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EFFICACY OF ANTIPLATELET THERAPY
IN PATIENTS WITH CORONARY ARTERY DISEASE
Abhilash Mesh, Zaichenko O.E.

The close interrelation of atherogenesis and thrombosis processes makes pathogenetically justified
the conduct of long-term antiplatelet therapy for the purpose of secondary prevention of
cardiovascular complications.

The aim of the work was to study the dynamics of indicators of the morphofunctional state in
patients with coronary artery disease with clinical manifestations of stable (CCH) angina pectoris
against the background of antiplatelet therapy.

Materials and methods. In the course of the work, 55 patients aged 40 to 65 years (36 men and 19
women) with CLO of the I1-111 functional class were examined. The control group consisted of 20
healthy volunteers, matched by sex and age. All patients received basic therapy and aspirin at an
initial dosage of 325 mg / day. (1st reception), with the subsequent transition to 100 mg / day. The
survey was conducted on the 1st, 10th and 30th day of treatment. The morpho-functional state of
platelets was assessed using the original method (A.S. Ne1357845).

Results. When assessing the functional activity of platelets in the CLO group, there was an initial
increase in the specific number of mega-platelets (5.1 + 0.6) associated with a decrease in the
“lifetime”, accelerated updating of the pool of platelets in the bloodstream and the appearance of
young platelets with a higher reactivity . Against the background of antiplatelet therapy with
aspirin, by the 10th day, the number of discocytes in the CSN group (69.2 £ 3.1)% increased. At the
same time, there was a significant decrease in the active forms of cells - spherocytes (8.7 = 0.8) and
mega-platelets (2.6 + 0.8) and a decrease in the aggregated (9.1 = 1.4) and degranulated (6.2 £ 0.5)
forms. On the 30th day of therapy, with clinical signs of stabilization of the condition in patients
with CLS, the specific number of these cells was significantly higher than in the control group. This
dictates the need to continue long-term anti-platelet therapy until platelet hemostasis stabilizes,
despite the improvement in the patient’s clinical condition.

DIAGNOSTICS OF PULMONARY EMBOLISM
BASED ON CLINICAL PICTURE
Abugheddeh A. M., Abugheddeh A., Vizir M.

Introduction: Venous thromboembolic (VTE) diseases includes Deep Vein Thrombosis (DVT) and
Pulmonary embolism (PE); They are diseases that occur as a result of coagulopathy and might lead
to partial or complete vessel occlusion resulting in acute ischemia or infarction. PE is rapid-
progressing life threatening complication of DVT. It is difficult to diagnose because symptoms
associated with PE are unspecific.

Aim:Survey multiple cases of patients with confirmed diagnoses of Pulmonary Embolism in an
attempt to find a recurring clinical picture that will help suspect Pulmonary Embolism without the
need of lab tests current algorithms.

Methods:Review of 47 cases, 12 of which provided by journals and 35 provided by a study, these
patients belong to different age groups and belong to different risk groups. The most common thing
amongst these patients is the confirmed diagnosis of PE

Results: Symptoms:

Chest pain was in 25% (12) of patients, Dyspnea was in 89% (42) of patients, Cough was in 12%
(6) of patients and Syncope was in 19% (9) of patients. Fever was in 10% (5) of patients.
Examinations:

ECG: Sinus tachycardia 80% (38). Chest X-ray (CXR): Normal CXR observed in 75% (36), Lung
changes observed in 25% (12). Echocardiography (35): Pulmonary arterial hypertension 85.7%
(30), RV dysfunction 88.5% (31) Thrombus in pulmonary arteries, RV 16.7% (4). V/Q scan (16):
Perfusion defect present 75% (12), No perfusion defects 25% (4). CT pulmonary angiogram (27):



Thrombus in main and lobar arteries 81% (22) thrombus in subsegmental arteries 19% (5). Venous
Doppler of lower limbs: Evidence of DVT 68% (32). D-dimer (37): Positive 97% (36).
Predisposing factors(s):

Immobilization was in 21% (10) of patients, Malignancy was in 6% (3) of patients. Deep Vein
Thrombosis was in 68% (32).

Conclusion:

According to the results, the symptoms of PE are neither specific nor sensitive, thus further
investigations are required to proceed with the diagnosis.

The next step for the clinician is assessment based on the two-level PE Wells score followed by
recommended tests; Low risk (score<4) D-dimer, High risk (score>4) CT Pulmonary Angiogram
(CTPA) or V/Q SPECT if CTPA is not available.

THE ETHOLOGICAL FACTORS OF OCCURRENCE OF COMA
IN ELDERLY PEOPLE
Agyapong M., Vizir M.

BACKGROUND: Coma is a major problem in elderly people. Most often people get into coma on
sudden situations without any previous diagnostics or screening which shows any risk to coma. This
has made the issue about coma a very sensitive one in the society which requires proper innovations
and researches to be able to manage coma in the society especially the elderly people.

PURPOSE: This research is to evaluate the ethological factors of occurrence of coma in elderly
people

METHODS: Online data were taken from intensive care units of two main hospitals, thus; TOURE
Teaching Hospital, Mali and Korle-bu teaching hospital, Ghana. A total of 200 cases recorded from
both hospital (100 from each hospital) was reviewed from 1 April to 1 May 2018.This data is being
used to establishment the pathways and major causes leading to coma in the elderly people.
RESULTS: During the period of review, it was observed that 128 persons (64%) were older persons
and the remains g number of people represented those of the younger class.93 out of the 128 elderly
persons were males representing 72% of the elderly population whiles the remaining number which
is 35 were females representing 28%. Hypertensive patients accounted for 65% of all cases of coma
in the elderly. In 25% of cases was coma due to cardiovascular reasons due to different reasons and
the remaining 10% was due to metabolic disturbances in the body.

CONCLUSION: In conclusion, due to the difficulties in diagnosis of coma related disease, the
incidence of coma tends to be on the higher side. Elderly people are more affected with coma due to
their degradation in their health status and also the lateness in diagnosing of coma associated
diseases. Men tend to have coma at an increased rate than women due to these statistics and it is
seen that hypertension is the leading cause of coma among the elderly since diagnosis of
hypertension is also seen when patient have been observed over a given period of time.

INFLUENCE OF THE VISCERAL PATHOLOGY ON OSTEOCHONDROSIS OF THE
LUMBAR REGION
Amritha Ashok Nair, Zelena 1.1.

The problem of osteochondrosis of the spine itself a common chronic illness of a person and his
clinical polymorphism is one of the most urgent in modern medicine, which goes far beyond the
framework of such specialties as neurology, orthopedics and rheumatology.

Meanwhile, the causal link of the pain syndrome with the pathology of the spine so firmly rooted in
consciousness doctors, which often results in erroneous diagnostics and unwarranted surgical
interventions. Even with the strongest pain in the sacrum and lumbar region, often irradiation in the
lower limbs, osteochondrosis can to be in a stage of deep, prolonged remission. The lack of clear
correlations between clinical severity manifestations and degree of morphological changes vertebral
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and neural structures according to neuroimaging in many respects due to the complexity of
interaction compensatory and pathogenetic mechanisms with vertebrogenic pathology.

The vertebral motor segment receives at the same time afferentation from scleroderma of the
vertebrae, internal organs, as well as from certain metameric zones of the body and extremities.
Correspondingly, efferent reflex influences can also be of a widespread nature, causing diverse
localization and character of the reaction from the part of the musculoskeletal system and the
internal ones organs It is important to note that the pain syndrome with SO is no just not so much
the manifestation of a local degenerative- dystrophic pathology and its surrounding formations, but
a disease of the whole organism.

If prevail biochemical and microcirculatory, autoimmune sanogenetic reactions and physiological
emergence adaptation to overloads of the PDS, then the disease can flow latently. In such cases,
detected with the help of CT or MRI hernias, protrusion disks, sequesterers, osteophytes and other
pronounced degenerative-dystrophic changes are a random find and not have a clinical
manifestation. With weakening, and even more so the decompensation of the trophic systems to the
loads arises. Clinic of osteochondrosis and, above all, local and reflected pain syndrome. An
important role in its development and formation the accompanying visceral pathology plays, since.
At the same time, conditions for change are formed reflexively trophies of the muscles, appearance
of myofascicular hypertonia (foci of neuro-osteophyrosis) in the thickness of the skeletal muscles,
formation functional blockade PDS are in turn a source of reflex influences on interoreceptors
visceral organs.

Such an approach to the problem of local and reflected pain Syndrome with SO significantly
changes the clinical a picture of the traditional diagnosis "vertebrogenic (discogenic) lumbalgia /
lumboisyalgia "and necessitates it its pathogenetic concretization and therapeutic correction.

ACUTE MYOCARDIAL INFARCTION IN YOUNG PATIENTS
Anmol Gupta, Zaichenko O.E.

Currently, the number of hospitalizations of young patients under 40 years of age with a diagnosis
of acute myocardial infarction (M) is increasing. This category of patients has different risk factors,
complications and prognosis than the elderly.

The purpose of the study is to assess the characteristics of risk factors and course of Ml in young
people

35 patients with myocardial infarction with Q wave were examined, 18 of them were patients under
the age of 40 and 17 were older than 40 years of the male sex. Patients were examined, clinical and
instrumental examinations, ECG, echocardiography was performed.

Results: among the risk factors in young (95%) patients, hereditary burden prevailed compared with
older patients (60%). 80 risk factors such as smoking (90%), alcohol abuse (60%), drug use (6%),
nervous stress (85%) and obesity (65%) were more common in the young (15% in the elderly, 10%,
0%, 30%, 20%, respectively). Elderly risk factors were hypodynamia (90%), arterial hypertension
(85%), diabetes mellitus (65%). In young people, these factors were found respectively 10%, 15%,
0%. Hypertriglyceridemia and elevated levels of LDL and lower HDL levels were equally common
in both groups (85%, 80%, 90%). On ECG, localization of myocardial infarction in the young in the
anterior septal area 45%, anterior prevalent 20%, anterior-lateral 20%, posterior wall 15%, and in
the elderly respectively 25%, 45%, 10%, 15%, circular M1 % Echocardiographic parameters in the
elderly differed by a decrease in myocardial contractility in terms of the left ventricular ejection
fraction (average values in the elderly were 45% =+ 2.2%, in the young 60% =+ 1.2%). Of rhythm
disturbances, ventricular premature beats are equally common in both groups (in young people
55%, in elderly 60%). Ventricular tachycardia, atrial fibrillation, ventricular fibrillation, AV
blockade were more common in the elderly (respectively 55%, 40%, 25%, 20%, in the young 20%,
25%, 5%, 10%). In 2 young patients, due to non-observance of bed rest, left ventricular aneurysm



developed. Cardiogenic shock, acute left ventricular failure, pulmonary edema were more common
in the elderly (50%, 55%, 30%).

Conclusion. Heredity, stress, and bad habits are major risk factors for young patients. In the elderly,
the main risk factors were hypodynamia, hypertension and diabetes. Impaired blood lipid
composition is equally common in both young and elderly. The contractility of the myocardium of
the left ventricle in the elderly with myocardial infarction is sharply reduced compared with the
young. Severe complications are more common in the elderly due to lesions of several coronary
arteries. Extensive myocardial infarction is more common in the elderly. Frequent localization of
MI in both groups is noted in the anterior wall of the LV. The course of myocardial infarction in the
elderly is more difficult due to serious complications and life-threatening arrhythmias

REVIEW OF EFFECTS OF MORINGA OLIFERA EXTRACTS ON BLOOD PRESSURE OF
HYPERTENSIVE SUBJECTS NOT UNDER ANY ANTI HYPERTENSIVE THERAPY
Rohilla A., Vizir M.

INTRODUCTION

Hypertension is an iceberg disease following the rule of halves.

only half of hypertensive subjects in general population of developed nations are aware of their
condition. Of these only half are being treated and of these half only half are adequately treated.
This disease is usually asymptomatic and may require life long therapy making its patients prone to
non compliance to treatment.

The extract obtained from leaves of Moringa Olifera belonging to moringaceae family also known
as benoil tree have been known to possess many antioxidants like: DPPH, H202, ascorbic acid and
other free radical scavengers along with phylloquinone, nitrate glycosides; the IV administration of
which has been known to cause reduction in blood pressure of anaesthetised rats.

toxicological studies on the extracts from this plant have shown no evidence of severe
hepatotoxicity, organ damage and no major changes in biochemical parameters in rats, making this
a good candidate for clinical trials and studies on humans.

AIM

To survey the effects of extracts from moringa olifera leaves in human hypertensive subjects as an
alternative natural remedy for patients reluctant to initiate medical anti hypertensive treatments and
those non compliant to therapy.

METHODS

Review of 35 cases from various studies conducted in male subjects of clinically diagnosed stage |
hypertension of age groups 35 to 55 years belonging to different risk groups. With subjects serving
as self controls. The intervention applied in these subjects was 100ml of moringa leaf extract
offered twice daily for 30 days.

RESULTS

The pre intervention Systolic blood pressure of subjects being 140+20 showed a decline to a level
of 110£10 post intervention

while the pre intervention Diastolic blood pressure of subjects being 95415 showed a decline to a
level of 80+10 post intervention

CONCLUSION

Extracts from the leaves of moringa olifera are efficacious in significant reduction of both systolic
and diastolic blood pressure of subjects who are not under any anti-hypertensive drug therapy.
Thus, making it a valuable natural method for control of blood pressure in cases of stage |
hypertension in patients who are non compliant to medical therapy or are not willing to initiate
treatment.



TROPONINASACARDIACENZYME
Asibey AG,BonsuS. K., Vizir M.O.

Introduction

Numerous researches have connected a relation of troponin levels to myocardial infarction. Itissaid thatitis
aspecific cardiac marker formyocardial infarctionand that the higher level there isinthe blood the bigger
theinfarctinthe myocardium

Purpose

To investigate the interelation between elevated troponin levels and the the size of myocardial infarction
and also the prognosis of myocardial infarction (MI).

Method

Troponin levels were measured in 300 patients with ST elevation on the ECG in different researches made
by the European Society of Cardiology. Serum troponin was measured by ELISA on admission and three
days after admission. 34 ng/mL for men, 16 ng/mL for women was taken as a diagnostic threshold. The
trial showed that 99% of the patients after using the diagnostic threshold had myocardial injury butonly
one- third of these patients had been diagnosed with MI. It also showed that these patients had
consequent cardiovascular death after one year.

Another study by the Apple et al. using a newer version of troponin called Hs troponin I to determine
acute Ml inpatients. The clinical sensitivity and specificity in these patientswho had symptoms suggestive
ischemic heart disease was 69% and 78% respectively. This results increase to 94% and 84% after 6 hours. It
was seen that patients with high increase in troponin levels had adverse cardiovascular effect after a one year
follow up was made.

Results

Itwas seen from the first research that each patient with ST elevation had an average of 0.09ng/ml increase
in troponin levels. It was seen that the levels were significantly higher in all patients from the research
group.

It was also seen in the second research that the graver the condition of the patient the higher increase of
troponin there is. And that the patients with very high elevation of troponin had adverse cardiovascular
effects/

Conclusion

Fromtheafore-mentionedresearchesitissafetosaythatthe level oftroponinina patientwithmyocardial
infarctionis highly related to the size of injury there is. And also those with higher troponin levels stood the
risk of very unfavorable outcomes.

CATALASE AS A MARKER OF CHANGES IN THE ANTIOXIDANT PROTECTION SYSTEM
DURING FORMATION OF A PEPTICAL DUODENAL ANCER
Balan Shobhana Beena, Zhelezniakova Natalia

Obijective: to establish the degree of changes in catalase activity during the formation of peptic
duodenal ulcers.

Materials and methods: 49 patients with peptic duodenal ulcer and 20 healthy individuals were
examined. The diagnosis was established when evaluating a complex of complaints, anamnesis and
instrumental methods of research - video esophagogastroduodenoscopy with a targeted biopsy and
subsequent histological examination of the biopsy. The presence of Helicobacter pylori was
determined using the Stool Antigen Test for H. Pylori. Blood catalase activity was determined
spectrophotometrically with H.O> substrate according to S. Chevary et al. Statistical data has been
performed on workstation by means of software “Microsoft Excel” and “Statistica 8.0”.

Results. During the formation of a peptic duodenal ulcer, significant deviations were observed in
the activity of the antioxidant defence system in comparison with the indices of practically healthy
individuals, and the differences were significant. The level of catalase in patients with peptic



duodenal ulcer was 189.5 + 11.6 IU mg / Hb. In practically healthy individuals, the level of catalase
reached 237.5 £ 12.4 IU mg / Hb (p <0.05).

Conclusion. The formation of peptic duodenal ulcers was accompanied by a significant inhibition of
the antioxidant defence system, which was manifested by a significant decrease in catalase activity.

CARDIOVASCULAR DISEASES IN STUDENTS
MEDICAL HIGHER EDUCATION: RISK FACTORS
Filianin S.1., Ovcharenko L. I.

Untimely diagnosis and correction of risk factors is one of the main causes of high prevalence of
cardiovascular diseases. The effectiveness of the prevention of cardiovascular diseases among
young people largely depends on the identification and elimination of the maximum number of
known risk factors. This leads to research on the prevalence of risk factors, as well as their gender
characteristics among the designated contingent.
The purpose of this intelligence is to study the spread of risk factors, the assessment of the structure
and distribution of cardiovascular diseases among boys and girls.
Material and methods. In the course of the study, a preventive medical examination and evaluation
of cardiovascular risk factors among students of Kharkiv medical universities in September-October
2018 were conducted.
Results Among the 382 students examined, cardiovascular disease was diagnosed in 82 (21.6%)
students. The prevalence of cardiovascular disease was distributed as follows: the mitral valve
prolapse was observed in 24 students (6.3% of all examined, 29.2% of cardiovascular diseases),
hypertensive illness - in 4 students (1% of all examined, 4.9 % of cardiovascular diseases),
vegetative vascular dysfunction - in 53 students (14% of all examined, 64.6% of students with
cardiovascular diseases), heart defects - in 5 students (1.3% of all examined, 6.1% from
cardiovascular diseases), rhythm disturbances and metabolic syndrome - 1 student (0.3% of all
examined, 1.2% of cardiovascular disease) udynnyh diseases). In 5 students, there were 2
cardiovascular diseases, 1 to 3 cardiovascular diseases. Hereditary predisposition was 108 (28.5%)
students. 81 (21.4%) of the examined student smokes or burns in the past, 48 (12.7%) use more than
50g of ethanol per week, 92 (24.3%) are sedentary. To undergo chronic stress 80 (21,1%) students,
37 (9,8%) prefer salty food. Tachycardia was observed in 32 (8.4%) students, overweight and
obesity - 78 (20.6%). Arterial hypertension was found in 15 (3.5%) students.
Conclusion. In a random sample of students, 21.6% have cardiovascular disease. The most
significant influence on the increase of the risk of cardiovascular diseases is hereditary
predisposition (28.5% of students). Among the modified risk factors, hypodynamia (22.8%),
smoking (21.4%), chronic stress (21.1%), and overweight (20.6%) are more common.

By warning and influencing the most commonly identified risk factors for cardiovascular
diseases, we can reduce the prevalence of cardiovascular diseases among young people.

ACUTE CARDIOVASCULAR EVENTS IN INTERNIST PRACTICE
Imran Khan, Zaichenko O.E.

The occurrence of diseases of the cardiovascular system is increasing daily, both in Europe and in
Ukraine. The cause is the lack of consciousness of the population about their health and ignorance
of the consequences of these conditions.

Objective: To study the awareness of the population about the presence of pathology on the part of
the cardiovascular system.

Materials and methods: 136 hypertensive patients were examined (79 women and 57 men), aged
from 46 to 75 years. The patients were divided into 3 groups.



Results: The first group consisted of patients with pathology of the cardiovascular system who
knew about the occurrence of this pathology in their history. These violations were confirmed by
instrumental methods of research (ECG and ultrasound of the heart). This group accounted for
about 16% of patients. Among the disorders of the cardiovascular system were: 16% - arterial
hypertension with atrial fibrillation (12%) or ventricular extrasystole (4%). The second group was
17.5%, who were partially aware of the occurrence of pathology in the cardiovascular system. In
9.7% of cases, patients were aware of the presence of atrial fibrillation, but did not know about
arterial hypertension; in 7.8% of cases they knew about the occurrence of hypertension in them, but
did not know about atrial fibrillation. The third group consisted of patients with cardiac pathology
who did not know about the occurrence of heart disease. This group included about 66.5% of
patients. Among the lesions of the cardiovascular pathology were noted: 22.8% of cases - atrial
fibrillation; 14.6% - atrial fibrillation in combination with other rhythm disorders; 12.1% - other
rhythm disturbances (atrial or ventricular premature beats); 17.0% - arterial hypertension in
combination with arrhythmias.

Conclusions: the main causes of the growth of cardiac complications in the examined patients were
atrial fibrillation, arterial hypertension, extrasystole and their combination. More than 65% were
patients who did not know about the occurrence of pathology in the heart, which is why they did not
receive the necessary therapy in a timely means. Effective methods are: early detection, adequate
antihypertensive therapy, antiarrhythmic therapy.

CHANGES IN THE ACTIVITY OF SUPEROXIDDISMUTASE IN PATIENTS WITH A PEPTIC
DUODENAL ULCER
Indranil Dey, Zhelezniakova Natalia

Objective: to determine the degree of activity of superoxide dismutase in patients with peptic
duodenal ulcer.

Materials and methods: 49 patients with peptic duodenal ulcer and 20 healthy individuals were
examined. The diagnosis was established during the evaluation of a set of complaints, anamnesis
and instrumental methods of research - video oesophagogastroduodenoscopy with a targeted biopsy
and subsequent histological examination of the biopsy. The presence of Helicobacter pylori was
determined using the Stool Antigen Test for H. Pylori. The activity of blood superoxide dismutase
was determined by a spectrophotometric method according to the degree of inhibition of the
reduction of nitro-blue tetrazole (S. Chevari, I. Chaba and J. Sekei). Statistical data has been
performed on workstation by means of software “Microsoft Excel” and “Statistica 8.0”.

Results. When determining the activity of the antioxidant enzyme - superoxide dismutase in
patients with peptic duodenal ulcer, its significant decrease was detected compared with a group of
practically healthy individuals. The level of superoxide dismutase in these patients was 1.48 + 0.03
units of activity for 1 min. per g Hb. while in healthy individuals, the level of superoxide dismutase
reached 2.2 £ 0.14 units of activity for 1 min. per g Hb (p<0.05).

Conclusion. The process of formation of peptic duodenal ulcers was associated with the
suppression of the activity of the antioxidant defence system, which was manifested by a significant
decrease in the activity of its enzyme link, namely, the inhibition of superoxide dismutase.

