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ANKYLOSING SPONDYLYTIS IN WOMEN

Abhey Kumar, Yaresko Anastasiia

Kharkiv National Medical University, Kharkiv, Ukraine

Ankylosing spondylitis is a chronic systemic inflammatory disease of the
joints of the spine, the sacroiliac joints and paravertebral tissues with ankylosing of
intervertebral joints, the formation of kyphosis and the development of spinal
mobility.

The disease occurs predominantly in men. The ratio of men and women is 5:
1. However, modern research has established that this disease in women does not
develop so rarely, but its clinical manifestations are less pronounced and the course
Is more favorable than in men.

In women, ankylosing spondylitis begins, as a rule, imperceptibly and has a
very slow benign course with scanty clinical symptoms - arthralgia, transient
arthritis with little remission (up to 8-10 years) is little pronounced. Articular
syndrome is characterized by mono- or oligoarthritis of large or small joints of the
extremities, mainly the knee, ankle, and small joints of the feet. Clinical signs of
sacroiliitis are absent or poorly pronounced and show only a small tenderness in the
sacral region, which is determined by palpation. In women, there is also a slow
development of clinical and radiological signs of spinal lesions with a predominant
localization of the pathological process in the thoracic region. The function of the
spine for a long time remains intact.

Such clinical manifestations and the course of ankylosing spondylitis in
women often contribute to the establishment of false diagnoses, usually
osteochondrosis, which leads to the late appointment of etiological and
pathogenetic therapy, thereby worsening the further course and prognosis. The
diagnosis of diagnostic errors of ankylosing spondylitis and the characteristics of
the clinical manifestations and course of the disease in women, as well as the
correct interpretation of the results of laboratory and instrumental studies will
contribute to the elimination of diagnostic errors.

Thus, in women, ankylosing spondylitis is observed more often than it is
diagnosed, which is due to certain features of the clinic and the course of the
disease in them. The knowledge of these features will allow to establish the correct
diagnosis in a timely manner and to prescribe adequate therapy already in the early
period of the disease.



CHANGING THE CONCEPT OF ARRHYTHMOGENIC CARDIOMYOPATHY

Aditya Kumar, Iryna |. Karpenko

Kharkiv National Medical University, Kharkiv, Ukraine

Arrhythmogenic right ventricular cardiomyopathy (arrhythmogenic right
ventricular dysplasia, arrhythmogenic right ventricular disease, AP KMP) is a
disease that affects the wall of the right ventricle, in which pathological foci of fatty
and fibrinous infiltration form in the thickness of the myocardium, sometimes with
the addition of inflammation (myocarditis). The pathology was described under the
name "arrhythmogenic right ventricular dysplasia™ in 1977 by G. Fontaine, after
this study continued by F. 1. Marcus, who in 1982 gave the disease its modern
name.

The occurrence in different regions ranges from 1-6:10,000 inhabitants;
among the detected patients, the overwhelming majority are men under 40 years
old, the sex distribution is 4:1. It tends to hereditary transmission, therefore, at
present, most forms of AP CMP are defined as an autosomal dominant disease with
incomplete penetrance. Interest in the disease has increased dramatically due to the
identification of its role in the development of sudden cardiac death. Thus,
histological studies of the myocardium in children and adolescents under 20 years
of age whose cause of death was cardiovascular pathology showed that changes
associated with AP CMP were found in 26% of cases.

Symptoms of arrhythmogenic cardiomyopathy. Clinical forms of AP CMP
are divided into four main groups. With an asymptomatic form, the pathology does
not manifest itself in any way during the life of the patient, including during
electrocardiographic studies. The arrhythmic form is characterized by the
development of tachyarrhythmia, ventricular extrasystole and the appearance of
other electrocardiographic signs. Subjective symptoms are usually absent. With the
development of a pronounced clinical form against the background of
tachyarrhythmias, cardialgia, palpitations, and dizziness occur. The most severe
type of clinical manifestations of AP CMP is the development of right ventricular
heart failure with a characteristic symptom complex - venous congestion, edema,
ascites. At the same time, heart failure can occur both against the background of
cardiac arrhythmia, and without it.In some cases, these groups reflect the staging of
the  development of disorders caused by arrhythmogenic right ventricular
cardiomyopathy. However, in some patients, the development of pathology can last
for years, while in others it can take less than a month from an asymptomatic form
to heart failure. In addition, in any form or any stage of AP CMP, death is possible
due to ventricular fibrillation, Uhl's anomaly, or fulminant viral myocarditis.



Forecast and prevention The prognosis is uncertain due to the high
variability of manifestations of AP CMP. Fatal ventricular fibrillation can develop
at any time, especially if left untreated. With regular antiarrhythmic therapy, the
risk of death is reduced by about a third.

Reference

1. https://www.krasotaimedicina.ru/diseases/genetic/ ARVD date of the
application 10/02/2022

FEATURES OF DRUG THERAPY FOR
SPONTANEOUS CORONARY ARTERY DISSECTION

Alariss K., Vizir M.

Kharkiv National Medical University, Kharkiv, Ukraine

Spontaneous dissection of the coronary arteries (SCAD) accounts for 1-4%
of cases of the acute coronary syndrome. Accordingly, the principles of treatment
are partly extrapolated from the recommendations for the management of the latter.
However, given the discrepant pathological mechanisms in SCAD, there are
significant differences in therapy. In the case of a stable patient condition (more
than 70% of cases), conservative therapy is preferred, while revascularization in
SCAD is often associated with a high risk of complications.

Purpose/Methods: available reviews of studies and clinical cases with
details and outcomes of medical therapy for SCAD were studied, the data were
systematized in the results.

Results. The greatest controversy among researchers is the need to prescribe
antithrombotic drugs, given the unknown balance of benefit (reduction in the size
of a possibly present thrombus) and risk (spread of intramural bleeding and
dissection). Studies on short- or long-term outcomes and risks have not been
conducted, therefore, in the choice of dual or monocomponent antiplatelet therapy,
an individual approach is followed. In the case of endovascular intervention,
patients should receive dual antiplatelet therapy for 1 year and then take
acetylsalicylic acid lifelong. Thrombolytic drugs should definitely be avoided due
to the high likelihood of worsening dissection and even cardiac tamponade.
Heparin derivatives are possible only in the presence of other indications and
periprocedurally with endovascular intervention.

When left ventricular systolic dysfunction occurs as a result of SCAD, B-
blockers are definitely indicated, especially given their ability to reduce the risk of
re-dissection. Angiotensin-converting enzyme inhibitors or angiotensin receptor
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blockers have no additional restrictions, especially indicated in the case of a large
area of myocardial damage even with preserved ejection fraction.

Statins in SCAD, according to some studies, may increase the risk of re-
dissection. In this regard, their appointment should be justified by the presence of
other indications for the prevention of atherosclerosis.

Antianginal drugs may often be indicated as symptomatic therapy, as
patients with SCAD often experience chest discomfort, and have not been
distinctive when used in such patients. If necessary, nitrates, calcium channel
blockers, ranolazine can be used.

Conclusions. Thus, the confirmation of SCAD is fundamentally important in
the management of patients with the acute coronary syndrome, because some
groups of drugs from the standard therapy regimen (thrombolytics, antiplatelet
agents, statins) increase the risk of re-dissection, bleeding progression, and cardiac
tamponade. On the other hand, B-blockers may reduce the risk of re-dissection,
thereby improving prognosis.

FEATURES OF THE APPLICATION OF MELATONIN IN PATIENTS
WITH ISCHEMIC HEART DISEASE

Ashna Mary Roy, Yaresko Anastasiia

Kharkiv National Medical University, Kharkiv, Ukraine

One of the reasons for the spread of cardiovascular diseases in the womb is
the high level of psycho-emotional stress. In the elderly and the elderly, the
incidence of cardiovascular disease increases with age as a result of the
deterioration of the adaptive capacity of the body and a sharp decrease in
melatonin. Normally, the concentration of the hormone in the blood is maximum in
the dark, minimum - in light. Therefore, the additional use of melatonin in the
standard therapy of patients with ischemic heart disease (IHD) contributes to a
significant reduction in the development of complications such as myocardial
infarction (MI), and also helps to stabilize blood pressure in this category of
patients.

Melatonin is a strong, versatile endogenous antioxidant. As is known,
precisely oxidative stress today is considered one of the most important
pathogenetic mechanisms of development of many degenerative diseases, primarily
atherosclerotic genesis.

It was established that the incidence of IHD is inversely proportional to the
level of secretion and circadian rhythm of melatonin. The combination of IHD with
arterial hypertension is accompanied by an even greater decrease in secretion of



melatonin and a decrease in the characteristic rhythm of its products. There is a
direct relationship between the incidence of MI in the morning and in the level
melatonin in the blood. In the first 2-3 days after the development of MI, the
synthesis of the hormone is suppressed. In this regard, it is advisable to include
melatonin in the standard treatment of M1 in the evening at 22.00. Cardioprotective
effect of melatonin is related to its antioxidant properties, inhibition of platelet
aggregation, improvement of microcirculation in the zone of ischemia, a decrease
in the migration of neutrophils in the focal point of the lesion, a decrease in heart
rhythm disturbances, namely atrial fibrillation and ventricular arrhythmias. With
decreasing melatonin synthesis, an increase in cholesterol and triglycerides in the
blood of patients is observed. In those patients whose MI has developed in the
background of arterial hypertension, the use of the drug melatonin helps to
normalize arterial pressure. At the same time, the use of the drug enhances the
effect of antihypertensive drugs. Taking into account antistress, lipid-lowering and
antioxidant properties, it is advisable to use melatonin at pathology of
atherosclerotic genesis.

Thus, the inclusion of melatonin in the complex of treatment of patients with
coronary heart disease promotes stabilization of the disease, correction of
dyslipidemia, prevents the development of Ml and cardiac arrhythmias.

THYROTOXIC CARDIOMYOPATHY: OPTIMIZATION OF THERAPY
APPROACHES

Bansal Naman, Yaresko Anastasiia

Kharkiv National Medical University, Kharkiv, Ukraine

Thyrotoxic cardiomyopathy is myocardial damage caused by the toxic effect
of excess thyroid hormones on it. The pathogenesis of thyrotoxic cardiomyopathy
Is associated not only with the direct cardiotropic effects of thyroid hormones on
the myocardium and the autonomic nervous system, but also with an indirect effect
due to changes in tissue respiration and other metabolic processes. At the same
time, the energy-forming function of cardiomyocytes, intracellular metabolism and
the contractile function of myofibrils are disturbed.

Thyrotoxicosis is characterized by the development of a hyperkinetic type of
blood circulation, with an increase in the pumping and contractile function of the
heart. Prolonged hyperfunction of the heart leads to myocardial remodeling with
the development of its hypertrophy. According to echocardiography in thyrotoxic
cardiomyopathy, left ventricular hypertrophy, left atrial dilation, pulmonary
hypertension, and left ventricular diastolic dysfunction are most often detected. The



main clinical manifestations of thyrotoxic cardiomyopathy are sinus tachycardia,
atrial fibrillation, chronic heart failure and the metabolic form of angina pectoris.

The therapy of patients with thyrotoxic cardiomyopathy is difficult, many of
its aspects are problematic. Achieving euthyroidism is the main goal of treatment.

The inclusion of beta blockers and ACE inhibitors in therapy allows
achieving positive dynamics in the form of a decrease in left ventricular
hypertrophy and left atrial dilatation, but does not completely eliminate these
manifestations. Of the alternative approaches, it is of interest to include vitamin
melatonin in the therapy of patients with thyrotoxic cardiomyopathy. Melatonin has
a wide range of physiological functions, including participation in the regulation of
circadian rhythms and body temperature, the ability to bind active oxygen radicals
and increase the activity of antioxidant enzymes, immunomodulatory effects and
effects on the cardiovascular system, opposite in direction to thyroid hormones.

Examination of 19 patients with diffuse toxic goiter complicated by
cardiomyopathy revealed an increase in the blood concentration of secondary and
secondary products of lipid peroxidation, a decrease in the activity of the
antioxidant system and an increase in the concentration of pro-inflammatory
cytokines. The identified deviations correlated with the severity of hemodynamic
changes, which indicated their importance in the pathogenesis of thyrotoxic
cardiomyopathy.

A comparative analysis of the dynamics of cardiac and biochemical
parameters revealed a faster normalization of the condition of patients who took
vita-melatonin, which indicates the feasibility of its inclusion in the complex of
treatment of patients with thyrotoxic cardiomyopathy.

TAKOTSUBO SYNDROME IN CRITICALLY ILL PATIENTS: CURRENT
UNDERSTANDING OF THE PROBLEM

Bharti, Karpenko l.lvanovna

Kharkiv National Medical University, Kharkiv, Ukraine
Takotsubo syndrome (TS) is an acute myocardial dysfunction first described
in 1990 by H. Sato et al. [1], characterized by a peculiar variant of a regional
decrease in myocardial contractility, leading to transient ballooning of the left
ventricle (LV) during systole. The disease is based on hibernation of the
myocardium, the zone of which extends beyond the territory of the blood supply of
one coronary artery.



The disease got its name from the word Takotsubo, which in Japanese means
"pot for catching octopuses."” Many synonyms can be found in the literature to
describe this pathology, including: TS, broken heart syndrome, stress-induced
cardiomyopathy. A recent report from the European Society of Cardiology (ESC)
Association for Heart Failure (AHF) Expert Panel defined the condition as "an
acute, reversible syndrome associated with heart failure.” In the same review, it
was noted that, given the heterogeneity of etiological and pathogenetic factors
leading to the development of TS, it was decided to abandon the term
cardiomyopathy [1].There are many theories of the pathogenesis of TS, none of
which is currently proven. According to current data, the leading causes of TS are
endothelial dysfunction and spasm of microarterioles, as well as the direct toxic
effect of catecholamines on the myocardium in combination with myocardial
hibernation. Catecholamines and their oxidation products have a direct toxic effect
on cardiomyocytes. Stimulation of B-adrenergic receptors of cardiomyocytes with
catecholamines at a concentration above the physiological one leads to an increase
in the activity of adenylate cyclase by stimulating the synthesis of the Gs protein.
Subsequently, ATP is converted to cAMP, which activates a protein kinase that
phosphorylates calcium channels, and this leads to their opening. As a result, the
concentration of calcium ions (Ca2+) in cardiomyocytes increases. As a result of
Ca2+ overload of cardiomyocytes, Ca2+-dependent proteases and Na+/Ca2+
exchange channels are activated, which leads to an acceleration of oxidative
processes and accumulation of reactive oxygen species, and ultimately can lead to
necrosis of cardiomyocytes and their apoptosis through caspase activation, as well
as to a decrease in the ability of the cell to contract.

When verifying takotsubo syndrome in critically ill patients, the use of
decatecholaminization is recommended, and it is also necessary to consider the
possibility of using methods of mechanical circulatory support. The role of
levosimendan in the treatment of takotsubo syndrome should be further explored.

Reference

1. Shmotkina A O, Shilova A S, Giliarova E M, Bakradze L M, Giliarov M
Yu. Takotsubo syndrome in critically ill patients in a Moscow multi-field hospital.
Russian Journal of Anaesthesiology and Reanimatology. 2019;(1):44-49. (In
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THE REASONS FOR THE DEVELOPMENT OF ACUTE CARDIOVASCULAR
CONDITIONS IN CLINICAL PRACTICE

Biju Niva
Kharkiv National Medical University, Kharkiv, Ukraine

Currently, the prevalence of cardiovascular diseases is growing significantly
in Ukraine and around the world. The reason for the growth is poor public
awareness of their health and ignorance of the consequences of these conditions.

Purpose: to study public awareness of the presence of pathology of the
cardiovascular system.

Materials and methods. Thirty-six patients with hypertension (19 women and
17 men) aged 47 to 70 years were examined. Patients were divided into 3 groups.

Results: The first group consisted of patients with pathology of the
cardiovascular system, who knew about the presence of this pathology in the
anamnesis. These disorders were confirmed by instrumental methods of research
(ECG and echocardiography). This group accounted for about 16% of patients.
Among the disorders of the cardiovascular system: 17.5% hypertension with atrial
fibrillation (12%) or ventricular arrhythmia (4%). The second group consisted of
16%, who were partially aware of the presence of pathology in the cardiovascular
system. In 9.7% of cases, patients were aware of atrial fibrillation but were
unaware of hypertension; in 7.8% of cases, they knew they had high blood pressure
but did not know about atrial fibrillation. The third group included patients with
heart disease who were unaware of their heart disease (66.5%). Among
cardiovascular pathologies noted: 23.8% of cases - atrial fibrillation; 13.7% atrial
fibrillation in combination with other arrhythmias; 13% - other arrhythmias (atrial
or ventricular arrhythmias); 16% - hypertension in combination with arrhythmias.

Conclusions: the main causes of heart disease in the examined patients were
atrial fibrillation, hypertension, extrasystols and their combinations. More than
65% were patients who did not know about the presence of heart disease, and
therefore did not receive the necessary therapy in time. Thus, effective methods of
prevention of cardiovascular accidents are: early screening, adequate
antihypertensive and antiarrhythmic therapy. Regular analysis of patient
compliance and the need for constant correction of its components should be one of
the incentives to improve the effectiveness of treatment.



ETIOLOGICAL AND PATHOPHYSIOLOGICAL ASPECTS OF MINOCA

David A., Vizir M.

Kharkiv National Medical University, Kharkiv, Ukraine

For the first time, the term MINOCA (myocardial infarction with
nonobstructive coronary arteries) officially appears in the recommendations of the
European Society of Cardiology in 2017, characterizing myocardial infarction in
the absence of coronary artery (CA) stenosis of > 50%. Since more than 90% of Ml
cases are associated with coronary artery obstruction, it is necessary to study the
causes of MINOCA.

Purpose/Methods: a number of studies, clinical cases, and literature reviews
were analyzed regarding detailed research of the etiology, pathogenesis of
MINOCA. The data obtained are systematized and presented in descending order
of occurrence.

Results. It is believed that the most common cause of MINOCA is epicardial
artery injury (atherosclerotic plaque rupture, dissection, ulceration). Atherosclerotic
lesions of the main CAs are most likely to be the cause of MINOCA. This refers to
“young” plaques that do not cause clinically significant obstruction but have a
higher risk of damage and fragmentation, which leads to coronary thrombosis.
According to some reports, this cause reaches 40% of MINOCA cases. Quite often,
such thrombosis is soon resolved by spontaneous thrombolysis (about 16% of
cases), due to which there is a rapid restoration of blood flow, and the necrosis zone
is much smaller than expected or does not form at all.

Spasm of the CA is also a fairly common cause - it reaches 80% of cases of
MINOCA in the Asian population, 28% in the general population. Some
myocardial lesions can cause MINOCA without CA involvement in the process
(myocarditis, Takotsubo syndrome).

More rare evidence suggests etiopathogenetic causes such as hypertrophic
and dilated cardiomyopathy, chronic renal failure, pulmonary thromboembolism,
thrombophilia (in some studies up to 15% of MINOCA cases) because these
conditions provoke the occurrence of microvascular dysfunction.

Relatively rare causes include epicardial coronary artery embolism (e.g.,
valve replacement, infective endocarditis, thrombus formation in the left ventricular
cavity or atrial fibrillation, heart tumors). Anatomical anomalies, the presence of
"myocardial bridges" can cause narrowing of the CA, especially with tachycardia.

Conclusions. Thus, MINOCA has a broad spectrum of both cardiac and non-
cardiac conditions at the core of its etiology and pathogenesis. Nevertheless, most
of the cases are also associated with an atherosclerotic process in the coronary



arteries (mainly "young" plaques) and spasms of the coronary arteries. A
combination of several factors of ischemia and necrosis is also possible.

BRUGADA SYNDROME

Etteh Mary Enobong, Anna Shalimova
Kharkiv National Medical University, Kharkiv, Ukraine

Brugada syndrome (BS) is one of the major causes of sudden cardiac
death, syncope and ventricular tachyarrhythmia in young adults that show no
structural heart disease. BS is classified under channelopathies caused by a change
in the transmembrane ion currents that bring about cardiac action potential. BS is
consistent with an autosomal dominant inheritance with a variable expression.

The aim: to analyze literatures data about signs and symptoms of BS.

Results. Sudden cardiac arrest could be the first and only clinical event and
this occurs in about one-third of the patients. Arrhythmic events could also occur
more commonly at night and during sleep. It should be noted that the sudden
cardiac arrest is not related to exercise. The most significant clinical manifestations
are ventricular arrhythmias, though patients with BS may also be at risk of atrial
arrhythmias, most notably atrial fibrillation. On ECG a characteristic BS patterns
may be present at all times or may be elicited by the administration of particular
drugs. Several events aggravate the ECG patterns of BS. It can include: febrile
state, hyperkalaemia, hypercalcaemia, hypokalaemia, the use of certain
medications, including sodium channel blockers, vagotonic agents, a-adrenergic
agonists, B-adrenergic blockers, heterocyclic antidepressants, alcohol or cocaine
intoxication, and a combination of glucose and insulin. BS is diagnosed in patients
with typical ECG findings (coved ST elevation in leads V1-V3) plus at least one
additional criterion from: a personal or family history of syncope, ventricular
arrhythmias, or similar ECG findings in other family members. The typical ECG
changes alone are considered to represent an idiopathic Brugada ECG - i.e. the
pattern is present. Both ECG and clinical features are important in establishing the
diagnosis.

Conclusions. Due to the clinical variations in the presentation and the
different ECG manifestations which can be seen in patients with BS, diagnostic
criteria has been proposed by the professional societies from both Europe and
North America. HRS/EHRA/APHRS expert consensus statement recommends that
BS is diagnosed when a Type 1 ST-segment elevation is observed -either
spontaneously or after intravenous administration of a sodium channel blocking



agent in at least one right pre-cordial lead (V1 and V2) which are placed in a
standard or a superior position (up to the second intercostal space). The second
consensus report proposed that the diagnosis should be strongly considered in
patients with a Type 2 Brugada ECG showing Type 2 ST-segment elevation in
more than one right pre-cordial lead under baseline conditions, with conversion to
Type 1 following challenge with a sodium channel blocker, plus at least one of the
following: documented ventricular fibrillation, family history of sudden cardiac
death at less than 45 years of age, unexplained syncope suggestive of a
tachyarrhythmia, polymorphic ventricular tachycardia (VT), inducible VT during
electrophysiology study, nocturnal respiratory agony. family history of Type 1
Brugada pattern ECG changes.

