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MEDICINE

INVESTIGATION OF THE ACTIVE CHLOROPHYLL
EXTRACT EFFECT ON THE SAFETY OF THE HUMAN
UMBILICAL CORD BLOOD HEMATOPOIETIC
PROGENITOR CELLS

PhD in Medical Science, Kalynychenko T. 0., Ukraine, Kyiv, State Institution "Institute of
Hematology and Transfusiology of the National Academy of Medical Sciences of Ukraine™;

PhD in Biological Science, Anoshyna M. Yu., Ukraine, Kyiv, State Institution "Institute of
Hematology and Transfusiology of the National Academy of Medical Sciences of Ukraine™;

Balan V. V., Ukraine, Kyiv, State Institution “National Research Center for Radiation Medicine of the
National Academy of Medical Sciences of Ukraine”

Abstract. Photodynamic therapy (PDT) is a promising direction in medical technologies area. The
study of the individual links of these complex effects does not lose its relevance. In particular, an
important object is the study of direct and indirect reactions of human body cells to various
photosensitizers that are used as PDT agents. For the first time, we have investigated the effect of the
various concentrations of a second-generation chlorin line photosensitizer (an active chlorophyll
extract - dimethylglucamine salt of chlorin e6) on the activity of the hematopoietic progenitor cells in
the human cord blood nuclear cell concentrate, which is widely used as a hematopoietic tissue. When
using low therapeutic concentrations of the indicated agent, a statistically significant increase in the
activity of both granulocyte-macrophage and erythroid hematopoietic progenitor cells has been
established. The opposite effect, expressed by the suppression of proliferative function, which was
accompanied by the activation of prooxidant processes, has been observed in the case of an
concentration increasing into ten-fold and twenty-fold. It was found that the action of the agent is
accompanied by increased formation of end lipid peroxidation products like Schiff bases.

Keywords: photosensitizer, photodynamic therapy, umbilical cord blood, hematopoietic progenitor
cells, lipid peroxidation.

Introduction. The prospect of a significant expansion of the application range for the method of
photodynamic therapy (PDT) motivates to study of the effect of the photosensitizing agents (photoactive
substances (PaS) on the cells with the different histological organization. Their specific affinity for the
pathologically altered cells or microorganisms has been demonstrated by many authors. Therefore,
photosensitizers are used for fluorescence diagnostics, as well as for the removal of certain types of the
tumors [1, 2]. Also today, there is a progressive formation of the direction of anti-infectious PDT, which is
due to the discovery of an inactivating effect on the microorganisms with the various structures (bacteria,
fungi, and viruses) [3-7]. There is an assumption that antimicrobial photodynamic inactivation is also
effective for cases of the drug resistance [8]. But so far no studies of the effects of these substances on the
nuclear cells (NC) in the composition of the hematopoietic tissue have been conducted.

Materials and methods. The harvesting method in a "closed" system using plastic blood bags
with a stabilizing solution CPDA-1 was applied to obtain the umbilical cord blood (UCB). The UCB
units were seized after obtaining informed consent during physiological delivery.

The UCB NC concentrate was obtained by fractionation. A second-generation chlorine
photosensitizer (an active chlorophyll extract - dimethylglucamine salt of chlorin €6, Photoditazin®,
Veta-Grand, RU) was used as the PhaS. This substance was used in four concentrations (N (single
concentration) - therapeutic, 2N (two-fold), 10N (ten-fold), 20N (twenty-fold)) on the dextran-40
solution ("Reopoliglyukin®, Yuria-Pharm, UA). The working solution was prepared on an isotonic
sodium chloride solution according to the instructions for use. The studies were carried out after 3
hours of exposure in the dark at a temperature of (21.5 £ 1.5) °C.

Hematopoietic precursor cells (HPCs) studies have been performed in the short-term tissue culture
in vitro (into an incubator at 37°C with 5 % CO2 and over 85% humidity). Briefly: semi-liquid 0.33%
Difco Bacto-agar with standard culture conditions (Gibco, Fisher Sci, USA) was used to study colony /
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cluster formation of the granulocyte-macrophage progenitor cells (cluster-/CFU-GM). The proliferation
function of the erythropoiesis progenitor cells (BFU-/CFU-E) was studied in 1.2% methylcellulose with 1
U/ml recombinant human erythropoietin and other standard additives. BUO-E was considered as large
(more than 16 clusters) plus small (3-8 clusters, which may contain 200-500 hemoglobinized erythroid
cells). CFU-E was counted as aggregates containing 100-200 erythrokaryocytes.

The seeding density in sterile Petri dishes (d-35 mm) was 1-10° cells/ml. The number of colonies
and clusters was calculated after 12-14 days of incubation using an inverted phase contrast microscope.

The lipid peroxidation (LPO) indicators were studied using the spectrophotometric method
(I. A. Volchegorsky et al.) in our modification [9]. The method is characterized by differentiated
determination of acyl peroxidation in the structure of the phospholipids (extracted to the isopropanol
phase) and the unesterified intermediates of the neutralized lipids under fatty acid peroxidation
(extracted to the heptane phase) according to the concentration of dienic conjugates (DC), trienic
conjugates (TC), oxodienic conjugates (ODC) and final products by type Schiff basics (ShB) and
substrates of the lipid peroxidation (the content of isolated double bonds (IDB). The LPO indicators
are calculated in re-count of the NC content in 1 ml of suspension (accordingly, units on 1-10° NCs).

Statistical processing and data analysis were performed using Excel XP (Microsoft, USA) and
STATISTICA 10 (StatSoft, USA).

The study results. In the case of the first two concentrations of PhaS (N and 2N), the activity
of HPCs (both granulocyte-macrophage and erythroid) increases statistically significantly (Fig. 1).
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Fig. 1. The effect of the photoactive substance on the HPCs activity (A - erythroid, B - granulocyte-
macrophage) in samples of the UCB NC concentrate (PhaS concentration (PhaSC)).
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Notes: * - p <0.05 - the results differ from those obtained with the PhaS applying and in the control
group; # - p <0.05 - the results differ from those obtained in the group with the PhaS applying at a
concentration of N; & - - p <0.05 - the results differ from those obtained in the group under the PhaS
influence at a concentration of 2N ;! - p <0.05 - the results differ in groups with PhaS using at the 10N
and 20N concentrations.

The studied parameters were significantly increased in the case of the PhaS grown
concentration from N to 2N. The further concentration increasing to tenfold and twentyfold was
accompanied by significant inhibition of the proliferative function.

The addition of all concentrations PhaS (N, 2N, 10N, and 20N) were caused a statistically
significant increase in all lipid peroxidation indices (Fig. 2).
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Fig. 2. The effect of various PhaS concentrations on the LPO indicators (A - neutral lipids, B -
phospholipids) in the UCB NC concentrate.

Notes: * - p <0.05 - the results differ from those obtained with the PhaS applying and in the control
group; # - p <0.05 - the results differ from those obtained in the group with the PhaS applying at a
concentration of N; & - - p <0.05 - the results differ from those obtained in the group under the PhaS
influence at a concentration of 2N.

The neutral lipid peroxidation indices were increased 2.7 - 17.7 times depending on the
applied of the PhaS concentration and the LPO product. The most significant increasing was observed
when using a double concentration of the PhaSE (2N), namely: IDB - 4.8 times, DC, TC and ODC -
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respectively 5.4; 5.5 and 5.1 times, ShB - 3.3 times. The use of the tenfold concentration reduced the
level of peroxidation products with the exception of ShB (Fig. 3). At the same time, the ShB content
increased by 6.3 times, and in the group with 20N PhaS concentration - by 17.7 times.
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Fig. 3. The effect of various PhaS concentrations on the ShB content as final products of the LPO (A -
neutral lipids, B - phospholipids) in the UCB NC concentrate.

Notes: * - p <0.05 - the results differ from those obtained with the PhaS applying and in the control
group; # - p <0.05 - the results differ from those obtained in the group with the PhaS applying at a
concentration of N; & - - p <0.05 - the results differ from those obtained in the group under the PhaS
influence at a concentration of 2N.

The significant increase in the concentration of the end LPO products was also observed with
the phospholipid peroxidation. Thus, the ShB contents were jumped by 18.8 and 33.9 times,
respectively, with 20N and 20N concentrations of the PhaS. Other LPO indicators were increased from
2.1 to 4.5 times, respectively.

That is, the addition of a photosensitizer to UCB NC concentrate leads to the increase in the
activity of LPO processes. The enhanced formation of final molecular products is manifested in an increase
in their peroxidation index (ShB / IDB). So, in the phase of neutral lipids for samples with tenfold and
twentyfold PhaS concentrations, this index was statistically significantly increased to 0.066 + 0.009 and
0.148 + 0.070 against 0.022 + 0.002 (p <0.001), and the degree of peroxidation (DC / ShB) was reduced to
13.180 + 2.209 and 9.212 + 1.168, respectively, compared with the control - 34.517 + 3.280). In the
phospholipid phase, the ShB / IDB index was 0.397 + 0.043 and 0.860 + 0.095, respectively, versus the
control group (0.049 + 0.006), with the decrease peroxidation degree (DC / ShB) from the control date
(10.031 £ 0.920) to date for study groups (1.940 = 0.819 and 1.242 + 0.634).

Thus, the results of research regarding the use of high concentrations of the studied
photosensitizing agent - an extract of active chlorophyll (dimethylglucamine salt of chlorin e6
(Photoditazin®)) indicate: increased LPO processes and impaired utilization of the primary products.
The latter are less resistant to oxidation than the secondary LPO products.

It is known that the complex interaction of the direct and indirect reactions to the various
effects leads to the cytotoxic effects in the PDT. Therefore, the study of the individual links of this
process is considered an important task [3]. The gradual increase in biochemical and functional
changes for UCB NC concentrat cellular system, that containing hematopoietic cells, have been
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showed on the first stage study of the concentration increase effect of the second-generation chlorin
series photosensitizer, dimethyl glucamine salt of chlorin e6. This is important, given that the intensity
of the cytotoxic effect of the PDT depends both on the light irradiation dose and on the PhaS dose. The
study of the intensive irradiation effect on the UCB NC concentrate using the PhaS, when the
activation of chlorophyll derivatives with energy transfer to cellular oxygen occurs, is planned as the
next stage of our research.

The prospects of such studies are due to the fact that the use in medical practice of products
made from biological substances, including human UCB, requires the use of special measures to
prevent the transmission of the infectious agents. Their activation using techniques based on the
photodynamic reactions of singlet oxygen evolution is now an effective alternative to the blood
components quarantining [10, 11]. It can also serve as an additional opportunity to decontamination
for the family-oriented hematopoietic tissue units.

Conclusions. The therapeutic concentration of the active chlorophyll extract (dimethyl glucamine
salt of chlorin e6) did not have negatively affect the GM- and erythroid HPCs activities. The concentration
increasing up to tenfold and twentyfold was accompanied by inhibition of the proliferative function of all
investigated HPCs. The addition of this photosensitizer to the UCB NC suspension caused activation of the
prooxidant processes with the intensified formation of the final LPO products.
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STATE POLICY IN TERMS OF SOCIAL AND CHRONIC
DISEASES PREVENTION IN UKRAINE

Kostyantyn Talalayev
Ukraine, Odesa, Odesa National Medical University

Abstract. Theoretical and methodological aspects of the state policy of Ukraine reforming in the field
of health care in relation to prevention of social and chronic diseases are studied; the level of state
policy implementation in the field of combating social and chronic diseases is analyzed;
organizational mechanisms for reforming and implementing public health policy on prevention of
social and chronic diseases are considered; the main ways of improving public policy are determined
taking into account the leading international experience.

Keywords: state policy, health care, chronic diseases, social diseases, international experience.

Introduction. Implementation of state health policy should be done on the basis, in the
framework and in the manner provided by the Constitution and laws of Ukraine [1]. Studying the
implementation of public policy in Ukraine in the field of health care is an important area of scientific
research, which is caused by priority of human rights for the state, democratization of society,
processes of European integration and globalization and reform of social and political spheres. The
worsening of the situation relating to patients with social and chronic diseases, complications of their
socialization processes require improvement of the state policy in the field of health care.

The peculiarity of shaping process and public health policy in Ukraine implementing is that
both governmental and civil society institutions need to take into account the peculiarities of national
health care traditions that have evolved historically, the current needs of patients and society, and
countries taking into account the European course of Ukraine.

It updates the proposed study and the fact that current public health policy in Ukraine requires
substantial scientific justification. A systematic study of international health policy implementation
experience contributes to solving this problem. The significance of the problem makes it possible to
summarize the experience, to deepen theoretical ideas, to give practical recommendations for
improving the national model of public policy and the mechanism of its implementation.

Existing state-building processes indicate that there are no legislative acts in Ukraine that fully
regulate care for patients with social and chronic diseases. At the same time, some of provisions and
wording in existing instruments are not in line with accepted international practices.

The major controversy that the research the problem is related to requires of new approaches
to implementation of public health policies to prevent social and chronic diseases, but scientifically
sound concepts and approaches to address these challenges are insufficient.

Purpose of the study: to theoretically substantiate the need to improve the processes of prevention
and response in terms of social and chronic diseases in the context of the European choice of Ukraine.

Research materials: theoretical and methodological foundations of public health policy
implementation in Ukraine in comparison with foreign experience in implementing state policies for
prevention of social and chronic diseases are investigated.

The structure and functions of public administration in health care in Ukraine and in other
countries have been analyzed using the structural and functional method. The basic methods of
research are based on traditional for the national science principles of research: systematic,
generalization, comparison, structural etc. In particular, the benchmarking method is used to compare
current international health care documents with the Constitution and laws of Ukraine. The
peculiarities of the functioning of public administration, which are included in a wider complex of
connections as subsystems within the public administration system in the field of health care, and the
peculiarities of mechanisms of public policy implementation in the European choice of Ukraine, are
characterized by a systematic approach. The basis for the empirical study is a generalization of the
practice of applying the legislation on public health policy making, official statistics. Scientific
developments in the theory of public administration, medicine, philosophy, law, social sciences,
sociology have been studied and applied.
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The subject of the study is Ukraine's public health policy on the prevention of social and
chronic diseases.

The hypothesis of the study was the assumption that improving the effectiveness of Ukraine's
public health policy in the context of European choice is possible provided that the model of
implementation of the said policy in Ukraine is refined, taking into account world standards and
national scientific traditions.

Results of the study and their discussion. Current processes of state-building in Ukraine
indicate that the interests of patients are not taken into account by the authorities. In this case, the
problem lies not only in the weakness of the influence of state authorities on the decision-making, but
also in general on the situation in the country [2].

Public health policy is a set of goals, objectives, priorities, principles, strategic programs and plans
that are developed and implemented by public authorities with the involvement of civil society institutions.
It is a means of enabling the state to achieve certain health outcomes through the use of legal, economic,
administrative and other methods and means of influence, drawing on the resources at its disposal [3].

The implementation of public health policy in developed countries of the world is based on the
fundamental principles of law (justice, equality, freedom, humanism). These are program-oriented, as
well as fundamental constitutional principles that determine the directions of state-legal development,
neglect of which can lead to the leveling of the principles of national security and the value-normative
system of society [4].

With a view to early detection of social and chronic diseases, including STIs and skin diseases, it is
advisable to improve the procedures for conducting primary and periodic medical examinations with
subsequent consultation of identified patients with a dermatologist. General practitioners should carry out
initial preliminary diagnostics of visual forms of STIs, skin diseases of acute and chronic nature, conduct
screening and rapid diagnosis of STIs, etc. when conducting patient examinations.

The study of theoretical and methodological foundations of the implementation of public
health policy has shown that public policy is a system of purposeful measures aimed at solving certain
social problems, satisfying public interests, ensuring the stability of the constitutional, economic, legal
order of the country. Therefore, in the process of forming public policy, the primary role is played not
by the state itself, but by society, various problems, interests, values, priorities, etc., and their
connection is expressed through the process of legitimacy.

In the area of public health policy, one of the main tasks is to soften the power of the state and
to seek to uphold the legitimacy of the people it serves and to regulate the use of power in accordance
with the law. Thus, the basic foundation of strong states is a clear subordination of laws, which will
eventually contribute to political stability [5].

The current state of regulation in the field of combating social and chronic diseases in Ukraine
is characterized by the absence of legislative acts regulating in full the assistance to patients with
social and chronic diseases, chronic dermatoses and STIs. Certain sections of Ukrainian doctors'
activities in this area are partially defined in some Codes and Laws of Ukraine. At the same time,
some of the provisions and their wording do not conform to accepted international practice.

An important role in providing high-quality comprehensive medical and social care is played
by intersectoral interaction of different sectors dealing with social and chronic diseases.

Organizational and legal mechanisms of improvement and implementation of public health policy
on prevention of social and chronic diseases are defined. It is proved that in order to identify patients with
social and chronic diseases as early as possible, it is advisable to improve the procedures of conducting
primary and periodic medical examinations with subsequent consultation of identified patients. General
practitioners should carry out primary preliminary diagnosis of STls, skin diseases of acute and chronic
nature, carry out screening and rapid diagnostics, etc., when conducting patient examinations.

The analysis of foreign experience in implementing state policies for the prevention of social
and chronic diseases and place in this system of individual approach showed a close connection with
the review of the history of development of medical care systems and current general trends in
different countries of the world, conceptual characteristics of modern models of combating social and
chronic diseases, their structure, subjects, social programs and their implementation, features. In
developed countries the problems of correlation of the social state and the market of medical services,
state management of health care system, division of powers between the center and regions, licensing
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of subjects of medical services are successfully solved. In most European countries, there is a
tendency to diminish the role of the state and to develop new forms of business partnerships with
representatives of other sectors to establish market relations in the field of health services.

An important role in providing high-quality comprehensive medical and social care is played
by intersectoral interaction of different sectors dealing with social and chronic diseases. The high
incidence of stigmatization of persons with visual signs of chronic dermatoses should not be an
obstacle to obtaining quality medical care by these persons and to the exercise of all the rights
guaranteed by the Constitution. Conditions for the treatment and rehabilitation of persons of all ages
with social and chronic illnesses should be created as much as possible.

Conclusions. Simple and effective social and chronic disease prevention programs need to be
expanded in which patients can be identified and referred for treatment to assist. Improving the
effectiveness of Ukraine's public health policy in the context of European choice is possible under the
conditions of improving the model of implementation of the said policy in Ukraine, taking into
account world standards and national scientific traditions. Particular attention should be paid to the
adaptation of positive international experience with regard to the implementation of public health
policy of Ukraine on the prevention of social and chronic diseases in the European choice. In order to
take a proper place among other countries of the world and embark on the path of innovative
development of the healthcare sector, Ukraine must recognize as a national priority the development
of its scientific and technical potential, taking into account the achievements of scientists from
different countries of the world.

Considering the current global trends in the field of health care and scientific heritage, in order
to prevent the spread and promote quality treatment of patients with social and chronic diseases, it
seems appropriate to introduce a model of integrated services in the health care system, which will
provide comprehensive services. , diagnostic and treatment services in the field of social and chronic
diseases in one hospital.

