MIHICTEPCTBO OXOPOHU 3[00POB'Al YKPAIHU
XapkiBCbKUI HalioHaNnbHUA MegUuYHUn yHiBepcuTeT

PRIBChK I,

MrieHA nrPALI
TA NMPOPECIMHUX 3AXBOPIOBAHb:
MUWHVYIE, CbOINrogEHHA TA MAUBYTHE

Martepianu HaykoBo-npakTuyHOi KoOHpepeHuii,
npucesideHoi 100-1 pivyHUL 3aCHYBaHHS [HCTUTYTY POBITHUYOI MeauLMHK
(HWHI — HayKoBO-4OCNIAHWI IHCTUTYT ririeHy npaui
Ta npodsaxeoptoBaHb XHMY)

M. XapkiB, 10 TpaBHA 2023 poky




MIHICTEPCTBO OXOPOHU 300POB’A YKPAIHU
XapkiBCbKUM HaLioHanbHUMN MeANYHUN YHiBepCcUTeT

I'iriena nmpani Ta npogeciiHuX 3aXBOPIOBaHb:
MHHYJI€, CbOTOJJeHHS Ta Mail0yTHE

Mamepianu Haykogo-npaxmuurnoi kongepenyii,
npuceauenoi 100-i piunuyi 3achysannsa [ncmumymy pobimuu4oi meOuyuru
(Huni — Hayxoso-oocnionuii incmumym 2icienu npayi
ma npog3zaxsopiosans XHMY)

M. XapkiB, 10 TpaBus 2023 poky

XapkiB
XHMY
2023



VJIK 613.6(082)
T46

3arBepmxeno Buenoro pamoro XHMY.
IIpoTtoxomn Ne 4 Bix 20.04.2023.

Penakuiiina xonerisi: B.B. M’scoenos, M.I'. lllep6anb, O.I". MenbHHK

I'46 Tiriena mparmi Ta mpogeciiHIX 3aXBOPIOBAHB: MUHYJIE, ChOTOICHHS Ta MaHOYTHE :
Matepianmn HaykoBo-mpakTuaHOi KoH(pepeHIii, npucBsaenoi 100-it piurwmmi
3acHyBaHHS [HCTHTYTY poOiTHHMYOI MemunmHu (HUHI — HaykoBo-mocimHumid
THCTUTYT TirieHn mparii Ta npod3axsoproBans XHMY), Xapkis, 10 tpasas 2023 p. /
pen. koi. B. B. M'sicoenos, M. I'. lllep6anb, O. I'. Menpauk. Xapkis, 2023. 124 c.

VY marepiaiax HayKOBO-IIpakTHYHOI KoH(epeHuii «[irieHa npari ta npode-
CIIfHUX 3aXBOPIOBaHb: MUHYJIE, ChOTOJICHHS Ta Mail0yTHE)» BHUCBITICHO iCTOPItO
3aCHyBaHHS Ta PO3BHUTKY IEPIIOTO B KpaiHi Ta JPYroro y cBiTi YKpaiHCHKOTO
IacturyTy pobiTHr4oi MeauimHM (HUHI — HayKoBO-J0CiTHOTO IHCTUTYTY Tiri€HH
nparii Ta npog3axsoproBanb XHMY) 3a 100-piunuii nepio HAyKOBO-TIPaKTHYHOT JTi-
SITBHOCTI, 8 TAKOXK Cy9JacHi POOJIEMH JIIarHOCTUKH, TPO(ITAKTHKH 1 JTIKYBaHHS TIPO-
(heciifHIX XBOPOO, TOKCHKOJIOTIYHOI OI[IHKH Ta periJaMeHTarlii Hebe3neunnx (ax-
TOPIB, BIHCHKOBOT MEIHITMHH i TITi€HU Ta iH., K BKIMBIX CKIAIOBHX CHCTEMH TPO-
MAaJICBKOTO 3/I0pOB'S B aCMeKTi MiHiIMi3allii Ta MPOQiIaKTHKH HECIPUSITIIBOTO
BIUIMBY (paKTOPiB BUPOOHMUOTO i HABKOJHUIIHEOTO CEPEIOBHUII HA 37J0POB'S Biii-
CBKOBOCITY>KOOBIIiB, POOITHUKIB Ta HACEJICHHS.

