MIHICTEPCTBO OXOPOHH 3JIOPOB*Sl VKPATHU
JIEP’)KABHUMM BUILMIT HABYAJIBHUM 3AKJIAJT
«IBAHO-®PAHKIBCHKINI1 HALIIOHAJIBHU MEJIMYHUI YHIBEPCUTET»
TOBAPHCTBO MOJIOJINX BUEHUX
CTYJIEHTCHKE HAYKOBE TOBAPHCTBO

TE3U JONOBIJIEN

85-01 HayKOBO-MIPAKTUYHOI KOH(EpEeHIIli
CTYJICHTIB 1 MOJIOJIUX BUYCHUX 13 MI>KHAPOIHOIO YUACTIO

«IHHOBAILIIT B MEJIMITAHI»

ABSTRACTS

of the 85th Scientific Conference
of Students and Young Scientists with International
Participation

"INNOVATIONS IN MEDICINE"

TE3UCDHI JOKJIAOB

85-11 Hay4YHO-TIPAKTUYECKOU KOH(PEpEeHIINHU
CTYJIEHTOB U MOJIOJBIX YUEHBIX C MEKAYHAPOAHBIM yYaCTUEM

«MHHOBALIUU B MEJIUIIUHEy

24-25 6epesns 2016 poky
M. IBaHO-DpaHKiBCHK



TI'onoBumii pexakrop — Pexrop JIBH3 «IBano-®PpaHKIBChKUN
HalllOHAJIbHUN MEAUYHUNA YHIBEPCUTET», 3aCIyKEHUN 114 HAYKH 1 TEXHIKU
VYkpainu, JOKTOp MEIUYHUX HayK, mpodecop, Jlaypear [epxkaBHoi npemii
VYkpainu y rany3i Hayku 1 TexHiku M.M. Poxko

Penaxkuiiina koJieris:

[Tepmmii mpopexTop, a1.0.H. mpodecop I'.M. Epcreniok

[TpopexTop 3 HayKoBOi poboTH, A.Mea.H., ipodecop LII. Bakamiok
HaykoBuii kepiBHUK CTYJI€HTCHKOTO HAYKOBOT'O TOBapucTBa Ta ToBapucTBa
MOJIOJIUX BYEHHUX, A.Mea.H., mpodecop H.M. Boponnu-Cemuenko

I'osioBa ToBapucTBa MOJIOIUX BYEHUX — K.ME.H., Ao1eHT 3.5. I'ypuk
3actynnuk ['onoBu ToBapucTBa monoanx BueHuX — acucteHT FO.I.
CosoKyK

I'onoBa Pagu Ctynenrcbkoro HaykoBoro topapuctsa — Q.M. Jlynak
3actynnuk ['onosu Pagu CHT — C.B. BapyHkis

Cexperap Pagu CHT — A.B. I'ypmak

OpranizamiiHuii KOMITeT:

Barpiii P.B., biryn P.P., bineupka LI., bynuak /[.Il., Bacuauk 3.B.,
Bopounu B.O., I'aBenko b.B., I'aganmpxkin M.-A.B., I'punux P.A.,
Hextsap A.I'., Ainopuu B.B., Imutpyk FO.1., Kantemup A.l., Kinunua O.0O.,
Koopun O.T., Ocragiiiuyk A.P., [lanyumun M.B., Ilapamyxk O.-1.J1L.,
Herpam A.B., Ilerpumun LIO., ITomwxk M.I., Panryaosa T.C.,
Cauko A.M., Cemuenko B.A., Cienbka O.B., Ckpunko 1O.B., Cos’sixk H.M.,
Tkayenko B.B., Tumkis S.I., Xopomaxk B.f., Xopomaxk .M.,
FOpkeBuu b.€.

Hu3aiin namtypku: lllesuyenko I1.B.

