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POJIb BACKYJISIPHOI'O EHAOTEJIAJIBHOI'O ®AKTOPA POCTY (VEGF) ¥ JIATHOCTHUII
TA JIKYBAHHI XBOPUX HA NITMEHTHUM BULJIOHOAYJIAPHUI CUHOBIT
(TEHOCHUHOBIAJIBHY IN'NITAHTOKJIITUHHY IYXJIMHY) KOJITHHOI'O CYI'JIOBA

Summary. The study of vascular endothelial growth factor (VEGF) content in blood and synovial fluid was
performed in all patients with pigmented villonodular synovitis of the knee joint (PVNS KJ). We observed a
decrease in VEGF levels in the synovial fluid of patients more than 2 times 2 weeks after surgery and a decrease
in VEGF levels more than 7 times 3 months after surgery. It is within 3 months after surgery that the difference
becomes statistically significant (p<0,05). Particularly noteworthy is the significant significant increase in the level
of VEGF in synovial fluid in the group of patients with relapsing PVNS (p<0,05) by more than 8 times compared
with the group of patients with PVNS 3 months after surgery. A study of the level of vascular endothelial growth
factor (VEGF) in the blood and synovial fluid of patients with PVNS before surgery and at 3, 6, 12 months after
surgery may serve as one of the likely prognostic markers for the onset / non-recurrence of the disease.

Pe3tome. IlpoBeneHO NOCHIIPKEHHS BMICTY BacKyJIApHOro eHjoTeniaapHoro Qakropy pocry (VEGF) B
CHpOBATIli KPOBI Ta CHHOBIaJbHIA PiAMHI y BCIX JOCH/DKYBaHHX MAI€HTIB 3 IIIMEHTHUM BUIJIOHOAYJISIPHUM
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cuHOBiTOM KojiHHOro cyrnoba (IIBHC KC). Hamu criocrepiranocs 3umxenus piBHsi VEGF B cunoBianbHii
pinuHI XBOpPHX Yy NOHaJ 2 pas3u yepe3 2 TWKHI micis onepauii Ta 3HmxkeHHs piBHs VEGF 6inbmie, Hix y 7 pasis
yepe3 3 micsani miciast omnepaunii. Came B mepion yepe3 3 Micsll micis Xipyprid4HOTO JIiKyBaHHS PI3HHILS CTae
CTaTHCTHYHO J0cTOBipHOIO (p<0,05). OcobnmBoi yBaru 3aciyroBye 3HauHe 1OCTOBipHE HinBuieHHs piBHs VEGF
y CHHOBiaNbHi# piguHi y Tpy1i xBopux 3 peruausoM [IBHC (p<0,05) - y moHaz 8 pa3iB, HOPiBHAHO 3 TOKa3HUKAMHA
rpymu xBopux Ha [IBHC uepe3 3 micami micns omepartii. JocmimkeHHs piBHS BacKyJSIPHOTO SHIOTENiadbHOTO
taxropy pocty (VEGF) B cuposarii kpoBi Ta cuHoBianbHiN piguai XxBopux Ha [IBHC no omepartii Ta uepes 3, 6,
12 MicAiB Mmicis oneparii MoXKe CIIyTyBaTH OAHAM 3 HIMOBIPHHUX MTPOTHOCTUYHHX MapKePiB 1010 BUHUKHEHHS YU

HE BUHUKHCHHS PEIINANBY 3aXBOPIOBAHHA.

Keywords: pigmented villonodular synovitis, tenosynovial giant cell tumor, vascular endothelial growth

factor, immunity.

Kniouosi cnoea: niemenmuuil 6iLIOHOOYIAPHULL CUHOBIM, MEHOCUHOBIANbHA 2I2AHMOKIIMUHHA NYXIUHA,

BACKYIAPHUL eHOOMENIANbHUL (PAKmMop pocmy, IMyHimen.

ITocranoBka npoodJieMu. [TirmeHTHHI
Biutonoxymsapanii  cuHOBIT ([IBHC) — me mocuth
pinkicuHe imiomaTuyHe TICEBAOIYXJITHHE

3aXBOPIOBAHHS, K€ XapaKTEPU3YETHCS PO3POCTAHHAM
CHHOBIaJBHOTO MIapy Cyrigo0oBOi  Kamcynmw, 3
XPOHIYHIM TIepeOiroM i mepeBakHOO JIOKATI3AII€0 Y
KOJIIHHOMY CyTJI00i, sSIke HE Ma€ IaTOTHOMOHIYHHX
cumnToMmiB. [Ipy bOMy B MOPOKHHHI Cyrio0a 4acto
CIIOCTEpIraloThCs  XapakTepHi, KIacH4YHI  IpOsBU
CHHOBITY — eKcyaauis Ta npomideparis. B niteparypi
JlaHE 3aXBOPIOBAHHS YaCTO 3yCTPIYaeThCs TAKOXK SIK
TEHOCHHOBIiaIbHa riraHTOKIITHHHA Iy XJIMHA
(TCTKII). ITicns ycminrHOTO XipypriqHOTO JTiKyBaHHS
3aBXKIU 3aIMIIAETHCS BEJIKA HMOBIpHICTB
BUHMKHEHHS penuamBy. Tak SK  HEBLIOMHMH
3aJIUIIaThCs eTioaoris Tta marorenes [IBHC, to He
ICHye MapKepiB AJS JIarHOCTHKH 3aXBOPIOBAHHS Ta
MOHITOPUHTY BHHHKHEHHS YW HE BHHUKHEHHS IOTO
peuuIuBy.

B naniit crarti po3risaalTbes 0COOIMBOCTI Ta
POJIb PiBHS BAaCKYJISIPHOTO €HAOTEIIalbHOrO (pakTopa
pocty (VEGF) y cupoBatiii KpoBi Ta CHHOBiaJbHIii
piAMHI TAMIE€HTIB 3 MIrMEHTHUM BIJUIOHOLYJIIPHUM
CHHOBITOM KOJIIHHOTO cyrio0a /it MOKpaleHHs Horo
JIIarHOCTHKH, MIPOTHO3yBaHHS HMOBIpHOCTI
BUHHUKHEHHS PEIUANBIB.

AHali3 OCTaHHIX AOCHiIKeHb i myOJiiKamii.
[MirmenTHMIA BinToHOAY IspHIHA crHOBIT ([IBHC) — 11e
piaKicHa, K MPaBHIIO, JOOPOSKiCHA, BOpCHHYACTA 200
BOPCHHYACTO-BY3JI0Ba TMpouidepalis CHHOBiaIbHOTO
1apy Karcyju Cyrio0iB, CyX0KHIIKOBHX IiXB Ta Oypc
[1-5]. XapakTepHa JUIA JIQHOTO 3aXBOPIOBAHHS
MIrMEHTalliss 3yMOBJIEHa HAKOIHWYEHHSIM IIIIMEHTY
IeMOCHJIEPUHY B CHHOBIi, SIKMH BHIUIIETBCS 13
KPUXKHX  [aToJIOTIYHO  HOBOYTBOPEHHMX  CYAWH
npodideposanoi 06om0HKH [3-5].

3a maHuME BcecBiTHBOT opraHizamii OXOpOHH
3n0poB’s, 3 2013 poxy IIBHC Takoxx Ha3HBaIOTh SIK
TEHOCHHOBIaJIbHa TiraHTOKJIITHHHA Ty XJTHHA
(TCIT'KII). IBHC 3ycrpidaetbess B aBoX (hopmax:
JoKaibHa (y BWIVIAI  [TOOJAMHOKUX — BY3ITyBaTHX
YTBOPEHB) Ta Iudy3HA (3 MOETHAHHAM BOPCHHYACTHX
Ta By3JyBaTHX yTBOpeHb) [2-5]. Haitmommperiroto
JIOKAaJi3aIli€l0 3aXBOPIOBAaHHSI € KOJIHHUN CyTIIo0,
3HAYHO PiJle — KyJbIIOBHM, TIKTHOBUH, TUIEIOBUH Ta
HaJI SITKOBO-TOMIJKOBHH cyriobu Tomo [1-5]. Binsb,
XPOHIYHMIA HAOPSK Ta OOMEXXEHHS PyXiB y CYIJI001 — 118
HalvacTimi KiiHiuHI npossu. Yepes HecnenudivHicTh

O3HAaK Ta CUMIITOMIB, 3a3BUYaii, BUHMKAIOTh TPYAHOLI
o070 BCTaHOBIEHHS nmiarHo3y [1-5]. CrammapTauit
Habip mabopaTOPHHUX aHANi3iB, K MPABHUJIO, B HOPM.
Pentrenorpagiuae 00CTeKEHHS MIPH MEPIINX TIPOSBAX
TIBHC — 0e3 0coOMMBOCTE, ajie 3Tr0I0M BHABIISIETHCS
3HaYHUN HaOpSK cyriio0a, BUHUKAIOTH KiCTKOBI epo3il
Ta cyOxoHmpampHi kictm [1-5]. 3a momomororo
komm'totepHoi Tomorpadii (KT) moxHa BUABUTH NpU
TPUBAJIOMY IIepediry 3axBOPIOBaHHS ITOTOBIIECHHS
CHHOBIaJIbHOT OOOJIOHKH, 1HOJI HaBITh €po3il KICTOK.
MarniTHo-pe3oHancHa Tomorpadis (MPT) e HaitOiabI
iHpopmaTuBHOIO 1 ayxe crenupivnoro. MPT BusiBisie
mpomidepamnito  CHHOBIaNBHOTO MIapy CyrJIoOOBOi
Karcynu. Ha 300pakeHHSX MO)KHA CHOCTepiraTtu
«eekT UBITIHHDY 13-32 BIAKIIAACHHSI T€MOCHICPHHY B
cuHOBii [2-5]. HaiiGimpim eQpeKTHBHAM METOIOM
JIKyBaHHA € CHHOBEKTOMIs [ 1-5]. Bee Oinbime i OinbIre
3aCTOBYIOTh TAKOXK JOAATKOBI METOMIH JIIKyBaHHA, TaKi
SIK: 1[JTbOBA Tepartisi, JUCTaHIii{Ha IPOMEHEBa Teparis,
imyHoTeparis [ 1-5].

Ha cporomni Bke He BHUKIMKAaE CYMHIBIB
icCHyBaHHS ~ TiCHOT B3aeMoZii MDK  mpolecamu
CHHOBIQJIBHOIO  aHTiOreHe3y 1  3amajeHHs Ta

Oe3rocepe/IHbOT y4acTi B HUX IMyHHOT cuctemu [6].

AHTiOTeHE3 — IIe HAaJ[3BUYAaHO CKJIAJTHUHN TPOIIEC,
OCHOBOIO SIKOTO € SHIOTEeNiaNbHi KIITHHH, IO OepyTh
y4acTh B YTBOPEHHI KpPOBOHOCHHMX cymuH [7]. Ha
BiIMIHY BiJ 3BHYAHHUX €HIOTENaIbHUX KIITHH, SIKi
PIOKO HiNSATBCS, aHTIOTEHHI €HAOTeINiallbHI KIIITHHH
3a3HAIOTH CKJIAIHHUX 3MiH, IO BKIFOYAIOTH CEKPEIliIo
MeTaJIonpoTea3 Ta iHMHKX (EepMEHTIB, sKi pyHHYIOTH
MaTpUKC, CHPUYMHIOIOTH  MIrpamilo  KITHH Yy
HOBOCTBOPEHOMY MPOCTOPi, MOAUT EHIOTEiaTbHUX
KIITHH, 1X nposidepauito Ta yrBopeHHs cynuH. Lle
no0pe peryipoBaHi MPOILECH 3a Y4YacTio psay
CTHMYIISITOPIB, TaKuX K (hakTop pocTy (idpodracTiB
(FGF) [8], BackymspHuii enmoremianbHui (HakTop
pocty (VEGF) [9], anriomoerunu [10], aktuBaropu
igrerpuniB [11] Ta iHribiTopn, TaKi Sk TpOMOOCHIOHANH
[12], arriocratuH [13] Ta ennocratus [14].

KpiM cBoei BaxmBOi poii B HOPMAIBHUX

¢izioNoTiYHMX ~ Tpolecax,  aHTriOreHe3  CHpuse
BUHUKHEHHIO DAAy  3aXBOPIOBaHb,  BKIIIOYAIOYH
MPOTPECYBAaHHA MyXJIMHA Ta TICEBIOMYXJINHHHUX

3axBopioBaHb. Lle BiOyBaeThCsA TOMY, IO aHTiOTCHE3
3a0e3nedye IMOKMBHI PEYOBHHH, HI0 MiATPUMYIOTH
KHUTTE3AATHICTH XBOPOI YU 3MiHEHOI 3aXBOPIOBAHHAM
TKaHuHU [15].
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Backynsipauit engoreniansauii paxrop (VEGF) —
CUTHAJILHUH OUIOK, 0 BUPOOISIETHCS KIIITHHAMU IS
CTHMYJIIOBaHHsS aHTIOTeHe3y, € IX peryJsiTopoM.
KniTiHM IMyHHOI CHCTEeMH caMi € TIPOIyLECHTaMHU
VEGF 1 perymaropamu aHrioresesy, a TaKOX
Mmimensmu 1ii VEGF, ockineku MaioTs crerudigsi
penenTopu UIA B3a€MOii 3 WM IUTOKiHOM. BiH
BiZlirpae KIFOYOBY POJb Y PO3BHUTKY CHHOBIaJIBHOTO
3armajneHHs, TinepIiasii Ta aHriorenesy B cyriobax [6].
36inbinene npoxykyBanHs VEGF moxe BimirpaBatu
B)XJIMBY poiib y matoreHesi BunukHenHs [IBHC [3] ta
HOTo peruaunBy.

Hocnimxennst VEGF y xBopux Ha [IBHC KC €
TaKOX BaXKIIUBHM, aJUKE LIe MOXe OyTH B Maiil0yTHbOMY
YaCTMHOIO TapreTHol Tepamii 3axBOproBaHHA. Tak
ICHYIOTP TIOOJWHOKI ITyOJiKaIii Mmoo MMO3UTHBHOTO
eeKTy micisi BHYTPIOIHBOCYTJIOOOBOTO BBEIEHHS
npemnapatiB, 61okyrounx VEGF, y xBopux Ha [IBHC
KC [16].

BupineHHsi HeBUpilleHMX paHille 4YacTHH
3arajapHoi mpoOJjemn. HeBipHa Ta HecBoeyacHa
miarHoctuka [IBHC mnpu3BoauTh [0 HENpaBHIBHOI
TaKTMKA [IOAO0 BUOOPY  KOHCEPBATHBHOIO YU
orepaTMBHOrO  JiikyBaHHi. lle  crnpuuuHse B
MOJAJBIIOMY BHHHMKHEHHS KOHTPAaKTypH cyrioba Ta
JeCTPyKLii BCIX CTPYKTYp, IO HOTo YTBOPIOIOTH. SIK
HACNZOK, BTpara GyHKOii cyrimoba, pPO3BHTOK
BTOPHHHOTO OCTEOApTPUTY Ta iHBamigu3amis. HaBiTh
micns ycminrHoro Xipypriudoro mikyBaHHs [IBHC,
JaHe 3aXBOPIOBAHHS Mae 3[aTHICTh 70
penuauBYBaHHA. AHalli3 BHHUKHEHHS DPELUIUBIB Ta
CKJIQIHICTD Tepediry 3aXBOPIOBAHHS 3MYIIY€E BUCHHX
BCBOTO CBITy BIATUCh JO IOUIYKIB HMOBIpHHX
MapKepiB AK IS JIarHOCTUKYU 3aXBOPIOBAHHS, TaK 1 715
BU3HAYCHHS HOT0 pelinanBy BUBYCHHS IMyHOJIOTTUHIX
MOKA3HHKIB KPOBI Ta CHHOBIAJILHOT PiIUHM MAIIEHTIB 3
IMIBHC xominHOro cyrioba (30kpemMa TakKoro, SsK
VEGF) Ta ix 0co0MMBOCTE# 3aMHIIIAETHCS e 10 KiHI[ST
HEBH3HAUCHHM 1 aKTYaJIbHHUM.

Meta MOCTITKeHHS. BuBuutn Ta
npoanajiizyBatu piBHi VEGF y cupoBatmi xpoBi Ta
CHHOBIQNBHIA pPIIWHI TAIIE€HTIB 3 TTMEHTHUM
BUJUTOHOIYIJIIPHAM CHHOBITOM KOJIHHOTO CyTio0a s
MOKpAlIeHHsT HOro JiarHOCTWUKH, IPOTHO3YBaHHS
HMOBIPHOCTI BUHHKHEHHS PEIIUMBIB.

BuxusiaeHHsi o0cCHOBHOT0 MaTepiaiy. Marepianu
i Merogu. Pobora BHKOHAaHA B  aTeCTOBaHIU
iMyHOJIOTi4HIN Jaboparopii 3a cepTudikoBaHHMH i
CTaH/apTU30BaHUMU MeToaukamu (CBiZOITBO IPO
aTecTariio Ne I1T-368/18 BUIIaHE JIT
Yxpmerprectcranmapt 12.10.2018 p.).

Hamu obGcrexeHo Ta nposikoBaHo 52 maiieHra 3
JIarHO30M ICMEHTHUH BUUIOHOIYJSPHUH CHHOBIT
KOJIIHHOTO CyTrj00a, SIKi 3HaXOJMINCh Ha JIIKyBaHHI y
BiZTUII 3aXBOPIOBaHb CyriodiB y nopociuux Y «ITO
HAMH Vxkpaiam» 3 2010 mo 2019 poxu. [liarao3
«IIBHC KC» y Bcix Bumaakax OyB MaTOTiCTOIOTIYHO
BepudikoBanmii. Cepen nmx maimieHtiB y 31 Oyio
nmiaraoctoBano JIIBHC, a y 21-ro — JIIIBHC.
Pennaus 3axBoproBanHs cTaBes y 4 xBopux 3 JJIIIBHC
KC (13%): B ogHOTO Wepe3 3 MicsIli micis omepariii, B
Jpyroro — yepe3 7 Mics1iB, Ta ime y ABoX uepe3 3 ta 7

POKIB BIAMOBiAHO. PeuuanBu BUHHUKIN Yy JBOX
BUNAKax  ICiasg  TOTaJIbHOI  apTPOCKOMIYHOI
CHHOBEKTOMIl Ta y IHIIMX JABOX BHIIQJKaX MiCHs
KOMOiHOBaHO! CHMHOBEKTOMil. MakcUManbHUi TepMiH
CIIOCTepe)KEHHS ~ TAIli€HTiB  CcKiaB 9  poKiB,
MiHiMameHUH — 4  wmicami. IloBTopHi omeparmii
BHKOHYBAaJIH JBOM TAIlieHTaM 3 peuuanBoM. OCKiTbKI
OUTBIII arpEeCHBHOIO BBAXKAETHCS came nudy3Ha Gopma
3aXBOPIOBAHHS, 5IKa JOCHTh YaCTO PELUIUBYE, TO HAMHU
MPUIHATO pIIEHHS TPOBECTH JOCIIUKEHHS came
cepe/l MAIEHTIB 3 i€l HOPMOIO.

Y XoJ1i iIMyHOJIOTiYHOTO 0OCTEXEHHSI HAMH XBOPi
Oynu mojiieHi Ha rpynu: a0 onepauii 21 XBopui Ha
[NBHC KC - rpyna 1; 9-m mamientam na JIIBHC
00CTEe)XEHHSI BUKOHAHO uepe3 2 TYDKHI Hicist onepariii
— rpyna 2; 9-m marmieHTaM OOCTEXEHHS BHKOHAHO
yepes 3 micsmi micnsg onepaii — rpyna 3. IlamiedTu, B
SIKUX TTICJIS OTIeparii CTaBCcsl penuAnB 3aXBOPIOBaHH (5
0ci0) — rpyma 4. AHaTI3YIOUH CKIIA/I MAIliEHTIB 4 TPYIIH,
BapTO 3a3HAYATH, 110 4 3 HUX Oynu mpoonepoBani y 1Y
«ITO HAMH VYxkpaian», a | — B iHIIOMY JiKyBaIbHOMY
3akiani Ykpainu (y Hamiid kiiHini BiH OyB JuIe Imif
CIIOCTEPEIKEHHSM).

VYcix TamieHTiB  JTOCHIPKEHO Ha IOKa3HUKHU
IMYHOJIOTIYHOT PEaKTHBHOCTI.

MarepiasioM Ui iMYHOJOTIYHOTO JTOCIIIXKCHHS
Oyna mepudeprudHa KpoB, sIKy Opaiy HaTIecepIe, Ta
CHHOBiaJllbHA pifAWHA, AKy Opaixm Mix 4Yac omepamii
OUITXOM IyHKIii cyrioba W B MiCHSONepamiifHOMY
Mepiofi, 3a YMOB HAasSBHOCTI €KCyAaTy B IOPOKHUHI
MIPOOIIEPOBAHOTO KOJIIHHOTO CyTII00a.

BusHauanu Taki iMyHOJIOTIYHI TOKa3HUKH, 5IK:

1) xoHueHTpauii imyHornoOymiHiB (1g) knacis A,
M, G y cupoBariii KpoBi Ta CHHOBIaNbHIA piAMHI
JOCITI/KYBAJIM 3 BUKOPHCTAHHSIM METOJy palialibHOT
imyromudysii 3a Manchini [17];

2) piBeHb LHMPKYJIOYHAX IMYHHHX KOMIUIEKCIB
(IIK) 3a peakuieto npenumniTanii nojieTHIeHrIIiKoJIeM
[18];

3) merogoMm imyHOpepMmerTHOrO aHamizy (IDA)
Bm3Havanu BMicT VEGF 3rimHo 3 iHCTpyKmi€oo a0

niarHoctuuHoro Habopy  Invitrogen  Corporation
(USA).

[Toka3HUKH TYMOPaJbHOTO IMyHiTETY
JOCIIKYBAJIA y CHPOBATIII KPOBi Ta y CHHOBIANbHIN
piauHi.

OTtpumati JiaHi 00pobsun MeTOAaMU

BapialiiHOT CTATUCTUKH 32 JIOTIOMOTOI0 MPOTPAMHOT0
3abesneuenns STATISTACA 8.0. Cepenni BenmuunHN
npeacTaBieHi Sk M+m, ne M — cepeaHe 3HaYeHHS
MOKa3HUKa, M — CTaHJapTHa IOXHOKa CepeaHbOro
3HAUeHHsA. Pe3yipTaT IMpOBENEHHMX JOCIIKEHb
TIOPiBHIOBANIN METOJIOM OJTHO(aKTOPHOTO
JucnepciiHoro ananizy. BigMiHHOCTI Mk Tpynamu
BBa)XaJIM CTATUCTUYHO 3HAYYIIUMH NPHU HMOBIPHOCTI
p<0,05.

PesyabTaTH Ta iXx o0roBopeHHs. PesynbraTtn
MIPOBEACHUX NOCIiKeHb cBigdaTh mpo Te (Tabm. 1),
mo BimOyBaroThcs TeBHI 3MiHM piBHA LK, 3MiHK
KOHIIEHTpAIlii OCHOBHHMX KJaciB iMyHOIIOOymiHIB A,
M, G y cupoBarili KpoBi B IpyIax CIOCTEPEKEHb BiJ
rpyma 1 (o omepanii) no rpynu 3 (uepe3 3 wmicsui
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micns omepauii) i, HaBiTh, y Tpymi Mali€eHTIB 3
peuunuBom I[IBHC (rpyma 4). Ilpore, BoHH
cratuctiyHo HenoctoBipHi. Lo crocyerses VEGF, To
HaMH CIIOCTEPIrajiocsi CyTTEBE 3HIDKSHHS HOTO PiBHS y
CHpOBaTIi KPOBi XBOpUX Ha 37% depe3 2 TWXKHI MicIst
omepaii (rpyma 2) i Jocsirae ZOCTOBIPHOTO 3HIDKEHHS
Ha 46% y XBOpHX depe3 3 MicsIi micist XipyprigHoro
nikyBaHH# (Tpyma 3). CaMe y 1eif mepiof 9acy piBeHb

VEGF  3Haxomutbcsi y  MeXax  HOPMaJIbHHX
pedepenthux  3HaueHb (80-300 nr/mim). Crix
3ayBaXXMTH, 1110 y CHPOBATILi KPOBI Malli€HTIB rpynu 4
BusiBieHo migumieHHs pias  VEGF na 13%,
MOpIBHSAHO 13 piBHeM no omeparii. [IpoTte pisHMI
CTaTUCTHYHO  HENOCTOBipHa.  JloCTOBipHOIO €
BimMiHHICTE (3 p<0,05) mue BimHOCHO TpymH 3.

Tabmumsa 1
Iloxa3HMKH ryMOpaibHOI JaHKH iMyHiTeTY Yy cupoBatii kpoBi xBopux Ha JIIIBHC 3a rpynamu
CIOCTepe:KeHb
Tpymu I'pyna 3 AIIBHC Tpyna 3 HHBH.C T'pyna 3 ZLHBHC I'pyna 3 penuauBoM
CIIOCTEpEeKEHb / yepe3 2 THXKHI yepe3 3 micsmi
) . JI0 omeparii . . JAIIBHC
JocnimxyBaHi (rpyna 1) Ticns onepanii Ticns onepaii (rpyna 4)
TIOKa3HUKHU Py (rpymna 2) (rpymna 3) py
HIK (ymoB. ox) 118,16+7,45 125,63+ 16,13 145,00 + 26,41 149,0 £ 9,14
Ig A(1/m) 1,63 +£0,11 1,56 £ 0,21 1,78 £ 0,22 1,94 £ 0,07
Ig M(r/m) 1,13 +£0,40 1,12 +£0,08 1,36 £ 0,10 1,21 +£0,12
Ig G(1/m) 9,34 £ 0,54 9,60 + 0,65 10,96 + 0,31 10,14+1,47
VEGF, nor/mir*** 426,94 + 33,86 309,40 + 75,50 231,79 + 64,44* 485,9 + 56,68**

* MOCTOBIpHA PI3HUIII BITHOCHO Ipymu a0 onepaiiii 3 p<0,05;
** MOCTOBIpHA PI3HMI BIZHOCHO TpyIH depe3 3 Micsmi micis onepariii 3 p<0,05;
*H% 1Ir/MIT — TIIKOTPaM/MUTLTITP

CX0Xy TEHACHIII0O MarTh TAaKOX 3MiHH, SIKi

MMOKAa3HUKIB y CHHOBIANBHIN piguHI 00CTE)KYyBaHUX

BUSBJICHI HaMU TPH JOCHIKCHHI aHamorivamx  xBopux (Tabm. 2).
Taomuus 2
IToxa3HMKH ryMOpaJbHOI JJaHKH iMYHITeTY Yy cuHOBianbHiill pinuni xpopux Ha JIIIBHC 3a rpynamu
cIocTepeskeHb
I'pynu I'pyna 3 JIMBHC 10 I'pyna 3 I[HBHC I'pyna 3 I[HBHC I'pyna 3
CHOCTEpEeXEeHb / omepanii yepe3 2 TYKHI micast | depe3 3 Micsimi penuanBOM
JocnimxyBani ( I;[a 1 omnepariii micyst onepariii JIIBHC
NIOKa3HUKHU Py (rpyma 2) (rpyma 3) (rpyma 4)
LK (ymoB. o) 32,77 + 6,65 24,6 £5,21 28,25 + 6,93 22,0+3,74
Ig A(r/m) 0,87 +£0,09 0,85+0,16 0,75+0,18 0,87+0,17
Ig M(r/m) 0,65+ 0,08 0,61 £+ 0,09 0,92+0,10 0,72+ 0,13
Ig G(r/m) 5,93 £ 0,81 4,97+0,76 6,46 + 0,81 5,70+0,96
VEGF, nr/mn 1995,77 + 310,04 946,66 + 643,01 250,40 +£25,87* 2426019é%2;t

* mocToBipHa pi3HUI BigqHOCcHO rpynH 1 3 p<0,05;
** MOCTOBIpHA PI3HMIIS BIAHOCHO rpymH 3 3 p<0,05.

[loka3HUKM TyMOpPaNbHOI JIaHKM  IMYHITETy
(pieerr I[IK, KOHIEHTpamis OCHOBHHX KJaciB
iMyHOTJIOOYMiHIB A Ta G) y CHHOBiaNbHIA pimuHI
xBopux Ha [AIIBHC 3a3HaioTh NMEBHUX CTaTHUCTUYHO
HEJIOCTOBIPHUX KOJMBaHb. BUSBIICHO 3HIKEHHS PiBHS
VEGF y monazg 2 pa3u Imijg Yac KOHTPOJBHOTO
JTOCITI/KEHHST XBOPHX depe3 2 THxKHI Tmicis oneparrii. |
TITPKA dYepe3 3 MicsAlmi Ticas omeparii, KoJH
criocrepiraerbes 3HwkeHHs: piBHs VEGF Ginbiie, Hixk
y 7 pasiB (rpyna 3), pi3Huns HaOyBa€ CTaTUCTHYHOI
noctoBipHOCTI. OCOOIMBOT yBaru 3aciyroBye 3Ha4HE
JOCTOBIpHE  IIJBHIIEHHS  PIBHS  BacKyJISIPHOTO
SHJIOTeaIbHOTO  (paKTOpa pOCTY Yy CHHOBIaIbHIN
pinuHi XBOpHX TpynH 4 y noHan 8 pasiB, MOPIBHSHO 3
xBopumu Tpynu 3. Crig 3a3HaYuTH, IO y XBOPHUX 3
peumauBom JIMIBHC, TepMiHM BiI ONEpaTHBHOTO

BTPy4YaHHSI [0 TOSIBM IOBTOPHHMX KITIHIYHHX O3HaK
TIOHOBJIEHHS ITATOJIOTIYHOTO poLecy OyJu pi3HUMH —
BiJ 3 MiCSIiB IO 7 POKIB.

AHai3yo4n HassBHI TJaHI MEIUYHOT JOKYMEHTAIIi{
Ta Pe3yJIbTaTH OOCTE)KEHHS, /ISl BUSIBIICHHS TIPUYMHI
BuHukHeHH penuauBy [IBHC KC y nocmimkyBaHux
XBOPUX, 3’CyBaJIU, IO Y 4-0X 3 HUX Oyna Oiojoriuaa
npuunHa (arpecuBHuii mepe6ir [IBHC). Timekm B
OJIHOMY BHIAAKy 3 5, a caM€ y XBOpPOIO, SKuil
MPOXOAWB JIIKYBaHHA B IHIIOMY JIIKyBaJbHOMY
3aknajai, Oyna BUSBICHA iarHOCTHYHO-JTiKYBaJbHA
TIOMUJIKA, 110 TIOJIATajIa B HEBipHO 00paHii XipypriuHiit
TaKTHLI 3 YacTKOBUM  BHJAJICHHSAM  3MiHEHOI
3aXBOPIOBAHHSIM CHHOBII.

Sxmo noxatu iHpopmariro rpadivyHo, TO CTae
3po3ymizio, mo crpimMkuid pict piBHt VEGF 'y



8 East European Scientific Journal # 1(53), 2020

|
EESY| |

cuposatii kposi (nuB. Puc. 1) i y cuHoBianbHIN pianHi
(Puc. 2) xapakTepusye pelyIMByBaHHS [1aTOJIOTTYHOTO
nporecy Ta norpedye IOAAIbLUIONO PETENbHOIO

XIpypriuHoro  BTpydYaHHS 13  3aCTOCYBaHHSIM
JOJATKOBUX METOJIB JIIKyBaHHS (K, HAIPUKIA,
JUCTaHI[IHA TIPOMEHEBA TEPAITis TOIIIO).

JUHAMIYHOTO  CHOCTEpeXeHHs abo  HOBTOPHOIO

VEGF CuposaTtka KpoBi
600
500
400 \\
200
100

0
[o onepau,i Yepes 2 TUKHI Yepes 3 micaui Peunans
Puc. 1. Jiaepama. JQuuamixa pisuss VEGF (ne/mn) y cuposamyi kposi docniosicysanux xeopux
na JJIIBHC KC.

VEGF CuHoBianbHa piguHa

2500
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\ E
O o~
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Yepes 3 micaui Peunans

Puc. 2. Tliaepama. Juuamira pisus VEGF (ne/mn) y cunosiansmiii piouni 00Caioxncy8anux xopux
na JJIIBHC KC.

B nmocmimkeHHI 3BydYaTh TEpPMIHH TOCTIiIKCHD
yepes 2 TWKHI Ta dYepe3 3 wmiciaui. Boum €
HEBHIIAJKOBUMH. Tak, TepMiH 4epe3 2 THXKHI Micis
ormeparii — me Tepiox, KOJIM  3HIMAIOTHCS
micisonepamiiii  MBH 1 MAI[iEHT  MPOIOBXKYE
micisonepaniiny peaOiTiTamifo  AMCTaHIIWHO, 3a
MiclleM MpoXKuBaHHS. TepMiH BUKOHAHHS TTOBTOPHHUX
obcTexxeHb Ta OTSAY B 3 MiCAll TakoX €
obrpyHroBanuM. Hemae B siteparypi podoty, Jie 4iTko
Oyno OmHCaHO TIIPO PEreHepaTopHi MOKIMBOCTI
CHHOBIAJBHOTO MIapy cyrio0OBOi KarCyiH JIIOJUHU
micns cunoBekToMmii. Bentley G. et al, sixi npoBoammm
SKCIICpUMCHTAIBHE  JIOCHI/DKCHHS Ha  TBapUHAaX,

JOCTITUIIA, IO Tepiox pereHeparii BHYTPIIIHHOTO
mapy cyrinoba tpuBae B miamaszoni 85-110 nmiB, B
3aJICKHOCTI BiJI IHAMBIAyalnbHUX ocobmmBocTei [19].
Haii6inbmr iHpOpMAaTHBHAM HEiHBa3MBHHM METOJIOM
niarnoctuku [IBHC € meton MaraiTHO-pe30HaHCHOL
tomorpadii (MPT). Llei MeTOx IIMPOKO 3aCTOCOBYIOTh
B opTomenmii Ta TpPaBMATOJIOTii IS JOCIiPKEHHS
cunoBiTiB. Tak, Ostergaard Ta cmiBaBTOpamu OYJI0
MIPOBEIEHO JOCIIKEHHS 010 KOHTPOJIIO pereHepartii
CHHOBIQJBHOTO MIapy cyr1o0oBoi  Kamcymu i3
3acrocyBanHsM MPT. 3a iXxHIMU TaHUMU, CHHOBIaJIbHA
MeMmOpaHa pereHepyBana uepe3 JBa MiCALl Iicis
apTPOCKOIIYHOI CHHOBEKTOMII KOJIIHHOTO cyriooa, i,
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HEe 3BaKAI0YM Ha 3HAYHE 3MEHIUCHHS 11 TOBIIMHU
MOPIBHSHO 3 HOPMOIO, YacTO BHSBIISIIA O3HAKH
pelMIuBY0YOro CHHOBITY [20].

Tomy wmm 1 3anporonyBanmu pobutn MPT-
KOHTPOJb Ta KOHTPOJIbHE JaOOpaTopHE INOCHiHKEHHS

MAIlieHTIB 4Yepe3 3 Micsmi Tmmicis omeparnii, moob
OLIIHIOBATH CTaH PEreHEPOBAHOT0 BHYTPIIIHHOTO APy
cyr1000BOi Karcynu. B moganeiioMy — moJBoroBaiu
TepMiH, BiamoBinHo 6 Ta 12 micsis (Puc. 3).

[IBHC KC

.. Onepauis (BiANOBIAHO 10 cTauil |
Ta (JOPMH 3aXBOPIOBAHHS)

Peabinitauis

Iaromopdonoris

Jlucranuiiina npomesesa
Tepartis

MPT *

/

T 5 TE TAK
l CBI31HHA oucpaum. ((BI,‘.lel'lla»
roTajibHa CllHOBCKl'O.\Ii)I / <
CMH()BKalleJlCKl’()Miﬂ

ITig03pa sa peunaus [IBHC KC

HI

Onyxanns / Pemicis

*. — MPT koninnoeo cyenoba sukonyemocs uepes 3, 6 ma 12 micayis nicis onepayii. B nodanvuiomy,
npomsazom 5 poxie 1 paz na pix. Hani, I pas na 5 pokis.
Puc. 3. Cxema. Po3pobrenuii ma 3anponoHo8anuti Hamu NiKy8aibHuil aieopumm OJid X80pux
na IIBHC KC.

Kuiniyanii npuxknag. Mu  npencraBisieMo
KIIHIYHUE BUMagok mamieHtra P.M.M., skomy Ha
MomeHT 3BepHeHH: B 1Y «ITO HAMH VYkpainm» O6yno
28 pokiB. BiH 3BepHyBcs 31 ckapramu Ha 01Jib, HaOpSIK,

A

0OMeKeHHS PYXiB y JIBOMY KOJIHHOMY CYTJOOi, SIKi
TypOyBanu Horo mpotsirom 1 poky. KoHcepBaruBHe
JIKYBaHHS ITOKpAIlEHHsS HE NPHUHOCHIO. 3a JaHUMHU
MPT 6yno 3anigo3peno [IBHC KC (Puc. 4).

b

Puc. 4. @®omo. MPT 0o onepayii xéopoeo P.M.M. 28 poxkie: 6inumu cmpinoukamu 6Ka3aui Ok 3,
UMOGIpHIWeE 34 6Ce, HAUOIILUION KINLKICMIO 0eNOHOBAHO20 2eMOCUOEPUHY.

Hamu Oyino BU3Ha4YeHO, M0 JO omeparii piBeHb
VEGF B cuposarmi kposi namienta 0y 732,6 mr/mn
(o 2 pasu Ounblue, HIX BEPXHS MeXa pedepeHTHHX
3HaueHb), a piBeHb VEGF B cuHOBianbHii pianHi ckias
1329,9 nr/mn. Ilamienty micns oOcTexxeHHS OyIo
BUKOHAHO TOTAJbHY apTPOCKOMIYHY CHHOBEKTOMIIO

KoJliHHOro cyrno6a. Ilim dac omepamii Bi3yanbHa
KapTHHA BiAIOBIlana TakiH, K i npu audysHiit Gopmi
IBHC KC — Bcst cuHOBiasibHa 000JI0HKA OyI1a ypakeHa
3aXBOPIOBAHHSM, MAaCHBHI PO3POCTaHHSI BOPCHHYACTHX
Ta BY3JI0BHX po3pocTtanb. (Puc. 5).
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B r
Puc. 5. @omo. Apmpockoniuna kapmuna [IBHC KC nayienma P.M.M. y pisnux giodinax: xapakmephe
3a6apeenis. CUHOBIAbHO20 WApPY CY2lo0060i KANCYIU NOMAPAHYUEB0-KOPUUHEBO20 KOIbOPY 6EPXHbO-
JIamepanbHo20 HAKOMHK08020 3a80pomy (A), 8yanysami ymeopenHs nponighepoanol 3axeoposantsim 000I0HKU
6 nepednvomy giooini (b), sopcunuacmi ymeopenns Hao i nio menickom (B), a maxooic 6u2isnd nopodICHuUHU
cyenoba nicis momanvHoi cunogexkmomii (T).

