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POJIb BACKYJISIPHOI'O EHAOTEJIAJBHOI'O ®AKTOPA POCTY (VEGF) Y JIATHOCTHUILII
TA JIKYBAHHI XBOPUX HA IT'MEHTHUM BULJIOHOAYJISPHUI CUHOBIT
(TEHOCHUHOBIAJIBHY I'NII'AHTOKJIITUHHY ITYXJIMHY) KOJIHHOI'O CYT'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 IOCHIIKEHHS BMICTYy BacKyJIApHOro eHzjoTeniaiabHoro ¢akropy pocry (VEGF) B
CHpOBATIli KPOBI Ta CHHOBIaJbHIA PifMHI y BCIX JOCHI/UKyBaHHX IIAIliEHTIB 3 NMIrMEHTHUM BULIOHOMYJISIPHUM
curoBiToM KousinHoro cyrioba (IIBHC KC). Hamu crnocrepiranocs 3umwkenHs pias VEGF B cuHOBiasnbHIi
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pinuHI XBOpHX Yy NMOHaJ 2 pas3u yepe3 2 TWKHI micis onepauii Ta 3HmxkeHHs piBHs VEGF Oinbie, Hixk y 7 pasiB
yepe3 3 wmicsani micast omnepauii. Came B mepion 4yepe3 3 Micsiui micis XipypridyHOTO JIiKyBaHHS PI3HHLS CTae
CTaTHCTHYHO J0cTOBipHOIO (p<0,05). Ocoba1BOI yBaru 3aciyroBye 3Ha4He J10CTOBIpHE HifBuineHHs piBas VEGF
Y CHHOBIQJIBHIH piuHi y rpymi xBopux 3 peuuansoM [IBHC (p<0,05) - y nonaz 8 pa3iB, HOPiBHSIHO 3 IOKa3HUKaMH
rpynu xBopux Ha [IBHC yepes 3 micsiui micns onepauii. JlocmipkeHHs! piBHSL BaCKYJISIPHOTO €HIOTEIiaIbHOTO
¢axropy pocty (VEGF) B cupoBarii kpoBi Ta cuHOBianbeHi# piguni xBopux Ha [IBHC no oneparii ta yepes 3, 6,
12 MicAmiB micis oneparii MoXKe CIIyTyBaTH OAHUAM 3 HIMOBIPHHX MIPOTHOCTUYHHX MapKePiB 1010 BUHUKHEHHS YU

HE BUHUKHCHHS PEIINANBY 3aXBOPIOBAHHSA.

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

factor, immunity.

Knouosi cnoea: niemenmuuii 8ini0HOOYIAPHUL CUHOBIM, MEHOCUHOBIANbHA 2I2AHMOKIIMUHHA NYXJUHA,

BACKYIAPHULL eHOOMeNIanNbHUll (pakmop pocmy, iMyHimenmn.

ITocranoBka npoodJieMu. [TirmeHTHHI
BioHoxynsipuuii  cunoBit (IIBHC) — mne nocuts
pinkicHe iIionaTuyHe TICEBJIOMYXJINHHE

3aXBOPIOBAHHS, K€ XapaKTEPH3YETHCS PO3POCTAHHSIM
CHHOBIaJBHOTO MIapy Cyrigo0oBOi  Kamcynmw, 3
XPOHIYHIM TIepediroM i mepeBakHOO JIOKAI3aIl€E0 Y
KOJIIHHOMY CyTJI00i, sSIKe HE Ma€ IaTOTHOMOHIYHHX
cumrnroMiB. [Ipu IpOMy B MOPOXKHUHI cyTI00a 9acTo
CIIOCTEpITalOTBCS  XapaKTepHi, KIACHYHI IPOSBU
CHHOBITY — eKcyalis Ta mpomideparnis. B mitepartypi
JlaHE 3aXBOPIOBAHHS YaCTO 3yCTPIYaeThCs TAKOXK SIK
TEHOCHHOBIaIbHA riraHTOKJIITHHHA My XJIMHA
(TCI'KII). ITicns ycninrHoro XipypriyHoro JiKyBaHHS
3aBXKAN 3aJIUIIAETHCS BeJIMKa HMOBIpHICTB
BUHHMKHEHHS peuuauBy. Tak sK  HEBIIOMHMH
3aIIMIIAI0TECS eTiojorist Ta matorene3 [IBHC, to He
ICHye MapKepiB A TIarHOCTHUKH 3aXBOPIOBaHHS Ta
MOHITOPUHTY BHHUKHEHHS YW HE BHHHUKHEHHS HOTO
penuIuBy.

B nmamiif cTaTTi po3MNIAOArOTECS OCOOIHBOCTI Ta
pOJb PiBHS BacCKyJISIPHOTO E€HAOTENIAIBHOTO (hakTopa
pocty (VEGF) y cupoBariii KpoBi Ta CHHOBiaJbHii
piAMHI TAMIE€HTIB 3 MIrMEHTHUM BIJUIOHOLYJIIPHUM
CHHOBITOM KOJIIHHOTO CyTi100a /sl MOKpAIleHHsT Horo
JIIarHOCTHKH, MPOTHO3YBaHHS HMOBIipHOCTI
BUHHUKHEHHS pPELIUANBIB.

AHaJi3 ocTaHHiX Jocjil:keHb i myOJikaiii.
[irmenTHMIA BiuToHOAYsipHUIA cuHOBIT ([IBHC) — 1e
piaKicHa, K MPaBHIIO, JOOPOSKiCHA, BOpCHHYACTA 200
BOPCHHYACTO-BY3JI0Ba TMpoiidepalis CHHOBIaIbHOTO
rapy KarcyJiu CyTio0iB, CyXOKHIKOBUX IIXB Ta Oypc
[1-5]. XapakrtepHa Juis JaHOrO 3aXBOPIOBAHHS
MirMeHTaNis 3yMOBJIEHa HAKONWYEHHSM IIrMEHTY
IeMOCHJIEPUHY B CHHOBIi, SIKMH BHIUIIETBCS 13
KPUXKHX  [aToJIOTIYHO  HOBOYTBOPEHHMX  CYAWH
npomidepoBanoi 060m0HKH [3-5].

3a manumu BcecBiTHBOI opraizaiii 0XOpoHH
310poB’s, 3 2013 poky [IBHC Takox Ha3uBalTh SK
TEHOCHHOBIaJ bHA TiraHTOKJIITHHHA MyXJIUHA
(TCIT'KII). IBHC 3ycrpidaetbess B aBoX (hopmax:
JoKaibHa (y BWIVIAI  [TOOJAMHOKUX — BY3ITyBaTHX
YTBOpEHb) Ta Au(y3Ha (3 MOEJHAHHIM BOPCHHYACTHX
Ta BY3JyBaTHX YTBOpeHb) [2-5]. HaiimommpeHiroro
JIOKAJI3aIli€l0 3aXBOPIOBAaHHSI € KOJIHHHUN CyIIIoO0,
3HAYHO PiJlie — KyJbIIOBHM, TIKTHOBUH, TNIEIOBHUI Ta
Ha/I SITKOBO-TOMIJKOBHH cyriobu Tomo [1-5]. Bins,
XPOHIYHMIA HAOPSK Ta OOMEXXEHHS PyXiB y CYIJI001 — 118
HaiyacTimi KiIiHigHiI nposBu. Uepe3 HecienudiaHiCTh
03HAaK Ta CUMIITOMIB, 3a3BU4Yall, BHHUKAIOTh TPYTHOIIII

I0/I0 BCTAaHOBJEHHs amiarHo3y [1-5]. CranpmaptHuit
HaOip 1abopaTopHUX aHaJi3iB, SK MPaBHJIO, B HOPM.
Penrtrenorpadiune o6cTeXEHHS IPH MEPIIUX MTPOSBAX
TIBHC — 6e3 0co0IUBOCTEMH, ajie 3r0J0M BHSBIISIETHCS
3HAaYHUN HaOpsK cyriio0a, BUHUKAIOTH KiCTKOBI epo3ii
Ta cyOxoHmpampHi kictm [1-5]. 3a momomororo
komn'toreproi Tomorpadii (KT) MokHa BUABHTH TpH
TPUBAJIOMY Iepebiry 3aXBOPIOBAaHHS IIOTOBLICHHS
CHHOBiaNbHOI 00OJIOHKH, iHOZAI HaBiTH epo3ii KiCTOK.
MarsitHo-pe3onancHa Tomorpadis (MPT) e HaitOinpm
iHpopMmaTuBHOIO 1 ayxe crnenudivynoro. MPT BusiBisie
npoiideparito CHHOBiaJIBHOTO Imapy cyrio0oBoi
kancyiau. Ha 300pakeHHSIX MOXHA CIIOCTEpiraTu
«e(eKT UBITIHHS) 13-3a BIIKIAJEHHS FeMOCHICPHHY B
cuHOBii [2-5]. Haiibinbir e(peKTHBHUM METOIOM
JiKyBaHHs € cuHOBeKkToMis [1-5]. Bee Oinbiue i Ginbiie
3aCTOBYIOTb TAKOXK JOAATKOBI METOAM JIIKYBaHHS, TaKi
SIK: MThOBA TEpaIis, UCTaHIIIiHA POMEHEBA TEPAITis,
imyHoTeparis [1-5].

Ha croromgmi Bke HE BHUKIMKAE CYMHIBIB
iCHyBaHHS TicHOI B3aemomii MDK mporecaMu
CHHOBIJIBHOTO  aHTiOreHe3y 1  3amajeHHs Ta

Oe3rnocepeIHbOT Y4acTi B HUX IMyHHOT cuctemu [6].

AHrioreHes — ¢ HaJ3BUYaHO CKJIQJHUMN MPOIIEC,
OCHOBOIO SIKOTO € €HJIOTellialIbHI KIIITHHH, [0 OepyTh
y4acTh B YTBOPEHHI KpOBOHOCHHMX cyauH [7]. Ha
BIZIMiIHY BiJ 3BHYaWHUX €HAOTETIANbHUX KIITHH, SKi
PIOKO MiNSATBCS, aHTIOTEHHI €HAOTENiaNbHI KIITHHH
3a3HAIOTh CKJIQJHHUX 3MiH, II0 BKJIIOYAIOTh CEKPELilo
METaJIONPOTea3 Ta iHIMUX (EpPMEHTIB, SKi PYHHYIOTH
MaTpUKC, CIPUYUHIOIOTH  MIirpamilo  KITHH Y
HOBOCTBOPEHOMY TIPOCTOpi, MO €HAOTEeNIAIbHUX
KIITHH, 1X Tpoiidepaliiro Ta yTBOpeHHs cyauH. Lle
Jno0pe peryiboBaHi MpOIECH 3a y4yacTio psay
CTHUMYJIATOPIB, TakuX K (hakTop pocty ¢ibpobiactis
(FGF) [8], BackymsipHHii eHIOTENiATBHUA (aKTop
pocry (VEGF) [9], aurionoerunun [10], akTuBaTopu
iaTerpuHiB [11] Ta iHTi0iTOPH, TaKi SIK TPOMOOCTIOHINH
[12], anrioctatuH [13] Ta enmocratuH [14].

KpiMm cBoei BakimBOi poii B HOPMAIBHHX

¢izionoriyHNX  Tpouecax,  aHTiOreHe3  CIPHSE
BUHUKHEHHIO sy  3aXBOPIOBaHb,  BKIIIOYAIOUH
MIPOTPECYBAHHSl IyXJIMHH Ta MCEBIONMYXJIMHHHX

3axBoproBaHb. Lle BinOyBaeThcs TOMY, II0 aHTIOTeHE3
3a0e3neyuye IMOKMBHI PEYOBHHH, L0 MiATPUMYIOTH
KUTTE3AATHICTH XBOPOI YU 3MiHEHOI 3aXBOPIOBAHHAM
TKaHuHH [15].

Backynsipuauit ennoreniansauii pakrop (VEGF) —
CUTHAIbHUH O1JI0K, MO0 BUPOOISIETHCS KIITUHAMH IS
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CTHMYJIIOBaHHsS aHTIOTeHe3y, € IX peryJsiTopoM.
KnitnHu iMyHHOI cucreMu cami € TpOIYLEHTaMu
VEGF 1 peryniropaMu aHrioreHesy, a TaKOX
mitensmu fii VEGF, ockinbku maroTh cnenmdivni
pelenTopu IS B3a€MOJIi 3 IIMM IUTOKIHOM. BiH
BiZlirpae KJIIOYOBY POJIb y PO3BHUTKY CHHOBIaJIbHOTO
3araneHHs, rinepuiasii Ta aHriorenesy B cyriobax [6].
36impmene npoxykyBanas VEGF moxe BimirpaBatu
Ba)XXJTUBY poiib y naTorene3i BunukHeHHs [IBHC [3] ta
HOro peuuamBy.

Hocmimkenns VEGF y xBopux na [IBHC KC €
TaKO’X BYKJINBUM, aJDKe I1e MOKe OyTH B MalOyTHHOMY
YaCTMHOIO TapreTHOoi Tepamii 3axBOproBaHHA. Tak
ICHYIOTh MOOJMHOKI MyOumiKalii 1moa0 ITO3UTUBHOTO
eekTy micins BHYTPIIIHBOCYTJIOOOBOIO BBEICHHS
npenaparis, 6nokyrounx VEGF, y xBopux na [IBHC
KC [16].

BupineHHss HeBUpilleHMX paHille 4YacTHH
3arajapHoi mpoOJjemn. HeBipHa Ta HecBoeyacHa
nmiaroctuka [IBHC mnpusBoguTe A0 HEMPaBIIBHOI
TaKTHKA [IOA0 BHOOpPY  KOHCEPBATHBHOTO YU
omepaTHBHOTO  JikyBaHHA. lle cnpuumHsie B
MOAAJBIIOMY BHHHKHEHHS KOHTPAaKTypH cyrioba Ta
JeCTpyKIii BCIX CTPYKTYp, IO HOTo YTBOPIOIOTH. SIK
HACIIZOK, BTpara (GYHKIII Ccyroda, pPO3BHTOK
BTOPHHHOTO OCTEOApPTPUTY Ta iHBamigu3aiis. HasiTh
micas ycmimHOro Xipypriusoro JikysanHs I[IBHC,
JlaHe 3aXBOPIOBAHHS Mae 3JIaTHICTh 10
peuuInBYBaHHS. AHalli3 BHHUKHEHHS PELHIUBIB Ta
CKJIQIHICTD Tepediry 3aXBOPIOBAHHS 3MYIIY€ BUCHHX
BCROTO CBITYy BIATUCh MO0 TMOIIYKIB HMOBiIpHHX
MapKepiB SIK IS 1IarHOCTHKY 3aXBOPIOBAHHS, TAK 1 11
BU3HAYCHHS HOT0 pennanBy BuBUeHHS iIMyHOJIOTIUHIX
MOKA3HHKIB KPOBI Ta CHHOBIaJIbHOI PiJJHU TAII€HTIB 3
INIBHC xominHOro cyrioba (30kpemMa TakKoro, SsK
VEGF) Ta ix 0co0MMBOCTE# 3aMHIIIAETHCS e 10 KiHI[ST
HEBHM3HAUEHHM 1 aKTYaJIbHHUM.

Mera JOCJTiIKeHHS. Busuntu Ta
npoanaJizyBatu piBHi VEGF y cupoBatui kpoBi Ta
CUHOBIQJBbHIA PIAMHI TAI[EHTIB 3 MITMEHTHUM
BUJUTOHOIYIIIPHAM CHHOBITOM KOJIHHOTO CyTio0a I
MOKpAlIeHHsT HOro JiarHOCTWUKH, IPOTHO3YBaHHS
HMOBIpHOCTI BHHUKHEHHSI PEIIHIUBIB.

BukiaageHHs o0cHOBHOT0 MaTepiaxy. Marepiamu
i Meromu. PoOora BHKOHAHA B  aTeCTOBaHINA
IMYHOJIOTi4HIH Jaboparopii 3a cepTH(PIKOBaHUMH i
CTaH/IapTU30BaHUMU MeToaukamu (CBIZOITBO IPO
aTeCcTalliio Ne IIT-368/18 BHIaHE JI1
Yxpmerprectcranaapt 12.10.2018 p.).

Hamu obcTexeHo Ta TposikoBaHO 52 marmieHTa 3
JiarHO30M IIIMEHTHUH BUUIOHOXYJISPHANH CHHOBIT
KOJIIHHOTO CyTJIo0a, SIKi 3HaXOIIINCh Ha JIIKyBaHHI y
BiZTUII 3aXBOpIOBaHb CyriodiB y nopociaux Y «ITO
HAMH Vxkpaian» 3 2010 no 2019 poku. [liaraos
«[IBHC KC» y Bcix Bunajkax OyB IaTOTiCTOJIOTIYHO
BepudikoBanuii. Cepen mux mnamieHtiB y 31 Oyno
nmiarHocroBano JIIBHC, a y 21-ro — JIIBHC.
Pernmnns 3axBoproBanHA cTaBcs y 4 xBopux 3 JJIIBHC
KC (13%): B ogHOTO Wepe3 3 MicsIli micis onepartii, B
JIpyroro — uepe3 7 MicsIIiB, Ta ime y ABox uepe3 3 ta 7
POKIB BiAMOBiMHO. PenuauBum BUHUKINM Yy JBOX
BUIIAJKaX micis TOTAJIBHOI apTPOCKOMIYHOT

CHHOBCKTOMIi Ta y IHIIMX JBOX BHIAIKaxX MiCis
KOMOiHOBaHOI CHMHOBEKTOMil. MakcUManbHUH TepMiH
CIIOCTEPE)KEHHS ~ TAIlieHTIB  CKIaB 9  pOKiB,
MiHiManeHUE — 4  wicsmi. [loBTopHi omeparii
BUKOHYBAJIM JBOM MAIli€HTaM 3 peuauBoM. OCKIIBKI
OiJIbII arpecHBHOIO BBAXKAETHCS came 1udy3Ha Gopma
3aXBOPIOBAHH, IKa JOCHTh YaCTO PELHIUBYE, TO HAMHU
MPUHHATO pIMICHHS TIPOBECTH HOCHTIIHKEHHSI came
cepe MaIlieHTiB 3 i€ GopMoro.

YV xofi iMyHOJIOTi9YHOTO OOCTEXKEHHSI HaMH XBOPi
Oynu monineHi Ha Tpynu: no omeparmii 21 xBopuid Ha
[NBHC KC — rpyma 1; 9-m mamienram nHa [AIIBHC
00CTe)XEeHHSI BUKOHAHO uepe3 2 TYDKHI Micist onepariii
— rpyma 2; 9-M mamieHTaM OOCTEXEHHS BHKOHAHO
yepe3 3 micaui micns onepauii — rpyna 3. IlanienTu, B
SIKMX TTICJIS OTIepallil CTaBCsl pElUIANB 3aXBOPIOBaHHS (5
0ci0) — rpyna 4. AHani3yrouu CKJiaJl ali€eHTiB 4 rpymy,
BapTO 3a3HAYNTH, 110 4 3 HUX Oynu mpoonepoBani y 1Y
«ITO HAMH VYxpaian», a | — B iHIIOMY JTiKyBaTEHOMY
3aknaai Ykpaiau (y Hammiil kiiHimi BiH OyB JmIIe mif
CIIOCTEPE)KEHHSIM).

Vceix Tmami€eHTiB  JOCHIKEHO Ha MOKA3HHUKH
IMYHOJIOTI9HOI PEaKTHBHOCTI.

MarepiasoM s IMyHOJIOTIYHOTO TOCIIIXKCHHS
Oyna nmepudepuvHa KpoB, sIKy Opaiau HaTmiecepiie, Ta
CHHOBiaJIbHa piJMHA, Ky Opaju mig dYac omeparii
IUISXOM MOYHKIIT cyrioba i B micisonepariiiHomy
nepiozi, 3a YMOB HasiBHOCTI €KCylaTry B IOPOXHHUHI
HPOOIIEPOBAHOTO KOJIHHOTO Cyriio0a.

BusnHavany taki iMyHOJIOTIYHI TOKa3HUKH, SIK:

1) xoHueHTpamii imyHorT0OYMiHIB (1g) KiMaciB A,
M, G y cupoBarii KpoBi Ta CHHOBIaNBHIA piAWHI
JOCITIKYBAJIM 3 BUKOPHCTAHHIM METOJY pajialbHOl
imyHoaudysii 3a Manchini [17];

2) piBeHb LUPKYJIOYUX IMYHHHX KOMILUIEKCIB
(IIK) 3a peakuieto npenumniTarii nojaieTHIeHrIIiKoIeM
[18];

3) MmeromoMm imyHOopepmenTHoro ananizy (IDA)
BusHavaiau Bmict VEGF 3rigHo 3 IHCTpyKIi€w 10

niarHoctuaHoro  HaGopy  Invitrogen  Corporation
(USA).

[Toka3HUKH TYMOPaJbHOTO IMyHiTETY
JOCIIKYBAIA Y CHPOBATIIl KPOBI Ta Y CHHOBIAIBHIN
piomHi.

Otpumani aHi 00pobsIH METOIaMU

BapialiifHOi CTATUCTHKHU 3a JOIOMOTOI0 MPOrPaMHOTO
3abesneuennss STATISTACA 8.0. Cepenni BeTuuuHU
npejacTaBieHi sk M#+m, nme M — cepeaHe 3HAUYCHHS
MMOKa3HMKa, M — CTaHJapTHA IIOXHOKa CepeIHbOTO
3Ha4YeHHSA. Pe3ynpTaTh TpPOBEAEGHUX  IOCHITKEHBb
MTOPiBHIOBAIH METOJIOM 0JHO(AKTOPHOTO
JUcTiepciiHOro aHanmizy. BigmiHHOCTI MiX rpynamu
BBa)KaJIl CTATUCTUYHO 3HAYYIIUMH NPHU HMOBIPHOCTI
p<0,05.

PesysabTaTnn Ta ix oO0rosopeHHs. Pe3ynbraTtu
MIPOBEJCHUX JOCIIKeHb cBiquarh npo Te (Tabum. 1),
mo BigOyBatoThecs neBHi 3MmiHM piBHA LK, 3miHM
KOHIIEHTpAIlli OCHOBHHX KJaciB iMyHOIIOOymiHIB A,
M, G y cupoBariii KpoBi B IrpyIax CIOCTEPEKEHb BiJ
rpymua | (mo omepamii) mo rpymm 3 (depes 3 micsri
micng omeparii) i, HaBiTh, y TPyI MAaIli€HTIB 3
pemnguBom [IBHC (rpyma 4). Ilpote, BoHHK
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cratucTiyHO HegocToBipHi. o crocyersest VEGF, To
HaMU CIIOCTEPIrajocs: CyTTEBE 3HIDKCHHS HOTO PiBHS y
CHpOBATIli KPOBi XBOpUX Ha 37% dvepe3 2 TXKHI MicIs
omeparii (rpymna 2) i [ocsArae JOCTOBIPHOTO 3HIDKCHHS
Ha 46% y XBOpHX 4epe3 3 MicsIi Hmicis XipypriuHoro
nikyBaHHs (rpyna 3). Came y el nepion 4acy piBeHb

pedbepenthux  3HaueHb (80-300 nr/mu). Crix
3ayBaXKMTH, 1110 y CHPOBATLi KPOBI MalieHTiB Ipynu 4
BusiBiieHo mingsumieHHs piBHs VEGF na 13%,
MOPIBHSAHO 13 piBHeM 10 omepauii. [Ipote pi3zHuI
CTaTHCTMYHO  HeAocTOBipHa.  JlocTOBipHOIO €
BimMiHHICTE (3 p<0,05) muiie BiTHOCHO rpymH 3.

VEGF 3Haxomutbcss 'y  MeXax  HOPMAaIbHUX
Taommms 1
[oka3HNKH ryMOpaibHOI JaHKHU iMyHiTeTy Y cupoBaTui kpoBi xsopux Ha IIIBHC 3a rpynamu
cnocrepeskeHb
T'pymu I'pyma 3 AIIBHC T'pyna 3 HHBH.C Tpyna 3 Iﬂ_.IBH.C I'pyma 3 permunuBom
CIOCTEpPEKEHB / 4yepe3 2 THKHI gepes 3 Micsmi
) . IO orreparii . . JIBHC
HocnimxyBaHi (rpyna 1) TicIs omeparii TICIIs omepartii (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(r/m) 9,344+ 0,54 9,60 + 0,65 10,96 + 0,31 10,14+1,47
VEGF, nr/mir*** 426,94 + 33,86 309,40 + 75,50 231,79 + 64,44* 485,9 + 56,68**

* MOCTOBIpHA PI3HUILI BIIHOCHO Ipymu a0 onepaiiii 3 p<0,05;
** NOoCTOBIpHA PI3HHL BIIHOCHO rpyny yepe3 3 micsri micis onepauii 3 p<0,05;
**% /M1 — miKorpaM/MiNuTITp

CXO0Xy TEHACHIII0 MAarOTh TaKOX 3MiHH, SKi
aHAJIOTIYHHUX

MMOKAa3HUKIB y CHHOBIANBHIN piguHI 00CTE)KYyBaHUX

BUSBJICHI HaMH TpU JOCITIIKECHHI xBopux (Tabm. 2).
Taomuus 2
IHoka3HuKU ryMOpa/bHOI JIAHKHU IMYHiTeTY y cMHOBiaJIbHili pinuni xBopux Ha IIIBHC 3a rpynamu
cnocrepe:keHb
I'pynu I'pyna 3 JAMBHC 10 I'pyna 3 I[HBHC I'pyna 3 I[HBHC I'pyna 3
CrocTepexeHb / onenarti yepe3 2 TYOKHI ITicast | 4epe3 3 Micsmi penuanBOM
JocmimkyBani ( rl)'laul) ormeparii TCIIA oTIepanii JIIBHC
MTOKa3HUKH Py (rpyma 2) (rpyma 3) (rpyma 4)
HIK (ymoB. o1) 32,77 £ 6,65 24,6 +521 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%?*f

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

[Toka3HUKM TyMOpPaIbHOI JIaHKM  IMYHITETY
(piers IIK, KOHIEHTpamis OCHOBHHMX KJaciB
imyHornoOyisiHiB A ta G) y cuHOBianmbHIA piauHi
xBopux Ha JIIBHC 3a3HatoTh NEBHHUX CTAaTUCTHUYHO
HEJIOCTOBIPHUX KOJMBaHb. BUSBIICHO 3HIKEHHS PiBHS
VEGF y mnonang 2 pasu mig 4ac KOHTPOJIBHOTO
JIOCIIIJPKEHHS] XBOPHX uepe3 2 TYKHI mics orneparii. [
TUIBKM dYepe3 3 wicsAmi micas omepamii, KOJIK
criocrepiraerbes 3HwkeHHs: piBHs VEGF Ginbie, ik
y 7 pasiB (rpyna 3), pi3Huns HaOyBa€ CTaTUCTHYHOI
nmocroBipHOCTI. OCOOMMBOI yBaru 3aciyroBye 3HadHE
JIOCTOBipHE  MiABWINECHHA  PIBHA  BAaCKYJSPHOTO
EHJIOTeaTbHOTO (paKTOpa poCTy y CHHOBIaNbHIN
pianHi XxBopuX rpynu 4 y moHax 8 pasiB, MOPIBHSIHO 3
xBopumH Tpynu 3. Ciig 3a3HayuTH, IO y XBOPHUX 3
peuunuBom JIIBHC, Tepminm Bing omnepaTHBHOTO
BTPY4YaHHS 10 IIOSIBU ITOBTOPHUX KIIIHIYHUX O3HAK

HOHOBJICHHS MATOJIOTIYHOTO Tpoliecy OyJiM pi3HUMHU —
Bix 3 MicsiB 10 7 pOKiB.