Kondepenuis BK/I04eHa 10
«PeecTpy 3’13111B, KOHTPECIB, CUMITO31yMIB Ta HAYKOBO-ITPAKTUYHUX
KOH(DepeHIIid, K1 MPOBOAUTHMYThCs y 2016 porrin
MiHicTepcTBa OXOPOHH 310POB’ sl YKpaiHu



MAII€HTIB; B TUT IITyHKa — JIHIIe y 26. AKTUBHAM IacTPUT
OyB B aHTpaibHOMY Bianim y 59, B Tini — nume y 11 ma-
LIE€HTIB. 3HNKHEHHSI (3MEHIICHHS) 3alajleHHs B aHTPaJlb-
HOMY BiIiIIi cioctepiraioch y 66 3 72 nauientis (91,7%)
1y 24 3 26 nmamieHTiB B Tl nutyHKa (92,3%). 3HUKHEHHA
aKTHBHOCTI B aHTPAJILHOMY BiJIiii OyJo BigMideHO y 523
59 (88,1%) i B Timi nutynka y 10 3 11 (90,9%) marienTis.
3BOPOTHBOTO PO3BUTKY arpodii 1 KHIIKOBOI MeTaruiasii He
CIIOCTEPIrajoch.

BucnoBkn. Autnxesniko0akTepHa BICMyTOBa KBaapo-
Teparnis € epEKTUBHUM METOIOM JIIKyBaHHS, TOMY IO epa-
nmukamig H. pylori 1 3HUKHEHHS 3amabHUX 3MiH Y CIIH30-
Bilf 000JIOHIII IUTYHKA criocTepiraerbes y 90% marieHTiB.

ETIOJIOI'TYHA 3AJIEXKHICTD PEHAIUBY1O-
YOro MNEPEBIT'Y XPOHIYHOTI'O IIEJIO-
HE®PUTY
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Mera po0OTH: BHBUUTH YAaCTOTY CYIyTHBOI YpoO-
TeHITaIBHOI 1H(EKIIiT ¥ )KIHOK 3 XpOHIYHUM YacTOPEIICaH-
BytounM miesnonedpurom (XITH).

Marepiaau Ta Mmetonu. O6cTexeHo 50 XBOpUX KiHO-
401 cTarti 3 yactopenuanyrounM XITH Bikom Bix 22 mo 50
pokiB (B cepenaboMy 32+4). Bepudikartis giarao3y 3uitic-
HIOBAJIaCh HA IMIJICTaBi OILIHKU CKapT XBOPOI, TAHUX aHAM-
He3y, KIIHIKO-Ta00opaTopHOTO Ta iIHCTPYMEHTAIBHOTO J10-
CllipKeHb HUPOK. Po3ropHyTe 00CTEKEHHS BKIIFOUAIIO BU3-
HavyeHHs B OloJIOTIYHOMY Marepiaiyii OakTepidd, rpubiB Ta
MoikyTiB. Kpim Toro, B 3imkpsidax i3 cinm3oBux 000I0HOK
YpeTpH Ta LEPBIKAIBHOTO KaHATy IOCIHIKYBalH HasB-
HicTh xnmaminiii. KinpkicHe BU3Ha4eHHS OakTepiii Ta rpudiB
MIPOBOAMIIN IIUIIXOM TTOCIBY MaTepiaiy Ha TBEpAl OKHUBHI
cepeoBHIia — KpoB’stHui arap Ta arap CaOypo 3a Pomo-
MaHoM. Momnikytu - Mycoplasma hominis (M. hominis)
ta Ureaplasma urealyticum (U. urealyticum) - BUIUITSIIH,
KOPUCTYIOUNCh TecT-cucremamu MycoplasmaDUO. Ha-
SIBHICTh XJIAMiJi OI[IHIOBAJH NUIIXOM MiKpPOCKOITIYHOTO
JTOCTIKEHHS 31CKpOOiB 13 CIIM30BOT OOOIOHKH YPETpH Ta
LIEpBIKAJIBHOTO KaHany, (hapOoBaHuMX 32 POMaHOBCHKHM—
I'im3010. B cupoBariii KpoBi Takok BU3HAYaIM PIBEHb CIIe-
mudivanx IgG-anturin go Herpes simplex virus (HSV),
Cytomegalovirus (CMV), Toxoplasma gondii (T. gondii)
MeTonoM DA 3 BUKOPHCTaHHSIM T€CT-CHCTEM BUPOOHUIIT-
Ba “Bekrop-bect” (Pocis).