POLYNEUROPATHY IN PATIENTS WITH LONG COVID ON THE BACKGROUND
OF TYPE 2 DIABETES MELLITUS

Fedotova M.M., Fedotov V.., Rozhdestvenska A.O.

Introduction: The problem of Long COVID syndrome, which humanity has been
living with for several years, significantly overloads the entire medical system, in
particular for patients whose lives are burdened by type 2 diabetes mellitus
(T2DM). Sensitivity changes, muscle weakness, and motor deficits are some of the
most common complaints in the post-COVID period.

The aim of the study was to evaluate the manifestation of polyneuropathy
syndrome and early neuromuscular disorders in patients with Long COVID on the
background of type 2 diabetes mellitus.

Materials and methods: 37 patients after a confirmed COVID-19 with T2DM
(group 1) and 20 T2DM patients (group Il) with manifestations of osteochondrosis
and polyneuropathy syndrome were examined. Patients were admitted to the
Sytenko Institute of Spine and Joint Pathology of the National Academy of Medical
Sciences of Ukraine for examination due to possible vertebrogenic nature of
osteochondrosis and polyneuropathy disorders. Sensory, motor or sensorimotor
polyneuropathy was determined using clinical, neurological examination and
electromyography (M-response, H-reflex, the ratio of N/M and F-waves from the
soleus muscle (SM) and the medial calf muscle (MCM)).

Results: Sensitive changes were manifested by a burning sensation in the distal
extremities and decreased muscle strength in extensors (28.1%) and foot flexors
(21.1%), weakness of the long extensor thumb and quadriceps femoris - in 14.0%
of patients, triceps in 14.0% of cases; 38.6% of patients had a polyneuropathy type



of sensitivity in the legs and 36.8% in the hands. The vertebrogenic nature of the
complaints was ruled out by additional MRI examination. After the disease, the
incidence of paresis increased from 25.0% to 75.7% in patients of the first group.
Objectively sensitive violations have almost doubled from 24.3%.
Electromyographic manifestations of polyneuropathy were in patients with
objective neurological deficits. In patients of group | the Nmax/Mmax ratio was
significantly less: for SM 24 + 5.31% and 34.7 + 2.33%, respectively (p <0.001). In
MLM, this indicator ranged between 14 + 1.12% and 23.7 + 2.38%, respectively (p
<0.05). The amplitude of the H-reflex in SM amounting to 1.67 = 0.42 mV, MCM -
0.63 £ 0.05 mV (p <0.001). In patients with paresis in group Il, the rate of reflex
excitability of motoneurons was reduced, although to a lesser extent than in patients
of group I. Nmax / Mmax ratio for SM it was 54.34 £ 3.56%, for MCM - 15.57 £
0.89%.

Conclusions: Increase in sensitive changes in the extremities and the emergence
or increase in motor deficit in patients after COVID-19 with T2DM was
determined. The possibilities of electromyography to detect changes in
neuromuscular transmission in patients with type 2 diabetes mellitus should be used
to predict the risk of neurological complications of COVID-19.

PATIENTS WITH LONG COVID AND T2DM: CORRECTION OF NEUROLOGICAL
DISORDERS WITH PLASMAPHERESIS

Fedotova M.M., Fedotov VV., Rozhdestvenska A.O.

Kharkiv National Medical University, Kharkiv, Ukraine
Introduction: Neurological complications often occur in patients with long-term
consequences of COVID-19 (Long COVID), and type 2 diabetes mellitus (T2DM)
Is believed to significantly increase the risk of developing such consequences in
this category of patients. Therapeutic plasma exchange (PE), also known as
plasmapheresis, is a therapeutic manipulation that involves the liquid part of patient
blood separation with its subsequent replacement with donor plasma or albumin
solution and the return to the patient of other blood cells, primarily erythrocytes.
Plasmapheresis as a non-specific method of therapy is highly effective in the
treatment of many neurological disorders, the drug effect of the method is based on
the removal of autoantibodies and other circulating pathogenic immune factors.
The aim of the study was to evaluate the possibilities of plasmapheresis in the
correction of neurological disorders that manifested after COVID-19 in patients
with type 2 diabetes mellitus.



Materials and methods: 57 T2DM patients were divided into 2 groups: the main
group was consisted of patients after COVID-19 with T2DM in anamnesis (n = 37)
and the comparison group (n = 20) was presented by patients with T2DM with no
confirmed cases of coronavirus infection. The study included patients who were
observed in the clinic for 3 years. All patients underwent a comprehensive clinical
and neurological examination, as well as electromyography (M-response, H-reflex,
ratio of N/M and F-waves from the soleus muscle (SM) and the medial leg muscle
(MSM)) to understand the changes in neuromuscular transmission and their
dependence on the effects of COVID-109.

Results: Sensitive changes were not specific depending on the observation group
and were manifested by a burning sensation in the distal extremities and decreased
muscle strength of varying severity, polyneuropathic sensitivity type in the
extremities. The frequency of sensitive violations in patients with Long COVID on
the background of T2DM was 48.6% that was twice as high as in T2DM patiens
without COVID-19 in anamnesis. In patients of the first group there was an
improvement in complaints and neurological manifestations after 2-4 courses of
plasmapheresis procedures. After six months of observation, changes in the
myogram were not determined. The procedure was not performed on patients of the
second group.

Conclusions: There was an increase in clinical manifestations of sensory, motor
and sensorimotor polyneuropathy in patients with T2DM after COVID-19
experience. The improvement in complaints and neurological manifestations after
plasmapheresis in patients with Long COVID and T2DM was determined. In our
opinion, it indicates a good therapeutic potential of plasmapheresis and the
necessity for further studies to assess its therapeutic potential.

ADIPONECTIN AND ITS ROLE IN METABOLIC PROCESSES

Frolova-Romaniuk E.Yu, Oleinik A.A.
Kharkiv National Medical University, Kharkiv, Ukraine

One of the key factors that can "keep" the metabolic balance normal is a protein-
regulator adiponectin. Adiponectin (other names ACRP30, GBP28) has mass of 30
kDa, its secretion by adipocytes is stimulated by insulin. Adiponectin is in
sufficient amount in the blood - about 0.01% of total plasma protein, its daily range
ranges from 1.7 to 30 mg/ml. Circulating adiponectin exists in several oligomeric



isoforms, including trimers, hexamers, and higher order multimers. The biological
role of oligomerization has not yet been clarified, but it has been shown that it is
fundamental for manifestations of biological activity. Adiponectin regulates energy
homeostasis and exerts anti-inflammatory and anti-atherogenic effects. Adiponectin
levels decrease with obesity, in contrast to other adipokines that are elevated,
including leptin, resistin, and TNF-a. It is suggested that the development of non-
insulin-dependent diabetes (type 2) may be associated with dysregulation of
adiponectin secretion. The mere fact that its level is quite high in subjects who do
not suffer obesity, and in obesity it is paradoxically low, makes us consider
adiponectin as the main molecular regulator of adipose tissue metabolism.
Adiponectin level decreases sharply in obesity, and its deficiency correlates with
the development of insulin resistance in type 2 diabetes. Adiponectin promotes the
synthesis of molecules involved in fatty acid oxidation and energy burning in
skeletal muscle, resulting in decreased muscle content triglycerides. Adiponectin
also inhibits the rapid deposition of fatty acids. In the liver and reduces
gluconeogenesis. It has been shown that the higher the content of the hormone
secreted by fat cells, the lower the risk of myocardial infarction. It is believed that
the hormone counteracts the accumulation of fats in the walls of the arteries, thus
reducing the likelihood of blood clots, which can lead to myocardial infarction.
There is also evidence that adiponectin helps to reduce the inflammatory response,
which makes a negative contribution to the development of cardiac pathology.
Thus, numerous data testify to its antihyperglycemic, antiatherogenic, anti-
inflammatory properties. Adiponectin, or drugs that stimulate its secretion or
action, may play a key role in the treatment of diseases associated with obesity,
hyperglycemia, and type 2 diabetes.

PANCREAS SECRETION: WHAT IS IT AND HOW IT IS "TO RULE"?

Frolova-Romaniuk E.Yu, Oleinik A.A.
Kharkiv National Medical University, Kharkiv, Ukraine
Violations of the secretion of the pancreas - a very common pathology, forcing you

to seriously deal with the problems of correcting this disease, and in order to do it is
professional and efficient, you need to understand in detail the entire complex and



ambiguous process and its regulation. It is well known that the pancreas is one of
large glands of the digestive tract and at the same time is an organ of mixed
secretion. In humans, the exocrine part of the gland, which performs an exocrine
function by removal of pancreatic juice into the lumen of the duodenum, leaves the
main body mass and has an alveolar-tubular structure. Pancreatic acinocytes are a
classic model for studying secretory process. An idea was obtained about the
phases of the secretory cycle and the rate intracellular synthesis of the exported
protein. The number of phases of the secretory cycle varies, but these are mainly:
the entry of a substance into the cell, the synthesis of the primary secret, the
maturation of the secret, the accumulation of the secret, the release of the secret
The excretion of the zymogen from exocrine pancreatocytes into the ducts of the
gland is carried out by type of merocrine secretion. The mechanism of regulation of
pancreatic secretion is necessary in accordance with the fact that how much gastric
contents enter the duodenum. The mechanism exists in the form of two hormones
produced by the duodenal mucosa when acidic gastric contents enter it. Secretin
stimulates the secretion of enzymatic components of pancreatic juice; therefore,
they believe that he is exerting his influence mainly on the cells of small ducts. The
second hormone, pancreozymin, significantly more effective than secretin in
stimulating the secretion of enzyme-rich pancreatic juice, so it is assumed that it
acts on acinar cells. In the islets of Langerhans, several types of cells have been
identified that secrete peptide hormones that have a variety of effects on various
organs and organ systems of the body as a whole and its parts in particular.

I. Insulin - the main regulator of energy metabolism in the body — controls
carbohydrate metabolism (stimulation of glycolysis and suppression of
gluconeogenesis), lipid metabolism (stimulation lipogenesis), proteins (stimulation
of protein synthesis), and also stimulates cell proliferation (mitogen).

Insulin secretion regulators

STIMULATE:

Glucose, hyperkalemia, amino acids (arginine, leucine, alanine and lysine),
sulfonylurea derivatives, acetylcholine, cholecystokinin, gastrin, gastrin-releasing
hormone, glucan-like peptide 1 - the most powerful stimulator of insulin secretion

INSULIN SECRETION INHIBITORS:

Adrenaline and norepinephrine, physical activity, stress, somatotropin and
neuropeptide galanin, diet



I. Glucagon, an insulin antagonist, stimulates glycogenolysis and lipolysis, which
leads to a rapid mobilization of energy sources (glucose and fatty acids). The
glucagon gene encodes as well as the structure of the so-called enteroglucagons -
glycentin and glucagon-like peptide - stimulators of insulin secretion.
STIMULATE glucagon secretion:

Amino acids (especially arginine and alanine), hypoglycemia, insulin, gastrin,
cholecystokinin, cortisol, exercise, fasting, b-adrenergic stimulants, intake food
(especially high in protein)

INHIBITE secretion of glucagon:

Glucose, insulin, somatostatin, secretin, free fatty acids, ketone bodies, adrenergic
stimulants I11. Somatostatin inhibits insulin secretion in pancreatic islets glucagon.

IV. Pancreatic polypeptide - consists of 36 amino acid residues. He is attributed to
food regulators, in particular, this hormone inhibits the secretion of the exocrine
part pancreas. The secretion of the hormone is stimulated by protein-rich foods,
hypoglycemia, fasting, exercise Having illuminated in his work the secretory
activity of the pancreas and tracing mechanisms of action of hormones and their
regulation, an attempt was made at the morphofunctional level to show what
underlies the norm, and the change of which can lead to dysfunction. After all,
problems associated with diseases of the pancreas the year does not get shorter.

ANTIMICROBIAL PEPTIDES — A POSSIBLE ALTERNATIVE TO TRADITIONAL
ANTIBIOTICS

Frolova-Romaniuk E.Yu, Oleinik A.A.
Kharkiv National Medical University, Kharkiv, Ukraine

On the threshold of the 21st century, doctors and pharmacists are faced with
the problem of finding an alternative to traditional antibiotics. For this purpose, the
use of antimicrobial peptides can be very effective.

Since Fleming's discovery of penicillin in 1928, pharmacists have created
thousands of different antibiotics that were supposed to end infectious diseases
once and for all. However, a quick and easy victory over pathogenic
microorganisms was not achieved. In fact, humanity said goodbye only to
smallpox. In civilized countries in recent years, there have often been relapses of



a number of "neglected diseases" (bubonic plague, whooping cough, etc.), while in
the "third world" there is no need to talk about any even temporary victory over the
infection. It turned out that any bacteria can quickly develop resistance to almost
any antibiotic Apparently, a fundamentally new class of natural antibiotics, which
can replace traditional drugs, are the so-called antimicrobial peptides. To date,
more than 800 such peptides have been characterized. They include in themselves
molecules from many tissues and cell types of invertebrates, vertebrates, plants and
fungi, some chemokines and cytokines, neuropeptides, neurohormones and protein
fragments. There are two main modes of action of antimicrobial peptides on cells:
inhibition metabolic processes or violation of the integrity of the cell membrane
Despite, that antimicrobial peptides are characterized by rather high effective
concentrations and low selectivity, they have advantages: the ability to quickly Kill
target cells, a wide spectrum of action, activity against strains resistant to other
antibiotics, as well as the relative difficulty in developing resistance. Thus, today
there is a fairly wide field of action with the purpose of the development, search
and creation of functionally modified antimicrobial drugs, especially against the
backdrop of declining potential of conventional antibiotics, for an alternative new
approach to the treatment of infectious diseases.

DIAGNOSTIC SIGNS OF TAKOTSUBO SYNDROME

Hamzeh A., Vizir M.

Kharkiv National Medical University, Kharkiv, Ukraine

Takotsubo syndrome was first described in 1990 as a stress-induced heart
disease characterized by changes in the configuration of the left ventricle. The
prevalence remains 1.7-2.2% among all cases of the acute coronary syndrome.
Given the clinical similarity with myocardial infarction (Ml), the possibility of life-
threatening complications (acute heart failure, rupture of the left ventricular wall),
clear criteria for differential diagnosis are needed.

Purpose/Methods: the analysis of the available theoretical data and clinical
cases published over the past few years regarding the most typical diagnostic signs
of takotsubo syndrome was carried out.

Results. Symptoms most often correspond to the clinic of the acute coronary
syndrome. Attention is drawn to anamnestic data - the absence of a history of heart
disease before a stressful situation, a "broken heart syndrome".



Laboratory methods of examination: the level of cardiospecific troponin is
increased in more than 90% of patients, the level of brain natriuretic peptide is
significantly higher than in Ml (10 or more times higher than normal), 75% of
patients in the acute stage have a significantly higher blood concentration of
catecholamines than in the case of MI.

Instrumental methods. ECG signs are often identical to those of Ml, but in
most cases, they are transient and disappear within 2 weeks. The most specific is a
higher ST-segment rise in leads VV4-6 compared to V1-3, the absence of a Q wave,
and reciprocal changes. Coronary angiography: hemodynamically significant
coronary artery stenoses are detected in only 10% of cases with a maximum
obstruction in 75%. Early ventriculography is of high diagnostic value, given the
transient nature of local contractility disorders. The data of transthoracic
echocardiography are distinguished by a relatively large area of myocardial
dysfunction (more than the blood supply area of one coronary artery), a circular
lesion with the presence of an acute transient apical left ventricle aneurysm, a
decrease in ejection fraction to 20% in the acute stage with subsequent recovery,
involvement of the right ventricular apex in 25% of cases, the presence of zones of
hyperkinesis in contrast to hypokinesia in MIl. MRI allows confirming the
involvement of the right ventricle in more than 30% of cases, as well as myocardial
edema in the zone of impaired contractility. Carrying out myocardial scintigraphy,
as well as positron emission tomography, makes it possible to detect normal or
slightly reduced perfusion and can be an auxiliary method, especially in the long
term after an acute period.

Conclusions. Despite the similarity of the clinical picture of Takotsubo
syndrome and MI, there are several differentiating diagnostic features. The most
informative are the history data, the level of natriuretic peptide and catecholamines
in the blood at admission, the indicators of ventriculography, echocardiography,
and MRI of the heart.

GENERAL APPROACH TO BUDD-CHIARI SYNDROME

Maamech Aymen, Prosolenko K.O.
Kharkiv National Medical University, Kharkiv, Ukraine

Budd-Chiari syndrome (BDS) is a rare vascular liver disease characterized
by obstruction of hepatic venous outflow involving either the hepatic veins or the
terminal segment of the inferior vena cava. Factors that predispose patients to BDS
including hereditary and acquired hypercoagulabe states, can be identified in 75%



of affected patients; multiple disorders are found in up to 45%. Up to 50% of cases
are associated with polycythemia vera or other myeloproliferative neoplasms.
These cases are often associated with a specific mutation (V617F) in the gene that
codes for JAK2 tyrosine kinase and may otherwise be subclinical. Hepatic vein
obstruction may be associated with caval webs, rightsided heart failure or
constrictive pericarditis, neoplasms that cause hepatic vein occlusion, paroxysmal
noctural hemoglobinuria, Behcet syndrome, blunt abdominal trauma, use of oral
contaceptives, and pregnancy.

The clinical presentation is most commonly subacute but may be fulminant,
acute, or chronic. Symptoms generally include tender, painful hepatic enlargement,
jaundice, splenomegaly and ascites. With chronic diseases, bleeding varices and
hepatic encephalopathy may be evident; hepatopulmonary syndrome may occur.
Hepatic imaging studies may show a prominent caudate lobe, since its venous
drainage may be occluded. The screening test of choice is contrast-enhanced, color,
or pulsed-Doppler ultrasonography, which has a sensitivity of 85% for detecting
evidence of hepatic venous or inferior vena caval thrombosis. MRI with spinecho
and gradient-echo sequences and intravenous gadolinium injection allows
visualization of the obstructed veins and collateral vessels. Percutaneous or
transjugular liver biopsy may be considered when the results of noninvasive
imaging are inconclusive and frequently shows characteristic centrilobular
congestion and fibrosis and often multiple large regenerative nodules.

Ascites should be treated with salt and fluid restriction and diuretics.
Treatable causes should be sought. Prompt recognition and treatment of underlying
hematological disorders may avoid the need for surgery. TIPS placement in patient
with BDS and persistent hepatic congestion or failed thrombolytic therapy. Ballon
angioplasty, in some cases with placement of an intravascular metallic stent, is
preferred in patients with an inferior vena caval web. Liver transplantation can be
considered in patients with acute liver failure, cirrhosis with hepatocellular
dysfunction, and failure of a portosystemic shunt.

The overall 5-year survival rate is 50%-90% with treatment, but less than
10% without intervention. The 3-month mortality may be predicted by the
Rotterdam score, which is based on encephalopathy, ascites, prothrombin time, and
bilirubin.



MODERN CONCEPTS ABOUT STILL'S DISEASE IN ADULTS

Manishwar Singh
Kharkiv National Medical University, Kharkiv, Ukraine

Still's disease in adults is one of the variants of the systemic form of juvenile
rheumatoid arthritis, characterized by fever, skin rash, generalized
lymphadenopathy, hepatomegaly and splenomegaly, myocarditis, pericarditis,
pleurisy, severe leukocytosis.

Aim of study. To study the features of the course of the Adult-onset Still's
disease.

Still's disease in adults develops before the age of 16. In an adult, its
symptoms appear as a result of recurrence of the disease, may be a relapse or
appear for the first time. The pathogenesis of the disease is still unclear. Predict the
genetic component in the development of the disease.

The disease is characterized by an acute onset of polyarthritis with lesions of
large and small joints of the spine with subsequent development in one third of
patients with joint deformity. Along with this, there is a high fever and
polymorphic rashes on the skin of the face, torso and extremities, which appear at
the height of the fever and disappear when it decreases. The rash appears along the
combs and in places of close contact with clothing. Lymphadenopathy develops
rapidly, the liver and spleen increase, the general condition is significantly
disturbed, weight loss and hair loss are observed. Further lesions of internal organs
are revealed: pleurisy, pneumonia, exudative pericarditis, myocarditis, nephritis,
polyserositis, polyneuropathy, etc. seromucoid, transaminases and alkaline
phosphatase.

The diagnosis of Still's disease in adults is established on the basis of
characteristic clinical manifestations and laboratory parameters, among which the
leading and fever are required, erythematous-papular rash, arthralgia, arthritis,
increased ESR, leukocytosis with a shift to the left. An important differential
diagnostic criterion is the absence of rheumatoid factor and antinuclear antibodies
in the blood.

Conclusions. Thus, Still's disease in adults is a rare systemic disease that
does not have enough pathognomonic signs. Despite the presence of characteristic
clinical manifestations, diagnosis is difficult, as indicated by frequent diagnostic
errors. The disease requires a differential diagnosis of always persistent febrile
syndrome.



ADVANTAGES AND DISADVANTAGES OF BIVALIRUDIN AS MEDICAL
SUPPORT FOR PCI

Mehta K., Vizir M.

Kharkiv National Medical University, Kharkiv, Ukraine

PCI is the gold standard in the treatment of acute coronary syndrome, and the
outcome of this procedure is largely dependent on concomitant medical support.
Bivalirudin is an anticoagulant (direct thrombin inhibitor) recommended as a
medical accompaniment to PCI procedures as an analog of unfractionated heparin
(UFH). Taking into account the desire for a personalized approach in the treatment
of each patient, it is important to study the effectiveness and safety of each of the
existing therapy options.

Purpose/Methods: a review of conducted clinical studies was carried out in
order to determine the ratio of the risk of ischemia and bleeding when using
bivalirudin and compare these characteristics with other anticoagulant drugs (UFH,
glycoprotein llb/ll1a inhibitors).

Results. It has been established that the use of bivalirudin during a planned
PCI is comparable in effectiveness to the use of a combination of UFH and
glycoprotein Ilb/Illa inhibitors (REPLACE-2). The frequency of adverse outcomes
of the procedure was also comparable in these groups of patients (ISAAR-REACT-
3).

