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dakTopu NnoAOBXeHHA iHTepBany QTc
y naujieHTiB 3 apTepiaAbHOLO rinepTeHsiclo

H. €. LUenik D *1ABCD O, B, BinbueHKO(2AEF

OpwuriHaAbHI AOCAIAXKEHHS

IXapKiBCbKUI HaLLiOHaAbHMIA yHiBEpcUTeT iMeHi B. H. KapasiHa, YkpaiHa, 2XapKiBcbka MeAMUHa akapeMmia MiCASAMMAOMHOI OCBITH, YKpaiHa

A - KOHLIEMNLLS Ta AU3aMH AOCAIAKEHHS; B - 36ip AaHuX; C - aHani3 Ta iHTepnpeTauis AaHux; D - HanucaHHs ctatTi; E - peparyBaHHs cTatTi;

F - octatouHe 3aTBEPAXEHHSA CTaTTI

Bu3aHaueHHs chakTopiB pu3nKy po3BMTKY NOLOBKEHOrO CepeaHbono6oBoro iHTepaany QTc y nauieHTiB 3 apTepianbHOLo rinepTeH-
3ieto (AlN) 3anMLIaETbCs akTyarnbHUM, OCKINbKY CNpUsie NONEPeaHil AiarHOCTUL y XBOPUX i3 rpyn pu3nKy Ta Aae 3MOry Kopurysatu
[iarHoCTUYHY, NikyBarbHy TaKTUKY BEAEHHS TakuX NaLjeHTiB.

MeTta po6oT# — BU3HAUNTVM (hakToOpK PU3NKy PO3BUTKY NOLOBXKEHOrO cepeaHbonobosoro inTepsany QTc y navieHTis 3 ATl

Marepianu ta metoaun. O6ctexunu 195 nauieHTis: 166 xBopux Ha Al Ta 29 ocib 6e3 Hei. [ins AeTanbHOro aHaniay BCiX NaLieHTiB
noAinunK Ha 2 Niarpynu 3anexHo Big TpuBanocTi cepeaHboro 4oboeoro iHTepaany QTc: 175 ocib i3 HopManbHo TpuUBanicTio Ta
20 naujeHTiB i3 nogosxeHoto TpueanicTio QTc. Ycim navieHTam 3aiiicHunm 4o60Be MOHITOPYBaHHS CEPLIEBOTO PUTMY, BU3HAYMIN
BapiabenbHicTb apTepianbHoro Tucky (AT). Ha eTani 3anyyeHHs navieHTis y AOCTimKeHHs 3ibpani aHaMHes, BU3HauMnu ciavkanbHi
[aHi (ouiHoBaNM CUCTONMIYHMI i AiacToniyHui apTepianbHuii Tuck (CAT i JAT) 3a cTaHAAPTHO METOAMKOID).

Pesynkratu. Y pesynsrari 4OCTigKeHHS BU3HA4WNM BipOriaHi (yakTopu puaiKy po3BuTKy MOLOBXEHOrO CepeaHbon060BOro iHTEpBany
QTcy nauienTiB i3 Al': ctatb, iHaexc Macu Tina (IMT), cepeaHboaoboBui [IAT i nynbcosuii apTepianbHui Tuck (MAT), nepiog Big BCTa-
HOBreHHA aiarHody AT, odicHuii MNAT. Lie gactb 3mory 3gifiCHUTY NOMepeaHto AiarHOCTUKY B NALIEHTIB i3 rpyn puaiKy Ta Kopurysatu
[iarHoCTIYHy, NiKyBaribHY TakTUKY BEOEHHS Takux XBOpuX. [porHocTyHa chiHanbHa Mogerb BU3Hauua Taki NpeankTopy NoJOBXeHHS
QTc: yonosiva cTaTh (BigHOLLEHHS WwaHcis (BLU) = 4,292 [95,0 % aosipyi iHTepsanu (A) 1,337-13,779], p = 0,014), IMT (1,107 [95,0 %
[10,987-1,243], p = 0,083), cepeaniit nobosuin JAT (BLU = 1,076 [95,0 % Al 1,017-1,139], p = 0,011) i MAT (BLU = 1,075 [95,0 %
01 1,012-1,141], p = 0,018), TpusanicTs Al' (BLU = 1,093 [95,0 % Al 0,997-1,197], p = 0,057) Ta ocpicHuit MAT (BLL = 0,948 [95,0 %
[10,900-0,999], p = 0,046). MporHocTu4Ha Mogenb Mae BUCOKY YyTIMBICTb (Ha piBHi 88,9 %) i cneumdivHicTb (Ha pisHi 70,6 %).

BucHoBKuM. Y pocnimkeHHi BU3HauMnm BiporigHi hakTopy puauky po3BuUTKY NOLOBKEHOTO cepeaHbonoboBoro iHTepaany QTc y
xBopux Ha AT’; Lie 4acTb 3MOry KOpUryBaTyh 4iarHOCTUYHY Ta NikyBaribHY TaKTUKY BeAeHHs NaLieHTIB i3 rpyn puanky.

Factors of QTc interval prolongation in patients with arterial hypertension

N. Ye. Tselik, O. V. Bilchenko

The relevance of determining the factors of the prolonged QTc interval development in patients with arterial hypertension is high,
as it solves the issue of preliminary diagnosis among patients from risk groups and allows adjusting the diagnostic and therapeutic
tactics of managing such patients.

Aim: to determine factors for the development of prolonged average daily QTc interval in patients with arterial hypertension.

Materials and methods. The study included 195 patients with arterial hypertension, who were divided into 2 subgroups: 175 indi-
viduals with a normal average daily duration of the QTc interval and 20 patients with a prolonged average daily duration of the QTc
interval. All the patients underwent 24-hour heart rate monitoring and determination of blood pressure variability. At the stage of
involving patients in the study, the following were performed: anamnesis collection and determination of physical data (estimation
of systolic and diastolic blood pressure).

Results. The study has revealed risk factors of daily QTc interval prolongation in hypertensive patients with further developing
a prognostic model with high sensitivity (88.9 %) and specificity (70.6 %). Prolongation of QTc in patients with hypertension was
associated with such parameters: male sex (OR =4.292 [95.0 % CI 1.337-13.779], P = 0.014), body mass index (OR = 1.107
[95.0 % CI 0.987-1.243], P = 0.083), mean 24-hour diastolic (OR = 1.076 [95.0 % CI 1.017-1.139], P = 0.011) and pulse blood
pressure (OR = 1.075 [95.0 % CI 1.012-1.141], P = 0.018), time since hypertension was diagnosed (OR = 1.093 [95.0 % CI
0.997-1.197], P = 0.057) and office pulse blood pressure (OR = 0.948 [95.0 % CI 0.900-0.999], P = 0.046).

Conclusions. The study has determined risk factors of developing a prolonged average daily QTc interval in patients with hyper-
tension, which will allow correcting diagnostic and treatment tactics of management for patients from risk groups.

3a gaHumn BOOS, 3HayHO 3pocTae KinbKiCTb BUNaakiB
XPOHIYHUX HEIH(EKLINHMX 3aXBOPIOBaHb HACENEHHS, O
MOB’s13aHO 3 BUCOKOHO MOLUMPEHICTHO HE3L,OPOBOro Cnocoby
KUTTS, HWU3bKOK (Di3NYHOK aKTWBHICTIO, 3MOBXWBAHHAM
arkKoronem i TIOTIOHOKYPIHHAM ToLwo [1].

BWHWKHEHHS Ta PO3BUTOK CEPLIEBO-CYAUHHIX 3aXBO-
PrOBaHb HatvacTille CNpUYMHAITL rinepninigemis, aptepi-

3anopisbkuin MeguuHnii xypHan. Tom 25, Ne 1(136), ciueHb — motuit 2023 p.

anbHa rinepteHsisa (Al'), uykposuii giabet (L), OKUPiHHS,
TIOTIOHOKYPIHHSA Ta HWU3bka (hi3M4Ha aKTWBHICTbL (MoHag
90,0 % ycix pu3uKiB), i HANGINBLUMIA BNNMB MAE NiABALLEHWN
apTepianbHuin Trck (AT) [2-5].

Busnaunnu, wo came Al icTOTHO 36iMbLUyE PU3NKK
BMHWKHEHHS CEpLIEBO-CyANHHNX YCKNaAHEHb | nepeayacHoi
cmepri [6-8], Bpaxatoun noHag 3a 1,4 mnpg, oci6 wwopoky [9]
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Ta CNPUUMHSAKOYM BinbLL HiX 7,6 MIH NeTanbHUX BUNAOKIB
[10-12].

Taki BUCOKi piBHI cMepTHOCTI npu Al BUKNUKaHI
MiABULLEHUM PU3NKOM BUHUKHEHHS (haTanbHUX apuTMin
(nepepycim LWMyHOYKOBOI Taxikapaii Tuny «torsades de
pointes») Yepes afanTaLliiiHii po3BUTOK rinepTpodii niBoro
LUIYHOYKa B 3B'A3KY 3i 3HUKEHHAM CUHXPOHI3aLlii npoLiecis
CepLeBoi penonspm3aii, Lo NPOSIBNSETLCA MOAOBKEHHSM
iHTepeany QTc [13] i 36inbLueHHsM oro avcnepcii (Yepes
BB FiNEPTEH3ii Ha reoMETPIlo NIBOrO LLUMNYHOYKA) BHAC-
oK 3MiH B eKcnpecii Ta po3noaini ioHHux kaHanis [14].

OTxe, BU3HAYEHHSI JOCTOBIPHUX (DaKTOPIB PU3UKY
PO3BUTKY NOJOBXKEHOTO CepeaHbonoboBoro iHTepaany QTc
y xBopyx Ha A" 3anMLLAETLCA aKTyarnbHUM, OCKINbKM 4acTb
3Mory 34iNCHATW NONEPEHI0 AiarHOCTUKY TakuX PU3MKIB i
KOpUryBatu [iarHOCTUYHY, NiKyBanbHYy TaKTUKY BEOAEHHS
LMX NaLieHTiB.

MeTa po6otu

Bu3HaumTV hakTopu puamKy po3BUTKY NOSOBKEHOMO Cepen-
HbopoboBoro iHTepsany QTc y navieHTis i3 Al

Martepianu i meToAM AOCAIAKEHHA

30iNCHUM NPOCNEKTUBHE KPOCCEKLIINHE LOCTImKEHHS,
LOTPUMYOYMCh YUHHWX ETUYHIUX HOPM | MPaBWn, CTaHAAPTIB
i npuHUMNiB [enbCiHCbKOI Aeknapalii.

Ha 6a3i KHIM «Micbka nonikniika Ne 24» Xapkicbkoi
Micbkoi pagu obeTexunm 195 nauieHTis: 166 xBopux Ha AT i
29 oci6 6e3 Al Cepeppin Bik navjeHTis cTaHoBMB 58,9 + 9,9
poky Ta 59,9 + 8,2 poky BignosigHo (p = 0,821). Ans pe-
TanbHOro aHanidy BCixX NauieHTiB noginunu Ha 2 nigrpynu
3anexHo Bif TPMBaNocTi cepeaHLoro A4o60Boro iHTepeany
QTc: 175 oci6 i3 HopmarnbHOK TPUBANICTHO (CepeHil Bik —
59,7 + 8,8 poky) i 20 XBOpKX i3 MOJOBXKEHOIO TPUBANICTIO
QTc (cepepnHiit Bik — 56,3 + 12,8 poky). MNavieHTn 3 pisHoo
TpuBanicTio iHTepeany QTc 3icTasHi 3a Bikom (p = 0,441).
CryneHi 3a piBHem AT Ta ypaXeHHSM OpraHiB-miLleHen
Al BU3Ha4amu BigMoBigHO A0 YHIihikOBAHOTO KITiHIYHOMO
MPOTOKOMy NEPBWHHOI, EKCTPEHOI Ta BTOPUHHOI (crewjani-
30BaHOi) MeaMyHOi onomoru «ApTepiarnbHa rinepTeHsisy,
wo 3aTBepaxeHun Hakasom MO3 Ykpaihn Ne 384 Big
24.05.2012 poky.

KpuTepii 3anyyeHHs B gocnimkeHHs — Bik Big 35 4o 80
pokis; Al I-lIl cTagin, piseHb ocicHoro AT 140 mm prT. CT.
abo HwkYe Ha TN 3aCTOCYBaHHS AHTUMNEPTEH3UBHOI Te-
panii, ane <220 mm pr. ct. Ta/abo AT 90 mm prT. CT,, ane
<120 mm. pT. CT.

KpuTepii BUKMIOYEHHS 3 SOCNIZKEHHS — rOCTpi cep-
LIeBO-CYAMHHI 3aXBOPIOBaHHS, CTabinbHa cTeHokapais Ha-
npyxeHHst [V OK; IV ®K xpoHiuyHoi cepLieBoi HeoCTaTHOCTi
3a NYHA 3 nopyLieHHsam dyHKLiT wuTonoaibHoi 3anosu,
ibpunsuis nepeacepab, CynyTHi iIHEKLiNHI, OHKOMOTiYHi
3aXBOPIOBAHHS, XPOHIYHi 3aXBOPIOBAHHS B CTafji 3aroCTpeH-
HAl Ta AeKommneHcallii.

Bnnve kniHiko-enigemionoriyHnx xapakTepucTuk navi-
€HTIB, cepeaHbo0b0BMX NOKa3HUKIB | BapiabenbHocTi AT Ha
TpuBanicTs iHTepsany QTc BU3Ha4anu Ha nigcTasi aHanisy
nokasHukiB ambynaTopHoro MoritopyeanHs EKI™ (AMEKT)
Ta o6osoro MoHiTopyeaHHs AT (OMAT). Ha eTani 3anyyeH-
HS1 NALIEHTIB Y OCTIMKEHHS 3iDpani aHamMHes, BU3HAYMIM

isvkanbHi AaHi (OLiHIOBAHHS CUMCTONIYHOO Ta AiacToniy-
HOrO apTepianbHOMO TUCKY 3a CTaHAAPTHOK METOAMKOI).

MauieHTammn 3 HopmanisoBaHuM AT BBaxarnu XBopux,
AKki Manu AT, KOHTPONbOBaHY MeaWKaMEHTO3HO OO0 PEKo-
MEHZ0BaHVX PIBHIB HOPMAIbHOIO TUCKY.

INokasHukw TpuBanocTi iHTepeany QTc pospaxoByBani
3a gonomoroto nporpamm KapaioCeHc. Bukopvctanm kopuro-
BaHuii iHTepsan QT (QTc), Bpaxosytoun YCC 3a dhopmyrioto
baserra [15,16], 3acTocyBanu KOMGIHOBaHI XONTEPIBCHKMI
moHiTop EKI™ Ta AT — KapgioceHc AT (XA, YkpaiHa).

NopoBxeHHs iHTepeany QTc BU3Ha4anu 3a TpUBanocTi
>430 mc ans vonogikis, >450 mc ans xiHok [17].

FAKicHi nokasHWKKM HaBeaeHo K abCONIOTHI Ta BiAHOCHI
(%) 3HauveHHs. [ins KinbKiCH1X AaHnX po3paxyBanu cepenHe
3HaYyeHHs Ta CTaHAAPTHE BigXuUneHHs. AKiCHi 03Haku nopie-
HtoBanm 3a gornomoroto X2 MipcoHa; ABi HesanexHi rpynu
KinbKiCHUX NOKa3HWKIB NOPIBHIOBANM 3a JOMOMOrO0 TECTY
MaHHa-BiTHi. [Ins BU3HA4YEHHs acoujiaLiii NOKa3HWKIB i3
nogoBxeHnm iHtepeanom QTc 3acTocyBany NOricTUYHY pe-
IPECito 3 METOAAMM OJHOHACHOIO BKITOYEHHS Ta 3BOPOTHOMO
BUKNOYEHHS Banbaa. AK KpUTUYHUIA piBeHb OCTOBIPHOCTI
B focnigxeHHi obpanm p < 0,05. PoapaxyHku 3giicHnnm B
nakeTi nporpam IBM SPSS 25.0 (trial version).

Pe3yabTati

Y mabnuyj 1 HaBeeHO KMiHiKo-eMifeMioNoriYHy xapak-
TEPUCTUKY NALEHTIB, AKUX 3any4unn B AOCILKEHHS.
BuaHaumnw, 1o Bik 0OCTEXeHMX nauieHTiB i3 rpyn gocni-
[okeHHst ictaBHui (p = 0,441). TpusanicTb rinepTeHsii y
XBOPMX i3 HOPManbHUM iHTepBanom QTc HenoCTOBIPHO
meHwa (p = 0,525). BiporigHo nepesaxas IMT y navieHTiB
i3 nogoBXeHnM iHTepaarnom QTc NOPIBHAHO 3 HOPMANbHUM:
32,3+5,0 kr/m? Ta 29,8 £ 5,0 kr/m? BignosigHo (p = 0,042).
IMokasHwkm odpicHux CAT i IAT KinbkicHO BULL B rpyni navi-
€HTIB i3 NogoBXeHUM iHTepBanom QTc, ane AOCTOBIPHO He
BigpI3HANMCA BiR Takux y rpyni HopmanbsHoro QTc. OdicHui
MAT 3sictaBHWI y rpynax naujexTis (p = 0,567).

3a gaHumK, Wo HaBeaeHi B mabnuyi 1, y rpyni Xsopux
i3 nogoBXeHUM iHTepeanoM QTc BUABMIOCS AOCTOBIPHO
(p = 0,035) 6inbLue Yonogiki. AHani3 3a BikoM He BUSIBUB
BiporigHi BigmMiHHOCTI. B 060X rpynax sicTaBHa KinbKiCTb
nauieHTiB MOMOZOro, 3piforo, MOXUIIOro Ta CTapeyoro BiKy
(p=0,316).

YacToTHMIA po3nogin KapaioBacKynsapHOro pusmnky
He nokasaB AOCTOBIPHI BiAMIHHOCTI MK rpynamm, npote
4acToTa HM3LKOTO KapaioBaCKyNApHOrO pU3MKy B nauieH-
TiB i3 HopManbHUM iHTepBanom QTc Buwa, HiX Yy rpyni
3 MOJOBXEHUM iHTepBarnoM. 3a CTyneHeMm ypaXeHHs
opraHiB-milweHen Al nauieHT obox rpyn 3icTaBHi, xoya
y XBOPYMX i3 NofoBxeHUM iHTepsanom QTc 3adikcyBanm
6inbLe sunagkis Il craaii (mabn. 1).

3a3Haunmo, WO B rpyni 3 HOPManbHOK TPUBAnICTHO
iHTepBany QTc kinbkicHo nepeBaxanu navjeHTv 6e3 Al Ta
3 rinepreHsieto 1 cTyneHs, a Takox 6byno BinbLue xBopux
i3 HopManizoBaHuM AT NOPIBHAHO 3 rPYMO0 NOAOBXEHOro
iHtepsany QTc (37,1 % Ta 30,0 % BignosigHo).

Y rpyni nogoexeHoro iHtepBany QTc nauieHTn mManm
6inbLuy (20,0 %) YacToTy THOTIOHOKYPIHHS NPOTAroM LOCHi-
[PKEHHS NOPIBHSAHO 3 rpynoto HopmanbHoro QTc (10,0 %),
yacTiwum ByB aHaMHE3 3MOBXMBAHHS ankoromo B MUHY-
nomy (10,0 % Ta 2,3 % BignoBiAHO).
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3 opgHakoBoto yactototo (p = 0,414) B 0box rpynax
BU3HAYMUIM NOPYLLUEHHS TONEPAHTHOCTI JO roko3n Ta L
2 tuny (mabn. 1).

HopmanbHy macy Tina 3adikcysanm y 20,6 % naiien-
TiB i3 HopmarnbHuM iHTepeanom QTc Ta 10,0 % xBopux i3
nigsuweHum QTC; KinbKiCTb XBOPUX i3 HAAMIPHOK Maco
Tina Ta pi3HUMK CTYNEHAMW OXMPIHHS 3iCTaBHa B rpynax
focnipxeHns (p = 0,334). HegocTosipHo (p = 0,101) nepe-
Ba)kara 4actoTa naujeHTiB 3 abaOoMiHanbHUM OXUPIHHAM y
rpyni nogoBxeHoro QTc NOPIBHSAHO 3 rPyNo HOPMarbHOrO
QTc - 95,0 % 1a 80,0 % BignosigHo (mabn. 1).

Cepepnns TpuBanictb go6osoro iHTepeany QTc y 1
rpyni ctaHosuna 412,6 + 20,1 mc, aB 2 — 446,4 + 12,6
MC, pisHuus BiporigHa (p < 0,001); cepenHsa goboea
yacToTa nynbCy 3iCTaBHa Yy rpynax AOCRiLxXeHHs. 3a-
3HaYMMO: Ha BIAMIHY Bif O(ICHUX 3HAYeHb, cepepHi
pobosi CAT i AT y rpynax LOCTOBIpHO Bigpi3HAMMCS.
Tak, cepeqHint so6osuin CAT y nauieHTiB 2 rpynu BULLKIA,
Hixy 1-141,2+18,6 MmpT. cT.i130,3 £ 14,9 MM pT. CT.
BignosigHo (p = 0,017). Taky camy TEHAEHLi0 BU3HAYUNK
i wopo cepeaHboro gobosoro AAT — 84,7 + 11,6 mm pT.
CT. i 77,7 £ 9,44 mm prt. cT. BignosigHo (p = 0,007). Ce-
pegHin fobosui MAT BiporigHo He BiapisHsBCS y rpynax
nauiexTis (p = 0,113).

Kpim Toro, BusHaumnm GinbLuy BapiabenbHicte CAT y
nauieHTiB i3 NoJOBXEHUM iHTepBanom QTc NOpiBHSHO 3
rpynoto 3 HopmasnbHuM — 15,5+ 2,5 Mm pT. cT.114,4 £ 3,2 Mm
pT. ct. BignosigHo (p = 0,080). MogibHy TeHAEHLi0 KOH-
cTaTyBanM Takox Woao [o60Boi BapiabenbHocTi AT
-12,6 £2,3 Mm pT. CT. i 11,6 £ 3,6 MM pT. CT. BiANOBIAHO
(p=10,027).

BpaxoBytoun HaBefeHi KniHiko-enigeMionoriyHi xa-
PaKTEPUCTUKM NaLiEHTIB i3 NOJOBXEHWUM i HOpMarbHUM
iHTepBanom QTc, BU3HauMIM acoujiauii Lmx ocobnmeocTen
i3 pu3nKaMu BUHUKHEHHS NOAOBXEHHS iHTepBany QTc
(mabn. 2).

AHani3 nokasas, LU0 BiK mawuieHTiB BiporiaHO He aco-
LitoeTbes 3 nogoBxeHHsm iHTepeany QTc: BLU = 0,963
[95,0 % 71 0,918-1,010], p = 0,119. Brim, nauieHT1-4omnoBiku
manu B 2,7 pa3sa GinbLuy AMOBIPHICTb BUHUKHEHHSI NOL0B-
XeHHst iHTepeany QTc, Hix xiHku: BLU = 2,767 [95,0 % [
1,083-7,073], p = 0,034 (mabn. 2).

He Bu3Haumnu BiporigHi acoujauii BikoBWUX XapakTe-
pucTuK i cTagii Al i3 BUHUKHEHHSM NOJOBXEHHS iHTepBasy
QTc. MopisHsaHO 3 navjeHTamy 6e3 Al xBopi Ha rinepTeH3io
2 CTyNeHst Manu Maibke BLLECTEPO BULLi PU3NKN BUHUKHEH-
Hs nogoBxeHoro iHtepsany QTc (BLL = 5,786 [95,0 % [JI
1,128-29,673], p = 0,035), a ocobm 3 3 cTyneHem —y 2,4
pasa, HeBiporigHo (mabn. 2).

THOTIOHOKYPIHHS MPOTArOM AOCNIMKEHHS acoLiioBaHe
3 2,5-pa3oBuM niaBULLEHHAM IMOBIPHOCTI BUHMKHEHHS NO-
AoBxeHHs iHTepsany QTc, ane NOKasHUK HEJOCTOBIPHWNA.
BkuBaHHS ankorosio B aHaMHe3i acoulitoBanocs 3 5-paso-
BWM 30inbLUeHHAM Takoro puauky: BLU = 5,429 [95,0 % [I
0,912-32,302], p = 0,063 (mabn. 2).

Kpim Toro, nopyLueHHst MeTaboniamy rnoKo3un He aco-
LiioBaHe 3 iIMOBIPHICTIO PO3BUTKY NOAOBXKEHHS iHTEpBany
QTc, He BCTAHOBWNM TaKOX BIipOriAHi acoujiavii HagMipHOT
Macu Tina Yu OKMPIHHA 3 0r0 NOJOBXEHHAM. HasiBHICTL
abnoMiHanbHOTo OXMPIHHS BITATEPO NigBMLLYBana L puau-
Ki, ane HeloCTOBIPHO; TEPMIH Bif BCTAHOBMEHHS [iarHo3y
AT BiporigHo niaBuLLYBaB pU3NKK.

3anopisbkuin MeguuHnii xypHan. Tom 25, Ne 1(136), ciueHb — motuit 2023 p.

OpwuriHaAbHI AOCAIAXKEHHS

Tabnuus 1. Kniniko-enigemionoriyHi xapakTepuCTUKM NaLieHTiB, 3any4eHux

Y AOCTIiIKEeHHS

Moka3HWK, 0AMHULI BUMipIOBaHHSA HopmanbHuit
iHTepsan QTc
(n=175)
AHamHe3 Bik, pokiB 59,7+8,38
TpueanicTb A, pokis (Me [Min; Max]) 4,0 [0,0; 30,0]
IMT, kr/m? 298+5,0
OcpicHuit CAT, mm pT. cT 134,8 £ 19,1
Odpichuit JAT, MM pT. CT. 83,3+11,2
Ocdpichui MAT, mm pr. cT. 51,8+13,1
Cratb Kinkm 120 (68,6)
Yonosikn 55(31,4)
Bikosa rpyna, Monoguia 1(0,6)
ate. (%) Spinuit 73 (41,7)
Moxunuit 89 (50,9)
Crapeunit 12(8,9)
Kapaio- Huabkmii 20 (11,4)
3:2;{(”22‘;“("'% ) CepenHle 105 (60,0)
Bucokwin 29 (16,6)
[lyxe Bucokuin 21(12,0)
Crapisi AT, Hemae 27 (15,4)
ate. (%) | cragis 19.(10,9)
Il cTagia 110 (62,9)
Il cTapis 19(10,9)
CryniHb AT, Hemae 27 (15,4)
ac. (%) HopmanisosaHuit AT 65 (37,1)
1 51(29,1)
2 21(12,0)
3 11(6,3)
LWkignmsi Hemae 153 (87,4)
:%"C"‘“ZZZ) KypuTb npoTsrom AO?J‘IiA)KeHHH 18 (10,3)
Arnkoronb B aHaMHesi 4(2,3)
[MopyLueHHs Hemae 155 (88,6)
meraboniamy MepenpiaGet 2(1,1)
TTIHOKO3N,
abe. (%) LA 2 tuny 18(10,3)
MipBuLeHHs HopmanbHa maca Tina 36 (20,6)
Zgg”(;l’;a’ Haunklmxoaa maca Tina 58 (33,1)
OsxupiHHs | cT. 58 (33,1)
OxmpiHHs Il cT. 19(10,9)
OxwmpinHs Il cT. 4(2,3)
ABpomiHanbHe oxupiHHS, abe. (%) 140 (80,0)

CepeaHi A060Bi nokasHukm cepueBoi dpyHkuji (AMEKT), M + SD

Cepeghilt pobosuii QTc, Mc 412,6 20,1
CepepHilt foboBuiA nynbc, yA./xB 72,0+8,3
Cepeghilt pobosuii CAT, MM pT. CT. 130,3+14,9
CepenHirt go6osuii JAT, MM pT. CT. 77,7+9,44
CepepHilt go6osuii MAT, MM pT. CT. 52,3+9,5
BapiabenbHicTb fo6osa CAT, MM pT. CT. 144+32
BapiabenbHictb fo6osa [JAT, MM pr. CT. 11,6+3,6

MopoBxeHu

iHTepsan QTc
(n=20)
56,3+ 12,8
3,5[0,0;21,0]
32,3+5,0
138,5+22,4
87,3+ 11,5
51,3+ 15,8
9 (45,0)
11 (55,0)
1(5,0)
8 (40,0)
10 (50,0)
1(5,0)
0(0,0)
13 (65,0)
5(25,0)
2(10,0)
2(10,0)
0(0,0)
17 (85,0)
1(5,0)
2(10,0)
(30,0
(5.0)
(45,0
(10,0
14 (70,0)
4(20,0)
2(10,0)
17 (85,0)
1(5,0)

6
1
9
2

446,4+12,6
750+11,3
1412+ 18,6
84,7116
579+13,0
155425
126423

0,441
0,525
0,042
0,607
0,114
0,567
0,035

0,316

0,369

0,214

0,001

0,061

0,414

0,334

0,101

<0,001
0,226
0,017
0,007
0,113
0,080
0,027

3a gaHumu, Lo HaseaeHi B mabnuyj 2, IMT gocToBipHO
acoLitoBaBcs 3 NogoBxXeHHsM iHTepsany QTc (BLU = 1,102
[95,0 % Al 1,006-1,207], p = 0,037), a odpicHi napameTpu
Tucky (CAT, JAT i MAT) BiporigHo He acollitoBanucs 3 oro
MOOBXKEHHSAM.

BTiM, BU3Hau1nu JOCTOBIpHY acoujaLito cepeaHboa0-
60Bux CAT i [JAT 3 iMOBIPHICTIO BUHWUKHEHHS! NOAOBXEHOrO
QTc: BLL = 1,044 [95,0 % [l 1,012-1,077] (p = 0,006) Ta
BLL = 1,066 [95,0 % Al 1,018-1,117] (p = 0,007) BignosigHo.
CepeaHbopno60osuii MNAT Takox LOCTOBIPHO acoLliloBaBcs 3
nogoexeHHam QTc: BLU = 1,052 [95,0 % [l 1,006-1,100]
(p=0,027).
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Tabnuus 2. AcoujiaLiii KniHiko-eniaeMionoriyHMX xapakTepUCTUK NaLEHTIB, I PyHTYHO4MCL Ha acoLliaLlisix KniHiko-eninemionoriyHmx
3anyyeHnx y AOCTiIKEHHS, 3 pu3nMKammn po3BUTKY MOJOBXKEHHS iHTepBany QTc XapaKTepUCTUK XBOPWUX Ha Al 3 puankamn posBUTKY Mo-
(yHiBapiaTMBHmi perpeciiinii ananis) [0BXeHHs! iHTepsany QTc, po3pobunu iHanbHy Moaens

naujexTis (mabn. 3).

Bik, pokis 0,963 0,918-1,010 0,119 . )
Crams (vonosiva) 2767 1,0837.073 0034 . ®diHanbHa MOZENb PUVIKIB BUHUKHEHHS NONOBKEHHS
Monoauit i _ 0488 |HTepB§ny QTc y nauieHTiB 3 Al" BKntounna Taki dhaktopu:
Spinuit 0.13 0,006-1,980 0136 yonosiva ctatb (BLU = 4,292 [95,0 % [l 1,337-13,779],
Noxunmi 0.12 0,007-1,938 0132 p=0,014); IMT (1,107 [95,0 % A1 0,987-1,243], p = 0,083);
Crapeuni 0,083 0,003-2,603 0457 cepegHin gobosuin JAT (BLLU = 1,076 [95,0 % Al 1,017-
Crapis Hemae _ _ 0,619 1,139], p = 0,011) Ta MAT (BLL = 1,075 [95,0 % Al 1,012-
Cragist | 0,000 0,000 0,998 1,141], p = 0,018), TepMiH Bif BCTaHOBNEHHS fiarHo3y Al
Cragia 2,086 0454-9582 0,344 (BLLI =1,093[95,0 % [1 0,997-1,197], p = 0,057); ocpicHuit
Cragis II 0,711 0,060-8410 0,786 MAT (BLU = 0,948 [95,0 % [l 0,900-0,999], p = 0,046).
CryniHb Hemae - - 0,011 BpaxoBytouu pesynsraTi, NPONOHYEMO PIBHSHHS OO
Hopmaniaosaruii 1,246 0,236-6,567 0,795 MpOrHo3yBaHHs NOLOBXeEHHS cepeaHbO0B0BOrO0 iHTEpBAny
Crynine 1 0,276 0,024-3,180 0,302 QTc y xBopux Ha ATl
CTyMiHb 2 5,786 1,128-29,673 0,035 MopoBxeHHs iHTepBany QTc = -13.875 + [1,457,
Crynikb 3 2,455 0,306-19,678 0,398 KL Yonosik] +[0,102 x IMT, kr/m?] + [0,074 x CepegHiit
Hemae = = 0,080 pob6oeuit [IAT, mm pr. ct.] + [0,072 x CepepHin obosuit
KypuTb NpoTAroM AoChifKeHHs 2,555 0,755-8,644 0,132 AT, mm pT. c1.] + [0,089 x yac Big BCTaHOBMNEHHS fiarHo3y
Ankoronb B aHamMHe3i 5,429 0,912-32,302 0,063 AT, pokig] - [0,053 x OcpicHuii MAT, Mm pT. cT.]
Hemae - - 0,484 Po3spaxoBaHa Mogernb Mae BUCOKI KnacudikauiiHi
Mepenpiaber 4,500 0,387-52262 0,299 napameTpu (BUCOKY YyTNMBICTb i CrieundivHicTb). Tak,
LA 2 Tany 1,000 0213-4685 1,000 MPOTHOCTMYHA MOAEMb PU3UKIB BUHWKHEHHS! MOLOBKEHHS
Hopmanetia waca Tina - - 0,387 iHTepeany QTc y naujeHTis 3 Al Mae YyTNMBICTb Ha PiBHI
Hapnuwikosa maca Tina 0,222 0016-3032 0,259 88,9 %, cneundiunicTb Ha pisHi 70,6 % (puc. 1, ma6n. 4).
OXupiHHS | CT. 0,421 0,040-4,403 0,470
Oxupiths Il cT. 0,421 0,040-4,403 0,470
Oxupinis lll cT. 1,053 0,095-11,633 0,967 06roBopeHHs
A6aoMiHanbHE OXVPIHHS 4,819 0,624-37,238 0,132 . . .

— , , Y pesynbtari 4OCTIIKEHHS BU3HAYMMK, LLO YOMOBIYa CTaTb
TepMiH Big BCTaHOBNEHHS AiarHo3y Al pokiB 1,015 0,948-1,087 0,664 . .

acovljtoBanacs 3 BAHVKHEHHSAM NoJoBXeHHs iHTepaany QTc

IMT, ko’ 1102 1006-1,207 0,057 B 06CTEXEHMX NaLieHTiB i B yHiBapiaTusHomy (BLL = 2,767
CnnE 1010 0.986-1,033 0421 [95.0 % [l 1,083-7,073], p = 0,034), i B MynsT/Bapia-
OcbicHmii [IAT 1,029 0,991-1,070 0,139 ’ DOSIRE Th
Ocbichii MAT 0997 0.963-1,033 0860 TUBHOMY aHa.J'II3I‘ (BW = 4,.29.2 [95,0 % Ol 1,337-13,779],
Cepepilt [OGOBNI MynbC 1,039 0,984-1,098 0,165 p= 0,014). BiporigHy acoujiaLito 3 po3BUTKOM MOOBKEHHS
Cepenili oGosit CAT 1,044 1,012-1,077 0,006 iHTepsany QTc BU3HaYMIM TaKoX LLOAO HasiBHOCTI Al 2 cTy-
Cepentiih 1060BMi AT 1,066 1,018-1,117 0,007 nensi (BLU = 5,786 95,0 % [l 1,128-29,673], p = 0,035). Ha-
Cepeatii noGosiA NIAT 1052 1,006-1,100 0,027 SIBHICTb aHaMHe3y 3MOBXMBAHHS ankoronem 36inbLuysana

PY3WK BUHVKHEHHS nofoBxeHHst QTcy 5,5 pasa (p = 0,063).
BussneHo, wo suwmin IMT acoujtoBaBcs 3 GinbLLO0

Ta6bnuus 3. Mogenb pusukiB po3BUTKY NOJOBXEHHs iHTepBany QTc y nauieHTis, IMOBIpHiCTIO poaiMTKy nogosxeHHs iHtepsany QTe
3aryyeHmX Y JOCTIIKEHHS (BLL'=1,102 [95,0 % [l 1,006-1,207], p = 0,037).

Y pocnipxenHi K. Patel et al. [18] Bu3HaueHo siporigHy

m 95,0 % [l _ acouiauito intepsany QTc ta IMT, oxupiHHa. BetaHosunm,

Cratb (Yonosiva) 4,292 1,337-13,779 0,014 wo intepsan QTc siporigHo (p < 0,001) nogoBxyeTbea 3i
IMT, kr/m2 1,107 0,987-1,243 0,083 36inbLweHHsm IMT (Ha 0,76 mc/kr/m?, 95,0 % [I: 0,68-0,83
Cepenppiit go6osuii [JAT, MM pr. cT 1,076 1,017-1,139 0,011 Mc/Kkr/M2). ABTOpM NoKa3anu Takox, Lo TPMBaNICTb iHTep-
Cepegnilt o6osuiA MAT, MM pT. CT. 1,075 1,012-1,141 0,018 Bany QTc acoLitoeTbCA 3 BEMUUMHOLO XUPOBMX BigKNaaeHb
TepMmiH Bl BCTaHOBNEHHS fjarHo3y Al pokis 1,093 0,997-1,197 0,057 (Ha 0,45 mc/%; 95,0 % I[“; 0,39-0,50 |\/|(;/%)7 06B0,E|,y cTerHa
OcpicHuii MAT, MM pr. cT. 0,948 0,900-0,999 0,046 (Ha 0,35 mc/em; 95,0 % Al 0,31-0,39 mc/cm) Ta 06BOAY Tanii

(Ha 0,32 mclem; 95,0 % [l: 0,29-0,35 mc/cm).
Bnnue 06’emy XMpoBKX BigkNaAeHb Ha MOXIUBICTb
Ta6bnuus 4. YyTtnusicTb i CII'IeLll/ICbiHHiCTb poapo.6ne|.-|o'|' mopeni puakis BUHUKHEHHS! nponoHraLii iHTepeany QTc mocnimkysanu
;V;?C'%Z:'KZ::”OBWHHH iHTepBany QTc y nauienTis, 3amyeHux Takox A. S. Yilmaz et al. [20]. 3a gaHumu aBTopiB, binbLua
TOBLLWHa enikapAalanbHOI XXMPOBOI TKAHUHW — HEe3aneXHnn

ST CreuMtbrHIcTS, npeaukTop nogoexeHHa QTc: BP = 1,227 [95,0 % [
% % 1,081-1,393], p < 0,001.

Haiteuiwa vyTnmeicTs -4,4906 100,0 14,1 MopoexeHHs TpueanocTi iHTepeany QTc nos's3aHe 3i
Havisuwa cneundidmicts 1,0355 1,1 100,0 3MiHamy MOpEOIOTivHOI CTPYKTYPY CepLs, LLIO CIPUYMHEHI
OnTumanbHi YyTImBicTs -1,7650 88,9 706 XPOHIYHUM MEepeBaHTaXEHHAM TUCKOM. Baxnueum kom-
i cneumdiyHicTb

NOHEHTOM NpK LIbOMY MOXe 6yTM OLjiHIOBaHHS CyOMHHOro
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CnpoTuBy Ta giactonu [22]. Tak, B yHiBapiaTUBHOMY aHaniai
JocripxeHi napameTpu Jo60BOTO0 MOHITOpPYBaHHS NoKa-
3anu NpsMy acouiallito 3 MOJOBXEHHSAM LibOro iHTEpBary:
cepenHbonobosuit CAT [OCTOBIPHO NPsIMO acoLlitoBaBcs
3i 30iNnbLUEHHSIM IMOBIPHOCTI NOJOBXEHHSI cepeaHb0a060-
Boro inTepeany QTc (BLL = 1,044 [95,0 % Al 1,012-1,077],
p = 0,006). CepenHbonobosi AT i MAT manu nogi6Hi
TeHaeHuii: 1,066 [95,0 % [l 1,018-1,117], p = 0,007 Ta
Bl =1,052[95,0 % Al 1,006—1,100], p = 0,027 BignosigHo.
3a3Haunmo, WO nig Yac MynsTMBapIaTMBHOTO aHanidy sk
[OCTOBIPHI (hakTOpy BCTAHOBWIM 3HAYEHHSI CepenHbOA0-
6oBux JAT i MAT (B = 1,076 [95,0 % Al 1,017-1,139],
p=0,0111aBLl=1,075[95,0 % Al 1,012-1,141],p=0,018
BiAMOBIAHO).

Y pocnigxeHHi G. Z. Sun et al. [19] nokasaHo 38’130k
mix CAT, AT Ta iHTepsanom QTc (BLU = 0,12 0,16 Big-
nosigHo ans CAT i JAT, p < 0,001). ABTopu BCTaHOBWIH,
LLO XBOPI 3 NOAOBXeHUM iHTepBanom QTc Manw BiporigHO
(p <0,05) Buwij pini IMT, CAT i JAT. Kpim Toro, BusiBneHo
[OCTOBIpHUI 3B’SI30K rinepTeHsii 3 nogoexeHHsIM QTc
(p < 0,001). HasiBHiCTb KOPEnaii Mix nogoBxeHHaM QTc i
cepeaHbopobosummn CAT, [IAT, nepeagycim BHacnigok no-
PYLLEHHs! aBTOHOMHOT perynsii B HiYHWIA nepiof, nokasanu
L. Yanetal. [21].

3miHu TpuBanocTi iHTepsany QTc 6e3nocepeaHbo
3anexartb i Big nepebiry, i Big TpMBaNoOCTi 3aXBOPIOBAHHS
3 yacy BCTaHOBNEHHS AiarHo3y Al 0cobnveo mpu nopy-
LIEHHSIX TepaneBTUYHOrO PEXVUMY Ta PO3BUTKY AOAATKOBUX
ycknagHeHb. Tak, nig yac popMyBaHHs! MOZENi BUSHaYMnu,
Lo Tpmeanicts A" Mae TeHAEHLi0 A0 BipOrigHOro BNnmBy
Ha IMOBIPHICTb BUHWUKHEHHS1 NOJOBXEHHS iHTepBany QTc —
BL = 1,093 [95,0 % [l 0,997-1,197], p = 0,057.

BucHoBKHM

1. Y pesynbraTi AOCRIIKEHHS BU3HAYUNN BipOrigHi
(hakTopyn puaNKy Po3BUTKY MOLOBKEHOTO cepeaHboaobo-
Boro iHTepeany QTc y xsopux Ha Al (ctats, IMT, cepen-
Hbopo0oBi [AT i MAT, TepMiH Bif BCTAaHOBMEHHS! AjarHosy
AT, ocpicHuia MNAT).

2. Po3pobneHa Mogenb aacTb 3Mmory 3fificHioBaTy
nonepeHto AiarHOCTUKY B MaLieHTiB i3 rpyn pusmuky Ta Ko-
puryBaTyi AiarHOCTUYHY, NikyBanbHYy TaKTVKY BEAEHHS TaKX
XBOpWX. [POrHOCTMYHa MOZEenNb Mae BUCOKY YYTNMBICTb (Ha
piBHi 88,9 %) Ta cneumdivHicTb (Ha pisHi 70,6 %).

lMepcnekTMBU NnoganbLUMX AOCHIAKEHb NOMAraTb B
anpobaLii po3pobneHoi Moaeni NPorHo3yBaHHS BUHUKHEH-
HS nogoBkeHHs iHTepBany QTc y naviexTie 3 Al Okpemo
MaHyeMO HACTYMHi AOCHIMKEHHS 3 BUSHAYEHHS! [OAaTKO-
BUX haKTOPIB PU3MKY PO3BUTKY MOAOBKEHHS LIbOrO iHTep-
Bany, OLiHIOBaHHS MOXITMBMX YCKMaZHEHb TAKoro CTaHy.

diHaHcyBaHHA

AoCAipKeHHs 3aiicHeHe B pamkax HAP «dapMakoAorivHi

Ta iHTEPBEHLLIMHI NIAXOAM AO Tepanii NaLieHTiB 3 NOPYLIEHHAMMU
CEepLEBOro PUTMY Ta apTepiaAbHOO riNepTeH3ier,
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Ferritin level predicts in-hospital mortality in hypertensive patients

with COVID-19
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Aim. This study aimed to establish the predictive ability of serum ferritin levels for severe / critical condition development, need for
supplemental oxygen, and in-hospital mortality in hypertensive patients with COVID-19-associated pneumonia.

Materials and methods. 135 unvaccinated patients hospitalized for COVID-19-associated pneumonia were enrolled in the study.
78.5 % of patients were hypertensive.

Results. Among hypertensive patients, the median ferritin level at admission was 315.5 (169.0-396.0) ng/mL in patients with
moderate condition, 374.0 (171.0-709.5) ng/mL in patients developed severe condition, and 489.0 (362.0-1128.5) ng/mL in pa-
tients developed critical condition (P = 0.03). Serum ferritin level at admission was higher in non-survivors (539.0 (440.0-1128.5)
ng/mL) than that in survivors (332.5 (172.0-545.0) ng/mL, P = 0.02). Hypertensive patients who required supplemental oxygen
had higher median serum ferritin level (446.0 (187.0-763.0) ng/mL) than patients without the requirement of supplemental oxygen
(324.0 (165.0-401.0) ng/mL, P = 0.02). There was poor discrimination ability of ferritin level in the prediction of severe / critical
conditions (AUC = 0.628, P = 0.02) and the need for supplemental oxygen (AUC = 0.629, P = 0.02). There was an acceptable
discrimination ability of ferritin level in the in-hospital mortality prediction (AUC = 0.701, P = 0.03); the Youden index was 0.54,
the associated criterion was >438.0 ng/mL with 83.3 % sensitivity and 70.7 % specificity. Ferritin level >438.0 ng/mL at admission
was associated with a significant increase in in-hospital mortality (OR = 12.04 (2.47-58.62), P = 0.002).

Conclusions. Serum ferritin level at hospital admission increases with the severity of COVID-19 in hypertensive patients. Serum
ferritin level predicts in-hospital mortality in hypertensive patients. However, its predictive ability for the disease progression to
severe/critical conditions and the need for supplemental oxygen is poor. A ferritin level of 438.0 ng/mL is proposed to be a cut-off
value for the prediction of in-hospital mortality.

PiBeHb ¢pepuUTHHY AK NPEAUKTOP BHYTPILLHbOrOCNiTaAbHOI CMEpPTHOCTI
B naujieHTiB i3 COVID-19 Ta aprepianbHoto rinepTeHsielo

0. 3. CkakyH, H. M. Cepeatok

MeTa po60oTH — BCTAHOBMTM NPOTrHOCTUYHY 3HAYYLLICTb PiBHIB (hepuUTUHY CUPOBATKM KPOBI Ha Yac rocnitanisadii Woao Tshkkoro /
BKpan Tskkoro nepebiry, noTpedu B KUCHEBI Tepanii Ta BHYTPILLHLOrOCMiTanbHOi CMEPTHOCTI B NALEHTIB 3 apTepianbHoto rinep-
TEH3IEI0 Ta MHEBMOHIELD, LLIO acoLliioBaHa 3 KopoHaBipycHo xBopoboto COVID-19.

Marepianu Ta Mmetogu. Y fOCnimKeHHi B3anm yyacTtb 135 HeBaKUMHOBAHWX NaLieHTIB, rocniTanisaoBaHnX 3 NpUBOAY MHEBMOHIi,
Lo acoLiioBaHa 3 kopoHaBipycHoto xsopoboro COVID-19. ApTepianbHy rinepTeHsito giarHocTyeanu B 78,5 % XBOPUX.

Pesynirat. Cepen nauieHTiB 3 apTepianbHOK rinepTeHsielo cepeaHil piseHb hepuTuHy nig vac rocnitaniawii craHosus 315,5
(169,0-396,0) Hr/mn y navjeHTiB i3 cepeaHbOTSXKKUM nepebirom, 374,0 (171,0-709,5) Hr/mn y XxBopwX i3 TsikkuMm nepebirom, 489,0
(362,0~1128,5) Hr/mMn y nauieHTiB i3 Bkpan TsikkuM nepebirom (p = 0,03). PiseHb depuTuHy nig yac rocnitanisavii ys BuwmM y
TUX navienTis, ski nomepnu (539,0 (440,0-1128,5) Hr/mn), Hix y TuX, xTo ogyxaB (332,5 (172,0-545,0) Hr/mn, p = 0,02). XBopi Ha
apTepiarnbHy rineTeHsito, siki noTpebyBanu KWCHEBOI Tepanii, Manu BULLMA piBeHb hepuTHHY cupoBaTkm Kposi (446,0 (187,0-763,0)
Hr/Mn), HX NauieHTw, ski He noTpebysanu Takoi Tepanii (324,0 (165,0-401,0) Hr/mn, p = 0,02). Bussunu cnabki AuckpyMiHaLinHi
BMaCTWBOCTI PiBHS (PEPUTIHY CUPOBATKM KPOBI LLIOAO MPOrHO3yBaHHS TsikKoro / Bkpai Tsxkkoro nepebiry (AUC = 0,628, p = 0,02) Ta
noTpebu B kucHesiit Tepanii (AUC = 0,629, p = 0,02). BusHaumnv 3a0BinbHy AUCKpUMIHALAHY 30aTHICTb PIBHS (DEPUTUHY CUPOBATKM
KPOBI LLI0AO NPOrHO3yBaHHs BHYTpiLLHbOrocniTansHoi cMeptHocTi (AUC = 0,701, p = 0,03); inaexc FOneHa — 0,54, acouiioBaHmii kpu-
Tepin craHoswB >438,0 Hr/mn i3 uyTnusicTio 83,3 % i cneumdivnicTio 70,7 %. PiseHb eputury >438,0 Hr/mn nig Yac rocnitanisavii
acoLlitoBaBCs 3i 3HAYHUM MiABMLLEHHSIM BHYTPILLIHBOrOCMiTANbHOT CMEPTHOCTI (BiBHOLUEHHS LWaHciB — 12,04 (2,47-58,62), p =0,002).

BucHoBku. PiBeHb hepuTHy cMpoBaTKM KpOBI Mig Yac rocnitanisaliji 3poctae 3 TSXKICTIO KopoHaBipycHoi xsopobu COVID-19 y
nauieHTiB 3 apTepianbHOIO rinepTeHsieto. PiBeHb CPOBATKOBOIO (hepUTUHY € NPEAVNKTOPOM BHYTPILLHBOTOCTiTarnbHOi CMEPTHOCTI
Yy XBOPUWX Ha apTepianbHy rinepTeHaito. OgHak Moro NpeanKTUBHI BNAaCTUBOCTI LOAO TSHKKOTO / BKpaii Tshxkoro nepebiry Ta notpetu
B KWCHeBIl Tepanii € cnabkumu. PiseHb dheputHy 438,0 Hr/MN MOXHA BBaXXaTu NMOPOTOBUM 3HAYEHHSIM LLOAO NPOrHO3yBaHHS
BHYTPILLHBLOrOCMiTaNbLHOI CMEPTHOCTI.

Severe acute respiratory syndrome coronavirus-2 (SARS-
CoV-2) was first described in December 2019 and rapidly
spread worldwide leading to the COVID-19 pandemic. As of
1 September 2022, there were over 627 million confirmed

cases of COVID-19 including over 6.5 million deaths globally
[1]- According to the meta-analysis conducted by Y. Hu et al.,
mortality ranges from 2.0 % to 4.4 % with pooled estimates
of 3.2 % and the prevalence of severe disease ranges
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from 12.6 % to 23.5 % with pooled estimates of 18.0 % [2].
Patients with arterial hypertension have 2-fold higher risks
of severe disease and mortality [3]. The assessment of bio-
markers that may predict disease progression and mortality
in hospitalized hypertensive patients is of important value.

It is established that several biomarkers are associ-
ated with severe COVID-19 including C-reactive protein,
procalcitonin, D-dimer, ferritin, IL-6, IL-10, and soluble IL-2
receptors [4—6]. High ferritin levels in patients with severe
COVID-19 may represent hyperinflammation and cytokine
storm and may serve as an important predictor of severe
disease and mortality [7-9]. Ferritin level appears to be
higher in hypertensive patients [10,11]. While the predic-
tive ability of ferritin level was well studied in COVID-19 in
the general population, its predictive ability has not been
studied in hypertensive patients.

Aim
This study aimed to establish the predictive ability of serum
ferritin levels for severe/critical condition development, need

for supplemental oxygen, and in-hospital mortality in hyper-
tensive patients with COVID-19-associated pneumonia.

Materials and methods

This was a single-centre prospective clinical study con-
ducted in Ivano-Frankivsk Central City Hospital and Iva-
no-Frankivsk City Hospital No. 1.

135 adult patients hospitalized for COVID-19-associat-
ed pneumonia were enrolled in the study between March
and June 2021. All the patients were not vaccinated for
COVID-19. 106 (78.5%) patients had arterial hypertension.

Inclusion criterion — pneumonia associated with labo-
ratory-confirmed COVID-19.

Exclusion criteria: pregnancy; age <18 years old;
moderate and severe cognitive decline; acute myocardial
infarction; acute period of stroke; stage V chronic kidney
disease; active cancer.

Pneumonia was confirmed by chest computed to-
mography or chest X-ray. Coronavirus SARS-CoV-2 as an
etiological agent of pneumonia was confirmed with either
PCR or ELISA test with the assessment of IgM level.

COVID-19-associated pneumonia severity was
assessed according to the Protocol of Medical Care for
Treatment of Coronavirus Disease (COVID-19) [12]. A
severe clinical condition was defined as the presence of at
least one of the following characteristics: respiratory rate
230 breaths per minute, oxygen saturation <93 %, and
pulmonary infiltrates occupying >50 % of the lung area.
The critical condition was defined as the presence of at
least one of the followings: acute respiratory distress syn-
drome, sepsis, altered consciousness, and multiple organ
dysfunction syndrome.

Besides conventional laboratory tests (complete blood
count, urinalysis, biochemical profile, fasting blood glucose),
ferritin levels (L2KFE2, Immulite 2000 Ferritin, “Siemens”,
ELISA test) were measured.

A consent form was signed by each prospective par-
ticipant before recruitment into the study. All of the proce-
dures in the study met bioethical standards according to
the Helsinki Declaration.

Statistical processing of the study results was per-
formed using the software Statistica 10, MedCalc, and
MS Excel. Shapiro-Wilk test was used to evaluate the dis-
tribution of variables. Descriptive statistics for data with
abnormal distribution were presented as the median and
interquartile range (Me (Q1-Q3)). Mean with standard de-
viation (Mean = SD) was calculated for descriptive statistics
for data with normal distribution. T-test, Mann-Whitney
U test, Kruskal-Wallis test with post-hock Dunn’s test,
were performed. Also, the odds ratio (OR), diagnostic test
parameters (sensitivity, specificity, predictive values, and
likelihood ratios), and the Youden index were calculated.
Receiver operating characteristic (ROC) curves were built.
A P-value <0.05 was considered significant.

Results

Participants. The mean age was 68.4 1.7 years in hy-
pertensive patients and 59.1 £ 4.9 years in non-hyperten-
sive patients (P = 0.01). Among hypertensive patients, 41
(38.7 %) were males and 65 (61.3 %) were females. Among
non-hypertensive patients, 12 (41.4 %) were males and 17
(58.6 %) were females. The mean body mass index was
28.7 £ 1.1 kg/m?in hypertensive patients and 28.4 + 1.9 kg/m?
in non-hypertensive patients (P = 0.74).

The median systolic blood pressure at the moment
of hospital admission was 130.0 (120.0-140.0) mm Hg in
hypertensive patients and 120.0 (110.0-130.0) mm Hg in
non-hypertensive patients (P < 0.001). The median dias-
tolic blood pressure at the moment of hospital admission
was 80.0 (80.0-90.0) mm Hg in hypertensive patients and
80.0 (70.0-80.0) mm Hg in non-hypertensive patients
(P=0.047).

Among hypertensive patients, 48 (45.3 %) received an-
giotensin-converting enzyme (ACE) inhibitors, 31 (29.2 %)
took angiotensin receptor blockers, 35 (33.0 %) received
diuretics (thiazide, thiazide-like and loop), 39 (36.8 %)
took beta-blockers, and 34 (32.1 %) received calcium
channel blockers before hospital admission. Totally, among
hypertensive patients, 87 (82.1 %) took at least 1 anti-hy-
pertensive agent before hospital admission. Among non-hy-
pertensive patients, 5 (17.2 %) received beta-blockers, and
3 (10.3 %) took loop diuretics before hospital admission;
these medications were taken for reasons other than arte-
rial hypertension. None of the non-hypertensive patients
received ACE inhibitors, angiotensin receptor blockers and
calcium channel blockers prior to hospitalization.

Among hypertensive patients, 59 (55.7 %) were pre-
scribed ACE inhibitors, 33 (31.1 %) received angiotensin
receptor blockers, 45 (42.5 %) were administered diuretics,
38 (35.8 %) took beta-blockers, and 38 (35.8 %) were
prescribed calcium channel blockers during the in-patient
stay. Among non-hypertensive patients, 7 (24.1 %) were
administered beta-blockers, 3 (10.3 %) took diuretics and 1
(3.4 %) received angiotensin receptor / neprilysin inhibitor.

Among hypertensive patients, 47 (44.3 %) had a mo-
derate clinical condition, 46 (43.4 %) patients developed a
severe clinical condition, and 13 (12.3 %) patients deve-
loped a critical clinical condition. Among non-hypertensive
patients, 16 (55.2 %) had a moderate clinical condition,
9 (31.0 %) developed a severe clinical condition and 4
(13.8 %) patients developed a critical clinical condition.
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Among hypertensive patients, 50 (47.2 %) developed
the need for supplemental oxygen. Among non-hypertensive
patients, 12 (41.4 %) developed the need for supplemental
oxygen during the inpatient stay.

12 (11.3 %) hypertensive patients and 2 (6.9 %) non-hy-
pertensive patients died.

The median serum ferritin level at the moment of hospi-
tal admission in hypertensive patients (349.0 (176.0-572.5)
ng/mL) and non-hypertensive patients (349.0 (189.0-746.5)
ng/mL) was equal (P = 0.92).

The association between ferritin level at the moment
of hospital admission and the severity of COVID-19 is
shown in Table 1. Among hypertensive patients, serum
ferritin level at the moment of hospital admission was
higher in patients who developed critical condition than
that in patients with moderate clinical condition (P = 0.01).
Also, there was no significant difference in the serum
ferritin level in patients who developed severe and critical
conditions (P = 0.16).

Non-hypertensive patients who developed severe clini-
cal condition had a higher serum ferritin level at the moment
of hospital admission than patients in moderate clinical
condition (P = 0.01). Also, among non-hypertensive patients,
there was no statistically significant difference in serum
ferritin level between patients in critical clinical condition
and the ones in severe (P = 0.08) or moderate (P = 0.84)
clinical conditions.

Among all enrolled patients, serum ferritin level was
lower in patients with moderate clinical condition compared
to patients who developed severe (P = 0.02) and critical
condition (P = 0.01). The difference in ferritin levels between
patients in severe clinical condition and those in critical
clinical condition was not statistically significant (P = 0.62).

Among hypertensive patients, serum ferritin level at
the moment of hospital admission was higher in non-sur-
vivors (539.0 (440.0-1128.5) ng/mL) than that in survivors
(332.5 (172.0-545.0) ng/mL, P = 0.02). Hypertensive
patients who required supplemental oxygen had higher
median serum ferritin level (446.0 (187.0-763.0) ng/mL)
than patients without the requirement of supplemental
oxygen (324.0 (165.0-401.0) ng/mL, P = 0.02).

Among hypertensive patients, men had a higher median
serum ferritin level than women (396.5 (257.5-923.5) ng/mL
inmenvs. 304.0 (161.0-443.5) ng/mL in women, P =0.01).
There was no significant difference in the median serum
ferritin level between obese patients (body mass index
(BMI)=30.0 kg/m?) and non-obese patients (BMI <30.0 kg/m?)
(402.0 (167.0~733.0) ng/mL vs. 338.0 (202.5-523.5) ng/mL,
respectively, P = 0.35).

Predictive ability of ferritin level at admission in
hypertensive patients. Fig. 7 shows poor discrimination
ability (AUC = 0.628, P = 0.02) of serum ferritin level
in the prediction of severe / critical clinical conditions
in hypertensive patients. The Youden index was 0.34
indicating the poor ability of serum ferritin level to predict
severe / critical clinical condition; the associated criteri-
on was >402.0 ng/mL with a sensitivity of 53.5 % and
specificity of 80.4 %.