AHai3yro4n HassBHI TJaHI MEIUYHOT JOKYMEHTAIIi1
Ta pPe3yJIbTaTH OOCTEKEHHS, JJIsl BUSIBIICHHS IPUYMHU
BuHukHeHHs peruuBy [IBHC KC y nocmimkyBaHux
XBOpHX, 3’sICYBallH, 110 y 4-0X 3 HUX Oyna GionoriuHa
npuunHa (arpecuBHuil mepedir IIBHC). Timbku B
OJJHOMY BHHIAJKy 3 5, a caMe y XBOpOTO, SIKHH
MPOXOAWB JIIKYBAaHHA B IHIIOMY JiKyBaJbHOMY
3aknani, Oyjla BHUSBJICHA JiarHOCTHUYHO-TIKyBajdbHA
TTOMMJIKA, IIT0 TTOJIATalIa B HEBipHO 00paHi Xipypriuniit
TaKTHII 3 YacTKOBAM  BHOAJECHHAM  3MIHEHOI
3aXBOPIOBAHHSIM CHUHOBI.

Sxmo momatu iHpOpMamio rpadivHO, TO CTae
3po3ymisio, mo crpimMkuidi pict piBHt VEGF y
cupoBatii KpoBi (uB. Puc. 1) 1 y cuHOBianbHIN pinnHi
(Puc. 2) xapakTepusye pelyIBYBaHHS ATOJIOTTYHOTO
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mpouecy Ta HOTpedye NOJAIBLIOTO PETENbHOTO

JOJJATKOBUX METOJIB JIIKYBaHHS (K, HAIpPUKIAN,

MUHAMIYHOTO  CIIOCTEPEXKCHHA ab0 TOBTOPHOTO  JMCTAHIIHA MPOMEHEBA TEparlis TOIIO).
XIpypriuHoro  BTpPy4aHHS 13  3aCTOCYBaHHSIM
VEGF CupoBaTKa KpoBi
600
500
400 .\\\;\\\\\\\\\\\.n»
200
100
0
[o onepauii Yepes 2 TUXKHI Yepes 3 micau, Peunans
Puc. 1. Jiaepama. Juuamixa pisus VEGF (ne/mn) y cuposamyi kposi 00Caioincysanux xeopux
na JJIIBHC KC.
VEGF CuHoBianbHa piguHa
2500

2000

1500

1000

500

\ E
0 o~

Jo onepadii

Yepes 2 TUXKHI

Yepes 3 micaui Peungmns

Puc. 2. Tliaepama. Juuamixa pisus VEGF (ne/mn) y cunosianvmiii piouni 00Caioxncy8anux x6opux
na J[IIIBHC KC.

B jocnimkeHHI 3BydyaTh TEpMIHM JOCIIIKEHb
yepe3 2 TWKHI Ta dYepe3 3 wMicsani. BoHum €
HEBHIAJKOBUMH. Tak, TepMiH 4epe3 2 THXKHI Micis
ormeparii — me Tepiox, KOJIM  3HIMAIOTHCS
miclsonepaniiHi  MBH 1 MAIiEHT  MPOHOBXKYE
micisionepaniiiHy peabimiTamiio JUCTAaHLIHHO, 3a
MicueM NpoXuBaHHA. TepMiH BUKOHAHHS ITOBTOPHHUX
obcTrexxeHb Ta OTSAY B 3 MICAIll TakoX €
obrpynroBannM. Hemae B mitepatypi poboTH, A€ 9iTKO
Oyno OmHCaHO TIIPO PEreHepaTopHi MOKIMBOCTI
CHHOBIQIBHOTO IIapy CYIJI000BOI KamlCylH JIOJAWHU
micas curoekromii. Bentley G. et al, sxi npoBoaumu
eKCIIepUMEHTAlIbHE  JOCHI/DKeHHSI Ha  TBapHHaXx,
JOCIIAWIN, IO TepioJ pereHepaunii BHYTPIIIHBOTO
mrapy cymioda TpuBae B miama3zoni 85-110 nuiB, B

3aJICKHOCTI Bija IHAMBIAyanbHUX ocobiamBocTel [19].
Haii0inpmr iHPOPMATHBHHUM HEIHBAa3UBHHUM METOIOM
niarsoctuku [IBHC e MeTon MarHiTHO-pe30HAaHCHOI
tomorpadii (MPT). Lleit meTo1 MIMPOKO 3aCTOCOBYIOTh
B OpTOmenii Ta TPaBMATONOTIi s JOCHIJKCHHS
cuHoBiTiB. Tak, Ostergaard Ta cmiBaBTOpamMu OyJ0
MIPOBEACHO JOCIIKEHHS III0I0 KOHTPOJTIO pereHepartii
CHHOBiaJIbHOTO  Iapy CcyrimoOoBoi — Kameynd i3
3acrtocyBaHHsM MPT. 3a ixHIMU JaHUMHU, CHHOBIaJIbHA
MeMmOpaHa pereHepyBana uepe3 JBa MiCsLl ITiCIs
apTPOCKOIIYHOI CHHOBEKTOMIi KOJiHHOTO Cyrioba, i,
HE 3Ba)KAI0UM HA 3HAYHE 3MEHIUEHHS I TOBILMHU
MOPIBHAHO 3 HOPMOIO, YacTO BHSBISIA O3HAKH
pennanBy04oro cuHoBity [20].
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Tomy wmwm 1 3anporonyBanmu pobutu MPT-

KOHTPOJIb Ta KOHTPOJIbHE na6opaT0pHe IlOCJ'Ii,H)KeHHSI

ManieHTiB uepe3 3 MicsAli micis omeparii, 100

OLIIHIOBATH CTaH PEreHEPOBAHOI0 BHYTPIIIHHOTO APy
cyr1o00BOi Karcynu. B moganeiioMy — moaBoroBaiu
TEpMiH, BiImoBigHO 6 Ta 12 micsuis (Puc. 3).

[IBHC KC

.. Onepauis (BiAnoBiAHO 10 crauil
Ta (POPMH 3aXBOPIOBAHHA)

Peabinitanis

[aromopdonoris

Jlucranuiiina npomexesa
Teparis

MPT *

“HI

s oia . TAK
Pesisiiina onepaius, «BIAKpHTA»

TOTANBHA CHHOBEKTOMIs / —

CHHOBKAICY/ICKTOMISA

ITizo3pa na peunaus [IBHC KC

Onyxanns / Pemicis

*. — MPT koninnoeo cyenoba euxonyemocs wepes 3, 6 ma 12 micsiyie nicis onepayii. B nodanvuiomy,
npomsieom 5 poxie I pas na pix. [lani, 1 paz na 5 poxis.
Puc. 3. Cxema. Pospobaenuii ma 3anponoHoanuti Hamu 1iKy8aibHUL aneopumm OJist X60pUux
na [IBHC KC.

Kuiniyanid npuxknag. Mu  npencraBisieMo
KIHIYHUN BHUMajgok mamieHTa P.M.M., sxkomy Ha
MomeHT 3BepHeHHS B 1Y «ITO HAMH VYkpaiam» 6ymo
28 pokiB. BiH 3BepHYBCs 31 ckapraMu Ha 0iJ1b, HAOPSIK,

A

0oOMEXXeHHs PyXiB y JIBOMY KOJIHHOMY CYTITOOi, sIKi
TypOyBamm Horo mpotaromM 1 poky. KoHcepBatuBHe
JKYBaHHS ITOKpAIleHHS HE NPHHOCHIO. 33 JaHUMH
MPT 6yno 3amigo3perno [IBHC KC (Puc. 4).

b

Puc. 4. ®omo. MPT 0o onepayii xéopozo P.M.M. 28 pokis: binumu cmpinoukamu 6Ka3aHi OLIAHKY 3,
UMOGIpHIWe 34 6Ce, HAUOITLUION KINTLKICMIO 0eNOHOBAHO20 2eMOCUOEPUN).

Hamu Oyrno BuU3Ha4YeHO, IO 1O omepaiii piBeHb
VEGF B cupoBariii kpoBi naiienta 0y 732,6 mnr/miu
(1o 2 pasm Oinbplie, HiXK BEpPXHSI MeXa pedepeHTHHX
3HaueHb), a piBeHb VEGF B cuHOBianbHii pianHi ckias
1329,9 nr/mn. Ilamienty micns oOcrexeHHs Oyio
BUKOHAHO TOTAJIbHY apTPOCKOIIYHY CHHOBEKTOMIIO

KomHHOTO cyriob6a. Ilim wac omepamii Bi3yanbHa
KapTHHA BIIMOBigaa Takii, SK i npu qudy3Hii popmi
ITBHC KC — Bcst cuHOBiannbHa 000JI0HKA OyJi1a ypakeHa
3aXBOPIOBAHHSM, MAaCHBHI PO3POCTaHHSI BOPCHHYACTHX
Ta BY3JI0OBHX po3poctans. (Puc. 5).
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Puc. 5. @omo. Apmpockoniuna kapmuna [IBHC KC nayienma P.M.M. y pisnux giodinax: xapakmephe
3a0apeieHHs CUHOBIANLHO20 Wapy cyer100060i Kancyiu nomMapanHiego-KOPUuHe802o KoIbopy 6ePXHbO-
JaMepanbHO20 HAKOIIHKO8020 3a80pomy (A), 8y3nyeami ymeopenHs nponigpeposarnoi 3axe0pro8anHAM 000IOHKY
6 nepednvomy 8iooini (b), sopcunuacmi ymeopenns Hao i nio menickom (B), a maxooic 6ueisio nOpO*CHUHU
cyenoba nicis momanvnoi cunogekmomii (T).

ITixn yac omepauii poOwim 3abip O0i0OJOTIYHOTO  AOCIIKEHHS, TO HOTO MPOBOAMIM CIIUJIBHO 3 HAIIOK
Marepiainy, SIKUI MIPOXOIUB moJayIbllie  maToMopQosioriyHoro adopartopiero [21]. ¥V martienrta
MIKpOOi0JIOTiyHe, IMyHOJIOTIYHEe Ta MATOTICTOJOriuHe  BimOymacek Bepudikamis miaruo3y — JIIBHC KC (Puc.
JnocmimkeHHs. Tak SIK  «30J0THM CTaHAaptoM B 6).
miarmoctuii [IBHC (TCIKII) € mnaroricrosoriune

Puc. 6. @®omo. I'inepmpogosani cunosianvhi sopcunu (podiceea cmpinka) i 06’ eMui cKynuenns cudepogacis y
6]1ACHIT NIACMUHYI CUHOBIanbHO20 wapy (bnaxumua cmpinka) npu JIIBHC. I'icmonpenapam mxaHuHu
CUHOBIAbHO20 wapy Kancyiu Koninnozo cyenoba npu JJIIBHC nayienma P.M.M. 3abapenenns cemamoxcuninom
ma eosunom, x80.

Panwniit miciasonepartiiiauii nmepioa npoimos 6e3  Bmict VEGF B cuposatii kposi xBoporo (643,8 mr/mun)
0cO0JIMBOCTEH, MAIIIEHT BiZIMiYaB mokpaieHHs ctany B 1a BMicT VEGF B myHkTarti kosinHoro cyrioba (1109,3
cyrno6i. Yepes 2 TrKHI miciist oriepallii MH BU3HAYWIIM  Or/MIT). AHam3yloo4M i [aHi, MOXXHa CKa3aTH, IO
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nokazHuku VEGF y 060x 0ioyoriyHuX piinHax Aerio
3HU3WIINCH, aJle BOHU BCE-0JIHO Oy B 2 pasu BHUILI 32
BEPXHIO MeXy pedepeHTHHUX 3HaueHb. Ha Hamry
JIYMKyY, 11e OyJI0 TOB’SI3aHO 3 THM, IO y XBOPOTO B
TaKkui paHHId micnsonepauidHuii  nepion  Oyio
micisionepaiiite 3amajieHHs, ajKe Ticins
CHHOBEKTOMi1 YTBOPIOETHCS BEJIMKA PaHEBA OBEPXHSL.
Hamu Oymo 3amporoHOBaHO MAaIli€eHTy MpHiXaTH Ha
KOHTPOJBHUHN OTJIsA depe3 | MicsIp micis omeparii.
Ha ormsani xBoporo gepe3 1 Micsip micis omepaii
KOJIIHHUHA cyrio0 OyB iHTaKTHHM, Oe3 03HAaK HAaOPSKY,
PYXH B KpaiHIX IOJOXEHHAX Iemo oOMexeHi (o
BiJITIOBIIaJI0 IAHOMY TIepiOTy MicCisl Orepaltii), 00JIbOBI
BIAYYTTS CHOCTEpIrajch JIMIINE ITiCAs 1HTEHCHBHHX
(¢i3MUHNX HaBaHTaXeHb. byno BU3HAYEHO piBEHb
VEGF B cuposarii kpoBi — 321,7 nr/mi. BpaxoByroun
Te, 10 BHYTpIIIHIA Iwap cyrio6oBoi

KarncyJu

A

BiAHOBIMIOEThCA B giamazoni 80-110 gmiB, TOOTO
pereHepaTopHUil mpouec Bce ille TpPHUBaB, MU
TPaKkTyBaJM Jl@aHWH TIOKAa3HUK, SIK JOOpHi, amke
BJAJIOCh MaKCUMaJIbHO HAaOIM3UTHCH 10 BEPXHBOT MEXK1
pedepentnx 3Hauenb VEGF. Xsopomy 0Oyino
pekoMeHnoBaHo MPT-koHTponb Ta KOHTpPOJbHE
nmabopaTopHe i KiIiHIYHE 00CTe)KEHHS depe3 3 micsii
MCIA  omeparii, BIAMOBIZHO IO 3alpOIIOHOBAHOTO
HAMH JIKyBaJbHOMY anroput™my. IIpore marieHT
MIPOITHOPYBAB HAaIll PEeKOMEHMAIII{ i 3BepHYBCS Maiike
yepes3 7 MICSIIB Micis omeparii.

3a mJaHWMHU KITIHIYHOTO OOCTE)XXEHHS y Talli€HTa
OyB BHpakeHHH Oinb, HaOpsSK, OOMEXKEHHS pyXiB,
BIIUYTTSI CKYTOCTI Ta IUCKOM(OPTY B MOPOKHHHI
cyrnoba. Ha MPT rakox crocrepiraiuch O3HaKH
peuuauBy 3axBoproBanus (Puc. 7).

b

Puc. 7. ®omo. MPT uepes 7 micayis nicis onepayii xeopozo P.M.M. 28 pokis. 6inumu cmpinoukamu
eKxaszani Oinanku 3 peyuousom JIIBHC.

Busnaueno, mo piers VEGF B cupoBarmi kposi
namieHTa Oy 643,8 nr/mi (mo 2 pasu Oiiblie, Hik
BEPXHs MeKa pe)epeHTHNX 3HaueHb), a piBeHb VEGF
B CHHOBIaJIbHIN piJuHI (ITyHKTaTi KOJIHHOTO Cyrjo0a)
cknaB 3012,4 nr/mu. [MamienTty micis obcTexeHHs Oyino
BUKOHAHO  TOTAJNbHY  BIIKPUTY  CHHOBEKTOMIIO
KOJIHHOTO  Cyrjgob6a 3  TONalbIIUM  KypcoM
JUCTAHIIIMHOT TPOMEHEeBOI Teparii, BiAMOBITHO 0
PO3pO0JICHOTO HAMU JIIKYBAJIEHOTO aJITOPHTMY.

Amnanizyroun orpuMani Hamu JaHi piBHa VEGF B
CHpOBaTIi KpoBi, 0aunmo, 1m0 BixOymocs ioro

MABUINCHHS Maibke J0 IMOKa3HUKIB, 5K 1 0 ormeparii
(Puc. 8). A ot piserp VEGF B cuHOBianbHil pinuHi
cTaB B 2 pa3u OUIBIINM, HDK O MEPBHHHOI onepartii
o0 [IBHC KC (Puc. 9). Lle cBinuuTh po JOKaIbHUN
arpecHBHUI Tepedir 3axXBOPIOBAHHS MPH PEIIUBI.
MmoBipHime 3a Bce, fKOM NalieHT mpOImIOB
HEOOXiTHWHA KOMIUIEKC OOCTEXeHb depe3 3 MicsAri
micng omeparii, HaMu Oyno © BCTAaHOBJICHO MiTO3pPY
II0/I0 PELHINBY 3aXBOPIOBAaHHSA Ta HAJIaHO MEIUYHY
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 i0 nepsunno2o 36eprenHs 00 peyuousy (8ico abcyuca, OHi).

3500

VEGF B cMHOBiaNbHill piguHi

3000

2500

2000

1500

1000

500

O T T

0 50 100

150 200

250 300

Puc. 9. Tliaepama. Juuamira pisus VEGF (sico opounama, ne/mn) y cunosianvuiv piouni
xeopoco P.M.M. 3 JIIIBHC KC 6i0 nepeunnoco 36eprents 00 peyuousy (8ice abcyuca, oHi).

Ha niarpamax 6aunmo (Puc. 8, Puc. 9), mo micns
orepariii BinOyBaeThcs 3HIKEHHS piBHA BMicTy VEGF
B 000X JOCHIPKYBaHMX HaMH OIlOJIOTIYHHMX piJHHaX.
IIpore, 3a ymoBu BuHHKHeHHs peuunusy IIBHC,
CIIOCTEPIraeThCsl CYTTEBE ITiABUIIEHHS HOTO BMICTY 1 B
CHpOBATIIi KPOBi, 1 B cHHOBiaNbHIN pianHi. Taki BHCOKI
uudpu Bmicty VEGF B cuHoBianbhill piauHi npu
peruauBi (3012,4 nr/mut) MU TIOSICHIOEMO BHCOKOIO
JIOKJILHOKO ~arpeCHBHICTIO 3aXBOpIOBaHHSI. AJIKe,
anamizyroun mani MPT xBoporo no omepauii (Puc. 4)
Ta Icig  BWHUKHEHHS peruaumBy  (Puc.  7),
CIIOCTEpITaemMo, 1o 00’eM MATOJIOTIYHO
HoBOoyTBOpeHOi [IBHC cuHOBIi Ounbmimii 3a ymMOBH
peLUIMBY 3aXBOPIOBAHHS.

SIKI110 03HAKK CHHOBITY Y IPOOTIEPOBAHUX XBOPUX
MIPOJIOBXKYIOTH ~ 30€piraTuch  HPOTATOM  KUIBKOX
MicsiiiB, abo ITiCJIst TPUBAJIOTO MEPi0Ly CIIOCTEPEKEHHS
3’SIBIIIIOTBCS 3HOBY, TO BHM3HA4€HHS DIBHIB BMICTY
VEGF B 000X 0ioNoTi9HAX pigiHAX, 94 X04a O B OJHIH
3 HHUX, MaTMMe OJHEe 3 KIIOYOBUX 3HA4YEHb MLIOJO0
PaHHBOTO MPOTHO3YBaHHS PELUANBY 3aXBOPIOBAHHS Y
xBopux Ha [IBHC KC.

[IpoBeneHni HaMW JOCHIPKEHHS CBig4aTh PO
MOXJIMBICTP ~ Ta  HEOOXINHICTP  BUKOPHUCTAHHS
CYAMHHOTO eHpoTemambpaoro daxropy pocry (VEGF)
SK OOHOTO 3 HWMOBIPHMX  JIarHOCTHYHHMX 1
MIPOTHOCTUYHUX  KpHUTEpiiB  (MapkepiB) mepediry
[NIBHC Tta BUHHUKHEHHS pELUAUBY 3aXBOPIOBAaHHS,
ocobumBo KoM MoBa iae npo JJITBHC.
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BucnoBku: OJTHUM 3 HMOBIPHHMX NPOTHOCTHYHHUX MapKEpiB MO0
1. OTpuMani  pe3yJbTaTH NPOBEJICHUX  BHHUKHEHHS YW HE  BHHHUKHEHHS  PELUIUBY

JOCII/DKEHb CBiAYaTh IPO T€, L0 CIOCTEPIraeThcsl  3aXBOPIOBAHHS.

CyTTeBe 3HIDKeHHs piBHs BMicTy VEGF y cupoBarui

kpoBi xBopux 3 [IBHC KC Ha 37% uepe3 2 TrkHI micis Cnucok aitepatypu:

orepariii i Jocsrae J0CTOBIpHOTO 3HIWKEHHs Ha 46% y . Gao M. Li H. Multifocal pigmented

XBOPHX uepe3 3 MICSAI MiCHA XipyprigHOTO JIIKyBaHHS.
Came y meit mepiom wacy piBeHb Bmicty VEGF
3HAXOMUTECS y MeXaxX HOPMaIbHHUX pPe(EpEeHTHUX
3Hagedb (80-300 mr/m). Cmixm 3ayBaXkwTH, IO Y
CHpOBATIIi KpOBi MarieHTiB rpymu 3 peruarnsoM [IBHC
BusBICHO minBumeHHs piBHt VEGF ma 13%,
MOpPIBHSAHO i3 piBHeM 1o omepanii. [IpoTe pi3HuI
CTaTHCTHYHO  HenocToBipHa.  JlocToBipHOIO €
BIZIMIHHICTb JIMIIIE BiTHOCHO TPYNH XBOpUX dYepe3 3
MicsIi micns onepaitii (3 p<0,05).

2. Hamu cnocrepiranocs 3HmkeHHs piBas VEGF
B CHHOBiaibHINA piauHi xBopux Ha [IBHC y monanm 2
pas3u yepe3 2 THXKHI TICIs onepariil Ta 3HIKCHHS PiBHA
VEGF 6inpme, Hixk y 7 pasiB depe3 3 wmicsmi micis
omepamnii. Came B mepiom depe3 3 Micsmi micis
XIpyprigHoro JiKyBaHHS PI3HHUIA CTa€ CTaTUCTUIHO
nmocroBipHOIO (p<0,05). OcobnrBOI yBaru 3aciIyroBye
3Ha4yHe JOCTOBipHe minBuineHHs piBHt VEGF y
CHHOBIaJIbHIN DPiJUHI y TPyni XBOpUX 3 PELUIUBOM
I[NIBHC (p<0,05) y monang 8 pasiB, MOPIBHAHO 3
nokazHukamu rpynu xBopux Ha [IBHC uepe3 3 micsi
MiCJIs oTepartii.

3. Crpimkuii pict piBast VEGF y cupoBarii kpoBi
Ta y CHHOBIaJIbHIH PiFHI Y IPOOIIEPOBAHUX XBOPHX 3
INBHC KC xapakTepu3ye BHCOKYy HMOBIpHICTh
penuINBYBaHHS NTATOJIOTIYHOTO MPOLECY Ta MOTPedye
MOAATBIIOTO peTesbHOTO JIMHAMIYHOTO
CIOCTepEeKEHHS a00  TOBTOPHOTO  XipyPTiYHOTO
BTPYYaHHsS i3 3aCTOCYBaHHSM JIOJaTKOBUX METO/IIB
JIKyBaHHS (K, HANPUKIAJ, JUCTaHIIHA MpOMEHeBa
Tepartis TOILO).

4. Hwuspka  (HeBHCOKa)  iH(OpMATHUBHICTH
JIOCJTIIKY BAaHHX MOKa3HUKIB IMYHOJIOTI4HOT
PEaKTHBHOCTI I JIarHOCTHKH  I[ITMEHTHOI'O

BUJUTOHOIYIISIPHOTO CHHOBITY KOJIHHOTO Cyriioba Ta
MPOTHO3YBaHHA HWMOBIPHOCTI BUHUKHEHHS PELMINBY
JTAHOTO 3aXBOPIOBAHHA ITICIIS OIeparlii, CBiI9aTh Mpo
HEOOXIHICTh MPOIOBKESHHS MONTYKY KPUTEPIiiB OIIHKH
foro Tmepebiry 1 TPOTHO3YBaHHSI pE3yJbTaTiB
XIpypriqHoro JiKyBaHHS.

5. Hemenmuka KiNbKICTh JOCHTIDKYBaHUX HaMH
namienTiB 3 perunusoM [IBHC (13%) roBoputs mpo
Te, mo Oyno miAibpaHO TPaBWIBHUN MiAXiA 00
nmikyBanHs mnarientiB 3 [IBHC, saxuii mo3Bossie sk
OTpUMAaTH J00pi Ta BiAMIHHI pe3yJibTaTH JiKyBaHHS,
TaK i MAKCUMAaJIbHO 3MEHIITUTH KiTbKICTh PEIUNBIB.

6. 3a ymoBu arpecuHoro nepebiry IIBHC, min
yac peuuauBy mokasHuku Bmicty VEGF B
CUHOBIQNBHIA pimuHi OyIyTh 3HAYHO BHUIIUMH, HiXK
MOKA3HUKH B CHPOBATIIi KPOBI.

7. Ha ocHOBI TpOBENCHOTO JMOCHIDKCHHS Ta
JIEMOHCTpAIlil KIIHIYHOTO BHIIAJKy MOXKHA CKa3aTH,
1110 BU3HAYCHHSI PIBHS BACKYJISIPHOTO €H/IOTEIAIbHOTO
¢dakropy pocry (VEGF) B cupoBarii KpoBi Ta
cuHOBianbHiN pianHi xBopux Ha [IBHC no onepamii Ta
yepes 3, 6, 12 MicAIiB micis onepanii MoXxe CIIyTyBaTH
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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/m?. 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?2. 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


https://www.ncbi.nlm.nih.gov/pubmed/?term=Bentley%20G%5BAuthor%5D&cauthor=true&cauthor_uid=1194312
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kreutner%20A%5BAuthor%5D&cauthor=true&cauthor_uid=1194312
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ferguson%20AB%5BAuthor%5D&cauthor=true&cauthor_uid=1194312
https://www.ncbi.nlm.nih.gov/pubmed/1194312
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ostergaard%20M%5BAuthor%5D&cauthor=true&cauthor_uid=11171684
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ejbjerg%20B%5BAuthor%5D&cauthor=true&cauthor_uid=11171684
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stoltenberg%20M%5BAuthor%5D&cauthor=true&cauthor_uid=11171684
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gideon%20P%5BAuthor%5D&cauthor=true&cauthor_uid=11171684
https://www.ncbi.nlm.nih.gov/pubmed/?term=Volck%20B%5BAuthor%5D&cauthor=true&cauthor_uid=11171684
https://www.ncbi.nlm.nih.gov/pubmed/?term=Skov%20K%5BAuthor%5D&cauthor=true&cauthor_uid=11171684
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ostergaard%20M%5BAuthor%5D&cauthor=true&cauthor_uid=11171684
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1753576/
https://dx.doi.org/10.1136%2Fard.60.3.233
https://www.ncbi.nlm.nih.gov/pubmed/11171684
https://www.emedicinehealth.com/gerd_gastroesophageal_reflux_disease_quiz_iq/quiz.htm
https://www.emedicinehealth.com/image-gallery/esophagus_picture/images.htm

.|
[EESY] |

Wschodnioeuropejskie Czasopismo Naukowe (East European Scientific Journal) #1(53), 2020 15

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?.
(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 Il 35.0-39.9 Severe
Class 1l >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:

weight(kg)

BM| = —————
(height(m))z

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%).

