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ODONTOGENIC INFECTION AS A CAUSE OF RETINAL DETACHMENT

Abstract.

Retinal detachment (RD) accounts for 14% of all visual impairments in Russia and invariably leads to com-
plete vision loss without surgical intervention. Despite modern diagnostic capabilities and progress in vitreoreti-
nal microsurgery, the progression of the shedding cicatricial process often leads to relapses of RD, which, ac-
cording to the authors, range from 19% to 77%. 30-40% of patients who have undergone surgery require addi-
tional interventions. Significant factors affecting the severity of shedding vitreopathy (SVP) leave the scientific
task relevant. There is evidence of the influence of infectious foci in the body on the progression of eye diseases.
Our goal is to determine the effect of chronic foci of infections in the field of dentistry and ENT on the relapse of
RD. The study is based on the data of 342 patients operated on in the Military Medical Academy clinic for various
forms of RD. The main group consisted of 180 patients with identified ENT and dental infections, divided into
three subgroups. The control group included 162 patients without infectious foci. Most patients had no acute

complaints.

Key words: infection, patient, surgical treatment, retinal detachment, ENT infection focus

Retinal detachment (RD) accounts for 14% of the
nosological structure of vision-related disability in Rus-
siaand is one of the most severe diseases of the eyeball,
inevitably leading to complete loss of vision without
surgical treatment [7, 8, 11, 14]. Despite the signifi-
cantly advanced modern diagnostic capabilities and
substantial progress in vitreoretinal intraocular micro-
surgery, which allows direct manipulations on the ret-
ina, the progression of the proliferative scar process in
the eye, which invariably accompanies retinal detach-
ment, often leads to RD recurrence. According to vari-
ous authors, the recurrence rate ranges from 19% to
77% [1, 10, 12]. This contributes to unsuccessful surgi-
cal outcomes, frequently necessitating repeat interven-
tions of various types. On average, 30—40% of patients
operated on for RD require additional surgeries [7, 11,
12, 15].

The identification of the most significant factors
influencing the severity of proliferative vitreoretinopa-
thy (PVR), as the leading cause of retinal detachment
recurrence, remains a relevant scientific challenge to-
day [2, 12, 14, 16, 17, 19]. Thus, in the study by K.P.
Takhchidi, V.N. Kazaikin, and co-authors (2004), pa-
tients were characterized by 254 parameters that recon-
struct the picture of retinal detachment (RD) treatment,
presumably influencing this process [12].

On the other hand, there is significant evidence re-
garding the impact of infection foci located in various
parts of the body on the progression of eye diseases in
general, and proliferative processes in particular [3, 5,
6,9, 13]. As early as 1898, F.F. Hermann described the

development of orbital cellulitis due to penetration of
the orbital bone wall caused by purulent inflammation
in one or more paranasal sinuses [3]. In 1955, E.Zh.
Tron pointed out the influence of paranasal sinus in-
flammation, dental diseases, and tonsil conditions (lo-
cal infection foci) on the occurrence of optic neuritis
[13].

In 1961, F.l. Dobromylsky emphasized the pro-
longed asymptomatic course of orbital complications
from inflammatory paranasal sinus diseases [6]. Ac-
cording to I.E. Panova (1993), the most common causes
of uveitis include sinusitis, inflammatory oral cavity
diseases, and urogenital infections [9]. However, the
role of ENT-related infection foci and odontogenic in-
fections in sustaining PVR in the eye remains unclear.

At the same time, their close proximity to the or-
gan of vision, along with several anatomical pathways
through which blood vessels and nerves pass into the
orbital cavity from adjacent areas, suggests a potential
influence of inflammatory processes in these regions on
the course of PVR. This condition is based on the
body's natural defense mechanism, which follows the
laws of a localized typical inflammatory process.

Furthermore, we found no comparative assess-
ments of the impact of inflammatory diseases of ENT
organs versus odontogenic processes on eye diseases.
One possible reason for the lack of such comparisons is
the difficulty in selecting a criterion on the part of the
organ of vision to characterize the influence of these
conditions for comparative analysis. Regarding PVR,
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recurrence of RD can undoubtedly be considered such
a criterion.

Objective:

The goal of our study was to determine the influence of
chronic odontogenic infection foci and ENT organ in-
fections, as well as the degree of their severity, on RD
recurrence.

Materials and Methods:

The study was based on data from examinations of
342 patients who underwent surgery at the ophthalmol-
ogy clinic of the Military Medical Academy (VMedA)
between 2001 and 2007 for rhegmatogenous and trau-
matic retinal detachment of varying severity.

The main group consisted of 180 patients aged 16
to 76 years, including 148 men and 32 women, with
identified foci of ENT organ infections and odonto-
genic infections. This group was divided into three
subgroups:

e Subgroup 1: Patients with ENT organ infec-
tion foci (90 individuals).

e Subgroup 2: Patients with odontogenic infec-
tion foci (68 individuals).

e Subgroup 3: Patients with mixed infection
foci (ENT organs and odontogenic infections, 22 indi-
viduals).

The control group included 162 patients aged 15
to 77 years, with 121 men and 41 women, who had no
foci of ENT organ infections or odontogenic infections.

ENT organ infections were defined as diseases of
the paranasal sinuses (such as sinusitis) accompanied
by exudative reactions, polypoid growths, thickening of
the walls, cystic changes in the mucosa, chronic tonsil-
litis, and otitis media.

Odontogenic infection foci were defined as
chronic granulomatous, granulating, and fibrous perio-
dontitis, as well as periodontitis. It is noteworthy that
the vast majority of patients (96.2%) did not inde-
pendently report complaints related to oral cavity or
ENT organ issues. Only 30% of patients with ENT and
odontogenic infection foci could be suspected of hav-
ing them through active elicitation of complaints and
objective examination.

The presence of ENT organ infection foci was de-
termined based on X-ray imaging of the paranasal si-
nuses using the "Siemens Vertex UM" radiograph ma-
chine, followed by consultation with an otorhinolaryn-
gologist. If X-ray findings of the maxillary or frontal
sinuses were inconclusive, diagnostic punctures of the
paranasal sinuses were performed, as well as extended
radiological examinations. These included targeted im-
aging of the ethmoid and sphenoid sinuses in axial and
lateral projections and computed tomography (CT) in
frontal, lateral, and axial projections.

Odontogenic infection foci were identified using
orthopantomography performed on the "Siemens
Ortopan™ radiograph machine, followed by consulta-
tion with a dentist. If necessary, targeted intraoral den-
tal X-rays were obtained.

To evaluate the influence of these infection foci on
RD recurrence, several factors reflecting the course of
PVR were recorded and subsequently analyzed statisti-
cally. This analysis included calculation of the 95%
confidence interval based on standard deviation, the

Student's t-test, and Fisher's correction. Factors
assessed included:

e Frequency of RD recurrence,

e Time to recurrence (in months) from the pre-
vious surgical treatment, and

e Number of recurrences of RD.

Results and Discussion

It was found that out of 342 patients, 180 (52.6%)
were diagnosed with ENT organ and odontogenic in-
fection foci during active detection efforts, with these
conditions manifesting subclinically. This highlights
two Kkey points:

1. The high prevalence of ENT organ and odon-
togenic infection foci among patients with RD.

2. The potential for these foci to go unnoticed
due to their asymptomatic and latent nature, even dur-
ing standard preoperative examinations.

Statistical analysis revealed that the frequency of
RD recurrence, a clear indicator of PVR progression,
was significantly higher in both the group of patients
with ENT organ infection foci and the group with odon-
togenic foci compared to the control group. However,
when comparing these two groups with each other, no
statistically significant difference in the frequency of
RD recurrence was observed.

Thus, the localization of the infection foci we ex-
amined is not critical in terms of their impact on PVR;
what matters is their mere presence. Since the anatom-
ical proximity to the organ of vision fundamentally dis-
tinguishes ENT organ and odontogenic infection foci
from those in other locations, we propose introducing
the term paraocular infection foci (POI), encompass-
ing both ENT organ and odontogenic infection foci.

At the same time, the frequency of RD recurrence
in the group with combined odontogenic and ENT in-
fections was significantly higher than in the groups
with isolated inflammatory processes in these loca-
tions.

These findings suggest that the progression of
PVR depends on the severity of POI and the extent of
the infectious lesions. It is clear that the amount of tox-
ins, inflammatory mediators, immune shifts arising
from pathological processes in the infection foci, the
degree of ischemia and hypoxia, and the intensity of
metabolic disturbances in chronic inflammation are di-
rectly related to the volume of tissues involved in the
pathological process [9, 18].

Therefore, it is essential to have the ability to
quantitatively assess POI. This makes it relevant to de-
velop a working classification for the severity of POI,
which could be used to evaluate the risk of PVR pro-
gression and to improve prognosis.

We proposed a scale to assess the severity of para-
ocular infection foci (POI), conditionally dividing
ENT organ and odontogenic infection foci into four de-
grees based on their severity:

e POI 0: No paraocular infection foci detected.

e POI 1: Assingle subclinical POI with mild in-
direct radiological changes, such as:

o Thickening of the sinus mucosa, polypoid
growths, or cystic changes observed in paranasal si-
nuses on imaging.
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o Teeth with well-sealed root canals, even with-
out pronounced periapical changes (chronic fibrous
periodontitis).

o Cyst-like formations in paranasal sinuses, iso-
lated nasal cavity polyps.

o Chronic compensated tonsillitis.

e POI 2: A single POI, often subclinical and
asymptomatic, but with pronounced changes detected
via radiological and instrumental examinations.
Examples include:

o Sinusitis with an exudative component, nasal
cavity or paranasal sinus polyps.

o Chronic decompensated tonsillitis, chronic
purulent otitis media (mesotympanitis).

o Chronic granulating or granulomatous perio-
dontitis, radicular jaw cysts, odontogenic cystogranulo-
mas.

o Chronic periodontitis of moderate severity.

e POI 3: Two or more paraocular foci, either
odontogenic or ENT-related, with significant changes
evident on imaging or examination, such as:

o Chronic generalized severe periodontitis in-
volving more than one tooth, with periodontal pockets
deeper than 5 mm.

o Large jaw cysts over 1 cm in diameter.

o Severe ENT infections like pansinusitis or
hemisinusitis.

This scale allows for a standardized assessment of
POI severity, which can be utilized for evaluating the
risk of PVR progression and enhancing patient man-
agement strategies.

To further assess the impact of POI severity on
RD recurrence, an additional analysis was conducted.
Patients were divided into four groups according to the
proposed scale of POI severity. A comparative evalua-
tion of PVR manifestations across these four groups
was performed, analyzing:

e Time to recurrence (in months),

e Recurrence frequency, and

e Number of recurrences.

The analysis of the time to recurrence (in months,
plotted on the y-axis) as a function of POI severity,
shown in Figure 1, revealed that the more severe the
POI, the sooner RD recurrence occurred. A statistically
significant difference in the time to recurrence was ob-
served between the control group (POI=0) and the
group with severe POl (POI=2+PQOI=3).

The recurrence rates of RD based on POI severity
are summarized in Table 2:

e Inthe POI=1 group, 25.8% of patients experi-
enced recurrences.

e Inthe POI=2 group, this percentage increased
to 45.8%.

e Inthe POI=3 group, it reached 81.8%.

These rates correspond to an increase of 2.9-fold,
5.3-fold, and 9.5-fold, respectively, compared to the
control group without POI. This trend highlights the
significant influence of POI severity on the frequency
and timing of RD recurrence.

The analysis of recurrence frequency as a function
of POI severity demonstrated that the more severe the
POI, the sooner RD recurrence occurred. A statistically

significant difference in recurrence frequency was ob-
served between the control group without POI and the
group with severe POI (POI=2+POI=3).

In 17 patients who experienced 1-2 RD recur-
rences, targeted examinations—including computed to-
mography (CT) of the paranasal sinuses and repeated
orthopantomography—identified previously unde-
tected infection foci. Following the sanitation of these
POls, subsequent surgical interventions resulted in both
anatomical and functional success.

Conclusions:

1. For the first time, a universal term has been
justified and proposed to encompass infection foci of
ENT organs and odontogenic origins located near the
eyeball: paraocular infection foci (POI).

2. Apractical classification of POI based on their
severity has been developed for the first time.

3. The presence of latent POI significantly in-
creases the frequency and number of recurrences of sur-
gically treated retinal detachment (RD). As the severity
of POI increases, the time to recurrence of surgically
treated RD decreases significantly.

4. Given the widespread prevalence and diagnos-
tic challenges of POI, active, targeted, and thorough ex-
amination (including instrumental and radiological
methods) is essential. This approach aims to identify
and address often asymptomatic, subclinical foci of
ENT and odontogenic infections during the preparation
phase for RD surgery and its recurrence treatment.
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MODERN APPROACHES TO THE DIAGNOSIS AND TREATMENT OF RUBELLA (LITERATURE
REVIEW)

Abstract.

In recent years, the incidence of rubella among children in Ukraine has varied, in particular, periodic
outbreaks have been observed. According to the Ministry of Health, more than 500 cases were recorded in 2021,
while in 2019, only 100. This suggests that the level of vaccination coverage has not yet reached high enough rates
to ensure herd immunity. Regions where vaccination rates fall below 80% are particularly vulnerable. In January
2024, according to preliminary data, 5 cases were recorded in Ukraine: three in the Odessa region and one each
in the Chernihiv and Volyn regions. Currently, the epidemic situation regarding the incidence of rubella in Ukraine
remains controlled, but due to insufficient coverage of the population with vaccinations, epidemic complications
may occur. According to the results of 2023, 92.4% of one-year-old children and 87.3% of 6-year-olds are covered
by vaccinations against measles, mumps and rubella (CCP) in Ukraine. To form herd immunity, the vaccination
coverage rate, according to WHO recommendations, must be at least 95%.

Keywords: rubella virus, congenital rubella, incubation period, maculopapular rash, immunity, vaccination

Introduction. Rubella is a viral infection that
spreads by airborne droplets and affects mainly
children. Although her symptoms are usually mild or
even imperceptible, the disease can cause serious
complications, especially for pregnant women and their
unborn children. The main method of prevention is
vaccination, which has significantly reduced the
incidence rate in the world, but Ukraine still faces
periodic outbreaks. This makes the topic of rubella
extremely important for studying and finding solutions
to improve vaccination coverage. It usually begins with
subfebrile fever, malaise and lymphadenopathy, after
which a short-term  generalized erythematous
maculopapular rash appears. In  non-pregnant
individuals, rubella is usually a self-limited and benign
infection. However, infection of the mother with
rubella, especially during the first 10 weeks of
pregnancy, can lead to miscarriage, fetal death, or
serious birth defects known as congenital rubella
syndrome (CRS) [1].

The purpose of this work is to systematize and
analyze modern data on the physiology, diagnosis and
treatment of rubella in children in order to improve
approaches to the management of this pathology.

Materials and methods. To conduct the analysis,
data from scientific articles were used, which were
selected using PubMed search databases, Google
Scholar and other medical resources. For inclusion in
the analysis, articles had to contain information on the
pathophysiology, diagnosis or treatment of rubella
virus.

Results and discussion. Rubella virus is the only
member of the genus Rubivirus in the new classified
family Matonaviridae. It is a single-stranded RNA virus

with a positive sense coat. The virus is sensitive to heat,
ultraviolet light and extreme pH values [1].

Man is the only known reservoir of rubella. The
virus is transmitted through human-to-human contact
through aerosol particles from the respiratory
secretions of affected individuals. After infecting cells
of a susceptible host by receptor-mediated endocytosis,
the virus multiplies in nasopharyngeal cells and then
spreads to the regional lymphoid tissue of the
nasopharynx and upper respiratory tract. After this
process comes the viremic phase, which is
characterized by the hematogenic spread of the virus to
many organs, and this usually occurs 5-7 days after
inoculation. Exanthema appears approximately 2-8
days after the onset of virology and disappears after 3
days when a humoral immune response develops. An
infected person is infectious 8 days before the rash
appears up to 8 days after it appears.

In congenital rubella syndrome (CCA), fetal infec-
tion occurs transplacentally during the mother's viremic
phase. The risk of transmission to the fetus depends on
the time of infection of the mother; if rubella infection
occurs before 10 weeks of pregnancy, it can cause mul-
tiple fetal defects in 90% of cases.

Postnatal rubella infection may be asymptomatic
in about 25-50% of patients, especially in young chil-
dren. The incubation period lasts from 14 to 21 days
and is accompanied by a prodromal disease character-
ized by subfebrile temperature, malaise, anorexia,
headaches, sore throat and adenopathy. Lymphade-
nopathy usually covers the posterior, suboccipital and
anterior cervical lymph nodes. Exanthema may be the
first manifestation in children and consists of pinpoint
pink spots and papules that usually begin on the face
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and spread rapidly to the trunk and limbs. Sometimes
the rash has a scarlet or purple shape. Usually the rash
lasts 3 days and disappears in the same direction as it
appears. Petechiae on the soft palate (Forchheimer
spots) can also be observed in about 20% of patients
[3].

Rubella infection in embryogenesis results in clas-
sical cataract triad, congenital heart defects, and senso-
rineural deafness; however, many other defects can be
observed. Of all the manifestations, deafness is the
most common finding and may be the only observed
defect.

Clinical diagnosis of rubella is difficult, since the
manifestations can be moderate and nonspecific. The
most common diagnostic test for recent postpartum in-
fection is the detection of rubella-specific Ig M antibod-
ies by enzyme immunoassay [4].

Congenital rubella infection can be diagnosed pre-
natally by detecting specific I[gM in fetal blood or by
detecting rubella RNA in amniotic fluid, fetal blood, or
chorion villus biopsy by reverse transcription polymer-
ase chain reaction (RT-PCR).

Treatment of children with congenital rubella syn-
drome should be symptomatic and organ-specific. The
main aspects of the treatment of rubella in children are
aimed at eliminating symptoms, including adherence to
bed and drinking rest, lowering the temperature with
antipyretic drugs, the use of antihistamines, vitamin
therapy [5].

Conclusion. Rubella remains a serious health
problem in Ukraine due to recurrent outbreaks, insuffi-
cient vaccination coverage and low public awareness.
The importance of herd immunity and timely vaccina-
tion are key to preventing serious complications, espe-
cially in pregnant women. To achieve a significant im-
provement in the situation, it is necessary to strengthen
national immunization programs, ensure equal access
to health services and increase the level of information
work among the population.
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ANTIBIOTIC RESISTANCE IN PEDIATRICS: CHALLENGES AND CONSEQUENCES FOR
HEALTH CARE IN THE CONTEXT OF THE GLOBAL TREND

Abstract.

Increasing antibiotic resistance has made it increasingly difficult to treat many infectious diseases. Every day
it becomes more difficult to choose an antibiotic (AB) even against ordinary respiratory pathogens. The World
Health Organization (WHO) identifies AB resistance as one of the 10 greatest global health threats. According to
the CDC (US Centers for Disease Control and Prevention), 2.8 million AB-resistant infections are reported
annually in the United States alone, resulting in more than 35,000 deaths. Abuse and excessive use of AB are the
main causes of persistent pathogens. Thus, at least 30% of AB prescribed in outpatient settings are not indicated

(PresteC.S., 2016).

The rapid growth rate of AB resistance, ahead of the development of new ABs, brings humanity closer to
returning to the pre-antibiotic era, when ordinary infections could easily cause death. In addition, any surgical
manipulations, chemotherapy and dialysis without AB therapy will become extremely dangerous.

Keywords: antibiotics, resistance, children, infection.

Introduction. The relevance of this issue is due to
the high prevalence of antimicrobial resistance, which
is quite significant in Ukraine, in particular, due to the
sufficiently free access of the population to
antibacterial drugs. This phenomenon is common
among the adult population, which does not exclude the
possibility of self-use of antibiotics by parents to treat
their children. Antibiotic resistance is of particular
importance in pediatrics, where children are
particularly susceptible to infections and often require
antimicrobial treatment. The increase in resistant
pathogens makes it difficult to effectively treat
common bacterial infections in children, reducing
available treatment options and often leading to long-
term disease. Children with resistant infections are at
greater risk of serious consequences and
hospitalization, which increases the burden on health
care resources. Eliminating antibiotic resistance in a
pediatric clinic is essential to ensure safe and effective
treatment for young patients and to prevent the spread
of resistance in this vulnerable group.

The aim of the study is to analyze the current
challenges and factors contributing to the high
prevalence of antimicrobial resistance in Ukrainian
medical institutions, with a focus on the implications
for pediatric care. This includes an assessment of the
slow implementation of updated antimicrobial

protocols, the shortage of specialized health
professionals, the rising incidence of infectious
diseases and polypharmaceuticals in primary care. By
examining these issues, this study aims to highlight the
urgent need for effective strategies to combat and
prevent antibiotic resistance, particularly in paediatric
settings, in order to provide safe and effective treatment
for young patients and reduce the wider public health
risks associated with persistent infections.

Materials and methods. This study focuses on
the analysis of literature and online sources relating to
the chosen topic. It contains a meta-analysis of
statistical data from Ukraine and the world. In addition,
the question was considered using a deductive
approach in theoretical research.

Results of the study. Reviewing the research
results, there is a significant increase in antibiotic-
resistant strains of Staphylococcus aureus among
children in Ukraine from 2012 to 2022. Prevalence of
positive S. strains aureus increased by 36.2% among
sick children and by 24% among healthy children who
are carriers. During this period, antibiotic sensitivity
decreased dramatically in all major antibiotics,
including penicillins, cephalosporins, macrolides, and
aminoglycosides, with declines ranging from 12.2% to
61.1%, underscoring the urgency and urgency of
addressing this issue [1].
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WHO recently published a list of bacteria that
urgently need new antimicrobials. The most urgent
needs for research and development of antibiotics for
the pediatric population are oral drugs for the treatment
of community-acquired infections with high morbidity,
such as Enterobacteriaeceae, Neisseria gonorrhoeae
and Salmonella typhi [3].

A study examining antimicrobial resistance
sensitivity profiles for priority WHO pathogens was
undertaken on the basis of the paediatric department of
a tertiary care hospital in South India. A total of 12,256
culture samples collected from paediatric outpatient
units and paediatric inpatient units were tested for
bacteriological findings, of which 2,335 (19%) showed
a positive culture result. Of these, 1,556 were from
WHO's set of PPL organisms. The greatest amount of
bacterial secretions was observed in urine samples
(755/1556), then blood (241/1556) (Table 1). E. coli
was the most abundant isolated microorganism (576),
followed by Staphylococcus aureus (252). Among the
main microorganisms identified by WHO, PPL 72% E.
coli Ta 63% Klebsiella spp. were resistant to 3rd
generation cephalosporins due to extended spectrum
beta-lactamases (ESBL), and 53% Staph. aureus were
resistant to methicillin (Table 2). Overall, almost half
of Enterobacteriaceae were resistant to carbapenem
(46%) or 3rd generation cephalosporins due to ESBL
(55%). Resistance to Pseudomonas aeruginosa
carbapenem was found to be low (5%) [6].

According to the results of studies that lasted two
years in the gastroenterological outpatient clinic of
Hangzhou Children's Hospital, where 61 salmonella
isolates were collected from the feces of children with
acute diarrhea (daily defecation >3 times, changes in
fecal characteristics: liquid stools, watery stools, blood,
mucus or pus in the stool, duration <14 days), the
highest antibiotic resistance of Salmonella was found
against  ampicillin ~ (63.93%), and among
cephalosporins - to cefotaxime, cephalosporin of the
third generation (19.67%) [4]. In Shanghai, China, the
Children's Hospital conducted a retrospective study
from April to December 2019 on the epidemiological
characteristics  of intestinal  colonization  of
carbapenem-resistant Enterobacteriaceae (CRE). All
CRE isolates showed high resistance to cephalosporins
and carbapenemases (97.8% -100.0%) [5]. In July
2021, the Open Infectious Diseases Forum published a
new study on the spread of resistant microbial strains.
The study, conducted by scientists and physicians at
Massachusetts General Hospital and the International
Center for Diarrheal Disease Research in Bangladesh,
examined risk factors for bacteremia and mortality
among children with pneumonia from 2014 to 2017.
According to WHO, pneumonia remains the leading
cause of death in young children. In the United States

and other high-income countries, bacterial pneumonia
in children is often caused by Staphylococcus,
Streptococcus and Haemophilus influenzae - bacteria
that usually respond well to antibiotics [2]. This
highlights the critical global context of antibiotic
resistance in childhood infections and draws attention
to the potential challenges of effectively treating
childhood pneumonia caused by resistant strains.

Conclusions. This study focuses on the problem
of antibiotic resistance in pediatrics, especially in
Ukraine, where free access to antibiotics contributes to
the growth of resistance. A significant increase in
resistant strains of Staphylococcus aureus among
children and a decrease in sensitivity to the main classes
of antibiotics have been identified, which complicates
the treatment of infections and increases the risks of
severe consequences and hospitalizations. Comparative
data from other countries, such as India and China,
highlight the globality of this problem and the need for
new antimicrobials for pediatrics. Management of
antibiotic use needs to be strengthened and new
treatments developed to protect children's health and
public health.
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REFUSAL OF VACCINATION: CONSEQUENCES AND PROSPECTS FOR MODERN SOCIETY

Abstract

In a modernized world where a fair number of diseases can be prevented by applying specific prevention and
where most infections have become "manageable," there are still discussions about vaccinating children. Some
adults, due to lack of awareness and lack of awareness about the impact of immunoprophylaxis, refuse to act
according to the vaccination calendar, justifying their position with religious and philosophical views, distrust of
medical institutions, erroneous research on complications after vaccinations and being exposed to public

misinformation. [1]

Keywords: vaccination, immunity, immunization, primary and secondary prevention.

World Health Organization for the first time in
2019 identified vaccine refusal as one of the major
global threats to humanity. WHO estimates that
immunization can prevent 2-3 million deaths annually.
About 1.5 million more lives can be saved if
vaccination coverage is increased [7].

Objective: To investigate the effect of vaccination
according to the vaccination calendar on the formation
of sustained immunity during a person's life. As well as
the importance of timely immunization to prevent
infectious diseases and their complications, to
determine the leading role of vaccination in ensuring
and forming herd immunity. Modern challenges
associated with the spread of misinformation and
distrust of vaccination are considered separately, and
data from clinical studies are provided confirming the
safety and effectiveness of immunoprophylaxis and
refuting myths about it.

Materials and methods: A literature search was
conducted to synthesize and analyze information on the
effectiveness of vaccination based on data obtained
from reputable sources such as the World Health
Organization (WHO), the US Centers for Disease
Control and Prevention (CDC) to achieve the goal and
implement certain tasks. The search was also carried
out on open sources and authoritative publications such
as PubMed, MEDLINE, a specialized medical portal,
NIH, and other medical journals.

Vaccination is a key component of the health
system and an effective method of controlling
infectious diseases and their compounds. Studies
conducted by the World Health Organization indicate
that timely implementation of vaccinations according
to national vaccination calendars can reduce the
incidence of such dangerous infectious diseases as
measles, polio, diphtheria and hepatitis B [1]. For
example, in 2000-2019, measles vaccination saved
more than 25 million lives in the world, preventing
hundreds of thousands of deaths from this disease [2].

An important factor contributing to the formation
of strong and long-lasting immunity is strict adherence

to the wvaccination calendar. Studies show that
vaccination of children according to the schedule is the
main means of primary prevention of diseases and
contributes to the formation of acquired immunity,
which protects a person throughout life [3]. In adults,
additional vaccinations or booster doses can maintain
the required level of antibodies in the blood, which
significantly reduces the risk of developing infectious
diseases or complications after them [4].

In addition, vaccination promotes herd immunity,
protecting those who cannot be vaccinated for medical
reasons or for whom selective immunization is carried
out. The first group includes persons who have an
anaphylactic reaction to the first dose of the vaccine or
its component. The second important group is people
who receive chemotherapy, large doses of steroid
hormones, or are immunodeficient, against this
background, immunity after vaccination will not be
formed, but inactivated vaccines are quite safe, since
they do not contain live virus or bacteria. A third group
are children with uncontrolled epilepsy. It is not
recommended for them to administer whole cell
pertussis vaccines. And the fourth group is a temporary
ban on vaccinations, for example, during pregnancy, at
elevated body temperature, with skin lesions in
vaccination sites [10].

For example, studies in countries with high
vaccination rates indicate a decrease in disease
outbreaks among the most vulnerable populations, such
as newborns, cancer patients and persons with
immunodeficiency [5].

This highlights the need to achieve high levels of
vaccination coverage to reduce the spread of infections.
At the same time, due to the spread of myths and
misinformation, a certain part of the population refuses
to be vaccinated, citing unconfirmed studies on the
allegedly negative consequences of vaccinations,
which leads to the emergence of mass outbreaks of
infections with serious complications. For example, in
2019, one of the largest measles outbreaks in Europe
was recorded in Ukraine due to a decrease in
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vaccination rates [6]. Side effects can occur during the
vaccination process, but most are mild and short-lived.
Local reactions such as pain, redness or swelling at the
injection site, as well as systemic symptoms such as
slight fever or weakness, are most often recorded.
Serious adverse reactions like anaphylaxis are very rare
- in about one case per million doses of vaccines,
according to CDC data. Other rare complications, such
as thrombocytopenia or myocarditis, are also recorded
at a low level, and their probability is significantly less
compared to the risks associated with infectious
diseases [8].

These statistics do not mean that vaccination
should be abandoned, given that the course of the
disease without primary prevention is much more
severe than with acquired passive immunity. Despite
rare side effects, the benefits of vaccines are much
greater. Vaccination prevents serious illness and
complications that can lead to hospital treatment and
deaths. For example, vaccination against measles saves
millions of lives every year and, in general, thanks to
vaccinations in the world, 2 to 3 million deaths are
prevented annually. Refusing to be vaccinated for fear
of side effects not only increases the risk to individuals,
but also compromises herd immunity, which can lead
to new outbreaks of already controlled diseases [9].

Conclusion

Vaccination is a critical tool in the fight against
infectious diseases, preventing millions of deaths every
year. Clinical studies and data from the WHO and CDC
suggest significant efficacy of vaccination not only for
individual protection but also to ensure herd immunity,
which is particularly important for wvulnerable
populations. Despite the existence of minor side effects
after vaccination, they are usually short-lived and non-
serious, while the risks of withdrawal far outweigh the
potential complications.

Increasing vaccine coverage could save another
1.5 million lives each year, and so tackling hesitancy
about vaccinations is one of the key challenges of
global health. The spread of misinformation about
vaccination highlights the importance of providing the
public with reliable information based on scientific
evidence. Thus, vaccination remains the most effective

means of preventing infections and ensuring the health
of society as a whole
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INFLUENCE OF GERANIUM ESSENTIAL OIL ON CHOLESTEROL INDICATORS IN BLOOD
SERUM AND SUBCELLULAR STRUCTURES OF THE LIVER IN TOXIC HEPATITIS

Annomauuﬂ. ﬂaHHa}l cmambsbs noceiaulena xXojiecmepurHiumudecKum ceolicmeam cepanuesoco 3¢MpH020
macna (2epanon) cocmasa Kposu u CyoKIemouHbIX CHPYKMYyp 2enamoyumos Ha (horne no0oCmpo20 moKCU4ecko2o
6030elicmeaus mempaxiopmemanda. HpOGe()eHHblMu IKCNnEepuUMernmailbHbiMU uccneo0o8anuimu Owiio BblABJIEHO,
umo 2epanont 6 003e 0,01 2/ke npu exceOHesHOM BHYMPUINCEYOOUHOM 86€0CHUSI OKA3bIBACH 3AMEMHBLI 2UNOX0Jie-
cmepune/wuuecm{ﬁ 6030eticmeaue Ha NOKazamesu xoiecme- PUHA, KAK 6 Cbl6OPOMmMKe Kposu, makK u Ha yposHe cy6—
KJIEMOYHbIX CIMPYKMYp cenamoyumaoe. Hpu CpAa6HU- mejlbHoM anaiusze Obi10 YCmMAaHoe1ero, 4mo cepanojl no 3¢-
qbekmumiocmu npeo@zadaem HAO AHANO2UY- HBIMU CEOUCMEAMU npenapama CpaeHeHust po3anojia, ¥mo ceuoe-
menbcmeyem 00  dppexmusHocmu  2epanue- 6020 IQPUPHO2O  MACAA  NPU  PABIUYHLIX  SGLEHUSX
cunepxoiecmepuHemuu.

Abstract.

This article is devoted to the cholesterol-lytic properties of geranium essential oil (geranol) in the blood
composition and subcellular structures of hepatocytes against the background of subacute toxic effects of carbon
tetrachloride. Experimental studies have revealed that geranol at a dose of 0.01 g/kg, with daily intragastric ad-
ministration, has a noticeable hypocholesterolemic effect on cholesterol levels both in the blood serum and at the

level of subcellular structures of hepatocytes.

In a comparative analysis, it was found that geranol’s effectiveness prevails over the similar properties of the
comparison drug rosanol, which indicates the effectiveness of geranium essential oil in various phenomena of

hypercholesterolemia.

Knwuesvie cnoea; MOKCcUYecKul cenamum, Xojiecmepur, mempaxjiopmematn, MUKpocombl , Mumoxom)puu,

cepanol, po3arnoi, cenamoyunisl.

Key words; toxic hepatitis, cholesterol, carbon tetrachloride, microsomes, mitochondria, geranol, rosanol,

hepatocytes.

AKTyaqabHOCTh. TOKCHYECKHE TOpaKeHHS IIe-
YEHHW OXBATHIBAIOT MIMPOKHU CIIEKTp 3a00- JICBaHUSA
OCYIIECTBIIIEMbIE BO3JCUCTBUSAMU TPUPOIHBIMU, XH-
MUYECKUMHU, MPOMBIIUICHHBIMH, CEIbCKOXO3SMCTBEH-
HBIMH TOKCHKAaHTaMH, CHHTETUYECKUMH JIEKapCTBEH-
HBIMH CPEJICTBAMH U 3apaKCHHBIMHU MUIIEBBIMHU TPO-
JTyKTaMH.

Y CTaHOBIIEHO, YTO 110 CTEMEHU THKECTH, TOKCH-
YECKHeE MOPAXKEHUsI IEYEHH ACIISATCS Ha OCTPBIE U XPO-
HUYECKUE OTpaBlicHUs. [IposiBicHHE ITIOOBIX U3 JIBYX
(hopM COMPOBOXKAAETCS 3HAYUTEIHHBIMHU ITOPAKCHU-
SIMU [IEYCHOYHBIX KIIETOK, JUCTPOPHUCH U HEKPO30M Te-
MATOIMTOB, YTO CIIOCOOCTBYET HApPYIICHUE AHTUTOKCHU-
YECKOH, CHUHTETHUYECKOH, xKemdeoOpasyromein, Oen-
KOBO-XOJIECTEPUH CUHTETHUECKUN U aHTHOKCUIAHTHOMN
¢dbynkuy nevenu. [1,3,11]

Cornacuo Hoofnagle J.H., (2019) Toxcuueckue
TeNaTUThl COCTaBIAOT OT 14 1o 19 cmywae Ha 1000
YeJIOBEK, a KOJMYECTBO TOKCHYECKHX TIeIaTUTOB CO-
MPOBOXKAABLUIMMH JKENTyX0H okoio 30% Ha ykazaHHOI
KoJIn4ecTBO.[15]

Tokcuyeckue BENIeCTBA TaK KE CIIOCOOCTBYIOT
akTuBauuu nurToxpoma P450, mepekucHOro OKUCIIEeHUs
muruaoB ([10J]), HakoruieHHue CBOOOTHO pauKaIbHBIX

(peakTHBHBIX) (HOPM KHCIOPOJa C Pa3BUTHEM OKCHIIA-
THUBHOTO CTpecca ¥ 00pa3oBaHUeM H30BITOYHOTO KOJIH-
YECTBAa  BBICOKOTOKCHYHBIX  KCEHOOMOTHKOB. [5,
13,14,16]

Kak u3BecTHO xojecTepuH B OOMEHE BEIECTB
BHYTPEHHEH cpejie UrpaeT OYCHb BAXKHYIO POJIb B TOM,
YHCJIC XOJECTEPHH SIBSCTCS BaXKHBIM KOMITOHEHTOM
KJICTOYHBIX OMOMEMOpaH KMBOTHBIX U YEJIOBEKa, /e
BEITIOJIHSACT BOXKHYHK CTPYKTYPHO- (DYHKIIHOHATIHHYIO
POJIb B JICJICHHE KJIETOK TOJIOKHUTEIILHO BIUSACT HA aK-
TUBHOCTh OCIKOBBIX PELENTOPOB IUIA3MaTH- YECKUX
MeMOpaH, CTaOMIBHOCTD JTUIOMPOTEUIOB K MEMOpaHC-
BSI3aHHBIX (DEPMEHTOB, YYaCTBYET B CHHTE3¢ BUTAMHHA
1, BBIpaOOTKE CTEPOUIHBIX TOPMOHOB M KOPTUKOCTE-
pounos. [6,7,10,16]

Hapsay ¢ aTiM, 0c0OEHHO 3K30TeHHBIH XoJecTe-
pUH MPH HM30BITOYHOM IMOCTYIUIGHHE B OPraHH3M U
HapylieHre ero oOMeHa CIOCOOCTBYET BO3HHKHOBE-
HHUIO aTepocKiiepo3a W B TOCIEIYIONIEM CTaHOBUTCS
MPUYHHON IENIOro psaa CepAeyHO-COCYTUCTRIX 3a00-
JICBaHMS U renaToOMIHapHoil cucteMsl. [1, 6,7]

W3BecTHO, YTO MPU TOKCHYCCKUX TMOPAKCHUIX
MICYCHU B PE3yIbTATE MOPAKCHUS ICUCHOYHBIX KICTOK
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HapymaeTrcss 0OMEH XOJIECTEpUHA, TO €CT ¢ KOHIICH-
Tparus pe3Ko TOBBIIIACTCS B COCTaBE CHIBOPOTKE
KPOBH U CHI)KAETCS B COCTABE CEKPETHPYEMOM JKEITIH.
[2,4,9]

Hcxons w3 3TOr0 OBUIO MHTEPECHO BBISICHEHHE
M3MEHEHHUS XOJEeCTepHHA B COCTaBe KPOBH M CyOKIIe-
TOYHBIX CTPYKTYp T€IATOIUTOB HA (POHE TOKCHYECKOTO
Bosaeiicteus CC14.

Heab ucciaenoBanus. V3ydyeHus rumnoxosecte-
PYHEMHUYECKHX CBOMCTB repaHojia COCTaBa KPOBU M
CyOKJIETOUHBIX CTPYKTYp T'eIATOIUTOB Ha ()OHE HHTOK-
cukaiuu CC14

Martepuajibl 1 MeTOABI. BiusHue repaHueBoro
a¢upHOTO Macia ( TepaHoiia) Ha comep)kaHue o0mero
XOJIECTEpHHA COCTaBa CHIBOPOTKH KPOBH KPBIC TPH
OCTPOM, TOOCTPOM WHTOKCHKAIIMHM TEUYEHH TeTpax-
JIOpMETaHOM M3Yy4eHO Ha 56 kpbicax BecoMm 180-210 r.
DKCHepUMEHTANBHBIX KUBOTHBIX COJAEPKaIU B yCIO-
BUSIX BHBApUs MPU CTAHIAAPTHOUN TeMmIepaType ¢ ecTe-
CTBCHHBIM OCBCIICHHEM W CBOOOJHBIM OCTYIIOM K
BOJZIE M KOPMY B COOTBETCTBHE C TPEOOBAHUSIMU MIPABHII
1a00paTOPHOM MPAKTHKH, IS MPUBEICHUS TOKIHHU-
yeckux ucciaegoBanuii mo I'OCT Ne 51000.3-96 -
51000.4-2008 u mpoBommiIoCch ¢ coOmoaeHrneM Mex-
JIYHapOJHBIX peKoMeHAanuii EBpomelckoll KOHBEH-
U 110 3aIIATe TTO3BOHOYHBIX KUBOTHBIX, UCTIONB3Ye-
MBIX IIPH SKCIICPUMECHTAIBHBIX HCCIIEJOBaHUS.

[TomombITHEIE KUBOTHBIE OBLIH pacIipeesicHbl Ha

4 cepuuy; 1- rpynmna- UHTaKTHbIE, 2- KOHTPOJIbHBIE KO-
TOPBIM HOAKOXHO BBOAMIN 50% MacisiHBIH pacTBOp
CC14 B ob6pemMe 4 MII/KT TIpH OCTPOM OTIBITE 2 MII/KT
yepe3 AeHb | Mec. 3- KUBOTHBIE ITOTyYaBIINE TEPAHOI
B 103e 0,01 r/kr exxeaqHeBHO B TedyeHue 5 nHeil u 30-u
CYTOK. 4- )XUBOTHBIC MOJYYaBIINX PO3AHOII IO BEIIIE-
YKa3aHHOU cXeMe.

CojnepkaHue XOJECTepHHA B CHIBOPOTKE KPOBHU
OIIPEACIANN O METOAMKE INpeuIoKeHHOH WMibkom
MIPU MOMOIIM AuarHocTuyeckoro Habopa Herbos Diag-
nostica ma 6uoxumuueckom ananmuzatope FAX-3400.
CyOKneTounble CTPYKTYpbl ( MUTaXOHIPUH, MHKPO-
COMBI, IUTOIIa3Ma) TeMaTOIMTOB BBIACISUIH OOIIIe-
MIPUHATHIM MeToAoM auddepeHnnanrsHoro neHTpudy-
ruposanus ( P.b. Xecun (1960) xonmgecTBo XomecTe-
pUHa B TOMOTEHAaTaX INICUYEHH OIPENeIBUIN 0
BEIIIICYKA3aHHOW METOMKE ITPH MTOMOIIN aHaJIH3aTopa
FAX-3400 ( mpomsBoacteo CIIIA).

PesyabraTsl uccaenqoBanusi CornacHo pesyiib-
TaTaM MCCJIEJOBAaHUS IpUBEICHHBIE B (puc. 1) nBy-
KpaTHOE MOJKOXXHOE BBEJCHUE TETpaxjopMeTaHa B
03¢ 4 MJI/KT Beca BBI3BAJIO MOBBIIICHUE YPOBHU 00-
LIIEr0 XOJIECTEPHHA 110 CPABHEHHUIO C MHTAKTHBIMH XKH-
BOTHBIMHU Ha 33%, a TIpH [TOJIOCTPOM MHTOKCUKAIIH 10
CPaBHEHHIO C TEMH K€ JKHBOTHBIMH TOBHIIIANACH HA
30% u TONBKO B OTJIMYME OT MPEAbIAYLIEN cepun cre-
IeHb JOCTOBEPHOCTH IIOKa3aTellsi OOIIero XolecTe-
pUHA KOHTPOJBHBIX OBLIAa MEHEe IOCTOBEpHOH (
P<0,05).

1,39

[Tokazarenu xonecTeprHa cocTaBa CHIBOPOTKH KPOBU B MMOJIb/JI-+
CC14-4 mn/kr 2 pa3a B T€4€HU 5 CyTOK

0,903

0,915

MHTaKT-KOHTpONb

repaHon -0,01

0 0

Po3aHon-0,01

Puc. 1. Hoxaszamenu obwezo xonecmepuna cocmasa Kposu npu ocmpom mokcudeckom cenamume CCl1 4

BuyTtpuxkenynouHoe BBeneHus Po3aHosa B 103e
0,01r/xr Beca B Teuenue 30 CyTOK OKa3bIBaJT aHAJIOTHY-
HBIH 3()(eKT,HO B OTIMYHE OT T€paHOJIa BO BCEX CIIy-
gasx mokazareinu JiedeOHoro ¢ dexra po3aHosa OTIu-
4une€ OT repaHoa OBLIIN MEHEE BBIPpAXXCHHBIMU.

Takum 06pa3oM, OTydeHHBIE Pe3yIbTaThl IIOKa-
3BIBAIOT, YTO FepaHneBoe d(pUpHOE Majlo (repaHoi) 00-
JajaeT JIOCTATOYHBIM XOJHMCTEPHH- JIMTHYECKHMH
cBoiicTBamu. Mcxons U3 3T0ro, ObUIO UHTEPECHO, Kak
BJIMSICT TEpaHOJ Ha II0Ka3aTeJd XOJEeCTepUHA Ha
YPOBHE CYOKJIETOYHBIX CTPYKTyp rematouuroB. Mc-

XOZSl U3 3TOTO, Y YACTH JKUBOTHBIX C MOJOCTPBIM TOK-
cudecknM nopakenuem nedeHu (CCl4) ObIIO U3YIEHO
BIIMSIHAE HCTBITYEMOTO CPEICTBO Ha OOMEH XOJecTe-
pUHA B COCTaBE TAaKUX CYOKJIETOYHBIX CTPYKTYp rema-
TOIIUTOB, KaK MHUTOXOHAPHH, MHUKPOCOMBI U ITHTO-
1a3ma.

Kak mokazaHo B (puc.3) ypoBeHb X0JecTeprHa B
CYOKIIETOUHBIX CTPYKTYpax TIeHNaTOLUTOB 3I0POBBIX
KpBIC COCTaBISAET: B MUTOXOHAPsAX-0,6+0,021 B Muto-
xoHapsix-0,95+0,02 u B wnwuromiazmax-0,71+0,011
MMOJTB/JI.
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1,6

1,4

1,2 -

1 -

0,971

0,8 -
0,6 -
0,4 -

0,2 -

0 -
MHTaKT-KOHTpOb

lepanon-0,01

0 0

Po3aHon-0,01

Puc. 2 noxazamenu 061/1/;@20 xXojnecmepuHa cocmaesa Kposu npu I’lO()OCWlpOM moxcuueckom cenamume CCl 4

MecsiqHast 3aTpaBKa T€MaTOTOKCHHOM CIHOCO0-
CTBOBAJIO ITOBBIIICHHUIO X0JIECTEPUHA B MUTOXOHIPHSIX,
MHKpPOCOMax M COCTaBe LUTOILIA3MATHIECKOTO (pak-
MY TETIATOIIMTOB KOHTPOJIBHBIX KPBIC IO CPABHEHUIO C
HHTaKTHBIMH Ha 85,0%,45,0%,76,0% coOTBETCTBEHHO.
I'epanon B no3e 0,01 1/kr Beca, BBOAUMBIH BHYTpHKE-
JyJOYHO B TedeHHe | MecsIa, mpeaynpexaal Tumep-
xonectepuHeMuueckuii adgpext CCls, YpoBens xoie-
CTepHHA BO BCEX UCCIEAYEMbIX CTPYKTypax COXpaHH-
JUCb B IpcaciiaXx HOPMbI, HX IIOKa3aTeib IO

CPaBHEHHIO C KOHTPOJIbHBIMHU KHBOTHBIMH CHHU3WIIACH
- B MUTOXOHPHX Ha -43,2%, Mukpocomax Ha-39,0%
" B nuToIuiasMme Ha- 51,2%.

[penapar cpaBHEHUs PO3aHOJ BBOJUMBIiA B aHa-
JIOTHMYHOW JI03€ C TePaHOJIOM TaK)Ke BO BCEX CYOKIie-
TOYHBIX CTPYKTypaxX TeHaTOIMTOB OKa3aJ BBIPAXKCH-
HBI THIOXOJUCTePUHEMUYCCKUH 3ddek. ['unoxemu-
CTepuHEeMHU4YeKuii  3ddekr, KoToporo Hamboiee
JIOCTOBEPHBIMH OKa3aJHCh B MUKPOCOMAILHOW U IIUTO-
ITa3MaTHYECKO# (PpaKIMK IernaToIUTOR.

1,6

1,4

1,2
1

0,8

0,6
0,4
0,2

0

WMHTaKTHblE

KOHTpOAnbHble

epaHon-0,01 Po3aHon-0,01

Puc. 3. Ilokazamenu xonecmepuna Ha ypoeHe CyOKIemouUHblX CIMPYKIMYp 2enamoyumos npu no00Cmpot nopa-
arcenuu neyenu CCI4.

Takum 00pa3oM, TIOTyYeHHBIE Pe3yIbTaThl TOKA-
3BIBAIOT, YTO MEXaHH3M XOJICJTUTHICCKOTO U XOJecTe-
PUHIUTHYECKOTO TepaHOIIa SIBIIIETCS BECbMa CII0KHBIM
MPOIIECCOM, KOTOPBIA aKTHBHO INPOSBISICTCS Ha BHYT-
PHUKIETOYHOM ypOBHE. M3BECTHO, UTO CTENICHb CHIDKE-
HHSI KOHILIEHTPALUsI XOJeCTepHHa B cOocCTaBe CyOKJe-
TOYHBIX CTPYKTYp TEMaTOLUTOB M KEIYU KOPpEIUpPy-
C€TCA CcO CTCIICHBIO ITIOBBIIIICHUA COACpKaAaHUA
CYMMAapPHBIX KCITYHBIX KHUCJIOT U XOJIEBOM KHCJIOTHI B
cocrase xemuu. ( AzoHos J[.A. 2011)

HOJ’[y‘IeHHBIe JaHHBIE CBUIACTCIBCTBYIOT O TOM,
YTO THUIOXOJIeCTepHHEMUuYecKkuid 3¢ ekt repaHona
HETIOCPEJICTBEHHO CBSI3aH CO CIIOCOOHOCTBIO Npera-
paTa CTUMYJIHPOBATh METa0OIU3M KEITUHBIX KUCIIOT HA
BHYTPHUKIICTOYHOM YPOBHE.
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ACUTE MYOCARDITIS IN THE PRACTICE OF A PEDIATRICIAN. CLINICAL EPISODE

Abstract

Pediatric myocarditis is a rare but dangerous disease that can lead to significant cardiac dysfunction and
even death. The purpose of this article is to examine a specific case of pediatric myocarditis, analyze the clinical
picture, diagnostic methods, and treatment approaches for the patient in detail. The clinical case analyzes the
patient's complaints of general malaise, shortness of breath, and chest pain, as well as the results of laboratory
and instrumental studies (ECG, echocardiography). Additionally, the methods of treatment used in this case (such
as pharmacotherapy and supportive care) are described. This study allows for certain conclusions regarding the
effectiveness of the prescribed treatment, possible complications, and the prognosis for the pediatric patient. The
information presented may be useful in improving the diagnosis, treatment, and detailed examination of various

cases of pediatric myocarditis.

Keywords: acute myocarditis, congestive heart failure, dilation, hypokinesia, children, cardiac pathology,
inflammatory heart diseases, pediatrics, cardiomyopathy, myocarditis diagnosis and treatment.

Acute myocarditis is an inflammatory disease of
the heart muscle caused by infectious, immune, or toxic
factors [3]. In children, myocarditis is most commonly
caused by viral infections (Coxsackie viruses, adenovi-
ruses, parvovirus B19, herpes virus, etc.), though bac-
terial, fungal, or parasitic invasions can also be factors.
In some cases, the disease develops as a result of auto-
immune processes or adverse reactions to medication
[6].

In myocarditis, the inflammatory process affects
the heart muscle cells (cardiomyocytes), leading to
their destruction and functional impairments [2]. De-
pending on the extent of damage, changes such as heart
chamber dilation, reduced heart contractility (hypoki-
nesia), and congestive heart failure may occur [2]. In
some cases, acute myocarditis can progress to dilated
cardiomyopathy, significantly worsening the prognosis
and complicating treatment [1].

Symptoms of acute myocarditis depend on the ex-
tent of heart muscle damage. Mild cases may present
with non-specific symptoms such as general weakness,
fatigue, low-grade fever, chest pain, and shortness of
breath [3]. Severe forms in children manifest as conges-
tive heart failure, including tachycardia, edema, pro-
nounced dyspnea, and low blood pressure. In newborns
and infants, symptoms may be nonspecific, such as
lethargy, poor appetite, weight loss, and rapid breath-
ing.

Complications:

Acute myocarditis in children can lead to severe
complications depending on disease severity, the
spread of inflammation in the heart muscle, and the
timeliness of treatment initiation [8]. The primary com-
plications of myocarditis include:

Heart failure

Heart failure is one of the most frequent complica-
tions, especially in severe cases.

The inflammatory process in the myocardium im-
pairs myocardial contractility, causing heart chamber
dilation and reduced cardiac output [1]. Symptoms in-
clude dyspnea, tachycardia, edema, and reduced exer-
cise tolerance. Severe forms may result in acute con-
gestive heart failure requiring immediate treatment.

Dilated cardiomyopathy (DCM)

DCM s a serious complication involving exten-
sive myocardial dilation and weakness, leading to sig-
nificantly reduced heart contractility. It is an irreversi-
ble pathological process. Patients with DCM may re-
quire prolonged medication therapy, and in severe
cases, heart transplantation [1, 2]. This condition wors-
ens the prognosis and increases the risk of progressive
heart failure.

Arrhythmias

Inflammation of the heart muscle can disrupt the
heart's electrical conductivity, often resulting in ar-
rhythmias such as tachyarrhythmia, bradyarrhythmia,
or atrial fibrillation. These arrhythmias may be life-
threatening, leading to sudden cardiac death, especially
in the presence of severe myocardial dysfunction [6].
Management includes regular ECG monitoring and
anti-arrhythmic drugs or pacemaker implantation if
necessary.

Thromboembolic complications

Impaired heart function and blood stasis in its
chambers can increase the risk of thrombosis [3]. This
can lead to thromboembolic events such as pulmonary
embolism (PE), myocardial infarction, or stroke. Pre-
venting thrombosis is a crucial aspect of treating severe
myocarditis, especially with chamber dilation.

Chronic heart failure
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In some cases, following acute myocarditis, espe-
cially with prolonged and severe inflammation, chil-
dren may develop chronic heart failure (CHF). This re-
quires continuous monitoring and maintenance therapy,
including ACE inhibitors, betablockers, and diuretics to
control disease progression [5].

Sudden cardiac death

Though rare, sudden cardiac death is the most fatal
complication of myocarditis. It can occur due to fatal
arrhythmias, such as ventricular fibrillation, or acute
heart failure. The highest risk is among patients with
severe myocarditis and significant myocardial dysfunc-
tion [8].

Objective:

To determine the features of acute myocarditis
progression through a specific case analysis, assess the
severity of the disease, evaluate complication risks, and
establish further treatment tactics.

Materials and Methods

Under observation was patient M., 12 years old.
Medical history included: Chronic conditions: Gilbert’s
syndrome (pigmented hepatosis), chronic cholecystitis.
Born full-term, second pregnancy, second birth, vagi-
nal delivery, birth weight 2960 g, length 51 cm. Fully
vaccinated according to the vaccination schedule.

Hospitalizations:

09.05.2024 - 21.05.2024: Treated for Type 1 acute
respiratory failure and community-acquired lower lobe
pneumonia.

10.06.2024 - 12.06.2024: Readmitted with pig-
mented hepatosis, chronic cholecystitis exacerbation,
and myocarditis.

12.06.2024: Transferred to Regional Children's
Clinical Hospital (ChODKL).

Objective findings:

Condition: Severe due to heart failure.

Appearance: Pale skin and mucous membranes,
sluggish, asthenic, intolerance to exertion with increas-
ing cardiopulmonary insufficiency.

Vital signs: Pulse rate (HR) 120 bpm, respiratory
rate (RR) 20-25 breaths/min.

Additional signs: Enlarged heart borders, medias-
tinal widening on X-ray, hepatic enlargement (+2.0 cm
below rib margin).

Ejection fraction at admission: 13%.

Hemogram:

12.06.2024. HGB 138 g¢g/L; RBC 4,5 T/L; WBC
7,0 G/L; PLT -; %BNE 15; %SNE 34; %LYM 47,
%MONO 2; %EOS 2; KI10.92.

13.06.2024. HGB 148 g/L; RBC 5,4 T/L; WBC
7,3 G/L; PLT 346 G/L; %BNE 6; %SNE 47; %LYM
43; %MONO 3; %EOS 1; KIT 0.82.

17.06.2024. HGB 152 ¢g/L; RBC 5,5 T/L; WBC
11,6 G/L; PLT 448 G/L; %BNE 5; %SNE 76; %LYM
17; %MONO 1; %EQOS 1; KIT 0.82.

Urinalysis (UA): 13.06.2024. Yellow, transpar-
ent, specific gravity - 1014, protein - not detected, leu-
kocytes 1-2 per field of view, squamous epithelium 0-
1 per field of view.

Biochemical monitoring:

12.06.2024. ALT - 48.6 U/L; AST -47.4 U/L; To-
tal protein - 64.4 g/L; Urea -

5.5 mmol/L; Creatinine - 114.6 umol/L; Bilirubin
direct - 5.3 umol/L; Bilirubin total - 68.6 pmol/L; Al-
bumin - 44.2 g/L; Glucose - 4.7 mmol/L; Calcium -
2.62 mmol/L; Amylase - 33 U/L; ALP - 251 U/L; Cho-
lesterol - 2.74 mmol/L; Lactate - 3.4 mmol/L; K - 4.36;
Na - 135.9; ClI - 100.0; Thymol test - 3.0.

14.06.2024. ALT - 40.3 U/L; AST - 29.6 U/L; To-
tal protein - 71.5 g/L; Urea - 6 mmol/L; Creatinine -
96.3 pumol/L; Bilirubin direct - 6.4 pmol/L; Bilirubin
total - 55.4 umol/L; Albumin - 46.3 g/L; Glucose - 5.7
mmol/L; Calcium - 2.71 mmol/L; Amylase - 46 U/L;
ALP - 251 U/L; Cholesterol - 3.47 mmol/L; LDH -
389.12 U/L; Lactate - 3.3 mmol/L; K - 4.65; Na - 134.7;
Cl - 104.0; Thymol test - 1.5.

Blood gases:

12.06.2024. pH —7,335, PCO2 — 38,7 mmHg, PO2
— 26 mmHg, Htc — 41%, Na+ 136,9 mmol/L, K+ 3,88
mmol/L, Ca2+ 1,199 mmol/L.