As shown in Fig. 2, there was a poor discrimination abil-
ity (AUC = 0.629, P = 0.02) of serum ferritin level in the pre-
diction of the need for supplemental oxygen in hypertensive
patients. The Youden index was 0.37 indicating an overall
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Table 1. Serum ferritin levels at the moment of hospital admission in patients who

developed moderate, severe and critical clinical conditions

Patients

in critical
condition?,
ng/mL

Patients

in severe
condition?,
ng/mL

Patients
in moderate

condition’,
ng/mL

Hypertensive ~ 315.5 374.0 489.0

patients (169.0-396.0)  (171.0-709.5)

(n=106)
2
3

Non- 264.5 788.0 266.5

hypertensive ~ (182.5-363.0)  (449.0-1080.0) (100.0-687.5)

patients

n=29

(n=29) )
3

All patients 281.0 416.5 446.0

(n=135) (172.0-388.0)  (185.0-805.0)  (212.0-993.0)
2
3

P-value

Kruskal-Wallis test: P = 0.03
(362.0-1128.5)  Post-hock Dunn’s test:

2

P=010 -

P=0.01 P=0.16
Kruskal-Wallis test: P = 0.02

Post-hock Dunn’s test:

2

P=001 -

P=084 P=0.08

Kruskal-Wallis test: P = 0.01
Post-hock Dunn'’s test:

2

P=001 -

P=0.02 P=0.62

Table 2. The predictive ability of serum ferritin level for in-hospital mortality in

hypertensive patients

240.9

>64.9 91.67 3.26 0.95 2.56
>122 91.67 11.96 1.04 0.7
>208 83.33 3043 1.2 0.55
>307 83.33 46.74 1.56 0.36
>402 83.33 67.39 2.56 0.25
>438 83.33 70.65 2.84 0.24
>446 58.33 70.65 1.99 0.59
>589 41.67 78.26 1.92 0.75
>733 33.33 83.7 2.04 0.8
>960 33.33 90.22 3.41 0.74
>1018 25 92.39 3.29 0.81
>1249 16.67 94.57 3.07 0.88
>1470 8.33 94.57 1.53 0.97
>1500 0 100 1

Specicty
100 0 1

1.5
"
12
13.5
16.9
25
27
20.6
20
211
30.8
30
28.6
16.7

75

91.7
93.3
95.6
96.9
97

92.9
91.1
90.6
91.2
90.4
89.7
88.8
88.5

+LR: positive likelihood ratio; -LR: negative likelihood ratio;
+PV: positive predictive value; -PV: negative predictive value.

poor ability of serum ferritin level to predict the need for
supplemental oxygen; the associated criterion was >411.0
ng/mL with a sensitivity of 57.1 % and specificity of 80.0 %.

There was an acceptable discrimination ability
(AUC =0.701, P =0.03) of serum ferritin level in the predic-
tion of in-hospital mortality in hypertensive patients (Fig. 3).
The Youden index was 0.54 indicating an acceptable ability
of serum ferritin level to predict in-hospital mortality; the as-
sociated criterion was >438.0 ng/mL with a sensitivity of
83.3 % and specificity of 70.7 %.

The predictive ability of serum ferritin levels for severe /
critical clinical condition development and in-hospital mor-
tality is shown in Table 2.

Ferritin level >438.0 ng/mL at the moment of hospital
admission was associated with a significant increase
in the in-hospital mortality (OR=12.04 (2.47-58.62),
P =0.002).
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Fig. 1. ROC curve of serum ferritin level at the moment of hospital admission for prediction
of severe / critical clinical condition in hypertensive patients.

Fig. 2. ROC curve of serum ferritin level at the moment of hospital admission for prediction
of need for supplemental oxygen in hypertensive patients.

o L ’ Fig. 3. ROC curve of serum ferritin level at the moment of hospital admission for prediction
B L7 of in-hospital mortality in hypertensive patients.
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Discussion

Our study has demonstrated that there was no significant
difference in serum ferritin levels between hypertensive
and non-hypertensive patients with COVID-19-associated
pneumonia. Hypertensive patients who developed criti-
cal clinical condition had a higher serum ferritin level at
the moment of hospital admission than patients in moderate
clinical condition. Among all enrolled patients, serum ferritin
levels at the moment of hospital admission increased with
the disease severity. Also, among hypertensive patients,
ferritin level at the moment of hospital admission was higher
in non-survivors than in survivors. Patients who developed
the requirement of supplemental oxygen had a higher ferritin
level at the moment of hospital admission than patients who
did not require supplemental oxygen.

According to the meta-analysis performed by K. Kau-
shal et al., high ferritin level is associated with more severe
disease and poor outcome in COVID-19 [8]. A study per-
formed by D. A. Shakaroun et al. showed that a ferritin level
of >490 ng/mL was associated with an increased risk of a
lethal outcome, admission to the intensive care unit and
need for mechanical ventilation [13]. For every 100 ng/mL

increase in ferritin, the odds of in-hospital mortality were
3.2 % increased [14]. High ferritin level was associated with
a more severe pulmonary involvement [14].

Our study has shown poor discrimination ability of fer-
ritin level at admission for disease progression to severe /
critical condition (AUC = 0.628, P = 0.02) and need for
supplemental oxygen (AUC = 0.629, P = 0.02). The optimal
cut-off value for severe/critical outcome development was
402 ng/mL. Similar results were published by D. Ji et al.,
ferritin level >400 ng/mL at presentation was predictive of
progression to the severe clinical condition [15]. Our study
has shown acceptable discrimination ability of ferritin level at
admission for in-hospital mortality (AUC = 0.701, P = 0.03).
An optimal cut-off ferritin level for the prediction of mortality
was 438.0 ng/mL. The Youden index for the prediction of
mortality was higher than the one for the prediction of pro-
gression to severe/critical clinical condition.

The results of a cross-sectional study conducted by
S. Ahmed et al. [16] have shown that ferritin level was a
slightly better predictor of mortality than severity, with an
AUC of 0.69 and 0.66, respectively. The study has demon-
strated that the optimal cut-off ferritin level was 574.5 ng/mL
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for the prediction of mortality and 354 ng/mL for the pre-
diction of severe disease [16]. These data correspond to
the results of our study.

Our study has demonstrated higher ferritin levels in men
than in women. Several studies showed controversial results
regarding ferritin levels in men and women infected by
COVID-19. A study performed by J. Chen et al. has shown
higher mean ferritin levels in females (598.74 ng/mL) than
in males (511.21 ng/mL) among patients with COVID-19
[17]. However, another study has shown higher ferritin
levels in males (1024.54 pg/L) than in females (531.13
pg/L) (P < 0.001) [18]. Also, this study has demonstrated
that ferritin level was an independent predictor of disease
severity in both males and females [18].

There were some limitations requiring careful extra-
polation of the study results. First, all patients included in
the study were not vaccinated against COVID-19. Second,
there was no mild clinical condition as all patients included
in the study had radiologically confirmed pneumonia. Third,
the number of patients.

Conclusions

1. Serum ferritin level at the moment of hospital admis-
sion increases with the severity of COVID-19 in hypertensive
patients.

2. Serum ferritin level predicts in-hospital mortality in
hypertensive patients.

3. However, its predictive ability for disease progression
to severe / critical conditions and the need for supplemental
oxygen is poor.

4. A ferritin level of 438.0 ng/mL is proposed to be a
cut-off value for the prediction of in-hospital mortality.

Further perspectives include a comparison between
the predictive ability of the ferritin level in men and women,
an assessment of the predictive ability of ferritin level dy-
namic changes in hospitalized patients.
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[eHAepHi, BikoBi Ta MOppodyHKLiOHAABHI 0COOAMBOCTI AKOCTI XXUTTA
nauieHTiB 3i cTabinbHOIO CTEHOKapAi€lo
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Meta po6otu — gocniguty skicTb xuTTs (FXK) XBopux Ha cTabinbHy cTeHokapaito (CTCT) 3anexHo Bia poanoginy 3a BikoM, CTaTTio
Ta TAXKICTIO CTEHOKapAii.

Marepianu Ta metogu. Obctexunu 78 nauieHTis 3 06’ekTuioBaHuM giarHozom CTCT 11 i Il @K, sikux noginunu Ha ABi KniHiYHi
rpynu: nepLua — xeopi 3 nigsuiieHHam FXK (57,69 % sunapkis); apyra — nauieHTn 6e3 amin AX (42,31 % sunagkis). Ycim obere-
KEHUM 3LiIACHNW KNiHIYHe, nabopaTopHe, iHCTPYMEHTanbHE AOCHIMKEHHS, 3a JOMOMOTOH aHKeTH SF-36 BusHaumnnm K.

Pesynsraru. JocnimkeHHs XK y Yonosikie nokasano: neuxiyHnin KOMMNOHEHT 30opoB’s (MK3) BiporigHo BULLMIA Yepes Taki NoKasHIKK,
Ak xuTTe3aaTHictb (XK3) (p < 0,001), neuxiune 3popos’s (M3) (p < 0,001), couianbHe dyHKuioHyBaHHSA (CP) (p = 0,028), 3aranbHuin
craH 3gopos’a (3C3) (p < 0,001). MonoaLuwii Bik xapaKkTepuayeTbCs BULLMM (i3N4HUM KOMNOHEHTOM 300poB’s (PK3) 3 siporigHo
BULLMMM NOKA3HUKaMK: Gidn4HUM GoyHKLiOHYBaHHAM (PP) i ponboBuUM isniHnM yHKLioHyBaHHAM (PO®) (p < 0,001 ans 060x
MokasHuKiB). Y migrpyni XiHOK MOMOALLIOrO Biky 3achikcoBaHO BuLLiA K3 yepes BiporigHO BuLLi piHi @ i POD (p=0,048ip=0,011
BignosigHo). Lie 3icTaBHO 3 NoKka3HMKaMW YOMOBIKiB MOMOALLOTO Biky, B kOTpux ®K3 Takox e Buwmm yepes 3C3 (p = 0,009), Pod
(p=0,028)i o (p = 0,050). ¥ yonosikis MONOALLOrO BiKY 3apeeCTpyBanu BiporiaHo BuLLmMiA nokasHuk K3 (p = 0,031).

MauieHtv 3 Buwwmm ®K CTCT MatoTh icToTHe obmexeHHs K, 3okpema Hkumin PK3 (3C3 (p = 0,023), ¢ (p < 0,001), POd
(p<0,001) Ta iHTeHcmBHICcTbL Bonto (IB) (p < 0,001)). I3 nocuneHHsm cepuesoi HegocTatHocTi (CH) siporigHo noripluysanucs 3C3
(p=0,003), o® (p < 0,001), POd (p <0,001) Ta Ib (p < 0,001). NigTBEpMKEHO, LLO 3pOCTaHHSA AXK He 3anexuTb Bif CTaTi (KiHKM —
p = 0,204, yonosiku — p = 0,226) Ta Biky (p = 0,143). HasBHicTb HagMipHOi Macu Tina xapakTepuayeTbCst 0BMEXEHHSAM (i3NYHOTO
(BiporigHo Hux4i nokasHukn ®P (p = 0,010) Ta IB (p = 0,008)) i ncuxiuHoro (BiporiaHe 3HWKEHHS nokasHuka — p = 0,053) 3nopos's.

BucHoBku. Mo31THBHa AMHAMIKa SIKOCTI XXUTTS aCOLIOETLCS 3 HKYMM (DYHKLIOHANBHM KacoM CTabinbHOT cTeHoKap/ji, MEHLLIO
TSOKKICTHO CEpLIEBOI HELOCTATHOCTI, CIPUATAMBUMM 3MiHAMU MNiNIAHOTO CNEKTPa, 3pOCTaHHAM ppaKLii BUKAY MIBOTO LUAYHOUKA Ta
MOPOroBOr0 HaBaHTaXeHHs BenoepromeTpii. PisnyHa cknafosa 300POB’st € BU3HAYASBHOK B SIKOCTI XKUTTS XBOPUX Ha CTabinbHy
CTeHOKapAito.

Gender, age and morphofunctional characteristics of the quality of life
of patients with stable angina

V. K. Tashchuk, T. M. Amelina, P. R. Ivanchuk, M. A. Ivanchuk

Aim of the work is to investigate the quality of life (QoL) of patients with stable angina pectoris (SA) depending on gender, age
distribution and severity of angina pectoris.

Materials and methods. 78 patients with an objective diagnosis of functional classes (FC) Il-Ill SA were examined, who formed
two clinical groups: the 1¢! - patients with an increase in QoL (57.69 % of cases), the 2" — patients with the absence of any changes
in QoL (42.31 % of cases). All patients underwent clinical, laboratory, instrumental examinations and determination of QoL using
the SF-36 questionnaire.

Results. The study of the QoL in men revealed that the mental component (MHC) of health was significantly higher due to
such indicators as vitality (VT) (P < 0.001), mental health (MH) (P < 0.001), social functioning (SF) (P = 0.028), general health
status (GHS) (P < 0.001). Younger age was characterized by a higher physical component of health (PHC) due to significantly
higher indicators such as physical functioning (PF) and role-based physical functioning (RBPF) (in both cases P < 0.001).
In the subgroup of younger women, the PHC was higher due to significantly higher levels of PF and RBPF (P = 0.048 and
P = 0.011, respectively), that could be compared with the indicators of younger men, where the PHC was also higher due to
GHS (P = 0.009), RBPF (P = 0.028) and PF (P = 0.050). In men of younger age, the indicator of VT was significantly higher
(P=0.031).

Patients with higher FC of SA were expected to have a significant limitation of QoL in the form of a lower PHC (GHS (P = 0.023),
PF (P <0.001), RBPF (P < 0.001) and pain intensity (PI) (P < 0.001)). With the progression of heart failure (HF), GHS (P = 0.003),
PF (P < 0.001), RBPF (P < 0.001) and PI (P < 0.001) significantly worsened. It was confirmed that the increase of QoL did not
depend on gender (women P = 0.204, men P = 0.226) and age (P = 0.143). The presence of excess body weight was characterized
by limitation of physical (significantly lower indicators of PF (P = 0.010) and PI (P = 0.008)) and mental (significantly decreased
indicator — P = 0.053) health.

Conclusions. Positive dynamics of the quality of life is associated with a lower functional class of stable angina pectoris, lower
severity of heart failure, favorable shifts in the lipid spectrum, an increase in the left ventricular ejection fraction and the thresh-
old load of cycle ergometry. The physical component of health is decisive in the quality of life of patients with stable angina
pectoris.
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JocnimxeHHs sikocTi xuTTs (AXK) y nauieHTis 3i crabinbHoto
creHokapgieto (CTCT) 3anuwaroTbes akTyansHumm [1,5,8].
OBrpyHTOBaHO BIiKOBY 3aNEXHICTb, BMAMB KMiHIYHMX Npo-
BiB, NikyBanbHoI TakTuku [2,9] Ha S, ane notpebytoTb
BUBYEHHS MOPAOMYHKLIOHANbHI 3MiHW, reHAepHi xapak-
TEPUCTUKW L€ KOrOPTY NaLieHTiB LLOAO 3B'A3KY 3 piBHEM
SAX; iX BUBYEHHS JacTb 3MOry eeKTMBHO BnMBaTH Ha
[00pobyT XBOPHX.

[loBeaeHo, Lo NaLieHTy 3i LLoaeHHUMM ab0 LOTUXHE-
BWMW CUMNTOMaMM CTEHOKapAil MatoTb HYDKYi MOKa3HWKM
AXK (p < 0,001) Ta 6inbLui disnyHi oomexeHHst (p < 0,001)
MOPIBHSIHO 3 XBOPMUMM 6€3 CUMNTOMIB CTeHOKapAii — BABIvi
BULLi LWaHCK Ha kpaly AX (cniseigHoweHHs wakcie (OR)
2,39, 95 % posipuuii inTepsan (Ol) Big 1,76 go 3,25), y 5
pasiB KpaLLe CNpUAHATTS 3ararnbHoro ctaHy 3qopos’s (OR
5,45, 95 % [l Big 3,85 po 7,73) [3,5].

BcraHoBunum, Wwo noripweHHs AX HesanexHo nos’s3a-
He 3 aenpecusHM HacTpoeM (OR 6,08, 95 % [I: 2,92-12,7)
abo Tpueoroto (OR 8,66, 95 % [I: 3,77-19,89) y nauieHTiB 3i
C1Cr, a Takox 3 noegHaHHAM Lmx posnagis (OR 33,58, 95 %
Ol: 15,5-72,6) [7]. TpuBaniwmin nepebir 3axBoproBaHHs,
HECMPUSTIIBMIA NPOTrHO3, CYNYTHS CEepLIeBa HEAOCTATHICTb
(CH) ictoTHo noripwytote AXK naujieHTiB noxunoro Biky
(p <0,001)[6,10].

3a3Haunmo, Lo peBackynapu3aLis 3MEHLLYE MposiBu
C1Cr, 3anobirae po3BUTKy KOPOHAPHMX iHLMAEHTIB, ane 3Hu-
KEHHS (hisnyHoi akTBHOCTI Ta XK 3anuwatotscs npobre-
MOI0 HaBITb MiCNA ONTUMArbHOI peBacKyNApM3aLlii, i Lie Takox
€ EKOHOMIYHUM TSirapeM Ans cdhepy OXOPOHM 300poB'a [4].

Merta poboTu

JocnignTy sIKicTb XUTTS XBOPWX Ha CTabinbHy CTeHoKap-
Zito 3aneXHO Bif PO3MOAiNy 3a BiKOM, CTATTHO Ta TSXKKICTIO
CTeHoKapail.

Marepianu i MeToAH AOCAIAKEHHA

[ocnigpkeHHs 3giicHUNW BiGNOBIAHO OO CTaHAAPTIB Ha-
NEeXHOI KNiHIYHOT NPaKTUKW Ta NpUHLMNIB [enbCiHCbKOT
Jeknapauii Ha 6a3i ObracHoro KoMyHarbHOro Hekomep-
LiiHoro nignpuemcTea «YepHiBeLibKMin 0BnacHiA KNiHIYHWIA
KapaionoriyHni LueHTpy. Iicns oTpumanHs iHhopmoBaHoi
3rogn obcTexunu 78 naujieHTiB 3 00’eKTMBI30BaHUM fia-
rHosom CTCr I1'i Il dyHkuioHansHoro knacy (PK) (vono-
Biku — 55,13 %). Bik y4yacHukiB y cepeaHbOMy CTaHOBWB
50,33 = 0,53 poky, cepeaHs TpuBanicTb 3aXBOPIOBAHHS
—4,65 0,31 poky.

Ycix XBOpUX NOZINUN Ha ABi KNiHiYHI rpynun: neplua —
naujeHTy 3 nigeuwwenHam AX (57,69 % sunagkis), opyra
— xBopi 6e3 amiH AXK (42,31 % Bunapkis). Ha novartky i ve-
pes3 TpW MiCALi CNOCTEPEXeHHS BCIM NaLieHTam 34iNCHUNN
KNiHiYHe, nabopaTtopHe, IHCTPYMeHTarnbHe AOCHimKEHHS,
BU3Haumnm XK.

MegavkaMeHTO3Hy Tepanito npu3Hayanu BCiM XBOPUM
3rigHO 3 YHichikoBaHUM KITiHIYHMM NPOTOKONIOM MEPBUHHOI,
BTOPWHHOI (Crewjani3oBaHoi) Ta TPETUHHOI (BUCOKOCTEL-
anisoBaHoi) megunyHoi gonomorn «CtabinbHa iwemivHa
xBopoba cepLisi». Bora Bkntovana B-agpeHobnokaropm (Bi-
conponon y 4o6oBi 4osi 5 mr), iHribitopy AM® (nisuHonpumn
y fobosili gosi 5 mr), auetuncaniuunosy kucnoty (75 mr
Ha foby) Ta cTaTuHK (aTopBacTaTuH y Ao6oBii 4o3i 20 Mr).

3anopisbkuin MeguuHnii xypHan. Tom 25, Ne 1(136), ciueHb — motuit 2023 p.

OpwuriHaAbHI AOCAIAXKEHHS

EKI™ peectpysanu Ha 12-kaHanbHOMY enekTpokapaio-
rpacpi KOKAPO-200 (YkpaiHa), ouiHioBanM BUPaXeEHICTb
iLIeMIYHMX 3MiH 3@ NOKa3HWKOM CyMapHOI iLemii Miokapaa
(>ST) Ta HasBHICTIO apUTMIlA 3a yCTaneHUMW nNpaBuiamMu.
YTouHeHHst K cTeHokapgii, OLiHI0BaHHS (YHKLOHANBLHOMO
CTaHy NaLjieHTiB 30iiCHWNKW 3a LOMOMOroto Npobu 3 ,030Ba-
HWM DI3NYHNM HaBaHTaXeHHsM — BerioepromeTpii (BEM) Ha
Benoeprometpi Kettler, komnnekci Kapgio+ 3 BU3Ha4eHHAM
noporoBoro HaeaHTaxeHHs (MH), BukoHaHoi pobotu, 3 ST
Ha EKI™ HaBaHTaxeHHs. TpaHcTopakanbHy exokapgiorpa-
ito (ExoKT") BMKkoHaNw 3a 3B14alH1M NPOTOKONOM (anapat
Philips HD7) ans oujHI0BaHHS CTPYKTYPHO-(DYHKLiOHamNb-
HOTO CTaHy Kamep cepLs, CUCTOMIYHOI (PYHKLii NiBOro
wnyHouka (J1LW), Bu3Haumnm kiHuesnin cuctonivnmin (KCO)
i KiHUEeBWI aiacToniyHMi poamipy (KOO) niBoro wiyHouKa,
TOBLLMHY MiXLLIYHOYKOBOI NEPETUHKY B AiacTomNy, TOBLUMHY
3apaHboi cTiHkv J1LW A, dopakuito Bukmay (SB) MLL; Tunm reo-
meTpii JILL Bu3Hayanm 3a A. Ganau (1992) y mogudikauii
R. Devereux. IHgekc mac Tina (IMT), BMICT xonectepuHy
(XC), XC ninonporteigis Bucokoi winbHocTi (JINBLL) i nino-
npoTeigiB HU3bKoi WinbHocTi (JIMHLL), Tpurniuepmais (TI)
Yy KpOBi BM3Ha4Yan 3a BiOMUMI METOAAMM.

XK ouiHioBanm 3a Jonomoroto aHkeTn SF-36, Lo ckna-
fanacs 3 11 posginis. Pesynsrat HaBedeHo 5K OLiHKK B
6anax sig 0 go 100 3a 8 wkanamu. Buwa ouiHka Bkasye Ha
kpavLy SK, BigcyTHicTb 06MexeHb, Bignosigae 50 6anam i
GinbLue. KinbkicHO oLiHoBanu Taki NoKasHWKW: 3aranbHui
cTaH 3a0poB'a (3C3), disnyHe dyHKUiOHyBaHHS (PP), po-
nboBe ianyHe yHKLioHyBaHHsA (PO®) Ta iHTEHCHBHICTL
6onio (IB), — Lo xapakTepnsyBanu Misu4HNA KOMMOHEHT
300poB'st. BusHauanu Takox couianbHe (yHKUiIOHYBaHHS
(C®), ponboBe emoLiiiHe yHKLioHyBaHHS (PED), camo-
ouiHKy ncuxiyHoro 3gopoe’st (M3), xuTTegathicTb (K3),
LLIO XapaKTepu3yBanu NCUXOMOriYHy CKNaaoBy.

OnwcoBa cTaTucTUKa HaBeaeHa sk CepeaHi 3HaYeHHs
(M) Ta ixHi noxwbku (M) Ans KinbKiCHUX NokasHukiB, abco-
TIOTHI Ta BIGHOCHI KifIbKOCTi — 4151 KaTeropianbHUX 3MiHHMX.
BiporigHiCTb pi3HWLi KinbKICHUX NOKa3HWKIB BU3HaYanM 3a
ponomoroto t-kputepito CTblofeHTa ans BUbIpoK 3 Hop-
maribHUM pPo3noAinoM, kputepito MaHHa—BiTHI ans BUGIpOK,
po3noain Skvx BiAPI3HABCA Big HOpManbHOro. BiporigHicTb
Pi3HWLi NS kaTeropianbHUX 3MiHHWX BU3Ha4Yanu 3a [o-
MOMOrOK KYTOBOrO nepetBopeHHs dilepa Ta kputepito
xi-kBagpart [MipcoHa. BigMiHHOCTI BBaXanwu BiporigHUMM,
akwo p < 0,05. CTaTucTUYHWIA aHani3 pesynbTarTis 3aiic-
Hunw, BukopumcTasLum Microsoft® Office Excel.

Pe3yabTati

lMopiBHAHHS MOKa3HWKIB 300POB’S MOKa3arno, Lo Y Yoro-
BikiB 4OCTOBIpHO BULLi nokasHukm 3C3 (p < 0,001), PE®
(p <0,001), K3 (p < 0,001) i camooujHka M3 (p < 0,001).
[HLWi NOKa3HMKM He Manu BiporiaHUX BigMIHHOCTEN 3a CTaT-
To (mabn. 1). Y YonoBikiB NCUXIYHWIA KOMMOHEHT 300POB’S
(MK3) BiporigHo BULWMIA Yepe3 Taki Mokas3HukM, sk XK3
(p <0,001), M3 (p <0,001)i CP (p =0,028). O6mMexeEHHS
wono PE® B win rpyni maibke He Bussunm (p < 0,001). Mig
yac OLiHIOBaHHS (Di3MYHOTO KOMMOHEHTa 3A0poB's (PK3)
BusiBunK, Wwo 3C3 TakoX BIpOrigHO BULLMIA Y L rpyni
(p < 0,001). 3HaueHHs |B He mMano OOCTOBIPHOI Pi3HML
B rpynax (p = 0,487). ®® i PO He 3anexarb Big crari
(p=0,848ip=0,571 BignosigHo).
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Tabnuus 1. OuiHtoBaHHS AIKOCTi XXMTTS B reHAEPHOMY, BIKOBOMY PO3Moini 3anexHo Bif (yHKLiOHaNbHOro cTaHy CTabinbHOi CTeHOKapAii Ta CTyneHst
cepueBoi HeJOCTaTHOCTI

Mokaauuku CtCr

3A0pOB’S, @K,

6anu n=45

3C3 30924180 42304157 0000 38474185 3541179 0238 4084207 34794160 0023 39864171
olc} 47136225 47984225 0848 51324237 4373£192 0015 61884213 3914+113 0000 5275212
Pod 125£355 1408£349 0571 19704415 537+216 0003 3094507 169£010 0000 1921+365
PE® 28511675 83524535 0000 5591702 6017731 0678 54094823 6060644 0538 60894633
Co 4815£057 5052089 0028 48674081 5012:074 0189 4868+1,00 5002+065 0264 4922072
16 2941221 3093+178 0487 3401£218 2950£172 0108 4213£243 2585108 0000 35384197
X3 4095100 50024107 0000 45874133 4566102 0903 4675£166 4537+090 0469 4625119
Camooykall3  5697+111 66584111 0000 61504130 6266132 0532 6149+159 62694107 0533 62404123

o o |

il

n=17 n=18 n=21 n=22
3235169 0003 32241247  2975+270 0501 4626+192 3842214 0009
30474153 0000 5130£322 4282269 0048 52341364 4366+261 0,050
266£186 0000 1729550 278+078 0011 2281+645 691301 0028
53161829 0468 25624853 3336+1144 0594 9121£600 75941810 0141
4936083 0902 4810087 4938+067 0249 5025+144 4984£112 0822
2613:144 0000 3455£353 3142+233 0462 3406:254 2789234 0077
4478108 0364 41112137 471£151 0768 5212+175 4746+118 0031
61244121 0502 57174145 5806181 0704 67584163 6461146 0,178

Ta6nuus 2. KniHiyHa xapakTepucTika nauieHTiB 3 pi3HO AMHAMIKOK SIKOCTi XUTTS

Moka3sHuk, AkicTb XuTTA
OAMHULIi BUMipIOBaHHSA He 3MiHunacs, n (%)

AKicTb XuTTA
nigsuwmnacs, n (%)

Bik, pokut (M £ m) 49,66 + 0,74 51,19+0,72 0,143
XKiHku, n = 35 20 (57,1) 15 (42,9) 0,204
Yorosiku, n = 43 24 (55,8) 19 (44,2) 0,226
C1Ct Il ©K, n = 45 14 (31,1) 31(68,9) 0,010
Al n=58 33(56,9) 25(43,1) 0,151
CHIIA, n =26 7(26,9) 19(73,1) 0,020
MopywerHs putmy, n =41 21(51,2) 20 (48,8) 0,438

Monogwwi Bik xapaktepuayeTbest BuLmmM GK3, ockinb-
kv BiporigHo Ginbwmvn € O i PO® (p < 0,001 ana obox
nokasnukis). 3C3 Ta Ib He BigpisHanucs B 060X BikoBMX
rpynax (p = 0,238 i p = 0,108 signosigHo). MK3, 3a Hawummm
[aHUMK, He 3anexuTb Bif BiKY, OCKIfbKW B Pi3HUX BIKOBMX
rpynax He BUSIBUNYW 3HadyLLi BigmiHHOCTi PE®, C®, K3 i M3
(p> 0,05 gns Beix nokasHukis). Mig Yac noginy Ha nigrpynu
3a BiKOM y Mexax rpyn 3a CTaTTio BCTaHOBWNW: B nigrpyni
XIHOK MonogLworo Biky BuwmMM € ®K3 yepes BiporigHo
GinbLi OO i PO (p = 0,048 i p = 0,011 BignosigHo). 3C3
Ta IB y xiHOK He 3anexarb Big Biky (p = 0,501 i p = 0,462
BiZNOBIAHO). Y migrpyni Yonosikis monoAaworo Biky ®K3
TaKoX BULLMIA Yepes BiporiaHo GinbLwi 3C3 (p = 0,009), POd
(p=0,028)i 9 (p =0,050). He BU3Ha4MNM BIpOriaHY pi3HK-
uro 3a Iby rpynax (p = 0,077). Y 4onosikiB MOMOALLONO Biky
3acpikcyBanu BiporigHO BULWMiA nokasHuk XK3 (p = 0,031).
3HaverHs PE®, M3 i CO He manu [OCTOBIPHOI PisHML
(p=0,141; p=0,178; p = 0,822 BignoBigHO).

MauieHTn 3 piarHoctoBaHUM BUmMM PK CTCT MatoTb
icToTHe 06MexeHHs K — Hkunin PK3 3a Bcima nokasHu-
kammn (3C3-p =0,023, dd - p < 0,001, POO —p < 0,001,
IB - p <0,001). B oci6 i3 CTCT Il ®K He BusiBunu gocto-
BipHY pi3HMLt0 3a nokasHukamu PE® (p = 0,538), X3
(p=0,469), CP (p=0,264) Ta3 (p = 0,533). AHaniz AXK
3anexHo Bif cTyneHs BupaxeHocTi CH B1siBMB BiporigHy
Pi3HULII0 NOKa3HWKIB i3U4HOr0 KOMMOHEHTA: 3 MiABULLEH-
HAM cTyneHs BupaxeHocTi CH BiporigHo noriplysanucs
3C3 (p =0,003), ®P (p < 0,001), POP (p < 0,001) Ta Ib
(p <0,001).

HassHicTe HagMipHoi Baru Tina (3a IMT) xapakTe-
pU3YETLCH OOMEXEHHAM (Di3UYHOTO (BIPOTiAHO HUXKYI
nokasHuku OO (HagmipHa maca — 44,76 + 1,61, Hopmarns-
Ha — 55,55 + 3,75, p = 0,010) Ta Ib (HagmipHa maca —
28,92 + 1,22, HopmanbHa — 40,11 £ 3,97, p = 0,008)) Ta
MCUXIYHOTO (BIpOTiAHE 3HKEHHS Noka3HukiB M3 (HagmipHa
maca - 60,72 0,98, HopmanbHa — 64,97 + 1,94, p = 0,053)
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300pOB’sl. |HLWi NOKa3HWKM He Manu BiporigHOi pisHULI B
rpynax AOCHimMKeHHS. Sk CBigYNTb KNiHIYHa XapaKTepucTyka
nauieHTiB, nigeuwleHHs AXK He 3anexuTb Big cTaTi (KiHKuW
- p = 0,204, yonosikn — p = 0,226) Ta Biky (p = 0,143).
YacToTa noninweHHa AX BiporigHo BuLa B NaLjeHTiB i3
Hwxyum K cteHokapaii (p = 0,010), MeHw Tsxkoro CH
(p =0,020), ane He 3anexuTb Bi HABHOCTI apTepianbHOI
rinepteHaii (A) i nopywweHs putmy (p = 0,151 i p = 0,438
BiANOBIAHO). KNiHiYHY XapaKkTepucTUKy NawjieHTiB 3 Pi3HOK
AnHamikoto AXK HaBeneHo B mabnuui 2.

3HuKeHHs piBHs 3aranbHoro XC (MopiBHAHO 3 Migsu-
LLEHHSIM LIbOrO NOKa3HMKa) CYNpOBOMLKYETLCS NOKPALLEH-
Hsam | ©K3, i MK3: gocToBipHO YacTiwmm noninweHHsm CP
(15,0 % Ta 0,0 % Bunagkis BignosigHo, p = 0,017), 3C3
(100,0 % Ta 77,78 % BignosigHo, p = 0,003), ®® (85,0 %
Ta 55,6 % BignosigHo, p = 0,007), P®® (89,7 % i 55,6 %
BignosigHo, p = 0,001), K3 (70,0 % i 44,4 % BignoBigHo,
p = 0,030). He B1sIBUNK LOCTOBIpHY Pi3HWLIO B NaLieHTIB
3i 3HMKeHHsIM XC i nigBULLEHHAM LbOro nokasHuka 3a M3
(52,5 % Ta 33,3 % Bunagkis BignosigHo, p = 0,105), PE®
(32,5 % 1a 33,3 % BignosigHo, p = 0,943) Ta Ib (87,5 % Ta
88,9 % signosigHo, p = 0,856) (puc. 1).

3HukeHHs piBHA TI (MOPIBHSHO 3 NiABULLEHHAM LbOr0
MnokasHuKa) acoulitoeTbest 3 moninweHHsam ®K3: siporigHo
yacTiwmm nokpatyeHHsam 3C3 (96,0 % i 73,3 % Bunaakis
BignosigHo, p =0,008), PO (75,0 % Ta 53,3 % signosigHo,
p = 0,058). He B1siBUNM AOCTOBIPHY Pi3HULIEO MiX rpynamm
nauieHTiB 3i 3HWKEHHAM piBHA TI i 0ro 3pocTaHHAM 3a
nokasHukamu OO (50,0 % 1a 61,3 % BuNaakis BiANOBIAHO,
p=0,400) Ta I6 (84,0 % Ta 73,3 % BignosigHo, p = 0,263).
LLlogo MK3, To BCTaHOBWM BipOriAHO YacTillie NOKpaLLeHHS
X3 (44,4 % 1a 70,0 % BignosigHo, p = 0,030). IHwi nokas-
Hukm MNK3: CP (16,0 % Ta 6,7% BignosigHo, p = 0,220),
PE® (36,0 % Ta 33,3 % BignosigHo, p = 0,812) Ta M3
(40,0 % Ta 33,3 % BignosigHo, p = 0,561) — AOCTOBIPHO He
BigpisHanucs (puc. 2).

[NpoaHaniayBaBLUM NOKA3HWKM IHCTPYMEHTAITbHIX METO-
[JiB 0OCTEXeEHHS NaLieHTIB, iXHi 3MiHW Ha NoYaTKy Ta B KiHL
JocnimkeHHs (4epe3 3 micsi), BCTaHOBWUU: AOCTOBIPHI
3MiHu y rpyni 3 migsuiieHHam XK Binbynucsa ans BEM: MH,
Bt (p < 0,001) Ta po6oTa, kKX (p < 0,001). MokasHuk 3 ST
AaHi ExoKI™ He manu focToBipHUX 3MiH. OgHaK, NOPIBHSBLLN
MOKa3HMKM Ha MovaTKy AOCMIMKEHHS Y LMX ABOX rpynax,
BCTAHOBMINM BIPOriAHO KPaLLli MOKa3HWUKW IHCTPYMEHTaNbHIUX
MeToAiB Y rpyni i3 noninweHHam FXK, kpiM 3HayeHHs Y ST
(p = 0,270). XapaKkTepuCTuKy pesynbraTiB iHCTPyMEeHTanb-
HUX JOCTIMKEHb NaLIeHTIB rpyn i3 pisHo AuHamikoto AXK
HaBeaeHo B mabnuui 3.
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CaMooLiiHKa NCUXIYHOro 300POB’A
p

OpwuriHaAbHI AOCAIAXKEHHS
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Puc. 1. 38’330k Mix 3MiHaMM 3arafibHOr0 XonecTepuHy KpOBi Ta NOKPALLEHHSIM SKOCT KUTTS.
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IHTeHCMBHICTb Bonto
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W 3aranbHi Tpurnigepuamn 3HU3UNues

Puc. 2. 38’330k Mix 3MiHaM1 TPUrMiLEPWAIB KPOBI Ta AKOCTi XUTTS.

[MopiBHSIBLUM NOKA3HWMKM NaLlieHTiB 3i 30inbLueHHam OB JLL
i xBOpMX Be3 TaKkuX 3MiH, BCTAHOBMIM JOCTOBIPHO YacTiLUe Nig-
BueHHs ®K3 3C3 (100,0 % Ta 88,0 % eunagkis, p = 0,035),
&P (100,0 % Ta 65,3 % BignosigHo, p < 0,001), PO® (100,0 %
T1a 75,7 % BignosigHo, p = 0,002) Ta 16 (100,0 % T1a 81,3 %
BignosigHo, p = 0,007). MK3 npu uboMy noninLuyeTLCA Biporia-
HO yacTiLue 3a nokasHukamn CO (9,3 % Ta 0,0 % BignosigHo,
p=0,065), K3 (100,0 % 12 58,7 % BignosigHo, p < 0,001), M3
(75,0 % Ta 42,7 % BignosigHo, p = 0,006), 6e3 3HauyLLmX Big-
MiHHocTei 3a PE® (50,0 % Ta 37,3 % BignosigHo, p = 0,284)
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10 %

20% 30% 40% 50% 60% 70% 80% 90% 100%

@ 3aranbHi TpUrnigepuamn apocnu

(puc. 3). 36inbleHHs MH (nopiBHSHO 3 xBopUMM 6€3 3MiH
L{bOrO MOKa3HMKa) Y NaLEHTIB acOLiOETLCA 3 JOCTOBIPHIM M0-
kpatueHHam OK3 (3C3 (94,4 % ta 71,4 % Bunapkis BiONoBigHO,
p=0,011), P (80,6 % Ta 38,1 % BignosigHo, p < 0,001), PGP
(91,7 % Ta 52,4 % BignosigHo, p < 0,001) Ta Ib (83,3 % Ta
57,1 % signosigHo, p = 0,017)) Ta MK3 (C® (11,1 % 1a 0,0 %
BignosigHo, p = 0,043), K3 (69,4 % Ta 38,1 % BignosigHo,
p =0,009), N3 (55,6 % 1a 28,6 % BignosigHo, p = 0,022)). He
BUSIBINM BIPOTiZHY Pi3HWLIIO MiX rpynamu 3a nokasHukom PE®
(36,1 % Ta 23,8 % BignosigHo, p = 0,261) (puc. 4).

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

19



Original research

. . , 75,0 %
CaMoOLiHKa NCUXIHHOO 30POB's ‘ 42,6 %
; 100,0 %
XKuTTespatHic — )
UTTE3NATHICTH ‘ 58,7 %
IHTEeHCMBHICTb Borio ‘— 100,0 %
HTEHCUBHICTb n 81,3 %

CoujianbHe dyHKLiOHYBaHHS ‘?ﬂ/ 9,3 %
y o

PonboBe emoLliiiHe thyHKLiOHyBaHHS! ‘” 50,0 %
Porib0s6 iaHHHe dyHILOHYEAHHS ‘q 100,0 %
DiaysHe dyHKLioHyBaHHS ‘q 100,0 %
SaranbHuit CTaH 310poB' ‘—88,0% 100,0 %

0% 0% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B ®B J1W 3pocna @ ®B J1W He 3miHunacsa
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Puc. 4. 38'330K MiX 3MiHaM1 NOPOrOBOTO HABAHTAXEHHS Ta AKOCTi KUTTA.

Tabnuus 3. XapaktepucTuka pesynbraTis iHCTPYMeHTanbHWUX JOCHiMKEeHb NaLieHTIB rpyn i3 pi3HOK AMHAMIKOK SKOCTI XUTTS

Nokaann, Sicrs wurs apocra, n = 45 p
CAULLALL Movatok HanpwukiHui MoyaTok Hanpukinui MiX rpynamu
EUNIDIOBAHEC CNOCTEPEXEHHs CNOCTEpeXeHHs CMOCTEpeXeHHs CMOCTEpeXeHHs GEVMERELLY)

Y ST, Mm 1,02+0,28 0,59+0,21 0,217 0,78 +0,27 0,66 0,21 0,714 0,270
KOO JIL, mn 104,83 +2,98 104,31 £ 3,45 0,910 117,27 £ 5,80 124,69 + 6,62 0,402 0,030
KCO LW, mn 4125174 40,02 1,87 0,629 49,04 + 3,09 53,06 + 3,61 0,401 0,015
©B JIL, % 60,18 0,61 62,26 £ 0,54 0,073 58,15+0,79 58,63+ 0,88 0,751 0,024
IMH, Br 82,1216,22 126,10 £ 6,80 0,000 60,03 6,74 67,63 +7,69 0,466 0,009
Pobora, Kbk 25,75+2,93 4559 + 3,24 0,000 16,34 £ 3,08 17,95 £ 3,31 0,723 0,015
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06roBopeHHsA

JDocnimxerHs AXK y yonosikis nokasano: MK3 e siporigHo
BULLMM Yepes3 Taki nokasHuku, sk X3 (p < 0,001), M3
(p <0,001), PE® (p < 0,001) i C® (p = 0,028). ImoBipHoO,
Lie 3yMOBIEHO KpaLLM NCUXOEMOLLIAHAM CTAHOM, MEHLLIOK
CXMNbHICTIO A0 TPUBOXHUX NEpexunBaHb [6], MEHLIMM emo-
LiHUM CMPUAHATTAM XBOPOOM, WO 36iraeTbCs 3 BULLMM
piBHeM chisnyHoi cknagosoi AXK yepes nokasHuk 3C3
(p < 0,001). 3HmkeHHs AX y nauieHTiB i3 4enpecBHUM
YM TPUBOXKHUM HACTPOEM KOPENHOE 3i 3pOCTAHHAM PUMNKY
BWHUKHEHHS CEPIO3HNX CepLEeBO-CyanHHUX nogii [7]. Lie
00r'pyHTOBYE BpaxyBaHHS BiAMIHHOCTE 3aneXHO Bif CTaTi
nig vac BegeHHst navjenTis 3i CTCT.

MporHo30BaHO, MOMNOLLLNIA Bik XapaKTepU3yeTbCs BU-
Lmm ®K3 npu BiporigHoMy 3poctaHHi @ i Pe® (p < 0,001
Ans obox nokasHukie). MpoaHaniaysasLum MK3, 3asHaunmo,
LU0 BiACYTHICTb 3HaYyLLMX po36ixHOCTEl nokasHukiB PED,
C®,2K3iM3 (p>0,05) Bkasye Ha HU3bKMIA BNIMB NCUXIYHOT
cknapoBoi AXK 3anexHo Big Biky naujeHTa. [loBeaeHo, Lo
0cobun MoXumoro Biky MatoTb JOCTOBIPHO Hk4y SK [4].
IMOBIPHO, Lie 3yMOBMEHO COLjianbHO CKIaAoBoL0, PiBHEM
[0X0ly YW HaBITb MICLIEM MPOXWBAHHS.

Mig yac noainy Ha BikOB NiATPYNY B MEXaXx rpyn 3anexHo
Bif CTaTi BCTAHOBMUNU: Y NiArpyni XiHOK MONOALLIONO BiKY BU-
wum € OK3 (4epes BiporigHo GinbLi @O i POP —p =0,048 i
p = 0,011 BignoBigHO), BNNMB NCUXOMOTYHOI CKITAA0BOI He 3a-
ikcoBaHo. MomibHi pesynkTaTy, Lo BKasyoTb Ha i3N4HNA
KOMMOHEHT SK, BUSBNEHO B Nigrpyni YOMoBiKiB MOMOALLIOMO
BiKy (4epes BiporiaHo By 3C3 - p = 0,009, PGP —p=0,028,
®d — p = 0,050). Omxe, MOMOALLMIA Bik y Mexax 060X rpyn
nigreepavs Bnnme came OK3 Ha AXK nauieHTis.

BcTaHoBneHo, Lo nawieHTyt 3 AiarHoCTOBaHUM BULLIMM
®K CTCT matoTb 3HauyLLe obmexeHHs K, 30kpema Hykumi
®K3 3a Bcima nokasHukamu: 3C3 (p=0,023), dd (p < 0,001),
Po® (p <0,001) Ta Ib (p < 0,001). B oci6 i3 CTCT Il ®K He
BWSIBNEHO BIpOTiZHY Pi3HULIO 32 MOKa3HMKaMK, L0 Xapak-
Tepu3ytotb MK3. Cxoxy TeHOeHLilo BCTAHOBMEHO Mg, vac
aHanisy nokasHukis XK 3anexHo Big CTyneHs BUpaxeHoCTi
CH. Tak, BusiBWMW JOCTOBIPHY PI3HULIO Yepe3 3HWKEHHS
3C3 (p = 0,003), ®® (p < 0,001), POP (p < 0,001) Ta Ib
(p<0,001), wo nigTBepmXye 3HaYyLLmiA Bnve PK3 Ha XK.

OcHoBHa meTa nikyBaHHs CTCT — 3MEHLLEHHST KMIHIYHWX
NPOSIBIB, PO3LLMPEHHS (i3N4HOI CKNaaoBoi, LLO CnpusTuMe
noninwenHio A nauienta. Motpebye BUBYEHHS piBEHb
XK, oro 3anexHicTb came Bif MiKyBarnbHOI TakTUKK, 30-
Kpema um € BigMiHHoCTI AXK nauieHTiB, SKUM 34INCHIOTbL
iHBA3MBHi YW MeaUKAMEHTO3HI BTPYYaHHS!, OCKiNbKN BUCHO-
BKW HU3KM JOCTimKeHb AoBoni cynepeynysi [8,9].

HasBHiCTb HagMipHOi Macw Tina xapakTepuayeTbes
0OMEXEHHSIM (i3UYHOTO Ta MCUXIYHOMO KOMMOHEHTIB
3nopoe’s: ®O (p = 0,010), IB (p = 0,008), M3 (p = 0,053).
Lle nigTBepmkye 3anexHictb AX Big 0box cknagoBux Ta
06r'pyHTOBYE BMBIP KOMMNEKCHOrO Miaxody [0 Kopekuii
chakTopiB, LLO MatoTb 4OBEAEHW €(HEKTUBHII BMNB LLIOJO
3anobiraHHs nporpecyBarHio CTCT [2].

MMo3uTunBHy AnHamiky SXK cnoctepiranu geLuo yacTille
B 0Ci0 i3 Hxumm OK creHokapgii (p = 0,010), MeHLW Tsx-
koto CH (p = 0,020) HesanexHo Big cTarti, HasBHOCTI Al i
MOPYLUEHb PUTMY.

MpoaHanisyBaBLuK pe3ynbTaTh iHCTPYMEHTaNbHUX
MeTofiB OBCTEXEHHS NALIEHTIB, IXHi 3HAYEHHS Ha MOYaTKy
Ta B KiHLi AOCRiMKEHHS, BU3HAYWUAW: BipOrigHi 3MiHW y rpyni
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OpwuriHaAbHI AOCAIAXKEHHS

3 nigeuweHHsam AX sinbynucs BHacnigok amiHu MH, Bt
(p < 0,001) Ta nokasHwuka poboTu, kx (p < 0,001). Mopie-
HSIHHS MOKa3HWKIB Ha MoYaTKy JOCHiMKEHHS B 0BOX rpynax
BWSIBWO JOCTOBIPHO KpalLLli pe3ynbsTaTyl iHCTPYMEHTaNbHIX
MeTogiB y rpyni 3 nigauiueHHam AXK. OTxe, BnacHe gianyHi
MOXINBOCTi OpraHiamy Hanbinblue Binbveanu NO3NTUBHI
3MiHV Ta noninweHHs AXK y Lux navieHTis, NigTBepaXyBanu
hakT BNNMBY hi3MHOrO KOMNOHEHTA 300POB’s Ha nepebir
i NporpecyBaHHs 3axBOPIOBaHHS!, 0COBNMBO B XBOPUX BU-
cokoro puawky [1]. MoninweHHs XK Binbynocs B navjieHTis
i3 HUKYMM novaTkoBKM piBHeM 3aranbHoro XC (p < 0,05),
a TaKox Hux4mum pisHem XC JMBLY, (p < 0,01). MoauTueHa
AnHamika AXK acouiroBanacs 3i 3HuxeHHsM 3aranbHoro XC
(p<0,01), XC NMHLL (p < 0,05)i TT" (p < 0,05).

36inbLieHHs OB T acouitoeTbCs 3 NOKPALLEHHAM i
®K3, i MK3 npwu BiporigHomy nigsuwenHi 3C3 (p = 0,035),
o0 (p < 0,001), PP (p = 0,002), Ib (p = 0,007), CP
(p =0,065), 3 (p < 0,001), M3 (p = 0,006). 36inbLIEHHS
IMH (nopiBHsaHO 3 NauieHTamu 6e3 3MiH Lboro NokasHuka)
Y XBOPUX acoLiloeTbCs 3 AOCTOBIpHUM nofinwweHHam 3C3
(p=0,011),00 (p<0,001), PO (p<0,001), 16 (p=0,017),
Co (p=0,043),X3 (p=0,009), M3 (p =0,022), ninTBepmxye
TEeHAEHLt0 nonepenHix BUSBMNEHUX 3MiH.

MpoaHanisyBaBLUM pesynbTaTit, NPUNYCKAEMO, IO
3MEHLLIEHHS! BTOMM, PO3LLUMPEHHS! PyXOBOI aKTUBHOCTI, 36imb-
LIEeHHs 0bcAry BUKOHaHOI poboTW, 3pocTaHHs nobyToBoi
aKTWBHOCTI, COLjianbHOMO KOHTaKTY Ta PiBHS CMiNKyBaHHS
iCTOTHO nokpaluath XK nauieHTis.

BucHoBKH

1. Mo3nTMBHa OMHaMiKa SKOCTi XKUTTS acOLLiETHCA 3
HVXYMM PYHKLIOHAMBbHUM KNacoM CTabinbHoi CTeHoKappii,
MEHLLIOIO TSKKICTIO CEepLEBOi HegoCTaTHOCTi, CNpUATIK-
BWMW 3MiHaMM NiNiAHOTO CNEKTPa, 3POCTaHHAM dpaKLii
BUKMAY MIBOTO LUMYHOYKA Ta MOPOTOBOr0 HaBaHTAXEHHS
BENTOEProMETil.

2. ®isnyHa cknafoBa 340POB’S € BU3HAYanbHOK B
SKOCTi XXUTTS XBOPWX Ha CTabinbHy CTEHOKapLito.

MepcneKkTuBM NoaanbLWKMX AOCTMKEHb NONAraoTb y
CTBOPEHHI peKoMeHaLlii, BpaxoBytoun BUSIBNEHi ocobnin-
BOCTIi SIKOCTi XWUTTSI MaLlieHTiB 3i cTabinbHOK0 CTEHOKapaiet0
i3 AndbepeHLiioBaHNM NigXo40M 40 MEAMKAMEHTO3HOI Ta
HEMEAVKAMEHTO3HOI KOpEKLii HaBEAEHMX 3MiH.
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The aim of this study was to identify informative indicators and establish the level of perception of their impact on the formation
of excessive psycho-emotional stress among remote pilots of unmanned aircraft systems (UASs) (class 1 “Light”) during their
occupational activities.

Materials and methods. 41 servicemen aged 20-35 years old, who had experience in the management of UASs (class | “Light”)
and were involved in the performance of a wide range of functional duties as operators of the moving objects, were studied based
on the specially developed questionnaire (100-point scale) that reflected questions about the perception of the stress factor impact
during their occupational activities. Statistical analysis of data was performed by descriptive and nonparametric statistics, as well
as cluster, stepwise discriminant and factor analysis using the software package STATISTICA 13.3.

Results. Regarding the perceptions of “stress” factor influence, the UASs pilots (operators of moving objects) were divided into two
groups: group 1 could be conventionally called “hypersusceptible”, and representatives of group 2 — “hyposusceptible”. At the same
time, it was found that the resulting clustering of the data into two groups provided 99.9 % opportunity for further assignment of
new operators to the designated groups using the obtained supporting discriminant model (solving rules). The hidden factors have
been revealed that formed the functional state of the “hypersusceptible” UASs operators, which collectively explained 54.9 % of
the data variance, and “hyposusceptible” ones, which collectively explained 62.1 % of the original data variance.

Conclusions. Two groups of operators, “hypersusceptible” and “hyposusceptible” to the influence of stress factors have been
distinguished. The hidden factors that formed the functional state of the “hypersusceptible” UAS operators have been highlighted
(the first factor “formation of fear of death” (F11) had 33.2 % rate and the second hidden factor “susceptibility to sensory stimuli”
(F21), covered 21.7 % of the analyzed data variance). Two hidden factors that formed the functional state of the “hyposusceptible”
UAS operators have been identified (the first factor “concentration of attention to performance of the functional duties” (F1|) and
the second factor “increased responsibility for occupational activity results” (F2|). It has been established that there were radically
different mechanisms of their functional state regulation, and “hyposusceptible” operators were more adapted to the performance
of their functional duties due to the mechanisms of harmonizing their functional state and reducing experiences from the influence
of harmful stress-forming factors.

Bnaue ¢akropiB npodecinHoro cepepoBuLLa Ha GOPMyBaHHA NCUX0EMOLIWHOIO
Hanpy)XeHHA Y 30BHILLHIX NiA0OTIB 6€3NiAOTHUX aBiaLiMHUX KOMNAEKCIB

A. B. WWBeup, B. B. KanbHuu, 0. B. Manbues

MeTa po60TH — BCTAHOBUTH IHPOPMATUBHI MOKA3HWKW Ta BU3HAYNTW piBEeHb BigYYTTS IXHLOrO BNAMBY Ha POPMYBaHHS HaaMip-
HOTO NMCMXOEMOLNHOTO Hanpy)XeHHs1 B 30BHiLLHIX MinoTie 6e3ninoTHux asinauiHux komnnekcis (BnAK) | knacy «Jlerki» nig vac
NPOECINHOI AiANbHOCTI.

Marepianu Ta metogu. O6cTexmnm 41 BincbkoBocnyx6oBus Bikom 20—-35 pokiB (yci — YONoBikM), SKi Manu JOCBIg ynpaBniHHS
BnAK | knacy «Jlerki» Ta Bynu 3any4yeHi 4O BUKOHaHHS LIMPOKOTO CnekTpa NpodieciinHux 3aBaaHb. 3a cneuiansHo po3pobneHoto
aHKeTOI0, SiKa BKITtoYana NUTaHHS LWOAO B4y TTS BNNWBY CTPECOBKX (DaKTOPIB Nif Yac NPodecinHoT AisinbHOCT, OLiHI0BaNM iXHil
BnnvB 3a 100-6anbHoto WKanot Ha thyHKUIOHaNbHUI CTaH (BpaxoByBasi OCHOBHI CTPEC-YMHHMKM, L0 MOXYTb MO3HAYUTUCH Ha
HaZiNHOCTi BUKOHaHHS (PYHKLOHaNbHWX 060B's3kiB onepatopis bnAK). CtatncTuiHuin aHanis gaHux 34iicHUIK, 3acToCyBaBLLUN
METOAM NapaMeTpuyHoi (t-kputepint CTblofeHTa) CTaTUCTMKK, KNAacTEPHOTO Ta (haKTOPHOTO aHaniay, BUKOPUCTanM NakeT nporpam
Statistica 13.3.

Pesyniratu. [ins aHanisy pesynbrartis LWoAo0 BpaxeHb onepatopis BrAK Big BnnmBy KOMMOHEHTIB (hakTopa CTpecy 3actocysanm
KnactepHuii aHania (metoa k-cepegHix). Onepatopis BINAK noginunu Ha fgi rpynu: rpyny 1 MoxHa yMOBHO Ha3BaTu «rinepcnpuii-
HATIMBUMWY, @ NPELCTABHWKIB rpynu 2 — «riNOCMpUAHATIMBMMY . 3a BCiMa napaMeTpamm LOCTIIKEHNX KOMMOHEHTIB CTPECY rpynut
BiOPI3HANMCS Ha y>Xe BUCOKOMY piBHi JOCTOBIPHOCTI. Pe3ynkratv noginy Ha rpyni 3 JONOMOrOK KNacTepHOro aHaniay NigTBepmKeHi
LLNSIXOM MOKPOKOBOTO AWUCKPUMIHAHTHOTO aHaniay. Busisunu, wo Takui nogin Ha agi rpynu gae 100 % 3mory 3aiiicHioBaTh Hagani
cTpaTudikaLito HOBUX ONepaTopiB A0 TiEi UM iHLLOI rpynM 3a AOMOMOTOK OTPUMAHKX PO3B’A3yBanbHUX Npaswi. BuaHaunnm npu-
X0BaHi hakTopy, Lo hOPMYHTb (PYHKLIIOHAMNBHMIA CTaH «rinepcrnpuitHsaTinemx» onepatopis BnAK, ski pasom nosicHiolots 54,9 %
Aucnepcii faHux, i «rinoCNPURHATIMBUXY, L0 Pa3oM NOsICHIOTb 62,1 % ancnepcii BUXiaHUX AaHuX.

BucHoBkuM. BraHaunnu aBi rppynu onepatopis, LLO BiApi3HAOTLCS 3 BUCOKOH BIPOTiAHICTIO: «riNepCnpuiHATAMBI» Ta «rinocnpuii-
HATNWBI» LLOAO BNAMBY KOMMOHEHTIB (pakTopy CTpecy. Bussunu npuxosaHi aktopu, Lo opMyoTb (YHKUIOHamNbHWIA CTaH
«rinepcnpuiHaTanBmMx» onepatopis bnAK i pasom nosichioloTb 54,9 % aucnepcii faHux (nepLumin akTop — «hopMyBaHHS CTpaxy
cmepTi» (F11) mae Bary 33,2 %, Apyruii hakTop — «4yTIMBICTb 4O CEHCOPHYX noapasHukiy (F21) oxonntoe 21,7 % aucnepcii).
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BusHaunnu gsa nprxoBaHi haktopw, WO hopMytoTb DYHKLIOHAMNBHWIA CTaH «rinocnpuintHATAMBIUX» onepatopiB BnAK, ski pasom
nosicHIoTb 62,1 % Aucnepcii BUXIBHUX AaHNX (NepLunii hakTop — «KOHLEHTPALls yBaru 0 BUKOHaHHS NpodyeciinHux 060B's3KiBY
(F1}), apyrun chakTop — «nigBuLLEHa BiANOBILaNbHICTL 3a pe3ynbraTi NpodeciHoi gisnbHocTi» (F2|)). Busisunm kapauHansHo
pi3Hi MexaHi3amu perynsii ixHboro yHKLIOHaNBHOrO CTaHy, a «riNOCNPUAHSTIMBI» onepaTopy BirbLL NPUCTOCOBAHI 40 BUKOHAHHS!
npocbeciinHnx 060B'A3KIB B pe3ynbTaTi BnMBY MeXaHiaMiB rapMoHisaLii (yHKLiOHaMBHOTO CTaHy Ta 3HUKEHHS NepexuBaHb Bif

BNNMBY LUKIANMBIX CTPECOYTBOPIOBAIBHIUX (haKTopiB.

The use of unmanned aircrafts at combat environment
makes an extremely important contribution to the military
operation success, because the remote participation in such
conditions where there is no threat for life loss and health
of servicemen become a priority for all civilized armies of
the world [1,2]. It is known that all unmanned aircraft sys-
tems (UASs) as well as unmanned aerial vehicles (UAVS)
differ among themselves by class, purpose, type, location,
take-off and landing method, and type of flight control
system. In this study, we paid attention to the working con-
ditions of remote pilots (in general meaning — operators)
who manage such vehicles, which belong to the first class
of UAVs “Light” (maximum take-off weight up to 150 kg)
according to the rules for flying UAVSs of the state aviation
of Ukraine (approved by the order of the Ministry of Defense
of Ukraine dated December 8, 2016 No. 66 [3]).

Effective occupational activity of operators is deter-
mined not only by the professionalism of the specialists, but
also by the conditions in which the task is performed. That is
why one of the leading factors in operational environment,
which significantly affect the quality of work and the health
of an employee, are those that contribute to psycho-emo-
tional stress raising among servicemen [4]. The analysis of
literature shows that the study of stress problem engages
the attention of many national and foreign scientists [3,5,6].
The development of stress at the workplace in a person
of any specialty leads to decreased working capacity,
and its long-term and systematic impact contributes to
the development of various diseases [7-9]. At the same
time, the working conditions of UAS operators remain
insufficiently studied, in particular, the literature does not
sufficiently describe occupational hazards that can affect
their occupational longevity [10].

In a study by W. Chappelle et al., the respondents
independently singled out the most important factors of
the operational environment that provoked the development
of stress in them: understaffing, performance of additional
duties and administrative tasks, shift work, long working
hours, ergonomic design of the UAV ground control station,
the need to maintain vigilance to large volumes of visual and
sound data in real time [11]. Studies conducted by Israeli
specialists have shown that the experience and age of an
operator also had an effect, the level and intensity of stress
were significantly higher among operators with more expe-
rience in their profession and over 25 years of age. They
also have shown that the group of studied UAV operators
did not suffer from clinical symptoms of post-traumatic stress
disorder (PTSD) [12].

In addition, in their work, UAV operators may have
experienced some stressful factors inherent in their pro-
fession, namely, remote participation in combat operations
and, at the same time, the lack of a clear distinction between
combat operations and personal / family life [13], sedentary
work with a long stay in front of a screen, which is also a
psychological problem in the computer video game com-

munity [14-16]. Hardison C. with their colleagues have
shown that UAV operators involved in military operations
had poor sleep quality, or they did not feel energetic and
constantly felt tired when they woke up. The scientists
have also found that 40 % of operators of attacked UAVs
felt asleep during the performance of official duties due to
chronic sleep deprivation [17].

As in many operator professions, the human factor also
plays a leading role, and the price of mistake can be too high
and lead to the failure of military operation, significant material
losses and people death. This work requires accuracy and
intact cognitive and mental abilities from the operator due to
excessive psycho-emotional stress in this field, and it was
not a desirable phenomenon [18]. Therefore, the extreme
insistence of studying this problem is due not only to the need
for high-quality performance of official activities, but also to
preserve the occupational longevity of specialists, because
the potential for UAV development and robotic systems in
today’s conditions has precise importance.

Aim

This study was conducted with the aim of identifying infor-
mative indicators and establishing the perception level of
their influence on the formation of excessive psycho-emo-
tional stress among remote pilots of UASs (class 1 “Light”)
during their occupational activities.