60.0%

50.0%

40.0%=

Percent

30,0%

20,0%=

10.0%=

%

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%).

GERD
Oa
Hc

ncrmal waight

overweight

BMI groups

Figure 2. Association between GERD stages and BMI group.
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Abstract. The article analyzes the impact of different types of learning-related stress on the development of
non-psychotic mental disorders in college students and ways to overcome them.
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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 (I) 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% CI Sts;nc;ard error QI +95% Cl Ste;ncti]ard error
learning value in group | valueingroup | In 14y Group | o the mean | in in Group 11 ° the mean | p
I Grou ingroup I | Grou in group Il
stress?
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
Y, 4,71 3,71 4,42 5,01 0,15 3,55 3,88 0,08 00
Offensiv 5
eness
Bad
mood 0
. 4,92 3,81 4,61 5,23 0,16 3,64 3,98 0,09 00
depressi 5
on
Fear 0
- 4,44 3,19 4,15 4,74 0,15 3,03 3,34 0,08 00
anxiety 5
Loss of
confiden 0
q ce, 5,07 3,53 4,77 5,37 0,15 3,35 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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Violatio
n of
social
contacts 0,
, 4,31 2,64 4,02 4,59 0,14 2,50 2,78 0,07 00
problem 5
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 | 5 45 314 [315| 374 015 |297| 331 000 |2
problem 07
S
Muscle 0
te”OS:O” 3,01 2,54 277| 326 0,13 239 2,68 007 |00
tremor S
HeagaCh 4,58 422 |a28| 488 015 |404| 440 0,09 821
Low
perform
ance 0,
. ’ 4,86 4,03 4,57 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 g3

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.
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Distribution of stress relief techniques in the main and comparative groups in the primary and l-'rea-ble ?
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 II, 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
JHupexmop

Kues

HAIIMOHAJIBHBIE YYHACTHHUKHA PBIHKA MEJUHNUHCKHUX 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. Cratesi TOCBSIIEHA (YHKIMOHAJIBHOW JEATENPHOCTH YYaCTHMKOB —HAIMOHAJIHGHOTO  PhIHKA
MEIUIIMHCKUX YCIYT B YKpauHe, KOTopas sIBJISIETCS SJIEMEHTOM MEXaHW3Ma TOCYJApCTBEHHOTO YIPABJICHHS CEKTOPOM
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37ipaBoOXpaHeHus. BblneneHn! YeTbIpe OCHOBHBIX YPOBHS YUAaCTHHKOB: OPraHU3aLHH, OCYLIECTBIIIOLINE TOCY JApCTBEHHOE
PEeryIMpoBaHue W HaMEUalolue CTPATEruy Pa3BUTHS CEKTOPa; CyOBEKThI, KOTOPBIE OCYIIECTBIISIOT aIMUHUCTPUPOBAHNE,
Ha/130p ¥ KOHTPOJIb; FOPUIMUYECKHE JTUIA, KOTOPBIE SIBIISFOTCS TTOAPS TYMKAMH HJTH TOCTAaBIIMKAMH YCITT; JILIA, SIBIISIOLIHECS
TOJTyYaTeNsiMK yCITyT (TIaleHThI). PazBuTre pbIHKa MEMIIMHCKHX YCIYT B YKpanHe MPHUBEIIO K MOSBICHHIO MEIUIIMHCKHIX
OpraHM3alMi, KOTOpbIE SIBISIIOTCS HPOW3BOMUTENSIMM YCIYI W OJHOBPEMEHHO aBTOHOMHBIMH MYyHHIMIAIBHBIMU
HEKOMMeEpYECKUMU TpeAnpuaTusMy. CyObeKkTamu, 00eCIeMBaOIIMMHI (PMHAHCOBYIO TTO/IEPIKKY OKa3aHMsT MEIULIMHCKHIX
YCIIYT B YCJIOBHSX pedopMHUpOBaHNS, SBILSTIOTCS MEIMLIMHCKHE yapekneHws, HanponansHas ciry:x6a 30paBOOXpaHCHHS
'YKpauHBI, CTpaxoBble KOMITAHUAN 1 0J1arOTBOpHUTENbHbIE (GOHIBL B cTaThe onpenensroTcs OpraHsl KOHTPOJI M YIIPaBICHHS
Ha MECTHOM YypOBHE: CyOBEKTHI, KOHTPOJHMPYIOIINE NESATEIFHOCTh MEWIMHCKOTO YUpEeXKIeHHs (HaOMomaTelbHbIC
HaOJTIOaTeNbHBIE COBETHI, B COCTAB KOTOPBIX BOMAYT MPEACTABHTEIN MEAUIIMHCKOTO YUPEKICHHs, OPraHOB MECTHOTO
CaMOYTIpaBJICHIIS); ONaroTBOPUTENGHBIEC (DOHIBI W OPTAHI3AINH, CTPAXOBBIE KOMITAHWH, MEKIYHAPOIHBIC KOMIIAHIN U
OpraHuzauy, paboTaroie B chepe MEIMIMHCKAX YCITYT M MOJCPHH3ALMH CHCTEM YIIPABJICHHS MEAULIMHON. Y CTAaHOBIICHO,
410 B YKpanHe (hOpMHpYETCs SNIEKTPOHHAS CHCTEMA 3/IPaBOOXPaHEHMs, YTO MPUBOAUT K (DOPMHUPOBAHHMIO PHIHOYHBIX
MEXaHH3MOB B3aUMOCBSI3U U B3aUMOOTHOIICHUH CIIETyIOIUX OCHOBHBIX YYACTHHKOB MEIUIIMHCKOTO CEKTOPA: YaCTHBIX
MEJIMIIMHCKIX YUPEeXKACHUM; TeleMeUIIMHCKHIE OPraHU3alluK; CTPaxOBbIe areHThbl X KOMIIAHUY; alITeKH; JUAarHOCTHUECKHE

ﬂa60paTopM1/1; YaCTHBIC GOHLHI/IHH; AKaICMYCCKUEC MECTUITMHCKUC LICHTPLI U JP.
Keywords: medical services, affordability of medical services, public regulation entities, entities - medical

service recipients, medical service contractors.

Kniouegvie crosa: MemVIMHCKHE YCIyTH, NOCTYITHOCTh MEIWIMHCKHAX YCIYT, CYOBEKTBI T'OCYIapCTBEHHOTO
PEeryImpoBaHus, CyObEKTbI - ITOJTyYaTel MEIUIHHCKNX YCITYT, TIOAPSTUMKA MEANIIMHCKHIX 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.L. Pasko [16], I.L. Sazonets, I.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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directions of medical services market development
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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);

3) persons organizing procurement of the medical
institution with various resources;
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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) business 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
BOITPOCHI UHANBUY AJIN3AIIAA JEYEHUS BOJBHBIX PAKOM MOJIOYHOM 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.

AHHOTalIl/Iﬁ. ]_Ie.]'lblo HaHHOﬁ paGOTLI ABJACTCA MOUCK MNOAXOAOB K MHAUBUAYAJIMU3AIUN aABIOBAHTHOI'O
XUMHUOTCPAINICBTUYCCKOT'O JICHCHUA pPaKa MOJIOYHOH JKeJIe3bl Ha OCHOBaHUM HucciaeaoBaHuAa 3(1)(1)6KTI/IBHOCTI/I
AHTPAIUKIMHOBBIX CXEM XUMHOTCPAIINU ITPU PAZTIMIHBIX MOHeKyHHpHO-6I/IOHOFI/I‘ICCKHX TMOATHUIIaX OITYXOJH.

MaTtepuanabl 1 MeToABI: B nccirenoBanme BkiroueHs! 399 G0NBHBIX pakoM MoJouHO# xkene3sl [-111 cramnmy,
OTIIMYArOmMHUECA II0 MOJ'ICKYJ'IFIPHO-6I/IOJ'IOFI/I‘IGCKI/IM MOATHUIIAM  OITYXOJIH. N3 mmx 205 OGOabHBIX nojayyJain
XAMHUOTEPAIInLO. KpI/ITepI/II/I OIIPEACIICHUA MOJ'IeKyanpHO-6I/IOJ'IOFI/I‘IeCKI/IX NOATHUIIOB OITYXOJIM COOTBCTCTBOBAJIN
nocieqarnM pexomeHaanusM Can-I'ammena (Goldhirsch et al., 2013). K mromrHANEHOMY A OTHOCHIIH OITYXOJIH C
skcnpeccuert PO n/wmm PIT u nHuskoi (<20%) Ki67. K momuHansHOMy B oTHOCHIHN ommyXxomw ¢ skcnpeccueit PO,
y KOTOpBIX OblH 1tk Beicokuit Ki67 (>20%), uiau runepakcnpeccust HER2/neu. [pu TpoiiHOM-HeraTuBHOM pake
(THP) Het sKcnpeccry HA OJHOTO M3 OCHOBHBIX MapKkepoB, a npu HER2/neu Turie runepakcrnpeccupoBaH TOJIBKO
3TOT peuenTop. AxbproBaHTHas xumuoTepanus (51,4% 60JIbHBIX) B HAIlIEM MCCIIEJOBAHUH IPOBOIUIIACE IT0 CXEMeE
CAF (noxcopy6urun 50 mr/m?, nuxnodochan 500 mr/m?, 5-gpropyparun 500 mr/m?) umu AC (noxcopy6unun 60
mr/m2, muknodocpan 600 mr/m?) kakasie 21 gedb. Jlyuesas Tepanus npoBogunack y 41,4% GONbHBIX,
ropMmoHoTepanus — y 64,9% GoNIbHBIX.

PeayanaTu: MOJ’IeKy.l'IFIpHO-6I/IOJ'IOFI/I‘ICCKI/I€ IMOATHUIIBI paKa MOJIOYHOM >KeJIe3BI HUI'paroT ONPCACIIAOUIYIO
poib B 3¢ dexruBHOCTH XUMuoTepanun. Jleuenne mo cxeme FAC/AC oka3anoch He 3(p(GEKTUBHBIM Y OOJBHEIX C
JIIOMHUHAQJIBHBIM A THIIOM paka MOJIOYHOM KeJE3bl.

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

Kurouesvie cnosa: pax monournoul sicenesvl, 3¢pheKmusHOCms Xumuomepanuu, MOIEKYIAPHO-OUOI0SUYeCcKUe
noomunoi.

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
Ssi;a%el 36 18.6 6 2.9
o ge i 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 >0 258 62 30.4
NIA 31 15 52 285
Hﬁszafitsteus 49 845 82 86.3
gat 9 15.5 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
et al., 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 IUCKPUMUHALYSA JTIOJEM, JKUBYIIUX C BUY KAK COLMAJIbHBIE
BAPBEPHI JIJISI JOCTYTIA 3A CTOMATOJIOT MYECKO MOMOIIBIO

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.

Pe3tlome. B crathe NpeACTaBJICH aHaIW3 JaHHBIX COLHHOJOTHYCCKOTO0 HCCJICAOBAHHA, LCIBIO KOTOPOIo
ABUJIACh OLICHKA YPOBHSA PACIPOCTPAHCHHOCTH CTUTMATU3AllMU U JTUCKPUMHHAIIUU 110 OTHOUICHUIO K MauCHTaM
¢ BUU-undekuueii Ha cromaronornieckom npueme. [1o pesynbratam 106pOBOJILHOIO OYHOTO UHAMBHAYAIBHOTO
QHOHMMHOT'O aHKeTUpoBaHuUs 268 uenosek, xuBymux ¢ BUY B Bozpacte 18 neT u crapiie, 0OTMEYEH BBICOKUH
YPOBCHb (66,7%) CyHIECTBOBAHUSA CTUIMbI U JUCKPUMHHALIUKU B MCAUIMWHCKUX OPraHU3alHnAX, OKA3bIBAIOIINUX
CTOMATOJIOTHYCCKYIO0 TOMOIIb. CTan nepen CTUTMOM SBIISJICS KITIOYEBBIM (I)aKTOI)OM, CHMI)XAIOIIHUM I'OTOBHOCTbH
packpeitb BUY-craryc. 36,5% pecrnioHZeHTOB He BepsT B COONIOJCHHE INPHHIMNA KOH(QHUICHINAIHLHOCTH,
ONacaroTCs pas3rialleHus JuarHo3a u nocieICTBUH, C ’TUM CBsI3aHHBIX. B 3701 cBs3U TObKO 22,4% ONpOIIEHHBIX
npu oOpalleHHH 32 CTOMATOJIOTHYECKOH MOMOIIBI0 cooOmany o Hamuuuk y Hux BUY-undexunu. 29,9%
OTpamuBaeMbIX OBLIO HpemtokeHo mpoiftn tect Ha BUY, n3 Hux 60% B mobpoBosbHOM mopsake, 15% B
yIbTUMAaTUBHON (opme, Ha 25% mnanueHTOB OKa3blBAIOCH JaBiieHHE. BBIABIEHO OOJBLIOE YHUCIO aKTOB
JMCKPUMHHAIIMA B BHJIe HETATHMBHOTO OTHOIICHMS Bpada K manueHtam ¢ BUY-undexuuneit (25% crnyvaeB) u
0TKa3a B JIedeHNH 3a00neBaHmi noiocTH pra (41,7% ciydae). [1o pe3ynapraTamMm aHKETHPOBAHUS, BpayuH, y3HaB O
nonoxuredbHoM BUWY-ctaryce manmeHTta, OTKa3piBalM B OCHOBHOM  (94%) B XHpPyprHYECKOM
CTOMATOJIOTHYE€CKOM JICUCHHHU (onepaunn yAajieHus 3y6a u HeHTaHLHOP‘I I/IMHJ’IaHTaHI/II/I). OTMedaaach BEICOKas
JOJIs JINIL (64,2%), KOTOPBIC OTKJIaJIbIBAJIM ITOXOJ K CTOMATOJIOT'Y M3-3a COUAJIbHBIX OHaCGHHﬁ, CBA3aHHBIX C UX
BUY-crarycom. [laHHBIE TpPEACTaBICHHOTO HCCICIOBAHUS aKTYAIH3HPYIOT HEOOXOIMMOCTHh Pa3paboTKH U
OCYIIECTBJICHHUS IPOrpaMM 1O UCKOPECHCHUIO CTUTI'MbI U TUCKPUMUHAIIAU 1O OTHOUICHUIO K JIIOJAM, KUBYIIHUM C
BUY ¢ nenpio cBOCBpEMEHHOTO OKa3aHWs KBATH(HUIIMPOBAHHONH MEIMIMHCKOW CTOMATOJOTHYECKON ITOMOIIH,
YIYUYIICHUIO 300POBbS ITOJOCTH PTa U KaU€CTBA KU3HU ,I[aHHOﬁ KaTeTroOpuu MAalMeHTOB.

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

Kniouegvie cnosa: BUY-unghexyus, noou, scusywue ¢ BUY, cmuema, Ouckpumunayus, Cmomamonocuieckas
nomoww.

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 Cepzenr Cepzeesuu
Kanouoam meduyunckux nayx, ooyenm,
3a8edyrowull Kageopoi anecmesuoniocuu

FBenopycckuti cocyoapcmeaentbiii MeOUYUHCKUL yHugepcumem

Ipacmotykuii Onez Tepenmuesuu
KaHOUOam mMeOUyuHCKUX HAayx,

()OL;BHm Ka¢edpbl anecmesuojiocuu U peavnumamoiocuu
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Benopycckuii 2ocyoapcmeennuiii MeOUyUHCKUL yHUSEpCUmen

Hnoneyxuin Hzopv 3unoevesuu

Accucmenm kaghedpul anecme3uonouu U peaHuMamonocuu
Benopycckuii 2ocydapcmeennulii meOuyuncKkuil yHusepcumem

T'onuapux Hean Hocugosuu
Hoxmop meduyunckux Hayx,

npogheccop Kageopul anecmesuonro2uu U peanumMamonrouy
Benopycckuii 2ocyoapcmeennuiii MeOuyuHCKULl yHugepcumem

AKTYAJBHOCTb AMBYJATOPHON AHECTE3UOJIOTMYECKOM MMOMOIIHA

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.

AunHotanusi. CTalMoHap3aMeIIAIOIINe TEXHOJIOTUH SIBISIOTCS MPUOPUTETHBIM HAIPABICHHEM DPa3BUTHS
3npaBooxpaHenust Pecnyonuku Benapycs. OcoOblii MHTEpeC MPEACTABISIECT Pa3BUTHE AHECTE3UOJIOTHYECKOM
noMOIIM B aMmOyJaTOPHBIX YCJIOBHSAX. B IpEACTaBICHHOW CTaThe MPOBOAMTCS AaHAIU3 JIMTEPATYPHBIX H
HOPMATHBHO-TIPABOBBIX MCTOYHUKOB MO 00CYKIaeMOMY BOMPOCY. ABTOPBI 00paIl[al0T BHUMaHHE 6e30MacHOCTb
MAlMeHTA [PU aHECTE3MU B aMOYJIATOPHBIX YCIOBHSX. [[pHOPUTETHBIM ACHCTBHEM aHECTE3UOJIOTa SIBISIETCS HE
TOJIBKO 3(h(heKTUBHASI HOIMIICIITHBHAS 3alllUTa MAIMCHTa, HO M TIIATEJIbHBIA 0TOODP MAIUCHTOB 10 (PU3HYCCKOMY
COCTOSIHMIO. B TO ke BpeMsl oTMedaeTcss 3KOHOMHYECKas IEIecO00pa3HOCTh MPOBEACHHS JIUATHOCTUYCCKUX
MaHHITYJISAIUA U MaJIbIX BMEIIATEILCTB MO 00IIIel aHeCTe3ueH B aMOyJIaTOPHBIX YCIOBHUSX.

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

Kniouegvie crosa: ambyramopnas amecmesusi, maunvle ONEPAMUGHLIE GMEUWAMENbCMBA, OP2AHUZAYUS

3()pa600xpaHesz, be3zonacnocmos nayuenma.

BBe}]eHHe. B nocjegHee BpeMsA B OpraHu3alivuu
J'Ie‘le6HO'Z[I/IaFHOCTI/I‘I€CKOFO mnmponecca PeCHy6J’II/IKI/I

BCJ’IaPYCL BCC Ooublie BHHMAaHUEC yaeiadaeres
HCIIOJIB30BaAHHUIO CTallMOHAap3aMCIIaromunx
TEXHOJIOTHH. 3TO CBA3aHO Kak C CO3IaHUEM

KOM(OPTHBIX YCIOBHU [UIs TMAlMCHTa, TaK H CO
CHH)KEHHEM CTOMMOCTH JICUCHHUS W JIUAarHOCTHKU.
AMOyaTopHast XUpYPIus CO31aeT MPEUMYIIECTBA IS
MAIlMeHTOB, OPTaHU3aTOPOB 3/APABOOXPAHEHHS U JAaXe
CTallMOHApOB [13,14]. [Tanpentsl  mosy4aroT
BO3MOKHOCTbH paHbIIIC BEPHYTHCS TOMOI CHH3HUTH PUCK
TOCITUTANbHONH WHGEKIUH H TOCICONePAIHOHHBIX
ocnoxHeHnil. Kpome Ttoro, B Hacrosmee BpeMs
BBITIOJTHEHAE MHOTHX JHATHOCTUYECKHAX W JIE€YeOHBIX
mpoIenyp He TpeOyeT TOCHUTAIH3AINNA B CTallHOHAP
[13]. OmepaunonHbIe, TUATHOCTHYECKUEC KAOMHETHI U
majaTel MPOOYXKIEHUS HCIONB3YIOTCS C OoJbIueit
3¢ (HEeKTHBHOCTBIO, YTO CHIDKAET 3aTpaThl MAIlMeHTOB
Ha JIeUYeHUe [13, 14]. Opraau3ars
AQHECTE3NOJIOTHYECKOW CITy’)KOBI B aMOyJaTOPHBIX
YCIIOBUSAX JIOJDKHA TIPeoycMaTpuBaTh HE TOJIBKO
obecrieyeHne aHECTE3MOJIOTHMYECKOTO TOCOOHUS TIPH
ONepaTUBHBIX BMELIATENIbCTBAX U MAHUIYJISIIUSIX, HO U

BO3MOXHOCTb OKa3zaHHus npu HGO6XOHI/IMOCTI/I
peaHHMaHHOHHOﬁ oMo BCEM nannucHTaMm,
HaXoOAIuMCs B JaHHOM YUpPCIKKACHUN
3APAaBOOXpPAaHCHMS. Taxum 06p2130M, OpraHu3anus

aMOyJIaTOPHON ~aHECTE3WOJIOTHYECKOW MOMOIIM B
pecry0OivKe ¥ BBEJCHNE JOJDKHOCTEH aHeCcTe3nosora-
peaHnMaTonora B aMOyJIaTOPHO-TIOIUKINHIYECKUE U
amMOyJIaTOPHO-THAarHOCTHIECKUE YUPEXKICHUS
SIBJISIETCS.  aKTyallbHOM  3agauel. Bo  mHorux

YUPEKIACHUSIX HEroCyAapCTBEHHOM (bopmel
COOCTBEHHOCTH paboTa aHEeCTe3Wojora II0 CXEMe
«XUPYPTUH OIHOTO JHS» IaBHO CTaja PYTHHHOM.

Ienbi0 [aHHOW CTAThU SBISIETCS IIPOBEICHUE
aHajin3a JIMTCpaTyYpPHBIX  JaHHBIX 10 BOIIpoCcaM
OpraHu3anun AHECTE3MOJIOTNYECKOIT TIOMOTI[H
HAaCENICHUIO B aMOYJIaTOPHBIX YCIOBUSIX.

KoHremnuust yCKOpeHHOr0 BOCCTAHOBIICHHMS [OCTIE
onepanuu (enhanced recovery after surgery) wiu
OBICTPOTO BEICHUS XUpyprudeckoro marmeHta (fast

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

OIEPaTUBHOI'O BMEMIATEIIHCTBA BO MHOTHX 00JACTIX
xupypruu. Jloka3aHo, 4TO TaKOH MOIXOJ UMEET P
MPEUMYIIECTB,  BKJIOYAas  CHIDKEHHE  YacTOTHI
OCJIOKHEHUH W JIETAJIbHBIX HCXO0J0B, YMCHBUICHHUC
JUTATETILHOCTHY TpeObIBaHms B cTarmonape [1].
BaxHyto poib UrparoT BOINPOCH OpraHU3aluu
pabodyero wmecta aHecte3mosora. OueBHIHO, YTO
OCHOBHblE TpeOOBaHHS K aHECTe3HOJOTHIECKOMY
obecrieueHnIo orneparui B cTaloHape
paCIpOCTPaHSIOTCS W Ha pPaboTy aHeCTEe3WoJiora B
aMOyJIATOPHO-TTOJIMKITHHAIECKIX YCIIOBHSIX. B
HETIOCPEJCTBEHHOW OJM30CTH K OIEPAIMOHHON HIIH
JMUarHOCTHYCCKOMY KaOMHETy, B Cllydae aHECTe3UU
MPH TUATHOCTUYCCKUX HCCICIOBAHUAK, BBIICISICTCS
OT/EIbHOE TMOMEILIEHUE Ha 2—3 KOMKH
(TmocneonepatnoHHBINA 070K, Manata HpoOyKAeHNUs),
OHO obecrnieunBaeTcs 000pyI0BaHHEM JUTSt
HUHTCHCHUBHOTI'O Ha6J’IIO)IeHI/I$[, MPpOBEACHUA
HUCKyCcCTBeHHOW  BeHTWwnsium  jJerkux  (MBJI),
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OKCUTEHOTepanuy, WHQY3UOHHOW Teparuu, KoTopas
MOXET NMOTPeOOBATHCS MPU PA3BUTUH OCIIOKHEHHUH.
Ilo MHEHHUIO OoJIbIIMHCTBA aBTOPOB,
MHTPAOTIEPAIIMOHHBI MOHUTOPHHT B aMOyJIaTOPHOMN
AQHECTE3MOJIOTHM  HE  JOJDKEH  OTJIMYaThCcs  OT

lapBapackoro craHgapTa W JOJDKCH BKJIFOYATh:
HaAXO0XIEHHE aHEeCTEe3HO0JIora-PeaHuMaToIora u
MEIUIMHCKOM  CeCTphI-aHEeCTe3UCTa  PSAAOM €
MallIEHTOM, DOKT (11, V5 OTBEJICHUS),

MyJIbCOKCUMETPHUIO, HEMHBA3MBHOE M3MepeHus AJl B
ABTOMAaTMYECKOM pEXUME Kaxzable S5 MHUHYT. B
OTICPAlIMOHHOW WM MAaHMITYJISIHOHHON pabouee
MECTO aHECTEe3HMOoJiora 0053aTEeIbHO  OCHAILACTCS
HApKO3HO-JBIXaTeIbHBIM  almapaToM, IOJBOJAKOMN
KHCJIOPO/a, KapJIUOMOHUTOPOM, MYyJIbCOKCUMETPOM,
nedubpruITOpOM, XUPYPTUYECKUM O0TCOCOM,
CTOMKOHM U1 NpOBEIECHUS BHYTPUBEHHBIX HH(QY3HH,
JApUHTOCKOIIOM C HabOpOM KJIMHKOB, Habopom
9H/IOTPaXEAIBHBIX TPYOOK C IPOBOJHHUKAMH ISl HUX,
HabopoM opodapuHreanbHBIX BO3AyX0BO10B I'Besena,
POTOpAcCIIUpHUTENIEM, TOHOMETPOM, (POHEHIOCKOIIOM,
MaHUNYJISIHUOHHBIM CTOJIMKOM [8].
[MpenoneparnionHoe 00CIIEIOBaHUE MAIMEHTOB

pa3HUTCA, IO MHEHUIO psiia aBTOPOB, OJHAKO
OCHOBHBIC TIAapaMETpbl CXOAHBI. OHO BKIIIOYAET
CyOBEKTUBHOE U 00BEKTUBHOE KJIMHUYECKOE
oOcneoBaHHE  MalMeHTa, (QYHKIMOHAJIBHBIE U

JabopaTopHbIe UccienoBaHus (00U aHAIN3 KPOBU U
MOYH, TJIIOKO3a KpPOBH, pPEHTreHorpadus OpraHoB
rpynHoit kietku u OKI' B Bo3pacte crapue 40 ner,
KoaryiorpamMmma, Tpylma KpOBH H pe3yc-(akTop B
3aBHCHMOCTH OT o00BeMa ®  TPaBMATUIHOCTH
MPEJICTOSIIEr0 ONePaTUBHOrO BMeIaTenbeTa) [11].
[IpenBapuTtensHas  ONEHKA  IPEIOCTABISCT
HEOOXOMUMYI0 HH(POPMAIIUIO O COCTOSIHUH MAIHeHTa,
YTO B CBOIO O4Yepelb CIHOCOOCTBYET YBEIMYECHHIO
o0Iero KadecrBa MEAMIIMHCKOTO OOCITyKUBaHUs
nanueHToB. OTOOp ManueHToB i amOyJIaTOpHOTO

BMCHIATCJIIbCTBA Nin JUATHOCTUYCCKOTO
HCCIIEIOBAHUS OCYIIECTBISIETCS Ha OCHOBE
XUPYPTHYCCKUX, COLMANBHBIX W  MEIHIMHCKUX
KPUTCPHEB.