15.06.2024. pH - 7,433, PCO2 - 24,0 mmHg, PO2
— 86 mmHg, Htc — 33%, Na+ 136,8 mmol/L, K+ 3,22
mmol/L, Ca2+ 0,87 mmol/L.

17.06.2024. pH -7,506, PCO2 — 34,7 mmHg, PO2
— 70 mmHg, Htc — 51%, Na+ 129,2 mmol/L, K+ 3,89
mmol/L, Ca2+ 1,13 mmol/L.

D-dimer in blood serum from 14.06.2024 - 820
ng/mL

Rheumatic tests from 13.06.2024: C-reactive
protein - 12 mg/mL, Seromucoid - 190 U, Antistrep-
tolysin-O - 300 1U/mL, Rheumatoid factor - negative.

ECG

12.06.2024: Sinus rhythm, sinus tachycardia - HR
110 bpm. EOS - vertical position. Signs of myocardial
overload in both ventricles and the left atrium, signs of
impaired intra-atrial conduction. Signs of mild myocar-
dial repolarization disturbances.

15.06.2024: Sinus rhythm with isolated ventricu-
lar extrasystoles. HR - 65 bpm. EOS - vertical position.
Signs of dilation in both ventricles and the right atrium.
Signs of impaired intra-atrial conduction. Signs of mild
myocardial repolarization disturbances (reduced depth
in V1-V3).

17. 06.2024: Ectopic atrial rhythm. HR 70 bpm.
EOS - normal position. Signs of impaired intra-atrial
conduction. Signs of dilation in both ventricles. Signs
of mild myocardial repolarization disturbances.

18. 06.2024: Data identical to 17.06.2024.

Ultrasound of the abdominal cavity from
12.06.2024. Ultrasound signs of liver enlargement, di-
lation of the inferior vena cava (IVC), and hepatic
veins.

Echocardiogram

12.06.2024 - Ultrasound signs of marked dilation
of all heart chambers, significant reduction in left ven-
tricular systolic function (LVSF), pronounced tricuspid
regurgitation (TR), and mild mitral valve insufficiency
(M1), moderate pulmonary hypertension (PH). Ejection
fraction (EF) - 13%, Fractional shortening (FS) - 6%.

15.06.2024 - Ultrasound signs of EF - 27%, FS -
13%. Free fluid in the pericardium remains at the same
level. No free fluid in the right atrium (RA) or ab-
dominal cavity.

17.06-18.06.2024 - Ultrasound signs of EF - 19%,
FS - 9%. The size of the right heart chambers slightly
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decreased, free fluid in the pericardium is 7 mm, at the
apex 9 mm. No free fluid in the RA or abdominal cav-
ity.

Consultation with a pediatric cardioreumatol-
ogist from 15.06.2024. The child's condition is ex-
tremely severe due to the rapid progression of heart fail-
ure resulting from the low contractility of the myocar-
dium. The prognosis at the time of examination is
unfavorable. There are signs of congestion in the lungs
on both sides.

Considering the medical history, specific com-
plaints of shortness of breath, cough, decreased food
tolerance, physical status features such as tachycardia,
hypotension, chest deformity, as well as the results of
ultrasound examination and laboratory tests, the child
is experiencing a course of carditis, and dilated cardio-
myopathy and circulatory insufficiency Il B cannot be
ruled out.

Treatment: 02 supplementation, Digoxin
0.025% 10 mcg/kg 2 times/day, Furosemide 2 ml IV
bolus 2 times/day, Enalapril 2.5 mg 2 times/day per os,
Acetylsalicylic acid 100 mg 1 time/day, Levocarnitine
5 mg 2 times/day, Potassium asparaginate&Magnesium
asparaginate 1 tablet 2 times/day per os, Prednisolone
3% 1.0 2 times/day, IT glucose-saline solutions. Dobu-
tamine hydrochloride 5 mcg/kg/min. [1] 15.06-
16.06.2024.

The child was transferred to the Myocardial Pa-
thology Department of the Kyiv City Clinical Cardiol-
ogy Center.

Conclusions. Acute myocarditis in children is a
serious and potentially lifethreatening condition that
can lead to significant heart function impairment and
the development of complications, such as heart failure
and severe arrhythmias, in a short time. In the presented
clinical case, early diagnosis and timely treatment
helped stabilize the child’s condition and prevent fatal
complications, although the need for further monitoring
and additional treatment warranted the transfer to an-
other medical facility.

This case emphasizes the importance of a compre-
hensive approach in diagnosing myocarditis, which in-
cludes laboratory diagnostics, instrumental methods of
investigation, and a thorough collection and analysis of
the patient's history. Rapid diagnosis allows for the
timely initiation of therapy, reduces the risk of serious
complications, and improves the chances of restoring
heart function in the patient.

The therapeutic strategies used, including pharma-
cological support for heart function and thrombosis

prevention, proved effective and appropriate in stabiliz-
ing the patient's condition. They also highlighted the
need for a multidisciplinary team of doctors from vari-
ous specialties for successful patient management.
However, this case also underscores the need for further
research to develop optimal approaches to the treatment
of myocarditis in children and the need to expand ac-
cess to specialized medical care.
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ANALYSIS OF RISK FACTORS OF ASPIRATION PNEUMONIA (LITERATURE REVIEW)

Anomauin:

Acnipayitina nHeeMOHIsL € NOWUPEHUM 3AXB0PIOBAHHAM JI€2eHb, HAUYACIWE 8PAdNCAE NAYIEHMIE TIMHLO2O
BIKY a MA€ 8UCOKUL piseHb cmepmuocmi. Haluacmiuie UHUKAE Y nayicHmie 3 Hep8o8o-nCUXIYHUMUY NOPYUIEH-
HAMU, X8OPOOAMU POMOSTIOMKY, CIMPABOXO0Y MA WILYHKA, NPU NPUTIOMI AIKO20110, HAPKOMUKIG, 0eaKUX MeOuKd-
MeHmig. [liaenocmyembcs npu 03HAKAX 3aNAIbHO20 NPOYeCy 6 e2eHAX ma 03HAKax acnipayii abo HaseHoCmi Ouc-
¢acii' y nayienma.

Abstract:

Aspiration pneumonia is a common lung disease, most often affects elderly patients and has a high mortality
rate. It most often occurs in patients with neuropsychiatric disorders, diseases of the oropharynx, esophagus, and
stomach, when used alcohol, drugs, and some medications. It is diagnosed with signs of an inflammatory process

in the lungs and signs of aspiration or the presence of dysphagia in the patient.

Knruosi cnosa: acnipayiiina nneemoHis, paxmopu pusuxy, acnipayiiHuti nNHeeMoHIim, acnipayis.
Key words: aspiration pneumonia, risk factors, aspiration pneumonitis, aspiration.

Marepiaau Ta MeTOAM: HAMU IPOBEACHUN OTJISA]
JiTepaTypy Ha OCHOBI CTaTeH, OMyOJIikKOBaHHUX y 0a3ax
nmarnx PubMed 3a ocranni 10 pokiB. AHani3yBanach
iHpopMalis o0 (akTopiB, SKi CHPUSIOTH BUHUK-
HEHHIO acripaniiHol MHeBMOHii.

Mera: npoaHaii3yBaTH JIITEPATYpHI [DKepesia Ta
BU3HAYUTH (baxTopu PH3HKY BUHHUKHEHHS
acmipariiifHo1 MHEeBMOHIi.

AxTyanbHicTh: [IHEBMOHIA sBIIsIe 0000 rocTpe
iHQeKLiiiHe 3aXBOPIOBAaHHs, IIPH SKOMY HasBHA
BizyaJi3alis JlereHeBUX 1H(QUIBTPATIB IPHU NPOBEICHHI
peHTrerorpagii abo KoMI'I0TepHOIO ToMorpadii, Ha-
aBHI 2 abo 3 pecmipaTOopHi CHMNTOMaMH (KaIlelb,
BUJIIJIGHHSI MOKPOTHHHS, XpPHUIIM, JINXOMaHKa Ta 3a-
JIUIIKA) Ta MapKepH 3amajieHHst B Kposi [1].

Haii6inem gacto (75%) mHeBMOHIi,cepen Jitonei
MOXHJIOTO BiKYy, XBOPIiIOTh JIOAWHHU crapiie 70 pokis
[2].

3a OIiHKaMH, NOMIMPEHICTh MO3aJiKapHIHOI
MTHEBMOHIT y CBiTi cTaHoBUTH Bif 150 mo 1400 Ha 100
000 naceneHHs.

PiBeHp cMepTHOCTI BiIl NO3amiKapHSHOI ITHEB-
MOHIT cTaHOBUTH 2—5 Bumnaaky Ha 1000 mamienTis [3].

JocmimkeHHs BUSBIIIH, 0 y 5—15% mamieHTiB, y
SIKMX JIIarHOCTOBAHO IIO3ANIKAPHIHY ITHEBMOHIIO,
Hacnpap/i HasBHa acmipauniiina naeBMoHist (AIT). ATl
HaOyBa€ MOIIUPEHOCTI: OJIHE JOCIIIKEHHs MOKa3aJio
30utbIIeHHss Ha 93,5% wIopiYHUX rocmitaimizamii 3
NpUBOAY acmipauiitHol nHeBMOHIT B niepion 3 1991 mo
1998 pokwu [4].

3a ocranHiMU pexoMeHaisMu All Bu3Hada€eThCs
SK acImipamisi BMICTY POTOIJIOTKM B HIKHI JAMXalbHI
[UISAXH, 0 TPU3BOIUTH A0 XIMIYHOTO ITHEBMOHITY Ta
SIK HACJTIJIOK, OaKkTepiasbHOI THEBMOHIT [3].

Pe3yabraTi Ta ix o0roBopennsi: Acmipaiiitanit
ITHEBMOHIT — L€ TOCTpE XIMiUHE ypa)KeHHsI JIEreHiB
Yyepe3 acmiparilo MUIYHKOBOTO BMICTy, SKHH Mae
pH<2,5, 110 nmpu3BOAUTH 0 TOCTPOI TiMOKCEeMii, THXO-
MaHKH, TaxiKapii, MaToJIOTIYHOTO PEHTTEHIBCHKOTO
3HIMKa TpPYyAHOI KIITKH Ta HAasgBHOCTI XPHIIB.
BinpizHsie€ThCs BiJ MHEBMOHIT THM, III0 CHMIITOMH BH-
HUKAIOTh IBHUIKO Ta 3HHUKAIOTh depe3 24—48 roauH.
AcmipaniitHuil THeBMOHIT HE € HacliIkoM iHpekii Ta
HE JIIKYEThCSl aHTUOI0THKOTEepamiero [5,6].
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AcnipaniiHuii THEBMOHIT HaH4YaCTillle BHUHUKAE
TIpH TIepeI03yBaHHI HAPKOTHUKIB, CyToMax abo MpH BH-
KOPHCTaHHS 3arajibHOi aHecTtesii (cmHapoM MeHnens-
COHa).

VY 3mopoBux sronell mpu acmipariii HeBEIHKOi
KUJTBKOCTI CEKPeTy POTOBOI MOPOXHUHY Il Yac CHY,
Yyepe3 HU3bKUH BMICT NMATOTEHHHUX OaKTepiil Ta chib-
HUI MICIICBUM IMYHITET, MaTOJIOTIYHAX HACTIAKIB HE
CriocTepiraeTbesi. Aje sSKIIO Il MEXaHI3MH MOpYIIeH]
a00 SIKIIO KiJBbKICTh acHipoBaHOTO BMICTY JOCTaTHBO
BEJINKA, MOKE PO3BHHYTHCS ITHEBMOHI [7].

ATl cranoBuTh 86,7% 3 yciX BUIAIKiB THEBMOHIT
y JITHIX JII0JeH, BUHUKA€E Yepe3 IMOpYIIeHHS OanaHCy
MiX (haKTOpaMH 3aXHCTY, TAKAMH K PECIipaTopHi Ta
iMyHHI (QyHKIiI, 1 QaxTopamMu arpecii TakUMH K
acmiparii Ta 6akTepii.

PiBens cmeptHOCTI Bim AIl mpu rocmitamizamii
cTaHoBUTH 33,3%, mpoTsarom mectu Micsamis - 50,8 %,
gepe3 1 pik -49%, uepe3s 3 poku - 67,1% ta 76,9% ue-
pe3 5 pokis [2].

HaiinonmmpeHilmuMy MiKpoopraHi3aMamu, sIKi €
BunitenuMu npu All e MikpoopraHi3mu, 3HaiijeHi B
pororjoTmi, Taki sk Streptococcus  pnheumoniae,
Haemophilus influenzae, Staphylococcus aureus Ta
aHaepoOmn. I'pamueratmBHi  Oarmmum, S.  aureus
ta Pseudomonas aeruginosa uacriiie 3ycTpiqaloThCs y
JITHIX JIIOACH, sIKi mepe0yBatoTh Y CTaIlliOHAPAX, SIK pe-
3yJIBTAT IMOTAHOI Tiri€HN OPOXHUHU poTa [4].

dakTopu pU3UKY acIiparii BKIIOYaI0Th:

1. HeliporenHi 3aXBOpIOBaHHs, Taki SIK Lepedpo-
BaCKYJISIpHI 3aXxBOproBaHHs, xBopoba [lapkiHcoHna, je-
MEHIiSI Ta HEPBOBO-M’S30Bi 3aXBOPIOBAHHS, MOPY-
IICHHS CBIJIOMOCTI, YePEHO-MO3KOBa TpaBMa.

2. XBopoOu NUTYHKa Ta CTPaBOXOJHY: TacTpoe30-
(hareanbHa peduIOKCHA XBOp00a, CTaH MICIs TacTpPeK-
TOMIl, TPUBaJIE 30H/I0BE XapuyBaHH:.

3. IlyxnmHHE POTOBOI IOPOXXHWHHM, TJIOTKH, TOp-
TaHi.

4.  AJIKOrojib,HapKOTHKH,
[2,6,8].

[IpoBeneHHI YHCIICHHI HOCHTIMKEHHS, OO0 BHUB-
4yeHHs (akTopiB pu3uKy BUHHKHEeHHS AlIl Ta meroziB
ix 3amobiraHHs.

PiBeHb CHPOBAaTKOBOrO albOYMiHY € MapKepoM
XapuoBOro cTarycy y mauieHTiB. Byno Bu3HaueHO
HU3BKUI PiBEHb CHUPOBATKOBOTO anbOyminy ( < 3,5
r/mn), sk ¢akrop pusuky All. T'imoansOyminemis Ta-
KO ITOB'sI3aHa 3 301IbIIeHHAM pr3uKy All.

JlocnikeHo, 0 3HEBOJAHEHHS TAaKOXK € OJTHHUM 3
(baxTopiB pu3uky BuHUKHeHHS All [9].

B nmocnipkeHHS, METOIO SIKOTO OYJIO BU3HAYMTH
¢axropu pusuky All, Oyno mokaszaHo, 110 HasBHICTh
Mapanigy TOJIOCOBUX 3B'SI30K, HOPYIICHHS YyTIMBOCTI
roptadi Ta AIl B anHaMHe31 - 3HAYHO CHPHUAIOTH BUHHK-
HerHo All

JocmimpkyBaBcsl 3B'I30K MK TPaxeoCTOMI€I0 Ta
ATl 3a gesskuMu JTOCHTIDKEHHSIMU, TPaXxeocToMist Oyia
MOB’sI3aHa 3 TiABUINEHOI0 YacTOTOIO acmiparii. Mox-
JIMB1 MEXaHI3MH, IO JIEXKaTh B OCHOBI I[LOTO SIBHIIA,
BKJIIOYAIOTh 3MEHIIEHHS BHCOTH TOpTaHi Ta 00-
CTPYKLIIO CTPAaBOXOJY MAaHXETOI TPaxeoCTOMIYHOL
TpyOKku [8].

CeJaTUBHI 3aco0n

Takox Oyno BHSBICHO, IIO HAa30TacTPaJIbHUH
30H]] IOPYIIYBaB PyX IVIOTKU Ta 3aMIHMBIIN HOTO ra-
crpocromorto, cumnromu All 3auxiu [10].

B m1e ogrOMY nocmikeHHI BUBYAIH (paKTOpH pH-
3uky All. Bik OyB HaiO1IbII 9acTUM (PAKTOPOM PH3HUKY
AIl. VY mamienTiB crapuie 80 pokiB pu3HK acmipariitHol
MHEeBMOHiT OyB y 22 pasum Bummi, HiX y 40-pigHmx
MALi€HTIB.

Takok MOBIJOMIICHO y LIbOMY JOCII/DKEHHI, 110
Oynb-sSKUI TN JEMEHII € 1o0pe BimoMuM (pakTopom
pusuky AIT[11].

OpodapunreansHa aucdaris € BaXIMBEM (HaKTO-
pOM PH3HKY acmipaniiHoi mHeBMOHil. B mpocnexTus-
HOMY KOTOPTHOMY IOCHIJDKEHHI OyJl0 BHSBJICHO, IO
55% mnamienti, 3 All mamm opocdapuHreanbHy awmc-
¢ariro [6].

€ iadopmanis, mo y 71% miTHIX mamieHTiB 3
ITHEBMOHIEIO PO3BHUBAETHCS ACHIpalis Ta BBaXKA€ThCA,
110 OCHOBHOIO Ipu4rHOI0 All y JiTHIX MaIi€HTIB € 0e3-
CHMITOMHA acImiparis 0akTepiil poTOBOI MOPOKHUHH.

[TinTpumKa MikpoOioMy pOTOBOT IIOPOYKHUHH 3HHU-
JKY€ PU3UK acHiparliiiHol mHeBMOHiI. € MOBIIOMJICHHS,
IO y MAali€HTiB HOXWJIOrO BiKYy, sIKi NepedyBaloTh y
cTalioHapax Ta MaroTh MOPYIIEHHS MiKpoOioMy poTO-
BOT MOPOKHUHM - OUTBITHHA PU3HK iH(EKIii AUXaTBHIX
nursxiB [2].

Byno mopiBHsHO wactory BuHUKHeHHs All Ta
TMICIIIOTepaNiifHOl MTHEBMOHII y MAIli€HTIB 3 MPUBOIY
orepanii Ha KICTKax HIDKHIX KiHIiBoK. Yactora AIl
cranoBmia 4-9%, a micisionepariiiHol MHeBMOHIT - 3—
9% marrieHTiB [9].

ATl TakoX € MOIMPEHUM Ta BOKKUM YCKIIaJHEH-
HSIM y mauieHTiB p xBopoboto [lapkincona (XIT). Ha
fioro wactky npumnanae 70% cmepreii cepel| nmalieHTiB
3 XII.

Binmpie yacrora BuankaeHHS All y marienTiB XI1
€ HACNiAKOM BWHHUKHEHHS nucdarii, 3HIKESHHI
KaILTLOBOTO pedIiekcy Ta opanbHOi ITuceyHKii. Pe-
3yJIBTAaTH JOCIIIKEHb CBITYaTh IIPO T€, IO MALIE€HTH 3
XIT Bpasnuei no All, HaBiTH Ha paHHIX CTAIsIX 3aXBO-
proBanns [11].

BucHoBku:

1. AIl € po3MOBCIOIKEHOIO XBOPOOOIO AUXATIBHOT
CHCTEMH Cepe/] JItoAeH MOXUIIOro BiKy Ta Ma€ HECIPH-
STIIMBUIA TIPOTHO3 B AESKUX BUIAIKAX.

2. BukopucraHHs TpaxeocToMmiduHoi TpyOkH Ta
HA30racTPAIbHOTO XapuyBaHHs CIpHsE€ BUHUKHEHHIO
ATl

3. IigTpuMKa 3I0pOBOTO CEpPEAOBHUINA POTOBOL
MIOPO’KHMHH, BYaCHE JTIKYBaHHS 3arajlbHUX MPOIIECIB B
POTOBIH MOPOXKHMHI (Kapi€ec, TIHTIBIT, MyJBIIT TOIIO)
CIIpHs€ 3MEHIIEHHIO BMICTY HAaTOT€HHHX MIKpOOp-
TaHi3MiB B POTOBiH MOPOXHMHI Ta 3HIKYE pr3uK ATl

4.PaHHe BUSBIECHHS Ta JIIKyBaHHA qucdarii Moxe
3HM3UTH 3aXBOPIOBAHICTh Ta cMepTHICTH Big All y
marienTis 3 XI1.
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BRUGADA SYNDROME, CLINICAL FEATURES OF A RARE PATHOLOGY (LITERATURE
REVIEW)

Bcemyn.

Cunopom Bpyzada (BrS) — piokicua cepyesa apummis, wo Xapakmepusyemvcs eiekmpoxapoioepapiutoio
b110kador npaeoi nixcku nyuxa I'ica ma cmitikum niotiomom ceemernma ST y npasux npekopoianrbHux 6i08e0eHHsX.
Lle nog’sizano 3 Qibpunayicio wyHOUKI6 i 6UCOKUM PUSUKOM PANMOBOT cepyesoi cmepmi, NepesadcHo y MOIOOUX
YOI06IKIG I3 CMPYKIYPHO HOPMATbHUM cepyem. Tlayienmu moscyms 3aaumamucs 6e3cUMnmoMHUMU, d e1eKmpo-
Kapoioepaghiuni KapmuHu MONCYMb UHUKAMU SIK CHOHMAHHO, MAkK i nicis papmaronociynoi indykyii. Ha oanuti
MOMeHm OY10 I0eHMUDIKOBAHO KilbKA NAMOSEHHUX 2eHI8, N06 s3aHux i3 3axeopiosanusm, are SCNSA € naino-
wupeHiuum. 3a ocmanti Kitbka poxie 06yi0 onyoniko8ano 08a KOHCEHCYCHUX 36imu w000 GU3HAYEHHS OIACHOC-
muuHux Kpumepiis, cmpamugixayii puzuxy ma éedenns nayicumis. [1,2]

Introduction.

Brugada syndrome (BrS) is a rare cardiac arrhythmia characterized by electrocardiographic right bundle
branch block and persistent ST-segment elevation in the right precordial leads. It is associated with ventricular
fibrillation and a high risk of sudden cardiac death, predominantly in young men with structurally normal hearts.
Patients may be asymptomatic, and the electrocardiographic patterns may occur either spontaneously or after
pharmacological induction. Several pathogenic genes have been identified to date, but SCN5A is the most common.
Two consensus reports have been published in the past few years to define diagnostic criteria, risk stratification,
and patient management. [1,2]

Knrouosi cnosa: apummis, maxixapois, cepyedummsi, CUHKORe, 3yRUHKA Cepysi, PAnmosa cepyesa CMepms.
Keywords: arrhythmia, tachycardia, palpitations, syncope, cardiac arrest, sudden cardiac death.

AKTYaJIbHICTh TEMU:
Crarucruka o cunapomy bpyrana B Ykpaini 00-

Merta podoTtu:
OxapakTepu3yBaTy KJIiHIYHI 0COOIMBOCTI, MeXa-

Me)KEHa, ajie 3arajbHi JaHi CBiYaTh, MIO I PiIKiCHE
3aXBOPIOBaHHS. Y CBITI 1OTO MOIIMPEHICTH OLIHIOIOThH
npubm3Ho B 5 Ha 10 000 0ci0, 3 BUIIOK YaCTOTOIO ce-
pen 4oJoBiKiB. Y 61m3bpK0 72% BUMAIKIB CHHIPOM Ma€e
6e3cMMIITOMHUH TepeOir 1 9acTo AiarHOCTYETHCS BHIIA-
nkoBo mig yac EKT. Haiimommupenimmii mposB — 11e pa-
NTOBa CeplieBa CMEPTh y CHI, IO 3YMOBIIOE 3HAYHY
KIIHIYHY BaXJIUBICTh PAHHBOTO BHSBIICHHS 3aXBOPIO-
BaHH, OCOOJMBO y MAIIEHTIB 3 CIMEHHIM aHAMHE30M.
JocnimxenHs cuaapoMy B YKpaiHi 30cepeKeHi Ha /-
araoctui 3a nonomoror EKT', MonekynsapHO-TeHeTH-
YHUX TECTIB Ta OLIHII PU3UKY IS 3a00iraHHs cMep-
TENBHUX HAcHiAKiB. [1,2,3]

HI3MH PO3BHUTKY, AIarHOCTHYHI KpHTepil Ta cy4acHi
IiIX0/W J10 JTIKyBaHHS cuHIpomy bpyrana.

Martepianu Ta MeToau:

AHami3 cy4acHOi JiTepaTypH, BKJIIOYAlOUU
OTJISIIW, METaaHATi3! Ta KIHIYHI JOCHTIIKESHHSI, OIy0-
JMIKOBaHI y WPOBIIHUX MeAWYHMX 0a3zax JgaHUX
(PubMed, Scopus) 3a octarHi 10 pokiB. 3xilicHeHO y3a-
ragpHeHHs iHpopMamii mpo maToreHes, (EeHOTHITIYHI
MIPOSIBH, IIarHOCTUKY Ta JIKYBaHHS CHHIIPOMY.

Pe3ysibTaTi Ta 00roBOpeHH:
Cunpnpom Bbpyrana (BrS) xapaktepusyeTtscs nato-
THOMOHIYHMMHM 3MiHAMH Ha eJeKTpoKapAiorpami
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(EKT') miniiomy rominkoBoro cermenra ST 3 iHBepci€to
3yors T y mpaBuX npekapaialbHUX BiABENCHHSAX. Y
1992 pomni 6patu bpyrama Bepmie onmcanu CHHIPOM,
IO CKJIAA€ThCS 3 OIOKaan mpaBoi HXKKK mydka ['ica ,
migifomy cermenta ST i pamnroBoi ceprieBoi cMmepTi
(PCC), xoua moxymenrarnis nux 3Haximok EKI Gyma
ommcana pasime. [Iporsrom ocrasHix 30 pokiB Oymo
JOCSITHYTO 3HAYHOTO IPOTrpecy B pO3YMIHHI Li€T KITiHi-
9HOT CYTHOCTI. [1]

Cunnpom bpyrana no’si3aHuii 3 MyTalisMH B Te-
HaX, 10 KOAYIOTh 10HHI KaHamu, nmepeBakHo SCNSA
(natpieBuii kanan). lle TIPU3BOAMTH O MOPYILIEHHS
eJIeKTPHYHOI aKTUBHOCTI CepIIst, CTBOPEHHS CyOcTpary
JUIA TUTYHOYKOBUX aputTMiil. Tpurepom moxe Oytu
MiABUIICHHS TEMIIEPAaTypH Tijla, TPUHOM NESKHUX JIi-
KapchKHX 3aco0iB abo crpec. HampyrozanexHi HaTpi-
€Bi KaHANMM — IIe TpaHcMeMOpaHHiI Oinku, HeoOXigHI
JUIS TIepefadi eNEeKTPUYHUX CUTHAIIB HEPBOBO-M 5I30-
BUX KIITHH. Ha 1aHuii MOMEHT y JIIOJJMHU BUJILIEHO 9
HATPIEBUX KaHAIIB. [2]

CepueBa nenonsipusalliss BUHUKAE B pe3yibTati
aKTHBalil HATPIEBUX KaHAJIB, 3a3BU4ail TpuBae <l Mc.
®aza axtuBalii BKIOYae KOH(MOPMALiiiHI 3MiHH B 0-
CyOO/IMHHMII, 11O NMPHU3BOAUTH A0 MIBHIKOTO HAJXO-
JokeHHs i0HIB Hatpito (I Na ). lemamni gacrime Bu3Ha-
€TBCSA, MO B-CYOOOMHUII BiMirparoTh BAXKINBY POIb Y
gucromy | Na 3aBmsku ixHii 34aTHOCTI MOZIYIIOBATH
IIUTPHICTH HATPIEBUX KaHATIB Ha KIITHHHIA MeMOpaHi
Ta y peKpyTyBaHHI MOMOMDKHHUX OLIKIB, HEOOXiTHIX
JUIl HOPMabHOTO (PyHKLIOHYBaHHS HATpPiEBUX KaHa-
miB. [3]

CTpyKTypHi 3MiHHU CEPIIS TAKOXK Bi3BHAYAIOTHCS Y
naiieHTiB 3 BrS, 1o e miaTBepIKeHHSAM NEPBUHHOIO
posnany aenosspu3saiiii. [lo4aTkoBi ricTOMATOIOTIUHI
JIOCIIIDKEHHS TTOKA3aJld MTOTEHIIHHNN 30ir MiX mnarie-
HTamu 3 BrS i aputmMoreHHor Kapaiomiomatieto. I1o-
JabIIl JOCHIIKEHHS MOKa3ajiH, 10 HalieHTd 3 BrS
JNEMOHCTPYIOTh (DYHKIIIOHAIBHI 3MIiHH B eIiKapiaib-
HOMY acCIeKTi PaBoro NITyHOYKa IIOPIBHIHO 31 3710p0-
BUMH 0CO0aMH KOHTPOJIIO, ajJie¢ MEHIIIO Miporo, HIXK Y
MOPIBHIHHI 3 MAI[IEHTAMH 3 ApUTMOTEHHOIO KapIioMi-
omariero. [4]

Ilomo kaiHIYHKUX 0COOIMBOCTEM, HaluacTime mIi-
ArHOCTY€EThCS Y Y0IOBiKiB BikoM 30—50 pokiB. Cumri-
TOMH BKJIIOYAIOTh PanTOBI BTPATH CBiJOMOCTI, Hi4HI
MPUCTYIHU NUTYHOUYKOBOT Taxikapii, pifiie — panToBy
cepueBy cmeptb. EKI-o3Haku: mceBmompaBoOiuHmit
6ok myuka ['ica Ta eneBanis cermenta ST y BijgBeneH-
HAX V1-V3 (tun 1 — giarHOCTHYHUM, THIH 2 1 3 TOT-
peOyroTh mpoBoKauidHKMX TecTiB). KiiHidHMMEH Tpo-
saBamu BrS e cunkorne ta 3ynunka cepus ado CCJ, mo
€ HaciigkoM ¢iopuisnii nuryHoukis (PILI), sxa Haliva-
CTillle 1HIIIOETBCS KOPOTKO3 €THAHUMH Tepeadac-
HUMH [IUTYHOYKOBUMH KOMIUIEKCAMH X04a ITOBIJOMIIsI-
JI0Cs PO iHIIamifo Mi3HIMU TepeIdacCHUMH IUTYHOY-
KOBUMH  KoMIulekcamu.  [loBioMJsieTbess  Tpo
MOHOMOP(}HY IUTYHOUKOBY TaxiKap.iio , aje Iie Piako,
3a3BUUail criocTepiraeThes y HocliB BapianTty SCNSA
i e TOBHHHO CIIOHYKATH KIIHIIMCTIB BUKIIOYUTH

IHIYy TOTEHIIHHY IaTOJOrilo, TaKy SK apUTMOTCHHA
Kapaiomiomnatis. [5]

Hiarnoctuka Biiroudae: [IpoBokarmiitai mpobu 3
HaTpieBUMH Oyiokatopamu ((pruexaiHin, aiMaiia) mist
BUSBJIICHHS JaTeHTHHX (opm. Enexrtpodizionoriune
JOCIIKEHHS cepIis A cTpaTudikamii pusuky. ['ene-
THYHE TECTYBaHHS 1JIs BUSBICHHS MyTawiil.

Hapasi eanHOI0 10BeeHOI0 epeKTUBHOIO CTpaTe-
riero 3anobiranas CCJl y nanientis 3 BrS e Bukopuc-
TaHHS IMIUIAHTOBAHOTO KapaioBepTepa-nediopuis-
topa (IKJI). Hapasi BukopucroByeThest iekinbka ap-
MaKOJIOTIYHAX METO/IIB JIIKYBaHHs, 0COOJHMBO XiHIIUH
Ta iHTiIOITOpH (ochomiectepazn III, ame HEO0OXimHO
MIPOBECTH TMOJANBII JOCTiIKEHH, m00 3’sICyBaTH iX
nepeBaru y namieHTiB 3 BrS. Kpim toro, paxiogacrotna
a0JIAIIis IUTYHOYKOBOI €KTOIIii TIOCTYIIOBaNacs K Te-
paneBTHYHHHN Tixxin y mamienTiB 3 BrS. Takox Oymo
OITyOJIiIKOBaHO JOCIIIKEHHS, IO IEMOHCTPYE Mpodi-
naktuky ®X y marientiB 3 BrS nuisxom karetepHOi
A0Sl HaJT eTiKapI0M MEePEIHBOTO BiIUTY BUXIHOTO
TpakTy npasoro nuryroudka (ITII). [6]

Bucnosok: Cunnpom Bpyrazaa € onHi€r0 3 OCHOB-
HUX NPUYUH PanToBOi CEPLEBOI CMEPTI Cepel MOJIOTUX
mopei. Kimouem no miaraoctuku € cnermdigni EKT -
3MiHH, SKi iHOII MOTPeOyIOTh MPOBOKALIHHOTO TECTY-
BaHHs. ImmmanTamnis 1K/l 3amuinaeTbcs €QUHUM JOKa-
30BUM METOJOM MpPOQIIaKTHKN (PaTaIbHUX apUTMIH,
aJie HOBITHI JOCIIIDKEHHS CIIPSAMOBaHI HA BJIOCKOHA-
JICHHS METOIiB JIIKyBaHHS Ta TeHETHYHOI Kopekii. [To-
JaJblil JOCTIPKEHHSI MaloTh OyTH CIIpSIMOBaHI Ha BH-
BYEHHS HOBHX J[IalrHOCTUYHHMX MapKepiB Ta e(eKTHB-
HOCTI aJIbTePHATUBHUX TCPATICBTUYHUX ITi]IXOIIB.
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Anomauin

Y emammi oocrioscyemovcs ponv simaminy D y npoginaxkmuyi pecnipamoprux 3axeopiosams, 30Kpema 1o2o
8NIUE HA IMYHIMem, 3ananbHi npoyecu i yacmomy pecnipamopHux ingexyiiu. Bimamin D niompumye imynni
@YHKYIT, nidsuwgye BUPOOICHHS AHMUMIKDOOHUX Nenmuoi8, a MAKOIC ZHUNCYE PUSUK 2OCMPUX PECNIPAMOPHUX
ingexyiit, maxux sk COVID-19, acmma i XO3JI. Akmyanvuicme yiei memu 3pocia 8 ymosax 2100aioHux naHoemii
i 30inbUEn s YacCmOomu PecnipamopHux 3axe0pi06aHb.

Abstract

The article explores the role of vitamin D in the prevention of respiratory diseases, in particular its effect on
immunity, inflammation and the frequency of respiratory infections. Vitamin D supports immune functions, in-
creases the production of antimicrobial peptides, and reduces the risk of acute respiratory infections such as
COVID-19, asthma, and COPD. The relevance of this topic has increased in the context of global pandemics and

the increasing frequency of respiratory diseases.

Knruoei cnosa: simamin D, pecnipamophi 3axeoprosanns, npoginakmura, iMyHimem, anmumikpoOHi nen-
muou, 3ananenns, COVID-19, acmma, xponiuni o6cmpyxkmusni 3axeoprosanns necenv (XO3J1), imynna cucmema,

Odepiyum gimaminy D, 3ananvni yumoxkinu

Keywords: vitamin D, respiratory diseases, prevention, immunity, antimicrobial peptides, inflammation,
COVID-19, asthma, chronic obstructive pulmonary disease (COPD), immune system, vitamin D deficiency, in-

flammatory cytokines

MeTta nocaigxeHHs

MeTo10 TaHOTO JIOCHI/PKEHHS € aHaji3 CydacHOl
JitepaTypu 1mono pouni Bitaminy D y mpodinakrumi
pecripaTopHUX 3aXBOPIOBAaHb, a TAKOX OI[iHKAa HOTo
BIUIUBY Ha IMYHITET, YaCTOTY 3aXBOPIOBAaHb Ta Iepedir
TOCTPUX 1 XpOHIYHHMX PECHipaTOPHUX IATOJIOTIMH.
Oco06imBHil akIIeHT 3po0JIeHO Ha 3B 3Ky MIX piBHEM
BiTaminy D Ta pusukom indekuiii, Takux sk COVID-
19, acrma ta XO3JI.

Marepiaau Ta MeTOIHU A0CTIIKEHHS

Ormsn 6a3yeTbes Ha aHAII31 CydacHO] JIiTeparypu
3 6a3 manux PubMed, Scopus i Web of Science 3a
ocraHHi 5 pokiB. OCHOBHY yBary NpHIUICHO MeTa-
aHaji3aM, KJIIHIYHHUM Ta EKCIIEPUMEHTAJIbHUM JI0-
CJIIJDKEHHSIM, 10 CTOCYIOThCS BIUIMBY Bitaminy D Ha
pecmipatopHi 3axBoproBanus, imyniter i COVID-19.

3i0paHi JaHi CHCTEMaTHU30BAaHO IJIsl MOPIBHSAHHS pe-
3yJIBTATIB 1 OI[IHKH MeXaHi3MiB Aii Bitaminy D.

PesyabTaTH gocaigKeHHs:

1. Pous BiTaminy D y 3minHeHHi iMyHHOI cH-
cTeMH

Bitamin D € BaxmMBUM perynsiTopoM iMyHHOI cH-
CTEeMH, BIUIMBAIOYM Ha QYHKII SIK BPOKEHOTO, TAK 1
HaOyTHX MeXaHi3MiB IMyHHOI BiInoBizi. 30kpema, BiH
CTHMYIIIOE TPOIYKINI0 aHTUMIKPOOHHMX TENTH/IB, Ta-
KHX SIK Ae()eHCHHM Ta KaTiOHIYHI aHTMMIKpOOHI mer-
TH]IY, IO JONOMararoTh OOPOTHCS 3 MATOTCHAMH, 30-
Kpema OakTepisiMH Ta BipycaMu, BKJIIOYAIOUN pecItipa-
TopHi iHpekuii [9]. Kpim Toro, Biramin D momymioe
3anajbHi MMPOLECH Yepe3 aKTHBAII0 Ta iHTiOyBaHHS
LUTOKIHIB. Lle 103BoJsiE 3HMKYBAaTH PIBEHb XPOHIU-
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HOTO 3alajicHHs, 10 € BAXJIMBMM (PakTopoM y po-
3BUTKY 3aXBOPIOBAHb JUXAIbHUX IUIAXIB, TAKUX SIK
actma ta XO3JI [10].

Bitamin D BmiuBae Ha ¢aronurapHy aKTHBHICTH
MOHOIIUTIB Ta MakpoQaris, IMiIBUILYIOYH iX 30aTHICTH
ooporucs 3 iHQekmismu. Takum uwmHOM, AedimUT
BiTaMiHy D MO’Ke IpU3BOIUTH 10 3HIKEHHS e(heKTHB-
HOCTI IMyHHOI CHCTEMH 1 30iJbLIYBaTH PU3UK 3aXBO-
pIOBaHb, 30KpeMa pecripatopHux iHdekuii [1].

2. Biramin D y npodinakruni COVID-19

3 mouatkom mnaHgemii COVID-19 Bitamin D
HaOyB 0COOJIMBOI yBaru 3aBJSIKU CBOIM TOTCHIIHHIM
3aXMCHUM BIACTHBOCTSAM. MeTa-aHali3W IMOKa3yIOTb,
0 a/IeKBaTHHUH piBeHb BiTaMiHy D Moe 3HAYHO 3HU-
KyBatu pu3uk 3apaxenHs COVID-19 i cnpusitu kpa-
IIOMY NPOTHO3Y y pasi iHdikyBanusa. Hanmpukian, mo-
CIIJPKEHHSI BKa3yIOTh Ha 3HIDKCHHS JICTAIBHOCTI Ta
TOCITali3amiii cepell MAI€HTIB, AKi OTPHMYBaJIU
Bitamin D minx vac indexii [4].

Bitamin D cnpusie 3MeHIIeHHIO iH(EKIiHHOTO
HAaBaHTAXKCHHS LUISIXOM IMiJBUILEHHS CHHTE3Y aH-
TUMIKPOOHUX MENTHIIB 1 peryJIIOBaHHs 3aNaibHUX pe-
akuii. Lle Moxxe OyTH KpUTHYHO BaXKIMBUM IIPH JIKY-
BaHHI pecIipaTOpHUX BipyCHUX iH(DeEKIiH, 30Kpema
npu COVID-19, ne 3amaneHHs B JISTCHSAX € OJHIEIO 3
OCHOBHHX NPHYUH TSHKKOTO Tepediry xsopoou [2].

3. Biramin D npu actmi Ta XO3J1

Hedinut BiTaminy D acoritoeTbest 3 OiTbIT Bax-
KAM TIepediroM acTMH Ta XPOHIYHUX OOCTPYKTHBHHX
3axBopioBaHb JereHb (XO3JI). [MamienTn 3 numu 3a-
XBOPIOBaHHSAMH, SIKI MalOTh HU3bKHH PIBEHb BITaMiHy
D, yacTinie MarOTh 3aroCTPEHHS Ta YCKJIAJHEHHS, 110
BEJC 1O MOTIPIICHHS SKOCTI JKUTTSI Ta 30UIBIICHHS
KiJbKOCTI rocmitamizauiii [2]. Bitamin D cnpuse no-
KpaleHHI0 (DYHKIIIT JIereHb, 3HIDKYE 3alajiCHHS B U~
XaJbHUX IUIAXAX 1 TOJIETIIYE CHMITOMH aCTMH.

V mamientis 13 XO3JI pomaTkoBe BBEIEHHS
BiTaMiHy D MO’e 3MEHIINTH PU3HK 3arOCTPEHB Ta MO-
KpamuTH (QyHKIIIO JIeTeHb, 0 MOKa3aHO B 0araThox
KIHIYHUX ~ gociaimkeHHsax [13]. Takum  duHOM,
MiATPAIMKAa HOPMAIILHOTO PiBHA BiTaMiHy D € Baxiu-
BOIO CKJIAJIOBOIO JIIKYBaHHS Ta NPOQIIAKTUKH [IUX 3a-
XBOPIOBaHb.

4. Bitamin D y nireid

JlocmikeHHs! TOKa3yroTh, Mo AeIilUT BiTaMiHy
D y miteli minBuIIye pU3HUK PO3BUTKY PECIipPaTOPHIX
iH¢exmiil. 30kpeMa, AiTH 3 HU3bKUM PiBHEM BiTaMiHYy
D maroTs Buiy WMOBIpHICTH iH(iIKyBaHHS Bipycamy,
TaKUMHU SIK TPUII, PECIIPATOPHUH CHHIINTIaIbHUH Bipyc
(RSV) ta iHmi, K1 MOKYTh PU3BOANTH IO OPOHXITIB
1 THEeBMOHIH [§]. YV HocipKeHHsIX MOKa3aHo, MO Pery-
JSIpHUH NpUHOM BitaMiHy D 3MeHIye 4acToTy Takux
3axBoproBanb Ha 40-50%, 110 poOUTH HOTO BaXKITUBUM
KOMIIOHEHTOM NPO(DITaKTHKH Y AiTel, 0cCOOINBO B 3U-
MOBHH NepioJ1, KOJIM PiBeHb BiTaMiHy D y oprani3mi ua-
CTO 3HUKYETHCH.

Kpim Toro, BiTamin D Bimirpae xiro4oBy poyib y
PO3BHUTKY 3/I0pOBOi iIMyHHOI CHCTEMH y TiTEH, IO 3a-
Oesneuye Kpammid 3axuct Bij iH(ekuiit y MaiiOyTHb-
omy [13].

Mexani3mu aii Bitraminy D

Biramin D cnpusie Hopmastizanii piBHSI KaJbIiio B
OpraHi3Mi Ta akTHBYE peLenTopu Bitaminy D, siki, y

CBOIO 4YCpry, pEryiarol0Tb r¢HETUIHY eKcnpeciIo, 11 (0]
BIUTMBA€E Ha IMYHHI KIITHHH. 30KpeMa, BiH aKTHBYE
TeHH, SIKi BiATIOBIIAIOTH 32 CHHTE3 aHTHOAKTEPiaIbHIX
MIENTHLIIB 1 3HIDKYE PiBEHD MPO3anaJbHUX MOJICKYJI, Ta-
kux sk IL-6 i TNF-o, mo Mae BaxiIuBe 3HaUYCHHS TIPH
pecmipatopaux 3axBopioBaHHiX [10]. Lle momomarae
3MEHIINUTH 3aI1ajbHi TIPOLIECH B JIETCHAX, IO € BAXKIIN-
BUM (hakTopom npu JikyBaHHI actmu Ta XO3J1.

3HaveHHd 103yBaHHA BiTaminy D

O,Z[HaK BaXXJIMBO 3a3HA4YMUTH, IO e(l)eKTI/IBHiCTI)
BitaMiHy D 3anexuTh BiJ 103yBaHHS 1 piBHS BiTaMiHy
B OpFaHi3Mi. 3aHaL[TO BHCOKI JA03U MOXYTb IPU3BCCTU
a0 TOKCI/I‘-IHOCTi, TOMY BaXJINBO CTEKHUTH 3a PEKOMECH-
JamisMA IIOJ0 T03yBaHHS BitaMiHy D, ocobmmBO B
KOHTEKCTI TIPOQITaKTUKHA pPECHipaTOPHUX 3aXBO-
proBaus [5]. OnTumansHi 103yBaHHS BiTaMminy D 3aie-
KATAUMYTh BiJl BiKy, CTaHy 3I0pOB'SI Ta piBHS BiTaMiHy
D y xoHKpeTHOT 0CO0MH.

BucHoBok

Bitamin D € BaIHBHM €JIEMEHTOM Y Mpoditak-
THILII pECTipaTOPHUX 3aXBOPIOBAaHb 3aB/SIKH HOTO 3/1aT-
HOCTI OKpAaIlyBaTh iMyHHY Bi/NOBi/b, 3HUKYBATH 3a-
TIaJICHHs Ta MiIBUIYBATH 3aXUCHI (QYHKIIT OpraHizmy.
3acTocyBaHHs BiTaMiHy D Moe 3MEHIINUTH PU3HK 1H-
¢exuiit, 3okpema COVID-19, actmu ta XO3JI. 3
OTIIALY Ha HOTO BaXIUBICTH UL 3I0POB'S, PEryIsIpHE
BH3HAYCHHS piBHA BiTaminy D Ta kopekuis #oro ae-
(1)i].[I/ITy € BaXJIMBHMH CKJIaJOBUMHN KOMILIEKCHO1
PO UTAKTUKA PECHipaTOPHUX 3aXBOPIOBAHb.
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WHITE COAT HYPERTENSION, A MODERN OVERVIEW OF THE PATHOLOGY (LITERATURE
REVIEW)

Bcemyn.

Tinepmensis «binozo xanamay» — ye cmaH, npu AKOMy apmepianrbHUull MUCK NAYIEHMA RIOBUWYEMbCA TUULE 8
MeOUUHIT YCMAHO8I, ae 3aNUUAEMbC HOPMATbHUM Y 36UUHUX YMO8ax scumms. Lleti penomen cnocmepizacmuca
y 15-30% nayienmis i3 niosuwjenum muckom nio uac eizumy 00 nikaps. I inepmensis «6ino2o xanamay € CKiaOHUM
01a2HOCMUYHUM BUKTUKOM, OCKIIbKU MOJICe NPU3B0OUmMU 00 HENPaASOMIPHO20 NPUSHAYUEHHS AHMUZINEPIMEH3UGHUX
3ac00i8, W0 He € GUNPABOAHUM [ MOJXCe Mamu He2amueui Hacaioku. I1iosuuyemscs 8 OCHOBHOMY CUCHOATYHUU
muck. Yucma diacmoniuna apmepianvha 2inepmen3is 61020 xaiama 3ycmpiuaemoscs Ha03eu4auHo pioxo. Ha ni-
ocmagi 00CiOdNCeHb 88ANCAEMBCS, WO (PeHoMeH OiN020 Xaiama € 36UdatiHUM NePioOUYHUM HetPOEeHOOKPUHHUM
pegrexcom, 3yMOGNEHUM OHIKYBAHHAM GUMIPIOGAHHS APMEPIaAIbHO20 MUCKY MA CMPAXOM neped MuM, ujo ye 6u-
MIPIOBAHHS MOJICe 8KA3Y8amu ujo0o mabymmuvoi xeopoou. [1,2]

Introduction.

White-coat hypertension is a condition in which a patient's blood pressure rises only in a medical facility but
remains normal in normal living conditions. This phenomenon is observed in 15-30% of patients with high blood
pressure during a visit to the doctor. White coat hypertension is a difficult diagnostic challenge, as it can lead to
inappropriate prescription of antihypertensive drugs, which is not justified and can have negative consequences.
1t is mainly systolic blood pressure that increases. Pure diastolic white-coat hypertension is extremely rare. Based
on research, it is believed that the white coat phenomenon is a common periodic neuroendocrine reflex caused by
the expectation of blood pressure measurement and the fear of what this measurement may indicate about future
illness. [1.2]

Kniouogi cnoea: cinepmonis, nikaphs, nio8uWeHHs MUCKY, MUCK, CEPYe8o-CYOUHHA NAMOA02INA, OP2aHU Mi-
WieHi.
Key words: hypertension, hospital, high blood pressure, pressure, cardiovascular disease, target organs.

lNneprownist 6imoro xanata (I'bX) ommcye deno-
TUI apTepiaibHOTO THCKY, HASBHUA y HENIKOBAaHHX
ocib i3 migBumeHuM KiaiHigHUM AT, ane HOpMaTbHUMHI
3HAYCHHSAMH 11032 JIIKAPHIHOIO yCTaHOBOK. Bimroni,
K HOro Bmepmie Oylio MOMIYeHO MOHAJ TPH Jecs-
THJITTS TOMY, II€ SIBUIIE Bce OiIbIIe BU3HAIOTH, 1 3apa3
BOHO (irypye sIK y HaIliOHaNbHUX, TaK i B MDKHApOJ-
HUX peKOMEHAIlisX 100 TinepToHii. He3pakarouu Ha
e, y Hamomy posyMminHi I'BX € 3HauHi mporanuHu.
[Hoci He sicHO, sikuii pu3uk craHoBUTh ' BX 1 un BuMa-
rae JikyBaHHS. [1]

lneprensis «0iJ0r0 Xanara» € BayKIUBUM SIBH-
mieM Ui PO3YMIHHS, OCKUJIBKH 1€ 3alpOIIOHOBaHUI
(akTop pPUBMKY ISl PO3BUTKY CTiHKOI rimepreHsii

(CT'), ypakeHHs1 opraHiB-MileHeH 1, MOXIJIMBO, BUHH-
KHEHHSI CepLEeBO-CyIMHHUX YCKJaJHeHb. HemonaBHo
Oyno BusiBieHo, o ['bX 30inbIIye BiTHOCHHUN PH3HUK
CTiliKo{ TinepTeH3ii Maike B TPU pa3H IMOPIBHSHO 3 T1a-
niearamu 3 HOpManbHUM AT. Kpim Toro, I'BX mosxe
MPHU3BECTH 1O TOpYyImeHHS (YHKOIi Miokapaa i,
MOPIBHSAHO 3 HOPMOTCH3WBHHUMH TNAaIlliEHTAMH, iCHYE
MABUIEHUN PU3UK KAPOTHUAHOTO aTePOCKIepo3y. [2]
MiKHapOJHOIO  KapiOJOTiYHOI  CIHIJBHOTOIO
tepmid ['BX BU3HaHMH SK «JIiKapHSHUI THUCK ITOHAJ
140/90 MM pT. CT. 3 JOMAIIHIM 200 aMOyIaTOPHUM BH-
MiproBaHHAM MeHine 135/85 mm pr. c1.». Kpim Toro,
3apeeCTPOBAHUN THCK 3AJICXKHUTH Bifl JOOOBUX 3MiH, aK-
TUBHOCTI, BIAIIOYMHKY, €MOI[IITHOTO CTaHy Ta MOTOY-
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HUX JIKIB, & TAKOX 1HJIMBINYaTbHOI TEXHIKU BHUMipIO-
BaHHS, PO3Mipy MaHXeTH, 0COOMCTOT TOCTPOTH CIIYXY
Ta piBHA IIyMy HaBKOJIMIIHHOTO CEPEAOBHIIIA.

Maifke BCi JOPOCI MAIi€HTH MAIOTh BHUIIIHA CHC-
TOJIYHUHN apTepiabHUN THCK IPU BUMIPIOBaHHI B Ka-
OiHeTi Jikaps, HDK Ipu amMOyTaTOPHOMY MOHITOpY-
BaHHI apTepiaTbHOTO THCKY a00 BIMipIOBaHHS CAMUMH
narieHTamu. [3]

[puymaM rinepTeHsii «0iI0r0 Xajxaray Ime a0 Ki-
HIIS HE 3pO3yMiJIi, ane BiJIoMO, 10 CTaH OB s3aHMH 13
MICUXOJIOTIYHUMHE Ta (izionorivaumu pakropamu. Oc-
HOBHMMH TMATOT€HETUYHHMHU MEXaHi3MaMH €: ICHXO-
JIOTIYHUHM CTpec i TPUBOTA, MOXYTh OYTH HMPHUIHMHOIO
HasBHOCTI ['BX. TpuBora € HOBUM (haKTOPOM PU3HKY
0araTboX CepIeBO-CYOMHHHUX 3aXBOPIOBaHb, aie Il
pons y 'BX MeHm sicHa. PiBeHb TpHBOTH Ta iHIII pHCH
MOXHA KUIbKICHO BH3HAYHTH 32 IOMOMOTOI0 OIHNTY-
BaHH: ocobucrocti. [4] Bymo nmokasaHo, mo y nami€eH-
TiB, SIKI OTPUMYBAaJIM aHTHUTIIEPTEH3UBHI 3aCO0H, BUCO-
KUl piBEHb TPUBOTH ITiIBUIIY€E PU3UK NICEBIOPE3UCTE-
HTHOI TinepTen3ii uepe3 edekrt Oinoro xamara. Lli
BUCHOBKH BIiJIPI3HSIOTHCS BiJl MOIEPEIHIX poOiT, sKi
MOKa3y0Th, 110 TICUXOJIOTIUHI XapaKTepUCTUKH HE BijI-
pi3HstoThCst Mixk TantieHTamu 3 'BX i cTiiikoro rinepre-
H3i€10. JlesKi TocTiKeHHS TOKa3yIOTh, IO JIFOIH 3 Ti-
JBUIIICHOI0 CXWJIBHICTIO IO TimepTeH3ii «Oimoro xa-
JaTta» MaloTh TEHETHYHI (aKTOpH, SKi CHPHSIIOTH
I IBUILICHHIO peakuii Ha cTpec. Bukun ctpecoBux rop-
MOHIB (KOPTH301Y, aapeHalliHy) IPU3BOAUTH 0 THM-
4acoBOTO IiJIBULIEHHS apTepiajapHOro THUCKy. Lle oco-
OJIMBO MPOSIBISIETHCS B YMOBAX, sIKi BUKJIMKAIOTh TPHU-
BOry. Y JesKuX BUMaAKax caM (akT KOHTAaKTy 3
MEIUYHUM NIEPCOHAIIOM 3aITyCKa€E IICUXOJIOTTYHMH 1 (i-
3i0J10TUHHUN peduiekc, o Bee 10 MiABUIIEHHS TUCKY.
[3,5]

CuMnaTH9HA Ta €HIOKPHHHA CUCTEMH OYJIH NpH-
yetHi A0 reHe3y ['BX. Lle Oymo mocmikeHo MUITXOM
OJTHOYACHOTO BUMIiproBaHHs aprepianbHoro AT, uac-
TOTH CEpIEBUX CKOPOUYECHb 1 AKTMBHOCTI MOCTTaHTJIIO-
HapHUX M’S31B 1 CHMIATHYHHUX HEPBIB IIKIpH Iif] 4ac
Bi3uTy mikaps. [lix ac Bi3uTy y cy0’€KTiB cocTepira-
nocst minBuieHHs sk AT, Tak 1 4aCTOTH CepUEBHUX CKO-
pouenb. lle CympoBOMKYBaIOCS 30UIBIICHHIM PYXY
CUMITATUYHUX HEPBIB IIKIPH Ta BiAMOBIIHHUM 3MEH-
HICHHSM PYXYy CUMIIATHYHUX HEPBIB M’s31B. 32 BUHSIT-
KOM PyXy MIKIpHUX CHMIATHYHWX HEPBiB, Ii 3MiHH
TPHBAJIHM MPOTATOM KiJIbKOX XBHJIMH IiCIS 3aKiHYCHHS
Bi3uTYy Jikapsi. [6]

JiarHocTHKa TinepreHsii «Oiloro xanara» BUMa-
rae peTesIbHOTO MiIX0/Y, IKUH BKIJIIOYAE: 1000BE MOHI-
TopyBaHHs apTepianbHoro THcKy (JIMAT). Lle naiito-
YHIIIMKA METOJ, SKWi J103BOJIsIE BUMIPIOBATH apTepia-
JbHUIL THUCK NPOTIroM 24 TOOMH Yy 3BUYHHX IS
MaImieHTa yMoOBax. 3a HasBHOCTI TimepTeH3ii «0izoro
xanmata» IMAT nokaxe HOpMabHi 3HAYEHHS 11032 Me-
YKaMH JIIKapHi Ta MiIBUIICH] 3HAYSHHS TIi/1 4ac Bi3UTY.
[TamieHTy peKOMEHIYEThCS BUMIPIOBAaTH TUCK BJJOMA 32
JIOTIOMOT'0I0 aBTOMaTHYHOTO TOHOMETPA y CHOKIHHHX
ymoBax. [7] SIkmio THCK CTaOUIBHUH 1 HE MEepeBHINYE
HOPMH, LI¢ MiATBEp/XKYE JIiarHo3 rineprensii «oijoro
xajaray. JlekinbKka BUMIpIOBaHb apTepialbHOIO THCKY
il 9ac OJHOTO BI3UTY MOXYTh IOKa3aTH MOCTYIOBE

3HIDKCHHS THCKY B marjieHrta. Ile momomarae Bimpi3-
HUTH TiNEpTEH3il0 «Oioro xajgata» Bil CIPaBXHBOL
aprepiaipHOI rinepTensii. [§]

Xoua TimepTeH3is «OiIoro xamaTa) BBaXKa€ThCS
MeHII HeOe3NevHor0, HiX CTilika TilmepTeH3is, BOHA
MOke OyTH MapKepoM CXHWJIBHOCTI JO TimepTeH3ii B
MaiOoyTHpOMYy. [lanieHTH 3 UM CTAaHOM MAlOTh TiJIBU-
LIEHUH PU3HMK PO3BHUTKY MOCTIHHOI apTepiaibHOi rimne-
pTeH3ii Ta cepueBO-CYAMHHHMX 3axBOpIoBaHb. Jlocii-
JOKCHHS MOKa3ykoTh, Mo 0u3bK0 25-30% [9] martien-
TIB 13 TiHmepTeH3i€l0 «Oioro xajgara» 3 4YacoM
PO3BHBAIOTH CTIHKYy apTepiajibHy rineprensito. Tomy
peryIspHA MOHITOPUHT CTaHy TaKUX IAIIEHTIB € Ba-
»JMBUM. He3Bakaroun Ha BiCYTHICTH CTaOIIBHO iz~
BHIIICHOTO THCKY, MALI€HTH 3 TilEpPTEH3i€I0 «OiJoro
Xajara» MaloTh ACIIO MiABUIIEHUN PH3HK CEPIIEBO-CY-
OUHHOX YCKJIaTHEeHb, TAKWX SK iH(ApKT MioKapnaa Ta
IHCYJIBT, TOPIBHSAHO 3 JIFOIBMH 13 HOPMaJIEHAM THCKOM.
[10]

linepTeH3is «0ij0ro xanarta» 3a3BU4ail He MOTpe-
Oye aHTHUTIIEPTEH3UBHOI Teparlii, ajie naieHTaM BapTo
3aCTOCOBYBATH CTpATErii KOHTPOJIIO CTPECy Ta Mepio-
JUYHO KOHTPOJIIOBATH THCK. Kopekiis cnoco0y KUTTs
BKJIIOUa€e B ceOe (i3nuHy akTUBHICTB: PerymspHi dizu-
YHI HAaBaHTaKCHHS MOXYTh JIONOMOITH 3HHU3HUTH pi-
BEHb CTPECy Ta KOHTPOJIOBATH THCK. 30alaHCOBaHE
XapuyBaHHSA: 3MEHIICHHS KITBKOCTI COJIi, BIAMOBA Bif
BXXMBaHHS aJIKOTOJIO Ta HIKOTHHY, 3HW)KEHHS CIIOXKH-
BaHHS HAacW4YeHUX XupiB. [11] 3umwkenHs Baru: Oxu-
PiHHS € PaKTOPOM PHU3MKY IS apTepialibHOI rilepTeH-
311, TOMy HOpMaJIi3aIlisi Bark MOK€ MaTH MO3UTUBHUI
edekT. B okpemMux Bumajgkax marieHTaM MOXE JI0T0-
MOI'TH KOHCYJbTallisl ICHXoJiora abo MCUXoTepaneBTa
JUTSL TIOJTOJIAHHST TPUBOTH, TIOB’A3aHOT 3 Bi/IBIIyBaHHAM
MeIuuHuX ycraHoB. [lamieHtam 3 rinepreHsiero «0i-
JIOTO XajlaTa» PEeKOMEHIYEThCS PEryJsipHO BHMIpIO-
BaTH apTepiaibHAH THUCK BJIOMA, a TaKOX IPOXOIUTH
jopivHe 1000Be MOHITOPYBaHHS THCKY, 00 KOHTPO-
JIOBATH MOJMJIMBHH PO3BHUTOK CTIHKOi TimepTeHsii.
[12,13]

BucnoBok: ['imeprensis «0inoro xamara» € Bax-
JIMBUM J1arHOCTUYHMM Ta IPOTHOCTHYHHUM (heHOMe-
HOM, SIKHH TOTpeOye CreuialbHOro MiXoay AJs mpa-
BUJILHOT OLIIHKM Ta MOHITOPUHIY. Xo4a IIefl CTaH He
3aBXKAM MOTPeOy€e MEIUKAMEHTO3HOIO JIIKYBaHHS, BiH
MOJK€ CBITYMTH TPO MiJBUINCHUH PH3UK PO3BHUTKY
CTIMKOI TimepTeH3ii Ta CepIeBO-CYAMHHUX 3aXBOPIO-
BaHb.
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NERVOUS SYSTEM INFECTION IN TICK-BORNE ENCEPHALITIS IN WESTERN UKRAINE
(LITERATURE REVIEW)

Bcemyn

Kniwosuii enyeghanim (KE) € npupoorno-ocepedko8um ipyCHUM 3AX60PIOSAHHIM, WO 8PAICAE YEHMPATBHY
nepsogy cucmemy (LIHC) i mooice npuz6o00umu 00 cepio3Hux Hegposo2IYHUX YCKIAOHEeHb. 3aX60PH068AHHS GUKIIU-
kaemwcs éipycom poounu Flaviviridae, sxuti nepeoacmvcs noduni uepes yxycu ingixosanux xaiwis. 3axiona
Yxpaina, ocobauso Bonuncvira, 3akapnamcvra ma Jlvsiecvra obnacmi, Hanexicums 00 30H NIOBUWEHO20 PUSUKY

yepe3 npupooHi ocepeoxu 30yOnHuKa.