PesyabTatn gociaigkeHHsi Ta o0roBopeHHsl. [Ipu
JIOCII/DKEHH] cedl BUSIBJICHO OakTepii pi3HMX TaKCOHO-
MigHEX Tpym. Cepen 30yJHUKIB 3alajJbHUX 3aXBOPIOBAHb
HUpOK mepeBaxkana Esherichia coli, wacrora BuCiBaHHS
sKoi 3 cedi cknano 54,0 %. Proteus mirabilis 1 Streptococ-
cus feacalis BUABIANIM 3 OHAKOBOIO YacToToro y 12,0 %
xBopux. Enterobacter saprophyticus i staphylococcus epi-
dermidis BHCIBaJIM TaKOX 3 OJJHAKOBOKO 4acTOTOK Yy 8,0 %
xBopux. Staphylococcus saprophyticus Busiisu y 4,0 %
obcrexxeHux, proteus vulgaris — 2,0 % xBopux. Bnepme
BcTaHOBIEHO, O 80,0% XBOpHX Ha YaCTOPEIMANBYIOHI
XITH in¢ikoBaHi MOJIKyTaMH, BipycaMH Ta XJIaMiisIMHA,
3 skux y 38,0% mamieHToK AiarHOCTOBAHO AaCOLIaIliio
OakrepianbHoi iH(ekmii Ta U. urealyticum i M. hominis,
y 16,0% >xiHOK — acomiamnito 6akTepiif, MOJNIKYTIB Ta aiar-
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HOCTHYHO-3Hauynwmx piBHIB Ig G mo BIIIL, IIMB i Tokco-
wiasM, y 14,0% — noenHaHHs OakTepiaibHOI TH(EKIIT 3
JIIarHOCTUYHO-3HAYYIUMH piBHsME Ig G 110 mepeniyeHnx
BipyciB Ta y 12,0% — GakrepianbHy iH(]ekiro 1 ceqocra-
TEBUH XJIaMigios.

Bucnosku. Jlumre 20,0% >xiHOK 3 9acTOPELHUUBYIO-
gynM XITH maroTe i30mp0BaHy OakTepianbHy iH(EKIIo.
OCHOBHY 4acTKy OOCTEKEHUX CTaHOBHIIHM XBOpi 3 aco-
mianiero OakTepii, MOJIKYTIB, AiarHOCTHYHO-3HAYYIHX
pieaiB Ig G no BIIT, IIMB, Tokcoruiasm Ta ceqocTareBUM
XJIAMiJ1i030M, TOMY HasBHICTh BHIIETICPEPaXOBaHUX 1H-
(exIiif cmizy BpaxoByBaTH B JIKyBaJbHIA TAKTUII BEACHHS
xBopux Ha XITH.
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Although the mortality rate from cardiovascular dis-
cases has been greatly reduced from the 70’th they con-
tinue to cause nearly half of the working-age deaths in So-
malia. In fact they form the largest group of death causes.
In 2012 heart infarct attacks and coronary artery disease in
all age groups had a total of 21 769. The number of men
suffering from this group of diseases slightly outreaches
the half of the cases.

Working-age Somalis infarction and coronary artery
disease attacks in one year period was 4052, men num-
bered four-fifths of this amount. Regional differences in
cardiovascular spreading and mortality are high in Soma-
lia.

Coronary heart disease is found about one and a half
times more often in the south-western Somalia in compar-
ison with the eastern and north-eastern part of the coun-
try. Also, the socio-economic differences are noticeable.
Groups of smaller incomes have higher risk of developing
cardiovascular disease and dying from it.

Somalia was the world’s top ranked middle-aged men
with coronary heart disease mortality in the 1960s. In the
beginning of 2000 years the middle-aged men mortality
level was reduced by approximately one fifth of its high-
est level. Currently from coronary artery disease die more
than 12 000 Somalis each year.

In 2012, coronary heart disease caused the death of 11
591 people and more than a half of them were men; died
1252 people of working age and about 83 per cent of them
were men.

A reduction in coronary heart disease over the past de-
cades has contributed improved prevention and treatment
along with improved lifestyles. in recent decades bypass
surgery and angioplasty are developing in Somalia.

Although the incidence has declined there appeared
some fears that the aging population is increasing number
of cases. As with other cardiovascular disease heart failure
occurs more commonly in eastern and northern Somalia
than in the south and southwest Somalia. The number of
sufferers is probably declining. In 2010 the special rights
to compensation of heart failure medication about 43 000
Somalis were given.