Materials and methods

Forty-one male servicemen, whose age ranged from 20 to
35 years, participated in the study. These specialists had
sufficient experience (more than one year) in the manage-
ment of class 1 “Light” UASs and were involved in the per-
formance of a wide range of functional duties (tasks) and
were examined using specially developed questionnaire
(carried out on a 100-point scale).

Statistical verification of the contingent was calculated
mathematically by determining the minimally sufficient vo-
lume of variants to characterize the small general sample
(up to 200 people) and ensure its representativeness using
the Student's test and power-based estimation [19].

To assess the feeling of the stress factor impact during
the professional activity of operators, the questionnaire in-
cluded certain stress factors specified in the Hygienic Clas-
sification of Labor presented in 2014 (order of the Ministry of
Health of Ukraine dated 08.04.2014 No. 248 “On approval
of State sanitary norms and rules “Hygienic Classification of
labor according to indicators of harmfulness and dangerous
factors of the production environment, difficulty and tension
of the labor process” and supplemented with other questions
that were noted by the operators during their previous oral
questioning. This approach to building questionnaires was
tested by us earlier and showed its effectiveness regarding
other military operators [4].
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Table 1. The influence of stressful components of working conditions on the UAS

pilots’ perceptions

Groups of sensitivity to the action

of the stress factor components
Group 1 (hypersusceptible) | Group 2 (hyposusceptible)
M tm,score [ CV,%  [Mm score [CV% |

This questionnaire reflected questions about the per-
ception of the stress factor impact (the main stress
factors that could affect the reliability of the functional
duty task performance by UAS operators during their
occupational activities: the appearance of visual signals
on a control panel (devices); appearance of sound signals
on the control panel (devices); the need to comply with

Characteristics of
stressful components of

working conditions

The appearance of visual signals on  36.2 + 4.0 53.6 106+3.3 129.1
negotiation regulations (communication with a dispatch- the control panel (devices)
er, management, etc.); lack of information and time for The appearance of sound signals 4 4.0 £3.9* 428 119429 101.6

decision making; tense team relations at the workplace;

on the control panel (devices)

. ! ) The need to comply with 33.0+4.3 62.2* 11.0+£27 100.6

fear of making a r.mstake.that could lead to one’s own the negofiation regulations
death; fear of making a mistake that could lead to death (communication with a dispatcher,
of colleagues or civilians; awareness of the possibility management, efc.)
that own actions might result in death of people during Lack of information and time for 50.7 £4.6* 43.9* 13,2124 76.3
the official duty task perf ) f f ial decision making

€ official duly task periormance; a sense o financia Tense team relations at 484 +6.7* 66.3+* 1.6+27 94.6
responsibility when working with expensive equipment; the workplace
uncertainty in the trouble-free operation of equipment). Fear of making a mistake that could  58.8+5.7¢ 46.3 247446 76.0
These questions were formulated by us based on our own lead to one’s own death
experience in the content-analysis of the service activities Fear of making a mistake that 724149 324 341451 620

. . L could lead to death of colleagues
of remote pilots and the study of available publications on or civilians
the mentioned issues. Awareness of the possibility that 704 + 5.1 349 31648 62.0
All examinations were performed in accordance with own actions might result in death of
ethical standards of the Responsible Committee and gz;’fgﬁg‘:"gf the official duty task
the Helsinki Declaration and approved by the Bioethics Asense of financial responsibility 675 £ 4.9* 34.8 20256 95.3
Commission of Ukrainian Military Medical Academy. Sta- when working with expensive
tistical analysis of the data was performed by descriptive equipment
Uncertainty in the trouble-free 47.7+59* 59.0* 16.8+4.1 100.1

and nonparametric statistics, as well as cluster, stepwise
discriminant and factor analysis using the software package
STATISTICA 13.3, license AXA9051924220FAACD-N.

Results

The assessment of subjective feelings of a particular person
during the performance of tasks with UASs was used as
approach to achieve the aim of this study. So, the degree
of operator’s negative experiences from conventionally
called “stress” factor was quantitatively assessed, that re-
flected some informational and psychological components
of excessive psycho-emotional stress formation among
UAS operators. The effects of these components on the re-
mote pilot's mental state were likely to be informative for
assessing a person’s stress resistance, as they reflected
on emotional state in a certain way. They also reflected
complex decision-making processes in conditions where
the formation of these decisions was complicated by certain,
sometimes rather rigid organizational reasons, technical
events and psychophysiological limitations.

The analysis of the obtained results regarding
the perceptions of UAS operators from the “stress” factor
components provided a basis for opinion formation about
the heterogeneity of these estimates obtained. Some people
were very perceptive to the action of these components,
others perceived their existence quite calmly. The cluster
analysis (k-means method) was applied to the entire data
array to confirm this point of formulated opinion. The results
of this analysis are shown in Table 1.

When studying the data in detail, first of all, we noticed
that all parameters of the studied stress components differed
from each other at a very high level of significance. Taking
into account the content of the studied perceptions and
their level, the representatives of group 1 could be condi-
tionally called “hypersusceptible”, and the representatives
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operation of equipment

#: significant difference of means between groups 1 and 2 according to the Student’s t-test corresponds
to the P level <0.001; *, **, **%: significant difference of the corresponding data variances between

groups 1 and 2 according to the Fisher’s F test, corresponds to the P levels <0.05, P < 0.01 and

P <0.001, respectively.

of group 2 — “hyposusceptible” to the influence of stress
factor components.

The obtained data from such groups formed by cluster
analysis were also confirmed using stepwise discriminant
analysis. At the same time, it was found that the resulting
clustering of the data into two groups provided a 93.75 %
capability (one false positive and one false negative were
found after checking the studied sample) for further as-
signment of remote operators to one or another group with
the help of the discriminant model (resulting solving rules),
which is presented below.

Gt =-14.736 + 0.06 x FR + 0.132 x PDM + 0.169 x
x SF +0.149 x LT,

G| =-2.581+0.02 x FR +0.059 x PD + 0.049 x SF +
+0.039 x LT,

where: FR - a sense of financial responsibility when
working with expensive equipment; PD — awareness of
the possibility that own actions might result in death of peo-
ple during the official duty task performance; SF — the ap-
pearance of sound signals on the control panel (devices);
LT - lack of information and time for decision making. Gt —a
group of “hypersusceptible” persons to the stress factors; G|
—agroup of “hyposusceptible” persons to the stress factors.

In addition, the number of indicators that could be used
to perform this selection was greatly reduced to the four
informative indicators.

To determine a pilot belonging to a particular group we
needed to calculate both equations. A higher calculation
result indicated his or her belonging to the corresponding

group.

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



Original research

1 » 4 1
\ /
\ /
\\ /
2 » / 2
A oy
\ \\ /I //
\
3 W - 3
/
N /,/ v
) / 4
4 \\\\\ I//,’// /1 4
W\ g
N ;)
5 \ 5
\ I/,/
F1? o F21 F1) F2)
N Tl
W ) 6
\ \\
RN
A7 7
\
\
\
4
8 8
9 9
10 10

Fig. 1. Hidden factors shaping the functional state of UAS operators. A: “hypersusceptible”, B: “hyposusceptible”.

Notes: 1: the appearance of visual signals on the control panel (devices); 2: appearance of sound signals on the control panel (devices); 3: the need to comply with the negotiation
regulations (communication with a dispatcher, management, etc.); 4: lack of information and time for decision making; 5: tense team relations at the workplace; 6: fear of making
a mistake that could lead to one’s own death; 7: fear of making a mistake that could lead to death of colleagues or civilians; 8: awareness of the possibility that own actions might
result in death of people during the official duty task performance; 9: a sense of financial responsibility when working with expensive equipment; 10: uncertainty in the trouble-free
operation of equipment; — - - - reverse correlation, ----- : direct correlation; F11: factor “formation of the fear of death”; F21: factor of “susceptibility to sensory stimuli”; F1|: factor
“concentration of attention to performance of the functional duties”; F2|: factor of “increased responsibility for occupational activity results”.
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The certain list of informative indicators determining
the assignment of a person to the appropriate group: Gt
or G| consisted of perceptions from the influence of moral
and material stress factors (awareness of the possibility that
own actions might result in death of people during the official
duty task performance; the sense of financial responsibility
when working with expensive equipment), warning signals
(the appearance of sound signals on the control panel (de-
vices)) and phenomena complicating and interfering with
the occupational duty performance (lack of information and
time for decision making). The general direction of the listed
factors was related to the quality of the performed task and
the main consequences of its implementation. Therefore,
other researched factors could be considered secondary.

Considering the data of “hypersusceptible” operators it
should be noted that some of them had quite high influence (Ta-
ble 1). So, the greatest fear was to make a mistake that could
lead to death of colleagues or civilians. This indicated a high
level of responsibility of operators during the task performance.
About the same level and quality were found with regard to
“awareness of the possibility that own actions might result
in death of people during the official duty task perfomance.”
Sufficient emotional stress caused “a sense of financial respon-
sibility when working with expensive equipment”. The smallest
emotional changes were caused by events related to “the need
to comply with the negotiation regulations (communication
with a dispatcher, management, etc.)” and “the appearance of
visual signals on the control panel (devices)’. These elements
of work were the most familiar and routine. Therefore, they had
no a significant emotional meaning.

“Hyposusceptible” operators had feelings about the ap-
pearance of “fear of making a mistake that could lead to death
of colleagues or civilians” and “awareness of the possibility

that own actions might result in death of people during
the official duty task performance” which were the most
intense. Perceptions of the factors “fear of making a mistake
that could lead to one’s own death” and “a sense of financial
responsibility when working with expensive equipment” were
somewhat lower in terms of their level. The presence of more
extensive list of factors that strongly influenced the emotional
state of “hyposusceptible” operators indicated that they had
more adequate assessment of stress factors and possible
acquisition of previous experience regarding their action.
As for the factors that least caused emotional shifts, as was
the case in the group of “hypersusceptible” operators, they
were generated by events related to “the need to comply with
the negotiation regulations (communication with a dispatcher,
management, etc.)” and “the appearance of visual signals on
the control panel (devices)’. Such familiar elements of work
had no a significant emotional meaning.

Thus, the analysis of the perceptions formed under
the influence of the stress factor components showed
the presence of two groups among remote pilots, which
differed greatly in terms of the level of perceptions caused
by these components. Selected groups of operators had
a tendency to “hyper-" and “hyposusceptibility”. However,
the list of factors that caused stress in representatives of these
groups was close enough. This fact indicated the presence
of identical mechanisms of stress formation in both groups.

Perceptions from each of the stress factor components
studied were formed not separately from the action of other
components. Therefore, in order to clarify this interaction, it
was advisable to reveal hidden complex factors that influ-
enced the occurrence of the specified perceptions. Factor
analysis was applied to implement such procedure and its
results are shown in Fig. 1.
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Using the method of principal components of factor
analysis, two factors were identified, which together ex-
plained 54.9 % of data variance. The first of them (F17),
which had 33.2 % rate, consisted of the following compo-
nents: fear of making a mistake that could lead to one’s
own death, fear of making a mistake that could lead to
death of colleagues or civilians, awareness of the possibil-
ity that own actions might result in death of people during
the official duty task performance. As can be seen, their
content was negatively related to the formation of fear of
death from certain causes. Therefore, the factor F11 could
be called the factor in the “formation of the fear of death”.
Considering the importance of the analyzed hidden factor,
it should be noted that representatives of the “hypersensi-
tive” to the components of the stress factor had a constant
feeling of fear of death from any of the possible subjective
reasons for the appearance of such occurrence in UAV
operators. This phenomenon might indicate an increased
level of anxiety among these persons.

The second hidden factor (F21), which covered 21.7 %
of the analyzed data variance, consisted of two negatively
related components: the appearance of visual signals on
the control panel (devices), the appearance of sound signals
on the control panel (devices). Taking into account the con-
tent of these components made it possible to emphasize
that “hypersusceptible” persons had a sufficiently acute
sense of the importance of any signals about the state of
UAS. Based on these considerations, F21 could be called
the factor of “susceptibility to sensory stimuli”.

Thus, representatives of the group of “hyposusceptible”
remote pilots were marked by increased susceptibility to
the components of the factor contributing to the devel-
opment of stress, associated with anxiety about possible
fatal damage to various people from various causes, which
might indicate a certain amount of self-doubt in their actions
caused by increased anxiety. An additional second hidden
factor confirmed this uncertainty of their actions among UAS
pilots by the fact that they were highly susceptive to any
occupationally conditioned sensory stimuli. Such thought-
fulness additionally strengthened the effect of the process
of fear of death formation. The combined action of these
hidden factors caused the effect of the appearance of a
34 times increased level of perceptions and direct feel-
ings from the influence of components that caused a high
psycho-emotional tension. A completely different structure
of hidden system-forming factors was characteristic of “hy-
posusceptible” operators. The application of the method of
the main components of factor analysis made it possible to
highlight the peculiarities of the sensation formation under
the influence of the stress factor components. The result
of this analysis is presented in Fig. 1B.

As a result of this analysis, two hidden factors were
identified too, which together explained 62.1 % of the origi-
nal data variance. Comparing this rate with “hypersuscepti-
ble” operators, it can be noted that the accuracy of the data
description among discussed group of persons was higher
than “hypersusceptible” operators had. The perceptions in
“hyposusceptible” operators were more ordered and deter-
mined by the influence of the studied stress components.

A discrete consideration of the selected hidden factor
structure provided more information for the analysis of
the emergence and development of perceptions under
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the influence of discussed stress factors. The most powerful
hidden factor F1| had a rate of 37.1 % and covered four
components that caused the development of stress: the ap-
pearance of visual signals on the control panel (devices),
the appearance of sound signals on the control panel (de-
vices), the need to comply with the negotiation regulations
(communication with a dispatcher, management, etc.), lack
of information and time for decision making. The content
of all listed components was associated with the thorough
performance of occupational tasks. Perception of light
and sound messages, communication with management,
processing of information and decision-making in difficult
conditions — the selection of a complex of such interrelated
factors testified to the presence of significant concentration
of attention at the workplace, significant responsibility for
the final result of occupational activity. Therefore, the hidden
factor, which had a negative correlation with its components,
can be called the “concentration of attention to performance
of the functional duties” factor.

Factor F2| covered 25.0 % of the analyzed data and
consisted of two positively related components: fear of
making a mistake that could lead to death of colleagues or
civilians and awareness of the possibility that own actions
might result in death of people during the official duty task
performance. The content of the listed components was
aimed at other people (but not at yourself, as it was in
the case of “hypersusceptible” persons). Such state of affairs
has led to the opinion that the “hyposusceptible” operators
had a sense of increased responsibility for their occupational
activity, an effort of high-quality performance of an assigned
work. The result of the meaningful analysis of the received
information could be interpreted by the received factor’s
content. Therefore, this factor can be called the factor of
“increased responsibility for occupational activity results”.

The presence of two complementary hidden factors
that contributed to the formation of perceptions towards
the action of the stress factor components, the presence
in their components of controlling negative and positive
unidirectional links with their hidden factors may indicate
the presence of a powerful compensatory mechanism
aimed at harmonization of occupational activity regulation
among “hyposusceptible” operators. Adecrease in the level
of attention concentration increased the influence of factor
F1] (the presence of a negative relationship with the com-
ponents that affected the development of stress) and could
be compensated by increasing responsibility for the result of
professional activity (a positive relationship between the rel-
evant stress components and the level of the hidden factor
F2|). The described controlling mechanism of balancing
the influence of stress components probably contributed
not only to the high-quality performance of work tasks,
but also helped operators to reduce the level of anxiety
regarding the impact of a complex of harmful stress-forming
factors on them.

Discussion

A study on stress among UAS operators conducted by
W. Chappelle et al. in 2014 has shown that 10.72 % of
U.S. Air Force drone operators experienced a high level
of distress, and 1.57 % of foreign pilots had high PTSD
symptoms [11]. Another study has shown that 15.4 % of
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crew operators of strike UAVs who used weapon experi-
ence had severe or extremely severe stress, and 27.3 %
reported high emotional stress. Among the crew members
of reconnaissance UAVs, who did not use weapons, these
indicators were 19.4 % and 31.2 %, respectively [20].

Phillips A. et al. performed a similar study and found
that the factors of the occupational environment had a more
significant influence on the mental well-being of the British
Armed Forces UAS operators than the influence of poten-
tially traumatic events related to the performance of official
tasks [20]. UAV operators experienced significant stress
when they destroyed targets without fully knowing their
actual origin [21,22].

In our work, informative indicators as well as the level
of perception of their impact on the formation of excessive
psycho-emotional stress among remote pilots of UAVs
(class 1 “Light”) during their professional activities have
been determined. Also, our research generally provides an
understanding of the stress-forming mechanisms in different
groups with varied perception. The comparison between
mechanisms of stress formation in persons “hyper-" and
“hyposusceptible” to the development of stress indicated
the presence of radically different mechanisms of their
functional state regulation. “Hypersusceptible” individuals
had unidirectional mechanisms of increasing anxiety and
sensitivity to changes in the work environment. They did not
have mechanisms to balance their functional state when
performing professional tasks. “Hyposusceptible” operators
were more adapted to the performance of their occupational
duties. They had mechanisms for harmonizing their func-
tional state and reducing experiences from the influence
of harmful stress-forming factors. The results obtained
should be taken into account when developing a complex
of effective preventive measures to eliminate the negative
impact of stress-forming factors in operational environment.

Conclusions

1. Two groups of operators, “hypersusceptible” and
“hyposusceptible” to the influence of stress factors have
been distinguished, which differed from each other at a
high level of significance.

2. The hidden factors that formed the functional state of
the “hypersusceptible” UAS operators and collectively ex-
plained 54.9 % of the data variance have been highlighted.
The first factor “formation of fear of death” (F11) had 33.2 %
rate. The second hidden factor “susceptibility to sensory
stimuli” (F21), covered 21.7 % of the analyzed data variance
and consisted of two negatively related components.

3. Two hidden factors that formed the functional state of
the “hyposusceptible” UAS operators have been identified,
which together explained 62.1 % of the initial data variance.
The first factor “concentration of attention to performance of
the functional duties” (F1]) had 37.1 % rate and consisted
of such components that caused the development of stress
and had the negative correlation with it. The second factor
“increased responsibility for occupational activity results”
(F2}) covered 25.0 % of the analyzed data and consisted
of two positively related components.

4. It has been established that there were radically dif-
ferent mechanisms of their functional state regulation, and
“hyposusceptible” operators were more adapted to the per-

formance of their functional duties due to the mechanisms of
harmonizing their functional state and reducing experiences
from the influence of harmful stress-forming factors.

Perspectives for further research. This research
is a continuation of the study on different conditions in
occupational environment of external pilots of UAS [23].
It is planned to study the specifics of the information load
impact on the functional state of remote operators based on
the study of the relationship structure among perceptions
regarding the components of the work tension factor in
different groups of military personnel, as well as the identi-
fication of hidden factors that influence the emotional state
formation among operators with overloaded and underload-
ed information processing capabilities, etc.
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Abnormal uterine bleeding (AUB) is a common pathology in women of reproductive age. Chronic psychogenic stress significantly
impacts the parameters of the menstrual cycle and can result in its disorders and AUB.

The aim of the study was to determine the main etiological causes of AUB in women of reproductive age with chronic psychogenic
stress.

Materials and methods. We studied the causes of AUB using PALM-COEIN classification in 100 women of reproductive age with
chronic psychogenic stress (group 1) and 50 patients without chronic psychogenic stress (group I1). 30 practically healthy women
without AUB and chronic psychogenic stress were the control group.

Results. The most often disorders of menstrual cycle in women in group | were intermenstrual bleeding (IMB) — 38.00 %, prolonged
menstrual bleeding — 31.00 %, heavy menstrual bleeding (HMB) — 29.00 %, in group II- HMB (36.00 %), prolonged menstrual
bleeding — 34.00 % and IMB — 30.00 %. The most often reasons of AUB in group | were ovulatory dysfunction — 36.00 %, leiomy-
oma - 24.00 % and adenomyosis — 18.00 %, in group Il — leiomyoma — 38.00 %, polyps — 26.00 % and adenomyosis — 20.00 %.
In patients of reproductive age, the rate of structural causes for AUB predominated over functional factors but the organic reasons
occurred more often in persons without stress factor (80.33 %, P = 0.01) than those in individuals with chronic psychogenic stress
(60.71 %). But the frequency of ovulatory dysfunction was 2.57 times more (x?= 6.85, P = 0.009) in persons with chronic psycho-
genic stress compared to the patients without chronic psychogenic stress (14.00 %).

Conclusions. In patients of reproductive age, the structural causes predominate over non-structural factors in the development of
abnormal uterine bleeding. Butin women with chronic psychogenic stress, ovulatory dysfunction is the most common reason of AUB.

MpUuMHK aHOMaABHUX MATKOBUX KPOBOTEY Y XKIHOK
B YMOBAaX XPOHIUHOr0 NCUX0EMOLIHHOro CTpecy
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AHoMarnbHi MaTkoBi kpoBoTedi (AMK) — nowumpeHa natonorisi B iHOK penpoayKTUBHOIO Biky. XPOHIYHWI NCUXOEMOLAHMIA CTPEC
CYTTEBO BMIMBAE Ha MapamMeTPU MEHCTPYaribHOTO LKITY, MOXe NPU3BOAUTH A0 MOT0 NOPYLUEHD i BUHUKHEHHS AMK.

MeTa po60TyK — BU3HAYMTN OCHOBHI eTionorivHi npuunin AMK y XiHOK penpogyKTUBHOTO Biky B YMOBAaX XPOHIYHOMO NCUXOEMO-
LiiHOTO CTpeECy.

Marepianu Ta meTogu. Busunnu npuuannn AMK 3a knacudikauieto PALM-COEIN y 100 xiHOK penpogyKTUBHOIO BiKY 3 XPOHIYHUM
ncuxoemouinium ctpecom (I rpyna) Ta 50 naujeHTok 6e3 xpoHiyHoro ncuxoemouinHoro ctpecy (Il rpyna). Y KoHTponbHy rpyny
3anyyunn 30 NpaKTUYHO 3A0POBMX XIHOK, Y SKMX He diarHocTyBanu AMK i XpOHiHHWI NCMXOEMOLNHUIA CTPeC.

Pesynkrati. HaityacTilli nopyLIeHHs MeHCTpyarnbHOrO LKAy B XiHOK | rpynu — MixxmeHcTpyanbHi kposoTedi (MMK) — 38,00 %,
TpuBani meHcTpyanbHi kposoTeui — 31,00 %, Tsikki MeHCTpyanbHi kposoTedi (TMK) — 29,00 %; y Il rpyni — TMK (36,00 %), Tpusani
MeHCTpyanbHi kposoTeyi — 34,00 %, MMK - 30,00 %. Hanuacriwwi npuanin AMK y | rpyni — nopyiuenHs osynauii (36,00 %), nerio-
mioma (24,00 %), aneHomios (18,00 %); y Il rpyni — neitomioma (38,00 %), noninm (26,00 %) Ta ageHomios (20,00 %). Y nauieHTok
PenpoayKTUBHOTO BiKy YacToTa CTPYKTYpHUX npuynH AMK nepeBaxae Hag (hyHKLiOHanbHUMM hakTopamu, ane opraHiuHi YUHHUKK
yacrilwe BusiBnsAnm B oci6 6e3 ctpecosoro caktopa (80,33 %, p = 0,01) NOPIBHAHO 3 XiHKAMM i3 XPOHIYHUM NCUXOEMOLIIAHUM
ctpecoM (60,71 %). Mpote yacToTa oBynsiiiHOi AncdyHKUii B 2,57 pa3a Buwa (x2= 6,85, p = 0,009) B iHOK i3 XpOHIYHUM Ncu-
XOEMOLiHUM CTPECOM MOPIBHSAHO 3 MavieHTkamu 6e3 Hboro (14,00 %).

BucHoBKM. Y naLieHTok penpoayKTUBHOMO Biky B PO3BUTKY aHOMamnbHUX MaTKOBUX KPOBOTEY CTPYKTYPHI hakTopu nepeBaxatoTb
Haz HECTPYKTYPHUMM. Y XiHOK i3 XPOHIYHAM NCUXOEMOLLIIHAM CTPECOM OBYNATOPHA ANCYHKLIS € HanyacTiLwoto npuinHoo AMK.

The prevalence of abnormal uterine bleeding (AUB) in repro-
ductive age women is approximately 30 % [1]. AUB negatively
impacts quality of life in women, including work and education
[2,3]. The PALM-COEIN classification presents the main
etiological factors of AUB [4]. The management of AUB is
successful due to the introduction of new diagnostic and

therapeutic approaches and guidelines, which were proposed
in 2011 by the International Federation of Obstetricians and
Gynecologists and updated in 2018 [1,4]. However, social
factors are vital and significantly impact a woman’s health.
Among such factors, special attention should be paid
to stress, the mechanisms of which significantly influence
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the menstrual function and lead to its disorders [5,6].
Psychogenic stress conditions substantially affect the men-
strual cycle. Stress factors can result in hyperprolactinemia,
anovulation, amenorrhea, AUB, infertility, etc. [7,8]. Also,
it was found that psychosocial stress can cause irregular
menstrual cycle and be associated with premenstrual syn-
drome [9], secondary dysmenorrhea [10], etc.

Nowadays, there are a large number of scientific publi-
cations and clinical protocols for the diagnosis and treatment
of AUB but only single literary manuscripts are focused
on the study of stress factors in the pathology genesis.
Thus, there is a necessity in the complex knowledge of
understanding the deep pathogenetic mechanisms of AUB
in women of reproductive age with chronic psychogenic
stress, which will allow to propose an individual approach
to their treatment.

Aim
The aim of the study was to determine the main etiological

causes of AUB in women of reproductive age with chronic
psychogenic stress.

Materials and methods

100 women with AUB and chronic psychogenic stress
formed group I. Group Il consisted of 50 women with AUB
and without chronic psychogenic stress. 30 practically
healthy women without AUB and chronic stress were
the control group.

Inclusion criteria: age 18-45 years old, AUB, satisfac-
tory specimen from the uterine cavity for histological study,
patient consent. Exclusion criteria: pregnancy, acute inflam-
matory diseases of female genitalia, blood pathology with
coagulation disorders, mental diseases, hypothyroidism,
hyperthyroid conditions.

The diagnosis of AUB, chronic and acute AUB, heavy
menstrual bleeding (HMB), intermenstrual bleeding (IMB)
and etiological causes were based on the FIGO’s recom-
mendations [4]. Chronic psychogenic stress was diagnosed
by a clinical interview with a psychologist [11,12]. Stress
level was assessed by the Perceived Stress Scale-10
(PSS-10) [13,14].

The study was conducted in Kreminna multidisciplinary
hospital of Kreminna district council (Ukraine) and confirmed
by the Ethics commission (protocol No. 1, 15.01.2018) in
Shupyk Healthcare National Medical University of Ukraine
following by the ethical standards of the Declaration of
Helsinki (1964).

We used the program Statistica 6.0 to process statistical
data — the parameters of descriptive statistics (mean, stan-
dard error of the mean), and the criterion x?(Yates corrected
Chi-square) was used to compare the data between groups.

Results

The mean age of the women in groups | (31.09 £ 0.60
years) and Il (33.06 £ 0.91 years) was significantly higher
(P < 0.001) than that in the control one (26.33 + 0.87
years). It occurred due to a less number of individuals
aged 18-24 years in groups | (8 (8.00 %) patients) and
I1(5(10.00 %) patients) by 4.58 (x2= 12.99, P < 0.001)

3anopisbkuin MeguuHnii xypHan. Tom 25, Ne 1(136), ciueHb — motuit 2023 p.

OpwuriHaAbHI AOCAIAXKEHHS

and 3.67 times (2= 76.75, P = 0.009), respectively, re-
lative to the controls (11 (36.67 %) women), and a large
number of individuals aged 41-45 years (by 3.00 and
3.60 times, respectively, — 20 (20.00 %), 12 (24.44 %)
and 2 (6.66 %) persons).

There were no differences in the distribution of women
in all groups according to the place of residence and family
status. A majority of women lived in cities (67 (67.00 %)
persons in group |, 33 (66.00 %) -1, 17 (56.67 %) — control
one) than in rural area (33 (33.00 %), 17 (34.00 %) and 13
(43.33 %) individuals, respectively). The number of officially
married women dominated (90 (90.00 %), 39 (78.00 %) and
28 (93.33 %) women).

The mean of body mass index was similar in all groups —
24.37 £0.34 kg/m?in group |, 23.89  0.43 kg/m? —in group
Il and 23.69 % 0.47 kg/m? — in the control one.

The level of perceived stress, assessed on the PSS-10
scale, in patients with AUB and chronic stress (32.24 + 0.44)
was 1.97 times increased relative to healthy women
(16.33 £ 0.64, P <0.001), and 1.12 times — to patients with
AUB without chronic stress (18.24 + 0.66).

The mean age at menarche in women with AUB and
chronic psychogenic stress was 12.72 + 0.11 years old,
which coincided with that in patients with AUB without
chronic psychogenic stress (12.74 + 0.15 years) and healthy
subjects (12.40 + 0.25 years).

According to the structure of gynecological pathology,
significant differences were found between healthy women
and patients with AUB in relation to some diseases (Table
1). Thus, the prevalence of leiomyoma among patients in
group | was 7.21 times more compared to the control group
(x*=5.08, P = 0.02), in group Il — 10.81 times (x2= 9.32,
P =0.002), endometriosis — 3.15 and 3.30 times, respec-
tively, premenstrual syndrome — 3.42 (x?= 13.48, P < 0.001)
and 1.56 times, respectively. Algo- / dysmenorrhea was
diagnosed in women with AUB and chronic psychogenic
stress by 1.86 (x2=4.51,P=0.03) and 4.10 times (x?=8.57,
P =0.003) more often, than that in patients with AUB without
chronic stress and healthy individuals.

More than half of the women in all groups had higher
education — 69 (69.00 %) in group 1, 29 (58.00 %) - Il, 16
(563.34 %) — control one). Although there was a greater
number of patients with AUB and chronic psychogenic
stress who had higher education than in other groups,
no significant difference in the level of education between
women in different groups was found.

By type of employment, most women with chronic
psychogenic stress and AUB worked at schools, colleges,
universities (education workers), were physicians/medical
nurses, officials, bank employees. However, the quantity
of patients engaged in intellectual activity (education
workers — teachers/assistants of different educational
establishments, physicians/nurses, bank employees,
officials, accountants, students, journalists) in group | (86
(86.00 %) individuals) was 1.43 times more than that in
group I1 (30 (60.00 %) women; x2= 11.41, P < 0.001) and
1.36 — compared to the control (19 (63.33 %) persons;
X2=6.24,P=0.01).

Besides this, in group |, 34 (34.00 %) women held
senior positions in work employment versus 5 (10.00 %;
X2=8.77, P =0.003) and 2 (6.67 %; x?= 7.30, P = 0.007)
individuals in groups Il and control, respectively. Most of
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Table 1. Gynecological pathology and obstetrical history of the patients with AUB

Parameter

Chronic salpingitis and oophoritis 24

Leiomyoma

Ovary cyst

Endometriosis
Premenstrual syndrome
Algo-/dysmenorrhea
Polycystic ovary syndrome
Infertility

History of pregnancy
History of labor

up | (n = 100)

Group Il (n = 50)

24.00 10 20.00 5 16.67
24 24.00¢ 18 36.000 1 3.33
16 16.00 5 10.00 1 3.33
21 21.00 " 22.00 2 6.67
57 57.00* 13 26.00 5 16.67
41 41.00* 1N 22.00 3 10.00
3 3.00 1 2.00 - -
2 2.00 2 4.00 - -
86 86.00 45 90.00 26 86.67
84 84.00 43 86.00 26 86.67

*: significant difference between indicators compared to the control group (P < 0.05); °: significant
difference between indicators of groups | and Il (P < 0.05).

Table 2. The clinical parameters of menstrual cycle in patients with AUB

Clinical parameter of Group | (n=100) Group Il (n = 50)
T (a5 PR

Frequency of menstruation

% lAbs [%

Normal 69 69.00 37 74.00
Frequent 27 27.00 13 26.00
Infrequent 4 4.00 - -
Duration of menstrual bleeding
Normal 69 69.00 33 66.00
Prolonged 31 31.00 17 34.00
Regular menstrual cycle 74 74.00 39 78.00
Irregular menstrual cycle 26 26.00 1 22.00
Volume of menstrual blood loss
Normal 66 66.00 29 58.00
Light 5 5.00 3 6.00
Heavy 29 29.00 18 36.00
Intermenstrual bleeding, total 38 38.00 15 30.00
Irregular 5 5.00 4 8.00
Cyclic 33 33.00 1" 12.00
Unscheduled bleeding 8 8.00 1 2.00

with progestin, estrogen,
gonadal steroids

Table 3. PALM-COEIN causes of abnormal uterine bleeding in patients with AUB

Cause

Polyp

Adenomyosis
Leiomyoma
Malignancy/hyperplasia
Ovulatory dysfunction
Endometrial factor

Group | (n =100) Group Il (n =50)

Abs % JAbs % |
12 12.00 13 26.00
18 18.00 10 20.00
24 24.00 19 38.00
14 14.00 7 14.00
36* 36.00 7 14.00
8 8.00 5 10.00

*: significant difference between indicators compared to the control group (P < 0.05).
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the persons in all groups were engaged in full-time work —
74 (74.00 %) patients with AUB and chronic psychogenic
stress, and 31 (62.00 %) persons with AUB and without
psychogenic stress, and 19 (63.34 %) healthy subjects.
The number of women who regularly worked overtime
(additional other type of work or additional work at the main
place of employment) in group | ((23.00 %) individuals) was
2.87 (x2=4.12, P = 0.02) and 6.91 (x*= 4.69, P = 0.03)
times higher compared to groups Il (4 (8.00 %)) and con-
trol ((1 (3.33 %), respectively. The prevalence of women

http://zmj.zsmu.edu.ua

who were partially employed was lower in group | — by
10.00 (x2=20.53, P < 0.001) and 11.00 times (x?= 20.34,
P <0.001), respectively, compared to groups Il and control
(3 (3.00 %), 15 (30.00 %) and 10 (33.33 %)).

The number of persons with imbalanced working regime
and insufficient rest was 1.81 times higher in the group with
AUB and chronic psychogenic stress (76 (76.00 %) indivi-
duals; x2=15.41, P <0.001) than that in the group with AUB
and without chronic psychogenic stress (21 (42.00 %)) and
by 2.85 times — compared to the control group (8 (26.67 %);
X2=22.45,P <0.001). Regular night work had 14 (14.00 %)
patients in group | versus 2 (4.00 %) in group Il, and there
were no such persons in the control group.

The prevalence of patients who smoked was 1.64 times
higher among patients with AUB and chronic psychogenic
stress (36 (36.00 %) persons), than that among AUB pa-
tients without chronic psychogenic stress (11 (22.00 %)),
and 2.70 times higher than that among healthy women (4
(13.33 %); x2=4.55, P = 0.03).

Over a third of group | women had to miss their work
or study because of AUB during the last year that was
2.25 times more compared to group Il (36 (36.00 %) and 8
(16.00 %) individuals, respectively).

Most of the patients in groups | and Il had chronic
AUB -92 (92.00 %) and 47 (94 (94.00 %) persons, respec-
tively, acute bleeding — 8 (8.00 %) and 3 (6.00 %), HMB
was diagnosed in 29 (29.00 %) and 18 (36.00 %) women.
The clinical parameters of menstrual cycle disorders are
presented in Table 2.

The results of gynecological and clinical examinations,
ultrasound sonography of pelvic organs, hysteroscopy and
histological study of the material from the uterus cavity
demonstrated that the rate of structural causes (PALM)
dominated over non-structural reasons (COEIN) in both
groups with AUB (Table 3).

12 (12.00 %) patients in group | and 11 (22.00 %)
persons in group Il had two PALM-factors of AUB. Thus,
the total number of the structural causes in group | was 112,
in group Il - 61. So, the ratio of PALM-to-COEIN causes in
group | was 68 (60.71 %) to 44 (39.29 %) cases, in group
11-49(80.33 %) to 12 (19.67 %) cases, so, the frequency of
organic factors was significantly higher in group Il compared
to group | (x2= 6.07, P = 0.01). The most often reasons of
AUB in group | were ovulatory dysfunction (36.00 %), leio-
myoma (24.00 %) and adenomyosis (18.00 %), in group Il
—leiomyoma (38.00 %), polyps (26.00 %) and adenomyosis
(20.00 %). Attention should be paid to a significant difference
in the rate of ovulatory dysfunction between groups. In group
I, the number of such cases occurred 2.57 times higher than
that in group Il (x*= 6.85, P = 0.009).

There was no significant difference in all the
above-mentioned social parameters, data of gynecological
anamnesis, obstetrical history, type of employment be-
tween the patients with acute and chronic AUB in groups
| and II. All the women with acute AUB in groups | and Il
were diagnosed with structural factors of the pathology —
leiomyoma and endometrial hyperplasia and there were no
functional reasons. Thus, the rate of ovulatory dysfunction
cases in the persons with chronic AUB and psychogenic
stress was 39.13 % (36 individuals) that was 2,63 times
more (x2=7.45, P = 0.006) than that in the patients without
stress — 14.89 % (7 women).
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Discussion

According to studies by K. Yamamoto et al., 63.6 % of
female students with psychosocial stress had heavy
menstruation bleeding, 2.3 % —amenorrhea, 79.2 % — pre-
menstrual syndrome, 62.9 % — irregular menstrual cycle,
2.3 % — duration of menstrual bleeding more than 8 days,
79.2 % — menstrual pain, 5.9 % — menstrual cycle less 24
days, 2.3 % — more than 39 days [9]. Patients in reproduc-
tive age with stressful working conditions (medical nurses
with night shifts) reported about irregular menstrual cycle at
24.8-35.9 %, the prevalence of AUB (menstrual bleeding
more than 8 days) was in 7.2 % of persons, irregular men-
strual cycle — 30.3 % [15]. In our study we have found that
the most common disorders of menstrual cycle in women
of reproductive age with psychogenic stress were IMB
(38.00 %), prolonged bleeding (31.00 %), HMB (29.00 %),
in patients without stress — HMB (36.00 %), prolonged
menstrual bleeding (34.00 %) and IMB (30.00 %).

Structural causes of AUB prevail over non-structural
factors. In our study, we observed the similar trend — the total
number of structural reasons was more than non-structural
ones in both women with chronic psychogenic stress and
persons without psychogenic stress. Leiomyoma is the most
common cause of AUB in women of reproductive age [16].
It occurs in 44.5 % cases of AUB [17]. The ranges of its
frequency based on different researches are 30 % [18] —
53.7 % [19]. Endometrial hyperplasia is also a common
reason of menstrual disorders in women [20]. In our study,
leiomyoma was also the most often cause of AUB in patients
without psychogenic stress — 36.00 %, but in persons with
psychogenic stress, ovulatory dysfunction was the most
common cause of AUB (36.00 %) and the frequency of
leiomyoma was 24.00 %.

Stress significantly influences different organs and
systems of the organism through the activation of hypothala-
mic-pituitary-adrenal system, release of adrenocorticotropic
hormone which stimulates cortisol secretion [5]. High cortisol
concentrations lead to a decrease in gonadotropin releas-
ing hormone, which stimulates the synthesis, secretion
and release of follicle-stimulating hormone and luteinizing
hormone, so, their levels become less. Stress also stimu-
lates serotonin which increases prolactin concentrations.
High prolactin level and insufficiency of follicle-stimulating
hormone and luteinizing hormone contribute to ovulatory
disorders, anovulation, luteal phase insufficiency, infertility,
etc. [5]. So, the results of our study have confirmed these
data and demonstrated that in women with chronic psycho-
genic stress, ovulatory dysfunction was the most relevant
reason for AUB.

Conclusions

1. In patients of reproductive age, the rate of structural
causes of abnormal uterine bleeding predominates over
functional factors but the organic reasons occur more
often in persons without stress factor (80.33 %, P = 0.01)
than those in individuals with chronic psychogenic stress
(60.71 %).

2. In women of reproductive age with chronic psycho-
genic stress, ovulatory dysfunction is the most common
reason of abnormal uterine bleeding which occurs in more
than one third of cases (36.00 %) and the rate of which
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is 2.57 times higher (P < 0.05) compared to the persons
without stress factor.

Prospects for the further research. It seems perspec-
tive to perform a detailed analysis of hormonal disorders
in patients with abnormal uterine bleeding and chronic
psychogenic stress.
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BnAuB MapkepiB CUCTEMHOr0 3anaAeHHA
Ha BUHUKHEHHA aKyLLlePCbKUX YCKAAAHEHDb Y BariTHUX
i3 XpOHIYHUM 06CTPYKTUBHMM 3aXBOPIOBAHHAM A€reHb

C. M. Tepak @&, 0. I. OnekcaAk ) *ABCD

TepHOMIALCbKWIA HaLOHaAbHUI MEAUYHWI YHIBEPCHTET iMeHi |. . TopbaueBcbkoro MiHicTepcTBa 0XOPOHM 3A0POB’A YKpaiHu

OpwuriHaAbHI AOCAIAXKEHHS

A - KoHLenLis Ta AM3alH AOCAIAXEHHS; B - 36ip AaHux; C - aHani3 Ta iHTepnpeTauis paHux; D - HanucaHHs cTarTi; E - peaaryBaHHs cTatTi;

F - octatouHe 3aTBEPAXEHHS CTaTTI

36inbLUEHHS YaCTKV XPOHIYHOrO 06CTPYKTMBHOIO 3axBOptoBaHHs nereHb (XO3J1) y xXiHOK CTae NPUYMHOI NiABULLEHOTO iHTEpPECY
HayKoBLiB fo nepebiry wiei natonorii Ta ii BNNMBY Ha BariTHUX. Bigomo, WO XpOHIYHMIA 3ananbHWiA NPOLEC y NereHsix Bigirpae
MPOBiAHY PONb Y BUHUKHEHHI aKyLLIEPCBKUX | NepuHaTanbHUX yCknaaHeHb Nig vac BariTHOCTI.

MeTa po60Tu — BCTAaHOBUTW OCOBNMBOCTI 3MiH LIMTOKIHOBOTO Npodhinto y BariTHUX, siki xBopi Ha XO3J1, Ta ouiHuTK iXHO ponb Yy
BMHWKHEHHI aKyLLepCbKUX i nepuHaTanbHuX ycknaaHeHb.

Marepianu Ta metogun. O6CTEXMUMM 77 BariTHAX XIHOK i3 KNMIHIYHO Ta IHCTPyMEHTanbHO BepudikoBaHMMM o3Hakamu XO3J1.
MauieHToK noainnmu Ha 2 Niarpynu 3anexHo Bia cTyneHs 6poHxooBeTpyKuir: 1A — 43 BariTHi 3 OPB, 280 %, 16 — 34 xiHkn 3 ODB,
50-79 %. Y KOHTpOIbHY rpyny 3any4nnm 27 30opoBKX BariTHUX. BU3Hauunm umMTokiHOBIIA Npodinb, BCTAHOBUMW KOPENALIHY
B3aEMOL0 3i CTyneHeM 6POHX00BCTPYKLIT Ta HaCTOTOK BUHUKHEHHS aKyLUEPCLKIX, NEepUHATaNbHUX YCKNaaHeHb.

Pesynbrarti. AHania nokasHWKiB LIUTOKIHOBOTO MPOinto y BariTHUX i3 XPOHIYHUM OBCTPYKTUBHUM 3aXBOPHOBAHHSM NEreHb Ha
cTagii nerkoi Ta NoMipHoi BPOHX00BCTPYKLIi Noka3aB BiporigHe 30iNbLUEHHS PiBHS Npo3ananbHuX LuTokiHie (IL-163, IL-6, IL-8,
TNF-0) Ta ogHo4acHe 3HkeHHs piBHsa npoTtusanansHoro IL-10 (p < 0,05). MopyLeHHs perynsuii 3ananbHoi peakuii npyn XO3/1
y BariTHUX CTasno MigrpyHTsM Anst BUHWKHEHHS aKyLLIEpCbKWX | nepuHaTanbHUX yeknagHeHb. Busisunu, Wwo 36inblueHHs CTyneHs
OpPOHX000CTPYKLIi acOLitOETLCA 3 BiNbLLOK YaCTOTOK TaKMX YCKNaAHEHb BariTHOCTI Ta Nonoris, sk aHemis (B 3,1 pasa), 3arposa
nepegyacHux nosnoris (y 9 pasis), npeeknamncis (B 7 pasis), ANChYHKLiS nnaueHTy (B 3,4 pasa), CUHAPOM 3aTPUMKM POCTY NIo-
ha (y 8 pasiB), nepegyacHi nonory (B 3,5 pasa), nepegyacHuii po3puB HaBKOMNOMMIgHMX 0BOMNOHOK Mif Yac nonoris (y 4 pasu) Ta
ancTpec nnoga (BTpui).

BucHoBku. Y BaritHux i3 XO3J1 Bu3Hauunv npsiMonponopuiiiHe CTyneHto 6poHX006CTPYKLii 3pocTaHHs PiBHS npo3ananbHUX
umTokiHis IL-1B (rl =-0,81, rll = -0,67), IL-6 (rl = -0,88, rll = -0,78), IL-8, TNF-a, 06epHeH0 nponopLiiHuii 38'A30K — AN NpoTu3a-
naneHoro IL-10 (rl = 0,80, rll = 0,86). Lie Moxe 6yT1 paHHiM NPOrHOCTUYHUM KPUTEPIEM BUHUKHEHHS aKYLLIEPCBKUX | NepUHaTanbHNX
yCKNaaHeHb.

The influence of systemic inflammatory markers on the development of obstetrical
complications in pregnant women with chronic obstructive pulmonary disease

S. M. Heriak, O. I. Oleksiak

The increasing prevalence of chronic obstructive pulmonary disease (COPD) among the female half of the population is the reason
for the increased interest of scientists in the course of COPD and its impact on pregnant women. At the same time, the chronic
lung inflammatory process leads to the development of obstetrical and perinatal complications during pregnancy.

The aim of our study is to establish the features of changes in the cytokine profile in pregnant women with COPD and their role
in the development of obstetrical and perinatal complications.

Materials and methods. 77 pregnant women with clinically and instrumentally verified signs of COPD were examined, who
were divided into 2 subgroups depending on the degree of bronchial obstruction: IA — 43 pregnant women with FEV, 280 %,
IB - 34 pregnant women with FEV, 50-79 %. The control group consisted of 27 healthy pregnant women. The cytokine profile was
determined and a correlational interaction with the degree of bronchial obstruction and the frequency of obstetrical and perinatal
complications was established.

Results. Our analysis of cytokine profile indicators in pregnant women with COPD at the stage of mild and moderate bronchoob-
struction has shown a characteristic and significant increase in the level of pro-inflammatory cytokines (IL-1, IL-6, IL-8, TNF-a) and
a simultaneous decrease in the level of anti-inflammatory IL-10 (P < 0.05). Dysregulation of the inflammatory response in COPD
in pregnant women became the main basis for the development of obstetrical and perinatal complications. We have established
that an increase in the degree of bronchoobstruction was also associated with a higher detection frequency of such pregnancy
and childbirth complications as anemia by 3.1 times, the threat of preterm birth by 9 times, preeclampsia by 7 times, placental
dysfunction by 3.4 times, intrauterine growth restriction by 8 times, premature birth by 3.5 times, premature rupture of membranes
during labor by 4 times, and fetal distress by 3 times.

Conclusions. In pregnant women with COPD, an increase in the level of pro-inflammatory cytokines — IL-13 (rl =-0.81, rll =-0.67),
IL-6 (rl = -0.88, rll =-0.78), IL-8, TNF-a was found to be directly proportional to the degree of bronchial obstruction, and inversely
proportional level of anti-inflammatory IL-10 (rl = 0.80, rll = 0.86), which can be an early prognostic criterion for the development
of obstetrical and perinatal complications.
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BWHWKHEHHS T NPOrpecyBaHHs XPOHIYHOTO 06CTPYKTHB-
Horo 3axBoptoBaHHs nereHb (XO3J1) nig yac BariTHOCTI Ta
110r0 BMMB HAa PO3BUTOK aKyLLEPCBKWX, NEpUHATanbHUX
yCKIagHeHb € akTyanbHo npobrnemoto akyLwepcrsa. B oc-
TaHHi POKV NOLUMPEHICTb LibOT0 NEreHeBOro 3aXBOPHOBAHHS
Ma€ TEHZEHLtO 10 3pOCTaHHsi, 0cOBNMBO B MONOAMX XKIHOK
penpoayKTUBHOIO BiKy, BHACMIAOK BMAMBY Takux hakTopis
PU3NKY, SIK KYPiHHS, NPOXMBAHHS Ha 3a0pyAHEHMX Tepu-
Topisx Towo [1,2]. Tak, 3a gaHumu L. Tamasi, |. Horvath
(2015) y BariTHKX i3 XpOHIYHOIO NATOOTIELO NEreHb YacToTa
ycKknazHeHb nig yac BaritHocTi 3pocTae Big 3,7 % 10 8,4 %
[3]. Lli paHi 0brpyHTOBYIOTL AOLINBHICT BMBYEHHS NaTo-
cpisionoriyHMx NPoLIECiB, LLO Nexarb B OCHOBI BUHNKHEHHS
ycknagHeHb BaritHocTi npu XO3J1.

Y natoreHesi XO3J1 kntoyoBa ponb HanexuTb 3ana-
NEHHIO B NETeHSX, O BUHWKAE Mif HEraTMBHUM BNAIMBOM
LUKIgNMBMX YacTok i rasis [4,5]. Xoya OCHOBHE Micue
3ananbHoro NPoLIecy B NereHsx — Mani AuxanbHi LWnsxu,
3ananeHHs 4acto Moxe ByTu 1y Benukux GpoHxax, nereHe-
Bilf MapeHximi un nereHeBmx cyamHax [6]. Mpn XO3J1 yacto
CrocTepiratoTb NiABULLEHHS PIBHS MapKepiB 3anasieHHs B
nepudepuyHiN KpoBi, LLO CBIAYNTL NPO HAPOCTaHHS SBULL,
CMCTEMHOI 3anarsbHoi BiAnoBidi Ta Mae HeraTUBHUIA BNNUB
Ha BUHWKHEHHS yCKnaaHeHb BariTHocTi [7].

OcHoBa cvCTEMHOI 3ananbHoi peakuii — 3anyck Lu-
TOKIHOBOIO Kackagy, 40 SIKOro Hanexarb i npo3anarnbHi, 1
npoTM3anankbHi LMTOKIHW. B opraHiami noguHn Hemae cTa-
0T0 PIBHS LIMTOKIHIB, OCKINbKM IXHS NPOAYKLiS perymioeTbest
nig Sieto LKIANMBOro YMHHUKA Ha PiBHI TPAHCKPUNLi reHis
[8]. BanaHc mix LMK rpynamu MegiaTopie Mae BrnvB Ha
nepeoir i pesynbTar BariTHOCTi, @ B yMOBaX NaTonoriYHoro
npoLiecy NOpyLIYETbCS KOHTPOMb 3a npouecamu nponi-
depaii, KNiTMHHOT AndepeHLuialii Ta nporpamoBaHoi
KniTuHHoI 3arunbeni [8]. B natoreHesi XO3J1 nposigHy ponb
BigirpatoTb uuTokiHM IL-IB, IL-6, IL-8, IL-10,TNF-a [9,10]. Jo
iXHIX CDYHKLV Nig Yac 3amycky NaTonoriyHoro 3ananbHoro
MpoLEeCy Hamnexarb akTMBaLlis NIENKOUMTIB Ta eHpoTeni-
anbHUX KNiTWH, 36iNbLIEHHS LMTOTOKCUYHOCTI harouuTiB
Ta aAresvBHUX BRacTUBoCTew nenkoumTie. Lii amiHu B
OpraHiami BariTHoOi CTaloTb MPUYMHOIO NATOMNOMYHUX NOpY-
LUEHb Y NraLleHTapHiI TKaHWHI, LU0 € OCHOBHWUM 3aXUCHUM
6ap’epom nig yac saritHocTi [11]. OTxe, XpoHiyHi 3anarnbHi
MPOLIECH B MITALEHTI MOXYTb CTaTU MPUYMHOK TaKMUX aKy-
LUEPCHKIX | NepyHaTaNbHIX YCKNaaHEHb, SIK NPeeKnamncis,
nnaveHTapHa aucyHKLIS, 3arpo3a nepeayacH1x nororis,
CYUHZPOM 3aTpUMKM pocTy nrnoaa Towo [12,13].

HepocTaTHbO BUBYEHVMMU, HE3BAXA0UM HA JOBOMI BE-
NIVKY KINbKICTb HAYKOBWX AOCTIMKEHb, 3anMLIAI0TLCA NaTo-
cpisionorivni MexaHi3MV BUHUKHEHHS aKyLLEpPCbKOT naTororii
K HacrigoK CUCTEMHOrO 3ananeHHs y BaritHux i3 XO3/1.
BcTaHoBNEHHs! 3MiH MapKepiB CUCTEMHOTO 3amaneHHs y
BUHUKHEHHI aKyLLIEPCbKUX | NepuHaTanbHUX YCKnaaHeHb
y BariTHuX i3 XO3J1 gonomoxe po3pobuTti naTtoreHeTM4HO
0brpyHTOBaHy nporpamy nikyBaHHs yCKnagHeHb Ta BU3Ha-
YUTU afeKBaTHI MeToAM iX MPOINAKTUKN.

MeTa po6otu

BcTaHoBUTU 0COBNMBOCTI 3MiH LIMTOKIHOBOTO Npodinto
y BariTHuX, siki xBopi Ha XO3J1, Ta oujHMTK iXHIO porb Y
BUHUKHEHHI aKyLIEpPCBKUX | NepUHATanbHUX YCKNaaHEHb.

Martepianu i MeToAU AOCAIAYKEHHA

OBcTexunm 77 BariTHUX KIHOK i3 KNiHIYHO 1 iIHCTPYMeHTarb-
Ho BepudikoBaHMu 03Hakamn XO3J1. Y KOHTpOMbHY rpyny
3anyyunu 27 3nopoBKX BariTHUX XIHOK 6e3 naTonorivyHmx
nopyLLeHb 3 6oky anxanbHoT cuctemu. Bik obcTexeHnx — Big
22 po 37 pokis. Bci BariTHi nepebyBanu Ha cTauioHapHOMy
nikyBaHHi B BigAiNeHHi ekcTpareHiTanbHoI NaTonorii Barit-
HuX KHIM «TepHoninbCbkuin 0bnacHuii KniHiYHWA nepuHa-
TanbHUA LeHTp «Matw i gutuHa» TOP y 2019-2022 pp.

[JiarHo3 XpoHiYHe 06CTPYKTMBHE 3aXBOPIOBAHHS NEreHb
BCTAHOBITOBANM BariTHWM i3 XPOHIYHUM BPOHXITOM, emdi-
3eMoto, BpOHXianbHOK aCTMOLO Ta BPOHXOEKTATUYHO XBO-
poboto, Lo BM3HAYaNW 3rigHO 3 HACTaHOBOK [MobanbHOI
iHiLjaTVBM ANs XPOHIYHOrO 0BCTPYKTUBHOTO 3aXBOPIOBAHHS
nereHb (Global Initiative for Chronic Obstructive Lung
Disease GOLD 2021), Mmo6anbHoi cTparerii nikyBaHHs
Ta npodpinakTuku 6poHxiansHoi actmMu (Global Strategy
for Asthma Management and Prevention GINA 2021),
a[anToBaHOIO KMiHIYHOI HACTAHOBOIO, SIKa I'PYHTYETLCA Ha
[okas3ax, «XpOoHiYHe 0BCTPYKTUBHE 3aXBOPHOBAHHS JIETEHb»
(2020), yHichikoBaHWUM KniHIYHMM NPOTOKONOM MEPBUHHOI,
BTOPMHHOI (CnewjianiaoBaHoi), TPETUHHOI (BMCOKOCNELia-
ni3oBaHoi) MeanyHOT AonoMory Ta MeauyHoi peabinitavii
(Haka3 MO3 Big 27 yepsHst 2013 poky Ne 555 «XpoHiuHe
06CTpYKTMBHE 3aXBOPLOBaHHS NnereHiBy Ta Hakad MO3 Big
08 »oBTHs 2013 poky Ne 868 «bpoHxianbHa actMay) Ha
nifcTaBi JaHUX aHamMHe3y, pe3ynbTaTiB KIiHIYHOrOo 1 iHCTpY-
MeHTanbHOro o6cTexeHHs [14-17].

Kpuepii 3anyyeHHs B 4OCTIMKEHHS — KniHivHi, nabo-
paTopHi 03HaKW, JaHi aHaMHe3y 11 pe3ynbTaTy iHCTPYMeH-
TanbH1X METOAIB AOCTIMKEHHS, LLO NiATBEPMKYHOTH AiarHo3
X030 i3 | Ta Il ctyneHsmm 6poHxo06CTpyKLii.

KpuTepii BUKNIOYEHHS — HAsiBHICTb eKcTpareHiTansHoi
natornorii, Wo MOXe CNpUYUHATW NOZI6HI akyluepcbki Ta
nepuHartanbHi ycknagHeHHs, sik-ot XO3Mi3 Il Ta IV cTyne-
HsIMW BPOHX006CTPYKLi, apTepianbHa rinepTeHsis, 3axso-
POBaHHS HUPOK, LyKPOBWIA fjabeT 1 Ta 2 Tunis, TPOMBOTUYHI
YCKNaAHEHHS, XPOHi4Hi 3ananbHi npoLecy nosanereHesol
nokanisadlii, CMICTEMHi 3aXBOPIOBaHHS! CMOIy4YHOI TKaHWHM,
3axBOPIOBAHHSA OpraHiB TpaBneHHs. Bci nauieHT Haganm
NUCbMOBY IHPOPMOBAHY 3rofly Ha y4acTb Y AOCTILKEHHI.

Ycix BaritHux i3 XO3J1 noginunu Ha 2 nigrpynu 3anexHo
B} CTyneHs TSXKKOCTi 06CTPYKTMBHOTO cuHapomy. CTyniHb
TSDKKOCTi BU3HAYMNK, 3aCTOCYBABLLM CMiPOMETPUYHY Kna-
cudikaLio, 3a JaHUMKM NoCcTOPOHXOAMNATALAHOMO PiBHS
O®B, (06'em (hopcosaHoro Buauxy 3a 1 cekyHay). B 1A
rpyny sanyuunu 43 xiHok i3 O®B, 280 % Bin Hopmu, 1O
BiAMOBiAAE NerkoMy CTynexro BpoHx006CTpyKLii, 3rigHO 3
ATS/ERS (2015); B |6 rpyny — 34 BariTHix 3 O®B, 50-79 %,
LU0 BiMoBiaae noMmipHin cragii GpoHxoo6cTpykuii. CnisBig-
HowweHHs OPB, /OXKET B 06ox rpynax cTaHoBuo <0,7[18].

MeTogom iMyHOXeMinOMIHECLEHTHOrO aHanisy Ha
aBTOMaTUYHOMY iMyHOMOriYHOMY aHanizatopi Immulite
2000 XPI (Siemens Healthcare, Hime4unHa) 3 peareHTamm
Immulite 2000 (Siemens Healthcare, Hime4unHa) kinbkicHo
BW3HAYMIM KOHLIEHTpaLito umTokiHis IL-1B, IL-6, IL-8, IL-10,
TNF-a. Ycix nauieHTok obCcTexunu B TepMiHi BariTHOCTI
28-30 TvxHiB.

CTatMcTYHMIA aHani3 pesynbTaTiB 3aiicHUNW 3a Ao-
nomoroto npuknagHux nporpam Statistica 10.0 (StatSoft,
Inc., CLLA) ta Microsoft Office Excel 2010. Pospaxosysanu
cepenHi BennunHmn (M) i ctangapTHi nomunku (m). Biporig-
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HICTb pi3HMLi aGCONKTHINX BENWYMH O3HaK OLiHIOBanu 3a
gonomoroto t-kputepito CTblogeHTa. [JoCTOBIPHOK BBAXAM
pisHmwo npu p < 0,05. [Ina ouiHIOBaHHS KOpensuinHoOro
3B’3Ky 3acTOCyBanu MeTof NPAMONIHINHOI kopensauii
MipcoHa, Bukopuctanu nporpamy Microsoft Excel 2010.

Pe3yabtati

Yci obcTexeHi — xuTenbku TepHoninbcbkoi obnacTi, Hane-
XaTb 40 €BPONEO0iaHOI pacu. Yci nauieHTkn o6pOBINbHO
norogunucs 6pati y4acTb Y AOCTIIKEHHI.

[Noka3HMKK 3pOCTy Ta Bary 3iCTaBHi B YCix rpynax Ba-
riTHUX. 3a BikOM 0BCTEXEHUX rPynu HE Mani CTaTUCTUYHOT
pos6ixHocTi (p > 0,05). Tak, cepeaHii Bik naujeHTok B 1A
rpyni—27,1 £ 1,5 poky, BaritHux b rpynn — 29,8 + 1,5 poky,
rpynu KOHTpOM0 — 26,8 £ 1,7 poKy. Y pesynbrati onuTyBaHHS
3'acysanu, wo Tpusanicts nepebiry XO3/1 y BaritHux IA
rpynu ctaHoswna 8,3 + 1,7 poky, IB rpynn— 9,7 £ 2,3 poky. Y
49 (47,1 %) xiHok BariTHICTb nepLua, y 42 (40,4 %) - opyra,
y 13 (12,5 %) — TpeTs i binbLue.

MpoTsarom AOCMIMKEHHS NpoaHanisyBanu piBHi Npo-
3ananbHux (IL-1B, IL-6, IL-8, TNF-a) i npotusanansHux
(IL-10) mepiaTopie 3ananexHs y BaritHux i3 XO3J1i3 nerkum
i MOMipHUM CTyneHsaMKU BpoHX006CTpyKLii. PesynkraTy
BW3HaYeHHsI MeziaTopiB y CMpOBATL KPOBi 06CTEXEHNX 3a
rpynamv HaBegeHo B mabruui 1.