INVESTIGATION OF PATIENT HISTORY OF GILBERT'S SYNDROME
Kalyuzhniy Ye., Ovcharenko L.I.

Gilbert's syndrome (GJ) - benign prostatitis occurs in the elimination of indirect bilirubin in the
liver associated with a decrease in the level of UDFGT-1A1, which leads to an increase in indirect
bilirubin within the range of 20-90 mmol / |. The syndrome is based on the mutation of the
UGT1AL gene. The syndrome has an autosomal dominant type of inheritance. Prevalence - 3-7% in



the population. The presence of SC increases the risk of cholelithiasis (indirect bilirubin due to its
hydrophobicity and lipophilicity can serve as the basis for the formation of pigmentary (black)
stones). Also, during the exacerbation period, asthenic syndrome (toxic effect of bilirubin on the
hypothalamus) is characteristic.

The aim of the study. Evaluate clinical manifestations and determine the relevance of Gilbert
syndrome in clinical medicine.

Materials and methods. History of diseases of patients with Gilbert's syndrome. Literature data.
Research results. A retrospective analysis was carried out of 20 stories of illnesses of students with
Gilbert syndrome that were screened and treated at the Kharkiv City Student Clinic No. 20, from
2007 to 2016. The distribution by gender is 15 men, 5 women, and 18-25 years old. In most cases,
the symptoms of the syndrome developed in patients over the age of 12 years, in the history of viral
hepatitis in all cases are absent. Heredity was detected in 20% of patients (parents). Main
complaints of patients with admission: severity in the right hypochondrium (65%), dyspeptic
phenomena (75%), asthenic syndrome (80%), subfibrilitis (55%). In general, in all, jaundice of
varying intensity was observed from a slight ictericity of sclera (80%) to severe jaundice (35%).
The level of bilirubin was 25-80 umol / 1. Other biochemical parameters: total protein, protein
fractions, aminotransferases (AST, ALT), thyme sample, cholesterol, were unchanged. With
ultrasound of the liver, in 40% of cases, increased liver was detected. Liver of normal consistency,
painless, smooth. Spleen is normal. After 2 weeks of treatment, Barzanov noted improvement. It
was recommended to use UDCA to prevent the development of housing and communal services.
Conclusions CJ - hereditary condition, which is characterized by jaundice, asthenic syndrome, high
risk of housing and communal services. Having evaluated the history of diseases, we can say that
SC is really common in the practice of a Ukrainian doctor. This condition almost does not affect the
quality of life of patients. For patients who have been diagnosed with SC, it is advisable to
recommend: diet, UDCA, stress reduction, exercise limitation. It is important to remember about
the existence of SF during the diagnosis of other diseases and the appointment of drugs in the
metabolism of which UDFGT is involved.

INTERACTION OF LIPID EXCHANGE DISORDERS AND HYPERURICEMIA WITH
ANTROPOMETRIC INDICATORS IN PATIENTS WITH METABOLIC SYNDROME
Klimenko M1, Shaposhnikova Yu.M.

Obijectives: To evaluate the relationship between lipid metabolism and hyperuricemia with
anthropometric indicators and risk factors for cardiovascular disease (CVD) in patients with MS.
Materials and methods: The study included 60 patients with MS, whose average age was 45.7 + 1.4
years. The average body mass index (BMI) was 37.6 + 3.3 kg / m2, in 14 patients it was diagnosed
with GC 1 in the 36th - Il centuries, besides, in 28 patients, hyperuricemia was diagnosed over 420
mmol / | . Anthropometric parameters were determined for all patients, daily blood pressure
monitoring was performed, blood serum levels were determined, glucose content was measured on
an empty stomach, and the lipid blood spectrum was estimated by immunoferment method.

Results and discussion: It should be noted that in patients with MS obesity | st. - was detected in 15
patients (25%), Il st. - in 40 (66.6%), Il century. - in 5 patients (8,3%); Heredity for CVD - the
presence of GC in one or both parents - registered in 28 patients (46.6%). A statistically significant
relationship was found between age, duration of GC, BMI, OT, maintenance of glucose on an
empty stomach and level of uric acid. We found that hyperuricemia, an increase in BMI and OT is
accompanied by an increase in the mean daily blood pressure (SDAT) of systolic and pulsed AT
(PAT). As a result of the correlation analysis, it was proved that the level of uric acid is closely
interconnected with the parameters of abdominal obesity in patients with MS, which is confirmed
by statistically significant positive correlation dependencies with OT (r = 069; p = 0.001), ITS (r =
0, 58; p = 0.001), BMI (r = 062; p = 001), as well as for SDAT (r = 0.498; p = 0.012) and PAT (r =
0. 59; p = 0.001). At the same time, patients with MS and hyperuricemia revealed a significant
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increase in high values of ZHS (p = 0.046) and LDL cholesterol (p = 0.032), accompanied by a
tendency to lower HDL contents.

THE DYNAMICS OF ADIPOCYTOKINES AFTER SIX MONTHS OF TREATMENT WITH
SARTANS IN PATIENTS WITH OBESITY AND ARTERIAL HYPERTENSION. IN PATIENTS
WITH OZHIRINNYM AND HYPERTENSION
Klimenko N.I., Molodan V.1.

Currently, adiponectin and leptin, which are the most common adipocytokines with opposite effects
on the sensitivity of peripheral tissues to insulin, regulation of endothelial function and systemic
inflammation activity, are considered as the main linkages between obesity and the development of
carbohydrate and lipid metabolism disorders. More and more attention is drawn to the group of
angiotensin Il receptor blockers (ARBs), especially the representatives of the group, successfully
combining both the properties of the RAAS blockers and the ability to cause partial activation of
PPAR-y receptors, which leads to an increase in the effects of the effect on various components of
the MS including the synthesis of adipocytokines.

The purpose of the study was to assess the effect of 24 weeks of telmisartan therapy in comparison
with candesartan on the secretion of adiponectin and leptin, as well as on the metabolic profile of
patients with MS.

Materials and methods. The study included 105 people (60 men and 45 women) aged 36-79 years
(mean age 64 + 2 years) with MS. All patients were evaluated for clinical and antihypertensive
efficacy of therapy, somato and anthropometry. The main parameters of fat and carbohydrate
metabolism (lipidogram, glycated hemoglobin (HbALc), immunoreactivity of insulin, glucose), as
well as indicators of secretory activity of ST (leptin, adiponectin) were investigated. All patients
were randomized to 2 groups: patients of the 1st group (n = 55) received telmisartan (40-80 mg 1
time per day), 2 groups (n = 50) - candesartan (8-16 mg once daily) .

Results and discussion. During the entire observation period, clinical efficacy and reduction in CAD
and IGT in both groups of patients did not have clinically significant differences. Both treatment
regimens were associated with a significant reduction in total cholesterol and LDL cholesterol
compared to baseline. 24 weekly therapy with telmisartan (60%, p <0.01) and, to a lesser extent,
candesartan resulted in increased secretion of adiponectin. In this case, the content of leptin was
virtually unchanged in the use of candesartan (p <0.05), and decreased when telmisartan was used.
Only in patients from the 1st group there was a significant decrease in glucose (P <0.05), and
glycated hemoglobin (p <0.05), on an empty stomach.

Conclusion. The results of the study have shown that telmisartan, as a partial PPAR-y receptor
agonist and, to a lesser extent, candesartan, improves metabolic profile and increases the secretion
of adiponectin in patients with MS.

EFFECTS OF LOSCARTAN AND KANDESTRAN ON INDICATORS OF ADIPONECTIN
AND LEPTIN IN PATIENTS WITH EXTRAORDINARY WEIGHT, HYPERTONIC DISEASE,
AND DISORDERS OF TOLERANCE TO GLUCOSE
Klymenko N.I., Zaichenko O.E.

The purpose of the study was to investigate the effect of 6-month losartan therapy versus
candesartan on the secretion of adiponectin and leptin, and on the metabolic profile of hypertensive
patients, obesity, and cartilage tolerance.

Materials and methods. The study included 44 people (18 men and 26 women) aged 36-70 years
(mean age 56 + 2 years). All patients were evaluated for clinical and antihypertensive therapy,
somato and anthropometry (BMI). The main parameters of fat and carbohydrate metabolism
(lipidogram, glycosylated hemoglobin (HbAlc), glucose, immunoreactivity of insulin) were
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studied, as well as indicators of secretory activity of adipose tissue (leptin, adiponectin), as well as
the study of fundus fundus. All patients were randomized to 2 groups: patients of the 1st group (n =
18) received losartan (50 mg once a day in the morning), 2 groups (n = 26) - candesartan (16 mg in
the morning 1 time per day).

Results and discussion. During the entire observation period, clinical efficacy and a reduction in
systolic and diastolic pressure in both groups of patients did not have clinically significant
differences. Both treatment regimens were associated with a decrease in total cholesterol and LDL
cholesterol compared to baseline. 6-month therapy with losartan (60%, p <0.01) and, to a lesser
extent, candesartan resulted in increased adiponectin secretion. In this case, the content of leptin
increased with the use of losartan (p <0.05) and decreased with the use of candesartan. Along with
this it should be noted in patients with group 1 there was a decrease in glucose (P <0,05), and
glycosylated hemoglobin (p <0,05), on an empty stomach. At the fundus day there was a decrease
in convulsive vessels,

Conclusion. The results of the study showed that losartan, as a partial PPAR-y receptor agonist, and
to a lesser extent candesartan, improve the metabolic profile and increase the secretion of
adiponectin in patients with hypertension, obesity, and carbohydrate tolerance. Losartan is indicated
to patients with a disturbance of carbohydrate tolerance and an increase in glucose levels, since, it
contributes more to lowering glucose levels in serum and reduces the manifestations of retinopathy.

ANTROPOMETRICAL PARAMETRES AND CLINICAL MANIFESTATION FEATURES IN
NAFLD PATIENTS WITH NON-ALCOHOLIC STEATOHEPATITIS
Lapshyna K., Kydin I.

Nonalcoholic fatty liver disease (NAFLD) is one of the most common causes of chronic liver
diseases in both developed and developing countries. The prevalence of the disease is estimated by
statistics at 25-30%.

Objective: assessment of the trophic status and clinical manifestations in patients with NAFLD in
stage of non-alcoholic steatohepatitis (NASH).

Materials and Methods: The study involved 30 patients with NAFLD in NASH stage. The
average age of the patients was (47,60 + 3,7) years, participated 16 (53%) men and 14 (47%)
women. All patients were diagnosed with NAFLD in NASH stage, traditional clinical and
laboratory studies, assessment trophological status and lipid metabolism were done.

Results: The body mass index (BMI) in the examined patients was 29.6 kg / m?, while 36% (11)
were diagnosed with
first degree of obesity. Also the ratio of WC/HC was increased in patients with NAFLD and was
1.02 £ 4.6, indicating a tendency to abdominal obesity.

Analysis of clinical manifestations characteristic of diseases of the gastrointestinal tract in patients
with NAFLD showed that 40% (18/30) of the patients complained of flatulence, 47% (14/30)
reported a discomfort in the abdomen, 30% (9/30) patients were disturbed by propensity to
constipation and pain in the upper right quadrant.

Conclusions: patients with NAFLD in the stage of NASH, BMI corresponded with a stage of
fattening, and in a third of cases obesity was found in first degree of obesity. Also, for patients with
this pathology is characterized by the presence of abdominal obesity. Analysis of clinical
manifestations revealed the prevalence of such symptoms as flatulence, discomfort in the abdomen,
propensity to constipation and pain in the upper right quadrant.
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NON COMPACT LEFT MYOCARDIAL VENTRICLE: AN EXAMPLE OF A RARE
DISEASEIN CLINICAL PRACTICE
Lola N.V., Panchenko G.Y.

Noncompact myocardium of the left ventricle (NMLV), or "spongy" myocardium, is one of the rare
primary cardiomyopathy, which is characterized by excessive the development of trabeculae with
the formation of deep niches, communicating with the cavity of the left ventricle (LV), but not with
coronary arteries. It's genetically caused myocardial damage, manifesting manifestations of heart
failure (HF), arrhythmias, thromboembolism and concomitant high risk of sudden cardiac death. As
a separate nosological form of NMLV singled out relatively recently. This pathology occurs in
children much more often than in adults. The first description of LVHL appeared in the literature. in
1986, the authors reported that a 33-year-old woman preserved ventricular sinuses, characteristic for
the heart in the prenatal period, the presence of which accompanied by severe cardiomyopathy with
lethal outcome that was confirmed at autopsy. By 1990, 8 cases of this diseases, its definition is
given and the abbreviation is introduced LVNC (left ventricular non-compaction). It is believed that
the main cause of NMLYV, is an imperfect embryogenesis, as a result of which normal development
is disrupted myocardium. The disease can debut as in the neonatal period, and at a later age.
Patients with LVV may experience abnormalities. rhythm, symptoms of LV failure, less often
thromboembolism. Cyanosis is also described in childhood. poor weight gain and dysmorphic
symptoms. Quite a lot of cases of NMLV diagnosed during the examination of families of patients
with NMLYV or as an accidental find during routine examination hearts. The diagnosis of NMLYV is
established by the results echocardiography (echocardiography), another reference The method of
its diagnosis is magnetic resonance tomography of the heart. With EchoCG, LV sponge is
represented by trabeculae, Which h correspond in density to densitymyocardium and move
synchronously with LV myocardium during his cuts]. The basis of therapeutic tactics in patients
with spongy myocardial prophylaxis and treatment of HF, disorders heart rate and thromboembolic
complications. Some patients are recommended heart transplant, sick with "malignant” rhythm
disorders show the implantation of a cardioverter-defibrillator. | would like to note that the isolated
spongy LV myocardium - a rarely occurring disease, leading to the development of HF. In the
literature there are evidence of hereditary character this pathology, in particular, that non-compact
heart muscle may be the result chromosomal aberration (chromosome X, g28). Since there are
clinically healthy individuals, which reveals a characteristic picture of "spongy" myocardium,
apparently, this pathology is predisposing to the development of chronic HF in the presence of
additional factors (intoxication, maximum physical activity, etc.).

MYOCARDIAL REMODELING AND CHANGES IN BIOCHEMICAL PARAMETERS IN
PATIENTS WITH CHRONIC HEART FAILURE AND HYPERTENSION
Mabher Z., Shalimova A.S., Prosolenko K.A.

The results of the studies of the last decade have led to the need for a revision of the views on the
pathogenesis of chronic heart failure (CHF). It has been proven that the remodeling of the heart and
blood vessels, being a pathogenetic component of the regulation of vascular tone and homeostasis
under conditions of chronic increase of systemic arterial pressure, becomes a predictor of
progression and complicated flow of arterial hypertension (AH), determining the results of the
cardiovascular continuum. It has been established that at the subcellular level, the remodeling
involves the development of fibrosis, the change in the relative position of cardiomyocytes, the
output in the vascular line of proinflammatory cytokines and growth factors, the initiation of
apoptosis processes. Manifestations of damage of target organs in AH are hypertrophy
(myocardium and vascular walls), dysfunction (systolic and diastolic left ventricular (LV), renal,
endothelial) and atherosclerosis. They are interconnected as a single growth factor, as well as by
general pathogenetic processes, which ultimately determines the patient's prognosis.
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Summing up the above facts it can be noted that the mechanisms of development and progression of
CHF in hypertension require further refinement.

The purpose of the work was to optimize the diagnosis of CHF in the context of AH on the basis of
establishing the relationship between structural and functional changes in the heart and biochemical
parameters in these patients.

The examination was performed on 65 patients with CHF I-I1l1A stages on the background of 1-2-
degree AH (24 patients with 1 degree AH and 41 patients with 2 degree AH). There were 30
(46.2%) men and 35 (53.8%) women aged 38 to 61 years, the mean age (51.45 + 0.91) years. The
control group consisted of 15 practically healthy persons, whose CHF and AH were excluded on the
basis of a complex of clinical and instrumental examinations.

As a result of the study, it was found that with an increase in the degree of AH in patients with CHF
+AH, the geometry of LV changed due to increased cases of various variants of remodeling,
including prognostically unfavorable (eccentric hypertrophy), as well as the progression of the
degree of diastolic dysfunction.

In patients with CHF in the background of AH, with an increase in the degree of hypertension, there
was a decrease in the C-terminal telopeptide prolactogen-1, an indicator of myocardial fibrosis,
which indicates the degree of collagen degradation, as well as an increase in the brain natriuretic
peptide (BNP).

Between the value of BNP and echocardiographic parameters, correlations of different orientations
were established: direct - with the maximum speed of the early atrial filling and the ratio of filling
rates, reverse - with the ejection fraction and the time delay of the velocity of the early diastolic
flow.

It was established that at CHF on the background of AH, the level of BNP is substantially related to
the CHF stage and to a small extent with the type of transmitral blood flow.

ACTIVITY OF DIEN CONJUGATES IN PATIENTS WITH PEPTIC DUODENAL ULCER
Monika Rani, Zhelezniakova Natalia

Objective: to determine the degree of changes in the indices of free radical oxidation of lipids in
patients with peptic duodenal ulcer on the activity of diene conjugates.

Materials and methods: 49 patients with peptic duodenal ulcer and 20 healthy individuals were
examined. The diagnosis was established during the evaluation of a complex of complaints,
anamnesis and instrumental methods of research - video esophagogastroduodenoscopy with a
targeted biopsy and subsequent histological examination of the biopsy. Helicobacter pylori was
determined by urease and enzyme immunoassay tests, as well as by histological examination of the
biopsy. The blood levels of diene conjugates were determined spectrophotometrically by the
method of B.V. Gavrilova and M.l. Mishkorudnoy. Statistical data has been performed on
workstation by means of software “Microsoft Excel” and “Statistica 8.0”.

Results. It was revealed that the active phase of peptic duodenal ulcer was accompanied by an
increase in the content of the primary products of lipid peroxidation compared with the indices of
practically healthy individuals. Thus, the level of diene conjugates in patients with peptic duodenal
ulcer was 20.3 + 1.2 umol / 1, in patients. While the indicators of practically healthy individuals
reached only 9.2 = 0.7 umol / 1. Differences in performance were statistically significant.
Conclusion. The presence of active peptic duodenal ulcer is manifested by impaired free radical
oxidation of lipids, which is accompanied by a significant increase in diene conjugates, which are
its primary products.
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RARE SYNDROMES AND DISEASES
Namrata Pal, Zelena I.1.

Rare (or orphan) diseases are a large group of pathologies, the prevalence of each of which in the
general population does not exceed 1 patient per 2000 people (this is the criterion adopted in the
European Union). In Russia, rarely, it is proposed to consider the diseases "with a prevalence of no
more than 10 cases of the disease per 100 thousand population™ (i.e., 1 patient per 10 thousand
people). Here are some examples of rare and atypically leaking diseases

Rare and atypical manifestations of rheumatism: vasculitis, pneumonia, pleurisy, peritonitis,
gastrointestinal disorders, spleen, pancreatic and liver damage, endocrine pathology (thyrotoxicosis,
impaired sexual function, damage to the pituitary gland)

Joint illnesses: Bechterew's disease, intermittent hydrathritis, Titus's syndrome, toxic allergic
polyarthritis caused by a specific infection (Tuberculosis-allergic polyarthritis of Grocco-Ponce,
syphilitic, gonorrhea, post salmonellosis polyarthritis, dysenteryal arthritis, joint damage in patients
with Crohn's disease, viral hepatitis, influenza) , alkaptonuria and ochronez, Knist's syndrome,
Pellegrini-Stidy's syndrome, Leven's disease, Hoff syndrome, Morton's disease, congenital
arthropathy and unknown etiology (Timan's disease, periarthrosis Hooke, Kenig's disease), zygote
arthritis, arthropathy in blood diseases (hemarthrosis in hemophilia, arthritis with myeloma,
thrombocytopenic purpura), arthropathy in endocrine diseases (acromegalic arthropathy,
Recklinghausen's disease in the parathyroid gland adenoma), arthropathy in pulmonary diseases,
paraneoplastic, medicinal arthropathies.

Systemic connective tissue diseases:

Mixed connective tissue diseases (Sharp syndrome), cross-linked forms of systemic connective
tissue diseases (systemic scleroderma and polyomyosis, systemic scleroderma and rheumatoid
arthritis, rheumatoid arthritis and systemic lupus erythematosus, etc.)

Significant difficulties in the diagnosis of this group of diseases arise when the most commonly
occurring manifestations of the disease are absent (skin changes - with systemic lupus
erythematosus, skin and subcutaneous tissue - in scleroderma, joints - in rheumatoid arthritis), and
there is only an isolated lesion of the internal organs . These include, for example, defeat of the
esophagus in scleroderma, isolated lesion of the heart, liver with systemic lupus erythematosus, etc.
Rare forms: Duplia syndrome, Timan-Fleischner syndrome, keloidosis, diffuse eosinophilic fasciitis
Doctors of any specialty in their practice can face both rare diseases and with atypical
manifestations of a fairly common pathology. Thus, the surgeon may be confronted with an atypical
nature of the pain syndrome with acute appendicitis in the case of a pelvic location of the appendix;
the gastroenterologist or therapist may experience atypical manifestations of gastroesophageal
reflux disease (coma feeling in the throat, cough, heart rhythm disturbances), cardiologist with
atypical pain syndrome Myocardial infarction (pain in the region of the mandible, in the upper
abdomen). In connection with this, the task of the doctor of any specialty is the timely recognition
of these atypical and rare syndromes and the definition of further tactics of conduct.

UNUSUAL DISEASES OF THE HEART AND BLOOD VESSELS
Nitesh Sharma, Zelena I.1.

In nature there is a huge number of diseases that occur in the human population. Many of them are
very dangerous and lead to death. Find out all about rare, truly unusual heart disease and vascular
diseases that sometimes come across in our lives. What symptoms do they have and how do they
affect human health?

Congenital absence of pericardium. Fainting heart, in which there is a complete or partial absence
of an ocular-bearing bag. This is due to the wrong bookmark in the fetal period. Etiology is
unknown. Prevalence: about 300 cases worldwide. Clinic: pain sensations in the chest area without
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exercise, often accompanied by ischemic attacks, heart rhythm failures. Treatment: the creation of
an artificial ocheroserdechnoy handbag. Forecast: Untreated treatment.

Cerebral amyloid angiopathy Amyloid is a protein that is normally absent in the body. With
prolonged current diseases, it develops and setstles in the internal organs, causing even more
problems. Including on the walls of the vessels of the brain, which leads to their closure. Blood flow
is disturbed and stroke develops. Most often this pathology occurs in the elderly. Prevalence: up to
1% of the population. Clinic: non-specific (from transient ischemic attacks and headaches to
stroke). Treatment: not developed. Forecast: unfavorable.