ITixn yac omepauii poOwim 3abip O0i0OJOTIYHOTO  AOCIIJKEHHS, TO HOTO MPOBOAMIM CIIUJIBHO 3 HAIIOKO
MaTtepiainy, SIKUI MPOXO/IUB MOJAJIbIIE  MATOMOP(OJIOTriuHO0 abopaTtopiero [21]. YV marienTa
MIKpOOi0JIOTiyHe, IMYHOJIOTIYHE Ta MATOTICTOJOrYyHe  BimOynack Bepudikamis miaruosy — JIIBHC KC (Puc.
pocmipkenns. Tak sIK  «30J0TUM  cTaHmaproM B 6).
miargoctuni [IBHC (TCI'KII) e maroricroyoridyHe

: R A e e
Puc. 6. @®omo. I'inepmpogosani cunosianvhi opcunu (podiceda cmpinka) i 06 emui CKynuenHs cudepogazis y
611ACHIll nIacmMunyi cunogianvrHo2o wapy (baaxumua cmpinka) npu JIIBHC. I'icmonpenapam mxaHuHu
CUHOBIAIbHO20 wapy Kancyau Koninnozo cyenoba npu JJIIBHC nayienma P.M.M. 3abapenenns cemamoxcuninom
ma eozurom, x80.

Pauniil micnsionepauiiinuii nepioa npoitmos 6e3  cyrno6i. Yepes 2 THkHI miciis ornepartii MU BU3HAY I
0COOJIMBOCTEH, IAIIIEHT BiZIMiYaB mokpaieHHs ctany B Bmict VEGF B cupoBaTiii kpoBi xBoporo (643,8 nr/min)
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ta BmMict VEGF B myHkTari koninHoro cyrio6a (1109,3
nr/min). AHami3ylouM 1i JlaHi, MOXKHa CKa3aTH, IO
nokazHuku VEGF y 060x 0ioJoriyHMX piinHAax Ao
3HU3WIINCH, aJle BOHHU BCE-0JTHO Oy B 2 pasu BHUILI 32
BEpXHIO MeXy pedepeHTHHX 3HadeHb. Ha Hamry
IYMKy, IIe OyJio TMOB’S3aHO 3 THM, IO y XBOPOTO B
TaKAH paHHIA TmicisonepamiiHui — mepiox  Oyio
micIsonepaniine 3aIajJIeHHs, ajKe micist
CHHOBEKTOMi1 YTBOPIOETHCS BEJIMKA PaHEBA OBEPXHSL.
Hamu Oysio 3ampornoHOBaHO MAali€HTy MpUIXaTH Ha
KOHTPOJILHUH orisy yepe3 1 Micsiup micis oneparii.
Ha ormsizni xBoporo yepe3 1 Micsiib micist oneparii
KOJIIHHUI cyriio0 OyB iHTaKTHHM, Oe3 03HAaK HAOPSIKY,
PYXH B KpaiHIX TOJIOKEHHSX Jemo oOMexeHi (1o
BiJITIOBIIaJI0 ITAHOMY TIEpiOTy MicCsl Omepaltii), 00JIbOBI
BIUYTTS CIIOCTEPITalUCh JIUMIC ICIA 1HTEHCHBHHUX
(i3MYHUX HaBaHTa)XeHb. bylno BH3HAYEHO piBEHB
VEGF B cupoBatmi kposi — 321,7 nr/mi. BpaxoByroun

A

Te, 10 BHYTpIWHIN 1map
BimHOBIMIOETEC B miamazoni 80-110 ngmiB, TOOTO
pereHepaTOpHHU TpOIeC BCe IIIe TPHBAB, MH
TpPaKTyBalWl JaHUH IIOKa3HMK, SIK JOOpHI, amke
BJIAJIOCH MaKCHMAaJIbHO HaOJIM3UTHUCH IO BEPXHBOI MEXKIi
pedepentanx 3Hauenb VEGF. Xsopomy ©Oymo
pekoMeHnoBaHO MPT-koHTposnb Ta  KOHTpPOJIbHE
nabopaTopHe i KiIiHIYHE 00CTE)KEHHS depe3 3 Micsi
MCig omeparii, BiAMOBIZHO IO 3alpOIIOHOBAHOTO
HaM{ JIKyBaJbHOMY airoputMmy. IIpote marieHT
MIPOIrHOPYBAaB Hallli peKOMEHAAMIi 1 3BepHYBCsI Maibke
Yyepe3 7 MICsLIB Micis onepartii.

3a JaHUMU KITIHIYHOTO OOCTE)KEHHS y Talli€HTa
OyB BHpakeHHH Oinb, HaAOpsK, OOMEXEHHS pyXiB,
BIIUYTTSI CKYTOCTI Ta JUCKOM(OPTY B IOPOKHHHI
cyrmoba. Ha MPT Takox crocTepiraimch O3HAKH
petmauBy 3axBoproBaHs (Puc. 7).

CyrJ000BOi  Karcyiu

5

Puc. 7. @omo. MPT uepes 7 micayis nicia onepayii xeopozo P.M.M. 28 pokis: 6inumu cmpinouxkamu
eKxaszani Oinanku 3 peyuousom JIIBHC.

Busnaueno, mo pisenb VEGF B cupoBatii kpoBi
nanieHra OyB 643,8 nr/mn (o 2 pasu Oinblie, HiX
BEPXHs MeKa pe)epeHTHNX 3HaueHb), a piBeHb VEGF
B CHHOBIaJIbHIN piJuHI (ITyHKTaTi KOJIHHOTO Cyrjo0a)
ckiaB 3012,4 nr/mt. [amieHTy micist 00CcTeReHHs 0yI10
BUKOHAHO  TOTAIbHY  BIAKPHTY  CHHOBEKTOMIIO
KOJIHHOrO  cyrioba 3  HOJANBIIMM  KYpPCOM
JTUCTAHIIHOT TMPOMEHEBOI Teparii, BIiAMOBIIHO OO
PO3pO0JICHOTr0 HAMH JIKYBAJILHOTO alTOPUTMY.

Amnanizyroun orpuMani Hamu JaHi piBHa VEGF B
CHUpOBATIli KpOBi, 0OaunMo, 1O BiAOyNOCA HOTO

MIZBUINCHHS Maibke 10 MOKa3HHUKIB, 5K 1 0 omepartii
(Puc. 8). A or piBenr VEGF B cuHOBianbHiil piauHi
cTaB B 2 pa3u OUIBIINM, HDK O NMEPBHHHOI omnepartii
o0 [IBHC KC (Puc. 9). Lle cBimuuTh Mpo JOKAIbHUN
arpecHBHHUIl Tepedir 3aXBOPIOBAHHS IPU PELUIUBI.
MMoBipHime 3a Bce, SKOM MAI€HT MPOFMIIOB
HEOOXiTHHUI KOMIUIEKC OOCTEXEeHb dYepe3 3 MicsIi
micis omeparii, HaMu Oyio © BCTAaHOBJICHO MiTO3pY
II0/I0 PELUINBY 3aXBOPIOBAHHS Ta HAJAaHO MEAMYHY
JIOTIOMOTY B HEOOXiTHOMY 00Cs3i.
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Puc. 8. Jiaepama. Juuamixa pisus VEGF (8ice opounama, ne/mn) y cuposamyi kposi xeopoeo
P.MM. 3 JIIBHC KC 6i0 nepsunHozo 36epHents 00 peyuougy (8ico abcyuca, OHi).
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Puc. 9. Tliaepama. Juuamira pisus VEGF (sico opounama, ne/mn) y cunosianvuiv piouni
xgopozo P.M.M. 3 JIIIBHC KC 6i0 nepgunnoeo 36eprenHs 00 peyuousy (8icb abcyuca, oHi).

Ha miarpamax 6aunmo (Puc. 8, Puc. 9), mo micis
oreparii BinOyBaeThcs 3HIDKEHHS piBHs BMicTy VEGF
B 000X JOCITI[PKyBaHHX HAMH OIOJOTIYHUX piIUHAX.
IIpore, 3a ymoBum BuHHKHeHHs perunuBy I[IBHC,
CIIOCTEpIraeThCs CyTTEBE IMiIBUIIEHHS HOTO BMICTY 1 B
CUPOBATIIi KPOBi, 1 B CHHOBIaJIbHIH piguHi. Taki BUCOKI
uudpu Bmicty VEGF B cuHoBianmbHill piauHi npu
permauBi (3012,4 nr/mut) MU TIOSICHIOEMO BHCOKOIO
JIOKJILHOKO ~arpecHBHICTIO 3aXBOPIOBaHH:I. AJDKe,
aHamizyroun pani MPT xBoporo mo omepauii (Puc. 4)
Ta miciss BWHUKHeHHS peuumumBy  (Puc.  7),
CIIOCTEpITaemo, 1o 00’eM MATOJIOTIYHO
HoBoyTBOpeHoi IIBHC cuHoBii Oinpuminii 3a yMOBH
peLUIMBY 3aXBOPIOBAHHS.

SIKI10 03HAKK CHHOBITY Y IPOOTIEPOBAHUX XBOPUX
MPOAOBXKYIOTh  30epiraTHch  MPOTIATOM  KUTBKOX
MICSIIiB, 200 ITiCIIs TPUBAIOTO TIEPiOy CIIOCTEPEKESHHS
3 ABISIIOTBCA 3HOBY, TO BH3HA4YEHHS PIiBHIB BMICTY
VEGF B 000X 0i0/I0Ti9HAX piHHAX, Y4 X04a O B OIHIN
3 HHUX, MaTuMe OJHE 3 KIIOYOBHX 3Ha4YeHb MI0/I0
PaHHBOTO NPOTHO3YBaHHS PELUNBY 3aXBOPIOBAHHS Y
xBopux Ha [IBHC KC.

[IpoBeneHni HaMu JOCHIIPKEHHS CBiA4aTh TMIPO
MOKIJIMBICTH Ta HEOOXIIHICTE BUKOPUCTAHHS
CYAMHHOTO eHaoTenianbHoro (akropy pocry (VEGF)
SK OOHOTO 3 HMOBIPHMX  JIarHOCTHYHHMX 1
MIPOTHOCTUYHUX  KpHUTepiiB  (MapkepiB) mepediry
[NBHC Ta BUHHKHEHHS pPELUAMBY 3aXBOPIOBAHHS,
ocobumBo KoM MoBa e npo JJITBHC.
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BucHoBKH: OJIHUM 3 HMOBIPHHUX MPOTHOCTHYHUX MApKepiB IIOAO
1. OtpumaHi  pe3ynpTaTd  OPOBENCHHWX  BHHUKHCHHS YM  HE  BHHHKHCHHS  PCLUIUBY

JOCIHIDKEHb CBiAYaTh IIPO T€, L0 CIOCTEPIraeThcsl  3aXBOPIOBAHHS.

CyTTeBe 3HIDKeHHs piBHs BMicty VEGF y cupoBarui

kpoBi xBopux 3 [IBHC KC Ha 37% 4epe3 2 TrkHI micis Cnucoxk Jaitepatypu:

orepariii i Jocsirae JOCTOBIpHOTO 3HIKEHHS HA 46% y . Gao M. Li H. Multifocal pigmented

XBOPHX Uepe3 3 MICSAI MiCHA XipyprigHOro JIiKyBaHHS.
Came y meit mepiom wacy piBeHb Bmicty VEGF
3HAXOMUTECS y MeXaxX HOPMaIbHHUX pPe(EpEeHTHUX
3HaveHb (80-300 nr/mur). Cnin 3ayBaXkuTH, IO Yy
CHpOBATIi KPOBI MamieHTiB rpymnu 3 penunusom [IBHC
BusiBIieHO mizBuiueHHs piBHs VEGF nHa 13%,
MOpPIBHSAHO i3 piBHeM 10 omepaii. [Ipore pisHuIA
CTaTHCTHYHO  HeJIOCTOBipHA.  JlocTOBipHOIO €
BIZIMIHHICTb JIMIIE BiHOCHO TPYNH XBOPHUX uepe3 3
Micsi micns onepaii (3 p<0,05).

2. Hamu criocrepiranocs 3HmwkeHHs piBEt VEGF
B CHHOBiaibHINA pianHi xBopux Ha [IBHC y monanm 2
pas3u yepe3 2 THXKHI TicIs oneparllii Ta 3HIWKCHHS PiBHS
VEGF 6inpme, HiXk y 7 pa3iB "epe3 3 wmicsmi micis
omepanii. Came B mepiom depe3 3 MicsAmi Ticis
XipypriuHOTO JIKYBaHHS PI3HHIL CTa€ CTATHCTHYHO
nqoctoBipHOIO (p<0,05). Oco0nMBOT yBaru 3aciiyroBye
3Ha4yHe JOCTOBipHe minBuineHHs piBHs VEGF y
CHHOBIaJIbHIN DPiJMHI y TPyHi XBOPUX 3 PELHUIHUBOM
INBHC (p<0,05) y monang 8 pasiB, MOPIBHAHO 3
nmokasHukaMu rpymu xBopux Ha [IBHC gepe3 3 micsmi
TICIIS oTepartii.

3. Crpimkutii pict piBas VEGF y cuposariii kpoBi
Ta y CHHOBIaJIbHIH PiMHI Y TIPOOIICPOBAHUX XBOPHUX 3
INBHC KC xapakTepu3ye BHCOKYy HMOBIPHICTB
penUINBYBaHHS NTATOJIOTIYHOTO MPOLECY Ta MOTpedye
MOAAJIBLIOTO peTesnbHOTro JIMHAMIYHOTO
CroCTepekeHHs ab0  IMOBTOPHOTO  XipypriuHOTo
BTPYYaHHS 13 3aCTOCYBaHHSM JOJaTKOBHUX METOJIIB
JIKyBaHHS (K, HAPHUKIAJ, TUCTaHIIHA IPOMEHEBa
Tepartis TOILO).

4. Husbka  (HeBucOKa)  iH(OpMATHUBHICTH
JIOCITI IKYBaHIX MOKA3HUKIB IMYHOJIOTI9HOT
PEaKTHBHOCTI Ui JIarHOCTHKH  IMTMEHTHOTO

BUJUTOHOIYIISIPHOTO CHHOBITY KOJIHHOTO CyTriio0a Ta
MPOTHO3YBaHHS HWMOBIPHOCTI BUHHUKHEHHS PELMIUBY
JTAHOTO 3aXBOPIOBAHHA ITiCIIA OIEpalii, CBiT9aTh PO
HEOOXIHICTh MPOIOBKECHHS IOITYKY KPUTEPIiB OI[IHKH
Horo mepebiry 1 TNPOTrHO3YBaHHS  pe3yJbTaTiB
XIpypri4HOro JIiKyBaHHS.

5. Hemenmuka KiNbKICTh JOCITIDKYBaHUX HaMH
namienTiB 3 peuunusom [IBHC (13%) roBoputh mpo
Te, M0 OyjI0 mMmigiOpaHo MPaBUIBHHUN MiAXiJ IIOI0
nmikyBanHs mamieHTiB 3 [IBHC, sxuit nosBomse sk
OTpUMATH JOOpi Ta BiAMIHHI Pe3yJbTaTH JiKyBaHHS,
TaK 1 MAKCHMAJIBHO 3MEHIIIUTH KUTBKICTh PEIUINBIB.

6. 3a ymoBu arpecuHoro nepebiry IIBHC, min
yac peuuauBy mokasHuku Bmicty VEGF B
CUHOBIQNBHIA pimuHi OyIyTh 3HAYHO BUIIUMH, HiXkK
MMOKa3HUKH B CHPOBATIII KPOBI.

7. Ha OCHOBI TNpOBENECHOTO MJOCITIKEHHS Ta
JIEMOHCTpAIlil KIiHIYHOTO BWIIQJKy MOKHA CKa3aTH,
1110 BU3HAYCHHSI PIBHS BACKYJISIPHOTO €H/IOTEIIAILHOTO
¢dakropy pocry (VEGF) B cupoBarii KpoBi Ta
cuHOBianbHiN pianHi xBopux Ha [IBHC no onepanii Ta
yepes 3, 6, 12 micswiB micist oneparii MoXe CIyryBaTi
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ENDOSCOPIC APPEARANCE OF GASTROESOPHAGEAL REFLUX DISEASE AND ITS
ASSOCIATION WITH BODY MASS INDEX

Abstract. Introduction. Gastroesophageal reflux disease (GERD) is a common condition characterized by
the presenting symptoms of heartburn and/or regurgitation.

GERD affects millions of people worldwide and has an estimated worldwide prevalence of 8-33%. An
important risk factor for GERD is obesity, which has been increasing in prevalence and is strongly associated with
adverse metabolic, cardiovascular, chronic inflammatory and malignant health outcomes.

The aim of the study. To study the association between the BMI and endoscopic appearance of GERD.

Materials and methods. Retrospective study, medical documentation of 250 patients in Health center 4, Riga,
Latvia has been analyzed. Data included patients gender, age, weight, height, calculated BMI (body mass index),
stage of GERD using Los Angeles classification. The association between BMI and endoscopic appearance of
GERD was studied using various statistical tests - Shapiro-Wilk test, Kolmogorov-Smirnov test, nonparametric
test - Kruskal-Wallis test, Pairwise Comparisons and Chi Square test.

Results. From 250 total cases of endoscopic positive GERD, 59% (147) representatives were women and
41% (103) were men. The median age of the patients was 40(31.75-50.00) years. The median BMI was
27.16(23.79-30.13) kg/m2. The median BMI in GERD groups A — 25,24 (22.75-28.73), B - 28.91(26.04-30.31)
and C - 30.04(27.71-32.01) kg/m?. The distribution of BMI differs across GERD stages (p<0.001). BMI is
statistically significantly higher between patients with diagnosed GERD, stage B (28.91(26.04-30.31) kg/m?) than
stage A (25.24(22.75-28.73) kg/m?) (p<0.05). And BMI is statistically significantly higher between patients with
diagnosed GERD, stage C (30.04(27.71-32.01)) kg/m?) than stage A (25.24(22.75-28.73) kg/m?) (p<0.001).

Conclusion. This study demonstrates an association between the BMI and endoscopic appearance of GERD.
The median BMI is higher in GERD stages where mucosal damage is greater.

Key words: GERD (gastroesophageal reflux disease), BMI (body mass index), upper gastrointestinal
endoscopy, obesity, risk factors.

INTRODUCTION

Gastroesophageal reflux disease (GERD) is a
condition in which acid backs up from the stomach into
the esophagus and even up to the throat, irritating their
lining tissues. GERD is a common chronic disorder in
developed countries of the world. GERD affects
millions of people worldwide and has an estimated

worldwide prevalence of 8-33%, the prevalence in the
Western world was found to be 10-20% and less than 5
percent in Asia. Gastroesophageal reflux disease is one
of the most frequent diseases encountered by primary
care physicians and gastroenterologists. [1.2.4.]

The classic and most common symptoms of
GERD is heartburn and regurgitation. Other symptoms
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include globus sensation, dysphagia, odinophagia and
chest pain. If symptoms are left untreated, a major
concern is the potential risk of peptic strictures, Barret's
metaplasia and esophageal adenocarcinoma associated
with GERD. Extraesophageal manifestations are also
common, but not always diagnosed, symptoms include
chronic cough, asthma, laryngitis, sinusitis, hoarseness,
pharyngitis and dental erosion syndrome. [3.7.]

Risk factors include older age, excessive body
mass index (BMI), smoking, anxiety/depression, and
less physical activity at work. [1.]

Maev, Yurenev et al published that
epidemiological data indicate that obesity is a
significant risk factor for developing GERD due to

increased intra-abdominal pressure and
gastroesophageal gradient, slowing of gastric
evacuation and formation of hiatal hernia. Abdominal
obesity increases complications of GERD: erosive
esophagitis, Barrett's esophagus and adenocarcinoma.
[9.]

Body mass index (BMI) is an index of weight-
for-height that is commonly used to classify
overweight and obesity in adults. World health
organization defines that overweight people are these
who have BMI greater than or equal to 25 kg/m?; and
obesity - BMI greater than or equal to 30 kg/m?2.
(Table 1) [8.]

Table 1

Classification of body mass index

Classification BMI (kg/m?) Risk of comorbidities
Underweight <185 Low
Normal range 18.5-24.9 Average
Overweight 25.0-29.9 Mildly increased
Obese >30.0
Class | 30.0-34.9 Moderate
Class 11 35.0-39.9 Severe
Class I11 >40.0 Very severe

WHO report that in 2016, more than 1.9 billion
adults aged 18 years and older were overweight.
Among them over 650 million adults were obese. The
prevalence of overweight and obesity among children
and adolescents aged 5-19 has been risen dramatically
from just 4% in 1975 to just over 18% in 2016. [8.]

Mandeep Singh, Jaehoon Lee et al published that
the overall prevalence of GERD symptoms is high
(37%) in overweight and obese subjects. A structured
weight loss program can lead to complete resolution of
GERD symptoms in the majority of these subjects. [5.]

GERD classification is based on the apperance of
the esophageal mucosa on upper endoscopy. First,
erosive esophagitis or endoscopy positive GERD is

characterized by endoscopically visible breaks in the
distal esophaeal mucosa with or witout symptoms of
GERD. Second, nonerosive reflux disease or
endoscopy negative reflux disease is characterized by
the presence of symptoms without visible esophageal
mucosal injury. [1.2.]

The most commonly used diagnostic test for the
evaluation of GERD is the upper gastrointestinal
endoscopy or esophagogastroduodenoscopy (EGDS).
The benefit of endoscopy is visualization of the
esophageal mucosa. [6.]

The Los Angeles classification is the most
thorougly evaluated classification for esophagitis and is
the most widely used. (Table 2) [1.]

Table 2
Los Angeles classification of GERD
Grade Endoscopic description
A One or more mucosal break < 5mm that does not extend between the tops of two mucosal folds.
B One or more mucosal break > Smm that does not extend between the tops of two mucosal folds.
C One or more mucosal break that is continuous between the tops of two or more mucosal folds
but that involves < 75 % of the circumference.
D One or more mucosal break that involves > 75 % of the esophageal circumference

MATERIALS AND METHODS

The retrospective research was carried out at
Health center 4, Riga, Latvia by analyzing medical
documentation of 250 patients that had referred for
upper gastrointestinal endoscopy and have been
diagnosed with endoscopic positive GERD between
January 2018 and October 2019. Data included patients
gender, age, weight, height (obtained from patient self-
administered questionnaire) and stage of GERD
(obtained from endoscopists conclusion of procedure —
upper gastrointestinal endoscopy).

By using data of weight and height from self-
administered questionnaire BMI was calculated for all
patients by using formula:

BMI = weight(kg)
(height(m))2

and they were classified as underweight (BMI
<18.5), normal weight (BMI 18.5 -24.9), overweight
(BMI 25-29.9) and obese (BMI>30) according to WHO
BMI classification. Patients were divided into groups
regarding GERD stage by using Los Angeles staging
system — grade A, B, C or D.

Data was statistically processed in IBM SPSS
Statistics 22. Descriptive statistics (median, quartiles,
mean, standard deviation, minimum, maximum) and
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frequencies were used to describe included patients in
common and also to describe researched groups.

The association between the BMI and endoscopic
appearance of GERD was studied using various
statistical tests. To identify normality of data Shapiro-
Wilk test and Kolmogorov-Smirnov test was used.
According to these tests variables do not follow normal
distribution, so further there were nonparametric tests
used in analysis. Independent sample nonparametric
test (Kruskal-Wallis test) was performed. To compare
GERD groups in pairs Pairwise Comparisons were
used. Last the Chi Square test was performed to identify
if there is a statistically significant difference between
BMI groups. Level of statistical significance was
accepted at p value less than 0,05.

RESULTS

From 250 total cases of endoscopic positive
GERD, 59% (147) representatives were women and
41% (103) were men.

To identify normality of data Shapiro-Wilk test
and Kolmogorov-Smirnov test was used. According to
these tests variables (gender, age, weight, height, BMI)
do not follow normal distribution, so further there were
nonparametric tests used in analysis that are based on
median data.

The median age of the patients was 40(31.75-
50.00) years (Table 3). The median BMI was
27.16(23.79-30.13) kg/m? (Table 3).

Table 3
Overall description of patients
M(SD) Me(Q1-Q3) Min-Max
Age, years 41.62(12.66) 40(31.75-50.00) 17-78
Height, m 1.75(0.10) 1.76(1.68-1.82) 1.35-2.06
Weight, kg 85.11(18.00) 85.00(72.00-97.00) 44-174
BMI, kg/m? 27.60(5.24) 27.16(23.79-30.13) 18.11-52.53

Among these cases the most common endoscopic
finding was GERD, grade A (61.2%(153)), followed by
grade B (20.4%(51)), grade C (18.4%(46)), none of the
patients had GERD, grade D.

Similar as in common divided by GERD groups
data of variables do not follow normal distribution. The
description of GERD groups is shown in Table 4. The

median BMI in GERD groups A, B and C is as follows
- 25.24(22.75-28.73), 28.91(26.04-30.31) and
30.04(27.71-32.01) kg/m?. In conclusion — the median
BMI is higher in GERD stages where mucosal damage
is greater. Further analysis is necessary to identify if
these differences described above are statistically
significant.

Table 4
Description of patients by GERD groups
GERD, stage
A B C
Me(Q1-Q3) Me(Q1-Q3) Me(Q1-Q3)
Age, years 40.00(32.00-50.00) 39.00(30.00-46.00) 40.50(31.75-51.00)
Height, m 1.76(1.66-1.81) 1.80(1.73-1.86) 1.76(1.70-1.82)
Weight, kg 77.00(67.50-90.00) 92.00(85.00-104.00) 93.00(82.75-102.50)
BMI, kg/m? 25.24(22.75-28.73) 28.91(26.04-30.31) 30.04(27.71-32.01)

Nonparametric data was compared through
independent sample nonparametric test (Kruskal-
Wallis test). The distribution of BMI differs across

GERD stages (p<0.001). Distribution of the BMI
according to the GERD stages is graphically depicted
in box plot chart (Figure 1).
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Figure 1. Distribution of the BMI according to the GERD stages

To compare GERD groups according to BMI in
pairs Pairwise Comparisons were performed. The test
shows that BMI is statistically significantly higher
between patients with diagnosed GERD, stage B
(28.91(26.04-30.31) kg/m?) than stage A (25.24(22.75-
28.73) kg/m?) (p<0.05). And BMI is statistically
significantly higher between patients with diagnosed
GERD, stage C (30.04(27.71-32.01)) kg/m?) than stage
A (25.24(22.75-28.73) kg/m?) (p<0.001).

Patients were divided in groups regarding BMI
and these groups were ranked as follows in a
descending order: overweight — 96 cases (38.4%),
normal weight — 86 (34.4%), obese — 67 (26.8%),
underweight — 1 (0.4%).
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By performing Chi Square test it was identified
that there is a statistically significant difference
between BMI groups (x?(4) = 36.95, p<0.001). Cluster
bar chart depicts association between GERD stages and
BMI groups (Figure 2). There are statistically
significantly more patients in group of patients with
normal weight who have been diagnosed with GERD,
stage A (48%) than stage B (18%) and stage C (9%).
There are no statistically significant differences
between GERD stages among overweight patients. In
group of obese patients there are statistically
significantly more patients with GERD, stage C (50%)
than stage A (19%).
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%
ncrmal waight
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Figure 2. Association between GERD stages and BMI group.
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DISCUSSION

First, to improve the study, we could include
control group of healthy individuals, who have not been
diagnosed with reflux esophagitis by endoscopy and
have not experienced symptoms of GERD. We suggest
that individuals with normal weight or underweight do
not have reflux disease or have GERD, grade A by Los
Angeles classification.

Second, in our study we included patients only
from Health center 4, in Riga, Latvia, which is an
outpatient private clinic. To improve the study, we
could include other outpatient private clinics and other
hospitals in Latvia to get data that characterize overall
population.

Third, as we know, GERD risk factors are older
age, excessive body mass index (BMI), smoking,
anxiety/depression and less physical activity. For that
reason we could include in the reaserch other risk
factors such as smoking, because it has been identified
as a significant risk factor in several studies. In our
study we are not aware about patient’s smoking status.

The main problem in our study was, that group of
GERD, grade C esophagitis had a small number of
patients and none of the patients had GERD, grade D
by Los Angeles classification.

CONCLUSIONS

GERD is a common chronic disorder in developed
countries of the world. Epidemiological data indicate
that obesity is a significant risk factor for developing
GERD.Abdominal obesity increases complications of
GERD: erosive esophagitis, Barrett's esophagus and
adenocarcinoma. The prevalence of overweight and
obesity among children and adolescents aged 5-19 has
risen dramatically from just 4% in 1975 to just over
18% in 2016.

In our study the median BMI is higher in GERD
stages where mucosal damage is greater. The study
shows that BMI is statistically significantly higher
between patients with diagnosed GERD, stage B than
stage A (p<0.05). And BMI is statistically significantly
higher between patients with diagnosed GERD, stage C
than stage A(p<0.001). There were statistically
significantly more patients in group of patients with
normal weight who have been diagnosed with GERD,
stage A than stage B and stage C. In group of obese
patients there are statistically significantly more
patients with GERD, stage C than stage A.
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Abstract. The article analyzes the impact of different types of learning-related stress on the development of
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Topicality. Technological progress and the ever-
increasing pace of development of modern society
imprints on the state of the environment. Changing the
natural environment is not only expressed in the toxic
impact of pollutants on the human body, but also affects
the psychological state and is the result of stress [1].
Stress is an integral part of modern life. Thanks to it,
the adaptation of the person to the environmental
conditions is carried out due to the universal complex
of neurohumoral reactions.

Particularly urgent is the problem of stress in
higher vocational education. Students' learning
activities have always been associated with high levels
of stress [2, 3]. Medical examinations of students
conducted in recent years reveal a steady increase in
their incidence [2]. Students also experience frequent
impairment of emotional, cognitive, behavioral and
motivational spheres of activity, which, according to
some scholars [4], is associated with increased stress
and reduced levels of stress [5].

It is worth noting that negative emotional states
are also prerequisites for the occurrence and
development of stress. The study of educational stress
shows that fear of future problems provokes anxiety,
uncertainty, feelings of helplessness, etc. [6].

The effect of stress on a student's personality, and
therefore on his / her learning process, is obvious.
Under the stress management of stress situations, the
impact of stress can be positive and motivating, but its
long-term impact, as well as the lack of skills in
students to overcome stress, can lead to the emergence
of psychosomatic diseases, non-psychotic mental
disorders (NPMD), the formation of inferiority. ,
violation of personal and professional development of
personality [7].

The aim of the study. The study of the impact of
different types of stress associated with learning on the
development of non-psychotic mental disorders in high
school students and methods of stress management.

Materials and methods. We, during 2015-2017,
with observance of the principles of bioethics and
deontology (at the beginning each of the student
received informed consent to conduct the study)
conducted a comprehensive comprehensive survey of
students of the IV - V courses of medical faculties of
the Higher State Educational Institution of Ukraine
"Bukovynian State Medical University" (BSMU) and

students of | - IV courses of the Faculty of Pedagogy,
Psychology and Social Work, Faculty of Philology,
Institute of Physical-Technical and Computer Sciences,
Faculty of Mathematics and Informatics of
Mathematics, Faculty of Philosophy and Theology,
Chernivtsi National University. As a result of the first
screening survey, we received an initial screening
group of 1679 judges. A year later, in a re-general
survey of the original group of students (1679 people),
we collected 1235 unified maps that met the general
criterion for inclusion in the study. Therefore, in the
future, we analyzed the results of a survey of 1235
students.

All students (1235 students) were divided into two
groups - main (1) and comparative (I1). The core group
included 317 (25.67%) students who were diagnosed
with non-psychotic psychiatric disorders (NPMD). To
verify the clinical features of NDP, as a comparative
group, 918 (74.33%) NPMD students who were healthy
were examined.

The study involved 852 students (68.99%) of
Bukovinian State Medical University and 383 students
(31.01%) of Chernivtsi National University. The
average age of the student was 20.15 + 0.05 years. In
the gender distribution among all student there were
365 men and 870 women, respectively 29.55% and
70.45%. The sample had no significant differences in
gender and age composition, place of residence, form
of study. The leading criterion for inclusion of a person
in the study was his / her studies at a higher education
institution. The student was conducted in the
intersession period.

Methods used: clinical,
epidemiological, anamnestic,
psychological and statistical methods.

The main task of the clinical and
psychopathological method of research was a
comprehensive assessment of the mental status of the
subject. This method was based on conventional
approaches to psychiatric examination through
interviewing and observation. The surveys were
performed using the diagnostic and research criteria of
«Mental Disordersy.

All student conducted a semi-structured interview.
It took into account the individual approach to each
student and aimed at identifying clinical symptoms of
NPMD according to the diagnostic criteria of Section

psychopathological,
experimental,
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\% «Mental Disordersy. Clinical and
psychopathological examination data were recorded in
the annex to the student survey card. Based on both
maps, a survey database (in Microsoft Excel XP format
for Windows) was formed for further statistical
processing of the obtained data.

Discussion of research results. As a result of the
study of the manifestations of stress associated with
learning, it was found that significantly more students

manifestations of the impact of stress (Table 1): feeling
helpless, inability to cope with problems, increased
distraction, poor concentration of attention , irritability,
abusiveness, fear, anxiety, bad mood, depression, loss
of self-esteem, decreased self-esteem, poor sleep,
impaired social contacts, communication problems.
Somatic symptoms: palpitations, heartaches; shortness
of breath; tension or trembling of muscles; headache;
poor performance, increased fatigue.

of the main group (with NPMD) noted as
Table 1
Learning stress
What is -95% -95%
your | The average Tlhe average QI +95% Cl Sta]lcncaard error @I +95% Cl Stafn(:}ard error
learning value in group | valueingroup | In 14y Group | o the mean | in in Group 11 ° the mean | p
stress? 1 Grou ingroup | | Grou in group Il
pl pll
Feelings
of
helpless
ness, 0,
inability 4,62 3,41 4,33 4,90 0,15 3,26 3,57 0,08 00
to cope 5
with
problem
S
Inability
to get 0
rid of 4,19 3,96 3,90 4,49 0,15 3,77 4,15 0,10 Zé
outside
thoughts
Increase
d 0,
distracti 4,69 4,09 4,41 4,97 0,14 3,93 4,26 0,08 00
on, poor 5
attention
Irritabili 0
by, . 4,71 3,71 4,42 5,01 0,15 3,55 3,88 0,08 00
Offensiv 5
eness
Bad
mood 0,
de . 4,92 3,81 4,61 5,23 0,16 3,64 3,98 0,09 00
pressi 5
on
Fear 0,
o 4,44 3,19 4,15 4,74 0,15 3,03 3,34 0,08 00
anxiety 5
Loss of
confiden 0
] €&, 5,07 3,53 477| 537 015  |335| 3,70 0,09 |00
ecrease 5
in self-
esteem
Feeling
ofa 0
constant 5,68 5,57 5,37 5,98 0,15 5,38 5,76 0,10 Sé
lack of
time
Bad 0
Slee 5,46 4,55 5,15 5,76 0,15 4,36 4,75 0,10 00
P 5
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social
contacts 0,
, 4,31 2,64 4,02 4,59 0,14 2,50 2,78 0,07 00
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sin
commun
ication
Heartbe 0
a, 3,42 2,88 3,15 3,69 0,14 2,71 3,04 0,08 00
heartach 5
e
Shortnes 0,
s of 2,98 2,25 2,73 3,23 0,13 2,11 2,39 0,07 00
breath 5
Gastroin
testinal 3,45 3,14 315| 3,74 015 |297| 331 000 |2
problem 07
S
Muscle
tension 0,
or 3,01 2,54 2,77 3,26 0,13 2,39 2,68 0,07 00
tremor 5
o 422 |a28| 488 015  |404| 440 009 |
Low
perform
ance 0,
. ! 4,86 4,03 457 5,15 0,15 3,85 4,21 0,09 00
increase
5
d
fatigue
Other 0,33 4,13 -0,21 0,88 0,21 2,65 5,61 0,75 33

As a result of the study it was found that students
of both groups were most frequently used as stress
relief techniques (Table 2): sleep - 70.35% and 71.24%
in the I and Il groups, respectively; walks in the open
air - 58.99% and 60.02%; delicious food - 58.04% and
52.51%; communication with friends - 56.78% and
57.41% (p>0.05). Significantly more students with
NPMD in the initial examination used cigarettes
34.38% versus 13.18% of students without NPMD and
alcohol 26.81% and 13.73%, respectively (p <0.05).
Re-examination, a year later, revealed that in the main

group significantly more students began to use the
following means of stress relief: break in study - was -
34,07% of people, became - 47,95% (p <0,05); walks
in the open air - it was 58.99%, it became - 68.77% (p
<0.05); hobbies - 45,43% and 60,88% respectively (p
<0,05); physical activity was 34.07%, and 53.31% were
students (p <0.05). Alcohol use decreased from 26.81%
to 18.30% of students with NPMD, and cigarettes from
34.38% to 25.87% (p <0.05). Which testifies to the
positive impact of our comprehensive treatment of
students with NPMD.



[ |

22 East European Scientific Journal # 1(53), 2020 EESIL
Table 2
Distribution of stress relief techniques in the main and comparative groups in the primary and re-
examination.
Group | Group Il
Ne Stress relief techniques (n=317) (n=918) t p
N % N %
Communicating with friends 180 56,78 527 57,41 -0,15 >0,05
Parental support 144 45,43 462 50,33 -1,03 >0,05
Study break 108 34,07 306 33,33 0,14 >0,05
Walking in the air 187 58,99 551 60,02 -0,25 >0,05
Delicious food 184 58,04 482 52,51 1,29 >0,05
Alcohol 85 26,81 126 13,73 2,30 <0,05
Cigarettes 109 34,38 121 13,18 3,86 <0,05
Drugs 19 5,99 11 1,20 0,75 >0,05
TV 66 20,82 145 15,80 0,86 >0,05
Sex 83 26,18 183 19,93 1,10 >0,05
Sleep 223 70,35 654 71,24 -0,25 >0,05
Hobbies 144 45,43 393 42,81 0,54 >0,05
Physical activity 108 34,07 313 34,10 -0,01 >0,05
Other 12 3,79 19 2,07 0,27 >0,05
Results of re-examination
Communicating with friends 210 66,25 553 60,24 1,55 >0,05
Parental support 160 50,47 452 49,24 0,27 >0,05
Study break 152 47,95 303 33,01 3,07 <0,05
Walking in the air 218 68,77 536 58,39 2,74 <0,05
Delicious food 197 62,15 495 53,92 2,00 <0,05
Alcohol 58 18,30 138 15,03 0,55 >0,05
Cigarettes 82 25,87 137 14,92 1,92 <0,05
Drugs 13 4,10 13 1,42 0,42 >0,05
™V 61 19,24 149 16,23 0,51 >0,05
Sex 101 31,86 198 21,57 1,88 >0,05
Sleep 233 73,50 648 70,59 0,86 >0,05
Hobbies 193 60,88 399 43,46 4,05 <0,05
Physical activity 169 53,31 340 37,04 3,50 <0,05
Other 14 4,42 68 7,41 -0,47 >0,05

Among the students in the comparative group, at
the repeated examination, the variants of stress relief
did not differ significantly from the primary ones
(p=0.05).

