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PECULIARITIES OF MYOCARDIAL PERFUSION IN WOMEN WITH
DIFFERENT VARIANTS OF MENOPAUSA
I.I.Zelena, Akshit

Objective: To study myocardial perfusion in women with different options for
the onset of menopause.

Tasks:1. To analyze the clinical and anamnestic data in women of the
observation groups. 2. To study the results of daily monitoring of ECG in women of
the observation groups. 3. To analyze the coronary blood flow at the level of the
microcirculatory link according to single photon emission computed tomography
(SPECT).

Materials and methods. Completed observational retrospective a study of 24
women (mean age 53 years (46; 58.5)) in the postmenopausal period with ischemic
myocardial changes according to the results of an ECG and the absence of hormone
replacement therapy.

All women were divided into three groups depending on the age and mode of
menopause: surgical menopause - 7 women, average age 57 years; premature natural
menopause (menopause, which occurred before the age of 45 years) - 6 women,
average age 43 years (42; 46); natural menopause (menopause, occurred after the age
of 45 years), - 11 women, average age 58 years (51; 60).

Results and discussion. According to the results of daily ECG monitoring, the
indicators proposed by the working group of the European Heart Society and the
North American Society of Electrophysiology were assessed: SDNN is the standard
deviation of all analyzed RR intervals, SDANN values averaged over 5 minutes,
RMSSD is the square root of the sum of the difference of consecutive RR intervals.

In women with surgical menopause and premature natural menopause, a
significant increase in sympathetic activity was observed compared with a group of
women with natural menopause occurring over the age of 45 (see table 1). The
number of episodes and the total duration of myocardial ischemia in the patient
subgroups did not differ.

In the group with a postmenopausal period <36 months, the greatest defect in
myocardial perfusion at rest was observed in women with natural menopause. The
best values after exercise are observed in women with premature natural menopause,
but the difference in defect is much higher than that in natural menopause.

With a menopause duration of more than 36 months, the greatest defect in the
resting state of perfusion was observed in women with premature natural menopause.
The worst performance after exercise, including the difference in defects, was
observed in women with surgically provoked menopause.

At rest, there is a slight predominance of the defect in women over 50, women
of the two groups react to stress with about the same average values (see table 4). The
difference in defects allows us to say that the greatest dynamics with the deterioration
of perfusion is observed in women under the age of 50 years, that is, the category of
women whose adaptation mechanisms have not yet been activated and the protective
effect of hormones has been interrupted abruptly.



Findings: The data obtained determine the need to search for new criteria for
cardiovascular risk stratification for the selection of patients with high cardiovascular
risk and its timely correction.

INSOLATION: ROLE IN CARICOGENESIS
Panchenko G.Y ., Plotnikov B.I.

In modern society, tan is considered a sign of health, and is also associated with
beauty and material success. One research in recent years has shown that ultraviolet
(UV) radiation is not always helpful.
Objective: to study the carcinogenic effect of ultraviolet radiation and determine the
role of photoprotective agents in prevention of the occurrence of malignant skin
tumors.
Materials and methods: literature data on the role of insolation in carcinogenesis.
Results: UV? Radiation can lead to involute skin processes, photoaging, skin burns,
photodermato deputy, pre and neoplastic processes in the skin. Degree of damage
skin depends on the wavelength of the damaging rays, the total time no insolation,
and also on the type of photosensitivity of the skin of the forehead century. So,
people with light, melano-deficient, skin more under are at risk of developing
malignant skin tumors and prolonged, repeated exposure to UV radiation increase
The risk of photocarcinogenesis several times. Directly the carcinogenic effect of
ultraviolet radiation is due to ability to damage DNA and cause mutations. It is
believed that UV radiation causes mutations of the tumor suppressor genes p53, pl6
and p15. UV exposure radiation causes mutations that costored throughout the life of
the cell, and their accumulation can lead to organ dysfunction, involutive and display
skin processes. UV protection? Effek method of preventing the occurrence of
malignant skin tumors. Distinguish endogenous and exogenous photo patronage
Endogenous factors: vitamin E, ascorbic acid, retinol, selenium, zinc, flavonoids, etc.
Exogenous factors: PABK, salicylates, cinnamic acid esters, dioxybenzene, etc.
The factors that make up the exogenous photoprotectors, allow. It is possible to
significantly reduce the negative impact of insolation (salicylovy acid) and provide
the opportunity to stay in the sun without hat.
Conclusions: Excessive UV radiation, no culture at changes to different groups of
photoprotectors, ignoring the rules being in the sun - all this can lead to cancer of the
skin to health.



PARAMETERS OF OXIDATIVE STRESS IN PATIENTS WITH NON-
ALCOHOLIC FATTY LIVER DISEASE AND HYPERTENSION
Imbili S.N., Prosolenko K.O.

Nonalcoholic fatty liver disease (NAFLD) nowadays is the most common in the
structure of chronic diffuse liver diseases worldwide, and is found in one third of the
adult population of European countries. This disease is primarily linked to the
components of the metabolic syndrome and is associated with lesions of the
cardiovascular system and kidneys. Oxidative stress has important role in
pathophysiology of this comorbidity.

The aim of the study was to compare parameters of oxidative stress in patients with
isolated essential hypertension (EH) and in conditions of its combination with
NAFLD.

Materials and methods. A total of 121 patients with NAFLD with EH stage II, 2
degree were examined in the National Institute of Therapy named after LT Malaya of
the Ukrainian National Academy of Medical Sciences. There were 65 men (53,72%)
and 56 women (46,28%). The mean age was 51,23 £9,12 years. The group of isolated
EH consisted of 30 patients, equal by gender and with mean age 54,77+8,74 years.
The control group consisted of 20 practically healthy persons. We investigated
parameters of pro-oxidative activity — malonic dialdehyde and diene conjugates, and
parameter of anti-oxidative activity - superoxide dismutase in blood serum by
standard methods.

Results. Our patients with both groups were characterized by oxidative stress. Both
groups were characterized by an elevated proinflammatory activity. Patients with
comorbidity of EH and NAFLD have more severe increasing of malonic dialdehyde
(36,43+1,93) nmol/ml vs (33,85+0,88) nmol/ml in the group of isolated EH
(p<0,001). Same changes were indicated according to levels of diene conjugates
(34,60+2,52) nmol/ml vs (27,06+£2,00) nmol/ml in the group of isolated EH
(p<0,001). Opposite situation we observed in levels of superoxide dismutase. Patients
with comorbidity of EH and NAFLD have more severe decreasing of this parameter
(32,62+7,33) U/mg/Hb/min vs (49,64+0,89) U/mg/Hb/ min in the group of isolated
EH (p<0,001).

Conclusions. Comorbidity of EH and NAFLD are characterized by more severe
abnormalities of pro-oxidative activity and anti-oxidative activity. These changes can
have important role in pathophysiology of both diseases and theirs comorbidity.



EXPRESSION OF CARDIOVASCULAR RISK FACTORS
IN PATIENTS WITH ARTERIAL HYPERTENSION WITH SUGAR
DIABETES AND WITHOUT IT
Zelena 1.1., Sumit Kumar

Arterial hypertension (AH) and diabetes mellitus (DM) are two interrelated
pathologies, the combination of which repeatedly increases the risk of heart disease.
vascular complications.

The purpose of the study is to determine the severity of risk factors for
hypertension with and without diabetes mellitus.

Materials and methods. 54 patients from 35 to 65 years old were examined: in
the 1st group - 35 people with hypertension and diabetes, in the 2nd group - 18
people with hypertension, of whom 25 were men and 29 women. During data
processing, the Student’s criterion for independent groups, the Pearson and Spearman
correlation coefficients were used. The software package “Statistica 10.0”
(Statsoft.Inc, 2018) is used. Data are given as M = SD (mean and standard deviation).

Results:. Found a significant relationship between indicators: volume waist and
microalbuminuria (MAU) (r = 0.61, p = 0.03), the maximum recorded BP (BPm) and
triglycerides (r = 0.51, p = 0.01), BPm and body mass index (BMI) (r = 0.96, p =
0.03). In group 1, a statistically significant association was found. between
cholesterol and creatinine (r = 0.9, p = 0.03) and between MAU and BMI (r = 0.92, p
= 0.02). The average age in the 1st group was 55.4 + 7.25 years, in Group 2 - 58.16 £+
5.96, was not significantly different. OT in the 1st group was 107.75 £ 12.69 cm, in
the 2nd group - 96.25 + 13.09 cm, significant differences were revealed (p = 0.01),
BMI in the st group was 34.25 £+ 5.89, in the 2nd group - 28.58 £ 7.3, also the
differences are statistically significant (p = 0.004). Pulse BP(ABP) in the 1st group
was 56.57 £ 11.16 mm Hg. Art., in the 2nd group - 47,22 + 8,94, significant
differences (p = 0.003). BPm in the 1st group was 196.68 + 32.00, in the 2nd group -
190.00 £+ 25.34 mm Hg Art., not significantly different.

The first group had 19 out of 35 patients, i.e. 54%, in the 2nd group 1 out of 18,
1.e. 5%.

Burdened heredity for CVD in the 1st group had 13 of 35 patients, i.e. 37%, in
the 2nd group - 12 out of 18, i.e. 66%.

Findings:

1. With the combination of diabetes and hypertension marked greater
pronounced indicators obesity (BMI, waist) and higher pulse BP as a sign of vascular
wall stiffness, which probably increases the risk of strokes.

2. The obtained reliable connection of TG, BMI and BPM indicates common
pathogenetic mechanisms underlying hypertension and obesity as manifestations of
metabolic syndrome.



PRIMARY BILIARY CIRRHOSIS OF THE LIVER: THE WAY TO
DIAGNOSIS
Panchenko G.D., Fogel S.V.
Objective: to study the clinical manifestations of the disease station and the further
course of PBC.
Materials and methods: 43 women were diagnosed with a diagnosis PBC, mean age
61.5 = 1.35 years. Anamnestic clarified data, including the sequence of the
development of clinical symptomatizes, terms of seeking medical help, phasing and
the duration of the examination until confirmation of the diagnosis PBC Also
evaluated functional liver function tests, a hundred disease and the presence of
complications
Results: age of women at the time of the disease PBC verse ranged from 38 to 74
years, averaging 54.7 = 1.38 years. Among the first symptoms of the patient's disease
are most often calledils itchy skin - 22 (51.2%) of the person, more rarely weakness
and increased fatigue - 14 (32.6%) patients, even less jaundice — 9 (20.9%) and pain
in the right hypochondrium - 5 (11.6%) people. During diagnostic search 8 (18.6%)
patients were examined by a doctor dermatologist, 11 (25.6%) patients - a doctor
surgeon. Revealedon a certain pattern between the age of the sick and the term
diagnosis. With the manifestation of the disease to 55 years inclusive (22 women -
51.2%) time to diagnose. It took from 2 to 13 months, the average was 3.6 £ 0.50
months. With more late manifestation, aged 56 to 74 years old (21 women - 48.9%),
it took from 3 months to establish a diagnosis of PBC. Before 8 years, the average
time of diagnosis was 16.9 + 1.22 months. Most short term diagnosis was during the
manifestation of the disease jaundice in the absence of gallstone disease - from 2 to 4
months. More time was spent verifying PBC for itching, with pain in the right
hypochondrium. Finally, the longest
The time of diagnosis is marked with the manifestation of the disease Asthenic
syndrome (up to 8 years). Has the PBC demonstrated special features. Pruritus as the
first symptom of the disease. Twelve out of 22 women (54.5%) who were 1ll before
the age of 55 inclusive, 10 women out of 21 (47.6%), sick after 55 years. Severe
asthenia was observed before the age of 55 in 4 (18.2%) women, 55 out of 10
(47.6%; p ~ 2 <0.05) patients. Jaundice - in 6 (27.3%) wives women up to 55 years
and 3 (14.3%) are older, and pain in the right subcostal space - in 1 (4.5%) and 4
(19.0%), respectively. At the stage lepatic hepatitis PBC was diagnosed in 22
(51.2%) patients, and at the stage of cirrhosis in 21 (48.9%) patients. With Is it at the
age of 55 PBC at the stage of liver cirrhosis diagnos. Was it twice as rare as at an
older age, respectively, but in 7 (31.8%) and 14 (66.7%; p + 2 <0.05) patients.
Conclusions: most often the first symptoms of PBC were skin itch - 51.2%,
weakness and fatigue - 32.6%, jaundice - 20.9%, pain in the right hypochondrium -
11.6%. In patients with manifestations of the disease before the age of 55 were more
often detected jaundice, and in older age - asthenia and pain in the right
hypochondrium, which difficult to diagnose, increase the frequency of detection of
the disease late stages.



VENO-OCCLUSIVE DISEASE AS RARE HEPATIC VASCULAR
PATHOLOGY
Obuobi N.K., Prosolenko K.O.

Veno-occlusive disease (VOD) or endophlebitis of the hepatic veins is a vascular
disease of the liver with non-thrombotic occlusion of the small hepatic veins of the
connective tissue, while the large hepatic veins remain intact.

Approximately in 50% of patients after bone marrow transplantation will develop
VOD. Mortality is approximately 40%.

There are two forms of the disease - acute and chronic. The main causes of acute
VOD are chemotherapy of tumors, bone marrow transplantation, and liver damage.
Chronic form can develop when using herbal teas.

The pathogenesis pattern of VOD remains the subject of discussion. In response to
treatment with cytostatics, various cytokines are released, including tumor necrosis
factor alpha (TNFa). In patients with hepatic and multiorgan failure, high levels of
TNFa and other cytokines are detected in the circulation. The effect of procoagulant
action on protein can be caused by the pathogenesis of thrombosis in VOD. On the
other hand, with toxic effects on endothelial cells, sinusoids and blood vessels,
glutathione 1s lost, which also contributes to the development of disease.

Common signs (although clinical manifestations are not specific): painful
hepatomegaly; sudden weight gain (> 2% of the initial); total serum bilirubin level> 2
mg / dL (34.2 umol / L).

The development of VOD is clearly correlated with subsequent complications: renal
and heart failure, effusion into the pleural cavity and infiltrative lesions of the lungs,
bleeding.

Chronic form develops in pyrrolysinine alkaloids users. Clinical manifestations of
this form include the hepatomegaly, abdominal pain, ascites, and malaise.

The lack of specific features and non-invasive research methods make diagnostic of
this disease difficult.

The main histological features of VOD include: thrombosis (secondary to sclerosis),
obliteration of the venule lumen; subendothelial sclerosis of terminal hepatic venules;
centrolobular necrosis of hepatocytes; perivenular and sinusoidal fibrosis (especially
in the late stages and in chronic damage).

The main importance in the differential diagnosis is the history of liver disease and
biopsy, which reveal the phlebosclerosis of small liver vessels.

Treatment of post-transplant VOD is symptomatic. In cases of correction of
cytopenia accompanying bone marrow transplantation, it is necessary to introduce
platelets and red blood cells. Vasopressors are used for adequate renal perfusion. In
the case of the development of infectious complications, broad-spectrum antibiotics
are used. Promising is the use of inhibitors of TNFa.



IDENTIFICATION OF BRONCHIAL DISTRIBUTION ASTHMA AMONG
YOUNG PEOPLE
Zelena 1.1

Introduction Despite the clear definition of the disease, quite vivid symptoms
and great possibilities of functional research methods, asthma is often mistakenly
diagnosed as various forms of bronchitis; at most, patients are diagnosed only with
severe symptoms of the disease.

The purpose and objectives of the study. Identify the true prevalence of
bronchial asthma among the young population of large industrial cities.

Material and methods. 142 young people were examined (1844 years), the
average age is 31.4 £ 4.3 years, 100 men and 42 women. Held determination of total
IgE, spirography, pulmonologist consultation.

Results. Identified 99 patients with bronchial asthma, the corresponding CINA,
2013, which accounted for 6.9% of the total population of individuals (the diagnosis
of asthma was previously known 2.8% of the total number of respondents). Among
newly identified patients received significantly higher rates IgE - 259.6 = 16.5 TU /
ml, vs - 47.8 £ 12.6 IU / ml in the general population. FEV1 in a group bronchial
asthma was 69.26 + 8.1%, vs - 105.36 + 10.2% among the “conditionally” healthy
(p<0.05). The test with salbutamol was 560.4 = 110 ml and 16.4 + 5.2%, which is
statistically significantly higher than in the control group of young people, where the
increase amounted to 150.1 = 80 ml and 4.34 + 2.1%.

Findings. The true prevalence of asthma among individuals young age was
more than 3 times higher than official data, which justifies the need for screening
programs to identify chronic lung disease.
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COMPLICATIONS OF COMBINED ORAL APPLICATION
CONTRACEPTIVES IN THE CLINIC OF INTERNAL DISEASES
Panchenko G.Y., Moroz A.V.

Objective: to study according to literary data more complicated use of combined oral

contraceptives (COC) in the clinic of internal diseases.

Materials and methods: search for literary sources entered into the Medline database
using the keywords “oral contraceptives "and" complications. Analyzed 19 public in
Russian. Results: currently more than 150 million women use hormonal
contraceptives around the world. Most often common side effects are divided into
estrogen dependent and progestin-dependent. In addition, allocate a direct
relationship between the dose of the component in the hormone COC and
development, the severity of a specific complication. The most serious is a change in
blood coagulation, which increases the risk development of arterial and venous
thrombosis in the coronary and cerebral vessels, as well as thromboembolic
complications. The duration of COC correlation with the frequency of arterial
hypertension. After 5 years, the frequency of its occurrence increases by 1.5-3 times.
At the same time, there is a greater risk of heart attack. Myocardium are subject only
to women who have other risk factors. The state of carbohydrate metabolism also
changes unequally depending on the composition of the drugs used. So, it is
established that the estrogen component causes a violation glucose tolerance, and
leads to changes in carbohydrate exchange characteristic of diabetes in 13-14% of
women. Among progestogens, only some representatives have diabetic effects.
Women with diabetes use of COC is not recommended. Effect on lipid metabolism
10-20% of women using COCs are characterized by an increase in plasma
concentration of cholesterol, lipoproteins low density triglycerides and phospholipids.
Some progestogens have an androgenic effect that includes progression of
atherosclerosis due to changes in blood levels cholesterol and lipoproteins. Also, 25—
30% of women taking COCs with high doses of estrogenic and progestogenic
components, urinary tract infection develops. With prolonged use of these disorders
are predisposing factors in the development of pyelonephritis.