Therefore, there is an urgent need to introduce a modern legal framework to regulate
assistance to the population in relation to social and chronic diseases and to implement national
measures to prevent the spread of STIs, tuberculosis, viral hepatitis, HIV and other infections in
Ukraine, as well as their prevention and prevention consequences.
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Abstract. Dezagregant is the main prevention of ischemic disease and cerebral vascular diseases
worldwide. A number of clinical studies indicate that a low dose of aspirin results in a decrease in the
incidence of preeclampsia almost 2.5 times. However, over the last 15 years, it has been established
that a large proportion of individuals receiving aspirin treatment exhibit a suboptimal platelet
response, determined biochemically and clinically. This phenomenon is described as "aspirin
resistance™ and "insufficient aspirin therapy". There is currently insufficient data on the effect of
aspirin-resistance on pregnancy.

The purpose of this work is to study the main aspects of aspirin resistance, the particularities of
aspirin metabolism during pregnancy and to establish the clinical relevance of aspirin resistance
during pregnancy and in the postpartum period.

Keywords: aspirin, pregnancy, cardiovascular diseases, prophylaxis, aspirin-resistance, platelets.

Beryn. Anermncamimmuioa  kuciora (ACK) — omuH 3 HaWAaBHINAX MEIUKAMEHTIB, SKHN
BHKOPHCTOBYE JIOACTBO. llepri 3amuicu mpo ii BUKOPUCTAHHS — CHOIYKY «CAJIKC», OTPUMAaHY BiJl KOPH
BepOu, Oy 3adikCoBaHi Ha MAIIPYCHUX CyBisSX, BUKOPUCTAHUX €TMITETCHKAMU JIKapssMu y 1534 p. 1o H.e.
Came mepeKria JaHUX apXeoJIOTIYHHX 3HAXIZOK JTO3BOJMB B 1758 p BUKOPHCTOBYBATH IPEHOIOOHOMY
EmBapay CtoyHy Kopy BepOH [Ist KyIipyBaHHS TOJIOBHOTO 00It0, MianTii Ta mxomaHkw. [1] Y 1971 pomi
Jbxon PobGept Beitn mocmiamB mezarperantHuil eekT acHmipMHy Ta 3alpOINOHYBaB BHKOPHCTOBYBAaTH
HU3bKI 7031 actipuHy (M/IA) s 3HWKEHHS pU3HKYy TPoMOO3y KOpoHapHUX aprepiii [2]. Huspkumu
no3amu BBakaeThes Bukopucranis ACK B mexxax 60-150 mr Ha 100y [1].

[licast BiAKPUTTS «aHTUTPOMOOIMTapHOTO e(heKTy» acIlipiuH CTaB OJHWM 13 HaidacTimie
MPU3HAYEHUX TMperapariB y BChOMY CBIiTi, SKHH NpuiMaroTh moHax S50 MITBHOHIB JOAeH i
Mpo(iTaKTUKK CepIeBO-CYMHHUX 3aXBOPIOBaHb, MpuOmm3Ho 40 Trcsd ToHH mmopiuHo. lllmpoka
KITiHIYHa e(eKTHBHICTh, EKOHOMIYHAa e(eKTHBHICTh Ta Oe3leKka acmipuHy MpHU3BEId N0 WOro
BriroueHHs: BOO3 B mepertik OCHOBHHUX JIiKapChKuX 3ac00iB [3].

Buxopuctanus ACK B akymepcti mocimimkyeThest octaHHIX 20 pokiB. CTBopeHa JOCTaTHS
JIoka3oBa 0asza momo mo3utuBHOTO edexty HJIA Ha 3HWKEHHS TakuX YCKIaJHEHb BATiTHOCTI 5K
po3Butok mpeeknamicii (IIE) ta 3arpumky BHyTpimmbOyTpoOHOTO po3BHUTKY Mwiona (3BYP). [lani
JOCIIDKEHHS JIATIA B OCHOBY PEKOMEHJAIliN IILIOTO psoy aBTOPUTETHUX OpTaHizalliii cepes sIKUX
ACOG, FMF (crinpauit mporokos 2018) [4] Ta FIGO,2019 [5].

AKymiepcbki acmekTH mnpuiiomy acmipuHy. bBinbmncte  cHCTEeMaTHYHUX — OTJISIIIB
paHgIOMi30BaHMX KOHTpONbOBaHMX jociikeHb (PKJ/[) He BusBHIO 30UTBIIEHHS TeMOpPAridYHAX
YCKJIaTHEHb, MTOB'I3aHUX 3 MPUHOMOM HU3BKHX JI03 aCIipuHY Iij] Yac BariTHOCTI [6].

V 3BiTi nineBoi rpynu npeseHTHBHUX c1yk0 CHIA (USPSTF,2014) nmpo npuiioM HU3BKHX 1103
acmipuHy Ui Tpo(iTaKTUKH TpeeKiIaMIicii He BCTAaHOBJICHI ITiJBUIICHI PU3WKA BUHUKHEHHS
BiJIIApyBaHHS IJIALICHTH, MiCIISANOIOroBoOi KpoBOTeUi a00 301IbIIEHHS cCepelHbOi KPOBOBTPATH [7].

OOHaniinMBUMU € pe3ynabTaTH 110A0 edexTuBHOCTI Bukopucrtanus HJIA 3 meroro
npo¢iTaKTUKN PO3BUTKY MEPEIUACHHUX IIOJIOTiB, OCOOIMBO B IPYIi BariTHUX 3 TEPMIHOM BariTHOCTI 0
28 TWXHIB (3HIDKEHHS YacTOTH CIIOHTaHHWUX mosioriB Ha 19%). Ilpore maHi mog0 MeXaHi3my
npoQiTakTUKK PO3BUTKY IEPEIUACHUX IIOJIOTIBB JAHMX IOCHIKEHHSX € CYyNEepewIMBUMH, MOBHHH
orisag nanoro acnekty ACOG aHoHcye B okpemux HactaHoBax Ha 2021 pik [8,9].
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CucremaTnuHi ornsau 3 BUKopucTaHHSIM HJIA ans mpodinakTHKH pPO3BUTKY MpeeKIaMIicii
HEe TMOKa3ajH MiJBUIICHUH PU3UK BUHUKHEHHS BPOPKEHHMX aHOMaiiil. bimplie Toro, He BHBICHO
MiBUILEHOTO PU3UKY HECTIPHUATIMBUX e(eKTiB y eMOpioHa ab0 HOBOHApOIKECHHUX, MOB'SI3aHHUX 3
BiuBoM HJIA [7]. Takox KUIbKICTh BPOJKCHHMX BaJl PO3BUTKY He OyJio 301IbIICHO JUIsl KOTOPTH 3
Maibke 15 000 >kiHOK, SIKi IOBIJOMHIIM PO BUKOPHCTAHHS aclipHHy MPOTATOM IEPIIOTO TPUMECTPY
[5]. [pote, Oyna BHUCIOBJIEHA CTYpOOBAHICTH 3 MPHBOJIY MOMKIHMBOIO 3B'SI3KY MIDK BKHBaHHSIM
acIipHuHy Mij 4ac BariTHOCTI i racTpomm3ucom [4]. Mera-aHani3, sSIKUi BKIIIOYaB I'ATh JTOCITIDKEHB 3
BUKOPUCTAHHSM METOJy BHIAJOK-KOHTPOJIb, MIOKa3aB, U0 Y BUIaJKaX BCTAHOBIICHHS TaCTPOIIU3UCY
YacTKa JKIHOK, 10 MpUKAMAaNK achipuH, Oyia B Ba pa3u BHIA B MOPIBHAHHI 3 KOHTpoJieM 0e3 JaHoi
natonorii. Ha nymky aBTOpiB AaHOro AociijykeHHS HeoOrpyHToBaHe BukopuctanHsi ACK minm vac
BariTHOCTI MPHU3BEJIO JI0 30UIBIICHHS YaCTOTH BUSIBJICHHS racTporm3ucy Basiui y CIIA [10].

Buxopucranass HIIA B TperboMy TpUMECTpi HE TOB’SI3YIOTh 3 IMEpeAYacHUM 3aKpPUTTIM
apTepiajibHOI MPOTOKHU Ta PO3BUTKOM TilepTeH3ii y HOBOHAapopKeHuX [11].

Takoxk He BHUSBICHO TMIJIBUIICHOTO PHU3UKY BUHHUKHEHHS BHYTPIIIHBOILTYHOYKOBHX
KPOBOBWJIMBIB 200 1HIIMX HEOHATAIBHUX TeMOpPAariyHUX YCKJIaJHEHb, MOB'SI3aHUX 3 MaTEePUHCHKUM
npuitomoM M/IA TIpoTATOM TPETHOTO TpUMECTPY [5].

Taki naHi CTBOPIOIOTH CIOKYCY PO3LIMPEHHS NMPU3HAYCHHs AacIipHHy i 4ac BariTHOCTI.
OnHak JoBe/IeHO, 0 3HAYHA YacTHHA JIFO/ICH MPOSIBIIAE CyOONTHMANBHY, HEIOCTATHIO, BIJMOBIH HA
acIipHH, BCTAHOBJIEHY O10XIMIYHO SIK 3MEHIICHHS MPUTHIYEHHS aKTUBaIlil TPOMOOIUTIB a00 KIIHIYHO
SK PO3BUTOK TPOMOOTHYHHMX TMOMAIM TMiJ dYac oTpuMmaHHs mnpodinaktuku[l12]. CymepedHocti
3aJIMINAIOTHCS MO0 BU3HAYCHHS, ONTUMAIBHIX 3ac00iB iZIeHTH(IKallii Ta cTpaTerii ynpaBiiHH TpU
PO3BUTKY YCKJIaJHEHb B acCMipHH-PE3UCTEHTHHUX OCi0. BU3HaueHHs BiAMOBIAHOCTI J03U acHipuHy 10
AKTUBHOCTI TPOMOOIIUTIB, Ma€ IICHTPaJIbHE 3HAUYCHHs 1151 AudepeHiiiaiii BUKOPUCTaHHS HEI0OCTaTHBOT
mo3u ACK Bim copaBXHBOI PE3UCTEHTHOI peakiii Ta TO03BOJIUTh BCTAHOBHUTH ITaTOTCHETHYHI
MEXaHI3MH IX PO3BUTKY, BKIIOUarO4Yu (apMaKOKiHETHYHI, (papMaKouHaMIUHI 1 TeHETUYHI (haKTOPH.
HemonaBHO TOHATTS «PE3UCTEHTHICTH JO acmipuHy» (AP) mommpuiock Ha aKymiepchKi TpyIH
BHUCOKOI'O PU3HKY, JIe HEe3Ba)XXal0uM TpHBaje BUKopucTaHHs M/IA, B moJanbIioMy BCe )X PO3BHBAIACh
I1E Ta / a6o 3BYP [13].

AKyniepcbki acmektd Meta6oaizmy acmipuny. ACK BBOIATH IepopaibHO, BOHA JIETKO
BCMOKTY€THCSI y BEPXHIX BiAIIaX MUTYHKOBO-KWIIKOBOTO Tpakry. CBoi OioximiuHI edekTr maHWit
mperapar peaiidye B TMOPTalbHINA cucTeMi. | 0IOBHOIO (apMaKOIOTIYHOIO MIIIEHHIO acCIipHHy €
TpoMmboruTHa muKIookcureHasa (L[OIY), BimmoBimampHa 3a BHUPOOJEHHS NPOCTArJIAaHIAWHIB, SKi
OTIOCEPEAKOBYIOTH OiTh Ta IHIYKYIOTh aKTHBAIlI0 TpoMOonHTiB. B pe3ynpTari iHriOyBaHHS MPOAYKIIil
H-cunTasn mnpocrarmanavHy BWHHKAaE€ HE3BOPOTHE NpwrHideHHs aktuBHocTi L[OI'-1 i, MeHmoro
Miporo, iHriOyBanHs axkTmBHOCTI L[OI'-2. HaiiBumi koHmeHTpamii camiuiaTiB B TIa3Mmi KpoOBi
BHSIBIIAIOTH MPOTATOM 40 XBHIIMH, @ TOMITHE TaIbMyBaHHS TPOMOOIINTIB BiIOYBa€THCS YK€ MIPOTATOM
1 roxvHu micns mpuiiomMy nipenapary. PiBeHs cupoBaTkoBoro TpoMmOokcany A2 (TxA2) 3HMKyeThCS
MiHiMyM Ha 95% mpoTsIroMm 5 AHIB micis movyaTKy JikyBaHHs [14].

BaxnuBo 3a3HaunTH, mo Tx A2 TakoX BHUPOONSETHCS B MEHMHX KigbKocTsax uepe3 LIOI-
He3aJIe)KHI NUIAXH Ta 3 HETPOMOOIUTAPHUX JDKEPEII, TAKUX SK MOHOUUTH Ta Makpodaru . i morsixu
CHUHTE3y MAarOTh 3HAYHI B3a€MO3B's3ku. Uepe3 TIKICHb BiJ MOYATKy MpPUHOMY acmipuHy B 1031 75-
100mr LOI'-3anmexxna reHepartiss TXA2 Ta iHAyKOBaHA HUM arperamis TPOMOOIWTIB 3aJIHIIAIOTHCS
3arallbMOBaHUMH TPOTATOM TpUBAIOCTI XWUTTA TpomOomwutie ( 89 nwiB). Ilpum BukopmcraHHi
acripuay B 1031 150mr i1 Oinbiue, uepe3 10 aniB, BusiBisitoTh crifikuil BB ACK ma LOI'-2 Tta
npurHideHHs cunredy TxA2 B makpogarax i MoHormrax [14].

Hani 3HaHHA € KII04oBMMHM B po3yMiHHi poni ACK B mpodinakTuui po3BUTKY cepLeBO-
CYAMHHHUX KaTacTpod Ta B MeXaHi3Mi iX PO3BUTKY IpPU aCHipHHO-PE3UCTEHTHICTh. 3 OJHIE] CTOPOHU
30impmenns o3 ACK g0 MakcumambHO Oesmeunoi HJIA (150Mr) mae MOXKIHMBICTH HiBEITIOBaTH
PHU3UKH BUKOPUCTAHHS HEJOCTATHBOI J03H, 3 1HIIOT — NPUHOM Takoi J03M acHipHH-PE3UCTEHTHUMHU
naiieHTaMu 301IbIIye HMOBIPHICTH PO3BUTKY TPOMOOTHYHHUX MOIH.

Konuenuisi onTuMaiabpHOI 103U acmipuHy MmiA Yac BariTHocTi. 3apa3 yxe 3p03yMijo, 1o
acIipyH 3 HU3bKOIO 03010 € HACTLIBKH K €PEKTUBHUM, K aCHipUH 3 BUCOKOIO JI0300 A1 BTOPUHHOI
npoQiTaKTUKY 1IEMIYHUX CEepLEBO-CYJMHHUX Ta LepeOpoBacKyssspHUX Hofii [15]. OgHak icHYIOTH
oOMEXEHHs y Mig0opi J03M depe3 Jiama30H HUHI BUTOTOBJICHHMX HU3bKHX 703 (60-150 wr).
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CrannmaptHa HU3bKa n000Ba no3a (75 wmr), pekomengoBana NICE, Ginblie HiX yABiUI HEepeBHILyE
703y, HEOOXiHY TS MiATPUMKHU MOBHOTO ransMyBaHHsl L[OI'-1 y HeBariTHHX noaeH, xo4ya He Oyio
OLIIHEHO TPOMOOLMTAPHY IO i€l J03M Mij Jac BariTHOCTI [16].

JozyBaHHSI 0MH pa3 Ha 00y CTalo CTaHAAPTHOIO MPAKTHKOIO, OCKIJIbKH €EeKTH acHipuHy
3ajexarb BiJl HMIBUIAKOCTI 00OpPOTY TpoMOOLHMTIB Ha BiAMIHY BiJ Tepiofy HamiBBHBEACHHS. Auie
JOBeZIcHO HeroBHe miaTpuManHs npuayuieHHs LIOT'-1 npu Bukopucranni MJIA oauH pa3 Ha 100y y
MAI[iEHTOK 3 IIYKPOBUM Jia0eTOM Ta/di OXHMPIHHSIM B IMiCISONEpalifHOMY Mepioli Ta MPH IHIIMX
CTaHax MOB’SI3aHUX 13 MiJBUIICHOIO arperaiieto TpoMoouuTis [17].

JuckyTabenbHUMHU 3aTUIIAI0THCS TUTAHHS MO0 TEPMiHY KOJIM MOYMHATH MpU3HAYaTH (TTicIs
10, micast 12 um 10 16 THKHIB) [XXX,XXX,XXX] Ta BiaMminsaTu npuiiom HJIA (BimmiHsATH TI1aHOBO B 36
THOKHIB 9M B3araji He BiAMIHSATH Tiepes momoramu)[5].

Takox JOCUTH BIAKPUTUM € MUTaHHS 111010 TOro sika 1032 ACK € HaiOuibin onTuMalibHO0. B
[liBHiyHil AMepwuili HaifuacTillle BUKOPUCTOBYEThCS J03yBaHHs 81 Mr, B ToH wac sk y €Bporri
HaAKOLIBII MOMyJISIPHUMH € 1031 B 75Mr Ta 100 mr.

IIpo6nema acnipuHope3ucTeHTHOCTI B akymepceTBi. He3Bakaroun Ha 4HCIICHHI JaHi Mpo
kopuctb ACK mns mpodinakTHKH yCKJIaJHEHb y TAIi€HTIB i3 3aXBOPIOBAHHIMH CEPIIEBO-CYAUHHOI
CHCTEMH Ta JUIsl MPOQIIAKTUKN aKyIIEPChKUX YCKIAJHEHb, JaHUH IMpenapaT 3aJUIIAETHCS YMOBHO
onTUMabHUM ge3arperantom [18]. KimiHiuHuM miaTBepuKEHHSIM MaHOi Te3d € (aKT BUHEKHEHHS
TPOMOOTHYHHX Ta aKyIIEPChKUX YCKJIQJHEHb Yy manieHTiB Ha ¢oHi npuiiomy ACK. Binbire Toro,
PO3BUTOK TPOMOOTHYHUX YCKIQJHEHb Y TMAIli€eHTIB Ha (OHI acmipuHOTeparii € TPOTHOCTHYHO
HECHPUATIMBUAM (HAKTOPOM 1 CYITPOBOIKYETHCS OUTBII BUCOKUM pU3nNKoM yckinaaHeHb [19]. Came mum
00yMOBJICHA aKTyaJIbHICTh aCIiPHHOPE3UCTEHTHOCTI B Kap I10JIOTIi Ta aKyIIepCTBI.

TepMiH «acmipuHOPE3UCTEHTHICTHY (AP) Moke BKIIIOYaTH B ceOe NeKiIbKa MOHATH (KIiHIYHA,
Oioyoriuna, (apmakosoriyna). Haigacrimre mix «acmipHHOPE3UCTEHTHICTIO» PO3YMIIOTH (heHOMEH
KapAi0BacKyJIIPHUX MOJIH Y MAI€HTIB, sSKi mpoditakTuuHo orpumyoTh ACK [18].

binpmricte KIIHIYHAX TOCIHIKEHb BKAa3yIOTh, IO OioxiMmiuHa pesnucTeHTHICTh 10 ACK, saxy
BHSIBJISIOTH TIPH JOCTIIKEHHI (YHKI[IOHAIBHOI'O CTaHy TPOMOOIIMTIB, Ma€ BaroMe KIiHIYHE 3HAUYCHHS
1 He TiIaeThest KOPEKINii 301TbIeHHIM 7031 acmipuny [20].

