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DENTAL MORBIDITY IN CHILDREN WITH DENTOGNATIC ANOMALIES

Abstract

The article analyzes the dental morbidity of children with dentognatic anomalies in Ukraine. The high
prevalence of caries, periodontal and soft tissue diseases among this group of children is highlighted, and a
statistically significant relationship between the presence of dental anomalies, bad habits and poor hygiene is
established. Data are presented on the increased risk of non-carious dental lesions, functional disorders of the
temporomandibular joint, and speech defects. Particular attention is paid to the impact of orthodontic treatment
on the condition of oral tissues, in particular, potential complications when using fixed appliances.

Keywords: dentognatic anomalies, malocclusion, dental caries, gingivitis, oral hygiene, enamel hypoplasia,
orthodontic treatment, children, speech disorders, temporomandibular joint dysfunction.

The problems of dental morbidity among children
remain one of the most pressing in modern dentistry.
Of particular concern is the high prevalence of
dentognatic anomalies (DGA), which not only violate
the aesthetics of a smile and the functional integrity of
the maxillofacial system, but also create prerequisites
for the development of concomitant pathologies [1-9].
Occlusion impairment complicates the chewing
process, disrupts diction, contributes to the
accumulation of plaque and the development of
inflammatory processes in periodontal tissues. Patients
with combined Patients with combined risk factors
require special attention: DGA and bad habits, which
significantly worsen the hygienic state of the oral cavity
[10-15].

According to numerous literary  sources,
dentognatic anomalies are highly prevalent among
children of different ages, and their frequency largely
depends on the regional characteristics of the
environment [4-20]. In particular, the results of a
comprehensive examination of children aged 8 months
to 17 years in different regions of Ukraine indicate a
high incidence rate. According to Yanchuk O.Y., Skiba
V.Y. (2019), the prevalence of dentognatic anomalies
in children in Ukraine increased from 1960 to 2017:
during the period of temporary bite - from 38.7% to

74.4%; variable bite - from 52.4% to 69.5%; permanent
bite - from 45% to 76.3% [22].

These indicators clearly indicate the critical need
for timely diagnosis of orthodontic pathology in
preschool age. Early and accurate diagnosis allows for
timely treatment, which, in turn, will ensure the
harmonious development of the child's dentition and
improve the quality of life.

According to the World Federation of Dentists
(FDI), malocclusion can increase the risk of caries,
periodontal tissue diseases, injuries, and complicate the
functions of chewing, swallowing, breathing, and
speech [6].

Given the high percentage of children with
orthodontic pathologies and the widespread use of
hardware-based treatment methods, studying the dental
status of children with DGA is important for
developing effective preventive and treatment
strategies.

The purpose of the study was to analyze the
current state of the issue of dental morbidity in children
with dentognatic anomalies.

The condition of a child's teeth largely reflects the
correctness of the anatomical structure of the
maxillofacial area and the harmony of its functioning.
The health of this system is not only an important
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indicator of the general condition of the body, but also
a key factor in the prevention of many somatic
disorders. Pathologies of the maxillofacial region
significantly affect not only physical health but also the
quality of life of the child - his or her psychological
state and social adaptation.

According to Smolyar N.I. et al. (2023), the prev-
alence and intensity of caries of temporary teeth in chil-
dren with DGA is significantly higher compared to
children without DGA. During the period of early in-
termittent occlusion, the value of the “kp” index in chil-
dren with DGA is 21.89 % higher compared to children
without DGA, p<0.05, while in the period of late inter-
mittent occlusion - by 47.01 %, p<0.01 [18].

The determination of the enamel resistance test
showed that children without dentognatic anomalies
have a low level of structural and functional enamel re-
sistance. Children with dentognatic anomalies have
very low structural and functional enamel resistance.
The worst indicators are observed in children with or-
thodontic pathology accompanied by bad habits [11].

The results of numerous studies confirm that in
children with dentognatic anomalies there is a decrease
in mineralization and enamel resistance, which leads to
an increase in the intensity of caries damage to perma-
nent teeth.

In children with dentognatic anomalies, changes in
the mineralizing potential of the oral fluid are also ob-
served. The average score is 1.8+0.04 points, which
corresponds to an unsatisfactory level. In healthy chil-
dren, the remineralizing capacity of the oral fluid is
higher and corresponds to a satisfactory level [11].

In addition, numerous studies have established a
statistically significant correlation between the pres-
ence of orthodontic pathology and a high incidence of
caries, periodontal tissue damage, and poor oral hy-
giene. This interdependence indicates a “mutual bur-
den” [5-16].

Crowding of teeth, abnormal position of individ-
ual units of the dentition, distal and deep bite create fa-
vorable conditions for the accumulation of plaque. This
is due to the formation of retention zones, disruption of
occlusal contacts and insufficient functional load on in-
dividual teeth. As a result, the self-cleaning of enamel
surfaces is impaired, which worsens oral hygiene and
contributes to the development of inflammatory and
carious processes.

In seven-year-old children with dentognatic
anomalies, the hygiene index was 2.22+0.06 points,
which corresponds to a poor level of hygiene, while in
children without pathology this index was significantly
lower - 1.69+0.07 points (p < 0.001), which corre-
sponds to a satisfactory level.

The highest values of the hygiene index were rec-
orded among children aged 9 years: 2.43 + 0.05 points
in children with dentognatic anomalies versus 1.81 +
0.07 points in children without them (p < 0.001). These
data once again confirm the importance of timely de-
tection and correction of orthodontic pathology as a
factor in improving oral hygiene and overall dental
health of the child [21].

When studying the hygienic state of the oral cavity
in children, taking into account the presence of dentog-
natic anomalies and bad habits, it was found that the
worst indicators are observed in children with both of
these factors. The best hygienic indicators are recorded
in children without dental caries and without bad habits
- both in the frontal and molar areas. Thus, dental caries
and bad habits are significant risk factors for poor oral
hygiene.

Marchenko K.V. (2011) analyzed the localization
of plaque on different tooth surfaces. Most often,
plaque layers were observed in the cervical region of
the medial surface of the tooth and in the contact areas,
as the least accessible for daily cleaning. This trend was
observed in both boys and girls [15].

In children with crowded teeth in the anterior man-
dible, plaque was most often localized on the contact
surfaces - 37.3£7.9% of cases. In children with other
forms of DGA, this figure was 31.1+£8.3%, and in chil-
dren without anomalies - 24.3+8.8%. Thus, with
crowded teeth, plaque accumulation occurs most often
in areas that are least accessible for mechanical clean-
ing - that is, on contact surfaces where toothbrush and
toothpaste do not work effectively.

The situation with hygiene is especially unfavora-
ble in children with both oral hygiene and bad habits.
In this group of children, contact surfaces are affected
by plaque in 42.4+7.6% of cases, and combined plaque
on the cervical area and contact surfaces - in 37.5£7.9%
of cases.

Deterioration of oral hygiene when wearing ortho-
dontic structures is one of the key factors in the devel-
opment of inflammatory lesions. This is due to the ac-
cumulation of microflora in the areas of the retention
points of the appliance, mechanical irritation of the
marginal periodontal tissues, as well as a decrease in
antioxidant protection. The incidence of chronic gingi-
vitis in such children is 81.2-84.1%, and caries - 87.8-
92.9%.

In 30.5-32.9% of children with DGA, pathologies
of the soft tissues of the oral cavity were recorded, in
particular, mucosal hyperemia, decubitus aphthae,
cheilitis, and allergic stomatitis due to wearing appli-
ances. In addition, 39.5-40.9% of the subjects had non-
carious dental lesions, including enamel hypoplasia
(42.9%), hyperesthesia (9.6%), and wedge-shaped de-
fects [11].

According to the results of numerous clinical ex-
aminations, more than a third of children and adoles-
cents in Ukraine have dental anomalies. Occlusion dis-
orders not only increase the risk of developing dental
diseases such as caries and periodontitis, but also com-
plicate the chewing process, which negatively affects
digestion and food absorption. In addition, such anom-
alies have a significant aesthetic component, which of-
ten leads to psychological discomfort in children.

One of the leading methods of correction is the use
of fixed orthodontic appliances, which is widely used
in clinical practice. However, along with high effi-
ciency, orthodontic treatment is accompanied by an in-
creased risk of complications - from inflammatory pro-
cesses in periodontal tissues to changes in the hard tis-
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sues of the tooth and oral mucosa. Children with den-
tognatic anomalies are more likely than their peers with
a physiological occlusion to have gingivitis and perio-
dontitis with manifestations of alveolar ridge resorp-
tion, especially in crowded teeth and vertical occlusion
anomalies [11].

Numerous studies have established a high preva-
lence of periodontal tissue diseases in DGA, ranging
from 81.4-89.3% [15, 16]. Periodontal tissues are dam-
aged in various types of malocclusion. Thus, according
to various data, catarrhal or hypertrophic gingivitis is
detected in deep (46.3%) and open (43.7%) bite, mesial
(37.0%) and oblique (33.3%) bite [1, 5].

According to Marchenko K.V. (2011), dentog-
natic anomalies not only contribute to the occurrence of
periodontal diseases, but also complicate their course
due to poor hygiene and increased cariesogenic situa-
tion. In such cases, orthodontic correction is necessary.
At the same time, hardware treatment also carries cer-
tain risks: additional retention zones for the biofilm are
created, epithelial exfoliation occurs, mechanical pres-
sure of orthodontic structures increases, and local im-
mune defense and antioxidant activity may decrease
[15].

In the process of orthodontic treatment, the crowns
of teeth are displaced in the direction of the acting
force. In the pressure zone, bone resorption is observed,
while in the traction zone, apposition is observed. Such
morphological restructuring is a long and dynamic pro-
cess that continues not only during the active phase of
treatment but also during the retention period. Since
children with gingivitis or generalized periodontitis of-
ten have osteopenic syndrome, hardware intervention
affects the altered bone tissue. This determines the spe-
cifics of the management of such patients and requires
early, informative and non-invasive diagnosis of osteo-
penia.

Orthodontic treatment also affects the condition of
the temporomandibular joint (TMJ). Functional disor-
ders were detected in 4.7-5.4% of children: clicking,
pain, restriction of mouth opening, zigzagging jaw
movement, asynchrony of the TMJ heads.

The most pronounced functional changes are
chewing disorders. Incorrect positioning of the teeth
causes functional traumatic overload and impaired
blood circulation in periodontal tissues [19].

In case of abnormalities and deformities of the
maxillofacial area, nasal breathing is disturbed, which
causes narrowing of the dental arch and changes in the
nasal resonator. Literature data indicate the occurrence
of mouth breathing as a result of infantile swallowing
and impaired lip closure [6, 9]. Such children have dis-
orders of voice timbre and difficulty in differentiating
sounds in pronunciation.

Among the 462 children examined, 46.1% had
speech disorders, and among children with detected
anomalies - 55.3%. Most often, the pronunciation of
whistling, hissing, and labial-dental sounds is affected,
which correlates with the type of bite: in an open bite,
whispering prevails, in a distal bite - articulation disor-
ders [f], [c], in a mesial bite - distortion of anterolingual
sounds [19].

The vast majority of speech disorders (79.25% of
cases) occur due to a short frenulum of the tongue and
defects in the dentition in the frontal region [14].

Conclusions. Dentognatic anomalies significantly
worsen the state of oral hygiene in children, contribute
to an increase in the intensity of caries and the develop-
ment of inflammatory periodontal diseases. The com-
bination of DGA with bad habits (finger sucking,
tongue licking, etc.) increases the negative impact on
dental health, in particular, causes an increase in the
number of retention zones and makes it difficult to con-
duct effective hygiene.

Orthodontic treatment with fixed appliances can
be accompanied by complications of the soft tissues of
the oral cavity and deterioration of hygiene control.

Children with DGA are more likely to have speech
disorders, functional changes in the TMJ, and non-car-
ious dental lesions, which requires a comprehensive in-
terdisciplinary approach to treatment.

Early detection of orthodontic pathology, informa-
tive diagnostics and implementation of systematic pre-
ventive measures are necessary to maintain dental
health.
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LYME DISEASE, PREVALENCE IN UKRAINE, MODERN PRINCIPLES OF DIAGNOSIS AND
TREATMENT.

Abstract

Khvoroba Layma — poshyrena infektsiya, shcho peredayet'sya iksodovymy klishchamy. Zbudnykom ye spi-
rokhety Borrelia. Naybil'she vypadkiv reyestruyut' z travnya po zhovten' cherez aktyvnist' klishchiv ta pe-
rebuvannya lyudey na pryrodi. Meta doslidzhennya — vyvchennya epidemiolohiyi, diahnostyky ta terapiyi khvoroby
Layma v Ukrayini. V Ukrayini borelioz klasyfikuyet'sya yak osoblyvo nebezpechna infektsiya, z pidvyshchennyam
zakhvoryuvanosti u lisostepoviy zoni. Hrupu ryzyku skladayut' lyudy, shcho chasto perebuvayut' na pryrodi abo
pov'yazani z lisovymy zonamy profesiyno. Klinichna kartyna Laym-boreliozu riznomanitna i zalezhyt' vid stadiyi
ta imunitetu patsiyenta. Pershyy symptom — erythema migrans. Bez likuvannya khvoroba perekhodyt' u druhu
stadiyu z urazhennyam nervovoyi, sertsevo-sudynnoyi system, bolyamy v suhlobakh. Tretya stadiya — khronichna
forma z artrytom, entsefalopatiyeyu, poliradykulonevrytom ta dermatolohichnymy zminamy. Diahnostyka ba-
zuyet'sya na klinichniy otsintsi, anamnezi ta laboratornykh testakh. Vazhlyvyy kryteriy — nayavnist' erythema mi-
grans. Osnovnyy metod — serolohichni testy ELISA, pidtverdzheni Western blot. U vypadkakh urazhennya
nervovoyi Systemy doslidzhuyut' spynnomozkovu ridynu. Dlya pidtverdzhennya aktyvnoyi infektsiyi vy-
korystovuyut' PLR. Likuvannya boreliozu spryamovane na znyshchennya zbudnyka antybiotykamy. Vybir antybi-
otyka, dozy ta tryvalosti zalezhyt' vid stadiyi khvoroby, viku patsiyenta ta urazhen' orhaniv. Na ranniy stadiyi
pryznachayut' doksytsyklin, amoksytsylin abo tsefuroksymu aksetyl. Pry urazhenni nervovoyi systemy, sertsya abo

oporno-rukhovoho aparatu — tseftriakson, tsefotaksym abo penitsylin G.

Keywords: Lyme disease, transmissible infection, ixodid ticks, spirochetes

Lyme disease is the most common vector-borne
infection recorded among the population of temperate
regions and is transmitted through the bites of Ixodes
ticks.

The causative agent of the disease is spirochetes
belonging to the genus Borrelia.

According to statistical data, the largest number of
cases is recorded in the period from May to October,
which is explained by both the increased activity of
ticks and the increased time that people spend outdoors
during this season [1,11].

The purpose of the study:

The study aims to investigate the peculiarities of
epidemiology, modern methods of diagnosis and ther-
apy of Lyme disease in Ukraine by analyzing scientific
publications, clinical protocols and statistical sources.

Materials and methods.

The analysis was based on official clinical guide-
lines, publications from medical forums, and infor-
mation posted on the web resources of the Ministry of
Health of Ukraine.

Etiology and distribution:

The etiologic factor of Lyme disease is Borrelia, a
spirochete from the genus Borrelia, which is transmit-
ted to humans by the bite of Ixodes spp. These arthro-
pods most often live in grassy areas, forests, city parks,
and green spaces. In Ukraine, borreliosis is classified as
a particularly dangerous infection.

There is an increase in the incidence in the forest-
steppe zone, especially in Kyiv, Lviv, Sumy, Ternopil,
Vinnytsia, Cherkasy, and Chernihiv regions. People
who are often outdoors or professionally associated
with forest areas (foresters, hunters, farmers, shep-
herds, military personnel, veterinarians, and those who
collect mushrooms, berries, etc.) are at increased risk of
infection [1,3,11].

Clinical manifestations of Lyme disease:

Lyme borreliosis is characterized by a multifac-
eted clinical picture that depends on the stage of the dis-
ease and the reactivity of the patient's immune system.
In most cases, the first symptoms appear 1-2 weeks af-
ter the tick bite, although the incubation period can vary
from several days to one month. The first and most
characteristic clinical manifestation of the early stage
of the disease is erythema migrans - redness of the skin
at the bite site, which gradually expands, forming a typ-
ical "target-like" appearance. This lesion is pathogno-
monic for Lyme disease and occurs in approximately
60-80% of infected individuals.

Along with localized changes, general symptoms
of intoxication are often observed, such as fever to sub-
febrile or febrile levels, weakness, headache, arthralgia,
and muscle pain. Without proper treatment, the disease
can progress to the second stage, which is characterized
by damage to the nervous system (neuroborreliosis),
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cardiovascular system (borreliosis cardiopathy), and
the development of migratory joint pain.

The third stage, or chronic form of borreliosis, can
develop months or even years after the initial infection.
It is accompanied by the persistence of Borrelia in the
body and manifests itself in the form of chronic arthri-
tis, encephalopathy, polyradiculoneuritis, and dermato-
logical changes - chronic atrophic acrodermatitis.

The course of Lyme disease often depends on the
individual characteristics of the organism, as well as on
the type of Borrelia that caused the infection. For ex-
ample, Borrelia burgdorferi sensu stricto is more often
associated with the development of arthritis, while Bor-
relia garinii is associated with neurological damage.
[7,8,10]

Diagnosis of Lyme disease:

Effective diagnosis of borreliosis is based on a
comprehensive approach that includes clinical assess-
ment of symptoms, anamnesis (especially information
about the tick bite), and laboratory tests. An important
diagnostic criterion is the presence of erythema mi-
grans, which, in the presence of a characteristic history,
allows for a preliminary diagnosis even without labor-
atory confirmation.

Serological tests are the main method of labora-
tory diagnosis of Lyme disease. The most widely used
methods are enzyme-linked immunosorbent assays
(ELISAS) to detect antibodies to Borrelia burgdorferi,
which appear in the blood serum approximately 2-4
weeks after infection. ELISA tests are highly sensitive,
but due to the possibility of cross-reactions with other
infections, they need to be confirmed by a more specific
method - Western blot.

In cases of neurologic disease, it is advisable to
examine the cerebrospinal fluid to determine the intrac-
erebral synthesis of antibodies against borrelia. To con-
firm active infection, polymerase chain reaction (PCR)
can also be used to detect pathogen DNA in various bi-
ological materials such as blood, skin, cerebrospinal
fluid or synovial fluid.

Despite the availability of highly accurate meth-
ods, the interpretation of laboratory test results should
be based on the clinical picture and epidemiologic his-
tory. In some cases, false-negative or false-positive in-
terpretation of the results is possible, which necessitates
a thorough clinical analysis.[2,5,6,9]

Treatment of Lyme disease:

Borreliosis therapy is aimed at eradicating the
pathogen and preventing the development of complica-
tions, and is based mainly on the use of antibacterial
drugs. The choice of antibiotic, its dose and duration of
treatment depend on the stage of the disease, the pa-
tient's age and the presence of lesions in various organs
and systems.

At the early stage of the disease, when there is a
migratory erythema without systemic manifestations,
oral antibiotics are usually prescribed. The most com-
monly used are doxycycline, amoxicillin, or cefurox-
ime axetil. The duration of therapy is on average 14-21
days.

In cases where the infection affects the nervous
system, heart, or musculoskeletal system, it is advisable
to use parenteral forms of antibiotics, such as ceftriax-
one, cefotaxime, or penicillin G. The course of treat-
ment can last up to 28 days, depending on the severity
of the clinical picture.

After antibiotic therapy, most patients recover
completely. However, in some cases, residual symp-
toms, such as fatigue, muscle or joint pain, called post-
borreliosis syndromes, may persist. This condition is
not an indication of active infection and does not re-
quire a second course of antibiotics, but only sympto-
matic treatment and rehabilitation measures.

Particular attention in therapy should be paid to
patients with concomitant diseases or allergies to anti-
biotics, as this requires individualized drug selection
and careful monitoring of the course of treat-
ment.[1,3,4,8,9]

Conclusions: Lyme disease is a rather severe and
dangerous infectious disease, the choice of treatment
regimen depends on the diagnostic data and clinical
manifestations of the disease. Timely and adequate an-
tibiotic therapy is key to preventing the progression of
Lyme disease. Today, there are fairly clear recommen-
dations for antibiotic therapy regimens at different
stages of Lyme borreliosis, which have been shown to
be effective in numerous clinical trials.
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THE INFLUENCE OF ENVIRONMENTAL FACTORS ON THE DEVELOPMENT AND CLINICAL
COURSE OF BRONCHIAL ASTHMA

Anomauin

bpouxianvna acmma (bA) — 00Ha i3 HatNOWUPEHIUUX XPOHIUHUX 3AX80PIOBAHL OUXATbHUX WLIAXI6, AKA MAE
MeHOeHYTI0 00 3a20CMPeHb, CHPUYUHEHUX PIZHUMU eKOJIO2IUHUMU PaKkmopamu. 3a OCmaHHti 0ecsimuiimms Yucio
nayieHmia i3 acmmoro 3Hauno 3pocmac. Lle nos’sa3ano i3 no2ipueHHAM eKoI02IUHUX YMO8, 30KpeMa, 3a0pyYOHeHHS
nogimps, smina Kiimamy ma npoyec ypoawizayii. B oaniti cmammi HagedeHO 0CHOBHI eKONI02IUHI mpucepu OPoH-
XIANbHOL acmmu, Mexanizmu iXHb020 6NAUBY HA OUXATILHI WLIAXU MA egheKmusHi ni0Xoou 00 JKYeanHs ma npoqi-
JAKMUKY 8 YMOBAX NOCMIIHUX eKOAO2TUHUX 3MIH.

Abstract

Bronchial asthma (BA) is one of the most common chronic respiratory diseases, which has a tendency to
exacerbations caused by various environmental factors. Over the past decades, the number of patients with asthma
has increased significantly. This is due to the deterioration of environmental conditions, in particular, air
pollution, climate change and the process of urbanization. This article presents the main environmental triggers
of bronchial asthma, the mechanisms of their impact on the respiratory tract, and effective approaches to treatment

and prevention in conditions of constant environmental changes.

Kniouogi cnosa: bpouxianvnua acmma, ekonoiuni YuHHUKU, KIiMam, 3a0pyoHeHicmb nogimps, ypoauizayis
Keywords: Bronchial asthma, environmental factors, climate, air pollution, urbanization

1. Beryn

BponxianpHa actMa - XpoHIYHE 3amajbHe 3aXBO-
PIOBaHHS JMXaJbHUX IUISAXIB, SIKE XapaKTEPU3YETHCS
TCHEePai30BaHOI0 OPOHXOOOCTPYKIIEI0, IO MOXE
OyTH 4acTKOBO 200 IOBHICTIO 3BOPOTHHOIO (CIIOHTAHHO
abo i Aiero OPOHXOMIATATOPIB), T2 (PEHOMEHOM Ti-
neppeakTuBHOCTI OponxiB. (['mobanbpHa cTpareris Ji-
KyBaHHsI 1 podinakTuku Opouxianbaoi actMu, GINA,
2002, 2008).

3riguo 3a nanuvu BOO3 (BcecBiTHs opranizartis
OXOpOHH 37I0pPOB’S) HAa aCTMy XBOpitOTh Omu3pK0 300
MIJIBHOHIB JIIOJIEH Y CBITI 1 1€ YHCIIO MPOJIOBXKYE 3POC-
taru. Cepes NMPUYMH TaKOTO 3POCTAHHS BCE dacTile
BiJ3HAYAIOTH HETATHBHI 3MIHH B €KOJIOTil, 0COOIMBO B
yMoBax ypOaHizauii, iHgycTpiaiizauii Ta ri00ansHIX
KIIMaTHYHUX yMOB. BcraHoBneHo, 1o 3a0pynHEHHS

MOBITPS, BIUTUB THJIY, aIePreHiB, TEMIEpaTypHi KOIU-
BaHHS, BOJIOTICTh T4 1HIIN KJIIMATHYHI YMHHUKH YacTO
BUCTYMAIOTh HE TUIBKH SK TPUTEPH 3aTOCTPEHb, a i 5K
MIOTEHLIHI (hakTOpH po3BUTKY BA.

1.OCHOBHI €KOJIOTiYHI YMHHHKH, 1110 BILTHBAIOTH
Ha BA:

- 3a0pynHeHe MOBITps. 3a0pyAHIOBadi, Taki sIK
munnoBi yactku (PM2.5, PM10), okcnan azory (NOx),
o30H, Byrmekucnuii raz (CO2), miokcun cipku (SO-2)
3[aTHI MIPOHUKATH B OPraHU AWXaHHS, CIPHYUHSIIOUN
OKCHJIATUBHHUH CTPEC, YMHATH IUTOTOKCHYHY IO Ha
emiTenii OPOHXIB, BUKIMKAIOTh OPOHXOCIA3M, ITiJBH-
LIYIOTh TileppeakTUBHICTh OPOHXIB Ta € hakTopoM pH-
3Ky PO3BHUTKY 3allajbHUX IIPOLECIB B JIETeHsX. 3a0py-
JTHEHHS MTOBITPSI MOXKE HE JIMIIE TTOTiPLIYBATH CTaH JII0-
JIeH, SIKI B)KE MAroTh acTMY, ajie i 30UIbIIyBaTH PU3HK
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ii po3BuTKYy y 3mopoBux oci6. OcobmuBo HeOe3med-
HUMU € MiCTa i3 BUCOKUM PiBHEM aBTOTPAHCIIOPTHOTO
PyXy Ta IIPOMHUCIIOBHX BHKHIIB, I¢ KOHIICHTPAIis IIIKi-
JUTMBUX 9aCTOK 3HAYHO MEPEBUINY€E OE3MEUHI PiBHI.

- AnepreHr SK eKOJOTiYHI YMHHHUKH. AJIEpPreHH
MOXYTh CIIPHYMHSTH 3alalbHI peakuii B IUXaJIbHUX
MIIIXaxX, 10 TPU3BOAUTH O 3aTOCTPEHHS CHMIITOMIB
OpoHxianpHOT acTMH. /0 OCHOBHMX aJepreHiB Haje-
JKaTh:

1. Tlunok pocnuH. [Tunok € ogHUM 3 HAHOLIBII
MOIIMPEHHX 1 TMOTY)XHHUX ajepreHis. Bin notpamise B
JUXalbHI NIUIIXA NPH BAWXaHHI 1 MOXE BHKIUKATH
aJNeprivyHi peakiii, Taki sSK HEXWTh, CBEpPOLK B OUax,
YXaHHS], a TAKOXXK aCTMaTH4YHI Hamaau. HaitOineine BiH
TIOMIMPIOETECSA Y BECHSHO-JITHI MicCAI, KOMH Oilb-
IICTh POCIMH aKTUBHO IBiTyTh. Oco0nmBo Hebe3meu-
HUMH € IOK epeB (Oepesa, xyd, muma) Ta Tpas (3ma-
KOBi, aMOpo3is), sIKi MOXYTb CHPUYMHATH CEpHO3HI
aJIepTivHi peakilii y JroIeH, CXUIbHHUX IO ACTMHU.

2. Illepcrb TBapuH. lllepcTh moMamiHix TBapuH,
a TaKOX X ceya 1 CJIMHA MICTSITh OUIKH, 1110 MOTparuIs-
I0Th B HOBITPSl, KOJIM TBApUHU JIMHSIOTH 200 TPU KOH-
TakTi 3 HUMU. L{e MOke MPHU3BOAWTH 10 3arOCTPEHHS
ACTMaTHYHUX CHMITOMIB, TaKUX SK 3aJMIIKa Ta Ka-
IIeJb, 0COOMBO B OCi0, IYTIMBHUX 10 IUX AJCPTeHiB.

3. I'pubkoBi cmopu. I'pubu MOXyTh pocTH B
YMOBaX MiJIBHUIIEHOI BOJIOTOCTI, a caMe: Y BAHHHX KiM-
HaTax, [iBajax, a TAKOX Ha CTApHUX KHIDKKaX 4H Jie-
peB’sTHUX KOHCTPYKLiAX. COpH MOXYTh HOTPAIISTH
B OpraHi3M IpH BJAWXaHHI, 110 NPU3BOIMTH A0 alep-
TYHAX peaklid 1 3aroCTpeHHs CHMIITOMIB acTMHU.
HaiiGinpme 3pocratote rpubu  Bumy Aspergillus,
Penicillium, a Takox rpu6bu poxis Cladosporium i
Alternaria, siki € TOTY>KHUMH aJiepreHaMu.

4, TIunosi kmimg. ITunoBi Kiilii MELIKAlOTh B
MWLy, 110 HaKOIMYYETHCS B JOMAIIHIX TEKCTHIIBHHUX
Bupo6ax. [IpoaykT iX >KUTTEMISUTEHOCTI € CHIBHUMHU
ajlepreHaMy, IO NpPU BAWXaHHI CHPUYMHSIOTH 3alla-
JICHHSI TUXaJbHUX IIJIAXIB.

5. Iami Oiomoriuni anepreHu. Taki Mikpoop-
TaHi3MH, K OakTepii Ta BipycH MOXYTh OYTH YacCTH-
HOI0 KOMIUIEKCHOT aJlepriuHOi peaxiiii, 110 BIUINBA€E Ha
PO3BUTOK aCTMH, OCOOJIMBO B yMOBAX I1iIBUILIEHOTO 3a-
OpyIHEHHS Ta BOJOroCTi. J{esKki 3 UX MaTOreHiB Crpu-
SIFOTh PO3BHUTKY 1HQEKIIiH 1 3arocTpeHh OPOHXIaTbHOT
aCTMH y Yy TJIMBUX 0Ci0.

- 3miHa xTiMary. 3MiHH KTiMaTy, Taki SK MiABH-
IIEHHS TEMIIepaTypH Ta 30iJbIIEHHS PiBHS BOJIOTOCTI,
TICHO TOB'SI3aHi 3 IiJBUINCHHIM YacTOTH allepriqHUX
peaxiiil Ta moripimeHHsIM cTaHy Jtoneit 3 BA. Ilixu-
IIEHHS TEMIIEPATyPH MOBITPS CTUMYJIIOE IIBITIHHS pOC-
JUH 1 30UIBIMICHHAS KOHIGHTpaNii mmwiky. Terwmmi 3u-
MOBI TIEpiOM MOXKYTb ITOJIOBKYBAaTH CE30H AJEPTEeHiB,
a aHOMaJTbHi MTOTOIHI YMOBH, TaKi sIK CHJIbHI JOII 200
BHCOKI TEMIIepaTypH, MOXKYTh CIIPHSATH YTBOPEHHIO HO-
BUX THIIB 3a0pyIHIOIOYMX YaCTOK, SIKi HETaTHBHO
BIUIMBAIOTh Ha CTaH MAIi€HTIB 3 acTMO10. CHIIbHI BITpH
TaKOXX CHPUSIOTH MOUIMPEHHIO MMUIKY HA BEJIMKI Biac-
TaHi, 10 301JbI1yE HMOBIPHICTh KOHTAKTY TAIlIEHTIB 3
ajepreHaMy HaBiTh y PErioHax, ¢ BOHM 3a3BUYail He
HPUCYTHI.

- YpOanizauis i 1i BruiB Ha actMmy. [Iponec yp-
OaHi3allii MPU3BOAUTH 110 301IBIIEHHS KiJIBKOCTI Hace-
JICHHA B MICTaX, 10 301IbIIye HaBaHTAKCHHSA Ha iH-
(bpacTpyKTypy, 30KpeMa Ha TPaHCHOPT i MPOMHCIO-
BicTs. Lli pakTopu cripusAtOThH 301TBIIICHAIO BUKUIIB 3a-
OpYIHIOIOUMX PEYOBUH B aTMOC(hepy, [0 Ma€e HETaTHB-
HUH BIUTMB Ha CTaH 37I0pPOB’S Jofed B mitoMmy. bimb-
LICTh JIIONIEH 3 OpOHXIaNbHOI0 aCTMOIO IPOXKUBAIOTh
caMe B ypOaHi30BaHMX paioHaXx, Jie € BUCOKUI PiBEHb
3a0pyIHEHHSI OBITPS.

2. IlpodinakTuka Ta JiKyBaHHS OpOHXIaJbHOT
aCTMH B YMOBaX €KOJIOTIYHUX 3MiH.

CydacHi eKOJIOTiYHI BUKIMKH MOTPEOYIOTh alar-
Taril AK IpoQiTaKTHIHUX 3aXOMiB, TaK i cTpaTeriit -
KyBaHHS OpoHXianbHOI acTMH. OCHOBHOIO METOIO 3a-
JUIIAETHCS MiHIMI3allis BIUTMBY IIKiJUINBAX YHHHUKIB
JOBKIJUISL, KOHTPOJIb CHMIITOMIB Ta 3alI00iraHHS 3aroc-
TPEHHSM 3aXBOPIOBAHHS.

[IpodinakTudHi 3aX0AM BKIHOYAKOTh YHHKHCHHS
BiJIOMHX TPUrepiB, MOMIIIICHHS SIKOCTI MTOBITPSI B KUT-
JIOBUX TPHUMIIIEHHSX, PETyIspHE BOJIOTe NPHOMPaHHS
y MPUMIIIICHHI [T 3MEHIIICHHsI KOHI[CHTPAIIil MHIOBUX
KJIILIIB 1 criop Tpu0iB, BCTAHOBJICHHS cCUCTEM (iIbTpa-
uii moBitpst. OcoONuBY yBary ciiji MPUAUISTH KOHT-
POJIIO PiBHA BOJIOTOCTI MOBITPS B MPUMIMIICHHASAX, OCKi-
JIBKH HaJUTHIIIKOBA BOJIOTICTH CIIPHSIE PO3BUTKY IIBiJI, a
CYXiCTh MOBITPSA MOAPA3HIOE CIM30BI OOOIOHKH TUXa-
JMBHUX NUISXIB.

BaxnnBo TakoX yHHUKaTH aKTUBHOTO Ta HacCHB-
HOTO KypiHHS, NepeOyBaHHsI MOOJIU3Y MPOMHCIOBHX
30H 13 BUCOKHM piBHEM 3a0pyAHEHHs1, TPUBAJIOTO TIepe-
OyBaHHs Ha BYJIHMIN IiJ Yac IMIKOBOI KOHIICHTpAIil
MUJIKY 200 030HY.

Crparterii MEAMKaMEHTO3HOTO JIKYBaHHS acTMH
MaroTh OYTH IIEPCOHANI30BAHUMH Ta aalTOBAHUMH JI0
eKOoJIOTiYHMX yMoB. OCHOBHMMM IIpenapaTtaMy 3aJIu-
LIAIOThCS IHT AL IHI [TIOKOKOPTUKOCTEpOoinu (6a3oBa
Tepalrtis 3anajieHHs), 6eTa-2-aroHiCTH KOPOTKOI Ta TPH-
BaJIoi A1ii JuIs 3HATTS OPOHXOCIIAa3My, a TAKOX aHTHIICH-
KOTpi€HOBI mpenapaTy. I Mami€HTiB i3 TSHKKUAM TIe-
pebiroM acTMU 3aCTOCOBYIOTHCS OIOJIOTIUHI Tpema-
paTH, 10 HAI[JICH] Ha MIEBHI JJAHKH IMYyHHOT BiIIOBII.

CyuacHi pexkOMeHJalii MiJKPeCIIoTh  BaX-
JIMBICTh BaKIMHALl IPOTH TPHUITYy Ta MHEBMOKOKOBOT
iHdekwii, apke pecnipaTopHi iH(eKuii MOXYTh CyT-
TEBO YCKIIQJHUTH TIEPeOiT acTMHU.

OcBiTa MHaIi€HTIB I[OA0 CAMOCTIHHOTO MOHITO-
PHHTY CHUMITOMIB, IPaBUJILHOTO KOPHUCTYBAaHHS iHTa-
JIATOPAaMU, CKJIaIaHHS 1HAWBIyalbHUX TUIAHIB [ IpH
3arOCTPEHHI acTMH € BaXKJIUBHUM KOMIIOHEHTOM Y 3a-
Oe3leueHHI KOHTPOJIO 3aXBOPIOBAaHHS B YMOBAax
MOCTIHHUX 3MiH HABKOJIMITHBOTO CEPEIOBHINIA.

Takum uymHOM, mpo¢iTakTHKa Ta JKyBaHHSA
OpOHXiaJbHOT aCTMH IIOBHHHI BPaXOBYBAaTH €KOJIOT14HI
ACTIEKTH JJIsl 3HWKEHHS BIUIMBY HECTIPUSTIMBUX (ak-
TOpPIiB Ta TOCATHEHHS ONTHMAJBHOTO PiBHS KOHTPOIIO
XBOpOOH.

BucHoBku:

BbponxianpHa acTMa 3HAYHOIO MIpOIO 3aJIEKUThH
BiJl €KOJIOTIYHUX YMHHHKIB, TAKUX K 3a0pyHEHHS 10~
BITps1, aJIEPreHN Ta 3MiHU KiiMary. 3a0py/JHIOBayi I10-
BITp# 1 aJIEPreHH, 30KpeMa ITMIIOK POCIIHH, HIEPCTh TBa-
pUH 1 IpUOKOBI CIIOpPH, CIPHUYMHSIOTH 3arOCTPEHHS



«COLLOQUIUM=JOURNAL» #50 (248), 2025 / MEDICAL SCIENCES 13

CHMIITOMIB OpOHXiaJIbHOT acTMH, TOCHJIIOIOYM 3ara-
JIEHHS Ta TWiJABUIICHY YYyTIWBICTh OpOHXIB. 3MiHH
KIIIMaTy, Taki AK ITIBUIIEHHS TEMIIEpaTypH 1 BOJO-
TOCTi, TOJOBXYIOTh CE30H AJIEPTeHIB 1 CIPHUSIOTH YTBO-
PEHHIO HOBUX 3a0pyIHIOIOUMX YaCTOK, IO TAKOX I0-
TipOIyIOTH CTaH IMAIli€HTIB.

[IpodinakTrka OpOHXIaTBFHOI aCTMH Ma€e 30cepe-
JUKYBaTHCS Ha MiHIMI3allil BIUTUBY €KOJIOTTYHUX TPHUTe-
piB. Lle BK/IIOYa€e MOKpaLIeHHS SKOCTI MOBITPS B IpH-
MIIICHHAX Yepe3 peryJsipHe NpHOMpaHHS, BUKOPHC-
TaHHS cUcTeM (iIbTpalii Ta KOHTPOIIOBAHHS BOJIOTO-
CTi 17151 3a1100iraHHs PO3BUTKY IPUOKIB 1 IIMIIOBHUX KIIi-
IiB. BaXKTMBO TakoX yHUKAaTH KOHTAKTY 3 OCHOBHUMH
aJlepreHaMy, 30KpeMa MHJIKOM, IIEpPCTIO TBapHH i 3a-
OpyIHEHHSMH, a TAKOXK TOTPUMYBATHCH 3aXO0IiB IIO/I0
3HIDKCHHS BIUIMBY 3a0pyTHEHOTO TOBITPS Ta Pi3KHX
3MiH KIIIMAaTYy.

OTxe, iHTETpamis eKOJOTIYHUX ACMEKTIB Yy JIKy-
BaHHsA Ta MPOQUIAKTHKY OpOHXiaJbHOI acTMH € He
JMIIe HeOOXIHOK YMOBOIO JJIsl JOCSATHEHHS CTa01Ib-
HOT'O KOHTPOJIIO HaJl 3aXBOPIOBAHHSM, ajie i Ba)KIIMBUM
KpPOKOM J10 3a0€3MeueHHs] JOBrOCTPOKOBOTO 3/I0POB’SI
MAI€HTIB Y CBITI, 10 MOCTIHHO 3MIHIOETHCS.

Cnrcok BUKOPUCTAHMX JXKepes:

1. Bew JI.B., Jlacuus T.C., bemr O.M. Bpomnxia-
JIbHA aCTMa B TIPaKTHIII ciMeitHOTO Jikaps. MoHorpadis
3a penakmiero ['omosko [.M.: 96 crt.

2. Haka3 MinicTepcTBa OXOPOHH 310pOB’° st YKpa-
i Ne 868 Bix 08.10.2013 p. «IIpo 3aTBepmKeHHS Ta
BITPOBAKCHHS MEIMKO-TEXHOJIOTTYHUX JOKYMEHTIB 31
CTaHAapTU3alii MEeIUYHOI JONOMOTH NpU OpOHXiab-
Hiif acTMI».

3. Haka3z MO3 VYkpainu Bing 23.12.2021 Ne 2856
"TIpo 3aTBepmKkeHHS YHI(IKOBAHOTO KIIIHIYHOTO TPO-
TOKOITY IIEPBUHHOI Ta BTOPUHHOI (CTICIiali30BaHOT) Me-
JIuaHOI JoroMoru «bpoHXiagpHa acTMa y miTei»"”

4. Cangyn O. 1., Benmmuko B. 1., Jaaunpayk I O.,
Bpamxko 1. O. AHani3 momupeHoCTi 1 3aXBOPIOBAHOCTI
Ha OpOHXiaJbHY acTMYy Ta CTaHy aTMOc(epHOTro MoBi-
Tpsi B Oecbkomy perioni npotsarom 2006-2016 pokis.
3100yTKH KIIHIYHOI 1 eKCIIEPUMEHTAILHOT MEIUIIHH.
- Tepnormins, 2018. - N 2. - C. 97-106

5. ®emenko [O.I, Smuua JI.O., IlonsHCchbKa
M.O. ta in. BPOHXIAJIbBHA ACTMA VY JJOPOC-
JINX OCIb: ETIOJIOT'TA, ITATOI'EHE3, KITACU®I-
KALIA, JIATHOCTHUKA, JIIKYBAHHA (ITPOEKT
HAIJIOHAJIBHOI YT'O/IN). VkpainchKuii myTsMOHO-
noriuami xxypHan. 2013, Ne 3: 13-19.

6. Banzon TM, Phipatanakul W. Environmental
Interventions for Asthma Semin Respir Crit Care
Med. 2022 Oct;43(5):720-738.

7. D'Amato G, Chong-Neto HJ, Monge Ortega
OP et al. The effects of climate change on respiratory
allergy and asthma induced by pollen and mold
allergens. Allergy. 2020 Sep;75(9):2219-2228.

8. Luedders J, Poole JA. Influence of rural envi-
ronmental factors in Asthma. Immunol Allergy Clin
North Am. 2022 Nov;42(4):817-830.

9. Miller RL, Grayson MH, Strothman K. Ad-
vances in asthma: New understandings of asthma's nat-
ural history, risk factors, underlying mechanisms, and
clinical management. J Allergy Clin Immunol. 2021
Dec;148(6):1430-1441.

10. Rida J, Bouchriti Y, Ait Haddou M et al. Me-
teorological factors and climate change impact on
asthma: a systematic review of epidemiological evi-
dence. J Asthma. 2024 Dec;61(12):1601-1610.

11. Wang J, Cortes-Ramirez J, Gan T et al. Effects
of climate and environmental factors on childhood and
adolescent asthma: A systematic review based on spa-
tial and temporal analysis evidence. Sci Total Environ.
2024 Nov 15:951:175863.



«COLLOQUIUM=-JOURNAL» #50 (248), 2025 / MEDICAL SCIENCES 14

VJIK: 616.381-002-08-089

Pesa Bonooumup bopucoeuu,

doyenm, KaHOUOAM MeOUYHUX HAVK,

doyenm 3axkaady suwoi ocsimu kageopu xipypeii N2
Amapiya E.T.

cmyoenmka 5 Kypcy, cheyianvrocmi 222 «Meduyunay
Bykosuncwruii deparcasnuti meouunutl ynigepcumem
m. Yepnisyi, Yxpaina

CYYACHI ACIIEKTH JIIKYBAHHS TAINIEHTIB I3 TIEPUTOHITOM

Reva Volodymyr Borisovich,

PhD MD, Associate Professor of the Department of Surgery No2

of Bukovyna State Medical University
Chernivtsi, Ukraine

Amaritsa E.G.

5th year student

Bukovinian State Medical University
Chernivtsi, Ukraine

MODERN ASPECTS OF THE TREATMENT OF PATIENTS WITH PERITONITIS

Anomauis.

Y emammi posensnymo cyuacui nioxoou oo knacugpikayii, diacHocmukyu ma JiKy8aHHs PisHUX Gopm nepu-

MOHIMY. NepeUHHO20, 6MOpuHHO20 ma mpemunno2o. Ocobausgy ysazy npudineno cmpameism anmubiomuxkome-
panii, 3 ypaxysauuam 3pocmaiouoi anmubiomurxopesucmenmuocmi. Okpemo @ucgimieHo Xipypeiuni cmpamezii
JUKYBAHHS 3A1€)HCHO 8I0 CMYNEHs MANCKOCMI CMAHY, 3 AKYeHmoM Ha epekmugHicms cmpamezii peranapomomii
«HA BUMO2YY Y NOPIBHAHHI 3 NIAHOB0I0 PENANAPOMOMIEI0, d MAKONHC KOHYENYito Xipypeii KOHMpPoato YuKoO#CeHs
(DCS). V cmammi npoananizosano pe3yibmamu KIHIYHUX OOCAIOHMCEHb MA HAOAHO PEeKOMeHOayii uodo on-
mumizayii 6e0eHHs NayieHmis, 6KII0YAI0YU NPUHYUNY PAHHLO20 3AKPUMNISL YEPEEHOT NOPOIICHUHU, HYMPUMUGHOT
RIOMPUMKU, NPOPINIAKMUKY YCKAAOHEeHb Ma 3acmocyeants npoepam ERAS.

Abstract:

This article reviews modern approaches to the classification, diagnosis, and treatment of various forms of
peritonitis: primary, secondary, and tertiary. Particular attention is given to antibiotic therapy strategies, taking
into account the growing issue of antibiotic resistance. Surgical treatment strategies are discussed separately,
depending on the severity of the condition, with an emphasis on the effectiveness of the “on-demand’ relaparotomy
strategy compared to scheduled relaparotomy, as well as the concept of damage control surgery (DCS). The article
analyzes clinical trial outcomes and provides recommendations for optimizing patient management, including
early abdominal closure, nutritional support, complication prevention, and the implementation of ERAS protocols.

Knrwuosi cnosa: nepumonim, emopuHHUll NepumoHim, anmuOiOmuxKomepanis, XipypeiyHa cmpamecis,
siokpumuil scusim, peranapomomisi, ERAS, inmencusna mepanis.
Keywords: peritonitis, secondary peritonitis, antibiotic therapy, surgical strategy, open abdomen, relaparot-

omy, ERAS, intensive care.

[IepuTOHIT — 1ie 3anajJeHHs] 0YEPEBUHH. 3aJIEHKHO
BiJl OCHOBHOI IaToJIOTii MOXke OyTH iH(eKIiHIM a0
CTepWILHUM. [H(EKIIHHUIA NEPUTOHIT NOAIISEThCS Ha
NEepBUHHUM NTEPUTOHIT, BTOPUHHUI TIEPUTOHIT Ta Tpe-
TUHHUH 1epuToHIT. TepMiH «IIepBUHHUIT IIEPUTOHIT»
BIZTHOCUTBCSl 10 3alajJeHHs OYEepPEeBMHH, BHKIMKaHOL
0akTepiaJIbHOIO TPAHCIIOKAIi€l0, TeMAaTOI'CHHOIO M-
ceMiHaIlier abo ATPOTeHHUM 3aHECEHHSIM iH(eKIIiT 0e3
MOPYIICHHS LUTICHOCTI OpraHiB, 30KpeMa IIIITyHKOBO-
KHUIIIKOBOTO UM C€YOCTATEBOr0 TpakTy. [lepBuHHuMM ne-
PHUTOHIT, 3a3BUYAll CIIOCTEPITa€ThCS y MALIEHTIB 3 IIH-
po30M, acuuToM ab0 y MAIE€HTIB 3 KATETEPOM JIS TIie-
puroneansHoTO Aiani3y (I11). Bin pigko 3ycTpidaeTscs
y XipypriuHuX BiJUIIJIEHHSX 1 3a3BH4ail JIKyeThCS Oe3
Oynb-sIKOTO XipypriYHOro BTpyd4aHHs. BropuHHuii me-
PUTOHIT, HANOIIBLI OMIKMpPeHa GopMa NEPUTOHITY, Xa-
paKTepu3yeThesl YIIKOJDKEHHS abo mepdopanis mo-

PO’KHHCTOTO OpraHy B YepeBHIiH MOPOKHUHI, IO MTPH3-
BOJIUTB JI0 IPSIMOTO 3a0py/IHEHHS OUYEPEBUHH; LI MOLII-
KOJDKEHHSI MOXe OyTH SITPOr€HHUM ab0 CIIOHTAHHHM.
TpeTuHHNI NEPUTOHIT € IPOrpecyBaHHIM BTOPHHHOTO
TIEPUTOHITY, LIe PEUIUBHA 1H(EKIIist YepEeBHOT TOPOXK-
HUHH, SKa BUHUKae >48 rox micis Hee(eKTHBHOTO
JIKYBaHHS, 1 € BHYTPIIIHbOJIKAPHSIHOIO i1H(EKIIEO.
Bin gacTime 3ycTpi4aeThCs cepest Mali€HTiB y KPUTHY-
HOMY CTaHi ab0 3 OCIabJeHNM IMyHITETOM, Ta YacTo
MOJKe OyTH MOB'SI3aHUN 3 MIKpOPTaHi3MaMH 3 MHOXHH-
HOIO CTIMKICTIO JI0 JiKapCchbKUX 3aco0iB. 3a3Buuail BiH
MOB'SI3aHUH 13 BHCOKOIO 3aXBOPIOBAHICTIO Ta CMEpPT-
Hictio [1,8].

CMEepTHICTh Bij MicCISONEpaliiiHOro IEepUTOHITY
BUCOKa. Jl0 3araJlbHOBU3HAHUX YMHHHUKIB PU3UKY MO-
raHOT0 MPOTHO3Y HAJICKUTH BIJICTPOYEHE BTPYUYaHHS,
micis 24 Tof, mo OyJI0 OMUCAHO SIK BaXIMBHU (HaKTOP
HeeeKTHBHOCTI JIiKyBaHHs. Jlo IHIIMX HEraTHBHHUX
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MPOTHOCTUYHUX (DAaKTOPIB BIAHOCATHCS BHCOKI MOKa3-
HUkA KiiHigHOT TspKkocTi (APACHE I >15 Ta
SOFA>2), niTHi#i BiK Ta 90JIOBi4a CTaTh, YpaXKEHHS >2
KBaJIpaHTIB JKMBOTA, TOTAaHMWH CTaTyC XapdiyBaHHS,
HU3BKUH PiBEHb CHPOBATKOBOTO alTbOYMiHY Ta aHAMHE3
paxy [8].

VY TNOBCAKICHHOMY JKHTTI 3arajJbHHX Ta BiCIle-
pajbHUX XIpypriB, HEPHUTOHIT NPEACTaBIsIE COOOIO
KJIIHIYHY KapTUHY, Ka 3aJIMIIAETHCS BAXKIMBOIO Yepes3
CBOIO YacTOTy, 3 OJJHOTO OOKY, 1 MOTEHLIHO JieTallb-
HU niepeOir, 3 iHmoro. JIikyBaHHSI IEPBUHHOT'O TIEpHU-
TOHITY € NepeBa’KHO KOHCEPBATHBHUM, BTOPUHHUI e~
PUTOHIT € TepeBakHO XipypriunuM. Ilepebir mepu-
TOHITY Ta TPOo(]iTaKTHKa yCKIaJHEHb 3aJeXaTb, Bill
CBO€YACHOI Ta aJeKBAaTHOI (hapMaKOJIOTIYHOI Teparil.
bepyun 1o yBaru Temnu 3pOCTaHHs PE3UCTEHTHOCTI 10
AaHTHOIOTHKIB, MMOKa3aHHA N0 aHTHOIOTHKOMpOdimak-
THKH [IEPUTOHITY TIOBHHHI OyTH cyBOopuMHU [2,5].

PexoMeHI0BaHO ~ MOYMHATH  SIKHAHIIBHIIIE
eMIIIpUYHY aHTHOIOTHKOTEpaIlilo, BHKOPHUCTOBYIOUH
IHTpaInepuTOHIATbHUI a00 CUCTEMHUIT IIUISIX, ITiCIIs OT-
pUMaHHS BIANOBITHUX MIKpPOOIOJIOTIUYHUX 3pa3KiB.
[Mamientam 3i CHOHTaHHMM OakTepialbHUM TI€pH-
TOHITOM aHTHUOIOTHKH IIUPOKOTO CIEKTpa il CIIiJ| BBO-
IUTH BHYTPIIIHROBEHHO Y TO€JHAHHI 3 ambO0yMiHOM
[3,5].

JlikyBaHHS ampOYMIHOM PEKOMEHAYETHCS IIPOBO-
JUTH 32 CY9aCHUMH PEKOMCHIAIlIsIMH, B KOMOiHamii 3
aHTHOIOTHKaMU. ANEOYMiH B 1031 1,5 /KT MacH Tina B
MepIIMiA JAeHb MIarHOCTHUKH, MOTIM J03a 1 T/Kr Macu
Tina Ha 3-# AeHb AiarHocTHKH. L MeToaMKa mokas3asa,
110 1ie KoMOIHaIis JIKYBaHHSI 3MEHIINIA YaCTOTa HUP-
KkoBOT HeyroctatHOCTI Bif 33% 10 10%, Ta rocmitanbHy
cMepTHicTh Bif 29% 1o 10%; a cmepTHICTH yepe3 3
Micsiii micyist Bunucku 3 41 1o 22 % MOpiBHSHO 3 MO-
HOTEpAITi€r0 aHTHOIOTHKAMHU [6].

VY namientiB Ha [1/] anTHOIOTHKOTEpAITIO CITIT TIe-
PEBAXKHO 3aCTOCOBYBAaTH BHYTPIIIHLOYEPEBHO.
EmmipudHi cxemu JiKyBaHHS aHTHOIOTHKAMH MAlOTh
OXOIUTIOBAaTH sSIK TPaMIIO3UTHBHI, TaK 1 TpaMHETaTHBHI
OpraHi3MH. 3acTOCOBYBATH JUIS JIIKyBaHHS T'PaMIO3H-
TUBHHUX MIKPOOPraHi3miB IieasocriopuHy nepuioro
MOKOJIIHHSI a00 BaHKOMIIMH, a JUIsl JIIKyBaHHS TpaM-
HEeraTUBHUX MIKpPOOpPraHi3MiB 1e(aJoCIOpPUHH TPETh-
0ro MoKoJiHH (11e(hOTaKCUM B 71031 2 T KOXKHI 12 roquH
ab0o 8 TOAWH MPOTATOM 5 OHIB) 1 SK JIIKyBaJbHHUI
BapiaHTH aMOKCHIIMITIH/KJIaByJIaHOBA KHCJIOTA Ta XiHO-
JIOHM, Taki SK OUNPOQUIOKCALMH 1 OQUIOKCAMH abo
aminoryiko3uau. [Ipunyckaerbes, MO0 MOHOTEparis
nedeniMom Moxe OyTH IPUHHATHOIO aIbTEPHATHBOIO
EMITIpHYHUX CXEM JIIKyBaHHs aHTHOI0THKaMH [3,5,6].

HemonaBHo Oyiio BBeiEHO JeKibKa HOBHX aH-
THO10THKIB, 10 CIIEKTPY SKUX BXOAATH MATOT€HH 3 MHO-
KWHHOIO JIKapchKor0 cTifikicTo. HoBi aHTHOIOTHKH
a6o xoMOiHamii aHTHOI0THKIB, TaKi K 1edTono3an/Ta-
300akTam, redTazuaum/aBioakTaM Ta epaBaluKIiH MO-
KYThb YCIIIIHO 3aCTOCOBYBaTHCS y  TIAIli€HTIB
BiJIIJICHHS {HTEHCHBHOI Tepamii IpH BHYTpPIOIHbOYE-
peBHiil iH¢pexuii. IIpenapatn Ha ocHOBI 1edanocno-
PHUHIB HEOOXITHO MOEIHYBATU 3 METPOHIAA30JI0M, JJIs
aJICKBaTHOTO OXOIUICHHS aHACPOOHUX MATOTCHIB [9].

[Tpu nerkomy Ta TSHKKOMY IIEPUTOHITI 3aCTOCOBY-
FOThCS Pi3HI XipypriuHi cTpaterii. OHaK BaKIUBO PO-
3YMITH, III0 Ha CHOTOIHIIIHIN IeHb Y JIiTepaTypi HeMae
CYBOPOTO KOHCEHCYCY BH3HAYECHHS BaXKKOTO TIEpH-
TOHITY, IIOAO TOTO, SIKY KIIHIYHY OLIHKY BHKOPHCTO-
BYBATH 1 IKe TPaHIMYHE 3HAYCHHS aJIeKBaTHO PO3Pi3HsIE
pi3HI CTymeHi TsOHKKOCTI HepuTOHITY. HaiOimem 3a-
raJbHONPUHHATUM € BUKOpUcTaHHA mkanu APACHE
II (ominka rocTpux (i3i0NOTIYHMX pPO3JIAIIB Ta
XPOHIYHUX 3MIH y CTaHi 37J0pPOB'S), IPH [IbOMY JIETKHUH
MEpUTOHIT BU3HauaeThes ik 6an APACHE 11 < 10, a
Ba)KKHUH MEPUTOHIT — sk 6ax > 10. [Ipu nerkomy nepu-
TOHITI, KIiHIYHE TOTIpIIeHHs abo BiACYTHICTBH
TIOJIIIIEHHST MPOTITOM MEPIIOTro TMicIsSoNepaIiitHoro
Mepioy TIcHs eKCTPEHOi JamapoToMii, JUKTye Heo0-
XIIHICTD peramaparomii, Sika Ha3MBA€ETHCS CTPATETIEI0
«Ha BHMOTY». BaXXkuil HEpUTOHIT paHime JiKyBain
arpeCUBHIMIMMU XIPYPTIYHAMH ITiX0aMH, TAKUMH K
panvkajgbHa TICPUTOHCANbHA CaHAIlisA, JIKyBaHHS
«BigkpuTuM xuBotom» (BJXK) Ta crpareris mianoBoi
penanaporomii. JIlikyBanHs BigkpuTuM xuBoToM (BIXK)
€ BapiaHTOM JUIsl MAL€HTIB, SIKI MEPEHECTH EKCTPEHY
Xipyprito 3 Ba)XKMM IEPUTOHITOM Ta CEICHCOM abo
CENTUYHUM IIOKOM [8,4].

I pamukanpHa XipyprigHa oOpoOka, i cTpareris
BXX Oymu BimKWHYTI TiCTSA TOTO, SK HOCIIIKEHHS MO-
Kazaly BUII TMOKa3sHUKH 3aXBOPIOBAHOCTI Ta CMEPT-
HOCTIi. 3Ba)Kal09M Ha HETAaTHBHI PE3yJIbTAaTH 3 IJIAHO-
BuM BIK, ocTaHHIMI pOKaMu IPHHITAI TPABMH, 3BAaHUH
DCS (xipypri€ro KOHTPOJIIO YIIKOJKEHb), HA0YB IOITy-
JISIpHOCTI B yMoBax nepurtoHity. DCS (xipyprieto koH-
TPOJIFO YIIKOJKEHB) - I TPUETANHUHN MiIAXiJ, 10
BKJIIOYAE: | - ckopoyeHa NepBUHHA ONepaTHBHA Mpolie-
Jypa 3 THMYaCOBUM 3aKPHUTTSIM YE€PEBHOI IOPOKHHUHMY;
II eran peanimarii y BiiijieHH] IHTEeHCHBHOT Tepartii Ta
nikyBaHHA (izionoriyanx po3manis; I cragis — panu-
KaJbHE JIIKYBaHHS Ta yIIMBAHHS YEPEBHOI CTIHKH, SK
TUTBKH BiTHOBUTHCS (izionoris [4,7].

BpaxoByioun yckiagHEHHS SKi MOXXYTb BHHH-
KaTH TIPH JTIKYBaHHS BiIKPUTHUM >KUBOTOM ( HECIIPO-
MOXKHICTh aHACTOMO3Y, PO3BHTOK €HTepoarMochepHol
Hoputi (10-20 %), HenmpoXiAHICTh KUIIEYHNKA, KPOBO-
Teda Ta 1HIIi), PEKOMEHIOBAHO 3aBXK/IH 3aKPUBATH Ye-
PEBHY MOPOXHUHY, Ji€ 1le MOXJIMBO, Ta HE BHOMpaTH
wiaHoBy BJK. SIkmio uepeBHa MOpPOXHHHA HE MOXKeE
OyTH 3aKpuTa Yepe3 BicuepaabHHHA HaOpsK, JOCTYMHI
pizHI THM4YacoBi mpucTpoi mis 3akputTs. Crpateris
TUIAHOBOI pellanapoToMii O3Havae, 10 peanapoToMis
BUKOHY€TBCSI KOXHI 2—3 JIHI JJOTH, TIOKH YepeBHa I10-
POXXHMHA CTaHE MAaKPOCKOIIYHO BUIBHOI Bt iH(eKmii
(«aucroro»), HE3aJNeKHO BiJ KIHIYHOITO CTaHy
nanieHTa. Brakasocs, 1110 TIaHOBA CTpaTeris Mae Ie-
peBary B ToMy, IO JTO3BOJISIE HA PaHHIN CcTajii BUSB-
JIATH Ta JIKyBaTH NEPCUCTYIOUHI IEPUTOHIT a00 HOBI
iH(eKIiiHI ocepeaKy, aje Haclpapli BOHa 30imbIIye
KUIBKICTh HEMOTPIOHMX pernamapoToMiid. JlaHi mpo pe-
3yJIBTATH MOKa3yIOTh, IO Ul BAKKOTO HNEPHUTOHITY,
TaKOX XIpypridyHa CTpaTerisi «Ha BUMOTY» € Kpalium
JIIKYBaHHSM, a HE CTpATeris IUIAHOBOI pellarapoToMii.
€ HaBiTh JIOKa3M TOTO, L0 MHOKHHHI pelanapoTomii
HAaCIIpaBJi MOCIIIOIOTH CHCTEMHY PEAKIIiIo 3a1aibHOro
MeziaTopa, IO NPHU3BOIUTH A0 30LIBIICHHS CMEpT-
HoCTI [4].
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JocnigHunpka rpyna IpoBeia paHIOMi30BaHE
KOHTPOJIbOBaHE JOCIIDKEHHS, SIKE IMOPIBHIOBAJIO TUIa-
HOBY peJanapoToMilo 31 CTpaTerielo pesianapoTomii Ha
Bumory (mocmimkenHs RELAP). Bbymo Bxiroueni
Mali€HTH 3 HOMIpPHUM a00 TSHKKMM BTOPHHHHM IIE€pHU-
toritom (ominka APACHE II > 10). CwmepTHicTh
cknana 29% y rpyni Ha BuMory npotu 36% y rpymi
TUTAaHOBOI pernamapoToMii. Takok Uil TSHKKOXBOPHX
Mali€HTIB 3 BTOPUHHMM IEPUTOHITOM  (OLiHKa
APACHE Il > 20) pe3ynbrat cMepTHOCTI OyB He Ha KO-
pHCTH IIIaHOBOT pernanaporoMii. Lle BinkpurTs cynepe-
YUTH TOMKPEHINH Teopii mpo Te, MO OCOOIMBO XBOPIi
Mali€HTH OTPUMYIOTH OCOOJIMBY KOPUCTD BiJl IMIIaHOBOT
pemanaporomii. [4]

Yepes miJBUIIEHY CMEPTHICTh, TPUBAJICTh IEpe-
OyBaHHS Ta BHUTPaTH Ha TOCHITai3aIlilo HEOOXimgHO
3pOOHTH 3YCHJUIS JUIs 3al00iraHHS UM YCKIIaIHEH-
HAM. PaHHE 3aKpHUTTSA YepeBHOI CTiHKM, MOHITOPHHT
CTaHy Xap4yBaHHS MallicHTa Ta ONTUMaJbHA CTpaTeris
Xap4uyBaHHS, HOKPHUTTS KHIISTHUKA INTACTUKOBUMH JIH-
CTaMH, CaJJbHUKOM a00 HIKIpOI0, YHUKHEHHS MPSMOTo
3aCTOCYBaHHS CHHTETHYHOTO NPOTE3y HA KUIICYHHUKY
Ta 3ariauOJieHHs] OYy/b-SKOTO KHIIKOBOI'O aHACTOMO3Y
rIOO0KO MiJl METISIMH KUIIEYHUKA € OCHOBHHMHU CTpa-
Terismu. [8]

[MpodinakTuka, BUSBICHHS Ta PaHHE JIIKyBaHHS
YCKJIaTHEHb BUSIBIISIFOTHCSI TAKAMH K Ba)KIMBUMH, SIK
nepenomnepauniiHa abo XipypriyHa TexHika. Bmpo-
BapkeHHs mpoTokomiB ERAS (mokpamiene BigHOB-
JICHHSI TICJIs oneparii) € Hap>KHUM KaMeHeM ISl Be-
JICHHA IMX TAIli€HTiB Ta MiITPUMYETHCS OUIBIIICTIO
XipypriyHUX TOBAapHUCTB JUISi 3HIDKCHHS CMEPTHOCTI,
TpHUBAJOCTI TepeOyBaHHA y JKapHi Ta BUTpaT Ha
nikaputo. [licasonepariiiine BeICHHS [UX MAII€HTIB Y
BIJIIJICHHSX IHTEHCHBHOI Tepamii micis omepartii, ra-

paHTye e(peKTHBHICTh Ta pE3yJbTaTUBHICTH Y
MATPUMIN ONTHMANBEHOTO JAOTILIAY 32 MAIlieHTaMH
[10].

BucHoBkH:

1. TIepUTOHIT 3aJUIIAETHCSA OAHUAM 13 HAHOLIBIII
CKJIaTHUX KIIIHIYHUX BHUKIUKIB Y HEBIAKIATHINA Xipyp-
rii, 3 BACOKUM piBHEM JICTAIBHOCTI IPHU Mi3HIH JiarHo-
cTuii abo HealleKBaTHOMY JIiKyBaHHI. Pe3ymbraTti aHa-
JIi3y Cy4acHOI JIITepaTypH CBiaUaTh, 0 HAWBHUIILY ede-
KTHBHICTD JEMOHCTPYE KOMIUIEKCHHH IiJIXiJ: CBO€Ya-
CHE XipypriuyHe BTpy4aHHs (TI€PEeBa)KHO JIAaIapOCKOITi-
YHE [IPH MOXIIMBOCTI), pallioHaIbHA eMITipHYHA Ta Je-
ecKayialiifHa aHTHOI0THKOTEpaITis, a TAKOXK aZeKBaTHA
IHTEHCHBHA Tepartis.

2. Ewmmnipuuna aHTHOIOTHKOTEpAITisS Ma€e OyTH po-
31104aTa HeraifHo, micis 3a00py MiKpoOioIoriyHUX 3pa-
3KiB, 3 YpaxyBaHHSIM MiCIIEBUX TAaTOTEHIB 1 PE3UCTEHT-
HOCTI.

3. Crpareris penanapoToMii «Ha BUMOTY» € ede-
KTHUBHIIIOI0, HDXK TJIAHOBA PENIarapoToMisi, 1 acoIrito-
€TBCS 3 HIDKYOIO JIETAIBHICTIO Ta MEHIIOI0 KUIBKICTIO
YCKJIaIHEHb. YCKJIAQIHEHHS, IMOB’SA3aHI 3 BIAKPUTHM
JKMBOTOM, TTIOTPEOYIOTh PETENBHOI TPODUIAKTHKY Ta iH-
JIUBITyallbHOTO TiAXOAY 0 3aKPUTTS YePEBHOT MOPOXK-
HuHU. Ctparerist DCS € edexTHBHOIO y MaIlieHTIB 3 Ba-
’KKHM TEPUTOHITOM Ta CENTHYHUM HIOKOM.

4. TlicnsonepariiiHe BeJICHHS MALIEHTIB 13 TIEPH-
TOHITOM MOTpeOye BIPOBaKeHHs MpoTokoiiB ERAS,

HYTPUTHBHOI MiATPUMKH Ta JIIKYBaHHS y BiJUIIJIEHH] 1H-
TEHCHBHOI Tepalii € Ba)KITHBUMYI KOMIIOHEHTaMH JIKY-
BaHHSI.

5. Tomampmii mocmimKeHHS MalOTh OyTH 30cepe-
JDKEHI Ha po3poOlli ONTHMiI30BaHUX IPOTOKOJIB JIKY-
BaHHS 3 ypaxyBaHHAM aHTHOIOTHKOPE3MCTEHTHOCTI, a
TaKOXX Ha BIPOBA/DKEHHI CY4aCHHMX CTparTerid Micisio-
nepariiftHoi peabinitanii. BaxxnmuBoro € it poib MynmeTH-
JUCHUIUTIHAPHOT KOMAHAU JJIS MiIBUIICHHS e(EeKTUB-
HOCTI HaJaHHS JOIIOMOTH.
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AKTYAJBHI PEKOMEHJIAIIIT IOJ10 JIKYBAHHS PO3AIIEA: KEPIBHI HACTABKH TA KJII-
HIYHI TPAKTUYHI OCBITH
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CURRENT RECOMMENDATIONS FOR THE TREATMENT OF ROSACEA: GUIDELINES AND
CLINICAL PRACTICE INSIGHTS

Anomauin

Pozayea — ye xponiune 3ananvhe 3axX80pH08AHHA WKIPU, WO NEPEBANCHO YPAICAE YEHMPATbHY YACUHY 00-
JUYYS A XAPAKIMEPU3YEMbCA PISHOMAHIMHUMY KITHIYHUMU NPOABAMU. epUMEMOI0, meiean2ieKmasiamu, nany-
aamu, nycmyiamu ma, y nizHix cmaoiax, gimamosnumu sminamu. CyuacHi KAiHIuHI peKomeHOayii aKkyenmyoms
yeazy Ha QeHomun-opicHMOo8aHoOMy nioxooi 00 JNIKY8aHHs, AKUL 3aMiHioe mpaduyitine nodin Ha niomunu. Taxuil
nioxio 00360/5€ IHOUBIOYANIZY8AMU MEPANIIO 3 YPAXYEAHHAM OOMIHYIOUUX cumnmomis. OCHOGHI Memoou niKy-
BAHHA 8KNIOUAIOMb MicYesi 3acobu — i6epMeKmun, MempoHiOa3oi, a3enaino8y KUCI0mY, a MaKoNC 8A30KOHCMPU-
Kmopu, maxi K 6puMoHioun i okcumema3sonin. Ilepopanbri mempayukiinu 3a1uularwmocs eQekmueHuMu Ois -
KYB8AHHSA 3ANANLHUX YPadicetb, MoOi K NPU YPadiceHHi oyell HeobXiOHa cucmemHna mepanis ma 2iciena nogik. ¥
sunaokax gimamosnoi gopmu noxasani xipypeiuni abo aazepui memoou Kopekyii. /s aiKyeanHs cmiukoi epu-
memu ma meneanziekmasii epekmuerumu € cgimnomepanii, 30kpema IPL ma PDL. Ocgimusa poboma 3 nayien-
MoM, 3MiHa CROCODY Jrcumms ma 3axucm 6i0 yismpaghionemy i0ieparomo 8AN*CAUBY PONb Y KOHMPOIL 3aX60PI0-
sanusa ma npoghinakmuyi peyuousie. Komniexcruil nian 1iKy8auHs mMae 8paxo8yeamu GeHomun, maxcKicms 3a-
XBOPIOGAHHS, UYMAUGICING WIKIPU MaA CYNYMHI namono2ii. ¥ cmammi y3a2anvHeHo OHOGNeH I aneopummu mepanii
ma HA8eOeHO KAIHIYHULL 6UNAOOK, U0 OeMOHCIPYE eheKMUBHICmb MIDCHAPOOHUX pekomendayiu. [Ipedcmaesneno
NPUKAAO0 NOEOHAHMSL MICYE8020 NPOMUANATLHO20 MA CYOUHO3BYIICYBANLHOSO HIKYEAHHS 3 HOSUMUBHOIO OUHAMI-
K010 npomsizom 8 MudicHi8. 3aznaueno 0oopy nepenocumicms mepanii ma GUCOKy npuxuibHicme nayienma. Ompu-
Mawi pezyromamu niomeepoiCyionv OOYLIbHICMb IHOUBIOYANI308AH020 NIOX00Y Y NOBCAKOEHHIl KNIHIUHIL NpaK-
muyi. Haeonoweno na easciugocmi panuvoi 0iacHOCMuKy ma MidCOUCYURTTHAPHO20 NiOX00dy 00 JiKysanHs. Y
nepcnexmuei po3enaoaomvcs Mikpooiom-opicHmo8ani Mmemoou mepanii ma 6npoead’ceHHs menedepmamonoii
07151 8eOeHHSI XPOHIUHUX NAYIEHMIB.

Abstract

Rosacea is a chronic inflammatory skin condition that primarily affects the central face and presents with a
variety of clinical features including erythema, telangiectasia, papules, pustules, and, in advanced stages,
phymatous changes. Recent consensus guidelines advocate for a phenotype-based treatment approach, replacing
the traditional subtype classification system. This method allows for a more personalized and targeted therapeutic
strategy. Current treatment modalities include topical agents such as ivermectin, metronidazole, azelaic acid, and
vasoconstrictive drugs like brimonidine and oxymetazoline. Oral tetracyclines remain effective for inflammatory
lesions, while ocular involvement requires systemic management and local eyelid hygiene. Advanced phymatous
cases may necessitate surgical or laser intervention. Light-based therapies, including intense pulsed light (IPL)
and pulsed dye laser (PDL), are effective for persistent erythema and telangiectasia. Patient education, lifestyle
modification, and sun protection play essential roles in disease control and relapse prevention. A comprehensive
therapeutic plan requires careful consideration of patient phenotype, severity, skin sensitivity, and comorbidities.
This article summarizes updated treatment algorithms and presents a clinical case demonstrating successful
implementation of international recommendations. The case highlights the utility of combining topical anti-
inflammatory and vasomodulatory agents. A marked clinical response was achieved within eight weeks with
excellent tolerability and adherence. The findings reinforce the effectiveness of a tailored treatment plan in routine
clinical practice. Emphasis is placed on the importance of early diagnosis and multidisciplinary care in improving
outcomes. Future perspectives include microbiome-based therapies and expanded access to simulation and
teledermatology tools for remote follow-up.

Knwouoei cnosa: pozayea, penomun-opicumosane MiKy8anus, micyesa mepanis, ieepmexmun, OpUMoHiOuH,
KIIHIUHI peKoMeHOayii, 1a3epua mepanis, XpOHIYHUL 0epMamos, 3anaieHHs WKipu

Keywords: rosacea, phenotype-based treatment, topical therapy, ivermectin, brimonidine, clinical guidelines,
laser therapy, chronic dermatosis, skin inflammation

Relevance of the Problem relapsing course, and requires long-term, individual-
Rosacea is a chronic inflammatory dermatosis that ~ ized management. Its multifactorial pathogenesis in-
significantly impacts patients’ quality of life, follows a
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volves neurovascular dysregulation, immune dysfunc-
tion, skin microbiome imbalance, and environmental
triggers such as UV exposure and temperature ex-
tremes. In recent years, the clinical paradigm has
shifted from subtype-based classification to phenotype-
directed treatment, allowing for more precise and effec-
tive therapeutic strategies. The condition is increas-
ingly observed among younger and middle-aged pa-
tients, while many general practitioners remain insuffi-
ciently informed about current treatment options. De-
spite the availability of international guidelines,
polypharmacy, inappropriate use of topical corticoster-
oids, and poor patient adherence remain common chal-
lenges in clinical practice. Implementing phenotype-
based algorithms targeting dominant features—such as
erythema, papulopustular lesions, phymatous changes,
telangiectasia, and ocular involvement—has been
shown to enhance treatment efficacy and safety. Mod-
ern agents such as ivermectin, brimonidine, and ox-
ymetazoline, as well as light-based therapies like IPL
and PDL, have expanded the therapeutic arsenal. In ad-
dition to pharmacological management, patient educa-
tion, sun protection, and lifestyle modification are es-
sential components of successful rosacea care. The high
psychosocial burden of rosacea often necessitates a
multidisciplinary approach involving mental health
professionals. In Ukraine, the lack of standardized na-
tional protocols highlights the need to adapt and imple-
ment international recommendations within the local
healthcare system. Therefore, summarizing evidence-
based strategies and translating them into clinical prac-
tice is crucial for improving treatment outcomes and
enhancing quality of care in patients with rosacea.

Aim of the Study

To review current international recommendations
for rosacea treatment and to illustrate their clinical ap-
plication through the analysis of a representative pa-
tient case.

Materials and Methods

This study combined a narrative literature review
with an observational clinical case analysis to evaluate
current evidence-based approaches to rosacea
treatment. A comprehensive search was conducted in
PubMed, Embase, and the Cochrane Library using the
Keywords “rosacea,” “phenotype-based treatment,”
“ivermectin,” “brimonidine,” “topical therapy,” and
“clinical guidelines” for the period between January
2018 and March 2024. Additional resources included
consensus statements from the Global ROSacea
COnsensus (ROSCO) panel, the American Acne and
Rosacea Society (AARS), and the European Academy
of Dermatology and Venereology (EADYV). Articles
were selected based on clinical relevance,
methodological quality, and  guideline-level
recommendations. The analysis focused on therapeutic
algorithms, treatment efficacy, safety profiles, and
long-term disease control.

To illustrate the application of guideline-based
management in practice, a single clinical case was
retrospectively analyzed from the dermatology
outpatient department of a university hospital. The
patient was diagnosed with papulopustular rosacea

based on phenotype classification, and treatment was
selected according to recent international standards.
Baseline evaluation included clinical photography,
lesion count, erythema severity grading, and patient-
reported symptom intensity. The therapeutic protocol
included topical ivermectin, brimonidine gel, and high-
SPF photoprotection. Follow-up visits occurred at
weeks 4 and 8, with evaluation of clinical response and
patient adherence.

The study adhered to the ethical standards of the
institutional review board, and informed consent was
obtained from the patient for publication. All data were
anonymized to ensure confidentiality. = No
pharmacological intervention was conducted outside of
standard clinical care. The purpose of including the
clinical case was to demonstrate the feasibility, safety,
and effectiveness of phenotype-based treatment in
everyday dermatological practice. This mixed-method
approach allowed us to correlate literature findings
with practical outcomes and to formulate relevant
clinical recommendations.