Conclusions: a high incidence of side effects from the use of COC was noted.
Among them are thromboembolic complications, coronary heart disease,
cerebrovascular diseases, urinary tract infection, arterial hypertension, changes in
carbohydrate and lipid metabolism. Besides this is the relationship between the
frequency of complications and the dose components in COC. Thus, the use of COCs
requires careful control taking into account their indications and contraindications, as
well as the risk of side effects in a particular woman against the background of
existing pathologies.
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RISK FACTORS FOR COLORECTAL POLYPS AND CANCER
Beny H., Prosolenko K.O.

Identification, study and timely treatment of obligate pre-precancerous neoplasms -
adenomatous colon polyps (ACP), is the main and most effective measure to reduce
the incidence and mortality from colorectal cancer (CRC).

Very important point is analysis of risk factors.

The incidence of colorectal polyps increases with age. In the general population, the
frequency of polyps varies from 10 per 100,000 population in the age group 4045
years to 300 per 100,000 population aged 75-80 years. CRC in most cases is formed
at the age of 50 years or more (the average age is 62 years).

ACP are more often among men. The largest difference in the frequency of
occurrence of polyps between men and women is recorded in Japan and the
Philippines (60%). In other cases, sex differences are 13-22%.

The highest incidence of colorectal polyps occurs among Alaska's indigenous
population (75 cases per 100,000 population). The lowest frequency was registered
among the Indians of New Mexico (18.6 cases per 100,000 men and 15.3 cases per
100,000 women).

Long-existing chronic inflammatory diseases of the colon, such as Crohn's disease
and ulcerative colitis are also important risk factor.

The risk of developing neoplastic processes of the colon is higher in the presence of
those of parents or children. This relationship is not always hereditary or genetic, but
may be due to the influence of carcinogenic environmental factors, similar dietary
preferences or lifestyle.

Diet - consuming large amounts of saturated fat is regarded as a risk factor for the
formation of colorectal polyps. People who smoke more than 20 cigarettes a day have
polyps 250% more often than non-smokers. The risk of CRC in smokers is increased
by 30-40%. Excessive alcohol consumption also increases the risk of developing
colorectal polyps, and the risk increases dramatically with a combination of smoking
and alcohol intake. Hypodynamia can lead to an increase in transit time of feces
through the large intestine. Obesity increases the risk of developing certain types of
cancer, including CRC.

Inherited gene mutations are a rare cause of colorectal cancer. The type of cancer
inheritance is autosomal dominant, if one of the parents is sick, the risk of a gene in
children is 50%. Diseases associated with gene mutations include: familial
adenomatous polyposis, Gardner syndrome etc.

Elevated levels of methane in exhaled air are considered to be a risk factor for CRC.
Among persons with septicimia caused by Streptococcus bovis, 55% had colon
cancer.

Explanatory work with patients on the reduction of correctable risk factors for CRC is
the fundamental method of combating this pathology.
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GETTING NEW MEDICINES
WITH THE HELP OF GENE ENGINEERING
Panchenko G.D., Skarlat I.S.

Objective: to study the mechanisms for obtaining new drugs with the help of
genetic engineering.

Materials and methods: a review of domestic and foreign data literature.

Results: using the methods of genetic engineering, it is possible to obtain
substances vital for a person with the help of special genetically modified
microorganisms, which can help in solving many global problems that were
previously considered practically intractable. With the advent of recombinant DNA
technology and the development of pharmaceutical biotechnology, it has become
possible to release genetically engineered drugs reproducing proteins secreted earlier
from animal and human tissue. Genetic engineering has discovered new opportunities
to create drugs that do not cause allergic reactions. The largest of these advances is
the production of genetically engineered insulin.
Also, thanks to modern advances in biotechnology, it became possible to create gene-
engineering vaccines, the first of which was the hepatitis B vaccine. Genetic
engineering methods are currently used for the production of antibiotics, probiotics,
vitamins, enzymes, vaccines, and products of the "newest biotechnology" of
genetically engineered recombinant monoclonal antibodies. They can be used as in
immunodiagnostics, and to neutralize toxins, fight with bacteria, viruses, for the
treatment of cancer and other diseases.

In addition, monoclonal antibody preparations are used to prevent graft
rejection.
Conclusion: in the coming years, the development of medicinal biotechnology-based
products will become the leading direction in pharmaceutical industry. The global
market for the biotechnology pharmaceutical industry is not only associated with the
release of new products, but also includes great possibilities of modification by the
methods of genetic and cell engineering of traditional biotechnologies with the aim of
obtaining effective medicinal substances and preparations. Modern advances in
biotechnology make it possible to get very close to “personalized” medicine, which
allows you to select the optimal mode of pharmacotherapy for each individual Ptaken
patient.
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E. COLI AS A PROFESSIONAL MICROFLORA REPRESENTATIVE
PATIENTS WITH URINARY COLITIS
Zelena I.1., Palani Sukumar

Currently, ulcerative colitis is considered by researchers as polyetiological
disease, each pathogenesis segment is studied in detail. Is increasing scientific and
practical interest in conducting microbiological analyzes of biopsy specimens
intestinal mucosa, the definition of an exhaustive composition of the microbiome,
detailed description of each representative of the microbial community, which has its
own ecological niche in the mucous membrane of the colon. * 1.2 + Biopsy
specimens examined the walls of the large intestine of 26 patients with an established
diagnosis of ulcerative colitis.

The biomaterial was obtained by conducting a standard endoscopic
examination. Identification was carried out by microbiological method using
MALDIToF-mass spectrometry (Microflex LT, Bruker Daltoniks); antibiotic
sensitivity determined by the standard disco-diffusion method, in accordance with the
requirements regulatory documentation. The study found that patients with
pronounced morphological signs of ulcerative colitis are most common mixed
associations of 2-4 microorganisms (23 mixed complexes - 88.46%). In 23 patients
(84.46%) E. coli microorganism was found. Moreover, 20 strains in associations
combination (86.95%), 3 (4.15%) representatives in a single form. In evaluating the
results antibiotic sensitivity test in E. coli resistance structure (R) and sensitivity (S)
to drugs was as follows. Ceftazidime (R =34.78%), ceftriaxone (R = 34.78%),
cephipime (R = 34.78%), amikacin, ciprofloxacin, erythromycin, imipenem,
meropenem (S = 100%), gentamicin (R = 34.78%), ciprofloxacin (R = 39.13%).
Conducting a microbiological study of intestinal wall biopsy specimens in patients
with a severe degree of inflammation, will optimize treatment with a choice of
effective antibacterial drugs.
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ASSOCIATION BETWEEN H. PYLORI AND BARRET’S ESOPHAGUS
Elumole D., Mansour A., Vizir M.

Barrett’s oesophagus is a disease which is thought to be the complication of
long-standing reflux oesophagitis. As it is considered that Helicobacter pylori
(H. pylori) infection is strongly associated with acid-dependent conditions, the aim of
this study is to find out any relationship between Barrett’s oesophagus and H. pylori
contamination.

Methods. Several researches were analysed and the key aspects of the results
were compared. The most extensive study included individual data from 1308
patients with Barret’s oesophagus, 1388 controls were population-based and controls
of 1755 patients with Gastroesophageal reflux disease in the Barrett's and Esophageal
Adenocarcinoma Consortium (BEACON).

RESULTS

Data analysis and comparison of study results showed that an infection with
Helicobacter pylori has an inversely proportion relationship with the risk of Barret’s
esophagus. A stronger inversely proportional relationship between Helicobacter
pylori and Barrett’s esophagus was observed among individuals infected with the
strain CagA-positive of H. pylori. No evidence of interaction between waist-to-hip
ratio, body mass index, smoking status, and H. pylori infection on the risk of
Barrett’s oesophagus was found.

CONCLUSION

From the obtained data we can conclude that there is an inverse relationship
between an infection with helicobacter pylori and Barrett’s esophagus in other word
the higher the level of infection with helicobacter pylori the lesser the risk of the
patients developing Barrett’s esophagus and vice-versa.

3ACTOCYBAHHA I'moOJIIIAIMIYECKIX ITPETTAPATIB,
AHTIKOAT'YJSATOB I AHTUATPETAHTIB B JIIKYBAHHI XPOHIYHOI
CEPIIEBOI HEJJOCTATHOCTI
Jlanmmna K.A., Mycrain ©.

XCH po3BHBA€ETHCSA HA T aT€POCKIEPOTUUHOIO Ypa)KEHHS KOPOHApHUX apTepiid, 1
70 TEMNEPIIHbOI0 Yacy HEMA€ CYMHIBIB B TOMY, L0 3HHKE€HHS PIBHS XOJIECTEPUHY
I1a3MU  CyNpPOBOJUKYETHCA 3HAYHUM 3MEHIIEHHSM pPHU3UKY CEPLEBO-CYAUHHUX
yckinagnenb (CCY), B ToMmy uuchi (aTtalbHUX, a TaKOX 3HUKEHHSIM 3arajbHOi
cMmeptHOCTl. CTaTvHM, SIK BIIOMO, € HE TUIBKM TMOTYXHUMH JII1I03HUKUIOUIMU
npenaparaMM, a W MarOTh YHCIEHHI IUIeHOoTponHl edexktu. BoHu MaroTh
NpOoTHU3aNalbHy, AaHTUOKCUJAHTHY, MPOTHAPUTMIYHY [iI0, CHPUSIOTH MOJIMIIEHHIO
(GyHKLIT €eHI0TENI0 CYANH, 3BOPOTHOMY po3BUTKY rineptpodii JIII 1 nonepemxaroth
HOro  peMoJeNIOBaHHS, a TaK0oX MPUTHIYYIOTh  HAJUIMIIKOBY  aKTHBALIIO
cumnaroaapenaioBoi 1 PAAC.
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Kpurepiem takoi tepamii y xBopux XCH € 3HMKEHHS pIBHS XOJIECTEPUHY
ainonpoTeiaiB Hu3bkoi miuibHOCTI (XC-JIITHII) Hmwkue 2,0 MMOab / 1 OpOTATOM
TpuBajoro yacy. IIpu3HaueHHs1 cTaTHHIB XBOPUM 3 KapA1OMIOINATIEI0 MOKE 1CTOTHO
MOJIMIIKATH NPOrHO3 iXHBOTO KUTTA. L1 mpenapatu ciiag npu3HayaTH HE3aJIEKHO Bij
BUXIJTHOTO PIBHS XOJIECTEPUHY B KpOBI 3 MeToro aocarHeHHsa piBHs XC-JIITHILL
HIDKYE 2,5 MMOJIb / JI. Y XBOPHUX 3 BUCOKHUM 1 JIy>K€ BUCOKUM PU3UKOM po3BUTKY CCY
BUIIPABJIaHO B mpoleci Tepanii cratuHaMu pocsrHeHHs pisHs X C-JIITHIL auxue 2,0
MMOJIb / JI. SIKIIO CTaTMHU MOraHO NEPEHOCATHCS 1 HE JO3BOJISIIOTH JIOMOTTHUCS
KOHTPOJIIO PIBHS JIIIJIB, TO MOJIMBE 3HM)KEHHS J103U 1 NMPUENHAHHS 1HTiI0ITOpa
BCMOKTYBaHHSI XOJIECTEpUHY -e3eTimi0a. B nmaHuii yac Bijomo, 110 3aCTOCYBaHHS
eserimiba gnae pomatkoBe 3HWKeHHS XC-JITIHIL, omnak mnpuszBoauTh 1€ 10
3umwkeHHss pu3uky CCK Bumarae yrouHeHis. Bo3MOXHO Tak0X BHKOPHUCTAHHS
IHIIOTO TIMONIMUAEMUYHOIO Mpenapary - y XBopux, gki nepereciu IM npuennanus
oMera3-moJjilHEHaCUYEHUX KUPHUX KUCIOT B 1031 1,0 I moKpaurye nporHo3 1 3HUKYe
PU3HK ParToOBOI CMEPTI.

AHTIKOAryJIIHTHasl 1 aHTUArperaHTHas Tepamis € OOOB'I3KOBUM KOMIIOHEHTOM
nikyBanHsa nanieHTiB 3 [XC ycknannenoro XCH. TpomOu MOXyTh yTBOpHOBaTHUCS
yepe3 3ropTaHHs OUIKIB ((paKTOpiB 3rOpPTaHHS KPOBI1) 1 CKICIOBAHHS KPOB'SSHUX TUIELb
(TpomOouMTiB) OpasibHi aHTUKOATrYJISIHTH, TaKl K BapapuH Ta gadiratpas, Le JIKH,
0 3ano0iraroTh YTBOPEHHIO TPOMOIB, OJOKYyIOUM 3ropTaHHs OUIKiB. [HII iKW,
noAiOHI  acmipvHy, TaKOX MOXYTh 3MEHIIMTH 3TOpPTaHHSA KpOBi, OJOKYHOYH
TpomOonuTu. JlabiraTpan kpamie BapQapuHy Ta AacHipuHy, TaK SK HIAXOAMUTH
Mall€HTaM 13 CEepLEBOK HEAOCTAaTHICTIO 1 3 HENpaBWJIBHUM PUTMOM CepLs
(MepexTiHHA nepezaceplb) Ta He nmoTtpedye MoHiTopyBaHHs MHO. AcnipuH Takox
BIJIOMHI CBO€I0 KOPHUCTIO y TAIlIEHTIB 3 CEPIEBOI0 HEJOCTATHICTIO 1 HOPMAJIbHUM
(CMHYCOBHMM) pUTMOM, y SIKUX KOPOHapHI apTepii 3BykeHi. Takuil cTaH 1e 3arajJbHUM
BUMAJ0K CEPIIEBOi HEIOCTATHOCTI, TOMY JIIKapl YaCTO PEKOMEHIYIOTh MallleHTaM 3
HOPMAJIbHUM pPHUTMOM cepls npuilmMatd acmipuH. CHIpHHMM MOMEHT, JIOAU 13
CEpLIEBOI0 HEJOCTATHICTIO 1 HOPMAJIBHUM PUTMOM CEPLSl MAIOTh MIABULICHUN PU3UK
3rOpTaHHs KpOB1 4Yepe3 YMOBUIbHEHOI Tedli KpOBI B CEpIE, aHAJOTIYHO JIIOJIAM 3
HEMPaBWIHLHUM PUTMOM cepls. Takoxk, TpomOu (TpomOoemOoJiisl) B CyJIUHAX
JIET€HIB, HIT 1 TOJOBHOIO MO3KY (1IIEMIYHHMI 1HCYJBT) BEAYTh 10 Mapajiyy 1 cMepTi
MAIIEHTIB 3 CEPLEBOI0 HenocTaTHICTIO. Kinbka AOCHIIKEHb HaMaraiaucs JTi3HATHCH,
YU BCE MAIll€EHTHU 13 CEPIIEBOI0 HEJOCTATHICTIO MOBUHHI MPUIAMATH aHTUKOATYJISIHTH,
aje AMCKycii Bce 11e BeayTcs. B nanuii yac Hemae J10Ka3iB nepeBaru BaphapuHy Haj
aHTUarperaHTaMu Mpu CEPIEBI HEJOCTATHOCTI 3 HOPMAJIbLHUM PUTMOM. bk Toro,
JiKyBaHHSA BappapuHOM BeJ€ /10 YACTIIIUX KPOBOTOUUBICTH MOMIIN, HIXK JIKyBaHHS
acrmipuHoM a0o KjomijorpesneM, ajne aabiraTpaH Moka3aB Oarato mepeBar 3 OOKy
BIJICYTHOCTI MOOIYHUX €(EeKTIB Ta HAsABHOCTI peBepcaHTa Moro Aii y pasi morpeou
€KCTPEHOI XIpyprii.
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THT'IBITOP HIMTPLII3IHA - HOBUH MPEIAPAT JJIsI JIKYBAHHSA XCH
Jlanmmna K.A., Y npxipi-¢iriri A.

CakyOitpin (Sacubitril), - HOBITHIH JiKapchbKuil 3aci0, KU Jll€ HA JIET€HI 1 HUPKH, a
nonomarae cepuro. CakyOiTpisioBa Tepamisi BU3HAHA €()EKTUBHOIO METOJUKOIO
MOJIIMILIEHHS CTaHy MAIlEHTIB 3 CEPLIEBOK HEAOCTATHICTIO Ta MPOJOBKEHHS IXHBOTO
KUTTSA. OcoOIMBO OOHAMIMIINMBI PE3YJIBTATH - IPU CUCTONIYHIN HEAOCTATHOCTI, TOOTO
npu ci1labKoMy BUKHAI KpoBi B aopTy. [IOpiBHsUIbHI JOCHIIKEHHS IOKa3aiH, ILIO0
cakyOITpiioBa Tepamisi MIBHAIIE BeEJAE 10 HOpMai3ailii CcepueBoi MisIbHOCTI,
MPUYOMY NO3UTUBHI 3MIHH OLIbII CTAOUIbHI 1 TPUBAJ, HI’K MPU IITATHOMY JIIKYBaHHI
eHananpuinoMm (Enalapril) 1 momiOnux po Hboro mnpemnapatiB. Ilpu 3HauHOMY
ocilabJieHH1 CWIM, 10 BHINTOBXy€e cepueBoro M's3a (g0 40%) HEOOXITHICTH
rocroitamizamii Bignagae 0uiem HiXK B 20% BumaakiB. 3HaYHa YacTHHA ITAIIEHTIB, 110
MpUUMAIOTh CaKyOITpid, MOXE JIIKyBaTHCS BJOMa, B TOMY YHCJ 1 «HAa HOrax». A
SKIIO0 TOBOPUTHU MPO OCOOJUBO BaXKK1 BUIMAAKHU, TO 3a(iKCOBAHA HIDKYA - MalkKe Ha
TPETUHY - CMEPTHICTb.

MexaHni3Mm 1ii npenapaymnoB'si3aHuil 3 HENPLII31HOM - HEUTPAIbHOIO €HAOIENTIIa3010,
AKa pyHHYE psJl eHIOT€HHUX Ba30AKTUBHUX NENTHUIIB, B TOMY YHCI1 HATPUIypeTUUHI
NenTuau, OpaJuKiHiH 1 agpeHOMeAyJUTiH. [Hri0yBaHHS HENpuli3iHa MPU3BOJIUTH 10
MIJBUILLIEHHS KOHIIEHTPaLli [IUX pPEeYOBHUH, IO MpoTHie crnocrepiraerbes npu XCH
HAJUIMIIKOBOI ~ aKTHBalli HEWpPOryMOpaJbHUX CHCTEM, 3 SIKOI  IOB'3aHi
Ba30KOHCTPUKIIIS, 3aTPUMKA HATPIIO 1 MaTOJIOTTYHE PEMOAEIIIOBAHHS CEpIIs.