When comparing groups of bivalirudin and the combination of UFH with
abciximab, the former showed a higher level of safety in patients with NSTEMI
(ISAR-REACT-4). In STEMI, the use of bivalirudin was associated with a
significant reduction in the risk of bleeding compared with the combination of UFH
and glycoprotein I1b/I11a inhibitors, as well as improving the prognosis of survival
in the early (up to 30 days) and long-term (up to 3 years) periods, but at the same
time, an increased risk of stent thrombosis with no significant increase in MI
recurrence (HORIZONS-AMI). The same results were obtained in a study using
P2Y12 platelet receptor blockers (HEAT-PPCI); however, this study was single-
center and did not include postprocedural prolongation of bivalirudin infusion in its
protocol.

In a subsequent study, it was found that increasing the dose of bivalirudin to
1.75 mg/kg and extending its infusion to 4 hours after the PCI procedure reduced
the risk of stent thrombosis to its level in the UFH group while maintaining a lower
incidence of bleeding (EUROMAX). Later, a pooled study confirmed a reduction
in long-term mortality (up to 3 years of follow-up), major bleeding, and
thrombocytopenia occurrence in STEMI patients with bivalirudin (HORIZONS-
AMI + EUROMAX).



Conclusions. Thus, even though after the studies the European Society of
Cardiology reduced the class of recommendations for the use of bivalirudin from |
to Ilb (2018), in general, its use is recognized as effective and safe when
prolonging the infusion and administering the appropriate dose of the drug. May be
preferred in patients with a high risk of bleeding.

MODERN APPROACHES TO CURATION OF PATIENTS WITH CACHEXIA

Mnisi T.C., Prosolenko K.O.
Kharkiv National Medical University, Kharkiv, Ukraine

Cachexia also known as wasting syndrome is actually a form of
secondary protein-energy malnutrition which is caused by different
ilInesses affecting mainly appetite, digestion, absorption and metabolism
whereby there is an increased energy or protein demand and not
necessarily low or a lack of adequate calorie intake. So in cachexia the
chronic muscle breakdown is despite nutritional supplementation.

The most common causes of cachexia is cancer, AIDS, chronic
heart failure, chronic renal failure, severe pulmonary diseases,
neuromuscular disorders, endocrine dysfunctions etc. This is majorly due
to two main mechanisms;

1. TNF - alpha (Cachectin), INF - gamma, IL-6, IL- 1B and they
produce cachexia via the ubiquitin -proteasome proteolytic system.

2. The adipose tissue mechanism where the Neuropeptide -Y
which is responsible to stimulate hunger/feeding urge in the
hypothalamus. In cachexia there is very high level of Leptin which will
inhibit the production of Neuropeptide-Y which will cause the hunger
center never to be stimulated which will of course cause you to not eat
and thin out.

Management of course includes treatment of the underlying cause,
appetite stimulants like Megestrol Acetate, increase caloric and protein
intake, B-hydroxy B-methybutyrate, medical marijuana, weight bearing
exercise and reduction of physical activity. It is very important to initiate
the treatment of cachexia as early as possible as we know that it is one of



the major leading causes of death in these chronic diseases mentioned
above. Anti-inflammatory drugs for the inflammation related metabolic
changes is a necessary step. Cachexia is often irreversible so we need to
be able to know the potential causes of it so we can work ahead of the
syndrome.

MODERN APPROACH TO THE DIAGNOSIS AND TREATMENT OF SYSTEMIC
SCLEROSIS

Mushwana K.N, Prosolenko K.O
Kharkiv National Medical University, Ukraine

Systemic sclerosis is an autoimmune, inflammatory and fibrotic
connective tissue disease.

The disease is more common in women than men. It is also more
common in native americans, more specifically to people in the region of
Oklahoma in the USA. There are two main patterns of the development
of the disease, the first one being limited cutaneous systemic sclerosis
(previously referred to as CREST syndrome). CREST symptoms
include: calcinosis in the fingers and toes, Raynaud's phenomenon,
esophageal dysmotility, sclerodactyly and telangiectasia. It is also
characterized by sclerosis limited to the skin in the distal part of the
limbs and late visceral organ involvement. For the diagnosis of limited
systemic sclerosis the anti-centromere antibody is also identified in the
patients along with other nonspecific autoimmune antibodies such as
anti-nuclear antibodies. In diffuse systemic sclerosis the specific
antibodies identified in the findings include the anti-RNA polymerase-3
and the anti-topoisomerase-1. The diffuse form of the disease is also
characterized by early involvement of visceral organs and more intense
symptoms such as pulmonary fibrosis, and renal failure. Pulmonary
fibrosis is the common cause of death in patients with systemic sclerosis.
Studies suggest that 80% of patients with SS end up with a pulmonary



fibrosis diagnosis. Pulmonary fibrosis (PF) can occur in both diffuse and
limited SS. Symptoms include: a dry cough, exertional dyspnea, fatigue
and unintentional weight loss etc. This is due to an increase in fibroblasts
and collagen cells in the lung tissue which leads to scarring, fibrosis and
stiffness of the lung tissue. This leads to reduced oxygen flow in the
tissue and eventually results in respiratory failure.

There is no specific treatment for SS, patients are managed with
analgesics, immunosuppressive drugs and symptomatic therapy. To
manage PF, patients are treated with pulmonary rehabilitation, oxygen
therapy and drugs such as pirfenidone and nintedanib. These drugs slow
down scarring in the lung tissue but can't reverse the process. In some
severe cases a lung transplant is indicated. Pulmonary fibrosis has a bad
prognosis with a life expectancy of 3 to 5 years after diagnosis.

PREVENTION AND MANAGEMENT OF ACUTE CORONARY SYNDROME

Oreoluwa Sowunmi A., Anna Shalimova
Kharkiv National Medical University, Kharkiv, Ukraine

Acute coronary syndrome (ACS) is an umbrella term that characterizes a
constellation of clinical presentations that defines a spectrum of ischemic heart
diseases resulting from a sudden decreased flow of blood in the coronary arteries
such that a part of the myocardium has difficulty functioning effectively or
undergoes necrosis. It includes ST-segment elevation myocardial infarction
(STEMI), non-ST-segment elevation myocardial infarction (NSTEMI) and unstable
angina (UA). The correct diagnosis of ACS involves history, risk factor analysis,
initial and serial electrocardiogram review, and serial serum cardiac marker
determination, thereby distinguishing between UA, NSTEMI, and STEMI.

The aim: to analyze literatures data about the prevention and management of
ACS.

Results. According to current guidelines, if possible, emergency coronary
angiography and percutaneous coronary intervention (PCI) are promptly carried out
within minutes after acute myocardial infarction. Angiography is an urgent
procedure in patients with STEMI, continuous chest pain, and complications.
Patients with presumed ACS are managed with clopidogrel, aspirin, heparin,
nitrates, statins and opioids. Oxygen is administered when oxygen saturation is



reduced. For STEMI patients, on confirmation of diagnosis, risk stratification and
reperfusion therapy should commence. Injectable thrombolytics are administered
and possibly, coronary angioplasty of identified lesions. Several drug trials show
that thrombolysis reduces mortality by 29% in STEMI patients treated within 6
hours after the commencement of symptoms, primarily chest pain. The earlier
reperfusion is commenced, the better the prognosis. Empirical treatment with
aspirin, another platelet inhibitor, low-molecular-weight heparin, intravenous
nitroglycerin, and opioids is employed to manage unstable angina. Statin usage
within 14 days of ACS diagnosis has been shown to reduce the risk of further ACS.
Surgeries for ACS include the following coronary revascularization procedures:
PCI (angioplasty and stenting) and coronary artery bypass graft (CABG) surgery.
Primary prevention of ACS begins with a healthy lifestyle and appropriate
medication to lower risk factors. A balanced diet with larger portions of vegetables
and fruit, 150 mins of moderate aerobic activity or 75 mins of vigorous exercise per
week is recommended.18 Adhering strictly to the management plan in patients with
hypertension, hypercholesterolemia and diabetes mellitus remain highly essential.
Conclusions. Educating the public and advocacy on the risk factors and
varied presentation of ACS is essential to achieve a reduction in mortality and
morbidity. Primary prevention is still the backbone of countering most diseases.

BRUGADA SYNDROME CELLULAR MECHANISMS, APPROACHES TO
TREATMENT

Palani Sahu, Iryna |.Karpenko
Kharkiv National Medical University, Kharkiv, Ukraine

A rare, genetically determined arrhythmogenic disease with an autosomal
dominant type of inheritance that occurs in individuals without structural changes
In the heart, 8 times more common in men. It usually appears at the age of 20-40
years, sometimes earlier, especially in malignant forms. Cardiac arrest occurs
mainly in the 3rd or 4th decade of life. Factors that worsen the prognosis:
spontaneous changes in the ECG, a history of syncope.

The main clinical symptoms: syncopal states caused by rapid polymorphic
ventricles (which often resolve on their own), cardiac arrest or sudden death (due to
the transformation of persistent ventricles into FS); observed mainly at night.
Between episodes of VT or less AF, symptoms in patients are not observed.

Diagnosis: ECG - spontaneous or induced by class | antiarrhythmic drugs
elevation of the ST segment >0.2 mV in >1 standard lead V1 or V2 (sometimes - in
atypical leads V1 — V2, located 1 or 2 intercostal spaces above), with segment ST,



which turns into a negative tooth T - type 1 changes. Less typical is the elevation of
the point J >0.2 mV, the saddle elevation of the ST segment >0.1 mV with a
positive or two-phase tooth T (type 2) or the elevation of the point ] >0.2 mV with
an elevation of ST <0.1 mV (3rd type). Brugada's syndrome is diagnosed when
changes of the 2nd or 3rd type on an ECG are transformed into the 1st type under
the influence of antiarrhythmic drugs of the I class.

Differential diagnosis: other rare diseases of ion channels - polymorphic
catecholamine-induced ventricles, QTc syndrome (QTc <340 ms).

Treatment:

1) avoid taking drugs that can induce elevation of the ST segment in the right
ventricular chest leads (http://brugadadrugs.org);

2) avoid excessive alcohol consumption and overeating;

3) rapid elimination of fever with antipyretics.

Isoprenaline can also be used to treat an electric storm.

In patients with a history of circulatory arrest — implantation of ICD, which
Is also justified in patients with spontaneous elevation of the ST segment and
syncopal states, or documented paroxysms of the ST; it can also be considered in
patients with ventricular fibrillation induced by programmed stimulation.

In patients after an electric storm or with recurrent ICD discharges,
percutaneous ablation over the anterior wall of the right ventricular outflow tract
can be considered.

http://brugadadrugs.org date of the application

FEATURES OF THE COURSE AND CONSEQUENCES OF COVID-19 IN
OVERWEIGHT AND OBESE PATIENTS

Pradhan Rizvi, Iryna |. Karpenko
Kharkiv National Medical University, Kharkiv, Ukraine

Difficulties in the treatment of COVID-19 determined the need to identify
predictive risk factors for the development of a complicated course of the disease,
critical illness, and death. Endocrine and metabolic disorders associated with
obesity, including impaired insulin sensitivity, chronic inflammation, and impaired
lipid and fatty acid metabolism, exacerbate immunological dysregulation and make
such patients more susceptible to developing infectious diseases. The data of the
conducted studies make it possible to single out obesity as a risk factor for an


http://brugadadrugs.org/

aggravated course of COVID-19, as well as a longer period before the elimination
of the virus, and, consequently, the risk of infecting others.

According to the WHO, in 2016, about 13% of the adult population of the
planet (11% of men and 15% of women) were obese [1]. The high prevalence of
this pathology in the world actualizes the problem of obesity not only as an
independent disease, but also in connection with the coronavirus infection 2019
(COVID-19) pandemic.

People around the world should be encouraged to make lifestyle changes to
reduce their risk in both the current and future waves of COVID-19 that researchers
predict can be expected. In addition to increasing levels of physical activity, there is
[2] a need to spread the word about healthy eating, focusing on simpler tips to help
people embrace sustainable change.

This is especially challenging with current stay-at-home rules limiting
activity levels as self-isolation leads to weight gain. Even more worrying is that the
economic downturn could exacerbate obesity, especially among the most
vulnerable, a problem that will have to be faced as we emerge from the current
pandemic [3].

Indeed, this pandemic has underlined the need for greater efforts to combat
obesity worldwide and prevent the chronic diseases associated with it, which
exacerbate the negative effects of the pandemic. In the arsenal of doctors there are
drugs that allow to influence the most vulnerable pathogenetic triggers for the
development of obesity and comorbidity: the processes of hunger and satiety,
decreased insulin sensitivity, the development of lipotoxicity and chronic
inflammation.

https://doi.org/10.1159/000442721 date of the application 1/02/2022

https://doi.org/https://doi.org/10.1001/jama.2020.2648 date of the application
1/02/2022

https://doi.org/10.3390/jcm9020575 date of the application 1/02/2022

https://doi.org/10.1093/cid/ciaa248 date of the application 1/02/2022

ALAGILLE SYNDROME: MULTIPURPOSE ENSEMBLE

Sahu Dinesh Kumar, Iryna I. Karpenko
Kharkiv National Medical University, Kharkiv, Ukraine

Differential diagnosis is an important aspect of the clinical examination of a
sick child. Cases of combined damage to various organs and systems require a


https://doi.org/10.1159/000442721
https://doi.org/https:/doi.org/10.1001/jama.2020.2648
https://doi.org/10.3390/jcm9020575
https://doi.org/10.1093/cid/ciaa248

particularly responsible approach. One of the conditions that is difficult to diagnose
IS a hereditary disease - Alagille syndrome, better known to pediatric
gastroenterologists and cardiologists as arteriohepatic dysplasia. The early
appearance of the first clinical symptoms, their diversity, often the severity of the
condition, the need for emergency care, a serious prognosis in severe cases dictate
the need for neonatologists, pediatricians and family doctors to know about it.

The history of the disease begins with the work of A. Vermassen and J.
Boddaert (1962), which presents the first description of the syndrome. In 1973 R.F.
Mueller proposed the term "arteriohepatic dysplasia”, and D. Alagille et al. in 1975
he described facial features, anomalies of the spine, heart, features of physical,
sexual and intellectual development [2]. Alagille syndrome has an autosomal
dominant pattern of inheritance. The gene defect is caused by a partial deletion of
the short arm of chromosome 20 (20p11-12), where the Jagged 1 (JAG1) gene is
located. This has been proven by cytogenetic and molecular genetic research
methods [2], although there is a description of the disease in a child with trisomy
21 (Down's disease) [1]. At the present stage, the diagnosis of Alagille syndrome is
based on liver biopsy data (biliary duct hypoplasia) and at least 3 of the 5 main
features - chronic cholestasis, cardiovascular pathology, spinal anomalies, eye
defects, features of the craniofacial skeleton. Changes in the liver are the leading
clinical manifestations of the Alagille syndrome and are represented by congenital
hypoplasia of the intrahepatic bile ducts (100% of cases), which impedes the
outflow of bile and contributes to the accumulation of its components in the liver
cells. The toxic concentration of bile acids in hepatocytes leads to their death, and
the increased content of bile components in the blood plasma contributes to the
occurrence of excruciating skin itching..

Despite the rarity of the disease, combined liver damage in the form of
obstructive jaundice, which manifests itself from the first days of life, with
anomalies of various organs and systems, with facial dysmorphias, can be
suspected and using laboratory and genetic research methods to prove the presence
of Alagille syndrome from the first months of life. Timely started symptomatic
treatment helps to stabilize the process, improve the condition and well-being of the
patient.
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OBESITY AS A COMPLICATION IN WOMEN WITH POLYCYSTIC OVARIAN
SYNDROME

Salma Ramadhani Njalambaha, Anna Shalimova
Kharkiv National Medical University, Kharkiv, Ukraine

Background. Obesity is rather common medical condition globally and is
defined as the excessive accumulation of fat to the point where it affects the health
and to some degree may limit daily activity polycystic ovarian syndrome (PCQOS) is
a condition of which is characterized by infertility, enlargement of ovaries,
menstrual abnormalities with increased male hormones known as
hyperandrogenemia, as well as hyperinsulinemia. Obesity is a common
manifestation of hyperinsulinemia. The purpose of this study is to determine the
presence of obesity in women with PCOS.

Materials and Methods. For the purpose of the study, 20 women were
obtained ranging from the ages 18-30 years all of which had PCOS and were under
hormonal treatment being contraceptives and treatment against the male hormones,
another 20 women were obtained but these without PCOs around the same ages
also volunteered and they were used as controls. Various clinical details and exams
were done ranging from body mass index, weight, information on menstrual cycle,
height, hormonal. Functional test i.e. effects of male hormones for example
hirsutism and ultrasound of the pelvic region was done too. Clinical tests were done
to measure the level of glucose as well as questionnaires were given to the
volunteers of both groups to obtain information on the volunteers’ lifestyles.

Results. Out of 20 women of the case studied group, 15 (75%) presented
with obesity as wells PCOS, from the 20 women with PCOS only 3 of them live a
sedentary lifestyle. In the control group 5 (25%) women presented with obesity as
well as lifestyle without little to no sort of activity and intake of calorie above
average limits.

Conclusion. There is a high prevalence of obesity amongst women suffering
from PCQOS, hence the need to hasten in diagnoses of PCOS especially in women
that present with irregular menses as well as there is a need in make modifications
to day to day levels of activity and in daily calorie intake.



OHOB/IEHI BAPIAHTU JTIKYBAHHA APTEPIITY TAKAACY

Bana Cancabin, KatepuHa SlanwuHa

Xapxkiscbkuti HayioHAIbHUL MeOUYHUl YHisepcumem, M. Xapxis, Yxpaina

MenukaMeHTO3HE JIIKYBaHHsS apTepiity Takascy 3aJleXuTh Bl aKTUBHOCTI
3aXBOPIOBAHHS Ta YCKJIATHEHB, IO PO3BHBAIOTHCA. JlesAKi MaIli€HTH MArOTh JIUIIE
nerki ¢opmu aprepiity Takascy, 1HII 3HA4HO MOTipUIyIOThCsA. JIBoma
HaWBaXXJIUBIIIUMU acCTEKTaMH JIIKYBaHHS € KOHTPOJb 3alajbHOTO IMPOIECy Ta
KOHTPOJIb TIEePTOHII.

KopTukocTepoinu € ocHOBOIO Teparii akTuBHOTO apTepiity Takascy. OmxHak
JCSKAM TIAIlIEHTAaM TaKOXX MOXYTh 3HAJOOUTHUCS IMTOTOKCUYHI 3aco0W ISt
JOCSITHEHHSI pEMICii Ta 3MEHIIICHHS TPUBAJIOTO JIIKYBaHHSI KOPTHKOCTEPOITaMH.

[lepopanbHi KOPTUKOCTEpPOiAM TMOYMHAIOTE 3 1 Mr/kr Ha 100y abo
PO3MOAUISAIOTH JIBIY1 HA JCHBb 1 3MEHIIYIOTh MPOTITOM THXHIB a00 MICSIIIB, KOJH
CUMIITOMH 3MEHITYFOThCS.

Moske 3HaJIOOUTHCS TpUBaIa TEParisi KOPTUKOCTEPOilaMHi B HU3bKUX J03aX.
Crnig cepiio3HO PO3MISIHYTH MUTAHHS MPO(IIAKTUKU OCTEONOPO3Y, KOJIU MaIllEHTH
NOYMHAIOTH MPUUMATH KOPTUKOCTEPOIJIH.

JIOCTIIKEHHST MIATBEPKYIOTh, 110 iHTepiaerkiH-6 (IL-6) € ocHOBHUM
KOMITOHEHTOM 3aMajibHOTO TMPOIECY BAaCKYJITy BEJIUKUX CYIWH, a 3BITH IpPO
BUIMAJKU Ta OOCepBalliifiHi JOCIIDKCHHS TOKa3aldu, 10 OlOCHHTETHYHE
MOHOKJIOHQJIbHE aHTUTIIO TOIMIIZyMal, sike OJoKye po3uuHHUHN perentop IL-6,
BUPOOJISE OMOCepeIKOBaH1 peakilii Ta Mae cTepoin-3oepirarounii epekT y maieHTiB
3 pedpakrepHuM apTepitoM Takascy, BKIIOYAIOUM MAIl€HTIB, pedpaKkTepHUX 10
iHT101TOpIB (hakTOopa HeKpo3y nmyxiuH (DHII).

PerpocnekTuBHEe nmochimkeHHs — (PpaHiy3pkoi wMepexi  Takascy, ske
BKJIFOYaI0 46 TaIlieHTiB, MOKa3ajo, 110 TOIMIi3yMa0 e)eKTUBHUIN 1 MOXKe 3HU3UTH
4acTOTy pEUMIMBIB. 3arajbHa aKTUBHICTh 3aXBOPIOBAHHS 3MEHIIWIACS, 1000Ba
71032 TPEIHI30JIOHY 3HM3WIACA 3 15 MT Ha MoyaTKy 10 5 Mr uepe3 6 MicsIliB, a
3arajibHa BIDKMBAHICTh Y IMAIIEHTIB, IO IMpUiiMaau Tonmiizymad cradoBmia 81%
gyepe3 12 micsmiB 1 48% vepe3 48 MicsITiB.

CucrematnyHuil OrJisAf Tepamii ToumiizymaboMm aprepiity Takascy, sSxuit
oxonuB 105 martieHTiB, 76 3 HUX 3 pedpaKTEPHOIO XBOPOOOIO, MOKa3aB, 1mo 85,7%
TMAIEHTIB MaJIM MMOYaTKOBY KJIIHIYHY BIAIOBIIb MPOTIToM 3 MicsIiB 1 65,2% manu
paxiosioriyae mokpamieHHs; 90,4% 3MOriM 3MEHIIUTH 103y KOPTHKOCTEPOiiB.
JIumre y 9% maiieHTiB criocTepiraBcs pelyauB I Yac Teparii, ajne pemuIuB MicIs
MPUMMHEHHS TpUiioMy Tommiizymady BUHHKAB y 46% TMali€HTiB, B CEPEIHBOMY
4yepe3 5 MICAIIIB.



HNocmimkennss TAKT — pannomizoBaHe mojBiMHE ciine Iuiare6o-
KOHTPOJIbOBaHE NOCHIIKEHHsT da3u 3 crepoinHoro edexrty Tommiaizymady — He
JOCATIIO TEpPBMHHOI KiHIEBOi Touku. OmHak pe3yiabTaTh CBiAYATH TPO
CHOPUSTIMBHUI BIUIMB TOIMII3yMaOy Haja Ianedo Ha yac A0 PEeUuIUBY apTepiiTy
Takasicy 1 He BUSIBUJIM HOBUX MPOOJIEM 3 O€3MEKOIO.