CoumnajbHble

® COIPOBOXKICHUE B3POCIOTO W HAONIOJCHHE B
TEYCHHUE CYTOK;

® TMAIMCHT MPAaBWIHHO BHITIONHACT YyKa3aHUS
Bpaua,

® Hannuue TeneOHHOH CBA3H;

® JOCTYIMHOCTh Bpada OOIIeH MPaKTUKUA W/WIH
Y4aCTKOBON MENCECTPBI;

®  BO3MOXHOCTH  JOCTaTOYHO
BO3BPALICHUS B MEJl. YIPESKICHNUE,

® OTCYTCTBHE HEOOXOAMMOCTH yXOJa 3a A€TbMHU
WY BBHITIOJTHEHUSI NOTEHIIMAIBHO ONACHOW paboTHI.

MenuuuHckue

®  Xopoulee  COCTOSHHME  3A0POBbS WU
COIYTCTBYIOIIME 3a00JIeBaHUSI BHE OOOCTPEHUS, IOJ

OvICTpOTO

KOHTPOJIEM;
° CHMIITOMBI OCHOBHOTO 3a00JICBaHHS
CTaOUJIbHBIC,
® [AIMEeHT [pPaBUJIBHO OICHHBAET CBOE

COCTOSIHUE (Pa3yMHO MBICIIHT);

® orepauys HE MOXET BBI3BaTh 00OCTPEHMS
comyTcTBymoIIero 3aboneBanus| 11].

OnucaHHBI BBIIE CKPUHUHT 0OCIIEI0BaHUI
npeanonaraeT IUQQepeHIMPOBaHHOE BBIIOIHEHHE
JTa00PaTOPHBIX TECTOB U MX OLIEHKY B COBOKYITHOCTH C
pe3yibTaTaMu aHamMHe3a M (PU3MKAILHOTO OCMOTpa,
YTO TMIO3BOJISIET BBIABUTH BCE  CYMIECTBYIOIINE
MpoOJIeMbl TTAMeHTa U Ha3HAYUTh HEOOXOIUMOE eMy
OMOJHUTENIbHOE oOciiemoBanne. QOUYEBHIHO, YTO
MOT00HBIN TI01X0 000CHOBAH M YKOHOMHYECKH [9].

HemanmoBaxHpIM U1 aMOyJaTOpPHOTO TalHEHTA
SIBIISICTCS yTOYHEHIE BPEMEHH BO3JEPIKAHUS OT ITHIIIH.
OOmectBa amOynartopubix aHectesuosioroB CIIA
NPU3BIBAIOT  CEroAHs K Oojee  iuOepaIbHOMY
OTHOIIECHHI0O K MpolieMe  NpenonepanuoHHOro
TOJOAAHUS, PEKOMEHIys pa3pellaTh MPUEM UHUCTBIX
KHMJKOCTEH 3a 2 4, JIETKMH 3aBTpak 3a 6 4, a mpuem
Oomee TSHKENMOW MHINM 3a 8 Y 1O aHECTe3WH B
«XUPYPTHH OJHOTO AHS». JmuTensHOE rojogaHue, mo
MHEHHIO aBTOPOB, HE TapaHTUPYET OMOPOKXHECHUSI
JKeNyAKa W IUIOXO NEPEHOCUTCS NamueHTtoMm [2,3].
Kpome TOrO, INMTENBHOE BO3ICpXKAHWE OT MHUINU
YBEIMYHUBAET MOTPEOHOCTh B MHPY3HOHHOH TepaIruu U
TEM CaMbIM IOBBIIIAET PUCK OCIOXKHEHUI M 3aTpaThl
[10].

Ilokazanua K npogedeHUIO
amoynamopHoill npaKmuke

TpaguuuOHHO cYMTaeTcsd, 4TO B aMOyIaTOPHBIX
YCIIOBUSIX MOTYT OBITh ONEPUPOBAHbI MAIIMEHTHI ¢ 1-2-
i CTETICHBIO AQHECTE3NOJIOTHYECKOTO pucka
(pM3UKAIEHOTO  COCTOSHHS) 1O  KIACCH()UKAIIUI
AMEpUKaHCKOW accoIMalii aHecTe3nosoroB (ASA)
[4]. B To e BpeMs qpyrue aBTOpbl OTMEYAIOT, YTO Y
nmarentoB [II w IV xiaccoB mo ASA B03MOXHO
ONEepaTUBHOE BMEMIATENBCTBO B  aMOyJIaTOPHBIX
YCIOBHAX, OAHAKO B KaKJOM KOHKPETHOM CIIydae
pelleHre  HMHAMBHAYalbHO IIOCIE  TIIATEIBHOTIO
oOcyeoBaHusl (HOMOIHUTENBHBIE J1a00OpaTOpHBIE |
WHCTPYMEHTAJIbHBIE METOIBI) [6,8,12].

Yenosua nposedenun anecmesuu:

— omepanuss HE MOXXET BBI3BATH O0OCTPEHUS
COITyTCTBYIOIIETO 3a00JICBaHNUS;

anecme3uu 6

— omepamus  CBSi3aHa €  MHHUMAaIbHOH
KpOBOIIOTEPEH;

— He  Tpebyercs  CHENMAIM3MPOBAHHOTO
TIOCIIEOTIEPAIOHHOTO YX0/1a;

- HU3KUI IpeIoJiaracMbli puck
TOCJIEONEePAIMOHHBIX OCJIOKHEHUH;

— TOCJICOTIEPAITMOHHOE o0e3001nBanme
BO3MOXXHO B JOMAIIHUX YCIOBHSX (HepopaibHbIC
AHAJIBTeTUKH);

— HaJU4YHWE COMPOBOXACHUS ¥ BO3MOXKHOCTH
HaOJIIOJICHNUS B TEYCHUE CYTOK;

— TMANMEeHT TPaBWIBHO BBIIOJHIET YKa3aHUsS
Bpaya;

— HaJIMuue TeneOoHHON CBSI3H;

— JIOCTYIHOCTb Bpaya;

—  BO3MOXHOCTH  JOCTaTOYHO
BO3BPAIICHNS B METUIIMHCKOE YIPEKICHHUE,

— OTCYTCTBHE HEOOXOIUMOCTH YXOZa 3a AETbMHU
WIA BBITIOJHEHUS MOTEHINAJIBHO OIACHOW paboTHI

[11].

OBICTpOTO



L m
EESY

Wschodnioeuropejskie Czasopismo Naukowe (East European Scientific Journal) #1(53), 2020 39

Ilpy Hanmuuu BceX MEPEUYUCICHHBIX YCIOBUU
MalMEeHT NOJIyYyaeT MHCTPYKLUIO s aMOyJIaTOpHOTO
MaleHTa ®  TOANKCHIBaeT  MH(POPMHUpOBAHHOE
corjlace Ha IPOBEJCHME ONEepalud M aHEeCTe3Uu
[11,15].

Ilpomueonoxazanusa K npoeedeHUI0 aHecme3uu
6 amMOy1amopHbIX YC108UAX

Hannuue y nanueHTa MUacTeHUH, 3HAYUTEIILHOTO
M30BITKA MacCHl TeJa, HIIEMUIECKO 00JIe3HN cepala,
HEI0CTaTOYHOCTH KpOoBOOOparieHus u
pecnpaTopHBIX HapylieHHH (OpoHXHWAanbHas acTMa,
XOBJI) c KIIMHUYECKUMU NIPOSIBJICHUSIMU,
IOBEHWJIFHOTO CaxapHOro jauadera, CyIOPOKHOTO
CHUHIpPOMA, aJKOTOJbHON, MEIUKaMEHTO3HOH U
HapKOTUYECKOMN 3aBHCHUMOCTH, COCTOSIHUH,
NPEBBIIAIOIIUX  2-10  CTENEeHb  ONEpaIiOHHO-
AHECTE3NONIOTHYECKOTO0  pucka. OTHOCHTEIFHBIMHU
MPOTUBOIOKA3aHUSAMH K IPOBEACHUIO AHECTE3UH B
aMOyJIaTOPHBIX ~ YCIOBHSX  SIBISIOTCA  IUIOXHE
COLIMANIbHO-OBITOBBIE YCIIOBHS (oTcyTcTBHE
TeneoHa), TPH 3HAUYHTCIBHOW YHAJCHHOCTH U
HEIOCTYITHOCTHU ne4eOHO-TPOPUIAKTHIECKIX
VUpPEeKICHNN OT MeCTa HAaXOXKICHHUS MAINieHTa B 3TO
Bpems [16].

Tarke Kak aOCONIOTHBIC TPOTHUBOIIOKA3AHHS
CTOUT NPUHATH CIIeTyIOIIHe:

- CYIIICCTBEHHEIC TPYIOHOCTH B
AHECTEe3HOJIOTHYECKOM O0ECIIeYeHUH IMPEeIbLIyIIHX
omepannii WM OCIOXKHEHUs (TpyInHas HHTYOaIus,
aHaduIaKcus);

— CIOy4au 3JI0KaYeCTBEHHOW THIEpPTepPMHUU B
CEeMbC;

— HecTaOWIIbHOE COCTOSIHUE IIPH XPOHHUYECKHX
3a00J€BaHUAX, BPOXKICHHBIX IOpPOKaxX  CepAla,
Oone3Hsax oOMeHa BetecTB (nekommneHcarws) [16].

CoBpeMeHHBIE  cpencTBa I aHECTE3UH
MOJIHOCTBIO  CHOCOOHBI  OOecneynTh Oe30MacHOCTh
MaleHTa B aMOYJIAaTOPHBIX YCIOBHSX W BO3MOXKHO
HCIIOJIB30BaHUE METOJAMK KaK MECTHOM, TaKk M OOIIeH
aHecTe3uu, B ToM uncie u ¢ UBJI. B nocneanem ciryuae
1enecoo0pasHo obecreunTh KPYTJIOCYTOYHOE
HaOJFO/ICHUE 32 TANKMEHTOM B MOCJICOICPAIIHOHHOM
nepuoje Jake B CTallMOHApe OJHOTO IHS (YTO C
yCIIeXOM TMpHUMEHSeTCI B psle  MEIUIUHCKHUX
YUpexKACHUN HErocy1apCTBEHHOM (hopMBI
coOcTBeHHOCTH T. MuHcka). B 1menom ocHOBHEBIE
MIPUHIAIBI IEPHOTIEPAIMOHHOTO BEACHUS MAIFIeHTa B
aMOYJIATOPHBIX YCIIOBHSAX CJEOYIOHmHe (CXOIHBI C
3a/1a4aM¥ MIPH CTAIIHOHAPHOM JICUCHUH):

— QHKCHOJH3UC, CeJallusl, aMHE3NUs;

— aHaJbTe3Hs;

— yCTpaHEHHe BarycHbIX 3()(heKToB;

- MIpenyIpexIeHUE TTOCIICOTIEPAITHOHHON
tomHOTHL ¥ pBOTHI (IIOTP) [17].

B amMOymaTopHOH AHECTE3UO0JIOTUYECKOM
NpaKTUKE YMECTHO M JONYCTUMO IpPUMEHEHHE
CIEIYIONINX aHAJIBIeTHKOB: (eHTaHmwn, MopduH,
TpaMajoi, TIPOMEIOI; THUITHOTHKOB
(HeMHTASIIMOHHBIX ~ AHECTETHKOB) —  THOIEHTAJ
Hatpus, nporodout, sTomuaar. Heobxoanmo Hannaue
aTaTaKTUKOB: JWa3emaM, MwugasoidaM. IlokaszaHo
MPUMEHEHUE MECTHBIX AQHECTETHUKOB Juis
MHTPATEKAJTBHOTO WM OJIUAYPaIbHOTO BBEICHUS:
JUIOKaWH, OynuBOKamH (B TOM  4YHClie W

runepOapuyecKuii  pacTBOp), pomMBOKaWH. Ilpwm
npoBeAeHUM oOmeit anectesuu ¢ MBJI mokaszano
HCTIOJb30BaHNE MBIIICYHBIX pellakcaHTOB
(CYKIIMHMIIXONIUH,  aTpakypuid,  pOKYpOHHU) |

WHTAJSIIIMOHHBIX aHECTETUKOB. B mocnennem ciydae, a
TaKKe IPU HCIOJIB30BAHUHM PErHMOHAPHBIX METOIOB
aHEeCTe3WH IOKa3aHO Oe3ycioBHOE HaOIIOICHUE
MAlMeHTa B PEKUME KPYIJIOCYTOYHOIO MOCTa Bpaya U
MEIUIMHCKOM CeCcTpbl Il OKa3aHWsl KCTPEHHOW HU
HEOTNOXHOW  momomm.  UYro  ycmemHo — yxe
MpUMEHSETCS B PANC MEAUIUHCKUX YYPESKICHUH T.
Muncka. Takke, 0€3yCIOBHO, YIy4IIUT KadyeCTBO
OKa3aHWA IIOMOIIM TPUMEHEHHE pPa3HOOOpa3HOTO
apceHaia HECTEPOWJIHBIX IMPOTHBOBOCHAINTEIBHBIX
IpernapaToB c y4eToM MTOKa3aHuN u
MIPOTHUBOIIOKA3aHHH.

Kpaiine BaXHBIM acHeKTOM, Ha Hall B3IV,
ABJISICTCS HAJU4YUE MNIAHA hepeeoda Hnayuenma 6
cmayuonap npu neodvxooumocmu!

HaHI/IeHTbI, COCTOSTHUEC KOTOPBIX
XapaKTepu3yeTcs OTCYTCTBHEM cTaOMIIBHOCTH,
TpeOyromre HaOmoAcHUA 3a (yHKIOHMEH cepana,
COCTOSIHUEM JBIXaTCIBHBIX My TEH, TAKIMU JICTOYHBIMHU
npobiieMamy, Kak o0ocTpeHHe OOCTPYKTHBHBIX
3a0oneBaHnil OPOHXOB, TOJDKHBI IEPEBOAUTHCS IS
MOCTEAYIONIEN TOCMUTAIM3AMK B cTanuoHap [7].
TpaHCTIOPTHPOBKA OCYIIECTBISICTCS Ha  MAaIIWHE
CKOpPOI1 MOMOIIM B COIPOBOKACHHH aHECTE3MOJIOTa U

MEIULUHCKONM  CECTPBI-AHECTE3UCTA COBMECTHO C
Opuranoi MHTCHCUBHOU Tepanuu. IIpu
TPaHCIIOPTUPOBKE HagueHTa BO3MO>KHBI

3HauuTenbHble u3MeHeHuss Al u UCC [5]. Bo Bpems
TPAHCHOPTUPOBKA  MPOJOJIKAETCS  MHTECHCHBHAS
Tepamus, HEWHBAa3WBHBIN MoHuUTOpWHT, WBJI (mpm
HeoOxoxumoctn) [5]. Takum oOpa3zoM, Kaxmoe
yupexaeHue aMOyIaTOPHOW MEIUIIMHCKON TIOMOIIH, B
KOTOPOM MIPOBOJIATCA BMeIIIaTEeIbCTBA u
JUAarHOCTHYECKNE HCCIIEAOBaHUS TOA OOmed wiu
MECTHOM aHecTe3uel JOJKHO HMEThb JOrOBOp O
NepeBoie  MNAIMEeHTOB B CTalMoHap, pu
BO3HHKHOBEHHH OCJOXHEHHI WM KOTAa COCTOSHHE
MalMeHTa yXyAmaeTrcss W TpeOyeT CTalMOHapHOTO
neueHus. Takas MpaKkTHUKa Talke B HACTOSIIEE BpeMs
yCIEHNIHO MpHUMEHSAeTCs B  psAAe MEAMIUHCKHX
yUpexAeHUI HErocCy1apCTBEHHOU (dbopmsI
COOCTBEHHOCTH M YX€ OIpaBjayia ce0si B 3KCTPEHHBIX
¥ HECTaHJAPTHBIX CUTYAIHIX.

Bauscativiuit nocneonepayuonuvlit nepuoo:

OmauM  #M3  BaXHBIX  MOKaszaTeled s
amOyraTopHOH XUpYypruu SIBIISIETCSA BpeMst
BOCCTAQHOBJICHHsI TOociie aHecTesnu. Kak mpaBwmio,
KPUTEPHSIMHU AJIS1 BBITUCKY NMALUEHTA SIBJISIOTCS:

— TpaBWIbHAs OpHEHTAIMsI B COOCTBEHHOM
JUYHOCTH, MECTE, BDEMEHU;

— CTa0WIBHOCTh AapTEpHAIFHOTO  TaBICHUS,
4acTOThl CEPACYHBIX COKpAIleHWH U JbIXaHUS B
teuerue 30-60 muH;

— CMOCOOHOCTH IUTh M CAMOOOCITYKUBATHCSL;

— OTCYTCTBHE CHJIBHOH OONM M KpOBOTCUEHUS
[12].

B mHameidl pecnyOnuke He MpPHUHATO H  HE
PEKOMEHJ0BAaHO s MIMPOKOTO UCIOIb30BAaHUS LKA
BOCCTaHOBJICHUS MOCJIe aHecTe3uH. JI1s 00ObeKTHBHOM
OLIEHKH dToro kputepuss ASA  peKOMEHAyeT
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WCTIOJIb30BaTh Mo uIpoBannyto mkary Aldrete. C
MOMOIIBI0 JTOW INKANbl OLEHMBAIOTCS B Oamiax
OCHOBHBIC BHTAJIbHBIC (DYHKIIUU: CO3HAHWE, IBIXaHUE,
KpoBooOpaleHne u MOTOpHas GdhyHKIHS.
AnpTepHaTHBOW MomuduuupoBaHHOH mkane Aldrete
npenoxkeHa  FAST-TRACK-mkana.  IMarmeHTst,
HaOpaBmme 12 um Oonmee 0auIoB MO JaHHOHM MIKale,
MOTYT OBITH TIepeBeieHbl M3 OllepallMOHHOW 0e3
HEOOXOIMMOCTH HAONIONICHHS B TTAJIaTe MPOOYKIACHUSL
[18].

BriBoOaBI.

B CBSI3H c pocToM TIOMYJIAPHOCTH
MAJIONHBAa3WBHBIX  OMNEPAaTHUBHBIX  BMEMIATEIHCTB
amOyJjaTtopHasi Xupyprusi 3aHUMaeT Bce Oosee
npounsle mosuiuu. lupokoe pacmpocTpaHeHHe
amMOyJIaTOPHBIX MEIMLUHCKUX YUYPEXICHUH, B TOM
YHCcIie U HeTOCYAapCTBEHHON (OPMBI COOCTBEHHOCTH,
3aBUCHUT oT IIOJIUTHUKHU MECTHBIX OpraHoB
3IpPaBOOXPAaHCHUS W JKOHOMHYECKHX COOOpaKCHHH.
Bbonpmias yacTth BBCJICHHBIX 3a IIOCJICIHCC BPEMsS B
KIMHAYECKYIO0 MPAaKTUKy METUKAaMEHTO3HBIX CPEICTB
JUIL aHECTe3WH, MO CBOMM KadyecTBaM HJealIbHO
COOTBETCTBYET TpeOOBaHUIM aMOyIaTopHOI
NpakTHKH. B TO ke Bpemsi, 0ojiee BBICOKasi CTOMMOCTh
HOBBIX METOJIOB JICUCHHS TOJDKHA OBITh COMOCTABIICHA

C OSKOHOMHYECKMMH MpPEHUMYIIeCTBaMH  paHHEl
BBINHCKH, YMEHBIIEHHEM noTpeOHOCTH B
JIOTIOJTHUTENHHOM Ha3HAYCHUHM  JICKapCTBEHHBIX
npenaparoB, Oonee KOMMOPTHBIMH YCIOBHAMH IS
MaIEeHTOB u BO3MOXKHOCTBIO paHHETo
BOCCTAHOBJICHUSI TPYIOCIIOCOOHOCTH.

B T0 ke BpeMa O4YEBHOHBI CIEAYIOLIHE

OpraHH3alOHHBIE ITPOOIEMbI, TpeOYIOLINE PEIICHHS B

HeNsAX TIOBBINICHWS KadecTBa M  OE301acHOCTH
AQHECTE3HMOJIOTHYECKOW TOMOIIM B  aMOyJIaTOPHBIX
YCIIOBUSIX:

1. VYTBepxkaeHHBIE KpUTEPHH otbopa

NAlMEHTOB, [TOJBEPraloIInXcsi BMELIATEIbCTBAM WU
MCCJIEJIOBaHUSM B aMOYJIaTOPHBIX YCIOBUSIX.
2. Crporoe mpaBOBOE  periaMeHTHPOBAaHHE
OKa3aHHsl TAKOI MOMOLIM B aMOYJIaTOPHBIX YCIIOBHUSIX.
3. Pacuer »sKoHOMHYECKOW IPPEKTHBHOCTH
JIAHHOTO BHJIa MEJTULIMHCKOI JIeITeIbHOCTH.
4. OueHka  KadecTBa  OKAa3aHHS
MalMeHTaMU 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
1%t 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”
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N3MEHEHUE KAYECTBA KU3HU HAIIMEHTOB C PEHUIUBUPYIOIINUM A®TO3HBIM
CTOMATHUTOM IIPU UCTTOJIB30BAHHWU B JIEHEHUH NTPEITAPATA « 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

Pe3lome. B pabote mpencraBieHbl pe3yibTaThl NpUMEHEHUs: omnonackuparens «Crtomaroput A» B
KOMILICKCHOM JICYCHUH PEIUIUBUPYIONIETO ahTO3HOIO CTOMATUTA U U3MCHEHHUS KAaueCTBA KU3HH y MAI[CHTOB

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

Kniouegvie cnosa: agpmosuwiii cmomamum, Kavecmeo sHcusHum, pacmeop « Cmomamogum A».

Penunusupyromuii adrosusiii cromarut (PAC)
OTHOCHTCSI K XDPOHUYECKUM 3a00JIEBaHUSAM CIM3HCTOM
ob6omnouku pra (COP) BocmanmuTenpHOTO Xapakrtepa,
KOTOpPOE XapaKTepu3yeTcsi o0Opa3oBaHUSIM PE3KO
Oomne3HeHHBIX 3po3uii - apr. PAC oTHOcHTBCS K
HHpEKINOHHO-auepruieckum 3aboneBanusm COP.
K ocHOBHBIM 3THOJOTHYECKMM (haKTOpaM OTHOCSATCS

aJuUlepru4ecKue  COCTOSIHUS,  KOTOphle  HMEIOT
MOBBIIIEHHYI0O YYBCTBUTEIBHOCTh K Pa3IMYHBIM
ajiepreHaM (MUKpPOOHBIM, MUIIEBBIM,
JIeKapCTBEHHBIM BEIIECTBAM), MepEeHECEHHBIE
BUPYCHBIE 3a0ojeBaHMs, OOJE3HH IKEITyIOYHO-
KHUIIEYHOTO TPaKTa, TPaBMATHUECKUE TOPANKEHUS
COP [5,6].

A(DTO3HBIII  CTOMAaTUT  MPOSIBISIETCA  IIPHU
000OCTpEHHH  XPOHUYECKHX  OOIIeCOMAaTHYECKUX
3a0o0JieBaHUH, Yallle TOH3WUINTA, CHHYCHUTA, TaCTPHUTA
W TapoOAOHTUTA, IMpPU MpUEME JIEKAPCTBEHHBIX
npenaparos, BBI3BIBAIOIINX aJJIEPrUYECKyI0
peaknuio, runoButamuHo3ax B u C, a Takxke mpu
HaJIMYUM  OYaroB XPOHMYECKOW  OJIOHTOI€HHOU
MHEKINN.

Kmunanueckass kaptnaa PAC compoBokmaeTcs
CUJIBHBIM  OOJIEBBIM CHUMIITOMOM, 3aTpyJAHEHHEM
npueMa  MWIM,  HapymieHHeM  COIMaU3aIiuu

MalMeHTa, YTO MPUBOAUT K HApYUIEHUIO KadyecTBa
JKU3HH.

KauectBo xwu3nan (1o BO3) - 370 croco6 xu3Hu
B pe3ylbTareé KOMOMHHPOBAaHHOTO BO3AEHCTBHS
(akTOpOB, BIMAIOMIMX Ha 3J0POBBE M CYACTHE,
BKJIIOYas ~ MHAWBHAyaJbHOE  Olaromoiydme B
OKpYyXXaromiel (U3NIECKO U  TCHXOJIOTHYECKOM
cpene, YIOBJIETBOPUTEIbHYIO paboTy, oOpa3oBaHue,
COIMAJIBHBIN yCIeX, a Takke CBOOOAY, BOSMOXHOCTh
CBOOOIHBIX AEWCTBUH, CIIPABEATIMBOCTD H OTCYTCTBUE

Kakoro-nu6o yraerenus [1,2,3,4].
Ilenbio McciIeOBaHUS SIBHJIOCH OIpeJelICHHE

BIIMAHUA MECCTHOTO MIPUMCHCHUSA npenapara
«CTOMaTO(I)I/IT A» B KOMIIIICKCHOM JICYCHHUH
PO ANBUPYIOLICTO a(i)TOSHOFO CcTOMaTUTa Ha

Ka4yeCTBO JKU3HH THX MAalMEHTOB.

Matepuaabl 1 MeTOAbI HCCJIEA0BAHNS.

beuto mpoBezeHo oOcnenoBanue 64 mnanueHTta
(30 my>xumH 1 34 KEHIIUHBI) B Bo3pacTe oT 25 1o 35
neT c JIUarHOCTUPOBAHHBIM PAC. Bce
obcneoBaHHBIE OBIITN pa3/ieNieHbl Ha 2 KIIMHUYECKHE
rpynosl: 1 rpynma (32 dyenmoBeka) moiydvana
TpaauimonHoe Jseudenne PAC, Bo 2 rpymme B
KOMIUICKCHOE JIe4eHHEe OBl BKJIIOYEH pPacTBOP
«Ctomatodur Ax.

TpagunnonHoe JeueHHne cocrosiia
aHTucenTnieckoii o6padorku 0,05% pacTBOpoM
xnoprekcuanaa, o6ezbommBannu COP n npuMeHeHme
B KayecTBE  KepaToIIaCTUYECKOTO  CPEeACTBa
KOMILIEKCa «AEBUTY.

PactBop «CtomaTodut A» mpencraBiseTr co0oi
BS3KYIO JKHAKOCTh TEMHO-KOPHYHEBOI'O IIBETa, C
XapaKTepHbIM pacTUTEIbHO-JIEKaPCTBEHHBIM
3anaxoM, CoJeprKalllas KOMIUIEKCHBIM Ipenapat u3 7
JIEKApCTBEHHBIX pacTeHHH (I[BETKM pOMAIIKH, KOpa
ny0Oa, mucThs mandes, TpaBa apHUKH, KOPEHb anpa,
JUCThS MSTHl TEpEYHOM, TpaBa THUMbBSHA) U
anectesuHa. OH oOmamaeT 00€300JMBAIOIIUM,
AHTHCETITHYECKUM, BSDKYIIAM u
MIPOTHBOBOCTIAIIUTELHBIM CBOMCTBaMH. [pn
MPUMEHEHHH HeoOxoammo  (uakoH mpemapara
B300JITaTh, NPU MOMOIIM BaTHOW NAIOYKH HAHECTH
pPacTBOp Ha yYaCTKU CIM3UCTON OOOIOYKH TOIOCTH
pTa, Ha KOTOPBIX €CTh 3pO3UH WiH A3BHL. [locie 3Toro
CleZlyeT BO3JEPXKHUBAThCS OT TMpUEMa MHINH U
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MOJIOCKaHUSI TIOJIOCTH pPTa B TEUEHHE HECKOJIbKUX
gacoB. O0paboTka mpoBoauTcs 3-4 pas3a B IeHb, KypC
JeyeHus — He Ooiiee 5 nHEN.