It is noticeable that in the sexual distribution, for
men of the main and comparative groups the most
characteristic methods of stress relief were: sleep -
65.98% and 64.18%, communication with friends -
54.64% and 50.75%, hobbies - 54.64 % and 47.76%
(p=0.05). An interesting fact was that significantly
more boys with NPMD were smoking cigarettes -
52.58%, while in the comparative group only 19.03%
of young people smoked (p <0.05). The analysis made

it possible to find that the following methods of
overcoming stress for the students of the main group
became more important: communication with friends -
67.01%, walking in the open air - 60.82%, physical
activity - 59.79% (p < 0.05). Significantly more young
people in the main group favored learning break -
48.45% versus 30.97% in group Il, and hobbies -
67.01% versus 51.12%, respectively (p <0.05).
Therefore, as a result of comprehensive treatment for
students with NPMD, their ways of dealing with stress
have become healthier.

It was found that a greater number of girls with
NPMD chose the quality of stress management: sleep -
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72.27%, outdoor walks - 64.09% and delicious food -
60.91%, students in the comparative group also
preferred sleep - 74, 15%, walks - 62,77%, delicious
food - 54,31% (p>0,05). Significantly, a significant
difference was found in the use of cigarettes by female
students of the main and comparative groups -26.38%
and 10.77%, respectively (p <0.05).

When re-examining the study break, 47.73% of
Group | students and 33.85% of Group Il students (p
<0.05) were used as a stress reliever. Walking in the air
helped cope with 72.27% of girls with NPMD and
60.46% of healthy girls (p <0.05), physical activity -
50.45% and 32.62% of female students, respectively (p
<0.05) .

Conclusions. As a result of the study of the
manifestations of stress associated with learning, it was
found that significantly more students of the main
group (with NPMD) noted as manifestations of the
impact of stress: feeling helpless, inability to cope with
problems, increased distraction, poor concentration,
annoyance, insult fear, anxiety, bad mood, depression,
loss of confidence, decreased self-esteem, poor sleep,
impaired social contacts, communication problems (p
<0.05). As a stress reliever, students from both groups
used the most frequently: sleep, walks in the open air,
delicious food, communication with friends (p>0.05).
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NATIONAL MEDICAL SERVICES MARKET PARTICIPANTS IN UKRAINE

bap3unoseuu Anacmacus /Imumpuesna
Kanouoam meouyunckux nayx
Jlupexmop

Kues

HAIIMOHAJIBHBIE YYHACTHHUKU PBIHKA MEJUIIUHCKUX YCJIYI' B YKPAUHE

Summary. The article focuses on functional activities of the national medical services market participants in
Ukraine, which is an element in the mechanism of public administration of healthcare sector. Four principal levels
of participants are singled out: entities that execute public regulation and outline strategies for the sector’s
development; entities that perform administration, supervision, and control; entities that are service contractors or
providers; entities that are service recipients (patients). Development of the medical services market in Ukraine
resulted in emergence of medical entities that are service producers and simultaneously, of autonomous municipal
non-profit enterprises. Entities ensuring financial support to medical services provision in reformation conditions
are medical institutions, National Health Service of Ukraine, insurance companies, and charitable foundations.
The article determines local-level control and administration entities: entities controlling a medical institution’s
operations (supervisory and monitoring boards which will include representatives of the medical institution, local
self-governance bodies); charitable foundations and organizations, insurance companies, international companies
and organizations working in the field of medical services and modernization of medicine administration systems.
It is ascertained that in Ukraine, an electronic healthcare system is being formed, which leads to formation of
market interconnection mechanisms and relations of the following principal participants in the medical sector:
private medical institutions; telemedicine entities; insurance agents and companies; pharmacies; diagnostic
laboratories; private hospitals; academic medical centers, etc.

AnHoTanus. Crates TOCBSIICHA (YHKIMOHAJIBHOW JEATENPHOCTH YYaCTHMKOB —HAIMOHAJIHGHOTO  PhIHKA
MCIUIMHCKUX YCIIYyT B praI/lHe, KOTOpasd SBJIACTCA DJIEMCHTOM MCEXaHM3Ma T'OCYJApCTBEHHOI'O YIPABJICHUSA CEKTOPOM
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3/1paBOOXpaHEHHMS. BbIeneHb! YeThbIpe OCHOBHBIX YPOBHS y4AaCTHUKOB: OPraHH3aLH, OCYILECTBIIIONIME FOCY1apCTBEHHOE
PEeryamMpoBaHue W HaMEUarolue CTPATEruy Pa3BUTHS CEKTOPa; CyOBEKThI, KOTOPBIE OCYIIECTBIISIOT aIMUHUCTPUPOBAHNE,
Ha/130p ¥ KOHTPOJIb; FOPUIMUYECKHE JTUIA, KOTOPBIE SIBJISFOTCS TTOAPS TYMKAMH HIJTH TIOCTAaBIKAMH YCITYT; JILIA, SIBIISIOLIHECS
TOJTyYaTensiMU yCITyT (TIaleHThI). PazBuTre pbIHKa MEMIIMHCKUX YCIYT B YKpauHe MPHUBEIIO K MOSBICHHIO MEIUIIMHCKHIX
OpraHMzalyui, KOTOpBIC SBILFOTCS IPOM3BOAMTEISIMH YCIYT M OIHOBPEMECHHO ABTOHOMHBIMH MYHHIMIAIEHBIMH
HEKOMMEpYeCKIMHE NpeIpusTIsIMA. CyOBeKTaMI, 00eCTICINBAONTMHI (PHHAHCOBYEO TOIICPKKY OKA3aHMS MEJAIMHCKIX
YCIIYT B YCJIOBHSX pedopMHUpOBaHNS, SBILSTIOTCS MEIMLIMHCKHE yapekneHws, HamnponansHas ciry:x6a 31paBOOXpaHCHHS
'YKpauHBl, CTpaxoBble KOMITAHUN 1 0J1arOTBOpHUTENBHbIC (OHIBL B cTaThe onpenensroTcs OpraHbl KOHTPOJI M YIPaBICHHS
Ha MECTHOM YypOBHE: CyOBEKTBI, KOHTPOJHMPYIOIINE NESATEIFHOCTh MEWIMHCKOTO YUpEeXKIeHHs (HaOMomaTebHbIC
HaOJFoIaTeNbHBIE COBETBI, B COCTAB KOTOPBIX BOMIYT MPEACTABUTEIN MEAULIMHCKOTO YUPEXKICHHS, OPraHOB MECTHOTO
CaMOYTIpaBJIeHHs); OaroTBOpHUTENbHBIE (DOHIBI M OpPraHM3allH, CTPaxOBbIe KOMIAHWH, MEXIyHApPOHbIE KOMIAHUH U
oprauzanuy, paboTaroiye B chepe MEAUIMHCKUX YCIyT ¥ MOJEPHU3ALMH CUCTEM YIIPABJICHHS MEAUIIMHON. Y CTAHOBIIEHO,
410 B YKpanHe (hOpMHpYETCs SNIEKTPOHHAS CHCTEMA 3/IPaBOOXPAHEHMs, YTO MPUBOAUT K (DOPMHUPOBAHHIO PHIHOYHBIX
MEXaHH3MOB B3aUMOCBSI3U U B3aUMOOTHOLICHUH CIIETyIOIUX OCHOBHBIX YYACTHHKOB MEIUIIMHCKOTO CEKTOPA: YaCTHBIX
MEJIMIIMHCKIX YUPEeXACHUM; TeleMeUIIMHCKHIE OPraHU3alluK; CTPaxOBbIe areHThbl X KOMIIAHUY; alITeKH; TUArHOCTHUECKHE

71a00paTOPHH; YaCTHBIE OOJIEHHUIIBT; aKaIEMUYECKHEC MEUITMHCKUE IICHTPHI U JIp.
Keywords: medical services, affordability of medical services, public regulation entities, entities - medical

service recipients, medical service contractors.

Kniouegbie crosa: MemVIMHCKHE YCIyTH, NOCTYITHOCTh MEIWIMHCKHAX YCIYT, CYOBEKTBI T'OCYIapCTBEHHOTO
PEeryImpoBaHus, CyObEKTbI - ITOJTyYaTe MEIUIHHCKNX YCITYT, TIOAPSTYMKA MEAUIIMHCKIX YCIYT.

Setting the problem in general and its
connection with important practical tasks. Due to
reforms in the healthcare sector, changed model of
functioning and financing of medical institutions and
entities providing medical services, there emerge new
groups of the national medical services market
participants, the existing forms of relations are
developing and new ones are being introduced. In fact,
a market of medical services is being formed, which is
characterized by signs of competitiveness, and this
causes changes in approaches to all the market
participants functioning. The above requires that a
more detailed research is done into modern-day
features of the participants operations on the medical
services market.

Analysis of the latest research and publications.
S.B. Bulets [2], M. Vasiuk [3], Yu.V. Vashchenko [4],
S.H. Kryvush [11], M.1. Pasko [16], L.L. Sazonets, .Ya.
Zyma [20], O. M. Tsiborovskyi [21], O.V. Chekhun
[22], Z.V. Yurynets, O.A. Petrukh [23] dedicated their
research papers to the problem of estimating the
operations of the national medical services market
participants in Ukraine. However, it is worth noting
insufficiency of the studies as the researchers basically
formed a classification of the market participants and
defined authorities of the main public market regulators
at the national level. Therefore, it is reasonable to
conduct a detailed analysis of the participants’
activities on the national medical services market in
Ukraine.

The article’s objective is to study operations of
the national medical services market participants in
Ukraine in conditions of reforming the healthcare
system.

Presentation of the basic material. Mechanism
of public regulation in the healthcare sector consists of
the following basic elements: participant, object,
purpose, goals, and principles, as well as instruments of
the mechanism implementation. The state, local
authorities, legislative, executive and judicial bodies,
non-governmental and political organizations are also
considered public regulation actors in the healthcare
sector [10, p. 47].

All healthcare institutions should be regarded
medical sector objects regulated by the state. The
principal body ensuring formation and fulfillment of
the healthcare public policy is the Ministry of
Healthcare of Ukraine. The Ukrainian Government and
Ministry of Healthcare develop instruments for the
medical sector to function effectively, carry out
planning and forecasting, establish state standards,
develop governmental order programs aimed at
procuring the sector with necessary resources, and
monitor activities in the sector [11, p. 277].

Medical service contractors are companies,
institutions, and organizations irrespective of their
ownership and incorporation form, and also sole traders
pursuing medical practice or performing medical
activities under a license obtained [2, p. 114].
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Fig. 1. National medical services market participants in Ukraine*
*Source: compiled by the author

The healthcare system reform strategy makes it
possible to determine the public administration actors
in this field, which are responsible for various stages of
their formation and implementation, namely: the
Verkhovna Rada of Ukraine, Cabinet of Ministers of
Ukraine, Ministry of Healthcare of Ukraine, and other
authorities, institutions, companies, non-governmental
organizations, and law-enforcement agencies [21, p.
67].

On the medical services market, there are three
participants of crucial importance for the healthcare
system, which take part in the process of
communicative interaction with the medical service
consumers and set out specialties of such interaction.
They are:

— patient (participant consuming medical
services);
— medical institution (participant providing

medical services);

— payer (participant financing medical services)
[22].

As the market relationship elements evolved, there
emerged a category of medical entity — producer of
medical services. Medical entity producing medical
services is a registered and duly licensed treatment and
prevention institution of any form of incorporation and
ownership, which provides medical services [1, p. 418].
Production and consumption of medical aid (service)
occurs simultaneously. There is a provider of medical
aid (or service) and its consumer — patient (client), and
economic operators: owner (producer and provider) of
medical service (seller) and its buyer (client). Funding
can be provided at the expense of: reimbursements

from insurance companies; payments from employers
and employees; budgetary tax reallocation toward
medicine; investment measures to improve public
health; charitable foundations and donations; payments
from the enterprise, firm, company (where employees
are working); at the cost of a natural person, etc. [15].

The healthcare system reform in Ukraine
envisages that function of the medical service client
will be vested upon an organization that should allocate
financial resources to be replenished by patients
through the insurance medicine or taxation. Medical
institutions are defined as service providers and
patients — as medical service consumers. In compliance
with the reform, they provide for forming an
autonomous client of services, autonomous providers
that will sell medical services to the client under
concluded contracts. Prospectively, a controlling body
or supervisory board will be established. Thus, all
actions of the state should be aimed at creating a single
market of medical services (medical space) which will
unite all providers (healthcare institutions and
establishments), including private medical centers,
pharmacies, etc. [23, p. 118].

Network of healthcare institutions is a complex of
healthcare institutions that satisfy public needs of
medical service in a corresponding territory [14].
Healthcare institutions are contractors, providers of
medical services to the population.

Within a healthcare institution, entities can be
classified as follows:

1) administration of the medical institution;

2) employees of the medical institution (doctors);
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3) persons organizing procurement of the medical
institution with various resources;

4) patients.

In Ukraine, medical services payer is the National
Health Service of Ukraine (NHSU), a central executive
power agency pursuing governmental policy in the
field of public financial guarantees of medical services
for the people. NHSU operations are instructed and
coordinated by the Cabinet of Ministers of Ukraine
through the Minister of Healthcare [18]. Thus, NHSU
operations can be regarded effective, because as at
April 1, 2019, 1238 medical institutions entered into
contracts with the NHSU (including 117 private clinics
and 110 sole traders), 97% of municipal institutions
adopted a new model of medical services financing, and
92% of institutions have computerized work stations.
In 2018 and early 2019, NHSU effected payments
amounting to over UAH 7 billion. What is more, one
can see a steady growth in payments under contracts
with municipal hon-commercial companies [12].

Effective operations of the entities is also proved
by the electronic healthcare system being introduced
jointly by the Ministry of Healthcare (regulation) and
NHSU (contracting the service providers, analyzing the
data and public needs, developing a medical guarantees
program, paying for medical services).

Thus, formation of the electronic healthcare
system will ensure transparent funding, a gradual
transition to electronic records, formation of a new
business environment with quality services, create
preconditions for implementing innovations such as
telemedicine, and facilitate development of the medical
IT-market. Due to development of the electronic
healthcare system, key roles are played by the
following entities:

1) Ministry of Healthcare of Ukraine ensures
formation and realization of policy in the field of
healthcare and is responsible for reforms
implementation;

2) National Health Service of Ukraine analyzes
and applies the data to forecast public needs of medical

services, develop the medical guarantees program, and
make payments to the institutions for medical services;

3) Elektronne Zdorovya [electronic health] State
Enterprise (eZdorovya) administers eHealth central
database and monitors development of the electronic
healthcare system in Ukraine;

4) Dbusiness entities introduce electronic medical
information systems (MIS) which enable automated
work of medical institutions from the centralized
database.

Formation of the electronic healthcare system
results in establishment of market interconnection
mechanisms and relationships of the following
principal actors in the medical sector:

— private medical institutions;

— telemedicine entities;

— insurance agents and companies;

— pharmacies;

— diagnostic laboratories;

— private hospitals;

— academic medical centers.

All the mentioned entities will have access to the
central database of medical information systems, which
will considerably simplify access to medical services
for patients. Currently, 1,854 medical institutions,
28.41 million patients, 25,244 doctors, 1,230
pharmacies, and 12,014 pharmacists have joined the
electronic healthcare system. The above ensures
formation of a unified medical eco-space in Ukraine
[15, p. 119].

An important role in the healthcare system is
played by economic operators that produce goods and
products of medical purpose, innovative medical
technologies, etc. These are pharmaceutical companies,
technology parks, innovation clusters, small high-tech
enterprises, private scientific medical companies,
medical and technical centers and institutes, and other
innovative infrastructure entities [23, p. 119].

Table 1 displays authorities of principal
participants of the national medical services market in
Ukraine as in 2019.

Table 1

Functions and authorities of principal participants of the national medical services market
in Ukraine as in 2019*.

Market participant

Functions, authorities

Verkhovna Rada of Ukraine

Forms the basis of the healthcare governmental policy [14].

Cabinet of Ministers of
Ukraine

Instructs and coordinates the MHC work; organizes development and
fulfillment of governmental target programs; creates economic, legal, and
organizational mechanisms stimulating effective activities in the healthcare
sector; ensures development of the healthcare institutions network; concludes
intergovernmental agreements and coordinates international cooperation on
healthcare issues; within its scope of competence, exercises other authorities
conferred on the executive agencies in the field of healthcare [14].

Ministry of Healthcare of
Ukraine (MHC)

Administration and coordination of the healthcare institutions network,
regulatory supervision of all types of market operations, provision of
information, ensuring transparency and accountability [13; 14; 18].

Commission on State
Registration of
Pharmaceuticals

Assessment of compliance with the applicable Ukrainian legislation during the
procedure of pharmaceuticals state registration [20].

MHC structural units
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State Expert Center of MHC
of Ukraine, State Enterprise

Specialized expert organization for preclinical studies, clinical trials, and state
registration of pharmaceuticals; pharmaceutical supervision; standardization of
medical aid and medical service including pharmaceutical service [5].

Ukrainian Medical Center for
Certification, State
Enterprise

Services for assessing conformance of medical products and certification of
quality management systems [6].

State Service of Ukraine for
Pharmaceuticals and
Narcotic Drugs Control

Issuing licenses to economic operators to pursue their economic activities;
issuing permits to economic operators to import / export and transit through the
Ukrainian territory narcotic drugs, psychotropic substances, and precursors
[17].

Ukrainian Scientific
Pharmaceutical Center for
Medications Quality, State

Enterprise

Subordinated to the State Service of Ukraine for Pharmaceuticals, it functions
as a lead institution in the field of standardization and quality control of
pharmaceuticals [7].

Central Laboratory for
Analysis of Pharmaceuticals
and Medical Products
Quality, State Enterprise

Independent control of pharmaceuticals quality and safety in Ukraine, research
and experimental developments in the field of other natural and technical
sciences [9].

Ukrainian Pharmaceutical
Institute of Quality, State
Enterprise

Confirming compliance of pharmaceuticals manufacture conditions with the
GMP requirements; expert examination to issue expert opinions on the right to
import pharmaceuticals to Ukraine; issues of pharmaceutical quality of medical
products; expert examination of construction and reconstruction design
projects of production facilities, etc. [8].

Non-governmental
participants

Assessing the products compliance with requirements of technical regulations;
public services for self-declaration of medical products to requirements of
technical regulations [3-4].

National Health Service of
Ukraine

Central executive agency that pursues state policy in the field of governmental
financial guarantees of medical service for the population [12; 19].

*Source: compiled by the author.

In addition to the mentioned principal participants,
it is necessary to single out control and administration
entities at a local level:

— entities controlling operations of a medical
institution: supervisory and monitoring boards
consisting of the medical institution’s representatives,
local self-governance bodies, local council deputies,
and representatives of the community [20];

— charitable foundations and organizations,
insurance companies, international companies and
organizations working in the sector of providing
medical services and improvement of medicine
management systems [20, p. 51]. The mentioned
entities ensure financing of medical institutions, and in
the future, their role on the national medical services
market in Ukraine is going to grow.

To summarize the aforesaid, one can draw a
conclusion that effectiveness of public regulation in the
healthcare and medical services quality sector depends
on a proper institutional support. Analysis of the
development status of institutes forming the market
participants in Ukraine, functions and authorities of
each participant on the medical services market are
clearly distinguished. Strategic decisions, development
programs, and reforms are being actively implemented
by the state regulatory agencies (Cabinet of Ministers,
Verkhovna Rada, Ministry of Healthcare, National
Health Service), and it proves that the participants’
activities at the national level are effective.
Simultaneously, at the local level, the institutions are
being extensively reorganized into municipal
noncommercial enterprises vested with autonomous

authorities in financial and economic management. In
general, a new group of the medical services market
participants is forming and developing, which is being
established due to reformation of the healthcare system.

Conclusions. Depending on the level of public
administration and regulation, different levels of the
national medical services market participants can be
singled out in Ukraine, which form a single medical
space. In the course of research, 4 basic levels of
participants are distinguished: entities exercising public
regulation and determining development strategies;
entities performing administration, supervision, and
control; entities that are contractors and providers of
services; entities that are service recipients (patients).
Development of the Ukrainian medical services market
has lead to emergence of such medical entities as
service producers and at the same time, autonomous
municipal non-profit enterprises. Entities rendering
financial support to medical services provision in the
reform conditions are medical institutions, National
Health Service of Ukraine, insurance companies, and
charities. Local-level control and administration
entities are defined: entities monitoring operations of a
medical institution (supervisory and monitoring boards
with representatives of the medical institution, local
self-governance bodies); charitable foundations and
organizations, insurance companies, international
companies and organizations working in the field of
medical services and modernization of medicine
administration systems. It is ascertained that an
electronic system of healthcare is forming in Ukraine,
which is responsibility of the Ministry of Healthcare of
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Ukraine, National Health Service of Ukraine,
Elektronne Zdorovya State Enterprise, and commercial
entities. Formation of the electronic healthcare system
causes formation of market interconnection
mechanisms and relationships between the following
principal participants in the medical sector: private
medical institutions; telemedicine entities; insurance
agents and companies; pharmacies; diagnostic
laboratories; private hospitals; academic medical
centers, etc.
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ISSUES OF INDIVIDUALIZATION OF MEDICATION IN PATIENTS WITH BREAST CANCER
BOIIPOCHI UHANBUIYAJIN3ALIMA JEYEHUS BOJIBbHbIX PAKOM MOJOYHOM KEJIE3bI

Abstract. The purpose of this study was to search for approaches to individualization of adjuvant
chemotherapeutic treatment of breast cancer based on a study of the effectiveness of anthracycline chemotherapy
regimens in various molecular biological tumor subtypes.

Materials and methods: The study included 399 patients with breast cancer stage I-111, differing in molecular
biological tumor subtypes. Of these, 205 patients received chemotherapy. The criteria for determining the
molecular biological tumor subtypes were consistent with the latest recommendations of St. Gallen (Goldhirsch et
al., 2013). Tumors with ER and/or PR expression and low (<20%) Ki67 were classified as luminal A. Luminal B
was associated with ER expression with either high Ki67 (>20%) or HER2/neu overexpression. In triple-negative
cancer (TNC), there was no expression of any of the major markers, and in the HER2/neu type, only this receptor
was overexpressed. Adjuvant chemotherapy (51.4% of patients) in our study was carried out according to CAF
scheme (doxorubicin 50 mg/m?, cyclophosphamide 500 mg/m?, 5-fluorouracil 500 mg/m?) or AS (doxorubicin 60
mg/m?, cyclophosphamide 600 mg/m?) every 21 days. Radiation therapy was performed in 41.4% of patients,
hormonal therapy in 64.9% of patients.

Results: Molecular biological subtypes of breast cancer played a decisive role in the effectiveness of
chemotherapy. FAC/AC treatment was not effective in patients with luminal A type of breast cancer.

Annoranus. Heas manHOi pabOTH SBISETCS MOWCK MMOAXOAOB K WHIWBUAYAIHU3AlUN aTbIOBAHTHOTO
XAMHUOTCPAINICBTUICCKOI'O JICUCHUS pakKa MOJIOYHOH >KeJie3bl Ha OCHOBaHUH HCCJIICAOBAaHUA 3(1)(1)6KTI/IBHOCTI/I
AHTPAIUKINHOBBIX CXEM XUMHOTCPAIINU IPU PAZTIUIHBIX MOJ'IeKyn?[pHO-6I/IOJ'IOFI/I‘IGCKI/IX MOATHUIIAX OITyXOJIH.

MaTtepuanabl 1 MeToAbI: B ncciienoBanme BKirodeHs! 399 60NBHBIX pakoM MoJo4uHOI xkene3sl [-111 cramnm,
OTIIMYArOMHUECA IIO0 MOJ'IGKYJ'IﬂpHO-6I/IOJ'IOFI/I‘IGCKI/IM MOATUIIAM  OITYXOJIH. U3 mumx 205 OOaBHBIX noJjxy4alin
XAMHUOTEPAIIULO. KpI/ITepI/II/I OIIPEACIICHUA MOJ'IGKYJ'IﬂpHO-6I/IOJ'IOFI/I‘IGCKI/IX MOATHUIIOB OIIYXOJH COOTBCTCTBOBAJIH
nocienauM pekomenaanusam Can-I"amnena (Goldhirsch et al., 2013). K mroMuHansHOMY A OTHOCHIIH OIYXOJIH C
akcnpeccuedt PO n/umu PIT u Hu3koit (<20%) Ki67. K nromunansHoMy B oTHOCHIM omyxonu ¢ skcnpeccueit PO,
y KOTOpBIX ObLH 1tk Beicokuit Ki67 (>20%), nnu runepakcnpeccust HER2/neu. [1pu TpoiiHOM-HeraTMBHOM pake
(THP) Het sKcnpeccHy HU OJTHOTO M3 OCHOBHBIX Mapkepos, a mpu HER2/neu tumne runepskcnpeccupoBaH TOIBKO
3TOT peuenTop. AxproBaHTHas xumuoTepanus (51,4% O0bHBIX) B HAIlIEM UCCIEI0BAaHUH IIPOBOIIIACH IO CXEME
CAF (noxcopy6urun 50 mr/m?, nuxinodochan 500 mr/m?, 5-gropyparun 500 mr/m?) umu AC (moxcopy6unun 60
mr/M2, mmknodocdan 600 mr/m?) kakasie 21 gens. Jlydesas Tepamusi nposomiack y 41,4% GONBHBIX,
ropMoHoTtepanus — y 64,9% O0JbHBIX.

Pe3ym>TaT1>1: MOJ’ICKy.l'IHpHO-6I/IOJ'IOFI/I‘IGCKI/I€ IMOATHUIIBI paKa MOJIOYHOM >KeJIe3BI HUI'paroT ONPCACIIAIOUIYIO
poib B 3¢ dexruBHOCTH XUMuoTepanun. Jledenne mo cxeme FAC/AC okazanock He 3h()eKTUBHBIM y OOJBHBIX C
JIIOMHUHAJIBGHBIM A THIIOM paka MOJIOYHOM KeJE3bl.

Key words: breast cancer, the effectiveness of chemotherapy, molecular biological tumor subtypes.

Kniouesvie cnosa: pak MOJIOYHOU acejlesnl, Sd)d)ek‘l’l’IMSHOCWlb Xxumuomepanuu, MOJZ@KyJZﬂpHO-6140]102144601(146
noOmMunbi.

Introduction. Breast cancer (BC) is the most
common cancer in women worldwide [2, 3-5, 11]. One
of the main types of treatment for breast cancer is
systemic chemotherapy (CT) with the inclusion of
anthracyclines. However, the issue of individualization
of this CT scheme is becoming more pressing with each
year [2, 9, 10]. Perou C.M. et al., examining samples of
breast tumors, created a classification of breast cancer,
based on variations in the pattern of gene expression.
This constantly improved classification is based on the
characteristics of several molecular markers: estrogen
receptors (ER), progesterone receptors (PR),
HER2/neu expression. [6-8]

The purpose of this study was to search for
approaches to the individualization of adjuvant

chemotherapeutic treatment of breast cancer based on a
study of the effectiveness of anthracycline
chemotherapy regimens for various molecular
biological tumor subtypes.

Materials and methods of the study

The study included 399 patients with breast cancer
stage I-111. Patients received complex treatment at the
departments of oncology, chemotherapy and the
department of radiation therapy of Kharkiv Cancer
Center and Kharkiv City Hospital No. 17 from 2010 to
2018. The characteristics of the patients are presented
in Table 1. The observation time for patients ranged
from 1 to 241 months (average observation period was
44.4 months).
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The criteria for determining molecular biological
tumor subtypes were consistent with the latest
recommendations of St. Gallen (Goldhirsch et al.,
2013). Tumors with ER and/or PR expression and low
(<20%) Ki67 were classified as luminal A. Luminal B

was associated with ER expression with either high
Ki67 (> 20%) or HER2/neu overexpression. In triple-
negative cancer (TNC), there was no expression of any
of the major markers, and in HER2/neu type, only this
receptor was overexpressed.

Table 1

Characteristics of patients

. Without chemotherapy (n=194) Chemotherapy (n=205)
Number of patients (n) Number % Number %
f%% years 46 23.7 94 45.9
y 148 76.3 111 54.1
> 50 years
SSt;ageel 36 18.6 6 2.9
o ge ¥ 137 70.1 100 48.8
g 21 113 99 48.3
Stage 111
ER and PR status
ER/PR positive 113 58.2 90 41.1
ER/PR-negative 20 258 62 304
NIA 31 15 52 285
Hﬁszafitsz”s 49 845 82 86.3
gat 9 155 13 13.7
Positive

Treatment. Adjuvant chemotherapy (51.4% of
patients) in our study was carried out according to CAF
scheme (doxorubicin 50 mg/m?, cyclophosphamide
500 mg/m?, 5-fluorouracil 500 mg/m?) or AS
(doxorubicin 60 mg/m?, cyclophosphane 600 mg/m?)
every 21 days. Radiation therapy was performed in
41.4% of patients, hormonal therapy in 64.9% of
patients.

Statistical analysis. The relapse-free survival
(RFS) and overall survival (OS) were analyzed using
the Kaplan-Meier method, and these indices were
compared using a log-rank test. RFS was determined
from the date of surgery to the date of progression. OS
was calculated from the date of surgery to the last
observation or death. In OS and RFS calculation the
patients, excluded from observation, were censored at
the time of the analysis by the date of their last visit or
telephone interview. Non-parametric data, depending
on the number of observations, were analyzed using the
v? test or Fisher's exact test. In all cases, a 95%
confidence interval (95% CI) and a two-sided criterion
of significance p were used, the difference was
considered statistically significant at p < 0.05.
Statistical analysis  was  performed using
GraphPadPrism 5.1.

Results and discussion

Dependence of overall and relapse-free survival
on various molecular biological tumor subtypes. In our
sample of patients, the predominant subtype was
luminal A — 36.4%, then TNC and luminal B were the
most prevalent — 27.8% and 26.5%, respectively, HER2
/ neu-positive subtype ranked last — 9.3 % of patients.

The highest OS was found in the luminal A
subgroup — 74.1% of patients were observed without
signs of disease progression for about 8 years (93
months), and the lowest in the HER2/neu-positive
cancer subgroup — during the first year 50% of patients
showed disease progression. In the group with TNC

subtype, 34% of patients showed signs of distant
metastasis during the first two years, and then this
cohort of patients was observed for another 7.5 years
without signs of progression. In the group with luminal
B subtype, 30.1% of patients showed signs of tumor
progression during the first 3.5 years (43 months), and
in the next 5.5 years the mortality rate was not
significant (p = 0.06).

The analysis of OS showed that patients with
luminal A also had a more favorable prognosis — 84.1%
of patients lived 10 years. In luminal B, 52.7% of
patients lived more than 10 years, whereas only 50% of
patients with HER2/neu-positive subtype were alive by
the 5-year observation period. The worst OS was
observed in the group with TNC-subtype — 28.3% of
patients lived more than 10 years (p = 0.06). Thus, in
our study, patients with luminal A phenotype had the
best both OS and RFS. All major events associated with
the further progression of the tumor process occurred in
this group in the first 40 months, and then there was a
long plateau, which in our study reached 9.5 years. The
high survival rate of patients in this group may be due
to hormone therapy after the completion of cytostatic
treatment.

The fastest rates of progression and mortality in
our study were observed among patients of the
HER2/neu-positive cancer group— the first signs of
progression were observed in the first year of
observation, the OS was also low and was 50% by the
fifth year of observation. This correlates with
international studies in which these groups of patients
show the worst survival rates (Mulligan et al., 2008;
Dawood et al., 2011; Haque et al., 2012).

A group of patients with luminous B and
HER2/neu showed comparable levels of RFS and OM,
differing from the latter only in the later periods of
occurrence of events. Distant metastasis in the
subgroup of patients with luminal B tumor subtype
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were detected in the first three years, the level of 50%
OS in this subgroup was reached within 10 years.

Women with TNC also had an unfavorable
prognosis. Our study showed that all cases of
progression occurred in the first two years from the
moment of operation, and then RFS went out on the
same level and persisted for 7.5 years. The OS in this
subgroup did not exceed 25%, which was 3.3 times
lower than the OS in the luminal group A. Thus, we
found that patients in this group also differed in their
clinical outcomes: some patients progressed early and
died despite treatment, and some lived without signs of
progression for a long time. It is highly probable that
there were unknown factors that made this group
heterogeneous both clinically and at the molecular level
(Mulligan et al., 2008).

Dependence of overall and relapse-free survival
on medication and molecular biological tumor subtype.
Patients with hormone-positive tumors with luminal A
subtype who did not receive chemotherapy (87.5%)
showed better RFS compared with patients who
received chemotherapy (66.7%). Moreover, in the
group of patients receiving chemotherapy, the first case
of progression was detected 8 months after the
operation, whereas in the absence of medication, the
first case of progression was noted 36 months after the
operation.

In the group of patients with luminal B subtype, a
reverse trend was observed: in patients who did not
receive chemotherapy, progression was detected after
the first 3 months, while in patients who received
treatment, the first signs of disease progression were
recorded only after 19 months of follow-up.

In patients with TNC, regardless of chemotherapy,
the first signs of distant metastasis were diagnosed
early (in the first months of observation). However, in
the group of patients receiving chemotherapy, after 18
months of follow-up, there were no cases of
progression, while in the group that did not receive
medication the last case of progression was noted after
26 months. Thus, the level of RFS in the group that did
not receive chemotherapy, by the end of the observation
reached 35%, and in the group of patients who received
treatment it was 79%.

Assessment of the OS among patients with
luminal A subtype in the first years of observation
showed no significant difference between treated and
untreated patients, however, as they approached 5 years
of follow-up (59 months), 11% of patients who
received hormone therapy but did not receive
chemotherapy died due to progression. At the same
time, in the group of patients who received
chemotherapy in the first months after a five-year
period (62 months), 20% of patients died of BC
progression (p = 0.8).

In the group of patients with hormone-positive,
HER2/neu-positive tumors (luminal B), 10% of
patients who did not receive chemotherapy died after
27 months of observation, but in subsequent years of
observation the rest of the cohort of these patients
remained alive for 10 years term. Those patients who
received chemotherapy were alive for 5 years, then the

number of deaths increased, reaching 50% by 64
months, and then this group remained alive until the 10-
year follow-up period (p = 0.8).

Given that breast cancer is a very heterogeneous
disease, the effect of systemic treatment varies
depending on the subgroups of patients whose tumors
differ in their biological characteristics. The first such
observations were made in the treatment of cytotoxic
drugs estrogen-positive patients. Now, as noted by
Professor G. Hortobagyi, all oncologists recognize the
fact that the gain that chemotherapy patients receive
from hormone-positive tumors is much more modest
than that in patients with hormone-negative tumors
(Hortobagyi, 2007). In our study, we found the same
tendency; the survival rate in the subgroups of luminal
A and TNC significantly differed depending on the
chemotherapy — in the TNC group, treatment
improved RFS and OS.

However, it is known that estrogen-positive
tumors are also heterogeneous. This group can include
both luminal A tumors that do not carry HER2/neu
antigens on their surface, and luminal B, which
includes hormone-positive, HER2/neu positive tumors.
This group of tumors proliferates faster and is probably
more chemically sensitive (IBCSG, 2002). Indeed, in
our study, patients of this group (luminous B) showed
greater sensitivity to chemotherapy and it had a greater
effect in this group, unlike the group where patients did
not receive chemotherapy. Thus, in the group with
luminal B without treatment, the first relapse occurred
after 3 months, and in the group with luminal A after
36 months. The results of the association of
chemotherapy and survival in the group of HER2/neu-
positive tumors are not presented due to the small
sample size. The TNC subgroup of patients without
systemic treatment progressed very quickly, but with
treatment — regardless of the treatment regimen —
progression occurred in the first three years (Dawood
etal., 2011; Lehmann, Pietenpol, 2014).

Although, as shown in our study, adjuvant therapy
prolongs the time before progression and overall
survival, however, in certain subgroups of patients with
BC, this type of treatment does not benefit all patients,
and sometimes, perhaps, is even harmful.

Conclusions

1. Assessment of the overall and relapse-free
survival of patients with breast cancer depending on the
molecular biological subtypes of the tumor has shown
that this dependence corresponds to the literature data:
the luminal A subtype of the tumor has the most
favorable course.

2. FAC/AC treatment is ineffective in patients
with luminal A type of breast cancer.
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CTUTMATU3ALMSA U TUCKPUMUHALMA JTIOJEH, dKUBYIIUX C BUY KAK COLIMAJIBHBIE
BAPBEPHI JIJISI JOCTYTIA 3A CTOMATOJIOT MYECKO TOMOIIBIO

Abstract. The article presents an analysis of the data of sociological research, the purpose of which was to
show the prevalence of stigma and discrimination against patients with HIV infection at the dental attendance.
According to the results of a voluntary face-to-face individual anonymous survey of 1268 people, living with HIV,
aged 18 years and older, there was a high level (66.7%) of stigma and discrimination in medical organizations
providing dental care. Fear of stigma has been a key factor in reducing the willingness to disclose HIV status.
36.5% of respondents do not believe in the principle of confidentiality, they are out of concern for the disclosure
of the diagnosis and the consequences associated with it. In this regard, only 22.4% of those interviewed for dental
care reported having HIV infection. 29.9% of respondents were asked to take an HIV test - 60% of them
voluntarily, 15% in an ultimatum form, 25% of patients were under pressure. A large number of acts of
discrimination were revealed in the form of a negative attitude of a physician to patients with HIV infection (25%
of cases) and refusal to treat oral diseases (41.7% of cases). According to the results of the survey, the doctors,
having learned about the positive HIV status of the patient, refused mainly (94%) dental surgery (tooth extraction
and dental implantation). There was a high proportion of people (64.2%) who postponed the visit to the dentist
due to social concerns related to their HIV status. The data of the presented study actualize the necessity for
development and realization of programs to eradicate stigma and discrimination towards people living with HIV
in order to timely provide qualified medical dental care, improve oral health and the quality of life of these patients.

