUTOHIT, LLO NPOAOBXKY-
eTbest (94 Bunagkn — 46,08 %), NEpUTOHIT i3 BTOPUHHUMM
THIHO-CENTUYHUMM YCKNaOHEHHSAMN (BHYTPILLHbOYEPEBHI
abcLecy, K1LLKoBI nepdhopaLlii, rHilHi OMEHTUTH, HECTIPOMOX-
HICTb KWLLKOBMX LLIBIB, YCKITAAHEHHS anBepTukyny Mekkens,
3aranom 58 eunapkis — 28,43 %). PaHHs cnalikoBa KiLLIKoBa
HernpoXiaHICTb CTana NPUYMHOK NOBTOPHUX YTPyYaHb y 52
(25,49 %) naujeHTis.

OcHoBHi NposiBK MicnsionepaLiiHoro NepuToHITY, Lo
NPOrpecye: MOripLUEHHS KMHIYHOTO CTaHy Ta nabopaTtopHux
MOKa3HMKIB, @ TaKOX HasBHICTb NMEPUTOHEamNbHOI CUMMTO-
matuku. [iarHocTuka nicnsionepauiiinx abgomiHanbHux
yCKnapHeHb TpaauLiiHa, 6asyeTbCs Ha AaHWX aHaMHesy,
KMiHIYHOT KapTKHKW, NaboPaTOPHIX METOAIB AOCHIMKEHHS Ta
[aHUX iHCTPYMEHTaNbHUX METOLIB 0BCTEXEHHS.

Baxnuso, Lo Maibke 2/3 nauieHTiB rocnitaniaoBaHi B
TEpMiH NOHaA nisHiLle 24 rof Bif NoYaTKy 3aXBOPIOBAHHS —
6021 (68,17 %) navjieHT.

AHani3 NpUYMH BUHWKHEHHS YCKNaaHEHb BUSIBUB OC-
HOBHi:

— Mpu nicrsionepawiiHoMy NEepUTOHITI — Ni3Hs AiarHoc-
TVKa Ta rocnitanisawisl, TaKTUYHI i TEXHIYHI MOMWUMKK Mif,
yac onepalulii (HenpasunbHWIA BUGIP onepaLiiiHoro [OoCTyny,
HeafekBaTHa CaHallisl YepeBHOI NOPOXHUHK, BiAMOBA Bif
PEBI3il TOHKOI KWLWKKM, HeafekBaTHe nicnsionepaLlinHe Be-
[EHHs1 TOLO);

— npwn abcuecax YepeBHOI MOPOXHWMHM — BiAMOBA Bif
[peHyBaHHs, nepeayacHe BUAANEHHS APEeHaxiB, TEXHIYHO
CKMafHa aneHeKTOMis, HarHOEHHS reMaToMu, Aeceposalii
TOLLO;

— NPV NEPUTOHITI, O NPOAOBXKYETLCS, — HeaeKBaTHa
nepegonepavinHa nigrotoska, HeLOCTaTHSA CaHaLlis Yepes-
HOI MOPOXHMHW, HedieBa NPOTUMiIKpOOHa Tepanisi, AedhekTyn
nicrnsionepaLiiHoro BeeHHS;

— Npw nigaiacpparmanbHKX i nignediHkoBux abcLecax —
BUPaXeHWil eKCyaaT1BHUA NPoLeC 3 BUAINEHHSM eKcyaary.

BracHuin gocsig nokasas, L0 Ha HeraTuBHi nicnsionepa-
LiHi HacnigkW B AiTEN i3 roCTPUM aneHauLMTOM BNANBakTb
Taki NPOrHOCTWYHI KPUTEPIi, K BiK AMUTUHM, Yac Big noyatky
3aXBOPIOBAHHS [0 MOYaTKy XipypriyHoro nikyBaHHs (TobTo
CBOEYACHICTb ONEepaTUBHOrO BTPyYaHHs ), (OHOBUIA CTaH Na-
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LjieHTa nig Yac rocnitaniaii (TSKKICTb CTaHy, HasiBHICTb Cy-
MyTHIX 3aXBOPOBaHb TOLLO), aAeKBATHICTb NepeaonepaLinHoi
MiAroTOBKM, XipypriYHOro BTPYYaHHS Ta micnsionepaLiiHoro
BEAEHHA MaLieHTa, CTaH aneHaykca N TKaHWHU (O4epeByHa),
LLO 1Or0 OTOMYE, BHYTPILUHLOYEPEBHNX OPraHiB (CamnbHUK,
KuLLKOBI NeTni, 6pvika, NiMcaTuyHi By3nn), CTyniHb NOPYyLUEH-
Hs dpisionoriynx doyHKLUiN LLKT Ta iHLWMX BHYTPILLHIX OpraHiB.

MprHUMNOBMM (hakTOpOM, LLO BiAMOBILAE Cy4acHUM
CBITOBMM NpOTOKOMNaM nikyBaHHs A Ta 110ro ycknagHeHb, €
nanapockoniyHa TexHika. 3acTocyBaHHs Liei NporpecuBHOI
TEXHONOTii NPU3BOAUTL 0 3HAYHOMO 3MEHLUEHHS KirlbKOCTi
ycknagHeHs i MB.

Pesynkrati cnoctepexeHHs BignoBigatoTb JOCHImMKEH-
Ham BaraTbox aBTOpIB LLIOAO Liei npobnemu. Haronowuyiots,
LLIO AiarHOCTMKa «rOCTPOrO XMBOTay B AiTei Mae OyTh CBOE-
YacHoI0, a XipypriyHe BTPYYaHHS — paHHM, aAeKkBaTHUM i
LagH1M.

3acrocyBaHHs Y3 4nst AiarHoCTUKY nicnsionepainHmnx
yCKNaZHeHb Yy AiTeli nokasaro, Lo MeToq € BUCOKOIHGOp-
MaTUBHUM, 1ae 3MOTY LUBWAKO OTpUMAaTL 00 EKTUBHY iHGhop-
MalLlito i CBOEYaCHO BCTAHOBUTU AiarH03. HeiHBa3WBHICTD i
MOXTMBICTb 30iNCHEHHS MOBTOPHYX JOCTIIKEHb AA0Tb MOX-
nuMBICTb 3acTocyBaT Y3[ Ans ANHAMIYHOTO COCTEPEKEHHS.
OMEHTUT Npy LibOMY BUMSiAAB SiK yTBOPEHHS! HEMPaBUILHOT
hopmm, HEOAHOPIAHE, I30EXOreHHE 3 riNepPeXoreHHUMM BKIHO-
YEHHSIMM, 3 HEYITKUMM KOHTYpaMM Pi3HUX po3Mipis. IHkonm B
YepeBHii NOPOXHUHI Bi3yanisyBanacs BinbHa piguHa.

Y3aranbHo0YKM Hall JOCBif, WO 30iraeThbea 3 JaHUMu
HaraTbox gocnigHukis [2,4-6,13,15,16], ob'ekTvBHe ouji-
HIOBaHHS NepegonepawiiHoro ctaHy autuku 3 A, i Bik,
CBOEYACHICTb AiarHOCTUKM 11 afeKBaTHICTb XipypriyHOro
BTPYYaHHS 4al0Tb 3MOry CMpOrHO3yBaTW eEKTUBHICTD i
HaCniaK1 NEPBUHHOTO XiPyPriYHOro BTPYYaHHs. 3a Hawmmm
CMOCTEPEKEHHSIMU, OCHOBHUMM NPUYMHAMM NPOTPECYBaHHS
NEepUTOHITY B micnsionepauinHoMy nepiofi Ta BUHUKHEHHS
THIHO-CENTUYHUX YCKMaaHEHb Bynn TSXKKICTb | MOLLIMPEHICTb
NEpUTOHITY, HeapaekBaTHUIA 06CAT NEPBUHHOTO BTPYYaHHS,
HeafekBaTHa nepegonepaLiiHa nigrotoeka, HeeEKTUBHICTb
BeeHHA nicrnsionepawinHoro Nepioay, BUHUKHEHHS B MiCIs0-
nepawiHoMy nepioai XipypriYH1X 3axXBOpIoBaHb (KULLKOBUX
nepcopaLlii, 3ryKoBOI KULLIKOBOI HEMPOXIAHOCTI, yCKNaaHeHb
AvBepTuKyny Mekkensi), LLO KOHKYPYHTb, @ TaKOX NOMMIKM
XipYpriYHOi TEXHiKM (TPaBMaTWYHi BTPYYaHHSI, HECMPOMOX-
HICTb LUBIB, ATPOreHHi KWLLKOBI NepdopaLlii, CTOPOHHI Tina
ToLLO). BiamoBa Big eHOOCKOMIYHOI TEXHIK 3yMOBMIOE ICTOTHE
36iNbLUEHHS KinNbKOCTI nicnsonepauiiHuX yCKnagHeHb i
30inbLUEeHHs CTPOKIB rochitanisavii AUTUHN.

OBcsr B BU3Ha4YaBCs XapakTepoM ycknagHeHHs. Tak,
MpuW NOLIMPEHOMY NEPUTOHITI OCHOBHUM JocTynom Gyna
cepegvHHa nanapotomisi. Bubip onepatueHoro goctyny
npu abcuecax YepeBHOI MOPOXHUHM BU3HAYABCS iXHBOK
nokanisaieto. Iig yac B BupiLLyBanu 3aBaaHHS 3 yCyHEHHS!
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MPUYMHY, BUBINBHEHHSI YEPEBHOI MOPOXHUHK Bif BUMOTY.
Mig yac penanapoTOMii BUKOHYBanu PEBI3it0 YEPEBHOT
MOPOXHWHK, OLIHIOBANW XapakTep BHYTPILLHbO4YEPEBHOIO
(ceposHwit, THINHWIA, KanoBWIA) BUNOTY, NOFO KiMbKICTb,
HasIBHICTb | xapakTep ibpUHO3HNX HalLapyBaHb (PUXTWIA
ibpWH, WinbHWA, Y BUMNSAI NaHUMpa), CTaH O4epeBnHY,
HasiBHICTb MiXXNETNBLOBMX abCLECIB, KPOBOBUIMBIB, MHIAHUX
3aTikaHb, 30iNbLUEHMX | AECTPYKTUBHO 3MIHEHWX NiMdbaThy-
HWX BY3MiB, OLHIOBANN CTaH KWLLEYHMKA (BiameTp neTenb,
IXHIA KOMip, HasiBHICTb CyOMH, TOBLUMHA KULLKOBOI CTiHKM,
30epexeHICTb YM BIACYTHICTb NepucTansTukv) i ageksaTHa
CaHaLjist YepeBHOI MOPOXHUHN 3 MaKCUManbHAM BUAaneH-
HSIM MikpoBHO-ToKCK4Horo cybeTpary. O60B's3koBuM 6yno
MPOrHo3yBaHHs nepebiry 3axBoptoBaHHs. KoxHa onepauis
3aBepLUyBanacs ApeHyBaHHSM YepPEBHOI NOPOXKHNHY.

3a BiACYTHOCTi 3Ha4HOTO 3AYTTS XMBOTA Ta NEPBUHHOIO
3acTOCyBaHHs nanapockonii nepesary BingaBanu penana-
pockonii, sika, Ha HaLLy AyMKY Ta AYMKY iHLUMX JOCTIAHMKIB,
€ ONTYManbHUM BTPyYaHHAM y Takux gitei [8,10,11,14]. Lie
[@€ 3MOTY YHUKHYTW 3HauyLLMX po3pisiB, €DEKTUBHO BUKO-
HaTV CaHaLito YepeBHOI NOPOXHMHW, NiKBiZyBaTV CNanku, WO
AecopmytoTb. CaHaLito BMKOHaMM 030HOBaHWM dpisionoriy-
HWAM PO34MHOM i3 BMICTOM 030HY 6-8 mr/n. JlanapockoniyHe
BUKOPUCTaHHS 030HOBAHOTO PO3UMHY € ePEKTUBHUM i Be3-
neyvHUM, 0cobnMBO BPaXoByHYM HAABMCOKY MPOTUMIKPOOHY
[lit0 LbOro areHTa.

Cy6onepalliiiHa JeKOMMPECist KWLLEYHMKA BUKOHaHa 28
(13,73 %) pitam: 12 nauieHTam 3i CNanNkoBOK KULLKOBOK
HenpOXIHICTIO Ha Ti NEPUTOHITY, 8 XBOPUM i3 KULIKOBMMM
nepdopadisimu, 5 Aitam i3 MixnetensHAmm abcuecamu, 3
ocobam i3 MHOXMHHUMK abcLiecamn YepeBHOI NOPOXHUHN
piaHoi nokanisauji. BukoHaHHs Ljei marinynsuii notpebysano
nanapoTomii. [okasaHHs 40 KWLLIKOBOI iHTY6aLlii: aunartavis
KULLKOBMX NETENb i3 CEKBECTPOBAHUM BMICTOM, iHAINbTpaLlis
KWLLIKOBOI CTiHK, BiICYTHICTb NEPUCTANLTUKM, LinbHI (ibpu-
HO3HI HallapyBaHHs1. MNepeBary BinaaBany TpaHCaHambHiIN
iHTy6aLi. TpaHCaHaNbHMIA 30H LT NEpPEHOCSTL NerLue, BiH
He BUKNUKaE HeraTusiaMy Y 38'53Ky 3 PO3MILLIEHHSM. IHTyBaLlia
Yyepes aneHaukocTomy 3aiicHeHa y 15 aitei. Lis metoguka He
npu3BoauTL A0 AedopmaLii KULLIKOBOT TPyOKM, BURINEHHS 3
aneHAUKOCTOMM MEHLL arpecyBHi, 3aKPUBAETHCH CAMOCTIHO.

Mpw cknagHux cuTyauisix (kvikosi nepdopadii, cybone-
paLiliHi YLUKOMKEHHS) CPOPMYBanM eHTEPO- Y KOMOCTOMY
(11 nauieHTiB), y 2 AiTell BUKOHANW MOBTOPHE YLUIMBAHHS
KYKCW aneHauKcy.

HasBHicTb omMeHTUTY noTpebyBana pesexuii 3MiHeHoi
YaCTUHM BENMKOrO CarbHUKa B MEXaX BidyarbHO HE 3MIHEHNX
TKaHWH (2), omeHTekToMii (1).

NanapockoniyHi penanapoToMmii B NoegHaHHi 3 gpe-
HyBaHHSIM YepeBHOI NOPOXHWHU € afeKBaTHUM METOAOM
NiKyBaHHS nicnsonepauiinHoro NepUTOHITY, WO Aae 3Mory
[OCAMTY NO3UTUBHUX pesynbTariB nikysaHHs [5,6]. Nlanapo-
cKomis Mg, yac nikyBaHHs abcLieciB YEpPEBHOI MOPOXHUHN
Ta 34INCHEHHS NPOrpamMoBaHKX CaHaui YepeBHOI MOPOX-
HUHW — eCDEKTUBHUIA METOA NiKYBaHHS, LLIO NPU3BOAUTL A0
CKOPOYeHHs Yacy nepebyBaHHs y CTaLioHapi, 3MEHLLEHHS
KiNbKOCTi YCKNaAHEeHb, CNpUsiE BigMIHHOMY KOCMETUYHOMY
eekTy. Henonikv nanapockoniyHoi caHaLlii: HeMOXIUBICTb
a[lekBaTHOT caHaLji npy MacBHNX DIBPUHO3HMX HaLLapyBaH-
HAX, HASABHOCTI iHINETPATMBHO-AECTPYKTUBHUX 3MiH 3 60Ky
KWLLKOBOI CTiHKWA; MOTaHWiA OrNsi YEPEBHOT MOPOXHMHM MpK
3HaYHOMY Mapesi KULLEYHMKa.

Bunagkm netanbHux Hacnigkie B 060X KNiHIYHUX ycTa-
HOBax He cnocTepiranu.

OTxe, 0OCBiA ABOX BEMMKMX KIIHIYHWX YCTaHOB CBiAYNTb
Mpo HeobXigHICTb iHAVBIAYani30BaHOrO Niaxoay A0 HaAaHHS
XipypriyHoi somnomoru fitam 3 ycknagHeHum nepebirom MA
i3 BNPOBaMKEeHHAM Hafani MiHiiHBa3BHUX TEXHOMOTIH, IO
Cnpusie NOKPaLLEHHIO pe3ynbTaTiB NikyBaHHS.

BucHoBKM

1. Mpu ypreHTHUX aneHAeKTOMISX Y AiTel HeobXigHo
BPaxoByBaTu BiK MaLjeHTa, JaBHICTb 3aXBOPIOBAHHS, 3a-
ranbHU CTaH AWTWHU Ta NpemopbigHuin GhoH, ki CyTTEBO
BMIMBAOTH Ha PE3yNbTaTy XipypriYHOro BTpyYaHHs Ta JatoTb
3MOry CnporHo3yBaT Hacnigkv nikyBaHHs. 3a Halmmu
CMOCTEPEXKEHHSIMM, 0 TPYMW PU3NKY LLOLO MOXIMBUX MiC-
nsonepaLiiHnX ycknagHeHb Hanexarb it paHHbOro Biky. B
Lin rpyni giten cnoctepiranu 22,06 % ycknagHeHs. MoHaa 2/3
nauienTis (68,17 %) rocnitaniaoBaHi B Xipypri4Hui cTavjoHap
ni3Ho — GinbLue Hix Yepes 24 rof Big No4aTKy 3aXBOPHOBAHHSI.

2. MicnsionepaliiHi ycknagHEHHs B AiTeli HakdacTile
BMHWKaIOTb 32 HASIBHOCTI AECTPYKTUBHUX (DOPM aneHauLuTy
Ta y BUNaaKy nisHbOi rocnitaniaawi. OCHOBHI MokasaHHs 40
penanapoToMmii: nicnsonepawiiHuii nepuTtoHiT (46,08 %),
CnankoBa KMLUKOBa HeMpoxiaHicTb (25,49 %) Ta abcuecu
YepeBHOi MOPoXHWHM (15,20 %).

3. Jlanapockoniyni penanapotomii (79 BTpyyaHb: 66
(83,54 %) nepsuHHi, 13 (16,46 %) NOBTOPHI) — ageksart-
HWt MeToR NiKyBaHHA micnsionepauiiHnx abaoMiHanbHUX
yCKMaAHeHb Y [iTel, WO JakTb 3MOry JOCAITU NO3UTUBHUX
pesynbTariB nikyBaHHs B BinbLUOCTI NaLlieHTiB. MporpamMoBani
CaHaLliiHi penanapoTomii MoXHa YCniLIHO BUKOPUCTOBYBATH
B KOMMNIEKCHOMY TiKyBaHHi AiTeN i3 THKKUMY NOLLMPEHUMI
nicnsionepaLinHuMM NepuUTOHITaMM.

MepcnekTMBM nopanbwmx gocnimkeHb. MNepen an-
TAYMMU Xipypramu nocTae HaranbHa notpeba y 3aiicHeHHi
JOCMimKEHb i3 NPUBOAY NOKasaHb [0 MPOrpaMoBaHMX Mo-
BTOPHWX YTPYyYaHb | METOAMK iX BUKOHAHHSI.
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BucokoyacTotHa ocumnsauis rpyaHoi knitku (BHOIK) — meTog Tepanii knipeHcy AnxanbHUX LUNsXiB, KU CNPUSIE BiGHOBNEHHIO
[LpeHaxHOI (hyHKLiT BpOoHXianbHWX 3arno3, NoninLUEHH0 YHKLT 30BHILLHBOMO ANXaHHS Ta NOKPALLEHHIO NereHeBoro ra3ooomiHy B
OiTel i3 MyKOBiCLMA030M, aTenekTasamm Ta GpOHXOEKTaTUYHOK XBOPODOH.

MeTa po60Tm — B1bip eeKTUBHUX PEXVMIB BUCOKOHACTOTHOI OCLMNALLT IPYAHOI KMITKW ANS NiABULLEHHS caTypauii KUCHIO B iTei
i3 No3anikapHAHOK MHEBMOHIEIO Ha MiACTaBi pesynbTaTiB MybCOKCUMETIT.

Marepianu Ta metoau. Bubip Ta ouiHioBaHHs pexwvmis BYOTK BukoHaHi y 261 autuhn (aievata — 47,1 %, xnonui — 52,9 %) Bikom
6-17 pokis i3 nosanikapHsiHot nHeBMoHieto (I111) cepeaHbOro CTyneHs TSHKKOCTI 3 rocTpM nepebirom. 3actocyeani 8 pexumis
ocumnsuii anapara The Vest Airway Clearance System, mogenb 105. EcbextuHicTb pesxumie BYOTK ouiHtoBanu Ha 1 Ta 10 goby
3aXBOPIOBAHHSA LUNAXOM BUMIDIOBAHHS CTYMEHA Hacu4eHHs remornobity apTepiarnsHoi KpoBi kucHem (SpO,), BUKOPUCTOBYHOUM
HeiHBa3VBHY, TPAHCMICIHY NYyNbCOKCUMETPILO 3 3aCTOCYBaHHAM HananeyHoro nynscokcumetpa cepii YX 300. Bukopuctanu meTog
ROC-aHanisy, pesynsrat HaBegeHi sk nnotwa nig ROC-kpusoto (MMNK) Ta 95 % posipumii iHtepsan (4I).

PesynkraTti. 3a faHMMy NOpiBHAHHS YyTnMBOCTI Ta cneumdivHocTi Metogy ROC-aHanisy, Ans Aiten AOWKINbHOrO BiKy acTeHiy-
HOTO TUMY KOHCTUTYLLiT pekomeHL0BaHo 3acTocoByBaTh 1 pexxum BYOTK, wo nigtBepmkyeTbes HanbinsLwoto MK - 0,95 (95 % JI
0,86-1,00). [inst OLLKiNbHOI BIKOBOI rpynu [1iTe HOPMOCTEHIYHOIO TUMY KOHCTUTYLLT CIif BKMHOYATU B KOMMIEKCHY Tepanito 2 pexum
BYOTK, wo nigteepmkyeTses HanbinsLworo MK - 0,94 (95 % [ 0,88-1,00). Ons aitent npeny6epTaTHOro Biky 3 aCTEHIYHUM TUMOM
KOHCTUTYLT cnig BukopucToByBaTu 3 pexxum BYOTK Ha ocHoBi HaibinbLuoro 3HaveHHs MMNK — 0,93 (95 % Al 0,81-1,00). ditam
npenybepTaTHOro Biky 3 HOPMOCTEHIYHUM TUMOM KOHCTUTYLIT PEKOMEHIOBAHO BKIOYATW Yy KOMMNEKCHe NikyBaHHs M1 4 pexvm
BYOTK i3 HanbinbLumm 3HadeHHsm MMNK — 0,94 (95 % [ 0,84—1,00). MyGeptatHilt BikOBI rpyni 3 aCTEHIYHUM TUMOM KOHCTUTYLji
pekoMeHAoBaHo 3actocosyBaty 5 pexxiim BHOTK, MK sikoro craHosuTs 0,97 (95 % 1 0,91-1,00). ins aiten nyGepTaTHoro Biky
HOPMOCTEHIYHOTO TUMY KOHCTUTYLLT Cnig BUKopucToByBaTh 6 pexxum BHOIK Ha ocHosi MK 0,98 (95 % A1 0,91-1,00).

BucHoBku. [ins nokpaLLeHHs edheKTUBHOCTI NikyBaHHs no3anikapHsHOI MHEBMOHii HEODXIZHO BKIOYATY B LLOAEHHY Tepanito
BYOTK, BpaxoBytoumn ontumarbHi napametpu ocuunsauii. Pexxumn 1-6 BYOIK BnnmBatoTh Ha piBeHb caTypallii KUCHEo, no-
KpalLLlytouu noro. PekoMeHZ0BaHO 3aCTOCOBYBATM B KOMMMEKCHIN Tepanii THeBMOHIT WaaHi pexxumu (1, 3 Ta 5) ocumnauii ans
AiTe 3 aCTEHIYHUM TUMOM KOHCTUTYLLT NOPIBHAHO 3 AiTbMU 3 HOPMOCTEHI4HM TUMOM KOHCTUTYLT.

Evaluation and selection of high-frequency chest wall oscillation modes
in children with community-acquired pneumonia based on pulse oximetry

M. L. Aryayeyv, D. V. Usenko

The high-frequency chest wall oscillation (HFCWO) is a method of airway clearance therapy, which helps to restore the drainage
function of the bronchial glands, improve the pulmonary function and pulmonary gas exchange in children with cystic fibrosis,
atelectasis, and bronchiectasis.

Aim: to select effective modes of high-frequency chest wall oscillation for increase oxygen saturation in children with communi-
ty-acquired pneumonia based on pulse oximetry data.

Materials and methods. The selection and evaluation of the HFCWO modes were performed in 261 children (girls — 47.1 % and
boys —52.9 %) aged 6-17 years with a moderate degree and acute course of community-acquired pneumonia (CAP) using eight
oscillation modes of the Vest Airway Clearance System, Model 105. The effectiveness of the HFCWO modes was assessed on
the 1st and 10th day of the disease by measuring the degree of arterial hemoglobin oxygen saturation (SpO,) using noninvasive
transmission pulse oximetry with the use of a pulse oximeter, Series YX 300. The ROC analysis was performed, the area under
the ROC curve (AUC) was presented with the associated 95 % confidence interval (Cl).

Results. According to a comparison of the sensitivity and specificity of the ROC analysis method, the 1st mode of HFCWO is
recommended to apply for preschool children of asthenic somatotype, which is confirmed by the highest AUC - 0.95 (95 % CI
0.86-1.00). The 2d mode of HFCWO should be included in the complex therapy for preschool children of normosthenic somato-
type, which is confirmed by the highest AUC — 0.94 (95 % CI 0.88—1.00). For prepubertal children of asthenic somatotype the 3rd
mode of HFCWO should be used based on the highest value of AUC — 0.93 (95 % CI 0.81-1.00). For prepubertal children of
normosthenic somatotype, we recommend including the 4th mode of HFCWO with an AUC value of 0.94 (95 % CI 0.84-1.00) in
the comprehensive treatment of CAP. Regarding the adolescents of asthenic somatotype, we recommend applying the 5th mode
of HFCWO, the AUC of which is 0.97 (95 % CI 0.91-1.00). As for the adolescents of normosthenic somatotype, the 6th mode of
HFCWO should be used based on the AUC- 0.98 (95 % CI 0.91-1.00).
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Conclusions. To increase the effectiveness of community-acquired pneumonia treatment, it is necessary to include HFCWO
in the daily therapy taking into account the optimal oscillation parameters. Modes 1-6 of HFCWO influence the level of oxygen
saturation, improving it. It is recommended to use sparing oscillation modes (1, 3 and 5) for children with asthenic somatotype
in complex therapy of pneumonia compared to children with normosthenic somatotype.

OLeHKa U BbI6Op PeXXMMOB BbICOKOYACTOTHOM OCLIMAAALIUM FPYAHON KAETKH Kntouesbie crosa:

y AeTei ¢ BHe6OALHUYHOW NHEBMOHWEN Ha OCHOBE NMYAbCOKCUMETPUM EZ'L‘L’MOAKI&”L?MCJOTH“

M. A. Apsies, A. B. YceHko TPYAHOW KAETKK,
NYAbCOKCHMETPUA,

BblcokoyacToTHas ocumnnsums rpyaHoi knetku (BYOIMK) — meTton Tepaniy KnvpeHca ablXaTenbHbIX MyTel, KOTopbIi CocobCcTByeT — BHEOOAbHUUYHASA

BOCCTAHOBMEHMIO JpPEHaXHON DyHKLMN BPOHXMATNBHBIX KEMes, YryULLIEHMIO (PYHKLMM BHELUHETO [bIXaHWS! U YIyYLUIEHIIO NIEero4HOro
rasoobmeHa y AeTel C MyKOBUCLIMAO30M, aTernekTasamu h GPOHX03KTaTUYECKON GOMNE3HbHO.

NMHEBMOHUA, AETU.

3anopoXckui
MEAULIMHCKHI XYPHaA.
2020. T. 22, Ne 3(120).
C. 378383

Lienb pabotbl — BbIOOP 3PdEKTHBHBIX PEXVMMOB BbICOKOYACTOTHOW OCLMNMALMN FPYAHOM KNETKM ANs NOBbILEHNS caTypauum
kucnopopa y Aeten ¢ BHe6ONbHUYHONM MHEBMOHWEN HA OCHOBE [aHHbIX MyNbCOKCUMETPUN.

Marepuans! u metoab!. Beibop v oueHka pexmos BHOIK npoeeaeHs! y 261 peberka (aesoukn — 47,1 %, mansinku — 52,9 %)
B Bo3pacTe 617 net ¢ BHeOGONbHUYHOM NHeBMOHWeN (BI) cpeaHert CTeneHn TSKECTU C OCTPbIM TedeHreM. MpumeHsinu 8 pe-
XnmoB ocuunnsaummn annapata The Vest Airway Clearance System, mogenb 105. OddhextnBHOCTb pexxumor BHOMK oueHvBanm
Ha 11 10 cyTk1 3abonesanHms MyTem U3MEPEeHIst CTEMEeHI HaCkILYEHIst reMornobuHa apTepuanibHoi kpos kucropopom (Spo,)
C CMOMNb30BaHNEM HEVUHBA3MBHOM, TPAHCMUCCUOHHOMN NYNbCOKCUMETPUM C NPUMEHEHNEM HaManeyHoro nynsCOKCUMETPA Cepum
YX 300 Wcnonb3osaH meton ROC-aHanusa, faHHble KOTOporo npeacTaeneHs! B Buae nnowwaau nog ROC-kpusoii (MMNK) 1 95 %
[noBepuTensHoro nHtepsana (AW).

Pesynerartbl. [10 AaHHBIM CpaBHEHNS YyBCTBUTENBHOCTU U cneumduyHocTM MeToga ROC-aHanu3a, Ans aeteit AOLLKONbHOTO
BO3pacTa aCTeHWYECKOro TUMa KOHCTUTYLIMM pekoMeH0BaHo npumensThb 1 pexxum BYOIK, yto noateepxagaercs HanbonbLuen
MK - 0,95 (95 % 1 0,86—-1,00). [Ans 4OLIKONBHOW BO3PACTHO rpynMbl 4ETEN HOPMOCTEHUYECKOTO TUNA KOHCTUTYLIMK CriegyeT
BKMNKOYaTh B KOMNMEKCHYt0 Tepanuio 2 pexxum BYOTK, uto nogteepxaaetcs HambonbLuer MMNK — 0,94 (95 % A 0,88-1,00). Ans
feten npenybepTaTHOro Bo3pacTa C aCTEHUYECKMM TUMOM KOHCTUTYLMW criegyeT ucnonb3osath 3 pexum BYOMK Ha ocHoe
HanbonbLuero 3HaveHus MK — 0,93 (95 % AW 0,81-1,00). Oetam npenybepTaTHoro Bo3pacta ¢ HOPMOCTEHUYECKUM TUMOM
KOHCTUTYLMN PEKOMEHOOBAHO BKItoYaTh B komnnekcHoe nederune Bl 4 pexum BYOTK co sHavenvem MMK 0,94 (95 % O
0,84-1,00). My6epTaTHOM BO3paCTHOM rpynne C aCTEHNYECKUM TUMOM KOHCTUTYLIMM PEKOMEHZ0BAHO NpUMeHsITL 5 pexvm BHOTK,
MK kotoporo coctaensiet 0,97 (95 % AW 0,91-1,00). Ans aeter nyGeptatHOro Bo3pacta HOPMOCTEHNYECKOTO TUMa KOHCTUTYLIN
cnepyeT ucrnonb3oBath 6 pexum BYOMK Ha ocHose MK 0,98 (95 % OV 0,91-1,00).

BbiBogbl. [1ns noBbILLeHUs 9 HEKTUBHOCTM NIEYeHUs1 BHEBOMBbHUYHOM MHEBMOHUM HEOOXOAMMO BKIKOYATL B EXKEAHEBHYIO
Tepanuio BYOIK ¢ yueTom onTumarnbHbix napameTpoB ocumnnsaumm. Pexumsl 1-6 BYOTK BnusitoT Ha ypoBeHb caTypaumum
Kucnopoaa, ynyuiuas ero. PekoMeHA0BaHO NPUMEHSTH B KOMMIEKCHOW Tepaniv MHEBMOHUY LaasLume pexumsl (1, 3 n 5) oc-
LMNnsiLmv Ans AeTei ¢ aCTEHNYECKMM TUMOM KOHCTUTYLIMM MO CPaBHEHWIO C AETbMM C HOPMOCTEHNYECKAM TUMOM KOHCTUTYLIMN.

3axBOPIOBAHHS AMXaNbHUX LUNAXIB, SK-OT MHEBMOHI0
yacTo AiarHocTytoTb y Aiteir. Li natonorii sanuwatotbes
HaNBAXIMBILLIOKO IH(HEKLIIIHOKO MPUYMHOK CMEPTHOCTI AiTen
y BCbOMY CBITi [1,2].

3a cy4acHUMM ySIBNIEHHSIMM NPO NaToreHes pecripaTop-
HUX 3aXBOPIOBaHb, NS BiLHOBNEHHS (DYHKLOHYBaHHS
mykoumniapHoro knipeHcy (MLK) HeobxigHo Hamarogutu
ApeHaxHy hyHKL0 GpoHXianbHMX 3anos [3], 3acTOCcoBYUM
Tepanito OYMLLEHHS aVXanbHUX LWASXIB (airway clearance

Martepianu i MeToAU AOCAIAKEHHA

BigkpuTe nopiBHANbHE KMiHIYHE JOCRIMXEHHS BUKOHAMNM
B NyrnbMoHomoriyHomMy BigainenHi Opecbkoi obnacHoi
JMTSAYOI KMiHIYHOI nikapHi. Y gocnimkeHHs 3anyynnv 261
antuHy (123 gisumHn —47,1 %, 138 xnonuis — 52,9 %) Bikom
Bi, 6 A0 17 poKiB HOPMOCTEHIYHOO Ta aCTEHIYHOro TUMY
KOHCTUTYLLii 3 MiATBEPAKEHUM [iarHO30M No3asnikapHsHOI
nHeBMmoHii (M) cepeHbOro CTYNEHS TSHKKOCTI 3 TOCTPUM

therapy — ACT) ans noninweHHs yHKLii 30BHILLHBOMO
AVXaHHS Ta NereHeBoro razoobMiHy [4,5].

BusHaHnm HGpoHxogpeHaxXHUM METOAOM € BUCO-
koyacToTHa ocumnsauis rpyaHoi knitku (BYOTK) (high-
frequency chest wall oscillation — HFCWO) Ha nigcrasi
BibpaLjiiHo-koMnpeciiiHoro BnnmBy anapata The Vest [4,6).
BYOIK Habyna HanbinbLLOro NOLUMPEHHs B Tepanii Aiten
i3 MyKOBICLO30M, aTenekTasamm, BpoHxoekTazamm, B
AKX BU3HaYatoTb nokpatueHHs MUK guxanbHux wnsxis,
Ta He[OCTaTHLO BUBYEHA LLOAO NHEBMOHIi [5,6].

MeTa po6otu

Bubip edheKkTUBHIX peXuMIB BUCOKOYACTOTHOI OCLMNSLLT
TPYAHOI KNITKX ANS NiABULLEHHS caTypaLlii KUCHIO B AiTen
i3 no3anikapHaHOK MHEBMOHIEK Ha NiACTaBi pe3ynsratis
NyNbCOKCUMETPIl.

Zaporozhye medical journal. Volume 22. No. 3, May — June 2020

nepebirom. Y AiTelt 3 aCTEHIYHUM TUMOM KOHCTUTYLIi BK-
3HaYMNN HU3bKKI iHaeke Macu Tina (IMT). XapakTepuctika
YYaCHWKIB JOCNIMKEHHS HaBeaeHa B mabnuyj 1.

Yci pitn oTpumyBanu 6a3vcHy Tepanito 3rigaHo 3 MpoTo-
KONOM nikyBaHHS [iTei i3 THEBMOHIEI0, L0 3aTBepAKEHUI
Hakazom MO3 Ykpainm Big 13.01.2005 Ne 18 [7], Ta kypc
OpOoHXOAPEHaXHMX NPOLEaYP i3 BUKOPUCTAHHSIM CUCTEMM
oumLLEeHHs auxanbHux Wwnsxie The Vest Airway Clearance
System, mogenk 105, Hill-Rom (CLLA) npotdrom 10-aeHHoi
komnnekcHoi Tepanii 1.

lMapametpu ocumnsuii: yactora sibpauii (M), Tuek (Bap)
i TpuBanicTb npouegypy (XB), — ki OPMYIOTb PEXUMM
BYOTK ans npoBeaeHHs npoLeayp y cknagi KOMMIEKCHOro
nikysanHs My pitei. Coopmyarm 6 pexuvie BHOTK,
BPaxoBYyLOUM Taki (hakTopy, SIK BiK AiTEW, TUM KOHCTUTYLI,
IMT. Pexxvimu BigpisHsnucs 3a napameTpamu ocLimnsLii. Hosi
PEXMMM NOPIBHANN 3 PaHiLLEe 3anpOrNoHOBAHUMM PEXUMaMM
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Tabnuus 1. XapakTtepucTuka y4acHuKIB OCHIDKEHHS

m I rpyna (n = 44) Il rpyna (n = 41) Il rpyna (n = 42) IV rpyna (n = 43) V rpyna (n = 45) VI rpyna (n = 46)

i 5 5 6 5 5 5
[®)
@ 2 6 7 4 5 5 6
E 3 5 5 5 6 5 5
& /= 4 5 4 5 7 7 5

? 5 5 5 6 5 7 6

2 6 6 5 5 5 5 7

g 7 7 6 5 5 5 5

g s 5 4 6 5 6 7
CepeqHil Bik, poku 66+03 65+04 98+1,0 95+15 14914 14,9+1,1
Crartb, A/x* 19/25 20/21 21121 21/22 20/25 22124
Tun koHCTUTYLi aCTeHiIYHNIA HOPMOCTEHIYHWIA aCTeHIYHNIA HOPMOCTEHIYHIIA acTeHiYHI HOPMOCTEHIYHIIA

*: 0: giByaTa, X: XMoni.

Tabnuus 2. MapameTpu oCLUUNALLIA 3anexHo Big Biky AiTen

T Nenpousayon

Awepoga W. K., babaxaHosa b. H. 4-7 pokis nepLua-gecsTa npoeaypu 10-12
Aweposa W. K., BabaxaHosa b. H. 8-17 pokis 8 nepLua-gecsra npoleaypu 6-12 2 10-15

Ta6nuus 3. Pexumn BYOTK

oy e Ton soncrry .
oy | o

DowwkinbHui Bik (I rpyna) aCTeHiYHNA 2 5
10 9 8 1 2 8 7
[DowwkinbHui Bik (Il rpyna) HOPMOCTEHIYHUA 2 1 9 8 1 2 5 5
10 10 9 1 2 8 7
MpenyGeprartHuit Bik (Il rpyna) aCTeHiYHNI 3 1 9 8 1 2 5 5
10 10 9 1 2 10 10
Mpeny6eptatHuii Bik (IV rpyna) HOPMOCTEHIYHUIA 4 1 10 9 1 2 5 5
10 1" 10 2 3 10 10
IMy6eprathuii Bik (V rpyna) acTeHiYHNI 5 1 10 9 1 2 5 5
10 1 10 2 3 10 10
IMy6eprathuii Bik (VI rpyna) HOPMOCTEHIYHIA 6 1 1" 10 2 3 5 5
10 12 1" 3 4 10 10
718 [5], Henonikamm SIKUX € HEYITKICTb NapameTpiB OCLMNALT HaBegeHi sk nnowa nig ROC-kpusoto (MMK) ta 95 %
6e3 ypaxyBaHHs Tuny koHcTuTyLii Ta IMT (mabn. 2). JoBipuuii iHTepaan (4I).

KoxHa npouepypa BYOTK cknapganacs 3 2 etanis.
Ha nepLuomy nopiBHsSHO 3 ApyriM 3aCTOCOBYBanu GinbLuy
4acToTy OCUMNALLT Ta MEHLUMI TUCK. HacTynHi npouenypu
BVKOHYBa 3a NpuHUMNoM «step-by-step» 3i 36inbLueH- [ins BUpiLLEHHS NOCTaBNEeHNX 3aBAaHb AOCHIMKEHHs Ana |
HSIM 4acToTW ocuMnALi, TUCKY Ta TpuBanocTi. 3aranbHa rpynu AiTen (QOLKINbHWIA BiK, aCTEHIYHWIA TUM KOHCTUTYLT)
KinbkicTb npoueayp ocumnsuii — 10. JeTanisadis pexvmis B 1 AeHb NiKyBaHHS SIK ONTUManbHUIA BU3HAYEHWI 1 pexum
BYOrK Ta ixHix napameTpis HaBeaHi B mabnuyj 3. BYOrK, npo wo caiguutb Hanbinbwa MK - 0,95 (95 % Al

[insi MOHITOPUHIY CTYMeHst HaCU4YEHHsI remMornobiHy 0,85-1,00), HalMeHLL eCPEKTUBHUMM BUSIBUNNCS 4 PEXUM
aprepiansHoi kposi kucHem (SpO,) [o Ta nicna npoLeaypu BYOIK-TrMK 0,54 (95 % 1 0,28-0,79), 6 pexxum BYOTK —
BYOIK 3acTocoByBanu TpaHCMICilHY NynbCOKCUMETPItO, MK 0,57 (95 % [l 0,31-0,83) Ta 7 pexwum BYOTK — MMK
BUKOPWCTOBYIOYM HanamneyHuin nynbcokeumeTp cepii YX 0,61 (95 % [ 0,35-0,86) (mabn. 4).
300, Heaco Ltd (Benvka Bputanist). dani catypauii kKucHio [ns | rpynu gitei (QOLWKINBbHUIA BiK, aCTEHIYHWUIA TN KOH-
HaBedeHi Ha 1 Ta 10 gHi komnnekcHoro nikysaHHs M1y ctuTyuii) Ha 10 aeHb Tepanii ik onTUMarnbHWA LOBEOEHNI
aiten. MeTon HeiHBa3MBHUI, MOXNMBWIA NS BUKOHAHHS Ta 1 pexum BYOTK. TMpo e cBigunts HanbinbLua MK — 0,95
0[HOPA30BOro JOCHIIKEHHS, | TPUBASIONO MOHITOPUHTY, He (95 % A1 0,86-1,00). loBeaeHa HaMeHLa €PEKTUBHICTb
notpebye kanibpysaHHs, JOBOMI NPOCTWIA i HaAiHMIA [8,9]. 4 pexumy BYOTK — MK 0,50 (95 % Al 0,24-0,76), 6 pe-

CraTucTnyHe onpauloBaHHS AaHUX BUKOHanM 3a xumy BYOTK - MMK 0,54 (95 % [1 0,28-0,79) Ta 7 pexumy
fonomoroto naketa nporpam IBM SPSS Statistics 22.0 Ta BYOIK - Mk 0,57 (95 % Al 0,31-0,83) (mabn. 5).
MedCalc 14.8.1. [ins ouiHi0BaHHS eheKTUBHOCTI pexumiB Y 1 feHb KOMMeKCHoro NikyBaHHs Ans Aiten Il rpy-
BYOTK 3actocoByeanu ROC-aHani3, B 0CHOBI IKOro nopiB- MK (QOLUKINbHWIA BiK, HOPMOCTEHIYHWIA TUM KOHCTUTYLT)
HSHHS YYTMBOCTI Ta cneumdivHOCTi meTody. Pesynbratu onTumansHum 6yB 2 pexum BYOTK, Lo nigTBepmkyeTses

Pe3yasTati
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Tabnuus 4. MNopiBHAHHSA edekTBHOCTI pexumis BHOTK
y Aiten | rpynu (1-1 AeHb nikyBaHHS)

m Mnowa nig ROC-kpuBoto | 95 % poBipunii iHTepBan

Tabnuus 5. MNopiBHsAHHS edekTnBHOCTI pexumis BHOTK
y aiten | rpynu (10-1 geHb nikyBaHHs)

m Mnowa nig ROC-kpuBoto | 95 % poBipuni iHTepBan

1 pexxvm BYOTK 0,95 0,85-1,00 1 pexwvm BY4OTK 0,95 0,86-1,00
2 pexxvim BYOTK 0,65 0,39-0,89 2 pexvim BYOTK 0,61 0,35-0,86
3 pexum BYOTK 0,74 0,51-0,97 3 pexum BYOTK 0,79 0,58 - 1,00
4 pexum BY4OTK 0,54 0,28-0,79 4 pexum B4OTK 0,50 0,24-0,76
5 pexum BYOTK 0,64 0,38-0,88 5 pexum BYOTK 0,59 0,33-0,85
6 pexum BYOTK 0,57 0,31-0,83 6 pexum BYOTK 0,54 0,28-0,79
7 pexum BYOTK 0,61 0,35-0,86 7 pexum BYOTK 0,57 0,31-0,83
8 pexum BYOTK 0,63 0,37-0,87 8 pexum BYOTK 0,62 0,36-0,87

Tabnuus 6. MNopiBHAHHSA edekTBHOCTI pexumis BHOTK
y aiten |l rpynu (1-i geHb nikyBaHHS)

m Mnowa nig ROC-kpusoto | 95 % poBipumit iHTepBan

Tabnuus 7. MNopiBHSAHHSA edekTnBHOCTI pexumis BHOTK
y aiten |l rpynu (10-i geHb nikyBaHHS)

m Mnowa nia ROC-kpusoto | 95 % AoBipumit iHTepBan

1 pexvm BHOTK 0,62 0,36-0,88 1 pexvm BY4OTK 0,68 0,44-0,92
2 pexum BYOTK 0,94 0,84-1,00 2 pexum BYOTK 0,94 0,88-1,00
3 pexxvm BYOTK 0,70 0,46-0,95 3 pexum BYOTK 0,70 0,46-0,95
4 pexum BYOTK 0,83 0,65-1,00 4 pexvm BY4OTK 0,83 0,65-1,00
5 pexum BYOMK 0,74 0,51-0,96 5 pexum BYOTK 0,76 0,55-0,97
6 pexum BYOTK 0,86 0,69-1,00 6 pexum BYOTK 0,78 0,58-0,98
7 pexum BYOTK 0,73 0,50-0,95 7 pexum BHOTK 0,73 0,50-0,95
8 pexxvim BYOTK 0,79 0,58-1,00 8 pexxvim BYOTK 0,72 0,49-0,95

Tab6nuus 8. MNopiBHSAHHS edekTBHOCTI peximie BHOTK
y pitent Il rpynu (1-1 feHb nikyBaHHs)

m Mnowa nig ROC-kpuBoto | 95 % poBipuniA iHTepBan

Ta6nuus 9. MNopiBHSAHHS edekTUBHOCTI pexmie BHOTK
y pitedt Il rpynu (10-11 AeHb nikyBaHHS)

m Mnowa nig ROC-kpuBoko | 95 % AoBipunii iHTepBan

1 pexxum BH4OIK 0,76 0,54-0,98 1 pexxum BYOIK 0,72 0,49-0,95
2 pexum BYOTK 0,58 0,32-0,82 2 pexum BYOTK 0,67 0,38-0,89
3 pexvim BYOTK 0,91 0,78-1,00 3 pexum BYOTK 0,93 0,81-1,00
4 pexum BYOTK 0,50 0,24-0,76 4 pexum BY4OTK 0,54 0,28-0,79
5 pexum BYOIK 0,59 0,33-0,85 5 pexum BYOTK 0,68 0,44-0,93
6 pexum BYOTK 0,54 0,28-0,79 6 pexum BYOTK 0,57 0,31-0,83
7 pexum BYOTK 0,57 0,31-0,83 7 pexum BYOTK 0,68 0,43-0,92
8 pexum BYOTK 0,64 0,38-0,89 8 pexum BYOTK 0,66 0,41-0,90

HanbinbLLMM 3HayeHHsM MK - 0,94 (95 % [l 0,84—1,00).
HaiimeHLua edheKTVBHICTb BU3HaYEHa Y pasi 3aCTOCYBaHHS
1 pexumy BYOTK — MK 0,62 (95 % Al 0,36-0,88), 3 pe-
xumy BYOTK — MK 0,70 (95 % [ 0,46-0,95) i 7 pexumy
BYOIK - Mrik 0,73 (95 % Al 0,50-0,95) (mabn. 6).

Ha 10 geHb KOMNNEKCHOro NikyBaHHs! ONTUMAanbHUM
ans pitei |l rpynu (QOWKinbHWIA BiK, HOPMOCTEHIYHWIA TUN
koHcTUTyLii) ByB 2 pexum BYOTK, wo nigTeepmxyeTses
HanbinbLLMM 3HaveHHsM MK - 0,94 (95 % [l 0,88-1,00).
HaiimeHLua edheKTVBHICTb BU3HAYEHa Y pasi 3aCTOCYBaHHS
1 pexumy BYOIK - MK 0,68 (95 % A1 0,44-0,92), 3 pexu-
my BYOIK — MK 0,70 (95 % [l 0,46-0,95) Ta 8 pexumy
BYOIK - MKk 0,72 (95 % Al 0,49-0,95) (mabn. 7).

Haibinblua edektvBHicTb 3 pexumy BYOTK BusHa-
yeHa ans piten |l rpynu (npeny6epTaTHuiA BiK, aCTEHIYHNI
TUN KOHCTUTYLi) Ha ocHoBi HanbinbLwoi MK - 0,91 (95 %
[1 0,78-1,00) y 1 geHb komnnekcHoi Tepanii. HanMeHL
eexTuBHUMM BusBuMcs 4 pexum BYOTK — MMK 0,50
(95 % A1 0,24-0,76), 6 pexxum BYOIK - MNK;, 0,54 (95 %
01 0,28-0,79) ta 7 pexum BYOIK — IMMNK 0,57 (95 % JI
0,31-0,83) (mabn. 8).

Hanbinbla edektmBHictb 3 pexumy BYOIK BusHa-
yeHa ans paitel Il rpynu (npeny6epTaTtHuiA BiK, aCTEHIYHNI
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TWN KOHCTUTYLi) Ha ocHOBI HanbinbLoi MK - 0,93 (95 %
[10,81-1,00) Ha 10 aeHb koMnnekcHoi Tepanii. HarmeHL
edekTuBHUMM BusBuncs 4 pexum BYOTK — MMNK 0,54
(95 % Al 0,28-0,79), 6 pexum BYOIK — INMK 0,57 (95 %
[10,31-0,83), a Takox 8 pexwm BHOTK — MK 0,66 (95 %
01 0,41-0,90) (mabn. 9).

DNosepneHa edektusHicTb 4 pexumy BYOTK ansa IV
rpynu aitei (mpenybepTaTHWi Bik, HOPMOCTEHIYHWIA TUM) Y 1
[eHb NnikyBaHHs. Ha Le Bkasye HanbinbLue 3HauyeHHs MK -
0,94 (95 % A1 0,84—1,00). BusHaueHa HanimeHLLa epekTuB-
HicTb 7 pexumy BHOIK — MMNK 0,66 (95 % Al 0,41-0,90),
1 pexumy BYOIK — MK 0,72 (95 % Al 0,49-0,95) 1a 8
pexumy BHOTK-TMK 0,75 (95 % [1 0,52-0,97) (mabr. 10).

DoseneHa edektuBHicTb 4 pexumy BYOTK ans IV
Aiten (npeny6epTaTHuiA BiK, HOPMOCTEHIYHUI TN KOHCTU-
Tyuii) Ha 10 geHb nikyBaHHs. Ha ue Bkasye HaibinbLue
3HaveHHs MK - 0,91 (95 % Ol 0,78-1,00). BusHaumnu
HalimeHWwy edekTuBHicTb 7 pexumy BYOTK — MK 0,58
(95 % A1 0,32-0,84), 1 pexwumy BHOTK — MK 0,65 (95 %
Al 0,40-0,89) Ta 8 pexumy BHOIK — MK 0,68 (95 % [l
0,44-0,93) (maé6n. 11).

Y pitenn V rpynu (nyGepTaTHUi BiK, aCTEHIYHWIA TWN
KOHCTUTYLIiT) B 1 A€Hb KOMNMEKCHOI Tepanii ik onTuMarsHUi
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Ta6nuus 10. MNopisHAHHA edekTnBHOCTI pexumia BHOTK
y aiten IV rpynu (1-1 geHb nikyBaHHs)

m Mnowa nig ROC-kpuBoto | 95 % poBipuni iHTepBan

1 pexum B4OTK
2 pexxvim BYOTK
3 pexwum BYOTK
4 pexum B4OTK
5 pexwum BYOTK
6 pexwvm BYOTK
7 pexum BHOTK
8 pexxvim BYOTK

Ta6nuus 11. MopiBHAHHS edekTuBHOCTI pexnmis BHOIK
y aiten IV rpynu (10-1 geHb nikyBaHHs)

m Mnowa nig ROC-kpuBoto | 95 % noBipuni iHTepBan

0,72 0,49-0,95 1 pexum BHOTK 0,66 0,42-0,91
0,85 0,68-1,00 2 pexum BYOTK 0,84 0,66-1,00
0,80 0,60-1,00 3 pexum BYOTK 0,67 0,42-0,91
0,94 0,84-1,00 4 pexxwm BYOTK 0,94 0,84-1,00
0,77 0,56-0,98 5 pexum BHOTK 0,74 0,52-0,96
0,80 0,60-1,00 6 pexum BHOTK 0,72 0,50-0,94
0,66 0,41-0,90 7 pexum BHOTK 0,66 0,42-0,90
0,75 0,52-0,97 8 pexum BYOTK 0,75 0,52-0,97

Tabnuus 12. MNopisHAHHA edekTnBHOCTI pexmnmia BHOTK
y aiten V rpynu (1-# geHb nikyBaHHS)

m Mnowa nia ROC-kpusoto | 95 % poBipumit iHTepBan

1 pexxum BYOIK
2 pexwvm BYOTK
3 pexwum BYOTK
4 pexum B4OTK
5 pexwum BHOTK
6 pexvm BYOTK
7 pexvim BYOTK
8 pexxvim BYOTK

Tabnuus 13. MNopisHAHHA edekTnBHOCTI pexunmia BHOTK
y aiten V rpynu (10-11 AeHb NikyBaHHS)

m Mnowa nig ROC-kpusoto | 95 % AoBipumMi iHTepBan

0,70 0,46-0,93 1 pexum BHOIK 0,76 0,54-0,97
0,54 0,28-0,79 2 pexum BYOTK 0,64 0,39-0,89
0,81 0,61-1,00 3 pexum BYOTK 0,79 0,58-1,00
0,57 0,31-0,83 4 pexxwm BYOTK 0,66 0,41-0,90
0,86 0,69-1,00 5 pexum BHOTK 0,97 0,91-1,00
0,61 0,35-0,86 6 pexum BYOTK 0,63 0,38-0,87
0,68 0,43-0,92 7 pexum BYOTK 0,69 0,46-0,93
0,66 0,41-0,90 8 pexum BYOTK 0,66 0,41-0,90

Ta6nuus 14. MNopisHsHHS edekTUBHOCTI pexumia BHOIK
y piteit VI rpynu (1-1 eHb nikyBaHHs)

m Mnowa nig ROC-kpuBoko | 95 % AoBipunii iHTepBan

1 pexxum BYOIK
2 pexwm BYOTK
3 pexwm BYOTK
4 pexum B4OTK
5 pexum BHOTK
6 pexvim BYOTK
7 pexwvm BYOTK
8 pexwvm BHOIK

Ta6nuus 15. MopisHsHHSA edekTUBHOCTI pexumis BYOIK
y piteit VI rpynu (10-1 feHb nikyBaHHs)

m Mnowa nig ROC-kpuBoko | 95 % AoBipunii iHTepBan

0,69 0,45-0,93 1 pexum BHOIK 0,76 0,54-0,98
0,84 0,66-1,00 2 pexum BYOTK 0,81 0,61-1,00
0,71 0,48-0,94 3 pexum BHOTK 0,69 0,45-0,92
0,72 0,50-0,94 4 pexxwm BYOTK 0,72 0,50-0,94
0,74 0,52-0,96 5 pexum BHOTK 0,67 0,43-0,91
0,93 0,81-1,00 6 pexum BYOTK 0,98 0,91-1,00
0,73 0,50-0,95 7 pexum BYOTK 0,71 0,48-0,94
0,84 0,66-1,00 8 pexum BHOTK 0,80 0,60-1,00
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BuaHaumim 5 pexmm BYOIK. Ha ue Bkasye Haibinblua
MK - 0,86 (95 % Al 0,69-1,00). HaitmeHwa edekTnB-
HicTb 3adbikcoBaHa ans 2 pexumy BYOTK - MK 0,54
(95 % M1 0,28-0,79), 4 pexxumy BYOTK — MK 0,57 (95 %
A1 0,31-0,83) ta 6 pexumy BH4OIK — MMK 0,61 (95 % [l
0,35-0,86) (ma6n. 12).