Results and Discussion

The literature review confirmed that both
antibiotics and dietary patterns significantly influence
the composition and function of gut microbiota in
patients with chronic dermatoses. Broad-spectrum
antibiotics, such as doxycycline and clindamycin—
commonly  prescribed in  dermatology—were
associated with sustained reduction of microbial
diversity and loss of key commensals such as
Bifidobacterium and Faecalibacterium prausnitzii
[2,7]. This disruption was correlated with elevated
intestinal permeability and systemic inflammation
markers such as IL-6, TNF-a, and CRP. Studies also
indicated a compensatory overgrowth of Proteobacteria
and Enterobacteriaceae following antibiotic use,
contributing to an  endotoxin-rich  intestinal
environment [3].

In acne patients, long-term antibiotic therapy
correlated with increased risk of gastrointestinal
disturbances and higher relapse rates, likely due to
microbiota depletion [8]. Atopic dermatitis patients
receiving antibiotics early in life exhibited higher risk
of persistent eczema into adolescence, highlighting the
long-term consequences of microbiome disruption [6].
Parallel to this, individuals consuming high-fat, low-
fiber diets showed similar patterns of microbial
imbalance, with decreased SCFA levels and heightened
immune activation [5,9]. Low SCFA concentrations
were particularly associated with reduced regulatory T
cell (Treg) populations and exacerbated Thl7
responses—both implicated in psoriasis pathogenesis.

Mediterranean and plant-based diets, in contrast,
were associated with greater gut microbial diversity
and enrichment of SCFA-producing species such as
Akkermansia and Roseburia [10]. These diets were
linked to decreased expression of pro-inflammatory
genes in the gut epithelium and improved skin
outcomes in observational studies. Clinical trials
demonstrated that dietary fiber supplementation
enhanced microbial resilience post-antibiotic use and
improved skin hydration and elasticity [13]. Moreover,
combining diet and probiotic therapy showed
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synergistic effects, improving both gut barrier function
and dermatological symptoms [12,14].

Probiotics containing Lactobacillus rhamnosus
and Bifidobacterium breve reduced SCORAD scores in
atopic dermatitis and improved acne severity in young
adults. Several studies reported that probiotic intake
mitigated antibiotic-induced dysbiosis by restoring
SCFA production and suppressing inflammatory
cytokine release. While individual responses varied,
most interventions showed positive modulation of the
gut-skin axis. Emerging data also suggest that
personalized microbiome-based strategies may
outperform generic recommendations in the long term.
Finally, the integration of gut microbiota-targeted
therapies into dermatological practice remains limited
but increasingly supported by evidence.

The findings of this review support a growing
consensus that gut microbiota plays a pivotal role in the
development and modulation of chronic inflammatory
dermatoses. Antibiotic use, although effective for acute
symptom control, can induce long-lasting dysbiosis
that promotes systemic inflammation and may
exacerbate skin pathology over time [2,8]. Likewise,
Western dietary patterns rich in fats and processed
sugars  further  destabilize the  microbiome,
compromising immune regulation and barrier integrity
[4,5]. The synergy between antibiotic exposure and
poor dietary habits may explain treatment resistance
and frequent disease relapses.

In contrast, microbiota-supportive diets and
targeted probiotic therapy offer promising adjunctive
strategies for chronic skin diseases. These interventions
restore microbial balance, reduce inflammation, and
promote skin healing by enhancing SCFA production
and Treg cell activity [12,13]. Notably, dietary change
alone has been shown to modify microbial composition
and influence skin outcomes within weeks [10]. The
evidence underscores the importance of addressing
lifestyle factors alongside pharmacotherapy in
dermatological care.

However, more high-quality, controlled studies
are needed to establish standardized protocols and
optimal intervention combinations. The future of
dermatology may include routine microbiome
screening, personalized dietary recommendations, and
integration of microbiota modulation into treatment
algorithms. Overall, the gut—skin axis represents a
valuable, yet underutilized, therapeutic target in
managing chronic dermatoses.

The results of this study confirm that a phenotype-
based approach offers superior clinical precision
compared to traditional subtype classifications. By
focusing on dominant clinical manifestations—such as
papulopustular eruptions, persistent erythema, or
phymatous changes—clinicians can more effectively
select targeted therapies. This method not only
improves clinical outcomes but also enhances patient
satisfaction and adherence. The two presented clinical
cases illustrate the practical benefits of individualized
treatment plans using evidence-based therapies.
Integration of topical agents, patient counseling, and
procedural interventions created a synergistic effect
that translated into measurable improvement.

The first case highlights the efficacy of ivermectin
and brimonidine in managing inflammatory and
vascular symptoms with minimal side effects. The
rapid reduction of papules and improvement in
erythema within eight weeks supports the current
guideline recommendations. Additionally, patient-
reported outcomes, such as reduced skin sensitivity and
improved self-confidence, affirm the psychological
relevance of successful rosacea control. Importantly,
the stepwise use of brimonidine as a situational agent
helped maintain vasomotor balance without rebound
erythema. These results underscore the importance of
tailoring regimens to both clinical phenotype and
patient preferences.

The second case demonstrates the added value of
procedural approaches—such as CO: laser and IPL—
for advanced and treatment-resistant forms of rosacea.
In phymatous rosacea, early referral for laser therapy
may prevent long-term disfigurement and improve
quality of life. While access to such interventions may
be limited in some regions, their integration into
clinical algorithms offers high efficacy for selected
patients. The combination of laser debulking and
topical maintenance therapy proved effective and well-
tolerated. These findings support the inclusion of
device-based modalities in comprehensive treatment
strategies.

Overall, this study reinforces the importance of
translating international guidelines into practical,
phenotype-specific management pathways. It also
highlights the need for continuous clinician education
on evolving treatment modalities, including emerging
digital and microbiome-targeted therapies. Although
clinical results are promising, broader adoption of this
model requires institutional support, access to laser
technology, and standardized assessment tools. Future
studies should focus on longitudinal outcomes and
comparative  effectiveness  across  phenotypes.
Expanding access to multidisciplinary care and
integrating patient-reported outcomes into routine
practice will further optimize rosacea management in
the coming decade.

Conclusions

Phenotype-based treatment has emerged as the
gold standard in the modern management of rosacea,
allowing for greater therapeutic precision and improved
patient outcomes. The integration of topical anti-
inflammatory agents, vascular-targeted therapies,
procedural interventions, and patient-centered
education results in a multimodal approach that
addresses both clinical severity and quality of life. The
presented clinical cases confirm the feasibility and
effectiveness of international guideline implementation
in routine dermatologic practice. Individualized
treatment strategies not only improve objective skin
findings but also significantly reduce the psychosocial
burden of rosacea. Future directions should focus on
broadening access to advanced treatments, integrating
digital tools for monitoring, and standardizing outcome
measures across diverse healthcare settings.
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CURRENT ISSUES OF CLINICAL MANIFESTATIONS AND CLASSIFICATION OF HYPER-
TROPHIC CARDIOMYOPATHY

Anomauis.

Tinepmpoghiuna xapoiomionamis — 2eHemuuHo OeMEPMIHOBAHE YPANCEHHS MIOKAPOAd, 3yMOGIeHe Henog-
HOYIHHICMIO CAPKOMEPHUX OLIKIE Ma NPOSGISAEMbCSI BUHUKHEHHAM 2inepmpo@ii nisoeo wryHouxa 6intbute 1,5 cm.
Ocobnugicme @uHUKHeHHS 2inepmpoghiunoi kapoiomionamii ye 8i0CYmMHICMb 8UOUMUX NPUYUH MA HAllYacmiule
six nicas 40 pokie. OCHOBHUM NAMOMEXAHIZMAMU UHUKHEHHSL € NOMOGUeHHs cminkulcminok miokapda ma éna-
CILIOOK Yb020 3MeHueHHs kamep cepys. Hatlbinbw yacmumu cumnmomamu € 6inv y cepyi, 3a0uwika, cepyeoumms
ma CUHKONANbHI CIMAHU.

Abstract:

Hypertrophic cardiomyopathy is a genetically determined myocardial damage caused by the deficiency of
sarcomeric proteins and manifested by the occurrence of left ventricular hypertrophy of more than 1.5 cm. The
peculiarity of the occurrence of hypertrophic cardiomyopathy is the absence of visible causes and most often the
age after 40 years. The main pathomechanisms of occurrence are thickening of the myocardial wall/walls and, as
a result, a decrease in the size of the heart chambers. The most common symptoms are heart pain, shortness of
breath, palpitations and syncope.

Knruosi cnosa: cinepmpogiuna kapoiomionamis, Miokapo, eeHemuka, OlaeHOCMUKA, KI1ACu@ixayis

Keywords: hypertrophic cardiomyopathy, myocardium, genetics, diagnostics, classification

Marepianu Ta METOAW: HaMH NIPOBEACHUI OTJIAL
JiTepaTypy Ha OCHOBI CTaTeH, OMyOJIikKOBaHHUX y 0a3ax
nmanux PubMed 3a ocranni 10 pokiB. AHaizyBaiach
aKTyajbHa iH()OpPMAILiS 11100 Cy4acHOTo OAYeHHS -
TaHHs KIIHIYHUX TPOsBIB Ta Kiacudikamii rimep-
TpodiuHOT KapaioMiomnarii.

MerToro Hamoi ctaTTi OyJI0 MpoaHai3yBaTH JiTe-
paTypHi Jxepera, JOCTiHKEHHS Ta BU3HAYUTH CYJacHi
NPUHIMIHK Ki1acudikanis rineprpodidHoi Kapaiomio-
narii, a Tako 11 KJIiHIYHI IPOSBUL.

AxrtyansHicTs: ['ineprpodivuna kapaiomionaris -
HaWIOMIMpPEHIIIe CIaJKOBE CEpLEBO-CYJIMHHE 3aXBO-
PIOBaHHS, 1110 XapaKTePU3YETHCS TinepTpodiero JIiBOro
HIJTYHOYKa, SIKa HE BUHUKAE uepe3 HaJMIipHe HaBaHTa-
KEHHS abo 1HII BUAMMI NPUYMHHU; TaKOX MPHUCYTHI
rinepTpodist Ta MOPYIIEHHS CTPYKTYpH MionuTis [1,2].

Kommcr 1e 3axBOproBaHHS BBaXKalIHM PiJKICHUM
CIaJIKOBUM 3aXBOPIOBAHHSIM CEpIIs, K€ Ba)KKO JliarHo-
CTyBaTH Ta He Oylno po3pobieHO egeKTHBHUX
BapiaHTIB JIKyBaHHS, HATOMICTh 3apa3 BH3HAETHCS
HabaraTo OijblIa HOro MOIIMPEHICTh Y BCHOMY CBITI
[3].

[MommpeHicTe cTaHOBUTH MPHUOJIN3HO | BUNAIOK
Ha 5000 HaceneHHs y 3arajbHil JOPOCIIH MOIyJISILi.

lNneptpodiuna kapaioMaTist yCIaaIKOBYEThCS 32 ayTO-
COMHO-JJOMIHAaHTHUM THUIIOM, CIIPHYMHEHA MYTallisIMH
TeHIB CapKOMepHHX OuUIKiB. OJHAaK HErCHETHYHI Ta
€KOJIOTI4HI (hPaKTOPU MOXYTh CIIPUATH 3MiHI 11 (eHo-
tumy [1].

Jlo 60% BuUMaaKiB 3yMOBJICHI MyTaIliIMH B FCHAX,
o0 KOAYIOTh CAapKOMEpPHI OUTKM, Taki SK BaXKUH
JIAHITIOT 0eTa-Mio3WHy, MiO3WH-3B's3ytounii Oimok C,
tpomoHiH | Ta T (ayrocomHo-pominantHui). o 10%
BUIIaJIKiB 3yMOBJIEH] IHIIMMH F€HETHYHUMH OPYIIECH-
HSIMHM, BKJIIOYAIOYH CIIa/IKOBI METabOIIIYHI Ta HEPBOBO-
M's130B1 3aXBOpIOBaHH: aTakcis dpinpeiixa, aminoino3
Ta MITOXOH/IpiaJibHI XBOpoOH [4].

Hani Peectpy capkomepHOi kapaiomiomnarii Jro-
OUHHA,  HAaHOUIBIIOTO  peecTpy  TimepTpodidHOi
Kapaiomionarii, BKa3ylOTh Ha Te, IO CepeHii Bik
JIIarHOCTUKHW CTAaHOBUTH Maibke 46 pokis. [lamienTty, y
AKHX AiarHo3 OyB BU3HAUeHMH y Bimi 10 40 pokiB, Mamu
BHII TIOKa3HUKY HECTIPUATIMBUX CEPIIEBUX HACIIAKIB,
BKJIIOUAIOUH PO3BUTOK (PiOpmIIsLii mepeacepap, MUTy-
HOYKOBOT apuTMii Ta ceplieBOl HEJOCTATHOCTI. Y MOJIO-
VX TALIEHTIB 3 JICHOCTOBAHOI KapiOMiOIAaTie0
BikoM 210 30 pokiB pu3mk cMmepTi OyB Maibke B 4 pasu
BHUILUM IOPIBHSHO 13 3arajibHOI0 nonyssiniero. Ctath
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TaKOX Ma€ MEeBHI OCOOJIMBOCTI y IIarHOCTHIIL: Y JKIHOK
JIiarHO3 YaCTO CTABJIATS IMi3HIIIIe, HiXK Y YOJIOBIKiB Ta Ha
ORI IPOCYHYTHUX CTAisX 3aXBOPIOBAHHS 3 O1JIBIIO0
KUTBKICTIO CHMITOMIB, BHIIIUM PHU3UKOM CEPIIEBOi He-
JIOCTaTHOCTI Ta OUTBIINM PHU3UKOM CMepTHOCTi. [Tpu-
YHHA TaKOTO ITOUTY Ha ChOTOHI He Bimoma. [ToTeHmiii-
HUM (i310JIOTIYHIM TOSCHEHHSAM CTaTEBOI HEPIBHOCTI
B JIIAaTHOCTHIII € T€, 0 eCTPOTreH MOXE MPUTHITYBATH
rineprpodiyHy CUTHaI3aMi0 y XKIHOK [5].

3aBSIKM TIOKPAIIECHHIO PO3YMIHHS T€HETHYHOTO
cyOcTpaTy, BIPOBAPKEHHIO CIMEHHOTO CKPHHIHTY Ta
MOKPAIICHHIO METOJIIB Bi3yai3allii, iCHye AyMKa PO
Te, 0 TOIITUPEHICTh 3aXBOPIOBAHHS MOTJIa OyTH HEJ0-
omiHeHa Bech Il yac. CrorofHi s xBopoba miarHo-
CTYETBCA BCE YACTillle B OYAb-SIKUN MEPioj KUTTA, Bif
TUTHHCTBA JIO CTapocTi [6].

Pesynpratn Ta ix obroBopenns: Kiiniune obcte-
JKCHHS TIAIIIEHTIB 3 TiMepTpOoQiYHOI0 KapIiOMioIaTielo
BKJIIOYAa€ JAeTajbHUI 30ip ciMEHOro aHaMmHe3y Ta
ckapr. JleranbHuil ciMeiHUI aHaMHe3 PO3MHUTYETHCS
IOHaIMEHILIe MTPO TPHOX MOKOJNIHHAX POAMYIB. 3aru-
TYETBCS PO HASIBHICTH rinepTpodivuHoi Kapaiomionarii
y 4ICHIB ciM'T 200 BUHUKHEHHS PanToOBOI CMEPTi y po-
JUYa MepIIoro CTYINEeHs, CEpLUeBY HEeIOCTaTHICTD,
TPAaHCIUIAHTALII0 CepIsi Ta HasIBHICTD y POAHUYIB
KapaicTumyssitopa [7].

Kniniuna kapTrHa He € crienudivgHoi Ta BKIIIOYaE
Taki CHMIOTOMH SIK OUTh y TpyAsx Hpu (Gi3HIHOMY
HaBaHTAXXCHHI, 3aJMIIKa, CEPUEOUTTS, PIAKO HEMmpHU-
TOMHICTh. [Ipu (i3uKaIbHOMY OOCTEIKCHHI BUSIBIIS-
I0ThCSI TaKi O3HAKH SIK YPUBYACTHH IMTYJIbC, HOCHICHUH
BEPXIBKOBHUI MOIITOBX, CHCTOJIYHMH IIyM BEpXIiBIi
cepi.

Y  15-25% manientiB 3 rineptpodivHOO
KapaiOMiONaTiel0 € MPUHAUMHI OJMH €IMi30]] CHHKOIIC
abo mpecuHKONe, 10 MiABUIIYI0 PU3UK Ha PO3BHTOK
panrtoBoi cMmepTi [4,7].

Benukuil BiJICOTOK MAaIli€HTIB Mac OE€3CHUMIITOM-
HUM Tiepedir Ta KapaioMmionartis BHIAIKOBO IiarHO-
CTYETBCA TIiJ Yac MpPOBENeHHsS (i3UKaIbHOTO 00CTe-
JKeHHS, eNeKTpoKapaiorpagii abo exokapaiorpadii sk
YaCTUHH A1arHOCTHYHOTO OOCTE)KEHHS MPH IHIIUX 3a-
XBOPIOBaHHsIX [7].

JliarHOCTUYHUM  KpUTEpieM  rineprpodivHoi
Kapaiomionarii € 301IbIICHHS TOBIIUHH CTIHKH JIIBOTO
NUTyHOYKa >15 MM B 0fHOMY a00 KiJIBKOX CerMeHTax
Miokapaa [4].

V narieHTiB 3 00TSDKEHUM CIMEHHMM aHAMHE30M
JIiarHO3 BUCTABIETHCS MPU TOBIIUHI Miokapaa 1o >1,3
cM [6].

Byno mpoBeneHo 0araTo AOCHTIKEHB, SKi Oyim
HarpaBjeHI Ha BHUBUYCHHS MOXJIMBHX OilomapkepiB
rineptpodiunoi Kapaiomiomarii. Ha cporoaHimmHin
JIeHb BUBYAIOTh pPOJib N-KIHIEBOTO MPOMNENTUAY
Hatpiitypernanoro ropmona (NT-proBNP) ta cepue-
Boro TponoHiHy (¢Tnl, hs-cTnl ta hs-cTnT) B moexna-
HHi 3 TIPOBEJICHHAM 1HCTPYMEHTAIbHNX HE1HBa3MBHUX
MetoniB Bizyamizamii. NT-proBNP Ta cepreBuii Tpo-
MOHIH € KOPUCHUMH, OCKIIBKHA BOHHM JIETKOJOCTYIIHI B
OinbmocTi KIiHIYHUX yMOB. Okpemi OiomapkepH, 110
MOXYTb BUSIBUTH (hiOp03, 3amaieHHs Ta eHJ0TeiaIbHy
JUCOYHKIIIO, TAKOX 3/1aI0ThCS IEPCIEKTUBHUMHU, alle
NOTPeOyIOTh IeTANBHIIIOrO BUBYEHHS [8].

Kiacudikyrots rineprpodiuny KapaioMionariio
3a CTaisIMH:

Crapist 1 - BincyTHICTB TimepTpodii miBoro mury-
HOYKA y TAIli€HTa.

Ha miit cranii mamieHT 3a3BH4ail Ma€ OedKl €JeK-
TpokapaiorpadigHi mposBH, AiaCTOIIUHY TUCPYHKIIIIO
Ta HE3HAYHE PO3IIUPECHHS JIIBOTO TIEPEACEPIsL.

Cranist 2 - kiacu4Ha rineptpodidna kapaiomio-
Taris.

[Tpu Hili BXe NPHUCYTHIHM (HEeHOTHIIOBUIT MPOSIB, 3
rinepMHaMiYHUM JIBUM LIUTYHOUYKOM 3 (DpakKIi€lo BUT-
HaHHS JIBOrO WUIyHOYKa > 65%, 3a BiICYTHOCTI
¢$i6po3y. MiKpOCKOIIIYHO 3'ABISIOTHCS ITOPYIISHHS T10-
PAOKY BOJIOKOH MiOKapAa, MIKPOCYIMHHE PEMOJICIIO-
BaHHS Ta Mo4aTKoBHH (pi6po3. Lg cramis 3a3Buuaii Tpu-
Ba€ poKaMu a00 NECATHIITTAMH.

Cranist 3 - HeCTIPUATINBE PEMOJICITIOBaHHS.

L1s cranist BU3SHAYAETHCS HASIBHICTIO HECTIPHATIIN-
BUX CTPYKTYPHHUX MOAM(IKaliii, 0 HAKIaJal0ThCs Ha
KJIaCUYHY KapTUHY rineprpodiuHoi kapaiomionarii ta
€ HACJIIIKOM ITOCHIIeHHS (iOpo3y MioKapAa Ta I1oiab-
LIOT0 3HIXKEHHsT cucTosiyHoi Qynkuii. [Ipu miarno-
CTULI BH3HAuYaeThcsd NoMipHe 3HIDKeHHs OBJIII,
MOMipHa JAiacToJiuHy JUC(YHKIIIO Ta Iporpecyroya
JUIIATAIIIIO JIIBOTO TIepenceps.

Crapnist 4 - HagMipHa TUCHYHKIIISA

XapakTepu3yeThCsl BOHA 3HAYHUM IOTIPIICHHAM
OBJII (< 50%), 3HagyanM (HiOpO30M Ta AMITATAIIIEIO
JIBOTO MUIYHOYKA 3 KIIHIYHAMH HPOSIBAMH CEPICBOi
HemocraTtHocTi. Il cTamiss BBaKA€ThCs  KiHIIEBOL
CTaJli€lo0.

3ajexHO BiJ JoKami3amii BUIUSIOTh Taki THUIH
rineprpodivyHoi KapaioMiomnarii:

1. Tun I - xapakrepusyerbes rineprpodieto, 00-
MEKEHOIO JIHIIE MEPEAHBOI0 YaCTHHOI MEPEeropoIKH
JIBOTO [IUTYHOYKA;

2. Tumn II - HasiBHA TinepTpodis BCi€l MINKILTYHOU-
KOBOI MEperopoAku (MEeperHbOr0 Ta 3aJHBOTO Cer-
MEHTIB), aJie 03 3aTy94eHHS CTiHKH JIIBOTO IUTYHOYKA;

3. Tun I1I - BinmnoBinae rineptpodii 6a3ampHuX 4a-
CTHH SIK IEPETOPOJIKH, TaK i CaMOi CTIHKH JIiBOTO IILTY-
HOYKa;

4. Tum IV - croctepiraetsest rinepTpodis J1iBOTo
HITYHOUYKA 0€3 MposBY rinepTpodil mepeaHboi 6a3aib-
HOT YaCTUHM MIXKIIUTYHOYKOBOT IIEPErOPOJIKH;

5. Tun V - BiANoOBiga€ KOHIEHTPHUYHIN Timep-
Tpoii;

6. Tun VI - HasiBHA anikaybHiN rinepTpodis [9].

BucnoBok: OTxe, ocTaHHIMU POKaMH Bce Oifblie
yBarm TPHUIUETBCS  BUBUYCHHS  TrinepTpodivHoi
kapaiomionarii. OcCHOBHMM eTanmoM Tipu  300pi
aHaMHe3y y Malli€HTIB 3 IiJ03pOI0 Ha rinepTpodidny
KapAioMionaTifo € 3BEpHEHHS yBaru Ha CiMEHHUI
aHaMHe3, aJDKe 16 3aXBOPIOBAHHS Hece CiMeHHMI Xa-
pakrep. Kiacuogikyrots rinmeprpodiuny Kapzaiomio-
maTiro Ha 4 crazii 3a pO3BUTKOM Ta Ha 6 TUIIB 3a JO-
Kasizamiero rineprpodii miokapaa.
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HELICOBACTER PYLORI: INIOBAJIBHA IIOINUPEHICTDb TA OCOBJIUBICTb PO3IIOBCIO/I-
KEHHSA
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Voronyuk N.P.
Veliseyko T.P.

HELICOBACTER PYLORI: GLOBAL PREVALENCE AND DISTRIBUTION FEATURES

Anomauis.

Helicobacter pylori - ye cnipanesuona 6axmepis, siokpuma y 1893 poyi. I[s 6axmepis mac 30amuicmo 6u-

JAcuBAMU i POIMHONCYBAMUCS 8 KUCTIOMHOMY Cepedosunyi, ke XapaxkmepHe Ol WLIYHKA ma YACMUHU 08a-
Haoyamunanoi kuwku. Cniparenodibna ¢opma ma Oaxccymuxu dozeonaioms Helicobacter pylori nponuxamu
Kpi3b 2ycmuill wap ciusy, AKull 3axuyde ciu3o8y 000I0HKY WIVHKY Mad 08aHAOYAMUNALO0T KUWKYU 810 PYUHIGHO20
enaugy consinoi kuciromu. Ilepeoacmuvca Helicobacter pylori ¢exanvro-opanvhum ma KOHMAKMHO-NOOYMOBUM
winaxamu. Ocobnugy yeazu Helicobacter pylori uepes it 30amuicmos UKIUKAmMuU 8UpasKosy X6opoou uLiyHka ma
08aHAOYAMUNANOT KUWKU 3 HOOANBUOI0 MOJCIUBOIO MasicHizayicio. 3a pisnumu niopaxynxkamu, minimym 50%
Hacenents 6cbo2o ceimy inghikosani Helicobacter pylori.

Abstract:

Helicobacter pylori is a spiral-shaped bacterium discovered in 1893. This bacterium has the ability to survive
and multiply in the acidic environment that is characteristic of the stomach and part of the duodenum. The spiral
shape and flagella allow Helicobacter pylori to penetrate the thick layer of mucus that protects the mucous mem-
brane of the stomach and duodenum from the destructive effects of hydrochloric acid. Helicobacter pylori is trans-
mitted by fecal-oral and contact-household routes. Helicobacter pylori is of particular interest because of its abil-
ity to cause gastric and duodenal ulcers with subsequent possible malignancy. According to various estimates, at

least 50% of the world's population is infected with Helicobacter pylori.

Kmouosi cnosa: Helicobacter pylori, winynox, supaszxoea xeopoba winynxa, adenokapyunoma wiiynka, no-

wupenicms, 0cooaUBOCMI

Keywords: Helicobacter pylori, stomach, gastric ulcer, gastric adenocarcinoma, prevalence, features

Martepianu Ta METOAN: HAMH MPOBEACHUH OIS
JITEepaTypy Ha OCHOBI CTaTel, OMmyOIiKOBaHUX y 0a3ax
nanux PubMed 3a ocranni 10 pokiB. AHami3yBajiach
akTyaJibHa 1H(OpMaIlis Io0aTbHOI MOIHUPEHOCTI
Helicobacter pylori y cBiTi.

Mera: mpoaHallizyBaTH JiTepaTypHi [pKepena, 10-
CJIIJPKEHHS Ta BUSHAUNTH CyYacHUH CTaH MOIIMPEHOCTI
Ta ocoOimBOCTEH po3mnoBcroukeHHS Helicobacter
pylori.

AxrtyaneHicth: Helicobacter pylori (H. pylori) -
e chipajbHa TIpaMHeraTHMBHa OakTepis, fka mepe-
Ba)XHO KOJIOHI3Y€ CIM30BY OOOJIOHKY IITyHKa. [H(eK-
iito H. pylori moxxna BusiBuTH Y noHax 50% HaceneHHs
cBity [1].

Bnepma H.pylori Oyna BusBiena y 1893 pori
Mapaiiom ta Boppenenom, siki By i sk oc-
HOBHOT'O €TiOJIOTIYHOrO areHTa 3alajeHHs LUTyHKa.
Xoua H. pylori Oyna inentudikoBana ymme y 1983
poll, BOHAa CTaja HAWMOIIMPEHINIMM LUTYHKOBUM

MIKpOOHHMM MaTOTreHOM, SIKHi iH(}iKyI0 MosoBHHY abo
Oisiblie HaceseHHs CBiTY [2].

Cepen marieHTiB 3 KoHTaMiHOBaHUX H. pyloriy
10-20% po3BuBa€THCS BHpa3KoBa XBOpOOa MUTyHKA, a
B 1% — 3705KiCHI HOBOYTBOpEHHS IUTyHKa [1].

Takox BizjomMa 0araTo MO3alUTyHKOBHX ITPOSIBIB
H. pylori Takux sk imionarnyHa TPOMOOUMTONEHIYHA
IypIrypa, CepleBO-CYAMHHI 3aXBOPIOBAHHS, XPOHIUHI
3aXBOPIOBaHHS IEYiHKH, 3aii3ojedinuTHa aHeMis Ta
mykpoBuii miaber. OpHak, y MaacTpUXTCBKOMY
V/®nopeHniicbkoMy KOHCEHCYCHOMY 3BiTi €Bpomeii-
cpkoi mocmigHuipbkoi rpynu 3 Helicobacter and
Microbiota TNpPHYMHHO-HACHIAKOBHHA 3B'sM30K 3 H.
pylori posrisimaeTbes JMIIe y BHUMAAKY He3'SICOBAHOT
3aumizonediuTHOI aHeMii Ta iTiomaTUIHOi TPOMOOIIH-
ToneHiyHoi myprmyp# [3].

OcHoBHuME nursxamu nepenadi H.pylori € ¢e-
KaJIbHO-OPAJIbHUA Ta KOHTAKTHO-TIOOYTOBHMH NUISXU
nepenadi. KOHTakTHO-NOOYTOBMM HUIIXOM  IIOSIC-
HIOETBCSI MTOIIMPEHICTh 1H(QEKIIT cepes YIeHIB oHiel
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ciMi. Takum 4MHOM, CHiJIbHE BHUKOPUCTAHHS IOCYAY
i Yac TOAyBaHHS, 3/1a€ThCS, € BaXXJIMBUM JUIs BCTa-
HOBNIeHHA iH}ekmii. dDexaapbHO-OpaTbHUN BHI IEpe-
Jadi - me me oxHa dopma iHQeKii, sska BiqOyBaeThCs
Yyepe3 BKUBAHHS 3a0pyJHEHOI BOJH, TOJIOBHIM YHHOM
yepe3 He3aI0BUTbHI OCHOBHI caHiTapHi yMOBH. Tomy
BaXXJTUBO IIJKPECIUTH, IO IiIBHIICHHS COIiaJbHO-
€KOHOMIYHOI'O CTaTyCy Ta MOKpAIIECHHS YMOB JKUTTS €
(akTopamu, SIKi 3HAYHOIO MipOIO BIUIMBAIOTH Ha 3HHU-
JKeHHs ommpeHocTi indexkuii H. pylori [4].

Pesynbratu Ta ix obroBopenns: Hapasi racrpur,
cnprunHennid H. pylori, ciig BBaxaTH iH(peKIiHUM
3aXBOPIOBAHHAM HE3aJIC)KHO BiJ TOTO, UM Ma€ Y XBOPOI
ocobu Oymp-sKi CHMITOMHM, yCKJIAJHEHHS YU CYIyTHI
3axBOproBaHHs. BucHoBkamum MaacTpuxrtcbkoro V
KoHceHCyc Oyno, mo Oyne-ska ingikoBana H. pylori
TIOBUHHA MPOUTH epajiKaiifHy Teparriio.

Hoseneno, mo H. pylori npusBoanuTs 10 BUpas3Ko-
BOi XBOpPOOW WLIYHKA, aJCHOKAPIMHOMH IIUTyHKa Ta
MALT-nimMmpomu nutyHka. YcmimHa epaaukanis 30ya-
HHMKa BHWJIIKOBYE racTput, cnpuunHenuii H. pylori ta
THM CaMUM 3aro0irae noJaabIIuM HaciaKkaM [5].

11106 BuHMKIA ycmimHa kojoHizauis H. pylori
arpecUBHOTO IIUTYHKOBOT'O CEPEIOBHUINA MA€E BiIOYTHCH
HACTYITHE:

[To-mepmre, AOCSATHYBIIM ILUTYHKOBOTO CEpENO-
BuNia, H. pylori BUKOPUCTOBYE CBOIO Ba)KJIMBY JDKTY-
THKOBY PYXJHBICTh AJSl IUIABAaHHA B IUTYHKOBOMY
BMicTi. Jxryruku H. pylori Takok MOXyTh 3a0€31medy-
BaTH Pi3HI PyXH BIJTOBIAHO 0 CEPEIOBHUINA, B IKOMY
3HAXOIUTHCS OakTepis. Y PiIKOMY CepeIOBHILI 30y1-
HHUK JIEMOHCTPYE «IUIaBAIbHY PYXJIUBICTBY, TOII K y
M’SIKOMY arapi Ta Ha TOBEpXHI TBEPAOr0 CEPeAOBHIIA
MOYHA CIIOCTEPIraTh pyXH «POTHHS BiJNOBITHO.

[Mo-nmpyre, kpiM JDKTyTHKIB, pyxsuBicte H. pylori
TaKOX 3aJIC)KUTH BiJ] XeMOTaKCHYHOI il y BiAMTOBIIb HA
pi3Hi 6i0OTiIYHI PEYOBUHM, TaKi SIK MYIIUH, OikapOoHAT
HATpil0, CEYOBHHA, XJIOPUI HATPIO Ta JEsKi CIeNH-
(hiyni amiHOKHCITOTH [4].

opivyni BUTpaTH, MOB'A3aHi 3 BHPa3KOBOIO XBO-
po6oto y Crionmydenux IlITatax AMepHKH, OIHIOIOTHCS
B 6 MUIbSIpAIB J0JIapiB, a BiJl paK HUIyHKa LIOPiYHO
BMupae nmoua 700 000 sroaeii y Bcbomy CBiTi [2].

o 76-95% Bunazkis paky uutyska ta 90% Bupa-
30K JBAHAISTUNIANO! KHIIIKHU € OB’ s13aHi 3 iH}eKIieo
H. pylori [6].

[epeBaxuo 3apaxkenas H. pylori BinOyBaeTscs B
JUTUHCTBI Ta 30epiraeTbest iHQEKIist IPOTATOM yChOTO
JKHUTTS, SIKIIO HE MPOBOJUTH epajuKaliifHy Tepariro
[2].

HagiTh micns mpoBeIeHHs epajuKaiii MOXIIHBE
BUHHMKHEHHS penuauBy Ta peindekuii H.pylori. Penn-
JIMB BU3HAYAETHCS SIK MOBTOPHA MOsBA OYATKOBOT 1H-
¢exuii micng ycmimHoi epaamkarii. HeBenmka Kinb-
kicte H. pylori, sixa He Oyna epagukoBana (H. pylori
Oyna mpuxoBaHa B TIMOOKIM 4acTWHI NUTyHKa abo B
NUTYHKOBIH emiTemanpHiid MeTariasii JBaHasTHIIa-
noi kumku) abo mepeOyBae B CTaHi CIIOKOIO, PEKO-
JIOHI3YETHCS, PO3MHOXKYETbCS Ta 3PEIITOI0 BHSB-
asieTbesl. TakuM 4MHOM, INTaM PELUIUBY 3a3BHYAl €
novyatkoBuM iHdekuiiinnm mrTamoM. Peindexnis
BU3HAYAETHCS SIK 1H(EKIs HOBUM IITaMOM abo IuTa-
MOM, TOMOJIOTIYHMM IoYaTkoBoMy mramy H. pylori.

PermauB niarHoctyerbes npotsarom 1 poxy micist epa-
mukarii [7].

€ MOBiOMIICHHS PO MOCTiiHE 3HMKCHHS MOIIH-
pesocti H. pylori B 6arateox perioHiB CBiTY, BKIIIOYa-
roun Kopeto, Kuraii, Ipan Ta ABctpito. [lommpeHnicth
koHTaMiHaIii HaceneHHs H.pylori B OO0'emHanmx
Apabcrkux EmipaTax craHoBuTh 41% cepen 310poBUX
aireit Ta popocnux. Kopeichki Jikapi MoBiIOMIISIOTH
mpo ¢xoxy ceporomupenicte H. pylori cepen mopoc-
JIMX, SIKI TIPOXOJAWIIM PETYJSIPHI MEIUYHI OTJISIH.
HatomicTe mocnimkeHHst 3 Icmanii MOBIZOMHIO TPO
87,2% cepomnpeBaieHTHICTS [§].

V SAnoHii HOMHPEHiCTh y TOCIiHKEHHI CTAHOBHIIA
6mm3pk0 90% cepen ocib, HapokeHHX 10 1950 poky,
aJie 3 NOAANBIIOI TEHACHIIEI0 A0 3HIKECHHS, JOCST-
HyBIIM MeHIIe 2% cepen AiTeH, HAPOMKEHUX MiCIs
2000 poxy [9].

O0i3HaHICTh HACEICHHS MPO NIILIXU iHPIKyBaHHS
ta nepenadi H. pylori mpu3BOIUTh 10 3HWKCHHS PiBHS
indixyBanns [10].

byno BusBieHO, 1m0 (akTOpaMH PU3UKY KOH-
TaMiHauii € MKiAIuBI 3BUYKH (OCOOJIHMBO MaNiHHS),
npodeciitHi pakTOpH pU3KKY, YMOBH IPOKHUBAHHS (BO-
JONIOCTa4aHHs), XapyyBaHHsA Ta CYIOYTHI 3aXBO-
proBaHH1 [8].

Cepen cymyTHIX XBOpoO TpH SKHX HaidacTimie
cnoctepiraerbes H.pylori € mykpoBuit miaber 2 Ty,
XpOHIYHA AWCIIETICIA Ta TacTpoe3odareaapaa xBopoba
[11].

Taxox ingexuis H. pylori Hece criankoBuii Xxapak-
Tep. CTpec MOXke 3HU3UTH T'YMOPAJbHI Ta KIITHHHI
IMYHHI BIATOBIJi Ta MOCHJINTH BAXKICTh mepediry iH-
¢exuii H. pylori [1].

BucnoBok: H. pylori € cripaBxHbOIW emnizieMiero
Cy4acHOCTI, NOMIMpPEHICTh Kol nepeBaxae 50% Hace-
JICHHS BCHOTO CBiTy. 3i 30UTBIIEHHSIM O00i3HAHOCTI
HaceneHHA 1po iHdikyBaHHS H. pylori Ta ii Hacmigkwy,
BiIOYJIOCH 3MEHIICHHS TOIMIMPEHOCTI 1H(EKIIl cepen
MOJIOOT0 HaceneHHs. HaroMicTb, HaBiTh Micis epagy-
KaliiHOI Teparii, JOCHTh 9acTO 3YCTPIYarOThCSA TaKi
sBHUINAa K penuauB iHQexmii Ta peindeknis. OTxe,
3ajy1sl 3MeHlIeHHs nomupenocti H. pylori Bapro mpo-
BOJUTH NPO(INaKTHYHI TECTYBaHHS HACEJICHHS Ha Ha-
siBHICTh KOHTamiHauii H. pylori Ta npu no3utuBHOMY
pe3yJbTati - NPOBOIMTH epajiuKaliiHy Teparito.
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CURRENT UNDERSTANDING OF VIRAL PNEUMONIA CAUSED BY INFLUENZA A VIRUSES:
MAIN ASPECTS OF ETIOLOGY AND PATHOGENESIS

Abstract

In the last ten years, there has been an increase in hospitalization of patients with viral pneumonia, especially
in the autumn-winter period. The most common pathogens are influenza A and B viruses, adenoviruses, corona-
viruses, paramyxoviruses, and picornaviruses. Influenza A and B viruses are the main cause of community-ac-
quired viral pneumonia, reaching 40-70% during an epidemic. From 02/24/2025 to 03/02/2025, 9,048 patients
with ARVI complications, including influenza, pneumonia, and COVID-19, were admitted to the hospital.

The purpose of the research is the analysis of articles and materials over the past ten years describing the
complicated course of influenza A, namely the development and fate of community-acquired viral pneumonia, with
an emphasis on etiology and pathogenesis.

In Ukraine in 2017, the incidence was 384.0 cases per 100,000 adults, which is 19% higher than in 2016.
Since the beginning of the flu season in Ukraine (January 2025), 25 deaths due to complications have been regis-
tered. According to data as of February 26, 2025, the incidence increased by 20%: from February 17 to February
23, 2025, 249,344 people fell ill, including 141,372 children. From September 30, 2024 to February 23, 2025,

2,718,757 cases of viral infections were registered.

Viruses cause a primary inflammatory reaction, leading to a violation of gas exchange and the development
of ARDS. Diagnosis of viral pneumonia requires X-ray, CT examination and laboratory confirmation.

Keywords: hospitalization, pneumonia, viral etiology, autumn-winter period, influenza viruses A and B

Introduction

Considering the statistics of the last ten years, the
increase in hospitalisation of patients with a clinical
picture of pneumonia with a viral etiology, especially
in the autumn-winter season, comes to the fore[1].
Some of the most common etiological factors are influ-
enza A and B viruses (Orthomyxoviridae), adenovi-
ruses (Adenoviridae), coronaviruses (Coronaviridae),
paramyxoviruses (Paramyxoviridae), picornaviruses
(Picornaviridae) and others[2]. Influenza A and B vi-
ruses account for the largest percentage of the etiologi-
cal cause of community-acquired viral pneumonia,
with the incidence reaching 40-70% of the population
during an epidemic[3]. Influenza type A is character-
ised by high variability due to changes in the antigenic
properties of surface proteins. Given these features, the
incidence of influenza ranks second among the entire
structure of the spread of infectious diseases, with acute
viral respiratory tract infections taking the first
place[4]. According to the statistics provided by the re-
gional health departments, from 24.02.2025 to
02.03.2025, 9,048 patients were admitted to hospitals
with complications of ARVI (acute respiratory viral in-
fections), namely influenza, pneumonia and COVID-
19[2].

The aim of the study is to analyse articles and sci-
entific and medical materials of the last ten years de-
scribing the complicated course of influenza type A,

namely the development and proportion of out-of-hos-
pital viral pneumonia, highlighting the main aspects of
etiology and pathogenesis.

Materials and methods

The study included materials from articles from
medical forums, as well as resources from the Google
Academy and the official website of the Ministry of
Health of Ukraine.

Etiology and clinical picture

Analysing the statistics for 2017, the incidence in
Ukraine is 384.0 cases per 100 thousand adults, which
is 19% higher than in 2016[2]. The mortality rate
among different age groups is as follows: 1% in young
people, 1-3% in middle-aged people, and 15-30% of di-
agnosed cases are among older people and risk groups,
patients suffering from chronic, concomitant, immuno-
suppressive diseases[2]. After analysing the statistics of
the new 2024-2025 epidemic season, based on infor-
mation taken from the official website of the Ministry
of Health of Ukraine, three regions and their districts
registered an excess of the epidemic threshold com-
pared to the previous season, namely Rivne, Khmelny-
tsky and Chernivtsi regions [16]. In Ukraine, since the
beginning of the flu season, since January, 25 deaths
have been reported due to complications of the disease;
according to information provided by healthcare pro-
fessionals, the deceased were not preventively vac-
cinated against influenza. Data from 26.02.2025 indi-
cate a 20% increase in the incidence: from 17 to
23.02.2025, 249,344 people fell ill, including 141,372
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children[16]. According to epidemiologists, the upward
trend in the incidence will continue over the next two
weeks[16]. The increase in the number of cases of viral
pneumonia has recently increased due to timely and
complete diagnosis, but it also includes an increase in
cases of viral pneumonia in people with pre-existing
immunodeficiency conditions[12]. Since the beginning
of the epidemic season from 30.09.2024 to 23.02.2025,
2,718,757 people have been infected with viral infec-
tions, namely SARS, influenza and COVID-19, which
is 17.3% less than in the same period of the last season
in 2023-2024 [16]. At that time, 18,329 cases of
COVID-19 were diagnosed. However, there were 108
deaths due to complications of influenza and
ARVI[16]. The transmission route is airborne and con-
tact. Risk groups include all contact persons, as well as
persons who have been hospitalised, as one of the fur-
ther complications may be the addition of a bacterial
factor such as S. pneumoniae, S. aureus, H. influenzae
[5]. The main routes of infection are as follows: aspira-
tion of the contents of the oropharynx, inhalation of vi-
ral particles from aerosol, spread from an afterburner,
such as haematogenous disease [6,7]. Primary viral
pneumonia associated with influenza A virus has the
following symptomatic picture, namely a hacking
cough, development of sore throat, severe headaches,
muscle pain, and severe general weakness for 3 to 5
days[8]. In the case of progressive deterioration and in-
effective treatment, symptoms of respiratory failure,
hypoxaemia, shortness of breath, and chest discomfort
increase[10]. Edema and the development of haemor-
rhagic inflammation will subsequently lead to pneumo-
nia. It is important to note that influenza A viruses have
a pronounced tropism for the lower respiratory tract,
from bronchi to bronchioles[11,12].

Pathogenesis and diagnosis

Once in the human body, viruses cause a primary
inflammatory reaction, lymphocytic, which in turn
leads to impaired gas exchange and the development of
ARDS (acute respiratory distress syndrome), namely
the tropism of influenza A virus to sialic acids that line
the surface of the respiratory tract and cause primary
lung damage. Fluid accumulation in the alveoli occurs
as a result of lymphocyte response and cytokine activa-
tion. The diagnosis of viral pneumonia cannot be ex-
cluded without a full radiological, CT examination and
laboratory confirmation [13,14]. Rapid diagnosis of in-
fluenza and ARVI is performed using the fluorescent
antibody method. Another high-frequency method is
PCR diagnostics[15]. It involves the detection of viral
particles in the cells of the respiratory tract epithelium.
The material for the study is swabs from the nasophar-
ynx or conjunctiva no later than the fifth day of illness.
Bilateral striped and reticular opacities of an intrinsic
character in the middle and lower lung fields on X-ray
examination. When an internal bacterial infection (su-
perinfection) is involved, lung tissue compaction in the
form of alveolar consolidation occurs. It is worth noting
that timely diagnosis prevents the development of com-
plications[13,14,15].

Conclusions: If we consider the level of hospitali-
sation among patients with complications of viral infec-
tions, namely influenza, it is not critical. Enhanced ep-
idemic monitoring continues in every region of Ukraine

[16]. First and foremost, vaccination is the most im-
portant and one of the best methods of preventing and
reducing the risk of dangerous flu complications in
Ukraine and worldwide. The Ministry of Health re-
minds that it is possible to get a flu shot throughout the
entire epidemic season, and as of 23.02.225, 110,834
people received the flu vaccine.
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CURRENT ISSUES AND MODERN VIEWS ON THE COURSE AND PREVALENCE OF OF HAEM-
ORRHAGIC VASCULITIS IN CHILDREN: A LITERATURE REVIEW

Abstract.

Haemorrhagic vasculitis, known as Schonlein-Genoch purpura, and also known as capillary toxicity, 1gA-
associated vasculitis, belongs to the group of primary systemic vasculitis, which is characterised by the involve-
ment of mainly small-calibre vessels. [1] The etiological factors are diverse and not fully understood, but exposure
to allergens, infectious factors, hypothermia, and trauma play a crucial role in its development. According to the
results of current studies, the epidemiology of this disease varies considerably both geographically and climati-
cally and has differences depending on age and gender. [4,5,6]

The purpose of the study is to investigate the etiological features of the course and prevalence of Shenehlein-
Genoch vasculitis based on a review of scientific and current literature. The information was collected in Google
Scolar, PubMed, Google Academy for the period 2015-2024. [8,9,10] In Ukraine, this disease occurs with a fre-
quency of 10-20 cases per 100,000 children, and in recent years, according to statistics, there has been a slight

upward trend. [1]

Keywords: haemorrhagic vasculitis, children, population

Etiology.

Haemorrhagic vasculitis is a disease with immune
system dysfunction caused by acute perivascular depo-
sition of immunoglobulin A (IgA) and neutrophil acti-
vation, characterised by skin lesions with the formation
of cutaneous vasculitis, arthritis, and possible renal and
gastrointestinal damage. [2] Rarely, the lungs or central
nervous system (CNS) may also be affected. [3] Poten-
tial activators of the disease include a variety of infec-
tious and non-infectious pathogens, the former includ-
ing p-haemolytic streptococcus group A, Mycoplasma
pneumoniae, Bartonella benselae, Yersinia intercolit-
ica), viral factors, parasitic infestations, household,
food allergens, insect bites, food allergens, medica-
tions, sometimes trauma, hypothermia or overheating,
violations and non-compliance with the vaccination
schedule. [5] Purpura is most common in children un-
der the age of 10. According to the latest scientific data,
among the age group: 60% of patients are aged 4-6
years, 30% of patients are under 10 years old. The inci-
dence among boys is 5 times higher than in the opposite
sex. [9,10,11,12] Taking into account the studies con-
ducted in 2015-2019, a seasonal correlation was found
between an increase in the incidence of the disease in
the autumn-winter season among the paediatric popu-
lation, but exacerbations of the disease in the summer
season, namely against the background of rotavirus or

adenovirus infections, are not excluded. [11,12] Recent
modern research materials in the search literature em-
phasise the significant influence of genetic triggers in
the development of haemorrhagic vasculitis, in particu-
lar, studies conducted at the genome level have shown
the effect of mutation on the progression of susceptibil-
ity to Schoenlein-Genoch purpura and the development
of clinical complications, namely nepbhritis. [6,7,8]

Pathogenesis.

Due to the action of certain triggers and activation
of hyperergic immune response, immunoglobulin A
(IgA) complexes and complement component 3 (C3)
first begin to be intensively deposited on small-calibre
vessels, namely arterioles, capillaries and venules. [4]
IgA aggregates or IgA complexes are actively depos-
ited in target organs, which leads to the production of
inflammatory mediators, involving prostaglandins,
namely prostacyclin, which further stimulate the devel-
opment of certain clinical manifestations. [13] The
pathogenetic forms are the basic form of haemorrhagic
vasculitis without an increase in the level of immune
complexes in plasma and with an increase in the level
of immune complexes in plasma. [15] The next form is
the necrotic form, namely with cryoglobulinaemia. The
main diagnostic criteria are the presence of palpable
purpura and, in parallel, one of the following signs,
namely diffuse abdominal pain, arthralgia or arthritis,
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clinical or biochemical changes characteristic of renal
damage, such as haematuria or proteinuria. [10] These
characteristics for defining diagnostic criteria were pro-
posed in 2006 by the European League Against Rheu-
matism (EULAR) and the Paediatric Rheumatology
Society (P.R.S.). [1]

Clinic and manifestations.

Analysing the statistical data of the 2022 study, the
average age of patients was 4-6 years, however, the
younger the child, the more severe clinical manifesta-
tions were recorded, indicating a direct correlation be-
tween age and the course of the disease. [1,2] Children
under 4 years of age were more likely to be prescribed
steroid replacement therapy compared to older chil-
dren. Statistical data also indicate a direct correlation
between sex, namely a predominance in the progression
of the disease among boys (65%). [1]

The onset of the disease is acute, the manifestation
is accompanied by a correlation of fever and the simul-
taneous appearance of the first skin manifestations, in
the form of purpura on the feet, legs, buttocks, upper
extremities, trunk, and head. [2] The rash is haemor-
rhagic, significantly elevated above the skin surface,
does not disappear with pressure, is associated with
itching, necrosis may occur in the centre, and often
swelling occurs. [2] The next step is joint involvement,
the appearance of arthralgia or arthritis of the large
joints of the lower (knee, ankle) and upper extremities.
[3] These symptoms are accompanied by swelling and
severe pain. If the vessels of the gastrointestinal tract
are affected, bleeding may occur, accompanied by se-
vere pain. [5] Abdominal pain increases significantly
after eating, during emotional and physical stress, and
even when changing body position. [7]

Much later, with a rapid manifestation of the dis-
ease, the kidneys are affected, leading to the develop-
ment of glomerulonephritis. Lesions of the respiratory
tract, namely the lungs, are rarely detected in the pae-
diatric population. The manifestations may be associ-
ated with the appearance of cough, bloody sputum,
shortness of breath, and the severity will, of course, di-
rectly correlate with the massiveness of vascular dam-
age. [1]

Course.

Schonlein-Genoch vasculitis has a lightning-like
form with an acute onset and involvement of all the tar-
get organs in the pathological process. In severe cases,
the lightning form is characterised by haemorrhages in
the brain substance and adrenal glands with the devel-
opment of acute adrenal insufficiency (Waterhouse-
Fredericksen syndrome). [9] This course is clinically
unfavourable, as it involves the rapid development of
trobohaemorrhagic complications. Other forms of vas-
culitis are acute, subacute and chronic forms of the dis-
ease. [11,12]

The latest clinical and statistical data record cases
of recurrent course with exacerbation periods from 6
months to 1 year, but sometimes they can last up to sev-
eral years. [12]

Age-related features.

Over the past 10 years, the frequency of disease
progression among children and adults has been ac-
tively studied, namely, the incidence of haemorrhagic

vasculitis in adults is 1 in 10, which is 13-14 cases per
1,000,000 adults per year, the average age of patients in
this sample is 50 years. [1] In adulthood, the correlation
of the incidence of the disease among the sexes is the
same, and there is no trend like in children. [3] In com-
parison, the disease is much more severe in the adult
population than in children, with complications such as
nephritis being diagnosed in 50-80% of adults and only
20-40% of children. [4] End-stage renal disease
(ESRD) is diagnosed and verified in 10-20% of pa-
tients, while in the paediatric population it is 1%. [12]

Conclusions.

After analysing the scientific and statistical data
and summarising the results, it should be noted that the
incidence and prevalence of Schoenlein-Genoch vascu-
litis in the paediatric population and in the adult popu-
lation differs significantly depending on seasonal and
age characteristics. [3] These studies demonstrate an
unlikely dominance of the progression of the disease in
boys (1.2-1.5:1.0). [6] An analysis of the professional
literature has shown that among the clinical manifesta-
tions of haemorrhagic vasculitis in childhood, the most
frequent and generally mandatory should be the pres-
ence of palpable haemorrhagic purpura, widespread ab-
dominal pain, immunoglobulin A deposits in various
organs and systems, and joint damage with manifesta-
tions of arthralgia or arthrosis. [5]
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MODERN ASPECTS OF MEDICAL TRIAGE IN EMERGENCIES AND MILITARY OPERATIONS

Anomauisn:

Meouune copmysanus € 8adcIuUBUM emanom HA0AHHA MeOUYHOT O0NOMO2U NPU HAO3BUUALIHUX cumyayis abo

npu giticbkosux Oisx. Memow copmysauHs € U3HAYEHHs NPIOPUMEMHOCMI HAOAHHSA MeOUYHOI 0onomoau no-
CMpadxicoanux 6 3aieiCHOCMI 8I0 8aNCKOCMI NOPAHEHHS A SIMANbHUX NOKA3HUKIE. € 06a emanu MeOuuHo20 cop-
MYBAHHSA. NePUHHE, NPOBOOUMbCSL HA MICYe GUHUKHEHHs HAO36UMAlHOL nodii, are npu 6esnedHux ymoeax ma
BKAIOUAE WBUOKY OYIHKY CIMAHY XBOPO20 MA NPOGeOeHHsI MAKUX MAHINYIAYil K nepegipka Has8HOCMi OUXAHHS
ma npu nompedi 6IOHOBNCHHS NPOXIOHOCMI OUXANbHUX ULISXIE, OYIHKA NePUPEpUtHO20 nyibca ma c8i00MOCML.
Jlpyeuti eman copmyganus npoxooumv Ha COPMYBANLHOMY MAUOAHYUKY MA BKIIOYAE 8 cebe Dinbldy KilbKiCmb
MeOUUHUX MAHINYAAYTU (IMMOObIiNi3ayis nepeiromis, 66edeHts 3He00Ien s, IHMmYoayis, 3yNUHKA Kpogomeyi moujo).

Abstract:

Medical triage is an important stage of providing medical care in emergency situations or during military
operations. The purpose of triage is to determine the priority of providing medical care to victims depending on
the severity of the injury and vital signs. There are two stages of medical triage: primary, carried out at the scene
of an emergency, but under safe conditions and includes a rapid assessment of the patient's condition and per-
forming such manipulations as checking for breathing and, if necessary, restoring airway patency, assessing pe-
ripheral pulse and consciousness. The second stage of triage takes place at the triage site and includes a larger
number of medical manipulations (immobilization of fractures, administration of anesthesia, intubation, stopping

bleeding, etc.).

Knrouoei cnosa: meduune copmysanms, Ha036UYANIHA CUMYayis, GiliHa, MeOudHa donomoeaa.
Keywords: medical triage, emergency, war, medical care.

Marepiany Ta METOAW: HaMH MPOBEJCHUI OTJIsAL
JTEepaTypy HAa OCHOBI BITYM3HIHMX Ta iIHO3EMHHX HAY-
KOBHX cTareil 3a octanHi 10 pokiB. AHaii3yBajiach ak-
TyalbHa iH(pOpMAIlsl IIOJ0 MEIUYHOTO COPTYBaHHS
MiJ] Yac BIHCHKOBUX il Ta HAJ[3BUUAHHUX CUTYaIlisIX.

Mera: npoaHalizyBaTy JiTepaTypHi Jukepena, J10-
CIIIJDKEHHS] Ta BU3HAUUTH Cy4YacHI HNPUHILMUIINA MEInY-
HOTO COPTYBaHHA, OOCST MEIMYHOI OTTOMOTH Ha Pi3-
HUX eTarnax.

AxryanbHicTh: Medical Triage abo menuune cop-
TYBaHHS — [1€ MEIMYHUH TIPOIeC, KUl BUKOPHCTOBY-
€THCS TIPH HEMOXKJIMBOCTI OJTHOYACHOTO 3a0e31eYeHHs
MEIUYHOIO JIOIIOMOT0I0 BCiX XBOPHX, LIO OJHOYACHO
3BEPHYJIMCS IO JONOMOTY. MeTor MEeJUYHOTO COpTY-
BaHHs € 3a0e3leueHHs] eEeKTUBHOTO BUKOPHCTAHHS

HAsBHUX PECYPCIiB U1 HAJAaHHS MEIUIHOI JOIOMOTH
BpPaxXOBYIOYH BaXKICTh CTaHy IaIli€HTa Ta CTYIICHb Yp-
TEHTHOCTI HaJJaHHS MEIUYHOI normomord [1].
[IpoBeneHHsI MENUYHOTO COPTYBAHHS BUMArae ak-
TUBHOT POOOTH BETUKOI KiTbKOCTI MEIMYHOTO TIEPCO-
Haiy (mapaMeauKiB Ta JIiKapiB HEBiAKJIAIHUX CTaHiB)
Ha MicIii mozii, yepes mo ii e(peKTUBHICTh 3HHKYETHCA,
0COOJINBO y BUMAJIKy KOJW HasBHA BEJIMKAa KiIBbKICTh
MOCTpaXkaanux (HAMpUKIaa Mij 4ac BIMCHKOBUX JIiif)

[2].

Po3pobnieno 6arato cucTeM MEAMYHOTO COPTY-
BanHs Taki sk START, Homebush triage Standard,
Sieve, CareFlight, STM, Military, CESIRA, Protocol,
MASS, Revers, CBRN Triage, Burn Triage, META
Triage, SALT, o ctBopeHi i €peKTUBHOTO HATaHHS
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MEJIUYHOI JIOTOMOTH il YaC MacoBOTO HaJIXOJKEHHI
MOCTpaKIAJIMX Ha TOTOCHiTaIbHOMY eTari [3].

OCHOBHI KaTeropii MeANTHOTO COPTYBAHHA HA JI0-
TOCIITaIFHOMY €Talli:

Kareropis | (uepBoHMiT) — mocTpakaaii, sKi me-
peOyBarOTh y KpUTHIHOMY CTaHi Ta IOTPEOYIOTh EKCT-
PEHOT MEAWYHOI JOTIOMOTH, €BaKyallii Ta MOJaIbIIOr0
JIKYBaHHS Ha HACTYITHUX €Tarax MEeJUYHOI eBaKyarii.
JUis TakuX TaIi€HTIB 00CAT MEIUYHOI JOMOMOTHU
BKJIIOYAa€ 3YNHMHKY 30BHIIIHHOI MacHBHOI KpOBOTeEUi,
BiJTHOBJICHHS Ta 3a0C3ICUCHHS MPOXITHOCTI BEPXHIX
JMUXAIBHUX NUIAXIB, 3a0e3neucHHs (QYHKIT AUXaHHS
Ta CHCTEMH KPOBOOOITY.

Kareropis II (3kK0BTHIT) — AJIS TAKKX HOCTpaXkIa-
JIMX MO>KJIBE BiAKIIaJCHHS MEMYHOI TOTIOMOTH Ha Jie-
KiJIbKa TOOWH O€3 3arpo3d Ui BIiTAXbHUX (YHKIIH,
OCKIJIBKH 1XHI )KUTTEBI MOKA3HUKHU € CTAOIILHUMU, IO
JIO3BOJISIE OTPUMATH MEIUYHY JIONOMOTY B APYTY
qepry.

Kateropis 111 (3enenuit) — y 1ux moctpaxaanux
CTaH YMOBHO 3aJI0BUIbHUI, X04a BOHH MOXYTh MaTH
HE3Ha4yHe YIIKO/DKEHHS, NMPOTe HaJaHHS JOTIOMOTH
MOJKe OYTH BIJKJIaJICHO HA TPHUBAJMii yac 0e3 3arpo3u
JUISL JKUTTS, 110 J03BOJISIE OTPUMATH MEIUYHY JIOII0-
MOTY B TPETIO 4epry.

Kareropis IV (qopHuit/TeMHO-(hioneTOBHIT) — 11e
mocTpaxaam 0e3 03HaK JKUTTS a00 3 BaKKUMHU TpaB-
MaMH, 10 MalOTh CyMHiBHMI NMporHos. IM HamaeTbes
MaJiaTHBHA MEJUYHA JomoMora (3He0oseHH) [4].

IcHye Takox ABCTpaiiiichbka IIKajga MEAMYHOTO
COpTYBaHHs, TakoX Bijoma sk HamioHanpHa mikana
menuuHoro copryBanHsi (National Triage Scale) — ne
crcTeMa MEJUYHOTO COPTYBaHHS, BIIPOBa/DKEeHa B AB-
crpanii Ta Hosiit 3enannii. CxiiaaeTbest BOHa 3 5 piB-
HIB, 3 SIKUX «1» € HaWOLIbII KPUTHYHUM Ta Hebe3reu-
HHUM, a «5» € HallMEHII KPUTHYHNAM Ta BH3HAUa€ 4ac,
Ha KU MOXHA BiITEPMiHYBaTH HaJIaHHS JIOTIOMOTH:

1. Peanimarrist - HeraiiHa JOIIOMOra;

2. Kputnusi - 10 xBrimiH;

3. TepminoBi - 30 XBHIHH;

4. HaniBTepMiHOBI - 60 XBIJIHH;

5. He TepminoBi - 120 XBHIUH.

CopTyBaHHsI BKJIIOYA€ LIBHIKY OILIIHKY CTaHy Ia-
I[IEHTA Ta aHAMHE3y 3aXBOPIOBAHHS, IHTEPIIPETAIIIF0
(hi3MUHUX IaHUX Ta BU3HAYEHHs KaTeropii TepMiHOBO-
CTi HagaHHA MeIudHOi normomoru [1].

VY mporeci copTyBaHHS MOXIIMBI TpY BapiaHTH
OLIIHKHM NPUIHATOTO PIilIEHHS PO KaTEeropil0 ypreHT-
HOCTI: O9iKyBaHUH, HAJIMIPHUN Y1 HEJIOCTATHIN.

OuikyBaHe COpPTYBaHHS — L€ IPaBHJIbHE PillICHHS,
KOJIM iCTOpisl 3aXBOpPIOBaHHA Ta (i3iosoriuHa omiHKa
Y3TOJDKYIOTHCS 3 BU/IIJIEHUM KOJIOM COPTYBaHHSI.

Hanmipae coptyBaHHS - 1€ TIEpEOIliHKa TSHKKOCTI
XBOPOOM 31 30IBIICHHSM TEPMiHOBOCTI HAaJaHHA Me-
JITYHOT JOTIOMOT'H, IO ITPU3BOUTH 3aTPUMKH HaJlaHHS
HEBiKIIQJIHOT JOTIOMOTH O1IBII YPIreHTHUM TaIliEHTaM.

HenocratHe copTyBaHHS a00 HEJOCOPTYBAaHHS —
1€ HETOOIIHKA TSHKKOCTI XBOPOOH a60 TpaBMH IPH BH-
JIJICHH] KaTeropii 3 MEHIIIOI0 TEPMiHOBICTIO, HIXK 1€ He-
00XiZIHO, 1110 IPU3BOJUTH 10 3aTPUMKH Ha/IaHHS HEBiJI-
KJIaJHOI JIOIIOMOTY TallieHTaM 3 MHOTIpPIIEHHSM IIpo-
THO3Y 3aXBOproBaHHI [1].

O6roBopenus: Ha nepriomy eTari MeIuuHOTo0 CO-
PTYBaHHS POBOJATH 0a30BY OIIHKY XKHUTTEIiSITBHOCTI:
Y JOPOCIIHX NEepeBipIIOTh HASABHICT JUXaHHA Ta 3a I10-
TpeOHu BiTHOBIIOIOTH MPOXITHICTh AUXATHHHUX MIIAXIB,
BH3HAYAIOThH MEPUPEPUIHAN MYIIBC Ta OIIHIOIOTH CTAH
CBIIOMOCTI.

Ha npyromy eramni MeAH9IHOTO COPTYBaHHS Ha KO-
YKHOTO TIOCTPaXKJIAJIOTO 3arOBHIOETHCSI O0JIKOBa CTa-
THUCTHUYHA (pOpMa MEAWYHOI JOKyMEHTalii, y sKii He-
00XiIHO BKa3aTH AaTy Ta 4ac OLIHKH CTaHy MOCTpaX-
namoro, I1Ib uu iHmUMA ineHTH(IKATOP MEAUIHOTO
TIpaliBHUKA, SKMH TPOBOJIUB MEMYHE COPTYBAHHSI, CO-
PTYBaJbHY TPYyIy IOCTPa)KAAJOrO, BiTalbHI IOKa3-
HUKHU (PiBEHb CBIOMOCTI, HAsBHICTh Ta XapakTep AH-
XaHHS, HasABHICTH ITyJIbCY Ha mepudepii) Ta iHpopma-
0 PO HaJaHy MEAWIHY JOTIOMOTY [4].

Moo anamizy eeKTHBHOCTI BTOPUHHOTO COPTY-
BaHHS B IMBUIFHUX yMOBax aBTopoMm Jlecuuii B. B. OyB
MIPOBEJCHUI aHaJli3 Pe3yJbTaTiB BTOPUHHOTO COPTY-
BaHHS Ha PIBHI MIarHOCTUYHO-NPUIMAIBHOTO BiJIi-
nernas KHIT XOP «OKJI», ne 6yo nmpoaHati3oBaHo ic-
TOPIi XBOPOO MOCTPaKIATHX, 10 3BEPHYIIUCS 10 MEIH-
YHY JIOTIOMOT'Y B YPIE€HTHOMY TOPSAKY ITiJ] Yac pi3HUX
Haa3BUYaiiHuX cutyanisx y 2022 poui. Xapakrep
OTPUMAaHUX TOUIKOKCHb: HAHOUIBII MOIINPCHUMH
Oynu 130Jp0BaHI BOTHENANBHI (OCKOJIKOBI) TOpaHEHHH,
32 HIMU HIIIJIK TIO€IHAaHI BOTHENa bHI (OCKOJIKOBI) TTO-
paHEHHs TPyJIeH, KUBOTA, KiHIIIBOK, BHOYXOBa TpaBMa
(3akpuTa TpaBMa XHBOTa, TpyAcH, akyOapoTpaBMa,
CTpYC TOJIOBHOT'O MO3KY), BUOyXoBe nopaneHHs. [lep-
BHHHE COPTYBaHHA NpoBeeHe Y Maibke 90% mocTpax-
JAJTUX CIMIBPOOITHUKAMHU OpUraj MIBHIKOT MEIUYHOT
noromoru 3a anroputMom START.

3aCTOCOBYIOUH Il BTOPUHHOTO MEJUYHOTO COp-
TYBaHHS KOMOIHAIIIO AiarHOCTHYHO-IIPOTHOCTHYHIX
mkan RTS Ta SORTT npoBeneHuit po3moain mocTpax-
JIaliX 32 COPTYBAJBHUMHM KaTEropisiMH: YepBOHA, JKO-
BTa, 3€JICHa Ta YOpHA. BU3HaUeHHS OCHOBHUX BiTalb-
HUX MapaMeTpiB Ta COHOTpadiyHUX O3HAK, PEECTpaIlis
MACTIOPTHUX JAAHUX 3aHHSIN NPUOIN3HO IMIBTOPH XBH-
JIMHU Ha KOKHOTO TMocTpakaanoro. byio 3a3zHaueHo,
IO 3MiHA COPTYBAJIbHOI KaTeropii mpu BTOPUHHOMY
MEINYHOMY COpPTYBaHHI Bifi0ynach y maixe y 15% mo-
CTpaKIaJIUX, 110 BKa3ye Ha MOTPeOy B onTuMi3aIiii re-
PBHUHHOTO COpTyBaHHs [3].

[lepmuii eran MeAMYHOrO COPTYBAHHS MPOBO-
JUTHCS HA MiCIli BHHUKHEHHSI HaJ[3BUUaiHOI CUTYaIlii,
TopiB. Ha nepBUHHMI OIS MOPaHEHOTO BUIUISETHCS
He OunbIne 1 XBUIMHHU.

Ha pomy erami o0car MeIMYHOT TOTIOMOTH CKJTa-
JIa€ThCs 3:

- TIepeBipka HasBHOCTI AWXaHHSA Ta, 3a MOTpedw,
BiIHOBJICHHS TPOXiAHOCTI JUXAIbHUX IIJISXIB;

- IOCIiKEHHS ITYJIbCY;

- BU3HAYCHHSI CTaHy CBIJIOMOCTI.

TakTu4HEe COPTYBaHHS y 30HI BOTHEBOTO KOHTa-
KTy mependadae MakCHMalbHy aBTOHOMHICTH pillleHb
Ta IHTYITHBHY OIIIHKY PU3HKIB — TpaJHLiiHI ajIropu-
TMH 4acTO HEJOCTYIIHI Yepe3 CTpec, UIyM i 00MeKEeHHSs
B pyci [5]. Y Takux ymMoBax MeIUK 3MYIICHHH IisTH
LIBHJKO, 3 MIHIMaJbHOIO iH(OpMali€ro, MOKIaaao-
YHCh Ha BIACHY MIATOTOBKY Ta NOcBil. Uepes 3arposy
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MOAJBLIOT0 BOTHIO, HIYHI YMOBH, Bi3yajbHI Iepel-
KOJIM 200 BiICYTHICTh aCHCTEHTIB, BHKOPUCTAHHS TTOB-
Horo anroputMmy MARCH a6o ABCDE moxe Oytu He-
MPaKTUIHAM a00 HaBiTh HEOE3IECUHIM.

Hpyruili etan MEOUYHOTO COPTYBAaHHS IPOBO-
IUTBCS Ha COPTYBAJIbHOMY MaWgaHYMKy a0o mix dac
TPaHCIIOPTYBAHHS MOCTPAXXJAJIOTO B 3aKJIaJl OXOPOHHU
3JI0POB'Sl, YN Y IPUHMAIBLHUX BiJUTIICHHSX.

BazoBuii 00cAT MEIUYHOT JOMTOMOTH HA IPYTOMY
eTar MeJINYHOTO COPTYBAHHS CKJIaJaeThCs 3:

- IpoBeZIeHHs noTpiitHoro npuitomy Cadapa;

- pPyYHE OUMILEHHS MOPOKHWHH POTa Ta TOpTaHi
a00 3aCTOCYBaHHS acmipaTopa.

- mpuiiom XermIika;

- BBEICHHS Ha30TacTPaJIbHOTO IIOBITPOBOLY;

- eHJ0TpaxeanbHa iHTyOAaIIis;

- KpIKOTOMIsI Ta TPaXeoCTOMis;

- IPOBEJICHHS IITYYHOTO ANXAHHS 3 BUKOPUCTAH-
HAM Mimka «KAMBY»;

- OKCHUT€HOTEeparlisi 3B0JI0)KEHUM KHUCHEM;

- HEIPSIMUI Macax ceplis;

- nediOpusIis;

- 3yNMHKa 30BHIIIHBOT KPOBOTEUI;

- 3aCTOCYBaHHS ITPOTUILIOKOBOTO OJATY;

- iMMOOii3alisl mepeyIoMiB, HaKIIaJaHHS IIHH Ta
MIUAHOTO KOMIpIIS;

- HaKJIaIaHHS TIOB'SI30K;

- BHYTPIIITHBOM'130Bi, BHYTPIIIHFOBEHHI Ta ITi I~
KipHi iH’€KIIii;

- BHYTPIIIHBOKICTKOBA ITyHKIIS (IOCTYI) 115l BBE-
JIeHHs! iHQY31HHIX PO3YHHIB;

- KaTeTepu3allis nepupepuIHuX Ta MECHTPATBHUX
BEH;

- TPOBEACHHS TaMIIOHAJX HOCOBOI MOPOXKHUHU
NpY MacHBHi#l KpoBOTEUi;

- IPOBeICHHS MicIieBoi aHecTesii Ta Ookax [6].

BurcHOBOK: KOXEH eTar MeJUYHOTO COPTYBaHHS €
B)XJIMBOIO MPOLIENYPOIO 3a0e3reueH s HaJaHHs BUac-
HOT MEIMYHOI JONOMOTH IOCTPAKAAIUM NPH HaJ3BH-
JaHUX cHTyalisx abo BifickkoBux misx. HaitOimpmn
MOIIMPEHUM METOIOM COPTYBAHHS € PO3IOLIIIT XBOPUX
Ha 4 KaTteropii 3a KOIbOpaMH: YEPBOHHM, JKOBTHH, 3€-
JICHUH Ta YopHUY/pioneroBmil. B mepmry wepry Hama-
€THCS] METMYHA JIOTIOMOTa Ta IT0/IaNIbIla eBaKyallis ""qe-
pBoruM", naini "xoBTHM" Ta "3eneHnM". "YopHi/diomne-
TOBi" MOTPEOYIOTh MATIATUBHOTO JIIKYBaHHS Ta 338 MO-
JKITMBOCTI eBaKyalii micis "4epBoHuX".
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ETIOLOGICAL PATHOGENS OF VENTILATOR-ASSOCIATED PNEUMONIA
(LITERATURE REVIEW)

Anomauis.

Benmunsamop-acoyitiosana nneémoHis — ye 2ocnimanvhe iHeKyitine ypaxcenHst OUXaibHOl cucmemu, wo po-
36UBAIOMBCA Y NAYICHMIB NPU NPOBEOeH ] ITHmYbayii mpaxei ma nooarbuloi Wmy4noi 6eHmunayii neecens. Benmu-
JISIMOP-ACOYIio8AHA NHEBMONIS HAWHACMiule 3yMO6/IeHT 2pamHe2amuenumu 6akmepismu, makumu six Acinetobac-
ter baumannii, Klebsiella pneumoniae, Pseudomonas aeruginosa, a6o epamnozumuenumu koxamu - Staphylococ-
CUS aureus. hitvuticmo 3 yux MIKpOOP2AHIZMIE MAOMb MYIbMUPE3UCIEHMHICMb 00 AHMUOAKMEePIaTIbHUX 3aC00I8.
Mo ¢axmopie pusuxy uHUKHEHHA BeHMUIAMOP-ACOYIN0BAHOI NHEBMOHII HANeXHCAmb: Cmapuwiuil 8iK, mpueaid
WMYYHA 6eHMUNAYIL 1ecetb, NOnepeOHE 3aCmOoCy8aHHA AHMUDIOMUKIB AO0 IMYHOCYNPECUBHUX 3aC00i8, HAABHICb
CENMUYHO20 WOKY, BAXCKUX MPABM MA 3HUNCEHA c8idoMmicmb. Benmunamop-acoyitiosany nHeMOHi0 NoOLIAIOMb
HA' PaHHIO, SIKA BUHUKAE 8 Nepiod 2-4 000U nposedeHHs WmyUHOT eHmUIAYIT lecernb ma Ni3Hs, AKA 6UHUKAE NiC/s
4 Ons inmybayii.

Abstract:

Ventilator-associated pneumonia is a hospital-acquired respiratory infection that develops in a patient dur-
ing tracheal intubation and subsequent mechanical ventilation. Ventilator-associated pneumonia is most often
caused by gram-negative bacteria, such as Acinetobacter baumannii, Klebsiella pneumoniae, Pseudomonas ae-
ruginosa, or gram-positive cocci - Staphylococcus aureus. Most of these microorganisms have multidrug re-
sistance to antibacterial agents. Risk factors for ventilator-associated pneumonia include: older age, prolonged
mechanical ventilation, previous use of antibiotics or immunosuppressive agents, the presence of septic shock,
severe injuries, and decreased consciousness. Ventilator-associated pneumonia is divided into: early, which oc-

curs during the 2nd-4th day of mechanical ventilation, and late, which occurs after the 4th day of intubation.

Kniouogi cnoea: eéenmunamop-acoyitio8ana NHEGMOHIs, WMYYHA eHMUNIAYIS 1e2eHb, MIKPOOP2AHIZMU, MYlb-

mupesucmeHmHicmb

Keywords: ventilator-associated pneumonia, mechanical ventilation, microorganisms, multidrug resistance

Martepianu Ta METOAN: HAMH MPOBEACHUH OIS
JITEepaTypy Ha OCHOBI CTaTel, OMmyOIiKOBaHUX y 0a3ax
nanux PubMed 3a ocranni 10 pokiB. AHami3yBajiach
aKkTyaJiIbHa 1HQOpMAITis 010 OCHOBHUX €Ti0JOTiYHHUX
30yZHUKIB BEHTHJISITOP-acOIifOBaHOT THEBMOHII.

Meroto Hamoi cTarTi OyJI0 MpoaHai3yBaTH JIiTe-
paTypHi JOKepena, JOCHIPKEHHS Ta BU3HAYMTH Cy-
YaCHUH TMOTJIT Ha €TIOJNOTIF0 BEHTHIISATOP-acoliioBa-
HOI ITHEBMOHI].

AxTyanpHICTE: BeHTHisTop-acoriiioBana IHEB-
MOHIS — 116 HO30KOMiaJbHa iH(EKIIiiHEe 3aXBOPIOBAHHS
JIeTeHb, K€ BUHUKAE Ticis 48 roauH iHTyOarii Tpaxei
Ta MITYYHO! BEHTWIIALII JieTeHsb [ 1,2].

Pu3uk po3BUTKY BEHTHIISTOP-aCOLiHOBAHOT ITHEB-
MOHIi JocsTae MKy MK 5—9 OHAMH IITy9HO! BEHTH-
Tl nereHs [3].

3a pmanumu Jitepatypu npubimsHo y  10%
MAI€HTIB, MiAKIIOYEHUX 0 IITYYHO! BEHTHJIALIT Jie-
TeHb, PO3BHMBAETHCS BEHTHIIITOP-AacoOLiiOBaHa ITHEB-
MOHiSL.