Pe3ome. B cratne NpeACTaBJICH aHAIW3 AAaHHBIX COLOHOJOTHYCCKOIO0 HCCJICHAOBAHHA, LCJIBKHO KOTOPOTO
SABHUJIACh OLICHKA YPOBHS PACIIPOCTPAHCHHOCTH CTUTMATU3AINU U JTUCKPUMHUHAIWHU 10 OTHOIICHUIO K MAallUCHTAM
¢ BUY-undexmnueii Ha croMaTonormdeckoM mpueme. [1o pe3ympraraMm J0OpOBOIBHOTO OYHOTO HHIUBHUIYaTHHOTO
AQHOHMMHOT'O aHKeTUpoBaHus 268 uenosek, xuBymux ¢ BUY B Bo3pacte 18 ner u crapiie, 0TMEUYEH BBICOKHIA
YPOBCHb (66,7%) CyHIEeCTBOBAaHUA CTUIMbI U JUCKPUMHUHALIMU B MCAUIMHCKUX OpPraHU3aAlHUAX, OKA3bIBAIOIINUX
CTOMATOJIOTHYCCKYIO TOMOIIb. CTan nepen CTHUTMOM SBIISIICS KITIOYEBBIM (I)aKTOpOM, CHM)KAIOIIUM I'OTOBHOCTb
packpeite BUUY-ctatyc. 36,5% pecroHAEHTOB HE BEpAT B COONIONCHHE MPHUHIUINA KOH(HICHIIMATBHOCTH,
oracaroTcs pasrJlallieHus AMarHo3a 1 MOC/IeICTBUH, C 3TUM CBA3aHHBIX. B 3T0M cBA3U TONBKO 22,4% ONPOIIEHHBIX
npu OOpalleHHH 3a CTOMATOJIOTHYECKOH MOMOIIBI0 cooOmany o Hamuuuu y Hux BUY-undexunun. 29,9%
oTpamuBaeMbIX ObUIO HpeanokeHo mpoitu tect Ha BUY, u3 Hux 60% B mobpoBonsHOM mopsake, 15% B
yIbTUMAaTUBHON (opme, Ha 25% mnanueHTOB OKa3blBAIOCH JaBiieHHE. BbIABIEHO OOJBIIOE YHUCIO aKTOB
JUCKPUMHUHAIIMKM B BUJIE HETaTHBHOTO OTHOLIGHHS Bpauda K nanueHtam ¢ BUY-undexumeii (25% ciyyae) u
0TKa3a B JIe4eHNH 3a0oneBanuii nonoctu pra (41,7% ciyuaes). [1o pe3ynapraTram aHKETHPOBaHUS, BpauH, y3HAB O
nonoxurensHoM  BWY-craryce mammenra, oTkKasbiBanmM B OCHOBHOM  (94%) B XHpYpruyeckom
CTOMATOJIOTHYE€CKOM JICUCHHHU (onepaum/l yAajieHus 3y6a u ,I[eHTaJILHOﬁ I/IMl'[J'IaHTaL[I/II/I). OTMedanaach BBICOKas
JOJIs JINIL (64,2%), KOTOPBIC OTKJIaJIbIBAJIN IMMOXOJA K CTOMATOJIOTY M3-3a COUAJIbHBIX OHaCGHHﬁ, CBA3aHHBIX C UX
BUY-crarycom. [laHHBIE TpPEACTaBICHHOTO HCCICIOBAHUS aKTYaIH3HPYIOT HEOOXOIMMOCTH pPa3paboTKH U
OCYIIECTBJICHHUS IPOrpaMM 1O UCKOPEHCHUIO CTUTMbI U ATUCKPUMHUHAIWMHU 10 OTHOIICHUIO K JIFOASAM, JKUBYIIIUM C
BUY ¢ 11e1p10 CBOCBPEMEHHOTO OKa3aHUS KBATU(PHUIIMPOBAHHON MEIMUIIMHCKONW CTOMATOJOTMYCCKON MOMOIIH,
YIYUIICHUIO 3A0POBb IMMOJOCTH pTa U Ka4CCTBaA KU3HHU )Z[&HHOIZ KaTeropuu nanrucCHTOB.

Key words: HIV infection, people living with HIV, stigma, discrimination, dentistry.

Knmouesvie crosa: BUY-unghexyus, noou, scusywue ¢ BUY, cmuema, Ouckpumunayus, Cmomamonocuieckas
nomows.

Introduction. Modern global trends are focused
on improving health and maintaining a high level of life
quality of the population. However, people living with
HIV (PLHIV) face many barriers to accessing medical
services (including dental care). Despite some efforts to
reduce stigma and discrimination due to HIV, these
social phenomena continue to spread in relation to both
the disease itself and HIV patients [16].

Stigma is a quality or a characteristic of an
individual, which is defined by him as unacceptable,
negative. UNAIDS (The Joint United Nations
Programme on HIV / AIDS) characterizes stigma as a

dynamic personality depreciation process that results in
discrimination — any form of exclusion or restriction
of a person based on his real or perceived HIV status.
Discrimination can occur in intentional action or
inaction, and is directed against those who are
stigmatized. Integration of external (negative
perception from the society) and internal (negative self-
perception) stigma often leads to adverse mental and
social consequences. Shame, inferiority, social
isolation can lead to the development of depression
until the occurrence of suicidal thoughts [7].
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Studies on stigma and discrimination when
seeking medical help indicate their high level (from 36
to 59.3%) in relation to PLHIV [4, 6]. Fear of
condemnation, rejection, humiliation, refusal of
treatment and / or changes in attitudes on the part of
health workers, as well as concerns about
confidentiality may entail concealment of the
diagnosis, which makes it difficult to diagnose and treat
various kinds of concomitant pathology in this
population group. In this regard, 54—73% of PLHIV are
afraid to disclose their HIV status to a doctor [6, 15].

Up to 45.9% of HIV-positive cases of medical care
became a serious problem [6]. The health care worker’s
own infectious safety is one of the reasons for fear of
treating an HIV-infected patient, discriminatory
unprofessional behavior that violates human rights,
which can result in reduced quality of services provided
and denial of treatment [5, 9].

Stigma and discrimination present in the medical
environment, are generally recognized barriers to
PLHIV access to prevention and treatment, associated
with their low accessibility of the health services they
need [5]. According to the report on the study of the
stigma index in the Russian Federation, 22% of
respondents decided not to visit medical institutions,
17% postponed seeking medical help [4]. According to
the results of the meta-analysis of H.A. Gesesew (2017)
PLHIV who experience a high level of stigma are 2.4
times more likely to tolerate the start of treatment until
their condition becomes seriously worse [15].

One of the main indicators of general health, well-
being and quality of life is dental health, which WHO
defines as a condition characterized by the absence of
chronic pain in the oral cavity and in the face, infections
and oral ulcers, periodontal diseases (gums), caries,
tooth loss and other diseases and disorders that limit a
person’s ability to chew, smile, and talk, as well as his
psychosocial well-being [11]. Due to the prevalence of
stigmatization and discrimination of HIV-infected
people in health care organizations, there is a disparity
in the level of oral health and access to dental care,
which is recognized as unfair and illegal in modern
society [12, 13, 19].

M. Choromanska, D. Waszkiel (2006) noted a
higher (up to 71%) percentage of missing teeth in the
group of HIV-infected people in comparison with
patients without immunodeficiency, the number of
people using dentures was twice as high as the control
group. Reconstruction of the dentition of the upper and
lower jaws was necessary in 46.94% of cases [10]. In
30-80% of PLHIV, primary manifestations of HIV
infection are observed in the form of various diseases
of the oral mucosa, which, due to etiology and
pathogenesis (including a tendency to relapse, a high
degree of malignancy), occupy an important place in
the structure of dental morbidity [2]. Timely provision
of quality medical dental care to PLHIV can
significantly improve oral health and the quality of life
of this category of patients.

Thus, it is relevant to study the current state of the
problem of stigmatization and discrimination of PLHIV
when applying for dental care.

The objective of the study is to assess the
prevalence of stigma and discrimination in relation to
patients with HIV infection at a dental appointment.

Materials and methods. On the basis of the
social-information center of the Regional Charitable
Foundation for the Fight against AIDS “Steps”, a
voluntary individual anonymous questionnaire was
conducted for 1268 people living with HIV aged 18
years and older who have applied for dental care in the
last 12 months. The questionnaire contained questions
with pre-defined answers.

Statistical analysis of the data was carried out in
the software STATISTICA 6.0 (StatSoft, Ink., USA).

Results.

According to the obtained data, 77.6% of survey
participants did not report their HIV status before
dental treatment (34.6% of patients do not consider this
necessary; 63.4% are afraid of poor attitude of health
workers; 34.6% believe that they know the doctor that
HIV infection may have a negative impact on the
quality of treatment, 36.5% do not believe in the
principle of confidentiality, fear of disclosure of the
diagnosis and consequences associated with this).

At the same time, 66.7% of HIV-infected people
noted that when they applied for dental care, if their
status was disclosed, problems related to refusal of
treatment (41.7%) and negative doctor attitudes (25%)
arose. According to the results of the survey, the
doctors, having learned about the positive HIV status of
the patient, refused mainly (94%) dental surgery (tooth
extraction and dental implantation).

When requesting dental care, 29.9% of
respondents were asked to take an HIV test, of which
60% voluntarily, 15% in the ultimatum form, and 25%
of PLHIV were under pressure.

An analysis of the structure of needs in dental care
revealed that 37.3% of respondents applied for the
treating teeth; 53.7% about tooth extraction; 25.4% for
dental implantation; 11.9% for orthopedic treatment;
28.4% for professional hygiene.

There was a high proportion of people (64.2%)
who postponed their visit to the dentist due to fears
related to their HIV status (stigmatization, refusal of
treatment, disclosure of diagnosis, etc.).

Discussion.

A sociological study showed that despite the
commitment to protecting human rights and political
initiatives aimed at eliminating stigma and
discrimination at all levels and in various areas of
activity, the prevalence of these sociological
phenomena in the medical (dental) environment
remains high today (up to 66.7%).

Fear of stigma, stigmatizing beliefs, supported by
cases of negative attitudes on the part of medical
personnel, adversely affect readiness to disclose HIV
status. Only 22.4% of respondents reported having HIV
infection when seeking dental care.

A serious problem is the increase in the number of
acts of discrimination in the form of a negative attitude
of the doctor (25% of cases) to patients with HIV
infection and refusal to treat oral diseases (41.7% of
cases) to this group of patients. Prohibiting, hindering
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and refusing PLHIV to access the necessary range of
medical services within the competence of a doctor
contradicts modern knowledge of public health and
international standards that recognize equal rights to
health care and medical care for all people regardless of
their HIV status. 40% of respondents encountered
violations of the principle of voluntary testing for HIV
when applying for dental treatment.

Fears of PLHIV in connection with their status
affect their unwillingness to receive the necessary
dental care, which is manifested in the postponement
and repeated postponement of a doctor's appointment
in 64.2% of cases. Late initiation of treatment may
contribute to a greater prevalence of dental pathology
(including acute inflammatory processes) in HIV-
infected patients as compared with patients without
immunodeficiency. Thus, early detection and timely,
high-quality rational medical care are an important
component in maintaining dental health and a high
level of quality of life for PLHIV.

A high level of fear of disclosing a diagnosis of
HIV infection was noted (36.5%). Violation of the
principle of confidentiality can lead to various negative
consequences in all aspects of a person’s life with HIV
and its environment, dramatically increasing its degree
of social vulnerability. Along with discrimination at the
level of institutional organizations (at workplaces, in
medical institutions, educational institutions and social
services), a large number of cases were reported when
significant psychological pressure was put on people
because of their positive HIV status; the avoidance of
these people by family members, peers and society as a
whole; negative attitudes and degrading human actions
were manifested; there were threats to health and life
[3, 8]. Such illegal actions can greatly increase
vulnerability and exacerbate the effects of HIV
infection, which, in turn, reduces the effectiveness of
the response to the epidemic.

In accordance with the Russian legislation, the
violation of the rights of people living with HIV,
including disclosure of the diagnosis of the disease, the
results of medical examinations and treatment regimens
entails the administrative and other responsibility of the
medical worker. However, today, along with the
knowledge of the majority of PLHIV about the
existence of legal documents defining the obligations
of the state regarding their protection, fear of public
stigma and its consequences prevails, which prevents
the appeal of this category of persons to the appropriate
instances of violation of their rights.

Overcoming stigma and discrimination against
HIV-infected people in the health care system can be
enhanced by increasing the level of knowledge of
healthcare professionals on HIV / AIDS. Today,
antiretroviral therapy allows for recovery of the
immune status with maximum suppression of viral
replication in cells of the immune system (undetectable
viral load) and the absence of clinical manifestation [1].
Successful treatment of HIV infection (reducing the
level of viremia to an undetectable level) is highly
effective in preventing transmission of the virus, as

confirmed by randomized, multicenter studies and
controlled clinical trials [14, 18].

Education, focused on developing the competence
of HIV / AIDS in health care workers (training in
epidemiology, prevention of modern methods of
treating HIV infection, occupational risks, etc.),
informing about the negative effects of discriminatory
actions is an important condition for increasing the
tolerance to PLHIV that It has a significant impact on
the ability to provide qualified assistance to this
category of patients and to improve the quality of
medical services provided.

A feature of the professional activity of the dentist
is direct contact with biological fluids (blood, saliva),
which accompany most dental procedures, which is a
risk factor for HIV transmission. Therefore, the need to
increase the level of social guarantees and the provision
of means to comply with universal security measures
and prevent HIV infection in the workplace are of
particular importance.

It should be noted that despite all the problems and
obstacles, 35.8% of PLHIV continue to seek dental
care, strive for optimal oral health and try to overcome
the difficulties associated with their diagnosis of HIV
infection.

Conclusion

Thus, today there is a high level of stigma and
discrimination associated with the problems of HIV
infection in the segment of medical organizations that
provide dental care. Given the particular seriousness of
the consequences of these social phenomena, it is
necessary to intensify efforts to weaken the
stigmatizing attitude and discriminatory behavior
towards PLHIV by health professionals at the dental
reception, as well as to raise awareness of modern
methods of treating and preventing HIV infection,
including areas of occupational hazards.
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THE RELEVANCE OF AMBULATORY ANESTHETIC CARE

I'pauee Cepzeii Cepzeesuu
Kanouoam meouyunckux Hayx, 0oyenm,
3a8edyrowull Kageopoi anecmesuoniocuu

FBenopycckuii cocyoapcmeaentuiii MeOUYUHCKUL yHugepcumem

Ipacmotykuii Onez Tepenmuesuu
KaHOUOam mMeOUuyuHCKUX HAyK,

()OL[eHm Ka¢€apbl anecmesuoocuu U peanumamoiiocuu
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Benopycckuii 2ocyoapcmeennuiii MeOuyuHCKUll yrusepcumem

HAnoneyxui Hzopov 3unoevesuy

Accucmenm kaghedpul anecmesuonocuu U peaHuMamonocuu
Benopycckuii 2ocydapcmeennulii meOuyuncKkull yHusepcumem

T'onuapuxk Hean Hocugosuu
Hoxmop meduyunckux Hayx,

npogheccop Kageopul anecmesuoro2un U peaHuMamonocuu
Benopycckuii 2ocyoapcmeennuiii MeOuyuHCKUll yHugepcumem

AKTYAJBHOCTb AMBYJIATOPHOMN AHECTE3UOJOTMYECKOM MOMOIIHA

Summary. Hospitalization substitute technologies are the priority direction of The Republic of Belarus public
health system development. Ambulatory anesthesia service is a matter of special interest. In the presenting article
literature data and juridical aspects are discussed. The authors are putting attention to the patient’s safety during
anesthesia in outdoors conditions. Priority action for anesthetist is not only effective nociceptive patient’s
protection, but careful selection upon the patient’s physical conditions. In the same time economy expediency of
diagnostic manipulations and small surgical interventions under general anesthesia in ambulatory conditions are

noted.

AnHoTanus. CTanyoHap3aMeIlaloIie TeXHOJIOTUH SBISIOTCS NMPUOPUTETHBIM HAIIPABICHHEM DPa3BUTHSA
3npaBooxpaHeHust Pecnybinkn bemapycs. OcoOblii MHTEpeC NMPEACTABISIET Pa3sBUTHE AHECTE3HOJIOTHUYECKOH
noMomy B aMOyJaTOPHBIX YCJIOBHSAX. B TpeAcTaBIeHHON CTaThe MNPOBOAWTCS aHAIW3 JIUTEPATYPHBIX H
HOPMaTHBHO-TIPABOBBIX HCTOYHHUKOB 0 00CYK/IaeMOMY BOIPOCY. ABTOPBI 00pamnialoT BHUMaHUe 0e30MacHOCTb
MalMeHTa NPy aHeCTe3UH B aMOYJIaTOPHBIX YCIOBHSX. [I[pHOPUTETHBIM JIeiiCTBUEM aHECTE3UOJIOTa SIBJIAETCS He
TOJIBKO 3(h(hEeKTUBHASI HOLMIICIITHBHAS 3alllUTa MAIUCHTa, HO M TIIATEJIbHBIA 0TOODP MAIUCHTOB 10 (PU3HYCCKOMY
COCTOSIHMIO. B TO ke BpeMsi oTMeyaercsi SKOHOMUYEcKasi IeJIecO00pa3HOCTh MPOBEACHHS JIHAarHOCTHYECKHX
MaHHITYJIAIUA U MaJIBIX BMEIIATEILCTB MO/ 00IIel aHeCTe3uel B aMOyJIaTOPHBIX YCIOBHUSIX.

Key words: ambulatory anesthesia, small surgical interventions, public health system, patient’s safety

Kniouegvie cnosa: ambynamopmas amecmesus, manvle ONEPAMUBHbIE GMEWAMENbCMEA, OP2AHUIAYUS

30paeooxpaHeHuﬂ, beszonacnocmos nayuexma.

BBe}]eHHe. B nocjegHee BpeMsA B OpraHu3alivun
J'Ie‘le6HO'Z[I/IaFHOCTI/I‘I€CKOFO mnmponecca PeCHy6J’II/IKI/I

benapyce Bce Ooibplie  BHUMaHHE  yJeJseTCS
HCTIOJIB30BaHHIO CTallMOHap3aMelaroIuX
TEXHOJNOTHH. OTO CBA3aHO Kak C CO3JaHUEM

KOM(OPTHBIX YCIOBHH Ui MAalMCHTa, TaK M CO
CHH)KEHHEM CTOMMOCTH JICUCHUS U JIUAarHOCTHUKHU.
AMOyaTopHast XUpYPIus CO31aeT MPEUMYIIECTBA IS
MAIMEHTOB, OPTaHU3aTOPOB 3/IPABOOXPAHCHUS U JTaXKe
CTal[MOHAPOB [13,14]. [TarneHnTnI MOJTyYaroT
BO3MOKHOCTbH paHbIIIC BEPHYTHCS TOMOI CHH3HUTH PUCK
TOCITUTANbHONH WHQEKIUH H TOCICONePAIHOHHBIX
ocnoxHeHnil. Kpome Toro, B HacTosmiee BpeMs
BBITTOJTHEHAE MHOTHX JUATHOCTUYECKHX W JIEYeOHBIX
mpoueayp He TpeOyeT TOCHUTaIu3allii B CTallMOHAP
[13]. OnepanuonHbie, TUarHOCTUYECKHE KaOWHETHI H
majaTel MPOOYXKIEHUS HCIONB3YIOTCS ¢ OoJbIIeit
3¢ (HEKTUBHOCTBIO, YTO CHIDKAET 3aTpaThl MAllMEeHTOB
Ha JIeYeHNe [13, 14]. Opranuszaius
AHECTE3NOJIOTHYECKOW  CITy>)KOBI B aMOyJIaTOPHBIX
YCIIOBHAX JOJDKHA TIPeIyCMaTpUBaTh HE TOJBKO
oOecrieyeHHEe aHECTE3UOJOTHYECKOr0 MOCOOUS TMpH
OIEePAaTUBHBIX BMEIIATEIHCTBAX U MAHUITYJISAIHAX, HO U

BO3MOXXHOCTb ~ OKa3aHUs  IIpU  HEO0OXOJIMMOCTH
peaHMMAIlMOHHOW  TIOMOIIM  BCEM  HalMEeHTaM,
HaXOIAIINMCS B JAaHHOM YUpESKICHAN
31paBooxpaHeHus. Takum 00pa3oM, OpraHu3anus

aMOyJaTOpHOW  aHECTE3MOJIOTUYECKOW TOMOIH B
pecnyOnrKe U BBEACHHE JTOJDKHOCTEH aHEeCTe3HOoJora-
peaHumarosiora B aMOyJaTOPHO-TIOJIUKIMHUIECKUE H
aMOyJIaTOPHO-AMarHOCTUIECKUE YUPEKACHUS
SIBIIIETCSL  aKkTyalbHOM  3azauyeil. Bo  mHorux

YUPEKACHUAX HEroCcylapCTBeHHOM (bopmsI
COOCTBEHHOCTH paboOTa aHECTe3HoJora IO CXeMe
«XHPYPTHU OJHOTO JIHS» IaBHO CTajla PyTHHHO.

Heablo naHHOW cTaTbu SIBISETCS INPOBEICHUE
aHanM3a JIUTEPaTYPHBIX JaHHBIX 110  BOIpOCaM
OpraHu3auu AHECTE3HOJIOTHYECKOH TIOMOIIH
HaceJIeHHIO B aMOYJIaTOPHBIX yCIOBHUSX.

KoHuennus yckOpeHHOr0 BOCCTaHOBJICHUS [IOCIIE
ormepanuu (enhanced recovery after surgery) wimm
OBICTPOTO BEICHUS XUpyprudyeckoro manueHra (fast

track surgery) Obpula BBeA€HA B KIHMHHYECKYIO
npakTuky ©Oosxee 10 Jer Hasag W mpuBena K
YKOPOYEHHIO  CPOKOB  TOCHHTAJIHM3ALMH  I[OCIE

OIEPAaTUBHOI'O BMEIIATEIIECTBA BO MHOTHX OOJACTIX
xupypruu. JlokazaHo, 4TO TaKOW MOJXOJ UMEET Pl
NPEUMYIIECTB,  BKJIOYas  CHWKEGHHE  YaCTOTHI
OCJIOXKHEHUIl M JIeTaNbHBIX HCXOJOB, yMEHBIICHHE
JUINTENIFHOCTH MTpeOBIBaHus B cTannoHape [1].
BaxHyio poib HUIparoT BONPOCH OpTraHU3alUd
pabodero wmecra anectesmosiora. (OYEeBHIHO, YTO
OCHOBHBIC TpeOOBaHHMS K aHECTE3UOJOTHYCCKOMY
o0ecrieyeHnIo onepauui B CTaLlMOHape
pacIpocTpaHsioTcsi U Ha paboTy aHecTe3nosora B
amMOyJ1aTOPHO-TIONMKIMHIYECKUX YCIIOBHSIX. B
HEMOCPECTBEHHOW OJM30CTH K OMNEPAaOHHOW WU
JUAarHOCTHYECKOMY KaOMHETy, B CIy4dae aHEeCTe3uu
MIPU TUArHOCTUYECKUX HCCIEIOBAHUAX, BBIIEISIETCS
OT/IEIbHOE TMOMEILIEHUE Ha 2—3 KOUKH
(mocneonepatnoHHBIN 070K, Manata mpoOyXKAeHHUs),
OHO obecrnieunBaeTcs o0bopyioBaHNEM TS
HWHTCHCUBHOTO HabJroIeHu s, MIPOBEICHUS
HUCKyCCTBEHHON  BeHTwuinuu  Jerkux  (HMBJI),
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OKCUTEHOTepanuy, WHQY3UOHHOW Teparuu, KoTopas
MOXET NMOTPeOOBATHCS MPU PA3BUTHUH OCIIOKHEHHUH.
Ilo MHEHHIO OOJIBIIMHCTBA aBTOPOB,
MHTPAOTIEPAIIMOHHBI MOHUTOPHUHI B aMOyJIaTOpHOM
AQHECTE3WOJIOTHM  HE  JODKEH  OTJIMYaThCsi  OT

lapBapackoro craHgapra © [O/DKEH BKIIOYATH:
HaAXO0XJIEHHE aHEeCTe3HO0JIora-PeaHuMaToIora u
MEIUIMHCKOM  CeCTphI-aHEeCTEe3UCTa  PSAAOM €
MMallIEHTOM, DOKT (11, V5 OTBEJICHU),

MyJIbCOKCUMETpPUIO, HEMHBa3uBHOe M3MepeHus AJl B
ABTOMAaTHYECKOM pEXHME Kaxasle 5 MuHyT. B
ONEpallMOHHON WJIM  MaHUITYJSIIMOHHOW —pabouee
MECTO aHECTe3UoJIora 00A3aTeNbHO  OCHAIIAeTCS
HAapKO3HO-ZBIXaTENbHBIM  alllapaToM,  IOJBOAKOMN
KUCJIOPO/a, KapAWOMOHUTOPOM, IyJILCOKCHMETPOM,
IepuOPHIIIATOPOM, XUPYPTHICCKUM 0TCOCOM,
CTOHKOW IJIsi TPOBEICHUS BHYTPUBEHHBIX HH(]Y3HUH,
JAPUHTOCKOTIOM C HabOpOM KIIMHKOB, Ha0OpOM
9H/IOTPaXEAIBHBIX TPYOOK C IPOBOJHHUKAMH ISl HUX,
HabopoM opodapuHreanbHBIX BO31yX0BO10B I'Besena,
POTOpACIIUpPHUTENEM, TOHOMETPOM, (DOHEHIOCKOIIOM,
MaHMITYJIAIIHOHHBIM CTOJUKOM [8].
IIpenonepanuonHoe oOCIeJOBaHUE MAlIEHTOB

pa3HUTCS, 10 MHEHHUIO psija aBTOpPOB, OJHAKO
OCHOBHBIE TapaMeTpbl cxoaHbl. OHO BKJIIOYAET
CyOBEKTHBHOE M OOBCKTHBHOEC  KJIMHHYECKOC
oOcieoBaHNe  MaIMieHTa, (QYHKIMOHAIBHBIE U

TabopaTOpHBIE NCCIeJ0BAaHMS (OO aHAIN3 KPOBU 1
MOYH, TJIIOKO3a KpPOBH, DPEHTTeHOrpadus OpraHoB
rpynHoit kietku u OKI' B Bospacte crapue 40 ner,
Koaryjorpamma, Tpylma KpoBH W pe3yc-(hakTop B
3aBUCHMOCTH OT o00beMa W  TPaBMAaTHIHOCTH
MIPECTOSIIET0 ONepaTUBHOTO BMemIaTenscTna) [11].
IIpenBaputensHas  OLEHKa  MPEIOCTaBISET
HEOOXOMUMYI0 HH(POPMAIIUIO O COCTOSIHUH MAIHEHTa,
9TO B CBOIO OYE€pe[b CIIOCOOCTBYET YBEIHUCHHIO
o0mero kadecTBa MEIUIIMHCKOTO OOCITy>KHBaHUS
nanueHToB. OTOOp ManueHToB i aMmOyJIaTOpHOTO

BMeEIIIATEILCTBA WIIN JUArHOCTUYECKOTO
HCCIEIOBaHUS OCYIIECTBIISIETCS Ha OCHOBE
XUPYPTHYCCKUX, CONUANBHBIX W  MEAMIUHCKHIX
KPUTCPHEB.

ConuaabHble

® COIPOBOXKICHUE B3POCIOTO U HAONIOJCHHE B
TCUCHUE CYTOK;

® TJIAIIMCHT MpaBUJIbHO BBINOJHACT YKa3daHUsA
Bpaya;

® Hayin4uue TeleOHHOM CBSI3H;

® JIOCTYIHOCTh Bpaya OOIleil NpakTHKW W/WIn
YYaCTKOBOH MeJICECTpEI,

®  BO3MOXHOCTH  JOCTaTOYHO
BO3BPAIICHUS B MEJl. YIPSIKICHHUE;

® OTCYTCTBHC HEOOXOJMMOCTH yXOJa 3a JECThMH
WX BBIITOJHEHHS IOTCHIIMATBHO OIIACHOM Pa0OTHL

MenuuuHckue

e  xopoliee COCTOSIHAE  3I0pOBbS WU
COTYTCTBYIOIIHE 3a00JIeBaHMsI BHE 00OCTpEHUS, O

OBICTpPOTO

KOHTPOJIEM;
° CHMIITOMBI OCHOBHOTO 3a00JICBaHHS
CTaOUJIbHBIC,
® [AIMEeHT NPaBUJIBHO  OLECHHBAET CBOE

COCTOSIHHE (Pa3yMHO MBICIIHT);

® onepauys HE MOXKET BBI3BaTh 00OCTPEHMS
comyTcTByHOIIero 3aboneBanus| 11].

OnucaHHBIA BBIIIC CKPUHUHT OOCICIOBAHHUN
npearnoiaraeT IUQdQepeHIMPOBaHHOE BBIIOIHEHHE
1a00paTOPHBIX TECTOB U MX OIEHKY B COBOKYITHOCTH C
pe3yipTaTaMu aHaMHe3a W (PH3MKAJBFHOTO OCMOTpa,
YTO TMO3BOJISIET BBIABUTH BCE  CYMIECTBYIOIINE
mpoOIeMbl TTAllMeHTa U Ha3HAYUTh HEOOXOIUMOE eMy
JIOIMOJHUTENIbHOE oOciemoBanne. QOYeBHIHO, YTO
MMOIOOHBIN MOAX0 000CHOBAH U SKOHOMUYECKH [9].

HemanoBaxxHbpIM Ui aMOyJIaTOPHOTO MalUCHTA
SIBIISIETCS. YTOUHEHHE BPEMEHH BO3JIEP KaHUS OT MHUIIIH.
OOmectBa amOynartopHeix aHectesuosoroB CIIA
NPU3BIBAIOT  CeroiHs K Oojee  JiuOepaIbHOMY
OTHOIIECHHIO K MpolieMe  IpenonepanuoHHOTO
TOJIOAAHUS, PEKOMEHAYS pa3pemiaTh IPHEM YHCTBIX
KHUIKOCTEH 3a 2 |, JIETKWH 3aBTpaK 3a 6 4, a mpueM
0ojlee TSDKEJNOW NHMIMMA 3a 8 9 O aHECTE3NH B
«XUPYPTHU OJHOTO JHS». JmuTensHOE rojoganue, mo
MHCHHIO aBTOPOB, HE TapaHTHUPYET OMOPOKXHECHUSI
JKEJNyAKa W IUJIOXO NEPEHOCUTCA HauueHtoMm [2,3].
Kpome ToOro, mnurenbHOe BO3JEpKAHHUE OT IHIIU
YBEJIMYHUBAET NOTPEOHOCTh B MH(Y3UOHHOI! Tepanuu 1
TEM CaMbIM IOBBIIIAET PUCK OCIOXKHEHUI M 3aTpaThl
[10].

Ilokazanua K npoeedeHuro anecmesuu 6
amoynamopHoil npaKmuke

TpaIWINOHHO CYHMTACTCA, YTO B aMOYIATOPHBIX
YCIIOBHSIX MOTYT OBITH OIICPUPOBAHKI ITAITUCHTHI C 1-2-
i CTETICHBIO aHECTE3HOJIOTHIECKOTO pucka
((pM3UKANTBEHOTO  COCTOSHHSI) 1O  KIIACCH(DHUKAIIUU
AMEpUKaHCKOW accoIManuyi aHecTe3nosoroB (ASA)
[4]. B To xe Bpems npyrue aBTOpPHl OTMEYAIOT, YTO Y
nanuenToB III u IV xmaccoB mo ASA BO3MOXHO
ONEepPaTUBHOE BMEIIATENICTBO B  aMOYJIaTOPHBIX
YCIOBHSAX, OAHAKO B Ka)KJOM KOHKPETHOM CIIydae
pelleHre  HMHAMBHAYalbHO IIOCIE  TIIATEIFHOIO
oOciieoBaHusl (HOMOIHUTENIBHBIE JIA0OpaTOpHBIE |
WHCTPYMEHTaJIbHBIE MeToBI) [6,8,12].

Yecnoeus nposeoenun anecmesuu:

— omepanusi HE MOXET BBI3BATH OOOCTPEHUS
COITyTCTBYIOIIETO 3a00JICBaHUS;

— omepamms CBsi3aHA €  MHHHMAJIBHOM
KpOBOIIOTEPEH;

— He  Tpebyercs  CIENHAIN3HPOBAHHOTO
HOCJIEOTIEPAIMOHHOTO YX0/1a;

- HU3KUI IpeIoJiaracMbli puck
MOCJIEONIEPAIUOHHBIX OCJIOXKHEHUH;

- MoCIIeonepaioOHHOE 06e300MBaHne

BO3MOKHO B JOMAITHUX VCIOBHAX (TIepOpaibHBIC
AHAJIBIETHKN);

— HaJIM4MEe CONPOBOXICHHUS M BO3MOXKHOCTBH
HaOJIIOJICHUS B TEYEHUE CYTOK;

— TMaIMeHT TPaBHIBHO BBINONHACT YKa3aHHs
Bpaua;

— Hangue TeneOHHOH CBA3H;

— JIOCTYITHOCTh Bpaua,;

—  BO3MOXHOCTb  JIOCTaTOYHO
BO3BpAILIEHUS] B METUIIMHCKOE YUPEKICHHUE;

— OTCYTCTBHE HEOOXOJMMOCTH YXO/a 3a ACThbMHU
WM BBINOJHEHHS TOTEHIUAIBHO ONACHOW pPaboThI

[11].

OBICTpOTO
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[lpn HammummM BceX IEPEUMCICHHBIX YCIOBHI
MANUECHT HOJy4aeT MHCTPYKLIHUIO AT aMOyJIaTOpHOTO
MaluMeHTa W TOANHUCHIBA€T  HMH(MOPMUPOBAHHOE
corjlacHe Ha MpPOBEICHUE OMNEpald W aHECTE3NH
[11,15].

IlIpomusonoxasanusa K npogedenuto anecmezuu
6 amMOYIamopHLIX YC108UAX

Hanmune y manueHTa MUacTCHNH, 3HAYUTEILHOTO
M30bITKa MacChl Tejla, NIIEeMUYeCKOl O0JIe3HH cepALa,
HEJIOCTATOYHOCTH KpoBOOOparieHus u
pecripaTopHBIX HapylieHnid (OpoHXuampHas acTMa,
XOBJI) c KIIMHUYECKUMU NIPOSIBJICHUSMU,
IOBCHWIBHOTO ~CaxapHOro pamabera, CyJOpOXKHOTO
CHUHIpOMA, aJKOTOJbHON, MEIUKaMEHTO3HOH U
HapKOTUYECKOMN 3aBHCHUMOCTH, COCTOSIHUH,
MOPEBBIIAIOIIMX  2-10  CTENEeHb  ONEepaliOHHO-
AHECTE3MOJIOTHIECKOT0  pucka. OTHOCHTEIBHBIMHU
MPOTUBONOKA3aHUSAMH K MPOBEICHHIO AHECTE3UH B
aMOyJTaTOPHBIX ~ YCIOBHAX  SIBISIOTCA  IUIOXHE
COLIMANIbHO-OBITOBBIE YCIIOBHS (oTcyTcTBHE
TenedoHa), INpH 3HAYUTENBHOW YIAJICHHOCTH U
HEIOCTYIHOCTHU ne4eOHO-TPOPUIAKTHIECKIX
YUpEXICHUI OT MecTa HaXOKACHHS IalHeHTa B 3TO
Bpems [16].

Taxke Kak aOCONIOTHBIE IPOTHBOIIOKA3aHUS
CTOUT NPUHATH CIIeTyIOIHe:

- CYIIIECTBEHHBIE TPYAHOCTH B
AQHECTEe3HOJIOTHYECKOM O0ECIIeYeHUH IMPEeIbLIyIIHX
omepanyii WM OCIOXKHEHMS (TpyIHAs WHTyOanus,
aHauIaKcus);

— ClydyaW 3J0KaueCTBEHHOW THIIEPTEPMUH B
CEMbE;

— HecTaOWIPHOE COCTOSIHUE TIPH XPOHHYECKHX
3a007IeBaHUAX, BPOXKJICHHBIX IIOPOKax  cepiua,
Oone3Hsx oOMeHa BemecTB (nekommeHcarws) [16].

CoBpeMeHHBIE  cpelcTBa AN aHECTE3UH
MOJTHOCTBIO  CITOCOOHBI  00ECICYUTh OE30MaCHOCTh
ManyueHTa B aMOyJTaTOPHBIX YCIOBHSX M BO3MOXKHO
UCTIONIb30BaHUE METOJMK KaK MECTHOM, Tak M oOrmiei
aHecte3uu, B ToM uncie u ¢ IBJI. B nocnennem ciyuyae
1es1ec000pas3HoO obecrieunThb KPYTJIOCYTOYHOE
HaOJI0ZIeHHe 3a MalMeHTOM B MOCJIEONepalioOHHOM
Neprosie Jake B CTallMOHAape OAHOTO JHS (4TO C
yCIIEXOM TpHMEHSeTCd B  pPSIe  MEAUIUHCKHUX
yUpexACHUN HErocy1apCTBEHHOU (bopMBI
coOctBeHHOCTH T. MuHCKa). B 1memoMm ocHOBHBIE
MIPUHIAIBI IEPHOTIEPAIMOHHOTO BEACHUS MAIFIeHTa B
aMOyJIaTOPHBIX YCIIOBHSX cIeAylomue (CXOAHBI C
3a/layaM¥ NP CTAIIMOHAPHOM JICUEHUH):

— aHKCHOJIM3NUC, CeJlallnsl, aMHE3NS;

— aHaJIbTe3Hs;

— yCTpaHEHHE BarycHbIX 3(h(eKTOB;

- MIpeIyIpexaeHue MOCIIEONePAIMOHHOIMN
ToHOTHI ¥ pBOTHL (IIOTP) [17].

B amMOymaTopHOH AHECTE3UO0JIOTUYECKOM
NPaKkTHKE YMECTHO M JIOIyCTHMO HpPUMEHEHHE
CIEIYIONNX aHAJIBIeTHKOB: (eHTaHmwn, MopduH,
Tpamaso, IPOMEIOI; THUITHOTHKOB
(HeWHTASIIMOHHBIX ~ AHECTETHKOB) —  THOIEHTAJ
Hatpus, nporodout, sTomuaar. Heobxoanmo Hannaue
aTaTaKTUKOB: JWa3emaM, MwugasoigaM. llokaszaHo
NpUMEHEeHHe MECTHBIX AHECTETHKOB Juis
MHTPATEKAJIBHOTO WM OJIUAYPaJbHOTO BBEICHUS:
JUIOKaWH, OynuBOKamH (B TOM  4YWClie W

runepOoapu4yecKuii  pacTBOp), PpONMUBOKaWH. Ilpu
npoBeneHuu oOmie anecresmn ¢ MBJI mokazano
HCIOb30BaHUE MBIIIEUHBIX pelakcaHTOB
(CYKIMHHUIIXONMH,  aTpaKypuid, pOKYpOHHH) W
MHTaJSIIIMOHHBIX aHECTETUKOB. B mocnennem ciydae, a
TaKKe IPH HUCIOJNB30BaHUH PETHOHAPHBIX METOIOB
aHeCTEe3MH IMO0Ka3aHO Oe3ycioBHOE HaOIoJeHue
MAaIMeHTa B peKUMe KPYTIIOCYTOYHOTO MOCTa Bpaya U
MEIMLUHCKON CEeCTphl A OKa3aHUS 3KCTPEHHOM U
HEOTJIO)KHOM  moMomu.  Yto  ycmemHo — yxe
MIPUMEHSETCS B pAAEC MEAULIUHCKHX YYPEXKICHUHU T.
Mumncka. Takke, 0€3yCIOBHO, YIy4IIUT KadyecTBO
OKa3aHWs IIOMOIIM TPHMEHEHHE pa3HOOOpa3HOTO
apceHajla HECTEPOUIHBIX MPOTHBOBOCHAIUTEIBHBIX
IIpenapaToB c y4eToM MOKa3aHHUI u
MIPOTHBOIOKA3aHUH.