Memoro yiei cmammi € ananiz dvxcepen aimepamypu wooo enioemionozii, namozeHe3y ma He@pPOIOIUHUX

npossie KE y 3axionux pecionax Yxpainu.
Introduction

Tick-borne encephalitis (TB) is a naturally occurring focal viral disease that affects the central nervous
system (CNS) and can lead to serious neurological complications. The disease is caused by a virus of the
Flaviviridae family, which is transmitted to humans through the bites of infected ticks. Western Ukraine, especially
Volyn, Zakarpattia and Lviv regions, is a high-risk area due to natural foci of the pathogen.

The aim of this article is to analyze the literature sources on the epidemiology, pathogenesis and neurological

manifestations of KE in the western regions of Ukraine.

Knrouosi cnosa: kniwosuil enyegparim, nepgosa cucmema, enioemionoziss, Yxpaina, npogpinaxmuxa.
Keywords: tick-borne encephalitis, nervous system, epidemiology, Ukraine, prevention.

Krimosuii eHniedanit Mae eHAEMIYHUN XapaKkTep
y 3axigHux obnactsax Ykpainu. Hanpuknan, y Bomus-
CBbKill 00J1aCTi 3apeecTpOBaHO BHIIAJIOK TSIKKOTO IIe-
pebiry XxBopoOu micis yKycy Kiliiia i yac 300py srif
y Jici PaTHIBCBKOT TpoMajIy, MO CBIMYHUTH MPO aKTUB-
HICTh IPUPOJHUX OCEPEIKIB 30yIHUKA B IIbOMY PETiOH1
[2].

3a manumu, 6musbko 70-75% iH(iKOBaHHX MO-
KYTh HE MaTH KIIHIYHHX MPOSBIB XBOPOOH, MpOTE Y
25-30% cuMOTOMH OXOILTIOIOTH ABO(a3HuUil niepeoir i3
TPUIONONIOHMMH TIPOSIBAMH HA IIOYaTKy Ta Cepio3-
aumu ypakenusmu [THC wa gpyriit dasi [2, 6]. Po-
3pi3HAIOTH Taki KIHIYHI (opMH XBOpoOu: iHarma-
paHTHa, MaJOCUMITOMHA (CyOKIiHI4YHA), JMXOMaH-
KOBa,  MEHIHreajbHa, a TaKoXX  BOTHUILEBI:
eHuedaniTiyHa, nojioeHuedamiTnyHa (CTOBOYypOBUii
CHHJIPOM 3 TIEPEBAXHUM YPaXKCHHSIM siJIep YEPErTHUX

HEpBiB), MOMOMieTiTHYHA (CIIIHATBHAN CHHIPOM 3 Tie-
PEBXHUM YpaXEHHSIM IIEpeIHIX pPOTriB CHHHHOTO
MO3Ky, 4YacTillle Ha pIiBHI MIMHHOTO MOTOBIICHHS),
moJrioeHIeanoMieniTiaHa (CTOBOYpOBO-CITiHATHHHUN
cunapom) [4].

OCHOBHUMH TIPOSIBAMH Ypa)K€HHS HEpPBOBOI CH-
CTEMH €:

1. TapsuxoBa popma: 3aranbHe HEe3AyKaHHS, TO-
JIOBHMH OiJ1b, TMXOMaHKa.

2. MeninreansHa Qopma: 3amnaneHHs 00OJIOHOK
MO3Ky (MEHIHTIT), CHUMITOMH SKOTO BKJIIOYAIOTh
pUTigHICTE M’S13iB IIH{, CHJIBHUIN TONOBHHUH Oinb, HY-
noty [5, 6]

3. Meninroenuedanitnuna ¢opma: NOETHAHHS
MEHIHTITY Ta Ypa)X€HHS PE4OBHHHU MO3KY, BKIFOUAIOUH
CYJIOMH, MOPYIICHHS CBIJOMOCTI Ta TICHXIYHHUI CTaH
[2, 6].
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4. TlomiomieniTHa GopMa: BUHUKAIOThH B’SUIl Ta-
paidi gepe3 ypakeHHsI CIIMHHOTO MO3KY.

5. TonmipamikynoHeBpuTHYHA (hopMa: ypaKeHHS
nepupepUIHAX HEPBIB 3 MOPYIIECHHIM YYTIHBOCTI Ta
pyxoBux ¢ymkiiii [1, 6, 7].

Tsoxxi popMu 9acTo MPHU3BOIATH 0 iHBAIIIH3A-
1ii, a B OKpEeMHX BUIAIKaX — JI0 JIETaJbHOTO HACIIAKY
[1, 6].

[lpu miarHOCTHINI KIIMIOBOTO eHIedamiTy ciuin
BCTaHOBUTH (DaKT NepeOyBaHHS XBOPOTO B €HIEMIYHUX
paiioHax, 4i MaJio MicClle IPUCMOKTYBaHHS KA, BijI-
MOBIJHICTD CE30HY (aKTHUBHICTh KJIILIIB YBECHSIHO-JIT-
Hill 1 TITHRO-OCIHHIN TIepioIN) TOYaTKY XBOPOOH, BXKHU-
BaHHS B DXy cuporo mojoka [5]. [Hdexnis xmimoBoro
eHnedaiTy MOXe 3arpoXKyBaTH CEPHO3HUMH HACIiI-
KaMH AT )KUTTS 1 3J0pOB’S JIIOAWHM Ta 3aBJIaBaHHIM
nocTiitHo1 mKkoau. OCKITBKY KITIIOBUH eHmedait He
MiATAETHCS JIIKYBAaHHIO, BAaKIMHAIISA € €IUHUM Haiii-
HHUM C1I0cO0OM TPOQIIAKTHKH [[HOTO 3aXBOPIOBAHHS

Jlyis 3amo0iraHHs KIIIMIOBOMY CHIIC(aITy peKo-
MEHJIOBaHO:

e BukopucToByBaTH 3aXHCHHHM OIAr Ta pere-
JICHTH TiJ yac nepeGyBaHHs Ha IPUPO/II.

e  OrnsaaTy TiJO MICIs MPOTYJISIHOK Y JIICI, BU-
JAIIATH KIIIIB Y MEIIMIHOMY 3aKJIaIi.

e Bakmunamis, ska 0COOJHMBO aKTyalbHA s
JKMTEIIB Ta MPaLiBHUKIB 30H pu3uKy [1, 2, 5].

BucnoBku. Knimoswuii ernedarit € cepio3HO0
3arpo3010 I 3IOPOB’S JKHUTEINIB 3axigHol YKpaiHu.
YpaxxeHHS HEPBOBOI CHCTEMH MOXE MaTH TKKI
HACIIIIKH, TOMY BIIPOBADKEHHS MPOQLIAKTHIHUX 3a-
XOZiB, BKJIIOYAIOYM BaKIWHAIIO Ta iH()OPMYyBaHHS
HaCeJICHHsI, € IPIOPUTETHUM 3aBAaHHIM y 00poThOi 3
1i€F0 XBOPOOOIO.
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LONG-TERM CONSEQUENCES OF MEASLES INFECTION: SUBACUTE SCLEROZING
PANENCEPHALITIS. FEATURES OF DIAGNOSIS AND TREATMENT.

Abstract.

According to WHO, Ukraine is among the eight countries (along with some African countries) that have a
population vaccination rate of < 50%. Therefore, today we have a predicted and rather powerful outbreak of
measles, the signs of which were noted at the end of 2017. Initially, it covered the southern regions of Ukraine,
especially the Odesa region, and now western regions are also alarming, where the number of patients is
increasing. As of today, most people fell ill with measles in Ivano-Frankivsk, Odessa, Transcarpathian, Chernivtsi,
Lviv regions [7]. The increase in the incidence of measles occurs mainly due to the child population, the proportion
of sick children in 2017 was 75.6%. Measles incidence among children increased 41.9 times compared to the same
period in 2016. According to the Center for Public Health, over the 2017 year, 4782 cases of measles were
registered in Ukraine (an intensive rate of 7.94 per 100 thousand people); for the same period in 2016, 78 cases
of measles were reported (intensive rate 0.18), that is, an increase in the incidence of 43.3 times. The epidemic
process of measles was accompanied by outbreaks in children's organized groups, health care institutions, health

institutions, family centers and in everyday life.

Keywords: measles, panecephalitis, central nervous system, degenerative changes, children

Introduction. Subacute sclerosing panencephali-
tis (PSPE) is a rare but extremely serious progressive
neurodegenerative disease that develops several years
after measles. It is caused by persistence of mutated
measles virus in brain tissues, which leads to neuro-
degeneration and is usually fatal.

This topic is especially relevant against the back-
ground of poor control of measles vaccination in many
countries, which leads to an increase in the number of
measles cases, which, according to WHO, increases the
risk of developing PPPE as a late complication.

Purpose of work. Investigate the features of the
course of subacute sclerosing panencephalitis, as a dis-
tant complication of measles infection. Determine the
current treatment options for this pathology and pre-
ventive means to prevent it.

Materials and methods. The study is aimed at an-
alyzing the literature and Internet resources on the cho-
sen topic. Also, to assess the course of complications,
various clinical cases described in Ukrainian and for-
eign sources were taken into account.

Results of the study. Subacute sclerosing panen-
cephalitis is a late complication of measles that is fatal.
The main risk factor for the development of PPPE is
measles at the age of two years. According to available
data, this complication occurs with a frequency of about
1 case per 100,000 cases of measles [5]. The history is
usually typical: measles transferred in early childhood
(up to 2 years), a latent period lasting 6-8 years, after
which increasing neurological disorders develop; in
85% of cases, the diagnosis is made at the age of 5-15
years. [1] The main pathogenesis of PPE is the long-
term presence and replication of measles virus in brain
cells after an infection, which is due to a violation of
immune mechanisms. Reproduction of the virus in the
central nervous system activates autoimmune processes
that cause damage and death of neurons. Changes in the
form of encephalitis with glial nodules (“nodular
panencephalitis”) and demyelination in subcortical
structures (leukoencephalitis) are observed in the brain
tissue. Pathological changes are mainly localized in the
gray and white matter of the cerebral hemispheres,
brain stem and cerebellum [1]. The disease gradually
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begins with imperceptible neurasthenic symptoms: in-
attention, irritability, rapid fatigue, tearing.

At the same time, disorders of higher brain func-
tions and spatial disorientation gradually develop. Two
to three months after the onset of the disease, hyperac-
tivity occurs in the form of myoclonus and torsion
spasms. Seizures, epileptic seizures, persistent partial
seizures (similar to epilepsy) are observed. With rapid
progression of the disease, the symptoms of hyperkine-
sis decrease, but parkinsonian and dystonic disorders
increase, decerebration rigidity develops. Extrapyrami-
dal symptoms are accompanied by pronounced vegeta-
tive manifestations: drooling, increased sweating, vas-
omotor instability, tachycardia, tachypnea. In the later
stages, convulsive paralysis, sensory aphasia, motor
aphasia occur.

The diagnosis of PPPE is confirmed by brain MR,
electroencephalography (EEG), blood tests and cere-
brospinal fluid examination. A characteristic picture of
cerebrospinal fluid is cytosis is normal, hyperproteino-
arachia is possible. The blood titer of antibodies against
measles virus increases. Computed tomography or MRI
reveals several foci in subcortical and periventricular
white matter and processes of basal ganglia, cortical at-
rophy. Characteristic changes are recorded on the EEG:
periodic (every 3-8 seconds) discharges of acute slow
waves of high amplitude, alternating with periods of in-
hibition of activity [2].

There is no specific treatment for PPPE, sympto-
matic and supportive therapy are prescribed. Pathoge-
netic treatment includes the use of glucocorticoids, im-
munoglobulins, but the effectiveness of this approach
often remains low. To control seizures, barbiturates
(phenobarbital) are used in combination with carbam-
azepine (finlepsin, tegretol) or valproic acid derivatives
(depakine, convulex) at doses corresponding to age. To
reduce muscle tone, midocalm (tolperisone) is used.
PPPE, unfortunately, often leads to death, so it is very
important to understand the importance of specific pre-
vention of measles, namely vaccination, which, accord-
ing to the vaccination calendar, should be carried out
for each child at the age of 12 months and 6 years.

Conclusions. Subacute sclerosing panencephalitis
(PSPE) is a rare but extremely severe complication of
measles infection, developing mainly in children who
have had measles before the age of two, and having a
fatal prognosis due to progressive damage to the central
nervous system.

The lack of specific treatment for PSPE highlights
the importance of preventing measles through vaccina-
tion, which is the only reliable way to prevent the de-
velopment of this disease and reduce the infant mortal-
ity rate from complications of measles infection.
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EPIDEMIOLOGICAL FEATURES OF THE SPREAD OF CHILDHOOD INFECTIONS IN
CHILDREN'S GROUPS.

Abstract.

Close contact between children in kindergartens is one of the main factors contributing to the rapid spread
of infections. Children's groups, in particular kindergartens, are centers of infectious diseases because of their
specific features: children often contact each other, play in groups, exchange toys and personal things, which
creates a favorable environment for the transmission of pathogens. Statistical studies show that the rate of
infection among children in kindergartens is significantly higher compared to other age groups.

Keywords: epidemiology, childhood infections, children, transmission routes, respiratory viruses

Introduction. Kindergartens create conditions for
active physical and emotional communication of
children, which in turn increases the likelihood of
transmission of infections. The main ways of
transmission of infections in such institutions are
airborne, contact-household and fecal-oral. In this
regard, infections such as respiratory diseases,
gastroenteritis, as well as skin infections spread faster
due to the high level of interaction of children.

Purpose: Find out how much the contact between
children in kindergartens affects the spread of
childhood infections

Materials and methods: Internet resources and
randomized studies on this topic were worked out for
the study.

Results and discussion. Statistics indicate a high
level of infection in kindergartens. For example, in
studies conducted in the United States, Great Britain
and Ukraine, it was shown that during periods of an
epidemic of respiratory viral infections, up to 70% of
children can get sick in a short period of time, which
confirms the rapid spread of infections in conditions of
a large concentration of children. In Ukraine, according
to the Ministry of Health, annually in the autumn-
winter period, up to 80% of children in kindergartens
are infected with respiratory viruses.

There are several key factors that contribute to the
high rate of infections in kindergartens: close contacts
between children (children in the early stages of
development often do not pay attention to hygiene
rules, do not wash their hands after games or use the
toilet, which contributes to the spread of microbes. In
addition, physical contact between children ensures the
transmission of infections), the mismatch of conditions
for hygiene (in some kindergartens, conditions for
personal hygiene may be limited due to an insufficient
number of toilets, soaps, antiseptics, etc., which also
contributes to an increase in the incidence of carriers
without symptoms (children can be carriers of
infections without obvious symptoms of the disease,
but are able to transmit the infection to others. This is
especially true for viral diseases such as SARS or
influenza, where infected children can be contagious
even before the first symptoms appear).

Vaccination is an important factor in reducing the
spread of infections among children in kindergartens.
Statistical studies show that the incidence rate of
infectious diseases that can be prevented by vaccination
(measles, polio, diphtheria, tetanus) is significantly
reduced in kindergartens among children who have
been appropriately vaccinated. Thus, according to the
World Health Organization (WHO), the incidence of
measles in countries where vaccination coverage is
more than 95% is significantly reduced.

Unvaccinated children, in particular newcomers to
kindergartens or children who have missed vaccination
for medical reasons or other reasons, are more
susceptible to infectious diseases, which can cause
outbreaks of disease among the group.

To reduce the risk of spreading infections in
kindergartens, organizational measures are important.
Control over sanitary and hygienic conditions:
Ensuring sufficient means for washing hands, regular
disinfection of surfaces and toys, proper ventilation of
premises. Separate areas for sick children: Children
with symptoms of infectious diseases should be given
the opportunity to stay at home or be isolated until final
recovery.

Regular medical surveillance: A system for
monitoring the health of children, including
temperature  control and mandatory  medical
examinations for signs of infectious diseases, is
important.  Teaching children  hygiene skills:
Explaining to children the importance of hand washing,
proper use of handkerchiefs, and limiting contact with
sick children can significantly reduce the spread of
infections.

Conclusion.  Consequently, close contacts
between children in kindergartens significantly
contribute to the spread of infectious diseases. Statistics
show that the high incidence rate in such institutions is
due to the peculiarities of children's behavior,
insufficient hygiene and lack of immunity to many
infections. At the same time, effective preventive
measures, such as vaccination, compliance with
sanitary norms, teaching children hygiene and patient
control, can significantly reduce the risk of spreading
infections in children's groups.
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ASSESSMENT OF RISK FACTORS OF HYPERPLASTIC PROCESSES OF ENDOMETRIC IN
WOMEN OF LATE REPRODUCTIVE AGE

Anomauisn:

Cepeo 2iHeKON02iuHUX 30X80PI0BAHb 2INEPRAACMUYHI npoyecu eHOoOMempis Nocioarms uYu HeHaunepuie
micye y ceimi. Ha danuii uac, 0ocnioscenns natlbinbiu NOWUPEeHUX CUMNIMOMI8 ma ()akmopie pusuxy, ujo npu3eo-
Oums 00 2iNepnIACMUYHUX NPOYECi8 € HeabUAK aKMYAIbHUMU, A0JCe PUSUK 3NM0SAKICHOI mpancgopmayii 3 6ikom
3HAYHO 3POCMAE, WO NPU3B00UMb 00 3HUNCEHHS AKocmi scumms dxcinok. Came momy, HAuOLbUuL 3HAYUMUM 05
PEnPOOYKMUBHO20 300P08 5L HCIHOK Y 6CbOMY C8IMI € NPOPINAmuKa po3sumky inepniacmuiHo20 namonio2iyHo20
npoyecy. 10106H0I0 MEMOIO OOCHIONCEHHS ABNAEMbCS OOCTIONCEHH PaKmopie pusuKy, a came — ix yacmomu,
CMYNeHs UPAANCEHOCI Y JICIHOK Ni3HbO20 PEnPOOyKmMuUHo2o Gixy. Ilpu docniodicenni 68 UKOpUCmaHuli cmamu-
CIUYHUL MemOo0, NPOAHANI308AHO 75 iCMOPIll X860poOU JICTHOK NIZHLO2O PENPOOYKIMUBHO20 GIKY 3 CiNepniacmuy-
HUM NPOYEeCcoM eHOOMempisl.

Abstract:

Among gynecological diseases, hyperplastic processes of the endometrium occupy perhaps the first place in
the world. Currently, the study of the most common symptoms and risk factors leading to hyperplastic processes
is quite relevant, because the risk of malignant transformation increases significantly with age, which leads to a
decrease in the quality of life of women. That is why the most significant for the reproductive health of women
around the world is the prevention of the development of hyperplastic pathological process. The main purpose of
the study is to study risk factors, namely their frequency, severity in women of late reproductive age. The study
used a statistical method, analyzed 75 case histories of women of late reproductive age with endometrial hyper-
plasia.

Kniouoegi cnosa: cinepnnaszis endomempis, nizuitl penpooOyKmuHuil GiK.

Keywords: endometrial hyperplasia, late reproductive age.

Mera: JlocniguTi Ta OLIHUTH (AKTOPH PH3HKY
BUHHMKHEHHS TIIEPIUIACTUYHUX MPOLIECIB EHAOMETPIs y
JKIHOK Ti3HBOTO PETIPOAYKTUBHOTO BIKY.

Beryn: Ha choronuinmiaeoMy etami po3BUTKY Cy-
YaCcHOT THEKOJIOT11, OJIHIEI0 13 HAWOUIBII PO3IIOBCIOI-
JKEHUX MPOO0IIeM, sIKa pO3BUBAETHLCS B )KIHOK 110 YCHOMY
CBITY € rinepIuiacTHIHui nporec earomerpid[1]. Jana
MIATOJIOTiSI OXOIUIIOE JKIHOK Pi3HUX BIKOBUX KaTEropiH,
ajne HalOULIBIIOTO PO3BUTKY HaOyBae y Bimi Bix 35 1o
45 pokiB, csrarodn CBOTO MKy y Bitli 50-54 pokn[2].

lNneprnmacTryHMi Tporec eHA0METpis € YeTBep-
TOIO 33 3HAUYUMICTIO IIPUYMHOIO PaKy Ta IIOCTOO MPH-
YMHOK CMepTi BiA paky cepex xiHok [2,3]. 3axso-
PIOBaHICTh Ha II0 NATOJOTiI0 3pocia B 0ararbox
KpaiHax MpOTSTrOM OCTaHHIX KiJIbKOX AECSATUIITh. TeH-
JICHLISL 10 3pOCTaHHS 3aXBOPIOBaHHS B HOMYJSLil

CIIpHSE MiATBEPKEHHIO TIMOTE3H, M0 TiMepriacThd-
HUH TIpoliec eHJOMETPis TICHO OB’ I3aHUM 31 3pocTaH-
HSIM TIOIIMPEHOCTI OXHPIHHS, a TaKoX 3CYBOM Ce-
PEIHBOTO BiKy HApOPKEHHS JTUTHHH 10 OUIBII Mi3Hb-
Oro MOPIBHIHO 3 MOTEpPeIHIMU pokamu [3,4].
JlocmikeHHsT TTOKa3aiM, IO Tilmepruiasis eHjio-
METpisl — IIe €CTPOTEH3aIEXKHA MaTOJIOTis, M0 MOJISATAE
y TIOpYIIEeHHI CHiBBiAHOMEHHS CHHTE3Y TOPMOHIB pe-
MIPOAYKTUBHOI CUCTeMH XiHKH [5]. EcTporenna crumy-
TSI €HIOMETPis, AKif He MPOTHAIIOTH NMPOTECTHHH,
BHKJIMKAE MpoiidepaTuBHi 3MiHK abo Tinmepiasito 3a-
no3ucroro emireniro. ['imepmiasis eHOAOMETpis BHUHH-
Ka€ BHACJIJIOK MEepeBaKaHHS ECTPOTEHIB 1 BiIIHOCHOI
HEJIOCTaTHOCTI MpOrecTepoHy. THHOBUMHU NPUYNHAMU
HAJUIMIIKY €HJIOTEHHOTO €CTPOTreHY € aHOBYISTOPHI
ki (nepumeHonaysa, CITKSI, oxupinusg ta ectpo-
TeHCEKPEeTYIoUi MyXJIuHU seuHuKiB) [5,6]. Ex3orenni
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NPUYMHM BKIIIOYAIOTH TEPAIIio eCTporeHaMu 0e3 mpo-
THI1, 3aMiCHY TOPMOHAIIbHY TEPAITii0 Ta TaMOKCHU(DEH
(BHKOPHCTOBYETHCSI IS JIIKyBAaHHSI PaKy MOJIOYHOI 3a-
no3n) [7,8]. KpiMm TOTO, BHABICHHS Ta MOHITOPHHT
(hakTOpiB PU3MKY TinepIurasii eHAOMETpis BaKUINBI B
TOMY YHCJI 1 JUII KOHCEPBATHBHOTO YH OINEPAaTHBHOTO
MOTIEpEKEHH PO3BUTKY 3JI0AKICHOTO MPOLECY €HI0-
metpis. Y 70% BHIAnKiB pak €HAOMETpis pO3BHU-
Baetsest Ha Tl ['TIE, i B 30-79% mnpoTtsarom 1-3 pokis
aTHIIOBA TiNEpIUIa3is eHIOMETPIsl MepepoKYETHCS B
pak [9]. AnomanbsHa nposidepariist KIITHH eHIOMEeTpis
MiABUINYE PHU3MK 3JI0SAKICHOT TpaHcdopMallii, 0co0-
JUBO y BHUMNAJKaX KOMIUIEKCHOI a00 aTHITOBOI Tirep-
miasii eagpometpis [10]. Kpim Toro, HenmikoBaHa Timep-
UIa3is MOXKE TOCWINTH aHOMAalbHY MaTKOBY KPOBO-
Tedy, [0 TPHU3BOJIUTL MO XPOHIYHOI aHeMmii Ta
MIOB’SI3aHUX 3 HEI0 YCKIJIAJHEHb, TAKHX SIK 3aIlaMOpO-
4yeHHsA, noraHe camomnouyttsa [10]. V Bumagkax, koiau
rinepruiasisi BUKJIMKaHa TOPMOHAMH, HANPUKIAA, IPU
MyXJIMHAX, 10 CEKPETYIOTh €CTPOreH, abo Takux cra-
Hax, sik CIIKS], icHye migBHIIEHHUH PU3UK 3arOCTPEHHS
TOPMOHAJILHOTO JAucOaNaHcy, 10 IOTEHLIHHO MOXe
MPU3BECTH JI0 MOJAIBIINX MPOOJIEM 3 PENpOAyKTHB-
HHM 3JI0pOB’siM a60 MeTabosiunux nopymiens. [10,11].
AHani3 (akTopiB PU3UKY IOSBH TiMEePIUIACTUIHOTO
MIPOIIECY TOJICTIIYE IOIIYK BapiaHTIB MPOQiTaKTHU-
HOTO BIUIMBY Ha PO3BHTOK JAHOTO TIPOIECy B H0OpO-
AKiCHIN (opMi Ta 3amoOirae B CBOIO Uepry ii mepexomy
B 350siKicHuiA niporec [11].

dakTopy PU3HKY TilepIuiasii eHIOMETpPist MOXKHA
MOJIJINUTH HA:

MEHCTpyasbHi (aKTOpH: paHHE MEHapXxe, aHOBY-
msiaist — CIIKSI, ennokpuHHe 0e3rutijjs, BiACYyTHICTh
TMOJIOTIB B aHAMHE31, epexil 10 MEeHOIay3H, Mi3Hs Me-
HOTMay3a, HOXWIui Bik a00 MOoCTMEHOIay3a;

MyXJIMHU SIEYHUKIB, SKI CEKPETYIOTh €CTPOTICHH,
HANPUKIIA]], TPAHYJIHO3HOKIITHHHI IMyXJIWHU (Tparuis-
10Thecs pubm3Ho B 40 % Bunankis ['E);

SATPOTeHHI (paKTOpPHU: MEAMKAMEHTO3HA CTHMYJIS-
i SHOOMETpis y pa3i 3acTOCyBaHHS MOHOTepamil
ectporeHamu, sk cuctemMHoi MI'T mpwm iHTaKTHIN
MaTIIi;

CyNmyTHI 3axBoproBaHHs: migBuineHuit IMT Ta
OXKHMPIHHS 3 HaIMIPHUM nepuepuuHUM epEeTBOPEH-
HSM aHJIPOTEHIB Ha €CTPOTeHU Yy >KUPOBIM TKaHMHI,
IyKpOBHH AiabeT, apTepiajbHa TimepTeH3isd, CHHAPOM
Jlinua, cuanpom Kaynena [11, 12].

Marepiaan Ta Mmeroam: J{oCTi»KeHHS IPOBOTHU-
JI0Ch Ha 0a3i TriHekojoriuHoro Bigminenuas [IMKJI, m.

UYepHiBwi. 3a nocnipKkyBaHy rpymy Oyio BiniopaHo 75
icTopiii XBOPOOHM KIHOK Mi3HBOTO PEMPOITYKTUBHOTO
BIKY 3 TillEPIIACTUYIHUM TIPOIIECOM CHIOMETPIs.

3 MeTOI0 OWiHKU (PaKTOPiB PU3UKY TillepIIacTH4-
HUX TIPOIECIB Y JKiHOK Ii3HBOTO PEIPOAYKTHBHOTO
BiKy OyJIH pO3TIISTHYTI HAHO1IbII TOMIMPEH] CHMITTOMH,
o0 CYHPOBOIKYIOTH JaHWH TATOJNOTIYHHWIA IPOIIEC.
Kpim TOTO, IeTa bHO BUBUCHHUH aKyILIEPCHKHI Ta riHe-
KOJIOTIYHHMY aHaMHe3 namieHTok. [lanienTku Oymu mo-
TpYNOBaHi 3a BIKOM, OCOOJHMBOCTSIMH aKyIIEPCHKOTO
aHaMHe3y, KU BKIIOYHB B ceOe: KiJIbKICTh BariTHO-
CTEH, KUIBKICTb IOJIOTIB MPOTSIOM KHUTTS. [iHeKo-
JOTIYHWI aHaMHe3 BKIIOYWB MEHCTpYyajbHI IOpY-
mieHHs (paHHE MeHapxe, aHoBysmis — CIIKS, enmo-
KpUHHE Oe3IUIiaAs, BiICYTHICTH IOJIOTIB B aHaMHe3i,
mepexin 1o MeHomnay3u) Takox, HasBHICTh eHAOKPHH-
HUX NOPYLICHb IPOTATOM JKUTTS Ta Ha JaHUH MOMEHT,
0 mepeayBajid abo B OKPEMHX BHUIIQJKaX PO3BHBa-
JIKCSL TTApaIeNIbHO 3 TiNEePINIACTUYHUM ITPOLIECOM EHJI0-

METpisl.
PesyabraTi: BignosinHo 10 Ho3o050T14HUX hOopM
riNeprulacTUYHOrO  MPOLECY  CHAOMETPis, IKIHKK

MOMIICHI Ha TPYIH: KIHKA 3 MOJINOM CHIOMETPis
ckinanarTe 67% (N=50), 3 rinepmiaszier0 eHAOMETPist
6e3 arumii — 28% (n=21) Ta rinepruiazi€ro i3 aTUMIEO —
5% (n=4).

Haii0inpm nmomupeHnMu GakTopaMu pU3HKY B 3a-
TampHOI TPy 75 00CTEXKEHUX KIHOK 3 TillepIuIacTHd-
HHM IIPOLIECOM CHIOMETPisl BUSABUINCH: MEHCTPYaJbHI
¢axropu — y 36 xiHok (48%), omacucicTb — y 21 XKiHKH
(28%), aprepianbna rineprensis — 11 (14,6%) Ta
1ykpoBuii giabet — 7 (9,3%).

Cepen XKIHOK 3 TOJINOM EHIOMETPisl MEHCTPY-
anpHl QakTopu BusiBHIEHO y 25 marientok (33,3%),
OIIACHCTICTh B aHaMHe3l 3ycTpiuaerbcst y 16 KiHOK
(21,3%), aprepianbHa rineprensis — y 6 (8,0%), myxpo-
Buit niadet —y 3 (4,0%).

@DakTOpy PHU3UKY PO3BUTKY TrinepIuiasii eHmo-
MeTpist 0e3 aTumii BU3HAYAIKCS 3 HACTYITHOK YacTO-
TOFO: MEHCTPYaJIbHI (paKTOPH — JiaTHOCOBaHI y 9 maieH-
Tok (12,0%), OmacucticTs BUSBIIIH — y 6 XKiHOK (8,0%),
aprepianbHa rineprensis — 3 (4,0%), nykposuii niadber
- 3 (4,0%).

Y rpymi KIiHOK i3 Trinepuia3i€lo eHIoMeTpis Ta
aTUMIEI0: MEHCTpyalbHI (aKTOpU NepeBaXkaroTb y 3
KiHOoK — (75%), omacucticts BusiBwid B 1 kinku (25%).
ApTepianbHOI TimepTeH3ii Ta IyKpoBoTo Aiabery y aa-
HOI TPYIH JIOCIIJDKYBaHUX JKIHOK HE BUSIBIICHO.
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Tabmuus 1.
AHaJji3 akTopiB pU3MKy BUHHMKHEHHS rinepruiasii eHioMeTpif y KiHOK Mi3HBOT0
penpoayKTHBHOIO Biky (%)
. KimpkicTh
Ho3omnoriuna
00CTe)EHUX ®DaKTopu pU3NKY
¢dopma
(n)
. AprtepiansHa .
Menetp yan(f, Hl Omnacucricts, % rinepreHsisi, H.pr OBEIH
¢axropu, % % niaber, %
Hozmt exzo- 50 50 32 12 8
MeTpis
lNnepnuasis en-
JIOMeTpis 0e3 21 42,8 38 14,3 14,3
aTHmii
lNnepruasis en-
JIOMETPIst 3 aTh- 4 75 25 - -
i€k

JlomiHytounM (akTopoM pU3HKY PO3BUTKY Tirep-
Iasii eHAOMeTpis B TPHOX AOCHIIKYBAaHHX TpPyIax
Oysu MeHCTpyaubHi akTopu —y 36 xiHok (48%), ona-
cucicTh — niarHoctoBaHa y 21 xiHkm (28%), ap-
TepianpHa Tineprensis — y 11 (14,6%) ta mykpoBuit
nmiaber —y 7 (9,3%).

[Ipu yomy MeHCTpyaibHi (pakTOpU PH3HUKY OynH
JOMIHYIOUMMH B YCIX MiArpynax qocuipKyBaHux. Omna-
CHCTICTh HAMOUIBILIOr0 CBOTO 3HAaUSHHS HalyJa y rpymi
JKIHOK 3 TinepIuiasieto enaomerpis 6e3 aturii. XKinku 3
apTepiajbHOIO TIMEPTEH3il0 Ta MYKPOBUM JIiabeToM B
OJTHAKOBOMY  CHIBBIIHOIIEHHI  3yCTpIYarOThCS Y
MAIliEHTOK 3 Timepriasiero eHmoMmerpis Oe3 arwmil
(Tabmums 1.)

BucnoBku: IIpoBeneHi IoCHiKeHHs MOKa3aH,
10 MEHCTPYalibHi (PAaKTOPH PU3HMKY 3yCTPIYaIOTHCS B
TpyII KIHOK Mi3HBOTO PENPOAYKTHBHOIO BiKy B 48%
BUIAJKIB, onacucTtictb — y 28%, apTepianbHa rimep-
teusis B 14,6%, mykposuii giabet — 9,3%.
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ANALYSIS OF RISK FACTORS FOR THE DEVELOPMENT OF ENDOMETRIAL HYPERPLASIA
IN PREMENOPAUSAL AGE WOMEN

Anomauis.

Y cmammi nasedeno ananiz icmopiii x60pob w000 8UBUEHHs AKMOPie PU3UKY GUHUKHEHHS 2INePRIACUY-
HUX Npoyecie eHooMempisl.

Mamepianu ma memoou. Y x00i docnioxcents 6yno onpayvosaro 70 icmopitl X60pob HCIHOK npemMeHonay-
3aIbHO20 BIKY, AKI OYaU 20cnimanizosani 0o 2inexkono2iuno2o iodinenuss KHII « Micvkuil KiiHiuHUll no10208Ull
6younox No2y 3 1 uepens 2024 p oo 1 nucmonada 2024 poky 3 osnaxamu einepnia3sii eHOOMempis.

Pe3ynomamu. Busnaueni kirouosi (hakmopu pusuxy po3eumky 2inepniasii eHOOMempis. 0X#CUpinHs, niosu-
weHull pigersb CNONCUBAHHS JHCUDIB.

Bucnosku. Busnaueni pakxmopu micHo noe si3ami 3 (popMysanHsm noinie eHooMempis ma npocmoi 3a103u-
cmoi 2inepnaasii, Wo € pusuKom po3sumky paxy enoomempis. Haeadyeanws nayicnmam, wo 3Haxo0amvcs y 30Hi
PUBUKY NPO WOPTUHUL CKPUHIHE, 4 MAKONC PO3NOBCIO0IICEHH OMPUMAaHoi ingopmayii ceped nixapie axyuiep-2i-
HeKO0J102i6, 00NoMOdiCce 3anodiemu UABAMU MA 3an0dieamu po3GUMKY paKy eHOOMempis HA PAHHIX emandax.

Abstract.

The article presents an analysis of medical histories regarding the study of risk factors for the occurrence of
endometrial hyperplastic processes.

Materials and methods. The study analyzed 70 case histories of premenopausal women who were hospitalized
in the gynecological department of the KNP "City Clinical Maternity Hospital No. 2" from June 1, 2024 to
November 1, 2024 with signs of endometrial hyperplasia.

Results. Key risk factors for the development of endometrial hyperplasia were identified: obesity, increased
fat intake.

Conclusions. The identified factors are closely related to the formation of endometrial polyps and simple
glandular hyperplasia, which is a risk factor for the development of endometrial cancer. Reminding patients at
risk of annual screening, as well as distributing the information received among obstetrician-gynecologists, will
help to prevent the detection and prevention of the development of endometrial cancer in the early stages.

Kniouosi cnosa: cinepniaszis endomempis, npemMeHOnay3aibHuti nepiood, Gpaxmopu pusuxy.
Keywords: endometrial hyperplasia, premenopausal period, risk factors.

Beryn/ Introductions.
[epmogeprose 3abe3neyeHHs 3a PaxyHOK HasB-

mepiox € pak eHgomerpis. CtaHoM Ha KiHenpb 2022
POKY, 3a nanuMy HamioHamsHOTO KaHIep-peecTpy YK-

HHUX Ta JOAATKOBUX PECYypciB MPOQiTaKTUKH, PAaHHBOI
JIarHOCTUKHU 1 JIIKyBaHHS HEiH(EKIIIHUX 3aXBOPIO-
BaHb y JKIHOK, OHKOJIOT1YHMX 3aXBOPIOBAHb € OJTHHM 3
MPIOPUTETHUX HAMPIMKIB PO3BUTKY c(epH OXOpOHH
310poB s Ha 2023-2025 poxwu [1] ta Bignosiguo xo Lli-
nel cranoro po3BUTKy, BuzHaueHux OOH [2] — ogauMm
3 HaNPSIMKIB MiJBUILIEHHS 10OpoOyTY Ta Garomnoyvds
HACEJICHHS.

OnHUM 3 HaHTOIIMPEHIIINX OHKOJIOTIYHUX 3aXBO-
proBaHb B YKpaiHi cepell )IHOK y IIpeMeHOTay3albHNI

painu, pak eHmomertpis 3aiimae npyre wmicte (13,5%)
cepell BCiX 3JI0SKICHUX HOBOYTBOPEHb Y KIHOK 45-64
pokis [3].

PerpocriekTrBHHIN aHA3 CTATUCTUYHUX JTaHHUX
HarrionansHoro kaHuep-peectpy Ykpainu 3 2019-2023
POKy TOKa3aB, IO TEHJICHIT 3aXBOPIOBAHOCTI JKIHOK
Ha PaKk EHJOMETPII0 3aIMIIAIOThCA CTaOLIBHO BHCO-
knmu. Tak cranoM Ha KiHerp 2022 pik pak eHIOMeTpist
mocinae tpere micte (10,3%) y cTpyKTypi 3aXBOpIOBa-
HOCTI Ha 3JIOSKICHI HOBOYTBOPEHHS Ta ILIOCTE Micle
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(6,1%) y cTpyKTYpi CMEPTHOCTI BijI 3JI0SKICHUX HOBO-
yrBopens [3]. 3 Hux, 8,1% He mpoxwmmm 1-ro poky
TICIIST BCTAHOBJICHHS JiaTHO3Y.

Jus mopiBastaES y 2019 pori i moka3HUKH Oymnn
HIDKYE: y CTPYKTYpi 3aXBOPIOBAHOCTI PaK €HIOMETPIs
nocinas Tpete Micte (9,5%), a y cTpyKTypi CMEPTHOCTI
- new’site micrie (5,7%) [4].

VY YepniBenpkiii obnacti y 2022 poui cymapHO
6yno 3apeectpoBano 100 Bmepiie BUSBICHUX BHIA[-
kiB. 3 mux 1 craxgiro manu 71,1 %, 2 cramiro - 0%, 3
cragiro 11,4%, 4 cragiro - 4,4%.

OnHUM 13 CTaHIB, 10 TEpeaye PaKy €HIOMETPI0
e rinepruasis eagometpis (I'E). TE - ne cran, sxwuii 3a-
3BUYAN CIIOCTEPITaeThCA B MEPioj MPEMEHOIay3H, 0
XapaKTepU3y€eTbCsS TOTOBIICHHSIM TKAaHHUHU E€HJIO-
Mmetpist [5]. Hdeski taru I'E MoxyTh OyTH TIOB’s3aHi 3
aHOMAaJILHOO TIpoTipepartiero emiTeniaabHIX KIITHH 1
TEHJCHIIIEIO 10 TIOIIUPEHHS Ha CTPOMY Ta HAaBKOJIMIIHI
TKaHMHH, T1JIBUIYIOYH PU3UK 3JI0SKICHOCTI [6].

Panne BusiBneHHs Ta audepeHiianis npocroi 3a-
Jo3uctoi rimepruiasii Ta MOJIMIB EHIOMETPIs MOXe
3HU3UTH 3arallbHUi TArap 3aXBOPIOBAHHS, 3HU3UTH
CMEPTHICTh, 3MEHIINTH HABAHTAXXCHHS Ha CHCTEMY
OXOPOHH 3/I0POB s 3 TOYKH 30pY €PEKTHUBHOCTI BUTPAT
Ta COpUATH e(h)eKTHBHOMY BUKOPHCTaHHIO PECYPCiB.

®daktopu pm3uky ['E MoXHa MOAUTATH HAa TPHU
TPYIU : MEHCTpyaibHiI (akTopu (MOXWIMKA BiKk abo
MMOCTMEHOTIay3a, BiICYTHICTH ITOJIOTIB B aHaMHe31 abo
Oe3ruTi A, paHHE MeHapXe abo OULTBII Mi3HS MEHOIa-
y3a, aHOBYJISAIIIS, IEPEXia IO MEHOMAay3H Ta/ab0 CHUH/I-
POM MOJTIKICTO3HUX SIEYHUKIB);ATPOreHH1 hakTopu (Te-
pariisi BUTBHUMHM ecTporeHamu abo TaMOKCH(EHOM);
CYIYTHI 3aXBOPIOBaHHs (HAIPUKIAJ, OKUPIHHSA, IYK-
poBHii giadeT, apTepiaibHa TinepTeH3is abo CHHAPOM
Jlinya) [8].

Tomy BuzHaueHHS (HaKTOPIB PH3UKY PO3BUTKY Ja-
HHUX TATOJOTIYHMX CTaHIB y JKIHOK HMpeMeHOoIay3ab-
HOTO BIKY 3aJIMIIA€THCS BKPAi BaXKIIMBUM.

Meta poooru / Aim. Anani3 (GakTopiB pU3HKy
aCoOIIHOBaHNX 3 PO3BUTKOM TiMEPIIACTUYHHX IIPOIIe-
CiB y JKIHOK ITPEMEHOIIay3aJIbHOTO BiKy 3 METOIO T0/1a-
JBLIOr0 BHUKOPHCTaHHS OTPHUMaHHMX pE3yJbTaTIB Ha
eTami PaHHBOI JIArHOCTHKH Y TIHEKOJOTIYHUX BifIi-
JICHHSIX JIIKapsIMH aKyIIep-TiHEKOJIOTaMH.

Marepiaau Ta meroau/ Materials and methods.

Kniniuni Oani. PeTpocniekTHBHE JOCHIKEHHS
mpoBeJieHo Ha 6a3i rinekosoriunoro Bigmainenns KHIT
« Micbkuil KIHIYHAN TOJIOTOBUH OyamHOK Ne2y 3 1
yepBHs 2024 p no 1 nuctonana 2024 poky. st noci-
JoKeHHs Oyi10 BukopucTano 70 icropiit XBopoO nartieH-
TOK IpeMeHonay3aibHoro Biky (40 - 49 pokis). [liar-
HO3 Tinepruiasii eHgoMeTpist OyB MiATBEPIUKEHUH TPH
npoBenieHHI Y3/l opraniB Maioro tasa Ta 3a pe3ysibTa-
TaMH MOP(}OJIOTIYHOTO JTOCTIKCHHS TKaHWHU €HJI0-
METPpis MICIIs OTIEPaTUBHOTO BTPYYaHHS (TiCTEPOCKOIs
3 TIPUITIIBHOIO OioTIciero abo ¢pakiiiiHe JiarHOCTHYHE
BUIIKPiOAHHS CIM30BOI MOPOKHUHH MATKH 3aJIe)KHO
BiJ KiIiHIYHOT cuTyanii). [lamienTkn Oynn oOCcTexeHi y
MOBHOMY 00cs131 (3araibHO-KIIiHIYHE 0OCTEXEHHS, 110
BKJIIOYaNo 30ip CKapr Ta aHaMHe3y 3aXBOPIOBaHHS,
aHaMHe3y JKUTTS, 00'€KTHBHE OOCTE)XEHHS 3a CUCTe-
MaM{ OpraHiB, cCIleLiajJibHEe TiHEKoJoriyHe o0cTe-

KEHHsI, J1abopaTopHi Ta IHCTPYMEHTaJbHI JOCIHi-
JoxeHHs ). Llei mpoToKoa MoCIipKeHHS BiNOBi1ae Bi-
MTOBiTHUM BHMoOTaM [ enbCciHChKOi Aekmapartii BeecBit-
HBOI MEeIMYHOI acoryarii.

Tokasnuxu cnocmepedicenns. bymu 3amucani 3a-
TajbHI JaHi IBOX TPYI BiNOBITHO 10 HATOMOP(OIIOTi-
YHHUX 3MiH CHIOMETPis: Mali€HTH, IO MaJIH IPOCTY 3a-
JIO3UCTY TinepIuiazito 00’ eaHaHi B rpyny «[ imeprnazii
SHJIOMETPIisI», a MAIi€HTKH, 0 MaJH 3JI03UCTHH T10-
JIIT Ta ToJIin eHoMeTpist — B rpymy «[lominu eHmomer-
pis».

OCHOBHI KpUTepii BKIFOUCHHS 10 TPYI aHAII3Y:

- Bik mamienTa (45-52 pokiB)

- CynytHi nartosorii (HasBHICTh B aHaMHE31 ITy-
KpOBOTO JiabeTy Ta apTepiabHOI TilepTeH3ii)

- Ilpuiiom KOHTpamenTHBIB (TaK/Hi );

MeTtoan TOCHIIKEHHS.

Cmamucmuynuti ananiz [ aHamnizy qaHux Oymo
BHKOpPHCTaHO mporpamue 3abesmeuenns MedCalc, a
JUTsL CTBOpeHHst Oasu ganux — MS Excel.

Jlyis BU3HAUCHHS Ta aHANI3Y (aKTOPIB PHU3UKY PO-
3BHUTKY rinepruiasii abo mosimy 0yj0 BUKOPUCTAHO IO-
ka3HuK BigHomieHHs manciB (OR), fioro cranmaptHa
noMuiika ta 95% noBipumii iHTEpBaNl PO3PaXOBYIOTHCS
BignoBinHo g0 Altman [7]. ¥V Bcix mpoueaypax craTu-
CTHYHOTO aHaNli3y MpPH TMepeBipili HYIBOBHX TillOTE3
KPUTHYHHUNA PIBEHb 3HAYYHIOCTI p MpHUHAMAaBCS PiBHEM
0,05.

Pe3yabraTu i odroBopenns / Resalts and dis-
cussion.

3a pesynabTaTaMH MpOBEACHOro anamizy 70 icto-
piii XBOpPOO MAIieHTOK OYJI0O BU3HAYCHO, IO CEPEAHIN
BiK MAI[IEHTOK, IKUM OYB MOCTABJICHUII JiarHO3 MpocTa
3aJI03KCTa TiMepIiasis, 3aJI03UCTHH MO Ta MOJIII SH-
JIOMETpisi CTAHOBHUTH 46 POKIB, CEpeHiil Yac moyarky
MeHapxe — 11,9 pokiB. AHanmi3oBaHa rpyma 3 JiarHo30M
rinmepriasis HanmigyBaia 27 MamieHTiB, TPyIa 3 JiarHO-
30M IOJII — 43 mari€eHTiB.

Jo mependauyBaHux (pakTOpiB pU3UKY, IO CIPH-
SIFOTh PO3BHUTKY ITPOCTOI 3aJI03UCTOI rimepruiasii, 3ajo-
3HCTOTO TOJIINA Ta IMOJINa SHIOMETpis MaIli€HTIB OyII0
BIJIHECEHO HACTYIIHI aHAMHECTUYHI J]aHi: HasABHICTH ap-
TepiabHOT rinepTeHsii , 0XKUpiHHS, AiadeTy (He po3r-
nsiiaBcst SK (aKkTop PU3MKY Jajl, Tak sk OyB AiarHoc-
TOBaHHH JiiIe y | MarieHTKH), NOJIOTH, PAIlioH Xapuy-
BaHHS 3 MiJBUIIIEHUM BMICTOM JXHPIB , BUKOPUCTAHHSI
MPOTU3AIITIAHUX JIKApChKUX 3aco0iB, TEpeHeCeHUi
COVID-19, HasiBHICTD HONEPEIHIX TiCTEPOCKOITIIH.

[TepmiuM CTATHCTHYHO 3HAYYHIUM HPEAUKTOPOM
PO3BUTKY Tinepruiasiii Ta Tpanchopmauii i y nosin
craB (aKTOp OXHUPIHHA, pPO3paxoBaHE 3HAYCHHS
OR=3,9184 (1.2964 - 11.8430), p = 0.0155. V¥ xiHOK,
0 CTPKIAIOTH Ha OXKUPIHHS Maike B 4 pa3u Oijbiie
[IaHCIB OTPUMATH IOJII HiXK TTPOCTY 3aJI03UCTY Tilep-
IU1a3io0.

CTaTHCTUYHO HE 3HAYYIIUM BHSBWIHNCH (pakTopn
HAsBHOCTI TirmepToHii B aHamHe3l mamientku OR =
0.9605 (0.3389 - 2.7223), p = 0.9395; HasBHICTH [1OJIO-
rie: OR=1.2353 (0.2078 - 7.3431), p=0.8163, a Takox
HasgBHOCTI B aHamHe3l mnauieHtok COVID-19:
OR=0.4487 (0.1562 - 1.2894) p=0.1367. loBipui inTe-
pBaJI PO3PaxOBaHOIO BiJHOLICHHS IIAHCIB BKIIOYa-
10Th OJIUHULIIO.
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@DaKkTOpOM BIUIMBY IIOJIO SKOTO CIIOCTEPIra€ThCs
BiIMIHHICTh MK TPyNaMH BU3HAYCHO PaIliOH Xapdy-
BaHHsA. Y THX IMAIl€HTIB, [0 MaJX IIIBUIIEHUH BMICT
KupiB y pamioni € Oimpmmni mrancn OR = 3.5048
(1.1656 - 10.5386), p = 0.0256 oTprMaTH remepIasio
EHIOMETPII0 3 IOJATBIINM (HOPMYBAHHAM TOJIITY.

HasBHICTP y HaIi€HTOK MOMEPEaHbOT TiCTePOCKO-
mii TakoX HE IMoKa3aJia CTAaTHCTUYHO 3HAYYIIHUX BiJl-
MmiHHocTe#t Mmixk rpymamm OR =1.2363 (0.4230 -
3.6135), p = 0.6983. CtaTUCTHYHO HE3HAUYIIOK BHU-
aBuBCs 1 (akrop panHboro MmeHapxe OR = 1.0417
(0.2952 - 3.6758), p = 0.9494.

OCKITbKM po3Mip BHOIPKH JUIst JIOTICTUYHOI pe-
rpecii € CKJIaTHOI0 TIPOOJIEMOTO, a TAKOXK BPaXOBYIOUH
pexomenaanii [Texymmi ta iH. (1996) momno mMiHiMab-
HO{ KUTBKOCTI BHIIAIKIB, SIKi CNiJ BKIIOUUTH Y HOCIHi-
JUKEHHS TpH 3 KoBapiaTax Ta YacTIi IMO3UTHBHHUX BH-
naakiB 6mu3bko 0,20 (20%), HeoOXigHa MiHIMaTHHA Ki-
JeKicTh BumaakiB ckiaagae N =10x3 /0,20 =150 oci0,
10 HE Bi/IMOBIIa€ OTPUMAaHUM MPAKTUYHUM JaHuM [8].
Tomy perpeciitauii aHasi3 He OyJI0 MPOBENCHO.

OTpuMaHi JaHi IIOJNO 1€pPAapXivHOi CTPYKTYpH
npeAcTaBieHi y Tadbnuni 1 Ta Ha pucyHky 1.

Ta6mums 1.