Cardiovascular syphilis In rare cases, the syphilitic infection affects the cardiovascular system in
isolation. It can affect both the walls of the aorta and the valves. Often syphilis affects the
conducting system of the heart and coronary arteries. Prevalence: up to 5% of all patients with
syphilitic infection. Symptoms: frequent manifestations include cardiac arrhythmias, valve failure,
angina attacks, left ventricular insufficiency. Treatment: long-term antibiotic therapy (penicillins,
tetracyclines). Forecast: at a slow course and timely initiated treatment is favorable.

Generalized atherosclerosis Formation of atherosclerotic plaques in vessels of different sizes in
different organs and tissues. The main reason lies in metabolic disorders, due to which excessive
accumulation of cholesterol in the vascular wall occurs. Prevalence: up to 2% of the population.
Clinic: Depends on the place where the atherosclerotic plaque forms. Infections of organs are
observed in the zone of defeat. Treatment: balanced nutrition and taking drugs that lower blood
cholesterol. Forecast: with timely detection and treatment favorable. Most perechyslennsih rarely
boleznej heart and vessels formyruyutsya esché in the embryonic period, Therefore beremennsim
How Everybody Need a trail for svoym Health and ustranyat all vrednsie factors.

Cairns-Seyra Syndrome Represents mitochondrial cardiomyopathy, based on the mutation of DNA
genes. The debut of the disease falls under the age of 20 years. He has no addiction to race or sex,
and there are no known risk factors. Prevalence: 1 per 10,000 people. Clinic: lowering the eyelids,
retinopathy and heart rhythm disturbances in the type of elongation of the P-R interval, symptoms
of cardiac blockade. Treatment: not developed. Forecast: with a mild course favorable.

SOME USEFUL ISSUES OF THE INTERNET OPPORTUNITIES IN THE MEDICAL
EDUCATION

Oladjide T., Prosolenko K.O.

The use of Internet resources in medical education today is a generally accepted and highly
effective learning tool. This primarily concerns the use of the Internet as sources of useful (often
free) literature, the use of special, thematic sites, participation in webinars, etc.

At the same time, modern standards for the diagnosis and treatment of diseases of the internal
organs dictate the need to use special indicators, both for the diagnosis of diseases, and for
determining the prognosis of the disease. One of the most important diagnostic indicators is the
glomerular filtration rate (GFR), which is to be expected in a large number of patients with a
therapeutic profile, primarily in patients with chronic kidney disease and hypertension. Without
defining this parameter, the correct formulation of the diagnosis in this group of patients is
impossible. Indicator GFR is determined by several complex formulas (Cockroft-Golt formula,
MDRD, CKD-EPI and others). Calculation of this indicator can be difficult for a doctor without the
use of special computer programs and can lead to an incorrect diagnosis.

An example of a "prognostic" ratio may be the Model for End-Stage Liver Disease (MELD), which
was developed and published in 2001 by experts from the famous Mayo Clinic. The indicator was
developed for patients with chronic liver disease, primarily liver cirrhosis, and today its use is
necessary for a correct assessment of the prognosis of the disease and included in the current
international protocol of patient management. The calculation formula is also quite complex:
MELD = 10 x (0.957 Ln (creatinine level) + 0.378 Ln (total bilirubin level) + 1.12 (INR) + 0.643 x
X), where X = 0 for alcohol or cholestatic etiology, X = 1 for other cause of the disease); INR - is
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an international normalized ratio. Interpretation of MELD Score in hospitalized patients is carried
out in the context of 3-month mortality, which is: at the rate of 40 or more - 71.3%, at 30-39 -
52.6%, at 20-29 - 19.6%, at 10-19 - 6.0% , with <9 - 1.9% mortality.

It should be noted that today physicians have no problems with the availability of mobile Internet
devices such as smartphones and tablet computers. Most medical sites that contain online
calculators have mobile versions and the doctor can use them even while on the move in the
department. An important point in using these and other indexes is the source (website) of
information. Validated sites must be used to calculate the indicators.

Thus, the use of diagnostic and prognostic ratio in the management of therapeutic patients is
recommended. Using online calculators to determine these indicators can optimize the cure of
therapeutic patients.

IDIOPATHIC VENTRIC FIBRILLATION INDUCED BY VAGUS ACTIVITY
Ostah O.V., Panchenko G.Y.

Idiopathic ventricular fibrillation (VF) in patients without signs of organic heart disease is found in
4-10% of all cases of VF. In the foreign literature, due to the presence of a computer data bank,
information on this problem is quite widely represented. Despite this, the available literary data
today are very controversial, and the causes of such arrhythmias, often fatal, remain unclear. Three
different variants of idiopathic VF are described that do not exclude the relationship between them:
1. In 1922, Brugada P. first described the syndrome, which included an ECG picture of a complete
blockade of the right bundle of His and an ST segment elevation in the right chest leads (V1-V3).
To date, about 200 such cases have been described. There are observations of asymptomatic
patients for a long time with this ECG phenomenon, who subsequently had VF registered. In
addition, latent Brugada syndrome with intermittent ECG signs that appear suddenly or after drug
stimulation has been described. Ongoing research in this direction suggests the presence of genetic
defects in Na-channels. It is believed that Brugada syndrome is a type of arrhythmogenic dysplasia
of the right ventricle. 2. In the early 60s, there were mentions of sudden death syndrome in men
from Japan, Laos, the Philippines, and Thailand. The community of racial origin, the exposure of
this disease exclusively to young (25-40 years old) men, and death during sleep have made it
possible to isolate this disease into a separate form, the cause of which is also not completely clear.
The assumption of an acquired defect of the LQTS gene associated with thiamine deficiency
remains controversial. 3. Finally, idiopathic VF with an unchanged ECG occupies the third place in
this classification. This variant of VFs constitute 1% of all cases of VFs that occurred on an
outpatient basis. About 14% of them are patients younger than 40 years old, among which both men
and women are found with the same frequency. Sudden death caused by VF is usually the only and
in most cases a fatal manifestation of this disease. Many patients survived only due to the fact that
cardiac arrest occurred in the intensive care unit shortly after the development of the first
arrhythmic syncope. Repetitions of paroxysms after a different number of years are described, but
the so-called “arrhythmic storms”, which are numerous episodes of VF, often develop in the first 24
hours from the moment of hospitalization (25% of cases), that is, from the moment of the first loss
of consciousness. It has been observed that in many cases, single ventricular ectopic complexes
with a very short adhesion interval initiate rapid polymorphic ventricular tachycardia (VT), which is
then transformed into VF. However, pause-dependent polymorphic arrhythmias have also been
described. Most authors are inclined to believe that the re-entry mechanism is the basis of the
pathogenesis of idiopathic fibrillation. It has been suggested that the focus of arrhythmogenesis is
located in the anterior wall and the outlet part of the right ventricle.
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APPLICATION OF DIABETON MR
IN PATIENTS WITH ARTERIAL HYPERTENSION WITH COMORBIDITY
Ovcharenko L. I., Milko A. Yu.

Topicality. Diabetes mellitus (diabetes mellitus) is a common pathology whose frequency is
steadily increasing in the world. Data from international studies indicate that patients with type 2
diabetes have an increased risk of developing diabetic nephropathy (DN) and cardiovascular
disease, leading causes of mortality in patients with diabetes and a major factor in the development
of chronic renal failure. The main purpose of the treatment of type Il diabetes is to achieve the
target values of glycemia.

Goal. On the basis of the analysis, determine the presence and effectiveness of the protective effect
of Diabetic MR on vascular endothelium and renal function.

Materials and method of research. Retrospective analysis of disease histories of 25 patients with
compensated type Il diabetes (I-1ll stage moderate and moderate arterial hypertension), a
comparison group - 20 patients with hypertensive disease (GC) without diabetes, and a control
group of 10 healthy individuals. All patients in the main group and the comparison group received
baseline antihypertensive therapy with the use of an ACE inhibitor perindopril from 2 to 8 mg per
day. All patients with diabetes were prescribed diabetic MR in a dose of 30 to 90 mg per day,
depending on the level of glucose in the blood, treatment was performed for 1 year. The
concentration of albumin in urine and the activity of elastase, the concentration of cathepsin G, the
elastase-inhibiting activity of o-1-proteinase inhibitor (a-1-IP) in serum in dynamics was
determined by the immunoassay method. The content of nitrite in plasma of venous blood was
determined by photometric method after the reaction of Gris.

Results and discussion. In all patients with diabetes, under the influence of treatment with Diabetic
MR, a gradual dose-dependent decrease in the level of glycemia was noted to 6.1 + 1.2 mmol / L.
There was a decrease in the activity of elastase in patients with diabetes mellitus type Il with DN
than in patients with GC Il st. The content of nitrite in the blood plasma of patients with diabetes
with an increase in the duration of the disease significantly decreased, especially in the stage of
proteinuria. Perindopril was prescribed, there was a positive effect on the endothelial function,
which was expressed in increasing the content of nitrite and reducing the content of the amount of
nitrite nitrate. By incorporating glyclazide into the treatment regimen in the above-mentioned doses,
we have received additional positive effects on the endothelial function (further increase in the
content of nitrite and the reduction of the content of the amount of nitrite + nitrate). The most
expressive effect was observed in patients with normal nervous system normoproteinuria under
conditions of use of the combined treatment regimen (decrease by 39%, p <0,05). It was determined
that diabetic MR had an additional nephroprotective effect when compared with perindopril
treatment. Approximately 68% of the patients examined with microalbuminuria after a year of
taking the drug, microalbuminuria was not determined.

Conclusions Diabetic MR except for a significant hypoglycemic effect has a positive effect on the
exchange of nitric oxide (nephroprotective effect) and should be used as the first line drug for the
treatment of diabetes mellitus.

FEATURES OF THE PROTECTION OF DISEASE DIAGNOSIS IN SICKNESS SYNDROME
Ovcharenko L.I., Batalina D. D.

Topicality. At present, the significance of Gilbert syndrome is very low. But research shows that in
recent times the frequency of encounter is increasing every year. So, according to recent data: In
Asian countries, 16-33%, in some ethnic groups in Africa exceeds 50%, in countries of Europe 35-
40%. The prevalence of males and females is 4: 1, respectively. This syndrome occurs due to a
genetically determined defect of the gene encoding the enzyme, which plays a major role in the
metabolism of bilirubin (uridinidophosphate-glucuronyltransferase).
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The purpose of the study. Determination of peculiarities of biliary tract disease in patients with
Gilbert's syndrome ..

Materials and methods. To address this issue, a group of 80 people (age + - 25) with Gilbert
syndrome was examined. All patients had the following examinations: a general blood test, a
general urine test, a biochemical analysis (ALT, AST), an ultrasound examination of the abdominal
cavity, etc.). All correlation coefficients were calculated using Pearson's linear pairwise correlation
method.

Results and discussion. During the study we were able to determine the incidence of biliary tract
disease in patients with Gilbert's syndrome. (60-65%). The jaundice in them was constant and
accompanied by a dashing skin itching. The feeling of all has always been bad. In the course of this
study, it was found that both women and men between 20 and 30 years of age with Gilbert's
syndrome dominated the hypothalamic type of gallbladder dysfunction than the Oddi sphincter
dysfunction or the hypermotor type of the gallbladder dysfunction.

Conclusion. This survey helped establish that the most frequent in patients with Gilbert's syndrome
are biliary tract disease. This is due to the functional connection between the biliary tract, the liver,
the upper parts of the gastrointestinal tract, and also the violation of the rheological properties of
bile and its composition (which is characteristic of Gilbert's syndrome). At the moment, the
problem that we are considering should be taken into account by all doctors, because its
significance is very low. But, unfortunately, complications are getting bigger and the incidence of
syndrome is increasing.

COMBINED TREATMENT OF PATIENTS WITH HYPERTONIC DISEASE AND
COMBINING STATE
Ovcharenko L.1., Polikov G.O.

Topicality. The problem of combining hypertension (GC) and type 2 diabetes mellitus (CDII) is
relevant to modern medical science. The risk of cardiovascular complications (MDS) exceeds 2-5
times. It is expected that with preservation of the existing rates of growth of morbidity by 2025,
there will be 380 million patients with diabetes, 90% of which will be patients with diabetes Il. The
combination of these two pathologies accelerates the diffuse lesion of the vascular bed from
capillaries to major vessels. Particular attention is paid to insulin-like growth factor-1 (IGF-1).

The purpose of the study. Determination of the effect of combination therapy on the parameters of
cardiovascular remodeling in patients with GHTATSs Il type.

Materials and methods. Retrospective analysis of the history of the disease in 39 patients with GC
and type 2 diabetes: 18 (46%) men and 21 (54%) women. Patients ranged from 45 to 69 years. The
average duration of GC - 13,5 (1,6) years, the average duration of type Il diabetes - 7,9 (0,9) years.
Antihypertensive treatment was performed using perindopril in a dose of 10 mg and amlodipine in a
dose of 5-10 mg. As a hypolipidemic agent, atorvastatin was used in a dose of 10-20 mg.
Depending on the type of antidiabetic treatment, the patients were divided into two groups: 21
patients received metformin at a dose of 1000-2000 mg and 18 patients - metformin at a dose of
1000 mg in combination with a long-acting gliclazide in a dose of 30-90 mg.

Results and discussion. After 12 months of combination therapy, there is a significant decrease in
blood pressure (BP). Thus, the average indicators of systolic blood pressure (SAT) decreased from
200.4 to 140.3 mm Hg. Art., average diastolic blood pressure (DAT) - from 117.1 to 90.3 mm Hg.
Art. (p <0.05). Target blood pressure was achieved in 30 patients (77%). The use of metformin
combination therapy was accompanied by a significant decrease in the level of IGF-1 - 70.7 ng / ml
before treatment and 125.0 ng / ml in the dynamics of therapy. With the combination of metformin
and gliclazide, no reliable changes in the level of IGF-1 in the blood in the patient after 12 months
of treatment have not been established.

Conclusion. Combination therapy in patients with type Il gCTDs, perindopril, amlodipine,
atorvastatin and antidiabetic drugs - metformin or a combination of metformin with gliclazide,
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showed a marked antihypertensive effect, inhibited cardiovascular remodeling. Treatment of
patients with type 2 diabetes with the use of metformin resulted in a significant decrease in the level
of IGF-1 in the blood.

MODERN APPROACHES TO TREATMENT OF PATIENTS ON RHEUMATOID ARTHRITIS
Ovcharenko L.I., Zavgorodniy A.C.

Relevance. Rheumatoid arthritis (RA) is a chronic systemic disease with a complex autoimmune
pathogenesis, a predominant affection of small joints and systemic inflammatory lesions of internal
organs. The genetic predisposition plays an important role in the development of RA (HLA DRB1,
PTPN 22, CTLAA4 b, etc.). Among the population, the prevalence of RA exceeds 1.0%.

Purpose: on the basis of a retrospective analysis and analyzed literary sources, to indicate the main
modern approaches to treatment of RA. The purpose of treatment of RA is to minimize the
symptoms of cumulative inflammation based on early diagnosis and early aggressive treatment with
biological anti-inflammatory drugs (BP).

Materials and methods: BPVP can be used as the first and second line of therapy in patients with
high activity and adverse prognostic factors. According to EULAR and ACR recommendations,
methotrexate is used as a starting drug in monotherapy or in combination with other essential
antirheumatic drugs. Combination therapy with methotrexate and BPVP is better for achieving
remission than monotherapy methotrexate.

In recent years, IL-6 has attracted the attention of the researchers - the pleiotropic cytokine, which is
synthesized by many cells (T- and B-lymphocytes, fibroblasts, endothelial cells, monocytes, etc.)
that are involved in the development of inflammation, and manifests a wide range of pro-
inflammatory biological effects. The first humanized blocker of IL-6 tocilizumab has been
approved for use in Europe after a long study and several studies that demonstrated clinical efficacy
in patients with inadequate response to PPV and anti-FNP-o drugs.

Results: AMBITION study was conducted to evaluate the efficacy and safety of tocilizumab (8 mg /
kg) as compared to methotrexate in patients with active RA. The study showed that considerably
more patients achieved ACR20 after the 24-week treatment when compared with methotrexate
(70% vs. 53%). Other biological products do not exhibit advantages over methotrexate in this
important clinical setting. In addition, in the treatment of tocilizumab in monotherapy, remission
was achieved approximately 3 times more often (34% vs. 12% of cases) than in patients receiving
methotrexate alone.

Conclusions: Early aggressive therapy, aimed at controlling the symptoms of RA, allows for
remission. The emergence of biological therapy has provided the solution to this problem in 50% of
patients during the first year of the disease. Other 50% of the inability to achieve remission is
associated with an inadequate response to therapy, contraindications to aggressive treatment, drug
resistance, and serious adverse reactions.

SECRETS OF "PERIODIC" OR "ARMENIAN" DISEASE
Panchenko G.Y.

Clinical manifestations of the disease are due to the abuse of alcoholic beverages and alimentary
poisoning, as well as climatic factors.One of the most mysterious diseases today is the "periodic"
illness, also called "Armenian™ or "Yerevan" disease."Armenian” disease is characterized by
periodic acute attacks of severe abdominal pain, sometimes in the chest and joints, and fever. After
an attack lasting 2-3 days, the patients quickly recover, recover fully able to work. The disease is
chronic and can last for dozens of years.
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Clinical manifestations of the disease are due to the abuse of alcoholic beverages and alimentary
poisoning, as well as climatic factors. For example, residents of Russia may experience
exacerbations during the off-season.

An ancient illness

There is a popular opinion that once the disease is called "Yerevan™ or "Armenian”, it is only found
among Armenians. But this is a delusion, because this disease is susceptible to representatives of
peoples with "ancient” genes.

The name "Armenian” was due to the fact that it is mostly found in representatives of nationalities,
whose ancestors lived in the Mediterranean basin - especially Armenians, Jews, Arabs. Among
other nationalities, this rare genetic disease, sometimes also referred to as the "Mediterranean
family fever", is rarely seen in only 6% of cases.

Armenian experts say that calling this disease "Yerevan™ is incorrect, since it has nothing to do with
the Armenian capital.

A bit of statistics

As a whole, there are more than 20 thousand people living in Armenia today who suffer from
"Armenian” illness. Moreover, according to the Republican Center for Children's Periodic Disease
at the Arabkir Medical Center, over 2700 children under the age of 18 with a "periodic" iliness have
been registered. The dynamics of morbidity is quite significant: annually new cases of "periodic"
illness are detected in about 300-500 children.

Symptoms of periodic illness

Most often, the onset of a "periodic” illness starts suddenly: acute and painful pains arise in the
abdominal cavity and spread throughout the body. At the time of the attack, the patient can not
clearly outline his condition. Sharp pain may be accompanied by high fever, chills, feelings of
depression, restraint, sometimes aggressive reactions are possible, the skin darkens, dark circles are
formed under eyes, the patient's pulse is felt weakly, in extreme cases it is possible loss of
consciousness.

The condition of the patient can be somehow eased - warming drink helps, the patient can hide, help
him warm up. If the patient has urges to vomit, you should not use antiemetic drugs - if he is
released from "excess" in the body, this will not only not hurt, but will also ease the condition at
times.

The treatment of "Mediterranean fever" is most often medication. In any case, "periodic” illness is
not a verdict. The most important thing is to set yourself up for proper treatment in time, because
the unconscious person does miracles.

LEVEL OF MALONDIALDEHYDE IN PATIENTS WITH PEPTIC DUODENAL ULCER
Pooja Magendra, Zhelezniakova Natalia

Objective: to determine the degree of changes in the indices of free radical oxidation of lipids in
patients with peptic duodenal ulcer.

Materials and methods: 49 patients with peptic duodenal ulcer and 20 healthy individuals were
examined. The diagnosis was established during the evaluation of a complex of complaints,
anamnesis and instrumental methods of research - video esophagogastroduodenoscopy with a
targeted biopsy and subsequent histological examination of the biopsy. Helicobacter pylori was
determined by urease and enzyme immunoassay tests, as well as by histological examination of the
biopsy. The content in the blood of malondialdehyde without initiation, as well as with the initiation
of NADPH2 and ascorbate, was estimated by the method of Yu.A. Vladimirova and O.l.
Archakova. Statistical data has been performed on workstation by means of software “Microsoft
Excel” and “Statistica 8.0”.

Results. In patients with active peptic duodenal ulcer, a significant increase in the content of
malondialdehyde was found in comparison with the indices of practically healthy people. The levels
of malondialdehyde without initiation in these patients amounted to 9.6 £ 0.5 pumol / 1, and
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malondialdehyde with initiation of NADPH2 - 12.9 + 0.8 pumol / 1. In healthy individuals, the
following results were obtained - malondialdehyde without initiation 7.00 + 0.22 umol / 1,
malondialdehyde with initiation of NADPH2 8.24 + 0.23 pmol / 1. The differences between the
groups were significant.

Conclusion. The phase of exacerbation of peptic duodenal ulcers was associated with impaired
lipid peroxidation, which was manifested by a significantly more pronounced increase in its primary
products, namely malondialdehyde.

JAUNDICE IN HEPATITIS B VIRUS INFECTION
Rakhmanov R., Shahab A. M., Vizir M. O.

Background

Yellow staining of the skin and sclera as a result of abnormally high bilirubin levels in blood.
Bilirubin is a yellow-colored product that remains in the bloodstream after the catabolism of iron
(heme) to remove it from the blood. The conjugated bilirubin is a product of combination of
bilirubin with glucuronic acid facilitated by enzyme glucuronyltransferase inside the liver, this
substance is water soluble.

The pathogenesis of hepatitis B virus (HBV) is due to the interaction of the virus and the host’s
immune system, which leads to liver injury and, potentially, cirrhosis and hepatocellular carcinoma.
Patients can have either an acute symptomatic disease or an asymptomatic disease.

Icteric hepatitis is associated with a prodromal period, during which a serum sickness—like
syndrome can occur.

Purpose

Hepatitis B virus infection is a dominant and leading public health problem worldwide; roughly
30% of the world's population show serological evidence of current or past infection. The aim is to
find and existing correlation between jaundice and hepatitis B virus infection.

Methods

Reviewed 107 cases based on scientific researches conducted by the Dhaka Parishahar Clinic in
Bangladesh. These patients had jaundice caused by HBV with different race, age and sex.
According to patients’ anamnesis of life, it was uncoevered that most of the patients 83 (77%) were
infected with HBV through sexual contact, 11 (10%) patients were drug addicts and infected by
using shared and used needles multiple times, 11 (10%) patients were infected by medical, surgical
and dental procedures, 1 (1%) patient was infected through tattooing, 1 (1%) patient through nail
polishing.