Kpaiine BaXHBIM acHeKTOM, Ha Haml B3IV,
SBIIICTCS HAJIUUUE NIAHA Nepeeooa nauueHma 6
cmayuonap npu nHeodxooumocmu!

ITarueHTs!, COCTOSIHHE KOTOPBIX
XapakTepusyeTcs OTCYTCTBUEM CTaOMIBHOCTH,
TpeOyrome HaOmoAcHUs 3a (yHKIHMEH cepana,
COCTOSIHUEM JABIXATENbHBIX My TEH, TAKUMHU JTETOYHBIMHU
npobneMaMu, Kak 00OCTpeHHE OOCTPYKTHUBHBIX
3a0osieBaHNil OpPOHXOB, MOJDKHBI HMEPEBOANUTHCS IS
MOCNIEAYIONIEH TOCTIUTANN3aM B cTanuoHap [7].
TpaHCIOPTUPOBKA OCYHIECTBIAETCS HA  MAIIHWHE
CKOpOW MOMOIIM B COINPOBOXACHUH aHECTE3HOJIOTa U
MEIULUHCKONM  CECTPBI-AHECTE3UCTA COBMECTHO C
Opuranoi UHTCHCUBHOU Tepanuu. IIpun
TPAHCIOPTHUPOBKE HalyeHTa BO3MOKHBI
3HaynuTenbHele n3MeHeHus AJl u YCC [5]. Bo Bpems
TPAaHCHOPTUPOBKKA  NPOJOJDKAETCS ~ MHTEHCHUBHAs
Tepamnusi, HEWMHBa3UBHBI MoHHTOpuHT, MBIl (mpu
HeoOxoammoctH) [5]. Takum oOpaszoMm, Kakmoe
YUpEeKACHUE aMOyIaTOPHON MEIUIIMHCKOW TIOMOIIIH, B
KOTOPOM HPOBOJATCA BMEIIATENbCTBA u
JUAarHOCTHYECKUE HCCIEeIOBaHMSA TOJX oOmed win
MECTHOIl aHecTe3Wel JOKHO HMETh JOroBOp O
nepeBojie  MAlMEHTOB B CTalMoHap, pu
BO3HUKHOBEHUH OCIIOKHEHHH WM KOIJa COCTOSIHHE
ManueHTa yXyAmaercss M TpeOyeT CTalMOHapHOTO
nedeHus. Takas MpaKkTHKa TakkKe B HACTOALIEE BpeMs
YCIEIIHO TpPHUMEHAeTCS B  pAAe  MEAUIMHCKHX
yupexaeHun HErocCy1apCTBEHHOU (hopMBI
COOCTBEHHOCTH M YK€ OlpaBJiajia ce0sl B SKCTPECHHBIX
¥ HeCTaHJAPTHBIX CUTYAIHIX.

Bausrcaiiwiuit nocneonepayuonuslii nepuoo:

Omgunm u3 BaXKHBIX rnokasartejgen s
amOyJaTopHOH XUpYyprun SBIISIETCS BpeMst
BOCCTaHOBJIEHUS Iocie aHecTesnmu. Kax mpasmio,
KPUTEPHSIMHU AJIS1 BBINUCKH MALHEHTA SABIISIOTCS:

— TpaBWIbHAs OpHEHTAIMsI B COOCTBEHHOM
JIMYHOCTH, MECTE, BPEMEHH;

— CTa0WJIBHOCTh AapTEPHAIFHOTO  TaBICHUS,
4acTOThl CEPACYHBIX COKpAIleHWH U JAbIXaHUs B
teuerue 30-60 muH;

— CMOCOOHOCTH MUTh M CAMOOOCITYKUBATHCSE;

— OTCYTCTBHE CHWJIBHOH OOIM W KpPOBOTCUCHHS
[12].

B mHameidl pecnmyOnmuke He TPUHATO H  HE
PEKOMEHJ0BAHO s MIMPOKOTO MCHOIb30BAHUS LKA
BOCCTAHOBJICHUS MOCJIe aHecTe3nH. J{s1 0ObeKTUBHOM
OLIEHKH dToro  kputepuss ASA  peKOMeHAyeT
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UCII0JIb30BaTh Mo uIMpoBanHyto mkary Aldrete. C
MOMOIIBI0 3TOW INKalbl OLIEHWBAIOTCA B Oammax
OCHOBHbIE BUTaJIbHBIC (PYHKIMU: CO3HAHME, JbIXaHHE,
KpPOBOOOpAaIIeHue " MOTOpHas byHKIHA.
AnbrepHaTiBoil MoauduupoBaHHol 1mkane Aldrete
npemmoxkeHa  FAST-TRACK-mkama.  IMarmmeHTsl,
HaOpaBine 12 u Gonee OaJulOB MO JaHHOH IUKaie,
MOTYT OBITH TIEpeBEACHHI W3 OIEPALHOHHONW 0e3
HEeoOX0ANMOCTH HaOMIOJICHUS B NajiaTte NpoOyKICHUS
[18].

BriBoaBI.

B CBSI3U c pocToM TIOMYJIAPHOCTH
MaJIONHBA3WBHBIX ~ ONEPATUBHBIX  BMEIIATEIbCTB
amOyJjaTtopHasi Xupyprusi 3aHUMaeT Bce Oosee
npounsle mosunuu. Illmpoxoe pacmpocTpaHeHHe
amMOyJIaTOPHBIX MEIMLUHCKUX YUYPEXICHUH, B TOM
YHCIie U HeTOCYapCTBEHHOH (OPMBI COOCTBEHHOCTH,
3aBUCHT  OT  TIOJMTUKM  MECTHBIX  OpraHoOB
3/[PaBOOXPAHEHUS] M IKOHOMHUYECKHX COOOpaKEHHH.
Bosnbiiasi 4acTh BBEJEHHBIX 3a IOCIEAHEE BpEeMs B
KIMHUYECKYIO TPAKTUKYy MEINKaMEHTO3HBIX CPE/ICTB
JUIL aHECTE3WH, IO CBOMM KayecTBaM HJealIbHO
COOTBETCTBYET TpeOOBaHUAM amMOyIaTOpHOH
NpakTHKH. B TO ke Bpemsi, Oojiee BbICOKasi CTOMMOCTh
HOBBIX METOZIOB JICUEHHS JOJDKHA OBITh COMOCTABJICHA
C DKOHOMHMYECKMMH IPEHMYLIECTBAMU  paHHEH
BBIITHCKH, YMCHBIICHHEM noTpeOHOCTH B
JOTIOJIHUTEIFHOM ~ Ha3HAYeHWH  JIEKAPCTBEHHBIX
npenaparoB, Oonee KOMMOPTHBIMH YCIOBHAMH IS
MalHeHTOB u BO3MO>KHOCTBIO paHHero
BOCCTAHOBJICHUSI TPYIOCIIOCOOHOCTH.

B To e BpeMs OUYEBHIOHBI CJEIYIOIIUE
OpTaHM3aIOHHBIE TTPOOIEMBI, TpeOYIOIINE PEIICHHS B
LeNsX TOBBIIIEHUS KayecTBa M 0€30MacHOCTH
AHECTE3MOJIOTHIECKOW TMOoMOImM B aMOyJIaTOPHBIX
YCIIOBUSIX:

1. VTBepxkneHHBIC KpUTEpUHI otbopa
MAlMeHTOB, TO/IBEPralOlIMXCs BMEIIATENbLCTBAM HIIH
MCCIIEIOBaHMAM B aMOYJIaTOPHBIX YCIIOBHSIX.

2. Crporoe mpaBOBOE  perjaMeHTUPOBaHHE
OKa3aHHsI TAKOI MOMOIIM B aMOyJIaTOPHBIX YCIIOBHSX.

3. Pacuer osxoHOMHYecko#l  3DdeKTHBHOCTH
JTAHHOTO BHIa MEJUIINHCKOM JeATeTbHOCTH.

4. OrmeHka KauecTBa OKa3aHus
MalMEeHTaMHU U CIIeHaINCTaMHU.
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ABOUT THE MORPHOLOGICAL PECULIARITIES OF THE GLANDS AND LYMPHOID
STRUCTURES OF THE URINARY BLADDER IN THE POSTNATAL ONTOGENESIS

Resume. The glands and lymphoid structures of the urinary bladder are characterized by age, regionally,
individuality, genitally peculiarities in the postnatal ontogenesis. At all stages of postnatal ontogenesis the quantity
and density of glands and lymphoid structures in the lover part of a urinary bladder are more, than in upper and
the middle parts. The quantity and morphometric indexes of glands and lymphoid structures in a sphincter more
those near a sphincter. In the postnatal ontogenesis, the genital peculiarities of glands and lymphoid structures of
organ discovered at teenage, youth and | mature ages. To these structures is characteristic also the age features. At
the earliest stages of postnatal ontogenesis, i.e. in the newborns the glands of a urinary bladder have well
formalized. The greatest development is noted in | mature age. After those periods — at elderly and senile ages are
noted an involution of glands. Lymphoid structures as much as possible develop at early child’s age. After this
age, there is a morphological regress of a lymphoid tissue. Individually features characterize glands and lymphoid
structures of the human urinary bladder. Their broad individual variability at mature, elderly and senile ages is

established.

Key words: gland, lymphoid structures, morphology, human urinary bladder

Wall components of tubular and cavitated organs
include small glands and lymphoid derivatives, along
with internal nerve and veins [11, 13-14]. Information
on the normal features of the wall structure of tubular
organs allows us to think about the regularities of their
pathomorphogenesis [14 - 15]. The results, reflecting
the morphological features of the small glands and
lymphoid derivatives on the walls of these organs are
clinical importance, meeting the requirements of
immunomorphology and morphological exocrinology.
Macromicroscopic method (Sinelnikov and Hellman
methods) is the most effective method for the study of
small glands and lymphoid structures. Histological
studies allow to determine the morphometric
dimensions of the gland and lymphoid structures and
their microtopographic, microscopic interactions [1-7,
12]. Postnatal ontogenesis has been carried out to
investigate the glands and lymphoid structures of
various tubular organs and their morphological
regularities have been identified [1, 3, 4, 6-7, 9-10, 12,
16-17]. The results of our research on the glands and
lymphoid structures of the urinary bladder wall
revealed the unique morphological features of this
organ [5, 18, 19]. It is known that the flow of the urinary
glands ducts as an "entry gate" for the transfer of out
from the urinary bladder into the depths of the wall and
the internal environment of the body [11, 14, 15]. This
is closely related to the properties of secretion
heterogeneity, periodicity and involutility. The
structure of the wall elements of the tubular organs is
typical to the morphology of glands and lymphoid
structures of the urinary bladder. The urinary bladder
glands consist of one to six sections. They are
histochemically complex alveolar glands with active
secretory function. At all ages of postnatal ontogenesis
alveolar sections of the glands are found in the mucous
membrane of the urinary bladder. The ducts of alveolar
parts is join with each other to form the flow of the
alveolar section’s and general gland ducts. The glands
ducts forms the S-shape curvature and width - ampule.

This increases the secretory activity in the ducts,
creating favorable conditions for reabsorbtion and
condensation [5, 21]. The urinary bladder glands are
differentiate in localization - single and group, regular
and unregularly distributed. In the last stages of
postnatal ontogenesis, the glandular areas are not found
in the upper parts of these organs. Hereditary
programming or local atrophy or involution because of
various diseases of the glands may cause these areas
[21].

In all ages of postnatal ontogenesis, lymphoid
nodules and diffuse lymphoid tissue are found on the
wall of the urinary bladder. Lymphoid structures are
also characterized by age, regionally,individuality,
genitally peculiarities. These structures prevent the
microorganisms and pathogenic creatures from leaking
into the wall depths of the urinary bladder and
eventually into the internal environment. Lymphoid
nodules near the glands duct apparat and diffuse
lymphoid tissue cells near the alveolar glandulocytes
perform immune surveillance, guarding activities.
Lymphoid nodules and diffuse lymphoid tissue have
the same cellular structure as other peripheral organs of
the immune system [14,15]. The lymphoid tissue
contains small and medium lymphocytes, reticular
cells, lymphoblasts, macrophages, plasmatic cells is
determined. The reproductive centers have not
mentioned in the lymphoid nodules. This is due to the
poor antigen activity of urine in the internal
environment. Only, on the elderly and senile ages in the
upper part of urinary bladder, lymphoid nodules are not
detectable or are episodic.

Another common features of the gland and
lymphoid structures in the walls of human urinary
bladder is a regionally peculiarities. Regardless of age,
the quantity of glands and lymphoid structures
increases in the lower part of the bladder [5, 18, 21].
During the same age of postnatal ontogenesis, the
quantity of glands in the lower part of the bladder
increases by 1.4-1.8 times compared to the upper part.
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This feature applies to other dimensions as well. This
feature is not accidental. It is associated with the
microtopographic association of lymphoid tissue with
the gland in the bladder wall and the potential for
urogenic infections [15]. This feature is confirmed
during the investigated of gland and lymphoid
structures of other tubular organs [1, 3-4, 6-7, 9-10, 12,
16-17]. This is due to the location in the lower part of
the urinary bladder the internal urethral sphincter, the
right and left ureters sphincters. The sphincters of the
cavitated organs are autonomous parts and participate
in the removal of the need, the physiological discharge
of the organ, and are involved in enhancing antireflux
activity [2, 8, 14]. It is characterized by thickening of
the circular muscle layer, contraction of the organ,
increased nerve and vascular, microcirculation, glands
and lymphoid tissues density [2, 8]. In the areas of the
sphincter of the human urinary bladder, found
"glandular ring" and near there are - lymphoid nodules
[14]. This is morphological regularity characterized by
an excess of the quantity and morphometric parameters
of the glands and lymphoid structures in the area of the
urinary bladder sphincters, relative to the sphincter
trophic area. Thus, in the inner uretral sphincter the
alveolar departments in the thickness 1.1-1.6, in the
area 1.1-1.3 times increase. Area of alveolar parts in
1.2-1.5, area of general ducts in 1.1-1.5 times more
observed. Similar changes are also detected in the area
of the ureters sphincters. The right and left ureter
sphincters have with the same structure principle.

In postnatal ontogenesis, the involution regularity
in glands and lymphoid structures of the urinary
bladder is typical. At birth, the urinary bladder already
has a well-developed gland and lymphoid structures.
Maximal development of the glands are found in 1%
period of mature age and lymphoid structures in early
childhood period. This is explained by the adaptation to
living conditions at the intended age [12, 14, 18, 21]. In
1t period of mature age increase in the quantity of
glandulocytes in the alveoli, expansion in the alveolar
cavity and retention the secretory mass indicate
maximum secretory activity in this period. The 2.4-fold
expansion of the general duct gland shows the optimum
performance of its transmission. The urinary bladder
glands are subjected to age involution starting at an
elderly age. Thus, in senile age compared with I period
maturity age there is a 1.7-fold (p <0.05) reduction in
the quantity of alveoli of the glands of the urinary
bladder. This is reflected in the reduction of the
quantity of glandulocytes, the alveoli and area its
cavity, and the increase in the percentage of stroma.
This is reflected in the reduction of the quantity of
alveols and of glandulocytes, and of area its cavity, and
the increase in the percentage of stroma. The
percentage of stroma in the alveolar departments in the
1%t period of mature age is 14.7%, whereas in the senile
age it is 19.6%.

This morphological characteristic of the glands in
the wall of urinary bladder also applies to lymphoid
structures. Thus, the maximum increase in quantity of
lymphoid nodules and in cell of diffuse lymphoid tissue
compared with newborns in early childhood is due to

the general regularity of the immune system peripheral
organs morphogenesis [13]. According to this
reguliarity, after an early childhood period of postnatal
ontogenesis found the involution of lymphoid tissues of
the urinary bladder. In the senile age, lymphoid nodules
no are noted in the upper and middle parts of the
bladder, is accidentally discovered [21]. In the senile
age the lymphopoietic processes weaker compared with
early childhood. This indicates the activation of
destruction processes in lymphoid tissue during the last
age of postnatal ontogenesis.

In  postnatal ontogenesis, along with the
quantitative and morphometric indications of the
urinary bladder glands and lymphoid apparats, of their
structures also have involution peculiarities. One of the
involuntary features is the changes made in the duct of
the glands during the old age. in this age the quantity of
gland ducts that produce diverticulum, ampule, and S-
shaped curvature increases. In the senile age, the glands
with ampule shaped ducts make up 45.9%. This is 1.5
times more than I mature age. Excess of these
expansions in the elderly and senile ages contributes to
the compensations function and of to stay longer
secretory mass in the background of hyposection [14,
21]. In senile ages, lymphoid structures are also
characterized by shape changes. In the 1/3 lower part of
the urinary bladder are found triangular lymphoid
nodules.

Other morphological regularities of the urinary
bladder glands are detected in the genital
characteristics. In these cases, the genital difference of
glands is not found in newborns, early childhood and
senile ages, but noted in reproductive stages of
postnatal ontogenesis (adolescent, 1% period of mature
age) is detected. Thus, the quantity of alveoli in
adolescence increases in girls compared with boys by
1.3-1.5 times, and in 1% period mature age females
during 1.4-1.6 time’s compared with men. This is
explain by the hormonal and the trophic effects of
estrogen in the reproductive period [21, 22].

The subsequent regularity of the morphogenesis of
the urinary bladder glands and lymphoid tissues is
related to individual variability as in other tubular
organs [4, 6, 7, 9]. Their broad individual variability at
mature, elderly and senile ages is established.
Exclusion of the minimum and maximum limits of
individual variability of morphometric measurements
is less in child’s ages than the age of adulthood. If the
minimum and maximum quantity of alveoli of the
newborn range varies from 7 to 15, this indicator equal
to 7-25 in old age. It depends on the pathology of the
urinary bladder, the medication intake, the bad habits,
and the quality content of the urine in the healthy
person and the process of its decomposition.
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CHANGES IN THE QUALITY OF LIFE OF PATIENTS WITH RETAINING APHTHOSIS
STATOMIT USE IN THE TREATMENT OF THE PRODUCT «STOMATOFIT A”

3akuposa H.]1.
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Kuexoaesa 3.P.
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N3MEHEHHME KAYECTBA )KU3HU NAHWMEHTOB C PEHUJUBUPYIOIIIUM A®TO3HbBIM
CTOMATHUTOM IIPA UCITOJIB30BAHMU B JIEHEHUH ITPEITAPATA « CTOMATO®UT A»

Summary. The paper presents the results of the use of the “Stomatofit A” conditioner in the complex
treatment of recurrent aphthous stomatitis and changes in the quality of life in patients

Pestome. B pabore mnpencraBieHbl pe3yibTaThl NMpUMEHEHHs1 omnosackuBatens «Cromatopur A» B
KOMIIJICKCHOM JICUCHHUU PCHUIUBUPYIOIIETO a(bTO3HOFO CTOMAaTHTa U U3MCHCHUA Ka4€CTBA ) XKU3HU Y MMAllUCHTOB

Key words: aphthous stomatitis, quality of life, rinse aid “Stomatofit A”".

Kniouesvie crosa: agpmosnviii cmomamum, kawecmso sHcuznum, pacmeop « Cmomamoghum A».

PennnuBupytommii apto3nsiii cromatutr (PAC)
OTHOCHTCS K XpPOHUYECKNM 3a00JICBAHNSAM CIU3UCTON
obomnouku pra (COP) BocmamuTenbHOTO Xapakrepa,
KOTOpPOE XapaKTepu3yercsi oOpa3oBaHMAM PE3KO
OonesHneHHBIX 3po3uii - apr. PAC otHocHTBCA K
nH(pEeKIHOHHO-a/eprudeckum 3adoneBanusiM COP.
K OCHOBHBIM 3THOJIOTHYECKUM (aKTOPaM OTHOCSTCS

aNIepTUYecKUe  COCTOSHHUS,  KOTOphIE  HMEIOT
MOBBIIICHHYI0 YYBCTBHUTEIBHOCTH K Pa3IMYHBIM
ajuiepreHam (MUKpPOOHBIM, MUIIEBBIM,
JIEKapCTBEHHBIM BEIIECTBaM), MepeHeCeHHbIe
BUPYCHbIE 3a0oJeBaHus, OOJE3HH IKEIyIJOUHO-
KHIIEYHOTO TpPAaKTa, TPaBMATHYECKUE MOpaXKEHUs
COP [5,6].

AQTO3HBI ~ CTOMAaTUT  TNPOSBISETCS  IPH
000CTpeHNN  XPOHMYECKHX  OOIIECOMAaTHYECKUX
3a00JIeBaHNi, Yalle TOH3WIINTA, CHHYCUTA, TaCTPUTA
U TapoOAOHTHTA, IIpH TpHEME JEeKapCTBEHHBIX
IpenapaTos, BBI3BIBAIOIINX AJIIEPTUYECKYIO
peakuuio, runosutamMuHo3ax B um C, a taxxke npu
HaJU4M¥ OYaroB XPOHMYECKOM  OJOHTOTE€HHOM
MHEKIHN.

Kinnnnueckas xaptuna PAC compoBoknaercs
CHWIIBHBIM  OOJIEBBIM CHUMIITOMOM, 3aTpyXHEHHEM
mpueMa  [UINM,  HapylIeHHEM  COLHUAlIH3aluu

MalMeHTa, YTO MPUBOAMUT K HAPYLICHUIO KadecTBa
JKU3HH.

Kauectro xwu3nau (1o BO3) - 310 cnocob xu3Hu
B pe3ylbTaTe KOMOWHHUPOBAHHOTO BO3JEHCTBHS
(hakTOpOB, BIMAIOMIMX HA 3J0POBbE M CYACTHE,
BKJIIOYAs ~ WHAWBHIAyaIbHOE  Ojaromoyiyuwe B
OKpYyXXaromiel (U3NIECKO U  TCHXOJIOTHIECKOM
cpeze, YIOBJIETBOPUTEIbHYIO paboTy, oOpa3oBaHHe,
COIMABHBIN yCIIEeX, a TakKe CBOOOY, BOSMOXKHOCTh
CBOOOIHBIX ICWCTBUH, CIIPABEIIIMBOCTS H OTCYTCTBHE

kakoro-nu6o yruerenus [1,2,3,4].
Ieapio HccaeA0BAHUSA SIBHJIOCH OTpEIeeHHIe

BIIMAHUA MECTHOTO MIPUMCHCHUSA npenapara
«CTOMaTO(I)I/IT A» B KOMIIIICEKCHOM JICYCHHUHU
PO ANBUPYIOLICTO a(l)TOSHOFO CcTOMaTuTa Ha

Ka4yeCTBO XU3HHU DTUX IIAIITMCHTOB.

Marepuaibl 1 MeTObI HCCJIEA0BAHNSI.

bruto mpoBeneHo obcnenoBaHue 64 manueHTa
(30 my>xxumH 1 34 XKeHIIMUHBI) B Bo3pacTe oT 25 1o 35
JIeT c JIUarHOCTUPOBAHHBIM PAC. Bce
obcnenoBaHHbIe OBLTU pa3/ielieHbl Ha 2 KIIMHUYECKHE

rpymoel: 1 rpymma (32 denmoBeka) —Iosrydaia
TpagunuonHoe Jseyenue PAC, Bo 2 rpynmne B
KOMIUJICKCHOE JIe4eHHEe OBUI BKIIOYEH pacTBOP
«Ctomarodur Ax.

TpagunmonHoe JIedeHne cocrosuia
aHTucentnieckoit o6padorku 0,05% pacTtBOopoM

xnoprexkcuanaa, ooezdonuBannu COP u npumeHeHne
B KauecTBe  KEepaTOIJIAaCTHYECKOTO  CpeacTBa
KOMILIEKCA «AEBHTY.

PactBop «CtomaTodut A» mpeacraBiser co0oi
BS3KYI0 JKHUJKOCTh TEMHO-KOPUYHEBOTO I[BETa, C
XapaKTepHBIM PACTUTENBHO-TICKAPCTBCHHBIM
3aImaxoM, coJeprKamias KOMIUDIEKCHBIH mpemnapat u3 7
JIEKapCTBCHHBIX PAaCTEHUH (I[BETKM POMAIIKH, KOpa
ny0a, nucThs mandes, TpaBa apHUKH, KOPCHb aupa,
JUCThSI MATHI TEPEYHOW, TpaBa TUMBsSHA) U
anecresuna. OH oOiamaer 00€300JIMBArOIINM,
AHTUCENTHYECKUM, BSDKYIIIAM U
MPOTUBOBOCIIATUTEIIBHBIM CBOMCTBaMHU. [Ipu
NMPUMEHEHUH HEOOXOoIMMO  (UIaKOH  mpemnapara
B300JITaTh, MPU MOMOIIM BAaTHOW MAJOYKA HAHECTH
pacTBOp Ha YYacCTKH CIU3UCTOH OOOJOYKH IMOJOCTH
pTa, Ha KOTOPBIX €CTh APO3UH WK s3BbI. [locie aToro
CIeIyeT BO3JCPKUBATHECA OT MpHEMa MW |
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MOJIOCKaHUSI TIOJIOCTH pPTa B TEUEHHE HECKOJIbKUX
gacoB. O0paboTka npoBoauTcs 3-4 pas3a B IcHb, KypC
JeueHus — He Ooiiee 5 THEH.

JIiss  ONEHKM  YPOBHS  KayecTBa  JKH3HH
OPUMEHSUTH  CICHUANBHBIM  BalUIH3UPOBAHHBIN
cromarosiornueckuii omnpocauk OHIP-49-RU (Oral
Health Impact Profile — cremens BaxnHOCTH
CTOMATOJIOTHYECKOTO  3/I0POBbS,  MPEIOKCHHBIN
Slade G., Spenser J. B 1994).

OHIP-49-RU - «IIpodpuns BIIUSTHUS
CTOMATOJIOTHYECKOTO 30POBBSD» - 3TO
PYCCKOSsI3bIYHAS BaJIHM3UPOBAHHAS BEpCHs

onpocHuka (I'mneBa O.C. u coaBt., 2009), naHHBI
ONPOCHUK SIBJISIETCSl HA/EKHBIM METOJOM OLEHKH
YPOBHsI KauecTBa XHU3HM rpynn Habmonenus. OHIP-
49-RU Bxiogaet B ceOst 49 BOIpOCOB, pa3nenéHHBIX
Ha 7 OCHOBHBIX OJIOKOB: OTpaHWYCHHE (YHKIIHH
(O®), o¢usnueckuit nuckomdpopt u Oomp (D),
ncuxonormdeckuit muckomdopt (I11), pmsmaeckas
HeTpyaocmocobHocTs (DPH) u mcuxonormueckas
HeTpyaocmocobnocts  (ITH), ymepo (V) w
cormanbHas gaeszagantanus (CJ). B Omoke O
OLICHUBAETCS  YPOBEHb  HapylleHHH  (QyHKIHHA
opraHusma, KOTOpBIE 00yCIIOBICHBI
MATOJIOTHYECKUMH COCTOSHHSIMH OPTaHOB M TKaHEH
MOJOCTH pTa: TPYAHOCTH IpHEME MHIIH, TIpU
MIPOM3HOIICHNH 3BYKOB, BOCIPHATHH BKyCa H T.H.
Mpodumu O u [1/] xapakTepu3yroT Oy meHus 601
W Hamuuue JuckoMpopTra TNpH Kakod - Jmbo
CTOMAaTOJIOTHYECKOIl  MAaTOJIOTHH ¥  OLEHHBAIOT
4acTOTy M CHIIy 0OJIEBOTO CHMITOMA, OTKJIOHEHUS B
TICUXO03MOLMOHAIBHON coepe, OTpaHUYCHHE
NPUBBIYHOTO pallMOHa NHTaHUA NpPU  HAIUYHH
muckombpopra u Oomm. Hlkanmer ®H, ITH u CJ]
MOKa3bIBAIOT HAJIMYME M YPOBEHb OTPAHUYCHUIl B
JKU3HeAesTeNnbHOCTH. B Gmoke VY  oreHHMBaroTCS
MaTepuajbHble, (U3NYECKHE M TICUXOJIOTHYECKHE,
dbopmer  ymepb6a. OTBeTHI B JaHHOM OINPOCHHKE
moctpoeHsl 1o Tumy Lickert scale, omeHka
MPOM3BOJIUTCSA TI0 CyMME MOJYYEHHBIX 0ajuloB. MO
OTJENBHBIM OJOKaM U B LIEJIOM I10 BCEMY OIPOCHHUKY.
Bricokue IMOKa3aHus nunekca  OHIP-49-RU
COOTBETCTBYIOT HM3KMM IIOKa3aTeJsIM KadecTBa
JKU3HHM TAIMEHTA.

Pe3yabTaThl HCCae0BaHUI.

B | rpynne paspemenue adt onpeaensnack ¢ 5
JIHS JICUEHUs, MTOJIHAs MUTENHU3alysl HacTymnana Ha 7
JeHb. Bo 2 rpymnme mamMeHThl cpasy OTMedallud
CHIDKEHHE 00JH, ITOJTHAS SMUTENIN3alKs HacTyajia Ha
5 IeHb.

IIpn w3ydyeHunm mnokaszaresell KadecTBa >KU3HH
cymmapssiid nagexc OHIP-49-RU cocraBun 57,7+3,2
Oajuta, B HOpMe JaHHBIN NOKa3arenb cocTaBisieT 24
Oaiuta. CHW)KEHHE KadecTBa >XM3HM COCTABHJIO B

npopmwisix «Orpannuenue ¢yHkumi» 13,9+0,81
6amna, «dusnveckuii quckomdopt» 13,9+1,63 6ana,
«IIcuxomornyeckuit muckombopt» 12,7+0,76 Ganna,

«Yepo» 4,1+0,72 Oaina, «ConuanbHas
nesamanramusy 14,7£0,57 OGamma, «dPusnyeckas
HETPYIOCIIOCOOHOCTH 3,5+0,46 Oamra u
«IIcuxmaeckass  HerpymocmocobHOoCTE»  1,140,38
Gamra.

Ilocne neueHHs CyMMapHBIH — [OKa3aTelb

nnnexkca OHIP-49-RU Bo 2 rpymmne cHU3WICS MOYTH B
2,0 paza u cocraBun 28,4+1,05 Oamna (mpoTuB
31,546,7 OGamtoB B 1 rpynmne). Ilokaszarens
«OrpaHnyeHne (QyHKIHME» COCTAaBWJI BO 2 TpyIIe
7,1£0,02 6Gamma, B mepBoit - 10,740,421 Oamna,
«®Duznuecknit muckompopT» Bo 2 rpymme 6,8+0,32
G6amma, B 1 - 9,9+0,33 Oamra, «IIcuxomorunueckuii
auckoMbopT» u «ITcuxomnornueckas
HETPYIOCIOCOOHOCTRY - 2,1+0,42 Gamna Bo 2 rpyrre,
B 1 -3,940,23 6amna).

BriBoa. IlpuMeHeHne B KOMIUIEKCHOM JICUCHUH
pelMaNBHpPYIONIETO aTO3HOTO CTOMATHTA IIperapaTa
«Ctomatopur A» TO3BOJMI COKPATUTh CPOKH
JICYCHHUS U YIYUYIIUTh [TOKA3aTeIN KaueCTBA XKU3HU.
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HISTOLOGICAL CHANGES OF THE MAJOR PECTORAL MUSCLE AFTER PRIMARY
AUGMENTATION MAMMOPLASTICS AND IT’S CORRELATION WITH PROSTHESIS
ROTATION

3axapyesa O.H.

Acnupanm xkageopol xupypeuu ¢ Kypcom HeOMAONCHOU U COCYOUCTNOU XUpypuu
Hayuonanvnoii Meouyunckuui ynusepcumem umenu A.A.bocomonvys

Cycak AM.

Joxkmop meduyunckux Hayx, npogecop,

3a6edyrowull Kaghedpvl Xupypauu ¢ Kypcom HeOMI0ACHOU U COCYOUCTOT XUpypeuu
Hayuonanenoiii Meduyunckuil ynusepcumem umenu A.A.bocomonvys
Mapkynan JLIO.

Kanouoam meouyunckux nayk,

doyenm Kageopuvl Xupypeuu ¢ Kypcom Heoma0NiCHOU U COCYOUCTIOU XUpypauu
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Xpanau B.B.
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Kagpeopsl xupypeuu ¢ Kypcom HeOMI0NCHOU U COCYOUCTNOU XUPYP2UU
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T'UCTOJOTMYECKHAE U3MEHEHUSA BOJIBILIOM I'PYIHOM MBIIIIbI IIOCJIE NEPBUYHON
AYIMEHTAIIMOHHO MAMMOILITACTUKHA U UX CBSA3b C POTAIIMEN ITPOTE30B

Summary. The rotation of anatomical breast prostheses after submuscular augmentation mammoplasty
occurs in 0.9% - 14% of cases and requires reoperation. One of the causes of rotation may be atrophy of the major
pectoral muscle that occurs under the influence of the implant, however, this issue remains poorly understood.

The aim of the work was to evaluate the morphological changes in the major pectoral muscle in female
patients after a year submuscular augmentation mammoplasty and their connection with the rotation of anatomical
implants of the mammary gland.

Material and research methods. In the comparison group (group C, n = 15), histological examination and
calculation of the percent area of muscle fibers of the major pectoral muscle were performed when performing
primary submuscular augmentation mammoplasty, in group | (group I, n = 18), when replacing breast implants
with a larger size in 11-14 months after the previously performed submuscular augmentation mammoplasty, the
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degree of rotation of breast implants and their relationship with the percentage of muscle fiber area were also
evaluated. In | group, anatomical silicone prostheses with a round base, high and ultra-high projection, with a
volume of 215 to 425 ml (Natrelle Style 410 (Allergan PLC, Dublin, Ireland)) were primarily implanted. Rotation
was determined by ultrasound using an ESAOTE apparatus from the Technos Partner model with a linear sensor
at a frequency of 12.5 MHz.

Statistical processing of the obtained data was carried out using the statistical package IBM SPPS Statistics
22.

Results In group I, signs of dystrophy and a decrease in the percentage of muscle fiber area to 81.43 +1.75%
versus 94.04 + 0.48% in group C were found, p <0.001. The decrease in the percentage of muscle fiber area
depended on the mass of the prosthesis (linear R2 = 0.326).

One year after submuscular augmentation mammoplasty, 9 (50.0%) women were diagnosed with rotation of
one or two implants, including 8 of them had different degree. Clinically significant rotation was recorded for two
implants - 5.6%, clinically insignificant rotation - for 13 (36.1%), in 21 (58.3%) the implants was not rotated. At
the same time, 9 (25.0%) implants were rotated at an angle of 30 degree, at an angle of 60 degree - 4 (11.1%), at
an angle of 90 degree - 1 (2.8%) and at an angle of 180 degree - 1 (2.8%).

Correlation analysis found a negative relationship between the rotation value and the percentage of muscle
fiber area (r = -0.710, p <0.001), and linear regression analysis revealed a relationship between these indicators
(linear R2 = 0.383).

Conclusion

In one year after submuscular augmentation mammoplasty, one or two implants have been rotated: clinically
significant - 5.6%, clinically insignificant - (36.1%). Implants rotation (linear R2 = 0.383) depends on the decrease
of the percentage of muscle fibers of the major pectoral muscle in one year after surgery.

The obtained data indicate the need of improvement of the technique of submuscular augmentation
mammoplasty, considering changes in the major pectoral muscle in the distant period.

Pe3tome. Poranys aHaTOMHYECKHUX MTPOTE30B MOJIOYHOM KeJIe3bl 1Mocie CyOMYCYIISIPHOH ayrMEeHTallMOHHOM
MaMMOIUTacTUKH Bo3HHKAeET B 0,9% - 14% cinyyasx u Tpebyet noBTopHO# oneparuu. O HON U3 IPUIHH POTALUU
MOJKET OBITH anO(I)I/Iﬂ OO0IBIION FPYHHOﬁ MBIIIIBI, BO3BHUKAOMasa 110/ BOSﬂeﬁCTBHeM HUMIUIaHTa, OAHAKO 3TOT
BOIPOC OCTACTCA HCAOCTATOYHO U3YUCHHBIM.

Lemnbto paboTH OBLTO OIEHUTH MOP(HOJIOTHUECKUE U3MEHEHHS OOBIION TPYIHON MBIIIIIBI JKSHIIUH depe3
roJ 11ocjie cy6MycynﬂpH0171 aerCHTaHHOHHOﬁ MaMMOIIIIAaCTUKHU U UX CBA3b C pOTaI_[I/IeI;‘I AHATOMHUYCCKUX ITPOTE30B
MOJIOYHOH KeJIe3bl.

Martepuan U METOIBI HccineqoBanus. B rpymme cpaBHerus (rpymnma C, N=15) mpoBOAMIN THCTOIOTHIECKOEC
HCCIICA0BAHUC U paCuCT NPOUCHTA IJIOMIaAN MBIIICYHBIX BOJIOKOH 6OHLIHOﬁ pr}lHOI\/’I MBIl TPU BBITTIOJTHECHUU
NEePBUYHOI CyOMyCYIAPHO# ayrMEHTAIIMOHHOW MaMMOIUIAacTHKH, B Tpynne U (rpynma U, n=18) - mpu 3amene
MPOTE30B MOJIOUHOM Kene3bl Ha Oonbmiuit pasmep uepe3 11 - 14 mecsneB mociie paHee BBIMOITHEHHON
CyOMyCyJISIpHOM ayrMEHTAIIMOHHOW MaMMOILUIACTUKH, & TAK)KE OI[CHUBAIM CTEIICHb POTALMH TPOTE30B MOJIOYHOM
KEJIE3bI, U X CBA3b C IIPOUCHTOM IIJIOIIAA MBIIIICYHBIX BOJIOKOH. B TPpYNIIbI " TICPBUYIHO ObLIH HUMIIJITAHTUPOBAHBI
AHATOMUYECCKHUEC CUITMKOHOBBIC IMPOTE3bI C KPYTJIBIM OCHOBAHUEM, BBICOKOH U CBerBLICOKOﬁ IIPOCKIUH, 00BEMOM
ot 215 no 425 mu (Natrelle ctune 410 (Allergan PLC, Qy6munH, Upnargust)). Poramuio mpoTe30B onpenesiig ¢
MOMOIIBIO YIBTPa3BYKOBOTO HCCIICIOBAHUS C Hcmonb30BanueM anmapara ¢upmel ESAOTE momens Technos
Partner ¢ TMHEWHBIM JaTYHKOM ¢ yacTtoTou 12,5 MI'm.