PiBeHb CMEpPTHOCTI NpPU BEHTUJISATOP-ACOLIHHO-
BaHi#l mHeBMOHIT oriHoeThes B 13% [4,5].

IToxa3sHUKM 3aXBOPIOBAHOCTI BapilOIOTHCS Bim 2
no 16 Bunaakis Ha 1000 qHIB BUKOpUCTAHHS amapary
IITyYHOI BEHTHJIALIT JiereHb. BUHMKHEHHS BEHTWIIA-
TOP-aCcOoLiHOBAHOT MTHEBMOHIT 3aJIe)KaTh BiJl TAKHX (hak-
TOPIB, SIK PiBEHB J1IarHOCTHKH, MTPOQIIAKTHYHI 3aX0/1H,
CYITyTHI 3aXBOPIOBaHHS Yy MaIieHTiB Tomo. [lamienTu 3i
3HI)KEHOIO CBIJIOMICTIO, BR)XKHMH TpaBMaMH, CTap-
IIMM BIKOM, 3aCTOCYBaHHAM aHTHOakTepialbHOi Ta
IMYHOCYIPECHBHO]I Tepamii i 3 BaXKIMH 3aXBOPIOBAHHS
MAaIOTh MiJBUINEHIHA PU3HUK PO3BUTKY ITHEBMOHII [1,6].

[MommpenicTe BEHTHIATOpP-acoIiiioBaHOI ITHEB-
MOHI{ y MBHIYHOAMEPHKAHCHKHX JTIKapHIX CTAHOBUTH
1-2,5 Bunanky Ha 1000 nHiB BeHTWIAMLIT JereHb. 3ara-
JIOM y KpaiHaX 3 HU3bKUM PiBHEM JI0XOJly CHOCTepira-
I0ThCS BHIII TTOKa3HUKH BEHTHIISTOP-acoLiHOBaHOT
MHEBMOHIT [2].
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BBaxanoch, 110 JIereHi € CTEepWIbHHMH,
HATOMICTh 3apa3 BU3HAHO, IO BOHU MICTATh Pi3HO-
MaHITHUH Ta TUHAMIYHUNA MiKpoOioM, SKUil 3a 370po-
BUX YMOB TIITPUMYy€ CHMOIOTHYHY EKOCHCTEMY Ta
iMyHHHUIT ToMeocTta3. barato ¢akropiB MOXKyTs cCpH-
YUHATH Auc0i03 MikpobiomMa mix gac 3aXBOPIOBAHHS,
BKITIOYAIOYH IIOTIEPETHE 3aCTOCYBAHHS aHTHOIOTHKIB,
IITYYHY BEHTHJIALIIO JIereHb abo 3MiHM B JI€Ti, 110
MOX€ TOCWINTH PU3UK YCKJIQJHEHb, TAKUX SIK BEHTHU-
JSTOpP-acolifioBaHa MHEBMOHIS. 3MIHH MiKpOOioMy ce-
pEeIoBHILa JIETeHb MOB'A3aHi 3 BEHTWIATOP-acoIiHoBa-
HOIO TTHEBMOHI€I0 BUHUKAIOTh Yepe3 3MiHy OpodapHH-
reabHoOi MIKpOOioTH, 3 sKOi BiIOYBa€ThCS MIKPO-
acmipartist abo TpaHCIIOKaIis 10 JIETeHb Yepe3 eHA0Tpa-
XealbHy TPyOKy, MOpSAI 3 TPAHCIIOKAIEI0 3 KHIICU-
HUKa B JIETeHi Ta ()aKTOpamH, MOB'sI3aHAMU 3 IHTCHCHB-
HOO Tepamiero [1].

MikpoopaHi3MH, IO BHKIMKAIOTh BEHTHIISTOP-
acolifioBaHy MHEBMOHIIO € 3MIHHUMH Ta 3aJIC)KHUTH BiJl
ocobucTHX (aKTOpiB MAIliEHTa, TPUBAIOCTI mepedy-
BaHHS B JIIKapHi Ta BiJJiJIEHHI IHTEHCHBHOI Teparii,
PIBHSI CHCTEMH OXOPOHH 3JJ0POB'sl, MICLIEBOT'O CaHiTap-
HOTO CTaHy Ta NPaKTHKH KOHTPOIIIO iH(ekuin [2,7].

HaiinonmmpeHimumu 30yAHUKaAMH BEHTHJISITOP-
acomifioBaHoi THEBMOHII € TpaMHETaTHBHI Oaktepil
(romoBamM  uymHOM  Klebsiella,  Acinetobacter,
Pseudomonas, Escherichia coli Tta inmi exrepobak-
Tepii) Ta JdeAKi TPaMIO3UTHUBHI BHUAH, TaKi SK
Staphylococcus aureus Ta Enterococci.

Komnonizanis Candida Takox € MOIIMPEHUM SBHU-
IIeM, 110 CTAaHOBUTHh PU3UK PO3BUTKY I'PHOKOBOI BEH-
TUIISITOP-acOLiHOBaHOT MHEBMOHIi.

Takok BEHTWIATOP-aCcOLIfHOBaHY MHEBMOHIIO
KIacu(iKylOTh HA PAHHIO Ta Mi3HIO. PaHHSA BEHTHIIA-
TOp-acolliiioBaHa MHEBMOHISI BUHUKA€E MiX 2 Ta 4 110-
Oamu miciig rocmitanisamnii 4o BiAaiJIEHHs IHTEHCUBHOT
Teparii, a mi3HsI BEHTUIATOP-ACOIiifOBaHa ITHEBMOHIS
BUHMKAE Micist 96 roauH.

PanHs  BeHTHISATOp-acoliliOBaHa  HHEBMOHISA
BUKJIMKAETHCS OaKTepisAMHU, UYTIMBUMH JO aHTHOIO-
THKIB, TAKHMH SIK Streptococcus pneumonia, KUIIKOBI
rpaMHeraTuBHI Oanuinu ab0 METHUMIIH-4yTIMBHNA
Staphylococcus aureus. Uepe3 1ie paHHS BEHTHIIATOP-
acollifioBaHa ITHEBMOHIsl Mae Kpaiuii nporHos. [TizHs
BEHTUJISITOP-AcOIiiOBaHa [THEBMOHIsI 4aCTillle BUKIIH-
KaeThCsl TakMMU maTtoreHamu sk Pseudomonas
aeruginosa, Acinetobacter baumanni, METUIIUITIH-pE3H-
CTEHTHHI 30JIOTUCTHH cCTaiIOKOK Ta TMOB'A3aHa 3
BUIIOIO 3aXBOPIOBAHICTIO Ta cMepTHicTIO [1].

KirouoBum ¢axTopoM pusuKy Juisl iH(QIKyBaHHS
Pseudomonas € HemoOAaBHE 3aCTOCYBaHHsS aH-
TUMIKPOOHHUX TIpernapaTiB MpoTAroM octanHix 90 1HiB.
Binmbime Toro, ocobu 3 monepegHLO0 KOJOHI3ami€eo P.
aeruginosa, Taki fK Ti, XTO Ma€ XpOHI4HE OOCTpPYyK-
THUBHE 3aXBOPIOBAHHS JIETEHb Ta MyKOBICIIM103, MaIOTh
Maibke y 8 pasiB BHIIy WMOBIpHICTH PO3BHUTKY P.
aeruginosa TMOPIBHSIHO 3 TAIliEHTaMH, SKi HE KO-
JIOHI3YBAJIUCS ITUMU OaKTepisIMHU paHiIe.

Staphylococcus aureus 3a3Buuail NpPUCYTHIH Y
OpoJIapHMHIealbHIii Ta TpaxeoOpOHXiaJNbHIH MiKpo-
¢nopi. Puznk BHyTpimHbOIIKapHAHOT iH(eKuii miaBu-
HIY€ThCS TIPH €HAOTpaxeasbHil IHTYyOali], OCKUIBKY 115

npoueaypa Hopyuye iMyHHUI 3axucT, 1o 3abe3re-
YY€ETHCS CIIM30BOI0 000JIOHKOTO [8].

HaiiBa>xnuBimoro KITiHIYHOIO MPOOIEMOI0, MOB's-
3aHOIO 3 JIIKyBaHHSAM BEHTHJISTOP-aCOLIHOBAHOI ITHEB-
MOHI{ Ta IHIINX BHYTPIITHBOJIKAPHSIHUX iH(EKLid, €
3pOCTaHHA IOIIHUPEHOCTI MYIBTHPE3UCTEHTHHX abo
HA/I3BHYATHO Pe3UCTEHTHHX MaTOTeHiB [7].

3arajJpbHOBH3HAHUMH (DAKTOPU PHU3UKY PO3BHUTKY
30yIHUKIB 3 MYJIbTHPE3UCTEHTOHOIO JIKapCHhKOIO
critikictio (MJIC) BKIIOYAOTh MOMEPETHIO KO-
JoHi3amito0 abo iHdekiir 30ymaukamMu MJIC, npose-
JICHHSI TeMoJlialli3y nepes BeHTHIISTOP-acoLiHOBaHOIO
ITHEBMOHI€O Ta HASIBHICTh CENITUYHOTO MIOKY [3].

Taxox 0cOOIMBOT yBaru 3aciiyroBye MUTaHHS BU-
KOPHCTaHHS aHTUMIKPOOHHX TIpenapaTiB MPH MITYYHIH
BEHTIJIAL] JIETCHB, KA MiABHUIIYE PU3UK KOJOHI3aIil
Candida. IIlo y cBoro uepry, 3HAaYHO 30iIBIIyE
HWMOBIpHICTE PO3BUTKY KapOareHeM-pPEe3UCTEHTHUX 1H-
bekmiit, ocobmmBo  cnpuumHeHHx Pseudomonas
aeruginosa, Klebsiella pneumonia ta Acinetobacter
baumannii [8].

OcraHHi JOCHI/DKEHHSI CBIIY4aThb PO MOIIU-
penicth Aspergillus y BiniIeHHSIX IHTEHCUBHOI Te-
pamii 10 12%, mo Takox Moxke OyTH NPUYHMHOIO BEH-
THIIATOP-aCOiHOBAaHHUX IMHEBMOHIH [1].

BusiBneno, mo KHIIKOBO-acoIiiffoBaHi Oakrtepii
(Pasteurellaceaec spp. Ta Enterobacteriaceae spp.)
YacTile BUKINKAIOTh PO3BUTOK PECIipaTOPHOIO-I¥C-
TpeCc CHHAPOMY Vy TAIli€HTIB, AKi mepeOyBalOTh Ha
LITYy4YHIA BEHTHIISLIT JiereHs [9].

BucnoBok: Otxe, BEHTHIATOp-acoLilioBaHOT
[IHEBMOHISl € TpPIi3HUM YCKJIQIHEHHSIM MPOBEICHHS
IITY4HOI BEHTWISILIT JiereHb. BeHTuisiTop-acouiio-
BaHy ITHEBMOHIIO MOIISIOTh HA PaHHIO, [0 BUHUKAIO
B niepii 48-96 roxuH npoBeeHHs iHTyOalil Ta Mi3HIO,
sIKa BUHUKAE micist 96 roauH iHTYyOAarii. 30y tHIKaMH,
IO BHKJIMKAIOTH PAHHIO BEHTHISATOP-ACOLiHOBaHY
MMHEBMOHIIO € Streptococcus pneumonia Ta KHIITKOBI
rpaMHETaTHBHI Oallyiy, SKi 3a3BUYall € aHTHO10THKO-
qyTauBUMH. [li3HS BEHTWIATOp-acoliifoBaHa IHEB-
MOHISI Ma€ TipIIMA TPOTHO3 HDK PaHHA Ta BUKIH-
kaeTbcss  Pseudomonas aeruginosa, Acinetobacter
baumanni Ta METHLIMIIH-PE3UCTEHTHUM 30JIO0THCTHM
cTaiIOKOKOM.
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Anomauisn:

Axanaszia kapoii - ye po3iad MOMOPUKY cmpagoxooy, AKull 6UHUKAE 6HACTIOOK (QYHKYIOHATbHUX NOPYULEHD
2anbMIBHUX HEUPOHIE Y HePBOBOMY CHIAEMIHHI OUCMANLHO20 8I00ILY CMPABOX00Y, WO NPU3E0OUMb 00 HEelPOHAIb-
HO20 ducbanaucy 3 HenepebopHoIO 36Y0CY8ANLHOIO AKMUBHICINIO MA JTOKATLHUM 3HUICEHHAM 2ANbMIBHOT AKMUG-
HOCMI, WO NPU3E00UMb 00 HEOOCMAMHOCMI PelaKCayii HUNCHbO2O CMPABOXIOH020 CiHKmepY.

Abstract:

Achalasia cardia is an esophageal motility disorder that results from functional impairment of inhibitory
neurons in the distal esophageal nerve plexus, leading to neuronal imbalance with overactive excitatory activity
and local decreased inhibitory activity, resulting in inadequate relaxation of the lower esophageal sphincter.

Knrouoei cnosa: axanasis kapoii, nopyuients MOMOPUKU CMPAgoxo0y Memoou JiKy8aHHs, ONepamueHe iiKy-

BAHHAL.

Keywords: achalasia cardia, esophageal motility disorders, treatment methods, surgical treatment.

Marepianu Ta Meroau: OyB HPOBEICHHUN OIS
JiTepaTypy Ha OCHOBI CTaTeH, OMyOJIikKOBaHHUX y 0a3ax
nmanux PubMed 3a ocranni 10 pokiB. AHaizyBanach
iHpOpMallisg 1010 Cy4aCHUX METOJIB JIIKYBaHHS axa-
nasii, X mepeBar Ta HeIOJIKIB.

MerTa: npoaHaii3yBaTH JITEpaTypHI JpKepena Ta
BHU3HAYNTH aKTyaJbHI METOIH JIIKyBaHHS axanasii.

AKTyanpHICTh: Axayiasisi — pigKiCHE 3axBO-
pIOBaHHs, 3axBoploBaHiCTh  craHoBuTh  0,5-1,0
namienTa Ha 100 Trc. HaceNIeHHs Ha pik. TUM He MeHII,
¢ HAWTTONTUPEHIMUH 1 HAWOUIBI JeTaTbHO BUBYCHUI
po3naa MOTOPUKH cTpaBoxoay [1].

Erionoris axanasii HeIOCTaTHEO BUBUYCHA, HE3BA-
*aroun Ha moHaa 200 pokiB mocmikeHb. BinmosigHo
JI0 CyJacHHMX YSIBJICHb, aXanasis € i1i0maTHIHIM 3aXBO-
PIOBaHHSM, CHPHYMHEHHM CEJIEKTHBHOK BTPATOIO
TaJIbMiBHUX HEHPOHIB HEPBOBOTO CIUICTIHHS, IIBHIIIE
3a BCe, 4Yepe3 ayTOIMyHHE SIBHINE y BiJIMOBiJh Ha
HEBiJOM1 aHTUTEHW, MOXJMBO Ha AHTHIEHU BipycCy
npocToro reprecy abo iHmuX Bipycis [2,3].

30ymIMBI HEWPOHU BHBUIBHSIOTH AllCTHIIXOJIIH,
TOJI SIK rajJbMiBHI HEHPOHHU IEPEBAXHO BUBUILHSIOTH
Ba30akTHBHUM iHTecTHHANbHUI mentun (BIIT) ta ok-
cun asory. Jlokanine 3umkenus BIIT Ta okcuny azory

3 HETepeBEPUICHO0 30YKYIOU0I0 aKTUBHICTIO CIIPH-
4YHHS€E HeAOCTaTHICTh penakcanii HCC Ta mopymeHHs
HEepUCTATBTUKH CTpaBoxoay [4,5].

THUMOBMMH CHMIITOMaMH axanasii €: mporpecyroda
Jucdarist npy BXUBaHHI TBEPJIOT Ta 3 4aCOM PiAKOT 1Ki,
perypriTauis, 06i1b y TpyAsx, nevis ta BTpaTa Baru [6].

Ioni6Hi KIiHIYHI TPOSIBM BUHUKAIOTH MPU TICEB-
noaxanasiero (5% MalienTiB 13 miI03pOr0 Ha axamasito)
BHACJIJIOK 3JIOSKICHOI 00CTpyKIlii a00 ormepariii Ha
CTPaBOXiHO-IIITYHKOBOMY Tiepexozi [3].

BuHATKOM € TepBHHHE MNOPYIIEHHS MOTOPHUKH
BHacniok iHdekuii T. cruzi. XBopoo6a Illaraca — ue
MYJIBTHOPTaHHE 3aXBOPIOBAaHH, €30()aroMaHOMETPUYH1
MposSIBM  SIKOTO TMOAiIOHI 3BWYaiHOT axasasii.Haii-
YaCcTIIIMMU CUMIITOMaMH € Iuc(aris Ta perypritaris.
XBopoba IIlaraca mo>xe BpaXxaTH iHIII OpraHU-MIiIIeHi,
Taki K TOBCTa KUIIKa Ta cepie [2,3].

30710TUM CTaHAAPTOM JIarHOCTHKH axamasii € e30-
¢daromanometpis. Unkaspkoi kimacudikarmii Bepcii 4.0
BUILISE 3 MIATUIN axajasii:

Axanasis Tamny | - 1iarHOCTyeThCSI IPU KOJIM Ce-
penHiii cymapHuii THck posciabnenns (CTP) uepes
HIKHIHA cTpaBoxiguuii cdinkrep (HCC) HopmanbHuit
Ta BIJICYTHICTh CKOPOYyBaIbHOT 371aTHOCTI.
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2. Axamnasis Il Tumy piarHoCTyeThCs, NpH aHO-
MaiapbHOMY cepenabomMy CTP, BicyTHOCTI CKOpOUyB-
anpHOi 3maTHOCTI (100% HEmOCTAaTHS MEepPHCTANbTHKA)
Ta 3 TMIIBUIIEHUM TUCKOM y cTpaBoxoni mix gac 20%
a0o OinbIIe aKTiB KOBTAHb.

3. Axamazig Il Tumy miarHOCTYETBCS, IPH aHO-
ManbsHOMY cepenapoMy CTP Ta mpm o3HaKax crmasmy.
Cxoxka Ha CHAacCTHYHY axamasis 3  MEHIIOI
BIPOTIZHICTIO THporpecyrouoi BTpaTH HEHPOHAIBHHX
KJIITHH HEPBOBUX CILICTEHB [6,7].

Ennmockomiss HeoOximHa it audepeHmiaiii op-
TaHIYHUX 3aXBOPIOBAHb BiJl HOPYLIEHb MOTOPUKH CTpa-
Boxoxy. I'pmxka miapparmu, ximere [lamki, mentuaHa
CTPUKTypa CTPaBOXOAYy, €O3MHOQINbHUI e30(arit Ta
3IIOSIKICHI 3aXBOPIOBaHHS MOXKYTh MaTH CXOXY Kap-
THHY 3 axanasieto [8].

Ha cporomHi He iCHye MeTOHIB JiKyBaHHS, SIKi
Moriy 6 HopMai3yBaTH iHHepBamito ctpaBoxoxny. Cy-
YacHI METOIM JIIKYBaHHS CHPSMOBaHI Ha 3MEHIICHHS
rinepronycy HCC Ta 3abe3neuyeHHs CHMITOMAaTHY-
HOT'O MOJICTILICHHS.

BapiaHnTu JiKyBaJbHOT TaKTUKHU AUISATHCS Ha 4O-
TUPH OCHOBHI IPYIIH:

1. 3miHa croco0y XKUTTSI.

2. MenukaMeHTO3HE JTiKyBaHHS.

3. EHfockoniuHe JiKyBaHHS - THEBMaTHIHA TUIIS-
tarisg (I1[), iH'exmii GOTYTOTOKCHHY Ta TepopaibHa
engockomnigaa MiotoMist (ITIEM).

4. OrmepaTuBHE BTPYYaHHS - JAMapoOCKOINIYHA
Mmiotomist 3a Xemwiepom (JIMX) [1,5].

BapTto npoBectu Mmoaudikaiito cnoco0y *KHUTTs, a
came XapuyBaHHS: 0Ope Mepe’KOBYBATH 1KY, TUTH Iif
yac DK Ta 3aIpoIoHyBaTH YacTe APOOHE XapuyBaHHS.
[ManieHTamM TakoX BapTO YHHKATH TOCTPOi Ta KHUCIOL
Ki. MoXHa TakoXX PO3IIISIHYTH BiJIMOBY BiJl KO(eiHy
Ta MIPOBOIUTH OCTaHHIiI puiioM Dxi 3a 4 ToIUHE TIepe
cHOM [5]

dapmakoJoriyHa Teparis € HaiMeHII e(eKTHB-
HUM BapiaHTOM JIiKyBaHHs axana3ii. biokatopu
KaJplieBuX KaHamiB (Hipemumin 10-30 mr cyOmiHT-
BaJIGHO Tepe] 1Ke0) Ta HiTpaTH (CyONiHrBaJIBHO i30-
copbiay TUHITpAT 5 MT epe] Kero) € IBOMa HAOLIbIIT
YaCcTO BHKOPHCTOBYBAHUMHM IIperiapaTaMu sl JiKy-
BaHH axanasii.

Takoxk € 1HII MEHII MOMKPEeH] MeINKaMEeHTO3H1
METOAM JIKYBaHHSA: AaHTHUXOJIIHEPTiuHi IpernapaTa
(aTpomiH), OeTa- agpeHepriuHi aroHicTH (TepOyTalliH)
Ta Teodinin. B 3aransHoMy dapmakoreparmis axanasii
NPU3BOJUTH 10 KOPOTKOYACHOTO 3HIDKEHHS THUCKY Yy
HCC y 13-65 % marieHTiB Ta MOKpaIeHHs! CAMIITOMIB
y 0-87 % mauienris [4,5].

EnpmockorivHi METOIH JTIKyBaHHS axanasii

ITJ] BUKOHY€ETHCS 3a JOTIOMOTI'O0 PEHTT€HOHEKOH-
TPaCTHOTO TOJIETHJICHOBOTO 0OajloHa TpajayHoBaHOTO
po3mipy, sxuii HasBHHAK y 3 po3mipax (3,0, 3,5 ta 4,0
cM). [ro mporienypy Mo>kHa BUKOHYBATH SIK 3 PIII0OOPO-
ckoriero, Tak 1 6e3 Hel. I1]] € Oe3neyHrM METOI0M 3
pusukoM mniepdopartii 1o 1,0% 3 GanmoHOM AiaMeTpoM
30 mm.

CranpapTHi quiasTaTopu Hee(EKTUBHI ISl pyH-
HYBaHHSI BJIACHOTO M’SI30BOTO arapary, HeoOXiJHOTO
JUISL TIOJICTIICHHSI CUMIITOMIB Y I[i€l TPYNH Mali€HTiB.
Haiinommupenimmm OaJlOHHMM PO3LIMPIOBAYeM NpPHU

axayasii € HEpeHTICHOKOHTPACTHUH IIOJIiCTHIIEHOBUI
OaloH 13 TpajamiiHUM pPO3MipoM (po3IuproBadi
Rigiflex). IIpomexypa 3aBXau MPOBOTUTHCS TiI Ce-
JIAIIi€l0 3 PEHTTEHOCKOMi€0 abo Oe3 Hed.

HaiBaxximmBinmim  acriektom IIJ] € mpodecio-
HAi3M oOIeparopa Ta MOXIHUBICTb yPTEHTHOTO
XIpypriyHOTO BTPYYaHHS ISl PEKOHCTPYKIIi CTpaBo-
xony y Bunaaky nepdopauii. [TamienrtiB wacro cro-
CTEpIraroTh MiJ| Yac Oy)KaHHS I10J10 OyIb-SIKMX 03HAK
nepgopauii (0ib, KpemiTamis Ta JMXOMaHKa). Y pasi
mi103pyu Ha nepdoparito moxkasane peHTreHorpadiuHe
0OCTe)XEHHsI 3a JOINOMOror OapieBoi cymimi abo
KOMII 'F0TepHOI ToMorpadii rpyIHOi KIIITKHA Ta YepeB-
HO1 TOPOXKHUHU [4,6].

Ilepesara I1/] mossirae B ToMy, 1110 BOHA 3a3BUYai
MPOBOJIUTHCA B aMOYJTaTOPHUX YMOBaX: TMAIlIEHTH 3a-
JUIAIOTECS MM HATIBIOM HpOTAroM 2—6 rogmH. Y
JpYTifi MTONIOBWHI IHS NO3BOJISIETHCS TPHAOM PiIKol
TKI.

Icnyrots nBa MmeToau BukoHanss I1/1;

1. Ilepimit nepen6ayae 0JHOPa30BE PO3LIMPEHHS
JUIISITATOPOM.

2.lpyre — cepiro rpanyioBaHHX PO3ILIMPEHb. 3a-
3BHYAll MOYMHAETHCSA 3 PO3MIUpeHHs Ha 3,0 cM, micis
YOTO0 CIIAYIOTh CHMITOMAaTHYHA Ta 00’ €KTHBHA OIiHKa
3 BuMiproBaHHsIM THCKY HCC uepes 4—6 TkHiB. Akiio
y Halli€HTIB BCE 1€ € CHMITOMH, IIPOLETyPY MOBTOPIO-
I0Tb 3 OamoHoM 3,5 cMm, a moTiM 3 Oamonom 4,0 cMm,
SIKIIO CUMIITOMH HE MOKPAIIMINCS abo SKIIO BOHHU
BiTHOBUJIMCH Yepe3 4—6 THKHIB.

OcHoBHUM HeomikoMm [1]] € Te, 1110 CHMIITOMH ITO-
BTOPIOIOThCS MPOTAroM 4—6 pOKiB OLIbII HIXK y KOX-
HOT'O JIPYyroro MaiieHTa, Xxoua Kpaiioi JOBroTPHBaIOl
pemicii MOXHa JOCSATTH 32 JOMOMOTIOI0 CTparerii mo-
BTOPHUX JWiaTtailii 3a morpedu [1].

[IpenukTOpH CIPUATINBOI KITIHIYHOT BiAMOBi/II HA
[I[1 BKIFOUAIOTH: BiK >45 pOKiB, XKIHOYY CTAaTh Ta axa-
nasito 11 Tamy.

OTxe, OUIBIIICTD MAIIEHTIB, AKi Mpoxoaars [1]],
TIOBUHHI MPOMTH MOYATKOBY AMJIATALIIO 32 JOIOMOTOF0
30-MM GayoHa 3 MOAANBIINM BH3HAYCHHSM TAKTHKH
yepe3 5-6 THKHIB [6].

In’exuist 6otynorokcuny B HCC € mommupeHum
METOJIOM MoJieriieHHs aucdarii npu axanasii. Turmo-
BUM PEXHMOM JiKyBaHHs € iH’ekiis 100 oauHHIb
BiIHOBJIEHOTO OOTOKCA, PO3ICHUX HA YOTHPH JO3H Y
HCC y wotupprox kBagpanrax [2].

BborynoTokcuH nepemko pkae HepBOBii nepenayi,
OJIOKYIOUM BUBUIBHEHHS alETWIXOJIHY B HEPBOBO-
M’S30BOMY 3’€JIHaHHI, BUKJIMKAIOUM Mapajiy M s3iB.
Takum unHOM, 3HIKYyeThCS ToHyc HCC Ta omip npo-
XOJ/DKEHHS 1K1 Ta CIMHH.

KoMmmekcHuii MeTa-aHaii3 TMOKa3aB dacTOTY
CUMITOMATHYHOI BigmoBimi y 70% depe3 3 wicsmi,
53,3% uepe3 6 micsis i 40,6% vepe3 12 micsmiB micis
nikyBaHHA [1].

HesBakatoun Ha Te, mo OoTyiiHOTEepamii € 6e3-
MEYHNM, €(EKTHBHUM Ta MaJIOiHBa3WBHUM METOIOM,
ICHYIOTB JIBa OCHOBHI HEJIOJIIKH.

[To-niepure - e TuMuacoBa epexTuBHICTH. HesBa-
Kalo4uM Ha J00pi paHHI pe3ysbTaTH, eeKT CYTTEBO
ciabmiae 3 yacom, y 60% mamieHTiB CriocTepiraeTbest
peunauB qucoarii yepes 1 pik i 80% uepes 2 poxu. [1o-
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Jpyre, BHYTPIIIHBOM s130B1 1H €KL O0TOKCa Crpu4H-
HSIOTH BiOPO3 MiACIU30BOT 0O0JOHKH, IO TEPEITKOI-
JKa€ MOJANBIIIOMY OCTaTOYHOMY JIIKYBaHHIO [2].

[NEM - me HaiHOBImIWI BapiaHT JKyBaHHA, 3
Jy’K€ BICOKHMM piBHEM KIIiHIYHOTO ycmixy 10 90%. 3a-
BIsIkH 3maTHOCTI [IEM €HIOCKOMYHO pOo3CIabisTH
M'SI31 IPOKCUMAaIbHOMY BiALTi cTpaBoxonay Ta , [IEM
€ KpallluM BapiaHTOM JIIKYBaHHS IALlIEHTIB 3 axanasiero
11 Tumy 3 4y0BOIO BiIIOBIAIO.

3aranpHa yactoTa pedrokc-e30(hariTy BUIIa Npu
ITEM (44%) nopiBHsiHo 3 29% npu JIMX [6].

®akropamu puzuky I'EPX micis I[TEM e Bucokwmii
iHAeKC MacH Tina > 35 Kr/M2, HasgBHICTb TPHXKi CTpa-
BOXIHOTO OTBOPY HiadparMu, HU3bKUH iHTETPOBAHUHA
TicK pemakcarii miciast [TIEM, HM3BKHMIA THCK Iicns B
HCC micas ITEM Ta xiHOYa CTaTh.

Texuiuni ¢akropu BukoHanHa [IEM, sxi cripus-
tote [EPX BKIIOWAarOTH HACTYIIHE: JOBTa MiOTOMis
CTPaBOXOJY, 3aHS MiOTOMisi, MIOTOMisl MMOBHOI TOB-
IIMHY Ta HAaJUIMIIKOBAa MioToMist (> 4 cM) 31 CTOpOHH
nutyHka [9].

OnepatuBHe JiKyBaHHs axanasii - JIXM

Cepennst tpuBanicte JIMX B npodiasHOMY
LEHTPi cTaHOBUTH 72 (62—90) XBUIIMHHU 3 MIHIMAJILHOIO
KpoBoBTpaToro 6inst 50—100 mi1.

[Toxa3HUKM 3aXBOPIOBAHOCTI Ta CMEPTHOCTI TiCIIA
npoeeneHHss JIMX cranoBmate 6% Ta  0,01%
BimmoBiaHo [10].

TakTnka momnsarae y mepemHid MioToMii 000X
M’S30BHX ILIapiB CTPABOXiAHO-IIIIYHKOBOTO MEPEXOY,
PO3MIMPIOIOUH Horo Ha 2—-3 cM.

[icnsioniepamiiina I'EPX Moxe BUHHUKHYTH MiCIIs
MIOTOMII, OCKUIbKM HPUPOTHHUH aHTHPE(IIOKCHUIT
6ap’ep HCC mnoBHICTIO MOpYUICHUH, TOMY 3a3BHYail
MPOBOIAITH OJATKOBO (DYHIOILTIKAIIiFO.

PaHHI NMOKa3HUKM OJyXaHHS MICIS MPOBEICHHS
JIMX Oymu BHCOKMMH, B cepeaHboMy 89% micis
Menianu 35 MicsmiB (miamazon 8—38 MicsiB). TuM He
MEHIII, O/IHE JIOBFOCTPOKOBE JOCIIPKCHHS Ha BEJIMKIH
KOTOPTI BUSBIIIO, 10 > 80% mamieHTiB HE Malld CHMII-
TomiB yepe3 20 poxkis [1].

3a pe3yabTaTaMH OJHOTO TOCIIKCHHS, BCTAHOB-
JICHO 1110 MoKa3HuK ycmixy JIMX micnst 24 micsuiB cra-
HOBUTH 85,5%, Ta 93,7% nipu J10JaTKOBOMY KOHCEpBa-
TUBHOMY JIIKYBaHHI IaI[iEHTIB i3 CUMIITOMaMH ITiCIIs
onepariii [10].

BucnoBok: Bubip TakTuku nikyBaHHA axanasii 3a-
JIEKUTH BiJi 0ararb0X YMHHHUKIB Ta MA€ 341HCHIOBATHCS
BUCOKOKBaNipikoBaHuMM crewianmicramu. [lpu Jer-
KOMY IIepe0iry MOKJIMBY 3aCTOCYBaHHS MeJHMKaMEH-
TO3HOI Teparmnii, namieHTam, SKUM 3a00pOHEHO MPOBe-
JICHHSI OIIepaTHBHOIO BTPYYaHHs (BIK, CYIYTHI XBO-
poOu TOIIO) ciij 3ampoNOHyBaTH iH'€KIIii OOTYIOTOK-
cury. JIMX € HalKpampM METOJOM JIIKyBaHHS axa-
nasii 3 ycmimsicTio >85%.
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PANCREODUODENECTOMY (WHIPPLE OPERATION): AMODERN LOOK AT THE CLASSIC
SURGICAL TECHNIQUE

Anomauis.

Hanxkpeamoodyodenekmomia (onepayia Yinnia) € 00Hi€0 3 HAUCKIAOHIWUX T B0OHOUAC HCUMMEBD HE0OXiO-
HUX XIpypeiuHux npoyeoyp y JIiKV8AHHI NYXAUH 20JI08KU NIOULTYHKOBOI 3A1103U, OUCMANbHOL YACTUHU HCOBYHUX
wiaxie i 0ganaoysamunanoi kuwku. Bnepuwe yro onepayiro suxonag Annen Yinnny 1935 pouyi, i 3 mozo uacy éona
3a3HANA 3HAYHOT e80IIOYIT 3a805KU YOOCKOHANICHHIO MEXHIYHUX ACNeKmi8, aHecme3ioN02iuHo20 3a0e3neueHts ma
nicrsonepayitino2o gedenHs nayienmis. Hessadcaiouu Ha me, wo ys onepayis acoyiroemscsi 3 8UCOKOI 3AX80Pi0-
BAHICMIO MA NOMEHYIIHUMU YCKIAOHEHHAMY, 8 OCMAHHI 0eCAMUNIMMms pigeHsb NiCAsIONepayiinoi cMepmHocmi
SHAYHO 3HUSUBCA 3A80AKU CYYACHUM XIPYPIIYHUM MEMOOUKAM | NOKPAUEHHIO NePUONEPaYiliIHO20 MEHEOHCMEHNY
[1].

Abstract:

Pancreatoduodenectomy (Whipple procedure) is one of the most complex and at the same time vital surgical
procedures in the treatment of tumors of the head of the pancreas, distal biliary tract, and duodenum. This
operation was first performed by Allen Whipple in 1935, and since then it has undergone significant evolution due
to improvements in technical aspects, anesthetic provision, and postoperative patient management. Although this
surgery is associated with high morbidity and potential complications, the postoperative mortality rate has
decreased significantly in recent decades due to modern surgical techniques and improved perioperative

management [1].

Kniouosi cnosa: onepayis Yinnna, nankpeamoodyooenexmomis, niOuLyHKo8a 341034, NyxXaund.
Keywords: Whipple procedure, pancreaticoduodenectomy, pancreas, tumor.

ITaHKpeaTOyOICHEKTOMIS, IIUPOKO BigOMa SIK
nporenypa Yinmia, € TEXHIYHO CKIIaHOIO OIepaIli€ro,
sIKa B OCHOBHOMY BHUKOPHCTOBYETHCS JUISl JIIKYBaHHS
3JI0SIKICHUX ITyXJIMH TOJOBKHM IIJIIUTYHKOBOI 3aJI03H,
HepHaMITyJISIpHOT 00JIacTi Ta ANCTAIBHOTO BiJILTY KO-
BuHOI potoku [ 1]. IIponenypa Bkirouae B cebe pezek-
I[if0 TOJIOBKH MiIIITYHKOBOI 3aJI03H, ABAaHA IS THIIAIOL
KHUIIKH, TPOKCHMAaJIbHOTO BiIJIUTy TIOPOXKHBOI KHUILIKH,
JUCTATBHOTO BiIJITY )KOBYHOI IPOTOKH, )KOBYHOTO Mi-
Xypa Ta, SIK MPaBUJIO, YACTUHU LUTYHKA 3 NOAAJIBIINM
BiJTHOBJICHHSIM  OiTiOEHTEpaIbHOI  Oe3MepepBHOCTI.
Xo4a nepeBayKHO NPOBOIUTHCS MPH 3JTO0SKICHUX 3aXBO-
PIOBaHHSX, BOHO TaKOX IMOKA3aHO MPH JOOPOSIKiCHUX
3aXBOPIOBAHHSX, TAKUX SIK XPOHIYHHI TAHKPEATHUT, Be-
JMKI CUMIITOMAaTH4YHI KicTH abo mepeapaxoBi ypa-
JKEHHSI, Takl SK IHTparnaHKpeaTH4Hi MyLMHO3HI HOBO-
yTBOpeHHS [2].

[TinmyHKoBa 3a03a € peTponepUTOHEaTbHUM
OpTraHoOM, SIKA{ TICHO TOB’SI3aHUH 13 BETUKUMU CyIIU-
HaMH Ta OpraHaMy [UTYHKOBO-KHIIKOBOTO TPakTy. ['0-
JIOBKA IIJIIUTYHKOBOi 3aJI03M PO3TAalllOBYETHCS B
migkoBi aBaHamisTunanol kwmku (D1-D3). Ilepe-
IIMHOK TNpWIIATae 10 BEpXHBOi OprKoBOi apTepii Ta
BeHH. Ti/o Ta XBiCT po3TamoBaHi HajJ BEPXHbOIO OpH-
JKOBOIO BEHOIO Ta 3’€IHAHI 3 CElIe3IHKOI0 Yepe3 XBO-
cToBy yacTuny. [IpoToka BipcyHra (royioBHa maHkpea-
THYHA IPOTOKA) 3JIMBAETHCS 3 3arajbHOI0 JKOBYHOIO
MIPOTOKOI0, YTBOpIoroun ammyy ®@atepa [3].

JBanagsarunana kumka (duodenum) - BaxImBuit
(hikcoBaHMH BiJIiJT TOHKOI KUTIIKH, IKHA Ma€ KPUTHYHE
cynuaHe 3abesmeuenHs. [lepma wactmna (D1) -
3’€THYEThCSI 3 BOpPOTapeM NUIyHKA. Jlpyra dacTuHa
(D2) — mictuth ammyiy datepa, oe BIaJal0Th )KOBYHA
Ta NaHKpeaTH4yHa npoToku. Tpers yactuna (D3) — ne-
peTHHAE BEPXHIO OpPIIKOBY apTepito Ta BeHy. UeTBeprta
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yactuHa (D4) — mepexoauTh y TOHKY KHILIKY uepe3
3B’s13Ky Tpetitua [4].

OCHOBHUMH apTepisMu, MO 3a0e3nedyloTh IaH-
KpeaTonyoleHaNbHy 30HY, €: UYepeBHHH CTOBOYp
(truncus celiacus) — ocHoBHa apTepianbHa TijKa, sSKa
BiIXOIUTH Bifl a0pPTH. 3arajibHa MEeYiHKOBa apTepis (a.
hepatica communis) 'actpoxyonenanbHa aptepist (a.
gastroduodenalis) — kpoBorocTayae JBaHAIIATHIIATY
KUIIKY Ta TOJOBKY IiJUUIYHKOBOi 3ajio3u. IlpaBa
HITyHKOBa aprepis (a. gastrica dextra) — >XMBHTH
HIDKHIO 4acTHHY nutyHka. CenesiHkoBa aprepis (a.
lienalis) — mocrauae kpoB 70 Tija Ta XBOCTA MiIUTYH-
KoBoi 3ajo3u. Bepxus OpmkoBa aprepis (a.
mesenterica SUperior) - KHBUTH JBaHAIIATHIIATY
KAIIKY (depe3 HIKHI MaHKPeaToayodeHaNbHI apTepil)
Ta TOHKY KHIIKY [5].

[oxazanHA 10 omepariii € abCOTIOTHIMH Ta BiTHO-
cHIMH. [0 a0CONMIOTHUX TIOKAa3iB BiTHOCATHCS:

1. AneHOKapIMHOMA T'OJOBKH MiJIUTYHKOBOI 3a-
03U,

2. HelipoeH1OKpUHHI MyXJIMHK 3 1HBA3I€I0 B MPH-
JIETJI CTPYKTYpPH,

3. JlykTanapHi IUCTaICHOKAPIIMHOMM,

4. ITyxnuan amnyian PaTepoBoro cocouka,

5. Pak IUCTanbHOTO BiAILTY )KOBYHHX IUIAXIB,

6. PosnoBcromxeHUil pak ABaHAALUATUIANON
KHUIIKH,

7. XpoHiuHUI maHKpeaTuT (y BUOpPaHUX BHIIAA-
Kax i3 BUpaKCHUM OOJBOBUM CHHAPOMOM) [6].

Cepen BiTHOCHUX TTOKa3aHb JI0 MIPOBEICHHS Olle-
pauii Yinmia €: J0OpOSIKICHI MyXJIHHH i3 3arpo30i0
mastirHizawii. JlokanbHi penuMauBH TiCIs OPraHo3-
Oepirarounx omepariit. [IyXIMHH 31 CHIPHOO pe3eKTa-
OEJIbHICTIO, 10 BUMArarTh MYJbTHAUCIMIUIIHAPHOTO
nigxony [7].

AHaTOMIYHI TIPOTHIIOKAa3aHHs JI0 MAaHKPEaTOxyo-
JICHEeKTOMIl  BKJIIOYAIOTH  HeorepabenbHEe — 3aXBO-
PIOBaHHS Ta METAacTaTHYHE 3aXBoproBaHH:. Kpim Toro,
yepe3 3HAYHYy 3aXBOPIOBAHICTE 1  CMEpTHICTB,
MOB’sI3aHy 3 NMPOILEAYPOIO, PEeTeNbHA OLliHKA 3/IaTHOCTI
ManieHTa BUTPUMATH ITaHKPEATOMyOJCHEKTOMIIO €
000B’s13k0B0r0. OCcO0U 31 3HAYHUMH CYITYTHIMH 3aXBO-
proBaHHSIMU 200 IHIIMMM 3aXBOPIOBAHHSAMH, IO 00-
MEXYIOTh JKUTTS, MOKYTh OyTH HE ONTHMAallbHUMHU
KaHaAuIaTaMu st omepariii [8].

J1nst BU3HAYCHHSI MOXKIIMBOCTI MIPOBEJICHHSI Pajin-
KallbHOI TAaHKPEaTOMYyOJICHEKTOMIlI HEoOXiJHEe KOM-
IUIEKCHE 00CTEKeHHS, Mo BKiIroUae: JlaboparopHi mo-
CIIJDKeHHST - OloXiMIUYHMH aHaii3 KpoBi (TI€4iHKOBI
npoOu, piBeHb aMinasu, JIilasd, 3arajJbHoro
6inipy6iny), ouxkomapkepu (CA 19-9, kapunHoemOpio-
HaJIbHUH aHTHreH). [HcTpymenTanbHi Mmetonu - MPT ta
MPXTIT" — oriHka cTaHy »OBYOBUBITHUX IIIsiXiB, KT
3 KOHTPACTYBaHHSIM — BU3HAYCHHSI CTYIICHSI BaCKYJIsIP-
HOI iHBa3ii, EHJOCKOMIYHE YJIbTPA3BYKOBE JIOCIi-
mkennst (EUS) — ominka pe3ektabenbHOCTI MyXJIHHA Ta
JIIarHOCTHUYHA JIATTAPOCKOIIis — TSI BUKITIOYEHHS ITepH-
TOHEALHUX MeTacTasiB [9].

Crapiroroua JanapocKoris IoKa3aja BUCOKI I10-
Ka3HUKH yCHIXy y BUSIBJICHHI METacTaTUYHOTO 3aXBO-
PIOBaHHS Ta MOXXE PEHTICHOJIOTIYHO iNeHTH(DIKYBaTH
NPUXOBaHI 3aXBOPIOBaHHS MOBEPXHI O4YepeBHHH. SIK
NpaBUiIo, 2 a00 3 5-MM IOPTH BUKOPUCTOBYIOTHCS JJIS

PETENBHOr0 OMJIsAY BCiX MapieTalbHUX 1 BiCLIEpaIbHUX
MIOBEPXOHb OuepeBHHU. I[InibHA yBara MpUALIAETHCS
IUITHKaM, SKi BaXKKO Bi3yalli3yBaTH, TAKUM SIK KOPiHb
Opmki, MicIie BCTaBJIEHHS CepIONOaiOHOT 3B’ SI3KH, T10-
BepxHi miapparmMu Ta Ta3oBoi odepeBmHH. Ilicms
MiATBEPIKEHHS BiICYTHOCTI METACTATHYHOTO 3aXBO-
PIOBaHHS PO3MOYMHAIOTH IAHKPEATOLyOICHEKTOMIIO
[8,9,10].

Texnika BuKOHaHHS omepauii. Jloctym - Hai-
YacTile BAKOPUCTOBYETHCS BEPXHBO-CEPEIMHHA JIama-
poroMis. ¥V IesSKMX LEHTpax MPOBOIMTHCS Janapo-
CKomiyHa a00 poOOTH30BaHA MAaHKPEATO YO ICHCK-
tomis. Ormepariss mepenbavyae BHIAJICHHA: TOJOBKH
MiANUTYHKOBOT 3271031, AUCTANBHOTO BiAUTY IITyHKA
abo aHTpanpHOI YacTWHH (B KJIIACHYHOMY BapiaHTi),
JBaHAALATHNANOI KHIIKH, KOBYHOTO MiXypa Ta IH-
CTaJBHOTO BiIIUTY XOJem0Xa, TiM(paTHIHUX BY3JIiB 3a
CTaHJapTaMu OHKOJIOTIYHOI pajukaibpHocTi [10].

BigHoBnenHs: 0Oe3nepepBHOCTI YKOBYHO-KHIITKO-
BOr'0 TPaKTy BUMarae 3 OCHOBHHX aHACTOMO3HUX 3’€]1-
HaHb: [laHKpeaTo€l0oHOAHACTOMO3 (3’€IHAHHA 3a-
JIMLIKY MiAIUTYHKOBOT 3aJI03H 3 TOHKOIO KHIIKOI0). X0-
JICLIUCTOEIOHOAHACTOMO3 a00 TeNaTHKOEIOHOAHACTO-
Mo3. ['acTpoeroHOaHacTOMO3 abo I1yoJIeHOCIOHOAHAC-
TOMO3 TIpH TiJIopo30epirarouoMy BapianTi [11].

[pu pagukanpHii pe3ekuii S-piyHa BUKUBAHICTD
TIPY aJICHOKApIIMHOMI TOJIOBKH MiAIITYHKOBOI 3aJI031
nocsirae 20-25%. 1111 HelipoeHIOKPUHHNX ITYXJTHH el
MOKa3HUK 3HayHO BUIMHA. IlamienTH mnoTpeOyroTH
JIOBIYHOT'O CIIOCTEPEKCHHS, KOPEKIIii Xap4uyBaHHI Ta, Y
JSSIKUX BUIIAKAX, 3aMIiCHOT pepMEeHTHOI Tepartil.

upokoro MamTady HaOUPaKOTh HOBITHI TEXHO-
JIOTii Ta MEepCHeKTUBY, cepe]] HUX poOOTH30BaHa MaH-
kpeatoayosaeHekromis (Da Vinci) — 3MeHIye iHTpao-
nepauiiiHy KpoOBOBTpary Ta u4ac peaOumiTarii.
Heoan’roBaHTHa XiMmioTeparlis — MiBUIIYE MAaHCH Ha
palvKaIbHICTh ONepalil Py TPaHUIHO PE3eKTa0eIb-
HUX TyxJauHax. 3D-Bisyamizamis CyauHHOI aHATOMIT —
MOKpAIIye nepeaonepaliiae mianyBasss [ 12].

BucHoBok: Omneparis Yinrmia 3aIHIIAETbCS «30-
JIOTUM CTaHJapTOM» Yy JIKyBaHHI pe3eKTa0elbHOIro
paKy TOJIOBKM MiJIIIYHKOBOI 3aJI03d Ta CYMIKHHUX
CTPYKTYp. 3aBJISKH Cy4aCHUM JIOCATHEHHSM Y Xipyprii,
OHKOJIOTIi Ta peaHiMallii ii pe3ysjbTaT CyTTEBO ITOKpa-
LIMJIKCS, LIO JIa€ IIaHC Ha JIOBrOTPHBaje BH)KUBAHHS
HAaBiTh NPH CKJIAJHUX OHKOJIOTIYHHX MPOIIECax.
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OCOBJMBOCTI NEPEBITY KOPOHABIPYCHOI TH®EKIIII ¥V ITAIIIEHTIB 3 XPOHIYHUM OB-
CTPYKTUBHUM 3AXBOPIOBAHHSM JIETEHD

Mandryk O.E.
Kotsiubiychuk Z.Ya.
Hrezhynets M.V.
Glushak N.S.

FEATURES OF THE COURSE OF CORONAVIRUS INFECTION IN PATIENTS WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE

Anomauisn:

Xponiune ob6cmpykmueHe 3ax60PI06aHH 1€2eHb € OOHUM i3 HAUNOWUPEHIWUX XPOHIUHUX PECNIPAMOPHUX 3a-
Xxgopiosansv. 3a nepedbauennamu Bceceimnvoi opeanizayii 0xoponu 300po8's, Xpouiune 0OCmMpPYKMueHe 3axX60-
DIOBAHHS JleceHb CMaHe Mpemvor 3d NOWUPEHicmio npuyuHor cmepmi y ceimi. Ocmanni 5 pokie bazamo 0o-
cnioxcerv oyau Hayineni Ha euguenns 36's3xy XO3JI ma COVID-19. V nawiii cmammi posensnymo nowtupenicmeo
ma ocobnausocmi nepebicy koponasipycnoi ingexyii' y nayienmie 3 XO3J1.

Abstract:

Chronic obstructive pulmonary disease is one of the most common chronic respiratory diseases. According
to the World Health Organization, chronic obstructive pulmonary disease will become the third most common
cause of death in the world. In the last 5 years, many studies have been aimed at studying the relationship between
COPD and COVID-19. Our article reviews the prevalence and characteristics of coronavirus infection in patients

with COPD.

Knrouoei cnosa: xponiune 06cmpykmueHe 3ax60pIo6aHHsL Jle2etb, KOPOHABIPYCHA THpekryis, ocobausocmi ne-

pebiey, nowupericmo

Keywords: chronic obstructive pulmonary disease, coronavirus infection, features of the course, prevalence

Martepianu Ta METOAN: HAMH MPOBEACHUH OIS
JITEepaTypy Ha OCHOBI CTaTel, oMyOIiKOBaHUX y 0a3ax
nmarux PubMed 3a ocranni 10 pokiB. AHamizyBanachk
aKTyaJIbHa 1HQOpMAITis I0I0 0COOIMBOCTEH Mepediry
COVID-19 y naiieHTiB 3 XpOHIYHUM OOCTPYKTHBHHM
3aXBOPIOBaHHSM JIETECHb.

Meroto Hamoi cTarTi OyJI0 npoaHasi3yBaTH JiiTe-
paTypHi JpKepea, TOCHiPKEHHS Ta BU3SHAYUTH 0CO0IIH-
Bocti nepediry COVID-19 y namieHTiB 3 XpOHIYHUM
00CTPYKTHBHUM 32XBOPIOBaHHSM JIETCHb.

AKTyanbpHICTh: XpOHIYHE OOCTPYKTHBHE 3aXBO-
proBanHs jereHb (XO3JI) — e mporpecyrode 3axBo-
PIOBaHHSI AMXaJbHOI CHCTEMH, SIKE CIPUYHHSIE HE000-
POTHIO OOCTPYKIIiFO TOBITPSHOTO ITOTOKY Ta BHKJINKAE
aHOMAaJIbHY 3amalibHy peakilito B Jerensx [1,2].

3a nporHo3amu BcecBiTHROT opraHizariii 0XopoHH
370poB's, B Henanekomy MaiOyrHeoMmy, XO3JI crane
TPETHOI0 OCHOBHOIO NPUYUHOIO CMEPTI CBITi [3].

Busnauennmu etionorivHUMH GpakTopaMu BUHUK-
HeHHs XO3J €:

1. Tlaminns;

3a0pyIHEHHS MOBITPS;
NIKIJJTMB] YMOBH TIpaIi;
ciMeiHuil aHaMHeE3;

5. BHYTpIIIHBOBEHWI NMPUHOM HAPKOTHKIB BHA-
CITiZIOK MOITKO/KEHHS CTIHOK JIETEHEBHUX CyJINH, CIIPH-
YYHEHE TOKCHYHUMH DPEYOBMHAMHM, LIO MICTHTHCS B
HapKOTHYHHUX PEYOBHHAX;

6. ayToiMyHHI XBOpPOOM CIOJYYHOi TKaHWUHH
(cuanpom Mapdana, cunnpom Enepca-Jlannocu, Bac-
KyJiT); 7. iMyHOnepillUTHI cTaHy;

8. moxwwmii Bik [4].

OCHOBHUMH TaToOMeXaHi3MaMu POo3BUTKY XO3JI

o

1. Timepcekperis ciu3y;

2. pyHHYBaHHS JIETCHEBOI TKAHUHU;

3. 3amayeHHs APIOHUX AWXATBHHX ILISLXIB 3 MO-
JanbirM ¢Giopo3yBaHHS.

[ToyaTKOBUM MEXaHi3MOM € TIIEPCEKPELis CIU3Y,
JI0 SIKOT TIOTIM JI0JIa€ThCsl PYHHYBaHHS JIGTCHEBOT TKa-
HUHH 3 PO3BUTKOM eM(i3eMH JICTCHb.
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OCHOBHUMH MaTOJIOTTYHUMH 3MiHaMH, SIKi BUSIB-
JSI0Th Yy APIOHUX AWXANBHUX MIISIXaX € KEeIUXO-
moaiOHa KIITHHHA MeTamuiasist, Oa3aJbHOKIITHHHA
rinepruiasis, Mo TPU3BOAUTE O MMOTOBIICHHS CTiHOK
IpiOHUX MUXaTbHUX IIIAXIB Ta iX MOJaibIIol obmiTe-
pamii. XapakTepHUMH  YPaXECHHAMH JIUXaJIbHHUX
NUIAXIB BEJIMKOTO KaliOpy € 3MiHH peMOJICIIOBaHHS,
3alajieHHs, IUIOCKOKIITHHHA MeTalulasis Ta BUHHK-
HEHHs OpoHxoekTa3iB [1,5].

[Manientn 3 XO3J1 MatoTh BUCOKHIA PU3UK CMEPT-
HOCTI BiZ IH(QEKUIHHUX pecHipaTOpHUX 3axBO-
PIOBaHb,TaKUX SIK TPUIT Ta THEBMOHIS [6].

Pesynpratu Ta ix o0roBopeHHs: Benmkwmii iHTEepec
Bukimkae nepedir COVID-19 y mamientis 3 XO3J1. Ha
CBOTOJHI B)K€ HasgBHO 0araTo IOCITIIKEHb Yy BCHOMY
cBiTi, ne BuBYann nomwupericts XO3J1 y marieHTiB 3
COVID-19, sxi motpeOGyBaiu rocmiTamizarii.

€ crBepmkenHs, mo nommupericts XO3JI cepen
namieHTie 3 COVID-19 y BChbOMY CBITI KOJHBA€ETHCS
Bix 2% 10 10%, HaTOMICTE OIIBIIICTE JAHUX HAIIHIIIIO
3 Kuraro, 30kpema 3 YxaHs. 3a CTaTUCTHYHUMHM Ja-
HUMU y €Bpormi nomupenicts XO3JI cepen mauieHTis 3
COVID-19 cranouna o 11%.

Haromicth nani 3 MeKCHKM MOKa3ylOTh MOIIU-
peHicTb 10 4%.

Ipanceki mocmimkerHs mosimommmy, mo XO3J1
OyB IpyTOIO 3a MOIIUPEHICTIO CYIMYTHEIO MaTOJOTII0 Y
TIAIIEHTIB 3 KOPOHABIPYCHOIO iH(EKIIi€I0

[71.

3aquiiKka Ta Kamelb € HaiOUIbII TOIIUPEHUMH
CHUMIITOMaMHU y TocIiTaizoBanux namientis 3 COVID-
19 ta cynytaim XO3JI [8].

IMaToMexaHi3M, SIKAIl MOXE MOSICHUTH BHIIY I10-
mmpenicte COVID-19 cepen namientie 3 XO3JI 3a-
KIIIOYa€Thess y ToMy, mio mamieHtd 3 XO3JI maroTh
XPOHIYHY TIMOBEHTWIAMLIO, eM(pizeMy JIeTeHb Ta YacT-
KOBY OOCTPVKIIiIO TUXaJbHUX NUIAXIB. [CHYIOTH TaK0oX
nokasu nopymeHHs Gyl T-mimdonuTie mpu XO3J1
3 3HIDKEHUM BUPOOJICHHSM LUTOKIHIB Ta OeTa-iHTep-
(hepoHy B aJIbBEONIIPHUX MakpoQarax, 110 IpU3BOAUTh
JI0 TIOTipIIICHHS PeaKTUBHUX (DYHKIIIH OpraHi3My Ha iH-
(hekIiiiHi areHTH, BKIIIOYar0uu KopoHasipycu [9].

Astop Lacedonia D Ta cmiBaBTOpHM NPOBOAMIH
JOCHIJDKEHHS, B SIKOMY BH3Ha4alM Iepedir Kopo-
HaBipycHol iH¢exuii y mnamientiB 3 XO3JI Ta y
narieHTiB 6e3 XO3JI. Byno BusBiIeHO, 1O MAI[IEHTH 3
COVID-19 ta XO3JI Oynu 3Ha4yHO cTapili, HiX
nanientr 3 COVID-19 6e3 XO3JI, 1110 mOsSCHIOETHCS
tiM, o XO3JI po3BHBAa€ETHCS YacTilie B JITHHOMY
Billi. TakoXk MPOBOJMIN CTATUCTUYHUI aHANI3 HA TO-
myssnii kypuis 3 XO3JI ta 6e3 HpOTO0, TIOKa3aB, 110 KO-
JMIIHI Kypi Manu Bumty 30-1eHHY CMEpPTHICTb BijI KO-
pOHAaBipyCHOI iH(EKIIiT TOPIBHAHO 3 TUMHU, XTO HIKOJIH
HE KypHB, | THMH, XTO KypuTh 3apa3. [lamientn 3 XO3J1
TakoX Maynn 30-IeHHY CMEPTHICTh Bif yCiX HPHUYHH
3HaYHO BHUINy, HiXK mamieHTH 6e3 XO3JI. Haitbinbir
BaXXJTUBUMH (PaKTOPAMH, IO

ITiABHIIYBAaTH PU3UK CMEPTHI BiJl KOPOHABIPYCHOI
iHdekuii Oyau Bik >

65 pOKiB, MaJIHHA Ta HASBHICTH PI3HUX CYIYyTHIX
3axBoproBanb [10].

Le »x migrBepaunn aBropu Gomez-Antunez M ta
CIIBaBTOPH y CBOEMY JOCII/KEHHI, Jic OYyJI0 ONKcaHo,

mo namientu 3 XO3JI, rocmiTamizoBaHi yepe3 KOpO-
HaBipycHY iH(DEKIIiI0 MepeBaXHO YOJIOBIKH, YacCTiIe
JITHROTO BiKy Ta MAalOTh CYIYTHIO IATOJIOTiIO, a 3
CHMIITOMIB TIPUCYTHI 3aIUIIKa Ta BUIUICHHS MOKpO-
TUHHS 3 JUXOMaHKOI0 abo cyOheOpninbHo0 Temiepa-
TYpOIO.

PisHnmi B OUIBININ CHPUATINUBOCTI y YOJOBIKIB,
TIOSICHIOETBCSL Y€pe3 TeHETUYHI Ta TOPMOHANBHI pery-
NIl IMYHHUX BINIOBiAEH Ta B Pi3HIA aKTHBHOCTI
aHTi0TeH3WHIIEpeTBOpIooYoro Qepmenty 2 (AIlD2)
MiX YOJIOBIKAMH Ta KiHKAMU

YoJ0BiKM 3 apTepialbHOIO TIIEPTOHIEO Ta ceplie-
BOIO HEIOCTATHICTIO, MAIOTh BUIINH PiBEHb aKTUBHOCTI
AII®2 y cupoBaTIi MOPiBHAHO 3 KIHKaMHU

[11].

Uruma Y Ta criBaBTOpH y CBOIH pOOOTI BHSBHIIM,
mo marieata 3 COViD-19 ta XO3JI manu Mmaitxke B 4
pa3u BHIIMHA pu3UK cMmepti. Takok MOpiBHAIA 3
Mali€HTaMM 3 CYMYTHi€l0 OpOHXIaJbHOIO acTMOIO0 Ta
JocIiany, mo pusuk cmeptHocti npu XO3J1 OyB BU-
UM, HiX Ipu acti [11].

Amnauti3z aBTopa Meza D Ta ciiBaBTOpiB Takoxk OyB
HalliJIeHU Ha BU3HAYCHHS YacTOTH YCKJIAJIHEHb Yy
narfientiB 3 COVID-19 3 XO3JI ta y namieHTiB 6e3
XO3JI. IMamientn 3 XO3JI, ski 3axBopiiy Ha KOPO-
HaBipyCHy iH(EKIil0 Mald BHWII MOKAa3HUKH ap-
TepialbHOI TimepTeH3ii Maibke B 2 pa3d HiX MAIlieHTH
6e3 XO3JI, Bumi NOKa3HWUKHA IIyKPOBOTO Mdiadery,
OKUpIHHSA Ta XPOHIYHOI XBOpOOM HHpPOK. PiBeHB
CMEpTHOCTI, B LIbOMY aHaii3i, y nauieHTiB i3 XO3JI
craHoBUB 15% nopiBHsHO 3 4% y nmarieHTiB 06e3 XO3J1
[12].

BucHoBok: Ot1xe, kOpoHaBipycHa iH(EKIis Mae
BUIY TMOUIMPEHICTh Ta BaX4YUil mepedir cepen
namieHTiB 3 cymyTHiM XO3JI. ®akTopaMu pU3UKY roC-
miTamizanii 3 KOpOHaBipyCHOIO iH(peKmiero Ha Tl
XO3JI € yonoBiva cTaTh, HAJAMIPHA Maca TiJa, MATiHHS
Ta CYIyTHI 3aXBOPIOBaHH:], HAIPHKIAL CEpLEBOCY-
JIMHHI 3aXBOPIOBAaHHS Ta IyKPOBHH Aia0eT.

Cnmcok gireparypmu:

1.Lu W, Aarsand R, Schotte K, Han J, Lebedeva
E, Tsoy E, Maglakelidze N, Soriano JB, Bill W, Halpin
DMG, Rivera MP, Fong KM, Kathuria H,
Yorgancioglu A, Gappa M, Lam DC, Rylance S, Sohal
SS. Tobacco and COPD: presenting the World Health
Organization (WHOQO) Tobacco Knowledge Summary.
Respir Res. 2024 Sep 11;25(1):338. doi: 10.1186/
§12931-024-02961-5. PMID: 39261873; PMCID:
PMC11391604.

2.Holtjer JCS, Bloemsma LD, Beijers RJHCG,
Cornelissen MEB, Hilvering B, Houweling L, Ver-
meulen RCH, Downward GS, Maitland-Van der Zee
AH; P402 consortium. Identifying risk factors for
COPD and adult-onset asthma: an umbrella review. Eur
Respir Rev. 2023 May 3;32(168):230009. doi:
10.1183/16000617.0009-2023. PMID: 37137510;
PMCID: PMC10155046.

3 Kahnert K, Jorres RA, Behr J, Welte T. The Di-
agnosis and Treatment of COPD and Its Comorbidities.
Dtsch Arztebl Int. 2023 Jun 23;120(25):434-444. doi:
10.3238/arztebl.m2023.027. PMID: 36794439;
PMCID: PMC10478768.



«COLLOQUIUM=JOURNAL» #50 (248), 2025 / MEDICAL SCIENCES 46

4.Hattab Y, Alhassan S, Balaan M, Lega M, Singh
AC. Chronic Obstructive Pulmonary Disease. Crit Care
Nurs Q. 2016  Apr-Jun;39(2):124-30.  doi:
10.1097/CNQ.0000000000000105. PMID: 26919673.

5.Soriano JB, Polverino F, Cosio BG. What is
early COPD and why is it important? Eur Respir J. 2018
Dec 6;52(6):1801448. doi:

10.1183/13993003.01448-2018.
30309976.

6.Uruma Y, Manabe T, Fujikura Y, likura M, Hojo
M, Kudo K. Effect of asthma, COPD, and ACO on
COVID-19: A systematic review and metaanalysis.
PLoS One. 2022 Nov 1;17(11):e0276774. doi:
10.1371/ journal.pone.0276774. PMID: 36318528;
PMCID: PMC9624422.

7.Montiel-Lopez F, Rodriguez-Ramirez D, Mi-
randa-Marquez MC, Cassou-Martinez M, Perea-
Gutiérrez H, Hernandez-Pérez A, Martinez Gomez
ML, Sansores RH, Hernandez-Zenteno R, Pérez-Pa-
dilla R, Ramirez-Venegas A. Prevalence, attitude,
knowledge, and risk perception towards COVID-19 in
COPD patients associated to biomass exposure. Int J
Environ Health Res. 2023 Feb;33(2):170-179. doi:
10.1080/09603123.2021.2013449. Epub 2021 Dec 29.

PMID: 34965789.

8.Turan O, Arpinar Yigitbas B, Turan PA, Mirici
A. Clinical characteristics and outcomes of hospitalized
COVID-19 patients with COPD.

Expert Rev Respir Med. 2021 Aug;15(8):1069-
1076. doi: 10.1080/17476348.2021.1923484. Epub
2021 May 13. PMID: 33944643; PMCID:
PMC8127171.

PMID:

9.Finnerty JP, Hussain ABMA, Ponnuswamy A,
Kamil HG, Abdelaziz A. Asthma and COPD as co-
morbidities in patients hospitalised with Covid-19 dis-
ease: a global systematic review and meta-analysis.
BMC Pulm Med. 2023 Nov 22;23(1):462. doi:
10.1186/s12890-023-02761-5. PMID:  37993829;
PMCID: PMC10664669.

10.Lacedonia D, Scioscia G, Santomasi C, Fuso P,
Carpagnano GE, Portacci A, Mastroianni F, Larizza G,
Sabato E, Profilo E, Resta E, Foschino Barbaro MP,
Resta O. Impact of smoking, COPD and comorbidities
on the mortality of COVID-19 patients. Sci Rep. 2021
Sep 28;11(1):19251. doi:

10.1038/s41598-021-98749-4. PMID: 34584165;
PMCID: PMC8478875.

11.Gémez-Antiinez M, Muifio-Miguez A, Bacete-
Cebrian M, RubioRivas M, Lebron Ramos JM, de
Cossio Tejido S, Peris-Garcia JJ, Lopez-Caleya

JF, Casas-Rojo JM, Millan Nufiez-Cortés J; en
nombre del Grupo SEMICOVID-19 Network. Patients
with COPD hospitalized due to COVID-19 in Spain: a
comparison between the first and second wave. Rev
Clin Esp (Barc). 2023 May;223(5):298-309. doi:
10.1016/j.rceng.2023.04.002. Epub 2023 Apr 5.

PMID: 37028707; PMCID: PMC10074726.

12.Meza D, Khuder B, Bailey JI, Rosenberg SR,
Kalhan R, Reyfman PA. Mortality from COVID-19 in
Patients with COPD: A US Study in the N3C Data En-
clave. Int J Chron Obstruct Pulmon Dis. 2021 Aug
13;16:2323-2326. doi:

10.2147/COPD.S318000.
PMCID: PMC8370846.

PMID:  34413640;



«COLLOQUIUM=JOURNAL» #50 (248), 2025 / MEDICAL SCIENCES 47

Xyxnina O.C.

npoghecop, O0OKMop MeOUUHUX HAYK, 3a6I0yeay Kagpedpu GHymMpiuHbOi MeOuyunu, KiiHiyHoi papmaxonoaii
ma npogeciiinux xopoo

Manopuk O.€.

Odoyenm Kagedpu HympiuiHb0i MeOuyuHu, K1iniyHoi hapmaronozii ma npogheciiinux x60po6
/oezononwox M.B.

Ienamuesa A.C.

Cmydenmu 5 kypca

bykosuncokuil deporcasHuil MeOuyHUL yHigepcumem

M. Yepnisyi , Yxpaina

https://doi.org/10.5281/zen0do.15494774

AKTYAJBHI IUTAHHA JIATHOCTHUKHA TA JIKYBAHHS IUCKIHE3IT JKOBUOBHUBIJTHUX
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CURRENT ISSUES IN THE DIAGNOSIS AND TREATMENT OF BILIARY DYSKINESIA

Anomauis.

Juckinesis 3c06408UBIOHUX WLTAXIB - Ye PYHKYIOHAILHUL PO3NA0 HCOBYHO20 MIXYPQ, SIKULL 8100Y8ACMbCsl NPU
HeNnpaguibHOMY HAOX0OHMCEHHS HCOo8UI 00 08anaoyamunanoi kuwku. Ipuuunamu Ouckinesii € nopyuieHHs inHep-
8aYii HCOBUHOLO MIXYPA MA HCOBUOBUBIOHUX WLIAXIG, 2OPMOHANLHI NOPYUIEHHS MA 3aNATIbHI 3AX60PHOBAHHS OP2AHIE
mpasnents. Yacmo OucKinesis Hco8408UBIOHUX ULAXIE8 NPOABTIAEMbCA 60eM N0 MUNY KHco8uHoi Koaiku. Ilpu yie-
MpazeyKo8oMy 00CIIONHCEHHI He BUABTIAEMbCSA CIMPYKMYPHI NAMON02iT a00 KAMIHHAYMBOPEHHS 8 HCOBUHOMY MIXYDi
ma x#o8uosusioHux wsixax. I1iomeeposicyemuvcsa OUCKIHESIA HCOBUOBUBIOHUX ULIAXI8 NPU BUSHAYEHHI paKyii 6u-
KUQY JHCOBUHO20 MIXYPA: NPU 3MeHuerHi Gpaxyii euxudy 00 35% ma menwe - 0iacHOCMYEMbCs 2iNOKIHeMUYHUIL
mun Ouckinesii, a npu 30inbwenni Qparyii ukudy 6io 65%- cinepkinemuyrull mun OUCKIHe3Il HCOBUOBUGIOHUX
WIAXIE.

Abstract:

Biliary dyskinesia is a functional disorder of the gallbladder, which occurs due to improper flow of bile into
the duodenum. The causes of dyskinesia are impaired innervation of the gallbladder and biliary tract, hormonal
disorders and inflammatory diseases of the digestive organs. Often, biliary dyskinesia is manifested by pain similar
to biliary colic. Ultrasound examination does not reveal structural pathologies or stone formation in the gallblad-
der and biliary tract. Biliary dyskinesia is confirmed by determining the gallbladder ejection fraction: when the
ejection fraction decreases to 35% or less, a hypokinetic type of dyskinesia is diagnosed, and when the ejection
fraction increases from 65%, a hyperkinetic type of biliary dyskinesia is diagnosed.

Kniouosi cnosa: ouckinesis #o8408UBIOHUX WIAXIE, INEPKIHEMUYHULL mMun, 2iNOKIHeMUYHUN mun, JiKy-
6aHHS, PPAKYIST GUKUOY HCOBUHO20 MIXYPA
Keywords: biliary dyskinesia, hyperkinetic type, hypokinetic type, treatment, gallbladder ejection fraction

Marepianu Ta METOAH: HaMHU TIPOBEICHUN OTJISAT
JTepaTypy Ha OCHOBI CTaTel, omyOIrikoBaHUX y Oa3ax
nannx PubMed 3a ocranni 10 pokiB. AHanizyBanach
aKkTyajbHa iHQOpMAIlis MOJ0 MIarHOCTHKH Ta JIKY-
BaHHs JMCKiIHE31l )KOBYUHOBUBIIHUX LLISAXIB.

Mera: mpoaHallizyBaTH JiTepaTypHi JpKepena, 10-
CII/DKEHHS Ta BHU3HAYMTH MOJJIMBI TE€PCHEKTHBHU
JIIarHOCTUKY Ta JIIKyBaHHs JUCKiHE31i )KOBUOBUBITHUX
MUISXIB.

AxTyanpHICTE: JIMCKiHE3is )KOBYHHX HUIAXIB —
e TOpPYLICHHS] MOTOPUKH >KOBYHOTO Mixypa, SIKe y
OLIBIIOCTI MAIIEHTIB CYMPOBOKYETHCS O0JIeM y Tipa-
BOMY BEPXHbOMY KBaJPaHTi KMBOTA, SIKUA Haramye
JKOBYHY KOJIKY [1].

BimnmoBimHo 10 Pumcekux  kputepiiB IV,
JIMCKiHE31s1 Y)KOBUOBUBITHOI CUCTEMH BXOJHUTH y TPYILY
PO3TaiB, SIKI ONUCYIOTHCS SIK (DYHKI[IOHATIBbHI PO3JIaan

JKOBYHOTO Mixypa. JliarHocTuyHi KpuTepii ¢QyHKITiO-
HAJIBHOTO PO3JIaly )KOBYHOTO MiXypa BKIIOYAIOTh O171b
y TpaBOMy BEPXHbOMY KBJIpaHTI 3 BIJICYTHICTIO
YKOBYHHUX KaMEHIB YM iHIIOT CTPYKTYpHOI MaTosorii, a
JIOTIOMDKHI JIIarHOCTHYHI KPUTEPil BKIIOYAIOTh HU3bKY
¢pakuito BUKUAY TpH  cOUHTUTpadii >KOBYHOTO
MiXypa, a Tako)X HOPMaJbHI PiBHI NE4iHKOBHX (ep-
MEHTIB, KOH FOTOBaHOTO OinmipyOiHy Ta amiiasu cupo-
BaTKH KpoBi [2,3].

Takox BHIOM AUCKiIHE31T )KOBUYOBUBIAHMX LLISXIB
e muckinesis chiakrepa Onmi. Coinkrep Onai ckna-
JTA€THCS 3 HEBEIMKHUX KPYTIIHX 1 MO3TOBXKHIX M SI30BHX
CETMEHTIB, SIKi B OCHOBHOMY MICTATLCSI B CTIiHIII JBa-
HaaTUNaNo0l Kumky. DyHKIIOHANBHE HOPYIIEHHS
pobotu cdinkrepa Oni NPU3BOAUTH A0 MEPIOTUYHOT
HENPOXIAHOCTI JKOBYOBHMBITHHX NULIXiB. [IpuumHa
Juckinesii cinkrepa OnJii HeocTaTHLO BUBYEHa. J{o-
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CJIIJPKEHHS [TOKa3YIOTh, IO CHa3M MOXe OyTH BUKIIH-
KaHWH MiCIIEBUM TOPMOHAIBHUM a00 HEBPOJIOTIYHUM
nmopyHIeHHM. TakoxX iCHye TOHATTS CTeHO3 CiHKTEepa
Onni - e aHaTOMIYHE TOPYIICHHS, NOB'A3aHE 31 3BY-
keHHAM cinkrepa Onmi. B ocHOBI maTosorii J1exXuTh
3amajeHHs1 abo pyoOIi, sKi MOXyTb OyTH CIIpHYHHEHI
Pi3HUMH IPUYNHAMH, BKIIOYAIOYH iHQEKIIiI0, TpaBMy,
MaHKpeaTuT Touo [4].

3apa3 BBXKAETHC 110 B €TIONATOTCHE31 JUCKIHE311
JKOBYHOTO MiXypa IpaloTh pojb SK BHYTPIIIHI Tak i
30BHIIIHI ()AKTOPH, L0 BIUIMBAIOTH HA (DYHKIIIIO XKOBY-
HOTO MiXypa, TaKi sIK [TOPYIICHHs iIHHEepBallii )KOBUHOTO
MiXypa, yKpOBHii AiabeT, Ipo3 MEeUiHKH Ta XPOHIYHE
3aIajJeHHs JKOBYHOTO MiXypa TOIIO.

lcromoriuHi MOCHIMKCHHS y TMAIIEHTIB 3
JICKIHE3i€r0 MOKa3alid, M0 y OUX MAIi€HTIB HasBHE
XpOHIYHE 3aIaJeHHs B )KOBYHOMY Mixypi [1].

OpHak HOro OCHOBHHMI NAaTOr€HE3 3aJUILAETHCS
HEBUBUYCHHUM, 1[0 TIEPEIIKOIKAE PO3POOII TAPreHTOTO
nikyBanHs. HemionaBuo «JlocmikeHHs eKcrpecii Ta
(yHKIIOHAJIBHOCTI PELIENTOPIB XOJICIIMCTOKIHIHY-A Ha
IHTEepCTHLIABHUX KIiTHHAX Tury Kaxans 3araibHoOi
J)KOBYHOI IIPOTOKM MOPCBHKOI CBUHKH» IIPOJIEMOH-
CTPYBAJIO, 1[0 XOJICLUCTOKIHIH PEryJI0€ CKOPOTIHBY
¢yHKIIIO 3aranbHOi  JKOBYHOI IPOTOKHM  4epe3
B3a€MOJIIIO 3 PELIENTOPOM XOJICIIIICTOKIHIHY-A B iHTEep-
cTUmianbHUX KiiTHHaX Ty Kaxamsa. Ilomambmi mo-
CJIIJPKEHHS 1[LOTO BUCHOBKY MOJXKYTh ITPU3BECTH JI0 PO-
3poOKM HOBUX METOZIB JIIKyBaHHA [5].

PesynbraTu Ta ix o6ropopeHHs: [Ipy BUHUKHEHHI
CHUMIITOMIB JKOBYHOI KOJIKH, MEPIIOYEPTOBO IPOBO-
JUTh yIbTpa3BykoBe fnociimkenns (Y3/1) mis Bukio-
YeHHs JKOBYHOKaM'ssHOT xBopoOu. [Ipu BuKiIOYeHHI
JKOBYHOKaM'sTHOT XBOPOOH Ta MOSIBM HOBHX TPHUCTYIIIB
JKOBYHOI KOJIIKM PEKOMEH/IOBaHE NMPOXOPKEHHS Tera-
TOOLTIapHOTO CKaHYBAaHHS IMIHOMIOITOBOiI KHCIIOTH 3
CTHUMYIBLIEI0 XOJICIUCTOKIHIHOM [UIA OI[IHKK (DYHKIIIT
JKOBYHOTO MiXypa Ta )KOBUOBHBiHOI cuctemu. Ha oc-
HOBI IIhOTO JOCIIDKCHHS, MOXIIMBI JTBa PE3YJIbTATH
BUMIpSHOI (pakiii BUKUAY >KOBYHOTO MiXypa: HOp-
MalbHa (QYHKIS YKOBYHOTO Mixypa (mpu (pakmii Bu-
kuay Oubiie 35%) abo muckinesis (ppakuis BUKUILY
meHure 35% abo Outbie 65%). Ipu dpaxuii Bukumy
MmeHnre 35% JiarHOCTYeTbCs TINMOKIHETHMYHUH THI
JCKiHe3iT, a npu (pakiil BUKUAY KOBYHUX Big 65%
no moHanm 90% - TinepKiHETHYHWUW THIT AWCKiHE3il
YKOBUOBHUBITHUX NUIAXIB [1,6].