BcTaHoBunu, Wwo koHueHTpauia IL-1B gocToBipHO
nigBuLLIEHa B NiArpynax BariTHUX i3 Nerkum i IOMipHAM CTy-
neHem 6poHx00BCTpyKLii. Tak, MOPIBHAHO 3 KOHTPOILHOK
rpynoto, ae 6ynu 3noposi BariTHi, B |A nigrpyni pisexs IL-163
6inbwwit B 1,8 pasa, B Ib — B 2,1 pasa. 36inbweHHs IL-11
Moxe OyTW MiArpYHTAM AN BUHUKHEHHS aKyLIepCbKUX i
nepuHaTanbHUX ycknagHeHb. Taki BUCHOBKM 3iCTaBHi 3
fdanuvim Y. T. Khong, sikuid BcTaHosmB, wo IL-1B nig vac
BariTHOCTI y BiANOBIAb Ha HAaABHICTbL iHEpeKUiHOro npoLecy
B OPraHiami 3yMOBHOE CUCTEMHI Ta NMOKarbHi 3MiHW XOpioHa,
a Hagani 1 nnaueHTty [19].

Y nigrpyni Ib BUsSIBUNKM CTaTUCTUYHO BiporigHe nigsu-
LLIEHHS! CUCTEMHOTO PiBHS IL-6, LU0 € NpOBiAHUM Mapkepom
aKTMBaLli 3ananeHHs nig 4Yac BariTHOCTi Ta 30inbLIEHHS
piBhst IL-8 B IATa IB nigrpynaxy 1,8 Ta 1,9 pa3a sianosigHo
MOpIBHSIHO 3 KOHTponeM. B 06ox nigrpynax cnoctepiranm
[OCTOBipHE NiABuLLEHHS piBHS TNF-0 NOPIBHSHO 3 KOH-
TPONbHOIO TPynoto. Y Migrpyni 3 nerkum cryneHem GpoH-
X006CTpYKLji oro piBeHb B 1,5 pasa BuLwmiA, a B Nigrpyni
3 MOMipHUM cTyneHeM H6poHxoobeTpykuii pieHb TNF-a
niaBuLWmMBCA B 2,4 pasa.

Ak Bigomo, nig Yac dhisionoriyHoro nepebiry BariTHOCTi
B OPraHiami BU3Ha4aloTb BiJHOCHY iMyHOCYNPECito, LLO BU-
ABNSIETLCA Ha PiBHI LIMTOKIHOBOMO 6anaHcy 4OMiHyBaHHSAM
npotusanansHoro IL-10. BiH 3abe3nevye nokanbHy imy-
HOCYMPECitO LNAXOM OOMEXEHHS! aKTUBHOCTI HOPMabHUX
Kinepis, Makpodaris, ekcnpecii peLenTopis CTepoigHMX
TOpMOHiB. Y pesynbrari aHanisy pisHs IL-10 y cuposarLi
KPOBi BUSIBUMM, LLO WAOrO0 3MeHLLEHHs 6yno BiporigHM B
OCHOBHIlA rpyni BariTHUX NOPIBHAHO 3 KOHTpornem (8 1,3
pasa meHLwwe B |A, B 1,7 pa3a — B |B nigrpyni). 3meHLIeHHs
KOHLeHTpauji IL-10 cBigumTb NPO NOPYLUEHHS! LIMTOKIHOBOMO
6anaHcy B Gik mpo3ananbHWX peakLiii Ha MicLeBoMy Ta
3aranbHoMy piBHsIX. Lle Takox Moxe cTaTu nmigrpyHTsM 4ns
BUHUKHEHHS aKyLLEPChKMWX | NepUHaTanbHUX yCKIaaHeHb y
rpyni BaritHux i3 XO3J1.
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Tabnuus 1. PiseHb MapkepiB 3ananeHHs y BaritHux i3 XO3/1 pi3Hux cTyneHis

TSPKKOCTI, M £ m

MokasHuk, KoHTponb, IA nigrpyna, IB nigrpyna,
OJMHWLi BUMIpIOBaHHSA n=27 n=43 n=34

6,92 +0,41*
10,96 +0,37*
9,86 +0,21*
9,57 +0,38*
6,65+ 0,27*

IL-1B, nr/mn 3,21+0,29 5,78 +0,44*
IL-6, nr/mn 5,85+0,21 8,76 +0,33*
IL-8, nr/mn 4,97 £0,22 7,11+0,39*
IL-10, nr/mn 16,88 + 0,29 12,93 +0,32*
TNF-a, nr/mn 2,76 0,12 4,37+0,23

*: Pi3HNLA JOCTOBIPHA MOPIBHAHO 3 MOKA3HWKaMM KOHTPONBHOI rpynu, p < 0,05.

Tabnuus 2. YactoTta akyLwepcbkux i nepuHaTanbHUX yeknagHeHb y rpynax BariTHUX

i3 X031 (abc., %)

n=43 n=234 ,n=
e 1% LAse L% LAse L% ]

[cdyHKUis nnaueHTn 22 51,1 24 70,5
CUHApOM 3aTpUMKM POCTY nroaa 5 11,6 8 23,5
[ucTpec nnoga nig Yac BaritHoCTi 1 23 3 8.8

AHewmis 18 419 22 64,7
Mpeeknamncis 4 9,3 7 20,5
3arposa nepenyacH1x nomnoris 6 13,9 9 26,4
INepepyacHi nonoru 4 9,3 7 17,6
lMepenyacHuii pospus 3 6,9 4 1,7

HaBKOMOMNIiAHWX 0BOSIOHOK

KoHTponbHa
rpyna, n =27
7 259
3 11,1
1 37
2 74
1 37

BviBYeHHs pesynbTaTis piBHS MegiaTopis 3ananeHHs y
BariTHux i3 XO3J1 nokasano JOCTOBIpHi 3cyBU B perynsuii
LmTOKIHOBOrO Npodhinio B ycix nigrpynax. Lie caigunts npo
3HWXKEHHS KNITUHHOTO IMYHITETY Ta NOYaTOK 3ananbHol
peakuii Ha CMCTEMHOMY piBHi. BusiBneHi nopyLeHHs piBHS
LIMTOKIHIB MPSIMO NPOMOPLIAHO KOpentoBanu 3i CTyneHem
6poHxoobcTpykuii. Tak, B OCHOBHIN rpyni BariTHNX i3 XO3/1
BU3HAYMNMN BipOriAHWIA 3BOPOTHUI 3B'A30K CUMNBHOI Ta Cce-
peaHbLOoi cunu Mix cTyneHem 6poHxo0BCTpyKLIi Ta piBHEM
IL-1B: B IA nigrpyni 3 nerkum ctynHem BpoHxo06CTpyKLji
(O®B, 280 %) r=-0,81 (p <0,05), B 15 miarpyni 3 IOMipH1M
cTyneHem 6porxoobeTpykuii (O®B, 50-79 %) r = -0,67
(p <0,05) (puc. 1).

BuaHaumnu, wo B obctexeHux i3 XO3/1 € 4OCTOBIpHHUIA
LLiNbHWIA 3BOPOTHWIA KOPENSALIHWAN 3B’A30K MiX CTyMneHem
6poHxoo6eTpyKLii Ta nokasHukom IL-6: B 1A nigrpyni (O®B1
280 %)r=-0,88 (p<0,05), 8 16— (OB, 50-79 %) r=-0,78
(p <0,05) (puc. 2).

KopensuiiHuic aHania nokasas, L0 MigBULLEHHS CTY-
neHs GPOHX00BCTPYKLIi y BariTHAX CynpoBoaXyBanocs
NpAMONPONOPLHWM nigsuLLeHHaM piBHS IL-10: B nigrpyni
XIHOK i3 nerkum cTyneHem 6poHxoo6eTpykLii (OPB 1280 %)
r=0,80 (p < 0,05), y rpyni iHOK i3 MOMIPHUM CTyneHem
BporxoobeTpykuii (OPB, 50-79 %) r, = 0,86 (puc. 3).

MpoananisyBanu akylepcbki Ta nepuHaTanbHi
yCKNaZHEHHs B OCHOBHIl rpyni BariTHUX i3 XO3/1 (mabn. 2),
BW3HaYMNK 30inbLUeHHSA YacToTh aHeMii Ha 41,9 % B 1A Ta
Ha 64,7 % B Ib nigrpyni; ue B 3,7 Ta 5,8 pasa BignosigHO
GinbLuUe, Hix y KOHTpONi. HanyacTiwa natonoris 3-nomix
aKyLLepCbKWX yCKnagHeHb — AMCYHKLIA NnaLeHTu, Ky
piarHoctyBanm B 51,1 % obctexeHux B IA nigrpyni Ta
70,5 % xiHok 3 IB nigrpynu, a B koHTponi — 25,9 % Bu-
nagkis (B 1,9 i 2,7 pasa BignoBigHO YacTille NOPIBHSHO 3
koHTponem). OueBnaHO, NpU NnavleHTapHiIn ANCHYHKLiT
B pe3ynbTati nopyLIeHHs KpoBoobiry B cuctemi Matm —
nnaueHTa — Nnig BUHWKAKTb HE3BOPOTHI MOPONOriYHi
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Puc. 2. AHani3 kopensuiiHoro 38’s3Kky Mix cTyneHem 6poHxooBCTpykLii Ta nokasHukom IL-6 y BaritHux i3 XO3/1.
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Puc. 3. AHanis kopensiLiiHoro 38's3Ky Mix cTyneHem 6poHxoo6ceTpykLii Ta nokasHukom IL-10 y BaritHux i3 XO3/1.

3MiHM B MnaueHTapHIN TKaHWHI, WO HeraTMBHO BnnuBa- IE nigrpynax aHemito Busensanu B 6,0 Ta 7,3 pasa yacrile
10Tb Ha BUHUKHEHHS Ta 3pOCTaHHs! NNofa, 3MEHLLYETLCA MOPIBHSIHO 3 KOHTPOIBHOIO FPYMOH0. Y BariTHUX i3 MOMIpHUM
0OMiH NOXMBHUX PEYOBWH | KUCHIO MiX MaTip'lo Ta nno- CTyneHem BpoHx000CTpyKLT y 2,2 pa3a YacTiLLe NOPIBHSHO
AoM. BHacnigok uporo B OCHOBHIN rpyni fiarHocTyBanu 3 XiHKamu 3 Migrpynu nerkoro cTyneHst GpoHxoobCTpyKuii
cuHapom 3atpumku pocty nnopa (11,6 % B 1A 1a 23,5 % BuUHWKana npeeknamncis (20,5 % npotn 9,3 % Bunaakis
y IB nigrpyni), @ B KOHTPOMbHIN rpyni 340POBUX BariTHUX BiAMOBIAHO).

L0 NaTonorito He 3adpikcyBanu. B 0CHOBHIN rpyni BUSBUNM 3a3Haummo, Lo y BariTHuX i3 nposisammn XO3J1 3pocna
BUMNAAKN BUHUKHEHHS AUCTPECY NioAa Mig vac BariTHOCTI yacToTa 3arposu nepegyacHux nonoris. Tak, y nigrpyni 3
(2,3 % xiHok i3 1A Ta 8,8 % 3 Ib nigrpynu); y 300poBMX MoMipHUM cTyneHem 6poHx00BCTpyKLi 3arpo3y nepeayac-

BariTHWUX Take YCKNagHeHHs He AjarHocTysanu. HWX nonoris BUsBUMKW B 9 (26,4 %) BariTHUX (y KOHTpOri —
B pesynbrati XpOHIYHOrO riMOKCUYHOTO YpPaXKeHHs Yy 3,7 %), 3 Hux y 7 (17,6 %) xiHoK BariTHICTb 3aBepLu1iacs
BariTHux i3 XO3J1 gyxe yacto BusBnanm aHemio. B IA i nepegyacHUMU nonoramu. Y nigrpyni 3 nerkum CTyneHem
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6pOoHX006CTpYKLT 3arpo3a nepeayacHyIX Nonorie BUHUKana
y 6 (13,9 %) ocib, yetepo (11,6 %) 3 HUX Manu 3rogom
nepenyacHi nornoru. B KOHTPONbBHIN rpyni He 3adikcyBanu
BUNaZKM NepeayYacHux nomnorie.

MMip yac nonoris nepegyYacHUn po3puB HaBKOMOMSIA-
HWx obonoHok Binbyscs y 3 (6,9 %) pogink 3 IA nigrpynu
1a 4 (11,7 %) xiHok 3 |B nigrpynu, a B rpyni BariTH1x 6e3
3axXBOPOBaHb AMXanbHUX LWNsXiB nuwe y ogHiei (3,7 %)
NaLieHTKN BUSIBUNW LIE YCKIMaAHEHHS.

Otxe, y BariTHuX i3 XO3J1 fOCTOBIpHO YacTille BK-
HWKaKTb aKyLIEpChKi Ta NepuHaTanbHi YCKNagHeHHs, Lo
3anexartb Bif CTyneHs 6poHx006CTpyKLji.

06roBopeHHA

AHani3 NoKasHWKIB LUTOKIHOBOIO NPOinto Y BariTHUX i3 Xpo-
HiYHUM OBCTPYKTMBHUM 3aXBOPHOBAHHSAM NereHb Ha cTagii
nerkoi Ta noMipHoi 6poHX00BCTpYKLii NoKa3aB xapakTepHe
[0CTOBipHe 30iNbLUEHHSI PIBHA Npo3ananbHUX LUTOKIHIB
(IL-1B, IL-6, IL-8, TNF-a) Ta ogHOYACHE 3HWKEHHS PiBHSA
npotusanansHoro IL-10 (p < 0,05). MopyLueHHs perynsuii
3anansHoi peakuji npu XO3J1y BariTHUX CTano nigrpyHTsam
ANS BUHUKHEHHS! aKyLLIePCbKUX | nepuHaTanbHUX yeknagd-
HeHb. Lli gaHi 3biraroTbes 3 pesynbratamu 4OCHImKeHHS
H. A. CkpunyeHko Ta cnisasT. [20], siki BCTAHOBUAN: Y XIHOK
i3 HEBMHOLLYBaHHAM BariTHOCTI BifOyBaeTLCA BiporigHe
MigBMLLEHHS BMICTY npo3ananbHux uutokiis (IL-1B, IL-6,
IL-8, TNF-a) y cupoBartLi KpOBi, @ TAKOX 3HUXEHHS Npo-
Tm3ananbHoro IL-10 i B cupoBaTtLi KpoBi, | B CIU3i kaHasy
Wminkn matkn. OgHWMM i3 naTogisionoriyHx MexaHiamis,
LU0 3yMOBIOKTb BUHUKHEHHS LiX YCKMaAHEHb BariTHOCTI,
Moxe ByTv iHhiKyBaHHS NNaLEHTM 3 yPaKEHOTO NEreHeBoro
BOTHWLLA Ta HacTynHe iHgikyBaHHs nnoaa. Lien natonoriv-
HWUIA NpoLiec Moxe BinbyBaTucs Yepe3 ymbinikanbHy BEHy
yu acnipaujto ypaxeHux HaskononnigHux sog [21].

Mwu BcTaHoBMMK, WO 3BinblUeHHS CTyneHs 6poHx006-
CTPYKLji TaKOX acouitoeTbCst 3 BINbLUIOK YacTOTOK BUSB-
NEHHS TaKWX YCKIagHEeHb BariTHOCTI Ta NOMOriB, K aHEMist
(41,9 % B 1A nigrpyni, 64,7 % 8 |B nigrpyni npotn 11,1 % y
KOHTpOIbHIN), 3arposa nepegyacHux nonoris (41,9 % 8 1A
nigrpyni, 64,7 % 8 |6 nigrpyni npott 11,1 % B KOHTPOMbHIN),
npeeknamncis (9,3 % 8 IA nigrpyni; 20,5 % B IB nigrpyni, aB
KOHTPOIBHIA rpyni BUNaaKu NpeeknamMncii He 3adikcoBaHi),
ancyHkuis nnauenty (51,1 % 8 IA nigrpyni, 70,5 % B IB
nigrpyni npotvt 25,9 % y KOHTPONbHilA), CUHAPOM 3aTPUMKM
pocty nnoaa (11,6 % B 1A nigrpyni, 23,5 % 8 16 nigrpyni, B
KOHTPOMbHiN rpyni He BUSIBNEHO), nepeayacHi nonorv (9,3 %
B |A nigrpyni, 17,6 % B |6 nigrpyni npotn 7,4 % Yy KOHTPOmb-
Hil), nepeaYacHmin po3puB HaBKOMNONMigHMX 0BOMOHOK Nif
yac nororis (6,9 % 8 |A nigrpyni, 11,7 % 8 |6 nigrpyni npotw
3,7 % y koHTponbHiIN), ancTpec nnogaa (2,3 % 8 1A nigrpyni,
8,8 % B Ib niarpyni, He 3adhikcoBaHO B KOHTPOMbHIN rpyni).
MMiprpyHTSM NS BUHUKHEHHS LIMX YCKMaAHEHb € XPOHiYHa
rinoKcist Ta 3ananbHuiA NPOLEC, LLO BUSIBMISANW He NULLE 3a
AmcbanaHcoMm iHTepreiikiHia (36inbLeHHs pisHis IL-1B, IL-6,
IL-8, TNF-a Ta 3HuxeHHs piBHa IL-10 B nigrpyni 3 nerkum
(1) i nomipHum (Il) cTyneHem GpoHxoobCTpYKLUii), ane 1
BCTAHOBWIN 3BOPOTHUIA KOPENALIAHWIA 3B's130K MiX piBHEM
O®B, Ta pisHem IL-1B (r| =-0,81; rll =-0,67,p < 0,01), OB,
1a IL-6 (rl = -0,88; rll = -0,78, p < 0,01), npsmuii kopens-
LiiHMA 38'A30K — Mix O®B, Ta IL-10 (vl = 0,80; rll = 0,86,
p <0,01).
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Omxe, XO3I1y BariTHNX xapakTepuayeTbCs CUCTEMHM-
MU NOPYLLUEHHAMM LIMTOKIHOBOrO BanaHCy Ta CynpoBOmXY-
€TbCA [OCTOBIPHUM 30iMbLUEHHAM YaCTOTH aKyLLEPCHKNX i
nepuHaTanbHUX YCKNafHeHb, YacToTa SKkUX 3anexuTb Bif
cTyneHs GpoHxoobeTpykuii. Lie 3ymoBnoe HeobXiaHicTb
pO3pO06neHHs NaToreHeTNYHO O6IPYHTOBAHOI Nporpamm
NiKyBaHHS Takux BariTHUX.

BucHoBKH

1.'Y BariTHux i3 XO3J1 Bu3Haunnu npsimMonponopuinHe
CTyneH BpoHX00BCTPYKLi 3poCcTaHHs piBHA Npo3anarb-
HUX umTokiHiB IL-1B (rl = -0,81, rll = -0,67), IL-6 (rl = -0,88,
rll = -0,78), IL-8, TNF-a, 06epHeHO nponopLiinHui 38’30k
— ansa npotusanansHoro IL-10 (rl = 0,80, rll = 0,86). Lle
Moxe ByTn paHHIM MPOrHOCTUYHUM KPUTEPIEM BUHWUKHEHHS
aKyLIEePCbKMX | NepUHaTanbHUX YCKNaaHEeHb.

2. 36inbLeHHs cTyneHs GpoHxoobCTpyKuii acolito-
€TbCA 3 BiNbLLOIO YaCTOTOK TaKWX YCKNaaHEHb BariTHOCTI
Ta nonoris, ik aHemis (B 3,1 pasa), 3arpo3a nepeayacHux
nonorie (y 9 pa3sis), npeeknamncis (B 7 pasis), AUCHYHKLiSA
nnaueHTu (B 3,4 pasa), CMHOPOM 3aTPUMKV POCTY nnopa
(v 8 pasiB), nepeayacHi nonorv (8 3,5 pasa), nepeayacHuin
pO3pMB HaBKoronnigHMX 060MOHOK Mig Yac nonoris (y 4
pasw) Ta AucTpec nnoaa (BTpudi).

3. Y pesynbrari KOpensuitHoro aHarnisy BCTaHOBWMN:
MiarpyHTSM ONS1 BUHUKHEHHS! Ha3BaHWX YCKNafHEHb €
XPOHiYHa riNOKCis Ta 3ananbHU NPOLIEC, L0 BUSBNSNM He
nuwe 3a aucbanaHcoM iHTepnenkiHiB (30iNbLUEHHS piBHIB
IL-1B, IL-6, IL-8, TNF-a Ta 3HWkeHHs piBHs IL-10), ane i
BCTAHOBWIIM 3BOPOTHUI KOPENSILLIHWIA 3B'A30K MiX piBHEM
O®B, Ta pisHem IL-1B (r =-0,81,rl1=-0,67,p <0,01), OPB,
TalL-6 (r1=-0,88, rll=-0,78, p < 0,01), npsiMuin KopensLinHWiA
3p'a30k — Mix O®B, Ta IL-10 (rl = 0,80, rll = 0,86, p < 0,01).

MepcnekTMBM NnoganbLWMX HAYKOBUX AOCHIIKEHb.
Pesynstat gocnigxeHHs obrpyHTOBYOTb HEOBXiAHICTb
po3pobneHHs ans BariTHux i3 XO3J1 iHauBigyanbHUX
nporpam NpOrHo3yBaHHS Ta MNiKyBaHHS aKyLUEPCbKUX i
nepuHaTanbHUX YCKIaaHEHb.
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PoAb i micLie TpaHCaHaAbHUX €HAOCKOMIYHUX pe3eKLiH
NpU paKy NPAMOI KULLIKU

P. M. HikiteHko2ABCDEF B H, 3anopoxaH - EF,
K. O. BopoTuHueBa ' *BCREF € A, Konues(PEF

OAECbKMIA HaLjOHaAbHUI MEeAUYHWI YHIBEPCHUTET, YKpaiHa

OpwuriHaAbHI AOCAIAXKEHHS

A - KOHLIEMNLLS Ta AU3aMH AOCAIAKEHHS; B - 36ip AaHuX; C - aHani3 Ta iHTepnpeTauis AaHux; D - HanucaHHs ctatTi; E - peparyBaHHs cTatTi;

F - octatouHe 3aTBEPAXEHHA CTaTTI

3a nokasHvKamu 3axXBOPHOBAHOCTi Ta CMEPTHOCTI KOnopeKTarnbHUiA pak CTaHoBUTb 13 % Y CTPYKTYpi NyXMMHHUX 3aXBOPIOBaHb | Mae
TeHAEeHLito o 36inblueHHs. HUHI Hemae BignpaLboBaHOi METOAVKY ifeHTUiKaLii ypaxeHX NiMpoBy3NiB y NawjieHTiB i3 pakom
MPSIMO KULLKW, TOMY BUSIBNIEHHSI «CTOPOXOBOrO» NMiMEpOBY3ra BiAirpae BaxXmnWBY NPOrHOCTUYHY POMb Mif, Yac ANs BUSHAYEHHS!
XipypriYHOi TaKTUKM.

MeTta po60oTH — YAOCKOHANNTW anropuTM iHTpaonepaLliiHo AiarHOCTVKM MeTacTasyBaHHs paky NpsiMOi KULLKKM Anst oNTUMisaLi
0rnepaTUBHOIO BTPYYaHHS Ta 3MEHLLEHHS KiflbKOCTi iHTpaonepaLinHuX i nicnsonepauiHnx yeknaaHeHs.

Marepianu Ta metoau. Mpoonepysanu 184 naujienTis i3 pakom npamoi kuwku (PIK), skux noginunu Ha 2 rpynu: | — xsopi 3 |
cragieto PTK (T1-2NOMO), Il — 3 Il ctagieto PTK (T3NOMO). B ob6cTexeHnx iHTpaonepawitHo BUSIBNISNMW 1 AOCAimKyBanu «CTopo-
xoBi» Nnimcpoy3nu. O6car i Niaxoam 4o XapakTepy onepauiinHoro BTpyYaHHs 3anexanu Big ctagii Ta HassHocTi meTacTasis (MTS).

CepepHiit nepioa nicnsionepaLitHoro crocTepexeHHs cTaHosuB 12—60 MicsiLiB, BpaxoByBany panHi (FHiHO-CENTUYH YCKNaaHEeHHS,
KpoBOTENi, nepchopaLii CTiHKW KULWKK) Ta BigAaneHi (peumanem paky NpsiMoi KULLKK) YCKNaAHEHHS.

Pesynbrati. Y nauieHTiB | rpynu metactatyHi ypaxeHHs «CTOPOXOBMX» NiMEDOBY3NIB HE BUSBNEHO, TOMY OnepaLliiHe BTpy-
YaHHS oOMexeHe TpaHcaHarnbHUM MIKpOXIPYPriYHUMM BTPYYaHHSAM. Y Ll rpyni 3apeecTpyBanu Taki YCKNagHEeHHS, ik KpoBoTeui
(2,2 %), iHTpaonepauinHnx nepdopalLliit CTiHKW KULLKK (5,6 %), THINHO-CeNTUYHI YCKNaAHEHHS, @ peLanBm paky npsmMoi KULLKK He
BUSIBUNIN.

Y Il rpyni (n = 94) meTacta3n B «CTOPOXOBWX» NiMdpoBy3nax BuaHaunnm B 36 (38,3 %) navieHTis, Le 3yMOBMINO HeOOXigHICTb
BWKOHaHHS HWU3bKOI NepeaHbOoi pesekLii NPSMOI KULLKX 3 TOTanbHOK ME30PEKTYMEKTOMIE. B Uil rpyni 3adikcyBanu KpoBoTeui
(6,3 %), iHTpaonepavinHi nepdopaLlii CTiHKW KULLKW Ta THIHO-CENTUYHUX YCKNaaHEHb He BUSIBNIEHO, PELMAMB paKy NPsMOI KULLIKKA
piarHoctysarm B 12 (12,8 %) XBOpuX.

BucHoBKM. BukoHaHHS TpaHCaHarmnbHUX eHOOCKOMNIYHMX pe3ekuiit y nauieHTis i3 PIK | Ta, ocobnueo, Il ctagii Mmoxnumee, Tinbku
AKLLO 3AIMCHIOETLCS IHTpaonepaLliiHe 3abapBrneHHs Ta eKCTPEHeE ricTomnoriYHe AOCTIMKEHHS «CTOPOXOBUX» niMcposyanis. Ob-
CAr OnepaTyBHOIO BTPYYaHHS BU3HAYaKOTb HA OnepaLiiHoMy CTOri 3a pesynbTaTaMu eKCTPEHOrO FCTOMOMYHOrO AOCTIMKEHHS.
Akwo BusBneHo MTS ypaxeHHs Me30peKTanbHUX «CTOPOXXOBUX» NiMcoBYy3niB, onepauito Tpeba NpoaoBXuUTY 3 0608’ A3KOBOKD
ME30PEKTYMEKTOMIEHD.

The role and place of transanal endoscopic resections in rectal cancer

R. P. Nikitenko, V. M. Zaporozhan, K. O. Vorotyntseva, Ye. A. Koichev

The aim of the work is to improve the algorithm of intraoperative diagnosis of rectal cancer metastasis in order to optimize surgical
intervention and reduce the number of intraoperative and postoperative complications.

Materials and methods. 184 operated patients with rectal cancer (RC) were divided into 2 groups: group 1 — patients with stage |
RC (T1-2NOM0), and group 2 —stage Il RC (T3NOMO), who underwent intraoperative detection and examination of sentinel lymph
nodes. The volume and surgical approach depended on the stage and the presence of metastases (MTS).

The average period of postoperative observation was 12-60 months, taking into account early (purulent-septic complications,
bleeding, intestinal perforation) and late (recurrent rectal cancer) complications.

Results. The patients of group 1 had no MTS lesions of the sentinel lymph nodes, the surgical intervention was limited to transanal
microsurgery due to this fact. Among the complications were the following: bleeding — 2.2 %, intraoperative perforation of the in-
testinal wall — 5.6 %. No purulent-septic cases, no recurrences of rectal cancer were detected.

In group 2, 36 (38.3 %) out of 94 patients had MTS detected intraoperatively in the sentinel lymph nodes which required a low
anterior rectal resection with total mesorectumectomy. Among the complications was bleeding — 6.3 %. No intraoperative perfo-
rations of the intestinal wall and no purulent-septic complications were detected. Recurrence of rectal cancer was detected in 12
(12.8 %) patients.

Conclusions. Performing transanal endoscopic resections in patients with stage | RC and especially stage Il RC is possible
only under the conditions of mandatory intraoperative staining and urgent histological examination of the sentinel lymph nodes.
The extent of the surgical intervention is determined on the operating table based on urgent histological examination results.
When MTS lesions of the mesorectal sentinel lymph nodes are detected, the operation should be continued with mandatory
mesorectumectomy.
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He3Baxatoun Ha poO3BMTOK MEOULMHM 1A iCTOTHI ycnixv B
60poTbOi 3 OHKONONYHUMU 3aXBOPIOBAHHSMM, KOMOPEK-
TanbHui pak (KPP) 3anuwaetbes Bkpail AuckytabensHoo
Ta CKMaZHo Ans NikyBaHHs npobnemoto. 3a nokasHukamu
3aXBOPIOBAHOCTI Ta CMEPTHOCTI MOMY HanexwTb OfHe
3 NpOoBIgHUX MiCLb Cepep OHKOMNOrYHUX 3aXBOPHOBaHb,
yacTota BusBneHHs gocsrae 13 % y CTPYKTYpi MyXIMHHUX
3aXBOPIOBaHb | Mae TeHAeHLito fo 36inblueHHs [1,2,8,17].

Jlokanizauis KPP i BigCyTHICTb paHHiX cneundivHmx
CYMMTOMIB NPU3BOAATL 4O Ni3HLOr0 3BEPHEHHS NALLEHTIB,
i LUe CnpuuuHse He3afoBiNbHI pe3yneratu, 30Kpema pe-
LMaMBM 3axBOproBaHHsA [1,2,7,11]. 3asHaunmo, Lo NoHag
20 % nauieHTiB Ha Yac BMABNEHHS! BXe MaloTb O3HaKW
MOLLIMPEHHS NMyXIIMHHOTO NpoLecy — metactasn [1,2,10,14].

3a JaH1MV OCTaHHIX paHAOMI30BaHVIX AOCIHKeHb, Yac-
ToTa MetactatnyHux (MTS) ypaxeHb nimdarnyHmx By3nis
(B) npu KPP 6e3nocepenHb0 3anexuTb Big po3mipy nyxnu-
HW. Tak, y naujeHTis i3 nyxnuHamu T1ix Bussnsiotb y 0-12 %
BUNagkis, i3 T2 —12-28 %, i3 T3 — 36-79 % [1,2,6,16,17].

HwHi Hemae BignpaLbOBaHOI METOANKN BUSIBNEHHS
ypaxeHWX niMcpoBy3niB y NALIEHTIB i3 pakoM MPSMOT KULLIKW
[1,2,4]. BBaxatoTb, LLIO OCHOBHWIA KpUTEPIH, 32 IKUM BU3HA-
yatoTb MeTactasm y J1B, — ioro poamip [1,6,7], ane poamipu
J1B He 3aBay CBig4aTh MPo iXHE 3ary4eHHs 40 MyXIMHHOTO
npouecy abo iHTakTHicTs [5,12].

Tomy y npakTrKy KonopekTanbHoi Xipyprii Bce YacTilue
BMNPOBaXyOTb CTPATEril0 BU3HAYEHHS «CTOPOXXOBOTO»
nimcposyana [2]. Came 110r0 BUSBNEHHS Mae BaXrmee
MPOrHOCTUYHE 3Ha4eHHs Ans BUOOPY HACTYMHOI XipyprivHOi
Taktvkv [1,2].

CTaHgapTHUI METOZ, XipypriYHOro NikyBaHHS! MaLieHTiB
i3 paKoM MPSIMOI KULLKK — TOTanbHa ME30PEKTYMEKTOMIS
(TME), wo 3abesneyye perioHapHMin KOHTPOMb 3aXBOPHO-
BaHHA Ta 3HWXYE 4acTOTy MICLEBMX peuuameiB 40 5 %
[1,2,10,14]. Brim, BUKOHaHHS Ui€i onepaLlii acouitoeTbes 3i
30inbLUeHHAM TprBanocTi nepebyBaHHs NavieHTiB y cTaLji-
OHapi, BUCOKAM PU3NKOM BMHUKHEHHS iHTpaonepaLinHmx
i nicnsonepauiHnxX ycknagHeHb, iICTOTHUM 3HUXEHHSM
AkocTi xuTTsa [3,9,15]. XipypriuHe nikyBaHHs paky npsmoi
kuwiku (PIK) TpapuinHo nepenbavac Taki Buay BTpyYaHs:
nepenHio PE3eKLlo MPAMOI KULLKK, YepeBHO-aHarbHy pe-
3€KLto, eKCTMPNaLLito NPSMOI KULLKK.

AnbTEepHaTMBOI TPaAULIiHAM METOAaM XipypriyHoro
nikyBaHHs navieHTis i3 paHHimu ctagismu PIIK (Tis, T1-T2)
€ MeTof TpaHcaHanbHoI eHaockonivHoi Mikpoxipyprii (TEM)
[1,2]. HyHi Bigomo kinbka MeToZB MiCLLEBOIO BUAANEHHS HOBO-
YTBOPEHb NPSMOI KULLIK/ panHix cTagin (Tis, T1-T2) —eHpocko-
MiYHa eNeKTPOEKCLM3iS, TPaHCaHAMNbHE BUCIHEHHS MYXITMHY,
TpaHcaHarnbHa eHgockoniYHa MiKpoXipypris. BTiM, KOXeH i3 Lmx
METOAIB NiKyBaHHS Mae nepesarv Ta Hegoniku [2,8].

Heponik eHpockoniYHOT eNeKTPOeKCLM3ii nonsrae y Bu-
COKil iIMOBIPHOCTI BUHWUKHEHHS KDOBOTEM, 3HAYHIl KiNbKOCTi
peunavsiB (8o 45 %) [1,2,8]. TpaHcaHanbHe BUCIHEHHS
ycknagHeHe 0BMEXeHICTIo JOCTymy [0 NyXMMHU Ta Mae
BWCOKY YacToTy peumpmsis — 12,0-41,6 % [5].

Ha BigmiHy Big OBOX nonepefHix MeTogmk, TpaHc-
aHanbHa eHAocKonivyHa MIiKpoXipypris, konu pesekuii
HOBOYTBOPEHb MPSMOI KULLUKA BUKOHYIOTb €HOOCKOMIYHO
TpaHcaHarnbHUM [OCTYMOM, He TiNbkv 3MEHLLYE Ha3BaHi
YCKNagHEeHHs, ane i Aae 3Mory iHTpaonepaviiiHo BUSBNSATH
MeTacTaa Ta, 3aNexHO Bifj pesynbTary, 3ViHIOBaTU TaKTUKY
BWUKOHaHHS onepauii [1,2,10].

MeTa po6otu

YAOCKOHaNWUTW anropuT™ iHTpaonepaLiiHoi giarHOCTUKK
MeTacTasyBaHHa paKky NpsMOi KWLWKK AN onTumisaii
OMepaTMBHOIO BTPYYaHHs Ta 3MEHLLUEHHS! KinbKOCTi iHTpa-
onepauiinHux i nicnsionepauiiHuxX YCknagHeHb.

Martepianu i MeToAU AOCAIAXKEHHA

Y nepiog 2009-2022 pp. Ha 6a3i KHIM «Opgecbka obnacHa
kniniyHa nikapHs» Ogecbkoi obnacHoi pagu» npoonepysa-
v 184 navjeHTiB i3 pakoM NpsMOI KULLIKW. Bik XBOpKX CTaHo-
BMB 4286 pokiB. 3anexHo Bia CTagiji NpoLecy Ta BUKOHAHOI
onepaLii nauieHTiB noginunu Ha 2 rpynu: y | (n = 90) xsopum
apiicHunn TEM; (n = 94) rpyni y 36 oci — Hu3bky nepeaHio
pesekLito npamoi kuwwku i3 TME, y 58 — TEM.

Yci naujeHTu nicns BCTaHOBNEHHS AiarHo3y paky npsi-
MOI KMLLIKM 3@ pesynsTatamu nepegonepadiitoi Gioncii
0060B’A13K0BO OTPUMYBANW HEOA[ KOBAHTHY XiMIENMPOMEHEBY
Tepanito. Bci xBopi Haganu ncsMoBy iHOPMOBaHY 3rofy
Ha BYKOHaHHS onepauii, iM y AOCTYMHiN (opmi NOSCHUIN
MOXIUBI iHTpaonepaviiHi Ta nicnsonepawiitHi ycknag-
HEHHS.

Mepen onepauieto nauieHTam BUKOHaNM 3ararnbHo-
KniHiYHi focnimkeHHs, pekTopoMaHockonito, dibpokorno-
HOCKOMIto, ipurockonito, TpaHCPEKTanbHe YrnbTpa3ByKoBe
obcTexeHHs, MynsTUCniparnbHy KOMM'KTepHY Tomorpadito
OpraHiB rpyaHOI KIiTKW, YEPEBHOI MOPOXHMHM Ta OpraHis
Marnoro Tasa 3 BHYTPILLIHLOBEHHUM KOHTPACTyBaHHAM Ans
BU3Ha4YeHHs nimdosyanis. MepegonepaliiHa nigrotoska
3aifcHeHa 3rigHO 3 YMHHUMK cTaHaapTamn. OGOB'S3K0BO
BXMBanM 3axodiB 3 npodinakTuku TpoMooeMOoniuHmMX
yCKnagHeHb, Lo nependadyany HOCIHHS KOMMNPECINHOMo
TPUKOTaXy 260 GUHTYBAHHS! HVXKHIX KIHLIIBOK €MacTUYHUMM
BUHTaMW, NPU3HAYEHHS HU3BKOMOIIEKYNSIPHUX renapyHiB,
PaHHIO aKkTUBI3aLito micns onepalii.

Yci onepadii 3aiicHunu nig eHgoTpaxeansHUM HapKo-
30M Yy MOMNOXEHHI NaLjeHTiB Ha crnHi. Pak npsmoi kuLukm |
cragii (T1-2NOMO) giarHocTtysanm y 90 (48,9 %) xsopux — |
rpyna; Ao onepauii pak npsmoi kuwwku Il ctagii (T3ANOMO)
BusBun y 94 xeopux (51,1 %) - Il rpyna.

TpaHcaHanbHi eHaocKoNiYHI pesekLii BUkoHanu, Bu-
KopucToBYytOuM XipypriuHe obnagHasHs TEO® Karl Storz.
CraHgapTHy MeToauky onepaii TEM 3actocysanu B | rpyni.
CneuianbHui nopT Ans eneKkTpoXipypriYHUX IHCTPYMEHTIB
BCTAHOBWUIM B NpsAMY KWLKy. [icns iHcydpnauii Byrnekuc-
1oro rasy 3a JOMOMOrOK eNeKTPOKoarynsuiiHoro rayka
MapKyBanu 30HW peseKLji NyxnuHy 3 BiCTYNOM Bif KpaiB
MyXAMHU He MeHLLe Hix 10 Mm.

3a gonoMoroto rayka, a Takox koarynstopa LigaSure
(Covidien) nowwapoBo BMKOHYBanu pe3ekLito NyXnuHu
B Mexax 3[0poBWX TKaHuH. [licns uboro npsmy KuLky
CaHyBanu po3unHom betaguH, ywumBanu gedekt npsamoi
KuLwkm, 3actocosyroun HUTKY V-Lock (Covidien), wo camo-
PO3YNHSETLCS.

Y BCiX NauieHTiB Liiel rpyni MiCs FIOKansHOro BUCIHEHHS
NyxvH 3a Metoaumkoro TEM, BpaxoBytouM BUCOKMIA PU3NK
peunavBy Ta MeTacTasyBaHHs, CTaHAApPTHA MeToauka
TEM ponoBHeHa eKCrpec FCTOMOMYHUM OCHILKEHHAM
«CTOPOXOBOroy» nimdpaTnyHoro Byana. JlikyBaHHS naui-
€HTa MOYMHanM 3a ctaHaapTHUM metogoM TEM, notim y
MiZCNW30BUIA LWap NyXnuHW BBOAMAM 1-2 Mn GapBHUKa
Indocyanine Green, India (peecTpauiliHe cBigoUTBO Ha
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OpwuriHaAbHI AOCAIAXKEHHS

Puc. 1. 3abapBnenuii «CTopoxoBuit» NiMcpoBy3on nig Yac nanapockonii.

Puc. 2. 3abapBneHuii «CTOpoxoBui» NiMoBY30r Y pexumi cryopecLieHLii Ha eHgockonivHin cTinui Karl Storz.

Puc. 3. NanapockoniyHe BuaneHHs 3abapBneHoro «CTopoXXoBoro» NimdoByana.

Tabnuus 1. Mogin nauieHTiB Ha rpynu, xapakTep onepaTuBHUX BTPYYaHb Ta KiNbKiCTb CMOCTEPeXeHb

Coyna (1= Coynal (0=94) PR P

Crapinnicts PMK cTapis I* ctapis II*

Onepaulii TEM - 90 (100 %) TEM - 58 (61,7 %); HMP + TME — 36 (38,3 %)
HasiBHicTb MTS ypaxeHb «CTOPOXOBWX NiMKDOBY3NIB» 0,0 % 36 (38,3 %)

KpoBoreui 2(2,2%) 11(11,7 %)

THIRHO-CENTUYHI ypaXKeHHS 0(0,0 %) 6 (6,4 %)

IHTpaonepaLiiita nepcopaLlist CTiHKM KALLKA 5(5,6 %) 1(1,1 %)

Peunave PIK yepes 12-60 micsiuis 0(0,0 %) 12 (12,8 %)

<0,001
0,01
0,02
>0,05
<0,001

*1Mif Yac ricTonoriYHoro AOCIMKEHHS B YCIX NALIEHTIB BUSBUIN aAeHOKAPLIMHOMY Pi3HIX CTYMeHIB AndepeHLiitoBaHHS.

nikyBanbHuiA npenapat Ne UA/17974/01/01). Mortim yepe3
15 xBUNMH nicns 3abapBreHHs BUKOHYBany nanapockonito
ANs aucekuii 3a6apeneHux perioHapHux nimgatnyHmx
Byanis (puc. 1).

YiTKy BidyaniaLlito «CTOPOXOBUX» NIMATUYHNX CYANH
Ta perioHapHwx NimchoBy3NiB 34iINCHUNN B PEXWMI ynsTpadi-
OreToBOro NiACBIYYBaHHS Ha BigeonanapoCKoNiyHil CTinLi
chipmm Karl Storz (puc. 2).

Micns nanapockoniYHOro BUAAMNEHHS «CTOPOXOBUX»
JIB 3pificHoBanu TepMiHOBE TiCTONOrYHE AOCHIAKEHHS
(puc. 3A, B).

Akwo B nimhaTMyHNX By3nax He BUSBMSNM MiKpOMe-
TacTasu, BUKOHYBanW pPe3ekwito MyxnuHW 3a METOAMKO

3anopisbkuin MeguuHnii xypHan. Tom 25, Ne 1(136), ciueHb — motuit 2023 p.

TEM. Y pasi BUSBNIEHHS! METACTaTUYHOTO YPaXEHHs «CTO-
poxoBux» J1B BUKOHyBamu nanapockoniyHy abo nanapo-
CKONMYHO acuCTOBaHy HW3bKY NepeaHio PesekLito npsamol
Kuwku, gonosHeHy TME.

MNig vac gocnimkeHHs «cTopoxoBux» JIB y xeopux |
rpynu MTS ypaxeHHs He BusiBunu. MpoTarom AoChigxeH-
HS1 «CTOPOXOBUX» NiMcpoBY3nNiB NavieHTiB i3 |l rpynu y 58
(61,7 %) Bunagkax mMertactasu paky He BUSBMEHO, TOMY
iM 3gificHUNM pagukanbHe BUOANEHHS MyXIUHU NpSMOi
KULWKK 3a cTaHgapTHoto metoaumkoro TEM. Y 36 (38,3 %)
nauieHTi i3 Il rpynu nicns BUSIBNEHHS MeTacTasiB paky B
«CTOPOXOBUX» JIB BUKOHAMN HU3bKY NEPEAHI0 PE3eKLito
npsamMoi kuwwku 3 TME (mab6n. 1).
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Pe3yAbTati

PetenbHuin BUGIp onepaTvBHOTO BTPyYaHHs 1 edhekTuBHa
MiAroToBKa MawjeHTiB CNpManu Tomy, Lo B 0Box rpynax
TpomBoeM6oniyHi i YponorivHi ycknagHEHHS He BUHUKIN.
Tsbkki iHTpaonepaLinHi ycknagHeHHs He 3aikcoBaHi, Xo-
[eH naLlieHT He 3arvHyB aHi nig vac onepadlii, Hi B paHHLOMY
nicnsonepadiinHomy nepiogi.

TpweanicTb nepebyBaHHs navuieHTiB | rpynn y cTauioHa-
pi B cepenHboMy cTaHosuna 3,4 + 1,7 nobu. Posmip Bunyde-
HOT NyXnuHK cTaHoBwB 2,8 £ 1,7 cM (1,5-4,0 cm), Ti HUXHIN
Kpait 3HaxoaMBCsi B cepeHbOMY Ha BucoTi 9,5 + 4,2 cm
(5-16 cm) Big aHanbHoro kaHany. 3a pesynsratamu ricto-
NOTiYHUX AOCAiMKEHD, Y BCIX BUNAZKax nyxnuHa BuaaneHa
B MeXax 3[0pOBMX TKaHWH, LIO BiANOBiAae CTaHaapTam
OHKOIOTYHOT TEXHIKU.

MopisHsiHO 3 | rpynoto B 11,7 % (X2 = 6,29, p = 0,01)
nauieHTis i3 |l rpynu B paHHbOMY micnsionepavitHomy
nepiogi Ha apyry fofy BWHWKNA rocTpa KpoBoTeya, Lo
3ymMoBMna HeobXiaHICTb MOBTOPHOrO ONepaT1BHOIO BTPY-
yaHHs 3a metoaukoro TEM (mabn. 1). IHTpaonepaLiiHo
BUSIBWIW 1 YCYHYNW [pxepena KpoeoTedi. [icns noBTopHOro
BTPYYaHHS Ui naLieHTV BUNMCaHi 3i CTaljioHapa 3 nosuTue-
HOO AUHaMIKOI0.

Y 5,6 % nauienTis | rpynu (x> = 2,94, p > 0,05) npu
po3aTallyBaHHi MyxnuH1 Ha BucoTi 13-16 cm Big aHanb-
HOTO KaHary BMSIBMEHO iHTpaonepaLiiHe NPOHWUKHEHHS B
YepeBHY NOPOXHIHY, LLO NiKBIZOBaHE MiJ Yac nanapockonii
OOHOMOMEHTHO 3 BiOnCiety «CTOPOXKOBOrO» NiMoBY3na,
6e3 HaknagaHHa po3BaHTaXyBamnbHOI cTomu (mabn. 1).
lepMeTUYHICTb LWBIB NepeBipsanm wnsxom bubble test.

Y BigpaneHomy nicnsionepaviiHoMy nepiofi BU3Haum-
K, Wo AedbeKT Y NPAMIN KULLIL 3aroinucs 3a4oBinbHO.

Peumnave paky npsiMoi kuwwku giarHoctysanm B 12,8 %
nauienTis i3 Il rpynn (x2= 12,29, p < 0,001) nopiHsiHO 3 |
rpynoto (mabn. 1). TpusanicTb nepebyBaHHs NaLlieHTiB y
cTauioHapi 3aranom craHosuna 8,4 + 1,7 gHs.

06roBopeHHsA

PesynbTaTv ocTaHHiX MyMbTULEHTPOBUX AOCTIgXEHb No-
Kasanw, Lo NikyBaHHS NaLieHTIB i3 pakoM NPSAMOI KULLIKW €
AnckyTabenbHUM, OCKINbKK NoKarbHe BUCIHEHHS MYXIHN
BUKOHYHOTb 6e3 nimaaeHekTomii [1,2,6,9,16]. OnHak came
nokanbHi pesekuii NyXAMH NpSMOi KULIKW [AaloTb 3MOry
iCTOTHO 3MEHLLWTU KiNbKICTb IHTpaonepaLinHuX i nicnsone-
paLiiiHVX YCKIaaHEHb, CKOPOTUTY TPUBANICTb nepedyBaHHs
MauieHTiB y cTauioHapi, 3MEHLIMTM 4acToTy (POpMyBaHHS
KONOCTOM, MOLLKOKEHb BETETAaTUBHUX HEPBOBMX CMIETIHD
[3,7,12,14].

BukoHaHHS TpaHcaHanbH1X eHOOCKOMIHHUX pPe3eKLii
y nauieHTiB i3 pakom npsamoi kuwku | cTagii, Ha Haw no-
IMsg, MOXe CTaTu CTaHZapTHOW NpoLieaypoto B 6aratbox
KniHikax, OCKiNbKW MOKasye CBOK eEeKTUBHICTb i HU3bKY
TpaBMaTuyHicTb [1,2]. Mpu gocuTs BUCOKOMY piBHI Nepes-
onepawiHoro oBCTexeHHs Ta NpaBuIbHOMY CTagitoBaHHi
MyXnWHK BrkoHaHHs TEM moxnuee 6e3 Bioncii «cTopoxo-
Bux» J1B 3 BiporigHO xopoLummu pesynsratamu [1,2].

BukoHaHHS TpaHcaHanbHUX eHOOCKOMIMHUX Pe3eKLii
y MauieHTiB i3 pakom npsimMoi kuwkw Il cTagii cTano Mox-
NMBMM 3aBASIKM NPOBEAEHHI0 Heoad BaHTHOI XiMienpome-
HeBoi Tepanii [9,11,13], a TakoX 3aCTOCYBaHHIO METOAWKM
NanapocKOMiYHOT eKcnpec-AiarHOCTUKN «CTOPOXOBUX»

niMcpoByaniB 3 iHTpaonepauitHiM BU3Ha4eHHsM obcsry
onepaTtuBHOro BTpyyaHHs [2,3,10].

BigcyTHiCTb MikpoMeTacTasiB paky y perioHapHWX
nimdpoBy3nax € BiporigHUM 06rpyHTYBaHHSAM i NOKa3aHHAM
A0S NOKarbHOro BUAANEHHS MYXIVH NPSMOI KULLIKU 3 BUKO-
pucTaHHaM MeToaukv TEM y nauienTis i3 PIIK 1| ctagii [1,2].

BucHoBKH

1. BUKOHaHHS TpaHCaHanbHUX eHOOCKOMIYHNX pe3ek-
uiit y nauienTis i3 PIK | Ta, ocobnueo, Il cTagii moxnuse,
TiNbKY SKLLO 3AINCHI0ETLCS iHTpaonepaLiiHe 3abapBrneHHs
Ta EKCTPEHE FCTONOrYHe AOCMIMKEHHST «CTOPOXOBUXY
nimdoy3ni..

2. OBesr onepaTMBHOIO BTPYYaHHs! BU3HA4aloTb Ha
onepaviHomy CToni 3a pesynsratamm eKCTPEHOro ricTo-
NOriYHOro AocnimKkeHHs. Ao BusBneHo MTS ypaxkeHHs
ME30PEKTaNnbHUX «CTOPOXOBUX» NiMCIOBY3NiB, OnepaLio
Tpeba NpogoBXUTH 3 060B’A3KOBOK ME3OPEKTYMEKTOMIE.

3. 3anponoHoBaHWiA anropuT™ fiarHoCTUKK Ta Niky-
BaHHs PIK gae 3mory B nepeBaxHii BinbLLOCTi BUNagkis
BiZMOBWTICA Bif TPaBMaTUYHUX onepaLivt Ha kopuctb TEM,
i e MOKPaLLWTb SKICTb XMTTS NaLEeHTIB.

MepcnekTMBM nopanblumx gocnigxeHb. Cdop-
MyBanu OCHOBHi KpUTEepii BUSBIEHHS «CTOPOXOBUX»
nimcpoBy3nis, LLO CTanu NpeanKTOPOM HACTYMHOI TaKTUKK
BeEHHS XipypriYyHOro XBOPOro, a TakoX YKNanu YiTkui
nnaH onepaTMBHOrO BTPYYaHHS, WO IPYHTYETbCS Ha
pesyrnbratax 4ochigxxeHHs nimgoy3nis. [JocnigkeHHs y
LboMy acnekTi noTpebytoTb NPOLOBXKEHHS BUBYEHHS Ta
cTaHgapTusadii.
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Acute toxicity studies are an integral part of preclinical studies of any new biologically active compound. It should be noted that it
is this stage of research that is crucial regarding the possibility of further use of a pharmacologically active substance as a drug.
This indicator also helps to determine the initial dose for clinical trials and establish a range of potentially safe doses. The data
obtained will help determine the direction of new chemical syntheses, replenish the relevant libraries in silico, as well as reveal
many other fundamentally important parameters that characterize the interaction in the compound - living organism system.

The aim of this research is to study the acute toxicity of 2-((4-phenyl-5-(thiophene-3-yimethyl)-1,2,4-triazole-3-yl)thio)sodium acetate.

Materials and methods. Previously, a prediction was made using the GUSAR computer program, which helped determine the dose
intervals. Acute toxicity was determined by the experimental method of Kerber in vivo using white nonlinear Wistar rats. The rats
were weighed, labeled, and divided into five groups of six individuals of each.

Results. After the introduction of compound moving activity decreased, drowsiness, pupil miosis, and thirst were observed. In
the fifth group, with the maximum dilution, all rats died within two hours after administration of the test compound. During the death,
convulsions were observed. In the fourth group five animals died, and in the third — two rats died. In the first two groups, all the rats
survived. During follow-up, the animals behaved normally. Based on the results of the research, calculations were made and
the LD, indicator was determined.

Conclusions. According to the results, the studied compound belonged to the V class of toxicity (almost non-toxic), and the resulting
LD,, value was 1125 mg/kg. This indicator confirmed the prospects for further study of this compound.

BuBUY€HHA rocTpoi TOKCUYHOCTI HOBUX TiopeH-BMiCHUX noXiaHuX 1,2,4-Tpiasony

A. B. XinbkoBeupb, I. M. binan

JlocnimkeHHs rocTpoi TOKCUYHOCTI — HEBIf EMHMIA eTan AOKMIHIYHUX AoCimKeHb Byab-koi HOBOT BIONOriYHO aKTUBHOI CMOMYKY.
Cawme Leii eTan JOCTIKEHHS Mae BUpiLLanbHe 3HaYeHHS L0 MOXITMBOCTi HACTYMHOO BUKOPUCTaHHS hapMaKonoriYHO aKTUBHOI
PEYOBMHY SIK Nikapcbkoro 3acoby. Liei nokasHyk gonomarae Takox BU3HAUMTMCS 3 NOYATKOBOIO J030t0 AMNs KIIHIYHWX JOCTILKeHb
i BCTQHOBWTM Aiana3oH NOTeHLiiHO G6eaneyHnx [o3. Pesynbtatit 4ONOMOXYTb BU3HAYUTUCA 3i CIPAMOBAHICTIO HOBUX XiMIYHMX
CWHTE3iB, NOMNOBHWTY BigNoBiaHi 6ibnioteku in silico, a TakoX PO3KPUTM iHLLI NPUHLIMNOBO BaXMWBI NapaMeTpy, LLIO XapaKTepH3yoTb
B3aEMOLI0 B CUCTEMI CMONYKa — XMBUI OpraHiam.

MeTa po6oTH — JOCTigXKEHHS rOCTPOi TOKCUYHOCTI 2-((4-cheHin-5-(tioder-3-inmeTun)-1,2,4-Tpiason-3-in)Tio)aueTar HaTpito.

Marepianu Ta MmeTogum. lNonepeaHbOo 3iACHUNM NPOrHO3yBaHHS 3 BUKOPUCTaHHS KOMM'loTepHoi nporpamu GUSAR, Lo gonomorno
BM3HAYUTICS 3 iHTEpBanamu A03. [oCTPpy TOKCUYHICTb BU3HAYanH 3a AOMOMOrOL0 eKcriepuMeHTarbHoro Metony Kepbepa in vivo,
BUKOpUCTanu Ginux HeniHiHKX LWypiB nikii Bictap. LLlypis 3Baxwnum, npomapkysanii Ta NOZinunmu Ha m'sTb rpyn no 6 0COBUH Y KOXHIi.

Pesynitatu. icns BBeAEHHS CMOMyKW pyxoBa akTUBHICTb LLYPIB 3HKYBanacs, CrnocTepirany COHMMBICTb, MiO3 3iHULb i cripary.
B m'aTii rpyni (3 MakcumMarnbHUM pO3BELEHHSIM) YCi LLLypK 3arMHynu B nepiof 6nnsbko 2 rogvH nicnst BBEAEHHS AOCHmKYBaHOI
cronyku, nig vac 3arubeni cnoctepiranu cyaomu. B yeTBepTilt rpyni 3aruHynu 5 ocobuH, y TpeTin — 2 wypu. B nepLumx asox rpy-
nax yci TeapuHu Buxunu. Iig Yac HacTynHOTo CNOCTEPEXEHHS LLypyu NoBoaunu cebe HopmanbHO. 3a pesynsTatami 4OCTimKeHb
3RiACHWNM PO3PaXYHKN, BU3HAUMNM NOKasHUK LD, .

BucHoBkuM. BcTaHoBMNM, WO AOCTISKYBaHA CNOMyKa HanexuTb A0 V Knacy TOKCUYHOCTI (MPaKTUYHO HETOKCUYHI), MOKa3HMK LD,,
cTaHoBUTb 1125 mr/kr. Lie 06rpyHTOBYE NepCneKTUBHICTb NPOLOBXEHHS BUBYEHHS LiiEi CrIOMNYKM.

The accelerated development of the chemical industry
is explained by the desire to compensate for the lack of
natural materials that are traditionally used. Also, the rapid
development is explained by the need to create new syn-
thetic substances that are superior to natural compounds
in consumer properties or differ in a wider range of applica-
tions. In today’s completely natural conditions, continuous
population growth has its downside, namely, an increase in
the degree of negative impact on the environment. Currently,
a significant part of humanity is more or less exposed to

various chemical compounds. They enter the body with air,
water, and food, and of course in the form of medicines [1,2].
An obvious consequence of this effect was an increase in
the incidence rate, especially associated with drug poison-
ing, impaired immune status, and so on. Therefore, the most
important requirement for newly synthesized compounds is
their low, acceptable degree of toxicity.

Taking into account the work of scientists at our univer-
sity and foreign scientists, it can be concluded that deriva-
tives of 1,2,4-triazole are low-toxic or practically non-toxic
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compounds [3,4]. This fact is undoubtedly convincing
when choosing a “molecular framework” for obtaining new
promising heterocyclic compounds. To date, a consider-
able number of these derivatives have been obtained,
which are used in numerous industries, pharmacies, and
veterinary medicine [5]. A striking example is morpho-
linium-3-methyl-1,2,4-triazolyl-5-thioacetate, which later
became known as Thiotriazoline. To date, Thiotriazoline
has a wide spectrum of use in the treatment of diseases in
neurology, surgery, cardiology, ophthalmology, gynecology,
and urology [6].

Ateam of Ukrainian scientists continues to study Thiotri-
azoline as a means of combating today’s current disease —
COVID-19 [7]. Another significant scientific discovery among
1,2,4-triazole derivatives is the drug Angiolin ((S)-2,6-di-
aminohexanoic acid 3-methyl-1,2,4-triazolyl-5-thioacetate)
which has high prospects in ophthalmology and cardiology
[8,9]. It should be noted that the compounds mentioned
above belong to the V class of toxicity (almost non-toxic
substances). But the search continues in the future because
science is progressing.

Traditionally, the detection of the degree of toxicity
is carried out experimentally on laboratory animals. Toxi-
cological testing is a long-term process, an alternative to
which can be non-experimental screening using expert
systems. These systems are based on previously identified
quantitative structure-toxicity patterns for already known
compounds and allow predicting toxic properties for new,
not yet synthesized chemical compounds. Taking into ac-
count all the possibilities of the present and biotic norms,
we analyzed a number of compounds and selected one for
the study of acute toxicity in vivo.

Aim

The aim of our work is to determine acute toxicity in vivo
for the previously obtained compound XPI I-28, namely
2-((4-phenyl-5-(thiophene-3-ylmethyl)-1,2,4-triazole-3-yl)
thio)sodium acetate.

Materials and methods

The studied compound was obtained at the Department of
Natural Sciences for Foreign Students and Toxicological
Chemistry of Zaporizhzhia State Medical University (ZSMU)
as part of the planned thesis work under the supervision of
Professor V. V. Parchenko (Fig. 1).

The research was conducted in accordance with the na-
tional “general ethical principles of animal experiments”
(Ukraine, 2001), which is consistent with the provisions of
the “European Convention for the protection of vertebrates
used for experiments and other scientific purposes” (Stras-
bourg, France, 1985), as well as in accordance with the EU
Council Directive [10].

To determine dose levels, the GUSAR (General unlim-
ited Structure-Activity Relationships) program performed
computer prediction of acute toxicity. The specified GUSAR
computer program is designed to build models of quantitative
dependencies between the structure and various properties
of organic molecules. GUSAR uses QNA (Quantitative neigh-
bors of Atoms) descriptors, some physical-chemical descrip-
tors, and (as additional parameters) the results of predicting
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Fig. 1. Sodium 2-((4-phenyl-5-(thiophen-3-ylmethyl)-1,2,4-triazole-3-yl)thio)acetate.

3,663 types of activity by the PASS program. When predicting
the LD, value for the analyzed compound, itis estimated that
it falls within the scope of the QSAR model. Computer predic-
tion of acute toxicity was carried out according to the struc-
tural formula in the Internet version of the GUSAR-online
program. According to the received online prediction data,
the average lethal dose of LD, for the tested compound
XPI I-28 had the following values: with intraperitoneal ad-
ministration — 681.6 mg/kg, intravenously — 183.3 mg/kg,
orally — 752.7 mg/kg, and subcutaneously — 468.7 mg/kg.