Y piten V rpynn (nybepratHuii BiK, aCTEHIYHUA TUN
KoHCTUTYLi) Ha 10 AeHb KOMMNMeKcHoi Tepanii K onTu-
MarnbHWii BU3HauMnu Takox 5 pexxum BHOTK. Ha e Bkasye
Hanbinbwwa MMK - 0,97 (95 % Al 0,91-1,00). HaiimeHLwwa
eekTuBHICTb 3adpikcoBaHa Ans 6 pexumy BHOMK — MMNK
0,63 (95 % [l 0,38-0,87), 2 pexxumy BYOIK — IMMK 0,64
(95 % 11 0,39-0,89), a Takox 8 pexumy BYOTK - MK 0,66
(95 % A1 0,41-0,90) (mabn. 13).

OnTumanbHum y 1 pgedb nikysanHs MMy piten VI
rpynn (nyGepTaTHuii BiK, HOPMOCTEHIYHWIA TUM KOHCTU-
Tyuii) BU3Haunnm 3actocyBaHHs 6 pexumy BYOTK, npo
L0 CBiAYMTbL HaibinbLue 3HayeHHs MK — 0,93 (95 % JI
0,81-1,00). MeHLuy edeKkTUBHICTL BU3HAYMNN Y BUNaAKY
BukopucTaHHsa 1 pexxumy BYOIK — MK 0,69 (95 % [l
0,45-0,93), 3 pexumy BHOIK — MMK 0,71 (95 % Al 0,48-
0,94) Ta 4 pexvmy BYOTK-MMMK 0,72 (95 % A1 0,50-0,94)
(mabn. 14).

OntumansHum Ha 10 aeHb nikysanHs MMy piten VI
rpynv (nybepTaTHUI BiK, HOPMOCTEHIYHWIA TUM KOHCTUTYLT)
BCTaHOBWNM 3acTocyBaHHs 6 pexwvmy BHOTK. Mpo ue cBip-
4nTb HalbinbLue 3HaveHHs MK —-0,98 (95 % A1 0,91-1,00).
MeHLy eeKTUBHICTb BU3HAYUAM NPU BUKOPUCTAHHI 5
pexumy BHOIK — MNMK 0,67 (95 % Al 0,43-0,91), 3 pexu-
my BYOIK — MK 0,69 (95 % Ll 0,48-0,92) Ta 7 pexumy
BYOIK - MK 0,71 (95 % Al 0,48-0,94) (mabn. 15).

06roBopeHHsA

Ansa 36inbleHHs edeKTUBHOCTI Tepanii OYNLLEHHS
auxanbHux LWnsxis, wo skntovae BYOMK, HeobxigHO
pobupaty iHauBigyansHi pexumy npoueayp nikyBaHHs,
obunpaty anapatw, ki NiZTPUMYHTb OCTATHIN NereHeBuii
KnipeHc [4].

€ BenvKa KinbKiCTb anaparis, LU0 BiAPi3HAOTLCA Nepe-
[JyCiM 32 MexaHi3MoM Jiji. CucTema OUMLLIEHHS AnXamnbHNX
wnaxis The Vest Airway Clearance System Bnnusae Ha
pecnipaTopHy cucTeMy 3a JONOMOrOK MeXaHIYHOT BMCOKO-
4acTOTHOI, ManoamnniTyaHOI eKCTpaTopakansHoi NepKycii
nereHb. Cuctema BYOTK — cyyacHa, BUcokoedekTBHa Ta
nerka y BUKOPUCTaHHI METOAMKA ApeHaxy OpoHxianbHOro

3anopoxckuii MeguumMHekui xypHan. Tom 22, Ne 3(120), mait — noHb 2020 r.



Aepesa, Wo nigTpumye gocratHin MUK, nokpatyytoun
(pyHKLIOHYBaHHSA AnxanbHoi cuctemn [6].

MapameTpu BYOTK, sk-oT yactoTa BibpaLii, Tuek i pu-
BanicTb NPOLEAYpW BiAirpatoTb BEXKIMBY POTb Y BUSHAYEHHI
pexvMiB ocumnaii. 3Baxaroum Ha Le, 0brpaTi pexmvmMm oc-
uunauii ans airen is M, Bukopuctosytoyn anapat The Vest,
[OLLfTbHO 3anexHO Bif BiKy AiTen, TUny KoHCTUTYLi Ta IMT.

Omxe, ons nigBuLLEHHS! €HEKTUBHOCTI KOMMNIIEKCHOMO
nikyBaHHs TN HeobxigHO BKMOYaTK B LLOAEHHY Tepanito
METO/] OYULLIEHHA AMXarnbHMX LWnsaxie, a came BYOIK i3
3aCTOCYBAHHSIM CUCTEMU OYWLLEHHS AUXaNbHUX LUNAXIB
The Vest Airway Clearance System.

[ns onTymizauii KoMnekcHoro nikyBaHHs Tpeba 0bu-
paTh PeXUMM OCLMIALLT, EEKTUBHICTb SKUX JOBEAEHA Ta
HaykoBO 0OrpyHTOBaHa Ha OCHOBI BUKOPUCTAHHS HeiHBa-
3MBHOTO MeTOAY MyNbCOKCUMETPIL.

BucHoBKH

1. 3acTocyBaHHs BUCOKOYACTOTHOI OCLMNALi rpyaHOT
KITiTKW, BUKOPUCTOBYKOUM CUCTEMY OHMLLEHHS AMXanbHUX
wnsaxis The Vest Airway Clearance System, mogens 105,
Hill-Rom (CLLA), B komnnekcHin Tepanii nosanikapHsHoi
MHEBMOHIi B AiTeN Mae NO3UTUBHUI e(eKT, Lo NposiB-
NAETbCS B MOKPALLEHHI PIBHS HACUYEHHS remornobiHy
apTepianbHOi KPOBi KUCHEM.

2. Hanbinblumin piBeHb caTypauii KUCHIO y AiTen i3
nosanikapHsHOK MHEBMOHIED Moxe OyTu LOCArHyTWNA,
BPaxoBYyKUM Taki akTopu, Sk Bik, TUM KOHCTUTYLIT Ta
iHoekc macy Tina.

3. MogudikoBaHi napameTpy BUCOKOYACTOTHOI OCLIU-
nAi rpyaHOT KNiTKK 3 iHAVBIgyani3aLieto 4acToTu, TUCKY Ta
TpuBanocTi ocuunauii (pexumn 1-6) 3abeanedytotb BinbLuy
e(eKTVBHICTb MOPIBHAHO 3 peXXUMamMm ocumnsii 7 i 8, ski
3anponoHOBaHi paHiLLe.

4. Y niKyBaHHi LiTeN aCTEHIYHOTO TUMY KOHCTUTYLT
[0LinNbHO 3acToCcoBYyBaTH GinbLu LWaaHi pexumn (1, 3 1a 5)
ocuunauii ans npoeeaeHHs npoueayp BYOIK nopisHsaHO
3 [iTbMU HOPMOCTEHIYHOTO TUMY.

lMepcnekTMBM NnoganbLUKMX AOCHimKEHb NONAraTh Y
[OCTIDKEHHI KMiHIYHMX pe3ynbTarTiB BukopuctaHHs BHOMK
y cknaai komnnekcHoi Tepanii My giten Ta ii BBy Ha
BEHTUNALIAHY (OYHKLiO NereHb.
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Aim. To study the prevalence and intensity rates of dental caries in children with bronchial asthma.

Materials and methods. The examination of patients was carried out in the Allergological Department of the Communal Non-Profit
Enterprise “City Children Hospital No. 5” in Zaporizhzhia. The study of the carious process prevalence included 158 children with
bronchial asthma (50 girls, 108 boys), aged between 3 and 17 years. The study on the caries intensity included 148 children with
bronchial asthma (47 girls, 101 boys), aged between 3 and 17 years, who had more than 1 caries cavity. These children were
divided into three groups according to the indices of carious process intensity: DMF (permanent dentition, 79 children (20 girls, 59
boys) aged between 10 and 17 years), DMF + df (mixed dentition, 59 children (21 girls, 38 boys) aged between 5 and 14 years),
df (primary dentition, 10 children (6 girls, 4 boys) aged between 3 and 6 years), where D means decayed permanent teeth, M —
missing permanent teeth, F — filled permanent teeth; d means decayed primary teeth, f — filled primary teeth. Each group was
further divided into subgroups according to sex.

The control group included 20 non-asthmatic children (7 girls, 13 boys) aged between 5 and 10 years with carious lesions in
teeth. The results were processed using the Statistica® for Windows 13.0 (StatSoft Inc., Ne JPZ8041382130ARCN10-J). The data
on the carious process intensity were checked for normal distribution according to the Shapiro-Wilk test. Since the distribution
was different from normal (P < 0.05), the data were presented as the median and lower and upper quartiles Me (Q25; Q75), and
the differences were considered statistically significant at a P level of < 0.05.

Results. The prevalence of caries in children with bronchial asthma was 95.5 % indicating mass disease. In the group of children
with a permanent dentition, the carious process of a high intensity was revealed with the DMF index equal to 6 (4; 8) min 1, max
16, while 75 % of the children had a subcompensated and 25 % had a compensated dental caries. In the studied group, the carious
process intensity was significantly higher in boys: 6.0 (4.5; 8.0) versus 5 (4; 8), which testified to sex differences in the patho-
logical process of the oral cavity. In the group of children with mixed dentition, the DMF + df index was equal to 7 (4; 10) min 1,
max 14, and indicated the carious process of a very high intensity and in this case, 25 % of children had a compensated form of
the carious process, 25 % of children — subcompensated and 50 % — decompensated form. When comparing the subgroups of
girls and boys, age- and sex-related differences in the DMF + df index were not observed. The df index for the examined patients
with a temporary dentition was equal to 4 (2; 4) min 1, max 12. When comparing the intensity of the carious process in the groups
according to the Kruskal-Wallis test, a statistically significant difference was observed (H = 9.08, P = 0.0107). In the period of
a mixed dentition, the intensity of the carious process was higher in children with bronchial asthma than in somatically healthy
children and amounted to 7 (4; 10) min 1, max 14) versus 6.0 (3.5; 8.0) min 1, max 10 (P < 0.05).

Conclusions. The study conducted for the state of dental hard tissues has proven the high prevalence and intensity of the car-
ious process in children with bronchial asthma. In addition, the data obtained have enabled us to determine the presence of
sex-specific characteristics and differences in the reported indicators in adolescents. This motivates us to study the dental health
issues in children with bronchial asthma in the anamnesis and to develop specific programs for the prevention of dental caries.

AOCAiAKEHHA NOWMPEHOCTi Ta IHTEHCUBHOCTI Kapiecy B AiTeH i3 6poHXiaAbHOIO acTMOIO

0. B. Bo3Huii, T. €. LymHa, €. C. AeneTyeHko
MeTa po60TH — BMBYMTM NOKA3HMKM NOLLIMPEHOCTI Ta IHTEHCUBHOCTI Kapiecy B AiTel i3 BpoHXianbHOK acTMoto.

Matepianu Ta metoaum. MauieHTiB obcTexunn Ha 6a3i anepronoriyHoro BigaineHHs KHIM «Micbka gutaua nikapHs Ne 5»
M. 3anopixcksi. Y [OCMimKEHHS NOLUMPEHOCTI KapiosHoro npouecy 3anyuunu 158 giteit i3 6poHxiansHoto actMoto (50 gisyar,
108 xnonui) Bikom Big 3 A0 17 pokiB. Y AOCAIMKEHHS IHTEHCMBHOCTI kapiecy 3anyunnu 148 aiten i3 GpoHXianbHO0 acTMOoto
(47 pisyar, 101 xnoneub), siki Manu noHaz 1 kapio3Hy NOPOXXHMHY, Bk NavieHTiB — Big 3 o 17 pokiB. [itel noginunu Ha 3 rpynu
3a iHgekcamm iHTeHCHMBHOCTI kapiosHoro npouecy: KIMB (nociHuii npukyc, 79 aiten (20 aisyar, 59 xnonuis) Bikom Big 10 go
17 pokig), KIMB + kn (3miHHWA npukyc, 59 aiteit (21 piBumHa, 38 xnonui) BikoM Big 5 fo 14 pokis), kn (TUMYacoBuit npukyc, 10
aitei (6 pisyart, 4 xnonyuku) Bikom Big 3 40 6 pokis), ae K — kapioaHi nocTiiHi, M — nnom6oBaHi NocTiiHi, B — BuaaneHi nocTinHi
3y6u; K — Kapio3Hi TuM4YacoBi, N — nnomboBaHi TMMYacoBi 3ybu). KoxHy 3 rpyn foaatkoBo NOAINMIM Ha Nigrpynu 3a cTaTTio
nauieHTiB. KoHTponbHa rpyna Bkntodana 20 aiteit (7 gisyart, 13 xnonuis) Bikom 5—10 pokis, 300p0oBuX LLoA0 6poHXianbHOi acT-
MY i SIKi MaKOTb KapiosHi ypaxeHHs 3y6iB. Pe3ynsTaTi onpaltoBany, BAKOPUCTOBYIOYM NakeT niLeH3iitHoi nporpamu Statistica®
for Windows 13.0 (StatSoft Inc., Ne JPZ8041382130ARCN10-J). Peaynbrati fOCimKEHHS IHTEHCMBHOCTI Kapio3HOro NpoLecy
nepesipunn Ha HopMarbHICTb po3noainy AaHux 3a kputepiem LWanipo-Yinka. Ockinbku po3nogin BigpisHABCA Big HOPManbHOTO
(p < 0,05), nokasHukn HaBefieHi Ak MefliaHa Ta HUXHIN | BepxHiin ksapTuni Me (Q,,; Q,,), @ pisHuLI0 BBaXanu BiporigHo npu
PiBHi CTATUCTMYHOI 3HauyLwocTi p < 0,05.
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Pesyniratu. MowwmpeHicTb kapiecy B AiTel i3 6poHxianbHo acTMoto ctaHosuna 95,5 %, LU0 CBiA4MTL NPO MacoBy 3aXBOpOBa-
HiCTb. Y rpyni AiTen i3 NOCTiHUM NPUKYCOM BCTAHOBMIN BUCOKWIA PiBEHb IHTEHCUBHOCTI KapiO3HOTO MPOLIECy 3 NMOKa3HWUKOM iHAEKCY
KMy 6 (4;8 ) min 1, max 16, npu ubomy 75 % Aiteit Manu cy6komneHcoBaHy copmy, 25 % aitel — kKomneHcoBaHy hopmMy Kapiecy
3y6iB. Y rpyni JOCHimKEHHs IHTEHCUBHICTb kapio3HOro npouecy y xnonuis 6yna cyTTeso Buwwoto — 6,0 (4,5; 8,0) npotn 5 (4; 8),
LLIO CBIZYMIIO NPO reHAEepHi BiAMIHHOCTI B nepebiry natonoriYHoro NpoLecy B MOPOXHUHI poTa. Y rpyni 4iTel 3i 3MiHHAM NPUKYCOM
iHoexc KMY + kn ctaHoBuB 7 (4; 10) min 1, max 14 i cBiguMB Npo [y)Xe BUCOKY IHTEHCUBHICTb Kapio3Horo npouecy; 25 % aitei
Manu komneHcoBaHy dopmy, 25 % fitelt — cybkomneHcoBary chopmy, 50 % fitel — HekomMneHcoBaHy dopmy nepebiry kapiosHoro
npouecy. MopiBHioKYM Nigrpynu AiB4ar i xnonuis, He BUSBUNK BiKOBi Ta reHaepHi ocobnmeocTi wopo iHaekcy KIY + kn. Igekc kn B
00CTEXEHUX i3 rpyni 3 TUMYACOBUM MPUKYCOM CTaHOBUB 4 (2; 4) min 1, max 12. MopiBHIOKYM IHTEHCUBHICTb KapiO3HOO NpoLecy
y rpynax 3a kputepiem Kpackena—Yonnica, 3apeectpyBanu CTaTucT4HO 3Hadyy pisHuuto (H = 9,08, p = 0,0107). Y nepioai
3MiHHOTO NPYKYCY B AiTel i3 GPOHXianbHOK acTMOR) IHTEHCUBHICTb Kapio3HOTO MPOLIECY BUMLLA, HiX Y COMaTUYHO 30OPOBHUX AiTeN,
craHoBnsum 7 (4; 10) min 1, max 14 npotu 6,0 (3,5; 8,0) min 1, max 10 (p < 0,05).

BucHoBok. [locnigxeHHs CTaHy TBepaux TkaHWH 3y6iB Nokasarno BUCOKWIA PiBEHb MOLIMPEHOCTI Ta IHTEHCUBHOCTI Kapio3HOMo
npoLecy B AiTel i3 GpoHxianbHO acTMoto. Pesynbtatit anu MOXMBICTb BUSHAUMTY HAsIBHICTb FreHAEPHUX 0COONMBOCTEN i
BiAMIHHOCTEN 3asIBNEHWX NOKa3HWKIB Y AiTel mybepTaTHOro Biky. Lie CnoHykae 40 NPOA0BXEHHS BUBYEHHS NMUTaHb CTOMATomNo-
ri4HOrO 300POB'sA fiTeM, SiKi MalOTb B aHaMHE3i GpoHXianbHy acTMy, Ta CTBOPEHHS cneLmdiHHNX Nporpam NpodinakTykv Kapiecy.

UccaepoBaHue pacnpoCcTPpaHEHHOCTU U UHTEHCUBHOCTU Kapueca Kniouesble crosa:

o . o aCMPOCTPAHEHHOCTb

y AeTel ¢ 6poHXMaNbHOI acTMOI pacnpocrp :
MHTEHCUBHOCT,

. Kapuec

A. B. Bo3Hbin, T. E. LymHas, E. C. AenetueHko Puec,
6poHxu1anbHas

Llenb paboTbl — 13y4nTb NoKasaTenu pacnpocTPaHEHHOCTH U UHTEHCUBHOCTY Kapueca y AeTen ¢ 6poHX1anbHol acTMoi. actMa, AeTu.

Marepwuansi n Mmetoabl. O6crnenoBaHve nauyreHToB NpoBenu Ha 6ase annepronornyeckoro otaenerns KHIM «Mopoackas getckas

GorbHuLia Ne 5» 1. 3anopoxbst. B KMHYECKoe UCCrenoBaHme pacnpocTpaHeHHOCTI Kapro3HOro NpoLiecca BKIYMNN 158 feTein  3anopoxckuii

MEAULIMHCKHI XYPHaA.
2020. T. 22, Ne 3(120).
C. 384-388

¢ 6poHxuansHoit actmoit (50 oesovek, 108 mansumkoB) B Bo3pacTe oT 3 o0 17 net. B nccnenoBaHne MHTEHCUBHOCTY Kapueca
BKNtoumnu 148 peteit ¢ GpoHxmanbHoit acTmoii (47 gesodek, 101 mansumk), umetolmx 6onee 1 kKapuo3Hoii NONOCTy, BO3PacT —
ot 3 go 17 nert. [letei pasnenunu Ha TpU rpynmbl COMacHo MHAEKCaM MHTEHCUBHOCTY KapuoaHoro npouecca: KIMY (nocTosHHbIN
npukyc, 79 peten (20 nesovek, 59 mans4nkoB) B Bo3pacte ot 10 go 17 ner), KMY + kn (cMeHHbIA npukyc, 59 aeteit (21 aeBouka,
38 manbumkoB) B Bo3pacTe oT 5 0 14 neT), kn (BpeMeHHbI npukyc, 10 aeten (6 aeBoyek, 4 manb4vka) B Bospacte ot 3 [0 6
net), rae K — kaproaHble nocTosiHHbIe, 1 — nnombupoBaHHble NOCTOsIHHbIE, Y — yaaneHHble NOCTOsHHbIE 3yBbl; K — KapuO3Hble
BPEMEHHbIE, N — NNOMBVPOBaHHbIE BPEMEHHbIE 3yObl). Kaxaas 13 rpynn AONONHUTENBHO pasfeneHa Ha Noarpynmbl N0 NpuaHaky
nona naumeHToB. KoHTponbHas rpynna Bkntovana 20 geten (7 aeBoyek, 13 manbymkos) B Bospacte 510 neT, 300poBbIX OTHOCH-
TenbHO GPOHXWANbHON aCTMbl 1 UIMEHOLLMX KapUO3HbIE NopaxeHis 3y6oB. Pesynbtatbl 06paboTaHbl ¢ UCMONb30BaHWEM NakeTa
NMLIEH3VOHHO NporpaMmbl Statistica®for Windows 13.0 (StatSoft Inc., Ne JPZ8041382130ARCN10-J). [laHHbIe N0 UHTEHCUBHOCTY
Kapuo3HOro NpoLecca NPoBepeHbl HA HOPMArbHOCTb pacnpeaereHus JaHHbIX CornacHo kputeputo LLanupo-Yunka. Mockorbky
pacnpegeneHye oTMyanock ot HopMarbHoro (p < 0,05), faHHble NpeacTaBneHbl B BUAE MeAaHbl U HKHErO U BEpXHero KBap-
e Me (Q,; Q,;), @ pasnuums cunTanin AOCTOBEPHBIMM MPK YDOBHE CTATUCTUYECKOI 3Ha4umMmocTy p < 0,05.

Pesynitarthl. PacnpoctpaHeHHOCTb kapueca y feTeii ¢ 6poHxuanbHomM actMom coctasuna 95,5 %, 4To CBUAETENbCTBYET O Macco-
BOW 3ab60neBaeMocTu. B rpynne AeTert ¢ NOCTOSIHHBIM MPUKYCOM OTMEYEH BbICOKWI YPOBEHL MHTEHCUBHOCTM KapMO3HOTO NpoLiecca
¢ nokasatenem uxgekca Ky 6 (4; 8) min 1, max 16; y 75 % aeteit — cybkomneHcupoBaHHas dopma, 25 % — KOMNeHcMpoBaHHast
¢hopma kapueca 3yboB. B nccrienosaHHoN rpynme MHTEHCUBHOCTb KApMO3HOTO NPOLIecca Y Marnbs4MKoB Obina CyLECTBEHHO BbILLE:
6,0 (4,5; 8,0) npoTus 5 (4;8), 4TO CBMAETENBLCTBOBAIO O rEHAEPHbIX OTINYMSAX B TEYEHUM NATOMOMYECKOro MpoLiecca B NonocTu
pra. B rpynne geteii co cmeHHbIM npukycom nHaeke KIMY + kn coctasun 7 (4; 10) min 1, max 14 v ceugetenscteoBan 06 o4eHb
BbICOKOW MHTEHCMBHOCTM Kapuo3Horo npouecca; 25 % AeTen UMenu KomneHcupoBaHHyo dopmy, 25 % fetei — cybkomneH-
cvpoBaHHyto chopmy, 50 % aeTen — AeKoMNEeHCUPOBaHHY POpMY TEYEHUS Kapyro3Horo npouecca. Mpn cpaBHeHUM noarpynn
[eBOYEK 1 ManbYMKOB BO3PACTHbIE U reHAepHble 0COBEHHOCTH OTHOCUTENBHO MHAeKca KITY + kn He ycTaHoBneHb!. Haeke kn'y
obcnenoBaHHbIX 3 rpynnbl C BpeMeHHbIM NpUKycoM coctasin 4 (2; 4) min 1, max 12. [Npw cpaBHEHNN MHTEHCUBHOCTY KAPUO3HOTO
npoLecca B rpynnax no kputeputo Kpackena—Yonnuca Habnioganum cratuctudecky sHaummyto pastudy (H =9,08, p =0,0107). B
nepuoge CMEHHOTO NPUKYCa, y AeTeit ¢ GpOHXMAanbHON aCTMO MHTEHCUBHOCTD KAPUO3HOTO NPOLIECCA BhILLE, YEM Y COMATUYECKNX
300poBbIX 1 coctaBuna 7 (4; 10) min 1, max 14) npotvs 6,0 (3,5; 8,0) min 1, max 10 (p < 0,05).

BriBogbl. ViccnenosaHie cocTosiHUS TBEpAbIX TKaHEe! 3y60B nokasarno LUMPOKYt0 pacipoCTPaHEHHOCTb U BbICOKUIA yPOBEHb
WHTEHCMBHOCTW Kap1O3HOTO npoLiecca y AeTel, 6onbHbIX GpOHXMUAaNbHOM acTMOiA. [onyYeHHble faHHbIE fanv BO3MOXHOCTb
onpeaenuTb Hanuure reHaepHbIX 0COBEHHOCTEN 1 pasnuunii 3asiBMEHHbIX nokasaTterneii y aeTeid nyGepTaTHoOro Bospacra.
370 06yCrOBNMBAET aKTyanbHOCTb AaNbHEMLIErO N3yYeHst BOMPOCOB CTOMATOMNOMMYECKOTO 300POBbs AETEN, MMEIOLLNX B
aHaMHe3e GpOHXMAnbHY0 acTMY, U CO3AaHNS CNeLMUYECKIX MPOrpaMmM NpoUNakTUkI kKapueca.

For many years, dental caries has remained one of the most
common dental diseases among children [1]. In countries
with a high level of preventive measures, the prevalence
and intensity of the carious process has a stable tendency
to decrease, at the same time, these indicators have been
rising steadily in Ukraine [2]. So, the prevalence of caries
among children in Ukraine reaches 90-100 %, while

Zaporozhye medical journal. Volume 22. No. 3, May — June 2020

the intensity of the carious process remains high (4.5-6.0)
in case of a subcompensated or decompensated form of
the pathological process [3].

Anumber of external factors adversely affect the dental
health of children. Among them are family history, socio-eco-
nomic, educational, socio-hygienic and medical-organiza-
tional problems [4,5]. However, the state of general and local
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immunity and the presence of concomitant somatic pathol-
ogy have the greatest influence. Moreover, the prevalence
of allergic diseases over the past 10 years has increased
from 10-30 % to 50-60 % in certain regions of the world [6].
One of the most common allergic diseases among children
is bronchial asthma (1-18 % in the structure of somatic
pathology) [7]. According to L. F. Kaskova, children who
have respiratory system diseases in the anamnesis, in-
cluding bronchial asthma, have a higher level of prevalence
and intensity of the carious process [8]. This is explained
by reactive changes in the composition of saliva and low
tooth resistance to caries due to the influence of drugs for
the basic treatment of bronchial asthma (inhaled glucocor-
ticosteroids) [9]. In addition, inhaled glucocorticosteroids
change the salivation rate, reduce pH of a dental plaque,
increase the viscosity of saliva, and decrease the amount
of secretory Ig A [10-12]. These changes in the midst of
body immunologic dysfunction, disorders of protein and
mineral metabolism, tissue hypoxia and bone composition
changes due to bronchial asthma, have a common effect
on the dental status of patients, make them more vulner-
able to dental caries and contribute to the development of
a cariogenic situation in the oral cavity [13]. Nevertheless,
the issue of the carious process prevalence and intensity
among children has not been studied enough. This makes
it possible for this problem to occupy one of the leading
places among the tasks of modern pediatric dentistry [14].

Aim
To study the prevalence and intensity indicators of dental
caries in children with bronchial asthma.

Materials and methods

The examination of patients was carried out in the Allergo-
logical Department of the Communal Non-Profit Enterprise
“City Children Hospital No. 5” in Zaporizhzhia. The study
on the carious process prevalence included 158 children
with bronchial asthma (50 girls, 108 boys), aged between 3
and 17 years. The study on the caries intensity included 148
children with bronchial asthma (47 girls, 101 boys), aged

Table 1. Caries indicators

DM, DMF+df, df intensity indicators

Very low
Low
Medium
High
Very high

0.0-1.1
1.2-2.6
27-44
45-6.5
6,6 and above

DMF: permanent dentition; DMF + df: mixed dentition; df: primary dentition; D: decayed permanent
teeth; M: missing permanent teeth; F: filled permanent teeth; d: decayed primary teeth; f: filled primary

teeth.

Table 2. Caries degrees

DU, DV + . ndcatrs

The 1st degree. Compensated <5
The 2nd degree. Subcompensated From 6 to 8
The 3rd degree. Decompensated >8

DMF: permanent dentition; DMF + df: mixed dentition; df: primary dentition; D: decayed permanent
teeth; M: missing permanent teeth; F: filled permanent teeth; d: decayed primary teeth; f: filled primary

teeth.
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between 3 and 17 years, who had more than 1 dental decay
cavity. These children were divided into three groups accord-
ing to the carious process intensity rate: DMF (permanent
dentition, 79 children (20 girls, 59 boys) aged between 10
and 17 years), DMF + df (mixed dentition, 59 children (21
girls, 38 boys) aged between 5 and 14 years), df (perma-
nent dentition, 10 children (6 girls, 4 boys) aged between
3 and 6 years), where D means decayed permanent teeth,
M — missing permanent teeth, F — filled permanent teeth;
d means decayed permanent teeth, f — filled permanent
teeth. Each of the groups was further divided into subgroups
according to sex.

The results were processed using the Statistica® for
Windows 13.0 (StatSoft Inc., Ne JPZ8041382130ARCN10-J).
The data on the carious process intensity were checked for
normal distribution using the Shapiro-Wilk test. Since
the distribution was different from normal (P < 0.05), the data
were presented as the median and lower and upper quartiles
Me (Q25; Q75). Due to the fact that the greatest prevalence
of the carious lesion was observed in the mixed dentition
group (DMF + dfindex, children aged 5-14 years), the con-
trol group included 20 non-asthmatic children (7 girls, 13
boys) aged 5-10 years with carious lesions in teeth, and
the differences were considered statistically significant at
a p level of <0.05, and the differences were considered
statistically significant at a p level of <0.05.

The dental examination was carried out based on
the standard methods with an informed consent from all pa-
rents. In this case, we studied the prevalence and intensity
of the carious process of primary teeth using the DMF index
(permanent dentition), DMF + df index (mixed dentition)
and df index (primary dentition). The World Health Organi-
zation (WHO) criteria were used to assess the prevalence
and intensity of dental caries. The prevalence of caries is
the percentage (%) of children with decayed, filled primary or
permanent teeth and missing permanent teeth from the to-
tal number of the children examined [15]. The intensity of
the lesion is the average number of decayed teeth (namely,
caries lesion and its complications) (D, d), filled (F, f) teeth
and missing (M) teeth for one child examined (Table 1) [16].

The presence of decayed, missing or filled teeth,
the number of dental decay cavities and their localization
were regarded as symptoms of caries, which allowed deter-
mining the degree of the pathological process (Table 2) [15].

Results

According to the study conducted, the following results were
obtained. Among 158 children with bronchial asthma, 10
children were caries free. The pathological process prev-
alence was 95.5 % indicating the mass disease based on
the WHO criteria.

The clinical results in the group of children with a perma-
nent dentition, which included 79 persons and consisted of
two subgroups: girls (20 persons), boys (59 persons) aged
14 (13; 16) min 10, max 17 years, indicated a high level of
carious process intensity with the DMF index equal to 6 (4; 8)
min 1, max 16, while 75 % of the children had a subcompen-
sated and 25 % of the children had a compensated carious
process according to the WHO. A comparison between
subgroups of girls and boys by age and DMF index was
performed. In the study group, boys were older than girls,
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but the difference did not reach a statistical significance: 14
(13; 16) versus 14.0 (13.0; 14.5) years. However, the ca-
rious process intensity in boys was significantly higher: 6.0
(4.5; 8.0) versus 5 (4; 8), which testified to sex differences
in the pathological process of the oral cavity.

In the group of children with mixed dentition, which
included 59 persons (21 girls and 38 boys) aged 9 (8; 10)
min 5, max 14 years, the DMF + df index was equal to 7
(4; 10) min 1, max 14, and testified to a very high intensity
of the carious process according to the WHO, and in this
case, 25 % of children had a compensated carious process,
25 % of children — subcompensated and 50 % of children —
decompensated one. When comparing the subgroups of
girls and boys, no age- and sex-specific characteristics
regarding the DMF + df index were revealed.

The group with a primary dentition consisted of 10
children (6 girls and 4 boys) aged 4 (3; 4) min 3, max 6
years. The df index in this age group was equal to 4 (2; 4)
min 1, max 12. The comparison between the subgroups
of girls and boys by sex and age relative to df indicator
was not performed. When comparing the carious process
intensity in groups according to the Kruskal-Wallis test, a
statistically significant difference was observed (H = 9.08,
P =0.0107) (Table 3.)

Since the greatest prevalence of dental caries was
observed in the mixed dentition, a comparison was made
with healthy children included in the control group relating
to asthma by the DMF + df index (20 children: 7 girls, 13
boys, aged 8 (7; 9) min 5, max 10). There was a statistically
significant difference (P < 0.05) indicating that in children
with bronchial asthma, the intensity of the carious process
was higher (7 (4; 10) min 1, max 14 versus 6.0 (3.5; 8.0)
min 1, max 10) (Fig. 1).

Discussion

Having analyzed the modern medical literature, we found
that the issue had been insufficiently studied in Ukraine.
So, within the territory of our country, only few scientists
were engaged in such studies. In 2012, M. V. Anisimov and
O. V. Denha conducted a study on the carious process
intensity in 101 patients with allergic diseases aged between
18 and 40 years. The results obtained showed a very high
level of dental caries intensity (with DMF index of 9.6 in
males and 10.0 in females) [17]. In 2014, O. Y. Vydoinik
and O. V. Avdieiev examined 240 children with bronchial
asthma aged 7-15 years and determined the incidence of
complicated dental caries in primary and permanent teeth in
comparison with children of the control group (100 children
without concomitant somatic pathologies). The results ob-
tained have shown that the risk of complicated dental caries
in children with bronchial asthma is at least twice as high as
that in other age-matched children without any concomitant
somatic pathology [18]. And only in 2013, S. E. Leshchuk
and N. I. Smoliar, having examined 262 children aged be-
tween 3 and 12 years with bronchial asthma and compared
the results obtained with 343 somatically healthy children,
found the high dental caries prevalence (74.49 = 8.12 %)
and the average level of the pathological process intensity
(3.52 + 0.52) [19,20]. However, none of the researchers
studied the carious process prevalence and intensity in
detail. Furthermore, the data obtained in our study differed
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Table 3. The carious process intensity in children with bronchial asthma in groups
with a mixed, permanent and primary dentition.

Lower
quartile | quartile
Q25 075

Intensny
Upper Upper
Permanent dentition

Lower

quartile | quartile

QZ5 Q75
Mixed 9 8 10

Primary 4 3 4 4 2 4

DMF+df

16

12

10

o MegauaHa
0
Chidren  Healthy [ 25-75 %
with BA children _T_ MuH.~Makc.

Fig. 1. Caries lesion in the period of mixed dentition in children with bronchial asthma (BA) and
healthy children.

from those presented above. This gives us an opportunity
to study further the presented issue.

Conclusions

The study conducted for the state of dental hard
tissues has proven the high prevalence and intensity of
the carious process in children with bronchial asthma. In
addition, the data obtained have enabled us to determine
the presence of sex-specific characteristics and differences
in the reported indicators in adolescents. This motivates us
to study the dental health issues in children with bronchial
asthma in the anamnesis and to develop specific programs
for the prevention of dental caries.

Prospects for further studies. In the future, we are
planning to study the composition of plaque microflora, pH
of saliva and its viscosity in children with bronchial asthma
to identify etiologically significant aspects of the dental
caries development.

Funding

The study conducted is a fragment of the scientific and research
work of the Department of Faculty Pediatrics on the topic:
“Optimization of differential diagnostics and treatment

of allergic and other diseases in children of different ages”
(state registration number 0118U004254).

Conflicts of interest: authors have no conflict of interest to declare.
KoHOAIKT iHTepeciB: BiaCyTHIl.

ISSN 2306-4145  http://zmj.zsmu.edu.ua 387



388

ISSN 2306-4145  http://zmj.zsmu.edu.ua

Ole r’MMHaAbHbl€e UCCAEAOBAHNA

Haaifiwaa po pepakuii / Received: 28.08.2019
Micas poonpautoBakHa / Revised: 27.09.2019
MpuitHsaTo Ao Apyky / Accepted: 09.10.2019

Information about authors:

Voznyi A. V., MD, PhD, DSc, Head of the Department of
Therapeutic, Orthopedic and Pediatric Dentistry, Zaporizhzhia
State Medical University, Ukraine.

Shumna T. Ye., MD, PhD, DSc, Professor of the Faculty Pediatric
Department, Zaporizhzhia State Medical University, Ukraine.
Lepetchenko Ye. S., MD, Postgraduate Student of the Department
of Therapeutic, Orthopedic and Pediatric Dentistry, Zaporizhzhia
State Medical University, Ukraine.

BipomocrTi npo aBTopiB:

BosHuii 0. B., A-p MeA. Hayk, AOLIEHT, 3aB. kad. TepaneBTUUHOI,
OPTONEAUYHOI Ta AUTAYOT CTOMATOAOTT, 3anOopi3bkIi AepXKaBHUI
MEeAMYHUI YHIBEPCHTET, YKpaiHa.

LymHa T. €., A-p MeA. HayK, npodecop Kad. dakyAbTETCHKOT
neaiarpii, 3anopiabkuil AepkaBHUA MeAUYHUIA YHiBepcuTeT, Ykpaita.
NenetyeHko €. C., acnipaHT kad. TepaneBsTYHOI, OPTONEAUYHOT

Ta AWUTAYOI CTOMATOAOTIT, 3anopi3bKniA AEPXABHUI MEANUYHI
yHiBepcuTeT, YkpaiHa.

CeeaeHus 06 aBTOpax:

BoaHblit A. B., A-p MeA. HayK, AOLIEHT, 3aB. Kad. TepaneBTUUYECKON,
OPTONEAMYECKOM U AETCKON CTOMATOAOT K, 3aMOPOXCKUN
rOCYAAPCTBEHHbIN MEAVNLIMHCKUI yHUBEPCHTET, YKpauHa.

ymHas T. E., A-p MeA. HayK, npodeccop Kad. GakyAbTETCKO
neavaTpuu, 3anopoXcKUi rOCyAAPCTBEHHDBIA MEAWULIMHCKUI
yHUBEpCUTET, YKpanHa.

NeneTyeHko E. A., acnupaHT kad. TepanesTUYecKon,
OpPTONEAUYECKOM U AETCKOM CTOMATOAOMK, 3aN0POXCKMIA
rOCYAAPCTBEHHbIM MEAULIMHCKUI YHUBEPCUTET, YKpauHa.

References

[1] Bezvushko, E. V. (2013). Stomatolohichna zakhvoriuvanist ditei, yaki
prozhyvaiut na riznykh za ekolohichnym stanom terytoriiakh, ta ob-
gruntuvannia dyferentsiiovanoi profilaktyky urazhen tverdykh tkanyn
zubiv. (Avtoref. dis. ... dokt. med. nauk) [Dental incidence of children
living in different ecologically diverse regions, and substantiation of
differentiated prevention of hard tissue lesions. Dr. med. sci. diss.].
Kyiv. [in Ukrainian].

[2] Khomenko, L. O., Ostapko, O. 1., & Trachuk Yu. M. (2007). Stan tverdykh
tkanyn postiinykh zubiv u ditei v riznykh za ekolohichnoiu sytuatsiieiu
rehionakh Ukrainy [Condition of hard tissues of permanent teeth
in children living in different ecological regions of Ukraine]. Novyny
stomatolohii, (1), 87-91. [in Ukrainian].

[3] Savichuk, N. O., & Savichuk, A. V. (2008). Profilaktika i lechenie
nachal’nogo kariesa zubov u detei [Prevention and treatment of initial
dental caries in children]. Therapia. Ukrainskyi medychnyi visnyk, (12),
53-56. [in Russian].

[4] Moiseenko, R. A., Danilenko, G. N., & Ponomareva, L. I. (2013). Oso-
blyvosti dynamiky zdorovia uchniv pochatkovoi ta osnovnoi shkoly [The
features of health dynamics of pupils of the primary and middle school].
Sovremennaya pediatriya, (1), 13-17. [in Ukrainian].

[5] Peresychny, M. I., Karpenko, P. O., & Khlibichuk, V. O. (2012). Nau-
kova kontseptsiia orhanizatsii ratsionalnoho kharchuvannia uchniv
zahalnoosvitnikh i profesiino-tekhnichnykh navchalnykh zakladiv [The
scientific conception of the rational nutrition organization of students of
general and vocational secondary schools]. Problemy kharchuvannia,
(1), 33-35. [in Ukrainian].

[6] Pukhlik, B. M., & Zabolotnyi D. I. (2002). Aktual’nye problemy lekarst-
vennoi allergii [Actual problems of drug allergy]. Likuvannia ta diahno-
styka, (3), 29-34. [in Russian].

[71 Antypkin, J. G., Umanets, T. R., Lapshin, V. F., Nakonechna, A. A.,
Matveeva, S. U., & Pustovalova, O. |. (2014). Bronkhialna astma,
poiednana z alerhichnym rynitom, u ditei: mistse antyhistaminnykh
preparativ u likuvanni [Bronchial asthma along with allergic rhinitis
in children: value antihistamines in treatment]. Astma i alerhiia, (4),
60-65. [in Ukrainian].

[8] Kaskova, L. F., & Shepelia, A. V. (2009). Vplyv profilaktychnykh za-
khodiv na biokhimichni pokaznyky rotovoi ridyny v ditei molodshoho
viku [Influence of preventive measures on biochemical parameters of
oral fluid in young children]. Ukrainskyi stomatolohichnyi almanakh,
(6), 54-57. [in Ukrainian].

[

[10]

(1

[12]

(13]

[14]

[19]

[16]

[17]

(18]

[19]

(20]

Zabelina, N.A. (2000). Skorost’ slyunootdeleniya i nekotorye parametry
rotovoi zhidkosti u detei, bol'nykh allergodermatozamiyu [The salivation
rate and some parameters of the oral fluid in children with allergic
dermatosis]. Sovremennaya stomatologiya, (1), 32-33. [in Russian].
Anjomshoaa, I., Cooper, M. E., & Vieira, A. R. (2009). Caries is
Associated with Asthma and Epilepsy. European journal of dentistry,
3(4), 297-303.

Stensson, M., Wendt, L. -K., Koch, G., Nilsson, M., Oldaeus, G., &
Birkhed, D. (2010). Oral health in pre-school children with asthma-fol-
lowed from 3 to 6 years. International journal of paediatric dentistry,
20(3), 165-172. https://doi.org/10.1111/j.1365-263X.2010.01037.x
Tanaka, K., Miyake, Y., Arakawa, M., Sasaki, S., & Ohya, Y. (2008).
Dental Caries and Allergic Disorders in Japanese Children: The Ryuky-
us Child Health Study. Journal of Asthma, 45(9), 795-799. https://doi.
org/10.1080/02770900802252119

Mazzoleni, S., Stellini, E., Cavaleri, E., Angelova Volponi, A., Ferro,R.,
& Fochesato Colombani, S. (2008). Dental caries in children with asth-
ma undergoing treatment with short-acting beta2-agonists. European
journal of paediatric dentistry, 9(3), 132-138.

Nazaryan, R. S., Ydovichenko, N. N., & Spiridonova, K. U. (2013).
Sravnitel'nyi analiz pokazatelei rasprostranennosti i intensivnosti
kariesa zubov u detei v vozraste ot 6 do 11 let Khar’kovskogo regiona
[Comparative analysis of the prevalence and intensity of dental caries
in children from 6 to 11 years old of Kharkov region]. Svit medytsyny
ta biolohii, 9(2-2), 153-154. [in Russian].

Khomenko, L. A, Kisel'nikova, L. P., Smolyar, N. I., Chaikovskii, Yu. B.,
Vasil'ev, A. Yu., Ostapko, E. I., Bidenko, N. V., Savichuk, A. V.,
Smyslenova, M. V., Golubeva, I. N., Lyuberets, S. F., Alpatova, V. G.,
Vasil'eva, N. Yu., Voznyuk, V. P., Eradze, E. P., Kovylina, O. S.,
Kononovich, E. F., Moskalenko, A. N., Ozhgikhina, N. V., Petrov-
skaya, V. V., Solon’ko, G. M., & Shmatko, V. 1. (2013). Terapevticheska-
ya stomatologiya detskogo vozrasta [Pediatric therapeutic dentistry].
Kniga-Plyus. [in Russian].

Danylevskyi, M. F., Borysenko, A. V., Politun, A. M., Sidelnikova, L. F.,
& Nesyn, O. F. (2004). Terapevtychna stomatolohiia. T. 2 [Therapeutic
dentistry. Vol. 2]. Zdorovia. [in Ukrainian].

Anisimov, M. V., Anisimova, L. V., & Den'ga, O. V. (2012). Osobennosti
stomatologicheskogo statusa patsientov s otyagoshchennym allergo-
anamnezom [Features of the dental status of patients with a burdened
allergic history]. Dental’nye tekhnologii, (3-4), 14-18. [in Russian].
Vydoynyk, O., & Avdeey, O. (2014). Chastota uskladnenykh form ta
stupin aktyvnosti karioznoho protsesu u ditei, khvorykh na bronkhialnu
astmu [Complication Rate Forms and Degree of Activity of Caries
Process Children with Bronchial Asthma]. Visnyk problem biolohii ta
medytsyny, 4(4), 321-323. [in Ukrainian].

Leshchuk, S. Ye. (2013). Urazhenist kariesom molochnykh zubiv u
ditei z bronkhialnoiu astmoiu u vikovomu aspekti [Caries of baby teeth
in children with bronchial asthma in age aspects]. Visnyk stomatolohii,
(2), 112. [in Ukrainian].

Smolar, N. I., & Leshchuk, S. Ye. (2013). Osoblyvosti klinichnoho
perebihu kariiesu tymchasovykh zubiv u ditei iz bronkhialnoiu astmoiu
[Features of the clinical course of caries of primary teeth in children
with bronchial asthma]. Bukovynskyi medychnyi vistnyk, 17(3, Pt. 2),
72-75. [in Ukrainian].

3anopoxckuii MeguumMHekui xypHan. Tom 22, Ne 3(120), mait — noHb 2020 r.


https://doi.org/10.1111/j.1365-263X.2010.01037.x
https://doi.org/10.1080/02770900802252119
https://doi.org/10.1080/02770900802252119

UDC 616.711-007.5-053.5-07
DOI: 10.14739/2310-1210.2020.3.204948

The prevalence of posture pathology in school-aged children

Original research

(results of a population-based study with the use of the computerized

photo-geometric program “Posture”)

l. 0. Afanasieva***-PF M. V. Khaitovych*ACEF V. S, Potaskaloval?-Cf,
. V. Andrushchenko*2A-CF V'V, Yevminov3ABF |. A. Kudelia®*&F

‘Bogomolets National Medical University, Kyiv, Ukraine, 2SI “Institute of Nuclear Medicine and Diagnostic Radiology
of the NAMS of Ukraine”, Kyiv, Yevminov Vertebral Therapeutic Center, Kyiv, Ukraine

A - research concept and design; B - collection and/or assembly of data; C - data analysis and interpretation; D - writing the article;

E - critical revision of the article; F - final approval of the article

Pathology of posture in children remains currently unresolved problem. According to foreign studies in the general population,
the occurrence of idiopathic scoliosis in adolescents with an angle above 10° according to Cobb accounts for 0.93 % to 12.00 %.
In Ukraine, the prevalence of posture pathology is not known.

The aim - to study the prevalence of posture pathology among school-aged children.

Material and methods. 1922 schoolchildren of 6-17 years, residents of Kyiv (Ukraine), were examined with the computerized
photo-geometric program “Posture” between 2017 and early 2019.

Results. Deviation of the spinal column from the midline in the frontal, sagittal plane (functional and organic disorders of posture)
was observed in 75.3 % of children. Among them, signs of scoliotic spinal deformity were found in 72.5 % of children, in girls — 1.5
times more often. The angle of maximum deflection of the scoliotic arch from the median line was 25° in 13.7 % of children with
scoliosis and in 9.9 % of all the examined children.

Conclusions. Sensitivity (95 %) and specificity (85 %) of the computerized photo-geometric program “Posture” were determined,
which points to the necessity to be applied in health care maintaining practice. The pathology of posture in schoolchildren
of the city of Kyiv was determined in 75.3 %, among them the signs of scoliotic spinal deformity were noted in 72.5 %. The
scoliosis incidence with a deflection angle of spinal deformity 25° was 9.9 %. It attests to the fact that it is necessary to develop
medical and social programs for the prevention and treatment of posture pathology in children.

MowupeHicTb naToAorii nocTaBu B YUHIB (pe3yALTaTH NONYAALIMHOTO AOCAIAXKEHHSA
3 BUKOPUCTaHHAM KOMN'IOTEPU30BaHOi GOTO-reomeTpuUHOI nporpamu «floctaBa»)

I. A. ApaHacbeBa, M. B. XaitoBuy, B. C. Motackanosa, |. B. AHapyLLeHKo, B. B. EBMiHOB, I. A. Kypens

[MaTonorisi nocTaBK B fiTel 3anuLIaeTbCs HEBUPILLIEHO NPoBremoto. 3a AaHNMM 3aKOPAOHHVX AOCTIAHWKIB, Y 3aranbHii nonynsiwji
yacToTa AiarHoCTVKM B nigniTkis inionatuyHoro ckoniosy 3 kytom noHag, 10° 3a Cobb craHosuTs Big 0,93 % 8o 12,00 %. B YkpaiHi
NOLWMPEHICTb NaTonorii NoCTaBy HeBifoMa.

Meta po60Ty — BUB4MTM MOLLMPEHICTb NATONOTIi NOCTaBM B AiTEN LUKINBHOIO BiKY.

Marepianu Ta metogu. 3a nepiog i3 2017 go novatky 2019 poky, BUKOPUCTOBYHOUM KOMM'OTEPK30BaHY (DOTO-FeOMETPUYHY NPO-
rpamy «[MoctaBay, obcTexmnm 1922 wkonspi Bikom 617 pokiB, ki NOCTiiHO NpoxuBaloTb Y M. Knesi (Ykpaina).

Pesyniratu. BinxunenHs xpebra Big cepeamHHOI NiHil y (poHTarbHiiA, caritanbHi NNoWwmHi (pyHKLOHanbHI i opraHiyHi NopyLUEeHHs
rocTasm) criocTepiranuy 75,3 % aitein. O3Hakm ckonioTuiHoi AedpopmaLii xpebTa BusiBunny 72,5 % piteit, y pisdat y 1,5 pasa vacrilue. Kyt
MaKC/1MarbHOTO BiAXWUMEHHS CKOMIOTUYHOI Ayru Bif CEPEaVHHOI NiHii cTaHoBMB 25°y 13,7 % aitel 3i ckoniodom i 9,9 % ycix 06CTEXEHMX.
BucHoBku. BusHauunu vytnusicTb (95 %) i cneumdiyHicts (85 %) komn'loTEpU30BaHOT POTO-rEOMETPUYHOI Nporpamu
«[MocTaBay, WO BKkadye Ha HEOOXIAHICTb ii LUMPOKOTO BNPOBaKEHHS Y MPaKTUKy OXOPOHM 300poB’sl. [aTtonoris nocrasu y
wkonspis Kuesa BuaHadeHa y 75,3 %, 03Haku ckonioTuyHoi Aedopmalii xpebra sussunm B 72,5 %. YactoTa AiarHocTuku
CKonio3y 3 KyTOM BigxuneHHs fecopmalii xpebta 25° craHosuna 9,9 %. Pesynsraty caigyaTh Npo HEOBXiAHICTb PO3pOBNEHHS!
MeavKo-coLianbHMX Nporpam npodinakTMKK Ta NikyBaHHS NaTosorii NocTaBm B AiTel.

PacnpochaHeHHoch naToAOrM 0CaHKH Y LUKOAbHUKOB (pe3yI\bTaTbI nonyAiLLUOHHOr o
UCCAEeA0BaHUA C UCNTOAb30OBAHUEM KOManOTepusupOBaHHoﬁ ¢0T0-re0MeTleIeCKoﬁ
nporpamMmmbl <0caHKa»)

W. A. AdaHacbeBa, H. B. XaiitoBuu, B. C. MotackanoBa, U. B. AHApyLLeHKo, B. B. EBMUHOB, U. A. Kyaens

[MaTonorus ocaHku y AeTeln ocTaeTcst HepeLleHHoi npobnemoit. Mo AaHHLIM 3apyBexHbIX UCCIeA0BaHUIA, B 0BLLEr nonynsumum
YacToTa BCTPe4YaeMOoCTu y NoAPOCTKOB WAMONaTYeCcKoro ckonmnosa c yriiom 6onee 10°no Cobb coctasnset ot 0,93 % go 12,00 %.
B YkpauHe pacnpocTpaHeHHOCTb NaTonorMm OCaHKu HEM3BECTHA.
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OpmrM HaAbHbl€ NCCAEAOBAHNA

Lienb pa6oTbl - M3y4nTb PacnpoCTpaHEeHHOCTb NaTonorMmM oCaHkn cpean [eTen WKOMbHOro BO3pacTa.

Marepuansi n metoabl. 3a neprog ¢ 2017 go Havana 2019 roga ¢ Ucnonb3oBaHMEM KOMMBIOTEPU3MPOBAHHO (hOTO-TEOMETpUYe-
ckom nporpammbl «OcaHka» obcnenosany 1922 LUKONBHUKOB B BO3pacTe 6—17 net, NocTosiHHO NpoxuBatoLLmx B T. Kuese (YkpauHa).

Pesynktathl. OTKNOHEHVE NO3BOHOYHMKA OT CPEAVHHOMN NIMHUM BO (DPOHTANBHON, CarnTTanbHOM MIOCKOCTM ((PYHKLUMOHAMBHBIE U
OpraHuYeckue HapyLLeHWs 0caHku) oTMedeHo y 75,3 % aetent. MNpuaHaku CKonMoTuYeckon fedopmaLiyi No3BOHOYHKA AuarHo-
CTWpOBaHbl y 72,5 % feTeit, y ieBoyek B 1,5 pasa yalle. Yron MakcManbHOrO OTKITIOHEHWUS CKOMMOTUYECKOW Ayrv OT CPEANHHON
nuHKK cocTaensan 25°y 13,7 % aeten co ckonmo3om 1 9,9 % Bcex 0bcnenoBaHHbIX AETEN.

BbiBoasI. OnpegeneHa 4yBCTBUATENLHOCTL (95 %) 1 cneumnduaHOCTb (85 %) KOMMbIOTEPU3MPOBAHHON (HOTO-TEOMETPUHECKON
nporpamMmbl «OcaHKa», UTo yka3blBaET Ha HEOOXOAMMOCTL € LUIMPOKOTO BHEAPEHNS B MPaKTUKY OXpaHbl 300poBbs. Matororis
0CaHKW Y LLIKONbHIUKOB ropofa Knesa yctaHosneHa y 75,3 %, puaHaku CKonuoTnyeckoit AepopmaLiyiv NO3BOHOYHMKA OTMEHEHbI Y
72,5 %. YacTora BCTpe4aeMOoCTy CKOnMo3a C Yriiom OTKITOHEHS AechopmaLimm NO3BOHOYHMKA 25° cocTasuna 9,9 %. Pesynbtatsl
CBULETENLCTBYIOT 0 HEOOXOAMMOCTU pa3paboTKW MeAMKO-CoLMarbHbIX MPOrpamMm NpOUNAKTUKA U NEYEHIs! NaToNorm 0CaHKu

y AeTen.

Pathology of posture in children includes persistent (organic)
and functional curvatures of the spinal column and remains,
until recently, an unresolved problem. Children usually visit
to a doctor with scoliosis Il or higher, when obvious signs of
scoliosis are already visualized at the simple examination
of a child. Television, video games, a sedentary lifestyle,
smartphones and tablets as well as a lack of regular phy-
sical activity are the most common risk factors for posture
curvatures in children [1,2].

Approximately 10 % of these diagnosed cases require
conservative treatment, and approximately 0.1-0.3 %
require urgent correction of the deformity [3].

Therefore, it is so important to diagnose posture pathol-
ogy in children timely [2,4,5]. The data on the epidemiology
of this pathology are very contradictory.

Aim
The aim of our work was to study the prevalence of posture
pathology in children of school-age applying the screening

method of the computerized photo-geometric program
“Posture” in Kyiv (Ukraine).