[Ile Oinbml e(eKTUBHO OJHOYACHE MPUTHIYEHHS AaKTUBHOCTI HEMpLIi3iHA 1
PEHIHAHTIOTEH3UHOBOI CHUCTEMH, OJHAK Iedl MiAXiA He 3HANIIOB KJIIHIYHOTO
3aCTOCYBaHHS, OCKUIBKU BUSBWIOCS, B LIbOMY BUIAJKY 3HAYHO MIABUILYETHCS PUUK
aHrioneBpotuuyHoro HaOpsky. Ilpemapar LCZ696 cknamaerbcs 3  1Hri0ITOpa
Hernputi3iHa cakyOitpina (AHU377) 1 Omokaropa aHTiOTEH3MHOBHX pPELENTOPIB
BaJicapTaH 1 OyB po3poOJICHUN TaKUM YUHOM, 1100 3BECTH I€H PU3UK JO MIHIMYyMY.
AHali3 BIUIMBY Ha OIOJKET MPOJIEMOHCTPYBAB, 110 BUKOPHUCTaHHS CakyOiTpin 3a 3
poKHU 3a0e3nedye 3HMKEHHS OIOJKETHUX KOIITIB 1 Yacy rocmiTamizailii Ha KOXKHOTO
namiedTa. [Ipu nmpoBeneHHI aHami3y YyTJIMBOCTI OyJIO BCTAHOBJIEHO, IO OTPUMAHUMN
pe3yibTaT BUTPUMYE KOJIMBAHHS I[IHU Ha TpenapaT B Mexax 25% BapTocTi, 110
TOBOPUTH PO CTIHKOCTh PO3PAXYHKIB.

BucHoBok. 3  ypaxyBaHHSM  HasBHHUX  JaHMX  JOKa30BOI  MEAMIIMHH,
dbapMakoeKOHOMIUECKON  €(EeKTUBHOCTI  JOLUJIBHO  3aCTOCYBaHHS  CXEM 3
BUKOPUCTaHHAM cakyOiTpin / Bancapran npu tepanii XCH.
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CARDIAC MARKER TROPONIN I AND MORTALITY RATE FOR PATIENTS
WITH ISCHAEMIC HEART DISEASES
Vellani M. M., Vizir M. O.

BACKGROUND. For patients with ischemic heart diseases particularly acute
coronary syndrome, it is required to check for cardiac marker known as cardiac
troponin I to determine the severity of cardiac damage and information on the
prognostic value. The information will help in determining patient’s condition and
steps to be taken to decrease mortality rate for patients with acute coronary
syndromes. Cardiac troponin I will give information on prognosis for patients of
unstable angina or non-Q-wave myocardial infarction.

PURPOSE. To investigate the relation between cardiac-specific serum marker
troponin I and mortality rate of patients with ischemic heart diseases.

METHODS. In a scientific hospital in Tanzania, blood specimens were
extracted from 1500 patients over a period of 3 months for patients with acute
coronary syndrome, were analyzed for cardiac troponin I. A serum marker was only
detected in the blood of patients with cardiac damage.

The cardiac troponin I level was determined before and after one-month
adjustment for base line characteristics to determine mortality rate.

RESULTS. The mortality rate at 30 days has increased in the 600 patients
whose cardiac troponin I is at least or more than 0.4 ng per milliliter than in the 900
patients whose cardiac troponin I levels is below 0.4 ng per milliliter. A noticeable
relation has been pointed out where cardiac troponin I level is directly related to the
mortality rate, i.e. the higher the cardiac troponin level, the higher the increase of
mortality rate. Every 1 ng per milliliter in the cardiac troponin I level was related
with a remarkably increase in the risk ratio for death after adjustment for the base-
line characteristics.

CONCLUSION. Cardiac troponin I level is useful in providing information for
prognosis of patients with CVD (acute coronary syndrome), this is the higher the rate
of cardiac troponin I the higher the rate of mortality.

OCOBJIMBOCTI JIIKYBAHHSI XPOHIYHOI CEPLIEBOI
HEJAOCTATHOCTI Y OCIb TIOXHJIOI'O BIKY
Jlanmua K.A., Maxnayi C.
301IBIIICHHST YaCTOTU PO3BUTKY XPOHIUHOI cepreBoi HegocTaTHOCTI (XCH) 3 Bikom
3YMOBJIEHO  PAIOM CyTTEBUX  UYMHHUKIB: O€3CYMHIBHUM  3pPOCTaHHSIM
PO3MOBCIOKEHOCTI imeMiyHoi xBopobu cepiuist (IXC), aprepianbHoi rineprensii (Al)
- OCHOBHHX «mocTadaipHuKiB» XCH, oco0mmMBOo mnpu iX YacToMy IO€JHAHHI;
MEBHUMHM YCIIXaMHU B JIIKYBaHHI rocTpux 1 xpoHiunux ¢opm IXC, Al', mo cnpusiio
XpOHi3alii IIUX 3aXBOPIOBaHb, 30UIBIICHHS TPUBAJIOCTI KUTTS TaKUX TMAIEHTIB 3
PO3BUTKOM JIeKOMIIeHcalii KpoBooOiry. Kpim Toro, 30uibiienHs yactotu XCH 3
BIKOM 3yMOBJIEHO (DOPMYBaHHSIM «CTapeuoro Cepis» 3 HAKOMUYEHHSAM aMUIOiTy 1
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nuno(dyCcurHy B KapAiOMIOIIUTaX, CKIEpO30M 1 aTpodiero MioKapaa, HapOCTaHHSIM
MPOLIECIB aTePOCKIEPO3y HE TUIBKH MariCTpajibHUX apTepii, ajne 1 apTepiocKiIeposy,
riaiHo3y ApiOHMX 1 HAaWAPIOHIIKX apTepii, apTepioll.

3a pganumu ekcneptiB Pobouoi rpynmu mno CH €sponeiickkoro ToBapHucTBa
KapaionoriB 'y ocibé crapme 65 pokiB XCH 3yctpiuaerbcs Ouibine, HiK y 5%
MOMyJIsIii, Oy y4d OCHOBHOIO MPUUUHOIO CMEPTI Jitoiel nmoxunoro oci6. OcobauBoi
yBaru noTpedyroTh XBOPI, K1 TOCATIINA 75 POKIB 1 CTapIIIe.
dapmakoauHaMika 1 (papMaKOKIHETHKA JIIKIB y JITHIX MOPYIIEHA, Y HUX ICTOTHO
MIJBUIIEHA KOPCTKICTh MIOKapAa, 3HWXKEHA KUIbKICTh MIOIUTIB, YYTJIUBICTb
pELENnTOPHOTO amnapary, nopyuieHi GyHKIIT HEHPOSHIOKPUHHOI CUCTEMH 1 HUPOK,
3MEHIIIEHa Maca M'S30BOi 1 CKEJIETHOI TKAaHWHU, € CYNYTHI KOHKYPEHTHI
3aXBOPIOBAHHS.

B cwiry 3a3HaueHux OCOONMBOCTEM CliJI JOTPUMYBATHCS pPEKOMEHAAILH,
po3pobiieHnx excrnepramu Pobouoi rpynu €Bporneichkoro ToBapucTBa Kap/ioyioris 3
cepieBoi HepocTaTHOCTI. Lle crocyeTbes, nepii 3a Bce, TAaKUX TPy Mpenaparis:

- JliypeTuku: Tia3uaHi npenapatu He e(pekTuBHI (y JITHIX 3HUXKEHA TJIOMEpYJsipHa
dinpTpanist). BHacaigok 3HMKEHHs aOcopOiii 1 MiABUINEHHS 4Yacy BHUBEACHHA (3a
BIKOM) JIMypPETHKA Yy JITHIX JiOTh TPUBAJIIIE, a IOYaTOK iX Al BIJCTPOYEHO.
binbuicTh nauieHTiB NOTpedy€e NPU3HAYEHHS BUCOKHX J03 CEUOT'THHUX.

- Cepuesi TJIIKO3UAU. 3aCTOCOBYIOTh TUIBKM B HHM3bKHUX J103aX, OCKUIBKH iX
eJIMIHAIIIS Y JIITHIX ICTOTHO MOPYIIICHA;

-1IAII® 1 OGera- agpenoOnokatopiB. Iligbip onTUManbHUX A03 LMX MpPENnapaTiB
noTpelye BIAMOBIIHOIO HAIISIAy Ta MOBUIBHOIO TUTpYBaHHSA. OCKUIBKM Yy JITHIX
4acTo 3yCTPIiUalOThCsl OPOHXOOOCTPYKTHBHI 3aXBOPIOBAHHS JIETE€Hb, Y HUX YacCTILIE,
HDK 3BUYailHO crocrtepiraerbesi HenepeHocumicts 1AIID. Takum mnamieHTam
MOKa3aHo MPU3HAYEHHA 0J0KaTOpiB aHr10TeH3uHy Il.

[TamienTam 3 MiHiMabHUMH o3HakamMu XCH, HaBITh B pa3l BiACYTHOCTI KIIIHIYHUX
MpOsIBIB, ajle 3 SBUILAMH AUCHYHKLII JIBOrO IUTyHOUYKA MPU3HAYAIOTH JIIKYBAHHS
1AII® 6e3 iHTEepBaIiB, BCE HKUTTS.

Ouinka edextuBHOCTI JikyBaHHS XCH BuU3HAauaeTbCs HACTYNHHUMH KPITEPISIMH:
JNOCSTHEHHSIM CUMIITOMATUYHOTO  TOJIMIIEHHS; MOJIMIIEHHS SIKOCTI JKUTTH;
30UIBLIEHHS TPUBAIOCTI HKHUTTS.

CuMnToMaTUyHe MOMIMIIEHHS AOCATAEThCSA 3aX0JaMU, CIIPSIMOBAaHUMH Ha 3HUKEHHS
BUpaxeHocTi okpemux cuMnromiB XCH. [lominmeHHs SKOCTI )KUTTS JOCITAEThCS 3
PaxyHOK MiJI00py ONTUMAJIbHUX cXeM JIiKyBaHHS XCH 11 KOHKpETHOI PUYHHH, 110
npusBena 10 BUuHUKHEHHs XCH.
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MNPABOLIIYHOYKOBA CEPUHEBA HEJOCTATHICTb: OCHOBHI
ACIIEKTHU BEAEHHSA ITALHIE€HTIB
Jlanmmna K.A., benayni b.
Kadenpa BayTpimnb0i Menuunau Nel
XapKiBCbKHI HALIIOHAJIbHUN MEIUYHUI YHIBEPCUTET
XponiuHa cepueBa HenoctratHicTh (CH) € omHum 3 HaWOUIBII MOMIMPEHUX
MATOJIOTIYHUX CTaHIB CEPLIEBO-CYAMHHOI CUCTEMH 3 HECHPUSATIMBUM MPOTHO30M. 3a
JaHUMHU JIITepaTypd B JaHUM Yac MpaBOILIYHOYKOBA CEpLEBAa HEJOCTATHICTb
(IIIICH) posrasgaeTbcss B paMKax HOPOrpecyBaHHS 3aXBOPIOBaHHS, MPH LbOMY
HalOIbIIa  yBara MPUIUISETHCA  BHUBUECHHIO  JIIBOLIYHOYKOBOI  CEpPLIEBOL
HegocTaTHOCTl. OHAK MpU LIIIOMY PSAl 3aXBOPIOBAHb 1 CTaHIB, TAKUX K XPOHIYHE
nerenese cepie (XJIC), pombGoembomis nereneBoi aptepii (TEJIA), maTosnorii, mo
CYIPOBOIKYIOThCA JIETEHEBOIO apTepiaibHOI0 rinepTeH31€0 (JIAT),
KOHCTPUKTUBHUI NEpUKapAUT, psia BpomxeHux Bang cepusd (BIIC) Tta  i1xm,
po3BuBaethes nepsuHHa [IICH , 6e3 nonepeaHboi J1BOIUTYHOUYKOBO].
IcHye nB1 Benuki rpynu (akTopiB, IO CHPHUSIOTH PO3BUTKY MPABOULTYHOYKOBOI
CEepLIeBOi HEJOCTATHOCTI: MEPBHHHA BIJIMOBA MPAaBOro IUIyYHOUKA MPH BIJICYTHOCTI
jereHeBoi rineprensii (1H@apkT Miokapaa); BTopuHHa BinmoBa I wHa Tmi
30UIbLICHHSI HaBaHTaXEHHs a00 00cCATy mepexadyBaHOi KpOBI; JiereHeBa eMOouIis;
YPa)KE€HHsI MITPAJIbHOTO KJanaHa 3 JIETEHEBOIO TIEPTEeH31€10; BPOAKEHI BaJu Cepld,
OOCTPYKTUBHE aIllHOE€ YBICHI; BEJIMKA PE3EKIisl JIET€Hb, NOPYIIEHHS pOOOTH JIIBOTO
IUIYHOUYKA; JAEPEKT MDKIEPEACEPIHOT NEPEropoiku; Me(eKT MIKIUTYHOUYKOBOI
MEPETOPOJIKH.
Jlo ¢aktopiB pU3MKY BHHUKHEHHS MPABOLIIYHOUYKOBOI CEpLEBOi HEIOCTAaTHOCTI
HaJeXaTh: BIK 1 CTaTh: MepeBaxkHO 4ojioBikM B 50 1m0 70 pokiB; XpOHIYHI
3aXBOPIOBAHHS: XpOHIYHA OOCTpykTHBHa XBopoOa nereHb (XOXIJI), nereneBuit
¢$10po3, mykposuii niabder, BIJI, rineprupeos, rinotupeos, pak JEreHiB, apuUTMIi:
¢G10pusALis mepencepAb, MPOOKKK HAAIUTYHOYKOBOI €KCTpAacHCTONIl Ta 1H., -
3aMajieHHd [epuKapja: 3aXBOPIOBaHHS $IKE IPOBOKY€E 3MEHILEHHS pPO3MIpiB
NepUKapAialbHOI CYMKH, 110 3/IABJIOE 1 CTATY€E CEPLEBUI M's3, - pacOBa CXUJIbHICTD:
adpo-aMEepUKAHChKI YOJIOBIKM MIAAAIOThCA OLIbII BUCOKOMY PHU3MKY, HIK 1HIII,
PO3BUTKY MPaBOOIYHOI CEpILEBOI HEAOCTATHOCTI, - JAEsSKl XIMIOTEpNEeBTIYHI 1
NpOTUI1a0ETUYHI MpenapaT, ypaXeHHs KJanaHiB ceplis, BipycHa 1HQEKIis.
@®opmyBanHa IIIIICH nounHaeThcsd 3 pO3MIMPEHHS KaMepu MPABOTO LIIyHOUYKA
(ITI), mo npu3BOAUTH A0 30UIBIIEHHS TPUKYCIHUJAIBHOTO KUIBLIS, SIKE BUKIIUKAE
pPErypruTalmio 4epe3 TPUKYCHIJaIbHUI KiamaH, 1€ OuIbllie MOTIpIIye AWIAaTaliio
nutyHouka. pyrum eranom BuHuKae rineprpodis I sk npuponHa BiANOBIAL HA
MIJBUIIEHE HABAHTAXKEHHA. Y Mipy Toro, sik [IDK 301nbu1yeThes, niBMicsiuHa Gpopma
MOPOKHUHYU HUTYHOYKA MOPYLIYETHCS 1 MIKILUTYHOYKOBOT MEPETOPOJIKM BUITHUHAETHCS
B nopoxxuuny JIIII. Ile BinOyBaeTbcsl yepe3 Te, 11O MEpUKAp] OOMEXYye MHPOCTIp,
OOCTYNHUN JJi1 PO3IIMPEHHS cepus, 1, oTke, 30upmeHHs po3mipiB I mae
CYNpOBOJKYBaTUCS 3MEHIIEHHAM o0csary JIII. 3pymeHHsT nmeperopoAky MOripirye
HanoBHeHHs JIIII 1, omke, mopymye i#oro ¢yskuiro. Ile sBuie Ha3uBaeThCs
BEHTPUKYJISIPHOIO 3anexkHicTio. OpHodacHo nucdyskuis JIII crnpusie 3HM™KEHHIO
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CHUCTEMHOTO THUCKY KpOBl1 1 KPOBOIOCTa4aHHS MO KOPOHAPHUX apTepisix, 10 e
oOubLIe noripurye poodoty 111

JllarHOCTMKa 3aCHOBAaHA TOJOBHUM YMHOM 3acHOBaHa Ha KIIHIYHUX HposBax 1
(p13uKaTbHOMY OOCTEXEHHI. BHSBISAIOTbCS HAaOpsSKH, MyJbcallisl SIPEMHUX BEH,
refnaToMeraiisi, CUCTONIYHUNA IIyM TPUKYCIiJajdbHa pEerypritaiis, akieHT IpYyroro
TOHY HaJl JereHeBoro apTepieto. [licis HagaHHS HEBIAKIAAHOT JOTOMOTH MEPEXOASTh
710 IHCTPYMEHTAIBHUX METOAIB AOCI1KEHHS.

Crparteris JIIKyBaHHSI CIpsIMOBaHa Ha BIJHOBJIEHHS 00'€eMy IUPKYJIIOKOYOi KpPOBI,
3aCTOCYBaHHS Ba30NpPECOpiB, [IypEeTHKIB Ta, MpPU HEOOXIIHOCTI, MeXaHIYHa
MIATPUMKA AISUTBHOCTI cepiisl. [IoCTIHHUN MOHITOPUHT CTaHy Malll€eHTa 3aJE€XKUTh Bl
KJIIHIYHOTO CILIEHapIil0, ane NoBUHEH (okycyBatuca Ha miarpumii ¢yskmii [T,

YCYHEHHSI HACHIJKIB HEJAOCTAaTHOCTI 1 TOJIETHIEHHI (I3UYHUX 1 €MOI[IHHUX

CHUMIITOMIB.

«30JIOTA HIT'YJKA»: IO BAPTO 3HATHU I1PO KOHIEIIIIIO
HOJIIJI TA HOJIKAIICYJIY FUSTER-CNIC-FERRER
(«TPUHOMIS»)?