The study of acute toxicity of a water-soluble compound
was carried outin accordance with the recommendations of O.
V. Stefanov [11]. The determination of acute toxicity parameters
(LD,,) was calculated by the Kerber method in modifications of
A. O.Loytand M. F. Savchenkov. The research was carried out
jointly with the staff of the ESMLC with the vivarium of ZSMU.

For this, six groups were formed, one of which was
a control group. Each group consisted of six non-linear
white rats. The rats were weighed and labeled. An aqueous
solution of the test compound was administered to animals
on an empty stomach intraperitoneally.

During the experiments, feeding and maintenance
conditions were maintained, and water intake was not re-
stricted. Rats were monitored for 14 days from the moment
of administration of the substance. During the observation,
their behavior, general condition, the clinical picture of
poisoning, attitude to food, the condition of the coat, and
visible mucous membranes were taken into account. Body
weight control was performed on the day of administration
of the substance, as well as on days 3, 7, and 14.

Results

According to the results of the study, it was found that
the compound XPI I-26 when administered intraperitoneally
caused the death of rats. General information on the dose,
weight, and death of animals is given below (Table 1).
During the experiment, it was found that the highest
dose of 3000 mg/kg caused the death of all rats within
two hours after administration. Abdominal breathing,
drowsiness, loss of pain reflex, atypical ways of movement
(convulsions), and prostration were noted during clinical
observations of animals. The death of animals was accom-
panied by tonic-clonic convulsions lasting up to one minute.
A dose of 1500 mg/kg also caused suppression of
the general condition of the rats, as well as a decrease in
appetite and motor activity. Diaphragmatic breathing and
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Table 1. Characteristics of the material under study

Dose.nghg | Cioher | Waght.g [ vohume, | Time o deat
200 3.0

DSl 302
DS-I 217 28
DS-llI 280 2.8
F-l 292 29
F-ll 271 2.7
F-lll 264 26
500 DS-l 348 35
DS-I 243 24
DS-llI 331 33
F-l 212 21
F-ll 313 3.1
F-lll 276 2.8
700 DS-l 270 2.7
DS-I 250 25
DS-llI 238 24 10:10
F-l 197 1.9
F-ll 240 24
F-lll 390 3.9 12:34
1500 DS-I 282 2.8 10:45
DS-Il 324 34 12:30
DS-lll 282 2.8
F-I 228 23 11:10
F-ll 259 26 10:30
-1l 255 2.5 11
3000 DS-I 260 26 10:50
DS-Il 301 3.0 11:30
DS-lll 219 2.2 10:55
F-l 240 24 10:57
F-ll 197 20 11:01
-1l 219 22 10:55

Table 2. Toxicity results

Dose, n, alive n,died e, interval LD, LD,,
mg/kg pieces pieces mg/kg mglkg mglkg
200 6 0 0 200 0

500 6
700 4
1500 1

0

0
2
5
3000 6

3000 125
0 300 0
1 200 200
3.5 800 2800
55 1500 8250

Table 3. Dynamics of rat body mass (g), V. m

Animal groups Observation period

Outgoing data 34 day 7™ day 14" day
Intact control 273.00 +20.83 274.00 +20.38 274.00 +20.26 274.00 +20.64
200 mg/kg 281.00 + 13.91 276.00 + 14.81*  278.00+ 14.89*  279.00+ 15.13
500 mg/kg 287.1+52.9 281.00 £55.00*  284.00 +52.68*  284.00 + 53.12*
700 mg/kg 264.00 £ 32.5 210.00 £ 20.07 219.00 +20.30 220.00 +21.07
1500 mg/kg 271.00 £ 32.5 - - -
3000 mg/kg - - -

*: reliability relative to the initial data, according to the Student's t-criterion, P > 0.05.
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prostration (abdominal position) were observed in animals
in this group. Miosis, narrowing of the pupils regardless of
the presence of light, was also detected. In this group, five
animals out of six died, during the death of which convul-
sions were also observed.

Among the animals that received a dose of 700 mg/kg
in the first hours after administration, one animal died,

http://zmj.zsmu.edu.ua

during the death of which convulsions were not observed.
The rats were depressed and sedentary, and their appetite
was reduced during the first day of observation.

As a result of monitoring animals that received a dose of
500 mg/kg and 200 mg/kg, signs of intoxication and animal
death were not been. The general condition of the rats was
satisfactory, behavior changes were not detected, the rats’
appetite and thirst did not change, and seizures were not
observed.

Based on the data obtained during the experiment,
the average annual dose was calculated by the method of
Kerber in the modification of A. O. Loyt and M. F. Savchen-
kov, according to the formula:

Ynxe
LD, =LD

50 100 n

According to calculations (Table 2), the compound XPI
I-28 belonged to the V Class of toxicity. It was practically
non-toxic since LD, was equal to 1125 mg/kg. It was
in the range of 1001-3000 mg/kg when administered
intraperitoneally. The dynamics of weight in surviving
rats is shown in Table 3. Rat body weight changed most
significantly at a dose of 700 mg/kg on days 3, 7, and 14
(20.45 %, 17.04 %, and 16.60 % relative to the initial data).
To a lesser extent, changes were observed at a dose of
500 mg/kg on all days of follow-up. In the group of rats
that were given a dose of 200 mg/kg, the body weight of
rats did not change significantly, namely within 1 % relative
to the initial data.

The picture of acute poisoning of animals that received
a toxic dose of the test substance during intraperitoneal
administration was characterized by lethargy, passivity, and
polydipsia in all rats. After a few minutes, Cheyne-Stokes
breathing and inactivity worsened. After 2 hours, breathing
became barely noticeable, and weak, movements were not
been. Animals, that received intermediate doses of the test
substance and survived up to 14 days, experienced lethar-
gy, passivity, and polydipsia for 12 hours. Cheyne-Stokes
breathing occurred due to a violation of blood supply and
a decrease in excitability of the respiratory center. After
36 hours, the symptoms gradually began to subside, until
they completely disappeared. The rats breathing returned
to normal, motor activity resumed, and a healthy appetite
appeared after 72 hours later on the drug was administered.

It was pronounced fullness of the peritoneal vessels,
full-blooded liver, light brown color, soft consistency, and
rounded edges of the liver after an anatomical autopsy of
dead rats from all groups that were intragastrical injected
with the test substance. The gastric mucosa was hyper-
emic and swollen. On the cut was a shiny fabric. Portal
tracts are swollen, and it showed the fullness of the cen-
tral interlobular veins. Brain-no visible changes, small
hemorrhages, vessels of the cerebellum and trunk are
dilated, full-blooded. The thymus was moderately flabby,
pale pink. The bladder was full. The small intestine was
filled with contents, the descending colon was swollen.
Kidneys with visible external did not change. In the heart
of dead animals, the ventricles were dense in the stage of
contraction, the blood vessels of the arterial and venous
bed were full-blooded, and there was a small accumulation
of blood in the pericardial space.
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Discussion

The data obtained on the acute toxicity of 2-((4-phenyl-
5-(thiophene-3-ylmethyl)-1,2 4-triazole-3-yl)thio)sodium
acetate did not contradict the data of other researchers.
Thus, the study of the acute toxicity of the drug Thiotriazoline
showed that it had low toxicity with different routes of admini-
stration to four animal species, and the drug belonged to
the V class of toxicity (almost non-toxic substances). When
administered to mice, its LD, was 6500 mg/kg with intra-
gastric and 2350 mg/kg with intramuscular administration.

In rats, LD, with intragastric administration — 10300
mg/kg, intravenous — 890 mg/kg and intramuscular — 5150
mg/kg. In dogs and rabbits, LD, with intravenous admini-
stration is more than 2000 mg/kg, and with intramuscular
administration is 2500 mg/kg. This is due to the fact that
the structure of 1,2,4-triazole was closely related to some
nuclear transcription factors capable of regulating gene
expression.

1,2,4-Triazoles were involved in energy and protein
metabolism [12]. We attempted to modify the Thiotriazoline
molecule by replacing substituents in the 5 positions of
methyl with thiophene-3-ilmethyl and in the 4 position by
changing hydrogen to a phenyl group in order to increase
the safety profile of a potential medicinal substance. Obtain-
ing a new molecule led to a decrease in toxicity compared
to Thiotriazoline but did not exceed the safety parameters of
Angiolin. Thus, after addition of the aromatic heterocycle of
thiophene in the fifth position significantly reduced the acute
toxicity of the compound.

Conclusions

According to the results, the studied compound be-
longed to the V class of toxicity (almost non-toxic), and
the resulting LD, value was 1125 mg/kg. This indicator
confirmed the prospects for further study of this compound.
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The aim of the study is a review of modern national and foreign literature on the influence of the oral cavity state and the pathology
of periodontal tissues, in particular generalized periodontitis, on the occurrence and severity of the course of internal organ and
body system diseases.

Inflammatory-dystrophic periodontal diseases lead to an increase in the level of chronic inflammatory agents due to the systemic
spread of inflammatory mediators released during local tissue destruction, as well as the systemic spread of pathogenic microor-
ganisms, which contributes to the development of cardiovascular diseases, atherosclerosis, pathological processes in the gastro-
intestinal tract, complicates the course of diabetes mellitus and respiratory diseases in patients with periodontal diseases. That
is why the study on pathogenetic interrelations between periodontal diseases and comorbid conditions is an urgent problem of
modern dentistry.

Conclusions. Given that certain extraoral pathologies arise as a result of damage by disseminated periodontopathogens, it
is possible to provide new therapeutic opportunities to reduce the risk of developing comorbid conditions etiopathogenetically
associated with generalized periodontitis.

The data of clinical and experimental studies that are presented in this literature review definitely show the need for timely treatment
of periodontal diseases, which provides not only the health of the oral cavity, but also prevents the occurrence of general somatic
diseases.

PoAb natonorii napoaoHTa Ta cTaHy pOTOBOI NOPOXKHUHU
Y BUHUKHEHHi 3araAbHOCOMAaTUUYHUX 3aXBOPIOBaHb

3. M. loHTa, . B. LLnaiBcbkui, 0. M. Hemew, X. B. Bypaa

MeTa po60oTH — ornsg Cy4acHOi BITYMHSIHOI Ta 3aKOPLAOHHOI (haxoBoi NiTepaTypy LUOAO BRAMBY CTaHy MOPOXHUHM poTa Ta
naTonorii TKaHWH NapofoHTa, 30KPeMa reHepaniaoBaHOro MapoAOHTUTY, Ha BUHUKHEHHS Ta TSXKKICTb nepebiry 3axeoptoBaHb
BHYTPILLUHIX OpraHiB i CUCTEM OpraHi3my.

3ananbHo-ancTpodivHi 3aXBOPIOBaHHS NAPOAOHTA CIPUYMHSIIOTB NIABULLEHHS PIBHS XPOHIYHWX 3ananbHUX areHTiB Yepes CUCTEMHE
NOLUMPEHHS 3ananbHUX MeajaTopis, LLO BUBINbHAKTLCSA NPU MICLEBOMY PYWHYBaHHI TKAaHWH, @ TaKOX MpK CUCTEMHOMY MOLUMPEHHI
naToreHHUX MiKpoopraHiamis. Lie 3yMOBIHOE BUHUKHEHHS! KapdiOBaCKYNAPHUX 3aXBOPOBaHb, aTePOCKIEPO3y, NaTtonoriYHnx npo-
LIECIB Y LUNYHKOBO-KWLLKOBOMY TpaKTi, ycknagHioe nepebir LykpoBoro fiabeTy Ta 3aXBOpioBaHb ANXarnbHOI CUCTEMU B MaLieHTiB
i3 natonorieto napogoHTa. Came ToMy AOCIMKEHHS NaTOrEHETUYHNX B3AEMO3B'A3KIB 3aXBOPHOBaHb MapOAOHTa Ta KOMOPBIAHNX
CTaHiB € aKTyanbHOK Npobremoto cyvacHoi CTomMaTonorii.

BucHoBkuM. BpaxyBaHHs TOro, LU0 NEBHI NO3apOTOBI NATONOrii BUHWKAKOTb BHACMIAOK YPaXKEHHS AMCEMIHOBaHUMIW NapoaoHTONa-
TOreHamu, Moxe 3abe3neumTi HoBi TepaneBTUYHI MOXIMBOCTI NS 3HWKEHHS! PU3NKY BUHUKHEHHS! KOMOPDIAHWX CTaHiB, eTiona-
TOrEHETUYHO MOB'A3aHMX i3 reHepani3aoBaHNM NAapOAOHTUTOM.

HaBegeHi B LboMy ornsai haxoBoi niteparypu AaHi KNiHiYHUX Ta ekcnepuMeHTanbHUX LoCimkeHb 06rpyHTOBYIOTb HEOOXIBHICTL
CBOEYACHOrO NiKyBaHHS 3aXBOPIOBaHb NAPOAOHTA, WO CNPUSIE HE NMLLIE 0300POBNEHHI0 NOPOXHUHM POTa, ane i 3anobirae Bu-
HUKHEHHIO 3aranibHOCOMaTUYHNX 3aXBOPHOBAHb.

According to epidemiological studies, more than 95 % of
the world population over 45 years suffer from periodon-
tal disease, and among the people aged 31-44 years,
the prevalence of periodontal pathology is more than 75 %,
which indicates both a high morbidity rate and a significant
reduction of patients’ age [1].

In the structure of these diseases, 90 % of cases are
inflammatory and dystrophic-inflammatory processes,
which are usually quite often diagnosed in people aged
25-34 years.

Itis worth noting a persistent tendency of dystrophic-in-
flammatory processes to prevail over inflammatory ones. In

other words, generalized periodontitis (GP) is and continues
to be dominant in the spectrum of periodontal diseases, and
according to the results of epidemiological studies, it affects
from 92 % to 98 % of the population in different regions of
Ukraine over the age of 40 years [2,3].

At the same time, more than half of the examined
patients with GP have concomitant systemic diseases.
And many authors have studied the influence of concom-
itant pathology on the severity of a periodontal pathology
course [4-6]. But it is no less important to study the impact
of periodontal diseases on the development and course of
general somatic pathology.
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Aim

The purpose of the work: a review of modern national and
foreign literature on the influence of the oral cavity state
and the pathology of periodontal tissues, in particular
generalized periodontitis, on the occurrence and severity
of the course of internal organ and body system diseases.

A study of adverse effects of oral cavity diseases on
the general condition of the human body was found by scien-
tists in the ancient manuscripts. Researchers come across
references to the fact that strong teeth are a sign of good
health [7]. In a work by W. Hunter (1900), a cause of devel-
oping various pathologies of the body was called “sepsis of
the oral cavity”. The later-developed theory of focal infection
considered that pathogenic microorganisms from infected
tissues of the oral cavity spread throughout the body through
the bloodstream, as a result of which various diseases
develop [8]. At first sight, it seems that periodontal tissues
occupy a rather insignificant place in the human body and
pathological processes that develop there can not signifi-
cantly affect its general condition. However, this is far from
the case, and researches of recent decades have shown
that any (even quite insignificant) inflammatory process in
the periodontium affects the general condition of the body.
Interest in the systemic effects of periodontitis was renewed
in the early 1990s with clinical case-control studies and other
epidemiologic studies demonstrating statistically significant
associations between the oral cavity condition and systemic
diseases [9].

GP is one of the most severe diseases in terms of
course and occurrence of complications among diseases of
the oral cavity. Inflammatory-dystrophic diseases of the peri-
odontium have a complex, multistage character of patholog-
ical changes with gradual involvement of periodontal tissue
structures, resulting in clearly defined clinical manifestations
with impairment of periodontal functions. Periodontal chang-
es are chronic, and the anti-infection protection of the oral
cavity is low. At the same time, immune reactions do not
provide resistance to the infected periodontium and become
the pathogenetic basis of chronic processes. Among the risk
factors, a violation of the oral cavity microbiocenosis and an
imbalance of immunocompetent body systems, insufficient
antioxidant protection, disturbances of microcirculation
and transcapillary exchange in peri-dental tissues have
the decisive importance. Periodontal disease contributes
to an increase in chronic inflammatory agents through
the systemic spread of inflammatory mediators released
during local tissue destruction, the immune-inflammatory re-
sponse to periodontal pathogens, and the systemic spread
of pathogenic microorganisms. Frequent exacerbations of
the disease and early loss of the teeth have a significant
influence on the adaptation mechanisms of the entire
maxillofacial system and cause a work failure of all parts
of the chewing system. The formation of food chewing
inefficiency, constant attacks of microbial substances from
inflammatory focus of periodontal tissues create a favorable
basis for the development of chronic diseases of internal
organs and systems, form the background for the develop-
ment of microbial and tissue sensitization, severe allergy
of the body, and start the mechanisms of autoimmune
disorders [8,10,11].

Periodontal diseases affect not only physical health,
but also the emotional and social state of a person. People
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with anamnesis of GP show the signs of psycho-emotional
stress as a result of aesthetic dissatisfaction with a smile and
agnosia of the harmony of their appearance; the presence
of discomfort manifests in the form of such symptoms as
pain, bad breath, burning and gingival bleeding, lack of
teeth, that generally reduce the quality of the patients’ life.
An aesthetic dissatisfaction with the state of periodontal tis-
sues and dentition defects begins to dominate in the human
consciousness, which worsens the quality of the life and
makes impossible the normal integration in society [12,13].
Functional and organic disorders (neurasthenia, autonomic
dystonia, etc.) characterized by a decrease in inhibitory
processes and an increase in excitation processes were
found in the majority of patients with GP [14].

Choi H. M. and co-authors (2015) studied the effect of
oral hygiene on the level of blood pressure among 19,560
adults from the nationally representative KNHANES sur-
vey in 2008-2010. The analysis showed that individuals
with poor oral hygiene had a higher incidence of arterial
hypertension (AH) even before the development of per-
iodontitis. The authors proposed to consider the state of
oral hygiene as an independent indicator of the risk for
developing AH, and hygienic care of the oral cavity —as an
important preventive measure or the degree of control for
the development of AH [15]. These data were confirmed
by researches T. I. Vivcharenko and M. M. Rozhko (2016),
who examined the oral cavity state in patients with stage
Il AH in combination with GP and did not find those with a
good level of hygiene, while unsatisfactory hygiene was
diagnosed in 40.0 %, poor —in 30.0 % of the examined [16].

The development of dental plaque (or biofilm) is one
of the important mechanisms of bacterial persistence
in the oral cavity in periodontal diseases. Supragingival
biofilm consists mainly of gram-positive microorganisms:
Streptococcus mutans, Streptococcus sanguinis, Strepto-
coccus salivarius, Streptococcus mitis, Lactobacilli; while
subgingival — from gram-negative: Porphyromonas gingi-
valis, Tannerella forsythia, Aggregatibacer (Actinobacillus)
actinomycetemcomitans, Campylobacter spp., Fusobac-
terium nucleatum, Treponema denticola. In both cases, an
accumulation of cells can generate high concentrations of
metabolites (hydrogen peroxide, acids, ammonia, oxidants,
etc.) that affect the species composition both within the mi-
crocolony and the organism as a whole [9,15,17].

In modern scientific studies, the role of oral microflora
and GP as risk factors for cardiovascular diseases (CVD)
is widely discussed [18-20]. In patients with chronic GP,
the risk of CVD occurrence is significantly higher than that
in patients with periodontal health. The results of studies
on three proteins of the acute phase of inflammation (ce-
ruloplasmin, a1-antitrypsin and orosomucoid) in oral fluid
and blood plasma in periodontitis and myocardial infarction
showed the parallelism of their changes. Authors [19] select-
ed two main mechanisms that determined the importance
of chronic GP as a risk factor for CVD: bacterial and ath-
erosclerotic. Periodontopathogens increased the secretion
of cytokines, which induced the synthesis of acute phase
proteins and infected the endothelium and atherosclerotic
vascular plaques, contributing to myocardial ischemia. The
importance of prevention and treatment for periodontitis
in reducing the prevalence of CVD was emphasized. The
mechanism of the involvement of individual organs in
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the systemic inflammatory response in periodontal patholo-
gy and its local manifestations require attention and further
research in clinical dentistry [20].

The interest in this issue has increased in connection
with the advent of the so-called “unified theory of atheroge-
nesis” in recent years, which views atherosclerosis, having
a leading role in the CVD development, as an immune-in-
flammatory process. The European Society of Cardiology
and the European Atherosclerosis Society updated recom-
mendations on the prevention of CVD in clinical practice,
the problem of the dystrophic-inflammatory periodontal
disease presence in patients with CVD and its possible
relationship with the probability of the risk for adverse car-
diovascular events was separately considered [21].

Chronic inflammatory-dystrophic diseases of the per-
iodontium are viewed as a risk factor for the development
of a systemic inflammatory response, which is the basis of
vascular atherosclerosis. Agreement on periodontitis and
atherosclerotic CVD, published in the American Journal of
Cardiology and in the Journal of Periodontology, recom-
mends informing patients with moderate and severe GP
about the possible increased risk for CVD and the need
to undergo a cardiac examination [22,23]. Dietrich T. and
co-authors (2013) analyzed epidemiological data on the re-
lationship between periodontal diseases and cardiovascular
pathology [24]. And they proved the increased risk for
CVD in patients with periodontal diseases under the age
of 65 years. Madrid C. and co-authors (2009) affirm that
periodontal diseases are characterized by inflammation
and destructive changes and are one of the risk factors for
the development of the systemic inflammatory response,
that promotes to vascular damage and the development of
atherosclerosis [25].

The scientists consider periodontal bacteria as factors
of atherosclerosis and CVD due to the translocation of oral
cavity bacteria into atherosclerotic plaque. Serra e Silva
Filho W. and co-authors (2014) investigated the microbial
species of periodontal pockets and atherosclerotic plaques
and found 17 identical phylotypes, which were viewed by
the authors as a bacterial translocation between the mi-
croflora of coronary arteries and periodontal pockets [6].
A similar possibility was also demonstrated in a study of
E. Kozarov, who revealed viable Porphyromonas gingivalis
(P. gingivalis) from an atherosclerotic plaque [26].

A number of authors emphasize that a similarity be-
tween the pathogenetic mechanisms of the periodontitis and
CVD development s related to the ability of microorganisms
and their endotoxins to cause inflammatory reactions, he-
modynamic disturbances and metabolic tissue damage. An
infected periodontium increases the risk of common patho-
logical conditions by an involvement in the pathogenesis of
the disease or by being a constant source of pathogenic
microflora [27].

According to a number of authors, a damage to the in-
ternal organs and body systems is accompanied by patho-
logical changes in the oral cavity, which become a source
of chronic infection and lead to a dysfunction of the gas-
trointestinal tract [28,29]. On the other hand, inflammatory
and destructive processes in the maxillofacial system, as
a result of periodontitis, lead not only to the loss of teeth
and a decrease in chewing function, but also to the secre-
tory-motor dysfunction of the digestive system organs [30].

About 20 types of bacteria belong to periodontopatho-
gens, which are separated into two groups according to
the degree of virulence. The 1stgroup includes bacteria
directly related to the disease progression, and the 2™
group includes bacteria that play the secondary role in
the development of periodontal diseases. One of the main
etiological factors of the gastrointestinal tract and oral cavity
diseases is Helicobacter pylori (H. pylori), which colonizes
very different parts of the oral cavity: periodontal pockets,
mucous membrane of the tongue and cheeks, and oral
and gingival fluid.

In line with epidemiological studies, more than 50 % of
the adult population is infected with H. pylori, and the fre-
quency of this bacterium detection in the gastrointestinal
tract correlates with the socioeconomic status of the pop-
ulation and increases with age [31]. It has been found that
the presence of H. pylori in the oral cavity significantly
worsened the state of its hygiene. It has been proven that
patients with H. pylori associated with gastrointestinal tract
pathology were more likely to have catarrhal gingivitis and
GP [32,33]. The prevalence of GP in patients with peptic
ulcer disease of the stomach and duodenum in the presence
of H. pyloriis 94.6 %. Ryabokon E. N. and co-authors (2013)
[34] came to the conclusion that the alterative processes
occurring in the periodontium due to GP on the background
of peptic ulcer disease created conditions for the con-
tamination of periodontal pockets with H. pylori. And as a
result, the latter turn into a permanent source of infection of
the lower gastrointestinal tract. Scientists have repeatedly
pointed out the ineffectiveness of eradication therapy aimed
at destroying H. pylori in the stomach without neutralizing
the pathogen persisting in the oral cavity. It has been sci-
entifically proven that the simultaneous therapy of peptic
ulcer disease and GP with the use of anti-Helicobacter pylori
drugs in the schemes of complex treatment of GP resulted
in a stabilization of periodontal status [35].

P. gingivalis found in periodontal pockets is a gram-
negative obligate anaerobe that is capable of expressing
specific virulence factors, gingipains, tetratricopeptide re-
peat sequence protein, including trichoderma, extracellular
polysaccharides, lipopolysaccharides, hemoglobin uptake
system, etc. A coactivation of gingipains with lipopolysac-
charides leads to a disruption of the immune protection
functions of periodontal tissues and causes the develop-
ment of inflammation, destruction of the periodontium and
the bone [34-36].

It has also been proven that P. gingivalis mediates a
local inflammatory process in the periodontium with fur-
ther adhesion and penetration into the deeper structural
elements of the periodontium. At the same time, there
are violations of normal physiological metabolism and a
suppression of proteases involved in apoptosis, which are
potential risk factors for the development of cancer. The
development of neoplastic processes of the gastrointestinal
tract is characterized by a high degree of comorbidity and
mortality on the background of an unsatisfactory level of ear-
ly diagnosis and high cost of treatment. The scientists have
established a certain relationship between the tooth loss
and the risk for developing gastrointestinal cancer, that was
expressed by the dose-effect ratio. In particular, the overall
risk for cancer was increased by 9 % for every 10 teeth lost,
esophageal cancer — by 14 %, stomach cancer — by 9 %,
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head and neck cancer — by 31 %, colorectal cancer — by
4 % and pancreatic cancer — by 7 % [36].

The relationship between diabetes and periodontal
disease is the subject of numerous scientific studies. The
frequency of periodontal diseases in diabetes is from
51 % to 98 %. At the same time, 18 % of patients with
periodontitis present with diabetes. A dentist often makes
a diagnosis of diabetes for the first time. Many patients are
diagnosed with periodontitis at the initial stage of diabetes.
It has been scientifically proven that the long course of
GP led to a decompensation of diabetes, an increase in
blood glucose, the need for sugar-lowering drugs and
insulin resistance. Dystrophic-inflammatory processes
in the periodontium complicate glucose control, increase
the frequency of strokes, myocardial infarction, angina
pectoris, and cardiovascular insufficiency. At the same time,
the course of the pathological process in the periodontium
depends not only on the decompensation of diabetes but
is also largely determined by the development of vascular
and infectious-inflammatory complications. Treatment of
periodontal diseases at the early stages reduces the risk
for severe complications of diabetes: it reduces the risk
for myocardial infarction by 20 % and the risk for diabetic
retinopathy with the further development of blindness or
foot gangrene by 30 % [37].

Since the oral cavity is anatomically directly connected
to the lower respiratory tract, pathogenic bacteria from
the oral cavity can freely enter the lungs and cause inflam-
mation. These may be exogenous bacteria, which are not
characteristic of the oral cavity microflora, or endogenous
bacteria, which cause opportunistic diseases. Inflammatory
periodontal diseases increase the biological activity of
inflammatory mediators and hydrolytic enzymes present
in the oral fluid. They can also enter the respiratory tract,
increasing susceptibility to infection and causing inflam-
mation. Recent data suggest that the microorganisms that
cause inflammatory periodontal disease are associated with
respiratory diseases [15,38,39].

So, GP is a common inflammatory-dystrophic disease
of the oral cavity, associated with other chronic disorders
caused by inflammation, including, autoimmune diseases,
cardiometabolic, neurodegenerative and cancer. Research-
es of recent years show that local treatment of periodon-
titis improves surrogate markers of concomitant diseases
[5,30,40]. The potential causally resulting relationship be-
tween periodontitis and its comorbidities is supported by
experimental animal studies. They have revealed biologi-
cally verisimilar and clinically consistent mechanisms by
which periodontitis can initiate or worsen comorbidities [41].

Conclusions

1. Inflammatory-dystrophic periodontal diseases mainly
have a prolonged and generalized course with low anti-in-
fection protection of the oral cavity. Increasing the level of
chronic inflammatory agents due to the systemic spread
of inflammatory mediators released during local tissue
destruction, immune-inflammatory response to periodontal
pathogens, as well as the systemic spread of pathogens —all
this can contribute to the development of atherosclerosis,
cardiovascular diseases, pathological processes of the gas-
trointestinal tract and other body systems.
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2. Given that certain extraoral pathologies arise as a
result of damage by disseminated periodontopathogens,
it is possible to provide new therapeutic opportunities to
reduce the risk of developing comorbid conditions etiopatho-
genetically associated with generalized periodontitis. The
data of clinical and experimental studies that are presented
in this literature review definitely show the need for timely
treatment of periodontal diseases, which provides not only
the health of the oral cavity, but also prevents the occurrence
of general somatic diseases
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The aim of the work is to study the world experience and views on the clinic and systematics of non-psychotic manifestations in
schizoaffective disorder (SAD) by analyzing modern scientific literary sources.

The relevance of study on SAD is determined by the significant prevalence in the population (0.2-0.6 %) and negative socio-eco-
nomic consequences of the disease. Significant problems in SAD are family and work maladjustment, suicidality and states of
psychoactive substance use comorbidity.

The nosological independence of the disease was put into question and it was reflected in diagnostic approaches and classifications.
In the clinical practice, SAD is considered independently and as a variant of schizophrenia or affective disorders. Diagnostics and
prognostic criteria regarding personality changes in SAD are still at the stage of determining.

Conclusions. Understanding of definitions “prognosis”, “outcome”, and “maladjustment” in SAD is not unified. Signs of SAD in
remission and intermission is the most recent aspect of the SAD clinic, which dictates the need to assess personality changes
and the level of social adaptation and functioning.

OcobucTicHi 3miHM y XBOPUX Ha LWM30aPEKTUBHUI PO3AAA (OTASIA AiTepaTypu)

B. B. UyryHoB, M. €. Xomiubkuh, B. A. Niary6HWiIA

MeTa po6GoTh — LUNSIXOM OrNIsiAly 11 aHariay cy4acHuX HayKoBuMX NiTepaTypHUX MKepen A0CHAUTY CBITOBWI AOCBIA Ta NOrNsSAM Ha
KMiHiKy i cucTemaTtuky 3MiH 0cobucTocTi Npyu LWM3oadekTMBHOMY po3nagi (LUAP).

AKTyanbHICTb ocnimkeHHs LLAP 3ymoBneHa iCTOTHOK NoLLMpeHicTto B nonynsii (craHoBuTb 0,2-0,6 %) Ta CyTTEBUMM HEraTUBHUMM
coLianbHO-eKOHOMIYHMMM Hacnigkamy 3axBoptoBaHHs1. Baxnmsoto npobnemoto npu LLAP € cimeliHa Ta TpynoBa AesaganTauis,
CcyiumpanbHicTb | KOMOPBIHICTb CTaHIB BXMBaHHS NCUXOAKTUBHUX PE4YOBMH. HO30M0r4Ha CaMOCTINHICTb 3aXBOPHOBAHHS CyMHiB-
Ha, i Le MOXHa NigTBepaNUTM PIHOMAHITHICTIO AiarHOCTUYHWX NiAXoaiB i knacudikauii. Y kniHivHin npaktuui LUAP BusHavatotb
i camOCTiliHO, i Ik BapiaHT Wwwu3odpeHii abo acheKTMBHOMO posnagy, amKe AiarHOCTUYHI Ta NPOrHoCTMYHI kpuTepii LWAP wopo
0CcoBUCTICHUX 3MiH NepebyBaloTb Ha eTani BU3HAYEHHS.

BucHoBKM. HanoBHEHHS MOHATL «NPOTHO3», «HACNifoKy, «ae3agantadis» npu LLAP 3anuwaetbes HeyHidikosaHnmM. O3Hakm LLAP
y CTaHax pemicii Ta iHTepMicii — HaliMeHLL focnimKeHNA acnekT kniHiku LLAP, a Tomy HeobxiaHUM € OuiHOBaHHS 3MiH ocobucTocTi

Ta CTyneHsi 30epexeHHs / BTpaTy cowianbHoi aganTauii / yHKLOHaNbHOCTI.

Schizoaffective disorder (SAD) is characterized by a
prevalence in the population ranging between 0.2 % and
0.6 % and leads to significant negative socio-economic
consequences [1-3]. The cost of treating a patient with
SAD is higher than with schizophrenia due to long hospital
stay, higher frequency of hospitalizations [4] and the need
to actively involve more medical staff, while there are no
differences in drug costs [5,6]. An even more serious prob-
lem with SAD is family and labor maladaptation, suicide and
comorbidity of psychoactive substance use (PAS).

Since J. Kasanin (1933) introduced the concept of
“schizoaffective psychosis”, the nosological independence
of SAD has been repeatedly questioned, which was re-
flected in diagnostic approaches and classifications [7,8].
In clinical practice, SAD is considered independently and
as a variant of schizophrenia or affective disorders (AD)
[9-14,21,22], because the diagnostic and prognostic criteria
of SAD are still being determined.

However, scientists whose diagnostic and classification
approaches are based on the symptoms of SAD exacerba-
tion assessment, come to the need to assess the similarity /
difference with AD and episodic schizophrenia. Thus, ac-

cording to L. Rink, T. Pagel, J. Franklin, C. Baethge (2016),
L. Tondo, G. H. Vazquez, C. Baethge and co-authors (2016)
as well as other scientists — SAD occupies intermediate
position between schizophrenia and AD in almost all clin-
ical and prognostic features [14—16]. At the same time,
clinical signs of exacerbation and features of productive
(hallucinatory) symptoms are close to schizophrenia and
prognostic — to AD [15,17].

Given the above problems of clinical definition, taxon-
omy and diagnosis, independent groups of researchers
concluded the overall low validity of the SAD criteria in
ICD-10 and low diagnostic congruence of classification
systems used in practice today [10,18].

Aim
To review and analyze data on clinic and systematics of
personality changes in SAD by reviewing and analyzing
modern scientific literature sources.

Given the lack of clear clinical and diagnostic criteria in
DSM-IV and ICD-10in 2006, A. Volimer-Larsen, T. B. Jacob-
sen, R. Hemmingsen and co-authors proposed the adoption
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of a moratorium on the clinical use of the SAD diagnosis [19].
Soon, given that clear neuropsychological, neuroimaging,
neurobiological, and genetic data on differences in episodic
endogenous psychosis (EEP) are quite ambiguous, it has
been suggested that SAD is a consequence schizophrenia
and AD comorbidity and it was recommended to exclude
SAD as a diagnostic category from future classifications of
mental disorders [20].

However, SAD remained a nosological unit in DSM-V
and ICD-11, although it retained its diagnostic uncertainty.
A significant proportion of clinicians use their own prin-
ciples and ideas about the signs of SAD, which do not
fully comply with the guidelines of diagnostic classification
developers [24].

It should be remembered that E. Kraepelin for diag-
nostics of psychosis recommended to take into account
not one of the signs, but the aggregate characteristics of
all semiotics and dynamics of the disease. In order to fully
cover the clinical manifestations of EEP, more and more
attention is paid to the study of personality changes — per-
sistent symptoms of nonpsychotic level and theirimpact on
social functioning, which, in turn, determines the quality of
patients’ life and their social environment.

The consequence of the formation of personality
changes in SAD is the existing in periods of remission (as
previously thought — intermissions) persistent labor and so-
cial maladaptation of varying degrees. The notion of “intact”
personality of patients with SAD seems to be questionable.
In recent decades, other separate components of person-
ality changes and personal regression in SAD have been
identified, namely: neuropsychological disorders, decreased
“social” and “emotional” intelligence, deficient (negative)
symptoms, the presence of residual cyclothymic symptom
complex and postdepressive pathocharacterological disor-
ders, consequences of psychopharmacotherapy, nosogenic
and stigmatizing effects, etc. [25,26].

Research interest in studying the psychogenic and
nosogenic effects on the clinical features of SAD and
related mechanisms of adaptability / maladaptation is not
high, despite the fact that it is of great clinical importance
[27]. Undoubtedly, life circumstances and important life
events affect the development, course and outcome of
mental illness, but only some phenomena in SAD have been
studied, there are data on greater vulnerability of women
and greater susceptibility of SAD to post-traumatic stress
disorder regardless of gender [28,29].

Uncertainty about the presence, structure, dynamics,
and severity of personality changes in SAD led some
authors to use the wording “almost not accompanied by a
defect’, “there are mild manifestations”, “better prognosis
for the impact on the personality than in schizophrenia” and
others [23]. At the same time, the fact stated in the study by
R. Kotov et al. (2017) is indisputable, that in most clinical
cases, the disease led to social dysfunction, family and labor
maladaptation even in the period of long-term remission in
psychosis [30].

The vast majority of studies show an increase in
the degree of social maladaptation and reduced workability
in the direction of AD — SAD - schizophrenia, however,
the main factor of maladaptation is the severity of psy-
chopathological symptoms, rather than the presence of
certain nosology [16,17,31,32]. Also, O. S. Serikova (2018)
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identified the following anamnestic prognostic criteria for
low quality remission in SAD: gradual onset of the disorder,
premorbid behavioral disorders, disease manifestation at
the age of 16-21 years, use of PAS, schizophrenia or bipolar
disorder in the family history [33].

Thus, researchers of SAD have a common opinion that
this disease requires further research on the characteristics
of epidemiology, clinical course, etiological factors and
treatment [34,35]. A 20-year study has found a decrease in
social functioning in all forms of endogenous psychosis, and
this decrease was not associated with age or changes in
antipsychotic therapy [30]. Thus, in the long-term prognosis,
the lack of models of social support led to a loss of success
achieved by a treatment at the beginning of the endoge-
nous disease development [30]. These and other results
of studies on the pathopersonalogical aspect of the clinic
in SAD and its relationship with indicators of social adapta-
tion need to be supplemented and generalized. The study
on personality changes and the definition of their clinical
nosospecific differences will make it possible to perform
a differential diagnosis with a high level of reliability and
determine the individual functional diagnosis. This will make
it possible to optimize treatment and rehabilitation effects
and increase the level of adaptation and quality of life of
patients with SAD, as personality changes in schizophrenia
are one of the fundamental manifestations of the disease
and determine the functional outcome.

Maruta N. O. and Linska K. I. (2018) believe that
the pathogenic impact of most mental ilinesses, which
include SAD, is multimodal and includes factors associ-
ated with the progression of clinical signs by endogenous
mechanisms, adverse effects of psychopharmacological
interventions and psychogenic (in particular, nosogenic)
effects [36]. Each of the above vectors of the disease’s
impact on the personality is also a complex. Thus, the ide-
as about the clinical consequences of SAD formed during
the twentieth century are now subject to revision, taking
into account the multifactorial nature of their genesis and
the phenomena of true and therapeutic pathomorphosis.

In schizophrenia and SAD, negative symptoms have
a more pronounced transforming effect on the personality
compared to positive symptoms and become a “character
trait’ — a component of the personality changes complex
[37]. According to R. J. Gurrera, R. W. McCarley, D. Salis-
bury (2014), deficient symptoms, combined with neurocog-
nitive disorders, form the core of personality disorders after
the first hospitalization for psychosis of the schizophrenic
spectrum [38]. The study on anxiety in SAD and AD per-
formed by V. M. Goghari and M. Harrow (2019), which
lasted 20 years, has found that the presence of anxiety at
the beginning of the disease gave hope for a high quality
remission, was a prognostic sign of declining global func-
tioning in general [39]. ipgi K., Yildiz M., incedere A. and
co-authors (2020) have obtained data that the indicators
of “subjective recovery” as a component of “clinical recov-
ery” in patients with SAD in stable remission were directly
correlated with indicators of general and social functioning,
self-esteem and showed an inverse correlation with the se-
verity of psychopathological symptoms, the level of internal
stigma, depression [40].

In contrast to healthy individuals, the personal profile
of patients with schizophrenia and SAD has higher rates
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of neuroticism, decreased openness and extraversion [41].
According to C. Ridgewell, J. U. Blackford, M. McHugo,
and co-authors (2017), the above personal characteristics
can also predict indicators of quality of life and overall
functioning, as high neuroticism is associated with low
quality of life [41].

The presence of therapeutic pathomorphosis of SAD
remission has proved that the use of atypical antipsycho-
tics, modern antidepressants and normothymics leads
to a decrease in the number of patients with depressive
and subdepressive symptoms in remission. Significant
difficulties arise in assessing and interpreting the existing
semiotics of emotional and volitional disorders in EEP and
differentiation of mild manifestations of emotional and vo-
litional decline, subdepression (endogenous, psychogenic
and neuroleptic) and “depressive behavior”, which occurs
in periods of remission / intermission. Grove T. B., Yao B.
and Mueller S. A. (2018) have suggested that the above
emotional disorders deepened and possibly caused neu-
rocognitive deficits, the formation of which has been proven
after the first episodes of SAD [42].

According to most authors, cognitive impairment is
common to all EEP (in comparison with healthy individuals);
however, a study by A. J. Lynham, L. Hubbard, K. E. Tansey
and co-authors (2018) has shown a dependence on the cli-
nical type of SAD. Thus, cognitive impairment in the mixed
type is less pronounced and close to the indicators of AD,
and in the depressive type — cognitive impairment is more
pronounced and almost no different from the indicators
in schizophrenia [43]. In addition, patients with SAD and
schizophrenia show lower level of intellectual indicators in
comparison with AD [23].

It was found that cognitive disorders are “family” in
nature, confirming the continuum model — increasing se-
verity of neurocognitive deficit in the direction of AD — SAD
— schizophrenia and the relationship of neurocognitive
disorders with the presence of personality characteristics
of cluster A by DSM-V [44].

Complementary (or alternative) to psychometric as-
sessment of clinical symptoms, there are “biobehavioral”
methods for measuring negative symptoms using objective
voice, speech, gesture, facial expressions, decision-making,
electrophysiological, neurobiological characteristics [31].

The concept of “social cognition” was highlighted and
considered a more important factor in successful social func-
tioning than cognition in general. According to B. E. Buck,
K. M. Healey and E. C. Gagen et al. (2020), the factor
structure of social cognition disorders in schizophrenia
and SAD consists of hostile style (caused by positive and
general psychopathological symptoms) and social cognition
skills disorders (caused by negative psychopathological
symptoms) [45].

Itis revealed that the ability to recognize emotions by
facial expression is a key component of socio-emotional
competence and impaired in SAD [46]. Studies confirm
that facial emotion recognition disorders are specific to
negative emotions and that there is a link between this
deficiency and cognitively disorganized symptoms, regard-
less of the general cognitive level. In a study, S. J. Barkl,
S. Lah, A. W. Harris, and L. M. Williams (2014) obtained
the results of a lacking recognition of certain emotions in
the examination of a face after the first psychotic episode

of EEP, which allows us to consider these symptoms as
premorbid [47]. The increase in the deficit of emotion re-
cognition by facial expression is identified in the direction
of AD — SAD - schizophrenia, in addition, the structure
and features of recognition disorders are similar in patients
and their relatives, which gives grounds to attribute these
signs to the endophenotype of EEP [48].

Conclusions

1. Clinical manifestations of SAD in remission and
intermission are the least studied aspect of clinic, which dic-
tates the need to assess both residual psychopathological
symptoms and the degree of preservation / loss of social
adaptation / functionality.

2. Numerous studies have shown that the leading
factors of maladaptation in EEP (including SAD) are a
wide range of psychopathological symptoms of personality
changes and closely related neurotic and cognitive symp-
toms arising from endogenous, exogenous (psychopharma-
cological) psychogenic (by the mechanisms of nosogenic
influence and stigmatization) factors.

3. Each of the abovementioned concepts is again heter-
ogeneous and there are no verified tools for their evaluation.
Thus, the content of the concepts of “forecast”, “outcome”,
“maladaptation” in SAD remains unified.

4. Acomprehensive study of non-psychotic symptomsin
patients with SAD will expand the theoretical understanding
of this nosological unit and it will be used for differential
diagnosis, identification of necessary psychopharmaco-
logical, psychotherapeutic and rehabilitation interventions
to prevent social maladaptation of patients.
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i hakTopiB PU3NKY BUHWUKHEHHS rinornikemii y xBopux Ha COVID-19.

Marepianu Ta metoau. BukoHanu nouyk i aHania noBHOTeKCTOBMX cTaTeit y Basax aaHux PubMed, Web of Science, Google
Scholar, Scopus. Mowwyk 3aiicHunm 3a kntodoBummn TepmiHamu: COVID-19 i rinornikemisi, hypoglycaemia in COVID-19 patients,
nikysaHHs COVID-19 i rinornikemisi — Big novatky naxgemii B rpyaHi 2019 poky Ao 1 nunus 2022 poky.

PesynktaTtu. AHanis BigoMmocTeit (haxoBoi NitepaTypy AaB 3MOry BU3HAYNUTK TPU rpyni (hakTopiB, LU0 NPU3BOAATL A0 BUHUKHEH-
Hs rinornikemii y xBopux Ha COVID-19: ocobnimeocTi nepebiry uykposoro giabety (LJA) y xsopux Ha COVID-19 i BnnuB cymyTHix
3axBOpIOBaHb, NOBIYHI edhekTn okpemux rpyn Npenapartie, MeToAiB Tepanii Ta NpodinakTukk, Heaoniku B opraHisauii nikysaHHs
i pornsgy 3a nauieHtamu. MNokasaHo, LU0 rinormikeMist — YUHHWK PU3KKy CEepLEBO-CyOMHHOI Ta 3aranbHOi CMEPTHOCTI NALEHTIB i3
niabeTom, Moxe By «MYCKOBUM MEXaHI3MOM» BUHUKHEHHS LIMTOKIHOBOrO LUTOPMY Mg Yac xBopobu COVID-19 Ta HeraTMBHO
BNMBAE Ha CMEPTHICTb, TpMBanicTb NepebyBaHHs B nikapHi npu COVID-19.

BucHoBku. [ins 3anobiraHHst rinornikemivH1M CTaHam y XBOpUX Cifl YHWKATY pi3kux 3MiH BUAY Ta A03K riNormikeMiuHX npenaparis,
nepioanMyHO KOHTporoBaTh piseHb HbA1cC, posLwimMptoBaTi OXOMNMEHHs NaLEHTIB BIpTyanbHUMK KOHCYNbTaLisMu Ta nporpaMamu
TenemeanumnHu. Nig Yac BU3Ha4eHHs nporpamu NikyBaHHA Ta wennenHs Big COVID-19 y xeopwux Ha LI cnig BpaxoByBaTy Bigomi
Ta MOXNWBI rinornikemisyBanbHi eeKTh NikapCbkyx Npenaparis i BaKLMH.

Hypoglycemia in patients with COVID-19: risk factors and prevention of complications

0. A. Halushko, 0. V. Protsiuk, O. I. Pohorila

The aim of the work is to analyze the available scientific information and generalize the main results of modern research on
the causes and risk factors of hypoglycemia in patients with COVID-19.

Materials and methods. A search and analysis of full-text articles was carried out in the PubMed, Web of Science, Google Scholar,
and Scopus databases. The search was conducted using the key terms: COVID-19 and hypoglycemia, hypoglycemia in COVID-19
patients and treatment of COVID-19 and hypoglycemia from the beginning of the pandemic in December 2019 to July 1, 2022.

Results. The analysis of literary sources made it possible to identify three groups of factors that lead to the occurrence of hypoglycemia
in patients with COVID-19: peculiarities of the diabetes course in patients with COVID-19 and the influence of concomitant diseases,
side effects of certain groups of drugs and methods of therapy and prevention; shortcomings in the organization of treatment and pa-
tient care. Hypoglycemia has been shown to be a risk factor for cardiovascular and total mortality in patients with diabetes, may trigger
the development of a cytokine storm during COVID-19 disease, and negatively impact mortality and length of hospital stay in COVID-19.

Conclusions. To prevent hypoglycemic states in patients, one should avoid sudden changes in the type and dose of hypoglycemic
drugs, periodically monitor the HbA1c level, expand the reach of patients with virtual consultations and telemedicine programs. In
the case of determining the program of treatment and vaccination against COVID-19 in patients with diabetes mellitus, the known
and possible hypoglycemic effects of drugs and vaccines should be taken into account.

Ha nouartky 20-x pokie XXI cToniTrs ntoAcTeO CTano caig-
koM Ge3npeLieneHTHOI NaHAeMmii KOpoHaBIpYCHOI XBOpooM
(COVID-19), cnipnumteHoi SARS-CoV-2. COVID-19 BneBHeHO
11 arpecvBHO NOLLMPOETLCS, 30Kpema B YkpaiHi Ha 19 nunHs
2022 poky 3adpikcosaHo 5014 929 Bunapkis 3aXBOPIOBaHHS, 3
Hux 108 605 ocib nomeprv (neTanbHicts — 2,2 %) [1]. 3-nomix
OCHOBHMX (DaKTOPIB PU3NKY BUHWKHEHHS Ta TshKKOro nepebiry
CQOVID-19 Ha31BaroTb NOXWMWI BiK, apTepianbHy rinepreHaito,
uykpoBuii giabert (LLO), XpoHiuHi 0BCTPYKTVBHI 3aXBOPIOBaHHS
nereHb, CEpLEBO-CyaMHHI Ta LiepebpoBackynsipHi 3aXBopto-
BaHHs [2]. Tak, puauk netaneHoro pesynsrary sig COVID-19
moxxe ByTv Ha 50 % BULLMM Y naLieHTiB i3 cynyTHiM LI, Hix y
XBOpuX 6e3 fiabeTy. Y Lyix naLieHTiB BU3HAYMIM CYTTEBI KOMK-
BaHHS! PiBHSI [1110KO3Y B KPOBI, IMOBIPHO, Yepes HeperynsipHe

3anopisbkuin MeguuHnii xypHan. Tom 25, Ne 1(136), ciueHb — motuit 2023 p.

XapHyBaHHS, 3MEHLLIEHHS! (Di3NYHNX HABAHTaXEHD, MABULLEHY
CeKpeLito [MIOKOKOPTUKOIAIB | BUKOPUCTAHHS ITIOKOKOPTUKOIAIB
[3]. IcTOTHiI KOMMBAHHS PIBHS ITIOKO3M KPOBI YaCTO MPU3BOASATHL
[0 rinornikemii.

3rigHo 3 fediHilieto AMepuKaHChKoi iabeTnyHoi aco-
uiauii (ADA), rinornikemist Moxe 6yTy Bi3HaueHa sik byab-
sKa aHOMarbHO HU3bKa KOHLIEHTPALs [MOKO3W B Mraami,
LLIO MOXe 3aBAaTy cy6'ekToBi NOTEHLHOI LUKOAM. 3a3Buyai
Mexeto Takoi rmikemii € piBeHb 70 Mr% (3,89 mmonb/n) [4].

[inornikemisi — OCHOBHWIA NIMITYHO4MIA (haKTop B yNpaBriHHi
rmikemieto npy LykpoBomy fiabeTi 1 i 2 Tunie. Pekomeraauii
ADA oo knacudikauii rinornikemii HaBegeHo B mabnuu 1.

linornikemito 1 piBHS AiarHOCTYIOTb, KOMK MOKA3HWK
FTII0KO3U B KPOBi CTaHoBWTb <70 Mr/an (3,9 mmone/n), ane
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Review

Ta6nuus 1. Knacudikauis rinornikemii (ADA-2022)

- FnikemiyHi kpuTepii / onuc

— ocobnmeocTi nepebiry LI y xsopux Ha COVID-19 i
BM/MB CyMyTHIX 3aXBOPIOBaHb;
— BMIMB OKPEMUX rpyn npenaparis, METOAIB Tepanii Ta

PiBeHb 1 Imioko3a <70 mr/an (3,9 Mmonb/n) i 254 mr/an (3,0 Mmonb/n) NpodhinaKTUK, LLO 3aCTOCOBYHOTb Y XBOpUX Ha COVID-19;
Pigetb 2 Mtokoza <54 rian (3,0 Mmors/) — HeIoMNiKV B opraHisaujii NikysaHHA Ta oorMsay 3a
PieHb 3 Tsxka nogisi, Lo XapaKTepuayeTbCs 3MIHOK NCUXIYHOTO Ta/abo di3nyHOro cTaHy,

noTpebye Aonomory Ans nikyBaHHs rinornikemii naujeHTamm.

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

254 mr/an (3,0 Mmonb/n). KoHueHTpaLyjto rmtoko3u B kposi 70
mr/an (3,9 MMonb/n) BCTAHOBWIW SIK MOPOrOBY A5t Helipoe-
HOOKPWHHOI peakLii Ha 3HUKEHHS PIBHS [IHOKO3M B Noaen
6e3 piabety. Ockinbky B GaraTboX XBOPUX Ha LIYKPOBWIA
AiabeT BUSBNSAIOTH MOPYLUEHHS KOHTPPErYNATOPHWX PeaKLii
Ha rinornikemito, Ta/abo BOHW He BiaYyBatoTb 03HaK rinorni-
Kemii, BUMipsiHWI piBeHb rmioko3un <70 mr/an (3,9 Mmonb/n)
BBaXatoTb KMiHIYHO BXKIMBUM (HE32NEXHO Bif TSKKOCTI
rOCTPUX rinornikemMivyHMx cumnTomis). linornikemis 2 piBHA
(BU3Ha4eHa K KOHLEHTpaLis IMoko3n B kpoBi <54 mr/
an (3,0 mmonb/n)) — Mexa, Konu NoYMHAKTL BUHUKATH
HeVpOrniKoMeHiYHi CUMNTOMM, NOTPeBye BXUTTS HeranHux
3axofiB ANs YCYHeHHs rinornikeMiyHoi nogii. AkLo B navj-
€HTa BUSIBNEHO rinornikemito 2 piBHA 6e3 agpeHeprivHux
abo HerporniKoNeHIYHNX CUMMTOMIB, iIMOBIPHO, BiH He YCBi-
OOMMHoe rinornikeMmito. Liei KniHiYHWi cueHapin cnpuinHse
HeoOXigHICTb JOCNimKEHHS Ta nepernsgy NikyBanbHOro
pexumy. lnornikemito 3 piBHSA BU3HAYaIOTb SIK TOKKY MO0,
LLIO XapaKTepu3yeTLCA 3MiHOH NCuXiYHOro Ta/abo dianyHoro
(hyHKLiOHYBaHHS, sike noTpebye AONOMOry iHLLIOT NHOANHK
NS BigHOBMEHHS [5].

linornikemist € bakTopom, L0 0BMEXYE MOXIMBOCTI
nikyBaHHs npu LlykpoBoMy AiaberTi, i 4o Lporo Tpeba yBaxHO
" KPUTUYHO CTaBUTUCS, abn YHUKHYTU ycknaaHeHb. J1ok-
JayH Yepe3 naHaemito COVID-19 e 6inblue ycknagHuB
npobnemy rinornikemii Yepe3 0OMexeHHst 4OCTYMy [0 iXi,
ambynaTopiit, MeauyHuX nocnyr i nikis [6].

Tomy BBaXaEMO aKTyanbHUM 3aBAaHHS MiaCymMyBaTy
HasiBHi BIBOMOCTi (haxoBOi NiTepaTypu LLOAO rinormikemii y
xBopux Ha COVID-19, aatn npakTuyHi pekomeHgawii woao
3anobiraHHst BAHUKHEHHIO LIbOro CTaHy Ha JorocnitansHoMy
Ta rocnitanbHOMy eTanax.

MeTta po6otu

AHani3 HasiBHOI HayKoBOI iHopmaLii Ta y3aranbHeHHs
OCHOBHWX pE3ynbTaTiB Cy4acHWUX OCHimKeHb O[O0 npu-
YMH i (haKTOPIB PU3NKY BUHWKHEHHS rinormikemii y XBopux
Ha COVID-19.

Martepianu i MeToAH AOCAIAKEHHA

BvikoHanm noLuyk Ta aHania noBHOTEKCTOBWX CTaTel y 6asax
aaHnx PubMed, Web of Science, Google Scholar, Scopus.
MMoLwuyk 3aincHUIM 3a KnkovoBuMK TepMiHamu: COVID-19 i
rinornikemis, hypoglycaemia in COVID-19 patients, niku
npot COVID-19 i rinornikemist — Big noyatky naHaemii y
rpyaHi 2019 poky go 1 nunus 2022 poky.

Pe3yabTati

LLInsixom noLuyky 3aranom 3HaiLwnm 176 nyonikawii. AHania
BiJOMOCTEN (paxoBOI NiTepaTypu AaB 3MOry BU3HAYMTK
TPy rpynu pakTopiB, WO, HA HaLLy [yMKY, MPM3BOAATL 4O
BWHUKHEHHS rinornikemii y xsopux Ha COVID-19:

Oco6nuBocTi nepebiry L y xBopux Ha COVID-19
i BNNUB cynyTHiX 3axBopoBaHb. Bigomo, Lo LiyKpoBui
Aiabet acouitoeTbCs 3 YUCTIEHHVMM CTPYKTYPHUMM 3MiHAMM
nereHb, 30KPEMA 3 MOCUMEHOK MPOHUKHICTIO CYOUHHOT
060noHKM Ta Konarncom anbBeonspHoro enitenito [7]. Tak,
y pocnimkenHi M. E. Morra et al. 6yno nokasaHo, Lo nig-
BULLEHMIA piBEHb IMIOKO3M B KpoBi MOxe GeanocepeaHso
30inbLUYBaTV KOHLIEHTPALIIO FTIFOKO3M B CEKPETax CrM30BOI
060MoHKM AyxanbHUX Wnsxis [8]. In vitro BHacninok Bnnmey
MiABULLEHNX KOHLIEHTPALLiIM FTFOKO3M Ha eniTenianbHi Knitu-
HW NereHb 3HaYHO MOCMIIOIOTLCS MPOHUKHEHHS BipyCy Ta
vioro pennikauisi. Tomy MOXHa NpunycTUTK, WO rineprhike-
Misi MOXe NMoCUnuTY pennikadito Bipycy in vivo. Kpim Toro,
CYTTEBO YCKNaAHOWTL Nepebir KopoHaBipycHOi XBOpobu
MopyLUEeHHs yHKUi MigLITyHKOBOI 3a103W, LLO AiarHoCTy-
t0Tb Ha hoHi iHdbeKLii. BBaxatoTb, Lo kopoHaBipyc SARS-
CoV-2 npu3BognTb A0 TUMYACOBUX NOPYLUEHb PYHKLIT
KMiTUH OCTpIBLB NiALLTYHKOBOI 3ano3u [9]. BctaHosneHo,
LLO KOPOHABIPYCH NPUKPINAIOIOTLCS [0 KMITUH-rocnofapis
3a gonomorow aunentuaunnentupasu-4 (DPP-4), ska
hisionoriuHo 6epe yyacTb y Mogynsuii i iHcyniHy, i sk
(hbepmeHT Bigirpae ronosHy ponb y MeTaboniami roKo3n,
BiZNOBIAA€ 3a Aerpagauito iHKPETWHIB, SK-OT [TH0KaroHoMno-
Ai6Hui nentua-1 (GLP-1) [10]. Y nocnimxkenHi D. J. Drucker
MOBiAOMMEHO NPO TPaBMY NiALLNYHKOBOI 3251031, LLO Xapak-
Tepu3yBanacs nigBULLEHHAM PiBHS NNa3mMOoBOI aminasm Ta
ninaan y 17 % nauienTis i3 COVID-19 [11].

[HWa nprymHa, WO ycknaaHtoe nepebir KopoHaBIpYCHOI
XBOpOOU, — 0COBNMBOCTI BErETaTUBHOT iHHEpBALLi y XBOpUX
Ha L. Tsokkicte COVID-19 npu giaberi moxe 6yt npuxo-
BaHa 6inbLU M'KUMY NPOsIBaMU BIPYCHOI IHAPEKLT, OCKiNbKM
nauientv 3 L[l meHwe Big4yyBatoTb NTMXOMaHKY, 03HO6,
CKYTICTb IPYAHOI KNiTkW Ta 3aguwky [12]. Liei deHomeH
Haragye «MOBYa3Hi» CUMNTOMM, LLO peecTpytoTb npu LiA.