Material and methods

The study included 1922 schoolchildren residents of Kyiv
(Ukraine) from various schools, at the ages from 6 to 17
years, between 2017 and early 2019.

All children were examined with computerized pho-
to-geometric program “Posture”. Three age groups were
defined: Group [ -676 (35.2 %) children of 6-9 years; Group
Il — 546 (28.4 %) children of 1012 years; Group IIl - 700
(36.4 %) adolescents of 13-17 years.

Examination rules:

—The undress child wearing the underwear and socks.
Longer hair of the girls examined should be pinned up so
as not to cover the earlobes or neck contour.

—The initial position of the child: upright position, legs
closed, the child is relaxed.

- Placement of control points in the frontal plane
(acromions (determines shoulder misalignment), shoulder
blades’ angles, waist triangles, iliac bones’ ridges, gluteal
folds, popliteal fossae) and in the sagittal plane (tragus,
mid-shoulder, hip joint projection, mid-knee joint, ankle).

—The place of photographing should be provided with
a plumb line.

— The child should be photographed in its original
position in 2 projections.

— Computerized photo processing after “Posture”
program (using control points on the child’s body set by a
specialist, skew angles are calculated (shoulders, shoulder
blades, pelvis, etc.), the presence, value in degrees, location
of the spinal curvature) are determined.

—Questionnaire filling: age, height, weight, grade, type
and style of school bag carrying.

— Parents are given a card with processed photos and
examination results as well as recommendations.

Examination and interpretation of the results obtained
by the photo-geometric method “Posture” took 5 minutes.
The photos were included in assessment forms for postural
analysis and identification of changes in the frontal plane,
sagittal plane, such as kyphosis, lordosis, hypokyphosis,
hypolordosis, and anterior head tilt.

The sensitivity was define as Se = A/ (A + C), where
Ais the proportion of true positive test results; A + C is
the total number of true scoliosis patients. The specificity
was define as Sp =D/ (B + D), where D is the proportion
of true negative test results among patients without spinal
deformity; B + D — diagnostic information value [6].

Results

The sex-specific characteristics of schoolchildren included
in our study are presented in Fig. 1 and 2.

Among 1922 examined persons, it was found that
the deviation of the spine in sagittal and frontal plane (along
the spinous processes) was observed in 1447 (75.3 %)
children; accordingly, the rest 475 had physiological posture,
the incidence of which decreased with the child’s age (Table 7).

Table 1. The prevalence of posture pathology in children of school-age

]
e S S S S S S A
N 217 41 93 17 105 15 475 24.7
PD 399 59 453 83 595 85 1447 75.3

N: physiological posture; PD: postural disorder.
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Fig. 1. Sex ratio of 1922 children. Fig. 2. Age distribution of 1922 children.

Table 2. The prevalence of scoliosis in children at different ages

Age, n = 1922
6-9 years, n = 676 10-12 years, n = 546 13-17 years, n = 700

abs v Jabs % labs %
Cobb angle 220°, n = 80 13 19 16 29 51 7.3
SC angle 25°, n = 191 27 4.0 59 10.8 105 15

SC: spinal curvature in the frontal plane.

According to the study results, scoliotic disease was
1.5 times more often in girls.

Signs of scoliotic spinal deformity were detected in 1393
(72.5 %) children, kyphotic curvature — in 54, combined
disorders were detected in 88 schoolchildren.

During data analysis, which were obtained with com-
puterized photo-geometric “Posture” method, the angle of
scoliotic arc maximum deflection from the median line was
more than 25°in 191 (13.7 %) children with scoliosis and in
190 (9.9 %) of all the examined children (Fig. 3).

Children with scoliosis were proposed X-ray investiga-
tion in an upright position. According to X-ray images, scoli-
osis of varying severity was detected in 80 children, in 5 of
them — S-shaped scoliosis of lll-IV stage of thoracolumbar
area. The study results demonstrated that the prevalence
of scoliosis Cobb angle of >20° increased with the children
age (Table 2).

Fig. 3. Computerized photo-
geometric program “Posture”:
measurement of the spinal
deviation angle in a child.

Discussion

Deviation of the spinal column from the median line
along the spinous processes in the frontal and sagittal
planes (functional and organic disorders of posture) was
observed in 75.3 % of children. Among them, signs of
scoliotic spinal deformity were detected in 72.5 % of chil-
dren, in girls 1.5 times more often. In 13.7 % of children
with scoliosis and in 9.9 % of all the examined children,
the angle of maximum deviation of the scoliotic arc from
the midline was 25°.

According to epidemiological investigations in other
countries, in the general population, the frequency of
idiopathic scoliosis occurrence in adolescents with an
angle above 10° according to Cobb ranges from 0.93 %
to 12.00 %. In about 20 % of cases, scoliosis is secondary
to another pathological process. The remaining 80 % are
cases of idiopathic scoliosis [7-11].
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Among 79 122 schoolchildren in the city of Wuxi,
eastern China, adolescent idiopathic scoliosis was found in
2.4 %, and in the Shanghai area, among 5327 investigated
secondary school students (grades 6-8), scoliosis was di-
agnosed by screening method in 520 children (9.76 %) and
spinal X-ray was performed in 102 of them (33.9 %) [12,13].

Ueno M., et al. performed school screenings for more
than 250 000 children aged 11-14 years from 2003 to 2007
in the city of Tokyo. Scoliosis was confirmed in 3424 children
by radiographic examination, and false-positive results were
found (Cobb 0) in 39 cases [14].

2822 schoolchildren were examined in Spain (mean
age 8.5 £ 1.8 years), where the number of patients with
scoliosis was 1023 (36.3 %). Rib hump was twice common
in girls. The risk of hump developing increased with age by
1.12 times. Children wearing school backpacks had a lower
risk of scoliosis progression [15].

966 schoolchildren aged 10-16 years were examined
in Southern Portugal. The results of the study demonstrated
that scoliosis had been present in 41 (4.2 %) children. The
highest prevalence was observed among girls (4.5 %),
especially at delayed menarche (8.6 %) [16].

In some Polish cities, there are preventive programs
aimed at detection of spinal dysfunctions and disorders
in children and adolescents. Our study participants were
children aged between 6 and 18 years with permanent
residence in Poznan. The study enrolled 1.325 boys and
1.355 girls. In the whole study population, the incidence of
scoliotic posture, assessed according to the chart of postural
dysfunctions by Dega, amounted to 14.6 % in boys and
17.0 % in girls. There were no significant differences be-
tween the boys and the girls in particular age groups. It was
found that scoliotic posture both in boys and girls (P < 0.05)
was associated with age (the correlation was significantly
different from zero and positive), and the proportions of
students with scoliotic posture rose with age. Scoliometer
examination revealed that the incidence of scoliotic posture
was more frequent among girls (25.7 %) than among boys
(22.2 %). The differences were statistically significant. The
boys subjected to the study showed a correlation (r=0.12)
significantly different from zero and positive, in the group
of tested girls, the correlation (r = 0.14) was significantly
different from zero and positive [17].

The screening program in Hong Kong included 2242
children aged 8-16 years. Sensitivity and specificity (93.8 %
and 99.2 %) and predictive value (81.0 %) were the highest
and false-positive indexes were the lowest (0.8 %; 6.2 %
false-negative) [18].

Chaves P. J. et al. examined 117 schoolchildren in
Brazil and stated that high incidence of postural changes
was observed in the studied population. About 56 % (n = 14)
presented some type of head alteration and the other 44 %
(n = 11) presented no head position changes. Among
the postural alteration in the alignment of the head, 12 %
represented head protrusion and 44 % represented head
tilt to the right or left. 64 % represented a shoulder elevation
and 24 % had a shoulder protrusion. Other postural alter-
ations also were observed in the studied population, and
67.27 % (n = 74) had pelvic alterations, such as anteversion
and pelvic retroversion [19].

The scoliosis incidence among adolescents in Malaysia
was 2.55 % [20].

In the United States of America, according to J. Dunn,
2017, the cumulative scoliosis incidence was 1.8 % (reli-
ability 95 %): the interval [Cl] of 1.2-2.3 for curvature of
more than 10°% 1.0 % (95 % ClI, 0.6-1.5) for deformation
of at least 20° and 0.4 % (95 % CI; 0.1-0.6) for curvature
of 40°[17,21].

Referring to the literature data [6], we have established
sensitivity and specificity of the computerized photo-geo-
metric program “Posture”, which has indicators 95 % and
85 %, respectively. Diagnostic information content of this
method is 0.9.

The spine deviation angle, equal to 5° and determined
by a scoliometer, is a criterion for determining the Cobb
angle equal to 20° in computer analyzes [22-24]. In our
studies, scoliosis of the || degree and higher was observed in
9.9 % of 1922 schoolchildren in Kyiv, respectively, 13.7 % of
children had all types of scoliosis, which exceeded the data
of modern researchers of the world [2,7,20].

When comparing the data of modern foreign literature
[12,13,20,23], the incidence indicators of scoliosis (72.5 %)
and postural disorder (75.0 %) in school-aged children
coincided.

Such a high prevalence of posture pathology in children
is probably because of the lack of medical examination, a
change in the lifestyle of modern children (long “monitor”
time, using of gadgets, low physical activity, etc.) [25].

Quite possible that the personalized approach to
the treatment may contribute to regression and/or com-
pensation, reducing the risk of scoliotic disease further
progression [26-30]. Treatment result was provided with
an integrated approach using exercises, physiotherapy,
corset wearing and, possibly, patient compliance [30-32].

According to the Australian Association of Physiothera-
pists, the correct balance between screen time and physical
activity should be achieved for the prevention and treatment
of posture pathology [33]. Therefore, it is so important to
diagnose pathology at the early stages.

Conclusions

Sensitivity (95 %) and specificity (85 %) of the compute-
rized photo-geometric program “Posture” were determined,
which point to the necessity to be applied in health care
maintaining practice.

Posture disorders in schoolchildren of Kyiv were diag-
nosed in more than 75 % among them signs of scoliotic spi-
nal deformity were found in 72.5 %. The scoliosis incidence
with a deflection angle of spinal deformity >5° was 9.9 %.

It attests to the fact that it is necessary to develop me-
dical and social programs for the prevention and treatment
of posture pathology in children.

Practical recommendations

1. It is recommended to provide photo-geometric
screening to school-aged children in order to detect posture
disorders.

2. Detection of posture disorders in children will prevent
the development of scoliosis of the Il degree and higher.
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AKyLepcbKi 1 aHTeHaTaAbHi paKTOpU PU3UKY 3aTPUMKM
BHYTPILUHbOYTPOOHOrO poCTy NAOAA (PETPOCNEKTUBHUI aHaAi3)

A. M. TpomoBa*“£F, B. A. bepexHa*BCPE

YKpaiHcbka MeAMYHa CTOMATOAOTiUHa akaaeMmisi, M. [oATaBa, YkpaiHa

A - KOHLIEMNLLS Ta AM3aNH AOCAIAKEHHS; B - 36ip AaHuMX; C - aHani3 Ta iHTepnpeTauis AaHux; D - HanucaHHs ctatTi; E - peparyBaHHs cTatTi;
F - ocTatouHe 3aTBEPAXEHHS CTaTTi

MeTta po6oTH — OLHUTY OCOBNMBOCTI aKyLLEPCHKOrO 11 aHTeHaTanbHOro aHamHesy, nepebir BariTHOCTI Ta CTaH HoBOHapomkeHnx  Katouosi chosa:
ONS BU3HAYEHHS (DaKTOPIB PU3VKY 3aTPUMKM BHYTPILLHbOYTPO6HOro pocTy nnoga (3BYPIT). aKyLLepCbki Ta

Marepianu Ta meToam. Y peTpoCcnekTUBHIIA aHani3 BKMUMnM 63 XiHKu, siki Hapoaunu Aiten i3 giarHozom 3BYPIT (ocHoBHa rpy- aHTeHaTanbHI

. h o ; KTOPH PU3MK
na), Ta 63 XiHKK, ki HapoAWUNW AiTel i3 HopManbHUMK @HTPOMOMETPUYHUMM NOKA3HUKaMW (KOHTpOnbHa rpyna). Mpoaxanisysanu 2); ;“F;Kap Ky,
BiJOMOCTi CIMEIHOTO0, aKyLLIEPCHKOTO i aHTEHATANbHOTO aHaMHe3y. BusHaunnm ocobnusocTi nepebiry BariTHOCTi Ta nonoris, cTaH BHyF:piLIJHbO

HOBOHAPOKEHOTO.
PORX yTpoBHOro pocty

Pesynetatu. Cepep akyluepcbkix dhakTopis puanky 3aebinbLuoro Bu3Hadyanu npeeknamncito (31,75 %), aHemito (36,50 %) Ta  noaa, BariTHicTb,
'PBI a6o 'P3, Ha siki xiHKki xBopinu nig yac BaritHocTi (33,33 %). Y iHOK OCHOBHOI rpynu BipOrigHO YacTilue BariTHICTb 6yna  nonoru.

nepuuoto —y 35 (55,5 %; p < 0,05) oci6, nepLui nonorn —y 42 (66,7 %; p < 0,05) ocib, y 22,22 % BunaakiB TEPMiH BariTHOCTI Ha

MOMEHT PO3POMKEHHS CTaHOBMB 37 TVXHIB, KecapiB po3TuH BUKoHaM y 38,1 % XiHOK. Baxnneumm aHTeHaTanbH1Mm dhaktopamn 3anopissKuil

puanky 3BYPIT € aiarHocToBaHi nif 4ac ynstpassykosoro Aocnimkents 3BYPIM abo mana sara (49,2 %), AUCHYHKUIS MNALEHTU  yenuunmit wypran.

3 nopyLUeHHsM (42,86 %) abo Ges nopyLueHHs KpoBOTOKY (28,57 %), Manosoaas (28,57 %), rinonnagia nnaueHtn (12,7 %). Y 2020.T. 22, Ne 3(120).
HOBOHAPOMKEHUX BU3HAYMIN BHYTPILLHLOYTPOOHE 3MEHLLEHHS BaroBO-pPOCTOBMX NOKa3HMKIB 3a Lkanow bennapg (88,88 %),  C.395-401
3meHLUeHy macy Tina (1500-2500 r), ycknagHeHHs cTaHy 300poB'st 3 GOKy HepBOBOI, CepLIEBO-CYANHHOI Ta ANXarbHOI CUCTEM,

X *E-mail:
BPOPKEHI Baan pO3BUTKY. berejnayapoltava@
BUCHOBKY. PeaynsTaTi nokasasnu, Lo 3aTpUMKa BHYTPILLHBOYTPOGHOMO POCTY MAOAA MOXE CBIZYUTM MPO CKMamHui Baae-  5Maicom
MO3B’'SI30K NATOreHETUYHNX 3MiH, TPUrepoM SIKMX € aKyLLepCbKi 1 aHTEeHaTanbHi hakTopy pu3uKy, siki NOEAHYHOTLCS | YAHATD
KyMynsSiTUBHWIA ehekT Ha nepebir BariTHOCTI Ta PO3BUTOK AUTUHU, CNIPUUUHSIHOYM (DOPMYBaHHS NMOPYLLEHb CTaHy 340POB’S 3
60Ky HEpBOBOI, CEpLIEBO-CYANHHOI Ta AMXanbHOI CUCTEM, a TakoK (hOPMYBaHHS BPOMKEHUX BaJ, PO3BUTKY Mnoaa.

Obstetric and antenatal risk factors for intrauterine growth restriction Key words:
obstetric and
A. M. Hromova, V. A. Berezhna antenatal risk

factors, fetal
The purpose of the work —to assess the characteristics of obstetric and antenatal history, the course of pregnancy and the state  growth restriction,

of newborns to determine the risk factors for intrauterine growth restriction (IUGR). pregnancy,

Materials and methods. The retrospective analysis included 63 women who gave birth to children diagnosed with IUGR (main  childbirth.
group) and 63 women who gave birth to children with normal anthropometric indices (control group). The data of family, obstetric
and antenatal anamnesis were analyzed. The features of the pregnancy course and childbirth, the newborn state were determined.  zaporozhye

Results. Among the identified obstetric risk factors, preeclampsia (31.75 %), anemia (36.50 %), and pregnancy-related acute ?:;gfﬂ‘:g;“g;s_‘lm

respiratory viral infection or acute respiratory infection (33.33 %) are predominant. In women of the main group, the first pregnancy
was more likely to occur in 35 (55.5 %, P < 0.05) and the first birth in 42 (66.7 %; P < 0.05) with the pregnancy term of 37 weeks
(22.22 %) at the time of delivery and performing caesarean section (38.1 %). Important antenatal risk factors for IUGR were diag-
nosed with ultrasound IUGR or low weight (49.2 %), placental dysfunction with blood flow disorders (42.86 %) or without (28.57 %),
malnutrition (28.57 %) and hypoplasia of the placenta (12.7 %). Among newborn babies, intrauterine reduction of weight and height
indicators by the Ballard scale (88.88 %), reduced body weight between 1500 and 2500 g, and also complications of the health
state from the nervous, cardiovascular and respiratory systems, as well as congenital malformations of the fetus, were observed.

Conclusions. The data obtained have shown that intrauterine growth restriction may be indicative of a complex relationship
between pathogenic changes, triggered by obstetric and antenatal risk factors, which generate synergies for pregnancy course
and further child development when combined, promoting their health status violations attributed to the nervous, cardiovascular
and respiratory systems, as well as the formation of fetal malformations.

Akywepckue U aHTeHaTaAbHble GaKTOpbl pUCKa 3aAepKKU BHYTPUYTPoOHOro pocta naoaa

A. M. Tpomoga, B. A. bepexHas

Llenb paboTbl — OLeHUTL 0COBEHHOCTY aKyLLIEPCKOro M aHTeHaTanbHOro aHamMHe3a, Te4eHne GepeMeHHOCTM 1 COCTOSIHIE HOBO-
POXZEHHbIX NS onpeaeneHns hakTopoB pycka 3agep)kkn BHYTpUyTpobHoro pocta nnoga (3BYPI).

Marepuans! v meToAbl. B peTpocnekTvBHbI aHanm3 BkoYeHb! 63 XXeHLMHBI, poavBLUME feTel ¢ auarHo3om 3BYPIT (ocHoBHas
rpynna), n 63 KeHLUMHbI, poauBLLME AETeN C HOPManbHbLIMW aHTPOMOMETPUYECKUMI NoKa3aTensmmu (KOHTponbHasa rpynna). Y
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BCEX XEHLLWH npoaHanu3npoBaHbl AaHHbIE CeMenHoro, aKYyLLIEPCKOro 1 aHTeHaTalbHOro aHamHesa. OnpeneneHbl 0C0BEHHOCTY
TeyeHus 6epe|vleHHocm 1 poaoB, COCTOAHME HOBOPOXAEHHOIO.

Pesynbratbl. Cpeam akyLuepckux (akTopoB pucka OCHOBHYI0 YacTb coctasnsioT npeaknamncus (31,75 %), aHemus (36,50 %)
1 nepeHeceHHble BO Bpemsi 6epemenHocT OPBU nnn OP3 (33,33 %). Y xeHLLMH OCHOBHOM rpynnbl JOCTOBEPHO Yalle bepe-
MeHHOCTb 6bina nepeoit — y 35 (55,5 %, p < 0,05) matepeit, nepsble pogbl — Y 42 (66,7 %, p < 0,05) xeHLWwH, y 22,22 % cpok
6epeMeHHOCTI Ha MOMEHT poaopaspelLieHns cocTaensan 37 Heaenb, kecapeBo ceyeHne nposeaeHo B 38,1 % cnyyaes. BaxHble
aHTeHaTanbHble (hakTopbl puUCKa: AMarHOCTUPOBaHHbIE YrbTPa3BykoBbIM uccnegorannem 3BYPI nnn manbiii Bec (49,2 %),
ANChYHKLMS NnaLeHTbl ¢ HapyLueHeM (42,86 %) nnn 6e3 HapyLueHus kpoBoToka (28,57 %), manosoaue (28,57 %), runonnaaus
nnaueHTbl (12,7 %). Y HOBOPOXAEHHbIX OTMEYEHO BHYTPUYTPOBHOE YMEHbLLIEHVE BECO-POCTOBbIX NOKa3aTeneii no Lwkane bannapa
(88,88 %), cHukeHHas macca Tena (15002500 r), 0CnoXHEHWS! COCTOSIHWUS 3L0POBbLS CO CTOPOHBI HEPBHOM, CEPLEYHO-COCYAMCTON
1 AbIXaTeNbHOM CUCTEM, BPOXAEHHbIE MOPOKM Pa3BUTUS NNoga.

BbiBoabl. PesynbraTbl nokasanu, YTo 3agepkka BHYTPUYTPOBHOMO pocTa nnoga MOXET CBUAETENbCTBOBATL O CIOXHOM
B3aVMOCBS31 NATOrEHETUYECKINX UBMEHEHWIA, TPUITEP KOTOPbIX — aKyLLEPCK1E N aHTeHaTanbHble (hakTopbl pucka, KoTopble
COYETaoTCs U NPOSIBASAIOT KyMYNATUBHBIN 3PEKT Ha TeveHne 6epemMeHHOCTM 1 pa3suTue peberka, obycnosnveas opmu-
pOBaHMe HapyLLUEeHW COCTOSIHWSA 30POBbS CO CTOPOHLI HEPBHOW, CEPAEYHO-COCYANCTON U [bIXaTeNbHOW CUCTEM, a Takke

(hOpMUPOBaHIE BPOXKAEHHBIX MOPOKOB Pa3BUTMA Nroaa.

3aTpumka BHYTpiLIHLOYTpoBHOro pocTy nnoga (3BYPIM) —
aKkTyanbHa npobrnema cyyacHOro akyllepctsa Ta Heo-
HaTonorii, Wo 3yMOBNEHO BUCOKMMU MOKa3HMKaAMM
nepyHaTanbHOi 3aXBOPKOBAHOCTI, YCKMaAHEHb, CMEPTHOCTI,
3HAYHUMU PENpPOSYKTUBHUMM BTpaTaM1 Ta BUTpaTaMm Ha
NiKyBaHHS! HOBOHAPOMKEHMX, COLjialbHUMM A EKOHOMIYHM-
mu 36utkamm [1,2]. MacwutabHi gocnimxeHHs nokasanu:
yactota 3BYPI konmBaeTbesi Bif 5 % 10 12 % y nonynswii,
anepuHatanbHa cMepTHicTb ctaHoBUTb 80—100 %; makcu-
MaribHy CMEpPTHICTb AiTEN i3 Manok Baroko BU3HAYakoTh Yyxe
Ha nepLUIOMy TvxHi xnTTs [3]. HegocTaTHbO BUBYEHUMM €
NPVUYUHY Ta MexaHiaMn po3suTky 3BYPTT, lwnsxum npodinak-
TUKU, TaKTUKa BEAEHHS BariTHOCTI Ta nororis.

3BYPT1 € yHiBepcanbHOt0 peakLieto nnoga Ha (yHKLUi-
OHanbHi 3MiHX B nepiof BHYTPILIHLOYTPOBHOMO PO3BUTKY,
L0 3YMOBIIEHO BMMMBOM MaTEPUHCLKUX, NMAaLEHTapHMX,
BHYTPILUHbOYTPOBHNX YN TEHETUYHMX (DAKTOPIB PU3MKY,
abo Ha noepHaHHs Aii 6yab-akux i3 umx cakTopis [4,5].
Y Bunagky nopyLleHHs OYHKLIOHYBaHHS Pi3HUX CUCTEM
MaTepUHCLKOro OpraHiamy, L0 BignoBigarnbHi 3a po3BuUToK
apanTauiHUX 3MiH NPOTArOM BariTHOCT, YACNEHHI MPUCTO-
CyBarbHi MPOLIEC CTaKTb HELOCKOHANMMN.

3BYPI 6yab-skoi eTionorii 3aexamn CynpoBOAXKYyETLCS
3MiHaMu y nnaueHTi Ta € 6e33anepeyHuM CBigYEHHSM
HasIBHOCTI NaLeHTapHOI HeJoCTaTHOCTI. FeMoanHamivHNIA
ancbanaHc y cucTemi MaTi — NnaueHTa — nnig — NpoBiga-
HUI NaTOreHETUYHUIN MeXaHi3aM NOPYLLEHHS CTaHy i poCcTy
nnoaa npu pisHUX YCKMNaZHEHHSX BariTHOCTI, 30kpema
3BYPIT, a Takox noripLuye NporHo3 NOCTHaTasbHOro Po3-
BUTKY ANUTWHW [6,7]. MopyLleHHs pocTy Nnoaa € ofHieto 3
HaNYacTiLWMX NPUYMH 3HUKEHHS adanTaLllii HOBOHapoaxe-
HOrO B HEOHAaTarnbHOMY Mepiofi, BUCOKOI 3aXBOPIOBAHOCTI,
MOPYLUEHHS1 HEPBOBO-MCUXOMOMYHOrO PO3BUTKY. TOMy
aKTyanbH1UM HanpsiMoM BuBYeHHs 3BYPIT € gocnimkeHHs
ocobnueocTei nepebiry Ta Hacnigkie BariTHOCTI, aHani3
aKyLIEPCLKOro i aHTeHaTarnbHOr0 aHaMHesy XiHOK Ans
BCTaHOBMEHHS (DaKTOpIB PU3NKY, NPOrHO3yBaHHS CTaHy
nnoga, 3anobiraHHsl PO3BUTKY YCKNaAHEHb, BUSHAYEHHS!
TepaneBTUYHIX MOXITMBOCTEN CBOEYACHOI NPOMinakTuku
Ta KopexkLuii.

Merta poboTu

OuiHnT 0COBMMBOCTI aKyLIEPCHKOMO W aHTEeHaTanbHOro
aHamHesy, nepebir BariTHOCTI Ta CTaH HOBOHAPOIKEHUX

LS BU3HAYEHHS haKkTopiB pU3nKy 3aTPUMKI BHYTPILLHBO-
yTpoBHOro pocTy nnoga.

Martepianu i MeToAU AOCAIAYKEHHA

BukoHanu petpocnekTuBHWiA aHania 126 icTopiit xBopob
XIHOK, SiKi Hapoawnn AiTe i3 giarHosom 3BYPI abo 3 Hop-
MarnbH1UMKU @HTPOMOMETPUYHMU MOKa3HUKaMM BPOAOBXK
2015-2017 pp. y MiCbkOMY KniHiYHOMY NOfIOroBoMy GyanHKY
M. MonTasu. YCix MaTepis LWSXOM paHAoMisaLii noginunm
Ha 2 rpynn: oCHOBHa — 63 XiHKW, SIKi Hapoaumv aitei i3
giarHosom 3BYPTI1, koHTponbHa — 63 XiHKK, siki HApOAWIK
[AiTeN i3 HopManbHYMK QHTPONOMETPUYHIMI MOKA3HVKAMM.

KpuTepii 3any4eHHs B 4OCTIMKEHHS: camMoBinbHe abo
CTMMYMbOBaHE HaCTaHHS BariTHOCTI, yCknaaHeHHs nepebiry
BariTHOCTI, aHOManii PO3BUTKY MaTKu, CMIOHTaHHWIA Nova-
TOK MOMOroBOI AiSNbHOCTI, PesynsTati yNbTpasByKoBOrO
focnipkeHHs. Kputepii BUKIIOYEHHS: Tshkka coMaTiyHa
MaTonoris Ta MOPYLUEHHS MEHCTPYasibHOTO LIKY.

[JiarHo3 3BYPI1 BcTaHOBMNW 3@ AaHUMU YNbTPasBy-
KOBOro JocnimkeHHs (Y3[1) iHOK mig yac 3BepHEHHS B
XiHOYy KoHcynbTauito Ha anapati PAOMUP ULTIMA PA
EXPERT 3 KOHBEKCHMMM faTymMkaMu 3 4acToTow 3-5
ML y pexumax KonbopoBoro Jonnepa 3rigHo 3 Hakasa-
mn MO3 Ykpainm Ne 900 Big 27.12.2006 p., Ne 782 Big
29.12.2005 p., a Takox npakTM4HUMK pekomeHgaLismm Ko-
miTeTy kniHiyHux ctanaapTie ISUOG (The ISUOG Clinical
Standards Committee — CSC) [8]. Y3[ nnoga — Baxnusuii
CTaHOapT, 3a SKUM BCTaHOBMIOKTL AiarHo3 3BYPI1 3 06-
YUCIIEHHAM OpIEHTOBHOI Bary Nnoga, Wo BUMIPETLCS
<10 nepueHTUnNi, Ta BPaxoByouu Nif Yac AndepeHLiHoi
[iarHoCTUKX Bary nnoga, 3amany Ans rectauiiHoro BiKy.
[JiarHocTuKy nnaueHTapHoi AUCHYHKLIT BUKOHaNW Ha oc-
HOBI KOMMIIEKCHOTO KIiHIYHOro 0OCTEXEHHS BariTHMX, LLIO
nepenbayano nabopatopHi MeToan 06CTEXEHHS, OLjHIO-
BaHHsI 3pOCTaHHs! | PO3BUTKY NI0La LUMSIXOM BUMIpHOBaHHS!
BMCOTU AHA MaTKW, BPaxoBytouM 06Bia KMBOTA i Macy
Tina BaritHoi, Y3[1-6iometpito nnopa, Y3[-ouiHtoBaHHS
CTaHy nnaueHTy (nokanisauisi, TOBLMHA, nnoLya), 0b'em
MaTepyHCBKOI MOBEPXHI, CTYMiHb 3PINOCTi, HASBHICTb KICT,
KanbLMHO3, @ TaKOX BUBYEHHS NNaLEeHTapHOTO KpoBOOGiry,
KPOBOTOKY B CyZMHAX NyNOBUHW | BENMKVX CyOAMHAX nroaa
(nonnepomertpis).

Y BCiX XiHOK NpoaHarniaysany BioMOCTi CiIMeHOro, Co-
MaTUYHOrO, aKyLLEPCHKO-THEKONOMYHOIO 1 aHTEHATaNbHOrO

3anopoxckuii MeguumMHekui xypHan. Tom 22, Ne 3(120), mait — noHb 2020 r.
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Puc. 1. Toka3HMKW 4acTOTW BariTHOCTI Ta MONOTiB Ceper XiHOK, Siki HapOAMIK AiTel 3 HOpManbHIMM aHTPOMOMETPUYHMM NOKa3HUKaMK (KOHTPOIbHA rpyna), Ta XiHOK, ki HapoaNu

nitedt i3 giarHosom 3BYPI (ocHoBHa rpyna).

*:p < 0,05 NOPIBHSAHO 3 NOKA3HMKAMM 3 KOHTPOIBLHO FPYMOH0.

aHamHe3y. BuaHaunnu ocobnmeocTi nepebiry BariTHoCTi Ta
Mosoris, METOAW PO3POLKEHHS, YCKNAAHEHHS BariTHOCTI,
CTaH nnoaa Ta HoBOHapomKeHoro. CTaH HOBOHAPOMKEHUX
aHanisyBanv BianoBigHo [0 kpuTepiis Wwkanu bennapg.

CrtaTuCTMYHMI aHani3 MaTtepianiB AOCMIMKEHHS BU-
KoHanu 3a gonomoroto nporpamu «MedStat» (cepinHui
Ne MS00019) MmeTogamm OnMCoBOT CTATUCTYKK, PO3PaxoBy-
104K Y rpynax JOCTiMKEHHS KiNbKICHI NOKa3HWKY SIK CepepHi
BMOipKoBi 3Ha4eHHs (M) i nOMUIKY cepeaHbOro 3Ha4eHHs
(m), AAKICHi NOKA3HMKI HABEEHI SIK YaCTOTU Ta iXHi BiBCOTKO-
Bi cniBBigHOLLEHHS. CTaTUCTUYHA 3HAYYLLICTb BiMIHHOCTEN
BW3Ha4eHa napameTpUiH1MU Ta HenapameTpUYHIMIK METO-
JaMu: MiX KirbKICHUMU NOKa3HWKaMW He3anexHMX rpyn —3a
Jonomoroto t-kputepito TecTy CTblogeHTa abo U-kputepito
TecTy MaHHa-YiTHi; Ans NOPIBHSHHS SKICHUX NOKa3HWKIB
3acToCyBanu TOYHWIA KpuTepil diepa Ta kputepin X2
Mipcora. [ins BCiX BUAIB aHanidy CTaTUCTUYHO 3HaYYLLMK
BBaXxanw BigmiHHocTi npum p < 0,05.

Pe3yabTati

AHani3 icTopiit xBopob MaTepiB Moka3as, LIO B OCHOBHY
rpyny YBIiiLLNK XiHKK Bikom Big 19 g0 44 pokis (cepepHin
Bik— 30,00 £ 0,76 poky), B KOHTpONbHY — Bi, 18 [0 38 pokis
(cepepnin Bik — 28,09 0,59 poky). MokasHuk1 Macy Tina
XIHOK OCHOBHOI rpynu CcTaHoBunu Big 56,6 kr go 125,0 kr
(cepenHs maca — 69,70 + 1,48 kr), KOHTPOMbLHOI rpynNn —
Bing 47,2 kr po 101,7 kr (cepepHst maca — 76,47 + 1,68 kr).
lMoka3HWKu 3pOCTy MaTepis OCHOBHOI rPyMi CTaHOBMI Bif,
156 cm go 180 cm (cepepHin 3picT — 164,40 + 0,76 cm), KOH-
TponbHoi rpynu — Big 150 cm go 179 cm (cepepHiit 3picT —
165,67 £0,79 cm). BiporigHa pisHuLS MK NokasH1kamm Biky,
macu Tina Ta 3pocTy 060x rpyn He BcTaHoBneHa (p > 0,05).

Mig yac noginy xiHok 060X rpyn 3a nokasHukamu Macu
Tina Ta 3pocTy BU3HAYMNM BiPOTiZHO MEHLLY KifbKiCTb XIHOK
i3 Macoto Tina noHap 80 kr, siki Hapoaunu gitei i3 3BYPIT,
HiX TVX, SIKi Hapoaunu 3gopoBux aitewt (p < 0,05). Macy Tina
A0 60 kr B ocHoBHi rpyni manu 13 (20,63 %), B KOHTPOMb-
Hii—7 (11,11 %; p>0,05) oci6; Big 61 kr 4o 80 Kr B OCHOBHIN
rpyni manu 41 (65,08 %), y koHTponbHin — 36 (57,14 %;
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p > 0,05) xiHok; noHap 80 Kr B OCHOBHIl rpyni Big3Haumnm
9 (14,8 %), y koHTponbHi —y 20 (31,75 %; p < 0,05) ocib.

lMokasHwkm 3pocty 150-160 cM B OCHOBHiWA rpymi Bu-
3HaveHi y 17 (26,98 %), y koHTponbHin —y 19 (30,16 %;
p>0,05) oci6; 161170 cm B ocHoHil rpyni—y 39 (61,9 %),
y KOHTpOnbHi —y 31 (49,21 %; p > 0,05) xiHok; noHag 170
CM B OCHOBHIN rpyni —y 7 (11,11 %), y KOHTpOrbHin —y 13
(20,63 %; p > 0,05) xiHOK.

g Yac aHaniay akyLLepcbKoro aHaMHe3y (puc. 1) KiHOK
OCHOBHOI FpyMi BUSHAYMIN, LLO 3-TIOMiX HIX BiporiaHa Binb-
LwicTb Mana nepLuy BaritHicTb — 35 (55,5 %; p < 0,05), nepwi
nonorn — 42 (66,7 %; p < 0,05) ocobw, Hix y KOHTPOMbHIN
rpyni — 19 (30,2 %) i 23 (36,5 %) ocobw BignosigHo. Bipo-
rigHo (BOBIYI) MEHLUE XIHOK OCHOBHOI rpynu mManu Apyry
BariTHicTb — 12 oci6 (19,1 %; p < 0,05) Ta apyri nonorn — 11
oci6 (17,5 %, p < 0,05), Hix XiHKM KOHTPOMBHOI rpynK — 26
(41,3 %) 1a 33 (52,4 %) ocobw BignoBigHO.

BuiByatoun aHamHes nawlieHToK, BCTaHoBUNM: nepedir
BariTHOCTI yCKMaZHEHWUIA 3arpo30t0 BUKMAHS abo nepe-
pvBaHHS B 0CHOBHIN rpyni y 13 (20,63 %) ta 7 (11,11 %)
XIHOK BIZMOBIAHO; Yy KOHTPOMbHIN —y 6 (9,52 %; p > 0,05)
Ta 4 (6,35 %; p > 0,05) oci6 BignosigHo. OTxe, 3arpo3y
nepepuBaHHs BariTHOCTI AiarHOCTyBanm y KOXHOI YeTBEPTOT
XIHKK, sika Hapoauna guTtuHy i3 3BYPIT.

AHeMilo 3apeecTpyBany y BiporigHoO GinbLUOT KinbKOCTi
MaTepiB 0CHOBHOI rpynn — 23 (36,5 %), HiX Y KIHOK KOH-
TponbHoi rpynu — 4 (6,35 %; p < 0,05).

IHikyBaHHS MaTepiB nig yac BariTHocTi [P3 abo
'PB3 BiporigHo yacTiwe (y 3,5 pa3a) Bu3Hayanv BiporigHo
yacTilwe B OCHOBHIN rpyni —y 21 (33,33 %) XiHKu, HiX y
KOHTpONbHIN —y 6 (9,52 %; p < 0,05) oci6.

[peeknamncito giarHOCTyBanu nuLle y Matepi OCHO-
BHOI rpynn —y 20 (31,75 %; p < 0,05).

Bu3HayYeHHs1 TepMiHy pO3POXKEHHS — OAVH i3 BaXIH-
BMX YMHHMKIB Npu 3BYPIT. MovaTok NonoroBoi akTMBHOCTI
BapitoBaB Yy XiHOK OCHOBHOI rpynu Bif 33 g0 41 TWXHIB,
KOHTpOMbHOI rpynu — BiA 37 fo 41 TwkHiB. Cepen XiHOK
OCHOBHOI rpyn MOYaTOK MOIOriB BU3HAYMIM Ha 33 TVKHI B 1
(1,56 %) xiHku, Ha 34 TwxHI —y 2 (3,17 %), Ha 35 TWXHI —y
4 (6,35 %), Ha 36 TxHi —y 9 (14,28 %), Ha 37 TwxHi —y 14
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Tabnuus 1. XapaktepvcTuka nepebiry BariTHOCTi MaTepiB 06CTEXEHUX

3a gonomoror Y3/

KonTponbHa rpyna, | OcHoBHa rpyna,
n=63,a6c.0a./% |[n=63,a6¢.oa./%

[ucdyHkuis nnaueHTy 6e3 NopyLLEeHHs KPOBOTOKY 0/0 18/28,57*
OuchyHKLUIS NraLeHTy 3 NOpyLUEHHSIM KPOBOTOKY 0/0 2714286 *
linonnasis nnaweHTn 0/0 8/12,7*
Manosoaas 1/1,59 18/28,57*
Baratosogas 2/3,18 2/3,18
3aTpumMKa BHYTPILLHBOYTPOBHOTO POCTY AUTUHN, 0/0 31/49,2*
mara Bara

BHyTPiLLHBbOYTPOBHE iHeikyBaHHS, 0/0 9/14,3*

MaTKOBO-MNaLleHTapHe iHikyBaHHS

*:p < 0,05 Npu NOPIBHAHHI NOKA3HMKIB 3 KOHTPOMBHOLO PYMOHO.

Tabnuus 2. MNokasHukKM cTaTi Ta Macy Tina HOBOHAPOMKEHUX AiTEN KOHTPOMbHOT

Ta OCHOBHOI rpyn

KoHTponbHa rpyna,
n =63, abc. oa./ %

Crarb:
nisyata
Xnonuj

Maca Tina:
no1500r
1500-2000 r
2001-2500 1
2501-3000 r
3001-4000 r
noHap 4000 r

OcHoBHa rpyna,
n =63, abc. oa./ %

37 36 1,0

26 27 1,0

0 171,59 0,16

0 12/19,05 0,0001
0 44169,84 0,0001
21317 6/9,53 0,14
53/84,13 0 0,0001
8/12,7 0 0,003
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(22,22 %), Ha 38 TvxHi —y 10 (15,87 %), Ha 39 TWXHi -y
12 (19,05 %), Ha 40 TwxHi —y 10 (15,87 %), Ha 41 TvxHi —
B 1 (1,59 %) ocobu. Y XiHOK KOHTPOMBHOI rpynM NOYaToK
nonoriB Ha 37 TwxHi 3apeectpyBamm y 6 (9,52 %) ocib, Ha
38 TvxHi — y 20 (31,75 %), Ha 39 TvxHi —y 19 (30,16 %),
Ha 40 TwxHi —y 14 (22,22 %), Ha 41 TwkHi — y 4 (6,35 %).
Monorw Ha 36 i 37 TkHsX BariTHOCTI BigbyBanucs BiporigHo
yacTiLue B KIHOK OCHOBHOI rpyni, HixX KOHTPOnbHOI (p < 0,05,
BiANOBIAHO). HapomxeHHs AiTel Ha 38 TWpkHi BariTHOCTI
BW3HaYWNW Y BIPOTiAHO MEHLLIO KifTbKOCTi XiHOK OCHOBHOI
rpynu, Hixx KOHTpONBHOT (p < 0,05).

Mig Yac Bu6OpPy METOLIB PO3POMKEHHS BENMKE 3HAYEH-
HS Ma€e CTaH nnoaa. AHanis MeToziB PO3POMKEHHS MOKa3aB,
LLIO B OCHOBHIlA rpyni NONorv 3aBepLUEHO LUNSIXOM KeCapeBo-
ro po3TuHy y 24 (38,1 %) matepis, Yepes NpUpPOZHi Nomnorosi
wnsaxu —y 39 (61,9 %) XIHOK; y KOHTPOSBHIN rpyni nonoru
BinOynu1cs nuLle Yepes NPUPOAHI NONOroBi Wnsxu — y 63
xiHok (100 %; p < 0,0001). HeobxigHo BigaHauuTK, Wo B
OCHOBHIN rpyni nonorv Bynu nepeayacHnvn y 16 (25,7 %)
0Ci6; y KOHTPOMbHIV rpyni nonory 6ynn B4acHUMM y 63 Ma-
Tepis (100 %; p < 0,0001). B ocHoBHil rpyni nonoru 6ynw
iHaykoBaHUMU y 26 (41,3 %) XiHOK, CamOCTiHO novanumcs
y 37 (58,7 %) iHOK; y KOHTPOMbHIi rpyni MOMOru novanu-
s caMocTinHoO y 63 martepis (100 %; p < 0,0001). Monpw
cpisionorivHi Nonoru y xiHoK KOHTPOMBLHOI FPYNW BUSHAYNMN
yCKNagHeHHs: BTOPUHHY crabkicTb NonoroBoi AisnbHOCT Y
3 (4,8 %) ocib, nicnsinonorosy kpooTeyy B 1 (1,6 %) xiHku.

YnbTpa3ByKoBa AiarHoCTUKa € «30M10TUM CTaHAAPTOM»
ans suasneHHs 3BYPI, WWo [ae MOXIIMBICTb 3 BUCOKOKO
TOYHICTIO BM3HAYMTX HEBIAMOBIOHICTL MacK nrnoda o
HopMarbHOI Ans NeBHOrO TepMiHy BariTHOCTI, 3'AcyBaTy,
HaCKiNbKK 3pOCTaHHs Nnoga € NPOnoOpLiNHAM i rapMOHiii-

HUM, 5K OYHKLIOHYHOTb 110r0 BHYTPILLHI OpraHu, BU3HaYMTK
CTPYKTYPY NAALEHTH i NyMNOBUHU.

BriB4atoum aHTeHaTanbHuii aHaMHe3 3a NokasHukamm
Y30, BctaHoBunn (mabr. 1), WO TinbKW B XKIHOK OCHOBHOI
rpynv nepedir BariTHOCTI BIipOrifHO YacTille CynpoBOmKY-
BaBCs ANCYHKLE NnaLeHT 6e3 nopyLUeHb KPOBOTOKY — Y
18 (28,57 %; p < 0,05) ocib, ancdyHKUiE NnaUeHTn 3
MOpYLUEHHAM KpoBOTOKY — Yy 27 (42,86 %; p < 0,05) Ha
MpOTMBAry iHkam KOHTPOMbLHOI rpynu.

linonnasito BASBUNW B OCHOBHIN rpyni y 8 (12,7 %)
maTepis, @ B XiHOK KOHTPOMbBHOI rpyni Lie MOPYLUEHHS He
3apeecTpyBanm (p < 0,05).

Pesynbrari nokasanu, Lo ManoBoaas BiporigHoO YacTi-
LLe CynpOBOKYBANO BariTHICTb 3iHOK OCHOBHOI rpynn — 18
(28,57 %) ocib, Ha BigMiHy BiZ KOHTPOMbLHOI rpymu — 1
(1,59 %; p < 0,05) ocoba.

3BYPIi many Bary Bu3Haumnm nig yac Y3y 31 xiHku
(49,2 %) OCHOBHOI rpynu Ta He 3apeecTpyBanu B XOQHO!
XIHKM KOHTPOMbHOI rpynm (p < 0,05).

AHani3 icTopiit 3poCTaHHA HOBOHAPOMKEHMX NOKa3aB:
3a BMCHOBKOM HEOHATONOra, Mastoku, ki HapOmKeHi Ma-
TEepsiMK KOHTPOIBHOI rpynu, abcomoTHO 340poBI, a AiTy,
SKi HAPOMKEHI MaTEPSIMWN OCHOBHOI IPYNK, Mani 3aTpuMKy
BHYTPILLHLOYTPOGHOrO pocTy nnoaa abo many Bary.

3-nomix HoBoHapomKeHUX i3 giarHosom 3BYPIy dhisio-
NOriYHOMY AUTSYOMY BiAAINEHHi Ha CymicHOMY nepebyBaHHi
6yrm 55 piteir (10 (18,2 %) HepoHowermx i 45 (81,8 %)
[OHOLLEHVX), Y BiAineHHi peaHiMaLii Ta iHTEHCUBHOI Te-
panii — 8 (6 (75 %) noHowweHux i 2 (25 %) HEQOHOLIEHMX).
OTxe, 3-NOMixX HOBOHAPOMKEHUX i3 aiarHozom 3BYPT bynu
53 (84,1 %) noHoweHi autuHn Ta 10 (15,9 %) HEQOHOLLEHI.

[ecTawiHWi BiK 4iTen BU3HaYanm 3a Lukanoto bannapa,
OLiHIOYN (I3NYHUI PO3BMTOK HA MOMEHT HapOMKEHHS
Ta /0ro BignoBiAHICTb TepMiHY recTaLii, BUKOpUCTOBYBanu
rpaikv LeHTUBHOMO TUMy. Y HOBOHAPOMKEHWX AiTei i3
3BYPI <10 nepuexTuni Busisunm y 56 (88,88 %) maniokis,
<5 nepuextuni — 7 (11,12 %), L0 CBIiYMTbL NPO 3aTPUMKY
IXHBOrO BHYTPILLHLOYTPOBHOIO PO3BUTKY.

3a cTaTTio HOBOHAPOZXKEHWX TPYNK BipOTiAHO He
BigpisHanucsa (mabn. 2). Maca Tina HEMOBNST OCHOBHOI
rpynv Npu HapomKeHHi MeHLue Hix 1500 r Bu3HaveHa y 1
(1,59 %) outuHw, Big 1500 r 1o 2000 r—y 12 (19,05 %), Big
2001 r po 2500 r — 44 (69,84 %), Big 2501 r go 3000 r — 6
(9,53 %); 3-NOMiX HEMOBISAT KOHTPONBHOI FPYMK Macy Tina
npw HapogxeHHi Big 2501 r go 3000 r mann 2 (3,17 %), BiA
3001 rmo4000r-53 (84,13 %), noHap 4000 -8 (12,7 %).

3-nomixk HoBoHapomkeHux 3i 3BYPIT Bu3Haumnu Bi-
porigHo BinbLUy KinbKICTb AiTEN, SKi Manu Macy Tina npu
HapomxeHHi Big 1500 r 1o 2000t (p = 0,0001) Ta Big 2001 1
a0 2500 r (p = 0,0004), Hix cepen 300poBuX AiTen; cepes
HOBOHapomkeHUx manat 3i 3BYPI1 BusiBunu BiporigHO
MeHLUY KinbkicTb AiTen i3 macoto Tina Big 3001 r go 4000 r
(p =0,0001) Ta noHag 4000 r (p = 0,003).

Y Beix fitenn ocHoBHOI rpynm 3i 3BYPT, ski 6ynu nig
CMOCTEPEXEHHSAM, BCTAHOBWIY KiflbKa NaTororiYHmX CTaHiB
(puc. 2). AHani3 KniHiYHOro CTaHy HOBOHAPOZKEHMX MOKa-
3aB BEMNUKY KinbKiCTb ypaXeHb HEPBOBOI CUCTEMMU: HAOPSIK
Mo3Ky piarHocTtyBanu y 24 (38,10 %) HOBOHApPOMKEHMX,
MOPOYHKLIOHArNbHY He3pinicTb rofioBHOrO MO3KY — B
15 (23,80 %), iwewmito ronoBHoro mosky — B 11 (17,46 %),
cybeneHgumHuii kposouve —y 10 (15,87 %), iHTpaBeH-
TPUKYNApHWA kposounme —y 9 (14,28 %).

3anopoxckuii MeguumMHekui xypHan. Tom 22, Ne 3(120), mait — noHb 2020 r.
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Puc. 2. YacTota ycknagHeHb, siki [iarHocTyBanu B HOBOHaPOKEHMX i3 3aTPUMKOH BHYTPILLHBOYTPOBHOrO pocTy nroga.

Cepep ypaxeHb CepLEeBO-CYANHHOI CUCTEMU HOBOHa-
POIKEHMX OCHOBHOI IPYni BiAKPUTE OBarbHe BikHO AjarHo-
ctyBanu y 18 (28,6 %) piten, many aHomanio po3BUTKY
cepust —y 12 (19,1 %), piaroHanbHy Tpabekyny npaBoro
wyHouka cepust —y 7 (11,1 %), BecheKT MiXLLIYHOYKOBOI
nepeTuHkm cepus —B 1 (1,6 %).

Y HemosnaT 3i 3BYPI1 3apeectpyBanu BHyTpiLu-
HbOYTPOOHE iHGiKyBaHHS, NPO LU0 CBiAYMNK HasIBHICTb
KoH'toHKTMBITY B 11 (17,5 %) AiTen, nionepmii —B 6 (7,9 %),
nHeBmoHii — B 1 (1,6,%), cMHAPOMY AuXanbHWX posnagis
abo auxanbHoi HepocTaTHocTi — B 4 (6,35 %). BpomkeHi
BaW PO3BUTKY (KPUMTOPXIi3M, rinocnagisi, po3LLyinuHa Bepx-
HbOI ryOu Ta anbBEOMNSIPHOTO BiZPOCTKA) AiarHocTyBanm y
9 (14,3 %) miten 3i 3BYPT.

06roBopeHHA

PeTtpocnekTnBHui aHania icTopin xBopob matepis i ixHix
HOBOHAPOXXEHUX MOKa3aB: NPOTArOM OCTaHHIX POKiB
3BYPIT € ogHieto 3 KMOYOBUX NPUYUH YTPUMaHHS AecTa-
6GinisaLii 300poB’s XiHOK i AiTen, 36inNbLUEeHHs NOKa3HWKIB
3aXBOPIOBAHOCTI Ta MOLUMPEHOCTI, YCKNaAHEHHS MOCT-
HaTanbHoro po3suTky aiten [1,9-11]. Tomy npu 3BYPI
rnuboke Ta BcebiyHE BUBYEHHSI POMi MOMieTioNnorivHmux
(hakTopiB Ta CKNagHOro xapakTepy iX B3aeMO3B'S3KiB
MOX€ CYTTEBO PO3LIMPUTM YSABMEHHS MPO OCHOBHI (hak-
TOPUW PU3VKY, OTPUMATK YHiDiKOBaHE 3HAYEHHS — PiBEHb
3aranbHOro0 pU3nKy ANs KOXHOI XiHKW, Ta NOCTaBUTU
MUTaHHSA NPO MOXMMBICTb BUHOLLYBAHHS BariTHOCTi B3a-
rani, agke HefoOLHIOBaHHS cTyneHs TshkkocTi 3BYPT (a
OTXe HeedeKTUBHE NiKyBaHHS Ta PaHHE PO3POMKEHHS) €
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MPOBIAHMMMW NPUYMHAMMW NOCTHATANbLHOI CMEPTHOCTI NpU
TakoMy YCKnaAHEeHHi BariTHOCTI.

Pi3HomaHITHi maTepuHcbki chakTopy (BiK, iHTEpPBAN MixX
BariTHOCTAMM (MeHLLe Hik 6 micALiB abo 120 micAuB i GinbLue),
CTaH 300pOB’sl, NOBEMIHKOBI 3BUYKY, IHCDIKyBaHHS) MOXYTb
BNMBATU Ha PO3BMTOK Nrioga W iHiujrosatn 3BYPT1. Pesyrnb-
TaTh BMBYEHHS aHTPONOMETPUYHIX haKTOopIB (BiK, 3picT, Maca
Tina) nokasanu iXHI0 BaXIMBICTb y AETepMiHyBaHHi pO3BUTKY
Ta nepebiry 3BYPT. BuB4eHHs pesyniraris OLHIOBaHHS Bnu-
By Macu Tina Ha nepebir 3BYPI nokasas, LLo ceper iHOK i3
macoto Tina noHag 80 Kr BipOrigHO MeHLUA KirbKiCTb MaTepis,
ki Hapogvnu aiten i3 3BYPT, Hix xiHOK, siki Hapownn AiTen
i3 HopMarbHYMW aHTPOMOMETPUYHAMM LaHUMK. Bigomo, Lo
Taki napameTpw, Sk Bik, 3piCT Ta Maca Tina 6atbka Ta Matepi
MOXYTb CYyTTEBO BNnMBaTW Ha nepebir aritHocTi [12]. Tak,
HEBMCOKMI 3picT 000X BaTbkiB, @ 0COBNMBO ManeHbKIiA 3picT
martepi, H13bka Bara O BariTHOCTi, MONoauiA BiK, € NpU4MHamMm
HapOMKEHHS AITEN, SIKi MaKOTb HUXYY Bif HOPMM Macy Tina.

AHani3 akyllepcbKkoro aHamHe3y nokasas, Lo npw
3BYPI1 ocHOBHY YacTky cepen (hakTopiB pU3MnKy Y XiHOK
CTaHoBnATL aHeMis (36,50 %), TPBI abo P3, Ha siki iHku
xBopinu nig, vac saritHocTi (33,33 %), Ta npeeknamncis
(31,75 %). AHeMmist € 0gHUM i3 TpUrepiB PO3BUTKY MaLeH-
TapHOI HeJOCTaTHOCTI, L0 3yMOBNEHO AedilMToM 3ani3a
Yy KpOBi Matepi i B NnaveHTi, K1 BUKNWKAE NOPYLUEHHS
nepeHeceHHs 3anisa go nnoga [9]. FP3 abo PB3 Ta-
KOX CyTTEBO BMMMBAIOTb HA PO3BMTOK MaTororii nnoga.
lpeeknamncis (recto3) nocigae OCHOBHE Micle cepen
YCKIaaHeHb BariTHOCTI, Ski YacTille npv3BoasaTb A0 nna-
LIEHTapHOI He[OCTaTHOCTI, L0 3YMOBMEHO MOPYLUEHHAM
MaTKOBO-NMaLEHTapHOTO KPOBOTOKY.
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Baxrnugo BigaHaumTy, WO Y XiHOK, SiKi HAPOAWNW AiTen
3i 3BYPI, BariTHicTb YacTiwe 6yna nepwoto (55,55 %) Ta
nepLUMmm nonoru (66,67 %), TepMiH BariTHOCTi HA MOMEHT
po3pomkeHHs 30ebinbLLOro cTaHoBMB 37 TUXHIB (22,22 %),
PO3POMKEHHS 3AINCHUNM LLMSAXOM ONepaTUBHOIO Xipypriv-
Horo BTpyYaHHs (38,1 %). 3a aaHumu asTopis [13], y XiHOK,
AKi Hapogwmnu gitew 3i 3BYPI, nonory 3aBepLLeHo kecape-
B/M PO3TUHOM Yy 65 % BUNaAKIB i3 cepeaHiM rectauitHum
BikoM HeMOBNAT 36 TkHIB (28—40 TXHIB) Ta cepenHbo
Baroto 1595 r (740-2280 r) 3 nepeBaxaHHsM CUMETPUYHOT
cTpykTypu (80 %). AHania peTpocnekTUBHUX AaHUX Aae
3MOry CTBEPIKYBaTH, LLO 3-NMOMiXK HOBOHAPOMXEHNX Y
recTauiiHomy BiLi 24-31 TuxHi, y matepiB skux byna no-
OroBa LiSNbHICTb, PU3VK PaHHBOI CMEPTI 3Ha4YHO MEHLLNIA
i MOXe CYTTEBO 3pOCTATV NOPIBHSAHO 3 AiTbMU, MaTepi AKNX
HEe Manu Nomnoroeoi AisnbHOCTI. 3 iHWOoro 6oKy, BCTaHOBM-
NN HAXYWIA PU3MK CMEPTI Y Ni3HBOMY HEOHaTarnbHOMYy Ta
nocTHaTanbHOMy nepiofax AiTen, ski Hapoaunues Yepes
MPVPOZHI MONOTOBI LLASIXM, HE3aNeXHO Bif Biky rectauii [14].