Levels of bilirubin, and serological markers namely HBsAg, HBeAg, HBcAg were used to
determine the presence of jaundice and hepatitis. Since jaundice is the main syndrome in hepatitis
and can be detected through bilirubin levels, and hepatitis can be detected most accurately with the
aid of serological markers.

Results

All 107 (100%) patients presented with jaundice. Level of bilirubin detected is > 3mg/dL.

Serology: 99 (92%) detected with Hepatitis B surface antigen (HBsAQ); 72 (67%) detected with
Hepatitis B e antigen (HBeAg); 15 (14%) detected with Hepatitis B core antigen (HBCAQ)
Conclusion

Cessation of the tests revealed that patients infected by HBV presented with jaundice, due to
hepatocellular failure. The first serologic marker of infection to appear is HBsAg, which was
established in a majority of the patient group. HBeAg is often present during the acute phase and
indicates a highly infectious state. HbcAg never presents itself in blood, it can be found only in
hepatocytes by biopsy, which was performed in 15 patients.
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EFFICACY OF ROSUVASTATIN IN PATIENTS
WITH UNSTABLE ANGINA
Ravi Kumar, Zaichenko O.E.

The aim of the study is to study the effect of rosuvastatin on the functional activity of platelets in
patients with coronary artery disease with unstable (progressive) angina pectoris.

Materials and methods

47 patients with coronary artery disease with clinical manifestations of PSN were examined. The
average age is (49.3 + 3.7) years. The control group (K) consisted of 10 healthy individuals aged
35-50 years.

The patients were divided into two groups: the first group (n = 23) received aspirin 75 mg +
clopidogrel 75 mg per day, low molecular weight heparins, ACE inhibitors, beta-adrenergic
blockers, the second (n = 24) - additionally rosuvastatin at a dose of 20 mg. Platelet aggregation
activity was studied by the turbidimetric method, the aggregation rate (CA) was determined and the
total aggregation index (SIAT) was calculated using the formula: SIAT = ((E1-E2) / (E1-Eppp)) X
100%, where: E1 is the optical density platelet-rich plasma (PRP) prior to aggregation; E2 is the
optical density of the PRP after aggregation; Eppp. - optical density of platelet-poor plasma.

The survey was conducted on admission, on the 14th and 30th day from the start of lipid-lowering
therapy.

Results: The initial increase of SIAT in ADP-induced aggregation in patients with PSN compared
with the control group (p <0.05) was revealed. Already on the 14th day of treatment in group 2, a
significant decrease in SIAT was noted compared with group 1 (p <0.05). At the same time, the SA
had only a tendency to normalize (p> 0.05). On the 30th day of observation, a further decrease in
CIAT and aggregation rate was observed (p <0.05).

Conclusions: The administration of rosuvastatin to patients with PSN at a dose of 40 mg per day
already on day 14 leads to an increase in the effectiveness of anti-platelet therapy, which may be
due mainly to the pleotropic effects of rosuvastatin.

REVIEW OF EFFECTS OF MORINGA OLIFERA EXTRACTS ON BLOOD PRESSURE OF
HYPERTENSIVE SUBJECTS NOT UNDER ANY ANTI HYPERTENSIVE THERAPY
Rohilla A., Vizir M.

INTRODUCTION

Hypertension is an iceberg disease following the rule of halves.

only half of hypertensive subjects in general population of developed nations are aware of their
condition. Of these only half are being treated and of these half only half are adequately treated.
This disease is usually asymptomatic and may require life long therapy making its patients prone to
non compliance to treatment.

The extract obtained from leaves of Moringa Olifera belonging to moringaceae family also known
as benoil tree have been known to possess many antioxidants like: DPPH, H202, ascorbic acid and
other free radical scavengers along with phylloquinone, nitrate glycosides; the IV administration of
which has been known to cause reduction in blood pressure of anaesthetised rats.

toxicological studies on the extracts from this plant have shown no evidence of severe
hepatotoxicity, organ damage and no major changes in biochemical parameters in rats, making this
a good candidate for clinical trials and studies on humans.

AIM

To survey the effects of extracts from moringa olifera leaves in human hypertensive subjects as an
alternative natural remedy for patients reluctant to initiate medical anti hypertensive treatments and
those non compliant to therapy.

METHODS
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Review of 35 cases from various studies conducted in male subjects of clinically diagnosed stage |
hypertension of age groups 35 to 55 years belonging to different risk groups. With subjects serving
as self controls. The intervention applied in these subjects was 100ml of moringa leaf extract
offered twice daily for 30 days.

RESULTS

The pre intervention Systolic blood pressure of subjects being 140+20 showed a decline to a level
of 110£10 post intervention

while the pre intervention Diastolic blood pressure of subjects being 95+15 showed a decline to a
level of 8010 post intervention

CONCLUSION

Extracts from the leaves of moringa olifera are efficacious in significant reduction of both systolic
and diastolic blood pressure of subjects who are not under any anti-hypertensive drug therapy.
Thus, making it a valuable natural method for control of blood pressure in cases of stage |
hypertension in patients who are non compliant to medical therapy or are not willing to initiate
treatment.

ACUTE KIDNEY INJURY AS A GLOBAL MEDICAL PROBLEM
Sultan M., Prosolenko K.O.

Acute kidney injury (AKI) is one of a number of conditions that affect kidney structure and
function. AKI is defined by an abrupt decrease in kidney function that includes, but is not limited
to, acute renal failure (ARF). It is a broad clinical syndrome encompassing various etiologies,
including specific kidney diseases (e.g., acute interstitial nephritis, acute glomerular and vasculitic
renal diseases); non-specific conditions (e.g, ischemia, toxic injury); as well as extrarenal pathology
(e.g., prerenal azotemia, and acute postrenal obstructive nephropathy). AKI is a global problem and
occurs in the community, in the hospital where it is common on medical, surgical, pediatric, and
oncology wards, and in ICUs. Using the KDIGO (Kidney Disease: Improving Global Outcomes)
definition, 1 in 5 adults (21.6%) and 1 in 3 children (33.7%) experienced AKI worldwide. Higher
rates of AKI were observed in critical care settings and after cardiac surgery, identifying these high-
risk populations in urgent need for interventions. Irrespective of its nature, AKI is a predictor of
immediate and long-term adverse outcomes. AKI is more prevalent in (and a significant risk factor
for) patients with chronic kidney disease (CKD). Individuals with CKD are especially susceptible to
AKI which, in turn, may act as a promoter of progression of the underlying CKD. The burden of
AKI may be most significant in developing countries with limited resources for the care of these
patients once the disease progresses to kidney failure necessitating renal replacement therapy
(RRT).

Accoding to KDIGO, 2011, AKI is defined as any of the following (Not Graded):

increase in serum creatinine (SCr) by >0.3 mg/dl (>26.5 Imol/I) within 48 hours

or increase in Cr to>1.5 times baseline, which is known or presumed to have occurred within the
prior 7 days or urine volume < 0.5 ml/kg/h for 6 hours.

AKI is one of a number of acute kidney diseases and disorders (AKD), and can occur with or
without other acute or chronic kidney diseases and disorders.

Thus, AKI is a multidisciplinary medical problem that requires a certain alertness and timely
detection. Treatment activities should be carried out in accordance with modern international and
national protocols based on the positions of evidence-based medicine.

24



UNSUITABLE USE OF ANTIBIOTICS AFTER VIRAL INFECTION OF RESPIRATORY
SYSTEM
Talluri Venoy Kumar, Zelena 1.1.

The use of antibiotics can be largely limited in the treatment of viral respiratory tract infections.
Recently, doctors have the possibility of early and accurate identification of several respiratory
viruses (in particular influenza A and B virus, parainfluenza virus, adenovirus and respiratory
syncytial virus) with the help of highly sensitive and specific method - PCR.

Due to the fact that excessive use of antibiotics in hospitals leads to the emergence and spread of
multiresistant pathogens, the researchers set out to determine why antibiotics are prescribed after
diagnosis of viral respiratory infection in adult patients hospitalized in the hospital with symptoms
of the respiratory system.

Among all adult patients admitted to 8 hospitals in Kiev from 1 November 2015 to 1 August 2017,
196 people were diagnosed with influenza A or B virus, parainfluenza virus, adenovirus, or PC
virus, of which antibiotics were obtained 131 patients, including 125 people, were assigned
antibiotics after the detection of the viral etiology of respiratory tract infection.

Of the 52 patients with changes in the chest x-ray, 46 people received antibiotics. As it turned out,
changes in the chest X-ray are an independent risk factor for the continuation of antibiotic therapy
(a corrected ratio of chances of 4.28, a 95% confidence interval of 1.71-10.77, p = 0.002), with 63%
of patients continuing the appointment of antibiotics, despite the normal X-ray.

Infection caused by Clostridium difficile has developed in 8 patients (6%), in whom the use of
antibiotics was continued, and in one patient, in whom the prescription of antibiotics continued

(p = 0.05). At the same time, the duration of hospitalization and mortality were statistically
significantly lower in patients with C.difficile infection.

Overall, in patients receiving antibiotics, higher mortality rates were observed for all causes (10 vs
0 fatal outcomes, p = 0.01) and longer hospital stay (5 vs 3 days) compared to patients who did not
receive antibiotics , p = 0.001), indicating that the use of antibiotics does not have any significant
positive effect on the clinical outcome. However, due to the small number of observed outcomes, it
was difficult to determine whether the use of antibiotics directly affects the mortality and duration
of hospitalization.

The limitations of this study also included retrospective design, lack of data, therefore the
appointment of antibiotics continued after the establishment of the viral nature of the disease, the
impossibility of extrapolation to all departments of the hospital and all categories of patients,
excluding patients with positive results of bacteriological examination of respiratory specimens.

DIFFERRENTIATED APPROACH TO THE USE OF B-BLOCKERS
IN ACUTE MYOCARDIAL INFARCTION
Thakre Anmol, Zaichenko O.E.

The aim of the study is to determine the effectiveness of B-blockers nebivolol and metoprolol in
acute myocardial infarction (AMI) with ST-segment elevation, taking into account the peculiarities
of autonomic heart tone.

29 patients with AMI with ST segment elevation at the inpatient stage of treatment were examined.
In the 1st group (n = 17), nebivolol was included in the complex therapy of patients; in the 2nd
group (n = 12), patients took metoprolol, in the 3rd group (n = 10) no B-blocker was assigned to
patients for various reasons.

All patients were given daily ECG monitoring (on the 4-5th day of the disease and on the day of
discharge from the hospital) with the determination of the spectral parameters of heart rate
variability: high-frequency (HF), low-frequency (LF), very low-frequency (VLF) fluctuations of the
heart rhythm, and also the ratio of sympathetic and parasympathetic influences on HRV (sympatho-
vagal index - LF / HF).
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The output autonomic tone of the heart was characterized by a pronounced sympathetic effect in all
groups of patients: the LF ((1313.92 + 78.00), (1305.91 + 48.00) and (1115.68 £ 64.00) ms2
significantly exceeded the normal values - respectively in patients of the 1st, 2nd and 3rd groups, P
<0.05), VLF ((2108.19 =+ 43.00), (2666.63 + 44.00) and (2803.15 + 124.00 ms2, P <0.05), the
sympatho-vagal index (3.48 + 0.71, 2.24 £ 0.77 and 3.6 £+ 0.20, p <0.05) and the high-frequency
component of the spectrum ((581.31 + 56.00), (583.63 = 58.00) and (612.9 £+ 88.0) ms 2, P = 0.867
remained practically unchanged. In the course of treatment, the activity of the sympathetic nervous
system almost did not change in patients of the 1st and 2nd groups and significantly increased in
patients of the 3rd group. At the same time, the influence of the high-frequency component of the
spectrum increased by 39.89% under the influence of nebivolol and remained almost at the same
level in patients of the 2nd and 3rd groups. As a result, there was a pronounced tendency to
normalize the sympathovagal index in patients of the Ist group (LF / HF =3.02 £ 0.12, P = 0.584)
and to the progression of vegetative imbalance in patients who took metoprolol or who were not
prescribed B -blockers.

Activation of the sympathetic nervous system is an important link in the pathogenesis of AMI.
Investigation of the state of autonomic regulation of heart rhythm contributes to the targeted choice
of drug therapy. With a significant increase in sympathetic influences on the heart rhythm, the use
of the B-blocker nebivolol is more effective than metoprolol.

RARE SPECIES OF PERICARDITIS
Turuta D.O., Panchenko G.Y.

Fungal Pericarditis

Causes: generalized fungal infection, reduced immunity. Features: the clinical picture consists of
the symptoms of pericarditis (of any kind), as well as fungal myocarditis (more than 2/3 of the
observations). The combination of signs of myocarditis and pericarditis is the basis for suspicion of
the fungal nature of the disease, as well as for conducting diagnostic pericardiocentesis with the
study of the sample obtained for fungi and for the determination of antifungal antibodies in the
blood.

Pericarditis in pregnant women Usually it is a hydropericardium, from mild to moderate, often
asymptomatic and detected by chance. Extremely rarely develop cardiac tamponade. The reason is
an increase in circulating fluid volume during pregnancy, so hydropericardium is more typical for
late pregnancy (Il trimester). If a change in pericarditis characteristic on the ECG is detected
during this period, it is necessary to prescribe echocardiography. Treatment of pericarditis in
pregnant women often does not require (except for general purposes, aimed at reducing the BCC).
When tamponade symptoms are treated with nonsteroidal anti-inflammatory drugs. Extremely
rarely, in severe cases, refractory to drug therapy, surgical treatment is indicated.

Pericarditis in diseases of the thyroid gland This is usually a hydropericardium. Incidence: 10-30%
in patients with thyroid disease. Hypothyroidism occurs twice as often as hyperthyroidism.
Features: slow accumulation of fluid (over months and years). Heart tamponade with this type of
hydropericardium - casuistry. Treatment of thyroid disease is usually sufficient to reduce the
amount of fluid in the pericardium.

Drug and toxic pericarditis The most common causes are serum sickness, reaction to a foreign
substance, lupus response.Types of medicinal and toxic pericarditis can be any: acute and chronic
pericarditis, constrictive pericarditis, cardiac tamponade. Treatment includes, in addition to
conventional methods, the initial determination and elimination of the initiating agent.

Hilopericard Observed when a message appears between the intrathoracic lymphatic duct and the
pericardium. The most common cause of this message is chest injuries, as well as tumors of the
lymphatic system with localization in the mediastinum. The main methods confirming the
diagnosis: pericardiocentesis, computed tomography, lymphography. The liquid obtained from the
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pericardium during pericardiocentesis, opalescent, milky white, with a high content of triglycerides
and protein. Treatment of the chilopericardium depends on the cause of it.

Radiation pericarditis Features: it may occur at a time that is significantly remote from t e time of
exposure therefore, for the diagnosis of this type of pericarditis, anamnesis is of paramount
importance. The severity and shape depend on the radiation source, the radiation dose, the volume
of the irradiated tissue and the age of the patient. The incidence of fibrinous and constrictive
pericarditis is high.

NIEMANN-PICK DISEASE AS A POSSIBLE CAUSE OF HEPATOSPLENOMEGALY IN
ADULTS
Udoch A., Prosolenko K.O.

The disease was first described by the German pediatrician A. Niemann in 1914, and L. Pick in
1927 summarized the results of clinical and pathoanatomical observations of several patients and
determined the characteristic histological criteria inherent in this disease.

There are three types of Niemann-Pick disease (NPD). For adults, the actual types are type B and
type C. NPD has an autosomal recessive type of inheritance. The approximate frequency of NPD
types A and B is 1: 100,000 and type C - 1: 150,000. The disease is found in different ethnic
groups, but predominantly (in 30-50% of all cases described) in Ashkenic Jews.

The development of type B XNP is associated with mutations in the sphingomyelin
phosphodiesterase | gene (SMPD-I), which encodes the enzyme acidic sphingomyelinase. For type
B, CNS sphingomyelin accumulates mainly in the internal organs and is practically not deposited in
the brain.

The development of the C-type NPD causes a violation of the structure of the transmembrane
protein that is involved in the transfer of exogenous cholesterol associated with mutations in the
NPC1 gene (locus 18911-q12 chromosome 18) and in the NPC2 gene (locus 14924 chromosome
14) and lead to the accumulation of non-esterified cholesterol (cholesterol) in the cells.

For type B the main clinical manifestations develop later than for type A. Splenomegaly appears at
the age of 2-6 years, later the liver and lungs are affected. Symptoms of CNS lesion are absent, on
the contrary, in some cases high intellectual abilities are marked. Life expectancy is not reduced,
that is, these patients continue or, in case of untimely treatment, begin to be treated by therapists
and gastroenterologists.

Type C more often manifests itself in 1-2 years and is characterized neurovascular disorders.
Systemic C-type CNS generally include hepatopenomegaly and associated symptoms. Pulmonary
infiltration with foam cells is usually observed only in patients with early onset of disease or in
patients with mutations in the NPC2 gene. Type C NPD can be manifested by liver disease in
childhood. Patients with pre / perinatal forms of this type of CNS have one or more of the following
symptoms: fetal abundance, ascites, neonatal cholestasis, hepatosplenomegaly and / or hepatic
insufficiency.

Hepatosplenomegaly in patients with a history of disease at an older age is usually asymptomatic
and is often not clinically recognized, which requires, in cases of suspicion of type C NPD, an
abdominal ultrasound examination. According to the literature, it is presumably absent or minimal
in about 15% of all patients with type C NPD and in almost half of patients with an onset of the
disease in adolescence / adulthood. The published data probably lowers the prevalence of
hepatosplenomegaly, as ultrasound examination of the abdominal cavity is often not performed.
When conducting an ultrasound study in one cohort, the proportion of patients with splenomegaly
(with or without hepatomegaly) was close to 90%. Although splenomegaly is almost always
observed with type C NPD, hepatomegaly is less common in adults.

At a pathomorphological study, macroscopically, an increase in the size and density of the liver,
spleen, and lymph nodes is noted. The surface of the spleen appears yellowish-pink, and the lymph
nodes and the liver are yellow. When light microscopy is detected in many organs and tissues cells
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with lipid inclusions. The cytoplasm of the cells looks foamy at the expense of many vacuoles. In
studies of the liver and spleen, the accumulation of sphingomyelin and non-esterified cholesterol are
detected.

Neurological symptoms develop on the background of defeat of the internal organs, muscular
hypotonia, increased deep tendon reflexes, which are replaced by spastic paralysis, as well as
intentional tremor, moderate ataxia, seizures. In adult patients with this type of NPD often present
symptoms of psychosis, circulatory disorders, depression, atypical schizophrenic disorders and / or
other psychiatric symptoms, including attention deficit disorder.

To confirm the diagnosis, the activity of sphingomyelinase in the culture of skin fibroblasts and
leukocytes (for type A and B) is determined, accumulation of unterified cholesterol in the culture of
skin fibroblasts (for type C), search for genetic defects in 11, 14, 18th chromosomes is indicated.
The puncture of the bone marrow in such patients reveals specific “foamy" Niemann -Pick cells
(they look like they are due to the accumulation of fats).

To sum up, NPD is rare but probable cause of hepatosplenomegaly in adults and should be present
in the differential diagnosis list.

INTERLEUKIN-6 IN PATIENTS WITH NON-ALCOHOLIC FATTY LIVER DISEASE
Varun Rana, Zhelezniakova Natalia

Objective. The purpose of this study was to examine the relationship between serum levels of
interleukin-6 in patients with non-alcoholic fatty liver disease.

Materials and methods. For this purpose, 39 individuals with non-alcoholic fatty liver disease
(main group) and 20 healthy individuals randomized by gender and age (control group) were
examined. All patients were determined by the level of proinflammatory cytokine IL-6 in the serum
by ELISA using standard reagent kits. Statistical data has been performed on workstation by means
of software “Microsoft Excel” and “Statistica 8.0”.

Results. Analysis of the level of the studied cytokine showed that the presence of non-alcoholic
steatohepatitis is accompanied by an increase in the level of interleukin-6 and reaches 49.36 + 3.27
pg / ml in comparison with the figures of practically healthy individuals. In turn, the indicators of
the control group amounted to 15.2 £ 1.68 pg / ml. Differences between main and control groups
were significant (p <0.05).

Conclusion. In patients with non-alcoholic fatty liver disease, activation of pro-inflammatory
immunity was observed, which was manifested by a significant increase in the level of interleukin-
6.

RARE AND ORPHAN LUNG DISEASES
Vorona Y.M., Panchenko G. Y.

A rare disease is a disease that affects less than one person out of every 2000. It may seem that this
is a very small number, but with a population of 700 million people in Europe, one “rare” disease
can hit up to 350,000 Europeans - and this is almost equal to the population of Malta. Examples of
rare lung diseases are cystic fibrosis and alphal-antitrypsin deficiency. There are many rare lung
diseases, so it is likely that millions of people suffer from them. This is essential. problem, since
many rare diseases are serious and long lasting, and often dangerous for

of life.

Orphaned ’are those diseases that are insufficiently studied and / or are incurable, and this leads
patients to feel ‘orphans’ in the world of health. Patients may experience the difficulty of finding an
experienced doctor dealing with the disease, and the diagnosis often takes longer. Many rare
diseases are orphan ’, although some of orphan’ diseases are not rare (for example, some parasitic
diseases in poor countries).
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These can be diseases that affect only the lungs. (such as idiopathic pulmonary fibrosis), and other
parts of the body and / or organs along with the lungs (for example, al factors have not yet been
established. A large number of diseases caused by defective genes. This means that they can be
transmitted from parents to children, although the occurrence of the disease can be arbitrary, being a
consequence of gene damage. Other diseases may be caused by malfunction of the body’s immune
system. Sometimes ‘orphan’ diseases cease to be ‘orphan’ as scientists begin to devote more
attention to their study. In the past few years, this has happened with idiopathic pulmonary
hypertension.

Some orphan lung diseases.

Lymphangioleiomyomatosis is often called LAM for short. It strikes practically exclusively women
of childbearing age. Abnormal cells invade tissue lung, including the respiratory tract, and can form
cysts, destroying healthy tissue and leading to holes in the lungs.

Idiopathic chronic eosinophilic pneumonia, abbreviated as ICEP, represents an accumulation of
white blood cells called eosinophils. Origin of this the disease is unknown. IHEP occurs in women
twice as often as men, about half she has already suffered from asthma and allergic rhinitis (allergy-
induced irritation nose and eyes).