Tak, rinornikemis 3a3Buyant BK/KOYAE Pi3HOMaHITHI
HEBPOIIOriYHi CUMMTOMM, LLIO € HACTIAKOM HEeApOrniKoneHil.
lMpote iHogi BoHa nepebirae 6e3cmnToMHO. Bigomo, Lwo
ITI0KO3a — OCHOBHUIA Cy6CTpaT, SIKUIA BUKOPUCTOBYETLCA
MO3KOM, i AeiLunT rMoKo3N 3amyckae CknagHy HelpoeH-
[OKPUHHY peakwito — NiaBULLYETbCSA CEeKpeLlis KopTU3oy,
riokaroHy Ta appeHaniny. Cekpeuis agpeHaniy, CBOE
Yeproto, NoB’si3aHa 3i 30iNbLUEHHAM KOHLEHTpaLi nakTary,
SKUA € MOXIMBUM Cy6CTPaTOM Anst HEMPOHIB Yy cuTyauii
«eHepreTnyHoI kpuany». Mo3oK Moxe cnoxveaTu nmakrar
ans 3abeaneyeHHs notpedu B eHeprii [13]. llaktaT 6epe Ha
cebe eHeprosabesneyeHHs MO3KY B pasi HECTaui IMHKO3MK,
«BTPYYalO4nCby y METabomMivHWIA 3B'A30K MiXK acTpoLu-
TaMmu Ta HelipoHamu. BeaxatoTb, L0 nakTaTt gonomarae
nigTpMMyBaT CUHANTUYHY Nepegadyy, 0cobnvBeo B nepiogu
iHTEHCMBHOI akTuBHOCTI [14]. Lli MexaHiamu fatoTb 3Mory
MOSICHUTM, YOMY NpK TSKKIN rinornikemii Ha ¢OoHi rinokcii
TKaHWH (LLIO xapakTepHa Ans Tspkkoro nepebiry COVID-19)
nawjeHT MoXyTb 30epiraTi CBIBOMICTb i HaBiTb 30BCIM He
BiZYyBaTW CUMMNTOMIB rinornikemii — Tak 3BaHa «LLacnveay
rinornikemisi [14]. 3 iHLworo 60Ky, XBOpi, KOTPi HE BiAYyBaKOTL
CMMMTOMIB TiNOrMiKEMil, HE OTPUMYIOTb BYACHOI MEANYHOI

Zaporozhye medical journal. Volume 25. No. 1, January — February 2023



Ornsaam

Tabnuus 2. BuHWKHeHHs rinornikemii B pasi 3acTocyBaHHs 3acobis nikyBaHHs Ta npodinaktukn COVID-19 (3a R. Parise et al. [23] 3 nonoBHeHHsIMU)

rac npenapary | assa npenapary

niokokopTukocTepoian  [lekcameTasoH MpurHiyye YnCreHHi 3ananbHi LMTOKIHK, LLO NPU3BOAUTL A0 3MEHLLEHHs Habpsiky, XapakTepHa i rinep-, i rinornikemis. Micnst
('KC) BigKnaaeHHs pibpuHy, kaninspHoOro BUTOKY Ta Mirpawlii 3ananbHux knituH, a omxe  ckacyBaHHs [KC yacTo giarHocTtyiotb
NPUrHiYeHHs 3ananeHHs. Briokye LMTOKIHOBMIA LUTOPM rinornikemito.

MpoTuBipycHi 3acobu Kamoctaty mecunar IHribiTop NpoTeasw 6rokye [o3piBaHHS BipyCy Ta 110ro NOTPanmsHHS B KMiTUHY linornikemis

MpoTvnapasuTapHuii IBepmeKTMH 3anobirae iMnopTy xa3siHOM SaepHUX TpaHCNopTHIX GinkiB anbda/beTa-|, MoxnuBa rinornikemis

YaCTVHWN BHYTPILUHLOKMITUHHIX TPAHCTIOPTHIX NPOLIECIB, LLO BIpyCH 3aX0NioloTh
[ANS NOCUNEHHS! iH(eKLIT LINAXOM NPUrHIYeHHS NPOTMBIPYCHOI BiANOBIAI XassiHa.
Moxe 3anobirati npukpinnerHio COVID-19 fo kniTWHHOI Membparm MioanHN

MpoTuiHekwinHi 3acobn
TiApOKCMXIOPOXIH, XMOPOXIH

MakponigHuit aHTU6ioTUK ~ A3UTPOMILMH

cyboanHuLeto
AHTULMTOKIHOBI BionoriuHi - Touwnisymab

npenapatu AHakiHpa
BapuuntuHio
LLlenneHHs Covishield, MPHK-

BaKumHy (Pfizer-
BioNTech, Moderna)

[Mpurtivye cuHTe3 noninenTuais i Ginkis, CNpSMOBaHMX Ha iHpOpMAaLiHY
PHK. Llto akTvBHiCTb 3Ai/CHIOE LUNSiXOM 3B's13yBaHHst 3 50 S pubocomarbHo

IHriGiTop iHTepneiikiHy-6 (IL-6). Briokye LMTOKIHOBMIA LUTOPM

Mae npotusananbHy Ta imyHomoayntoBanbHy Aii. Migeuiye engocomanbHuii pH  Tinornikemis
KNiTUHK-rocnioaaps Ta 3anobirae noTpanmsHHio Bipycy

lMocepeaHNLITBO LIMTOKIHOBOI BiANOBIAi Yepes iHribyBaHHs iHTepnenkiHy-1 (IL-1)
IHriGiTOp SIHYC-KiHa3wW; Moxe ByTV NOCepenHUKOM Y 3anarbHii peakLii

Po3pobreHo ans nigsuLLeHHs iMyHiTeTy 8o iHdekuii COVID-19, wo aae amory
3anobirTv 3axBoproBaHHIO

Moxnuea rinornikemis

linornikemist BUHWKaE y NOEAHaHHI 3
riBPOKCUXIOPOXIHOM

Y BCiX BaKLMH MOXMMBA rinepriikemis
nicns BeegeHHs nepwoi 4oau. Ans m-PHK-

BaKLMH MOXIMBA TaKOX iNormikemis.

[0NOMOrMW, eHepreTMyHUiA gucbanaHc nornmbnioeTbes,
BUHUKAIOTb YCKIaAHEHHS].

Baxnuee 3HaueHHs ans nepebiry COVID-19 matoTb
XPOHiuHi ycknaaHerHs LI, wo HassHi y xBoporo. Tak, fia-
6eTnyHa xBopoba HUpoK (OXH) — 3HauyLLmiA hakTop pranky
BWHUKHEHHS rinornikemii. YMHHMKaMK, SiKi 3yMOBIIOIOTh
puauK rinornikemii npu AXH, € 3HKeHn HUPKOBUIA KNIpEHC
iHCYNiHY, 3HWXEHHs po3nady iHCyniHy B NepuepudHnx
TKaHUHaX, 3HWKEHHS! HUPKOBOTO TTIHOKOHEOreHesy Ta no-
PYLLEHHS HUPKOBOI eKkckpeLii mpoTuaiabeTnyHux 3acobis,
Lo 3a3BWYail Npu3HavaloTb. [loeaHaHHs LUX GakTopis
MOXe CMPUYMHATY NiABULLEHHS PU3KUKY rinornikemii B na-
LIIEHTIB i3 XPOHIYHOK HMPKOBOK HegocTaTHicTio [15]. Tak,
y pocnimkerHi K. Shah et al. nokazaHo: cepen xopux i3
CYMMTOMATUYHOLO MiNOrMIKEMIEI0 Malike TPETUHA NaLiEHTIB
(32,88 %) mana piabeTnyny xsopoby HUPOK [6].

TepmiHanbHa cTapis HUpKoBOi HegoctaTtHocTi (End
stage renal disease — ESRD) nos’sizaHa 3 BUCOKUM piBHEM
CMepTHOCTI cepep NaLieHTi, rocnitanisosaHux i3 COVID-19.
Maitxe TpeTHa naujieHTiB Ha reMogianisi Ta m'sTa yacTvHa
rpynn XBOPWX NICNS Tpa@HCNNaHTaLii HUPKW Manu BUNaaKu
rinornikemii nig Yac rocnitanisavji yepes COVID-19 [16].

BaxnvBe 3HaueHHs Ma€e TakoX HasiBHICTb AiabeTuyHoi
MIKpO- Ta MakpoaHrionarii, CynyTHs rinepToHiyHa xsopoba.
MNauieHTu 3 apTepianbHOIo rinepTeHsiero, MiKpo-, Makpocy-
OVHHUMK yCKnagHeHHaMK diabeTy Ta cynyTHIMUM ycknag-
HEHHAMU Manu BinbLuy CXUMBHICTb 40 PU3KKY FiNOrmikemii
(46,58 %, 33,56 % i 23,29 % BiANOBIAHO), HiX XBOPI, Y AKX
TaKi yCKkNagHeHHs He BUSBNANK [6].

linornikemito [iarHOCTYHOTb TaKOX MPW iHLWMX KOMOpP6ia-
HWX 3aXBOpHOBaHHsIX. OncaHo BunaaKy MuboKoi peumnans-
HOi rinornikemii y XBopyx Ha CepLeBy HEQOCTaTHICTb | roCTpy
MeYiHKOBY HEeAOCTaTHICTb BHACMIAOK iHeKUil AnxanbHuX
wnsxis yepes COVID-19 [17].

LLle oauH dheHOMEH, SikMi CNOCTepiratoTb g Yac Bipyc-
Hoi iHdbekuil y xBopux Ha LI, — B3aeMooBTsnmBuMIA BNvB
3axBoptoBaHb. Tak, LIl € dhaktopom puanky, Lo BnnvBae
Ha nporpecyBaHHs Ta nporHo3 COVID-19. Y pocnimkerHi
W. Guo et al. BctaHoBnEHo, Wwo xBopi Ha COVID-19, siki He
Marv iHMX CYNyTHIX 3aXBOPoBaHb, KpiM Ajaberty, Manm
BVCOKWIA PU3VK BUHUKHEHHS TSDKKOT MHEBMOHIi, BUBINbHEHHS
MOB'SI3aHMX i3 TPaBMaMM TKaHWH (DEPMEHTIB, HAAMIPHWX He-

3anopisbkuin MeguuHnii xypHan. Tom 25, Ne 1(136), ciueHb — motuit 2023 p.

KOHTPOIbOBaHMX PeaKLili Ha 3anarneHHs Ta rinepkoarynsin-
HOTO CTaHy, LLIO CIPUYMHEHNIA MOPYLLIEHHAM perynsLyii 0bMiHy
rmtokoaw [18]. Kpim Toro, piBeHb cpoBaTkoBmx biomapkepis
3ananeHHst: IL-6, C-peaktuBHoro 6irka, CMpoBaTKOBOrO
thepuTrHy, npoTpom6iHoBOTO iHAeKcy, D-aumepa — 3HauyLLo
BuLLj (p < 0,01) y xBopwx Ha AiabeT NopiBHSHO 3 NaLlieHTamm
6e3 Hb0ro. Lie cBin4NTb NPO BUHUKHEHHS BirbLLOro KOMMek-
Cy 3ananbHUX peakLii y navjeHTis i3 iabetom, Lo 3 Yacom
NMp13BOANTH [0 LWIBMAKOTO noriplueHHs nepebiry COVID-19
[18]. MopyLueHHa BPOmXKEHOrO iMYHITETY, Npo3anansHe
LIMTOKIHOBE CepenoBuLLE, 3HMKeHa excripecis ACE2 ta Buko-
PUCTAHHS @HTArOHICTIB PEHIH-aHrioTEH3MH-aNbA0CTEPOHOBOI
CYCTEMM Y NALEHTIB i3 LIYKPOBUM AiabeTom CrpuymnHAIOTL
noraHvi nporHo3 npu COVID-19 [19].

COVID-19 Ttakox moxe noripwuti nepebir L.
3a BucHoBkamu E. Maddaloni, R. Buzzetti, 38’30k mix
COVID-19 i giabetom moxe ByTu OBOCNPSMOBAHMM,
ockinbkm SARS-CoV-2 noTeHLUiiHo Moxe noripunTi nepebir
HasiBHoro fjjabeTy abo HaBiTb CXWMBHICTb 10 AjabeTy B oci6,
y kotpux LI He piarHocToBaHo [12].

Mepebir COVID-19 moxe xapakTepuayBaTtucs aucnen-
TUYHAMW CUMMTTOMaMK, SiK-0T BI10BaHHAM Ta Jjiapeeto, Lo
nornubniotoTh 3HeogHeHHs [20]. COVID-19 BukopucTosye
peuenTop aHrioTeH3NHNEPETBOPIOBANLHOMO (HEPMEHTY
Tvny 2 (AM®-2) gk «LUno3» Ans BTOPrHEHHS B KMITUHU-Mi-
weHi mogunn [11]. Liei hepmeHT ekcnpecyeTbes pisHuMm
TKaHWHaMW Ta TUNaMW KNITUH, BKITKOYAK04UM NeEreHi, a Takox
€HOOKPUHHOT YacTUHK MigLunyHKoBoi 3anosm [11]. Mpsave
MOLUKOMKEHHS B-KNiTUH, PE3UCTEHTHICTb A0 iHCYIHY,
CMpUYMHEHA LIMTOKIHAMK, rinokaniemia Ta npenapary,
Lo BuKopuCTOBYOTb Ans nikysaHHs COVID-19, MoxyTb
3yMOBIIOBATMW NOTIPLIEHHS KOHTPOIIO PIBHS [ITIOKO3U B
navujeHTiB i3 LykpoBuM aiabetom. Taka cknagHa B3aeMogist
mix COVID-19 i L] cTBOptoE «MOpPOYHE KOMO», Y SKOMY
COVID-19 npu3soauTb A0 NOTIpLLUEHHS AWCTIIKEMIT, @ Ly-
KpOBWIA fjiabeT, CBOEKD YEPTotD, MOCUITIOE TSXKKICTb nepediry
COVID-19 [19].

Bnnue okpemux npenapatiB i meToaiB Tepanii
Ta nNpocinakTMKK, WO 3aCTOCOBYHOTb Y XBOPUX Ha
COVID-19. MOXNMBICTb BUHWUKHEHHS TiNOrmikeMmii Ha ¢hoHi
thapmakotepanii Ta BUKOpuCTaHHs GionoriyHrx npenaparis
npu COVID-19 y3aranbHeHa y mabnuyi 2.
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ntokokopTukocTepoiau. HelloaasHi KniHivHi BUNpo-
©OyBaHHsI MiATBEPANIN, LLIO KOPTUKOCTEPOIR AeKCaMeTa3oH
— ebeKTUBHMIA 3acib ANns nikyBaHHs navieHTis i3 COVID-19,
AKUM NOTPiOHa LUTYYHa BEHTUNALiA nereHb. Brim, Bigomo,
wo MKC BnnmBatoTb Ha ByrneBoaHUIA 0BMiH i nopyLyoTh
rrikeMiyHni KoHTponb. Tak, y gocnimkerni D. J. Douin et al.
rnokasaHo: npuimanHs 2320 Mr exksiBaneHTa METUNNPeaHi-
3010HY acoLitoBanocs 3 4 1o4aTKOBUMM JHAMM 3 PIBHAMM
rnoko3u abo <80 mr/an abo >180 mr/an (OR = 4,00, 95 %
Cl = 2,15-5,85, p < 0,001). Omxe, 3actocyBaHHs KC
y xsopux Ha COVID-19 nos’sazaHe 3 BULLOIO 4aCTOTOHO i
rineprnikemii, i rinornikemii [21]. Cnig 3Baxatu Ha Te, WO
nicns ckacyBaHHs [KC y XxBOpMX 4acTo BUHUKAIOTL rocTpa
HaZHUPKOBA HEJOCTATHICT i rinornikemis [22].

MpotuBipycHi npenapatu. [JocnimkeHHs iHribiTopa Bi-
PYCHOI NpoTeasn Me3unary kamocTaTa Nokasank 3HKEHHS
piBHiIB rmikeMmii, i Lie Moxe 6yTV NOTEHLHUM anbTepHaTyB-
HWM BapiaHTOM NPOTWBIPYCHOTO NiKyBaHHSA ANs NaLieHTiB i3
LiA. OpHak knikiyHmMx gokasie 3actocyBaHHs npyu COVID-19
HWHI Hemae [23]. BBeaeHHs iHWKUX NpOTUBIPYCHWX npena-
partis (noniHasip / puTOHaBip, pemaecuBip, AapyHasip /
kobiumcTart) nig yac COVID-19 cynpoBOmKYETHCS HEYACTO
noMipHoo rineprrikemieto [23].

AHTUUMTOKIHOBI GionoriyHi npenaparw, Lo Npu3Ha-
YatoTb nif Yac nikysaHHs Tshkkoro COVID-19, — Toumnisy-
mab, aHakiHpa Ta 6apuUMTHHIG. BUsBIUIK, LLIO KOXHA 3 LIMX
Tepaniii 3HWKYE piBeHb rMikemii B NaLieHTIB i3 LyKpoBUM
piabetom abo 6e3 Hboro [19].

XnopoxiH — npenapar, Lo oAepani 3 KOp1 XiHHOTo
AepeBa, TpVBanui 4ac fioro BUKOPMCTOBYBANW Ans NikyBaH-
HS1 Pi3HIX 3aXBOPHOBaHb, BKIHOYAK04M Manspito; BUNaaKkoBo
[0BEfEHO, LLO BiH 3HWKYE rineprnikemito [24]. HuHi sinomo,
LLIO XMOPOXiH Mae iMyHOMOZYMoBanbHY Ta rinormikeMiYHy
[ii [25], @ Takox CrpUUmMHsiE 3MiHW B METab0Mi3Mi iHCYmiHY
yepes nepefaqy CUrHanis KNiTMHHUX PELIENTOpIB | NocTpe-
LenTopHuiA KnipeHc [26]. Y TBapuH, XBOpMX Ha Aiaber,
MoKa3aHo: XMOPOXiH NiABULLYE PiBEHb iHCYIiHY B CMpOBaTL
KpOBi HaBITb 6€3 NiKyBaHHS €K30reHHNM iHCyniHOM [24].

lapokcuxnopoxin (HCQ) — npotumanspinHnin npe-
napar, Lo Np1BepHyB yBary ceiToBux 3MI y nikyBaHHi navj-
€HTIB i3 kopoHaBipycHoto xBopoboto 2019 (COVID-19). Liei
npenapar BYUKOPUCTOBYBAIH, 'PYHTYIOUMC Ha 0o NpoTu-
MIKPOGHMX, NPOTMBIPYCHUX BMNACTUBOCTSIX Ta HE3BAXaKuM
Ha BiACyTHICTb NEBHWX AOKa3iB KNiHIYHOT edpekTUBHOCTI [27].

linornikemito i nogoBxXeHHs iHTepeany QT BBaxatoTb
BiJOMMMM i YacTuMu NoBivHUMK edpekTamu Big 3acTocy-
BaHHa HCQ [23,28]. Tak, HCQ acouitoBaBcs 3 nigsuile-
HUM puamkom rinornikemii (OR 10,9, 95 % Cl 1,72-69,49,
p = 0,011) i piapei (OR 2,8, 95 % CI 1,4-5,5, p = 0,003)
[27]. Mpo rinornikemito nosigomunu 33,56 % navieHTiB, Aki
npodinaktyHo otpumyeany 400 Mr rigpOKCMXNOPOXiH
pasoMm i3 3BMYAHUMKM aHTUriNepPriikeMiYHMKU 3acobamm
6e3 kopexuji ixHboi 103w [6].

linornikemito BUSBNAOTH 5K NobiuHMI echekT HCQ, Wwo
BUKOPUCTOBYOTb Npu iHcbekuii COVID-19, HaBiTb y navieH-
TiB 63 XpOHi4HMX 3axBoptoBaHb i LI [29].

3rigHO 3 HasBHUMM [JoKasaMm, pesyrnsTati NikyBaHHs
xnopoxiHom i HCQ cynepeunusi i 3 nornsigy epekTMBHOC-
Ti, 1 B acnekTi 6e3neku (nepeayciMm cepLEeBO-CyaUHHOI).
lMpu3HayeHHs Lmx npenaparis NpoTUNoKasaHe naLjieHTam
3 apuUTMISiMK, BiBOMOIO FiNEPYYTNMBICTIO, @ TAKOX XBOPUM,
AKi NpuiiMatoTb amiofapoH. Husbka BapTicTb, TpuBana ic-

TOpiSt 32CTOCYBaHHSA Ta JOCTYMHICTb — NO3UTUBHI hakTopn
LLIOA0 NpU3HAYeHHs Lmx npenaparis nig yac COVID-19[30],
OfHaK BigOMOCTi haxoBOi NiTepaTypu Lie HEOAHO3HAYHI,
3[1iOCHIOOTb HOBI JOCHIIKEHHS.

A3UTpOMILMH XapaKkTepusyeTbCsa iIMyHOMOZYIIO-
BasnbHOK Ta NpOTUBIpYCHOW Aigmu. Kinbka KniHiYHNX
BUNpoOyBaHb Mokasanu Cynepednuei pesynsrati Loao
vioro edpektueHocTi. Tak, G. Mangkuliguna et al. nokasa-
W, IO a3MTPOMILIMH He NPU3BIB 40 3HAYYLLOTO KMiHIYHOMO
nokpaLleHHs B nauieHTiB i3 COVID-19, xo4a BOHM 1Oro
nobpe nepeHocuny, BiH byB Be3nevHnm Ans BUKOPUCTaH-
Hs. BrsBuan, Wo nikyBaHHS asMTPOMILIMHOM iCTOTHO He
niaBULLYBaNo pu3nK BUHUKHEHHS rinornikemii (OR, 0,73;
95 % Cl, 0,38-1,40) [31].

linornikemist — HaMNOLLMPEHiILLMIA NOBIYHWIA eddekT Big
nikyBaHHs KOMOiHaLi€r0 rippPOXOPOXiHy Ta a3UTPOMILMU-
Hy, ii BusiBunv B 69 (42,86 %) i3 161 naujenTa [32]. Y koropri
3 21 naujenta 3 COVID-19, siki nepebyBanu Ha remogianisi
Ta otpumyBanu nikyBaHHa HCQ Ta asutpomiumHoMm, y 5
(23,8 %) xBopwx 3apeecTpyBanu rinornikemito [33].

MpotunaiabeTnyHi npenaparu. Maiixe BCi aHTUrinep-
rmikeMiyHi 3acobu MoxyTb noripwmti nepebir COVID-19,
HesBaXaroun Ha IxHiN Knac. 3acTocyBaHHs aHTurineprii-
KEMIYHOrO Npenaparty MOoXe CrpU4UHATY NobiuHI edhekTy,
BKJTHO4AKOUM ENi30AM rinornikeMii, diapeto, nakToawumaos, nig-
BULLIEHWIA PU3VIK CEPLIEBO-CYANHHIX | NEYiHKOBNX Hebesnex.
Lli HeGaxxaHi ecbekTn, NOB'A3aHi 3 aHTUriNepriikeMiYHUMM
npenapatamu, CTaHOBMATb 3arpo3y BUHWUKHEHHST TSHKKUX
ycknagHeHs COVID-19 [34].

Y pocnimxenHi K. Shah et al. obctexeHo 146 nauj-
enTiB i3 L 2 tuny (LJ-2), ski 3BepHynucs 40 BigaineHHs
HeBigKNagHoi 4OMOMOrY Nif Yac KapaHTUHY i3 CUMMTOMaMm
rinornikemii. Busennocs, Wo HanivacTiwe rinornikemito
JiarHocTtyBanu Ha poHi 3acTocyBaHHs KoMbiHaLji MeTchop-
MiHy Ta CynboHince4oBuHmn (65,75 %), noTiM — iHCyniHy
(33,56 %) [6].

XopoLwi pesynbrati OTpUManu B pasi Npu3HaYeHHs
KOMOiHaLjii niHarninTuHy Ta iHcyniHy. Tak, y AocnigxeH-
Hi R. Guardado-Mendoza et al. nigTBEpIKEHO: KOMOIHALA
niHarniNTMHY Ta iHCYNiHY B rocniTaniaoBaHWX nalieHTiB 3
iHbekuieto SARS-CoV-2 i rineprnikemieto 3Hu3una Big-
HOCHWI pU3VK JONOMIXHOI LUTYYHOI BEHTURALIT nereHis
Ha 74 %, nokpawuna piBeHb MMHOKO3M A0 i micns ign 3
HIKYOL0 MOTpeboto B iHCYNiHi Ta 6€3 MiABULLEHOTO PU3NKY
rinornikemii [35].

COVID-19 moxe 06mexuTn BUGIp JOCTYMHUX aHTHri-
neprikeMiyH1x 3acobiB, L0 MOXeE A0AATKOBO MiABULLYBaTU
PU3VK BUHWKHEHHS TSXKKVUX YCKnagHeHb AiabeTy i BnacHe
COVID-19 [34].

BakuyuHauis. MexaHiamu, o NoB’'A3y0Tb BaKLWHK
npotn COVID-19 i 3mMiHW romeocTasy [nKo3u, 0CTaTOYHO
HE BCTAHOBMEHO. Sk NpaBumno, NPOTUBIPYCHI BaKLUHM
MOXYTb BUKMWKATX HECTabINbHWA PIBEHD ITIKOKO3M B KPOBI
K peakLito He nuLe Ha Bipyc, ane i Ha JONOMiXHI peyo-
BUHW. BaKkUMHM MOXYTb aKTUBYBaTW iMyHHY CUCTEMY Ta
3anareHHs, i ue Moxe MoripLUMTK YyTAMBICTb A0 HCYMiIHY
Ta NABULLMTY PiBEHb T1H0KO3M B KPOBI [36].

Y pocnimxerHi G. di Mauro et al. nosigomneHo npo
4275 nopiit i3 nopyLUeHHsIM MeTabonismy rroko3n nicns
BBEEHHS BaKLMH. HayacTilue 3apeecTpoBaHi nogii Hane-
arb [10 rpyni BUCOKOTO PiBHs rnroko3u (n = 2012; 47,06 %),
notim — rinornikemii (n = 954; 22,32 %). Covishield, Pfizer-
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BioNTech i Moderna nos’ssysanu 3 rinepriikemieto nicns
BBeeHHs nepuoi foan [23]. Kpim Toro, MPHK-BakumHm
npotn COVID-19 acouitoBanucs 3 NigBULLEHOK YACTOTOK
MoBigOMIIEHb MPO 3MiHM FOMEOCTa3y MMOKO3W MOPIBHSHO 3
BIPYCHVIMW BEKTOPHWMM BakLMHaMu. Tak, YactoTa nosigo-
MIreHb Npo rinornikemito nicns sactocysaHHs MPHK-BakumH
3Havywo suwwa (OR 1,62; 95 % Cl 1,41-1,86) nopiBHsHO 3
LLenneHHAMM BakLMHaMM Ha OCHOBI BIpYCHUX BeKTOpIB [37].

Mo6iuHi edhekTn, NoB's3aHi 3 BaKUMHALIEW, 3HAYHO
BiOPI3HAIOTLCA 3aNEXHO Bif BiKy Ta CcTaTi, i Tshk4i HacnigKku
cnocTepiranu B xiHOK i monogux ntogei [38]. Y oocnimkeHHi
M. E. Trostle et al. npoaHanisoBaHo JocBig pobOTH 3 XiH-
kamu, siki otpumanu MPHK-BakumHy npotn COVID-19 nig
yac BariTHocTi. BusHaumnu, wo y GinbLIOCTi XIHOK Yy Ll
cepii Oynu HeycknapHeHi BariTHOCTI Ta NOMoru B TepMiH;
MEepTBOHapOmkeHUX He Byno. BTim, y HOBOHapOMKEHNX
JiTelh YacTo AiarHocTyBanu rinornikemito. 3okpema, 3-nomix
rocniTaniaaLlin HOBOHaPOMKEHWX Y BiAAINEHHS iHTEHCUBHOI
Tepanii 61,5 % cnpuunHeHi rinornikemieto abo 06CTEXEHHAM
Ans BUsiBNEHHs cencucy [39]. 3asHaunmo, Lo XiHku Manu
CWNbHILLY IMYHHY BIANOBIAb NPOTW NATOrEHIB i BAKLMH,
ane Takox 6inblly CNPUAHATNMBICTL 4O @yTOIMYHHUX
3axsoptoBaHb [38].

HWHi HeBiZOMMM 3anMLLAETLCA BMNIUB HA PIBEHD rIlike-
Mil MeTo/iB NiKyBaHHS i3 3aCTOCYBaHHSIM Nria3mm PeKoHBa-
NECLIEHTIB, MOHOKJTOHASTbHMX @HTUTIM, @ TAKOX LLEMNEHHS
iHWKMMK BaKkumMHamm, sik-0T Johnson & Johnson [23].

Heponikn B opraHisauii nikysaHHA Ta gornagy 3a
nauieHTamu. B nikysaHHi xsopux Ha COVID-19 npu cy-
nyTHeOMY LIJ] 4acTo BUSBNAKOTL OpraHidaLiiii HeRoMiKu.
Bigomo, o 6GinbLuicTb NavjieHTiB i3 aiabeTom ckacoBylOTh
3BMYaliHi Bi3UTM OO eHOoKpuHonora. Y 6araTboX XBOpUX
BWHWKAE HaMIpHWII CTPEC, NOB'S3aHWIA i3 coLianbHO
i30M14LiE0 Ta HEQOCTATHICTIO (DIBUYHUX HaBaHTaXEHb,
i e CNpWYMHSAE NOTIPLUEHHS MMIKeMIYHOro KOHTPOMIO Ta
nigeuwye pusnk COVID-19 y uiei BpasnmBoi kateropii
naujexTis [40].

B IHpoHesii 3giiicHunm gocnimkeHHs 3a yyactio 1124
xBopux Ha LU Bikom noHap 18 pokis, npoaHanisysanu kope-
NS0 MK TPYAHOLL@MM NikyBaHHS AiabeTy Ta NoB's3aHuMm
3 HUM ycKnaaHeHHamu nig vac naHgemii COVID-19. Bera-
HOBMINK, LLIO TPYAHOLLi 3 NiKyBaHHAM Bigyysanu 69,8 % na-
LieHTiB: BiABiayBaHHS, KOHCYNbTaLji Wwopo aiabety (30,1 %),
poctyn fo nikie (12,4 %), nepesipka piBHS ITKOKO3M B KPOBI
(9,5 %), koHTpOnNb AieTh (23,8 %), BUKOHAHHS PEryNAapHUX
isnunmx Bnpas (36,5 %). YcknagHeHHs), noB’'s3aHi 3 gia-
6eTom, BUHWKNK y 24,6 % cyB'exTiB. Ti, XTO MaB TPYAHOLL
3 nikyBaHHsM giabety nig yac naHgemii COVID-19, cxunbHi
[0 ycknagHeHb ajabety B 1,4 pasa 6inbwwe (OR: 1,41,95 %
Cl: 1,09-1,83), Hix Ti, xTO HE MaB [41].

Cepen 667 amepukaHuiB Bikom 18-90 pokis i3 LI 1
tvny (LA-1-18 %) ta LiO-2 (82 %) 19 % i 17 % onutaHux
BiZMOBIAHO 3a TMNamK AiabeTy NoBiZOMUNM NMPO NPoGremm
3 JOCTYMNOM [i0 NiKyBaHHs Ta TeCT-CMyxok. [oHaz 4yBepTb
MoBIAOMWIN MPO NPOBNEMM 3 OTPUMAHHAM LIyKPO3HU-
XyBanbHWX NpenapariB B anTewi, a Oinblie Hix TpeTuHa
ONMWUTAHMX MOBIAOMUIN NPO NPoBnemMM 3 KOHCynbTaLisMu
nocTayanbHukiB nocnyr 3 fgiabety. MaHgemis npussena
[0 HEIOTPUMaHHS TepaneBTu4Horo pexumy (14 %), Hop-
MyBaHHS nikiB (17 %) Ta 3HWXEHHS MOHITOPUHrY (16 %).
Baratbom y4acHukam 6yno cknagHo BigcTexysaTu Ta
KoHTpontoBaTy rinornikemito (12-15 %), im 6pakysano

3anopisbkuin MeguuHnii xypHan. Tom 25, Ne 1(136), ciueHb — motuit 2023 p.

covjianbHoi NigTpUMKK, Wob AONOMOrTY BropaTucs 3 pu-
aukom (19 %). Maitxe nonoBuHa OMUTAHWX MOBIJOMWITU
MPO 3HWKEHHSA Di3NYHOI akTUBHOCTI [42]. Y uin kateropii
XBOPWX YACTOTa TSHKKOI Ta HETSHKKOI rinornikemii cTaHoBWNa
0,68 (95 % CI10,50-0,96) i 2,75 (95 % Cl 2,4-3,1) nogii Ha
MIOAMHY Ha MicsLb BignoBsiaHo [42].

Y xBopux Ha COVID-19 mycynbMaH JOTpUMaHHS Cy-
BOPOro MocTy nig Yyac PamagaHy npu3Beno 0 CyTTEBOro
30iNnbLLUEHHS KINbKOCTI BUNaAKiB rinornikemii. Tak, rinorni-
kemist (60,7 %), a Takox rineprnikemisi (44,8 %) — OCHOBHI
YCKIagHeHHs nocTy nig yac PamagaHy He3anexHo Bif Biky
nauieHTis [43].

Bnnue kapaHTuHy. 288 (28,5 %) naujeHTis i3 1010
obcrexernx xBopux Ha COVID-19 nosigomunu npo Tsxky
rinornikemito nig Yac kapaHTuHy [44]. Cxoxi faHi oTpumanu
B iHLLIOMY JOCTIDKEHHI, L0 nepenbayano Be6-onmTyBaHHS
cepeq moropux ntopeii i3 LU-1 (Bikom 18-30 pokis) y niBHiu-
HilA, LeHTpanbHil, NiBAEHHIN | 3axiaHii 3oHax Haii. ABTopm
BCTAHOBMUIM, WO 72 (34 %) i3 212 nauieHTIB Nepexunu oauH
abo binbLue enisoais rinornikemii nig Yac kapaHTuHy [45].
Jewwo Hwkui umdpu onpuntogHunv A. Verma et al.: i3 52
nauieHTie 36,5 % manu rineprnikemiyuni cumntomu, 15,3 %
— eni3oawm rinornikemii. ABTOpY BBaXatoTb, LLO rMiKEMIYHWNA
KOHTpONb nauieHTiB i3 LIA-1 noripumecs nepepycim yepes
BiACYTHICTb iHCYMiHY / ITIFOKOCMYXOK N Yac KapaHTuHy [46].

KapaHTuH B OKpeMmMx BUNagKax npu3soame 0 obve-
XEHb Xap4yBaHHsl, a B pa3i He30anaHCoBaHOrO Xap4yBaHHS!
LUBWAKO BUHWKAE AeiLUT eNneKTponiTiB i MiKpOeneMeHTiB.
Tak, rinornikemis MoXe BUHWUKaTW Npu SediuuTi ceneny
(Se). HelonaBHo noBigoMuny, WO sIBHA rinormnikemis (cu-
pOBaTKOBWIA PiBEHb MMIOKO3K <2,8 MMOIL/N) AjarHocTyBanm
B 19,2 % uiei BnagkoBoi BUBipkmM cy6’exTiB i3 aediumtom
Se [47].

IMavjeHTn, siki nigTpUMyBanu 38’30k 3i CBOIMY Nikapsi-
MM, MOBIZOMIISNN NPO HWXKYi MOKA3HUKM TSHKKOI rinornikemii
MOPIBHAHO 3 TMMW, XTO He cninkyBascs (25,2 % npoTu
30,7 % BignosigHo). Crig 3aoxouyBatut MigTPUMKY BIpTY-
arnbHUX KaHanis 38'A3ky MiX NikapsMu Ta iXHiMK nadieHTamm
3 LO-1[44].

HesBaxatoun Ha obmexeHy MOXNUBICTb 3aiiMaTy-
CA (i3MYHMMK BNpaBamu Ta Ha MCUXOMOTYHWIA CTpec,
rMiKeMIYHWUIA KOHTPOMNb MoKpalumees y naujieHTis i3 LO-1,
AKi NPUNWHUAK NpauloBaTh Mig Yac KapaHTuHy [48].
3MiHM cnocoby XUTTS, NOB’A3aHi 3 KapaHTUHOM, Xo4a W
LUKIANMBI ANs 300POB’Sl, MOXYTb MPU3BECTU O 3HVKEHHS
KinlbKOCTi, TPMBANOCTi BUNAAKIB rinormnikeMii Ta 3HKEHHS
BapiabenbHocTi rmikemii [49]. Lli pesynisratu caigyats, Lo
HasiBHICTb GiNbLUIOTO Yacy Arns CaMOKOHTPOII0 MOXe Cripu-
ATW MOKPALLEHHIO KOHTPOMIO MikeMil B KOPOTKOCTPOKOBIl
nepcnekTusi [50].

NoxkpayH. Liikasi pesynsratv ogepxan B TUX kpaiHax i
perioHax, ae 3 npueogy COVID-19 3anpoBagxeHo nokaayH
(npoToKkON Ajfh | cucTema 0BMeEXYBabHUX 3aXO0AiB, LU0
BXMBaOTb AMNS1 CTPUMAHHS NOLUMPEHHSI 3aXBOPHOBAHHSI).
Mg yac nokaayHy Aie pexum i3onsLii HaceneHHs, ooMexy-
€TbCs cBOOOAA NnepecyBaHb i [iil Y Mexax NeBHOI 30HU.
Lli saxoau nokpawwmnu nepebir He Tinbku COVID-19, ane
11 komopbigHux craHis. Tak, M. Lockhart et al. [51] nocni-
Ay pisHi HbA1c go ta nicns nokagayHy B 118 nauiexTis,
AKi BiABigyBamM KniHiky 3 aiabety monogux gopocnux y
nikapHi bomoHT (Qy6niH). BusHaunnm, wo pesynsratu
HbA1c Ha 3,81 MMOnb/MOrb HUkHI nicnst GrokyBaHHs, Bara
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36inbLmnacs Ha 1,8 kr; pesynsraTi CTaTUCTUYHO 3HaYyLL.
He Byno nosigoMneHb Npo Cepiio3Hi BUNaaku rinormikemii
B nepioau fo abo nicns kapaHTuHy. OTxe, nokaayH NoB's-
3aHUI i3 NOKPALLEHHSIM IMIKEMIYHOTO KOHTPOO B MOMIOAMNX
[OPOCNMX NauieHTiB i3 AiabeTom, a Takox 3i 30iNblLIeHHSM
macwm Tina. 3MiHu dhakTopis crnocoby XWTTS, NOB'A3aHNX i3
KapaHTUHOM, MOXYTb NOSICHUTM Ljji BUCHOBKM [51]. 3icTaBHi
pesynsTaTi oTpuManu icnaHcbki gocnigHukm A. Mesa et
al., siki nig Yac nokaayHy BCTAHOBMIM MOKPALLEHHS MOKas-
HWKIB KOHTPOIKO PiBHSI MMtOKO3K 6e3 3BiNnbleHHS KinbKOCTi
BUMaZKiB i TpuBanocTi enisoais rinornikemii [52]. Llikago,
LLIO 3MEHLLIEHHS! KiNbKOCTi eni3oaiB TAXKOI rinornikemii mig
yac okaayHy BUSIBUIM if y HELLOHOLLIEHUX HEMOBIISIT, SiKi He
6ynu 3apaxeni COVID-19 [53]. Mg yac kapaHT1Hy nioam
3MEHLLYBanu isnuyHy akTUBHICTb, Manu GinbLuy TpUBanicTb
CHY Ta BUTpayanu BinbLue vacy Ha nikysaHHs giabeTy. Kpim
TOro, BOHM MeHLUe BiaBigyBanu ambynaropii Ta vacrille
3Bepranucs 4o TenemeauumHm [54]. Baxnueo 3asHauuTy,
LU0 YacToTa rinornikemii 3HM3unacs nig vyac nokgayHy, ane
noBepHynacs A0 BMXiZHWX MOKA3HWKIB MiCns MOro 3asep-
LUEHHS1, @ 3MiHW, MOB'A3aHi 3i CNOCOBOM XUTTS, MOXYTb HEe
maTtu BigaaneHoro edekty [54].

lMokasHuku rnikemii 3Ha4HO MoKpaLmnues nig vac
nokaayHy, cnpuynHeHoro nowumperHsam COVID-19, nuwe
y xBopux Ha LI-1, a B nauieHTis i3 LJ-2 BusBnsanu kopot-
KovacHe noripweHHs rikeMiyHux napamertpis [55]. Tomy
noTpibHi HAaCTyNHi JOCIAXEHHS Ta pekoMeHzalii ans
MOKpaLLEHHs opraHisaulii ecekTueHoro nikyeanHs LUA-2 nig
yac COVID-19 Ta iHWKX BapiaHTIB KapaHTUHY.

HeGe3nekw rinornikemii y xsopux Ha COVID-19
[locnimkeHHs, Wo 3aiNCHWNK, 4ano BignoBiab i Ha NUTaHHS
npo Te, AKi Hebeanekn CNPUYMHSE riNormnikemis Ans XBopuxX
Ha LU nig yac COVID-19.

locTpa rinornikemisi 3ymoBrioe rnnboki doiionorivHi
3MiHW, WO BNMMBAKOTL HA CEPLEBO-CYOUHHY CUCTEMY Ta
Kinbka remMaTtonoriYH1x napameTpis, Hacamnepes sk Hacni-
[0K CMNAaTo-afpeHanoBoi akT1BaLi Ta KOHTPPEryNATOPHOI
rOpMOHasbHOI cekpeLii [56]. focTpi reMmoguHaMiyHi Ta re-
MaTororiyHi 3MiH MOXYTb 36iMbLUNTW PU3WK NTOKaNi30BaHOT
iLueMii TKaHWH, i rocTpa FinornikeMis MOXe CrpUYUHUTK
iLemito Miokapza Ta rorioBHOro Mo3ky. Moxrnuei MexaHiamu,
Ha AKVX I'PYHTYHOTBCA Lii CTIPUMMHEHI rinorikeMieto edhexTy,
BKIK04a0Tb reMOPEONOrivHi 3MiHKM, aKTMBALIit0 NENKOLMTIB,
BA30KOHCTPYMKLIiIO Ta BUBIMbHEHHS! MEAiaTopiB 3anarneHHs,
LIMTOKiHIB [56].

PiBeHb rmtoko3n B KPOBi — BaXIMBUI BU3HAYANbHUN
(hakTop 3axXBOPHOBAHOCTI Ta CMEPTHOCTI, 0COOMNMBO B roc-
niTanisoBaHWX nauieHTiB. HaBiTb He3Ha4YHe NioBULLIEHHS
PiBHS FMIOKO3Y B KPOBI MOXeE 36iMbLUMT CMEPTHICTb navi-
eHTiB i3 COVID-19. Kpim Toro, sik nokasanu 4oCHimKeHHs,
BapiabenbHICTb PiBHA MIOKO3W B KPOBI Ta rinornikemis y
TSOKKOXBOPUX 0CiO 6e3 AjabeTy cnpuumnHse HaaMipHi BHY-
TPILLHLOIIKAPHSHI YCKNaAHEHHS Ta CMEpTHICTb [57].

lino- Ta rineprnikemis HeraTMBHO BMIMBAIOTL HA CMEPT-
HicTb | TpyBanicTb nepebyBaHHs B nikapHi npu COVID-19
[58]. Benvke amepukaHcbke GaratoLeHTPOBE AOCTIHKEHHS],
wo oxonuno 1544 nauienTis i3 COVID-19 i3 91 nikapHi y
12 wurarax, nokasano, Lo rinornikemis B 6yab-skuin Mo-
MeHT nepebyBaHHs B fnikapHi N y XBOpUX Ha faiaber, i 6e3
HbOro NiaBULLYE pu3nk cMepri. linornikemis (<70 mr/an)
noB’'s3aHa 3i 30inbLieHHaM cmeptHocTi (OR 2,2; 95 % Cl
1,35-3,60) [59].

LLlono mexaHismiB HeraTMBHOIO BNMBY riNOrMikeMmii Ha
nepebir COVID-19, To okpeMi JOCTigHVKMA NMPUMyCKatoTb,
Lo rinornikemist NPU3BOAMTb 0 MOCUMEHHS NPO3ananbHOro
¢hakTopa ninononicaxapuagy nig 4yac akTMBHOI iHApeKuiT
COVID-19 [60]. Ninononicaxapug nigcvmoe HagMipHy
€KCMPECito TpaHcmopTepa rMIoKo3W Ha MOHoLMTaX, LG 3a-
6€e3ne4nT MOHOLMTI JOCTaTHBOR KINBKICTIO TTHOKO3M Ans
60poTLOM 3 iHgeKLieD, ane BoAHOYAC MOXE CIIPUYUHATH
LIMTOKIHOBMI LUTOPM, MOTipLUYKOUM PE3YribTaT 3aXBOPHOBAHHS
COVID-19 [60]. [nornikemisi Takox Moxe NpU3BOAUTU A0
MiOBMLLEHHS KOHTPPETYNATOPHOI FOPMOHANBHOI aapeHep-
riYHOT aKTWBHOCTI, 3yMOBIIIOKOYM 3ananbHui cTpec [56].

Omxe, rinornikemis (kpiM Toro, Lo € (hakTopoM PU3MKY
CepLEeBO-CyAMHHOI Ta 3araribHOi CMEPTHOCTI 3 YCiX MPUYMH Y
navuieHTiB i3 fiabeTom) Moxe 6y T «nycKoBMM MexaHi3MOM»
QNS IMTOKIHOBOTO LUTOpMY Mif Yac xsopobu COVID-19 [60].

PekomeHaauii woao npodinakTmuku BUHMKHEHHS
rinornikemii y xgsopux Ha COVID-19
AmOynartopHe nikyBaHHA. Y xBopux Ha COVID-19 i3
cynyTHim LI nosyBaHHs nepopansHux npotugiabeTniHmx
npenapartiB Moxe noTpebyBaTi NOBTOPHOMO KOPUryBaHHS
3anexHo Bi napameTpiB PiBHSA MIOKO3M B KPOBi Ta YMOB,
Lo nepeBaxatoThb [6]. Mg yac oHNaH-KOHCYbTaLii cnig
YHUKaTX CEpPNO3HMX 3MiH rinornikeMiyHUX npenapartis, a
mogudikaLito nikyBaHHS 3hiNCHIOBaTK noeTanHo [61].

Bpaxosytoun noBidOMMEHHs NPo BNAWB rigpOKCUXIO-
poXiHy Ha meTaboniam rmntokosu, cnig byt obepexHuMu,
Mpu3HaYaroum “oro nauieHTosi 3 iabetom i COVID-19 [6],
oco6nmnBo B ambynatopHux ymosax [27]. MauieHTn 3 LIA-1,
AKi OTPMMYHOTb XTTOPOXiH, MOBUHHI nepebysaTty nig petenb-
HUM Harns4oM LWogo rinornikemii [25]. MonepemkeHHs npo
rinornikemiuHy gito HCQ HeobxigHO foaaTh 10 pekoMeHaa-
uii wopo nikysaHHs COVID-19 [29].

Iig vac nikyBaHHs HeobXigHO nepioanyHO KOHTPONoBa-
T piBeHb HbA1c. Mavjentv 3 COVID-19i HbA1c <48 mmons/
monb (6,5 %) abo HbA1c >64 (8,0 %) Mmonb/Monb Manm
BULLWIA aCOLINOBAHMIA PU3MK TSHKKOTO Hacnigky [2].

Cnip po3LwMproBaTV OXONMEHHS NaLIEHTIB BipTyanbHU-
MW KOHCYTbTaLlisiMy Ta nporpamMamu. TenemeamumHa Moxe
NigBAMTY piBEHb YNPaBNiHHA Ta KOHTPOIb Aiabety, nitn
Ha KOpUCTb NaLlieHTaM i CIPUSTV 3MEHLLEHHIO XPOHIYHMX
yCKnagHeHb i CynyTHiX 3axBoptoBaHb. BipTyarnbHi MeguyHi
nporpamu, TENeKOHCyIbTaLli Ta BigeokoHdepeHLii B nepion
naHaemii COVID-19 BusiBununcs 6e3ne4Hnmm, edoekT1BHU-
MU Ta pe3ynsTaTyBHUMM, LWOB 3amMiHUTV NOTOYHI ocobucTi
Bi3UTK [62,63].

Y xBopux Ha LIO-1 nig Yac naHaemii 4OUiNbHO BUKO-
pucTOBYBaTM iHCYNiHOBY nomny. Tak, J. Muthukrishnan et al.
nokasasnu, Lo y nawieHTiB, siki 3aCTOCOBYBanu iHCYniHOBY
nomny, He 3achikcoBaHO eni3oam TAXKOI rinornikemii abo
rocnitanisauii 3 npuoay AiabeTMyHOro KeToaumaosy, y
90,0 % BuaBunu nokpatleHHs pisHs HbA1c npotsrom
nepiogy AOCMIMKEHHs NOpPiBHAHO 3 64,3 % nauieHTiB, sk
OTpUMYBanu 3BU4aNHY Cxemy nikyBaHHs [63].

[JouinbHo He pekoMeHayBaTy nawieHTam i3 giabetom
i COVID-19 gotpumyBatucs cypoBoro nocty nig yac Pa-
MafaHy, Wob YHUKHYTU pU3nKy Takux HebesneyHux ans
KUTTS YCKMaAHEHb, SIK CEPII03HE 3HEBOAHEHHS Ta HACTYNHe
MOLLKOZKEHHS! HAPOK [64].

Mip yac npoBeaeHHs BaKUMHALT KNIHILMCTY NOBUHHI
3HaTU NPO MOXIMBICTL FinormikeMii, o6 KpaLle KOHTPO-
NoBaTK rMiKeMiYHi NOPYLUEHHS Ta PiBEHb MMIOKO3W B KPOBI
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Y NaLieHTIB i3 BUCOKM PU3VKOM, SIK-OT i3 nepeniabetom,
LIA, abo B xBopux i3 COVID-19 B aHamHesi [37].

CrauioHapHe nikyBaHHs. Bxe nig yac rocnitanisauji
xBoporo Ha COVID-19 cnig nounHaTh peTenbHUiA KOHTPOIb
PiBHSI FTIHOKO3M B KPOBI BCiX NALIEHTIB, AIKi rocniTanisoBaHi,
He3anexHo Big HasBHoOCTI LIJ. BpaxoBytoun Baxnuse 3Ha-
YeHHs! BYreBOAHOM0 06MiHy, NPOMOHYOTb BBaXATU PiBEHD
ITIIOKO3M B KPOBi «ITSITOK) XMTTEBO BKIMBOK O3HAKOKO»
(pasom i3 TemnepaTypoto, YacToTok MyrbCy, apTepianbHUM
TUCKOM i 4aCTOTO0 AnxaHHs) aAns Byab-aKoro rocnitaniao-
BaHOrO nauieHTa [57].

MakcumanbHO WKpPOKO cnif 3acTocoByBaTW HOBI
TEXHONOrii NiKkyBaHHS Ta JOrMsAAY 3a rocnitaniaoBaHnmum,
BKIIOYalouM XBOPUX Ha Aiabet. BukopuctaHHs cuctem
6e3nepepBHOr0 MOHITOPUHrY piBHA rmtoko3n (Continuous
glucose monitoring, CGM) aae 3mory MeAnyHUM npalis-
HVKaM yXBanoBaTh aKT1BHI Ta CBOEYACHI KNiHIYHI piLLeHHS
Lo nikyBaHHS LI, MOXyTb 3MEHLLNTW 4aCcTOTY eni3oAis ri-
nornikemii B rocnitanisoBaHux nawieHTiB i3 giabetom [65,66].

JlikyaTu piabet y BioAiNeHHi iHTeHcUBHOI Tepanii
3aBXaM cknagHo, ane konmn COVID-19 piarHoctoBaHo y
XBOpUX Ha fiabeT, cuTyauist BUIMAQaE e CKMNagHiLLoL.
OnTUManbHWiA FMIKEMIYHWIA KOHTPOb, YHUKHEHHS! FOCTPOT
rinep-, rinornikemii Ta BapiabenbHOCTi rnikeMii MoXxe iCTOTHO
noKpaLLuTK pesynerart [67].

BucHoBKHM

1. Tinornikemisi — pakTop pu3nKy cepLEeBo-CyaNHHOI Ta
3aranbHoi CMEpPTHOCTI MavieHTiB i3 giabeTom, Moxe 6yTu
«MYCKOBUM MEXaHI3MOM» BUHUKHEHHS! LIUTOKIHOBOTO LUTOPMY
nig yac xsopoou COVID-19 Ta HeraTMBHO BNIMBAE Ha CMEPT-
HICTb, TpMBanicTb NepebysanHs B nikapHi nig yac COVID-19.

2. [ins 3anobiraHHs rinormikeMiYH1M cTaHaM y XBOpUX
Tpeba yHUKaTh piskMX 3MiH BUZY Ta 403K TNOrMiKeMiYHUX
npenapariB, NepiognyHo KOHTpornoBaTh piseHb HbA1C,
PO3LUMPIOBATI OXOMIIEHHS NMALlEHTIB BipTYanbHUMW KOH-
CynbTaLisiMm Ta nporpamamm TefneMeauLuHi.

3. Mig yac BM3HAYEHHs nporpamu MikyBaHHs Ta Lue-
nneHHs Big COVID-19 y xBopux Ha LyKpoBwiA iabeT Heo6-
XiBHO BpaxoByBaTW BiJOMi Ta MOXNUBI rinornikemisyBarbHi
eeKTI nikapcbkyx Npenaparis i BakLMH.

MepcnekTuBM noganbluMx gocnigxeHb. He Bu-
KNWKae CyMHIBIB HEOBXIOHICTb NMPOAOBXKEHHS MOLLYKY
HOBWX ONTUManbHUX METOAIB NiKyBaHHSA Ta NPOiNaKTUKu
COVID-19, BpaxoBytouy natoreHe3 KOMOpOifHWX CTaHIB, SiK-
oT LykpoBoro fiabery. Lie facTb 3mory nokpalLmTii nporHo3
Ta SKICTb XUTTS NaLliEeHTiB.
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XpOHiyHa cepLieBa HeOOCTATHICTb 3aMnMULLAETLCS OLHIED 3 OCHOBHUX MPUYMH CMEPTHOCTI Ta 3HWKEHHS SIKOCTI XUTTS B YKpaiHi
Ta caiTi. MNMoHag 50 % ycix XBOpUX Ha XPOHiYHY CEpLEBY HEAOCTATHICTb CTAHOBNATL NALlIEHTY 3i 30epeXeHot dpakLieto BUK1aY
NIBOTO LUAYHOYKA.

Y cyyacHux pekomeHaaLlisx AeTarnbHO BUCBITIIEHO KpUTEpIi BUSIBNIEHHS CEPLIEBOI HEAOCTATHOCTI 3i 3HKEHO (hpaKLieto BUKUaY
NiBOrO LUMYHOYKA, NPOTe BiAKPUTWM 3aNMWLLAETHCSA NUTAHHS LLOLO CBOEYACHOI AiarHOCTUKM XPOHIYHOT CepLeBOi HeloCTaTHOCTI 3i
36epexeHot (hpakLiero BUKMZY MiBOTO LYHOYKA.

B ornsai HaBeaeHo YoTMpKM anropuTMm AiarHOCTUKM LIbOro CTaHy, WO NpeacTaBneHi MbKHapoaHUMI HayKOBUMM TOBapUCTBaMu
B OCTaHHi POKM: €BPONENCHKi pekoMeHaaLi 3 4iarHOCTMKKM Ta NikyBaHHS rOCTPOI Ta XPOHIYHOI cepLeBoi HegocTaTHocTi (2021);
ARropuTM AiarHOCTUKM XPOHIYHOI CepLeBOi HeJOCTaTHOCTI 3i 36epexeHo0 tpakuieto BUKuaYy MIBOrO LUMyHOuKa KniHikun Mayo
(2018); AnropuTMm ZiarHOCTMKM XPOHIYHOT CepLIeBOi HEAOCTATHOCTI 3i 30epeXeHO (hpaKLieto BUKMAY NIBOO LWyHo4ka Acouiaui
cepueBoi HepocTaTtHocTi (HFA) €Bponeiicbkoro ToBapucTea kapgionoris (ESC) (2019); ExcnepTHuin KOHCEHCYC €Bponeicbkol
acoujiauii cepueBo-cyanHHoi Bisyanisauii (EACVI): MynktumoaanbHa Bisyanisauist B nauieHTIB i3 CepLEBO0 HEAOCTATHICTIO 3i
30epexeHoto chpakLieto BuKk1ay niBoro wiyHouka (2021 p.). MNMpoaHaniaoBaHo ronoBHi nepesary, 00MeXeHHs Ta HeAOoMiKV KOXHOTO
3 HuX. [loKnagHo onucaHo etanu AiarHOCTUYHOTO MOLLIYKY.

Ornspa npointocTpoBaHO CXEMATUYHUM 306paXXEHHSIM HOBITHIX LLKas.

Current diagnostic algorithms for chronic heart failure
with preserved left ventricular ejection fraction

M. Yu. Kolesnyk, Ya. Yu. Maistrovych

Chronic heart failure remains one of the main causes of mortality and reduced life quality both in Ukraine and around the world.
More than 50 % of all patients with chronic heart failure are those with preserved left ventricular ejection fraction.

In current guidelines, the criteria for evaluating heart failure with reduced left ventricular ejection fraction are described properly,
but the issue of timely diagnosing chronic heart failure with preserved ejection fraction still remains unsolved.

This review presents four diagnostic algorithms for this condition, which were presented by international scientific societies in recent
years: 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure; H,FPEF Score for Heart Failure with
Preserved Ejection Fraction (Mayo, 2018); HFA-PEFF diagnostic algorithm: a consensus recommendation from the Heart Failure
Association (HFA) of the European Society of Cardiology (ESC) (2019); Multimodality imaging in patients with heart failure and
preserved ejection fraction: an expert consensus document of the European Association of Cardiovascular Imaging (2021). The
main advantages, limitations and disadvantages of each one are analyzed. All steps of diagnostic evaluation are described in detail.

The review is illustrated with patterns of the latest diagnostic approaches.

XpoHiuHa cepueBa HepocTaTHicTb (XCH) — rmobanbHa
MeauKo-coLianbHa npobrema B yCbOMY CBITi, 30Kpema i
B YkpaiHi. 3a BinoMmocTsMM ¢haxoBoi nitepatypu, Maixe
1-2 % popocnoro HaceneHHs cTpaxgaatoTb Ha XCH [1,2].
Lle# nokasHWK NpornopLiiHo 3pocTae 3 BIKOM, Csratoum
noHag 10 % B oci6 Bikom noHag 65 pokis [2,3]. 3a AgaHUMK
HaLjioHamnbHNX PEECTPIB PO3BMHEHMX KpaiH, 40 5 % ycix
rocniTarniaauii noB’si3aHi 3 AekomneHcalieto kpooobiry [4].
Pi3Hi KniHi4Hi XapaKTePUCTUKI, NaTOreHETUYHI MEXaHI3MM
BUHVKHEHHS Ta Bi4MOBiAb Ha Tepanito CBig4aTb NPo reTepo-
FeHHICTb NONynsiLiii XBOPYX Ha cepLiesy HegocTarTHicTb (CH),
i Lie AMKTYE HeobXigHICTb po3pobneHHs nepcoHicikoBaHoro
nigxoay A0 OiarHOCTVKY Ta NikyBaHHS Takux NawieHTiB.
3rigHo 3 cy4acHUMK pekoMeHaaLisMu, Knacudikaio
nauieHTis i3 XCH 34ilicHIo0T b, FPYHTYIOMUCH Ha pesynbTatax

BW3HaYeHHs chpakyii Bukvay nisoro wiyHouka (PB L),
LU0 BUMIpOtOTH 3a GinnaHosrM meTogom CimncoHa [5). 3a
Knacudikauieto €BponencbKkoro ToBapucTea kapaionoris
(ESC/HFA 2021), po3piaHstoTb TpU rpyny NaLieHTiB: Kpim
xBopux 3i 36epexeHoto OB J1LL 250 % i sHukeHoro OB LU
(=40 %), Bu3Ha4atoTh OKpeMy rpyny ocib — 3 NOMIPHO 3HK-
xeHoto OB JILL (4149 %) [6].

CBiTOBO TEHAEHLIIEID OCTaHHIX POKIB € NPOrpecnBHe
30inbLUEHHsI YaCTK NaLieHTiB, Lo MatoTb XCH 3i 36epexe-
HOKO (hpaKLiieto BUKAY NiBoro wiyHo4ka (XCH 36ep®B J1LL)
[7-9]. Tak, B onybnikoBaHux poboTax nokasaHo: noLumpe-
HicTb XCH 36ep®B 1L 36inbwwmnacs Big 41 % 0o 56 %, a
nowumpenicTb XCH 3i aHukeHoto ®B JILL (XCH 3Hmx®B J1LL)
ameHLwmnacs 3 44 % o 31 %, XCH 3 noMipHO 3HKEHOIO
®B MW (XCH nanmx®B JILW) -3 15 % no 13 % [10]. Huwi

Zaporozhye medical journal. Volume 25. No. 1, January — February 2023



Ornsaam

Puc. 1. Anroputm giarHocTu-
K CepLeBoi HefoCTaTHOCTI
(ESC 2021).

Anroputm AiarHoCTMKK cepueBoi HepocTaTHocTi (ESC 2021)

EKT: enektpokapgiorpama;
CH: cepueBa HefjOCTaTHICTb;
CH 36ep®B ALL: cepuesa He-
[0CTaTHICTb 3i 36epesxeHoto
(pakujeto BUKuay nisoro
LUNYHOYKa;

CH 31nx®B ALL: cepuesa
HEOO0CTaTHICTb 3i 3HWXe-
HOKO (bpakLieto BUKMY;

CH n3umx®B ALL: cepuesa
HEeAOoCTaTHICTb 3 NOMIPHO
3HINKEHOIO (ppaKLieo
BUKWAY NIBOTO LUNYHOYKA;
®B ALL: chpakuis BUKUaY
NiBOTO LUMYHOYKa;

BNP: Mo3KoBUIA HaTpiitype-
TUYHUA NenTua;

ESC: European Society of
Cardiology;

NT-proBNP: N-TepmiHanbHuit
parmeHT;

N: Hi; Y: Tak.

MpunyLeHHA NPO BUHUKHEHHS
cepLeBoi HeAOCTaTHOCTi

* GakTopy puanky

» CumnTomm Ta/abo 3Haku

* 3MmiHn Ha EKI

!

NT-proBNP 2125 nr/mn
a6o BNP 235 nr/mn

Abo sKLLO € BUCOKa iMOBIpHiCTL CH
A60 sikiwo NT-proBNP / BNP He Bu3HaueHo

{ Exokapgiorpadis J

l
0|

AHOManbHi pesynsraTtn

N

CH nigTeepmxeHo
BuaHauntu peHoTvn CH,
6a3ytounch Ha Br3HaueHHi OB LU

[ |

<40 % 41-49 %
(CH 3Hwx®B JILL) (CH n3Hmx®B L)

|
C

[ Hu3abka imoBipHicTe CH J BuaHauuTy eTionorito
i Ta noYaTty nikyBaHHs

[ Po3rnsHyTH iHLi ,qiarHoaMJ

\

250 %
(CH 36ep®B J1LL)

J

|

XCH 36ep®B JLL — cdhopma cepLieBoi HeaocTaTHOCTI, Lo
[OMiHY€E B YCbOMY CBITi, Cpu4mHsie mainke 50 % Beix roc-
nitanisaLin 3 npusogy AekomneHcadji [11].