AHani3 aHTeHaTanbHOrO aHamHesy nokasas, Lo
npu 3BYPT1 ocHOBHY 4YacTky cepen akTopiB pu3snKy B
iHok € 3BYPI1 abo mana Bara, ski fiarHocToBaHi nig 4ac
Y3 (49,20 %), AMCKYHKLIA NNALEHTN 3 NOpYLIEHHAM
(42,86 %) abo 6e3 nopyleHHs KpoBOTOKY (28,57 %),
manosoaas (28,57 %) Ta rinonnasis nnaueHtt (12,70 %).
MopyLueHHs hopMyBaHHS nnaueHT abo ii yHKLioHY-
BaHHS € OJHWM i3 BaXNnBUX (DaKTOPIB PU3NKy PO3BUTKY
3BYPT. Oedextn nnaueHTapHoro KpoBoobiry Ta TpaH-
CMOPTY MOXYTb BMMBATK Ha MOCTaYaHHS MOXWBHUX
PEYOBUMH 1 OKCUreHy 4O nroga, npsiMo acouioBaHi 3i
3MEHLUEHHSIM PO3MIpy Ta 3aTPUMKOK 3POCTaHHS Nnoaa
[15]. Tinonnasis nnaueHT PO3BMBAETLCSH BHACMILOK
NOpyLUEHb MaTKOBO-MIALEHTapHOTO KPOBOTOKY Ta MOXe
MpW3BOAUTY [0 NNaLEHTapHOI HEQOCTaTHOCTI Ta PO3BUTKY
3BYPI1, a Tomy nocigae ogHe 3 OCHOBHMX MiCLb cepeq
ycknafHeHb BariTHOCTi. MOpyLIEHHS HaBKONONMigHOro
cepepoBulla (baratoBogas abo ManoBoAAs) TakoX €
3HAYHUM YCKNAAHEHHSAM BariTHOCTI, ke BNAWBAE Ha
nnaueHTapHWA roMeocTas i BU3Ha4yae BUCOKWIA PU3MK
nepuHaTanbHOi 3aXBOPKOBAHOCTI Ta CMEPTHOCTI.

P0O3BUTOK ANTUHW BM3HAYAETLCA AOMiHYBAHHSM
OKpPeMMX NpOLECiB Yy PisHi Nepioau XWUTTs, TOMY 3aranb-
HOBW3HAHO, L0 CTaH 300POB’'A AUTUHU POPMYETLCS A0
HaPOMKEHHS, Mi Yac HAPOMKEHHS! | B NEpPLLI POKU XUTTS,
a omke notpebye 0cobNMBOI yBary 151 BUBYEHHS Ha Npe-
Ta NnocTHaTanbHOMy eTanax. Pe3ynbrat [oChimKeHHs
noKasanu, Lo XiHKW, sKi Hapoauu gitew 3i 3BYPIT, pos-
POMKYHOTLCA YacTile Ha 36-37 TVKHAX BariTHOCTI, Maca
Tina HemoBnAT — Big 1500 r o 2500 r, y HUX AiarHoCTyTh
YCKIaaHEeHHS 3ararnbHOro CTaHy 300poB’s, 0co6nmBo 3 60Ky
HEPBOBOI, CEPLIEBO-CYANHHOI Ta AnxarnbHoi cuctem. Ll gai
yaromkytoTbes 3 gocnimkeHHamm S. R. Thorn Ta cnisasT.
(2011) [16], axi noka3anu, wo npu 3BYPI1 koxHWit opraH
i TKaHMHa Nnoaa no-pisHOMY MPUCTOCOBYOTLCS A0 3MiH B
0OMEXEHHI HAAXOMKEHHS MOXMBHUX PEHOBUH Ta OKCUTEHY,
ane 0cobnmBo YyTIMBMM O LMX 3MiH € FOMOBHUIA MO3OK.

OTxe, peTpocnekT1BHE LOCMIMKEHHS Nokasaro, Lo
npu 3BYPI1 BaxnuBe 3Ha4eHHS MaloTb aKylLepcbki 1
aHTeHaTanbHi (hakTopy pusmKy, siki MOXYyTb YCKIaaHoBaTH
nepebir BariTHOCT Ta CNPUYKUHATU PO3BUTOK YCKINaAHEHb
CTaHy 300pOB’si HOBOHAPOMKEHVX AiTel. ETionoris i nato-
reHe3 3aTpUMKM BHYTPILUHLOYTPOGHOTO 3poCTaHHs nnoaa

€ cKnagHuMu i noTpedytoTb NMPOAOBXEHHS! AOCHMKEHD i3
3aCTOCYBaHHSAM Cy4YaCHWX METOAIB AOCHIMKEHHS.

BucHoBKH

1. Mpeeknamncis, aHemist Ta FPBI abo 'P3, Ha siKi iHKku
XBOPINW Nif Yac BariTHOCTI, € BXKIIMBUMU aKyLLIEpPCbKAMU
(hakTopamu pu3KKy, LLO NepeLLKOmKatoThb GidionoriYHoMy
nepebiry BariTHOCTI, @ B MOEAHaHHI 3 aHTeHaTanbHUMK
(hakTopamu pu3nKy (AUCEYHKLIA nnaleHTH, ManoBoaas,
iH(bikyBaHHA Ta rinonnasis nnaueHTu) npu3soaaTb A0
Cepro3HNX MeTaboniYHNX MopyLLeHb, 3yMOBIIOYM ¢op-
myBaHHs 3BYPIT.

2. CyKymnHiCTb aKyLUEpCbKWX Ta aHTeHaTanbHux gak-
TOPIB pU3VKy CMIPUYMHSIOTL 3MEHLLIEHHS BarOBO-POCTOBMX
MOKa3HWKIB, Macu Tina 3 po3BWUTKOM Hagani yCknagHeHb
CTaHy 300poB's 3 GOKy HEPBOBOI, CEPLIEBO-CYANHHOI Ta
JVXanbHoi c1cTEM, a TaKoX hOpMyBaHHSs! BPOMKEHVX Baz,
pO3BUTKY Nnoaa.

MepcnekTMBM NnoganbLIMX AOCHiAXeHb NonsralTb
Y BU3HAYeHHI BUCOKOUYTINMBUX PaHHIX MapKepis i MeToaiB
[iarHOCTUKN 3aTPUMKU BHYTPILLHBOYTPOGHOTO 3pOCTaHHS
nnoga.
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MeTta po60T1 — OLiHMTK iHDOPMATMBHICTb Yacy peakuii peCnoHAEHTIB Ha OKpeMi NyHKT onuTyBanbHWKa Derogatis sk giarHoc-
TUYHOIO Mapkepa AenpecuBHUX po3nagis.

Marepianu Ta metoau. ObcTexunu 97 xBopux Ha Aenpecito (OCHOBHa rpyna), cepeaHin ik — 40,94 + 1,25 poky (51 ocoba 3
fiarHo3om fenpecysHui enisog — F32 3a MKX-10; 46 ocib 3 giarHo3om pekypeHTHUI fenpecvBHui posnag — F33 3a MKX-10); a
Takox 64 NpakTN4YHO 300POBi 0cobY, cepepHin Bik —41,21 + 1,21 poky (KoHTponbHa rpyna). BukopucTtoBysanm kniHiko-ncuxonato-
NOTYHIIA, NCUXOMETPUYHNI (oNnTyBanbHUK Derogatis), a Takox ncyxodisionoriyHmin MeToau, 3acToCyBanu NporpamMHo-anapaTHui
komnnekc «PeokomM-cTpecy (BUpobHuk «XAl-Megukay, M. Xapkis, YkpaiHa) 3 (hyHKLiEr peecTpaii Yacy BianoBiai Ha 3anuTaHHs.
Yci MeToay NpoTSroM JOCTZKEHHS 3aCTOCOBYBanM ABivi: 3 iHTepBanom B 17—19 gi6, Ha novatky (o6ctexeHHs Ne 1) i HanpukiHLi
(obcTexeHHs Ne 2) Kypcy CTaLiOHapHOTO NiKyBaHHS.

Pesynikratu. Y pesynbtati NOPIBHANBHOTO aHanidy ABOX kaHaniB iHhopmalii (TpaguuiiHux 6anbHUX OLHOK i Yacy peakuii
Ha okpeMi NyHKTW onuTyBanbHWka Derogatis) nokasaHo, LWo nuToMa Bara iHPOpPMaTUBHOCTI Yacy peakuii (NopiBHSHO 3 Tpa-
ANUinHUMK 6anbHUMK OLiHKamMK) Npy nepexoai Big obcTexeHHst Ne 1 0o obctexerHs Ne 2 3poctae Ans MapkepiB HasiBHOCTI
fenpecuBHux posnagie B 1,47 pa3sa (3 50,53 % fo 74,29 %), a ana mapkepis BigCyTHOCTI AenpecuBHUX posnagis — B 1,21
pasa (342,61 % po 51,76 %).

BucHoBku. [loBegeHo, WO Yac peakuii Ha okpeMi MyHKTK onuTyBanbHWka Derogatis Wogo cynyTHBOI NCUMXONAaToNoriYHoI
CYMNTOMATHKN € iH(POPMATUBHUM IHCTPYMEHTOM Ans 06 €EKTUBHOI AiarHOCTVKW AEeNPecCiit, a TakoX Anst MOHITOPUHTY SIKOCTI
Tepanii nauieHTiB i3 Lieto naTonorieto.

Response time of respondents to separate points of the Derogatis questionnaire
as a diagnostic marker of depressive disorders

K. I. Linska

The purpose of this work is to assess the informativeness of the response time of respondents to separate points of the Derogatis
questionnaire as a diagnostic marker of depressive disorders.

Material and methods. A total of 97 patients with depression (main group) were examined, the average age was 40.94 + 1.25 years
(among them, 51 people with diagnosed depressive episode (F32 according to ICD-10) and 46 people with diagnosed recurrent
depressive disorder (F33 according to ICD-10), as well as 64 practically healthy individuals with an average age of 41.21 £ 1.21
years (control group). We used clinical-psychopathological, psychometric (Derogatis questionnaire), as well as psychophysiological
methods using Reocom-stress software and hardware complex (manufacturer KhAl-Medika, Kharkiv, Ukraine), with the function of
recording the time for answering questions (response time). All the described methods were used twice during the study: with an
interval of 17-19 days, at the beginning (examination No. 1) and at the end (examination No. 2) of the inpatient treatment course.

Results. As a result of a comparative analysis of two information channels (traditional scores and response time to separate points
of the Derogatis questionnaire), it was shown that the proportion of reaction time informativeness (in comparison with traditional
scoring) increased in transition from survey No. 1 to survey No. 2 for markers of depressive disorders presence by 1.47 times (from
50.53 % to 74.29 %), and for markers of depressive disorders absence by 1.21 times (from 42.61 % to 51.76 %).

Conclusions. It has been proven that the response time to the separate points of the Derogatis questionnaire regarding con-
comitant psychopathological symptoms are an informative tool for objective diagnosis of depression, as well as for monitoring
the quality of therapy for patients with this pathology.

Bpems peakuuu pecnoHAEHTOB Ha OTAeAbHbIE NYHKTbI onpocHUKa Derogatis
KaK AMarHOCTUYECKUH MapKep AenpecCUBHbLIX PAaCCTPOUCTB

E. W. AvHcKas

Liens pa6oTbl — oLieHKa MHGHOPMATMBHOCTY BPEMEHI PeaKLmi PECTIOHAEHTOB Ha OTAeNbHbIE MyHKTLI onpocHUKa Derogatis kak
[AMarHOCTUYECKOTO MapKepa AeNPECCHBHBIX PACCTPONCTB.

Marepuansi n metoabl. O6cnenosany 97 6onbHbIX Aenpeccuelt (0CHOBHas rpynna), cpegHni Bospact — 40,94 + 1,25 roga (51
nauyeHT ¢ AnarHo3oM fenpeccuBHbin anusog — F32 no MKB-10; 46 yenoBek ¢ AMarHo3om pekyppeHTHoe LenpeccuBHOe pac-
ctpoiicTBo — F33 no MKB-10), a Takke 64 npakTuyecku 300poBbIX Ntofei, cpeaHuii BospacT — 41,21 + 1,21 roga (KOHTponbHas
rpynna). Micnonb3oBanu KnMHUKO-MCUXONAToNor14eckuin, MCUXOMETpUYECKIiA (onpocHuk Derogatis), a Takoke ncuxodumanonornye-
CKUiA MeTOAb!, NPYMEHNUNM NPOrpaMMHO-annapaTHbIiA komnneke «Peokom-cTpece» (npouasoauTens «XAW-Meaukay, r. XapbKos,
YkpauHa), ¢ hyHKLMEN peructpaumy BpeMeHN peakumm Ha Bonpocsl. Bce MeTobl B Xoae MccriefoBaHnst MpUMEHsNM ABaxabl:
¢ uHTepBanom B 17-19 cyTok, B Hayane (obcnegosanune Ne 1) n B koHLe (0bcnenoBaHne Ne 2) Kypca CTalMoHapHOTO NeveHus.
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Pesynkrathl. B pesynerate cpaBHUTENbHOMO aHanuaa ABYX KaHanoB WHOpMaLMK (TPaaULIMOHHBIX BanmbHbIX OLEHOK 1 Bpe-
MEHM peakLun Ha OTAENbHbIE NYHKTbI onpocHuka Derogatis) nokasaHo: yaenbHbIA BEC MHPOPMATUBHOCTY BPEMEHN peakLmuu (B
CpaBHEHMM C TPAANLIMOHHBIMK BanmbHbIMK OLeHkamu) npu nepexope ot obenenosarust Ne 1 k obcneposanmto Ne 2 pactet anst
MapKepoB Hannuus AenpeccuBHbIX paccTponcTs B 1,47 pasa (¢ 50,53 % no 74,29 %), ons MapkepoB OTCYTCTBUS AEMPECCUBHBIX

pacctpoiicte — B 1,21 pasa (c 42,61 % po 51,76 %).

BbiBoabl. [lokasaHo, 4TO Bpems peakumn Ha oTAenbHbIE NMYHKTLI onpocHuka Derogatis, kacatoLwmecs conyTCTBytoLLENR ncy-
XOMaTornornyeckon CUMNTOMaTUKW, — MHCPOPMATUBHBIA UHCTPYMEHT A1 0ObEKTUBHO AXarHOCTUKW AENPECCUIA, a TakkKe Ans
MOHUTOPUHra Ka4ecTBa Tepanum nauyueHToB C 3TOW NaTonormen.

3a paHuvn BOOS, y caiti maiixe 300 MrH ocib, siki XxBopi
Ha Jenpecii, Ta iXHs KinbKicTb NpodoBXye 3pocTtatu [1].
[enpecii Nnpn3BoasTb A0 YNCNEHHUX HECTIPUATINBUX
Hacnigkie, TOMy iXHsi CBOEYaCHa AjarHOCTUKa i MikyBaHHS
BKpa BaxnmBi [2,3]. [locTynHa haxosa niteparypa, B ki
HaBeAeHi METOAWKM NS BUSIBNIEHHS IENPECUBHUX CTaHIB,
€ [0BONi CynepeysIMBo0 B acnekTi OLiHIOBaHHS iXHbOT
edekTvBHOCTI. L npoGniema HacTinbku cknaaHa, Lo 3a-
MPOMOHOBaHO BBaXaTK AOCUTbL MOMIPHI YyTIMBICTL 85 % i
CneumnivHiCTb 75 % NPUIHATHUM piBHEM AiarHOCTUYHOI
AKOCTI iIHCTPYMeEHTIB Ans ineHTudikauii aenpecii [4].

Bigomo Takox, Lo Aenpecii 4acTo NposBAStOTLCS | 5K
MCMXOMOTOPHA 3aranbMOBAHICTb, i K 30yMKEHHS (axu-
Tauis), WO CynpOBOMXYIOTLCS XapakTepHUMU 3MiHaMK
LLIBWAKOCTI NCYXOMOTOPHMX peakLint. Lie moxHa BukopucTa-
TU SK Mapkep 00'eKTUBHOI AiarHOCTVKM po3nagiB, Npo siki
npetbes [5]. WBMAKICTb LMX NCUXOMOTOPHMX peakLii, Lo
BinbnBaeTbCA y TpyBanocTi vacy peakuii (YP) Ha BisyanbHi
4 CryX0Bi CTUMYIK, € OCHOBHUM NPEAMETOM AOCHiMKEHD
MeHTarbHOI XpPOHOMETPIi — HayKm, sika OCTaHHIM YacoM 3aB-
[K1 BNPOBaMKEHHIO KOMM' IOTEPHIX TEXHONMONi oTpumana
MOTYXXHWI MOLLITOBX A1 CBOTO PO3BUTKY [6].

HasepeHi hakTv AatoTb 3Mory NpunycTUTK, LLO NOEA-
HaHHS NiAX0AiB Cy4acHOi, KOMM' IOTEPU30BAHOT MEHTaBHOT
XPOHOMETPIi 3 METoAaMM TpaaMLIHOTO NCMXOAiarHOCTMY-
HOro JOCMiAKEeHHA 3MoXe 3abe3neynTi icToTHe nomin-
LUEHHS SKOCTi [jarHOCTVKMW, @ TakoX SKOCTi MOHITOPUHIY
e(heKTUBHOCTI NikyBaHHS Aenpecii. Pesynsrati cnewiarnb-
HWUX JOCnimKeHb, BUCBITNEHi B nonepeHix nybnikavisx,
nigTBEPAUIM CNpaBeanMBICTb LbOro npunyLueHHst. Moka-
3aH0, WO iHPOPMATMBHICTb Noka3Huka YP Ha 3anuTaHHs
wkan Zung, HADS, a Takox Tecty Cninbeprepa—XaHiHa e
LIiNKOM 3iCTaBHOHO 3 iHGHOPMATUBHICTIO BanbHKX OLHOK 3a
LMMY LLKanamu, a iHogj HaBiTb nepesuLye ii [7-9].

OpHak yci Ui LuKanu rpyHTYKTbCS Ha CTBEPIKEHHSIX
(3anuTaHHAX), SIki ONUCYOTb NepeayciM apekTUBHUIA CTa-
Tyc ntoguHn. Mix TUM, genpecism nputamaHHa cynyTHs
MCMXONaTororiyHa CMMNTOMaTuka, CekTp SKoi € AOCUTb
crneundivyHnM, a OTKe MOXe MaTu CaMOCTINHE 3HaYEeHHS!
B diarHoctuui aenpecint [10-12]. OTxe, nocTae NUTaHHs:
un 6yge YP Ha 3anuTaHHs (CTBEPMKEHHS), IO MOKasy-
I0Tb CyNyTHIO MCUXOMATOMOrYHY CUMNTOMATUKY, TaKOX
iHbopMaTVBHUM (3 NOrNsAy AiarHOCTUKM LEenpecin) sk
YP Ha CTBEpMKEHHS (3anuUTaHHS) NCUXOAIAarHOCTUYHUX
iHCTPYMEHTIB, CrneuianbHO NpuU3HaYeHUX Ans BUSIBMEHHS
acheKTBHMX po3nagis. LliHHICTb Takmx 3anuTaHb nNpo
CyMyTHi CUMNTOMM, Ha Hally AyMKY, Monsirae B TOMY, LLO
PECMOHAEHTaM Baxye iX acouitoBaTi 3 adeKTUBHOK na-
TONOri€t0, LLO € MPEAMETOM iarHOCTHKK. Lie 3HIKye MOoX-
TMBOCTI CUMYMIALi Ta AUCUMYNSALLT, @ TOMY BUKOPUCTAHHS
TaKuX 3anuTaHb € NEPCrEeKTUBHAM 3 MOMSAY 3MEHLIEHHS
4acTOTM MOMMIKOBO NO3UTMBHYX i MOMUIKOBO HEraTMBHUX
pe3ynbTaTiB JOCHIMKEHHS, a OTXe W NIABULLEHHS TOYHOCTI
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AiarHocTuku. BiasHauumo, Lo Ans onucy Takoi CynyTHLOI
MCUXONaToNOriYHOT CUMMTOMATUKMA 3PYYHUM i BIGHOCHO KOM-
MakTHUM IHCTPYMEHTOM € onuTyBanbHuK Derogatis [13,14].

MeTa po6oTtu

OuiHMTM iIHHOPMATUBHICTb Yacy peakLiii PECMOHAEHTIB Ha
OkpeMi MyHKTV onuTyBanbHUka Derogatis sk fiarHOCTU4YHOMO
MapKepa fenpecyBH1X Po3najis.

Martepianu i MeToAU AOCAIAYKEHHSA

DocnimxerHs BukoHanm npotsrom 2015-2018 pp. Ha 6aai
BiZAiINy norpaHnyHoi nevxiatpii AY «IHCTUTYTY HeBponorii,
ncuxiaTpii Ta Hapkonorii HavjoHanbHoT akaaeMii MegnyHux
Hayk Ykpainuny (OY «IHMH HAMHY», m. Xapkis).

Mig vac Binbopy nawieHTiB Ans y4acTi B AOCTIIKEHHi
BUKOPWCTOBYBANM Taki KpuTepii 3anyyeHHs:

— CMIPOMOXHICTb MPOYNTATH 1 YCBIAOMUTM 3MICT iHOp-
MaLiiHoro ncTa Ta nignucartyt opmy iHhOpMOBaHOI 3roau
Ha yyacTb Y JOCTimMKEHHI;

— HasiBHICTb AenpecuBHoro enisopy (F 32) abo pe-
KypeHTHoro genpecusHoro posnagy (F 33) cepenHboro
CTYNeHs1 BaXKOCTI (AiarHOCTMKY ateKTUBHWUX po3nagis
BUKOHamM 3a kputepiamm MKX-10, BU3HAYEHHs! CTyneHs
BaXKOCTi — 3a NCMXoAiarHOCTUYHUMY LKanamu: 7—27 6anis
3a Wwkanoto aenpecii Hamilton (HDRS) Ta 26-30 6anis 3a
wkanoto aenpecii Montgomery—Asberg (MADRS)) [16,17].

KpuTepii BUKIIOYEHHS 3 SOCTIMKEHHS:

— HasIBHICTb BaXXKOTO [EMPECUBHOrO enizogy 3 ncu-
XOTUYHUMK cumnTomamu F 32.3 un/abo pekypeHTHoro
[ernpecuBHOroO po3nagy 3 MOTOMHUM BaXKWUM eni3ofoM i3
NCuXoTuyHUMKM cumntomamu F 33.3 (ockinbku Le pobuno
nauieHTa HeCnpOMOXHUM BUKOHYBaTW [esKi 3aBOaHHS
JOCNIMKEHHS HANEXHUM YMHOM);

— HasiBHICTb B aHamMHesi NcuxosiB Oyab-aKoro noxo-
IDKEHHSI, @ TakoX opraHiyHux posnagis LIHC ta Baxkoi
naTonorii 0cobucTocTi;

— HasBHICTb GYAb-IKUX XPOHIYHUX COMATUYHNX 3aXBO-
prOBaHb B CTafji 3aroCTPEHHS, @ TaKOX CEPIO3HUX anep-
MYHMX peakLiil Ha xap4oBi NpoaykTv abo nikapcbki 3acobu;

- nepebyBaHHs Ha NPUMYCOBOMY MikyBaHHi, N cyaoMm
abo HeCnpOMOXHICTb, Ha AYMKY AOCIAHWKA, BUKOHYBATM
BMUMOTY JOCRiMKEHHs 3 Byab-AKOi NPUUMHUY;

— Bik go 18 pokis abo norag 70 pokis.

[Ons yyacTi y [OCTIMKEHHI pekpyToBaHi nuwe Ti no-
TEHLLIMHI MOro y4YacHWKY, LLO BiAMOBIAaNM BCIM KpUTEPISM
BKITKOMEHHS | BOAHOYAC He BiAnoBiganu XXoaHOMY KpUTepito
BUKITIOYEHHS. [JoCNimKEHHS BYKOHAIM 3TiAHO 3 NPUHLMMaMM
BiomMean4HOI eTUKM.

Obctexunu 161 ocoby, siki Hanexanu 4o ABOX SIKICHO
BigmiHHKX rpyn. OcHoBHa rpyna (xsopi) cknaganacs i3 97
oci6 (16 vonosikie i 81 xiHka, cepepHin Bik — 40,94 + 1,25
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Tabnuus 1. BiporigHicTb BigMiHHOCTEN MiX po3noginamu o6CcTexeHUX 3a pesyrsTatamMmu BUKOPUCTaHHS! KOMM'KOTEPHOTO Ta OPUriHANbHOrO (ManepoBoro)
BapiaHTiB onnTyBanbHuka Derogatis y rpynax nopiBHsHHS (32 OKpeMUMM LLKanamu)

LLikana comatusadii (SOM)

LLikana o6cecuBHocTi-komnynbevsHocTi (O-C)
LLikana mixocobucTicHoi ceHcuTmHoCTi (INT)

LLikana genpecii (DEP)
LLikana TpusoxHocTi (ANX)
LLikana BopoxocTi (HOS)

LLikana ¢o6iuHoi TpuBoxHocTi (PHOB)
LLikana napaHosineHocTi (PAR)

LLikana ncuxotuamy (PSY)
[Nopatkosa Lwkana (ADD),

3aranbHuit iHaeKe TskkocTi cumnTomia (GSI)

0,19405
0,29112
0,28107
0,19655
0,19405
0,38812
0,11855
0,29107
0,38360
0,29107
0,09702

__
>0,99999 0,57615 0,88960
>0,99999 0,12803 >0,99999
>0,99999 0,21533 >0,99999
>0,99999 0,32008 0,99995
>0,99999 0,11655 >0,99999
0,99807 0,19205 >0,99999
>0,99999 0,38410 0,99872
>0,99999 0,32008 0,99995
0,99807 0,17395 >0,99999
>0,99999 0,20125 >0,99999
>0,99999 0,13323 >0,99999

1: kpuTepiit yaromxeHHs Konmoroposa (A); 2: BiporigHiCTb BIAMIHHOCTE (p) Mix KOMM'KOTEPHWM i (NanepoBMM) BapiaHTamu.
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poky). OcHoBHy rpyny noginunv Ha 2 nigrpynu: | —51 ocoba
(9 vonogikiB i 42 XiHKK) i3 AiarHO30M LENPECVBHNIA EMi30f
(wndpp piarHosy F 32 3a MKX-10), nigrpynm Il — 46 oci6 (7
YoroBikiB i 39 XiHOK) i3 AiarHO30M peKypeHTHWA aenpe-
cvBHWIA po3nap (wwudp giarHo3y F 33 3a MKX-10). Mpyna
KOHTPOIIO (MpaKTUYHO 300p0Bi) — 64 0cobm (12 YonoBikiB i
52 xiHkn, cepenHin Bik — 41,21 £ 1,21 poky).

BukopucTtanu KoMnnekc MeTogiB AOCMIAKEHHS, WO
BKIHOY@B KMiHIKO-NCUXONATONOMYHUIA, NCUXOMETPUYHNI,
ncMxoqisionoriyHmii METoaM, a TaKoK METOA MaTeEMaTUYHOT
cratucTuku. KniHiko-ncuxonatonorivHunii MeToA BUKOpHCTa-
N ANS OLHIOBAHHS CTaHy XBOPKX Mg Yac rocnitanisavii
Ta NPOTSAroM YCboro JocrimkeHHs. Meton peanizoBaHui
K HamiBCTPYKTypOBaHe KniHiYHe iHTepB'lo, sike 3abeane-
yyBaro AeTanisailo ckapr XBOpWX, OLIHIOBAHHS TXHbOMO
3arabHoro cTaHy, 36ip aHaMHECTUYHNX AaHVX, NOPIBHSIHHS
OTpUMaHOi iHbopmaLlii 3 BiGOMOCTAMY, LLIO MICTATLCA B Me-
AWNYHIN JoKyMeHTaUii. IHTepnpeTauito AaHnX 3giicHunm 3a
kputepismn MKX-10 [15], a Takox kpuTepismu 3anyveHHs/
BUKITHOYEHHST LIbOro JoCTimKeHHS. CynyTHIO NcuxonaTono-
FiYHy CUMMTOMATVKY OLLIHIOBANN LUMSXOM 3aCTOCYBaHHS
MCMXOMiarHOCTUYHOTO METOAY, @ Came OMUTYBarbHMKa
Derogatis [13,14]. Lieit iHCTpyMeHT 3aCTOCOBYBanu y ABOX
BapiaHTax: crno4atky B TpaauLiiHOMy (BMKOPUCTOBYHUM
PYTUHHI ManepoBi aHKeTu), a NoTiM y KoMM'toTepHOMY (i3
BUKOPUCTaHHSAM Komnnekcy «Peokom-ctpecy) [18]. Lie
3pobunu ans nepeBipku eKBiBANeHTHOCTi pe3ynbraris,
L0 OTpMMaHi 3a AOMOMOrOK LMX ABOX BapiaHTIB OMUTY-
BanbHuka Derogatis. McuxodisionoriyHe JOCNimKEHHS
3AiCHUIV Nif Yac BiAMOBIAE HA 3anNMTaHHS KOMIMT HOTEPHOTO
BapiaHTa onuTyBanbHuka Derogatis, BUKOp1CTOBYO4M Mpo-
rpaMHo-anapaTHWin KoMmrieke «Peokom-CTpecy (BUPOBHIK
HaykoBO-TEXHI4YHWIA LIeHTp padioenekTPOHHOTO MeaNYHOro
obrnaaHaHHs i TexHororin « XAl MELOMKA», M. Xapkis, Ykpa-
Ha) 3 dhyHKuUieto peecTpadii Yacy BianoBigi (3 TOYHICTIO A0
1 minicekyHam) Ha KOXHE 3anuTaHHs NCUXOAiarHOCTUYHMX
iHcTpymeHTiB [13,14,18]. JocnigHy nporpamy 3actocoBy-
Banu [Biyi: y XBOPUX — Ha noyatky (obctexeHHs Ne 1) i
HanpukiHLi (obcTekeHHa Ne 2) cTauioHapHOrO TikyBaHHS,
a'y 300poBKX — 3 iHTepeanom 17-19 ai6 (ue Bignosigano
TPUBANocTi NepepBy Mix [BOMa OOCTEXEHHAMM B rpyni
XBOPYX).

Pesynratv onpauboBaHi MeETogamm MateMaTuyHol
CTaTUCTUKK (OMUCNEPCINHUIA, KOPENSsLIHUIA aHania, pospa-
XYHOK AiarHOCTUYHUX KoeqiLlieHTIB Ta CTyneHiB iHpopma-
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TmBHOCTI Kynbbaka o3Hak) Ha KOMM'toTepi 3a [OMOMOrow
nporpam IBM SPSS Statistics 22 1a Excel (3 naketa
Microsoft Office 2016) [19,20].

Pe3yabTati

Onuc pesynbTaTiB AOLiNbHO pO3noYaTt 3 OLiHIOBaHHS ne-
peBipKW eKBiBaNeHTHOCTi ABOX BapiaHTIB ONUTYyBanbHUKa
Derogatis (naneposoro i komm'totepHoro). 1i amiicHum
LUNSXOM MOLLYKY BiAMIHHOCTEH MiX posnoginamu obere-
KEHVX 3a pesyrnbrataMi 3aCTOCYBaHHS Ha3BaHUX BapiaHTiB
ONWTYBanbHVKa, BUKOPWUCTOBYLOUM KpuTepil Konmoroposa
(mabn. 1).

[MopiBHANBHWIA aHani3 (mabs. 1) He noka3as BIpPOriAHi
BiZMIHHOCTi Mi>k po3nioginamu, Lo OTPUMaHi 3a JONOMOroH
KOMITOTEPHOTrO Ta OpUriHaNbHOTO (ManepoBOro) BapiaHTiB
onmTyBanbHvka Derogatis. OTxe, 4OBELEHO: KOMM OTEPHII
BapiaHT onuTyBanbHuKa Derogatis eksiBaneHTHWIA nanepo-
BOMY BapiaHTy Ta L{ifIKOM NpuaaTHUIA ANs KoMnapaTuBHOIO
aHanisy pesynbraris, LU0 OTPUMaHI y rpynax NopiBHAHHSA Ha
pi3HWX eTanax nikyBaHHs (mabn. 2-7, puc. 1).

3a gaHuMmK, WO HaBeaeHi B mabnuui 2, 3aranbHumn
iHoekc TsxkkocTi cumnTomiB (GSI) onutyBanbHuka Derogatis
nig yac obcTexeHHs Ne 1y xsopux 6yB y 3,86 pasa BuLLMM,
Hix y 3poposux (1,12 £ 0,03 6ana npotu 0,29 + 0,03 6ana,
p <0,00001), a cepeaHi 3Ha4EHHS NOKA3HWKIB 3@ OKPEMM-
MU LKanamm LbOoro onuTyBanbHuka — y 2,28-8,27 pasa
(p < 0,00001). Omxe, cynyTHs nNcUxonaTonoriyHa cumn-
TOMaTKKa 3ararom, a Takox 3a OKpemumu ii CKnagoBuMu
(uinkom ouikyBaHo) Gyna BUPaXeHOK Yy rpyni XBOpUX Ha
Aenpecii 3HayHo BinbLue, HiX Y NPaKTUYHO 340POBMX OCI6.

LLlono 3aranbHoro iHaekcy TsxkocTi cumnTomia (GSI)
onuTyearnbHuka Derogatis nig yac obcTexerHs Ne 2, To uei
noKasHvK y xeopwx OyB B 1,75 pasa BULLWM, HiX Y 300POBKX
(0,49 £ 0,02 6ana npotu 0,28 + 0,03 6ana, p < 0,00001), a
CniBBiAHOLLIEHHS CEPEeaHiX 3HaYeHb 3a OKPEMVMM LLIKaaMm
LbOro onuTyBanbHUKa konueanuchb y mexax 1,03-5,45
pasa, i pisHULSA MiX HUMKM He 3aBxau Gyna cTaTucTUYHO
3HavyLoto (0,00001 < p £0,35479) (mabn. 2). Pesyneraty
CBigYaTh: HANPYKIHLI CTavioHapHOro NikyBaHHS (06CTexXeH-
Hs Ne 2) piBeHb CymyTHbOI ncuxonaTonorii y XBopux Ha
Jenpecii 3anUWaeTbCs iICTOTHO BULLMM, HIX Y NPaKTUYHO
3nopoBux ocib. Lle 3ymoBntoe HeobxigHicTb noctrocni-
TanbHoro nikyBaHHs Ta peabinitauii, WO cnpsiMOBaHi | Ha
CyMyTHIO NCUXONATONOMYHY CUMMTOMATHKY, LiMX NaLieHTiB.

3anopoxckuii MeguumMHekui xypHan. Tom 22, Ne 3(120), mait — noHb 2020 r.
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Tabnuus 2. CepeaHi 3Ha4€HHs OLIHOK 3a LKanamm Ans JOCTILKEHHs CynyTHBOI NCUXONATONOrYHOI cuMnToMaTuky (onuTyBarnbHKk Derogatis)
y rpynax nopiBHsHHS

3aopos (0 [eoni0ct) |asopomita)  [eowocd 31 [z |

Lkanwm (iHpekcm)

I

SOM 0,32+0,03 1,17+0,03 0,32+0,04 0,36 0,03 <0,00001° <0,00001° 0,16184 0,44887
0-C 0,34 £0,04 0,98 £ 0,05 0,34 £0,04 0,35+0,03 <0,00001° <0,00001° 0,35479 0,43175
INT 0,15+0,02 0,90 + 0,04 0,14 £0,02 0,30+0,03 <0,00001° <0,00001° <0,00001° 0,37677
DEP 0,44 0,03 1,83+0,02 0,44 £0,04 0,82+0,03 <0,00001° <0,00001° <0,00001° 0,39034
ANX 0,40 0,05 1,61+0,08 0,40£0,05 0,84 0,06 <0,00001° <0,00001° <0,00001° 0,42002
HOS 0,20 £ 0,02 0,64 £ 0,04 0,20£0,03 0,25+0,03 <0,00001° <0,00001° 0,09209 0,43023
PHOB 0,11+0,02 0,91+0,03 0,11+0,02 0,60+0,03 <0,00001° <0,00001° <0,00001° 0,38928
PAR 0,39 £0,05 0,89 +0,04 0,37 £0,05 0,47 £0,03 <0,00001° <0,00001° 0,03539° 0,37075
PSY 0,17 +0,02 0,57 £0,05 0,14 +£0,02 0,29+0,03 <0,00001° <0,00001° 0,00006° 0,14506
ADD 0,21+0,03 1,06 £ 0,04 0,22 +£0,03 0,40+0,03 <0,00001° <0,00001° 0,00005° 0,47658
GSl 0,29 £0,03 1,12+0,03 0,28 £ 0,03 0,49 +0,02 <0,00001° <0,00001° <0,00001° 0,44330

1: cepeHi 3Ha4eHHs HaBeaEeHo y dopmaTi «cepeaHs apudmetuyHa (M) £ ctanaapTHa noxvbka cepeaHboi apudmeTyHoi (M); 2: BiporiaHICTb BIAMIHHOCTEN (p) Mix cepeaHiMmu
3HaYEHHAMM B rpynax nopiBHAHHS; 3: BiporigHi BiAMIHHOCTI.

Ta6nuus 3. CepefHi 3Ha4eHHs Yacy peakLii Ha 3anuTaHHs Pi3HUX WKan ANns LOCMIMKEHHS! CYMyTHBOI MCUXONATONOrNYHOI CUMNTOMATHKN
(onuTyBanbHuK Derogatis) y rpynax nopiBHSHHS

Lkanu (iHpekcw)

CepepHi 3Ha4eHHs, ¢’

P? (y napax rpyn nopiBHsiHHs1)

O6cTex. Ne 1 O6crex. Ne 2

3n0posi (3) | Xsopi (X-) ____|3aoposi (32) ___|Xeopi(x2) ____[34 ____Ix2 |32
SoM 1,26+0,06 2,12£0,09 094+0,02 139£0,05 <0,00001°  <0,00001°  <0,00001°  <0,00001
o-C 187+0,09 4,28+0,20 130£005 221£0,10 <0,00001°  <0,00001°  <0,00001°  <0,00001
INT 152+0,10 396+0,18 1,06:+0,04 1,98:+0,09 <0,00001°  <0,00001°  <0,00001°  0,00003°
DEP 159+0,08 4,030,17 1384004 185+0,07 <0,00001°  <0,00001°  <0,00001°  0,00862°
ANX 2,00£0,12 430+0,15 158+ 0,04 1,95+ 0,08 <0,00001° <0000 0,000  0,00037°
HOS 130+0,04 276+0,12 1124004 147007 <0,00001°  <0,0000° 0,000  0,00230°
PHOB 1,02 0,04 2,97+0,15 0,88+0,03 162£0,09 <0,00001°  <0,00001°  <0,00001°  0,00244°
PAR 153+0,08 4,150,20 107£005 2,160,10 <0,00001°  <0,00001°  <0,00001°  <0,00001
PSY 087+0,03 2,78+0,14 091+0,03 1,724£0,08 <0,00001°  <0,00001°  <000001°  0,20490
ADD 143£005 3,05+0,13 103£0,04 1,76.£0,08 <0,00001°  <0,00001°  <0,00001°  <0,00001
Pasom 146006 345+0,13 1,5£0,03 181£0,07 <0,00001°  <0,00001°  <0,00001°  0,00137°

1: cepenHi 3Ha4eHHs noaaHo y dopmari «cepeaHs apudmetnyHa (M) £ ctanaapTHa noxvbka cepeaHboi apudmeTyHoI (M); 2: BiporiaHICTb BiAMIHHOCTEN (p) Mix cepeaHiMmu
3HaYeHHAMY B rpynax nopiBHAHHS; 3: BIpOrigHi BiAMIHHOCTI.

He mMeHLL cyTTeBI BiAMIHHOCTI criocTepirani Mix rpyna-
MW MOPIBHSHHS 32 XPOHOMETPUYHUMM MOKa3HUKaMK — 3a
cepenHiMu 3Ha4YeHHaMU vacy peakuii (YP) pecnoHaeHTiB
Ha okpeMi NyHKTW onuTyBanbHuka Derogatis (mabn. 3).

Mig vac obeTexenHs Ne 1 ycepenHeHa ouiHka YP 3a
BCiMa LUKanamwv onuTysanbHuka Derogatis y xsopux 6yna
y 2,36 pa3sa binbLUot0, Hix y 300poBux (3,45 £ 0,13 ¢ npotw
1,46+ 0,06 c, p<0,00001) (mabr. 3). Lomo cnissigHOLWEHb
cepepHix 3Ha4eHb YP 3a OkpeMUMY LLIKanamm Liboro onuTy-
BasbHMKA, TO BOHM kommBanucs B mexax 1,68-3,20 pasa,
Pi3HMLA MK cepeaHiMM 3Ha4eHHAMM 3aBxam byna craTuc-
TU4HO 3HauyLwoto (p < 0,00001). HaBepeHi faHi BkasyoTb
Ha NEeBHY YMOBINbHEHICTb KOTHITUBHWX NPOLIECIB Y XBOPKX
Ha [enpecito (MOpIBHAHO 3i 300POBUMU PECTIOHAEHTaMM),
LLO BIANOBIAAE Cy4aCHUM YABNEHHAM i NiATBEPIXYETHCA
pesynsTatamu nonepeaHix AocnimkeHs [7-9].

CTumynbHWUiA MaTepian JeMOHCTPYBarn peCnoHAeHTam
ABivi (obcTexenHst Ne 1§ Ne 2). Mig yac obeTexeHHs Ne 2
ycepenHeHa oujHka YP 3a BCima Lkanamu onuTyBarbHka
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Derogatis y xBopux Takox Gyna BULLOIO, HiX Y 300POBUX Y
1,57 pasa (1,81 £ 0,07 ¢ npotu 1,15 + 0,03, p < 0,00001)
(ma6n. 3). Wopo cnisBigHOLWeEHb cepefHix 3HayeHs YP
3a OKPEMUMM LUKanamu LbOro onuTyBanbHWKa nig yac
obcTexeHHs Ne 2, To BOHM Konueanucs B Mexax 1,23-2,02
pasa, pi3HWLSA MiX CepeaHiMU 3HaYeHHsaMM 3aBxau Oyna
CTaTncTMYHo 3HauyLwoto (p < 0,00001). Mig yac obeTexeH-
Hs Ne 2 36epiranacs pisHULA MiX rpynamu NOpiBHSHHS
3a nokasHnkom YP Ha 3anuTaHHs NCUXOAIarHOCTUYHKX
iHCTPYMeHTIB, ki BUKopucTaHi. OTxe, i 32 00'€KTUBHUMM
fdaHumm (YP) cTaH nauieHTiB i3 aenpeciaMm HanpukiHLi
CTauioHapHOro NikyBaHHS iCTOTHO BiAPI3HABCS Bif HOPMMU.

Binowmo, Lo soaarkosy iHdhopmaLito npo Oyab-siki 06'exTt
HeCyTb NMLLe BiAHOCHO He3anexHi ogHa Bif OOHOI O3HaKM.
Tomy HacTynHwit eTan poboTh nonsras y KopensuiiHomy
aHaniai 4BOX kaHanie iHgopmaLyii, Npo ki AeTbCs (LUKanbHi
OLiHKM CYMyTHBOI MCMXONATOMNOrYHOI CUMMNTOMATHKN 3a
onuTyBanbHUKoM Derogatis 3 opHoro Goky, a Takox YP Ha
BiQNOBIAHI NYHKTY LIbOrO ONUTYBanbHUKa). BctaHoBunw, Lo L
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Tabnuus 4. [lianasoHy cepeaHix OLiHOK BignoBigen Ha 3anUTaHHS LKan Ans AOCHIAKXEHHS CynyTHBOI NCMXONATONOr4YHOT CUMMTOMATUKK
(onutyBanbHuk Derogatis) sik Mapkepu HassBHOCTi AENPECUBHUX PO3najis

A6c. vacr., oci6

p BigHocHa yacTora, CnisBigHoL.
XB(A) YMOBH. OAWHULb «B/A»

0GCcTexeHHs | onuTyBanbHUK

(TecT) / wWkanu

O6cTexeHHs Ne1 SOM 93 6 <0,00001* 0,9588 0,0938 0,10 -10,10 4,37
0-C 67 6 <0,00001* 0,6907 0,0938 0,14 -8,67 2,59
INT 84 7 <0,00001* 0,8660 0,1094 0,13 -8,99 3,40
DEP 97 1 <0,00001* 1,0000 0,0156 0,02 -18,06 8,89
ANX 79 6 <0,00001* 0,8144 0,0938 0,12 9,39 3,38
HOS 84 23 <0,00001* 0,8660 0,3594 0,41 -3,82 0,97
PHOB 90 1 <0,00001* 0,9278 0,0156 0,02 17,74 8,09
PAR 76 16 <0,00001* 0,7835 0,2500 0,32 -4,96 1,32
PSY 67 15 <0,00001* 0,6907 0,2344 0,34 -4,69 1,07
ADD 83 4 <0,00001* 0,8557 0,0625 0,07 -11,36 4,51
[eN]] 94 8 <0,00001* 0,9691 0,1250 0,13 -8,89 3,75
Cepeprili Cl cynyTHBOT NCMXONATONONYHOI CUMMTOMATUKM 3,85

O6cTexeHHs Ne2 SOM >0,08 79 44 0,06343 0,8144 0,6875 0,84 0,74 0,05
0-C >0,20 56 32 0,33482 0,5773 0,5000 0,87 -0,62 0,02
INT >0,11 58 22 0,00159* 0,5979 0,3438 0,57 -2,40 0,31
DEP >0,46 85 22 <0,00001* 0,8763 0,3438 0,39 -4,06 1,08
ANX >0,30 76 28 0,00001* 0,7835 0,4375 0,56 -2,53 0,44
HOS >0,00 69 39 0,17786 0,7113 0,6094 0,86 -0,67 0,03
PHOB >0,14 94 14 <0,00001* 0,9691 0,2188 0,23 -6,46 2,43
PAR >0,17 79 32 0,00002* 0,8144 0,5000 0,61 2,12 0,33
PSy >0,30 32 7 0,00139* 0,3299 0,1094 0,33 4,79 0,53
ADD >0,00 90 38 <0,00001* 0,9278 0,5938 0,64 -1,94 0,32
GSl >0,29 79 24 <0,00001* 0,8144 0,3750 0,46 =337 0,74
Cepeptilt Cl cynyTHbOT NCMXONATONONYHOI CUMMTOMATUKM 0,57

XB: rpyna xsopux; 3a: rpyna 3noposux; AK: giarHocTnyHmiA koediulieHT, Cl: cTyniHb iHchopmaTmeHocTi Kynbbaka; p: BiporigHICTb Pi3HIL MiX rpynamu NOpIBHSAHHS; *: BiporigHa pisHULS.
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MOKa3HVIKV MPSIMO KOPENTHOIOTh. [HLLIMMI CrIoBaMM, UM BinbLue
BMPA3HICTb CyNyTHLO! MCUXOMATONOMYHOT CUMMTOMATUKA, TUM
GinbLLie YP Ha BinnoBiaHi 3anuTaHHs, WO ii BUCBITNIOWTL. Ane
LIS KOpErsLis BUSIBUNAcs foCUTb criabkoto. KoedillieHT Takoi
Kopensiii 3a Lkarnamu onutysarbHika Derogatis konusanuch
(3anexHo Big Lwkanm) B Mexax 0,20-0,44 oguHnui. OTxe,
kaHanu iHdopmaulii, Npo ski AETLCS, Chif BBaXaTW Hesa-
TIEXHUMM, @ OTXXE TaKVMW, LLIO HECYTb AOAATKOBY (LLOAO OAUH
0[HOrO) iHGhopMaLLito NP0 CTaH 0BCTEXEHNX.

HaBepneHi peaynsraty CTBOPUAW NepesymMoBy Ans Mo-
PIBHSHHS IHGOPMATUBHOCTI LiMX ABOX KaHaniB iHpopmaLii
3 nornsay iXHbOI 3AaTHOCTI A0 AndepeHLiaLii 300poBMX
i XBOPUX Ha [enpecito Ha pisHMX eTanax nikyBaHHs. [Ans
UbOro An1st 060X TUMIB AaHUX (LLKanbHi OLHKW CynyTHLOI
LLI0A0 Aenpecii NcMxonaTonoriyHoi CUMNTOMATHKY, nepes-
6ayeHi nyHkTamm onuTyBansHuka Derogatis, a Takox YP Ha
Li NyHKTW) po3paxyBanu giarHocTuyHi koediuieHTu (OK) Ta
cTyneHi iHchopmatueHocTi Kynbbaka (Cl)) [19]. Pesynsraty
HaBeaeHo y mabnuysx 4-7, a Takox Ha puc. 1.

BcraHoBneHo, Lo npu nepexopi Big obctexeHHs Ne 1
Ao oberexerHs Ne 2 cTyniHb iHdopmaTtueHOCTi Kynbbaka
OLIHOK 3a LLKanamu onuTyBanbHuka Derogatis aMeHLyeTb-
CS: ANs MapKepiB HAsiBHOCTi AENPECUBHUX po3nagiB — Y
6,74 pasa (3 3,85 go 0,57 oguHuLi), Ans MapkepiB BiacyT-
HOCTi enpecyBHUX poanagis — B 3,54 pasa (3 3,37 no 1,06
onunHnLi) (mabn. 4, 5).

Mpu Tomy X nepexogi Big obcTexeHHs Ne 1 fo obete-
xeHHst Ne 2 cTyniHb iHdopmaTtveHocTi Kynbbaka YP Ha
MyHKTW LUKan onuTyBanbHka Derogatis Takok 3MeHLLY€eTh-
€81 (ane 3HayHO MeHLUE): AN MapKepiB HasBHOCTI Aenpe-
CVBHMX po3nagdis — Y 2,14 pasa (3 4,04 oo 1,88 oguHuLi),

AN MapKepiB BiACYTHOCTI AenpecuBHIX po3naais —y 2,39
pasa (32,78 po 1,16 oguHuui) (mabn. 6, 7).

Y pesynbrari umx 3MiH, nMToMa Bara iHpOpMaTUBHOCTI
YP y LibOMy KOMMNEKCHOMY AOCTIKEHHI 3 BUKOPUCTAHHSAM
onutyBanbHuka Derogatis Ta Tecty AUDIT npu nepexogi
Big obectexeHHs Ne 1 go obcTexenHs Ne 2 3pocTae: ans
MapKepiB HasBHOCTi AenpecuBHux posnagis — y 1,47
pasa (3 3,71/ (3,71 + 3,63) x 100 = 50,53 % po 1,81/
(1,81+0,63) x 100 = 74,29 %), a 4nst MapKepiB BiACyTHOCTi
JenpecyiBHnx posnadis—B 1,21 pasa (32,60/(2,60 + 3,51)
x 100 =42,61 % no 1,13/ (1,13 + 1,05) x 100 = 51,76 %)
(mabn. 4-7, puc. 1).

Omxe, HaBefeHi BiJOMOCTI LOAO CynyTHLOI Ncu-
XONaTonoriyHoi CUMNTOMATUKN SIK MapKepa HasiBHOCTI
LenpecuBHMX posnagis ceigyath, Wwo YP npu Bignosiai
Ha 3annTaHHs, sIKi PO3KPUBAIOTb Lit0 TEMY, € AiarHOCTUYHO
LiHHMM NOKa3HMKOM, BiQHOCHA iHOPMATMBHICTb SKOrO
3pocTae MpoOTAroM MiKyBaHHS, @ AiarHOCTUYHA LiHHICTb
BracHe LUKasbHMX OLIHOK BiANOBIAHMX NCUXOLiarHOCTUYHIX
iHCTPYMEHTIB 3MEHLLYETHLCS.

Cnig popatu, Wwo B mabnuyi 6 € wkanu, cepeaHin YP
Ha 3anuTaHHS SKUX Mae AOCTaTHbO BUCOKI 3HAYEHHS Aja-
rHoCTUYHMX koediuienTiB ([K), wob HaginHoO BiZoKpeMuTy
PEKOHBANECLeHTa HanpuKiHLi MiKyBaHHs Bif 30OPOBOI
ocobu. Tak, Hanpuknag, CromnyyYeHHs! Takux 03Hak, sk ce-
pegHin YP >1,2 ¢ npw BIiANOBIAI Ha CTBEPIKEHHS LKanW
comartu3sauii (SOM) (OK =-10,90), >1,3 ¢ npw Bignosigi Ha
CTBEPMKEHHS LLIKanM MixocobucTicHoi ceHenTuBHOCT (INT)
(OK =-8,13), >1,4 c npy BigNOBIgi Ha CTBEPMKEHHS LUKaNM
napaHosinsHocTi (PAR) (OK = -9,84) Bxe 3abe3neuye Bipo-
rigHICTb BUCHOBKY NPO HE3aBepLLEHICTb NPoLieCy MNikyBaHHS
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Ta6nuus 5. [lianasoHn cepeaHix OUiHOK BignoBigen Ha 3anuTaHHS Lukan Ans AOCHILKEHHS CynyTHBOI NCUXONATOMNOr4YHOT CUMMTOMATUKK

(onutyBanbHwk Derogatis i Tect AUDIT) sik Mmapkepu BiACYTHOCTI AeNpecBHUX po3nagis

Original research

0OGCcTexeHHs | onuTyBanbHUK Hiana3oH, p BigHocHa yacToTa, ymoBH. | CniBBigHOLW. Cl
(TecT) / wkanu 6anu XB(A) oauHULbL «B/A»
X 3

O6cTexeHHs Ne1 SOM <0,67 4 58 <0,00001* 0,0412 0,9063 21,98 13,42 5,80
0-C <0,70 30 58 <0,00001* 0,3093 0,9063 2,93 4,67 1,39
INT <0,33 13 57 <0,00001* 0,1340 0,8906 6,65 8,23 3,11
DEP <1,08 1 64 <0,00001* 0,0103 1,0000 97,00 19,87 9,83
ANX <0,90 18 58 <0,00001* 0,1856 0,9063 4,88 6,89 2,48
HOS <0,17 13 41 <0,00001* 0,1340 0,6406 478 6,79 1,72
PHOB <0,43 7 63 <0,00001* 0,0722 0,9844 13,64 11,35 5,18
PAR <0,50 21 48 <0,00001* 0,2165 0,7500 3,46 5,40 1,44
PSY <0,20 30 49 <0,00001* 0,3093 0,7656 2,48 3,94 0,90
ADD <0,57 14 60 <0,00001* 0,1443 0,9375 6,50 8,13 3,22
GSI <0,54 3 56 <0,00001* 0,0309 0,8750 28,29 14,52 6,13
Cepeppilt Cl cynyTHBOT NCMXONATOMOTYHOI CUMNTOMATMKM 3,75

O6cTexeHHs Ne2 ~ SOM <0,08 18 20 0,06343 0,1856 0,3125 1,68 2,26 0,14
0-C <0,20 41 32 0,33482 0,4227 0,5000 1,18 0,73 0,03
INT <0,11 39 42 0,00159* 0,4021 0,6563 1,63 2,13 0,27
DEP <0,46 12 42 <0,00001* 0,1237 0,6563 5,30 7,25 1,93
ANX <0,30 21 36 0,00001* 0,2165 0,5625 2,60 4,15 0,72
HOS <0,00 28 25 0,17786 0,2887 0,3906 1,85 1,31 0,07
PHOB <0,14 3 50 <0,00001* 0,0309 0,7813 25,26 14,02 5,26
PAR <0,17 18 32 0,00002* 0,1856 0,5000 2,69 4,30 0,68
PSY <0,30 65 57 0,00139* 0,6701 0,8906 1,33 1,24 0,14
ADD <0,00 7 26 <0,00001* 0,0722 0,4063 5,63 7,50 1,25
GSI <0,29 18 40 <0,00001* 0,1856 0,6250 3,37 527 1,16
Cepeppilt Cl cynyTHBOT NCMXONATONOTYHOI CUMMTOMATUKM 1,06

XB: rpyna xsopwx; 3a: rpyna 3noposux; AK: giarHocTyHWiA koediuieHT, Cl: cTyniHb iHdopmaTueHocTi Kynbbaka; p: BiporiHiCTb pisHULI Mix rpynami nopiBHSHHS;

*: BiporiaHa pisHuLSA.