[ommpenicte A-P xonmBaroThCcst B MeXxax Bix 5 10 65%, 3aeXHO BiJ BUKOPHUCTOBYBAHOTO
aHali3y Ta MOMYJIAIil, 0 BUBYAIOTHCs. CepemHs MOMMPEeHiCTh HeAOCTaTHROT Bi/INOBIII HA acIipyH B
nonyisanii craHoBuTh 30%. HaiiBumia wacToTa maHOro craHy cepell KIHOK JITHBOrO BIKYy i3
oxupiaasM. L{ikaBuM € TO# (akT, 10 TPU BUKOPUCTAHHI CyYaCHUX METOIB JAOCIIHKEHHS aKTHBHOCTI
TpoMbounTiB A-P  miarHoctyerbes nmme B 5%, BCi IHIN BHITAAKHA TPUXOASATHCS Ha JIOJNIO
«TICEBIOPE3UCTEHTHOCTI», IMiJT KO0 PO3yMIIOTh BUKOPHCTAaHHS HemocTtaTHRoi 1o3u ACK [21].

3anportoHoBaHi OCHOBHI NpuYWHW AP BKIIOUalOTH B3aEMOIII0 3 I1HIIMMH JIIKAPCHKUMH
3aco0aMH Ta CTaH ITOCHJICHOI aKTHBaIii TPOMOOIWTIB, HANPHKIAA, B paHHIN ITiCISOTIepaIiiiHImi
Tepiof Ta mij 9yac BariTHOCTI.

HenocrarHili edekr acmipuHy IOB’S3yIOTh HE JIMIIE 13 HEJOCTaTHBOIO 10300, a 1 3
HEJIOTPUMAaHHSAM iHTEpBaJiB MpuiioMy Ta abo mpoOieMamMu MeTa0oi3My Tpenapary B MOPTaIbHIii
cucreMi. 30KpeMa, B KapiOJIOTIYHHX IMAIi€HTIB, SKi TPUHAMAIOTh EHCIIPUTOBHUN «3aXHINEHHUIDY
aCITipWH, YacTillle BUSABIISIOTh HEOITUMAIBHIIN Je3arperanTHuid edekr [22].

Jlo060B1 HU3BKI 103M acIiprHY HE3BOPOTHO NMPUTHIUYIOTH akTuBHICTH L]OI'-1 v TpoMOonmTax i
BmmBatoTe Ha L[OI'-1 B momepenHukax MerakapiouuTiB, €(QEKT SKHX 3MEHLIYETbCS NpHU
MIPUCKOPEHOMY J03piBaHHI TpombOonwutiB. lle ocobmuBo akryanmeHO B mepion recrarii. Ilim dac
BariTHOCTI TPOMOOLMTH MOCTIHHO CEKBECTPYIOThCS IUIALICHTOIO, JaHWH MPOLEC BPiIBHOBAXKYIOETHCS
301IbIIEHHSIM BUPOOJICHHS HOBUX TPOMOOITUTIB 1 BHBUTIBHEHHSM X 3 KICTKOBOTO MO3Ky. Takwii cTan
MPU3BONTH JI0 301IbIIEHHS UPKYItOLii He3pinux TpombonwuTiB. [loBeneno Hu3bkuii epexr ACK Ha
He3pim GopMu TPOMOOIHTIB.

Kpim Toro, ennorenianpHa AUChYHKITISA PU BariTHOCTI, YpaXKeHil MPEEKIaMIICi€l0, TIPU3BOIUTH
JI0 TIATOJIOTTYHO TIOCHJICHOI aKTUBALil Ta pyHHYBaHHS TPOMOOLMTIB, IO MOXKE BUIIEPEIDKATH 3/1aTHICTD
KiCTKOBOI'O MO3KY J0 KOMIIEHCAIlii, 0 MPU3BOUTH 10 TpoMOouuToneHii [12].

Takok HEOJHO3HAUHMMH € JaHi 10A0 €()EeKTUBHOCTI aCHipHHy IMPH MiABHIICHUX PIBHAX
MporecTepoHy (0COOIUBO MPHU HOTO €K30TeHHUX (hOpMax) Ta acoIiiOBaHOTO 3 BAriTHICTIO TIA3MOBOTO
npoteiny A (PAPP-A) ockinbku mpu mux cranax TxA2 mae MeHIIuMi edexT Ha engoTenii [23].
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Hupkagni TepMiHM OpUHOMY acHipMHy TaKOX MOXYTh MaTH BaKJIMBE 3HAa4YCHHs. BedipHe
no3yBaHHA Oynio TmoOB'SI3aHe 13 OUIBII CHOPUSTIMBUM BIUIMBOM Ha aMOylaTOpHi IOKa3HUKH
apTepiaIbHOTO THCKY Ta 3HIKCHHSIM KoedillieHTa HeOS3NeKH aKyIIepChKUX YCKIaHEHb Y BariTHHUX 3
BHUCOKHM pPiBHEM pHU3UKY[24].

3rigHo 10 MYJIbTHUIIGHTPOBUX KITIHIYHUX JOCTI/DKEHb B KapJioJiorii, iCHye KOpeNsmidiHuN
3B'SI30K Mk AP Ta KIIHIYHMMHU HacligkaMu. Y TAIll€HTIB i3 3aXBOPIOBAHHSIMHU CEPIICBO-CYIUHHOT
cucTteMH, siki MaroTb AP, moHam BTpuYi 3017BLIYETHCS WMOBIPHICTH IIIEMIYHMX YCKIAIHEHb B
Maii0yTHROMY (1HCYJIBT, iH(pApKT MiOKapa, parnToBa cMepTh) [25,26].

Ha nanwii MOMEHT € JuIe TpW KIIHIYHUX JOCIIKEHHS, B SIKMX BHUBYANach posib AP B rpymi
’KIHOK BHCOKOTO PHU3HMKY PO3BUTKY Mpeekiamrcii [27-29]. ¥V muxX BHCOKOKPUTHYHHUX aKyIIEPCHKUX
MOMYJIAIISX CyOONTHMAaIbHA Peakilisi TPOMOOIUTIB Ha aciipuH Oyia BusiBieHa y 29-39% y4acHUKIB i
Oyyia TMOB’s3aHa 13 MOCWJICHHSIM IPEEKIaMIICii, TepeJuacCHIMU HapOJIKEHHSIMH Ta HapOKEHHSM
JITeH, M0 HE JOCAIIM recTamiiHoro Biky[28,29]. Bimbline TOro, BCTaHOBJIEHO, IO JKIHKH, SKi
NoTpeOyIOTh eCKaNIallil 103 acmiprHy, MaroTh OUIBIINKA pH3HK mpeekmamicii (25,6% mnpotu 8,8%)
[28]. Beranosineno 1o cripaBkas AP giarHOCTyeThCs uie B 5-7% BariTHUX, y BCIX IHIITNX BHITaIKax
BCTAHOBJICHO BHKOPHCTaHHS HEMOCTaTHBOI 103U acmipuuy[29]. [lpu 1boMy B KOXKHOMY 4 BHIIQIKY
KOpEKIlisi JI03W MOke OyTH TpOBeJeHa He 3a paxyHOK 30utbmieHHss HJIA, a 3aBasku yCyHEHHIO
GbakropiB, 1110 BUKIHNKaIOTh 3HIKeHHs epekruBrocti ACK [27-29].

Hocuimkenns: peaknii TpomoouuTiB Ha acmipuH. OCKUTbKM HE CTBOPEHE YHI(IKOBaHOTO
mixony, muTaHHs nociipkeHHst BrumBy ACK Ha (yHKIIOHAIBHUN CTaH TPOMOOIIUTIB € CYTIEpeUIHBUM.

Cepen eKcIIpec-METO/IB HAWOUIbII aKTyaJbHMMH € BHM3HAUCHHS B Ce4i METa0OJITIB
TpoMOOKcaH A2, sKi BHHHKAlOTh B TIpolleci arperaiii TpomOomuTiB. JlaHi wmeromu €
BHUCOKOCTICIU(IYHUME OJIHAK JIOCUTH JIOPOTOBAPTICHI, TOMY PiJIKO BUKOPUCTOBYIOTHCS B KIIHIUHIH
MPAKTHII, B AKOCTI CKpUHIHTY [12].

Haii6iapI mommpeHnM Ta BUBYCHUM € TIPOBENCHHS (DOTOONTUYIHOTO TOCIKEHHS arperartii
TpOMOOITUTIB ~ (arperoMeTpis) 13  BHKOPHUCTAHHSAM  IHIYKTOpIiB  arperarii  (aapeHaTiHOM,
ageHosumHAupochaToM, KOJAreHoM, pHCTOIETHHOM). Jlo TepeBar MeETOMy BITHOCATH HOTO
JOCTYIHICTh, MOXJIMBICTb IPOBECTH TU(PEPEHIIIIHY AIarHOCTHKY 13 TPOOOLUTOMATHYHUMHU CTaHAMH, a
TaKOK 3py4HY METOIOJIOTIIO IPOBEIAEHHS KOPeKIIii fe3arperataoi Teparii [30].

[lepcriekTHBHUMH € OCTaHHI PO3pOOKH B Tamy3i (apMakoreHeTHKH. B pamkax mOCIiKEeHHS
GWAS (genome-wide association studies) susBireno monan 60 TeHiB, OMUCAHUX K "MiIIKC BiAIOBII
Ha acmipua'[31]. HaykoBmi crmomiBaioTbCs, IO HAWOMM)XKYUM dYacoM IM BAacus BCTaHOBUTH
TEHOTHIIOBI 3aKOHOMIPHICTh, SIKa [O3BOJIMTH IPOBOAWTH CKPHUHIHT Ha INIPECKIIAMIICII0 IIe Ha
MperpaBiapHOMYy eTarti.

BucnoBku. ACK € ogamm i3 HailOUTbIOI BXXMBAHMX IIperapariB y CBITi, 3 HaWOLIBIION0
0Ka30Boi0 0Oazoro. llopsim 3 muM 30iMBIIyEThCA YAcTOTA TOBIOMIIEHB TPO HETATHBHI HACTIAKH
acmiprHONPO(INTAKTUKH, 110 HAIITOBXYE HA KPUTHYHE ITEPEOCMUCIEHHS 11010 HOTO OE3MeYHOCTI.

Bussnenns cybontuManpHOI peakiii TpOMOOIMTIB Ha acHipWH Ja€ MOXKIUBICTh TOKPAIUTH
pe3yNbTaTH achipruHONPOQITAKTHKH T4 BCTAHOBUTH iICTHHHY aCIlipiHOPE3UCTEHTHICTb.

[lomanpie gocmiKeHHS peakilii TPOMOOITUTIB Ha acIipuH Aa€ HaAif0, M0 3aBASKH BUBYEHHIO
(heHOMEHA aCIipHHOPE3UCTEHTHOCTI, OyA€ pO3MIMPEHO Halle PO3YMIHHS KIIOYOBUX MEXaHi3MiB
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Abstract. The article presents the results of studying the indicators of quality of life of medical
students 1-6 courses of different specialties, which was conducted with the help of the SF-36
questionnaire, and the analysis of the obtained data. The comparative characteristic of the revealed
changes of indicators of physical and psychological components of health of students of different
courses. It is revealed that constant mental and psycho-emotional load, disturbance of the mode of
work, rest and nutrition lead to decrease of quality of life of medical students.

Keywords: quality of life, medical students, psychological component of health, physical component of
health.

Introduction. Assessment of quality of life is widely used in medical practice [3, 6], but the
problem of preserving the health of student youth was becoming relevant for past years. About 33.5%
of secondary school students have a low level of physical health, 22.6% - average, 6.7% - above
average and only 0.8% - high. According to official statistics in Ukraine, up to 70% of adults have low
and below average levels of physical health [2, 5]. The literature provides data on the negative
dynamics of health indicators of students of some higher education institutions [1, 4, 5].

A very important period for the health of students is the initial stage of higher education,
which is characterized by a change in lifestyle due to changes in the nature and intensity of the
educational process, psycho-emotional stress, for some - changes in living conditions, diet and quality
of food, and other factors. The educational process in a higher education institution is associated with
intense workloads, which can further reduce the body's adaptive capacity. Therefore, quality of life
monitoring is a preventive option for maladaptation among medical students.

One of the most tailored quality of life questionnaires is the “SF-36 Health Status Survey”. It
allows the assessment of quality of life on a wide scale, due to its non-specificity and subjectivity of
the assessment by the respondent [9].

The goal of the work. To study the quality of life (QOL) of students while studying by
comparing indicators of physical and psychological components of health.

Materials and methods. The studies were conducted in 125 students enrolled in 1-6 courses
of the Bukovyna State Medical University. Of these, 34 were 1st year students (mean age 17.9+0.9
years), 53 were 3rd year students (mean age 20.1+1.2 years), and 38 were 6th year students (mean age
22.540.5 years). QOL was studied using the SF-36 (Short Form Health Survey) questionnaire in
accordance with the requirements of the International IQOLA Project, which was designed to conduct
population-based quality of life studies [7].

The main method of obtaining the data was the questionnaire based on the use of direct survey
of respondents. After explaining the purpose and objectives of the study, the SF-36 questionnaire was
filled out by the respondent independently. In order to obtain representative answers, the questionnaire
was conducted in conditions that made discussion impossible.

The 36 items of the SF-36 questionnaire are grouped into eight scales: physical functioning (PF),
role (physical) functioning (RP), pain intensity (BP), overall health (GH), viability (VT), social functioning
(SF) , emotional functioning (RE), psychological health (MH). All questionnaire scales are combined into 2
cumulative dimensions: 1) Physical health (PH). Components of the scale: physical functioning, role
functioning, conditioned by physical condition, intensity of pain, general health. 2) Psychological
component of health (Mental Health - MH). Components of the scale: mental health, role functioning,
conditioned by emotional state, social functioning, life activity. In paragraphs 6, 9a, 9d, 9d, 9s, 10, 11 - the
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inverse of the values is calculated. The formula for calculating values [(real value of indicator) - (minimum
possible value of indicator)]: (possible range of values) x 100 [9].

The analysis of the data obtained was estimated by the number of missed answers and the
number of respondents who answered at least 50% of the questions on each scale.

The arithmetic mean and its error were calculated. Due to the abnormal distribution of indicators,
the nonparametric Mann-Whitney criterion was used in the PAST computer program environment to
compare the averages [8]. The results were considered significant at a significance level of p <0.05.

Results. An analysis of the quality of the data obtained through the questionnaire revealed
satisfactory characteristics of the respondents to the SF-36 questionnaire. The data obtained show that
the share of missed answers for all questionnaires was 1.6%, the share of respondents who answered
no less than 50% of the questions on each scale - 96.4%. All this indicates that the characteristics
obtained meet the generally accepted requirements for data quality analysis in quality of life studies.

The survey found that 8.8% of the students surveyed rated their health as excellent, 21.6% as very
good, 56% as good, 8.8% as satisfactory and 4.8% as poor. Among boys, significantly higher than girls, the
number of those who rated their health as good and very good (p <0.05). At the same time, the number of
undergraduate students who give a low self-esteem for their health is overwhelming. this can be associated
with high emotional load, considerable mental work, adapting to new conditions of study and, in some
cases, new living conditions. Adaptation to new factors that are characteristic of higher education is
accompanied by a considerable load of compensatory systems of the body, which often leads to the
depletion of physical reserves of the organism, especially in the first years of study.

The quality of life indicators of students displaying the physical component of health are listed
in Table 1.

Table 1. Student quality of life metrics, physical health component, M + o, scores

Year/Index PF, M +6 RP, M o BP, M ¢ GH, M o
1 year 83+£23,2 60+45,9 75,8+23,2 64,3+15,8
3 year 91,1+8,3 81,8+31,0 77,4+27,1 67+16,5
6 year 96,8+5,1 89,5+19,2 84,4+21,8 72,9+14,5

Notes. PF - physical functioning, RP - role physical functioning, BP - pain, GH - general health.

An analysis of the physical activity indicator (PF) data obtained showed that it is the highest in
the 6th year students (96.8) and the lowest in the 1st year students (83). This option reflects the ability
to perform various physical activities. Analysis of the Role Functioning Scale (RP), which is
conditioned by the physical condition, showed that it is the lowest in the first year (60) and increases
to the sixth rate (89.5). Role values on the Role of Physical Functioning (RP) were significantly lower
in all groups than on the Physical Functioning (PF) scale (p <0.05). They are particularly low in first-
year students, which may be associated with a significant limitation of their physical daily life Pain
intensity (BP): lowest in first year (75.8) and highest in sixth (84.4). The GH is highest in the sixth
year (72.9) and lowest in the freshman year (64.3).

Graphical dynamics of indicators of quality of life assessment of the physical component of
students' health is presented in Fig. 1

100

L year G year

Fig. 1. The main indicators of quality of life for students of different courses that reflect the physical
component of health, points
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Analyzing the indices of the scales that characterize the physical health component of each
course, we noticed that the first year had the lowest RP and the sixth - GH. This may indicate that the
health of students from junior to senior years is deteriorating, and that sixth-year students are more
critical of their health than first-year students.

The dynamics of indicators that reflect the mental health component (SCD) are presented in Table 2.
Table 2. Student quality of life indicators, psychological component of health, M + ¢, scores

Year/Index VT, M +6 SF, M ¢ RE, M o MH, M +o¢
1 year 58,5£16,3 76,3+20,8 90,0+31,6 59,6+19,4
3 year 55,9+17,6 76,7+16,5 60,6+13,9 63,1+13,9
6 year 62,8+15,4 86,718,8 88,8+28,0 66,1+13,7

Notes. VT is vital, SF is social functioning, RE is emotional emotional role, MH is psychological health.

Analyzing the indicator on the scale of viability (VT), it was found that it is the highest in the
sixth year (62.8) and the lowest - in the third (55.9). This parameter characterizes the vital activity of the
respondents, sees the feeling of being full of energy and energy, or vice versa exhausted. Low grades in
the third year students may indicate their fatigue and decreased life activity, which is related to the
peculiarities of studying in this course (preparation for STEP 1 and IFOM, modular controls). On a scale
of role emotional functioning (RE), which allows to estimate the degree to which the emotional state
interferes with the performance of work or other daily activities, statistically significantly lower indicator
in the students of the third year (60,6), (p <0,05). A low score on this scale indicates a restriction on daily
work performance caused by a worsening emotional state. Social Functioning Index (SF), reflects the
degree of limitation in social activity (communication). Low scores are observed in first and third year
students (76.3 and 76.7, respectively), indicating that the intensity of communication with other people is
limited due to the deterioration of physical and emotional state.

The dynamics of indicators of quality of life assessment of the psychological component of
student health is presented in Fig. 2.
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Fig. 2. Basic indicators of quality of life of students of different courses, which reflect the
psychological component of health, points

It is noteworthy that the quality of life indicators reflecting the psychological component of
health are significantly lower on all scales than third-year students (p <0.05).

Comparing the Physical Component of Health and Psychological Component of Health parameters,
it was found that the indicators of the psychological component of health are significantly lower than the
indicators of the physical component of health (p <0.05), in the students of the 3rd and 6th years.