Pe3yabTaTn ananily ¢gaxkropiB pu3MKy po3BHTKY rinepmnJiasii Ta mosiniB m/isixoM BU3HAYEHHS BiTHO-
IIeHHS IAHCIiB

ITokasHuk OR 95% I
O>upiHHA 3.9184 (1.2964 - 11.8430)
Partion xapayBaHHS 3.5048 (1.1656 - 10.5386)
AprtepianbpHa TimepTeH3is 0.9605 (0.3389 - 2.7223)
[onoru 1.2353 (0.2078 - 7.3431)
COVID-19 0.4487 (0.1562 - 1.2894)
T'icrepockormist 1.2363 (0.4230 -3.6135)
PanHe MeHapxe 1.0417 (0.2952 - 3.6758),

Pucynok 1. I'padivne BimoOpakeHHS pe3yIbTaTiB
pO3paxyHKy (aKTOPiB PU3UKY PO3BUTKY ITOJIIIIB IS~
XOM OOYHCIICHHS BiTHOUICHHS IIaHCIB

PaHHE meHapxe o
. . re——
Ficrepockonia
—
COVID-19
Monoru
e

ApTepianbHa rinepreHsin
PauioH XxapuyBaHHA
OXKUpiHHA

0,00

Takox Oyso po3paxiBano, o y 32,8% Bcix goc-
J/DKEHNUX KIIIHIYHAX BUIAAKIB € apTepianbHa rinepre-
H3is, 22,9% panne menapxe ( Bik 9-10 pokiB), 47,5%
MAaroTh OXKHUPIHHA Ta 9,8% KiHOK HE MAIOTh IOJIOTIB B
aHamHesi, 50,8% MaroTh parioH XapuyBaHHS 3 IiIBU-
IIEHUM BMICTOM >KHPiB.

Cepeq BCIX IOCTIHKCHUX KITIHIYHUX BUIAIKIB Y
83% cmocTepiraeTbesl HOEAHAHHS MEHCTPYalIbHUX (a-
KTOpIB Ta CYITyTHIX 3aXBOPIOBAHb.

BucHOBKM Ta nepcrneKTHBH NOAAIbIINX 10CTi-
JKeHb.

3a pesynbTaTaMu IOCIiHKEHHS 0yJ10 BU3ZHAYEHO,
IO CTATHCTHYHO 3HAYYIIUM HPEIUKTOPOM DPO3BHTKY
rineprutasiit Ta Tpancopmaii ii y nosin craB gpaxkrop
OXHpIHHA. Y KIHOK, IO CTPaKIAlOTh Ha OXHPIHHS
Maiixe B 4 pa3u OlIblle MIAHCIB OTPUMATH MOJII HIX
NPOCTY 3aJ03MCTy Timepruiazito. MakTopoM BIUIMBY
II0JI0 SIKOTO CIIOCTEPIraeThCsi BIAMIHHICTH MIXK TIpY-
NIaMy BU3HAYEHO PallioH XapyyBaHHs. Y THX HalLli€HTIB,

2,00

4,00 6,00 8,00 10,00 12,00 14,00

1110 MaJIM MiJIBUILEHUI BMICT )KUPIB Y pallioHi € Oibiri
IIAaHCH OTPUMATHU TeTepIUia3ito eHAOMETPis 3 IM0ab-
muM (GopMyBaHHSIM Mojiny. CTaTUCTHYHO HE 3Hauy-
IIMM BHUSBUIINCH (DAaKTOPH HASBHOCTI TiNEPTOHII B aHa-
MHe31 Nalli€HTKH, HasiBHICTb TOJIOTIB, 8 TAKOX HassBHO-
cti B anamue3i mamientok COVID-19, momepemnix
TiCTepOCKOIii Ta paHHE MEHAapXe.

Takox Oyno BU3HA4YEHO, 1110 y 32,8% KiHOK € ap-
TepianbHa rinepTensis, 22,9% panae meHapxe ( Bik 9-
10 pokiB), 47,5% maroTe oxxupinas Ta 9,8% kiHOK He
MaroTh MOJIOTiB B aHamHe3i, 50,8% MaroTh pilioH xap-
YyBaHHS 3 MiJBUIICHIM BMiCTOM >KHPIB.

Cepen BCiX JOCTIIKEHUX KITIHIYHUX BHIAAKAX Y
83% cnocrepiraeTbest MOEJHAHHS MEHCTPYalIbHUX (ha-
KTOpIB Ta CyITyTHIX 3aXBOPIOBAHb.

BusiBiieHHsI CTATUCTUYHO 3HAYYIIUX (HaKTOPIiB pHU-
3MKy PO3BUTKY TileprposiepaTuBHUX HPOLECIB €H-
JIOMETpisl JONOMOXE BU3HAUYUTH Cepel HACEJICHHS XKi-
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HOK TPYIH PU3UKY, IPOBOJUTH CEPel HUX Mpodiiax-
THYHI 3axX011 (KOPEKIIiI0 B CIIOCO01 KUTTS, JIIKyBaHHS
CYITyTHBOI TATOJIOTIi) 1 THM CaMHUM HaMaraTucsl 3HH-
3UTH 3aXBOPIOBAHICTH Ha TinepmpoiidepaTHBHI Ipo-
[IECH €HIOMETisL.
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ANALYSIS OF HYPERPLASTIC PROCESSES IN WOMEN IN PREMENOPAUSAL AGE

Anomauis.

Y emammi nasedeno ananis icmopiii x60pob 1000 euguenHs npoobremu inepniacmudHUx npoyecie eHooMe-
mpiio y HCIHOK 8 NPEeMEHONAY3AIbHOMY BiYyi.

Ipu oocniooicenni 6yno onpayvosarno 70 icmopiti X60pob HCIHOK NPEeMEHONAY3ANbHO2O BIKY, AKI NIKYB8AIUC
V 2IHeKOI02IYHOMY 8I0OiNeHHI 3 NPUBOOY 2inepniasii eHoomempiio. 3’ AC08aHO, WO HAUNOWUPEHIUUM 2INepRaac-
MUYHUM NPOYecom y 0anoi 8iKoeoi kame2opii nayienmok Oyia 2inepniasis enoomempiio be3 amunii.

Abstract.

The article presents an analysis of medical histories regarding the study of the problem of endometrial
hyperplastic processes in women in premenopausal age.

The study analyzed 70 case histories of premenopausal women treated in the gynecological department for
endometrial hyperplasia. It was found that the most common hyperplastic process in this age group of patients

was endometrial hyperplasia without atypia.

Knrouoei cnosa: cinepniasis enoomempis, npemMeHONay3aibHull ix.
Key words: endometrial hyperplasia, premenopausal age.

Beryn/Introductions. Tineprasis enmpomerpis-
Ile CTaH, II0 XapaKTePU3yeThCS MOTOBIICHHSAM TKa-
HUHU eHjomeTpid| 1].3axBoproBaHICTh Ha TinepIuiaszito
EHJIOMETPIsl 3pOCTAE 3 BIKOM i cTaHOBUTH 133 BUMagKu
Ha 100 000 namienTo-poki. ['ineprasis eHgoMeTpist
PIAKO 3yCTpiYaeThCsl y KiHOK BikoM 10 30 pokiB i 10-
csirae miky y Birti 50 - 54 poku. [4]

AnoManbHa MaTKkoBa kpoBoTeda (AMK) € mpuau-
HOIO 3BEpHEHHS JI0 TiHEKOJOriyHoi KiiHiku y 90%
KIHOK NepUMeHonay3anpHoro Biky. [2]. Haituacrimie
AMK y 1iif BikoBiii TpyIIi XapakTepH3yeThCS CHIILHOIO
MEHCTpYyalbHOI KpoBoTeuero| 3].

dakTopu pH3MKy, IO IOB’sI3aHi 3 TilepIuiasieto
EHZIOMETpis 3 aTumielo abo 6e3 Hel MOXKHA TOIIIUTH
Ha: MEHCTPYaJbHi (paKTOpH (BiACYTHICTH MOJOTIB B
aHaMmHe31 abo Oe3mignas, paHHe MeHapxe abo OuTbIT
Mi3HS MEHOTay3a, aHOBYJAIisA, Ta/abo CHHIPOM
MOJIKICTO3HUX SIEYHUKIB TOIIO);ATPOreHHi akTopn
(Teparis eK30reHHUMH BUIBHUMHE €CTPOT€HaMH a0o0 Ta-
MOKCHU(EHOM);CYMyTHi 3aXBOPIOBaHHN (OKHPiHHS,
IYKpOBUi nia0eT, aprepiayibHa TinepTeH3is abo CHH-
apom Jlinua, oOTsbKeHui criagkoBuii anamues)[ 4 .

ATumnoBa Timepmiasis eHAOMETpis Haifgacrimie
nporpecye 10 paky engomerpist I Tumy(60 %). I'imep-
wiasis 0e3 aTumil piAKo MpPOrpecye 10 pakKy eHJIo-
metpis (1-3 %) 1 He XapaKTepU3yeThCsl TAKUMHU T'eHe-
TUYHUMH MYTallisIMH, SK BapiaHT 3 aTUMie0. Y 3araib-
HIif  CTPYKTypi 3axBOPIOBAaHOCTI Ha  3JIOSKICHI
HOBOYTBOPEHHSI )KiHOUOTO HacesneHHs Y kpainu PE 3aii-
mae Tpete micte (9,6 %), B CTpYKTypi CMEPTHOCTI —
cbome Mmicne (5,8 %). PiBeHb 3aXBOPIOBaHOCTI Ha pak
eHmomerpis cTaHoBUTh 36,1 Ha 100 THC. *KiHOYOTO
HACEJICHHS, a piBeHb JieTanpHOocTi — 8,4 Ha 100 THC.
KIHOYOTrO HaceneHHs [4].

Pak eanomerpis (PE) € HalinmommpeHimmm rinexo-
JIOTIYHUM PAaKOM y PO3BHHEHHUX KpaiHax [5]. Xoua npu-
6mu3Ho 70% BumankiB PE Ha panHiX cramisx edex-
THUBHO J1arHOCTYIOTHCS Yepe3 aHOMAJbHY BariHAJIbHY
KpoBoTeuy, Onm3bko 30% BUSABISETbCS Ha TMi3HIX
CTaisfX 4epe3 BiACYTHICTh OYEBHIHUX CHMIITOMIB, IO
MIPU3BOJUTS JIO MOTaHOTO MPOTHO3Y Ta 3HAYHOTO Hera-
THBHOT'O BIUTMBY Ha JIFO/Ieil , CycninbCcTBO Ta ciM’i [6].

Panne BUsBNIEHHS Tinepruiasii eHIOMETPIst MOXe
3HU3UTH CMEPTHICTH BiJ] paKy €HJIOMETPIl0, 3SMEHILINTH
BUTpATH Ha JIIKYBaHHS Ta CHPUSATH €PEKTUBHOMY BH-
KOpHCTaHHIO pecypciB. Lleit ormsin crnpsMoBaHuMid Ha
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BUSIBJICHHSI (DAKTOPIB PH3HKY, SIKI MOXYTH CIPHSTH
rinepriasii eHIOMETpito, 1 MAKPECTUTH BaKIUBICTh
parHBOi miarHocTKH. KpiM TOTO, BHpIIANEHUM €
MiABUIICHHS 0013HAHOCTI MEIWYHUX MPAI[iBHUKIB, SKi
MPAIIOIOTE Y chepi OXOPOHHU 3I0pPOB’S JKIHOK, OO
rinepruiasii eHAOMETPito Ta GaKTOPiB PU3HKY, IO BH-
HUKAIOTh Y 3B’ 3Ky 3 TUM[7].

Merta po6oTu/Aim. OUiHUTH YaCTOTY Ta BHJ Ti-
MEPIUTACTHYHUX TMPOIECIB SHAOMETPI0 y JKIHOK Tpe-
MEHOIay3aJbHOTO BIKY.

Martepiann i meronn/Materials and methods.
Jis nocnimkeHHs 0yino oopano 70 icTopiii XBopoO ma-
IIEHTOK Y Billi 46-58 pokis. Jliarao3 I'inepmasii eHno-
MeTpis OyB Bepr(pikOBaHHUH 32 JOIIOMOTOFO TiCTOJIOT Y-
Horo nmociimkeHHs. Y PubMed 6ymo mpoBeneHo mo-

OIyK  JOCHIKCHb,  MPHUCBAYCHHUX  Timeprorasii
EH/IOMETifo.
Pesyabrarn i oOroBopenHsi/Results and

discussion. Cepex 70-Tu BUMajaKiB Tinepruiasii eHmo-
METpII0 Yy KIHOK MpeMeHOMNay3ajJbHOro Biky y 97,1%
BUSBJICHO Tinepruiasito 6e3 atumii (cepea AKuX: IpocTa
3aJ103KcTa rinepruiasis ckiana 32,3%; moJin eHaoMeT-
pito- 23,5%, 3anosucruii momin- 44,1% Bunankis), y
2,85% - 3 aTumiero. [l GBI AETATLHOTO aHANTI3Y Ma-
IIEHTKA PO3MOIICHI 3a BIKOM Ha Tpu Tpymu:l
rpyma46-50 pokiB-50xkinok; 2 rpyma 51-55 pokis-15
JKIHOK; 3 Tpyma 56-58 pokiB- 5 *KiHOK.

VY mepuiit rpymi HaifgacTime 3ycTpidaBcs 3aI03H-
ctuii nomit -44% (22 sumanku).[1pocra 3amo3ucra ri-
nepiutasist ckiaana 30% (15 sunaakis). [Tomin engome-
Tpis 3ycrpivaBcs y 24% (12 Bunaakis). ['inepmnasis 3
arumieto cknana 2% (1 BUMaaoK).

VY Apyriii BIKOBi# Ipymi po3nofia CTPYKTYpH Ia-
TOJIOTIi BUIIISZIA€ HACTYIIHUM YMHOM: IPOCTa 3aJI03H-
cTa rinepruasis 3ycrpivanacs B 40%(6 Bunaaxis),no-
min expomerpist B 33,33% (5 BumazkiB), 3aI03UCTHI
monin B 20%(3 BuUmanmku), Timeproiasis eHIOMETpis 3
aTuiero B 6,66%(1 Bumamgox).

VY Tperiit BikOBi# rpyIi HaOLIBII TOMUPEHY Ta-
TOJIOTII0-3AJI03UCTHH TOJINMAaIH TPH TAIIEHTKH, II0
craHoBuTh 60%. [Ipocra 3amo3ncra rinepmiasis Ta no-
JIHIT €HIOMETPIsl 3yCTpivallucs 3 0JIHAKOBOIO YaCTOTOIO
o 20% (mo 1 Bumazaky ).

BucnoBkun/Conclusions.  IIposenene  mocui-
JDKEHHS [10Ka3aj10, [0 OLILIIICTE MAlicHTOK MaJIH Ti-
nepiutasiro 6e3 arumii-97,1%IE 3 atumieto - 2,85%.

AHaIi3 o BIKOBHX Ipylax 3acBiJuuB, IO B Iep-
i rpymi xinok (46-50 pokiB) Ta Tperiii (56-58)cepen
rieprulacTHYHUX TPOLECIB MEpIIe Micle MOCiB 3aJ0-

3ucTil momin. Y apyrii rpymi (51-55 pokiB) nepesa-
JKae TIPOCTa 3aJI03UCTa Tinepruiasis. YacroTa rinepruia-
311 eHAOMETPis 3 aTUII€I0 3ycTpidanack B IpyTil rpymi
MaIi€eHToK 1 cKkianabd,66%.

VY 3B’A3Ky 31 3pOCTaHHSM BHUNAIKIB Timeprurasii
€HIOMETpis B MEPioJ MPEMEHOIIay3H BaXKIIUBO IIPOBO-
IUTH peTelbHEe 0OCTEXKEHHS JKIHOK y e nepion. Kpim
TOTO CIiJi TPOBOJUTH KOMIUIEKCHE OOCTEKEHHS Ta
OLIHKY pW3UKy. PaHHe BUSBIEHHS Ta BTpYYaHHS Yy
BUIIaJKaX 3JIOSKICHUX HOBOYTBOPEHb, IIOB’S3aHHUX 3
rineprulasiero eHJ0MEeTpis, MOXe MOJIETINTH (izndHe
Ta EKOHOMIYHE HaBaHTa)KCHHS Ha MaI[i€HTOK, 3MILIHUTH
3I0pOB’S KIHOK 1 3HU3UTH pPiBEHb CMEPTHOCTI,
TIOB’S13aHO{ 3 PAKOM €HIOMETPII0.
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MODERN ASPECTS OF DIAGNOSTIC AND TREATMENT OF MECONIUM ASPIRATION
SYNDROME (LITERATURE REVIEW)

Anomauis.

B oanniti cmammi npoeedeno ananiz rimepamypu, w000 Makmuxku O0ideHOCMUKU Ma JIKY8AHHL CUHOPOMY
acnipayii mexoniio y nosonapooicenux. Cunopom acnipayii mexonito (CAM) — ye neonamanvhuii pechipamop-
HUil oucmpec, AKull BUHUKAE Y HOBOHAPOOICEHO20 8 KOHMEKCMI aMHIOMUYHOL piounu, 3a6apeienoi MekoHiem,
KOJIU pecnipamopHi CUMNMOMU He MOACHA 8I0Hecmu 0o iHuoi emionoaii. Taxckicme CAM mooice 6ymu susHauena
ak neeka (FiO2 <0,40 npomscom menwie 48 2ooun), nomipua (FiO2>0,40 npomszom binbuie 48 200un b6e3 umoxy
nosimps) abo 8axcka (MexaHiuna GeHMuiAYis ie2enie npomsaeom oinvuie 48 200un ma/abo necenesa cinepmensis)
3a Clearly and Wiswell. LJs o2nsoosa cmamms onucye namoghizionozito, diacnocmuxy ma 0CHOGHI NPUHYUNU JIK)-
8AHHS CUHOPOMY ACNIPAYIi MEKOHII0 Ma NIOKPECIIOE BANCTUBICHIb NIOX00Y MINCNPOpeciiHol KoMaHOu 0 NOKpa-
WjeHHs 0027150y Ma 3HUIHCEHHS 3AX80PIOBAHOCIE NAYIEHMIG i3 YUM 3aX80prOGaHHAM.[1]

Abstract.

In this article analyzed the literature on the tactics of diagnosis and treatment of meconium aspiration syn-
drome in infants. Meconium aspiration syndrome (MAS) is neonatal respiratory distress that occurs in a newborn
in the context of meconium-stained amniotic fluid when respiratory symptoms cannot be attributed to another
etiology. Severity of AMI can be defined as mild (FiO2 <0.40 for less than 48 hours), moderate (FiO2 >0.40 for
more than 48 hours without air leakage), or severe (mechanical ventilation for more than 48 hours and/or pulmo-
nary hypertension) by Clearly and Wiswell. This review article describes the pathophysiology, diagnosis and basic
principles of treatment of meconium aspiration syndrome and highlights the importance of an interprofessional

team approach to improve care and reduce morbidity in patients with this condition. [1]

Knrouosi cnoea: mexowniil, acnipayis, pecnipamopruii oucmpec, cypihakmanm, KUCHe8a mepanis.
Key words: meconium, aspiration, respiratory distress, surfactant, oxygen therapy.

Acmipariisi MCKOHIIO 3a3BHYail Bpa)kae HOBOHAPO-
JUKEHHX, sIKI HAPOJPKYIOThCS 3 aMHIOTHYHOIO PIAMHOIO,
3a0apBIIeHOI0 MEKOHIEM. 3a0apBiieHa MEKOHIEM aMHIO-
THUYHA piuHa 3ycTpidaeThes y 4—22% ycix mojoris, [1]
Io 23-52% y KiHOK mmicis 42 THKHIB BariTHOCTI. [2]
[pote, mume y 3—12% niteii, HapoPKEHUX 13 3a0apB-
JICHOI0O MEKOHIEM aMHIOTHMYHOIO PiIMHOIO, PO3BHBA-
€TBCSI CHHJPOM acripaiii MekoHilo. 30kpema, cepen
HuX 20% miTeil HEKUTTEBI IPU HAPOJKCHHI, IPUOITH-
3HO OJfHa TPEeTHHA MOTpedye iHTyOarii Ta mTyJHOi Be-
HTWIAMI JtereHb 1 5—12% momuparoTs. Takum yuHOM,
CAM- me BaxiIMBa NPUYMHA PECHIPATOPHOTO MAWC-
Tpecy y HOBOHAPODKEHUX, SIKY CITiJl BUABIISATH Ta JIKy-
BaTH Ha PaHHIX CTafisx ii po3suTKy [3].

MekoHii - 11e B’s13ka TeMHO-3€eJIeHa PEUOBUHA, III0
CKJIQIA€THCS 3 TPOKOBTHYTOI aMHIOTHYHOI PiJIHY, J1a-
HYTO Ta IIUTYHKOBO-KHIIIKOBOT'O CEKpeTy. Y HOpMI Ipo-
XO/KCHHIO MEKOHIIO 3 IOy B aMHIOH MEPEIIKOKAE
BIZICYTHICTh KMILIKOBOI IIEPUCTAIBTUKY Yepe3 HU3bKUI
piBEeHb MOTHIIIHY Ta TOHIYHE CKOPOYEHHS aHaIbHOTIO

chinkrepa. [4] Touna npuunHa, YoMy €Ki HOBOHapO-
JDKEHI BHYTPIIIHBOYTPOOHO BUIUIAIOTH MEKOHIH, 10
KiHIST He 3’sicoBaHa. 3a JaHWMH [5], TIMOKCUYHUN
CTpec IUIOAa BHKIHMKAE PpO3CIA0JNEHHSI aHAJBHOTO
ciHKTEepa Ta CTUMYJIIOE NEPUCTANBTHKY IUTYHKOBO-
KHIIKOBOTO TPAKTY, II0 MPHU3BOAUTH 1O NPOXOIKEHHS
MekoHir. CamMe TOMy, IIiJl 4yac MOJOTIB Y HOBOHApO-
JDKEHHUX BHIUISETHCSI MEKOHIH, 1110 MPU3BOAUTH 10 3a-
OapBlICHHS MEKOHIEM aMHIOTH4HOI pizmmHH. CrHekrtp
MPOSIBIB, TOB’SI3aHUX 3 ACIHipaIi€l0 MEKOHIiI0, MIMPO-
KW, TOYNHAIOYH BiJI IETKOTO JUCTPECY M0 OiIBII cep-
MO3HOI AUXaIbHOI HEJOCTATHOCTI. BH3HaHO, 1110 OLIBII
3arpo3JInBi JJIS KUTTS CTAaHU Takox 1moB’si3aHi 3 CAM,
30KpeMa CTiliKa JIeTeHeBa TilnepTeH3isi HOBOHAPOKe-
nux (CJII'H) i curapomu BUTOKY moBiTps [4,5].
TakuMm 4MHOM, acmipallis BUKIHKAE OOCTPYKIIIIO
JMUXAIBHUX IUISAXIB, 3aIabHI 3MIHU Ta IHAKTHUBYE CYP-
¢axranT. Came yepe3 Il MEXaHI3MH y HOBOHApPOJIKe-
HOTO PO3BUBA€Thes pecripatopuui mucrpec [3]. Ila-
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todizionorist CAM no kiHus He BUBYeHa. [Iporte onu-
CaHO 5 BKJIMBUX IMPOLECIB: MPOXOKEHHS MEKOHIIO,
acmipariisi, 0OCTPYKIIisl ANXATBHUX IIJISIXiB, 3aTaICHHS
Ta iHaKTHBAaIis cyphakraHry. [6]

BuninenHs MexoHito: 3a3Bu4ail (ekanapHa mede-
KaIlis pigko BigOyBaeTscs Mk 20 i 34 TIKHIMU Barit-
HOCTi. Byno momideHo, Mo BHYTPIITHBOYTPOOHE BHII-
JICHHSI MEKOHIIO YacTillle 3yCTpidaeTbcss Y HOBOHApO-
JUKCHUX Micist 37 THXKHIB BariTHOCTI. Acmipartist: i
Yac MOJIOTIB AMXaHHS IJI0/a 3a3BUYall MPU3BOJUTH 10
TOTO, II0 aMHIOTHYHA pifMHA PYXa€ThCS B JIETEHI Ta
BUXOJUTH 3 HUX. Konmn aMHioTHYHA pinnHa 3a0apBieHa
MEKOHi€eM, y IUIofa € pu3uk acmipanii. OcoOnuBo 1e
CTOCY€ThCS TIMOKCIi, IKa MOKe CIIPOBOKYBATH Y ILIOJA
MOCWJICHE JUXaHHS, M0 MPHU3BOAWTE A0 30UTBIICHHS
KUTbKOCTI BIMXaHHSI aMHIOTHYHOI piMHN TUXaTbHUMHI
nusxamMu  mioga. OOCTPYKIist AWXaNbHUX [UIAXIB:
OCKIJIBKA MEKOHIH T'yCTHH, a IUXalbHI NUIAXH IUIONA
MAalOTh MaJIHii {ilaMeTp, HAABHICTh MEKOHIIO B AMXaJIb-
HUX [UIIXaX MOXE CIPUYMHHTUA OOCTpyKIito. Me-
XaHi3M MOJIOHUI 10 acmipallii cropoHHBOTO Tina. Me-
KOHi€Ba MpoOKa MOXXE CIPUYUHHUTH TOBHY 00-
CTPYKLIIO, IO MPU3BOJUTH O JUCTaJbHOTO KOJATCY
JIETeHI, a TaKoX 10 areyiekTasy. Komu BHHUMKae dact-
KOBa OOCTPYKIIis, e CpUIHHSAE e(eKT 31 301IbIIeH-
HSIM 3aXOIUICHHS TIOBITpS, IIO IiABHINY€E PH3MK CHH-
JIPOMIB BHUTOKY HOBITpsI, 30KpeMa ITHEBMOTOpakcy [4].

3amaneHHs: 3aMalieHHs BiJirpae BaXXIHUBY POJb y
MaToreHe3i CHHApoOMY. bymno moka3aHo, MEKOHIH,
BUKJIMKAE 3arajbHi IPOLECH, SIKi JJOAaTKOBO CIIPHUSIOThH
PO3BHUTKY pecrmipaTtopHoro aucrpecy npu CAM. 3amna-
JICHHSI JNUXAIBHUX MLUIIXIB NPHU3BOIUTH 10 (GopMu
XIMIYHOTO ITHEBMOHITY. [HaKTHBallis MOBEPXHEBO-aK-
TUBHOI PEYOBMHU: 3alaJieHHS Ta TiJpPOJ3 MOXYTh
3MIHUTH Ta IHAKTHBYBaTH IOBEPXHEBO-aKTHBHY pe-
4yoBUHY. lle mpHU3BOAWTH 10 MiJBHIICHHS MOBEPXHE-
BOTO HaTATY, IOTAHOI MOJATIINBOCTI Ta MOPYIIEHHS OK-
cureHamii. TakuM dYuHOM, IIe IIe OiIBIIE CHpHUIE
pecIipaTopHOMY JICTPECY, SIKUH CIIOCTEPITaEThCS IPU
CAM [5]. Bcei mi mpomecu MpU3BOIATH 10 3HIDKCHHS
IBBEONIAPHO] BEHTWIALII, BHUKIMKAIOYH MOCHIICHHS
BEHTWIIILIHO-NIepdy3iiiHoi HeBinnosiguocti. Lle oc-
HOBHA NPUYHUHA TIIOKCEMIi Y HEMOBISIT 3 CHHAPOMOM
acriparii MeKOHi0.

JliarHOCTHYHUH CIIEKTP CUHAPOMY BKIIIOYAE: PEH-
Tresorpadiro opraHiB TpyAHO! KIITKH, PaHHI Pe3yib-
TaTH K01 JOocuTh Hecmenudiuni. [lomampmr 3miHH
BKIIIOYAIOTh  O3HAKU  TimepiH(IAMil, CIDIOMICHHS
nmiadparmu Ta arenexkTasu. Pimiie MoXHa KOHCTaTy-
BaTH PO3BHUTOK ITHEBMOTOpAKCY [6].

l'azomerpist KpoBi: ILie IHCTPYMEHT JUIS OLIHKH
CTYyMeHs TSHKKOCTI JMXaNbHOI HEIOCTaTHOCTI. BuMi-
PIOBaHHS ra3iB apTepiaibHOI KPOBI Y HOBOHAPOIKEHIX
3 CAM 3a3BH4ail JEeMOHCTPYE TITOKCEMIIO Ta TillepKa-
p6iro [7].

YapTpa3ByKoOBe TOCIIKSHHS JIETEHIB CTajo IIiH-
HUM J[IaTHOCTUYHUM 1 TPOTHOCTUYHUM 1HCTPYMEHTOM
y BiAAineHHI IHTEHCHBHOI Tepamii Ui OiHKH PO3BH-
Tky CAM. Tak, O3HaKd yJIbTPa3BYKOBOTO JIOCIHi-
JUKCHHS JICTCHIB, BKIIOYAIOTh HASBHICTh B-miHii, yri-
JILHEHHSI, aTeJIeKTa3n Ta OPOHXOTpaMH, 10 BKa3ye Ha
MOTEHIII{He BUKOPUCTAHHS IbOTO METOAY B KJIIHIYHIN
npakTuiy. [7]

Exokapaiorpadist Takox 3aJIMIIAETHCS BAKINBUM
THCTPYMEHTOM JIJIS OIIIHKY QYHKIIIT CepIisi y HOBOHAPO-
mkeHn 3 CAM Ta gonomarae BUSIBUTH y HUX O3HAKH
CTIHMKOI JlereHeBoi TimeprenHsii i auchyHKHii mpaBoro
nuTyHOUKa [8].

Cyuacue nikyBaHHI CAM € BUKITFOUHO TiATPUMY-
FOUNM, i CydJacHi cTpaTerii He BIUTMBAIOTh Oe3mocepe-
HBO Ha MATOTCHETUYHHH MEXaHI3M ypa)KeHHS JICTCHB,
aJle paHHE BHSBJICHHS Ta MIATPUMKA MOXYTh ITOKpa-
LIUTH Pe3yIbTAaTH Ta 3HU3UTH HOTO 3aXBOPIOBAHICTh Ta
cMmeptHicTh. ToMy, ie BUMarae mijgxoy MyJbTHANCIHU-
TiHapHOT KoMaH1u. OTHUM 13 KIFOUOBHX aCICKTIB Be-
neHHs HeMoBJAT 3 CAM € MiHiIMi3aITisl iIXHbOTO BIUTUBY
cTpecy Ta TUCKOM(DOPTY, SIKi MOKYTh IIOCHIIUTH TiMTOK-
CiI0 Ta CIIPUATH UIYHTYBaHHIO CIIpaBa HaliBo. Ha cpo-
rofHi, crparerii JikyBanHs CAM BKIIIOYalOTH JTOTOB-
HEHHS KHCHEM, Cyp(QaKTaHTHY TEpaliio Ta MMiITpUMYy-
04Uy Tepamiro. BukopucTaHHS cTepoimHoi Tepamil
3aJIMIIAETHCS TPEAMETOM IUCKyciid. Takoxk Bupima-
JIbHE 3HAYCHHS MAIOTh MATPHUMKa HOPMOTEPMII Ta KO-
PEKIIis anu03y, TIMOTIiKeMil Ta IHIIHUX METa0OoTIuHUX
po3namis. [9]

Tako, Mpy BaxkKili Ta Pe3UCTEHTHIHN TinmokceMmii,
noB’s13aHii 3 CAM, sk «Tepartisi IOPSITYHKY» MO BH-
KOPHUCTOBYBATHCH €KCTPAKOPIIOpaIbHa MEMOpaHHA OK-
CUTeHAIIis

(ECMO). Tak, HoBoHapomkeHi 3 CAM cTaHOB-
TTh ~35% HeMOBIIAT, siKi moTpedytoTs ECMO, mpore,
npu BukopuctanHi ECMO piBeHb BWKHBAaHHS JTaHOL
KOTOPTH JiTel HaOmmKaeThes 10 95%. [10]

BucHoBku. TakuM 4YMHOM, CHHIpPOM acmiparii
MEKOHII0 3JIMIIAETHCS BAXKIMBOIO MMPUYMHOIO 3aXBO-
PIOBAHOCTI Ta CMEPTHOCTI y HEOHATaJbHII NMPaKTHUII.
Jlvuie rimOlie po3yMiHHS MaTOTEHETHYHUX MEXaHi3-
MIB Ta 3aJy4YeHHS MYJbTHIUCIUIUTIHAPHUX ITiIXO/IiB
JIO3BOJIUTH 3HU3UTHU MOTCHIIIHHUNA PO3BUTOK HECIIPHUSI-
TIIMBHUX HACIIJKIB JaHOTO CTaHY.
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EVANS SYNDROME. PATHOGENETIC FEATURES OF PATHOLOGY (LITERATURE REVIEW)

Bcemyn.

Cunopom Eeanca (CE) — ye Oyaice piokicne aymoimynHe 3aX80pio8ants, enepute onucane ¢ 1951 poyi. [le
NOEOHAHHS I0ionamuyHoi aymoimyHHoi cemonimuunoi anemii (IAI'A) ma imynuoi mpomboyumonerniunoi nypnypu
(ITP). Kpim moeo, CE modice 6ymu nos si3anuti 3 po36Umxom HelimponeHii 6HACTIOOK aymoiMyHHOI 0ecmpyKyii.
Baoicnuso eioznauumu, wo IAI'A, ITP i neiimponeris ModCymb pO38USAMUCS NOCAIO08HO aD0 8CI 6OHU MONCYMb
OYymu nPUCYMHIMU HA MOMEHM 6cmanosientst diacno3y. Yacmo nayienmu 3 cunopomom Esanca marome negiono-
BIOHICMb MINC KATHIYHUMU CUMIMOMAMU MA MANCKICMIO 1abopamopHux sioxunens. [1,2]

Introduction.

Evans syndrome (ES) is a very rare autoimmune disease, first described in 1951. It is a combination of
idiopathic autoimmune hemolytic anemia (IAHA) and immune thrombocytopenic purpura (ITP). In addition, ES
may be associated with the development of neutropenia due to autoimmune destruction. It is important to note that
IAGA, ITP, and neutropenia may develop sequentially or all may be present at the time of diagnosis. Often, patients
with Evans syndrome have a discrepancy between clinical symptoms and the severity of laboratory abnormalities.
[1.2]

Kniouogi crosa: anemis, nypnypa, Eéanca cunopom, nelimponenis, iMyHHa cucmema, aymoiMyHHUI CIMAH.

Keywords: anemia, purpura, Evans syndrome, neutropenia, immune system, autoimmune condition.

Cunpnpom EBaHca — 11€ ayTOIMyHHHH CTaH, SKUH
MPOSIBISIETHCS IBOMA a00 OLIbIIe IUTOTICHISIMH, SIKi 3a-
3BHYAll BKIIOYAIOTh ayTOIMYHHY T€MOJIITHYHY aHEMII0
(AIT'A) ta imysHy TpoMOortnTOoneHiro (ITIT), 3 abo 6e3
iMyHHO{ HelTporeHil (ume B 15% Bumankis). [1]

Cunnpom EBaHca € ckiagHUM ayTOIMyHHUM 3a-
XBOPIOBAHHSIM, B OCHOBI SIKOTO JIEKHTh MOPYILICHHS pe-
rymauii iMyHHOI cucremu. Lle mpusBoauMTh 10 yTBO-
PEHHsI aHTHTIJI, IO aTaKylOTh BJIAcHI KIITHHH KPOBi
(eputpounTH, TpoMOOINTH Ta iHOAI HeHTpodinm). Oc-
HOBHI M€XaHi3MU NIaTOreHe3y CUHIpOMY EBaHca BKITIO-
4aloTh HACTYIHI KIIIOYOBI MOMeHTH. Jlucperymnsiis
IMyHHO{ CHCTEMU - y HOPMi IMyHHa CHCTEeMa BUPOOIIsie
AHTHTLNA, SIKi CIPSIMOBAaHI Ha 3aXHCT OPraHi3My Bij iH-
(heKIifHIX areHTiB Ta aHOMaNBHUX KIiTHH. [IpoTe npu
cuHapoMi EBaHca criocTepiraeTbcs aHoManbHa iIMyHHa
BIANOBI/Ib, IIPH SIKiH BiIOYyBa€ThCs BTpaTa IMyHHOI TO-
JIEPaHTHOCTI /10 BJIaCHHUX KIITHH KpoBi. Lle Moxe OyTn
0o0ymoBieHO nopymeHHsM (yHkuii perynsropaux T-
kiituH (Treg), ski 3a3Buy4ail NPUTHIYYIOTH ayTOIMYHHI

peakuii Ta 30epiraroTb iIMyHOJIOTTYHY TOJIEPAHTHICTb.
Hopmanbha ¢yskuis Treg KIITHH NPUrHIYYE aKTHB-
HICTh ayTOpPEeaKTUBHUX B-KIIiTHH, 5SKi BUPOOIAIOTH aH-
TUTIIAa 0 BiIacHUX aHTHWreHiB. [lopymenHs ¢yHKIil
Treg npu3BOAUTH 0 HAAMIPHOI aKTUBHOCTI TakuX B-
KIiThH. [1,2]

Y TBOpEHHS ayTOAHTUTLI - TOJIOBHUM ITaTOT€HETH-
yHUM (akTopoM cuHapomy EBaHca € yTBOpeHHS crie-
UQIYHUX ayTOAHTHUTILN 10 KIITHH KPOBi. AHTHEPUTPO-
IUTapHI aHTUTLIA TPU3BOASTH JI0 TEMOJIi3Y, IO BUKJIH-
Kae ayTOIMyHHY TeMoJiTHuHy aHemito. Lli anTumTinma
3B’A3YIOTBCS 3 aHTUTEHAMH Ha MTOBEPXHi EpPUTPOLINTIB,
ICJIS 9OTO KIIITHHH PO3MI3HAIOTHCA IMyHHUMH KIITH-
Hamu (arorraMu) SIK Iy KOPiTHI Ta 3HHUIIYIOTHCSH,
TepeBaXKHO Y CEJIe3iHIll Ta MediHIli. AHTHTIIA 0 TPO-
MOOIIMTIB BHKJIMKAIOTh ayTOIMYHHY TPOMOOLMTOIE-
Hil0, 3B’SI3yI0YHCH 3 aHTUTCHAMH Ha MOBEPXHI TPOMOO-
uuTiB. Lle mpu3BOAUTE 10 3HIDKEHHS KUTBKOCTI TPOM-
OouuTiB Yepe3 IiXHE pyHHYBaHHS Makpodaramu B
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cenesiHli. AHTHTLIA O HEUTPODIIIB (y IEsSKUX BUIA-
JIKax) MPU3BOASTH 0 HEHUTPOTIEHIi, IO TiIBHIY€E PH-
3uK iH(ekmii. [3]

Ponp cenesiHku - cene3iHKa € KIFOYOBUM Opra-
HOM Y TIpoOIIeci pyHHYBaHHS KIIITHH, IIOKPUTHX aHTHTI-
mamu. Makpodaru cene3iHKH pO3Ii3HAIOTh aHTHTLNIA,
10 3B’SI3YIOTHCS 3 TMIOBEPXHEI0 €PUTPOIHTIB, TPOMOO-
IUTIB 1 HEHTPO(DLNIB, MOTIMHAIOYN Ta PYWHYIOUH IIi
ki1iTuHH. Lle mosicHIoE, YoMy Y BaXKKHX BHIIAJIKaX CHH-
npoMy EBaHca Ui 3HMDKEHHS piBHS ayTOIMYHHOTO
pyHHYBaHHs KIITHH IHOIl MPOBOJSATH CILICHEKTOMIIO
(BUIATCHHS CEJIC3IHKH).

[NopymieHHs: TyMOPaIbHOTO IMYHITETY - CHHIPOM
EBaHca MOxe CyIpOBOIKYBATHCH IiIBUIICHHSIM PiBHS
IIUTOKIHIB (iHTEepJIeHKiHIB Ta (paKTOpiB HEKPO3Y ITyX-
JIMHA), SKI CTUMYJIIOIOTH 3allalbHI PeaKIii i miICHTo-
IOTh ayTOIMYHHI IIpOLIeCH. Y NESKHX MAIli€HTiB BUIB-
JSIOThCS AaHOMAIBHO BHCOKI piBHI IgG, mo Takox BKa-
3y€ Ha aKTHBAalI0 I'yMOpanbHOI iIMyHHOI BiIIOBii Ta
HaJMipHY MPOAYKIIiI0 ayTOAHTUTIN. [4]

3B’5130K 3 IHIIUMH aBTOIMYHHHMH 3aXBOPIOBaH-
HSIMH - CHHAPOM EBaHCa 4acTo acoIil0€ThCS 3 IHIIUMU
ayTOIMYHHHUMH 3aXBOPIOBAHHIMH, TAKUMH SIK CHCTEM-
HU YepBOHUI BOBYAK, PEBMATOINHHUI apTPUT Ta iMy-
HomedimuTy. Llei 3B’ 130K CBIAYUTH PO HASBHICTB CITi-
JHHUX MEXaHI3MiB aBTOIMYHHOI naToorii. Bimomo, mo
TeHEeTHUYHI QakTopH (MyTamii B TeHax, 0 KOHTPOIO-
IOTh IMYHHY BiIOBib) MOXYTh CHPHSATH PO3BHTKY
X CTaHiB. [5]

I'eHeTHYHI YMHHYUKY - TCHETHYHA CXHUJIBHICTD Ta-
KOK MOJKE TpaTv BaXXJIMBY POJIb Y PO3BUTKY CHHIPOMY
EBanca, 0cOOJIMBO y BUINAAKaX, KOJHU BiH MOETHYETHCS
3 IHIIMMH IMYHOIe(DIIUTHUMH pO3JIaJlaMU, TAKUMH SIK
CHHJIIPOM 3arajibHOTO BapiabelbHOro iMyHOAE(IIUTY.
BusiBnieni myTaiii B IesSKAX reHax (HAMpUKIaa, TeH
FOXP3, sxwii perymtoe ¢pyHKmiro Treg KIIITHH) MOXKYTh
BIUIMBATH Ha CXWJIBHICTH /0 ayTOIMYHHHMX 3aXBOPIO-
BaHb i cuaapomy EBanca.

To4yHa mHpUYMHA [BOTO CTAaHy HEBiZOMA, TOMY
Horo 3a3BMYail BBaXKAIOTh iionmaTHYHUAM cTaHoM. Lle
ayTOIMyHHE 3aXBOPIOBAaHHS, ITPH sIKOMY B-KkiiTnHM BH-
pOOJISAIOTh  ayTOAHTWTINA, SIKI aTaKkyiTh BJACHI
KJIITHHHM, B IJAHOMY BHIIQJIKy €PUTPOLIUTH, TPOMOOIIUTH
Ta neiikonnTtH. HemogaBHo 3 SBMIIOCS MPUITYIICHHS,
1110 CTaH, KMOBIPHO, € PE3yJIbTaTOM HaJMiIpHOT IMyHHOT
JUCperymsiii. [6]

O3Haku Ta CUMOTOMH CHHIpoMmy EBaHca pi3HO-
MaHITHI Ta 3aJIeXaTh Bijl TUIY YpasKeHUX KJIITHH KPOBI.
[Tpwn nasiBHOCTI AIHA BOHM MOXYTB IIPOSIBJISITHCS BTO-
MO0, OJIJIICTIO, 3aITaMOPOYCHHSM, 3aUIIKOI0 Ta 00-
MekeHHSIM (iznunoi akTuBHOCTI. [Ipn QisukamsHOMY
00CTe)XKeHH] 3a3BUYail BUABIISIETHCS OMIICTD 1 YKOBTS-
autl. Cenesinka Moxe OyTu 30imbinena. Jlerki cuHIi
ab0 KpOBOTEHYi NMpHM HE3HAYHHWX TpaBMax, MeTexii Ta
MypIypa BUHHKaOTh y mamieHTis 3 ITII, a perunusHi
iH(eKIil — y maIieHTiB 3 HeUTponeHie. [7]

[osinommsnocs, mo ITII npu cuaapomi Eanca B
JIeSIKMX BUIAJKaX € IOCUTh CepPHo3HMUM, 11100 mpu3Be-
CTH JI0 HeOE3MeYHOI JUIsl )KUTTS KpoBoTedi. by Buna-
JIKH ITiIBUIIICHOTO PU3HKY IMIEMIYHUX YCKIaTHCHb, Ta-
KUX SIK TI0/1ii, OB’ s13aHi 3 TOCTPHM KOPOHAPHHUM CHHJI-
pomMoM  abo  1epeOpOBACKYISPHUMH  IOIISIMH,

BropuHHUMU 11040 AIl'A, yacTto y moaei ctapuie 60
POKIB.

[icns giarHOCTHKY aHeMii 3a pe3yJIbTaTaMH 3ara-
JFHOTO aHaIi3y KpoBi Ta AnU(EpeHIialbHOTO aHaNi3y
KPOBI, AKIIO € i03pa Ha cuHApoM EBaHca, 171 OIliHKH
TeMOIi3y, SK MPaBHIIO, HEOOXiTHE NONATKOBE JOCIi-
JDKEHHS, Take SIK piBHI JIaKTaTHeTigporeHas3H, Trarl-
TOrNo0iHy, OUTipyOiHY Ta KiJBKOCTI PETHUKYJIOLMTIB.
[Mo3uTuBHMIT npsiMuii anturnoOyninoswii Tect (DAT) 1
cheporutd B mnepudepuIHOMY MasKy J0AATKOBO
niaTBepKytoTh cepueBuii AII'A. Cunapom EBanca €
JiarHo3oM BHKIOUCHHs. [8] ToMy mepen miarHOCTH-
kofo EBaHca HEOOXiZHO BHKIIOUHTH 3arajbHYy
€TI0JIOTiI0, TaKy K XBOPOOa XOJOI0BOTO arIIOTHHIHY,
TpoMOOTHYHa TpoMOomuToneHigHa myprypa (TTII)
OUIIXOM PETEIhHOTO aHallizy MasKa mnepupepuaHol
KpoBi, iH(ekmiitHi nprauan (Taki sk BIJL, rematur C),
iHIII ayTOIMYHHI 3aXBOpPIOBAHHS Ta 3JO0SKICHI HOBO-
yTBOpeHHS. [7,8]

JlikyBanHs cunnpomy EBaHca € ckitaiHUM 1 4acTo
noTpedye MyIbTUANCIMILTIHAPHOTO MiIX0Ly uepes pe-
LUIUBYIOUMH Ta XPOHIYHUI XapakTep 3aXBOPIOBaHHSI.
OcHoOBHa MeTa Tepamnii — KOHTPOJIb ayTOIMYHHOI peak-
wii Ta miATpUMKA PiBHS KIITHH KPOBI, 3HW)KEHHS PH-
3UKy iH(EKmid Ta IHIHUX yCKIaJHEHb. | MOKOKOPTH-
KOIIM € OCHOBHHMH IIpemapaTaMy MepIIoi JiHii Ui
nikyBanHs cunapomy Epanca. IX 3acTocoByroTh s
MPUTHIYCHHS aKTUBHOCTI IMyHHOI CHCTEeMH Ta 3MCH-
IICHHS ayTOIMyHHOTO 3amaieHHs. [9] IlpennizonoH —
MIPU3HAYAIOTh ¥ BHCOKUX J03aX IPH TOCTpill ¢asi 3a-
XBOPIOBaHHS, TMOCTYIIOBO 3HWXKYIOUM 103y HpH
HOJIIIIEHHI. Y BHIIAJIKy JOBrOTpHBaioi Teparii Mo-
KyTh BUHUKaTH MOOI4HI e(eKTH, TaKi K OCTEONopo3,
aprepiajbHa TimepreHsis, iHdekiil. 3a HeIoCTaTHBHOT
BIIMOBI/II Ha JIIKyBaHHS CTEPOiJaMHu JOJAI0Th IMyHO-
cympecopu (mpemapatd Apyroi JiHil). A3aTiOnpuH —
npurHiuye cuaTe3 JHK y mimponmTax, mo 3HIWKye aK-
THBHICTH iMyHHOI cucTemu. Moro moGiuni edextn
BKITIOYAIOTh  MIEJIOCYIIPECit0, TacTPOiHTECTUHAIBHI
CHMITTOMH Ta pru3HK iHdekmii. [{ukiaocnopuH — iHri0ye
axtuBHicTh T-niMbouuTiB. Moro 3acTocysanns oOMe-
JKEHE Yepe3 TOKCUUHICTb JJIsl HUPOK, apTepialibHy rimne-
pTeH3ito Ta pu3MK iHpekuiin. MikopeHonary Moderi
— IIPUTHIYY€E CUHTE3 MyPHHIB, 110 3MEHIIY€E aKTUBHICTh
B- i T-mimdouuri. IlepeBara nporo mnpemnapary —
MEHIII BUPaXXeHi M00I9HI e(eKTH MOPIBHIHO 3 IHIIUMHU
imyHOcynpecanTamu. [9,10]

IMyHOTOOYTiHM ~ BBOJSTBCS Ul IIBUJKOTO
MiABUICHHS KUTBKOCTI TPOMOOIMUTIB Ta JIKyBaHHS
TSDKKOT aHeMii. BOHM MaloThb KOpOTKOYacHWH edekT,
TOMY 3a3BHYail BUKOPHCTOBYIOTHCS HPH T'OCTPHX 3a-
TOCTPEHHsIX  ab0  KOMM  HEOOXiJHO  IIBUJAKO
ctabinmizyBatu craH mamieHTa. Jlo3yBaHHSA 3a3BUuait
CTaHOBHTH | I/KI MacH Tina Ha J€Hb MPOTATOM 2 JHIB.
EdexT TpuBae kinpka THKHIB. [11]

Bunanenns cene3iHkH (CIIJICHEKTOMis) 1HOII
PO3TIIAIAETHCS K BapiaHT IS JIKyBaHHS TAIlEHTIB 3
pedpakrepHoio Gopmoro cuHApomMy EBaHca, OCKiTbKH
ceJie31HKa € OCHOBHHUM OpPTaHOM, JIe BilOyBa€eThcs pyi-
HYBaHHS aHTHUTIJI-ONICOHI30BaHUX CPUTPOLMTIB Ta
TpoMOoIHTiB. CIJICHEKTOMIsI MOXKE TIOKPAIUTH PiBEHb
KJITHH KPOBi, aje pe3yiJbTaTH HE 3aBXIU TPUBAJIL.
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[Ticns onepauii nmanieHTaM NOTPiIOHO yHUKATH iH]EK-
Ii{f Ta 9aCTO MPOBOJUTHCS BAKITUHAIIIS POTH TTHEBMO-
KOKiB, MEHIHTOKOKIB Ta TeMoQipHOI iHpexmii. [12]

TpaHCIIIaHTaIlisl TEMOIOETHYHHX CTOBOYPOBUX
kiiTuH ('CKT) 3acTOCOBYEThCS Y BUITAAKAX BAYKKHUX Ta
PE3UCTEHTHHX 110 JIiKyBaHHA (popMm cuHnpomy EBanca.
e panukanpHAN METO, SIKUH MOXKe 3a0€3IIEIUTH TPH-
BaJIy PEMICil0, O/IHaK BiH IOB’SI3aHUH 13 BUCOKUM PH-
3MKOM YCKIIQJHCHb, BKJIIOYArOUM iHQEKIl, BiATOPT-
HEHHSl TpaHCIUIAHTaTa Ta CHHAPOM «TPaHCIUIAHTAT
npotu xazstina». [11,12]
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TELEMEDICINE - IN THE REPUBLIC OF UZBEKISTAN

Annomauyus.

TeﬂeMe()m;uHa — OMO NPoYeccsl, UCNOIb3YIOUWUe KOMNnvlomepHsvle U uH(ﬁOpMaL;MOHHble mexnono2uu ons 00-
MeHa meduyunckou ungopmayuei. B Vzbexucmarne pepopmuposanue cucmemsl 30pagooxpanenus HayeieHo Ha
yiayduernue kavecmea 06Cﬂy9fcu6anz, umo 3asucum om docmynHocmu qubopmauuu. Pazsumue me/ze/ueduuunbz
U OUCTNAHYUOHHBIX MEOUYUHCKUX YCTYe cmano npuopumemom. Mugopmamusayus 30pagooxpaneHus eKuiodaem
cbop, nepedauy u sgppexmusnoe ucnovzosanue oannvix. OCHOBHAS Yelb — NOGbIUUCHUE KA1eCMEd MeOUYUHCKOU
nomowiu u ynpaejieHue 1eyebHO-0UacHOCIMUYeCKUM npoyeccom. Pazsumue me/zemeduuw-tcxoﬁ CleDlC6bl Hanpae-
JIeHO HA deuel-tmpa/zwauwo 30pa600xpanemm 0e3 cHudicenus Kavecmaea 0Jisl CelbCKO20 HACEICHUSL. TezzeMe()uuu-
HCKUe mexHoao2uu obecneuusaom Oocmyn K 6blCOKOK80ﬂu¢uuup06aHHOﬁ HOMOWU He3a6UCUMO OMm mecma HCu-
menvcmea, umo noomeepounu oexiapayuu BO3 u FOHUCE®. B cmpane ysenuyunocs Koauiecmeo Hay4Ho-npax-
MUYECKUX MEOUYUHCKUX YEHMPO8, YUMo NO360IUN0 NPEOOCMAsIams OHAAuH KoHcyromayuu. B 2021 200y Ovin
U30aH YKA3 0 CO30aHUU UHHOBAYUOHHBIX PALIOHO8, BKII0UAsL CO30aHue CyxcObl menemeduyunsvl 8 Ypeyme u Oxan-
eapoHe. 3a npouieduwiuili 200 OP2AHUZ0BAHO MHONCECHIBO OHAANH KOHCYIbMAYUL U CEMUHAPOB, YMO NOBbLCULO 00-
CMYRHOCMb MEOUYUHCKUX YCTIYe.

Abstract.

Telemedicine is a process that uses computer and information technologies to exchange medical information.
In Uzbekistan, reforming the healthcare system is aimed at improving the quality of service, which depends on the
availability of information. The development of telemedicine and remote medical services has become a priority.
Informatization of healthcare includes the collection, transmission and effective use of data. The main goal is to
improve the quality of medical care and manage the treatment and diagnostic process. The development of tele-
medicine services is aimed at decentralizing healthcare without reducing quality for the rural population. Tele-
medicine technologies provide access to highly qualified care regardless of place of residence, which was con-
firmed by declarations of WHO and UNICEF. The number of scientific and practical medical centers in the country
has increased, which made it possible to provide online consultations. In 2021, a decree was issued on the creation
of innovative districts, including the creation of a telemedicine service in Urgut and Okhangaron. Over the past
year, many online consultations and seminars have been organized, which has increased the availability of medi-
cal services.

Kniwueesvie cnosa. ycunyea, 63aumHoe COWZpy()HuH@CWZGO, meﬂeMe()uuuHCKaﬂ MexXHoJ02UA, V36ekucmau, Mme-
Ccmo acumeiliocmeda
Keywords: service, mutual cooperation, telemedicine technology, Uzbekistan, place of residence

«TenemenuiuHa» O3HAa4YaeT MPOLECCHI, CBs3aH-  Ha 0a3e TeleMeIUIUHBI (OPMUPYIOT CUCTEMBI OKa3a-
HBIC C WCIIOJIb30BAaHUEM KOMITBIOTEPHBIX U MH()OpMa-  HUS TUCTAHIIMOHHBIX METUIIMHCKHUX YCIYT: KOHCYJIb-
IUOHHBIX TEXHOJOTHI JIIsi 0OMEHA MEIUIIMHCKON MH-  TalliH, MPHeM U 00paboTKa aHaIH30B, KOHCHINYMHOE
dbopmarmeit. [Tpu coBpeMEHHOM Pa3BUTHH MEIUIHEI
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B3aHMOIL€ﬁCTBH€, 06yquHe MCINIHUHCKUX KaJApOB U
Ap.

PedopmupoBanne cuCTEMbI 3ApaBOOXPAHEHUS B
PecrryOnmke Y30eKHCTaH NPOIOIIKACT OCTaBaThCS B
[IEHTpe BHIMaHMs PYKOBOJACTBA cTpaHbl. [Ipormecc pe-
(hopMupoBaHUs1, IMEIOIINN IIeNBI0 00ecednTs Ooee
BBICOKOE KaueCTBO MEIUIMHCKOTO OOCIY)KHBAaHHS B
LEJIOM, M YJIYYIIEHUS 37I0POBbSI KOHKPETHOTO 4YeJo-
BEKa, 3aBUCUT HE B IOCIEIHIOI OYepe/b OT HAIUYUS
nH(opManuy, JOCTYITHON TOTAA U TaMm, I'Jie B Heil BO3-
HHUKaeT MoTpeOHOCTh. B cTpaHe pa3BuTHIO TeneMenn-
IOMHBl M CHCTEMBl JUCTAHIMOHHBIX MEIUINHCKHX
ycayr ynensiercst Oonplnoe BHUMaHue. JlaHHBIE BOII-
pOCHI BCETAa B IIEHTPE BHMMaHUs, Kak Ilpesmmenra
CTpaHBI, TaK ¥ MapJaMeHTa.

IlosTOMy, OnHON W3 NPUOPUTETHBIX 3ajad Ha-
IIIEro TOCy/IapCTBa SIBJISICTC HHPOPMaTH3aIHA oomiec-
TBa M BCEX cep ero KU3HEACATESIHHOCTH, BKIIIOYAs U

3/[paBOOXpaHEHHE.
Wudopmarnzaumsi cuctemMsl 31paBOOXpaHEHUS —
MHOTOACIEKTHBI  CHCTEMOOOpa3yIoIuii  mporecc,

BKJIIOYAMOLIMKA cOOp M HaKOIUICHWEe HMHOpMalMH, ee
nepenayvy, UHTerpanuo U 3pQexkTHBHOE UCIOJIB30Ba-
HHUE MaHHBIX M 3HaHWH 0 nestenbHOCTH oTpaciu. Oc-
HoBHas llenp BHeOpPEHUS COBPEMEHHBIX HH(OpMa-
IUOHHBIX CHUCTEM B 3IPAaBOOXPAHEHUH - COXpaHCHUE
3I0pOBBsI YCIIOBEKA ITyTEM MOBHIMICHUS d()h(HEKTHBHO-
CTH W YIPaBIIEMOCTH JI€4eOHO-IHATHOCTHIECKOTO
mpoliecca, palMoHAIN3alMK UCIIONb30BaHUS CPEJICTB,
YIIyYIIEHUs KadyecTBa OKa3aHUs MEIUIIMHCKOW II0o-
Mou. /s JOCTHKEHHs] TOCTAaBJICHHOM 1ienu, mpe-
JlyCMaTpUBaeTCs pepopMHUPOBaHHE HH(DOPMAITHOHHON
CHUCTEMBI 3JIpaBOOXpaHEHHUs] MyTeM mocTpoeHus Ha-
[[MOHAJIbHOW MHTErPUPOBAHHOM HH(POPMAILIIOHHOM CH-
CTEMBI 31IpaBOOXpaHCHUs. KIMHHYECKHMM KOMITOHEH-
toM BHeapeHust KT B cucremy 31paBooxpaHeHUE sB-
JAETCS  peanu3alis HOBOM W IPOTPECCHBHOU
MEIHUITUTHCKOH TEXHOJIOTHH - « T eleMeTUIITHEI.