BusHayenHs denotuny XCH 36ep®B JILL — gosoni
cknagHe 3aBpaHHsa [12]. Haykosi ToBapucTBa 3anpo-
MOHyBanu pisHi anropuTtmun giarHoctuku. Ui wkanm /
BM3HAYEHHSI CYTTEBO BiApi3HATHCS 3a NigXo4oM [0
AiarHocTvkM (KniHiYHO OBrpyHTOBaHI YM 3acHOBaHi Ha
06’eKTUBHMX O3HaKaX).

IHWa npobnema nonsirae B TOMy, WO 06'€KTUBHI 03-
Haku (nabopaTopHi, exokapaiorpadiyHi), 3anpONOHOBaHi
AK piarHocTuuHi kputepii XCH 36ep®B JILL, moxyTb 3mi-
HioBaTmncs 3 yacoM. Y pobori B. Pieske et al. BusiBneHo:
MOBTOPHI BUMIpIOBaHHS HaTpiypeTniHux nentugis (HYT)
B OKpeMMX nauieHTiB nokasanm 4o 100 % BapiabenbHocTi
KoHLeHTpaUii [13]. ExokapaiorpadiuHi napameTpy MoXyTb
3MiHI0BaTVCS 3amneXHO Bif, YaCTOTH CEPLIEBNX CKOPOYEHD,
YMOB nepeq- i NocTHaBaHTaxeHHs [14]. Tomy ogHopasose
BUMIPIOBaHHS! LIMX NapameTpiB He 3aBXau Jae 3Mory 3po-
61T OCTATOYHI BUCHOBKM.

Kpim Toro, ouiHiOBaHHA napameTpiB nulle y CTaHi
CrOKOI0 MOXE NPU3BECTU [0 3BiNbLUEHHS KiNbKOCTi X16-
HOHeraTuBHWX pe3ynbrartis [12]. Came Tomy 6inbLUicTb
HeiHBa3WBHUX anropuTMIB AiarHOCTUKM MPOMOHYIOTb 34iNC-

3anopisbkuin MeguuHnii xypHan. Tom 25, Ne 1(136), ciueHb — motuit 2023 p.

HEHHs exokapaiorpadivyHNX OCTiMKEHb Mif Yac gisnyHNX
HaBaHTaXeHb, SIKLLO PE3yrbTaTit, OTPUMaHI Y CTaHi CroKOI0,
€ CynepeynmBumMm.

Y LbOMy OrnsaAi HaBeaEeHO KMKYOBI aCMeKTH Cy4acHUX
giarHocTuyHux anroputmis XCH 36ep®B J1LL, nigcymoBaHo
iXHi nepesaru Ta NpoaHanisoBaHo NeBHi OBMEXEHHS.

€BponelicbKi pekomeHaaLii 3 AiarHOCTUKK Ta NiKy-
BaHHSA roCTPOi Ta XPOHIYHOI CepLieBOi HEAOCTATHOCTI
2021 poky

Y cepnHi 2021 p. Ha LWOpIYHOMY KOHrpeci €sponeit-
CbKoro kapaionoriyHoro Tosapuctea (ESC) npeacrasneHo
OHOBIEHI pekoMeHaaLlii LWoao AiarHOCTVKM Ta NMiKyBaHHS
CcepueBoi HefocTaTHOCTI (puc. 7). 3rigHO 3 HAMK, NEPLLNIA
€eTan JAjarHOCTUYHOTO MOLUYKY nepeabayae OuiHIOBaHHS
KNiHIYHUX CUMNTOMIB i 3QJCHEHHS eneKkTpoKapgaiorpadiy-
HOTO AOCTIIKEHHSI.

HainbinbLu xapaktepHi ans CH ckapru — 3aguwka, BTo-
Ma Ta Habpsik roMINOK. 3a3HaunMOo, LLO Lii CUMNTOMU He-
cneuudivHi, 4aoTb NiACTaBN MULLE NPUNYCTUTU HASIBHICTb
XCH. Kpim Toro, siKLLO B naLieHTa € komopbigHa natonoris,
Ui ckapru MOXyTb OYTU CNpUYMHEHI ankTEPHATUBHUMU
nosacepLeBuMu cTaHamu [2].

Enektpokapgiorpacis B 12 BigBEAEHHAX — PYTUHHUIA
HecneLmgiYHui, ane 4OBONi YyTNMBUIA METOZ AiarHOCTUKM
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Ta6nuus 1. OCHOBHI NPUYMHK NIABULLEHHS KOHLIEHTPALLT HATPiNypEeTUYHMX NENTUAIB

Cepuesi

CepLeBa HegocTaTHiCTb

[ocTpUin KOPOHAPHWI CUHAPOM

EmGonisi nerexesoi aptepii

linepTpodis NiBOro LMyHOYKa

lineptpochiuHa abo KOHLEHTpUYHa kapaiomionaris
[Matonoris knanaHiB cepust

BpomxkeHa Bapa cepus

HapLnyHoukoBa abo LunyHoukoBa Taxiaputmis
3abii cepus

KapgioBepcis, imnnaHTaLis kapaioseptep-aedibpunsitopa
XipypriyHi onepaulii Ha cepui

JlereHeBa rinepreHais

Mosacepuesi

Moxvnnit Bik

ILuemivnuni iHcyneT

CybapaxHoigansHuii KpOBOBUNMB

IMopyLueHHs hyHKLji HUPOK

TMopyLueHHs dyHKLi neYiHKku (NepeayciM LMpo3 3 acLyTom)
[MapaHeonnacT4HuiA CUHAPOM

XpOHi4He 0BCTPYKTUBHE 3aXBOPIOBAHHS NereHb

Tsokki iHcbeKUiT (MHeBMOHiT, cencuc)

Tsokki oniku

AHemis

Tsoxki MeTaboniuHi Ta ropMOHarbHi NOPYLLEHHS! (TMPEOTOKCHKO3,
[niabeTuyHMIA KeToaunao3)

Tabnuus 2. ExokapgiorpadiyHi kputepii giacTonivyHoi AncdyHKLii / NiaBULLEHHS
TWCKY HamMOBHEHHS NiBOTO LUITYHOYKa

3miHHa / KomeHTap
napametp

IHpexc macu
miokapga J1LW

BigHocHa ToBwmHa  >0,420

cTiHok J1LW

IHoekc 06'emy
niBOro nepeacepas

CniBBigHOLLEHHS!
Ele’

CucTonivHNA TUCK
nereHeBoi apTepii
Lsuakicte
TpUKyCnigansHoi
perypriTaLiii B CTaHi
CrOKO

[1N9 YonoBikiB — >115 r/mZ;
NS XiHoK — > 95 r/m?

>34 mn/m?
(Ko € OMN — >40 mn/m?)

HesBaxatoun Ha Te, L0 HasiBHICTb
KOHLEHTPUYHOTO PEMOAENIOBAHHS

abo rineprpodii LU csigunts npo XCH,

Te, wo ML He piarHocToBaHa, He Aae nincTas
Bukmtovatn XCH 36ep®B JILL.

AKLLO He BUsiBNEHo dibpunsiito nepeacepab

YW KnanaHHy naTonorito, 36inbLUEHHs NiBoro
nepencepas CBiAYMTb NPO XPOHIYHO NiABULLEHWIA
TUCK HanoBHeHHs J1LL.

>9 YyTnmsictb 78 %, cneumndiuHicTb 59 %.
AKLLO TOYKa BiACIYEHHS CTAHOBUTL >13,
YyTIMBICTb 3HIKYETLCS 0 46 %, ane
cneumndiyHicTb 36inbLUyeTbCs A0 86 %.
>35 MM pT. CT. YyTnmsictb 54 %, cneumndivHicTb 85 %.
>2,8 mlc

TALL: rinepTpodbia niBoro wwnyHouka; ALLL: niBuii wnyHodok; ®I: dibpunsvuis nepeacepas;
XCH: xpoHiyHa cepLeBa HegocTaTHicTb; XCH 36ep®B ALLL: xpoHiyHa cepLeBa HeAOCTaTHICTb 3i
36epexeHoto pakLieto BUKIAY NIBOTO LLMyHOYKa.
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XCH. Taki natonoriyHi 3minu, sk ibpunsuis nepeacepab
(M), HasBHICTL NaTonoriyHMx 3youis Q, 03Hakm rinepTpodii
JIW, ywwvpeHHs komnnekcy QRS nigBuLLYOTH iMOBIpHICTb
XCH, MoxXyTb OyTV KOPUCHUMM 1151 BUSHAYEHHS ETIONOrii
CepLeBoi HeoOCTaTHOCTI, OLIHIOBAHHS KriHiYHOrO nepebiry
Ta ePEKTUBHOCTI NiKyBaHHS.

[pyruii KPOK JiarHOCTUYHOIO aNrOPUTMY — BUSHAYEHHS
HaTpiypetuanux nentuais (HYT). Lie cimelicTBO ropMoHiB,
IO CeKpeTyloTbCs 3AeBinbLUIOro KniTMHaMW nepeacepab
(ANP), wnyHoukis (BNP) Ta eHgoTeniansHAMM KniTHamm
cyauH (CMP) y BignoBigb Ha remoguHaMiyHe nepeHaBaH-
TaxeHHs1 kamep cepus [15]. Bei HYI cuHTesyloTbes sik

MPenporopMOoHHU, LLO B NPOLIEC] PO3LLENEHHS NEPETBOPIO-
toTbCst Ha N-TepMiHanbHUIN parMeHT Ta aKTUBHWUIA FOPMOH.
BuaHaueHHst BNP i itoro N-TepmiHanbHoro doparmenTa (NT-
proBNP) mae HalibinbLue KniHiyHe 3Ha4eHHs! B iarHoCTuLi
cepLeBoi HegocTaTHocTi [16]. [pu nocTynoBoMy po3BUTKY
KniHiYHOI KapTWHW NiaBULLEHHS piBHIB HYTT € MeHLW Bupa-
KEHUM, HiX 33 ymOBM rocTpoi MaHidecrauji CH [17,18].
Mig Yac ynmcneHHMX [OCNigKEHb BCTAHOBUMN TPaHUYHI
3HayeHHs BNP i NT-proBNP y xBopux 3 npunyLleHHsm
npo HaseHicTb XCH — 35 nr/mn i 125 nr/mn BignosigHo.
HeraTuBHE NPOrHOCTUYHE 3HAYEHHSI KOHLEHTpaLiif, Lo
HWKJi 3@ Ha3BaHi TOMKM BiaciveHHs, Bapitoe Big 0,94 0o 0,98
[6]. BogHouac pisHi, LLO NEPEBULLYIOTL FPAaHNYHI TOYKK, HE
€ BIPOrigHUM AjarHOCTUYHUM KpUTEPIEM CEpLEBOi Heno-
CTaTHOCTI Ta 06I'PYHTOBYIOTb LOLMBHICTL MPOAOBKEHHS
obcrexerHs [18]. MiasuieHHs pisHs HYT BusBnsoTS npu
TaKWX NaTomnoriyHMX cTaHax, sk Qibpunsvis nepeacepap,
MOXUIUIA BiK, TOCTPE YK XPOHIYHE 3aXBOPHOBAHHS HUPOK
(ma6n. 1). MapapokcanbHO HU3bKi KOHLEHTpALi MOXYTb
6yT CNpWUYMHEHI CYNyTHIM OXWUPIHHAM, riNOTUPEO3oM,
yacrTille ix BU3HavaroThb Y xiHok [17,19,20].

Exokapgiorpadis (ExoKI") pekomeHgoBaHa sk Knto-
YOBUIA IHCTPYMEHTANbHUIA METOR, Ha TPETbOMY €eTani fia-
THOCTUKW Ta @€ 3MOTY OLHUTU CTPYKTYPHO-aHaTOMIYHMIA
Ta (PYHKLiOHaNbHUI cTaH cepus: Bu3HauuT OB JILL, pos-
Mipy Kamep cepus, CTaH CKOPOTMWBOCTI MIBOTO LMYHOUKA
(L) Towo. B ymoBax 36epesxeHoi dpakuii Bukugy J1LL
OCHOBHUMM [AiarHOCTUYHUMI KPUTEPISMU € NapameTpy,
HaBeaeHi B mabnuyj 2.

Omxe, 3rigHo 3 anroputmom ESC 2021, piarHos XCH
36ep®B J1LL obrpyHTOBaHWIA y NaLieHTa 3 XxapakTepHUMM
cumntomamu, ©B 1L >50 % Ta HasBHiCTHO xo4a 6 ogHoro
3 exokapgiorpadivyHuX KpuTepiis giacToniyHoT AUCyHKUT
Ta/abo nigsuLLeHHsM koHUeHTpauii NT-proBNP/BNP noHag
rPaHNYHi 3HAYEHHS.

IMig Yac fjiarHoCTUYHOrO NoLLYKY 0O0B SI3KOBUM € PYTUH-
He nabopaTtopHe 0BCTeXEHHS (BU3HAYEHHS CEHOBOI KCMO-
TW, KpeaTuHiHy, eneKkTponiTiB, 3aranbHOr0 aHanisy Kposi,
neviHKoBKX Npob, (PepUTUHY Ta HACUYEHHS TPAHCHEPUHY,
ITIIOKO3M KPOBI HaTLLE, PiBHS MMikoBaHOro remornobiHy Ta
TupeoigHoro npodinto). Lle aae niacraeu BUKNIOYMTY Cy-
MyTHi CTaHW 5K iIMOBIPHY MPUYMHY CUMMTOMIB a0 YMHHWKIB
CH, wo obTsxkytoTb.

Ha uveTBepTomy Kpoui AiarHOCTUYHOTO anroputMmy
3AiNCHEHHS MarHiTHO-Pe30HaHCHOT ToMorpadii cepus, Ko-
poHapoaHriorpadii, cepLeBo-nereHeBoro TeCTy 3 i3NYHUM
HaBaHTAXEHHSIM MOXYTb NPU3HAYATM 471S1 BUKITOYEHHS] Crie-
LMIYHNX NPUYnH BUHWKHEHHS XCH 36ep®B LU, cnpuse
BW3HaYeHHI0 3acobiB LiinecnpsiMoBaHoi Tepanii.

Anroputm giarHoctukn XCH 36ep®B J1LU kniHikun
Mayo 2018 poky

[Ons ontumisauii anroputmy giarHoctukun XCH 36ep-
®B JILW y 2018 poui ekcnepty kniHikn Mayo, Pouectep,
wrar Miecota npeacrasunn wkany H,FPEF (ma6n. 3).
Bona po3pobrneHa Ha OCHOBI peTPOCMEKTUBHOIO aHanidy
[aHVX MauieHTiB, SKUM BUKOHANW HaBaHTaXyBarlbHy Npo-
Oy 3 kaTeTepu3aljielo NpaBux BigAiniB cepus 3 nMpueody
He3'sicoBaHoi 3aauwkn B 2006-2016 pp. Y gocnimkeHHi
B3AnM y4acTb 414 ocib, i3 Hux 267 (64 %) nauieHTiB manu
nigTeepaxeHy XCH 36ep®B J1LU (Tvck 3aknuHioBaHHS
nereHeBuWX KaninsipiB y cTaHi cnokoto 215 mm pr. cT. abo
nig Yac i3nyHOro HaBaHTaxeHHs 25 MM pT. CT.). Y 147
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Tabnuus 3. [liarHOCTUYHWIA anNropuTM XPOHIYHOI CepLEBOI HEAOCTaTHOCTI
3i 36epexeHoto paKkuiero BUKMaY NIBOro WwyHouka KniHiku Mayo (H,FPEF)

Mepwa
mTepa

(36 %) 0cib ynpogoBx B4EPMHOTO KIHIYHOTO 0BCTEXEHHS!
He BusBWIK 06'ekTrBHI 03Haku XCH, ix cTpatudikysanm y
rpyny KOHTPOTO.

lMepLumin eTan JocnimKeHHs — OOHOAKTOPHE OLLHIO-
BaHHS KNiHIYHMX Ta exokapgiorpadiyHux KpuTepiis Sk npe-

. s Ll OXUpiHHS IMT >30 kr/m?
aviktopis XCH 36ep®B JILL. [leski 3miHHi BUCOKocneLmdidHi Heavy
wopo HasieHocTi XCH 36ep®B JLL, BKrovatoum oXmpiHHS Finepreris TpUAMAHHS! 22 aHTHTNEPTEH3MBHIX 1
[l cTynens (iHoekc macu Tina 235 Kr/mM2 creuudiuHicTb sl fpenapatu
F ®ibpunsvis nepeacepab MapokcuamanbHa abo nocriliHa 3

88 %), XpOHiuHe 3axBOpHOBaHHS HUPOK (23 cTagis; 90 %),
chibpunsuito nepeacepab (96 %), Lykposwii giabeT (88 %), P
HasBHiCTb Kapgioctumynstopa (99 %), kapziomeranito

Atrial Fibrillation

JlereHeBa rinepreHsis
Pulmonary Hypertension

CucTonivHNA TUCK NereHeBoi apTepii 1
(BM3Ha4eHui1 3a ExoKI) >35 mm pr. cT.

(96 %), ®B JLL B mexax 50-54 % (96 %), cniBBigHOLIEHHS
Ele’ >14 (89 %), cucToniyHuit TUCK y nereHesiin apTepii
>35 mm pr. CT. (86 %), piBeHb NT-proBNP >450 nr/mn (85 %)
i AMCYHKLIS NpaBoro LwnyHouka [21].

OcHOBHe 3aBAaHHA [OCNIAHMKIB — PO3POONEHHS
HeiHBa3MBHOI [iarHOCTUYHOI LWKamu, siky MoxHa 6yno 6
nigcymyBaTy 3a JOMOMOTOH MPOCTOro 6anbHOro OLiHOBaH-
Hs.. KoHoMy 3 6 napameTpiB, LLO BKIKOYEHi 4O OCTaTO4HOI
LLIKanM, NPUCBOEHO OLLHKY, LLIO I'PYHTYETLCS Ha CUni 3B'A3KY
B MOZeni noricTuyHoi perpecii. HanbinbLuy kinbkicts 6anis
npuceoeHo I — 3 6anu, HasBHOCTI OXUPIHHA — 2 Banu.
IHwWi cpakTopw, AK-0T Bik >60 pokiB, NiKyBaHHSA 22 aHTWri-
NepTEH3MBHUMI MpenapaTtamu, exokapaiorpadiyHe cnis-
BigHoLLeHHs E/e’ >9 i cucToniyHnin TUCK y NereHesin apTepii
(BM3HaYeHuI exokapaiorpadiyHo) >35 MM pT. CT., OTpUManm
no 1 6any. ImogipHicTb XCH 36ep®B JILL 36inbLyeTses
BABIYi Npu 36inbLueHHi cymapHoro 6ana Ha 1 (BigHOLIEHHS
waHcis 1,98; 95 % 1,73-2,30) [21].

CymapHa kinbkicTs 6arnie 0—1, onepaHa LLIsiXoM OLYiHto-
BaHHs 3a Lukarioto H,FPEF, fae 3Mory JOCTOBIPHO BUKITHOUMTH
XCH 36ep®B JLL. KinbkicTs 6anis Big 6 40 9 € AOCTaTHEOI0
[N BCTAHOBMEHHS AiarHo3y 3 BUCOKOH0 iMOBIPHICTHO (>90 %).
HactynHe ponatkoBe 00CTEXeHHS AOLLMbHE B IPpyni MaLieHTiB,
sIKi OTPUMAanM NPOMIKHUIA pe3yniTar (kinbkicTs Ganis Big 2 o
5). Lito wkany MoxHa rerko 3acTocoByBaTm 3 AiarHOCTUYHIMM
LinsiM1 B yMOBaX peanbHOi MpaKTuKu.

MopiBHANbHMA aHaris [oBie, Wwo wkara HFPEF nae
3mory kpalue aiarHoctyBati XCH 36ep®B JILL, Hix an-
rOpUTM, 3arnpornoHOBaHUIA EBPONERCHKUM TOBAPUCTBOM
kapgionoriB y 2016 poui (36inbLuUeHHs NMOLLj Mig KPUBOK Ha
0,169; 95 % [l, 0,120-0,217; P < 0,0001) [21].

HiarHocTvuHa LiHKicTb Wkam HFPEF nigTeepmxeHa B
MiNOTHOMY JOCTIDKEHH 3a yyacTio 42 ocib. Y xBopux i3 Ai-
arHo3om XCH 36ep®B J1LL, wo signosigas kputepisam ESC
2016 p., imoBipHicTb HasBHocTi XCH 3a wkaroto H,FPEF
craHoBuna 93 %, a B nauieHTiB i3 piBHsMM HYTT, WO Huxyi
3a rpaHNYHi 3Ha4eHHs, MOBIPHICTL XCH 3a LUKarnoto kniHiku
Mayo fopisHtoBana 68 %.

[MPOrHOCTMYHY LiHHICTb LUKanM BUBYANW B AEKiNbKOX
obcepBaLiiiHux gocnigkeHHsx. MokasaHo, Wo Lwkany
H,FPEF moxHa BukopucToByBati ang ctpatudikauii pu-
31Ky CMEPTHOCTI Bifl YCiX MPWYMH | NOBTOPHOI rocniTanisadii
3 npuBogy aekomneHcavji XCH [10,22-24].

Anroputm piarHoctuku XCH 36ep®B JILLI Acoui-
auii cepueBoi HepocTaTHocTi (HFA) €Bponencbkoro
ToBapucTBa kapgionoris (ESC) 2019 poky (HFA PEFF)

HFA PEFF — nokpokoBwii AiarHOCTUYHWIA anropuTM, LLO
3anponoHOBaHMI crieLianictamu AcoLiaLlii cepLeBoi Heno-
cratHocTi (HFA) E€Bponeiicbkoro ToBapucTBa kapaionoris
(ESC) y 2019 poui. Lien npotokon nepenbavae kniHivHe
OLIiHIOBAHHS, YNbTPa3ByKOBE AOCTILKEHHS cepus B CTaHi

3anopisbkuin MeguuHnii xypHan. Tom 25, Ne 1(136), ciueHb — motuit 2023 p.

E Bik >60 pokis
Elder

F [NepeHaBaHTaXeHHs TUCKOM [onnep ExoKl
Filling Pressure Ele’>9

ExoKT: exokapgiorpadisi; IMT: iHgekc macu Tina.

CMOKOI0 Ta Mif Yac hi3N4HOr0 HAaBAHTAXEHHS, BUSHAYEHHS
PiBHS HATPiNyPETUYHUX NENTUAIB, @ TAKOX, B OKPEMUX
BUNagKax, iHBa3MBHE OLLHKOBAHHS! reMOaMHaMIKM.

Kpok 1 (P — Pre-test assessment) Bigbueae pekomeH-
pauii ESC 2021 wopo novaTtkoBoro etany AiarHOCTUKM
cepLeBoi HeJOCTaTHOCTI Ta BKMYAE AeTanbHuii 36ip
aHamHe3y, peecTpaLito EKI™y 12 ctaHgapTHWX BinBeaeHHsIX,
aHania kposi, ctaHaapTHuii npotokon ExoKr. Ha ubomy
eTani MoxnuBe BuU3HaveHHs piBHa HYT.

MauieHt 3 XCH 36ep®B JILLU moxyTb mMaTu Taki
enekTpokapgiorpadiuHi amiHu, sk rineprpodist J1L (iHpekc
Cokonosa-/laiioHa >35 MM), NOpyLLEHHS NpOLiECiB peno-
nspw3auii, o3Hakw 3binblweHHs nisoro nepeacepas (M),
JILL. 3a3Haunmo, LLO Lji 3MiHW He € NaTOrHOMIYHUMU TiNbKK
anst XCH 36ep®B JILL.

[ns BUKMIOYEHHS! CYNYTHIX 3aXBOPIOBaHb PEKOMEH-
[0BaHO nabopaTopHe BU3HAYEHHS TaKWUX MOKA3HWKIB:
€NEeKTPONITU KPOBi, CEY0BMHA, KDEATUHIH (3 PO3paxyHKOM
WBKUAKOCTI KNy6ouKoBOI (inbTpauii), neyiHkosi npobu,
piBEHb rMikoBaHOMO reMornobiHy, TUPEOTPOMHUIA FTOPMOH, —
3MiACHIOIOTb TAKOX 3ararbHuiA aHani3 Kposi, nabopaTopHy
JiarHocTyKy aHeMii ((hepuUTUH, HAaCU4EHHS TPaHCHEPUHOM).

Nig yac BusHayeHHs HYIT rpaHuyHi pisHi gns BNP i
NT-proBNP Bignosigatotb pekomengauiam ESC 2021 Ta
CTaHOBNATH NoHag 35 nr/mn i 125 nr/mn BignosigHo. Mpore,
3a JaHUMK YncneHHnX gocnimkeHb mamxe 20 % nauieHTis
i3 XCH, o nigreepmxeHa B pesynbrari iHBasuBHOro oocTe-
XeHHs, MatoTb piBHi HYTTy Mexax pethepeHTHUX 3Ha4eHb,
i Lie NeBHUM YMHOM 0BMeXxye ix BukopucTaHHs [20].

ExoKI" Bigirpae npoBigHy ponb B 06'ekTuBi3aLii cep-
LieBoi HegocTaTHOCTi [25]. Ha upomy etani 060B’s3koBuM
€ OLiHIOBaHHA PO3MIpIB NiBUX Kamep CepLis, BUKIIOYEHHS
naTororii KnanaHis, NEPBMHHOI NereHeBoi rinepTeHsii Ta
HasiBHOCTI nepukapdianbHoro BunoTy. BumiptosaHHs ®B
3a MOANGIKOBAHUM anropuTMOM Simpson crig NpuaHadaTu
BCiM 0c06aM, Y SKWX KNiHIYHO MOXXHa 3p0BUTY NpUNYLLEHHS
MPO BUHWKHEHHS CEPLIEBOT HEAOCTATHOCTI. B AOCTimKeHHsIX
OCTaHHIX POKiB MOBIAOMMSANN NMPO HE3HAYHI KONMMBAHHSA
HopMaTuBHUX nokasHukiB OB [6,13,26,27], ane B uboMy
MPOTOKOi Ik MOPOroBuiA 30epekeHo piBeHb 250 %.

[na Bu3HauyeHHs dyHKUioHanbHoro knacy CH 3a
Hito-Vopkebkoto knacudbikaLliero AoLiMbHUM € TeCT 6-XBU-
NUHHOT xoabbu. 3ayBaxnmo, WO Ha pesynbratv npobu
MOXYTb BMAMHYTM NO3acepLIEBi CTaHW (CynyTHs natonoris
nereHb, 3aXBOPtOBaHHs Cyrnobis, Bik nauieHTa, Maca Tina)
[28,29].
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Ta6nuus 4. Kpok 2 (E

Kputepii DyHKUioHaNbHi napameTpu CTpyKTypHi napameTpu HartpiitypeTnyni nentnan HarpiitypeTnyni nentuam
(cuHycoBui puTm) (®mn)

) AiarHoctnyHoro anroputmy HFA PEFF

Benuki cenTanbHuii €' <7 cm/c iONN >34 mn/m? (CUHYCOBWIA PUTM), NT-proBNP >220 nr/mn NT-proBNP >660 nr/mn
(2 6arm) ABO iONn >40 mn/m? (1) ABO ABO
narepanbHuit e’ <10 cm/c ABO BNP >80 nr/mn BNP >240 nr/mn
ABO IMMILW y YonogikiB 2149 r/m?, y xiHOK 2122 r/m?
cepenHe E/e’ 215 ABO
ABO BTC >0,42
wauakictb TR >2,8 m/c (CTINA >35 mm pr. cT.)
Mani cepenHe E/e’ 9-14 iONM — 29-34 mMn/m? (CUHYCOBUIA PUTM), NT-proBNP 125-220 nr/mn NT-proBNP 375-660 nr/mn
(1 6an) ABO iONM - 34-30 mn/m? (d) ABO ABO
GLS <16 % ABO BNP 35-80 nr/mn BNP 105-240 nr/mn
iIMMILL y yonosikiB 2115 r/m?; y xiHok 295 r/m?
ABO
BTC >0,42
ABO
T3MLW 212 Mm

BTC: BigHocHa ToBLmHa cTiHok; IMMALLL: inaekc macu miokapaa nisoro LunyHouka; i0AM: ingexkc 06’'emy nisoro nepeacepas; CTAA: cuctoniuHui TUCK y nereHesin apTepii; T3ALL:
TOBLUMHA 3aAHbBOI CTiHKM NiBOTO WyHouka; ®I1: dibpunsauis nepencepap; BNP: Mo3koBuii HaTpiltypeTnyHmiA nentug; GLS: rnobanbHuii no3nosxHin ctpeiH; NT-proBNP: N-tepmiHansHui
¢hparmeHT MO3KOBOrO HaTpinypenTuyHoro nentuay; TR: TpukycniganbHa perypritais.
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Kpok 2 (E — Echocardiographic and natriuretic peptide
heartfailure with preserved ejection fraction diagnostic score).
PospobHuku HFA PEFF B3anu go yearv BigCyTHICTb €4UHOTO
HeiHBa3BHOrO AiarHOCTUYHOTO kpuTepito XCH 36ep®B JLL,
i TOMy peKkoMeHAyBanu BUKOPUCTOBYBATH KOMBiHaLito exo-
KapgiorpaciuHux napametpis i piBHiB HYT. 3aebinbLuoro
Ui MOKa3HMKW MaloTb LLIMPOKWIA iana3oH 3Ha4eHb Y Mexax
nonynsiLii Ta MOXyTb CYTTEBO BIAPI3HATUCS 3aMEXHO Bif Biky,
cTari, Macu Tina Ta HasBHOCTI CynyTHLOI natonorii (ibpuns-
Ui nepeacepab, XpoHivHa xsopoba H1pok) [17]. Bpaxosyroun
Ui hakTopw, B LUKanNi BU3HAYEHO BENWKi Ta Marni AiarHOCTUYHI
KpWTEpIi BiANOBIBHO O TSHKKOCTI BUSBMEHUX MOPYLUEHD i
HasBHOCTi MOAMGiKyBasibHWX chakTopis. [pyriin Kpok LKan
HFA PEFF nepenfayae Tpu [OMeH: dyHKLiOHaNbHUA,
mopdbonorivHuii i GiomapkepHuin (mab. 4). Benuki kputepii
oTpumytoTh No 2 6anu, a mani — no 1 6any. Kputepii He €
aaUTMBHUMW B Mexax ofHiei obnacTi. banu noaatots nuile
TOi, KOMW BOHW HAAXOAATh i3 Pi3HUX JOMEHIB. ToMy, SKLLO
MO3UTWBHI KiNbka KpUTEPIiB y Mexax ofHiei 0brnacri, KoxeH
ZOMeH BCe OfHO OTpuMYye He BinbLue Hix 2 Banu.

MpakTU4Hy KOpUCTb LUKanW NIATBEPAXYE i Te, WO
pO3paxyHOK MOXHa 30iACHIOBATM, HaBITb SIKLLO OLiHEHO He
BCi mapameTpu.

3aranbHy KinbkicTb 6anis noHag 5 sBaxatoTb dia-
THOCTWYHO 3HaYyLLO, BOHA Aae NiACTaBu AiarHOCTyBaTy
XCH 36ep®B J1LL. Cyma 6aniB MeHLLe Hix 1 0brpyHTOBYE
HeoOXiOHICTb AOCTIMKEHb ANSA MOLUYKY arnsTepHATUBHIX
MPUYMH CUMNTOMATMKK. [auieHT 3 NPOMIXKHOK OLLIHKOK
(2—4 6anu) notpebyoTb HACTYMHOTO 0BCTEXEHHS B MEXaX
TPETLOTO KPOKY anroputmy.

Kpok 3 (F1 — Functional testing). Ha usomy etani Bcim
nauieHTam, siki otpumani 2—4 6anu 3a wkanoto HFA PEFF
(kpok 2), pouinbHe BYKOHAHHS AiaCTONIYHOT CTPEC exo-Kap-
giorpachii Ta/abo kateTepusallii cepus B CTaHi CMOKOK Ta
Mig Yac (hisNYHOro HaBaHTaXEHHS.

Y 3n0poBux ocib nig Yac HaBaHTaXeHHs nocurneHe
poskpydyBaHHs JILLl Ta paHHe AiacToniyHe BCMOKTYBaHHS
3abe3nevyioTb 36inbLUEHHS yaapHoro o6’emy Ge3 nigsu-
LLIEHHS1 TUCKY HAMOBHEHHS MIBOTO LUMNYHOYKA. [opyLLeHHs
paHHbOI [iacToniyHOI penakcavii, 3MeHLEHHs NpUpOCTy
BCMOKTYBaHHS NPU3BOAATb 10 HEaAeKBATHOIO 30iNbLIEHHS
yaapHoro ob’emy, MiABULLEHHS TUCKY HanoBHEHHs JILL i
30iNbLUEHHS CUCTONIYHOO apTepianbHOrO TVCKY B NEreHeBiN
apTepii B naujieHTis i3 XCH 36ep®B ML [13].

Mpobu 3 i3N4HUM HaBAHTaXEHHSM CTPUSIOTL BUSIB-
NEHHI0 JOKIiHIYHOI cepueBoi HegocTaTHocTi [30].

MapameTpy, WO HaiyacTille BUKOPUCTOBYIOTh, —
cniegigHoweHHs E/e’, Wwo Binobpaxae nigBuLLEHHS TUCKY
HamnoBHEHHS MIBOTO LIMYHOYKA, Ta MiKOBa LUBMAKICTb
TpukycniganbHoi perypritadii (TR), sika csigunTb npo nia-
BULLIEHHS TUCKY B NEreHeBil apTepii.

YHiBepcanbHux npotokonis npo6 i3 isnyHUM HaBaH-
TaXeHHsIM Hemae. [NepeBary pekoMeHAoBaHO BiggaBatt
BErOeproMeTpii B NONOXEHHI HaniBnexayu 3 Bisyanisauieto
6e3nocepeaHbO Nif Yac HaBaHTaxeHHs abo TpeaMin-TecTy
3 Bi3yanisauieto Ha 1—-2 XBUMnuHi Nepiogy BigHOBINEHHS.

306inbLieHHs cnieiaHowweHHs E/e’ 215 nopae 2 6anu
Ao ouiHkn HFA PEFF, wo po3spaxoBaHa Ha Apyromy etani.
OpHovacHe nigBuLLeHHs E/e’ 215 Ta nikoBoI LIBWAKOCTI
TR 3,4 mc gogae 3 6anu fo 3aranbHoi ouiHkK. Mpupict
nue nikoBoOi LWBWAKOCTI TPMKycniganbHoi perypritauii
MoXe ByTI CIPUYUHEHNIN HOPMATTBLHO FiNepANHaMIYHO
peakuieto Ha isnyHe HaBaHTaXeHHs 6e3 AiacTonivHoi
ancayHkuii M. CymapHa kinbkicTb 6anis 25 nigTeepmkye
XCH 36ep®B JILL.

|IHBa3MBHE OLiHIOBaHHA NapaMeTpiB reMoguHamiku
pekoMeHoBaHe BCiM nalieHTam, KoMBGiHOBaHa OLjiHKa
AKX CTAHOBMUTb MEHLLE Hix 5 6anis. [liarHoCTUYHi kpuTepii
ans XCH 36ep®B J1L BknoyatoTh KiHLEBO-AiaCTOMYHNIA
Tnck y cnokoi (LWEDP) 216 mm pr. cT. Ta/abo Tuck 3a-
KIMHIOBaHHSA B nereHeBux kaninspax (PCWP) >15 mm
pT. CT. BpaxoBytoum, WO MiABWLLEHHS TUCKY HANOBHEHHS
JILW moxe BMHMKATK nuLe nig vac gisMyHOro HaBaHTa-
XeHHs, HopmarbHi pisHi LWEDP i PCWP y ctaHi cnokoio
He BukntodaloTb XCH 36ep®B JIW. Takum nauieHtam
peKkoMeHO0BaHi HaBaHTaxyBanbHi NPoBu 3 0OHOYACHOK
kateTepu3auieto npaeux kamep cepud. Ocib, B skux Bu-
ABunm 36inblenHs PCWP >25 mMm pr. cT., knacudikyotb
sk XBopux Ha XCH 36ep®B JLL.

Kpok 4 (F2 — Final aetiology). MNepeBaxHa GinbLUicTb
Bunagakis XCH 36ep®B JLLI nos’'si3aHa 3 noLumpeHmnmm dak-
TOpamMm pranKy Ta KoMopoiaHMM 3axBOptoBaHHAMY. [poTe
Taki cneumdiyHi 3aXBoproBaHHS, S rinepTpodivHa kapaiomi-
onarisi, ayToiMyHHi natonorii, HabyTuin eHgoMioKapaianbHNA
¢hibpo3, XxBOPOOM HAKOMNYEHHS TOLLIO MOXYTb CIIPUYUHATH
CepLeBy HEAOCTATHICTb LIbOro peHOTUNY. Y NEeBHIl KinbKoCTi
BUNAJKIB Lie 3yMOBMIOE HeoOXiaHICTb AofaTkoBux obeTe-
XeHb ANs YTOYHEHHs eTionorii cuHagpomy [13].
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Ornsaam

MitpansHum E/A >0,8 Ta <2,0

Puc. 2. ANropuT™ oLiHIOBaHHS! TUCKY HAMOBHEHHS! JTIBOFO LUMYHOUKA.

MiTpanbHumn HopnatkoBi kpuTepii MitpanbHun E/A
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Tpeba BUKOPUCTOBYBATH ' '
KpuTepii, HaBeaeHi
B cepeauHi naHeni m
| e
% g ™
J
24a6o3 Jvwwe 2 kpuTepii HasBHI: 2a6o 3
KpuTepii 1 No3nTUBHUI KpuTepii
HeraTuBHi 1 HeraTMBHWI NO3UTUBHI
Tpeba BMKOpUCTOBYBaTH
rnobanbHuin NO3A0BXHi cTpenH JI1
B pesepByapHy a3
Tuck >18.0 % peagpeyapHy (pasy <18,0 % Tuck
HanoBHeHHs J1LL 4,— E— HanoBHeHHs J1LL
HOpManbHUI MiABULLEHNI

TR velocity: wenakicTe TpukycniganeHoi perypritaii; LA volume: iHaekc 06'emy niBoro nepeacepasi; LA reservoir strain: rno6anbHuid NO3A0BXHIA CTPeiH NiBOro nepeAcepas B

pesepeyapHy dasy.

EkcnepTHui KoHCeHCyc €BponenchbKoi acoujiauii
cepLeBo-CyauHHoI Bisyanisauii (EACVI): Mynstumo-
HdanbHa Bisyanisauis B nauieHTiB i3 cepLieBO Heao-
cTaTHicTIO 3i 36epexeHolo ¢dpakuielo BUKUAY NiBoro
wnyHouka (2021 p.)

OcHoBHi natoreHeTYHi YnHHMKM CH Liboro dheHoTuny —
ZiactonivyHa ANCYHKLiS Ta paHHE NOPYLLEHHS NO300BXHBOI
Aedbopmalii niBoro wryHouka. MNpoBigHMM MexaHismamu
pO3BUTKY AiacToniyHoi gucdyHkuii JILLU € nopyleHHs
npouecis penakcadji, NigBULLEHHS XOPCTKOCTI Miokapaa
Ta 3HWXEHHSI 4iaCcTONIYHOro BCMOKTYBAHHS BHACIMiAOK
ocnabnenHs sigHosmtoBanbHUx cun JILWL [31]. TonosHui
pisionoriyHMin Hacnigok AiacToniyHol AMCAyHKUiT — nigsu-
LeHHs Tueky HanoeHeHHs J1LL [32]. KoHceHcyc ekcnepris
€Bponeicbkoi acouiauii cepLeBO-CyaAUHHOI Bisyanisauii
(EACVI) 2021 poky Hapae feTtani3oBaHuii anroputM oLi-
HIOBAHHS TUCKY HaMOBHEHHS NIBOTO LUMyHOUKA Y NaLieHTiB
3 NPUNYLLEHHSAM PO BUHUKHEHHS XCH 36ep®B JLL.

AnropuT™ OLHIOBaHHSA AiacTOMiYHOI GYHKUIi rpyH-
TYETbCA Ha KOMBiHaLii YOTUPLOX exokapaiorpadiyHnx
napameTpiB:

— BHWKEHHS! LIBUAKOCTI €' cenTanbHoro <7 cm/c yu
€’ natepanbHoro <10 cm/c;

— MiABULLEHHS CepeaHbOro cniBBigHoOLLEeHHs E/e’ >14;

— 36inblUeHHst iHaekcy o6’emy niBoro nepencepas
(LAVI) >34 mn/mZ;

3anopisbkuin MeguuHnii xypHan. Tom 25, Ne 1(136), ciueHb — motuit 2023 p.

— wBeuAKICTb TpuKycnigansHoi perypritauii (TRV)
>2,8 m/c.

Mpo giacToniyHy AMCGYHKLIIO CBigYaTb NO3UTUBHI 3
i3 4 abo 2 i3 3 (sKwWO ofHiei 3MIHHOI HEMAE) KpUTepiiB.
[JiacToniuny cyHkuito T BBaxatoTb HOPMarbHOW, SKLLO
6inbLUe Hix NonoBMHa 3 AOCTYNHUX 3MiHHUX He BignoBiaa-
I0Tb FPaHUYHUM 3Ha4eHHsM. [pu piBHOMIpHOMY po3nogini
napameTpiB (2 NO3WTUBHI, 2 HEraTWBHI) Pe3ynsTar OLiHI0-
BaHHS BBAXAIOTb HE3a/10BINIbHUM.

YciM naujeHtam i3 giacToniyHow AMCKYHKLUIE, Lo
BW3HAYeHa Ha LbOMY eTani, Ik HAaCTYNHWUIA KPOK PEKOMEH-
[0BaHe OL|HIOBaHHS TUCKY HAaNOBHEHHS NIBOTO LLUMYHOYKA.
3a3HauMMOo, LLIO Y XBOPUX i3 NPUMYLLEHHSAM MPO BUHUKHEHHS!
XCH 36ep®B J1LL i cynyTHLOt0 apTepianbHOLO rinepTeHsieo,
iLiemivyHot xBopoboto cepus, rineptpodieto J1LL abo nopy-
LUEHHSIMU perioHanbHOI CKOPOTMBOCTI BU3HAYEHHS! TUCKY
HanoBHeHHs! J1LU 3AiCHIOTL HE3anexHo Bif pesynsraty
NEePBUHHOTO OLiHIOBaHHS AiacToniuHoi dpyHKLT JILL.

Anroput™m oLiHIOBaHHS TUCKY HanoBHeHHs J1LL HaBe-
[EHO Ha puc. 2. Ha nepLuomy KpoLli BU3Ha4atoTb LLBUAKOCTI
TPaHCMITpanbHOro notoky. Akwo mitpansHun E <0,5
m/c, a cniBigHoweHHs E/A <0,8, Tck HanoBHeHHs JILL,
iMoBipHO, HopManbHuiA. Bucoki E Ta E/A 22 BkasytoTb Ha
nigBuLLEeHHS TUCKy HanoBHeHHs JILL. Jdoaatkosi kpuTepii
(cepepnHin E/e’ >14, nikoa wawnakictb TR >2,8 m/c Ta LAVI
>34 mn/m?) HeobXxiaHi Ans OLiHIOBaHHS!, KONW MITpanbHUi
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E/A craHoBuTb Big 0,8 A0 2,0. MNigBuniLeHHs ABOX i BinbLue
KpUTEPIiB NOHAA rPaHNYHi 3HAYEHHS CBiAYMTb MPO NiaBM-
LeHun Tuck HanoBHeHHs JILL. Tno6anbHy no3noBxHIO
aecopmadito M y pesepByapHy a3y BBaxarTb fogaT-
KOBUM KpUTEPIEM OLIHIOBAHHS TUCKY HanoBHeHHs JILLI.
Bigomo, L0 3HWXEHHS Lboro napameTpa Hux4e Hix 18 %
— YYTNWUBUIA MapKep NigBULLEHHS TUCKY HanoBHeHHs J1LU
[33]. Y pocnigxenHi D. A. Morris et al. nokasaHo: 3HUKeHHS
rnobanbHoi No3noBxHLOI Aedopmadii N1y pesepsyapHy
(hasy — HesanexHUn NpeauKTop rocniTanisawii y 38'A3Ky
3 XCH [34].

Takwi nigxig He nepenbadae OLHIOBAHHS THCKY HanoB-
HeHHsl B nauieHTi i3 P, 6riokaaoto NiBoi Hixku nyyka lica,
rinepTpoiYHO0 KapAaioMionaTieto, MOMIPHOK Ta TAXKOH
MITPanbHOI HEQOCTATHICTIO, MITPabHM CTEHO30M. KpiM
TOrO, MO0 He Cif 3aCTOCOBYBATM Y XBOPUX i3 KarbLMHO30M
MITParbHOrO KinbLisi, NPOTE30BaHNM MiTparibHUM KnanaHoM,
AonomikHUM npuctpoem 1L, imnnanToBaHum KapgiocTu-
MYNATOPOM i3 NPaBOLLITYHOYKOBOK CTUMYTISILEID, @ TaKoX
B OCID, siKi OTPUMYIOTb pecuHXpoHisytody Tepanito (CRT).
TouHIiCTb anroputMy Moxe ByTW HKYOK Y MaujieHTiB i3
BY3bKuMM komnnekcamn QRS.

Llen nmigxig sictaBHuin 3 pekomeHpauiamm ASE/
EACVI 2016, kniHiYHe BUKOPUCTaHHS SIKUX NiATBEPIAKEHO
HaratoueHTpoBuMM gocnimxeHHsMu [35,36]. MokasaHo,
wo y 10-17 % Bunaakis € iMOBIPHICTb OTPUMATK «HEBU-
3Ha4YeHUN» pesynbratr. Tomy Ans NigBULWEHHS TOYHOCTI
ZiarHocTvkn 060B’sAI3KOBO MOTPIOHO OLLHIOBATU KMiHIYHi
03HaKu, pe3ynsTaTy TabopaTopHUX Ta IHCTPYMEHTaNbHUX
TeCTiB (peHTreHorpadis rpyaHoi KMiTk1, HaTpPikypeTuYHi
nentuan).

Ockinbku TUCK HanoBHeHHs J1LL moxe nigBuLLyBaTUCS
nvLLe nig vac gi3YHOrO HaBaHTaXEHHS, B NALIEHTIB i3 He-
pesynsTaTUBHOK / HEBU3HAYEHOH OLLIHKOKO B CTaHi CNIOKOH
MOXITVBE 30iNCHEHHS AjacToniyHOi CTpec-exokapaiorpadii
abo HanpaBneHHa Ha kaTeTepu3auito npaBux Biadinis
cepus 3 (isnyHUM HaBaHTaxeHHaM. 3asBuyai nig Yac
[iacToniYHOro CTpec-TeCTy 3acTOCOBYKTb NPOTOKONW Ha
Tpeamini 4 BENOeproMeTpi B MOMOXEHHI HaniBnexayu.
[onneporpadiyHi napameTpy OLIHIOKOTb Mif Yac HaBaHTa-
XEHHs! Ta B NePiof paHHLOTO BiAHOBMEHHS B pasi BUOopy
Tpeamin-Tecty.

TecT BBaXalTb NO3UTUBHUM, SIKLLO AOCSTHYTO TpW
exokapgiorpadiyHi napameTpu:

— 306inblueHHs cepeaHboro E/e’ >14 abo cenTanbHe
cniBgigHoLeHHs! E/e’ >15 Ha ¢hoHi HaBaHTaXeHHS;

—nikoBa LWBKakicTb TR >2,8 M/c nia Yac HaBaHTAXEHHS,

— cenTanbHuii €' <7 cm/c (abo natepansHuii €' <10
cm/C Ha cTapri).

Y umx pexoMeHaLisx BaXMBE 3HAYEHHS HanexaTb
OUiHIOBaHHIO rnobanbHOi N03n0BXHLOI Aedopmadlii
Miokapza niBoro WwiyHouka. [JoBeaeHo, WO MopyLeHHs
LbOro napameTpa — YyTNWBUIA MapKep AOKNIHIYHOMO
ypaxeHHs JILW [14]. TnobanbHU NO3A0BXKHINA CTPEnH
(GLS) po3paxoBytoThb 5K cepeaHe 3Ha4eHHs MakcumarbHOT
CMCTONIYHOI NO3OBXHLOI AedhopmaLi Beix cermenTis JILU
B anikanbH1X YOTUPLOX-, TPbOX- | JBOKAMEPHIX NO3NLLSIX.
Bigomo, wo 3HuxeHHs GLS susensitoTs y 50-60 % Bunagkis
XCH 36ep®B JILL. Y pesyneraTi UACneHHUX OOCHimKEHb
BCTaHOBMEHO, Wo GLS <16-18 % € 03HaKoto CMCTONIYHOT
avcyHkuii J1LL, HopmanbHi 3HayeHHst GLS Bignosigatotb
>18 %.

BucHoBKU

1 fiarHocTtuka XCH 36ep®B JLL 3anuwaetbes cknaa-
Hoto. CyyacHi AiarHOCTUYHI anropuTMK 3HaYHO BiApi3HSA-
I0TbCS 3a YYTIMBICTIO Ta CELMIYHICTIO LLOAO BUSIBMEHHS
XCH 36ep®B JLL.

2. 3HayHa YacTka nauieHTiB nig Yac 06CTEXEHHS OTpu-
MyeE NPOMiXHWA pesyrnbTat | noTpebye 40AAaTKOBOMO OPOroro
obcTexeHHs. HuHi He BCi Nikapi-npakTuku MatoTb JOCTYN A0
BCiX CrieLiarisoBaHWX TECTIB, LLIO PEKOMEHO0BaHi Cy4aCHUMM
[iarHoCTUYHUMM LUKanamu. Lie neBH1M YMHOM NiMITY€ LLMpo-
Ke BNpOBaDKEHHS anropuTMIB B pearbHy KIiHI4HY MPaKTHKy.

3. [iarHoCTYHa HeBM3HaYeHICTb 0Or'pyHTOBYE He-
06XigHICTb YOOCKOHANEHHS! anropuTMIB LiarHOCTUKK Ta
MOLLYKY KOHLENTYanbHO HOBWX MIAXOAIB O OLiHIOBAHHS
CTaHy Ccepusi.
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Hemophagocytic lymphohistiocytosis (hemophagocytic syndrome, HLH) is a life-threatening hyperinflammatory condition associ-
ated with a high mortality rate; it is characterized by hyperstimulation of histiocytes and cytotoxic T-cells, which leads to cytokine
storm and multisystemic injury.

Aim. To present our own clinical case of the HLH development at the key aspects of pathogenic mechanisms, differential diagnosis,
and therapeutic management of this syndrome.

Materials and methods. This article provides information on the HLH development in a 69-year-old man with the onset of this
syndrome prior to a diagnosis of the underlying disease — splenic marginal zone lymphoma. The article summarizes the current
literature data on clinical manifestations, diagnosis, and treatment of HLH.

Results. This article describes a case of secondary HLH from our clinical practice. The most common causes of HLH are malig-
nant neoplasm, infectious factors and rheumatic diseases (when associated with the latest, HLH is called “macrophage activation
syndrome”). The main clinical symptoms are prolonged high fever and hepatosplenomegaly, typical laboratory changes such as
cytopenia, hyperferritinemia, hypertriglyceridemia, elevated liver enzymes and low fibrinogen levels.

Conclusions. Despite typical clinical features, HLH is a condition that often remains unrecognized and it is characterized by a poor
prognosis. Prompt prescription of adequate treatment can improve patients’ prognoses and increase the survival rate.

KAiHiuHMW BUNapoK remModarouutapHoro AimdorictiounTosy:
piakicHMM UM Hepo3ni3HaHUW CUHAPOM?

0. b. fipemeHko, A. 0. CupopoBa, 0. . AHTOHIOK

emodbaroumTtapHuii nimdoricTiounTos (remocharoumtapHuin cuHapom, I — Hebe3neyHuin Ans XUTTA rinepaananbHuii CTaH, LWo
CyNPOBOMXYETLCSA BUCOKOK CMEPTHICTIO Ta XapaKTepu3yeTbCst NiABULLEHOI0 CTUMYNALIEH MCTIOLMTIB, LUTOTOKCUYHUX T-KMiTWH,
MpW3BOAMTL [0 LITOKIHOBOTO LUTOPMY Ta MYNBTUCUCTEMHOTO YPaXeHHS.

MeTa po60TH — HAaBECTM BIACHWIA KIiHIYHWIA BUNAAOK BUHWUKHEHHS [T, pO3KpWTY KNHOYOBI MOMEHTU MaTOreHETUYHNX MeXaHi3MiB,
AndepeHLiHOT AiarHOCTVKW Ta NikyBanbHOi TakTuku 1T

Marepianu Ta metogu. HaBegeHo iHchopmaLito npo BUHUKHEHHS [Ty Yonogika Bikom 69 pokis, sike nepeayBarno BCTAHOBMEHHIO
[iarHo3y OCHOBHOIO 3aXBOPIOBaHHS — NiMPOMM MapriHanbHOI 30HK CenesiHkuW. Y3aranbHeHo BiZOMOCTi Cy4acHoi haxoBoi nitepa-
TYpU W00 WOTO KMiHIYHWUX NPOSBIB, AiarHOCTMKM Ta MiKyBaHHS.

PesynktaTti. Y CTaTTi HaBedeHO BnacHe CNOCTEPEXEHHS 3 MPaKTUKK BUNaaky BTopuHHoro I Hamnowwpenili npuyinHn Bu-
HUKHEHHS TTIT — 3n0sIKiCHi HOBOYTBOPEHHS, IHGDEKLINHI YMHHUKW Ta PEBMATWUYHI 3aXBOPIOBAHHS (B OCTaHHLOMY BUNaZKy MOro
Ha3NBaKTb CUHAPOMOM akTuBaLii Makpodaris). [OMOBHI KNiHIYHI CUMNTOMK — TpKUBana SIMXOMaHKa Ta renatocnneHomeranis;
XapakTepHi nabopaTopHi 3MiHu — LUTONEHis, rinepdepuTHeMIs, rinepTpurniLepuaeMis, NiBULLEHHS PiBHS NEYIHKOBUX (hepMEHTIB
i HU3bKWIA piBEHb iBPUHOreHYy.

BucHoBku. [T - CTaH, kWi, HE3BaXaroumn Ha TUMOBY KNiHIYHY KapTUHY, YacTO 3anMLIAETLCS HEPO3Mi3HaHWUM, XapaKTepu3yeTbCst

HECNPUATIINBUM NPOrHO30M. PaHHE NPU3HaYeHHs afeKkBaTHOrO NiKyBaHHA Aae 3MOry NOAINLUMTY NPOrHO3 NavjieHTa Ta nigBuLLmTy
BIKMBAHICTb.

Hemophagocytic lymphohistiocytosis (HLH) or hemophago-
cytic syndrome is a condition characterized by uncontrolled
severe systemic hyperinflammation which arises in the context
of a genetic disorder of the immune system (primary HLH) or is
a complication of malignancy, infection or a rheumatic disease
(secondary HLH)[14,37]. When associated with rheumatic dis-
ease, HLH is termed macrophage activation syndrome (MAS)
[4]. The symptoms of primary HLH usually appear in the first
years of life, while secondary HLH can develop at any age [8].

Considering a relative rarity of this syndrome (primary
HLH occurs in approximately 1 per 50,000 live births,

3anopisbkuin MeguuHnii xypHan. Tom 25, Ne 1(136), ciueHb — motuit 2023 p.

the exact prevalence of secondary one is unknown),
the diagnostic phase is especially important. Reduction of
its duration allows to determine the appropriate treatment
tactics promptly and to improve a possible patient’s prog-
nosis [13,30,37]. It is emphasized that timely diagnosis is
critical, as patients with HLH often experience rapid decom-
pensation leading to multiple organ failure and death [11].
According to the retrospective analysis of 62 HLH cases,
the median of overall survival in patients is 2.1 months (1.4
months — for malignancy-associated HLH and 22.8 months
— for non-malignancy associated HLH) [30].
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Case report

Consideration of the differential diagnosis in HLH is
an important step towards the successful treatment of this
syndrome [5], because due to an insufficient specificity of
its symptoms, this life-threatening condition is often left
undiagnosed [32].

Aim
To present our own clinical case of the HLH development

at the key aspects of pathogenic mechanisms, differential
diagnosis, and therapeutic management of this syndrome.

Case report

A69-year-old man was admitted to an inpatient department
for adults of Medical Centre “Oberig” 13.02.2019 with
complaints of periodic increased body temperature up to
40 °C, shortness of breath during usual physical activities,
episodes of blood pressure drops to 60/30 mmHg, weight
loss of 8 kg for the previous month, impaired sensation
of the upper and lower extremities. The above com-
plaints appeared 3 months before hospitalization, when
a subfebrile temperature, cough and gradually increasing
shortness of breath appeared without apparent reason.
Over the previous month, the general status of the patient
was significantly deteriorated: the shortness of breath and
generalized weakness worsened, and episodes of hyper-
thermia reached 40 °C. The patient underwent repeated
medical examinations in different healthcare facilities, where
elevated ESR and C-reactive protein were noted. Repeated
courses of antibacterial therapy did not show any significant
improvement. During the treatment in the inpatient depart-
ment, a systemic connective tissue disease was suspected,
for which the patient received methylprednisolone 24 mg
with a gradual decrease in dose (completely discontinued
for the previous 10 days) without significant improvement
of general status in the course of treatment. In 1.5 months
after the disease onset, a sternal puncture was performed;
a cytomorphological study showed a large number of
histiocytes / macrophages in the bone marrow. PET/CT
showed signs of fluorodeoxyglucose uptake in the skeletal
bones (bone marrow) and in the enlarged spleen, asso-
ciated with a metabolically active process. Ultrasound of
the lower extremities showed thrombosis of the sural vein
of the lower third of his left leg, due to which the patient
received rivaroxaban 20 mg.

Upon admission (13.02.2019): general pallor, vesicular
breathing, O, saturation level when breathing room air —
90 %, respiratory rate — 22/min, blood pressure — 90/60
mmHg, peripheral edema. In neurological status: signs of
sensorimotor polyneuropathy of the upper and lower (to
a greater extent) extremities with a mild paraparesis, gait
disturbance, decreased vibratory sensation.

The results of laboratory tests at the moment of ad-
mission and over time are presented in Table 1. Upon
admission, the dissociation between ESR level (15 mm/
hour) and significant increase in C-reactive protein up to
177.0 mg/l was noted. In the urinalysis, protein was absent,
leukocyturia was up to 45 in the visual field. Blood test:
hyponatremia 125 mmol/l (normal range 136-146 mmol/l);
levels of urea — 20.13 mmol/l (normal range 2.76-8.07
mmol/l), uric acid — 643.60 pmol/l (normal range 149-458

pmol/l), albumin — 25.47 g/l (normal range 32-52 g/l),
fibrinogen was within normal range.

Intravenous contrast-enhanced computed tomography
(Fig. 1) showed splenomegaly (17.7 x 6.5 cm), increased
vascular marking of lungs, slight liver enlargement. Fibro-
bronchoscopy: pale bronchial mucosa, contact bleeding, a
small amount of purulent content. A cytologic examination
of tracheobronchial contents detected the presence of a
substantial number of leukocytes, histiocytes, mucous and
fibrous detritus. During bacterial culture test, a growth of
aerobic and facultative anaerobic bacteria was not detected,
PCR test for Mycobacterium tuberculosis was negative.
Absence of adequate increase in saturation relevant to
the increase in the level of oxygen supply, the dissociation
between the severity of clinical manifestations and changes
in computed tomography prompted to suggest the presence
of pneumocystis pneumonia. A bronchoalveolar lavage was
evaluated by the PCR method for Pneumocystis jirovecii
with a positive result. Due to this, the HIV test was repeated;
antibodies were not detected.

Before the results of specific additional laboratory tests
were known, the therapy with dexamethasone, sulfomethox-
azole/ trimethoprim, red blood cell transfusion, intravenous
administration of albumin, anticoagulants, antibacterial
agents and CPAP was prescribed.

In the course of treatment performed, an increase in
hemoglobin was observed from 76 g/l (the minimum level
within the initial observation period) to 89 g/l and lowering
of creatinine. However, a progressive reduction in the num-
ber of leukocytes up to 2.71 G/l (neutrophils up to 0.99
G/l) claimed the attention. Due to the presence of fever,
hemophagocytosis in bone marrow, bilineage cytopenia,
splenomegaly, hyperferritinemia, hypertriglyceridemia,
the most substantiated diagnosis was hemophagocytic
lymphobhistiocytosis, though its etiology remained unclear.
To confirm this diagnosis, the sIL-2r test was performed,
with the level that reached >7500 units/ml (above the upper
threshold of the diagnostic capability of an analyzer). The
probability of HLH according to HScore was 99.97 %.

After confirmation of life-threatening complication,
a more aggressive treatment was initiated: the therapy
was supplemented with intravenous immunoglobulin of
0.8 g/kg twice two days in a row (24-25.02.2019), methyl-
prednisolone pulse therapy 250 mg three days in a row
(25-27.02.2019) with subsequent switch to oral therapy
and doses were gradually tapered over time. In the course
of treatment performed, improvements in the clinical and
laboratory condition of the patient were observed, such
as a decrease in body temperature to subfebrile level,
an increase in the number of leukocytes up to 6.2 Gl|
(29.02.2019). However, the severity of dyspnea did not
significantly decrease, O, saturation without the supply of
oxygen was 89-91 %, the pronounced generalized weak-
ness remained.

Atrephine biopsy of the bone marrow was carried out
(15.02.2019). Histopathological and immunohistochemical
impression: changes corresponded to bone marrow failure
from two processes; the most probable were chronic idio-
pathic myelofibrosis (sclerotic phase) and well-differentiated
B-cell lymphoma. Considering the absence of the final
diagnosis of the first histopathological study, the biopsy was
revised by another specialist. Conclusion: histopathological
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picture of the presented specimens could correspond to a
secondary bone marrow lesion against the background of
splenic marginal zone lymphoma; reticular fibrosis was not
pronounced (MF-1).