JIuckiHe3is )KOBUOBUBITHUX IUIAXIB € JIarHO30M
BUKJIIOYEHHS, [II0 BUMAarae MpoBeICHHS 00CTEXEHb IS
BUKJIIOYEHHS 1HIIMX IUTYHKOBUX Ta TenaroOiliapHUX
NPUYUH OO0, BKIIOYAIOYH T'aCTPUT, BUPA3KOBY XBO-
poOy, AyOAEHIT, MAHKPEATUT Ta XOJIELHUCTHT [6].

JlanmapockomiuHa XOJEIHUCTEKTOMiss  ChOTOJIHI
MOXKe OyTH BapiaHTOM JiKyBaHHS CHUMIITOMAaTHYHOL
JTMCKiHEe311 )KOBYHMX NIIsAXiB [1].

Ilicas glarHOCTHKM OMCKiHE31l >KOBYOBUBIIHHUX
HIISIXIB METOIOM JIIKYBaHHSM € IPOBEACHHS XOJIelH-
CTEKTOMis, OCKIJbKH HEMae 3arajJbHOIPUIHITOTO
MEIUYHOTO JIKYBaHHS, CHPSIMOBAaHOTO Ha 3MiHY
¢yHKLiT )xoBYHOTO Mixypa. HacToTa X0oi1enucTeKToMil
3 MMPUBOAY JMCKiHE3ii )XOBYOBHBITHUX IUISAXIB Y AiTEH

Ta nijiTkiB y Cnonydenux IlltaTax AMepuku mpoJio-
BXXY€E 3pOCTaTH 4Yepe3 TMO3MTHBHI PE3yIbTaTH IiCIs
MIPOBEJCHHS XOJIEIUCTEKTOMII.

OpHak JaHi TPUBAJIOTO CIIOCTEPEKEHHS CBITIAThH
Ipo Te, M0 y ACSIKUX MALI€HTIB MICIA XipypridTHOTO
BTPYYaHHS 3 TPHUBOAY MAWCKiHE3ii >XOBYOBHBITHIX
[UIAXiB 3HOBY 3 SIBIATHCSA CHMITTOMH [3].

3a ocTaHHI JiBa IECATHIITTS 301IbIINIIACH YACTOTA
BUKOHAHHS XOJICIIUCTCKTOMIi 3 MPHUBOAY TUCKIHE3IT
’KOBYOBHUBIIHUX LUISAXiB 3 Mmo4atkoBoi 5% mo 20-25%
[71.

JIyis manieHTiB HU3BKOKO (DPAKIIi€r0 BUKUIY KOBY-
HOTO Mixypa (rimokiHeTHYHA JUCKiHEe31s
YKOBYOBHBITHHUX MUISAXiB), METOJOM BHOOPY € IIpOBE-
JIEHHS XoJIenucTekTomii [8].

HemonasHii MeTa-aHai1i3, BUSBUB, 1110 MMAI[IEHTH 3
HU3BKOIO (DPaKIi€l0 BUKUAY MArOTh OibIIe IaHCIB Ha
3HUKHEHHS CHMIITOMIB IIC/IS XOJIEIMCTEKTOMII, HIXK
MALi€HTH, SIKUM HE MPOBOAMIOCH ONEpAaTHUBHE JIKY-
BaHH1 [9].

TakTuka JiKyBaHHS MaI€HTIB 3 CHUMITOMaMH
JKOBYHOI KOJIKHM 3 TIHEPKIHETUYHHM >KOBYHHUM MiX-
ypoM (bpaxuist BUKUIy> 65 %) uiTko He BU3Ha4yeHa 10

Hemae moctaTHBOT KiTbKOCTI JOCIIIKEHD, IE BUB-
Yaau PONib XOJEHHCTEKTOMIi NpH TiMepKiHETHIHOMY
YKOBYHOMY MIXypi.

V¥V nmocmimkernni Hart R Ta iammx y maibke 96%
MAI€HTIB 3 TINCPKIHETHYHUM >KOBYHHUM MIXYpPOM
CHUMITOMATHKA 3HUKJIU TTICJIS XOJIEUCTEKTOMIT §

[IpoTsiroMm oOCTaHHIX KIUIBKOX JECATHIITH, 3a-
CTOCYBaHHS XipypriqyHOro JIKyBaHHS TilEpKIHETHYHOT
JUCKIHE31T )KOBYHOTO Mixypa OyJI0 MiATBEPHKEHO 3P0~
CTAIOYOI0 KUIBbKICTIO JIOKa3iB, SIKI MOKa3yIOTbh 3HHUK-
HEHHS CUMIITOMIB MiCJIA XOJEUCTEKTOMII B aiana3oni
76-100%. HenaBHiii Meta-anaiis, ae 6paio yyacts 332
MAIIIEHTIB TOBIIOMUB, IO y Maibke 92% xBopux 3
TIIepKIHeTHYHOIO JWCKIHE31€0 JKOBYHOTO MiXypa
MCHs  XOJNEHMUCTEKTOMIl 3MEHIIMINCh CHMIITOMH
nuckinesii 11.

BucHoBOK: JuCKiHEe3is1 )KOBUOBHBIIHUX IIIAXIB -
e (QYHKIIOHATBHUHA PO3JIaJg KOBYHOTO MiXypa, KU
KJITIHIYHO HArajlye€ >KOBUHY KOJIKY 0€3 CTPYKTYpHHX
3MiH a00 KaMiHHSYTBOpEHHs Npu mnposeneHHI Y3/1.
JluckiHe3iss JKOBUOBHMBIMHUX NUIAXIB € JiarHO30M
BUKJTIOUEHHS Ta JUIS il TOCTAaHOBKH MOTPiOHE MPOXO/I-
JKEHHS TenaToOisliapHOTo CKaHYBaHHS iMiHOJIOIITOBOT
KHCJIOTH 3 CTUMYJIIIEI0 XOJEIIMCTOKIHIHOM, 3a JOMO-
MOTOI0 SIKOTO BU3HAYAIOTh (PPaKIlito BUKHUIY dKOBUHOTO
Mixypa. [Ipu 3meHmenHi ¢pakuii Bukuny (<35%) -
JIarHOCTYIOTh TIOKIHETUYHHUN THII, & TIPH 301IbIIEHH]
¢pakiii BUKHAY - TINEpKIHETWYHUH THUN AMCKiHE3il
JKOBYOBHBITHHX mUIsxax. Crenu¢iqyHOTO JTiKyBaHHS
nuckinesii He icHye. OCTaHHIH dYac TWOMIHMPEHUM
XIpyprivHIM METOJOM JIKyBaHHS € XOJEIHCTEKTOMIS.
Barato pe3ynpTaTiB  IOCHiIKEHb MiATBEPIKYIOTH
e(eKTUBHICTh TPOBEICHHS XOJICIUCTEKTOMII TpHU
TIMOKIHETHYHIA IUCKIHE31l >KOBUOBMBITHUX IIISAXIB,
HAaTOMICTh MpPH TIiNEPKIHETHYHOMY THI TaKHX [0-
CIIIJDKEHb HE JJOCTATHHO Ta Ti, SKi MPOBEJICHH] HE BUB-
YaJM BiAJalieHi pe3yabTaTH ONepaTUBHOTO JTiKYBaHHS.
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CONSERVATIVE TREATMENT OF POSTTHRHOMBOTICAL SYNDROME

Anomauis.

Tocmmpombomuunuii CUHOPOM € NOWUPEHUM YCKIAOHEHHAM Y NAyieHmie 3 mpombo3om enubokux eex. Lle
XPOHIUHE 3aX60PIOSAHHS MAE He2AMUHUL 6naus Ha scummsi. Kuiniunumu osnaxamu € 6inb, 8axckicmo, HAOpPsKU
HUMICHIX KIHYIBOK, 2inepniemMenmayilo, 6eHO3HY eK3eMy ma 8apukosne poswupenns een. Hemae 3onomozo cman-
dapmy 0718 0iaeHOCMUKY NOCMMPOMOOMUYHO20 CUHOPOMY, ajde ICHYIOMb WKAAU 3d AKUMU MONCHO BUABUTNU
8adCKICMb nepedicy, maKoxc Hamuyacmiuie 3acmoco8yromy YIbmpa3gyKose OVNJIeKCHe O0CHIONCeHHs HUNCHIX
Kinyisok. Koucepsamuene niKy8aHHs GKIIOYAE KOMNPECIUHY Mepanit, MeouKkamenmu, mMoougikayiro cnocobdy
JHCUMMsL Ma NIKY8AaAbHi (DI3UUHI 6NpaAGU.

Abstract:

Postthrombotic syndrome is a common complication in patients with deep vein thrombosis. This chronic dis-
ease is associated with a negative impact on life. Clinical signs include pain, heaviness, swelling of the lower
extremities, hyperpigmentation, venous eczema and varicose veins. There is no gold standard for the diagnosis of
postthrombotic syndrome, but there are scales that can identify the severity of the course, and duplex ultrasound
of the lower extremities is also most often used. Conservative treatment includes compression therapy, medica-

tions, lifestyle modification and therapeutic exercise.

Knrouoei cnosa: nocmmpombomuunuii CuHOpom, mpomoOo3 2nubOKUX 6eH, NIKYBAHMS, AHMUKOA2YIAHMU,

KOMnpecitina mepanis.

Keywords: postthrombotic syndrome, deep vein thrombosis, treatment, anticoagulants, compression therapy.

Marepianu Tta mMetoau: OyB MPOBEACHUN OTIIAT
JITEepaTypy Ha OCHOBI CTaTel, OMmyOIiKOBaHUX y 0a3ax
nmanux PubMed 3a ocranni 10 pokiB. AHami3yBanach
iHpopMallis 100 CyYaCHUX METOJIB KOHCEpBaTHB-
HOTO JIIKyBaHHS IOCTTPOMOOTHYHOTO CHHIPOMY iX T1e-
peBar Ta HeJIOJIKiB.

Mera: mpoaHali3yBaTH JTEpaTypHi [pKepena Ta
BU3HAYMTH aKTyaJIbHI METOJI KOHCEPBATUBHOTO JIKY-
BaHHJ axaasii.

AxtyanbsHicTs:  IloCcTTpOMOOTHYHME  CHHAPOM
(ITTC) — e xpoHiyHe ycKJIaAHEHHS TpoMOO3y rirbo-
kux BeH (TT'B), sixke po3BuBaeThes y 20—50% mnamieHTiB
micnsg TI'B y HO31, He3Ba)kal09H Ha JIIKyBaHHS aHTHKO-
aryJIsiHTaMy, i € BaxxkuM y 5—10% Bumanxis [1,2].

3axsoproBanicts TI'B y 3axinniit €Bpomi cTaHo-
Buth | Ha 1000 HaceneHHs Ha pik [3].

ETionoris mocTTpoMOOTHIHOTO CHHAPOMY 3aJIH-
IIAETHCS] YaCTKOBO He3'scoBaHO0. OJTHAK BBAXKAETHCS,
10 CTaH BUHMKAE BHACIIIOK BEHO3HOI rimepreHsii ta
O0OMEXEHHsI BEHO3HOTO BIATOKY BHACHIJOK CTIHKOTO
Tpom6b03y Ta ($idbpo3y crinku BeH. ['octpuit TT'B npus-

BOJIUTH JO YacTKOBOTO a00 IOBHOTO OOMEKEHHS Be-
HO3HOTO IOTOKY. HeMoxIMBIiCTh pekaHamizalii, sika
3a3BHYail CIIOCTEPIraeThCs BXkKE 4epe3 6 THKHIB ITiCIIs
BCT@HOBJICHHS JliarHO3y, BHM3HAYa€ IOCTiIHHY 00-
CTPYKIII0 KPOBOTOKY, IIO MPU3BOIUTH JIO MOUIKOJ-
JKEHHS BEHO3HOi cTiHKH. [locTTpomMOOTHYHI 3MiHH
IiIBUIYIOTh BEHO3HMH THCK, IO NepenaeTbes 10
KalIIPHOTO pyclia Ta 10 B CBOIO YEpry NPHU3BOAMTH
JI0 HaOPSIKy TKaHMH, JIIIOEPMaTOCKIEPO3y, AediuTy
KHCHIO B TKAHWHAX, 110 CIPHsI€ YTBOPEHHIO BEHO3HUX
BHpa3okK [2,4].

3amaneHHs MOKe BiflirpaBaTH IEBHY POJIb y CIIPH-
aaHi po3BuTKy IITC, 3arpumyroun po3IIeIIeHHs
TpoMOy Ta iHAYKyI0uH (hiOpo3 CTIHKHU BEH, IO CIPHUSIE
KknananHoMmy pedurrokcy. Ha meprmomy ertami TpomoO i
CTiHKa BEHH BPAXKAIOTHCS JIEHKOIIMTAMH, SIKi CEKpeTy-
I0Th (PaKTOPH POCTY, MPOTEa3M Ta IIUTOKIHU, IO CIIPH-
SIFOTh PO3YMHEHHIO TpoMOy. LluTokiHM Ta hakTOpH po-
cTy OepyTh y4acTh Y HEOBAaCKyJIsipU3alii Ta CIpUSIOTH
MOJaIbIIOMY TPHIUIMBY JeliKonuTiB. Ha Mexi Mix
TPOMOOM Ta CTIHKOIO BEHM B3a€EMOJIIOTH aKTHBOBaHI
3anajgbHi KIITHHU Ta TpoMmOorutu. Ha npyromy erami
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NPOTEONITUYHI ()EPMEHTH Ta BUABbHI PaJUKajH, IO
BUBUIBHSIOTECS JICHKOIIMTAMH, TIOIIKOKYIOTh BEHO3HI1
KJIAIIaH! Ta IHAKTUBYIOTH (DiOPHUHOMI3, IO IPU3BOIUTH
JO 3aJIUIIKOBOTO TPOMOO3y Ta MPOTPECYBaHHIO
(i0bpo3y. Takox Moke iCHyBaTH TCHETHYHA CXMIIb-
HicTp 10 po3Butky IITC BHacmimok momiMopgizmy
TeHiB, ITOB’A3aHOTO 3 PEMO/ICITIOBAHHAM CTiHKH BeH [ 1].

Taxox, TpoMO cripusiec HeHOTUIIOBIH 3MiHI KIITHH
TJIQIKUX M SI31B CYJIMH 13 CKOPOTJIMBOTO CTaHy B CHHTE-
TUYHUHA. TakuM YMHOM, CHHTETUYHI KJIITHHH TIaJIKHX
M’S31B CYJHMH CIPHSIOTh HAKOIMUYCHHIO KOJIareHy Ta
yTBOpeHHs1 (ibpo3y cTiHKM BeH. Enporeniii mae
BUpIIIANbHE 3HAYEHHS U1 HOPMaJIBHOTO FOMEOCTa3y
CYAWH, TOJOBHAM YHHOM MIJIsI MIATPUMKH PiBHOBH
3TOPTANBHOI Ta MPOTH3TOPTAIBHOI CHCTEM OpPTaHi3My
IUIIXOM BUBIUTBHEHHS OKCHIY a30Ty, eKCIpecii TpoM-
GOMOIYITiHY Ta 3B’sI3yBaHHs aHTUTPOMGiHy [4].

Kniniuni npossu [ITC moxiGHi 1o mposBiB mep-
BUHHOI BEHO3HOT HEJIOCTATHOCTI Ta BKJIFOYAIOTH OLTb y
HOTax, BIAYYTTS BaXKKOCTI y HOTax, BIJUYTTs TATU abo
BTOMH y HOrax, HaOpsK KiHLIIBOK, IapecTesii, cra3mu
Ta KylbraBicTb. Bci cuMnTomMu MOXyTh OyTH IpH-
CYTHIMH B DI3HHX KOMOIHAIsIX Ta MOXYTb HECTH
NOoCTiHHMKA a0o mnepiogu4YHUN XapakTep. 3a3Buuail
CHMIITOMATHKA TIOCHITIOIOTHCS TMiJ] 9ac (i3MIHOT aKTHB-
HOCTI Ta 3MCHIIYETBCA MiJ 4Yac BIAMOYMHKY Ta
MiAHATTS HIT J0TOpH [5,6].

Juns miarHocTrku Ta Xapakrepuctuku [ICT Buko-
puctoBytots mkany Villalta.Oninka BU3HA4YaeThCA HA
OCHOBI 6 CYy0’€KTHBHHUX CHMIITOMIB, 6 00 €KTHBHHUX
O3HaK Ta HasBHOCTI BEHO3HOI BUpa3ku, HasBHICThH Be-
HO3HOI BUpa3ku abo Oain Oinblie 5 1ae NpuBix BCTaHO-
ButH niarHo3 [ITC. 3axBOplOBaHHs BBaXKA€ThCS JiET-
KHM, K0 0asr cTaHOBHUTH Bix 5 q0 10. Ominku Big 10
10 14 Bkazytorb Ha noMipauii [ITC, Toai sk MOKa3HUKU
15 i BumIe BKa3yIOTh Ha BAXKKHHA Tepedir.

IIxama Villalta € ocHOBHUM KIIHIYHAM OaJIOM IS
OWIHKA TOCTTPOMOOTHYHOTO CHHIPOMY  HHXKHIX
KiHIIBOK. OTHAK MTOCTTPOMOOTHYHUH CHHIPOM TaKOXK
MOJKE BUHUKATH Y BEpXHIiX KiHIIIBKaX.

3amicte mkamu Villalta mis omiHkH ypakeHHS
BEPXHIX KIHIIBOK BHKOPHUCTOBYETHCS IIKaJla IIOCT-
TPOMOOTHYHOTO CHHApPOMY BepxHiX KiHIiBok (UE-
PTS). L5 ominka 0a3y€eThCs HA HASIBHOCTI Ta TSHKKOCTI
5 cumnroMiB (HaOpsIK, BaXKICTh, BTOMA Mij yac ¢i3uy-
HOTO HaBaHTaXXeHHsI, OUTb Ta (QyHKIIOHAIBHI 0OMe-
KEHHS PyKH) 1 3 KITHIYHUX O03HAK (aCHMETPis BEPXHIX
KIiHIIIBOK, 3MiHa KOJIbOPY KIHIIIBKM B CIIOKOi Ta Ha-
SBHICTh KOJIaTepaJIbHAX BEH HABKOJIO Iuleda, Tyiryba
abo rpyzen) [2,7].

OCHOBHMMHM METOJaMH Bi3yaizalii KpOBOILITMHY
y BEHaX € BEHO3HHMH IYIUICKC, BHYTPIIIHbOCYIUHHE
YIIBTPa3BYKOBE JOCITIKEHHS Ta BeHorpadis [2].

Skmo € migo3pa Ha 00CTpyKITito KiTy0oBoi abo 1mo-
POXXHHCTOI BEH, TOAI BUKOPHCTOBYIOTh KOMIT FOTEPHY
Tomorpadito abo MarHiTHO-pE30HAHCHY BeHOTpadito
[71.

Jloxamizarist Ta crymiae mogatkoBoro TT'A € Haii-
B)KJIMBIIINMHU NPETUKTOPAMH BHHUKHEHHS TIOCTTPOM-
06oTryHOrO cuHApPOMY. TpomM0O03 TITHOOKUX KITyOOBHX
BeH a00 3arajibHOI CTETHOBOI BEHHW Ma€ 3HAYHO BUILUI
pusuk [ITC Hix TpoMOO3 MiAKOMIHHMX ab0 TOMIJIKO-
BHX IJTMOOKHX BeH [7].

®akropamu pusuky I[ITC e: niTHI BiK, sSKui
migsrmrye pusuk [ITC 3 30% mo 300%, oxupinns (iH-
Jexc Mac Tija > 30) OUTkIn HiX yIBidi 30UTBIIYyE pH-
3uk [ITC, HasBHA TEepBHHHA BEHO3HA HEJOCTATHICTH
30utpmye pusuk [ITC y aBa pas3u, mpokcuMaibHa J0-
KaJIi3aIis mIBuIIye PH3HK y IBa-Tpu pa3u Ta TI'B B
aHaMHe31 miaBumye pusuk go 630% [1].

Pesynbrarn Ta ix oOroBopenHs: JIiku MOXyTb BU-
KOPUCTOBYBATUCS SIK JUIA TMPOQIIAKTHKH, TaK 1 I
nikyBaHHs [1TC i BKIIOYalOTh aHTHKOArYJISIHTH, TPO-
TH3anajibHi 3ac00M, Ba30aKTHUBHI NpenapaTy, aHTHOi0-
THKH Ta J1ypeTHKU 8

CrierfiasibHa  TIporpaMa  JIKYBaJbHOI  (i3UIHOL
kynerypu (JIOK) mpoiimma oOMexeHy OINHKY IS
nmikyBarHa I[ITC. Y gpocmimkeHHi, B skoMy Opaio
y4acTh 43 MaIi€HTH 3 JETKUMH Ta MOMIpHUMH IIPO-
sieumu [1TC Oynu paHIoMi30BaHi 71 IPOXOKESHHS 6-
MicsgHoi mporpamu JIOK mix HarmsmoMm TpeHepa
MIPOTH I'PYNU KOHTPOJILHOTO JIKYBaHHS. Y LBOMY JI0-
CIII/DKEHHI CepellHs MO3MTHUBHA 3MiHA SIKOCTI JKHUTTS,
XapaKTepHOi JJisi BEHO3HOTO 3aXBOPIOBAaHHS, Oyina
6inpuioro y rpymi JIOK, Hixk y koHTpOnBHI# Tpymi [9].

Kommpeciiina tepamis

Komripecist € 0CHOBOIO JliKyBaHHsI BEeHO3HUX BUpa-
30K, PO IIIO YiTKO CBiYaTh Pe3yabTaTH 0araTbox paH-
JIOMi30BaHUX MAOCIiUKEHb. I BEHO3HHMX BHPA30K,
moB’si3aHux 13 IITC, 3a3Bmuail mepeBara HagaeThCS
HEEJTaCTHYHUM KOMIPECIHHIM CHcTeMaM (HalpHKIIal,
KOPOTKOPO3TATHYTHM TKaHHHaM) [9].

KomrpeciiiHi MeToAM BKIIIOYAIOTh OWHTYBaHHS
(omgHomapoBe abo OaraTolrapoBe), €IACTHYHI KOM-
NpeciiHl MaH4YOXM PI3HOI JOBXKUHM Ta MIIHOCTI Ta
NepioAnYHy MHEBMATHYHY KOMIIPECIFO.

Heenactuyni OWMHTH  MiJCHIIOIOTH  HACOCHY
GyHKII0 TUTOK mijJ yac (i3n4HOI aKTHBHOCTI, CIPH-
SII0OYM BEHO3HOMY MOBepHEeHHI0. KopoTkoposrsryroui
OMHTH e(EeKTUBHIIIE NMPOTUCTOATH 3MiHAM BEHO3HOTO
THUCKY, HIXK JIOBrOpO3TATyrodi OuHTH. J{OBri OMHTH MO-
XKYTh HIBHAKO BTpayaTH CHIYy CTHUCHEHHS, OCOOJIMBO
ITi/1 yac riepecyBaHHs, 10 BUMarae Jactoi 3Minu. bara-
TOIIAPOBI MOB’S3KH, SIKi 3a3BUYail BKIIOYAIOTh OaBOB-
HSHY MAKIAIKY, KOPOTKOPO3TSATHYTHH Iap, Migxo-
JITh TS TIAIIE€HTIB 3 BUpa3kaMu a00 HaOpsIKaMH.

Mera-aHaini3 12 nocnmi/pkeHs, y SKUX MOPIBHIOBA-
JMCsl KoMIpeciiiHi maHyoxu (650 maimieHTiB) 1 KOM-
mpeciiiHi moB’a3ku (668 mamieHTiB), HE BUSBUB 3arajib-
HOI DI3HUIIl B pe3yibTaTax 3arO€HHS BEHO3HOI BH-
PpasKH.

[Tpn ananisi pe3ynbraTiB 15 HOCHiKEHb Y SKHX
MIOPIBHIOBAIM  KOPOTKOPO3TATYI0Wi TOB’s3kM (910
KIiHI[IBOK) 3 JIOBrOpO3TATYIOUMMH TIOB’s3kamu (909
KIiHI[IBOK), HE BMSBWIM PI3HMII B 3arO€HHI paH MiX
rpymamu [8].

B HeloiaBHbOMY CHCTEMATHYHOMY OISl Ta
MeTa-aHaJli3i OILiHIOBAIM BEHOAKTHBHI IpenapaTy I
nmikyBanHs [ITC. JlocmimpkyBaiu Taki npenaparu: py-
TO3UAHM (BBaXKAETHCSI, [0 BOHU 3MEHIIYIOTh KaIlIIpHY
¢binpTpanito Ta MiKpOCYIMHHY IPOHUKHICTB), Ae}iopo-
THI (TIOHM)KYE BHBUIBHEHHS IHTIOITOpa akTUBaTropa
Iu1a3MiHOTeHy-1 1 MiABHINYe PEryNsLilo MpOCTaluK-
niHy, npocrarnanauay E2 i pomGomonyniHy) 1 rigpo-
cMiH. Pe3ynbratu He mokasayu mepeBary ix BHKOpH-
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CTaHHs. 3arajloM He ICHYIOTb JIOKa3iB I'a SKiCTb BUKO-
PHUCTaHHS BEHOAKTHUBHMX IIPENapatiB Ui JIIKyBaHHS
ITC.

Kpim Toro, HE icHye KOZHHX IOKa3iB TOTO, IO
JIOBTOTpHBAJiC BUKOPUCTAHHS NIypETHKIB € e(eKTHB-
HUM JUTs JTiKyBaHHS HaOpsky depes I[ITC [5].

HartomicTh mouaTKOBE 3aCTOCYBaHHS HU3bKHX /103
JiypeTHkiB (rizpoxsoporiasun 25—-50 Mr/no0y ado ¢y-
pocemin 40 Mr 10 TpHOX pa3iB Ha JIEHb) MPOTATOM IO
TYDKHSI MOXKE 3aCTOCOBYBATHCS y TAIliEHTIB 3 MacHB-
HUM HaOpsikoMm [8].

ByB mpoBenenunii orisin, B SKOMy oLiHioBanu 11
JIOCTIKeHb, J€ Talli€HTaM [pH3HA4Yadd IICH-
TOKCH(ITIIH 1151 3ar0€HHS BEHO3HOI BUPA3KH, ITOKa3aB,
110 BiH € €(eKTUBHUM JOIIOBHEHHSM 10 KOMIIPECIHOT
Tepamii Ta MOke OyTH €(QEKTUBHHM SK MOHOTEPAIis
(8].

KoxkpaHiBcbkuii Orisig OmiHUB 12 mociiKeHb
naiieHTiB (n=864) 3 BEHOSHUMHU BUpPa3KaMU HUKHIX
KIHI[IBOK, SIKI OTPUMYBAaJIH MEHTOKCU(IIIH, JIHIIOBIIN
BUCHOBKY, IO Iel mpernapar € OuIbll eEeKTUBHHM,
HDK ianebo, i 3aro€HHsS BHPa3ok. Pekomenmariil
MPOIOHYIOTh, 3aCTOCYBaHHS NIEHTOKCU(LIIHY pa3oM 3
MpoLeypaMu Io JIOTIISIY 38 paHaMH Ta KOMIIPECIEI0 Yy
TMAII€HTIB 13 BEHO3HUM YpaXXCHHSIM Hir [9].

Baprto noTpuMyBatics KOHTPOIIIO MiXKHApOTHOTO
HopMarizoBaHoro BimHomenHs (MHB) y mamieHTiB,
SAKi OTPUMYBAJIM aHTAaroHicTH Bitaminy K 3amnsa 3a-
no6Giranas po3sutky I1TC [8].

JlaHi cBiq4aTh PO T€, 110 HU3bKOMOJICKYJIPHI I'e-
napuau (HMI') Ta npsimi nepopajibHi aHTHKOATYJISTHTH
(TIITA) nepeBepuryloTh aHTaroHictiB Bitaminy K
(ABK), ame jociipkeHHs, HaIpaBJIeHOTO  Ha
nopiusiHHA [1ITA Ta HMI Hemae. 3aBasku cBoiM 1o-
TEHLIHO CHJIBHILIMM IIPOTH3aNaIbHAM BJIACTHBOCTSIM
HMI moxyts nepesepurysaru 1A [10].

Y paHOOMi30BaHOMY KIIIHIYHOMY JOCIiIKCHHI,
ne Opano ydacts 208 marieHTiB i3 roctpuMm TT'B Hik-
HIX KIHITIBOK, SIKHX OYJI0 IMOIiiIeHo Ha 4 rpymnu (OKpeMo
Bap¢apuH, BaphapuH IUIIOC PO3yBacTaTHH, JHIIE PH-
BapokcabaH i prBapokcabaH IUIIOC pO3yBacTaTHH), Ti,
XTO TIpUMaB pPO3yBacTaTHH, CHOCTepiraau Oinbiie
3HW)KEHHSI PIBHSI MapKepiB 3allalieHHs, HK TUM, XTO
NpUiiMae JIMIIe aHTHUKOAryJsiHTH. 3HAauHEe 3MEHIICHHS
HaOpsIKy HIKHIX KIHIIBOK criocTepiranacs B 3 rpymnax
yepes 3 micsni micns TI'B.Ognak y rpymnax, ski npuii-
Malld  pO3yBacTaTHH, criocTepiranocs [Qhi3ii
3HaYHE 3MEHIIEHHS HaOpsSKYy HWXKHIX KiHIIBOK, HDK y
TUX, XTO OTPUMYBAB JIUILIE AHTUKOATYJISHT [2].

[Manientam 3 iH}IKOBaHHAM BHPAa3KOK CJIif IPH-
3HAYaTH aHTUOIOTHKAaMH, sIKi e()EKTHBHI IPOTH BHIIIB
Staphylococcus Ta Streptococcus. Jlo modaTky aH-
THOI0THKOTEpamii BapTo MPOBECTH OIOMNCiI0 TKAaHUHH,
mob imeHTHdiKyBaTH 30yZHMKa Ta  BHOpaTH
BiINOBigHY Teparito [8].

MicueBe JlikyBaHHSI IIKIPHUX 3MiH i BEHO3HUX BHU-
pa3oKk Mae BHpilIaJibHe 3HAYEHHS B JIIKYBaHHI ITOCT-
TPOMOOTHYHOTO CHHApPOMY. [ JiKyBaHHS CyXOCTi
IIKipH, CBepOEKy Ta eK3eMaTO3HHUX 3MiH BUKOPUCTOBY-
FOTBCSL 3BOJIOXKYIOUI KPEMH Ta MICIEBI KOPTHKOCTE-
poinu [2].
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PSYCHOLOGICAL FACTOR IN THE DEVELOPMENT OF TEMPOROMANDIBULAR JOINT PAIN
DYSFUNCTION

Introduction

The temporomandibular joint is considered to be one of the most complex joints in terms of structure. It is a
movable joint that connects the skull and the lower jaw. It is also one of the most active in the body, as it is involved
in speaking, swallowing, and eating. The most prevalent diseases of this joint are characterised by the presence
of pain and dysfunction. Individuals afflicted by this ailment frequently report a dull pain in the affected joint
region, accompanied by symptoms such as headaches, dizziness, and discomfort in the cervical spine and the
occipital region. These manifestations tend to intensify towards the late afternoon. Additionally, patients often
experience auditory symptoms, including a clicking sensation in the affected joints during the act of eating, a
constricted mouth opening, hearing impairment, and tinnitus. This comprehensive array of symptoms was initially
documented by Kosten in 1934 and was subsequently observed in patients who had experienced the loss of all
their teeth. The development of pain dysfunction can be attributed to a number of factors, including but not limited
to: joint injuries, prolonged appointments with dentists without adequate rest periods, decreased bite height due
to tooth loss and increased abrasion, bruxism (involuntary clenching and grinding of teeth during sleep), maloc-
clusion, and the influence of psychological stress factors.

Keywords: dentistry, temporomandibular joint, objective structured clinical examination, stress.

The term "stress" is employed to denote human
conditions that emerge in response to a variety of ex-
treme influences. This phenomenon is the result of an
individual's cognitive processes and their evaluation of
the situation. Psychological stress is characterised by a
state of anxiety for life, health and well-being. In the
event of an individual being under the influence of psy-
chological stress, it is possible that they may subcon-
sciously or involuntarily strain various muscle groups,
and in particular, the masticatory muscles. This results
in the transfer of the load to the temporomandibular
joint, which consequently becomes overloaded. This
may later manifest itself in the form of functional dis-
orders, particularly those affecting the temporomandib-
ular joint.

The objective structured clinical examination
(OSCE) is a component of the second part of the Uni-
fied State Qualification Examination, introduced in
higher medical education institutions of Ukraine as a
mandatory form of certification. This form of graduate
attestation was introduced in 2019 in accordance with
the order of the Ministry of Health of Ukraine.

The Objective Structured Clinical Examination
(OSCE) is a modern type of knowledge assessment
used in medicine. In this case, a student of a medical
institution or a doctor who is improving his/her qualifi-
cation is offered various clinical situations, observes
his/her actions, analyses them and assesses his/her
knowledge, ability to independently examine a patient,
make a diagnosis, perform a medical procedure, pro-
vide qualified assistance, etc.

The objective structured clinical (practical) exam-
ination constitutes a fundamental component of the
Unified State Qualification Examination (USQE) for
students enrolled in the educational and professional
programme of the second (master's) level of higher ed-
ucation in the specialty, specifically 221 'Dentistry’
(field of knowledge 22 'Healthcare").

The purpose of the OSCE is to evaluate the
demonstration of professional clinical competencies by
the applicant, as a reflection of the programme learning
outcomes. These outcomes can be identified and quan-
tified in a standardised manner using a checklist.

Fundamental principles:

Obijectivity - all students perform tasks of equal
complexity, which are assessed using a standard tool
(checklist);

Structured - students move through a certain num-
ber of stations along a certain route, where they perform
tasks in the same conditions for the same period of
time;

Practical (clinical) orientation - creation of situa-
tions as close as possible to clinical ones (scenarios), in
which students apply the acquired theoretical
knowledge and practical skills;

The examination (assessment of results) is a pro-
cess that evaluates the extent to which students have ac-
quired general and special (professional/clinical) com-
petencies at the level of demonstration. This evaluation
reflects the overall results of the educational and pro-
fessional programme, which is standardised, quantified
and measured for each student based on the principles
specified above.
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Objective. To evaluate the prerequisites for the oc-
currence of pain dysfunction in graduate students dur-
ing the period of passing an objective structured clinical
examination.

Materials and methods of the study.

In order to solve this problem, an anonymous sur-
vey was conducted among students in their fourth and
fifth year of study on the dental faculty. The fourth-year
students were considered a comparison group, since
they did not take the OSCE, but were transferred to the
next year of study based on the results of successfully
completing module tests. The fourth-year students who
did not achieve a pass.

The module was available for retaking for the first
time, which was advantageous during the OSCE. This
provision enabled graduate students who did not attain
the requisite number of points during the examination
to recommence their studies within the same speciality.
They were permitted to resit the qualifying examination
the following year, after two semesters of study. In such
cases, students are permitted to retake the examination
on asingle occasion. Consequently, it is anticipated that
the levels of anxiety and the impact of psychological
stress on the body will be elevated among fifth-year stu-
dents.

All students who participated in the study were ad-
ministered developed questionnaires to complete dur-
ing the period of preparation for module tests (4th year
students) and preparation for the OSCE, and subse-
quently after they passed them (5th year students).

The following questions were posed to the stu-
dents for discussion:

Do you feel dull, aching pain in the TMJ area?

Does the pain increase during emotional overload?

Do you notice a decrease in hearing on the corre-
sponding side?

Do you feel congestion in the ear or noise?

Do you notice muscle twitching, in particular in
the subocular area?

Do you feel stiffness in the joint at the end of the
day?

Is there any teeth grinding during sleep (bruxism)
?

Do you feel the presence of painful and spasmodic
muscle areas ?

Have you noticed any displacement of the lower
jaw (S-shaped movements) during opening of the
mouth ?

The questionnaire also contained questions about
each

student's self-assessment on the perceived stress
scale, in particular:

How often in the last month did you feel nervous
or stressed?

How often in the last month did you feel confident
that you could cope with your personal problems?

How often in the last month did you think you
could not cope with everything that you needed to do?

How often in the last month could you cope with
your irritability? and other questions.

Results of the research

The analysis of the questionnaire results demon-
strated that 64% of graduate students (in their fifth year
of study) scored between 14 and 26 points on the per-
ceived stress scale, indicating a moderate level of
stress. Within this group, 18% of subjects reported ex-
periencing pain in the temporomandibular joint (TMJ)
during periods of emotional overload. Additionally,
18% reported twitching of the muscles in the subocular
region, 18% reported pain during touch, and 18% re-
ported a sensation of stiffness in specific muscle areas.
The students in the comparison group also exhibited
symptoms consistent with myofascial pain syndrome,
but the proportion of students in this group who dis-
played such symptoms was 7%. In the context of the
stress scale, it was observed that 56% of the comparison
group demonstrated a score of up to 13 points, thereby
indicating a low level of stress.

Conclusion.

As of the present date, the psychological well-be-
ing of the Ukrainian populace has been considerably
compromised, a state of affairs that is chiefly attributa-
ble to the Russian invasion of Ukraine.

According to the World Health Organization
(WHO), mental health is defined as a state of well-be-
ing in which an individual is capable of realizing their
potential, effectively coping with life stresses, and con-
tributing productively to their community. It is only
through mutual assistance and support in all circum-
stances of life that stress can be overcome.
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THE USE OF MESH IMPLANTS IN THE SURGICAL TREATMENT OF HIATAL HERNIAS

Anomauisn:

Ipusca cmpasoxionoeo omeopy Oiagpacmu — ye 3ax80pIOGAHHS, sKe CYNPOBOONCYEMbCA GUNUHAHHIM

WIIYHKA, A THOOL Ul THWMUX OP2aHIE8 YepesHO! NOPONCHUHU ) SPYOHY NOPOJICHUHY. Bunukae 6oHa 6HACHiOOK 30i1b-
WIeHHS HYMPIWHbLOYEPEBHO20 MUCKY ma ociabnenHs m'sa3ie diagppaemu. Kuiniunumu nposeamu € neuis, 0inb 6
2pyouiil kuimyi, oucgpacia ma 3a0uwKa. 3a1exicHo 8i0 NAMOMeXanizmy BUHUKHEHHS 2PUNCY CIPABOXIOH020 Om-
sopy diagpaemu nodinaome Ha 4 munu. [lpu cumnmomamuunii spudci pekoMeHO008aHe XipypeiuHe NiKy8aHHA.
OCHOBHUM CYHACHUM MeMOOOM JIKY8AHHS € IANApocKoniyna ¢yrndonuixayis. Hamomicms 3 po3eumxom uxopu-
CMAHHA CIMYACMUX IMAAAHMAmi6 6 Xipypeil, BUHUKIO NUMAHHA MOICIUBOCHI 3ACMOCYBAHHA CIMKU 3 Memoio
npoQINaKmuKyu peyuousie Spuici Cmpasoxiono2o omeopy oiagpazmu.

Abstract:

Hiatal hernia is a disease that is accompanied by protrusion of the stomach, and sometimes other peritoneal
organs into the thoracic cavity. It occurs due to increased intra-abdominal pressure and weakening of the dia-
phragm muscles. Clinical manifestations are heartburn, chest pain, dysphagia, and shortness of breath. Depend-
ing on the pathomechanism of its occurrence, it is divided into 4 types. Surgical treatment is recommended for
symptomatic hernia. The main modern method of treatment is laparoscopic fundoplication. However, with the
development of the use of mesh implants in surgery, the question of the possibility of using mesh to prevent recur-

rence of hiatal hernia has arisen.

Knruosi cnosa: zpusica cmpagoxionoeo omeopy diagppaemu, neyis, oynoonnikayis, diocimka, xipypeiuna

maxkmuka

Keywords: hiatal hernia, heartburn, fundoplication, biomesh, surgical tactics

Martepianu Ta METOAM: HAMH NPOBEACHUI OTIIAA
JTepaTypu Ha OCHOBI cTaTel, omyOJIikoBaHHX y 6a3ax
nannx PubMed 3a ocranni 10 poxis. AHnanizyBajnach
aKTyaJlbHa iH(poOpMaIllis IMOA0 TepeBar Ta HEIOJIKiB
Pi3HMX XIpYpriuHMX TEXHIK JIKyBaHHS TPWXI CTpa-
BOXIJTHOTO OTBOpY AiadparMu.

Meroto Hamoi cTarTi OyJ0 IpoaHai3yBaTH JIiTe-
paTypHi JpKepena, TOCIiPKEHHS Ta BASHAYUTH CydacHe
0adyeHHs! XipypriyHOTO JIKYBaHHS TPHXKI CTPaBOXij-
HOTO OTBOPY Jiadparmu.

AKTyanpHICTB: ['pmka CTpaBOXiZHOTO OTBOpY
JiadparMu - 1ie BUITHUHAHHSA OPTaHiB YePEBHOI MOPOXK-
HUHHM 4Yepe3 CTPaBOXiIHUIT OTBip aiadparMu B TpyIHY
nopoxuuny [1].

[i BuHMKHeHHA cHpUUMHEHE  ITiABHIIEHUM
BHYTPIIIHLOYEPEBHUM THCKOM, LIO MIPU3BOJHUTH JI0 BH-
NMHAHHS NUTYHKA Ta 1HIINX OPraHiB YepeBHOI MOPOX-
HUHH B cepenoctinHsg. HanaMmipHa Bara Ta JiTHIH BiK €
KJIIOYOBUMH (pakTOpaMu pH3MKY ii po3BHTKY. Takox

(akTopamMH pU3MKY € OaraToruliJHa BariTHICTb, Tepe-
HECeHi orepalii Ha CTPaBOXOJi, YacTKoBa ab0 MOBHA
TacCTPEKTOMIIO Ta MEBHI 3aXBOPIOBAHHS OMOPHO-PYXO-
BOTO amapary TOB's3aHi 3 JeKanblu]iKkalieo KicTOK
[2].

CuMNnTOMH  TPWXI ~ CTPaBOXiAHOTO  OTBOPY
niadparMn MOXYTh 3HayHO BapiloBaTHCS: Bin 0e3-
CHUMITOMHOTO Tepeoiry 10 mosiBu peIroKCHUX 4n 00-
CTPYKTUBHUX cuMITOMiB [3].

Haii0inpm xapakTepHUM CUMIITOMOM T'PHXI CTpa-
BOXIZTHOTO OTBOpPY Aiaparmu € ractpoesodareaapHAN
pedmroke, 10 BUHUKAE Yepe3 PErypriTaliito Ta mediro.
[HIIMMY, MEHII NOUIMPEHHMH CHMITOMaMH € JHC-
¢arig, Oimp B emiracTpalbHIM OUIAHIN Ta TPyIHIN
kit [2].

OnucaHo YOTHPH THITH IPHK:

1. Haiinmommupenimoro € rpmwka | Tuny abo koB3Ha
Ipy>Ka, KOJIM Kap/isl NUTyHKa 3MILlyeThCS KpaHialbHO
Hapx giadparmoro. Takoxk came Npu HUX BUCOKHI PU3UK
BUHHMKHEHHS e30(¢arity Ta crpaBoxony bapperra;
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2.tun |l BuHUMKae BHacmimok apedexty apiadpar-
MaJbHO-CTPaBOXiTHOT MEeMOpaH!, KOJH JHO MUTyHKa
CIIY’)KUTb TPOBIJHOI0 TOYKOK BUIMHAHHS, IIPH LIEOMY
IIUTyHKOBO-CTPABOXBIHUH MepexiJ 3ajMIIaeThes Ha
MicIii;

3. tun |l — e moegnanns I ta Il Tumis, xomu 1
Kapais, i AHO IIUTyHKa BUIIMHAIOTHCS Y TPYAHY HOPOXK-
HUHY;

4. tun |V mnoB's3anuii 3 BemukuUM JaedeKToM
niadparmManbHO-CTpaBOXiHOI MeMOpaHH 4epe3 SKHi
BUIIMHAETHCS OiJIbIIIa YaCTHHA LITYHKA Ta iHII OpraHu
yepeBHOT opoxHUHH [1,2].

Tum 11-1V nHazuBaroTe mapaesodareanbHUMHI
TPYXKaMH. Ix webGesmeka mossTae Yy 3IaTHOCTI 10
imeMii, oO6cTpyKIii abo 3aBOPOTY CTPaBOXIAHOTO OT-
BOpY miapparmu [2].

BciM mamieHTaM 3 CHMITOMAaTHYHOKO TPHKCO
CTPaBOXiZTHOTO OTBOPY AiaparMu PEKOMEHIYETHCS
Xipypriune BTpy4anusi [4].

Oo6roBopenHs: YncneHH] TOCTIKCHHS TOKa3aIH,
IO JIaNapoCKOIiYHe XipypriuHe JIKyBaHHS IepeBep-
IIy€e MEAMKaMEHTO3HE JIKYBaHHS 3 TOYKH 30pY JIOB-
TOCTPOKOBOTO MOKPAIICHHS Ta CKOHOMIYHOI e(peKTHB-
Hocri [3].

[puHIMNH TiKBi#Aii TPHXKi BKIIOYAIOTH: 3MEH-
IICHHS] TPU)KOBOI'O MillIKa, 3aKPUTTS ACPEKTy CTpa-
BOXIZHOTO OTBOPY HiadparMu ciTkoro abo Oe3 Hei, mo-
JOBXCHHS CTPaBOXOAY IPH KOPOTKOMY CTPaBOXOZi
Ui 30UTBIICHHS MTOBKHHH JUCTAIBHOTO  BiIILTY
BHYTPIIIHLOYEPEBHOI OPOXKHUHHU CTPABOXOAY Ta BH-
KOHaHHs GyHIoruTiKarii [5].

Cy4acHUM CTaHJapTHUM METOJIOM Xipyprid4HOTro
JIKYBaHHI € JIallapOCKOMiYHa (YHIOIUTIKAIIS SIK JUIst
KOB3HHX, TaK 1 Juisi mapae3zodareanbHux rpwx. Haii-
YacTilie BUKOPUCTOBYIOTH (yHporLtiKamito 3a Hicce-
HOM, SIKIIO HEMae MONepeAHbOl JUCMOTOPHOI JauC-
GbyHKUii cTpaBOXOJy - B LLOMY BHIIQJKy IepeBara
Hajaethes Gynpormikanii 3a Tyme [2].

Xoua mamapockomiyHa (QyHIOIITiKamis € mo0pe
3apeKOMEHIOBAaHUM BapiaHTOM JIIKyBaHHS TacTpoe3o-
(hareanpHOI pedIIOKCHOI XBOPOOW, ICHYIOTH CyIIe-
pPEeUKH 100 HAWKPAm[oi METOAMKH JKBIAIii TPHKi
CTPaBOXiJIHOTO OTBOPY miadparmu [6].

BukopucranHsi  ciTyacToro  IMIUIAaHTY — OpHU
XIpypriuHiii KOpekuii TrpXi CTPaBOXiIHOTO OTBOPY
nmiapparMu € OUCcKyTaOelnbHHM MHUTaHHAM. bararto
XipypriB yHHKalOTh BHKOPHCTaHHS CITKH 4Yepe3 Bij-
CYTHICTb TIEPEKOHJMBHUX HAYKOBHX JOKa3iB, PH3HK
Cepio3HMX YCKJIQJIHEHb Ta TeXHIUHI TpyaHoIi ii BCTa-
HOBJIEHHS. [IpUXWIBHUKKA BHUKOPHCTaHHS CITYACTHX
IMIUIAHTIB CTBEPIKYIOTb, IO CHiJl 1 BHKOPHCTO-
BYBAaTH, 30KpeMa, TP BEIUKHUX TPHIKAX CTPABOXITHOTO
0TBOpY HiadparMu, mo06 3MEHIIUTH PU3UK JOBIOCTPO-
KOBOT'O PELUIUBY T4 YHUKHYTH CKJIaHUX TOBTOPHHX
omepartiit [7].

OpHak OesKi Xipyprd TakoX peKOMEHAYIOTh BH-
KOPHUCTaHHS CITKM JUISi MEHIIMX KOB3HUX TPIIK CTpa-
BOXIiJIHOTO OTBOpPY miadparmu [6].

VY nmocnimkenni arop Ardu M Tta cmiBaBTOpH
OyJ10 3a3HaYEHO, 1110 BUKOPUCTAHHS CITKH € KOPUCHUM
y MALi€eHTiB 3 OXUpiHHsM [8].

3aui MOMONIaHHS HeO0aKAaHUX XapaKTepHCTHK
CHHTETHYHUX CITOK OYyJI0 BIIPOBaPKEHO BUKOPHCTaHHS

Oiocitok. biociTka IIBUIKO pPEBacKyJSIPU3YETHCS Ta
Ma€ BHCOKY CTIHKICTh 10 OakTepiaslbHOTO 3a0pyi-
HeHHs. O/THAK BUCOKA BapTiCTh, HETATHBHI JOBIOCTPO-
KOBI pe3yNbTaTH, a TAKOXK KyJIbTYPHI Ta peINiriiHi mpo-
0JIEMH MIEPEIIKOKAIOTh IIMPOKOMY X BUKOPHCTAHHIO
[71.

Astop Cheng F Ta cmiBaBTOpH y CBOEMY IO-
CII/DKCHH] BUSIBIJIM, IO BHKOPUCTaHHS Oi0JOTi4HOI
CiTKM 0e3 HaTsTy IS JIIKBIZALil TPHXKI CTPaBOXITHOTO
OTBOPY Aiadparmu € 6e3neyHuM Ta eheKTHBHUM METO-
JIOM 3 MiHIMAJIBHOIO KIIBKICTIO YCKIIaaHEeHb [9].

®dakropu, IO CHPUSIIOTH BUHUKHEHHIO PELUIUBY
BKITIOYAIOTh BKOPOUCHUH BHYTPIilTHBOUCPEBHAN BT
CTPaBOXOJy, HEIOCTATHE 3aKpuTTA JedexTy Ta
oxupinas [5].

Meraananis aBropa Zhang C ta criBaBTOpiB BHU-
SIBUB, II0 BUKOPUCTAHHS CITKH TIOB'SI3aHE 31 3HIKEH-
HSM YacTOTH PEIMIUBIB TPHK MOPIBHAHO 31 3BHYAM-
HOIO IIIOBHOIO PENapali€ro Npu COoCTEPEKEHHI MPOTA-
rom 6-12 micsnis. bionoriuna ciTka Takox NOB's3aHa 3
KpaluMMH KOPOTKOCTPOKOBHMHM TOKa3HHKAMHU HIX
cunTeTHyHa citka. OIHAK JOCHTIIKEHB, Ki O BUBYAIH
BIUIMB Pi3HUX KOH(DIryparii Ta THIIB CITKH 1LIIe HEMae
[6].

YckiiaHeHHS MOB'A3aHI 3 BUKOPUCTAHHAM CiTKH,
Taki SK CTCHO3 Ta €po3id € PIIKICHUMH 3 YaCTOTOIO
0,035% [7].

BucaoBok: OTke, Hapasi He iCHY€ JOCIiKCHb, 1¢
0 BHWBYABCSA PHU3HMK PEHUAWBY IICIA 3aCTOCYBaHHS
CITYaCTHX IMILIAHTIB, MIPY JIIKYBaHHI TPHXK CTPaBOXiJ-
HOTO OTBOPY AiadparMu, B JOBIOCTPOKOBY IEPiOJi.
IcHyIOTH NOKa3u mepeBard 3acTOCYBaHHS CITKH HpHU
JIKYBaHHI BEJIMKMX TPHX Ta IPH CYIyTHHOMY
OXKHUPIHHI. YCKIaJHEHHs OB’ s13aHi 3 BCTAHOBJICHHSIM
CITKM HE € CYTTEBHMH Ta BHHHMKAIOTh MEHIIE HIXK Yy
0,04% marieHTiB.
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PHOTOTHERAPY IN NEWBORNS: MODERN ASPECTS OF CONDUCTION (literature review)

Anomauisn:

Y emammi onucyromucsi ocnosni acnekmu pomomepanii, sk 001020 i3 HaleheKMUSHTUUX KOHCEPBATNUGHUX
MemoO0i6 NKYBAHHS HCOGHAMUYb HOBOHAPOoOdicenux. Iloscheno mexarnizm Oii pomomepanii, HageOeHi NOKA3AHHSL
00 i BUKOPUCMAHHS Ma MONCIUBE NOOIUHI ehexmu. Po3ensanymo maxkodc ymoeu npoeedenus pomomepanii, wo

3abe3neuyiomo Oe3nexy ma KOM@Opm HOBOHAPOOIHCEHO2O.

Abstract:

The article describes the main aspects of phototherapy as one of the most effective conservative methods of
treating jaundice in newborns. The mechanism of action of phototherapy is explained, indications for its use and
possible side effects are given. The conditions of phototherapy, which ensure the safety and comfort of the new-

born, are also considered.

Knrouosi crosa: pomomepanis, HO80HApoOdiceri, 2inepdinipybinemis.
Keywords: phototherapy, newborns, hyperbilirubinemia.

JKOBTSHUIIST HOBOHAPO/KCHHUX € KIIHIYHUM IIPO-
SIBOM ITiJIBUIIEHOTO PiBHS 3arajibHOrO OUTipyOiHy B CH-
posartiii kpoBi (3BC), 1m0 HA3UBAETHCS HEOHATAIHLHOIO
rinepOinipy0OiHeMi€r0, sIKa € pe3yIbTaTOM BiTKIaICHHS
Oinipy0OiHy B IKipi HEMOBIATH. XapaKTepHUMH O3Ha-
KaMH JKOBTSIHUIII HOBOHAPO/KEHUX € >KOBTYBAaTiCTh
IIKIpH, CKJIEP 1 CIM30BUX O0O0JIOHOK. Y HOBOHAPOKeE-
HUX HeMOBJAT piBeHb 3BC BUIIMIA, HIX y JOPOCIHX,
Yyepe3 BUIMK piBEHb IeMOIJI00iHy HpH HapOKEeHHI,
MEHIIY TPHUBANICTh YKHUTTS €PUTPOLMUTIB i OOMEKEHY
KOH’IOTYIOYY  3JIaTHICTb  II€YIHKM HOBOHAapOJIXKe-
Horo [1]. TTaTomoriyHa )KOBTSHUII Y HOBOHAPOPKCHUX
MOB’s3aHa 3 MiABHIICHUM YTBOPEHHSIM OinipyOiHy B
PETHUKYJIOCHAOTEMATbHIA CHCTEM], TOPYIIEHHAM 3aXO0-
IUICHHS TI€YiHKOIO, HEJOCTaTHBOIO KOH IOTalli€ro
OiipyOiHy Ta MOCHIICHHSM €HTEPOrenaTHYHOI IUPKY-
asuii 6inipy6iny [2]. Tlpu Tsokki# rinepOinipy6inemii
He3B’s13aHUH (HEKOH ForoBaHMi) OunipyOiH NMpoHHKae
yepe3 remMatrocHuehaniyHuid 6ap’ep i 3B’S3YEThCSA 31
CTOBOYPOM MO3KY, TilTOKaMIIOM, MO30YKOM Ta CyOTa-
namivaumu  siqpamu [3].  Ha  kmitaHHOMY — piBHI
OinipyOiH TpHUTHIYYE TEBHI MITOXOHZIpianbHI dep-
MeHTH, nepemkompkae cuatedy JIHK i1 6inka, iHgyKye
po3pusu B nanmorax JIHK i mepemxomkae mporecam
dochopunroBanns [4]. Binipy6in TakoX MOTIpIIye MO-
TIMHAHHA ~ THUPO3MHY Ta  3MIHIOE  HOpMaJbHE

GyHKIIOHYBaHHS 10HHMX KaHaniB penentopa N-
metun-D-acnaprary. 1li MexaHi3amu OepyTh y4acTb y
MaTOreHe31 TOKCHYHOCTI OUTipy0iHy, sIKa KIIIHIYHO TIPO-
SIBIIETBCS SIK 1HAYKOBaHA OLTIpyOIHOM HEBPOJIOTIYHA
nuchyHKIs Ta 6inipy6iHoBa eniedanonaris [5].

lNnepOinipyOiHeMist 3 OyIb-sSKOI MPUIUHA Y 3110-
POBUX HEMOBJAT BBAXKAETHCS 3arpo3JIMBOIO, SKIIO
piBeHb OLTipyOiHy >18 Mr/mn (>308 MKMOJIB/TT) y HEMO-
BJISIT BiKOM 49-72 roauHu i noTpedye HEeraitHoro JiKy-
BaHHs. KpiM TOT0, )KOBTSIHHIIS € OCHOBHOIO TIPUYHHOIO
HOBTOPHOI rocmitaizamii B nepiui 15 aHIB *KUTTS, 110
pobuts ii BaXXIMBOIO POOJIEMOI0 HEOHATANBHOT MPaK-
THKH [6].

3 MomeHTy Biakpurts ¢ortorepamnii (OT) B 1950-
X pOKax 1 O ChOTOJHI y BChOMY CBiTi (oTOTEparis
NpU3HayaeTbcs Uil JIKyBaHHS  HEOHATaJIbHOI
rinepOinipyOiHeMii  Ta  NPOBOJAWTHCS  HIIIXOM
OIIPOMIHEHHSI HOBOHAPOJ/DKEHHX HEMOBIIAT CBITIOM Yy
CHHBO-3€JICHOMY JIialla30Hi JOBXHHOK XBHWIb (460—
490 HM), TIepeBaXHO 3 ONTHUMAJIBHUM TikoMm 478
uM [7]. Lle CBITIIO MOTIIMHAETHCS HATUBHUMHE MOJICKY-
namu Z,Z-6inipy0OiHy, fKi TEepeTBOPIOIOTHCS Ha CTe-
peoizomepu, KoHbirypaniitanii Z,E- ta E,Z-6inipy6in
Ta CTpykTypHi i3omepum ZE- Tta EE-momipybin
(pucynoxk 1) [8,9].
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Puc. 1. Ymeopenus izomepie 0inipybiny nio uac gpomomepanii HOBOHAPOOIICEHUX 3 2inepOinipybinemicio
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YTBOpEeHHs TIOMipYOiHYy € HaHBa)KJIMBIINM IIPO-
necoM Juist 3HKeHHS 3BC, OCKIJIbKH BiH BUPOOIISETHCS
Y BEJIMKUX KUIBKOCTSIX 1 IIBUJIKO BUBOJMTHCS 3 )KOBUIO
Ta cevero, MUHAIOYH KOH foramiro B mevinmi [10,11].

[Touarok ¢doToTeparmii BU3HAYAETHCS TOMI, KOJH
JOCATAEThCSI TIEBHUM [ialma30H TOPOTOBUX 3HAYEHB
3CB, 3acHOBaHWI Ha TecTallifHOMY Billi HOBOHApPO-
JOKeHOT TUTHHU (Y THOKHSX), TIOCTHATAILHOMY Billi (Y
roJMHaxX) 1 HaABHOCTI a00 BiJCYTHOCTI (h)aKTOPiB PH-
3WKy, TIOB’S3aHMX 3 HEWPOTOKCHYHICTIO OLIipy-
6iny [12]. Cnig mam’sitaty, 1110 eeKTHBHICTH GoToTe-
pamii 3aJeKUTh BiJ] BUKOPUCTOBYBAHOI JIO3M Ta BiX
IUIOLIl ONPOMIHEHOi IOBEPXHI HEMOBJATH. 30i1b-
meHHst 7031 OT MoXHA JOCATTH HUIIXOM PO3MIIIEHHS
(boToTEepaneBTHYHUX YCTAaHOBOK Ha MiHIMaJIbHIH 0e3-
MEYHIN BixcTaHl BiJ HEMOBIIATH Ta 301IBIIEHHS KiJIb-
KOCTi BUKOPHUCTOBYBAaHUX ycTaHOBOK. [1ix gac ¢oroTte-
parii MakCUMalTbHa IJIOMIA TIOBEPXHI Tijla HOBOHAPO.I-
JKCHOTO TOBHMHHA OyTH TiJJaHa BIUIMBY JKepena
CBiTJIa, MPU ILOMY OYi MOBHHHI OyTH 3aKpHTi, 100
YHUKHYTH TIOIIKOJ/DKEHHSI CITKIBKH, a TPHBAJICTh IIe-
pepB MmoBHHHA OyTH MiHiMi30BaHa. Takox OHUM i3
nporpecuBHux BapiantiB @T € 3actocyBanHs (hidpoor-
TUYHOI (oToTeparii, Mg 4ac sKoi CBITJIO MOAAETHCS
0e3mocepeIHbO Yepe3 ONTHYHI BOJIOKHA CIHEIiaabHOT
MOYIIKH YK MaTPaciB, sKi MatOTh OE3M0CEPE/IHIi KOH-
takT 3 mkipor [10]. TTligrpumka rigpartaiiii HeoOXigHa
JUTS 3a0e3IeUYeHHs] JOCTaTHBOTO BHIIIEHHA ceyl. Ta-
KAM 9HHOM, MiATPUMKA TPYIHOTO BUTOJOBYBaHHS IO-
BHHHA OYTH 3alIPOTIOHOBAHA BCIM TOJYIOUUM MaTepsiM,
OCKIJIbKY paHHI{ OYaTOK IPYIHOTO BUTOJOBYBAHHS Ta
yacTe TOMyBaHHS Ha BHMOTY 3MEHIIYE HMOBIpHICTH
3ueBoHeHHs [13].

Kniniyauit BrumB  QoToTepamnii 3a3Buyaii Mae
CTAaTH OYEBHIHHMM IMPOTITrOM 4 TOIUH MICIs MOYaTKY.
IIBuaKicTh KITIHIYHOI BIAMOBIII 3aJ€KNATh Bl IIBHI-
KoCTi BUpOOIEeHHS OinipyOiHy HEMOBISIM (0COOINBO
i/l Yac TPUBAIOYOTO I'eMOJIi3Y), KUIIKOBO-TIEUiHKOBOT
UPKYJISILii Ta BUBEJCHHS OUTipyOiHy, CTyNeHs BiIKIa-
JeHHs OinipyOiHy B TKaHMHaxX 1 IIBUAKOCTI (¢o-
ToxiMiuHux peakuid [14]. [lepeTBopeHHS MONEKyN
Oinipy0OiHy B HeTOKCHYHI (oTOi30MepH BinOyBaeThCs
MPOTSITOM JIEKITBKOX CEKYHJI MICJIS BILTUBY CBITIA 1 10-
csirae miaTo yepes 2 roaunu [15].

ITo6iuni edpextn PT BKIIOYAIOTH BUCHITAHHSA,
JIeTiipaTariro, TMOKaJIBLIEMIIO, MOIIKOJPKEHHS
CITKIBKM, TE€MOJNi3 dYepe3 OKHCIIOBAJbHE MOIIKO-
KEHHS, 3aTPUMKY 3aKpHUTTS BIIKPHUTOI apTepiajbHOT
MPOTOKH Yy TIEPeIYacHO HAPO/KCHHX HEMOBIAT Ta
anepriuni peaxuii [16]. Okpemo ciif BUIUTUTH CHH-
JpoM OpOH30BOTO MaJllOKa, SIK CaMOOOMEXXEHHH CTaH,
NOB’SI3aHUI 13 MIJBMIICHUM pPIBHEM KOH IOTOBAHOTO

Oinipy0iHy, sikuit pinko BuHukae npu ®T, mo npusso-
JUTh 10 HEpiBHOMIpHOi, OpPOH30BO-Cipoi mirMeHTarii
LIKIpH, CIM30BHX OOOJIOHOK i cedi. MexaHi3M IbOro
SIBUINA HESCHHWM, aie, WMOBIpHO, BiH TIOB’S3aHHHA i3
HaKOMMUYCHHAM OuTipyOiHy Ta (oToizoMepiB OuTiBep-
auHy. CHHIpOM OpOH30BOI TUTHHH 3a3BHYAil 3HUKAE
MPOTATOM KIIBKOX THIB IicIsA MPUIIMHEHHS (POTOTE-
pamii, OJHAK IPOTHO3 3aJICKUTH Bil OCHOBHOI MPUYNHU
rinepOinipy6inemii [17]. IIpoTuiokasaHHs 10 BUKOPH-
cTaHHA (QOTOTEparii 3yCTpivaroThCs PiJKO, ane BKIO-
YarTh HEMOBJIAT 3 BiJOMOIO BPODKEHOK TOPQipiero
a60 anpbiHi3MoM. Foro MoskHa 3aCTOCOBYBATH 3 00e-
PEKHICTIO HEMOBJISITAM, Y SIKMX OJIHOYACHO € XO0JiecTas
i ekcomiaTHBHI JepMAaTOIOTiYHI 3aXxBOoproBaHHs [12].

BucnHoBoxk

®dororeparis € eeKTUBHIM Ta OE3[IEYHAM METO-
JOM JIiKyBaHHS TinepOuTipyOiHeMii B HEOHAaTaNbHIN
NPaKTHULi, CIPSIMOBAaHUM Ha 3HW)KCHHS PiBHS TOKCHY-
HOTO HempsiMoro OutipyOiHy uepes Horo ¢oToizoMepu-
3alil0 B JIOMIpYOiH, SIKUH JETKO BUBOIUTHCS 3 Op-
raniamy. [lns ycmimHoro mnpoBeneHHs QoToTeparil
CJIii BUKOPUCTOBYBATH JIAMIIM 3 ONTUMAaJbHUM CIIEK-
TPOM CBITJIa Ta 3a0e3euyBaTH HaJIe)KHI YMOBH IIPOBE-
JICHHSI MaHImyJsiii  3aJyisi  yHUKHEHHS MOOIYHHMX
epexriB. Opnak, mix vac Tepamii BaXJIMBO
3IIICHIOBATH MOHITOPHMHI CTaHy JUTHHU 3 METOIO 3a-
noOiraHHs YCKJIaJIHeHb Ta 3a0€3MeYeHHs MIBUIKOTO il
OJIy’KaHHS.

Cnncok BUKOPHUCTAHOI JiTepaTypu:

1. Brouillard RP. Measurement of red blood cell
life-span. JAMA. 1974 Dec 02;230(9):1304-5.

2. Dennery PA, Seidman DS, Stevenson DK.
Neonatal hyperbilirubinemia. N Engl ] Med. 2001 Feb
22;344(8):581-90.]

3. Mitra S, Rennie J. Neonatal jaundice:
aetiology, diagnosis and treatment. Br J Hosp Med
(Lond). 2017 Dec 02;78(12):699-704.

4. Chuniaud L, Dessante M, Chantoux F,
Blondeau JP, Francon J, Trivin F. Cytotoxicity of
bilirubin for human fibroblasts and rat astrocytes in
culture. Effect of the ratio of bilirubin to serum
albumin. Clin Chim Acta. 1996 Dec 30;256(2):103-14.

5. Hoffman DJ, Zanelli SA, Kubin J, Mishra OP,
Delivoria-Papadopoulos M. The in vivo effect of
bilirubin on the N-methyl-D-aspartate receptor/ion
channel complex in the brains of newborn
piglets. Pediatr Res. 1996 Dec;40(6):804-8.

6. Lecomte F, Thecua E, Ziane L, et al.
Phototherapy Using a Light-Emitting  Fabric
(BUBOLight) Device in the Treatment of Newborn
Jaundice: Protocol for an Interventional Feasibility and


https://www.ncbi.nlm.nih.gov/books/NBK532930/
https://www.ncbi.nlm.nih.gov/books/NBK532930/
https://www.ncbi.nlm.nih.gov/books/NBK532930/
https://www.ncbi.nlm.nih.gov/books/NBK532930/

«COLLOQUIUM=JOURNAL» #50 (2438), 2025 / MEDICAL SCIENCES 60

Safety Study. IMIR Res Protoc. 2021;10(5):¢24808.
Published 2021 May 25. do0i:10.2196/24808

7. Ebbesen, F., Donneborg, M. L., Vandborg, P.
K., & Vreman, H. J. Action spectrum of phototherapy
in hyperbilirubinemic neonates. Pediatric research.
2022.92(3), 816—821. https://doi.org/10.1038/s41390-
021-01743-9

8. McEwen M, Reynolds K. Noninvasive
detection of bilirubin using pulsatile absorption.
Australas Phys Eng Sci Med. 2006 Mar;29(1):78-83. ;

9. Ebbesen F, Vreman HJ, Hansen TWR. Blue-
Green (~480 nm) versus Blue (~460 nm) Light for
Newborn Phototherapy-Safety Considerations. Int J
Mol Sci. 2022;24(1):461. Published 2022 Dec 27.
doi:10.3390/ijms24010461

10. Vandborg PK, Hansen BM, Greisen G,
Ebbesen F. Dose-response relationship of phototherapy
for hyperbilirubinemia. Pediatrics. 2012
Aug;130(2):e352—e357. doi: 10.1542/peds.2011-3235.

11. Onishi S., Isobe K., Itoh S., Manabe M.,
Sasaki K., Fukuzaki R., Yamakawa T. Metabolism of
bilirubin and its photoisomers in newborn infants
during phototherapy. J. Biochem. 1986;100:89-95. doi:
10.1093/oxfordjournals.jbchem.al21772.

12. Kemper, A. R., Newman, T. B., Slaughter, J.
L., Maisels, M. J., Watchko, J. F., Downs, S. M., Grout,
R. W, Bundy, D. G., Stark, A. R., Bogen, D. L.,

Holmes, A. V., Feldman-Winter, L. B., Bhutani, V. K.,
Brown, S. R., Maradiaga Panayotti, G. M.,
Okechukwu, K., Rappo, P. D., & Russell, T. L. Clinical
Practice Guideline Revision: Management of
Hyperbilirubinemia in the Newborn Infant 35 or More
Weeks of Gestation. Pediatrics. 2022. 150(3),
€2022058859.

13. Beal JA. American Academy of Pediatrics'
Updated Clinical Guidelines for Managing Neonatal
Hyperbilirubinemia. 2023 Jan-Feb 0IMCN Am J
Matern Child Nurs. 48(1):49.

14. Tan KL. The pattern of bilirubin response to
phototherapy for neonatal hyperbilirubinaemia. Pediatr
Res. 1982;16(8):670-674. doi:10.1203/00006450-
198208000-00018 ;

15. Mreihil K, McDonagh AF, Nakstad B,
Hansen TW. Early isomerization of bilirubin in
phototherapy of neonatal jaundice. Pediatr Res.
2010;67(6):656-659.
doi:10.1203/PDR.0b013e3181dcedcO

16. Wang J, Guo G, Li A, Cai WQ, Wang X.
Challenges  of  phototherapy  for  neonatal
hyperbilirubinemia (Review). Exp Ther Med. 2021
Mar;21(3):231.

17. Itoh S, Okada H, Kuboi T, Kusaka T.
Phototherapy for neonatal hyperbilirubinemia. Pediatr
Int. 2017 Sep;59(9):959-966.


https://doi.org/10.1038/s41390-021-01743-9
https://doi.org/10.1038/s41390-021-01743-9

«COLLOQUIUM=JOURNAL» #50 (248), 2025 / MEDICAL SCIENCES 61

Haxkoneuna A.O.

baneyvka C.B.

Koza Y. IO.

HlIxeapuyk B.B.

Cmyoenmu 5 xypcy

Mockaniok O.11.

Odoyenm xagpeopu xipypeii No2

bykoguncokuil depaicasHuil MeOUUHUI YHIGepcumem
m. Yepnisyi, Yrpaina

CYUYACHMU NOIJISAJ] HA 3BACTOCYBAHHS ITPOTOKOJIY MARCH B YMOBAX BEJIEHHS
BOMOBUX JIIH (OI'JISI] JITEPATYPH)

Nakonechna A.O.
Baletska S.V.
Zhoga U.Yu.

Shkvarchuk V.V.
Moskalyuk O.P.

A MODERN VIEW ON THE APPLICATION OF THE MARCH PROTOCOL IN THE CONDITIONS
OF CONDUCTING COMBAT OPERATIONS (LITERATURE REVIEW)

Anomauis.

Ha cvo2001i numanns Haoanus nepeuHHoi MeOuyHoi 00NoOMo2U € AK HIKOAU aKmyanbHuM. 3a piznumu aime-
PaAmypHUMU OJicepenamu, Haubiibuy YacmKy 6i0 3a2aibHol CMEPmMHOCMI HA RO 0010 3aUMAE KPUMUYHA KPOBO-
meua, 3a K00 UOYMb HANPYNCEHUU NHEBMOMOPAKC ma obcmpykyis ouxarohux wisxie. Aneopumm MARCH ¢
KAIOYOBUM KOMNOHEHMOM KOHYenyii pekomeHoayitl wo0o maxkmuynoi 6otoeoi donomozu nopanenum - TCCC.
Aneopumm MARCH 6 cob6i sxniouac noemanny nepesipky Haubiibul 3a2pOXNCyIOHUX CMAHI6 O/ OpPeaHizmy ma
MeOuyHy donomo2y npu ix susenenti. Kpumuuna kposomeua, Ouxanvhi wiaaxu, OUXauHs, Kposoobic ma mpasma
2onosu abo einomepmis - € nynkmamu areopummy MARCH.

Abstract:

Today, the issue of primary medical care is more relevant than ever. According to various literary sources,
the largest share of total mortality on the battlefield is occupied by critical bleeding, followed by tension pneumo-
thorax and airway obstruction. The MARCH algorithm is a key component of the concept of recommendations for
tactical combat casualty care - TCCC. The MARCH protocol includes a phased check of the most threatening
conditions for the body and medical care when they are detected. Critical bleeding, airway, breathing, circulation

and head injury or hypothermia are the points of the MARCH protocol.

Knruoei cnoea: MARCH, TCCC, siuina, meouuna oonomoza.

Keywords: MARCH, TCCC, war, medical care.

Marepiany Ta METOAN: HAMH NPOBEICHUIN OIS
JiTepaTypy Ha OCHOBI BITYM3HIHHUX Ta iIHO3EMHUX HaY-
KOBHUX cTarei 3a octanHi 10 pokiB. AHani3yBaiachk ak-
TyasbHa iH(pOpMalis 00 TOPiBHIHHS Pi3HUX NPOTO-
KOJIIB Ha/IaHHsI MEJIUYHOI JIOTIOMOTH Ta OCHOBHHUX ac-
nekTiB nporokosy MARCH.

Mera: mpoaHaizyBaTy JiTepaTypHi JKepena, 10-
CIIIJDKEHHSI T4 BU3HAYMTH CyYacHI acHeKTH HaJaHHsS
MEIUYHOT JOMIOMOTH 3TiIHO OCTaHHIX PEeKOMEHIaIlii
MO0 TAKTUYHOI OOHOBOi JOMIOMOTH TOPAHEHUM
(Tcco).

AXTyanpHICTB: 3TiJTHO 31 CTAaTUCTHYHUMH JIiTEpa-
TypaumHu naaumu, 90% cmepTeit Ha nosni 6oto BiOyBa-
I0ThCSL Ha eTari JoJiKapchkoi nonomoru. [Ipore nesiki
npoOJIeMH, TaKi sIK KpOBOTeYa 3 KiHIIBOK, HAIIPY>KEHNH
ITHEBMOTOPAKC Ta HEMPOXIJHICTh JUXAIBHHUX HUISAXIB,
MO’KHA KOHTPOITFOBATH Ha OTOCIITAIRHOMY eTari [1]

PexoMenmarii 100 TakKTHYHOI OOHOBOI JOITO-
moru nopanenum (TCCC) Gynu pospobieni B 1996
pomi y CHIA nst Cun criettiaTbHUX OTepartii 3a171s 3a-
Oe3nedeH s HalaHHA MEANYHOT IOMTOMOTH ITOCTPaXKaa-
M Ha toti 6010 [2].

HacranoBu Tta crangaptu 3 TCCC nepermisina-
FOTBCSI T4 OHOBIIOIOTHCS IMIOPOKY BiCHKOBHMH JIiKa-
pAMHU Ta MapaMeInKaMH 13 3allydeHHSM BIHCHKOBHX
PI3HHUX cliemiabHOCTEH Ta pi3HUX Bilickk. Ha meit yac
[IMMU TIPOTOKOJIaMU (HACTAHOBAMH, CTaHIApTaMH) KO-
puctyroThes apmii nepskas-wierisB HATO [3].

IMporokon TCCC cnpsiMoBaHMiI Ha MIBUAKY
OIIIHKY Ta JIiKyBaHHS OCHOBHHUX HEOE3MEeUHUX st
JKUTTS MATOJIOTTYHUX CTaHIB, TAKHUX SIK MACHBHA KPOBO-
Teda, 0OCTPYKINS TUXATbHUX MIISXIB Ta HANPYKEHUH
nHeBMOTOpakc [4].

SIKIIO CMEpTHICTH BiICBKOBOCITY>KOOBIIIB BiJ TO-
paseHb Ha 1outi 6oto B3siTH 32 100% Tta posnozinury 3a
MIPUYMHAMYU CMEPTI TO BUIJIE, 0 KPUTHIHA KPOBOTEYA
3aiimae 61 % Bijx 3arayibHOT CMEPTHOCTI, HANIPYKEHUH
mHeBMOTOpake — 33 %, HEmpOXiJHICTh IUXAbHUX
nuIsxis — 6 %.

ANTOpPUTM HaJaHHS JONOMOTH MOOyJIOBaHUI
HACTYITHUM CITOCOOOM: Bija crabimizarii HaiOibI 3a-
TPOXKYIOUHX IO MEHIII 3arpOXKyIOUrX CTaHiB. 30Kpema,
BiJl MACUBHOI KPOBOTEY1 CMEPTh HACTAE BiJl JEKITHKOX
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CEeKYH/]I J10 IEKIIbKOX XBHJIMH, BiJl HAIPY)KEHOT'O ITHEB-
MOTOPaKCy — A0 NEKIIbKOX TOJINH, BiJl HEPOXiTHOCTI
JUXaJbHUX IUIAXiB — Big 2 q0 7 xBuiuH [3].