Bbyno noxasano, mo purykcumad, xumepHne antutiio [gGl, sike 3B’s3yeThCs
3 CD20, excripecoBaHMM Ha MOBEPXHI B-KIITHH, MOKpallye KIiHIYHI O3HAKU Ta
cumnTomu apreplity Takasicy. Xoua BBaXXaeTbcs, 110 aTOreHe3 apTepiity Takascy
HE OIMOCEPEAKOBYETHCS TYMOPAJIBHOIO IMYHHOIO CHCTEMOIO, B-KIITHHH MaioTh
HEe3aJeKHUI BiJ aHTUTUT €(eKT, KU MOXe MOJYJIIOBAaTH PEryjsaTOpHI IMYHHI
peakuii T-KIITUH MPOTH YYXOPIAHUX 1 BIacHUX aHTUreHiB. JKojaHe maciitabHe
JOCIIDKEHHS HE MiATBEPINIO Il BHCHOBOK.

[MuToTOKCHYH1 3aCO0M BUKOPUCTOBYIOTHCS JJISl MAIIEHTIB, Y SIKUX XBOpoOa
cTiika 10 ctepoimiB abo penumuBye. Lli mpemaparm 3a3BUYail MPOIOBKYIOTH
npuiiMaTH moHaimMenie 1 pik micis peMicii, a OTIM 3MEHIIYIOTh 10 MPUITUHEHHS.
Merotpekcar, aszationpuH 1 1ukiIopocdamig € cepen mpemnapariB, Kl
3aCTOCOBYIOThCA TpH apTepiiTi Takascy, xoya TaKoXK MOBLIOMIISIIOCS MPO YCIIX
npu 3acToCcyBaHHI MikodeHosaty Mmoderuny Ta Takpodimycy. llukmodocdamin
CIiJl TPU3HAYATH TMAIliEHTaM i3 HaWBaXXYUMU Ta pedpakTepHUMU CTaHAMH
3aXBOPIOBAHHSI.

3acobu rpynu a"Ti-OHIT (Anti-TNF) nmokazanu oOHamiIMBI pe3yIbTaTH Y
HEBEJIMKOT KUTbKOCTI MAIIEHTIB 13 peMAUBYIOYUM apTepiToM Takascy.

VY HeBeJNMKOMY JOCIIIKEHHI 3a y4acTio 15 marieHTiB 10JaTKOBE JIIKYBaHHS
npenapatamu  aHTi-OHII  Oyno edexkTuBHMM y TAaIi€HTIB 3 aKTUBHUM
peruanBy0OYnM apTepiitoM Takasicy, He3BakKalouyu Ha Teparilo CTepoigaMu Ta
KUIbKOMAa IHIIUMHU IMYHOCYIIPECHBHUMU 3acoOamu. [louaTkoBa jq03a eTaHeprenTy
cTtaHoBWja 25 Mr nBiui Ha TwkiaeHb (7 mamieHtiB); Indmikcnmad (11 marmieHTiB
[Tpoe Oynu mepeBesieH] 3 eTaHeplenTy Ha iH(IIKcuMab]) Tpu3HaYaiy CIoYaTKy B
7031 3 MI/Kr, a MOTIM 4epe3 2 THXKHI, 6 THXHIB, a TOTIM KOXHI 8 TWXHIB. Y
neB’saTu 3 14 pecrnoHACHTIB I MIATPUMKHA peMicii Oylio MOTpiOHO 30UTBIICHHS
no3u anti- ®HII npenapary.

[TonepeaHi pe3yabTaTH IILOTO JOCTIIKEHHS ITOKa3aa, IO Tepamis MpOTH
@®HII moxe OyTH KOPUCHUM JOMOBHEHHSM J0 KOPTHKOCTEPOIMiB MpH JIKYBaHHI
MaIieHTiB 3 aprepiTom Takascy.



IMNIAXREMEHT NZ1IEHOBOTO CYI/10BY

E. A.binoycosa, O.B. lonuin

Xapxkiscbkuti HayioHAIbHUL MeOUYHUl YHisepcumem, M. Xapxis, Yxpaina

3axXBOPIOBAaHHS TOMIMPEHE y BHAAX CIOPTY, SAKi BKIIOYAOTh MOBTOPIOBaHI
pyXd HaJ TOJOBOK a00 METaHHs, HaNpUKiIaj, IJIaBaHHs, cepdiHr, OeicOo,
codTO01, BoAHE Moo Ta Boseiboun. [l yac HOpManbHOro Pyxy Ijiedya poTaTOpHa
MaHXeTa  TUIABHO  TEPEMINIaeThCd M aKpPOMIaJIbHOIO  KICTKOIO B
cy0akpoMiaTbHOMY TPOCTOPI, YOMY J0JATKOBO CIIPUS€ HABHICTh CyOaKpOMiaabHOT
Ooypcu. Ilpu popcoBaHOMy 3iTKHEHHI IJIe4a 3 aKPOMIOHOM POTAaTOpHA MaHXeTa 1
Oypca 3aTUCKalOThCS MiJ AaKpPOMIOHOM IO MPU3BOAUTH a0 Oomio. pyrum
¢dakropoM € 3amanenHs. HanmipHe abo MOBTOpIOBaHE MOJPA3HEHHS POTATOPHOI
MaHXETH il aKpOMIOHOM MOYKE MTPU3BECTH JIO 3alaJICHHS Ta HAOPSAKY CYXOXKHIIKIB
POTATOPHOI MaHXKETU Ta CYMKH, IO JICKHUTh HaJl HUMHU (TEHAUHIT 1 Oypcut). TpeTiit
(dakTop — HECTaOUIBHICTD TUIeYa, MPHU SKOMY il Yac PyXiB HaJ rOJI0OBOIO, FOJIOBKA
TUIEYOBOT KiCTKM MOYKE MIIPYBaTH Bropy 3 SMKH, BUKIIMKAIOYH y1ap.

HiarHocTuka. COpTCMEHH, SIK TPaBUJIO, BIAUYBarOTh MOCTYMOBUW OUIb Y
nepeAHiii abo OiUHIM YacTHUHI TUIeYa, KWW MOCUIIOEThCS TPH TATHEHHI a00 Hax
rojioBor0. IHOAl OLIb BimJlae BHU3 Y BEPXHIO YacTUHY Iuleda. Moske OyTtu
oOMeXeHHsI 00csATy pyXiB Ta Cy0 €KTHMBHA CJIA0KICTh 13 TPYIHOIIAMHU IIIHITTS
PYKH HaJl TOJIOBOIO ab0 3aBeJEHHSM 3a CIuHy. Takoxk momwupeHi 001 BHOYI Ta
TPYJHOIl TpPU JISKAHHI Ha ypaXEHOMY Tuledl. YJIbTPa3BYKOBE JOCIIIKEHHS Ta
MarHiTHO-pPe30HaHCHAa ToMorpadis € HaWKpaIluMH METOJIaMH JTOCTKCHHIM TIPH
3a3Ha4yeHiil MaToJor1i.

JlikyBanHsa. CrIOpTCMEHU MOKYTh MTOYATH JIIKYBaTH YPaKEHHS TUIeUa BIOMA.
IM cmin yHUKaTH TNOBTOPIOBAaHMX pYyXiB Yy IUIEUOBOMY Cyrao0i Ta iHIINX
OOTSDKYIOUMX BHIIIB JIJIBHOCTI, TOKM OUIb 1 3amajeHHs He BIIYXHYTb.
[IpoTtuzananbHi Tpenapaty (Hampukiaj, 10ympodeH) Ta XO0J0I MICHEBO TaKOXK
MOXXYTb OyTH KOPUCHUMH JIJIsi 3MEHIICHHs OO0 Ta 3amajeHHs. SIKIo CUMIITOMU
30epiraloThCsi, HE3BAKAIYM HA IIOYATKOBE JIIKYBaHHS, MOXE 3HATOOMTHCS
dizioTeparnis (€IEKTPOCTUMYIISIIS, yIbTpa3BykK abo iH.). [H’€KIis KOPTHU30HY B
cybakpomianbHy Oypcy Moke OyTH IIBHIKMM Ta €()EKTHBHUM CIIOCOOOM
3MEHIIICHHS OOJIIOJb 1 3amajieHHsl. 3PelITol0, BCIM CIOPTCMEHAM CIIiJl pO3MOYaTH
mporpaMy 3MIIHEHHS M’ S31B IUIEUOBOTO CYIJIOOy 3 yBarow J0 pPOTaTOPHOI
MaHXETH Ta CTabUTi3yrounx M’ s31B ionaTku. [Ipu mporpecyBaHHi CUMIITOMIB MOXKeE
3HAJIOOUTHCS XIpypridHe BTPYYaHHS JUIsl BUIIPABJICHHS OCHOBHHMX CTPYKTYPHUX
a00 aHATOMIYHHMX aHOMAJIH, IO CIPUYUHSIIOTh KOHTAKT TOJOBKH IUICUOBOI KICTKH
3 aKpOMIOHOM (CyOaKkpoMialibHa IEKOMITPECis, CTa0LTI3allis miieya).



[loBepHeHHs 10 (PI3MYHOI AKTUBHOCTI. BiIbIIOCTI CHOPTCMEHIB BIAETHCSA
MOBEPHYTHUCS IO CIIOPTY MICHs HOCATHEHHSI TOBHOTO 0€300ICHOTO 00CITy PyXiB 1
MOBHOT CWJIA B M 532X, 110 OTOUYIOTh YpakeHe miiede. Yac moBepHEHHS BapIIOETHCS
Bil KUIBKOX THXKHIB 7O KUIBKOX MICSI[IB, 3aJIe)KHO BIJ CTYIEHS CHMIITOMIB,
CTYNEHsS TPaBMHU Ta BUAY CHOPTY. SIKIIO CUMIOTOMHU MOBTOPIOIOTHCS, CHOPTCMEH
MOBUHEH MPUIUHUTU 3aHATTA CIOPTOM [0 THUX Iip, MOKH 3aHATTS CIOPTOM HeE
nepectane Oyt  Oomtounm. [I[o6 3amoOIrTM  MOBTOPEHHIO  CUMITOMIB,
CIIOPTCMEHAM MO>K€ 3HaJ00UTUCS OOMEXUTH a00 YHUKATH NEBHUX PYXIB Y CBOEMY
BUJI1 CIOPTY 200 3MIHUTH CBOIO TEXHIKY.

®I6PUNALIA NEPEOCEPAD

O.C. bynsiHcbKa, O.B. lNonuijn

Xapxkiscokutli HayioHAIbHUL MeOUYHUL YHisepcumem, M. Xapxis, Yrpaina

OcTaHHl [OCATHEHHS MEXaHI3MIB, IO JieXaTh B OCHOBI (GiOpuiIALii
nepeacepap (P®II), me Outbiie MAKPECTUIN CKIAAHI TATO(1310JI0TITYHI OCHOBU
aputmii. Cramo oOueBMJIHMM, IO cydyacHa KiiHIYHA kiacudikamis OII He
BiJIOOpaka€e TSHKKICTh OCHOBHOT'O 3aXBOPIOBaHHS mepeacepab. Pidpo3 mepeacepib
11eHTU(}IKOBAaHO SK KIIOYOBY CTPYKTYpHY 3MIHY B pI3HHUX CyOcTparax, sKi
BIZIMOB11at0Th 3a 30epekeHHss PII. TpuBumipHE eleKkTpoaHaTOMIYHE KapTyBaHHS
Ta MarHiTHO-pe30HaHCHa Tomorpadis 3 Mi3HIM TajoJIiHIEM € HOBUMH METO/JIaMH,
SKI MOXXHAa BHKOPHUCTOBYBAaTH JJIs TOJIETIICHHS iMeHTUdIKAIli Ta KUIbKICHOTO
BU3HAUYeHHs ($iOpo3y mepeacepab IS MOKpalleHHsT okpeclieHHs cyoctpaty DII.
JlocsrHeHHs B TexHojorii  kaprorpadyBanHs @Il 3  BUKOpPUCTaHHSIM
EHIOKapiaTbHOTO «ITAHAPOMHOTOY» KaTeTepa KOIIMKA Ta HEIHBa3UBHUX €JICKTPO/IiB
Ha IMOBEPXHI TUIa CIPHUSIN iMeHTU(IKAIlIT TBOX OCHOBHUX ApUTMIYHUX MEXaHI3MIB,
0 TPEACTABISAIOTH I1HTEpPEC, a caMe POTaliiHOl («pOoTopuU») Ta EKTOMIYHOI
dokanbHOi akTuBarii («BorHumiay). [locTiiiHI AOCIIDKEHHS IUX MOTCHIIMHMX
gyuHHUKIB OIT MOXyTh IaTh peKoOMEeHJaIii 1010 OUIBI MEXaHICTHYHOI Teparrii
JUTSL TIOKpAIeHHsI pe3yJbTaTiB Ii€i CKIagHOi aputMii B MailOytHhomy. TyT mMu
MparHeMo TeperisHyTH BiaMiHHOCTI B cyOctpari @Il y mamieHTiB 13
MapOKCU3MabHUMU Ta OUThII CTiikuMu (opmamu aputmii, ormiHoun (Hidpo3,
poropu Ta oOcepenku, o0 TMoKpamuThu Kiacudikamiro cyoctpary PII Ta
IHAWBIAyabHY TEpaIlito Ha OCHOBI CyOCTpaTy.

[CHYIOTh TaKOX JOKa3W 3 aHali3y 3pa3KiB, OTPUMAHUX ITiJI Yac Omeparii,
pE3yNbTaTIiB  MOCMEPTHOTO  PO3THHY,  JOCHIHDKEHb  EIEKTPOAHATOMIYHOTO
KapTyBaHHS Ta JOCIIKEHbB 13 BiicTpoueHnM nocuiaeHHsM MPT, mo y mamieHTiB i3
CTIHKOIO Ta mapokcu3MaabHO DI BUABISETHCS BUINE CepeHE 3HaUCHHS (P1Opo3y,



ane BapiaOeabHICTh TPUBAJIOCTI PI0PO3Y 3aBKAU AYyKE BUCOKUN, MPUIOMY YAaCTHHA
NauieHTiB 3 napokcusmaibHoo PII mae macuBHMit (H1OpO3, @ YACTUHA MALIEHTIB 13
ctiiikoro @Il mae nerkuit piOpo3. Kpim Toro, y maimi€eHTiB, SKUM MNPOBOJHUTHCA
abuwis ayxe pano micas nepmux emizonis GII cnocrepiraeTses 3HauHUN P10poO3.
i naHi He MIATBEPKYIOTh MPUYMHHO-HACIIAKOBOrO 3B’s13Ky, mo PII (3HayHO)
Bukiinkae ¢iopo3 y cenci «®PII mopomxkye ®Il», a He € HacaigkoM (HiOPO3HOro
mnporecy. Y Talli€HTIB 3 MITPAJIBHUM CTEHO30M TMOBIIOMIISIIIOCS TMPO O3HAKHU
3BOPOTHOT'O PEMO/ICIIIOBAHHS TIepeAcepb Micisa KOMICYpOTOMIi, OJHAK y TAIlIEHTIB
3 «onuHoyHowo» DIl mepeacepanuit cyOcTtpaT mnporpecyBaB IMicis YCHIIIHOI
emiminanii @I, mo Bkazye Ha He3aIEKHUN/IPOrPECYIOUUNA MPOLIEC 3aXBOPIOBAHHS
OCHOBHOTO  CTPYKTYPHOIO  3aXBOPIOBAHHS Mepeiacepib, SKE Ha3UBAETHCS
¢b16po3HUM. mepencepiHa KapaiomionatTis. [HIN «3BUYAHI TyMKW» TaK0XX MarOTh
OyTH MeperyigsHyTl, BKIIOYal0Yu €TI0N0rYHY poJlb, BIK Ta apTeplajibHOI rinepTeH3ii
JUISL CTPYKTYPHOTO PEMO/ICIIOBAHHS MepeICepAb JIFOIUHU.

KOKATH TA CEPLLEBI-CYAUHHI PU3UKM

|.A. JoHcbKa, O.B. lNonujin

XapkiscoKutli HayioHAIbHUL MeOUYHUll YHisepcumem, M. Xapxis, Yrpaina

KokaiH € MOTy>KHUM CTUMYJATOPOM, SIKHW Ja€ KOpHUCTyBadyaM THMYacOBE
BITUYTTS eidopii, pO3yMOBOT MUIBHOCTI, OAIAKYYOCTI Ta 3HMKEHHS TOTpeOU B TKi
ta cHi. KokaiHOBa IHTOKCHKAIlil € HaW4YacTIIO TNPUYMHOK CMEPTi B
HApKOTHUKIB, 1 11 TOAIi HaWdYacTile IMOB’sS3aHi 3 CEPIEBO-CYAMHHUMH IPOSBAMHU
HapKoTUKy. Komuchk BiH BimirpaBaB BaXJIHMBY pPOJb Y MEIUIIHUHI SIK MICIICBUM
AHECTETUK, JECATIIITTI JOCIIIKEHb IIOKa3ajiM, IO KOKailH Ma€ 3IaTHICTb
BUKJIMKATH HE3BOPOTHI CTPYKTYPHI MOIIKOKEHHS CEplls, 3HAYHO MPUCKOPIOBATH
CEpPIICBO-CY/IMHHI 3aXBOPIOBAHHS Ta I1HIIIIOBATH PaNTOBY CEPIEBY CMEpTh. bymu
PO3TIIAHYTI eMiJeMIONOTiYHi, JTabopaTopHi Ta KIIHIYHI JOCHIKEHHS IMaTONOrIi,
natodizionorii Ta (apmakosorii BIUIMBY KOKaiHy Ha ceplie, a TaKOX BIAMOBIIHI
BapiaHTH JIIKyBaHHS. ICHye BCTaHOBJIEHUH 3B’A30K MDK BXUBAaHHSAM KOKaiHy Ta
iHpapkrom Miokapaa (IM), aputmiero, ceplieBOI0 HEIOCTATHICTIO Ta PAamNTOBOIO
CEpIICBOI0 CMEPTIO. ICHYIOTh YMCIICHHI MEXaHI3MH, SKI IOSCHIOIOTh, K KOKaiH
cnpusie BUHHKHEHHIO 1uX cTaHiB. Cepen HUX KokaiH Moke mpusBecTH 10 IM,
BUKJIMKAIOYX Ba30KOHCTPHKI[IFO KOPOHAPHOT apTepii 1 MPUCKOPEHH aTEPOCKIEPO3,
a TaKOX IHIIIFOI0YM YTBOPEHHS TpoMOy. byno Takox mokaszaHo, 1mo KOKaiH OJIOKye
kananmu K+, 30umpmye ctpym Ca2+ kanamiB L-tumy Ta mpurHidye mpurums Na+
MiJ Yac JEemoJIsIpu3allii, o € BCiIMa MOXXJIMBUMH MpUUYUHAMU apuTMmii. KpiMm Toro,



BXKUBaHHA KOKaiHy Oyj0 ToB’s3aHO 3 TinepTpodi€r0 JIBOro IMUTYHOUKA,
MIOKapAUTOM Ta JWIATALIMHOIO KapJIOMIONATIEID, L0 MOXKE MPU3BECTU [0
CEpLEBOi HEAOCTATHOCTI, SKIIO MPOJOBXKUTH BKMUBAHHS HApKOTHKIB. Jleski
IHCTpYMEHTaJbHI METOAW JAOCHiJKeHHs, 1o Bkmovaoth EKID Ta cepresi
MapKepH, He HAaCTUIbKM TOYHI 1js igeHtudikauii IM y cnokuBauiB KokaiHy, SKi
BIIUYBalOTh OUIb y TpyAsX. SIK HaciioK, KIIHIIMCTH MOBUHHI 3 Mi03POIO
CTaBUTHUCS 10 BXKUBAHHS KOKaiHy Npu JudepeHLiiHii 11arHoCTUIll 000 B TPYISX,
0COOJIMBO y MOJIOAMX 4YOJIOBIKIB. JIIKyBaHHSI CEpLEBO-CYIMHHHUX 3aXBOPIOBaHb,
NOB’SI3aHUX 3 KOKAaiHOM, 0ararto B YOMY CXOXX€ Ha JIKYBaHHS TpaJHILIIHHUX
CEpLIEBO-CYIMHHUX 3axBOptoBaHb. OJHAK BUKOPHUCTAHHS AHTAroHICTIB OeTa-
peuenTopiB 1 aHTHAPUTMIYHUX 3aco0iB kiacy la 1 III He pexomeHayeTbCs, SKIIO
NaieHT TPOJOBXKYBaTUME BXKMBATH KOKaiH. MeauyHa CHOUIbHOTa TEPMIHOBO
noTpedye GpapMaKkoJOTIUHOTO JOMOBHEHHS 0 JIIKYBaHHS KOKAaiHOBOI 3aJI€KHOCTI,
AK€ MOXKE€ 3amoO0irTd peuuvMBy Ta 3MEHIIUTH PHU3UKH CEpPLEBO-CYAMHHHUX
3aXBOPIOBAHb Y IIUX TMAIIIEHTIB.

BEAEHHA MALIEHTA 3 HAA/IMLLKOBOKO MACOIO TINA: LWIAXU
BUPILLEHRHA NMPOBJ/IEMU

|.B. IBaHOB, O.B. lonujin

XapkiscbKutli HayioHAIbHULL MeOUYHUll YHisepcumem, M. Xapxis, Yrpaina

[Ipo6Gnema HaAMIPHOT Baru Ta OXUPIHHS Cepel HAacelleHHA YKpaiHu 3pocia
BTPUYl 32 OCTaHHI POKH. XapuyBaHHs ¢acT-QyaoMm, cTpec, MaJopyxoMuii oOpa3
KUTTS — JaJIeKo He BCl (DaKTOpH PHU3UKY, IO MPHU3BOIATH IO 3alBHX KIJIOTPaMIiB.
binpmia yactiHa HaceIeHHS YCBIIOMITIOE MAcIITAOHICTh MPOOIeMHU Ta 11 HACIIIKH,
Taki SK MIABUIIEHHS TUCKY, IIYKPOBHUH 1ia0eT, CepleBO-CYAWHHI 3aXBOPIOBAHHSI.
AJne moonatu 110 mpobJieMy BIA€ThCSA HE KOXKHOMY. JIeXTO BBaXKae, MO CXYJIHYTH
CaMOCTIMHO 0€3 y4JacTi Xipypra HEMOXKIIMBO, JIEXTO BBaXKA€, IO XOPOIIO1 JIFOUHH
MOBUHHO OyTH OaraTto. Ale mpobiieMy OKHpiHHS TpeOu BUPINIYBATH 1 HAcCaMIepeT
3a JIOTIOMOTO0 JIIKAps, SKU pPO3IMOBICTh MPO HETaTHBHI HACHIIKH IJISL 37I0POB’S,
BIIKOPUTYE CTHJIb KUTTS, TPU3HAYUTH JTIETY.

