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Materials and methods. This open prospective randomized study includes treatment results
analysis of 93 patients with knee joint osteoarthritis who had TKA. Patients were divided into
groups: the study group (n=44) and the comparison group (n=49). Patients of the study group
underwent TKA and in the preoperative period them was performed RFNA of the genicular
(superior medial and lateral, inferior medial) and cutaneous (infrapatellar branch of the saphenous
nerve, branches of the femoral nerve) nerves of knee region under ultrasound guidance. The control
group patients had only TKA. Pain intensity and functional status of patients was scored with VAS,
WOMAC, KOOS questionnaires before treatment, 1.5, 3 and 6 months after surgery. The quality of
life scored according to the SF-36 questionnaire. Numerical data were compared using Mann-
Whitney U test in «Statistica» v.13.

Results. VAS results analysis showed pain reduction in both groups in 6 months after TKA in the
study group - 2.0 (2.0; 2.0) points, and in the comparison group - 3.0 (2.0; 3.0) points (p<0.05).
Analysis of the WOMAC results showed more pronounced improvement in treatment outcomes
among patients who had TKA in combination with RFNA - 32 (28; 34) points after 6 months. In the
comparison group, there was also an improvement in functional status at examination in 1.5 months
after surgery, but with less effective reduction of pain and physical recovery, which was reflected in
the examination in 6 months — 33 (28.5; 37) points. KOOS showed positive postoperative results in
both groups of patients: 41.88 (37.2; 44.79) points in the comparison group and 47.67 (40.63;
50.51) points in the study group during a follow-up examination in 6 months after TKA (p<0.05).
SF-36 analysis in 6 months after surgical treatment showed nearly identical restore of the
psychological component of health in both groups of patients - 56.63 (55.83; 59.03) points in the
comparison group and 58.96 (54.24, 60.35) points in the control group (p<0.05). Better restoration
of the physical component of health was admitted in the control group.

Conclusions. RFNA of the genicular nerves and additional ablation of skin nerves is safe and
effective method for the postoperative pain syndrome prevention after TKA and allows patients
more quickly restore functional activity and improve quality of life.

Melenevych A.Ya., Eshiet V.I.

RIGHT VENTRICULAR REMODELING AS AN UNFAVORABLE FEATURE IN
PATIENTS WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE COMBINED
WITH HYPERTENSION
Kharkiv National Medical University
Kharkiv, Ukraine
Department of Internal and Occupational diseases
Head of the Department — D.Med.Sc., Prof. Shelest B.O.

Scientific supervisor — D.Med.Sc., Prof. Kapustnyk V.A.

Background. Hypertension (HT) is the most common comorbidity in patients with chronic
obstructive pulmonary disease (COPD) (Le T.T., 2021). Adverse right ventricular (RV) remodeling
leads to heart failure that represents an important determinant of outcome in patients with HT
combined with COPD. Chronic hypoxia and systemic inflammation contribute to tissue destruction
and disruption normal repair and defense mechanisms, resulting in pulmonary vascular remodeling
and pulmonary hypertension.

Purpose. to evaluate RV structural and functional changes associated with deterioration of patients
with COPD combined with HT.

Methods. We investigated 69 patients with HT stage Il in combination with COPD (GOLD 2,
group B) in remission (57 males and 12 females ; mean age 55,80+5,51 years) who underwent 6-
min walk test (6MWT), pulse oximetry, spirometry, chest X-ray, electrocardiography and
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echocardiography. IL-18 and IL-10 in the serum were determined by ELISA using a test system
«Bender MedSystems, GmbH» (Austria).

Results. Worsening breathlessness, decreased tolerance to physical activity, reduction in oxygen
saturation (SpO.) after 6MWT was associated with RV structural and functional impairment.
Significant (p<0,05) differences in right heart chambers, indicating an increase in their overload,
was found depending on the presence or absence of desaturation, i.e. decrease SpO, during 6MWT
more than 4% from baseline or below 90%: right atrial size - 39,79+£2,27 mm vs. 35,83+5,02 mm;
RV diameter - 27,10+2,22 mm vs. 28,37+2,40 mm; RV wall thickness - 5,58+0,57 mm vs.
5,22+0,61 mm; pulmonary artery to aorta ratio - 0,75+0,07 vs. 0,71+0,08.

RV pressure overload (RV wall thickness > 5 mm and RV diameter < 30 mm) was associated with
an imbalance of inflammatory response with increasing proinflammatory IL-18 and decreasing anti-
inflammatory IL-10. RV remodeling in response to pressure overload is often accompanied by
maladaptive RV structural and functional impairment.

Conclusions. RV remodeling with signs of overload by pressure was associated with increasing
breathlessness, decreasing tolerance to physical activity, desaturation during 6MWT and imbalance
of inflammatory response in patients with COPD combined with hypertension.

Skorobogach S.S.
VITAMIN D HYPOVITAMINOSIS AND ITS RELATIONSHIP WITH MULTIPLE
SCLEROSIS
Donetsk National Medical University
Liman, Ukraine
Department of neurology and neurosurgery
Head of the Department - Candidate of Medical Sciences, Assoc. Prof. S.V. Selezneva
Supervisor — Assistant N.S. Rakyta

Introduction. Multiple sclerosis (MS) is an autoimmune demyelinating disease that affects the
myelin sheath of the nerve fibers of the brain and spinal cord. Disease mainly affects people of
young working age, leading to early disability, which allows to consider it as socially significant
problem of our time. Genetic and environmental factors, including vitamin D deficiency, are
important in the etiology of this disease.

The aim of the study. To study the relationship of MS with vitamin D hypovitaminosis.

Materials and methods. Analysis of domestic and foreign medical literature data of the last 10
years in the electronic databases Medline and PubMed.

Results. The analysis of domestic and foreign medical literature data showed that the serum
25(0OH)D level was significantly lower in MS patients than in those from the control groups;
inadequate level of 25(OH)D corresponding to vitamin D deficiency or insufficiency was
approximately 2 times more frequent in MS patients (72,2%) than in the conditionally healthy
people (36,8%). In logistic regression analysis was found that MS is associated with low vitamin D
supply (OR 4.31; 95% ClI 2.29-8.12; p<0.001).

At the 25(OH)D level greater than 99.2 nmol/L, the risk of disease was 62% lower compared with
those patients whose 25(OH)D level was less than 63.2 nmol/L, and an increase in serum 25(0OH)D
level for every 50 nmol/L was associated with a 41% lower risk of MS. When taking the minimum
physiological dose of vitamin D in MS patients, the number of relapses decreased by 50-70%.
Conclusions. Thus, vitamin D hypovitaminosis, increases the risk of developing MS. Patients with
MS may be advised to take vitamin D in a moderate physiological dose, which will significantly
correct vitamin deficiency. The final conclusion about the relationship between the dynamics of
neurological deficit in MS and vitamin D status can be made on the basis of prospective
observation.
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