OobroBopenHs: IcHye Tpu eramm JOMOMOTH IIO-
CTpakIaJMM B YMOBaX BeJeHHs O0HOBUX Miif:

Etam 1. Jlomomora B yMoBax Jii mpsiMoi 3arpo3u —
Care Under Fire (CUF), ymoBHO uepBOHa 30Ha.

Etamn 2. JJomomora B yMOBax Jii HEIpsMO1 3arpo3u
(8 ykpurrti) — Tactical Field Care (TFC), ymoBHO x0-
BTa 30Ha.

Eran 3. Esakyaumis/rocmitamisamiss — Tactical
Evacuation Care (Tacevac), ymoBHO 3enena 30Ha [3].

JomomMora i BOrHEM Iependadae HeraifHe pe-
aryBaHHS Ha ITOPAHEHHS LIe IT1iJ BOTHEM IPOTHBHHUKA,
TOJII SIK TAKTHYHA JOIIOMOTa Ha ToJii 00to mependadae
HaJaHHA MEIMYHOI JOIOMOTH SKHAMIIBHAIIE Iicis
BUXOAY 3 1oJsg 0ot0. TakTH4yHA eBaKyaliifHa gonomora
— Ie MPOJOBXEHHS JIIKYBaHHS YIIKO/DKCHb IiJ Yac
TPaHCIIOPTYBAHHS 10 OUTBII IEPEJOBUX MEIUYHHX 3a-
Kiais [4].

Ha panmii gac, 3 MeTOKW HaJaHHA IEPBUHHOI
JOMEIUYHOI ~ JOMOMOTM Wil  Yac  MOpaHEeHHS
BUKOPHCTOBYIOThCS TPH OCHOBHI aJITOPUTMH:

1. “IIporokonMARCH” — nocninOBHICTE it st
HaJaHHA  HEBIAKIAQZHOI  JOMEIWYHOI  JONOMOTH
MOPaHEHOMY SIK Ha TI0J1i 0010, TaK | Ha eTarli eBaKyairiii.

2. Amroputm CABCDE (3aximHO€BpONEeHCHKHN
ANTOPHUTM).

3. Amroputm «Komeco-MicTy», SKUii 3acToCO-
BYETHCS JIJIS MOJIETIICHHS] HABYaHHS HaJaHHs Mepuioi
JIOTIOMOTH TIopaHeHuM Ha 6a3i crannaptieB HATO. Bin
MOBHICTIO BIATBOPIOE IMOCIMOBHICTh il MPOTOKOIY
HATO rinsku ykpaincbkor MoBoiO [1].

Anroputv MARCH Bu3Havae mpiopureTs i uep-
TOBICTb il Y HAJJAHHI JOIIOMOTH TOPaHCHOMY.

Massive hemorrhage — macuBHa KpoBOTEUa;

Airway — auxaibHi MUISIXH,

Respiration — nuxanHs;

Circulation — nupkynsitist Kposi;

Head injury / hypothermia — tpaBma romosu /
rimorepmis [3].

IcnyroTh
MARCH:

S-MARCH (6e3neka);

MARCH-E (Bce iume);

MARCH-H (tpaBmu rososmu);

MARCH-HE (tpaBmu ronosu ta Bce iHie);

S-MARCH-RYV (BnacHa 6e3meka, moioxXeHHsI JIIst
BiJTHOBJICHHS, )KUTTEBI TIOKa3HHUKH).

MARCH-PAWSB (3ue6oseHHsI, aHTHOIOTHKH,
nepeB'si3Ka paH, INMHYBaHHsI, JTiKyBaHHs omiKiB) [5].

Ha 1 erami He BUKOPHCTOBYETHCS IPOTOKOI
MARCH - ocHOBHI 3ycwisi HamlpaBlieHI Ha Iie-
peMilIeHHs MOCTpaXKAaIoro y 6e3medyne Micie. Y pasi
KPOBOTEUi, IO 3aTPOXKy€ JKUTTIO, MOTPIOHO HAKIACTH
JUKTYT-TYpHIKET Ha KiHIIiBKY IIOpaHeHoro. Takox Bax-
JIMBO MaKCHUMAaJIbHO 3aCIOKOITH IOPaHEHOIo Ta 3Bep-
HYTHUCS TIO JIOTIOMOTY. BusHaunT Ge3meuHicTh MicCIst
HepeMillleHHsI TOPaHEHOTo (BpaxyBaTh PO3TALIyBaHHS
HaWOIMKIOro YKPUTTS, SIK Kpallle IepecyBaTHCh Ta Ie-
peMilyBaTH NOPaHEHOT0, ypaxyBaTH BiJICTaHb Ta Bary

JIOTIOBHEHI ~ Bapialii  HPOTOKOIY

TIOPAHEHOT'0 Ta SIKYy TAKTUKY IEPEeMILCHHs 3acTOCy-
Batn). [Ipu HEMOKIIMBOCTI MEPEMIIICHHST TTIOPAHEHOTO
- IEPEeBEPHYTH HOTO HA KUBIT.

Bxe Ha 2 etami, TOOTO B yMOBax [ii HENpsiMoi 3a-
Tpo3u (B YKPUTTI), BAKOHYETHCS IIBUIAKUHA OTIISA TOpa-
HEHOTO ‘3 ToJIoBH 10 I’sAT” 3a anroputMoM MARCH.

Koxxen xommoneHT mpotokory MARCH 6y 0a-
rato pa3 OILIHEHWH Ta BIOCKOHAJICHUI pI3HUMHU
eKCIepTaMy B Taly3l TaKTHMYHOI MEOUUMHH. Y Iij-
CYMKY, OCHOBHI TE€3UCH KOXXHOTO 3 KOMIIOHEHTIB
MARCH vy BilichKOBUX Ta IIUBUIBHHUX JTOTOCIITATEHUX
yMoBax Oymnu Takumu [3].

Massive hemorrhage — macuBHa KpoBOTEYA

[Ipy HEKOHTpPONBOBaHIN MAaCHBHIA KpOBOTEY,
CMEpTh MOXE HacTaTh uepe3 2—3 XBWINHH. CHMIITO-
MaMH ii € CKpaBO-U4E€PBOHOIO IMYJIbCYIOUOI0 KPOBOTE-
4Yero 3 paHW abo BiAipBaHOI BEPXHBOI UM HIDKHBOI
KiHOiBKH y BUrmaai “¢onrany”. Taka kpoBoTeda
3YIUHAETHCS HA MEPIIOMY eTari METOIOM HaKJIaJaHHs
TYpHIKETY (JKTyTa) Ha KiHIIBKY, HaKJIaJlaHHSAM T'eMO-
CTaTUYHOI TOB’SI3KM, THCHYYOI TOB’sI3KU (OaHmaxy).
BincyTHICTh MyNbCy HIKYE MICI HAKJIAJaHHS
TYPHIKETY CBIIYHMTH HPO IMPaBUIBHICTh HOTO Hakja-
JIaHHSL.

OOO0B’sI3KOBO  3a3HAYAETHCS Yac HAKIAaJaHHS
IokryTta. Takok BapTO NMEPEeKOHATUCH, UM HEMAE MPOITY-
IIEHNX KPOBOTEY Y KPUTHYHHUX MICIIX — TAKUX SIK IIIHS,
max Ta mnaxBU. ['eMOCTaTHYHI MOB’SI3KH JOIJIBHO
MiACHIIOBAaTH TUCHYYHUMH TTOB’si3KaMH (OaHTaXaMH).

Airway — auxajbHi HUIIXH

IepeBipsieMO MPOXIMHICTh JUXANBHUX UIAXIB.
11106 BiAKpUTH AMXaNbHI LUIIXH, MOTPIOHO MPOBECTH
npuiiom Cadapa: 3akMHYTH FOJIOBY TOPAHEHOTO HA3a/,
BUCYHYTH HIDKHIO ILEJIelTy BIEpEe], BIIKPUTH POTOBY
HOPOXXHUHY (TP MiJ03pi Ha TPaBMY LIMWHOTO BiJILTY
xpe0OTa - TOJIOBY HE 3aKHIaTH). BumanaseMo cTOpOHHI
MIPEAMETH KPYTOBHMH pyXaMH 3 NOPOXXHUHHM, HAXH-
JIUBIIM ITOPAaHEHOTO Ha OiK, 3a TOmoMOror OuHTa abo
TKaHUHH. SIKII0 mopaHeHWH Oe3 CBiOMOCTI i Amxae,
HEOOXITHO yOe3IeYNTH HOTO AMXalbHI MUITXH METO-
JIOM TTHATTS Mig00Pifis, HAXUINBIIU [OJOBY Has3al,
BUCYHYTH BIEpe]l HIXKHIO LIejeny Ta 3adikcyBaTH ro-
JIOBY B TAKOMY TTOJIOXKEHHI (SIKIIO HEMAE YIIKOPKEHHS
JUXaJbHUX LUISAXIB, MOKHA BCTaBUTH Hazo(apHhHre-
anpHy TpyOKy). AGO TOBEpHYTH TIOPAaHEHOTO Y
ctabinpHe monoxeHHs (Ha Oik). IlopaneHoMy, AKki B
CBiJTOMOCTI, JJOTIOMOTTH MPUHHATH 3py4dHE JIT HHOTO
nonoxeHHs [3]. Bukopucranui MaHimyssuiit no tamy
KPUKOTHPEOTOMisl MalOThb BUCOKI ITOKa3HHWKH YCIIXy
NpY BUKOHAHHI 1X Ha NUIAXY eBakyawil 1o JikapHi [2].

Respiration — quxanus

Jlnst mepeBipky HasBHOCTI JWMXaHHA Tpeba oro-
JIUTH TPYIHY KIITKY IOPAHEHOTO Ta MIPOBECTH i OTIISA
cniepeny, 3 O0kiB Ta criuHU. [lepecBimauTHCh, 110 00H-
IBi TOJIOBHHU TPYAHOI KIITKA PYyXarOTbCS CHMET-
pUYHO, OTIISTHYTH 3a NMPHUHIUIOM “0ady, 4yio, Bigdy-
Baro”. [lepeBipuTH, U1 HEMa€e O3HAK MATOJIOTTYHOTO -
XaHHsI, CNa0KOro Ta MPUCKOPEHOTO IHUXaHHS - i
O3HaKH MOXKYTh BKa3yBaTH Ha 3aKpuTi abo BIIKPHTI
nopaneHHs: rpyauoi kmitku [3]. JocmimkeHHs moka-
3aJIM BUCOKHUH piBE€Hb HEBAY JIOTOCHITAILHOT T'OJIKOBOT
nexommpecii [2].

Circulation — nupkynsiist KpoBi
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Ha npomy erami BaXkJIMBO INpPUKIACTH MakKCH-
MaJbHI 3yCHIIIS JJIs1 3a00iraHHs pO3BUTKY IIOKY ITUIS-
XOM KOHTPOITIOBAaHH BTpaTH KpoBi. [ToTpiOHO ominuTH
BCI 3aX0/IM KOHTPOJIIO KPOBOTeUi Ha e()eKTUBHICTH Ta
MePEKOHATHUCH, IO HKTYTH, TyPHIKETH, TeMOCTAaTHIHI
YW THUCHYYi NOB’S3KW HAKJIAJeHI MPaBUIBHO Ta MifOThH
BIIMOBITHO 10 iX mpu3Ha4YeHHS. [[pOBOIUTHCS OIiHKH
MyJbca Ha MaricTpaibHUX apTepisx. JOiIbHO HIDKHI
KIiHIIIBKY TITHATH BUIIE BiJ PIBHS CEPIIS 32 YMOBH, IO
MOpaHEeHUIl He TPaBMOBAaHUH Ta MOXKE JIS)KaTH Ta JU-
xat [3]. JociipKeHHs, 10 OLiHIOBAIK I0TOCTITaIbHE
MepeNrBaHHs KpPOBi, JajM CYyNepedIMBi pe3yNbTaTh
[2].

Head injury / hypothermia — tpaBma rososu /
rimorepMis

THUIOBMMH CHMITOMAaMH TPaBMH TOJOBH € JIE3-
Opi€HTAIlis, 3aIIaMOPOYCHHS, MTOPYIICHHS CBIIOMOCTI,
TOJIOBHUH Oib, A3BiH y ByXaX, HyZOTa Ta OJIOBaHHI,
amHe3is. Takok TpaBMH IOJIOBUA MOXYTh OyTH pe3yJib-
TaTOM BiJ] TJIIYXOTr0O yJapy, BIUIUBY CHJIM IPHUCKOPEHHS
YM YHOBLIBHEHHS (IIpU BUOYCI, 3ITKHEHHS 200 NepeKH-
JaHHS aBTOMOOUII Ta NpPU CIIOPTHBHIN TpaBMi).
SIkmio TpaBMa roJIOBH BiAKpuTa (MPOHUKAKYa) HEOO-
X1JTHO HAKJIACTH MOB'A3KY, ajic He Tyro. ['imoTepmist xa-
PaKTEPH3YETHCSl YNOBUIBHCHHSAM JUXAaHHSA, HEYiTKHM
MOBJICHHSIM, BUHUKHCHHSIM COHJIUBICTI Ta TPEMTIHHSM.
YacTo BUHHKAE B pe3yNbTaTi MaCHBHOI kKpoBoTedi. s
3armo0iralHs TiMmoTepMii, TIOTPiIOHO 3HATH MOKPHIA OJST
(cyxuii 3amUIOUTH), MIUTFHO BKPHUTH IMOCTPAXKIATIOTO
TEepMOKOBIporo. He MO)KHa TpuUMaTH MOpaHEHOro Ha
3eMITi, OCKITbKH TaK BTpavaeThes Terio [3].

[TpoBoaMIM MOCIHIJKEHHS, [ie TOPIBHIOBAJIM 1B
nporokosia HeBiakmanHoi gomomorn ABCDE Ta
MARCH.

Posmmdposyerscs mporokoia ABCDE, sik:

A-nipoxiHicTh quxaipHuX 1Utsxis (Airway);

B - quxanns (Breathing);

C - xpoBoo06ir (Circulation);

D - nopymenns crany cBigomocrti (Disability);

E - nonatkoBa inpopmariist (Exposure).

[epeBaru mpotokory ABCDE e:

-[o-TepllIe - Te, 110 1IeH NPOTOKOJI 3a0e3reuye cu-
CTEMAaTHYHMM ITiIX1J] 10 KOXKHOIO MAaIli€cHTa;

-[0-7Ipyre, 3a JIOMOMOTOK HbOTO IIBHJKO BH3HA-
YaloThCsl HeOE3MeuHi ISl )KUTTSI YMOBH;

-[I0-TPETE - € 3MOTa YiTKO BIEBHUTHCS, IO JIU-
XaJIbHI IUISXH 3aJIMIIAI0THCS BIAKPUTUMH, & TAKOXK TE,
10 JMXaHHS 1 KPOBOOOIT NOCTATHI Ul TPaHCIIOPTY
KHCHIO TI0 OpTaHi3my.

[epeBaramu npotokoay MARCH e:

-IIO-TIEpIIE - HASBHICTh YITKOT MOCIIJOBHOCTI JTil;

-[10-7IpYTe - B IPIOPUTETI B JAHOMY aJITOPUTMIi BU-
CTyIa€e 3yIMMHKa MacoBOi KPOBOTEYi, siIka B OUTBIIOCTI
BHIIA/IKIB € IPUYIHHOIO JICTaJIHHUX BHUITAIKIB;

-[IO-TPETE - IIEH MPOTOKOI A€ 3MOTY YIIEBHUTHUCS
B TPOXiMHOCTI AWXANBHUX UUIAXiB, HASBHOCTI IH-
XaHHS, IUPKYJIAII] KPOBi, a TAKOXK TO3BOJISIE TTOTIEpE-
IWTH TinoTepwmiro [5].

BucnoBok: He auBnsymuch Ha CXOXICThb HPOTO-
koniB MARCH Tta ABCDE (omnakoBi 3 OCHOBHI
MyHKTU: JAWXAJIbHI IUISXU, KPOBOOOIr Ta JWXaHHSI, €
MEBHI BIAMIHHOCTI. BiIMiHHMM € Te, 10 y alIropuTMi
MARCH mnepme micue 3aiiMaloTh MacoBi KpOBOTEY.
Ha namy gymKy, e € HaI3BHYaitHO BaXKJIMBHUM, 00 Bix
MacoBOI KpOBOTeUi JIFOJMHA TIOMHUPAE 3a 2-3 XBHIMHA
Ta camMe BOHA 3aliMae HAaHOIIBITYy YaCTKY B CMEPTHOCTI
BiJl Yac IMopaHeHb Ha 1o 60F0.
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EPIDEMIOLOGICAL ASPECTS OF THE SPREAD OF INFECTIOUS DISEASES IN MODERN CON-
DITIONS - AREVIEW OF CURRENT LITERATURE

Abstract.

Infectious diseases remain a serious problem of modern medicine and health care. Special attention is paid
to new and returning infections. The relevance of studying epidemiological aspects is due to the need to develop

effective prevention and control strategies.

Materials and methods: The research is based on a comprehensive approach to the study of epidemiological
aspects of infectious diseases. Various data sources and analytical methods were used.

Data sources: Official statistical reports of WHO, CDC, ECDC and national health authorities of Ukraine,
scientific publications from international journals, GHDx and PubMed databases.

Research methods: Descriptive epidemiology, retrospective analysis of epidemic outbreaks, mathematical
modeling (SIR model), statistical analysis (R and IBM SPSS), GIS technologies.

Ethical aspects: The research was conducted in accordance with ethical standards. All data were anonymized

and obtained from publicly available sources.

Research limitations: Incomplete data in some countries, limitations of mathematical models.

Keywords: infectious diseases, medical problems, public health, vaccines

Introduction

Infectious diseases remain one of the most signif-
icant challenges in modern medicine and public health.
Despite substantial progress in the development of vac-
cines, antibiotics, and diagnostic methods, infectious
diseases continue to pose a global health threat. Special
attention is given to emerging pathogens, such as
SARS-CoV-2, which caused the COVID-19 pandemic,
as well as re-emerging infections like measles and po-
liomyelitis. The relevance of studying the epidemiolog-
ical aspects of infectious diseases lies in the need to de-
velop effective prevention and control strategies, con-
sidering globalization, population migration, and cli-
mate change.

Materials and Methods

This study was based on a comprehensive ap-
proach to investigating the epidemiological aspects of
infectious diseases. To achieve the set objectives, vari-
ous data sources and analytical methods were used.

Data Sources

- Official statistical reports: Data were obtained
from the World Health Organization (WHO), Centers
for Disease Control and Prevention (CDC), European
Centre for Disease Prevention and Control (ECDC),
and national health authorities of Ukraine.

- Scientific publications: Articles from interna-
tional scientific journals such as The Lancet, Journal of
Infectious Diseases, Eurosurveillance, and others were
analyzed.

- Databases: Public databases such as GHDx
(Global Health Data Exchange) and PubMed were used

to gather up-to-date information on incidence, mortal-
ity, and epidemiological trends

Research Methods

- Descriptive epidemiology: An analysis of the in-
cidence and mortality of infectious diseases over the
past 10 years (2013-2023) was conducted.

- Retrospective analysis: A retrospective analysis
of epidemic outbreaks, including COVID-19, measles,
influenza, and others, was performed.

- Mathematical modeling: Mathematical models
were used to forecast the spread of infectious diseases.
The SIR (Susceptible-Infectious-Recovered) model
was applied.

- Statistical analysis: Data were statistically pro-
cessed using R and IBM SPSS. Correlation and regres-
sion analysis methods were used.

- Geographic Information Systems (GIS): GIS
technologies were used to visualize the spread of infec-
tious diseases on global and regional maps.

Ethical Aspects

The study was conducted in compliance with eth-
ical standards. All data were anonymized and collected
from publicly available sources, which excluded the
need for informed consent. Study Limitations

Some data may be incomplete due to the lack of a
unified information collection system in certain coun-
tries. Mathematical models have limitations due to the
complexity of accounting for all influencing factors.

Conclusions
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This study identified key epidemiological pat-
terns in the spread of infectious diseases in modern con-
ditions:

- Globalization facilitates the rapid spread of in-
fections.

- Re-emerging infections are rising due to declin-
ing vaccination rates.

- Antibiotic resistance poses a serious global
threat.

- Climate change supports the spread of vector-
borne diseases.

- A comprehensive approach is needed for preven-
tion and control.
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POST-COVID SYNDROME: CURRENT UNDERSTANDING OF PATHOGENESIS, CLINICAL MAN-
IFESTATIONS AND APPROACHES TO TREATMENT (REVIEW ARTICLE)

Abstract

Post-COVID syndrome (PCS), also known as Long COVID, is a multi-system condition that persists or
emerges after acute SARS-CoV-2 infection, often independently of the initial disease severity. The pathogenesis of
PCS remains incompletely understood but is believed to involve chronic inflammation, immune dysregulation,
endothelial dysfunction, and viral persistence. The clinical spectrum includes fatigue, dyspnea, cognitive disturb-
ances (“brain fog”), autonomic disorders, and psychological symptoms. The syndrome poses a significant burden
on healthcare systems and affects patients' quality of life. This review explores current concepts of PCS pathogen-
esis, diagnostic challenges, and evidence-based approaches to management, including rehabilitation and phar-

macologic strategies.

Keywords: Post-COVID syndrome, Long COVID, SARS-CoV-2, chronic inflammation, autonomic dysfunc-

tion, fatigue, neurocognitive impairment, rehabilitation.

Introduction

Since the beginning of the COVID-19 pandemic,
attention has shifted from the acute infection to its long-
term consequences. A considerable number of patients
continue to experience symptoms for weeks or months
after recovery. This constellation of symptoms is re-
ferred to as Post-COVID syndrome (PCS) or Long
COVID. According to WHO, PCS is defined as symp-
toms lasting more than 12 weeks not explained by al-
ternative diagnoses. The syndrome affects both previ-
ously hospitalized and non-hospitalized individuals and
represents a new challenge for clinicians and research-
ers.

Pathogenetic Mechanisms of Post-COVID Syn-
drome

1. Immune Dysregulation and Chronic Inflamma-
tion
Persistent activation of immune responses post-infec-
tion may lead to tissue damage. Elevated cytokine lev-
els (IL-6, TNF-a) and autoantibodies have been de-
tected in patients with PCS.

2. Viral Persistence
Fragments of viral RNA or proteins have been identi-
fied in various tissues, suggesting possible viral reser-
voirs that continue to provoke immune activation.

3. Endothelial Dysfunction and Microthrombosis
SARS-CoV-2 targets endothelial cells via ACE2 recep-
tors. Long-term endothelial damage can result in re-
duced tissue perfusion and chronic symptoms like fa-
tigue or brain fog.

4. Autonomic Nervous System Imbalance Patients
often report symptoms suggestive of dysautonomia, in-
cluding orthostatic intolerance, tachycardia, and gastro-
intestinal dysmotility.

5. Mitochondrial Dysfunction Altered energy me-
tabolism has been proposed as a mechanism for persis-
tent fatigue and exercise intolerance.

Clinical Manifestations

PCS includes a wide range of symptoms across
multiple organ systems:

e General symptoms: fatigue, fever, malaise

o Respiratory: shortness of breath, cough

¢ Neurological: memory impairment, attention
deficit, headache

e Cardiovascular: palpitations, chest pain

e Gastrointestinal: diarrhea, nausea

e Musculoskeletal: joint and muscle pain

e Psychiatric: anxiety, depression, sleep
disturbances

Many symptoms overlap with other post-viral syn-
dromes but show higher prevalence and persistence in
PCS.

Diagnostic Challenges

Diagnosis of PCS is primarily clinical and relies
on history and exclusion of alternative causes. Key
issues include:

e Lack of universal diagnostic criteria

e Variability in symptom patterns

¢ Normal findings on standard investigations
despite significant impairment

o Need for multidisciplinary evaluation (neu-
rology, pulmonology, psychiatry)

Screening tools such as the Post-COVID Func-
tional Status (PCFS) scale and Fatigue Severity Scale
(FSS) can aid assessment.

Approaches to Treatment

1. Symptomatic and Supportive Care Tailored
management of individual symptoms (e.g., bronchodi-
lators for dyspnea, SSRIs for anxiety).

2. Rehabilitation Multidisciplinary programs com-
bining physical therapy, respiratory training, and cog-
nitive rehabilitation are central to recovery.

3. Pharmacologic Strategies Currently, no specific
drugs are approved for PCS. Experimental approaches
include:

e Antihistamines (for fatigue and brain fog)
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e Low-dose corticosteroids (in inflammatory
phenotypes)

e Naltrexone (for neuroinflammation
modulation)

e Anticoagulants (in selected patients with
thrombosis risk)

4. Mental Health Support
Psychological support and CBT are crucial components
due to the high burden of anxiety and depression.

Conclusion

Post-COVID syndrome is a multifactorial condi-
tion with complex pathogenesis and diverse clinical
presentations. Understanding the underlying mecha-
nisms is essential for developing targeted therapies. A
comprehensive, multidisciplinary approach is crucial to
optimize outcomes for affected individuals. Further re-
search is needed to standardize diagnostic criteria, iden-
tify biomarkers, and validate treatment protocols.
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MODERN APPROACHES TO THE STABILIZATION OF WOUNDED PERSONNEL DURING TAC-
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Abstract:

Timely and effective stabilization of the wounded at the stage of tactical evacuation is one of the key factors
influencing survival rates in modern armed conflicts. This review article explores current approaches and
technologies used in the management of combat trauma in field conditions. Special attention is given to
hemorrhage control, airway management, hypovolemia treatment, and evacuation planning. The integration of
telemedicine, portable diagnostic tools, and standardized protocols such as TCCC (Tactical Combat Casualty
Care) has significantly expanded the possibilities of early stabilization. The analysis of recent publications
underlines the importance of training, logistics, and a multidisciplinary approach in providing quality emergency

care in the combat zone.

Keywords: Tactical evacuation, combat trauma, hemorrhage control, airway management, point-of-care
diagnostics, telemedicine, TCCC, fluid resuscitation, trauma care, battlefield medicine.

Hemorrhage Control: Uncontrolled hemorrhage
remains a leading cause of preventable death in combat
trauma. The modern approach includes:

e Use of tourniquets: Combat Application
Tourniquets (CAT) and other mechanical devices have
proven highly effective when applied correctly. Their
timely application can reduce mortality by more than
50% in extremity injuries.

e Hemostatic agents: Kaolin- and chitosan-
based dressings are increasingly used at the point of
injury. Studies have shown these dressings to reduce
time to hemostasis and improve outcomes.

e Junctional hemorrhage control: New devices
such as the Junctional Emergency Treatment Tool
(JETT) and SAM Junctional Tourniquet (SJT) address
non-compressible hemorrhage areas such as the groin,
axilla, and neck.

e Pelvic binders: Essential in stabilizing pelvic
fractures which are frequently associated with internal
bleeding.

Airway and Breathing Support: Securing the
airway is critical in trauma care:

e Basic methods: Nasopharyngeal airways,
head-tilt-chin-lift, and jaw thrust remain primary tools
in prehospital care, especially when spinal injuries are
suspected.

e Advanced techniques: Needle decompression
and chest seals (e.g., HyFin, Asherman) are used to
treat tension pneumothorax — a life-threatening but
reversible condition.

e Supraglottic airway devices and video
laryngoscopy: Increasingly available in forward
surgical teams, improving first-pass success rates.

e Portable ventilators: Used in extended field
care scenarios for prolonged casualty stabilization.

Fluid Resuscitation and
Management:

e Crystalloid and colloid solutions are still used,
but current guidelines favor whole blood or component
therapy (e.g., plasma, red blood cells, platelets) where
available.

e Tranexamic acid (TXA): Recommended
within 3 hours of injury to reduce bleeding and
mortality, particularly in patients with signs of
hemorrhagic shock.

e Hypotensive resuscitation: Avoiding
aggressive  fluid administration in uncontrolled
hemorrhage to prevent dislodging blood clots.

Point-of-Care Diagnostics and Monitoring:

e Portable ultrasound: FAST  (Focused
Assessment with Sonography in Trauma) protocols
allow quick detection of internal bleeding in the
abdomen and pericardium.

e Portable blood analyzers: Enable rapid
assessment of hemoglobin, lactate, base deficit, and
electrolyte levels to guide therapy.

e Wearable vital sign monitors: Devices such as
the Tempus Pro and similar systems provide
continuous ECG, pulse oximetry, blood pressure, and
temperature monitoring.

Telemedicine and Remote Consultation:

e The use of secure digital platforms (e.g.,
ATAK, PACE plans) allows real-time consultations
with rear-based specialists.

e Augmented reality (AR), head-mounted
displays, and wearable cameras help transmit live
visuals of the casualty and assist remote diagnosis and
guidance.

Multidisciplinary Team Approach:

Hypovolemia




«COLLOQUIUM=JOURNAL» #50 (248), 2025 / MEDICAL SCIENCES 69

e Involves combat medics, emergency
physicians, anesthesiologists, orthopedic and trauma
surgeons, nurses, and logistic support.

e Tactical Combat Casualty Care (TCCC)
training: Regular simulation-based training enhances
decision-making and procedural skills under pressure.

e Psychological support personnel may be
included to assist with acute stress reactions among
both casualties and responders.

Logistical and Environmental Considerations:

e Tactical evacuation is affected by terrain,
weather, enemy activity, and availability of transport
(ground or rotary-wing).

e Modular and lightweight medical kits (IFAKSs,
combat medic bags) improve mobility and care
capabilities.

e CASEVAC vs. MEDEVAC: Understanding
the operational difference is vital for appropriate
response planning.

¢ Role of Unmanned Aerial Vehicles (UAVS):
Increasingly used for reconnaissance, delivery of
medical supplies, and in some cases, casualty
extraction.

Challenges and Perspectives:

e Variability in training levels among personnel
and lack of adherence to protocols can affect outcomes.

e Limited availability of advanced equipment
and blood products in remote settings.

o Logistical delays in evacuation can lead to
prolonged field care (PFC), requiring additional
training and equipment.

o Future directions include:

o Development of autonomous drones for
supply delivery.

o Integration of Al-based decision-support
systems.

o Expansion of telemedicine networks and
satellite communications.

Conclusion: The stabilization of wounded
individuals during tactical evacuation demands a
multifaceted approach combining medical expertise,
modern technology, and effective coordination.
Current practices in hemorrhage control, airway
management, diagnostics, and remote consultation

represent significant progress in combat casualty care.
Continued innovation, investment in training, and
robust logistics are essential to improving survival rates
and functional outcomes on the battlefield.
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DAMAGE CONTROL SURGERY IN CIVILIAN TRAUMA CARE: MODERN PERSPECTIVES AND
APPROACHES (REVIEW ARTICLE)

Abstract

Damage Control Surgery (DCS) has emerged as a life-saving strategy for critically injured patients suffering
from severe trauma and physiological derangement. Originally developed in military settings, DCS principles are
now widely applied in civilian trauma care. This review discusses the key concepts of DCS, including abbreviated
laparotomy, resuscitation strategies, and staged surgical management. Emphasis is placed on identifying candi-
dates for DCS, optimizing timing for definitive repair, and understanding the role of adjunctive intensive care.
The article also explores recent advances in imaging, hemostatic techniques, and multidisciplinary team coordi-

nation, which have contributed to improved outcomes in high-risk trauma cases.

Keywords: Damage control surgery, trauma, abbreviated laparotomy, hemorrhagic shock, staged repair,
coagulopathy, resuscitation, intensive care, trauma surgery.

Introduction

Damage Control Surgery (DCS) is a staged surgi-
cal approach developed to manage severely injured pa-
tients with life-threatening conditions such as exsangui-
nating hemorrhage, hypothermia, and coagulopathy. Its
primary goal is to rapidly control bleeding and contam-
ination while deferring definitive surgical repair until
the patient is physiologically stabilized.

Indications for Damage Control Surgery
DCS is typically indicated in patients with:
Profound hypotension (SBP < 90 mmHg)
Severe acidosis (pH < 7.2)
Hypothermia (<35°C)
Refractory coagulopathy
Complex polytrauma requiring prolonged op-
erative time

Clinical scoring systems such as the Penetrating
Abdominal Trauma Index (PATI) and Abbreviated In-
jury Scale (AIS) aid in decision-making.

Phases of Damage Control Surgery

Phase | - Initial Surgery:
Abbreviated laparotomy involves rapid control of hem-
orrhage (e.g., via packing, vessel ligation) and source
control of contamination (e.g., bowel stapling or resec-
tion without anastomosis). Temporary abdominal clo-
sure using vacuum-assisted devices or mesh techniques
is standard.

Phase Il - Critical Care Resuscitation:
Patients are transferred to the ICU for correction of
physiological derangements. Key elements include:

e Massive transfusion protocols (1:1:1 ratio of
RBCs, plasma, platelets)

o Normothermia restoration using active
warming

e Correction of acidosis and electrolyte imbal-
ances

e Mechanical ventilation and sedation

e Coagulopathy management using viscoelastic
testing (e.g., TEG, ROTEM)

Phase Il - Definitive Repair:
Once the patient is stabilized (typically 24-72 hours
post-initial surgery), a planned re-laparotomy is per-
formed for definitive repair: bowel anastomosis, vascu-
lar reconstruction, and abdominal wall closure.

Advances in Damage Control Techniques

Topical Hemostatic Agents:
Fibrin sealants, oxidized cellulose, and thrombin-based
agents assist in controlling bleeding in non-compressi-
ble sites.

Endovascular Approaches:
Resuscitative Endovascular Balloon Occlusion of the
Aorta (REBOA) is increasingly used in select blunt and
penetrating torso trauma cases.

Imaging:

Point-of-care ultrasound (e.g., eFAST), portable CT
scanners, and interventional radiology have facilitated
quicker decision-making and enhanced triage.

Multidisciplinary Approach and Team Training

Effective DCS requires seamless coordination be-
tween trauma surgeons, anesthesiologists, emergency
physicians, and critical care specialists. Simulation-
based team training and adherence to institutional DCS
protocols have been associated with reduced morbidity
and mortality.

Challenges and Limitations
e Risk of intra-abdominal sepsis or compart-
ment syndrome due to delayed closure
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e Resource limitations in rural or low-volume
centers

e Controversy over timing of re-laparotomy
and abdominal closure

Future Perspectives

¢ Integration of Al and predictive analytics for
patient triage

o Development of bioresorbable hemostatic
materials

o Broader use of hybrid operating rooms for
simultaneous surgery and imaging

Conclusion

Damage Control Surgery represents a paradigm
shift in trauma care, prioritizing rapid physiological sta-
bilization over immediate anatomical correction. The
implementation of DCS in civilian settings, supported
by modern technology and critical care protocols, has
significantly enhanced survival rates in severely injured
patients. Ongoing research and training are vital to re-
fining these approaches and expanding access to effec-
tive trauma care worldwide.
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PCOS: MODERN METHODS OF DIAGNOSTIC AND TREATMENT (LITERATURE REVIEW)

Anomauis.

Cunopom nonikicmosnux aeunukie (CIIKA) € 00uum i3 HaiinowupeHiuiux eHOOKPUHHUX NOPYULEHb ) HCIHOK
DPENnPOOYKMUBHO20 BIKY, AKULL XAPAKMEPUZYEMBC CKAAOHOI KIIHIKO-NAMO2EHEMUYHOK NPUPOOOI) MdA YUCTEeH-
HUMU CUCMEMHUMU NPOA6AMU. Ha cvoeooui tioco p032]lﬂ()a)‘0n’lb He e sIK 2IHeKOoN02IUHe 3AX60pPIOBAHHA, A AK
cucmemHuUll HeUpoeHOOKPUHHO-MemabOAIYHUL PO31A0, WO MAE BIOTYHHA 8 YCIX KIOU08UX chepax HCiHOu020 300-
po8’s - 8i0 penpoOYKmueHoi (QyHKYii 00 cepyeso-cyOuUHHO20 PU3UKY, NCUXOEMOYIUHO20 CMAHY Mad AKOCMI
acummst. Towupenicmo CIIKA cmanosums 6i0 8 00 13% ceped oicinox hepmuiivhoco iKYy, 0OHAK 8 OKPEeMUX
eMHIYHUX epynax ueﬁ NOKA3HUK MOdice 00cseamu 20%, wo 3YMOBIEHO CeHeMUYHOI0 cxwszicmfo, cnocobom
arcumms ma ¢pakmopamu dosxinns [1,2].

Abstract:

Polycystic ovary syndrome (PCOS) is one of the most common endocrine disorders in women of reproductive
age, characterized by a complex clinical and pathogenetic nature and numerous systemic manifestations. Today,
it is considered not only as a gynecological disease, but as a systemic neuroendocrine and metabolic disorder,
which has repercussions in all key areas of women's health - from reproductive function to cardiovascular risk,
psycho-emotional state and quality of life. The prevalence of PCOS is from 8 to 13% among women of fertile age,
but in some ethnic groups this figure can reach 20%, which is due to genetic predisposition, lifestyle and
environmental factors [1,2].

Kniouoegi cnosa: sicunuku, mamka, noaikicmos, kicma, Y3/, nennionicms, 0Jcupints, 2inepincyiiHemis.

Keywords: ovaries, uterus, polycystic ovary syndrome, cyst, ultrasound, infertility, obesity, hyperinsulinemia.

Beryn.

Cunzapom nosmikicro3uaux seqaukis (CIIKS) — me
reTepOreHHe SHIIOKPUHHE 3aXBOPIOBAHHS, SIKE BPaXKae
6araTtbOX KIHOK PENpPONYKTUBHOTO BIKy B YCHOMY
cBiTi. Lleli cHHAPOM YacTO acOINIOETHCS 31 30LIbIIe-
HUMH Ta AUCQYHKIIOHATPHUMHE S€YHHUKAMH, HaIMip-
HHUM DiBHEM aHJIPOTEHIB, PE3UCTEHTHICTIO 10 1HCYIIHY
TOIIO. 32 OI[IHKaMH, NPUOJIM3HO KOXKHA JECcsATa JKiHKa
ctukaetses 3 CIIKS mo meHomay3u Ta 6operscs 3 1i
yckiIaaHeHHsMA [1] .

Xoda BHCOKE CIHIBBITHOIIEHHS JIOTEIHI3YI0YOTO
ropmony (JIT') 10 omikyTOCTHMYTIOI0YOTO TOPMOHY
(®CT') Ta migBWIIEHa YacTOTa TOHAJOTPOIIIH-
punizuar-ropmory (I'aPI’) Bimomi Sk OCHOBHI mpH-
yuau CITKS, TodHa eTioyoris Ta maToyoris 10 KiHI
He BUBYEHI. J[aHi CBiT4aTh NpO poJIb PI3HUX 30BHILITHIX
Ta BHYTpIIIHIX ()aKTOpiB, BKIIOYAIOYH 1HCYJIIHOpPE3H-
creHtHicTh (IP), rinepannporewniro (I'A), pakropu Has-
KOJIMIIIHBOT'O CEPEeIOBHUINA, TEHETHYHI Ta eMireHeTHYH1

ocobumBocti. Kpim Toro, BapTo 3a3Hauuty, mo CITKA
30UTBIIY€E PU3MK TOMAJBIINX YCKJIAIHEHb, TAKUX SIK
CepIIeBO-CYIMHHI 3aXBOPIOBAHHS, IYKPOBUHA niaber 2
THITy, METaOOMIYHUN CHHIpPOM, JENpecis Ta TPUBOTa
[2].

Jis jmikyBaHHS IOTO CTaHy HaWBaKIIMBIIINM
KpPOKOM € BTpara moHaliMeHIe 5% Baru; ToMy KO>KHIH
xiHOi 3 CIIKS TakoX peKOMEHIYeThCsI PEeryIspHUI
miad ¢i3MYHUX BIOpaB Ta Ji€Ta 0e3 KUPIB 1 LMYKpY.
Kpim Toro, B esikiX BUIAgKaX IepeBary HaJlaloTh Me-
TOJaM KOMILJIEMEHTAPHOI Ta aJbTEPHATUBHOI MeEAM-
[IMHY 3 IHITUMHU METOJIaMH JIIKyBaHHS a00 0e3 HHUX de-
pe3 mornepeHi IepeKOHaHHs, HUK41 BUTpaTH To1o [3].

Merta gociimpKeHHs.

MeTo10 JaHOTO JIOCHIPKEHHS € y3arajJbHEeHHS Cy-
YaCHUX MIAXOMIB JIO TIarHOCTUKH, MATO(i310JIOTIIHOTO
PO3YMiHHSI Ta JiKyBaHHSI CHHIPOMY MOJIKICTO3HUX Si€-
YHUKIB, 3 ypaxyBaHHSM HOBITHIX HayKOBHX JOCIi-
JDKEHB 1 IEPCIEKTUBHUX TEPaIeBTHYHUX CTPATETiH.
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Marepiaii Ta METOJM: CTATTS € OIJISIIOBUM aHa-
J30M CydaCHUX HAyKOBUX IMyOJiKaIliii, MpUCBIIECHUX
CIIK4, onybmikoBanmx y 0aszax manux PubMed,
Scopus ta Web of Science y mepioz 3 2018 mo 2025 pik.
Jlo po3Tisiay BKITFOYANUCS paHAOMI30BaHI KOHTPOIBO-
BaHl IOCHIUKEHHS, CUCTEMATH4HI OIVIIAM, MeETaaHa-
mism Tta ximiHiYHI pekomeHpamii ESHRE, ASRM,
Endocrine Society. Oco6nuBa yBara mpuaisiacs HO-
BITHIM ITyOJiKaIisiM, 110 ONMUCYIOTh MOJIEKYJISIpHI Me-
xaHi3mu po3Butky CIIKS, pesynpratu Tepamnii i3 3a-
CTOCYBaHHSIM 1HO3ITOJIB, 1HrIOITOPIB apoMaTasH, aro-
HictiB GLP-1 Ta anTHaHmporeHHuWX 3aco0iB. AHai3
MPOBOAMBCS 3 TOTPUMAaHHIM IIPHUHIIHIIB JOKa30BOi Me-
JULVHH.

Pesynbratn Ta 00TOBOpEHHS:

Haii6inpm nommpeHuM JiarHOCTUYHUM CTaHAAp-
TOM 3aymmarThcs Porrepmamcbki kputepii (2003),
BIATIOBITHO O SKMX Ul BCTAHOBJICHHS [iarHO3y IO-
CTaTHBO JIBOX 13 TPhOX HACTYITHHX O3HAK: OJIro- abo
AHOBYJIALT, KJIIHIYHOT 200 010XiIMIYHOT TiepaHpore-
Hil Ta yIbTPa3ByKOBOI MOJIiKicTO3HOT Mopdoiorii seu-
HukiB. [Ipote, Ha npaktuni giarnoctuka CITKS nepi-
JIKO YCKJIQJHIOETHCS Yepe3 HaKIaJaHHS CUMIITOMIB iH-
IIMX CTaHiB, HANPUKIAJ - TiepIpoJiaKTHHEMIi, BpO-
JDKEHOT rinepruiasii HaJHUPHUKIB, aHAPOTCH-TIPOAYKY-
I0YMX MyXJIMH 41 cuHApoMy KymmHra, mo morpebye
po3mupeHoi AudepeHIianbHOT JIarHOCTHKY [4].

[HCYNTIHOPE3UCTEHTHICTH € KIIFOYOBHM YHHHUKOM,
KWW, HE3aJIS)KHO Bil HASBHOCTI OXHPIHHA, Bimirpae
KPUTHYHY POJb y CTUMYJIALII MPOIYyKLii aHAPOTeHIB
sI€UHNKaMU Ta HaAHUPHUKaMu. [inepiHcyniHeMis 3HU-
JKy€ piBeHb TII00YIiHY, 110 3B’5I3y€ CTAaTeBI TOPMOHHU
(SHBG) i TakiM gyiHOM miABHUIIYE 610OCTYITHICTD Te-
cTocTepoHny. Lle mpu3BoUTh 10 PO3BUTKY TillepaHApoO-
reHil, 0 B CBOI 4epry KJIiHIYHO Oyje MpOsIBISTHCH
ripcyTu3Mom, akHe, cebopeero. OMHOYACHO 3 IMM, iH-
CYJIIH CHpHs€ NOPYIIEHHIO TOHAIOTPOIIIHOBOI peryJsi-
11, 0 TPOSBIAETHCS AUCOATAHCOM MIX JFOTETHI3YIO-
9UM Ta (OTIKYIOCTHMYIIOIOYUM TOPMOHAMH, TTOTIINO-
JIOFOYM aHOBYJSTOPHHUH cTaH. Bce me cympoBomxy-
€ThCS (POHOBHM XPOHIYHUM 3allaIeHHSIM HHU3BKOTO Pi-
BHSI, 110 3yMOBJIIO€ TIOCTiIHHY aKTHBAIli}0 IMyHHOT CHC-
TEMH Ta Ccripusie QUCHYHKIIT S€UHHUKOBOI TKaHUHH [5].

OcraHHI JOCIIPKEHHSI MATBEP/DKYIOTh Y4acTb
FeHeTHYHUX 4YMHHMKIB y QopmyBanui CIIKS. 3o-
Kpema, y MeTaaHami3i Azziz Ta cmiBasT. (2023), npu-
CBSIUEHOMY IIOIIYKY TE€HETUYHHMX [€TePMIHAHT CHH-
apoMy, Oyino inentudikoBano renn DENNDIA,
LHCGR, FSHR, siki moB’si3aHi 3i CTIHKOI OBYJIATOP-
HOI0 JUCQYHKLIEIO Ta TiNEeppeakTUBHICTIO IO JIIO-
TETHI3YI0UOr0 TOPMOHY. TakoX I€pPCHEKTUBHUMHU €
JlaHi PO y4acTh KMIIKOBOI MIKpOOiOTH Ta emireHeTnd-
HUX MexaHi3MmiB y peamizamii CIIKA y xinok 3 mera-
6omiuanmu  enotunamu [6]. Y pobGoti Escobar-
Morreale (2018) Gymo ommcano Tak 3BaHHi iIMyHOMe-
tabomiyani Bapiant CIIKS, npu sxomMy HasiBHI BUCOKI
piBHi TNF-0, IL-6 Ta iHmmx npo3amnaibHUX MapKepis,
10 MOTEHILIHHO MOXYTh CIYI'yBaTH TepareBTUYHHUMHU
MilICHAMH y MaiiOyTHbOMY [7].

CyuacHuii migxif, momao aiarHoctuku CITKS ne-
pendadae OLIHKY T'OPMOHAIBHOTO CTaTycCy, BKIIOYa-
104H BU3HAUCHHS PiBHA 3araJlbHOTO Ta BUILHOTO TECTO-
CTEpPOHY, aHAPOCTEHMAIOHY, ETiJpoeniaHIpOCTEePOH-

cynepary (DHEA-S), a Takok TOHaJOTpOIiHIB.
BusnaueHHs aHTHMIONEpiBChKOro ropmoHy (AMH)
PO3TIIIAETHCS SIK IEPCIIEKTUBHIHN Mapkep (omikyIsip-
HOTO pe3epBy Ta IHAMKATOP MOJIKiCTO3HOI Mopdororii
SIEYHHKIB, X04Ya IIOKH 10 HEe BKIIIOYCHUH 10 0imiHHIX
JmiarHOCTHYHUX KputepiiB. CTraHmapTH30BaHE TpaHC-
BariHaJbHE YIIBTPa3BYKOBE JOCIIIKEHHS 13 MiApaxyH-
koM ¢omikyniB (AFC) Ta ouiHKoIo 00’eMy sie4HHKA 3a-
JIMIIAETHCS HEOOXITHUM KOMIIOHEHTOM JiarHOCTHKH.
[HCYNTIHOPE3UCTEHTHICTh BUSIBISIETHCS 32 JOMOMOTOIO
innexkcy HOMA-IR, HaBaHTa)XXyBaJIbHUX TECTIB, a Ta-
KO’ OIIIHKH TJIIKEMIYHOTO IPO(diII0 Ta PiBHIB JICITUHY
[8].

[Migxig mo BemeHHs MAIli€eHTIB Ta BHOIp Halkpa-
oI0or0 BapiaHTy Tepamii 3alexaTh Bif IJIBOBOI
MAIIIEHTKA Ta i TPIOPUTETIB. YCKIAAHEHHS MOXYTh
BapiroBaTHCS BiJ MparHeHH: 10 (EpTHIEHOCTI, perysi-
i1 MEHCTPYaJIbHUX TOPYILIEHb A0 3HIKECHHS Bark abo
OJIETIICHHS TiepaHAPOreHHNX CUMITOMIB, BKIJIIOYa-
I0YM aKHe, TipcyTH3M a0 aHAPOTEeHHY aJoMeLlilo.
HificHo, minxig mae OyTH IHAMBIAyamTi30BaHUM IS
KOKHOT JIFOIMHHM, 00 JTOCATTH ONTUMAIBHOTO Pe3YJlb-
taTy. He iCHye €muHOro i7eaabHOTO JIIKYBaHHS s
BCiX xiHOK 3 miarnozoM CIIKSI, 110 He 3anMinae Jika-
psAM iHIIOTO BHOOPY, OKPIM CHMIITOMAaTHYHOI Tepartii
[l

BazoBuM migxoq0M, HE3aIeKHO Bif GOPMH, € MO-
mudikarmist crnoco0y >KATTS. 3MEHIICHHS MacH Tina
HaBiTh Ha 5-7% 3JaTHE CYTTEBO IOKPALIUTH YyT-
JIMBICTb 10 1HCYJIiHY, BITHOBUTH OBYJISTOPHY (DYHKIIIO
Ta 3HU3UTH PiBeHb aHaporeHiB. MeThopMiH MporoB-
KY€ 3UTUILIATUCS CTaHAaPTOM Y JIIKYBaHHI IHCYJIiHOpe-
suctenTHocti npu CIIKSI, xo4a B OCTaHHI POKHM ak-
THBHO JIOCJIIJUKYIOTHCS allbTepHATHBHI 3acoou. Hampu-
kiaz, pociikenHs Facchinetti et al. (2020) npoaemo-
HCTpyBaJio, mo KomOiHamiss MioiHO3uTONTy Ta D-
xipoiHo3uTONYy y ciBBigHOmEeHH] 40:1 € He MeHII ede-
KTHBHOIO B IHAYKIII OBYJALIi, MPA IEOMY Ma€ BHIILY
nepeHocumicts [10].

Oco0imBe 3HaYCHHS Y PENPOIYKTUBHIN KOpEKIIii
Mae 3acrtocyBaHHs letrozole imriGiropa apomarasm,
SIKUI IPOJIEMOHCTPYBaB BHIIY €(EKTHBHICTh Ta HUX-
YU pU3KMK 0AraTOIUTiIHOT BariTHOCTI TIOPIBHSHO 3 KJIO-
midpenom. Y nocmimkenni Wang ta cmiBast. (2021),
NpoBeZIcHOMY Ha Koropti 3 moHax 600 mnamieHTOK,
letrozole 3a6e3neuns BigHOBIEHHS OBYIIsIIil y 61% BH-
naakiB mpotu 44% y rpymi kioMideny, mo crajo mia-
CTaBOIO JUIS HOTO BKIIIOYEHHS 10 MKHAPOJIHUX IIPOTO-
KOJIIB SIK IperapaT nepiioro BuOopy. [is mamieHToxk,
SIKI HE TUIAaHYIOTh BariTHICTb, 3aCTOCOBYIOTBCSI KOMOI-
HOBaHI OpaJibHI KOHTPalENTHBU 3 aHTHAHAPOI€HHUM
e()eKTOM: JPOCHIPEHOH, JI€EHOTECT, LUIPOTEPOH alle-
TaT, SIKi HE JIWIIE 3HIKYIOTh PiBEHb aHIPOTEHIB, a U
CTa01Ti3yI0Th MEHCTPYAIbHUI IIUKII, 3SMEHIITYIOUH MIPO-
ABH TipcyTH3My Ta akHe [11].

BucnoBok: CyuacHi acleKTH BeIEHHS CHHIPOMY
MOJIIKICTO3HNX SIEYHHUKIB TPYHTYETHCS HA PAHHBOMY
BUSIBJICHHI KJITHIYHHUX Ta O10XIMIYHHX O3HaK, Tu(epeH-
LifOBaHIN JIarHOCTUIN Ta HIUBIAyaJli30BAHOMY TIiJI-
X0/l 70 JIKyBaHHS. 3alydyeHHs HOBUX OloMapkepis,
MOJICKYJIIPHUX MillIeHEH Ta NaTOreHeTHYHUX IHTEepBe-
HIIIH JI03BOJISIE HE JINILE TTOJIINIINTH PENPOIYKTHBHUI
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IMpoOTHO3, a W Tako>X 3HU3UTH ILOBFOCTpOKOBi PU3UKHU
PO3BUTKY IIYKPOBOTO Jia0eTy, TimepToHii, aTepoCKIe-
P03y Ta OHKOJIOTIYHOT ITaTOJIOT1, TOMIO.
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SOME FEATURES OF THE EPIDEMIOLOGY OF THE COMORBID COURSE OF BRONCHIAL
ASTHMA WITH OBESITY AND STEATOTIC LIVER DISEASE ASSOCIATED WITH METABOLIC
DYSFUNCTION

Anomauis.

Yacmoma gussenents MemaboaiuHo acoyitio8anoi cmeamomuyHoi X60poou neyiHKuy y X0pux Ha OPOHXIATbHY
acmmy nonyasyii Yepuiseyvkoi obnacmi iz HopmansHoo macoro mina cknana 11,8 %, y ocié 3 Haoauwkosow ma-
coro mina —42,2 %, y ocio 3 ooxcupinuam — 81,9 %. Bcmanoesneno suugy imogipHicms UHUKHEHHS CMeAmOmuyHol
XB0pOOU NEYiHKU Y XBOPUX I3 OPOHXIANLHOIO ACMMOIO 3 HAOMIPHOIO MACOI0 MiAAd V NOPIGHANHI 3 NAYIEHMAMU 3
Hopmanvhuum inoexcom macu mina (OR= 3,57 [CI 95% 1,89-6,72]) (p<0,05), a maxoaic euwiy UmMosipHicmo unu-
KHEeHHSI CIeamomuutoi Xeopoou neuinkuy y X60pux i3 OPOHXIANbHOI ACMMOIO 3 0JCUPIHHAM Y NOPIGHAHHI 3 0CO-
oamu, wo manu naomipuy macy mina (OR= 1,94 [CI 95% 1,39-2,72]) (p<0,05) ma nopmanvhuii indexc macu mina
(OR= 6,93 [CI 95% 3,77-12,76]) (p<0,05).

Abstract.

The frequency of detection of metabolically associated steatotic liver disease in patients with bronchial
asthma in the population of Chernivtsi region with normal body weight was 11.8%, in people with excess body
weight — 42.2%, in people with obesity — 81.9%. A higher probability of developing steatotic liver disease was
found in patients with bronchial asthma with excess body weight compared to patients with a normal body mass
index (OR= 3.57 [Cl 95% 1.89-6.72]) (p<<0.05), as well as a higher probability of developing steatotic liver
disease in patients with bronchial asthma with obesity compared to individuals with excess body weight (OR=
1.94 [C1 95% 1.39-2.72]) (p<0.05) and a normal body mass index (OR=6.93 [Cl 95% 3.77-12.76]) (p<0.05).

Knrouoei cnosa: cmeamomuuna x6opoba newinku, acoyitlosana 3 memaboaiunoio oucynxyicio, opouxia-
JIbHA ACMA, ONCUPTHHSL, KOMOPOIOHICMb.
Keywords: metabolic dysfunction-associated steatotic liver disease, bronchial asthma, obesity, comorbidity.

AKTyaJbHICTh TEMHU IOETHAHOTO Mepediry OpoH-
xianpHOT actmu (BA) Ta crearoTHuHOi XBOpOOHU medi-
HKH, acOIlifOBaHOi 3 METa0ONIYHOK TUCQYHKIIEO
(CXITAM), Ha Ti1i OXKUPIHHS BU3HAYHA, OCKUTBKH I1i
3aXBOPIOBAHHS € OIINPEHOIO 3aMalbHOI0 Ta IUCMETa-
00TIYHOO MAaTOJIOT1€0, MAIOTh XPOHIYHHUN ITPOTPECYIO-
YU Iepedir, iCTOTHO 3HMKYIOTh SIKICTB )KUTTS XBOPHX
1 moTpeOyIOTh MIIFHOI yBaru 1010 MEHEKMEHTY Ta-
KX TaIieHTiB. BogHoYac, mpw OISl JaHWX JIiTepa-
TYpH — NPOBEJICHNX JIOCITI/PKEHb Ta IyOJIiKaIii moa0
4acTOTH KOMOpOigHOCTI OpoHXiaJbHOI acTMH Ta
CXITAM/I nocuth 0OMEXEHA KiIbKICTD.

Marepian ta Mmetoau. OCHOBY JOCIHI/KEHHS CKIIa-
JIa€ pETPOCTIEKTUBHMH aHaii3 500 MenYHUX KapT cTa-
LIOHApHHUX XBOPHUX Ha mepcucTytouy BA pisHoro cry-
TIeHs BAKKOCTI, AKi JIIKYyBAJIUCS B TEPATICBTHYHOMY BijI-
ninenni OKHIT «YepHiBenbka JikapHs MIBUAKOT MM~
YHOI JOTIOMOTHY» Ta ITyJbMOHOJIOTIYHOMY BiIiIeHHI
OKHIT «YepHniBernpka obsacHa KIiHIYHA JKapHI» Y
2023-2024 pp. 3anexHo Bij innekcy macu tina (IMT)
xBOopuX Ha BA Oyro nofinero Ha 3 rpynu. 1 rpymy 3
IMT 16-24,9 kr/m? cknamm 110 oci6 (22,0 %) xBopux
na BA. 2 rpyny 3 IMT 25-29,9 kr/m? cknanu 185 oci6
(37,0 %). 3 rpyny 3 IMT >30 kr/m? ckxnamu 205 oci6
(41,0 %). Y koxHiii rpyni xBopux BusiBistian MACXIIT
3a nokasHukamu YCI' nocunimpkeHHst (remaroMeranis,
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nop3aibHe 3racanus Y C curnaiy, niasuienss ['PI), a
TaKOX 3a HU3KOIO 1HJEKCIB: 1HIEKCOM CTEeaTo3y Iedi-
uku (HSI), mxanoro BmicTy xupy B newinni (NAFLD
liver fat score), iHmexkcom Ominku ¢idbpozy HAXKXII
(NAFLD fibrosis score).

Bik xBopux Ha BA ckmaB Big 35 mo 53 pokis (ce-
penHiii Bik 44,2+3,6 poxn), 3 HuX 55,0 % 40MOBIKIB Ta
45,0 % xinok. TpuBajicTh 3aXBOPIOBaHHSI CTaHOBHIIA
Bix 2 1o 6 pokiB. ['pyna koHTpOMO ckiaganack i3 20
npakTU4HO 3710poBuX oci6 (I130) BiAMOBIAHOTO BIKY
Ta cTari.

JliarHo3 aniMEeHTapHO-KOHCTUTYLIHHOTO OXH-
PIHHS BCTAaHOBIIIOBAJIH HAa OCHOBI aHTPOIIOMETPHIHIX
BUMipiB. [liarHO3 OXHPIHHS BCTAHOBIIOBAJH 3a 301JTb-
mennsM IMT nonan 30 kr/m? [1]. IMT o6uncmosanu
3a hopmymoro Kete.

IMT = maca Tina (kr) / 3pict? (M),

3a 30UTBIIEHHAM O0OBOJY TaJil I YOJOBIKIB ITO-
Hag 94 cM, [ skiHOK — moHa 80 ¢M, 3a 301IbIIEHHM
KoeilieHTa CIiBBIHOIICHHS 00BOAY TaJil 10 00BOIY
cTeroH: y 4osogikiB monaxa 0,90, y xinok — 0,85.

Bepuoikauito npiarHo3y, BH3HA4YEHHsS CTYyIMEHs
Ba)XKOCTI BA TMpOBEICHO 3riTHO 3 KPUTEPIsIMH, PEKO-
MeHmoBanuMu Hakazom MiHicTepcTBa OXOpOHH 370-
poB's Ykpainu 08 sxoBTHs 2013 poky Ne 868, HOBOT pe-
Jakiii pekoMeHaaniii BcecBiTHROT 1HIMIATHBH 1O 00-
poTr0i 3 OponxiamsHOO actmoro (Global Initiative for
Asthma, GINA) 2024 poky [3,4,5].

XBopux Ha iHTepMiTyrouy BA y mocmimkeHHsS He
BKJTIOYAJIU.

Hiarao3 MACXII BcTaHOBJICHUH Ha IiICTaB1 yiIb-
TPa3ByKOBUX O3HAaK XMPOBOI iHQUIbTpaLii NEYiHKH Y
MO€IHAaHHI 3 010XIMIYHUMHK MapKepamH, 3rijHo 3 Haka-
30M MiHicTepcTBa 0XOpOHHM 310poB'ss Ykpainu Big 06
qucromana 2014 poky Ne 826 «YHidikoBaHuil KiTiHiY-
HUHM TPOTOKOJ MEPBUHHOI, BTOPUHHOI (cCIieniari3oBa-
HOT) Meu4IHO]I fortomMoru HeankoronbHuii crearoremna-
TUT» 3 ypaxyBaHHsAM pekomenmaniii EASL (2023)
[2,6].

I1pu BuKOHaHHI pOOOTH KepyBaJIMCS 3arJIbHONPHIA-
HSTHMH CBITOBHMH Ta BITYM3HSHMMH HOPMaTHBHO-TIpa-
BOBHMH JIUPEKTHBHUMH JIOKYMEHTAMH:

e ocHoBHumu crangapramu GCP (Good Clinical
Practice, HasiesxHa kitiHiuHa nipakTuka, 1996);

e KOHBEHILI€ paau €BPOIH MPO IMpaBa JIFOJAUHU
Ta GiomenuuuHy (Big 04.04.1997);

o [eIBCIHCHKOIO JCKIIAPAIIIER0 CBITOBOT MEITUYHOL
acolarlii Io/10 €THYHUX NPHHIIMIIB [IPOBEACHHS HAYKO-
BUX MEIUYHUX JOCIIDKeHb 3a y4acTio jronuHu (1964-
2004);

e  MiXHapOHUM KEPIBHULITBOM IIO0 €THKH JUIS
0iOMEIIYHNX JTOCITIIKEHB 32 Y4AaCTi JIFOJICH B STKOCTI JJOC-
JpKyBaHUX Pagy Mi>KHapOZHUX OpraHi3aiiil MeInaHHUX
Hayk (Council for International Organizations of medical
Sciences - CIOMS);

o  MO3 Vkpainu 3a Ne281 Big 01.11.2000p., Ne66
Bix 13.02.2006p. Ta Ne142 Bix 22.03.2007p.

Hocnijkennst QyHKuii 30BHINIHBOTO JIMXAHHS
(®3]1) mamieHTaM IPOBOAMIIOCS 3a JOMOMOTOKO CITipo-
MeTpii 3 aHaIi30M KPUBOI «IIOTiK-00'eM», OpPCOBAHOTO
Buauxy (BuzHauennst OPB1, XKEJI, ®XKEJI); npobu 3
Oponxonitukamu (npu 3HaueHHi ODPB1 60% - 80% Bin

HaJIS)KHUX) JUISl BCTAHOBJIEHHSI 00OPOTHOCTI OpPOHXO00-
OCTpYKIIii; BU3HAYEHHS Ta30BOT0 CKIaay KpoBi (mpu
O®B1 > 30% Big HaNMeKHUX 200 TIPU HEBIAIOBITHOCTI
3amqumkn nokasHukam ®3]]). Ilapamerpn ¢yHKII
30BHIIHLOTO nuxanHs (P3]/]) BU3HAYAIN 32 JOMOMO-
roto KoM fotepHoro criporpada “BTL-08 SpiroPro”
(BenmukoOpuraHis).

®3/] BuB4anM y paHkoBi roauHu abo micis 30-
XBUJIMHHOTO BIJMMOYWHKY Tepe]] MociiKeHHsaM. JlaHi
OLIHIOBAJIM 3 YpaxyBaHHSIM aTMOC(EpHOTrO THUCKY,
BiZTHOCHOI BOJIOTOCTI MOBITPS Ta TEMIIEPATypH HaBKO-
JUIIHBOTO cepenoBuina. [lamient pobus 3 crpobwu, 3
SIKUX OLIIHIOBAJIM HAWBHII 3HAYECHHS.

BusHauany Taki MOKa3HUKH, IO XapaKTEPH3YIOTh
BEeHTIIALIIHY 3IaTHICTH JIETEHh Ta OpOHXiaJdbHY
npoxigHicTe: KEJI — xutTeBy eMHiCTh Jererns, ODB1
— 00’eM (hopcoBaHOTO BHANXY 3a TEPUIy CEKyHIY,
OXEJI — dopcoBany KEJI, croiBBiOHOIICHHS
ODBI1/®XKEI x 100 % (immexc ['encnepa), iHACKC
Tidpuo (ODBI1/KEI) x 100 %; INOILIB — mikoBy
00’eMHY IMIBUKICTH BUAUXY — 3a JOIOMOMOTOIO
miKpIoyMeTpii.

TspKKICTB 3aXBOPIOBAaHHS Ta PiBeHb KOHTPOJIO BA
OLIIHIOBAJIMCS 32 KUIBKICTIO JICHHUX Ta HIYHUX CHMII-
TOMIiB, YaCTOTOX0 BUKOPUCTAHHS OPOHXOIIITHKIB Ta I10-
ka3aukamMu ODB1 3a manumu criporpadii. HassHicTh
3BOPOTHOCTI OpoHXialbHOI OOCTPYKINI BH3HAYAIU 3a
pe3ynpTatamMu  Qapmakoioriuaoi mpobm 3 P2-
aro"icroM Kopotkoi aii — mpupict ODPB1 Ginbmre 12
% abo 200 ma yepe3 15 — 20 XBWIMH MTicist TPUHOMY
400 MKT canpOyTaMoiy.

Iunexc crearo3y neuinku (HSI) obuncroBanu 3a
bopmysoro

HSI =8 x AJIT/ACT + IMT + 2 (sxmo € L) + 2
(sIK1I0 KiHOYA CTaTh)

CraTuCTHYHY 3HAYYLIiCTh BH3HA4YaJIM IpH P <
0,05. Ouinka HSI > 36 nepexbadana HasBHICT cTea-
TO3Y TCUiHKH.

Omninky mkamu xupy B neuinmi (liver fat score,
LFS) po3paxoByBanu 3a GopMyII0O0

LFS = 1,18x wmerabomiyanii cuaapom +0,45x
niader (2, sixuio tak; 0, sikito Hi) +0,15% iHCyIiH KpoBi
(MO//n) +0,04x AST (U/n) —0,94x (AST/ALT) —2,89.

Orinky ¢i6po3y HAXKXII obuwmcroBanu 3a Gpop-
MYJIOO

Orinka ¢idpozy HAXKXII =-1,675 + 0,037 x Bik
(pix) + 0,094 x IMT (xr/m2) + 1,13 x BmicT iHCYNiHY B
cuposarii/miader (tak = 1, Hi = 0) + 0,99 x ACT/AJIT
- 0,013 x kinbkicTs TpoMGonHTIB (X10%1) - 0,66 X anb-
OymiH (1/m).

Craructnuny 0OpoOKy Ta aHaji3 oJep)KaHHuX pe-
3yJIBTATIB JOCIIKEHHS TPOBOJMIM 3TiHO 3 THIIOM
OJIep)KaHMX  YHCIOBUX  JaHuX. HopMmalbHICTh
pO3MOMiMy TMOKa3HHWKIB OIIHIOBAIM 3a JOMOMOTOIO
tectiB Jlimedopca, [amipo-Yinka. JIuckperHi Beu-
YHHW TPEICTaBICHI y BHUIJAI a0CONIOTHHUX Ta
BIIHOCHHX YacTOT (BiJICOTOK BUNAJKIB JIO0 3arajibHOI
KUTBKOCTI XBOpHUX). sl IOPIBHAHHS JaHWX, SKi MaJl
HOPMaJIGHUH XapakTep PO3IOALLY, BUKOPUCTOBYBAJIN
rapaMeTpuyYHi METOAW BapiallifHOi CTAaTHCTHKH 3
ouinkoto t-kpurepito CrplogeHta abo F-kpurepito
dimepa. 3a yMOB HEHOPMAJILHOTO PO3IIO/LITY, BAKOPH-
CTOBYBAJIM MEJliaHHHH TeCT, PO3paxyHOK paHrosoro U-
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KpHTEPiIo Manna-VYirHi, Uil MHOXHHHOTO
nopiBHAHHS — T-KpuTepiit BinkokcoHa (y BUnaaky ao-
CIiKeHHS 3aliekHuX Tpym). [lopiBHIOIOUH Tpymu 3a
AKICHIMHU O3HaKaMH KOPHCTYBAJINCh METOIOM BH3Ha-
YeHHs CTyneHs BigHorrenns mancis (BII — OR, odds
ratio) i3 mosipuum intepBamom 95% (CI, confidence
interval). BigHOIIeHHS MIaHCIB BBaXKaJll BipOTiTHUM
npu p<0,05. [lyis1 fioro oOGuKCIeHHsS] BAKOPUCTOBYBAIIH
miueHsiitny nporpamy Past3. /lyns mpoBeneHHs cTaTh-
CTHYHOTO Ta rpadiyHOro aHaji3y oJep)aHUX Pe3yJib-
TaTiB BUKOPUCTOBYBAJIM MpPOrpaMHi MakeTH Statistica
for Windows Bepcii 10.0 (Stat Soft inc., CIIIA), 99
Microsoft Excel 2016 (Microsoft, CIITA).

Pesynbraru Ta ix obrosopenss. IIpoBenene noc-
JimpKkeHHs 9actoTh BuHUKHEHHS MACXII y XBopux Ha
OpOHXiaNBbHY acTMY 3aJIeKHO BiJI MacH TiJia BKa3ye Ha
HasBHICTh HACTYITHUX 3aKOHOMipHOcTel. Cepern mpo-
aHamizoBaHnx 500 MEIUYHUX KapT CTalliOHAPHUX XBO-
pux Ha BA, ski mikyBanucs B cramionapi y 2023-2024
pp., HopMmanbHy Macy (IMT=18-24,9 kr/m?) Tina 6ymno
BusiiieHo B 110 oci6 (22,0 %), HanMmipHy Macy Tija
(IMT 25-29,9 xr/m?) mamu 185 oci6 (37,0 %), oxu-
pinns (IMT >30 kr/m?) 6yi1o Busneno y 205 oci6 (41,0
%) (Tabm.1).

Tabmumm 1
YacToTa BUHHKHEHHS CT€ATOTHYHOI XBOPOOH NeYiHKH Y XBOPUX Ha OpoHXiaJbHY acTMy 3ajexHo Bix IMT
e — XBopi Ha BA BA ta MACXII
n % n %
Ycboro 500 100,0 259 518
Xsopi Ha BA 3 HOpM IMT 110 22,0 13 11,8
Xsopi Ha BA 3 HagMT 185 37,0 78 42,2
XBopi Ha BA Ta oxxupiHHI 205 41,0 168 81,9

OtpumaHi AaHi CBiT4aTh Mpo Te, MO MaKCHMaIbHa
KUTBKICTh XBOpuX Ha BA marna HagMipHy Macy Tima (37,0
% ) Ta oxupinnas (41,0 %). Y 62 XBOopuX 3 HOpMaIbHAM
IMT (55,9 %) niarHocToBaHa Jierka nepcuctyBanbia BA
(II cryninb TsKKOCTI), B 43 XBopux (38,7%) - cepenHboi

TspKKOCTi iepeuctyBanbHa BA (111 crymiae TspkkocTi). Y
6 xBopux (5,4 %) - TsokKa nepcuctyBanbHa BA (IV cTy-
MiHb TSHKKOCTI). TakuM YUHOM, MaKCHMaJTbHA KiJbKiCTh
XBOPHX i3 HOPMaJILHOIO Macolo Tijia Manu BA nierkoro re-
peuctyrodoro nepeodiry (55,9 %) (Tabmn. 2).

Tabmurs 2
Po310/1i.1 00CTeKEHHX XBOPHX 32 CTYNEHEM TSIKKOCTI OpPOHXIiaIbHOI acCTMH 3aJI€KHO Bl injiekcy Macu Tijia (n, %0)
I'pymnu oOcTekeHnXK XBopi Ha BA 3 HOpM XBopi Ha BA 3 HatMT XBopi Ha BA Ta oxu-
IMT piHHS
N % N % n %
Bci xBopi Ha BA 110 22,0 185 37,0 205 41,0
Jlerka nepcucryroua 61 55,9 73 39,5 42 20,5
Cep. niepcuctyroua 43 38,7 80 43,2 95 46,3
Tspkka nepcucTyroda 6 54 32 17,3 68 33,2

I3 185 xBopux Ha BA i3 HaAMipHOIO Maco¥O Tiia y
73 xBopux (39,5 %) nmiarHoCTOBaHA JErKa NEpCUCTY-
to49a BA (II ctymias TsxkocTi), y 80 xBopux (43,2 %) -
cepenHboi TsoxkocTi nepecuctyroda BA (I cryminb T4-
xkKocTi). ¥ 32 xBopux (17,3 %) - TsHKKa nepcucTyroda
BA (IV crymisb TshxkocTi) (TuB. Ta0uI. 2). AHami3 oTpH-
MaHUX JaHUX CBITYHUTH Mpo nepeBakanHs (43,2 %) y
XBOPUX 3 HaJMIpHOIO Macoro Tina BA cepemuboi Tsk-
KOCTI.

Cepen 205 xBopux Ha BA 13 cymmyTHIM 0XUPiHHAM
y 42 xBopux (20,5 %) BCTAaHOBJIECHO JIETKY IEPCHUCTY-
touy BA (II cryninb TsKKOCTI), y 95 XBopux (46,3 %) -
cepenHboi TsoKKocTi tepeuctyrouy BA (III crymins T4-
KKOCTI), y 68 xBopux (33,2 %) - TSDKKY NEpCUCTYIOTY
BA (IV cryninp Tspkkocti). Taknm 4MHOM, MakcUMa-
JIbHA KiJIBKICTh XBOPUX 13 CYIIYTHIM OXKHPIHHAM Malli
BA cepenHbOi TSKKOCTI HEPCHCTYIOUOTO Iepediry
(46,3 %), a TakoX iICTOTHO 3pOCiIa YaCTKa XBOPHUX Ha
BA i3 TsoxkuMm mepcuctyrounm nepedirom (33,2 %)
(muB. Tabm. 2). O1xe, aHATI3YyI0YM OTPUMaHi AaHi, MO-
’Ha TiTH BUCHOBKY, o i3 3poctaHHsaM IMT 3pocrtae
CTYIIHB TSXKKOCTI BA.

Amnaii3 noxka3HuKiB yacToTu BusiBiIeHHI MACXII
y ocib, xBopux Ha BA Biapi3usutacs 3anexHo Big IMT.
Tak, B 1 rpyni MACXII 6yno BcranoBneHo y 13 oci6
(11,8 %), y 2 rpyni — Biznosiguo y 78 oci6 (42,2%), y

3 rpymi — y 168 oci6 (81,9 %) (muB. Tabmn. 1). 3rigHo 3
OOYHCIICHHSM BiHOIICHHS IIAHCIB BCTAHOBJIICHO iCTO-
THO BUINY WMOBipHiCTh BuHUKHeHHT MACXII y XBO-
pux i3 BA 3 HaAMIpHOIO Maco¥o Tijla y IOPiBHSIHHI 3 Ta-
miearamu 3 HopMampHuM IMT (OR= 3,57 [CI 95%
1,89-6,72]) (p<0,05), a Takox BHUILy HMOBIPHICTH BH-
HukHeHHss MACXII y xBopux i3 BA 3 0xupiHHSIM y 1IO-
PIBHSHHI 3 0co0ammu, 10 Majy HAJAMIpHY Macy Tija
(OR= 1,94 [CI 95% 1,39-2,72]) (p<0,05) Ta HOpMaIIb-
nuii IMT (OR= 6,93 [CI 95% 3,77-12,76]) (p<0,05).

BucnoBok: Yactora BusBiaenHs CXII AM/I y
xBopux Ha BA i3 HopmasbpHOIO Macoto Tina ckiana 11,8
%, y 0ci0 3 HaITUIIKOBOO Macoro Tina — 42,2 %, y ocib
3 oxupiaaaM — 81,9 %. Lle mocmimKeHHS MPOAEMOH-
CTPYBAJIO, 1110 SK Ha TJIi HOPMAJIBHOI, TaK i Ha TJIi HaJ-
MipHOi MacH Tijia Ta OXXKUpiHHS BA iCTOTHO BIIIMBaE Ha
piBEHb 3aXBOPIOBAHOCTI Ha CTEATOTHYHY XBOPOOy Iie-
YiHKH, aCOIIHOBaHY 3 METa0OJIIYHOIO JUCQYHKITIETO.
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CLINICAL AND DIAGNOSTIC ASPECTS OF DENGUE FEVER

Anomauis.

Jluxomanxa Jlenee — cocmpa sipycHa ingexyitina xeopoba, sika cxuibha 00 enidemiuno2o nowtupenns. Ile-
PeoaemvCs MpaHCMICUBHUM WUISIXOM Yepe3 NepeHowuKie - komapie. Inkybayiinui nepiod mpueac 3—14 Ouis
(wacmiwe — 8i0 5 00 7 Onig). B binvuiocmi eunaokie mae bezcumnmomuuil abo manocumnmomuuil nepebie. Ilpu
KAACUYHIl popmi nuxomanku [eHee UHUKAIOMb MAKI CUMIMOMU AK NiO8UeHHs memnepamypu mina 0o 39-
40°C, inmokcukayis, 06ine y m’a3ax ma cyenobax, sucunka Ha mini ma nepugepuuna asimpadenonamis. Takoorc €
VCKAAOHeHHI popMu TUXOMAHKU MAKi AK eemopaziuna ¢popma ma woxosa gopma auxomanku [ernee, sKi € 6Kkpaii
Hebe3neUHUMU.

Abstract:

Dengue fever is an acute viral infectious disease that is prone to epidemic spread. It is transmitted by trans-
mission through vectors - mosquitoes. The incubation period lasts 3—-14 days (more often - from 5 to 7 days). In
most cases, it has an asymptomatic or mildly symptomatic course. In the classical form of Dengue fever, symptoms
such as an increase in body temperature to 39-40°C, intoxication, muscle and joint pain, body rash and peripheral
lymphadenopathy occur. There are also complications of the form of fever such as the hemorrhagic form and the

shock form of Dengue fever, which are extremely dangerous.