Idiopathic pulmonary fibrosis (often called ILF) is a disease that usually

starts at the age of 50 to 75 years. Deep inside the lungs, the tissue becomes scarred and thickened.
This means that it becomes more difficult for the body to get enough oxygen, especially during
exercise. The cause of the disease is unknown, but others forms of pulmonary fibrosis can be caused
by drugs, asbestos dust, or concomitant diseases.

In recent years, partly due to the development of the Internet, the number of patient organizations
has increased significantly. Dedicated to individual rare lung diseases. Often these organizations
work with patients only in one country, largely because of the language barrier. A good resource to
start looking for an organization helping the people with a specific disease is the European Alliance
of Rare Patient Organizations diseases (EURORDIS).

KJIMHUYECKUA CHV‘{AIZI [IEYEHOYHOM DHLIED®AJIOITATHUN
VY BOJIBHOH C LIMPO3OM ITEYEHU
Adanacenko J[.M., Monogan B.W., Jlanmuna E.A.

AKTyaJbHOCTb. meueHouHas sHuedamonatus (I[12) - moreHnumansHO 0OpaTUMOE HapyIICHHE
(GyHKIIUM MO3Ta, BO3HUKAIOIIEE B pe3yIbTaTe OCTPOU MEUEHOYHOM HEJJOCTATOYHOCTH, XPOHUUECKUX
3a00JieBaHU TICUeHU. B CBS3M ¢ KIMHWUYECKUMH TPOSIBICHUSIMH TOPAXCHUSAMH IEHTPATHHOM
HepBHOU cuctembl [1D aBNseTCS OCHOBHOM MPUYMHON MPEekAEBPEMEHHOTO MPEKPAILeHUs TPYAOBOI
JeSITEIbHOCTH Yy MAlMEHTOB € IIUPPO30OM IEYEHU M BCTpedaercs nmpuMepHo y 60% mnanueHToB c
3TUM 3aboneBanueM. HeoOxonumMo moa4epkHyTh, 4TOo mpH [ID HET cTporo mociieqoBaTeIbHOTO
nmepexoja OJHOM CTagud B JPYryl0, OHa MOXET MaHU(ECTUPOBATh Cpa3y OCTpeHIIe
CUMITOMAaTUKOM, BIUIOTh O OTE€KAa MO3ra, BHYTPEHHEro KpOBOTEUEHUS, YHIOTCHHON MEYeHOYHOI
KOMBI.

Heab: u3yyuTh KIMHUYECKYIO KapTUHY mposiBieHuid [13, mpoaHanmu3upoBaTh TUATHOCTHKY H
JIeYEeHUE, TSDKECTh U mporHo3 [10.

Kananvecknii caywaii: Ilanmentka O., 36 mer. JKamoObl Ha pe3Koe YBEIUYCHHE pPa3MEPOB
KUBOTA, MACCHUBHBIC OTEKH TOJICHEW W CTON, TSDKECTh, TOIIHOTY, METCOPH3M IIOCIIC €IbI,
MOBBILIIEHUE TEMIIEPATyphI 10 GeOPUIbHBIX ITUGP, ClIadoCTh, OECCOHHUILY, OHEMEHHE TANIBIIEB PYK
Y HOT, TYIIBbIE TOJIOBHBIC 0OJIM, M3MEHEHHE TTOYepKa, MATKOCTh B TTOX0oAKke. M3 aHamHe3a: OoibHas
CUMTAEeT, YTO 3a0ojena OKoJo 3-eX MeCAIlleB Hazaj, KOr/Ja BIIEpPBbIC MOSBHIMCH MHOTOKpaTHas
pBOTa, TOIIHOTA, TMIOBBIIIICHUE TeMIeparypel 10 cyodeOpmipHBIX 1Mdp. 3a Hememo 10
TOCMIUTANIM3AINA BO3HUKIM KaloObl HA MHOTOKPAaTHYIO PBOTY C MPHUMECHIO KEITYH, MACCUBHBIE
OTeKM HIDKHUX KOHEYHOCTEH, HEBO3MOXKHOCTH CaMOCTOSITEIBHO TepenBuratbcs. OOBEKTHBHO:
o0Iee COCTOSIHME CpeIHed TSHKeCTH, CO3HAHHWE SCHOE, TMPHUCYTCTBYET BO3OYXKIEHUE U
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JBUTATEIbHOE OCCIOKOMCTBO. JKHMBOT yBelHMYeH B pa3Mepax M HAIPsSHKCH 3a CUYCT aclHTa, MpH
najenanuu 6e36one3nennblit. [leuens +3-4cm, cenesenka +4-5cm. [lepedepudeckue oTeku, quypes
1000mn. TTonmaeBponatus. KT opranoB OpromrHOW MONOCTH — medeHb 22*33*20cM, KOHTYpBI
HepoBHBIE, Oyrpuctbie. JKupoBoi remaro3, muppo3 rmneudeHd. Acour. Cenezenka 150%*70cm.
I'enaTocmieHomeranus. B OpromHOM IMOJOCTH, BO BCEX €€ OTACIAaX CBOOOJHAS KHIKOCTD.
Kmanaeckuit ananmus kpou: COD -70mm/4, nefikouutsl 17,4r/1., sputporutsl 2,5 r/1., HB — 91.
TpoMOonmThl 2981r/11. buoxumudeckuii ananmus kposu: AcAT — 114en/n., AnAT — 25en/n., moueBas
k-Ta — 470MKMONB/1., oOmUKA XonecTepuH — 3,4MMOJB/N., TPUTIUIEPHABI — 1.8MMOJIB/II.,
anpOyMuHbl — 41r/1. JIluarso3: nuppo3 MEYEeHH B MCXO0JIC XPOHUYCCKOIO TermaThTa, TOKCHUCCKOM
STUOJIOTHH, C BBICOKOM akTUBHOCTHIO kiacca C mo Yaitna-IIsto, mopransHas runeprensus I cr,
aCIUT CTajus JCKOMIICHCAIMH, TIedeHouHas sHiedanonarus I cr. [ yMeHbIICHUS TPOSBICHUIMA
MEYEHOYHON HeI0CTaTOYHOCTH M [ID ObUTO Ha3HAYEHO CIEAYIONIYIO Tepanuio: peocopomnakT 200
Mi/cyt B/B Kam, Tpucoib 100 miu/cyT B/B Kam, riryraprun 40% 5,0 B/B kan, auanumnon 600 mr B/B
kamn, Tpudac 40 mr B/B c1p, duryorrma 500 B/B kam; B1 3,0 B/m, B12 1000 B/M, nekcamera3on 8§ mr
B/B, mopTtasmak 15,0 x 3p/cyr. BaxHbiM KOMIOHEHTOM JicueHus IID SBISICTCS NpPUMCHCHHE
nmopTojaka (JIAKTYJI03bI), YTO MO3BOJIIET YMEHBIIUTh 00pa30BaHUE a30TCOACPIKAITUX TOKCHUYECCKUX
BEILIECTB B TOJICTOM KHUIIICYHMKE U CHUYKACT MX BCACHIBAHHME B CHCTEMY IT0JIOM BECHBI.

BoiBoabI: B pe3yibTaTe MPOBEASHHOTO JCYCHHS JaHHON MAaTOJIOHMH HAOJIF01a1ach MOJ0KHUTEIIbHAS
JUHAMUKa. Y OOJIbHOM 3HAYUTEIBHO YMEHBIIMINCH IpH3HAKU I1D: BOCCTAHOBHMIIMCH ITOYEPK,
MMOXOJIKa, COH, OTCYTCTBYIOT IPU3HAKU OOIIEro BO3OYXKICHHS M JBUTaTEIbHOTO OECIIOKOWCTBA,
00JIbHAs HE MPESABIBIACT Kaja00 Ha TOJOBHYIO 0OJb M OHEMEHHME IalbLieB PyK M Hor. Takxke y
MalMCHTKU 3HAYMUTEIbHO YMEHBIIMIMCh OTEKHM HWIKHUX KOHEYHOCTEH, YTO JaJl0 BO3MOXHOCTH
CaMOCTOSITEIIBHO TIePEJBUTAThCS; YMEHBIIWINCH B pa3Mepe >KUBOT M cejle3eHka. JlaHHBIN
KIIMHAYECKUI CclTydaid TOKa3bIBaeT, KaK Ba)XKHO CBOEBPEMEHHO JHArHOCTUPOBATh M HA3HAYUTH
MaTOTCeHETUYECKH OOOCHOBAaHHOE JICUCHUE, HAIMpABICHHOE HA YCTPAHCHHE TMPOSBICHUM W
ocnoxkHeHu# 19, T.k. 3Ta MaTOJOTHS HA HAYaJIbHBIX CTAIUSAX SBJISETCS 0OpaTHMOM.

MOP®ODYHKIIOHAJILHHAIM CTAH CJIN30BOI OBOJIOHKU CTPABOXOJIY V XBOPUX
HA TEPX 3 IIABUIIEHMM IHAEKCOM MACH TUIA
lanpuinceka B.1O., ®ponosa-Pomaniok E.FO

Memoto pobotu Oyn0 BHU3HAYEHHSI TICTOJIOTIYHUX 1 MOP(POMETPUYHUX 3MIH CIHM30BOi OOOJIOHKH
(CO) y xBopux Ha 'EPX 3 migBumenum inaexcom Macu Tina (IMT).

Mamepianu ma memoou

Ilig marnsgom nepebysamu 57 xBopux Ha [EPX 3 nopmamsauM IMT (18,5-24,9 kr/m?) - 1 rpyma
(n=24) ta nigsumenum IMT (6inbure 25 kr/m?) - 2 rpyma (n=33).

Jlist MOpQOIOTiUHOrO JOCTIKEHHS BUKOPUCTOBYBaJIM O1OMCIMHMN Matepial, SKMH OTpUMYBaJIU
nig yac BEI'ZIC 13 CO nuctanbHOrO BiAJAUTY CTPaBOXOAy Ha 3 CM BHUIIE YMOBHOI HUPKYJISPHOI
JIHIT, 110 CMOJy4Yae MPOKCUMAIIbHI KIHI CKJIQJOK IIITYHKY.

JUis TICTOJOTIYHOTO aHali3y 3acTOCOBYBANM 3a0apBiiEeHHS TI'€MaTOKCHUJIIHOM 1 €03MHOM Ta
nikpodykcuaom 3a Ban-I'i3on. Ilomanbmie nocmijkeHHs mnpoBoawiud Ha mpenaparax CO 3
O3HaKaMu peduirokc-e30¢arity Ta MOpIBHIOBAIM iX 3 npemnapatamu HesMiHeHoi CO cTtpaBoxomy
(KOHTpOJIbHA TpYIIA).

Pesynomamu ma ix 06coeopenns

JlocHmipKeHHsT  TICTOJIOTIYHMX XapaKTepUCTUK OiomTariB crpaBoxody xBopux Ha [EPX 3
HOpMaibHUM Ta BUcOKMM IMT BusiBmin cyrreBe mopymenHs crany CO crpaBoxoay B 000x
rpymnax. B GU1b110CTI BUNA KB BiZJ3HAYAINCh PEAKTUBHI 3MiHM 0araToliapoBOro emiTeliio CIu30BO1
000JIOHKU CTPaBOXOJy, SIKI HalyacTillle IPOsBISUIMCH MapakepaTo3oM, mpodidepaliiero 6a3albHUX
KJIITHH Ta aKaHTO30M.

Kpim Toro, B HaOpsiKJIOMy MieNiTeTIaIbHOMY IPOCTOP1 CHOCTEpIrajgach pi3sHOro CTYIEHIO JiMdo-
ricTionuTapHa i JelKkouuTapHa iHPUIBTpaLlis 3 Mepexo/IoM 3anajibHOro iHQIbTPaTy Ha MOKPUBHUI
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OararomapoBuil IMIOCKMH emiTenmiii. Y Bumankax epo3uBHOro e3odarity — JneiikonurapHa
iHdinmpTparis CO cTpaBoxoay Aocarajia MaKCUMYMY, aX 110 (OpMYyBaHHS MIKpOaOCIIECiB.
3ananbHUi 1HQIIBTPAT OUIBIIO MIPOO MPEACTABICHUI KIITHHAMHU JTIM(O-TiCTIOIUTAPHOTO PSITY.
[HinpTpaTH po3TAIIOBYBAIMCH SK B 00JAacTi COCOYKIB, TaK 1 B OUIbII TIMOOKMX MIapax i
emiTeNieM, TPOBOKYIOUM PO3IIAPYBAaHHS KOJAreéHOBUX BOJIOKOH Ta M S30BHX KiiTWH. KimiTmHHUN
ckiaj iHIBTpaTy OyB momiMop(HHI 3 MEpEeBaKHUM JOMIHYBAaHHSM MOHOIIMTIB, IIa3MaTHYHUX
KIITHH, JiMpouuTiB, MakpodariB ta ¢idpobdbnacriB. bazanbna MmemOpaHa emiTenio HEPiBHOMIPHO
MOTOBII[EHA, TOMOT'€HHA.

[Tpu MOppOMETPUUHOMY OCTIKEHHI BUSBISIETHCS CYTTEBE 30UIBbIIEHHS TOBIIMHHU 0a3aibHOTO
mapy emiTesito Ta BUCOTH cocoukiB (p<0,05) (Tabm.1).

Tabmuis 1- MopdomeTprdHa OIiHKa CTaHy CIU30BOT 00OJTOHKHU

JTMCTAJIBHOI YaCTUHU CTpaBoxoAy y XxBopux Ha ['EPX

MopdomeTpuyHi MOKa3HUKH, MKM
Covim 3araibHa ToBmuHa 0a3aibHOTO 1IApy | BricoTa CrioayYHOTKAaHMHHHX
Pyl TOBILIHA eITiTeIio COCOYKIB
EHITENII0
M+m M+m % M+m %
KoHnTtpoib 267,4+£7,6 27,8+0,9 10,4 77,4+£2,1 28,9
1 rpyma 331,3+12,5* 54,242 8* 16,4* 124,3+£7,8* 37,5*
2 rpyna 308,9+11,9 57,6+3,8* 15,4* 129,8+8,3* 38,1*

[TpumiTka. * - BipoTiHICTh BIIMIHHOCTEH B MOpiBHSAHHI 3 He3MiHeHOI0 CO CTpaBoXo1y.

Bucnosxu 30inblieHHs TOBIIMHM 0a3albHOTO IAapy MOXE BiJOOpa)kaTH came MiBUIICHHS
npomidepanii Horo kimiTHH. JIOBXHMHA CHOJYYHOTKAHMHHHUX COCOYKIB csranma a0 75 %
emiTeNiaJbHOro TJIACTa, a ii 3pOCTaHHS CKOPIII 32 Bce 00YMOBIIIOETHCS BUAUICHHSAM MPU 3arajeHH1
MeIiaTopiB, MO CTUMYIIOIOTH mpoideparito (HiOpodIacTiB, SHAOTENIIO Ta TIAICHHKOM S30BHX
KITIITUH.

IIpn upomy ciiJ BIA3HAYWTH IIO BIPOTITHUX BIAMIHHOCTEH B MOP(QOMETPUUHUX MMOKa3HHUKaX
ricronoriydoro crany CO crpaBoxoay y xBopux Ha ['EPX 3 HopmanbHuM Ta BucokuM IMT He
BUSIBJICHO.

OCOBJIMBOCTI EKT-JIATHOCTUKHW IH®APKTY MIOKAPJIA TTPY ITOBHII BJIOKAII
JIIBOI HDKKU ITYUKA T'ICA
I'onuapenko C.C., Mononan B.1.

AKTyaJbHicTh: MOBHA OJi0KaJa JiBOi HDKKHM Mydka ['ica 3HauHo yckiaaHioe EKI'-mgiarnoctuky
1H(apKTy MiOKapAa, 1110 MOX€E BIUIMBATH Ha BUOIp MPaBUIIbHOI JIKYBAJIbHO-A1arHOCTUYHOT TAKTUKU
a00 MPUBOJUTHU A0 MPOBEICHb HEOOIPYHTOBAHUX KOpOHaporpadii.

Hinb: nocmiautu eddextuBHicTh BUcokocneundiunux kpurepiiB EKI'-miarHoctuku iHpapkTy
MIOKap/ia y XBOpHUX 3 IOBHOIO 0JI0Kaz010 J1BO1 HixKKM mmydka ['ica(JIHIIL).

Kainiuauii Bunagok: XBopa 49 pokis, xiHka. Ckapra Ha pi3Ky CIIaOKiCTh, MOSIBY XOJOIHOTO
JIUIKOTO MOTY, OJIIHICTh IIKIPHUX MOKPUBIB, BITUYTTS 3aayxu. BBaxkae cebe XxBoporo mpuOIU3HO
1,5-2 roauH, xonuM Bmepie 3'sSBUIMCS BKa3aHi ckapru. Hamepemoani OyB mepeHeceHHil cTpec,
caMoCTiiHO JIKIB He mpuiimana. 3 aHamHe3y [XC(imemiuna xBopoOa cepust), ['X (rimepreH3uBHa
xBopoba) Il cr. 2 cr. Gunbme 5 pokis. IocriitHo npuiimae biconponon 5 mr. O6-HO: mpu TsMmi,
HIKIpHI TOKpUBH OiAl, TOHU cepus putmiudi, rayxi. AJ[-100/90 pr.ct., HCC-68 yn/xB., mynbc
cnabkuii, HUTKONoMiIOHUN. Pe3ynbraTtin obcrexxenp Ha gorocmitambHoMy etami: Ha EKTT UCC-69
ya/xB. O3naku Omoxaau JIHIII. [lino3pa Ha iHdapkT Miokapaa nepenHboi cTiHku. [lomepenniit
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niarHo3: IXC, roctpuii(?) Q-nHeratuBHuii nepenHiil indapkT Miokapaa, nosHa 6mokana JIHIIT, I'X
Il ct. 3 cr. CH Il o pesyasrartiB EKI" Oynu 3actocoBani kpurepii Sgarbossa 3aBasku skum 0yi10
BCTaHOBJICHO €JIeBallio cerMenTa ST- 2 MM 1 KOHKOpAaHTHICTh Komiuiekcy QRS. Jlanni kpurepii €
90% noxa3zHukamMu roctTporo iHdapkTy Miokapaa Ha ¢oni noBHoi Oiokanu JIHIIT.

SgarbossaCriteria W

Tabauus. baabHa cucrema oninku KpurepiiB Sgarbossa y giarnocruuni IM

Kpurepii bamn

KonkopnantHa 10 ocHoBHOTO 3y011st koMruiekcy QRS enearnis cermenta ST >1 MM xoua 6|5
B OJIHOMY BiJIBEJICHHI

KonkopnantHa 1o ocHoBHoro 3yous komiuiekcy QRS nempecis cermenta ST >1 mm y|3
BiaBeneHHsax Vi, V2, V3

JluckopaanTHa 0 OCHOBHOTO 3y011s1 koMiiekcy QRS enesartis cermenta ST >5 MM xoua 0 B |2
OJIHOMY BiJIBEJICHHI1

XBopomy BBezieHO actipuny 325 mr, Knomigorpens 300 wmr, nitporminepus 1 mr, Apukcrpa 1
UH'€K1Is BHYTPIIHbOBEHHO, [Iponpanosnon 80 mr.

Kniniunuit piarnos: IXC, roctpuit Q-HeratuBHMI nepenHiil iH(apKkT Miokapjaa, moBHa Oiokana
JIHIIT, T'X 1l ct. 3 ct. CH |1, pusuk 3. [1amieHTKy TocmiTaaizoBaHo 10 peaHiMaI[iiHOTO BIITIJICHHS
HAMH iwm. JI.T. Manoi ans noaanasIioro npoBeAeHHs KopoHaporpadii 31 CTEHTYBaHHSIM.
BucnoBku: HactopoxeHicTh y BiiHOIIEHHI po3BUTKY I'IM noBuHHa OyTH y BCIiX BHUIIaJKax MOBHOI
onokamu JIHII. 3a ganuMu Jiteparypu aiarHOCTHYHI Kputepili Sgarbossa mo3Bonsirote 3i
cnenudiunictio Outbme 90% BcranoButH miarHo3 IM Ha ¢doni moBHoi Omokamu JIHIIL. Ile
J03BOJIsIE  OOpaTH MPaBWIbHY JIarHOCTMYHO-TEPANeBTUYHY TAKTHUKY, [0 3HAYHO IIOKpaIlye
IIPOTHO3 3aXBOPIOBAHHS, Ta YHUKHYTH NPOBEIECHHS HEOOIPYHTOBAHOI KOpoHaporpadii y narieHTiB
3 noBHO O1o0kaznoro JIHIIT .

KJIMHUYECKHUH CJIVUYAM BOJIBHOT'O C PAHHUM ITOCTUH®APKTHBIM
I[NIEPUKAPJINTOM
I'yapko A.B., Mononan B.1.

AKTyaJbHoOCTh: Ha ceromusamuuii aeHb, MEPUKAPAUT - HamOoJiee pacIpOCTpaHEHHAs MPUYMHA
BO3HUKHOBEHUSI 0OJM B Ipyau y OOJIbHBIX, nepeHecmnx uHpapkT muokapaa (MM). Yacrota ero
Pa3BUTHA IO Pa3HBIM JIMTEPATYPHBIM JaHHBIM olieHHBaeTcs oT 7-41%. MyxuuHbl B Bo3pacte 16-
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65 neT GoJiee CKIOHHBI K Pa3BUTHIO paHHEro noct-MM nepukapanTa, ueM >KeHIIUHBL. TpyIHOCTH B
IMAarHOCTHKE JaHHOW MaToJOrHu OOyCIaBIMBAIOT BAXXHOCTh OCBEIOMJICHHOCTH Bpaded [uis
CBOEBPEMEHHOM OLIEHKU CUTYalluu U IOCTAaHOBKH JUArHo3a.

IeJsb: aHaIM3 KIMHUKO-AUATHOCTUYECKUX MEPOIPUATHI 1 1edeOHON TAKTUKH BEJIEHUs OOJIBHOTO C
octpbiM UM, 0CI105KHEHHOTO IEpUKAPIUTOM.