[To-nmepmre ikap JAENIKaTHO TIOBMHEH 3alUTaTH Yy TaIli€HTa JO3BLI
OoOroBOpUTH HOro mpobieMy. SIKIIO MAaIlieHT HE Ja€ 3roAy, TO JIKap MOXe
3aMpOTNIOHYBAaTH OOTOBOPHUTH II€ MI3HIIIE, SIKIO MAIIEHT EPEeayMac.

Sxuro marieHT TOTOBUH MO0 KapAWMHAIBHUX 3MIH Y CBOEMY JKHUTTI, JIKapio
Tpeba meperTH A0 HACTYMHOTO KPOKY — II€ JIarHOCTHKA HAJUIMIIKOBOI MacH Tia.
BM3HAYAIOTH OKUPIHHA 32 JOIOMOIo0 (pOPMYIH iHAeKCY MacH Tina (kr/mM%) = para



(xr)/ pictr (M)%. Skmo inmexc Macu Tina Oinbme 30 kr/mM? mikap JiarHocTye
oXXupiHHA. Jlami BuU3HAuaeTbcs O00°€M  Talii, TOKAa3HUK, SIKUA BKa3ye Ha
BICIIEpAJIbHUN KUP, SKUW BBAXKAETHCS HAWOLIbII HEOE3MEUHUM MJISI PO3BUTKY
CEpIIEBO-CYIMHHUX 3aXBOPIOBaHb. Takoxk NpHU3HAYAIOTHCS JaOOpaTOpHI aHai3H,
Taki SIK IIyKOp KpOBi, 1HCYJIIH, JIITAW, TpaHCaMiHA3M 1 T.II.

Konmu 3aliBy Bary JiarHOCTOBaHO, JiKap TMPUCTYINAE 0 OOTOBOPEHHS
npoOjieMr 1 TpU3HAYEHHS KOHKPETHUX CXEeM JIIKyBaHHS. Tpu HEBiJl €MHHUX
KJIFOYOBUX MOMEHTA B JIIKYBaHHI OXXHUPIHHSA € MpaBUIbHE XapuyyBaHHs, (pi3UYHA
aKTUBHICTb, 3MiHA MOBeAIHKH. [Ipu 0kupiHHI 2 CTYINEHs J0IaTKOBO MPU3HAYAETHCS
dapMmakosioriyHa Teparisi, 32 HaSBHOCTI KOMOPOITHOCTI — XipypriyHe JIIKyBaHHS.
[Ipu 3 cTyneHi OXUpPIHHA TPHU3HAYAIOTH SK (PapMakojoriyHe Tak 1 XipypriuHe
JKyBaHHS.

Hactynne, mo moBuHEH 3poOWTH JIiKap — 1€ KOHTPOJib. lloBUHEH
KOHTPOJIFOBATH 3HWIKCHHS 1 YTPUMYBAaHHS Baru Ha HOPMaJIbHOMY PiBHI. 3aBXKIU
JIOTIOMOTTH  XBOPOMY y BHpIIIEHHI TipoOjieM, 3 SKUMH BIiH 3ITKHYBCA,
HaJIAIITOBYBATH Ha MEPEMOTy HaJ OKUPIHHSIM.

OTrxe, HEe copoMmMTecs CBOro Tila, a HamarauWrtecs nocarta imeany. lle
MO>KJIMBO, BC€ y Bamumx pykax i KOMIIETEHTHOCTI JIIKapsl.

NETEHEBATTINEPTEH3IA

|.P. KopHinosa, O.B. Monuin

Xapxiecokuti HAYioHANbHUL MeOUYHUN YHigepcumem, M. Xapkis, Ykpaina

Jlerenena rinepren3is (JII')— e TepMiH, SKUii BUKOPUCTOBYETHCS JIJISI OMHCY
IpyNu 3aXBOPIOBaHb, IO XapaKTEPU3YIOTbCS AaHOMAJIbHO BHUCOKHM THCKOM Y
nereHeBHuX aprepisx. [ToyaTkoBa oIliHKa 30cepekeHa Ha BUSBICHHI IPUYMHH, 110
JoTIoMarae TMpU3HAYUTH BiAMOBITHE JiKyBaHHs. JlereHeBa TimepTeH3is 4acTo €
O3HAKOIO TMONIMPEHUX 3aXBOPIOBAHb, TAKUX SK XPOHIYHA OOCTPYKTHBHA XBOpoOa
JETeHb 1 TaToJOTis JiBoro cepi. JIiKyBaHHS 30CEpe/KEHO Ha OCHOBHOMY
3axBOpIOBaHHI. Pinmie nereHeBa TimepTeH3is BHHUKAE BHACTIIOK XPOHIYHOI
opraHizoBaHoi TpomOoemOoiii abo mepBuHHOI Backynomartii. [lepmmii Bumarae
OIHKK I XIPypriyHOTO BTPYYaHHS, a JPYrHil JIKYEThCA 3a JOTIOMOTOIO
MePEOBUX MEIUIHUX METOJIIB JTIKYBaHHS.

HenikoBana xponiuna JII' mMoxe mpu3BeCTH MPaBONLIYHOYKOBOI CEpIIEBOi
HEJIOCTaTHOCTI, ajie Iie¢ €nuHa (opma JIeTeHEBO1 TiMepTeH3ii, SKy MOTEHIIIHHO
MOXHa BWJIIKYBAaTH 3a JOMOMOTOI0 XipypriyHOro abo KaTeTepHOTO BTPYYaHHS.
Xoua paHHSA J1arHOCTHKA € KIIOYeM 10 MiABUINCHHS WMOBIPHOCTI YCITIIITHOTO



nikyBaHHs, XpoHiyHa JII' xapakTepusyeTbcs NEPCUCTEHLIEI0 OOCTPYKTHUBHOI
TpOMOOEMOOJIii Ta PEMOJENIOBAaHHS JIETEHEBUX CYIUH Y BIIKPUTUX JIET€HEBHUX
aprepisix. HacminkoM 1bOro € MIABUIIEHHA ONOpPY JIETEHEBUX CYIHUH 1
mporpecyroua  IpaBoceplieBa  HEAOCTAaTHICTh.  JllarHO3  IPYHTYeThCS  Ha
exokapaiorpadii, karerepusallii NpaBUX BIAJAUNIB Cepls Ta BEHTWIALINHO-
nepdy3iiHOMY CKaHyBaHH1 JieTeHiB. JlJig1 OIIIHKM Mpane3laTHOCTI HEoOXI1aH1
cunipanbHa KT Ta anriorpadis nereniB. JlikyBanHsIM BHOOpPY € eHAApTEPEKTOMIs
JereHiB. AHTUIIpoJidepaTUBHE JIKYBaHHS € albTEPHATUBOIO Y HAWOLIBII BaXKKUX
Ta/ab0 HeonepaliiiH1X Mali€HTIB.

TOUWUNIBYMAB Y JIIKYBAHHI XBOPUX HA COVID-19 3 TOCTPUM
PECMIPATOPHUM OUCTPEC-CUHAPOMOM

KopoTkix A. €., PoxaectseHcbKa A.O.

Xapkiscokutli HayioHAIbHUL MeOUYHUL YHisepcumem, M. Xapxis, Yrpaina
AkTtyaabHicTb. Bianosigno no Hakazy MO3 Vkpainu Big 02.04.2020 Ne762 (y
penakmii Hakazy MO3 Vikpainu Bim 06.04.2021 Ne638), 3acrocyBaHHS
TOIMITI3yMaly Ciifl PO3TJISHYTH Yy MAaIlieHTiB 3 TshkkuM nepedirom COVID-19,
30KpeMa, 3a YMOBHW MIABUIINEHHS piBHA iHTepieikina-6 (I1JI-6). Ha mpaktwii, y
outemiocti xBopux Ha COVID-19 He TiIbKH TSAXKKOTO, a M CEpeTHbOTO CTYIEHIO
TSDKKOCT1 3aXBOPIOBAHHS 11ie 10 oTpuMaHHs pesyinbTaTiB [IJIP-rectyBanus na PHK
SARS-CoV-2, omiHIOITE CHPOBATKOBUM piBeHb IJI-6 mia OWIHKH AOLITBHOCTI
3aCTOCYBAaHHS TOLMIII3yMa0y — peKOMOIHAHTHOT'O MOHOKJIOHAJIBLHOTO aHTHUTLIA JI0
penteriropiB 1JI-6, 3maTHOrO 0JI0KYBaTH HOTO MpoO3araibHi eeKTH.

MeTa: OIIHUTH JOIUIBLHICTh BUKOPUCTAHHS TOIMITI3yMa0y ISl JIIKyBaHHS XBOPUX
Ha COVID-19 3 roctpum pecniipatopaum auctpec-cuaapomom (I'PJC).
Marepiaiu i MeTOAU: PETPOCICKTUBHUN aHANM3 MEIUYHOI JOKYMEHTAIlii
mamieaTis 3 COVID-19.

Pe3yabTaT: 3a pe3yibrataMu I0CTIIKeHb, y O1birocTi 3 naiienTis 3 COVID-19
Ha KT OI'K BusBnserbcs KapTUHA IHTEPCTHUIIATBLHOTO YPAKECHHS MapeHXIMH
JIETeHb, 1 32 YMOB 3aJy4eHHS Yy MATOJIOTTYHMIA mporec Outbine 15% nereHeBoi
TKaHuHHU TokazHwinku 1JI-6 migBumatorbest O6utbin HK B 3 pasu (N <6 mr/mon).
Oznaku ['PIC y Takux XBOpUX BiJJ3HAYAIOTHCS HA 5-7 JIEHb 3aXBOPIOBAHHS HABIThH
IPU CBOEYACHOMY OTPHMaHHI MEIUKAMEHTO3HOI JOMOMOTH (B T. 4. MpemaparisB
TIIFOKOKOPTUKOCTEPOiNiB, HEIHBAa3WBHOI  KHUCHETEpamii) Ta  MPOSIBISIOTHCS
BUPAXCHUM HAPOCTAHHIM 3aJIMIIKH, €Mi30JaMy 3aJyXH, 3HIKCHHSIM caTyparrii
oimpm HiX Ha 10% mporsarom mobu, nmuxomankoro no 38-40°. YV pasi ioro
MpU3HAYCHHS TOIMII3yMa0y (TOpriBebHA Ha3Ba mpemnapary — « Akrempay) 162 mr



miamkipHo a6o 400 Mr BHYTPIIHBOBEHHO, BIJ3HAYAETHCS IMOKPALICHHS CTaHy,
3MEHILEHHS 3aJUIIKH, MiBUILEHHA carypalii, 3HWKEHHS JUXOMaHKu. KiiHiyH1
npukianu: 1. ITamientka 68 pokis, 3axBopina Big 08.04.2021, pesynbsrat 1JI-6 Bin
12.04.2021: 143,5 nr/mn. 13.04.2021 BBeaeno Axtempy 162/0,9 mn n/mi.
PesynpraTr 1JI-6 Bim 16.04.2021: 61,57 nr/mi; Big 21.04.2021: 7,82 nr/ma. 2.
[Tamient 45 pokis, 3axBopiB Bix 22.10.2021, pesynbrar [JI-6 Bim 19.10.2021:
176,1 nr/mn. 21.10.2021 BBeneno Axrempy 400/20 mn B/B. Pesynbrar 1JI-6 Bix
05.11.2021: 4,94 nr/ma. 3. ITamienT 75 pokis, 3axBopiB Big 12.01.2022, pe3ynbTaT
JI-6 Big 15.01.2022: 203,2 nor/miu. 18.01.2022 BBeneno Aktempy 400/20 mu B/B.
Pesynprar 1JI-6 Big 28.01.2022: 16,71 nr/mn. Yci XxBopi Ticiasi TPOBEACHOTO
JKYBaHHS BIJI3HAYUIIM TMOKPALIEHHS 3araJIbHOr0 CTaHy MPOTATOM 00U, 3HUKEHHS
JUXOMaHKH J10 cyodeOpuiabHOro piBHsS abo ii BICYTHICTb, MOJETIICHHS IUXaHHSI,
pijiiie caMOCTIHHO KOPUCTYBAJIUCh KUCHETEPAITIETO.

BucnoBok: OTxe, BHUKOPUCTaHHS TOUWII3yMady OOYMOBIIOE TIO3UTUBHY

auHaMiKy B mpoirieci JikyBaHHA maiieHtiB 3 COVID-19 npu possurky I'PIC.
OpHak BHCOKHMI pU3HMK MOOIYHUX PEaKIid Ta HEJOCTATHS JOCTYIMHICTh MpenapaTy
yepe3 €KOHOMIYHMM acleKT Ta HEMOCTIHHY HasBHICTh B alTEYHUX MEpexax €
OCHOBHHUMH MEPENIKOAaMU JJIs HOTO IIUPOKOT0 3aCTOCYBAHHS.

COVID-19 TA FTOCTPUIN KOPOHAPHWUW CUHAPOM

Moxamep Ein

Xapxiecokuti HAYioHANbHUL MeOUYHUN YHigepcumem, M. Xapkis, Ykpaina
[l'ocTpuil KOpOHApHUN CUHIPOM MOKHA BHU3HAYUTU SIK CTAaH, IO MPU3BOJIHUTH 10
IIBUKOTO 3HMKEHHS KpoBorocTadaHHs cepils. OCHOBHA yMOBa — 1€ IOPYIICHHS
KpOBOOOITY MiOKapja, KOJU BiAOYBAa€TbCSA TMOIIKOKEHHS CEpIeBOI TKAaHWUHU, IO
0OyMOBJICHO 3MEHIIICHHSM HAJXOJKEHHs KpoBi B 11l kmiTuHH. CwibHHHA 0116 a60
TUCKOMGOPT y TPyAsIX € OJHUM 13 TOJIOBHHX O3HaK TOro, IO € HEeBiAKJIagHA
CUTYyallis, siKka moTpedye 6e3rnmocepeIHb0T MEIMYHOT JOTIOMOTH Ta JIarHOCTHKH.
OCHOBHI CHMITOMH TOCTPOTO KOPOHAPHOTO CHHIPOMY BKJIIOYAIOTHh MEKy4YHil a0o
HUIOYWHN OUTh y TPYISX, ippajiiaiiiro 00Jf0 Bl TPYIHOIT KIITKU B 1HII 00JaCTi, TaKi
SK TUIeUE Ta MIETEH, 331Ky, MITINBICTh, BTOMY, HYZ0OTY, OJIOBOTY.
Hocnimkenns mokazanu, mo npu COVID-19 i roctpoMmy KOpOHAPHOMY CHHIPOMI



ICHy€ 3B'I30K MDK MOLIKO/UKEHHSIM PELENnTOpIB aHT1OTEH3WH-TIEPETBOPIOIOYOTO
dbepMenTy, 0 PO3MINTYETHCS HAa MIOIIMTAX, IO MPU3BOIUTH 10 IOPYIICHHS MIIAXY
AHT10TEH3UHIEPETBOPIOIOUOTO PEePMEHTY 2.

[To-npyre, nocnimkenus gonanu, mo Covid-19 BUKIMKAaE CUCTEMHY TiMMOKCIIO, SKa
CIpPHYMHEHA YCKJIQJHCHHSIM TOCTPOTO PECIIpaTOPHOTO JHCTPEC-CUHIPOMY, IO
MPU3BOAUTH 0 30UTBIIEHHS KUIBKOCTI MIKPOTPOMOO3iB, SIKI BUKJIMKAHI PEaKLI€lo
Ha [IUTOKIHOBHUH INTOPM i1 BEAYTh A0 CYIWH 1 IMONIKOKCHHS aTEPOCKICPOTHYHUX
OJISIIIIOK.

Benuka KinbKICTh IUTOKIHIB, 110 BHUBUIBHSETHCS B KPOB 1 3HAYHE 3HUKCHHS
aHTI0TEH3UHY 2, 30UIblIy€e TMPOHUKHICTb, IO NPU3BOAUTH 1O 3MEHUICHHS
Ba3oIMJIATaIli].

OcCHOBHI J1arHOCTUYHI 3aco0u: BUMIpIOBaHHS TponoHiny [, D aumepy Ta
deputuny, Hatpiitypetnunuii nentun, EKI', KT, kapaioanriorpadis.

[lepeBakHa OUIBIIICTH TAIIEHTIB 13 CHUCTEMHUMH 3aXBOPIOBAHHSIMHU, IO
cynpoBokytoTbes COVID-19, we martumyth cumnroMmiB uu o3Hak [XC. VY
NaIIe€HTIB MOXE CIOCTepiraTucs Taxikapiisi (3 cepueOurtsam abo 0e3 HbOro) Ha
¢ oH1 IHITUX CUMIITOMIB, TIOB’ I3aHUX 13 3aXBOPIOBAHHSIM.

VY mnarientiB 13 COVID-19 xiiHi4HI TIPOSBH TOCTPOr0 KOPOHAPHOTO CHUHIPOMY,
MOBIpHO, MOJIOHI g0 TposiBiB 0e3 Bipycy. COVID-19 ckapkuBcs Ha OuIh y
TPyAsX MiJ Yac HAIAXOHKEHHS, aje CHPaBXKHs MOLIMPEHICTh Ta XapaKTePUCTUKH
6omto B rpyasx cepen narieHTiB i3 COVID-19 neBimomi.

Jlikapi MOBIZOMIISIOTH, IO TiJ Yac MaHAeMii 10 JIIKapHI 3BEPTAIOTHCS MEHIIIE
nainieHTiB 3 'KC. Kpim Toro, icHye 3aHenokoenHs, mo namieatd 3 'KC mizHimre
3BEPTAIOTHCS JIO BIIJUICHb HEBIIKIATHOI JOIMOMOTH ab0 B3araji HE MPUXOMISITh
gyepe3 cTpax mepen kKoHtakToM 13 marieHTamu 3 COVID-19. i namienTn 0ynyTth
CTpaXKIaTH BiJ 3aXBOPIOBAHOCTI Ta cMepTHOCTI 0e3 HanmexxkHoro jikyBanHs ['KC.
MenuyHi paliBHUKY MTOBUHHI JOKJIACTH BCIX 3yCHJIb, 100 MEPEKOHATH MAIlI€HTIB
31 ckapramu, mo cBimyate mpo ['KC, 3BepHyTHCS 3a HaJEXHOI JOIMOMOTOIO,
3a0e3Meuyoud TpHu I[bOMY BIAMOBIAHUN CKPUHIHT Ta 3aXUCT, 100 YHUKHYTH
3aHETMOKOEHHS TMAIlI€EHTIB Ta TMOCTAYaJIbHUKIB MO0 BHYTPINIHBOIIKAPHSIHOTO
nomupeHHs iHdekIii. Y pas3i rocmitamizalii JomiIbHO 00CTEKHUTH BCiX MAIli€EHTIB
Ha HasBHICTh cuMniToMiB COVID-19 (manpukian, rapsdka, Kairelb, 3aJuIIKa, 0i1b
y TOpJIi, MUTYHKOBO-KUIITKOB1 PO371a/IM) HE3aJICKHO Bij IEPBHHHOI CKaPTH.



CEPLEBO-CYANHHI SAXBOPIOBAHHA TA ALETUNCANILNIOBA
KUCNTOTA: OCHOBHI ACNEKTU SACTOCYBAHHA

OsyapeHko J1.1., FlonosiHa A.A.

Xapxiscokuil HayioHavHull MeOuyHull yHisepcumem, Xapxis, Yxpaina
AxkryanabHicTbh: CepueBo-cyaunHi 3axBoptoBaHHsi (CC3) € omHi€l0 3 TOJOBHUX
MPUYKUH CMEPTHOCT1 Y BCbOMY CBITl. AHTUTPOMOOLIUTApHA Tepallis MPU3HAYAETHCS
aK 0a30BHM MeToA JuIsl JIIKyBaHHS Ta npodinakTuku artepockiepornynux CC3.
30710TUM CTaHJIApPTOM aHTUArperaHTiB € anerwicatinuioBa kuciora (ACK), ska
7€ 4yepe3 MPUTHIYCHHS aKTHBHOCTI IUKIOOKCHTEHA3W |, 3HMKYIOUM YTBOPCHHS
TpomMOOKcaHy A2 —  aKTHBHOTO  y4YaCHMKa TMpOILECy  MNaTOJOTiYHOTO
TPOMOOYTBOPEHHSI.

Meta poGotu: Ha OCHOBI NpOBEAEHOTO aHaji3y BU3HAYUTH OCHOBHI AaCIEKTH
3aCTOCYBaHHS aIe THIICATIIIUIIOBOT KHCJIOTH npu CEPIICBO-CYIUHHUX
3aXBOPIOBAHHSX.

Marepianu Ta wMeroam: JlaHHI MeTa-aHali3y BEIUKHUX PaHIOMI30BaHUX
KOHTPOJIbOBaHUX BUnpoOyBaHb mnpuitomy ACK mnpu nepBuHHINA 1 BTOpPUHHIMN
npo(dTaKTHIN 3 HU3bKUMU, CEPETHIMUA Ta BUCOKHMHU J103aMH Tpernapary.

OnuuM 3 mo0iuYHKX ePeKTIB aHTHArperanTiB € kpoBoredi 3 BepxHix Biaautie LIKT.
[upoke BUKOPUCTAHHS MPU3BENO A0 MOUIYKY IMiJIBUIIEHHS 0€3MeYHOCTI NPUiomMy
npenapatiB ACK. OnHuM 3 pe3ynbTatiB € po3poOKa KHIIKOBOPO3YMHHOT (popMHU HA
BIIMIHY BiJ] 3BHYAIHOT sIKa PO3UMHSIETHCS Y IIUTYHKY.