Tabnuus 6. [lianasoHn 3Ha4eHb cepeaHboro Yacy peakLii Ha CTUMYNW Pi3HUX LKan ANns AOCIMKEHHS CYMyTHLOI NCUXOMNaToNoriYHOI CUMMTOMAaTMKM

(onuTyBanbHuk Derogatis) sik Mapkepy HasiBHOCTi enpecuBHUX Po3naais

06cTexeHHs / onuTyBanbHUK [iana3soH, ¢ p BigHocHa yacTora, CnisBigHoL. Cl
(TecT) / wWkanu XB XB (A) YMOBH. OAVHULb «BIA»
ER

O6cTexeHHs Ne1 SOM >16 67 7 <0,00001* 0,6907 0,1094 0,16 -8,00 2,33
0-C >22 86 13 <0,00001* 0,8866 0,2031 0,23 -6,40 2,19
INT >22 81 9 <0,00001* 0,8351 0,1406 0,17 1,74 2,69
DEP >25 79 6 <0,00001* 0,8144 0,0938 0,12 9,39 3,38
ANX >26 87 8 <0,00001* 0,8969 0,1250 0,14 -8,56 3,30
HOS >18 78 3 <0,00001* 0,8041 0,0469 0,06 -12,34 4,67
PHOB >16 77 3 <0,00001* 0,7938 0,0469 0,06 -12,29 4,59
PAR >26 76 1 <0,00001* 0,7835 0,0156 0,02 -17,00 6,53
PSY >13 86 1 <0,00001* 0,8866 0,0156 0,02 -17,54 7,64
ADD >18 81 5 <0,00001* 0,8351 0,0781 0,09 -10,29 3,89
Pasom >2,0 85 8 <0,00001* 0,8763 0,1250 0,14 -8,46 3,18
Cepegpin Cl cynyTHLOI NCMXonaTonoriyHoi cMnToMaTikiA 4,04

O6eTexeHHs Ne2 ~ SOM >12 56 3 <0,00001* 0,5773 0,0469 0,08 -10,90 2,89
0-C >14 73 1 <0,00001* 0,7526 0,1719 0,23 6,41 1,86
INT >13 69 7 <0,00001* 0,7113 0,1094 0,15 -8,13 2,45
DEP >15 59 16 0,00001* 0,6082 0,2500 0,41 -3,86 0,69
ANX >1,9 42 7 0,00001* 0,4330 0,1094 0,25 -5,98 0,97
HOS >1,1 62 24 0,00101* 0,6392 0,3750 0,59 2,32 0,31
PHOB >1,0 7 10 <0,00001* 0,7320 0,1563 0,21 6,71 1,93
PAR >14 73 5 <0,00001* 0,7526 0,0781 0,10 9,84 3,32
PSY >1,0 80 1 <0,00001* 0,8247 0,1719 0,21 -6,81 2,22
ADD >12 68 10 <0,00001* 0,7010 0,1563 0,22 -6,52 1,78
Pasom >15 58 5 <0,00001* 0,5979 0,0781 0,13 -8,84 2,30
Cepeppilt Cl cynyTHBOT NCMXONATONOTYHOI CUMNTOMATUKM 1,88

XB: rpyna xsopwx; 3a: rpyna 3noposux; AK: giarHocTHuiA koediuieHT, Cl: cTyniHb iHdopmaTueHocTi Kynbbaka; p: BiporiHICTb PisHULI Mix rpynami NopiBHSHHS;
*: BiporigHa pisHuus.
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Tabnuus 7. [lianasoHn 3Ha4eHb cepeaHbOro Yacy peakuii Ha CTUMYNK Pi3HUX LKan Ans AOCHIIKEeHHS CynyTHBOI NCMXONATONOr4YHOI CUMMTOMATUKK
(onutyBanbHuk Derogatis i Tect AUDIT) sik Mapkepu BiACyTHOCTi AENPECUBHUX PO3NajiB

0GCcTexeHHs | onuTyBanbHUK [iana3oH, ¢ | A6c. yacT., ocio BiaHocHa vyacToTa, CniBsigHoLw.
(TecT) / wWkanu Xs XB (A) YMOBH. OAWHULb «B/A»

EXC
O6cTexeHHs Ne1 SOM >16 30 57 <0,00001* 0,3093 0,8906 2,88 4,59 1,34
0-C >22 1 51 <0,00001* 0,1134 0,7969 7,03 8,47 2,89
INT >22 16 55 <0,00001* 0,1649 0,8594 5,21 717 2,49
DEP >25 18 58 <0,00001* 0,1856 0,9063 488 6,89 2,48
ANX >26 10 56 <0,00001* 0,1031 0,8750 8,49 9,29 3,58
HOS >18 19 61 <0,00001* 0,1959 0,9531 4,87 6,87 2,60
PHOB >16 20 61 <0,00001* 0,2062 0,9531 462 6,65 2,48
PAR >26 21 64 <0,00001* 0,2165 1,0000 4,62 6,65 2,60
PSY >13 1 63 <0,00001* 0,1134 0,9844 8,68 9,39 4,09
ADD >18 16 59 <0,00001* 0,1649 0,9219 5,59 747 2,83
Pasom >2,0 12 56 <0,00001* 0,1237 0,8750 7,07 8,50 3,19
Cepeprili Cl cynyTHBOT NCMXONATONONYHOI CUMMTOMATUKM 2,78
O6cTexeHHs Ne2  SOM >12 41 61 <0,00001* 0,4227 0,9531 2,25 3,53 0,94
0-C >14 24 53 <0,00001* 0,2474 0,8281 3,35 525 1,52
INT >13 28 57 <0,00001* 0,2887 0,8906 3,09 4,89 1,47
DEP >15 38 48 0,00001* 0,3918 0,7500 1,91 2,82 0,51
ANX >19 55 57 0,00001* 0,5670 0,8906 1,57 1,96 0,32
HOS >1,1 35 40 0,00101* 0,3608 0,6250 1,73 2,39 0,32
PHOB >1,0 26 54 <0,00001* 0,2680 0,8438 3,15 4,98 143
PAR >14 24 59 <0,00001* 0,2474 0,9219 3,73 571 1,93
PSy >1,0 17 53 <0,00001* 0,1753 0,8281 473 6,74 2,20
ADD >1,2 29 54 <0,00001* 0,2990 0,8438 2,82 4,51 1,23
Pasom >15 39 59 <0,00001* 0,4021 0,9219 2,29 3,60 0,94
Cepeptilt Cl cynyTHbOT NCMXONATONONYHOI CUMMTOMATUKM 1,16

XB: rpyna xsopux; 3a: rpyna 3noposux; AK: giarHocTnyHmiz koedviuieHT, Cl: cTyniHb iHopmaTtusHocTi Kynbbaka; p: BiporigHICTb Pi3HML MiX rpynamu NopiBHSHHS; *: BiporiaHa pisHMLA.

06c¢TexenHa Ne 1 06c¢TexenHa Ne 2
A 2ClI (CI-LUO + CI-YP), oguHuub A 2ClI (CI-WWO + CI-YP), ogmHuup
0O 2 4 6 8 10 12 14 16 18 20 22 24 26 0O 2 4 6 8 10 12 14 16 18 20 22 24 26
o I osi [T
2
S DEP 2 PHOB
 PHOB & PAR
O ADD g PSY
£ soMm Q  ADD
g€ psy £ INT
F anx S e
3
PAR SOM
INT O-C
HOS B C| wkanbHux ouiHok (LLO) ANX B C| wkanbHux ouiHok (LLIO)
0-C O Cl vyacy peakuii (4P) HOS O Cl yacy peakuii (4P)
b 2CI (CIHLO + CIYP), % b $CI (CI-LLO + CI-YP), %
0 10 20 30 40 50 60 70 80 90 100 50 60 70 80 90 100
N | asl
2 B Cl wkanbHux ouiHok (LLO) 2
% pep M BCl yacy peakuii (UP) % DEP
5 SOM ¢ PHOB
O pHOB 8 ANx
z INT £ ADD
g aoD g PR
3 ANX 3 HOS .
o-C fay B C| wkanbHux ouiHok (LLIO) ——
HOS INT B Cl yacy peakuii (4P) —
PAR SOM
PSY O-C

Puc. 1. CymapHa indhopmatusHicTb (XCl) B abeontothux (A) i BigHOCHMX (B) BennunHax wkanbHix ouiHok (LUO) 3a wkanamu onuTysanbHka Derogatis, a Takox 3HaueHb Yacy peakLii
(4YP) — vacy, BuTpayeHoro Ha BMbip NoTpibHOro BapiaHTa BiANOBIA|, Ik MapkepiB HAasABHOCTI/BIACYTHOCTI lenpecBHIX po3nagis nig Yac obctexerb N 1§ Ne 2.
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(3anuLIKOBY BIAMIHHICTb pekoHBanecLeHTa Bif 300POBOI
noanHK) Ha piBHi He ripwe p < 0,01, ockinbku cyma K umx
[Box 03Hak (-10,90 +-8,13 +—9,84 =—28,87) 3a mozynem
BXe NepeBMuLLYy€e NOPOroBe A1 TaKOro PiBHS BIpOriAHOCTI
3HaueHHs y 20 oguHuub (mabn. 6) [19]. 3po3ymino, Lwo
3anyyeHHs 4o aHanidy Takvx cepegHix YP npu Bignosigsx
Ha CTBEPMKEHHS! iHLUMX LKan abo TecTiB nuiue 36inbwnTb
BIpOTiHICTb BUCHOBKY.

06roBopeHHs

[enpecisi — reTeporeHHe 3aXBOPHOBaHHS, LLIO XapaKTepuay-
€TbCA PO3MAITTAM KMiHIYHMX NPOSIBiB, BapiaHTiB nepebiry
Ta komopbigHuX cTaHiB. JocuTb ckasatu, Lo Oyab-aki 4BOE
[0BINbHO 06PaHX XBOPWX 3 OAHAKOBIMM JjarHO30M (Hanpu-
Knag, Benukuii AenpecuBHUI enisof) MOXyTb MaTy nuLue
[eKinbKa CXOXMX CUMMTOMIB i LUMPOKWIA CNEKTP BigMIHHIX
CyNyTHIX NCUXOMATONMONYHMX CUMMTOMIB i MOB’I3aHMX 3
HUMK nicuxodpisionoriyHnx ocobnmeocTeit [21]. 3a Takux
00CTaBWH Aaneko He BCi criewianiaoBaHi NCUXOMETPUYHI
iHCTPYMEHTH, NpU3HaYeHi Ans AiarHOCTUKU Aenpeciit, 3a-
6e3nevytoTb HeODXiAHY TOYHICTb OLiHIOBaHHS [22].

3 ornsaay Ha Ue, ageksaTHe BeieHHs Byab-sKoro KniHiy-
HOro BUNaaKy nepeadadyae BUKOPUCTAHHS BCIX JOCTYMHUX
[iaHuX, OTPUMaHHS SIKUX 4acTo NoTpebye BUKOPUCTaHHS [0-
[aTKOBMX, B TOMY YWCTi iHCTPYMEHTaNbHUX, METOAIB JOCTi-
[KeHHs1. Ha npakTuui 3a3Bryaii giarHocTvka obMexyeTbes
pesynsTatamy cnisbeciay 3 nauieHToM i cnocTepexeHb 3a
1ioro nosegiHKoto [23].

3'aBnseTbea Bee Oinblie AoKasiB, Lo 0COBNMBOCTI
KOTHITMBHWX MPOLIECIB Yy XBOPUX Ha AENpecito, 30kpema
iXHi YacoBi XxapaKTePUCTMKK, ICTOTHO BIAPI3HSAKTb TaKMX
nauieHTiB Bif NPaKTUYHO 300POBMX OCIO, a TakoX Bif OCIO
3 iHLUMMU NCUXIYHUMY Ta MOBEHKOBMMI po3nafamm [24].

Bigomo, Wwo ansa genpecii xapakTepHi NCMXOMOTOpHa
3aranbMOBaHICTb abo 30ymMKeHHS, ki CynpOBOMKYIOTHCA
XapaKTEPHVMM 3MiHaMM LUBWAKOCTi NCUXOMOTOPHMX PeaKLii,
LLIO MOXYTb YTV BUKOPUCTaHI sk Mapkepy 06’eKTUBHOI fia-
THOCTVKM AENPECUBHUX PO3nagis. Lie Aano MoxnmsicTb no-
€[HaTV NigXoay Cy4acHoi, KoM I0TEPN30BaHOI MEHTaNBHOT
XPOHOMETPII [6] 3 METOAAMM TPAZULIHOM NCUXO4iarHOCTUY-
HOrO AOCTIHKEHHS NS CTBOPEHHS HOBOTO IHCTPYMEHTY Ans
MOHITOPUHIY 3MiH NCUXIYHOTO CTaHy AEMPECUBHUX XBOPHX.
Y nonepegHix nybnikawjisx nokasaHo, Lo iHPOpMaTUBHICTb
nokasHvka YP Ha 3anuTaHHs LuKas, Npu3HaqeHx 4ns ouj-
HtoBaHHs adpekTuBHoI natonorii (Zung, HADS, a Takox Tecty
Cninbeprepa—XaHiHa) Ha mo4aTKy Kypcy nikyBaHHs 3iCTaBHa
3iHhopmaTMBHICTHO GarbHMX OLIHOK 3a LMK LKanamu, a Ha-
MPUKIHLYi NiKyBaHHS HaBiTb NepesuLLye ii [7-9]. [ocrimKeHHs,
LLIO BMKOHaHi 3 BUKOPWCTaHHAM onuTyBanbHuka Derogatis,
€BigYaTh: Lie BUCHOBOK € CrpaBeavBUM i Ansi CynyTHLO!
(om0 Aenpecii) NCyxonaTornorivHOT CMMTOMATUKW.

OTpuMaHi BiMIHHOCTI XPOHOMETPUYHIX XapaKTepuc-
TUK Y 300POBYX OCI6 | XBOPUX Ha AEMPECIto He € apTedaKkTom
BWKOPWCTaHHS OCTaHHIMM hapMaKornoriyHux 3acobis, 3gat-
HUX YMOBINbHATY NCUXOMOTOPHI peakuii. Mpo Le cBiaunTb
Te, L0 MakcumarbHi BiAMIHHOCTI YP y rpynax nopiBHAHHS
crocTepirany B NepLIMA AeHb rocnitanisadii (To6to go
np13HaYeHHs Byab-sKuX Nikapcbkix npenaparis), a Hanpu-
KiHLi CTaLioHapHOro NnikyBaHHs (Ha Tni Aji agexksaTHUX 403
ncuxochapmakornoriyHmx 3acobis) 3HaueHHs YP xBopux Ha-
Gnvkanucs 4o BiAnoBiaHWX NokasHukie YP y 30oposux ocib.
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Omxe, cneumndivHIi NCXoi3ioNnorivHn CTaH XBOPKX
Ha [enpecito 3a cunoto Bnnmey Ha YP 3HayHo nepeBuLLye
BiZMOBIAHWIA BNNMB NcuxodapmakosoriyHux 3acobis, Lo
BUKOPMCTOBYOTb [N NiKyBaHHS Liiei apeKTMBHOT natonorii
(MpuHaNMHI y TepaneBTUYHMX 403aX).

3BiCHO, MOXHa YSIBUTW CUTYaLit0, KON Ans NikyBaHHS
Aenpecii MoXyTb ByT BUKOPWUCTaHI aHTUAENPECaHTU Ta
TPaHKBINi3aTopy B [03aX, ki NEPEBULLYIOTb ONTUMAarb-
HW ANS NEBHUX NawieHTiB piBeHb. ToMy Ans 3'9CyBaHHS
KOPEKTHOCTI poBOTH 3aMPONOHOBAHOTO METOAY AiarHOCTUKMA
Jenpeciii B yMOBax MacuBHOI ncuxoapmakoTepanii B
LUMPOKOMY Aiana3oHi 403 BiANOBIAHMX NikapCbkux 3acobis
MOTPIGHI HACTYMHI JOCTIMKEHHS.

BucHoBKH

1. CynyTHs (oo Aenpecii) ncuxonatonoriyHa CUMNTo-
maTwika (sIKy MOXHa OLHUTI 32 AOMOMOTOH0 ONUTYBasbHMKA
Derogatis) € [oaaTKoBMM BaXNMBUM KEPENoM iHdopmaLli
MPO HasABHICTb Y NaLiEHTIB AENPECUBHIX pO3nagiB.

2. BukopucTaHHs onutyBanbHuka Derogatis y komn'to-
TEpPHOMY BapiaHTi jae 3MOry KpiM 3BWUYaHUX OLHOK (Y
6anax) yTBOpUTM KOPVUCHMIA JOAATKOBMWIA KaHan iHdhopmaLlii
MPO NCUXIYHWIA CTaH PECMOHAEHTIB, @ CaMe KaHas Tak 3BaHoi
MeHTarbHOI XPOHOMETPIT, CYTHICTb AKOro nonsrae y dikcawii
yacy peakLii peCroHAEHTIB Ha TECTOBI 3anUTaHHS.

3. MNpoTsrom nikyBaHHS XBOPKX Ha AEMpecito BHECOK
pi3HUX cknafoBux (HanbHUX OLHOK 3a MyHKTamu onu-
TyBanbHuka Derogatis i Yacy peakuji Ha HUX) y CymapHy
iH(POPMATUBHICTb TAKOTO KOMMIEKCHOO NCUXOAIArHOCTUY-
HOrO Ta NCUX0Qi3ioNOriYHOro AOCMIMKEHHS 3MIHIOETHCS,
3pOCTaE NTOMa Bara 4Yacy peakLii Ta 3MeHLLYeTbCS NuToMa
Bara TpaguLinHux 6anbHNUX oLiHOK. Lie pobuTb BU3HAUYEHHS
yacy peakLii Ha HasBaHi BepbarnbHi CTUMYNK B AUHAMIL
iH(hOpMaTMBHIUM iHCTPYMEHTOM 06’€KTUBHOI AiarHOCTUKM
Ta MOHITOPUHIY SKOCTi Tepanii naLieHTiB.
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CyuacHi npuHUMnuU AlarHocTUKU XBOpobu KpoHa B Aiten

Review

A. C. Coneitko@*18ED O, M. lTopbatiok 22AF H, M. ConenkoD1AE B, B. Conenko(218

*BiHHWLIbKII HALLIOHAABHUIA MEAUYHUI YHiBEpCUTET iMeHi M. . Miuporosa, YkpaiHa, 2HallioHaAbHa MEAUYHA aKaAEMia MICASAUMAOMHOI OCBITH

imeHi M. A. LWynuka, M. Kuis, YkpaiHa

A - KOHUENLiA Ta AM3arH AOCAIAKEHHS; B - 36ip aaHux; C - aHani3 Ta iHTepnpeTauin AaHux; D - HanucaHHs cTatTi; E - peparyBaHHa cTaTTi;

F - octatouHe 3aTBEPAXEHHS CTaTTI

MeTa po60oTH — LINAXOM Ornsigy 11 aHanisy HaykoBUX NiTepaTypHVX [Kepen HaBeCTy CBITOBMIA OCBIA AiarHOCTUKK XBOpobu KpoHa
(XK) y piTeir, 3Baxaroum Ha HeODXIOHICTb AOTPUMAHHS EAMHOI CTpaTErii B 4iarHOCTUYHIN TakTWLi Npu L naTonorii.

XK € ayTOiMYyHHIM 3aXBOPOBAHHSM i3 XPOHIYHUM TPaHCMYypasibHUM 3ananbHyM NpOLECOM, LLIO MPOrpecye, Mae HEBIZOMY ETIONONi0
Ta MOXE ypaxaTy BeCb LUIYHKOBO-KWLLKOBWIA TPaKT Bif, POTOBOI MOPOXHUHM A0 aHamNbHOrO kaHary B NaLieHTiB Oyab-sKoro Biky.
MpubnusHo 20-25 % sunaakis XK MaHicpecTytoTb y nauieHTiB Bikom 4o 18 pokis. MatoreHes XK — MynbsTichokansHuii npouec, B
AKOMY HasiBHi reHeTUYHi MyTaLlii noHag 50 rexis. MopdonorivHi 3MiHW pi3HOMaHITHI 1 0CTaTO4YHO He BUBYEHI. [ns XK xapakTepHi
CWCTEMHI, NTOKanbHi NPOSIBY Ta HASIBHICTb XipypriYHWX ycknagHeHb. OCHOBHI AjarHOCTUYHI METOAM: EHAOCKOMIYHMIA, PEHTTEHOMO-
riyHmi, mopdonoriynui i MPT. JudbepeHuiy giarHocTuky XK HeobxigHO 3giicHioBaTH 3 HecneumdiyHAM BUPaA3KOBUM KOMITOM,
iHLIMMK 3ananbHUMKW Ta ayTOIMYHHUMM 3aXBOPIOBAHHAMM KULLEYHWKA B AITEN, i3 BPOMKEHUMM BagaMm PO3BUTKY LLINYHKOBO-KMLL-
koBoro TpakTy. MutanHs giarHocTvku XK y aite sanuwatotbes AnckyTabensHuMu.

BucHoBku. BigcyTHICTb YiTKOrO ysIBNEHHS Npo eTionoriyHi chaktopy, natoreHe3 XK'y giten Ta il Hacnigky, Npo BU3HaYEHHs fiarHo-
CTUYHOI TaKTWKM NPW L NaTororii 3yMOBMOE aKTyarbHICTb NMUTaHHA B NeAiaTpii Ta AuTadin xipyprii. JiarHoCTU4HWIA NoLLyK npu
XK'y fitei TpuBanmin, MatepianbHoO BUTPaTHWUI i NOTpedye NOTYXHOI MaTepianbHO-TEXHIYHOT 6a3u Ta rbokoi (hyHaaMeHTanbHOI
dpaxoBoi opieHTauii nikaps. 3anponoHosannii World Gastroenterology Organization (WGO) kackagHwi nigxia 4o giarHoctukn XK
€ ONTUMAsbHUM | Jae MOXMMBICTb BUSHAYEHHS! ONTUMANBHOTO afjPECHOrO AiarHOCTUYHOTO anropuTMy Arist KOXKHOIO MaLjeHTa,
BPaXOBYHOUM HasiBHY MaTepianbHO-TEXHIYHY 6a3y nikapHsHOro 3aknagy Ta iHaHCOBMX MOXIMBOCTEN NaLieHTa.

Modern principles of Crohn’s disease diagnosis in children

D. S. Soleiko, 0. M. Horbatiuk, N. P. Soleiko, V. V. Soleiko

The aim of our work is to review and analyze scientific literature to highlight the world experience in diagnosing Crohn’s disease
(CD) in children, given the need to maintain a unified strategy in diagnostic tactics for this pathology.

CD is an autoimmune disease with a chronic progressive transmural inflammatory process of unknown etiology, which can affect
the entire gastrointestinal tract from the oral cavity to the anal canal in patients of any age. Approximately 2025 % of CD cases
manifest in patients under the age of 18 years. The pathogenesis of CD is a multifocal process in which genetic mutations of more
than 50 genes take place. Morphological changes are diverse and not fully understood. CD is characterized by systemic, local
manifestations and the presence of surgical complications. The main diagnostic methods are endoscopic, radiological, morpho-
logical and MRI. Differential diagnosis of CD should include ulcerative colitis, inflammatory and autoimmune intestinal diseases in
children, congenital malformations of the gastrointestinal tract. Today, the diagnosis of CD in children remains debatable.

Conclusions. In the lack of a clear idea of the etiological factors, pathogenesis of CD in children and its consequences, finding
diagnostic tactics for this pathology determines the urgency of the issue in pediatrics and pediatric surgery. Diagnostic search
in children with CD is a lengthy and materially expensive, requiring powerful facilities and equipment as well as fundamental
competencies of a physician. The cascade approach to the diagnosis of CD proposed by the World Gastroenterology
Organization (WGO) is the best option for determining the optimal targeted diagnostic algorithm for each patient, taking into
account the existing logistic support at a hospital and the financial capacity of a patient.

CoBpeMeHHble NPUHLUNbI AMATHOCTUKK 6ore3HU KpoHa y AeTen

A. C. Coneliko, 0. M. Fopbartok, H. . Conerko, B. B. Coneliko

Llenb pa6oTbl — nyTem 0630pa 1 aHanm3a Hay4HbIX IMTEPATYPHbIX MCTOYHUKOB NPELCTaBUTb MAPOBO OMbIT AMArHOCTUKY GONe3HN
Kpowa (BK) y peteit, yuntbiast He0bxoamnmMocTb COBMoaeHNst aMHON CTpaTeriv B AMarHOCTUHECKWIA TaKTUKE MpW STON NaTornorum.

BK — aytoummyHHoe 3aboneBaHme ¢ XpOHUYECKM NPOrPECCUPYIOLLMM TPaHCMYparibHbIM BOCTANWTENbHBIM NPOLIECCOM HEMn3-
BECTHOW 3TMONOMN, KOTOPBIA MOXET NOpaXaTb BECb XeMyA0YHO-KULLEYHbI TPaKT OT POTOBOW NONOCTH A0 aHanbHOro kaHana y
naumeHToB ntoboro Bospacta. MpumepHo 20-25 % cnyyaes BK maHudecTvpytoT y naumneHToB B Bo3pacTe Ao 18 nert. MaroreHes
BK — mynbtudhokanbHbIi npoLiecc, B KOTOPOM MMEKT MeCTO reHeTnyeckve mytaumm 6onee 50 reHoB. Mopdonoruyeckume name-
HeHus pa3HoobpasHbl 1 40 KOHUA He uayyeHbl. [ins BK xapakTepHbl CUCTEMHbIE, NTOKanbHbIe NPOSIBNEHUS U HanWYme Xupyprit-
4ecknx ocnoxHeHNA. OCHOBHbIE ANarHOCTUYECKME METObI: 3HOOCKONUYECKUE, PEHTIEHOMOrnYeckue, Mopdonorudeckue n MPT.
OudbcdbepeHumanbHyto anarHocTuky BK HeobxoaMmo npoBoanTb ¢ HECNEUNNYECKM I3BEHHBIM KOMTUTOM, BOCMANATENbHBIMM
11 ayTOMMMYHHbIMI 3a60MEBaHNAMM KULLEYHWKA Y AETEN, C BPOXKAEHHBIMW NOPOKaMW Pa3BUTUS KeNYA04HO-KMLLIEYHOro TpaKTa.
Bonpoce! anarHoctuku BK y geten octaiotcs guckytabenbHbIMu.
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BeiBogbl. OTCyTCTBME YeTKOro NpeacTaBneHns o6 atnonornyeckux daktopax, natoreHese BK'y aetei n ee nocneacTamsix,
06 onpefeneHnn OuarHoCTUYECKOW TaKTUKW NPU 3TOM NaTonory obyCroBNMBAET akTyanbHOCTb BONpOCca B neauaTpum 1
ZeTCKoW xupyprin. [inardoctudeckuii nounck npu BK y geten AnutenbHbIA, MaTepuanbHO 3aTpaTHbIN, TPEOYHOLMIA MOLLHOM
matepuasnbHO-TeXHUYeckoii 6asbl v rnybokoit hyHLamMeHTanbHOM NPodeccoHarnbHoON opreHTauum Bpada. MNpeanoxeHHbIi
World Gastroenterology Organization (WGO) kackagHbln noaxoa k guarHoctuke BK siBnsetcs onTtumarnsHbIM 1 No3BonsieT
onpeaenuTb ONTUMAanbHbIA aapeCHbI AMAarHOCTUMECKWIA anropyuTM Anst KaA0ro NauMeHTa ¢ y4eTOM UMetoLLEecs MaTepy-
arnbHO-TexHUYeckomn 6a3bl IeYEBHOro yUpexaeHNs 1 (PUHAHCOBbLIX BO3MOXHOCTEN NaLMeHTa.

Barato gecstunits xBopoba KpoHa (XK) sanuwuaetscsa ma-
NOBMBYEHVM ayTOIMyHHM 3aXBOPIOBAHHAM. Lle XpoHiuHe
TpaHCcMyparbHe 3anarbHe 3aXBOPHOBAHHST LLIMYHKOBO-KHLL-
KOBOIO TPaKTY, LLIO NPOrpecye, Mae HeBifomy eTionorito. XK
MOXE ypaXkaTy BECb LLINYHKOBO-KWLLKOBUIA TPaKT Bify POTOBOI
MOPOXHWUHM [10 aHaNbHOTO KaHasy B nauieHTiB 6yab-sKoro
Biky. MpnbnmusHo 20-25 % sunagkis XK maHicecTyoTb y
nauieHTiB Bikom 4o 18 pokis. Y Biui 4o 6 pokiB nepebir 3a-
XBOPHOBaHHS € 0CODNMBO BaXKVM | XapaKTepU3yETbCS BACO-
KO0 aKTMBHICTIO 3ananbHOro NPOLECY NepeBaxHO TOBCTOI
KWLLKW, YCKNaAHEHHAMM Ta MO3aKULLKOBUMMU CUCTEMHUMM
ayToIMyHHUMU ypaxkeHHsaMu [1].

[JiarvocTtuka XK'y giten — cknagHe 3aBaaHHs, Bpaxo-
BYH0UM MONIMOPCi3M KIIHIYHOT KAapTUHW | HEAOCTATHIO yBary
negiaTpis NePBUHHOI NaHkK Ao Liel natonorii. B pesynbrari
HECBOEYACHOI [iarHOCTWKM, @ OTXe | HealeKBaTHOrO iky-
BaHHS PO3BMBAOTLCS TSUKKI YCKMAAHEHHS XBOPOOH, L0
NpU3BOAATbL 4O iHBanign3aLii.

Mepwwuin onuc XK y nignitka Haganu B. Crohn,
L. Ginsburg, G. Oppenheimer y 1932 p. nig Ha3Botw
«regional ileitis», a yepe3 11 pokis Bxe 6yno npea-
cTaBneHo 48 Bunagkis uiei xsopobu y giten [2]. As-
TOPM Onucanu KniHiYHy KapTUMHY 3aXBOPHOBAHHS Tak:
«...XBOPWI — MONOAMIA YONOBIK i3 rocTpum Gonem y npasin
3AYXBWHHIN AinsHUi, i3 cyb6debpunbHolo TemnepaTypoto
Ta NOMIPHO BMPaXeHOHo diapeeto». HeaBaxaroum Ha Te,
Lo snepLue XK onucana came y nignitka, Tpusanuin yac
3aXBOPIOBaHHS BBaXanu nputamaHHum gopocnum. Jo-
BefeHo, Lo po3snTok XK y AuTaYomy Bili CBIA4YNTb NpoO
arpecuBHUN (DEHOTUN 3aXBOPHOBAHHS, | B OCTaHHI POKK
€ MPUYMHOK BiOHOCHOTO 30iNMbLUEHHS PU3NKY PO3BUTKY
paky Ta cmepri [3].

MounHatoum i3 cepeguHn 80-x pokiB, KOHCTaTyBanu
3pocTaHHs vactotn XK y AiTeit pisHUX BIKOBWX rpyn, LU0
BUKNMKANO iHTepec AocniaHukiB 6aratbox KpaiH CBITY
[4]. Cnig 3a3HaunTH, WO aneHAMLMTONOZIOHMIA BapiaHT
3aXBOPOBaHHS, onucaHuii KpoHom i cnisasTopamm, fiarHoc-
TytoTb J0BONi piako. MpoTe B HaykoBil niTepaTypi onucai
YUCNEHHI BapiaHTU KniHiYHOro nepebiry 3axBOPHOBaHHS,
SKi 3yMOBIIEHI Pi3HOMAHITHOIO nokanidalieto 3ananeHHs,
CerMeHTapHUM YPaKeHHSIM Pi3HOT NPOTSHKHOCTI, MOLUMPEH-
HSIM 3aManbHOro NPOLIECY Y LUMYHKOBO-KVLLIKOBOMY TPaKTi, i
K HacnigoK BUHUKHEHHSIM TaK/UX HE3BOPOTHMX 3MiH CTiHKM
KWLLIKW, K ¢pibpo3 [5,6].

Bucoka netanbHiCTb i H3bKa SKICTb XUTTS NawieHTiB
antayoro Biky i3 XK notpebytoTb yBaru cneuianictis Ta
3yMOBIIOKOTL 3anyyeHHs neaiaTpis, AUTAYMX XipypriB i
racTpOeHTeponoriB 40 06roBOPeHHs! NPOBNEMHNX NUTaHb
uiei natonorii. XK HanexmTb 40 3aXBOptoBaHb, CBOEYacHa
JiarHoCTMKa SKVX i CbOroAHI BUKMWKae YimMani TPYAHOLL y
MpaKTUYHKX nikapis [7]. €anHa aiarHocTMYHa TakTuka Aja-
rHocTuky XK, 0cobnveo aiteit paHHbOro BiKY, € NPEAMETOM
Auckycii haxisLiB y BCbOMY CBITi.

Merta pobotu

LLInsxom ornsgy v aHanidy HayKoBuWX NiTepaTypHUX gxepen
HaBECTM CBITOBWIA JOCBIA [iarHOCTVKM XBOpobu KpoHa y
OiTeN, 3Baxaloum Ha HeoOXigHICTb OOTPUMAHHS EAUHOI
cTparterii B 4iarHOCTWUYHIN TaKTULi NpW Wik naTonorii.

Enigemionorisi Ta reHeTuka. HvHi 3aXBOptoBaHiCTb Ha
XK craHoBuTb Big 9 ao 199 Bunapkis Ha 100 Tuc. HaceneH-
Hs1, OCArarym Makcumymy y kpaiHax [MiBriuHOT AMepuky,
CkaHpuHasii Ta I3paini. XK yacTiLue giarHoCTytoTh y MiBHiY-
Hux perioHax €sponu i CLLA, ocobnmso B ocib €BpeinchKoi
HauioHanbHocTi. Y 30-50 % Bunaakie 3axBOptOBaHHS
MaHichecTye B autsyomy Bii [8,9]. Pesyniratu enigemiono-
M4YHMX JOCTIIKEHb AEMOHCTPYIOTb CIMENHY CXUMbHICTb A0
XK'y MOHO3UIOTHYMX Brin3HIOKiB. Pr3vk po3BrTKY 3ananbHuX
3aXBOPIOBaAHb KMLIEYHMKA B POAMYIB MEPLUOTO CTYNeHs
cnopiaHeHocTi gopiBHioe 10 %, a oBTKEHUI CiMeRHNiA
aHamHe3 matoTb 0 30 % navienTis i3 XK. MowwmpeHicts XK
B ypOaHICTUMHNX HaceneHux nyHkTax binbLua i JocuTb cyT-
TEBA, ane Mae TeHAEHLIi0 1O O[HOPIAHOCTI 3 HaceneHnMn
nyHKTamm cinbebkoi micuesocTi [1,10]. Cnig Bpaxosyeaty,
wo kinbkictb XK'y AiTen 36inbLUyeTbCs B yCbOMY CBITi; 3a
pe3synsTatamMmun JOCTIMKEHb KaHaAChKVX haxiBLiB, HavBK-
LM piBeHb 3aXBOPIOBAHOCTI BU3HaYeHui y Kanagi [11].

Hesaxatou Ha Te, Lo cepep aiten i3 XK 3a ctatesoto
03HaKOK NepeBaXatoTb XIOMLL, MPOTHO3YETLCS 3PIBHSHHS
Yy CTPYKTYpi 3aXBOPIOBaHHSA KinbKOCTi Xnonuis i gisyar [1].

Erionoria Ta natoreHe3s XK. Bigomo, o natoreHes
XK= MynbTudhokansHUi NpoLec, y IKOMY HasiBHi FeHETWYH
myTaLii noHaa 50 reniB Ta iMyHonoriyHi aedpektu (nopy-
LUEHHS charoLmTapHUX doyHKLIA, eniTeniansHoro Gap’epa,
T- i B-nimcbouuTis, T-perynsatopHuX KnituH) [2]. TeHeTuuHi
JOCNiMKEHHS BUSIBIN NEBHI reHN, siki NOB’A3aHi 3 ykpai
paHHiM MOYaTKOM 3aXBOPHOBAHHS, LIO BU3HAYMIIO 3MiHM
B NYHKTi knacudikauii 3a BikoBolo 03Hakoto [12]. IHwi go-
CNiHVKY BiA3HaYaloTh, WO B NigniTkoBoMy BiLli XK Takox
€ nonireHHUM 3axBoptoBaHHsAM [13]. BuaHauunu 7 nokycis,
BiANOBiAANbHUX 32 CXMMBHICTb 10 3anarnbHUX 3aXBOPHOBaHb
TOBCTOI KuLwKkW y xpomocomax 1,3,6,12,14,16 i X. 3mitn y
xpomocomax 6 i 16 6inbLu xapaktepHi ans XK [14]. leHe-
TUYHUMK PO3BKHOCTAIMM CRif NOSICHIOBATW OCOBNMBOCTI
KMiHIYHOT KapTUHW 3aXBOPIOBaHHS | oro nepebiry, Bignosigi
opraHiamy nauieHta Ha nikyBaHHs.

YMHHWKM 30BHILLHBOTO Ta BHYTPILLHLOMO CepefoBMLLa
€ Tpurepamu Ans po3suTKy natonorivHoi signosiai npu XK.
Ponb nyckoBrx MexaHi3MiB MOXYTb BigirpaBati XxapyyBaH-
HS, fedekTn IMyHHOI cucTemu, CTpec, MikpoopraHiamu. B
OCTaHHi pPOKM aKTUBHO 0BroBOPHOKOTH FiNOTE3Y NPO B3aEMO-
38’130k XK i KOpeBOro Bipycy, Sikui flie BHYTPILLIHLOYTPOBHO
Yu B Nepiog HOBOHaPOMKeHOCTi. Lis rinotesa BUHWKIA BHacC-
NiAOK YacToro BUSIBMEHHS HA PaHHIX CTazjsiX 3aXBOPIOBAHHS!
CYAMHHUX KULLKOBMX po3nagis. INpumyckaroTb, Lo BipycH,
AKi € Y CrN30Bii 0BOMOHL KMLIEYHWKA, IHAYKYHTb IMYHHY
BiANOBIAb 3 rPaHyNEeMaTo3H1M BaCKymMiTOM i MynsTUdOKass-
HUMK iHdbapkTamu. Y natoreHesi XK 3anyyeHi aytoaHTutina
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W UMTOKIHW. Ane e He 3p03yMifo, € BOHU BTOPUHHUMM
MapKepamm 3aXBOPoBaHHS 4 Be3nocepenHbO MPUYMHOK
3ananeHHs [15].

[esiki focnigHWkW npynyckaroTh, LWO HAacnigKkoM noka-
nisauii y crm3oBil 060MOoHL KULLEYHIKA OCID, ki reHETUYHO
cxunbHi Ao XK, pisHOMaHITHUX MIKpOOpraHiamis Ta iHLUMX
YWMHHVIKIB, € PO3BUTOK @yTOIMYHHOTO NATONONYHOMO MPOLECY
3a y4acTio NniMcouuTiB, SiKi ceHcKbini3oBaHi [0 aHTMTIN
Crn3oBoi 060NOHKM KuLLeyHuKa. Lie nprnaBoauTb Ao iHAyK-
LiT rpaHyneMaTtosHoro 3ananeHHs XPOHIYHOMo TUMY Pi3HUX
BiA4iNiB TPABHOTO TPAKTY, LLO MOLUMPIOETLCS Ha BCI Liapy
KULLKOBOI CTiHKMW, Gpuoxy Ta i niMdpatiyHi By3nu. [loBeaeHo:
[0 3MiH nimcpaTnyHoi cuctemm npy XK Hanexartb KuLKo-
Ba nimdaHriekTasig, nimcageHonatis Me3eHTepianbHNX
niMmcpaTMyHKX By3nis, NiMdaHrioreHe3 Gpwki Ta crm3oBoi
o6onoHkm kuLwku. Lie € 0cHOBOLO Ans po3pobneHHs Takoro
Hanpsimy nikysaHHs XK, k1 Mae NpuLifibHO BNAMBATK Ha
nimcpaTnyHy cuctemy [16].

Matomopdonorisi XK. HagiTb npn BupaxeHnx mop-
PONOriYHMX 3MiHax NUTaHHS LLOAO BU3HAYEHHS Xipypriy-
HWx ycknagHeHb XK € npegmeTtom auckycii. Lie 3a3suyan
3YMOBIIEHO BifCYTHICTIO «TUMOBUX» 41151 XK MOPONOrivHUX
3MiH. Haibinbl paHHiMK 03HaKamMK ypaxeHHs! CrIM3oBoi
o6onoHku npu XK € ypaeHHs KpunT HerTpodinamu 3
¢hopmyBaHHsM kpunT-abeuecis. Mpn XK BUABNSOTL rpaHy-
NbOMM CapKOIAHOTO TUMY, LU0 CKIaaaTbCs 3 Makpodaris,
niMcboumTiB, enitenianbHUX KITAH, FiraHTCbKUX KNiTUH
Muporosa-JlaHrxaHca i po3TaLLoByOTLCA B MiACM30BOMY
Luapi, BUpasky CrM30BOrO LUapy, IO MatoTb LLiNMHOMOAi0-
HUM BUTNAZ, | NMOLUMPIOOTLCS Ha BCi LWAPU CTIHKM KALLKK,
kpunT-abeuecy. Bupasku crnaoBoro Lwapy By3bki Ta rivboki,
i3 piBHUMY KpasiM, OpieHTOBaHI B3OBX abo BNOMepek KuLL-
ku. HasiBHiCTb finsiHOK Habpsknoi cnn3oBoi 060MOHKM Mix
BMpa3Kkamu 3yMOBIIOE BUMMSiA OpykiBku. YacTilue yTBOpeH-
HS1 BUPA30K COCTEPIraroTh y ME3eHTEpianbHOMY Kpai TOHKOT
KWWK, BoHM MOXYTb ByTW NOBHOLLAPOBUMM, YTBOPHOBATM
abcuecy Ta cicTynm Mix ypaxeHoto ainsHkoto abo nopsg,
pO3TaLLOBaHUMW OpraHamm Y NETNSIMU KALLIKW, MPOHMKATK
B YEPEBHY CTiHKY Ta LuKipy. MopdonoriyHi 3mMiHK crm3oBoi
obonoxkm npu XK xapaktepuayoTbes hokanbHICTO Ta He-
PIBHOMIPHICTIO ypaxkeHHs1. KniTuHHa iHdinbTpaLlist B ogHOMy
11 TOMy camoMy BUNazKy B pisHWX GionciiiHux matepianax
MOXe Pi3KO BiAPI3HATUCA — Bif cnabkoi nimdoricTouuTapHoi
[0 BMpaxeHoi 3 nooguHokumu T-nimcpountamm [17]. Lie €
BaXIMBO ANDEPEHLINHOIO 03HAKOIO.

Hapani 3'aBnsioTbes Bupaskyv Hag niMdoigHimMm cponi-
kynamu. Makpodparu Ta iHLLi 3ananbHi KniTuHU nponicepy-
10Tb Y BMACHI NMaCTUHLL, A€ OPraHisytoThes y rpaHynboMu.
Came rpaHynbOMM € MaTorHOMOHiI4YHOK 03Hakok XK, ix
BusBnsoTb Y 50 % Bunagkie gocnimkeHHs GionciiHoro
martepiany. [paHynboMu, po3TallioBaHi B Nigcnn3oBoMy
Lapi Ta BuUpa3konomibHi AedekTn yacTille BM3HaAYaOTh
B onepaviinHomy marepiani. MNig yac mopdonoriyHoro go-
CTiZKEHHS 03HaKV BUPa3oK, Xif IKUX HEMOXTMBO Npochia-
KyBaTm, rpaHyrnbomM HaseHi Tinbkv B 60 % i 56 % Bunagkis
BiZNOBIAHO. 3a BiACYTHOCTI rpaHyNemMaTo3HOi peakLiii Mop-
¢honoru 3BepTaloTh yBary Ha TpaHCMypanbHUiA XxapakTep
ypaxeHHs. Jlokanisauis 3ananbHOro npouecy y rmnubokux
LLiapax KWLIKOBOI CTiHKV NPU3BOANTb A0 BUPAXKEHOI iLueMmii
KWLLIKM Ta hOpMYBaHHS IMMOOKIX BUPA3OK-TPILLMH LLiINHO-
nogi6bHoT hopMun. XapakTepHM € po3TallyBaHHS BUPa3ok
N0 OOBXMHI KULLKW. [10 HapaHiLLIMX MaKpOCKOMiYHMX 03HaK
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XK Hanexartb adpronopibHi Bupasku. Mpu nporpecysaHHi
3aXBOPIOBAHHS KMLLKOBA CTiHKA NOTOBLLYETLCS, 3BYXYETb-
cs, cTae purigHot. bpuka Ha BUMMsg XupHa, Habpskna,
Me3eHTepianbHi By3nu LWinbHi, 3binbLueni. 3ananeHHs
cepo3Hoi 060NoHKM Ta Bpvxi NPU3BOAUTL [0 3nMNaHHS
30BHILLHIX MOBEPXOHb, YHACTILOK HOr0 YTBOPIOKTLCS Craiiku
Ta iHghinbTpaTy. BHACMigoK nowmnpeHHs rmnbokux BUpa3ok
Ha BCI0 TOBLLLY KWLLIKM Y HAGINbLL ypaxeHuX AinsHkax gop-
MyHOTbCS HOpLYi. XapakTepHa o3Haka XK — cermeHTapHiCTb
ypaXeHHs. 3anyyeHi y natonoriYH1i NpoLec AiNsHKN YiTko
BiMEXOBaHi Bif, Mano 3MiHeHoi cnn3oBoi 060MoHKM [17].

Xoua XK moxe ypaxatu Oyab-skuii Bigain LUnyHKo-
BO-KULLKOBOTO TPaKTY, BUNAAKV XBOPOOU 32 aHAaTOMIYHOK
nokanisauieto knacudikyloTb y 3 rpynu: i3onboBaHi — ineit
(30-40 %) i koniT (1525 %), NoeAHaHi ypaxeHHs — ineo-
konit (40-55 %). Cepen nauieHTiB, B SKNX ypaxaeTbes
TOHKa KMLLKA, TEPMiHanbHWI ineiT ctaHoBuTb 90 %. Y aitei
MOPIBHSIHO 3 AOPOCIMM YaCTILLIE CMOCTEPIratoTh 3anyyeHHst
B NATOMNOMYHMI NPOLEC ABAHAAUATANANOI, FONIOAHOI KMLLKM
Ta MacyBHE YPaXXeHHS1 TOHKOT KWLLIKM (toHOINEIT). MavieHTu
3 TOBCTOKWLLKOBOH NTokanisadieto npouecy B 1/3 Bunagkis
MatoTb CynyTHi NepiaHanbHi ycknagHeHHs. 3a pesynsrata-
MW PETPOCMEKTUBHOTO 0BCTeXeHHs 63 AiTed, ski XBOpi Ha
XK, yecbki 4OCnioHWKN Bif3Ha4atoTb, LLO riCTONATONoriYHa
c1CcTeMa OLiHIOBaHHS He Moxe ByTv pekoMeH0BaHa sk Ha-
AiNHUIA NPeMKTOP PO3BUTKY yCKNaaHeHb Y Aitei. Ha ixHio
JyMKy, GinblLue aiarHocTUYHE 3Ha4eHHs Mae be3nocepenHst
Bi3yanisaLlisi nig yac eHgockonii [18]. AHania mxepen caxo-
BOI NiTepaTypy oA MOPMOMOrYHMX 3MiH Y CTiHL KULLKK
npu XK BU3HAYMB OCUTb Pi3HOMAHITHI, ane YiTki MapKepHi
03HaKW 3aXBOPIOBAHHS. Ane iXHE BUSBNEHHS noTpebye
MOTYXKHOI MaTepianbHO-TEXHIYHOI 6a3u, nornubneHmx
TEOPETUYHIX 3HaHb Ta aAPECHOTo NPaKTUYHOTO JOCBIAY.

Knacudpikauis XK. CyyacHoto knacudpikauieto XK €
MoHpeanbcbka knacudikauis 2005 p., ska Bpaxosye Bik
naujeHTa Ha MOMEHT BCTaHOBMNEHHS AjarHoay (8o 17 pokis,
17-40 poki, noHaz 40 poki), nokanisaLlito NaTonoriyHoro
MpOLiECy, 10r0 NMOLUMPEHICTb | (heHOTUN 3aXBOPIOBaHHS. Y
2010 p. y Mapwxi rpyna nepiatpuyHoi XK nogineHa Ha 2
nigrpynu: Ala — gitn go 10 pokis, A1b — gitvt Bikom 10-17
POKiB; 3rofoM Brokpemunv naujieHTis i3 XK i3 gyxe paHHim
noYaTKoM — 40 6 POKiB, Masokie — A0 2 pOKiB, HEOHaTamnbHy
rpyny — 8o 28 pi6 xntTa [2].

3a nokanisallieto naTonoriYHOro MPoLeCy BU3HAYaKTh
HasBHICTb TEPMIHANbLHOIO iNeiTy, KOMiTy, iNneoKoniTy Ta
YPaxeHHs BEPXHIX BiAAiMNiB LLTYHKOBO-KWLLIKOBOIO TPAKTY.
3a nowmpeHicTio ypaxeHHs XK moxe 6yTv nokanisosa-
HUM (MeHLUe HiX 30 CM 30yXBUHHOI KULLKW Ta HEBEMWKOTO
CerMeHTa TOBCTOI KULLKW) Ta MOLUMPEHNM (Cyma [OBXKUHM
YCiX ypaxeHux finsHok ctaHoBuTb noHag 100 cm). 3a eHo-
TWMNOM 3aXBOPIOBaHHS Mae Taki (DOpMU: CTPUKTYPYBarbHa,
NeHeTpyBanbHa, HECTPUKTYPYBarbHa i HeNeHeTpyBansHa
(3ananbHui TMN, abo «3ananbHa» hopma) Ta nepiaHasnbHi
ypaxeHHs [19].

Kniniyna kaptuHa XK. BinbLictb giten i3 XK — nig-
NITKW, CepepHin BiK akux cTaHoBuTb 12 pokis. B ornsgi
marepiany i3 kniiku Meiio, wo Bkmtoyae 600 cnoctepe-
XeHb, ¥ 14 % nauieHTiB nepLui CUMNTOMY 3aXBOPIOBAHHS
BWHUKNM Y BiLli 0 15 pokiB, a 3a gaHumu Rogers —y 21 %
i3 489 3apeecTpoBaHux Bunazakis XK. KnacuuHoto Tpiagoto
CYMMTOMIB BBaXKatoTb aboMiHanbHiA Ginb, Jiapeto i BTpaTy
Baru Tina. Y Aitei yacTille, HixX y JOPOCAWX cnocTepiranm
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NNXoMaHKy. A 03HaK1 XBOpoOU MOXyTb GYTH i MiHIMarbHI,
KOMM Ha MepLUMn NNaH Yy KIiHIYHIA KapTUHI BUCTYNaTb
3MeHLLeHHs Bary Tina i 3aTpumka gisn4HoOro po3BUTKY.

Binb 3a3Buyali nokanisyeTbcs B napaymbinikarnbHir abo
30YXBUHHUX JiNsHKaxX 3anexHo Bif nokanisavji npouecy.
MNapaymbinikanbHui Binb BU3HAYAKOTb NPU TOHKOKULLKO-
Bili Nokanisauii 3ananeHHs. BiH Mae nepenmMonogioHuin
XapakTep i migcuntoeTbes Micns NPUAMaHHSA iXi. IHkonm
abnomiHanbHui 6inb npu XK cumymioe cumntomaTuky ro-
cTporo aneHgnuuty. Y 20 % aiTeit BUSBNSAOTL iHinsTpat
y NpaBii 30yXBUHHIN AinsHU. [liBoGivHa nokanisavis 6onto,
nocnabneHHs 1Moro nicns aedexalii Bignosigae ypaxeH-
HIO TOBCTOI KWLIKW. BinblwicTb nauieHTiB MaoTb diapeto
PI3HOTO CTYMEHs! BaXXKOCTI i BAEHb, | BHOYI. Ha BigMiHy Big
BMPa3KOBOrO KOMIiTy, BUAINEHHS KPOBI BincyTHE abo mae
nepioanyHuin xapaktep. Mpody3Hy KpoBOTEYY, sika MOTpe-
OyBana 6 3amicHOi Tepanii Y1 onepaTUBHOMO BTPYYaHHS,
CnocTepiratoTb JOCUTb PiaKo.

BiacyTHictb anetuty npn XK moxe ByTu HacTinbku
BUPaXXEHOH, LU0 BUHWKAE NPUMYLLEHHS PO HEPBOBY aHo-
pekcito, 0coBnMBO NpM BUPAXEHOMY 3MEHLLEHHI Baru Tina.

Y [esikiX XBOpUX MEPLLOK 03HaKOK XBOPOOM MOXYTb
6yTV nepiaHanbHi NPOSIBI — TPILLMHK aHaNbHOTO KaHany,
napanpokTuTK, Hopuui Towwo. AHanis 416 sunagkis XK y
piten y Wotnaxgii nokasas, Lo B 5 % BuNaakiB NepBUHHY-
MU NpOsiBaMY 3aXBOPOBaHHS Gynu i30nboBaHi opasnbHi abo
nepiaHanbHi ypaxeHHsi, xapaktepHi ans XK, 6e3 6yab-skux
MiATBEPIKEHNX ypaxeHb LLUNyHKa abo kuweyHnka. OnHaky
70 % nauieHTIB YpaxeHHs iHLWWX BigAiniB racTpo-iHTeCTH-
HarbHOro TPaKTy Marnu po3BuToK nuie Yepes 4 poku [20].
DocnigHrkn MiynraHCbKoro yHiBepcuTeTy 3a3HadvaloTb:
nepiaHarnbHi Nposisu (Hopuui 1 abeuecn) MoxyTb 6yTn Ma-
HicbecTom XK'y 300poByX fiTel, @ ToMy nif Yac 0BCTexeHHs
TaKyX MawieHTiB 3aBXan NOBUHHA OYTW HACTOPOXEHICTb
[21]. 3a paHMMK KaHaACbKUX OOCRIAHMKIB, YacToTa nepi-
aHanbHux ycknagHeHb XK y piten ctaHoButb 10-15 %,
ay 1/3 xBopux crocTepiraloTe peuuansu. BigsHavatoum
BaXKICTb NiKyBaHHS yCKMaAHeHb L€l nokanisalii, aBTopu
HarosoWyoTb Ha HeZOCTaTHOCTI Y haxoBil nitepatypi
iHcbopMaLlii Npo YiTki pekoMeHaaLlii LLoAo NikyBaHHS Xipyp-
riyHmx ycknagHeHb XK'y itei | HEOBXiAHOCTI MPOJOBXKEHHS
HayKoBUX JOCTifkeHb [22].