Graphically, the quality of life profile of students is presented in Fig. 3.
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Fig. 3. Physical and psychological components of health of students of different courses, points

Thus, the student survey provided an opportunity to find out the impact of each parameter of
the SF-36 questionnaire on quality of life, depending on the course of study.

Conclusions. So, 1) Younger students are more likely to give a low self-esteem to their health,
which can be caused by high emotional and mental stress, the need to adapt to new learning
conditions, and for non-native students, to new living conditions.

2) The health of students and their level of physical functioning deteriorate from junior to
senior years.

3) 3rd-year students' Psychological Component of Health scores are lower than those of 1st
and 6th grade students, which may be related to the high level of psycho-emotional load and learning
characteristics of this course.

4) Constant mental and psycho-emotional load, violations of the mode of work, rest and
nutrition lead to a decrease in the quality of life of students.
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CLINICAL CASE. GULLO’S SYNDROME
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Abstract. Purpose of presentation of clinical observation. Demonstrate the specific features of clinical
manifestations of Gullo's Syndrome and the diagnosis of the disease; compare with the literature data.
The complexity of the diagnosis of Gullo's syndrome was that increased activity of pancreatic
enzymes, without clinical manifestations and other signs of pancreatic disease. And the standard
methods of diagnosis (history, physical examination, transabdominal ultrasound of the abdominal
cavity) do not reveal any pathology explaining laboratory abnormalities.

Keywords: asymptomatic pancreatic hyperenzymemia; Gullo's syndrome; pancreas; amylase; chronic
pancreatitis.

In 1978, A. Warshaw and K. Lee [3] described 17 observations with chronic hyperamilazemia
without clinical manifestations and other signs of pancreatic disease. In 1988, the same group of
authors described 117 similar cases, suggesting that laboratory abnormalities in these patients are not
associated with pancreatic pathology [4].

In 1996, L. Gullo (Lucio Gullo) described a series of 18 cases of increased activity of
pancreatic enzymes (isolated or combined 2-15-fold increase in total amylase, pancreatic amylase,
lipase or trypsin) in practically healthy people. Occasional hyperenzymemia was a reason for an in-
depth examination, but with a detailed history, a thorough physical and laboratory-instrumental
examination involving ultrasound and computed tomography of abdominal organs, and endoscopic
retrograde cholangiopancreatography (ERCP), a pathology explaining the increase in activity of
pancreatic enzymes gland, could not be identified [5]. Prof. Gullo continued to monitor most of these
patients from 1987 to 2006 and noted that during this period Persistent hyperenzymemia persisted in
the absence of an obvious pancreatic disease or other known causes. The author came to the
conclusion that the increase in activity of pancreatic enzymes in these patients is benign in nature, and
therefore described the anomaly he described as chronic non-pathological pancreatic
hyperenzymemia, or benign pancreatic hyperenzymemia, or Gullo's syndrome [6]. In most cases, this
syndrome increases the level of at least two pancreatic enzymes, in other cases there is an isolated
increase in the activity of amylase or lipase, but in minimal levels(1.5-4 times). After stimulation with
secretin, a further increase in the initially increased levels of pancreatic enzymes is noted, with the
virsungi extending to the same extent as in healthy volunteers without hyperenzymemia. Therefore, it
is impossible to associate benign hyperenzymemia with stenosis of the pancreatic ducts [7].

Materials and methods of examination. As a clinical example, the Gullo's Syndrome we
offer our own annual observation on an outpatient visit.

A teenager, aged 17, was sent by the military registration and enlistment office to consult a
gastroenterologist in connection with a weight deficit. He does not have any complaints. From
anamnesis: He had not gone to get checked up at the gastroenterology department. He smokes from
the age of 14, smokes a pack a day, often on an empty stomach. At examination - Height of 182 cm,
weight - 59 kg. Skin of normal coloring, acne on the skin of the forehead and chin. The tongue is
poorly coated with a whitish bloom. The abdomen is soft, not swollen, during palpation soft, painless.
The act of defecation once every 2-3 days, independently, normal.

Laboratory data: General analysis of blood, urine, coprogram - is the variant of norm.

Biochemical blood tests total bilirubin-18 mmol / I, ALT-0.41 mmol / I, AST-0.38 mmol / L,
glucose-4.8 mmol / |, total protein-75 g / |, amylase-259 IU / I. (The normal level of amylase in the
laboratory tests would be around 220 units per litre, but in this case, we observe an increase in the
amylase levels- it is about 259 units per litre.)

In the analysis of urine — we observe an increase amylase level-it is 2000, at the normal rate of
900. Two days later we retook this analyze — the result was -2008.

FGDS-conclusion: Hypertrophic gastroduodenitis, exacerbation.
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The teenager took all the laboratory tests that were prescribed to him. After this, he did not
visit the doctor for about ten days. On asking the mother of the patient, she told that he was ill as he
was suffering from ARVI. He took gedelix tablets and nasal drops during these ten days.Then the
analysis were repeated.

At the repeated analysis: Biochemical blood tests total bilirubin-17 mmol / I, ALT-0.39 mmol /
L, AST-0.38 mmol / L, glucose-4.5 mmol / |, total protein-78 g / I, amylase- 460 IU / liter. (The normal
level of amylase in the laboratory tests would be around 220 units per litre, but in this case, we observe
an increase in the amylase levels- it is about 460 units per litre.)

In the analysis of urine - we observe an increase amylase level-it is 2010, at the normal rate of
900. Two days later we retook this analyze — the result was -2018.

Ultrasound of the abdominal cavity is a completely normal description, the pancreas is of
normal size, with clear contours, homogeneous. In the analysis of urine - amylase 2010 at the rate of
900. After two days we will retake - 2018

Ultrasound of the abdominal cavity is a completely normal description, the pancreas is of
normal size, with clear contours, homogeneous.

CT scan with contrasting of abdominal organs was not revealed any pancreatic pathology.

At repeated examination (after 6 months) the level of alpha-amylase in the blood is 360 U / |,
in urine - 200 U / I, creatinine in blood 80 umol / 1.

MRSP of abdominal organs of the pathology of the pancreas was not revealed.

ELISA on AFP, CA 19,9- negative

During the year, the patient was observed outpatiently, took enzymes (Creon 50 thousand ED,
Mezim Fort, Pangrol 25,000), conducted eradication therapy.

At the second examination (in a year) the alpha-amylase level in the blood is 260 U / |, in the
urine - 180 U / I. FGDS-Conclusion: Chronic superficial gastritis. Ultrasound of the abdominal cavity-
pancreas of normal size, with precise contours, homogeneous.

Well-being, absence of concomitant diseases or habitual intoxications, deviations in physical
examination, normal results of laboratory tests, except for amylase, and absence of pathology
according to ultrasound, CT and MRSP of the abdominal cavity did not clarify the situation.

Results. In the absence of structural pathology of the pancreas, based on the results of instrumental
studies combined with pronounced fluctuations in the activity of pancreatic enzymes, the diagnosis of
benign pancreatic hyperenzymemia (Gullo's syndrome) is the most likely diagnosis in our patient.
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Fig. 1.

Features of clinical observation. A patient of 17 years is diagnosed with Gullo's syndrome,
which is characterized by a pathological increase in serum pancreatic enzymes in the absence of a
symptom of pancreatic disease.

Conclusions. The accidentally detected hyperfermentemia was a reason for an in-depth
examination, but with a detailed history, a thorough physical and laboratory-instrumental examination
involving ultrasound and computed tomography, abdominal organs, and MRSP of abdominal cavity, a
pathology that explains the increase in activity enzymes of the pancreas, could not be identified.
Patients with BPH are not a high risk for pancreatitis episode and knowledge of this entity is very
important, because it can prevent performing complex and several diagnostic studies.
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CURRENT APPROACHES TO PRIMARY CARE DELIVERY
IN UKRAINE: A REVIEW OF THE REGULATORY
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Abstract. The article is an overview of key documents that are part of the current legal framework of
Ukraine for the provision of primary medical care. Such review is necessary in view of the frequent
changes in the legislation and by-laws in Ukraine, the active reform activities of the last few
Ukrainian governments. The authors note that the most drastic changes occurred in 2018. At present,
the reform of the primary link has been completed. Primary health care is mainly provided by the
Centers for Primary Health Care. This does not exclude the presence of other forms of group medical
practices and individual practices. The article describes the basic principles on which the primary
care system in Ukraine operates today, shows the most significant changes in recent years, in
particular, the introduction of funding through a specially created National Health Service, the launch
of eHealth information system, the authorization for use in medical practice of international clinical
protocols and replacement of annual medical test for screening reviews.

Keywords: primary care delivery, primary medical care, legal framework, Centers for Primary Health
Care, National Health Service.

Introduction. At the first line of care, over 80% of patients and victims start and end their
treatment (Hyrina, Pasiieshvili & Popik, 2013). However, the health care system operating in Ukraine
during the Soviet and post-Soviet times preferred specialization, and the functions of family physician were
distributed among district therapists, pediatricians, obstetricians, guilds, and adolescents doctors. This made
healthcare extremely high-priced, unconvinient, and (in the face of lack of funding) ineffective.

In 2000, the Ukrainian government adopted comprehensive measures to introduce family
medicine into the health care system. It was envisaged to change the organization of primary care to
the main principles of family medicine by 2005. However, the expected results were not achieved,
which led to the reform of the primary care unit for a long time to be incomplete. It is only in recent
years that very decisive steps have been taken in this area, but it was decided to abandon total
dominance in the primary model of family medicine.

Frequent changes in legislation and by-laws in Ukraine, active reform activities of the last few
Ukrainian governments make it necessary to prepare a review of the current regulatory framework (at
least key documents). This is the purpose of the authors of this study.

Research results.

Currently, family medicine in Ukraine is a one of many forms of primary care. This assistance
may also be provided by therapist, pediatrician and their teams.

The provision of primary medical care (PMC) is governed by the Ministry of Health of
Ukraine order of 19.03.2018 No. 504 “On Approval of the Procedure for Primary Care” (Ministerstvo
okhorony zdorovia Ukrainy, 2018b).

The PMC team is a group of health care professionals consisting of one doctor and at least one
specialist (nurse, midwife, paramedic, etc.) who works in conjunction with or under the direction of a
physician. The primary goal of the PMC team is to provide the population with comprehensive and
integrated services, continuous and patient-centered PMC aimed at meeting the needs of the
population to recover and maintain health, prevent disease development, reduce the need for
hospitalization and improve quality of life.

Primary care is provided during the patient's personal admission. The PMC provider may
decide to provide individual PMC services at the patient's place of residence (or stay) or using
telecommunication equipment according to the PMC provider's mode of operation. The decision to
provide a PMC at the place of residence (stay) of the patient cannot be made solely on the basis of the
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distance of his / her place of residence (stay) from the place of PMC provision and (or) the patient's
lack of funds to travel to the place of PMC provision.

PMC is provided to patients according to the mode of operation (hours of patient admission by
PMC physician), which is independently determined by the PMC provider in agreement with the
owner. Information about the mode of operation of the PMC provider should be posted: at the place of
the PMC provider in a patient accessible place; on the websites (web pages) of the relevant PMC
provider (if any). During the temporary absence of a PMC physician due to his holidays (vacation) or
other circumstances, the PMC provider is obliged to ensure the continuity of the PMC services.

The PMC provider provides the opportunity to make an appointment for patients with a PMC
physician in person, by telephone, e-mail or other available telecommunication.

For each case of PMC, the physician or other health care provider who is part of the PMC team
shall record in the medical records in accordance with the International Classification of Primary Care
(ICPC-2-E) and, if necessary in accordance with the International Classification of Diseases (MKH 11).

Patients have the right to choose their own primary care physician. The specific mechanism for
choosing or changing a doctor is defined by the order of the Ministry of Health of Ukraine dated 19.03.2018
No. 503 “On Approval of the Procedure for Selection of Primary Care Doctor and Forms of Declaration for
Selection of Primary Care Doctor” (Ministerstvo okhorony zdorovia Ukrainy, 2018d). Periodically given the
opportunity to change the doctor. The choice is documented by listing a person or family on the list of a
doctor, making "declarations". Thus, a specific agreement is made between the patient and the doctor. The
optimum amount of primary care practice is: 1800 people per general practitioner - family doctor; 2000
persons per one physician-therapist, 900 persons per one phediatric physician.

Pursuant to article 34, paragraph 3, “Fundamentals of the Ukrainian legislation on health care”
(edition 2019) (Oshovy zakonodavstva Ukrainy pro okhoronu zdorovia, 1993), the doctor has the right
to refuse further management of the patient, if the latter does not comply with medical prescriptions or
internal rules regulations of the health care institution, provided that it does not endanger the life of the
patient and the health of the population.

In addition to the principle of free choice of doctor, another principle was introduced -
controllability. It means that the patient receives all medical services from his or her family doctor or
at his / her prescpiption. For getting special or inpatient care patient need to have requires from the
first line care (PMC team) which determines the needs and choose the location and form of assistance.

Primary care medical practice in Ukraine is mainly provide in Primary Health Care Centers
(CPIs). The activities of such centers are governed by the order of the Ministry of Health of Ukraine
dated 29" of July, 2016 No. 801 “On Approval of the Regulations on the Center for Primary Medical
(Health) and the Regulations on its Units” (Ministerstvo okhorony zdorovia Ukrainy, 2016b). The
MDCS is headed by the Chief Medical Officer.

The MLSP is created by the decision of the local self-government bodies - city, district, united
territorial community.

The CPCMS includes structural units - outpatient clinics. The outpatient clinic is set up to
provide more than 1500 people in the city and more than 1200 people in rural areas. One or more
general practitioners - family doctors (or physicians, pediatricians) are employed in the outpatient
clinic, taking into account the population size. The dispensary is headed by the head.

In rural areas, and in some cases in cities, pre-medical care may be provided by a medical
assistant (FAP) or a medical assistant (FP), which are separate outpatient units. The FAP / OP is
headed by the head.

Remote locations and outpatient clinics and FAPs / AFs may create temporary medical centers
where outpatient or FAP staff are temporarily housed.

CPMSD is not the only possible form of group practice. Primary care providers can be
healthcare institutions of any legal form, community facilities, or private clinics.

The list of equipment to be provided by the primary health care facility is contained in the
Example of logistic equipment of health care establishments providing primary health care, approved
by the Ministry of Health of Ukraine order of 26.01.2018 No. 148 (Ministerstvo okhorony zdorovia
Ukrainy, 2018a).

The staff of the facility providing the PMC population with the equipment listed in the
Indicative List must adhere to the rules of the sanitary-epidemic regime, as well as to do everything
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possible to create comfortable conditions for patients. For this to be possible, the family doctor and the
family nurse must comply with the requirements of the Ministry of Health of Ukraine order “On
Approval of the State Sanitary Rules and Regulations* Sanitary and Epidemic Requirements for
Health Care Institutions that Provide Primary Medical (Health) Assistance” of 02.04.2013 No. 259 (as
revised in 2019) (Ministrystvo okhorony zdorovia Ukrainy, 2013).

Since 2018, a national insurance system has started operating in Ukraine, which covers
treatment (so far) only at the primary level. State health insurance starts working. Primary care is paid
by the state through the National Health Service of Ukraine. The essence of reform lies in the
transition from bed-to-patient financing to patient-centered health care, that is, essentially, to the
financing of an insured event.

The transition takes place in accordance with the Law of Ukraine dated 06.04.2017 No. 2002
“On Amendments to Certain Legislative Acts of Ukraine on Improving the Legislation on the
Activities of Health Care Institutions” (Pro vnesennia zmin, 2017) - this law introduced the autonomy
of medical institutions. The law, in particular, introduces the concept of "public health service
(medical service)" and the provisions according to which public health facilities can function as
municipal non-profit enterprises and state property as state-owned enterprises or public institutions. At
the same time, their privatization is prohibited.

The list of primary care medical services includes:

1. Dynamic monitoring of patients' health using physical, laboratory and instrumental research
in accordance with industry standards in the field of health care.

2. Diagnosis and treatment of the most common diseases, injuries, poisonings, pathological,
physiological (during pregnancy) conditions.

3. Dynamic observation of patients with diagnosed chronic diseases (support of patients with
chronic diseases and conditions), including a set of diagnostic and therapeutic interventions, which are
provided by industry standards.

4. Provision of emergency medical assistance in case of physical or mental health disorders to
patients within the PMC, if such disorder occurred during the patient's admission to the PMC doctor and if
the patient does not require emergency, secondary (specialized) or tertiary (highly specialized) medical care.

5. Referrals to patients who do not require emergency medical care to provide them with
secondary (specialized) or tertiary (highly specialized) medical care.

6. Interaction with providers of secondary (specialized) and tertiary (highly specialized)
medical care for the purpose of timely diagnosis and treatment of diseases, injuries, poisonings,
pathological, physiological (during pregnancy) conditions taking into account the peculiarities of the
patient's state of health.

7. Compulsory medical interventions for patients with existing risk factors for certain diseases.

8. Carrying out preventive interventions, including: vaccination in accordance with the
requirements of the calendar of preventive vaccinations; preparing and sending reports of infectious
disease, food, acute occupational poisoning, unusual response to vaccinations; conducting
epidemiological surveys of single cases of infectious diseases.

9. Provision of counseling aimed at eliminating or reducing habits and behaviors that pose a
health risk (smoking, alcohol, other psychoactive substances, unhealthy nutrition, poor physical
activity, etc.) and developing healthy lifestyle skills.

10. Dynamic observation of uncomplicated pregnancy and (if necessary) referral to a
gynecologist at a secondary care facility.

11. Medical supervision of a healthy baby.

12. Provision of individual palliative care services to patients.

13. Referral of patients according to medical evidence for palliative care beyond the scope of PMC.

14. Appointment of medicines and medical products, technical means of medical rehabilitation
with registration of relevant documents in accordance with the requirements of the legislation.

15. Maintenance of primary records, registration of certificates, sheets of disability and
directions for passing medical and social examination, as well as medical certificates of death.

16. Interaction with social services for patients whose social conditions affect health.

17. Interaction with public health actors.

http://ws-conference.com/ August 2019 25



International Trends in Science and Technology

Within the scope of medical services for the provision of PMC, the following laboratory and
instrumental diagnostic tests are performed: general blood count with leukocyte formula, general urine
test, blood glucose, total cholesterol, blood pressure measurement, electrocardiogram, weight
measurement, height, waist circumference, rapid pregnancy tests, troponins, HIV, viral hepatitis.

In addition to the state health insurance system, there is also a voluntary health insurance
system in Ukraine.

It is impossible to create management systems in modern healthcare without adequate
information. The Ministry of Health of Ukraine is launching a medical information system called
eHealth. It has already covered the primary link in medicine - it provides for the process of declaring
between patients and doctors. In the future, eHealth is expected to replace paper medical records (as
long as the process goes into test mode) and printed references. Doctors have already started
prescribing electronic prescriptions (for this purpose, in 2018 and 2019, necessary amendments were
made to the Ministry of Health of Ukraine order No. 1960 of July 19, 2015 “On Approval of Rules for
Prescription of Medicines and Medical Devices...”) (Ministerstvo okhorony zdorovia Ukraine, 2005).