PesyabTatn podotru: Ilpu BTOpMHHIA TPOQUIAKTHUIN CHOCTEPITa€ThCS CYTTEBE
samwkeHHa pusuky CC ycknagHeHb. B Toii yac, mepBuHHA npodiakTuka, e MpH
HE3HAYHOMY  3HIDKCHHI  pU3UKy  1HaApKTy  Miokapjga abo  IHCYJIBTY,
CYNPOBOIKYETHCS MIABUIICHHSM PO3BUTKY MOOIYHUX €(EKTiB, B TEPILy Yepry
nutyHKoBo-kumkoBux Kpoored (ILIKK). Azne sxmo moTeHIiiHa KOPHUCTh
KOMITEHCYETHCSI PO3BUTKOM reMopariyHux yckinaanenb 1o ACK mpu3HagaioTs npu
MEPBUHHIN PO LTAKTHUILL.

Hocnimkyroun Bucoki (200-325 mr), cepenni (101-199 mr), auseki (75-100) no3u
ACK ne O6yno BiAMIHHOCTEH B PO UTAKTHII CEPIIEBO-CYANHHUX YCKIIATHEHD aje B
rpynax 3 BHCOKHMHU J03aMH BUHUK 3HAYHHA PO3BUTOK YAaCTOTHU 3arpO3JTHBUX
kposoted JKKT.

[Ipu KOpoTKOTpWBaIOMY JIiIKyBaHHI KHUIIKOBopo3unHHUMU (popmamu ACK
BUSIBUJIM, 110 Taka ¢opma pialie OPU3BOJUTH A0 Majoro Oe3CMMITOMHOTO



ypaxxenna KT, na BigMiHy Bix 3BMYaifHOI, OJHAK JI0KA31B MPO 3HIKEHHS PU3UKY
KIIHIYHO 3Hauymioi aucnencii abo kposoreui KT nHemoctaTHbo. btk
BAYKJIMBOIO MOTEHI[IITHOO MPOOJIEMOI0 KHUILIKOBOPO3YMHHOT (POPMHU € MOBITOMIICHHS
PO HEAOCTATHICTh AaHTUArperaHTHOI AaKTUBHOCTI ¥ MIABUILNEHHS PU3UKY
PE3UCTEHTHOCTI.

Sxmo kposorewya IIIKT pos3BuBaerbcst npu nepBuHHIM npodinaktuui, To ACK
BIIMIHSIOTh Ha TPUBAJIUN TEpMiH. SIKIIO MPU BTOPUHHIN NpOQUIAKTHIN, MICHS
€HJO0CKOIIYHOT 3YNMUHKH KpoBoTeul nepepuBaioTh npuitom ACK nHa 3 nHi abo
npuiimMatote 'y KomOiHamii ACKHIIII, Tak sx HaBITh KOpOTKOYAacHa BiAMiHA
aHTHAarperaHTy 3HA4YHO MIABHUINYE PHU3UK  PO3BUTKY  CEPLEBO-CYIMHHUX
YCKJIQJTHEHb.

BucnoBkn: 1) Ilpusnauenns ACK 3anumiaetecs  HaBaXIUBIIIUMH B
npo(dUTaKTHIIl CEPLEBO-CYAUHHUX yCKiIaJHeHb. ONTUMaNbHOIO 703010 € — 75-100
Mr\1o0y.

2) Buxopucranns ACK 1151 nepBUHHOT NMPOPUIAKTUKH MOTPEeOyE OLIHKH PUBHKY 1
KOPHCT1 B OKPEMHX BUIIAJIKaX 3 BUCOKUM CEPLIEBO-CYAUHHUM PU3UKOM.

3) KumkoBopo3unmHHa ¢opma He Mae IepeBar Imepej 3BHYAiHOIO (QOpMOIO
npenapary Ta IMOTEHIIIIHO MOYKe 3HIKYBATH KJIiHIYHY €()eKTUBHICTh arperanry.

4) Ilpu pO3BUTKY TOCTPUX LUIYHKOBO-KHIIKOBUX KpOBOTE€Y IIPU BTOPUHHIN
npoUIAKTUIl JAOCTATHHO EHAOCKONIYHO 3YHNUHUTH KPOBOTEUY Ta INPU3HAUYECHHS
ITTIT. Binmina ACK 3arposxye po3BUTKOM CEpIIEBO-CYJAUHHUX YCKIIATHEHbD.

CYYACHMM NIAXIA A0 BEAEHHA NALIEHTIB 3 MMNEPKAIIEMIEIO TA
HUAPKOBOKO  ANCPYHKUIEKD HA ®OHI JIIKYBAHHA IHTIBITOPAMMW
PAAC

OsuapeHko /1. I., KapaTtai A. B.

XapxiecoKuti HayioHaANbHULL MeOudHUull yHigepcumem, Xapkie, Yxpaina
AKTyanbHICTh. 3aCTOCYBaHHS AHTAaroHICTIB MIHEPAJIOKOPTHKOIAHUX PEIENTOpPIB
(AMP) acoriiioBaHO 31 3HWKCHHSIM PU3HKY CMEPTI Ta TOCIITalIi3allii y aIlieHTIB i3
cumntomHoro XCH 13 3Hmwkenoro @B. 3rigHo 3 HOBUMH KIIHIYHHMH
pPEKOMEHAIIIMHA, TOJaBaHHS AHTArOHICTIB MIHEPAIOKOPTHKOITHUX PEIENTOpPiB
MoKa3aHe oco0aM 3 CUMIITOMaMH, IO 30epiraroThes, HE3BaKAIOYM Ha Teparito 3-
OokaropamMu Ta IHTIOITOpaMHU pPEHIH-AHTIOTEH3UH-AIBIOCTEPOHOBOT CHCTEMH.



Xo4a KOpUCTh BiJl TaKOi KOMOIHOBaHOI Teparii JyXe BUCOKa, JIIKapi-PaKTUKHU HE
MPU3HAYAIOTh MpernapaT, M0OOIYNCH PO3BUTKY rillepKallieMii, 0cOOJIHUBO y 0Ci0 3
XPOHIYHOIO XBOPOOOIO HUPOK.

Meta. Ha ocHOBI mpoBefeHHs AOAATKOBHX JOCTIIKEHb, CIPSIMOBAaHUX Ha
norauoJieHe BUBYEHHS PHU3MKIB, MOB'A3aHUX 3 IMIJBHUILECHHAM pPIBHSA Kallllo Ta
NOTipHIeHHSAM (PYHKIIIT HUPOK Yy MALI€HTIB, SIKI oTpuMyt0Th AMP, nockoHanabHO
BHUBYUTHU CUTYAIIO TA IO MOXJIMBOCTI PO3CISITH MOOOIOBAHHS JIIKAPIB.

Martepianu Ta mMeroan. KpUTHYHO Ba)XIMBHM IMiAXOJOM, IO 3aCTOCOBYBaBCS Yy
IbOMY JOCTIIPKEHH1, OyB peryJsipHUl KOHTPOJIb PIBHS Kajill0 B CHPOBATII KPOBI
NalieHTIB, 110 BUKOHYBaBCs uepe3 | TwxkaeHb, | Micsib BiJ NpU3HAUYECHHS
€IUIEPEHOHY, a MOTIM KOXHI 4 MICSll MPOTATOM YChOrO MEpiofy JIKyBaHHA. Y
NaIi€HTIB 3 TMIABUIIEHUM BMICTOM KaJlild B CHPOBATI[l KPOBI JIOMYCKaIOCS
3HIDKEHHS JIO3H JOCIIIPKYBAHOTO TIperapary, a mpy TinepKagieMii IpakTHKYBaIOCS
CKacyBaHHS JOCII)KyBaHOT Tepamii 3 MOMJIMBUM BiHOBJICHHSM MPHIOMY
npenapary y BUIAJKY, SKIIO KOHIIEHTpAllisd Kajlilo B CHpPOBATIi 30epiraiacs Ha
piBHI <5,0 MMOJIB/T IPOTATOM 72 TOJI. AHAJIOTIYHA METOIMKA 3aCTOCOBYBAjacs JJis
KOHTpOJIFO (YHKIIT HUPOK: PIBEHb KpEaTHHIHY B CHPOBATIIl KPOBI BHU3HAYAIH
BUXIJTHO, Yepe3 5 MICAIIB MPUHOMY Tperapary, a moTiM KOKHi 8 MICAIIIB MPOTATOM
YCHOTO TIEPIOAY JIIKyBaHHS.

Pesynbratu. JlocnmijpkeHHS TOKaszajio, IO TaKWKW IMAXIT 10 KOPEKIii 103U
JoTIoMaraB Maii€HTaM OTPUMYBATH €IUIEPEHOH MPOTATOM YChOTO TMEPIOTy
JOCITIJDKEHHs, a TakoX poOwmno jikyBaHHA AMP edekTuBHUM Ta Oe€3MEUHUM.
Takoxx y CIIA OyB cxBalieHMil Tpemapar [Js JIKyBaHHS TilmepKalieMii —
naTUpoOMep — KU €(heKTUBHO Ta 0€3MeYHO HOpMAaJIi3ye piBE€Hb Kajlil0 B KpOBi Ta
MOXE€ 3aCTOCOBYBAaTHCh oOjHOYacHO 3 JikyBaHHAM AMP. Illo crocyeThes
noripiieHHss HUpPKOBOi ¢yHKIII Ha ¢oHl mpuitomy AMP, npuunHa momiGHOTO
edekTy moOpe BuBYeHA 1 THmoBa g Bcix iHriOiTopiB PAAC 1 mo's3ana 3i
3HWKEHHSIM TOHYCY HUPKOBHX CylnuH. Hemae >KOIHUX MiJcTaB BBa)KaTH, 10 TaKe
3HWKEHHSI CYAMHHOTO TOHYCY € TMOTEHIIHHO HECHpUATIMBUM 1 TMOB'A3aHE 3
HeOa)XaHOI 3MIHOIO CTPYKTYPU HHUPOK, OCKIIBKH ckacyBaHHs iHTiOiTOpiB PAAC
3aBXKIU CYNPOBO/KYETHCS MOBEPHEHHSAM PiBHS KpEaTHHIHY B CHPOBATIl KPOBI1 110
HOPMAaJbHOTO PIBHS.

BucnoBok. TakuMm uYnMHOM, HAKONMWYEH1 JaHI CBiQ4aTh MPO Te€, HIO MAIIEHTH 3
xpoHiyHOIO CHc®B, siki modanu nikyBanns iHridiTopamu PAAC, 30xkpema AMP,
MOXYTb IIPOJIOBKYBATH TEPAITIIO NP MOTIpIIeHH] (G YHKI[IT HUPOK.



MEHEOXMEHT NAUIEHTA C NOCTKOBIAHAM CUHOPOMOM

OsyapeHKo /1.1, KsiTaHoBa H.I.

Xapxiecokutl HayioHanbHull MeouyHull ynisepcumem, Xapkie, Yxpaina
AxrtyanbHICTh. [lOCTKOBITHUN CHUHAPOM — 1€ TMATOJIOTIYHMA CTaH MICHsS
nepereceHoro roctporo COVID-19, mpu sikomy SARS-COV-2 B opranizmi
XBOPOTO B)KE HEMae, aje CYKYIHICTh 3aBJIaHUX HUM ypaK€Hb OpPraHiB 1 CHUCTEM
YUHUTH 3HAYHUN HETAaTUBHHWU BIUTMB HA 370pPOB’S JIFOJMHHM, IO PO3TATHYTO B Yaci
yepe3 MOPYIICHHS perapaTHBHOT pereHepartii.

Mera poGotu. Ha OCHOBI peTpOCHEKTHBHOrO aHali3y Ta IMpoaHaIi30BaHUX
JITepaTypHUX JOKEpPEed TO3HAUYUTH OCHOBHI TIAXOMM BEJEHHS TMAIlEHTIB 3
MOCTKOBIJTHUM CHHJIPOMOM.

Martepianu ta Meroau. Tpusamuii COVID (3 anrn. —long COVID) — xpowniuna
iH(pEKIisI, sSKa TPOTIKAE 3 peMiCisiMHU, IEePEeMEKOBAHUMHU 13 3aroCTPEHHSMH,
| BIPI3HAETHCS BiJ MOCTKOBIIHOTO CHHAPOMY 30€pEiKEHHSAM HOBOTO KOPOHABIPYCY
B OpraHi3Mi XBoporo Iiciisg roctporo nepiogy COVID-19.

3rigHO 3 HacTaHOBOO HallioHanbHOrO 1HCTUTYTY OXOPOHH 3JI0pOB’S Ta
BIOCKOHAJICHHS HamaHHs Meaudnoi momomoru Bemumkoi Bpurtanii (NICE, 2020),
COVID-19 pexoMeH10BaHO PO3IUIATH 32 TEPMIHOM Iepeoiry:

I'octpa indekmis COVID-19: o3naku Ta CHMIITOMH 110 4 THXKHIB.

Cumnromuuit COVID-19, mo TpuBae: 03HaKku Ta CUMITOMH 4-12 THKHIB.
[TocTKOBIAHUN CHHAPOM: O3HAKU Ta CUMIITOMH, SIKI BUHHUKAIOTh il Yac YH IICTIs
iHdekii. TpuBae monas 12 THXKHIB 1 HE MOSCHIOETHCS AIBTEPHATUBHUM J[1aTHO30M,
MPOSIBIIIETHCS] KJIIACTEPOM CUMIITOMIB, SIKI KOJIMBAIOTHCS Ta 3MIHIOIOTHCS 3 4acOM,
3a4inarTh YC1 OpraHu # CUCTEMHU.

Jlo rpynu pu3HUKy PO3BHUTKY MOCTKOBIIHOTO CHHAPOMY BXOSTH 0cOOM BikoM >50
pokiB, mamieHTu micia TsDKKux ¢opm COVID-19, 13 cynytrim LI, oxupinzsiM,
CC3 TaiHcynbTOM B aHaMHE3l. MOXIMBUMU TPUYMHAMH  BUHUKHCHHS
MMOCTKOBITHOTO CHUHAPOMY € HACIIIKUA YPaKCHHS MIOKapJa y TOCTpii 1H(EKIiiHI’
dazi, wmanidecrarii MEPCUCTYBATBLHOTO TiNEp3amajdbHOTO CTaHy, BIpYyCHa



aKTUBHICTb, IO TpuBae (MEPCUCTEHLIS Y pe3epByapax HOCIA), HeaJleKBaTHA
BiamoBiap AT.

Pesynpratn poOotu. Illogo KIIHIYHONO CTaHy MOCTKOBIIHOIO — XBOpPOTO,
HalyacTilie BiA3HAYAIOTh 3aJUIIKy, CJIA0KICTh, Kalllellb, apTpairito, Oulh
3a rpyauHoto. Takok MOXJIMBI MOpPYLIEHHS KOTHITMBHUX (YHKIIIH, Jenpecis,
MIajris, TOJIOBHUNA Oulb, rapsiuka, BiAuyTTs cepueOutts. Cepel TSHKUYUX MPOSIBIB
BapTO 3a3HAYUTH KapIOBACKYJSIPHI, pECHIpaTOpHI, HUPKOBI, JEPMAaTOIOTIUHI,
HEBPOJIOT14HI, a TAKOXK TCUXIATPUYHI, Cepe]] SIKUX AENpecis, TPUBOXKHICTb, 3MIHU
HaCTpOIO.

BucnoBku: Bignosigno no pexomennaiiii NICE, xBopoMy peKOMEHIOBAHO OTJISIT
Jikaps depe3 IIICTh TWKHIB. [Ipu3HaudaoTh MEpPEeBaXXHO CHUMITOMATUYHE
JKyBaHHS, MICUXOJIOTTYHE TECTYBaHHS Ta MOSICHIOIOTh HEOOXIAHICTh
camokoHTponto. Illo cTocyeThCsi CaMOKOHTPOIIIO, XBOPOMY PEKOMEHAYETHCA
3MIACHIOBATH J1I000BY MYJIbCOMETPIIO, MPUAUIATH HAJEXKHY YBary 3arajlbHOMY
3I0pPOB’I0 Ta BIAMOYMHKY 13 MOCTYMOBHUM 30UIBIICHHIM (PI3UYHUX HABAHTAKECHb.

CBATKOBI 3AKOHOMIPHOCTI TA IX BM/INB HA MIABULLEHHA PO3BUTKY
CEPLEEBO-CYANUHHWUX 3AXBOPHOBAHD.

Os4yapeHKo /1.1, Nunmnnerko A.B.

Xapxiecokuti HAYioHANbHUL MeOUYHUN YHigepcumem, M. Xapkis, Ykpaina

AKTyaJIbHicTb. 3UMOB1 KaHIKyJIM - Oa)kaHi, NMpUEMHI, (aHTACTUYHI!
Ane 4YoMmych 3J0pOB’S TMICJIS CBSIT Mae€ TEHJACHINIO TOTipIIyBaTucs, 1
neMorpadivHi IaHi e miaTBepKyoTh. LIIBuaIIe 3a Bce 11e MOYKHA TOB'SA3aTH
3 DKEI0, aJKOTOJIEM, CTpEecOM. Y CBOIO Uepry, Ba)IIMBY pOJIb BiTIrParOTh
3amanbHi  TPOMOOTHYHI YCKJIAQMHEHHS Yy TMAaTOreHe3i BiMMYCTKOBUX Ta
MICISBIAMYCTKOBUX YCKIaAHEHb. MOXKIIMBI MPUYMHU 3alaIbHUX TPOIECIB,
CIIPOBOKOBAaHMX CBATaMH, iX BIIuB Ha CCC MU 00roBOpuMO.

Meta. Bkasatu Ha MOXIMBI MEXaHI3MH, IO JIEKAaTb B OCHOBI
MIJBHUINEHOT CEPIEBO-CYAMHHOT CMEPTHOCTI Ta IIOTIPIICHHS 3J0pOB’S Ta
CaMOTIOUYTTS ITiJT YaC CBATKOBHX JHIB.

Marepiaiun Ta Meroau. PeTpocrnekTMBHWI aHami3 CTaTUCTUYHUX
JaHUX Ta OIlIHKAa 3aXBOPIOBAHHS PI3HUX MICT YKpaiHM Mmia Yac CBST 3a pi3HI
POKH, BUSIBIICHHS OCHOBHHUX MPUYHH Ta 1X 3B'SI30K 31 37I0BXKUBAHHIM 1XKI.



Pe3syabTaTtH Ha ix oOroBopeHHs. CmepTHicTh B Ykpaini: 2011 —
HaNOUIbII MOKa3HUKHU Yy ciuHi; 2012 — y motomy; 2013 — y ciuHi Ta KBIiTHI, 3
HE3HAYHOIO MepeBaroio y kBiTHi; 2014 — J1r0THil 1 TpyaeHb, OTIM — O€pe3eHb,
3rogoM cideHb. Came B 1€l Mepiof OpraHi3M CXWJIbHUN A0 MIABULIEHOTO
3rOpTaHHA KpOBI, MOPYIICHHS TOJEPAHTHOCTI IO TJIOKO3U, 3HUKEHHS
3arajgbHOi (PI3MYHOI aKTUBHOCTI Ta CHOKMBAHHS AHTUOKCHJIAHTIB 3 DXKEIO.
B3umKy 1 HaBecHI B Oprasi3mi JIIOJIMHU BIIOYBAIOThCS MpO3anajibHI 3MIHU B
IMyHHI cucteMi. Yepe3 MOTIPIIEHHS METEOpOJOriYHUX (HaKTOpIB Ta
J0JJaTKOBOTO BILTMBY CBSTKOBOTO MUSITBA, NepeinanHs cMmeptHicTh Big CC3
3pocTae caMe B3UMKY Ta HaBecHI. KuIbKICTh A3BIHKIB yepe3 3aroctpeHHs ['X
3HaYHO 3POCTAa€ y CBIATKOBI JHI Ta TpUBa€ JAOBIIE. 3a BHCHOBKaMU 565
JOCJIIJDKEHb PaNTOBUX CMEpPTEeM 3a OCTaHHI POKHU: HAWOLIbINA KUIBKICTH
cMmepTelt npunana Ha ciueHb. OCHOBHUMHU NPUYMHAMH PANTOBOI CMEpTi Oyin
atepockiiepo3 (420 Bumanki) ta I'X (108 BumagkiB). OcHOBHA NpUYMHA
cMepTi — ankorodb. [IpuurHM MOTipIIeHHs 3J0pOB’S MiJ] Yac CBAT 1 MICIs CBIT
MOKHA PO3JIUTUTH: TEeplla Tpymna - XOJEUUCTO-KapAlaJbHbIA CHHIPOM,
rinepKoaryJssiisi, CTEHOKapjis MOCTIpaHladbHa, AUCHYHKIIS EHAOTEIII0,
eHnoToKkceMiss. Jlpyra — HM3BKMH pPIBEHb CHCTEMHOTO  3allajeHHs,
OPOTPOMOOTHYHUN  CTaH  Ta  3HWKEHUH  (QIOpUHOMI3,  3HWIKEHHS
AHTHOKCUJAHTHOTO 3aXHCTy Ta MOPYIIEHHS NEPEKHUCHOIO OKHCIEHHS JIMIIB,
MiABUIICHUH BUKHJ TicTaMiHy y KpoB. LI mpuyuHU 3a3BHYail BXe HasBHI 1
JMILE TOCUJIIOIOTHCS MiA yac OaHKeTy, L0 MPU3BOJAUTH 0 MICAA0aHKETHUX
ycknagHeHb CC3.

BucHoBkn. MoxHa 3 YIEBHEHICTIO CKa3aTH, IO TNepeimaHHsA 1
BXKMBAHHS QJKOTOJII0 y CBSITKOBI JIHI MOXE IPHU3BECTH 1O BUHUKHEHHS
npo3anajlbHUX 3aXBOPIOBaHb. JSIKIIO KOMIIEHCATOpHI, NpOTH3amalibHI Ta
AHTUTPOMOOTHYHI 3MIOHOCTI OPraHi3My 3HIJKEHI, 1€ MOXKE IMPU3BECTH 0
CEpIIEBO-CYIMHHOT KaTacTpodu, TMpo 10 CBIIYUTH CyMHa IIOpiYHA
CTaTUCTHKA.



MEHEXMEHT APTEPIA/IbHOI MNEPTEH3II 3A LONOMOIOtO
B/TOKATOPIB AHTIOTEH3MHOBWX PELUEMNTOPIB: HAABHA JOKA3OBA
BA3A TA POJ1b OMEJICAPTARY.