Knruosi cnoea: nuxomanka [enee, komapi, mponiuni Kpainu, K1iHiYHi npossu, 0iazHOCMUKA
Keywords: Dengue fever, mosquitoes, tropical countries, clinical manifestations, diagnostics

Marepiany Ta METOAN: HaMH NIPOBEICHUI OTJIAL
JITEepaTypy Ha OCHOBI CTaTel, OMyOIiKOBaHUX y 0a3ax
nmarux PubMed 3a ocranni 10 pokiB. AHaizyBaiach
aKTyasbHa iH(GOpMAIs 100 IOLIMPEHOCTI Ta
KITIHIKO-11arHOCTUYHUX aCIEKTIB JMXOMaHKHU J{eHre.

Mera: npoaHalizyBaTH JiTepaTypHi Jkepena, J10-
CINI[DKEHHS Ta BHU3HAUWTH aKTyaJbHI JaHi IIpo
KJIiHIYHUI nepebir Ta ¢popmu auxomanku Jlenre ta ii
JIIarHOCTHUKY.

AxryanbHicTs: JInxomanka Jlenre — ue iHdek-
IilfHEe 3aXBOPIOBAHHS, CIIPUYMHEHE OJTHUM 3 YOTUPHOX
cepotutiB Bipycy [enre. Ile € TpaHCMiCHBHUM 3aXBO-
PIOBaHHSIM, SIK€ MEPEAAETHCSI KOMapaMu B OCHOBHOMY
nepenaeThes JIoIUHI camkamu komapa Aedes [1].

Uepes mBUAKI 3pocTaHHS TeMITiB ypbaHizartiii, Ko-
Mapu Aedes HaOYIT HOBUX MiCI[b PO3MHOKEHHS TaKHX
SIK CMITTEBI KOHTCWHEPH, IIMHU Ta pe3epByapH s
BonM [2].

dakTopamu, 10 CIPHUSAIOTH PO3NOBCIOIKEHHIO Ta
iH}iKyBaHHI BipycoM JmMxomaHku JleHre € posmu-
PEHHsI apealliB icCHyBaHHs KOMapiB, aJanTalisi KoMapis
70 (aKTOpiB HABKOJMIIHBOI'O CEPENOBHUINA, HU3BKHUI

COLIIATbEHO-eKOHOMIYHUI CcTaTyc, 301MBIICHHS Hace-
JICHHSI, TIOTaHa iHPPACTPYKTYpa MICTa Ta HUPKYIIALIIO0
OLJIBLI HIXK OJJHOTO CEpOTHIly Bipycy. B kimimMaTtuuHux
YMOBaX, Ji¢ MPUCYTHIH CUJIBHUI BiTEp, MEHILA MOIIH-
PEHICTh KOMapiB-TIEPEHOCHHUKIB BIPYCY JHMXOMaHKH
Henre. Takok BiJIHOCHA BOJIOTICTh HETaTHBHO
OB’si3aHa 3 BUMIAIKaMH JINXOMaHKH J{eHre: € naHi, 1o
piBens Bosorocti 60—70% cKkopodye TPUBATICTh )KUTTS
komapis [3,4].

B ocHoBHOMY XBOp0Oa NOIIMpPEHa B TPOIIIYHHX Ta
CyOTpOIIIYHMX peTiOHaX, MiANal0YH PU3UKY 3apaXKeHHS
MaiiKe TpeTHHY HacelleHHs cBiTy [1].

Ilepenaua 3axBOproBaHHSA BimOyBaeThCA TEpe-
Ba)KHO B TPOIIYHKUX paiiOHaX 3 BUCOKOIO BOJIOTICTIO Ta
JKapKUM KJIIMaToM. BoJoricTh MOJOBKYE TPUBATICThH
KHUTTS KOMapiB i CKOpOUye 4ac, HEOOXITHUN IS PO3-
MHOKEHHS Bipycy. [HKyOaniiHmii mepioq komapiB TpH-
Bae Big 3 0 14 ami [5].

Hapasi nuxomanka Jlenre € eHaeMivHor0 ms 128
KpaiH, 1110 po3BUBaIOTHCS [1].

Eninemiosnoriyae NOCHTIKEHHS MOKa3ye, MO iH-
(exuis TuxoMaHku JleHre NMOLIMPIOEThCs MPUOIU3HO
Ha 2/5 HaceneHHs cBiry, iHQikyroun Maibke 390
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MUIBHOHIB JIfoAeH mopivyHo Ta npusBogsun 10 20 000
cMepreil. PerionamMu 3 HaWOIIBIIMM MMOMIMPEHHIM
Bipycy € Cxinne Cepemsemuomop’e, [liBnenno-Cxinna
Azis, Adpuxka, 3axigHa gacTmHA THXOTO OKeaHy Ta
[liBnenna Amepuxa [6].

[icna ykycy iH(piKOBaHOTO KOMapa iHKyOaIli HHITH
Tepios TpUBa€ A0 2 THXKHIB (B OUTBIIOCTI BUMTAAKIB 5—
7 nuiB). [licns nporo y mamieHTta panToBO BUHHKAIOThH
cumnTomu [7].

OOroBopenHs: IcHye xinbka (akTopiB, sKi MO-
KYTh 30UTBIIUTH PHU3HMK IH(IKYBaHHS JIMXOMaHKOIO
Jenre: crapmmii Bik, FTeHETHYHA CXMJIBHICTD Ta HU3b-
KAl IMyHHHH cTatyc [5].

JInmxomanka JIeHre Mosxe mepebiratu y KIIaciaHii
¢opMi 3 THIOBHMH CHMIITOMAaMH, y TeMOpariuiit
dopMi Ta y BHUIISIAI CHHAPOMY IIOKY JIHXOMaHKH
Henre [7].

[Mpubmmzao 80% mnepBUHHNX 1HQEKIIH JHXO-
MaHKH JleHre He MalOTh CUMIITOMIB Ta B MEHIIE HIK y
20% mnauieHTiB BUHUKAIOTh XapaKTepHi KJIiHIYHI Ipo-
saBU. THUNOBUMHM KIIHIYHUMH IIPOSIBAMU JIMXOMAaHKH
JleHre € CHUJIbHMI TOJOBHHM Oib, THXOMAaHKa, BUCHII
Ha T, OUTh y M’s3aX Ta Cyrio0ax, HymoTa Ta OJo-
BaHHIA [5,6].

BaxkicTp mepebiry amxoMaHkd J{eHTe 3aIeXuTh
BiJ piBHA Bipycemii. Bumy perutikamito Bipycy B op-
TaHi3Mi JIOJWHN MOXXHA TOSICHATH TPhOMA Pi3HUMH
IpoLeCaMu:

1. Bumi TUTpH OTPUMYIOTh, KOJHM IATOTEHHI
IITaMHU BIpYCY JIMXOMaHKH J{eHre MIBUALIE PO3MHOXKY-
I0ThCS B KIIITHHAX JIFOINHH.

2. IMaroreHHi mramu Bipycy JIuxoMmMaHku JleHre
MarOTh 3/IaTHICTh YHHKATH I€PEXPECHO-PEAKTUBHOI Ta
aJanTUBHOI IMYHHOI BIZMOBII rocmoaaps.

3. ITocusene 3apaxeHHs KIITHH-MiIIeHeH abo mo-
CHJICHE BUPOOHUIITBO Bipycy 3 iH(IKOBaHUX KIIITHH
MOJKe 30UIBIIUTH pernTikalito Bipycy [7].

Ha panHix cTamisx KIiHIYHUH nepedir Moxe OyTH
CXOKHMH Ha TPUIONOJiOHE 3aXBOPIOBaHHS 3 CHMIITO-
MaMH, MOJIOHUMH 10 IHIIMX 3aXBOPIOBaHb, TAKHX SIK
Tpu, Kip, Bipyc 3iKa, )KOBTa rapsdka Ta MaJspis [6].

[MepeOir knacuyHol nuxomaHku JleHre xapakre-
pusyethest 2 dazamu:

1. Toctpa daza auxomanku JleHre BU3HAYAETHCS
B riepiui 1—7 AHIB MiCJis OSBU CUMIITOMIB. Y XBOPHX
panToBo miaBHITYyeThCA Temmeparypa (39—40 rpamgycis
3a [{enbcieM) pa3oMm i3 TAKUMH CUMIITOMAMH, SIK TOJIOB-
HUM Oi1b, MianTris, Hy10Ta, OJr0BaHHS Ta O171b y CyTiIo-
6ax. [HIIMMU THIIOBUMH CUMIITOMaMH € 3MiHH CMaKo-
BOTO CIIPUHHATTS, Oi7b y )KHMBOTI, 3aKpern abo aiapes.
IHONI MOXYTh BHHUKAaTH HEXHTh, PHHOpeEs, OiIb y
ropii Ta Kamenb. Y PiIKICHUX BHITAJKaxX MPOTATOM
MEepIuX KUTbKOX JHIB JTUXOMaHKa MOXeE ITiJIBUIIYyBa-
tucst 1o 4041 rpanyca Llenscis. Ilpu ormsani moxaa
JIiarHOCTYBaTH MOYEPBOHIHHSA 00IMYYs, iH €Kil CyAnH
B KOH FOHKTHBI Ta TIOMIHNPEHY €pUTEMY 10 BCbOMY Tify.
VY nesikux BHIIAIKax MOXe OyTH HEBEJIHMKa MaKyJo-Tia-
MyJb03Ha BUCHIKA. TUIOBUM € MOMIpHE TeHepasi3o-
BaHe 301NbLIeHHS TepudepudHux iMmdoy3is [7].

[Ipotsirom nporo mepiogy Bipyc 3a3BHYaid Ipu-
CYTHIH Y KpOBI Ta MOJICKYJISIDHI TECTH, TaKi SIK IOJIiMe-
pa3Ha JaHLIOroBa peakuis MoXyTh BusiBuTH PHK
Bipycy. 3i0panuii B nepiui 1—7 qHIB XBOpoOH 3pa3zok

CHPOBATKM KpOBI CiJ] NepeBipuTH Ha amrutidikariio
HYKJIETHOBHX KUCIIOT, anTured NS1 Ta cienngivHi an-
tutina IgM. Hectpykrypamit 6inok NS1 — e 06inok,
SIKMA MICTHUTBCS Y Bipycax JIMXOMaHKH J{eHre Ta skuit
MOXKHO BHSBHUTH 3a JIONIOMOIOI0 IMyHOXpOMAaro-
rpadigHAX TecTiB. IHMMH TecT, iMyHO(pEpMEHTHHUI
aHaJi3 i3 3aXOIUICHHAM aHTHTLI [gM, MoXHa BUKOpPH-
CTOBYBATHU JUIs SIKICHOTO BUSIBIICHHS aHTUTLN IgM, siki
crenu)igHO MPOTH OUIKIB 000NOHKH NeHre 1—4 THITIB.

2. daza pekoHBaJIECLECHIIT TMXOMaHKu JleHre no-
YUHAETHCS Yepe3 7 MHIB MICJNIS MOSBU CUMITOMIB. AH-
turtina IgG cnin ineHTHdikyBaTn Ha GBI BUCOKOMY
piBHI, HaBiTh gAKMo aHTHTLIA [gM "acTo Bee mie mpu-
CyTHI miJ gac miei dasm.

Antnrina IgG cekperyrotecsi Ha 14 nmeHp Ta
30epiraroTbcs MPOTATOM YChOTO KUTTA. PiBenp IgG
3pocTae Tpu BTOPHHHIN iH(ekuii nmpotsarom 1-2 mHiB
ICJIA TIOSIBM CUMIITOMIB pa3oM i3 aHTuTLTaMu [gM. ¥V
(a3l omyxaHHS ANl IarHOCTUKU BHKOPUCTOBYETHCS
IMyHO(EpMEHTHUI aHami3 i3 3aXOIUICHHSM aHTHUTLI
IgG, sixuii Moxxe BUsABUTH aHTHTLIA [gG HaBiTH Micis 9
MicsuiB Bij iH}ikyBaHHs [6].

HaromicTp iH(IKyBaHHS OJHHM 3 CEpOTHIIOM HE
3abe3meuye 3aXUCTy IPOTH PEIITU cepoTuiB [1].

I'emopariuna ¢gopma smxomanku JleHre xapakre-
PHU3YETHCSI BUCOKOIO TEMIEPATYPOIO Tija, YParkeHHAM
TICYiHKH, TEMOPAridHUMH HPOSBAMH Ta CEPIEBO-CY-
JVUHHUMH nopymeHHsaMH. [loBimomisiniocs, mo remo-
pariuHa ¢opMa BHHHKAE BHKIIOYHO Yy miTedt mo 15
POKIB, HATOMICTh MOJAJBII JOCHIIKSHHS BKa3aiu Ha
HOro MosBY 1 B OpOCIIOMY Bili [6].

1106 inenTUdikyBaTn reMopariyay GopMmy Juxo-
MaHKH JleHre, MatoTh OYTH MPUCYTHI YOTHPH KIIHIYHI
O3HaKH:

1. I'apstuka.

2. Emizogm remoparii, 10 CyNpOBOKYIOTBCS
MpUHANMHI OJTHUM 13 HACTYITHOTO: TeTeXii, eKXiMO3H,
IypIrypa, KpOBOT€Yi 3 CIHM30BHUX OOOJOHOK, ILIYH-
KOBO-KHIITKOBOTO TPAKTY Ta Ha MICIIX 1H’ €KIIiH.

3. BuTik 1u1a3Mu BHACIIIOK MiIBAIIIEHOT IPOHUK-
HOCTI KamiJIsIpiB.

4. TpomOoIHUTONIEHISI.

[TozuTuBHUN TecT Ha IXryT abo, 3a JPyroro
Ha3BOIO, TECT HA JIAMKICTh KamlJIsIpiB, € KIIHIYHUM
JIarHOCTUYHHM METOJIOM ISl BU3HAYCHHS CXUIIBHOCTI
MarieHTa 10 KPOBOTEYi Ta OIIHKH JIAMKOCTI CTiHOK
KaImJsipis.

llokoBuii mepebir nuxomanku JleHre € Haid-
Ba)XX40I0 (OpPMOIO JIMXOMaHKH [leHre Ta XapakTepH-
3y€ThCSI HAasBHICTIO BCiX 4 KIIIHIYHHMX MpOSIBIB TeMO-
pariuHoi (opMH pa3oM 3 HEJOCTATHICTIO KPOBOOOIry
[7.8].

BucnoBok: Jluxomanka Jlenre € HeGe3medHOl
BipyCHOIO iH(EKI€T0, sIKa MePeNacTbcsi TPAHCMICHB-
HUM 1wuisixoM. Jluxomanka JleHre B OCHOBHOMY
3yCTpi4aeTbcs B TPONIYHHX Ta CyOTPOMIYHHX
perionax. IIpoBiIHUMH CHUMITOMaMHU € TMiJBUIICHHS
TEeMIIepaTypHu Tija, 6171b y M'13ax Ta cyriobax, Hy10Ta,
611r0BOTA Ta 301IbLICHHS EpUPEPUIHNX JTIMPOBY3IIIB.
XBopoba Mae 2 niepioza: rocTpuii Iepios, B IKOMY pari-
TOBO BHHHMKAIOTh BHILE3raJaHi CUMITOMH Ta Iepiof
onyxaHHs. HeOesmeunumu nepebiraMu JIMXOMaHKH
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Jenre € remopariyna ¢opma Ta mokosa ¢opma. Xa-
paKkTEepHUMH CHMIITOMAMH T'eMopariynoi Gopmu € re-
Moparii, JTUXOMaHKa, BHUTIK IDIa3MH 3 KamlIIpiB Ta
TpombormromneHis. [Ipn mokoBiit dopmi mo mux 4
CHUMIITOMIB ITPHEAHYETHCS HEJOCTATHICTH KPOBOOOITY.
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EPIDEMIOLOGY OF NOSOCOMIAL INFECTIONS: NEW CHALLENGES FOR HOSPITALS (LIT-
ERATURE REVIEW)

Introduction.

Nosocomial infections (NIs), or healthcare-associated infections, are a serious problem in modern medicine,
as they significantly increase morbidity, mortality, and financial costs in hospitals. According to the WHO, at least
7-10% of patients in developed countries and up to 20% in developing countries acquire infections during hospi-
talization. The increasing resistance of pathogens to antibiotics and the need for strict adherence to infection

control are key challenges in the fight against Nls [1].

Keywords: nosocomial infections, antimicrobial resistance, pathogens, hospital prevention, infection control.

Relevance of the topic: NIs significantly affect the
quality of medical care, increase the length of hospital-
ization, the cost of treatment, and the level of mortality.
The main risk factors are invasive procedures, inade-
quate disinfection, violation of sanitary standards, and
the use of antibiotics, which contributes to the develop-
ment of multidrug-resistant strains of bacteria. The
COVID-19 pandemic has further exacerbated the prob-
lem of Nls, particularly due to the frequent use of me-
chanical ventilation, catheterization, and antibiotic
therapy [2].

Aim of the work: Analysis and research of current
trends in the spread of nosocomial infections, identifi-
cation of the main challenges and new approaches to
the prevention and control of Nls.

Materials and methods: The work is based on the
analysis of scientific publications, clinical studies,
WHO reports, and the European Centre for Disease
Prevention and Control (ECDC). Methods of statistical
analysis and comparison of the effectiveness of modern
strategies for combating NIs were used.

Results and discussion: Nosocomial infections are
a globally recognized healthcare problem with a preva-
lence of 3.0%-20.7% and a morbidity rate of 5%-10%.
These infections are not present or in the incubation pe-
riod at the time of admission to the hospital but are ac-
quired after hospitalization and manifest 48 hours after
admission; 30% of nosocomial infections are estimated
to be preventable [1]. Nosocomial infections are a po-
tential risk to patients, staff, and the community be-
cause many isolated microorganisms are known to be
drug-resistant, leading to increased hospitalization as-
sociated with longer hospital stays, mortality, and in-
creased hospital costs. A recent study showed that nos-
ocomial infections account for 80% of all hospital in-
fections, which include catheter-associated urinary
tract infections (UTIs), surgical site infections (SSIs),
ventilator-associated pneumonia, hospital-acquired
pneumonia, and Clostridium difficile infections [2].

The main pathogens of NIs include:

Bacteria: Klebsiella pneumoniae, Pseudomonas
aeruginosa, Acinetobacter baumannii, Escherichia coli,

Staphylococcus aureus (including MRSA), Enterococ-
cus spp.

Viruses: norovirus, rotavirus, adenovirus, SARS-
CoV-2

Fungal infections: Candida spp., Aspergillus spp.
[3].

Antibiotic resistance among these pathogens has
significantly increased over the past decade, making
treatment more difficult and increasing mortality. The
main symptoms of nosocomial infections are produc-
tive cough, abdominal pain, shortness of breath, altered
mental status, rebound tenderness, palpitations, su-
prapubic pain, dysuria, polyuria, and costovertebral an-
gle tenderness [3,4].

P. aeruginosa is a common cause of nosocomial
infections that manifest as pneumonia, surgical site in-
fections, urinary tract infections, and bacteremia. P. ae-
ruginosa is estimated to have a prevalence of 7.1%—
7.3% among all healthcare-associated infections. The
most common focus of P. aeruginosa infection is pneu-
monia, and it is the most common Gram-negative mi-
croorganism found in nosocomial pneumonia. Preva-
lence has been increasing over the past decade [3]. In
intensive care unit (ICU) patients, P. aeruginosa is the
cause of an even higher percentage of healthcare-asso-
ciated infections. A large international observational
study of the prevalence of infections in patients in the
intensive care unit showed that P. aeruginosa accounts
for 16.2% of patient infections and is the cause of 23%
of all infections acquired in the intensive care unit, with
the respiratory source being the most common site of P.
Aeruginosa infection [4].

Viral NlIs are often transmitted by airborne drop-
lets and include: norovirus — one of the most common
causative agents of nosocomial gastroenteritis. Rota-
virus — dangerous for newborns and weakened patients.
Adenovirus — causes respiratory and eye infections.
SARS-CoV-2 — became a serious challenge for hospi-
tals during the COVID-19 pandemic [5].

Routes of transmission of nosocomial infections
can be divided into: contact — through the hands of
medical personnel, contaminated objects, medical
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equipment. Airborne droplet — especially relevant for
respiratory viruses. Hemocontact — during invasive
procedures (catheters, infusion systems). Fecal-oral —
associated with insufficient sanitary treatment of hands
and equipment.

The main risk factors are the use of invasive med-
ical devices (mechanical ventilation, catheters, surgical
implants), immunosuppression in patients, insufficient
hand hygiene among medical personnel, and excessive
use of antibiotics, which promotes the selection of re-
sistant pathogens [6].

Overcoming the ongoing threat of nosocomial in-
fections requires a multifaceted approach:

Preventive strategies: Thorough implementation
of preventive measures, including hand hygiene, proper
sterilization of equipment, and the use of personal pro-
tective equipment, is essential to reduce the risk of
transmission.

Vaccination: Encouraging vaccination among
healthcare workers and patients can reduce the risk of
specific infections, such as influenza and hepatitis.

Antimicrobial stewardship: Promoting responsi-
ble antibiotic use helps combat the emergence of drug-
resistant pathogens and ensures that patients receive ap-
propriate treatment.

Patient education: Educating patients about infec-
tion prevention, hygiene, and the importance of adher-
ing to medical instructions can empower them to ac-
tively participate in reducing their risk of infection.

Surveillance and research: Continuous monitoring
and research efforts are needed to identify emerging
pathogens, understand their transmission routes, and
develop improved infection control strategies [7].

Conclusion: The problem of nosocomial infec-
tions is becoming increasingly relevant due to the
growth of antimicrobial resistance, global pandemics,
and the increasing burden on healthcare systems. The
main directions in the fight against NlIs are enhanced
infection control, rational use of antibiotics, vaccina-
tion, and the development of new technologies to com-
bat nosocomial pathogens. An integrated approach to

solving this problem will reduce the level of NIs and
improve patient treatment outcomes.
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CARDIOVASCULAR RISKS IN STEATOTIC LIVER DISEASE

Anomauin.

Cmeamomuyna (dcuposa) xeopoba nevinku — ye 3a2anbHull mepMmin 015 CIAHIe, Wo XapaxKmepusyrmoscs
AHOMANLHUM HAKONUYEHHAM Ninidie y neuinyi (nevinkoguii abo cenamocmeamos). Cmeamos neyiHku 0OXONIr€ me,
Wo paHiuie HA3UBANOCA HEANIKO20IbHOI HUPOBOI X60opoboro nevinku (HAXKXII), sxa menep nasusaemvcs cme-
amo3om neyiHku, nog'azanum 3 memaooniynor oucgyukyiero (CIHIIM/). Kpim mozo, cmeamo3 neuinku maxoic
8KIIOYAE 8 cebe anko2onvHy X8opooy neuinku (AXI). Lupo3s € 11-10 nposionorw npuduHo cmepmi 8 ycbomy cgimi,
a cmeamo3s neyinku cmas ocnognol npuvunoto yuposy 6 €C i CLIA. Cmeamos neuinku epadsicac oauzoko 30%
HaceNeHHs C8imy I 30e0iIbu020 3YMOGIEHUL ONCUPIHHAM, Oiabemom 2 muny ma 6XHCUBAHHAM AIKO2O0M0, Ale
MITbKU HE3HAYHA YACMUHA CMeamo3)y NeYiHKU nepexooums y yupo3. OcmaHnuit npoBOKYe PO3GUMOK CEPLOZHUX
npoobiem cepyeso-cyOuHHol cucmemu, sKi 4acmo npu3eo0sms 00 JemaivHux Hacuiokis. Hasenicme i npoepecy-
6aHHsL IOPO3Y NEUIHKU, CHPUHUHEHO20 3ANAACHHIM NEYIHKU, € OCHOGHUM NPEOUKMOpPOM CMepmi, N08's13aHoi 3
neuimcozo, 8 YyCboMy cneKmpi cmeamo3HUux 3axe0pro6aHsb NeviHKU.

Abstract.

Steatotic liver disease is a general term for conditions characterized by abnormal accumulation of lipids in
the liver (hepatic or hepatosteatosis). Hepatic steatosis encompasses what was previously called nonalcoholic
fatty liver disease (NAFLD), now called metabolic dysfunction-related fatty liver disease (MDLF). In addition,
hepatic steatosis also includes alcoholic liver disease (ALD). Cirrhosis is the 11th leading cause of death
worldwide, and hepatic steatosis has become the leading cause of cirrhosis in the EU and the US. Hepatic steatosis
affects about 30% of the world's population and is mostly caused by obesity, type 2 diabetes, and alcohol use, but
only a small proportion of hepatic steatosis progresses to cirrhosis. The latter provokes the development of serious
cardiovascular problems, which are often fatal. The presence and progression of liver fibrosis caused by liver

inflammation is a major predictor of liver-related death across the spectrum of fatty liver disease.

Kniouogi cnosa: cmeamos; HAXKXII; incyninope3ucmenmuicms,; Kapoio8aACKyIAPHI pUUKU; AINEPOCKIEPO3.
Keywords: steatosis; NAFLD; insulin resistance; cardiovascular risks; atherosclerosis.

HeankoromsHa xupoBa xBopoba medinku (HA-
JKXII) - e TepMiH, IO O3HAYAE PSIJT CTaHIB, CIIPHYUHE-
HUX HAKOITUYCHHM XXHPY B TEUiHI. 3a3BHUaii 3ycTpi-
Ya€eThCS Y JII0ACH 13 HaIMIpHOFO Barok0 Yd OKUPIHHSM.
Ha panniii cranii HAXKXII 3a3Buuaii He 3aBaa€ ®OAHOT
IIKO/IM, ajie NP HOTIPIIeHHI CTaHy MOXE IPU3BECTH
JI0 CEpPHO3HOr0 YpPa)KEHHs IEeUiHKH, BKIIOYAIOYH I[H-
po3. HAXXII po3BuBaethcsi y 4 OCHOBHI cTaii. Y 0i-
JIBIIOCTI JIFOJIEH PO3BUBAETHCS JIMIIIE TIEpIla CTalis, SIK
MIPaBUJIO, BOHU IIbOTO HE YCBIAOMITIOIOT. Y HEBEJHKIH
KIJIBKOCTI BHMAJKIB 3aXBOPIOBAaHHS MOXeE IPOTpecy-
BaTH 1 3PEIITOI0 NPHU3BECTH 10 YPaKEHHs IEYiHKH,
SKIIO HOTo He BUSBUTH 1 HE JTiKyBaTH. OCHOBHUMH CTa-
nistmu HAJKXII €: mpocra xupoBa quctpodist ediHnKu
(crearo3) — 3arajloM HEIIKiJJIMBE HAKOIWYEHHS JKUPY
B KJIITHHAX MEYiHKH, K€ MOYKHA JiarHOCTYBATH JIMIIIE
MiJ] 9ac TECTIB, 110 MPOBOMATHCS 3 IHIIOT IPUIUHU; HE-
ankoronbHuil crearorenatut (HACI) - cepiiosnima
tdopma HAXKXII, npu sKiif po3BUBAETHCS 3amaibHUI
nporiec; ¢pibpo3 — MoCTiiHe 3amajaeHHs IPU3BOANUTH JI0
YTBOpEHHS pyOleBoi TKaHWHH HABKOJIO TIEYIHKH Ta
NPWIETIINX KPOBOHOCHHX CYJIMH, alie TeviHKa, 5K i pa-
Hillle, 37]aTHA HOPMA&JIbHO (PYHKLIOHYBAaTH; LUPO3 —
HalBaXK4a CTajisl, 1[0 BUHHKAE MICIsA 0araTboX POKiB
3amajeHHs, KOJM MNeYiHKa 3MEHLIYEThCS y po3Mipax,

TIOKPHUBAETHCS PYOISIMU; 1€ MOUIKOXKEHHS € MOCTIH-
HHUM 1 MOXe€ IPHU3BECTH /10 IIEYiHKOBOI HEJAOCTAaTHOCTI
Ta paKy mediHku [1].

HAXXII acomitoeTbes 3 BiCIepaIbHIM OXKHPiH-
HSIM, aTePOrCHHOI0 JUCIIMieMie€l0 (HU3bKUN PIBCHb
XOJIECTEPUHY JIMONPOTEiHIB BUCOKOI MIIIBHOCTI, Mij-
BUILCHUI PIBEHb TPUIIILEPUAiB/3aIMIIKOBUX JIIOI-
POTETHIB Ta HEBENUKI IIibHI JINONPOTETHH HHU3BKOT
mrinsHOCTi [JITTHII]) Ta pe3nucTeHTHICTIO A0 iHCYTiHY
3 rinepriikemiero abo 6e3 Hei. Xoda 4acTHHA PUHKY
cepleBo-CyarHHNX yeknaaaens Big HAYKXII nosicHio-
€TBCS MMM CYITyTHIMHA 3aXBOPIOBaHHSIMM, JiarHO3
HAXXII acomniroeTbest 3 O1bIIMM PU3UKOM, HDK CyMa
X OKpeMHX KOMIOHeHTiB. Xo4a Bix 10% no 25% mna-
nientiB 3 HAXXII moxyTts Oytn ycknanneni HACT,
110 MOYKE MPU3BECTH A0 LUPO3Y, IenaToLeNOIIpHOT
KaplMHOMH Ta MEYIHKOBOI HEOCTATHOCTi, OCHOBHOIO
MpUYHHOIO cMepTHOCTI y manieHTiB 3 HAXKXII € cep-
neBo-cyauHHiI 3axBoproBanus (CC3) [5].

Hemonasno HAXKXII 6yna BKiIroueHa 10 KOMIIO-
HEHTIB MeTaboJIIYHOTO CHHIpPOMY; CTaHy, M0 301JIb-
LIy€e PU3MK iIEeMiYHOT XBOPOOH ceplisl Ta CepLeBO-CY-
JUHHHUX yCKJIaJHeHb. Bucoka mommpeHicTs >KMpOBOI
aucTpodii medinky, ouiHeHa 3a gornomoroto Y31, mo-
B'si3aHa 3 rinepiHcyiiHemiero abo iHCYJIHOPE3UCTEHT-
HICTIO Ta CepLeBO-CYAMHHUMH 3aXBOPIOBaHHIMU, OyJ1a
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3apeecTpoBaHa Cepel HaCEJICHHS 3araJioM Ta y TallieH-
TiB 3 JJOKYMEHTOBAHOIO 1IIEMiIYHOIO XBOPOOOIO CepIls
ab6o iHCyImBTOM [8].

Jobpe BimoMo, M0 CHCTEMHE Ta CyIWHHE 3ala-
JICHHS IPU3BOIUTH 10 301IbIIEHHS YTBOPEHHS OJIAIIOK
i TpoMOiB 1 BHCTyTa€e sIK OCHOBHUHN (aKTOP PO3BHUTKY
CEepIIeBUX 3aXBOpIOBaHb. CepeIoBUINE CHCTEMHOTO 3a-
naneHHs, Bukiaukanoro HAXXII, € moegnanasaM He-
3JIaTHOCTI MEYiHKM HAJEKHUM YNHOM METabOoIi3yBaTh
MeBHI Ba303MiHHI PEYOBHMHU a00 HAJIeKHUM YUHOM
OYMIIATH KPOB Bij 3amalbHUX HUTOKiIHIB. OCHOBHUM
IJISIXOM BUHUKHEHHS [IbOTO 3aIaJIbHOTO CTaHy € HaKo-
MUYEHHS JKUPOBHUX PEUOBUH yCepeIrHI MapeHXIMHU Iie-
YiHKH, IO BIUIMBA€ HA MPABWIbHY (YHKIIIO TMEUiHKH.
HeanexkBaTHe moTTMHAHHS JMIAIB Ta 3MiHEHA CEKPELis
MEBHUX XUPHHUX KHUCJIOT Y MOENHAHHI 3 HEIOCTATHIM
OKHCJICHHSAM XHUPHUX KHCIOT TPU3BOANUTH 10 CHCTEM-
HOTr'0 Ta CyIMHHOTO 3anajeHHs [11].

Binminanvu o3nakamu matorenesy HAXKXII e
3MiHEHHUI MeTa0OJIi3M TJIFOKO3H Ta PE3UCTCHTHICTD TIe-
4iHKHM 10 iHCYiHy [16, 17]. MexaHi3Mu pe3uCTEeHTHO-
cTti 1o incyiny npu HAXXII nobpe BHBYEHI i MOXYTh
OyTH BiIHECEHI 0 CUCTEMHOT0 3alajIeHHs], BicLepab-
HOTO OXKUPIHHS, 3017IbIICHHS MACH Tijla Ta HEaIaNTHB-
HOI eKTOmiyHOi *upoBoi TkaHWHU [12]. Exrtomiunuit
JKUP HAKOTIMYIYETHhCA HE TUIHKU B MEYiHII, aje 1 B M-
IITYHKOBIH 3211031, 1[0 TPU3BOANUTH A0 PE3UCTEHTHOCTI
o iHcymiHy Ta amchyHkmii Oera-xmituH [21]. Kpim
TOTO, Yepe3 PE3UCTCHTHICTH JI0 IHCYIiHY BUHUKAE TiIle-
PIHCYIJIHEMIsl, 1[0 COPHUSE PO3BUTKY CEPIEBO-CYIUH-
HHUX 3axBoproBaHb [12]. 3okpema, rinepiHcyiiHeMis
CTUMYJIIO€ BUPOOJICHHSI TJIFOKO3H TIE4iHKOFO, i IBHUIIY-
I0YM PiBEHb TIIIOKO3M B IUIa3Mi, IO MOTIM CTUMYIIIOE
BEJIMKY BUPOOJIeHHS iHCyiHy. [ei ruk, 1o camorri-
JIKPITUTIOETHCS, TIOCHITIOETHCS 3HWKEHHSM KIIIPEHCY 1H-
cyniny meuiakoro pu HAXXII [22]. [loennanHs Ha-
KOTIMYCHHS JKHPY B TEUIHIlI Ta IiIBUIICHOTO BMICTY
HACHYEHMX JKUPHHUX KHUCIIOT, HAa JOATOK /10 MOCTIHHOT
rinepriikeMii € HEHTpaTbHUM (PaKTOpOM 3MiHEHOTO
MeTabomignoro npodimro HAXXII. Leit 3mineHmit Me-
TaboMiYHINA PO} iih, SIK OMMCAHO PaHIIIe, € IEHTPATb-
HUM JUUISL PO3BUTKY CEPLEBO-CYIMHHUX 3aXBOPIOBAHb.

3a 10moMOorow KOpoHapHoi aHriorpadii 0yiio Bu-
SIBJICHO, 10 Y MAI[IEHTIB 31 CTEATO30M IIEYiHKH CIIOCTE-
piraerbcs Oinbliia MOMIMPEHICTh Ta O1IbII BUPAXKEHICTh
ypaXeHb KOPOHAapHHUX apTepiil miciast KOpUI'yBaHHS 3
ypaxyBaHHSIM IHIINX CymyTHIX ¢akTopiB [28]. Tak
camo 1ie OyJI0 HiITBEp/IKEHO 3a JJOMOMOT0I0 KOMIT'O-
TepHOi ToMorpadiynoi anriorpacdii, ockineku HA-
JKXTI no'si3aHa 3 GLIBII HI’K TPUPA30BUM 301IbIIECH-
HSIM TTOLIMPEHOCTI imeMiyHol XBopobu ceprst. binbme
TOTO, BUP@XKEHICTh BiIKIAJCHHS KaJbLil0 B KOPOHAp-
Hux aprepisx (CAC), 1m0 OI[HIOETHCS 32 JOIOMOIOI0
anriorpadii, sika mos'si3ana 3 nokaznukamMu CAC noHaj
100, 30inpmyeThcst Hezanexkno Bim iHmux CVRF,
BKITIOYAIOYH BicIiepaibHe OXUpiHHA. binpme Toro, ic-
Hye TicHu# 3B'130K Mk HAXKXII Ta HasBHICTIO Bpa3-
JUBUX OJISIIOK, sIKi 301IBITYIOTh PU3UK CEPHO3HUX Ce-
PLEBO-CYAMHHUX emi30iB [29].

VY Garatbox AOCHKEHHSIX CTBEPXKYBaJIOCS, 110
HAXXII 36inbinye pusuk iHapkry Mmiokapna (IM).
Henasniii Metaanani3 nposenenuit Alon et al. (2022),
MOBIZIOMMB IO MiABUIIEHUH pu3HK IM HOpiBHSHO 3

ocobamu 0e3 HAXXII [34]. Hosi nani cBig4aTh mpo
Te, mo TsoKKicTh HAXKXIT Moske KopenmoBaTy 3 IiBH-
mieHnM pu3nkoM IM, ockinbku Bumi 6amm FIB-4 6ymm
moB's3aHi 3 migBUmeHNM pusznkoMm IM [35]. Hlkama
FIB-4 6ymna po3pobneHa as omiHKH cTyrieHs (idpo3y
MIEYiHKH Ta BKIFouae nabopaTtopHi BumiptoBanus ACT,
AJIT Ta KiTPKOCTI TPOMOOIUTIB Ha AOAATOK IO BIKY
[36]. Jani Takox MiITBEPKYIOTh, IO IMiBUIICHI MO-
Ka3HUKH 1HAEKCY KUPOBOI AUCTPOQIl MEdiHKH MiABH-
LIYIOTh PU3UK iH(papKTy MioKapja y mamieHTiB 3 HA-
AKXTI. Tanexc xupoBoi auctpodii nediHku OyB cTBO-
PEHUIT JUIs OLIHKM CTEaTo3y IMEeYiHKH 1 BKIIIOYAE BUMi-
proBauHs IMT, 06Biny tamii, [TT i purminepunis [37].
i mocmimkxeHHs miATBepAKY0Th, o HAYKXII nos's-
3aHa 3 IMJBUIIEHOI0 YacTOTOIO iH(papKTy Miokapna, i
el pu3uK, MaOyTh, KOPEIIOE 3 TKKICTIO 3aXBOPIO-
BaHHS.

HAXXII Ta meski apuTmii MaroTh 3aJJOKYMEHTO-
BaHi acowiaiiii, 0coonuBo 3B'130K Mixk HAXKXII ta Mu-
rotiuBoto aputMiero (PIT). OII e HaiibIbI MOIIMpPE-
HOIO CEpLEBOI0 apUTMIEIO Y CBITI 1, 32 OLIIHKAMH, Bpa-
xae npubianzHo 0,51% mroneid y Bcbomy cBiTi [38]. DIT
3aJTHIIAETHCS HAHOIIBII BUBYCHOIO aPUTMIETO, TIOB's13a-
noro 3 HAXXII, ane meraanaini3 I'onra ta crmiBaBTO-
pamu. (2021) Takox MPOAEMOHCTPYBAIH IiABUICHUN
pu3uk nogosxeHux intepsaiiB QT [39].

HesBaxaroun Ha Te, mo HAXKXII € maromoriero
MIe9iHKH, HAHOLTBII OMUPEHOIO MPUIHHOIO CMEPTi ce-
pen mamientiB 3 HAXKXII € ceprieBo-cyIuHHI 3aXBO-
PIOBaHHs, B OCHOBHOMY irieMigna xBopoba cepiis [40].
Byno nokazaHo, 110 NOMIUPEHICTh iMeMiYHOT XBOPOOH
cepus (IXC), BkiIouaoyu KOPOHAPHUHN aTepOCKIEepPO3
Ta BCTAHOBJICHY ilIEMIUYHY XBOpOOY Ceplisi, CTAHOBHUTb
6mm3pko 47% y manientiB i3 HAXKXII. Meraanani3
2021 poky, npoBeseHuii ToXoM Ta criiBaBTOpamu, Ipo-
JIeMOHCTpYBaB 00'eqHaHy momupeHicTh IXC cepen 67
070 mamientiB 3 HAXXII. [TomipHUiA i TSHXKKHH cTEaTO3
MaB Oiunpmry mommpeHicts [XC HOpiBHAHO 3 JETKUM
creatozom [40].

BucnoBok. HeankoronsHa xupoBa xBopo0a reui-
vk (HAXKXII) € omHiero 3 HaifmommpeHimmx ¢hopm
XPOHIYHOI XBOPOOM TMEYiHKK B ychoMy CBITi. CraTHc-
THKa CBIJJUUTb, IO CEPe] YCiX cMepTed y MOMmyJsLil
namienTiB 3 HAXXII cMepTHICTh Bil CepIIeBO-CYIMH-
HHX MPUYMH TIePEeBAXKaAE HAJl CMEPTHICTIO BiJl NEYiHKO-
BHX ycKJIagHeHb. OCHOBHUMH MeXaHi3MaMH, IO MOsC-
HIOIOTh IIeH MEeHTpPAIbHUN 3B 530K, € PE3UCTEHTHICTh
JI0 1HCYJIIHY, CUCTEMHE XPOHIYHE 3aIlaJIeHHsI, OKHCIIIO-
BaNbHHUI cTpec 1 muciimigemis. [HcyniHOpe3ucTeHT-
HICTh MOX€E OYTH BiIOBiJAIFHOIO 33 CHHTE3 BUIBHHX
KMPHUX KHCJIOT y TeNaToOMTax 1 3r0I0M 3aIalibHi Ka-
CKaJi1, 110 TPU3BOAATH /10 crearorenaruty. Lli x mpo-
[IECH TIOTIM MPOBOKYIOTH €HIOTENIaIbHY TUCPYHKIIIIO,
sIKa € KIIFOYOBOIO TI0YATKOBOIO MO/II€I0 ITPU aTePOCKIIe-
po3si. byno Bussieno, mo HAXXII 3nauHO migBuIye
HMOBIpHICTB iIIeMigHOi XBOPOOH cepIls, iHDapKTy Mi-
OKapJa Ta IHCYNIbTY HaBiTh Y MOMYJIALIi, 1e HEMae KO-
JHOTO 3 THIIOBUX CEpIEBO-CYJUHHUX (DaKTOpiB pH-
3uky. HAJKXII cynpoBoiKy€eThCs 3MiHAMH IOHOPCTBA
JINONPOTETHIB, OB’ 13aHKMH 31 30inbrenHsam JITTHILI,
samkeHHsaM JITIBII i nmigBHIICHHAM PiBHS TPHUIIiLE-
puniB. Takuit ninigHUA TPodias € ayKe BUCOKHM PH-
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3WKOM PO3BHUTKY aTEPOCKICPOTUYHOTO YPaKCHHS CY-
nmuH. Hapemri, 3B°s130k Mixk HAXKXII 1 BicuepaisauM
OKHPIHHSAM Ta XPOHIYHA aKTHUBAIliS IMyHHOI CHCTEMH
TaKOX CIPHSIE MOMIKOHKSHHIO CY/IUH.

Takum umHOM, HAXXII cnmim posrmsgatu sk
MYJIBTUCUCTEMHHUM CTaH, SIKUM MOLIUPIOETHCS AAIEKO
32 MeXIi MeYiHKA. 3 TOYKH 30PY TOTO, IK MU JIIKYEMO
I[UX MAI[IEHTIB Ha MPAKTHIII, e Iepeadadae MK IUCIIU-
TUTIHAPHUH MIIX1] HE JIUIIE 3 MOHITOPUHTOM 3 TacTPO-
EHTEPOJIOTTYHOT TOYKH 30pY, ajle TAKOX 13 3aTyUCHHAM
Kap/ioJIOTiYHOT0 MOHITOPHHTY Ta aKTHBHOTO BIIPO-
Ba/DKEHHS Tpo(iNakTHYHUX cTpareriil. Panus miarHo-
ctuka HAXKXII, ominka cepleBo-CyAHHHOTO PU3HKY
Ta 3MiHa CIIOCOO0Y JKUTTA (3HIDKEHHS Bard, (pi3udHa aK-
THUBHICTH, KOPEKIis Ai€TH) OyIyTh TPHOMa OCHOBHHMU
HapDKHUMHA KaMEHSMH B I[iH MTOMYIIALIi AT 3HIKEHHS
CMEPTHOCTI BiJl CEpPIIEBO-CYANHHUX 3aXBOPIOBAHb.
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NON-LIFE-THREATENING HERITAGEOUS HYPERBILIRUBINEMIA. DUBIN-JOHNSON SYN-
DROME (LITERATURE REVIEW)

Anomauisn:

Cunopom [lybina-/oconcona — piokicHe 00OpOsIKICHe 3aX60PH0B8AHHA NeUIHKU, SIKe XAPAKMepu3yemvcs Xpo-
HIYHOIO KOH 10208aH0N0 2inepbinipydinemicio. Lle 00na 3 cnadkosux jicoemsanuyb, wjo He CYynpoBOONCYEMbCI YPa-
JHICEHHAM 2enamoyumis 4u UPAMNCeHor OUCPYHKYiclo neuinku. Xeopi 3aseuuail 6e0ymv HOPMANbHUL CHOCIO
orcumms, a ixuiti cman He nompedOye cneyugiunozo nikysanusn. Cunopom [Ayoina-osconcona (CAN) € pioxicrum
AYMoCOMHO-PEYEeCUSHUM 2eHeMUYHUM 3aXBOPIOGAHHAM, CHPUHUHEHUM Mymayismu mpancnopmepa Oinipyoiny
MRP2. Xapaxmepusyemvbcsi peyuousyiouumMu enizo0amu HCo8manuyi ma Kou '10208anoi einepoinipyoinemii. byiu
3A00KYMEHMOBANT YUCIEHHT BUNAOKYU PO31adie 2inepoinipydinemii, wo nazadyioms cunopom J[yoina-/[concona,
ane 60HU BIOPIZHAIOMbCA 30 KITHIYHUMU NPOSABAMU, KIILKICIIO NPUCYMHBO20 KOH 102068a1H020 OiNipyOiHy ma peax-
yicio nHa mepaniio. Binvwicms modell i3 yum CUHOPOMOM He MAIOMb HCOOHUX CUMNMOMIG, MOMY iXHI Unaoxu
4acmo HenpasuibHo OlaeHOCMYIOMbCA MA He JAIKVIOMbCsl HanexcHum yurnom. [1,2].

Abstract: :

Dubin-Johnson syndrome is a rare benign liver disease characterized by chronic conjugated
hyperbilirubinemia. It is one of the hereditary jaundices that is not accompanied by hepatocyte damage or
pronounced liver dysfunction. Patients usually lead a normal lifestyle, and their condition does not require specific
treatment. Dubin-Johnson syndrome (DJS) is a rare autosomal recessive genetic disorder caused by mutations in
the bilirubin transporter MRP2. It is characterized by recurrent episodes of jaundice and conjugated
hyperbilirubinemia. Numerous cases of hyperbilirubinemia disorders that resemble Dubin-Johnson syndrome
have been documented, but they differ in clinical manifestations, the amount of conjugated bilirubin present, and
response to therapy. Most people with this syndrome do not have any symptoms, so their cases are often
misdiagnosed and not treated properly. [1,2].

Knrouogi cnosa: cinepoinipydinemis, cnadkogicmo, neuinka, 2enamooiiiapua cucmema, 2icmonozis, Hcoenis-
HUYSL.
Keywords: hyperbilirubinemia, heredity, liver, hepatobiliary system, histology, jaundice.

Marepianu Ta Metoau: OyB mpoBeaeHuid ormsan — paHux PubMed 3a ocranni 10 pokiB. AHami3zyBanach
JiTEepaTypy Ha OCHOBI CTaTel, onmyOIiKoBaHUX y 0a3ax  iH(oOpMalis II0J0 CYYaCHHX CTBEPIKEHb CTOCOBHO
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criazKoBoi rinepOutipybinemii, a came cuaapoma Jly-
6iHa-JI>KOHCOHA.

Merta: mpoaHami3yBaTH JITepaTypHi JKepena Ta
BU3HAYUTHU aKTYaJbHICTh CTBEPIUKEHb CTOCOBHO CHHJI-
poma JlyGina-JI>koHCOHA.

Pesympratn Ta ix obroBopenus: Cunapom /[ly-
6ina-J[»oncona (C/1/1) € ayToCOMHO-pEIIeCHBHUM CIIa-
JKOBHUM DPO3J7aJIOM, SIKHA BHUKJIMKAE BHCOKI piBHI
KOH IOrOBaHOTO OLTipyOiHy Ta 3MIHIOE CIOCiO mepepo-
Oku KomporopQipUHiB OPraHi3MOM, IO HPU3BOIUTH
JI0 301IBIIEHHSI eKCKpelil konporopdipuny | i3 ceuero
nopiBHsiHO 3 Konponopdipunom 1. CAJ cripuunne-
HUH MyTaIli€io B TeHi wieHa 2 migpoanau C kaceTw, mo
3B’s13ye ATO (ABCC2), sxmii Kogye nepeHOCHHK Oiti-
py0iny 6imka 2 (MRP2) i mepeBa)kHO IpHUCYTHIH y Ka-
HaIbIeBiit MeMOpani remaToruti [1]. Y 1954 pomi [a-
0iH 1 J[PKOHCOH 3aI0KyMeHTYBaH 12 BUIMAAKIB CTIHKOT
1Ii0TaTHYIHOT JKOBTSHUIII 3 HEei1IeHTH()iIKOBaHIM TirMe-
HTOM Y NEeUiHIi SIK HOBOIO KJIIHIYHOIO Ta NaTOJOTTYHOIO0
dhopmoro. Y Tomy x pomi Crpinir i Henbcon omy0miky-
BJIM 3BIT MPO YOTUPHU BUMAJKH CTIHKOI HEreMOJiTHY-
HOI rinepOinipy0OiHeMii, MOB'A3aHOT 3 JTIMOXPOMOIIONIO-
HUM IITMEHTOM Y KIJIITHHaX IE4iHKH; He3a0apoM Liei
CHHJIPOM CTaB BifjomMuii sik cuHapoM JyOina /IxoHcoHa
(CAL) [2,3].

CHHAPOM Ma€ ayTOCOMHO-PELCCHUBHUH THII
yCcHaaKyBaHHS. BiH BHHHUKae depe3 MyTallil0 TeHa
ABCC2 (MRP2 — Multidrug Resistance-associated
Protein 2), ssxuit Koxye OUTIOK TpaHCTIOPTEP OPTaHIYHUX
aHIOHIB y jx0BY. BincyTHicTh a0 aedexT nporo Oinka
MPU3BOJUTH JI0 MOPYIIEHHS €KCKpeLii KOH FOTOBaHOTO
OiipyOiHy Ta IHIIMX OPTaHIYHHX CIOJYK i3 YKOBYIO,
10 BUKJTMKA€ HAKOITMYCHHSI IIITMEHTIB Y MEYiHIII Ta PO-
3BHTOK TinepOunipyoinemii [4].

OCHOBHUII MeXaHi3M PO3BUTKY CHHIPOMY IOJIS-
rae B e ekTi TpaHcopTy OiLTipyOiHy Yepes amiKaabHy
MeMOpaHy TelaToIUTIB y )KOBYHI KaHambii. [le mpus-
BOJIUTB JIO:

1.ITigBuIeHHsT PiBHS KOH IOTOBAHOTO (TIPSMOTO)
OinipyOiHy B KpOBI.

2.3HImKEHHSI CEKpellii OpraHIYHUX AaHIOHIB Yy
JKOBY.

3.AHOMaJILHOTO HAKOTIMYEHHS TEMHOTO IIrMEHTY
B remaroiurax (Haraiaye MejaHiH abo JTimoQycIuH),
110 3MIiHIOE 3a0apBIICHHS MeYiHku [5,60].

3a3Buuail 3aXBOPIOBAHHS TIPOTiKae Oe3CHMII-
TOMHO, & OCHOBHMM CHMIITOMOM € JIerKa KOBTSHHIIS.
[NamieHTn MOXKYTB BiJUyBaTH HE3HaYHI MPOOIEMH, TaKi
SK TIOCTiHHI OOJi B JKMBOTI Ta ciabkicTs. [HKOMM KO-
BTSHHIISL MOXKE OYTH HACTUILKH CITA0KOF0, IO MTOMITHA
JIMIIE T1iJ] 4ac CYMYTHIX 3aXBOPIOBaHb, BariTHOCTI abo
BUKOPHCTAaHHS OpPAIBHUX KOHTPALENTUBIB. 30JI0TUM
CTaHJAPTOM JAiarHOCTHKH € Oiorcis nedinku [7]. Ilpu
JIETAILHOMY OTJISIII TIEYiHKa BUTJISAA€ YOPHOI TPH
curnpomi [lyGina-J[>koHCOHA, HE3BaXKalO4W Ha HOp-
MalbHy apXiTeKTypy mnediHkd. OJHaK HeHTpiIo0y-
JSIpHI TeNaTOLUTH MalOTh HA/JIMIIOK TEMHOTO 3€PHH-
ctoro mirMeHTy [8]. [1ig eleKTpOHHOI0 MiKPOCKOIII€0
BHUJIHO, IO IIrMEHT 3HaXOJUTHCS BCEPEANHI JI30COM.
Buxonsuu 3 ricroxiMigsoro ¢apOyBaHHS MIrMEHTY Ta
(i3uKO-XIMIYHMX XapaKTepUCTHUK, MPHITYCKAIOTh, 10
BiH MMOB’sI3aHUi 3 MeNaHiHOM [9].

3axBOpIOBaHHS 3a3BHYai MaHiecTye B MiIIITKO-
BOMy a00 MOJIOJOMY Billi Ta Mae NOOPOSIKICHUH Tie-
pebir. OCHOBHIMHY CHMIITOMAaMH € JIeTKa ab0 oMipHa
KOBTSHUIA 0e3 cBepOexy. [lepiognune migBUIIEHHS
piBHS OimipyOiHy, 0COOIMBO Tijx 4ac cTpecy, iHPeKIii,
TOJIOyBaHHA 9M (Pi3UIHNX HaBaHTaXEHb. [HKOMNM 1Hc-
TIeTICHYHI po3nanu (HyZoTa, AUCKOMQOPT y JKHUBOTI).
Temnua newinka mpu Bizyamizauii abo Giomcii (xapak-
TepHHH iarHOCTHYHUI Kputepiit) [10].

BaxnuBo, mo QyHKLiS NEYiHKH 3aIUIIAETHCS
30epeXKCHOI0, 1 TALIEHTH HE CTPaXIAIOTh BiJl cepiio3-
HUX YCKJI/JIHEHb.

Hiarmo3 CJIJI ™Moxxe OyTH TIIOCTaBJICHHN Ha
TiZCTaBi HASIBHOCTI KOH FOTOBAHOI TinepOinipyoinemii
0e3 iHIMX aHOMaliil QYHKIIOHATBHUX MPOO TEYiHKH
Ta migBumeHHs ¢paxmii xonmponopdipury I B cedi.
Crix yHUKAaTH 1HBa3MBHHUX A1arHOCTHYHHX TeCTiB. [e-
HoTtunyBaHHs reHa ABCC2 moxiMBe, ajge BUKOPUCTO-
BYETbCS JUIS HayKOBUX JOCHIIDKEHb, a He Ui
KIiHIYHUX 1ited [11].

Cunpnpowm JIy6iHa-/I>koHCOHA HE MTOTPEOye CIIeIH-
(idHOTO JIIKYBaHHS, OCKUIBKM HOro mepeodir € go0po-
skicauM. OJHaK € TMeBHI peKOMEHamii s 3a-
MOOIraHHs eMi301aM )KOBTSIHHII 1K € 3J0POBUH CITOCiO
XWUTTS (YHUKHEHHS TPHBAJIOTO I'OJIOLYBAaHHS, HAAMIp-
HUX (Di3MYHUX HaBaHTaXEHb, CTPECiB). 3aCTOCYBaHHS
TeraToNpoTEeKTOPiB  (YPCOIAC30KCHXOIeBa  KHCIOTa
MOJKE TIOJNIIIIINTH BiATIK KOBYi), Ta KOHTPOJb CYITyT-
HIiX TIATOJIOTIH (BIpYCHI TeTaTUTH, 3aXBOPIOBAHHS KOB-
YOBUBITHHUX NULAXIB) [12].

BucnoBok: Cunapom [lyOina-/[koHcOHa — 1I€
KITACUYHHIN TPHUKJIIA]] T0OPOSKICHOT CrIaIKoBOi Tinepoi-
nipy6inemii. Moro aiarHocTHKa IpyHTYeThCS Ha MOE]-
HaHHI OIOXIMIYHMX MapKepiB Ta XapaKTEpPHUX 3MiH
MEYiHKH. Hessaxaroun Ha JTOBIYHY
rinepOinipyOiHeMito, SKICTh JKUTTS TMAII€HTIB 3aJH-
LIAETHCS HE3MIHHOIO, a JIIKYBaHHSI IEPEBaKHO CUMIITO-
MaTH4He.
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MODERN APPROACHES TO THE TREATMENT OF PANCREANETROCROSIS

Anomayis.

Tlankpeonexpos — ye 3ananvruil HeKPOMUYHUL NPoOYeC, NPU AKOMY Gi00Y8AEMbC BIOMUPAHHS KIIMUH NIOUL-

JIYHK080T 3a103u. BiH € YCKIAOHEeHHAM 20CmMpO20 NAHKPeamumy, AKUull € OCHOBHOI NPUYUHOIO 2ocnimanizayii y
Xipypeiune 8I00iNeHHs NAYIiCHMIE i3 WLIYHKOBO-KUWKosumuy 3axeopiosanuamu. Came gasckuil nepebie ybo2o 3a-
XBOPIOBAHHS NPU3BOOUNMB 00 MAKO20 YCKIAOHEHHS, K NAHKPEOHEeKpo3 1 Y Oinbuocmi 8unaokie 00 J1emaibHO20
HACIOKY. «3010Mmum CManoapmom» iKy8aHHs NAHKPEOHEKPO3) 68AAHCAIOMb HEKPOCEKMOMII0, Npome 3apa3 cma-
PAOMbC 0OMENHCUMUCH MeHWL THBAZUBHUMU MemoOamu NIKy8anHs. ManoineazueHi 6mpyyants npu NaHKpeoHeK-
PO3I GKIIOUAIOMb 8 cebe uepe3wKipHe KamemepHe OPeHy8anHsl, eHOOCKONIuHe OPeHYB8ANHS, 3a04epesutHe OPeHy-
BAHHAL.

Abstract.

Pancreatic necrosis is an inflammatory necrotic process in which pancreatic cells die off. It is a complication
of acute pancreatitis, which is the main reason for hospitalization in the surgical department of patients with
gastrointestinal diseases. It is the severe course of this disease that leads to such a complication as pancreatic
necrosis and in most cases to a fatal outcome. Necrosectomy is considered the" gold standard " for treating pan-
creatic necrosis, but now they are trying to limit themselves to less invasive methods of treatment. Minimally
invasive interventions for pancreatic necrosis include percutaneous catheter drainage, endoscopic drainage, and

retroperitoneal drainage.

Kniouosi cnoea:. nankpeonekpos, 2ocmputi NauKpeamum, niOwiyHKo8a 3ani03d, HeKpoCeKmoMis, MAnioiHea-

3UBHI MemOoOU NiKYBAHHSL.

Keywords: pancreonecrosis, acute pancreatitis, pancreas, necrosectomy, minimally invasive treatment

methods.

Marepianu Ta Metoau: OyB TPOBEACHHUN OTJISL
JTepaTypy Ha OCHOBI CTaTeH, OmyOikoBaHUX y 6a3ax
nannx PubMed 3a ocranni 10 pokiB. AHanmizyBanach
iH(pOpMaIlid MO0 CyYaCHUX METOIIB JIIKYyBaHHS ITaH-
KpPEOHEKpOo3y, IX IepeBar Ta HeJO0JiKiB.

Mera: mpoaHali3yBaTH JITEpaTypHi [pkepena Ta
BU3HAYMTH CYYacHI IiJIXO/IH JIO JIIKyBaHHS NaHKPEOHe-
Kpo3y.

AxTyanpHiCTh: IlaHKpEOHEKPO3 PO3BHBAETHCA
npubnu3Ho y 20% marfieHTiB i3 TOCTPUM IaHKpeaTH-
ToM, iH(dekiis naHkpeoHekpo3y BuHukae y 30—70%
narienTis, jgeraapHocTi 20-30% 1o Bchomy cBity. [1]

ETionoris maHKpeOHEKPO3y 3aJIeXKHUTh BiJl €Ti0JI0-
Til TOCTPOTO NMaHKpPEeaTuTy, KUl B CBOIO Yepry MOXKe
OyTH BUKJIMKaHHWH : KOBUYOKaM SHOIO XBOpoOoio (40-
65%), 3n0BXUBaHH ankoroyieM (25-40%), npuitomom
JIKapChKHX TPEernapariB, rinepKajIbLieMi€ero, TinepTpu-
InepUaeMiero, TopQipiero, OOCTPYKLIE MPOTOK,

TPaBMAaTUYHHUM YIIKO/DKEHHSIM IMiNLTYHKOBOT 3aJ103H,
0OTSHKEHOIO0 CTaJKOBICTIO, ayTOIMYHHOIO CKJIQJI0BOIO,
IHQEKIIHAN areHTOM, BUKIMKAHUAN IMIEMIEI0 TOIIO.
[2]

HexpoTnuHuii maHKpeaTuT KJIacu(pikyoTh:

1. BrnacHe mMaHKpPEOHEKPO3;

2. EkcTpamaHKpeoHeKpos3;

3. 3mimana popma.

Bci Tpu Buam MOXYTh OYTH «CTEpHIBHUMI» a00
iHpiKyBaTHCS.

Heszanexno Bix ertiosorii, TpurepHi paxropu Bu-
KITUKAIOTh CYNpadi3ionoriyHy BHYTPIIIHBOKITITHHHY
nepeaady CUTHaJIB, 0 MPU3BOIUTH 10 aKTHUBAII] TPH-
TICHHY B TpaHyJjiax 3UMOreHy . PesynpraTom 3arubeni
allMHAPHUX KIITHH € JIOKaJi30BaHa i CHUCTEMHa 3a-
nanbHa BiAnmoBink. CrovaTky HaHOLIbII TOMITHEMU
O3HaKaMH € TUC(YHKLIs BiIAJICHUX OpraHiB, 30KpemMa
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JICTCHIB 1 HUPOK, KA B OLTBIIOCTI BUMIAJIKIB € KOPOTKO-
yacHOIO (< 48 rox). [3]

JlikyBaHHSI 3aJI€)KHTh BiJl Ba)KKOCTI 3aXBOpPIO-
BaHHS Ta MOXIIMBUX YCKJIaJHEHb, TAKUX SIK TICEBJIOKi-
CTa MiAIITYHKOBOT 3aJI03H, iH(EKIiiHe 3apayKeHHS Ti-
JIIUTYHKOBOI 3aJ103H, KpOBOTEYa, aberec, dictyna. [4]

THdekmiiiHe yCKIaqHEHAS TAHKPEOHEKPO3Y € cep-
HO3HUM YCKJIQJHEHHSIM 1 OCHOBHOIO IIPHYUHOIO CMEPT-
HocTi (Maibke 80%). 3a3Buuaii 30y JHUKaMH € rpaMHe-
raTUBHI OakTepii, IpOTe ONMUCYIOTHCS BUITAIKU 1HDIKY-
BaHHSAM 1 IHIIMMH NMATOT€HHUMH MIKPOOpPraHi3MaMH.
KiiHiuHi 03HaKH iH()EKIIHHOTO MaHKPEOHEKPY3y He
MaroTh 0COOIMBOCTEH, iM TIpUTaMaHHi 3arajbHi O3HAKH
IS 3aIajJeHHs, TOOTO : IMXOMaHKa, JEHKOIIUTO3, TaxXi-
kapmis. [5] [Ipote, y Bunanky iHQiKyBaHHS OKpEMUMHU
BHJaMU 30yTHUKIB, SIKi 3/IaTHI IPOAYKYyBaTH ra3u, abo
K 3a BapiaHTy YTBOpPEHHS (PICTYIM y IUIYHKY, MOX-
JIBE BUBLUIBHEHHS ra3y y YepeBHY MOPOXHHUHH, IO Y
CBOIO uepry Oy/ie JOCTOBIPHOIO O3HAKOIO MPUCYTHOCTI
iH}iKyBaHHS. AJie Ll TOCUTh crenn(iuHa 03HaKa, sKa
BUSIBIISIETHCS y IOCUTH Mol KiJIbKOCTI XBOPHX 1 HE €
00OB’SI3KOBOI0  YMOBOIO IPHUCYTHOCTI 1H(DiKyBaHHS
MIAaHKPEOHEKPO3y. [6]

Came iHbIKyBaHHS TAHKPEOHEKPO3Y MOTPEOYE Xi-
PYPriYHOTO JKYBaHHS, aJlKe Il 4ac «CTEPIILHOTO»
HEOOCTPYKTUBHOT'O TTAHKPEOHEKPO3Y HATAETHCS Tepe-
Bara TaKTHUIll «OYiKYBaHHS i CIIOCTEPEKCHHMY. 3aiiMae
JTlaHa TaKTHKa 3a3BWYail 1O 4-X TWKHIB, IIOKH 3aIajib-
HUH Tpoliec He 3HUKHE 1 BIACHE caM HEKpo3, a Hajali
BUPILIYIOTh MUTAHHS MPO MOJAJbIIl [UIAHOBI Xipypri-
YHI BTPYYaHHsI, JJIs BiXHOBICHHS (YHKINi 1 IMiIBHU-
IIEHHS SIKOCTI XUTTA maiienta. [7,8] I[Tos’s3an0 11€ i3
THUM, 1[0 PaHHE OTIEPATHBHE BTPYYAHHS, 32 BUIHATKOM
CHUTYyalliif 13 a0COIIOTHUMH MOKa3aHHSIMH, Ma€ HECIIPH-
STIMBI HACHiaKu. [lo-mepiie, 1e MiABHUIICHHS PU3HKY
KpPOBOTEY, Yepe3 aKTHBHY 3allalbHy PEaKIlilo B OpTaHi-
3Mi. A TIO-IpyTe, Ha OUTBII BialeHUX TepMiHax JIiHisA
JIe HEKpO3 MEepPEeXOAUTh Yy 3IOPOBI JKUTTE3NATHI TKa-
HUHH CTa€ OUTBII MMOMITHOIO, III0 TOJETTIY€E HE TiITbKH
MPOIIEC OIEPATUBHOTO BTPYYAHHS 3aBISKU JICTTLIOMY
iIeHTH(IKyBaHHIO HEKPOTU30BAHWX TKAaHWH, a 1 MiHi-
Mi3y€ MOIIKO/PKEHHSI HOPMaJIbHOT MapeHXiMH MiANnuTy-
HKOBOT 3JI03H, SIK€ B TIOJAJIBIIOMY IiJIBUIIHUTH SKICTh
peabimiTanii i )KUTTS MAalieHTa, 32 PaXyHOK Kpaloi eH-
JIOKpUHHOT Ta €K30KPUHHOI (YHKII MiAIUTYHKOBOIO
31031, TakoX 1€ 3MEHIy€ TicIsonepaliiti yckaai-
HeHHS. [9]

[Toyarok 3acTocyBaHHS BiAKPUTOI HEKPOCEKTOMII,
SIK METOJIy XIpypri4HOTO JIIKyBaHHS ITAHKPEOHEKPO3Y,
novayocs me y 1886 pomi ta 3acTtocoByBayocs a0
1990-x pokiB, ake JaHUH METOJ MAa€ Taki IepeBar,
SIK: JIOCTYI IO BCIX JIIITHOK YEePEBHOI MOPOXXHUHH 13
MOJKJIMBICTIO BUCIKTH BCi HEKpPOTH30BaHI TKaHWHU Ta
MOXIIMBICTIO OJTHOYACHO MPOBECTH XOJCLUCTEKTOMIO
(came »xOBYOKaM’siHa XBOpoOa HaldacTile MPOBOKYE
PO3BUTOK FOCTPOr'0 ITAHKPEATHTY, & B MOJAIBIIOMY BH-
HUKHEHHS MaHKpeoHekposy). I[Ipore BimMOBOIO Bifg
HBOTO CTaJIM 3HAYHI MicIsomnepaliiiHi yCKIaJHeHHS :
paHHI — mepdopanii BHyTpIlIHIX OpraHiB, iH{eKuii,
KpOBOTEUI, Mi3HI — YTBOPEHHS HOPHUIH (1 IIUTYHKOBO-
HIKIpHI Ta KMIIKOBO-IIKIPHi), HEAOCTATHICTb i JIUTYH-

KOBOI 3aJ1031, TPHKI YCPEBHOI CTiHKH. TaK0X HEHOJi-
KOM € CKJIAJTHICTh B MPOBEACHHI TOBTOPHUX HEKPOCEK-
Tomiii. [10]

Hanaii 6yB 3anmpomnioHOBaHUI METO HEKPOCEKTO-
Mii depe3 3a09epeBUHHMIA POCTIp, IPOTE BiH HE HAOYB
MTOMIMPEHOCT] Yepe3 HEMOXKIIUBICTh TOCTYITY 0 Oib-
101 YaCTHHH YePEBHOT IOPOKHUHMU. [9]

Y 2006 pomi Oyna BIpoBaIXKSHA TPAHCIICPUTOHE-
aJIbHA JIANIapOCKOIIYHA HEKPOCEKTOMIsl, IIPUHIIMIT SKOT
NoJIATae B CTBOPEHHI aHACTOMO3a MiX AUISTHKOIO, SIKa
Oe3rocepeIHbO MpUJIATala 10 HEKpo3a, IUTYHKOM 1 TO-
HKUM KHIIKIBHUKOM. AJe IIei METOA € JJOCHTh CKJIaJI-
HUM B TIOPiBHHSHHI 3 IHIIUMH, TOMY He HaOyB MIHPO-
KOT'O PO3IOBCIOKEHH cepel Jikapis. [11]

V TenepuIHIKA Yac MiXix 0 JIKyBaHHS TMaHKpPe-
OHEKpo3y 3MiHeHuH. Hapasi 3acTocoByeThCSI KOMOIHO-
BaHa Tepais, CIIOYaTKy MEIUKaMEHTO3HE JIIKyBaHHSI,
HaJaJIi OYiKyBajibHA TaKTHKa, Ii3HiIE, B TePMiHHU 3-4
TYDKHI TICIISL TTOYaTKy 3aXBOPIOBAHHS, B CTajii 3aTH-
XaHHsI HEKpO3y, BUPIIIYEThCS TAKTHKA ONEPATHBHOTO
BTpyuaHHs. lle cTago AOCTYHMHHM 3aBISKH PO3poOIl
METO/IiB MaJI0IHBA3UBHOIO JIIKYBAaHHSI Ta MOSBH anapa-
tieB KT/MPT. [12,13]

MaJoiHBa3uBHI BTpYYaHHs NPH MMaHKPEOHEKPO3i
BKITIOYAIOTh B ce0e dYepesmIKipHe KaTeTepHEe IpeHy-
BaHH, CHIOCKOIIIYHE JpeHYBaHH:, 320UCpEBUHHE JIpe-
HyBaHHS.

PeHTreHONOTIYHNN Yepe3IKipHUH KaTeTepHUI
JpeHaX MPOBOJUTHCS ABOMA CIIOCOOAMH: TpaHCIICPH-
TOHeaJbHUM abo perponepuToHeanbHUM. Ll mero-
JIMKa BUKOPHCTOBYETHCS 200 sIK IEPBHUHHE BTPYUYaHHS,
a0 SIK JIOTIOMI>KHA TEXHIiKa MOEAHYIOYHCh 3 THIIMMU
METOAaMHU. 3a0YePEeBUHHMN CIIOCIO Mae Teperary ye-
pe3 3amobiraHHs MEPUTOHEATbHOI 1H(EKIIT BHACII-
JIOK 3a0py/MHEeHHsS Ta KHIIKOBe TpocouyBaHHs. [14]
Jana TexHika TOKa3aja CBOIO €(EKTHBHICTh Y HOCIIi-
JDKCHHSX, SIKI BKA3yIOTh Ha MO3UTUBHUH edekT y 55,7%
MAIEHTIB 13 BiICYTHICTh MOTPEOH Y MOANBIIOMY Xi-
pypriuHomy nikyBaHHi, i3 15,4% neranpHicTio. [15]

3a3Buuail 3a Yepe3MKipHUM KaTeTEPHUM ApeHa-
JKEM CIiIye peTpoIepUTOHeallbHA CaHAIlis 32 JIOTIOMO-
roro Bimeozamucy (Video-assisted retroperitoneal
debridement - VARD), uepes toii camuit nuisix. [Ipote
y 1IMX MALI€HTIB MOXIIMBI IIUTYHKOBO-KHUILIKOBI HOPHII],
KpoBOTeui Ta iH(}IKyBaHHS OUYEepPEBUHM BHACIIJOK IO-
CiBy Mia 4yac pO3THHY. 3TiHO TPOBEIEHOTO OCIi-
JDKEHHS JIaHI METOJIU TIPOJIEMOHCTPYBAIIM HIXKUY Yac-
TOTY CMEPTHOCTI Ta 4aCTOTY YCKJIaJHEHb Yy Malli€HTIB,
SIKUM TPOBOJIMJIOCH BTPYYaHHS 3 MiHIMaJIbHUM JOCTY-
TIOM TIOPIBHSHO 3 Nalli€HTaMH, SKUM Oyia IpoBeaeHa
Binkputa  HekposekroMmis  (19% mpotm 38%  Ta
55% npotu 81%, BiAmosigHO). [16]

V cBOIO Uepry, eHJI0CKOMIYHE APEHYBAHHS XapaK-
TEPU3YETHCS BiJICYTHICTIO 30BHINIHIX OTBOPIB, ZOCTYI
MIPOBOJIUTHCA Yepe3 POT Ta Yepe3 CTIHKY IMITyHKA y Mi-
CIIi yTBOpEHHS ropOKa uepe3 HaKOMHUIeHH HeKPOTH30-
BAHOTO BMICTy 3 OOKy uepeBHOI MOpOKHUHH. [14]
YTBOpeHHUH TpaHCTaCTPAIBHUI OTBIp PO3MINPIOIOTH 32
JIOIIOMOT 010 OaJloHa 3 ITOJAIBIINM BCTABJIEHHSM JIBOX
BEJIMKHMX KaTeTepiB 3 MOABIHHUM 0TBOpoM. Hekpocek-
TOMIsl Ta IPOMHBAHHS BUKOHYIOTBCS 32 3-6 CEHCIB, 110
B CBOIO 4epry notpedye Takoi K KUTbKOCTI 3arajibHOT
aHecTesii, 10 3HWKY€E eEKTUBHICTh JAaHOTO METOMY.



«COLLOQUIUM=JOURNAL» #50 (2438), 2025 / MEDICAL SCIENCES 93

Takox € mpoOJeMH i3 3MIUBAHHSM MPOCBITY KUIIKA Ta
PHM3HMKOM IOIIKOKEHHS CYCiHIX cTpyKTYp. [17]

3rigHo mocmikeHHS, TpoBeneHoMy B CIIIA,
pangoMizoBaHo 32 i3 66 MaIi€HTIB 3 TAaHKPEOHEKPO-
30M, SIKUM TPOBOJIMJIACH MaJOiHBa3UBHA Xipypris abo
VARD, a takox 34 marfieariB, SKuM OyJIO MPOBEICHE
EHIOCKOIIIYHE IPEeHYBaHHs, 10 BKIIOYA€E TPAHCIIOMI-
HaJIbHE ApeHyBaHHsI 3 200 6e3 HekpocekToMii. [lepBuH-
HOIO TPOOJIEMOI0 OYB KOMIUIEKC CepHO3HHMX YCKial-
HEHb, TaKHX SIK IT0JIIOPraHHa HeIOCTaTHICTh, CHCTEMHA
JuchYHKIIS, eHTepajibHa a00 MaHKpeaTo-IIKipHa (ic-
Tyla, KpOBOTEYa Ta mepdopailis BiCIepaJbHOTO Op-
ragy abo cMepTh ympoaoBxk 6 micsmiB. CMepTh Ha-
cTana y aBoX (6,3%) mamieHTiB y XipypridHiid TpyTi Ta
y TpBOX (8,8%) mami€eHTiB y TPyYIIi €HAOCKOIIIi; Y CKTa-
JICHHA PO3BHHYCH Y Y0THPHOX (11,8%) martienTis, skum
Oyna TpoBelieHa EHIOCKOIiYHa Tporeaypa, i y 13
(40,6%) marieHTiB, TKUM OyIa MpOBeACHA MiHIMaIHHO-
iHBasuBHa xipypris. [18]

Hemonasus cepist 179 mocnigoBHUX MAIliEHTIB i3
HEKpOTHYHHM [TAaHKpeaTUTOM 3 MaccadyceTchbkoi 3ara-
npHOT JtikapHi, bocton, CIIIA, BusiBuia 90-neHHuA pi-
BeHb cMepTHOcTi jmie 2/91 (2,2%) y nauieHTis, ski
OTPUMYBAJIM HU3KY MIiHIMAJIbHO 1HBa3WBHHX METOMIB
(Brmrouaroun VARD), nopisastao 3 9/88 (10,2%) y ma-
IIEHTIB, SIKI OTPUMYBaJIH BIIKPUTY HEKPOCEKTOMIIO.
[19]

AJte BapTO 3a3HAYUTH, IO IIOPiBHIOBATH Pi3HI Te-
XHIKH IOCUTb CKJIQIHO, aJKe:

1. MoxXyTh He BKIIOYATHCS OCOOJIMBOCTI Iepe-
0iry maHKpeOHEeKpo3y, HalpHUKIaJ, CTYIIHb IaHKpeo-
HEeKpOo3y, TUMYacoBa YM CTilika OpraHHa HelocTar-
HICTB, NIepe/i- Ta MmiclisionepaniiHa miIroToBka.

2. Jlns oJHOTO NHallieHTa MOXYTh BHKOPHCTYBa-
THCSI TIOCJIIIOBHO Pi3HI TEXHIKH, TAKAM YHHOM 3MiHIO-
I0THCS PE3YIIBTATH BUKOHAHOTO JIIKyBaHHS.

3. JMeraxni iHdikoBaHOTO 200 CTEPIIHFHOTO TaH-
KPEOHEKPO3y 10 XipypriyHOTO BTPYYaHHS, 3a3BHYAH,
BIJICYTHI, a MiCJI BTPyYaHHS Maibke 3aBXAd BigOyBa-
€ThCS 1H(IKyBaHHS, TOMY ITOMHJIKOBO TOBIIOMIITIOTH
npo iH(}iKOBaHUH MAHKPEOHEKPO3.