The Ministry of Health of Ukraine is taking steps to fully transform PMC, as well as health care in
general, into evidence-based medicine. According to the Ministry of Health of Ukraine order No. 1422 of
December 29, 2016, international clinical protocols and guidelines are allowed to be used in medical
practice (Ministerstvo okhorony zdorovia Ukrainy, 2016a). The introduction of international protocols in
Ukraine should accelerate the access of Ukrainian physicians to the achievements of modern world
medicine, after all their own unified protocols in Ukraine are being adopted slowly.

Until 2018, primary health care preventive work was done on the basis of dispensary care. The
annual medical examination of the entire population involved active dynamic monitoring of the health
status of all population groups: both healthy, especially if they have risk factors and patients suffering
from certain diseases. The main form of medical examination for healthy and practically healthy
persons were annual preventive examinations.

However, as the Ministry of Health of Ukraine has recognized, regular inspection of healthy
people is not recognized as an effective model of health care in the advanced countries of the world. In
addition, medical examination in Ukraine was practically done only «on paper». Therefore, Ukraine
has shifted from a clinical examination to a model of regular screening for risk groups. The Ministry
of Health of Ukraine order No. 157 (Ministerstvo okhorony zdorovia Ukrainy, 2018c) dated
26.01.2018 canceled the control cards of the dispensary supervision. Screening examinations of the
adult population are mostly conducted by primary care physicians and nurses. The purpose of such
examinations is to detect and prevent the development of the most common noncommunicable
diseases, namely: diseases of the circulatory system, diabetes mellitus, glaucoma, pre-neoplastic,
malignant neoplasms of the cervix, breast, colon and rectum.

Conclusions.

1. The legal framework of Ukraine for the provision of primary care is actively changing. The
most drastic changes occurred in 2018. At present, the reform of the primary link has been completed.

2. Family medicine in Ukraine is a form of providing primary care to the population. In
addition to family doctors and their teams, primary care is also provided by therapists and
pediatricians, as initiated before the reforms began.

3. Primary health care is provided mainly to the Centers for Primary Health Care. This does
not exclude the presence of other forms of group medical practices and individual practices.

4. Provision of a list of primary care level medical services defined by the normative acts is
financed by the state through a specially created National Health Service of Ukraine.

5. The primary link activity information support is provided through the eHealth medical
information system.

6. International clinical protocols and guidelines are allowed to be used in medical practice in
order to introduce primary care physicians to the practice of evidence-based medicine in Ukraine.

7. In Ukraine, they have abandoned the annual population screening and switched to the model
of regular screening for risk groups.
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Abstract. According to the WHO the main cause of death worldwide are diseases of the blood
circulatory system. Type Il diabetes 3 times increases the risk of coronary heart disease and
significantly worsening the prognosis in this group of patients. The purpose of our study was to
analyze statistical trends in patients of Almaty City Heart Centre, compare it with the data of foreign
researchers, as well as to identify possible patterns in the results. The study had revealed several
features in group of patients with ACS suffering from type 1l diabetes. We believe that the morbidity
and mortality associated with ACS in patients with this endocrine pathology can be significantly
reduced by adequate correction of carbohydrate and lipid metabolism, with the achievement of target
levels of laboratory parameters. This will not only reduce the frequency of cardiac events before the
ACS, as well as the outcome of treatment ACS.

Keywords: acute coronary syndrome; type 2 diabetes; percutaneous coronary intervention; low-
density lipoprotein; triglycerides.

AKTyajJbHOCTh. OCHOBHOW MPUYMHONW CMEPTH BO BCEM MHpE SBISIOTCS OOJIE3HHM CHCTEMBI
kpoBooOpamenus (BCK), oT koTopeIx, Mo MaHHBEIM BceMupHOW OpraHW3aluy 3ApaBOOXpaHEHHS, B
2016 roxy ymepno 17,9 mummono genoBek. B 2030 roxy ot BCK, B ocHoBHOM oT GoJie3Hei cepiia
W WHCYJIbTa, yMpeT okojo 23,6 mmuinoHa denoBek. [lo mporHosam, 3TH OOJIE3HM OCTaHYTCS
OCHOBHBIMH OTAEIEHBIMH MIPUINHAMH cMepTH [1].

Benymee mecto cpenqu BCK 3anmmaer nmemmueckast 601e3Hb cepama, aBe (HOpMbI KOTOPOI:
octpeiii mHbpapkT Muokapma (OVMM) m HectabmiapHas creHokapaus (HC), oObemuHEeHHBIE OIHHM
HazBaHneM «OcTpbelii KopoHapHbd cuaIpoM» (OKC), mpencTaBisoT co0oW camyro OONBIIYIO
OIMacHOCTh sl km3HH OonpHBIX [2]. Caxapubrii guabGer |l thma B 3 pasa yBennumBaeT pHCK
nmemudeckor 6onesnn cepana (MbC), mpu 3ToM 3HAYUTENHHO yXY/IIIas IPOTHO3 y JaHHOM TPYyTITHI
marueHToB [3]. Takum oOpazom, JaHHOE KOMOPOHIHOE COCTOSIHHE Yy TMallMeHTOB IPEACTaBIseT
CephEe3HYI0 MEIUKO-COIUANBHYIO ITpodieMy. [IpropuTteTHOE 3HAUEHNE B PEIICHUH TaHHOW MPOOIIEMBI
mpuoOperaer  pazpaboTka  HAy4YHBIX  OCHOB  ()OPMHUPOBaHUS  TEPCIEKTUBHBIX  METOJOB
nporHo3upoBanus 1 npodmiraktuku kKak OKC, Tak v CHHKEHHE JeTaTbHBIX UCXO0J0B U OCIOKHEHUH B
WCXOJe JICYCHUs y NAaHHOW KaTeropuu OONBHBIX. HecMoTpsi Ha OBICTpOE pa3BUTHE W BHEApPEHHUE B
MPaKTHYECKOE 3APAaBOOXPAHEHHE HOBBIX TEXHOJOTHMYECKHUX pelIeHnid B cdepe oOKazaHUA
KapJHOJOTHYECKOW TOMOIIM, OCTPHIA KOPOHApHBIM CHHAPOM JI0 CHX TIOp OCTaeTcss Haubomee
pacpoCTpaHeHHON NPUYMHONW CMEPTH B pa3BUTHIX CTpaHax. HeoOxogmmo Oonee geTanbHO
WCCIeNIOBaTh (PaKTOPHI, BIMUSIONIME HA paHHWE W OTAAJCHHBIE pPe3yJbTaThl OKa3aHUs ITOMOIIU
OOJIBHBIM C 3TOM maronorueil. M XoTs B HacTosIIee BpeMs UMeeTcsl OOJBIoe KOIMYECTBO PadoT 1Mo
JAHHOH MpoOJIeMe, MHOYKECTBO BOTIPOCOB €IIIe OCTAETCS OTKPHITHIMU.

Lenp: mnpoaHaNM3WpPOBATh CTATUCTHYECKHE TEHACHIWH y  OONBHBIX  TOPOICKOTO
kapauonorudeckoro meHtpa (I'KI) r. AmMmarel, cpaBHUTP HX C JaHHBIMH 33apyOeKHBIX
WCCIIeNIOBaTeNeH, a TAK)KE BBISIBUTh BOZMOXKHBIE 3aKOHOMEPHOCTH B ITOJYYEHHBIX pe3yiibTaTax.

Marepuan u MeToabl. MaTepuaqoM s CTaTUCTHYECKOTO aHAlIM3a IOCITY>KHIU JJaHHBIC
l'opoackoro kapamosorndeckoro neHTpa r. AnMatel. 3a 2017 r. AHanu3 NmpoBENEH NpU MOMOILU
nporpamMHuoro obecrnieuerust IBM SPSS Statistics, Microsoft Excel.

PesyabTaTsl. B nienom, 3a 2017 rr. B I'KII ¢ auarsozom OKC noctynmino 8847 manueHTOB C
OCTPBIM KOPOHAPHBIM CHHIPOMOM, B TOM 4HcClie ¢ caxapHbiM nquaderom |l tuna — 1840. U3 Hux B 748
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ciydasix Oblia MpoBeJieHa KopoHapHas aptepuorpadus, B 1092 ciayyasx naHHas mpoueaypa He Oblia
npoBejieHa. [ ocnuTanbHas IeTaaIbHOCTh B 3TUX JABYX rpymmnax cocraBmia 2% u 3,7% COOTBETCTBEHHO.

B perpocnekTiBHOE HCCIeI0BaHNEe OBLIO BKIIFOUEHO 548 MaIlMeHTOB, CTPAJIAIONINX CaXxapHbIM
muaberom |l tuma. Cpeam Hux myxunH — 54,4%, skeHmmH — 45,6%. MUHUMaNbHBIA BO3pacT
MaIMEeHTOB COCTaBMJI 35 JeT, MakCUMaNbHBIN - 89ner, cpenuuii — 62,74 £8,86: myxxunH — 60,43 +8,8,
JKeHIUH — 65,5 £8,14 er.

Bo3spacTHO-110J10Basi XapaKTEepUCTUKA TMAI[UCHTOB NPEJICTABJICHA CIICAYIOIIUMU JTaHHBIMU -
Cpeay MAIMeHTOB MIIaie 65 JIeT mpeodaanarnT MyX4uHbl — 37,4%, sxennmubl — 19,3%. B 1o Bpems
KaK Cpe/i MalMeHTOB cTapiie 65 JieT mpeodaaaatoT KeHIMHbI — 26,3%, myxunH — 17%. (p=<0,05)

B koHTHHreHTE OOJIBHBIX Mpeoldiiaaana o OONBHBIX ¢ cyOkoMiieHcupoBaHHbIM CJI - 69%,
JICKOMITEHCUPOBaHHBIM — 29,9%.

[To pacnpoCTpaHEHHOCTH BBISBICHHBIX HO30JIOTUH CcTeHOKapaus - 68,1%. UM — 21%,
nostopHbI UM — 10,9%.

Cpenu mnarnmMeHToB OoJibliie Mpeo0iaaio  MHOTOCOCYJIUCTOE IMOPAXKEHHE KOPOHAPHBIX
cocynoB: 4 cocyna — 5,7%, 3 cocyna — 31,4%, 2 cocyna — 26,5%, nopaxenue 1 cocyna — 21%.

W3 oOmiero uucna OONBHBIX, BKIIOYCHHBIX B aHAM3, KOpPOHAapHas aptepuorpadus 0e3
JATHHENTIIET0 OMepPaTUBHOTO BMeMaTeIbcTBa Obl1a mpoBeaeHa 39,4% marmentos. Joms marmenTtos ¢ CJI,
TIEPEHECIINX OMlepaTHBHOE BMemaTeNscTBO cocraBmia 60,6%. U3 Hux crenTrpoBanue nposeneHo 37,8%
MarieHTaM. AOPTOKOPOHAPHOE NIYHTHPOBaHHE ObUIO BBITOMHEHO Yy 32,6% marmenToB. JIpyrue BHIIBI
yCTpaHEHUSI OOCTPYKITMHM KOPOHAPHOH aprepuu TiepeHecon 2,9% MalMeHToB, MaMMapHO-KOPOHAPHOE
nryHTHpoBaHue — 2,8%, aOpTOKOpOHApHOE UIYHTHPOBAaHUE C paauModactoTHoW aomsmmeit - 0,5%,
coueTaHue a0PTOKOPOHAPHOTO HIYHTUPOBaHHUS U cTeHTUpoBaHus aptepuii — 0,4%.

Cpemauit UMT — 29,65+4,66, muHUMansHbI — 20, MakCUMaIbHBIA 55, TaIMEHTHI C
HOopMastbHBIM UMT- 10,6%, ¢ n36bTounoi Maccoit tema — 46,0%, ¢ oxupennem 1 cremenu — 27%, ¢
oxupenue 2 crerenn — 10,4%, ¢ oxxupennem 3 crenenu — 2,6%.

Cpennss dpakius BeiOpoca 52,4 £12,19, npu 3ToOM HOpMalIbHYIO (PaKIMIO BEIOpOCA MMENH
28,5% manueHToB, HE3HAUNTEIHLHO CHIXEHHYIO — 13,1%, ymMepeHHO cHmKeHHYIO0 — 15,9%, pesko
camkena — 1,8%.

Cpennsis ckopoctb CK® - 96,85 + 36,58 mu/Mun

IIp omeHKe COOTBETCTBHS IIOKa3zaTelie OOJBHBIX COOTBETCTBUIO IIEJIEBBIM YPOBHSIM
mabopaTOPHBIX TOKa3aTesel, ObIIIO BBIABIEHO CIIEYIOMIEe:

1. HccnenoBanue yriaeBogHOr0 oOMEHa IMOKAa3aio, YTO YPOBEHb TIHMKEMHH HATOIIaK MEHee
6,0 mmonb/m nmenn 17,3% manuenToB, a ypoBeHb Boimie 6,0 Mmmons/n — 80,3% manmenToB. Cpeqauii
YpOBEHb TTIOKO3bI — 8,91+3,38 MMomb/n

2. I'mukupoBaHblii reMoriaooud Meree 7% - 21,4% narmentos, 6oee 7% - 29% manueHTOB.
CpenHuii ypoBeHb TITUKAPOBAHHOTO TeMOTTI00NHA cocTaBui 7,69 + 2,24 MMOIB/I.

3. Xomectepun a0 4,5 mmons/n umenn 24,3% manueHToB, a ypoBeHb Oonee 4,5 MMONB/I
oTMeueH y 75% nauueHToB.

Cpennuii ypoBeHb xonecrepuna 5,49 + 1,51

4. Yposens JIITHII o 2,6 mmons/nm nmenn 16,6% maiueHToB, a ypoBeHb 0ojee 2,6 MMOJIB/I
— 81% manueHToB.

Cpennuii ypoens JIITHIT 4,80 + 23,32

5. Yposub TAI nmo 1,7 mmons/a1 umenu 38,7% maneHToB, a ypoBeHb Oornee 1,7 MMOIB/1 —
60,4% mranueHTOoB.

Cpennuii yposens TAT - 2,46 + 1,78

6. Yposens JIIIBII Gonmee 1 mmoms/n mmenn 69% mnanmentoB, menee 1 mmone/n — 30,3%
TIAIEHTOB.

Cpennuit yposens JIIIBII 1,3 + 4,42

B pa3pesze Bo3pacTHOro cocraBa B rpynmax Ao 65 5eT u crapuie 65 JeT CTaTUCTUYECKH
3HAYUMBIMU OKa3aJINCh:

MOKa3aTesin ypOBHA TIIOKO3bl B KPOBU: MeHee 6 MMOJb/I - 14% manueHTos, 6ojee 6 MMOJIB/JI
— 85,9% nanmenros, u 22,7% - 77,2% nauuenToB cootBeTcTBeHHO (P=<0,05);

MoKa3aTesin ypOBHA INTUKUPOBAHHOTO reMoriiobuna: Menee 7% - 36% nauneHToB, Oomnee 7% -
63,9% nanuenToB, u 51,3% — 48,6% naunentoB coorBercTBeHHO (P=<0,05);
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MoKa3aTesid YpOBHS TpUTIMLEpuAoB: MeHee 1,7 mmonn/n — 33,7% manuentos, Ooinee 1,7
MMOJIB/IT — 66,2% maruenToB u 49,5% - 54% COOTBETCTBEHHO;

Tabauma 1.
CK®
1 cragus XBII|2 ctamgust XBII|3 cragus XbII|4 ctagus XBII|5 cragus XbI1
o 65 ner 63,8% 29% 4,8% 1% 1,3%
B
ospact crapie 651 3430 49,7% 14,4% 0 1,3%

Cpeau nanueHToB miajie 65 et npeodnanaoT Myxduunbl — 37,4%, sxeHuwnbl — 19,3%. B 10
BpeMsi KaK Cpe/Iv MAIMEHTOB cTapiiie 65 JieT mpeoliiaaoT sKeHIHbI — 26,3%, MmyskurH — 17% (p=<0,05).

B pa3pes3e nonoBoro cocraBa cpeid rpynin MY>KUYMH U KEHIIMH CTATUCTUYECKHA 3HAYUMBIMU
OKa3aJIUCh:

MOKa3aTelin ypOBHS TTUKHPOBAHHOTO reMoriioonHa: meHee 7% - 37% namnuenTos, 6bonee 7% -
62,9% nanuenTos, u 48,8% — 51,2% nanuentoB coorBercTBeHHO (P=<0,05);

nokasatenu yposus JIIIBIT: menee 1 mmonb/n — 42,4% nanuenTos, 6onee 1 mmosns/n — 57,5%
nanuenTos, 21,3% u 78,6% narrenToB coorBeTcTBeHHO (P=<0,05);

nokazarenu ypoas CK® (p=<0,05):

Tabnuma 2.
CKdD
1 cragust XBII | 2 cragust XBIT | 3 cramus XbBII | 4 cragus XBII | 5 cragust XBI1
Mox MYKCKOH 63% 29,3% 5,4% 0,7% 1,4%
JKEHCKHUH 37% 48% 13,1% 0,4% 1,3%

B paspese mokazarens KOJMIECTBA TOPAKEHHBIX COCY/IOB CTATHCTHICSCKH 3HAYMMBIM OKa3aJINCh:
YpoBenb o6riero xonecrepuna (P=<0,05), ypoBeHb JHMIIONPOTEHIOB HHU3KOH IUIOTHOCTH
(p<0,05), a Taxxe ypoBens Tpurimmnepuos (P=<0,05)

Tabnura 3.
YpoBeHs 00111eT0
XOJIeCTEpHHA Yposen JITHIT VYposens JITTHIT (MMoB/T)
(Mvomb/) (MMOJITB/IT)
menee 4,5 | 6omnee 4,5 | menee 2,6 | Ooiee 2,6 menee 1,7 oonee 1,7
« 1 50,9% | 49.1% 23% 77% 40,3% 59,7%
Hoogfee;;z; 2 333% | 66,7% 16,9% 83.1% 40,1% 59,9%
Cpoc o 3 389% | 61,1% 15,5% 84.5% 37.7% 62,3%
yA 4 25.8% | 742% | 13,7% 86,3% 25,8% 74.2%
O6cy:xaeHue.

Yacrora Bo3HuKHOBeHUs1 y OompHBIX ¢ CJ/I He Tompko camoro OKC, HO W OCIOXHEHWH B
pasHbIe TEepHOIBl TMOCIE IPOBENESHHOTO JIEYEHUS CBsi3aHA B OOJNBIICH CTENEHW C KIMHHYECKUMHU
ocobeHHocTsaMu TedeHus C/I.

B Pecriyonuke Kazaxcran B Hacrosimee BpeMsi CTpaTeTHs JICUSHUS MAIlUeHTOB, CTPaIaroIInuX
caxapHbpIM auabetrom |l Tuma, ompenensercs KIMHIYECKHIM POTOKOJIOM, TPUHATHIM B 2014 roxay(4), B
COOTBETCTBHH C KOTOPHIM IIE€JIEBBIMHU TIOKA3ATEISIMY TIPH aJIeKBATHON TEPAITHH SBIISTIOTCS:

Xomnectepun meHee 4,5 mmodns/n, JITIBIT 6onee 1 mvons/m, JITTHIT menee 2,6 mmons/n, TAI
MeHee 1,7 MMOITB/J, TIIFOKO3a Ha TOIIaK MeHee 6 MMOJIB/II, TTTMKUPOBAHHBIN TeMOoriIo0nH MeHee 7%.