OsyapeHko /1.1., Xapa K. [.

AkryaabHicTb: [linBumennii aprepianbuuii Tuck (AT) 11e ocHOBHMIT (akTop,
KU O€e3MOCepeTHhO MOB’I3aHUN 3 KapioMeTa0OoIYHIM PH3UKOM Ta BIHMBAE Ha
3aXBOPIOBAHICTh Ta CMEPTHICTb. BIiANOBIAHO 3HWXKEHHS Ta KOHTpodb AT
3MCHINYIOTh ~ PH3UK  CEPIECBO-CYAMHHUX  yCcKiIaaHeHb.  Cepem  IHIIHX
AHTUTIMEPTEH3UBHUX 3aco0iB OjokaTopu aHrioreH3uHoBuX penentopis (BPA)
MaloTh HU3bKHH PIBEHBb MPUITUHEHHS JIIKYBaHHS ITiJ] Yac JOBrOTPHUBAJIOTO MPUHOMY
Ta MalOTh TAPHY IEPCHOCHMICTb.

Meta podoTu: Ha ocHOBiI mpoBeIeHOr0 aHaNi3y BU3HAYUTH HASBHY JTOKA30BY
0azy Ta poib OMEJICAapTaHy y MEHEIKMEHTI apTepiayibHOI rimepreH3ii 3a
nonomoroto BAP.

Marepianu Ta M™Meroau: JlaHHI MeTaaHaNi3y BEIMKUX PaHIOMI30BaHUX
KOHTPOJIbOBaHUX BuUIpoOyBaHb mnpuitomy BPA (mocmimxenns LIFE, MOSES,
RENNAL, IDNT, IRMA, ROADMAP Ta iH.), Ha ocHOBI sikux BPA He
nocTymatoTbest iHrioitopam AII® Ta wacro € Outbm edekTuBHUMU. JlaHi
MeTaaHamizy 22 gociipkeHb (i3 3amydeHHsaMm 4892 yuachukiB) Wang Ta
CIIBAaBTOPIB JIEMOHCTPYIOTh, IO CaMe€ OMeJICapTaH TrapaHTye OUIbII BHUpaXKEHE
sumwkeHHs, Sk CAT, tak 1 JJAT, y mopiBHSHHI 13 JIO3apTaHOM, Ta BHUpaXKEHIIIe
sumwkeHHd CAT y mopiBHSHHI 3 BaJiCapTaHOM; MPU IbOMY YacTOTa BUHUKHEHHS
noOIYHMX peakilii Ta piBeHb BiANoBiAI AT Oynu Ha ogHOMY piBHI 3 IHITUMH
npejacTaBHuKaMu Tpynu bPA.

Pe3yabTaTu podoTH: Y TPOBEACHUX IOCTIIKCHHSAX BUSBJICHO, IO 3HMKCHHS
AT Oyap-siKMM 3 KJIaciB aHTUTINEPTCH3WBHUX TIpErapaTiB TMOB’S3aHUN 3
JIOCTOBIPHUM 3HUKEHHSIM YaCTOTH PO3BUTKY CEPIIEBO-CYJAUHHUX Ta IepeOpaTbHUX
nomiid. Ilepmum KpoKOM MOYATKy aHTHUTIMEPTEH3UBHOI Teparii € Tpu3HAYeHHS
npenapariB 3 Tpynu iHTi0iTOpiB AII® a6o BPA sik okpemo, Tak 1 y KoMOiHaIIii.

BPA BOJIOAIIOTH TOJATKOBHUMH BIACTUBOCTSMHU, SIKI POOJIATH iX €()EKTUBHIIIMMU
y 3HWXKEHHI mpoTeinypii Ta mnominmmeHHl pe3ynasTaTiB mpu XCH, Tomy i
BJIACTUBOCTI OCOOJIMBO BaXKJIWBI Juisi mamieHTiB 3 Hedpomatiero. Takox BPA y
MeTaaHai3ax MPOACMOHCTPYBAIM OJHAKOBI mepeBaru moao mpodimaktuku [[J]
BiHOCHO 1HTIOITOpiB AII® Ta, omHOYacHO 3 IUM, Kpally IEePEHOCHMICTD,
MPUXUAIBHICTD JI0 JIIKYBaHHS Ta O0€3MeKy.



VY mnopiBHsAHHI 3 1HmMMU mnpenapatamu rpynu bPA owmencapran minrpumye
Hu3bkl piBHI CAT 1 JJAT mpotdarom no6u: naiOouibe 3Hmwxkye AT Big 5 go 15
TOJIMH JIli Ta BIPOJIOBX OCTaHHIX 5 TOJIMH Mepe]] HACTYIHUM MPUHOMOM; CEpeIHii
piBenb nokazHukiB CAT 1 IAT na 3-5 mMm. pT. cT. HWkuuid. Yepes 2 Micsly micius
MOYaTKy MpUMOMYy OMeJcapTaHy KOXKE€H S MalieHT JOcSr  LUIbOBOTO
amOynaropHoro AT < 130/80 mMm. pT. CT.

BucnoBku: 1) Kontpons Ta 3HmkeHHS AT € BaXJIMBUM acCIEKTOM IIOAO
3MeHIeHHs po3BuTKy CC3 Ta cMepTi Bijl HUX.

2) Ilepmuii KpOK aHTUTINEPTEH3UBHOI Tepamii — 1€ IpU3HAYEHHs IHT101TOpIB
AIl® a6o BPA.

3) BPA matoTh HU3KY KOPHMCHHMX BIACTHUBOCTEH: 3MEHILIYIOTh PHU3UK TOSBU
OpOTEiHypii, THCYJBTY Ta CEPLEBOT HEJOCTATHOCTI; MAIOTh Kpallly MNepeHOCHUMICTh
Ta HU3bKUI pIBEHb NPUIMHEHHS JIIKyBaHHA Yy TMOPIBHAHHI 3 I1HIIMMHU
AHTUTIMEPTEH3UBHUMHU 3aCO0aMU;

4) Cepen BPA came omencapran Mae HalOUTbII CTINKUN Ta OAHOPITHUM
KOHTpOoJb AT BrpooBxk 10061 3 OypepHuM epexToMm 111010 KOPOTKOTPUBATIOL
BapiabenpHOCTI AT.

KPIOITIOBY/NIIHEMIA, AK PIAKA ®OPMA BACKY/ITY

MNpaTsi LLaHTI

Xapxiecvkuti HAYiOHANbHUL MeOUYHUl YHigepcumem, M. Xapkie, Ykpaina
BackymiT, acormiiioBanuii 3 kpiorioOyiiHoM, abo kpiorjaoOysiHemis € ¢GopMoro
PIAKICHUX BAaCKYJITIB, III0 XapaKTEPU3YIOThCS 3allajICHHSIM KPOBOHOCHUX CYJIUH Ta
MOXYTh OOMEXKYBaTH KpPOBOTIK 1 TPHU3BOJIUTH JO TOMIKO/KCHHS >KUTTEBO
BOXJIMBUX OPTaHIB 1 TKAHUH.
[Tpu xpiormoOymniHemii aHOMaIbHI OUIKKA KPOBi - KPIOTIOOYJIIHU 3IUMAIOTHCS MPHU
HU3BKUX TEMIIEpaTypax, OOMEXyI4Yl KPOBOTIK 1 3aBAAIOTh MOIIKO/KEHHS IIKIpi,
M’s131B, HEPBIB Ta 1HIIMX BHYTPIIIHIX OpraHiB, 0COOIUBO HUPKaM. Piniie BpakatoTh
cepiie, TOJIOBHUN MO30K Ta IITYHKOBO-KUIITKOBUN TpakT. KpiormoOynineMist maiixe
3aB)KJIM BUHHUKAE Y JTIOJIEH, SKi XBOPioTh Ha Bipyc renatuty C (BI'C).
JIroam 3 KpiorI00yIiHEMi€I0 MOXKYTh MaTH a00 He MaTh cuMnToMu. [Ipu HassBHOCTI
CUMIITOMIB, BOHH, SIK MPaBUJIO, BKIIOYAIOTh BUCUTIAHHS HA IIKipi 3 YepBOHUMHU 200
0arpsiHOTO KOMbOPY TIIIMaMH, SIK HACHIOK MiIIKIpHOT KpoBOTeYl (yprypa); OuIh



y cyriobax abo M’s3ax; OHIMIHHS; Cl1aOKICTh; BTOMA; 1 TPYAHOILUI 3 TUXaHHAM, Ta
THIITUMU.

KpiornoOyninemito  3a3BuUYail  JIKYyIOTh  KOPTUKOCTEPOilaMH, TaKUMHU  SIK
MIPEIHI30JIOH, 1 JIIKaMH SIK1 MPUTHIYYIOTh IMyHHY cucteMy. Ilpu nHasBHocti BI'C
MPU3HAYAIOTHCS MPOTUBIPYCHI MpenapaTH.

[Ipu BIACYTHOCTI J1IKyBaHHS XBOPOOa MOKE MPU3BECTH 0 MOCTIHHUX MOUIKOIKEHb
TKaHUH 1 OpraHiB, TOMY BaXKJIMBO NpPU IMOSABI CHUMITOMIB HErailHO MOYHHATH
tepanito. [lamieHTH 3 KpioTyI00yJIIHEMIED MOBUHHI 3HAXOJUTUCH TiJ MOCTIMHUM
MEIUYHUM HArjasifoM, TaK SK BHHUKHEHHS pEUUIMBIB XapakTepHe s Li€l
NaTOJIOT 1.

BMNJIMB CYMYTHbLOI MNMEPTOHIYHOI XBOPOBM HA AKICTb KUTTA
NALUIEHTIB 3 HEATKOTOJ/1IbHOKO XXMPOBOKO XBOPOBOHO MEYIHKA
PoxpecteeHcbKa A.O., 'enesHakosa H.M.

Xapkiscokuti HayioHANbHUL MeOUYHUL YHigepcumem, m.Xapxis, Yrpaina
AKTYaJBbHICTh JOCIIDKEHh KOMOPOIAHOTO TMepediry HEaJIKOTOJIbHOI KUPOBOI
xBopoOu mnedinku (HAXXII) Tta rimeproniunoi xBopoou (I'X) He BHKIHKae
CYMHIBIB — MEYIHKOBUI CTEaTO3 Bpa)ka€ B cepeaHboMY OJn3bKO 25% mopocioro
HaCEJICHHsI CBITY, 1 moHaiiMeHIie y 50% 3 1uX Malli€eHTIB CIOCTEPIraeThCs CTIKe
migBUICHHS aprepiaabHoro Tucky (AT). [oBemeHo, 1m0 depe3 CIHUIbHI
naroreHeTryHi anku ['X morenmiroe HeratuBHui BIiuB HAJKXII Ha oprani3zm.
BusnaueHHs cy0’€KTMBHOT'O BIUTMBY NATOJIOTIM HAa CTaH MAIIEHTIB y KIIHIYHIN
NPAKTUI[I MOXJIMBO 3a JOTOMOIOI0 PO3pPaxyHKY IHTETpajibHOTO IOKa3HUKA —
OB’ 13aHO1 31 340poB’ M sKocTi kuTTs (113510K).

Merta: ominuty BiuB ['X Ha piBenb 135K mamientie 3 HAXKXII 3a nomomororo
onuryBainsHuka «Medical Outcomes Study Short Form (SF-36)».

Martepianu i ™merogu: OOctexeno 63 mnamieatd 3 HAXXII na cranii
HeankoronpHoro crearorenatuty (HACI) ta I'X 1-2 crynens, 52 marieHTta 3
HAXXII na i HopmansHoro AT Ta 20 BigHOCHO 3710poBUX 0c¢i0. Cepen rpymn He
OyJ70 CTaTUCTUYHO 3HAUYIIMX PO30DLKHOCTEH 3a BikoMm Ta ctarTio. Ominka [13510K
MPOBOJMIIACH 3a JIOMOMOTror0 omuTyBaibHHKAa SF-36 — anketu 3 36 3amuTaHb,
3TPYMOBAaHUX Yy & INKaJd, TMOKA3HWKW 3a SIKUMH OIliHIOBamuCh Oamamu Big 0%
(maitnmxya II351K) no 100% (maitBuma II3510K). Ha ocHOBI moka3HHMKIB 3a
mKkajgamMu Oyiu po3paxoBaHi omiHKK cymapHoro ¢izuunoro (PCS) Ta mcuxig"oro
(MCS) kommonenTiB [I351K. Cratnctnuna 06pobka OTpuMaHUX pe3yabTaTiB Oyma
MPOBEJICHA 32 3aTAIBHONIPUITHATUMHU METOTHKAMMU.



PesyabTraTu. byno BusBieHo npoctoBipHe 3HMKeHHA [I350K y mnamienrtiB 3
HAXXII y nopiBHSIHHI 3 KOHTPOJBHOIO IPYIOI0 He3anexkHO Bix piBHA AT maiixe
3a BciMa mkanamu. llokaznuk II3510K 3a cymapHum (QI3MYHUM KOMIIOHEHTOM
3nopoB's (PCS) y namientiB 3 noennanassM HAXKXII ta I'X cranoBuB maiixe 60%,
o OyJn0 JOCTOBIPHO MEHILE, HDK Yy rpymi 3 i3oaboBaHuM nepedirom HAXXII
(76%) ta y rpym koutpoio (90,00%). Takoxx Oya0 BHU3HAYEHO CTATHCTUYHO
3HAYYIIl pO30DKHOCTI Y pe3ynbTarax nokasznuka [1351K 3a cymapHum ncuxiuyHum
koMIioHeHToM 370poB's (MCS) cepen obctexxennx naunieHTis: y rpyni 3 HAXKXII
Ha T ['X BiH craHoBuB 33%, y Toil yac sik y rpyni 3 i3oiboBaHoro HAXKXII
3HaueHHs BianoBinHoi owinku K nocsranu 57%, a 'y rpymni koutpoio — 79%.
BucnoBku. Ilamientn 3 HAXXII xapaktepusytorbes 3HauHO Hipkuoro I[I3510K
He3aJeXHO BiJ HasBHOCTI cymyTHboi ['X — criikuii migumenuid AT cyTTeBo
noripmye sk (GI3UYHUANA, TaK 1 MEHTaIbHMM cTaH marieHtie 3 HAXXII,
00yMOBITIOIOYH JIOCTOBIpHE 3HWXKEHHSA (DI3UYHOTO Ta TCUXIYHOTO KOMIIOHEHTIB
[I35K. Le#t dhenomeH, BIpOTiIHO, € HACIIAKOM HEraTMBHOTO BIUIMBY CYIMYTHBOI
I'X na nepebir HAXKXII, mo 3yMOBIIO€ HETaTUBI3AIIO0 CHPUHHATTS BIACHOTO
CTaHy 370pOB’S TAaIllEHTaMU 3 KOMOPOIAHMM TepediroM JaHuX MaTOJIOTIH.
OtpumaHi maHi J03BOJSAIOTH BpaxoByBatu [I3510K sk BakauBHIA KOMIIOHEHT
KOMIUIeKCHOTO oOcTexxeHHs: manieHTiB 3 HAXKXII ta I'X nns nmporHo3zyBaHHS
TSDKKOCTI Nepeliry 3aXBOpPIOBaHb Ta BU3HAUEHHS €(QEKTUBHUX TEPANEeBTUUYHUX
3aXO0/I1B.

OUIHKA PU3UKY LUTYHKOBO-KULLKOBUX KPOBOTEM VY MALIIEHTIB, AKI
NPUAMALIOTb AMIKCABAH

TeepesoscbKa l.l.

Xapxkiscbkuti HayioHanbHUU MeOuyHUll yHigepcumem, M. Xapkis, Yxpaina

KpoBoteui, cnpruurHeHH] MTPUHOMOM aHTUKOATYJSHTHUX TpEnapaTiB € HalOLIbII
MOIUPEHUM YCKIAAHEHHSIM Teparmii XBOpUX 3 IMIEMIYHOIO MATOJIOTIEI0 CepIs Ta
cynuH. Ilpuitom mepopanpanx antukoaryisHtiB ([IOAK), takux sk amikcabaH,
3HAYHOIO MIPOIO MOJIETITUB MEHEHPKMEHT TMaIli€HTa 13 PU3UKOM TPOMOOYTBOPECHHSI.
Opnnak npuitom [TOAK Takox cynpoBOIKY€EThCS PUSUKOM KPOBOTEY.

Meta: OmiHUTH BIpOTiAHICTH PU3WKY NUTYHKOBO-KUIIKOBUX KpoBoTed (IIIKK) y
MAI€HTIB, K1 TPUIMaIOTh anikcadaH 3a JaHUMU JITEPATypHU.



Marepiaau i metogu: OnpausoBaHo 20 giTepaTypHUX JHKEped 3 HAYKOMETPUUHOT
6a3u PubMed 3a octanHi 7 poKiB 3a KJIFOYOBUMHU CIIOBAMHU.

PesyabrarTn:

3a ganuMu JitepatypHoro aHanizy (Shimomura et al.) BuU3HaueHO, 110 MOXJIUBICTh
po3Butky IIKK y namieHTiB Ha aHTUKOATryJISIHTHINA Teparii anikcabaHoM MPOTITroM
1, 5 ta 10 pokiB cknamae 3,1 %, 12,6 % Ta 18,5 % BianoBigHO. 3HAYHO 30UIBIIYE
PU3UK KpOBOTEUl Ta CMEPTI HASBHICTh XPOHIYHOI MHATOJOTrii HHUPOK, JIETEHb |,
aHaMHe3 MEeNTUYHOI BUpa3KH, LUPO3y MeviHKU. B Tol ke yac, mpuiloMm I1HTriO1TOpIB
npotonHoi nomnu 3umxkye pusnk LIIKK (Levy et al.).

Astopu (Kalathottukaren MT et.al.) Harosomy0Th, 1110 HAABHICTh IUPO3Y MEUIHKU
3HaYHOI Mipoto Toripmrye mporHo3 po3sutky KK y 3B’s3ky 3 uacToro
HasBHICTIO MOPTaJIbHOI TiMepTeH31i Ta BAPUKO3HOT'O PO3LIUPEHHS BEH CTPABOXOY,
TOPS 13 IOPYIICHHSM CUCTEMH IeMOCTa3y.

Ribic et al. 3a3HauaroTh, 1110 NAIIEHTH 3 MOPYIICHOK (PYHKITIF0 HUPOK MAIOTh Pi3KO
30UTBIIICH] PHU3UKU K TPomMOO3y (30KpemMa BEHO3HOT0), TaK W KpOBOTEY IIpHU
npuiiomi amikcabany. 30KkpemMa, aBTOpH HATOJIONIYIOTh, 1[0 YaCTUM YCKIIQTHCHHSIM
e TEJIA Ta kpoBOTeUi y MAIli€HTIB 13 MIBUAKICTIO KJIYOOUKOBO1 (iabTpallii MeHIIe
30 mi/xB. Ilokasnuk cmeptHocTi Big TEJIA y mamieHTiB, IO 3HAXOASATHCS Ha
mianizi Maike y 12 pa3iB Bullle, HIXK y 3arajibHIN MOIYIIAIT.

BucnoBok. Amikcaban — mpemnapaT BHOOpPY y TAalli€EHTIB 13 BUCOKUM PH3UKOM
TPOMOOYTBOPEHHSI MICJSI  CEpPILEBO-CYIMHHUX KaTacTpod Ta HEMOKIUBICTIO
cBoeuacHo KkoHTpodtoBatd MHB. Opnak, npusHadyeHHs amikca®any mnoTpeOye
orinku pus3uKy MoxuBoi IIIKK Ta iHmm#MX KpoBOTEY, a TaKOXX BIAMOBIAAIBHOCTI
[aricHTa.

OCOB/IMBOCTI AO3YBAHHA ANIKCABAHY Y NALIEHTIB 13 NOPYLUEHHAM
GYHKLITHUPOK

Teepe3oscbKa l.l.

Xapxiecvkutli HAYIOHANbHULL MeOUYHUL YHigepcumem, M. Xapkie, Ykpaina



VY mnamieHTiB 13 MOpPYWIEHHAM (YHKIII HUPOK, OCOOJMBO Ha KIHIIEBUX CTaAisix
XBOpOOM HHUPOK, TMIJABUIIEHA KOAryjsuis OOyMOBJIEHAa MIABUIICHHSIM PIBHIO
TOMOIIMCTEIHY Ta aKTUBAIIEI0 TPOMOOLHUTIB y MPHUCTPOI E€KCTPaAKOPIOPAIBbHOTO
miamizy. Ilin0Oip mpaBuiIBbHOrO J03yBaHHS NepopainbHUX aHTUKoAryiasHTIB (ITAK)
BUMAara€e I1HAMBIAYaJbHOTO MIAXOAY A0 KOXHOTO MallleHTa, a TaKO0X BHCOKY
MaKCTEPHICTh B1J JIIKaps.

Mera: IlpoBecTn aHami3 JKepen IIOJ0 MPABHJIBHOTO 03yBaHHs amikcabaHy y
XBOPUX 13 MOPYIIEHOIO (DYHKIIIE€I0 HUPOK.

Marepianu i wmeromm: OmnpamnpoBaHo 22  JiTepaTypHUX JUKepena 3
HaykoMmeTpuuHOi 0a3u PubMed 3a octanHi 5 pokiB 3a KIFOYOBUMH CIIOBAMH.
PesyabTaTn:

Hellenbart et al. y cBoix poboTrax MigKpeC/IIO0Th, M0 3a MPU3HAYCHHS
OpsiMOi  AaHTMKOATYJISIHTHOI Tepamii ciif BHU3HA4YaTH CTYHiHb (YHKIIT HHPOK,
OCKUTbKM KOHIEeHTparis airoyoi pedoBunu I[TAK, Ha BiamiHy Bin Bapdapuny,
3anexxath Binm (yHkuii BuBemeHHsa. [Ipore Ha maHwWii yac HeEMae JIOCIHIHKCHb
BigHOCHO Oe3nevyHocTi npu3HadeHHs [TAK 3a BaKKOTO CTYIEHIO ypakeHHS HUPOK
Ta KIipeHcy KpeatuHiHy weHme 30 mi/xB. lle BapTo BpaxoByBaTH IIiJiI dYac
IPU3HAYCHHS Ta MiI00py MpenapaTy Ta J03yBaHHS, OCKLIbKH nadiratpad Ha 80 %
BUBOJMUTHCS Yepe3 HUPKHU, piBapokcabaH Ta enokcaban — 3650 %. [Ipenmaparom
BUOOPY Y BHNAJKY Ba)XXKOi HUPKOBO1 AUCHYHKIII MOXKE CTAaTH amikcabaH, JIHIIE
25 % A1104901 peYOBUHU SIKOT'O BUBOJIUTHCA YePe3 HUPKHU.