Jnst  OLGHKH  ypOBHSA  KadyecTBa  JKH3HHU
OPUMCHSTH  CTICUHUAJbHBIA  BaJlWAW3HPOBAHHBIN
cromarojorudeckuit onpocauk OHIP-49-RU (Oral
Health Impact Profile - cremens BaxknOCTH
CTOMATOJIOTUYECKOTO  3J0POBBS,  IPEIUIOKECHHBIN
Slade G., Spenser J. B 1994).

OHIP-49-RU - «IIpodmms BITUSTHUS
CTOMAaTOJIOTHIECKOTO 3I0POBBS» - 3TO
PYCCKOSI3BIYHAS BaJIMAN3UPOBAHHAS BEpCU

onpocHuka (I'mneBa O.C. u coaBt., 2009), naHHBI
ONPOCHUK SIBJISIETCSl HA/EKHBIM METOJOM OLEHKH
YPOBHSI KauecTBa XXU3HM rpynn Hadmoxenus. OHIP-
49-RU BkitouaeT B cebst 49 BOIpocoB, pa3aeiaEHHbIX
Ha 7 OCHOBHBIX OJIOKOB: OrpaHHYCHHE (QYHKIHH
(O®), o¢usnueckuit muckompopr m Oomp (D),
ncuxonormdeckuit puckomdopt (I11), dusmueckas
HeTpyaocnocobHocTh (DPH) u mcuxonormueckas
HeTpyaocnocobnocts  (ITH), ymepo (Y) wu
commanbHas nesamantanus (CJ[). B Omoke OD
OLICHUBACTCS  YPOBEHb  HapyIICHHH  (QyHKIHH
Opranusma, KOTOpBbIE 00yCIIOBIICHEI
MaTOJIOTHYECKUMH COCTOSHHSIMU OPTaHOB M TKaHEH
MOJOCTH pTa: TPYAHOCTH NpUEME IHIIH, TPH
MPOM3HOIICHUH 3BYKOB, BOCIPHATHH BKyCa M T.H.
[Mpodunu O] u I1/] xapakTepu3yIoT OlLyLICHUS 00K
M Hamuuue JuckoMdopra TNpH  Kakod - Jubo
CTOMATOJIOTHYECKO MaTONOTMH ¥  OLEHUBAIOT
YacTOTy M CHIIy 0OJIEBOTO CHMIITOMA, OTKJIOHEHUS B
MICUX03MOIIMOHAIBHON coepe, OTpaHNYEHUE
NPUBBIYHOTO palMOHA NHTAHUS NpPU  HAIHIHH
muckompopra u Oomu. Ilkxamer ®H, TIH u C]]
MOKa3bIBAIOT HAJIMYKME M YPOBEHb OIPAaHUYCHHUH B
JKU3HeAesTeNnpHOCTH. B OGmoke VY  oreHHMBaroTCS
MaTepuaibHble, (DU3MYECKHE U IICUXOJIOTHYECKHE,
dbopmer  ymep6a. OTBeThl B JIaHHOM OTPOCHHUKE
nocrtpoenbl 1o Ttumy Lickert scale, ouenka
MPOM3BOJUTCS TI0 CyMME IOJyYEHHBIX OailIoB. IO
OTJENBHBIM OJOKaM U B LIEJIOM 10 BCEMY OIIPOCHHKY.
Bricokue IMOKa3aHus nuanekca  OHIP-49-RU
COOTBETCTBYIOT HH3KMM IIOKa3aTelsiM KadecTBa
JKU3HHM TAIEHTA.

Pe3yabTaThl HCCIe10BAHUIA.

B 1 rpymme pa3pemenue adt onpenensiiack ¢ 5
JIHSI JICYCHU S, IOJTHASI STUTENU3alus HacTynana Ha 7
JeHb. Bo 2 rpynme mnamMeHThl cpady OTMeuanu
CHIDKEeHHE 0OJIH, TTOJIHAS ATIUTENN3AIUsI HACTYTIaja Ha
5 neHs.

IIpn um3ydyeHuun mnokasareneil KadecTBa >KM3HU
cymmapHusiii uaaekc OHIP-49-RU cocrasun 57,7+3,2
Oajuta, B HOpMe JaHHBIN IOKa3arenb cocTaBisieT 24
Oaiuta. CHW)KEHHE KadecTBa >XM3HM COCTaBHIO B

npopmwisix «Orpanndenue ¢ynkuumity 13,9+0,81
6amna, «dusnueckuit nuckompop» 13,9+1,63 OGanna,
«IIcuxomornyeckuit nuckombopt» 12,7+0,76 Ganna,

«Yepo» 4,1+0,72 Oaina, «ConmanpHas
nesamantanusy 14,7+0,57 0Oamna, «®Pusznueckas
HETPYIOCIIOCOOHOCTHY 3,540,46 Gamna u
«IIcuxmaeckas  HeTpynmocmocobHocTh»  1,140,38
Gamna.

Ilocne nedeHus CcyMMapHbId — IOKa3aTelb

naaexca OHIP-49-RU Bo 2 rpyrime CHA3HIICS ITOYTH B
2,0 paza um cocraBun 28,4+1,05 Oamma (mpoTuB
31,5¢6,7 OGammoB B | rpynme). Iloka3artens
«OrpaHnueHre (QYHKIHA» COCTaBWJI BO 2 TpyIIe
7,1£0,02 6Gamma, B mepsod - 10,740,421 OGamna,
«®Duznueckuit muckompopt» Bo 2 rpymnne 6,8+0,32
6amma, B 1 - 9,9+0,33 6amna, «Ilcuxomoruueckuit
JHCKOMGBOPT» u «IIcuxonoruueckas
HETPYIOCIOCOOHOCTEY - 2,1+0,42 Gamnna Bo 2 rpymre,
B 1-3,940,23 Gama).

BriBoa. IlpumeHeHne B KOMIUIEKCHOM JICYCHUHT
PEeLMINBHUPYIONIETO aTO3ZHOTO CTOMATHUTA ITpenapara
«Cromarodutr A» TO3BONMI COKPaTHTh CPOKH
JICYCHHS U YIIy4IIUTh TOKA3aTENIN Ka4eCTBA KU3HH.
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TUCTOJIOTMYECKHUE U3MEHEHU S BOJIBIIOM I'PYTHOM MBIIIIBI ITIOCJE MEPBUYHON

AYTMEHTAIITMOHHON MAMMOILJIACTHKHA U X CBSA3b C POTAIIUEMN 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 mammaoplasty, 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. Poranus aHaTOMHYECKHUX NTPOTE30B MOJIOYHOM KeJIe3bl 1Mocie CyOMYCYIISIPHOH ayrMEeHTallMOHHOM
MaMMOIUTaCTUKH Bo3HHKaeT B 0,9% - 14% cinyyasx u TpedyeT noBTopHO# oneparuy. OHON U3 IPUYHH POTALUU
MOXeT OBbITh aTpodusi OONBIION TPYAHON MBIIIIBI, BO3HUKAIOIIAS I10]T BO3JCHCTBUEM UMIUIAHTa, OJHAKO ATOT
BOIIPOC OCTAETCsI HEIOCTATOYHO U3yUCHHBIM.

Lenpbto paboTHI OBUIO OLIEHUTH MOP(OIOTUYECKHE U3MEHEHHUS OOJIBIION IPYHONW MBIIIIBI KEHIIUH Yepes3
TOJ] IOCIIe CyOMYCYIAPHOI ayrMEHTAIIHOHHOH MaMMOIUIACTHKH H HIX CBS3b C POTAIeH aHATOMUYIECKUX IIPOTE30B
MOJIOYHOH JKEIe3bl.

Martepuan 1 METOIHI BccinenoBanus. B rpymme cpaBHeHus (rpynma C, N=15) mpoBOAMIA THCTOIIOTHIECKOE
HCCIICIOBaHHUE U PacydeT MPOICHTA IUIOMAN MBIIICYHBIX BOJOKOH OOJBIION I'PyXHON MBIIIIIEI P BEITIOTHEHUN
MEePBUYHOI CyOMYCYJISIPHON ayrMEHTAllMOHHOM MaMMoOIUIacTuky, B rpymnne W (rpynma W, n=18) - npu 3ameHe
MPOTE30B MOJIOYHOH Kene3bl Ha Oonmbmuii pasmep udepe3 11 - 14 mecsneB mociie paHee BBHIMOIHEHHON
CyOMyCyJISIpHOM ayrMEHTAIIMOHHOW MaMMOIUIACTHKH, & TAK)KE OI[CHUBAJIM CTEIICHb POTALUH IPOTE30B MOJIOYHOM
KEJIE3bI, U X CBA3b C IIPOUCHTOM IIJIOIIAa I MBIIMICYHBIX BOJIOKOH. B TPYIIIbI 41 MEPBUIHO ObLIH HUMIITAHTUPOBAHBI
AHATOMUYCCKHUEC CUIITMKOHOBBIC IMPOTE3bI C KPYTJIBIM OCHOBAaHHUEM, BBICOKOH U CBerBBICOKOﬁ IMPOCKIHNH, 00BEMOM
ot 215 10 425 mu (Natrelle ctusb 410 (Allergan PLC, y6mun, Upnanaus)). Poraruo npoTe30B OMpeaessuii ¢
MOMOIIBIO YJIBTPa3BYKOBOTO MCCIeIOBaHMs C Mcrosb3oBanueM ammnapara ¢upmel ESAOTE monens Technos
Partner ¢ TMHEWHBIM JaTYMKOM ¢ yacTtoTou 12,5 MI'm.

CraTHCTHYECKYIO O0pabOTKYy IONyYeHHBIX NaHHBIX MPOBOMMIA C IMOMOINBIO CTAaTHCTHYECKOTO IaKeTa
IBMSPPS Statistics 22.

Pesynbratel uccnenoBanus B rpynme M oOHapyXeHBI MpHU3HAKA TUCTPO(GUH W CHW)KEHHE IPOICHTA
IUIOLIAIM MBIIIEYHBIX BOJIOKOH 110 81,43 + 1,75% mnpotu 94,04 + 0,48% B rpynne C, p<0,001. CHmxenue
MIPOIICHTA IIIOMIA N MBIIIIEYHBIX BOJOKOH 3aBHCUIIO OT MAacChl IpoTe3a (JINHESHHBIH R?=0,326),

Uepe3 roa mocie CcyOMyCyJNsIpHOW ayrMeHTanmuoHHOW wmammomactTukd y 9 (50,0 %) keHmuH
JUArHoCTupoBaHa poTausa OAHOTO WM ABYX IIPOTE30B, B TOM YWIC Y 8 3 HuUx pa3H0171 creneHu. Kiimanueckn
3HauMMas poTtarus 3aduKCUpoBaHa IJs ABYX MPOTe30B — 5,6 %, kmuHnueckn HesHauumas — ais 13 (36,1 %), 21
(58,3 %) npores He 6611 potuposas. IIpu srom Ha yron 30° poruposamucs 9 (25,0 %) nporesos, Ha yron 60° - 4
(11,1%), na yromn 90° - 1 (2,8%) na yron 180°- 1 (2,8%).

KOppeHHHHOHHLIﬁ AHaJIN3 YCTAHOBWJI OTPULATCIIBHYIO CBA3b BECJIIMYHMHBI POTAMKU C NPOLCHTOM ILIOIIAAN
MBIIIEYHBIX BOJIOKOH (1= -0,710, p<0,001), a nuHEHHBINH perpecCMOHHBIN aHaJIN3 BBISBHI 3aBUCHMOCTb MEXKIY
STHMH MOKa3aTesaMu (TuHeiHbIi R? = 0,383).

BriBog

UYepes rog mociie cyOMyCKYJISPHOW ayrMEHTAIMOHHOW MaMMOILIACTUKU BO3HUKACT POTALUS OJIHOTO HIIH
JIBYX MPOTE30B: KIIMHUYECKU 3HaunMas — 5,6 %, knmuHnvyecku HesHaunmMas — (36,1 %). Potanus npoTe30B 3aBUCHT
(mmueiinenii R2 = 0,383) oT BenTMUMHBI CHYDKEHHUS MPOIEHTA MBIIIEYHBIX BOJOKOH OONBIIONW TPYAHON MBIIIIIBI
yepes TOoJ MOCie OTepanuu

HonyquHHe JaHHBIC CBUACTCIILCTBYIOT O HCO6XO}II/IMOCTI/I COBECPIICHCTBOBAHUSA TEXHUKHU Cy6MyCKyHﬂpHOﬁ
ayFMCHTaHHOHHOﬁ MaMMOIUTAaCTUKH, YUYHUTBIBAIONIYI0 HN3MCHCHUSA 0O0JIBIION pr}lHOﬁ MBIIIIBI B OTOAAJICHHOM
nepHoie.
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Kniouesvie crosa Pomauwz npome3zo6 MOJIOUHbIX dfceiles, bonvutas epydnaﬂ mbluiya, npoyernm I’IJZOWQ()M
MbIULEYUHbIX 60J10KOH, cy6Myc1<y/zﬂpHa;z ayemenmayuOHHasl MammoniacmuKa.

IMocranoBka mpodeMbl. AyrMEHTalMOHHYIO
Mammoruiactuky (AMII) Bemonsstor moutu 1,5
MIJIHOHAM JKeHIIMH Bo BceM Mmupe [1]. Tompko B
CIOA B 2018 romy yBenwdyeHHWE TPyIu TEpeHECITH

329914 JKCHIIUH [2]. CriermudrraecKknMu
ocobenHocTsiMu  AMII  sBHseTcss  OTHOCHTENBHO
BBICOKMM  TNPOLEHT IOBTOPHBIX  oOmepauud B

OTJAJICHHOM IocJieonepaoHHoM nepuoae ot 10%
gepe3 2 roga u 20% gepes 6 - 10 ner [3, 4]. IIpuuunst
MOBTOPHBIX ONEpalyii pa3Hble, HO NMPeo0IanaloT Te,
4TO CBs3aHBl C JAedopMalyeil KOHTypa MOJIOYHOH
xkenme3pl  (MXK), w3MeHeHusMu ee  o0ObeMa, U
MEepeMEIeHHEM TPOoTe3a C MEPBUYHOM JIOKAIMH —
Manbno3uuus, portauus [5, 6]. OpHum U3
HEJAOCTAaTOYHO  HU3YYEHHBIX  ocioxHeHuid  AMII
SBJISIETCS POTALMSI aHATOMUYECKHX TPOTE30B, KOTOPast
TaKke MMEET Apyrue IePUHUNNU: MaIbpOTaIHs,
Manbno3uuus, porauus [7] Ilox porauumedt mpotesa
MOHUMAIOT €r0 KPYrOBble CMEIIEHHE B IIIOCKOCTH HIIN
B 3D mpoctpanctse. [Ipu 3TOM B INIOCKOCTH MPOTE3
JIBIDKETCSI BOKPYT OIPEEeNIEHHOTO IIEHTpa MM TOYKU
poraruy, a B 3D npocTpaHCTBE BpallieHHe IPOUCXOIUT
BOKPYT JINHUH, KOTOPYIO Ha3bIBAIOT OCBIO BpAIllCHUS
[8]. BcmenctBue acUMMETPUYHOM — MOBEPXHOCTH
AQHATOMHYECKHUX MMIUIAHTOB MX POTALHS BOKPYT OIHOM
WIN HECKONBKHX OCeil IPUBOOUT K CEPHE3HBIM
nedopManusaM npoGuiIst TpyIu.

JlaHHBIE O YacTOTe KIMHUYISCKU 3HauYuMon (90° u
Oonee) (QpOHTANBEHOW POTAIMK TPOTE30B MOJOYHOM
sene3sl (PIIMXX) npotuBopeunssr ot 0,9% no 14% [8,
9, 10], HO yacTOTa pOTaLMU HAa MEHBIIHE T'PATYCHI
JIOJDKHA OBITH 3HaUNTeNsHO Oombmte [11, 12].

Cpemn npuumH PIIMXK omnpenenerHyio poisb
MOTYT HI'paTh M3MEHEHHS I'PYAHBIX MBIIII], KOTOPbIE
(bUKCUPYIOT MPOTE3 B Cllydae ero CyOMYCKyJISIpHOTO
pacnionokeHusi. Benp mpM  JaHHBIX YCIOBHSIX Ha
TpyJHbIE MBIIIIBl  OCYIIECTBISIETCS  ITOCTOSIHHOE
JIaBJIeHHE co cTOpoHBbI mpoteza MK, uto mpuBoguT K
CYIIECTBEHHOMY YMEHBIICHHIO 00BbeMa MBI [13].
B 10 Xe Bpems, Mop(}OJOrHUECKHE HM3MEHEHUS
CTPYKTYpPBI MBIIII 1T0JI BIMSHUEM IpoTe3a M3 u ux
CBSI3b C POTAIMEH A0 CUX MOp HE U3yUECHBHI.

Hensio wuccaenoBanusi ObUIO  ONPEIEITUTH
TUCTOJIOTHYECKHE  W3MEHEHUS  TPYAHBIX  MBIIII]
XKEHIIMH Tociie cyomycymapHoit AMII (CAMII) B
OJTHOJIETHEM IOCIIEOTIEPAIIMOHHOM MIEPHOJIE ¥ UX CBSI3b
C poTtaiuei nporesa.

Martepuan u MeToAbl HcciegoBanus B
UCCIeIOBaHNE BKJIIOYEHO 33 JKEHIIMHBI, KOTOPHIM 110
ux xenaHuto Oputa BeimosHeHa CAMIL. Kpurepusamu
BKJIFOYeHUs1 Obutn Bo3pact ot 18 no 30 jer, mHIEKC
maccel Tenma or 19 mo 25 kr/mM?> M HCHOJNB30BaHME
MIPOTHBO3a4aTOYHBIX TOPMOHAJIBHBIX CPEICTB.
Kpurepusimu  HeBmodenus Obutm mTo3 MK,
ceMeliHbld aHamHe3 paka MK, pak MK, nono3penue
Ha 37I0Ka4eCTBEHHOCTb, COITy TCTBYIOIIINE
3a00JIeBaHNsA, XPOHUYECKIE CHCTEMHBIE 3a00JIeBaHMs,

06epeMEeHHOCTh, KOPMJIEHHE TPYIbI0, H30BITOYHBINA BEC
Tena B aHaAMHe3€e, KypeHHe, HHTCHCUBHBIEC (DH3HIECKIE
Harpy3Ku.

JKenmmH pasneneHel Ha BE HE3aBUCHMBIE
rpymnsl. JKeHmuHaMm rpynmsl cpaBHeHns (rpymnma C -
15 4enoBex) BemomHsuIach nepBuuHas CAMII;
JKSHIIITHAM TPYINBl uccienoBanus - rpymma WM (18
YeJIOBEK) BBIMOJHAJACH (II0 WX JKEJIaHHI0) 3aMeHa
npore30B MK Ha Oonbmmii pazmep uepe3 roz (ot 11
MecsIeB 10 14 Mecsies) mocne paHee BBINOJIHEHHOMN
CAMIIL. V sxeHmuH rpynnsl II u3ydanu TOJBKO
THCTOJIOTHYECKOE  CTPYKTYpY OONBIIOH  rpyIHOM
mpmel  (BI'M), y  xenmmH Tpymmel M -
rucronoruueckoe crpykrypy bI'M, Bennunny PIIMIK,
u ux cBa3b. Kemwmnsl rpynnel I1 u rpynner M He
ormryaimchk (p <0,05) mo Bo3pacty (24.8+4,5 ner u
25,6+4,3 coorserctBenno) 1 UMT (19,9+0,9 kr/m? u
20,8+1,4 Kr/M? COOTBETCTBEHHO).

ITarmenTtkam rpynms! Y npu nepsudanoit CAMII
ObLTH UMILIaHTUPOBAHBI aHaTOMHMYECKHE
CIJINKOHOBBIE TIPOTE3Bl C KPYIJIBIM OCHOBAHHUEM,
BBICOKOW M CBEpXBBICOKOH MPOEKIMH, 00beMOM OT 215
no 425 mn (Natrelle ctunp 410 (Allergan PLC,
Hy6mun, Upnauaus)). O0beM UMILIAHTATa BHIOMpATH
Ha OCHOBE CTaHAApTHBIX M3MepeHuil rpyau [14] u
TIOXKETaHUs ACHTOK.

I'mcronoruyecknit Marepuan TIOJTY JaJIH
uHTpaornepanuonHo. O6pasner  BI'M  pasmepom
1,5x1,5x0,5 cM Opanu B HIDKHEM €€ Kpae B MPOCKIIH
COCKOBOW JMHHMM. M3 KaXI0ro KycOYKa MBIIIIIEI
U3rOTaBIMBAIA S5 cpe3oB. Mopdomerpuueckue
UCCIIeIOBaHUS MIPOBOIMIIN c TIOMOII[BIO0
npocTpancTBeHHOW ceTkn ¢ 100- TecT-Toukamu ¢
maroM 1 MM [15]. IIpoBoauiu nmoacyer Touek (ok.10,
00.10) myTeM ciy4yailHBIX COBMAJEHUI C MBIIIIEUHBIMHU
BOJIOKHaMH ¥ (PUOPO3HOH TKaHBIO B 10 MOJNsAX 3peHUs
Ka)XJI0TO Cpe3a U OIIPEAEIsIIN B HEM CpeHee 3HaUeHNe
MIPOICHTA TUIOINAAH MEIIedHbIX BonokoH (IITIMB). B
JlanbHeleM Beuucisuid cpeanee 3Hauenue [MIIMB y
KaXJOH IMalMeHTKH OTJENbHO ClIeBa M CIpaBa, Kak
cpennee 3HaueHue [1IIMB 5-tu cpesos.

PIIM2K OIpeAeIIsIn c MIOMOLBIO
YIIBTPa3BYKOBOTO HCCIIEIOBAHHUS C HCIOJIB30BAHUEM
ammapata ¢pupmel ESAOTE monens Technos Partner ¢
JIMHEMHBIM JaTYNKOM ¢ yacTotor 12,5 MI'11. Poramuio
MpoTe3a JAWATHOCTUPOBAIN  COTOCTABISIS  JIMHUIO
cummetpun mnpote3a (JICII) - ycnoBHas JwHUSA,
COEIMHSAIONIAss MapKepsl Ha MepeqHeld MOBEPXHOCTH
poTe3a € COCKOBO-CPEAMHHOKIIOUMYHON JIMHHUEH.
IMockonbky mnpu BeimoaHeHus nepBuuHod CAMII
mpoTe3 pasMemand TakuM oOpa3oMm, utoObr JICII
HaXOAUJIACh HUMEHHO B OPOEKIUH  3TOro
aHaToMH4ecKoro opueHeTnpa. Kak u npyrue aBTophI B
ciygae moBopora JICII wa yrom OGomee 30° mo
OTHONICHWI0O K  BBIOpAaHHOMY  aHATOMHYECKOTO
OpPHEHTHpa MpOTe3 CYMTAIW pOTHpOoBaHbM [12] a
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poTaruro npore3a Ha yroi > 90% cuurtanu KTMHUYECKH
3HaYUMOi [12].

Craructudeckyto  00pabOTKy — MOJYyYEHHBIX
JAHHBIX TPOBOJUIA C TOMOIIBIO CTATUCTHYCCKOTO
maketa IBMSPPS  Statistics 22. Beimonssuu
ONMHUCATENbHYI  (JAUCKPHUIITUBHYIO)  CTATUCTHKY.
OrneHKa HOPMAJIBHOCTH PacHpeleNieHIs MepEeMEHHBIX
npoBeneHa ¢ mnomowmplo Tecra llanupo-Buika.
CpaBHEeHHE JABYX HE3aBUCHUMBIX TPYIII IO OJHOM
KOJIMYECTBEHHOMY MIPU3HAKY TIPOBOIVITH c
HCII0JIb30BAHUEM U-kpurepust ManHa-YutHu,
CpaBHEHHE TpyNI TIO0 KadeCTBEHHOMY MpPHU3HAKY

MPOBOAWIA C  HCHOJIB30BAaHHUEM X2  -KpUTepus
IMupcona; aHanM3 CBA3M  JABYX  IEPEMEHHBIX
(npu3HaKoB) OCYIIECTBIISIN c TIOMOIIIBIO

KOPPESIMOHHOTO aHanu3a CriupMeHa, 171l BU3HAUYeHS
BEPOSATHOCTH BOSHUKHOBCHHS COOBITHS B 3aBHCUMOCTH
OT 3HAYCHWH TOKa3aTelid BBITOJHAIN JIMHCHHBIA

perpeccHoHHbIii  aHanmu3.  HymeByio  rumoresy
paBeHCTBA MEPEMEHHBIX OTKIOHsIHN npu p <0,05.

Pe3yabTaTsl Hcc/ieqoBaHuS

Y naumentok rpymnsl [T mopdonorudeckas
kaptuHa BI'M  cooTBeTCTBOBaJia  HOPMAJIbLHOMY
CTPOEHHUIO  CKENeTHOW MbllleyHoH TkaHh. Ha
MOTIEPEYHBIX W MPOJONBHBIX Cpe3axX OIPenessIoch
00JBIIOe KOJMMYECTBO MBIIIEYHBIX BOJIOKOH, KOTOPHIE
ObUIM  CTPYNITUPOBAHBEI B TIyYKH W  Pa3ielICHB
COCIMHUTEITFHOTKAHHBIMHI MIEPEropoAKaMH,
CoIepKallie HEepBHBIC BOJIOKHA M KpPOBCHOCHEIC
cocynel (puc. 1 A). Kaxmgoe MBIIeyHOE BOJOKHO
COCTOSUI0 M3 MUOGUOPHILI, B KOTOPBIX OBLIO XOPOIIO
3aMETHO TMONepeYHyl0 HucuepdyeHHocTh (puc. 1 B).
OrMeuasnach paBHOMEpHAasT OKpacka MBILIIEYHBIX
BOJIOKOH, KOTOpbIE B OCHOBHOM HMEIH OJMHAKOBYIO
TOJILIUHY.

Puc. 1. I'pynna I1, 5I'M. Oxpacka cemamoxcunuH-303uHOM.
A - Ilonepeuno cpesannvle 6o10kHa. Bonokana czpynnupoeansl, pasoenenvl coeOUHUMENbHOMKAHHLIMU
nepezopookamu. Y. 200.
b - IIpodonvro cpesannvle 8010KHA. XOPOULO GbIPAIICEHHAS NONEPEUHAS UCUEPUEHHOCTb MbIUEUHbIX
gonokon. Ye. 400.