YK 613.6(082)

© XapKiBCHKHUI HAITiOHATEHUI
MeanyHui yHiBepcureT, 2023

© B.B. M’sicoenos, M.I'. Illepb6ans,
O.I'. MenpnuK, 2023



3azyask T.C., 'pymka O.L., Ilpusuraeii I'.B.

[TepBrHHA TOKCHUKOJIOTIYHA OI[IHKA 1HO3UHY HPAHOOCKCY ...\ vvneeneneneeeeennens

IoparimoBa 1.B., BaBpineBuu O.I1., Omenpuyk C.T.
lirieniuna oriHka AIMOBIPHOCTI BAHUKHEHHS TOCTPUX TOKCHIHIX
e(eKTiB y IpariBHUKIB IIPH BUKOHAHHI POOiIT 3 QyHTIIIIIaMI

JUTE OOPOOKH CaTiB T4 BUHHOTPAIHIKIB. ... eeeneentetineeneateneeneaneanananes

Kanycrauk B.A., Kopo6uancekuii B.O., Illep6ans M.I'.
ITam’sati E.M. Karana (1887—1948).
o 136-piyust 3acCHOBHUKA IHCTUTYTY pOOOYOT MEUIIMHU

mig gac 100-mitts HAITTI TalI3 XHMVY ..o,

Kapustnyk V.A., Shelest B.A., Melenevych A.Y.
Exercise-induced desaturation as an independent predictor
of the occupational chronic obstructive pulmonary disease course

in combination with hypertension...............c.ooooviiiiiiiiiiiinaiian..

Kapustnyk V.A., Sadovenko O.L., Sukhonos N.K.
Connective tissue metabolism in patients with vibration disease

and chronic obstructive pulmonary disease................ccoviiiiieiiiian.

Kapustnyk V.A., Sadovenko O.L.
Left ventricle assessment of patients with chronic

obstructive pulmonary disease and hypertonic disease........................

Kopmyn M.M., Kopmyn O.M., Maprisinosa FO.B.
Irienivyna ominka npo¢eciiHOrO PU3HUKY

NPY BUKOPUCTAHHI XIMIYHHUX 3ac00iB 3aXHCTy SIOJTYHEBUX CAfiB............

Ky3bminos B.IL., 3a3yask T.C., Ky3sminos O.B.
TokcHKoIOro-TiricHiuHa XapaKTepUCTHKa aKTHBHUX

(hapmaneBTHYHIX iHrpeaieHTiB - H1 GJIOKaTOPIB FiCTAMIHY. ... ..vvevneeeneene

Kysbminos B.II., Typkina B.A., Jlykacesuu H.®.
HayxoBe oOrpyHTYBaHHS IPaHIYHO TOITyCTUMOI KOHIIEHTpAITi1

radHiro TeTepadTOPUIY Y MOBITPI POOOUOT 30HM. ... nveneeeneeneeaneanennn.

Jlucak M.C., Kuhrmeier M., Darius S., Bockelmann I.

IIpodeciiitne BUTOpaHHsS BUXOBATEIIB 3aKJIa/liB JOIIKIILHOI OCBITH —

pe3yNbTaTH MOPIBHUTLHOTO HIMEIEKO-YKPATHCHKOTO TOCIIIXKCHHS
Jlorouska-Aymuk Y.b.

[IpodeciitHi KOHTaKTHI 1epMaTUTH Y POOITHUKIB B3yTTEBUX IiIIPEMCTB

Mazkak K. JI., Tkau O.A.
Pounp GioxiMiYHUX TOCIiIKEHD B OOTPYHTBaHHI TAKTUKA

TIepPCOHI(IKOBAHOTO BEJICHHS BUIAIKY HA €TANaX JIKYBAHH. .. ....eueenennennne.

Mapiroxa 10.B.
YMoBH TIpalli y Cy4acHOMY JTUBAPHOMY BHPOOHHIITBI
SK OCHOBHA NpHYuHa HopMyBaHHS IPoPeciitHO-00yMOBIIEHIX

MATOJIOTTYHUX CTAHIB CEPEI] MTPAITFOFOUMX . .. eeeneeetananenennenenenenennenn

53

56

58

61

63

65

66

70

73

76

78

81



Kapustnyk V.A., Shelest B.A., Melenevych A.Y.
Kharkiv National Medical University, Kharkiv