CTaTI/ICTI/I‘IeCKYIO 06pa60TKy IMOJYYCHHBIX JIaHHBIX HOPOBOJAWIN C IOMOIINBIO CTATUCTUYCCKOI'O IIaKeTa
IBMSPPS Statistics 22.

Pesynbratel uccnenoBanus B rpymme M oOHapyXeHBI TpWU3HAKKM TUCTPO(GUH W CHWXKEHHE MPOICHTA
TUIONIA/IA MBIIIEYHBIX BOJIOKOH 110 81,43 + 1,75% mpotuB 94,04 + 0,48% B rpymmne C, p<0,001. CHumxeHue
IPOLEHTA TIOIIAN MBIIEYHBIX BOJIIOKOH 3aBUCUIIO OT Macchl IpoTe3a (nuueiinsiii R?=0,326),

Uepe3 roa mocie CcyOMyCyJsIpHOW ayrMeHTanmuoHHoW wmammoractuka y 9 (50,0 %) >keHImuH
JAUAar"HoCTupoBaHa poTalusa OAHOTO WJIN ABYX IPOTE30B, B TOM YWIC Y 8 u3 HUX pa3H0171 crenenn. Kimnanuecku
3HAYMMas poTanus 3aUKCUPOBaAHA IS ABYX MPOTE30B — 5,6 %, KinHUUecku He3HaunmMas — it 13 (36,1 %), 21
(58,3 %) npotes He GbuT potuposan. [Ipu s3tom Ha yroa 30° poruposamucek 9 (25,0 %) npote3os, Ha yroa 60°- 4
(11,1%), na yron 90° - 1 (2,8%) na yron 180°- 1 (2,8%).

KOppeJ'IS[L[I/IOHHHﬁ aHaJIn3 YCTAaHOBWJI OTPULATCIIbHYIO CBA3b BCJIMYMHBI POTAIHMU C NPOLCHTOM ILIOIIAAN
MBIIIEYHBIX BOJOKOH (1= -0,710, p<0,001), a JMHEHHBIH perpecCHOHHBINH aHAIN3 BBISIBHJI 3aBHCUMOCTH MEXIY
STHMH MOKa3aTesaMu (TuHeiHbi R? = 0,383).

BriBog

Uepes o mociie CyOMYCKYJISIPHON ayrMEHTAI[MOHHON MaMMOTUIACTHKY BO3HHKAET POTAIUsS OJHOTO HIIN
JIBYX MTPOTE30B: KIIMHUYECKU 3HaUNMas — 5,6 %, KmuHn4Ieckn HesHaunMas — (36,1 %). Potanus npoTe30B 3aBUCHT
(mmnueiinpnii R2 = 0,383) oT BenTMUMHBI CHYDKEHHUS MPOIEHTA MBIIIEYHBIX BOJOKOH OONBIIONW TPYAHON MBIIIIIBI
Yepe3 1o nocjie onepanunu

HonyquHHe JaHHBIC CBUACTCIILCTBYIOT O HCOGXO}II/IMOCTI/I COBECPHICHCTBOBAHUSA TEXHUKHU Cy6MyCKyH$[pHOI>'I
ayFMeHTaHPIOHHOﬁ MaMMOIUTAaCTUKH, YUYHUTBIBAIONIYIO HN3MCHCHUSA 0O0JIBIION pr}lHOfI MBIIIIBI B OTOAAJICHHOM
nepuoae.
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Knioueswvie crosa Pomauu}z nponeszo6 MOJIOUHbIX dfceles, bonvuias epydnaﬂ mbluiya, npoyernm nﬂomadu
MbIULEUHBbIX 60J10KOH, cy6Myc1<y/zﬂpHa}z ayemenmayuOrHasl MammoniacmuKa.

[ocTanoBka mnpodaeMbl. AyTrMEHTAITMOHHYIO
Mammorutactuky (AMII) Bemonsstor moutu 1,5
MIJIHOHAM JKeHIIMH Bo BceM Mmupe [1]. Tompko B
CIOA B 2018 romy yBenwdyeHHWE TPyIW MEpeHECITH

329914 JKEHIIUH [2]. Crieruduyeckumu
ocobenHocTsiMu  AMII  sBHseTCST  OTHOCHTENBHO
BBHICOKMIM  MpPOLIEHT TOBTOPHBIX  Omepauuid B

OTJAJICHHOM IociieonepaoHHoM nepuoae ot 10%
gepe3 2 roga u 20% gepes 6 - 10 ner [3, 4]. [Ipuuuns!
MOBTOPHBIX ONEpalHii pa3Hble, HO NMPeolIanaloT Te,
YTO CBS3aHBI C jAedopMmarnmell KOHTypa MOJIOUYHOU
xkene3sl  (MXK), w3MeHeHMsMH ee o0bemMa, H
MEepeMEIEHHEM TPOTe3a C MEPBUYHOM JOKAIMH —
Manbno3uuus, portauus [5, 6]. OpHum U3
HEJAOCTAaTOYHO  W3YYEHHBIX  ocioxHeHud  AMII
SBJISIETCS POTALMSI aHATOMUYECKHX TPOTE30B, KOTOPast
TaKKe MMeeT Apyrue JeQHUHULINU: MalbpOTalys,
Manbnosunus, portanus [7] Ilox portamueidt mpotesa
MOHUMAIOT €r0 KPYroBble CMEIIEHHE B IIIOCKOCTH WIIN
B 3D mpoctpanctse. IIpu 3TOM B INIOCKOCTH MPOTE3
JIBIDKETCSI BOKPYT OIPECNIEHHOTO IIEHTPa WIM TOYKU
poTanuw, a B 3D pocTpaHCTBE BpameHNUE IIPOUCXOINUT
BOKPYT JIMHUH, KOTOPYIO HA3bIBAIOT OCBHIO BPAIICHUS
[8]. BcmeactBue acUMMETPUYHONH  IOBEPXHOCTH
AQHATOMHYECKHUX MMIUIAHTOB MX POTALS BOKPYT OIXHOM
WIN HECKONBKHX OCeil IPUBOOUT K CEPHE3HBIM
nedopManusaM npoGuiIs TpyIu.

JlaHHBIE 0 YacTOTE KIMHUYECKH 3HaUYuMoi (90° u
Oonee) (GpPOHTANBHOW POTAIMK MPOTE30B MOJIOYHOM
sxene3sl (PIIMIXX) npotuBopeunss! ot 0,9% no 14% [8,
9, 10], HO yacTOTa pOTaLMU HAa MEHBIIHE T'PATYCHI
JIOJDKHA OBITH 3HaUNTeNsHO Oombmie [11, 12].

Cpemn npuumH PIIMXK onpenenenHyo pois
MOTYT WUTpaTh W3MEHEHHS TPYAHBIX MBI, KOTOPHIE
(PMKCHPYIOT TIPOTE3 B CIIy4ae ero CyOMYCKYJSIPHOTO
pacnionokeHusi. Benp mpM  JaHHBIX YCNOBHSIX Ha
TPyJHbIE MBIIIIBl  OCYIIECTBISIETCS  ITIOCTOSIHHOE
JIaBJIeHHE co CTOpoHBI npoteza MK, uto mpuBoguT K
CYIIECTBEHHOMY YMEHBIICHUI0 00BbemMa MbImsl [13].
B 10 xe Bpems, Mop¢oJoruyeckue H3MEHEHUs
CTPYKTYpPBI MBIIII] MTOJ BIMAHHEM mpoTe3a M3 u ux
CBSI3b C POTAIMEH A0 CUX IOp HE U3yUECHBHI.

Henbio wuccaenoBanusi ObUIO  ONPEIETUTH
THCTOJIOTHYECKHE  M3MEHEHHs.  TPYAHBIX  MBIIII]
JKSHIMUH Tocine cyomycymsipHoir AMIT (CAMII) B
OJTHOJICTHEM TIOCIIEONIEPALIMOHHOM TIEPHO/IE U MX CBSI3b
C poTanuei nporesa.

Martepuan u MeToAbl HcciegoBanus B
MCCIIeIOBaHNE BKIJIIOYEHO 33 KEHIIWHBI, KOTOPBIM 110
ux xenaHuio Obuta BeimosHeHa CAMIL. Kpurepusmu
BKIITOUeHUs1 Obutn Bo3pact ot 18 mo 30 met, nHACKC
Macchl Tena oT 19 1mo 25 Kr/M? M HCIOJIBb30BaHHE
MIPOTHBO3a4aTOYHBIX TOPMOHAJIBHBIX CPEICTB.
Kpurepusimu  HeBmodenus Obutm mTo3 MK,
ceMeliHblld aHamHe3 paka MK, pak MK, nono3penue
Ha 37I0Ka4eCTBEHHOCTb, COITy TCTBYIOII[NE
3a00JIeBaHuUs, XPOHUIECKHE CHCTEMHBIE 3a00JIeBaHNs,

0epeMEeHHOCTh, KOPMIICHUE TPY/IbI0, H30BITOYHEII BeC
Tesla B aHaMHeE3€e, KypeHUe, HHTCHCUBHBIE (DH3HIECKHE
Harpy3Ku.

JKenmmH pasgeneHel Ha BE HE3aBUCHMBIC
rpynnsl. JKeHmuHam rpynnsl cpaBHeHus (rpynmna C -
15 w4enoBex) BbimosHsAnace nepeuyHas CAMII,
JKEHIIIMHAM TPYMIbl uccheaoBanus - rpymma M (18
YelIOBEK) BBIMONHANACH (IO MX JKEIaHUIO) 3aMeHa
npore3oB MK Ha Oonbmmii pazmep uepe3 rog (ot 11
MecsIeB 0 14 MecsieB) mocie paHee BBINOJIHEHHOMN
CAMIIL. V sxeHmuH rpynnsl I m3ydamwm TOJBKO
THCTOJIOTHYECKOE CTPYKTYpy Oonpmioll TpyaHOH
mpmel  (BIM), y  oxeHmmmH Tpymmel M -
rucronoruueckoe crpykrypy bI'M, Benuunny PIIMIK,
u ux cBa3b. Kemwmnsl rpynnel I1 u rpynner M He
ormuyanmuck (p <0,05) mo Bo3pacty (24.8+4,5 netr u
25,6+4,3 coorserctenno) 1 UMT (19,9+0,9 kr/m? u
20,8+1,4 Kr/M? COOTBETCTBEHHO).

ITarmenTkam rpynms! Y npu nepsuanoit CAMII
ObLIH HUMIUIAHTHPOBAHBI aHaTOMHMYECKHE
CIJIMKOHOBBIE TIPOTE3Bl C KPYTJIBIM OCHOBAHHUEM,
BBICOKOH M CBEPXBBICOKOH MPOEKINH, 00beMoM oT 215
mo 425 mu (Natrelle crume 410 (Allergan PLC,
Ay6mun, Upnarmusa)). O0beM UMILTaHTaTa BRIOHPATH
Ha OCHOBE CTaHAApPTHBIX H3MepeHuil rpyau [14] u
TIOXKEJTaH!UsI MAalleHTOK.

I'mcronoruyecknit MaTepua TIOJTy JaJIx
uHTpaomnepaiuonHo. Oo6pasier  BI'M  pasmepom
1,5x1,5x0,5 cM Opanu B HH)KHEM €¢ Kpae B MPOCKITUH
COCKOBOH JMHMH. M3 KaXI0ro KycOdKa MBIIIIEI
U3rOTaBIMBAIA S5 cpe3oB. Mopdomerpuueckue
UCCIIeIOBaHUS TIPOBOIMIIN c TIOMOIIBIO
npocTpaHcTBeHHOW ceTku ¢ 100- TecT-Toukamu ¢
mrarom 1 MM [15]. IlpoBoawmm noacyeT Touek (ok.10,
00.10) myTem cirydaifHBIX COBMAICHUN C MBIIIICYHBIMH
BOJIOKHaMH ¥ (PUOPO3HOH TKaHBIO B 10 moJsaxX 3peHus
Ka)XJI0TO Cpe3a 1 ONPEeAeISUTH B HEM CpeJHee 3HauCHHe
MIPOIICHTA TUIOIIAAH MEIIeYHbIX BosokoH (IITIMB). B
JlanbHelneM Beuucisuid cpeanee 3Hauenue [IIMB y
KaXJIOM MallMeHTKH OTJCNIBHO CJIeBa M CIpaBa, Kak
cpenHee 3HaueHue IIIIMB 5-tu cpesos.

PIIM2K OIIpEeAEIIsAIn c MIOMOLIBIO
YIIBTPa3BYKOBOTO HCCIIEIOBAaHHUS C HCIOJIB30BAHUEM
anmapata ¢pupmsl ESAOTE monens Technos Partner ¢
JIMHEWHBIM JaTYUKOM ¢ yacTtoTor 12,5 MI'11. Poranuio
IpoTe3a JAWarHOCTHUPOBAJIHM  COMOCTABISSL  JIMHHUIO
cummerpun  mpote3a (JICII) - ycioBHas swHUS,
COEIMHSAIONIAas MapKepbl Ha MepeqHel MOBEpPXHOCTH
IpoTe3a € COCKOBO-CPEAMHHOKIIOUMYHON JIMHHUEH.
IMockonbky mnpu BeimonHeHus nepsuuHo CAMII
mpoTe3 pasMemand TakuM oOpasom, utoOsr JICIT
HaXOANUJIach UMEHHO B MPOEKIIMH  3TOTO
aHaToMHYecKoro opueHeTnpa. Kak u npyrue aBTophI B
ciygae moBopora JICII ma yrom OGomee 30° mo
OTHONICHWI0O K  BBIOpAaHHOMY  aHATOMHYECKOTO
OpHEHTHpA TIPOTE3 CUUTANU pPOTHUpOBaHbM [12] a
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poTaruro npore3a Ha yroi > 90% cuurtanu KTMHUYECKH
3HaYUMoOi [12].

Craructudeckytro  o0pabOTKy — MOJyYEHHBIX
JAHHBIX MPOBOAWIN C TOMOIIBIO CTaTUCTUYECKOTO
maketa IBMSPPS  Statistics 22. Bemomssum
ONHCATENbHYI0  (AUCKPHUIITUBHYIO)  CTaTHUCTHKY.
OreHKa HOPMAaJIBHOCTH PACHpEAEIeHHs TEPEMEHHBIX
npoBeneHa ¢ mnomowmplo Tecra llanupo-Buika.
CpaBHEHHE [BYX HE3aBHCHMBIX TPYII IO OIHOH
KOJINYECTBEHHOMY MIPU3HAKY TIPOBOANIIN c
HCIIOJIb30BAHUEM U-kpurepus ManHa-YutHy,
CpaBHEHHE TIpyNH 10 KauyeCTBEHHOMY IpHU3HAKY

MPOBOAMIM C  HCHOJIB30BaHHEM X2  -KpUTepus
IMupcona; aHanM3 CBA3M  JABYX  IEPEMEHHBIX
(npu3HaKoB) OCYILIECTBIISIN c TIOMOIIIBIO

KOppeIsuoHHOT0 aHann3a CriupMeHa, 171 BU3HAUYCHS
BEPOATHOCTH BO3HUKHOBEHHSI COOBITHS B 3aBUCHMOCTH
OT 3HAYCHWH TOKa3aTelIsd BBIMOJHIIN JIMHCHHBIA

perpeccHoHHbIii  aHanu3.  HyneBylo  rumotesy
paBeHCTBA MEPEMEHHBIX OTKIOHsIHN npu p <0,05.

Pe3yabTaTsl Hcc/ieq0BaHUS

VYV mammentok rpymmbl I1  Mopdororuueckast
kaptuHa BI'M  cooTBeTCTBOBaJia  HOPMAJIbHOMY
CTPOEHHUIO  CKEJIETHOM  MbllleyHOM Tkanu. Ha
MONEPEYHbIX M TPOAOJIBHBIX Cpe3aX OIpenessIoch
00JbIIOE KOJIMYECTBO MBIMIECYHBIX BOJOKOH, KOTOPEIE
OBLIM CIPYNIIUPOBAaHBI B IIy4KH U  pasleieHb
COCTUHUTEILHOTKAHHBIMH MepPeropoaKamy,
coJep)kallie HEpBHbIE BOJIOKHA ¥ KPOBEHOCHBIE
cocyabl (puc. 1 A). Kaxmoe MbImeuHOE BOJIOKHO
COCTOSUI0 M3 MUO(UOPHILI, B KOTOPBIX OBUIO XOPOIIO
3aMETHO TMOIepeYHyl0 ucuyepuyeHHocTs (puc. 1 B).
OTMeyanach paBHOMEpHash OKpacka MBILIIEYHBIX
BOJIOKOH, KOTOpPBIE B OCHOBHOM HMENIHU OJMHAKOBYIO
TOJILIMHY.

Puc. 1. I'pynna I1, BI'M. Oxpacka cemamoxcunuH-303uHOM.
A - Ilonepeuno cpesannvie 6010kHa. Boaokana cepynnuposansl, pazoenensvl coeOUHUMeIbHOMKAHHbIMU
nepezopookamu. Ys. 200.
b - IIpodonvro cpesannvle 8010KHA. XOPOULO GbIPAIICEHHAS NONEPEUHAS UCHEPUEHHOCTNb MbIUEUHbIX
sos0koH. Va. 400.

B mpenapatax III'M nanuentokx rpymmsl U
OTMEUasoch paspacraHue (UOpO3HOM TKaHH C
0YaroBbIM 3aMELIEHHEM MBIIIEYHBIX BOJIOKOH (pHuC. 2
A). HexoTopble y4YacTKM MBIIICYHBIX BOJOKOH
OKpaIlINBaINCh HEPABHOMEPHO, HcUe3alla MolepeuHas
HCYEPUEHHOCTb. B wacTm BOIOKOH OTMeEUaNuch

IUCTpOo(UUECKHEe M3MEHEHHUs, 3a CYET KOTOPBIX
BOJIOKHa  NpHOOpeTasi  JECTPYKTHBHBIH  BHI.
OTnenbHbIE BOJOKHA OBIIM MCTOHYEHBI, JAPYyTHE -
THNepTPOUPOBAHHBI, HO OOBIYHO C  SYCHKAMHU
JUCTPOYUIECKIX U3MEHEHHH.
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Puc. 2. I'pynna U1, BI'M. Oxpacka 2emMamoKcuiun-303uHoM.
A - Ilonepeuno cpezanmuvle OJIOKHA - pa3pacmanue QuOPO3HOU MKAHU MENCOY MblUeUHbLX 80JI0KOH. V6.. 400.
b - IIpooonvro cpesannvle 8onokHa - paspacmanue Guoépo3Hol mxanu medicoy mviuteunvix 6010kon. YB. 400.

Yacte BomokoH OI'M B rpymme M Oputn ¢
BBIP)KCHHBIMH JUCTPO(QUUSCKUMH H3MCHEHHSAMH, 32

Puc. 3. I'pynna U. BI'M - eonox

CYET Yero MMeNId OCOOCHHOCTH THCTOJIOTHYECKOTO
CTPOEHHS B BUZE HEOTHOPOIHOM MOBEPXHOCTH, pHC. 3.

\

oucmpouueckumu USMeHeHUAMU, ¢ OCOOEHHOCMAMU

2UCMONIO2UHECKO20 CMPOeHUsL 8 8Ude HeoOHOPoOHOU nogepxnocmu. Okpacka cemamoxcunun-303unom. ¥Ya. 400.

Hapsany ¢ u3sMeHeHHAMHU CTPYKTYpPbl MBINIEYHBIX
BosIokoH BI'M y xenmuH nocie nepsuuHoi CAMII
OoTMe4anoch JocToBepHoe yMenblieHne I[IIIMB B
npenaparax no cpaBHeHuto ¢ rpynnoi I1. ITo ganHBIM
MOP(OMETPUUECKOTO  HUCCieNOBaHus  (parMeHTOB
TPYAHOW MBIl Y MalMeHToK rpynmnsl 11 BenndnHa
[ITMB 6sLi1a tocTOBEpHO GOJIBLIEH, YeM B rpymme U u
cocrapisiia B cpenneM 94,04 + 0,48% (ot 95,61% no
93,20%) mporus 81,43 + 1,75% (ot 84,73% no
78,32%), p<0,001.

Cnenyer ormeruts, 4to BenuuuHa IIIIMB y
OJIHOM KEeHIUMHBI oTiauyanack Mexay M3. Tak B

rpymme I1 sta pasauna cocrasmsuia (M + m) 0,21 +
0,06% (ot 0,1% mo 1,0%), mpotus B 0,72 + 0,25% (0T
0,1% no 4,4%) rpymme U (p = 0,088).

KoppensunoHHbIi aHaJM3 YCTaHOBHII
noctoBepHyto (p<0,001) oTpuiaTensHyI0 CBI3b MEXKIY
IITMB u maccoit npote3a mocitie CAMII (r = - 0,514).

Ilo naHHBIM TMHEWHOTO PErPECCUOHHOTO aHaI13a
CyLIECTBOBAJIa 3aBUCHMOCTh MEXIy YMEHBIICHHEM
[IIIMB u yBenmu4yeHns Maccel TpoTe3a (JIMHEHHBII
R?=0,326), puc.4.
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Puc. 4. JJuacpamma pacceusanus ¢ 95% 0oeepumenvrvim unmepeanom. 3asucumocms IHIIMB

UYepes rox mocnie CAMIT y 9 (50,0 %) >xeHITuH
JMarHOCTHPOBAHA POTALIMS OHOTO WM JBYX NTPOTE30B
M3, npuueM y 8 U3 HUX pa3HOM creneHu. Knuauyecku
3naunmas PIIMXK 3adukcupoBana 1yist 1ByX MpoTe3oB

yepes 200 nocie CAMII om maccol npomesa.

1 (2,8 %), Tabu. 2.

— 5,6 %, knuandecku HezHauumas — st 13 (36,1 %),

Pacnpenenenue skeHuun rpynnbl MU B 3aBUCHMOCTH 0T cooTHOMIeHus1 yriaos PITMIK

21 (58,3 %) npote3 He ObUT poTHpoBaH. [Ipu 3TOM Ha
yroxn 30° potuposaiuck 9 (25,0 %) npoTe30B, HA YTOT
60°-4 (11,1 %), na yron 90° - 1 (2,8 %) na yrox 180°-

Tabmuus 2

I I I
780 790 800 810 820 830 840 850

nnMB, %

Puc. 5. Juaepamma pacceusanus ¢ 95 dogepumenbublMu UHMEPSATAMU.
3asucumocmv cmenenu PIIMIK om IITIMB uepes 200 nocie CAMII.

PIIMK, rpamyc 0/0 0/30 30/30 0/60 30/60 30/90 30/180 Bcero
Abc. 9 2 1 1 3 1 1 18
% 50,0 11,1 5,6 5,6 16,7 5,6 5,6 100
200
R2 MuHeiHbIn = 0,383
o
150
-
5
2
- 100~
x o
=
(=
o
I I I
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Huxaknx 3HAYUTEIBHBIX OCIOXKHCHHHM  HIIH
MOOOYHBIX ﬂBﬂeHHﬁ, TaKHUX KakK KaricyJjibHas
KOHTpaKTypa, I/IH(l)eKHI/Iﬂ WA KPOBOTCUCHHUE HE

MPOMU30LUIO HU Y OAHOM U3 MallUeHTOK B paMKaX 3TOT0
HCCIIEIOBaHN.

O0cy:xneHue pe3y1bTaTOB

IIpuunner PIIMOXX HemocTatroyHO mNOHATHBL. B
moboM ciaydae HeoOxomuMmbIM ycioBmeM PITMIK
SABIISICTCS TIpeobIaaHie pa3MepoB CyOMYCKYIIPHOTO
XHPYPrHYECKOro KapMaHa HajJ o0beMoM mporesa [16,
17]. B kadectBe moteHuuansHoi mpuauHel PIIMOK
paccMaTpuBaeTCd HalU4Yue KalCyJIspHOH XKHUIKOCTU
[18], dQopmupoBaHne JBOHHOM  NEPHUIIPOTE3HOU
karcynsl [19, 20]. Cuauranoch, 4TO NPUKPEIIECHUE
TEeKCTYpPUPOBAHHOI'O YCTpOHCTBa K OKpYy’Karolen
TKaHHU SBISIETCSI HOPMOH, M TEOPETHYECKH JIOJKHO
MPEMATCTBOBATh CKOIUICHHIO KAaICyJSPHON JKHUIKOCTH
nu PIIMX naxe mnpu OompmoM cyOMyCKYISIpHOM
xupyprudeckom  kapmane [21].  Opnako  go
HACTOSIIIIETO BPEMEHH HET apryMEHTHPOBAaHHBIX
MyONMKanui, TMOATBEP)KAAIOIINX  «IPHIIHIIAHHUE)
TEKCTyPHPOBAaHHBIX HMIUIAHTOB K OKPYXKAIOLIMM
TKaHsM.

Cpenu BO3MOKHBIX ()aKTOPOB PUCKA KIIMHUYECKH
3raunmoit PIIMIXK, (mo/mocreonepaioHHbIi pa3mep
YalKy OIOCTTasbTepa, MHAEKC MAcChl Tela, HaJH4due
nmerell) Obula  oOHapyKeHa  CBs3b  TOJNBKO €
JOOTICPAIIMOHHBIM Pa3MEpOM YallKW OlocTrajbrepa
[9]. [To MHEHHIO aBTOPOB ONepanys Ha OOIBIION TPy AN
YBEIMYMBACT PHCK CKOIUIGHHS T'€MaTOMbl W/WIIN
KHUJIKOCTH, MPEMSTCTBOBYIOIINX MPWINTIAHUEO
poTesa.

BHenpenre B KIIMHHUYECKYIO  IPaKTHKY
YIIBTpacoHOrpaduy BEICOKOTO pa3pelieH s TT03BOIHIO
JUarHOCTHPOBaTh cyOkmuHn4Yeckyto PIIMXK (< 90 %)
[11]. Oxa3zanocs, uro PIIMIK mpu CAMII Bo3HuKaeT B
25 pa3 wyame, yeM OTO cUMTaloch panee [12].
B03MOXXHOCTh JHAarHOCTHPOBATH paHHHE TPH3HAKH
PIIMX  cnocoOCTBYIOT  IydYIIeMy  BBISBICHHUIO
¢akTopoB pucka. OngHAaKo, B EAMHCTBCHHOW IIOKa
pabore, yunthBaromieii Bce BapuanTsl PIIMK Sieber

D.A. et al. [12] He HaumDI CBSI3M MEXKAY
XapaKTePUCTHKAMU UMILIAHTA (TIpu3BOIUTETD,
IIHPHHA  OCHOBAHWS, BBICOTA, MPOCKIHA) U

XapaKTepUCTUKAMU MAIMEHTOK ¢ yacToToi PTIMXK.

Bosmoxkno PIIMIK, kak u gpyrue BapHaHTHI
MaJbIIO3UIIMA BBI3BAHBI COKPAIIEHHWEM MBI U HX
yronmenueM [22]. OnHako, U3BECTHO, YTO MBIIIIEUHAS
TKaHb TPU JUIUTEJIHHOW KOMIIPECCHUH CKJIOHHA K
MOBPEKJCHAIO BCIEACTBHE WINEMHHA U JePOpMaIuu
muormToB [23]. B uccnenoBannn Roxo AC et al, 6pu10
mokaszaHo ¢, 4to 4epe3 rox mocie CAMII Gonpmas
TpyAHAs MBIIIIA aTpoUpPyeTcs ¢ moTepeir oobema B
cpenieM Ha 49,8% 3a cueT JaBieHHA Ha Hee
umrutanTom [13].

HecMoTpss Ha 3HauuTenbHBIH HAydHBId U
MIPAKTHICCKHMA HHTEpEC K OTIpeIeIIEHIIO
Mopdororudeckux m3menernit BI'M npu CAMII atux
HCCJIEIOBAHUN HEJIOCTATOYHO.

[IpyurHa OTCYTCTBHSI Takux pabOT JEKUT B
STHYECKOH IUIOCKOCTH, TIOCKOJIBKY HEBO3MOXKHO
chopMHUpOBaTh TPYNIy MAIMEHTOK, KOTOpBIC OBl

COTJIACHJIUCh Ha B3SITHE y HUX OHOIICHM MBIIIIBI B
OTIpeJIeJIEHHBIE CPOKH MOCIEONEPALUOHHOIO NEPUOA.
IToaToMy BBIMONHEHHE MPOJOJIBLHOIO MCCIEIOBAHUS
HEBO3MOXHO. B Hameii pabore MBI CpaBHWIN
Pe3yAbTaThl TUCTONOIHMUECKOro uccienosanus bI'M B
HE3aBUCHUMBIX  TpyNmax  IalHueHTOK,  KOTOPBIM
BBINOJHATIACH HepBUYHAS ayrMeHTaIuHa
MaMMOIIIACTHKAa M IIOBTOPHOE YBEIMUCHHE TPyId
gepes rox nociae CAMIL.

ITo HamMUM rUCTOIOTMYECKUM JaHHBIM Y KECHIIHH,
koTopsiM BhimoaHeHa CAMII uepes rox mocne
Ollepalvy BO3HHUKAET aTpo(usi MBIILICUYHBIX BOJIOKOH,
paspactanue (GUOpPO3HOW TKaHM C 3aMelleHHEM
MBIIIIEYHBIX BOJIOKOH U COOTBETCTBEHHO, YMEHBIIICHUE
mpolieHTa MblmeyHod TkaHu ¢ 94,04+0,48% no
onepanuu 10 81,43+1,75% 1o cpaBHEHHUIO C TPYNIIOH
KeHImH po oneparmu, p<0,001. OTtm maHHBIE
cornacytorcs 3 ganHeIMH Roxo AC et al, 00 atpodpun
BI'M uepes rox nociie CAMII [13]. Canxenue I[IIIMB
00paTHO KOpPPEIMpOBAJIO ¢ Maccoi mpore3a (r = -
0,514). JInaeiHbII perpecCHOHHBIN aHATH3 YCTAHOBHII
3aBUCUMOCTh Mexay yMmeHbpumieHueM IIIIMB u
yBEJIMYEHHs Macchl npoTe3a (Helnbii R?=0,326).

Ilo wmammm ganaeiM  PIIMOK, ¢ yderom
KIMHUYECKH He3HauuMoH, depe3 roj mocie CAMII
Bo3HukiIa y 9 (50,0 %) sxemmmH (15 - 41,7 %
MIPOTE30B), MpHYEeM y 8 M3 HHUX pa3HOil CTENeHH.
Kmuamgeckn 3Haunmas PIIMIK 3adukcupoBana mis
IBYX TpOTe30B (ABE OKCIIMHBI), KJIMHUIECKH
HeszHaunMmas — i 13 (36,1 %), 21 (58,3 %) mpoTe3 He
OBLT POTHPOBAH.

PIIMX Obputa cBs3aHa C AHCTPOPHICCKUMHU
u3MeHeHussMH bI'M, oTpaskeHUEM KOTOPBIX SIBJIAETCS
YMEHBIIEHHE  MPOIEHTa  IUIOMAAM  MBIIICYHBIX
BOJIOKOH B THUCTOJIOTHYECKUX Ipernaparax.
KoppensaiuoHHslii aHanu3 yCTaHOBUI OTPUIATEIBHYO
ces3b BeamumHbl PIIMXK ¢ TIIIMB (= -0,710,
p<0,001). JlmHeHHBII  pEeTrpecCHOHHBIN  aHAIU3
nokazaj, uro creneHb PIIMOK 3aBucena ot BelMYUHbBI
BIIMB (R2 = 0,383). Xapaktepnbie usmeHennss bI'M
gepe3 ron mociae CAMII BBI3BIBAIOT AucOalaHC CHI,
yIEpKUBAIOINX TPOTE3 B 3aJaHHOM IOJIOKEHHH,
BEPOSITHO, YBEIMUCHHE 00beMa CyOMYCKYJISIPHOTO
XMPYPrHYECKOTO KapMaHa M, KaK CJIEJICTBHE POTALUIO
npote3a. IlomydeHHBIE AaHHBIE CBUAETENIBCTBYIOT O

HEOOXOJIMMOCTH  COBEPIICHCTBOBAHUS  TEXHHKH
CMAII, yuuteiBatomue w3MeHeHuss bI'M B
OTJaJICHHOM IIEpHOJIE.

BoiBoa

Uepes ron nocie CyOMYCKYIISIpHOM
ayrMEHTAallMOHHOH  MaMMOIUIACTHKH  BO3HHMKAaeT

poTaiysi OJHOIO WM ABYX IpPOTE30B: KIMHUYECKU
3HauuMas — 5,6 %, KinHu4ecku HesHauumas — (36,1
%). Potamus mnpore3oB 3aBucHT (JHMHEHHBIH R2 =
0,383) OT BelMUMHBI CHIKEHHS ITPOIIEHTA MBIICYHBIX
BOJIOKOH OOJIBIION TPYAHOM MBIIIIEI Yepe3 TOJ IMocie
oTiepanum.

[lomyyeHHsle  nmaHHBIE CBUAETENBCTBYIOT O
HEOOXOJMMOCTH  COBEpPUICHCTBOBAHHSA  TEXHHUKH
CyOMyCKyJISIpHON ayTMEHTaIMOHHON MaMMOTIIACTHKH,
YYUTHIBAIOIIYI0  W3MEHEHHS  OONBIION  TPYIHOH
MBIIIIIBI B OTJAJIEHHOM HEPUOJE.
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AHAJII3 BACTOCYBAHHS 3ASIBJIEHUX I TPAJULINHUX IMIIIAHTAIIMHUX CUCTEM 3A
JOIOMOI'OI0 ITOKA3HUKIB JIABEPHOI JOIJIEPOBCHKOI ®JIOYMETPIi Y HALIIEHTIB 3
JNE®EKTAMMU 3YBHOI'O PSIIY YV BIYHIN JIJISTHII HA HUKHIN IIEJIEII TA
TEHEPAJII30OBAHUM IMMAPOJJOHTUTOM B CTAJIIi CTABLIIBALI

Summary. Relevance: Generalized periodontitis is one of the common diseases in dentistry, where a
comprehensive approach is used in the treatment of this pathology. In the presence of defects in the dentition, it is
possible to use a variety of implant systems: both subperiosteal and endososal.

Purpose: To study clinically with the help of LDF research which implantation system is better perceived
for bone when working in the area of responsibility of the provoked periodontist.

Materials and Methods: A clinical study using subperiosteal and endososal implantation systems was
conducted in two groups of patients who had generalized periodontitis in the stabilization stage. There were 30
patients in each group, the study group and the control group. The distribution of patients by age and diagnosis in
both groups was identical and comparable.

Results obtained: During the entire RI study period, the dynamics of the development of inflammation was
more restrained in patients with dental defects and implants in the study group. The improvement in dynamics in
the percentage of the study group to the control group was 3.5 + 1.2 %.

For the whole period of the study VpS for patients with dental defects and implants, the dynamics of the
development of inflammation, which appears more restrained revealed in the study group. Percentage
improvement in the study group over the 18 months of the study was 3.9 + 1.5 %.

Conclusion: According to the results of the work, the advantage of the proposed dental implants in the
restoration of the dentition in patients with generalized periodontitis in the stage of stabilization with lateral defects
of the dentition in the lower jaw in terms of Rl and VpS using LDF.

AHoTaniss. AKTyajabHicTh: ['eHepani3oBaHMH NapoOJIOHTUT € OJHMM 3 IOIIMPEHUX 3aXBOPIOBAHb B
CTOMATOJIOTIi, Jie TpH JIKyBaHHI JaHOi MAaTOJOTiii 3aCTOCOBYEThCS KOMIUIEKCHUH MinXij B JiKyBaHHi. [lpu
HassBHOCTI JedekTiB 3yOHOro psijy MOXIIMBE BHKOPUCTAHHS DPI3HOMAaHITHHX IMIUIAHTAI[IHHUX CHUCTEM: SIK
cyOmnepiocTalbHUX TaK 1 €HI00CATEHUX.

Merta: Kiiniuao oOrpyHTyBatn 3a momomororo JIAD mocrmimkeHHs ska IMIUIAaHTaNiHA CHCTEMa Kparie
CIpUMaeThCs IS KICTKH PU poOOTI y 30Hi BiAIIOBIJAIbHOCTI CIIPOBOKOBAHOT'O MAPOJIOHTY.

Marepiann ta metoan: KiliHiuHe IOCITIPKEHHS 3 BUKOPUCTAHHAM CYyOIEpioCTAIFHUX Ta €HA00CAIbHUX
IMIUTaHTalifHUX cHcTeM OyJIo MPOBEAEHO Y JBOX IpyINax MAII€HTIB, SKi MalIn reHepali3oBaHuil NapoOdOHTHUT Y
crazii crabimizamii. ¥ koxHii rpymi O6yno o 30 nanieHTiB - Tpyna JOCHiIKEHHS Ta rpyIia KOHTpouo. Po3mosin
XBOPHX 32 BIKOM Ta J[iarHO30M 3aXBOPIOBAHHS B 000X Tpymax Oyio iI€eHTHIHUM 1 ITOPiBHIHHM.

Otpumani pe3yabTaT: 3a Bech mepion mocmimkeHHs RI mms xBopux 3 nedexramu 3yOHOTO pAny i
IMIUTaHTaTaM# JUHAMiKa PO3BHUTKY 3amajeHHs OiIbII CTpUMaHa BHUABIEHA B TPYII AociimkeHHs. [lokpameHHs
JIMHAMIKH y BIJICOTKOBOMY CIIiBBITHOIIEHHI TPYIN AOCITIKEHHS 10 TPYIH KOHTPOIIO ckiaio 3,5+1,2 %.

3a Bech mepioa mociipkeHHs VpS uis XBopHX 3 AedeKTaMu 3yOHOro psiiy H IMIUIAaHTATaMHU JMHAMiKa
PO3BHUTKY 3amajieHHA , IO 3'SIBISETHCA OUTBII CTpUMaHa BHABICHA B TPyIi gociimkeHHs. [lokpameHHS B
JIOCIIJKYBaHi# rpyIni y BiICOTKOBOMY CITiBBiTHOIICHHI 3a 18 MicsmiB mocuimkenns Ha 3,9+1,5 %.
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BucnoBok: 3a pesynbraramu IpoBegeHOI poOOTH BUSIBICHO II€peBary 3alpONOHOBAHMX ICHTAJIbHUX
IMIUIAHTATIB IIPY BiJHOBIJICHHI 3yOHOTO PSy y XBOPHX Ha FeHEpaizoBaHUIl MapOJOHTHUT y cTaaii crabimizamii 3
6iyHMME nedekTaMu 3yOHOTO psiAy Ha HWXKHIH 1menerni 3a nokasHukamu RI ta VpS 3a nonomorotro JIJ1D.

Keywords: generalized periodontitis in the stage of stabilization, LDF studies, implantation systems.

Knrouosi crnosa: cenepanizosanuii napooowmum y cmadii cmabinizayii, JI/[® oocrioscenus, imnianmayitini

cucmemu.