OcHoBHast 1enb pa3BUTHA TeneMeAULUHCKON
CIyXO0BI - JleneHTpanu3anus CUCTEMBI 3[paBOOXpaHe-
HUsl 0e3 CHIDKEHHsI KadecTBa OOCTY)KMBaHHUS CeJbC-
KOMY HaCeJICHHIO.

TenemenuIHCKUE TEXHOJIOTUH MOTYT obecre-
YUTh peaIN3aIMI0 NpaBa YeJOBEeKa Ha IOCTYHHYIO H
BBICOKOKBUTH()HIIUPOBAHHYIO MEIUITUHCKYIO KOHCY-
JHTATUBHYIO TIOMOIIIb HE3aBUCUMO OT MECTA JKUTENbC-
TBa M TPYJOBOH JEATEIHHOCTH. JTO OBUIO TPU3HAHO
eute B 1978 rogy aexnapanueit MexxayHapoJHONH KOH-
tdepenn BO3 u FOHUCE® (Anma-Ata), xotopas
KOHCTaTHPYET, YTO «IE€pPBUYHAS MEAHUKO-CAaHUTapHas
MOMOIIb SBJIICTCSI 0053aTEIEHOW MEIUITMHCKOM TOMO-
b0, OCHOBBIBAIOIICHCS HA TPAKTHUYECKUX, HAYIHO
000CHOBAaHHBIX M COIUAIBHO MPUEMIIEMBIX METO/IaX U
TEXHUUYECKHUX CPEJICTBAX, MOJYIUBIINX BceoOIee mpu-
3HaHue». [lomuTuky B cdepe TeIeMeTUINHCKAX TeX-
HOJIOTUH HEOOXOAMMO UHTETPHPOBATH B O0Jiee 0OIIyIO
MOJIMTUKY B 00JIACTH TEXHUKH, HAPABICHHYIO Ha pea-
m3anuio crpaterun BO3 "3nopoBbee 1 Bcex B XXI
Beke" u mocTkeHus neier Teicsauenerus. Liens meau-
LUMHCKON COCTaBISIOLIEH HAyYHO-HUCCIE0BATENIbCKON
MOJIMTUKHU 3aKJIIOUAETCSl B OJTHO3HAYHOM ONpPEIeNICHUU
€€ CIIOCOOHOCTH MOBBICUTH YPOBEHbB KH3HH U 3I0POBBS

HaceJeHust, 00eCIIeYnTh PaBHBIC IIPaBa, yBa)KEHHE KOH-
(bUIeHIMATEHOCTH U IMYHON aBTOHOMHOCTH. Teneme-
JULIHCKAs TEXHOJIOTHSI, IpeJlaracMasi B KauecTBe OJl-
HOTO W3 HaNpaBICHUH 3[paBOOXPaHEHHS, pacCMaTpH-
BaeTcs c THO3ULIUH JIOJITOCPOYHOU u
IIMPOKOMACIITAOHON MEPCIIEKTUBBI, TAK KaK BBITOIBI
o0JlacTy ee MPUMEHEHHSI MOT'YT OBITh HE Cpa3y ITOHSATHI,
peanu30BaHbl MIM SKOHOMHUYECKH IOCTYNHBI. Jlaib-
Helllee pa3BUTHE TeJIEMEIUIUHBI JODKHO IPUBECTH K
pacIIUpeHNIo KpyTa 3ajad, peaJu3yeMbIX TeleMeIu-
LUHCKON TEXHOJIOTHEH B COOTBETCTBHUU C MOJUTHKOMN
rocyapcTBa B 00J1aCTH 3JpaBOOXPAHEHHSL.
Hcnonp30BaHre TEXHOJOTUHM B NEPBYIO OUYEPENb
HaNpaBJICHO Ha JOCTYMHOCTb BBICOKOKBAJIU(HUIIUPO-
BaHHBIX MEAMIIMHCKUX YCIyT HE TOJBKO B CTOJIUIE U
KPYIHBIX TOpoJiax, HO U B TF0OOM JPyroM, CaMoM OT-
JTAJIECHHOM paiioHe cTpanbl. [Ipy momoiy faHHBIX CHC-
TEM CHIDKAIOTCS 3aTPaThl TPakJaH, CBI3aHHBIE C TIOITy-

YEHHEM KA4YeCTBCHHOM MEIUIIMHCKON  IOMOIIH,
MOBBIIIACTCS 3P (PEKTUBHOCTH OKA3bIBACMBIX METUIIMH-
CKHX YCIYT.

B pecnybnuke 3a mocnenHUil rof KOJINYECTBO
CIEIHAIU3UPOBAHHBIX HAYYHO-TIPAKTUYECKUX MEIH-
LIMHCKUX LIEHTPOB ObUIO yBedau4eHo co 175 no 224. B
pe3ynbTare OblIa HaJaXKeHa CBSA3b C OTJAJICHHBIMU pa-
HoHamMn oOyacTel, 4TO Iaso BO3MOKHOCTH Bpadam
BBIJJaBAaTh CBOMM OHJIAWH KOHCYATanuu. B aToM rogy ¢
TIOMOIIBIO TEJIEMEIUINHCKON CHCTEMBI OBUIN OpPTaHH-
3oBaHbI 11 046 pa3 oHNaifH COBETOB, OBLIH KOHCYIBTH-
poBanbl 46 153 manuenTos, a taxxke 3 412 pa3 KoHCH-
nuyM, 493 pa3 cemuHapos, 689 pa3 onnaiiH Mactep
KJIACCOB OPTaHU30BaHO.

B mocneanue rogpl B cTpaHe MPOBEIEHO MHOTO
3¢ G eKTHBHBIX PabOT B 001aCTH MEIUIIMHBL B CBs3U C
m3ganueM Ykaza I[Ipesunenta Pecriy6nuku Y30ekuc-
taH oT 1 anpenst 2021 roga Ne [1P-6198 «O cosepien-
CTBOBaHMHM CHCTEMBI T'OCYAApPCTBEHHOTO YIPABICHUS
pasBUTHEM HAayYHOH W MHHOBAIIMOHHOW JESTEIBbHO-
CTH» B Ka)XJIOH 00JaCTH OCYIIECTBISIETCSI Ipeodpaso-
BaHME OJIHOrO paioHa B «/IHHOBAaUMOHHBIA panloOH»
BKJIIOUCH B IepedeHb pailoHOB. B cooTBeTcTBHM C mIIa-
HOM MEpOIPHATHH, COBMECTHO YTBEPKICHHBIM MUHH-
CTPOM WHHOBAILMOHHOT'O Pa3BUTHUS M XaKMMaMu obJiac-
Te, IPUHATO PElIeHHE O CO3J[aHUH CIIY>KObI TelieMe-
quiuHBl B T. Ypryr CamapkaHjackoi o0nactd u
OxanrapoHckoM paiione TamkeHTckoi obmacTu. B ua-
CTHOCTH, BEAYTCS IEPEroBOphl C MPEANPHITUIMU-
TIPOM3BOINTEISIMU TEJIEMEANIIMHCKOTO 000pYA0BaHUS
1 IPOTPAaMMHBIX ITPOYKTOB B MHUPE, 3aKyIaeTcsl U BBO-
JIUTCSI B 9KCIUTyaTalli0 Heo0X0aumMoe 000py1oBaHHeE.
B TO ke BpeMs HauaTO COTPYJHHYECTBO C 3apyOex-
HBIMH ¥ MECTHBIMU MEINIMHCKUMHU LIEHTPAMH U KJIH-
HUKaMH JIJIs. KOHCYJIbTUPOBAHUS TAIMEHTOB B PEruo-
Hax.

CienyeT OTMETUTbh, YTO BHEAPEHUE TEIEMEUIIN-
HCKHX CEPBHCOB, BRIXO/SIINX HAa HOBBIN 3Tall pa3BUTHUS
BO BCEM MUPE U CTaBIIMX O0Jiee aKTyalbHBIMH B YCIIO-
Busix nangemun COVID-19, sBusieTcs oqHON U3 aKTy-
QIBHBIX 3aJ1a4 CErO/IHSAIIHETO JIHS.

«TenemenuHa) HallpaBjieHa Ha OKa3aHUE JHC-
TAaHLIMOHHBIX MEIMINHCKHUX YCIIYT, HaJa)XMBaHHUE B3a-
HUMHOT'O COTPYIHHYECTBA MEANIIMHCKUX PAOOTHUKOB C
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MOMOIIBIO TCICKOMMYHUKAIITMOHHBIX U UHTCPHCT-TCX-
HOHOFHﬁ, TIOBBIIICHUEC KaYE€CTBA MCIUITMHCKUX YCIIYT.
TenemenuuuHa npegHasHaueHa ISl IUCTAHLIUOHHOTO
OKa3aHMA Pa3IMIHBIX MEIUIMHCKUX YCIIyT (Habirome-
HHE 3a COCTOSAHHUEM IIallU€HTA, KOHCYJIBbTHUPOBAHUE,
oOydeHne), a TakKe B3aHMHOTO COTPYTHHYECTBA Me-
JAWIAHCKOTO II€pCOHAIa C HMCIIOJIB30BAHUEM TEIICKO-
MMYHUKAIIUOHHBIX TEXHOJIOT M.

B PE3YIbTATC CO3AaHUA CJ'Iy>K61>I TCIEMECIUITUHBI
JKUTCIIN PCTUOHOB IMOJYYaT BO3MOXKHOCTL HAIPAMYIO
II0JIb30BAaThCA KBaJ‘II/I(bI/IIII/IpOBaHHLIMI/I U Ka4YCCTBCH-
HbBIMU MCIUIMHCKUMU YCIyTaMu. B peE3yJabTATC TECIIC-
MEIVNIUHBI INTAHUPYETCS OGIHGHPIG C IIyJIbBMOHOJIOTOM,
KapIHO0JIOTOM, HEBPOIIATOJIOTOM, He(hPOIOTOM, OTOPH-
HonapuHroyoroM (JIOP), rurexomorom.

B wactHOCTH, XUTEIH BceX pailoHOB pecIryOInKH
IIOJTyqJaT BO3MOKHOCTH IIOJIy4aTb MEAUIIMHCKHUE KOH-
CyJIbTallM HC TOJIBKO y CIICHIUAJIMCTOB Hamen CTpaHblI,
HO ¥ M3-3a pyOexa. J{ist aToro opranusanys BeieT Ie-
PEroBOpBl C METUIMHCKUMH YUPEXKICHUSIMH 32 pyOe-
JKOM, B YaCTHOCTHU, C MCAUIIMHCKUMU YUPCKIACHUAMU
Wuanu , Kopeu u T 1.

MenuuuHCcKUe HEHTPbI HEOOXOQUMO UMETH HE TO-
JIBKO B CTOJIMIIC, HO U B IICHTPaxX KaXJ0W 00JacTH, a
TAKIKE B LICHTPaAx paﬁOHOB, a JKUTCJIN JOJI2KHBI I10JIb30-
BaTbCs KBaJ‘II/I(i)I/I]_II/IpOBaHHLIMI/I 1 Ka4€CTBCHHBIMHU MC-
JAUINHWHCKHUMH YCIIYTaMHU 110 MECTY KUTCJIbCTBA. bnaro-
Japsi OPTaHN30BAHHOMY CEpPBUCY y JKUTEJeH o0IacTu
MOABUTCA BO3MOKHOCTD IMOJTYHaTh JICUCHUC U MEAUTIU-
HCKHC KOHCYJIbTAllUU Y KBaJ‘II/I(bI/ILII/IPOBaHHLIX crenua-
JIMCTOB, JOLUCHTOB U HpO(i)GCCOpOB, HC TpUEC3Kas B CTO-
JMne .
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KEY ASPECTS OF ETIOPATHOGENESIS AND DIAGNOSIS OF BACTERIAL VAGINOSIS

Anomauin

Y ecmammi suceimaroromuca knouosi acnekmu emionamozenesy ma OideHOCMUKU OAKMEPIATbHO2O 8A2IHO3Y
- 00H020 3 HAUNOWUPEHIWUX THPEKYITIHUX CUHOPOMIG KHCIHOUOI penpodykmusHoi cucmemu. Poszensoarombcs oc-
HOBHI NAmMo2eHemMu4Hi Mexanizmu po36UmKYy 3axX60PI08AHHS, GKIIOYAIOYY NOPYULEHHS 8A2IHAILHO20 MIKpobiomy,
3MEHUeHHs KitbKocmi 1aKkmobakmepiti ma 30i1bUuleHHs KOHYEeHMpayii YMOBHO-NAMO2EHHUX MIKPOOP2AHI3MIE.
Oxpemy ysacy npuodinero paxmopam pusuxy, maxkum K sMiHU 20pMOHANLHO20 (POHY, BUKOPUCMAHHS 6HYMPIUIHb-
OMamMKOBUX KoHmpayenmueie ma anmubiomuxomepanis. Onucano cydacHi memoou oiaeHocmuky 6akmepiaiv-
HO20 8aciH03Y, 30KpemMa MIKPOCKONiuHe 00CIONCeHHs MA3Ki8, 8usHayeHns piens pH eacinanvrozo cepedosuua, a
MaKoNC MOINEKYAAPHI MemMoOU, ujo 003601810Mb MOYHO GUABUMU OUCOIOMUYHT 3MIHU MiIKpoOiomu. Y3aeanbHeni
0ani 00360J15110Mb NOKPAUWUMU PO3YMIHHSA NAMOSEHEMUYHUX NPOYECI8 I CNPpUsioms Onmumizayii nioxoodis 0o dia-
SHOCIUKU, NPOPIIAKMUKY MA JIKYSAHHS 3AXE0PI0GANHHSL.

Abstract

The article highlights the key aspects of etiopathogenesis and diagnosis of bacterial vaginosis - one of the
most common infectious syndromes of the female reproductive system. The main pathogenetic mechanisms of the
development of the disease are considered, including disruption of the vaginal microbiome, a decrease in the
number of lactobacilli and an increase in the concentration of opportunistic microorganisms. Particular attention
is paid to risk factors, such as changes in the hormonal background, use of intrauterine contraceptives, and anti-
biotic therapy. Modern methods of diagnosing bacterial vaginosis are described, in particular, microscopic ex-
amination of smears, determination of the pH level of the vaginal environment, as well as molecular methods that
allow accurate detection of dysbiotic changes in the microbiota. Generalized data allow to improve the under-
standing of pathogenetic processes and contribute to the optimization of approaches to diagnosis, prevention and
treatment of the disease.

Kniouoei cnosa: baxmepianvnuil sazinos, raxmobayuiu, mikpogropa nixeu, Gardnerella vaginalis.
Key words: bacterial vaginosis, lactobacilli, vaginal microflora, Gardnerella vaginalis.

Beryn. Bakrepianpuuii Barino3 (BB) e 3axBo-
PIOBaHHSM, sIKE BHHUKAE 4epe3 IOpYyLISHHsS OanaHCcy
MiKkpoOioMy MiXBH. 3710poBa MikpoQJiopa MiXBH € KII0-
4OBHUM (PAaKTOPOM 3aXHCTY PEPOTYyKTHBHOI (ByHKIIIT Ta
3araJibHOTO 37J0POB’S JKIiHKH [1].

BB Moxe BUHUKHYTH B OyAb-KOMY Billl penpo-
IyKTHBHOTO Tepioxy (Bim 15 mo 44 pokis). Ilomm-
PEHICTH IIHOT0 3aXBOPIOBAHHS BapiO€ 3aI€KHO BiJ] T€0-
rpaiqHOTO perioHy, KpaiHM Ta HaBiTh HACEICHOTO
MYHKTY, BIUIMBAlOYM HAa PIi3HI €THIYHI Tpymnu Ta
COLIATBHO-EKOHOMIYHHUH cTaTyc [2].

Binx 23% 10 29% iHOK y CBIiTi CTPa)KAAKOTh Bix
BB, ane cepex rpyn BUCOKOrO pH3MKY iHpeKLil, 1m0
MEepeNatoThCsl CTATEBUM LIISIXOM, MOLIMPEHICTh MOXKeE

csratu 110 70% [3]. ITommpenicTs 3aXBOpIOBaHHS 3aJie-
JKHUTh BiJ] KUIBKOCTI CEKCyalbHHX IMapTHEPIB: cepen
CCKCYalbHO HEaKTHBHHX JXKiHOK — 18,8%; cepen
JKIHOK 3 OJTHHUM IIAPTHEPOM MIPOTITOM KUTTSI — 22,4%;
cepe KIiHOK, ki Mayn 2-3 mapTaepiB — 43,4%; cepen
THX, XTO MaB > 4 maptHepis — 58% [2].

MeTa AOCTIIKEHHS - BU3HAYUTH KITFOYOBI I1aTO-
TeHeTHYHI MEXaHI3MH PO3BUTKY OakTepiaabHOTO
BariHO3y, OXapakTepu3yBaTH (HaKTOPH PU3HKY Ta OC-
HOBHI ITiJTXO/IH JTO OTO AIarHOCTHKY Ha OCHOBI aHAI3Y
CYYaCHHUX JITEPATypHUX JaHUX.

Marepiann Ta Metoam aociimkenHs. Jlocumi-
JOKCHHS MPOBEJICHO MUISIXOM OTJISIY CYy4YacHOI JriTepa-
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TYpH, IPUCBSIUCHOT €TIONaTOreHe3y Ta JiarHocTulll 6a-
KTepiasbHOTO BariHo3y. IIpoaHanizoBaHO HayKOBi
CTaTTi, KJIIHIYHI peKOMEHAIIi Ta MeTaaHali3H, OImy0-
JKOBaHI B ABTOPUTETHHX MEIWYHHX JDKepelax 3a
octanHi 10 pokiB. ns Bizbopy indopmarii BUKopuc-
ToByBanu Oa3m maHmx PubMed, Scopus, Ta Web of
Science. OcHOBHA yBara mpuaisuIack podoTam, sKi BU-
CBITJIIOIOTH IIOPYIICHHsI BariHaJbHOTO MiIKpoOiomy,
pOJIb JaKTOOAKTEPil y MIATPUMII BariHaJIbHOTO roMe-
ocrady, matoreHeTuuHy posb Gardnerella vaginalis,
Atopobium vaginae Ta iHIIMX MIKpOOpraHi3MiB, a Ta-
KO’K PO3IIISTHYTO Cy4acHi 1iarHOCTUYHI METO/IH.

Pe3yabTaTH Ta 00roBOpeHHs A0cCaiTKeHHs. ba-
PTOIHOBI 3aJI03H, 10 3HAXOAATHCS TTOOIN3Y BariHab-
HOTO OTBOpPY Ta IIMHKH MaTK{, BUIUIIOTH 3MalllyBa-
JBHY PiIWHY, K4 MiCTUTH Pi3HOMaHITHI MiKpOOpTaHi-
3MH, cepeq SKuX ToMiHyroTh Lactobacillus. ¥V 3qopoBiit
MiXBOBi#t Mikpoguopi HaldacTie mepeBaXkae OIUH
Bua Lactobacillus, 3a3Buuaii Lactobacillus crispatus, a
TakoX MOKyTh Oyt mpucyTHi Lactobacillus gasseri,
Lactobacillus jensenii abo Lactobacillus mulieris. ¥
BUIIAJIKY JAOMiHyBaHH iHIMX BUaiB Lactobacillus, Ta-
kux sk Lactobacillus iners, pusuk po3BuUTKy OakTepia-
abHOrO Barinosy (bB) 36inbiyeTses. Kpim Toro, B 310-
POBiii (Iopi MiXBU B MEHIIIN KIIBKOCTI MICTATBCS U
iHmIi 6akTepil, Taki Sk Peptostreptococcus, Bacteroides,
Corynebacterium, Streptococcus i Peptococcus [2].

HasHicTe noctatHboi KinmbkocTi Lactobacillus y
BariHaJbHIA MiKpOOIOTI CIIPHSE MiATPUMIII TOMEOCTa3y
mixBU. BariHanbHa KUCIOTHICTb, KA 3a3BUYail KOJIHBA-
eTbes B Mexax pH 3,8—4,5, e BaxnuBuM Oap'epom st
MaTOreHHUX MiKpoopraHi3miB. [[t0 KHCIOTHICTH MiAT-
pPHMYE€ ecTpOreH, sIKHii crpusie npodideparii emnitesnia-
JIBHUX KJITHH, 301IbUIYIOUM BiJKJIAJACHHS TJIKOTEHY.
['JiKOreH € OCHOBHHUM JDKEPENIOM XapuyBaHHs st
Lactobacillus, mo BUKOpUCTOBY€ HOTO IUIs1 BUPOOHUII-
TBa MOJIOYHOI KHCJIOTH, TUM CaMHM HiITPUMYIOUH KH-
CJIOTHICTB CEPEIOBHIIA Ta CIIPHUSAIOYN KOJIOHI3ALIT CIIH-
30B0{ 00010HKH [5]. Bigomo, 1110 3 miABUIICHASIM PiBHSI
€CTPOTEeHY 30UTBIIYETHCS KITBKICTD CIH3Y, SIKHH TTOK-
pHUBa€ BaTriHAJBHUHN CITENIH, a TaK0XX 3MEHIIYETHCS
HOT0 B'SI3KICTh, IO MPU3BOUTH IO YTBOPEHHS BOISTHU-
CTHX BUJAUIEHb. Y JApYrid mojioBUHI (OJIKYIIpHOT
(a3 MEHCTpyaJbHOTO LUKy BHPOOHHIITBO CIIH3Y
Moxe 30ubmyBarucs 1o 30 pasiB. Takox, ¢iziosori-
YHI 3MIHH MiXBH HPOTATOM MEHCTPYaJIBHOTO IHKITY,
30Kkpema miaBuieHHs pH mix yac MeHcTpyarttii Ta fforo
NOJaJIbIIe 3HWKEHHSI, BIUTMBAIOTH Ha €KOJIOT1I0 BariHa-
apHOT Mikpodiopu [1].

Lactobacillus, six ronoBHuii MikpooprasisM, BH-
KOHY€ (YHKIIiI0 3aXUCTY IIXBH, IPUTHIYYIOUH PICT T1a-
TOTEHIB Yepe3 BUPOOHUIITBO MOJIOYHOT KHCIIOTH Ta BO-
nuro epokeuny (H202) [1].

Takum yunom, Lactobacillus € ocaoBHuM eneme-
HTOM 3aXHCTy MiXBH BiJl MATOT€HHUX MIKPOOPTaHi3MiB.
L1i OakTepii Tak0XX BUKOHYIOTH POJIb 3aXHMCTy BariHaJb-
HOTO eMiTeNifo, 3armobiraloyr MPUKPIIJICHHIO MMaTore-
HIB JI0 CTIHOK MiXBH 4epe3 BUPOOHHUIITBO aHTHUMIKpOO-
HHX areHTiB Ta IHIIUX MPOAYKTIB [5].

Bakrepianbunii Barino3 bB xapakrtepusyerscs
3MIHOIO CKJIQJy BariHajbHOI (UIOpH, 30KpeMa pi3Kum
3MEHIICHHIM KUIBKOCTI JJakTOOaKTepiil 1 3HAaYHUM 3pO-
CTaHHSAM TaKuX MikpooprauismiB, sk Gardnerella

vaginalis, Atopobium vaginae, Ureaplasma
urealyticum, Mycoplasma hominis, Prevotella,
Peptoniphilus, Megasphaera, = Mobiluncus  [2].

Kniniuao BB mposBiseThCsS TATONOTIYHUMHI BHUIIITICH-
HSIMH 3 TiXBH, 10 MAlOTh HEIIPUEMHUH 3aIax, a TAKOXK
cBepOekeM B 00acTi mpoMexuHu [1].

Eninemionorigni MOCTIKEHHS MiATBEPIKYIOTb,
mo BB e ITICI. Haityacrime BB Bunnkae npu 3MiHi
CTaTeBOr'0 MapTHEPA, a TAKOK BUKOPUCTAHHS Ipe3ep-
BaTHBIB 3HWXYE MMOBIPHICTH nepenaadi wiei iHpekuii.
30ynuukoM BB, skuii nepenaeTbcst CTATEBUM LUISIXOM,
€ Gardnerella vaginalis [6]. Lle Oyna nepia 6akTepis,
SKy imeHTH(iKyBann sk npuanHy bB. Opnak
Gardnerella vaginalis Takox Oy7na BHsBJICHA 3a JOTO-
MOTOI0 TIONIMEpa3HOl JIAHIFOTOBOI peakiii y IOoHaf
50% >xiHOK Oe3 giarHo3y bB, mo craBuTs mix cymHIB ii
BHKITIOYHY POJIb B €TIOJNOTI{ 3aXBOproBaHHA [7].

HemonaBHo Oyno BuHSBIEHO, IO  paHime
Heli3HaHi Ta HEKYJIbTUBOBaHI OaKkTepii TAKOK BXOAATH
1o cknany ¢uiopu mixeu npu bB. Tum He MeHI, poib
Gardnerella vaginalis y narorenesi BB e Haiikpaie
BUBYEHOIO. Lle miaTBepIKYIOTH 11 BipyJIeHTHI (akTopH,
30KpeMa 3[aTHICTh MPHUKPIIUTFOBATHCSA O PEIETTOPIB
Ha KJIITHHAX BariHAJILHOTO CIITEIif0, BUPOOJICHHS IIH-
TOTOKCHYHHUX PEYOBHH, CIEHU(MIYHUX Ui KIITHH
xa3siHa, Ta yTBOpeHHs OiomniBku [6]. BB mimBumyio
PHU3UK 3apaXeHHs OaraTbMa iH(EKISIMH, TaKAMH 5K
Bipyc iMmyHonebiuTy J0AUHY, ToHOpest, Trichomonas
vaginalis i Bipyc mpocroro reprecy tumy 2. Takox BB
Ma€ Taki HeraTHUBHI HACIIIIKHU IS 3I0POB’ S, TAKHMH SIK:
PHU3UK TIepeAYaCHUX TMOJIOTIB, BUKU]IHI, IIEPBIINT, ype-
TpUT, cajbmiHriT Ta iHwi [1]. BB y 83% Bumnajkis npo-
Tikae 6e3cuMnToMHO [3].

Byno mpoBeneHO MOCTIKEHHS THIY «BUIAJOK-
KOHTPOJIbY, SIKE BUBYAJIO B3aEMO3B'30K AeinuTy pis-
HUX PEUOBHH B OpTraHi3Mi KiHOK i pO3BHTOK OakTepia-
nmeHOTO Barino3y (bB). Pesynpratén mokasanm, mo pi-
BeHb 25-TimpokcuBiTaminy D B cupoBartii kpoBi OyB
3HAYHO HWXXYHMM Y KiHOK 3 BB, MOpIBHSAHO 3 TUMH, XTO
HE MaB [IbOTO 3aXBoproBaHH:. [Ipuiryckaersbes, mo 110-
CTaTHiN piBeHb BiTaMiHy D MOXe 3HW)KYBaTH PH3HK
po3Butky bB, crnpustoun BHpOOJEHHIO aHTHMIKpOO-
HHX MENTUAIB, SKI MICTATBCS B JIi30cOMax Makpodaris
i Hefitpodinis. Kpim toro, Oyio 3’sicoBaHoO, 10 CYOK-
JIHIYHKUE nedinuT 3aniza Ha paHHIX TepMiHaX BariTHO-
cTi Moxe cnpuuuHUTH BB, ockinbku nmedinut 3amiza
ocna0oe MicleBUi IMYHITET MiXBH, IO cHpuse Oax-
TepianbHIl KOJIOHI3awil. 3aCTOCYBaHHS MPOOIOTUYHHUX
J006aBOK TakoX OyJI0 BU3HAHO €(EKTHBHHM METOJIOM
nikyBaHHs BB y xiHok [10].

[Hme nocnimkeHHs, cHpsSMOBaHE Ha BHSBICHHS
IIPOBOKYIOYHMX YMHHUKIB bB, noka3zaino, mo HasBHICTH
KUJIBKOX CEKCyaJbHUX MapTHEPIB, crenuidyHi Cexcy-
IbHI TIPAKTUKH, KypPiHHS, BXXHMBAHHS AJKOTONIO Ta
MICUXOEMOIIIHHUI CTpeC MOXYTh 301TbITYBaTH PH3UK
po3sutky bB. Boanowac moTpuMmaHHsS ocoOucTOi
Tiri€eHN Ta BUKOPHUCTaHHS FOPMOHAIBHUX KOHTpAIeIl-
THUBIB CIIPUSIOTH HOpMaJTizallii MikpobioTu mixsu [5].

JIOCHiTHUKYM TakoX BKa3ylOTh Ha DPI3HOMAHITHI
¢daxkropu, moB's3aHi 3 po3BuTKOM bB, 30kpema
CIIPUHIIOBAHHS IIXBH, BUKOPHCTaHHS apoOMaTH30Ba-
HHUX MWJIb 200 ITIHHUX BaHH, @ TAKOX aHTUCENTHKIB ITiJ|
yac KynaHHs. bararopa3oBi crtareBi mapTHepu, HOBI
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CeKCyallbHI MapTHEPH, KyPiHHS Ta 3aCTOCYBaHHs KOH-
TPaLENTUBIB, TAKUX SK CHEPMINUAN, TAKOXK MOXYTh
MiABUIOINTA HMOBIPHICTh 3apakeHHS OKIiHKH Oak-
TepiaJbHUM BariHO3oM. HaamipHa riri€eHa cTaTeBUX
OpraHiB TaKOX MOXE CIIPHUATH IOPYIICHHIO PiBHOBATH
BariHaibHOI (pyopu. OmHE TOCTiHKEHHS MOKA3aJI0, 110
TIAIIEHTH, SKi 9aCTO MIUIH JUISHKY MiXBH, OyIH OLTBIT
cnpuiHATINBI 10 BB. Takox Ti iHKM, IO YacTo
3MIHIOIOTH TPYCH OLITBII CXWIIBHI 10 3MiH MiKpo(iopu
[2].

Hns  pmiarHocTukun BB BHKOPUCTOBYHOTBCS
CrelLiaybHi IIKaH, 332 SKUMH MOYKHA OLIIHUTHU CTYIIiHb
Ta BaxkkicTh bB. IlIkana HploxeHa - € 30J0THM CTaH-
mapToM jgociimkeHHs Ha bB. 3acHoBaHmMil Ha omiHII
MiKkpoOioMy TiXBH, a caMe Ha HasABHICTh TPaMIIO3UTHB-
HUX TaJInIoK (Hanpukiaz, Lactobacillus, ominka 0—4),
HEBEIMKNX I'PAMHETATHBHUX Ta IPAMMIHJIMBHX IIaJIH-
4ok (Hanpukian, G. vaginalis, Bacteroides spp., ominka
0-4) i BurHyTHx 3a ['pamMoM BapiaOeNpHHUX MAIUYOK
(mampuknan, Mobiluncus spp., ominka 0-2) €
HaMiBKUIbKICHO. banu mikanun HeroxkeHa BapirorOThCS
Bin 0 10 10 BIAMOBIAHO 1O KUIBKICHOI MPHUCYTHOCTI
TpboX Mop(doTUIIB OakTepid, siKi OLIHIOWTHCA. bB
JIIarHOCTY€ETHCSI, KOJIU OIIHKA 3a INKaJO0K CTaHOBHTH
>7. Takok KIACH]IKYIOTh TakKuM dYHHOM: bB-
HeratusHi - 0-3 GaniB; MoxxiauBuii BB - 4-6 6anis; bB-
mo3uTHBHI >7 6ais [8,9].

Jus migTBepmkeHHs BB BUKOPHCTOBYIOTHCS Pi3HI
nmiarHocTHdHI Tectd. TecT Ha 3amax € Hadmomm-
PEHIIINM TecTOM, SIKMU mepeabayae JOJaBaHHS pPO3-
YHHY T'1JIPOKCHIY Kalilo 0 BariHaJbHUX BUAiJICHb. Ha-
SIBHICTh Pi3KOTO PUOHOIO 3amaxy BKa3dye Ha HasBHICTh
y mnauienta bBB. MikpockoniuHe —JOCIHIIKEHHS
BariHaJIbHOTO Ma3Ka, SIKMH aHaJi3yeThCsl Ha HAsIBHICTD
Oakrtepiii, OLTMX KPOB’STHHUX TLJIEIb 1 KITFOYOBUX KIITHH,
a TaKOXX Ha HAsSBHICTH KIIIOYOBHMX KJITHH, BKa3ye Ha
BB. Meton ¢apOysanns 3a ['pamom, 3ampoBakeHU
Jyukenp0eproM y 1965 porri, Takok € IPOCTUM METO-
JIOM aiarHOCTHKH bB.

3rigHo 3 aKTyaIbHUMH HACTaHOBaMH €BPOIICHCH-
Koro kepiBHUNTBa 2018 poKy 00 BEACHHS MNAalli€H-
TOK 3 BariHaJIbHUMHU BHJIUICHHSMH, PO3pOOICHUMHU
Mixknapoauum corozom 6oportsou 3 ITICII (IUSTI) Ta
BOO3, naiie()eKTUBHILIIMM METOIOM JiarHOCTUKU OaK-
TepiaJIbHOTO BariHO3y € MIKPOCKOIIisl 3 BAKOPUCTAHHSIM
KputepiiB Xe#-Aticon (4 crymens) [11]: crymins 0 —
He BiTHOCUTHCS 10 BB, pu MiKpOCKOIi1 BUSABISIOTHCS
JIUIIE eniTeaianbHl KIITHHHA 0e3 TaKTOOAIUII, 110 CBiJI-
YUTh NPO HENIOJAaBHE JIKyBaHHS aHTHOIOTHUKaMu;
CTyNiHb | (HOPMOIIEHO3) — NepeBaXkatoTh MOP(HOTHITH
Lactobacillus; ctymine 2 (npoMiXHHWI) — 3MilaHa
¢mopa 3 HasBHicTIO JakroOammin 1 MopdoTumis
Gardnerella abo Mobiluncus; ctymias 3 (bB) — mepe-
BaxxaroTh Mopdotunu Gardnerella Ta/abo Mobiluncus,
BU3HAYAIOTHCS KJIIOYOBI KITHHHU, JIAKTOOAIMIJI Majo
a0o HeMae; CTyIiHb 4 — He HAJIeKUTh 10 bB, BusBIIS-
IOTBCSI JIMIIE TPAMIIO3UTHBHI KOKH 0e€3 JlakToOarmi
(xapakTepHO I aepoOHOTO BaTiHITY).

Pi3Hi cy4acHi aHaIiTHYHI METOM NependavaroTh
BUKOPHCTAHHSI IOJIMEPa3HOi JIAHLIOTOBOI peakiii Ta
OJNIITOHYKJICOTUIHUX 30HMIB Ui Bu3HaueHHs bB. Lli
METOIY € IIBUIKUMM, HamAiiHMMHU Ta TOuHMMH. Ha
JKaJlb, Il METOJU JOCTYIIHI HE Y BCIX J1abopaTopisix, 1

KJIHIIUCT 3MYIIEHUH TIOTOJDKYBATHUCS 3 PE3yIbTaTaMU
BUILE3raJaHNX JIarHOCTUYHUX TECTIB.

3axBoproBaHicTh Ha BK Mae HeraTHBHUI BIIHB Ha
KHUTTS JKIHKH. BpakaeTtbcsi emoriiiHa cdepa XKUTTA
KIHOK, BHHHUKAa€ CTPEC, MiABHIIYETHCS UYTIHUBICTh.
[Ipu mpoBeeHHI ONUTYBAaHHSA, OLTBIIICTE KIHOK BiAIy-
BaJM 30CHTE)KECHHS, COPOM’ S3IIUBICTh 1 TUCKOMMOPT
npu BB. barato >kiHOK BHCIOBIIOBAJIM MOYYTTS CO-
pOMY Ta OTHJIH, 1[0 HETaTHBHO BILUTMBAJIO HA iX camo-
OLIIHKY Ta BIEeBHEHicTh/ Takox xiHku 3 BB mManu npo-
O6neMu B cekcyanbHiil cepi. [Ipu onuryBaHHI KiHKH
OyJu y’Ke CTPUMaHUMH, COPOMUIIUCS MaTh HEIIPUEM-
HUI BariHambHUNA 3amax i OOsUTHCS, IO CeKCyalbHi
MapTHEPH MOXXYTh HOMITHTH IXHI CHMITOMH, 0CO0-
JIUBO TiJI 9ac OpabHOTO CeKcy [3].

BucHoBku. bakrepianpHUil BariHo3 € CKIaIHUM
iHQEeKIIfHIM CHHOPOMOM, IO PO3BHBAETHCS BHa-
CIIZIOK TUCOIOTHIHMX 3MiH BariHaJbHOTO MiKpoOioMy,
30KpeMa yepe3 3MEHIICHHs! KITBKOCTI JJAKTOOaKTepi 1
3pOCTaHHS TOMYJISLIH YMOBHO-TIATOTEHHUX MIKPOOP-
rani3miB. OCHOBHUMHU (DAKTOpaMU PH3HKY € TOPMO-
HaJIbHI 3MiHH, TOPYIIEHHS IMyHHOT'O CTaTYCY, 3aCTOCY-
BaHHS BHYTPIIHPOMAaTKOBUX KOHTPAIIENTHBIB Ta aHTH-
OaktepianpHOi Tepamii. [liarHocTHka OakTepialbHOTO
BariHO3y MOBMHHA 0a3yBaTHCS Ha KOMIIEKCHOMY Iij-
X0, IKA{ BKIIOYA€E KIIIHIYHI O3HAKH, MiKpPOCKOIIIYHE
JOCIIKeHHST Ma3KiB, OLIHKY piBHA pH BariHaabHOTO
CepelIOBUINA Ta BUKOPUCTaHHS CY4aCHHUX MOJIEKYJIISp-
HHUX METOJIB JJIsl TOYHOTO BU3HAYECHHS CKJIATy MiKpO-
6ioTu. Po3yMiHHS KITIOUOBHX acCIEKTIiB €TIONAaTOreHe3y
Ta BJOCKOHAJICHHS JIarHOCTUYHHUX CTpPATEriil crpuse
CBOEYACHOMY BUSIBJICHHIO OaKTepiabHOTO BariHO3y Ta
po3po0Ili ePeKTUBHUX 3aX0iB HOro mpodiJakTHKK 1
JIIKyBaHHS.
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ECTOPIC PREGNANCY: FROM PATHOGENESIS TO EFFECTIVE THERAPY

Anomauin

Exmoniuna eacimuicmo € 00Hi€0 3 NPOGIOHUX NPUYUH MAMEPUHCHKOT CMEPMHOCMI 8 PAHHbOMY nepiodi éa-
2IMmHOCMI MA 3ATUMAEMbCS AKMYALHOI0 NPOOAEMOI0 CYYACHO20 aKyuiepcmeda i 2inekonocii. ¥ cmammi npedcma-
811HO 0271510 CYHACHUX OAHUX U000 namozene3y, PaKkmopie pusuKy ma KIiHiYHUX RPOSABIE eKMONIYHOI 8AIMHOCMI.
Ocobnusa ysaea npudinena cy4acHum nioxooam 0o O0iaeHOCMUKU, BKIIOYAIYY GUKOPUCIARHS YIbMPA38YKOBO20
docnioxceHHss ma 1a00pamopHux mecmis. Poszenanymo aneopummu aiKy8aHHs 3a1eHCHO 8I0 J0KANI3aYll 6a2imHO-
cmi ma Cmamy nayieHmKu, 30Kpema Xipypeiumi, MeOuKameHmo3sHi ma CnocmepedscHi nioxoou. Yzazanvrneno nepc-
NEeKMUBU GNPOBAOICCHHS HOBIMHIX Memodie mepanii 0Jisi NIOBUWEHHS e)eKMUSHOCMI NIKYEAHHS MA 30epeiCerHs
PenpoOYKMuUBHOI (OyHKYIL HCIHOK.

Abstract

Ectopic pregnancy is one of the leading causes of maternal mortality in early pregnancy and remains a
pressing issue in modern obstetrics and gynecology. This article provides a review of current data on the
pathogenesis, risk factors, and clinical manifestations of ectopic pregnancy. Special attention is given to
contemporary diagnostic approaches, including the use of ultrasound imaging and laboratory tests. Treatment
algorithms are discussed based on the pregnancy location and the patient’s condition, including surgical, medical,
and expectant management strategies. The article summarizes the prospects for integrating advanced therapeutic

methods to enhance treatment outcomes and preserve women’s reproductive health.

Kniouosi cnosa: exmoniuna eacimmicmos, namozenes, 0iacHOCMUKA, JiKY8AHHS, PENnPOOYKMUEHe 300P08 5.
Keywords: ectopic pregnancy, pathogenesis, diagnosis, treatment, reproductive health.

Beryn. ITozamaTkoBa BaritHicTs (IIB) abo ekro-
MMYHa BariTHICTh BUHHUKAE, KOJIM 3aIlIiTHCHA SAUIICKITi-
THHA IMIUIAHTY€EThCS 32 MEKaMU MOPOKHUHK MaTKH. B
VKpaiHi MOMMPEHICTh 103aMaTKOBOI BariTHOCTI CTaHO-
BUTH Bif 1% 10 2%, a po3pHUB 1103aMaTKOBOI BariTHOCTI
CTaHOBUTH 2,7% cMmepTel, MOB’3aHUX 3 BariTHICTIO
[1].

ITo3amaTKOBa BariTHICTh BIJHOCHTHCS 10 IMILIAH-
Talii OJIACTOIMCTH, IO PO3BUBAETHCS, 1032 CHIOMET-
pilaJIbHOIO TTOPO’KHUHOIO MaTKW. YacToTa mo3aMaTKo-
BOI BariTHOCTI OLiHIOEThCSA mpubmm3Ho B 20 Ha 1000
MiATBEPIDKCHNX BariTHOCTeH. DaKTopaMu pPHU3HKY €
HACTYIHI: 0araTorIiiHa BariTHICTh, HOMEPEAHINA ermi-
307 I1B, BHyTpimEbOMaTkoBa cripais (BMC), onepa-
11 Ha YepeBHil IOPOXKHMHI Ta BUKOPUCTAaHHS METOIIB
MITYYHOTO 3aIUTiTHeHHS Ta iHIL [2].

Buau nozaMarkoBoi BariTHOCTI:

1. TpyOHa BariTHICTb (HalnommpeHima, 6J1136K0
90% BHITAIKIB):

* AMIyJSIpHUH Bigain — npubausHo 70%;

* [cT™mivnwmit Bigmin — 10 20%;

* [aTepcTumiansHUA Bigain (6111 BXOAY B MaTKy)
— 10 10%.

2. SleynnkoBa BaritHicTh (Omm3pko 1-2%): im-
IUTAHTAIlIS SHICKTITHHN HA TIOBEPXHI S€YHUKA.

3. UepesHa BariTHICTh (01m3bK0 1%): stiATICKITi-
THHA TPUKPIIUTIOETBCSI IO OPTaHiB YepeBHOI MOPOXK-
HUHH.

4. HlwiikoBa BariTHiCTH (pingkicHa, MeHIIe 1%):
SMIIEKIIITHHA IMIUIAHTYEThCSl B IMUHUIN MaTku. Takox
MoO’ke OyTH Ha IIUPOKiil 3B’sA31i, POTIBIIi MaTKu abo B
pyOui micist kecapeBoro po3tuny [3].

MeTo10 10C/TiIZKeHHS € y3arajlbHeHHS Cy4acHHUX
JaHUX I0JI0 MaToreHe3y, (hakTopiB PU3HKY, JiarHOC-
TUYHUX ITiIX0/IiB T2 METOIiB JIKYBaHHS €KTOIMIYHOI Ba-
TITHOCTI, @ TaKOXX aHaJli3 MEePCHEKTUB BUKOPHCTAHHS
HOBITHIX TEpaNeBTUYHUX CTPATeTriil Ui 3HIKEHHS
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YCKJIaTHEHb 1 30epeKeHHS PETIPOLYKTUBHOTO 310pOB’sI
JKIHOK.

Martepianu Ta meroau. JlocmimkeHHS 0a3yeThCs
Ha aHaJIi31 CydacHOI JiTepaTypH, BKIIOUAIOYH HAyKOBI
CTaTTi, KJIIHIYHI peKOMEHAIII Ta JaHi CHCTEMaTHIHUX
OTJIAIIB, OIMyONiKOBaHI B aBTOPUTETHUX DKEpeax 3
aKyIepcTBa Ta riHekosorii. 3acrocoBano Meroau 6i0-
JiorpadiqHOro aHaji3y AJs y3aranbHeHHs iH(opmaii
I0JI0 TaToreHe3y, (aKTopiB PU3MKY, A1arHOCTHYHHX
ITOPUTMIB Ta MiIXOMIB JI0 JIKYBaHHS €KTOIIYHOI Ba-
TITHOCTI.

AHaniz Ta oOroBopenHs pe3dyabTaTiB. Ilomo-
BUHA MAIli€HTIB 3 AiarHo3oM [1B He MatoTh BitoMux (a-
KTOpPiB pu3uKy. PaKTOPH PU3HKY BKIIOYAIOTH IOTIEpE-
maro [IB, momkomkeHHs dautonieBux TpyO, mormepe-
JIHIO OTIEpAIlif0 Ha OpraHax MaJioro Ta3a, yCKJIaJIHEHHS
BHACJIZOK iH(EeKIii BUCXiTHIX OPTaHiB MaJOTO Tasy,
TIOTIEPETHIO OTIeparito abo MaToIOTi0 Ha (aIoTieBHX
Tpy0Oax, Oe3rutiis, KypiHHs, BiK cTapiie 35 pokiB, 3a-
NaJibHi 3aXBOPIOBAHHS OPTraHiB Majoro Tasy, eHIOMET-
pio3, aHOMaii PernpoayKTUBHOI CHCTEMH, BariTHICTS,
10 HAacTajla 3a HasBHOCTI BHYTPINIHbOMATKOBOI CIIi-
pani (BMC), abo BUKOpUCTaHHS JOMIOMIKHUX PENpo-
nyktuBHuX Texnouorii (JAPT) [12].

Kinku 3 BMC matots Hikawid pusuk [1B, Hix xi-
HKH, SIKI HE BUKOPHCTOBYIOTh KOHTpauemnuito. IIpore
53% BariTHOCTEH, SIKi BHHUKAIOTH y MamieHTiB i3 BMC,
€ mo3amatkoBUMH. [lamieHTH 3 icTopiero omHiel more-
pennboi I1B matote 10% pH3KNKy HACTyIHOrO peru-
muBy 1B, Toni sk marmieHTH 3 icTopi€ro nBox abo Oi-
nbie nonepenHix [1B mMaroTh pusuk nonan 25%. Cre-
mudivni  pakropu pusuky, mnom’szani 3 JIPT,
BKJIIOYAIOTh 301IBIICHHS KIIbKOCTI MEPEHECCHUX eMO-
PIOHIB, IEpeHECeHHsI CBIXKMX eMOPIOHIB 3aMICTh Kpio-
PO3MOpPOKEHHX 1 IepeHeCceHHs eMOPIOHIB Ha CTaii po-
smerieHHs (3-# JeHp) 3amicTh Onmactomuctd (S5-i
JIeHb). 3aCTOCYBaHHS OpallbHUX KOHTPAIENTHUBIB, I10-
TIepeIHE TIEPEPUBAHHS BariTHOCTI, Hee()EeKTHBHICTH
eKCTPEeHOI KOHTparenmnii, KecapiB po3THH 1 BTparta Ba-
TITHOCTI HE MAlOTh iCTOTHOTO 3B’SI3KY 3 IiJIBHIICHUM
pusukom I1B [13].

CHUMOTOMH 1103aMaTKOBOT BariTHOCTI MOXXYTh BiJI-
PI3HSTHUCS 3aJIEKHO BiJl JIOKaIi3alil Ta TEPMiHY Barit-
HOCTI, aJie OCHOBHI IIPOSIBU BKJIIOYAIOTh: 3aTPUMKY Me-
HeTpyauii (sSK i mpu HOpMaJbHIN BariTHocTi). Binb y
HWKHIN YaCTHHI )KMBOTa — 4acCTO OJHOOIYHUH, Pi3HOI
IHTEHCHBHOCTI, 3 MOXJIMBUM MOCHJICHHSIM IIPH PyXax.
KpoB’siHUCTI BHIUIEHHS 3 MiXBH, IO MOXYTh OyTH Te-
MHHMH, Maxydyumu. CinabKicTb, 3allaMOpPOYEHHS, Hy-
JI0Ta — BHACJIJIOK BHYTPIIIHBOT KpoBOTeUi (TIpH po3-
puBi TpyOM). ['eMopariunuii OK — y BUNIAKy PO3PUBY
TpyOH, LIO € 3arPO3JTUBUM AJIsI )KUTTS CTaHOM [4].

JI1s1 1iarHOCTHKHY 1103aMaTKOBOI BariTHOCTI 3a3BH-
4ail 3aCTOCOBYIOTh TECT Ha BariTHICTh 400 BU3HAYCHHS
piBas B-XI'Y B kpoBi. IIpn mo3amarkoBiil BariTHOCTI
piBers B-XI'Y wacto miABHINIECHHUH, ane HE BiAOBiAae
recTamifHoMy BiKy (TOBUTbHE 3pocTaHHsl). [lociimoBHi
piBHi $-XI'JI KOHTPOTIOIOTECS I BU3HAYEHHS MicIis
JoKaJtizarii BaritHOCTI Ta nmporuo3y. [lixBumeHHs pi-
BHs1 B-XT'JI mennt Hixk Ha 35% 3a 2 nHi nependayace [1B
3 TounicTio 80,2% [14].

[Tpu TpaHcBariHaabHOMY yIbTPa3BYKOBOMY JIOC-
nmimkenHi (Y3/]) MoxxHa mo0adnTH TI03aMaTKOBHIA Tec-
TaIiiHANA MIIIOK B TPyOi, BIICYTHICTH IUIOAY B TOPOXK-
HUHI MaTKW, NPHU IMIUAKOBIM BAriTHOCTI IUTiTHE SHIE
BHU3HAYAETHCS Y MIMUTI MAaTKH. SIeYHUKOBA Ta YepeBHA
BariTHOCTI € OUIBII CKJIaIHUMU IS J1arHOCTHKH, ITOT-
peOyroTh neranpHOI Bizyamizamii [13].

JliarHocTHYHa J1arapoCKOIIisl € 30JI0TUM CTaH/Aap-
TOM JUIsl BUSIBJICHHSI Ta JIIKYBaHHS TpyOHOT I103aMaTKoO-
BOT BariTHOCTi. BUKOPUCTOBYETHCS Y BUNaIKaX CyMHi-
BHOTO J[iarHO3y a00 JJIs MiITBEPPKCHHS MPH BiICYT-
Hocti Y3/l-manux. Kroperax mopoxHMHHM MaTku (Y
JEAKHX BHUIAAKaX) MPOBOAUTHCA, SKIIO ITiTO3PIOETHCS
IIMAKOBA BariTHICTH; MiJ 9ac MPOIENypPH MOKHA BH-
SIBUTH BiZICYTHICTh BOPCHHOK XOpioHa [5].

[MamienTkam 3 MiZO3pIOBAaHOIO ab0 MiATBEpIKE-
HOIO 1103aMaTKOBOIO BAriTHICTIO, Y SIKMX € O3HAKH Ta
CHMITOMH PO3pHBY I103aMaTKOBOI BariTHOCTI, TepMi-
HOBO MOBUHHI IIPOBECTH XipypriuHe BTpy4yaHHs. Ko
JIIarHOCTOBAHO I03aMAaTKOBY BariTHICTh, MAI[iEHTKA €
KIIHIYHO CTa0IIBbHOI, a ypakeHa MaTKOBa TpyOa He
po3ipBaiacs, TO BapiaHTH JiKyBaHHS BKJIIOYAIOTh Me-
JMKaMEHTO3HE JIIKyBaHHS METOTpeKcaToM abo Xipyp-
riyHe JIKYBaHHS 13 CaJbIIiHIOCTOMIEI0 (BUIAICHHAM
1103aMaTKOBOI BariTHOCTI, 3AIMIIAI0YH MATKOBY TpYyOy
Ha Micii) abo caJbIiHreKToMis (BHIAJICHHS YaCTHHH
abo Bciei ypaxeHoi ¢amromieBoi TpyOH). PimeHHs
II0/I0 BEACHHS 103aMaTKOBOI BariTHOCTI MEIUKAMEH-
TO3HIM 200 XipypTidyHUM HUITXOM Ma€ IPYHTYBATHCS
Ha IHAMBiTyaTbHHUX (PaKTOpAX i IMepeBarax MarieHTKH,
KIIHIYHAX pe3ylibTaTaX, pe3yibTarax yJIbTPa3BYyKO-
BOro nocimimpkeHHs ta piBHax B-XI'JI. BuuikyBasibHe
JIIKYBaHHS 3yCTPIYa€ThCs PiAKO, aje HOro MOXKHa po3-
TJISTHYTH 3 PETEeNIbHUM CIIOCTEPEKEHHSM 3a Malli€HT-
KaMH 3 MiZI03pOI0 Ha 03aMaTKOBY BariTHICTB, sIKi IIPO-
TIKaIOTh OE3CHMIITOMHO Ta MAalOTh IIy’KE€ HU3BKUH pi-
BeHb B-XT'JI, sxuit mpomoBxye 3HMKyBaTucs [15].

®dapMmakoJIoTivHe JIIKyBaHHS IT03aMaTKOBOI BariT-
HOCTI B OCHOBHOMY 0a3y€ThCsI Ha IPU3HAYEHHI METOT-
pexcary. Moro jiist 3acHOBaHA Ha NPUTHIYEHH] CHHTE3Y
JHK Ha pi3HHX eTanax KJIITHHHOTO ITUKIY i, IK HACIi-
JIOK, 3aru0eni KIITHH, [0 MIBUAKO IUIIATHCS, B TOMY
YHCIIl KIITHH Tpodobiacrta [6]. Llei MexaHi3M pu3BiB
JI0 BUKOPHCTaHHSI METOTPEKCAaTy B JIIKYBaHHI [103aMart-
KOBOT BariTHOCTI. [lokazaHHsIMU € CTaOLIBbHUIA CTaH Ia-
LMIEHTKHM, Hu3bkuid piBeap B-XI'T (<5000-10000
MMO/MiT), HEBEIHMKHHA pO3Mip TeCTaliiHOrO MiIlIka
(<3.5 cMm), BiACYTHICTH aKTHUBHOI KpoBoTeui. BBo-
JIUThCS B/M a00 BHYTPIIIHBOBEHHO (OJHOpPA30Ba 1032
50 mr/m? o Tina). Konrpouns pisast B-XI'Y uepes 4
i 7 IHIB miciIs BBEACHHS. SIKIIO PiBEHb HE 3HIKYETHCS
Ha 15%, Moxe OyTH MOBTOpHA J103a a0 XipypriuHe
BTpy4aHHs [7].

[ToGiuni edexTn 3 OOKYy HNUTYHKOBO-KHIIKOBOTO
TpaKTy (HampuKiIag, Oib y )KUBOTI, OJIOBOTA, HY10TA)
1 BariHaJbHI KPOB’SHUCTI BUAIJICHHS € MOUIMPEHUMHU.
[TamieHTKaM CITiT TOPATUTH YHUKATH TIpHiioMy 00a-
BOK (hOJTi€EBOT KHUCIIOTH Ta HECTEPOINHUX MPOTHU3AIIATb-
HUX TIpenaparis, sKi MOXYTb 3HH3HTH €(QEKTHBHICTh
METOTPEKCATY, & TAKOK YHHKATH BChOTO, III0 MOKE 3a-
MacKyBaTH CHMIITOMH PO3PHMBY I103aMaTKOBOI Barit-
HOCTI (HampHKJIaJ, HAPKOTUYHHUX aHAJIBI'€THKIB, aJIKO-
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TOJII0), a TAaKOX JISUIHOCTI, SIKa MOCHIIIOE PH3HK PO-
3puBY (HANpPUKIIAJ, BariHAILHUN CTATEBUH aKT, IHTEH-
cuBHi (i3nuHi BripaBu). BB coHSYHOTO CBiTNA Mif
Yac JIKyBaHHS MOXE CHPUYHMHHTH METOTPEKCATHUI
JIEpMaTHT, TOMY Horo cmif yaukatu [8)]. [Hm mo6igHi
e(eKTH METOTPEKCATy BKITFOYAIOTh AJIOTISITIO Ta ITi IBU-
IICHHS PiBHA MediHKOBUX (epMeHTiB. [lamienTam cimif
PEKOMEHAyBaTH YHHKAaTH ITOBTOPHOI BariTHOCTI 10
NpUHAHMHI OJJHOTO OBYJIITOPHOI'O IIMKJIY MiCJS TOTO,
gk piBeHb P-XI'JI y cupoBarii craHe HEBH3HAYEHHUM,
X04Ya JesKi eKCIIePTH PEKOMEHIYIOTh IIOYeKaTH TpPH
Mmicsni, o0 MokHa OyJO MOBHICTIO BUBECTH METO-
Tpekcat. Hemae nokasiB TOro, 1o Teparist METOTpeKca-
TOM BIUTHBA€E Ha MaiOyTHIO GpepTribHicTs [9]. Skmmo y
MaIieHTa 3 SBIAE€ThCS 3HAYHUN Oinb abo cmocrtepira-
€THbCS HECTAOUTBbHICTh TEMOJUHAMIKH B OyIb-sIKMil 4ac
TIPOTSITOM JIIKYBaHHS, CIIiJ{ TPOAOBKHUTH XipypTidHe Ji-
KyBaHHSL.