[Ipoananu3upoBaB MoydeHHbIE HAMU JaHHBIC, Mbl BBISICHIIIN, YTO OOJBIIMHCTBO MAIUEHTOB
¢ caxapubsiM guaberom |l Tuma, mocrymaromme B I'KI[ r. AnMatel, Kak MpaBWJIO, HE JOCTUTAIOT
LIEIEBBIX TOKa3aTellell ypOBHS TJIIMKEMHH, TJIUKAPOBAHHOTO TI'e€MOTIIOOWHA ¥ JIUIHIHOTO CIIEKTpa.
Takum 00pa3oM, MbI UMEEM KOHTHHTEHT MAI[MeHTOB, KOTOPhIE MMEIOT B HECKOJBKO Pa3 OOJbIIHiA
PUCK HE TOJBKO BO3HMKHOBEHHS CaAMOTO OCTPOrO KOPOHAPHOTO CHHIPOMA, HO U OCJIOKHEHUH B
paHHEM U MO3[JHEM MOCTONEPAMOHHOM MIEPUOIE.
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Pa3nooOpasue npuMeHsieMbIX METOJIOB CBS3aHO HE TOJBKO C TaKMMH (PaKTOpaMH Kak aHATOMUS
MOPaXEHHOTO COCyJa, XapakTep W JIOKAJHM3alUsl COCYAMCTOrO0 MOPAKEHUs, KOTOpoe y OONBHBIX C
caxapHbpiM nuaberom |l Tuna wame umeer muddesHbld XapakTep, M COYETAHWEM COMYTCTBYIOIIMX
naronoruii. MeIUIMHCKHE TEeXHOJOTHH YacTO XapaKTepH3YIOTCS B3aMMO3aMEHSIEMOCTBIO, W BHIOOp
3a4acTyl0 MOYKET ObITh ClIeJIaH Ha OCHOBAHWHM TIPEANOYTeHUiA Bpaya [ 1, 3].

[IpuMeHeHrEe MHCYMHA YBEMMYUBAET PHCK TPOMOO3a CTEHTA C JIEKAPCTBEHHBIM MOKPBITHEM
ipu YUKB(6), uTo MOXHO 0XHIaTh Y AIIMEHTOB ¢ AekomMiieHcalei CJI, KoTopble Moy4atoT HHCYIUH
B KauecTBe Tepamuu. Tarke psj MCCIIEAOBAaHUN TMOKa3bIBaeT, YTO Y JAHHOW KaTeropuu OOIBHBIX
JIOCTOBEPHO 4Yallle BO3HUKAIOT PECTEHO3bl INpPU MPUMEHEHHWH CTEHTHPOBAHHUS, YTO CBSA3aHO C
MATOJIOTUYECKUMH TPOIECCaMH, KOTOPBIE MPOUCXOIAT B SHAOTEIMH IMPU HAPYIICHUH OOMEHHBIX
mporieccoB (6). IT0O MOXKET HECKOJIBKO OTpaHWYMBATH MPUMEHEHHUE MAIIOMHBA3UBHBIX METOJIHUK, UTO
TEOPETUYECKH TIPUBENIET K BO3PACTaHUIO OCIOKHEHWH, CBS3aHHBIX C MPUMEHEHHEM Oolee
TpaBMaTUYHBIMU METOJAMHU OTIEPATHBHOTO BMEIIATENHCTBA.

BuiBoanl. [IpoBenenHoe nccenoBanre MO3BOJIMIO BBIIBUTH, UMEIOIIYIOCA HA CETOTHSAIIHUN
JeHb npobsiemy manuentoB, noctynatonmx ¢ OKC B KL, I'. Anmarbl, cTpajaroonmx caxapHbIM
nuaderoM Il Tuma. Mel cuuTaeM, 4To 3a00JI€BAEMOCTh U CMEPTHOCTD, cBsizaHHbIe ¢ OKC y O0JIbHBIX €
JTAHHOW DHIOKPUHHOM IaTOJIOTHEH, MOTYT OBITh 3HAYMUTEIHHO CHIDKEHBI MPU MOMOINN afeKBaTHOM
KOPPEKIIMM HapyNICHWH YTIIEBOJHOTO W IJIMIKIHOTO OOMEHa, C JIOCTHIXKCHHWEM IIeJeBBIX YpOBHEH
71ab0paTOPHBIX MOKa3aTeneid. ITO MO3BOJIUT HE TOJBKO CHU3HUTH YaCTOTy KapAWAIbHBIX COOBITHN Kak
110 Bo3unkHoBeHHs1 OKC, Tak U B KCXOJI€ JIEUEHUS.
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IMYHOPEI'YJIATOPHI MEXAHI3MHU KOPOBOI IH®OEKIIIT

K. meo. nayx I'ema-bacuna H. M., k. meo. nayx Illempoe B. O., bazun M. M.
Yrpaina, m. Yoceopoo, Yorceopoocokuii nayionanvHutl yHigepcumenm, CmomMamono2ivhuil paxyivmem,
Kaghedpa KAiHIMHUX OUCYUNIIH

Abstract. work is devoted to the study of measles. One of the most common infectious diseases, the
causative agent of which is constantly circulating in the human population. In the natural course of
the epidemic process before the onset of mass vaccination, the widespread of the virus and its high
contagiousness were determined by the prevalence of the infant population. Measles has traditionally
been referred to as so-called "childhood infections". However, the introduction of routine vaccination,
which mainly targeted the pediatric population, led to the creation of a powerful immune layer among
children. For various reasons, such as the time limitation of post-vaccine immunity, the inadequacy of
immunization (insufficient vaccination coverage, lack of vaccination), measles virus variability, etc.
There was a shift in morbidity toward adults. Immunoregulatory mechanisms of development of
measles infection have been investigated. The result of the analysis was a study of the peculiarities of
the state of humoral and cellular immunity in measles infection and the relationship between them.
Changes in the cytokine system were studied. The relationship of lipid peroxidation activity with the
intensity of immune processes and clinical features of the measles, as well as microcirculatory
disorders with metabolic and immune parameters has been established.

Keywords: measles, children, mechanisms of development.

Beryn. Bimomo, mo oapasy micis MOYaTKy PEmpomyKIlii Bipycy KOpY MOOLTI3YIOTBCS BCi
3aXUCHI cuim opraHisMy. Hecnemmdigauii 3axucT cropaiboBye myKe MBHIAKO (MPOTATOM KiJIBKOX
TOJIMH) 1 3IHCHIOETHCS TOJIOBHUM YMHOM (DaroruTyrounuMu Herrpoditamu. CrerudiyHui 3aXucT MpH
KOPY € CKJIaJHUM KOMILICKCOM B3a€MOJIl MiXK I'YMOpaJIbHUMH 1 KIIITHHHUMH (akTopamu imyHitery [1].
Tak, iMyHOJIOTIYHA HEAOCTATHICTh Y XBOPHUX Ha Kip 3 YCKIATHECHUM IEepeOiroM XBOPOOU TPOSBIISIETHCS
niMmdorneHiero, 3HIKEHHAM  piBHA  3arambHOoi  momyssimii  T-mimdommriB,  Kimbkocti  T-
XeIIIePiB/IHAYKTOPIB, @ TAKOXK B OKpeMHUX Bumaakax B-igimdorutis (mepeBaXkHo y AiTEH y Billi A0 3-X
POKIB), MIJABHUINEHHSM DIBHA MHUPKYIIOIOYNX IMyHHHX KOMILIEKCIB B KPOBI 32 pPaxyHOK HalOiIbII
MAaTOTeHHUX CEPeHBO- 1 JAPIOHOMONIEKYISIPHUX IMyHHHX KOMILIEKCIB, AW3IMyHOTIOOymiHeMieo [18,
19]. BcTanoBneHo B3a€MO3B’SI30K MK IMyHHIMH TIOKa3HUKaMH Ta aHTHTeHaMu cuctemu HLA [17].

Pe3syabTaTu nochaigkeHHs. 3HadHa posb y GOpMyBaHHI KIIITHHHOI PE3HCTEHTHOCTI 10 KOPY
HaJISKUTH IBOM OCHOBHHM Kiacam T-xmitwH: T-xemmepam (CD4+) 1 1 2 TumiB i MUTOTOKCHYHUM T-
nimpormram (CD8+). T-xenmepu 2 Ty HEOOXiHI HE JHINE JJIS ONMTHMAIBHOI MPOIYKIi KOPOBHX
aHTUTIN. IX aKTHBalis MOSCHIOE TeHepati3oBaHy CyNpecilo iMyHHOI BiJMOBIi, Ky CIIOCTEpiraloTh y
noctindeniiHuii nepiox xsopodu. [Iprmuomy iHAYKOBaHa BipycOM KOpPY IMYHOCYIIpecis B ocinabiIeHnx
IiTei 1 nmiTeit BikoM M0 1 poky MoOXKe TpUBaTd Bix 2 TWxHIB 110 2-3 MicsiB. Ponp nuroTokcnmanmnx T-
TMiM(OIMTIB MPH KOPY TaKOK BaKIMBA, OCKITBKU 3 HUX YTBOPIOIOTHCA KIIOHHM aHTHUTeH-CIenr(igHIX
KiJIepiB, AKi ypaKaroTh 3apaXKeHi BipycoM KIITHHU JroauHu [1].

BipycHi iadexkii, B ToMy 9nci Kip, IpU3BOIATH 10 CEPHO3HUX 3MiH Y IIUTOKIHOBOMY IPOQii
narfiedTiB. CHcTeMa MUTOKIHIB € YHIBEPCATBHOI CHCTEMOIO Tiepeadi iHdopMarlii K MiX KIIiTHHAMH
IMyHHOI CHCTEMH, Tak 1 MDK HHMH Ta IHIIAMHA KJIITHHAMHA OpraHi3aMy (emiTelialbHUMH,
EHIOTEeNANPHUMHA Ta JeSKAMU IHIMMHK). Bigomo, mo OinbIl HWU3BKHWIA piBEHb MPO3aMaIBLHUX
[UTOKIHIB y OlOJIOTIYHMX pifMHAX 1 TKAHUHAX KOPEJOE, SIK MPaBWJIO, 3 OLIBII JIETKUM Tepedirom
XBOPOOH 1 3HIKEHHSIM PU3UKY BUHUKHEHHS YCKJIaAHEHb [15]. Y xBopux Ha Kip y mepui IHi XBopoOu
BHSIBIICHO 3HauHe 30UTBIIEHHS PIBHIB IMPO3alajbHUX IUTOKIHIB Y CHpOBaTIi KpoBi. Tak, piBeHb
(akropa Hekposy myxmuad o (DHIIa) cranosus 122,4 nxr/mn (Hopma <50,0), UI-1B - 91,37 nkr/mn
(mopma <50,0), IJI-2 — 14,73 nkr/mna (Hopma 10,50), 1JI-6 — 15,81 nkr/mn (Hopma 8,27) [16].

Ha panHix eramnax XBopoOH BiIOyBa€eThCs 3CyB y CTOPOHY Th1-BimmmoBifi, o XapakTepu3y€eThes
niaBuiieHHsAM piBHA iHTepdepony (IPH)-y ta inrepneiikiny (1JI)-2, ane Hagani BigMidaeTbCsl TPUBATINI
3cyB y Oik Th2-pimmosimi a6o 3mimana Thl/Th2-igmoBiab, ans sSkoi TUNOBUM € TIiJABUIIEHHS
BupoOnenns 1JI-4, 1JI-13, 1JI-10 i ®HIlo [5,6]. IlizBumenuii piens 1JI-10 mMoxe omocepeaxyBartu
TUIOBY iMyHocympecito [8]. B Toit ke wac, BupoOka 1JI-5 pi3ko 3HIWKyeThcst ipu KOpoBiit iH¢ekmil [9].
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Takox BigmidaeTbesi 3HmKeHHS cekpeuii I®Ho [10]. B Toii ke uac, pi3Hi JOCHITHUKHA BUSBISIOTH
HEOJHO3HAYHI 3MiHM y IMTOKIHOBOMY CTaTyci, OCKUIbKM CHCTeMa LUTOKIHIB i€ 32 MPUHLUIIOM MEPEXK,
10 TOTpeOy€e 0THOYACHOTO BU3HAYCHHS KUTBKOX KIFOUOBHX MUTOKIHIB [11]. Bee Oinble qocitiJHUKIB He
O0OMEXYIOThCS BUBYCHHSAM Tpamuiiaux [IOH-y ta 1JI-4 1 BKIOYAOTH 10 CBOIX IOCHIDKEHB TaKi
muToKinu, sk 1JI-12, TJ1-15 [7, 13], IJI-10 [12]. Tak, 3a ekcliepuMeHTAILHIMH JaHuMH [7], Bipyc Kopy
MPU3BOIUTEL 10 3MeHIeHHs cekperii JI-12 i 36imsimenns cexperii 1JI-4, mo mpusBomuts g0 Th2-
BIJMOBiZi, ane me, Ha JyMKy aBTOpiB, HE CIHiBBIIHOCHUTHCS 3 MPHTHIYEHHSIM IMyHHOI cucTemHu. B
OpraHi3Mi HAyTh OJJHOYACHO Pi3HI IMYHHI peakiii i piBeHb IMTOKIHIB y KpPOBi — pe3yNbTYyIOYa IHX
MPOIIECIiB, a BHCOKI IMOKa3HUKHM KOE(DIIlIEHTIB KOPENsllii, OTpUMaHi JJIs Pi3HUX IUTOKIHIB [14],
JEMOHCTPYIOTh CHHXPOHHICTh peakiii iMyHOKOMIeTeHTHHX KiiThH (T-xenmepiB), OCKiIbKM came i
KIIITUHHA CHHTE3YIOTh OCHOBHY KiJIbKICTh ITUTOKIHIB.

BcraHoBieHO B3a€MO3B’SI30K  aKTUBHOCTI  TEPEKUCHOro0  okucHeHHs mimigis  (TTOJI) 3
IHTEHCUBHICTIO IMYHHHMX TIPOICCIB 1 KIIHIYHMMHU OCOOJIMBOCTAMH KOpy. Y TOCTPOMY IEpiofii KOpY
BizOyBaeThcs aktuBaiisi mporeciB [1OJI, cTymiHb BUpaKeHOCTI SIKMX pi3HA 3aJIeKHO BiJl BiKy, CTYyIIEHI
Ba)KKOCTI 1 XapakTepy Hepediry maroyioriaHoro mporecy. CyMapHO sIBUIIA aKTHBALIT IEPOKCUIALIIT JTIITi/IiB
XapaKTepU3yEThCs HAKOIMYEHHSIM Y KPOBI XBOPUX SIK MPOMDKHHX JlieHOBHX KoH torariB (K), tak i
KIHIIEBUX MajoHOBUX jauanbiaerimie (MJIA) merabomitie. [lpu 1mboMy, HaHOUIbINI 3HAYCHHS AaHHX
TOKA3HUKIB PEECTPYBAIUCS TPU BHKKOMY YCKIIaJHEHOMY Tiepeliry 3axBoproBaHHs. Y aiTeil Bikom 1-3
POKIB TIpH CEpeIHbOMY CTYIEHIO BaXKKOCTI 3axBoptoBaHHs BMicT JIK cranoBuB 58,7 MKMOJB/I Ipu
HEeyCKIaIHEHOMY TIepediry i 67,3 MKMOITb/J — TIpH HassBHOCTI ycKiIaaHeHb (HopMma — 41,1 mxmons/m). [Ipu
B)KKOMY TIepe0iry Iii MoKa3HHKM craHoBuiu 74,7 1 81,4 mkmouns/n1, BimnosigHo. Bmict MJIA npu
CepeHhOMY CTYTICHI BaKKOCTI 3aXBOPIOBAHHS CTAHOBUB 22,9 MKMOJIBL/II TIPH HEYCKIIaHEHOMY Tepe0iry i
30,7 MKMOJIB/TT - TIpH HASBHOCTI ycKiamHeHb (Hopma — 14,8 mxmonb/im). [lpu Bakkomy mepeOiry i
MMOKa3HUKK CTaHOBWIK 34,2 142,7 MxkMob/, BianoBiaHo [20]. Y rocrpomy repiosi XBOpoOH HasiBHI 3MiHA
Y CHPOBATII KPOBI KaTATITHIHOI aKTHBHOCTI Katamasu 1 cynepokcuaaucmyTtasu (CO/L), ski € OCHOBHUMH
(epMEeHTaMH CHCTEMH AHTUIIEPEKUCHOrO 3axMCTy. PicT piBHIO ()EPMEHTIB aHTHOKCHUIAHTHOI CHCTEMH
BiIOYBA€ThCS 3a PaxXyHOK ITIBUINEHOTO BHUXOAYy 3 KITHH (BHACHIIOK ix 3aru6Oioi abo 3HAYHOL
MIPOHUKHOCTI MEMOpaH), IO € 3aXHUCHOI0 peakiiero opraHizmy [21]. TakuM dYuHOM, IEICKOOPIMHAIILS
CHCTEMH «TICPEKUCHE OKUCIICHHS JITIIIB — aHTHOKCHIAHTI KPOB1 ¥ XBOPHUX 3 YCKIAJHEHUM TIepeOirom
XBOPOOH BHUPAXKAETHCSA B CYTTEBOMY 3pocTaHHi akTuBHOCTI TiporieciB [10JI i, B pe3ynmbrati mecrabimizariii
KITHHHAX MeMOpaH, BHXOAI B CHPOBAaTKy KpoBi (DepMEHTIB aHTHUIEPEKUCHOTO 3aXWCTy, IO
cynpoBomkyeThest HakormaeHHsM JIK, MJIA, HemoctatHporo aktuBHICTIO Katanazu i COJl. ¥V xBopux Ha
YCKIIAHEHUH Kip BHUSBICHWN CHHIPOM «METa0ONIYHOI IHTOKCHKAIii», MPO IO CBIAYATH 3POCTAHHS
KUTBKOCTI «CEPEIHIX MOJEKy»; MaKCHUMAIBHIA BUPAKEHOCTI CHHAPOMY MeTaboivHOl iHTOKCHKAIil
BiMOBiTae OimbI 3Ha4He TiaBuIIeHHS piBHA npoaykTiB [1OJI y cupoatmi xpoBi [3,4]. Axrusaris [10J1
IIPY KOPY HOCHUTH (Pa3HUI XapakTep: HaiOubima inTeHcuBHICTH [10J] crocTepiraeTsest y po3maii XxBopoowu,
HaMeHIIIa — Y TIepioJl peKOHBAIECIICHIII1.

Kip B roctpomy mepiofi CympoBOKYEThCA TMOPYLICHHSIMH CHCTEMH MIKPOLUPKYJIIAIil, SKi
MOJIATAIOTH B 3MiHI KamiOpy MIKpOCYIWH, TPOHUKHOCTI CyIMHHOI CTiIHKH, TOPYIIEHHSAMH IIBUIKOCTI i
XapakTepy KPOBOILIMHY, HASBHICTIO IIEPUBACKYISAPHUX PO3IAIiB. IX BUPA3HICTh i TPUBATICTH 3B’ A3aHi
3 B@XKICTIO 1 XapakTepoM IMepediry Kopy. YCTaHOBJICHHH B3a€MO3B’SI30K MIKPOIMPKYISITOPHUX
MOpPYIIEHB 3 METa0OJIIYHUMH Ta IMyHHHMH TTOKa3HUKaMH [2].