Oguapenko JI.I., Camoiinenko A.O.
3a manumu BOO3, KiUIBKICTh CMEPTEH BiJ] CEPLEBO-CYJUHHUX 3aXBOPIOBAHb IO
BchOoMY CBITI ckiana 31% (17,9 minbiioHiB moaeit) y 2016 pori. Ykpaina 3aiimae
nepiie micue y €Bpomi 3a KUIBKICTIO CEpLEBO-CYIMHHHMX 3aXBOPIOBaHb, 1, 5K
HACJIIZI0K, BOHU MOCIJIAIOTh MEpIIe MICLE y CTPYKTYpl 3arajibHOi CMEPTHOCTI —
67%. lle cBimUUTH MpO Te, IO BTOPUHHIA MNPOQIIAKTULI KapAi0o-BaCKYJISIPHOI
NAaTOJIOT1l MOTPIOHO MPUILIATH OCOOJUBY yBary, oCOOJIMBO y THUX Malll€HTIB, IO

BK€ 3a3HAJIM CEpLEBO-CYyITMHHHUX KATacTpod.

Ha cbhorosaHimHii Ae€Hb OCTAaHHIM CJIOBOM (papMalleBTUYHOI HAYKU B Kapa10J0rTii
BBA)KAE€THCSI CTBOPEHHS (PIKCOBAHMX KOMOIHAIM MIpemnapaTiB pi3HOHANPABIECHHOI
nii, To6To mominimiB (polypill) 3a1s mokpateHHst TPOTrHO3Y Y Mall€EHTIB BUCOKOTO
CEPIEBO-CYAMHHOTO PU3UKY. B OCHOB1 KOHIIEMIIIi MOJTIKANCYJIH JEKUTh TOW (PakT,
0 HU3bKAa MPUXWIBHICTE JI0 MNPUHOMY TMpenapariB  MNPU3BOJIUTH /0
HEONTUMAJIbHOTO JIIKYBaHHS, aJK€ ICHYe IMpsiMa 3aJeXHICTh MK 103010,
KUIBKICTIO, YaCTOTOIO MPUHOMY JIIKIB 1 KOMIUIAEHCOM Malli€eHTa. 3po3yMiia iaes Ta
1HHOBAIlIiHE BHUCOKOTEXHOJIOTIYHE ii BTUICHHS JO3BOJWJIM CTBOPUTH Ipernapar
«TpuHoMIsl» Ta MO€IHATH B OAHIN MITYJLI TPU HAWBaXJIUBIIIMX KOMIIOHEHTA Y
JIKyBaHHI 1MIEMIYHOI XBOpOOM cepls: aneTuICATIIMIOBAa  KHCIOTa s
NPUTHIYEHHS arperauii TpoMOOLHWTIB, 3amoOiraHHs MalOyTHIM TPOMOOTHUYHUM
noaisiv; 1Hri0iTop AIlD — Paminpui, ans KOHTPOIIO apTepiadbHOrO THUCKY 1
PO UIAKTUKHA PEMOJIEIIOBAHHS JIIBOTO IINTYHOUKA CepLs; CTAaTUH — ATOPBACTATHH,
JUISL KOHTPOJIIO PIBHS XOJIECTEPUHY, CIOBUIBHEHHS aTEPOCKIEPOTUYHOIO MPOIIECY
Ta ctabutizamii OaAmoK. 3aBIsSKH 3a0aTEHTOBAHINA TEXHOJIOTT aKTUBHI PEYOBHHHU
npenapary He B3a€MOJIIOTh MK COOOI0 Ta HE BIUIMBAIOTh HA (DAPMAKOKIHETUKY
OIMH opHoro. Y pamkax MbkHapogHoro pociipkeHHs FOCUS (I ¢dasza)
OIL[IHIOBAJIM TMPUXWIBHICTh MAI[l€EHTIB, IO MEepeHecau iH(apKT Miokapaa, 10
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npuilomy mnojikancyiu «TpuHOMIisS» W BCTAaHOBWJIM, II0O HA MOMEHT TPETHOIO
BI3UTY J10 Jikaps (9 MicsIiB 3 MOYATKy JIKyBaHHS) NPUXHWIBHICTh 0 NpUHAOMY
noJinity 360epiriau 65,7% mnauieHTiB, a 10 IPUIOMY TPhOX OKPEMUX IMpenapariB —
mume 55,7%. Takum unHOM, «TpHHOMISD) CHpUs€ BIAHOCHOMY MiABUUIEHHIO
NPUXUIIBHOCTI 0 JiKyBaHHS Ha 22%, 1110 B CBOIO YEPTy 3HAYHO 3HUXKYE BITHOCHUMN
PU3HUK DPO3BUTKY KOpPOHApHHUX MOAIN, 1HCYJIBTIB, TOCTPOro iHpapKTy MioKapia,
CMEPTHOCTI B1Jl CEPLEBO-CYIMHHUX 3aXBOPIOBAaHb Ta 3arajbHOI CMEPTHOCTI.
[ligBUILIEHHS AOCTYIMHOCTI JIKApPChKUX 3acO0IB BTOPUHHOI Kap/10-BacKyJSPHOI
PO UIAKTUKY JJIS 3HM>KEHHS MOMYJIALIIMHOTO PU3MKY - OJHE 3 HAMBaKJIMBIIIMX
3aBJaHb I OyIb-sIKOi Cy4acHOl Jep:KaBW, 1 TMOJIMLJ, IO BKJIIOYA€E SKICHI
reHepUYHI MpenapaTu, - HEOOX1AHUI IHCTPYMEHT ISl HOTO BUPIIIEHHS.

CTPATEI'ISA BUBOPY HIKAJI PU3BUKY, IPOTHO3Y TA BAXKKOCTI
MHAIIE€HTIB 3 XPOHIYHOIO CEPIIEBOIO HEJOCTATHICTIO
Jlammunaa K.A., JKo6en A.

B panumii yac xponiuHa cepueBa HexpoctaTHicTh (XCH) € ogHum 3 HalOLIbII
HECIIPUSTIMBUX, MPOTPECYIOUHX  CEpPLEBO-CYAMHHUX  3aXBOPIOBaHb.  YwHcCIO
rocmitanizanii npu XCH npocsrae 4,7% y xinok Ta 5,1% Bcix rocmitamizauii y
YOJIOBIKIB.
OuiHKa MOTOYHOI TSKKOCTI MallleHTa 3 CUHAPOMOM roctpoi nekommnencamii CH 1
MPOTHO3YBaHHSA pPU3HMKY PO3BUTKY Y HBOro HeOa)xaHOro sBuIa ab0 pPHU3HKY
TOCHITAJIBHOI JIETAJIBHOCTI 3aJIMIIAETHCS OJHIEI0 3 HAHOUIBII aKTyalbHUX MPOOJIEM B
cyuyacHii MenuuuHi. HeoOXiIHICTh KepyBaTHUCs MOTOYHOI BaXKKICTIO CTaHy IMalli€HTa
y BHOOpI CXeMH Tepamii BUMAarae BUKOPHUCTAHHS MAaKCHUMaJIbHO 3PYYHHUX IIKal
PUBHKY.
VY nHamiii poOOTI MM ONKCaTd OCHOBHI UIKalu, SIKI BHUKOPUCTOBYIOTHCA JUIS
BU3HAUYECHHS PU3UKY, MIPOTHO3Y 1 TSXKKOCTI nauieHTiB 3 XCH.

IIkana Killip / Kimball

1. Hemae o3nax CH
2. O3naku CH: putw™m raiiony, BEHO3Ha TINEPTEH31s, 3aCTid B JIETEHSAX 3 BOJOTHUMU
XpHUIIAMH JI0 KyTa JIONATKH.
3. Bupaxena CH: BupaxeHuil 3acTii B JIEreHSX 3 BOJIOTUMU XpHUIIAMH TIO BCIH
MTOBEPXHI.
4. KapnioreHHU# 110K, HAOPSIK JIET€HIB.
s mkana, Bimoma croroui sik mkana Killip abo mkama TIMI Oyna po3pobiiena 1
KIiHIYHO ampoOoBana 3a aHanoriero 3 IIIOKC nns OmiHKM TSXKKOCTI KIITHIYHOTO
CTaHy TAallIEHTIB 3 TOCTPOIO CEPIEBOI0 HEJOCTATHICTIO, II0 PO3BUBAETHCS HaA Tl
iH(papkTy Miokapaa (IM), TSDKKUX MOPYILIEHb PUTMY, KJIallaHHO1 AECTPYKIIIi.

IlIxaJa Forrester
3acHOBaHA Ha JaHUX 1HBA3UBHOI FreMOJAMHAMIKH, CTBOpIOBajacs sIK Kiacudikaiis ais
MAIIEHTIB 3 TOCTPOIO CEPLEBOI0 HENOCTaTHICTIO, cynyTHIM IM, KkapaioreHHuM
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IIOKOM. 3acToCcyBaHHsI 1i OOMEXEHO, TUIbKM Ti€l KOTOPTOIO TMAII€HTIB, SKUM
3ICHIOETHCS MOHITOPIHI LIEHTPAJIbHOI T€MOJIMHAMIKHM, X04a O HETpUBAIUHN MEpioa
yacy. Taka koropTa maii€HTiB 3aiiMae JIMIIE MaJuil BiJICOTOK Bij 3arajibHOTO 4YHCIa
rocmitTajizamiii 1 He 3/1aTHAa HaJaTH MOBHOLIIHHOI KIiHIYHOI KapTuHH. Kpim 1boro,
IpU 3aCTOCYBaHHI Ha mnanieHTax 3 jaekommeHcauiero CH, a He roctporo CH,
OUTBILIICTh BAKKUX MALIIEHTIB NOTPAIUISIOTh B KATEropito "KapAloreHHU mok".
HeoOxigno BigzHauutu, mo g0 2008 poky, 1m0 MOAILIY MOHATH TOCTpa ceplieBa
HEJIOCTaTHICTh 1 CHUHAPOMY TOCTpPOi JEKOMIEHCAllli CepleBOoi HEAOCTAaTHOCTI, IS
IIKaja BUKOPUCTOBYBAIACS B OL[IHII PU3UKY 000X I'pyIl MaLI€HTIB, 1110, 0€3CYMHIBHO,
MTOMUJIKOBO.

Mogaeas XCH "Seatle HF model"

[lIxana Oyna cTBOpeHA mJig OLIHKA TpUBAIOCTI >XUTTS mnamieHTiB 3 XCH Ha
amOynaTopHOMy etami. BOHa BHUKOHAaHa y BUIJIAAI KOMI'IOTEPHOI MpPOTrpaMu 3
BEJIMKOI0 KUIBKICTIO BpaxOoBaHUX NapameTpiB. OYEeBUIHUM MIHYCOM LI€i IIKAJIH €
METOJ MIAPAXYHKY TPUBAJIOCTI XKUTTA, IO 3HAXOAUTHCSA B MPSAMIA apu(pMETUUHOL
3aJIEKHOCT1 BIJ BBEAECHHMX mapameTpiB. Tak, Hampukiag, HEOOXIAHO BKa3aTH
3HaueHHs1 @B, HOpMa yMOBHO BBaxaeThCs BUIlle 55% B 3all€KHOCTI BiJl METO.Y,
nporpaMa Opi€HTOBaHA Ha CBIJOMO 3HM)KEHE 3HAYEHHS 1 Pe3yJIbTaT BBAXKAETHCS IO
npsiMiil 3anexxHocti. HaBenemo npuknazn: Bkazasmu OB, piBay 15% abo 80% (s,
Hanpuknag, y nauienta 3 KMII 1 XCH) Bu oTpumaere B NEpHIOMY BHUIAAKY
KOPOTKY MPOTHO30BaHy TPHUBAIICTh XUTTA, 10 OyAe BIAMOBIAATH IIACHOCTI, B
JIPYromy - HempaBono110HO JOBTY, 110 HISK HE BIAMOBIAA€ TSAKKOCTI marfieHTa . [Tpu
JOCIIPKEHH]1 B MOMYJISALIT TOCHITANII30BaHUX XBOPHUX 3 JIEKOMIIEHCALIEI0 KPOBOOOITY
[IKajia MpoJAeMOHCTPYBaia BUPAXKEHY TEHACHIIIIO 10 30UIbIICHHS TPUBAJIOCTI KUTTS
UX MalieHTiB. THUM HE MEHII, BOHA 3aJMINAETHCS PEKOMEHJOBAHOK JIs
3aCTOCYBaHHA Ha aMOyJIaTOPHOMY €Tatl.

Ikana EFFECT
[Ilkasia BUKOPUCTOBYIOUM 3arajibHOJOCTYMHI JaHi Ja0OpaTOpHUX, (DI3UKAIBHUX Ta
IHCTPYMEHTAJIbHUX METOMIB JAOCHIIKeHHS po3paxyBaTtd 30 - JO€HHY 1 pIUHY

JICTAILHICTh IMAIlIEHTa 3 BUCOKOIO TOYHICTIO. JI0 HEHOMIKIB IIKAId MOKHA BIJHECTH
TOM (pakT, 10 BOHA JIEIIO0 OOMEKEHA 3HAYCHHSMH TMOKA3HUKIB - TaK, HAMPUKIAJ, B
IIKAJTy MOYKHA BBECTH YHMCJIO MOJUXIB Malli€HTa, K0 BOHO MeHIe 20, 00MexyrouH,
TaKUM YUHOM, ii 3actocyBaHHs. lllkana mpomeMoHCTpyBasia HAlOUIbIY TOYHICTH Y
pO3paxyHKax PU3UKY JIETAIBHOTO PE3yJIbTaTy.
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TUMOR NECROSIS FACTOR ALPHA IN THE FORMATION OF
METABOLIC SYNDROME IN PATIENTS WITH NON-ALCOHOLIC
STEATOGEPATITIS
Shahab Zakir, Zhelezniakova N.M.

Objective. The purpose of this study was to evaluate the relationship between the
serum level of tumor necrosis factor alpha (TNF-a) and the manifestations of the
metabolic syndrome in patients with non-alcoholic steatohepatitis (NASH).

Materials and methods. For this purpose, 36 people were examined (17 patients with
metabolic syndrome, who were diagnosed with NASH, and 19 practically healthy
people who were in the control group). All patients were determined body mass index
(BMI), measuring waist circumference, the level of pro-inflammatory cytokine TNF-
a. The results were obtained using statistical programs.

Results. In NASH patients, a direct correlation was found between the waist
circumference and the level of TNF-a (r = 0.632). In the control group, these
indicators correspond to r = 0,229, respectively. The relationship between BMI and
the level of TNF-a (r = 0.468) in patients with NASH was revealed; in the control
group, the correlation dependences between these indicators were not reliable. .
Conclution. In patients with NASH, waist circumference, BMI correlated with serum
levels of TNF-a. In the control group, these correlation relationships were not
statistically significant. The findings suggest that the proinflammatory cytokine
pathology is involved in the pathogenetic mechanisms of the metabolic syndrome in
patients with NASH.

INTERLEUKIN-6 AND METABOLIC DEVIATIONS IN PATIENTS WITH
NON-ALCOHOLIC STEATOHEPATITIS
Lokender Pal, Zhelezniakova N.M.

Objective. The aim of the present study was to assess the relationship between serum
levels of interleukin-6 (IL-6) and metabolic deviations in patients with non-alcoholic
steatohepatitis (NASH).

Materials and methods. To solve the problem, 36 individuals were examined: 17
patients with combined metabolic syndrome and NASH - the main group, the control
group consisted of 19 practically healthy individuals randomized by sex and age. A
comprehensive examination of patients was carried out to measure the waist
circumference and the determination of body mass index (BMI), as well as the serum
level of IL-6. Statistical analysis was carried out using licensed statistical programs
with the calculation of the criterion of the validity of the Student and the Pearson
correlation coefficient.

Results. The study showed that in patients with comorbidity of metabolic syndrome
and NASH, a direct correlation was found between the waist circumference and the
serum IL-6 level (r = 0.537). At the same time, in the patients of the control group,
this parameter was r = 0.211. A correlation was also found between the level of IL-6
and BMI (r = 0.458). At the same time, a statistical analysis of the indicators of the
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control group did not reveal a reliable correlation relationship between these
indicators.

Conclution. In the combined course of NASH and metabolic syndrome, a correlation
1s observed between BMI, waist circumference and serum IL-6 levels. When
analyzing similar indicators of the control group, the above correlations were
statistically unreliable. Thus, the results of the study indicate the involvement of
proinflammatory cytokine immunity in the mechanisms for the implementation of
metabolic deviations in patients with NASH.

PATHOGENETIC APPROACHES TO THE TREATMENT OF PEPTIC
DUODENAL ULCER IN PATIENTS WITH ARTERIAL HYPERTENSION
Puri Manik, Zhelezniakova N.M.

The goal is to establish the effect of complex therapy using glutargin (L-arginine, L-
glutamate) on the level of nitric oxide metabolites (NO) in the dynamics of the
treatment of peptic duodenal ulcer (PDU) in patients with arterial hypertension (AH).
Materials and methods. A total of 79 patients with PDU combined with AH were
examined, and all patients underwent video esophagogastroduodenoscopy with a
biopsy. Helicobacter pylori is detected by urease and enzyme immunoassay tests,
with histological examination of the biopsy. The level of metabolites is NO,

determined using a reducing reactor.

Main (42 patients) and control (37 patients) groups using antihelicobacter therapy:
rabeprazole 20 mg 2 times a day — 10 days, then 20 mg 1 time a day - 3 weeks,
amoxicillin 1000 mg 2 times a day and ornidazole 500 mg 2 times a day — 10 days.
Also, all patients took laktovit-forte 2 capsules 2 times a day - 1 month. Patients of
the main population group - glutargin 2 tablets 2 times a day - 1 month. Blood
pressure was adjusted in accordance with the recommendations of the European
Association for the control of arterial hypertension..

Results: in the presence of active PDU in patients with hypertension, a significant
decrease in the level of NO metabolites is observed - the level of nitritemia in patients
of the main group was 4.39 + 0.03 uM / 1, and the control - 4.38 = 0.05 uM / 1, the
rate of 5.1 £ 0.052 uM / 1. At the level of NO metabolites, 4 weeks after the start of
treatment in the main group, it was 4.89 = 0.05 uM / L, and in the control group -
4.65+0.04 uM / L.

Conclution. Accompanied by a significant decrease in the level of NO metabolites in
the blood. The use of glutargin in the treatment of patients has a positive effect on the
morpho-functional state of the gastroduodenal mucosa, which is confirmed by
positive changes in the level of nitritemia in dynamic treatment. This fact gives
grounds to recommend the use of the drug glutargin in complex therapy.
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PROBIOTICS IN COMPLEX THERAPY OF PATIENTS WITH CHRONIC
GASTRITIS ASSOCIATED WITH HELICOBACTER PYLORI
Abegunde Katrin, Zhelezniakova N.M.