AkTyanpHicTh. [lomupeHicTs TeHepaTi30BaHOTO
MApONOHTUTY SK B YKpaiHi Tak i B yChbOMY CBITI
3poctae [1, 2]. Ile 3axBoproBaHHS NOTpeOye TUIBKU
KOMIUIEKCHOTO JIIKYBaHHS 3 3alydeHHSIM (axiBLiB
0araTbOX CIELIAJTLHOCTEH 1 TIILKH KOMILIEKCHE,
BCeOO'eMHE JIIKyBaHHS NPU3BOJUTH 10 OTPUMAaHHSI
CTIHKOi, TPOJIOHrOBaHOi cTalOumi3aIil y XBOpPHX Ha
TeHepami3oBaHUi  mapoJoHTHT  [3].  3aMilleHHs
KiHIIeBUX Je(eKTiB 3yOHHX pSAOiB y TMAIli€eHTiB 3
TeHepali30BaHUM MApOJOHTUTOM Y CTafil cradimizamii
MO>KJIMBO ITOBOJUTH 34 JOIIOMOTOI0 IMIUIAHTAIlINHAX
cucteM [4]. Mum nmns nmiKyBaHHS JAaHWUX TAIli€HTIB
3aCTOCYBaIIM CyOIepiocTaNbHi 3asBIICH] IMIUTAHTATH Ta
MOpIBHANMKM  1X 3  BIJOMHMH  €HAOOCATbHUMHU
KOHCTpyKIisimu [5-8 1.

Merta. 3'sicyBaTH 3a JOMOMOIOK JOCIIIKCHHS,
SKi 3 BUKOPHCTaHUX IMIUIAHTALIHHMUX CHCTEM MpPHU
JIKyBaHHI XBOPHX Ha TeHEpaji30BaHUN MapOJOHTHUT C
crazii crabinizamii mokaxyTh cede Kpaie y 30Hi CBOET
BiJIIOBiTaIFHOCTI 32 JIOTIOMOTOIO TIOKA3HUKIB JIa3epHOT
nortepoBebkoi proymerpii (JIAD) [9, 10].

Martepiann Ta merogu. Hamu Oymna BuBUeHa Ta
MpoaHali3oBaHa rpymna namiedTiB 3 60 XBOopuX Ha

TeHepaJli30BaHMWN MAapOIOHTHT y CTamil crabimizarii.
[omepemapo iM  Oyl0 TPOBEAEHO KOMIUIEKCHE
JIKYBaHHS  TI'EHEPaJTi30BaHOTO  MHAapPOAOHTHTA. Y
JOCIIKYBaHId Tpymi 31 CTAHOM NapoJOHTa B CTajii
crabimizauii mnepeOyBano 30 mogel — rpyma i3
3as1BJICHIMHU HOBUMH JJOCJTiIPKYBaHUMH IMITTaHTaTaMU.
Ta rpymna i3 iMIUIaHTATaMU BiJIOMUMU TPATUI[ITHUME —
y Kinbkocti 30 Jrojeil y rpyrmi.

I[MIpu wpomy OiuHi gedektn 3yOHOTO pAIY

BHIIPABILUINCH  KOHCTPYKLISIMH  MOCTOIIOAiIOHHX
MIPOTE3iB.
Posmomin  xBopmx 3a BIKOM 1 JiarHO30M

3aXBOPIOBAaHHA B 000X Tpymax OyJio IICHTHYHUM i
MTOPIBHIHHHM.

Otpumani pesyabratn. [IpoBenenuit anamiz
pe3yJIbTaTiB y MaIieHTIB 3 AeeKToM 3yOHOTO Py y
OIYHMX IUISHKAX 3 TeHEepai30BiaHUM MapOJOHTHTOM Y
cTamii crabimizamii 3a mokasHukamu JIJI® Ha HIDKHIHI
Lieserni JaB HacTyIHI pe3ynbTary (Tad.1).

JocaigkeHH KPOBOTOKa OiYHHUX CcerMeHTIiB
H/11Y

Tao6mmms 1
RI. I'pyna nauienris 3 nedekramu 3y0HOro psigy i iMIIaHTaTaMu
I'pyna ___ X:m
Jlo nikyBaHHS 6 MicAIiB 12 micsnis 18 micsmis
Kontposs (n=30) 0,65+0,031 0,641+0,033 0,63+0,033 0,611+0,032
Jocnimkenns (n=30) 0,62+0,022 0,6+0,022 0,583+0,022 0,56+0,022
_ Pisen 3uaummocti 0,16 0,06 0,06 0,05*
BIZIMIHHOCTI Mi3K TPyNaMH, P

IIpumitka: * — BITMIHHICTE MiXX TPYIIaMH € CTATUCTUYIHO 3HAYUMOI0, p<0,05.

IIpy mpoBeleHHI aHaji3y BCTAHOBIEHO, IO JIO
NPOBENICHHs JIIKyBaHHS cepenHe 3HaueHHs RI s
XBOpHX 3 AedeKkTaMu 3yOHOTO psAy i IMIUIaHTaTAMH B
rpymi xoHTpomo (0,650+0,031) i rpymi gocmimKeHHS

(0,620+0,022) CTaTUCTUIHO 3HAYUMO HE
Bipisusiorecst  (p=0,16). He Oyno  BusiBIeHO
CTaTUCTMYHO  3HayuMmoi  BimmidHOCTI  (p=0,06)

cepeanboro 3HadeHHs RI s xBopux 3 gedexramu
3yOHOTO psily ¥ IMILUIAaHTATaMH 1 yepe3 6 MICSIIIB MmicIs
3aKiHYCHHS  JIKYBaHHSA: y  TPYIi  KOHTPOJIO
(0,641£0,033) i rpymi nocmimxkenns (0,600+0,022). He
Oyna BusBneHa BigMiHHIcTH (p=0,06) cepeanboro
3HaueHHss RI wepe3 12 MicsmiB micis 3aKiHYEHHS
JiKyBaHHS: y rpymi koHTposo (0,630+0,033) i rpymi
nmociimxerns (0,583+0,022). BusiieHa BigMiHHICTB
(p=0,05) cepennboro 3unauenHs RI depe3 18 micsimin
MiCsl 3aKiHYeHHS JIiKyBaHHS: Yy TpPYIi KOHTPOJIIO
(0,611+0,032) i rpymi mocmimxernns (0,560+0,022).

VY rpyni narmieHTiB 3 aedexTamMu 3yOHOTO pAmy #
IMITAaHTATAMHA npu JIOCHIIKEHH] 3asIBJICHUX
KOHCTPYKIIA ISl  BiZHOBJIEHHS (PYHKIIIOHAIBHOI
isicHocTi 3yOHOTrO psiny Oyia BHsIBIEHa IepeBara B

CTPUMYBaHHI 3aMTJILHOTO IIPOLIECY, IO 3'BISETHCS, 110
igmekcy RI y rpymi mocmimpkeHHS B TOpPIBHSHHI i3
TPYIIOI0  KOHTPOJIO, /€  BUKOPHCTOBYBAJIHCS
TpaIuIiHHI OpTOIEeANTHI KOHCTPYKIIii i
BHYTPIIIHBOKICTKOBI iMIulantaTu. OTXKe, SKIIO JI0
NPOBEICHHS JIIKyBaHHsS MOKa3HUKM KPOBOTOKY MiX
rpynamMu He pisHmiucs (p>0,05), To i3 wacom y 18
MICSIIIB  CIOCTepiragacss IMOCTYIMOBa PO30KHICTH
3HaueHb 1IMX MMOKa3HUKIB. Lle 103BoJIsIE TOBOPUTH ITPO
Te, IO B TPym JOCHI[UKCHHS OMip KPOBOTOKA
3MeHIyeTbest Oinpm crpiMko (p<0,05). 3HIDKEHHS
IHJIEKCY 3a Mepiojl criocTepekeHHs 18 micsmiB y rpymi
nociikenHs Ha 0,060 oquHUII TOBOPUTH NPO OUIBII
MOBIIBHE ~ 3aJlydyeHHS B 3alIbHUHA  IIpollec
CIIPOBOKOBAHOTO CYJMHHOTO pycia. AHaJIOri4yHui
MoKa3HUK y rpymi kxoHTpomto 0,039 cBigumTs mpo
OTBII  JKOPCTKE TPOTPECYBaHHSA 3alajeHHS B
CyOIMHHOMY pycii. 3MiHa Ha 3MEHIIEHHS OIOpy
BiIOYBA€ETHCS 3 MEHIIIOIO TUHAMIKOIO.

Ha wmamionky 1. HaBepeHa nauWHamika 3MiHH
3HadeHHA RI 1y xBopux 3 Aedexramu 3yOHOTO psgy U
IMIUIaHTaTaMM B Tpymi  KOHTpOJIO W  Tpymi
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JociipkeHHs. bByB  BUSBIEGHWE HIHHMH TpeH[
3HW)KEHHs 3HaueHHs RI 3 yacoM y rpymi KOHTpPOIIIO
(p<0,001) i B rpymi nocmimkenns (p<0,001).
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Man. 1. Juuamixa sminu RI 0nis x6opux 3 depexmamu 3y0H020 psioy Ul IMIIAHMAMAMU 8 2PYRI KOHMPOTo (a) i
epyni docnioxcenns (b), nasedeno cepeone snauenns i 95% JI.
Tax: 0 — nokasnux 0o aikyeauus, 1 —uepes 6 micayis, 2 — uepes 12 micayis, 3 — uepes 18 micayis.

[Tpu npoBe/ieHH] aHATi3y BCTAaHOBIICHO, LIO Yepe3
18 wmicsmiB 3HadeHHs RI mis xBopux 3 nedekraMu
3yOHOro psmy ¥ IMIDIaHTaTaMHd B TPYII KOHTPOJIIO

3HH3WIOCS, Yy cepenHsoMy, Ha 6,5+0,9%, a B rpymi
nocmimkenns — Ha 10,0+£0,8% (p=0,001) (tabmn. 2).

Tabmuus 2
VpS. I'pyna namieHTiB 3 nedhekTamMu 3y0HOr0 psady ii iMmianTarammn
I'pyna : __ Xam —
Jo nikyBaHHs 6 MicAI1B 12 micamiB 18 micsarmiB
Kontpons (n=30) 35,4+1,9 35,7+1,9 36,3+1,9 36,8+1,9
Hocuimpxennst (n=30) 36,5+2.9 37,2+29 37,8429 39,14+2,8
_ Pisenb 3nauumocti 0,60 0,89 0,83 0,94
BiIMiHHOCTI M)XK TpyTIaMH, P

[Ipu mpoBeneHHiI aHaNi3y BCTAaHOBJICHO, IO O
MPOBEICHHS JIIKYBaHHS CEepelHE 3HA4UeHHI VpS mist
XBOpHX 3 AedeKkTaMu 3yOHOTO psny i IMIDIaHTaTaMHu B
rpymi koHTponro (35,4£1,9) i rpymi JocmiKeHHS
(36,5£2,9) CTaTUCTUYHO 3HAYUMO HE PIBHATHCS
(p=0,60). Yepe3 6 MicCsI11iB micyst 3aKiHUSHHS JTIKYBaHHS
CTaTUCTHYHO 3HAYMUMOI BIIMIHHOCTI  CEPEIHBOTO
3Ha4eHHs VpS Jyis XBOpUX 3 JIeeKTOM 3yOHOTO psy
i iMmaHTtaTamMu Tak camo He BusBieHo (p=0,89): y
rpymi koHTponro (35,7£1,9) i rpymi JgocmiKeHHS
(37,242,9). Uepe3 12 wicsmiB Tmicis 3aKiHUCHHS
JIKYBaHHS CepeqHE 3HaUeHHS VPS y TPyl KOHTPOIIO
(36,3£1,9) Tako)X CTaTUCTHYHO 3HAYAMO  HE
Bigpisusterses (p=0,83), Big Trpymm JOCIHiIKEHHS
(37,842,9). Tak camo He BUsBIICHA BIAMIHHICTb
(p=0,94) cepennporo 3HaueHust VpS i uepe3 18 micsirip
MiCsl 3aKiHYeHHS JIiKyBaHHS: Yy TpPYIi KOHTPOJIIO
(36,8+1,9) i rpymi nocmimkenns (39,1+2,8).

VY rpymni narmieHTiB 3 nedexTamu 3yOHOTO pAmy #
IMITAaHTATaAMHA npu IOCIHIIKEHH] 3asIBJICHUX
KOHCTPYKIIA ISl  BiZHOBIIEHHS (PYHKIIIOHAIBHOI

HUTiICHOCTI 3yOHOTO psimy Oyia BUSBIICHA IepeBara B
CTPUMYBaHHI O3HAaK 3alajbHOTO  IIPOILECY, IO
3'IBIIETBCS  3TOJIOM IO iHAEkcy VpS y Tpymi
JOCIIJKEHHST B TIOPIBHAHHI 13 TPYIIOK KOHTPOITIO, /e
BUKOPHUCTOBYBAJIUCS TpaAuLiiHI OpTOIEANYHI
KOHCTPYKLIT ¥ BHYTPIIIHBOKICTKOBI IMILIaHTATH.
JuHamika pocTy iHAekcy VpS y cylIMHHOMY pycii 3a
18 wmicsLiB y IMOCHiPKyBaHii Trpyri CTaHOBUTH 2,6
OJIMHMIIb, & B KOHTPOJIbHINA 1,4 OMUHHIL TPUPOCTY
OIBUJIKOCTI EPUTPOLUTIB, IO MiATBEPIIKYE OLTBIT
MOBITBHUH PICT 3aMaibHOTO MPOIIECY, IO 3'IBIIETHCS,
y TPy 3 BUKOPHCTaHHIM OPTOIIEIMYHIX KOHCTPYKIIif
1 3asIBJICHUX CyOIepioCTaIbHUX IMIIAHTATIB.

Ha manronky 2. HaBeneHa nuHaMika 3MiHE VpS
UL XBOpHX 3 jedekToM 3yOHOro psamy #
IMIDIAaHTaTaMH B Tpymi  KOHTPONIO ¥  Ipymi
JociimkeHHs. s BUSIBICHHS JIiHIHHOTO TpeHaa OyB
BUKOPHUCTAaHWN TUCTIEPCIHHUI aHaJi3 U1 TOBTOPHHUX
BHUMIipiB (BUKOpHCTaHE JoTapu(pMidHe TepeTBOPEHHS),
BHSIBJICHO IIABHIICHHS VPS 3 4aCOM y IPyIIi KOHTPOJIIO
(p=0,001) i B rpymi nocmimxenas (p<0,001).
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Man. 2. [Junamixa 3sminu VpS 015 xeopux 3 0egpekmom 3y0H020 paody Ui IMNIGHMAMAMU 8 2PYRi KOHMpoTio (a) i
epyni docnioxcenns (b), nasedeno cepeone snauenns i 95% JII.
Tax: 0 — nokasnuk 0o aikyeanns, 1 — uepes 6 micayis, 2 — uepes 12 micayis, 3 — uepes 18 micayis.

[Tpu npoBeneHHI aHai3y BCTAaHOBIIEHO, LIO Yepe3
18 wmicsuiB 3HaueHHst VpS i XBopux 3 JedexTom
3yOHOro psmy ¥ IMIDIaHTaTaMHd B TPYI KOHTPOJIIO
MiABUITIIIOCSA, Y cepeqHpoMy, Ha 4,6+1,3 %, a B Tpymi
nmociimkenHs — Ha 8,5+0,8 % (p<0,001).

OO0roBopeHHst OTPMMAHUX Pe3yJbTATIB. 32 BeCh
nepion gociimkenHs RI mios xBopux 3 nmedexkramMu
3yOHOro psAAy ¥ IMIUIaHTaTaMH JUHAMiKa pPO3BHTKY
3amajieHHs OIbLI CTpUMaHa BHSBIEHA B TPyl
JOCIHIJDKEHHS, J€ BUKOPHCTOBYBAIWCS  3asiBJICHI
OpPTOTNEAMYHI  KOHCTPYKIii #  cyOmepiocTaibHi
iMmmianTatu. Tak y Tpyni JocnijpkeHHs BinOysocs
3HmkeHHs Ha 10,0+£0,8 %, mo xapakrepusye
CTPUMAaHICTh 3aIajbHOTO MPOLecy. Y TPy KOHTPOIIO
samkeHHs Rl Ha 6,540,9 (p<0,001), mo xapakrepusye
PO3BHUTOK OINBII BHCOKOTO pIiBHS 3amalicHHA, IO
3'ABISAETHCSA, y CyIOuHaxX. [loKpamieHHS AWHAMIKH Yy
BiJICOTKOBOMY CITiBBiTHOIICHH] TPYIIH JOCIIPKEHHS J10
TpymnH KOHTpOIIo ckiaino 3,5+1,2 %.

3a Beck mepion mochimkeHHs VpS Uil XBOpHX 3
JnedekTaMu 3yOHOTO Psiiy ¥ IMIUTAHTAaTaMU JUHAMIKA
PO3BHUTKY 3alaJICHHsI , 110 3'SIBJIAE€THCS OLIBII CTPUMAHA
BUsIBIIEHa B rpymi  jpociijpkeHHs.  LIBuakicTsb
KPOBOTOKa B TpYI JOCHI/PKEHHS ITiJABHIIMIACS Ha
8,5+0,8 % y mOpiBHSHHI 3 KOHTPOJIBHOIO TPYIIO0, JC
MIBUAKICT KPOBOTOKY 3pocia TUIbKM Ha 4,6+1,3 %
(p<0,001). TlokpameHHs B IOCTIKyBaHIA Tpymi y
BIJICOTKOBOMY CHIiBBiIHOIIEHHI 3a 18 wicsmiB
nJociimkenns Ha 3,9+1,5 %.

BucnoBkH. 3a pe3yipTaTaMu MpoBesieHoT poOoTH
BUSBJICHO IIepEeBary 3alpONOHOBAHUX JICHTAJbHHUX
IMIUTAaHTATIB MIPY BiTHOBIEHHI 3yOHOTO PSAIY Y XBOPHUX
Ha TeHepaTi30BaHUMA MAPOIOHTHT Y CTadii cTadimi3arii
3 OlunmMH nedextamu 3yOHOrO psAAy Ha HIKHIN
meneni 3a nokasuukamu RI Ta VpS 3a ponomororo
JI1D.

Cnucok gitepatypu

1. Bopucenko A. B. 3aboseBanusi mapomonta /
Bopucenxo A. B. — K.: «Mexmutuaay, 2013. — 456 c.

2. I'pynsaoB A.. 3aboneBanus mapomoHTa. M.:
«MIA»,2009.-336¢.

3. Kormeitkua B.H. Opromeandeckoe jedcHHe
3aponeBannii mapomonta [/ Komeiikun B.H. -
M.:«Tpuama-X», 1998. — 176 c.

[TapackeBuu B.JI. /leHTanpHass MMIJIAHTOJIOTHS:
OCHOBBI TEOPHHU H MPAKTHKH. — 3-€ u3. / [TapackeBuy
B.JL. —M.: OO0 «MHA», 2011. — 400 c.

5. Tmenko II.B. Jlexnapauiiinuii nareHT Ha
xopucHy moaens U200702301 Ne 25356 A 61C8/00,
sasBiaero 03.03.2007, omyb6mikoano 10.08.2007. /
Imenxo I1.B., Kitbomin B.A., BonsBakos B.B. // Broin.
Nel2.

6. Imenxo I1.B. [exmapamniiiHuii mnaTteHT Ha
kopucHy mozens U200903293 Ne 44942 A 61C8/00,
3asneHo 06.04.2009, omy6mikoBano 26.10.2009. /
Imenko I1.B., Kimsomin B.A., Kamancexkuii 1.B. Ta
ixmi. // Bros. Ne20.

7. Tmenko II.B. Jlexnapauiiinuii nareHt Ha
kopucuHy moaerns U200903295 Ne 44943 A 61C8/00,
sasBieHo 06.04.2009, omyb6mikoBano 26.10.2009. /
Tmenxo I1.B., Kiasomin B.A., Heneasa B.B. Ta inmmi //
bromn. Ne20..

8. Imenko II.B. Jlekmapamiiiauii maTteHT Ha
kopucHy mozens U200910533 Ne 51497 A 61C8/00,
sasBieHo 19.10.2009, omyGmikoBano 26.07.2010. /
Imenko I1.B., Kinsomin B.A., I'aspuiio O.€. // Brom.
Nol4.

9. Kyponarkuna A.W. JlazepHasi AoIiepoBCKas
¢bmoymerpusi  MHKpOUMpKymsuun  kposu [ A
Kyponarkuna, B.B. Cugoposa — M.: Meauinna, 2005.
— 256 c.

10. Kpeunna EXK. Onpenenenne
MUKPOILMPKYJIAIMA B TKAaHAX  [apOJOHTa  C
HCTIOJB30BaHUEM METOJIa JTa3epHON U yIBTPa3ByKOBOM
nomtepomerpun / Kpeunna E.K., Macmosa B.C.,
Paxumona D.H. — M.: Memunmna, 2008. — 19 c.



58 East European Scientific Journal # 1(53), 2020 =
UDC: 616.379-008.64+616-06/617.735
I'PHTU: 76.29.56
Ischenko V.A.

(1) — Dnepropetrovsk Medical Academy of the Ministry of Health of Ukraing,
Dnepr, Ukraine

(2) — Dnepropetrovsk Regional Clinical Ophthalmological Hospital,

Dnepr, Ukraine
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JUABETHYECKAS PETUHOIIATHUA U KJIACTEPBI METABOJIMYECKOI'O CHHAPOMA Y
INAIIMEHTOB C CAXAPHBIM JUABETOM 2 TUITA

Resume. The purpose of the research is to study clusters of the metabolic syndrome (MS) in patients with
type 2 diabetes mellitus (DM) at different stages of the diabetic retinopathy (DR). Materials and methods. The
research was carried out on 83 patients (166 eyes), who were divided into two groups. Results. In the study of
morphometric and biochemical clusters of MS in 59 patients with type 2 DR (average age — 58.20 + 0.99 year,
average length of DM — 9.19 + 0.16 year) at different stages of DR with the help of the analysis of variance and
binominal distribution law it has been shown that DR develops in patients with obesity — 83.4 % cases (with an
increase in waist circumference), arterial hypertension (AH) — 71.4 % patients, hypercholesterolemia — 61.9 %,
dyslipidemia — 47.6 % and hypertriglyceridemia — 52.3 %. Further DR progression associates statistically
significantly with AH, dyslipidemia with android obesity, hypercholesterolemia and hypertriglyceridemia.
Conclusions. Patients with type 2 DM at the proliferate stage of DR are in at a higher risk for development of
vascular events including in the fundus, which should be considered in surgical, physiotherapeutic and medical
treatment.

Pe3tome. Lens nccnenoBanus: U3yuuTh Kiactepsl MeTadonnueckoro cuaapoma (MC) npu nuabeTndeckoi
perunonatuu (/IP). Martepuainsl u metosl. MccnenoBanus npoBeaeHs! y 83 mamueHToB (166 ria3), pa3aeneHHbIX
Ha 7iBe rpynnbl. Pesynbratel. [Ipu uccnenoBannu mopdomerpudeckux u Onoxumudeckux kimacrepos MC y 59
naredToB ¢ CJI 2-ro tuma (cpemuuii  Bospact — 58,20 + 0,99 roma, cpenmsisi  mmurenpHocTh  CI —
9,19+ 0,16 roga) Ha pasHbix cramusx JIP ¢ MOMOIIBIO AMCICPCHOHHOTO aHAIM3a W 3aKOHA OMHOMHAILHOIO
pacnpenenenus nokaszaHo, 4ro JIP dopmupyercs Ha ¢pone oxxupenus y 83,4 % OONBHBIX (C yBEJMUCHHEM
OKPYXHOCTH TaJMH), apTepuayibHoii runeprensun (Al) —y 71,4 % OONBHBIX, THIIEPXOJIECTEPHUHEMUH —
y 61,9 %, mucmumupemun —y 47,6%  OonpHBIX W runepTpurinnepuaemun — y 52,3 %.  [ampHeiimee
nporpeccupoBanue [P cratuctudecku 3HaunMO acconuupyercs ¢ Al', nucnmumuaeMueit Ha poHE aHAPOUTHOTO
OXUPCHUA, THUICPXOJICCTECPUHEMUN U THIICPTPUTIIMLICPUACMUN. BLIBOZ[BI. Ha].[l/IeHTBI C CI[ 2-ro THIAa
Ha HpOHPI(I)epaTPIBHOﬁ cTaauu I[P HaxXoJATCsA B IpynrIi€ IMOBBINICHHOI'O PHUCKAa BO3HUKHOBEHHA COCYAUCTBIX
CO6BITHﬁ, B TOM 4YHMCJIC U HA I'Ia3HOM JJHEC, UYTO HeO6XOJj[I/IMO YUYUTHIBATDH IPHU XUPYPTUIECKOM U MEIUKAMEHTO3HOM
JICUCHUU HaHHOﬁ rpynIibl HAITUEHTOB.

Keywords: diabetic retinopathy; metabolic syndrome

Knouesvie crnosa: ouabemuueckas pemunonamust, Memadoaudeckuii CUHOPoOM

Introduction

Recently the interest in metabolic syndrome (MS)
has started to move from cardiology [17] toward other
medical fields, which can be observed in appearance of
scientific publications dedicated to study of MS
clusters in particular in ophthalmology, urology and
naturally diabetology. Thus the influence of diabetes
mellitus (DM) on the spread of diabetic retinopathy
(DRY) in patients with type 2 DM with MS [3], clinical
functional and metabolic correlation between ischemic
heart disease and DR in patients with type 2 DM [2],
role of tissue renin-angiotensis-aldosterone system in
development of MS, DM and vascular complications

[7], biometric and biochemical indicators of MS or risk
of occurrence in patients with benign prostatic
hyperplasia have been studied [5].

Purpose: to study MS clusters in patients with
type 2 DM at different stages of DR.

Materials and methods

The research was conducted on 83 patients (166
eyes), who were divided into two groups. The first
group (control) included patients with MS without type
2 DM (24 people of both genders, average age was
49.26 + 2.14 years), the second group included 59
patients of both genders with type 2 DM, MS and DR
(average age was 58.20 + 0.99 years, average duration
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of DM was 9.19 £ 0.16 years), which was divided into
3 study subgroups depending on the stage of DR.

Inclusion criterion was patient informed consent
to participate in the study. Exclusion criteria were:
presence of endocrine and somatic pathology leading to
obesity  (Cushing  syndrome, hypothyroidism,
postpubertal form of dyspituitarism, polycystic ovary
syndrome, other endocrine pathologies, including
hereditary, cerebral obesity), type 1 DM, acute
infectious diseases, oncologic diseases (including a
history), decompensation of comorbid pathology,
psychological disorders, use of antipsychotics and
antidepressants, presence of proteinuria, maculopathy,
glaucoma and cataract.

The study was carried out in accordance with
Helsinki Declaration of the World Medical Association
(2008). The study and treatment of patient with type 2
DM was made by Unified Clinical Protocol on First and
Secondary (Specialized) Medical Help “Type 2
Diabetes Mellitus” and Order of Ukrainian Ministry of
Health # 1118 ot as of 21 December, 2010 “On
Approval and  Implementation of Medical-
Technological Documents for the Standardization of
Medical Aid in Type 2 Diabetes Mellitus”.

All patients who were included in the study and
control group were examined: height, body weight,
body mass index (BMI) was calculated, systolic blood
pressure (SBP) and diastolic blood pressure (DBP)
were registered, concentration of total cholesterol
(TCH) was determined, high density lipoprotein
cholesterol (HDL CH), low density lipoprotein
cholesterol (LDL CH) and triglycerides (TG). The
presence of MS in the control group of patients was
determined according to the accepted by the World
Health Organization Work Criteria developed by
experts from the National Institute of Health, USA
(Adult Treatment PanelIIl, ATP III, 2001) and
Consensus of the International Diabetes Federation
(IDF) [11, 13].

Ophthalmologic examination was carried out
according to the generally accepted methodology
including visiometry, tonometry, biomicroscopy,
ophthalmoscopy, fluorescent angiography, if needed
coherent retinal tomography. Diagnosis DR was

established according to the classification suggested by
E. Kohner and M. Porta (1992), in which there are 3
main stages of diabetic retinopathy: non-proliferate,
pre-proliferate and proliferate [15].

Comparison of independent data was made using
analysis of variance. Initially distribution of the
quantitative indicators was made in all samples in
compliance with Gauss’s law. Depending on the data
distribution type Fisher’s exact (parametric) test or
non-parametric criterion of Kruskal-Wallis were used.
Statistical characteristics were shown in the form of
arithmetic mean (M) and standard error (m), as well as
95 % confidence interval (95% CI). To compare the
results with the alternative variation of the trait
(increase-decrease) to assess the significance of the
difference the formula for defining Student’s criterion t
was used concerning related samples, what follows
from the binominal distribution law (according to van
der Warden formula) [12]. The level of statistical
significance of differences was p < 0.05. Statistical
analysis of data was carried out using software
SPSS9.0.

Results

Average BMI in patients with type 2 DM
corresponded to | degree of obesity, in the control
group — Il degree of obesity, though the confidence
interval contained individual data, which indicated the
presence of first and second degrees of obesity in all
groups. At that relative frequency of obesity with
different degree of manifestation in both groups of
patients with DM was statistically more significant at
the first stage of DR (p < 0.001) and statistically less
significant at the second stage of DR (p < 0.001).
Nevertheless on the whole relative obesity rate in all
studied groups was statistically significantly lower than
in the control group (p < 0.001). Increase in waist
circumference (WS) over the recommended norm
(more than 94 c¢cm in men and 80 cm in women) was
revealed in all studied groups and in the comparison
group. Statistically significant differences (p1 = 0.01)
manifested in the biggest WS in women at the second
stage of DR in comparison with the control group (Tab.
1).

Table 1
Some morphometric clusters of the metabolic syndrome at different stages of DR (M+m)
- Obesity Diabetic Retinopathy
Indicator Statistic (control) | stage Il stage 111 stage
indicator
1 2 3 4
N 23 42 9 8
Body Mass Index, kg/m? M+m 35.2+1.1 32.8+0.8 33.7+1.7 33.7+1.8
95% ClI 33.6-36.7 31.7-34.1 31.3-36.3 31.1-36.3
6
. 35 6 75.00+£15.31
R;':At'l"f ggegufnqu Mﬁm 0 7(2)i 43 | 83405574 | 66701571 | Pi<0.001
g ) ’ P;<0.001 P1-.<0.001 P,<0.05
P3;<0.1
. . N 13 20 4 4
Waist C'rcucr‘r‘:erence M), Mem 1143438 1144227 | 1067461 | 108.046.1
85% ClI 109.4-119.1 110.5-118.3 | 98.0-115.4 99.2-116.7
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s N 10 22 4
Watst Cireumference (5), M:m 101806424 | 107.50:2.86 | 12020 | 107.56.70
95% ClI 95.7-107.8 103.4-111.6 P1.=0 Ol. 97.8-117.1

Note: N —number of the studied patients; P — level of statistical significance of differences; M —males; F — females.

Increase in SBP over the upper acceptable limit of
the norm was typical for both patients with DM and for
the patients in the control group. Among patients with
type 2 DM maximal SBP was determined at the third
stage of DR whereas the minimal one was observed at
the second stage of DR. At that the relative rate of the
arterial hypertension (AH) (by SBP) was Obuta
statistically more significant at the first and third stages
of DR in comparison with the control (p < 0.001) and
had the highest value at the third stage of DR.
Statistically significant (p < 0.001) decrease in relative
frequency of AH (by SBP) was revealed at the second

stage of DR in comparison with other stages. Increase
in the normal level of DBP was revealed at the first,
third stages of DR and in the control group, whereas at
the second stage of DR DBP was statistically less
significant (p = 0.05) in comparison with other stages
of DR. Relative frequency of AH by DBP was
statistically more significant (p < 0.02) at the first and
third stages of DR in comparison with the control group
and statistically less significant (p < 0.001) — at the
second stage of DR in comparison with the other stages
and the control group (Tab. 2).

Table 2
Functional clusters of the metabolic syndromes at different stages of DR (M*m)
. Diabetic Retinopathy
Indicator Statistic indicator Obesity (control) | stage Il stage 111 stage
1 2 3 4
N 21 42 9 8
SBP, mm Hg M=m 140.8+£5.25 149.20+3.72 | 140.20+8.02 | 152.30+8.51
95% 133.4-48.3 143.9-154.4 | 128.9-151.5 | 140.3-164.3
. 30 4 6
Relative Frequency N 11
71.4+6.9 44.4+16.5 75.0+£15.3
0,
SBP > 139 mm Hg, % M+m 52.4+10.9 P,<0.001 P,<0.001 P.14<0.001
9
N 21 42 8
DBP, mm Hg M+m 87.00+2.78 88.30+1.97 8;)40822295 89.70+4.51
95% ClI 83.1-90.9 85.5-91.1 e 83.3-96.1
P,=0.05
25 2 °
Relative Frequency N 10 62.5+17.1
DBP >89 mm Hg, % Mém 4765108 | SLI0ETST 1222051380 1 g )
P1<0.02 P1-2<0.001 P<0.001

Note: N — number of the studied patients; P — level of statistical significance of differences.

Study of the biochemical (laboratory) parameters
of MS revealed that patients with obesity and patients
with type 2 DM average concentration of GCH
exceeded the upper limit of the norm. At that in the
group of the diabetic patients the content of GCH in
blood plasma was lower than that in the control group,
which was confirmed when comparing the relative
frequency of hypercholesterolemia. Thus it was
revealed its statistically significant decrease at all
stages of DR (p <0.001, p < 0.02, p < 0.01 respectively)
without statistically significant intergroup differences
between them. The concentration of total HDL CH was

within normal values both in the studied groups and in
the control group with statistically significant (p = 0.04)
increase in its content in the group of patients with the
second stage of DR in comparison with the first stage.
Relative frequency of the decrease concentration of CH
HDL turned out statistically less significant in all the
studied groups in comparison with the control group (p
<0.01, p<0.001, p <0.001 respectively). Nevertheless
it has been determined that among the patients with DM
statistically significant highest relative frequency of the
decreased CH HDL concentration was typical for the
first stage of DR (Tab. 3).
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Table 3
Biochemical clusters of the metabolic syndromes at different stages of DR (M+m)
Statistic Obesity Diabetic Retinopathy

Indicator indicator (control) | stage Il stage 111 stage

1 2 3 4

N 20 42 9 8
Total cholesterol, mM/I M+m 6.19+0.28 5.59+0.19 5.49+0.41 6.01+0.44
95% 5.80-6.59 5.32-5.86 4.90-6.08 5.38-6.63

. 26 6 5

Relative Frequency of N 16
. 61.90+7.49 | 66.70+£15.71 | 62.50+17.12
0,

Hypercholesterolemia, % M+m 80.00+8.94 P.<0.001 P1<0.02 P,<0.01

N 20 42 1 3720 11 8
HDL CH, mM/I M+tm 1.15+0.07 1.14+0.05 1' 2.1 '53 1.18+0.11
95% ClI 1.04-1.35 1.06-1.21 T 1.02-1.35

P,=0.04
. 20 2 2
Relative Frequency N 12
47.60£7.71 22.2+13.8 25.0£15.3
0,

HDL CH < 1.03 mM/I, % M+m 60.0£10.9 P.<0.01 P,.2<0.001 P<0.001

Note: N — number of the studied patients; P — level of statistical significance of differences.

Content of LDL CH unlike HDL CH exceeded the
upper limit of norm both in the control group and in the
patients with type 2 DM with statistically significant (p
= 0.02) decrease at the first stage of DR in comparison
with the control group. It was revealed that the relative
frequency of dyslipidemia (by LDL CH) was
statistically more significant at all stages of DR in
comparison with the control group (p < 0.01, p < 0.001,
p < 0.05 respectively). At that the statistically
significant (p < 0.01) increase in the relative frequency
of dyslipidemia (by LDL CH) takes place in patients at
the second stage of DR compared with the first stage,
as well as statistically significant decrease in the
relative frequency of the sought dyslipidemia in the
group with the third stage of DR in comparison with the

second stage (p < 0.02) (Tab. 4). It is typical that the
value of the relative dyslipidemia at the third stage of
DR (37.5 £ 17.1) (%) in fact reached the value typical
for the first stage (40.50 = 7.57) (%). Concentration of
TG in all the studied groups and in the control group
was above the upper limit of normal reaching the level
of the control group of the patients at the first stage of
DR and decreased in patients with the second and third
stages of DR. At that it has been revealed that
statistically significant decrease in the relative
frequency hypertrygliceridemia was typical for patients
with the second and third stages of DR in comparison
with the first (p < 0.01) and control groups (p < 0.01)

(Tab. 4).

Table 4
Laboratory clusters of the metabolic syndromes at different stages of DR (M£m)
. Statistic Obesity Diabetic Retinopathy
Indicator - (control) | stage Il stage 111 stage
indicator
1 2 3 4
N 20 3 31120 13 9 8
HDL CH, mM/I M+m 3.82+0.20 3'11_3 '50 3.62+0.30 | 3.78+0.31
95% 3.53-4.10 N 3.19-4.04 | 3.33-4.24
P1=0.02
. 17 5 3
Relative Frequency HDL CH > N 5 40 504757 55.6£16.5 | 37.5+17.1
3.3 mM/I M+m 25.00+9.68 P <0 0'1 P1<0.001 | P1<0.05
e P,<0.01 | P3<0.02
N 20 41 9 8
TG, mM/I M=+m 2.46+0.36 2.45+0.25 | 1.59+0.55 | 1.99+0.58
95% ClI 1.94-2.98 2.10-2.81 | 0.81-2.36 | 1.16-2.81
9 8
Relative Frequency N 20 42 33.4+15.7 | 37.5%17.1
TG > 1.68 (F) and 1.78 (M), % M=m 55.0+11.1 52.30+7.71 | P31<0.01 P;<0.01
P,<0.01 P,<0.01

Note: N — number of the studied patients; P — level of statistical significance of differences; M — males; F — females.

Discussions

The results of the carried out research on studying
morphometric, functional and biochemical clusters of
MS in patients with type 2 DM at different stages of DR

revealed that all patients with DR have phenotypic and
clinical-biochemical signs of the metabolic syndrome
in particular obesity according to BMI (31.7-36.3
kg/m?), increase in WS regardless of gender (up to
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118.3 cm in males and up to 128.7 cm in females),
arterial hypertension (SBP up to 164 mm Hg and DBP
up to 96 mm Hg), dyslipidemia (increase in LDL CH to
4,24 mM/1) on the background (to 6.63 mM/I) and
hypertrygliceridemia (up to 2.81 mM/l). The data
similar to urs but without arranging the patients by
stages of the diabetic retinopathy, were obtained by R.
Huseynova and V. Mirzezade (2010) [3]. The results of
the examination of 115 patients with type 2 DM with
MS and 45 patients with type 2 DM without MS have
been analyzed in our study. The authors in their
research demonstrated increase in BMI, SBP, DBP,
triglycerides, total cholesterol and LDL CH along with
normal values of HDL CH in patients with type 2 DM
with MS, however with the unexplained absence of
significant difference of these values with the patients
with type 2 DM without MS.