BucHoBku. Takum 4MHOM, HaBENIeHI JaHi JalOTh MiJICTaBy CTBEP/KYBATH, IO Kip JO IBOTO
4acy 3aIMINIAEThCS 3aXBOPIOBAHHSIM, K€ CYMPOBOKYETHCS 3HAYHUM BiJICOTKOM YCKJIaHECHb 1 HaBiTh
JeTATbHUMU HacTigkamH [ 13], 1o moTpedye moJalbIIoro BIOCKOHAJICHHS BUSBIICHHS 3aXBOPIOBAHHS,
HOTO JiKyBaHHS 1 MPODITaKTHKY.
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PE3YJIbTATHU KJIIHIYHOI AITPOBAIIIl 3AXO/IIB
MPODPIIIAKTUKHU 3AXBOPIOBAHB ITAPOJIOHTA Y
XBOPHUX 3 ATIMEHTAPHO-KOHCTUTYIIMHUM
OKUPIHHSAM

K.Me0.H., Menaosze 1. H.
Yxpaina, Kpusuii Pie, «/{ninponemposcoka meouuna axademis MO3 Yrpainuy,
Acucmenm xagpeopu cmomamonoeii @I1O «/IMA MO3Y»

Abstract. The relevance of the present study is due to the significant prevalence of periodontal
diseases among the population of Ukraine. To improve the effectiveness of their treatment is possible
through the development of complex pathogenetic approach that takes into account the presence of
comorbidities, which include obesity and related metabolic disorders.

During the clinical trials of the proposed treatment and preventive schemes in all patients in the near
term clinical observation it was observed stabilization of inflammation in the periodontal tissues. The
additional use of gel "Kverthial" reduced the treatment time.

In one year clinical and radiological stabilization of process was present in 80.0% of patients in the
comparison group and 98% - in the main group.

Keywords: obesity, generalized periodontitis, clinic, treatment and prevention.

Beryn. AKTyanmbpHICTH TPENCTABIEHOTO JOCTIMKEHHS OOYMOBJEHA 3HAYHOIO ITONIMPEHICTIO
3aXBOPIOBaHb IMAPOJIOHTA cepen HaceleHHs Ykpainu. [limpumuTu edeKTHBHICTE X JIKYBaHHS MOIIHMBO
IUITXOM PO3pOOKHA KOMIICKCHOTO TATOTEHETUYHOTO IMiAXOY, IO BPaXOBY€ HASIBHICTh CYIYTHIX
3aXBOPIOBaHb, JI0 KX BITHOCSTH OXKHMPIHHS Ta ITOB’s13aHi 3 HUM METa0OTIYHIMH PO3JTagaMH.

3a garmmu BOO3 mommpeHicTs 0KUPIHHSA CTPIMKO 3pOcTae B ychoMy CBITI Ta 3 80-X pokiB
MHHYJIOTO CTOpiuds HaOyma xapaktep emigemii. Y 2014 pori 6inbire 600 MiTEHOHIB TOPOCTHX BIKOM
Bix 18 pokiB cTpakIany Ha OXKUPIHHS.

OcTaHHIM dYacoM OXHUPIHHA TaKOX OB A3YIOTh 13 PO3BUTKOM 3aXBOPIOBaHb TKAHHUH
mapomonTa [1, 2, 3,4, 5, 6, 7].

3rimHO pe3ynbTaTiB MeTa-aHamizy 554 mocuiaHb, 3poOieHuX 3a JanuMu /0 JOCIHIKEHb,
MIPOBEACHUX y 57 HE3aICKHUX MOMYJIAIISX, Cepell OCi0 3 OXKHPIHHSAM CIIOCTEPITaEThCS BHICOKA
PO3IMOBCIOKEHICTh MaTOIOril TKaHuH mapomoHTa [8]. IIpu OXHpiHHI XKMpPOBAa TKaHHWHA IOYHHAE
MIpAIfOBaTH K €HJOKPWHHHI OpraH, M0 BIUIMBAE Ha META0ONIYHWN Ta IMyHHHHA CTaTyCc OpraHi3My,
3HIDKYIOUH 3arajbHy peakTuBHICTH [9, 10], Ta 3a HasBHOCTI MaTOreHHOi MIKpO(MIOpH MPU3BOIUTE IO
PO3BUTKY 3alalbHO-IECTPYKTHUBHUX TMPOIECiB B TKaHMHaX mapogoHTa [11, 12] mo Takox Oymo
JOBEJICHO B eKCIIepUMEeHTI Ha mrypax [13,14,15].

PesyabTaTu pochaimkeHHs. 3a3HA4MMO, IO TpH OOTPYHTYBaHHI CHCTEMH MPO(]INIAKTHKA Y
00paHOTO KOHTHHTEHTY XBOPHUX HamMH OyJia BpaXxOBaHAa MEHINA iHTEHCHBHICTh MEIMKaMEHTO3HOTO
BTPYYaHHS 3 OTJIAYy HAa HEOOXINHICTH JHWINE MATPUMAHHSA CTaHy IapoJOHTa 33l MPOMITaKTHKI
MIPOTPeCyBaHHS 3aMlalbHO-AECTPYKTUBHOTO MPOIIECY , & TAKOXK 3 YPaxyBaHHSIM SIBHII AUCOI03Y .

3rifHO MAaHWX TPOBEACHUX KIIHIYHUX JOCTIDKEHb B YCIX JOCHIJHHX XBOPHUX IPOBEICHE
KOMIUIEKCHE JIKYBaHHS TEHEPaJi30BAaHOTO IMAPOJOHTUTY Yy HAaWONMKYMU TEPMIH CIOCTEPEKEHHS
MIPU3BEJIO JI0 KITiHIYHOI cTabii3alii 3anaibHO-1eCTPYKTUBHOIO TIPOIIECY B HABKOJIO3YOHMX TKAaHUHAX.

[Ipy mpoMy y XBOpWUX TpymH 3iCTaBlIeHHS 3HUKHEHHS OCHOBHUX KIIIHIYHMX CHMIITOMIB
3amajieHHs B TKaHWHAX MapojoHTa crnocrepiranoch Ha 10-12 meHp Big movarky JiKyBaHHS. B
OCHOBHIH TPYyIli CHMIITOMH aKTHBHOTO 3allaJieHHs YCYBaJMCh Ha 8 JIeHb MiCIs MOYaTKy JIKyBaHHS, a
OCTaTOYHa JIKBi/IaIlis 3aMaibHOTO MPOIlecy HacTymnana yepe3 10 mHiB.

EdexTuBHiCTS TPOBEACHOTO JNIKYBAaHHA B AOCHIAHUX TpyHax mpuBeaeHa Ha puc. 1. Y XxBopux
IpyNH 3iCTaBJICHHS MPO KIIiHIYHE OAYy>KaHHsS MOXKHa OyJo ka3atu y 53,4% BUNaaKiB, HOKpALICHHS — Y
39,9%, npo HU3BKY KIIiHIUYHY e(peKTUBHICTb — y 6,7%. Y XBOpHUX OCHOBHOI IpylH IOBHA JIKBigaris
3anajieHHs BCTaHOBJIEHA y 86,7% cnocTepekeHb, mokpaianus — y pewtu 13,3%.
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Puc. 1. Iopisnsnvruil ananiz eghekmueHOCmi nPpoeedeH020 IKYSAHHsL 2eHEPAIZ08aAH020
napoOOHMUMy y X60pux: a — epynu 3icmasients, 6 — OCHOGHOI epynu

[TopiBHsIbHA OILIIHKA PE3YJIbTATiB 1HACKCHOI OIiHKHU (Tabi. 1) mokasaia, 110 OiIbII BUpPaKeHI
3MIiHH PEECTPYIOTHCS y XBOPUX OCHOBHOI I'PYIH, MPOTE CTATUCTUYHO 3HAYYIIUX BIJAMIHHOCTEH MiX
MMOKa3HUKaMH JOCHIIHUX IPYyI HE BCTaHOBIECHO (p>0,05).

Tabmumst 1. J[uHamika iHIEKCiB Tiri€HHM TMOPOKHUHHU POTa Ta CTaHy TKAaHWH MapOJOHTA Y
XBOPHUX JOCHIAHUX rpym (6amu, M+m)

Innexe TepMmiH criocTepexeHHst ['pyna
ocuosHa (n=30) sicrasienns (N=30)
T JI0 JTIKyBaHHS 2,52+0,20 2,51+0,20
micaus HaAOMMOKIN 1,37+0,08°° 1,45+0,09°°
JIKyBaHHSI yepes 1 pik 1,50+0,10°° 1,92+0,12°%*
PMA JI0 JIKyBaHHs 2,16+0,06 2,15+0,07
micius HaAOIMOKIU I 0,32+0,03°° 0,40+0,03°°*
JIKyBaHHS TEpMiH
yepes 1 pik 0,40+0,04°° 0,57+0,05°°%*
Tanexc JI0 JIIKyBaHHs 4,10+0,15 4,08+0,15
Pamdiiopm TmicIs HaAOmOKYKi 2,90+0,10°° 3,00+0,11°°
JIKyBaHHS TEPMiH
gepes | pix 2,95+0,11°° 3,30+0,11°°*
11 JIO JIIKYBaHHS 3,75+0,12 3,75+0,12
micis HaAOIMOKUMIA 2,27+0,08°° 2,35+0,08°°
JKyBaHHS TEPMiH
yepes 1 pik 2,30+0,09°° 2,704£0,11°°*
CPITN JIO JIIKYBaHHS 3,68+0,14 3,67+0,14
micis HaAOIMOKUMIA 2,42+0,10°° 2,52+0,11°°
JKyBaHHS TepMiH
yepe3 1 pik 2,50+0,11°° 2,86+0,12°°%
Inrexc akmBHOCTE JI0 JTIKyBaHHS 8,4+0,6 8,2+0,6
OCTeOTIOpaBy micIs HaWOKIHI - -
JKyBaHHS TepMiH
gepes | pix 7,1+0,5 7,7+0,6
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Hpumitka. * — p<0,05, ** — p<0,001 Mixk MOKa3HMKaAMH IOCIIIHHUX TPYI Y OJHAKOBHH TEpPMIiH
p p p pym 'y p

cnocrepexenns; ° — p<0,05, °° — p<0,001 Mik MoKa3HUKaMH OJHI€T TPYIH Y MOPIBHSHHI 3 BUX1AHUMHU
JTaHUMH.

Uepes pik Mmicis MpOBEICHOTO JTIKyBaHHS CTaH TKaHWH ITAPOJOHTA y XBOPUX JOCTIIHUX TPy
pizauBcs. Y 20,0% XBOpux 13 TpynMu 3iCTaBJCHHS [IarHOCTOBaHMH pEIHIUB 3allalbHO-
JECTPYKTHBHOTO TPOLIECY B TKAaHMHAX IMApOJOHTA, TOHAI SK B OCHOBHIM Tpymi BHUSBICHHUN jumie 1
BMITaJI0K 3arocTpeHHs rmporecy (3,3%).

[Toka3oBOO BHSBWIIACH OIlIHKA TITIEHIYHOIO Ta MApPOJOHTAIBHHMX I1HACKCIB B JOCIHITHHX
rpynax y BiJalleHWid TepMiH crmocTepexeHHs. Tak, mans iHgekcy I, 3HaueHHs SKOTO 4epe3 pik
OJTHAKOBO TMOTIpUIYBAIUCh B JOCHIAHUX Tpymax, Bce K TaKH 3apeecTpOBAHO OiNBII TMOMITHE
30epekeHHsI pe3yiIbTaTiB JIIKyBaHHS B OCHOBHIH IpyIIi MOPIBHSHO 13 3icTaBieHHsM (p<0,05, puc. 2).

251
2,5 257

2 1,92
1,45
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N . 1,5
1,37
1
0,5
0 T T 1
o nikyBaHHS [Ticns nikyBaHHS UYepes 1 pix
OCHOBHA Ipyna rpyna 3iCTaBiICHHS

Puc. 2. Jlunamixa indexcy eicienu I'l y X6opux ocHO8HOT ma epynu 3icmagieHHst Nicis NPo8edeH020
JiKysanHs (banu)

[Ipo kpammii cTaH sICEH y XBOPHX OCHOBHOI I'pDYNH CBIMYHIN TOKa3HUKH iHAekcy PMA y
Bimmanenuii Tepmin crocrepexers (p<0,001). Ilpore 6ipIn MOKa30BOI0 AWHAMIKAa JAHOTO 1HJEKCY
Oya B mepiof Bigpasy micist JiKyBaHHA (puc. 3).
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Puc. 3. Jlunamira naninapro-mapeinanbHo-anveeonapHozo inoexcy (PMA) y xeopux ocnosnoi ma
epynu 3iCmaegieHts HACTIO0K NPO8edeH020 NKysanHs (banu)

OnmHOYacHO Ui KOMIUIEKCHHMX MapodoHTanbHUX iHAekciB (Pamoitopaa, 11 ta CPITN)
3HA4YeHHS y HalOmmK4Mil TepMiH micis JIiKyBaHHA He BiapizHsumch (p>0,05), Toni sk yepe3 pik B
OCHOBHIH TpyIi 3apeecTpoBaHe 30€peKeHHSI OTPUMAHOI0 pe3yjbTaTy B OCHOBHIHM Ipymi Ha BiAMiHY
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BiJl TPYyINH 31CTaBICHHS, JI¢ BiI0YBaJIOCh 3HAYHE MOTipIIaHHs cTaHy napoaoHTta (p<0,05), 1o BuaHO Ha
puc. 4. TakuMm 4YHMHOM, OTPUMaHi pe3yNbTaTH IOBOAATH OiNbIIy €QEKTUBHICTH pPO3POOIEHOrO

npo¢iTaKTUIHOTO KOMIUIEKCY y BiJIalieHUi TepMiH JIiKyBaHHSI.

Uepes 1 pik micns 3akiHUCHHS JIIKYBaJbHUX BTPY4YaHb MOKHA OyJIO TOBOPUTH MPO KIiHIKO-
peHTtrenomnoriuny crabinizamito y 80,0% xBopux rpynu 3ictaBnenss Ta 100% — oCHOBHOI rpynH.
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Puc. 4. 3minu komnaexchux napoOoHmManrbHux IHOEKci6 6HACTIOOK NPOBEOeH020 NIKYBAHHS OISl X60PUX
OCHOBHOI epynu ma epynu 3icmasnenus: a — inoexc Pamghiiopoa, 6 — indexc 111, 6 — inoexc CPITN
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Puc. 5. 3nauenns indexcy akmuernocmi ocmeonopo3sy 0iist 00CAIOHUX 2PYR Y 8I00ANeHUl MepMIH
cnocmepedicenns (banu, p>0,05)

[Ipo mo3uTHBHI 3MiHM y CTaHi TKaHWH MapOJIOHTa BHACHIJOK MPOBEJICHUX JIKYBaJIbHO-
MpoQTAKTUYHUX 3aX0JIiB, 3 OUIBII BUPAKEHOI JAWHAMIKOIO B OCHOBHIN TPYII, TAKOX CBIAYMIIN JIaHi
MPOBEIEHOTO OI0XIMIYHOTO aHaji3y 3MIlIaHOi HeCTUMYJIbOBaHOI cimHU (Tabn. 5.2). Biapasy micins
JKyBaHHS Y XBOPHX 000X JOCTIJHUX TPYH CHOCTEPIrajloch 3HIKEHHS PIBHS MapKepiB 3alaJieHHS,
30KpeMa 3MEHINyBajach aKTUBHICTH enacrasu (p>0,05), piBeHb manoHoBoro ampaeriny (p<0,05 mns
ocHOBHOI Tpymu Ta p>0,05 mis1 rTpymm 3icraBmeHHs), 3HadeHHs iHAekcy AlIll (p<0,05);
HOpMaJTi3yBajlaCh aKTHBHICTh ypea3Hu SIK Mapkepy MikpoOHoro oociMeHinHs (p<0,05); 30i1blIyBaBCs
MMOKa3HUK HeCHeu(iuHoro iMmyHiTeTy — Jizorum (p<0,05); 3pocTajia akTUBHICTh KaTalla3H, 110 BKa3ye
Ha TIOKpAIlEHHs CTaHy aHTHOKCHIAHTHOI cucTeMu TopokHWHH pota (p<0,05). B ocHOBHIH Tpymi
MPOCTIIKOBYBAIKMCh OUIBII BHpPaKEHI 3MIHM 3a3HAYCHUX IMOKA3HHUKIB, MPOTE JOCTOBIPHOI PI3HHMII 3
TPYIIOIO 3iCTaBJICHHS He BcTaHoBJIeHO (p<0,05).

Tabnuus 2. JJunamika 010XiMIYHMX OKa3HUKIB B 3MIllIaHIH HECTUMYJIbOBaHIN CIIMHI Y XBOPHX
JocigHux rpyn (M+m)

Innexe TepmiH criocTepexeHHst ['pyna
ocuosHa (n=30) sicrasienns (N=30)

Enacrasa, Mk- JI0 JIKyBaHHs 1,30+0,18 1,29+0,18
KaT/J1 micaus HANOIMKYU I 1,10+0,13 1,15+0,16
JHKYBAHHST yepes 1 pik 1,10+0,13 1,30+0,18
ManoHoBuit JIO JIIKYBaHHS 0,40+0,05 0,39+0,05
AIAJIBACTIA, micas HaAOIMOKIU 0,25+0,03° 0,30+0,04
MKMOJIB/ T ikyBars uepes 1 piK 0,260,03° 0,37+0,04*
VYpeasa, MK-Kat/n JIO JTIKyBaHHS 0,38+0,06 0,37+0,06
micas HaAOIMOKIU 0,17+0,04° 0,20+0,05°
JIKYBAHHST gepes 1 pik 0,2040,04° 0,35+0,06*
JlizorumMm, o/n JIO JTIKyBaHHS 196,0+8,5 200,0+9,0
micaus HaAOIMOKUM A 230,0+9,5° 237,0+9,8°
TIKYBAHHST yepes 1 pik 227,0+£9,2° 210,0+9,0
Karanasa, mxat/n JIO JIIKYBaHHS 0,22+0,03 0,23+0,03
micaus HaAOIMOKUM I 0,27+0,05 0,27+0,05
TIKYBAHHST yepes 1 pik 0,27+0,05 0,23+0,03

Tapexc AITL JIO JIIKYBaHHS 5,8+1,0 5,8+1,0

micaus HaAOIMOKUU A 10,4+1,2° 9,0+0,9°

TIKYBAHHS yepes | pik 10,4+1,2° 6,4+0,7*

Hpumirka. * — p<0,05 Mk MoKa3sHUKaMU JOCHITHUX TPYI Y OJHAKOBHM TEPMiH CIIOCTEPEKEHHS; © —
p<0,05 Mi>xx moKa3HUKaMU OJHI€T TPyNH y MOPIBHIHHI 3 BUXIAHUMH JTaHUMHU

Hemo iHma kapThHa crocrepirajack y BiJJJICHUA TepMiH IMicas JIKyBaHHA. SKmo B
OCHOBHIH Tpymi, 3aBISKU MPOQLIAKTUYHUM 3aX0/1aM, CIPSIMOBAaHUM Ha MiATPUMKY CTaHY MapOJIOHTA,
OTpHUMaHi pe3yJbTaTH JIiKyBaHHS 30epiranuce, TO B IPYINi 3iCTaBICHHS 3apEECTPOBAHI CYTTEBI 3MiHU

http://ws-conference.com/ August 2019 39




International Trends in Science and Technology

010XiIMIYHUX MMOKA3HUKIB, 3HAYCHHS SIKUX HAOMMKAINCh A0 BUXIJHOTO piBHSA. JJOCTOBipHI BiAMIHHOCTI
MiXK TpylnamMH CHOCTEPEKEHHS pPO3PaxoBaHi sl IMOKa3HHWKIB BMICTY MAaJlOHOBOTO albJeTiay,
aKTHBHOCTI ypeasu, a Takox ingekcy Alll (p<0,05). BusHnaueHi y XBOpHX TpYIH 3icTaBJICHHs 3MiHU Y
CKJIaZi 3MIIIAaHOi HECTUMYJBOBAaHOI CIHMHHU UTIOCTPYIOTH 3POCTaHHS piBHS MapKepiB 3amajieHHS,
301IbLIEHHST MIKPOOHOTO 00CIMEHIHHS, MOTipIIaHHs aHTHOKCUAaHTHOTO 3aXHCTY.