Objective: to evaluate the effectiveness of the treatment of patients with chronic
gastritis associated with Helicobacter pylori, using probiotics containing lactobacilli.
Materials and methods: 53 patients aged from 18 to 55 years with chronic gastritis of
type B  were examined. The  diagnosis was  verified  during
videoesophagogastroduodenoscopy with targeted biopsy of the gastric mucosa and
subsequent histological examination of the biopsy. The presence of Helicobacter
pylori was confirmed by urease and enzyme immunoassay tests and histological
examination of the biopsy. The main (26 patients) and control (27 patients) groups
received first-line anti-helicobacter therapy for 10 days: rabeprazole 20 mg 2 times a
day, amoxicillin 1000 mg 2 times a day, ornidazole 500 mg 2 times a day,
subsequently a dose of rabeprazole was reduced to 20 mg per day, and its reception
was extended for 3 weeks. Patients of the main group additionally received lactovit
forte, 2 capsules, 2 times a day for a month.

Results: when evaluating the effectiveness of therapy 2 weeks after the end of
treatment, it was revealed that Helicobacter pylori eradication in the main group was
achieved in 95.2% of patients, and in the control group - in 86.4%.

Conclusions: the use of the drug lactovit forte in the treatment of patients with
chronic gastritis of type B increases the effectiveness of eradication therapy, which
allows us to recommend its use in the treatment of this category of patients.

MECHANISMS FOR THE IMPLEMENTATION OF ANEMIC SYNDROME
IN PATIENTS WITH PEPTIC DUODENAL ULCER
Prasad Anandhu, Zhelezniakova N.M.

Objective: to study the mechanisms of the formation of anemic syndrome in patients
with peptic duodenal ulcer.

Materials and methods. Given the above, we conducted a study of serum iron in 17
patients with uncomplicated Hp-positive peptic duodenal ulcer. Most of the patients
were men (14 people) aged 17 to 45 years. The diagnosis was verified by conducting
videoesophagogastroduodenoscopy with biopsy of the mucous membrane in the
antrum of the stomach and duodenum; morphological and cytological examination of
biopsy material; as well as conducting a breath test. Patients were evaluated
indicators of clinical blood analysis, the results of the Weber reaction and the value of
serum iron.

Results. The study showed that in most cases (12) changes from the "red blood" was
not identified; in three cases, the studied parameters corresponded to the lower limit
of the norm. The Weber reaction in all cases had a negative result. At the same time,
in the study of the serum iron content in 14 patients, there was a decrease to 11.3 +
1.2 umol /1 (at a rate of 29.4 + 3.2 pmol / 1). The value of this indicator had a directly
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proportional dependence on the severity of dissemination of Hp (P <0.01) and the
frequency of recurrence of PU (H, 0.05); to a lesser extent, it depended on the
duration of history. We have not identified any patterns when comparing the studied
indicator and the age of patients.

Conclusion Thus, with peptic duodenal ulcer, a decrease in the amount of serum iron
with the development of so-called “latent anemia” is observed. As one of the
mechanisms of formation of which, in our opinion, a change in the pH of the stomach
during Helicobacter-positive PU can be considered, which leads to impaired iron
absorption.

OCOBJIMBOCTI APTEPIAJIbBHOI TTNEPTEH3H VY JIIOJEW TIOXWAJIOTO
BIKY
OBuapenxo JI.I., [TinseBa B.B.

AxktyanpHictb. CyyacHa aemorpadgiyHa cuTyalis B Halli  KpaiHi
XapaKTEPU3Y€EThCSI CTAPIHHAM HACEJIEHHS Ta 3HAYHOIO PO3MOBCIOIKEHICTIO CEPLEBO-
CYIMHHHUX XBOpOO cepell JIIoJe MOXWIIOro BIKy. ApTepiaibHa TilepTeH3is Mmocigae
MIPOBIJIHE MICIIE CepeJl Kap/10J0TIYHOI MATOJIOrii Ta peecTpyeThes OuIbiI HIK Y 50%
BUMNAAKIB. Y 0cCi0 JITHBOTO BIKY ICHY€ BHUCOKHW PH3UK YCKIAJHEHb 31 CTOPOHHU
HUPOK, KOPOHAPHUX Ta MO3KOBHUX apTepiid, y TOMY YHCII 3 JIETaIbHUM KiHIEM. Tomy
BKJIMBUMHU CKJIQJJOBUMHU Yy MPOJOHTYBAaHHI XUTTS Ta MIJBUILEHHI HOTO SIKOCTI €
paHHs JIarHOCTHMKAa apTepiaibHOi TiNepTeH3li Ta NpaBWJIbHA TaKTHKA JIKyBaHHS
MAII€HTIB MOXWJIOTO BIKY.

Meta — 10CHiAUTH OCOOIMBOCTI apTepialIbHOI TNEePTEH31i y 0C10 JTITHBOTO BIKY
Ta BU3HAYUTH HAMOUTbII €()eKTUBHI METO/IU JIKYBAHHS.

Mamepianu ma memoou. /{nsa ananizy mu eukopucmogyganu 25 icmopiii xeopoo
nayieumie 3 apmepianvHOl 2inepmen3iclo, AKi 3HAXOOUNUCS HA CMAYIOHAPHOMY
nikyeanni y AY «Hayionanonuu incmumym mepanii imeni JIL.T.Manoi HAMH
Ykpainuy.

Pezynomamu. Jlocniodcyouu anamues 3ax60pio8aHb ma 6paxosyrouy Hasa8HiCMb
CYNYMHbOI namonocii, Mu 6ussulu, wWo ceped 0cCiO NOXuno2o 8iKy nepesaxdcac
[301b08aHA  CUCMONIYHA apmepianbHa 2INepmeH3is, CNnoCmepicacmsvcs 8UCOKUU
pieenv  yCKIaOHenv  (iHgpapkm  miokapoa, iIHCyIbm, cepyesa abo HUPKOBA
Heoocmamuicms) ma — ICHYE NEeBHULl 63AEMO38 A30K MIdC Memeogdhaxmopamu,
IHOUBIOYANbHUMU YUPKAOHUMU DUMMAMU MA NIOGUWEHHAM apmepianbHO20 MUCK).
Hatibinbw uacmiwe peecmpysanucsa yugppu apmepianbHo2o mucky y mexcax 150-
200/90-110 mm pm. cm. Takoxc mu 8i03HAUUIU BUCOKY YACMOMY DPO3GUMKY
«2inepmensii 01020 xanamy» ma opmocmamudHol 2inomeH3ii.

V' nayienmie cmapwux 6ikogux 2cpyn 8iOMiuaromucsi NnesHi 0CcoOAUBOCII:
NOCIPWEHHS — elACMUYHUX — 61ACMUBOCMeEl  CYOUH,  NPUSHIYEHHS  YYMIUGOCHI]
bapopeyenmopis,  cinepmpogia  M’4306020  wiapy,  OCAAONEeHHs ~— cucmemu
aymope2ynayii ¢ cyounax mMo3sKy, Kanvyugixayis i ¢hioposyeanns Kianamie cepys ma
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oucyuxyis enoomernito. Taxkooic cnocmepicacmvcsi 3HUNCEHHS PIGHIO AKMUBHOCHI
DEHIHY 3 GIKOM, MOMY y JIIKV8AHHI MAKUX X6OPUX 3ACMOCYBAHHA OJIOKAMOPI6 PeHiH-
AH2IOMEH3UHO0BOI cucmemMu Modice He 0amu 6axcanoz2o egexmy.

Bucnoeku. Bpaxosyrouu oOeski giOmiHHOCmI Yy Mexaizmax niOB8UUjeHHs
apmepianbHo20 MUCKY Y 0CiO NOXuno2o 8iKy, BUCOKUL pU3UK PISHOMAHIMHUX
VCKIIAOHeHb, V JIKYBAHHI apmepianvHoi 2inepmeHsii pexomMeHO008aHO Hadasamu
nepegazy O10KAMOpam Kaavbyl€gux Kaumauie ma mia3udono0iOHuUM OiypemuKam.
Kombinayis amnoouniny ma inoanamioy (Apugam) € oouicro i3 naubinbw 0aniux i
0036074€  00CA2MU  eEeKMUBHO20 3HUNCEHHA Ma KOHMPONIO  apmepianbHoi
einepmensii y ocib cmapuie 55 pokis.

EFFICACY OF METFORMIN IN THE TREATMENT OF OBESITY AND
POLYCYSTIC OVARIAN SYNDROME
Zoabi F., Vizir M.

Background and aim:

Metformin is a medication for treatment of type2 diabetes mellitus especially
in people who are overweight. It has an insulin-sensitizing effect with multiple
actions on tissues including liver, endothelium, skeletal muscles, ovary and adipose
tissue.

PCOS is an ovulatory disorder. Insulin resistance and diabetes type 2 are
involved in its pathophysiology. As in PCOS women have more probability to be
obese, we aim to find out the efficacy of metformin in treatment of obesity and PCOS
and to check where it is more effective.

Method: Two researches were analyzed and the method and results are as
follows. Research 1: This study was conducted in April 2018 with totally of 34 trial
centers involving 8461 participants. Study was registered with Prospero international
prospective register of systematic reviews, to evaluate the efficacy of metformin in
obese people.

Research 2: This research was published in August 2014, to study the effect of
metformin in PCOS treatment and metformin+lifestyle modifications from 2372
centers. 12 RCTs were included for analysis comprising 608 women with PCOS.

Results:

Research 1: in results of this research was observed high effect in many
subgroups. Research 2: the result was the metformin had same effect as
metformin+lifestyle.

Conclusion:

From the data obtained we can conclude that metformin has good efficacy in
treatment of obesity and PCOS, it leads to decrease BMI and subcutaneous adipose
tissue and improve menstruation, so we can say that metformin has significant effect
in weight loss for obese people. But related to PCOS treatment it appears that it has
effect, but more studies are needed to clarify and confirm it.
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DIAGNOSTIC AND TREATMENT OF WEBER-CHRISTIAN'S DISEASE
Dahamshi Gida, Zaichenko O.E.

Weber-Christian disease (panniculitis, cellulitis) is a recurrent inflammatory,
often local, damage to the subcutaneous fat and connective tissue.

Diagnosis of Weber-Christian disease is often difficult, which may be due to
the rarity of the disease and insufficient knowledge of its clinical manifestations and
diagnostic criteria by doctors. The diagnosis is based primarily on clinical
manifestations and the results of a morphological study of skin biopsy specimens
taken in lesions. Weber-Christian disease i1s characterized by polymorphism of
clinical manifestations of lesions of the subcutaneous fatty tissue, and in some cases
the internal organs (liver, kidney, adrenal glands, spleen, etc.) and organs containing
fat (retroperitoneal and pararenal tissue, mesentery, mediastinum, epicardium). In
various areas of the subcutaneous fat layer appear dense, welded to skin, painful
nodes of various sizes, localized, usually in the thighs, legs, torso and shoulder girdle.
The skin over the nodes is crimson-red, not going to folds. In some cases ulcerations
are observed with the separation of oily liquid. With the reverse development in the
places of defeat atrophy and recession are formed. The disease may be accompanied
by headache, fever, chills, arthralgia, myalgia, nausea, and general weakness.
Individual patients have pulmonary pathology, enlarged liver and spleen. In
laboratory parameters, there is an increase in ESR, leukocytosis and eosinophilia.
When diagnosing should be considered relatively acute onset of moderately painful
nodes in the subcutaneous fatty tissue, which is often preceded by an increase in body
temperature to subfebrile or high numbers (in our observations - up to 40°C).

The course of the disease is long, recurrent. When making a diagnosis, it is
necessary to remember about the possibility of the development of panniculitis in
malignant tumors.

The treatment of Weber-Christian disease is to assign nonsteroidal anti-
inflammatory drugs, aminoquinoline derivatives (for chronic), vasodilators and
desensitizing agents. In systemic variants of the disease, glucocorticosteroids are
indicated.

DIASTOLIC DYSFUNCTION IN PATIENTS WITH BRONCHOUBSTRUCTIVE
PATHOLOGY
Hraib Madlen, Zaichenko O.E.

Diagnosis of chronic heart failure (CHF) in patients with chronic obstructive
pulmonary disease (COPD) and bronchial asthma (BA) is still unresolved. To this
end, the study of clinical picture features in such patients was performed using
questionnaires and doppler echocardiography using the standard method
(echocardiography). It was found that in 64% of patients with exacerbations of BA or
COPD there are coughs and frequent seizures at night, 73% of dyspnea occurs
predominantly in the lying position, 82% of patients sleep on a high pillow, arterial
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hypertension is observed in 64%, which is 78% of them are not considered a heart
disease, and, accordingly, do not adjust the pressure, the average value of which is
160/100 mm Hg. Such clinical manifestations should be considered as manifestations
of interstitial pulmonary edema due to CHF, which may be manifested by dry and
whispered wheezing and giving rise to a false diagnosis of COPD or asthma,
especially with the discovery of other anamnesis data, in particular smoking, the
presence of past treatment for pulmonary disease. The particular problem is relevant
in conditions of arterial hypertension, in women and obese people, since the early
sign of hypertension, climacteric cardiomyopathy and dysmetabolic cardiomyopathy
is diastolic dysfunction (DD).

According to our data, echocardiography without Doppler study does not allow
to accurately diagnose DD and exclude CHF. Therefore, the mandatory study of
patients with asthma and COPD should be echocardiography in the Doppler regimen
(normally diastolic flow has peaks - E> A, the relationship between which changes
under DD) or tissue image of the motion of the mitral ring. Indirect signs of DD are
an increase in the mass of the left ventricle and the size of the left atrium. For each
functional class (FC) CHF inherent type of transdermal flow: IFC - hypertrophic
type, IFI-pseudo-normal, HI-IVFK-uncompensated restrictive type. Treatment of
patients with DD should be aimed at normalization of blood pressure, correction of
arrhythmias and tachycardia (calcium channel blockers, B-blockers, ACE inhibitors
and angiotensin II receptor blockers).

Thus, in the vast majority of patients with COPD and BA arterial hypertension,
CHD and its analogues, manifestation and diagnosis of which are difficult, if there is
not a doctor's alert for CHF, which often begins with DD, especially in the elderly
and the elderly, women in menopause and obese people.

ENDOTHELIAL DYSFUNCTION IN PATIENTS WITH ACUTE MYOCARDIAL
INFARCTION AND TYPE 2 DIABETES MELLITUS
Samyev Myronshoh, Zaichenko O.E.

In recent years, there has been a rapid increase in the incidence of type 2
diabetes mellitus (DM), which several times increases the risk of cardiovascular
diseases, primarily acute myocardial infarction (AMI). In addition, AMI not only
develops more often, but also has a more severe course in persons with diabetes
mellitus 2 type compared with patients who do not have this disease.

The development of an unfavorable prognosis contributes to many factors. In
most cases, such patients have severe and diffuse atherosclerotic lesions of the
coronary system of the heart, endothelial dysfunction, disorders of neurohumoral
activation (sympathoadrenal system is activated), reduced vasodilation reserve and
signs of diabetic cardiomyopathy.

The results of studies aimed at studying the regulation of hemostasis in patients
with AMI on the background of type 2 diabetes, found that the most important role in
this process, as well as in the interaction between cellular and non-cellular

29



components of the circulating blood, is endothelium. The findings indicate that
increased the content of inhibitor 1 plasminogen activator produced by endothelial
cells, reduces the likelihood of restoration of patency of the artery, blood supply to
the infarction zone, even after thrombolytic therapy. Of particular interest in the
treatment of AMI in patients with type 2 diabetes are new plasminogen activators
with increased fibrinolytic activity and higher resistance to the inhibitory effect of
PAI-1. The expansion of the epicardial arteries during hypoxia is mainly due to the
release endothelium-dependent relaxing factor. For type 2 diabetes is characterized
by a violation of endothelium-dependent relaxation of various vessels, including the
coronary arteries. It is known that endothelial dysfunction is caused, first of all, by
increased production of free radicals and the presence of late glycosylation products
that inactivate nitric oxide.

Despite the significant progress made in studying the problem of combining
two diseases such as type 2 diabetes and AMI, a number of significant issues relating
to the pathogenesis, course and treatment of this pathology remain, which require
further study and resolution.

FEATURES OF ANKYLOSING SPONDYLYTIS IN WOMEN
Hassan Balhas, Zaichenko O.E.

Ankylosing spondyloarthritis 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 spodilitis 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 spodyloarthritis 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 spodiloarthritis and the characteristics of the clinical
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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 spodilitis 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.

FEATURES OF THE APPLICATION OF MELATONIN IN PATIENTS
WITH ISCHEMIC HEART DISEASE
Tchopozidis Christos, Zaichenko O.E.

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 MI 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
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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 MI and cardiac arrhythmias.

AMIODARONE, USAGE IN VENTRICULAR TACHYCARDIA AND
CORRELATION IN BILATERAL VESTIBULOPATHY
Kedei [.U., Ajisegiri M., Vizir M.

Amiodarone importance is mostly used to prevent ventricular tachycardia and
ventricular fibrillation. Also, Amiodarone in low doses can prevent atrial fibrillation
recurrence. It prevents the recurrence of supraventricular arrhythmia especially with
Wolf — Parkinson White Syndrome, paroxysmal atrial fibrillation, atrial fibrillation,
atrial flutter and paroxysmal supraventricular tachycardia.

Purpose: to investigate the Amiodarone usage to prevent ventricular
arrhythmias. It’s one of the major causes of death in patients after a myocardial
infarction attack.

Methods: According to a research by numerous bodies and EMIAT (European
Myocardial Infarct Amiodarone), for asymptomatic ventricular tachycardia, a double-
blind experiment was carried out called placebo-controlled protocol; 674 patients
with diagnosed congestive heart failure, 10 with ventricular extrasystoles per hour,
and a ejection fraction of 40%, 336 were receiving amiodarone and 338 patients on
placebo. After a 45-month follow-up, the mortality rate and survival rate were 1%
higher. Expressing the relationship between amiodarone and Bilateral Vestibulopathy
(BVP). Amiodarone after prolonged use can induces such symptoms as gait
instability, vertigo and a description of vestibular function test results rather poor.
Recent evidence from researches including vestibular function testing in patients
taking Amiodarone have showed the drug as unsuspected potential cause of a
relatively large proportion of cases with “idiopathic” BVP. An active old lady about
97 years old was reported to notice progressive gait instability 8 months after starting
an Amiodarone treatment for her paroxysmal atrial fibrillation. She was not suitable
for treatment with a beta blocker even at small doses because of an arterial
hypotension. She was taking Amiodarone 200 mg three times a day for one week,
followed by 200 mg twice a day for 1 week, and then 200 mg once a day. 14 days
after the loading dose, she reverted to sinus rhythm. Her amiodarone-induced
hypothyroidism was treated with 75 pg thyroxine.