[ns cTpukTypytoyoi hopMu xapakTepHa 06CTpyKLis —
BaxnmBa o3Haka nepebiry XK. Ha paHHix eTanax fo seu
KWLLKOBOT HEeNpOXigHOCTi NPU3BOAATL HAOPSIK KULLIKOBOT
CTiHKM i cnaam, nisHilue — pybLeBe 3ByxeHHs 1 00TypaLis
3BY)XEHOTO CErMeHTa HenepeTpasneHoto dxeto. Yepes 8—10
pokiB BinbLLICTb XBOPKX i3 TOHKOKULLKOBOIO MoKanisaLieto
npovecy notpebytoTb ONePaTMBHOIO MiKyBaHHS BHACMifOK
HasBHoCTi CTPUKTYP, a 40 % i3 HUX — NOBTOPHWX Onepa-
TUBHWX yTpyyaHb. Hopuuesa dopma xBopobu ocobnmso
Baxka. Hopuui 11 abcLecn BUHUKAKOTL BXe B MepLUi poku
3aXBOPIOBAHHS | 3yMOBITIOTb HEODXIAHICTb XipypriYHOro
nikyBaHHS. Hopuui MaloTb pi3HOMaHITHWIA XapakTep i
iHKONW 3aBepLLYIOTLCS CMiNo i3 (POPMYBaHHAM BHYTPILL-
Hbo4epeBHMX abcueci. Hanyacriwe nepdopauii npu XK
OyBatoTb NpUKpUTUMU, ane B 1-2 % XBOPUX BOHW MOXYTb
NOEOHYBATUCS 3 YEPEBHOK MOPOXHUHOK 3 PO3BUTKOM
PO3MIUTOrO MEPUTOHITY. AKLLO HOPULi NEHETPYIOTL Y NeTA
KMLLEYHMKa, (DOPMYIOTLCA EHTEPO-eHTeparnbHi HopuLi,
HalvacTille — ineo-inearibHi, ineouekanbHi abo ineocurmo-
igHi. Mpw ypaxkeHHi TOBCTOI KULLKL MOXYTb YTBOPIOBATUCS

HOpMLU 3i LUMYHKOM, iBaHAALSATANANOK KULLKOK, CEHOBUM
Mixypom abo nixeoto.

CuctemHi nposiu XK. Cuctemti nposisn XK giarHoc-
TytoTb y npubnnsHo 70 % aiten. Hanvacriwwe cnocrepiraiotb
3aTpyUMKy poCTy i cTateBoro po3suTky. Y 25 % pitei 3pict
MeHLLe 3a BikoBy HopMY, 50 % nauieHTiB BUCHaxeHi. L|j 3mi-
HY BTOPUHHI Ta MOB’AA3aHi 3 aHOPeKCieto, Manbabcopbuieto,
BTpaToto Ginka i enekTponitie. Cumntom «BapabaHHux
nanuyok» BusinsioTb y 10 % navjeHTis, By3nosa eputeMa —
y 6 %. LLKipHi nposiB1 BUHMKAKOTb Yy Mepiof 3aroCTpeHHs
3aXBOPIOBaHHS. ApTpanrii Ta apTputi giarHocTytotb Y 15 %
OiTe — ypaxatoTbCs BENMUKi Cyrnobu: KomiHHi, nneYoBi, ro-
minkoBocTonHi. Y 6 % aitei i3 XK Bu3HavatoThb HedponiTias
BHacnigok nigsuiieHoi abcopbuii okcanaris [23].

DiarHoctuka XK. [iarHo3 XK 6a3syeTbcsi Ha pesynb-
Tatax KOMMIEKCHOro KriHiko-nabopaTtopHoro obcTexeH-
Hs1, Y3[] opraHiB YepeBHOi NOPOXHWHK, Marnoro Tasa i
3204€PEBMHHOTO MPOCTOPY, EHAOCKOMIYHUX AOCHigXeHb,
PEHTTEHONOTIYHOMO 06CTEXEHHS (ipurorpadisi, peHTreHo-
rpadpist KULLIEYHMKA i3 KOHTPACTyBaHHAM, cicTynorpadisi),
KT 4epeBHOI NOPOXHWHM i3 NOABIMHAM KOHTPACTYBaHHSM,
MPT i rictonoriyHoro gocnimkeHHs [9,24].

PeHTreHonoriuHe focnimKeHHs BUKOHYHOTb A4S BU3Ha-
YeHHs! nokaniaaii, xapakTepy Ta NoLUMPEHOCTi ypaXKeHHS.
JocnigxeHHs 3 3aCTOCYBaHHSIM KOHTPACTYBaHHS MeEHLL
iHBa3WBHE, HiXX KOMOHOCKONIS, A€ MOXMBICTb OTPUMATK
PeHTreHorpamy, Lo MOXyTb OyTW BUBYEHI i 3iCTaBneHi 3
nonepeaHiMu. BoHo mae nepeBaru nig vac OLiHIOBaHHS
TaK1X 03HaK, SIK PUTAHICTb, MiACNM30BUIA HAOPSIK, HAsIBHICTb
NCeBOOAMBEPTUKYNIB | HOPUL KULLKW. AGTO3HI BUpasKu
BW3HAYal0Tb SK HEBENWIKI BKpanneHHs 3 bapiem, siki oToueHi
BiHYMKOM HabpsKnoi cnn3oBoi. Hopuui BUXoasiTh i3 TpaHe-
MypanbHUX BUPa3oK i NPOXOAATb Kpi3b YCHO TOBLLY KULLKU.
Lle moxyTb ByTI NpOCTi 3BUBMCTI X0y ab0 3ipKkonoaiGHMI
KOMMIEKC, SIKU NOLUMPHOETLCS B Pi3HUX HanpsiMax.

EHpockoniyHi MeToay oBCcTexeHHst 3 B3ATTAM MaTe-
piany Ans MoponoriyHoro JOCIMKEHHS € iHpopMaTUB-
HUMW, a iXHi pesynbtaty Tpeba po3rnsagaTi B KOMNMEKC 3
pesynbTartamu iHLLIMX METOAIB 0OCTEXEHHS. XapakTepHUMM
eHgockoniyHumMu 3miHamu npu XK € nnsmucta rinepemis,
€posii, Audy3He MOTOBLUEHHS Ta 3EPHUCTICTb CKITapoK
CN30BOI 0BOSIOHKN, HasiBHICTb addT | NO30BXHIX BAPA30K.
Cnig nam’aTaTv Npo JOBOMi YacTe BUSIBNEHHS B AiTe
niMcoiaHoI rinepnnasii TepMiHanbHOro Bifainy 30yXBUHHOI
KUK SIK BapiaHTa HopMu. [loBeAeHo, L0 eHAOCKOMiYHi
MeTOAN AOCHIMKEHHS BifirpaloTb BaXMBY ponb Y fdia-
THOCTWLi 3ananbHUX 3aXBOPOBaHb KWLLIEYHUKA, Nif vac
OLHIOBAHHS! CTYNEHs1 PO3BUTKY 3aXBOPIOBAHHS, NiKyBaHHS
MeBHWX Oro yCKNapHeHb (CTPUKTYpa, KpoBOTEYa), BI3Ha-
YeHHs! e(DeKTUBHOCTI Pi3HIX METOAIB NiKyBaHHS (AnHaMika
3arotoBaHHS CrM30BOi 000MNOHKY) Ta SIK NPEAUKTOP PO3BUTKY
3axBoptoBaHHs [10].

Kpim Toro, cnig nam’'aTaty, WO eHOocKoMivHe A0Chi-
[xeHHs npu XK yepes 6 micauiB nicns pesekLii ypaxeHoro
BiAAINY KMLLIEYHUKA € «30110TUM CTAHAAPTOMY, @ B KOMMIIEK-
Ci 3 BU3HAYEHHSM PIBHS KanbNpOTEKTUHA CpUSE AiarHoc-
TULi MOXIMBOTO peLnamBy, NOro HeobXigHO BUKOHYBATU
yCiM NpoonepoBaHnM navjeHTam. [lofaTkoBy AiarHOCTUYHY,
are HeBwpiLLarnbHy LiHHICTb MatoTb 6e3apoToBa KancyrbHa
eHpockonis Ta 6anoHHa eHTepockonis [25].

Y3[] yepeBHoi nopoxHuHK npu XK He Mae BMCOKOT
iH(bOPMAaTUBHOCTI Ta AiarHOCTUYHOI LHHOCTI, LU0 AOMIHYE.
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WMoro pesynsTatn Tpeba posmsaaTi nuLe B KOMANEKG 3
pesynsTatamu iHLUMX MeTogiB 06cTexeHHs1. Y3[ HeobxiaHo
BUKOPWUCTOBYBATU SIK [JOAATKOBUA METOA NS BUSHAYEHHS
BXe HasiBHWX XipypriYHNX yCKnaaHeHb.

MPT mae BUCOKi piBHI YyTAMBOCTI i ceLmMdiYHOCT ANns
AiarHocTukn XK TOHKOT KULLIKW | MOXe ByTu ansTepHaT1BoL0
€HA0CKOMIYHMM MeTogdaMm. Lier MeTon AOCHIMKEHHS TaKoX €
BICOKOIH(hOPMATMBHIM Tif Yac BU3HAYEHHS NepiaHanbHUX
ycknagHeHb xBopobu. BukopuctanHs MPT HeyxunbHO
3pocTae B nefjatpii Yepes BIACYTHICTb OMPOMIHEHHS, @
oTke MoxnuBi 6e3neyHi noBTopHi gocnimkeHHs. MPT
Ta30BMX OpraHiB BBaXaloTb «30M10TUM CTaHOAPTOM» Afis
BU3HAYEHHS NPOMEXUHHMX icTyn npu XK [1].

[icTonoriyHe OOCTiMKEHHS Aae MOXIMBICTb BUSHAYNTY
HU3KY MopcponoriyHnx o3Hak XK. XapakTepHowo € HasiB-
HICTb BOTHULLEBOTO YPaXEHHS, MIKPOrpaHyrnboM. ICTUHHI
rpaHynbOMM BUSIBISKOTb AOCTATHBO YacTo Y NiACN30BOMY
Lapi abo BnacHiit nnacTuHui. FicTonoriyHe gocnimkeHHs
[ae MOXIMBICTb BIPI3HUT BUPA3KOBUN i iHGEKLIIAHWIA
konit [17].

JlabopaTtopHi nokasHukn abo cBigyYaTh Npo akTuB-
HicTb i BaxkicTb XK, abo fonomaratoTb y AuepeHLinHin
JiarHocTuui 3 iHWMMKM 3aXBOptoBaHHAMU. B aHaniai kpoBi
MOXyTb OyTV aHemis, 3ymoBneHa AediunTom 3anmisa Ta
¢honieBoi kucnotu, TpombounTos, niasuweHHs LWOE,
6inkiB roctpoi dasm (C-peakTnBHUI Binok, anbga-kucnni
rnikonpoTein, anbca-1-aHTuTpuncuH). Mpn 3HayHih Tpu-
BanoCTi 3aXBOPIOBAHHS Mae PO3BUTOK rinoanbOyMiHeMmis,
ediunT BiTaMiHIB, eNeKTPOniTiB i MikpoeneMeHTiB. Peko-
MEHAY0Tb AOCTIMKEHHS doekanii Ha HasiBHICTb NATOreHHOT
Mikpodropu, S€Lb renbMiHTIB | HannpocTilumx. OcTaHHIMKU
poKamu LUMPOKOrO 3acToCcyBaHHs HabyBae BU3HAYEHHs
CneLmiYHNX MapKepiB 3ananbHUX 3aXBOptoBaHb TOBCTOI
KLLKN. HasiBHICTb aHTUHENTPOMINBHUX LMTONIa3MaTUYHNX
aHTUTIN XapaKkTepHa Anst BUPa3KOBOrO KOMITY, @ aHTMTIN
po rpubis Saccharomyces cerevisiae — pna XK [26]. Y
nauieHTiB i3 XK BM3Ha4a0Tb TEHAEHLO [0 3HMXKEHHS
kinbkocTi GicpinobakTepin, bakTepoiais i nakrobakTepin 3i
3HWKEHOK YaCTOTOK BUCIBaHHS. KinbKiCTb pisHUX LTamiB
E. colinpu Tin camil 4aCTOTi BUCIBaHHS LU0 3MEHLLYETHLCS,
a KinbKiCTb EHTEPOKOKIB 30iNbLUyeTbCA. Takox crocTepira-
10Tb aKTVBaLto (haKynsTaTUBHOI MiKpodpnopu: YacTille i B
GinbLUKX KINbKOCTSAX BUCIBAIOTL HEhepMEHTYHOuI bakTepii,
30iNbLUYHOTLCA KiNbKICHi MOKa3HMKM BUCIBAHHS CTadinoko-
KiB, NPEACTaBHWUKIB rPyny NPOTEIB, LIMTPaT-aCUMINIO0UMX
GakTepint i knocTpugii [15].

Lle cBiguntb Npo HeobxiaHicTb BcebiuHoro GakTepi-
anbHoro 06CTeXeHHs MauieHTiB i3 NpunyLLeHHaM abo 3
HasiBHicTio XK Anst BU3HAYEeHHS MaToONoriYHMX 3MiH, HasiB-
HOCTi KOHTaMiHaLli/ KuLLeYHMKa BakTepianbHUMM LUTamamu,
kopenauji ix 3i WTamMamu pisHNX aHaTOMIYHWX AiNSHOK,
wo notpebye CenekTUBHOI [ekaHTOMIHaLi 3 afpecHum
BW3HaYeHHAM npenaparis, HeOOXiBHUX ANS KOHKPETHOrO
nauieHTa.

OundepeHuiina giarHoctuka XK. Y mabnuui 1 no-
KasaHo, Lo AN1s1 3MiNCHEHHS! AdepeHLinHOI AiarHOCTHKM
Mix XK i BUpa3KoBMM KOMITOM BUKOPUCTOBYHOTb HAsIBHICTb
MaKpPOCKOMIYHMX i MIKPOCKOMIYHUX MOPCONONiYHMUX 3MiH
CTiHKM KuLKK [27].

Y ManeHbKux AiTei i3 npunyLLeHHsM Npo HasBHICTb XK
HeOoDXiZHO TaKoX 3MiCHIOBATW AUAEPEHLINHY fiarHOCTUKY
i3 XPOHIYHOHO rpaHynemaTosHoto xeopoboto [17].
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Tabnuus 1. HasBHicTb, YacTOTa BU3HAYEHHS MAKPOCKOMIYHMX | MIKDOCKOMIYHUX 3MiH

CTiHKM knwwku npy XK Ta BUpa3koBOMY KOMITi

MatonoriyHi 3miHKn

MakpockoniyHi

[OTOBLLEHHS KMLLKOBOI CTiHKN 4+ +
3BYXEeHHS NpOCBITY ++H+ +
[MepepmBYaCTICTb YpaxeHHs ++ =
[nckpeTHi BUpasku ++ -
3nuTi niHinAHi BUpasku ++ -
MnGoKi TpiLLMHN Ta HopuLj ++ -
Mikpockoniyi

TpaHcmyparbHe 3ananeHHst ++t +
Mincnmsosa iHdinsTpaLis iy w
MincnuaoBe noToBLLeHHS, ¢ibpo3 +++ -
Buipaska kpisb BCo Cu30BYy 0GONOHKY +++ ++
Tpiwmamn +++ +
BorHuLuesi rpaHynbomm ++ -

Review

Yacrora
_ BupaskoBuii koniT

JlikyBaHHs nauienTis i3 XK mae GasyBatucs Ha agek-
BaTHI giarHoCTuMLi XBOpobu — BU3HAYEHHI nokanidavii
XBOpobU Ta ii heHOTUMY, CTyNEHs BaXKOCTI, BUSIBMEHHI
CyMyTHIX 3aXBOPIOBaHb Ta iXHiX yCknagHeHb, JOCTYMHOCTI
ANs nauieHTa MeToiB AiarHOCTWKMW, AaHWX AudepeHLinHOi
[iarHoCTVIKM 3 iHLLMMW NaToNOriYH1MKM cTaHamm 3 6oky LLKT,
iHhopmaLii npo nepebir nonepeaHix enisozis 3axsBoptoBaH-
Hs1, IXHBOI TPMBAIOCTI Ta KiNbKOCTi B KaneHAapHOMY poLli.
ALeKBaTHUI AiarHOCTUYHUIA MOLLYK MaE CBOEYACHO BUSBUTU
XipypriyHi ycknagHeHHs XK ans 3acTocyBaHHS CBOEYACHOMO
1 ONTUMAanbHOrO ONEepPaTUBHOTO BTPYYaHHS.

MerToto nikyBaHHst MaroTb OyT1 MOKpaLLEHHS! Ta MigTpu-
MaHH$1 3aranbHOro CTaHy naLieHTa 3 NigBULLEHHSM SKOCTI
KWTTS, YCYHEHHS CYMMTOMIB 3aXBOPIOBAHHS Ta 3ananeHHs
K/LLIEYHVKA 3 BiHOBMEHHSM CMN30BOi 060MOHKM, MPOMOH-
rallist BinbHUX Bif KOPTUKOCTEPOIAIB peMicii, 3anobiraHHs
PO3BUTKY YCKNafHeHb, HACTYMHWUX rocnitanisauin Ta xi-
PYPrivHOrO nikyBaHHS, 3a6e3ne4eHHs NOCTIHOO SKICHOro
[IETVYHOTO XapyyBaHHs [26,27].

3a cratuctukoto, 70-75 % nauieHTiB i3 XK y neBHui
MOMEHT NoTpebyHoTb XipypriYHOrO BTPYYaHHS! Anst YCYHEHHS!
CUMNTOMATWKM y BUNaaKy HeeheKTUBHOCTI MeankameTos-
HOi KOHCepBaTMBHOI Tepanii abo ANns KopekLuii XipypriYHmnx
ycknagHeHs [4,19]. Yacrota xipypriuHmx onepauin npu XK
3MEHLLYETbCS. XipypriuHe BTpyYaHHst HeoOXigHO BBaXaTu
ansTepHaTUBOK MeaVKaMeHTO3HiIl Tepanii Ha noJaTky 3a-
XBOPIOBAHHS, LU0 Mae 0OMexyBaTnCst KOPOTKUM Bifpi3koM
AnCTansHoro BiaAiny knyboBsoi k1Lwku. XipypriyHe nikyBaH-
Ha npu XK goBoni pigko NpraBoauTb A0 BUMIKOBYBaHHS —
4acTo nicns onepawii BUHUKAE PeLyavB 3aXBOPHOBAHHS.
Ane B okpemux navjeHTis i3 XK xipypriyHe nikyBaHHs MOxe
npu3BecTV 4O TpuBasnoi pemicii. MokazaHHaMK [0 one-
paTUBHOIO BTPYYaHHS MOXyTb OyTW TOKCMYHA AunaTauis
KULLKW, KULLKOBA HEMPOXIAHICTb, L0 peLmanBye, MacvBHa
KpOBOTEYa, KULLIKOBI HOpWLL Ta NnepiaHanbHi YCKNagHEeHHs
[28,29].

XipypriuHi BapiaHTU NikyBaHHS: PO3KPUTTS Ta ApeHy-
BaHHs abCLIeCiB, CerMeHTapHa pe3eKList KULLKY, LaaHa ans
KVLLIEYHVIKA CTPUKTYPOMNNACTMKA, HaknaZaHHs ineopekTars-
Horo abo ineokoIOHOAHACTOMO3Y, iNeOKONOHOPe3eKLis,
HaKnafaHHs TMM4acoBoi ineo- Ta(abo) konocTomm 3a Ha-
SIBHOCTi NepiaHanbHoT (icTynu, nanapockoniyHa pesekLis
ineouekarnbHoro kyta [29].
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Pesynbratt focnimKeHHs!, Wo BUKOHaHe B BOCTOHI,
nokasanu: nicnsonepawiHa YactoTa pi3HOMaHITHUX
ycknaaHeHb XK y gitent craHosuna 13 % [30]. JocnigHukw
CXMNATBCS A0 AYMKM, L0 BpaxoBytoun Oinbluy YacToTy
nicnsonepauiniux ycknagHeHs XK B auTayomy Bilj, He-
o06xigHe 3QiCHEHHS MYNbTULEHTPOBUX JOCTIMKEHD ANS
MOLLUYKY paHHiX AiarHoctnyHmx Metoguk npu XKy gitei
i NpoinakTVKW PO3BUTKY XipypriuHux ycknagHeHs [30].

KomnnekcHi agantoBaHi AiarHOCTUMYHO-NiKy-
BanbHi TakTuka Ta crparerif npu XK. Ha Hawy gymky,
HalicyyacHIWMMKM € TakTUKa Ta cTpaTteris 4iarHOCTUKM i
nikyBaHHa XK y gopocnux i giTei, Wo 3anponoHoBaHa
BcecBiTHbO racTpoeHTeponoriyHolo opranisadieto (The
World Gastroenterology Organisation — WGO). Lli peko-
meHzauji 6asytoTbcs Ha pesynsTatax BcebiYHoro aHaniay
iHchopmaLii npo cTaH npobnemm B BinbLLOCTi CBITOBWX peri-
OHiB. Bibnioteka npakTu4Hmx pekomeHaaLin WGO mictutb
TEKCTW, po3p0oOneHi 3 NOrMs Ay BCECBITHLOMO 3aCTOCYBAHHSI.
MpakTuyHi pekomenaavii WGO cTBopiotTbCA, peaarytoTs-
Cs1 Ta NePBUHHO OLiHIOTLCA Ha 6a3i 4oKa30BOT MeANLIMHM.
MpakTuyHi pekomeHpaii WGO Gasyrotbest Ha kackagax,
BOHW JOCUTb 4acTo Bifpi3HAOTLCA Bif BapiaHTIB AiarHoc-
TUKV Ta NiKyBaHHS, Sk HWHI BocTynHi. Kackag — iepapxiyHe
PO3yMiHHs1 AiarHOCTUYHMX ab0 TepaneBTUYHNX TEXHOIONIN
ANsl OHOTO i TOro CamMoro 3axBOPIOBAHHSA 3aNeXHO Bif
[OCTYMHWX MaTepianbHO-TEXHIYHUX PECYPCIB NEBHOMO pe-
rioHy. ¥ npuknagi 1 nokasaHo, Sk NpakTU4Hi pekoMeHaaLii
BIO moxyTb 6yTV 3aCTOCOBaHI B YCbOMY CBITi BHACMiAOK
npUpoaMN Kackagis, WO 3abe3nevytoTb PisHi WASXU Ans
[OCSITHEHHS KPaLLOro MOXIMBOTO LUMSXY BUKOPUCTaHHS!
[OCTynHWX pecypcis [1].

Mpuknag 1.

Kackad 4 — Bubip ans giarHody XK wwogo AOCTYnHMX
pecypcis.

LocmynHi obmexeHi pecypeu:

1. hisvkanbHWiA ornag;

2. 0OCTIiIKEHHS BUMOPOXXHEHb Ha HASBHICTb iHAEKLiN-
HUX areHTiB, NEeMKOLWTIB KanoBux Macax;

3. KNiHIYHWIA aHani3 KpOoBi, CMPOBATKOBMI anbbyMiH;

4. pocnimxeHHs Ha BIM i T y nonynsuisx BMCOKOro
pU3NKy, 0BCTEXEHHS Ha HAsBHICTb HLLUX OMOPTYHICTUYHIX
iHdekuin, HBV, HCV, peHTreHorpadisi rpyaHoi kniTku;

5. rHy4ka KOMoHoCKonis Ta ineockonis i3 B3aTTAM Oi-
OnCii, SIKLLO AOCTYMHE FiCTOMNOrYHE JOCIIMKEHHS;

6. Ao eHOockoNis HeQOCTYMHA, ane € MOXIMUBICTb
BMKOHATW PEHTreHOMOoriyHe JocnimKeHHs 3 Gapiem, — 6a-
piese JOCNigKEHHS TOHKOTO KMLWEYHMKA Ta ipurorpadis.

LocmynHi cepedHi pecypeu:

1. (isnkanbHUi ornsag;

2. DOCNIMKEHHS BUNOPOXHEHD Ha HASBHICTb iHAEKLT;

3. JocnimKkeHHs Ha dhekanbHi NekouuTy, hekanbHNi
KanbnpoTeKTUH (HeODOB'A3KOBI, SIKLLO AOCTYMHA EHA0CKO-
nisi, ane MoXyTb JOMOMOITH Nif YacC BUKOPUCTAHHS iHLLMX
METOAiB 0OCTEXEHHS!, BKMKOYAKUM EHOOCKOMIHD);

4. 3aranbHuii aHania KpoBi, CPOBATKOBUIA anbOyMiH,
cvpoBatkoBuii eputiH, C-peakTuBHuii 6inok (CPB);

5. pocnigxenHs Ha BT i Tb y nonynsuisx Bucokoro
pU3NKy — CepororiyHi MeToam obcTexeHHs Ha HAV, HBV
y nauieHTiB i3 giarHocToBaHo XK ans BakumHauii (SKLLo
BOHa HeoOxigHa, nepen novatkom Tepanii). OBCTexeHHs
Ha onopTYHICTUYHY iHdekuito, HBV, HCV, VZV IgG, peHT-
reHorpadisi rpyaHol KIiTku;

6. konoHockonist abo ineockonisi, SIKLLO AOCTYMHi;

7. yNbTpa3ByKoBe AOCIMKEHHS YEPEBHOI MOPOXHUHY;

8. KT yepeBHOI MOPOXKHUHM.

LocmynHi genuki pecypeu:

1. chisnkanbHU ornsg;

2. aHaniau kany Ha iH(PeKUinHi areHTw;

3. 3aranbHui aHani3 KpoBi, CUPOBATKOBWI anbOyMiH,
cvpoBartkoBuii heputuH, CPE;

4. pocnimxeHHs Ha BIMT i Tb y nonynsuisx Bucokoro
pU3NKy — CeponoriyHi metoam obetexeHHs Ha HAV, HBV
y nauieHTiB i3 giarHocToaHo XK ans BakumHauii (SKLo
BOHa HeoOxigHa, nepen novatkom Tepanii). OBcTexeHHs
Ha HasiBHICTb iHLLIMX OMOPTYHICTUYHMX iHcbekuin, HBV, HCV,
BipyC BITpsHOI Bicnw, IgG, peHTreHorpadis rpyaHOI KIiTku.

5. KOIOHOCKOMiSA Ta ineockonis;

6. ynbTpa3sykoBe AOCIIIKEHHS YePEBHOT MOPOXHUHN;

7. abgomiHansHe MPT (kpale, Hix abaomiHansbHa KT
BHACMAOK BiACYTHOCTi ONPOMIHEHHS);

8. nonimepasHa naHutoroea peakuis (MNP) Ha Tb i
nocis 060B’A3KOBI Y BUNaAKY BUKOHAHHS €HOOCKOMiT HUKHIX
BiAINIB LLTYHKOBO-KULLKOBOTO TPAKTY B perioHax i3 BUCO-
koto nowwmpeHictio TB;

9. FKLO HEMae BMEBHEHOCT Y BiACYTHOCTI y navjieHTa
3aXBOPIOBAHHS TOHKOTO KULLUEYHMKA, HEODXiAHO BUKOHATY
MPT, kancynbHy eHgockonito abo KT;

10. ipurorpadpist y BUnagKy NpunyLLeHHs Npo HasiBHICTb
TOBCTOKMLLIKOBOI (PiCTYNK, sika He igeHTudikoaHa nig vac
MOLIAPOBOr0 AOCTIMKEHHS!, 00 SKLLIO BUKOHaHA HEMOBHA
KOMOHOCKOMIS;

11. AIKLLO He BAANOCS 3MiiCHUTM MOBHY KOMOHOCKONItO,
KpaLLmm BU6OpOM Anst 0BCTEXEHHS BCiei 000A0BOI KULLKM
ctae KT konoHorpadisi. [lesiki peHTreHonoriyHi LeHTpu
MaloTh 3ayBaXeHHS LLIOAO BUKOHAHHS LbOro AOCHimKEHHS
B ymoBax HasisHoi XK. KancynbHi focnimkeHHs 0bogoBoi
KULLKU — anbTepHaTWBa Yy BUMaAKkax HEMoBHOI KOMo-
HOCKOMii 32 BMHATKOM BMMAKiB 3i CTPUKTYpOlo 06040BOi
KULLKK, siKa diarHocToBaHa abo € BMCOKA MMOBIPHICTD ii
HasABHOCTI;

12. ponb KancynbHOi eHA0CKONii y BUNaaKy NpunyLLeH-
Hst giarHo3y XK JOHWHI He 3'iCOBaHa;

13. noagiiHa H6anoHHa eHpockonis (aHTerpagHa abo
peTporpazHa 3anexHo Bif AiNsHKY ypaXeHHs), AKLLO ypa-
XeHi LleHTpanbHi Bif4inn TOHKOrO KMLIEYHMKA.

KoxHa rpyna, Lo po3pobnsie npakTuyHi pekomeHaaii,
BKITIOYAE eKCMepTiB i3 Pi3HMX KpaiH, fKi po3ymiloTbCs Ha
ymoBax y cBoix perioHax. WGO — eguHa opraHisauisi, Lo
afanTysana BcecBiTHIN nornag, [1].

BucHoBKkH

1. BigcyTHiCTb YiTKOrO YSIBNEHHS NPO €TioNOoriyHi dak-
Topu, natoreHes XK y giten Ta ii Hacnigk1, BU3HAYEHHS
[iarHOCTUYHOI TaKTVKW NP Lili NaTonorii 3anuiaeTbcs
aKTyanbHUM NUTaHHAM negiaTpii Ta gUTadoi Xipyprii.

2. [liarnocTuyHui nowyk npu XKy fiten € TpuBanim,
matepiarnbHO BUTPaTHUM i NoTpebye NoTy)XHOI MaTepians-
HO-TeXHi4HOT 6a3u Ta rmnbokoi hyHAameHTanbHOI haxoBoi
opieHTauji nikaps.

3. 3anponoHoBanuit WGO kackagHui nigxig 4o fia-
THOCTMKY Ta NikyBaHHsA XK onTuMarnbHWi | Jae MOXIMBICTb
BU3HAYMTWN HaNKpaLLMN afpecHUn AiarHOCTUYHO-IKY-
BamnbHWUIA anropuT™ AN1si KOXKHOIO MaljieHTa, BpaxoByH4M
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HasiBHy MaTepianbHO-TEXHIYHY 6asy NikapHAHOro 3aknagy
Ta (hiHaHCOBI MOXMMBOCTI NaLieHTa.

MepcnekTMBM nopanbwux gocnigkeHb. lepen
ANTSYMMM Xipypramu nocTae HaranbHa notpeba y sginc-
HEHHI gocnimkeHb WoAo cBoevacHoi aiarHoctukn XK y
AiTei, BU3HAYEHHS NOKa3aHb 40 XipypriYHux yTpydyaHsb.
3Baxatoun Ha BENUKY KiNbKiCTb BUMaZKIB Ni3HbOI AiarHoc-
TUKW, HE3a[0BIMNbHWX PE3YNbTaTIB NikyBaHHSA Ta peLMamnBiB
Xipypriynnx ycknagHeHb XK y giteit, npobnema notpebye
CTBOPEHHS HaLliOHamNbHOTO eNeKTPOHHOTO PEeECTpy BCiX
BUMaAKIB 3aXBOPIOBAHHS NS PETeNnbHOro aHanidy Ta
pO3po0OKM eQMHOI CTpaTerii B A4iarHOCTUYHIN TakTuLi Npw
Lt natonorii B AiTen.
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Y3aranbHunu cyyacHi nigxoou oo MikyBaHHS XBOPUX Ha repneTuyHy iHeKLito, O IPYHTYIOTbCA Ha NPUHLMNAX AOKa3oBOi
meanumnHn. OCHOBHUM 3aBLaHHSIM TaKoro NikyBaHHS € BUKOPUCTAHHS B LUOAEHHIA MEAWNYHIN NpakTULi TEXHOMOrIN i NikapCbKuxX
npenaparis, PEKTUBHICTb SkWX AOBeAeHa Nif Yac dhapmakoenigeMionoriyHnx JOCTiMKEHb i3 3aCTOCYBaHHSAM MaTeMaTu4HOMo
OLLiHIOBaHHS! IMOBIPHOCTI ycnixy Ta puauky. MpoaHaniayBanu epekTUBHICTb Pi3HUX TepaneBTUYHWX NiAXOMIB i HAYKOBO 06rpyHTO-
BaHWX MPWHLMNIB NiKyBaHHS XBOPUX Ha repneTnyHy iHdekwito. Tepanis uiei natonorii Mae ByTu 4OCTaTHLO akTUBHOLD, TPMBASOH i
BKIKOYATY KiNlbka eTaniB. Baxmnueo BpaxoByBaTy Yy TIMBICTb reprnecBipyciB Ao ETIOTPONHMX 3ac0o6iB, 0COBNMBOCTI iMyHHOI BiANOBIZ
naujeHTa. [onoBHe 3aBAaHHS Takoro NikyBaHHS — 3HXKEHHS aKTUBHOI pennikavii Bipycy i MakcumasnbHe 3MEeHLLEHHS IMOBIPHOCTI
nepeMiLLleHHs aKTUBHUX BIIOHIB y perioHapHi raHrmii BHaCNigoK 3acTocyBaHHs! NPOTUBIPYCHOT Tepanii, 3MEeHLLEHHS! iHTOKCKKaLLii,
BUKIMIOYEHHS JOAATKOBUX @HTUrEHHIUX HaBaHTaXeHb. [11s1 eCheKTUBHOMO PO3B’Si3aHHs NOCTABMEHNX 3aBaHb Ha NepLioMy eTarni
BVKOPWCTOBYIOTb MPOTMBIPYCHUI Npenapart aLyKoBip i Moro aHanory. Ha gpyromy etani nikyBaHHs NpusHavatoTb NPONOHroBaHe
NPUAMaHHS auUVKNOBIpY B CYNPECHBHUX A03axX — MPOTAroM 2—12 MIiCALB 3aneXHOo Bi TSKKOCTI 3axXBOPHOBaHHS. [ouinbHICTb
3aCTOCYBaHHS iIMyHOTEPaNEBTUYHMX 3acobiB, 30kpeMa npenaparis iMyHOroByniHIB, pekOMBIHaHTHWX iHTEPdEPOHIB, iHOYKTOpIB
iHTepcepoHy NoTpedye NPOOOBKEHHS BUBYEHHSI.

BucHoBku. OfHieto 3 BaxIMBUX CKIafOBKX Cy4acHOro MikyBaHHS XBOPUX Ha repneTuyHy iHeKUilo € aunkivyHi aHanorm
HyKkneoswugis. PaHaoMi3oBaHi JOCHiZKeHHS Nokasanu, Wo 3 NpoTuUBIPYCHi npenapaTy (aumknosip, Banaumkiosip i hamumkno-
Bip) € KNiHIYHO edbekTBHUMM. CUCTEMHI NPOTUBIPYCHI NpenapaTit YacTKOBO KOHTPOMOKTb CUMMTOMM reHiTanbHOro repnecy
NPV NEPBUHHKX | PeLMaMBHUX eni3ofax, a Takox € ePeKTVBHIMM y pasi NpU3HaYeHHs SK CynpecuBHOI Tepanii. Bpaxosyroun
XPOHIYHUI peLnanBHUA XapakTep wiei iHdbeKuii, iXHi ycKnagHeHHs Ta HacmiaKk1, MOXIIMBE NOeAHaHe 3aCTOCYBaHHS 3aMiCHOT
iMyHOTEpanii pa3oM 3 ETIOTPONMHUMY NPOTUBIPYCHUMU NpenapaTamu.

Treatment of patients with herpetic infection on the principles of evidence-based medicine

H. B. Mateiko, T. V. Vepryk, N. B. Horbal

The article summarizes modern approaches to the treatment of patients with herpetic infection based on the principles of evi-
dence-based medicine. The use of technologies and drugs in daily medical practice with proved effectiveness is the main objective
of such treatment. The effectiveness of various therapeutic approaches, scientifically based principles of the treatment for patients
with this pathology has been analyzed. Combined therapy of herpetic infection should be active, long and include several stages.
It is important to take into account the sensitivity of different types of herpes viruses to etiotropic agents and the patient's immune
response. Reducing the active replication of the virus, minimizing the likelihood of active virions transmission to the regional ganglia
through the use of antiviral therapy, reduction of toxicity, elimination of additional antigenic loads are the main objectives of this
treatment. Antiviral drugs — acyclovir and its analogues are used at the first stage. Prolonged intake of acyclovir in suppressive
doses within 2-12 months, depending on the disease severity is initiated at the second stage of the treatment. It is also advisable
to use immunotherapeutic agents, in particular, preparations of immunoglobulins, recombinant interferons, interferon inducers,
while their effectiveness requires further study in modern conditions.

Conclusions. Acyclic nucleoside analogues remain one of the important components of modern treatment for patients with
herpetic infection. Randomized studies have shown that three antiviral drugs (acyclovir, valacyclovir and famciclovir) are
clinically effective. Systemic antiviral drugs partially control the symptoms of genital herpes in primary and recurrent episodes,
and are effective as suppressive therapy. Considering the chronic recurrent nature of this infection, its complications and
consequences, the combined use of replacement immunotherapy with etiotropic antiviral drugs is possible.

NAeueHune NaUUEHTOB C repneTMueckor MHpeKuuen no NpMHLUMNaM
AOKa3aTeAbHOW MeAULIUHbI

I. b. Marteiuko, T. B. Benpeik, H. b. fop6anb

PaccmoTpeHbl coBpeMeHHble Noaxozb! K Tepaniin 6onbHbIX C repneTnieckoit HGeKLMe Ha OCHOBE NPUHLMIMOB OKa3aTenbHON
meaunumnHel. OCHOBHas 3afjaya Takoro NIEYEHUst — UCMOMNb30BaHNE B EXeAHEBHOM MeAMLMHCKO NpaKTUKe TEXHOMOMIA 1 nekap-
CTBEHHbIX NpenapaTtos, 3 eKTUBHOCTb KOTOPbIX AOKa3aHa B hapMakoanuaeMmnonornieckix UCCne[oBaHnsx ¢ MpUMEHEHNEM
maTeMaT4eckoro OLieHUBaHUS BEPOSITHOCTY ycrnexa W pucka. [poaHanuanpoBaHa 3 hekTUBHOCTb pasnuyHbIX TEpaneBTUYeCKNX
MOAXOLOB NMPU repreTYECKoit MHAEKLMM, HAay4HO 0BOCHOBaHHbIX MPUHLMMOB NeYeHNst BombHbIX C 3To natomnoruei. KomnnekcHast
Tepanus repneTnvecko UHEKUMM JOmKHaA OblTb JOCTATOMHO aKTUBHOW, ASIUTENBHOM U BKMOYATh HECKOMBKO 3TanoB. BaxHo
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YUUTLIBATbL YyBCTBUTENBHOCTL Pa3NMYHbLIX BULOB rEPMeCBMPYCOB K 3TUOTPOMHBLIM CPeLCcTBaM, 0COOEHHOCTW MMMYHHOTO OTBETA
nauueHTa. [MaBHas 3afava Takoro NeveHns — CHKEHWe akTUBHOW pennnkaLmm BUpyca n MakcumaribHoe yMeHbLLEHWe BepOosiT-
HOCTM NepEMELLIEHNS aKTUBHBIX BUPUOHOB B PErMOHAPHBIE FaHInM 3a CHET NPUMEHEHUS NPOTUBOBYPYCHO TEpanin, yMeHbLUEHE
MHTOKCUKALIMW, UCKIIOYEHUE AOMONHUTENbBHBIX aHTUMEHHbIX Harpy3oK. [ns adhdeKTMBHOMO peLLeHns NOCTaBMneHHbIX 3aday Ha
NepBOM 3Tare 1Cnonb3ytoT NPOTUBOBUPYCHBIV Npenapat auuknoBup ¥ ero aHanorn. Ha BTopom atane neyeHunst nepexoasT Ha
MPOMOHMMPOBAHHbIN NPUEM aLMKIIOBUPA B CYNPECCUBHbIX 103aX (B TeueHne 2—12 MecsLEB B 3aBMCUMOCTY OT TshXecTn 3abone-
BaHus1). LienecoobpasHo Takke NprMeHeHe MIMMYHOTEPANEBTUYECKNX CPEACTB, B YAaCTHOCTM NPenapaToB MMMYHOMIOBYNMHOB,
PEKOMOUHAHTHbIX UHTEPEPOHOB, MHAYKTOPOB MHTEPHEPOHA, XOTS UX APPEKTUBHOCTL Ha STOM 3Tane TpebyeT u3yyeHus.

BbiBoabI. OaHa 113 BaXHbIX COCTaBNSHOLLMX COBPEMEHHOTO JleYeHMs GONbHBIX repreTMHeckon MHEKLMENR — aLmMKIMYecke aHarom
HyKI1eo31aoB. PaHOOMM3VPOBaHHbIE UCCMENOBaHMS MoKasanu, YTo 3 NPOTUBOBMPYCHBIX NMpenaparta (auMKnoBvp, BanaLyKrioBup
1 haMUMKITOBUP) KIMHUYECKN 3ddeKTMBHBI. CUCTEMHbIE NPOTUBOBMPYCHbIE NpenapaTthbl YaCTUYHO KOHTPOMMPYIOT CUMMTOMbI
reHUTanbHOrO reprieca Npy NEPBUYHBIX 1 PELAVBMPYIOLLIMX 3NK30AaX, a Takke 3G eKTUBHLI NPV Ha3HAYEHNN B Ka4ECTBE Cynpec-
CVIBHOV Tepanuu. YuuTbIBas XpOHNYECKUN PELIMAVBYPYIOLLMIA XapaKTep 3TOM UHKDEKLIMW, UX OCTIOXHEHWS 1 NOCNEACTBUS, BO3MOXHO
KOMMAEKCHOe NpUMEHEHNe 3aMeCTUTENBHOM MMMYHOTEPanU1 BMECTe C STUOTPOMHbLIMW NPOTUBOBMPYCHBIMM Npenapatamu.

BukopucTaHHs B nikapCbKii NpakTyL HOBKX KNiHIYHWX Npo-
TOKOMIB — OAWH i3 HANBAXKNMBILLKX LUNSXIB BNPOBaIKEHHS
NPVHLMNIB [OKA30BOi MeauuuHu B YKpaiHi. 28 KkBiTHS
2017 p. Habys unHHOCTI Haka3 MO3 Ykpaitu Ne 1422 Big
29 rpyaHst 2016 p., KM pernameHTye BUKOPUCTaHHS yKpa-
THCBKMMM NiKapsIMM KIIHIYHUX HACTAHOB, LU0 PO3pobeHi Ha-
LioHanbHUMK Ta/abo haxoBuMM MeaUYHUMI acoliaLisiMm
KkpaiH-uneHis €sponeiicbkoro Cotody, CnonyyeHux LLTatis
Awmepuiku, KaHagu 1 Asctpanirickoro Cotosy [1].

KniHiyHi npoTokonu Ha 3acafax foka3oBOi MEAULIMHN —
Lie nepeaycim YiTK1i anropuTMm [iit 4ns nikapis, Wo crnpuse
Y3ropkeHOCTi HaaHHs! MeaVYHOT 4OMOMOTM Ha BCIX PIBHSIX.
3acTocyBaHHs HOBMX KITIHIYHUX MPOTOKOMIB 1a€ MOXITUBICTb
BMPOBaZKyBaTh B MEAWUYHY NPaKTUKy CyYacHi MeToam
AjarHoCTUKM Ta NiKyBaHHA 3aXBOPIOBaHb, e(MEKTUBHICTL
SKUX [OBEAEHA NPOTSATOM YWCMEHHUX KOHTPOMbOBAHUX
[OCHimKeHb.

AHanisytoum MikHapOoAHi KNiHiYHI NpoTOKONM Ha
3acafax [10Ka3oBOi MeAMLMHM, 3'cyBanu, Lo ogHe 3
BaXNMBWX 3aBAaHb ANS NiKapiB — OLiHIOBAHHA iXHiX ne-
peBar, NPIOPUTETHNX HANPSIMKIB, 3HAYEHHS paLlioHaNbHNX
MigxoAiB 4O MiKyBaHHS Y BITYM3HSIHIA MEAWYHIN MpaKTHL.
BopgHouac yHichikoBaHi KniHi4Hi NPOTOKONMK, LLO 3aTBEpMKeEHI
MOS3 YkpaiHu, He BTpayaloTb YMHHOCTI Ta 3anMLLIAOTLCS
0060B'A3KOBMMM NS BUKOHAHHS Y BUNaaKax, Konu 3aknag,
OXOPOHV 300POB'A HE 3aTBEPMAKYE HOBI KITiHIYHI MPOTOKONK
abo nauieHT He Haaas iHchopmoBaHy 3rogy [1,2].

JlikyBaHHs1 XBOpUX Ha repneTuyHy iHdekuito () €
HenpocTM 3aBpaHHsM. Lle nos’sasaHo 3 uuTonaTuyHo
Ziet0 repnecsipycis, iXHIM iIMyHOAENPECUBHIUM BMMBOM,
iHTerpaLlieto BipycHOro reHoma B reHOM KMiTWH rocnogapsi,
30aTHICTIO JONAT i YHUKATM 3aXUCHUX peakLiil opraHiamy
MOANHN, HECTIPOMOXKHICTIO IMYHHOI CCTEMI XBOPOTO €ni-
MiHyBaTu BipycC 3 opraHismy [3].

MeTa po6otu

MpoaHanisyBaTty BiQOMOCTI JOKa30BOi MeANLMHN, WO
BUCBITNEHI Y KNIHIYHUX HACTaHOBAX, PEKOMEHOOBAHNX A0
BMPOBAKEHHS YKPaIHCbKUMU nikapsiMu BignoBigHo A0
Hakady MO3 Ykpainm Ne 1422 i 29 rpyaHs 2016 p., woao
nikyBaHHs xBopwx Ha ['l, sika BUknvkaHa BipycoM NpocToro
repnecy 1 1a 2 Tuny.

KnacudikaLis 3axBoptoBaHb, L0 BUKIUKaHI BipyCOM
repniecy 1i 2 tunis, 3a MKX 10 nepernsgy:

A60.0 — AHoreHiTanbHi repnecsipycHi iHdekLii (repnec
npocTun);
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BO0O — 'epnecsipycHi iHdbekuii (repnec npocTui);
B00.1 — lepnecBipycHWii BE3UKYNSpHWA JEPMATUT;
Herpes simplex: facialis, labialis [4].

Y cTartTi, BUCBITMIOKYM NPUHLMNK NiKYBaHHS Hanno-
LuMpeHiwmx ¢opm I, BUKOPUCTOBYBATUMEMO TEPMIHM
opanbHuiA i reHiTanbHnid repriec (), gki BXUBaKOTL i B
iHO3EMHWX KITiHIYHUX HACTaHOBAX.

MpuHUMNK NiKyBaHHS OparnbHOro Ta reHitanbHoro
repneciB noAioHi. BinbLiCTb YAHHUX peKkoMeHAaUil i Ha-
CTaHOB BUCBITIIIOE N1iKyBaHHS came reHitanbHoi dhopmu I,
Po3pisHsatoTb cynpecuBHy 11 enisoguyHy Tepanito. Meplua
nepenbadae LWofeHHe NpuiiMaHHsa NpOTUBIPYCHUX Npena-
paTiB Ans 3anobiraHHs peLyamBIB i BUAINEHHS Bipycy, Apyra,
CcrpsiMoBaHa Ha NnikyBaHHs peLinavBis, Mae 6yTv posnoyara
HeralHo nicnst BCTaHOBNEHHS! AjarHo3y, 0cobnmBeo nig yac
MepLLOoro KniHiYHoro enizogy [5).

AKTyarnbH1MU € Taki pekoMeHaaLii (raiananyu) Wwono
BeAeHHs naujeHTiB i3 [':

— pekomeHpaLlii 3 NikyBaHHS 3aXBOPIOBaHb, L0 nepe-
JatoTbest cTateBum Lwnsxom (Sexually transmitted diseases
treatment guidelines), poapo6Huk — Centers for Disease
Control and Prevention, 2015 p. [6].

— YepsoHa kHura 2018. Poaain 3: 3BIT 3 iH(eKUinHNX
xBopob. Mpoctuii repnec (Red Book 2018. Section 3:
summary of infectious diseases. Herpes simplex). Po3-
pobHuk —American Academy of Pediatrics (AmepukaHcbka
akapemis nepiarpii), octaHHsa nybnikauis y 2018 p. [7].

- pekomeHaauii BOO3 i3 nikyBaHHS reHiTanbHoro
repnecy (WHO guidelines for the treatment of genital
herpes simplex virus), po3pobHuk — BOO3, onybnikoBaHo
y 2016 p. [8].

— €BPONEViCbKi pekoMeHaaLlii 3 NMikyBaHHS reHiTanbHo-
ro repnecy (European guidelines for the management of
genital herpes), po3pobHuk — International Union against
Sexually Transmitted Infections, ony6nikosaiy 2017 p. [9].

— HauioHarnbHi pekomenpauii O6’egHaHoro KoponiscTaa
Loao nikyBaHHA aHorewitanbHoro repriecy (UK national
guideline for the management of anogenital herpes),
po3pobneHi British Association for Sexual Health and HIV,
2014 p. [10].

— BEEHHSI MaLiEHTIB i3 reHiTanbHUM repnecom nig yac
BaritHocTi (Management of genital herpes in pregnancy),
po3pobneHo British Association for Sexual Health and
HIV; Royal College of Obstetricians and Gynaecologists,
2014 p. [11].

— NiKyBaHHS BariTHUX i3 repneTuyHo iHdeKuieo
(Management of herpes in pregnancy), po3pobHuk —
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Tabnuus 1. EnisognyHe nikyBaHHS peLnanBHOIO repnecy B iMyHOKOMNETEHTHNX

nauieHTis

Mpenapar [Ho3a, mr KpatHicTb TpusanicTb,
npuiMaHHs, p/a | AHi
400

Aumkrnosip 3 5
Aumknosip 800 2 5
Aumknosip 800 3 2
Banauuknosip 500 2 3
Banavuuknosip 1000 1 &
damupknosip 125 2 5
damumknosip 1000 2 1
damumknosip 500, notimno 250 2 2

Tabnuus 2. PekomeHoBaHi cxemun Anst enisofnyHoi Tepanii nauieHTiB

i3 BIJl-iHcbekuieto

Mpenapar [Ho3a, mr KpatHicTb TpuBanicTb,
npuiiMaHHs, p/a | AHi
400 3 5-10

Auyknosip
Banaumknosip
damumknosip

1000 2 5-10
500 2 5-10

Tabnuus 3. Cxemu WoAeHHOI cynpecyBHOI Tepanii Ans nauieHTis i3 BlJ-iHdekuieto

Kpanicrs npwiansn, iy

Aumknosip
Banauuknosip
damumknosip

400-800 2-3
500 2
500 2

422 ISSN 2306-4145 http://zmj.zsmu.edu.ua

American Congress of Obstetricians and Gynecologists,
2007 p., nepesatBepmkeHo y 2019 p. [12].

— aBCTpanincbKi pekoMeHaaLlii 3 NikyBaHHS 3aXBOPIO-
BaHb, LLI0 NepeaatThCs CTAaTEBUM LLMSIXOM, Ha NEPBUHHOMY
etani (Herpes: Australian STI Management guidelines for
use in primary care), po3pobHuk —Australian Sexual Health
Alliance, 2018 p. [13].

PangomisoBaHi gocnimkeHHs nokasanu, Wwo 3 npo-
TUBIPYCHI NpenapaTtn € KniHiYyHO edekTuBHUMM npw [T
aLUVKIOBIp, BanaumknoBip i pamumknosip [14—16].

3a [10MoMoroK CUCTEMHMX MPOTUBIPYCHWX Npenapa-
TiB BOAETHCS YACTKOBO KOHTpOMtoBaTW cumntomm T mpw
MEPBUHHWX | PELIMANBHUX €Mi30AaX, BOHW TaKOX MOXYTb
OyTV eheKTUBHUMY Y pasi NPU3HAYEHHS SIK CyNPECUBHOT
Tepanii. OgHaK L npenapaTty He BNIMBAIOTb aHi Ha NaTeHT-
HWIA BIPYC, aHi Ha PU3MK, YaCTOTY UM TSXKICTb PeLmnamBiB
nicns ckacyBaHHs npenapaty. Banauuknosip € BaniHOBUM
edipom aumknosipy i Mae nocuneHy abcopbuito nicns ne-
popanbHOro NpuiMaHHs. GamLKKIIOBIp TaKOX Mae BUCOKY
nepopanbHy BiofoCTYMHICTb, LUBWMAKO NEPETBOPIOKYNCE HA
MEeHLMKNOBIp NiCs nepopanbHoro npuiiMarHs. Micuesa
Tepanist NPOTUBIPYCHAMYW NpenapaTtamit Mae MiHiMarnbHWi
KMiHIYHWIA epeKT i He pekomeHaoBaHa [6).

PosrnsHemo «PekomenpaLii 3 NikyBaHHS 3aXBOPHOBaH,
L0 MepeaatoTbCst CTaTeBUM LUMSIXOM», po3pobneri CDC
(2015 p.). YciM iMyHOKOMNETEHTHAM MaLieHTam 3 NepLUMM
enisogom T crig npusHayaT nepoparnbHy NpoTUBIPYCHY Te-
panito nporsirom 7—10 fi6: auviknosip (400 mr 3 p/g abo 200 mr
5 p/n), Banaumknosip (no 112 p/a) abo hamumkriosip (250 mr
3 p/n). Akwo cumnToMm 36epiratoThCst MPOTAroM BinbLue Hix
10 fi6, nikyBaHHA MOXHa NpoaoBkuTY. MpoTUBIpyCHI Npena-
paTyi Npr3HaYatoTb TAKOX s BVIEHLLIEHHS YaCTOTV PELVAVBIB

(cynpecmBHa Tepanist) abo eni3oaunyHO Ans NOMNLLEHHs YK
CKOPOYeHHs TpuBarnocTi cumnTomie. CynpecvBHa Tepanis
3HKYe yacToTy peumaveie T Ha 70-80 % y naulieHTis, ski
MatoTb YacTi peLmansm. beanexa i eCheKTUBHICTb 3adpikcoBaHi
cepep NaLlieHTiB, Siki OTPUMYBanW LLOAEHHY Tepanito aLyKo-
BipOM NpOTAroM 6 PoKiB | Banavmkiosipy abo damumknosipy
npotsrom 1 poky. PekoMeHnoBaHoO npuaHadaTi nepopansHo
auwknosip y Aosi 400 mr aBivi Ha AeHb abo BanauMKIIOBIp
500 mrum 1000 Mr oguH pa3 Ha Aoby, abo hamumKIoBIp y A3
250 mr aBivi Ha foby (no3a Banauuknosipy 500 Mr Ha o6y
Moxe ByTV MeHLL edheKTUBHOKO Y NALIIEHTIB 3 Jyxe YacTiMmn
peumaveamn — 210 enisogis Ha pik) [6].

[ns edpekT1BHOrO eni3oanyHoOro nikyBaHHs peLmans-
HOro reprecy HeobXigHO NOYMHATY Tepanito NPOTAroM 06U
nicris novaTKy ypaxeHHst abo 3a HasiBHOCTi NPOLPOMAIbHIX
cumnTomis (mabr. 1).

BHyTpilLHE0BEHHY (B/B) TEpanito aLMKIOBIPOM Npu3Haya-
10Tb NaLieHTaM i3 Baxkmu oopmamm [ um yekrnagHeHHsmK,
Aki noTpebytoTb rocnitanisaviji (aucemiHoBaHa iHdekuis,
MHEBMOHIst, renatuT ToLLo), abo 3a HasiBHOCTI ypaxeHHst LIHC
(meHiHroeHuedanity). PekomeHgoBaHa cxema: auuKIIoBip
5-10 mr/kr B/B koXHi 8 roguH ynponosx 2—7 ai6 abo fo Ha-
CTaHHS KINIHIYHOrO MOKPALLEHHS!, MICMS LbOro NpusHavatoTb
nepoparbHy NPOTVBIPYCHY Tepanito Ans 3aBepLLEHHS Kypcy
nikyBaHHs (y cepenHbomy 10 aib). Y BunaaKy repneTyHoro
€eHuedaniTy TpuBanicTb BHyTPILLHLOBEHHOI Tepanii—21 aoba.

MaujienTn 3 imyHopediuuTom. CynpecusHa abo eni-
30[M4Ha Tepanis nepopanbHUMKM NPOTUBIPYCHUMM Npena-
paTtamm € ePeKTUBHOK AN 3MEHLLUEHHS KMiHIYHWUX NPOSIBIB
Iy naujenTis i3 BIfT-iHdekuieto (mabn. 2,3).

Mg vac Baxkmx opm 'l MOXe BUHUKHYTW HEOOXIOHICTb
po3noyaTti B/B Tepanito auuknoipom y fo3i 5-10 mr/mr
KOXHi 8 roguH.