B npenaparax III'M mnauuenrox rpymnnsl U
OTMeualloch paspacraHue (GUOPO3HOH TKaHH C
0YaroBbIM 3aMEIEHNUEM MBIIICUHBIX BOJIOKOH (pHC. 2
A). HexoTopble y4YacTKM MBIIICYHBIX BOJOKOH
OKpalllMBaIiCh HEPABHOMEPHO, HcUe3alla MolnepeuHast
HCYEPUEHHOCTb. B wacTu BOJOKOH OTMEUaluch

IUCTpoUUECKUE HM3MCHEHHUsS, 3a CYeT KOTOPBIX
BOJIOKHa  OpUOOpeTand  OECTPYKTUBHBIA  BHI.
OTxenbHbIC BOJOKHA OBUIM HCTOHYCHBI, APYTHE -
TUIEepPTPOGUPOBAHHE, HO OOBIYHO C sYCHKaMU
TUCTPO(UIECKAX N3MEHCHH.
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Puc. 2. I'pynna U1, BI'M. Okpacka 2emamoKcuiun-303uHoM.
A - Ilonepeuno cpesannvie 6010KHA - paspacmanue QuOPo3HOT MKAHU MeHCOY Mblueunbix 8010KoH. Ya.. 400.
b - Ilpoodonvho cpesannvie 6on0kHa - paspacmanue QuOpo3HO mKaHu mexcoy mvlueunvix gonoxkon. YB. 400.

Yactes BosokoH OI'M B rpymnme U Obutn ¢
BBIPOKCHHBIMH JTUCTPOPHUUCCKHUMU HU3MCHCHUSMH, 3a

CUeT 4Yero HMeNU OCOOEHHOCTU THUCTOIOTHMYECKOro
CTPOEHUS B BUJIE HEOJJHOPOAHOM IIOBEPXHOCTH, PUC. 3.

Puc. 3. I'pynna U. BI'M - sonoxna ¢ 6bzpa9iceHHb1Mu Oucmpod)uqecmwu UBMEHEHUSIMU, C 0COOEHHOCAMU
2UCMONIO2UHECKO20 CMPOEHUsL 8 8Ude HeoOHOPOoOHOU nogepxnocmu. Okpacka eemamoxcurun-303urnom. ¥Ye. 400.

Hapsany ¢ u3MeHeHMAMHU CTPYKTYpPbl MBINIEYHBIX
BoslokoH BI'M y >xenmuH nocne nepsuunoit CAMII
OoTMe4anoch JocToBepHoe yMeHnbleHue I[IIIMB B
npemnaparax 1no cpasHeHuto ¢ rpymnmnoii I1. ITo naHHbIM
MOp(OMETPUYECKOTO  HCCIeNOBaHMs  (parMeHToB
TPYJHOM MBIIIIBI Y NMAlueHTOK rpymnmsl 11 BenmunHa
TITIMB 6511a gocToBepHO OoBIIeH, yeM B Tpymne U n
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 otmeruth, 4ro BenmuuHa IIIIMB y
OJIHOM KEeHIUMHBl 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% (ot
0,1% no 4,4%) rpynmne U (p = 0,088).

Koppensunonnslit aHaIu3 YCTaHOBWII
nocroBepHyo (p<0,001) oTpHLIaTENBHYIO CBSI3b MEKITY
IIIMB u maccoii ipotesa nociie CAMII (r = - 0,514).

Ilo naHHBIM JTMHEWHOT'O PErPECCUOHHOTO aHaIU3a
CYIIECTBOBAJIa 3aBHCHMOCTh MEXAy YMEHBIICHHEM
[IIMB wn yBenwdeHHs MacChl TpoTe3a (JIMHEHHBIN
R?=0,326), puc.4.
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Puc. 4. JJuacpamma pacceusanus ¢ 95% 0osepumenvruim unmepseanom. 3agucumocmo IIIIMB
uepes 200 nocie CAMII om maccwi npomesa.

21 (58,3 %) npote3 He ObUT poTupoBaH. [Ipu 3TOM Ha
yron 30° poruposamucs 9 (25,0 %) NpoTe30B, HA YTOT
M3, npudem y 8 u3 HuX pasHoii crenenn. Kimuawueckn — 60°- 4 (11,1 %), na yron 90° - 1 (2,8 %) na yron 180°-

3naunmas PIIMXK 3adukcuposana mist nByx nmpotesoB 1 (2,8 %), Tadm. 2.
— 5,6 %, knmuanYecku He3HaduMas — it 13 (36,1 %),
Tabmuws 2

UYepes rox mocne CAMIT y 9 (50,0 %) >xeHITuH
JIMarHOCTHPOBAHA POTALIMS OJJHOTO WU JIBYX IIPOTE30B

Pacnpenesienue skeHuun rpynnbl U B 3aBUCHMOCTH 0T coOoTHOmIeHus1 yriaos PITMIK
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Puc. 5. Juaepamma pacceusanus ¢ 95 dosepumenvHblMu UHMEPEALAMU.
3asucumocmv cmenenu PIIMIK om IITIMB uepes 200 nocie CAMII.
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Hukaknx 3HAYUTEIBHBIX OCIOXKHCHHHM  HIIH
MOOOYHBIX ﬂBﬂeHHﬁ, TaKHUX KakK KaricyJjibHas
KOHTpAaKTypa, I/IH(l)eKHI/Iﬂ WA KPOBOTCUCHUE HE

MPOU30IIUIO HH Y OJIHOH M3 MAllMEHTOK B paMKax 3TOTO
HCCIIeI0BaHMUS.

OO0cysknenne pe3yjbTaToOB

IIpuunnel PIIMOX HemocTaroyHO MNOHATHBL. B
moboM ciaydae HeoOxomuMmbeIM ycioBmeM PITMIK
SABIISICTCS TIpeoOIaaHme pa3MepoB CyOMYCKYIIPHOTO
XUPYPrUIecKOro KapMaHa Hax o0beMoM mpotesa [16,
17]. B kagectBe morteHnmanbHOW mpuamHb PIIMK
paccMaTpuBaeTCsl HaIW4IHE KalCyIIpHON >KUAKOCTH
[18], dQopmupoBaHne JBOHHOM  NEPHUIIPOTE3HOU
karcynsl [19, 20]. Cuauranoch, 4TO NPUKPEIIEHUE
TEKCTypHPOBAHHOTO YCTPOMCTBAa K OKpYXKaromiei
TKaHHU SIBJSIETCSI HOPMOM, M TEOPETHYECKH JIOJDKHO
NPENITCTBOBATh CKOIUICHHIO KaIlCyJISIPHOH >KUIKOCTH
u PIIMX naxe mpu OonpmioM CyOMYCKYISIpHOM
xupypruueckom — kapmane  [21].  Opnako g0
HACTOSIIIIETO BPEMEHHM HET apryMEHTHPOBAaHHBIX
MyONMMKaLnui, TMOATBEP)KAAIOIINX  «IPHIIHIIAHHE)
TEKCTyPHPOBAaHHBIX HMMIUIAHTOB K OKPY’KAOIINUM
TKaHsM.

Cpenu BO3MOKHBIX ()aKTOPOB PUCKA KIMHUYECKH
3raynmoit PIIMIXK, (mo/mocrieonepaiMoHHbIH pa3mep
YalKy OIOCTTasbTepa, MHAEKC MACChl Tela, HaJHu4due
Jereif) Obita  oOHapy)keHa  CBSI3b  TOJIBKO  C
JIOOTICPAIIMOHHBIM Pa3MepoM 4YallKu OrocTrajbrepa
[9]. I[To MHEHHIO aBTOPOB Omepanys Ha OOJIBIION TPy An
YBEIMYMBACT PHCK CKOIUIEHHS T'€MaTOMbl H/WIN
KHUJIKOCTH, MPEMSTCTBOBYIOIINX MPWINATIAHUIO
poTesa.

BHenpenne B KIMHHYECKYI0O  IPAKTHKY
YJIBTpacoHOrpad iy BEICOKOTO Pa3pelIeH st IT03BOIHIO0
JIMarHOCTUPOBaTh cyoxmHndeckyro PIIMIK (< 90 %)
[11]. Oxa3anocs, uro PIIMIK npu CAMII Bo3HUKaeT B
25 pa3 wame, yeM OTO cuUuTalock panee [12].
B03MOXXHOCTh JIMarHOCTUPOBATh paHHHE IMPH3HAKU
PIIMXX  cmocoOCTBYIOT  JIydlleMy  BBISBICHHUIO
(akTopoB pucka. OgHaKo, B EJUHCTBEHHOH IIOKa
pabore, yunthbBaromieil Bce BapuanTsl PIIMK Sieber

D.A. et al. [12] He HamUM CBS3U MEXIY
XapaKTePUCTHKAMU AMILTaHTa (TIpu3BOIUTENE,
IHPHHA  OCHOBAHWS, BBICOTA, MPOCKIHA) U

XapaKTepUCTUKAMU NallMeHToK ¢ yactoTord PIIMXK.

Bo3moxno PIIMX, kak u japyrue BapuaHThI
MaJIIIO3UIIMK BBI3BAaHBI COKPAIICHUEM MBI U WX
yrommienueM [22]. OmHako, U3BECTHO, YTO MBIIIETHAS
TKaHb TPU JIUTEIBHON KOMIIPECCHH CKJIOHHA K
MOBPEXXJCHNAIO BCIEACTBHE HIIEMHH U IedOopManun
muoruToB [23]. B uccnenosannu Roxo AC et al, 6pu10
mokasaHo ¢, 4to depe3 rox mocie CAMII Gosbmas
rpyJHas MblIa arpoupyercs ¢ norepeid oo0bema B
cpenieM Ha 49,8% 3a cuer JaBieHHS Ha Hee
uMIuIanTom [13].

HecmoTps Ha 3HauMTEeNbHBIH HayuyHBId W
MPaKTUYECKUM HHTEpeC K OINpENENIEHUI0
Mopdororudeckux msmenernnit bBI'M npu CAMII atux
HCCJIEIOBAaHUN HEAOCTATOYHO.

[lpuumHa OTCYTCTBHS TaKMX pPabOT JIEKHT B
STHYECKOH IUIOCKOCTH, TIOCKOJIBKY HEBO3MOXHO
chopMupoBaTh TPYIIy TMAIMEHTOK, KOTOpbIE OBl

COTJIACHJIMCh Ha B3STHE Yy HUX OHOIICHM MBIIIIBI B
OTIpeIeNIEHHBIE CPOKH MOCIEONEPAIOHHOIO NEPUOa.
IToaToMy BBIMONHEHHE NPOJOJIBHOIO MCCIEJOBAHUS
HEBO3MOXHO. B Hameii pabore MBI CpaBHWIN
pe3yNbTaThl THCTOJIOTHYECKOro ucciaenosanus bI'M B
HE3aBUCHUMBIX  TpyNNax  HallMeHTOK,  KOTOPBIM
BBINOJIHATACH HepBUYHAS ayrMeHTaIuHa
MaMMOIIIACTHKA M IIOBTOPHOE YBEJIMUCHHE TPyAd
yepes rox mociae CAMIL.

ITo HamIMM rUCTOIOTHYECKUM IaHHBIM Yy JKCHIINH,
koTopeiM BhImoiHeHa CAMII wepes roxm mocie
OTlepalii BO3HHUKAET aTPO(HsI MBIIMIEYHBIX BOJOKOH,
paspactanue (GuUOpPO3HOW TKaHU C 3aMelleHHEM
MBIIIEYHBIX BOJIOKOH U COOTBETCTBEHHO, YMEHBIICHUE
npolieHTa MblmeyHod TkaHu ¢ 94,04+0,48% no
onepanuu 10 81,43+1,75% no cpaBHEHHIO C TPYMIIOi
)KeHIIMH A0 omnepamuu, p<0,001. DT naHHBIE
cornacytorcs 3 ganaeIMH RoX0 AC et al, 06 arpodun
BI'M uepes rox nociie CAMII [13]. Canxenue I[IIIMB
00paTHO KOpPPEIMpOBAJIO C Maccoi mpore3a (r = -
0,514). JInaeiHbII perpecCHOHHBIN aHATH3 YCTAHOBHII
3aBUCUMOCTh MeXAy yMmeHbuienuem IIIIMB u
yBeJIMYEeHMs Macchl HpoTesa (uHelnbii R?=0,326).

Ilo mammum ganaeiM  PIIMOK, c¢  yderom
KIMHUYECKH He3HaunmMol, depe3 roj mocie CAMII
Bo3Hukma y 9 (50,0 %) xenmmu (15 - 41,7 %
IpOTE30B), MpuyeM y 8 U3 HHUX pa3HOH CTemeHu.
Knununyecku 3uHaunmast PIIMOK 3adukcupoBana s
JBYX TpOTE30B  (ABE JKCIIMHBI), KJINHHYECKU
nesnaunmast — uist 13 (36,1 %), 21 (58,3 %) npore3 He
OBLT POTHPOBAH.

PIIMX Obula cBs3aHa ¢ JOUCTpOPHUUCCKIMU
n3MeHeHusMu bI'M, oTpaskeHueM KOTOpBIX SIBIISETCS
YMEHBIIIEHHE  MPOIEHTAa  IUIOMIAJM  MBIIMICYHBIX
BOJIOKOH B THECTOJIOTHYECKUX npernaparax.
KoppenaimoHHslii aHanu3 yCTaHOBUI OTPHUIATEIBHYIO
ces3b BeamumHsl PIIMXK ¢ ITIIIMB (= -0,710,
p<0,001). JlmHeHHBII  pEerpecCHOHHBIN  aHAIN3
nokasai, uro crenedb PIIMIK 3aBucena oT BeIUYUHBI
BIIMB (R2 = 0,383). XapaxtepHsle u3meHenus bI'M
yepe3 ron mocie CAMII BBI3BIBAIOT AucOaliaHC CHI,
yIEpKUBAIOIMX TPOTE3 B 33/JaHHOM IOJIOKEHHH,
BEPOSITHO, YBEIMUEHHE 00BeMa CyOMYCKYJSIPHOTO
XUPYPrHYECKOTO KapMaHa M, KaK CJIEJICTBHE POTALUIO
npote3a. [lomy4yeHHbIE AaHHBIE CBUAETEIBCTBYIOT O

HEOOXOJUMOCTH  COBEPUICHCTBOBAHWSA  TEXHUKHU
CMAII, yuuteiBatome wu3MeHeHuss bI'M B
OTJAJICHHOM IIEPHOJIE.

BoiBoa

UYepes TOJ mocie CyOMyCKyIApHOIt
AyTMEHTAIlMOHHON  MaMMOIUIACTHKH  BO3HUKACT

poTamys OJHOTO WM JABYX MPOTE30B: KIMHUYECKH
3HauuMas — 5,6 %, KiMHu4ecku HesHauumas — (36,1
%). Potamus npore3oB 3aBuCHT (JMHEHHBIH R2 =
0,383) oT BelMUMHBI CHIIKEHUS ITPOIIEHTA MBIIICYHBIX
BOJIOKOH OOJIBIION TPpyAHON MBIMIIBI Yepe3 ToJ1 Hocie
olepanuu.

[lomyuyeHHple  fmaHHBIE CBUAETENBCTBYIOT O
HEOOXOJMMOCTH  COBEPUICHCTBOBAHMSA  TEXHUKHU
CyOMyCKyJIIpHOY ayTMEHTAIMOHHON MaMMOTIIACTHKH,
YYUTHIBAIOIIYI0 W3MEHEHHs  OONBIION  TpyTHOH
MBIIIIIBI B OTJAJIEHHOM HEpHOE.
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AHAJII3 BACTOCYBAHHS 3ASIBJIEHUX I TPAJULIIMHUX IMIITAHTALIMHAX CUCTEM 3A
JOIMOMOI'OI0 IOKA3HHUKIB JIABEPHOI JOIVIEPOBCBHKOI ®JIOYMETPIi Y HALIIEHTIB 3
JNE®EKTAMM 3YBHOI'O PSILY YV BIYHIN JIISTHII HA HUKHIM LIEJEI TA
TEHEPAJII3OBAHUM MAPOJOHTHUTOM B CTAJII CTABLII3ALIT

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 NAapOJIOHTUT € OJHMM 3 IOIIMPEHUX 3aXBOPIOBAHb B
CTOMATOJIOTIi, /1€ MpH JiKyBaHHI IaHOi MATOJOTiii 3aCTOCOBYETHCS KOMIUIEKCHHH MiaxiA B JyikyBaHHI. Ilpu
HasBHOCTI Je(eKTiB 3yOHOTO psoy MOXIIMBE BHKOPHCTaHHSA DPI3SHOMAHITHUX IMIUIAHTALIHHUX CHCTEM: SK
cyOrepiocTabHUX TaK 1 €HI00CATbHUX.

Merta: Kninigao obrpyraTtyBatn 3a momomorofo JIJID mocmimkeHHS fKa IMIUIaHTamiiHA CHCTeMa Kpaiile
crpuitMaeThCs U KiCTKU TIPU poOOTi y 30H1 BiINOBIJAIIEHOCTI CIIPOBOKOBAHOTO MAPOIOHTY.

Martepiann ta Merogu: KiiHiuHe AOCIIDKEHHS 3 BUKOPUCTAHHIM CYyONEpiOoCTalbHUX Ta €HA0OCATBHUX
IMIUTaHTaUiHHUX cHcTeM OyJIOo MPOBE/ICHO Y JBOX TpyIax MAIlieHTIB, SIKi MAJIM IeHepasli3oBaHUH MapoJOHTUT Y
crazii crabimizamii. ¥ koxHii rpymi O6yno o 30 namieHTiB - Tpyna JOCHiIKeHHS Ta rpyra KOHTpoo. Po3mnoain
XBOPHX 32 BIKOM Ta JIiarHO30M 3aXBOPIOBAHHS B 000X Tpymnax OyJo iIeHTHYHHUM 1 TOPIBHSIHHUM.

Otpumani pesyastaTn: 3a Bech nepion gociiypkeHHs RI mis xBopux 3 nedexramu 3yOHOTO psimy i
IMIUTaHTaTaMH JUHAMIKa PO3BHUTKY 3amajeHHs OiIbII CTpUMaHa BHUSABIEHA B TPYIN JociimkeHHs. [lokpameHHs
JIMHAMIKH y BIJICOTKOBOMY CIIiBBIHOIIEHHI TPYIIN JOCTIIKEHHS A0 TPYH KOHTPOITIO ckiaio 3,5+1,2 %.

3a Bech mepioa mociipkeHHs VpS [uis XBopuxX 3 AedexTamMu 3yOHOro psiiy W IMIUIaHTaTaMH JUHAMiKa
PO3BHUTKY 3alajieHHA , IO 3'SIBISETHCA OUTBII CTpUMaHa BHABJICHAa B Tpymi JOCTiKeHHSA. [lokpamieHHS B
JIOCITi/KYyBaHil TPy y BiZICOTKOBOMY CITiBBiIHOIIICHHI 3a 18 MicswiB qocmimkenHs Ha 3,9+1,5 %.
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BucnoBok: 3a pesynpTaramMu INpoBeIeHOI POOOTH BUSIBJICHO NEpeBary 3alpOIIOHOBAHUX JCHTAJIbHUX
IMIUIAHTATIB IIPY BiJHOBJICHHI 3yOHOTO Psily y XBOPHX Ha FeHEpali3oBaHUil MapoJOHTHUT y cTaAii crabimizamii 3
OiuHMME nedexTaMu 3yOHOTO psiy Ha HWOKHIH 1menerni 3a nokasHukamu RI ta VpS 3a nonomororo JIJI®.

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

Kuouosi crnosa: eenepanizosanuii napooowmum y cmadii cma6inizayii, JI/[® oocniodcenus, imnianmayitini

cucmemu.

AkTyanpHicTh. [lomupeHicTs TeHepaTi30BaHOTO
MApONOHTUTY SIK B YKpaiHi Tak i B yChbOMY CBITI
3poctae [1, 2]. Lle 3axBoproBaHHSA MOTpPeOye TITBKU
KOMIUIEKCHOTO JIKYBaHHA 3 3aJy4eHHAM (axiBIiB
0araTbOX CHEIIAJBHOCTEH 1 TIABKH KOMIIJIEKCHE,
BCeOO'eMHE JIIKyBaHHS NPU3BOJUTH 10 OTPUMAaHHSI
CTiIKOI, NPOJIOHroBaHOI cTadijizaumii y XBOpUX Ha
TeHepali3oBaHUi  mapoJoHTHT  [3].  3aMilleHHs
KiHIIeBUX JedeKkTiB 3yOHMX pSAiB y Malli€eHTiB 3
TeHepaJli30BaHUM MAPOJOHTUTOM Y cTafii crabumizamii
MOXIIMBO MTOBOJUTH 3a JOIOMOTOI0 IMIUIAaHTaliHHUX
cucteM [4]. Mum nmns JmiKyBaHHS HAaHUX TAIli€HTIB
3aCcTOCYBaIIM CyOIepiocTaNbHi 3asBIICH] IMIUTAHTATH Ta
HNOpiBHUIM  iX 3  BIIOMHMH  €HIOOCAJIBHUMH
KOHCTpyKuismu [5-8 ].

Merta. 3'icyBaTH 3a JOIOMOTOIO JOCIiIKEHHS,
SKi 3 BUKOPHCTaHUX IMIUIAHTALIHUX CHCTEM NpHU
JIKyBaHHI XBOPHX Ha TeHEpaji30BaHUN MapOJOHTHUT C
crazii crabinizanii mokaxxyTh cede Kparie y 30Hi CBOET
BiJITIOBIZIAJIFHOCTI 32 JIOTIOMOTOF0 TIOKA3HUKIB JIa3epPHOT
JoriepoBekkoi puoymerpii (JIID) [9, 10].

Marepianu ta Meroau. Hamu Oyna BuBueHa Ta
MpoaHali3oBaHa rpymna namiedTiB 3 60 XBOopuX Ha

TeHepaJli30BaHWN MApOIOHTHT y cTanii cradimizamii.
IMonepexnbo iM Oyno TPOBENEHO KOMIUICKCHE
JMKyBaHHS  TEHEPaTi30BaHOTO  MApONOHTUTA. Y
JOCHIDKyBaHill Tpymi 31 cTaHOM MIAapOJOHTa B CTauii
crabimizamii mepebyBano 30 mromeit — rpyma i3
3as1BJICHMMHU HOBUMH JJOCJTiPKYBaHUMH IMITTAHTaTaMU.
Ta rpyna i3 iMIUTAHTATaMU BiIOMUMH TPaTUI[ITHUIMU —
y KinbkocTi 30 Jrojieil y rpymmi.

Ilpnu upomy Oiuni pedexTn 3yOHOTO psmy

BUNPABISUINCh  KOHCTPYKIISIMH ~ MOCTOIOJIOHHX
MPOTE3iB.
Posnomin xBopmx 3a BIiKOM 1 JiarHO30M

3aXBOPIOBAaHHA B 000X Tpymax OyJio IICHTHYHUM i
MTOPIBHIHHUM.

OTtpumani pesyabratu. IlpoBenmeHmii aHami3
pe3yNbTaTiB y MAIi€HTIB 3 NedeKToM 3yOHOTO Py y
O1YHMX IUISHKAX 3 TeHEpai30BiaHUM MapOJOHTHTOM Y
cTamii crabimizanii 3a moxkasHukamu JIJI® Ha HIDKHIN
1IesIeni AaB HACTYIHI pe3yibpTatH (1ab.1).

HochaimzkeHHsT KPOBOTOKAa OiYHMX CerMeHTIB
H/11

Tao6mmms 1
RI. I'pyna nauienris 3 nedekramu 3y0HOro psigy i iMIIaHTaTaMu
I'pyna : _ Xam —_
Mo nikyBaHHs 6 MicAIiB 12 micsriB 18 micsriB
KonTpons (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
_ Pisens snaunmocri 0,16 0,06 0,06 0,05
BIZIMIHHOCTI MIXK TpyliaMu, p

[Mpumitka: * — BIIMIHHICTb MiX IpyIaMH € CTATUCTUYHO 3HauMMoro, p<0,05.

Ilpy mpoBeleHHI aHaji3y BCTAaHOBIEHO, IO JIO
NPOBENICHHs JIIKyBaHHS cepenHe 3HaueHHs RI s
XBOpHX 3 AedeKkTaMu 3yOHOTO pALy i IMITIaHTaTaMu B
rpymi xoHTpomo (0,650+0,031) i rpymi gocmimKeHHS

(0,620+0,022) CTaTUCTUIHO 3HAYUMO HE
BinpisHsatoTecs  (p=0,16). He Oyno BusBIEHO
CTAaTUCTMYHO  3HaumMoi  BigmiHHOCTI  (p=0,06)

cepeanboro 3HadeHHs RI s xBopux 3 medexramu
3yOHOTO Py # IMITIaHTaTaMH 1 Yepe3 6 MiCSIIiB MicIIs
3aKiHYCHHsS]  JIIKyBaHHSI: Yy TPyl  KOHTPOIIO
(0,641+0,033) i rpyni pocaimxkenns (0,600+0,022). He
Oyna BusBieHa BigmiHHICTH (p=0,06) cepemHbOTO
3HaueHHss RI wepe3 12 MicsmiB micis 3aKiHYEHHS
JiKyBaHHS: y rpymi koHTposmo (0,630+0,033) i rpymi
nmociimxenns (0,583+0,022). BusiBieHa BigMiHHICTB
(p=0,05) cepennvoro 3naueHHs RI uepe3 18 wmicsmis
micis 3aKkiHYeHHS JIKYBaHHS: y Tpymi KOHTPOIIO
(0,611+0,032) i rpymi mocmimxernns (0,560+0,022).

VY rpymni narmieHTiB 3 aedextamu 3yOHOTO pAny i
IMITAaHTATaAMHA npu IOCIHIIKEHH] 3asIBJICHUX
KOHCTPYKIIA ISl  BiZHOBJIEHHS (PYHKIIIOHAIBHOI
miicHOCTI 3yOHOTO psimy Oyiia BUsIBICHA TepeBara B

CTPUMYBaHHI 3aMTJILHOTO MPOLIECY, L0 3'SBISETHCS, 110
iggekcy RI y rpymi mocmimkeHHS B TOPIBHSHHI 13
TPYIIOI0  KOHTPOJIIO, /€  BHUKOPHCTOBYBAJHCS
TpaauIidHI OpTOTIeANYHI KOHCTPYKIIii "
BHYTPIIIHBOKICTKOBI imMmuianTaTi. OTXKe, SKIO OO
MIPOBEJCHHS JIKyBaHHS TMOKa3HHKH KPOBOTOKY MiX
rpymaMu He pisHIIHCH (p>0,05), To i3 wacom y 18
MICAIIIB  CIOCTepirajacs TMOCTyNoBa pPO301KHICTh
3HaYeHb 1MX MMOKAa3HUKIB. Lle 103BOIIsIE TOBOPUTH TIPO
Te, MO0 B TPyHi JOCHI[UKEHHS OMip KPOBOTOKA
3MEHIIyeTbess Oimpmn cTpiMko (p<0,05). 3HmKeHHS
iH/IEKCY 3a mepio] criocTepekeHHs 18 MicAwiB y rpymi
nociimkenHs Ha 0,060 oquHULI TOBOPUTH NP0 OUIBII
MOBUIBHE ~ 3aJlydyeHHS B 3alIbHUHA  ITpolec
CIIPOBOKOBAHOTO CYJMHHOTO pycia. AHaJOTi4HUH
MOKa3HUK y rpymni koHTpomo 0,039 cBiguute mpo
OiBII  JKOPCTKE TPOTPECyBaHHS  3alajieHHS B
CyOIMHHOMY pyciai. 3MiHa Ha 3MCEHIICHHS OIOpY
BiIOYBA€ETHCS 3 MEHIIIOIO TUHAMIKOIO.