Kuaununyeckuii ciyyaii: bonsnoit H., 64-x net nocrynun 8 HUT HAMHY c¢ »xkano6amu Ha o011yro
cimabocth, auckoMdopT 3a rpyauHol. M3 anamuesa: 3a0oien OoCTpo, KOTJa HOYBIO TOSBHIUCH
BhIIIIETIEpeunciaeHHbIe )kano0bl. bpuragoit CMII nuarnoctupoBan OWIM, 6oabsHO# goctaBiieH B 'Y
«MOHX wum. B.T. 3aiiniesa HAMHY», roe Obiia mpoBeneHa KopoHaporpadus W BBIIIOJTHEHO
crentupoBanue I[IMIKB JIKA creHTOM 0€3 JI€KapCTBEHHOTO TOKpPHITUA. [lns manbHeiero
JICYEHHUS C YYETOM TSKECTH COCTOSIHUSA, niepeBelieH U rocnuranuzuposad B OPUT HUT HAMHY
uMm. JL.T. Manoii. B mocnenyromue 24 yaca MalMeHT CTaJl NPEIbSABIATH KaloObl Ha OOINIYIO
cnabocTh, aBsimue O00nM B 00NacTH cepiia, YCHJIMBAIOMIMECs Ha BbIcoTe BAOXa. OOBEKTHUBHO:
ofI11ee COCTOSIHUE CpeIHEH TsKeCTU-TsKeNnoe, co3HaHue sicHoe. Koxka M BUAMMBIE CIIM3UCTBIE
YHCThIe, OOBIYHONM OKpacku. Hajx JIerkuMH BBICTYIIMBAETCS OCIAOJCHHOE JbIXaHUE, XPUIIOB HET.
Tonbl cepaia NpUIIyLIeHbl, pUTMUYHBI, HaJl MPEKapAHanbHON OOJIACThIO BBICIYIIMBAETCS ILIYM
tpenus nepukapaa. AJIA=150/100 mm.pt.ct, HCC=98 yn/mun, YJ1=20 B mun, SpO2=82%. )Kusot
MATKHM, Oe30oine3HeHHbld. [leyeHp y Kpass peOepHON 1yru, ceje3eHKa He MalblIupyeTcs.
CumnToMBI pasapakeHus: OpIOMMHBI OTpulaTeabHbl. OTekoB HeT. CTyln M MOYEHCIYyCKaHUE He
Hapyuiensl. HazHaueno nedenue: 6pumnata 90 mr 2p/a, kapauceiiB 75 mr 1p/a, 6ucomnpomnon 2,5
Ip/a, mamuctun 80 wmr lp/n, Tpurtane 2,5 mr lp/m, mpoxcuym 40 wmr lp/m. Cormacho
pexomenaanusaM ESC no nuarHocTuke M BEJACHUIO MALMEHTOB ¢ 3a0oseBaHusAMH nepukapaa 2015,
acnupuH u HIIBC 4BiAIOTCS OCHOBHBIMM IIpemapaTamMH Ui JIEYEHUS OCTPOTO IEpUKapAUTA.
Konxuuuz pekoMeHyeTcsl B HU3KUX 103aX JUJIS JIy4Ilero OTBETa Ha MEJUKaMEHTO3HYIO TepaIuio U
IIPEIOTBPALECHUS PELUANBOB.

B nanHoM ciiyyae B KadecTBE JIONOJHEHMs K IUIAHOBOM TepanmuM Ha3HA4eHO HH)Y3uu
HUTPOTJIMLIEPUHA, OeTa-0JIOKATOPHI, HMHTANSIHUS KUCIOpPOJA, C LEIbI0 KYMUPOBAaHHS OO0JIEBOTO
CUHIpPOMA — HAapKOTHYECKHE aHaubreTUku. JlomomuurensHsle mertonsl ucciaenosanus: OAK:
HEUTPO(UIBHBIN JIEHKOIMTO3 CO CABUTOM JICHKOIMTAPHON (OPMYINBI BIEBO, JUM(OIHUTOICHUS;
OAM: B mpeznenax HOpMbl; OMOXMMHUYECKUI aHaIM3 KPOBU: IMOBBILIEHHE TPAHCAMHHA3, YPOBHS
xonecrepuna, JIITHII u xoepdunuenta areporenHoctu. IXOKr: pubpo3 CTBOPOK aOPTAILHOTO U
MUTPAJIBHOTO KJIANIAaHOB, TUNepTpodus Muokapjaa JeBoro xemyaouka (JIK), runokunesms
nepeHe-neperopoouHoi, BepxymeuHoi obnactu JDK, cokpatutenbHas (QyHKIUS HECKOJIBKO
caikeHa. DKI': cuHycoBbIf puTM, 3amesuieHHast sBostouus nepeaHero M c 3ybmom Q 6e3
OTpULaTeNIbHOM AMHaMUKK. Ha OCHOBaHMHM TMOJNy4EHHBIX JaHHBIX ycTaHoBiieH auarHos: WBC:
oCTpblii mepenHuil pacnpoctpaneHHbli UM ¢ 3y6nom Q. CTeHO3MpYHOIIMHA KOPOHApOCKIEPO3.
CrentupoBanue [IMXB JIKA crteHTtoM 03 sekapCcTBEHHOro NOKpBITHS. [ HnepToHmdeckas
6one3np III cramum, 2 crenenu. Puck ouens Bwicokuit. CH mo Killip I. Ocnoxxuenue: Octpblii
nepukapaut. Ha ¢oHe mnpoBeneHHONW Tepanuu aHTUTPOMOOLMTAPHBIMU, THUIOTEH3UBHBIMU,
KAapAMONPOTEKTOPHBIMH, THUIIOJIMIIAJEMUYECKUMH CPEICTBAMH YMEHBIIMIACh BBIPAKEHHOCTh
CUMIITOMOB, aHTUHO3HBIE 00U He peruauBupoBanu. bonbHol nepeseneH B oraenenue UbC Ha 6-it
JIeHb OOJIE3HH.

BeiBoabl: AHamuM3upys [JaHHBIM KIMHWUYECKUM Clydad, IMAMEHTYy C LEJNbI0 YMEHBIICHHUS
BOCTIAJIMTEIbHBIX U3MEHEHUH B nepukapzae Obut nmokaszan npueMm HIIBC, B wactHOCTH, penapaToM
BbIOOpA ABJsUICA acMpuH. B fomosiHeHue K Tepanuu JUisl CHATUS 00JIEBOTO CUHApPOMa Ha3HAYEeHbI
HapKOTUUYECKNE aHAJIBIETHKH.
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JIMITATALIIMHA KAPJIOMIOITATIA
Jlanmna K.A., Apremenko A.A.

Junaramiitna kapaiomionatis (JIKMII) — e nepBuHHE ypaKeHHS MiOKapay, 110 XapaKTepU3y€eThCs
BUPAXKEHOIO JWJIATALIE€I0 TIOPOKHUH 1 TOPYIIEHHSIM CHCTONIYHOI (YHKIIi [UTyYHOYKIB.
YCKJIQJHIOE TPOBEICHHS EMiJeMIONIOTIYHUX JOCHIHKeHb. 3aXBOPIOBAHICTh IO JAaHUM Pi3HHUX
aBTOPiB KoiuBaeThes Big S 1o 10 wonoik Ha 100 tuc. Hacenenus B pik. JIKMII B 2-3 pa3u vacTiie
3YCTPIYaEThCs y YONOBIKiB, oco0nuBo y Bitli 30-50 pokis. B renes3i JIKMII nokazaHa posib BipycHOI
iH(DeKI1ii, ayTOIMMYHHBIX TIPOIIECIB, CIIaIKOBOCTI Ta IHIIKX (akTopiB. € AaH1 PO HEOIATONIPUATHY
JII0 aIKOTOJII0 Ha MIOKapA: TOPYIIEHHS CHHTE3y CKOPOYYBAIBHUX OLIKIB KapaiOMiOIUTIB,
MOLIKOJKEHHS MHUTOXOHJApPiH, MOpPYLIEHHS  E€HEePreTHYecKoro Meradoii3My KIITOK, KPUTHYHE
3HMKEHHSI CKOPOUYBAJIbHOI 3AaTHOCTI MiOKap/ia, pO3MIUPEHHS MOPOKHUHH cepala Ta (GOpMyBaHHS
JIKMII. Ha npaktuii B OUIBIIOCTI BUIAJKIB KOHKPETHI MPUYUHU 3AJIMINAIOTHCS HEBUSCHEHUMH 1
JKMII TtpaktyeTbcs K imumomatuuHa ¢opma XBOpoOW. 3aXBOPIOBAHHS TPHUBAIUI Yac MOXe
MPOTiKaTH OE3CMMIITOMHO, HE3Ba)KaIOUM Ha HASBHICTh 00'€KTUBHHX (eXOKapaiorpadidyHuX) 03HAK
aunaTanii MDTyHOUKIB 1 mopymeHHs ix (yHkmii. 3a3Budyail mepii KITiHIYHI MPOSBH XBOPOOU
MOB'SI3aH1 13 CEPIIEBOIO JIEKOMIICHCAIIIE€I0, 3aCTOEM KPOBI B MaJlOMy, a MOTIM 1 y BEJIMKOMY KOJIax
KPOBOOOITY 1 3HIKEHHSIM CEPIIEBOTO BUKH/TY.

Mu xoueMo MpeICTaBUTH ICTOPII0 XBOPOOU MOJIOIOTO MAIl€HTA, y SIKOTO MOCTAaHOBA KJIIHIYHOTO
miarHo3y BHUKIMKana meBHI TpynHomi. Xsopuih C. (1978 p.H..), 36 pOKiB, NOCTYIHUB B
KapAloJIoTiYHe BiJAUICHHS 31 CKapraMy Ha 3aJMIIKY MPU HEBETUKOMY (i3MUHOMY HABaHTAKEHHI
(migiioM A0 APYroro MOBEpXY); HEYACTi, TPHBAJi, CTUCKalO4i OO0yl B JIBIM IMOJOBUHI TpyxHOI
KIIITUHY, 3 ippajialli€lo B JiBY PyKYy, 0€3 YiTKOro 3B'3Ky 3 (PI3WYHUM HaBAaHTAKEHHSM; HETMOCTINHI
nepe6oi B poOOTi cepiist 1o TUITY «3aBMHUPaHb, 3yITMHOK ». B aHaMHe31 cucTeMaTnyHe 3710BKHBAHHS
aJIKOTOJIBHUMH HaIosIMU, 1HOAL cyporatamu. BBakae cebe xBopum 3 nunHsg 2014 p xonu micis
YeproBOro aJKOTOJBHOTO 3amor0  3'sBWJIACS 1 CTaja HapoCTaTH 3aJHIIKa, CIAOKICTh,
3araMoOpOYCHHS, HAOPSAKK Ha Horax. I ocIiTaai30BaHWi B KapAioJoTidyHe BiIIICHHS, 3 1arHO30M:
iHapkT Miokapaa 3 3youeM Q nepeaHbO-TIeperopoouHmiA, BepXiBku, 6iuHoi crinku JILI. XCH II
b, ©K III. 3a nmanumu Exo-KI' 14.07.14. — ouaroBi 3minu cepus (MXKII, BepxiBku), BK/IC,
MOpYyILIEHHsI TIJ100anbHOI ckopoTiauBocTi Miokapaa (®B  18%). Bupaxkena wiTpanpHa 1
TpUKYyCHHJalbHas HegocTaTHiCTh. O3HAaKM JIereHeBOl rimepreHsii. Y cramioHapi BiJg3Hadanacs
rinotoHiss, AT 80 / 60-90 / 60 mm pt. ct. [Ipn Bunucui pekoMeHA0BaHO MpuiioM: acmipud 125 wmr,
KJIomnigorpens 75 Mmr, 6iconposon 2,5 mr, iBaOpaaid 5 mr 2 p. cyT., Topacemin 10 mr Bpanui, IHcnpa
25 mr, omenpaszon 20 mr 2 p / 100y, cumBactatul 20 mr. Ha Tii jgikyBaHHS 3MEHIIWIACA 33MILIKA,
3pocia TOJIEPAHTHICT /10 HABAHTa)XKEHb, 1HO/I BiJj3HaUaB MOsIBY NepedoiB B poOoTi cepist. [Ipuitom
QJIKOTOJIbHUX HamoiB npunuHuB. /[Biul ornsHyTtuii kapaioxipyprom 02.09.14., 18.09.14. - JKMII?
Imemiuna KMII? IXC. Indapkr Miokapaa. peKOMEHIOBaHAa KOHCYJbTAIlisi apUTMOJIOra s
YTOUHEHHS MOKa3aHb /10 pecMHXpoHM3Upyrouoi Tepamii. Bimnynua-KI' B gunamimi 28.10.14. —
Boruuiesi 3miHu cepus (MOKII, mepenns 1 HmxHs crinkn),BKIC, nopymeHHs rio6ambHOT
ckopotnuBocTi Miokapaa (@B 32%). EKD 20.11.14. - cunycoBa Opaaukapxis, 50 B XB.
locmitanizalmisi miaHoOBa 3 METOI YTOYHEHHs [JiarHo3y 1 JikyBaHHA. Ha dac rocmitamizanii
BIIXWJICHHSI €NIEKTPUYHOI OCl cepis BIiBO. Oyokana nepenuboi rimku JIHIIT. MerabGomniuni 3mMiHN
miokapaa Xonrep-EKI': putm cunycoBuit 3 HCC 48-70-121 yn / xB. BapiaGenbHICTh ceprieBOro
putMmy 3HmkeHa. LI 1,2. Tlay3 1 mapoKCM3ManbHUX TMOPYIIEHh PUTMY HE 3apeeECTPOBAHO.
3apeectpoBano 54 emizomy cuHYcoBOi Opamukapmii, 93 emizomy CHHYCOBOHM Taxikapmii.
3apeectpoBano 116 MUTYHOYKOBUX eKCTpacucTosl. HaanuryHOUKOBOi €KTOMIYHOI aKTHBHOCTI HE
3apeecTpoBaHo. [liarHocTHYHO 3HAaYMMOro 3MmimeHHs cermeHTa ST He 3adikcoBaHo. AopTa He
po3mupena, cTiHku yuiiabHeHl. CendyHaamMeHTanbHl 1eeKTH He Bi3yali3yrOThCs. 30UTbIIEHI BCl
MOPOKHUHU ceplls. ToBIIMHA CTIHOK cepusd B Mexax HopMmu. MOKII HeomHOpinHe yIIigbHEHA.
['imokiHe3 CTIHOK JIIBOrO IIIyHOuKa. BincyrHe ¢izionoriune 3ByxeHHs JIIII no BepxiBku. Y
MOPOKHHHI JIIBOTO IUTYHOYKA Bi3yali3ylOThCsl 10OJATKOBI TpaOEKyIH B CEPEeAHbOMY, alMKAIbHOMY
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Bigninax. BucHoBok: [[udy3Hi 3MiHK cepls 3 AijaTacio0 MOPOXHUH 1 MOPYIIEHHSIM TII00aIbHOT
CKOPOTIIMBOCTI JTIBOTO mITyHOuka. O3Haku jereHeBoi rimeprensii (36 mm prt. Cr.). IIpoBenena
KopoHaporpadis: mpaBuil TUI KPOBOTOKY. Burucanuii 3 MoMiMIeHHSM, 30€pira€ThbCsi CHHYCOBHIA
put™ 3 UCC 60-66 B XxBHIMHY, 1epe0oi B poOOTI cepilsl He TypOYyIOTh, 3MEHIITMIIACS 3aAHIIKa TIPH
HaBaHTaKCHHI, HAOPSKIB HeMae, 0011 B rpyAHid KTl TypOyroTh piame, AT Ha pieni 110-120/ 70-
80 MM pr. cT. 3 OrIsiay Ha BHPKCHUM KapIiOATATAIlIOHHWA CHHAPOM J11aTHO3 IEPEeHECEHUM
iH(apKT MioKapaa CyMHIBHUH.

TakuM 4YMHOM, TIPEACTABJICHHWN KIIHIYHUN BHUITAJIOK XapaKTEPU3YE OCOOJMBICTh TMepediry
AinaTaninidHoi kapaioMionarii y Moioaoro naimienta. OCOOIUBICTIO JAHOTO KIIHIYHOTO BUMAJKY €
JIarHOCTHYHI TPYJIHOII, SKI BUHUKIM TMPH IOCTAHOBI JIarHO3y - CHUCTEMAaTU4YHE BXKUBAHHS B
aHaMHe31 aJKOToJII0, epeHeceHuni iHdapkT miokapaa B 2014 poui. Ha croroanimHiil 1eHs Teparmis
JAHOT'O 3aXBOPIOBaHHS MOTPEOYy€E €HIOBACKYIISIPHOrO JIKYBaHHS XPOHIYHOI CEepLIeBOi HEAOCTATHOCTI
1 IMIUIAaHTALi€l0 PECHHXPOHIZYHOYOrO TMPHCTPOI0 a TaKOX - OINEPaTUBHOTO BTPYYaHHS-
TpaHCIUIaHTAIli]l cepls.

BUI-IHOEKIIS: AKTYAJIBHI EIIJIEMIOJIOITYHI JJAHI B XAPKIBCBHKIN OBJIACTI.
Jlanmuna K.A., Myuak A. ..

AKTyanbHICTh. 32 JaHUMU IOHEﬁﬂC 3 moyaTkoM emiaemii BUJI-iHdekmii B cBiTi 76,1 MiH roaei
Oymu indixoBani BUIL, monan 35 MinbiioHIB HaceNeHHs - TOMEPIH BiJ MpU4KH, noB's3anux 3 BUI i
mie Oinpine Hik 37 MinbioniB xkuByTh 3 BUL 3rigHo odiuiiinum nanum cratuctuku «LleHTpy
rpomajickkoro 3710poB's MO3 Ykpaian» 3 1987 o 2017 pik O0yno odimiitao 3adikcoBano 315 618
BunajakiB BlJI-indikyBanns, B Tomy uucmi 102205 Bunanki 3axBoproBanocti Ha CHIJI ta 45074
CMEpTENbHHUX BHIAKIB BiJ 3axBopioBaHb, Bukinkani CHI/lom. 3a ouninounumu ganumu B YKpaini
Ha novatky 2018 poky npoxusano 241 tucsuy BlJI-indikoBanux. PiBeHb mommpeHocTi Bipycy B
BiKOBill rpymi Bix 15 mo 49 pokiB cranoBuB 98%. Came tomy BOO3 Oyna mocraBineHa Mmera,
miksigyBatu emnigemiro BIJI mo 2030 poky. [loBHicTIO enmimMiHyBaTHu BipyC 3 OpraHi3My HE MOXXHA,
aJie MOKHa TIOTIEPEIUTH HOTo Tiepeaavy i 3yMMHUTH PO3MHOKEHHS B OpTaHi3Mi.

Merta: OLIIHUTH emiIeMiYHy CUTYallil0 B XapKiBcbKii 00acti B iepion 3 2016 o 2017 pik.
Martepianun Ta MeTOAM JOCTIIKEHHS: MpOaHalIi30BaHO 3axBoproBaHicTh Ha BlJI-iHdekuiro B
XapkiBcbKiit o0nacti 3a 2016, 2017 BignoBigHo nanux «LleHTpy rpomancekoro 3ma0pos's MO3
Ykpainny».

Pesynpratu. 3rinno 3 ganumu «llentpy rpomancekoro 310pos's MO3 Ykpainu», crocTepira€Tbes
HepiBHOMIpHe nomupeHHs BUJI-ingexkuii Ha Teputopii YkpaiHu. Bijbil IHTEHCUBHO peeCTPYOThHCS
BUIA/IKK 3aXBOPIOBaHOCTI B JHimponeTpoBcehkiid, KuiBebkiid, YepHiriBepkiil o0aacti. Ha mouaTky
2018 poky B XapkiBcbkiii obmnacti Oyno 3adikcoBano 4113 Bunankis BlJI-indikyBannsa Ta 1011
xBopux Ha CHI/I. ¥ 2017 poui B XapkiBcbKiil 006J1acTi KiIbKICTh HOBUX BUNaAKkiB BUJI-iHdikyBaHHs
3pocia, 3apeecTpoBaHo 655 xBopux npotu 618 3a 2016 pik, TeMn NpUPOCTY 3aXBOPIOBAHOCTI
3HM3UBCA 1 ckinaB 7% (2016 poky - ctaHoBUB 8%), IHTEHCHBHUI NMOKa3HUK cKiaB 24,8 npotu 22, 8
Ha 100 THc. HaceseHHs B MOINEpeIHbOMY polll. ¥ cTpyKTypi nuisixi nepeaadi BIJI cnocrepiraeTses
NiABUILEHHS pPiBHA cTaTeBoro Huisixy iHQikyBaHHsa (63,6% mnporu 61,6% B 2016 pomi) 1
napenTepanbHoro (23% mnpotu 21,9% B 2016 pomi). 3a 2017 pik aiarHocToBaHO 276 BUMAAKIB
CHI/ly mpotu 271 B 2016, moka3Huk 3axBoproBaHocTi ckiaB - 10,2 Ha 100 tuc. nacenenus (2016 p.
- 10,0 na 100 Tuc. Hacenenus). Temn npupocty 3HH3MBCS 1 ckinaB 2,0% (2016 poky - craHOBUB
18%). Y munynomy poui nomepnu Bigx CHI/ly 78 ocib, mo Ha 15 Oinbiie, Hixk B 2016, moka3HUK
cmeptHOcTi - 2,9 Ha 100 tuc. Hac. mpotu 2,3 Ha 100 THc. Hac. B momepenHboMy poii. Temn
npupocTy 30inbmmBes 1 ckiaB 26% (2016 p.- cranoBuB 9.5%). TyOepkyab03 - OCHOBHA MPUYUHA
cmeptHocTi BIJI xBopux B VYkpaiHi, koxxeH npyruii 3 pgiarHozom CHIJ] momupae Big nanoi
natosorii. Hanpukinni 2017 poky 3a MenuuHuM KoHTpojeM nepedysBano 4028 BLI-iHdikoBaHuX,
nomupenictb BUI-indexuii - 150,2 va 100 tuc. nHacenenus (2016 p.- 134,3 na 100 Tuc. HaceneHHs)
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ta 980 xBopux Ha CHI, nommpenicte CHI/ly - 36, 5 na 100 tuc. Hacenenuns (2016 p. - 30,9 na
100 Tuc. HaceneHHs ).

BucHoBku. Jlnsi 3HWKEHHS HOBHX BHWITAJKIB 3axBoproBaHocTi Ha BIJI, morpiOHO cBo€4acHO
BusiBsATH BlJI-iHdikoBaHMX 0ci0, 0 HE 3HAIOTH MPO CBiM MO3UTHBHHK craryc. Came BOHH
OiATPUMYIOTh AKTUBHICTH €MiIEMIYHOTO Tporecy B YkpaiHi. [IpoBomuTu aritaiiifHy HOJITHKY,
TOOpOBIILHOTO KOHCYJIBTYBaHHS 1 TecTtyBaHHAd Ha BIJI. Ockinbku MABUINCHHS TOKA3HHKIB
3axBoproBaHocTi Ha BIJI, moB's3ani 31 3011bIIeHHAM HOBUX Brepiue BusiBieHux BlJI-iHdikoBanux
namieHTiB. [locwmmmtu 3axonu moxao nonepemkerds iHikyBanus BIJI ctateBuM 1 mapeHTepaTbHUM
nuisixom. CBo€yacHa JiarHOCTHKa, JiKyBaHHA (APT), miaTpuMKka Ta 0TI XBOPUX, MOMIMIIATE 1X
SIKICTD JKUTTS 1 3HU3UTHU piBeHb cMepTHOCTI Big CHIly.