CTOCOBHO KpOBOTEYi, TO MEXaHI3M IIJBUIIECHHS PHU3UKY BKIIOYAE B cebde
MOPYIIEHHS TEPBUHHOTO TeMOCTa3y 3-3a MOPYIIEHb B3a€EMOJII MK CYJAHMHHOIO
CTIHKOIO Ta TpoMOorutamu. Ile o0OyMOBIE€HO HEOOXITHICTH IIMPOKOTO
3aCTOCYBaHHS Y TaKUX TAIlI€EHTIB TeHNapuHy Ta MOCTAHOBKH BHYTPIITHHOBEHHOTO
noctyny. PU3uK KpoBOTEU1 MOBOIOETHCS MPHU MIBUAKOCTI KIIYOOUKOBOI (iabTparii
menmie 30 m/xB. (Ribic C. et al).

[Topsn 3 MM, aBTOpU HArOJIONIYIOTh Ha OTPEOY 3HIKEHHSI I03YBaHHS alikcabaHy
3 S5Mr mo 2,5Mr JaBidi 3a CHpPOBATKOBOI KOHIEHTpAIlll KpeaTHHIHY OLIbIIe
1,5 Mr/nn Ta mOHaWMEHINE OJTHOTO 3 HAcTymHUX (akTopiB: Bik ctapmie 80 pokiB
a6o Bara menmie 60 xr (Parks AL et al).

BucnoBok. AmikcabaH — mpsAMHA aHTUKOATYyJSHT, SKHA MOXHA TPU3HAYATH
MarieHTaM 13 TOpYHICHHSM (YHKIIT HUPOK dYepe3 3HAYHO 3HIDKEHY HUPKOBY
dutbTpamniro gaHoro mpemapaty y mnopiBHsHHI 13 iHmumMu [TAK. Opnak,



npusHayeHHs [TAK y namieHTiB 13 mopyumeHHsIM (yHKUIT HUPOK NOTpedye OuIbII
PETEIBHOr0 0OCTEXKEHHS Ta OJAJIBIIOT0 BEACHHS JAHOTO MaLIEHTA.

OCTEOMOPO3: CYYACHI TEPANEBTUYHI CTPATETII JIIKYBAHHA TA
MPO®INAKTUKU

TkayeHko O.1., PoxxagectseHcbKa A.O.
Xapkiscokull HayioHanbHUl meduyHul yHisepcumem, M.XapKis, YKpaiHa

Beryn. Octeomnopo3 Bpaxae 65u3bko 20 MUIBHOHIB Jt0Jiel y CBITI (TIEpeBa)KHO
KIHOK y MOCTMEHONay3anbHOMY mepioai: 1o 25% y cBiti, 10 40% B Ykpaini) Ta
BUKJIMKae  Onu3pko 8,9  MunbiloHIB  mepenoMiB  mopiuHo.  [laTosoris
XapaKTEePU3YEThCS OE3CUMIITOMHUM MepediroM Ta HEPIAKO J1arHOCTYEThCS BXKE
micys IHBATIAM3YIOYMX TPaBM, TOMY TaKUM TMali€eHTaM HEoOXiAHO 3a0e3nedyuTH
e(deKTUBHE JIIKYBaHHS Ta MPO(UTAKTUKY TPAaBMATUYHUX YCKIJIaIHEHb.

MerTa: OIIHUTH CYYacHI NPUHIIMIIHN JIIKYBaHHS Ta MPOQPIIaKTHKHA OCTEOIIOPO3Y.
Marepianau Ta MeTOAU. AHANI3 CYYaCHMX HAyKOBUX JDKEpeN 3a JOMOMOTOI0
nomyky iHdopmalii om0 JIKyBaHHA Ta NPOPUIAKTUKH OCTEONOpo3y y
HaykoMmeTpuuHHX 0azax («PubMed», «Cochrane Library»).

Pe3yabTaTtu. OCHOBHOIO METOIO JIIKYBaHHS OCTEONOPO3Y € 3HWKEHHS PHU3HKY
BUHUKHEHHS mnepenoMiB. CydacHi TepameBTUYHI CTpaTerii AO3BOJISIIOTH YCIIITHO
BIUTMBATH Ha XapaKTePUCTHKHW MIHEpPAJbHOI INIUTBHOCTI KICTKOBOI TKaHWHH,
NPUTHIYYIOYM KICTKOBY pe3opOuiro. Cepell OCHOBHUX 3acaja JIKyBaHHS Ta
BTOPUHHO1 NMPO(IJTAKTUKH OCTEOTIOPO3Yy BU3HAYAIOTh: HEMEIMKAMEHTO3H1 3aX0/IH —
KOPEKIIiSl CTHII0 JKATTS (BIAMOBAa B TaJiHHSA, 3JIOBXKUBAHHS aJIKOTOJIEM,
MaJIOpyXOMOTro CcrocoOy >KUTTSA (momipHi (Hi3WYHI HaBaHTAXEHHS J103BOJICHI
Marie€HTam), TPHUBAJIOTO TOJOIYBaHHS), Jl€Ta (BKUBAHHSA MPOAYKTIB 3 BUCOKHM
BMICTOM KaubIlifo, BitaminiB D, C, B2 ta mkepen minepansHux peuoBuH P, K, Zn,
CU), KOpeKIIisi KaJbI[ieBOTO OanaHCy (3aBASKU 0araThbOM JOCIIIKEHHSIM BHSIBJICHO,
[0 HEJIOCTATHICTh KaJIbIIIF0 BUKJIMKAE MOPYIIECHHS MiHEepasi3ailii KICTOK BHACIIIOK
HAKOMUYEHHS OCTEOiy, TAKOXK JASIIUT KaJIbI[iI0 BUKIUKAE PO3BUTOK BTOPHUHHOTO
rimeprmapaTupeo’y — akTHBaTopa KICTKOBOI pe30pOilii), Mpu3HAYEHHS BITaMiHIB
rpyniu D (D2, D3), 3acTocyBaHHsi 0a3MCHHMX aHTHOCTEONOPOTHYHHUX MpenapariB
(6ichocdonarie). HoiTHI MeTOaW JIIKYBaHHS  OCTEOMOPO3Y  BKIOYAIOThH
3aCTOCYBaHHS  TpemapaTiB 3  aHAOOJNIYHOKW  Ji€l0:  PEKOMOIHAHTHOTO
napatupeoigHoro ropmony (Tepumapatun — BIiMBae Ha (OPMyBaHHS KICTKOBOi



TKAaHWMHM 3a pPaxXyHOK IMpsSMOro BIUIMBY Ha ocreobnactu; AOanomapatun —
CUHTETHUYHHUI aHaJIOr mapatropMoH-cnopinHeHoro Ouiky PTHrP(1-34), no3Bomsie
30UIBIIYBAaTH MIHEpAJIbHY WIUIBHICTh KICTKOBOI TKaHMHU Ta MIHEpali3aliloo), a
TaKOX JIFOJICBKUX MOHOKJIOHAJbHUX aHTUTUI 10 ckiepocTuHy (PoMo3o3ymab — He
TUIbKA 3HWXKY€E pe30pOIil0 KICTKOBOI TKaHMHU, a W OJHOYACHO 3OUIbIIYE
IIBUJIKICTD 11 CHHTE3Y).

BucHoBok. TakuM 4YMHOM, Cy4acH1 CTpaTerii BEICHHS MAIIEHTIB 3 OCTEONOPO30M €
HEJJOCKOHAJIMMHU, OCKIIbKHA ICHYIOUMH TepaneBTUUHUN apceHasll He JI03BOJISE
BIUIMBATH Ha YC1 MAaTOr€HETUYHI JIAHKW 3aXBOPIOBAHHS Ta JOCTATHHOIO MIPOIO HE
3abe3reuye BTOPUHHOT TPOQLIaKTHKK maTtojorii. HoBiTHI MeToau JiKyBaHHS
0CTEONopo3y MOTPeOYIOTh MOAANBIIOIO BUBYEHHS Ta PO3BUTKY JJISl LIMPOKOIO
BIIPOBA/IPKEHHS €(EKTUBHUX METO/I1B Tepallii JaHOT KOTOPTH MAaIlIEHTIB.

CUHOPOM KOTAHA
®apina Ani

Xapxiecokutll HAUIOHAIbHUL MeOUYHUL YHisepcumem, M. Xapkis, Ykpaina
Cunnmpom Korana B mepury yepry Bpaxkae oul 1 BHYTpimIHE Byxo. CUMITOMH
cunapomy Korana 3a3zBuuaii BUHUKAIOTh Y IMIJIITKOBOMY Billl IO CEPEIMHH 3PLIOTO
Biky. Ilepii cuMnToMu 3a3BUYail BpakalOTh TUIBKHM BHYTPIIIHI ByXa a00 TUIbKH
o4i, ajieé 4acTo MPOTPECYIOTh 1 Bpa)kaloTh SK OdYi, Tak 1 Byxa. CUMIITOMH, MIO
BIUIMBAIOTh HA OYi, BKJIIOYAIOTH MOYEPBOHIHHS, MOJpPa3HEHHs Ta Oulb, HaJAMIpHE
CIh030TeYa, YYTIMBICTh 0 cBiTiIa (poTtodobis) Ta 3HMKEHHS 30py. [lpu ormsmi
oueil 0(TaTLMOJIOTOM MOXE€ OYTH BHSBICHO HAOPSK CIenM(pIYHUX TKAaHUH OKa
(iaTepcTuiianbHuii  kepatut). CHUMITOMH, IO BIUIMBAIOTh Ha ByXa, MOXKYTh
BKJIFOYATH HEWPOCEHCOPHY BTpaTy CiIyXy, [3BIH Yy ByXax (THHITYC) Ta
3araMOpOYEHHS (BEPTHUTO).

Cungmpom Korana TakoX MOKe€ BIUIMBAaTH Ha KPOBOHOCHI cyawHH. lle moxe
BUKJIMKATH CHUMIITOMH B IHIIUX YacTHHAX Tila, BKIIOYalOud Oilb abo CyJaoMH B
M’s13aX (Miadris), JTMXOMaHKY, TOJJOBHUHN O111b, liapero Ta OUTh Y MUTYHKY. Y NESIKUX
BUTIAJIKaX y Jtofiel 13 cuaapomoM KoraHa MOXyTh BUHUKATH IIIYMHU B cepili abo
HIIT TPOOJIEeMH 3 CEPIIEM.

Cunnpom Korana 1e ayToiMyHHE 3aXBOPIOBaHHS, 1[0 O3HAYAE, 110 BOHO BUHUKAE,
KOJM IMyHHa CHCTEMa IMOYMHAE€ aTaKyBaTH TKaHWHU opraHizmy. lle Ha3zuBaeTbcs
ayTOIMYHHOIO BIAMOBIAAI0. 30KpeMa, IMyHHa CHUCTeMa JIOJed 3 CHHIPOMOM



Korana mouynHae aTakyBaTH TKaHWHU OYEH 1 BHYTPINIHIX ByX. Y JESKHX BUIAIKAX
ayTOIMyHHa BIJIIIOBIJb TAKOK MOX€E OyTH CHpSAMOBAaHA IMPOTH KPOBOHOCHUX CYAMH.
Touyna npuyurHA TOTO, IO JIOAM 3 CHHAPOMOM KoraHa MaroTh ayTOIMYHHY PEaKI[it0
Ha TKAHWHU OY€W 1 BHYTPIIIHBOI'O ByXa, HEIOCTaTHbO 3po3ymina. [ns aeskux
moael cuMnToMu cuHapomy Korana MoXXyTh 3’ IBUTHCS TICHS 1HEKIIII.

3minu (MyTalii) B IEBHOMY I'€Hl, sIK BIJOMO, HE BUKIMKalOTh cuHapoMm Korana. Lle
O3HaYae, MO HE BBAXKAETHCH, M0 cHHApoM KoraHa mepemaerbes 6e3mocepeHbo Bi
0aThKIB 10 TUTHUHHU, 1 BBAXKAETHCS, 1110 CHHJIPOM HE TIEPEJAETHCA B CIM’SX. 3arajiom
BBKAIOTh, M0 WICHH CIM’1 JIOJWHUA 3 ayTOIMYHHHM 3aXBOPIOBaHHSM MAalOTh
MiIBUIIICHUH PHU3WK PO3BUTKY AayTOIMyHHOTO 3aXBOPIOBAaHHsS. Xoda HEMae
MOBIJIOMJICHB TPO Te, MO0 cuHApoM KoraHa po3BHBaBCs B CiM X, MOXKIIUBO, IO
yIeHn ciM’i mroaeit i3 cunapomoMm Korana MaroTh HiABUIICHHH PU3HK PO3BUTKY
HIINX ayTOIMYHHUX 3aXBOPIOBaHb.

Cunnpom KoraHa NiarHOCTYEeThCS, KOJIH JIiKap CIIOCTEpirae 03HaKM Ta CUMIITOMH,
0 BIAMOBINAIOTH cuHApoMmy. llpu mimo3pi Ha cuHapom Korana HeEoOXigHO
BUKJIFOYUTH 1HIII 3aXBOPIOBAHHS, K1 MOKYTh MaTH MOJII0HI O3HAKU Ta CUMIITOMHU.
Jlo Takux 3axBOpIOBaHb HajlexaTh cudiIic, xBopobda Jlaitma, Bipyc Emmreiina-
bapp Ta xBopob6a Menbepa. JlabopaTopHi JOCTIIKEHHS IJI1 BUKIIOYCHHS 1HITUX
3aXBOPIOBaHb MOXKYTh BKJIFOYATH aHATI3M KPOBi, cedl Ta AOCIIDKEHHs (QyHKIIIT
NeYiHKW. Y JeSIKUX BHUIAJKaX MOXYTh OYTH 3aBepIlieH] aHali3u KpOBI Ha
crienindidH1 aHTUTLIA, TTOB’sA3aH1 3 cuHApoMoM Korana.

Axmo mimo3pa Ha cuHapoMm Korana, peKOMEHIYETbCS 3BEPHYTHCS IO
odTaapMoyiora Ta OTOJAPHHIOJIOTa, MO0 BU3HAYMTH, YW I1HIII CHMIITOMH, IO
BiJINTOB11at0Th cuHIpomMy KoraHa.

binpmricTs moneit 13 cuaapomom Korana no0pe pearyroTh Ha KOPTHKOCTEPOiau abo
IMyHOCYIIpecuBHI 3aco0u. OpHak y MACSIKMX BUMAJIKaX JIKA MOXYTb OyTH
Hee(DeKTUBHUMHU, 200 CHHAPOM MOXKE MPOTPECYBATH 3aHAATO IIBHIKO, MO0 JIIKH
MOJICTHIMIIA CUMIITOMHU. Y IIUX BUMNAAKaX CUMIITOMH cUHApoMy Korana MoxyTh
MPU3BECTH JI0 TIOCTIHHOI BTpaTH 30py abo BTpatu ciyxy. llocriifHa BTpata ciayxy
3yCTpidaeThCs YacTilie, HIX MOCTiHHA BTpaTa 30py, 1 BTpaTa CIyXy He MOXe OyTH
MOKpAIIeHa 3a JOMOMOTO0 JiKiB. JIik#, SIKi BHKOPHUCTOBYIOTHCS JUIsl JIIKYBaHHS
cuaapomy Korana, MoxyTh MaTH T00i14HI €(peKTH, TOMY HEOOXITHO BpaxOBYBATH
PU3HKH Ta MEepeBaru KOXKHOTO TMperapary.

JloBrocTpokoBa NepCHeKTHBA IS JIIOJAEH 13 cuHApoMoM KoraHa TakoX 3aleXHTh
Bil 3aJ]y4y€HHsS KPOBOHOCHUX CYAHMH. SKII0 KPOBOHOCHI CYAMHHU YpPaKEHI



ayTOIMyHHOIO BIAMOBIJJI0, TOB’s3aHOK0 3 cuHApoMoM KoraHa, 1 JIKyBaHHS
Hee(DEKTUBHO, TaKl CUMIOTOMH, SIK OUIb y HUIYHKY a00 TOJIOBHHUHA Oi1b, MOXYTb
30epiratuca. HebOesnmeuHni [ KUTTA  yCKJIagHeHHs cuHapomy Korana
3yCTPI4arOThCS PIKO, ajie MOKYTh BKIIOUYATH aHEBPU3MY AOPTH.

PIOKA ®OPMA EO3IHO®I/IbHOIO NPAHY/IEMATO3Y 3 BACKY/TITOM

Xamyaa Amep

Xapxkiscbkuti HayioHAIbHUL MeOUYHUL YHisepcumem, M. Xapxis, Yxpaina
Eo3unodinpHU  rpaHynemMaTro3 3  MOJIBAaCKYJIITOM €  MYJbTUCUCTEMHHUM
3aXBOPIOBAHHSM, HAJEXHUTh JO BACKYJITIB acOLIMOBaHUX 3 aHTHHEUTPOQLILHUX
muTorasMaTuuHuX aHTuTil (ANCA), 1mo Bpaxkae CyIWHH MalluX PO3MIpIB.
Busnauaerbcst sk Oarate eo3uHO(UIaMH Ta HEKPOTHU3YHOUYE TPaHYJIbOMATO3HE
3aMmajieHHs, 9acTO 3 YPaKCHHSM JUXAJIbHUX IUIAXiB, a TaKOX HEKPOTHU3YHYHM
BAaCKyJIITOM, IO Bpa)ka€ MEPEeBaXXHO JPIOHI 0 CYAMHH CEPEAHBOTO PO3MIpY.
[laTorene3 eo3MHO(PUIBHUI TrpaHyleMaro3y 3 IMOJIBACKYJIITOM BHBYECHHM
Hegocratupbo: HLA-DRB1*04 1 *07, HLA-DRB4 1 1L10.2 ramiotun
npomoTopHoro resa IL-10 €  HalOUIBII  BUBYEHMMH  TI'€HETHYHUMHU
nerepminantamu. Cepen HaOyTHX MAaTOT€HETUYHUX (DAKTOPIB BUIUISIOTH BIUIUB
pI3HUX ayiepreHiB, iHGEKITINH, BaKIIMHAITT, JTIKIB Ta BIUIMB KpeMHe3emy. EozuHodiu
€ HalXapakKTepHIMIMMHU KIITHHAMH JUIsI [OTO THITY BAacKyJdiTy, 1 B PI3HUX
JOCITIJDKEHHSIX TIPOJIEMOHCTPYBAJIH iX POJIb K €(heKTOPHUX Ta IMYHOPETYJIATOPHUX
ki1itTiH. Eo3uHOdUIBHUN TpaHyneMaTro3 3 TOJIBACKYJIITOM PO3TISIAETHCS  SIK
XBOpoOa 3 MepeBaXHOI akTuBariero Th-2 KIITHHHO-OMOCEPEIKOBAHOT 3amaabHO1
BIJIMIOBI/II, @ TAKOXK BAXKJIMBY POJIb BIAITpae rymMopaibHUi IMyHITET. 3B'sI30K Mik B
1 T 3ananpHUME peakIfiiMUA MOKe TIOSCHUTH PI3HI 0COOIMBOCTI 3aXBOPIOBAHHS.
EosunodinpHU# TpaHynemMaTo3 3 MOJIBACKYJITOM 3a3BUYail PO3BUBAETHCA B TPH
nociinoBHi (asu: anepriuna ¢asa, MO BIAPI3HIETbCS BUHUKHEHHSM AaCTMH,
aJEpPridYHOTO PHUHITY Ta CHHYCUTY, eo3uHO(dinbHa (asza, B 5Kl OCHOBHOIO
MATOJIOTIYHOI0 O3HAKOKW € iH(QUIbTpallii eo3uHO(IIaMU BHYTPIINIHIX OpPTaHIB
(HampuKnaj, JEereHiB, cepus Ta [IUTYHKOBO-KUIIKOBOI CHUCTEMH), a TaKOXK
BacKymiTHY a3y, M0 XapaKTePU3YEThCS MypIypord Ta MNepUPEPUIHOIO
Herpomnariero. ANCA (ocobmuBo antumienonepokcuaaza pANCA) npucytHi y 40—
60% martienTiB. YacTo crioctepiraetbes migBuineHHs piBasa 1gG4.



Jis  iHAykuii  pemicii  KJACMYHO BUKOPHUCTOBYIOTHCS KOPTHKOCTEPOiAM Ta
nuKiIopocpamia, TOAl SIK a3aTIONPUH 1 METOTPEKCAT € TEPAeBTUUYHUMU 3ac00aMHU
JUISL MATPUMKHM peMicii. Takoxk 3acTOCYBaHHsSI pUTyKcMMaOa JJIsi BUCHAKEHHsS B-
KJIITUH MTOKa3ajio 6aratoo0ilgi0di pe3yabTaTi A IHAYKUIT peMICII.



BinnosinansHuit penakrop: XKenesnskosa H.M.

Penaxmiiina xogerisa: ba6ak O.41., 3enena 1.1, Mononan B.1.,

[Ipoconenko K.O., Jlanmuna K.A.

BinnosinaneHi cexperapi: Jlammuna K.A., Poxxnectsencrka A.O.,
TBepesoscbka 1.

«BceykpaiHcbka HAyKOBO-TIpaKTUYHA KOH(EpPEHisl CTYACHTIB, IPUCBSIUYECHA
mam’ 11 akagemika JI.T. Marioi,

13 Haroau 103-piuHuL 3 AHS HApOIKEeHHs/ 301pHUK Te3, XapkiB XHMY,
2022. — 62c.

J1o 30ipHUKA BKJIIIOYEHO TE€3M CTYJEHTIB Ta MOJIOAMX BUCHUX.

Hapicnani no Oprkomirety mMaTtepiajiv myOIiKyrOThCSl 0€3 pe1aKTOPChKOi Ta
KOPEKTOPCHKOI MPaBKH, BIANOBIAAIBHICTH 32 iX 3MICT HECYTh aBTOPH.
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