Ha wmamionky 1. HaBepeHa nauWHamika 3MiHH
3HadeHHA RI s xBopux 3 nedexramu 3yOHOTO psimy i
IMIUTaHTaTaMd B TPymi  KOHTpoyto ¥  rpymi
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JociipkeHHs. bByB  BUSABIEGHWE HIHHMH —TpeH[
3HW)KEHHsI 3HaueHHs RI 3 wacoM y rpymni KOHTpOIIO
(p<0,001) i B rpymi nocmimkenns (p<0,001).
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Man. 1. Juuamixa sminu RI 0ns xeopux 3 deghexmamu 3y6H020 psdy U iMAIAHMAMAaMU 6 2pYni KOHMpoo (a) i
epyni docnioxcenns (b), nasedeno cepeone snauenns i 95% JII.
Tax: 0 — nokasnuk 0o aikyeanus, 1 — uepes 6 micayis, 2 — uepe3s 12 micayis, 3 — uepes 18 micayis.

[Tpu npoBeneHHI aHai3y BCTAaHOBJICHO, L0 Yepe3
18 wmicsmiB 3HadeHHs RI mis xBopux 3 medekraMu
3yOHOro psmy ¥ IMIDIaHTaTaMHd B TPYI KOHTPOJIIO

3HHU3WJIOCS, Y CepelHboMy, Ha 6,5+0,9%, a B rpymi
nocmimkenss — Ha 10,0+0,8% (p=0,001) (Tabm. 2).

Tabmuws 2
VpS. I'pyna namieHTiB 3 nedpekTamu 3y0HOT0 psAAY i iMIJIaHTaTAMHI
T'pyna : _ Xam —_
Mo nikyBaHHs 6 MicAIiB 12 micsriB 18 micsriB
Kontposs (n=30) 35,4+1,9 35,7+1,9 36,3+1,9 36,8+1,9
Jocnimkenns (n=30) 36,5+2,9 37,2429 37,8+2,9 39,1+2,8
_ Pisens snaunmocti 0,60 0,89 0,83 0,94
BIZIMIHHOCTI MK TpyliaMu, p

[Ipu mpoBeneHHi aHaNi3y BCTAaHOBJICHO, IO O
MIPOBE/ICHHS JIIKYBaHHS CEepelHE 3HA4UeHHSI VpS mis
XBOpHX 3 AedeKkTaMu 3yOHOTO psny i IMIDIaHTaTaMu B
rpymi koHTponro (35,4+1,9) i rpymi gocmiKeHHS
(36,5£2,9) CTaTUCTHYHO 3HAYUMO HE PIBHATHCI
(p=0,60). Uepes 6 micsiiiB micist 3aKiHISHHS JIIKYBaHHSI
CTAaTUCTHYHO 3HAYUMOI BIAMIHHOCTI  CEpPEIHBOTO
3Ha4eHHs VpS [yis XBOpUX 3 JieeKTOM 3yOHOTO psiay
i iMIUTaHTaTaMu Tak camo He BUsBiIeHO (p=0,89): y
rpym koHTpomo (35,7£1,9) i rpymi mocmiJKeHHS
(37,242,9). Yepe3 12 wmicsmiB Tmicast 3aKiHUSHHS
JIKYBaHHS CepPeIHE 3HAUYCHHS VPS y TPyl KOHTPOIIO
(36,3£1,9) Tako)X  CTaTUCTHYHO 3HAYUMO  HE
Bigpiszuserses (p=0,83), Big Trpymm JOCIHiIKEHHS
(37,8£2,9). Tak camo He BUsBICHA BIAMIHHICTb
(p=0,94) cepennboro 3nauenHs VpS i yepes 18 micsmis
micasl 3aKkiHYeHHS JIKYBaHHS: y TpyIi KOHTPOIIO
(36,8+1,9) i rpymi nocmimkenns (39,1+2,8).

VY rpymni narmieHTiB 3 aedexTamu 3yOHOTO psAmy #
IMITAaHTATAMHA npu IOCIIIKEHH] 3asIBJICHUX
KOHCTPYKIIA ISl  BiZHOBJIEHHS (PYHKIIIOHAIBHOI

HUTICHOCTI 3yOHOTO psimy Oyia BUSBICHA IepeBara B
CTPUMYBaHHI O3HaK 3amajbHOTO IPOIECY, IO
3'IBIIETBCSA 3TOJIOM IO iHAEKCYy VpS y Tpymi
JOCIIKEHHST B TIOPIBHAHHI 13 TPYIIOK KOHTPOITIO, /e
BHKOPHCTOBYBAITUCS TpaIuIiiHI OpTOIICANYHI
KOHCTPYKILIii ¥ BHYTPIIIHBOKICTKOBI IMIUIAHTATH.
Junamika pocty iHAekcy VpS y cyIMHHOMY pycii 3a
18 MicAIiB y AOCHIIKyBaHIH TpymHi CTaHOBHUTH 2,0
OIMHMI, & B KOHTPONBHIH 1,4 OMUHWIE TPUPOCTY
MIBUIKOCTI E€PUTPOLUTIB, MO0 MATBEP/DKYE OiNbIn
TOBUTHHUM PICT 3aMaTbHOTO MPOLIECY, IO 3'SIBISETHCS,
y TPYIIi 3 BUKOPUCTAHHIM OPTOIEIUYHUX KOHCTPYKIIIi
1 3asIBJICHUX CyOIepiocTaIbHUX IMIUIAHTATIB.

Ha mamonky 2. HaBefeHa nuHaMika 3MiHH VpS
UL XBOpHX 3 jaedekToM 3yOHOro psmy H
IMIUIaHTaTaMM B TpyHi  KOHTpOJIO ¥  Tpymi
JOCHTiKeHHs. J[1si BUSBIICHHS JIHIHOTO TpeHIa OyB
BHKOPHUCTaHWN TUCTIEPCIHHUI aHai3 I TOBTOPHHUX
BHMIipiB (BUKOPHCTaHE JOTapu(pMidHEe IIePETBOPEHHS),
BHSIBJICHO IIABHIICHHS VPS 3 4aCOM y IPyIIi KOHTPOJIIO
(p=0,001) i B rpymni mocmimxkenns (p<0,001).
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Man. 2. [Junamixa sminu VpS 0ns xeopux 3 0egpekmom 3y0H020 pAdy Ui iMnIaHmMamamu 8 2pyni KOHmponio (a) i
epyni docnidxcenns (b), nasedeno cepeone snavenna u 95% JJ1.
Tak: 0 — nokasnux 0o aikyeanus, 1 —uepes 6 micayis, 2 — uepes 12 micayis, 3 — uepes 18 micayis.

[Tpu npoBeneHHI aHai3y BCTAaHOBIIEHO, IO Yepe3
18 wmicsuiB 3HaueHHst VpS i XBopux 3 JedexTom
3yOHOTrO psdy ¥ IMIUIaHTaTaMd B TPYyIMi KOHTPOIIO
MIBUIIUIIOCS, Y cepeHboMYy, Ha 4,6+1,3 %, a B rpymi
nociimkenns — Ha 8,5+0,8 % (p<0,001).

OO0roBopeHHsI OTPUMAHUX Pe3yJbTATIB. 32 BeCh
nepion gociimkenHs RI mias xBopux 3 medexramMu
3yOHOro psAAy ¥ IMIUIaHTaTaMH JUHAMiKa pPO3BHTKY
3amajieHHss OIbI CTpUMaHa BHUSABICHA B TPYII
JOCTIKCHHS, JIé BHUKOPHUCTOBYBAIIUCS  3asBIICHI
OpPTONEANYHI  KOHCTPYKUil #  cyOnepiocTanbHi
iMmmantatu. Tak y rpyni JociijpkeHHs BinOysocs
3HmkeHHs Ha 10,0+£0,8 %, mo xapakrepusye
CTPUMAaHICTh 3aIajbHOTO MPOLecy. Y TPy KOHTPOIIO
sHmkeHHs RI Ha 6,5+0,9 (p<0,001), mo xapaxkrepusye
PO3BUTOK OIiJIbIII BHCOKOTO pIiBHSA 3alalieHHs, IO
3'ABISETBCA, y CyOuHax. [lokpamieHHS IWHAMIKA Y
BiJICOTKOBOMY CITiBBiTHOIICHH] TPYIIH JOCIIPKEHHS J10
TpyIH KOHTpOIIo ckiaino 3,5+1,2 %.

3a Beck mepion mochimkeHHs VpS U1 XBOpHX 3
neeKTaMu 3yOHOTO psAAy ¥ IMIUIaHTaTaMH JHHAMIKa
PO3BUTKY 3allaJIeHHSI , IO 3'SIBIIETHCS O1IBII CTPUMAaHA
BUsIBIIEHa B rpymi  jpociijpkeHHs.  LIBuakictsb
KPOBOTOKa B TpYI JIOCHI/PKEHHS ITiJABHIIMIACS Ha
8,5+0,8 % y mopiBHSIHHI 3 KOHTPOJBHOIO TPYTOIO, 1e
MIBUKICTH KPOBOTOKY 3pociia Timbku Ha 4,6+1,3 %
(p<0,001). IToxpameHHS B AOCHIIKyBaHIA Tpymi y
BiJICOTKOBOMY  CHiBBigHOMmIEHHI 3a 18 wmicsmiB
nmociimkenns Ha 3,9+1,5 %.

BucnoBkH. 3a pe3yipTaTaMu MpoBesieHoT poOoTH
BUSIBIICHO II€peBary 3alpOIOHOBAHMX JICHTAIBHHUX
IMIUIAHTATIB TIPH BiZTHOBJICHH] 3yOHOTO Py Y XBOPHX
Ha TeHEepaTi30BaHUI MApOTOHTHT y CTaii cTabimizaril
3 OluHmMH nedextamu 3yOHOrO psAAy Ha HIKHIN
meneni 3a nokasuukamu RI Ta VpS 3a monomororo
JID.
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DIABETIC RETINOPATHY AND CLUSTERS OF METABOLIC SYNDROME IN PATIENTS WITH
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JUABETHYECKAS PETHHOIATHUA U KJIACTEPBI METABOJIMYECKOI'O CHHAPOMA Y
MMAOUEHTOB 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.

Pe3rome. Llens uccnenoBanus: M3y4HTh KiacTepsl Metabonndeckoro cuaapoma (MC) npu auabermdaeckoit
perunonatuu (/IP). Martepuainst u metosl. MccnenoBanus npoBeaeHs! y 83 marmeHToB (166 ria3), pa3aeneHHbIX
Ha 7iBe rpynnbl. Pesynbratel. [Ipu uccnenoBannu mopdomerpudeckux u Onoxumudeckux kimacrepos MC y 59
naredToB ¢ CJI 2-ro tuma (cpemanuii Bo3pacT — 58,20 £ 0,99 roma, cpenmsisn  gmurenpHocTh  CI —
9,19+ 0,16 roga) Ha pasHbix cramusx JIP ¢ MOMOIIBIO JAMCICPCHOHHOTO aHAIM3a W 3aKOHA OWHOMHAILHOTO
pacnpeneneHusi mokasano, uro JIP ¢opmupyercs Ha Gore oxupenus y 83,4 % OonbHBIX (C yBEIHUCHHEM
OKPY>XHOCTH Tanuu), aprepuansHoi runepreHsun (Al) —y 71,4 % OONBHBIX, THUIEPXOJIECTCPUHEMUH —
y 61,9 %, mucmumupemun —y 47,6%  OOnBHBIX W runepTpurinuepugemun — y 52,3 %.  JlanpHeiimee
nporpeccupoBanue [P cratuctudecku 3HaunMO accoruupyercs ¢ Al', nucnumuaeMueit Ha poHE aHIPOUTHOTO
OXUPCHUA, THUICPXOJICCTCPUHEMUN U ITHIICPTPUTIIMLICPUIACMUN. BLIBOZ[BI. HaHI/IeHTBI C CI[ 2-ro THIA
Ha HpOHPI(I)epaTPIBHOﬁ cTaauu I[P HaxXoJATCsA B IpyHIi€ IMOBBINICHHOI'O PHUCKAa BO3HUKHOBEHHA COCYIAUCTBIX
CO6BITI/II7[, B TOM 4YHMCJIC U HA I''Ta3HOM JJHE, 4YTO H€O6XO,ZlI/IMO YUYHUTBIBATDH IIPU XUPYPIrUICCKOM U MEIUKAMEHTO3HOM
JICYCHUU ,I[aHHOI7I rpynIibl HAalIUEHTOB.

Keywords: diabetic retinopathy; metabolic syndrome

Kniouegvle crnosa: ouabemuueckasi pemuHonamust, Memaooiuieckutl CUHOpoM

Introduction
Recently the interest in metabolic syndrome (MS)

[7], biometric and biochemical indicators of MS or risk
of occurrence in patients with benign prostatic

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

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 Panellll, 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 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 iitdaitlstlc (control) | stage Il stage 11 stage
cator
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
9 U P1<0.001 | P1<0.001 | P»<0.05
P3<0.1
. . N 13 20 4 4
Waist C'rcugerence (M), Mtm 114.343.8 114.4+2.7 | 106.7+6.1 | 108.0+6.1
85% ClI 109.4-119.1 110.5-118.3 98.0-115.4 99.2-116.7
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. N 10 22 4
Waist C'rc‘gr"nference ®. Mim 101.80+4.24 | 107.50+2.86 1112106%T26é07 107.5+6.70
95% ClI 95.7-107.8 103.4-111.6 P1.:0 01' 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 Obuia
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, <0.001
9
N 21 42 8
DBP, mm Hg Mem 87.00:278 | 88305197 | 00k | 897044 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, % Mem 47.6£108 | 00757 222081380\ g 05
P,<0.02 P,,<0.001 P4<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)

Statitic 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 P,<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' 29-1 '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,.<0.001 <0001

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 S (control) | stage Il stage 111 stage
indicator
1 2 3 4
N 20 3 31120 13 9 8
HDL CH, mM/I M=m 3.8240.20 3' 113 '50 3.62+0.30 | 3.78+0.31
95% 3.53-4.10 NN 3.19-4.04 | 3.33-4.24
P1=0.02
. 17 > 3
Relative Frequency HDL CH > N 5 40.50+7.57 55.6£16.5 | 37.5+17.1
3.3mM/l M+m 25.00+9.68 P <0 0'1 P1<0.001 | P;:<0.05
s 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 | P1<0.01 P1<0.01
P2<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.

Kapumoscanosa I'yzan Akmanoxcanoena

Accucmenm kagedpvl (haxyr1bmemckux 6HympeHHux doaesHell.
Tawxenmckuli neduampuyeckuil MeOUYUHCKoU UHCIMUMym

(Pecnybnuxa Y3oexucman).

3®PEKTUBHOCTb AHTUOKCHUJIAHTHOM TEPAITUU Y BOJIBHbIX XPOHUYECKOM
CEPJIEYHOM HEJJOCTATOYHOCTHIO B COYETAHUM C XPOHUYECKOM BOJIE3HbIO
IIOYEK.

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.

Annoranus. 30 OOTBHBIX XPOHUYECKOHW CepAeUHON HETOCTATOYHOCTHIO U TUC(PYHKIIUEH MOYeK AMHAMHUKA
MoKa3aresel MepeKNCHOTO OKUCIICHHS JINTUIOB W aHTHOKCHIAHTHOW CHCTEMBI B TIPOIIECCE TEPAINH BBIABIICHO,
YTO MpPHUMEHEHHE 3J(yHaTa CIIOCOOCTBYET CHIDKCHHUIO COJACpKaHHWA IPOIYKTOB CBOOOJHO paIWKabHOTO
OKHUCJICHHS B KPOBU MAIIMEHTOB M aKTUBAIMEH MMOKa3aTeIeil aHTUOKUCIUTEILHONW CUCTEMBI.

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

Knouesvie cnosa: Xponuueckoii cepoeunoul
AHMUOKCUOAHM, INIPYHAM, MATOHOBBI OUATLOE2UO.

AKTYaJIbHOCTD: Hanuune ypEeMUYECKOH
uHToKcukamuu npu XbBII B couwerannn c¢ XCH
NPUBONUT K ajbTepalldd MeMOpaH KIETOK C
M30BITOTHOM POIYKIHUEH Makpodaramu u
HelTpodmiraMu akTHBHBIX (opM kucimopona [1, 7].
IToBpexnenue KJIETOYHBIX CTPYKTYP MOY€eK
AKTUBHBIMU (OpMAMH KHCJIOPOJA U IOBBIIICHHE
YyBCTBUTEIHHOCTHU MOYEUHBIX CTPYKTYP K MEAUATOpaM
BOCTMIAJIEHUs ~ paccMaTpuBaeTcs Kak OJWH U3
MEXaHM3MOB TMATOTeHe3a XPOHUYECKOW O0e3HU
noyek. DYHKIUIO €CTEeCTBEHHOM 3alllUThl MOYEK OT
MOBPEXIAIONIETO AeHCTBUSA M30BITKa aKTUBHBIX (HOpM
KHCJIOPO/1a BBIIOJIHAIOT YHIOT€HHbIE aHTUOKCHIAHTHI.
Opmnako y OompHbIXx XbBII Hepemko oTMedaercs
HEJ0CTATOYHOCTh AHTUOKCHIAHTHOrO MOTEHIHANA U,
KaK CIJIECTBUE, HAPYLIEHUE DPABHOBECUS B CHCTEME
[NOJI/AOC c pa3BuTHEM OKCHAATHBHOTO cTpecca [6,
7]. BoccraHoBieHHE pPaBHOBECHS B JTOH cHUCTEME
MyTeM BBEACHHS dK30TCHHBIX aHTUOKCHIAHTOB MOXKET
paccMaTpuBaThCs KaK HEOOXOAWMOE JOTOJHEHHE K
CyUIECTBYIOLIEH  CTaHJApTHOM  CcXeme  JICUEeHHs
6ompHEIX XCH B couerannu ¢ XbII, paccautanHoe Ha
MOBBIIIIEHHE YPPEKTUBHOCTH OA3UCHOW Tepamvu |, B
WTOTE, Ha yITydIlIeHNe KaueCTBa KU3HU.

Heab uceaeaoBaHuA: ONPENENIUTh MOKa3aTeNn
MPOAYKTOB  NEPEKUCHOTO  OKUCJIEHHUS  JIMIHJOB:
ManoHoBoro  muampaeruga  (MJIA), a  Takke
MOKa3aTeI1 aKTUBHOCTH AHTUOKCUIAHTHOM CUCTEMBI Y

Hedocmamquocmu,

XpOHUYeckou OOone3sHU Nouex,

oonbHbIX XCH B coueranuu ¢ XBII 1isd OneHKH HUX

KJIMHHYECKOTO  3HA4YCHUS W KOPPEKUMH  3TUX
HapyLeHUH 31QyHaTOM.
UzBectHO, 9TO Ondynat 3¢ eKTHBHO

MIPEAOTBpAIaeT CBOOOIHOPAANKAIEHOE OKHCIICHHE,
AaKTUBHO pearupyer C IEPEeKUCHBIMH pPaguKalaMu
¢dochonaunuaos B OGuonoruueckux memopanax [4, 2].
Kpome Toro, oH Taxke SBISAETCS aHTUTUIIOKCAHTOM,
aKTUBM3UpYyeT (GyHKIMKM MuTOXoHApHi. Ilpemapat
MOBBIMIAET BHYTPUKIETOYHBI CHHTE3 Oenka U
HYKJICMHOBBIX ~KHCJIOT, CIIOCOOCTBYeT CHHTE3y U
BHYTPHUKJICTOYHOMY HakomiaeHnto AT®, ymyumaer

peoNOTHYEeCKHEe  CBOWCTBA  KPOBH,  YJIydYIIacT
JIeSTeIbHOCTh UMMYHHOU cUCTEMBI [3, 2].
Matepuanslr u Mmetoabl. OOcrmemoBano 30

6onmpHEIXx XCH B coueranmm ¢ XBII C3. U3 Hux
MyX9uH OpuIO 18 wenoBek, xeHmuH — 12. CpenHuit
Bo3pacT OombHBIX 59,6+3,1 roma. B 3aBucmMoctr oT
MPOBOAMMOM Tepanuu OOJbHBIE OBLIM pa3fefieHbl Ha
JIBE TPyMmel: l-g rpymma Bkmodana 15 OOMbHBIX, B
KOMIUIEKCHYIO TEpalui0 KOTOPBIX OBUT BKIIOYEH
aHTHOKCHIAHT (3nyHAT); 2-a Tpymnma cocTosuia u3 15
O0NBHBIX, HEe TMOoIy4YaBmUX 3uyHAT. KOHTpOIBHYIO
rpymiry coctaBuid 10 310pOBBIX JIHII.

Ondynar HazHawamm mno 100 mr - 4 wmn
BHYTPHMBIILIEYHO 2 pa3a B CyTKH B TeueHue 10 nHeil B
COCTaBe KOMIUIEKCHOW TPaJAULUOHHON TepayH.
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Tabuumna 1

HcxoaHble moka3aTeu NPOAYKTOB NEePEKHMCHOr0 OKHUCIEHUs] JIMIHI0B M AHTHOKCHIAHTHOM CUCTEMBI Y
00abHBIX XCH B coueranunu ¢ XBII

Kont-
IToxazarenu 1 rpynmna 2 rpynmna poJibHas p pl p2
rpynmna
JIUCHOBEIC KOHBIOTAHTHI 33,9942,05 | 32,44+2,02 | 19,08+1,81 | >0,05 | <0,001 | <0,001
(EMo7IB/MIT)
TunponepekuCHEIe mH bl 25,35+1,13 | 24,95+1,05 | 18,91+1,15 | >0,05 | <0,01 | <0,01
(HMOJTB/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 PAa3MUNi MEKIY MoKa3aTeNnsaMu 1-if u 2-# rpynm; pl — MexIy moKa3zaTelsaMu
KOHTPOJIBHOM U 1 rpynnamu; p2 — MeXIy MOKa3aTeIsIMU KOHTPOIbHON U 2-i TpyNIIaMHU.

Tab6muma 2

JAuHamMuka noka3artejeil aHTHOKCHIAHTHON CHCTEMbI U NEPEKMCHOT0 OKUCJIEHHUS JIMIIUI0B Y 001 bHbIX
XCH B coueranuu ¢ XBII B xoae Tepanuu 3idyHarom

ITokazarenu 1 rpymmna 2 rpymnmna p
JleHOBBIE KOHBIOTaHTBI (HMOJIB/MII) Zg ggii gg %gg—ii’% <0,01
I'maponepexucHble TUITUIBI (HMOJIB/MIT) i—g‘gg—ii’ﬁ %’%’% <0,05
5.3940.65 5,16+0,47
MJIA (EMOJIB/MIT) 35110 22 1491015 <0,05

Ilpumeuanue: P — TOCTOBEPHOCTH Pa3IUIHsI MEXKAY TOKa3aTeNIMHU 1-if 1 2-i Tpynmbl MOCTE JICYSHMS.

Pe3yabTaThl. Y BceX 00CICIOBAHHBIX OOJIBHBIX
XCH B coueranuu ¢ XBbII B 1-i1 u 2-# rpymre (Tabm. 1),
10 CPAaBHEHHIO C KOHTPOJIBHOM TPyIon, HabIogaeTcs
aktuBauus nponykros I1OJI, cHukeHHe mokazaTenen
AHTHOKCHJIAHTHON CHCTEMBI, YTO COTJIACYETCS C
JUTepaTypHbIMU AaHHbIMHU [3, 5]. Tak, ypoBenr MIA
u JIK B 1-# rpynme 06wt Beie B 2,5 pasa u B 1,78 pasa
B CPaBHEHUH C KOHTPOJBHOM TPYIIOH, BO 2-i rpymie
—Boimie B 2,38 u 1,67 paza, cooTBeTCTBEHHO. M3yueHue
HCXOJIHBIX TIOKa3aTeseil (hepMEeHTOB aHTHOKCHIAHTHOM
CHUCTEMBI ~ CBHUJIETEIBCTBYET O  CHIDKCHHH WX
aKTUBHOCTH y BceX 00ciefoBaHHBIX OonbHBIX. [lo
pe3ynbpTaTaM WCCICIOBaHUS Ha3HaueHWe JidyHara
6onmpEEIM XCH B coueranmn ¢ XBII mpuBommmo k
CHIDKEHHIO MHTeHCHBHOCTH 1iporieccoB [1OJI (Tadm. 2):
JIocToBepHO cHIKajcs yposenb MIA, 1K u I'TL. ¥V
OOJNBHBIX MMOJYYAIOIINX KOMIDICKCHYIO TEepamuio 0e3
andyHaTta, HCXOOHO  TOBBIIICHHBIH  YPOBEHBb
KOHLIEHTpaLuX MPONYKTOB [10JI CHIKAJICSA
HegocToBepHO (Tabn. 2). OmHako y OOJBHBIX 1-i
rpynnsl cHwKeHne npoaykros [TOJI 6110 10CTOBEPHO
Ooree BBIpaKEHHBIM, 4eM BO 2-i rpymme (p>0,001).
JKanoOel Ha cnabocTh, YTOMIIIEMOCTh, CHW)KCHHE
paboTOCIOCOOHOCTH YMEHBIIMINCH OOJNBIIH B TPYTIIe
OoyibHBIX, TONy4yaBmHMX odndyHar. IlpumeHeHue
an¢yHaTa B KOMIUIEKCHOU Tepanun y 6onpHbIX XCH B
couetanun ¢ XBII  mo3BoimiIO  MOJMYYUTH
MOJIOXKUTENbHYKD  JUHAMUKY  psiia  KIMHHUKO-
nabopaTOPHBIX MOKa3aTelneil B Teuenue 10 aHei.

INomy4eHHbIe JaHHBIE CBUAETENBCTBYIOT O TOM, UTO
BKJIFOUCHHE I(hyHATa B COCTaB KOMILUTEKCHOTO JICYCHHS
y 6ompHBIX XCH B coweranmn ¢ XBII crmocoGcTByeT
yctpanenuio qucbananca B cucreme [1OJI/AOC, tem
CaMbIM, CHOCOOCTBYSI CTaOWIM3aIMN KIMHHYECKUX
MIPOSIBIICHUI 3a00JIEBAHMSI.