BucnoBku. TakuMm 4rHOM, 3aCTOCYBaHHS PO3pOOJIEHOI CXEMH JiKyBaJbHO-TPOQITaAKTHIHUX
3aXOMiB MPU MAPOJOHTHTI Y XBOPUX HA OXKUPIHHSA, 30KpeMa YCKJIaJHEHE METa0ONIYHIM CHHIPOMOM,
JI03BOJIsIE€ 3a0€3MeUnTH OUTBII TPUBATY Ta CTIHKY KIiHIKO-PEHTI€HOJOTIUHY cTalilizamilo mpolecy B
TKaHWHAX napoaoHTa. [lomiOHMIA KIIHIYHUN pPe3yJIbTaT MOXKHA IOSCHUTH JAaHUMU OlOXIMIUYHHX
JOCITI/PKEHb 3MilllaHOT HECTHUMYJIbOBAHOI CIIMHM, 3TiIIHO SKHUX 3acTocyBaHHs Keeprriamy copusie
HopMaJTi3allii (akTopiB aHTHOKCHJAHTHOTO 3aXHCTY Ta HECHeUnu(iYHOro IMyHITETY, IO MPU3BOAUTH
JI0 3HWKEHHSI PIBHS MapKepiB 3alaJieHHsI Ta SBUI AUCO103y.

[IpodinakTudHa CHOpSMOBAHICTh JIKYBaJIbHOTO KOMILIEKCY 3a0e3rneuye TomnepekeHHs
PO3BHUTKY pELUAMBIB MApOJIOHTUTY B TepioJl MK Kypcamu JiikyBaHHA. OKpiM TOro, JaHWH
JIIKYBaJIbHUN KOMIIJICKC BPaxOBY€E OCOOJMBOCTI Tepediry 3armajibHO-IeCTPYKTUBHOIO MPOLECY Cepel
oci0 3 aTiMEHTapHO-KOHCTHTYUIHHUM OXHPIHHAM, YCKIaJHEHUM METaOOJiYHUM CHHJIIPOMOM.
CremiajibHO PO3pOOJICHUH, NaHUM KOMILUICKC 3JaTHUN IIJBUIIATH Hecneuu(iuyHui IMyHHHH Ta
AHTHOKCHUIAHTHUH 3aXHCT. 3aCTOCYBaHHS JIIKYBaJIbHOTO KOMILIEKCY «KBEepTysIiH», 10 CKIANAEThCS 3
KBEpIIETUHY, IHYJIHY Ta IMTPaTy Kaibllilo, 3a0e3reuye BHPKEHY aHTHIICOIOTHYHY e(eKTHBHICTb.
Tum camuM BJIAETbCsl 3a0€3MEUNTH TaIbMyBaHHS 3allalIbHUX TMPOIECiB B TKAHWHAX MApOJIOHTA, IO
JIO3BOJISIE IOCSTTH MPOJIOHTALIIT peMICIT MaToJ0riYHOrO IIPOIIECY.
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BUKOPUCTAHHA I'AVIEKTUHY-3 B AIAT'HOCTHII
BY3JI0BUX ®OPM 3AXBOPIOBAHBb IIIUTONOAIBHOI
3AJI0O3HU

YToxmop meduunux nayx, npogpecop Ilawenxo Cepziii Mukonaiiosuu,

Znikap Kebano JImumpo leanosuu,

Znixap Mipownuxoéa Hamanxa Ilempigna,

Znixap FOpuenxo Knaeoia Hecmepisna,

2nixap 3eanueea Ena /Imimpicena,

Y13 3anopisvka meouuna axademis nicisouniomnoi ocsimu MO3 Ykpainu, m. 3anopixcocs, Yrpaina,
2Taepitickiii yenmp Oiaenocmuxu ma npogpinaxmuxu paxy « KOMPEL]y, m. 3anopixcoca, Yxpaina

Abstract. There were studied the results of halektyn-3 tumor markers researches by
immunocytochemical method in samples taken in thyroid gland aspiration biopsy in 230 patients. It
was established that at the immunocytochemical method of examination in 90-95% of cases bright
response to halektyn-3 was observed in malignant thyroid tumors materials at papillary and follicular
thyroid cancer. In benign tumors, this response was weak, or it was missing. It gives confidence for
introduction of this immunocytochemical method for detection of malignant tumors, or at differential
diagnostics between malignant and benign tumors of a thyroid gland.

Keywords: thyroid gland, cancer, halektyn-3, immunocytochemistry, biopsy.

Beryn. 3a manmmu HartioHambHOTO KaHIIEp-peecTpy YKpaiHM MOKa3HUKH 3aXBOPIOBAHOCTI Bij
3nosikicHuX HOBOYTBOpeHb (3H) B Ykpaini 3 1999 no 2017 pik 3pociu Bix 321,4 no 381,4 Bunankis Ha
100 Tucsa macenenus. Ilpupict 3axBoproBanocti Ha 3H >kiHouoro HaceneHHs Ykpainu 3 1999 mo 2017
pik 3pic Ha 11,5 % y mepeBakHiil OITBIIIOCTI HOZ0JIOTTYHHUX (HOPM.

Hiargoctruka paky mmurtornoAionoi 3amosu (II3) sgBsSE€ThCS OMHUM i3 aKTyallbHUX HUTaHb
Cy4acHO1 THPeOinoiorii, Tak K By31oBi yrBopenHs 1113 BusBistorses npu Y3y 13-67% mopociux,
a BUSIBJICHHS paky cepesl Hux cknaaae 5-10%. [Ipubnusno B oqaomy i3 10-15 Bumagkax domikynspHa
Heoriasig OyBae 3IIOSKICHIM HOBOYTBOPEHHSIM - BUCOKOMU(EpeHIIHHUM (HOmKyIsIpHIM pakoM [3].
OCHOBHMM MeETOIOM H(EpeHIliiiHOI MIarHOCTHKH BY3JI0BHX yTBOpeHb I3 € ToHKOronpHa
acmipariifHa 6i0TICis 3 TUTONOTIYHUM JOCIIHKEHHAM Tpenapary [2,6]. Ane Ha moomnepaiifHoMy eTarri
miarHoctuka ¢omnikymapHux myxiauH 13 Bu3nBae 0coOMMBi CKIIATHOCTI, SKi 3B’S3aHI 3 BIACYTHICTIO
TOYHUX IMHUTOJOTIYHUX KPUTEPiiB I AUQEpeHIiiHol AIarHOCTUKH TOOPOSIKICHUX 1 3JIOSKICHUX
3axBoptoBanb 13 [1]. Jons Takux HeBHU3HAUeHUX acmipariB moxke mocsraté 30% [9]. 3a iHmmM#I
JaHVMH, y TAIi€HTIB 3 [UTOJIOTIYHUMH O3HaKamMu (QOJIKYJISPHOI HEoIuras3ii , CHpsMOBaHUX Ha
OllepaTHBHE JIKYBaHHsI, IPU TiCTOJONYHOMY AOCHiMKeHHI He Oinbiie §-17% Bys3iiB BUSBISAIOTHCS
snosikicauME [10]. Tomy 3a BiACyTHICTIO SBHUX MOpPQOJOTIYHHX O3HAK NepepoKEHHS KITITHH,
MoYad PO3POOIATHCS 1 BIPOBAKYBATHCA B JKYBaJbHY IPAKTHKy Ha JOOIEpAIiifHOMY eTalti
JIarHOCTHKH IMYHOITUTOXIMIYHI METOIH JOCIipKeHs [15. 17].

Benuka KimpKiCTh TIOMHJIKOBO TIO3UTHBHHUX Ta TIOMUJIKOBO HETaTUBHUX pPE3yJIbTATiB
JIarHOCTHUKH 3JIOSKICHUX HOBOYTBOPEHB IMUTOIIOAIOHOI 303U 00yMOBJIEHA CKIIAJTHOCTSIMH OI[iHKA
MopdooriuHoi KapTHHHM KIIITHH HA PI3HUX e€Tarnax KaHleporeHe3dy. TOoMy aKTyalbHHM € TIONIYK
MOJIEKYJIIPHUX YWHHHKIB SKi 3MOXYTh TMiJBHIIUTH TOYHICTh MiarHOCTHUKH €Taly MallirHi3amii
HOBOYTBOPEHb IIUTOMOII0HOI 3aI03H.

[IpoBeneni AOCHiKEHHS TMOKa3ajiy, M0 HAHOUIBII iHPOPMAIifHOI B JIIarHOCTHI MTyXJIHH
IIUTOMO/IOHOT 3aJI03U € OIliHKA TAIEKTUHY-3 siKa JO3BOJISIE MiJABUIIUTH €(EKTUBHICTh BUSBICHHS
3MOSIKICHUX HOBOYTBOpeHb [13, 14, 16]. Takum 4YMHOM, TOIIYK HOBHX MOJIEKYJISIPHO-O010JIOTIYHIX
METOMIB JIarHOCTUKHM Ja€ Halil Ha BUpIIIEHHS NMUTaHHS NOKpalleHHs BusiBieHHS paky L3 mo
JI03BOJISIE€ 3MEHIINTH KUIBKICTh HE IOCTaTHBHO OOIPYHTOBaHUX orepauiii [4,5,18].

lanektH-3 € OIHMM 3 AaKTUBHO BHMBYAEMHMX OHKOMApKepiB, SIKMH /103BOJISE AU(EpEHLIIOBaTH
aneHomu 1113 1 3mosKicHI myxJauHU. BiH € TIiKONPOTEiHOM 13 CiMEHCTBA JIKTHHIB 1 SIBISIETHCSI MapKEPOM
PO3BUTKY HEOIUIACTHYHOTO Ipolecy. [ aJeKTHH eKcrnpecyeTbcs OararbMa ermiTeniaJbHUMU 1 IMyHHUMH
KIiTHHAaMH. Takok BiH MpuilMae ydacThb y MyXJMHHIA mporpecii: KIITHHHIA afresii, B mporecax
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npodridepanii, TudepeHIiloBaHHS Ta aronTo3y KITHH, CTUMYJIO€ aHTiOTeHe3, 3allydeHHH B IPOLIECH
370sIKICHOT TpaHcdopMalii 1 MeracTasyBaHHA, a TaKOXK Mae IMyHOCYNpPECHBHY [ir0. [anmekTuHn
JIOKAJTi3yIOThCS B LUTOIUIA3Mi Ta S7Ipi, HA TOBEPXHI KIITHH Ta B MDKKIITHHHOMY TmpocTtopi. barato
JIOCITIIDKEHB CBIMYaTh, 10 TAJICKTUH-3 € KOPUCHUM MapKepOM JUISl TIarHOCTHKU KapIIMHOM IIMTOIO/IiOHOT
3aJI03M HU3BKOT'O CTYIICHIO 3JIOSKICHOCTI [8].3a JaHMMU OCIIIKEHb €KCIPECii TaIeKTUHY -3 B TKaHMHAX
IIMTOBHIHOI 3al03d 3 PI3HUMHM MaroNOTisAMH, Mapkep croctepiraBcs B 92-100% Bumamkax mpu
narisipHomy paky 113, B 45-90% - npu domikynspaomy, B 3-45% - npu agenomax i B 17% — mpu
OararoBy3noBomy 3001 II[3 3icrapneHHs pe3ynbTaTiB IMYHOTICTOXIMIYHOTO Ta IMYHOIMTOXIMiYHOTO
JIOCITIIDKEHB TTICIIS OTIEPaTHBHUX BTPYYaHb MAIIIEHTIB JO3BOJISIE CTBEPKYBATH, 1110 EKCIIPECist TaJIeKTHHA-3
MOY€ YCIIIIHO BU3HAYATHCS B IIUTOJIOTIYHOMY MaTepiaii [7].

Merta gocaigKeHHS: BUBYATH MOXIIMBOCTI BHUKOPHCTaHHS TaleKTUHY-3 y JiarHOCTHII
BY3JIOBUX ()OPM 3aXBOPIOBAaHb IUTOMOAIOHOT 321031,

PesyabTaTu nociimkenns. byino obcrexeno 230 XBOpHX, sIKi 3BEpHYJIHICH 3 BY3JIOBHMH BaJlaMU
nmTonoAionol 3amo3u Ha mpotsaszi 2010 — 2015 pokie. Cepennili Bik XBopux ckiaB 45,3 pokiB. Jlo
CTaHAApTy OOCTeKEHHS BXOJWIMA: BHBYCHHS aHaMHe3y, KIiHIYHI OOCTeXEHHs, YyJbTPa3ByKOBi
o0CTeXXeHHs, TOHKOTOJIBHI acmipalliiHi Oiomcii By3miB muronoaioHoi 3amo3n (TAB), murosoriude Ta
IMYHOIIUTOXIMIYHE JOC/IIDKEHHSI, BUBYCHHS TOPMOHAJIBHOTO CTaHY JIFOJMHHU. Y CIM XBOPUM 3 BY3JIOBUMH
BajJlaMH IIUTOMOMIOHOI 3amo3u Oysa 3pobiiena TAB. Ilurtonoriuna miarHoctuka Oyia mposeneHa 230
XBOPHUM: 3 HUX BY3JIOBHI KOJIOITHHI ¥ aeHOMATO3HOH 300 OyB y 165 xBopuX, ageHoma — y 38, TIipeoiaiT -
y 27. llutosoriuHa [iarHOCTMKA BY3JIOBUX Baj INUTOMOMIOHOI 3amo3u Oyjia  JIONOBHEHA
IMYHOIIUTOXIMIYHAM METOJIOM JIIarHOCTHKM 3 MEPBUHHUMH MOHOKIOHAILHHUMH aHTHTUIAMH 70
rajektuHy-3 («Novocastray, Benuka bBpuranis). Peakiiiro Bizyamizaiii NpoBOAWIM 3a JJIOMOMOTOIO
BHCOKOUYTIMBOI crcTeMu jaerekiii Envision («axoy», danis) 3 mogamsumMm ¢apoysanasm DAB. Byma
3po0IieHa OIliHKa OTPUMAHUX PE3YJIBTATIB KIIHIYHUX, [IATOJIOTTYHUX 1 IMyHOIIUTOXIMIYHHX JIOCITIJDKEHb 13
3aCTOCYBaHHSM  MOHOKJIOHAIBHIX ~ @HTHTUI JI0 TalekThHy-3. Ekcnpeciss  ramektuHy-3 — mpu
IMyHOIIUTOXIMIYHHX JIOCITIJPKEHHSIX CIIOCTEpiranach OUTBINICTIO Y IMTOIUIa3Mi 3JIOSKICHUX ITyXITHHHHX
KJTITHH, Y PIIKICHUX BUITQJIKaX CHOCTEPIranock syepHe GpapOyBaHHS.

VY BCiX XBOPHX 3 aICHOMATO30M, TPOJTi)epaTHBHUMHU MPOIIeCaMH, TTOMIMOP(}HI3MOM Ta aTHITI€I0
KITITHH peakilis Oyna BincyTHs abo cnabka (Puc.1).

Puc. 1. Biocymuicms (A) ma crabka (b) excnpecis eaiekmuna -3 y X80pux 3 a0eHOMAMO30M,
nponighepamusHumu npoyecamu, noaimMopgizmom ma amuniero kimut (B).

Y XBopux Ha paK IIUTONOAIOHOI 3al03u crocTepirajacsi €KCIpecis TaleKTHHY -3 Yy
LIUTOIUIA3Mi MyXJMH (puc.2).

B

Puc. 2. fHckpaso supadicena excnpecis canekmumy-3 y X0pux 6 KIimuHax 3105KiCHUX NYXIUH
wumonodionoi 3anroszu (4), (b), sucoxa excnpecis earexmuny-3 (B).
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Pak nmrTonoziOHoi 3an03u OyB miaATBEeppKeHUH TicTonoriyHoo y 32 xBopux. Y 19 (95%) Oyna
SICKpaBa Peakilisi Ha TaJIeKTHH-3, IO CHIBIajIae paHillle HaBeICHUMH JiitepaTrypHumMu ganumu (92-100%).
[amingpauii pak Bu3HayaBcs y 20 XBOpHX, 3 HHX Yy YOTHPHOX IPU IUTOJOTIYHOMY OOCTEXEHHI
0COOMMBOCTEN 3NOSKICHUX 3MiH KIITHH He Oys10 BusBieHo. DomikyspHa aJleHOKapiIMHOMa OyJia BUsIBIICHA
y 9 XBOpHX, Y 8 XBOpHUX ILITOJIOrYHO OYyB BusiBIIcHUH pak (88,8%), u y 8 (89%) peaxilis Ha rajiekTHH-3 Oyria
SICKpaBO BHpPaKeHA. Y 3 XBOpPHUX 3 MEIYJSIPHOIO aJcHOKAPLMHOMOIO IMTOJIOTTYHHMI AiarHO3 paka OyB
MiATBEpIKEHNH ¥ 2, y BCIX XBOPUX PeaKIlis Ha TAleKTHH-3 Oyla BiICyTHS. Brcoka excripecisi rajekTuHy-3
(+++) crioctepiranace npu (HoONIKYIIPHUX pakax y 5 xBopux ( 71% ), sckpaBo BupaxkeHa y 2-x (++) - 29%.
[pu naninspHoMy paky peaxiist OyJia sICKpaBo BUpaxkeHa B OfIHi€1 XBOpoi (++).

BucHoBku. TakuMm YuHOM, 3 METOIW JU(EpPEHINATbHOI JIarHOCTHKA JOOPOSKICHHX Ta
3MOSIKICHUX MYXJIUH, (OJIKYJIIpHOro Ta mnamiisspHoro paky unyxmuH I3 € gouinbHuM Ha
JOOTIepAIlifHOMY €Talli MPOBEJACHHS IMYHOIIMTOXIMIYHMX JOCII/DKeHb. BU3Ha4YeHHs ekcrpecil
TaJeKTHHY-3 iIMYHOIIMTOXIMIYHUM METOJOM € BHCOKOUYTIIMBHM METOJOM 1 MiITBEPIKYE HOTrO
BRKJIMBE 3HAYCHHS B JU(PEPEHITIIHIN IarHOCTHIlI JOOPOSIKICHUX Ta 3JI0sKiCHUX myxymH 113,
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