VY Bumazkax, KOJM METOTpPEeKcaT MPOTHUIIOKa3a-
HHM, XIpypriyHe JIiKyBaHHs 3a3BH4Yaii MOxe OYTH BHU-
KOHAHO JIAMIAPOCKOIMIYHO, SKI[O0 TIeMOIMHAMIYHO
cTabinbHMI nauieHT. Xipypriufi BApiaHTH BKIIOYAIOTh
CAJILIIIHIOCTOMII0 a00 calbIiHrekToMi. Panmomiso-
BaHi JOCII/DKCHHS IOKa3ald BiJCYTHICTh PI3HHLI B
HaCJiIKaX MIX 3aCTOCYBaHHSIM METOTPEKCATy Ta Jlara-
POCKOMIUHOI Xipypri€to, mo 30epirae damromiesi
TpyOH, BKIIFOYAIOYH YaCTOTy MaiOyTHIX BHYTPIITHBO-
YTPOOHMX BariTHOCTEH i pU3WK MalOyTHBOI mo3amar-
KOBOI BariTHOCTI. PileHHs 1po Te, BUAAISTA MAaTKOBY
TpyOy uu 3anuiiaty ii Ha Micll, 3aJ1€XKUTh Bifl CTYIEHS
MOIIKO/KEHHS TPYOH (OLIHIOETHCS ITiT Yac onepartii) i
Oa)kaHHsI TALIEHTKU MaTth (DepTHIbHICTH y MaiOyT-
HeOMY [10].

CaslbIIIHI'eKTOMIsl PEKOMEHJIOBaHA MallieHTaM i3
IIB > 5 cm y giaMeTpi, 3SHAYHUM MTOIIKOKCHHSM TPYO,
po3puBOM TpyO, KPOBOTEUEIO abO IONEPEAHBOI0 Te-
peB’s3Kor0 Tpy0. OTHAK MALli€HTH, SIKi IPOUTILTH Calb-
MIHTEKTOMIO Ta MalOTh BiJICYTHI/3a0JI0KOBaHI KOHTpa-
narepaibHi (amromieBi TpyOH, HE 3MOXYTh MaTH TO-
TomcTBO 6e3 JIPT, ToMy cCalbIiHTOCTOMIIO BiIalOTh
nepeBary mnaiieHTam, siki XouyTb 30eperti (pepTuib-
HicTb. ITicas caybIiHreKTOMII JOCTATHHO MATOIOTiY-
Horo ninTBepkenHs [1B y Bunaneniit matkoBiii TpyoOi,
11100 MiATBEpANTH yemix npouenypu. HaBmaku, casblii-
HIOCTOMISI BUMarae mojaaibliux BumiproBans -XI'JI,
o0 MEepPeKOHATHUCS Y BiJICYTHOCTI 3aJMIIKOBOI TPO-
(hobmactHOi TkaHWHA (~20% MAaIlieHTiB), O, K Tpa-
BWJIO, BHMAarae J0JaTKOBOTO JIIKyBaHHS METOTpEKca-
ToMm [11, 16].

BudikyBanbHe J1iKyBaHHS € HaWOUIbII KOHCEpBa-
TUBHUM MiaxooM Jo JikyBaHHs [IB. Lleit meTox mo-
JKHA PO3IIISIHYTH JUISl TAIIEHTIB 31 3HIKEHHSAM abo
rutato pisHA B-XTJI. 1B, 1o nposiBIsSIOTECS 3 PiBHAMHI
B-XTJI < 200 MMO/m11, CHOHTaHHO 3HUKAIOTh y 88%
BumnajKiB. OJIHaK MBHIKICTh CIOHTAHHOTO PO3CMOKTY-
BaHHS 3HWXKYEThCA, Koiu piBHI B-XIJI mepeBuInyoTh
eH mopir.

[cuxomnoriuHi BTpy4aHHs TaKOK BaXKJIBO BPaxo-
ByBaTH TpH JikyBaHHI [IB. B ogHOMy panmomizoBa-
HOMY KOHTPOJIbOBAaHOMY KIIIHIYHOMY JOCIiJKEHHI
0OyJ10 1MOKa3aHo, 1110 KOHCYJIbTYBAaHHS Ta HABYAHHS I1a-
mieHTiB mix yac BTpy4aHHs [IB mokparye rcuxiune

3]I0POB’S Ta CAaMOOLIHKY. 3arajioM, ICUXOJIOTiYHE JIi-
KyBaHHS Ta HaBYaHHS MAIi€HTIB BiAIrparoTh BUpilIa-
JBHY pOJTb y sIKOCTi skuTTs micis [1B [17].

BucHoBku. ExTomiyHa BariTHICTH 3alIUIIAETHCS
cepiio3HOI0 MPOOIEMOI0 B aKyIIEPChKil MPAKTHUII, IO
moTpedye CBOEYACHOT AIaTHOCTHKH Ta €(PEKTHBHOTO JTi-
KyBaHHS TSI 30€peKeHHsI 370POB’SI 1 penpOoTyKTHBHOT
(byHKIIT )KiHOK. [HTerpauis cy4yacHHX METOJIB JliarHoO-
CTHUKH, TaKHUX 4K YJIbTPa3BYKOBC ,ZlOCJ'IiZ[)KeHHH Ta BU-
sHadyeHHs piBHs B-X[JI, 103BOsIE 3a0€3MCUUTH PAaHHE
BUSIBJICHHSI TTaTOJIOTi1. XipyprivyHi, MEINKaMEHTO3Hi Ta
CHOCTepe)KHi HiZIXOI[I/I IIOBUHHI 3aCTOCOBYBATHUCH 3aJiC-
YKHO BiJI KIIIHIYHOI CUTYaIlii, BpaXOBYIOUH JIOKAJII3aIliI0
BariTHOCTi, CTaH TAIlIEHTKH Ta ii PENPONYKTHUBHI
wraHu. [lepcnexTHBY pO3BUTKY Teparrii eKTOIIYHOT Ba-
TITHOCTI BKJIFOYAIOTh BIOCKOHAICHHS MAJIOiHBa3UBHIX
XIpyprivHIX METO/IB i BIPOBAKCHHS HOBITHIX MEIH-
KaMCHTO3HHUX BaCO6iB, o CHpUATUMYTH 3HWKXCHHIO
YCKJIAJHEHb Ta MOJIMIICHHIO SKOCTI KHUTTS MAI[IEHTOK.
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INTERACTION OF ANGIOGENIC AND ANTIANGIOGENIC FACTORS IN THE DEVELOPMENT
OF ABNORMAL PLACENTATION (LITERATURE REVIEW)

Anomauin

AHomanvHa niayeHmayisa € 8axXCIUBUM KITHIYHUM GUKIUKOM, AKUL 3HAYHOK MIpPOI0 8U3HAYAE nepebie sazim-
HOCmi ma npozHo3 01 Mamepi i naooda. AHziocenHi ma aHmuaneiozenti akmopu idicparoms Kio4o8y pofb Y
Gopmyeanni nnayenmu, 3a6e3neuyroyy NPAGUILHUL PO3GUMOK CYOUHHOIL Mepedci ma YHKYIOHY8anHs (hemona-
YEHMAapHO20 KOMNIEKCY. JJucoananc Mide yumu YUHHUKAMU MOMHCe NPU3E00Umu 00 Mmakux namonozil, sk nepeo-
yacHe IOWLAPYSAHHS NIAYEHMU, NPeeKIaMNCIs, 3aMPUMKA GHYMPIUHbOYMPOOHO20 POCIY MA HU3bKA NAAYEHMA-
yisn. ¥ cmammi po3ensanymo cyyacui 0aui yyo0o MOIEeKYIAAPHUX MEXAHIZMIG aHnzioeene3y, POl KIIo408ux paxmopis,
maxkux sax VEGF, PIGF, sFlt-1, ma ix 63aemo0ii 6 npoyecax pemoodeniosanus cyoun. Okpema ysaza npudinena
6NIUBY AHMUAHZIO2EHHUX (PaKmopié Ha po36umox anomaniu niayenmayii. Qa0 CNPIMOSAHULl HA THMe2payiro
CY4acHux 3Haub y yitl eanysi ma Qopmyeanus nioxooié 08 600CKOHANEHHS OiaeHOCUKY MA JIKY8AHHS NAAYeH-
MApHUX nopyuLebs.

Abstract

Abnormal placentation is a significant clinical challenge that greatly influences pregnancy outcomes and the
prognosis for both the mother and fetus. Angiogenic and antiangiogenic factors play a crucial role in placental
development, ensuring proper vascular network formation and the functioning of the fetoplacental complex. An
imbalance between these factors can lead to conditions such as placental abruption, preeclampsia, intrauterine
growth restriction, and low placentation.

This article reviews current data on the molecular mechanisms of angiogenesis, focusing on the role of key
factors such as VEGF, PIGF, and sFlt-1, as well as their interactions in vascular remodeling processes. Special
attention is given to the impact of antiangiogenic factors on the development of placentation abnormalities. The
review aims to integrate modern knowledge in this field and contribute to the improvement of diagnostic and
treatment strategies for placental disorders.

Knrouosi crosa: nrayenmapna adzesusno-ineéazusia namonocis, niayenmayis, PIGF, VEGF, sFlt-1, namo-
2enes.
Keywords: placental adhesive-invasive pathology, placentation, PIGF, VEGF, sFlt-1, pathogenesis.

Beryn. [InameHTta € KITIOYOBHM OPTaHOM BariT-
HOCTI, 110 3a0e3meuye 0OMiH KUCHEM, TIOKUBHUMHU pe-
YOBUHAMHM Ta META00TITAMH MiK MAaTEPUHCHKHM 1 TITO-
JIOBO-TIIAIIGHTApHUM ~ KpoBooOirom.  dopmyBaHHS
(hyHKIIOHATBHOI TUTAIICHTH 3aJISKUTh Bij 30amaHcoBa-
HOTO aHTiOTeHe3y, y MpOIeci SKOTO0 BaXIHUBY POJb
BiZIrpalOTh aHTIOTEHHI Ta aHTHAHTIOTeHHI (akTopwy,
30KkpeMa Intanenrapauii akrop pocry (PIGF), Bac-
Kyno-enpotemansauii pakrop pocty (VEGF) i pos-
uypnHa fms-noxiOHa Tuposunkinasza-1 (SFlt-1). ducba-
JIAHC IIUX MOJICKYJI € OJIHUM i3 KIIFOUOBHX MEXaHI3MIB

PO3BUTKY IIAIICHTAPHOI aJAre3MBHO-1HBa3MBHOI TAaTO-
sorii (ITAIIT), no sikoi HayeXXaTh Taki CTaHU, K Mepea-
YacHE BiMIIapyBaHHS IUIAICHTH, MPHUPOIICHHS IUIa-
[IEHTH Ta MPECKIAMIICIsL.

3rifgHo 3 MOMYJIALIHIM aHAJIi30M, IPOBEICHIM y
CIIIA B nmepion 3 1882 mo 2002 p., MOMUPEHICTh TJI1a-
LEHTApHOI aAre3WBHO-1HBa3uBHOI maToyorii (ITAIIT)
csrana 1:533 [1], Toni sIK y peTpOCIEKTHBHOMY JO-
ciipkenHi 3 1998 o 2011 pp. 1 wacrora craHoBHiIa
1:272 nmonoris [2].
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ITAIIT 3anumaeTsCs OJHIEID 3 TOJIOBHUX MPUYUH
MaTEepPHHCHKOI Ta TIEPUHATAIBHOI 3aXBOPIOBAHOCTI 1
CMEpPTHOCTI, OCKIIBKH 11 TiarHOCTHKA Ta JIKyBaHHS Ha
Cy4JacHOMY €Talli 9aCcTO € HeOCTaTHhO €PEKTHBHUMHU.
Po3yMiHHS MONEKYIAPHHX MEXaHI3MIB MOPYIICHHS
aHTiOTeHEe3y € KPUTHIHO BaXKIIMBUM UL PO3POOKH HO-
BUX MIarHOCTUYHUX MapKepiB i TepameBTHIHHX IIif-
XOJIiB.

Oco0nuBwuii inTepec Bukinukae pons VEGF, PIGF
ta sFIt-1, sixi 3a6e3meuyroTh 30anaHCcOBaHy aHTiOr€HHY
AKTHBHICTh MiJl 4ac HOPMaJIbHOI IUIaLleHTalii, ane B
YMOBax MAaTOJOTIi iXHs eKkcmpecis abo (QYHKLiS Mo-
JKyTh 3MiHIOBaTHCS. Taki 3MiHM 371aTHI BUKITUKATH TITH-
0OKi CTPYKTYpHO-(YHKIIIOHANBHI MOPYIICHHS IUIa-
LEHTH, [0 IPU3BOIATH O TSHKKHUX YCKJIaJHEHb BariT-
HOCTI.

Y mpOMy OTJISAI pO3TISNAIOTHCS CydacHi ysB-
JICHHS PO 3HAYCHHS aHTIOTEHHMX 1 aHTHAHTIOTeHHHUX
tdakropie y martorenesi IIAIIl, ocobmuBocTi ix
B3a€EMOJIii Ta MEPCIEKTHUBY BUKOPUCTAHHS LUX JaHHX
JUI BIOCKOHAJICHHSI IarHOCTUKM Ta Teparii IUIaIeH-
TapHHUX MOPYIIEHb.

Mera gocaimxenHs. J[ocniauTy 3HAYCHHS ILIa-
neHrapuoro ¢akropa pocry (PIGF), Backymno-enmo-
temanpHOTO (aktopa pocty (VEGF) Ta po3umHHOI
fms-noni6buoi Tupo3unkinazu-1 (SFlt-1) y mexanizmax
PO3BUTKY IUIAIIEHTAPHOI aJre3nBHO-IHBA3UBHOI IATO-
sorii (ITAIIT) 3 MeTOrO BIOCKOHAJICHHS IMiTXOMIB 10 ii
JIarHOCTUKY Ta JTIKyBaHHS.

Marepiaau Ta MeTOIH AOCHIIKeHHs. Y paMKax
JOCIIJDKEHHST OyJI0 MPOBEICHO aHalli3 JiTepaTypHUX
JoKepert i3 HaykoBux 0a3 nanux (PubMed, Scopus, Web
of Science). /Iy MOIIYKy BUKOPHCTOBYBAJIMCS KITIO-
4yoBi cioBa: placental adhesive-invasive pathology,
PIGF, VEGF, sFlt-1, pathogenesis. Yc¢i craTri, BKITIO-
YeHi N0 OIBINY, BIAMOBINANH KPHUTEPisIM pElCBaHT-
HOCTI, Cy9acHOCTI Ta HayKoOBOI skocTi. JlocmikeHHs
BKJIIOYAJI0 CHUCTEMATH3allil0 CyJacHHUX [JaHUX MIO/0
podi mianeHTapHoro ¢gakropa pocry (PIGF), Backymo-
enporeniansHOTO akTopa pocty (VEGF) i pozumaHOL
fms-noni6uoi Tuposunkinazu-1 (SFIt-1) y matorenesi
MJIaleHTapHO1 aJIre3UBHO-1HBA3UBHOI MaToJorii
(ITAIIT). OcobauBa yBara npuIiIsIacs BUBYEHHIO MO-
JIEKYJIIPHUX MeXaHi3MiB TXHbOT B3a€EMOJil, 110 3yMO-
BJIIOIOTH MOPYIICHHS TIAlEHTAIli].

Pe3yabTaTH q0CTizKeHHsI Ta iX 06roBOpeHHS .
OCHOBHHM METOJIOM JiarHOCTHKH IJIAIICHTApHOI ajre-
3uBHO-iHBa3uBHOI natouorii (ITAIIT) Ha ceorogHImHII
JIeHb € yibTpasBykoBe nocmipkenHs (Y3) 3 mo-
TUIEPIBCHKMM KapTyBaHHSM, a MarHiTHO-pe30HaHCHa
tomorpadist (MPT) BukopHCTOBY€EThCS SIK JOAATKOBUI
MeToA [3]. 3rigHO 3 TaHHUMH CHCTEMATHYHOTO OTJISILY
Ta MetaaHamizy S. Hong i ciiBaBT., 9yTimBicTh 1 cre-
mudiunicTs Y3/l y TpeTboMy TPUMECTpPi CTaHOBIATH
90% 1 83% BigmosigHo, Todl stk 11t MPT 111 moka3HuKH
cknanarTb 89% 1 87% [4].

He3Baxxarounm Ha BHCOKY TOYHICTH IIMX METOJIB,
Big 50% mo 66% Bumankis ITAIIl 3anumaroTbCs
HEMOMIYeHUMH JIO0 TIOJIOTIB, KOJM Y >XIHKH PO3BH-
Ba€ThCS MacHBHA KpoBoteda [S5]. barato mocmigHukiB
BBA)XAIOTh, L0 YJIbTpa3BykoBi o3Haku [TAIIl moxxHa
BUSIBUTH BXKE B JIpyroMy TPUMECTpi, X04a JiarHo3 4a-
CTO CTaBUTHCS JIMIIE HA ITi3HIX TEpPMiHaX BariTHOCTI [5-

71]. Kpim toro, nporpecysanns [TAIIT BipooBk Barit-
HOCTi YCKJIQJIHIOE JIarHOCTHKY Ha paHHIX eTamax, a B
TPETHOMY TPHUMECTPi CTa€ MOMIJIMBHAM OLIBII TOYHE
BU3HAYCHHS TIIMOWHY Ta JIOKaJi3anii iHBa3ii mianeHTn
[8].

Hemonasue gocmimKeHHs TOKa3alo, 110 KIHKH 3
[AIIT marote cnerudivamii OloXiMiYHHKA TPOQis,
KM BKJTIOYa€E MUCYHKIO Onm3bko 50 OiTKOBUX
(akTopiB, 10 BiAMOBIIAIOTH 3a 3aMANBHY PEaKIIito, pe-
MOJICITFOBAaHHS CYJIMH 1 iHBa3ito wianeHTH [9]. OqHak
Ha CHOTOJIHIIIHIHM JIeHb HE BU3HAYEHO OioMapKepH AJis
cepostoriynoro ckpuHinry ITAII. Po3yminns posi KoH-
kpeTHHX (pakTopiB y marorenesi [TAIIl moxxe 3HAYHO
MIOJIETIINTH i TIPOTHO3YBAaHHSA, IO TOTpedye MOIab-
III0TO BUBYEHHS €TIOMATOT€HE3Y L{LOTO 3aXBOPIOBAHHS.

3rigHo 3 OCTaHHIMH JOCIIIKEHHIMH, OCHOBHOIO
npuarHOIo [TAIIT € momrko/KeHHS CTIHKH MaTKH ITiCIIs
TIOTIEPETHBOTO KECapeBOTO PO3THHY, 10 MPU3BOIHUTH
JI0 TOPYUICHHS NeIMayani3aiii i aHOMaJbHOTO MpH-
KpIMJICHHS TUTaleHTH MPU HacTyMHIiN BaritHOCTi [10].
Le npu3BoaAKTH 10 BTpatu (HiOPHHOITHOTO 1Iapy B 30HI
MaTKoBoO-maneHTapHoro konrtakty (MIIK) ta aHo-
MaJIbHOTO BTOPTHEHHS TPO(OOIACTHYHUX KINTHH Yy
pyOlLieBy TKaHHHY, L0 CHPUYHUHSE X B3aEMOZIIO 3 ap-
Tepismu [11, 12].

OpHak [esiKi JOCHITHUKH BBAXAIOTh, IO IOPY-
LIEHHS. PEMOJICIIIOBAHHS CYAWH MOXKE OyTH CIIpHYH-
HeHe IUC(HYHKITE IMyHOIOTIYHOTO KOHTPOJIIO, TOPY-
OICHHSAMH JIeIUAyanbHOi QyHKIIT Ta/abo aHOMaTbHOIO
iHBa3i€ro 1 mudepeHtmiamiero TpopoOIacTiB, MO CHO-
CTEpiraeThcsi B MOJEIISIX PO3BHUTKY IpeekiamIicii, 3a-
TPUMKH POCTY IIOJ[a, BUKUAHIB Ta aHTEHATAIbHOI 3a-
rudeni mona [13]. Lle nae migcraBu npumyckaTs, mo
nopymenHs neuuayanizaunii npu [TAIIT e pe3ysibpraTrom
HE JIMIIE TOIIKO/PKEHHSI €HIOMETpis, a i IHIINX Me-
XaHI3MiB, TIOB'I3aHMX 3 JIOKAIBFHOI IMYHHOIO
BIIIOBIIIO.

TpodobracTHyHi KIITHHH € HaIliBaJIOTCHHIMHA
BIZTHOCHO MaT€PHHCHKHX KJIITHH, OHAK BOHU 3/1aTHI HE
TUTBKH CIIBICHYBaTH 3 HAMH, a W B3a€EMOIIATH IS
MATPUMKH OaJaHCy Ta PO3BUTKY 3A0POBOi BariTHOCTI
[14]. ITpn HOpMaTEHOMY PO3BUTKY IUTAIIEHTH [I03aBOP-
cuHkoBi Tpodobnactuuni kiaituan (KIIT) mirpyrots y
JenuayanbHy 00O0JOHKY, ¢ MTU(PEPCHINIOTHC 1 Oe-
PYTh Y4acTb y PEMOJICNIOBaHHI CHIpabHUX apTepii
[15]. TIpu mpomy KIIT KOHTakTyOTh 3 Pi3HUMHU TH-
MamMy MaTePUHCHKHUX KJIITHH, TAKUMH SIK JACLHIyalbHi
Makpodary, NK-KIiTHHHM Ta cTpoMaibHi KIITHHY, SIKi
BUPOOJISIOTh YUCICHHI (aKTOpU POCTy Ta IMTOKIHU
[13].

Hessaxkaroun Ha Te, 1m0 NK-kimiTuHH 37€0111b-
LIOTO BiIOMi CBOIMM IMyHHUMH (pyHKILISIMH, BOHH Ta-
KOX BUKOHYIOTh B@XJIMBY POJb y IiJTPUMII BariT-
HOCTI, B3a€EMOJIIFOYH 3 KIIiITHHaMHu Tpodobiaacta i BUpo-
OnmsgrouM  MemiaTopu, HEOOXimHI AIS  PO3BUTKY
mianenTd. OHa 3 KIIOYoBUX (PYHKINH IEIUTyaTbHIX
NK-k1iTHH — 116 CHHTE3 aHTiOTeHHUX MeJiaTopiB, Ta-
KuX SIK pakTop pocty engorenito cyaun A (VEGF-A),
¢axrop pocry ennorenito cyaus C (VEGF-C), mnanen-
tapuuii haktop pocty (PIGF), a Takox aHrionoernHu
112 (Ang-1, Ang-2) [16]. VEGF-A, VEGF-C i PIGF
Hayexath 10 ponuHu VEGF i € ocHOBHUME peryisiTo-
paMu aHrioreHedy B JeUMAyalbHIM TkaHuHI [17].
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VEGF i1 PIGF B3aeMonitoTh 3 IBOMa CTPYKTYPHO CXO-
kuMu perienitopamu tupo3uHkinazn: VEGFR-1, a6o
sFlt-1 (fms-moni6ua TposuuKinasza 1), i perentopom
KDR - VEGFR-2 (Flk-1) [18].

Ha Bimminy Bim VEGF, PIGF, mae wmenmry
agpigHicte 1m0 pemnentopa KDR, ame copuumase
puticieHdss VEGF 3 VEGFR-1 3aBaskm BHCOKIN
cnopimaerocTi 3 Flt, mo mo3Bonse VEGF akTuHimie
B3aemozisti 3 KDR i mocumtoBaTu cBiif npoaHriores-
Huit edekt [19]. OTxe, cepenoBuIna, CTBOPIOBaHI Jie-
muayanbHuMa NK-KITITHHAMY, CHIPHSIOTH MiATPUMII
POCTY CyIWH y MaTKOBO-IUIAIIGHTAPHOMY KOHTAaKTi
(MIIK) Ta momansmomMy peMOAETIOBAHHIO CITipaTbHUX
apTepi.

VY vopmaneHux ymoBax VEGF Buctymae mortyx-
HHUM IIPOAHTiOTEHHUM (aKTOPOM, IO CIIPHSIE K Ande-
peHmiamii eHxoTeNiaNpHIX KIITHH I 9ac eMOpio-
HAJILHOTO PO3BUTKY (BAaCKYJIOTEHE3Y), TaK 1 HEOaHTio-
reHe3y B TaKHX IIpolecax, K MEHCTPYalbHHUH IHKII,
BariTHicTh 1 3aroeHus pad [20]. PIGF, y cBoto uepry,
HE Ma€ 3HAYHOTO BIUIMBY Ha eMOPIOHANBHUI BaCcKYyJIO-
reHes, ajie Oepe yJacTh y MaTOJOTIYHOMY aHTIOTeHE31
(imewmii, 3ananeHHi, MyXJIMHHOMY POCTi), B3aEMOJIIF0UN
3 VEGF-A [21-23].

[puknmamiB  MaTONOTIYHOI  IUTalleHTalii B
TIMIOKCHYHUX YMOBaX, TAKHX SIK MPEEKIAMIICIs, KON
BiOYBAa€THCS HEMOBHE pPEMOJCIIOBAHHS CYAHWH 1
HerrOoKa iHBa3is TpodoOiacTa, MOB'sI3aHUX 3 XPOHIU-
HOIO TIlOKCi€r0 Ta AucOaJlaHCOM Ha KOPUCTH aHTHU-
aHrioreHHux QakrtopiB, € Oararo. ITinBUIICHHS PiBHS
pozuunHoro peuenropa sFlt-1 mpusBoauTh 10 3HH-
seHHs konueHrtpauii PIGF y cuposatui kposi [14, 27].

Hocmimkennst Bkasywoorb, mo npu ITAIIl cno-
cTepiraeThes AucOanaHc MK NPOAHTiIOTeHHUMU Ta aH-
THUAHTIOTeHHUMH (aKTOpaMu: piBHI MPOAHTIOTeHHHUX
YMHHHKIB Y CHPOBATIi NEepeBaXaloTh HaJ aHTHAHTIO-
TeHHUMH Ta 3pOCTAIOTh 31 301IBIICHHSM TIHOUHH iH-
Bazii [28]. Jleski aBTOpH MPHUITYCKAIOTH, IO, 5K 1 TIPH
MyXJIMHHOMY pOCTi, iHBa3is Tpodobimacta MoOxke
BUKJIMKaTH HaJIMIpHY HEOBACKYJISIPH3allilo, AKTHUBY-
1oun aHrioreHHi ¢akropu, Taki sk VEGF i Ang-2, Box-
HOYAC MPUTHIYYIOYH CHHTE3 aHTHaHrioreHHoro sFlt-1
[5]. ¥V Takux ymoBax piBeHb aHTHaHTioreHHOi SFIt-1
3HWXKYEThCS, L0 TNPHU3BOJUTH JO 3MEHIIEHHS 3B'S-
3yBanHs PI1GF i 30inbiienns piBus BiibHOro PIGF y cu-
posarii KpoBi [25, 26].

VY nocnimkenHi, mpoBeneHomy S. Lumbanraja ta
cmiBaBT. (2021), B3smu yyacts 80 HaiieHTOK, 3 skuX 40
Manu niarao3 [TAIT, a iamri 40 BXOAHIH 10 KOHTPOJIb-
HOi rpynu [29]. OCHOBHUMHM KPUTEPIsIMU BKITIOUCHHS B
OCHOBHY Tpyny Oynu ynbTpa3BykoBi o3Haku ITAIIT y
TPETbOMY TPUMECTpPi BariTHOCTI 3riiHO 3 Kia-
cudikamiero International Federation of Gynecology
and Obstetrics (FIGO) (2019) [30]. PiBens sFlt-1 y cu-
posari kpoBi marieaTok 3 [TAIII 6yB cyTTEBO HIKYNM
nopiBHsHO 3 KoHTponeMm (p = 0,004). Konumentpamii
SFlt-1 mopiBHIOBaNHK 3 YIBTPA3BYKOBHUMH KPHUTEPisIMH
ITAIIT 3a FIGO (2019) ta pe3ynpTataMu TicTOJIOTIU-
HOTO aHallizy omnepauiifHOro Marepiany y Hali€HTOK
ocHoBHOI rpynu. [lpm mopiBusHHI piBHiB sFlt-1 y
JKIHOK 3 PI3HMM CTYIIEHEM NPUPOLICHHS IUIALCHTH 3's-
cyBanocs, 1o piBeHb sFIt-1 3HIKYeThCS 31 301IbIICH-
HSIM INIMOMHY 1HBa3il [IaLlEHTH.

VY Besnmkomy nociipkensi B Kurai, sike BKitouano
185 »xinok, BuBdasm koHmeHrtparii sFlt-1, PIGF i ix
CHIBBIIHOIIEHHS B TPymax 3 Mepeaic:KaHHIM Iuia-
mertu (ITIT) ta ITAIIT [31]. ¥V KOHTpONBHY TpyIry
YBIHIIIH 72 XKIHKH 3 HOPMAJIBHOIO IUIAIICHTAINIEI0 32
nmannvu Y3/, 50 manu miarnos IIIT1 63 - ITIT 3 TTAIIT.
3a pesynpTaTamu BUMipioBaHs piBHiB sFlt-1, PIGF i ix
CHIBBIJIHOIIICHHS y TUIa3Mi KPOBI METOJIOM iMyHOdep-
MeHTHoro aHaii3y (IDA), aBTopy BUSBHIM 3HAYHO BH-
i piBens PIGF y rpymi ITAIIT nopiBHSHO 3 KOHTpO-
nem Ta rpynoto 3 II1 (p < 0,0001 B 000X BUMankax).
Bognouac piBenp sFlt-1 Tta cmiBBigHOmmenus sFlt-
1/PIGF B rpymi ITAIIl Oynu 3HAYHO HIKYAMH, HIXK Y
nopiBHANBbHUX Tpymnax (p < 0,0001 y 060x Bunamkax).

VY iHImOMy IpOCIIEKTUBHOMY JOCTIKeHHI ""BHIIa-
JOK-KOHTPOJB", ke oxommwio 90 BariTHMX JXKiHOK Ha
TepMmiHax recramii Big 28 mo 34 TWXKHIB, MANiEHTKA
Oynu po3misieHi Ha JBi piBHI rpymu: 45 Manu JiarHo3
[TAIIT 3a pe3ynpratamu Y3/] Ta/abo MPT, a B 45 xiHok
Oyna (izionoriuHa BariTHICTh [24, 25]. BumiproBaHHs
konueHnrpauiii PIGF i VEGF B cuposarii BeHo3HOI
kpoBi meromom DA mokaszano, mo piseHb PIGF Oys
3HAYHO BHUIIMM y mamieHTok 3 ITAIII, Tomi sk BiaMiH-
Hocreil y konneHrpanii VEGF mix rpymamu He 0yiio.

Y 0aratoueHTpOBOMY IOCIHIKCHHI, sSKE BKIIIO-
gano 44 xiuku 3 [TAIII Ta 55 0e3 matosorii miamexTa-
mii, 3agikcoBano 3HauyHO HWk4i piBHI VEGF y cupo-
BaTHi KpoBi y mamieHTok 3 ITAIIT (285 mr/mm, 95%
noBipunit inTepBan ([I): 248-322 nr/Mi) mopiBHSAHO 3
KOHTpOJIbHOIO rpymoo (391 nr/mi, 95% [Al: 356-426
nr/mir; p < 0,01) [32]. Takox BcTaHOBIIEHO, 110 PiBEHb
VEGF mae ob6epHeHo nponopiiiiHy Kopessiio 31 cTy-
NIeHeM 1HBa3ii, 1110, IMOBIPHO, 3yMOBJIEHE JIOKAJbHUM
cnoxuBanusaM VEGF y mnarenri [33].

VY nocnimkenni L. Alessandrini ta criiBaBt. (2023)
OyJ0 He TIJTBKY MOPIBHAHO PiBHI aHT1OT€HHUX Ta aHTH-
aHTiIOTEHHHX (PaKTOPIB Y CHPOBATIII KPOBIi 32 OITOMO-
roto DA, a if oriHeHO iX eKcmpeciro B mmraneHTi [34].
VY mocimkeHHs yBIiHIIIO 60 MaIi€eHTOK 3 pi3HUMH CTY-
mersyu [TAITI, giarHo3 siKEX OYB OCTaBJICHUI Ha OC-
HOBI JIBOX 1 OLTBIIE YIBTPa3ByKOBHUX O3HAK BIITIOBIIHO
no pexkomenmanii FIGO (2019) [30]. Konrpoasny
rpyny cknanu nauientku 3 I1I1. Pieui PIGF y cupo-
BaTIIl KPOBI 3HAYHO HE BiIPI3HIUCS MiXkK MaI[iEHTKAMHU
Beix rpyn (p = 0,736), ane excrpecis PIGF B mianen-
TapHii TKaHWHI 3pocTana 31 301IbIIEHHsIM CTYIEeHS 1H-
Bazii (p = 0,001). Konnenrpauii sFlt-1 y cuposarii
KpOBi Oy/IM 3HAUHO HW)KYMMH Y TAIIEHTOK 3 iHBa3i€I0
III cTyneHst MOPiBHSHO 3 KOHTPOJBHOIO TPYIOK (p =
0,037), a excrpecist ruianentapsoi sFlt-1 3menmryBa-
Jacs 3 MiABUIIEHHIM cTynens inBasii (p = 0,004). Bax-
JIMBO 3a3HauyMTH, o ekcnpecis sFlt-1 y mamientok 3
[IIT 6yna 3HAYHO BWINOIO, HIX y Tpymi 3 iHBaziero 111
crynens (p = 0,008), 11 II ctynens (p = 0,046). OgnHax,
koedimienT CripMeHa OKa3aB BiACYTHICTh KOPEIALil
mix piBHAMH PIGF i sFlt-1 y cupomarmi kposi Ta
excrpeciero PIGF i sFlt-1 B mnanenrapuii TkaauHi (p
= 0,228 i p = 0,586). ABTOpHU NIHIIIN BHCHOBKY, IO
aucOanaHc MK aHTIOTE@HHMMH Ta aHTHAHTiOT€HHUMH
(axTopamMH HMOBIPHO € JIOKQIBHMM MEXaHI3MOM B
IUTALICHTI T4 MATKOBI# cTiHIi. BonHouac, y 1ibomMy 110-
CII/DKCHHI ~ eKchpecito  crnenu@piuHuX  MapKepis
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OIIIHIOBAJIM JIMIIC B XOPiOHI, HE PO3TIISAIAI0YH ICUIY-
aJbHY TKaHWHY Ta MiOMeTpiil.

IMyHOTiCTOXIMIYHHI METO I OLIHKH eKCIIpecii
perynsaTopiB aHTioreHe3y B 3pi3aXx MioMeTpis Ha
IuTHI iHBa3ii mwraneHTH 3actocyBamu C.M. Duzyj ta
criBaBT. (2018) [35]. Y mocmimkeHHi B35 y9acTh 16
*KiHOK 3 niarHo3oM IIAIIl, sxkum Oyno mpoBeneHO
TiCTEpEeKTOMII0 3 MaToJOroaHaTOMIYHHMM ITiJATBEp-
JUKEHHSIM JiarHo3y. JIJ1s 00'€KTUBHOTO MOPIiBHAHHS pe-
3yJIbTaTiB iMyHO3a(apOOBYBaHHS BUKOPHCTaHO 6 KOH-
TPOJIHUX 3pa3KiB MIOMETpis y JKIHOK 3 HEyCKJaJaHe-
HOIO BariTHICTIO Ta HasBHICTIO PyOL HA MaTIi Hicis
MONEPETHBOTO KECapeBOTO PO3THHY, IIPOBEICHOTO
IUIaHOBO.

OTtpumani 3pa3ku Oynu 3abapBieHi 3a JOTIOMO-
TOIO aHTHUTII 10 TpaHchopMyrounx pakTopiB pocTy bl,
b2, b3 (TGFbl i TGFDb3 - inri6itopu insasii; TGFb2 -
mpoMoTOop iHBa3ii), aHrioreHHoro eHmormiHy (Eng),
MaTpUKCHOI MeTanonporeinasu 14 (MMP-14), ska
posmierutioe exporiid, VEGF, aHTHaHTIOTE€HHOTO CH-
JOCTaTHHY, a TakoX (akropa la, IO IHAYKYEThCS
rinokciero (HIF-1a), sikuii aie sik IpoaHTiOreHHUH MO-
nynsarop VEGF, i nurokeparuny 7.

VY 15 %iHOK 3 OCHOBHOI I'pYIIH BUMIPSUIN KOHIICH-
Tpamii CHPOBATKOBOTO EHJAOTNIHY, CHIOCTATHHY Ta
HIF-1a metomom I®A. Kmitmam BBT y 3paskax
namieHTok i3 ITAII moka3anu sicKkpaBilly eKCIIpeciro
Eng na MemOpaHax Ta B MXKBOPCHHYACTOMY IIPOCTOPI,
MOPIBHSAHO 3 KJIITHHAMH IUIALEHTAPHOTO JIOXKA B HOP-
MaJbHiH BaritHOCTI, e Eng MaB cimaOke 3a0apBiieHHS.
[ToBepxHeBa ekcrpecis Ta IUTOILIa3MaTH4HE 3a0apB-
neanss MMP-14 wa BBT y Bumajakax HaaMmipHOI Iuia-
LIEHTapHOI 1HBa3ii OyJIM 3HAYHO BUIIMMH, HIXK Y KOH-
TPOJIBHIA Tpymi. Y MiclsiX HaAMIpHOI iHBa3il Tpo-
¢obnacta TKaHMHM Maibke HE BHSBISUIM IMyHHE
3abapBieHHs Ha eHnoctatuH 1 HIF-1, Ha BimMiHy Big
HOPMaJIBHHX 3pa3KiB IUTalleHTapHoTO JoXKa. Excripecist
VEGF na BBT y micisax HagmipHO iHBa3ii MioMeTpis
OyJ1a 3HAYHO BHINOIO, HIK Y TKaHWHAX IIJIALEHTApHOTO
noxa 6e3 ITAITL. Ekcnpecis TGF-bl, -b2, -b3 ne
BiZpi3HsIacs y 3pa3kax OCHOBHOI Ta KOHTPOJBHOI
rpym, aje Mpy NOPIBHSHHI 3 HOPMAJIILHUM MiOMETpieM
BueHi Bim3Haumwim, wmo BBT He mpocro mpu-
KPIIJIFOETHCS IO MIOLIUTIB, a i IPOHUKAE B KOJIAT€HOBY
TKaHUHY y Bunaiaky [TAIIL.

ABTOpH, TIOCHJIAIOYWNCh HA BIACHWM JOCBIJ,
cTtBepKy0Th, Mo VEGF, skuii mae aHrioreHHUH
e(eKT, 3aTPUMY€EThCSl BCepeINHI IUTAllEHTapHUX JIaKyH,
XapaKTepHUX Ui MpUpoLleHHs IutauneHtu [33]. s
0ayaHCy peMOAEIOBaHHS CYJMH y MiCIli IPUPOILIEHHS
wianeHtd, Eng xommencye niro VEGF, mo Bupa-
JKa€eThCs B HOTO HaqMipHIiN ekcnpecii. SHHKEeHHS piBHS
sEng y MaTepuHCBKiil cHpoBaTIi i 9ac MPHPOLICHHS
MOPIiBHIHO 3 (i310JIOTIYHOIO BaTriTHICTIO CBIAYUTH, IO
mix gac [TAIIT Eng Moxe JTOKaIbHO 3aXOILUTIOBATUCS 3
KPOBOTOKY Matepi.

HIF-10, sxuit aktuBye VEGF mpu iHBasii Tpo-
(hobmacTa, excrpecyBaBcs Ha JIEIiyadbHIX KITITHHAX
HOPMaJIbHUX TKaHUH, ajie He OyB BUSBICHUH y 3pa3kax
namienTok 3 [TAITl, mo miaATBEpIKYE BIiACYTHICTH
rinokcii B pyO1eBili TKaHNHI, sKa 6 cpysijia HaAMIpHIN
inBasii BBT.

EnnocratuH, pparMeHT KojareHy, o INPUrHIYYe
VEGF, 3a3Buuaii ekcrnpecyeTbcss B 0a3aibHIH MeM-
OpaHi BOPCHHOK IUIAIIEHTH Ta IEIUIyaJbHHUX CTPO-
MaJbHUX KIITHHAX. BifCyTHiCTB ekcmpecii eHmocTa-
TUHY B IUIAHII HaAMipHOI iHBa3i1, B IO€THAHHI 3 CHJIb-
HOIO IMYHHOIO peEakIli€l0 B HOPMaIbHUX 3pa3zKax
IUTAIICHTH, A€ MiJCTaBU MPHUITYCTUTH, IO KOJIATeH Ta
MO3aKJIITHHHUI MaTPHUKC B pyOLIi BiirpatoTh BaXXJIUBY
poip y mianenraunii. [le Bkazye Ha Te, 10 BiACYTHICTB
a00 MOIIKO/DKEHHs JeUuIyaJbHOi OOOJOHKHM 1 Ha-
SIBHICTb PYOLt Ha MaTi 3HAYHO Ii/BUINYIOTH iHBa-
3MBHICTB Tpodobiacra.

3a pesynpratamu IOA Ba)KIMBO Bi3HAYNTH, II0
Mmix xiakamu 3 [TAIIT He Oy70 iCTOTHHX BigMiHHOCTEH
y KoHIeHTpamii cupoBaTkoBoro SEng y wmipy 3poc-
TaHHS CTYICHS iHBa3ii. AJie Ipu HOpMaJIi3alii rpymu 3a
TepMiHaMH BaTiTHOCTI y TMAIi€HTOK i3 NPHPOUICHHAM
IUTAieHTH piBeHb SEng y cupoBaTmi BUSBHBCS MEH-
LIMM, HIXK Y JKIHOK i3 HOPMaJbHOIO IUIAleHTaIie0 abo
tineku 3 IIT (p <0,05). Le#t dakr criBBiAHOCUTHCS 3
THUM, 110 MigBHUINEHA AeTekiis MMP-14 na MmemOpanax
BBT y wmicri iHBa3ii 3a0e3nedye MOCHICHE PO3IICT-
JICHHSI aHT1OTEHHOT0 3a cBoiMU (yHKUisMH Eng.

BucHoBoK. Y psni IOCHiKEHb HOKa3aHo, IO
AHTIOTCHHI Ta AHTHAHTIOTeHHI (PaKTOpW BiirparoTh
KITIOYOBY pOJb B iHBa3ii Tpodobiacta B MioMeTpilt.
OpHaK iCHYIOTH pi3HI AYMKH IOJO CIIiBBIAHOIICHHS
nux (paKTOPIiB Y CHPOBATII KPOBi MAIIEHTOK, a TAaKOXK
070 eKCIIpecii IXHIX penenTopiB y KIITHHAX XOPiOHa,
JenuayanbHOI TKaHWHH Ta MIOMETpis NpH IUIAleH-
TapHIN aAre3uBHO-1HBA3UBHII MATOJIOTII. 3aTHIIAETHCS
HEBM3HAUCHUM, YW € MiIBUIIEHUH MpPOAHTIOreHHUM
craryc npu [TAIIl nume mapkepoM HaTOJOTi4HOTO
nporiecy abo X BiH € IPUUNHOIO TOPYIIEHb.

Jlesiki BYEHI B)Ke BH3HAYWIIN €TAJOHHI KOHIICH-
tpauii VEGF, PIGF i sFlt-1 y maTtepuHCBKiil cupoBartiii
[34]. Tako>x BUBUYEHI iX MOXIIMBI POJIi IPU TAaKUX ITATO-
JIOTISIX BATITHOCTI, SIK Tpeekiamricis [35], 3arpumka
BHYTPIIIHFOYTPOOHOTO PO3BHUTKY Ta IMEpeadacHe Bin-
apyBaHHS HOPMaJIbHO PO3TALIOBAHO1 IUIALEHTH [36].
OpHak oTeHmian nux Mmapkepis npu [TAIIT me He BUB-
YeHUH TMOBHICTIO. JIJis Kpamioro po3yMiHHSA poJi
VEGF, PIGF isFlt-1 y matorene3i ITAIIT HeoOxinaHi mo-
JAmbIII JOCIIIPKEHHS, IKI TAKOXK JTIO3BOJISATE OLIIHUTH iX
MOTEHINIAJ SIK IIaTHOCTUYHUX MapKepiB.
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Anomauis.

Ha panuix cmaoiax diabemuuna xapoiomionamis nposAeisaemvbCs nOpyueHHAMU 0lacmoaiyHol peraxcayii, a
Ha Ni3HIX — PO36UMKOM KIIHIUHOI cepyesoi HedocmamHocmi 3a 8i0CymHocmi iueMiuHoi Xgopobu cepys, 2inep-
meH3ii ma ypasicenHs Kianawnie cepys. Incyninopesucmenmuicms, nioguweHull pigeHs iHCYIHy ma cinepenikemis
BUCMYNAIOMb SIK HE3ANLeHCHI PAKmopu pusuKy po3gumky diabemuunol kapoiomionamii.

Tamodghizionoziuni mexanizmu diabemy, sKi Cnpusiioms PO36UMKY Kapoiomionamii, 8KI0O4AOMb CUCMEMHI
HAOMIpHY aKmMueayiro peHin-anHeiomen3uH-aib00CmepoHoBol cucmemu, Memaboniyni nopyueHHs, aHOMANii cyo-
KAIMUHHUX CMPYKMYP, OKUCTIOBAIbHULL cmpec, 3analieHts ma Ouc@yukyiio imynnoi pezynayii. ¥V cyxynnocmi yi
NOPYULEeHH sl CRPUSIOMb PO3GUMK) THMePCMUYitiHo20 Giopo3y cepyesoi mKaHuH, NIOBULEHHIO HCOPCMKOCIME Mio-
Kapoa, 0lacmoniuniu OUCHYHKYIL, a 32000M — CUCTONINHIU OUCPYHKYIT, WO NPUCKOPIOE GUHUKHEHHS! KAIHIYHO20
CUHOPOMY cepyesoi HeOOCMAmHOCI.

Abstract.

In the early stages, diabetic cardiomyopathy is manifested by impaired diastolic relaxation, and in the later
stages - by the development of clinical heart failure in the absence of coronary heart disease, hypertension and
heart valve disease. Insulin resistance, elevated insulin levels, and hyperglycemia are independent risk factors for
diabetic cardiomyopathy.

The pathophysiological mechanisms of diabetes that contribute to the development of cardiomyopathy include
systemic overactivation of the renin-angiotensin-aldosterone system, metabolic disorders, abnormalities of sub-
cellular structures, oxidative stress, inflammation, and dysfunction of immune regulation. Taken together, these
disorders contribute to the development of interstitial fibrosis of cardiac tissue, increased myocardial stiffness,
diastolic dysfunction, and subsequently systolic dysfunction, which accelerates the onset of clinical heart failure.

Knrouosi cnosa: Llykposuii 0iabem, diabemuuna kapoiomionamis, cepyesa HeOOCMamHicmb, MexaHizmiL po-
36UMK), olacHoCmuKa.

Key words: Diabetes mellitus, diabetic cardiomyopathy, heart failure, mechanisms of development, diagnos-
tics.

HiaGetnyna xapmiomiomatist (AK) — me mato-
JOTIYHUHM CTaH, 3YMOBICHHH IIyKPOBHUM HiabeTom
(), sxuit MoXe MPU3BECTH IO PO3BUTKY CEPIIEBOL
HenoctatHocTi (CH). Y pmanomy mimxomi mpomo-
HY€TBCSI, IO 3HIDKEHHS CKOPOTIMBOCTI Kapaiomio-
IIUTIB € CYTTEBUM YMHHUKOM, KWW Hapasi HE Bpaxo-
BYETBCSI cepel MexaHi3MmiB po3Butky JK, i 3HauHOIO
MIpOIO 3yMOBJICHHH 3MiHaMH piBHS Ta/abo IOCTTpaHC-
msuidHol0  Momudikamiero  cnenudiyHMX  OUIKIB
Kapaiomionutis. JIronu 3 ycima Thmamu niabery 3aiu-

LIAI0ThCS B TPYII PU3UKY PO3BUTKY CEPLEBUX 3aXBO-
pIOBaHb, HaBITh 32 YMOB KOHTPOJIIO PiBHS TJIIOKO3U B
kposi. [1] Iepmri cumMOTOMH MOXYTH BKJIIOYATH: 3a-
JIMIIKY, HEIIPUTOMHI CTaHH, 3a1IaMOPOYEHHS, 3arajibHy
CITaOKiCTh, BIAUYTTS CepreOuTTs, O11b y TPYAIX 3 ip-
pamiaii€ro B IINIO, MIEJIEINy, CIUHY, 3HIDKEHHS TOJe-
paHTHOCTI 10 (Pi3MYHNX HAaBaHTa)XeHb, OHIMIHHA 200
c1a0KICTh B HIDKHIX KIHIIIBKaX.

Hyxkposwuii nmiaber, ocobmuso 2 Tumy (LI 2),
JIICHO € TI00aBbHOI0 PO0JIEeMOI0, OCKLUIEKH HOTO To-
LIMPEHICTh IPOrPECUBHO 3pocTae. 3riJHO 3 OCTAHHIMHU
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JTAaHMMHU, 32 OLIHKaMu MiXHapoIHOI aiabeTndHol de-
nepamii Diabetes Atlas, monaa 450 MinbitoHIB 1OpOC-
JIMX Y BCbOMY CBITi MalOTh JiabeT, i OYiKy€eThCs, IO 1Ie
gucno pocsrHe 693 minpiioHiB 10 2045 poky. [2] ¥V
CIIA niabet Bpakae npubams3Ho 9,3% nacenenss. Oxn-
HHUM i3 CepHO3HUX YCKJIaTHEHb MIPH IIyKPOBOMY Hia0eTi
€ cepreBa HemoctatHicTh (CH), wacToTta sxoi cepen
MAaLi€HTIB 13 11a0eTOM cTaHOBUTE OJn3bK0 19-26%. CH
MOX€ PO3BUBATHUCS SIK y MAII€HTIB i3 JiadeToM 1 Ty
(1A 1), Tak i 2 Tuny, NpUYOMY OCTaHHIH € IPUIHHOIO
6inpmocti (90-95%) BumankiB miabery Ta yacto cy-
MPOBOJIKYETHCS OXKHUPIHHAM. [3]

OpemiHreMchKe TOCTIIKCHHS Cepls I0Kasajo,
IO ICHY€ CYTTE€BHU €MiJeMiONOTIYHUI 3B'SI30K MiX
IyKPOBHUM ia0€TOM 1 MiIBUIIEHUM PU3UKOM CEPIIEBOL
HenocratHocTi (CH). [4] Bymo BcraHoBmeHo, ImmIo
niaber 36impIrye pusuk po3Butky CH y cepenHpomy B
2,5 pasu, a s KIHOK Hel pu3uk yaBidi Bummid. Lle
MIIBUILIEHHS PU3HMKY 30€piraeThcs He3aJIeXkKHO Bifl BIKY
Ta CYNYTHIX 3aXBOPIOBaHb, TAKHX SK IIIEMiYyHA XBO-
poba cepus (IXC) abo aucmimigemist. [5]

V nauieHTiB i3 1ia0eTOM cepLeBO-CyIUHHI 3aXBO-
PIOBaHHsS € OCHOBHOIO mpu4uHOW cmepti, a IXC Tta
ilIeMiYyHa KapIioMiomnaTis € TOJOBHUMH YHHHUKAMHU.
Oxpim [XC, y mami€eHTiB i3 IykpoBUM iabeToM 4acTo
BHHHKAIOTh 3aXBOPIOBAHHS APIOHUX CyIVH, IO MpPU3-
BOJUTH JI0 3HIDKEHHS MIUTBHOCTI KamispiB cepiid. Lle
3MEHIIYE 3[JaTHICTh CEPLIEBOTO M'sI3a €PEKTUBHO OTPH-
MYBAaTH KHCCHb 1 TOKUBHI PSUYOBHHH, IO 30LIBIIYE pU-
3WK PO3BUTKY CEPILIEBOi HEJOCTATHOCTI Ta KapIioMio-
narii. [3]

CepiieBa TUCYHKIIIS P IyKPOBOMY Aia0eTi ya-
CTO 3aJMIIAETHCS OE3CHMITOMHOIO 1 HEpIZIKO BHSIB-
JSIEThCSL JIMIIE HA TMI3HIX CTadisX 3aXBOPIOBaHHS.
HagiTh y mamieHTiB 0€3 IBHUX CUMIITOMIB, 3 HOPMaJIb-
HHUM apTepiaJbHUM THCKOM 1 100pe KOHTPOJIbOBAaHUM
piBHEM Ti1I0K03H, Oim3bK0 50% MOXYTh MaTH NEBHUI
CTYIIIHB cepleBoi nucyHKii. [6] OnHier0 3 XapakTep-
HUX O3HAaK Jia0eTHYHOrO cepIs € AiacTOoNigHa MIHC-
¢dyukuis niBoro nuryrouka (JIL), mo BBaXkaeThCs Of1-
HUM 13 TIepITUX MPOSBIB Aia0eTUIHOT KapJioMiomaTil.
Lls nuchyHKLiS 4YacTO BHSBISETHCS paHille, HIX
KJIIHIYHO 3Hauymia cucroiiuHa auchynkuis JIII um
ceplieBa HEJOCTATHICTh 31 3HIKEHOIO (DPAKIIE€0 BH-
KUy, SIKi 3a3BUYail 3'BJISIOTHCS TPH MPOrpecyBaHHI
niadery. [3,7] [3ompoBaHa giactomiuHa AUCPYHKITIS SK
paHHil iHAUKATOP A1a0eTUIHOT Kap [ioMiONaTii TOBIHid
Yyac 3aJIMINATACS ITiJ] CYMHIBOM, OCKUTBKH MAIliEHTaM Ha
MOYAaTKOBUX CTaifgX JiadeTy piIKo NpPOBOIWIN pPY-
THUHHY OLIHKY AiacTousiuHoi ¢pyHKuii. Cepuesi ycknaa-
HEeHHs AiabeTy 3a3BHYall NOCHIPKYBald JIMIIE TOMI,
KOJIM TIPOSIBIISIMCS. OUEBHUIHI CUMIITOMH CEPLIEBOi He-
nocratHocTi (CH).

IIpote, 3 po3BUTKOM OINBII YYTIMBUX METOIIB
Bi3yaumizamii Ta yCBIIOMJICHHS 3pOCTAar0duoi IMomInpe-
HOCTI CepIIeBOi HEOCTATHOCTI cepejl JItoIeH 13 IyKpo-
BUM Jia0eTOM 3’SIBISE€THCS MOXKIMBICTD ITOA0JIATH IO
mpobieMmy. “3070THM  CTaHAApTOM™ I OIIHKH
(yHKIIT ceplsl BBa)KA€ThCs MarHiTHO-pE30HAHCHA TO-
morpadis cepusg (MPT). [5] Xoua mykpoBwuii giabeT i
NOB'I3aHKUH 3 NOPYIIEHHAM AiacToniunoi GyHkmii JILI,
IO BUABIIEThCS 3a gomomororo MPT, neii meTon He
3aBXIM JOCTYITHHH (0COOJIMBO B KpaiHax 3 HHU3BKUM

COLiaJIbHO-eKOHOMIYHUM cTaTycoMm). [8] Takox st
JIIarHOCTHUKH MOKHA BHKOPHCTATH METOJ YIbTPa3BY-
KOBOi exokapuiorpadii, sika JO3BOJISIE TIPOBOIUTH JIe-
TaJbHY Ta HEiHBa3WBHY OILIIHKY cepleBoi GyHKIIIi 3 BH-
COKOIO PO3IUIFHOIO 3/IaTHICTIO, HE MAarOYu OOMEKeHb
3a 9acoM abo JOCTYIHICTIO, Ha BiaMiHy Bix MPT. [9]

IyxpoBwii miabeT cpusie pO3BUTKY CEPIIEBUX Ma-
TOJIOTiH 4Yepe3 pi3HOMaHITHI MeXaHi3MH, 10 NOPYIIy-
I0Th POOOTY cepllsl Ha KIITHHHOMY Ta MOJICKYJISIPHOMY
piBHsX. [3] BoHM BKJIFOUAIOTH BILTHB Jia0CTHYHOTO Ce-
peloBUINA HA Ceplie — TINEPriiKeMilo B MOETHAHHI 3
migBuieHuM piBHeM xupHHX kucnoT (OKK) 1 mwmro-
kiniB. [imepriikemis mixcumioe ¢epmentatuBHe O-
GlcNAmmmoBanas  (N-ADeTHIraOKo3aMiH) — OUIKIB
KapAiOMIOIUTIB, MO Mae ne3amanTuBHUN edext. Ta-
KOX 30UTBIIYETHCS YTBOPEHHS KIHIICBHX MPOAYKTIB
rimikanii (AGE), mo cnpuduHse TOAaTKOBI IIKiAIHBI
HACIIiIKH.