EXERCISE-INDUCED DESATURATION AS AN INDEPENDENT
PREDICTOR OF THE OCCUPATIONAL CHRONIC OBSTRUCTIVE
PULMONARY DISEASE COURSE IN COMBINATION
WITH HYPERTENSION

Background. The global burden of occupational dust pathology accounts
for about 519000 deaths, including 460100 people with chronic obstructive
pulmonary disease (COPD), estimated disability-adjusted life years (DALYSs)
of 10,7 million for COPD [1, p. 3]. COPD patients with occupational exposure
compared to patients without occupational exposure have worse outcomes in terms
of exacerbation rate and changes in lung function, suggesting that occupational
exposure is not only a risk factor for COPD, but also has a predictive effect on the
course of COPD [2, p. 1]. Comorbidity is an independent predictor of mortality
in COPD [3, p. 427], hypertension (HT) is likely to be the most common comorbidity
in patients with COPD [4, p. 157]. Air pollution, especially particulate matter
< 2,5 um in aerodynamic diameter, is a modifiable risk factor associated with both
COPD and cardiovascular disease. Long-term exposure is associated with a greater
increase in the risk of cardiovascular mortality than short-term exposure [5, p. 159].
The Global Initiative on COPD (GOLD) emphasizes that there is only a weak
correlation between the forced expiratory volume in the first second, symptoms and
deterioration of patients with COPD [4, p. 38]. The heterogeneity in the COPD
population requires a personalized approach and the search for new prognostically
significant COPD markers [6, p. 11].

Objective: to evaluate the impact of exercise-induced desaturation (EID) on the
occupational COPD course in combination with HT.

Methods. We examined 100 occupational COPD (GOLD 2, group B) patients
in remission 54,42+6,23 years old. The main group — COPD in combination with
HT stage II included 69 patients, the comparison group included 31 patients with
isolated COPD. All patients were exposed to a high level of air pollution in the
working area with dust and toxic substances for a long time. The average dust
experience of patients in the main group was 25,36+7,65 years, the comparison
group was 21,00+7,47 years. We performed a general clinical and laboratory
examination, a 6-minute walk test (6MWT), pulse oximetry, spirometry,
electrocardiography, and echocardiography for all patients. IL-18 and IL-10 in the
serum were determined by ELISA using a test system «Bender MedSystems,
GmbH» (Austria). Pulse oximetry was performed on device «Heaco CMS 50C»
(Great Britain). Echocardiography was performed on ultrasound device RADMIR
Ultima PA (Ukraine).

Results. We found a significantly greater drop in the level of oxygen saturation
(SpOy) during the 6MWT in comorbid pathology compared to isolated COPD
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(4,14+1,44 % vs. 3,39+1,31 %, p<0,05). EID, a 4 % drop in SpO, during the 6SMWT
from the initial value, occurred significantly more often in comorbid pathology —
in 56,5 % of patients, compared to 48,4 % in the isolated COPD group.

In comorbid patients with EID, a significant (p<0,001) increase
in pro-inflammatory interleukin (IL)-18 (3296,24 (2356,03; 3978,92) pg/ml vs.
2256,30 (1980,88; 2738,86) was found) pg/ml) and a decrease in anti-inflammatory
IL-10 (61,12 (48,34; 79,63) pg/ml vs. 106,35 (89,45; 126,97) pg/ml) compared to
patients without EID, which indicates a greater imbalance in the formation of the
inflammatory response.

EID in patients of the main group was associated with an increase in the right
ventricular (RV) wall thickness (5,58+0,57 mm vs. 5,2240,61, p<0,05), growth of
the right atrium diameter (39,79+2,27 mm vs. 35,83+£5,02 mm, p<0.05) and
a decrease in the RV diameter (27,10+£2,22 mm vs. 28,37+2,40 mm, p<0.05)
in comparison with comorbid patients without EID. Patients with COPD and HT
with EID have more pronounced signs of RV pressure overload.

Receiver-operating characteristic (ROC) analysis revealed the prognostic
significance (p<0,001) of IL-18 level more than 3063,7 pg/ml (with a sensitivity of
61,5 % and a specificity of 90 %, area under the ROC curve (AUC) — 0,736) and the
IL-18/IL-10 ratio value more than 39,9 (with a sensitivity of 76,9 % and a specificity
of 83,3 %, AUC - 0,791) for EID in COPD patients combined with HT.

Conclusions. Thus, EID can be considered as a predictor of disease course in
patients with occupational COPD combined with HT.
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