Results: Amiodarone suppressed ventricular arrhythmias adequately and
increased ejection fraction by 42%. In the Amiodarone group, survival rate was
69.4% and 70.8% in the placebo group. Also, Amiodarone causes Bilateral
Vestibulopathy — this can be nullified with thyroxine.

Conclusions: Amiodarone is well tolerated, improved ventricular functions and
suppressed arrhythmias. From retrospective tests, it is said to induce BVP — bilateral
vestibulopathy and gait.
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3B’A30K CBATKOBUX JIHIB I CEPHEBO-CYJIMHHUX KATACTPO®
Osuapenko JL.I., Jlepuenko /I.B

AKTyaabHiCTb. JIJI1 KOKHOI JIOJUHU CBATA B3UMKY — paJliCTh, eidopis. Ane nyxe
4acTO MICAs CBAT MOTIPIIYIOTBCS 3A0pOB’S 1 jAeMorpadiyHa CTaTHCTHKA.
HaliromoBHIIIMMU NpPUYMHAMHM € TMEpeijaHHs, 3JO0BXHBAaHHSA CIHUPTHUM, HEPBOBE
nepeHanpyXeHHs.

Hinb: noBecTn 10 BiAOMa YKpAaiHIIB MPO MOKJIMBI IMYHOJOTIYHI MeEXaHI3MH
MIJBUIIEHHS CMEPTHOCTI BIJ CEPLIEBO-CYAMHHUX 3aXBOPIOBaHb, MOTIPUIEHHS CTaHy
3JI0pOB’4 MiJ Yac CBATKYBAHS.

Baachi cnocrepexennsi: Bik Ouibmie 45 pokiB, LykpoBui aiaber, imemiuHa
XBOpoOa cepus, TINEPTOHIYHA XBOpP0Oa, OKHUPIHHA, NEPEiNaHHs, 3JIOBXKUBAHHSI
COUPTHUM, MMOPYLIEHHS PEKUMY JHS 1 BIIAMOYMHKY IM1IBUILYIOTh PU3UK BUHUKHEHHS
TpoMOO03y 1 PI3HUX MOPYIIEHb PUTMY cepils. HaniMipHe crioskuBaHHS 1K1 1 aJIKOTOJIIO
MOXYTh CaMOCTIMHO TPHU3BOAUTH [0 EHI30JUYHUX CTEPUIbHUX 3alajicHb,
rinepkoaryssiiiHux npouecis. [Ipu Bcix BUIlE MepeaidyeHUX XBOpoOax BiOYBA€ThCS
3HM)KEHHSI KOMIIEHCATOPHUX, MPOTH3aNalbHUX 1 AHTUTPOMOOTHYHHMX (YHKIIH
Opra”i3aMy — 1€ MOX€ BHUKIHUKATH palToOBl CEPLEBO-CYJUMHHI KaracTpodu, sKi
HIOPIYHO CTAaTUCTUYHO MiATBEPKYIOTHCS MIJBUIIEHHSM CMEPTHOCTI Y CIYHI.

Yacrora cmepreit Bix 1H(papkTy Miokapaa B YkpaiHi 3 ciuds 2015 no rpyaens 2018
POKM MakCHMMajbHa B CIYHI 1 JIOTOMY, MIHIMaJIbHa — y cepnHi 1 >k0BTHI[1]. Takox
MIJAOM CMEpPTHOCTI CIOCTEPIraeThbCsd y KBITHI (MPUIYCKAEMO, IO 3YMOBJIIEHO
cBATKYBaHHAM Benukoans). Cratuctuka cmepTHocTi y JIbBOBi: 2013 p. — MakcumMyMm
y ciuni; 2014 p. — y motomy; 2015 p. — y ciuni 1 kBiTHI; 2016 p. — y moTOoMYy 1
rpyaHi[2]. YV binopycii cmeptHicTh 3a 2012-2016 poku Oyna HaWBHINOW Yy CIYHI,
HalHUKYOI0 — y ceprHi. Bucoka cMepTHICTB Bl XBOPOO CUCTEMH KPOBOOOIry came B
ciyHl. Ce30HHICTh OUIbIIE BJIACTUBA HACEJIEHHIO 3 BIKOM MOHaA 65 poOKiB, MEHII — Y
moaen crapwe 25 pokiB. Monoai moad A0 25 pOKIB MaroTh Kpauie 370pOB’s
BIIMIHHO B1Jl CTApIIOr0 HACEJIEHHs, MEHUIYy TEHJEHLIIO 10 NEePeiTaHHs 1 CBATKYIOTb
BOHM OUIbII aKTHBHIIIE, HE TUIbKK 3a cTojgoM. Y CIHA miniiom cmepTHOCTI 26
IPyAHS, KOJIM BOHU CBIATKYIOTh Pi37B0, a MajiHHA CMEPTHOCTI - 1 Ci4Hs.

MokHa TPUIYCTHTH, IO BUCOKAa CMEPTHICTb B3UMKY OOYMOBJIEHA HHU3BKOIO
TEMIIepaTypoIO, 3HHKEHUM B)XKMBAHHSM B 1)Ky NEKTHHIB ((PPYKTiB, OBOYIB), TPUBAIUM
nepeOyBaHHIM y NPUMIILIECHHSX, BIpyCHUMHU 1H(eEKIiAMU. Alle B Hallil KpaiHi
CMEPTHICTh YaCTIllIE Yy CIYHI, a HE B TpyAHI 1 atoToMy. OTXKe, KO nprudnHa Oynia O B
uX (akTopax, TO B JIUCTONAAl 1 HA MOYATKY TPYyAHS BiAMIYaBcs O MK CMEPTHOCTI BiA
CC3, xonu 3HMXKYEThCS IMYHITET Uepe3 aJamnTallil0 OpraHi3My J0 XOJOJiB; BKIHII
JIOTOrO0 — HAa NOYaTKy Oepe3Hs, KOJM 3HM)KEHE CIOKMBaHHS IMEKTUHIB 3 DXKEIO,
3a3BUYall 3HAYHO HWKYMH TiK, HK Y rpyaHl. CC3 BUABISIIOTHCSA HayacTile y Cl4Hi,
X0ua y JIIOTOMY 1 Oepe3Hi 3pocTa€ KIIbKICTh BIpYCHUX 1H(EKIIIH.

JlocmigHUKM ~ CTBEpIXKYIOThb,  ILI0  NEepeigaHHs  CXOoXke  Ha  (i3U4YHE
NepeHaBaHTaXeHHsA, 0T, Konm ika mnepeTpaBiroeThCs, BIIOYBAETHCS BHUKUJ
TOPMOHIB, 3aBJIKHU SIKUM MOXKE€ MIIHATUCH apTepiaibHuil TUCK, YCC U 301IbIIUTHCH
KoaryJisitisi KpoBi 1 morpeba B kucHI. HaamipHe CNOXUBaHHS >XKUPY, BYIJIEBOJIB
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MPU3BOJUTH 10 €HJOTeNalbHOI AUchYHKIII, rinepiHcymiHemii. Ilepeinanus oaun 13
HalBAXJIUBIIIMX YUHHUKIB, IO MPU3BOJUTH JI0 CEPLEBUX HANaIiB y Jrojaed 3
apTeplajgbHOIO TINEPTEH31EI0, OKUPIHHAM, IyKPOBUM J1a0eToM. 3BUYHI (1310JI0T14HI
peakiii — MiJIBUILEHHS TJIIOKO3U 1 TPUIJILEPUIIB B KPOBI, MPUCKOPEHHS YACTOTH
CEpLIEBUX CKOPOYEHb, IMIJIBUILEHHS AapTeplaJbHOTO THUCKY, NICUXOEMOLHI
NepeHaBaHTAXEHHS, OKCUAATUBHUN CTpEeC Ha 3J0POBUH OPraHi3M MaTOJIOTIYHO HE
BIUIMBAIOTh. A NIl JIIOJIMHU, SIKA CTPAXKJAa€ Ha CEpLEBO-CYJMHHI 3aXBOPIOBAHHS, i1
peakilii HeOe3neuHi[3].

BucHoBok. TakuM 41MHOM, 3B 30K CBSITKOBHUX JIHIB 1 CEpPILIEBO-CYJIMHHUX KaTacTpod
icHye. XBOpl Ha CEplUEBO-CyJAMHHI 3aXBOPIOBAHHS MAalOTh CXWIBHICTh [0
TpoMOOyTBOpeHHs. llepeimaHHsi MOCWIIOE KOAryJAIIMHUNA TOTEHIIal KPOBI, IO
30UIbLIy€ PU3MK BUHHUKHEHHS (aranbHUX HachiakiB. [lo HMX MOXe NpHU3BECTH 1
HaJMIpHE  CHOXXMBAaHHS  CHOUPTHOrO,  MIJIBUILEHHS  apTeplalbHOTO  THCKY,
HepallOHAIbHUM PO3NOPSAIOK BIAMOYMHKY 1 Ipalll, CTpecH. 3I0BXKUBAHHS B CBATKOBI
IHI SKapeHUM M COM, JKMPHOI DK€ 1 Yy BEJIHUKIH KUIBKOCTI MPU3BEAE [0
npo3anaibHOro crtaHy. barato moael B YkpaiHi CTpaXJalTh Ha aprepiaibHy
rinepTeH3io, HaAMIpHY Bary, LyKpoBUi Ala0eT, 1IeMIYHy XBOPOMY ceplid, a 1€ BCe
CTaH CYOKJIHIYHOIO 3amlaJIeHHs, KU OKpIM 3HUXEHOI (PI3WYHOI aKTHUBHOCTI,
NICUXIYHOTO TEpPEHAaBAHTAXKEHHs, BIKY cTapume 45, 3yMOBIECHMH HaJAMIPHUM
CHOKMBAHHAM 1K1, sIKa Ma€ BUCOKHI Mpo3amnaibHuiie (EKT, 1 HU3BKUM pPIBHEM
CHOKUBaHHS (PYKTIB 1 OBOUIB, sIKI OaraTi NEKTUHAMHU.

Jlitepatypa:
1. TapacoB Amnaroniii MukonaiioBuy, ['opaienko €Breniii AnapiiioBud. CepiieBo-
cyauHH1 3axBoproBanHs — K.:.«Menuuunay., 2014. - 55-68 c.
2. €BpornelchKi peKkoMeHaaIli Mo mpogiIakTUIll CEPIEBO-CYUHHUX 3aXBOPIOBAHb B
kiiHIuHIA npaktam K.:—2016. — T. 4, 145-159 c.
3. 3enenin, B. ®. XBopobu cepiieBo-cyaAMHHUX 3axBoproBaHb/B.®. 3enenun. - K.:
BupaBuuntBo meauuHoi miteparypu, 2015. - 332 c.

ARE VIRUSES ASSOCIATED WITH ACHALASIA?
Prabhdeep S., Abdelrhim A., Vizir M.

Background

Achalasia is characterized by the absence of typical oesophageal peristalsis and
loss of lower oesophageal sphincter unwinding because of debilitated myenteric
neural plexus. The correct reason for myenteric neural cells degeneration in achalasia
i1s as yet obscure. One speculation is that sure neurotropic infections and immune
system factors cause the incendiary reaction in myenteric Arrange, which thus
devastate neural cells. This investigation was intended to discover the proof of viral
reasons for achalasia.

Methods
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Two researchers were broken down and the strategy and results are as per the
following. Research 1: For this situation control consider, 52 patients with achalasia
and 50 controls alluded to Shariati Doctor's facility, were assessed for the genome of
adenovirus neurotropic infections, HPV, and by reverse transcription (RT) PCR
strategies and polymerase chain response (PCR).

Research 2: For this situation control consider, viruses could be identified in
myotomy specimens from a wide range of achalasia patients, utilizing the polymerase
chain response (PCR) method. Esophagectomy specimens from 9 esophageal
malignant growth patients, myotomy specimens from 13 achalasia patients and
postmortem examination specimens from 6 fetuses were considered with PCR
method. Combined oligonucleotide primers of MV HV and HPV groupings and exon
3 of the HPRT gene were utilized for the PCR DNA intensification.

Results.

Research 1 & 2. Genome evaluation of neurotropic DNA infections turned out
negative in the patients; no RNA infections were seen in the tissues tests and entire
blood of both patient and controls. 2 out of 52 patients was present adenovirus
genome in tissues. Moreover, 1 patient out of 52 was sure for Human papilloma virus
infection in tissues.

Enhanced items were settled on agarose gels and recolored with ethidium
bromide. All examples yielded the proper estimated items for exon 3 of the HPRT
and viral controls. No intensified items were found in the achalasia specimens or
controls comparing to any of the infection arrangements tried. The nonattendance of
HPV, HV, and MV groupings proposes that these infections are not related with
achalasia but rather does not prohibit the likelihood of a formerly unidentified
infection as a causal operator.

Conclusion

We couldn't identify any critical connection among achalasia and HPV,
adenovirus, and neurotropic infections in the cases. In any case, it doesn't prohibit the
speculation of either another viral species or settled viral disease as the aetiology of
achalasia.
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PACITIPOCTPAHEHHOCTH THIIEPTOHUYECKOW BOJIE3HHU Y
BOJILHBIX HEAJTKOTOJIbHOU JKUPOBOM BOJIE3HBIO TEYEHU C
OXUPEHUEM

I'mapenbkunii M.B., bamkuposa A.Jl.

AKTyaJlbHOCTh TeMbl. [l0 MHOTMM JaHHBIM OCHOBHBIM MPEIBECTHUKOM
MOSIBJICHUSI KAPJUOBACKYJISIPHOIO PUCKA ABIISIETCS] HEAJIIKOTOJIbHAS JKUPOBasi 0OJIE3Hb
neyeHu (HAXBII) conpsixennas ¢ npepoxupenuem (II0OX) u oxupenuem (OXK) 1
crenenn. Cepaeuno-cocyaucteie ocioxHeHus (CCO) B cBOW ouepeqb SBISIOTCS
OCHOBHOU npuuuHON cMmepTHOCTH cpeau 0onbHbIX HAMKBII. Panusa auarnoctuka u
CBOEBPEMEHHOE JieUeHHE 3a00JIeBaHUM METa0O0JMUYECKOTO OOMEHa IMO3BOJISIET
n30exkaTh pa3BUTHS (PaTaIbHBIX OCIOKHEHU.

ens uccnenosanus. Onpenenuts B3aumMocBsi3b HAXKBII B couetannu ¢ [TOXK
n OX 1 crenenu ¢ runepronnueckoit 6one3nwto (I'b) 1 u 2 cragum.

Martepuansl u Meroabl. 3a mnepuon 2015-2017 rr. Ha 0aze xadeapsl
BHyTpeHHe wmeaunuubl Nel XapbKOBCKOrO HAIMOHAJIBLHOIO  MEAUIIMHCKOTO
yHuBepcuteta B KiauHuUke 'Y «MucTuTyT Tepanum um. JL.T. Mamon HAMH
VYkpauns» obcnenoBano 34 OonbHbix ¢ HAXKBII B couertanun ¢ TTOX u OX 1
crenenn. Cpeauuii Bo3pact coctaBui (48,4 + 6,8) ner. Myxuun 6su10 23 (67,6%),
xenmuH 11 (32,4%). bonpHbie ObIIM 00CIEA0BAHBI C TTOMOIIBIO OOIICKINHUYECKUX,
7a00paTOPHBIX WM YJIBTPa3BYKOBBIX ~ METOAOB  HCCIEAOBAaHUS  OpPraHoOB
renaToOMiIMapHoi 30Hbl. M30BITOUHYIO Maccy Teaa ONpeNessii PU UHIAEKCE MAaCChI
tena (MUMT) Oonee 25. Hanuume abaomuHanbHOrO  OXkupeHus (AO)
IUArHOCTUPOBANIH NpHU OKpY>kHOCTH Tauu (OT) 6omnee 88 cM y sxeHuH u 6omnee 102
cM y MyxunH u npu unaekce OT/Ob 0,8 u 1 coorBerctBeHHo. Hamuume I'b
ONPEIENSUIA ¢ TOMOILBIO CYTOYHOIO MOHUTOPUPOBAHUS apTEPUATILHOTO JaBICHUS.

Pesynbratel. [IOXK no abgomuuHanbHOMy Tumy BbisiBIeHO y 30 (88,2%)
oonbHbIX. Myxuusabl (n=21, (61,8%)) npeBanupoBanu Haj >XKEHIIMHAMU (n=9,
(38,2%)). Cpennue 3Hauenue OT y myxuuH coctaBuno (101,36 £ 3,22) cm, y
xeHuH — (96,75 + 2,86). Cpennee 3nauenne Ob coctaBuio (98,64 £ 1,45) cm u
(97,87 + 1,88) cm cootBerctBeHHO. Mumexkc OT/Ob y Bcex OombHbiXx ¢ [TOX
npesbiman 0,95. Cpenauit UMT y myxunH coctaBui (29,78 + 5,62), y KEHIIUH
(28,34 £ 4,68).

VY 28 (82,3%) 6oapabix HAXBII ¢ IIOXK u OX 1 crenenu BoisiBiaena I'b. 13
Hux I'b 1 crenenu onpenensinack y 19 (55,9%) 6onbubix, I'b 2 crenenu y 9 (26,5%).
ITIpu ITOX I'b 1 crenenu otmeuena y 15 (44,1%) 6onbubix, y 4 (11,8%) - I'b 2
crenieHu. Y 9 (26,5%) 6onbnbix ¢ OXK 1 crenenn onpenensinack I'b 2 crenenu.

BbiBOJBI. AHanu3 MOMYYEHHBIX PE3yJIbTaTOB IOKA3bIBAET, YTO Oo0Jee 4ueMm
80% Oonpubix HAXBIT B coueranuun c¢ IIOXK wmm OX 1 cr moaBep:keHbl
KapJAUOBACKYJSIPHOMY pHUCKY U cTpanatoT I'b 1 u 2 crenenn. OgHako BONpoc paHHEM
HeunBasuBHi guarHoctuku HAXBII, kak ¢dakropa pazsutus CCO, TtpeOyer
JaJbHENIIEro U3y4YEHUs.
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TOPICAL ISSUES OF DIAGNOSIS AND TREATMENT OF RHEUMATOID
ARTHRITIS.
Shatokhina A.Yu., Bashkirova A.D.