JliabeTnuHa aBTOHOMHA HeWpomaTisi, acoliiioBana
3 TiNepriiKeMi€ro, BIUIMBAE Ha PEryISIII0 CepleBoi
nisutbHOCTI. [ligBUIEHHIA piBeHB JiMmiiB, 30kpema KK
1 TPUIJILEPUAIB, BUKIMKAE HAKOIMYEHHS >KUPOBHX
Kpameiab y KapaiOMIOIUTax, M0 MPOBOKYE CEPIIEBY
JIIOTOKCUYHICTh. SHIDKCHHS 1IHCYIIHOBOT CUTHAITI3aIi i
€ xapaktepHoto o3Hakot CJ[1 i C/I12, i pa3om 3 THM I10-
PYLIYIOTBCS 1HINI CHWTHANBHI NUISXH, 30KpeMa 3HH-
KyeTbes akTHBHICTE AMPK Ta mocwmmoerses cur-
Hamizamis npoteiakinazu C (PKC) i miToreH-akTHBOBa-
HOi mporeinkiHazu (MAPK), mo mnpusBomuths 10
e3aJalTHBHUX HACIIIKIB.

OKHUCIIOBATIBHUN CTpeC ABJIsiE COOO00 MOPYLICHHS
pIBHOBarM MiX HaJMIPHUM YTBOPEHHSM aKTHBHHX
¢opm kuchio (PDK) Ta 3marHicTiO opraHisamy ix
HeWTpanizyBaru. JliabeT cnpuse 3pOCTaHHIO OKHUCITIO-
BAJILHOT'O CTpECy Yepe3 Taki MexaHi3MH:

e HCOYHKIIS MITOXOHIPIATEHOTO JIAHITOTa
TPAHCIOPTY EJEKTPOHIB, sKa BHKIMKaHA Timepr-
JKEMI€r0, IO TPHU3BOIUTH IO HAIMIPHOTO BHpPOO-
HUITBA CIIEKTPOHIB Yy NUXadbHOMY JIAHIIOTY, IO Y
CBOIO Yepry MPHU3BOIUTH J0 YTBOPEHHS CYIEPOKCULY,
OJIIHOTO 3 OCHOBHMX BHIiB PDK.

® aKTHBAIliS PEHIH-aHTIOTCH3UHOBOI CHUCTEMU
(PAC) i miABHIIEHHS aKTUBHOCTI - HIKOTHUHAMIA ICHIH-
nunykneoruadocdar (HADPH) okcnnasm, sika BUpo-
0J1s1€ CYNEePOKCHIHI 10HHU 1 MOCHITIOE OKHCTIOBAIbHUIA
cTpec,

® HAKONMUYCHHS KIHICBUX MPOAYKTIB TIIKaIii
(AGEs) [5].

AGEs He nmme 0e3mOCepeHbO YIIKOKYIOTh
KIITHHHM, ajie i 30UIbLIYIOTh OKHMCIIIOBAIBHHUH CTpeC,
CIpusitoun yTBOpeHHI0 goaatkoBux P®OK. TIloza-
kinituHHI AGES aktuByrots HAJI®H okcunasy i mocu-
JIFOIOTh 3aMaJIeHHs] Ta OKUCITIOBAJIBHUI CTPEC LUISIXOM
B3aemozii 3 penentopamu RAGE Ha kiniTuHHINA 1O-
BepxHi. lle mpusBoaMTh 10 cepreBoro ¢idpo3y Ta
rineptpodii. [5, 12]

Bucokwii piBeHb IIIOKO3M NPUTHIYYE aKTUBHICTH
sepHoTo eputpoinHoro dakropa 2 (Nrf2) ta cipryiny-
1 (Sirtl), sxi BiAMOBINAIOTH 32 AHTUOKCUJIAHTHY Tepe-
nady curHaiiB, 1 aktuBye NF-kB, mo 3amyckae 3a-
nanbHi curHaind. OKUCITIOBAILHAN CTpeC Ta 3anajieHHs
MiJCHIIOIOTh OJTHE OJHOTO, 301UIBIIYIOYH YTBOPCHHS
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A®K i npozananbHux (akTopis, SKi CHPUSIOTH cep-
1EeBil TUCPYHKIIIT Ta peMOICITIOBAaHHIO.

CipkxoBozmens (H:S), sx Tperiit razorpancmitep,
MOJKE BifIrpaBaTH BaKJIMBY pOJIb y MiATPUMIN 310-
poB’s ceprieBo-cyauHHOI crctemu. HenocrarHicts H2S
iICHITIOE MITOXOH/IPialibHI MOMIKOKEHHS, 301IBIIye
HaKONMYEHHS peakTUBHUX ¢opMm kucHiO (POK),
CIIpHsi€ HEKPONTO3Y, aKTUBYE 3araieHHs yepe3 iH(a-
macomy kpiomipuny (NLRP3) i, B kiHneBomy mia-
CYMKY, MOTIpIIy€ ia0CTUYHY KapiOMIONATII0 B CepIli
muiei. [13]

Ha nonmatox 10 mifBUINEHOT 37aTHOCTI IO T'eHe-
pauii POK B ymoBax mykpoBoro niadery (B pe3yabTarti
iHAyKIii Bcix 3 ocHOBHHX cepueBux mixepen ADK),
niabeT 4acTo CYNMpOBOKYETHCS TMOPYIICHHSIM EHIO-
TeHHUX aHTHOKCHAAHTHHX MEXaHi3MiB 3axucTy. [14]
JocmimkeHHsT Ha TBAPUHHUX MOJCISIX 3 ia0eToM Mo-
Ka3aJy, 0 BTPYYAaHHS 3 BHKOPUCTAHHAM aHTHOKCH-
JIAHTIB, TaKUX SIK MIMETHKH CYIEPOKCHIANCMYTa3n
(SOD) a6o koenzum Q10, Moxe OyTn eheKTHBHUM y
3MEHILIEHHI OKUCIIIOBAILHOTO cTpecy. Taki Brpy4aHHs
MOJXYTh 3aCTOCOBYBATHCH SIK Ha PaHHIX CTamisIX IS
YIOBUTbHEHHS IpOTpeCcyBaHHA niabeTnaHol
Kapaiomionarii, Tak i Ha Mi3HIX CTadisgX NPU BXKE Ha-
SBHIA CepIeBiii HEZOCTaTHOCTI, IO JOBOAWUTH POIH
OKHCJIIOBAIBHOTO CTPECY B PO3BUTKY MAia0ETHUHHX
cepreBux yckiaagHenb sk npu C/1, tak i mpu CH2.
IIpore nomiOHI HOKa3W B KIIHIYHUX YMOBAaxX 3aJHIIIA-
IOTBCS OOMEKEHUMH, OCKUTBKH IS JIKYBaHHS 4acTo
BUKOPUCTOBYBAJIUCS BIJHOCHO C1a0Ki aHTHOKCHIAHTH,
Taxi sk BitamiH E. [15]

XpoHiYHe 3amajeHHs € KIYOBUM (AaKTOpoM y
PO3BUTKY AiabeTHYHOT KapioMionarii, sk y Hali€eHTiB
i3 CHAl, tak i 3 CJ2, i iupaamacoma NLRP3
(xpiomipuH) Bifirpae Ba)JIMBY pOJb Yy LIbOMY IIPOLECI.
[igBumeHwiA piBeHb BITbHUX KUPHUX KHUCIIOT, Tilepr-
JMiKeMis Ta  IHCYNiHOPE3UCTEHTHICTh aKTHUBYIOTH
NLRP3, mo mpu3BOAWTH IO CEKpelii Mmpo3amnairbHuX
UTOKIHIB, TAKHX sIK iHTepeiikiH-1 Oera (IL-1p) Ta iH-
tepuneiikin-18 (IL-18). Lle Bukiukae nokaibHe 3ara-
JeHHS y TKaHMHAaX MioKapja, IO CHpHsE Iporpecy-
BaHHIO Jia0eTHYHOI KapIioMionaTii, a TAKOX CIPHUSE
NPOTPECYBaHHIO MepU(PEPUYHOrO 3aXBOPIOBAaHHS B
KIJIBKOX CHCTeMax OpraHiB (Hampukiaja, IediHI,
MIAIITYHKOBIH 3271031, HUpKax 1 cyaunax). [10, 11]

POK (peaxtuBHI (popMH KHCHIO) TaKOX Bimirpa-
F0Th 3HAYHY POJTb y ILOMY TIpotieci, akTuByoun NF-KB
i TiopenokcuH-B3aeMoitounii 6iok TXNIP, ski mocu-
JIOIOTH 3anayibHUi eexT depe3 kacmazy-1 i IL-1.
[Tipontos, sk GopmMa peryiboBaHOI KIITHHHOI CMEpTI,
akTuBYeThcs yepe3 iHpmamacomy NLRP3 Ta xacmasy-
1, i me OysI0 MOMIYEHO B MiOKap/i JiaOeTHIHHX LIYyPiB.
Ileli BUA HEKPOTHUYHOI KIITHHHOI CMepTi 30imbIrye
MOMIKOJKEHHsI CepLIEBOi TKAHMHU 1 CIPUsIE TPOrpecy-
BaHHIO (hi6po3y. [10]

Excnepumentu 3 npurinymesas rena NLRP3 mo-
Ka3aJd MO3UTHBHUI BIUIMB Ha CepleBe 370pOB’s,
3MEHINYIOYH 3alajeHHs, miponTo3 i Gibpo3 miokapaa,
a TaKkoX MOKpalyodn cepueBy ¢yHkuiro. e Bigkpu-
Ba€ MEPCIEKTUBH U1l pO3pPOOKH HOBUX Teparii, crpsi-
MoBaHMX Ha OnokyBanus aktuBaulii NLRP3 sk edek-
TUBHUH MiIX1J U1 3ao0iranas a0o JTiKyBaHHS niabe-
TUYHOT Kapaiomionatii. [10]

Y [IOCHiIKEHHSX 130JbOBaHUX J1a0ETHYHHX
KapIiOMIOIUTIB, OJHUM i3 KIIFOUOBUX MEXaHi3MiB, SKi
JIeXaTh B OCHOBI niabernanoi kapaiomiomnartii (JK), €
MTOPYIICHHS PETyIIALii KaIbI[i€EBOTO TOMEOCTA3y HaBITh
JI0 TOTO, SIK BUSABIATHCA OyIb-sIKi O3HAKU CHUCTONIYHOI
muchynxrii JIII. [16]

Jocmimkenns Ha mogem muii 3 1[JI 1 BusBwmim
3MiHM B akTHBHOCTI Ta ekcmpecii SERCa2a (capko-
TUIA3MaTHYHOT0/€HJ0TUIa3MaTHIHOT O PETUKYITYMY
kanbuieBoi AT®a3u), sikuil Bigirpae KIO40BYy poib y
TIOBEPHEHHI KaJBIIIIO 10 CAPKOIIJIa3MaTHYHOT'O PETUKY-
JIyMY TicJsi CKOPOYEHHS KapiOMIOIHTIB, THM CaMHUM
PETYIIOI0YH PO3CIabIIeHHsI CEPIIEBOTO M'si3a Ta 3a0e3-
MIEYYIOYH PE3EPB KabIiI0 Il HACTYITHHX CKOPOYCHb.
BinOymocs 3HWKEHHS CKOpOYyBalbHOI (PyHKINI, ske
Oyo BIZHOBJIEHO IUIAXOM eKCIIpecii TpaHCTeHYy
SERCa2a. [17] Jani pe3ynsTaTd miaTBEPIKYIOTb, IO
TUCYHKIIIO KapIiOMIONWTIB MOXHA BKIIOYHTH Y
Bu3HaueHHs JIK, i mpumyckaioTh, IO NOCHICHHS
¢ynkuii SERCa2a Moxe OyTH TepaneBTHYHOO
MIIIEHHIO.

VY momeni mumiert 11/ 2 Takox crmoctepiraerbes
3HW)KEHa cKopouyBaibHa (QyHkKUig. Lleit cran cympo-
BOJIKYETHCS aHOMAJIBHUM TpaH3uTopoM Ca*" y muto-
301, miaBUmeHnM BuToKOM Ca?' i3 capKoIuta3MaTHd-
HOro petuxkynymy (CP), a Tako) 3MEHIIICHHSIM PiBHIB
SERCa2a i RyR2 (pianognHOBHII penenTop THITy 2),
3HIDKEHHSI SIKOTO HE OyJ0 CTAaTHCTHYHO 3HAYYIIHM.
3pocrtanHs piBHIB pochomambany (Pln) Ta 3MeHIIeHHS
fioro (dochopuIrOBaHHS IiJACHIIOITh 1HTIOYBaHHS
SERCa2a. Takox 0yJs10 3adikCOBaHO aHOMAJTii TPaH3H-
topie Ca?" y kapaioMionuTax 1 3HAYHE 3HUKCHHS
RyR2. [18]

VY iHIIUX JOCHIHKEHHSIX Ha MOJesaX rypis 3 L1J]
2, a came Otsuka Long Evans Tokushima Fatty
(OLETF) cmocrtepiraetbcsi 3HIKSHHHA piBeHb OiTka
SERCa2a Ta nmopymeHHs miacToiigHoi QyHkmii. Jliky-
BaHHS IUIIXOM ekcrpecii TpancreHy SERCa2a 3a mo-
TIOMOTOI0 3JICHOBIPYCHOT'O BEKTOPa IOKPAIy€e CKOPO-
yyBaJbHY (QYHKIIF0. Po3Mip KapaioMionuTiB, 301IbIIe-
HUll y cepusx i3 1[/] 2, moBepTaeTbest 10 HOpMU, X04a
1le He BIUIMBAE Ha CHHTe3 Kojareny. TouHl MexaHi3Mu
X e(eKTiB 3aJHIIAlThCS HEBIIOMHUMHU, MPOTE BCTa-
HOBJICHO, 1[0 miaBuIeHa ekcnpecis SERCa2a B i30J1b-
OBaHMX Kap/iOMIOLUTAX CTHUMYJIOE EKCIIPECIIO T'eHiB,
OB’ SI3aHUX 13 CHTHAMI3AIlE0 iHCYmiHY. [19]

BucnoBku. /liabetnyHa kapaiomiomnaris € cepio-
3HUM YCKJIaJJHEHHSIM IIyKpPOBOTO Jia0eTy, 110 XapakTe-
pu3yeThecsl  QYHKIIOHAJIBHUMH Ta CTPYKTYPHHUMH
3MiHaMH ~ cepueBoro  M’si3a.  OCHOBHMUMH — Ta-
TO(i310JIOTIYHUMH MeXaHi3MaMH i PO3BHUTKY € IIOpY-
LIEHHs KaJIbI[IEBOTO TOMEOCTa3y, 30KpeMa 3HIDKECHHS
akTuBHOCTI Ta ekcrpecii SERCa2a, migBuiieHnii BUTIK
Ca?" i3 capKomIa3sMaTHYHOTO PETHKYIyMy Ta 3HU-
xeHHs QyHkii RyR2. Takox cyTTeBUME (pakTOpaMu €
OKHCIIIOBAIILHUI CTPEC, XPOHIUHE 3alalieHHs, MeTa-
OoMiYHI MOPYIIEHHS Ta HAKONMHWYECHHS KiHIIEBHX IIPO-
JYKTIB TITiKaItii.

JlocmipkeHHsT TIoKas3alli, 10 pPaHHE BTPYYaHHS,
cnpsiMoBaHe Ha mijgBumeHHs ekcnpecii SERCa2a,
3IaTHE BIJHOBIIOBATH CKOPOYYBAIBHY (DYHKIIIO
KapJIiOMIOIWTIB, 3MEHIIyBaTH Trineprpodito KIiTHH
cepus Ta IMoOKpaulyBatu cepueBy ¢ynkuito. Lli nani
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HiATBEPKYIOTh MOXKIMBICTh BuKkopuctanus SERCa2a
SIK TePaNeBTUYHOT MillleHi 1151 3ano0iranss abo JiKy-
BaHHA IiabeTmyHOi Kapaiomiomartii. [lomambpime BUB-
YeHHS MOJIEKYJISIPHUX MEXaHi3MiB, SIKi JIeXKaTh B OCHOBI
3aXBOPIOBAaHHS, Ta po3poOKa HOBHX TEPameBTHIHHX
MiAXO0MIB, 30KpeMa TeHHHX Ta (papMaKoJIOTiYHHX Me-
TONIB, € TEPCIEKTHBHUMH HamNpsMaMH IS IOKpa-
LIEHHS AKOCTI )KATTS NALi€HTIB i3 1iadbeToM.
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NUTRITION ASPECTS AND CHARACTERISTICS OF DIETS RECOMMENDED FOR PATIENTS
WITH CARDIOVASCULAR DISEASES

Anomauis.

300pose xapuysanns, max camo 5K i 300p08ull CROCiO xcumms, HAbUParme 6ce OLILULOL NONYIAPHOCHI 8
yevomy ceimi. [liemu, AKi Micmams 8eUKy KiIbKIiCIb NeGHUX Kame2opill npoo0yKmie Moxicyms 3axuuiamu 8io cep-
Ye80-CYOUHHUX 3aX80PI06aHb ma nepedyacHoi cmepmi. Binvwicms xamezopiil 3aXUCHUX XAPUOBUX NPOOYKMIE
8I0N0GI0AIOMb CMAHOAPMHUM OLEMUYHUM PEKOMEHOAYIAM OJi 300P08020 XAPUYEAHHS, e Mi, SIKI MONCYMb 30~
Xuwjamu cepye, 3a36uyail He 6x005mb 00 Maxkux pekomenoayit. Kamezopii xapuoeux npodykmis, siki 6yau 6U3HaHi
BAXUCHUMU, BKIIOYAIOMb (PPYKmMU, 080Yi, 2opixu, 60606i ma pubdy, a MAaAKONC MOAOHHI NPOOYVKMU 3 BUCOKUM
emicmom srcupy. Pexomenoayii upo00o 300p06020 xapuy8amHs, K Rpaguilo, HA20J0ULYIOMb HA 3HUNCEHOMY CROICU-
BAHHI JHCUPY, 0COONUBO HACUUEHO20 JHCUDY.

Jiema na ocHo6i eenuxol Kitbkocmi 06804i6 [ (hpyKmie npomscom 6a2amvox poKié € 0CHOB0I0 eheKmueHol
npogirakmuxu 6a2amvox 3axX60pPH6AHb, 0COOIUBO CEPYEBO-CYOUHHUX. SHAUHE CNONCUBAHHS (DPYKMIE | 080Ui8 Y
oci6 sikom >60 pokig nos’sizane 3 MEHWIUM PUSUKOM CUHOpOMY cmapeuoi acmenii. Bocusanns dobasku w-3-He-
HACUYEHUX HCUPHUX KUCLOM PEKOMEHOYEMbCSA AK MOPUHHA NPOQIIaKmMuKa ocodam nicis ingpapkmy mioxkapoa, a
MAKoJIC Y PAMKAX NPOQiiaKkmuxu panmoeoi cepyegoi cmepmi.

Abstract.

Healthy eating, as well as a healthy lifestyle, is gaining popularity around the world. Diets that contain high
amounts of certain food categories can protect against cardiovascular disease and premature death. Most of the
categories of protective foods are in line with standard dietary recommendations for a healthy diet, but those that
may protect the heart are not usually included in such recommendations. Healthy eating recommendations gen-
erally emphasize reduced fat intake, especially saturated fat.

A diet based on a large amount of fruits and vegetables has been the basis for the effective prevention of many
diseases, especially cardiovascular diseases, for many years. A high consumption of fruits and vegetables in peo-
ple aged >60 years is associated with a lower risk of senile asthenia syndrome. Supplementation of w-3-
unsaturated fatty acids is recommended as secondary prevention in individuals after myocardial infarction, as
well as in the framework of prevention of sudden cardiac death.

Kniouosi cnosa: cepyeso-cyounni 3axe0piosanis, xapuyeanis, cepedzemuomopcvka diema, DASH-diema,
PpociunHa diema.
Keywords: cardiovascular diseases, nutrition, Mediterranean diet, DASH diet, plant-based diet.

CepueBo-cyannni 3axBoproBanns (CC3), mepe-
BaXHO iIeMiuHa XBOpoOa Ceplis Ta iHCYJbT, € OCHOB-
HUMH TMPUYMHAMHM CMEPTHOCTI i OJJHUMH 3 OCHOBHHX
(bakTOpiB iHBaNiIHOCTI B ychoMy cBiTi. YactoTa cep-
LIEBO-CYJUHHUX 3aXBOPIOBaHb IIPOJOBXYE 3pPOCTATH
NPOTATOM JIECATHIIITh Maibke y BCIX KpaiHax i3 ce-
peIHIM 1 HU3bKHMM piBHEM 10X0Xy. Bukiinkae Tpusory
1 TOH (hakT, 0 CTAHAAPTUIOBAHUH 32 BIKOM ITOKa3HUK

CeplIeBO-CYAMHHHUX 3aXBOPIOBaHb IOYaB POCTH B Jie-
AKUX KpaiHaX i3 BUCOKHM PiBHEM JOXOXy, ¢ paHime
BiH 3HW)KYBaBCs. BUSBICHHS BUNAJAKIB CEPICBO-CY-
JUHHUX 3aXBOPIOBAHb MaikKe MTOABOIOCS 3 27 1 MiJIbii-
oHa B 1990 pouii 1o 523 minkiioniB y 2019 pouwi, a Kijb-
KiCTb CMepTel BiJ| CepLEeBO-CYAMHHHUX 3aXBOPIOBaHb
HEyXWIbHO 30inmbinyBanacst 3 12,1 mineliona B 1990


http://www.healthdata.org/research-article/global-burden-cardiovascular-diseases-and-risk-factors-1990%E2%80%932019
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poui 1o 18,6 minbiiona y 2019 poui. B Ykpaini cep-
1eBO-CYAMHHI 3aXBOPIOBAHHA € TOJOBHOI0 NMPHYHU-
HOI0 CMEPTHOCTI HaceJeHHsA. 32 MM ITOKa3HUKOM
Halla KpaiHa JUIIAETHCS OJHUM 31 CBITOBHUX JIiEpiB.
(1]

Momudikatiist cnoco0y KUTTS, BKIIOYAI0TX 3MiHHA
pamioHy, € OCHOBHHM IIiIX0/I0M 10 3a0€e3NeUeHHS 3710~
por’s xBopux Ha CC3. Ha choroani BimoMa BelHKa
KIJIbKICTh PI3HUX JI€T, SIKI HANpaBJIeHi Ha MOKPAIeHHS
(yHKI[IOHYBaHHS OpraHi3My, a caMe 3MEHIIICHHS Bary,
HOpMaJtizalliro piBHs IJIFOKO3H Ta JIMiIiB B KPOBi, HOP-
MaJti3auii apTepiajJbHOTO THCKY TOIIO.

OcHoBHIMH (paKTOpaMH, SIKi MPHU3BOIATH IO 3a-
XBOpIOBaHb ceprieBo-cyauHHoi cuctemu (CCC) e meTa-
OomiuHmMiA cuHApOM (TipermiabeT), apTepiaipHa Timep-
TEH31s, OUCIIIIAEMIsT Ta HaIIAIIOK a0JxoOMIHAJIBLHOIO
*kupy. Bei i hakTopn MOXHO Moan(iKyBaTH 3 JOMO-
MOTOI0 30aJIaHCOBAHOTO Xap4uyBaHHS. [2]

Bci cydacHi Mojeni 310pOBOro Xap4yyBaHHS Ma-
FOTh CXOXI MPUHIIUIIH:

» BHCOKE CIOXXHBAHHS KJIITKOBHHH,

» CIIO)KMBaHHS MPOJYKTIB 3 BUCOKUM BMICTOM
AHTHOKCHJIAHTIB, BiTaMiHiB, MiHEpaJliB, MOJIi()EHOIIB,
MOHOHEHACHYCHUX 1 MOJIHEHACUYCHUX >KUPHUX KHC-
JI0T;

» 3MEHIICHHS CHOXXHUBAHHS COJi, paiHOBAHOTO
I[yKpY, HACHYEHHX Ta TPAHC-XKHPIB;

»  CIOXXUBAHHS BYTJICBO/IB 3 HU3bKUM TITiKeMi-
HUM HaBaHTA)KCHHSM.

Le mocsraeThes MpH CIIOKUBaHHI PPYKTIB, OBO-
4iB, 0000BUX, pUOM Ta MOPENPOAYKTIB, TOpiXiB, Ha-
CIHHSI, IIJIBHOTO 3€pHA, POCIMHHUX OJIiii (TOJIOBHUM
YMHOM, OJIMBKOBOI OJIii) Ta MOJIOYHUX MPOIYKTIB pa-
30M i3 HU3BKHAM CIIOXKHBAaHHSIM BHUITIYKH, COJIOJOIIB,
COJIOJIKMX HAIOIB, 8 TAKOX YE€PBOHOTO Ta 00POOIEHOT0
M’sico. MiHIMI3yIOTECST 200 MOBHICTIO BUKITFOYAIOTHCS
3 pauioHy MPOIYKTH 3 BUCOKUM BMICTOM HACHYEHHX
JKUPHUX KUCIIOT 1 TPAHC-KUPHUX KHUCIOT. [3, 4]

PexomeH0BaHI cXeMU Xap4yyBaHHS y MAIi€HTIB 3
pmsukoM xBopoO CCC BKIIOYAKOTH CEpeI3eMHO-
MOPCBKY Hi€Ty, MIETUYHI MiAXOIM 0 3YIMUHKH Tirep-
ToHii (DASH-nieTa) Ta pocnuHHy i€ty (BKIOYAIOUN
BEreTapiaHchbKy Hi€Ty Ta iHui BuaH) [4].

CepenzemHomopcpka _gieta (CJI) — 1e Buj
pauioHy, sikuii GaraTuii Ha LiJbHO3EPHOBI NPOAYKTH,
JUCTOBY 3€JieHb, OBO4i, (pykTn, ©6000Bi, ropixw,
TpaBH, CIIEIii Ta OJMBKOBY OJIIO 3 MOMIPHUM CIOXH-
BaHHSAM HEXHPHHUX JKepen OiIKiB, TaKHUX K puda Ta
NTHIS, TOMIPHUM CIIOXHMBAaHHAM QJIKOTOJIO Ta oOMe-
JKEHUM CIIO’KMBAHHSIM YEPBOHOTO M’sICa Ta COJIOJIONIIB.

Hoseneno, mo npu gorpuMansi CJI, opranism 3a-
Oe3reueHNi aHTUOKCHJIAHTAMM, 3MEHIIYETHCS 3ara-
JICHHA CYOWHHOI CTiHKHM, 30iJIBIIYIOTBCS aHTHATEPO-
TeHHI (aKkTopm, MOKpANIyeThCS MIKpPOOiOM KHIIed-
HEKa. [2]

Enigemiomoriugi IOCIIIKEHHS BUSIBUJIN
KapaiompOTeKTOPHUKA e(eKT OoIMBKOBOI ol 1 mosic-
HIOETHCS IeH ePeKT BETMKOIO KUIBKICTIO MOJTi(heHOMIB.
[Momnidenonm posrisaaoTbes Sk 010aKTHBHI pEUYOBHHH,
SKi 371aTHI peryyioBaT (akTOpH PU3UKY CEPLEBO-CY-
JMHHHX 3aXBOPIOBaHb, TaKi sIK BUCOKHH apTepialbHUi
THUCK, PE3UCTEHTHICTh JI0 IHCYJIHY Ta JUCIIMiJIEMIlO.

(5]

Byno nposenene pocmimkenns mono BumBy CJI
Ha xBopobu CCC. YuacHukiB o0'ennanu y 3 rpymu: 1-
a rpyna — CJI 31 croXMBaHHSM OJHMBKOBOI omii, 2-a
rpymna — CJ1 i3 CHOXXHBaHHSAM TOpiXiB, 3-5 Tpyma — 3BH-
yaifHui parion. [licnsa maibxe 5 pokiB croctepiraiocs
npubmm3Ho Ha 30% 3HWKEHHSA CMEPTHOCTI Bix iH(bap-
KTa MioKkap[a, iHcynbTy abo iHmmx xBopod CCC B 1 ta
2 Tpymi mopiBHSHO 3 3 rpymoro. YacTora poO3BUTKY
niadery Takox Oyno Hmk4va Ha 52% y 1 ta 2 rpymi y
MOPIiBHSHHI 3 3-010 rpymomw. [2]

DASH-zieTa xapakTepu3y€eThCs BACOKHM CITOKH-
BaHHAM (PYKTIB 1 0BOUiB, 0000BHX, HEKUPHUX MOJIOY-
HUX TIPOIYKTIB, HiTbBHO3EPHOBHUX IMPOAYKTIB, TOPIXiB,
puOH Ta NTHI Ta 3MEHIICHHSIM CIIO)KUBAHHS HacHde-
HUX KHPIB, YEPBOHOTO M’sica Ta 00poOIeHOTO M sica, a
TaKOX COJIOAKUX HAaIoiB; HU3bKE CIIOKMBAHHS HATPiIO
Ta OUYNILIEHNX 3JIAKiB.

ITpu pe3ynpTaTax OAHOTO AOCIiKEHHS OyJ0 To-
Ka3aHo, 1[0 JOTPUMaHHS cxeMu xapuyBaHHi DASH
OB’ s3aHE 3 MOKPAILCHHSIM MOKa3HUKIB IHAEKCY Macu
tina (IMT), 3MeHIIEHHSIM KOHIEHTpalill 3amajlbHUX
MmapkepiB kpoBi: TNF-a, IL-6, CRP, WBC Tta PAI-1
(p<0,05; yci). Takox OyJ10 OKa3aHO MOKPAIICHHS Ma-
pameTpiB npodiiro JinonpoTeiHiB Ta OioMapkepiB 00-
MiHy rioko3u. [3]

[Ipu mpoBeneHHI HOCHimKeHb, OYJIO BHUSIBICHO,
mo gotpuManHi DASH-mieTn 3HIKYE YacTOTy cep-
LIEBO-CyIMHHUX 3aXBOpIoBaHb Ha 20%, imeMidHo{ XBO-
pobu cepus Ha 21%, iHCYnpTy Ha 19% Ta IyKpoBOTO
niabery Ha 18%. Takox Mae CHpUATIMBUII BIUIMB Ha
apTepiajubHUI THUCK, PiBEHb JIMJIB, TJIFOKO3H B KPOBI
Ta Macy Tina. [6]

Jietu, siki 6a3yrOThCS HAa DKI POCIMHHOTO ITOXO/I-
JKCHHSI MAIOTh OULTBII CHPHUSTINBHIA BIUIMB HA POOOTY
CCC. € nekinbka BU/IIB TAKOTO BU1Y XapuyBaHHS:

1. BererapiaHCbKa Jli€Ta — IMOJISATA€ Y BUKITIOYCHHI
3 palioHy BCiX HPOJYKTIB TBapPUHHOTO MOXO/KECHHS
(M’sICO, TITHITIO, MOPETIPOTYKTH Ta PHOY).

2. BeraHcpka — 11¢ HaifOLTBII cyBOpa (hopMa Bere-
TapiaHCTBa, AKa Iependadae BiIMOBY BiJl BXKHBaHHS
MIPOJIYKTiB TBAPUHHOT'O MOXO/KEHHS HE TUIBKU B 1KY,
aJie 1 B3araii B sskomy O TO He OYJI0 BUTJISII.

3. Jlakro-BereTapiaHchbka — THII BereTapiaHCTBa,
KU BUKITIOYAE M'SICO, ITHITI0, MOPETTPOYKTH Ta UL,
aJie BKIIIOYAE MOJIOYHI TPOITYKTH.

4. JlakTo-OBO-BeTeTapiaHChka Ji€Ta — BKIIOYAE
POCIMHHY 1Ky pa3oM 3 MOJIOYHHMH MPOAYKTaMH Ta
SIAISIMA, B SKIH CIIOKUBAIOTh MOJIOYHI MPOJIYKTH Ta
STHALISL.

5. Ilecko-BererapiaHcbKka — Jie OKpPIM MOJIOYHHX
TIPOJYKTIB Ta SIENb, JO3BOJISETHCS icTH pUOy, ane B3a-
raji YHUKaTH M’sica Ta MTHIII.

SIKII0 TOTpUMYBATUCH BHUIIE3a3HAYEHHX JI€T Tpa-
MOTHO, HE CTIOKHBAIOYH y BEIHMKiH KITBKOCTI IIIKiIJTUBI
TIPOJIYKTH POCIMHHOTO MTOXO/PKEHHS TaKi SIK NPOIYKTH
3 BEJIMKUM BMICTOM padiHOBaHMX 3J1aKiB, KapTOIUI,
COKH, COJIOJKI Hamol, COJIOAOIII TOIIO. 30agaHcoBaHa
POCTIMIHHA Jli€Ta Ma€ HU3BKY €HEpreTHYHY IIJIbHICTH
Yyepe3 HU3BKMH BMICT HACHYEHUX JKUPIB 1 BHCOKHH
BMICT KIITKOBUHH. KITITKOBMHA BUKIIMKAE BiIUYTTS CH-
TOCTI 4epe3 aJCcopOLil0 BOAM Yy LUTYHI, THM CaMHUM
3MEHINYIOYM BIiMIYTTSA TOJNOAY. TakoX YIOBiIb-
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HIOETBCS CIIOPOKHEHHS LIUTYHKY Ta KHMIIKIBHUKA, Ja-
109X MOJKJIUBICTH BCMOKTYBaTHCh MOXXHBHUM PEUOBH-
HaMm. [2]

[Ipu mpoBeneHHI MPOBEACHHI IOCTIMIKCHHS, BH-
SIBUJIHM, 110 301IbIIEHHS CHOXKMBaHHSA Ha 2—10 r/aeHn
KIIITKOBHHHU TPHU3BENIO O IOMIPHOTO, ajieé 3HAYHOTO
sumkenHs pieas  JIITHIL] wa —0,057 wMoms/i,
HMOBIpHO, Yepe3 3HIKEHHS DPIBHSI XOJIECTEPHHY Ta
BCMOKTYBaHHS JKUPY, 3MIHy CHHTE3y XOJIECTEPHHY Ta
36iBIIEHHS CHHTE3Y KOBUHUX KUCIOT. [7]

[TpoBoannM NOCIiKEHHS HA BIIMB Xap4OBHX BO-
JIOKOH Ha PiBEHB XOJICCTEPHUHY Ta TIFOK03H KpoBi. [Ipn
BBEJICHI Ha 4 THXKHI B PalliOH XJ1i0a 30arauyeHoro IiJib-
HO3EpHOBUM OOPOITHOM (KiHOA Ta MIICHHUI ), BitOyBa-
JIOCh 3HWKEHHS PIBHIB XOJIECTEPHHY Ta TJIFOKO3U
KPOBI.

Takox Oyno mpoBeneHe CX0Xe JOCTIHKEHHS, Je
MOpIBHIOBAIM ~ PiBEHb  XOJECTEPHHY y  TpymHax
MAIlE€HTIB, SKi JOJATH 0 PAlliOHy Xap4oBi BOJIOKHA 3
BiBCca Ta MAII€HTIB, AKi XapdyyBajuch Oe3 3MiH. Bu-
SIBUJIM 3HAYHE 3HW)KEHHS PIBHS XOJECTEPUHY Yy TPYII,
JIe TOJJaBaJI Xap4yoBi BOJIOKHA [8].

Hedinur BiTaminy D € oqHuM 3 HalHOLIBII MOMIN-
peHuM aedilUTOM XapuyBaHHS, BiJl SIKOTO CTPaKAaEe
Maibke MiTbsp] Jroaed y BchoMy CBiTi. JloBruii gac
BBaXKaJocs, U0 €AMHOI0 (QyHKIi€ero BitTaminy D € pery-
Tt 0OMiHY Kamibwiro i pocdopy. IIpote Oymno Bu3Ha-
YCHO CE30HHICTH (3UMHIO) Y MAILIEHTIB 13 CEPIEBO-CY-
TUHHAMH 3aXBOpIOBaHHAME. Emimemionoriuni maHi
BKa3ylTh Ha Te, o Aedinur Biraminy D B opranizmi
TIOB’sI3aHUH 13 PHUTIAHICTIO apTepid, apTepianbHy Tile-
pTensieto, rinepTpodi€ero TiBOTO HMITYHOUKa Ta €HJ0Te-
mianpHO AuchyHKIe. [9]

€ Teopii, mo aediunt Bitaminy D crnipuse BUHUK-
HEHHIO 3alajIbHUX IIPOIIECiB, PEMOJICIIOBAHHI CTIHOK
cyuH, ¢idbpo3i Ta arepockieposi. Ha urypstaiit mogesi
BUSIBIJIM, 1[0 JTOCTaTHIN piBeHb BiTamiHy D 3MeHmye
po3BuTOK (Gi6po3y cyaun. [10]

AJICKBaTHE CIOXWBAaHHSA BiTaMiHy D Moxe BITH-
BaTH Ha MaTO}i3i0JOTII0 aTePOCKICPO3y UYepe3 MOMIY-
JISIIIO 3alajibHOI BIAIOBINI NUIIXOM 3HWKEHHS €KC-
npecii npo3anansHux MapkepiB Takux sik: TNFa, IL-6,
IL-1 Ta IL-8, mo nmpu3BOIUTH 0O 3HWKEHHS CHHTE3Y
roctpodasznoro 3amanbHOro C-peakTHBHOTO O1JiKa,
SIKUH CITY>KUTh IPEIUKTOpOoM ycknaanenb CC3.

€ indopmaiiis mpo Te, 10 10AaBaHHs Bitaminy D
y HaIliEHTIB 3 CEPLEBOIO HEJOCTATHICTIO 3HWXKYE PU3UK
BHYTpimHBOIiIKapHAHOI cMepTHOCTI [11]. Bymo moka-
3aHO, 10 JediuuT BiTamiHy D npuckoproe mporpecy-
BaHHSI iMIEMiYHOI XBOpOOHU CepIls Ha TBAPUHHUX MOJIe-
nsix [9].

BucHoBoK. PiBeHb 3aXBOPIOBAHOCTI YKpaiHIIiB Ha
CepleBO-CYMHHI 3aXBOPIOBAaHHs, Ha JXKaJlb, BCE IIE
3HAXOJUTHCS Ha O1bII BUCOKOMY PiBHI y OPIBHSHHI 3
PO3BHHYTHMH KpaiHamu. 3rimHo odimiiHOi cTaTuc-
THKHM TIOHAa]| MOJOBHHA MeEIIKaHLiB Ykpainu (58,4%)
CTPXKIAOTh HA CEPIIEBO-CYIUHHI XBOPOOH — I1i 3aXBO-
PIOBaHHS MOCIAIOTH ITIEepIIe Miclie B CTPYKTYpi XBO-
po0, 3yMOBIIOIOTh Maike 7B TPETUHH BCiX BUTAJKIB
CMEpTi 1 TpeTHHY NPUYKH iHBasiAHOCTI. OHI€I0 3 To-
JIOBHUX TPHYHMH IIUPOKOTO PO3MOBCIOKEHHS Cep-
LIEBO-CYJMHHUX 3aXBOPIOBaHb € MAIOPYXJIMBUH CII0CIO
JKUTTS Ta BXKUBaHHS HAIMipHOI KUIBKOCTI )KUPHOI, pa-
(hiHoBaHOT T, IO MPU3BOIUTH IO OKUPIHHS | BUHUK-
HEHHSI XOJICCTEPHHOBHUX OJSIIEK y cyaumHax. Tomy

npodijakTuka Ta JIKyBaHHS CEpLEBO-CYyJUHHHX 3a-
XBOPIOBaHb TICHO TOB’sI3aHi 3 KOPEKINEI0 CIoco0y
JKHATTSA 1 KOHTPOJIEM Haa paHiOHOM Xap4iyBaHHs. OcHo-
BHa METa CepHEBO'f I[iCTI/I — 3MCHIICHHA HABAHTAXCHHS
Ha CepLEBO-CYIMHHY CUCTEMY, HOJIINIIEeHHs 11 poOoTH
Ta HOpMaJi3amist 0OMiHy PEYOBHH.
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ANALYSIS OF HYPERPLASTIC PROCESSES OF ENDOMETRIAL IN WOMEN OF LATE
REPRODUCTIVE AGE

Anomauis.

Tinepnnacmuuni npoyecu enoomempisn € OOHIEI 3 AKMYANbHUX NPOOIeM CYHUaACHOT 2iHekono2ii.yY cmammi
npeoCcmasieHo anali3 2inepriacmuyHUx npoyecie eHOOMempis y HCIHOK Ni3HbO20 PEenpoOYKMUBHO20 BIKY HA OC-
HOBI OaHUX ICMOpill X60p06 NAYIEHMOK 2IHEKON02iUH020 8I00iNeHH . Busnaueno 3nauents pantboi 0iaeHOCMUKU
ma iHOugioyanbHo2o nioxody 00 mepanii 05 NONEPedNCeH s NPOPeCyBAHHS 3AX80PIOBAHHSL.

Abstract.

Hyperplastic processes of the endometrium are one of the current problems of modern gynecology. The article
presents an analysis of hyperplastic processes of the endometrium in women of late reproductive age based on
data from medical histories of patients of the gynecological department. The importance of early diagnosis and
an individual approach to therapy for preventing disease progression is determined.

Knrouosi cnosa: cinepniasis enoomempis, nizHiti penpooyKmuHull Gix.
Keywords: endometrial hyperplasia, late reproductive age.

Beryn/Introductions.I'inepruiazis ~ eHmoMeTpis
(T'E) — maroJiorisi MaTKH, 110 SIBJITE€ COOO0 IMUPOKUIT
CHEeKTP MOPQOJIOTiYHUX 3MiH eHxoMeTpist. [laHa mato-
JIOTisl TEPEeBaKHO XapaKTepU3YEThCsl 3OUIBIICHHAM
CHIBBIHOIICHHS €HAOMETpIiaibHOI 3a/03d 10 11
CTPOMH TOPIBHSIHO 3 HOPMAJIBHUM IpOTihepaTHBHIM
engomerpiem.[3] Timeprutactuuni mpouecu €HI0-
METPIsl € MOMUPEHOIO MATOJIOTIEI0 Cepel KIHOK Mi3Hb-
OT0 PENpOAYKTHBHOTO BIKY Ta MOXYTh OyTH IpEANK-
TOpPaMH PO3BUTKY 3JIOSKICHUX HOBOYTBOPEHb.

JiarHo3 rineprmiasis €HIOMETpisi Hece BHCOKHI
PHM3HK CYITyTHBOTO paKy €HIOMETpis ad0 MOKINBOTO
TPOTPECYBAHHS 10 PaKy 3a BiICYTHOCTI niKyBaHHs[6].
OcrarouyHuM 1 JiKyBaJdpbHHMM JiKyBaHHsM ['E 3amm-
IIA€TBCS TICTEPEKTOMIisl, TPOTE emifeMis OXKUPIHHSA,
MOTeHIifHe OakaHHS BHKOPHCTOBYBAaTH JIKyBaHHS,
mo 30epirae GepTUIbHICTh, BUSHAHHS Pi3HOI YaCTOTH
3M0SIKICHOT TpaHcdopMmallii, MEIUYHI CYITyTHI 3aXBO-
PIOBaHHS Ta CTapiHHS HAaCEJIEHHS MOXKYTh BIUIMBATH Ha
pilIEeHHs NpO 3aCTOCYBaHHS HEXIPYPriuHUX METOJIB
JiKyBaHHS.[2]

Jana cTarTs npeACTaBisie CTATUCTHYHUHN aHaIi3,
111010 BUJIIB rilepIniasii eHIoMeTpist y iHOK Mi3HBOTO

penpoayKTHBHOTO BiKy.OIliHKa BHUIE3a3HAYEHUX CTa-
THUCTHUYHHX JIAHUX € BAXKJIMBOIO JUIS PO3yMiHHS TEHJICH-
Iiif 3aXBOPIOBAHOCTI Ta PO3pPOOKH e(PEeKTUBHHX
npo(iNaKTHYHKX 1 JIIKYBaJIbHUX CTpATETii.

Mera  pocaimkenns/Aim.Busnauntn  Buau
TiNepIVIaCTUYHUX TPOLECiB EHAOMETPis y IKIHOK
M3HBOTO PENPOAYKTUBHOTO BiKy Ha OCHOBI JaHHMX
icropiit xBopoOH.

Marepiaan Ta meroqu/Materials and methods.
Juis maHoro nocmipkeHHs Oyino omnparnpsoBaHo 60
icTOpiif XBOPOO JKIHOK 13 TIHEKOJOTIYHOTO BiIIIICHHS
“LlenTpanbHOI MichbKOI KIIIHIYHOI JTikapHi” M.YepHiBIi
3a 2024 pik. BikoBa kaTeropis naiieHToK ckiiana Bijg 35
110 45 pOKiB, sIKi 3BEPHYITHUCS 32 MEAUIHOIO JIOTIOMOT OO
3 TPUBOAY TINEPIIACTHYHUX TPOIECIB EHIOMETPIsl.
[Ipu mpoBemeHHI aHaNi3y BHKOPHCTAHO 3arajbHO-
KIIiHIYHE JOCHTiPKEHHS (3’ ICyBaHHS CKapT, PETEIbHUI
30ip aHaMmHe3y, 3araJbHOCOMATHYHHUHA JiKApChKUN
OrJIsiT), BariHajbHE OOCTE)XEHHS, IHCTPYMEHTAJIbHY
niarHocTuKy maroorii engometpis (Y3/I) Ta manoin-
BasWMBHE XIpypriuHe BTpy4aHHsS Ha Marwi (ricrepo-
CKOMis) 3 TMOAAJBIIUM TIaTO-TICTOJIOTIYHUM  JIO-
crimpkenasam (I1T]) eanmomeTpis.
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PesynbTaTn AOCTiKeHHS i 00roBo-
pennsi/Results and discussion. [TpoananizyBasmm pe-
synerati IIIJl, OoTpuMaHWX Mix dYac TiCTEPOCKOIii,
Oyno BusBieHO HacTymHe.Cepen 3arainbHOI KiTBKOCTI
JKIHOK Ti3HBOTO PENPOAYKTUBHOTO BiKy (n=60),
3HAWIEHO 1  TICTONIOTIYHO  MIATBEPIKEHO Y
76,6%(n=46) mamieHTOK miarHO3: Timepruiasii eHmo-
MeTpis 6e3 aTuIlii, a caMme: MPOCTHH MO EHIOMETpis
ckiaB 26,6 %(n=16), 3a103UCTHIl TIOJIN SHAOMETPIS -
33,3 %(n=20), mpocTa 3ay03KMcTa TiMepIuiasis CKia-
mama 16,6  %(n=10). Timepruazis 3  arumiero
3ycTpivaerbes B 23,3 % Bunaakis (n=14),1mo cBiguuTh
PO CBO€YACHE 3BEPHEHHS JKIHOK 3a ONOMOroro. [l
TOTO 100 POAHATI3yBaTH 3B’ 130K PO3BUTKY TillepIia-
CTHYHUX IMPOIECIB 3 BIKOM,MH PO3ILUIHIIH MAIliEHTOK Ha
Tpu BikoBi kateropii:l - 35-38 poxkis, II- 39-42, 111- 42-
45,

o nepmioi Bikoi rpymi (35-38) 6yro BigHeceHo 30
JKIHOK, y BCIX BepU(iKOBaHa TinepIuiazisi eHI0METpis
0e3 arumii. 3a [OaHUMHM [ATOTICTOJIOTIYHO TOMO-
ciimkeHns B 25 % (n=15) OyB niarHocTOBaHHUH 3aJI0-
3UCTHH TOJIN eHaoMeTpis , 16,6 % - npocTuii mosin
ennometpisi(n=10) , 1y 5 xkiHoxk (8,3 %) Oyna BusiBIeHa
MpoCTa 3aJI03KCTa rinepIuiasis eHA0OMEeTpis.

Hpyry rpymy (39-42) cxmanu 20 xiHok (39-42) 3
rinepruiasiero eHaoMeTpis .B manii rpymi,y mepeBax-
Hilf Oinbiocti xiHOK-50%(10) Oyna rineprutasis eHo-
MeTpis Oe3 aTumil,y 5 xkiHOK (25%) cnoctepirases 3a-
JIO3UCTHH TIOJIIT ,3 TAKOIO K YaCTOTOO OyIa JiarHOCTO-
BaHa rinepIuiasis eHaoMerpis 3 atumiero (8,3%).

Tpetio BikoBy rpymny ckianu 10 mamieHToK,y 9 3
HUX BWSBJICHA TiNepIUIa3is EHIOMETpis 3 aTHIi€ro
(90%),a y oaniei —3anoszuctuit mosin(10%).

Po3pobku iHAMBiAyadbHUX NPODILTAKTHYHHX Ta
JIKYBaJbHUX CTPATETIN IS MALI€HTOK TPYIH PU3KKY €
BKpail HEOOXiTHIUMH, IO MOKE MOCIPUATH 3HUKCHHIO
YaCTOTH Ta YCKJIaHEHb, MOB’S3aHHUX 3 TiIepIUIacTHY-
HUMHU Tpoliecamu eHaomerpis.[1]

BucnoBkn/Conclusions.Otpumani  pe3ynbraTa
JIOCIIKSHHS CBIIYATh PO ITiIBUIICHHS pU3UKY TiIep-
iasii eHIOMETPII0 y Mi3HBOMY PENpOIyKTHBHOMY

Billl, II0 MOXE OyTH IOB’s3aHE 3 TOPMOHAIBHUMU
3MiHaMH, XapaKTepHUMH caMe IS IHOTO TePioay

3a JaHMMH HAIIOTO AOCHIKEHHS, HaHOIIBIINMA
BizIcOTOK (76,6) % CKNaiM MaIieHTKH 3 Tileperia3iero
eHIOMeTpifo 0e3 aTumii ,TaKuil BiZIICOTOK MPOCTHX He-
aTUITOBUX (OPM TiNepIuiasii,lno CBiTYUTE MPO SKiCHY
PaHHIO IiarHOCTHKY 1 MOXXJIMBICTH KOHCEPBAaTHBHOTO
JIKYBaHHS JUJIs OUIBIIOCTI MAI[IEHTOK, TOI SIK Y BUIA-
Kax aTUIoBoi rinepruiasii (26,6%), He0OXiTHO pO3IJIs-
JlaT¥ TIMTaHHS TPO XipypriuHe JIIKyBaHHS 3 METOIO 3a-
MoOIraHHs! pO3BUTKY PaKy €HJIOMETPisl.
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KJIIHIYHUM MEPEBIT TA HACJIIJIKA IHOIKYBAHHS TEITATUTOM A (OI'JISI JITEPATYPH)
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CLINICAL COURSE AND CONSEQUENCES OF HEPATITIS A INFECTION (LITERATURE
REVIEW)

Anomauisn:

T'enamum A — nowupene ipycne 3axeopiosanns, cnpuuunene gipycom cenamumy A (BI'A). He ousnsauuco
Ha sakyunayiio, BI'A € natinowupeniwioro ingexyicro, uo npuzeo0ums 00 3axX60PIO8AHL NEHIHKU 6 YCbOMY CEIML.
3azeuuaii mac munosuil KuiHiYHUL nepedie AKUl GKII0YAE. TUXOMAHKY, OUCHeNMUYHI AGUWA MA PO3BUMOK JHCO-
emanuyi. Hamomicms, y Oesikux aunaoxax, Mojicymv po3eUeamucs amunosi nposieu ma 6axicKi YCKIAOHEeHH s, Ki

MO.?ICyn’lb npu3eecmu ()0 JemajlbHo20 KiHL;}l.
Abstract:

Hepatitis A is a common viral disease caused by the hepatitis A virus (HAV). Regardless of vaccination, HAV
is the most common infection leading to liver disease worldwide. It usually has a typical clinical course that in-
cludes: fever, dyspeptic phenomena and the development of jaundice. Instead, in some cases, atypical manifesta-
tions and severe complications can develop, which can lead to a fatal outcome.

Kniouogi cnosa: cenamum A, ycxnaouenus, KiiHiuHi npossu, neyinka
Key words: hepatitis A, complications, clinical manifestations, liver

Marepianu Ta MeTOAU: HAMH TPOBEICHUIA OTJIST
JiTepaTypy Ha OCHOBI CTaTeH, OMyOJIiKOBaHHUX y 0a3ax
nmaanx PubMed 3a ocranni 10 pokiB. AHamizyBaiach
iH(pOopMaIis 0cOOIMBCTEH TIepediry Ta yCKIaJHEeHb Te-
naTuTy A .

Mera: npoaHami3yBaTH JITepaTypHi DKepena Ta
BU3HAYATH OCOOIHMBOCTI Iepediry remaTury A, aTHITOBI
KJIIHIYHI TIPOSIBU Ta YCKJIAHEHHSI.

AKTyaJIbHICTh: 3a OI[IHKaMH, IIOPOKY B YChOMY
CBITI peectpyerbes 1,4 MinmbiloHa HOBUX BHIAIKIB
iHpikyBanHs BI'A, OUIBIIICTD 3 SIKMX TpAIISIETHCS B
A3il, Adpumi, Cxiguii €Bpomi Ta IleHTpambHIN i
IliBnenniit Amepwi [1].

Iadexuis BI'A € momupeHoo BipycHOIO iH(pEK-
1i€10 3 TOOPOSIKICHUM TepediroM Ta TITBKH B OKPEMHX
BUIIJIKax MOXKE MPOTPECyBaTH J0 TOCTPOi NeuiHKOBOT
HEIOCTaTHOCTI [2].

3arayom y agiTeil 3 rematutoM A KIIHIYHUH Te-
pebir HabaraTo JNermmif, HiK y JOpPOCIHX: OJIN3BKO
70% BI'A-iadexuii y mitelt mpoTtikae 0€3CHMITOMHO,
TOJIi SIK piB€Hh CUMIITOMATHYHOI iH(pEKIii y TOpOCIIX
nepesuirye 70% [3].

3a nanumu HarioHanmbHOT CUCTeMU HATIISI Ay 3a 3a-
xBoproBaHHAMH Cromyuennx Illtatax Awmepukw,
CMEPTHICTB BiJl rematuty A 3a OyIb-KOTO BiKy CTaHO-
Buia Bix 0,7% 1o 1,0% npotsirom 2013-2016 pokiBs [4].

Eninemionoriuni NMOKa3HWKH MIOJ0 3aXBOPIOBA-
HOCTI Ha reraTuT A 3a OCTaHHI POKH IOKPAIIMINCE. Y

OLIBIIOCTI KpaiH piBeHb 3aXBoproBaHocTi Ha BI'A 3Hu-
KyeTbes. Kpainu 3 BHCOKMM piBHEM JTOXOJY 3apa3 He €
eanemiuanmu monao BI'A, Oararo kpaiH i3 cepenHiM
piBHEM JIOXOIy TIEPEXOIATh Bijl CEPeNHBOI 10 HU3BKOI
eHyeMii, a 6araTto KpaiH 3 HU3bKHM PiBHEM JIOXO.Y Iie-
PEXOIATH BiJl JyXKe BUCOKOI IO BHCOKOI UM CepPeaHbOI
eHaemii [5].

[Mepenaua BI'A 3xiiicHIOETBCS (hekaIbHO-OpaIb-
HUM MeXaHi3MOM nepeaadi. MicisgMu, 1e MOKe MO~
proBatuch iH}eKIis €

1. luts4i ycTaHOBM (JUTSYi CAIOUYKH, TAOOPH)

2. XapuoBi mpomucioBocTi (¢pabpuku, 3aBOAH,
LIEXH)

3. 3aknmagu xapuyBaHHS (kade, inanbHi, pecTo-
paHn)

4. Boasi ciopyau (kaHami3aliiHi cucremn) [6].

CinbCbKi paiioHH, SIK NMPaBUIIO, MAOTh MEHIIWH
CepeHii JIOXiJl Ta MEHII PO3BHHEHY IHPPACTPYKTYpy
BOJIOTIOCTaYaHHS Ta KaHami3allii, TOMy B HUX, SIK TIpa-
BHJIO, BUIIIl MOKA3HUKH 3aXBOPIOBAHOCTI Ta TOIIUpE-
HocTti BI'A [5].

CuMnToOMU 3’ SIBISIFOTBCSL TICHS  iHKYOQIiitHOTO
nepioay Bix 2 10 7 THXKHIB.

[HTEeHCHBHE BUAIICHHS BipyCy MOYMHAETHCS 3 T10-
YaTKOM 1HKYOaliiHOTO epioy A0 THXKHS MICIIS 3HUK-
HEHHS KOBTSHHUII [2].

ITepeGir indikyBannss BI'A moxe maru pi3HO-
MaHITHUN XapakTep:

1. bescumnromuuii mepeoir.
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2. Jlerkuii, cepenHiii Ta BaKKUi nepeoir.

3. ®ynpMiHAHTHUM renatur [7].

Tunosuii mepedir iHdikyBanHs BI'A mae Taxi
CHUMIITOMH: JINXOMAHKY, OiJTb B )KHBOTi, HyIOTY, OJIfO-
BaHHS, Jiapero, KOBTIHUITIO Ta aHOPEKCito [2].

PesyabsTaTn Ta ix o6roopennsi: B Kopei no-
cmimpkyBanuck cumntomu iHpeknii BI'A. TTouatok re-
NaTUTy A 4acTo MOYHMHABCS panToOBO 3  JIMXO-
Manku(18%—75%), neznyxkanus (52%—-91%), Hyaotu
abo OmmoBanHs (26%—87%), a01OMIHAIBHOTO JIUCKOM-
dopty (37%—-65%). Pimme po3BuBaeThCs CBEPOIK,
niapes, apTpairisi abo 1ukipHmi Bucun. [lix wac
(hi3uKaIbHOTO 0OCTEKEHHS YacTO BUSBISIOTH TEIaTo-
meraiito (78%) i sxoBTstauiio (40-80%) [8].

lemaTut A Mae 9HCICHHI aTHITOBI MPOSBHU, BKITIO-
Yaro4YH PELUINBHUI I'eNIaTHT, XOJICCTATUIHNH IeaTHT
1 I03are4iHKoBi TposiBH [3].