The journey towards establishing the final diagnosis
seems short only on paper. In real life, it took 3 months of
outpatient examination of the patient and long period of
diagnostic and treatment phase in the hospital. Prolonged
time needed for some laboratory tests, the relative rarity of
both the underlying disease and its complications, the con-
flicting results of histopathological study to some extent
delayed the start of the etiopathogenetic treatment. Upon
establishing the final diagnosis, the patient was referred
to a specialized hematological department for the further
treatment. However, this case ended fatally in 5 months
after ascertaining the HLH diagnosis.

In this clinical case we described diagnostic difficulties
and the main phases of treatment of the patient with a
protracted course of HLH against the background of an
oncohematological disorder (splenic marginal zone lympho-
ma). The main diagnostic features in our case are persistent
fever, cytopenia, elevated ferritin and sIL-2R. The rarity of
this syndrome and the main hematological diagnosis delay
the correct establishment of the diagnosis and the start of
treatment. In our case, early diagnosis could have increased
the patient’s life expectancy, but the overall prognosis would
have remained poor.

Discussion

Primary HLH is a genetic with an autosomal recessive or
X-linked type of inheritance. Gene mutations cause deficien-
cy of perforin and other proteins involved in the formation
of channels in target cell membranes and in the membrane
fusion [28,34]. A common feature of the pathogenesis of
various subtypes of HLH is loss of normal cytotoxic function
of natural killers (NK cells) and cytotoxic T lymphocytes
[9]. Due to some triggering factors (for example, infection),
these cells produce abnormally high levels of gamma-inter-
feron (IFN-y) which causes the activation of macrophages
[38]. Activated lymphocytes and macrophages secrete
large amounts of pro-inflammatory and anti-inflammatory
cytokines and chemokines [15]. As a result, the so-called
“cytokine storm” arises: an uncontrolled increase in serum
level of IFN-y, tumor necrosis factor-a (TNF-a), interleukins
(IL): IL-1B, IL-2, IL-6, IL-12, IL-16 and IL-18. Cytokine storm
causes vascular endothelial damage and bone marrow sup-
pression, which leads to the development of fatal bleeding,
infectious complications and multiple organ failure [26].
Knowledge of the main chains of pathogenesis enables
us to understand the causes of symptoms for each individual
patient and to interpret the laboratory results correctly. For
instance, such symptom as fever is caused by exposure to
interleukins and TNF-a. An increase in ferritin occurs due
to its hypersecretion by the activated macrophages. The
latest also produce plasminogen activator which causes
hyperfibrinolysis and reduced fibrinogen levels in the blood.
Cytopenia is caused by the ability of cytokines to suppress
hematopoiesis, as well as by hemophagocytosis in bone
marrow. Hypertriglyceridemia occurs as a result of decrease
in lipoprotein lipase activity due to elevated levels of TNF-a
[6,15,27]. Infiltration of organs by activated lymphocytes
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Table 1. Dynamics of the laboratory indicators of the patient

Indicator, units of 13 18.02.2019 IVIG
measurement (upon 29.02.2019
admission)
7 %)

Leukocytes, Gl 2.71(8 %)

(incl. % of band neutrophils)

8.55(27%) 55 (18 %)

Hemaoglobin, g/l 76 89 80 87
Platelets, G/l 115 19 119 152
ESR, mm/hour 15 25 24 18
AST, units/l 46.2 52 434 39.8
LDH, units/l 1004.20 1080 885.8 869.9
Creatinine, umol/l 181.06 105.23 86 92
CRP, mg/I 177 192.3 85.66 56.3
Ferritin, ng/ml >1500 - >1500 >1500
Procalcitonin, ng/ml 0.57 0.38 0.16 -

Normal range

9 (1-5 %)

120-150
150450
2-30
<32
<247
44-80
<5
5-148
0.1

Triglycerides — 5.65 mmol/l (normal range — 1.5 mmol/l); sIL-2R >7500 U/ml (normal range 122-496
U/ml); Antibodies to HIV — not detected. ANA i ANCA were negative; blood culture for sterility — negative

(no growth). IVIG: administering of intravenous immunoglobulin.

Fig. 1. Abdominal MSCT (14.02.2019).

and histiocytes/macrophages leads to hepatosplenome-
galy, elevated liver transaminase and bilirubin levels, and
to the development of neurological disorders. Activated T
lymphocytes also secrete sIL-2R (sCD25), the detection of
which in serum is one of the diagnostic criteria for HLH [23].

Secondary HLH is classified according to triggering
etiological factors:

1. Malignancy-associated HLH. Malignant neoplasms
are the most common factor triggering HLH in adults (about
45-58 % of cases) [1,40]. The clinical course in this form of
HLH is characterized by rapid progression and unfavorable
prognosis [5]. Such patients, especially against the back-
ground of hemoblastoses, have primary immunodeficiency
(secondary to malignancy), which is often aggravated by
an antineoplastic therapy. That is why hemoblastoses
trigger HLH much more often than solid tumors; in particu-
lar, the most common triggering factors are lymphomas,
especially T-cell and NK-cell ones [1].

HLH can also develop in the context of immunotherapy
of malignant tumors. Its emerging in such cases is associ-
ated with excessive release of cytokines caused by the use
of drugs that activate T-cells (e.g., bispecific monoclonal
antibodies, etc.) [5].
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Table 2. Diagnostic criteria of HLH-2004 [13,16]

Mutation characteristic of HLH confirmed by molecular diagnostics
(pathologic mutations PRF1, UNC13D, STXBP2, Rab27a, STX11, SH2D1A, XIAP)

or
Presence of 5 out of the 8 diagnostic criteria listed below:

1. Fever 238.3°C
2. Splenomegaly

3. Cytopenias affecting 22 of 3 lineages in the peripheral blood:
Hemoglobin <90 g/l (for infants up to 4 weeks old <100 g/L);
Platelets <100 x 10%;

Neutrophils <1.0 x 10%/

4. Hypertriglyceridemia and/or hypofibrinogenemia:
Triglycerides fasting 2 3.0 mmol/l;
Fibrinogen < 1.5 g/l

5. Hemophagocytosis in the bone marrow or lymph nodes or spleen
6. Low or absent NK cell activity

7. Ferritin 2500 mg/I

8. Soluble CD25 (sIL-2R) 22,400 IU/ml
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2. HLH triggered by infection. The most common
infectious agents that provoke the development of HLH are
viruses (41 %), mycobacteria (23 %), other bacteria (23 %)
and fungi (13 %). Previously, Epstein-Barr virus is regarded
as the most common viral pathogen due to its ability to
cause clonal proliferation and hyperactivation of T-cells [3].
At present, the probable leader among the viral pathogens is
SARS-CoV-2, the severe course of COVID-19 is associated
with the development of the cytokine storm [36].

3. Macrophage activation syndrome is observed
against the background of many rheumatic diseases both
in children and in adults. It most frequently develops against
the background of systemic juvenile idiopathic arthritis (sJIA)
(overt HLH — approximately 10 % cases, subclinical — up to
40 %) and adult-onset Still's disease (AOSD) [21,33]. This
syndrome also occurs along with systemic lupus erythema-
tosus (SLE), Kawasaki disease, juvenile dermatomyositis
and mixed connective tissue disease [33].

One of the most frequent symptoms is high fever,
usually unremitting, which occurs in approximately 96 %
of patients and does not respond to antibacterial therapy.
Splenomegaly is present in 84 % of pediatric patients and
is slightly less common in adults (69 %). Its occurrence, as
well as enlargement of the liver, is caused by the infiltration
of tissues by histiocytes and lymphocytes [22,29]. Among
the other characteristic features, weight loss, lympha-
denopathy, skin rash can be noted [20]. Central nervous
system failure also occurs, being manifested by seizures,
encephalopathy, or asymptomatic with the appearance
of characteristic radiographic changes, pleocytosis and
increased protein in the cerebrospinal fluid [2]. Some pa-
tients develop diffuse peripheral neuropathy, manifested
with pain and weakness in the limbs. Its occurrence is
associated with the destruction of nerve myelin sheaths by
macrophages [17].

The laboratory results display cytopenia (at least bili-
neage in peripheral blood), hyperferritinemia, hypertriglycer-
idemia (especially in secondary HLH), hypofibrinogenemia,
elevated transaminase level, hyperbilirubinemia, coagulation
disorders, hyponatremia and hypoproteinemia [9]. Lactate
dehydrogenase increases in almost 100 % of patients with
secondary HLH and usually exceeds 500 U/L [10]. Ferritin
level >500 ng/ml should cause suspicion of hemophagocyte
syndrome, while its increase >10 000 ng/ml has 90 % sen-
sitivity and 96 % specificity in regards of establishing HLH

diagnosis [9]. Leukocytosis is not a typical finding but may
occur in patients with macrophage activation syndrome [16].
Coagulation disorders are observed in 60 % of patients;
the laboratory results show prolongation of prothrombin time,
elevated D-dimer (approximately in 50 % of patients) [38].

Determination of sCD25 (sIL-2R) level is one of
the diagnostic criteria that characterizes the level of T cell
activation and is used for diagnosing and monitoring of
the syndrome. Recently, one more indicator was identified
for use in evaluation of HLH activity — sCD163 [18].

An obligatory step in establishing the diagnosis is a
bone marrow biopsy. It is used not only for verification of
hemophagocytosis, but also for exclusion of such a factor
of HLH development as leukemia [23]. However, it should
be taken into account that in the early stages of the syn-
drome, bone marrow biopsy may show a normal picture or
nonspecific changes [10].

Experts of the Histiocyte Society emphasize that such
a known trigger of HLH as lymphoma may be hidden, and
therefore difficult to diagnose. In such cases, computed
tomography with the positron emission tomography is
recommended followed by further biopsy of suspicious
lesions (repeated if necessary). However, it should be kept
in mind that reactive lymphocytes that infiltrate the organs
may camouflage histopathological picture of lymphoma.
Therefore, for establishing the diagnosis, a close coopera-
tion between clinicians, pathologists (ideally — a pathologist
specialized in lymphoma diagnostics) and immunologists is
needed. For the patients with HLH of unknown etiology and
splenomegaly, a possibility of splenectomy can be consi-
dered, with the purpose to detect splenic lymphomas [19].

Other published studies also demonstrate the difficulty
of diagnosing and the severity of the HLH prognosis on
the background of lymphoma. According to a study by
M. Verma et al., which included 9 patients with HLH and
lymphoma, 3 patients did not receive chemotherapy and
died within three weeks of the onset of symptoms, 6 patients
who received chemotherapy achieved remission, but 2
patients had early relapse [39].

In case of our patient, the presence of immunosup-
pressive status with Pneumocystis jirovecii infection in line
with exclusion of probability of HIV and other viral (including
herpes and hepatitis viruses) and bacterial infections, signi-
ficantly enlarged spleen conditioned us to thoroughly search
for oncohematological malignant neoplasms as a cause of
HLH development. Given the results of the trephine biopsy,
the next step in the management of this patient would have
been splenectomy.

The HLH diagnostic criteria, which are currently in use,
were proposed in 2004 and included updated recommen-
dations of the Histiocyte Society (Table 2) [12]. However,
they are often criticized for their insufficient specificity when
used for severely ill patients [32].

Strict adherence to HLH criteria can sometimes be
an obstacle in establishing this diagnosis [31]. Diagnostic
criteria of HLH-2004 were developed for children and are
not formally validated for adults. For this reason, to evaluate
the probability of HLH, the HScore indicator is also applied,
developed retrospectively for adult patients and available
online as a calculator for general use: http:/saintantoine.
aphp.fr/score/ [19,35]. The patient, whose clinical case
was described above, had 7 out of 5 required diagnostic
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criteria. When checked on HScore, as mentioned above,
the probability of HLH for his case made almost 100 %.

The key determinants for the successful HLH therapy
are timely diagnosis, elimination of the triggering factor and
prompt initiation of treatment [12]. Since the development of
HLH is associated with the hyperactivation of the immune
system, the basis of therapy is immunosuppressive and
myelosuppressive drugs. Primary HLH is almost always fatal
without treatment; secondary (approximately) — in 50-75 %
cases [1]. Therefore, for most patients, an early aggressive
treatment with dexamethasone and etoposide is justified [16].

Treatment protocol HLH-94, developed for pediatric
patients, includes therapy with glucocorticoids (dexame-
thasone with an initial doze of 10 mg/m?, halved every
two weeks), etoposide (150 mg/m? per dose, twice weekly
for 1-2 weeks with the further tapering of administration
frequency), cyclosporin A and intrathecal methotrexate.
It should be noted that strict adherence to the pediatric
protocol in adults may lead to overtreatment with the de-
velopment of toxicity. Therefore, an individualized approach
should be considered with the tailoring of an adequate
dose and duration of treatment, considering the presence
of comorbidity. Areduced mode of etoposide administration
can be applied: once per week with/without dose reduction
to 50-100 mg/m? [19]. The presence of cytopenia and/or
liver dysfunction are not contraindications to the prescription
of etoposide, since these manifestations are secondary to
the underlying disease. Etoposide is eliminated by kidneys;
thus, the reduction of dosage should be performed when
creatinine levels are increased [7].

Besides, an intravenous immunoglobulin therapy can be
considered (up to 1.6 g/kg in divided doses over 2-3 days).
The latest has an anti-inflammatory effect due to its ability to
inhibit complement activation, neutralize cytokines and block
Fc regions of antibodies and macrophages Fc receptors.
However, in some cases, the use of this method of therapy
is controversial (especially for AOSD) [19]. Potential new
treatment strategies include the use of emapalumab (an
interferon gamma blocking monoclonal antibody), ruxolitinib
(a JAK inhibitor reducing production of proinflammatory cy-
tokines and T-cell proliferation), alemtuzumab (monoclonal
antibody targeting CD52 antigen, expressed on lympho-
cytes, macrophages, dendritic cells), rituximab (monoclonal
antibody targeting CD20) [24,25]. For the patient described
above, we implemented such components of treatment
recommendations for HLH as the use of glucocorticoids and
administration of intravenous immunoglobulin.

Macrophage activation syndrome has somewhat differ-
ent treatment approaches. As initial treatment, it is recom-
mended to prescribe methylprednisolone pulse therapy (1
g/day for 3-5 days) for such patients. In case of insufficient
response to this therapy, it is recommended to add cyclo-
sporine A (2—7 mg/kg per day) or anakinra (IL-1 inhibitor) [19].

In adult patients with refractory/recurrent HLH in
the absence of treatment for the condition that caused
HLH, as well as in patients with certain types of malignant
neoplasms, the hematopoietic stem cell transplantation
should be considered [7].

At the same time, a specific therapy of HLH is pre-
scribed, targeted on elimination of the triggering factor
of immunological hyperactivation: treatment of malignant
neoplasms, acute infections or rheumatic diseases [40].
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The next strategic step after establishing the diagnosis
and prescription of treatment is evaluation of therapeutic
response. Since etoposide is a myelosuppressive agent,
monitoring solely of peripheral blood indicators does not
allow to reliably determine the effectiveness of treatment.
It is necessary to monitor immune activation by performing
repeated measurements of the sCD25 level for evaluation
of treatment effectiveness. The ferritin normalization is often
slower than that of sCD25, for it can return to normal over
many months after the resolution of HLH [16].

Conclusions

1. A rare case of HLH due to splenic marginal zone
lymphoma has been described.

2. Nonspecific nature of the clinical presentation of
HLH in our case hampered its diagnostics and delayed
the start of treatment. This syndrome should be suspected
in patients with high and persistent fever, cytopenia (espe-
cially three-lineage), elevated transaminase levels, elevated
ferritin and coagulopathy.

3. HLH in adults is a syndrome that emerges due to
certain triggering factors (malignant neoplasm, infection
or rheumatic disease). Therefore, it is always necessary
to search actively for the processes which might provoke
the evolving of HLH, particularly, for malignant neoplasms.

4. Treatment of this syndrome is focused on reduction
of the cytokine storm and elimination of the triggering factor.
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Aim. To analyze the nature of Bedaquiline (Bdq) resistance in Mycobacterium tuberculosis (MBT) during antimycobacterial therapy
(AMBT) in patients with multidrug-resistant tuberculosis (MDR-TB), its impact on clinical outcomes and to detect risk factors for
the Bdq drug resistance development on the example of own observed clinical cases.

Materials and methods. 2 clinical cases of own observations of the Bdq resistance development in MBT during AMBT in patients
with MDR-TB who were treated at the clinical base of the Department of Phthisiology and Pulmonology of Zaporizhzhia State
Medical University — Pulmonary Tuberculosis Department No. 2 of the Communal Non-profit Organization “Zaporizhzhia Regional
Phthisio-Pulmonology Clinical Treatment and Diagnostic Center” are presented.

Results. The presented clinical cases confirm the literature data that the treatment effectiveness in patients with Rifampicin-resistant
TB (RR-TB) and MDR-TB is associated with Bdq drug resistance. Regarding the reasons for the development of acquired Bdq
drug resistance, the second clinical case, like the examples of other authors, demonstrates low adherence to treatment. There is
no data in the literature about the lack of controlled treatment at the outpatient stage as a risk factor for Bdq drug resistance and
negative clinical outcomes in patients with MDR-TB, which would complement the scientific experience in this problem.

Conclusions. In both clinical cases, Bdq drug resistance was acquired (secondary), and had an impact on the clinical outcomes
of tuberculosis treatment. The risk factors for Bdq drug resistance and negative clinical outcomes were lack of controlled treatment
at the outpatient stage in the first case and low adherence to treatment in the second one.

Pe3ucTeHTHiCTb MikobakTepii Ty6epKyAbo3y A0 6eAaKBIAIHY
nia yac aHTMmikob6akTepiaAbHOI Tepanii Ta ii BNAMB Ha KAIHIYHI HAaCAIAKM (KAIHIYHI BUNaAKHK)

0. M. PasHatoBcbKa, P. M. ficiHcbkuid, 0. C. LaabmiH, A. B. ®epopeub, 0. A. CBiTAULbKA

Meta po60oTu —Ha NpuKnagi KNiHiYHUX BUNaLIKIB BMIACHOMO CMIOCTEPEKEHHS! Y XBOPUX Ha TYDEPKYIb03 3 MHOXUHHOKO JIKAPCHKOH) CTIAKICTIO
(MDR-TB) npoaHanisyBaTu xapakTep pe3vcTeHTHOCTi MikobakTepin Tybepkynbo3y (MBT) go 6enaksiniHy (Bdq) nig yac aHTumikobak-
TepianeHoi Tepanii (AMBT), ii BNnMB Ha KniHiYHi Hacnigky Ta BCTAHOBUTY (DaKTOpW PU3nKy BUHUKHEHHS NikapcbKoi CTikocTi Ao Bdg.

Marepianu Ta MmeToaun. HaBeaeHo 2 kniHiYHi BUNaaKu BIACHOO COCTEPEXEHHS BUHUKHEHHS pesucTeHTHocTi MBT go Bdq nig vac
AMBT y xBopyx Ha MDR-TB, siki nepebysanu Ha nikyBaHHi y BinaineHHi nereHeBoro Ty6epkynsosy Ne 2 KomyHarnbHoro HekomepLin-
HOro nignpremcTaa «3anopisbkui perioHanbHUA TU3ionyNbMOHOMOMYHIA KIHIYHWIA NiKyBanbHO-AiarHOCTUYHWA LEHTPY 3anopiabKoi
obnacHoi pagu — KniHivHin 6asi kadeapu dTrsiarpii i myneMoHororii 3anopiabKoro AePXaBHOTO MEANYHOTO YHIBEPCUTETY.

Pesynerati. HaBeaeHi kniHivHi BUnagku nigTBepaxytoTb BiZOMOCTI (haxoBoi Nitepatypu npo Te, Lo ePEKTUBHICTb NiKyBaHHS
xBopux Ha MDR-TB nos’sizaHa 3 nikapcbkoto cTinkicTio 4o Bdg. LLlogo npnymnH BUHWKHEHHS HaByToi Nikapcbkoi CTivkocTi ao Bdq,
TO Y APYroMy KIiHiYHOMY BUNaZKy NOKa3aHO HU3bKY MPUXWMBHICTb A0 NiKyBaHHS, i Ha Lie Bka3ytoTb 6araTo aBTopiB. [po BigcyTHICTL
KOHTPONbOBAHOTO iKyBaHHS Ha ambynaTopHOMY eTani Sk (hakTop pu3nKy NikapcbKoi CTiMKOCTi A0 Bdq i HeraTMBHNX KNiHIYHWX
Hacnigkis y xsopux Ha MDR-TB gaHux y HaykoBil nitepaTypi HemMae, a OTxe Lie JONOBHWTb HayKoBMI JOCBIA i3 Liei npobnemu.

BucHoBku. B 060X kniHiYHMX BUNagkax Nnikapcbka CTinkicTb Ao Bdq Gyna HabyToto (BTOPWHHO) Ta BNAMBana Ha KiiHiuHi Hacnigku
nikyBaHHs Ty6epkynbody. ®akTop puauky nikapcbKoi CTiikocTi 4o Bdq Ta HeraTMBHMX KMiHIYHWX HAcnigkiB y nepLiomy BUNaaky —
BiACYTHICTb KOHTPOLOBAHOTO JliKyBaHHS Ha aMbynaTopHOMY eTarni, y ApyroMy — HU3bka NPUXUIBLHICTb O JiKyBaHHS.

Increasing rate of drug-resistant tuberculosis (DR-TB) is a
global health problem worldwide. 10 million people fellill with
tuberculosis in the world and 1,5 million died from it in 2020
according to the World Health Organization (WHO) [1,19].
Therefore, an important task of health care remains to search
for ways of problem solving of improving effectiveness of
DR-TB patient treatment. New regimens for the treatment
of patients with multidrug-resistant tuberculosis (MDR-TB)

3anopisbkuin MeguuHnii xypHan. Tom 25, Ne 1(136), ciueHb — motuit 2023 p.

have now been approved, including new anti-tuberculosis
drugs, one of them is Bedaquiline (Bdg), which belongs to
the antimycobacterial drugs from group A (the most highly
effective drugs) [1,4,6,7,13,18]. Bdg-containing regimens of
antimycobacterial therapy (AMBT) are associated with better
outcomes and treatment safety [8,9,10,16,21,23].

Mishra G. P, Mulani J. [15] identified a mutation in
the Rv0678 gene associated with resistance to Bdq and
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possible cross-resistance to Bdq and clofazimine. Therefore,
the authors recommend whole genome sequencing for
the rapid diagnosis of resistance to Bdq for all patients with
confirmed tuberculosis for the timely diagnosis of mutations
in the Rv0678 gene.

The mutation in the Rv0678 gene in patients with MDR-
TB who had not previously received Bdg, with cross-resist-
ance to Bdq and clofazimine, was also indicated by W. He
etal. [15] and J. Xu et al. [16]. Liu A. Y. et al. [22] detected,
that patients with MDR-TB after Bdg-containing regimen
treatment without this mutation had a high level of Clofazimine
resistance.

Nguyen T. V. A. et al. [5] indicated the necessity of a
standardized drug susceptibility test (DST) to Bdqg developing,
considering the identified mutations in the atpE, Rv0678,
and pepQ genes.

Ismail N. et al. [12,14] performing in vitro whole ge-
nome sequencing of the stepwise mutations acquisition in
the Rv0678, atpE, pepQ, and Rv1979c genes, hypothesized,
that resistance to Bdq was first manifested by a mutation in
the Rv0678 gene, mutation in the atpE gene followed later.
Similar results were obtained by G. Degiacomi et al. [13].

Study results of Q. Guo et al. also evidenced the fact that
mutations in the Rv0678 gene provided the primary mecha-
nism of resistance to Bdq [23]. At the same time, the authors
also identified a new gene, involved in Bdq resistance —glpK.

A study on resistance to Bdq in MBT isolates from Ri-
fampicin-resistant (RR-TB) and MDR-TB patients who had
not previously received Bdg was conducted by S. H. Wu et
al. [17]. Sequencing with the determination of mutations in
the atpE, Rv0678 and pepQ genes was performed according
to Sanger. The authors identified 28 isolates with minimum
inhibitory concentration (MIC) of Bdg <0.25 pg/mL and MIC
20.25 pg/mL among 65 randomly selected isolates. MBT
isolates with MIC Bdq = 0.25 ug/ml were found to be resistant
or sensitive to Bdg. At the same time, Bdg-resistant isolates
also had mutations in the Rv0678 gene.

LiuY. etal. [3], studying the dynamics of Bdq sensitivity in
MBT isolates during AMBT obtained, that patients with MDR-
TB and acquired Bdq resistance had a mutation in the Rv0678
gene. These patients were at greater risk of AMBT failure
compared to initially Bdq resistant MDR-TB cases.

Saeed D. K. et al. [22] studied mutations in the Rv0678,
pepQ, atpE, Rv1979c, mmpLS, and mmpL5 genes in whole
genome sequencing to determine the sensitivity of MBT iso-
lates to Bdq. The researchers found, that mutations in the RAV
and Rv0678 genes were associated with Bdq resistance.

Gao J. et al. [11] have revealed the appearance of new
populations of nontuberculous mycobacteria in 9 patients
(3.1 %): M. abscessus (5 isolates), M. fortuitum (2 isolates),
M. avium (1 isolate) and M. intracellulare (1 isolate) in a study
on the effects of AMBT regimens that included Bdq in patients
with MDR-TB. In the meantime, 3 out of 9 patients initially had
resistance to Bdg, and 7 out of 9 patients achieved sputum
conversion after 1 month.

We see that the frequency of Bdq resistance in MBT
is growing rapidly throughout the world, and patients are at
greater risk of AMBT failure, considering the literature data.
Atthe same time, in patients with MDR-TB, both primary and
acquired MBT resistance to Bdq is associated with mutations
in the atpE, Rv0678, RAV, pepQ, and glpK genes, especially
in the Rv0678 gene [5,12,14,15,17,20,22,23].

Aim

The aim was to analyze the nature of Bdq resistance in
MBT during AMBT in patients with MDR-TB, its impact on
clinical outcomes and to detect risk factors for the Bdq drug

resistance development on the example of own observed
clinical cases.

Materials and methods

Two clinical cases of own observations of the Bdq resistance
development in MBT during AMBT in patients with MDR-TB
who were treated in the clinical base of the Department of
Phthisiology and Pulmonology of Zaporizhzhia State Medi-
cal University — Pulmonary Tuberculosis Department No. 2
of the Communal Non-profit Organization “Zaporizhzhia
Regional Phthisio-Pulmonology Clinical Treatment and
Diagnostic Center” of Zaporizhzhia Regional Council (CNO
“ZRPPCTDC” ZRC) are presented.

Results

Clinical case 1

A patient O., female, 44 years old.

She was examined, when she came to her family doctor
in March 2020 with complaints of a prolonged cough and
subfebrile fever. MBT were detected in the sputum by both
Ziehl-Neelsen staining (acid fast bacilli (AFB)) and molecular
genetic (MG) methods, which were resistant to rifampicin
(Rif): MBT+AFB+ MG+ Rif+. Changes were detected on an
X-ray examination of the chest cavity organs (chest X-ray)
dated from March 24, 2020 (Fig. 1).

Diagnosis was made: RR-TB infiltrative of the left lung
with contamination. Destruction+ MBT+ AFB+ MG+ Rif+.
Histology 0 (a new case). Cohort 2 (2020).

0On 07.04.2020, the growth of MBT culture (C) on a liquid
medium and the result of the phenotypic drug sensitivity
test (phDST) were obtained. The presence of MBT drug
resistance (Resistance+) to isoniazid (H), rifampicin (R) and
ethambutol (E) was detected. The susceptibility (Resistance-)
of MBT to kanamycin (Km), capreomycin (Cm), levofloxacin
(Lfx), moxifloxacin (Mfx) and protionamide (Pt) was remained.

Considering DST, the diagnosis was changed: MDR-TB
infiltrative of the left lung with contamination. Destruction+
MBT+ AFB+ MG+ Rif+ C+ phDST (HRE). Resistance- (Km
Cm Lfx Mfx Pt) Histology 0 (a new case). Cohort 2 (2020).

The patient refused an inpatient treatment, therefore
AMBT of MDR-TB, considering DST, was started on
21.04.2020 on an outpatient basis by a family doctor. The
AMBT regimen was as follows: Lfx Bdq linezolid (Lzd) clo-
fazimine (Cfz) Cm.

On May 20, 2020, due to a decrease in hemoglobin
(Hb) and erythrocyte (Er) blood levels, Lzd was temporarily
discontinued with a correction of the AMBT regimen: Lfx Bdq
Cfz cycloserine (Cs) Cm.

During 3 months of treatment, the patient's condition
progressively worsened. Radiologically, sharply negative
dynamics was determined due to increased infiltration in
the upper part of the left lung, increased size of the destruction
and the appearance of new foci in S, of the right lung (Fig. 2).

In addition, bacterial smear and culture remained posi-
tive and the drug resistance profile of MBT was changed.

Zaporozhye medical journal. Volume 25. No. 1, January — February 2023



Fig. 1. Chest X-ray from 24.03.2020: There are an area of infiltration of a heterogeneous structure due to destructions from 1.5 cm to 2.0 cm in diameter and foci around itin S,
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of the left lung. A wide path to the hilum. There are single foci in S, of the right lung.

Fig. 2. Chest X-ray from 30.07.2020: There are focal and infiltrative shadows with destruction up to 3,0 cm in diameter in the upper lobe of the left lung. Foci of contamination in

S, of the right lung.

Sputum analysis from 05.08.2020: AFB+ C+ phDST (Lfx Mfx)
Resistance- (Km Cm Pt).

Blood analysis from 10.08.2020: Hb - 76 g/l, Er —
2.71 x 10"/, leukocytes (WBC) — 5.86 x 10%I, platelets
(pl) — 408 x 10%, eosinophils (Ef) — 4 %, band neutrophils
(b/n)—4 %, segmented neutrophils (s/n)—61 %, lymphocytes
(Lf)—20 %, monocytes (m)— 11 %, erythrocyte sedimentation
rate (ESR) - 22 mm/h.

On August 10, 2020, the patient was hospitalized in a
critical condition to CNO “ZRPPCTDC” ZRC.

The patient was examined by a therapist and con-
comitant diseases were diagnosed: Gastric ulcer disease.
Postgastroresection syndrome (in 1998, she was operated
on for gastric ulcer disease — a 2/3 resection of the stomach).
Anemia of chronic disease (B12 and folate deficiency).
Chronic toxic hepatitis, minimal activity.

Comprehensive treatment was prescribed, including
the one recommended by the therapist for anemia. AMBT
continued according to the scheme: Lfx Bdg Cfz Cs Cm.

Spirography from 11.08.2020: respiratory failure was
not detected.

Electrocardiogram (ECG) from 11.08.2020: voltage was
sufficient, sinus rhythm, heart rate — 74/min, heart electrical
axis (HEA) was not deviated, early ventricular repolarization
syndrome, QTcF = 404 msec.

Biochemical blood analysis from 12.08.2020: thymol
test (ThT) — 14.17 units, alanine aminotransferase (AlAt)
— 0.5 mmol/l/h, aspartate aminotransferase (AsAt) — 0.55
mmol/l/h, total protein (TP) —69.3 g/l, glucose — 6,0 mmol/l,
B-lipoproteins (BLP) — 23 units, creatinine — 97.1 pmolll,
urea — 3.61 mmol/l, residual urea nitrogen — 1.69 mmolfl,
a-amylase — 6.8 g/l x h.

Enzyme-linked immunosorbent assay (ELISA) for HIV
from 19.08.2020: negative.

Fibrobronchoscopy from 31.08.2020: infiltrative tuber-
culosis of B, ,, on the left side with stenosis of the 1 degree
was detected.

3anopisbkuin MeguuHnii xypHan. Tom 25, Ne 1(136), ciueHb — motuit 2023 p.

After a month of inpatient treatment, the patient’s con-
dition was stably moderate-to-severe, bacterial smear and
culture remained positive, and anemia persisted.

Sputum analyzes from 04.09.2020: AFB+ C+.

Blood analysis from 04.09.2020: Hb — 82 g/l, Er —
2.64 x 10'%1, WBC — 8.4 x 10%I, pl — 438 x 10%, Ef — 0 %,
b/n—1%, sin—58 %, Lf—25 %, m - 16 %, ESR—21 mm/h.

Biochemical blood analysis from 12.09.2020: bilirubin
—10.7 mmol/l, ThT — 4.58 units, AlAt — 0.13 mmol/l/h, AsAt
—0.38 mmolil/h, TP - 82.2 g/l, glucose — 5.61 mmol/l, BLP
—15.2 units, a-amylase — 7.15 g/l x h.

Sputum analyzes from 07.10.2020: AFB+ C-.

After 2 months of inpatient treatment (October 8, 2020),
the AMBT scheme was corrected (Bdq Lzd Cfz Cs delamanid
(DIm)) because of an increase in the Hb level and obtaining
updated data on DST with drug resistance to fluoroquinolo-
nes. A case of the disease was re-registered: tuberculosis
with pre-extensively drug resistance (pre-XDR) infiltrative of
the left lung with contamination. Destruction+ MBT+ AFB+
MG+ Rif+ C+ phDST (HRE), phDST Il (Km Lfx Mfx). Resist-
ance- (amikacin (Am) Cm Pt Bdq Lzd Cfz DIm). Extra-pul-
monary tuberculosis (EPTB), infiltrative tuberculosis of B, ,
on the left side with stenosis of the 1st degree. Histology 0
(a new case). Cohort 4 (2020).

After 3 months, bacterial smear and culture positivity
persisted but susceptibility to Bdg remained on the back-
ground of positive X-ray dynamics (Fig. 3). Sputum test from
06.11.2020: AFB+ C+ phDST Il (Km). Resistance- (Am Cm
Pt Bdq Lzd Cfz Dim).

Blood analysis from 16.11.2020: Hb — 91 g/l, Er —
2.96 x 10"/, WBC — 11.3 x 10%, pl — 284 x 10%/1, Ef — 2 %,
b/n—10 %, sin—72 %, Lf— 10 %, m -6 %, ESR — 8 mm/h.

A thoracic surgeon recommended a surgical treatment,
the patient did not consent.

After 4 months of the treatment, smear and culture con-
version to negative was not documented, and the indicators
of laboratory analyzes remained practically unchanged.

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



Case report

Fig. 3. Chest X-ray from 05.11.2020: in the upper lobe of the left lung, partial resorption of infiltration with the formation of a tuberculoma 5.0 x 3.5 cm in diameter with a destruction
of 3.0 x 1.5 cm in diameter. All around are foci, fibrosis, a path to the root. In S of the right lung - partially resolved foci of contamination. The hila are dense. The sinuses are free.

Fig. 4. Chest X-ray from 01.02.2021: in the upper lobe of the left lung, a partial resorption of the infiltration is noted, a tuberculoma up to 5.0 cm in diameter with a destruction up to
2.0 cm in diameter is formed. The path to the hilum gets narrower. There are perifocal fibrosis and polymorphic foci. The hila of both lungs are fibrously changed, deformed. In S
of the right lung, local fibrosis, isolated condensed foci are determined. The diaphragm domes are even, clear. The sinuses are free.
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So, sputum test from 11.12.2020: AFB+ C+.

Blood analysis from 11.12.2020: Hb — 90 g/I, Er —
3.03 x 10'%1, WBC — 8.1 x 10%I, pl — 420 x 10%, Ef — 0 %,
b/n-3%, sin—74 %, Lf - 17 %, m - 6 %, ESR - 24 mm/h.

Biochemical blood analysis from 11.12.2020: bilirubin
—12.3 mmol/l, ThT — 3.98 units, AIAt — 0.15 mmol/l/h, AsAt
- 0.34 mmolih, TP - 61.7 g/l, glucose — 5.52 mmol/l, BLP
— 15.9 units, a-amylase — 10.8 g/l x h.

After 5 months, smear and culture conversion was not
achieved (sputum analysis from 11.01.2021: AFB+ C+) and
laboratory test results remained the same.

Rapid HIV test from January 25, 2021: negative.

Fibrobronchoscopy from 26.01.2021: partial resorption
of infiltrative tuberculosis of B,,, on the left side, left-sided
partially limited purulent endobronchitis of the |-l degree.

After aimost 6 months of the inpatient treatment, positive
X-ray dynamics was determined (Fig. 4).

0On01.02.2021, the patient was re-examined by a thorac-
ic surgeon with a recommendation for surgical intervention
to remove the tuberculoma. That time, the patient consented
to the re-proposed surgical treatment.

Diffuse changes in the liver and pancreas were detected
during an ultrasound examination of the abdominal organs
(US AO) from 02.02.2021.

Spirography from 02.02.2021: | degree respiratory
failure, mixed type.

ECG from 02.02.2021: voltage was sufficient, sinus
rhythm, heart rate — 73/min, HEA was not deviated, mode-
rate diffuse changes in the myocardium of the ventricles,
QTcF = 448 msec.

Blood analysis from 03.02.2021: Hb — 115 g/l, Er -
3.63 x 10"/, WBC — 11.7 x 109, pl — 597 x 10%1, Ef — 1 %,
b/n=5 %, sin—64 %, Lf— 21 %, m -9 %, ESR — 30 mm/h.

Biochemical blood analysis from 03.02.2021: bilirubin
—11.6 mmol/l, ThT — 3.03 units, AlAt — 0.23 mmol/l/h, AsAt
—0.39 mmolilth, TP-61.7 g/l, glucose —4.24 mmol/l, BLP —

20.0 units, a-amylase —5.32 g/l x h, creatinine —110.6 pmol/l,
urea — 4.12 mmol/l, residual urea nitrogen — 1.92 mmol/l.

Taking into account the planned surgical treatment on
February 4, 2021, the AMBT scheme was corrected: Bdq
Lzd Cfz Cs DIm meropenem (Mpn) amoxicillin / clavulanic
acid (Amx/Clv).

Repeated consultation by a therapist on February 5,
2021: Gastric ulcer disease, inactive phase. Postgastrore-
section syndrome. Anemia of mixed genesis.

Considering the planned surgical intervention, on Feb-
ruary 10, 2021, a computed tomography of the respiratory
system (Chest CT) was performed: in S, of the upper lobe of
the left lung, cavity formations with thick walls of an irregular
shape with uneven contours, 26 x 15 mm and 13 x 8 mmin
diameter were determined. There were multiple dense foci
from 2 to 9 mm in diameter, surrounded by areas of fibrosis;
single dense foci of 2 to 5 mmin diameter in the S, of the right
lung parenchyma (Fig. 5.1, 5.2).

On February 18, 2021, a surgery was performed due
to a formed conglomerate tuberculoma with a destruction
in the upper lobe of the left lung — thoracotomy on the left
side of the chest, resection of the left upper lung lobe with
the Bulau drainage.

Sputum test from 19.02.2021: AFB+ C+.

Fibrobronchoscopy from 19.02.2021: the stump of
the left upper lobe bronchus. Condition after surgery. I-lI
degree bilateral diffuse purulent endobronchitis.

Fibrobronchoscopy from 26.02.2021: the stump of
the left upper lobe bronchus. Hypertrophic endobronchitis.

After 8 months, the patient was only bacterial culture-pos-
itive (sputum test from 05.03.2021: AFB- C-).

Blood analysis from 16.03.2021: Hb — 125 g/l, Er -
3.96 x 10'%1, WBC - 9.3 x 10°/, pl — 287 x 10%, Ef — 5 %,
b/n -4 %, sin—60 %, Lf— 15 %, m — 16 %, ESR — 6 mm/h.

Acomplete conversion to negative and a normalization of
laboratory analysis indicators were determined after 9 months.
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Fig. 6. Chest CT from 10.05.2021: condition after resection of the upper lobe of the left lung. There are bilateral single dense foci on the background of pneumofibrosis in the lower

lung fields. The left hilum is pulled up. Pulmonary heart.

Sputum tests from 05.04.2021: AFB- C-.

Blood analysis from 05.04.2021: Hb — 132 g/l, Er -
4.16 x 10%2/l, WBC — 9.4 x 101, pl — 298 x 10°, Ef — 5 %,
b/n -5 %, sin-67 %, Lf = 13 %, m =7 %, ESR — 20 mm/h.

Biochemical blood analysis from 05.04.2021: bilirubin —
10.15 mmol/l, ThT — 3.36 units, AlAt — 0.97 mmol/l/h, AsAt
— 1.0 mmol/ilh, TP — 66.2 g/l, glucose — 5.69 mmol/l, BLP —
15.1 units, a-amylase —4.84 g/l x h, creatinine — 122.5 ymolll,
urea — 3.41 mmol/l, residual urea nitrogen — 1.59 mmol/l.

Considering the positive dynamics, the general condition
normalization and the conversion to negative, on the 10"
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month of treatment (06.04.2021), the patient was discharged
from the hospital to continue outpatient treatment by a family
doctor according to the AMBT regimen: Bdq Lzd Cfz Cs DIm.

After 1 year of Bdq treatment, the patient had stable X-ray
dynamics (Fig. 6.1, 6.2) without bacterial excretion (sputum
tests from 06.05.2021: AFB- C-).

After 1 year and 1 month of Bdq treatment, positive MBT
culture growth with drug resistance to all fluoroquinolones
was obtained. Sputum tests from 10.06.2021: AFB- C+
phDST Il (Lfx Mfx0,25 Mfx1,0), Resistasnce- (Am Cm Lzd
Cfz DIm).
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Case report

Fig. 7. Chest X-ray from 20.07.2021: condition after resection of the upper lobe of the left lung. The lung is expanded, there are fibrothorax, increased density of lung tissue, fibrosis
in the upper fields. There are single dense foci on the background of bilateral pneumofibrosis in the lower fields. The left hilum is pulled up. Pulmonary heart.

Fig. 8. Chest X-ray from 08.10.2021: condition after resection of the upper lobe of the left lung. A fibrothorax is formed at the top of the left lung, the costo-diaphragmatic sinus is
obliterated. There are fibrosis, dense small foci in the upper lobe of the right lung. Pulmonary heart.
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After 1 year and 2 months of Bdq treatment, stable X-ray
dynamics were determined (Fig. 7) without bacterial excretion
(sputum analysis from 20.07.2021: AFB- C-).

During control examinations in August 2021 (after 1 year
and 3 months of Bdq treatment), smear and culture reversion
to positive was defined, DST was performed without Bdq
(unavailability of tests). Sputum tests from 26.08.2021: AFB+
C+ Resistance- (Am Cm Lzd Cfz Dim).

Blood analysis from 26.08.2021: Hb — 132 g/l, Er -
4.0 x 10'2/l, WBC — 7.6 x 10%, pl — 290 x 10%, Ef — 1 %,
b/in—14 %, sin— 64 %, Lf — 18 %, m—4 %, ESR — 4 mm/h.

During control examinations in October 2021 (after 1
year and 5 months of Bdq treatment), only culture rever-
sion to positive was determined (sputum analysis from
08.10.2021: AFB- C+), X-ray — stable dynamics (Fig. 8).
Fibrobronchoscopy from 08.10.2021: the stump of the left
upper lobe bronchus.

During control examinations in December 2021 (after 1
year and 7 months of Bdq treatment), bacterial culture was
positive and drug resistance to Bdq was diagnosed. Analysis
of sputum from 01.12.2021: AFB- C+ phDST Il (Bdq) Resist-
ance- (Am Lzd Cfz DIm). X-ray dynamics remained stable
(Fig. 9). Anincrease in ESR, however, was detected. Blood
analysis from 01.12.2021: Hb — 140 g/I, Er — 4.37 x 10",
WBC - 8.4 x 10°%/I, pl — 292 x 10%, Ef — 0 %, b/n — 8 %, s/n
—64 %, Lf—19 %, m —9 %, ESR - 38 mm/h.

Rapid HIV test from 01.12.2021: negative.

After obtaining the Bdq test results, DST was repeated in
December 2021, and a repeated result with drug resistance
to Bdg was obtained in January 2022.

On 13.01.2022, a case of treatment failure with extensive
drug resistance (XDR) was registered, and the patient was
transferred to a palliative treatment being diagnosed with
XDR infiltrative of the left lung with contamination. Destruc-
tiont MBT+ AFB+ MG+ Rif+ C+ phDST (HRE), phDST II
(Km Lfx Mfx Bdq). Resistance- (Am Cm Pt Lzd Cfz Dim).
Histology+ (a new case), (palliative treatment — 01.2022).

Cohort4 (2020). Condition after surgery (18.02.2021) - upper
left lobectomy.

The patient's general condition worsened dramatically
4 months after transfer to the palliative treatment (May 24,
2022). Due to further examination, negative X-ray dynamics
with the appearance of a destructive process were revealed
(Fig. 10), there was smear and culture reversion to positive
and shortness of breaths, and an inflammatory reaction
was increased:

— Sputum tests from 25.05.2022: AFB+ C+ Resistance-
(Am Lzd Cfz DIm);

— Spirography from 26.05.2022: Il degree respiratory
failure;

— Blood analysis from 26.05.2022: Hb - 118 g/l, Er —
3.8 x 10", WBC - 8.4 x 10%, pl — 357 x 10%I, Ef — 0 %,
b/n—18 %, sin—69 %, Lf—6 %, m—7 %, ESR — 58 mm/h;

- ECG from 26.05.2022: Sinus tachycardia, heart rate
112/min, HEAIs not deviated, incomplete blockade of the right
branch of the bundle of His, hypertrophy of the right atrium,
moderate diffuse changes in the myocardium, QTcF = 389
msec;

— Biochemical blood analysis from 27.05.2022: bilirubin
—12.05 mmol/l, ThT — 4.18 units, AlAt — 0.89 mmol/l/h, AsAt
—0.76 mmol/l/h, TP — 80.5 g/l, glucose —4.05 mmol/l, BLP —
27 units, a-amylase — 6.83 g/l x h, creatinine — 100,4 umol/,
urea — 3.02 mmol/l, residual urea nitrogen — 1.41 mmol/l.

Therapist consultation from 27.05.2022: Gastric ulcer
disease, inactive phase. Postgastroresection syndrome.
Chronic obstructive pulmonary disease (COPD), clinical
group B, Il degree, pneumofibrosis. Il degree pulmonary
failure (PF). Chronic pulmonary heart. | degree heart failure
(HF). Anemia of mixed genesis.

Appropriate symptomatic therapy was prescribed.

6 months after transfer to the palliative care (20.07.2022),
the patient’s general condition continued to worse, smear and
culture conversion to negative was not achieved.

Sputum analysis from 20.07.2022: AFB+.
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Fig. 9. Chest X-ray from 01.12.2021: condition after resection of the upper lobe of the left lung. Fibrothorax is formed at the top of the left lung, the costo-diaphragmatic sinus is
obliterated. There are fibrosis, dense small foci in the upper lobe of the right lung. Pulmonary heart.

Fig. 10. Chest X-ray from 24.05.2022: Condition after resection of the upper lobe of the left lung. There are polymorphic foci and infiltrates with a decay cavity up to 3,0 cm in diameter
in the upper lobe of the right lung. There are polymorphic foci and infiltrates of contamination in the upper fields of the left lung and in S of the right lung. The hila are deformed,

pulled up. The sinus on the left side is obliterated. Pulmonary heart.

Blood analysis from 20.07.2022: Hb — 118 g/l, Er —
3.75 x 10?1, WBC — 8.4 x 109/, pl — 298 x 10/, Ef — 3 %,
b/In=15%, sin—64 %, Lf— 15 %, m -3 %, ESR — 46 mm/h.

Spirography from 20.07.2022: Restrictive type of lI
degree respiratory failure. | degree obstructive disorders.

ECG from 11.07.2022: Sinus tachycardia, heart rate 102/
min, HEA is not deviated, incomplete blockade of the right
branch of the bundle of His, hypertrophy of the right atrium,
moderate diffuse changes in the myocardium, QTcF = 391
msec.

It can be seen after the example we have demon-
strated in case 1, the patient was newly diagnosed with
tuberculosis on 24.03.2020, it was RR-TB and phDST
with resistance to HRE. AMBT of MDR-TB was started
on the outpatient basis by the family doctor, as the patient
refused the inpatient treatment. AMBT regimen: Lfx Bdq
Lzd Cfz Cm (21.04.2020-20.05.2020). Due to blood Hb
and Er decreased levels, Lzd was temporarily discontin-
ued with the AMBT regimen correction: Lfx Bdq Cfz Cs
Cm (21.05.2020-09.08.2020). The patient’s condition
progressively worsened, there was persistent smear and
culture positivity, and sharply negative X-ray dynamics was
determined. Therefore, after 4 months of the outpatient
treatment, she was hospitalized in a critical condition to CNO
“ZRPPCTDC” ZRC. Complex treatment was prescribed in
the hospital, including the one recommended by the thera-
pist for anemia; AMBT continued according to the scheme:
Lfx Bdgq Cfz Cs Cm (10.08.2020-07.10.2020). The case
was re-registered as pre-XDR after Hb increasing and re-
ceiving new DST results of resistance to fluoroquinolones
and the AMBT regimen was corrected: Bdq Lzd Cfz Cs
Dim (08.10.2020-03.02.2021). The following correction
of the AMBT scheme was done considering the planned
surgical treatment: Bdq Lzd Cfz Cs DIm Mpn Amx/Clv
(04.02.2021-06.04.2021).

Given the positive dynamics, the general condition
normalization and the smear and culture conversion, on
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the 10th month of treatment (06.04.2021), the patient was
discharged from the hospital to continue outpatient treatment
by the family doctor according to the AMBT regimen: Bdg
Lzd Cfz Cs DIm. During the control examination in August
2021 (after 1 year and 3 months of Bdq treatment), smear
and culture reversion to positive was defined again, DST was
performed without Bdq (unavailability of tests). After Bdq tests
became available, DST was repeated in December 2021, and
the repeated result with drug resistance to Bdg was obtained
in January 2022. On 13.01.2022, a case of treatment failure
with XDR was registered, and the patient was transferred to
the palliative treatment.

It should be noted that after 7 months of Bdq treatment,
MBT were still susceptible to it. Drug resistance to Bdq was
detected after 1 year and 7 months of treatment. Bdq drug
resistance may have developed earlier, but it was impossible
to be detected because of Bdq test unavailability in the hos-
pital. During the entire time of AMBT, the patient continued
to be smear and culture positive with the progression of
tuberculosis inflammation. The patient's general condition
improved only in the hospital, and stabilization of the process
occurred after surgery, but it lasted for 5 months, and smears
and cultures were negative for only 3 months. The patient's
general condition worsened dramatically 4 months after
transfer to the palliative treatment: negative X-ray dynamics
with the destructive process development, bacterial excretion,
shortness of breaths and increased inflammatory reaction. A
risk factor for drug resistance to Bdq was the lack of controlled
treatment at the ambulatory stage.

Clinical case 2

Apatient A., male, 47 years.

From the anamnesis: Tuberculosis was firstly detected
in 2002. He received AMBT. Relapse of tuberculosis (RTB)
was in 2009, he received treatment in places of deprivation
of liberty. The treatment was completed with the results —
cured in both cases.
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Case report

the right lung. The hila are structural, the left one is pulled
up. The sinuses are free.

Smear and culture conversion was not achieved. Anal-
ysis of sputum from 10.03.2020: AFB+ C+ phDST Il (Km Lfx
Mfx0.25 Mfx1.0). Resistance- (Cm Am Lzd Dim).

On 11.03.2020, the case was re-registered: pulmonary
pre-XDR-TB, disseminative. Destruction+ MBT+AFB+
MG+ Rif+ C+ phDST | (HRZE), phDST Il (Km Lfx Mfx0.25
Mfx1.0). Resistance- (Cm Am Lzd DIm). Histology 0 (Re-
peated course). Cohort 1 (2020). A repeated AMBT course
was prescribed according to the scheme: Bdq Lzd Cfz DIm
Mpn Amx/Clv.

The patient was defined to be sputum smear and culture
negative during the one-month monitoring due to the pre-
scribed treatment for 10 months (March — December), and
positive radiological dynamics was diagnosed in August 2020.
Chest X-ray from 27.08.2020: bilateral partial resorption of
focal-infiltrative shadows on the background of fibrosis. The
cavity in the upper field of the left lung is reduced to 1.5 cm
in diameter. The left hilum is deformed and pulled up.

The patient was non-adherent to the treatment, he
repeatedly skipped antimycobacterial drug-taking. Control

Fig. 11. Chest X-ray from 24.05.2019: there are focal-infiltrative changes from high to low intensity
with destructions (up to 1.5 cm in diameter in the left lung and up to 1.0 cm in the right lung) in
the upper lobes and S;, of both lungs on the background of significant fibro-dystrophic changes. The
left apex with signs of hypoventilation. The left hilum is enlarged, poorly structured and pulled up.
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He came to his family doctor in May 2019 with complaints
of a prolonged cough, shortness of breath, and night sweats.
After additional examinations, MBT resistant to rifampicin
were found in the sputum; MBT+ AFB+ MG+ Rif+. Sputum
analyzes from 24.05.2019: AFB+ C+ phDST | (HR pyrazina-
mide (Z) E), phDST II (Km). Resistance-(Cm Pt Lfx Mfx Lzd
Cfz). Chest X-ray from 24.05.2019 (Fig. 11) showed changes.

The following diagnosis was made: Pulmonary MDR-
TB, disseminative. Destruction+ MBT+ AFB+ MG+ Rif+ C+
phDST | (HRZE), phDST Il (Km). Histology 0 (RTB). Cohort
2(2019).

The AMBT regimen was prescribed: Z Cm Lfx Pt Cs
para-aminosalicylic acid (Pas).

ELISA for HIV from 03.06.2019: negative.

Spirography from 03.06.2019: Restrictive type of IlI
degree respiratory failure.

ECG from 03.06.2019: voltage is sufficient, sinus rhythm,
heart rate 75/min, HEA is not deviated, QTcF =417 ms.

Blood analysis from 04.06.2019: Hb — 146 g/l, Er —
4.46 x 10"/, WBC — 8.1 x 10%, pl — 470 x 10%/l, Ef - 5 %,
b/in=2 %, sin—57 %, Lf— 28 %, m -8 %, ESR — 40 mm/h.

Biochemical blood analysis from 05.06.2019: bilirubin
—9.44 mmol/l, ThT — 5.53 units, AIAt — 0.22 mmol/l/h, AsAt
—0.27 mmolil/h, TP —70.7 g/l, glucose — 4.76 mmol/l, BLP
—22.0 units, creatinine — 91.9 umol/l, urea — 3.94 mmol/l,
residual urea nitrogen — 1.84 mmol/l.

Until December 2019, the patient was only sputum
smear positive (bacterioscopically AFB+, C-). He was not
treated regularly and repeatedly skipped antimycobacterial
drug-taking. Control DST revealed drug resistance to fluo-
roquinolones in January 2020: AFB+ C+ phDST Il (Km Lfx
Mfx0,25) Resistance- (Cm Pt Mfx1.0 Lzd Cfz). Based on that,
a case of treatment failure was registered.

Negative radiological dynamics was noted in March
(chest X-ray from 10.03.2020): numerous polymorphic
infiltrates and foci from high to medium intensity on the back-
ground of fibrosis in the upper lobes and S, of both lungs are
determined. There are destructions up to 2,0 cm in diameter
in S,,, of the left lung and up to 1,0 cm in diameter in S; of

bacterioscopic and bacteriological tests revealed sputum
smear and culture reversion to positive in January 2021
(sputum analysis from 23.01.2021: AFB C+ phDST Il (Lfx
Mfx0.25), Resistance- (Cm Pt Mfx1.0 Lzd Cfz).

Persistent sputum smear and culture positivity was de-
fined since January during the treatment by AMBT regimen,
which included Bdg. Drug resistance to Bdq was detected
for the first time in March (sputum analysis from 02.03.2021:
AFB+ C+ phDST Il (Mfx1,0 Bdq). Resistance- (Cm Am Lzd
Cfz DIm).

Radiologically significant dynamics were also not deter-
mined (Chest X-ray from 30.03.2021: bilateral polymorphic
focal-infiltrative shadows in the upper lobes and S, with
destructions in the left upper lobe up to 2.0 cm in diameter,
in S, of the right lung — up to 1.0 cm in diameter. The hila are
pulled up. Pulmonary heart.

The patient continued to be non-adherent to the treat-
ment, he repeatedly skipped antimycobacterial drug-taking.

In April 2021, DST result with drug resistance to Bdq
was obtained again (sputum analysis from 08.04.2021):
AFB- C+ phDST Il (Mfx1.0 Bdq). Resistance- (Cm Am Lzd
Cfz DIm).

The case was re-registered as XDR, a case of repeated
treatment failure — the patient was transferred to a palliative
treatment: pulmonary XDR-TB, disseminative. Destruction+
MBT+ AFB+ MG+ Rif+ C+ phDST | (HRZE), phDST Il (Km
Lfx Mfx0.25 Mfx1.0 Bdq). Resistance- (Cm Am Lzd Dim).
Histology 0 (Repeated course). Cohort 1 (2020).

Blood analysis from 08.04.2021: Hb — 144 g/l, Er -
4.51 x 10"/, WBC - 9.5 x 10, pl — 297 x 10°, Ef — 5 %,
b/n—4 %, sin-53 %, Lf- 34 %, m -3 %, ESR - 29 mm/h.

Biochemical blood analysis from 08.04.2021: bilirubin
— 7.2 mmol/l, ThT — 4.34 units, AIAt — 0.54 mmol/i/h, AsAt —
0.24 mmol/i/h, TP —83.9 g/l, glucose — 4.2 mmol/l, BLP - 20
units, creatinine — 114 umol/l, urea — 5.43 mmol/l, residual
urea nitrogen — 2.54 mmol/l.

ECG from 08.04.2021: voltage is sufficient, sinus
tachycardia, heart rate — 92/min, HEA is not deviated, signs
of impaired intra-atrial conduction, moderate changes in
the myocardium, QTcF = 404 ms.
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It can be seen from the example which has been
demonstrated in case 2, the patient had been suffering
from tuberculosis since 2002: new case (2002), RTB
(2009). Since May 2019, he received AMBT of MDR-TB
according to the scheme: Z Cm Lfx Pt Cs Pas. He was
treated irregularly and repeatedly skipped antimycobacterial
drug-taking. The control sputum analysis revealed sputum
smear and culture reversion to positive and DST diagnosed
drug resistance to fluoroquinolones in January 2020. Due to
this, the case of treatment failure was registered. In March
2020, the case was re-registered as pre-XDR and the repeat
course of AMBT was prescribed according to the regimen:
Bdq Lzd Cfz Dim Mpn Amx/Clv. The patient continued to
be non-adherent to the treatment and repeatedly skipped
antimycobacterial drug-taking. The control bacterioscopic
and bacteriological tests revealed reversion of sputum
smear and culture positivity in January 2021. In April 2021,
the DST result with drug resistance to Bdq was obtained.
The case was re-registered as XDR, the case of repeated
treatment failure — the patient was transferred to the palli-
ative treatment. The risk factor for drug resistance to Bdq
was low adherence to treatment.

Discussion

The presented clinical cases confirm the literature data that
the treatment effectiveness for patients with RR-TB and
MDR-TB is associated with drug resistance to Bdg. So,
G. P.Mishra, J. Mulani[15], studying the low efficacy of AMBT
in patients with Rifampicin-resistant TB (RR-TB), have found
that it was associated with resistance to Bdq. Liu Y. et al. [3],
studying the dynamics of the MBT isolates sensitivity to Bdq
during AMBT, have obtained, that these patients were at
greater risk of AMBT failure compared to initially resistant to
Bdg MDR-TB cases. Mallick J. S. et al. in a systematic review
[2] have determined that in order to prevent the development
of acquired resistance in MBT isolates to Bdq during AMBT,
treatment regimens should include drugs with high and early
bactericidal activity.

At the same time, the number of disturbing reports
on both primary and acquired MBT resistance to Bdq
has been increasing for the last few years, according
the literature, which could lead to a rapid loss of this
new drug. Regarding the reasons for the development
of acquired drug resistance to Bdq, the second clinical
case, as examples of other authors, has demonstrated
low adherence to treatment. Mallick J. S. et al. [2], Liu Y.
et al. [3], Guglielmetti L. et al. [4] indicate the reasons
of this outcome: the prescription of Bdq to patients with
initially low adherence to treatment, a high frequency of
self-discontinuation of AMBT by patients.

There is no data in the literature about the lack of
controlled treatment at the outpatient stage as a risk factor
for Bdq drug resistance and negative clinical outcomes in
patients with MDR-TB, which could complement the scientific
experience in this problem.

Conclusions

In both clinical cases, drug resistance to Bdq was
acquired (secondary), and had an impact on the clinical out-
comes of tuberculosis treatment. The risk factors of drug re-
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sistance to Bdg and negative clinical outcomes were the lack
of controlled treatment at the outpatient stage in the first case,
and low adherence to treatment in the second one.

Prospects for further research. Further study on MBT
resistance to new antimycobacterial drugs during AMBT and
its impact on clinical outcomes.
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	Fig. 8. Chest X-ray from 08.10.2021: condition after resection of the upper lobe of the left lung. A fibrothorax is formed at the top of the left lung, the costo-diaphragmatic sinus is obliterated. There are fibrosis, dense small foci in the upper lobe of the right lung. Pulmonary heart.
	Fig. 9. Chest X-ray from 01.12.2021: condition after resection of the upper lobe of the left lung. Fibrothorax is formed at the top of the left lung, the costo-diaphragmatic sinus is obliterated. There are fibrosis, dense small foci in the upper lobe of the right lung. Pulmonary heart.
	Fig. 10. Chest X-ray from 24.05.2022: Condition after resection of the upper lobe of the left lung. There are polymorphic foci and infiltrates with a decay cavity up to 3,0 cm in diameter in the upper lobe of the right lung. There are polymorphic foci and infiltrates of contamination in the upper fields of the left lung and in S of the right lung. The hila are deformed, pulled up. The sinus on the left side is obliterated. Pulmonary heart.
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