BPOHXOEKTATUYHA XBOPOBA. ATUIIOBI YCKJIAJJHEHHAI.
Jlanmmna KA., Yney T. T.

Beryn. BponxoekratuuHa XBopoOa - 11€ 3aXBOPIOBAHHS, 1110 XapaKTePU3y€eThCsl XPOHIYHO THIHHUM
IporecoM B HEOOOPOTHO 3MiHEHHX (pO3IIMPEHUX, JePOpMOBaHHMX) 1 (QYHKIIOHAIBEHO
HETIOBHOIIIHHUX OpOHXaX IMEePEeBaKHO HIDKHIX BIAALIIB jJereHb. Y 50% BHMaAKIB 3aXBOPIOBAHHS
JIBOCTOPOHHE, JIOKANI3YEThCA HaWYacTille B HWKHIX 4YacTKax JIETeHb, CYHPOBOKYETHCS
3amajaeHHs M CTIHKM OpoHXa. XBOpPIIOTh NEPEBAKHO B AUTAYOMY 1 MOJIOAOMY BIIll, dYacTille
YOJIOBIKH.

B VYkpaini naHe 3axBoproBaHHsA Takox mnommupeHe. KinbkicTe xBopux csarae 2-3% Ha pikK.
BponxoekraTnyHa XBOpoOa Moxe OYTH SK BPOKEHOIO TATOJIOTIEI0 Tak 1 HaOyTor. Y 0aratbox
XBOPHUX 3HaWJEH I'eH 110 BIUIMBA€E HAa PO3BUTOK MYKOBICHMI03Y, ioro Ha3a 621+1G>T, myTaris B
reai CFTR. V¥V neskux BuUmagkax MOXIMBUI pPO3BUTOK paKy JIETE€HIB, IO TNPHU3BOAUTH 0
OpOHXOEKTa3iB Ta JIETEHEBOI 0OCTPYKIIII.

Merta: moCiKeHHSI XBOPOTO 3 AaTUIOBHMH YCKJIQJHEHHSMH OpPOHXOEKTaTHYHOI XBOpOOH. IcHye
P yCKIIaJHEHb - eM@i3ema JIereHiB 3 PO3BUTKOM JMXalbHOI HEOCTaTHOCTI, XPOHIYHE JIETEHEBE
ceplie, amisioino3 HUPOK, OpOHXialdbHA acTMa, CENTULIEMIS 3 PO3BUTKOM abCIecy JIereHb Ta MO3KY,
pakK JIeTeHiB.

Kniniuyauit Bunagok. Xsopuii 27p. HOCTYNIHUB y T€parneBTUYHE BIJIEHHS, 31 CKapraMy Ha CUJIbHUI
Kallelb 3 BUIUIEHHSIM THITHOTO MOKPOTHHHS Ta MPOXKWIKaMU KpoBi. Kaiens BUHHUKA€e y paHKOBY
Ta BewipHIO roauHy. Binb y Tpyamiii kmithi Ta 3aammky. XBopuii croctepirae minsuuieny t° Tima
39°C, ta 3arambHy clabKicTb.

Anamues: . [ToyaB XBOpITH 3 TUTHHCTBA MICJIS MEPEHECEHOI MTHEBMOHII, TOYaB CHUJIBHO KaIUISATH,
BuAUIsAIacds Mokpora a0 50 Ma Ha JjaeHb. XBopuM npuiiMaB aHTHOIOTHKH: LE(pTPUAKCOH,
TeTpauukiIiH. barato mamuTh, 10 2 mMayok curaper Ha JeHb. Micie npani — MaluHOOY1BEIbHUI
3aBOJ.

O06’exTuBHO: cTtaH xBoporo Baxkkuil. Illkipa Omina, miaHo3 ryO, majbii y BUIIIsAI OapaOaHHHMX
MATUYOK, HITTI y BUTJIA/II CTEKJIa TOJUHHUKA.

JliarHOoCTHMKa: KIJIHIYHUM aHam3 KpoBi: Jelkonuro3, mnpuckopenHs IIIOE, anemis. Amnamisi
MOKpPOTHHHS — aTumnoBi KIiTHHU. Cripomerpist — 3HMWKeHHS JKEJI. AyckynbTaTuBHO: HYXKHIN 10111
MpaBoi JIereHI — CepeaHbOITy3UpYaTi Xpunu. [HCTpyMeHTanbHe JAOCHIHKEHHS — PEHTIeHOTpaMMa
TOMOT'€HHE 3aTEMHEHHSI HIDKHIX YacTOK MpaBoi JiereHi, oKpyrioi TiHi. bpouxorpadis — 3ByKeHHs
npocBiTy OpoHxa 3 Oyrpuctumu koHTypamu. KT opraHiB rpyqHOi KJIITUHU — BUSBIEHHS MAJIIOHKY
OJKOMMHUX COT, MIUIBHUNA M’ IKOTKaHHUH BY30J1 Y HIDKHIM 4acTIli MPpaBoi JIETeHi.

Jiarao3: bporxoekrarnuna xBopo0a. J{uxansHa HempocTaTHICTh I cTymeHto.

XBopuit OyB HampaBiIeHUH 0 KIIHIYHOTO OHKOJIOTIYHOTO LIEHTPY AJISl MOJANIBIIOr0 0OOCTEeKEHHS Ta
JKyBaHHS.

[Tporuo3 amst ogyKaHHS, XKUTTA Ta MPale31aTHOCTI: BIJIHOCHO HECTIPUSATIMBUI

BucHoBok: OTxe B HallloMy BHUMAJKY, y XBOPOTo Ha ()OHI OPOHXOEKTaTUYHOI XBOPOOHM MOYABCS
npolec MalirHi3anii JiereHeBoi TKaHUHH. ICHye TyMmKa, 1110 3MiHM BUHUKJIM BHACHIJOK CIIaIKOBHX
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¢dakTopiB, 34aTHICTH 0 MeTa0ONIYHOT aKTUBAIlll KaHLEPOTEHIB y TKaHMHAX OpraHizmy. Takox,
MarOTh MICIIe XPOHIYHI 3aNaJeHHs JIET€Hb, TIOTIOHOIAJIHHSA, TIpallsdl y IPUMIIICHH] 3 3a0pyIHEHUM
MOBITPSIM, HE JOTPUMAaHHS IOBHOIIHHOI MeAMKaMEHTO3HOI Tepamii. OTxe UIs npogiIakTUKU
OpOHXOEKTAaTUYHOI XBOpOoOM Ta ii YCKJIIaJIHEHb HEOOXIIHO BECTH 3JIOPOBHM CIHOCIO KHUTTS,
JOTPUMYBATUCS JI€TH, MPALOBaTH B TFapHUX YMOBaX, 3aliMaTHCA (Pi3KyIbTyporo i Ouiblie yacy
MIPOBOJIUTH HA CBIXKOMY TIOBITPI.

I[I/IABETI/ILIECKI/Iﬁ KETOAILIN103 ¥ BOJIBHOI'O CAXAPHbBIM JIMABETOM 2 TUITA
Murtpodantok B. A., Mononan B.1.

AxkTyagabHocTb: Caxaphubrii nuabet (CJI) Ha ceroaHSAIIHUI IeHb SBISETCS BaKHON MEIUIIMHCKOM,
YKOHOMHYECKOM, COIMATLHOU MPOOJIEMOH, B pa3HbIX cTpaHax Aojs 6onbHbIX CJI coctammsier ot 4
10 7%. Pa3zButne nuabdernyeckoro keroaruaosa (JIK) 6onee xapakrepro mis 6onpHbix CJI 1 THNA,
npu CIl 2 tunma JIK BcTpewaeTcs ropaso pexke, 4TO MOXKET NPUBOAUTH K HECBOEBPEMEHHOM
JMArHOCTHUKE 3TOTO onacHoro ocioxxuenus CJ1.

Henab: npoananusupoBark cinyvaid 1K y 6omproro ¢ CJI 2 Tuma, onpeaenuts GakToOpbl pUCKa ero
BO3HUKHOBEHHUS U METOIbl TPO(DUIAKTUKH.

Kannunvecknii cayuaii: [lauuentka A., 1951 r. p. (67 ner), rocnuTaau3upoBaHa MalIMHOW CKOPOM
nomou (MCII) yprentno B Tokcukonorudeckoe otaeneHue KHII «I'Kb Ne2 um. mpod. A.A.
Mamumosa» XI'C 07.10.2018 14:20 c xanobamu Ha CyXOCTh BO PTY, JKaXkIy, 00N B KUBOTE, B
MOSICHUYHOM 00JIacTH, MOTEPI0 MACChl Tela 3a MOCIETHUN Mecsil Ha 3 KI, COHJIMBOCTb, PE3KYIO
o0mIyro cmabocTh 3a TOCHeAHWE 2 JHS JIO TOCHUTAIHM3AIMK, TOIIHOTY, TPEXKPATHYIO PBOTY.
Crpamaer caxapHplM [uabeToM B TEYEHHMH S5 JeT, ObUIM Ha3HA4YeHbl IEpPOpaIbHbBIE
caxapocumxatomue npenapatsl ([ICCII), kotopsie O60nbHAsE OTKa3bIBaIach NpUHUMATh. JlueTy He
co0moana, 3MoynoTpebisiia yrieBogamMu. 3a MOCIEeIHUNA Mecdll Hayana TepsATh Maccy Tena, B
TEUCHHUH 3-X HEJNENbh OTMEYajia CHIIBHYIO CYXOCTh BO pry, kaxay. 05.10.2018 nosiBuwimck 6omu B
KUBOTE, MOsiCHUIlE, obOmas cinabocth, 06.10.2018 Hayama HapacTtaTb COHJMBOCTh, CO CJIOB
POJICTBEHHUKOB 0€3y4acTHO JieXaia B KPOBATH, TUIOXO pearupoBajia Ha CJIOBECHBIC pa3ApaKUTENH,
obuta BbzBaHa MCIL. O6wexktuBHO: UMT — 27,1. O0111ee cOCTOSIHUE TSKENOe, JIETKOE OTrNyIIeHUE
(mkama I'mazro — 14 6.), monoxxeHue OOJNILHOW BBIHYXICHHOE (B Kpecie-KaTalke), TOBOPHUT C
TPYZIOM HU3-3a PE3KOM CYXOCTHM BO PTY, OTMEYAETCs 3amax aleToHa u3o pra. KoxkHble MOKpPOBHI,
BUJIUMBIE CIIM3UCThIC OJeAHBIC, CyXHe, TEIUIble, Typrop CHHUXEH, CIEJO0B PAacuecoB, CHIMMH HET.
OtexoB HeT. t 36.2°. Taxukapaus, TaxumHOd. SI3bIK pO30BBINA, CyXOl, 00J0keH OelIbIM HaEeTOM.
[Ipu manpnanum )KUBOT MATKUM, 0€30071€3HEHHBIN, JOCTYIEH TIyOOKO manbrnanuy. [ledeHs y kpas
pebepHoii nyru, Oe3z6oneznenHas. Cummnrom [lacTepHarkoro caabomONOKUTENBHBINA ClEBa.
MouencnyckaHue ydanieHo, 00bEM MOUYH YBEITHYECH.

Knuaunueckuit ananus kposu ot 07.10.18: Ht — 40%, HeliTpoduiabHBIN JEMKOLUTO3 CO CIABUIOM
dbopMyItel BiIeBo, yckopeHo COD; B KIIMHUYECKOM aHAIM3€ MOYH: MOUYa MyTHas, rimroko3a — 111.02
MMOJIb/JI, KeTOHOBbIe Tena +++. Koarynorpamma ot 08.10.2018: yBenuueHue npoTpoMOHHOBOIO
BpeMeHHU, (puOpunoreHa. ['moko3a kpoBu — 25,2 mMmonw/n. KoHcynbramus yposiora — OCTPBIM
nuenonedpur cieBa. beul mocraBneH auarHo3: CaxapHblii nuaber 2 THMHa, CpelHEN TSIKECTH,
cTanus JAekoMIieHcanuu (auadetndeckuil keroanuo3). ConmyrerByromumii: OcTpblil nueaoHeGpuT
ciesa. [Iposeneno neuyenue: pactop 0,9% xnopuna varpus 400 mia B/B kan + 40 E/] uncynuna + 8
M 20% p-pa anpbymuna, pactBop 400 mut 0,9% xmopuna Hatpust Ne2, pactBop 10% rmroko3sr 400
M1 B/B Karl. + 12 En uncynuna, pactBop 5% rimroko3s! 400 mut B/B kam. +6 En uHcynuHa, riiyTaprut
40% 5,0 B/B, Butamun B1/B6 3,0 B/B, pubokcun 10,0 B/B, xiekcan 0,2 1/K, COIOBOE IMHTHE,
COJIOBBIE KIM3MBI, cynb0akTomakc mo 1,5 r B/M; rpanmazon 1000 mr B/B kan. matpen 200,0 B/B
KarebHO.

BuiBoasbi: HeBbimonHenne pekomenaanuii Bpada no npuémy [ICCII, oTka3 oT cOOMI0OeHHS AUETHI,
a TaK)ke BOSHUKHOBEHHE OCTPOTO MHUETOHEe(PpUTa MOCTYKIIIH TJIaBHBIMU (hakTopamu pazsutus 1K
y JaHHOM MaIlMEeHTKH, YTO TOBOPUT O BaXKHOCTU KOMILIAEHCA MEX/1y BPaUOM M MAIMEHTOM, TaK Kak
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NpaBUIbHOE U cBoeBpeMeHHoe jeueHne CJl sBiseTcs riaBHbBIM METOJOM NPO(UIAKTUKU OCTPHIX
ocnoxxuenuit C/I, u B vactHoctu JIK.

KJIMHUYECKUM CJIYUAN BEJIEHVSI BOJH)HOFOUC Q-ITO3MTHUBHBIM NTHOAPKTOM
MHUOKAPJIA 1 OCTPOU AHEBPU3MOMU JIEBOI'O XXEJIY JOUYKA
ITocromaku M.A, Monoaan B.1.

AkTtyanbHocTh: MHbapkT Muokapaa (MIM) sBnsieTcss 0THOM M3 IJIaBHBIX MPUYWH MHBAIHIU3AIHH
u cMmepTHocTtu HaceneHus. [loctuHdapkTHbIE aHEBPU3MBI BBISBISIOTCS ¢ dacToTol 8,5-34%. B
cpeaneM mocne obmmpHoro Q mosutuBHOro MM aneBpu3ma (GOpMHPYETCS y KaKIOTO IISITOTO
nanueHTa. Y MyKYMH pa3BUTHE aHEBPHU3M CepAlla BcTpeyaercss B 5-7 pa3 yalle, 4yeM Y KEHIIHH.
PazButue aHeBpH3MBI cepAlna B OOJBIIMHCTBE CIIy4aeB MPUBOJUT K Pa3BUTHIO CEepACYHON
HE/JIOCTaTOYHOCTH, 4YTO BeAET K HHBIMAM3aUMU paborocrnocoOHoro HaceneHus. Lleds:
IIPOAaHAIM3UPOBATh KIMHUYECKUM ciyyaill nanueHta ¢ Q no3utuBHbIM MIM 1 ocTpoil aHeBpu3MoOii
JIEBOTO JKeNyJIouKa Uil ONpeAeNeHUs JNalbHEHIIeld TaKkTHKH BEIEHUS TaKUX OOJbHBIX, a TaKXe
OLIEHUTh HEOOXOMMOCTh paHHero BblsiBiIeHUs: UM 10 Havana pa3BUTHS OCIOKHEHUH.
Kannudeckuii cayyvaii: bonbnoit I1., 57 net. [octynun B kmuanky HUTHAMHY c¢ xanobamu Ha
CJ1a00CTh, TOJIOBHYIO 00JIb, HOIOIIME 0OH 3a TpynuHON. 13 anamue3a 3a00JieBaHUS U3BECTHO, YTO
Oosb 3a TpYAMHOM cOXpaHsAjach Ha MNPOTSDKEHUM S5 JHEW 1O MOCTYIJICHMS B KIMHHUKY. 3a
MEIUIMHCKOW TMoMolIbl0 He oOpamancsi. B npuemHom otaenenun Obiia cHsata OKIT u
TuarHoctTupoBaH ocTpbli Q-mosutuBHbI MM. [loBeiieHue aprepuanbHoro maBiacHus (AJl)
orpunaer. O0bekTHBHO: CocTosiHME OOJBHOrO cpenHel cTeneHu TskecTu. Ilpu ayckynpranum
JIETKUX JIbIXaHHe, ocnabiaeHHoe. TOHbI cepala Iiyxue, AesTeIbHOCTh pUTMHUYHAS, aKLEHT 2 TOHA
Ha aopre. Al 140/80 mm.pt.cT. HCC 70 B munyTy. Ileuens nansnupyercs Ha +2,0 cM U3-TI0A Kpast
pebepHoil ayru, Oez0osne3HeHHas. bonbHON ObUT OOCHEnOBaH: B KIMHUYECKOM aHAINW3€ KPOBU:
OTHOCHUTEIILHBIA CIABUT JeiikonurapHoir (opmbel BieBo, COD 40 mm/uac. B Omoxummueckom
ananmu3e kpoBu: CPB-48 wmr/m, koaddunment areporennoctu-4,55, XC JIITHII-3,58 mmoms/m,
npoTpoMOuHOBOE BpeMs-cryctok. DKI': 3amemnennas 3Bodronus octporo ¢ 3yormom Q mepenHe-
[IepEeropoAHOYHO-BepXyleuHo-00koBoro M. Octpas aHeBpuzMa IepeaHe-IeperopogodHo-
BEPXYIIEYHOTO OTJIEJIOB JIEBOro kemynouka. Y3U cepaua: ATepockiepo3 aopTajabHOrO KilanaHa,
¢ubpo3 mutpansHoro kinanasa. Jlesoe npeacepaue ysennueHo. @pakuus BeiOpoca cHuxkeHa-50 %.
I'mnokune3us nepenHe-neperopogounoro cermenta JDK. AneBpusma 1€BOTro KelyAodka.
Juactonnueckass AUCHYHKIMS JIEBOTO >Keilynouka 2 Tuma. Takum oOpa3oM ObUI IMOCTaBJIEH
muarHo3: WBC: octpeii Q-mosutuBHBE WM mnepemnmii pacnpoctpanenHbiii UIM. Octpas
aHeBpusMa JeBoro xemygouka. CH Il A cr. C coxpaHeHHOH (pakiuel BbIOpoca JEBOTO
xenynouka. Puck 4. BonpHOMY Ha3zHaueHO JeueHue: KapauceiB 75 wr, TpomOoHeT 75 wMr,
mumuctiuH 80 Mr, kKopBazaH 6,25 Mr, PHONa3uaA MOHO-2,5 wr, mantomposon 40 mr. Ha done
MIPOBEJIEHHOTO  JIEYEHUS COCTOSHUE OOJBHOIO  yIy4dlIWIOCh, OONM 3a TpYAUHOH He
peunguBupoBanu.  AJ[ 120/80 mm.pr.ct, HCC 60 B MuHYyTYy. BoibHOMY pexkoMeHAOBaHO
MIPOBEJICHNE KOPOHApOrpauu sl pelIeHHs BOIIPOCca O PEBACKyJIIpU3allui MHOKap/a.

BoiBoabl: IlpencraBieHHbI KIMHUYECKUH Cilydail MOKas3blBaeT, 4TO IMO3AHee oOpalieHue
ManueHTa ¢ OCTpbIM MH(GApPKTOM MHOKapJa 3a MEAMIMHCKOW MOMOIIbIO NPUBEIO K PA3BUTHUIO
OCTPOM aHEBPU3MBI JIEBOTO jkeinyaouka. CoBpeMEHHas CTpaTEeUrus BEJIEHUS NAlUEHTOB C
MOTbEMOM CerMeHTa ST BKIIOYaeT Kak MOKHO Ooiee paHHee (TEpBbIe MHUHYTHI W 9achl)
NPUMEHEHHE AaHTHAarperaHTOB, AHTUKOATYIISTHTOB, HHUTPATOB, D-0J0KaTOpOB, HAPKOTHYECKHX
aHAJIbTETUKOB, TPOBEJCHHWE KOpoHaporpaduu Juis  peBacKyJIspU3alldd  MHOKapjaa Ipu
HE00X0AUMOCTH TPOMOOIIH3HC.
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OCOBJIMBOCTI KJIIHIYHOI TA EHI[OUCKOHIUIHOT KAPTUHU I'EPX V XBOPUX HA
LIYKPOBUU JJIABET 2 TUITY
®aneenko . J1., [Tanuenko I'.1O. , ®ponosa-Pomaniok E.1O.

MeTo1o HaIoro AOCHIHKEHHS 0yJI0 BUSHAYUTH YaCTOTYy BUHUKHEHHS TUIIOBUX CKapr 3aJeKHO Bif
HasBHOcTi L[] 2 (mykpoBoro miabery) tuny ta dopmu ['EPX epo3uBHOI 4n HEEPO3HBHOI Y XBOPHX
Ha i3oap0Bany Ha ['EPX Ta mpu noeananHi 1i 3 yKpoBUM JiabeToM 2 TUILY.

Marepiaan i meromu IlpoBeneno ankeryBanHa 107 xBopux Ha I'EPX, 3 saxkux y 67 I'EPX
noeganyBasack 3 L[/l 2 Tumy, Ta CKiamM OCHOBHY Ipymly, pemrta-rpyny nopiBHsSHHA. JKiHOK- 66,
4oJIoBiKiB- 41, cepenniii Bik —( 57,4 + 7,6) pokiB. Y MNali€HTIB Majlu MicIle KJIiHIYHI Ta /abo
ernockorivyai nposisu ['EPX. PerenbHO BHBUEHO aHaMHECTHWYHI JaHi PO TPHUBAIICTh, TSKKICTh
nepediry miabeTy, YCKIaTHEHHS 3aXBOPIOBAHHsI, JOCIIDKCHHS TJIKO3WJIHOBAHOTO TE€MOTJIO0IHY
(HbAlc), mpoBenenns no6oBoi pH-meTpii, eHIOCKOMIYHOTO JOCIIIKEHHS CTPABOXOY 1 IUTYHKY 3
B3ATTSIM O101Cii.