Objective: to study new methods in the diagnosis and treatment of rheumatoid
attribute.

Research materials: what is diagnosed, in the analysis of blood examine the ESR,
rheumatoid factor (rheumatic factor), platelet count. The most progressive analysis is
the antibody titer to cyclic citrulline-containing peptide - ACCP, anti-CCP, anti-CCP.
The specificity of this indicator is about 90% (ibid.), While it is present in 79% of
sera from patients with RA. What seems to be treating, modern medical therapy
includes the use of four groups of drugs: symptomatic treatment - nonsteroidal anti-
inflammatory drugs (NSAIDs) and glucocorticosteroids (GCS), basic antirheumatic
drugs, genetic engineering biological (controlling the course of the disease) drugs
cytostatic immunodepressants.

Results of the study: we have studied new methods in the approach to the treatment
and diagnosis of rheumatoid arthritis.

Conclusions: Summing up, we can say that in recent years medicine has advanced in
the treatment and diagnosis of rheumatoid arthritis, new methods and preparations
have been introduced that greatly facilitate the treatment of patients with this
pathology.

UREMIC GASTROPATHY
Oddoye M., Prosolenko K.O.

On average in the world the number of patients suffering from chronic kidney failure
(CRF) is 150-200 people per 1 million population. In CRF, virtually all organs and
systems are affected. The organs of the digestive system are affected very often.
Digestive organs, such as the stomach, salivary gland, liver, pancreas, participate in
the processes of compensatory mechanisms, enhancing the excretion of nitrogenous
products, while such an extrarenal mechanism makes it work even before the
development of hyperasotemia.

There are two options for violations of gastric secretory function in patients with
chronic renal failure. In the first case, by reducing gastrin catabolism and reducing its
renal excretion as well as increased gastrin production by G-cells of the antrum,
hypergastrinemia develops, which leads to hypersecretion of hydrochloric acid,
edema of the mucous membrane of the stomach. A certain role in this pathogenesis of
disorders of the gastric secretory function belongs to transient hypercalcemia, which
in patients with CRF is due to secondary hyperparathyroidism. This pathogenetic
chain often leads to erosive-ulcerative lesions of the gastroduodenal segment and,
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consequently, to possible bleeding. The emergence of the latter contributes to the
violation of platelet hemostasis, which is characteristic of CRF.

In most cases, there is a decrease in the acid-forming function of the stomach. There
are several possible reasons for the development of gastric hyposecretion: 1)
hyperamoniemia in the lumen of the stomach, which neutralizes HCI; 2) enhanced
back diffusion of H +; 3) atrophy of the gastric mucosa with progressive loss of
parietal cells; 4) hypocalcemia, in which the sensitivity of the cells to any stimulants
is reduced, especially to gastrin.

The state of the motor-evacuation function of the stomach was studied in patients
with CRF. A decrease in motor function and a slowdown in gastric evacuation in
such patients was revealed.

In patients with CRF before and after kidney transplantation, there is a high
frequency of detection of Helicobacter pylori infection (H. pylori) with a
predominance of weak and moderate degree of microbial contamination of the gastric
mucosa. At the same time, contamination of the gastric mucosa of H. pylori was
detected in 65.9-76.2%. The presence of H. pylori infection in patients with CRF is
associated with a higher incidence of active antral gastritis, erosive and ulcerative
injuries of the gastroduodenal mucosa and bleeding. In all patients with CRF with the
presence of H.pylori infection, eradication therapy of H.pylori infection should be
carried out according to generally accepted schemes, since this category of patients
has an increased risk of erosive and ulcerative lesions of the upper digestive tract and
bleeding.

When performing upper endoscopy, pathological changes are detected in 85-90% of
patients with CRF. The incidence of erosive and ulcerative lesions of the gastric
mucosa is directly proportional to the stage of chronic renal failure. At the initial
stages in most cases focal hyperemia of the mucous membrane, its mild vulnerability,
swelling and thickening of the folds are revealed, less often - submucosal
hemorrhages against a pale background.

To sum up, patients with CRF require timely detection and quality treatment of
uremic gastropathy.

BIIVIUB ITOJIMOP®I3MY I'EHA PPAR y2 HA PIBEHb
AJIUITIOHEKTHURY 1 JIEIITHUHY I IIOKA3HUKUA BYT'JIEBO/IHOI'O
OBMIHY Y XBOPUX HA METABOJITYHUH CUHPOM.
Kiaumenxko M.I., Knumenko M.M.

MeTtoro naHoi poOOTH CTaJIo BUBUEHHS BIUIMBY moniMop¢izmy rena PPARYy2 na
MOKa3HUKHU BYTJIEBOJJHOTO OOMIHY 1 PIBEHb aJUIIOHEKTUHY 1 JIENITUHY Yy MAaLI€HTIB 3
MEeTa0O0JIYHUM CUHIPOMOM.

Marepianu 1 METOIM JOCHIKEHHS. Y JOCIIKEHHs BKIIIOYeHO 118 marieHTis 3
METa0O0JIYHUM CUHIPOMOM, 110 € )KUTEIMHU XapKoBa 1 XapKiBCbKOi 00J1acTi,
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cepeaHii Bik skux ckiaB 58,8 + 8,8 poky. Cepen oOcTexkeHuX Oyiu 55 4OJIOBIKIB
(46,6%) 1 63 xinku 53,4%. KonTtposbHy rpymy ckianu 20 310poBuX 0cCiO.

Jlnst aHanizy ctaHy BYTJ€BOAHOTO OOMiIHY MPOBOAMIA BU3HAYEHHS BMICTY
iMmyHopeakTuBHOTO0 1HCYJIHY (IP]) - imyHodepmenTHrM MeTogoM. Jliist Ok TOYHOL
OLIIHKHU CTYNEHs 1HCYJIHOPE3UCTEHTHOCTI BUKOpUCTOBYBaBcs 1Haekc HOMA
(Homeostasis model assessment), IMyHO(DepMEHTHUM METOJIOM, BUKOPUCTOBYIOUHU
KOMeEpL1iHI HabopH, B CHPOBATI KPOB1 BU3HAYAIU PIBEHb aJUIIOHEKTUHY 1 JIENTUHY
1 CPb.

B nanomy nocmimkenHi po3noau renotumniB PPARY BigOyBcst HACTYIIHUM YMHOM: B
KOHTPOJIbHIN IPYIIl MALI€HTIB nepeBakaB reHoTun Pro / Pro (85%), 1 mume y 15%
oci0 Oyio BusiBiieHo reHotun Pro / Ala. ¥V 118 xBopux 3 MC, ocCHOBHUMU TIpOsSIBAMHU
axoro Oynu oxupinas, Al' 1 /]2 tuny, Oyno BusiBIeHO HacTynHui po3noaut: Pro /
Pro 91 (77,1%) Pro / Ala - 25 (21,2%), Ala/ Ala2 (1 , 7%). Y namomy
JOCIIKEHH1 OUIbIII BUCOKHM pIBEHb 1HCYJIIHY HaTiie Ta inaekcy HOMA OyB
BUSIBJIICHUH Y XBOPUX Mau reHoTuN Pro / Pro B MOpIBHSHHSA 3 MalllEHTaMH 3
reHotunoM X / Ala, npu uboMy pi3HULA MK HUMHU cTaHoBuna 12%. Inpexkc HOMA
OyB Hixue B 1,3 pa3u y xBopux 3 reHotunom X / Ala Hixk npu renotuni Pro / Pro.
3'sicyBanocs, 0 B MOPIBHAHHI 3 KOHTPOJIBHOIO TPYIOI0 Y YOJIOBIKIB 1 XKiHOK 3 MC
croctepiranocs OUIbII HU3bKHIM BMICT B KPOBI aJJUIOHEKTUHY 1 OLIbII BUCOKE -
nentuny Ta CPb. IlIpu upbomy romMmo3uroTHi Hocii aneni Pro / Pro manu noctoBipHO
HUKYY KOHLIEHTPALIIO JIENTUHY Ta aJUNIOHEKTHUHY, HI)K T€T€PO3UTOTHI NalI€HTH 3 X /
Ala annenplo, 10 MOXeE NOSICHIOBATH X OUIBII HU3bKY Macy TUJ1a Ha TJI1 OLIbII
Tskkoro nepe6diry L/] 2 tuny. IligBuiieHHs piBHS JIENTHHY y MALIIEHTIB 3 ajuienb X
/ Ala 1,8 pa3iB B OpiBHSIHHI 3 TOMO3UTOTHUMH MAaIll€HTaMH, MOKJIMBO, CBIAYUTH HE
TUIBKH MPO CXUJIBHICTD JI0 MOPYIIEHHS JU(EepPEHIIIOBaHHS aJUIOLMTIB, >KUPOBOT
TKaHUHH, BUKJIMKAaHE HasiBHICTIO noniMopdizmy Prol2Ala PPAR, a it nmpo po3BUTOK
IIPU OKUPIHHI TOPYIICHHS YyTJIMBOCTI NepUu(PepuyHUX TKAHUH 0 JENTHHY, TOOTO
JENTUHOPE3UCTEHTHOCTI.

KAPJAIOIIPOTEKTIBHA E®OEKTUBHICTD TEJMICAPTAHY YXBOPHUX
3 'HIEPTOHIYHOIO XBOPOBOIO I O’ KUPIHHSAM

Kaumenko M.I., Kiaimenko H.M.

Merta g0CHiPKEHHS: OLIIHUTH KapA10MPOTEKTIBHYIO €(DEKTUBHICTh TEIMICAPTAH 1
KaHJIecapTaHy y NALI€HTIB 3 OKUPIHHAM 1 TIIEPTOHIYHOIO XBOPOOOIO.

Martepianu ta MeToau. Y aocaimkeHHs BkiItoueHo 104 xBopux 3 I'b 1 oxxupiHHsM,
CepeliHii BiK AKUX ckiaB 64 + 2 poku. 3 HUX 54 maiieHTa OTpUMYBaJIM TeIMICApTaH
B 71031 40 - 80 mr, 50 maiieHTiB OTpUMYBAIM KaHAecapTaH B 1031 8-16 mr Ha 100y .
3arajibHa TPUBAJIICTh Teparii ckiana 24 TvkHi. BciM maiieHTam, B Ha MOYaTKYy 1
MICHIS JTIKyBaHHS MPOBOJIMIIM OLIIHKY KJIIHIYHOI Ta FIOTEH3UBHOI €()eKTUBHOCTI

39



Tepariii, yIpTpa3ByKOBE JTOCTIIPKEHHS 3aralIbHUX COHHUX apTepii 3 BUMIPIOBAHHSIM
TOBILIUHU KOMIUJIEKCY IHTUMa-Me/Iia.

Pe3ynbpraTu Ta ix o6roBopenss. Ha BiaMiHY BiJ JOCIHIIKEHHS JIIIHOTO CIEKTpa
kpoBi, ToBmKrHa KIM coHHUX apTepiii Mae TEOpeTUUYHE MepeBary, TOMy IO SIBJIs€
c00010 6e3MmocepeIHIO Bi3yalli3allilo aTePOCKIEPOTUUHHUX 3MIH CYJUHHOI CTIHKHU.
Topmmna KIM 3aranbHoi COHHOT apTepii Ha MOYaTKy AOCHIIKEHHS 1 uepe3 24 THKHI
cnoctepexenns Oyna 0,94 + 0,36 mm 1 0,95 + 0,38 mm B rpymi Tenmicaptad 1 0,84 +
0,22 mm 1 1,08 £ 0, 43 MM B rpymi KanaecapTany, BIANOBIAHO). Xo4ya HE3HAYHE,
nporpecyBaHHs ToBIIMHA KIM 3aranbHOi COHHOT apTepii Oys10 BUSBIEHO B 000X
rpynax, 30uibmenna KIM B rpymi TenMicapTan micis 24 THXKHIB JIIKyBaHHS 0yJI0
JOCTOBIPHO MEHIII BUPAKEHUM, HIXK y rpymi kanaecaprany (p = 0,012), ujo cBiguuth
PO MO3UTUBHUI BIUIMB TPUBAJIOIO 3aCTOCYBAaHHS T€IMICapTaH Ha MPOLECU
PEMOJIENIOBAHHS CYJIMH M'30BO-€JACTUYHOIO TUITY 1 MOKE OyTH MOSCHEHO
J0JIATKOBUM KapA10BACKYJIIPHUM MPOTEKTUBHOTO €()EKTOM Ipenapary.

JAUHAMHUKA HBSMEHEHHWA AITMITONUTOKUHOB ITIPH 24
HEJIEJIBHOU TEPAIIMU CAPTAHAMMU Y HAIIMUEHTOB C
OKUPEHUEM U TMIEPTOHUYECKOM FOJIE3HBIO

Kaumenko H.U., Illlanomuaukosa 0. H.

B HacTosmiee BpeMsi B KaueCTBE OCHOBHBIX CBS3YIOLIUX 3BEHBEB MEXKAY OKUPEHUEM
Y Pa3BUTHEM HAPYIICHUH YIJIEBOJHOTO U JIUIIUIHOTO OOMEHOB PaCCMaTPUBAIOT
aJUTNOHEKTHUH U JIENITUH, ABISAIOIIKNECS HauOosiee paclipoCTpaHEHHBIMU
aAUMOLUTOKMHAMM, 00JIaIal0IUMH POTUBOMOI0KHBIMU () (PEeKTaMU OTHOCUTEIBHO
YYBCTBUTEIBHOCTU NEPUPEPUUECKUX TKAHEN K UHCYIUHY, PETYJSIIUN QyHKIUN
SHAOTENUS U AKTUBHOCTU CUCTEMHOI'0 BocmajeHus. Bece Oolbliiee BHUMaHME
NpUBJEKaeT Kk cede rpynna 06JokatopoB penentopoB anruorensuna Il (bPA), B
0COOEHHOCTH MPEACTAaBUTENM IPYMIIbI, YITAYHO COUYETAIOIINE KaK CBOMCTBA
6okaTtopoB PAAC, Tak U cmocOOHOCTH BBI3bIBaTh YaCTUUHYIO akTUBanuio PPAR-([ -
pPELEnTOPOB, UTO BEJAET K YCHICHUIO 3((EKTOB BIHUSIHUS HA Pa3INYHble KOMIIOHEHTHI
MC B TOM 4MClIE HA CUHTE3 aJUIIOLIUTOKNHOB.

[{enp nccienoBanus: OLEHKA BIUAHNS 24 HEEIbHON TEPAlUU TEIMHUCAPTAHOM B
CPaBHEHMH C KaHJIECAPTAHOM Ha CEKPELHIO aJUITOHEKTUHA U JIENTHUHA, & TAK)KE Ha
MeTtabonnyeckuil npopuis namueHTos ¢ MC.

Marepuansl u metoasl. B uccinenopanue BxiatoueHo 105 yenosek (60 mysxuuH u 45
KEHIMH) B Bo3pacTe 36-79 net (cpeaHuit BO3pacT KOTOPHIX cocTaBui 64 + 2 rona) ¢
MC. Bceem nanueHTaM NOBOJAWINA OLEHKY KIMHUYECKOW U TMIIOTEH3UBHOM
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3¢ ()EeKTUBHOCTHU TEpANKH, COMATO- U AHTPOIIOMETpHIO. McciaenoBanu OCHOBHbIE
napameTpbl )KUPOBOT'0 U YIIE€BOAHOI0 0OMEHa (JIMMUI0TrpaMMa, TIIMKUPOBAaHHbBIN
remoryiooun (HbA1c), iMMyHOpEaKTUBHBIN MHCYJIHMH, TTI0OK032a), 8 TAKXKE
nokaszarenu cekpetopHoit aktuBHocTH KT (JentuH, aiunoHekTuH). Bee manuenTsl
OBLIIM paHIOMU3UPOBAHbI HAa 2 Tpynnbl: OonbHbIE 1-if rpymnmsl (n = 55) nonyvanu
tenmucaptad (40-80 mr 1 pa3 B cyTku), 2 rpynisl (n = 50) - kangecaptas (8-16 mr 1
pa3 B JICHB).

Pe3ynbTaThl 1 X 00Cyx1eHNe. B TeueHue Bcero nepuoja HaOIoIeHHs
KJIMHUYecKast 3ppekTuBHOCTh U ypoBeHb cHIkeHUsI CAJl 1 JIAJ] B 06eunx rpymnmnax
MAlMEHTOB HE UMENH KIMHUYECKU-3HAYUMBbIX oTiinunid. O0a pexxuma jgedeHust ObUiH
CBSA3aHBI CO 3HAYUTEIbHBIM CHHKEeHUEM 001ero xonecrepuna u XC JIITHII o
CPaBHEHUIO ¢ 0a30BbIMU NOKA3aTENAMHU. 24 HeJenbHas TEPANUSI C UCTIOIb30BAHUEM
tenmucaptana (60%, p <0,01), u, B MeHbIIIeH CTeNEeHU, KaHJecapTaHa MPUBOIUIIA K
YBEJIUYECHHIO CEKpELMU aAunoHeKTUHA. [Ipu 3TOM coaepkanue nenTuHa
MPaKTUYECKHU HE U3MEHSIIOCH NTPU NpUMEHEHUH KaHaecapTana (p<0,05), u
CHUXKAJIOCh ITPU MPUMEHEHHUH TeaMucapTaHa. ToabKo y MauuMeHToB u3 1 il rpynmsl
Ha0JII0/1a7TI0Ch 3HAYUTENIbHOE CHUKEHUE YpoBHS Itoko3sl (P <0,05), u
IMKUPOBaHHOTO Temoriobuna (p<0,05), HaToiaxk.

3akimroueHue. Pe3ynprarsl HCcCae10BaHNs IOKA3aJIM, YTO TEIMUCAPTAH, KaK
YaCTUYHBIN aroHuCT peuentopoB PPAR-y, 1, B MeHbIIIEN CcTENEHN, KaHAECAPTaH,
YIIy4IIat0T META00INYECKUI TPO(PHIIb U MOBBIIAIOT CEKPEIUIO aJUOHEKTHUHA Y
nanueHToB ¢ MC.

