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diabetes mellitus of moderate severity type 1 diabetes mellitus (DM) and 10 patients with CPRS of
the same age without concomitant pathology.

The aim of the study. Bacteriological and mycological methods were used to study the
species, population level quantitative characteristics of the microbiota and associates of the
maxillary sinus biotope in 38 patients with chronic purulent rhinosinusitis (CPRS) with type 1
diabetes mellitus (DM) and 10 patients without HPRS of the same age pathology.

Materials and methods. In patients with CPRS, combined with type 1 diabetes mellitus
with moderate severity, bacteria of the genus Bifidobacterium and Lactobacillus, as well as bacteria
of the genus Streptococcus (S.salivarius, S.sanguis, S.mitis, L.lactis), Corynebacterium. Against this
background, the contents of the maxillary sinus cavity are contaminated with pathogenic and
opportunistic bacteria of the genus Prevotella, Fusobacterium, Streptococcus (S.pneumoniae,
S.pyogenes, S.viridans), Staphylococcus (S.aurens, S.epidermidis), H.influenzae .catarrhalis, E.coli
and yeast fungi of the genus Candida. Such changes have led to violations of the dominance of
indigenous obligate bacteria in the microbiocenosis.

Results. CPRS in patients with type 1 diabetes disrupts microbial associations. In patients
with HCV, the number of associations consisting of 3 species increases 2.7 times, but the number of
associations consisting of 4 species of microorganisms decreases 1.4 times. The number of
associations consisting of 5 species in patients decreases by 3.5 times.

Among the most numerous associations consisting of 3 species of pathogenic and
conditionally pathogenic autochthonous facultative microorganisms, the associations of the
following representatives are more common: M.catarrhalis, S.aureus and Bacteroides spp.;
Prevotella spp., S.viridans and S.salivarius; M.catarrhalis, Prevotella spp. and S.epidermitis;
H.influenzae, Prevotella spp. and S.epidermitis. Associations consisting of 4 species were found in
34% of patients and consist of S.pneumoniae, M.catarrhalis, S.pyogenes, Fusobacterium spp;
S.pneumoniae, E.coli, S.aureus and Candida spp.; S.pneumoniae, E.coli Hly+, S.viridans and
Candida spp.

The dominant pathogens of the chronic inflammatory process in the maxillary sinuses are
S.pneumoniae, H.influenzae, M.catarrhalis. Other bacteria (S.pyogenes, S.aureus, E.coli Hly+,
B.fragilis) are additional or accidental (E.coli Hly+, B.fragilis) pathogens. All leading pathogens
persist in the habitat in the association.

In patients with CPRS, combined with type 1 diabetes mellitus of moderate severity in the
contents of the maxillary sinus cavity, an imbalance of autochthonous obligate, facultative and
allochthonous microorganisms is formed due to the elimination or formation of a pronounced
deficiency of autochthonous obligates, genus Balibacterus .sanguis, S.mitis, S.mutans, L.lactis, etc.)
and a significant increase in the number and dominant role of pathogenic and opportunistic
S.pneumoniae, Bacteroides spp., S.epidermidis, M.catarrhalis, H.influenzae, Prevotella spp.,
S.viridans, S.pyogenes, S.aureus and others.

Conclusions. Therefore, the severity of type 1 diabetes in patients with HPRS negatively
affects the species composition, population level, qualitative and quantitative dominance of
autochthonous obligate and facultative, as well as allochthonous for the habitat of microorganisms
and their associations.The above may indicate the influence of not only the etiological agent, but
also a certain association of microorganisms on the severity of HPRS with type 1 diabetes, which
must be taken into account when choosing etiotropic treatment.

bespyk B.B.
JECUHXPOHO3 I XPOHOBIOJIOI'TYHI ACIIEKTHU AIAJBHOCTI
BUALIBHOI CHCTEMHY (HUPOK) Y JITER
Kageopa nediampii, neonamonoeii ma nepunamanbHoi MeOuyuHu

bykosuncvruii depocasHuil meOuuHuil yHigepcumem
Beryn. JKuTTenisUIbHICTH OpraHi3aMy JIIOJAMHU MOXKIIMBA JIMIIE 33 YMOBHM HiIATPUMAaHHS
MOCTIHOTO CKJIaJly BHYTPILIHBOTO MOTO cepeoBUIa — FOMEOCTasy. XpoHOO10I0Tiss — HayKOBUH
HamnpsMOK, IO BHBYA€E OIOJOTIYHI PUTMHU (3arajbHi BIIACTMBOCTI, MEXaHI3MH, EBOJIIOLIIO,
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MO>KJIMBOCTI MPAKTUYHOTO 3aCTOCYBAaHHS) Ha BCIX PIBHAX l€papXiyHOi oprasizauii »KuBoi marepii
(Bix MOJIEKYISIPHO-CYOKITITUHHOTO JI0 G10T€0IICHOTUYHOTO).