Pe3ucteHTHa Ao npotuipycHoi Tepanii I'l. Akwo
YpaxeHHs 3anuiuatTbest abo NOBTOPIOTLCA B NaLieHTa,
SKUIA OTPUMYE NPOTMBIPYCHE MiKyBaHHS, CMif MPUNyCTUTK
HasiBHICTb peancTeHTHocTi Bl Ta oTpumMati BipyCHUI
i30MAT ANA TECTy Ha YyTnnBICTb [17]. Yci CTiiki o aumkno-
Bipy WTaMM TaKoX CTiliki 4O Banauuknosipy, a 6inbLuicTb
i3 HUX CTiNKi i 0o dpamuuknosipy. EdektvBHuM nig yac
nikyBaHHs1 [T, Wwo cTikuiA o aumknoBipy, 3aebinbLoro
€ cockapHet (40-80 mr/kr B/B KOXHi 8 roguH go pocsr-
HEHHS KniHivHoro edekTy) [18]. BHYTpilWHLOBEHHNI
umpodoBip 5 Mr/kr 1 pas Ha TUXAEHb TakoX Moxe 6yTu
e(eKTUBHMUM. IMiKBIMOA € MICLIEBOK anbTepHaTUBOIO,
AK i micueswit Lmgodosip y dopmi 1 % rento. Lli micuesi
npenapaty cnif 3actocoByBaTu 1 pa3 Ha A€Hb NPOTSATOM
5 gHis nocnink [19].

leHiTanbHWIA repnec y BariTHUX. ALUVKIIOBIP MOXHa
6e3neyHo 3acTocoByBaTW AN NiKyBaHHS XIHOK Ha BCIX
eTanax BariTHOCTI, @ TaKOX KIHOK, SIKi FoAyTb rpyabMM.
Xoya faHi LLoao BnnuBy BanaLmKIiosipy Ta haMumKnosipy
Ha nnig obmexeHi, pe3ynsTatn ekcnepuMeHTanbHUX Ao-
CrifkeHb Ha TBapyHax CBigYaTh, LU0 Lii npenaparty Takox
CTaHOBNATL HU3bKWIA PU3VIK 151 BAriTHWX. ALMKIOBIP MOXHA
npu3Ha4aT nepopansHo BariTHUM i3 [T nig Yac nepLuoro
enizoay abo peLmamBy, Npenapar crif BBOAWTM B/B BariT-
HIM i3 BaxKkoto chopmoto iHdekLii. CynpecvBHe nikyBaHHs
aLMKIIOBIPOM Ha Mi3HIX TEPMiHaX BariTHOCTI 3HIKYE YacToTy
KecapeBoro PO3TUHY Cepes, XIHOK, SiKi MaKoTb PeLaVBHUNA
[T, 3MEeHLLYIOTb YacToTy peunavBiB, OfHaK He 3anobirae
nepenadi HoBoHapomkeHum [20,21].
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Tabnuus 5. PekomeHgalii 3 nikyBaHHS 3aXBOPIOBaHb, LU0 BUKAUKaHi BT

Ha3Bsa npenapary MokazaHHs Lnsax [lo3yBaHHA
BBe/IeHHSA

Review

AuMKAOBIp HeoHaranbHui repnec Bin HapomkeHHs 60 mr/kr/noby, nogineHi Ha 3 goawn, 14-21 poba
10 4 mic.
Mpumih: ) nlo 2 TUXKH MepoparnkHa cynpecvBHa Tepanisi Nicns B/ nikyBaHHs!
~ AO3yBaHH aUMKTOBIpY 110 8 MicALiB 300 mr/m2, 3 pig A0 6 MicsLiB
B AiTeN Ans nepopanbHoro . . ) ) o
MpuiiMaHHs! He Mae ByTi BintbLuM TepneTuyHmii eHuedanit B/B Bin 4 wic. 3045 mr/kr/noby, nogineHi Ha 3 poawn, 14-21 noba
3a 80 mr/kr Ha noby A0 12 pokis
(3200 mr goby); [T nepLunit enison nlo 212p. 1000-1200 mr/a, nogineni Ha 3-5 fo3, 7-10 gi6.
— [1031 aUMKIOBIpY, [osa ans pitei: 40-80 mr/kr/no6y, nogineHo Ha 3—-4 1o3u
HaBefeHi y uin Tabnuui, (makcumym 1 r/poby)
PYHTYIOTHCA Ha KIHIHAX B/B 212p. 15 wmr/kr/a, nogineHo Ha 3 poau, 5-7 fi6
BUNPOBYBaHHSIX | KNiHIYHOMY —— - —
[OCBi], MOXyTb He Gyt IT: peunans n/o 212p. 1000 mr, noainexi Ha 57103, 5 J:!IG/ 1600 MF, NOAireHi
iBEHTUYHMI [03aM, Ha 2 noau, 5 46 / 2400 mr, noaineHi 3 4oau, 2 4obu
wo 3areepmkeHi FDA; LllogeHHa cynpeciBHa Tepanist PELMAUBHOTO n/o 212 p. 800 mr/noBy, nogineHi Ha 2 4oau, NpoTsarom 12 MicsLis
— Aoy H89§Xi£lH0 3MeHLLyBaTn reHiTanbHOro Ta LUKIPHOTO (O4HOTO) reprecy
gan:rlfmf 'sKmpy”"EHH”M I'l B iMyHOCKOMMpOMETOBaHMX 0Ci6 B/B Bynb-skuit Bik 30 mr/kr/no6y, nogineHi Ha 3 foawn, 7-14 g6
y P (nokanizogara, o nporpecye abo AucemiHosara) o 22 p. 1000 mr/no6y, noaineHi Ha 3-5 03, 7-14 pi6
lMpodpinakTika I B iMyHOCKOMMPOMETOBAHX nlo 22 p. 600-1000 mr/poBy, nogineHi Ha 3-5 [03, NpoTsrom
HSV-ceponosnteHmx oci6 nepioay pu3uky
B/B Bynb-skuit Bik 15 mr/kr, nogineHi Ha 3 403w, NPOTArOM Nepiofy PU3NKY
BanauuknoBip I'T: nepLuwit enisog, n/o [opocni 2 r/noby, nogineHi Ha 2 goaw, 10 gi6 (5-14 a6
Ta Mmianitkv y BIJT-iHchikoBaHWX naLjieHTiB)
IR fimn <45 kr: 40 mr/kr/poby, noaineHi Ha 2 foay;
- Ro3y Tpeba aveHLyBaT! 245 r: 1 1 koxHi 12 roauH, 7-10 a6
B NaLiEHTIB i3 NOPYLLEHHAM . . o i o .
cpyHKLi HMpOK Enisog peunanstoro M Hopocri 1 7lpoby, noninewi Ha 2 foan, 3 A0GK; BIfl-HdikoBaHi
Ta Mignitkv navuieHtn — 2 r/poby, 5-14 gi6
LLloneHHa cynpecuBHa Tepanis peLuaveHoro [T [opocni IMyHokomneTeHTHI navienTu: 1000 mr 1 p/a npoTsirom
1 poky abo OLiHUTM peumavBY B aHaMHe3i (Hanpuknag,
500 wmr, 1 p/g, y nauieHTiB 3 <9 peumanBie/pik)
BIN-iHdpikoBaHi navieHTu (kinbkicts CD4 + T-nimcounTis
2100 knitun/mMm®): 500 Mr, WwWoHaiMeHLwe 2 p/a, 6 micsuis
Mignitkn 500 mr abo 11, 1 p/n (HWk4a [o3a MeHL epekTUBHa
NPy YacTUX peLmanBax)
PeuunaveHuii nabianbHuii repnec 212 p. 4 r/p, nogineHi Ha 2 npuiiManHs, 1 AeHb
damumknoBip Enison peumnavsHoro I nlo Dopocni IMyHokomneTeHTHI: 2000 Mr/goGy, 2 npuiiMaHHs,
Ta nignitkv 1 peHb (abo iHwa cxema, pekomeHposaHa CDC);
Mpumitka: BIN-iHdpikoBaHi navuientn: 1000 mr, nogineHi

HeMage [JOCTaTHbOI KinbKOCTi
KMIHIYHWUX JaHuX Ans BU3HAYEHHS
BiANOBIAHOI 403K ANs

g LllogeHHa cynpecuBHa Tepanis
3aCTOCYBaHHS B [iTeil.

PeunaneHuin nabianbHuii repnec

Ha 2 npuiiManHsi, npoTsirom 7 ai6 (pekomexpauisimm CDC
i NIH nepepbayeHo aianasoH 5-14 gHis)

[opocni, nignitkn  IMyHokomneTeHTHi: 500 mr/a, noaineHi Ha 2 npuiiMaHHs,
Ta aitv npOTSroM 1 oKy, MOTIM OLIHUTW PeLvanBi;
BIM-iHcbikoBaHi nauieHTy: 1000 mr/g, nogineHi
Ha 2 NpuiiMaHHsi, MiHiMym 1 pik; Te came 403yBaHHs
ANA [iTen i NianiTkis, BiK AKUX Aae 3MOry OTpUMYyBaTH

[fopocre A03yBaHHs
[opocni ImyHokomneTeHTHi: 1500 mr 1 pas;
Ta nignitku BIfl-iHcbikoBani nauieqTv: 1000 mr/g, noginei

Ha 2 npuiimaHHs, 7 Aib (pekomerpaauismm CDC i NIH

nepen6aveHo aianasoH 5-10 £i6)

AMepUKaHCbKM KOHrpecoM akyLLepiB i riHekororis
pekoMeHA0BaHa Taka cxema CynpecuBHOI Teparnii BariTHuX
i3 peumaveHM [T nepopanbHo aumknosip 400 Mr Tpudi Ha
[o6y abo Banauuknosip 500 Mr agivi Ha fo6y. MikyBaHHs
PeKOMEHA0BaHO NOYMHATK Ha 36 TWXKHI BariTHOCTI [12].

AHanisytoun pexkomergauii CLUA, BapTo po3rnsiHyTy
Take mpxepeno, sk «Red Book 2018. Section 3: summary
of infectious diseases. Herpes simplex» («4epBoHa kHura:
3BiT KomiTeTy 3 iHtbekLiiiHUX XBOPO6»), L0 MICTUTb aKTy-
arnbHy iHdopMaLiio Ans nikapie-negjaTpis NPo iHEKLiHi
3aXBOPOBaHHA Ta WenneHHs. KoxHi 3 poku ii ny6nikye
KowiTet 3 iHdbekuiiHnx xBopob (COID), HaBoasuy NifcyMok
MOTOYHWUX PEKOMEHAALi, WO NPeacTaBnsaTb NOMNITUKY
AwmepykaHcbkoi akagemii negiatpii (AAP) Wwoao iHgekuiii-
HWX 3axBoptoBaHb Y Aiten. Ll pekomeHaaLii € KOHCEHCYCoM
Ha OCHOBI IOCTYMHMX AaHUX AOKA30BOi MeAWLIMHM YrieHaMm
COID cninbHo 3 npexcTaBHukamm LieHTpy koHTpormio Ta
npodpinaktukm 3axsoptoBaHb (CDC), YnpaeniHHA npogo-

Zaporozhye medical journal. Volume 22. No. 3, May — June 2020

BonbCTBa i MeaukameHTiB (FDA), HauioHanbHoro iHcTh-
TYTY OXOPOHW 300pOB’sA, HauioHanbHoro 6ropo 3 nporpam
BaKuMHaLii, KaHagcbkoro negiaTpuyHoro ToBapucTaa,
AMepUKaHCHKOro TopakarbHOro ToBapucTBa, ToBapucTea
3 ANTAYMX iHeKUinHMX xBopob, AMepurKaHCLKOi akapemii
CiMeHMX nikapis, AMepuKaHCbKOI Konerii akyLwepis i fiHe-
KOnoris, KOHCYrbTaHTIB YepBOHOI kHury [7].

Y 31 BupanHi «YepBoHoi kHurv» (2018 p.) gns ni-
KyBaHHs Il pekoMeH[0BaHO auMKIoBIp, BanauMKNoBIp i
hamumknosip. Banauuknosip 3ateepmxeHnii FDA ans
nikyBaHHs repniecy (herpes labialis) y piten Bikom Big 12
pokiB. Ans Aiten, kUM npusHayaTy Teepay nikapcbky gop-
My BanaumKnoBipy He MOXHa, € iHCTPYKL|S 3 NPUrOTyBaHHS
pigkoi komnosuuii Banaumknosipy 3 28-AeHHUM TePMiHOM
30epiraHHs. ®amuyknosip Moxe GyTu 3acTOCOBaHWIA Ans
nigniTkie. 3ayBaxumo, L0 3a3Bnyai Sk NigniTKoBUIA BiK Y
pernameHTyBarnbHUX gokymeHTax FDA Bu3HadvakoTb npo-
Mixok Big 12 fo 18 pokis [22]. [lo3yBaHHs Npenaparis, LU0
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Tabnuus 6. JlikyBanHsi nepLuoro enisogy I y gopocnux, nigniTkis, nogen,
ki xuByTb 3 BIJ, nauieHTis i3 ocnabneHnmM iMyHITETOM, Npu BaxKk1x popmax,

a TaKoX BariTHUX

Mpenapar KpatHicTb TpusanicTb,
npuiMaHHs, p/a | AHi
10

Aumknosip 400 3

200 5 10
Banavuuknosip 500 2 10
damumknosip 250 2 10
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pekoMeHaoBaHi Ans nikyBaHHs pi3Hux ¢opm I, HaBegeHo
y mabnuuj 5.

HeoHaTtanbHuii repnec. [Ins nikyBaHHS HOBOHAPOA-
XeHux i3 1 3acToCOBYIOTb NapeHTeparnbHUn aLMKNoBip
npotsrom 14 #i6 npu nokaniaoBaii opMi 3 ypaxeHHsIM
LUKIpK, 0Yelt i crim3oBoi 06OMOHKN POTOBOI MOPOXHUHM
(SEM-xBopoba, Big aHrn. skin, eye, mouth disease) Ta
MiHiMym 21 0oBy npm ypaxeHrHi LIHC abo gucemiHoBaHomy
3axBOPIOBaHHi. YciM HemoBnsTam 3 ypaxeHHsm LIHC mae
6y BWKOHaHa NOBTOpHA nomMbanbHa MyHKUisS Hanpu-
KiHUi Tepanii gns aHanisy CMP Ha OHK Bl meTtogom
MNP. Akwo pesynetat MNP 3anuwaeTbes NO3UTUBHUM
HanpukiHUi 21-0€HHOTO Kypcy MiKyBaHHS, BHYTPILUHbO-
BEHHWIA aUMKIOBIp CRif BBOAMTM LUE MPOTATOM TYDKHS 3
noBTopHUM aHanisom CMP Ha [HK BII. Akwio BoHa 3a-
NNLWAETLCS MO3UTUBHOIO — LLE TUXAEHb NapeHTepanbsHoi
Tepanii. MapeHTepanbHy NpOTUBIPYCHY Tepanito He cnig
npunuHaTK, noku pesynstat MNP Ha OHK Bl He Gyae
HeratneHuMm. [Micna Ty Oyab-ski dhopmi (reHepaniso-
BaHil, 3 ypaxeHHsM LUHC abo SEM) HoBoHapomkeHum
npu3HaYatoTb NepoparbHO aUKUKIoBip NPOTAroM 6 MicALiB
nicns 3aBepLUeHHs napeHTepanbHoi Tepanii; Ao3y Cnif
KOpUryBaTH LLOMICSILS, BPAXOBYKOUYM 3POCTAHHS OUTUHN.
ABCONIOTHI NOKa3HWKM HENTPOINIB CIif OLiHIOBATW Yepe3
2 Ta 4 TvxHI nicnsa noyaTky Tepanii aunKoBipoMm, a noTim
LLOMICALA NpOTAroM nepiogy nikyBaHHs. Banauuknosip y
NPU3Ha4YeHHi NoHaz 5 AHIB Y AiTEN PaHHLOTO BiKY He BUBYa-
nu, TOMy Npenapar He cnif 3aCToCoBYBAaTH Y Liili BIKOBIl
rpyni. HemoBnsiTam 3 ypaxxeHHsAM o4en, Lo NoB’s3aqe i3
3apaxerHam Bl cnig npusHaunty micueso 1 % tpudpny-
puaunH abo 0,15 % raHuMKNoBip, a TaKoX napeHTeparnbHy
NpOTUBIPYCHY Tepanito. [7].

leHiTanbHMiA repnec. PekomeHaadii LLOoAo nikyBaHHS
NEPBUHHOTO Ta PELIMAVMBHOIMO reprecy aHasnoriyHi peko-
MeHZALSIM i3 NiKyBaHHS 3aXBOPOBaHb, LU0 NepeaaoThes
crareBuM LunsixoM (Sexually transmitted diseases treatment
guidelines), poapobnerum CDC y 2015 p. [6].

lepnec wkipn Ta cnusoBux o6onoHok. Onyoni-
KOBaHi 06MeXeHi AaHi WoJo BNMBY aLMKIOBipY Ha
nepebir nepBUHHUX 260 PELIMANBHIX HETEHITANBHWX CK-
30BO-LUKIpHWX hOpM [ B iMyHOKOMNETEHTHNX MaLieHTIB.
TepaneBTHYHa KOPUCTb BU3HAYEHa B OOMEXEHOI KiNbKOCTI
AiTel i3 NePBUHHUM FHFIBOCTOMATUTOM, SiKi OTPUMYBanu
nepopanbHWiA auuknoBip. HesHayHa TepaneBTU4yHa Ko-
puCTb Tepanii nepopanbHUM aumnKIoBipOM BCTAHOBMEHA
B JOPOCIX i3 peLManBHIM reprnecom. Brkopuctosyroum
nig Yac nikyBaHHs oponabianbHy copmy, cnif npusHa-
yatu posy 80 Mr/kr Ha AeHb, NOAiNeHy Ha 4 NpuAMaHHs
npotsrom 5-7 gnis, makcumym 3200 mr/goby. Moxnvee
npu3sHaveHHs hamumknosipy abo Banauuknosipy. Micue-
B aUMKIOBip MarnoedekTnsHWiA. MicLieBe 3acTocyBaHHS
npenaparis NeHUMUKNOoBipy W AOKO3aHONY Mae nuile

obMexeHy akTUBHICTb npy nabianbHOMY reprieci Ta He
pekomeHfoBaHe [7].

Y KOHTPONBLOBAHOMY AOCIIMKEHH] HEBEMNMUKOI KiNbKOCTI
[0pOCnMX i3 peunanBHUM nabdianbHum repnecoM (6 i Binb-
e eni3oAiB Ha pik) CynpecvBHa Tepanisi aLuKIoBipoM y
103i 400 Mr aBivi Ha 0By Byna edhekTvBHA ANS 3MEHLLEHHS
4acTOTM NMOBTOPHMX €Ni30AiB. X04a JOCNiMKEHHS CynpecuB-
Hoi Tepanii y AiTel He 3giiicHioBanu, ocobam i3 yactumm
peunameamMu Moxe BGyTi KOpUCHa LIOfAEHHa nepoparbHa
Tepanisi auuknosipoM. NoBTOPHE OLiHIOBAHHS BUKOHYOTb
yepes 6 micauis 4o 1 poky 6e3nepepBHOi Tepanii; 403yBaH-
Hs1 cynpecyBHoi Tepanii B gitei: 30 mr/kr Ha o0y, noaineHi
Ha 3 npuiiMaHHsi, makcumym 1000 mr/ooby [7].

IHWi dhopmu repneTnyHoi iHdekuii

YpaxerHsi LJHC. MauieHTaMm i3 repneTyyHnM eHue-
thanitom cnig NPU3HaYNTV BHYTPILLHBOBEHHO ALMKIOBIP
npotsirom 21 fobu. Xeopum Ha napaniy benna moxnvee
MPU3HAYEHHs NMOEAHAHHS aLMKMOBIPY Ta NPEaHI30MOHY.

YpaxeHHs oqed. likyBaHHS ypaxeHb 04ei repneTuyHoi
eTionorii cnig npuaHavaTti pasom 3 odptanbmonorom. Kinbka
micLieBMx npenapari, sk-oT 1 % Tpudpnypuaut i 0,1 % raHum-
KI0oBip, PEKTUBHI NiA Yac NikyBaHHS NMOBEPXHEBOTO KepaTy-
Ty. MicLiei kopTUKOCTEPOIaW, SIKi NPU3HaYatoTb 6e3 CynyTHEOI
MPOTVBIPYCHOI Tepanii, MPOTMMOKa3saHi y pasi MpUMyLLEHHs
MPO HasIBHICTb KOH FOHKTUBITY, LLO cripudnHeHni BIT. OpHak
0TanbMOonorn MoXyTb BUPILLIMTI BUKOPUCTOBYBATM KOPTU-
KoCTepoiau B MOEAHaHHI 3 NPOTUBIPYCHUMMW Mpenapatamm
ANS NiKyBaHHSA MiCLIEBO-IHBA3MBHIX iHekuin. [Ang giten i3
PeLManBHUMM YPaXKEHHSMY O4elt nepoparnbHa CynpecuBHa
Tepanisi auMKoBipoM Moxe ByTu KopucHoto, ii TpuBanicTb
MOXe CTaHOBUTY Kifbka MICAILB 4/ HaBITb POKIB [7].

Pekomexgauii BOOS i3 nikysanHs I'T (WHO guidelines
for the treatment of genital herpes simplex virus), ony6niko-
BaHi y 2016 p., He MICTATb MPUHLMMOBMX BiAMIHHOCTEN Bif
pekomeHgauin CDC. [lopocnum i nignitkam i3 nepLumnm Kni-
Hi4HMM eni3ofom I pekoMeHA0BaHO NpM3HaYaTy NikyBaH-
Hs. Lis pekomeHzaList CTOCYETbCS TaKoX OCi6, sIKi XMBYTh i3
BI, oci6 3 ocnabneHnm iMyHITETOM, XBOPUX Ha BaXXKy dhop-
My, @ TaKOX AN BariTHUX (CUrbHa pekoMeHaaLlisi, cepeaHst
SKicTb Jokasis). MNepeBary BiaaalTb CTaHAAPTHAM 403aM
aLVKIOBIpY, OCKINbKY BAPTICTb MiKyBaHHS BanaLyKIOBipoOM
abo hamumknoBipom 6GinbLua, xo4a KniHiYHa KOpUCTb Bif
uMx mpenaparis, iMOBIpHO, ofHakoBa. Bubip nikis Moxe
TaKoX 3anexaru Bif KomnnaeHcy nauieHta (mabs. 6) [8].

BpaxoBytoum, LLO NOBTOPHWIA Bi3UT NaLieHTa nig vac
TiKyBaHHS MOXe ByTU HEMOXITMBIM, @ CUMMTOMM MEPLLIO-
ro KIiHiYHoro enisogy MoxyTb GyTv TpuBanumu, Tepanito
3pincHioloT npotarom 10 gib; 3a pekomengauiamu CDC,
MOXIMBA TaKoX TpMBanicTb 7 fib.

[ns edekTnBHOI enisoauyHoi Tepanii peunameis T pe-
KOMeHA0BaHO NpU3HaYaTy NikyBaHHS MPOTATOM NepLUnX 24
roAuH nicnsi nosiBu cumnTomiB abo nig Yac NnpoapomarbHoT
thasu (mabr. 7,8). Lis pekomeHaaLlist CTOCYETbCA IOPOCTNX,
nignitkie, ocib, ki xuByTb i3 BIJ, xBopyx 3 ocnabneHum
iMyHiTETOM, BariTHUX. [epeBara HanexuTb aLyKnoBipy.

[Jopocnum i nignitkam i3 NepioguyHUMU KRiHIYHUMK
enisogamu T, Aki € YacTUMK, BaxKMK abo BUKIMKAOTb
ANCTPEC, PEKOMEHA0BAHA CynpecvBHa Teparnisi, nepesara
HanexuTb auuknosipy (mabn. 9, 10).

Ocobu, ki MatoTb YacTi peumamen (Hanpuknag, 4-6
pasiB Ha pik i OinbLue), Baxkki cumnTommn abo enisoay, Lo
CMPUYMHSIOTL AUCTPEC, HaltiMOBIpHiLLe 06epyTb Cynpecus-
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Hy Tepanito, a He eni3oanyHy. [ins BU3HAYEHHS YacToTH Yu
TSDKKOCTI eMi3ofy MOXHa BiACTEXYBaTW MPOTArOM NepLUnX
Kinbkox micsuis [8].

€BponefiCbkNMI HacTaHOBaMK NiKyBaHHS reHiTanb-
Horo repnecy (European guidelines for the management
of genital herpes, 2017), sk i nonepeaHimMu, Npu nepLiomy
KniHiYHomy enisogi [T pekomMeH[0BaHO SKHaNLLBMALLE NpK-
3HauaTu Tepanito. NavjieHTam, ski 3BepHynUCs NpoTArom 5
[HIB Nicns novaTky eniaogy, abo SKLLO B HUX MPOAOBXKYHTb
¢hopmyBaTHCS HOBI ENEMEHTY YPaXKEHHS, CTif NpU3Ha4aTy
OAVH i3 NepopanbHNX NPOTUBIPYCHWX Npenaparis: auykno-
Bip, BanaLyksIoBip abo hamMumKnoBip, — Lo € ePEKTUBHAMM
ANS 3MEHLLEHHS TSXKOCTI Ta TpusanocTi enisogy (b, A).
MicueBe 3acTocyBaHHs mpenapaTiB He pekOMeHOoBaHe,
a[ke BOHO MEHLL eCDEKTVBHE, HiXX NepoparnbHe, CNpUYKHSIE
thopmyaHHs pesucteHTHocTi (IV, C). €anHe nokasaHHs 4o
3aCTOCYBaHHS BHYTPILUHLOBEHHOI Tepanii — HECPOMOX-
HIiCTb MawjieHTa KOBTHYTM npenapat abo bntoBaHHs. Tpu-
BanicTb NpuitMaxHs npenapartis — 5-10 gi6 [9] (mabn. 11).

Jlikap 0bupae cxemy, BpaxoBytoun BUTPATI Ha Tepanito
Ta KOMMIAEHC nawlieHTa. Y YaCTUHM NaLlieHTiB eni3oau Tpu-
BalOTb NOHaA 5 Aib. AKLIO Npr3HaYeHO M'ATUAEHHY Tepanito,
naujeHTa Tpeba ornsHyT! N5t BUSIBMEHHS HOBUX YPaXeHb,
CYCTEMHVX CUMNTOMIB a0 yCKInaaHeHb 3aXBOPIOBAHHS, LLIO
notpebyBaTMMe NPOLOBXEHHS Teparii.

€Bponenchbki pekomMeHaaLlii TakoX BKIKYAKTb, Ha
BiOMIHY Bif, nonepeaHix, NiaTpUMyBasbHi 3aX0AuW: BaHHK 3
pi3ionoriYHMM PO3UNHOM (LLIO MOXE MOMETLUMTI CTaH XIHOK
i3 BUPKEHOIO AM3YPIErD) Ta BUKOPUCTAHHS BiMOBIAHOMO
3HeboneHHs. MicLieBo MOXHa 3acTOCOBYBaTU MifokaiH y
chopmi remto un masi. beHsokaiH He peKOMEHA0BaHWA Yy
3B'513Ky 3 MOXIMBOK ceHcubinizavieto (IV, C).

Mpwu peumansHomy [T MOXNKBI Taki CTpaTerii BeAeHHs
navieHTiB: Tinbky NigTpUMyBarnbHa Tepanis, enisognyHa
MPOTUMBIpyCHA Tepanisi Ta CynpecyBHa NpOTUBIpYCHa Te-
panis. OnTuMarnbHa cTpaTerisi BeAEHHS naLljieHTa Moxe
3MiHI0BATUCS 3 YAcOM 3anexHO Bif 4acToTW peuuavBiB,
BUPaXXEHOCTi CUMMTOMIB | CTaTeBWX 38’3KiB. [ns BinbLuocTi
nawjieHTiB gocTtaTHiMy ByayTh Tinbky MiCLiEBi 3axoau, SK-0T
BaHHU 3 hidionoriyHM po3umHoM abo MicLieBe 3acTocy-
BaHHS Ba3eniHy.

lNepopanbHWii aunKnoBip, Banaumknosip i gamum-
KIOBIp eheKTUBHI ANS 3HWXKEHHS TPMBANOCTI Ta TSHKKOCTI
enisoaiB peunausHoro [T (Ib, A). Haitkpaiye nounHaty
nikyBaHHS NPOTAroM 24 rogWH Big NosiBM CUMNTOMIB. [ns
LbOro nauieHTy cnifg pekomMeHayBaTu MOCTIHO HOCUTH 3
coboto HeBenwuky KinbkicTb npenaparty. MNepeaycim cnig
cnpobyBaTu Tepanito 3 KOPOTKUMW Kypcamu, MOXInBeE
TaKOX NMPU3HAYEHHS anbTEpPHATUBHIX TPUBAMILLMX KypciB
(mabn. 12).

YacToTa peLmauBiB, KOMW BapTo NOYUHATYA CyNPECHBHY
Tepanito, € Cy6’eKTUBHAM NUTAHHSIM, [1151 PO3B'sI3aHHS! IKOTO
Cnif, BpaxyBaTh YacToTy peLuauBiB, BNNMB XBOpoOM Ha
nauieHTa 1 HeobXigHICTb KOHTPOMOBATK PU3MK Nepedavi
BIpYCY, BUTPATU Ha NiKyBaHHS | HE3PY4HOCTI Bif, NpUAMaH-
HS npenapaTiB. Y BCiX NauieHTiB € Benuka MMOBIPHICTb
iCTOTHOTO 3HVXXEHHS YacTOTV PELMAMBIB NPU CYNPeCHBHIN
npoTuBipycHii Tepanii. OgHak y GinbLIOCTi nauieHTiB, Aki
OTPUMYIOTb TaKe NikyBaHHs1, BCE X CnocTepiratyMyTb peLy-
AvBK. HanbinbLu BUB4EHM NpenapaToM A5 CynpecuBHOI
npoTuBIpycHoi Tepanii € aunknosip (Ib, A). Mpu TpuBanomy
3aCTOCYBaHHI HEMae Hakonu4yyBanbHOI TOKCUYHOCTI Ta
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Tabnuus 7. [Jo3yBaHHs npenapatis 4ns 4OPOCANX, MIAMNITKIB i
NMPUUMaHHA,
AumKIoBip 400 3
800 2
800 3
Banauwknosip 500 2
damumknosip 250 2

Review

BariTHUX

TpusanicTb,
p/a | AHi
5

Ta6nuus 8. [losysaHHs ans ocib, siki xusyTb 3 BlJ1, i niogen 3

iMyHoAediLMTOM

Mpenapar [loza, Mr KpatHicTb TpuBanictb,
npuiMaHHs, p/a | Aobu
400 3 5

Aumknosip
Banauwknosip 500 2
damuyknosip 500 2

3
10

Ta6nuus 9. [losyBaHHs npenapartis Ans JOPOCHKX, NiANITKIB i BAriTHX

Mpenapar [Hosa, mr KpatHicTb
npuiMaHHs, p/a

Aumknosip 400 2
Banauuknosip 500 1
damuyknosip 250 2

Ta6nuus 10. JosysaHHs ans oci6, siki xuByTb i3 BIJ1, i oci6 3 imyHopediunToM:

Mpenapar [Nosa, Mr KpatHicTb
npuiMaHHs, p/a

Aupknosip 400 3
Banaumknosip 500 2
damuyknosip 500 2

Ta6nuus 11. JlikyBaHHs NepLUOro KNiHIYHOTO eni3ody reHiTanbHOro repnecy

Mpenapar [osa, mr KpatHicTb TpuBanicTb,
npuiiMaHhs, p/a | Ao6mu
400 3 5-10

Aumknosip

200 5
Banaumknosip 500 2
®amumknosip 250 3

5-10
5-10
5-10

ypaxeHHs opraHiB. KopuryBaHHs 4o3u notpibHe nue y
pasi BaXKuX 3aXBOPtOBaHb HUPOK. PerynspHuin KOHTponb
3aranbHOro aHariay KpoBi y mauieHTis, siki fobpe noyysa-
I0TbCS1, He pekomeHaoBaHuit. Moxe ByTu gouinbHUM pe-
rynsipHe OLiHIOBaHHS! HEOBXIAHOCTI MPOAOBXeEHHs Tepanii,
OCKirnbkv 06CTaBUHY NaLieHTa MOXYTb CYTTEBO 3MIHUTUCS.
OpHak HaBiTb nicns TpuBanMX NepiogiB CynpecuBHOI
Tepanii 6arato mauieHTiB He Big3Ha4atoTb ICTOTHY 3MiHY
4acToT abo TSHKKOCTI 3aXBOPIOBAHHS MICNS MPUMMHEHHS Ta
MOBTOPHOrO OLiHIOBaHHsA. OnTManbHa 3aranbHa fobosa
[l03a NSt CyNPECUBHOTO JiKyBaHHSI aLMKIOBIPOM CTaHO-
BuTb 800 mr, npuitmanHs 200 mr 4 paau Ha foby He3HaYHO
edekTuBHilLe 3a npuimanHs 400 mr agidi Ha foby. [ns
nauieHTis, ski MaloTb MeHLWwe Hix 10 peunamsis Ha pik,
Banaumknosip y fosi 500 mr 1 pa3 Ha poby byne gocuTb
eeKTVBHUM; NaLlieHTaM i3 KinbKiCTio peuuausis noHag 10
Cnig Npu3HauMTV Banauuknosip y fosi 250 mr 2 p/a abo
111 p/o. He 3adhikcyBanu KniHIYHO 3HaYYLLi BIGMIHHOCTI MiX
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Tabnuus 12. JlikyBaHHs enizogy peLumnamBHOIO reHiTansHOro repnecy

Mpenapar KpatHicTb TpusanicTb,
npuiMaHHs, p/a | AHi

Kopotki kypcu Tepanii

Auuknosip
Banauuknosip
damumkrosip

AnbTepHaTUBHI Kype Tepanii

Auuknosip

Banauuknosip
damumknoBip

800 3

500 2

1000 2 1
400 3 3-5
200 5 5
500 2 5
125 2 5

Ta6nuus 13. Kopotki Kypcu cynpecusHoi Tepanii

Mpenapar KpartHicTb TpuBanicTb,
npuitomy, p/a Hi
2 5

Auvknosip
Banauuknosip

400

500 abo 1000 (3anexHo 2 5
Bif} KiNbKOCTi peuuanBis)

NaujeHTam, y AKMX NOraHo AOCATA€ETHCA KOHTPOAL

Aupknosip

Banaumknosip
Banaumknosip

400
200
250
500
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CyNPECUBHOO Teparniero Banaumknosipom (500 Mr Ha AeHb)
i hamumknosipom (250 mr agidi Ha geHb) (IV, C). Y naui-
€HTIB i3 HEOCTATHLOI KNiHIYHOK peakLieto Jobosa fo3a
CyNpPECVBHOIO BanauyKrosipy abo hamumknoBipy Moxe
6ytn nogeoena (IV, C). He cnip 3giiicHioBaTh perynspHui
MOHITOPUHT 3aranbHOro aHanidy Kposi nig vac nikyBaHHS
CTaHAapTHUMM f03aMU. PilieHHs NpoaoBXyBaTH Cynpecus-
Hy Tepanito cnif nepernsagaTt LWoHanMeHLLe 1 pa3 Ha pik.

KopoTki kypcu cynpecusHoi Tepanii ans 3anobiraHHs
MOSIBI KIMIHIYHMX CUMNTOMIB MOXYTb OyTV KOPUCHUMM ANs
Lesik1X navjieHTis (Hanpuknag, nig vac CBST, iCuMTIB TOLLO).
[MoBHWIA CynpecyBHUI epekT 3a3BU4ait OTPUMYIOTb NuLLE
yepes 5 gHIB nicns nikyBaHHs [9].

BepneHHs imyHokomnpomeToBaHux Ta BlJl-no3u-
TUMBHUX nauieHTiB i3 I'l. Y TekcTi pekomeHaauii Harono-
LUEHO, WO HEMAE KOHTPOMbOBAHMX BUMPOOYBaHb LIOAO
TpuBanocTi Ta A03 nikysaHHs BIIT-no3uTUBHUX nauieHTiB
i3 nepwwum enizogom . Jesiki KNiHILMCTA peKOMeHAY0Tb
10-AeHHMI KypC NiKyBaHHS [03aMu, WO YABiYi NEpPEBMLLY-
10Tb CTaHAapTHi fo3w npoTuBipycHux npenaparis (IV, C).
OpHak npu BIN-iHchekwii Le He 3aBxam noTpibHO, 0co6NMBO
MpW HOPMarnbHii KinbkocTi kniTuH CD4. Y nauieHTis 3 imy-
Hocynpecieto npu BIIT-iHcbekwii cnig po3rnsaHyT NOABIAHY
CTaHOapTHY 403y NPOTUBIPYCHOrO npenapary, a kLo
MPOAOBXYI0Tb (POPMYBATUCS HOBI ypakeHHs Ha 3-5 fo6y,
CIif, PO3rMAHYTW AOLINbHICTb NPU3HAYEHHS BULLIOT AO3M.
Tepanito cnig po3noynHaTh SkHanwBsMAaLwe. AKWOo HoBI
YPaxeHHs! BCE LLie YTBOPHOKOTLCS Yepesd 3—5 i, cnip, AKiwo
MOXJITMBO, NPOBECTU TECTU Ha YyTNMBICTb A0 Npenapary.
[o3y npenapaty Takox cnig 36insLumTy.

PekomeHgoBaHi novaTkosi nosu ans Beix Blfl-nosu-
TUBHWMX NaL|iE€HTIB:

— Auwuknosip 400 mr 5 pasis Ha geHb npotsrom 7-10
awis (IV, C);

— Banaumknosip 500-1000 mr ABivi Ha A€Hb, NPOTSArOM
10 gHig (IV, C)

— Gamumknosip 250-500 Mr Tpudi Ha AeHb, NPOTSAroM
10 ghis (IV, C).

JlikyBaHHs noTpibHO npoBoauUTY NpuHaliMHi 10 aHis abo
[0TU, NOKM BCi eNeMeHTU Brcuny He ByayTb MOBTOPHO eni-
TenianisoBaHi — Lie YacTo nepesuLLye 3s14anHy 10-AeHHY
TpUBAnICTb NiKyBaHHS, Ky npuaHadaloTb BlJ1-HeratneHM
nauieHtam. Y pasi TsKoi (hopMK NpU3HaYaoTb BHYTPILL-
HbOBEHHO aLKnoBip y Ao3i 5—10 Mr/kr macv Tina KoxHi 8 rog
npoTaroM 2—7 gHiB abo 40 KNiHIYHOTO MOKPALLEHHS, Micns
4Oro Npu3HavaTb NepoparnbHy NPOTMBIPYCHY Tepanito,
3aranbHa TpuBanicTb nikyBaHHs — MiHiMym 10 4i6 (IV, C) [9].

OnTumisauis koHTponto pennikauii BIJ1 3a gonomoroto
KOMGiHOBaHOT aHTMPETPOBIPYCHOI Tepanii Mae NpYHLMNOBE
3HayYeHHs Ans nikyBaHHs peuuayeHoro [T, BucokoaktueHa
aHTupetposipycHa Tepanis (HAART) 3meHLye yacToTy
peunauBis, ane Mae MeHLL BUpaXeHnit edekT Ha 6es-
CYMNTOMHE BMAINeHHs Bipycy. CneundiyHi npoTuBipyCHi
npenapaTti MoXXHa BUKOPUCTOBYBATY i N5 €Ni30ANYHOrO, i
AN51 CyNPECUBHOTO TiKyBaHHS.

EnizoanyHa Tepanisi. M'atb gxie Tepanii 6yayTs po-
cTaTHiMu Ang GinbwocTi najiexTis. KopotLwui kypey Tepanii
MOXyTb 6yTW eheKTUBHUMM B NaLlieHTiB i3 kinbkicTio CD4
KniTuH >500 KniTMH/MM®, X04a NuLe ogHe AOCHimKEeHHS
3 (hamuUMKIoBipoM noBigoMMno npo uen edekT (1b, B).
CTaHgapTHUX 403 NPOTMBIPYCHUX Npenapatis Mae GyTu
[0CTaTHbO, SAKLIO HeMae o3Hak iMyHocynpecii (1b, A). Y
navjeHTiB i3 3aXBOPIOBAHHAM, LLO MPOrpecye, Moxe OyTu
HeobXigHUM NOABOEHHS CTAHAAPTHOI 1031 Ta MPOLOBXKEHHS
Tepanii noHag 5 aio (1b, B).

CynpecvBHa NpOTUTMBIPYCHA Tepanif € MeHL
edektvBHOIO Ans oci6 i3 BIJ, Hix y BlJl-HeratusHux. [ns
LLIOAEHHOTO CYMPECUBHOTO MiKyBaHHS PEKOMEHA0BaHUI
aumknosip (400 mr nepopanbHo 2-3 pasu Ha AeHb) abo
Banauuknosip (500 Mr nepopanbHo ABivi Ha AeHb). Bana-
LIMKIMOBIP € ePEKTUBHILLMM, SIKLLIO MOrO NpU3HaYatoTh ABiYi
Ha geHb (500 mr), nopiBHAHO 3 A03yBaHHAM 1 pa3 Ha Aoby
(1000 wmr). AKwo L BapiaHTV HEJOCTATHBO KOHTPOMKTh
3aXBOPIOBaHHS, TO NEPLLMM BapiaHTOM Mae by Ty NoaBOEH-
HS 03U, SAKLLO KOHTPOMb YCe L He JOCATHYTUIA, MOXHa
cnpobysatn 500 Mr dhamumKnoBipy nepoparnbHO ABidi Ha
aeHb (lla, B) [9].

JlikyBaHHS BariTHUX i3 reHiTanbHUM repnecom. XKo-
[eH i3 NpOTUBIPYCHWX NpenapariB He NiLeH30BaHWA 40
3aCTOCYBaHHS MPOTArOM BariTHOCTI, ane nif Yac npuiMaH-
HS1 aLMKIOBIpY He BMSIBUMM BNAMB Ha nepebir BariTHOCT
ab0o nobiuHi echekTn Ana nnoga/HOBOHAPOMKEHOTO, KpiM
TPaH3MTOPHOI HelTponeHii. BigomocTi npo 6e3neky ans
aUMKOoBIpy MOXyTb OyTW ekCTpanonboBaHi Ha BanaLyKkmno-
BIip, OCKifTbKM Lie edhip BaniHy. PamUuKIIOBip 3aCTOCOBYBATH
He Tpeba [23,24].

JlikyBaHHA BariTHMX i3 nepwum enizoaom IT. Y
BUNaZKy iHiKyBaHHS B NepLIOMY Ta ApYyroMy TpUMecTpax
niKyBaHHS XiHKW Ma€ BignosigaTty ii KMiHiYHOMY CTaHy i
nepenbaqae NpuaHa4eHHs nepopasnsHoro abo BHYTPILLHBO-
BEHHOTO aLMKIoBipy B cTaHAapTHUX fosax — 400 mr Tpudi
Ha o0y, 3assuyan 5 gi6 (IV, C). Micnsa uboro npusHadarTb
LLOAEHHY cynpecuBHy Tepanito aumknosipom 400 mr Tpuui
Ha [1eHb i3 36 TMXKHIB BariTHOCTI, LLIO MOXe 3anobirTv nos.i
repneTuyHUX ypaxeHb, a OTXe | HeoDXiZHOCTI kecapeBoro
po3TuHy (Ib, B). Mpw iHbikyBaHHI B TpeTboMy TpumecTpi (1V,
C) cnip npusHayaty kecapis PO3TUH YCiM XiHkaM, 0cobnmeo
TWM, Y KOrO PO3BMBAKOTLCS CUMMTOMM 32 6 TWXKHIB 10 Noro-
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riB, OCKIfbKW € AYXe BUCOKMI PU3NK BIPYCOBMAINEHHS Nif
yac nororis (Ib, B). Mpr3HayatoTb aUMKMoBIp y CTaHAAPTHUX
[03ax, 3a3Buyaii Ha 5 ai6. Micns uboro cnig NpusHaunTH
LLIOAEHHY CYnpecuBHy Tepanito aumknosipoM y fosi 400 mr
Tpudi Ha AeHb Ao nonori. AKLLO Bce-Taku BifbyBaTbCs
BariHanbHi NONory, Chig yHukaT Tpueanoro 6e3BogHOro
nepiogy Ta iHBa3vBHUX npoueayp. Cnig posrmsHy TV Heob-
XiOHICTb BHYTPILLUHLOBEHHOIO BBEAEHHS aLMKNOBIpy MaTepi
Mif, Yac nomnorie Ta 3rofom AUTKHI.

NikyBaHHa BariTHMX i3 peunanBHuM IT. XKiHku i3
peunaveHuM T NoBMHHI ByTH NOIHCOPMOBaH, LLO PU3NK
BUHUKHEHHS repnecy B HOBOHAPOMKEHVX HU3bKUIA.

CumnTtomatunyHi peunaunem I NpoTarom TpeTboro
TpumecTpy GyayTb KOPOTKMMM; BariHanbHE PO3POMKEHHS
J0UinbHe, SKLLO HEMAE reprneTUYHUX BUCUMaHb Ha MOMEHT
noyatky nonoris. YKiHkam 3 aHamHe3oM peumameHoro [T,
ki obpanu © kecapiB PO3TWH 3a HASABHOCTI reprneTUYHUX
ypaxkeHb Ha novaTky Mnomorie, peKOMEHIOBaHe LLOAEHHe
MPUAMaHHS CynpecyBHUX 103 auuknosipy (400 mr Tpudi
Ha [ieHb) i3 36 TvkHIB BariTHOCTI. Taka TakTuka MoxXe 3a-
no6irTv nNosiBi repneTUYHNX ypaxeHs, a OTke i HeobxigHoCTI
kecapeBoro poatuHy (la, A) [25].

FAKIWO Ha MOMEHT MOnoriB BiACYTHI repneTuyHi Bu-
CUMaHHS, TO ANs KeCapeBOro PO3TUHY MokasaHb HeMae.
BupineHns Bipycy, MJIP Ha nisHix TepmiHax BariTHOCTI
[ANS NPOrHO3yBaHHS BipyCOBMAINEHHS Mif Yac nonoris He
MpW3HaYaloTb.

NikyBaHns peuupgueHoro BT y nepwomy Ta apy-
roMy TpUMecTpax BariTHOCTi. Xo4a Ge3neka auuKIoBipy
B NEPLLIOMY Ta ApYroMy TPUMECTPI BariTHOCTi BCTAHOBIEHa
He MOBHICTIO, Mpenapar LUMPOKO 3aCTOCOBYHTb Y BUMAZKY
iHIKyBaHHS1, ane He Npu peunamnBHiIN iHdekwii. MocTilHa
abo enisognyHa Tepanis He pekoMeH4oBaHa Ha pPaHHiX
TepMiHax BariTHOCTI. IHOZI Npy BaXKUX Ta yCKNagHEHMX
BUMaJKax 3axBOPIOBaHHs [JOBOAWTLCS MpU3HAYaTh LEn
npenapar y MiHiMarnbHO eheKTUBHOMY [03yBaHHiI.

Bll-iHchikoBaHMM KiHKam i3 peumaunsHoto Il cnig
MPOMOHYBAaTK LOAEHHO CYMPECUBHI 403U auMKIOBipy
(400 Mr Tpui Ha fieHb), MOYMHAKYM 3 32 TUXKHIB BariTHOCTI,
1106 3MeHLIUTM pu3nk nepenaui BlJl-iHdekuii, ocobnmeo B
XIHOK, B SIKVIX MaHy0Tb BariHanbHe PO3pomkeHHs!. MNovaTtok
Tepanii Ha paHilunX TepMiHaXx BariTHOCTi MOXMMBMI, BPaxo-
BY04Y 30iMbLUEHHS MOXIMBOCTI nepeadacHux nonoris (1V,
C). HuHi Hemae fokasis, ki 6 pekomeHgyBamu LOAeHHe
cynpecviBHe nikysaHHs ans BINl-iHdikoBaHMX XiHOK, cepo-
noautueHKx £o BII 1 a6o 2, ane 6e3 aHamHe3y [T.

NikyBaHHA XKiHOK i3 repneTMYHUM ypaXeHHsIM cTa-
TeBUX OpraHiB Ha noyaTky nonoris. Kecapis po3TuH npu-
3HaYatoTb XiHkaMm i3 peuuavsHuM [T Ha noyaTky nororis,
ane pU3nK BUHUKHEHHS HEOHATaNbHOTO reprnecy nicns Bari-
HarbHWX MNOoriB HEBESMKWIA, | MO0 CIif BCTAHOBIMIOBATH Ha
TNi pU3KKIB KECAPEBOro PO3TUHY. PesynbTaTi JOCTIMKEHHS,
L1 3ailicHeHe B HinepnaHaax, AEeMOHCTPYHOTb, LLIO KOHCEp-
BaTWBHWW NigXid, SKWA Aae 3MOry BWUKOHATW BariHanbHe
PO3POMKEHHS 3@ HASIBHOCTI MOBTOPHOMO aHOMEHITarnbHOro
ypaxeHHs1, He ByB MOB'A3aHMI 3i 30INbLUEHHAM KiNbKOCTI
BUNazkis repnecy HoBoHapomkeHux (Ill, B) [26].

BepneHHs pitew, siki HapokeHi MaTepsiMM 3 NepLIMM
enizogom I'T Ha MoMeHT noyatky nonoris. [1ns paHHLOro
BUSIBMEHHS! iHiKOBaHMX AiTei cnig BukoHysatu MNJ1P ans
BuaHaveHHs JHK BII™y cedi, kani, MaTepiani 3 poTorioTky,
oueit i Lwkipn. HeobxigHO 06roBopUTY NOTEHLiNHI Nepesari
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Ta PU3NKY B NPUAMaHHS BHYTPILUIHBOBEHHOTO aLMKIOBIpY,
HEe YeKarouy pesynbraTiB UMX aHanisiB. AKLWO MiKyBaHHS
ALMKIIOBIPOM HE PO3MoYaTo, Chif PETenbHO CTEXUTH 3a
MOSIBOK Y HOBOHAPOMKEHOTO MIISIBOCTI, MIMXOMaHK, 3HM-
XEHOro aneTtuty abo BuCUNaHb.

Litn, AKi HapogxeHi maTepsimu 3 peumpgusom I
Ha MOMEHT no4aTKy monoris. Xo4a Aeski KiHiumcTv
BBaXaloTb, WO B3ATTA 3paskie ans MNJIP Ha Bl yepes
24-48 rop nicns nornoris Moxe AOMNOMOITA B PaHHLOMY
BUSIBNEHHI iH(peKLii, Hemae BigomocTen, ski Le nigTeep-
mkytoTb. OfHaK MeauuHUM npaviBHuKam i 6atbkam cnig
NOpaanTK BpaxoByBaTh MOXIIMBICTb iHGikyBaHHs BII™ nig
yac AndepeHLinHoI AiarHOCTVKM, SIKLLIO Y ANTUHN BUHUKHY T
03HaKW iHdpeKLii ab0 ypaXkeHHs LLKipK, 04el abo crnm3oBoi
000M0HKM, 0coBNMBO B NepLui 2 TvxkHI XuUTTs [9].

Pospo6neHi British Association for Sexual Health and
HIV y 2014 p. «HauioHanbHi pekomeHgauii O6’'egHaHoro
KoponiscTBa Logo nikyBaHHs! aHOreHITanbHOro repnecy»
(UK national guideline for the management of anogenital
herpes) Ta «BefeHHsi nauieHTiB 3 reHiTansHAM repnecom
nig vac saritHocTi» (Management of genital herpes in
pregnancy) Maiixe He MiCTATb BigMiHHOCTEV Bif €Bponen-
CbKVX HacTaHoB nikysaHHs [T [10,11].

ABcTpanincbki pekomeHaaLii 3 MikyBaHHS 3axBOpio-
BaHb, LL|0 NEpenatoTbCst CTAaTEBUM LUNSIXOM HA NEPBUHHOMY
etani (Herpes: Australian STI Management guidelines for
use in primary care, 2018 p.), Ans nikyBaHHs NePLLOro eni3o-
py [T nepeabayatoTb NPUAMaHHS BanaLyKoBipy NpoTAroM
5-10 mi6, aumknoBip 3anPOMNOHOBAHO 5K anbTEPHATUBHMIA
npenapart. [Ins enisoguyHoi Tepanii pekoMeHZ0BaHuA
Banauvknosip npotsarom 3 fi6, anstepHaTUBO NOMY €
thamumknosip. CynpecvBHy Tepanito npusHavalTb Ha 6
MicsiLiB, pekoMeHA0BaHi Banaumkosip abo hamumKnosip.
MaujeHTam 3 ayxe yacTumm peumaysamu abo iMyHocy-
npecieio MoxXyTb 3HaZoOMTUCS BULL 103K Mpenaparis.
Takox pekomeHOoBaHe 3HeOOMNeHHs (MigokaiH MicLeBo),
AHTUNIPETVKK, CONbOBI BaHHM [13].

BapTo Takox 3ragati npo pesynstat CUCTEMaTUYHUX
OrnsAiB, WO BUKOHAHI NPOTArOM OCTaHHIX POKIB, LLOAO Ji-
kyBaHHsi ['l. Y KokpaHiscbkomy ornsigi 2014 p. nopisHsnm
eekTuBHICTb | Beaneky 3 nepopanbHUX MPOTUBIPYCHUX
npenaparis (aLUKNoBipy, haMUMKMOBIpyY i BanawumKioBsipy),
ki Bynu npusHayeHi Ans 3anobiraHHs peLnaneam reHitans-
HOTO reprecy B HEBAriTHUX JKIHOK. 3pobunu BUCHOBOK Npo
HW3bKY SIKICTb JOKa3IB TOTO, LLO CyNpecBHa NPOTUBIPYCHa
Tepanisi auvKIOBIpOM, BanauyvKioBipoM abo hamMumko-
BipOM MaLieHTiB, SKi MaloTb LOHaNMeHLLe 4 peunamem
reHiTanbHOro repnecy Ha pik, 3MeHLLYE KinbkicTb 0Cib i3
NPVYHaMMHI OQHUM peLyayBoOM NopiBHAHO 3 Mnauebo. Me-
TaaHani3 He NokasaB nepeBary 04HOro 3 npenaparis. [o3a,
Ky BMKOPWCTOBYKOTb Y MpOaHanisoBaHWX AOCIMKEHHSIX,
craHoBwna Big 400 mr go 800 mMr Ha 406y Ans aumKoBipy,
Big 250 mr go 1000 mr Ha goby Ans BanauuMKnoBipy, Big
125 mr go 750 mr Ha foby ans damumknosipy. He byno
YiTKMX JOKa3IB 3anexHOCTi 403K 1 edoekTy Ans Byab-sKkoro
npenaparty. TpyBanicTb CynpeCyBHOTO MiKyBaHHS CTaHOBM-
na Big 2 po 12 micauis [27].

KokpaHiscekuit ornsg 2016 poky crocyBaBcs eheKTviB-
HOCTi nikyBaHHS nepLuoro enisogy M auwuknosipom. Jai
CBifYaTb, LU0 NepoparnbHUIA | BHYTPILLHEOBEHHWI aLMKMOBIP
Moxe ByTV ePEKTUBHUM [N 3MEHLLEHHS KiNbKOCTi CUMI-
TOMIB Yy NavujieHTiB i3 nepLunm enizogom IT. MNepopanbHui
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BanaLvKIIOBip NoKa3as aHaroriYHui 40 aUyKIioBipy BNvB
Ha TpuBanictb cumnTomiB. He Gyno »xogHux fokasis, Lo
Oynb-sike nikyBaHHS CKOPOYyBaro Yac Mix enisogamu B
ocib i3 [T. € gokasu, Lo OLiHIOTL AK J0Ka3N HU3bKOI
SKOCTI, ane Lie YaCTKOBO MOSICHKETLCS MOTaHOoK 3BITHICTIO
npo 3ilicHeHi gocnimkeHHs, BinbLlWiCTb AKX TpuBana 3
1980-x pokiB, i cnoci6 NoBiZOMMEHb NP0 AOCTIMKEHHS TOTO
yacy He [1ae 3MOry afiekBaTHO OLLIHWTM SKICTb [OCTIIKEHD.
HuHI Hemae fokasiB, L0 MICLEBWIA aUMKIIOBIP 3MEHLLYE
cUMNTOMK. Hemae Takox BiZOMOCTEN Npo Te, WO MicLEBI
MeToaM NiKyBaHHS LMKMOKCOMNOHOBUM KPEMOM, KPEMOM
kapbeHOKCONOHy HaTpito, aaeHo3HapabiHO31aOoM, iLoKCy-
PUAVMHOM NOPIBHSHO 3 Nnauebo 3MeHLLyBanm TpuBanicTb
CYMMTOMIB B OCi6 i3 nepLumm enizogom repnecy [28].