4. BiAcyTHICTb YITKOTO PO3MEXYBaHHS MIXK roc-
TPUMH TIEPUNIAHKPEATHYHUMH CKYITYCHHSIMU DPIiIUHH,
SKi He NOTPeOYIOTh JIKyBaHHS, NICEBAOKICTaMH M-
JIYHKOBOT 3aJI03H, SIKi 3a3BHYail PO3CMOKTYIOThCS 0e3
JIKYBaHHS Ta MaHKPEOHEKPO30M, TOCTPUM HEKPOTHY-
HUM CKYITYEHHSM i CTIHKOBHM HEKPO30M, sKi oTpely-
I0Th Xipyprigytoro Brpydanss. [16, 18, 19, 20, 21]

BucnoBok. JlikyBaHHS TAHKPEOHEKPO3Y MOCTIHHO
PO3BUBAETHCS, OJTHAK HApa3i XKOJAEH MiJXi HE € OINTH-
MaJIbHUM Ta YHIBEpCAIbHIM, TOMY ITOTPIOHO J0TPUMY-
BaTHCH IMOCTYIOBOMY ITiIXOY Bl HAHOIIbII HEIHBA3HK-
BHUX METOJIIB JIIKYBaHHS JI0 iIHBa3UBHUX, 3TiTHO MTOKa-
3aHb. BogHOYAC HE CITiJi HEXTYBaTH MOKa3aHHSIMU 0
EKCTPEHUX OIePATUBHUX BTPY4aHb, OCKUIBKH II€ Ha-
HPSIMY 3arPOKYE KUTTIO XBOPOMY.
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WITH H. PYLORI

Anomauisn:

Paxk winynka € 00Hum 3 HAINOWUPEHIWUX OHKOIOIYHUX 3AXBOPIOBAHD K Cepel JHCIHOK ma i cepeo 40N08IKIE.
Helicobacter pylori - ye cnipanesuona epamnecamusna baxmepis, sxa 8paxcae ciu3o8y 0OOLOHKY WLIYHKA MA
08aHAOYAMUNALOL KUWKY MA NPU3600UMb 00 PO3GUMKY 2ACMpUmy ma supaskosoi xeopobou. Hamomicme, kpim
2acmpumy ma eupaskoeoi xeopobu waynka ma osanaoysmunanoi kuwxu, Helicobacter pylori suxauxae poseu-
MOK OHKOJIO2IHHUX 3aX60PI08aAHb MAaKUX K adeHokapyunoma winynka ma MALT-ringpoma winynka.

Abstract:

Stomach cancer is one of the most common cancers in both women and men. Helicobacter pylori is a spiral-
shaped gram-negative bacterium that infects the mucous membrane of the stomach and duodenum and leads to
the development of gastritis and peptic ulcer disease. In turn, in addition to gastritis and peptic ulcer disease,
Helicobacter pylori causes the development of oncological diseases such as gastric adenocarcinoma and gastric
MALT-lymphoma.

Kmiouosi crosa: H. pylori, kapyunoma winynka, epaduxayiiina mepanis, pimomepanist, npooiomuxu

Keywords: H. pylori, gastric carcinoma, eradication therapy, phytotherapy, probiotics

Beryn: Po3BuTok Oyap SKOTO 37109KiCHOTO HOBO-
YTBOPEHHS € OaraToeTamHuM mpouecoM. JloBeneHo,
110 6araTo areHTiB TaKi K pajialis, XiMidHi pe4OBHHH,
Gaxrepii Ta BipycH, BUKJINKAIOTh pak. [IpomoTopu myx-
JIVH MPUCKOPIOIOTH PO3BUTOK PaKy, CTUMYJIIOIOUH IIPO-
nidepanito kmituH. [Ipomideparist KIiTHH NPU3BOJUTH
0 MyTalid, sKi BUHHUKAIOTH IIJ] YaCc HOPMaJbHOI
perutikanii IHK. [IprukiragamMu npoMoTOpiB Iy XJIMHU €
TOPMOH €CTpOTeH, 1H(EKIIHHI areHTH, XIMIYHI areHTH,
Taxi SK TIOTIOH.

[pubmmzao 15-20% pakoBUX 3aXBOPIOBAHB JIO-
JUHY BUKJIMKaHI Bipycamu. Xo4a pois OakTepiit y BH-
HUKHEHHI HOBOYTBOPEHb € CYIEPEwJIHBOIO, JO-
CII/DKEHHS TOKa3alHd, o AedKi OakTepii BimirparoTh
MIEBHY POJIb Y PO3BUTKY OHKOJIOTIYHHX mporecis [1].

Helicobacter pylori (H. pylori) e rpamuerartus-
HOIO [TATOTEHHOIO OaKTEePi€lo, siKa BUKIIMKAE 3aNajICHHS
TKaHWH LUIyHKa, 110 NPHU3BOJAMTH 10 BHUPa3KyBaHHS
HITyHKA.

H. pylori B cepenoBuiiii BUpoOJisie pepMeHT ype-
a3y, skui jomomarae OydepumsyBatu kuciuit pH
[UTYHKa IIJIIXOM BUPOOHMIITBA aMiaky 3 CEYOBHHHU.
Takox 6axtepis H. pylori mae [KTyTHK, SKHI J0TTOMa-
rae pyxaTuch, a Horo cripaibHa (hopMa MoJIeTIye Ipo-
HUKHEHHS B CIM30BUH IIap emiTesiaJIbHUX KIITHH
LIUTYHKA.

Pak nutyHKa € OTHUM 13 HAHIOIIMPEHININX OHKO-
JIOTIYHHMX 3aXBOPIOBaHb y BChbOMY cBiTi. Lle TpeTiii 3a
KUTBKICTIO JIETAJIBHUX BHUITAAKIB THII PaKy, SKUH € IPH-
YHHOIO BENMKOI KiJIbKOCTI CMEepTe, OB’ A3aHUX i3 pa-
koM. OTHaK HalO1IBII TPUBOKHUM ACTIEKTOM € T€, 10
75% BumaAKiB paKy IUTYHKA MOB’s13aHi 3 iH(ekIiero H.
pylori.

HocmimkeHo, mo paHHI CTafgil racTpury Ta
aTpoii MoB’A3yIOTH i3 CIIOKMBAHHIM HaJIMipHOT KiJIb-
kocti com Ta iHdekuiero H. pylori. IIpomixkni crazii
OB’ SI3YIOTh 13 CIOKHMBaHHSAM acKOpPOIHOBOI KHMCIIOTH
Ta HITPATIB, SIKi MOCIIIOIOThH IIKIUIMBI HACTIJIKH 3a-
nanbHo1 peakuii, Bukiarkanoi H. pylori. Ocranni cranii
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narorene3y H. pylori Oysiu nmoB’si3aHi 3 piBHeM [-Kapo-
THHY Ta 301IBIIEHHSM CIIOKUBaHHS COJIOHOT X1 [2].

Mera: IIpoanamizyBaTu JiTepaTypHi DKepena 3a
ocranHi 10 pokiB Ha 3B'I30K MiX iH}piKyBaHHSM H.
pylori Ta po3BHUTKOM KapIWHOMH NUTyHKa Ta BH3HA-
YUTH BIUIUB €painKaIliifHOl Teparii Ha 3MEHIIEHHS Po-
3BUTKY NEpPEIPAKOBHX 3aXBOPIOBAHb IIUTYHKY.

Marepian i mertoau: Ornsg HayKOBHUX pOOIT,
KITIHIYHUX JOCIIIKEHb, PaHIOMI30BaHUX KOHTPOJIBO-
BaHMUX JOCIIKEHb, Ta cTaTUCTUKH BOO3.

AxTyanbHIcTh: Y KpaiHax, 10 pO3BHBAIOTHCS, BiJl
70 nmo 90% mopeit € Hocismu H. pylori y Bimi,
HATOMICTb B PO3BUHEHHX KpaiHaX MOMIHUPEHICTh iHpEeK-
il xKonmmBaeTscs Bix 25 mo 50%. 3a cydacHuME na-
HUMH, H.pylori cipuaunsie nmonan 60% BunagkiB paky
mTyHka. Ha pak mutyHka npunazgae noHan 8,2% ycix
cMepTeil Big paky B ychoMmy cBiTi. BcecBiTHS op-
rafizamis oxoponu 310poB’s (BOO3) xiracudikysana
H. pylori sik kanueporen nepmoi rpynu [1].

IcHye nBa OCHOBHUX THIH 3JIOSKICHHX MYXJIMH
nuTyHka: kapuuaoMa nurynka (KILI) Ta nimdoma nim-
¢oinHol TKAHWHM CIM30BOi OOOJIOHKM HITYHKA
(MALT). MALT unuyHka 3ycTpidaeTbes piaiie, Hix
KII, 1 cranoButs Jmmmie 3%  yciX OyXJIUH
NUTyHKa. XpOHIYHUN TacTpWT, acomiiioBanmii 3 H.
pylori, € OCHOBHOIO IPHUYHHOIO 000X IMX 3IOSKICHIX
HOBOYTBOPEHB [2].

Tako iCHYIOTS 1 iHIII (JaKTOPH PU3UKY, OKPIM 1H-
(exuii H. pylori, moB’s3aHi 3 KApIIMHOMOIO IILTYHKA!

1.'eneruuHi hakropu

IcuyroTh pinkicHi Bumaaku crmagkosoi KII, taki
K cuHApoM JIiH4a, CHHIPOM CIaJKOBOTO HEIOJIIN03-
HOTO KOJIOPEKTAIBHOTO paKy abo ciMeHHUN ameHoMa-
TO3HHUII mosnino3. Moo, iHdekuis H. pylori npu-
CKOPIOE KaHIIepOreHHUH mporec. HemogaBHo, micis
BHCOKOIIPOJYyKTUBHOTO CEKBEHYBaHHS T'€HOMY JIIO-
IUHW, BAAJOCS 1ICHTH(IKYBATH OTHOHYKICOTHIIHI
moiMopdi3mMHu, sKi TIOB’s3aHi 3 BUIIUM PH3HKOM PO-
3putky KII. OcHoBHmi 3 HuUX ctocyeTbes IL-1P Ta
fioro penenrropa. [Hmi Brrrogatots TNF-a, IL-8, IL-10
1 COX2.

2. dakTopH 30BHIIIHBOTO CEPEIOBHUINA

31e6ib1Ioro Iie MoB’sA3aHo 3 aieToro. JlieTa, 1o
BKJIFOYA€ aHTUOKCHJAHTH, TaKi SK acKOpOiHOBOI Kwuc-
noTu Ta noxideHomnis, 3axumae Bix KUI. Toxi sik, cro-
KHUBaHHS M’sIca, IKe IHAYKY€E HITPO3aMiHH, € GaKTOpOM
pu3uKy. Takox MagiHHS TIOTIOHOBHX BHPOOIB € (hakTo-
pOM pH3HKy OaraTbox BHUJIB paky, Briodatoun KIII.
Bucoke cnioxxuBaHHS cOJi B TKi € ()aKTOPOM PH3HKY
paKky LUIyHKa Ta MOXX€ MaTH CHHEPTeTHYHHH e(eKT.
Jedimur 3amiza Takox MiABHUILYe pU3UK paky [3].

Enigemiosoris

Indixysanns H. pylori gactime 3ycrpigaerscs B
KpaiHax, 1110 pO3BUBAIOThCS, TakuX sk [Hmis, [Takucran
i baarnanem, ik B SAnowii, Kurai ta [TiBgenniii Kopei.
TuM He MeHII, 4acToTa paKy LIUTYHKa 3a3BU4ail BUILA B
ocTaHHix KpaiHax. [lfo po30ikKHICTP Ha3WBAIOTh
«a31aTCHKOIO 3araIkOoy, IKa MOXe OyTH pe3yIbTaToOM
TeHEeTHYHOI pi3HOMaHITHOCTI iHdekuiitanx mramis H.
pylori Ta BigMiHHOCTEH y T€HETHYHOMY IOXOKEHHS
PI3HMX JOCII/PKYBaHUX €THIYHHUX TPYI, 8 TAKOX IXHIX
XapyOBUX 3BHYOK [4]

nsxu nepenaui H. pylori

H. pylori indikye mro1eit TppoMa HUTAXaMU:

1. Big moquHy 10 JI0OMHA, 0COOIMBO B CIM’SX.

2. Bin TBapuHU 10 JTIOAWHHY;

3. AnimMeHTapHUI Ta BOJHU#H IUIXH [5]

Pesynpratu Ta ix 06roBopeHHs

[IpoBoaMIOCE  HOCTIPKEHHS, M[I0 BKIIOYAJIO
25317 H. pylori-no3utuBHUX 0ci6 i 25317 Ge3 HasB-
Hocti H. pylori. 3 Tux, y koro aiarsocrosatno H. pylori,
13 737 orpumyBasi epauKaliiiHy TEpamniro MpoTIroM
2 micsmiB. CepenHiii Bik craHoBuB 53,2 poku. 58,2%
oci6 Oymm xiHowoi ctari, 41,8% wyomnoBiuoi crati
BIiJITOBITHO.

ITicst 10 poxkis crioctepexenHs y 12,8% rpymnn H.
pylori mo3utuBHMX Ta 11,8% H. pylori HeraTuBHMX
Oyno miarHocTOBaHO pak. PesymbraTm Oynm migTBep-
JDKEHI B perpeciiHOMY aHai3i.

VY crparngikoBaHOMY aHai3i 32 THIIOM paKy CIO-
CTepiraBcsl CHIBHHI, ajie He3HAUYHUH 3B 30K Mix H.
pylori i KIII i pakoM miAILTyHKOBOT 3a103H.

Byna 3HayHa pi3HUI MK HEepaauKOBAaHHUMU
narientamu 3 H. pylori Ta nmamientamu 6e3 H. pylori:
13,2% nporu 11,8%, asie He OyJI0 iICTOTHOT PI3HUIII MiXkK
epaJuKoBaHMMHU  nanieHtamu 3 H. pylori Ta
namientamu  6e3 H. pylori 12,5% mnporu 11,8%. B
aHaJi31 MATPYI €IMHUM PaKOBUM 3aXBOPIOBAHHAM i3
3HayHUM edekrom epammkamii H. pylori OyB pax
OpoOHXIB i JereHiB [6].

byno mnpoBemeHe NOCHiDKeHHI, JAe NpUAMay
y4acTh 26 TAI€HTIB 13 TOMIPHOI Ta TSKKOIO
atpodi€l0 Ta OTPUMYBalIW epaavKaliiiHy Tepariro
H.pylori. 4 narienris 6ymo BukioueHo, a 22 mnepeby-
BaJIM CIIOCTEPEKEHHSIM MPOTIroM 5 pokiB. CTyImiHb ra-
CTPUTY OLIHIOBAJM 3a 3pa3kamH Oiomncil HUTyHKa.
Cryninp  kumkoBoi — meramasii  (KM)  rtakox
OLIIHIOBAJIM 32 JOIIOMOTOI0 €HJJOCKOIIIT 3 BUKOPUCTaH-
HSIM METHJICHOBOTO CHHBOTO. BH3HAUamm Takox cupo-
BaTKOBI piBHI IENICHHOTEHY, TACTPUHY Ta aHTHUTII IO
napieTanpHUX KIITHH. Pe3ynbTaTW Mokasaiu, Lo
CTYIIHb aTpoQii 3MEHIITUBCS Y MAII€HTIB 13 YCHIIIHOO
epaIuKaliiHOI0 TEepaIi€elo B TUI NITYHKA i B aHTPaJIhb-
HOMY Bimaini. Piai KM Takosx Oyiu 3HIKCHI B TiJi i B
AHTPAIBHOMY BT, IO TAKOX OYJIO IIPOAEMOHCTPO-
BaHO MeTojoM ¢apOyBaHHS METHJICHOBUM CHHIM.
Otox, 1i pe3ynbTaTH CBiI4aTh Mpo Te, WO arpodis
nutyaka Ta KM e o6opoTHrMu mipotiecamu [7].

Byno mpoBeneHe paHaoMi30BaHE JAOCHTIKEHHS, B
AKkoMy marieHTd iHdikoBani H. pylori orpumysamn
TIDKHEBHH Kypc motpiiiHoi Tepanii Helicobacter
(omerpazos1, aMOKCHIIMIIIH 1 KITapUTPOMIIMH) abo 1uia-
ne6o. [NamieHTH TPOWIIIN EHAOCKOIIIO 3 OIOTCIE0 HA
MoYaTKy Ta 4epe3 n'ath pokiB. CTyminp Tspkkocti KM
OLIIHIOBABCS BiJNOBiAHO 10 oHOBIeHOI CinHeichbkol
kiacuikarii.

Bpano ywacts 435 mamientiB (220 y rpymi mo-
TpiiiHOi Tepamii Ta 215 y rpymi mmane6o). ¥ 230
marieHTiB (52,9%) cnoctepirajgocss mporpecyBaHHS
KM murynKka, cepen sxux y 10 po3sunynacs KIII, ay 3
— muctuiasis. Epagukanist H. pylori indexmii Oymo
MIATBEPKEHO uepe3 I'siTh pokiB y 164 (74,5%)
Cy0’€KTiB, SIKI OTPUMYBaJIM MOTPIHHY Tepamio, TOMi K
y 20 nauienriB (9,3%) y rpyni miaunebo pesynbTaTti
TECTIB 3a JAHUMH TiCTOJIOTIT OyJIM HETAaTUBHUMU Yepe3
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’sSITh pokKiB. Y 26 namienTiB (6,0%) Oyi0 miarHocTo-
BaHO BHUpPA3Ky MABAHANLATUIIANOI KHIIKH Ta y 16
namieHTiB (3,7%) - Bupa3Ky nuryHka. Y necsrtu (2,3%)
TIAITi€HTIB PO3BUHYBCS iHBa3MBHHUN paK MUTyHKA IIPOTS-
TOM MI'SITUPIYHOTO TEpioNy CIOCTEPEKECHHs. 3arajibHe
nporpecyBaaHs KM BigsHaueHo y 52,9% o0CTeXeHHX.
OpHOdaKkTOpHUIT aHaJi3 MMOKa3aB, IO CTiHKa iH(PEKITisA
H pylori, Bik >45 pokiB, 40JI0BiYa CTaTh BXXMBaHHS aJI-
KOTOJI0O Ta MHUTHA BOJAa 3 KOJOJS3sl Oynu 3HAYHO
noB’si3aHi 3 mporpecyBanHsiM KM. IlporpecyBanHs
KM Oyio 0iiblr 4acTUM y Hali€HTIiB i3 OUIBLI MOMIN-
peHuM i Oinbmn Baxkkoi KM Ha modyaTKy OCIIIKCHHS.
IIpu amani3zi Oyn0 BCTAaHOBIEHO, IO BHpa3Ka MIBa-
HaISITUIATIO] KUIIKY € He3aIeKHUM 3aXHCHUM (pakTo-
poM mpotu nporpecysanHs KM [8].

3HauenHHs 6i01UTiBOK y KonoHizamii H. pylori

3nadeHHs OiomIiBoK y KonoHizanii H. pylori me
BUBUAETHCS, aJie BiZIOMO IO BOHH MOXYTh 3a0e3re-
YUTH BW)KMBaHHS OakTepil 3a HECIIPUSATIMBHX YMOB.
biomiBku BHM3HAualOThCs sIK OakTepiajbHi KOJIOHII,
OB’ sI3aHi MOBEPXHAMU Ta BOYI0BaHi B O3aKJIITHHHUI
MaTPHUKC, 10 MICTHTh MO3aKJIITHHHI MOJIMEPHI pedo-
BUHU. BoHM cHpusioTh TOMy, 1O iHQEKIis CTae
XPOHIYHOIO 200 PELUUIUBHOIO, CIPHUSAIOTH 3alalICHHIO
Ta MOXKYTB 3pOOUTH OaKTepianbHi KOJOHIT CTIHKUMH 10
Iii aHTUOIOTHKIB Ta IMYHHOI CHICTEMHL.

3 orisny Ha Te, IO 3aNaJIeHHS Bifirpae KIOYOBY
pOJb y KaHIepOoTreHes3i nuryHka ta mo H. pylori cripu-
ATIINBO BIUIMBA€ Ha MO3AIIIYHKOBI TKaHWHH, MOXE
OyTH TepamneBTHYHO e(QEeKTUBHMM TOHKE HaJAIITY-
BaHHs HasBHOCTI H. pylori B fioro akTuBHOMY CTaHi B
TKaHHMHaX, JIe 1le KOPHCHO Ta CIPsIMOBaHa Ha HOro 3a-
najbHy pOJib Y TKaHUHAX, A€ Iie IKimBo. L iges
MOX€ Y30/ IXKyBaTUCS 3 TOCHIPKEHHSIMH, SIKI HOKa3aJld
MpPOTHU3ANaIbHY JIiI0 MPOOIOTHKIB Ta IHIINX XapYOBHX
(hakTopiB, TakuX K Kamenp MacTixa, mpotu H. pylori.
Taxox Oyno TmokasaHo, 110 CIIOKMBAaHHS Mexny Ta Ho-
TypTy TOB’si3aHe 3i 3HWkeHHsM H. pylori, gepe3 aH-
TUMIKPOOHY [if0 Mey Ta IPO- Ta MPeOiOTHIHY aKTHB-
HICTB Horypty [9].

Pounp ditoreparii Ta mpobioTHKIB B JikyBaHHI H.
pylori

diroreparnilo BUKOPUCTOBYETHCS ISl JIIKYBaHHS
PI3HMX 3aXBOPIOBAaHb IIUTYHKOBO-KHILIIKOBOTO TPAKTY,
3HW)KEHHSI PE3UCTEHTHOCTI IO aHTHOIOTHKIB, a TAaKOXK
MOKpaImeHHs: pe3ynbraTiB JikyBaHHs H. pylori. Ha
CHOTO/IHI BiJIOMO, III0 YWCJICHHI POCIMHHI €KCTPaKTH
MaloTh TepaneBTUYHHI BIUIMB Ha iH(ekuio H. pylori,
Hanpukian, Acacia nilotica, Calophyllum  brasili-
esnse, Bridelia micrantha, Allium sativum, Pistacia
lentiscus, Brassica oleracea, Glycyrrhiza glabra, Ca-
mellia sinensis, Cinnamomum cassia , Evodia ru-
taecarpa , Impatiens balsamina Toro.

Iudexkuito Helicobacter pylori moxua mikysary,
BXKHMBAIOYM TEBHI POCIMHHI NPOAYKTH abo TMeBHi
¢pykru. Lli pocauHN caMe aKTHBHI PEYOBUHH TaKi SIK
(hmaBoHOIM, TepIeHoinN, KyMapuHH, edipHi ouii, 1y-
OWJIbHI PEYOBHMHH Ta ANKaJOigM - CHPHUSIOTH JIKY-
BaHHIo0 iHdekuii H. pylori.

[TpoGioTHku - 1e Pi3HOBHA AKTUBHUX MIKPOOp-
TaHi3MiB, SKi € KOPUCHUMH IJis1 JitoquHu. [Ipo0dioTHkH,
ocobmmeo Lactobacillus, mosxHa BuKOpHCTOBYBaTH 17151
mikyBanHsa iH¢ekuii H. pylori y muyHKy, ockimbku

BOHH POCTYTh Y KUCIHX yMoBax npu pH 4-6. [Ipobio-
THKH MalOTh O€3MevHi, IMyHOMOIYJTIOI0Ui Ta aHTHOaK-
TepiajbHI TepeBard, TOMY IX YacTO IPHU3HAYAIOTH
OKpeMo abo B KoMOiHamii 3 mpemapaTamMy Ui JIKy-
BaHHS IIEBHUX IITYHKOBO-KUIIKOBUX pO3JamiB. BoHu
MOXYTh PETYJIOBAaTH IMyHHY (QYHKIIO JIOIMHA Ta
MATPAMYBATH 30POB’Sl KUIIEYHUKA, PETYII0I0UH Oa-
JIAHC KHMIIKOBOi (uiopu. Y paHIOMi30BaHOMY KOHTPO-
JIbOBaHOMY Jocii/pkeHHi npobiotuk (Lactobacillus
Acidophilus LA-5, Lactiplantibacillus

plantarum, Bifidobacterium lactis BB-12,

i Saccharomyces boulardii) y mnoexHanHi 3
OMETIPa30JI0M, aMOKCHIFIIIHOM, KIApUTPOMIIMHOM i
METPOHIJa30JI0M BHKOPHCTOBYBABCS IS JTIKYBaHHS
iagpexnii H. pylori. Pesynmpratn moxazanu, mo KoH-
TposibHa Tpyna 0Oe3 mpobioTukiB mama 86,8% iiky-
BanHs H. pylori, Tomi sk ekcriepuMeHTaIbHA Tpyma 3
po0iOTHKaM1 MaJia TIOKa3HUK BIIIIKyBaHHS 92%. [5].
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AKTYAJIbHI IUTAHHA AHTUBAKTEPIAJIbHOI TEPAIIIL Y MAIIEHTIB 3 TOCTPUM IIEJO-
HE®PUTOM
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Mandrik O.Ye.

CURRENT NUTRITIONAL ANTIBACTERIAL THERAPIES IN PATIENTS WITH HOSPITAL PYE-
LONEPHRITIS

Anomauis.

Tocmpuii nienoneppum — ye Hecneyughiune 3anaieHts HUPOK, NPU IKOMY YPAdACaArOmMvCsi NAPeHXiMa HUPKuU,
cucmema KaHauvbyis, HUPKOBI MUCKU MA Nipamiou HUpoK. 3azeuyati iHQIKyeanHs 8i00Y8aEMbCs BUCXIOHUX ULIAXOM
3 cevoso20 mixypa. Qacmiwe 2ocmpuii nienonepum sycmpivacmocs y grcinox. Hozo sunuxrenns é 6invuiii mipi
npoGOKyIomb IHpexyii ceuo8UGIOHUX WIIAXI8, A MAKONC He3aXUWjeHuti cCmamesuil axkm ma 6UKOPUCHIAHHSL
cnepmiyuodis. Taxoowc eocmpuil nienonedppum modice GUHUKAMU HA ML CIMPYKMYPHUX AO0 (PYHKYIOHATbHUX AHO-
manit cevosudinbHoi cucmemu. JIiky8anwus 20cmpo2zo nieioneppumy € emiomponHum, moomo UKOPUCHAHHS aH-
mubaxmepianoHol mepanii.

Abstract:

Acute pyelonephritis is a nonspecific inflammation of the kidneys, in which the renal parenchyma, tubular
system, renal pelvis and renal pyramids are affected. Usually, infection occurs by ascending route from the blad-
der. Acute pyelonephritis occurs more often in women. Its occurrence is more often provoked by urinary tract
infections, as well as unprotected sexual intercourse and the use of spermicides. Acute pyelonephritis can also
occur against the background of structural or functional abnormalities of the urinary system. Treatment of acute

pyelonephritis is etiotropic, that is, the use of antibacterial therapy.

Kniouosi cnoea: I'ocmpuil nicione@pum, KumKosa naiuyxa, 1iky8amnHs, anmubakmepianbia mepanis, Kap-

banenemu, pmopxiHoOIOHU

Keywords: Acute pyelonephritis, Escherichia coli, treatment, antibacterial therapy, carbapenems, fluoro-

quinolones

Martepianu Ta METOAN: HAMH MPOBEACHUH OIS
JITEepaTypy Ha OCHOBI CTaTel, OMmyOIiKOBaHUX y 0a3ax
nanux PubMed 3a ocranni 10 pokiB. AHami3yBajiach
aKkTyajpHa iH(pOpMAIls IMI0JI0 AaHTHOAKTEpPiadbHOTO
JIKYBaHHS Ta aHTHOIOTMKOPE3UCTEHTHOCTI IPH TOC-
TpoMmy IiesoHepHTi

Mera: mpoaHaizyBaTH JiTepaTypHi Jpkepena, 10-
CJIIJPKEHHS Ta BU3SHAYUTH MOJKJINBI NIEPCTIEKTHBH aHTH-
0akTepiaJIbHOTO JIKYBaHHS FOCTPOTO Mi€JIOHEPPUTY.

AxtyanbHicTh: [lienoHedpuT- me 3amaieHHs ya-
LIEYKO-MHUCKOBOI CUCTEMH, SIKE 3a3BUYAN CIIPUYMHEHO
BUCXIJHOIO OakTepialbHOIO 1H(EKI€0 3 CEedoBOTO
Mixypa, Hal4JacTille KHUITKOBOT MaJUYKH, Ta YacTie
3YCTPIYa€ThCS Yy JIIOJEH 3 CTPYKTYPHUMH 200 (QYHKITiO-
HaJIbHUMM aHOMAJISIMU CEYOBUBITHUX IIISIXIB.

Yacrimie rocTpuii miexoHepprUT BUHUKAE Y JKIHOK.
dakropaMu pu3NKy BUHUKHEHHS Mi€JI0HeQpUTY Y 310~
POBUX JKIHOK € HE3aXHUICHUH CTAaTeBUH aKT, BUKOPH-
CTaHHS CIICPMILNUAIB, IHPEKIliST CEYOBUBITHUAX NUIAXIB
(ICII) mporsirom monepenHix 12 wicsmiB abo B

aHaMHe3i Ta HeTpuMaHHs cedi. HaiiBaxuuBinmm ¢ax-
TopoM pusuky ycknaaHenoi ICIH e oGctpykiist ce-
YOBHBITHMX IUIAXIB [1].

ICII BuHHWKarOTh NPH MOTPAIUIIHHI OakTepii,
Hal4acrime QexanpHOi (iopwu, sSKi MIrpyroTh 4epe3
YpPeTpy A0 CEYOBOTI'O MiXypa, BUKJIMKAIOUN CUMITOMa-
TUYHUH UCTUT a00 Oe3cuMITOMHY OakTepiypito. T1o-
Jajblie IiJBUIICHHS MO CEYOBOAAX IPHU3BOAMTH 10
iH]IKyBaHHS HUPOK, 1110 HA3UBAETHCS MI€TOHEHPUTOM.

Hupku BBakaroTbCsl BITHOCHO CTIHKUMHU 10 iH-
(hekIiit yepe3 mepenIkoan sl KOJIOHi3allii 30y 1HUKIB,
o0 TMOTPAIUSIIOTh Yy CEYOBMBiINHI muiaxu. Jms ko-
JIOHI3aIlii, He3BaXKalOUW HA JMHAMIYHI 3MiHU Cepelo-
BHIIIA B IIUX OpraHax, MOTpiOHa THYYKICTh 30yaHUKA.
Kpim Toro, ypoermiTeniii ganeko He OTHOPITHUNA: B TOH
Yac K CEYOBMH MIXyp BHUCTEJIEHHH IepexigHuM Oara-
TOLIAPOBHM EIiTeJIiEM, 1HIMBIyaJlbHa CTPYKTYpa He-
¢bpoHy MicTHTh pi3HI THUmU emitenio. Kiy0odykosi
KanusipHi IMy4Ky B Karcyii boymena BucrteneHi TOH-
KHMH TUIOCKHMH €HiTeNialbHUMHU KIIITHHAMU, TOI1 SK
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TpyO4acTi CHCTEMM CKJIQJAIOTHCS 3 OJHOLIAPOBOIO
eMITeN0 3 crenudivHoI0 UII CeTMEHTa CTPYKTYpPOO
Ta QYHKITEO [2]

Bimpmicts mo3amikapasaux [CII Bukinkae ypo-
naroreHHa Escherichia coli (7o 80%). Iammi Buau rpam-
HETaTHBHHUX OaxTepiil, 3maTHI KOJOHI3yBaTH ce-
YyoBUBiAHI 1y1AXM, BKIrouaroTh Klebsiella pneumoniae,
Enterococcus, Proteus mirabilis, Klebsiella oxytoca
Ta Pseudomonas aeruginosa, Ta rpaMIoO3UTHBHI 30y~
HUKH TaKi sk Streptococcus agalactiae, Staphylococcus
saprophyticus. Y IiTHIX JIOJIeH KHIIIKOBAa MalUyYKa
3ycrpivaerbes pigme (60%), To SIK MaIlieHTH 3 IyKpo-
BUM /1ia0€TOM TaK0>XK MOXKYTh MaTH iH(EKIii, ClIpruIu-
uewi Klebsiella, Enterobacter, Clostridium
abo Candida [1-3].

Pesymeratn  obroBopenHs: KiiHIYHO TOCTpwHiA
MieTOHE(PHUT MOXKHO 3aITO3PUTH TIPH TAKUX CUMIITO-
Max sIK Tapsdka, Oilb y CIHHI Ta pO3JIay CEYOBHITYC-
KaHHsA. [l miATBepKeHHS JiarHO3y CIIiJl MPOBECTH
3arajbHUI aHami3 cedi Ta MOciB ceyi. 3HayHA Mmiypis
(Bu3Ha4aeThes K >20 NEHKOUMUTIB y MO 30py) MpHU-
CYTHS Maii)ke y BCIX MalieHTiB 3 niejxonedputom. bak-
TepianpHui pict Big 10* no 10° KoJOHIEYTBOPIOIOUUX
OJIMHUIIb y KYJBTYpI Ceui CepeJHbOro 3pa3Ka MiATBep-
IIUTH HasBHICTH OakTepiampbHOTO 30ymHMKa [1,3].

IociB cedi 3 BU3HAYCHHAM YYTIMBOCTI O aH-
TUMIKPOOHHX TIpemapaTiB CJIiI TPOBOAUTH BCIM
Mani€HTaM Ta BUKOPUCTOBYBATHU IS CHPSIMYBaHHS Te-
parii. Y HeyCKJIaJIHEHUX BUNAAKAX HE CIIiJ IPOBOIUTH
Bi3yaJi3allilo, MociB KPOBi Ta BUMIPIOBaHHS CHPOBAT-
KOBHMX MapKepiB 3amaneHHs [3].

Emdizemaro3nuii nieoHepputr — 1e pi3HOBH[
Ba)XKKOT HUPKOBOI 1H(MEKIIIT, 1110 IPU3BOAUTH 10 YTBO-
pEHHsI Ta3iB y HUPKOBIil NapeHXiMi, CEUOBUBIAHOT CH-
cTeMi a00 HaBKOJIOHUPKOBIN TKaHUHI.

V OUIBIIOCTI BUITAAKIB MO0 BUHHUKHEHHS IIOB'S-
3aHe 3 HENIKOBAaHWM I[yKpoBHM miaberom. Yactumu
YCKIJIAJHEHHSIMH € PO3BUTOK eM(i3eMaTO3HUM IIH-
CTHTY, SKHH TaKOX € 3arpo3JIMBHM Ta HeOe3IEeUHUM
JUISL )KUTTS 3aXBOPIOBaHHSM [4].

[IporHo3 HECHPUATINBHUI, SKIIO HE PO3MOYaTH
CBO€YACHY aHTUMIKPOOHY Tepariro 3 MOoAajblIon He-
¢dpekromiero. Ilpy HEMOXKIHMBOCTI MPOBEJCHHS He-
(hpeKToMil y MaIli€HTIB 31 3HAYHUMU CYIIYyTHIMH 3aXBO-
PIOBaHHIMH, paHHSI aHTUMIKpOOHA Tepartis IPOTIrom 6
THKHIB 13 YEpE3IIKIpHUM JpeHakeM, WMOBIpHO, MO-
KpamuTh pe3yIbTaTH MaIienTiB [5].

AmOynaTropHe JIIKyBaHHS TOCTPOrO Ii€JOHe-
($puTy IOLIIbHE y MAIEHTIB, SIKI MAlOTh HEYCKJIaHe-
HUH TIepedir 3aXBOPIOBAHHS Ta MOXYTh NEPEHOCHTH
nepopajbHe JIKyBaHHs. TpuBasie mepeOyBaHHS Yy
BiJUIIJICHHI HEBIAKIAQAHOT IOMOMOrH abo oOcepBa-
MIHHOMY BIJTUICHHI € BiJIMOBITHAM BapiaHTOM ISt
MAIi€HTIB, SKUM CHOYAaTKy NOTpiOHa BHYTPIIIHB-
OBEHHA Tepartis.

I[Ipu wHasBHOCTI CymyTHBOI OOCTpyKmii ce-
YOBUBIIHUX NUIAXiB HEOOXiHO HANpaBUTH TAIli€HTA
Ha TEpMiHOBY JEKOMIIPECi0 CEYOBUBIIHMX IUIAXIB [3].

ByB npoBeneHuit aHami3 qOCTiIKCHb, SIKi BUBYAIIH
NpU3HAYCHHS AHTUOIOTUKIB NPH TOCTPOMY Ii€JOHE-
¢puti. Cepen aHTHOIOTHKIB IIPH T'OCTPOMY Ti€JIOHE-
¢puti Halwacrime npuzHavyanu Iuedakiop, LUIPO-

¢utokcanyH, ratudiaokcannt, JeBogIOKCAIMH, JOMe-
(nokcanuH, nopakapbed, HopdmokcamuH, pydrrokca-
OUH 1 TPUMETONPUM-CYTh(haMeTOKCa30il. Y BKIIOYE-
HUX JOCTDKEHHAX KIHIYHUH ycIix aMOyIaTOPHOTO
JiKyBaHHA MienoHEeHpHUTY 1edakIopoM, HUIPOdIOK-
CaIlMHOM 1 HOP(IIOKCAIMHOM depe3 4-6 THKHIB CTaHO-
BuB 83-95%. BimHOCHO BHCOKHI piBEHB MOOITHHX
edekriB OyB y nMIpO(IOKCAMHY Ta TPUMETONPUMY-
cyibdamerokcaszoy [6].

AHTHOIOTHKH Tpynu KapOaleHEMIB € OJHHMH 3
HAMMi€BIIMX aHTUOIOTHKIB y JIIKYBaHHS MAIli€HTIB 3
ICUI Ta roctpum nienonedpurom. He3paxkarouu Ha Te,
oo kapOameHeMH € eQeKTHBHHM 3aco0oM it 0o-
pOTBOH 31 3pOCTaHHSAM PE3UCTEHTHOCTI, iX BHKOPH-
CTaHHS MMOBUHHO OyTH 30€pe’KeHO UI OCTaHHIX JIiHii
Tepartii, OCKIJIbKH HaJMipHE B)KUBAHHS CIIPHSE BUHUK-
HEHHIO pE3UCTEHTHOCTI 10 KapOameHemiB. s
30epiraHHs 9yTIUBOCTI MO KapOareHeMiB, Ha TMEPIINX
JIHIAX aHTHOaKTepialbHOi Teparii BUKOPHCTOBYIOTh
IHIII TO€IHAHHS aHTUOIOTHKIB.

Byno BusHaveHo, mio 1edrono3an + tazodakTam,
nedeniM + eamerazodakTam, medigeporo, IeBo(IoK-
CallMH Ta TUIa3MOMILMH MalOTh 3HAYHO BHUILY e(ek-
THBHICTH IOPIBHIHO 3 KapOarneHeMamu. Y IOPIBHIHHI
3 BimomMumu Metogamu JikyBaHH: [CIL nedemnim + en-
MeTa300aKTaM MPOJEMOHCTPYBAB 3HAYHO BHINY eek-
THUBHICTH IOPIBHSHO 3 KapOareHeMOM, JIeBO(IIOKCAIIH-
HOM, TiHepaIIiiHOM + Ta300aKTaMoMTa IeQTpiakco-
HOM. BozmHowac, po3risiaiodn MOpPIBHSAHHS 3 HOBUMH
METO/IaMH JIIKyBaHH, nedenim + eHMeTa3zobakTam Ta-
KO IIPOJICMOHCTPYBAaB 3HAYHO BHIII KJITHIYHI pe3yiib-
TaTu MOPIBHAHO 3 nepTazuauMoM + aBibakTam, pere-
Oakram 125 mr + imineHem i penebakram 250 mr +
imimenem [7].

3ycrpivatotbest MysibTHpe3ucTenTHi Buau [CLI.
30yIHUKK TakuX iHQEKIH pe3nCTeHTHI N0 KapOarre-
HeMiB, OeTa-lakTamiB Ta (TOPXiHOJOHIB, a TAKOXK Ya-
CTO 10 HITpOQYpPaHTOIHY Ta TPUMETONPUMY/CYIIb-
(ameTOKCa301y, SKi HaldacTille BUKOPHCTOBYIOTHCS
qurs mikyBauas [CHI [8].

V 3BiTi €BpONEHCHKOT MEPEXKI 3 HATIISATY 33 PE3H-
CTCHTHICTIO 10 aHTUMIKpOOHMX mpemapariB 3a 2019
pik 3a3HaueHo, mo B 2018 porui Oijblie MOJOBHHU
BunieHnx 30ynuukiB E. coli Oynu criiiki npuHaiiMHi
JI0 OfiHi€T TPYIIM aHTUMIKPOOHHUX TpenapaTiB, BKIOYA-
IOYM aMiHOTIEHIWIiHHA, (QTOPXiHOJIOHH, Iedanocmo-
PHHH TPETHOTO MOKOJIIHHS Ta aMiHOTTIiK03uAn. binbire
30% i3onsTiB K. pneumoniae Oynu pe3uCTEHTHUMH J10
1e)aJOCIIOpHHIB TPETHOIO TOKOJIHHS Ta (TOPXiHO-
JoHIB [9].

[Tpu3HayeHHs minepanwiliHy/Ta3o0akTamy NpHU
iH}eKLiAX, sIKi MOKYTh OyTH CHPUYMHEH] OaKTepisMu,
10 TPOAYKYIOTh -TaKTamMa3u HIUPOKOTO CHEKTPY Mii,
Moxe OyTh HemouiapbHUM. IloemHanHs [B-makTaMiB 3
HOBHMH iHTi10iTOpaMu B-aKTamas MOKe BiTHOBUTH aH-
THOAKTepiaJbHy AaKTHBHICTh TNPOTH [-TIaKTaM-pe3u-
CTEHTHHUX MATOTeHIB. Y OPOCIHX 3 TOCTPUM Ii€JIOHE-
¢purom nedemnim/eHmMerazodakTam, 3a KITiHIYHAMH pe-
3yJIbTaTaMH, HE NOCTYNAIOThUs IIepaliIiHy/Ta3o-
6akramy. Kpim Toro, uedenim mae kpaiii nepBHHHI pe-
3yJIbTaTH HDK minepaunitin/tazobakraM. Llederim
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MoXxe OyTH npernaparoM BUOOPY IPH rOCTPOMY ITiENIO-
He(PUTI BUKIMKAHUM TpaMHETaTUBHOI MiKpodIoporo
[10].

BucHoBok: OTxe, HaW9aCTIIIe TOCTPHIA ITi€TOHE-
(pur BUKNIHKaOTH Taki 30ymHUKH K Escherichia coli
Ta iHmom, meHm momupeHi: Klebsiella pneumoniae,
Enterococcus, Proteus mirabilis, Klebsiella
oxytoca, Pseudomonas  aeruginosa,  Streptococcus
agalactiae Ta Staphylococcus saprophyticus. Jliky-
BaHHA TOCTPOTO I€JIOHE(PUTY HANpaBlICHE Ha
JIKBIAIII0 €TIONOrYHOTO YHMHHHKA. AHTHOIOTHKH
Ipyny KapOarneHeMiB € OJAHUMHM 3 HaWIi€BINIMX aH-
THO10THKIB y mikyBaHHs nanieHTiB 3 ICIL Ta roctpum
mienoneppuroM. HaToMicTe mpH gacToMy 3acTocy-
BaHHI KapOareHeMiB BUHIKA€ aHTHOIOTHKOPE3UCTEHT-
HicTe. KutiHiunni yemix (y maibxke 95%) B nikyBaHHI
TOCTPOTO TieNOHEeQPHUTY mocsraBcs depe3 4-6 TIDKHIB
NP 3aCTOCYBaHHI Lehaknopy, QUIPOGIOKCALUHY Ta
HopdokcanuHy. B iHIIOMY IOCHiIKeHHI BHKOpH-
craHHs 1edeniMy + eHMeTazo0akTamy Oyo epeKTHB-
HUM MO€HAHHAM IS TIKYBaHHS Mi€JI0HSPPUTY.
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«HEPATITIS C, ITS IMPACT ON THE BODY AND CURRENT ASPECTS OF TREATMENT»

Anomauis.

Tenamum C — ye sipycHe 3ax80pr08anHsl, aKe Npu3800umb 00 XPOHIUHO20 YDA CEHHS NEYIHKI Ma MAE YUC-
JIeHHI He2amugHi HacaioOKu 0 300p08 5. TngheKyia mooice He NPOABIAMUC NPOMALOM MPUBALO20 HACY, HOCHY-
N0B80 PYUHYIOUU NeYiHKY ma iHuwi cucmemu opearnizmy. CyuacHi memoou aiKy8aHHs, 30Kpema Npsami npomusipycHi
npenapamu (DAA), 3nauno niosuwunu epekmusHicmo mepanii, SMEHULYIOUU PUSUK BANCKUX YCKAAOHeHb. 3 02110y
Ha ye, docniodcents 6 ooaracmi enaugy eenamumy C ma HO8UX NiOX00i6 00 1020 NIKY8AHHS € AKMYANbHUMU OJIsL
3a0e3neuents Kpawux pe3yibmamie Jikye8anHs ma siKkoCmi HCUmms nayicHmis.

Abstract.

Hepatitis C is a viral disease that leads to chronic liver damage and has numerous adverse effects on overall
health. The infection may remain asymptomatic for a long time while gradually impairing liver function and
affecting other body systems. Modern therapeutic approaches, particularly direct-acting antiviral agents (DAAS),
have significantly improved treatment outcomes and reduced the risk of severe complications. In this context,
ongoing research into the impact of hepatitis C and the development of novel treatment strategies remains highly
relevant for improving patient outcomes and quality of life.

Knrwuosi cnosa: I'enamum C, Xpouiune 3axeoprosanns neuinku, Ilpsmi npomusipycui npenapamu (DAA),
Cmitika sipyconociuna 6ionogios (SVR), @iopos neuinku, Lupos, I'enamoyenonapna xapyunoma (I'l[K), Ilosa-
neuinkoei nposeu, Kpioenobyninemisn, Aymoimynni nopywenns, Ilopywenns xoenimuenoi ¢ynxyii, Enoomenia-
JbHa oucynryis, Tepanis na ocnosi inmepghepony, Pubasipun, Pennixayis eipycy, [Ipomusipyche nikysanms

Keywords: Hepatitis C, Chronic liver disease, Direct-acting antivirals (DAA), Sustained virological response
(SVR), Liver fibrosis, Cirrhosis, Hepatocellular carcinoma (HCC), Extrahepatic manifestations,
Cryoglobulinemia, Autoimmune disorders, Cognitive dysfunction, Endothelial dysfunction, Interferon-based
therapy, Ribavirin, Viral replication, Antiviral treatment

Marepianu Ta MeToau: OyB IIPOBEACHUI OTIIS JTi-
TEepaTypy Ha OCHOBI CTaTel, OmyOJIiKOBaHHX y 0a3ax
nanux PubMed. Amanizysanace iHpoOpMmanis 1ono
BIUIMBY renatuty C Ha Oprai3M JIFOAWHH Ta Cy4aCHHUX
ACTIeKTiB HOTO JIKyBaHHS.

Mera: nocnianTu Bk renatuty C Ha oprasism,
30KpeMa Ha MEUiHKY 1 M03areYiHKOBi CHCTEMH, a TAKOX
PO3TIISTHYTH CydYacHi MiAXOAM JO JiKyBaHHS, BKJIIOYA-
09N JOCSTHEHHS CTajoi BipycOJIOTi4HOI BIAMOBimi
(SVR) Ta BB HOBITHIX METOJiB Teparil Ha SKiCTh
JKUTTS TALIEHTIB, BUKOPHCTOBYIOYH PI3HOMAaHITHY He-
I110JIaBHO OITyOIIKOBaHy JiTEpaTypy.

AKTyaJbHICTh. AKTYaJIbHICTh L€l TEMH 00yMOB-
JIeHa THM, 110 renatuT C 3alnIaeTsest 3HAYHOI0 Mpo-
6JIeMOI0 OXOPOHH 37I0pOB’sl B 0araTtbox KpaiHax CBITY.
Buacna miarHOCTHKA Ta AOCTYH 10 €peKTHBHOI Teparmii
JIOTIOMAararoTh 3HU3UTH PIBEHb 3aXBOPIOBAHOCTI Ta
CMEPTHOCTI BiJi TIEYiHKOBUX 3aXBOPIOBaHb, BKIIIOUA-
roun renatouemoisapry kapuuHomy (HCC) rta immi
YCKJIaTHEHHSL.

Brms rematuty C Ha opraism.

I'enatur C (HCV) € oxHi€ro 3 NpOBiJHUX NPUYUH
XPOHIYHMX 3aXBOPIOBaHb IIEYiHKH. 3a OL[IHKaMH
BOO3, y cBiTi 6;iu3pK0 58 MUTBHOHIB JIOCH CTpaXKaa-
10Th Big XponiyHoro remarury C. XBopoOa Bing3Ha-
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Ya€THCS MOBUIBHUM IPOTPECYBaHHSM, IIO MOXE TpH-
BaTH JECATWIITTAMH, TIEPII HIXK 3 SIBJIATHCS CepHO3HI
YCKJIaIHEHHS, TaKi K IIUPO3 MeUiHKN a00 TemnaToIelto-
nspHa kapurHoMa (HCC). Aje BIUTHB BipyCy BUXOIHUTH
JTAJIEKO 32 MEXI1 IIeUiHKU: BiH 34aTeH BUKIHKATH ITHPO-
KU CHEKTp I03aleYiHKOBUX 3aXBOPIOBaHb, 110 HETa-
THBHO BIUIMBAIOTh Ha 3arajbHUM CTaH 310pOB’S
nargienra. [1]

XponivHa in¢exuis Bipycom renatury C (HCV) e
He JIMIIE TeNaTOTPOIHOIO, a i CHCTEMHOIO MaTOoJIOTI€lO,
10 ypaXka€ YUCIICHHI OPTaHH Ta TKAHWHH 11034 MeYiH-
KOI0. BinbIIicTh IMyHO3aJEKHHUX IMPOSBIB 3yMOBIIEHI
TPUTEpHOIO0 aKTHBaIi€ro B-miMponwurie, mo Bexe 10
PO3BHUTKY KpiorioOyiiHeMii, BaCKyIiTiB, aBTOIMYHHIX
THUPEOTIATiH, TIIOMEPYIOHEPPUTY H IHIIUX CHCTEMHIX
curnpomis. Binomo, mo HCV 3naten indixyBaTi mo-
HOLIUTH, NCHAPUTHI KINITHHH, KIITHHA HAPOK, a TAKOXK
CYOUHHUH CHIOTENiH, IO MOSICHIOE IHUPOKUH CIIEKTp
M03aNeYiHKOBUX YCKJIaHEeHb. [10]

MeTabosiuHi TOPYIIEHHsS, 30KpeMa iHCyIiHOpe-
3MCTEHTHICTb Ta IyKPOBHIA ialbeT 2 THITY, € 1€ OJHIEI0
xapaktepHoto pucoro xponiunoi HCV-indekuii. Ypa-
JKCHHSI TIe41HKOBOT TKAHWHH CIIPUSIE OPYILECHHIO TOMe-
0CTa3y MIIIOKO3M Ta JiMmigiB. MeXaHi3MHU BKJIIOYAIOTh
MpSAMUH BIUTMB BipyCy Ha CHTHAJIBHI NIISXU IHCYJIIHO-
BUX PEIENTOPiB, XPOHIYHE 3aajICHHS 3 BUBLIbHEHHAM
IIUTOKIHIB, a TAKOK aKTHBAIIII0 OKCHJATUBHOTO CTPECY.
[10]

[opymenHss KOTHITHBHOT (PYHKIII Ta IEHTPaIb-
Hoi HepBoBoi cuctemu (LIHC) npu HCV noB’s13y10Th 13
XPOHIYHOIO HEHpO3anajbHOI BIAMOBIIIO, ypa)KeH-
HSM acTpouuTiB 1 Mikpormii. [lanienTn 4acto ckap-
JKaThCsl HAa BTOMY, HODPYLICHHS IaM’sTi, JENpPECHBHI
CTaHU, HaBiITh 0€3 03HAK MEYiHKOBOI eHIledaonarii.
HCV-acouiiioBani HeiporicuxiaTpu4Hi MOPYIIEHHS
3ycrpivatorscs 1o 50% Bumnankis. [10]

Takox Bipyc IMOB’I3aHAH 3 TiABUIIICHAM PH3UKOM
CepleBO-CYMHHUX 3axBopioBaHb. CHCTEMHE 3arma-
JICHHS Ta SHJOTeNialbHA AUCOYHKIIS CIPUSIIOTH aTe-
porenesy, 30UIBIIYIOYN YaCTOTY iH(ApKTIB Miokapaa,
IHCYJBTIB Ta TpoMOo3iB. [IpoTuBipycHa Teparmis CyT-
TEBO 3HWKYE PU3MKHU IIPU JIOCSITHEHHI CTilKOI Bipyco-
soriuHoi Bignosimi. [10]

VYpaxenHs neuinku: nupo3 ra HCC

I'onoBHOMNO MinieHHIO Bipycy rematuty C e rema-
TOLUTH — KIITHHY NiediHku, e HCV po3MHOXKyeThCs,
BHUKJIMKAIOUM XpOHiUHE 3anayieHHs Ta ¢ibpos. be3 Ha-
JIKHOTO JIKyBaHHs (iOpO3 MOXKeE IIPOrpecyBaTH 0
pO3y, IIpU SKOMY HOpPMajlbHA TKaHWHA IEYiHKU
3aMIHIOETBCSl pyOIIEBOI0 TKAaHMHOIO, IO MOTipIIye ii
(hyHKIIOHATBHICTE. 3a JaHUMHU JOCTIKeHb, ¥ 20-30%
nanieHTiB 3 xpoHivauM HCV mpotsirom 20 pokis po-
3BUBAETHCS MUPO3. Y TAIEHTIB 3 IUPO30M PU3HK PO-
3BUTKY TeNnaToleIOSIPHOT KaplUUHOMU 3pOCTaE B
pasu, 1Mo poOUTH IO TPYIYy OCOOIUBO BPa3MBOIO J0
OHKOJIOTIYHHX YCKIIaTHEHb. [2].

OpHUM 3 KIIFOYOBUX 1HIUKATOPIB IPOTPECyBaHHS
HCV e nigBuieHuii piBeHb ajaHiHAMIHOTpaHChepasn
(ALT), mo Bka3zye Ha MOIIKO/PKSHHS T€MAaTOIHUTIB.
[Ipote HaBiTb y Bunaikax 3 HOpMaibHUM piBHeM ALT,
(i6po3 MoKe MMPOIOBKYBATH MIPOrPECyBaTH, IO MiAT-

BEP/DKYE HEOOXIHICTh PErYJISIPHOTO MOHITOPUHTY T1a-
mierTiB 3 HCV HesanexHO Bif iX KIIHIYHHAX MPOSBIB.
[3].

[Mo3ameuinkoBi nposBu rematuty C

Ha Bigminy Bix iHmmx Bipycis, renatut C Mae Bu-
paXkeHy CUCTEMHY Mif0, Bpa)KalO4dH Pi3Hi OpraH# i Cuc-
TeMu opraHizMy. [lozanedinkosi npossu HCV moxaa
PO3IUIUTH Ha KIbKA OCHOBHUX KaTeropii:

1. Merabomniuni nopymeHHs. I[adekuis HCV
ACOIIIOETHCS 3 1HCYJTIHOPE3UCTEHTHICTIO, IO € KIIO-
YOBUM (PaKTOPOM PpO3BHUTKY ILyKPOBOTO Jiadery 2
THITy. 3a JaHUMU HaAyKOBUX JOCIIPKeHb, HOMINPEHICTh
niabeTy y mamieHTiB 3 XpoHiYHIM TrenatutoM C Maibke
BIBiWI BWINA, HDK Yy 3arampHid mnomymamii. Lle
moB’s13aH0 3 THM, 0 HCV mopymurye MeTabo:1i3m rimo-
KO3HW Ta JIMJIB Yepe3 iHAYKIIIO 3alaleHHs Ta OKHC-
HOTO CTPECy B I'elaTOIUTAaX.

2. CepreBo-CyIOrHHI 3axBOpioBaHHs. [loBeeHO,
mo HCV iHdekuis migBuinye pu3uK po3BUTKY aTepo-
CKJIEPO3Y Ta CepleBO-CYMHHHX YCKIIaHEHb, TAKUX K
imemiuyHa XBopoOa ceplyl. 3amajieHHs, BUKJIMKaHE
BIpYCOM, MOX€E CIPHUYMHUTH EHAOTENINbHY J¥C-
(GYHKIIIO Ta MiJBUIICHHS PIBHA MpPO3aNnaJibHUX LIUTO-
KiHIB, [0 NPU3BOAMTH [0 MOPYIICHHS JIMIIHOTO
MPOQLTIO 1 CTIpHsE PO3BUTKY aTEPOCKICPOTUIHUX OJIsi-
IIOK.

3. 3axBoproBaHHSI HUPOK. OOHI€IO 3 BITOMUX TO-
3areuinkoBuX MaHidecrtaniii HCV € po3BuTOK MeM-
OpaHo3HOi mpomiepaTUBHOI  TIIOMEPYIOHEPPUTY.
Bipyc HCV 6e3nocepe/iHbO B3a€EMOJIE€ 3 IMYHHUMH
KOMIUIEKCAaMH B HHPKOBUX KJIIyOOUKaxX, BUKJINKAIOUU
XPOHIYHE 3aMaJieHHs Ta MOpyUIeHHs (iIbTparlii.

4. AprtoimyHHI nopymenHs. Bipyc rematury C
ACOIIIIOETHCS 3 PI3HOMAHITHUMH aBTOIMYHHHMH 3aXBO-
PIOBaHHSIMHU, TAKUMH SK KpPiOTJIOOYITiHEMIsl, aBTOIMYH-
Hull THpeoigut Ta cuHapoM lllerpena. Kpim toro, HCV
MOYKE CTUMYJIFOBATH YTBOPEHHS aBTOAHTHTLN, IO BKa-
3y€ Ha aKTHBAL[IO IMyHHOI cucremu. [4].

Poib mocsTHeHHS CTIHKOT BipyCOJIOTIYHOT BiAIO-
Bigi (SVR)

Crifika BipycomoriuHa BignoBigs (SVR) Bu3Ha-
Ya€eThCs SIK BIJICYTHICTH BUSIBJICHHS BIpyCy B KPOBI 4e-
pe3 12 abo Oinble THXKHIB MICis 3aBEpIICHHS JIKY-
BaHHs1. JlocsiraerHs SVR € KIIOYOBUM iHIHKATOPOM
e(eKTHUBHOCTI Teparii i aCOIi0EThCS 31 3HAYHUM 3HU-
KEHHAM PH3UKy po3BUTKY nupo3y Ta HCC. CyuacHi
mpsiMi ipoTuBipycHi mpemapata (DAA), Taki sk co-
(ocOyBip Ta JieainacBip, MalOTh BUCOKY €()EKTHBHICTB,
3HI)KYIOUM BIpYCHE HaBaHTAXXEHHS Ta PU3MK YCKJIAJ-
HEHb.

JlocmipkeHHs ToKa3aiu, mo aocsrueHds SVR He
JIMIIe 3yNuHs€e nporpecyBaHHs ¢iOpo3sy, a it cnpuse
HOTO 3BOPOTHOMY PO3BUTKY. KpiM TOro, marieHTH, sKi
nocarnu SVR, MaioTh HIDKYMHA PU3UK PO3BHUTKY Cep-
LIEBO-CYJUHHNX, METaOOJIIYHUX Ta HUPKOBHX 3aXBO-
pIOBaHb, MO MIATBEPKYE 3araiIbHUN TIO3UTHBHHMA
BILTHB Teparii Ha 3710poB’s maiienTis [5, 6].

JlikyBaHHS

JlikyBanns rematuty C 3HauHO PO3BHHYNOCS 3
2000-x pokiB, KO BUKOPHCTOBYBaJIacsi KOMOiHOBaHa
Tepartisi Ha OCHOBI iHTepdepoHy, 10 cyyacHuX Oe3iH-
Tep(epOHOBUX CXEM, 110 JEMOHCTPYIOTh BUILY edek-
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TUBHICTb 1 MeHIIe N0OiYHMX edekTiB. Lle no3Bose no-
csraTH craioi Bipycosoriunoi Bignosini (SVR) y 6ijib-
IIOCTI MAITEHTIB 32 KOPOTKUH TEPMiH.

Tepamis y 2000-x

VY 2000-X OCHOBHHUM METOJOM JiKyBaHHS Oyia
KoMOiHatis iHTepdepoHy Ta pubaBipHHY, IO BHMa-
rana 1o 48 TWXKHIB Tepamii Ta Maja cepio3Hi MOOidHi
edeKTH, TaKi K JIerpecis, aHeMisl 1 TPUIIONOAIOH] CHM-
nromu. EeKkTuBHICTD JIKYBaHHSI CTaHOBHJIA NPUOIH-
300 40% 1 Maui€eHTiB 3 HAWIOIIMPEHIIINM T'€HOTH-
nom HCV, mo yacto nmpu3BoauIIO 10 BiIMOBH Bij Te-
pariii uepe3 YCKJIQJHEHHS Ta HU3bKUI PIBEHb pe3yilb-
TaTiB .JIIKyBaHHA cTaHOBHIAa npubOm3HO 40% nmnst ma-
i€HTIB 3 HalnommpenimmM regotunoM HCV, mo ga-
CTO TIPHU3BOAMJIO IO BiZIMOBH BiJ Tepariii 4epe3 ycKiia-
JIHEHHS Ta HU3bKHUI PiBEHB Pe3yIbTartis . [7]

CyugacHi miaxomu 10 JiKyBaHHS

3a OCTaHHE NECATWIITTA JiKyBaHHS remaruty C
3a3HAJI0 PEBOJIIOLIITHUX 3MiH 3aBJSKU BIPOBAKEHHIO
npsMHX poTuBipycHuX npenapatis (DAA). Li 3acodun
JIIOTH Oe3rmocepeiHbo Ha OUTKU Bipycy, MPUTHIYYIOUH
HOro perutikaito, IM0 MO3BOJHIO JOCATTH CTIHKOT
BipycosoriuHoi BimnoBiai (SVR) y monanm 95%
nauieHTiB. [lepuri cxemu 6a3yBanucs Ha KOMOiHaMiT iH-
tepdepony Ta pudaBipuHy, AKi Maan 0OMexXeHy eek-
TUBHICTP 1 3Ha4HI 001YHI eexTn. HaromicTs cydacHi
DAA cxeMHu € KOpOTIIMMH, Kpallle NePEHOCUMUMU Ta
e(peKTHBHUMH HAaBIiTh y CKIAJHUX KIIHIYHUX BHUIA[-
Kax.

3HaYHUI [IPOrpec CIOCTEPIracThCs y JIiKyBaHHI
naiieHTiB i3 pisaumu reHotunamu HCV, ocobmuso 1
ta 2. [IpoTre JiKyBaHHS T€HOTHITY 3 JOCI 3aJHIIAETHCS
BUKJIMKOM, OCKUIBKH MOTOYHI PeXKHMHU He 3a0e3nevy-
I0Th TaKOTO X PiBHS €(EKTHBHOCTI, SIK JJIsl 1HIIUX Te-
HoTHIiB. MaiOyTHI Ipenaparu cripsMoBaHi Ha MOKpa-
IICHHS pe3yNbTaTiB caMe Y i€l KaTeropii marjiexTiB.

OxpeMmy yBary NpHIUISIOTh XBOPUM i3 CYIYTHBOIO
HUPKOBOIO HEJOCTATHICTIO, IS SIKUX TPaJWLiAHI
CXeMH MOXYTb OyTH HenpuaatHuMu. HoBe mokomiHHS
DAA mae Ha MeTi He JHUIIE CKOPOTHTH TPHUBATICTh
JIKYBaHHS, ale W JIO3BOJINTH PO3POOKY «OJHOPA30-
BUX)» TEPANEBTUUHUX CXEM, 1[0 3HAYHO MOJIETIIUTD J10-
CTYIN JIO JIIKYBaHHS IJisl BPa3jHMBUX TPYIl HACENICHHSI.
Taxuii migxig TaKOX MOTEHLIHHO J03BOJIUTH OXOIHUTH
oci0, sKi paHile He Majd 3MOTH 3aBEpIINTH IIOB-
HOLIHHUH KypC JIKyBaHHS.

[[le omHIM BaXXIMBHUM HANPSIMOM € ONTHMIi3allis
Teparii Ul MalieHTiB 13 TepMiHAJIBHOIO CTAMI€l0 3a-
XBOPIOBAaHHS NIEYiHKH, 30KPEMa THX, XTO TOTYETHCS 10
TpaHCIUTaHTalil. BuU3HaueHHs Tpyn, mo HaiOuIbIIe
BUTPAIOTH BiJl JIIKYBaHHS /10 TPAaHCIUIAHTALii, € aKTy-
aJIbHUM 3aBJIAaHHSAM KIIHIYHOI CIIJIBHOTH.

VY mincymky, Xoda mepiie mokomiHHa DAA Bxke
3a0e3meumio Ha/I3BUUAiHI pe3ysIbTaTH, HACTYIHI MO-
KOJIIHHS CIPSIMOBaHI Ha TMOJOJAaHHS 3aJHIIKOBHX 00-
MexeHb. lle BiAKpHUBaE MEpCIEeKTUBY  MOBHOI
ermiminanii HCV sk rmo6anbHOT Tpo0sieMrd OXOpOHHU
310poB’s. [3, 7, 8]

Ponb nocsirHeHHst CTiliKoi BipycoJIOriuHOT Bixno-
Bizi (SVR) y nikyBanni renarury C

JlocsTHEHHsI CTIMKOI BipyCOJIOTIYHOI BIAMOBIII
(SVR) — ocHoBHa MeTa cydacHoi Teparii renaruty C,

sIKa CBIJUUTPH IIPO BIJCYTHICTH Bipycy B KpOBI uyepe3
>12 THXKHIB TiCIIs 3aBEPIICHHS JiKyBaHHS. Y Talli€H-
TiB, mo gocsarau SVR, pusuk nporpecyBanus Gidposy,
po3BUTKY remaroreitosipHoi kapuuHomu (HCC) Tta
MEYiHKOBOI HEJOCTATHOCTI CYTTEBO 3HIKYETHCS. bi-
Jp1Ie TOro, SVR acoLiroeThes 3 MOMIIIIIEHHSIM 3araib-
HOTO TIPOTHO3Y 1 3HMKEHHIM SIK IIEYiHKOBOI, TaK i MO~
3aIe4iHKOBOI CMEPTHOCTI.

Ha cporomui monax 90% XBOpHX Ha XpOHIYHUH
rematut C nocsratoTh SVR 3aBisiku 3acTOCYBaHHIO
NpsSIMUX NpoTHBiIpycHUX npenapatis (DAA). Lle crano
MOXIIUBHM 4Yepe3 3HayHe MiJABHIIEHHS e()eKTHBHOCTI
Tepariii MopiBHAHO 3 iHTepdepoHoBuMHU cxeMamu. OK-
piM TIEYiHKOBUX Ypa)KeHb, IIO3UTUBHI €(EKTH CHOCTE-
piraroTecs 1 IIONO TO3AIECYiHKOBHX MPOSIBIB: 3MEH-
OICHHS YacTOTH TJIOMEPYJIOHE(QPUTIB, aBTOIMYHHHUX
THPEOTAaTiH, BACKYIITIB, a TAKOXX MOKpAIIEHHS KOTHi-
TUBHOI (QYHKIIi i HACTPOTO.

BonHovac He BCi Nali€HTH OTPUMYIOTh OJTHAKOBY
KopHCTh Big nocsirHeHHss SVR. Oco6auBoi yBaru not-
peOyroTh XBOpI 3 BUpakeHUM (PiOpo3oM abo HUPO30M,
SIKI 3JIMIIAIOTHCS B TPYII PU3UKY HABITh ITICIIS YCIII-
HOTO JIIKyBaHHs. Y TaKkuX BHIaJKax HEOOXiTHUH pery-
JISIpHUH MOHITOPHMHT 3 METOI0 PAaHHBOTO BUSIBICHHS
MOXJIMBUX YCKJIaJAHEHb, BKI0uHO 3 HCC.

Jis MakcHMaslbHOTO €(eKTy Bil JOCSTHEHHS
SVR BaxinBO MOEJHYBAaTH MEAWKaMEHTO3HE JIIKY-
BaHHS 3 IHANBITyaTi30BaHUMH CTPATETIIMU BTOPUHHOT
MpoQUTAKTUKA: TiATPUMKOIO 3IOPOBOTO  CIIOCOOY
JKHTTS, 3a100iraHHsIM peiH(eKii Ta YHUKaHHSM Terna-
TOTOKCUYHHMX Pe4OBHH. [lalliecHTH MalOTh OTPUMYBATH
JieTalibHe KOHCYJIbTYBaHHSI 110/10 TOBEAIHKOBUX PH3H-
KiB 1 IUISIXIB 30€pekeHHs IIe4iHKOBOTO 3/I0POB L.

Takum ynHOM, SVR — He nuiie moka3HuK edek-
TUBHOTO JIIKYBaHHS, aji¢ H KIOYOBUH (hakTop Mpo-
rHO3y. MOro JOCATHEHHS JI03BOJISE CYTTEBO 3HH3HTH
Tsrap renatuty C Ui TALiEHTIB Ta CHCTEM OXOPOHHU
3m0poB’s. [11]

BrumiB Ha SIKiCTb XHUTTS

CyuacHe nikyBaHHs renatuTy C moimnmrye sKicTb
JKUTTS MAI[IEHTIB 3aBISAKH BUCOKiN eDeKTUBHOCTI Ta Bi-
JICYTHOCTI Cepiio3HMX MOOIYHMX edekTiB, 1o Oyso
npobseMoro ist iHTepdepoHoBOro JTiKyBaHHs. Takox
3HW)KYIOTBCSI PU3UKH YCKIIQJIHEHb, TAKHX SK LHPO3 1
pak TMediHKH, 110 pOoOUTh Tepariio OiIbII JOCTYITHO
Ta 0E3MEeYHOI0 IS OUTBIIIOCTI MAIiEHTIB . [9]

Iepexin Bix inTepdepoHoBux cxem mo DAA-Te-
parii 3po6uB JnikyBaHHs renatuty C Oinbin edexTHs-
HHUM, KOPOTKHM 1 O6e3neynnM. CyuacHi IiX0 11 J03BO-
JISIFOTH 3HAYHO ITOKPALIUTH MPOTHO3 I MallieHTIB Ta
CIIPHSIOTH 3HIKEHHIO IMI00aIbHOTO Tsiraps rematuty C
3aBJISIKM BUCOKMM MOKa3HMKaM BIJIIKYBaHHS.

[epcriekTHBH 3MEHIIEHHS CMEPTHOCTI Ta TpHBa-
jmocTi KUTTA. JlOCHi/DKeHHS TOKa3yloTh, M0 Y
MaIieHTiB 3 XpoHiYHUM renmatutoM C, sAKi JOCATIN
SVR, 3HaYHO 3HWKYETHCS PU3UK CMEPTHOCTI AK BiX
MEYiHKOBUX, TaK 1 HEMEYiHKOBHX NPHWYHMH. 30KpeMa,
DAA-Teparist 3MEHIIIye pU3UK JIETAIHHOCTI HABITh Ce-
pell TMamieHTiB 3 IUPO30M Ta IHIIUMH CKIJIQJIHUMHU
Bunaakamu. [1]

BucnoBok. Cy4acHi MeTOH JIIKyBaHHSI TENaTUTY
C, 3acHoBani Ha BukopucranHi DAA, 3a0e3neuyioTh
3HAUHUK mporpec y Tepamii wiei iHpexuii, He TUIbKK
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JTIO3BOJISIFOYM JTOCATATH KJIIHIYHOTO BWIIIKYBaHHS, a U
MTOKPAIYIOYH 3arajibHe 3JI0POB’Sl Ta SKIiCTh JKUTTS I1a-
mienTiB. [lomanpie qOCTiKEHHS BIUIMBY IMX IIpeTia-
patiB Ha pi3HiI TPYNHU MAIi€HTIB Ta BUBYCHHS JOBIO-
CTPOKOBHX HACJIJIKIB JIIKYBaHHS 3aJTUIIAETHCS BaXKIIN-
BUM JJIsI pO3pOOKH ONTHMAIBHHUX ITIXOMIB JO JKY-
BaHHA renatuty C Ta 3HWKEHHS IMI00AIbHOTO TSTaps
IIbOTO 3aXBOPIOBAHHSI.
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"OPTIMIZATION OF THERAPEUTIC COOLING PROTOCOLS IN NEWBORNS WITH HYPOXIC-
ISCHEMIC ENCEPHALOPATHY: PROSPECTS OF AN INDIVIDUALIZED APPROACH"

Anomauin

YV yiii pobomi y3acanvneno cyuachi 0ani yjo0o 3aCMOCY8anHA MePanesmuyHoi einomepmii 01 HOBOHAPO-
0diCeHUx i3 2inokcuuHo-iuemiunor enyepanonamicio (I'lE). Akmyanvuicms memu no8 a3ana 3 GUCOKUM PUSUKOM
HeBPONOTYHUX YCKIAOHEHb Y HeMOBIAM, 5Ki NepeHecau NePUHAMAaIbHy acikcito, ma HeoOXiOHicmIo egheKmusHoi
NPOQINAKMUKYU YpadCceHb 20J108H020 MO3KY. Memoro oenady € 3ibpamu ma KpUmu4Ho OCMUCIUMU HAYKOBY THpO-
PMayito npo Mexanizmu 6NIUBY 0XON00NACEHHS, U020 Pe3yabmamu, nioxoou 00 8i06opy NAYIEHMIG i CYyYACHT MOiC-
ausocmi monimopuney. Okpema ysaza npudinsiecmocs namogpizionozii I'lE, npoyecam 8mopuHHO20 YUKOONCEHHSL
MO3K080I MKAHUHU MA ONMUMATLHOMY 4dcy nouamky mepanii. ¥ pobomi pos2nanymo pisHi eapianmu 0xoio-
0JiCeHHs — nosHe ma eubipKose, a Maxodc ixui nepegazu i nomeHyiini pusuxu. Haconoweno na easxcnugocmi
NEePCOHANI308AH020 NIOX0OY, AKUU 8PAX0BYE CIMAH OUMUHUY, 2eCMAYIUHULL 6IK | CYnYmHui nopyuienns. Ananiz niox-
DECIOE YiHHICMb NOCMILHO20 HEUPOMOHIMOPUH2Y OISl CBOEYACHO20 KOPUSY8aHHA NiKyeanHs. Tepaneemuuna 2ino-
mepMis HA CbO20OHI € EOUHOIO OOCMYNHOIO CIMPAMERIE0 i3 008e0eHUM 3AXUCHUM eeKmom Oisi MO3KY HOBOHAPO-
Ooicenux i3 I'lE, oonax nompebye nooanvuiux 00ciodicensb 0 it onmumizayii.

Abstract

This article summarizes recent findings on the use of therapeutic hypothermia in newborns with hypoxic-
ischemic encephalopathy (HIE). The topic remains relevant due to the high risk of neurological impairment in
infants affected by perinatal asphyxia and the urgent need for effective brain protection strategies. The aim of this
literature review is to collect and analyze current evidence on the mechanisms, clinical outcomes, patient selection
criteria, and monitoring techniques used in hypothermia therapy. Particular focus is placed on the
pathophysiology of HIE, the progression of secondary brain damage, and the timing of intervention. Different
approaches to cooling—whole-body and selective head cooling—are discussed, including their respective benefits
and limitations. The article also highlights the importance of tailoring treatment to each newborn’s condition,
taking into account gestational age and comorbidities. Continuous neuromonitoring is emphasized as a tool for
adapting the course of therapy in real time. While therapeutic hypothermia is currently the only evidence-based
intervention for neuroprotection in HIE, further research is needed to refine treatment protocols and improve
outcomes.

Knrouosi cnosa: zinoxkcuuno-iwemiuna enyeanonamis, HOBOHAPOOICEHI, OXON0ONCEHHS, HEUPONPOMEKYis,
MouimopuHe, inousioyanvruil nioxio, aEEL, nepunamanvha acgikcis.

Keywords: hypoxic-ischemic encephalopathy, newborns, hypothermia, neuroprotection, monitoring,
individualized care, aEEG, perinatal asphyxia.

Beryn

I'inokcuuno-imewmiuna ennedanomnaris (I'IE) 3a-
JIMIIAETHCS OJIHIEIO 3 TPOBITHUX IPUYMH HEOHATAILHOT
CMEPTHOCTI Ta TSDKKOI HEBPOJIOTIYHOI 1HBAJIIHOCTI.
[lepunaTanbHa rinokxcis, 0 BUHUKA€ BHACIIIOK HEJ0-
CTaTHBOI'O HaJXOJUKEHHS KHUCHIO 10 MO3KY IUIOJa 10,

i yac abo HEBIOB3i MICJIS MOJIOTIB, CIPUYWHSIE TIep-
BUHHE YIIKOJDKECHHSI HEHPOHIB, & TAKOXK 3aITyCKae Kac-
KaJi BTOPHHHOTO IOUIKO/KEHHS, SIKUI MOXE TpUBAaTH
MIPOTATOM KiJIbKOX ToMH abo 1i0. Y 1ed KpuTHYHHI
Tniepio]] BitOyBalOThCsI MIyTamMar-onocepeKoBaHe 30y-
JUKCHHS, OKUCIIOBABHUN CTpEC, 3amalibHa BiIMOBIb 1
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3anporpamMoBaHa 3aru0eib KIITHH, 1[0 3HaYHO ITOCH-
o€ 00’ €M YIITKODKEHHS MO3KOBO1 TKaHUHH. OTHUM 3
He0araTb0X MaTOTEHETHYHO OOIPYHTOBAHUX Ta e(eK-
THUBHHX METO/IB BIUIMBY HA IIEH IIPOIEC € IHAYKOBaHA
rinoTepmisi.

MeTox TepaneBTHYIHOI TiNOTepMii ToIATae y KOH-
TPOJIEOBAaHOMY 3HIDKEHHI TEMIIepaTypd Tijda HOBOHA-
POKEHOTO 200 JINIIe HOTO TOJIOBH 10 CyOHOPMaIBHUX
3Ha4YeHb MPOTArOM BH3HAUEHOTO mepioay dacy. Joka-
30Bi JIaHi YHCJIEHHUX PaHI0MIi30BaHUX KIIHIYHUX J0C-
JIJDKEHb CBIUaTh IIPO T€, 1[0 3aCTOCYBAaHHS MOMipHOT
rinmorepMii y HoBoHapokeHux 3 o3Hakamu ['1E no3Bo-
JIsi€ TOCTOBIPHO 3HU3UTHU PH3HK JIETATBHOCTI a00 TSHK-
KO1 HEBPOJIOTIYHOI iHBaiTHOCTI Oe3 301IbIICHHS Yac-
TOTH yCKIIaJHEHb Y HiTei, ki Bmxmin. Kpim toro, pe-
3yJIBTaTH MPOCTIEKTUBHUX AOCIIKEHb IEMOHCTPYIOTh
TOKpAIIEHHs TTOKA3HUKIB KOTHITUBHOTO T2 MOTOPHOTO
PO3BHUTKY y Bimli 18-24 MicsmiB y miTel, ki oTpuMy-
BAJIU TIMOTEPMIYHY TEpAIIilo.