Pe3ysabTaTn Ta 06roBopenns IIpu anamisi 1aHuX BU3HA4EHO, 110 nevis y manieHTtis 3 'EPX ta L]
2 Tuny nepeBaxaina npu epo3uBHiil popmi ['EPX Ta 3ycrpivanace y 43% BumnaakiB mopiBHSHO 3
Heepo3uBHOIO Gopmoro — 61%, Toxi sk y rpymi 3 'EPX — npu epo3uBHuX popmax crocrepiraiach
y Maiixke 90 % XBopux.

Kucrne 3puryBanHs B OCHOBHIH rpytii 3 epo3uBHOI0 popmoro EPX Oyno BusiBineno B 56,6%
XBOpUX MpoTH Heepo3uBHOI — 40%, Toal sIK y TpyIli MOPIBHSAHHS Big3Ha4yaloch y 68% malli€HTiB.
Hucharis TypOyBana 35% mamieHTiB OCHOBHOI Tpymu 3 epo3uBHOIO (opmoro 'EPX ta 46% 3
HEepO3UBHOIO (GOPMOIO, Y KOHTPOJIBHIN IpyIi 111 moka3Huku cTaHoBUiM 40 ta 46,5%. AHamnizyroun
9YaCcTOTY BHHUKHEHHS JPYTOPSIHUX CUMITOMIB, THKAaBKa Ta “KOMOK™ B TOpJIi B I'PYIIi MAaIli€HTIB 3
I'EPX Tta LI/l 2 tuny 3ycrpivyanack Haivactime — 42% XBOpUX, MaiXKe 3 TaKOIO K YacTOTOIO
BHHUKaJNA Bipmkka — 40% mamieHTiB, HENPUEMHUHN 3amax y poti Ta 6o 3a rpyauHor — 39%
XxBopHX. Y 37% OCHOBHOI IrpyIlH 3ycTpidanach OCUILIICTb Tosiocy Ta 'y 22% mnauieHTiB oquHOdaris.
VY rpyni manientiB 3 I'EPX Bimpmkka Ta KOMOK y TOpii 3yCTpidaJuCh B HAHOUIBIIOI KiTBKOCTI
natieHTiB — 37,5%. Ocumuticts ronocy 3ycrpivyanach y 32,5% naiiieHTiB, HEIPpUEMHUH 3anax y poTi
ta Oomi 3a rpyamHor0 — 22,5% xBopux. OpmHodaris 3ycTpivaiacsi y HaWMEHIIOTO BiJICOTKa
nariesTis — 15%.

Bceranosneno, mo y mamientis 3 'EPX ta IIJ] 2 tumy 3 epo3uBHoio ¢opmoro 'EPX naituacrimie
3ycTpivanack rukaBka (23%), 3 HeepoOp3UBHOIO — HEIIPUEMHUI MPUCMAK B POTI Ta “KOMOK™ B ropJi
(16%). Cepen mnamientiB 3 epo3uBHO (opmoro 'EPX y rpyni mnopiBHSHHS Haiyacriiie
3ycTpivanack Bigpwxkka (28%), Toxi sk mpu Heepo3uBHiN ¢opmi 'EPX mepeBaxana rukaBka
(26,7%).

BucHoBku

BusHnaueHo, 1110 BC1 OCHOBHI CUMIITOMHU IE€pEBa)kajlM y MalieHTiB 3 13o01p0BaHo0 ['EPX Ta B 000X
rpyrnax 4yacToTa BUHUKHEHHs Oyna BUILOK MpH epo3uBHii popmi 'EPX.

[TOKA3HHWKU JOBOBOI PH-METPII ¥ XBOPUX ITPU ITOEJHAHHI 'EPX 3
[IYKPOBUM JIABETOM 2 TUITY.
®ponosa-Pomaniok E.10O., Titos 3.A.

MerToro Hamoro JociKeHHs 0yI0 BU3ZHAYUTH MOKa3HUKU 1000Boi pH-MeTpii y xBopux Ha ['EPX
IIPU MO€AHAHHI 11 3 IYKPOBUM JiabeToM 2 TUIy.

Marepiauamu i meToau.

IIpoBeneno ankeryBanHs 107 xBopux Ha ['EPX, 3 axux y 67 'EPX noegnysanacs 3 LIl 2 Tuny. 3
HuX 66 xiHOK, 4] 4oJOBiKIB, cepeaHiil Bik —( 57,4 £ 7,6) pokiB. Y HallieHTIB MalH MiCle KJIIHIYHI
Ta /abo ennpockomiydi nposisu ['EPX. PerenbHO BHBUEHO aHAaMHECTHWYHI JaHi NP0 TPHUBAJICTD,
TSKKICTh mepediry aAiabery, YCKJIAIHEHHsS 3aXBOPIOBAHHS, JOCHIJKEHHS TIJIIKO3UILOBAHOIO
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remorio0iny (HbAlc), mnpoBenmenns mpo6oBoi pH-merpii 3a gomomororo “I'actpockan-24”,
€HJJOCKOTIIYHOTO JIOCIIPKEHHS CTPABOXOTY 1 IIJTYHKY 3 B3SATTSAM O10TICii.

Pe3ysbTaTi Ta 00rOBOpeHHsI.

[Ipu ananizi manux ngo6oBoro pH-moHiTOpyBaHHsA cTpaBoxoay y 31 XBOporo 3 KapaiaJIbHUMH
nposisamu ' EPX BHsIBIIEHO MepeBakaHHS 03HAKU KUCIIOTO TacTpoe3odareaabHoro pediarokcy y 22
(70,9%) mnauientiB. AHani3 nanux pH-moHiTOpyBaHHsS cTpaBoxony npu pisHux JIOP-mposiBax
I'EPX ocHOBHOI Tpyn# CBiAYUTH PO He3HauHe nepeBaxeHHs y 38 ( 51,4%) kucnoro pedrokey 3
piBHeM pH<4, a y pemTi XBopux MaB Miciie natosoriaauii nyxuuii 'EPX 3 pH>7 (He 3B’s13anmii 3
Ker0).

[Ipu nposenenni xBopum 1 rpynu ( xBopi Ha 'EPX Tta IIJ] 2 thmy) mo6GoBoi pH-metpii, kpim
OLIHKA BHYTPIIIHBOCTPABOXIHUX 3MiH, TPOBOAWIM BHBYECHHS  BHYTPIIIHBOLILTYHKOBOT
KHCIIOTHOCTI. Y JaHMX Mall€HTIB, B CEpEeAHHOMY, BUZHAYAIN HOPMOLMIHHUM CcTaH KuciaoTHocTI (pH
=1,82+0,11) na Bigminy Bix 2

rpynu (xBopi 3 13ospoBaHo0 ['EPX ), ne mana micue nmomipHa rinepanuadicts (pH = 1,22+0,09),p
<0,05.

[Ipu ananizi crynens Baxkkocti ['EPX, Bu3HaueHOro mo mokasHukax n000Boi pH-merpii
(rpagamist ctyneHst Baxkocti pediarokcy o A.B. Mensenesy, E.W. llImeneBy, 2002p), BiporigHoi
PI3HHUILII MK TOKa3HUKaMU OCHOBHOI Ta KOHTPOJIBHOT TPpyIl HE OyI10. Taxk, CIIOCTEpiraBcs
PIBHOMIpHHI PO3MOJIT XBOPHX OCHOBHOI Ta KOHTposbHOI rpyn Ha I'EPX nerkoro, cepeanboro ta
BaXKOro mepebiry. Mix TuMm, Yy xBopux 3 noegHanusm ['EPX ta I[J] 2 tumy cnocrepiranacs
gacrtora Bupaxenoro mepebiry I'EPX y 12 (18%) xBopux mporu 10 (25%) xBopux , ane
noCTOBipHICTh pizHHII p>0,05. Kpim Toro uucno pedirokciB 3 pH< 4 TpuBamicTio Oisbiie 5 XB 3a
no0y Ta yac HalTpuBammoro pediokcy ¢ pH< 4 moctoBipHO mepeOiablIyBaB y XBOPHX OCHOBHOT
rpynu (p <0,05).

BucHoBkwu.

AHali3 moka3HUKIB J1000Boi pH-meTpii cBigqumTh, 1m0 uuciao pedaokciB 3 pH<4 TpuBaiicTio
Oimpire 5 XB 3a 00y Ta yac HalOUIBII TpuBajoro pedirokcy 3 pH<4 BiporigHo mepedinbinyBaB y
xBopux npu mnoegHanHi 'EPX Tta IIJI 2 tunmy (p <0,05), mo came CBiAYUTH MpPO HAasBHICTH
TIOMOTOPHOI TUCKIHE311 CTPaBOXOIY.

DOOEKTUBHOCTDB ABJIALNA TP ®UBPUJUJIALTNN HPEI[CEPI[I/Ifl
Uxyn K.K., Mononau B.1.

AxTyanabHocTb: Oubpumsuus npeacepanii (OIT) — oaHO U3 caMBIX pacHpOCTpaHEHHBIX BUJOB
HapylIeHUs pHUTMa CepJIa, OHO XapaKTEePU3YeTCs HEKOOPAWHUPOBAHHBIMH COKpAIICHUSIMU
Mpecepanid, 4To B JalNbHEHIIEM MPUBOAUT K HEMOJHOLEHHOMY (YHKIIMOHMPOBAHHIO CEpAlla B
nenoMm. Maydenne DIl BaxxHO MOTOMY, YTO JaHHAs MATOJOTHS 3HAYMTEIIBHO YBEIUYHBAET PHUCK
CEPJICYHO-COCYANCTOM H OOIIel cMmepTHocTH. JlaHHAs MMaTrojorvus Ha CETOMHSIIHHUHA JICHb,
paccMaTpuBaeTcs Kak MOTCHIIMAIBHO JIeTadbHasl ApUTMHUS, B CBSI3U CO 3HAYMTEIHHBIM HapyIICHUEM
KauecTBa JKU3HH, a TaKXKe C TsDKETBIMU, a MHOT/A, JeTadbHBIMU OCIOXKHEHUSIMH. MeToJ abnsiuu
HE SIBJISIETCSI METOJIOM BBIOOpA JICUCHHS JAHHOTO BUAA apUTMHH, HO CUMTACTCS OJAHUM U3 CaMbIX
3¢ PEKTUBHBIX.

Heab: IlocMoTpers Ha 3(QQPEKTUBHOCTh aOMSIIMM MPU TMOCTOSIHHOW (dopMe (ubOpuLIsIImUu
Ipeacepaui.

Kunnnyeckuii cay4ait: bonsHo M, 65 net noctynun B HanmoHabHBIN MHCTUTYT TEPANIUU WM.
JI. T. Manoit HAMHY, B otneneane UBC (19.10.18). BonpHO kanoBayics Ha: OJBIIIKY, YYBCTBO
nepeboeB paboThI cepla, ydameHHoe cepaneonenne. OObeKTUBHO: COCTOSTHUE CPETHEN TSIKECTH,
COo3HaHUE sCHOe. TelocnokeHue MpaBUIbHOE, HOPMOCTEHMK. KOXKHbIE MOKPOBBI YHCTBIE,
€CTECTBEHHONW OKpacKkh. AYCKYJIbTAaTUBHO B JIETKUX: HE3HAYUTEIHHOE KOJMYECTBO BIIAXKHBIX
xpurmoB B H\mojsx Jserkux. UJ[/I=20 B muH. [laHHBIC ayCKyJbTallMM CEpAla: TOHBI CEpLe
ApUTMUYHBI, IPUTITYyIIeHbI, akiieHT |l Tona Hax aoproir. YCC=100 B mun. AJI= 135\95 mm pr. cT.
['paHu1Ibl OTHOCUTENBHON CEpJIEYHON TYNOCTU paciiupeHsl Ha 1 cM BieBo. JKUBOT npu nanbnanuu
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MsTKul Oe30omne3HenHbnid. [leyeHp y kpas pebepHOU nyru, cene3eHka He yBenndeHa. CHMIITOM
[TacTrepHarikoro oTpunaTeabHbIi ¢ 06enx cTtopoH. CTyl U MOYEHCITyCKaHWE HE N3MEHEHBI. JlaHHbIC
1a00PaTOPHO-UHCTPYMEHTAIbHBIX HcciaemoBannii: O\x  (19.10.18) oOmmii  xonecrepun- 6,5
mmoiab\r, TI-0,8 wmmomp\n, XC JIIBIT -1,5 mwmomp\n, XC JIIHII-5,0 mmonb\n, Koad.
areporennoctu-3,3. DKI'(19.10.18): orcyrcrBue 3y6roB P, nanmume BosmH f. DxoKI (19.10.18):
paciidpeHre TMOJOCTH JIeBOro Mpeacepausi, rumneprpodust seBoro xenynouka, OB=50%.
Pentrenorpagus OI'K(19.10.18): mpusnaku 3actosi B H\I0sIX Jjierkux. Ha ocHoBaHuu jxano0d u
PE3yNIbTaTOB JOMOJHUTEIBHBIX METO/J0B HCCIIENOBaHUS ObUI MOCTaBieH auarHos: dubpuuisius
npencepaui, mocrosHHas ¢opma, taxucucronmueckuii Bapuant. CHADSWAS36.HASBLED?36.
l'unepronnyeckass Oone3ns llct. 2ct. Panee GonpHOI mMosydan aHTHAPUTMUYECKYIO TEparuio
(amuomapoH), B aHamHe3e 3 KapAWOBEPCHH, KOTOpPhIE HE Jalld TOJOXKUTEIBHOTO 3ddeKra.
BbonbHOMY ObLIIa MOCTaBUIIEHA TOCTOSIHHASA (hopMa (HeOpUIUISILIMY TTpeICepani.

[TammenT momy4an neuenue: acnupuHkapauo 100mr, mraBukc 75mr, kcapentol Smr, kpectop 40 mr,
nadorua 40 mr, tpudac 10 mr, 6ucompomnon Smr, tpumiekcam 10\6\5. Ha ¢one mpoBomumoi
Tepamnuu, COCTOSHHUE HE YIYYIIWIOCh, OOJBHOTO MPOAOJIKAIM OECIOKOUTHh Tepebou B paboTe
cepua u oAblIKa. bbeulo mpeanokeHo mpou3BecTy adIsIui0, KOTopas Oblia mIpoBefeHa O0IbHOMY
B HAIlMOHAJIBLHOM MHCTUTYTE CepleuHO-cocyaucToi xupypruu uM. H. M. Amocoga. [locie nannoit
MaHUMYJSIUU PUTM OOJIBHOTO OBLIT BOCCTAHOBIICH, JKaj00 HE MPEAbSBIISIL.

BbIBOA: MaHHBIM KIMHHYECKUW clydail oTpaxkaeT 3()pPEeKTUBHOCTh MPUMEHEHUS a0JIAIHUUA TIPU
MOCTOSIHHOM opme GUOpMLIALMU Tpeacepauii, 0COOEHHO B ciydae, KOrJla OHA 3HAYUTEIbHO
CHIDKAET Ka4eCTBO )KM3HU TMAIIMCHTA WIH SBIISIETCS Pe3UCTCHTHOM K METMKaMEHTO3HOU TEPAITHH.

KJIMHUYECKUI CIIVUYAU SI3BEHHOM BOJIE3HU XKEJIY KA, OCJIOXHUBIIENCSI
OCTPBIM XKEJIVJOYHO-KHUILIEYHBIM KPOBOTEUEHUEM
Sposas S.A., Mononan B.U.,I'onenko T.H.

BBenenne: fI3Bennas 6omnesnp xenynka (1bXK) — aTo maronornueckuit mpomecc co CKJIOHHOCTBIO K
IIPOrPECCUPOBAHUIO, XapPAKTEPU3YETCSI BOCIIAJIEHUEM CIIM3UCTOM 00OJIOUYKM (MHOTJA C 3aXBaTOM U
MO/l CIIM3HCTOTO CJosl) Kenmynaka ¢ (opMmupoBaHUEM si3BeHHOro aedexta. OAHUMH U3 TIaBHBIX
NPUYXH, KOTOpBIC MPUBOIAT K 3a0oneBanuto SIBXK, sBisercs undunmposanue Helicobacter pylori
(H.pylori) mpuem  HecTepOMAHBIX MHPOTHBOBOCIAIUTENBHBIX  IPENApaTroB, IMOBBIMICHHAS
KUCIOTHOCTh. K ocHOBHBIM ocnoxHeHusiM AbXK oTHocsTcsa: mnepdoparusi  s3BbI, OCTpPOE
xemynouHo-kumeyHoe kpoBoteueHue (OXKKK), nenerpanusi, manurauzanus s3Bel. Ha maHHbIN
MOMEHT, Y4YUTBIBas JUINTEIbHOE H3YyYEHHUE JaHHOTO 3a00JeBaHMs, HE YAAJIOCh HAWTHU CHOCOObI
OCTaHOBUTH NMPOTPECCUPOBAHNE 3a00JIEBAaHUS UIIH MTOJHOCTHIO U3JICYUTh HAllUEHTA.

Henab: npoananu3upoBarh KIMHUYECKYIO KapTUHY U jeueHue OonbHoro ¢ AbXK ocnoxuuBmyrocs
OXKK.

Kannunveckas kapruna: [Tanuent X. 69neT noctynui B OTAelIEHHE FaCTPO3HTEPOIIOTUH € OOJIBIO
B SMUTacTPaJIbHON 00JIACTH, BOHMKILAS MOCIIE MPUEeMa MUK U KOTOpas yMeHbIIaIUCh uepe3 1-2
yaca 1ocJe eJibl, c1adoCcTh, MHOT/AA IIYM B yIIaX, OTPBIKKY KHUCIBIM, TOIIHOTY, B3yTHE. BOIbHBIM
ce0sl cuuTaeT MOCIeqHHE 5 JIeT, KOr/ia BIIEpBbIE MOSBHIMCH BbIIEyKa3aHHbIE *kanoObl. 10 nHEH
HazaJ y nauueHTa Ha ¢poHe naHHoro 3aboneBanus pazsuiioch OXKKK, u Obia okazana HeOTIOXKHAas
IIOMOIUIb B XUPYPTUYECKOM cTannoHape. Ha TaHHBI MOMEHT Y€pHOIO Kajla M MEJIEHBl HE OTMEYaeT.
OOBEKTUBHO: KOXXHBIC TOKPOBBI OJIEHBIE, S3BIK BJIAXKHBIA, OOJIOKEH OEIeCOBATO-KEITHIM
HasiletoM. [Ipu nmanpnanuu >xuBoTa 00Jb B AMUracTpaJbHON 00JACTH, B3yTHE KUBOTA. Y UYHUTHIBAs
XKanoObl M aHaMHe3 3a0oyieBaHUsI OOJIBHOTO, ObUIM Ha3HA4YeHBI CIEAYIONIME OOCIIEeIOBAHMUS:
Knunuveckunii aHanu3 KpoBM W Mouud, Ounoxumudeckuii ananmm3 kposu, Y3U OBII, ®I'JIC c
ouoncueii, pH wmerpus, DOKI. B pesynbrare mnpoBeNeHHBIX HCCIEIOBAHUNA, OTMEYaeTCs:
Knunnueckuit ananms kposu: RBC 3,2x1012, HB 72, HCT 27% PLT 112x109/l. 3axmoucHue:
MIPU3HAKK KPOBOTEUYEHUS, aHeMHUsl. KIIMHWYeCKHil aHaIu3 MOYU: B HOpME. bHOXMMHUYECKUI aHAIN3
kpoBu: B HopMe. @I'JIC: B aHTpaJIbHOM OT/IENE JKENIy/IKa UMEeTCs sI3BEHHBIN Je(eKT nuameTpom
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0,7 cm, Ha nHE (PUOPUH CBETIO-KOPUYHEBOTO IBETA. BUOTICHS: B IIUTOrpaMMe U3 KENTyAKa, KIETKH C
npu3HakKaMu JUMGOUUTAPHOW HHOUIBTpAaUMU. ATHUIUYHBIX KIETOK HE BBISBICHO. YUWTHIBas
JaHHbIE MCCIEeNIOBaHMUN, OB BBIHECEH auarHo3: SI3BeHHas Oone3np sxemyaka Il cragum,
ocnoxkHeHHass OXKK cpegneit tsokectu, mepuoj oboctpenus. [loctremmoparnyeckas aHeMUs
CpEAHEN CTEIEHU TAKECTH.

B ycnoBusix cranmuoHapa ObUTO MPOBENEHO JieueHue: Auera, oMemnpaszon 40mr B/B Karl, yJIbKaBHC
240mr x2p, Hombmaza 40mr x 2p, Hopmonakt 15,0 x 3p, kpeasum 20000E/L x3p, But. B1 2,0 B/M™,
But.B12 1000 B/M, ruHO-Tapaudepon 1T x 2p. Ha ¢onHe Ha3zHaueHHOrO JedeHHs, HA 4 CYTKH
OTMEYaJlach MOJOXKUTENbHAS TUHAMUKA, TeMOTJIOOMH Hadal MOBBIIIATHCS, OO B SMUTACTPAILHON
o0nacT yMeHbIIWIMCh. [l mpedoTBpalleHus pPEUUIUBOB KPOBOTEUEHUS, HEOOXOAUMO
MPUACPKUBATHCS JUETHI, CTOJ la, OTKa3 OT BPEAHBIX MPHUBBIYEK, CBOEBPEMEHHOE OOpalieHue K
cnenuanucty npu oboctpernun SBXK. Ilpu mosBieHUN 4epHOTO CTyja UM MEJIEHbl HEOOXOAUMO
HEMEJIEHHO 00paTUTCS K Bpayvy.

BouiBoa: ximHuYeckuil ciuydaii aemoHctpupyetr mnpotekanue ABXK ocnoxuusmeiics OXXKK. B
JICYCHUH TAKOTO TAIMEeHTa HYKHO YYHTHIBATh JAaHHBIC JIA0OPATOPHBIX M HHCTPYMEHTAIBHBIX
uccinenoBanuii. Heo6xoaumo Ha3HauaTh MPOTMBOAHEMHUYECKUE IMpenaparhbl JJisi BOCCTAHOBIICHUS
FeMOJIMHAMUKUA U TIpernapatbl Uil JIEYEHUS OCHOBHOrO 3abojeBaHus. BakHbIM sBISeTCS
aKLEHTUPOBaHUE BHUMaHUS OOJBHOTO Ha npoBeaeHue Tepanuu ans npopunaktuku OXKK.
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