[No3aneuiHKOBaMH POSBUMU €:

[lxipHa BucHIKa (KpONHUB'SIHKA Ta MaKyJIOIAITY-
JIbO3HUI BUCHIIT), TIOMIKOPKEHHSI HUPOK, TOCTpUil ITaH-
KkpeaTut, cuHiapom [iliena-bappe, ayroimyHHa re-
MOJIITHYHA aHEMIisl arlaCTHYHA aHEeMisi, TPOMOOIUTO-
TIeHisl, MOHOHEBPHT, PEaKTUBHHUI apTPUT, BY3JIUKOBUIi
noiapTepiiT, MiokapAuT (LyxKe pifKicHEe yCKIIaJHEeHHS
ingexmii BI'A, Ha 2018 pik 3apeectpoBaHo Jyurie 3 mo-
BIJOMJICHHS TIPO HOTO IiarHOCTYBaHHS Y TAI€HTIB 3
BT'A) [2,6].

OCHOBHMUMH MEXaHI3MaMH PO3BHUTKY TI€Maro-
JOTIYHNX YCKJIaIHEHb €:

1. Po3naau iHdineTpallii KICTKOBOrO MO3KY, Taki
SK TEeMaTOJOTiYHi 3JI0SKiCHI HOBOYTBOPEHHS abo

Miesnodiopos

2. PyiiHyBaHHs KJIITHH KPOBI, Tpu po3BUTKY [IB3-
CHHIpPOMY, TpOMOOTHYHOI mypmypd Ta Timep-
CILICHI3MY.

3. Amaszito KiCTKOBOTO MO3KY, 4Yepe3 po3iaju
Xap4YyBaHHS Ta PO3BUTOK CYNMYTHIX IH(EKIIHHUX 3a-
XBOPIOBaHb [7].

TFoctpe ypaxenns uupok (I'VH), ske po3Bu-
BaeTbes y 1,5%—7,6% mamieHTiB 3 TemaTuToM A, Xa-
paKTepU3yeTHCS MiABUIEHHSM PiBHS KPEaTHHIHY B CH-
poBarti kpoBi >2,0 mr/mi abo npuHaiimMHi 1,5-KpaTHUM
MIiJBUIIICHHSM TOPIBHAHO 3 BHXIJIHUM pIiBHEM Kpea-
THUHIHY B CUPOBATIli KpOBi. BUHHKHEHHS TpepeHaibHa
a30TeMii, IHTepCTULIANTEHOTO HEPPHUTY Ta FOCTPOro TY-
OynsIpHOTO HEKpO3Yy chpustoTh Maniecranii ['YH mpu
renatuti A [8].

VYcexmagnenns ingeknii B'A BxitoyaroTs xode-
CTaTUYHMH TeNaTHT, pPEUUIUBYIOUMI TemaTuT Ta
ayTOIMYHHHH TeTaTHTY.

[MporpecyBanHst 110 (YIbMIHAHTHOTO TENAaTUTY
TPAIUIIETHCS PiAKO, B MeHIIE Hix 1% Bumaakis [6].

PeruauByrounii renatur, skuid Bunukae y 10-20%
XBOpHUX Ha remnatut A, 3a3BU4Yail NposBIISIETHCS Yepe3
4-15 twxHiB micng roctporo BI'A. YV ¢as3i penuausy
TeTaTUTy A, K IPaBUIIO, CIIOCTEPITaeThCA 3HAYHO JIeT-
MUK KITHIYHAE PO3BUTOK, HIX TPH HOYATKOBOMY
iH¢ikyBanHi. OTHAK Yy AI[IEHTIB MOXKE CIIOCTEPIraTUCs
OiIbIIIe O/IHOTO PElMIMBY remaTuty A. MexaHi3m, 1o
JIOKHUTh B OCHOBI PELIUAMBY I'€NATHTY A, 3aJIMIIAETHCS
HEJIOCTaTHHO BHUBUCHHMM. BBakaeTbcs, IO CIEIH-
¢iunmii IgA s BI'A cnyrye HOciem, 1O ITOJIETIIYE
TpaHcropTyBaHH BI'A 10 KIIITHH NEYiHKH, CIIPUSIOUN

TaKUM YMHOM peluauBy renatury A. OnHak octaTod-
HOTO MiATBEP)KEHHS IbOMY BUCHOBKY HEMAE.

Bipycemis Ta BHAUICHHS BipyCy 3 KaJOM 3HOBY
3’BISIOTHCA TIPU pEeUINBHOMY remaTurti [3,8].

TpuBammit  xonmectaz3  (piBeHb  3araJbHOTO
Oimipy0biny >5 wmr/mn, mo TpuBae >4 THXKHIB) CIIO-
crepiraeTbcss y 5—7 % TMamieHTIB 1 TNPOSBISETHCS
CBEpOJIYKOIO,JINXOMAHKOIO, Jllape€to, BTPATOI Mach
TUla Ta BToMOr0. HesBaxaioum Ha Te, IO y IHX
TMAIIEHTIB CIIOCTEPIraeThCs BAXKKHUI X0JI€CTa3 i3 piBHEM
3arajpHOro OLTipyOiHy 10 40 MI/ /11, TALi€HTH 3aranoM
nepeOyBalOTh y XOPOIIOMY CTaHi 3 Maike HOpMaib-
HUMH DiBHAMH acmapraraminorpancgepazu (ACT) /
amanigaminorpanacepasu (AJIT) [3,8].

Bymo nposenene nocnimkenus B Ceyni, Kopes, e
Opasio yuacts 4024 namienTn. BuBuaBcs mepe0ir 3a-
XBOPIOBaHHA, YCKJIAaTHEHHS Ta CMEPTHICTb. Y Oinb-
I0CTi marieHTiB OyB kiacuuHmiA nepedir. ['octpa Hup-
KOBa HEJIOCTATHICTh BUHUKIA Y 2,73% MallieHTiB Ta ae-
SKMM TanieHtaM OyB Ha3HAueHHWH TeMoialis.
XoJecTaTUuHUN TenaTUT 3 TPUBAIUM XOJIECTAa30M 1
cBepOsUKOIO crioctepirascs y 1,92% xBopux.

19 (0,47%) marieHTiB MOMepIH a00 Yepe3 YCKIIa-
HeHHs BI'A abo depe3 yckIaJaHEHHS TpaHCILIAHTAIll
medinku Ta 10 (0,24%) namieHTiB TOMEpPIN BHACTIIOK
(ynpMiHaHTHOI Ie4iHKOBOI HepocTaTtHOCTI, 9 (0,22%)
marieHTaM OyJo 3AifiCHeHa TpaHCIUIAHTALis NEYiHKA
Ta 5 MaIie€HTIB TPaHCIUTAHTAIIIS IPOUIIIIA yCIminTHO [9].

AHami3yBaNuCh YMHHHUKH, SKi CIPHSIIN IIiJBHU-
LICHHIO PU3HMKY JICTAIBHOIO KiHII y marieHTiB BIA.
Busiuiy, 110 HeBipyCHI 3aXBOPIOBAaHHSI IIE4iHKH, TeMa-
THT B B aHamHe3i, yKpOBUii aiabeT Ta cepueBo-Cy-
JUHHI 3aXBOproBaHHs, criBBigHomenno ACT/AJIT >
2 rta KinbkicTe TpoMOouuTiB < 150 000/mMKki1 cripusiin
i IBUIIICHHIO JICTAILHOCTI [4].

B Tainangi Oyio mpoBeeHe MOpiBHAHHI Iepediry
renatuty A 3 renatutoM E.

[MTamieHTH 3 TenaTUTOM A Majy 3HAYHO YaCTille
muxomaHka (98,0% mporu 38,5%) Ta >KOBTSHHITIO
(96,0% mpotu 51,9%) HiX mamieHTH 3 rematuToM E.
Takox TUCIIeNTHYHI SBUIA TaKi SIK HyIOTa Ta OIto-
BaHHS, CIIOCTEPIrajiuCh YacTillle B TPYI renaTury A,
HDK y rpym rematury E (52,0% mnpotu 34,6%).
HatomicTb, miapes BUHUKaa YacTillle B TPyl rema-
tury E (13,5% nporu 3,0%,) HiX y Tpymni renaruty A.

3a ;abopaTOpHUMH TOKa3HUKAMHU, Y TIAIIEHTIB 3
remaTuToM A OyJid 3HAYHI BHII PiBHI NMEYiHKH IPOO
(acnmaprat amiHOTpaHc(epas3u Ta alaHiH aMiHOTpaHC-
(epasn), Hix nanienTy 3 renaturoM E. [TikoBuii piBeHb
3arajpHOrO OLNipyOiHY B TpyIi rernatuty A Takox OyB
3HAQUYHO BHMIIMM, HDK y rpymi remaruty E. OnHax
TIALi€HTH 3 renaTuToM E Many 3HauHO HIDKYU piBeHb
CHPOBATKOBOTO aJIbOYMiHY, HiX MaI[iEHTH 3 TEITaTHTOM
A [10].

BucHoBku:

1.HeguBnsauces Ha MacmTaOHUHA 1HIyCTpiadbHUN
PO3BHUTOK y BChOMY CBiTi, T€MaTHT A 3aJIUIIAETHCS aK-
TyaJIbHOIO TIPOOJIEMOFO TeMaToIOT 1.

2.B OUIBIIOCTI BHIIAJAKIB, FelaTUT A Ma€ KJIacu4-
HUH mepeOir, aje 3ycTpivaloThes aTHIOBI (HOpMH,
yckiagHeHi GopMHu Ta QyIbMIHAHTHUI TeNaTUT, SKUH
MOYKE NPU3BECTH JI0 JICTAITBHOTO KiHIIS.
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3. Ilpu NOpiBHSHHI KJIIHIYHUX NPOSBIB renaTUTy
A 3 remarutroMm E, 3a3HadeHo, 10 KITiHIYHA KapTHHA
TIPY TeNaTuTi A € OUIBII BUPAXKEHOIO Ta JIabopaTopHi
MOKAa3HUKH, Taki K medinkoBi mpodu (AJIT, ACT)
OinpIIe pearyloTh y MALi€HTIB X TeNaTHTOM A, HiX y
TAIiEHTIB 3 TernaTuToM E.
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MODERN VIEWS ON THE MANAGEMENT OF VIRAL ENCEPHALITIS IN PAEDIATRIC
PRACTICE: A CASE REPORT

Abstract.

Viral encephalitis in children is a serious disease that causes inflammation of the brain due to the penetration
of viral agents. Given the growing diversity of viruses that cause encephalitis, there is a need for a detailed study
of the refined forms of viral encephalitis that do not fall into typical categories but have a high risk of affecting
the child's body. This topic covers the peculiarities of less common forms of viral encephalitis, their clinical pic-
ture, diagnostic methods, therapeutic approaches and prevention measures[6].

Particular attention is paid to the clinic and diagnosis of viral encephalitis caused by unspecified viruses.
Based on the analysis of a clinical case, the main symptoms that allow to diagnose these rare forms of the disease

in the early stages are presented[4].

Key words. Viral encephalitis in children, clarified viral infections, brain inflammation, atypical viruses,
clinical symptoms, encephalitis diagnosis, encephalitis treatment, rare.

Encephalitis in children is a dangerous disease ac-
companied by inflammation of the brain tissue. It is
caused by viruses, bacteria and other pathogens, as well
as immune reactions that damage brain tissue. Enceph-
alitis requires immediate diagnosis and comprehensive
treatment, as it can lead to serious consequences for a
child's health[3].

Causes of encephalitis

Infectious pathogens are one of the main causes of
encephalitis. Viruses, such as herpes simplex virus,
tick-borne encephalitis virus, adenovirus, and enterovi-
ruses, can penetrate brain tissue, causing inflammation.
Children's immune systems are still developing, so they
are more vulnerable to infectious agents[1]. Encephali-
tis can also be caused by autoimmune reactions, when
the body's immune system mistakenly attacks brain
cells after an infection or vaccination. The viruses that
cause encephalitis can be transmitted through insect
bites (especially ticks), airborne droplets, or through
contact with infected fluids (saliva, blood). Contact
with infected animals or people can also lead to infec-
tion. Some viruses are characterised by outbreaks, for
example, during warm seasons or in certain geograph-
ical areas[2].

Symptoms of encephalitis in children

Clinical signs of encephalitis can appear gradually
or abruptly, depending on the type of pathogen and the
body's immune response. The main symptoms include:
General symptoms: fever, headache, nausea, vomit-
ing[2]. Neurological disorders: seizures, changes in
consciousness (from confusion to coma), speech, vision

and hearing impairment. Behavioural changes: in-
creased irritability, anxiety, lethargy, refusal to eat, cry-
ing. In infants and young children, neurological symp-
toms are difficult to detect, so you should pay attention
to signs such as constant crying, swelling of the fonta-
nelle and increased excitability[2]. Prevention of
encephalitis

Vaccination: the main method of preventing some
viruses that can cause encephalitis (e.g. measles,
mumps, rubella and tick-borne encephalitis).
Preventing insect bites: wearing closed clothing, using
repellents. Prevention of infection transmission: good
hygiene, especially when staying in endemic areas[5].

Rehabilitation of children after encephalitis
includes a long recovery period, which may include
physiotherapy to improve motor skills, speech therapy
to restore speech, cognitive therapy to improve memory
and thinking, work with neurologists, psychologists
and other specialists to gradually restore the child's
functional capabilities and improve their quality of
life[6].

Complications. They can be serious and in some
cases lead to long-term consequences. Neurological
disorders: may include seizures, speech impairment,
cognitive decline and concentration problems, as well
as motor disorders such as tremors or ataxia
(uncontrolled movements). Developmental delays:
children may experience psychomotor and mental
developmental delays, which often depend on the
severity of the disease. Hearing or visual impairment:
Viral brain damage can lead to partial or complete
hearing or vision loss due to damage to the relevant




84 MEDICAL SCIENCES / «COLLOQUIUM=JOURNAL #3383 (225), 2027

nerve structures. Mental disorders: in some cases,
anxiety, depression, sleep disturbances and other
emotional disorders may develop. Hydrocephalus: a
rare but possible complication that occurs due to fluid
accumulation in the brain and requires surgical
intervention. Fatal outcome: in severe cases, when the
infection progresses rapidly and is accompanied by
severe brain damage, death is possible[6].

The purpose of the study is to raise awareness
among healthcare professionals about the early
detection and treatment of atypical forms of viral

encephalitis, particularly in children. The study
findings emphasise the need for an interdisciplinary
approach[1].

Materials and methods. Patient A., 12 years old,
was under our care. The child was born from the first
pregnancy and physiological delivery, weighing 3500
g, with a body length of 50 cm at birth. Vaccinations
were carried out according to the vaccination schedule.
BCG - there is a scar. The mother denies any history of
contact with infectious diseases, and there are no cases
of the disease in the family. On the 2nd day, the child
was admitted to the AICU of the Chernivtsi Oblast
Clinical Hospital with complaints of fever up to 39.4
°C, vomiting, lethargy, drowsiness, refusal to eat and
drink. The patient's objective condition: body tempera-
ture 37.6 °C, heart rate - 65 beats/min, respiratory rate
- 21/min, SpO: - 94%, blood pressure - 115/80 mm Hg.
The general condition of the child was considered se-
vere, which was due to CNS disorders. The child re-
acted to the examination with aggression and incom-
prehensible speech. The child has hyperesthesia and
questionable tension symptoms. Consciousness is mod-
erately comatose (7 points on the Glasgow Coma
Scale). The skin is pale, soft tissue turgor and elasticity
are not affected, visible mucous membranes are moist.
Pupils D=S, photoreaction is preserved. Auscultation is
rigid, wheezing is not heard. Heart sounds are loud,
rhythmic. The abdomen is not painful during palpation.

In the intensive care unit of the AICU of the Cher-
nivtsi Oblast Clinical Hospital, a lumbar puncture was
performed at the level of L3 - L4. CSF was obtained,
flowing at a rate of 35-40 cc/min, clear in colour. 2 ml
of CSF was taken for laboratory examination.

The child was treated in the AICU of the Cherniv-
tsi Oblast Children's Hospital for 13 days, and the pa-
tient's condition did not change during this time. The
general condition was considered severe, which was
due to neurological symptoms. Subsequently, the child
was transported to “OKHMATDYT” in Kyiv, for fur-
ther examination and treatment.

During the patient's stay in the AICU of the Cher-
nivtsi Oblast Children's Hospital, the following labora-
tory and instrumental examinations were performed:

Blood type: A(ll) Rh (+) positive.

CBC:

® at the time of admission: haemoglobin - 180
g/l, erythrocytes - 5.6 g/l, platelets - 455 g/, leuko-
cytes - 6.3 g/l, rods - 18%, segmented - 20%, eosino-
phils - 2%, lymphocytes - 57%, monocytes - 5%, ESR
- 6 mm/h.

® day 4: haemoglobin - 157 g/l, erythrocytes -
5.2 g/l, platelets - 368 g/l, leukocytes - 14.0 g/I, rods -

5%, segmented - 49%, eosinophils - 1%, lymphocytes
- 42%, monocytes - 3%, ESR - 3 mm/h.

@ day 7: haemoglobin - 142 g/l, erythrocytes -
4.7 g/l, platelets - 435 g/l, leukocytes - 12.0 g/l, rods -
4%, segmented - 65%, eosinophils - 1%, lymphocytes
- 23%, monocytes - 7%, ESR - 7 mm/h.

@ day 12: haemoglobin - 150 g/, erythrocytes -
5.0 g/l, platelets - 449 g/l, leukocytes - 14.0 g/I, rods -
10%, segmented - 68%, eosinophils - 2%, lympho-
cytes - 13%, monocytes - 7%, ESR - 8 mm/h.

Biochemical blood test:

® [ at the time of admission: total protein - 63
g/l, albumin - 44.4 g/, total bilirubin - 11.8 umol/l, di-
rect - 1.8 umol/l, indirect - 10.0 umol/l, ALT - 1.0
pumol/l, ACT - 0.8 umol/l, urea - 4.6 umol/l, creatinine
- 66.2 umol/Il, thymol test - 0.5 units. , glucose - 3.6
mmol/l, Ca - 2.32 mmol/l, CI - 100.0 mmol/l.

® day 12: total protein - 73.3 ¢/l, albumin - 47.3
g/l, total bilirubin - 8.2 umol/l, ALT - 23.3 U/l, ACT -
22.2 U/l, urea - 13.6 umol/l, creatinine - 105.3 umol/I,
thymol test - 1.5 units, glucose - 4.6 mmol/l, CI -
103.0 mmol/I.

Coagulogram:

® at the time of admission: prothrombin time -
12.4", prothrombin index - 95%, thrombin time -
17.0", active partial thromboplastin time 23.5", plasma
fibrin - 2.81 g/I, INR - 1.06

Cerebrospinal fluid analysis:

® at the time of admission: amount - 1.0 ml;
colour: before centrifugation - colourless, after centrif-
ugation - colourless; transparency: before centrifuga-
tion - transparent, after centrifugation - transparent,
protein - 0.035%o, chlorides - 102.0 mmol/l, glucose -
3.0 mmol/l, cytosis - 43/3 ul, erythrocytes - absent,
lymphocytes - 90%, neutrophilic granulocytes - 10%.

® 7th day: amount - 4.0 ml; colour: before cen-
trifugation - colourless, after centrifugation - colour-
less; transparency: before centrifugation - transparent,
after centrifugation - transparent, protein - 0.825%o,
chlorides - 112.0 mmol/l, glucose - 3.5 mmol/l, cytosis
- 60/3 pl, erythrocytes - absent, lymphocytes - 90%,
neutrophilic granulocytes - 10%.

Tick-borne encephalitis virus (TBEV)(CSF) -
not detected;

Herpes virus (HSV) type 1,2 blood by PCR
(CSF) - not detected;

Herpes virus type 6 (PCR method) (CSF) - not
detected;

Herpes simplex virus 1.2 IgM antibodies (se-
rum) - 0.384 (negative);

Tick-borne encephalitis virus, IgM antibodies
(serum) - 0.8 (negative);

Xpert MTB/RIF No. 597 - negative.

Urinalysis:

No pathological changes on day 4 of illness.

Echocardiographic examination:

At the time of admission: no visible structural
changes were detected during the examination.

Ultrasound examination of the abdominal cav-
ity and retroperitoneal space:

At the time of admission: no visible structural
changes were detected during the examination.

Electrocardiogram:
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On the 4th day of the disease: sinus rhythm, sinus
arrhythmia, heart rate - 68 beats/min, EPS - normal po-
sition. Signs of moderate impairment of myocardial re-
polarisation.

Magnetic resonance imaging of the brain with
intravenous contrast:

On the 6th day of the disease: signs of multifocal
lesions of the white matter of the brain without signs of
contrast accumulation (typical for encephalitis). No
cerebrospinal fluid discirculation was detected.

Ultrasound examination of the lungs:

On the 7th day of the disease: pleural cavities are
free, have an acoustic profile.

Neurosonography:

On day 7 of the disease: no dislocation of struc-
tures was detected, the ventricular system was not di-
lated, no focal changes were detected.

Review digital radiography of the TO in direct
posterior projection:

Day 8 of the disease: Rotation to the left. The lung
pattern is slightly enhanced in the basal regions, of a
reticular structure, depleted to the periphery. The lung
roots are unstructured, not dilated, tending to the pe-
riphery. The rib-diaphragmatic sinuses are free. The
heart is somewhat displaced due to malpositioning, not
enlarged.

Considering that the child's neurological symp-
toms were the cause of his general serious condition,
the child was examined by a neurologist.

® 4th day of illness: encephalic reaction.
Sopor.

® 5th day of illness: acute viral encephalitis.
Sopor.

® 6th day of illness: acute viral meningoen-
cephalitis, acute course. Left-sided spastic
hemiparesis.

This case confirms the importance of an interdis-
ciplinary approach to the diagnosis and treatment of
children’s diseases.

Treatment since admission to the AICU of the
Chernivtsi Oblast Children's Hospital: O: - subsidy,
ceftriaxone - 2 g twice a day, acyclovir 500 g 3 times a
day, dexamethasone 1.0 ml, furosemide 1% - 2.0 ml,
phenobarbital 100 mg twice a day, Human normal im-
munoglobulin for intravenous administration 5% - 50
ml - from the 7th day of the disease.

Taking into account the results of laboratory and
instrumental studies and negative clinical dynamics

against the background of antiviral, antibacterial, anti-
inflammatory and symptomatic therapy, the child has
encephalitis of unspecified etiology, acute course.
Acute left-sided spastic hemiparesis.

Conclusions. Encephalitis in children is a com-
plex and potentially dangerous disease, a clinical case
of acute viral encephalitis in a child emphasises the im-
portance of early diagnosis and a multidisciplinary ap-
proach to treatment[7]. Despite antiviral, antibacterial
and supportive therapy, the persistence of neurological
symptoms indicates the complexity of diagnostic and
therapeutic tasks in cases of encephalitis of unspecified
etiology. Of particular importance is the use of compre-
hensive diagnostics, including laboratory, instrumental
and neurological examinations to monitor the dynamics
of the patient's condition. Raising awareness of
healthcare professionals about atypical forms of viral
encephalitis will help improve the prognosis and qual-
ity of life of children who have suffered from this dis-
ease[7].
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SHUNT REVERSAL: CLINICAL FEATURES AND PROGNOSIS OF EISENMENGER SYNDROME
(LITERATURE REVIEW)

Bcemyn.

Cunopom Eiizenmencepa — ye msicke YCKIaOHEHHs 8POONCEHUX 840 cepys, AKe XapaKmepu3yemovcs po36uni-
KOM Jle2eHegoi 2inepmen3ii, o npu3eo00ums 00 pegepcii WyHMY8aHHs KPOSI (3 1i60-Npago2o HA npago-iise) yepes
Namono2iyHe CNOIY4eHHsA MidC Kamepamu cepys abo eeaukumu cyounamu. Letl cunopom 3azeuuaii uHUKae y na-
yienmie i3 BeIUKUMU HEKOPUSOBAHUMU 8A0AMU Cepys, MAaKumu K Oeghekm MmixcnepeocepoHoi nepe2opooKu
(AMIIII), deqhexm mixicuunyrnouxosoi nepezopooku (AMIIII), abo sioxpuma apmepianvia npomoxa (OAI). Hozo
Haszséa nos azana 3 Bikmopom Eizenmenzepom, sxuil y 1897 poyi enepute onucas ye ssuwe. [1,2]

Introduction.

Eisenmenger's syndrome is a severe complication of congenital heart disease characterized by the
development of pulmonary hypertension, which leads to the reversal of blood shunting (from left-to-right to right-
to-left) due to pathological communication between the heart chambers or large vessels. This syndrome usually
occurs in patients with large uncorrected heart defects, such as atrial septal defect (ASD), ventricular septal defect
(VSD), or patent ductus arteriosus (PDA). Its name is associated with Victor Eisenmenger, who first described
this phenomenon in 1897. [1,2].

Kniouogi crosa: cemoounamika, yianos, cinepmen3sis, 8poo0dceHi 6adu, leceHesa cinepmen3sis, oegexm
Key words: hemodynamics, cyanosis, hypertension, congenital malformations, pulmonary hypertension,

defect.

Cunppom EifzeHMenrepa - 1e CyKyIHICTb CHMII-
TOMIB, SIKi BAHUKAIOTh Yepe3 BPOKEHY By CEpIs Ta
NPU3BOJSITH 10 BEJIMKMX aHATOMIYHMX INYHTIB. Yepes
aHATOMIYHI 3MiHU, HasBHI MIPHU HAPOJKCHHI, TEMOJIU-
HaMIi4HI CHJIM CIIOYATKy NPU3BOJSATH JI0 JIIBO-IIPABOTO
HIYHTYBaHHS, SIKE PO3BUBAETHCS Y BAXKY JIETCHEBY ap-
TepianbHy Tineprensito (JIADY) 1 migBumeHui cynus-
HUH omip. 3pemTolo, Yepes IiABUILECHHH OIIip JieTeHe-
BUX CyJUH LIYHT 3]1iBa HalpaBoO CTA€ HIYHTOM CIpaBa
HaTiBO, IO TPHU3BOAWUTH A0 3HAYHOI TiMOKcemii Ta
mianody. JIAT' — 1ie cepenHiil iereHeBuil apTepiaib-
HUH THCK, IO TIEPEBUIIYE 25 MM PT. CT. y CIIOKOi abo
30 MM pT. cT. mix gac (i3WYHUX HaBaHTakeHb. lle
MOXE CTATHCSl MPH BEJIUKHX LIyHTaX ab0 CKIIAJHUX,
HEBHIIPABJIEHUX BPO/DKCHUX Bajax CepIlsl BXKE B Iep-
HIOMY JACCATHIITTI )KUTTS. [1,2]

Cunnpom ElizeHMeHrepa € BiZIHOCHO PiKICHUM
po3ianoM, SIKMH 3a3BHYail crocTepiraerbcs B 0ci0 i3
MOTaHUM JOCTYIIOM JI0 MEIUYHOI JtoroMoru (To0To B

CUIBCBKIN MiclieBOCTI/paifoHax i3 HelocTaTHIM 00Cy-
TOBYBAaHHSAM), Y SIKHX BEJIMKi aHATOMI4dHI Ae(heKTH MO-
KYTh 3aJIMIIATUCS HEIIOMIYEHUMH MPOTATOM Oararbox
poxig. [3]

HaiinommpeHimmmu gedexTamu, o Npu3BOAsITH
1o cuaapomy Elzenmenrepa, € nepexru PAC, BCA i
KIIK. HactynmHi 3 oCHOBHI mpouec Ipu3BOISATH 10
OCTaTOYHOT'O MEPETBOPEHHS LIYHTY 3JiBa HANpPaBO Ha
IIyHT CIIpaBa HaJliBO: Ba3OKOHCTPHKINS, SKa 3yMOB-
JIeHa AucOaaHcoM TOHYCY JIeTeHeBUX cyanH. Pemose-
JIIOBAaHHS CYAWH, SIK€ BifOYBaeThCS BHACIHIAOK IIPOITi-
¢epariii rmaaKoi MycKyJIaTypu JereHeBux cyauH.Tpo-
MO003, SKUH BUKIUKAETHCS TMiABUIIEHUM OIOPOM
KpPOBOTOKY. [4]

Kiiniyna kaptuna cunapomy ElizeHMeHrepa € 6a-
raTOrPaHHOIO 1 BKJIIOYAE CUMIITOMH, 11OB’s13aHi 3 TiIo-
KCI€I0 Ta JIereHeBoIo TinepTensiero. Haiibinpm xapak-
TEpHUMH € TpOorpecyroya 3a/IMIlIKa, CTOMIIIOBAHICTB,
LiaHO3, Majblli y BUIJSIAI “OapaOaHHUX Mamnm4yok” i




«COLLOQUIUM=JOURNAL» #33 (225), 2026 / MEDICAL SCIENCES 87

HITTI TUIY “TOIXUHHUKOBOTO CKJa”. Y MAali€HTIB 4acTo
BHHUKAIOTh KPOBOTEUi (OCOOIMBO JIET€HEBI), TEMOIITH-
3HC, TMOPYIIEHHS PHUTMY ceprd i TpomOoeMOomiuHi
YCKJIagHEHHS. Y 3B’S3KY 3 XPOHIYHOIO TIlTOKCIi€I0 MO-
JKYTBh PO3BHBATHUCS MOJIIMTEMIS 1 TIIEpKOATYIIAIIIs, SKi
MiABUITYIOTH pU3HK TpoMOO03iB. [4,5]

VYci marieHTH 3 mi03poro Ha cuHApoM Eii3eHMeH-
repa MOBUHHI IPOWTH CTATbHUN aHAMHE3 1 MEIUIHUN
OTJISIL, IPUALISAIOYH OCOOJIMBY YBary BU3HA4€HHIO TPHU-
repiB JIAI'. TlanieHTH Takox MOBHHHI MPOITH 00CTE-
JKeHHSl Uil Bu3HaueHHs ctyneHs JIAI, a Ttakox
¢ynkuil nuryHouKiB. OCKIIBKH € JI0Ka3H, IO MiATBep-
JDKYIOTh CHMIITOMAaTHYHE MOKPAIICHHS IIPY Ba30quiIa-
TaTOpHIN Teparii, sk npu JIAL, mamieHTH TakoX Mo-
BUHHI IPOMTH TECT Ha Ba30pEaKTHBHICTE. OOCTE)KEHHS
MOBUHHO BKJIIOYATH ITyJbCOKCHMETPiI0, PEHTICHO-
rpadito rpymaoi kiitku, EKI, Tectm nereHeBoi
(hyHKII{, 3aransHUI aHATI3 KPOBI, AOCHIIKEHHS BMICTY
3ajri3a Ta aHasi3 UTUARHEMOHOGochaTy. [6]

JlikyBanus cunapomy Eli3eHMeHrepa € CKIaIHiuM
i crnpsiMOBaHE Ha TOKpAIIECHHS SKOCTI >KUTTS, 3HHU-
JKCHHSI CUMIITOMIB Ta MPOQIIAKTHKY YCKIIaIHEHb.

1. MenukamenTo3Ha Teparisi: OCHOBY JIiKyBaHHS
CKJIQIal0Th IpernapaTH, 0 3HWKYIOTh JIETeHEeBY Tile-
PTEH3i0, TaKi K 1HTIOITOPH CHOOTENIHOBUX PEIeITO-
piB (0o3eHTaH, aMOpuceHTaH), iHribiTopu docdomiec-
Tepasu-5 (cinmeHadin, Tamanadin) i mpoctaHOiaM (emo-
MPOCTEHON). BOHM MOKpalryloTh TeMOAMHAMIKY Ta
3HIDKYIOTh THCK Yy JIETEHEBiH apTepii.

2. OkcureHoteparisi: Xoua eheKTHBHICTb TPUBA-
JI0i OKCHUTEHOTEparii 0OMEKeHa, BOHA MOXKE IMOJIeT-
HIMTH CUMIITOMH TIMOKCIT B OKPEMHX BUIIAJIKAX.

3. dnedoTomis: IIpoBomuThCs y pasi 3HAYHOT MO-
JinuTeMii, ane 3 00epexHICTIO, 11100 YHUKHYTH HaJMi-
PHOTO 3MeHIIeHHs 00’ eMy KPOBI Ta rimoBoJieMmii.

4. AHTHKOAryNIsHTHA Teparis: [Ipu3HavaeThes 3
ypaxyBaHHSM BHCOKOTO PH3HUKY TPOMOO3IB, aje TaKoX
13 00epEeXKHICTIO Yepe3 MOXKIIMBICTh KPOBOTEY.

5. [poginakruka inpexkmiit: [TamienTam moTpiOHA
npodirakTuka iHPEKIIHHOTO eHAOKAPIUTY Ta BaKIIU-
HAIIisl TPOTH TPUMY I MTHEBMOKOKOBOI iH(peKil. [7,8]

Xipypriuae JiKyBaHHS, BKIIOYAalOYM TPAaHCIUIaH-
TaIlif0 JIeTeHb 200 KOMOIHOBaHY TPAHCIUIAHTAINIO Ce-
pLS 1 JIereHb, € €IMHUM PaJUKaJbHUM METOJIOM y BH-
najzkax TSKKoro cuHapomy Eisenmenrepa. Ilpore nei
MiXia 0OMEXEeHHI Yepe3 CKIAIHICTh omepartii, BUCO-
KAH PU3MK yCKJIaIHEHb 1 AeiluT TOHOPCHKHX Opra-
HiB. [9]

[Mamientam i3 cuHapomom ElzeHmeHrepa ciif
YHUKATH NEBHUX CTaHIB, TAKUX SIK BariTHICTh, 3HEBOA-
HEHHS, 130METPUYHI BIpaBH, 3ali301edinuTHa aHeMis
Ta TpUBaJe nepedyBaHHs Ha BenuKil BucoTi. [10] [Ipu-
3HAYal0Yu aHTUTINEPTEH3UBHI 3ac00H, clif OyTH 00e-
PEXXHUMH TPU 3aCTOCYBaHHI Nepr(EepUIHUX Ba30aH-
JaTaTopiB, AKI MOXYTb CHPUYMHUTH MOTIpIICHHS
MpaBo-JIiBOrO HIyHTa. BHacmizok Tpom0o3y in situ Ta
PEaKTHBHOTO €PUTPOLIUTO3Y MAI[E€HTH 3 CHHAPOMOM
Eifsenmenrepa,  WMOBIpHO,  J€MOHCTPYBaTHMYTb
O3HaKH K TeMOparigyHoro jaiaresy, Tak 1 cTaHy Tirnep-
koaryssinii. [11] [TanieHTn MaroTh BUIIUIA PU3UK Mapa-
JIOKCaJIbHOT eMOouIil, mpu SKiii TpOMO TEOpeTHYHO
MOX€ HPOUTH uepe3 Ae(EeKT NMEeperopoiKkH 3 IpaBHX

BIJUIUIIB CEpPIlsi, MUHAIOYH JICTCHI, 1 3aMiCTh IbOTO MOT-
panuTH B CUCTEMHHH ab0 1epeOpoBacKyJIIpHUN Kpo-
B0OOIr. Lle Moke mpu3BecTH A0 PyHHIBHUX MOPYIIEHB
MO3KOBOTO KpoB0OOiry. [12]

IIporro3 mpu curapomi Eifzenmenrepa 3anmmia-
€THCSI CEPHO3HUM, OCOOJIMBO TPH PO3BUTKY YCKIAl-
HEHb, TAKHUX 5K CEPIIEBa HEJOCTATHICTh, iIHCYIBTH a00
TpoMboemOoitisi. CepeTHs TPUBATIICTh KHUTTS MAIIEHTIB
0e3 TpaHCIUIaHTAaIli] JIeTeHb CTAHOBUTH MPUOIH3HO 37-
40 pokiB. PerymsapHe crocTepekeHHs B CIeIiani3oBa-
HUX LEHTPax i3 JIereHeBOi TinepTeHsii Ta MyJIbTHIHC-
IUIUTIHAPHUH MiXi]] JO3BOJISIOThH MOKPAIIUTH AKICTh 1
TPHUBAJICTD KUTTS MAIIEHTIB 13 UM CHHAPOMOM. [13]

Bucnosok: Cuanpom EiiseHMeHTepa € scKkpaBuM
MIPUKIIAIOM Ba)KKOCTi Ta OaraTorpaHHOCTI Kapaioyori-
YHUX YCKJIaIHEHb, 110 BUHUKAIOTh YHACTIIOK HECBOE-
YacHOI IarHOCTHKY Ta JIIKYBaHHS BPOJIKCHHX BaJ ce-
pust. Le migkpecitoe BaxIMBICTh PAHHBOTO CKPHHIHTY,
CBOEYACHOTO XipYPriuHOTO BTPYYaHHS Yy IUTHHCTBI Ta
BIIPOBA/PKCHHS Cy4aCHHUX TEPANleBTUYHUX CTpaTerii y
MALI€HTIB 13 MPOrPECYIOUNMH JIETEHEBUMH ypaXKeH-
HsMH.
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KJITHIYHO-IATOTEHETUYHI ACIIEKTH BPO/PKEHOI OBCTPYKTHUBHOI ITATOJIOT T
BEPXHIX BIJIILTIB TPABHOI'O TPAKTY B JITEH (OIJISIJI JITEPATYPH)

lvanova L.A.
Pasichnyk V.V
Galak K.V.
Yurchuk O.M.

CLINICAL-PATHOGENETIC ASPECTS OF CONGENITAL OBSTRUCTIVE PATHOLOGY OF THE
UPPER DIETARY TRACT IN CHILDREN (LITERATURE REVIEW)

Anomauin:

Mema Oocnidocenns - npoananizygamu iimepamypHi 0dxcepena ma UHAYUMU KIiHIKO-Namo2enemuyri ac-
neKmu 8PO0NCEHUX 0OCMPYKMUBHUX 840 BEPXHLO2O GiO0iny mpasnozo mpaxmy y dimeu. Ckaaonicms diacHoc-
MUKY, paHuil 6ix oimell ma GUCOKUL PU3UK YCKIAOHEHb 3 HeCIPUAMAUBUMU HACTIOKAMU 3VMOBTIOI0Mb aKMYdlb-
Hicmb danoi memu. Ilposedeno o2ns0 rimepamypu Ha ocHo8i cmameti, onyonikosanux y bazax oanux PubMed 3a
ocmanni 10 poxie. Howupenicmo ampogii cmpasoxody (AC) cmanosumo 6auszvro 1 na 2500-3000 scusonapoo-
JHCEHUX Ma OLIbUL YACTNO PeECmpPYEMbCA Y NAYIEHMIB Y0N08i40i cmami.

Toxazano, wo AC ma mpaxeocmpagoxoona gpicmyna (TCD) uacmo noeoHyomvcst 3 IHUUMU 8A0AMU CUCTIEM
Opeamizmy, wjo nompedye 000amKo8o 0ocmedceHHss HO8OHApPoOdxceHux. OOHier 3 uacmux KiiHiunux osnax AC e
oucgpacis, KA GUHUKAE Yepe3 NOPYULeHHs MOMOPUKU, AHATNOMIUHI YPadiceHHs, 00CMPYKYilo cmpasoxody ma e30-
@acim. Iowupenicms oucghaeii y nayienmis 3 AC xoausaemocs 6i0 38% oo 85% .Tpaxeobpouxomanayis € ua-
cmum ma Hebesneunum yckaaonenuam TC®D. Bpoooicenuti cmenos cmpagoxody nouunae maigpecmysamu npu
68e0eHHI 8 pAyioH NPUKOPMY HANIBMEEPO020 abo Meepo02o Xapakmepy, wo pooums OiaeHOCMUKY OLbUL RIZHLOTO.

Abstract:

The purpose of the study is to analyze the literature sources and changes in the clinical and pathogenetic
aspects of inheritance of structural defects of the digestive tract. The complexity of diagnosis, the early age of
children and the high risk of being sorted out without prior information is a relevant topic. Published in the liter-
ature, published in the PubMed database over the past 10 years. The prevalence of esophageal atrophy (AS) is
about 1 in 2500-3000 live births and is more often registered in males.

It has been shown that AS and tracheoesophageal fistula (TSF) are often combined with other water system
defects, which requires additional neonatal protection. One of the frequent clinical signs of AS is dysphagia, which
occurs due to motor disorders, anatomical injuries, obstruction of the esophagus and esophagus. The prevalence
of dysphagia in case of need from AS ranges from 38% to 85%. Tracheobronchomalacia is a part and dangerously
organized TSF. Congenital stenosis of the esophagus is fully manifested when introducing semi-solid or solid
complementary foods into the diet, which makes the diagnosis later.

Key words: obstructive defects of the digestive tract, esophageal stenosis, esophageal atresia, congenital
defects

Knrouoegi cnosa: obcmpykmusni 6a0u mpasrno2o mpakmy, CmeHo3 Cmpagoxody, ampesis Cmpasoxooy, mpa-
Xeo-cmpasoxiona gicmyna

Marepiaan Ta MeTOAN: HAMU IPOBEACHUN OTJIA]]  KIIHIYHUX MPOSBIB BPOJKEHUX OOCTPYKTHBHHUX I1ATO-
JITEepaTypy Ha OCHOBI CTaTel, ONMyOIiKOBaHMX y 0a3ax  JIOTiH BEPXHBOTO BiAJIUTY TPAaBHOTO TPAKTY Y JiTEH.
nmanux PubMed 3a ocranni 10 pokiB. AHanizyBaiach
iHpopMalis MO0 MNOUIMPEHOCTi, mepediry Ta
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Mera: npoanaiizyBaTH JITEpaTypHi JKepeia Ta
BU3HAYNTH KIIIHIKO-€ITiIEMi0JIOTIUHI aCTICKTH BPOJDKe-
HUX OOCTPYKTHBHHX BaJl BEPXHBOTO BiIUTy TPABHOTO
TPAKTy y IiTEH.

AKTyanpHicTh: Banyn po3BUTKY IUTYHKOBO-KHIII-
KOBOTO TPaKTy BUHHKAIOTh BHACIIZOK MOPYIICHHS (o-
PMyBaHH: CTPaBOXOY B Iepiofii eMOpiorenesy. 3a3BH-
Yail Ipy BYACHIH 1IarHOCTHIII Ta JIIKyBaHHI IIPOTHO3 Ha
MOZAJIbLIE XKUTTS cpusTauBui. HecBoeuacHa miarno-
CTHKa NPU3BOJUTH 10 YCKJIAJHEHb Ta TOTIpPLUICHHS IT1e-
PCIEKTUBHU Ha YCIHiX JiiKyBaHHA. [IeBHUI BIICOTOK Ji-
Te 3 BaJaMU PO3BUTKY CTPABOXOJAY MaloTh CYITyTHI
BaJMl PO3BUTKY iHIIIMX OPTaHiB, [II0 BUMArae ix AiarHo-
CTHKH Ta BHOOPY TAKTHKH IOCIIJOBHOTO JIKyBaHHS.
CKIIaIHICTh TiaTHOCTHKH, PaHHIN BiK JiTEH Ta BUCOKUH
PH3HK YCKIIaAHEHD 3 HECIPUATIMBIMH HACIiIKaMH 3y-
MOBJIIOIOTh aKTYalIbHICTh I1aHOT TEMH.

Pe3yabTaTH Ta ix 00ropopenns: B npomy ornsizi
JIETaIbHO P030epeMo TaKi BaJiu K aTpe3is CTPABOXOY
Ta CTeHo3 cTpaBoxony [1].

Bpomxena atpesist ctpaBoxony (AC)— e Bpoa-
JKeHa BaJia TPABHOTO TPaKTy, CIPUYMHEHA MOPYILIEH-
HSIM PO3BUTKY CTPaBOXOJy Ha 3—6 TIIKHI eMOpioHab-
HOTO po3BHUTKY. [lommpenicTio AC cTaHOBUTH OJIU3BKO
1 ma 2500-3000 >xuBoHapomkeHNX. AC OiIBII YacTo
PEECTPYEThCS y MAIIE€HTIB 40I0BivO0i crari [2,3].

[Ipu mpoBoOIEHHI MPEHATAILHOTO YIBTPa3BYKO-
BOTO JIOCIIPKEHHS MOJKHA BHSIBUTH TaKi O3HAKH SK Oa-
TaToBOJAA Ta BIACYTHICTH HUIYHKOBOTO MiXypa, IO
MOXyTb cBimuuty 1po AC [1]. PiBeHb BXKUBaHHS He-
MoBT 3 AC mepesutrye 90% [4].

Bpomxeni Tpaxeo-crpaBoxiani ¢icrynu (TCD) €
PIAKICHOIO aHOMAJI€0 PO3BUTKY, KA 3yCTPIYAETHCS
npubnusHo y 1 3 2500 xuBoHapomxeHnx. TCD vacto
noeaHyeThes 3 AC, 10 CIpUYUHSE TIOSBI pecIipaTop-
HUX CUMIITOMIB [5].

Kpim Toro, AC Ta TED M0XyTh BUHUKATH B IIO-
€THAHHI 3 IHITUMH BPOHKCHUMH aHOMAJISIMH, TAKIMHU
SK BaJd OIOPHO-PYXOBOTO amapaTy, MITYHKOBO-KHIII-
KOBOTO TPAKTY, CEPIIEBO-CYANHHOI T CEY0CTATEBOI CH-
creM. BeTanoBieHo, 1110 Baau ceplisl, ce40CTaTeBol CU-
CTEeMH, LUTYHKOBO-KHUIIKOBOT'O TPAKTY, ONOPHO-PYXO-
BOIO amapary Ta LEHTPaJbHOI HEPBOBOI CHCTEMU
3yCTPIYarOTHCS BIAMOBIAHO ¥ 35%, 24%, 24%, 13% T1a
10% Bumanxis npu AC ta TC® [1,6].

Amnatomiuni Bapiaatu AC kmacuikyroTh 3TiTHO 3
knacudikamiero ['pocca BUAIIAIOTS:

1. AC 3 nucransroro Th® (85%).

2. I3onboBany AC 6e3 TCD (8%).

3. TC®D 6e3 arpesii (4%).

4. AC 3 npokcumansaum TCD (3%).

5. AC 3 mpokcuMallbHOIO Ta nucTtanbHoto TCD
(<1%) [7].

Opnniero 3 yactux Kimnigyaux o3Hak AC e guc-
(haris, sika BUHHUKAE yepe3 MOPYIIEHHS MOTOPHUKH, aHa-
TOMIYHI ypa)K€HHS, OOCTPYKIIIO CTPABOXOIy Ta €30-
¢arir. [Tommpenicts qucdarii y manientis 3 AC konu-
BaeThes Big 38% nmo 85% [4].

3a3Buuaii kiiHiuHi 03Haku AC ta TCD 3’sBis-
I0TbCSl B NEPIIi TOIUHHU JKUTTS, OCKIJIBKM HEMOBIIS HE
MOX€ KOBTATH CIIMHY i TIOTPe0Y€E IIOBTOPHOT'O BiJICMOK-

TyBaHHs ISl acmipanii pOTOBOTO CEKpeTy, a ra-
30MoAi0He  PO3MIMPEHHS  MUTYHKOBO-KUIIKOBOTO
TPaKTy B MOE€THAHHI 3 TaCTPAIGHUM pPe(IFOKCOM po-
3BuBaeThCs yepes TCD.

IlepopanpHe XapdyBaHHS HE PEKOMEHIIOBAaHE
OCKIUJTBKH BHUKIUKAE OIIFOBOTY, KallleJh Ta PECIipaTop-
Hull nucTpec cuHApoM. JIiKyBaHHS Ma€e IOYaTUCS SKO-
Mora paHime, a HOro MeTa mOJArae B paHHIN
xipypriuniii kopekuii AC HIUIIXOM NEpPBHHHOTO aHa-
CTOMO3Y KyKC cTpaBoxoay Ta 3akputrTs TCD sxmo BiH
€, @ TaKOX creu}ivHOI MiATPUMYIOUO]I Tepartii.

HemoBnsta 3 i3ompoBaHoto TC® marote mi3Hi
CHMIITOMH, TakKi SK Kalledb i I[iaHo3 IiJ Yac TOxy-
BaHHS, PEIUINBYIOYUI BaXKHHA OpOHXIT Ta ITHEB-
MoHito [6,8].

[pu nocnimKxeHAAX OyI0 BUABICHO KIIIHIYHO 3HA-
YyIU{A Mapajid TONOCOBHX 3B’s30k y 3-17 %
marieHTiB 3 AC. Y gocnimkenHi 174 miTeit micns miKy-
BanHs AC 3 TC® y 7 (4%) martientiB 0yB mape3 abo
rapajii roJIoCOBUX 3B SI30K.

TE® Takox MOXe CyIpOBOJDKYBATUCS PO3ILLIN-
HOWO ToprTaHi. [Ipy HPOBEICHHI MOCIIMIKCHHS, BUAB-
JieHo, mo 3 183 meniaTpU4YHUX NALi€HTIB 3 PO3IILIH-
Hoto TopTaHi, y 22(12%) npucytas TCO [4].

B mocmimkenni mpoBemeHoMy B IpaHi, y mitei
MCIIA PEKOHCTPYKTHBHUX MaHIMyJIsmil 3 mpuBoxy AC
3 TC®, HemocTaTHICTh XapuyBaHHA PEECTPYBAIOCH Y
41,0% pmireir. CTeHO3 CTPaBOXOAY CIIOCTEpIraBcsi B
54,7% Bumaznxis. PecmipaTopsi npo0ieMu peectpyBa-
ek 'y 34,14% Bumnasxkis, siki Oynu 1MOB'sI3aHi 3 HeTep-
METHYHICTIO aHAaCTOMO3y, pEeUuAMBOM (icTynu Ta
CTPUKTYpPOIO aHacToMo3y [3].

byno nposeznene nociipkenns B Itanii, ne 6pano
yuacTb 105 miteii 3 AC noeaHanoro 3 TED. V 69 (66%)
Jiteil Oynu nopymeHHs: QyHKUIT HUKHIX ITUXaJIBHUX
[UIAXIB Y cepeaHpOMY Bimi 2,2 £+ 2,5 poky Ta 63 3 HEX
(91%) mpoHnuH cremianbHUi 0araTOKOMIIOHCHTHUH
ornsiA. PennanByroda NHEBMOHIS peecTpyBajlach y
33,0% miteit Ta xpunu y 31% mamieHTiB 1 1Ie Oymu
HaitOuIpIm yacTi cumnromu. Cepen 29 namieHTiB, SKUM
OyJI0 MPOBEACHO KOMIT'IOTEPHY TOMOrpadito rpymHoi
KJIITKH, OyJM BUSIBJICHI Taki MaTOJIOTIYHI 3MIiHH: JIO-
KasizoBaHuii atenexras (41%), 3aJMIIKOBUI TUBEPTH-
kyn tpaxei (34%), Oponxoekrazu (31%), kommpecis
cynun tpaxei (21%), Tpaxeomasiis (17%) ta qusep-
TUKYyN cTpaBoxony ( 14%). Cepen 53 marieHTiB, SKUM
OyJa rmpoBeJieHa €HIOCKOTTiSI TUXaTbHUX IUIAXiB, OyII0
BHUSIBJICHO TpaxeoMasLito (66%), 3aJIMIIKOBHI TUBEp-
THKY Tpaxei (26%), penuauB Tpaxeo-CTpaBOXiIHOT
¢ictymu (19%) i mapaniu rosocoBux 38’5130k (11%) [8].

TpaxeoOpoHXOMAIIALISI € YaCTHM Ta HEOE3IIEUHUM
ycxinagHeHHs M TCO. V' peTrponepcnekTUBHHUX J0-
CITIPKEHHSX BUSABJICHO, 1[0 PiBEHb 3aXBOPIOBAHOCTI KO-
nmuBaeThes Big 24 10 79%. [IpuunHnamu 1i BHHUKHEHHS
€ TactpoesodarabHuil pedIoKC, MOPYIIEHHS MOTO-
PHKH CTPaBOXOAY, CTPUKTYPH cTpaBoxoay [8].

CTeHO03 CTpaBOXOAy — I KIIHIYHHNA CTaH, STKUN
BH3HAYAETHCS 5K (DIKCOBAHE 3BYKEHHS CTPaBOXOIY.
Leii ctan moxe OyTH Bpo/pkeHUM abo HaOyTuM. Bpo-
JokeHu#! creHo3 crpasoxoay (BCC) mposBnseTsesa y
BUTJISII 3BYXKEHHSI CTPABOXOJy BCEPEIMHI, SIKUH HasiB-
HUH 0/pa3y Mmicis HapOIKEHHI.
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Yacrora BCC cranoButs npubnmzHo 1 Ha 25000—
50000 >xuBHX HAPOJKEHHS 3 HEBEJIMKUM TIepeBaXKaH-
HSIM Y 90JIOBi4Oi cTati [9].

BCC BuHuKae BHACTIAOK NePEKTY CTIHKH CTPaBO-
XOJy MiJT 9ac PO3BUTKY, IO Bifpi3HSAE HOTO BiJ CTPUK-
TYpH, fKa 3a3BHYall BU3HAYAETHCS 5K 3BYXKECHHS CTpa-
BOXOJly BHACIIZOK PO3BUTKY PyOILleBOi TKaHWHH, sIKa
BUHHKaE miciis e3odarity [10].

IposBnserscss BCC 3a3Buuaii mpu  BBEICHHI
HariBTBEPAOro XapuyBaHHs [9].

Icnye xnacudikariss BCC BigmoBimHO 10 TicTo-
JIOT1YHOT aHOMaJIiT CTIHKM CTPAaBOXOY Ta CKIIaAa€ThCs
3 TPHOX KaTeropiil, BKIIOYAIOUM TPaxeoOpOHXIaIbHI
3aMUIIKy, (GiOpo3HO-M'A30BY TinmepTpodiro Ta MeM-
Opanny nmiapparmy.

Tpaxeobporxianpanit THn BCC xapaxTepu-
3Y€ThCSI HAsBHICTIO IICEBIOINAPOBOTO CTOBIYACTOTO
PecIipaToOpHOTO eMiTelNiio, CEpO3HO-CIN30BUX 3aJI03 Ta
xpsma. et Tun BCC HaituacTinie BUHUKA€E B AUCTAIb-
HOMY BIJUI CTPaBOXOXY BHACTIJOK HOPYLICHHS
PO3IiNIEHHS TepeIHBOT KUILIKU NP eMOpioreHesi.

®i6po3HO-M's130Ba TinepTpodisi, M0 BUHHUKAE B
cepeHbOMY a00 JUCTAIbHOMY BIJUIUII CTPaBOXOY,
BKJIIOYA€ CErMEHTApHY M'S30BY 1 MIiJCIU30BY Timep-
Tpodiro 3 mupy3HIM (HiOpO30M.

MemOpana piagparmMa XapakTepuU3yeThCS Ha-
SIBHICTIO HOPMAJIBHOTO IUIOCKOTO EIIITEeNil0 CTpPaBO-
XOJy Ta M’5130B0i 000I0HKH. Lleii THIT BHHUKAE B IPOK-
CHMaJIbHOMY Ta CE€peHbOMY BifiJIaX CTPaBOXOIy 4e-
pe3 mopyiieHHs pekanaiizarii [10].

Hemognara 3 BCC 3a3Buuail 1o0pe nepeHocsTh
rpyaHe BUroJioByBaHHs. KiliHika TOYMHAE TNPOSB-
JSITUCST 3 PO3BUTKOM  aucdarii mnpu  BBEICHHI
HamiBTBEpA01 a00 TBEpHOT TKi.

[posiensierbess BCC 3a3Buyaii y Bini Big 4 no 10
MICSIIIB, ajJe TAaKOXK € 3aJEXHICTh Bl Ba)KKOCTI CTe-
Ho3y. [liarHo3 3a3BHM4ail BCTAHOBIIOETHCS 13 3aITi3HEH-
HSIM.

[pu Baxxxkomy nepediry BCC Takox mpHCyTHI
rimepcariBailis, pecHipaTOpHHH IUCTPEC CHHAPOM,
CTPHIOP I 4ac TOXyBaHHSA, XPOHIYHMI Kallemb, pe-
ryprirauis piluHu, acmipariiina nHeBMoHis [9].

Hudepenuiiina niarnoctuka BCC Bxiodae ra-
cTpoe3odareanbHy pedIroKCHY XBOpoOy, c03MHO]1ITb-
HUI e30(arit, ONpOMiHEHHS CepeOCTiHHSI, KaHANI03,
axanasiro, TpuBajy Ha3oracTpajibHa iHTyOaris Ta Oy-
JTLO3H1 3aXBOPIOBAHHS MIKipH [9].

BucHoBkmu:

1.AC ta TC® yacTo BUHMKAIOTh B ITIOEJHAHHI 3 1H-
IIMMH BaJJaMHU CHCTEM OpraHi3My, 1110 TOTpedye oatT-
KOBO 00CTEXEHHS HOBOHAPOKEHHX.

2. He 3Baxatoun Ha npoBezeHe JikyBaHHA AC 3
TCD B 41,0% miteit ciocTepira€Thcsi HEAOCTATHE Xap-
yyBaHHs, Y 55,0% marieHTiB - CTEHO3 CTPAaBOXOAY, a
pecrmipatopHi pobiemu 6ynu y 34,0% niteid.

3. Iapasni4 roJ0COBHX 3B’SI30K € BAXKKUM yCKIIa-
HeHHAM AC 3 TC®, npoTe NOMHMpPEeHiCTh IHOTO SBHUIIA
He3HaYHa.

4. BpomxeHuil CTEHO3 CTPaBOXOJy IOUYUHAE
MaHi()ecTyBaTH NPH BBEICHHI B PALliOH HPUKOPMY
HariBTBEPAOro ab0o TBEPAOro XapakTepy, IO POOHUTh
niarHoctuky BCC OiibIn mi3HBOIO.
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