BeiBoabl. Y 0onpubix XCH B couetannu ¢ XBII
ypoBeHb akTuBaiu npoueccoB IIOJI mpeblmaeT
TaKOBOU y 3[I0POBEIX Jroel Ha Qone cHmkeHust AOC.
AHTHOKCHIAHT 3n(yHAT, B COCTaBE KOMIUICKCHOW
teparmuu 'y OompHBIX XCH B coueranmm c¢ XBII,
MOBBIIIAET 3PQPEKTUBHOCTh KOMIIIEKCHON Teparnuu 1
yiIydmaeT — IIOKa3aTeld  CHCTEMBl  MEpPEKHCHOTO
OKHCIICHHMS JIMIHIOB W AaKTHBHPYET IOKa3aTelH
AQHTHOKCHJIAHTHOM CHCTEMBI CUCTEMBI.
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ANTIDYSBIOSIS EFFICIENCY OF TOOTH ELIXIR KVERTULIN IN PATIENTS WITH ACUTE
PANCREATITIS

Maxkapenxo Onvea Anamoniiena

00KMOp 6ioN02TUHUX HAYK,

Ooecviuti nHayionanvHull ynigepcumem imeni 1.1. Meunuxosa
Cesocmuanosa Temana Onexcanopiena

Hepowcasna ycmanosa «Ilncmumym cmomamonozii ma weienHo-1uyesoi Xipypaii
Hayionanvuoi akademii meouunux nayx Yepainuy

Llegyx JIioomuna bopuciena

KAHOUOam MeOudHUux Hayx,

OoecbKuil HAYIOHATLHUL MeOUYHUL YHIgepCUumen

Hoeixoea ’Kanna Onexciiena

Kanouoam mMeoudHux Hayx,

Ooecvkutl HayioHanbHUL MeOUdHULL YHigepcumem

AHTUJIUCBIOTUYHA E®GEKTUBHICTH 3YBHOI'O EJIIKCHUPY KBEPTYJIIH Y XBOPUX HA
T'OCTPUN NAHKPEATUT

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 dyshiosis
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.

AnoTtanis. Mera po6orn. BuBuntu BrumB 3yOHOTO enikcupy KBepTyrniHy Ha MiKpoOiOIIeHO3 TOPOKHUHH
pOTa XBOPUX HA TOCTPUN IAHKPEATHUT.

Marepiaau ta Meroau. JlocmimkeHas npoBoamiocs Ha 6a3i OechKoro KIHIYHOTO MEIUYHOTO LEHTPY
"Jlikapus Bomuuk". 32 marieHTH 4oJ0BidOi cTaTi OyJ0 TOCHITaNi30BAaHO 3 JIarHO30M «TOCTPHH ITaHKPEaTHUT».
[TamienTiB Oy70 PO3IiIEHO HA JBi TPYIIH — OCHOBHY 1 TPpYIy MOPiBHAHHS. [licist IOCTaHOBKH AiarHO3y TOCTPOTO
MAaHKPEAaTUTy XBOPHM IpH3HAYANM CTaHJApTHE JIIKyBaHHS (MOpiBHsUIbHA rpyma). s Hopwmasmizamii
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MIKpOOiOLIeHO3y B IMOPOKHUHI pOTa MICJIsi KOKHOTO NpHHOMy TKi (OCHOBHA Tpyma) JOJAaTKOBO NpU3HAYaIH
MOJIOCKAaHHsI PO34nHOM 3yOHOro enikcupy «KBepryniny. PoTroBy pinuHy 30Mpanu Ha mepuiMid i M'STHH JIEHb.
JocnimpKkyBay akTHBHICT ypeasu 1 JIi30IMMY, PO3paxOBYBalW CIIBBIAHOLICHHS iX BiJHOCHOI aKTHBHOCTI 3a

CTYIICHEM JAUCOAKTEPio3y B MOPOKHHUHI POTA.

Pesyabrar. [lokazaHo, 0 y XBOpPHUX Ha TOCTPUH MaHKPEATUT B MOPOXXKHHHI POTa 3HAYHO 3HUKYETHCS
AHTUMIKpOOHMH 3aXKCT, a TaKoX MIJBUILYETHCS AKTHBHICTh ypeasu 1 CTymiHb aucOakrepioly. Jlonmatkose
TpHU3HAYCHHS 3yOHOTO eNiKCHPY 3 BMICTOM KBEPLETHHY Ta iHYNIHY CIPHSJIO BITHOBJICHHIO aHTUMIKPOOHOTO
3aXUCTy MOPOKHIHH POTA i 3HIHKEHHIO CTYIICHS AUCO103y.

BucnoBok. OTprMaHi pe3yJbTaTH JOCHTIHKEHHS JO3BOJITIOTH pEKOMEHAyBaTH 3yOHHH enikcup «KBepTymin»
XBOPHM Ha TOCTPHI IAHKPEATHT I IOJIMIICHHS aHTHMIKPOOHOTO 3aXHMCTy IOPOXXHHHH POTa 3 METOIO

NpoQLIaKTHKN CTOMATOJIOTIYHUX 3aXBOPIOBAHb.

Key words: acute pancreatitis, oral fluid, degree of dysbiosis, quercetin, inulin.
Kouosi croea: eocmpuil nankpeamum, pomosa piouna, cmyniib 0uchiosy, Keepyemun, iHyiH

CnuzoBa 000JOHKA NMOPOXKHUHH POTa € MiCLEM
PaHHIX NPOSBIB KIIHIYHUX 03HAK MATOJIOTI] IIUTyHKOBO-
KUIIKOBOTO TPAaKTy, 3HAUYHE MicLie B CTPYKTYpi SIKHX
3aiimae TIaHKPEaTHT. Hepospusuuii 3B'30K
3aXBOPIOBaHb MMINUTYHKOBOI 327103 3 YPaXKCHHIMU
CJIM30BOT MOPOIKHUHK POTA CBITYUTH PO AKTYAIbHICTh
mpobJeMr  BHBYCHHS  OCOONHMBOCTEH  mmepeliry,
CBOE€YACHOT IarHOCTHUKH, IUQepeHIIIHOBAHOTO
JKyBaHHS Ta MPOQILTAKTHKH PEIIINBIB 3aXBOPIOBAHb
CIM30BOI OOOJIOHKHM MOPOXXHUHH pOTa y XBOPHX Ha
XpOHiYHUIA maHkpeaTut [1, 2].

P03BUTOK CTOMATOJIOTIYHHUX 3aXBOPIOBAaHb MNPHU
MaHKPEaTHTI JIOTYHO TSITHE 3a CO00K  3MIiHU
MikpoGiolieHo3y B mopokuuHi pota [3, 4]. Tomy
JIOCJIIIKCHHS CTaHy POTOBIH MOPOKHIHH, a CaMe CTaH
MIKpOOiOIIeHO3Y, y XBOpPHX Ha TAaHKPEATHT €
BOXJIMBOIO TPOOJIEMOI0 MAJsl PO3POOKU aJaeKBaTHOT
Tepamii  Ta  NPOQPUIAKTHKHA  CTOMATOJIOTIYHUX
YCKIIQ[HeHb [MMaHKpeaTuTy. B Hamux mnomnepemHix
JOCITIIKEHHIX BCTaHOBJIEHO AHTUIUCOIOTHYHI
BJIACTMBOCTI KBEpLETHMHY Ta IHYJiHY B CKJIaji
Ta0JIETOK, MIOPOLIKY JUISl IEPOPATBHOTIO 3aCTOCYBaHHS,
a Takox 3yOHoro emikcupy [5].

Mema pob6omu — NOCHINTH BIUIMB 3yOHOTO
enikcupy «KBepTyniH» Ha cTaH MiKpoOioleHO3y
MOPOXKHMHU POTAa XBOPUX HA TOCTPUil TAHKPEATHT.

Mamepianu  ma  memoou  00CHIOHCEHHS
Hocmimkennass Oymu mpoBeaeHi Ha 0a3i Omecbkoro
KIIIHIYHOTO MeIUYHOTO IeHTpY «JlikapHs BomHUKiBY.
OO6crexxeni Oynmu 32 marieHTa 4YONOBiUOi crTaTi, IMIO

MOCTYIWJIM Yy CTallioHap 3 JiarHo30M TOCTpuil
nankpeaturt. [lanienty Oynu po3noaiieHi Ha 1Bl IpyIx
— OCHOBHY Ta mOpiBHSAHHA. [liciast BCTaHOBIICHHS
JiarHO3y TOCTPHUI TAaHKPEATHT MALli€HTaM PU3HAYAIH
CTaHIAapTHE JIKyBaHHA TOCTPOrO  ITAHKPEATHTY
(nmopiBusHHA). [l HOpMAai3arlii MikpoOioleHo3y B
TIOPOKHUHI porta JOaTKOBO TPU3HAYAITH
OTIOJTICKYBaHHS ~ PO3YMHOM  3yOHOTO  ENKCHPY
«KBepTyaiH» micist KOKHOTO MPUHOMY ki (OCHOBHA).

30ip pOTOBIH pimUHM 3IIHCHIOBAIN Ha MEPIIy Ta
sty no0y [6]. JocnimkyBanu akTUBHICTE ypeasu [7]
Ta Ji301uMy [8], MO CHiBBIIHOIICHHIO X BiTHOCHHX
AKTMBHOCTEH pO3paxoBYBalW CTYMiHb JHC0i03y B
HOPOXHHUHH poTy [8].

Pe3ynomamu 0ocniodcennsa ma ix 062080peHHs
Pesynbratn mocmimkeHHS MBHAKOCTI camiBamii, pH i
010XIMIYHHX TOKa3HHKIB MiKpOOiOIIEHO3Y B pOTOBIiit
piOMHI TAIi€HTIB XBOPHUX HA TOCTPUI MAHKPEATHT IO 1
yepe3 10 OHIB micias JKyBaHHS MPEICTaBICHI Yy
TaOIUII.

[Mpu3HayeHa Tepamisi TOCTPOTO MAHKPEATUTY
CIpusia He TUIbKM HoOpMajizauii  OioXiMIuHHX
mapamMeTpiB KpOBiI TMAIli€HTIB, ajie 1 ITOCTOBIPHOMY
3HIDKCHHIO INBUIKOCTI cajiBaifii i miaBuiienHo pH
poOTOBOi piAMHH, SK B TpYIi MOPIBHSHHSI, TaKk 1 B
OCHOBHIM  Ipymi, MAIliEHTH SKOi  JOJaTKOBO
3actocoByBaim 3yOHUWI emikcup «Keepryminy. Ilicms
JMKyBaHHS IIi TapaMeTpu POTOBOi piAMHU B 000X
rpyTax BiIMOBiJaId HOPMaJTbHOMY PiBHIO (TaOIHUII).

Taomuus
BB JikyBaHHSI HA J1esiKi NIOKa3HMKHU POTOBOI PilMHU Y 00CTesKeHNX Nali€HTIB, XBOPUX HA TOCTPUIi
NaHKPeaTUuT
. [Ticng giKyBaHHS
IToxazHuku o nikyBaHHs :
rpyTma NOpiBHIHHSA OCHOBHA TpyTia

. 0,82 +0,10
L.HBI/I).{KICTB 1,31+ 0,09 0,69 + 0,07 > 005
caJmiBaiii, MJI/XB. <005 p>0,3 p1<0,05
nopma=0,63+0,05 p1<0,001 P2 > 02
6,1 £0,09
pH 5,2+0,05 G’ng’é)S 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
AKTUBHICTb ypeasy, 0.28 + 0,04 0,25+ 0,03 0> 0,05
MK-KaT/JI p<0,05 p<0,05 p1 < 0,02
nopma=0,11+0,02 p:>0,5 p2 <002
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AKTHUBHICTB JIi301IUMY, 5304 6.0 71,0459 96,(56 })%,0
ot p <001 b <Ot b1 <005
HopMma=115+12 ! p1>0,1 o 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
p1>0, P> < 0,01

[Ipumitka: p — BipOTiAHICTH 1O BiJHOIIEHHIO 10 HOPMH, P1 — BIPOTIIHICTH 11O BiJHOILIEHHIO JI0 JIIKyBaHHS,
P2 — BIPOTiIHICTH MiX MOKa3HUKaMH B IPYTIi IIOPiBHSIHHS T4 OCHOBHOIO.

[Tpu oMy B POTOBIH PiIUHI MaLi€HTIB IPynu
MOPIBHSHHS, SIKa OTPUMYBaJIa TIJIbKH MEANKaMEHTO3HE
JiKyBaHHS TOCTPOTO NMAHKPEATHTY, aKTHBHICTb ypea3n
30eperyiacsi Ha BHCOKOMY PiBHi. AKTHBHICTD JIi30I[UMY
B Li{ TPy AETIO IMiIBUIINIACA, aje 3MiHH JOCTOBIPHO
He3HauHi (p > 0,1), MmO CBiTYNTH TPO HEAOCTATHIH
piBeHb aHTHUMIKPOOHOTO 3aXHUCTy B IIOPOKHUHI 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
HHU3bKOI0 aKTHUBHICTIO JII30I[HMY.

B pesynbTari po3paxyHOK CTYICHIO TUCOi03y B
MOPOXKHMHI ~ pOTa TAIE€HTIB TPYNH IOPIBHSAHHS
NOKa3aB, 10, HE3BKAIOYM Ha BIpOTiIHE 3HIKCHH,
e MOKa3HHUK 30epircs Jyke BHCOKHUM — B 3,6 pasu
BHIIIE HOPMAIBHUX 3HAYCHb.

Ha BimMiHy Big TOrOo, IO BUKJIAACHO BHIIE, B
POTOBIH PiMUHI MAIIEHTIB 3 TOCTPHM MaHKPEATHTOM,
SKUM JJOZAQTKOBO JO OCHOBHOTO JIIKYBaHHS MATOJIOTii
NpU3HAaYald TirieHy IIOPOXXKHMHM pOTa 3yOHUM
emikcupoM  «KBepTymniH»,  aKTHBHICTH  ypeasu
sMmenmmmacs Ha 39,3 % (p<0,02 wu pi1<0,02).
AKTHUBHICTb Ji301IMMY B POTOBI# PiIuHI UX MAI[IEHTIB
36imemmnacs Ha 65,5 % (p < 0,01 um pi<0,05).
HesBaxkatouu Ha Te, 110 JOCIIIKYBaHI MOKa3HUKH HE
JOCSATIIM 3HaYeHb HOPMH, BUCOKHH BiZICOTOK 3MiHH iX
piBHS MOXXE CBINYHTH TIPO BHPAXKCHY JIKyBaIbHO-
npodirakTiaHy e(eKTHUBHICTE 3yOHOTO eIiKCUpy
«KBepryminy.

Heo0xigHO 3BepHYTH YBary Ha Te, [0 aKTUBHICTH
ypea3u B POTOBIH piIMHI Mali€HTIB OCHOBHOI IpyIH
MICJIsT TOJATKOBOTO JIIKYBaHHS 3YOHHM EIKCHPOM 3
Ji301MMOM OyJia TOCTOBIPHO HMXKYE, HIK BIAMOBIIHI
3HAQ4YE€HHS B POTOBIM pIIUHI TPYyNH TOPIBHSIHHS
(p1<0,02). Ile roBOPUTH MPO 3HAYHO HU3BKUH CTYIEHb
OOCIMCHIHHSI POTOBOI MMOPOXHHHU IMX IAIlI€HTIB
YMOBHO-TIaTOT€HHOI MiKpo0OioToro. Hu3pKy akTuBHICTH
ypea3su B PpOTOBIH piAWHI OCHOBHOI TPyHmH MOXHA

MOSICHUTH  BHCOKMMH  3HAYCHHSMH  aKTHBHOCTI
J301MMY (JIOCTOBIPHO BHIIE, HIXK B TPYII MOPIBHSHHSA,
p1<0,05).

B pe3ynprari NO3WTUBHOI 3MiHM aKTHBHOCTI
ypeasu 1 I30muMy B POTOBI piAMHI MAIli€HTIB 3
TOCTPUM MaHKPEaTHTOM, SIKI JI0IaTKOBO
3acTocoByBaM 3yOHUi emikcup «KBepTynin», cTymiHb
Juc0i03y B TOPOXHMHI poTa 3HU3MWIACS B 2,7 pasiB, M0
3HAYHO Kpalle, HiK B rpyIi mopiBHAHHSA (B 1,4 pa3m).

TakuM  9YMHOM,  pE3yNbTaTH  IPOBEIEHOTO
010XIMIYHOTO  JIOCTI/DKEHHS  POTOBOi  PIIMHHU
CIIOCTEPE)XKyBaHUX MALI€HTIB 3 TOCTPUM ITAHKPEATHTOM
CBi4aTh TpO Te, IO Kypc JIKyBaHHS TOCTPOTO

MaHKPEaTUTy ICTOTHO HE 3MIHIOE CTaH
AQHTUMIKPOOHOTO 3axHCTy (aKTHBHICTH Ji30L[HMY),
MiKpoOHOTO OOCiMeHiHHS (aKTHBHICTh ypea3w) i
CTYIiHb O1c0i03y B IOPOKHUHI pOTA MMAIi€HTIB.

SIk moxkaszamyu Haml OIOXIMIYHI  JOCIIIKEHHS
POTOBOI PiIMHM TOJATKOBE MIPU3HAYCHHS IO 0a30BOTO
JTIKyBaHHS TOCTPOTO NMAHKPEATUTy 3yOHOTO EeNiKcupy
«KBeprynin»  e(eKTHBHO TMIIBHUIIYE AaKTUBHICTh
Hecneuu(piuHoro  aHTUMIKpPOOHOTO — 3aXUCTy B
NOPOXXKHHMHI pOTa, SK HACHIZOK — 3HIKYE DIBEHb
MIKPOOHOTO 0OCIMEHIHHS 1 CTYITiHb TUCO103Y.

OTpuMaHi pe3yJbTaTH CTIHKOTO  3HIKCHHS
aKTMBHOCTI ypeasu 1 cTymeHs Iuc0io3y B POTOBIif
piOMHI TAli€HTiB, SKi OTPUMYBaIH KOMILICKCHE
JTIKyBaHHS TOCTPOTO NAHKPEATUTy, MOXKHA ITOSCHUTH
MIBUICHHSAM HecreludigHoi pe3MCTEeHTHOCTI B
pOTOBIi MTOPOKHHHI, 30KpeMa AKTHBHICTIO
AHTUMIKPOOHOTO 3aXUCTy (aKTUBHOCTI I30IMMY), a
TaKoX, B OUIBIII Mipi, OOJATKOBOKO Tiri€HOIO
HOPO’XKHUHU POTa 33 JAOIIOMOTO0 3yOHOTO EKCHPY 3
BMICTOM KBEpLETUHY Ta iHYJIiHY.

Bucnoexku. 1. Kypc nikyBaHHS TOCTPOTO
NAHKPEaTHTy ICTOTHO HE 3MIHIOE aKTHBHICTh
Ji301KUMYy, ypea3u 1 CTymiHb AuUCc0i03y B MOPOXKHHUHI
pOTa MaIi€HTIB.

JlonaTkoBe NpU3HAYEHHS 10 0a30BOTO JiKyBaHHS
TOCTPOTO MTAaHKPEATHUTY 3yOHOTO SIKCUPY
«KBepTymin» e(pEeKTHBHO MiIBUINYyE AaKTUBHICTH
HeCenU(piYHOTO  aHTHUMIKpOOHOTO  3aXHCTy B
MOPOKHHHI POTa, SK HACIIJOK — 3HIDKYE pIiBEHb
MIKPOOHOTO 0OCIMEHIHHS 1 CTYIIHb AHCOi03Yy.

Cnucok giTepatypu

1. Barwenko C. @®. OcTpeli NHaHKpEaTuT —
COBPEMEHHOE COCTOSIHHE IPOOJEMbl M HEpeLICHHbIE
Borpocel / C. @. baruenko,B. P. ['onbiios // AnbMaHax
nH-Ta Xupypruu um. A. B. Bumnesckoro. — 2008. — Ne
3.—-C. 104-112.

2. Mopozosa C. U. 3aboneBaHus CIM3UCTOH
obooukn nonocty pra: Ariac. / C. . Mopo3sosa, H.
A. CasemseBa. — M.: 00O «MeaguuuHckoe
nH}popMannoHHOe areHTcTBOY, 2012. — 272 .

3. Topoeunr 3. C. KomiuekcHas oOlleHKa
COCTOSIHUSI MUKPOOHMOIICHO3a KHUIIECYHNKA Y OOJBHBIX
xpounueckum mankpeatutom / 3. C. Toposum //
KypHai  MHUKpOOHOJIOTHH,  DIUAEMHOJIOTHH U
ummyHnosorun. — 2013, — Ne 4, — C. 73-76.

4. JlaBpoBckas 5. A. OcobeHHOCTH Te4YEeHUS
3a00sieBaHN CIM3UCTONH OOOJIOYKM IOJIOCTH pTa Ha
¢one XPOHHYECKOTO MaHKpeaTHTa (O630p
mutepatypsl) / 5. A. JlaBpoeckas [/ Kypnan



EEST_ Wschodnioeuropejskie Czasopismo Naukowe (East European Scientific Journal) #1(53), 2020 69

I'ponnenckoro T'ocynapcTtBeHHOro MenUIMHCKOTO
VYuusepcurera. — 2015. — Ne 3 (51). — C. 18-22.

5. ®dwuroagantoreHsl B NPOQHUIAKTHKE |
JeyeHun kapueca 3yoos / Jlesuukuii A. I1., MakapeHko
0. A., Hensra O. B. [u ap.]- Oneca: KII «Onecrka
MicbKa apykapHs», 2013. — 120 c.

6. JleBumkuii A. I1. CanmBanus y 310pOBBIX JIHIT
Pa3HOTo BO3pacTa M y CTOMATONOTHIECKUX OONBHBIX /
A. TII. Jlepmukmit, O. A. Maxkapenko, JI. H.
PoccaxanoBa // BicHmk cromatomorii. — 2005. —
Criensumyck, Ne 2. — C. 7-8.

7. TaspukoBa JI. M. VYpeasHas axkTHBHOCTb
pOTOBOM  XMIAKOCTH y OOJIBHBIX C OCTpOH U
OJJOHTOT€HHOW  WH(pEKUWel  YeNOCTHO-JIHLEBON
obmactu /JI. M. TaBpukoBa, U. T. Cerenp //
Cromatonorus. — 1996. — Crnen. Brimyck. — C. 49-50.

8. depMeHTaTHUBHBII  METOJ  OIpEAEICHUS
aucOno3a MONOCTH pTa s CKPUHUHTA IIPO- U
MPeOMOTHKOB: METON. pekoMeHnanuu / JleBunkuii A.
I1., Maxkapenko O. A., Cenusanckas U. A. [u ap.]. — K.:
'l M3V, 2007. — 23 c.



#1(53), 2020 czes¢ 1
Wschodnioeuropejskie Czasopismo Naukowe
(Warszawa, Polska)

Czasopismo jest zarejestrowane i publikowane w
Polsce. W czasopismie publikowane sg artykuty ze
wszystkich dziedzin naukowych. Czasopismo
publikowane jest w jezyku polskim, angielskim,
niemieckim i rosyjskim.

Artykutly przyjmowane sg do dnia 30 kazdego
miesigca.

Czestotliwos¢: 12 wydan rocznie.

Format - A4, kolorowy druk

Wszystkie artykuty sg recenzowane

Kazdy autor otrzymuje jeden bezptatny
egzemplarz czasopisma.

Bezptatny dostep do wersji elektronicznej
czasopisma.

Zespot redakcyjny

Redaktor naczelny - Adam Barczuk
Mikotaj Wisniewski

Szymon Andrzejewski

Dominik Makowski

Pawet Lewandowski

Rada naukowa

Adam Nowicki (Uniwersytet
Warszawski)

Michat Adamczyk (Instytut
Stosunkow Miedzynarodowych)

Peter Cohan (Princeton University)

Mateusz Jabtonski (Politechnika
Krakowska im. Tadeusza Kosciuszki)

Piotr Michalak (Uniwersytet
Warszawski)

Jerzy Czarnecki (Uniwersytet
Jagiellonski)

Kolub Frennen (University of
Tiibingen)

Bartosz Wysocki (Instytut
Stosunkow Miedzynarodowych)

Patrick O’Connell (Paris IV
Sorbonne)

Maciej Kaczmarczyk (Uniwersytet
Warszawski)

Dawid Kowalik (Politechnika
Krakowska im. Tadeusza Kosciuszki)

Peter Clarkwood(University College
London)

#1(53), 2020 part 1
East European Scientific Journal
(Warsaw, Poland)
The journal is registered and published in Poland.
The journal is registered and published in Poland.
Articles in all spheres of sciences are published in
the journal. Journal is published in English,
German, Polish and Russian.

Articles are accepted till the 30th day of each
month.

Periodicity: 12 issues per year.

Format - A4, color printing

All articles are reviewed

Each author receives one free printed copy of the

journal
Free access to the electronic version of journal

Editorial

Editor in chief - Adam Barczuk
Mikotaj Wisniewski

Szymon Andrzejewski
Dominik Makowski

Pawet Lewandowski

The scientific council

Adam Nowicki (Uniwersytet
Warszawski)

Michat Adamczyk (Instytut
Stosunkow Miedzynarodowych)

Peter Cohan (Princeton University)

Mateusz Jabtonski (Politechnika
Krakowska im. Tadeusza Kosciuszki)

Piotr Michalak (Uniwersytet
Warszawski)

Jerzy Czarnecki (Uniwersytet
Jagiellonski)

Kolub Frennen (University of
Tiibingen)

Bartosz Wysocki (Instytut
Stosunkow Miedzynarodowych)

Patrick O’Connell (Paris IV
Sorbonne)

Maciej Kaczmarczyk (Uniwersytet
Warszawski)

Dawid Kowalik (Politechnika
Krakowska im. Tadeusza Kosciuszki)

Peter Clarkwood(University College
London)



Igor Dziedzic (Polska Akademia Nauk)

Alexander Klimek (Polska Akademia
Nauk)

Alexander Rogowski (Uniwersytet
Jagiellonski)

Kehan Schreiner(Hebrew University)

Bartosz Mazurkiewicz (Politechnika
Krakowska im. Tadeusza Kosciuszki)

Anthony Maverick(Bar-Ilan University)

Mikotaj Zukowski (Uniwersytet
Warszawski)

Mateusz Marszalek (Uniwersytet
Jagiellonski)

Szymon Matysiak (Polska Akademia
Nauk)

Michat Niewiadomski (Instytut
Stosunkow Miedzynarodowych)

Redaktor naczelny - Adam Barczuk

1000 kopii.

Wydrukowano w «Aleje Jerozolimskie
85/21, 02-001 Warszawa, Polska»

Wschodnioeuropejskie Czasopismo
Naukowe

Aleje Jerozolimskie 85/21, 02-001
Warszawa, Polska

E-mail: info@eesa-journal.com ,
http://eesa-journal.com/

Igor Dziedzic (Polska Akademia Nauk)

Alexander Klimek (Polska Akademia
Nauk)

Alexander Rogowski (Uniwersytet
Jagiellonski)

Kehan Schreiner(Hebrew University)

Bartosz Mazurkiewicz (Politechnika
Krakowska im. Tadeusza Kosciuszki)

Anthony Maverick(Bar-Ilan University)

Mikotaj Zukowski (Uniwersytet
Warszawski)

Mateusz Marszalek (Uniwersytet
Jagiellonski)

Szymon Matysiak (Polska Akademia
Nauk)

Michat Niewiadomski (Instytut
Stosunkéw Miedzynarodowych)

Editor in chief - Adam Barczuk

1000 copies.

Printed in the "Jerozolimskie 85/21, 02-
001 Warsaw, Poland»

East European Scientific Journal

Jerozolimskie 85/21, 02-001 Warsaw,
Poland

E-mail: info@eesa-journal.com ,

http://eesa-journal.com