OTxe, NpoaHaniayBaBLUM MiXXHApOAHI HAaCcTaHOBH, pe-
KOMeH0BaHi 0 BrPOBaKEHHS YKPATHCLKUMM nikapsiMu,
MOXXH@ BU3HAYUTN MPUHLMNK NiKyBaHHS [

— npw nepBuHHOMY enizoai I HeobxiaHO Npu3HayaTy
MPOTUBIPYCHY Tepanito OAHWM i3 3 aHanoriB HyKneosuzis
(auwvknosip, Banauuknosip, damuuknosip), Bubip npena-
paty 3anexatumMe Big DiHAHCOBUX MOXIMBOCTEN i KOMM-
NaeHcy navujexTa;

— TpuBanicTb Tepanii B cepenHLoMy CTaHOBUTH Bif, 5
no 10 pio;

— navujeHTn 3 Bll-iHdekuieto noTpebysatmyTh 36inb-
LLEHHS [JO3yBaHHS npenaparis NOPIBHSHO 3i CTaHAAPTHUMM
CXeMaMM 3a HasiBHOCTi iMyHOCYNpecii;

— Yy pasi peLmamBHOrO repriecy naujeHTam crig 3anpo-
MOHYBaTK EMi30AUYHY Ta CynpPeCBHY Tepanito;

— Ons nikyBaHHs eni3odiB PeLMAMBHOrO repnecy Ba-
nauyKIoBipoM BapTo 0bmpaTi [03yBaHHS, BPaXOBYOUM
KinbKiCTb peLnanBis;

— HEMaE [0KasiB, LU0 MICLEBUI aLMKNOBIp 3MEHLLYE
cAMNTOMY;

— BlJl-iHdbikoBaHuM xiHkam i3 [, wo peuuansye, cnig
MPOMOHYBAaTK LYOAEHHO CYMPECUBHI A0O3M auMKIOBipy
(400 Mr Tpuui Ha ieHb), NOYMHAKYM 3 32 TUXKHIB BariTHOCTI;

— HanbinbLL BUBYEHWI Npenapar Ans nikyBaHHS BariT-
HUX | AiTen — aumKnoBip;

—XiHKaM 3 aHamMHe30M peLayeHoro [T ans 3anobiraH-
HS1 BAHVKHEHHIO repneTUYHUX BCUNaHb Ha MOMEHT MOSOriB
MOXHa PeKOMeHZyBaTh CynpecuBHy Tepanito 3 36 TukHs
BaritHoCTi (npu BIJT-iHcbekuii — 3 32 TxHS);

— SIKLLO Ha MOMEHT MOMOriB BiACYTHI repneTuyHi Bu-
CYNaHHs1, TO ANst KECapeBOro PO3TUHY NoKa3aHb HEMAE;

— HanbinbLU BYBYEHUM NpenapaTroM Ans CynpecuBHOI
npoTuBipycHoi Tepanii € auuknosip (Ib, A). Mpu TpuBanomy
3aCTOCYBaHHi HEMae HaKonu4yBamnbHOI TOKCUYHOCTI Ta
ypaxeHHs opraHiB. KopurysaHHs 1oau notpibHe nuiie B
pasi HassBHOCTi BAXKMX 3aXBOPIOBAHHSX HUPOK;

— OnA naujeHTis, siki MatoTb <10 peunamBsie Ha pik, Ba-
naumknogip y gosi 500 mr 1 pa3 Ha foby 6yae focTaTHLO
€(eKTUBHIM; XBOPUM, siki MatoTb noHaz 10 peunaysis, cnig
MpW3HaYNTK Banaumkosip y 0o3i 250 mr 2 p/gabo 111 p/a.

AHanis cy4acHoi daxoBoi NniTepaTypu nokasas, LLO
npoTAroM ocTaHHiX 10 pokiB Mamxe He 34icHIBanu
LOCTimpKEeHHA edDeKTUBHOCTI iHTepdepoHoTepanii npu
repnecsipycHux iHgekuisx. Y poboti K. R. Wilhelmus
(2015) nokasaHo epeKTUBHICTb 3aCTOCYBaHHS iHTEpdepo-
Hy Y (bOPMi OYHMX Kpanenb Npu repneTMYHOMY YpaxeHHi
poriBku. KoMnnekcHe BUKOPUCTaHHS iHTepdEPOHY Ta
MPOTMBIpYCHOrO Npenapaty mMoxe 6yTn edheKTUBHILLINM,

HiX NPOTMBIPYCHWIA Npenapart. AKiCTb JoKa3iB € NOMiPHOK
Ta HU3bKoo [29].

IHoyKTOPW iHTEPEEPOHIB TaKOX MaKTb Zy>ke OOMEXeHY
[Aoka3oy 6a3y npu [, He3BaXxatoum Ha LUMPOKE 3acTOCYBaH-
HS1 B KNiHIYHINA NpakTuLi B NOCTPaASHCLKMX kpaiHax. binb-
LUiCTb iHTEPtHEPOHOreHiB, LLIO HasBHI Ha hapMaLeBTUYHOMY
PUHKY, HE NPOXOAWIM HEObXiAHUX AOCTIMKEHb, SKi BiANo-
Biganu 6 BuMoram gokasoBoi MeguumHu. LWnepninr I. O.
i CMiBaBT. BUBYMNN E€PEKTUBHICTb KiNbKOX iHAYKTOPIB iH-
TepdepoHy B XiHOK i3 peunamBHum [T Sk fogaTtkoBoro
nikyBaHHS 40 auukrosipy. [loBegeHo akTvBaLito npoaykuii
npo3ananbHuX LIMTOKiHIB, anba-iHTepdepoHis, aktopa
HEKpOo3y NyxnuHu-anb@a i raMma-iHTepepoHy, Lo cy-
NPOBOMKYBANOCs NO3UTUBHUM KIiHiYHUM ecbekTom [30].

Y pocnimkenHi, sike 3aiicHexe B. C. Konveto Ta cniBasT.
(2018), nokasaHo: [oAATKOBE 3aCTOCYBaHHS iHOYKTOPIB
CWUHTE3y €HOOreHHUX anbda- i raMma-iHTepdepoHis 1
aKTVUBATOPIB CUCTEMU MPUPOAHMX KiflepiB Y KOMMIIEKCHIN
npodhinakTUL BPOMKEHUX reprnecsipyCHUX iHEKLIN Y KIHOK
i3 rpynu pusuky 3abesnevyBarno BiACyTHICTb peakTusaLii
reprecsipycis nig vac BariTHocTi. Pesynsrati ceigyatb
Mpo 3HauyLLy iMyHOKOperyBasbHy Aito anpoboBaHoro iMy-
HOTPOMHOTO Npenapary Ta AieBy NPOMiNakTUKy BPOMKEHNX
iH(DEKLiN Ha eTani NnaHyBaHHS BariTHOCTI B XIHOK, B SIKUX
Yepes HasBHICTb CepororivyHMX i/abo MonekynsipHo-rexHe-
TUYHUX MapKEPIB peakTyBaLlii Ha3BaHWX XPOHIYHUX iHGhEK-
Liiit ©yB BUCOKWIA PU3NK BHYTPILLHEOYTPOOHOTO YpaXKeHHs!
nnoga [31].

HesBaxatoun Ha 36iNbLUEHHS KiNbKOCTi KMiHIYHUX
MOBIAOMIIEHb MPO NO3UTUBHUIA EPEKT BHYTPILLIHLOBEHHX
iMyHOrnoObyniHiB, ki € 3aMiCHOK Tepanier y XBOpWX i3
rymoparbHuM iMyHogediuuTom, Wo NigTPUMYTb ayTo-
TONEePaHTHICTb, ranbMylOTb ayTOIMYHHI 3aXBOPHOBAHHS
3aBASKN HAsABHOCTI aHTUIZIOTUMOBWX @HTWTIM, DEKTUBHICTb
IXHBOTO 3aCTOCYBaHHS 3 NO3WLN JOKA30BOI MEAULIMHU He
posefeHo [32-35].

PaHHe npusHayeHHs iMyHoTepanii, LWo 3aaTtHa ckopo-
TUTW HeOOXiOHWI TEPMIH BUKOPUCTAHHS NMPOTUBIPYCHWX
3acobiB, He nepenbdayeHe YMHHUMK PeKOMeHAALMU.

BucHoBKU

1. MigcymoBytoum BiZoOMOCTi haxoBoi NiTepatypu, Lo
IPYHTYIOTbCS Ha NPUHLMNAX [OKA30BOI MeAMLMHM, Heob-
XiJHO HaronmocuTy, Wo nikyBaHHs Il mae ByTn gocTatHbo
aKTUBHUM i TprBanum. MoTpibHO BpaxoByBaTK YyTNMUBICTL
Pi3HWX BMAIB reprnecsipyciB A0 eTiOTPOMHUX 3acobis, 0Co-
6nmBoCTi iMyHHOI BiNoBiAi navieHTa.

2. BaxnuBoLo CKagoBo Cy4acHOro iKyBaHHS XBOPYX
Ha reprneTuYHy iHEKLIit0 3aNMLLIAKTLCS aUVKITIYHI aHanoru
HyKneo3upiB. PaHooMi3oBaHi 4OCRImKEHHS nokasanu, Lo
3 NpoTMBIpYCHI NpenapaTi (auuKIoBIp, BanaLyKnoBip i
thamuknoBip) — KniHiYHO edpekTnBHI. CucTeMHi npotn-
BipyCHI Npenapatii YacTKOBO KOHTPOMOTb CUMMTOMU
reHiTanbHOroO repnecy npu NEpPBUHHWX i PELUAUBHUX
enizofax, a Takox € epeKTMBHAMM y pasi MPU3HaYeHHs K
CynpecuBHOI Tepanii.

3. BpaxoBytoun XpOHIYHWIA PELMONBHUIA XapakTep
LMX iHCpeKUN, iXHI YCKNagHeHHa Ta Hacnigku, MoXnvBe
noeaHaHe 3acTOCYBaHHSA 3aMiCHOI iMyHoTepanii pa3omM 3
€TIOTPOMHMMM MPOTUBIPYCHAMI MpenapaTamm, Xoda HHi
[oka3oBa 6a3a LLo10 3acTocyBaHHs iMyHornooyniHie npu I

3anopoxckuii MeguumMHekui xypHan. Tom 22, Ne 3(120), mait — noHb 2020 r.



€ HegoCTaTHbO. KiHLEeBOK MeTo NikyBaHHs Mae 6yTn He
TiNbK NpUrHiYeHHs penpoayKLii BipyCy, ane i BCTaHOBMNEHHS
HEeobXiAHOTO KOHTPOMIO Haf NaToreHoM i3 60Ky iMyHHOI
CUCTEMW XBOPOTO.
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CpaBHMTeI\beIﬁ dHaAU3 Kap60MeprIX NOAUMEPOB
ANA ¢apmaueBTuquKoﬁ U KOCMETUYECKOH NPaKTUKU

I. M. Kyxtenko™@*A-0 T, B, MonoBa®*-?, E. B. Maayx2E&F, A. C. KyxteHko(2EF

HaunoHaAbHbIV dapmaLeBTUYECKHUI YHUBEPCHTET, . XapbKoB, YkpanHa

A - KOHLENUMA 1 AU3aiH UCCAEA0BAHMS; B — cOop AaHHbIX; C - aHaAK3 U MHTepNpeTauma AaHHbIX; D - HanuMcaHue cTaTbi;
E - pepaktMpoBaHue cTatbi; F - OKOHUaTeAbHOE YTBEPXAEHWE CTaTbi

Llenb pa6oTbl — yunTbIBAS LUMPOKUIA aCCOPTUMEHT kapOOMepOB, TEXHOMOTUIA X U3rOTOBMEHNS, CUCTEM pacTBOpUTENel Ans
CMHTE3a, PACXOXAEHWI B HAUMEHOBaHUN 1 HOPMATMBHOM PerynMpoBaHuY, BO3HWUKAET HEOBXOAMMOCTb B CHCTEMATM3ALMM 3TOM
TpynMbl BCTIOMOraTenbHbIX BELLECTB Ans (hapMaLeBTUYECKOI 1 KOCMETUYECKON NPOMBILLIIEHHOCTH.

Marepuansi n MeTofbl. B kauecTBe matepnanos 1cnonb3oBany AaHHble oduumanbHbix cantoB M3 Ykpaunbel, FDA u Lubrizol;
capmakonen CLUIA (USP/NF), Esponbi (Ph. Eur) n Anonum (JPE); HayuHble mybnukaumu. Vicnonb3oBanu metogbl MHGopmaLm-
OHHOrO Noucka, cucTeMaTU3aLMn TEOPETUHECKOTO M MPaKTUYECKOTO MaTepuana.

Pesynirathl. B pesynsrate nayveHuns oprumansHO HOpMAaTUBHOW AOKYMEHTaLWW YCTaHOBMEHO, 4To chapmakonest CLUA (USP/NF)
copepxuT MoHorpacuv nog HassaHueM «Carbomer Copolymery, «Carbomer Interpolymer» un «Carbomer Homopolymer», kotopble
Knaccudpnumpytotcs Ha Tinbl A, B, C, Anst nonnmepoB, CMHTE3VPOBaHHbIX 6e3 1cnonb3oBaHus 6eHaona, u moHorpadgmm «Carbomer
934», «Carbomer 934P», «Carbomer 940», «Carbomer 941», «Carbomer 1342» ans NonMMepPOB, CUHTE3MPOBAHHbIX C UCMOSb-
30BaHneM 6eH3ona. dapmakones Esponbl (Ph. Eur) copepxut moHorpadmio «Carbomersy obLuero xapaktepa, TpeboBaHWsm
KOTOPOW OTBEYALOT TOMbKO nonumepbl «Carbomer Homopolymer» no USP/NF, cuHTeanposaHHble 6e3 ncnonb3oBanms GeHsona.
dapmakones AnoHu (JPE) conepxuT MoHorpaduio «Carboxyvinyl Polymery, kotopast Bknto4aeT kapbomepbl, CUHTE3MPOBaHHbIE
kaK ¢ ucnonb3oBaHnem beHsona, Tak 1 Ges.

Mpu Mcronb3oBaHUK kapGoMepoB B papMaLieBTUYECKON pa3paboTke NekapCTBEHHbIX CPEACTB B PETUCTPALMOHHBIX MaTe-
puanax crneayer npefoCTaBNsATb pPes3ynbTaThl 4ONOMHUTENbHbIX UCCHEN0BaHNI O COOTBETCTBUM KayecTea (hapMakonenHbIM
nokasarensm.

BbiBoabl. PapmakoneiiHbiM TpeboBaHnsam kadecTsa no USP/NF cooTBeTCTBYHOT TOproBele Mapku kapbomepos Carbopol
71G NF, Carbopol 971P NF, Carbopol 974P NF, Carbopol 980 NF, Carbopol 981 NF, Carbopol 5984 EP, Carbopol 934
NF, Carbopol 934P NF, Carbopol 940 NF, Carbopol 941 NF, Carbopol 1342 NF, Carbopol Ultrez 10 NF, Carbopol ETD
2020 NF, Pemulen TR-1 NF, PemulenTR-2 NF, NoveonAA-1 USP. TpeboaHusim EBponerickoi hapmakonen cooTBeT-
CTBYIOT NnunLwb 6 Toproeeix Mapok kap6omepos: Carbopol71G NF, Carbopol 971P NF, Carbopol 974P NF, Carbopol 980
NF, Carbopol 981 NF, Carbopol 5984 EP.

MopiBHAALHMI aHaAi3 Kap6omepHUX NoAiMepiB AAA papmaLeBTUUHOI
Ta KOCMETHUYHOI NPaKTUKK

I. . KyxteHko, T. B. MonoBa, €. B. lhapyx, 0. C. KyxteHko

MeTta po6oTy — BpaxoByouy LIMPOKUIA aCOPTUMEHT KapboMEpIB, TEXHOMOTII X BUTOTOBINEHHS], CUCTEM PO34MHHUKIB ANs iXHBOTO
CWHTE3Y, PO3OIKHOCTEN Y HaliMEHYBaHHSX i HOPMATUBHOMY PerynioBaHHi, BUHUKae HeODXIOHICTb y cucTematuaauii Liei rpynu
[OMOMIXKHUX PEYOBUH ANs (hapMaLEeBTUYHOI, KOCMETUYHOI NPaKTUKM.

Marepianu Ta MmeToau. Ak matepianu BukopucToByBanu iHcopmaliio 3 odillinHux cantis MO Ykpaitn, FDA ta Lubrizol; dap-
makonei CLUA (USP/NF), €sporu (Ph. Eur) Ta AnoHii (JPE); Haykosi nybnikauii. KopuctyBanucs metogamm iHpopmawinHoro
MOLLYKY, CMCTEMATU3aLLii TEOPETUYHOTO Ta NPaKTUYHOMO MaTepiany.

Pesynbrati. Y pe3ynbrarti BUBYEHHS OMILiHUX HOPMATMBHWUX JOKYMEHTIB BcTaHoBunu: dapmakones CLUA (USP/NF)
MicTUTb MoHorpadii nig Hassoto «Carbomer Copolymery, «Carbomer Interpolymer» ta «Carbomer Homopolymer», siki
knacudikytoTbes Ha Tunn A, B, C, ans nonimepis, Wo cuHTe30BaHi 6e3 BukopucTaHHs BeHaeHy, Ta MoHorpadii «Carbomer
934», «Carbomer 934P», «Carbomer 940», «Carbomer 941», «Carbomer 1342» gnsa nonimepis, CUHTE30BaHWX i3 BUKO-
pucTaHHaM beH3eHy. ®apmakones €sponu (Ph. Eur) mictutb MoHorpadito «Carbomers» 3aranbHoro xapaktepy, BUMoram
AKoi BignosigatoTh Tinbku nonimepu «Carbomer Homopolymer» 3a USP/NF, Wwo cuHTe3oBaHi 6e3 BUKOPUCTaHHS GEH3eHY.
dapmakones AnoHii (JPE) micTuts MoHorpadito «Carboxyvinyl Polymery, ska Bkntovae kapbomepw, WO CUHTE30BaHi i 3
BUKOPUCTaHHAM GeH3eHy, i 6e3 Takoro.

Y pasi BukopucTaHHs kapbomepiB y hapmaLeBTUYHil po3pobLi Nikapcbkix 3acobiB y peecTpaLliiHux MaTepianax cnig Hagaeatu
pe3ynbTaTi 4oAaTKoBUX AOCTiMKeHb BigMNoBIGHOCTI SKOCTI (hapMakoneiHNM NokasHuKaM.

BucHoBku. PapmakoneiiHim Bumoram sikocTi 3a USP/NF Bignosigatotb Toprosi mapku kapbomepis Carbopol 71G NF, Carbopol
971P NF, Carbopol 974P NF, Carbopol 980 NF, Carbopol 981 NF, Carbopol5984 EP, Carbopol 934 NF, Carbopol 934P NF, Carbopol
940 NF, Carbopol 941 NF, Carbopol 1342 NF, Carbopol Ultrez 10 NF, Carbopol ETD 2020 NF, Pemulen TR-1 NF, PemulenTR-2
NF, NoveonAA-1 USP. Bumoram €sponelicbkoi hapmakonei BignosigatoTb nuiue 6 Toprosux Mapok kapbomepis: Carbopol 71G
NF, Carbopol 971P NF, Carbopol 974P NF, Carbopol 980 NF, Carbopol 981 NF,Carbopol 5984 EP.
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Comparative analysis of carbomer polymers for pharmaceutical and cosmetic practice

H. P. Kukhtenko, T. V. Popova, le. V. Gladukh, O. S. Kukhtenko

The aim. Given the wide range of carbomers, their manufacturing technologies, solvent systems for their synthesis, differences
in name and regulation, there is a need to systematize this group of excipients for the pharmaceutical and cosmetic industries.
When using carbomers in the pharmaceutical development of medicines, the results of additional studies on the compliance of
quality with pharmacopoeial indicators should be provided in registration materials.

Materials and methods. As materials used were data from the official websites of the Ministry of Health of Ukraine, the FDA and
Lubrizol; Pharmacopoeias of the United States (USP/NF), Europe (Ph. Eur) and Japan (JPE); scientific publications. Methods of
information retrieval, systematization of theoretical and practical material were used.

Results. As a result of studying the official regulatory documents it has been found that the US Pharmacopoeia (USP/NF) contains
monographs called “Carbomer Copolymer”, “Carbomer Interpolymer” and “Carbomer Homopolymer”, which are classified into types
A, B, C for polymers synthesized without the use of benzene, and monographs “Carbomer 934", “Carbomer 934P”, “Carbomer 940",
“Carbomer 941", “Carbomer 1342” — for polymers synthesized using benzene. The Pharmacopoeia of Europe (Ph. Eur) contains
a monograph “Carbomers” of a general nature, the requirements of which are met only in “Carbomer Homopolymer” polymers
synthesized without the use of benzene by USP/NF. The Japan Pharmacopoeia (JPE) contains the monograph “Carboxyviny!
Polymer”, which includes carbomers synthesized both with and without benzene.

Conclusions. The USP/NF pharmacopoeial quality requirements are met in the trademarks of carbomers: Carbopol 71G NF,
Carbopol 971P NF, Carbopol 974P NF, Carbopol 980 NF, Carbopol 981 NF, Carbopol 5984 EP, Carbopol 934 NF, Carbopol
934P NF, Carbopol 940 NF, Carbopol 941 NF, Carbopol 1342 NF, Carbopol Ultrez 10 NF, Carbopol ETD 2020 NF, Pemulen
TR-1 NF, Pemulen TR-2 NF, Noveon AA-1 USP. Only 6 brands of carbomers meet the requirements of the European Phar-
macopoeia: Carbopol 71G NF, Carbopol 971P NF, Carbopol 974P NF, Carbopol 980 NF, Carbopol 981 NF, Carbopol 5984 EP.

Mo cocTosiHnio Ha uonb 2019 1., cormacHo AaHHbIM
FocynapCTBEHHOrO PEECTpa NEKApPCTBEHHBIX CPEACTB U
HopmaTuBHO-AMPEKTUBHBIM AokymeHTam M3 YkpauHsbl,
Ha (hapMaLeBTMYECKOM PbIHKE YKpauHbl HAaCUMTLIBAETCS
okono 100 HarMeHOBaHWI NEKapCTBEHHBIX NPenapaTtos,
KOTOpbIE M3roTaBnmMBatoT B doopme rens [14,15]. 311 npe-
napatbl NPeACTaBneHbl pasnuyHbIMK hapMakoTepanesTh-
YECKUMM rpynnamu, NMaepbl Cpeam KOTopbIX — CPEACTBa,
MPUMEHSIEMbIE MECTHO MPU CYCTaBHO W MbiLLIEYHON Gonu,
HecTeponaHble NPOTWBOBOCTANMTENbHLIE CPeacTBa Ans
mecTHoro npumeHeHus (ATX MO2A), aHrmonpoTekTopsl
(ATX C05), npoTnBorpubKoBLIE Npenapars! Ansi MECTHOTO
npuverenns (DO1A), MeCTHble cpeacTBa Ans neyveHus
akHe (D10A), npoTMBOOTEYHBIE M Apyrve npenapatbl Ans
MECTHOTO NpUMeEHeHUs Npu 3aborneBaHusX NonocTy Hoca
(RO1A) [4,14].

/3 obuero konnyecTBa nekapCTBEHHbIX CPEACTB B
¢opme renst 6onee 80 % HauMeHOBaHWA NPOU3BOAAT
Ha KapbOMEpHBIX HOCUTENSAX pa3nu4HoON MoauduKaummn
(kap6oron). B ocTanbHbIX 3aperncTpypoBaHHbIX renesbix
NeKapCTBEHHbIX Mpenapatax WUCMomnb3ykT NPOM3BOAHbIE
Lienntonosbl: rmapokeuaTunuenntonosa (npenapatsl «Ka-
TamKeNb C MUOOKAMHOMY, «XOMMUCaHy, «XWUTo3aH-TeHTay),
okcuaTUnLenmnonosa («ranasonuHy), runpomennosa («Bu-
Opounny, «duknak refby, «OuHaNrenby»), X coveTaHne —
TMAPOKCUSTUNLENIONO3Y W MMAPOKCMNPONUALENIono3sy
(«OndbeH renb»), koMOUHALMK Nonokcamepa ¢ kapbomepom
(«Odpcheseny, «benakHey, «donruT renby, «MaHTecTuH-Hap-
Huuay). Cpeau reneobpasosateneit MpUpoaHOro (MUKPOOKo-
NOMNYECKOT0) MPOUCXOXAEHUS UCMONb3YHT KCAHTAHOBYHO
kamenb («KoHTpakTyGekc»), Aansa co3naHns MMNodnnbHbIX
reneBbiX KOMMO3nLuiA (oneorenemn) — KPEMHUST AUOKCUA,
konnouaHbin («MpoctuH E2») [14-16].

LLInpokoMy NMPUMEHEHUID UMEHHO KapboMepoB Mpu
€031aHUN HOBbIX (hapMaLEeBTUYECKMX KOMMO3ULMIA CMo-
cobCTBYET psify MX NPEUMYLLECTB NO CPABHEHWIO C ApYrn-
MU reneobpasoBaTensMu: OHU 06eCreYnBatoT BbICOKME
nokasaTtenu BA3KOCTW AWUCMEPCHBIX CUCTEM MPW HU3KUX
3HAYEHNSIX KOHLIEHTPALIMK, YCTOMYMBOCTb NMPU M3MEHEHNN

Temneparyp, CTabunbHbI YPOBEHb BA3KOCTM MPU LLIMPOKOM
AnanasoHe 3HaveHui pH, BbICOKYH MUKPOOMONOrnyeckyio
1 KOMNOUAHYI0 cTabunbHOCTL U ap. [5] MponssoauTtenem
kapbomepoB MMpOBOro MacLuTaba SBMseTCca Kopnopaums
«Lubrizol» (CLUA), koTopas obecneumBaet notpebHocTU
BCEX OTpacrel NPOMbILLIIEHHOCTH.

LeAb pa6oTbl

YunTbiBas LLUMPOKWIA aCCOPTUMEHT KapboMepoB, TEXHOIO-
TUA UX U3TOTOBMEHMS, PACXOKAEHUA B HAUMEHOBaHWUN 1
HOPMaTVBHOM perynmpoBaHum, BO3HUKAET HEOOXOAMMOCTb
B 0000LLIEHUI HAKOMMEHHbIX CBEAEHUIA OTHOCUTENBHO
3TVX BELLECTB As papMaLeBTUYECKON 1 KOCMETUYECKO
MPOMBILLIIEHHOCTU.

B kauecTBe MaTepuanos 1cnonb3oBanu AaHHble [ocy-
[apCTBEHHOTO PEEecTpa NekapCTBEHHbIX CPEACTB YKpauHbl,
HopmaTtuBHO-aMpeKkTvBHbIX fOKYyMeHTOB M3 YkpauHbl,
YnpaBneHnsi N0 KOHTPOMIO 3a MULLEBLIMA MPOLYKTaMu
1 nekapcTBeHHbIMK cpenctBamu CLUA (Food and Drug
Administration, Inactive Ingredient Guide), «Lubrizol», a
Takke capmakonen CLUA (USP/NF), Esponbi (Ph. Eur)
n AnoHum (JPE), HayuHble nybnukauum. Mpu nogrotoske
matepuana ucnonb3oBan MeToabl MHOPMALMOHHOTO
rnoucka, cuctemaTuaaL TEOPETUHECKOrO U MPaKTUYECKOro
martepuana, CpaBHUTENLHONO W OMCaTeNbHOM0 060BLLEHMS.

Kapbomepsbl (Carbomers) — rpynna CUHTETUYECKUX
BbICOKOMONEKYNSPHBIX MOMMMEPOB aKpPUMOBOW KUCMOTHI,
CLUMTBIX anmnmMnoBbIM 3(h1POM Caxapo3bl Ui NEHTA3PUTPH-
Tonom. Kapbomepbl pa3aensiot Ha 5 rpynn, OCHOBHbIE OT-
NNYMS Mexay NonMMepamm CBsi3aHbl C TUMOM 3aMECTUTENS
¥ NMOTHOCTBIO CLUVBKY, @ Takke C HannyueM ruapodoBHbIX
comoHomepos [9,10]:

— Carbopol™ homopolymers — nonvmMep akpurnosoi
KWCIOTbI, KPOCC-CLUMTBIA C annurncaxapo3oi unu annur-
MEHTaspPUTPUTONOM.

— Carbopol™ copolymers — nonumep akpuioBou
kucnotel u C, -C,, ankunakpunara, Kpocc-CLUMTHIA ¢ ar-
NUNNEHTA3PUTPUTONOM.

3anopoxckuii MeguumMHekui xypHan. Tom 22, Ne 3(120), mait — noHb 2020 r.



Ta6nuua 1. Tunbl nonMMepoB 1 nx HopmatueHbIi cTaTyc (Global Regulatory Status)

ToproBoe

PactBoputenb ®DapmakoneiHoe Ha3BaHue

Ha3BaHue

Carhopol™ Polymers

OpanbHo/

CLUA / HaunoHankHb1n ®opmynsp Espona (Ph. Eur.) Anohusa (JPE) HapyxHo
(USPINF)

71G NF Otunauerar Carbomer Homopolymer Type A, Carbomers Carboxyvinyl Polymer ++
npeabiayiee USP/NF HassaHue Carbomer 941
971P NF Otunauetar Carbomer Homopolymer Type A, Carbomers Carboxyvinyl Polymer +H+
npenbiayiwee USP/NF HassaHve Carbomer 941
974P NF Otunauetar Carbomer Homopolymer Type B, Carbomers Carboxyvinyl Polymer ~ +/+
npeablayiwee USP/NF HassaHue Carbomer 934P
980 NF Cmecb Carbomer Homopolymer Type C, Carbomers Carboxyvinyl Polymer ~ —/+
pactBopuTeneii’ npeabiaylee USP/NF Hassanue Carbomer 940
981 NF Cwmecb Carbomer Homopolymer Type A, Carbomers Carboxyvinyl Polymer ~ —/+
pacTeoputenen’ npeabiayiee USP/NF Hassanue Carbomer 941
5984 EP Cwmecb Carbomer Homopolymer Type B, Carbomers Carboxyvinyl Polymer =+
pacTeopuTenen’ npepnbiayiee USP/NF Hassanue Carbomer 934
Carbopol™ Polymers
934 NF Benson Carbomer 934 - Carboxyvinyl Polymer -+
934P NF BeHson Carbomer 934P - Carboxyvinyl Polymer ++
940 NF BeHson Carbomer 940 - Carboxyvinyl Polymer =+
941 NF BeHson Carbomer 941 - Carboxyvinyl Polymer ~ —/+
1342 NF Beson Carbomer 1342 - - -+
Pemulen™ Polymers
TR-1NF Cwmecb Carbomer Copolymer Type B - - -+
pacteopuTenen’
TR-2NF Cmecb Carbomer Copolymer Type A - -+
pactBopuTeneii’
Carbopol™ Polymers
ETD2020NF Cwmecb Carbomer Interpolymer Type B - - -+
pactBopuTeneii’
Ultrez 10 NF  Cwmecb Carbomer Interpolymer Type A - - -+
pactBopuTeneii’
Noveon™ Polycarbophils
AA-1 USP Amnauerar Polycarbophil - - —/+

Review

BsiskocTb, Ma - ¢

(0,5 % npu pH 7,5)

4,000-11,000
4,000-11,000
29,400-39,400
40,000-60,000
4,000-10,000

30,500-39,400

30,500-39,400
29,400-39,400
40,000-60,000
4,000-10,000

9,500-26,500?

10,000-26,500?

4,500-13,5007

47,000-77,000

45,000-65,000

% c1cCTeMy pacTBOpUTENelt MONy4aloT C UCMoMnb3oBaHNEM LinkrorekcaHa v atunauetata. % 1,0 % aucnepcus kapbomepa.

— Carbopol ™ interpolymers — kap6omepromononumep
1N CONOMMMeEp, CoAepKaLLmii Briok cononmmepa nonmati-
NeHrnKons v acmpa ¢ ANMHHOLIENOYEYHBIM ankubHbIM
3amecTuTenem.

- Pemulen™ polymers — nonumep akpunoson
KUCNOTbI, MOANMULMPOBAHHBIA ANVHHOLENOYEYHBIMU
akpunarHsiMu Lienoukamm (C, -C, ), Kpocc-ClunTbIR ¢ an-
NMANEHTaaPUTPUTONOM.

- Noveon™ polycarbophil — nonumep akpunoson
KVCIOTbI, KDOCC-CLUMTBIA C AUBUHUNTTIMKONEM.

AccopTyMeHTHbI psf kapbomepos Carbopol™ Hacum-
ThiBaeT boree 40 HavMeHOBaHWIA, KOTOPbIe UCMONb3YHOTCS
1 B (hapMaLEeBTUYECKOW, 1 B KOCMETUYECKON MPOMBbILL-
MEHHOCTW, a TakKe NpW U3rOTOBMEHUN ObITOBBIX CPEACTB.
Ha HekoTopble MonMMepbl CyLLECTBYT MOHorpadun B
dhapmakonesx CLUA (USP/NF), Esponbl (Ph. Eur) u Ano-
Hum (JPE). Cnenyet OTMETUTb, YTO hpMa-Npov3BoamMTENb
kapbomepos «Lubrizol» pekomeHayeT vcnonb3oBaTh Ans
tbapmaLiesTuyeckoii oTpacnu kapbomepsbl, Ha KOTopble
nmetotes hapmakoneinHble MoHorpadoun [1,6,7,9]. MNepeveHs
(hapmaLieBTMHECKIX NONMMEPOB, UX HOPMATUBHBIN CTATYC W
KpaTkas xapakTepucTuka npuseaeHsl B mabauue 1.

Bce nonumepsl, cooTBeTcTBYIOWME TpeboBaHWAM
MOHorpadmii hapmakoneii, NPOM3BOAAT B COOTBETCTBUN
co ctaHaapTamv GMP, OHM BOCTYNHbI B LUMPOKOM accop-
TYMEHTe PasnnyHbIX PYHKLMOHAMBHBIX COPTOB, MPUIOAHBIX
AN NPUrOTOBNEHNS Pa3HOOBPa3HbIX NeKapCTBEHHbIX
¢hopm. Bnepsble kapbomepbl onucaHbl B 1955 T, co Bpe-

Zaporozhye medical journal. Volume 22. No. 3, May — June 2020

MEHEM B TEXHOIOTMIO MOMYYeHUs NOMMMEPOB BHECEHI
MHOTOYMCIIEHHbIE YCOBEPLLEHCTBOBaHUS, YAOBNETBOPSIHO-
e noTpebHOCTM B peLienType 1 yrnyyLiatoLLye TeXHOmMo-
TMYECKWIA NPOLIECC M3rOTOBMEHNS NPOAYKTOB. Hanpumep,
cucTema pacTBopuTEnen, koTopas Mcrnonb3yetcs Ans
CMHTe3a (hapMaLIeBTUYECKNX U KOCMETUYECKVIX NONMMEPOB,
9BOMIOLMOHMPOBANa. B YaCcTHOCTU, «TpaauLMOHHbIE MoMK-
Mepbl CUHTE3VPYIOT B GeH301E, a Gornee YncTble B TOKCUYe-
CKOM NraHe NonmMepbl CUHTE3NPYIOT UK B aTUNaLeTarte,
VNV B CMECM PaCTBOPUTENEN STUNaLeTara  LIKIorekcaHa
[12]. Kpome Toro, nonmmepbl Carbopol™ ETD 1 Carbopol ™
Ultrez obecneunsatoT Gornbluyld YHUBEPCANBHOCTL NpU
1CNONb30BaHMN B TEXHOMOMW MPUrOTOBNEHUS renen bna-
rogaps ynyyleHHon nerkoctu aucnepruposanns (ETD
— Easier to Disperse).

B cBSi3n C HOPMaTMBHBLIMK OrpaHUYEHNSIMA Ha WC-
nonb3oBaHne BeH3ona B hapMaLeBTUYeCcK X npenaparax
kopropauusi «Lubrizol» pekomerzyeT vcnonb3osatb no-
NMEPSI, MONMMEPU30BaHHbIE UMK B STUnaLeTate, Unn B
CMECW pacTBOpUTENEI dTUMaLeTaTa 1 LyknorekcaHa [12].
Kap6omepb! ¢ MHaekcom «Py MoryT 6bITb UCTIONb30BaHI MU
M3rOTOBMNEHWM NEKAPCTB, NpeaHasHauYeHHbIX Ans BHyTPeH-
Hero NPYMEHEHNS 1 anniuKaLWiA Ha CIN3NCTbIe 060MOYKN.

PasHornacyis mexay HasBaHUsIMW (papMaLieBTUYECKIX
nonumepos B capmakonesx CLUA (USP/NF), Esponbl
(Ph. Eur) n Anonum (JPE) 1 nx ToproBbiMi Ha3BaHUsIMU —
WCTOYHWK HECOOTBETCTBUIA, Tak kak obo3HayeHne NF
Carbomer uctopuyeckn oTHocuTCs k Gonee Yem ofgHOMY
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Tabnuua 2. ACCOPTUMEHT NeKapCTBEHHBLIX CPEACTB B (DOPME rensi, U3rOTOBNEHHBIX C UCMONb30BaHMEM kapbomepoB

3anBneHHoe Ha3BaHue nonumepa Ha3BaHue nekapcTBeHHOro cpeAcTBa, M3roTOBNEHHOro B hopMe rens (CTpaHa-npou3BoAUTENb)
B COCTaBe IekapCTBEHHOro CpeAcTBa

BenakHe (Xopeatusi), Buodpus (CLUA), Banycan (Octonus), FrenatpombuH (Cepbusi), llamuaun gepma renb, eHuctin rens (LUseiuapus),
Mupsaco (PpaHuus), Haknoder (Crosenus), TpokceBaant (Bonrapus), MeTpoHnaason aexta (Apmenus), yaunepm (Mopaanus), Qun
Punud (BenvkoBputanus), dyHrotep6uH (PP), Ouknak nunorenb, Ketonan, Pemarens, Tpaymens C, Tpom6ouwa (PPI), HanpokceH,
YnbrpadactuH, ®nyumHap (MonbLwa), Ketonpoden-Kpenodapm, Ketopon renb, Ketym renb (MHaus), @actym rens (Utanus), Snepmuk,
®opr renb, Acatun, MeTporonaeHTa, Menb renapuHosbIii, eHTarens, Jivorens 1000, BeHorenaHon, JuknodeH renb, MHposeHon,
MaHTeBeHon, AnbrosaH, [luknodeHak, MpoxectuH, TpokcepyTuH, dactodeH, Menapun-AapHuus, BudoHan-3aoposbe, MpUnoUMTPOH
PuHuc-3popoBbe, [ivknoderak-3aoposbe, KamuaeHT-3noposbe, Ketorenb-3noposbe, JInorpomb 1000 — 3nopoBbe (YkpanHa)

Kap6omep

KapGomep 934
Kap6omep 934P
Kap6omep 940

Kap6omep 974P
Kap6omep 980

Kap6omep ultrez 21 nonumep
Kap6omepHblit MHTpenonmep
Kap6omepHbiit romononuvep tun C

TpokceseHon (YkpauHa), namupes renb (Haus)
DuknocaH, AnoconaH (YkpauHa), MeTpogeHT (MHaus)

[vknoderak Hatpus (Ykpaura), MnotoH-100 renb (Vitanus), HeodbeH Genyno nntoc (Xopeatust), Metporun, Humua, danuraHdacr,

Kanawa, Metporun BaruHanbHui renb (VHaws)

OkanduH (VHaws), Ocprarens (PPT), Odrarens YHo (PpaHums), amukoH-Lepmrens (YkpanHa)

Aptpokon (PymbiHus), Bepena amakc (PPI), Sctpoxens, Mpoxectoxens (PpaHuus), Cukkanoc (Utanus), Humenap-JapHuua,
Pemucna-Japhuua, TpokcepyTuH-AapHuua, dutobere, AvknodeHak-Brona (YkpanHa)

Hobu renb (YkpauHa)
Asorenb (YkpanHa)
[vknopaH nntoc, MeTporunaexTa (MHaus)
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npopykTty Carbopol™, mexzy KOTOpbIMW ECTb XUMUYECKOE
cxoacTtBo (Hanpumep, Carbomer 940, npumeHsiembli K
nonumepy Carbopol™ 940 NF u nonumepy Carbopol™
980 NF). Ytobbl CBECTW K MUHUMYMY 3TI HECOOTBETCTBMUSI,
pa3spaboTaHbl MOHOrpadhuv Ans pasneneHns kapbomepos,
KoTopble Npou3soasATcs 6e3 ucnonb3oBaHns 6eHsona. B
anpene 2002 r. moHorpacumn «Carbomer Copolymer»
«Carbomer Interpolymer» Bowwnu B USP 25-NF 20. Bno-
cnegcteuv (1 suBapsa 2006 r.) moHorpadust «Carbomer
Homopolymer» ctynuna B cuny B USP 29-NF 24 ¢ ono-
3AaHnem Ha aaty peanusaumu ¢ 1 sHaps 2011 roga. Ka-
Xaas 13 3TUX MOHOrpaduin 1 nocrneaytoLme MoHorpacum
USP 32-NF 27 (2009 r.), USP 36-NF 31 (2013 r.) BkntoyatoT
3 kateropuw kapbomepos (Tunbl A, B u C), koTopble oTnun-
4atoT TOMbKO AnanasoHom BsskocTh [1,5,10,11].

MoHorpadmsi «Carbomer Copolymer» B USP/NF
npeacTasneHa ToprosbiMu npogyktamu Pemulen™ TR-1
NF n Pemulen™ TR-2 NF; moHorpadums «Carbomer
Interpolymer» — nonumepamm Carbopol™ Ultrez 10 NF u
Carbopol™ ETD 2020 NF; moHorpacus «Polycarbophil»
— nonumepom Noveon™ AA-1 USP. Hanbonee mHo-
royucneHHa moHorpadus «Carbomer Homopolymer»,
KoTOpast pernameHTpyeT napameTpbl kayectsa nonu-
mepoB Carbopol 71G NF Polymer, Carbopol 971P NF
Polymer, Carbopol 981 NF Polymer, Carbopol 974 NF
Polymer, Carbopol 5984 EP Polymer, Carbopol 980 NF
Polymer [13].

B otnmumne ot HauuoHanbHoro copmynsapa ®apma-
koneu CLUA (USP/NF) EBponeiickas chapmakones He
Knaccucuumpyet nonmmMepsl, MoHorpadgus «Carbomersy»
HOCUT OOLLMIN XapaKTeP W pernamMeHTUpYeT KayecTBO Nomnu-
MEpOB, U3roTOBMEHHbIX Be3 Mcnonb3oBaHus 6eHaona [2]. B
CrIMCKe SMOHCKMX hapMaLieBTUYECKMX BCIOMOraTenbHbIX
BeulectB (JPE) romononumepbl Carbopol™ o6o3HaueHbl
KaK kapOOKCYBUHMMOBBIE NONUMEPSI.

EBponeiickas chapmakones B MOHorpadum Ha kap6o-
MEpbI pernameHTUpyeT Hanuure cBoOOLHOW aKpUIoBon
kuenotsl (He Bonee 0,25 %, xuakocTHas xpomatorpadus),
6eH3ona (He 6onee 2 ppm MiH, rasoBast xpomatorpacus),
TshKenbix MeTannos (He 6onee 20 ppm mnH"), cynbgarHoi
30mbl (He 6onee 4 % B 1 r HaBeckw), a Takke NoTepio B
macce Npu BbICYLUMBaHUN (He JoMmkHa npeBbiwath 3 % u3
1 r HaBeckm) [2].

M3-3a WMpoKoro nepeyHs TOProBbiX MpOLYKTOB
Carbopol™ nepen cneumanuctamy 4acTo BO3HMKAET
BOMPOC, Kakvie MMEeHHO kapboMepbl MOXHO MCMOMNb3oBaTh
npy pa3paboTke HOBbIX NEKAPCTBEHHbLIX CPEACTB, ecru
pykoBoacTBOBaTbCs EBponerickon dapmakoneen. OTeT
Ha 3TOT BOMPOC MOXHO HaWTW Ha ouLManbHOM cante
kopnopauuu «Lubrizol»: Tpe6osaHuam Ph. Eur. 8 coor-
BeTCTBYOT nonmmepbl «Carbomer Homopolymery, To ecTb
Toprosble Mapku Carbopol 71G NF Polymer, Carbopol 971P
NF Polymer, Carbopol 981 NF Polymer, Carbopol 974 NF
Polymer, Carbopol 5984 EP Polymer, Carbopol 980 NF
Polymer [7].

AHanu3 KOMMOHEHTHOrO CocTaBa reneBbIX Nekap-
CTBEHHbIX CPEfCTB, 3aperncTpupoBaHHbIX B YkpauHe,
CBWAETENbCTBYET, 4TO BOMBLUMHCTBO NPOU3BOAUTENEN
yKasblBaloT B COCTaBe hapmaLleBTUYECKOro npenapara
obLuee HasBaHue «kapbomep» Be3 yToUHeHUs TUna kap-
6omepHoro nonmvepa (mabn. 2). CnoxmeLuytocs cuTya-
LIMI0 MOXHO paccMOTpeTb Yepes npuamy npukasa Ne 339
ot 19.06.2007 . «O6 yTBEpxaeHun lNepeyHs Ha3BaHWi
BCMOMOraTerbHbIX BELLECTB W KpacuTeNei, BXOASLLMX B
COCTaB NEKapCTBEHHbLIX CPEACTBY, KOTOPbI CHhopMUpO-
BaH Ha OCHOBE BCMOMOraTesbHbIX BELLECTB, OMNCaHHbIX B
['ocynapcteeHHon ®apmakonee YkpanHbl, EBponerckomn n
BeAyLMX chapMakonei M1pa, a Takke BXoasLwmx B Pyko-
BOZCTBO M0 BCIOMOraTeNbHbIM BELLEeCTBaM YnpaBneHus no
KOHTPOIIO 32 NMULLEBbIMM NPOLYKTaMU 11 NIEKAPCTBEHHBIMU
cpeacteamm CLIA (US Food and Drug Administration,
Inactive Ingredient Guide) [3]. B xone akcnepTu3bl peru-
CTPaLMOHHbLIX MaTepnanoB Ha NekapCTBEHHbIE cpeacTsa
1 W3MEHEHWIA K HUM, NPEACTABMNEHHbIX 3asBUTENEM Mpu
BbINCKE PErnCTPaLMOHHBIX YAOCTOBEPEHUIA Ha nekap-
CTBEHHblE CPEACTBa, PyKOBOACTBYIOTCS TpeboBaHMAMM
HacToslLero npukasa [15].

B npukase Ne 339 npuBeneHo HasBaHue «kapbomepy
€O ccbinkon Ha thapmakoneu Ph. Eur., USP/NF, Ph. Br. n
FDAIIG, a Takxe «kapboMepHbIi roMononumepy, «kap6o-
MEPHbI MHTEpPNonUMep» 1 «kapboMepHbIA cononumepy»
co ccbinkon Ha USP/NF [15]. Beugy gaBHOCTH npukasa
(2007 r.) M HakoNMEeHNs1 HOBbLIX CBEAEHWIA O PA3NNYHBIX
(byHKUMOHaNbHBIX MoAMdMKaLnsax kapbomepos Lene-
coobpasHo Gonee MHOPMATMBHO yKa3blBaTb B COCTaBe
NeKapCTBEHHOIO CPEACTBA HAa3BaHWE B COOTBETCTBUM C Tpe-
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6oBaHusMu USP/NF, a umeHHO «kap6oMepHbIii roMononi-
Mep», «kapOOMepHbIV IHTEPMONMMED» UM «KapOOMEPHBIN
cononumepy ¢ ykasaHrem tvna A, B unu C ans nonvmepos
6e3 mcnonb3oBaHns GeH3ona B KavyeCTBe pacTBOPUTENS
nonumepuaaumuu, unm «Carbomer 934», «Carbomer 934y,
«Carbomer 940», «Carbomer 941», «Carbomer 1342»
[0S NONMYMEPOB, MOMYyYeHHbIX C UCTONb30BaHneM 6eH30-
na. [JaHHble mabnuypsl 2, cBUOETENLCTBYET 06 OTNMYMK
Ha3BaHU kapbomepoB OT COBPEMEHHbLIX HOPMATUBHBIX
TpeboBaHwii [14,15].

YunTbiBasi OTCYTCTBME MOHOrpacum Ha kapbomepsbl B
Y 2.0, npu 0dhopMneHnN permcTpaLmoHHOro JOChE Ha
NeKapCTBEHHOE CPEACTBO CCLINAKTCS Ha BeayLume dap-
makonen mupa. CornacHo Eeponetrickon dapmakonee (Ph.
Eur.), B cocTaBe NnekapCTBEHHOrO CpeacTBa MOXET ObiTb
npuBeneHo obluee Ha3saHue «kapbomepy, HO cnegyet
MOHMMaTb, YTO TPEBOBaHMSAM 3TOW MOHOrpadum COOTBET-
CTBYIOT 6 TOProBbIX Mapok nonvmepos: Carbopol™ 71G NF,
Carbopol™ 971P NF, Carbopol™ 981 NF, Carbopol™ 974P
NF, Carbopol™ 5984 EP, Carbopol™ 980 NF.

CornacHo ®apmakonee CLLA, B cocTaB nekapCTBEHHOMO
CpencTBa Ans NoNMMMEPOB, MoMyYeHHbIX 6e3 1cnonb3oBa-
HUst 6eH30Ma, HeobXoaMMO NPUBOAUTL Takue Ha3BaHUs:
«kapbomepHbIli romononumep Tun Ay, «kapboMepHbIn
roMononumep Tun By, «kapbomepHbIii romononuMep Tvn
C», «kapboMepHbIi MHTepronumep Tvn Ay, «kapboMepHbIN
WHTepnonuvep Tun By, «kapbomepHbIi cononumep Tvn
A», «kapbomepHbIit cononumep Tun By, a 4ns nonvmepos,
MoNMMepK3NpoBaHHbIX B 6eH3one, — «kapbomep 934»,
«kapbomep 934», «kapbomep 940», «kapbomep 941»,
«kapbomep 1342». Mop HasBaHMeM «kapOoMepHbIA roMOro-
numep Tvn A» UCMoNb3yHT TOproBble NpoaykTbl Carbopol ™
71G NF, Carbopol™ 971P NF, Carbopol™ 981 NF; «kap-
6omepHbI romononuvep Tun By — Carbopol™ 974P NF,
Carbopol™ 5984 EP; «kap6omepHbIiA roMononuvep Tvn
C» — Carbopol™ 980 NF; «kapbomepHbIit MHTEpPRONMMEp
T1n A» — Carbopol™ Ultrez 10 NF; «kapGoMepHbIiA UHTepro-
numep Tvn B» — Carbopol™ ETD 2020 NF; «kapbomepHbIit
conornmmep T1n A» — Pemulen ™ TR-1 NF; «kapbomepHbiii
cononumep tvn B» — Pemulen ™ TR-2 NF [13].

ACCOPTUMEHTHBIN psif kKapOOMEPOB Ha PbIHKE NCYMC-
nsieTca He TonbKo hapmaleBTU4eCKUMU kapbomepamu,
Ha koTopble paspaboTaHbl hapmakoneriHble MoHorpa-
cun. Kopnopauus «Lubrazol» npeacraBnser nuHenky
kapboMEepOB KOCMETNYECKOrO Ha3HaYeHUst No yxody 3a
KOXel W BOrocamu, acCopTYMEHT MONMMEPOB NMPUBEAEH
B mabnuye 3 [6]. Komnanus pekomeHzyeT ucnonb3oBathb
(hapmaLieBTN4eCcK1E kapboMepbI 415 TEXHOMOMN 3roTOB-
NeHUs KOCMETUYECKIX CPEACTB. B cnyyae ncnonb3oBaHus
HedhapmaLeBTUYECKUX kapbomepos npu hapmaLieBThYe-
CKom pa3paboTke NekapCTBEHHbIX CPEACTB B perncTpauy-
OHHbIX MaTepuanax crnegyet NpefoCTaBNsATL Pe3ynsraTh
[ONOMHUTENbBHBIX MCCIIENO0BaHMIA O COOTBETCTBUM Ka4eCTBa
chapmakoneHeIM nokasatensam.

B noptchbene komnaHum «Lubrazol» ecTb n nonnmepsi,
npefHasHayeHHble Ans paspaboTkv ObITOBLIX CPEACTB:
Carbopol® 674 polymer, Carbopol® 676 polymer, Carbopol®
690 polymer, Carbopol® 691 polymer, Carbopol®Aqua 30
polymer, Carbopol®Aqua CC polymer, Carbopol® ETD 2623
polymer, Carbopol® ETD 2691 polymer, Carbopol® EZ-2
polymer, Carbopol® EZ-3 polymer, Carbopol® EZ-4 polymer,
Carbopol® EZ-5 polymer [8].
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Tabnuua 3. Toprosoe Ha3saHue u INCIl-Ha3BaHve HedhapmaLEBTUHECKMX NOMMEPOB

ToproBoe Ha3BaHue INCI-Ha3BaHue

Carbopol® 1382 polymer Acrylates/C, . Alkyl Acrylate Crosspolymer
Carbopol® 2984 polymer Carbomer

Carbopol® Aqua SF-1 OS polymer  AcrylatesCopolymer

Carbopol®Aqua SF-1 polymer AcrylatesCopolymer

Carbopol*Aqua SF-2 polymer Acrylates Crosspolymer-4

Carbopol*Aqua SF-3 polymer AcrylatesCopolymer
Carbopol*Clearpolymer Carbomer

Carbopol® ETD 2050 polymer Carbomer

Carbopol® SC-200 polymer Acrylates/C, . Alkyl Acrylate Crosspolymer
Carbopol® SC-500 polymer Acrylates/C,  ,, Alkyl Acrylate Crosspolymer
Carbopol®Silk 100 polymer Carbomer

Carbopol® SMART 1000 polymer
Carbopol® SMART 2000 polymer
Carbopol® SMART 3000 polymer

Carbopol*Style 2.0 Carbomer
Carbopol®Ultrez 20 polymer Acrylates/C, . Alkyl Acrylate Crosspolymer
Carbopol*Ultrez 21 polymer Acrylates/C, , ,, Alkyl Acrylate Crosspolymer
Carbopol®Ultrez 30 polymer Carbomer

Acrylates / Beheneth-25 Methacrylate / HEMA Crosspolymer
Acrylates / Beheneth-25 Methacrylate / HEMA Crosspolymer-2
Acrylates / Beheneth-25 Methacrylate / HEMA Crosspolymer-2

BbiBoAb!

1. MNpoaHannavpoBany HopMaTUBHOE PerynpoBaHne
kapb6omepHbIx nonumepos capmakonesamu CLLUA, EBponb,
AnoHum 1 YkpauHel. OnpeaeneHa pasHuLa B CTPYKTYpe
thapmakoneitHbIx MoHorpadmin Ha kapGomepsl, B hapma-
KOMEMHbIX 1 TOProBbIX Ha3BaHUsIX kapbomepoB.

2. MNpoaHanuanpoBaH KOMMOHEHTHbIN COCTaB nekap-
CTBEHHbIX NpenapaTtoB B hopMe rens U yCTaHOBMEHbI
HEKOTOPbIE HECOOTBETCTBUS B Ha3BaHWSIX kapOOMEPHbIX
MOMMMEPOB C HOPMATVBHBIMM.

3. OTMe4eHO HecoBepLLEHHOE HOPMATUBHOE PErynmpo-
BaHMe MCMOoNb30BaHms kapboMepoB B hapMaLleBTUYECKON
MpaKTUKE COOTBETCTBYHLLMMM PEryNATOPHBIMA OpraHamm
YKpauHbl, a TaKkKe HegOCTaToOK MH(OPMUPOBAHHOCTH
cneuvanucTos hapmaumm 06 McnonbL30BaHWM hapmaLies-
TUYECKVX kapboMePOB Npu hapMaLieBTUYECKON pa3paboT-
Ke NekapCTBEHHbIX CPEACTB B hopMe rens.

MepcnekTmBLI ganbHeMWwKUx nccnegosaHun. MNna-
HUpyeTcs paspaboTka OpUrMHAmNbLHOMO NEKapCTBEHHOTO
cpercTBa B hopme rens Ans NeveHns IHCEKTHOI anmneprim
C 1CNonb30BaHMEM reneobpasytoLLEero BELLECTBa OIHOrO 13
thapmaLeBTUYeCKrx kapbomepos.
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