Ha cporozi TepaneBTHYHA TiIOTEPMisi pEKOMEH-
JIOBaHa sIK CTAHAAPT JONOMOT'H HOBOHAPOKEHHM 3 I10-
MipHOIO abo Tsokkoro ¢opmoro ['IE, mpote 3anmmia-
I0ThCSl BIIKPUTUMH MUTAHHS OA0 ONTHUMAILHOTO BH-
0opy KaHIWAATIB Ha JIKYBaHHS, TPUBAJIOCTI Ta CIO-
co0y OXOJIOMKCHHSI, @ TAKOX MOXIIBOTO MO€THAHHS 3
IHITUMA HEHpONpOTeKTOpHUMH MeTonaMu. Ilomanpmn
JOCIIKCHHS Yy IbOMY HaIpsSIMKY HeOoOXiTHI st BIIOC-
KOHAJICHHS TPOTOKOJIB JIKYBaHHS Ta MaKCHUMi3arlil
KIIIHIYHOT e()eKTHBHOCTI.

MexaHi3Mu il TeparieBTUIHOI TioTepMil y HOBO-
HApOJPKEHUXK 13 TIMOKCHYHO-IIIEMIYHUM YparKeHHSIM
TOJIOBHOT'O MO3KY

TepaneBTuyHa rinoTepmis BU3HaHA e(hEKTHBHUM
METOJIOM HEeHpPOINPOTEKLii y HOBOHAPOHKEHHX 13 TiNo-
KCHYHO-IIIIEMIYHOK CHIIC(aIONATIEID, 3YMOBJICHOO
nepuHaTanbHOI acdikciero. Ii Mexanizm zii € 6arato-
KOMIIOHCHTHHUM 1 OXOILTIOE BIUTUB HA METa0Oi4Hi, 30Y-
JUKyBaJIbHi, 3aM1aJIbHI Ta alIONTOTHYHI nporiecu. OaHIM
i3 TepBUHHHUX €(EKTIB KOHTPOJIHOBAHOTO 3HIDKCHHS
TEeMITEpaTypH TiJIa € 3MEHIICHHS IepeOpaIbHOro MeTa-
0omi3My, SKWi, 32 JaHHUMH TOCIIIKCHb, 3HIKYETHCS
mpubIM3HO Ha 5% 3 KOKHUM TPATYCOM OXOJIOKEHHS.
Ie yHOBiJIbHIOE PO3BUTOK AaHOKCUYHOI IEHOJISIPU3AILil
HEWPOHIB, 110 € KPUTUYHHUM IJIsl 30€pEKEHHS LiTiCHO-
CTi KJIITHHHUX MeMOpaH y (a3i HepBHHHOTO EHEepPreTH-
YHOTO JeIIunTYy.

lNmoTepmist BIuMBae Ha HEHpOMeETiaTOPHY pery-
TS0, 30KpeMa 3HWXKYE piBeHb 30y DKyBaJbHUX aMi-
HOKHCIIOT, TAKHMX SIK TiIyTamar i acmaprat. Lle cripusie
3aTpUMII JAenosIpu3alii HeHPOHiB, 3MEHIIIYe BHYTpI-
NIHBOKJTITHHHHH MPUTIK 10HIB KAIBIIIIO T4, BIIIOBIIHO,
3anobirae 3amycKy Kackaay Kajblliif-3a1e)HOr0 YIIKO-
moxeHHsl. 11i ehexTr miaTBepHKEHO B €KCIIEPUMEHTab-
HUX MOJETsIX imemii Ta pernepdysii, 30kpeMa y HOBO-
HapO/DKCHUX CBMHEW Ta JOPOCIHX cobak Iicis 3ymu-
HKH cepiist. [2]

[Ile omHMM BaKITMBUM MEXaHi3MOM il rinmotrepmii
€ 3MCHILICHHS] BUBLIbHEHHsI 30y/PKyBaJbHUX Helpome-
niatopiB, HacamImepes riryramary. ['iMOKCHYHI YMOBH
CTHMYJIIOIOTh HaJMipHE BHUBUIBHEHHS LBOTO Meaia-
TOpa, 10 aKTUBYe 10HHI KaHam NMDA -perientopis Ta
MPU3BOJUTH 10 MACOBAHOTO BXOXKCHHS 10HIB KaJIbIIiI0
B HelipoHu. HamnumkoBuii KanbLi€BUI MOTIK IHIIIOE

KacKkaJl BHyTPIIIHbOKJIITHHHUX PEaKii, 0 BUKJIHMKa-
I0Th YIIKOJDKEHHS KIITHUHHHAX CTPYKTYp, OKHCITIOBAJIb-
HUH CTpec Ta aKTHBALilO armonTo3y. TepaneBTHYHA Ti-
MOTepMis 34aTHA e(EKTHBHO 3HIKYBATH PiBEHB IIIyTa-
MaTHOI Tiepefadi, THM camMuM oOMexyroun NMDA-
OTIOCEPEeNKOBaHy KaNbILi€BY I€PeBaHTAKEHICTh KITi-
TuHH Ta ii Hachiaku'. et edext Mae BupimanpHe 3Ha-
YeHHs! I MPOQUIAKTUKH HUTOTOKCMYHOCTI y TepIi
TOAMHHM IICJISl TIMOKCUYHO-IIIEMIYHOTO YIIKOJDKEHHS.
[3]

OxkpeMy poJib y MeXaHi3Mi HEHPOTPOTEKIIii Biir-
pae mpotuzananbHa aig rinorepmii. IIpu rimokciitHo-
IIIeMiYHOMY ypa’keHHI aKTUBYETBCA KacKal Ipo3aria-
JMBHUX peakmiid 3 iH}imeTpamicto HeHTPodiniB, MOHO-
LUTIB, aKTHBALIEI0 MIKPOIJIil Ta CEKpEIli€l0 IIUTOKIHIB
— TNF-a, IL-1p, IL-6. 'imoTepMist mpUrHidye eKcrpe-
CiI0 X Tpo3anaibHUX MENiaTopiB, OOMEXYIOUH aKTH-
BAIIif0 €HIOTENII0 Ta 3MEHIIYIOUH €KCIIPECII0 aAre3HB-
HUX MoJieKys, 30kpeMa ICAM-1. Sk Hacnigoxk — 3HH-
KyeThCsl iH(DIIBTpaLlis JSUKOIHTIB y TKAHMHY MO3KY Ta
00OMEKY€EThCSI PO3BUTOK CHCTEMHOI 3amalibHOI BIIIO-
Bii.

VY CyKyIHOCTI, TepaneBTHYHA TilOTepMis peai-
3ye OaratopiBHEBY HEHPOMPOTEKIiI0O — 3MEHIIYE Me-
TaboJIiYHEe HABAaHTaXCHHS, IPUTHITYeE 30yKeHHS He-
POHIB, OJOKye mpo3amanbHi MEXaHi3MH Ta aIoIlTo3,
THM CaMHM ITiJBHIIYIOYH IAHCH Ha BIKMBaHHS HOBO-
HapOKCHUX Ta MOKPALICHHS IXHBOTO HEWPOPO3BUTKY.
2]

Onrtumizalisi IPOTOKONIB TEPaNeBTUYHOIO OXO-
JIOJPKEHHSI Y HOBOHAPO/KEHUX 3 TINOKCHUYHO-1IIeMid-
HOO eHIledaonarieo

BapiabenpHicTh KpuTepiiB BigOOpy Ta KIHIYHHX
IPOTOKOJIIB

PisHOMaHITHICTE KpUTEPIIB BKIIOYEHHS IO Tepa-
neBTHYHOI rinmorepmii (TT') y HOBoHapoKeHHUX 3 Tirmo-
KCHYHO-imemigHowo eHredanonariero (I'1E) 3ammmia-
€TBCSI OJTHIEIO 3 KIIIOYOBHX IIPOOJIEM CydacHOi HEOHa-
ToJIOTil. ¥ PI3HUX KIIHIYHHUX IEHTPaX, a TAKOXK Y pi3-
HUX KpaiHaX BUKOPHCTOBYIOTh Pi3HI CTaHAAPTH OLIHKH
CTyIeHs eHIledaronarii, 110 BKIOYAIOTH K KITiHIYHI
mkany (Hanpuknaz, mkaina Canrpa), Tak i Helpodisi-
oJioriyni Metoau. L{s HeoHOPIMHICTE Y MiIX0aX MPH-
3BOJIUTH JIO TPYAHOLIIB y MOPIBHSIHHI PE3YJIbTATIB 1 BU-
Marae OUTBII THYYKHX IPOTOKOJIIB, IKi MOXKYTh BPaxo-
BYBaTH IHIWBIIyaJdbHI XapaKTEpPHUCTHKH marienTa [1,
2].

KpiMm TOroO, OCcTaHHi IOCHIPKEHHSI BKa3ylOTb, 110
Moudikaliss KpUTepiiB BKIIOYEHHS 3 ypaxyBaHHSIM
BIKY TeCTallii, CTYIeHs TSDKKOCTI eHnedaonaTii Ta Ha-
SIBHOCTI CYIIyTHIX 3aXBOpPIOBaHb IOKpAIy€ TOYHICTh
BiI0OpY MAIli€HTIB, SIKi JIHCHO OTPUMAIOTh KOPUCTH BiJl
TT'. Ile oco0aMBO BAXKIUBO ISl HEAOHOIIEHUX JiTeH, y
AKUX CTaHJIApPTU30BaHI IPOTOKOJIH YaCTO HEIPHHHATHI
yepe3 BiAMIHHOCTI y ¢iziomnorii [3].

Yac nmoyatky 0X0JI0/KSHHsI Ta HOro BILIMB Ha pe-
3yJIbTaTH

PanHill moyaToK TEpaneBTUYHOTO OXOJIOIKEHHS,
0COOJIMBO y MeXax MNepiiux 6 TOAWH JKUTTS, 3alu-
LIAETBCS OJHUM 13 HaHOLIbII KPUTHMYHHUX (HaKTopiB
ycmimHoro JiikyBanus [4]. HaykoBi naHi JeMOHCTpY-
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I0Tb, 1110 3aTpUMKa B o4yaTky TI HaBiTh Ha KiJibKa ro-
JIMH MOX€ 3HAYHO 3HU3WTH 1i €QEKTHUBHICTh y 3MEH-
IIEHHI CMEPTHOCTI Ta JOBIOTPUBAINX HEBPOJOTIYHAX
YCKJIaTHEHB [5].

OpHak y peadpHIH KIHIYHIA MpaKTUI HEpimKo
BUHHUKAIOTh CHUTYAIlil, KOJH ITOYaTOK Tepamii BiakiIana-
€ThCA Yepe3 HeoOXiTHICTh YTOYHEHHS AiarHo3y abo 00-
MEKEeHI PeCypcH, IO MiKPECIIOE BAXKIUBICTD a/lamnTa-
Ii1 MPOTOKOJIB MiJi KOHKPETHHIA KIIHIYHUA KOHTEKCT.
3 oAy Ha Iie, IHAMBIMYadbHHU MiAXiJq 10 BH3HA-
YEHHS ONITUMAJIBHOTO Yacy IMOYaTKy OXOJIOJDKEHHS, 0a-
30BaHUi Ha KIIHIYHUX Ta HeHpodi3ionoriyHux mapa-
MeTpax, € MePCIEKTHBHAM HAIIPSIMKOM [6].

Pounb momaTkoBUX HEHPONPOTEKTOPHHUX CTPATETiH

IHTerparis TepaneBTUYHOI TimOTEpMil 3 iHIINMH
HEWPONPOTEKTOPHUMHU METOIaMH MO>KE€ 3HAYHO ITiBH-
muTH 11 epexTuBHICTh. Cepes TakuX cTparerii — dap-
MAaKoJIOTiYHa MIATPUMKa (3aCTOCYBaHHS aHTHOKCH-
JIAHTIB, TIPOTH3ANAILHUX areHTiB), MOHITOPUHT MO3KO-
BOI aKTUBHOCTI, a TAKOK 1HHOBAIIHiHI TEXHOJIOT11, TaKi
SK aMILITyHO-IHTerpoBaHa ejekTpoeHuedarorpadis
(aEEQG) [7, 8].

Bukopucrannst aEEG He nume no3Bossie OuIbLI
TOYHO OIIHUTH TSDKKICTh CHIedaionarii, aae i aae
3MOTY B PEXHMIi pealbHOTO 4acy afanTyBaTh PEXHM
OXOJIOJDKEHHS, KOPUTYBaTH TPUBANICTh 1 IHTCHCHB-
HIiCTPh Tepamii. e BigkpruBae HOBI MOXIIMBOCTI I T1e-
pcoHai3aIiil JiKyBaHHS, [0 OCOOINBO BaXKJIMBO Y TIa-
IIEHTIB 13 HECTAHNAPTHUMH KIIHIYHIMH IPE3CHTALli-
amu [9].

[epcriekTHBY 1HIUBITyaTi30BaHOTO MiIXOLY

IuauBigyatizaiis TepaneBTHYHOI TinoTepMil — 11e
He MPOCTO ajamTallis TPUBAIOCTI Ta TeMIepaTypHHUX
MOKA3HUKIB OXOJI0KEHHS, a KOMIUIEKCHUHN M AXid, 110
BKJIIOYAE:

IecramiifHnii Bik i Macy Tina.

Heiipodizionoriuni MexaHI3MH peakIlii Ha 0XO-
JIO/KCHHSI PI3HATHCS Y JIOHOUIEHUX Ta HEJOHOIICHUX
niteit. lle BUMarae pisHOT TPUBAJOCTI i TIAMOUHHE 0XO-
JIO/KECHHSI, a TAKOXK CIENHU(IYHOTO KOHTPOIIO TeMIIe-
patypu [10, 11].

Cryninp eHuedanonarii.

Jlerki ¢popMu MOXYTh IOTpEOyBaTH MEHII 1HTEH-
CHUBHOT'O OXOJIO[KCHHSI, TOII K TSKKI — OLIBIIT arpecu-
BHOI Ta KOMIUIEKCHOI Tepartii, mo noexnye TI 3 noxa-
TKOBHMH HelponpoTekTopamu [12].

CymyTHi maToJoTii.

BpaxyBanHs Takux (axkTopis, SIK JUXajlbHa HEJ0-
CTaTHICTbh, iH(]EeKIii, MeTaboIiYHI PO3TaaH, TO3BOJISIE
KOPHUT'YBaTH IPOTOKOJIN OXOJIOJDKEHHS Ta MiHIMIi3y-
BaTH PU3UKU yCKIagHeHs [13].

I'eHeTnuHI Ta MOJIEKYIISIPHI MapKepH.

Cy4acHi gociipkeHHs B 007acTi TEHOMIKU BUSB-
JISTFOTH TMOTEHITIHI GioMapKepH, sSIKi MOXKYTh IIPOTHO3Y-
BaTH 1HAWBiAyaJIbHY BiAMOBIb HA TEPANIEBTHYHY TiIO-
TEpMil0, J03BOJISIIOYN MalOyTHE CTBOPEHHS TepCoHa-
Ji30BaHWX MpoToKoiB [14, 15].

TpuBamicTh i CTYMiHE OXONOIKEHHS.

[HauBiyanbHe BU3HAUEHHS ONTUMAJIBHOI TEMIIe-
paTypH Ta TPUBAJIOCTI OXOJIOJDKEHHS 3 ypaxyBaHHSIM
MaIieHT-creudigHIX 0COOIUBOCTEH H03BOJIUTh YHU-
KHYTH NOOIYHMX e(eKTiB, TaKUX AK KoarysomaTii abo
MOPYIIEHHS reMoIMHaMiku [16].

Komo6inoBaHa Tepartis.

[oenmnanus T 3 ¢gapMakoIOTiYHUMHU areHTaMu
(HampuKIIa, epUTPONIOSTHHOM, MEIATOHIHOM, KCeHO-
HOM) IEMOHCTPY€ NEePCIEKTHBHICTh Y MIOKPAIICHH] He-
BPOJIOTIYHUX PE3yNbTaTiB, OCOOIUBO Y MAIIEHTIB 3 T-
xKKoro eHIedarnomnarieto [17, 18].

MOHITOPHHT 1 OUHAMIYHE KOPHUTYBAaHHS JIKY-
BaHHS.

BrpoBapkenHst  mocriliHoro Heiipodizionoriy-
HOT'O MOHITOPUHTY Ta Gi0OMapKepiB J1a€ 3MOTY OIepaTH-
BHO KOPUT'YBAaTH IHTEHCHBHICTb OXOJIOMXKCHHS, ITiJIBH-
LIyrouH Oe3neky Ta epeKTUBHICTh Tepamnii [19].

Ili HanpsIMKK € MEpPCIEKTUBHUMH HE JIHIIE IS
MIOKPAIICHHS BIJKUBAHHS, alle i A7 3HIDKCHHS PU3HKY
JOBrOTPHBAINX HEBPOJIOTIYHHUX TOPYIIEHb, TAKUX SK
nepeOpanbHUH mapaiid, eIijiencis, KOTHITUBHI Mopy-
IIEHHSL.

BucHOBKH

InauBinyanizanis tepaneBTuyHoi rinorepmii (TT)
y HOBOHAPOKEHUX 13 TIOKCHYHO-IIEMIYHOIO EHIIe-
¢anonariero (I'E) € Ki11040BUM HaNpsIMOM y Cy4acHii
HEeOHATalIbHIM IHTEHCUBHIN Tepamnii, o cnpsMOBaHUI
Ha MiJBUINCHHS ¢()EKTUBHOCTI HEHPOMPOTEKINT MUIs-
XOM aJamnTamii CTaHJAapTHOTO MPOTOKOIY IO KIIiHIY-
HUX, Oi0OMapKepHUX, TEHETHYHUX Ta MaTo]i3ionoriu-
HHUX 0COOIMBOCTEH KO>KHOT TUTHHH.

Ha croroxmHi 3araibHOBH3HaHHM CTaHIAPTOM €
MPOBEACHHS MOMIPHOI TimoTepmii (3HIDKSHHS TeMIIe-
patypu mo 33,0-34,0°C) npotsrom 72 TOOWH y HOBO-
HapomkeHux i3 I'IE cepetHbOro abo TSYKKOTO CTYIICHS,
3 iHiLiali€0 NPOTATroM nepux 6 roaut XuTTs. OHaK
HHM3Ka KITIHIYHUX JOCIIIKEHb Ta eKCIePUMEHTAIbHUX
MoJieJiel JIEMOHCTPYE, L0 Yy TIMBICTb JI0 Teparii Moxe
BapilOBATUCS 3aJ€KHO BiJl CTYNEHS TSHKKOCTI ypa-
JKCHHSI, T€CTAI[iIfHOrO BiKy, T€HETHYHHX OCOOJIUBOC-
Tel, CYImyTHIX MeTaOONIYHUX CTaHiB Ta HaBiTh CTaTI
HeMOBIIITH. Hampukinan, y mepeadacHo HapoJDKEHHX
JiTel MeXaHi3MH PeryJisiii TeMrepaTypt, MO3KOBOTO
KPOBOTOKY Ta aronTo3y ICTOTHO BiJpi3HSIOTHCS, IO
CTaBHTH ITiJl CYMHIB O€3IIEYHICTh Ta e(PEKTHUBHICTh CTa-
HaapTtHOI TT vy Wit KOTOPTI.

Y KOHTEKCTI iHAMBiAyasi3auii, Ba)XJIMBOIO 3aJIU-
HIAETHCSI KOHLEMISI TeparieBTUHYHOTO0 BiKHA — 4aco-
BUI IPOMDKOK, KOJIM BTPY4aHHS € HalO1IbII e()eKTHB-
HUM. [CHYIOTH CIIPOOU IPOJJOBXKUTH 1€ BiKHO 710 12 abo
HaBiTh 24 TOAWH TiCJIA HAPOMKEHHS Y AiTeH, y SAKHUX
BHSBJICHO 30€peKeHHS 3aJMIIKOBOI METa0OIIgHOI aK-
THBHOCTI MO3KY 3a JIONIOMOT'OI0 aMIUTiTYAHO-IHTErpo-
Banoi EEI' (aEEI') abo cmekrpockomii. Ile Bumarae
BJJOCKOHAJICHHS] CUCTEM PaHHbOT'O TPOTHO3YBAHHS, 30-
KpeMma iHTerpauii xiiHigHux mmkan (Thompson score,
Sarnat staging), pe3ynbratiB HelipoBizyanizauii (MPT,
DWI, MR spectroscopy), a Takox 0iomMapKkepiB CHpO-
BaTKH (Hefpocnenudiuna eHonasa, S100B, GFAP).

[HnuBigyamizamis OXOIUTIOE TAKOXK BUOIp MIXK CH-
CTEMHOIO (BCHOTO Tijla) Ta CEJEKTHBHOK (TUIBKH TO-
JIOBH) TINOTEPMI€I0, SKa MOKE MaTH Pi3HHH Hpodisis
e(eKTHUBHOCTI Ta YCKJIAAHEHb Y KOHKPETHUX KITIHITHUX
Bunajkax. KpiMm Toro, TpuBaroTh ZOCIIKEHHS LIOA0
TPUBAJIOCTI Ta TJIMOMHU OXOJIOJPKEHHSI — 30KpeMa,
BUBYAETHCS MOXKIUBICTE npojoBxenHs TI" no 96 ro-
JIMH 200 TIOCHIICHHS CTYyTEHs 0X0J0KeHHs 10 32°C y
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BUIIaJIKaX MAaCHBHOI'O 1IEMIYHOr0 ypakeHHs. BojHo-
gac Taki Moau@ikarii moTpeOyIoTh AeTaabHOI OIiHKA
PU3HUKY TINOTEPMIYHHAX YCKJIaTIHEHb — apUTMIiH, TiIo-
TeH3i1, KoaryJonarii Ta MOPYIUICHHS METa00Ii3MYy.

Oco0muBHil iHTEpec CTAaHOBIATH KOMOiIHOBaHI
HEHPOIIPOTEKTOPHI CTpaTerii, sAKi BKI0UaroTs T1 sx
0a30By Tepario y IO€THAHHI 3 iHITUMH areHTaMH, Ta-
KAMH SIK €PUTPOINOETHH, MEJIATOHIH, AJIOIypHHOI,
cToBOYypoOBi KimiTHHH abo iHriditopy NMDA-peuen-
TopiB. Kom0iHamis Tepamiii 1ae 3MOTY JiSITH Ha pi3Hi
MaTOTeHETHYHI JIAHKH MOLIKOKEHHS! MO3KY Ta OTEH-
IIITHO MiJBUINUTH ¢()CKTUBHICTH JIIKYBaHHS, OCOOJIUBO
B TSDKKUX BHIAAKAX.

[HnuBigyamizanis Takox rependavyae aKTUBHE BH-
KOPHCTAaHHS TEXHOJIOTiH MOHITOPHHTY B pEaJlbHOMY
yaci. lle — MynpTUIapaMeTpHYHEe CIIOCTEPEKEHHS 3a
MIOKa3HUKAMH LEHTPAJIBHOI TeMIEPATypH, MO3KOBOI
okcurenanii (aepe3 NIRS), M03KoBO1 eneKTpU9HOT aK-
tuBHocTi (aEEI, Bimeo-EEI'), cepueBoi dyHKIIii (exo-
kapaiorpadis), a TakoXk MeTaboyiYHOro mnpodiio
(BKIJIIOYAIOYHM JIAKTAT, TIIOKO3Y, eleKkTpoiiTh). Takuit
MiAXIA JO3BOJSE aJanTyBaTH IMapaMeTpU OXOJIOJ-
JKCHHS JI0 KOHKPETHOI'O KJIIHIYHOTO CTaHy AMTHHH Ta
OIepaTHBHO pearyBaTH Ha MOXJIMBI 3aIPO3H.

TakuM 4YHHOM, NEpCleKTHBA IHAMBIAyali30Ba-
HOTO MiIXO0Iy [0 TepaneBTUYHOI rinoTepMii mojsrae y
nepexoi BiJ GpikcoBaHUX, YHIBEpCAIbHUX IPOTOKOIIB
JI0 TIEPCOHATI30BaHOT MEIHMIMHH, KA BPaXOBYE MYJIb-
TU(QAKTOPHUI XapaKTep HEOHATAJbHOTO TilIOKCHYHO-
IIIEMIYHOTO YIIKOKeHHS. Po3po0Ka MpOrHOCTHIHHUX
ITOPUTMIB, BIPOBAPKEHHS [ITYYHOTO 1HTENEKTY JJIs
aHaJi3y BEJIMKUX MAcHBIB KIIHIYHUX Ta OioMapKepHHUX
JaHuX, 3aCTOCYBaHHA aJallTUBHUX CHUCTEM OXOJIO-
JOKEHHS — yce IIe BiIKpUBAa€ HOBI TOPU30HTH IS TiJI-
BUILIEHHS BIKMBAHOCTI Ta siKocTi »utrd aitei 3 I'IE.
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RHINOGENIC INTRACRANIAL COMPLICATIONS

Resume.

The disease with which patients most often consult an otolaryngologist is acute rhinosinusitis, which is treated
quite successfully in 80% of cases. Despite its “simplicity”, rhinosinusitis can be complicated by the spread of
infection beyond the sinuses in various ways. The overall incidence of complications of this disease in the Nether-
lands is 1:12,000 cases/year for acute bacterial rhinosinusitis in children and 1:32,000 cases/year in adults. Mor-
tality from complications of acute bacterial rhinosinusitis can reach up to 60%. Rhinogenic intracranial compli-
cations are a group of diseases that develop when an infection spreads from a primary focus in the paranasal
sinuses or nasal cavity into the cranium.

Rhinogenic orbital and intracranial complications remain a relevant issue in otolaryngology to this day. It
would seem that the active development of pharmacology, the creation of new antibiotics and means of treating
acute rhinosinusitis, leads to a decrease in the frequency of these complications. However, due to the uncontrolled
and inadequate use of the same antibiotics by the patients themselves and, what can | say, by some doctors, new
resistant strains of microorganisms appear. More and more often, acute rhinosinusitis quickly turns into a chronic
form. And the frequency of complications in chronic processes is much higher.

Keywords: Rhinogenic intracranial complications, types, symptoms, differential diagnosis, treatment.

Intracranial complications in inflammatory dis-
eases of the upper respiratory tract are a rather danger-
ous pathology even at the current stage of development
of medical science. The mortality rate in them still re-
mains high.

Of significant importance in the development of
complications is the microflora, the biochemical prop-
erties of which have changed significantly due to the
uncontrolled use of antibiotics and chemotherapeutic
agents in the treatment of sinusitis: some saprophytes
have acquired pathogenic properties, so-called resistant
forms of microorganisms have appeared. First of all,
this concerns the resistance of staphylococci to antibi-
otics, which contributes to the severe course of the in-
flammatory process in the primary focus and the devel-
opment of life-threatening complications.

The virulence of the infection is of significant im-
portance in the occurrence of intracranial complica-
tions, however, the decisive role in this does not belong
to the local inflammatory focus, but to the reduction of
the overall reactivity of the body, which occurs in in-
toxication, allergic diseases, endocrine disorders, and
in general overfatigue and exhaustion.

In the pathogenesis of rhinogenic intracranial
complications, an important role is played by the ana-
tomical and topographic features of the paranasal si-
nuses, their close connection with the cranial cavity.
These features determine the ways of penetration of in-
fection from the primary purulent-inflammatory focus
into the cranial cavity.

Several such ways are possible:

1. Contact, or by draft - as a result of destruction
of the bone walls by the carious process. This way of
penetration of infection is more characteristic of
chronic frontitis. The focus of infection through the de-
stroyed bone wall reaches the dura mater. The latter is
a rather serious obstacle to the further spread of infec-
tion, as a result of which inflammatory changes develop
on the dura mater, which ultimately leads to the for-
mation of an abscess located between the dura mater
and the bone (epidural or extradural abscess). Most of-
ten, the inflammation is not limited to the dura mater,
but penetrates deeper through it, involving the arach-
noid membrane (subdural abscess), the pia mater and
the brain substance (meningoencephalitis) in the in-
flammatory process.

2. Preformed - the inflammatory process from the
paranasal sinuses spreads along the perivascular and
perineural pathways. In the development of rhinogenic
intracranial complications, this route of infection pene-
tration, according to some authors, is of lesser im-
portance. However, there is another opinion, which is
based on the very close connection of the nose and pa-
ranasal sinuses with the cranial cavity.

3. Hematogenous and lymphogenous route. Intra-
cranial complications arise as a result of the spread of
bacteria and their toxins into the meninges, which can
only occur with sepsis. This is the so-called metastatic
type of infection due to the generalization of the infec-
tion throughout the body. However, another rare type
of infection is also possible - segmental-vascular. It is
possible when the vessels of the paranasal sinuses are
affected, which are connected with the meninges. A
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significant role in the pathogenesis of intracranial com-
plications in patients with acute inflammatory diseases
of the paranasal sinuses is played by the hematogenous
route of infection spread. This is facilitated by the wide
venous anastomoses of the paranasal sinuses with the
venous plexuses of the dura mater.

An important role in the pathogenesis of intracra-
nial complications is played by both the violation of
general and local protective reactions of the body (sup-
pression of phagocytosis, degeneration of cellular ele-
ments, reduction in the levels of bactericidal activity of
blood serum, lysozyme, increase in the level of beta-
lysin, etc.), and the functional state of the blood-brain
barrier, which, along with the cerebrospinal fluid, is a
system that maintains homeostasis in the central nerv-
ous system.

Intracranial rhinogenic complications include:

« arachnoiditis;

* serous and purulent meningitis;

* epi- and subdural abscesses;

« frontal lobe abscess;

« thrombosis of the dural sinuses;

* rhinogenic sepsis.

Clinically, 4 main groups of symptoms of intracra-
nial rhinogenic complications are distinguished:

1. General infectious, which are characterized by
increased body temperature, chills, pallor of the skin,
general weakness. Changes in the blood are character-
ized by leukocytosis with a shift of the leukocyte for-
mula to the left, increased ESR.

2. General cerebral symptoms - caused by in-
creased intracranial pressure and can manifest as head-
ache, bradycardia, various psychomotor disorders, con-
gestive phenomena are noticeable on the fundus, in-
creased cerebrospinal fluid pressure.

3. Meningeal symptoms are characterized by ri-
gidity of the muscles of the back of the head, Kernig's
and Brudzinski's symptoms, general hyperesthesia.

4. Focal cerebral symptoms appear depending on
the localization of the pathological process.

Arachnoiditis is a non-purulent form of intracra-
nial rhinogenic complications. Pathoanatomically, it is
the formation of adhesions between the arachnoid and
adjacent pia mater, between which cystic cavities arise.
More often, arachnoiditis occurs in the presence of si-
nusitis, ethmoiditis and sphenoiditis, less often - fronti-
tis. The clinical picture of arachnoiditis consists of gen-
eral infectious, general cerebral and focal symptoms.
Among general infectious symptoms, weakness, fa-
tigue, increased sweating, hyperthermia prevail. Gen-
eral cerebral symptoms are manifested by diffuse head-
ache, bradycardia, and mild meningeal symptoms. In
the case of localization of the process in the optochias-
mal area, focal symptoms prevail, which are character-
ized by changes in the organ of vision (concentric nar-
rowing of the visual field, decreased visual acuity).
During spinal puncture, high cerebrospinal fluid pres-
sure (350-450 mm Hg) is determined, the cerebrospinal
fluid is clear, cytosis does not exceed 2—6 x 106/1, and
a moderate increase in protein content from 0.33 to 0.66
g/l can be determined.

Serous meningitis develops as a result of the pen-
etration of toxins or low-virulent microbes and viruses

into the subarachnoid space. Clinically, irritation of the
soft meninges is determined, which is accompanied by
a significant increase in the production of cerebrospinal
fluid. At the same time, a sharp increase in body tem-
perature, headache, accompanied by nausea, vomiting,
and the appearance of meningeal symptoms are notice-
able. Lumbar puncture reveals increased cerebrospinal
fluid pressure, the cerebrospinal fluid is always clear,
cytosis is from 20 to 200 x 106/1. Bacteriological ex-
amination always determines sterile fluid.

Diffuse purulent meningitis. The symptoms
caused by increased intracranial pressure are character-
istic: headache, nausea, vomiting. The disease is a very
severe purulent inflammation, manifested by high body
temperature up to 3940 °C and a significant inflam-
matory shift in the blood. Often, dysfunction of the cra-
nial nerves (1, I, IV, V, VI pairs) may occur. Pathog-
nomonic for this disease are meningeal symptoms: ri-
gidity of the occipital muscles, Kernig's symptom, up-
per and lower Brudzinski symptoms. The trigger pose
or lying dog pose may be observed. Anamnestic data
indicate the presence of chronic inflammatory pro-
cesses in the paranasal sinuses, injuries. During exami-
nation, a painful swelling in the area of the nasal vesti-
bule, swelling in the area of the inner corner of the eye
is often detected. Pressing in the area of the damaged
sinus is sharply painful. The final diagnosis is estab-
lished on the basis of cerebrospinal fluid examination:
during lumbar puncture, the cerebrospinal fluid flows
out under increased pressure (350-450 mm Hg), is
cloudy, pleocytosis, increased protein content, positive
globulin reactions of Pandy and Nonne—Apelt, the con-
centration of sugar and chlorides decreases. The same
microflora as from the main focus is cultured bacterio-
logically.

Extradural abscess. There is an accumulation of
pus between the dura mater and the bone. The abscess
is localized in frontitis and ethmoiditis in the anterior
cranial fossa, in sphenoiditis - in the middle. Abscesses
are limited in nature, although they can exfoliate the
dura mater over a large area and reach significant sizes.
In the case of a limited epidural abscess, the course of
the disease is asymptomatic and is characterized by a
constant headache after the clinical cure of sinusitis. In
the case of the accumulation of a significant amount of
pus, which leads to compression of a limited area of the
brain, focal symptoms develop. Clinically, the disease
is characterized by headache, symptoms of general in-
toxication, damage to individual cranial nerves, some-
times symptoms of irritation of the meninges. Visual
impairment on one side, diplopia, and exophthalmos
are possible. Mental disorders appear, manifested by
memory impairment, inhibition, drowsiness, and inap-
propriate behavior. During the examination of cerebro-
spinal fluid, an increase in its pressure and moderate
neutrophilic pleocytosis are observed.

Subdural abscess. Pus is located between the dura
and arachnoid membranes of the brain. The course of
subdural abscesses is more severe. Their clinical pic-
ture may include various meningeal symptoms, as well
as signs of damage to any part of the brain. If perifocal
inflammation develops, there is an increase in intracra-
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nial pressure, which leads to increased headache. Con-
vulsions, hemiplegia, motor aphasia, and abnormal re-
flexes indicate damage to the brain substance. Changes
in the cerebrospinal fluid in the presence of a subdural
abscess are the same as in the presence of an epidural
abscess. A subdural abscess, when the granulation bar-
rier is disrupted, turns into purulent meningitis.

Frontal lobe abscess. In the development of rhi-
nosinusogenic abscesses of the frontal lobe, the source
of infection is most often acute or chronic frontitis, less
often ethmoiditis. As a rule, these abscesses are local-
ized in the white matter of the superior or middle frontal
gyrus. There are four stages:

1) initial;

2) latent;

3) overt;

4) terminal.

Clinical manifestations of frontal lobe abscess are
very diverse.

Local symptoms may manifest as edema of the
eyelids and conjunctiva, exophthalmos of varying se-
verity with displacement of the eyeball, more often
downward and outward. But these symptoms, as a rule,
are observed only in the initial stage of abscess for-
mation, significantly decreasing or disappearing in the
late stage.

In the overt stage, all symptoms can be divided
into four groups:

1. General symptoms inherent in any purulent pro-
cess: general weakness, lack of appetite, coated tongue,
increased body temperature, inflammatory shift in the
blood.

2. General cerebral symptoms, depending on in-
creased intracranial pressure (hypertensive syndrome):
headache, vomiting, bradycardia, changes in the fun-
dus, in the form of a congestive disk of the optic nerve.

3. Cerebral phenomena, caused by the reaction of
parts of the brain more or less distant from the abscess
(dislocation symptoms): paresis, paralysis, speech dis-
orders.

4. Local (focal) signs, depending on the dysfunc-
tion of the affected area of the brain. Clinically, rhino-
genic abscesses of the frontal lobe are manifested by
psychomotor disorders in the form of apathetic-abulic
or disinhibited-euphoric syndrome.

Apathetic-abulic syndrome occurs as a result of
damage to the convexital parts of the frontal lobe. It is
manifested by lethargy, slowness of movements,
speech, inertness and lack of initiative, inhibition of all
mental processes, decreased criticism, aspontaneity,
sloppiness.

Damage to the basal parts is manifested by a dis-
inhibited-euphoric syndrome (gluttony, euphoria,
clowning, cynical jokes of a sexual nature, etc.).

Motor disorders due to damage to the frontal area
(premotor) are characterized by their originality. Move-
ments become clumsy in the absence of pronounced py-
ramidal paresis. Often there is a coexistence of grasping
reflexes with contralateral central paresis of the facial
muscles. A characteristic symptom is the presence of
frontal ataxia. Damage to the basal parts of the domi-
nant hemisphere (Broca's area) causes motor aphasia.
Depending on the localization of the abscess in the right

or left frontal lobe of the brain, focal symptoms may be
different. Thus, in case of damage to the right frontal
lobe, right-handed people have a mild symptom of vis-
ual paralysis, pupillary disorders (mydriasis, sluggish
reaction, and fixed pupils), frontal ataxia, and impaired
pointing test. In case of damage to the left frontal lobe,
right-handed people are accompanied by motor aphasia
and agraphia.

Differential diagnosis of brain abscess and epi-
dural subdural abscess is often complicated, so addi-
tional research methods (CT, MRI, EchoEG, EEG,
REG, carotid angiography) can sometimes play a deci-
sive role in the diagnosis of these diseases. Thrombosis
of the cavernous and superior sagittal sinuses develops
due to the spread of infection from the nasal cavity (na-
sal septum abscess), external nose (furuncles) or in the
case of purulent inflammation of the paranasal sinuses.
Infection enters the cavernous sinus mainly through the
orbital vein. The disease is characterized by an acute
onset against the background of sinusitis. There is an
increase in body temperature (up to 39-40.5 ° C), fever,
tachycardia and tachypnea, headache and pain in the
eyeballs. Local manifestations are characterized by
edema and congestive hyperemia of the skin of the eye-
lids, cyanosis of the orbital tissues, exophthalmos, che-
mosis and limited mobility of the eyeballs. Along the
course of the facial veins, palpation reveals compaction
and infiltration of tissues, from the organ of vision -
edema of the optic disc, edema and thrombosis of the
retinal veins. Symptoms of damage to the Il1, IV and V
pairs of cranial nerves appear, which is characterized
by internal and external ophthalmoplegia with paralysis
of the eyeball. The following local symptoms are char-
acteristic of thrombosis of the superior sagittal sinus:
edema of the tissues and hyperemia of the skin in the
area of the bridge of the nose and forehead, hyperemia
and pastiness of the skin, which extend to the scalp, oc-
cupying mainly the middle position, eyelid edema,
slight exophthalmos. The disease may be complicated
by ostomyelitis of the frontal bone and subperiosteal
abscess. CT and MRI studies are widely used to deter-
mine the nature of the process.

Thrombosis of the cavernous sinus leads to the
spread of infection throughout the body with the devel-
opment of rhinogenic sepsis. It is characterized by a
general severe septic condition, metastatic pneumonia,
and the development of lung abscess.

The source of infection is the occurrence of epi-
dural and subdural abscesses of the anterior cranial
fossa, acute and chronic inflammatory processes of the
frontal and, less often, ethmoid sinuses. Through the
bone wall destroyed by the pathological process in the
case of chronic sinusitis or trauma, the infection enters
the dura mater with the formation of an epidural ab-
SCess.

Diagnostics

The condition of patients with rhinogenic intracra-
nial complications is often severe and unstable, so the
diagnosis must be carried out in a short time. The diag-
nosis is made by an otolaryngologist together with an
anesthesiologist-resuscitator, neurologist or neurosur-
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geon. The main diagnostic criteria are anamnestic in-
formation and the results of objective studies. The full
examination program includes:

* Collection of anamnesis, complaints. When in-
terviewing the patient or relatives, the relationship be-
tween the transferred acute rhinitis or sinusitis, exacer-
bation of chronic variants of these pathologies, other
potential etiological factors and the current condition is
determined. When clarifying the existing complaints
and the sequence of their development, the nature and
localization of lesions of the brain structures are estab-
lished.

* Objective examination. During physical exami-
nation, positive meningeal symptoms of Kernig and
Brudzinski, hypertonicity of the occipital muscles, spe-
cific posture, etc. are noted. If the patient is conscious,
specialists pay attention to the work of all analyzers,
clarity of consciousness and adequacy of behavior.

» Complete blood count. High leukocytosis within
11-15 x 109/1 with a shift of the leukocyte formula to
the left, increased ESR, aneosinophilia, dysproteinemia
with an increase in the level of al-, a2-, g-globulins is
determined.

* Lumbar puncture. In inflammatory lesions of the
central nervous system, the cerebrospinal fluid be-
comes cloudy or whitish flows out under high pressure.
Its microscopic examination reveals neutrophilic pleo-
cytosis up to 1.5 thousand cells per 1 pl, increased pro-
tein content and low glucose level.

* Bacteriological examination. For bacterial cul-
ture, material taken from the nasopharynx, blood and
cerebrospinal fluid are used, which are sown on nutri-
ent media. This allows you to determine the nature of
the pathogenic microflora, its sensitivity to different
groups of antibiotics.

* ECHO-encephalography. The technique makes it
possible to detect intracerebral hypertension, sinus
thrombosis, the presence of limited accumulations of
purulent masses (abscesses). It is most often used as a
preliminary examination method before CT or MRI,
and in the presence of contraindications to the latter -
replaces them.

* Radiographic imaging methods. CT of the facial
skeleton, CT and MRI of the brain are performed. The
first technique allows you to visualize the horizontal
level of purulent masses in the paranasal sinuses, puru-
lent melting of the bone walls of their cavities. Mag-
netic resonance imaging reflects inflammatory changes
in the meninges, the presence of abscesses, their exact
localization and size. CT of the brain with contrast en-
hancement in sinus thrombosis visualizes the filling de-
fect, general deformation and expansion of the sinus
cavity.

Treatment of patients with intracranial rhinogenic
complications is carried out depending on the form of
the complication and the nature of the paranasal si-
nuses. Complex therapy consists of the following com-
ponents: timely wide opening of the main sources of

infection (hymorotomy, ethmoidotomy, frontotomy),
antibacterial, dehydration and detoxification therapy.
In case of thrombosis of the cerebral sinuses, massive
doses of heparin (from 10,000 to 50,000 units per day
intramuscularly) and fibrinolysin are used. Abscesses
of the anterior cranial fossa are opened by otolaryngol-
ogists through the cerebral wall of the frontal sinus. In
case of remotely located abscesses, the operation is per-
formed by neurosurgeons.

Prognosis and prevention

The prognosis for rhinogenic intracranial compli-
cations is always serious. The outcome is directly de-
termined by the speed and completeness of medical
care. With modern diagnostics and correctly selected
therapeutic tactics, the average mortality for all forms
is about 6-12%. The highest mortality rate is observed
in purulent meningitis and its combination with sinus
thrombophlebitis. Prevention of intracranial complica-
tions involves full treatment of chronic sinusitis, rhini-
tis and abscesses of the nasal area, prevention of max-
illofacial injuries, fractures of the skull base, general
hypothermia, and correction of immunodeficiency
states.
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EXPERIMENTAL EVALUATION OF THE LEUKOCYTE BLOOD FORMULA IN RATS AGAINST
THE BACKGROUND OF MODELING IMMUNODEFICIENCY, DYSBIOSIS AND THERAPEUTIC
AND PREVENTIVE MEASURES

Anomauin

THoeonanuu imynodegiyum ma oucbios, K ye cnocmepieacmvcs npu Ximio- ma anmubiomuxomepanii, ma-
10Mb CUHEPSIUHULL He2AMUBHULL 6NIAUE HA IMYHHY cucmemy. [lepcnexmuenum Hanpsmom € po3pobra nioxodig s
KOpeKyii yux nopyuieHs.

Mema oocnidcennsn. Busnauumu 6niue KOMIIEKCHO20 JIKY8ANbHO-NPODIIAKMULUHO20 KOMNIEKCY HA eUKO-
yumapmy opmyny nepugepuunoi Kpogi wypie 3a yMos eKCnepumMenmanbHo IHOYKO8AHO20 YuKiogochamioom
iMyHoOediyumy ma AiHKOMIiyun-00yM081eH020 OucHiosy.

Mamepianu ma memoou. ocniodcenns npogedero na 30 cmamegospinux wypax-camysax ainii Wistar macoio
280+10 2. Teapun nodineno na mpu epynu (n=10): inmaxmny (KOHmMpoAsb), epyny 3 NOEOHAHOI NAMOJIOLIEI0
(imynooeghiyum + Oucb6ioz) ma epyny noednanoi namonoeii, wo npomseom 30 0i6 ompumyeana NiKy8aIbHO-
npoginaxmuunuu komnaexc (JIIIK). Ilo 3asepuienni excnepumenmy 30itcHI08aIU 3a0ip KPOGi 3 X60CMOGOI GeHU,
20MY6anu MA3Ku mMa GU3HAYAIU OUu@epeHyiio8anull cKIad Aeukoyumie (Heumpo@inu nanuykosoepui U
ceeMeHmos0epHi, Timpoyumu, MOHOYUMu, eo3uHo@inu) y maskax kposi (ha 100 netikoyumis), nicis papoysans
3a Pomanogcokum—Iimzorn. Imynnuii cmamyc oyinoganu 3a Jnimgoyumaprum iHOeKcom (8ioHowenHs %
nimgpoyumie 0o ceemenmosioepnux Heumpodgpinie). Cmamucmuuny 06poOKY OaHux NpogooUnU y Npocpami
STATISTICA 6.1, misicepynosi éiominnocmi oyiniosanu 3a t-kpumepiem CmorooeHma (88axcaiu 6ipo2ioHuMu npu
p<0,01).

Pezynomamu oocnioxncenns. Y epyni wypie 3 nHO€OHAHOI0 NAMOOLIEI0 GUABLEHO ICIOMHI 3MIHU JIeUKOYUMA-
PpHOT popmynu y nopieHsinni 3 KOHmMponeMm. 30Kpema, PO3GUHYIACSH SUPANCEHA TIIMPONEHist ma MOHOYUMONEHIs,
00HOUACHO 31 3DOCMAHHAM KIIbKOCMI Helumpoghinie — naruukosdeprux y 3,9 pasu, ceecmenmosioeprux y 1,33 pasu,
a makodic eosunoginis y 2,6 pasu. Indexc rimgpoyumu/neimpodinu 3Hu3UCA Maiidice 806i4i NOPIGHAHO 3 IHMAK-
MHUMU MEAPUHAMU, U0 NIOMBEPOHCYE PO36UMOK IMyHocynpecii. 3acmocysanus JIIIK na mui imyHnoOeghiyumy ma
ouchiozy Cnpusiio Cymmesii NO3UMUSHIN OuHamiyi nokazuukie goopmynu kposi. Yepesz 30 0i6 nikysanus 6i0comok
nimgpoyumie 3pic y 1,39 pasu, a monoyumie — y 2,1 pazu; emicm nanuuxosioepHux Heumpoinie 3MeHuuscs
6 2,7 pasu, eosunoginie — 6 2,1 pasu nopienano 3 namonoziunoio epynoio. Jleixoyumapni nOKA3HUKU MEAPUH, 1O
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OMPUMYBATU KOMIIIEKC, HAOTUZUIUCS 00 PIGHS IHMAKMHO20 KOHMPOJI0, A TIMBOYUmapHuil in0exc 3pic Oilbul HidC
Ha 90%, wo ceiouume npo 8i0HOBNEHH IMYHHO20 CIAMYCY.

Bucnoexu. Ompumani pesyromamu niomeepoxicyioms 0OYilbHICIb KOMIIEKCHO20 Ni0X00Y, CAPAMOBAHO20
Ha 0OHOYACHY KOpeKyilo nopyweHs iMynimemy ma Mikpobioyeno3sy. IlepcnexmugHumu € nooansbiii OOKIIHIYHI i
KAIHIYHI 0ocaiodcenHs po3pobnenozo JIITK 3 memoro 11020 8Mpo8a0*CeHHA Yy MEOUUHY NPAKMUKY.

Abstract

Combined immunodeficiency and dysbiosis as commonly encountered during chemo- and antibiotic therapy
exert a synergistically deleterious impact on the immune system. Consequently, developing strategies to correct
these disturbances is a promising research direction.

The purpose of the study was to determine the effect of a comprehensive therapeutic-prophylactic complex
(TPC) on the peripheral blood leukocyte profile of rats under experimentally induced cyclophosphamide
immunodeficiency and lincomycin-driven dysbiosis.

Materials and methods. The study was carried out on 30 mature male Wistar rats (body mass 280 + 10 g).
Animals were randomized into three groups (n = 10 each): an intact control, a combined-pathology group (im-
munodeficiency + dysbiosis), and a combined-pathology group treated for 30 days with the TPC. At the end of the
experiment, blood was collected from the tail vein. Blood smears were prepared and stained with the Ro-
manowsky—Giemsa method, after which 100 leukocytes were differentiated (band and segmented neutrophils, lym-
phocytes, monocytes, eosinophils). Immune status was assessed using the lymphocytic index (percentage of lym-
phocytes to segmented neutrophils). Statistical analysis was performed with STATISTICA 6.1; inter-group differ-
ences were evaluated by Student’s t-test and regarded as significant at p < 0.01.

Research results. Rats with the combined pathology showed pronounced alterations in leukocyte distribution
compared with controls: marked lymphopenia and monocytopenia accompanied by a 3.9-fold rise in band neu-
trophils, a 1.33-fold rise in segmented neutrophils, and a 2.6-fold rise in eosinophils. The lymphocyte/neutrophil
index decreased by nearly 50 %, indicating severe immunosuppression. Administration of the TPC produced a
substantial corrective effect: after 30 days, the proportion of lymphocytes increased 1.39-fold and monocytes 2.1-
fold, whereas band neutrophils and eosinophils decreased 2.7-fold and 2.1-fold, respectively, relative to the un-
treated pathology group. Leukocyte parameters in treated animals approximated those of intact controls, and the

lymphocytic index rose by more than 90 %, signifying restoration of immune competence.

Conclusions. The findings support the rationale for an integrated approach aimed at simultaneous correction
of immune and microbiota disturbances. Further pre-clinical and clinical investigations of the developed TPC are
warranted to facilitate its translation into medical practice.

Knrouosi cnosa: imynooediyum, ouc6ios, ieukoyumapha Gpopmyia, excnepumenm, wypu.
Key words: immunodeficiency, dysbiosis, leukocyte formula, experiment, rats.

JliTeparypHi JaHi miaTBEpKYIOTh, O XiMioTepa-
MEBTUYHE JIKYBaHHS 3JI0SKICHUX HOBOYTBOPEHbB CIIPH-
YHHAE T00iIYHI e(heKTH, OB’ A3aHi 3 YIIKOIKYBaIbHOIO
JIi€10 IMTOCTATHKIB HA TKAHWHM, SIKI aKTHBHO pEreHe-
PYIOTh, IPH IbOMY HNPAKTHYHO KOXEH IPOTHITYXJIMH-
HUH 3aci0 JEeMOHCTPYE ICTOTHY reMaTOJIOTIYHY TOKCH-
yHICTb [12-14]. IMmyHO#ediMTHI cTaHU XapaKTepHu3y-
I0ThCSl HE3JIATHICTIO IMYHHOT CUCTEMH aJIeKBaTHO TPO-
TUAISATA 1HQEKIIAM, 10 KIIHIYHO MPOSBISETHCSA Yac-
TUMH 1 BOXKAMHU 1HEKLiHHUME 3aXxBoproBaHHsMH [1].
Bropunnanii (HabyTHii) iMyHOAE(DIIUT MOKE PO3BHBA-
THCS TiJl BILTABOM Pi3HUX YNHHUKIB, CEPEI SIKUX BaXK-
JMBE Micue 3aiiMae IMyHOCYNpecHBHa XiMmioTepartis.
Huxmodocdamin — nuTocTaTHIHMI Npenapar i3 ajiki-
JYIOUOIO0 JII€I0 — IIMPOKO 3aCTOCOBYETHCS IS JIIKY-
BaHHS HEOIUIa3ii Ta K IMyHOCYIIPECAHT TP aBTOIMY-
HHHUX 3aXBOPIOBaHHsX. I0ro oGiuHuM epekToM € riu-
0OKe HPUTHIYCHHS TeMOIoe3y Ta IMyHHOI BigHOBImi:
muknodochamia cipuunHAEe JEHKONeHilo (0COOIMBO
niM(pOTIEHII0) 1 HEUTPOTICHIFO, 110 KOPEIIOE 3 BUCOKUM
PU3UKOM BUHUKHEHHS ONOPTYHICTHYHHUX iH(EKIH Ta
MIOTQHUM 3arO€HHAM paH [2]. MojenmoBaHHs iMyHOIe-
iUty 1a0OpaTOPHUMH TBAapHMHAMH 32 IOMOMOTOIO
muKIIogpochamiay € CTaHIAPTHUM ITiIX0I0M Y TOKIIiHi-
YHUX JOCIIDKEHHSIX 1 I03BOJISIE BIITBOPUTH CTaH IJIH-
6oxkoi imyHocympecii 3 arpodieto niMpOiTHUX OpTaHiB
1 3HMKEHHSIM KUIBKOCTI IMyHOKOMIIETEHTHHX KIIITHH.

He MeHII BaxuBOI0O MpobIeMoro € nuc6io3 — mo-
PYLICHHS HOPMAallbHOI €KOCHCTEMH MIKPOOPTaHI3MiB,
10 3aCeITIOTh KUIIEYHUK. AHTHOIO0THKH, TTOTpH Oe3-
MIEPEYHY TePANCBTUIHY I[IHHICTB, € OJTHIEIO 3 TOJOBHUX
npuynH Jauc6iody kumeunuka [3]. AHTHGiOTHKOTEpA-
ITisl PU3BOTUTH JI0 3HIKCHHS Pi3HOMAaHITTS BU/IIB, Ma-
COBO{ eniMiHalil KOPpUCHUX aHaepoOHKUX OakTepiil (Ha-
npukian, Bifidobacterium ta Lactobacillus) i ctBoproe
YMOBH JJIsl HaJMIPHOTO POCTY YMOBHO-IATOr€HHOT
¢nopu (Escherichia, Enterococcus, Clostridium Tor1io)
[3]. Hopyenns cknamy MiKpoGIOTH Ma€e JaIeKOCSKHI
HACIIIJIKH JJIs1 OpraHi3My rocmojaps. KumkoBa Mikpo-
¢utopa Bizirpae KIIOYOBY poOJib Y J03piBaHHI K BpO-
JUKEHOTO, TaK 1 aIalTHBHOTO IMYHITETY; ii BIICYTHICTh
abo nucOananc NPU3BOAATH 10 NE(EKTIiB PO3BUTKY JIi-
M(OiqHOT TKAaHUHHM, 3HIKEHHS MTPOIYKIii IMyHOTII00Y-
JiHIB Ta MopyleHHs GyHKUiH iMyHHEX KiiTHH [3, 4].
JoBeneHo, 1m0 aHTUOIOTHUK-IHIYKOBaHUN JauCc6io3
Moke Moau(iKyBaTH IMyHHI peakiii opraHizmy. 30Kk-
peMa, Ha TBapWHHUX MOJIEJISIX TIOKa3aHo, M0 eTiMiHa-
i KOMEHCAJIBHOI (IopH aHTUOIOTHKAMH HPUTHIYYE
AKTHBAIIII0 OMACUCTUX KJIITHH CIM30BOi OOOJIOHKH KH-
IIeYHHUKA Ta MOopyuIye GyHKII0 MakpodariB, CIpUIn-
HSIOYH 3MIIIEHHS MUTOKIHOBOTO MPOQiIo B OiK Mpo3a-
MaJILHOTO. Y JIIOJIMHYU 3aCTOCYBaHHS IIMPOKOTO CIIEK-
Tpa aHTUOI0THKIB ACOLIIOETHCS 3 MMiBUIIICHHIM CXUJIb-
HOCTI JI0 QJIEPTiYHUAX Ta ayTOIMYHHHX 3aXBOPIOBaHb, a
TAKOX 31 3HWKEHHAM e(DeKTUBHOCTI BakuuHaii [4, 5].
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Tak, HefaBHI JTOCIIDKEHHS TPOAEMOHCTPYBAJIH, 10 Y
JIOOPOBOJIBINIB 3 HU3LKUM 0a30BHM piBHEM IMYHITETY
MPUHAOM IMIMPOKOTO CIIEKTpa aHTHUOIOTHKIB MPOTATOM
KypCy BaKIMHALII IPOTH TPHUITY MPHU3BOAMB 10 OCIa0-
JICHHS BUPOOJICHHS CTICIIU(IIHNX aHTHUTLI i HealeKkBa-
THOT B-KiTiTHHHOT BimmoBini Ha Bakimay [5]. OTxe, M0-
pyuIeHHsT MikpoOioTn Ha (oHI iMyHOIEDITUTY MOXKE
MOTIHOJIIOBATH TUCRYHKIIIO IMyHHOT CHCTEMHU.

[Moennanns iMmyHocympecii Ta AucOio3y € mommu-
PEHUM KIIIHIYHMM SIBUILEM, HANPHUKIA] y OHKOJOTI4-
HHX XBOPHX, IKi OTPUMYIOTh IIUTOCTaTHYHY Ta aHTHOI-
OTHKOTeparito. Taka CyKyITHa IaToJIOTisl PI3KO 3HIKYE
PE3UCTEHTHICTH A0 iHQEKIIiH 1 00TsHKYe Tepedir ocHO-
BHOTO 3aXBOpIOBaHHA. /{111 Kopekuii iMyHHOTO ToMeo-
CTa3y B YMOBax iMyHOAe(DIIIUTY NEPCICKTUBHUMH € 3a-
co0H, IO CTUMYMIOIOTH JIIM(DOITHY CHCTEMY, a it
npodinakTukn auc6biozy — mpo- Ta mpediotuku. Cy-
YacHi eKCIIEpUMEHTaJIbHI pOOOTH AEMOHCTPYIOTH ede-
KTUBHICTH PSly MPUPOJHUX CIIONYK Y TIOO0JIaHHI iMy-
Hocympecii Ta mucoio3y. Hanpukian, monicaxapumny ic-
tiBHOro rpuba Tremella fuciformis BimHOBMIOIOTH MO-
Ka3HUKH KJIITHHHOTO i T'YMOPAJILHOTO IMYHITETY Y MHU-
meil 3 1ukIopochaMia-iHAyKOBaHUM IMyHOAedIH-
oM. KommiekcHi mpoOioTHYHI penapary, 1o MiCTITh
0idimo- Ta ;makToOaKTepii, 3MaTHI IMiIBUIIYBaTH Killb-
KiCTh JICHKOIUTIB (Y TOMY YHCIi TiM(OIHTIB) i HOpMa-
Ji3yBaTy OallaHC KHIIKOBOI MiKpo(IOpH B iMMyHOME-
npecuBHUX TBapuH [6]. Takum yrHOM, OJJHOYACHA KO-
PEKIis IMyHHHUX 1 MIKpOO1OTHYHIX TOPYIICHB 3a JOT0-
MOTOI0 CIIeliali30BaHKX JIIKYyBaIbHO-TIPO(DITaKTHYHUX
3ac00iB € paliOHANBHOIO CTPATETIEI0 AJIs BIAHOBIICHHS
PE3UCTEHTHOCTI OpraHi3my.

MeTo10 AaHOTO [OCTIKCHHS Oyjia OIliHKa
BIUIMBY JIIKYBJILHOTO KOMIUIEKCY TpenapaTiB Ha Jeu-
KouMTapHy (OpPMYIy KpOBI HIypiB Ha TJi MOJEIO-
BaHHS iMyHOAeinuTy Ta nuchiosy.

Marepian ta meroam pocaimkeHHsi. Excnepu-
MEHTaJbHI JOCTIKeHHs Oynm mpoBeneHi Ha 30-Tu
CTAaTeBO3PLIMX camisx MiypiB JiHii Wistar cragHoro
PO3BEICHHS, YOTUPHOX MICAYHOTO BIiKY 13 CEpeHBOIO
Macoto tira 280%10 r. locnimKyBaHUX IypiB YTPUMY-
BaJIM Y 3BUYAHUX YMOBAaX BiBapilo — IPH IPUPOTHOMY
12 TOAMHHOMY OCBITJICHI Ta i3 BUIBHMM JOCTYIIOM JIO
BOJU U Tki. B X0/l mpoBeaeHHs JOCTIKEeHb Y BiBapil
OyJiu JOTpUMaHi MiKPOKJIIMAaTHYHI YMOBH HaBKOJIMUIL-
HBOT'O CePEe/IOBUIIA — TeMIIepaTypa MOBITPs CKIIaiana y
cepenapomy — (19-22°C), a Bonoricts — (55-75 %). Ta-
KO, y BiBapii MpOBOAMINCEH PETYISAPHI MIOJCHHI, II0-
TYDKHEBI M reHepanbHi npubupanus. ExcriepumenTa-
JBHI JOCIIPKEHHS MPOBOJIWIN B Jabopartopii OioXimii
Ta BiBapito 1Y «IHcTUTYT cTomaroorii Ta menenHo-
MUIBOBOI Xipyprii HamioHamsHOT akagemii MeIUIHUX
Hayk Ykpaiam» (Y «ICHIJIX HAMHy). Yci ekcre-
PHMEHTH Ha IIlypax IPOBOJIMIIUCS 3a 3aTBEPPKCHUMH B
AY «ICHIJIX HAMH» crangapTHUMH onepariitauMu
MpoLeaypamMu, po3poOieHUMHU BianoBigHO A0 MeTo-
JUIHUX BKaziBok PapmaxosorigHoro Komitety MO3
VYkpainn Ta Mi>xkHapOJHUX MpaBmI podoTH 3 Jadbopa-
TOPHUMHU TBapuHamu [ 7, 8].

TBapuH po3MOAUTIA HA 3 TPYIH HACTYITHUM YH-
HOM:

1 — intakTHa, n=10;

2 — MOJICNIOBaHHS IMyHOZe(IIUTy Ta IUcOio3y
(cykymHa matosnoris), n=10;

3 — CyKyIlHa MaToJOTis + KOMIUIEKC IIPEmaparis,
n=10.

TBapuHM  IHTaKTHOI  TPymH  OTPUMYBAIH
30amaHCOBaHUII KOpM, SKMH TIOBHICTIO TOKPHBaB
n000Bi TOTpeOH B MOXKMBHUX PEUOBHHAX, BiTaMiHaX,
MiHepajax Ta MiKpoeJeMeHTaX, a TAKOXK 3He3apakeHy
i ¢dinpTpoBaHy 3a JOINOMOIOI0 3BOPOTHOTO OCMOCY
BOJly IpH BUTbHOMY noctymi. ll{ypam iHTakTHOI rpynu
BBOAWIM BHYTpimHKOM’s130B0 0,9 % crepwibHUI
(i3i0J0TIYHUIT PO3YMH Yy TakoMy 00’€Mi, 5K IIypam
JOCIiTHUX TPYIL.

TpuBamicTe exkcmepuMeHTy ckiama 37  mib.
MogpemoBanHs  iMyHOzmedimuTy Ta  aucOiosy
npoBommi 1o merony A.Il Jlesmmpkoro, (2016p):
Mozens imMyHomedimury — 1mkimodocpan (ITAT
«KuiBmennpenapat», VYkpaiHa) IIypaM BBOJMIH
BHYTPIIIHEOM 130BO B 71031 50 MI/KT 1O 1Bi iH’€KIIT
pO34MHYy 3 iIHTepBaiIOM 2 100H, Mepe]] 3aCTOCYBaAHHIM
npenapatr y ¢aakoni 0,2 r. po3Bommimm y 10 M
crepuibHOro 0,9 % poszunny NaCl; mozaesnb auc6iosy —
mypaMm i3 THTHOIO BOJOK JaBajd aHTUOIOTHK
ninkominuH (AT Papmdipma «/lapuuns», Ykpaina) y
no3i 70 Mr/kr >kWBOi Bardm YHpOAOBXK 5 nib, skuit
MPUTHIYY€E 3pOCTaHHA TMPOOIOTHIHOI MiKpOQIOpH:
0idimymObakTepiii Ta makrobarm. PospaxyHOK mo3m
JHKOMILIMHY MPOBOIMIIH 13 ypaXyBaHHAM 00CATY BOAH
L0 BUITUBAETHCS Ta )KUBOI MacH TBapHH. [9].

Yepez 7 nmib micas MOJCIIOBAHHS MMATOJOTIT
BBOJIWIIM  JIIKyBaJIbHO-NPO(MITAKTUYHUNA  KOMILIEKC
ynpogosx 30 ni6. Kommiexc BkIIO9aB Ipemapartd 3
AQHTHUOKCHJIAHTHOIO, IMYHOCTHMYJIFOBAJIbHOIO,
pPaHO3arolBAILHOI0 Ta MpoTH3anajibHO aieto. [lo
3aKiHYEHHIO €KCIIEPUMEHTY Y IIypiB i3 XBOCTOBOI BEHU
3a CTaHAapTaMH OlepaliifHuX mpouexyp sraboparopii
poOmim Ma30K KpOBi Ta MPOBOIWIN 3a0ip KpOBI
OMHOPAa30BUMH  KamlIIPHUMH  3a0ipHUKAMH  UIS
BH3HAYCHHS T'eMaTOJOTIYHIX MOKa3HHKIB. 3a0ip KpoBi
Ta IPOBEICHHS €BTAaHA3I1 y IIYPIB yCiX JOCIIHUX TPYIT
3MIACHIOBAIA  MCHSA  TONEepeaHbol  24-TOAWHHOI
JenpuBaiii DKi, OpH BUIBHOMY JOCTYIi JO BOJIH.
EBranasiro TBapyuHAM 301ACHIOBAIU i
TIONEHTAIOBUM HapKO30M, KN BBOJIHITH
BHYTPIIIHBOYEPEBHO Yy 1031 40 MI/KT.

Ma3sku KpoBi JUIsi BU3HAUYCHHS JieliKkorpamMu ¢ap-
OyBanu 3a MmetoioM PomanoBcekuM — ['iM30510 Ta paxy-
BaJIM BiJICOTKOBHMH CKJIaJ JIEWKOUUTAPHOI GopMyinn y
100 nelikonurax: HEHTPOdiNiB — (MATMIKOAEPHUX Ta
CETMEHTOSICPHUX ), JTIMPOIIHUTIB, MOHOILIUTIB, €O3HUHO-
¢uniB. Cran iMmyHOIeinNTy OLHIOBAIN 3a JTiM(ouu-
TapHHUM 1HAEKCOM PO3PaXOBaHUM 32 CIiBBITHOIICHHSIM
BiJICOTKY JIM(OIUTIB JO CETMEHTOSIEPHNUX HEUTPODi-
niB [10].

[Ipu cratucTuyHit 00poOIi OTPUMAHHUX PE3YJIb-
TaTiB BUKOPHCTOBYBAJacsi KOMIT FOTEpHA MporpaMa
STATISTICA 6.1. nyis o1tiHk# IXHBOT JOCTOBIPHOCTI Ta
MOXUOOK BUMiproBaHb. CTATHCTHYHO 3HAYYITY BiAMIiH-
HICTh MIXK aJIbTepHATUBHUMH KiJIbKICHUMH O3HaKaMH 3
PO3IO/IIIOM, BIIOBIIHUM HOPMAaJIbHOMY 3aKOHY, OLli-
HIOBaJIM 3a fonomororo t-kpurepito Cteropenta. Piz-
HULIO BBaXAJIM CTATHUCTUYHO 3Hauymiow npu p<0,01
[11].
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Pe3yabraTu Ta ix o6rosopenns. Y Tabmuui ysa-
TaJbHEHI JaHi MiapaxyHKy JeHKOIUTapHOT GOopMyIH y
nepuepruIHiid KPOBi eKCIIEPUMECHTAIEHUX TBAPHH.

JlimdouTam HaJIeKUTH OCHOBHA POJIb B YCiX iMYy-
HOJIOTIYHUX PEAKIisIX, BOHH PO3Mi3HAIOTH i 3HUIIYIOTH
MATOTE€HHU, BUPOOISIIOTH aHTHUTIIA UIA HEWTpasizarmil
MIKpPOOPraHi3MiB, aTakylOThb iH(]ikoBaHI abo pakoBi
KJIITHHH 1 30€piraloTh IMyHHY I1aM’Tb, sika 3a0e3neqye
MIBUKY PEakKiito Ha HOBTOPHI iHdekuii. PiBeHs nimdo-
IUTIB MOXe OyTH MiJBUILECHUN NP BipyCHHUX iH(EK-
IisX 1 XPOHIYHUX 3aMaJICHHSIX, a 3HIKCHHS JIIM(OIIiB
BKa3ye Ha iIMyHOIeiuunT, XpoHivHi iH}eKLil, ayToimMy-
HHI 3aXBOPIOBAaHHS, IIPX MIPOBEACHHI XiMioTepamii abo
panioTeparrii.

Heiitpodinu — € HaliOUIBII pyXOMUMH KIIITHHAMH,
10 TIEPITUMH MITPYIOTh i3 KDOBOHOCHHX CYAMH U T1e-
pecyBaroThCA 10 JUKepelia MOAPa3HEeHHs BHACIIIOK Xe-
MOTAaKCHCY fKi CIITBHO i3 IHITMMH iMyHOKOMIICTEHT-
HUMH KJIITHHAMH YTBOPIOIOTH OCEPEIOK 3araJICHHS.
Heiirpodinm npuitMaroTh y9acTs B TOCTpiil 3amanbHIN
peaxii. OcCHOBHOIO PYHKIIIE€IO IX € pyHHYBaHHS 1 TIOT-
JIMHAHHS TKaHMHHHUX 3aJIMIIKIB Ta MIKpOOPTaHi3MiB.
Husbkuii piBeHb HEHTPOQIIIB YCKIAAHIOE OOPOTHOY 13
MiKkpoOaMu Ta 3a100iranHs iHPEKLisIM.

Eozunodinu — 1ie 0111 KpoB'sTHUX KIJIITHHY, 1110 Oe-
PYTh y4acTb B 60pOTHOI i3 ajepriyHiMu peaxiisiMu Ta
iHpeKIisIMI. MOHOIINTH € YaCTHHOIO IMyHHOI CHCTEMH
1 BiAIrparoTh CYTTEBY poib B 00poTHOi 13 iHDeKIisIMu.
3MiHH y X KIIBKOCTI MOXYTh CBIIUHTH PO MOPY-
IICHHS y poOOTi IMyHITETY.

Tabmuus

Bnums JIIIK Ha geilikonurapHy ¢gopmy.iy KpoBi H1ypiB 3a yMOB CYKYIHOI IATOJIOTIi iMyHoaeiuuTy
Ta aucbiozy, M+m (%)

Ioka3HuKU Heitrpodinu Jlimdo- Fosu- Moro-
ITamouxo- CerMeHTO- UTH/ .
. . . . HoGin LUTH

I'pynu sIepHi sIIEpHi HeWTpodiau

I luraxria 1,240,1 37,243,3 1,4+0,1 2,240,2 6,4+0,7
rpymna, n=10

2. CykymnHa 4,7+0,6 49,8+1,2 0,73+0,04 6,2+0,4 3,1+0,2
natosoris, n=10 p<0,001 <0,002 <0,001 <0,001 p<0,001
Hami‘mcyﬁgﬁ 1,7+0,2 39,042,5 1,340,1 2,9+0,2 5,8+0,4
IUIEKC TpenapaTiB p<0.05 p>0.7 p>0,7 p>0.1 p>0,5
=10 penap > p1<0,001 p1<0,002 p1<0,001 p1<0,001 p1<0,001

[IpumiTtka: p - JOCTOBIPHICTH BiAMIHHOCTEH 10 TOKAa3HUKA B IHTAKTHIN TPYIIi;
P1 - TOCTOBIPHICTH BiIMIHHOCTEH 10 MTOKa3HUKA B TPYIIi «CYKYITHA TTATOJOTIs.

I3 mpencraBineHnx qaHUX TabmwIi 1 CBiMYATEH, MO
32 YMOB MOJETIOBaHHSA IMYyHOACQIIUTY IHUTCTATIKOM
(umkiodocdan) Ta TIHKOMIIMHOBOTO AMCOi03y Y IIy-
piB 2-01 rpym# BipOTiZIHO 3HWKYETHCS y CKJIAJI JIEHKO-
UTIB KpOBI BifAcoTOK JimMdouutie y 1,46 pasu
(p<0,002) Ta MmoHOHMTIB ¥ 2,06 pasu (p<0,001), BinHO-
CHO 3Ha4€Hb KOHTPOJILHOT rpynu. BogHouac 1o BigHO-
IIEHHIO /10 3HAY€Hb KOHTPOJIBHOI TPYITH 301IbIIY€ETHCS
BiJICOTOK IAJIOYKOSIIEPHUX Ta CETMEHTOSIICPHAX HEHUT-
podiniB y 3,9 pasu (p<0,001) ra y 1,33 pazu (p<0,002)
BiJITIOBIZTHO, a TAKOX BiJICOTOK €03WHO(DITIB y 2,6 pa3u
(p<0,001). IIpu IbOMY, CYKyITHA TATOJIOTISI CTATUCTHU-
YHO 3HAYYIIE 3HMKYE MOKAa3HHUK IMyHOAEe]IinuTy po3-
paxoBaHUU 3a CIIBBITHOIICHHSIM 4YacTKH JTiM(OIH-
TiB/HelTpodiniB y 1,92 pasu (p<0,001). 3minn y nei-
KOIIUTApHUX Ma3Kax KPOBi MIypiB 32 YMOB ITO€JHAHOTO
BBeZICHHS IMKIo(ochaHy Ta JNTIHKOMIIWHY CBig4aTh
po po3BHUTOK JdiMdomnenii, HeiTpodenii, eoznHODIiI,
MOHOIIMTOTICHI] Ta, SIK, HACTiAOK IIbOTO MPU3BOIATH 10
IMyHOIEQIIUTY, IO MiATBEPPKYETHCS 3HIKCHHSIM
CIIBBITHOIIEHHS BiJICOTKY JIiM(pOLIUTH/HERTPODiIH.

TpuBasne, mojaeHHe 3aCTOCYBaHHS LIypamMH 3-01
TpyIH JIKyBaJIbHOTO KOMIUIEKCY TperapaTiB Ha Tl
EKCIIEPUMEHTAILHOTO MOJIETIOBAHHS IMyHOAEDiuTy
KIopochaHoM Ta JIHKOMIIWHOBOTO J1UCOi03y Mpu-
BOAWTH HO HOpMaJli3alii JOCTipKyBaHUX MapaMeTpiB.
Tak, uepe3 30 ni6 Bix mouatky 3acrocysanus JITIK Bix-
MiYaJI BipOTiTHE TiABUINEHHS BiACOTKY JiM(OIUTIB Yy
1,39 pasu (p>0,6; p1<0,02), monomutiB y 2,1 pasu

(p>0,6; p1<0,001). IIpn mpoOMY, BiICOTOK MaIOYKOsIIE-
pHEX He#TpodimiB 3HU3MBCA y 2,7 pasu (p<0,05;
p1<0,001), cermenTosinepHux Heltpodini y 1,27 pazu
ta eo3uHodiniB y 2,1 pasu (p>0,1; p1<0,001). HeoOxi-
JIHO BIJIMITHTH, 1110 JOCJIIZDKYBaHI IIOKa3HUKU y TBAPUH
3-0f Tpynu Ha Tl CyKymHOI MaroJiorii i BILIMBOM
TpuBajoro 3acrocyBanus JIIIK maitxe mocsarnm 3Ha-
Y€Hb KOHTPOJIHOI IPYTIH.

BucHoskn:

1. MopenroBaHHS TOEIHAHOTO iMyHOAEDIiIUTY
Ta Tuc0io3y (IUITXOM BBEICHHS IUKIo(pochamimy i -
HKOMIIIFHY) Y IIypiB 3yMOBHIIO TIMOOKI 3MIHH JICHKO-
utapHoi Gopmynu nepudepuyHoi KpoBi, 10 MPOSBH-
JIUCS BIPOTiTHUM 3HIDKCHHSIM BiTHOCHOTO BMICTY JIiM-
¢dormutiB Ha ~32% Ta MOHOIIUTIB Ha ~52% TOPIBHSIHO 3
iHTaKTHUMU TBapuHaMmu. OHOYACHO Bi3HAUYECHO HEH-
TpoiTbHO-€03MHOGIIBHY PEaKI[it0: KUIBKICTh Malnd-
KOSZICpHUX HEUTPOdiiB 3pocina Maixe B 4 pa3u, €03u-
HOmiB — y 2,6 pasu (p<0,001). Sk Hacmimox, gimMdo-
LUTapHUH 1HAEKC (JiMdounTH/HEHTpOdinN) 3MEHIIH-
BCSl yABIUi, 10 BKa3y€e HA PO3BUTOK BHPAXEHOTO IMy-
HOAE(DIUTHOTO CTaHy.

2. 3acTocyBaHHS JiKyBaJbHO-TIPO(IIAKTHIHOTO
KOMIIIEKCY Ha (DOHI CYKYITHOT MaToJorii CpHsIo icTo-
THiIl HOpMadi3amii Jiefikorpamu. BimHOCHa KiTBKICTh
niMporuTiB 10CTOBipHO 3pocia (mpubnmsHo Ha 39%
BIIHOCHO HEIKOBaHOi TMAaTojorii), a MOHOIWTIB —
oinpm HiX y 2 pasu (p<0,001), mocATHYBITN 3HAYEHB
KOHTpOJbHOT Tpymu. I[lokasHUKKM HEHTPOGDiITHLHOTO
pAny i eo3nHO(LIIB, HABMAKH, 3MEHIIMIUCS 10 PiBHS
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IHTAKTHUX TBApUH (YHCIO MATHYKOSACPHUX HEHTPOdi-
7B 3HIB3IIIOCS HAa ~63 %, eozuHOG1NiB — Ha ~52 % 110-
piBHSAHO 3 matonoriero 6e3 mikyBaHHs, p<0,001). Jlim-
(ommTapHUit iHAEKC Ticis KypcoBoro BBeaeHH: JITTK
30impmuBes B 1,9 pasu (p<0,001), mo cBimuuTs mpo
BiTHOBJICHHS (DYHKIIOHAJIFHOTO CTaHy IMYyHHOI CHC-
TEMH.
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