TOBIIUHA KOMIUIEKCY IHTUMA-MEJISI COHHUX APTEPIN Y
IMAIIEHTIB 3 TITEPTOHIYHOIO XBOPOBOIO I O)KUPITHHSIM HA
®OHI 6-TU MICSAYHOI TEPAIIIi CAPTAHAMM.

Kaumenxo M.IL., FO.M.IIlanomHikoBa

Meta noCHiIKEHHS: OLIIHUTH 3MIHY TOBIIMHH KOMIUIEKCY 1HTUMa-Meisd (TIM)
3arajgbHuX coHHUX aptepiil (OCA) y maii€eHTiB 3 0)KUPIHHSAM 1 TIIEPTOHIYHOO
XBOp00OOI0 npu 24 TUKHEBOI Tepamnii 3 BUKOPUCTAHHIM TeJIMIcapTaHa 1
KaHJecapTaHy.

Martepianu Ta MeToaH. Y AOCHIIKEHHS BKItOUeHO 104 maiieHTa 3 rinepToHIYHO0
XBOPOOOIO 1 OKUPIHHAM, ['pyny MOpiBHSIHHI 32 BIKOM 1 CTaTTIO. Y BCIX NAII€HTIB
Bu3Havanu TIM, siky BUMIpIOBaJIM SIK TOBILKMHY BHYTPIIIHbBOI 1 CEPETHBOI 0O0JTOHOK
OCA. BuByanu ninigHui cnekTp KpoBi (PepMEHTaTUBHUM METOJIOM.
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Pe3synbpraTu Ta ix ooroBopenss. ToumHa TIM 3aranbHoi COHHOI apTepii Ha
MoYaTKy JOCHIIKEeHHS 1 yepe3 24 TuxkHI criocTepekeHHs oyna 0,94 + 0,36 mm 1 0,95
+ 0,38 MM B rpyni Tenmicapran 1 0,84 £ 0,22 mm 1 1,08 = 0, 43 MM B rpymi
KaHJiecapTaHy, BIANOBIIHO). Xo4a HE3HAaYHe, NporpecyBanHs ToBUMHU TIM
3arajbHOI COHHOI apTepii O0yJio BUSABIEHO B 000X rpynax JiKyBaHHS K 1y YOJIOBIKIB,
TaK 1y )KIHOK 3 TIIEPTOHIYHOIO XBOPOOOIO 1 OXKUPIHHAM, 301nb1IeHHS TIM B rpymi
TeaMicapTaH micis 24 THXKHIB JIIKyBaHHS OyJI0 TOCTOBIPHO MEHII BUPAXKEHHUM, HIK y
rpyni kanjaecaptany (p = 0,012), mo cBIqUUTH NPO NO3UTUBHUMN BIUIUB HA MPOLIECH
PEMOJIENIOBAHHS CYIMH M'SI30BO-€JIACTUYHOr0 TUITY TPUBAJIOr0 3aCTOCYBaHHS
TeaMicapTaH 1 MOe OyTH MOSICHEHO T0AATKOBUM Kap/10BaCKYJISIPHUM
MPOTEKTUBHOTO €()EeKTOM Ipernapa Ta.

THERAPEUTIC GOALS FOR MANAGING PATIENTS WITH
ULCERATIVE COLITIS
Holenko T.M., George Owusu Asante
Kharkiv national medical university
Department of Internal Medicine No. 1

BACKGROUND: Ulcerative colitis (UC) is a chronic disease affecting the large
intestine, with an increasing incidence worldwide. Nearly 1 million individuals are
affected in the United States and Europe by this condition and many more globally.
Over the past few decades, new therapeutic approaches have offered the possibility
of a favorable modification in the natural history of inflammatory bowel diseases.

AIM: To define updated therapeutic goals for managing UC patient according to
American College of Gastroenterology clinical guideline and selecting therapeutic
targets in inflammatory bowel diseases (STRIDE).

MATERIALS AND METHODS: The targets for UC were composite end points
that include resolution of rectal bleeding and normalization of bowel habits. STRIDE
proposed that these end points should be assessed at a minimum every 3 months
during the active phase of disease. The STRIDE recommendations to set endoscopic
remission as a primary target were based on evidence that supports that the degree of
mucosal healing is correlated with clinical outcomes, including avoiding colectomy.
The key concept statements for managing patients with UC are: corticosteroid-free
remission may be defined based on symptoms, endoscopic findings, or disease
impact without ongoing corticosteroid use; symptomatic remission relates to
improvement, whereas endoscopic healing is defined as restoration of intact mucosa
without friability; deep remission is a combination of symptomatic remission and
endoscopic healing and is a preferred goal of management; selection of induction
and maintenance therapies for UC should be based on disease extent, severity, and
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prognosis; initial treatment of UC should focus on restoration of normal bowel
frequency and control of the primary symptoms of bleeding and urgency; an
endoscopically healed mucosa is associated with sustained remission and reduced
risk of colectomy; histologic remission is associated with some improved clinical
outcomes but has not yet been validated prospectively as an end point of treatment;
control of mucosal inflammation may reduce dysplasia risk.

CONCLUSION: The updated therapeutic goals are recommended for the
management of patients with UC as part of the consensus statement STRIDE, which
was based on a systematic review of the literature and expert opinion of specialists
on IBD in order to improve the quality of treatment of patients with UC.

PREVENTIVE CARE IN INFLAMMATORY BOWEL DISEASE
Holenko T.M., Nana Kwame Asare Obuobi
Kharkiv national medical university
Department of Internal Medicine No. 1

BACKGROUND: The prevalence of inflammatory bowel disease (IBD) is
increasing every year around the world. The level of therapeutic options available to
IBD patients are also improving and increasing. However, the management of IBD
has become complex, including identification of specific risks associated with IBD
and its therapies. This abstract contains the updated statements of preventive
medicine in [BD.

AIM: To define updated statements of preventive care for the IBD patient.

MATERIALS AND METHODS: According to American College of
Gastroenterology clinical guideline and Grading of Recommendations Assessment,
Development and Evaluation (GRADE) program, the updated statements for
preventive health maintenance recommendations are: all adult patients with IBD
should be vaccinated against influenza each year; patients receiving
immunosuppressive therapy and their relatives should receive non-living trivalent
inactivated anti-influenza vaccine, but not live inhalation anti-influenza vaccine;
patients with IBD over 50 should be vaccinated against herpes zoster, including
groups of patients with reduced immunity; patients with IBD should be diagnosed
for prior exposure to varicella and vaccinated before immunosuppressive therapy is
initiated; patients with IBD with reduced immunity and traveling to endemic areas
about yellow fever should consult with an infectious diseases specialist before
traveling.; adolescent patients with IBD should receive a meningococcal vaccine
according to vaccination recommendations; out-of-hospital immunocompromised
patients can receive live vaccines with certain precautions; all patients with IBD
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should be vaccinated according to age before immunosuppression, if possible;
patients with IBD should be diagnosed for the presence of melanoma, regardless of
the use of biological therapy; patients with IBD who receive immunomodulatory
therapy (azathioprine or 6-mercaptopurine) should be diagnosed for non-melanoma
skin cancer when using these drugs, especially at the age of more than 50 years;
patients with risk factors for impaired bone mineral density in ulcerative colitis and
Crohn's disease (CD) should be diagnosed for osteoporosis by examining bone
mineral density during diagnosis and systematically after diagnosis; all patients with
IBD should be recommended to quit smoking.

CONCLUSION: The updated statements of preventive care for the IBD patient can
help physicians to make correct and strategic decisions that enhance
multidisciplinary union of various medical specialties to ensure optimal preventive
care for IBD patients.

CLINICAL AND ENDOSCOPIC PICTURE OF GERD IN PATIENTS WITH
TYPE 2 DIABETES

Frolova-Romanyuk E.Yu., Andalieva T

The purpose of our study was to determine the incidence of typical complaints based
on the presence of type 2 diabetes mellitus and the form of GERD erosive or non-
erosive in patients with GERD isolated and associated with type 2 diabetes mellitus.

Materials and methods A questionnaire of 107 patients with GERD was performed,
of which 67 GERC was combined with DM type 2, and formed the main group, the
rest-group of comparison. Women - 66, men - 41, middle age - (57,4 £ 7,6) years.
Patients had clinical and / or endoscopic manifestations of GERD. The anamnestic
data on the duration, severity of diabetes, complication of the disease, study of
glycosylated hemoglobin (HbAlc), daily pH-metry, endoscopic examination of the
esophagus and the stomach with biopsy were carefully studied.

Results and discussionAnalysis of the data determined that heartburn in patients with
GERD and type 2 diabetes prevailed in erosive form of GERD and was found in
43% of cases compared to non-aerosol form - 61%, whereas in the group with GERD
- in erosive forms, there were almost 90 % of patients.
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Surgery in the main group with erosive form of GERD was detected in 56.6% of
patients with non-aerosol disorder - 40%, while in the comparison group, 68% of
patients were noted. Dysphagia was disturbed by 35% of patients in the main group
with erosive form of GERD and 46% with non-erosive form, in the control group
these rates were 40 and 46.5%. Analyzing the incidence of secondary symptoms, the
hiccup and the "lump" in the throat occurred in the group of patients with GERD and
type 2 diabetes most often - 42% of patients, almost 40% of patients with the same
incidence of blistering, an unpleasant smell in the mouth and breast pain - 39% of
patients. In 37% of the main group, there was a tenderness of voice and 22% of
patients had monophagy.

In the group of patients with GERD, the bloating and lump in the throat occurred in
the largest number of patients - 37.5%. Vigilance was found in 32.5% of patients,
unpleasant smell in the mouth and breast pain - 22.5% of patients. Odinophagia was
found in the lowest percentage of patients - 15%.

It was found that in patients with GERD and type 2 diabetes with erosive form of
GERD, the most frequent was hiccup (23%), with non-corrosive - an unpleasant
smack in the mouth and a lump in the throat (16%). Among patients with erosive
form of GERD, the blistering group (28%) was the most frequent in the comparison
group, whereas in the non-erosive form of GERD the hiccups were dominant
(26.7%). Conclusions

It was determined that all major symptoms were prevalent in patients with isolated

GERD and in both groups the incidence was higher when the erosive form of GERD
was.
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MORPHOFUNCTIONAL STATE OF THE MORTAL TANNER OF
DAMAGE IN PATIENTS WITH GRAINS WITH ADVANCED INDEX OF
MASS OF THE BODY

V.Yu.Galchinskaya, E.Yu.Frolova-Romanyuk

The purpose of the work was to determine the histological and morphometric
changes of the mucous membrane (CO) in patients with GERD with an increased
body mass index (BMI).

Materials and methods

Under supervision were 57 patients with GERD with normal BMI (18.5-24.9 kg /
m?2) - 1 group (n = 24) and elevated BMI (more than 25 kg / m2) - group 2 (n = 33).

For morphological study, a biopsy material was used, which was obtained during
VEGDS from the CO of the distal esophagus 3 cm above the conventional circular
line, which connects the proximal ends of the folds of the stomach.

For histological analysis, staining with hematoxylin and eosin and picrofusin for Van
Gizon was used. Subsequent research was conducted on CO drugs with signs of
reflux esophagitis and compared with unmodified esophageal CO (control group).

Results and discussion

The study of histological characteristics of the esophageal biopsy in patients with
GERD with normal and high BMI revealed a significant disorder of the esophageal
CO 1n both groups. In most cases, reactive changes in the multilayer epithelium of
the mucous membrane of the esophagus, which were most often manifested by
pareceratosis, proliferation of basal cells and acanthosis, were noted.

In addition, in the swollen subepithelial space, a varying degree of lympho-
histiocytic and leukocytic infiltration with the passage of inflammatory infiltrates to
the coarse multilayered flat epithelium was observed. In cases of erosive esophagitis
- leukocyte infiltration of the esophagus CO reaches a maximum, up to the formation
of microabscesses.

Inflammatory infiltrates are more represented by cells of the lympho-histiocyte
series. Infiltrates were located both in the papillary region and in deeper layers under
the epithelium, provoking bundle of collagen fibers and muscle cells. The cellular
composition of the infiltrate was polymorphic with dominant dominance of
monocytes, plasma cells, lymphocytes, macrophages and fibroblasts. Basement
membrane of the epithelium is unevenly thickened, homogeneous.

Conclusions Increasing the thickness of the basal layer may reflect precisely the
increase in the proliferation of its cells. The length of connective tissue papillae
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reached 75% of the epithelial layer, and its growth is most likely due to inflammation
of the mediators that stimulate the proliferation of fibroblasts, endothelium and
smooth muscle cells.

It should be noted that the probable differences in the morphometric indices of the
histological state of CO esophagus in patients with GERD with normal and high
BMI were not detected.

INDICATORS OF DAILY PH-METRY IN PATIENTS WITH
COMBINATION OF GERD WITH TYPE 2 DIABETES.

Frolova-Romanyuk E.Yu., Titov Z.A.

The purpose of our study was to determine the daily pH-metrics in patients with
GERD when combined with type 2 diabetes mellitus.

Materials and methods.

A questionnaire was conducted on 107 patients with GERD, of which 67 GERC was
combined with type 2 diabetes. Of these, 66 women, 41 men, the middle age - (57.4
+ 7.6) years. Patients had clinical and / or endoscopic manifestations of GERD. The
anamnestic data on the duration, severity of diabetes, the complication of the disease,
the study of glycosylated hemoglobin (HbA1c), the daily pH-metry with the help of
Gastroskan-24, endoscopic examination of the esophagus and the stomach with the
taking of a biopsy have been thoroughly studied.

Results and discussion.

In the analysis of data on daily pH-monitoring of the esophagus in 31 patients with
cardiac manifestations of GERD, prevalence of the symptom of acidic
gastroesophageal reflux was found in 22 (70.9%) patients. Analysis of the data of
pH-monitoring of the esophagus in various ENT manifestations of the GERD of the
main group indicates a slight increase in 38 (51.4%) acid reflux with a pH> 4, while
in the rest of patients there was a pathological alkaline GERD with a pH> 7 (not
known with food).

When conducting the patients in group 1 (patients with GERD and DM 2 type) daily
pH-metrics, in addition to the evaluation of intravascular changes, the study of
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intragastric acidity. In these patients, on average, the normalized acidity state (pH =
1.82 £ 0.11) was determined unlike 2

groups (patients with isolated GERD), where there was moderate hyperacidity (pH =
1.22 +£0.09), p <0.05.

In the analysis of the severity of GERD, determined on the basis of daily pH-metrics
(grading of the severity of reflux by AV Medvedev, EI Shmelev, 2002), there was no
probable difference between the indicators of the main and control groups. Thus,
there was a uniform distribution of patients of the main and control groups in the
GERD of the lung, medium and severe course. Meanwhile, in patients with a
combination of GERD and type 2 diabetes, the observed incidence of GERD in 12
(18%) patients versus 10 (25%) patients was observed, but the reliability of the
difference p> 0.05. In addition, the number of refluxes with a pH <4 duration of
more than 5 minutes per day and the time of the longest reflux with pH <4 was
significantly exaggerated in patients with the main group (p <0.05).

Conclusions

The analysis of the daily pH-metrics shows that the number of refluxes with a pH <4
duration of more than 5 minutes per day and the time of the most prolonged reflux
with pH <4 was probably exaggerated in patients with combination of GERD and
DMD type (p <0.05), which It is evident from the presence of hypomorphic
dyskinesia of the esophagus.

CROWN DISEASE OF THE TONG INTEST WITH CONTINUOUSLY
RECURRENT PERIANAL LESIONS AND THE INTOLERANCE OF TWO
ANTI-TNF DRUGS

Devis Genry Esim, Zelena 1.1

Patient S., 57 years old. For the first time, BK was diagnosed 28 years ago. The
course of the disease is continuously recurrent. Disease attack moderate. Twice
addition to basic therapy sulfasalazine 4.0 g per day of the preparation AZA 100 mg
per day was accompanied by the development of pancytopenia and drug cholestatic
hepatitis. In 2009, he was diagnosed with TTV hepatitis, convalescence during
therapy with ursodeoxycholic acid. From 2011 to 2014 - steroid dependence —
permanent taking prednisone 10 mg days, mesalazine 3-4 g / day. IN 2014 year -
phlebothrombosis of the veins of the left lower extremity (warfarin + Troyanova-
Trendelenburg operation).

Annual colonoscopies confirmed BC in the form of colitis, a total lesion (no
endoscopic remission). Since 2015, recurrent perianal lesions of BC - extrasfyncary
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rectum fistula with the presence of streaks in fiber. Thrice (2014, 2016, 2017) was
operated on excision of the lateral incomplete internal fistula into the intestinal
lumen, dissection and drainage ishioanal, retrorectal and inter sphincter smear,
carrying out draining latex ligatures.

In 2017, sequential anti-TNF therapy in standard doses (certolizumab pegol 2
injections, adalimumab 5 injections n / a) led to the development of generalized
dermatitis that Against the background of short-term anti-FNO therapy since 2017
year canceled prednisone. A change of therapy was recommended. infliximab,
however, the patient refused. In May 2018, seronegative polyarthritis developed.
Mesalazine therapy added methotrexate 25 mg per week p / to, folic acid 5 mg per
day. In it being diagnosed with two focal lesions in the right lung.Consulted by an
oncologist, a phthisiatrician - pneumofibrosis. In January 2018, a control colonoscopy
was performed - BC, total lesion, in the descending, sigmoid and rectum - the
minimum activity of inflammation, in other parts - remission. Transrectal ultrasound
transducer - high lateral extrasfyncter fistula of the rectum. From now on, it receives
the basic therapy with mesalazine 2.0 g per day orally + 4.0 g per day rectal (1
month, hereinafter referred to as “weekend therapy”), methotrexate 25 mg per week n
/ a, folic acid 5 mg per day. Disease attacks are missing. The next scheduled surgical
treatment is planned. perianal lesion.

The patient's intolerance to azathioprine led to the formation of steroid
dependence, and subsequently the steroid resistance of BC, which required anti-
cytokine therapy. Sequential therapy with two antiFNO drugs revealed intolerance to
this group of drugs and not allowed to achieve clinical remission, however, managed
to reduce the endoscopic disease activity, cancel prednisone, stop progression of
perianal lesions.

Conclusion: short-term sequential therapy in a patient with CD, continuously
recurring perianal lesions, two antiFNO drugs allowed to reduce disease activity
suppress steroid dependence and steroid resistance. Probably, to achieve clinical and
endoscopic remission of BK, reinforcement with standard two-component therapy
with selective non-immunogenic biologic drugs.
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