According to the results of the work it can be seen
that DR starts on the background of obesity in 83.4 %
patients (with increase in WS), AH — in 71.4 %
patients, hypercholesterolemia — in 619 %,
dyslipidemia — in 476 % patients and
hypertrygliceridemia — in 52.3 %. Development of 1P
is accompanied by such unfavorable statistically
significant changes in values of MS as increase in
relative frequency (specific gravity of patients) AH (by
SBP and DBP), increase in relative frequency of
dyslipidemia on the background of obesity,
hypercholesterolemia and hypertrygliceridemia.

Further development of DR is associated with the
increase in weight circumference in women (at the
second stage), certain decrease in specific gravity of
patients with obesity (at the second and third stages),
increase in specific gravity of patients with
dyslipidemia (by LDL CH) (at the second stage) along
with retaining high specific gravity of patients with AH
by SBP and DBP (at the third stage),
hypercholesterolemia, stable values of HDL CH and
decrease (but not up to the norm) of TG concentration
in blood (at the second and third stages).

Increase in relative frequency of AH indicates that
the patients at the third stage of DR are in the greater
risk group for occurrence of vascular events including
in the fundus since the level of control over the arterial
pressure does not correspond to the accepted
international and Ukrainian protocols and clinical
recommendations. Thus, scientific evidence analysis,
carried out by Y.M. Sirenko (2012) [6], show that the
optimal levels of the arterial pressure for preventing
development of cardio-vascular complications in
patients with type 2 DM are the following values: SBP
— 130-135 mm Hg and DBP — < 80 mm Hg, but not
< 140/80 mm Hg as it is stated in European
recommendations on prevention of cardio-vascular
diseases released in 2012 [10]. Considering the
presence of national clinical recommendations
“Arterial Hypertension” and wu Unified Clinical
Protocol approved by the Order of Ukrainian Health
Ministry # 384 as of 24 May 2012 [1], according to
Ukrainian cardiologists, the target level of AP for
patients with type 2 DM stated in them, should not be
changed and should remain 130/< 80 mm Hg. In our
study patients with DR do not reach the optimal level
of control over the blood pressure.

The role of AH as second (after compensation of
carbohydrate metabolism) significant risk factor for
development and progression of DR was determined as
it is shown in the literature review and clinical studies
by M.L. Kyrylyk (2012) [4], M.A. Testa et al. [16] as
early as 1985, who revealed that even the slightest
increase in BP within ranges from 130/80 to 140/90 mm
Hg expedites the progression of DR.

Research WESDR [14] shows that in case of DM
high DBP is a powerful risk factor as well as
unsatisfactory compensation of DM. Presence of AH in
the beginning of the disease was accompanied by the
increase in the risk for the development of the
proliferate stage of DR by 91 %. The lowest risk of DR
is observed at DBP < 75 mm Hg. The other authors also
revealed that the development and progression of DR
to a greater extent correlates with the level of diastolic
BP [9].

Analysis of own biochemical data shows that the
concentration of HDL CH in the blood of patients with
obesity and in patients with DR does not correspond to
the clinical recommendations developed by the
European Society of Cardiology and European
Atherosclerosis Society (ESC/EAS) in 2016 [8],
according to which the concentration of LDL CH in
blood of patients with MS and type 2 DM (these two
pathologies are not considered separately nowadays)
should not exceed 2.6 mM/I and tryglyceridemia on an
empty stomach and after eating should be less than 1.8
mM/I. The fact of a decrease in relative frequency of
hypertrygliceridemia at the second-third stages of DR
probably indicates that it plays an important role at
early stages of DR being one of the pathogenetic
triggers.

Assuming the obtained results of analysis of
forming and manifestation in clusters of MS in patients
with type 2 DM in ophthalmological patients it is
reasonable to state that the patients with DR are the
patients with the forming android obesity, AH,
hypercholesterolemia, dyslipidemia,
hypertrygliceridemia, that is with classical clusters of
MS.

Some features can be noted: patients with type 2
DM and DR have the lower value of relative obesity
frequency, hypercholesterolemia, hypertrygliceridemia
and have the higher value of the relative AH frequency.

Conclusions

1. The occurrence of the non-proliferate stage of
DR is characterized by the statistically significant
negative dynamics of MS clusters such as increase in
specific gravity of patients with AH and dyslipidemia
on the background of obesity in comparison with the
control group.

2. Transition to the pre-proliferate stage of DR is
characterized by statistically significant further
increase in the relative frequency of dyslipidemia in
comparison with the first stage and formation of the
abdominal obesity (increase in WS) in women.

3. Development of the proliferate stage of DR is
associated with the statistically significant increase in
the relative frequency of AH in comparison with the
second stage against the background of obesity,
dyslipidemia and hypertrygliceridemia.
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4. Patients with type 2 DM at the third stage of DR
are in the high-risk group for occurrence of vascular
events including in the fundus which should be
considered in surgical, physiotherapeutic and medical
treatment.
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EFFECTIVENESS OF ANTIOXIDANT THERAPY IN PATIENTS WITH CHRONIC HEART
FAILURE IN COMBINATION WITH CHRONIC KIDNEY DISEASE.

Kapumoircanosa I'yzan Akmanoscanosna

Accucmenm kagedpvl (haxyr1bmemckux 6HympeHHux ooaesHell.
Tawxenmckuii neduampuyeckuli MEOUYUHCKOU UHCIMUTYM

(Pecnybnuxa Y36exucman).

3®PEKTUBHOCTb AHTHUOKCUJIAHTHOM TEPAIIMA Y BOJIbHBIX XPOHUYECKOM
CEPJEYHOMN HEJJOCTATOYHOCTbHIO B COUETAHUM C XPOHUYECKO#M BOJIE3HBIO
IHOYEK.

Summary. In 30 patients with chronic heart failure and kidney dysfunction, the dynamics of lipid
peroxidation and antioxidant system indicators in the course of therapy revealed that the use of elfunate helps to
reduce the content of products of free radical oxidation in the blood of patients and activation of indicators of the

antioxidant system.

Annotanus. 30 OOTBHBIX XPOHUYECKOW CEpACYHON HENOCTATOYHOCTHIO U ANCHYHKIMEH IMOYeK THHAMHKA
rnokasarejen TNEPEKUCHOTO OKHUCJICHU JIUTIUI0B 1 aHTHOKCHHaHTHOﬁ CHUCTEMBI B IPOLIECCE TCPAIIMU BBIABJICHO,
4TO INpPUMEHEHHe 3(yHaTa CIHOCOOCTBYET CHM)KEHHMIO COJEpPKaHHS IPOAYKTOB CBOOOJHO paJUKalIbHOTO
OKUCJICHUA B KPOBU MAallUCHTOB U aKTHBaHHeﬁ nokazarejieli aHTHOKHUCIIUTEIILHON CUCTEMBI.

Key words: Chronic heart failure, chronic kidney disease, antioxidant, elfunate, Malone dialdehyde.

Knouesvie cnosa: Xponuueckoii cepoeunoul
AHMUOKCUOAHM, 2NQDYHAM, MATOHOBbII OUATLOE2UO.

AKTYaJIbHOCTD: Hannuue YpPEMHUYECKOMN
uHToKcukamuu npu XbBII B cowerannn c¢ XCH
NPUBONUT K aibTepallid MeMOpaH KIETOK C
HU30BITOTHOM TIPOAYKITHCH Makpodaramu u
HelTpoduinamu akTHBHBIX (opM kuciopoxa [1, 7].
IToBpexaeHue KJIETOUHBIX CTPYKTYD MoYeK
AaKTHBHBIMH (OpMaMM KHCJIOpOJa M TOBBILICHUE
qyBCTBUTEIBHOCTH ITOYEUHBIX CTPYKTYP K MEIHAaTOpam
BOCTIAJIGHUS ~ paccMaTpuBaeTcs Kak OJUH W3
MEXaHU3MOB TIIaTOTeHE3a XPOHHUYECKOW OoJye3HH
nmoyek. DYHKIMIO €CTECTBEHHOW 3alUThl TIOYEeK OT
MOBPEKIAIONIETO NEHCTBUS H30BITKa aKTHBHBIX (OpPM
KHCJIOPO/Ia BBITIOJHSAIOT SHAOTCHHBIC aHTHOKCUIAHTHI.
Opmnako y OompHbIX XBII Hepemko oTMedaercs
HEIOCTAaTOYHOCTh aHTHOKCHAAHTHOTO TOTCHIHANA U,
KaK CJEJCTBHE, HApYyUICHHE PAaBHOBECUS B CHCTEME
IMOJI/AOC ¢ pa3BuTHEeM OKCHIATHBHOTO cTpecca [0,
7]. BoccraHoBieHHE paBHOBECHS B JTOH cuCTeMe
MyTeM BBEAEHUS IK30T€HHBIX aHTHOKCHAAHTOB MOXKET
paccMaTpuBaThcd Kak HEOOXOAMMOE JONOJIHEHHE K
CyLIeCTBYIOLIEH  CTaHJApTHOM  cXeme  JIeUEeHHs
6onpHEIX XCH B couerannu ¢ XBII, paccautanHoe Ha
noBeIIIeHNe () (HEKTHBHOCTH OAa3MCHOW Tepanmuu U, B
UTOTe, Ha yIy4IlIeHHE Ka4eCTBa )KU3HU.

Hears uccaenoBaHus: ONpeeIuTbh MOKa3aTelIH
OPOAYKTOB  NEPEKUCHOTO  OKUCIIEHHUs]  JIMIHJOB:
ManoHoBoro  muampaeruga (MJIA), a  Takke
MOKa3aTeIn aKTHBHOCTH AaHTHOKCHIAHTHOW CHCTEMBI Y

Hedocmamquocmu,

XpoHuueckou 0one3Hu Nouex,

0onpHEIX XCH B coueranmn ¢ XBII misg omeHKH ux

KIMHHYECKOTO  3HA4YeHHS W  KOPPEKUUH  JTUX
HapyIleHUH 31 yHaTOM.
UzBecTHO, 9T0 Ondynat 3¢ PeKTHBHO

IpeNoTBpalaeT CBOOOJHOPAJUKAILHOE OKHUCICHUE,
aKTUBHO pearupyeT ¢ IEepeKUCHBIMH pauKaJaMH
dbochomumiaor B Ononorndeckux Membpanax [4, 2].
Kpome Toro, oH Taxke SBIAETCS aHTUTHUIOKCAHTOM,
aKTUBM3UpYeT GYyHKIMKM MUTOXOHIpuH. Ilpemapat
MOBBIMIAET BHYTPHUKIETOYHBI CHHTE3 Oelka W
HYKJICHHOBBIX ~KHCIJIOT, CHOCOOCTBYET CHHTE3y |
BHYTPUKIIETOUHOMY HakormeHuto AT®, ymyumaer

peoloruyYecKkne  CBOWCTBA  KPOBH,  YIIydIIaeT
JESITeIbBHOCTh UMMYHHOU cUCTEMBI [3, 2].
Matepuanslr u Mmetoabl. OOciemoBano 30

6onmpHEIXx XCH B coueranmu ¢ XBII C3. U3 Hux
My4uH ObuTO 18 uenoBek, xeHmuH — 12. Cpeanuit
BO3pacT 0onbHBIX 59,6+3,1 roga. B 3aBucumocTH OT
MPOBOJAMMOMN Tepanuu OOJbHBIE OBLIM pa3jiefieHbl Ha
JBe Tpymmel: l-g rpynma Bkmodana 15 OOIbHBIX, B
KOMIUJIEKCHYIO TEpamuio KOTOPHIX OBbUT BKIIOYCH
aHTHOKCHIAHT (I(yHAT); 2-1 Tpymnma cocrosia u3 15
OOJNBHBIX, HE TONy4YaBmUX 3yHaT. KOHTpOIBHYIO
rpyniy coctaBuiu 10 310pOBBIX JHII.

Ondynar HazHavamu mno 100 mr - 4 wmn
BHYTPHMBIIIEYHO 2 pa3a B CyTKH B TeueHue 10 nHeil B
COCTaBe KOMIUIEKCHOW TPaJAULMOHHON Tepanuu.
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Tabuumna 1

Hcxoanble moka3aTeu NPOAYKTOB NePEKUCHOI0 OKUCIEHUS JUMUA0B U AHTHOKCHIAHTHOI CHCTEMBbI Y
00abHBIX XCH B coueranunu ¢ XBII

Konr-
Iloxa3zarenu 1 rpynmna 2 rpynmna poJbHas p pl p2
rpymnmna
JIUCHOBEIC KOHBIOTAHTEI 33,9942.05 | 32,44+2,02 | 19,08+1,81 | >0,05 | <0,001 | <0,001
(HEMOJTB/MIT)
TuaponepeKucHbIe i b! 25,35+1,13 | 24,95£1,05 | 18.91+1,15 | >0,05 | <0,01 | <0,01
(HEMOJTB/MIT)
MJTA (EMOITB/MIT) 5,39+0,65 | 5,16+0,47 2,17+0,16 >0,05 | <0,001 | <0,001

Ilpumeuanue: P — TOCTOBEPHOCTh PAa3IMUNil MEKIY MOKa3aTeIsIMu 1-if u 2-# rpynm; pl — MexXIy moKa3zaTelsaMu
KOHTPOJIBHOM U 1 rpynnamu; p2 — MeXIy MOKa3aTeIsIMU KOHTPOIbHOU U 2-i TpyNIIaMHu.

Tabnuma 2

JluHaMMKa nokasarteJieil AHTHOKCHAAHTHOI CHCTeMBbI U MEPEKUCHOT0 OKHCICHUS TUNMHIOB Y 00IbHBIX
XCH B coueranun ¢ XBII B xoae Tepannu 31 yHaTOM

ITokazarenu 1 rpymnmna 2 rpymnmna p
JlreHOBBIE KOHBIOTaHTBI (HMOJIB/MII) Zg ggii gg %gg—ii’% <0,01
I'maponepexucHble TUITUBI (HMOJIB/MIT) i—g‘gg—ii’ﬁ %’%’% <0,05
5.3940.65 5,16+£0,47
MJIA (EMOJIB/MIT) 3.51+0.22 14940 15 <0,05

Ilpumeuanue: P — TOCTOBEPHOCTH Pa3IUIHsI MEXKAY TOKa3aTeNIMU 1-if 1 2-i Tpynmbl MOCTE JIEYSHMS.

PesyabTaThl. Y Bcex 00CIIeTOBaHHBIX OOJBHBIX
XCH B coueranuu ¢ XbII B 1-i1 u 2-# rpymre (Tabm. 1),
10 CPAaBHEHHIO C KOHTPOJIBHOH TpyIoi, HabIrogaeTcst
aktuBauus nponykros I1OJI, cHuxkeHne nokasarenei
AQHTHOKCHJIAHTHOM CHCTEMBI, 4YTO COIJIACYeTCs C
TUTepaTypHbIMH AaHHbIMHU [3, 5]. Tak, ypoBenr MJIA
u JIK B 1-#1 rpymme Obu Bbime B 2,5 pasza u B 1,78 pasza
B CPaBHEHUH C KOHTPOJBHOM IpyINoH, Bo 2-i rpymnme
—Boime B 2,38 u 1,67 pa3a, cooTBeTCTBEHHO. V3yueHue
HCXOJIHBIX TIOKa3aTeseil (hepMEeHTOB aHTHOKCHIAHTHOM
CHUCTEMBI  CBHICTEIBCTBYET O  CHIDKCHHH WX
aKTUBHOCTH y BceX oOcienoBaHHBIX OOnbHEIX. [lo
pe3yibTaTaM WCCICIOBaHUS Ha3HaueHWe JndyHara
6onmpEEIM XCH B coueranmn ¢ XBII mpuBommmo &
CHIDKEHHIO HHTeHCHBHOCTH TiporieccoB [1OJI (Tadm. 2):
JIocToBepHO cHIKaics yposenb MIA, 1K u I'TL. ¥V
GOJBHBIX MOJYYAIOINX KOMIUIEKCHYIO Tepamuio 0e3
andyHara, WUCXOIHO  TOBBINIEHHBII  YPOBEHb
KOHLIEHTpaLUX MPONYKTOB [10JI CHIKAJICSA
HegocToBepHO (Tabn. 2). OmHako y OOJBHBIX 1-i
rpymnisl cHrxeHune nmpoaykros I10JI 6su10 1O0CTOBEPHO
Gonee BeIpaK€HHBIM, YeM BO 2-if rpymme (p>0,001).
JKamoObr Ha c1aboOCTh, YTOMIISIEMOCTH, CHIKCHHE
paboTOCTIIOCOOHOCTH YMEHBITIINCH OOJBIIH B TPYTIIE
OoyibHBIX, ToONy4yaBmMX odndyHar. IlpumeHeHue
an¢yHaTa B KOMIUIEKCHOH Tepanuu y 60oimbHbIX XCH B
couetanun ¢ XBII  mo3BoiMIO  TMOJMYYUTh
MOJIOXKHUTEIbHYI0  JUHAMHUKY  psiia  KIMHHUKO-
nabopaToOpHBIX MoKa3arenei B Tedenne 10 qHei.

[omy4eHHbIe JaHHBIE CBUACTEIBCTBYIOT O TOM, YTO
BKJIFOUCHHE I(hyHATa B COCTaB KOMILUIEKCHOTO JICYCHHS
y 6ompHBIX XCH B coweranun ¢ XBII cmocoGerByer
yctpanenuio qucbananca B cucreme [1OJI/AOC, tem
CaMbIM, CIIOCOOCTBYSI ~CTaOWJIM3AaIMM  KIMHUYECKUX
TPOSIBIICHHUH 3a00JIeBaHUS.

BeiBoabl. Y 0onpHbIX XCH B couetannu ¢ XbBII
ypoBeHb akTuBauuu mpoueccoB I1OJI mpesbimaer
TaKOBOU y 3[0pOBEIX Jroze Ha (ore cHmkeHuss AOC.
AHTHOKCHIAHT 3n(yHAT, B COCTaBe KOMIUICKCHOU
teparuu 'y OonbHBIX XCH B coderanunm ¢ XBII,
MOBBIIIACT 3PHEKTUBHOCTh KOMIUICKCHON Tepamuu U
ylIydIlaeT  MOKa3aTelM  CHUCTEMbl  IEPEKHUCHOTO
OKHCICHMS JIMIHIOB W aKTHBHPYeT IOKa3aTelH
AQHTHOKCHJIAHTHOM CHCTEMBI CUCTEMBI.
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ANTIDYSBIOSIS EFFICIENCY OF TOOTH ELIXIR KVERTULIN IN PATIENTS WITH ACUTE
PANCREATITIS

Maxkapenxo Onvea Anamoniiena

00KMOop 6ioN02TUHUX HAYK,

Ooecwkuti HayionanvHull yHisepcumem imeni 1.1, Meunuxosa
Ceeocmpanosea Temana Onexcanopisna

Leporcasna ycmanosa «lncmumym cmomamono2ii ma wenenHo-1uyesoi Xipypaii
Hayionanvuoi akademii meouunux nayx Yepainuy

Llegyx JIioomuna bopuciena

KAHOUOam MeOudHux Hayx,

Ooecvxruti HayioHanbHUL MeOUdHULL YHigepcumem

Hogikoea Kanna Onekciiena

Kanouoam meouyHux Hayx,

Ooecvkutl HayioHanbHUU MeOUdHULl YHigepcumem

AHTUAUCBIOTUYHA E®GEKTUBHICTD 3YBHOI'O EJIKCUPY KBEPTYJIIH Y XBOPUX HA
T'OCTPUM MAHKPEATHUT

Summary. The Aim of the work is to investigate the effect of the Kvertulin tooth elixir on the
microbiocenosis of the oral cavity of patients with acute pancreatitis.

Materials and methods. The research was conducted on the basis of the Odesa Clinical Medical Center
"Vodnik Hospital". There were 32 male patients who were admitted to a hospital with a diagnosis of acute
pancreatitis. Patients were divided into two groups - basic and comparison. After diagnosis of acute pancreatitis
patients were prescribed standard treatment of acute pancreatitis (comparison). In order to normalize
microbiocenosis in the oral cavity, additional rinsing with a solution of the tooth elixir "Kvertulin" after each meal
(the main one) was additionally prescribed. Oral fluids were collected on the first and fifth day. The activity of
urease and lysozyme was investigated; the ratio of their relative activity was calculated by the degree of dysbiosis
in the oral cavity.

Results It has been shown that in patients with acute pancreatitis in an oral cavity the antimicrobial defense
is significantly reduced, and increased activity of urease and degree of dysbiosis. An additional appointment to the
basic therapy of pancreatitis of the tooth elixir with the contents of quercetin and inulin contributed to the
restoration of antimicrobial protection of the oral cavity and reduction of the degree of dysbiosis.

Conclusion The obtained results of the research allow recommending tooth elixir "Kvertulin" for patients
with acute pancreatitis to improve antimicrobial protection in the oral cavity for the prevention of dental diseases.

AHoTanisa. Mera po6oru. Busuntn BrunB 3y6HOTO enikcupy KBeptyniHy Ha MiKpoOioIieHO3 TOPOKHUHH
pOTa XBOPUX HA TOCTPUI TAHKPEATHUT.

Martepiann ta Meroau. JlocmimkeHHs mpoBoamiocs Ha 6a3i OAechKoro KIiHIYHOTO MEIWYHOTO LEHTPY
"Jlikapus Bomuuk". 32 marieHTH 90510Bi901 cTaTi OyJ0 TOCHITANi30BaHO 3 JIarHO30M «TOCTPHH MaHKPEATHT».
[TamienTiB Oy70 PO3IiIeHO HA JBi TPYIIH — OCHOBHY 1 TPYIy MOPiBHAHHS. [lics MOCTaHOBKHM JiarHO3y TOCTPOTO
MaHKPEaTHUTy XBOPMM INpH3HAYAIM CTaHAApPTHE JIiKyBaHHS (HOpiBHsUuIbHa rpyma). Jus  Hopmaizamii
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MIKpOOiOLIEHO3Y B IMOPOKHUHI POTa MICIsl KOXKHOTO NMpHiOoMy DKi (OCHOBHA rpyna) I0JaTKOBO NpH3HAYAIH
MOJIOCKAaHHSI PO34nHOM 3yOHOro enikcupy «Kseprymniny. PoroBy pianHy 30upany Ha Nepiuuid i n'siTuii AeHb.
JocnimKkyBaiy akTHBHICT ypeasu 1 JIi30IIMMY, PO3paxOBYBalM CIIBBIJIHOIIEHHS IX BiJIHOCHOI aKTHBHOCTI 3a

CTyNeHeM JucOakTepio3y B IOPOKHUHI POTa.

PesyabTar. [loka3aHo, IO y XBOPUX HA TOCTPHH NMAHKPEATHT B MOPOXKHUHI POTa 3HAYHO 3HIKYETHCS
AHTHMIKPOOHHMHA 3aXHCT, a TAaKOX INJBUIIYETHCS AKTHBHICTH ypeasW 1 cTymiHb aucOakTepiody. [lomaTtkoBe
MPU3HAYCHHS 3yOHOTO eNKCHPY 3 BMICTOM KBEpPLETHHY Ta iHYNiHY CIPHSJIO BiIHOBJIEHHIO aHTUMIKPOOHOTO
3aXUCTy MOPOKHIHU POTA i 3HIKEHHIO CTYTICHS TUCc0io3y.

BucnoBok. OTprMaHi pe3yJbTaTH JOCHTIHKEHHS JO3BOJTIOTH pEKOMEHAyBaTH 3yOHHH emnikcup «KBepTyminy
XBOPUM Ha TOCTPUIl MaHKpeaTHT ISl MOJIMIIEHHS AaHTHUMIKPOOHOI'O 3aXHCTYy IOPOXXHHHU POTa 3 METOIO

NpOQiIAKTUKN CTOMATOJIOTIYHUX 3aXBOPIOBAHb.

Key words: acute pancreatitis, oral fluid, degree of dysbiosis, quercetin, inulin.
Kouosi crosa: eocmpuii nankpeamum, pomosa piouna, cmyninb 0ucoiosy, Keepyemut, iHyuiH

CnuzoBa 000JOHKA NMOPOXKHUHH POTa € MiCLEM
PaHHIX POSBIB KIIHIYHUX 03HAK MATOJIOTi] ITYHKOBO-
KHIIKOBOTO TPAKTy, 3HAYHE MiCIle B CTPYKTYpi SKHX
3aiimae MaHKpPEaTHT. Hepospusuuii 3B'SI30K
3aXBOPIOBaHb MMINUTYHKOBOI 327103 3 YpaXCHHIMHU
CJIM30BOT MOPOIKHUHK POTA CBITYUTh PO AKTYAITbHICTh
npobjeMr  BHBYCHHS  OCOONHMBOCTEH  mepeliry,
CBOEYACHOT JIIarHOCTHKH, JTU(epeHINHOBAaHOTO
JIKyBaHHS Ta NPO(]ITaKTUKN PEUIUBIB 3aXBOPIOBAHb
CIM30BOI OOOJIOHKHM IMOPOXXHUHH pOTa y XBOPHX Ha
XpOHIUHMI naHkpeatur [1, 2].

P03BUTOK CTOMATOJIOTIYHUX 3aXBOPIOBaHb IPH
MAaHKPEaTHTI JIOTIYHO TATHE 3a CO0O0K  3MiHH
MIKpoOiolieHO3y B mopoxkHuHI pota [3, 4]. Tomy
JIOCITIJDKEHHSI CTaHy POTOBiH MOPOXKHUHH, & CaMe CTaH
MIKpOOIOIIeHO3Y, y XBOpPHX Ha TAHKPEATHT €
BOXJIMBOIO TMPOOJIEMOI0 Asl PO3POOKH  aJeKBATHOL
Tepamii  Ta  NPOPUIAKTHKHA  CTOMATOJIOTIYHUX
YCKJIaJHEeHb IaHKpeaTuTy. B Hamux mnomnepenHix
JIOCITIPKEHHSIX BCTaHOBJICHO AHTUIUCOIOTHYHI
BJIAaCTMBOCTI KBEpLUETHHY Ta IHyJiHy B CKJIaji
Ta0JIETOK, MIOPOLIKY JUISl IEPOPATBHOTO 3aCTOCYBaHH!,
a Takoxx 3yOHoro emikcupy [5].

Mema pob6omu — NOCHINTH BIUIMB 3yOHOTO
emikcupy «KeprymiH» Ha craH MiKpoOiOLEHO3Y
MOPOXKHUHU POTA XBOPUX HA TOCTPHUil MAHKPEATHT.

Mamepianu  ma  memoou  00CHIOHCEHHS
Hocmimkennass Oymu mpoBeaeHi Ha 0a3i Omecbkoro
KIIIHIYHOTO MeIUYHOTO IeHTpY «JlikapHs BomHUKIBY.
OO6crexxeni Oymu 32 marieHTa 4YONOBiYOi CTaTi, IO

MOCTYNWJIM Yy CTallioHap 3 JiarHO30M TOCTpUH
naHkpeaTuT. [lamieaTn Oyu po3moaijieHi Ha IBi TPYIIH
— OCHOBHY Ta TOpiBHAHHs. Ilicis BCTaHOBJICHHS
JiarHO3y TOCTPUH TTAaHKPEATHT Malli€HTaM MPU3HAYAIH
CTaHIApTHE JIKYBaHHI TOCTPOTO  MAHKPEATHTy
(nmopiBusHHSA). [l HOpMamizarii MikpoOiolleHO3y B
TTOPOKHHHI pora JTOJTATKOBO TIpU3HAYATN
OIOJIICKYBaHHS ~ PO3YMHOM  3yOHOTO  €IiKCHUpY
«KBepTyJiny» miciist KOYKHOTO IPUHOMY 1Ki (OCHOBHA).

30ip pOTOBIH pimUHM 3IIHCHIOBAIN Ha MEPIIy Ta
sty 100y [6]. JociimkyBain akTUBHICTE ypeasu [7]
Ta Ji301MMy [8], MO CHiBBIIHONICHHIO IX BiJHOCHHX
AKTUBHOCTEH pPO3PaxOBYBAIM CTYMiHb IUCOIO3y B
MOPOXKHUHU poTy [8].

Pe3ynomamu 0ocniodcenna ma ix 062080penns
Pesynbratn mocmimkeHHS MBHAKOCTI camiBamii, pH i
010XIMIYHHX TOKAa3HHUKIB MIKpOOIOIEHO3y B POTOBIM
PiAMHI MAI€HTIB XBOPHUX HA TOCTPUI MAHKPEATHT IO 1
yepe3 10 mAHIB micns JIKyBaHHS MpEICTaBlIeHI Yy
Tabnui.

[Mpu3Hayena Tepamisi TOCTPOTO MAHKPEATUTY
CIpusja He TiIbKM HOpMaiizauii  OioXiMIuHHX
mapamMeTpiB KpOBiI MAIi€HTIB, ajie 1 OCTOBIPHOMY
3HIDKCHHIO INBUIKOCTI cajiBamii 1 migBumieHHio pH
POTOBOi pioMHU, SK B TPYIi IMOPIBHAHHA, TaK 1 B
OCHOBHIi  Tpymi, TMAIliEHTH SKOi  JOJaTKOBO
3actocoByBaim 3yOHHUIT emikcup «Keepryminy. Ilicms
JIKyBaHHA Ii TMapaMeTpd pPOTOBOI piouHH B 000X
rpyTax BiMOBiTaIi HOPMAIEHOMY PIBHIO (TAOIHUIIS).

Tabmmus
BnuiuB nikyBaHHS Ha JesAKi NOKA3HMKU POTOBOI PiAUHM Y 00CTe:KeHUX NMALi€HTIB, XBOPUX HA rocTpuii
NaHKPeaTUuT
. I[Ticns JiKyBaHHs
IToxazHuku Jo nmikyBaHHs :
rpyIia nopiBHIHHS OCHOBHA I'pynia

. 0,82+0,10
L.HBI/I{['chTL 1,31 40,09 0,69 + 0,07 b >005
castiBaitii, MJI/XB. b < 0,05 p>0,3 p1<0,05
nopma=0,63+0,05 p1<0,001 p2>0,2
6,1 £0,09
pH 5.2+0.,05 G'ng’g5 p<0,05
HOpMa=6,9+0,45 p<0,01 P- 001 p1<0,01
pr="o p2 < 0,01

. 0,17+0,01
AKTHUBHICTb ypeasH, 0.28 + 0,04 0,25+0,03 b > 0,05
MK-KaT/I <005 p<0,05 p1< 0,02
nopma=0,11+0,02 p1>0,5 p2 < 0,02
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[ |
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AKTUBHICTb JII301UMY, 58.04 6.0 71,0459 96,0:6 })%,O
ot p <001 b <Ot b1 <005
HopMma=115+12 ! p1>0,1 ol 0,05

; - 5,09+ 0,76 3,64 + 0,40 1,90 £ 0,25
Cryminb quc6iosy < 0.001 - 0,01 p<0,05
Hopma=1,00+0,01 p<bY P So0 b1 <001
e p2 < 0,01

[Ipumitka: p — BIpOTiAHICTH 1O BiJHOILIEHHIO 10 HOPMH, P1 — BIPOTIIHICTB 1O BiJHOILIEHHIO JI0 JIIKyBaHHS,
P2 — BIPOTiIHICTH MiX IMOKa3HUKAMH B IPYTIi IIOPiBHSHHS T4 OCHOBHOIO.

[Ipu umpoMy B pOTOBIH piAWHI MAIiEHTIB TPyIH
MOPIBHAHHSA, KA OTPHMYBaJa TITbKH MEANKaMEHTO3HE
JKyBaHHS TOCTPOTO NMAaHKPEATUTy, aKTUBHICTD ypeasu
30eperyiacsi Ha BHCOKOMY PiBHI. AKTHBHICTB JIi30IIUMY
B Li{ TPy AETIO IMiIBUIINIACA, aje 3MiHH JOCTOBIPHO
He3HauHi (p > 0,1), M0 CBIOYUTH MPO HENOCTATHIH
piBeHb aHTHMIKPOOHOTO 3aXUCTy B HOPOKHHMHI poTa
LMX TMAlicHTIB. IZMOBipHO, [0 BUCOKA aKTUBHICTH
ypeasu, a 3Ha4uTh 1 CTyNiHb MIKpOOHOT KOHTaMiHallii,
B POTOBIH pinuHi wi€l rpynu Moxe OyTH IOB's3aHa 3
HHU3bKOIO aKTHUBHICTIO JII30IHMY.

B pesymbTati po3paxyHOK CTyHeHIO Tuc0io3y B
MOPOXKHWHI ~pOTa TAIIEHTIB TPYNH IOPIBHIHHSI
MOKa3aB, 1[0, HE3BAKAIOUM HA BIPOTiHE 3HIKCHH,
e MOKa3HUK 30epircs myke BHCOKHM — B 3,6 pasu
BUILIE HOPMAJIBHUX 3HAYCHb.

Ha BimMiHy Big TOrO, m0 BUKJIAACHO BHIIE, B
POTOBIil PiMHI MAIIEHTIB 3 TOCTPUM IAHKPEATUTOM,
SIKMM JIOJIATKOBO JI0 OCHOBHOTO JIIKYBaHHsI MaTOJIOTI{
NpU3HAa4Yald TirieHy IIOPOXXKHMHM pOTa 3yOHUM
emikcupoM  «KBepTymniH»,  aKTHBHICTB  ypeasu
sMmeHmumacs ©Ha 39,3 % (p<0,02 wu pi1<0,02).
AKTHUBHICTP JTi30IIUMY B POTOBIH piIHI INX MAII€EHTIB
soimpmmiacs Ha 65,5 % (p < 0,01 m pi<0,05).
HesBakaroun Ha Te, IO JIOCHTIKYBaHI MOKa3HUKH HE
JIOCSITIIN 3Ha4eHb HOPMHM, BUCOKHH BIJICOTOK 3MiHH X
piBHS MOXXE CBINYUTH TPO BHPAXKECHY JIKyBaIbHO-
npodirakTiaHy e(eKTHUBHICTE 3yOHOTO eIiKCUpy
«Kseptyiny.

HeoOxinHO 3BepHyTH yBary Ha Te, 1[0 aKTUBHICTb
ypea3u B POTOBIH piJiMHI Mali€HTIB OCHOBHOI IpyIH
MICJIsT TOJATKOBOTO JIIKYBaHHS 3YOHHM EIKCHPOM 3
Ji30nMMOM OyJia OCTOBIPHO HMXKYE, HK BIAMOBIIHI
3HAQ4YEHHSs B POTOBIM pIIUHI TPyNH TOPIBHSIHHS
(p1<0,02). Lle TOBOPUTH PO 3HAYHO HU3EKHUI CTYIICHb
OOCIMCHIHHS POTOBOi IOPOXKHMHU IIMX TIAIli€HTIB
YMOBHO-TIATOT€HHO1 MiKp00ioTo10. HU3BKY aKTHBHICTH
ypeasd B POTOBIH piIWHI OCHOBHOI TPYIH MO>XKHA
MOSICHUTH  BHCOKMMH  3HAYCHHSMH  aKTHBHOCTI
J301MMY (IOCTOBIPHO BHIIE, HIXK B TPYII MOPIBHSHHS,
p1<0,05).

B pesynpTari MO3UTHBHOI 3MiHM AaKTHBHOCTI
ypeasu i J30omuMy B POTOBI piAMHI MAIli€HTIB 3
TOCTPUM MaHKPEaTHTOM, SIKI JI0IaTKOBO
3acTocoByBaM 3yOHUi emikcup «KBepTyiny, cTymiHb
Jc6103y B IOPOXKHHHI pOTa 3HU3MIIACS B 2,7 pasiB, 0
3HAYHO Kpallle, HiXK B IpyIi MOpiBHAHHA (B 1,4 pas3m).

TakuM  9MHOM,  pE3yNbTaTH  IIPOBEIEHOTO
010XIMIYHOTO  JIOCTI/DKEHHS  POTOBOi  PIIMHHU
CIIOCTEPE)XKyBaHUX MALI€HTIB 3 TOCTPUM ITAHKPEATHTOM
CBiYaTh TpO Te, IO Kypc JIKyBaHHS TOCTPOTO

TTAaHKPEaTUTy ICTOTHO HE 3MiHIOE CTaH
AHTUMIKPOOHOTO 3axXHCTy (aKTHBHICTH Ji30LUMY),
MIKpOOHOTO OOCIMEHIHHS (aKTHBHICTH ypeazu) 1
CTYHiHb O1c0i03y B IOPOKHUHI POTA MAIi€HTIB.

Sk mokazanu Hami O10XIMIYHI JOCHIIKEHHS
POTOBOI PiAMHM JIOAATKOBE PU3HAYEHHS 10 0a30BOT0O
JIKYBaHHS TOCTPOTO IaHKPEATUTy 3YOHOTrO EJKCHPY
«KBeprynin»  e(peKTHBHO TIJBHUIIYE aKTHUBHICTbH
Hecrenu(pivyHOro  aHTUMIKpOOHOTO  3aXUCTy B
MOPOKHUHI pOTa, SK HACHINOK — 3HIDKYE DIBEHb
MIKpOOHOTO 0OCIMEHIHHS 1 CTYITiHb TUCOI03Y.

OrpumaHi pe3ynbTaTH CTIHKOTO 3HWKCHHS
AaKTUBHOCTI ypea3d i CTymeHs naucOioly B PpOTOBIiit
piOMHI TAIi€HTiB, SKi OTPUMYBaIH KOMIUJICKCHE
JKyBaHHS TOCTPOTO IaHKPEATHTY, MOXKHA IOSCHHUTH
MiABUINCHHAM Hecrelu(igHoi pPe3MCTEeHTHOCTI B
PpOTOBIi MTOPOXKHHMHI, 30KpeMa AKTHUBHICTIO
AQHTUMIKPOOHOTO 3aXUCTy (aKTUBHOCTI JI30LUMY), a
TAaKOXX, B OUIBIII Mipi, JOJATKOBOK Tiri€HOIO
MOPOKHUHU POTa 3a JJOIOMOTOI0 3yOHOTO eJKCHPY 3
BMICTOM KBEpIETUHY Ta iHYJIiHY.

Bucnosxku. 1. Kypc JikyBaHHS TroOCTpOTO
MIAHKPEATUTy ICTOTHO HE 3MIHIOE AaKTUBHICTh
JM30IMMY, ypeasd i CTYIiHb AWCOi03y B MOPOXHHHI
pOTa MaIi€HTIB.

JonaTtkoBe NpH3HAYCHHS 10 0A30BOTO JIIKYBaHHS
roCTPOro NaHKPEaTUTy 3yOHOrO eIiKCHPY
«KBepTymiH» e(QEKTHBHO MiIBUINYE aKTUBHICTH
Hecnenu(piuHoro  aHTUMIKPOOHOTO — 3aXUCTy B
NOPOXXKHHMHI pOTa, SIK HACHIZOK — 3HIKYE DIBEHb
MIKPOOHOTO 0OCIMEHIHHS 1 CTYIIHb AKCO103Y.
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