Mera pocaiikeHHsl. AHaNI3 JIiTEpaTYpHUX JDKEpENT IIOJO HE BHPINICHUX MNUTAaHb
JIECUHXPOHO3Y, HOTO MPUYHMH Ta HACTIIKIB BIUIMBY Ha (hi310JOTTYHI MPOLECH TiSITBHOCTI BUAUTBHOT
cHCTeMH (HUPOK) Y JITEH.

Marepian i MeToan gociaigxeHHs. MarepiasoMm JUIsl JaHOTO NOCTIKEHHs Oynu ¢axoBi
BITYM3HAHI Ta 3aKOPIOHHI JITEpaTypHi JpKepena. Y3aralbHEHHS pe3yJibTaTiB IPOBEICHHUX
JOCTIKEHB, B pOOOTI BUKOPHUCTAHO iH()OPMAIIHHO-aHATITHIHIH METO/I.

Pe3yabTaTn jAochaiikeHHsl. Y TIPOJOBXK OCTAaHHBOTO JECATHUPIYYS 3pOCTae yBara
KJIHIIKCTIB 10 TATOJIOTii HUPOK, IO MOB’A3YETHCS, SIK 13 3pOCTaHHSAM HATOJIOTi] BUIUIBHOT CUCTEMH
(HMPOK), a TAKOK BaroMOIO POJIIIO HUPOK Y TOMEOCTATUYHHX PEAKIISIX JIFOJICHKOTO OPraHi3My.

BuninbHa cuctema (HHUpPKH) XapaKTEpU3YIOThCS UITKOIO YacoBOIO 30alaHCOBAHICTIO
GyHKII 1 Ha CHOTOJHINIHIA JE€Hb OCOONMBOCTI IIMpPKaalaHHOI OpraHizauii Ta MeXaHI3MH
OIOpUTMIYHOT peryJsiiii HUpKOBUX (DYHKI[IH BUKIMKAIOTh JKBaBY HAYKOBY 3allikaBiieHicTh [Zhang
D, Pollock DM., 2017; Johnston JG, Pollock DM., 2018; Mace ML, Olgaard K, Lewin E., 2020;
Egstrand S, Mace ML, Olgaard K, Lewin E., 2021; Costello HM, Johnston JG, Juffre A, Crislip
GR, Gumz ML., 2022]. fx BigoMo, B TpyIy 3aXBOPIOBaHb i3 BHUCOKHUM pPHU3HKOM YPaKEHHS
ceprieBo-cyauano1 cuctemu (CCC) BXxoaars pi3Hi Hozosoriuni Gopmu matosorii Hupok [Costello
HM, Gumz ML., 2021; Soliman RH, Pollock DM., 2021; Soliman RH, Jin C, Taylor CM, Moura
Coelho da Silva E, Pollock DM., 2022; Douma LG Ta in., 2022].

KoxHiil cucreMi opraHiamy JIIOAMHHM TpUTaMaHHI SIK CBOi OCOOJMBOCTI OIOPUTMIB, TaK 1
YMOBH iX TOPYIIEHHSI — JECUHXPOHO3 (YacoBa MUCKOOPAMHAIIA (PYHKI[I Ta ocimabaeHHs MPOIeCiB
i3 MEBHUM HEY3rO/DKEeHHsAM OiopuTmodtoriuaux mpossis) [Morris CJ, Purvis TE, Hu K, Scheer FA.,
2016; Rahman A, Hasan AU, Nishiyama A, Kobori H., 2018; Smith MT, McCrae CS, Cheung J,
Martin JL, Harrod CG., 2018].

BucnoBku. IlepeBakHa OUTBIIICTh HAaYKOBHX JOCTIIKEHb 30CEpEIKEHA Ha BUBYEHHI
MIEPBUHHOI apTepiaibHOI TIMepTEH31i, B TOW Yac SK paHHI 3MIHM y O10pUTMax TISTILHOCTI BHAUTBHOT
cucTeMu (HUPKH) JIeKaTh B OCHOBI BTOPWMHHOI aprepiayibHOI Tinmepten3ii. HasBH1 pe3ynabTath
KJIIHIYHUX JOCTIDKEHb BKa3ylOTh Ha CYTTEBUH BIUIMB XPOHOOI0JOTTYHUX (DAaKTOPIB Ta XPOHOTHIIIB
JOIMHA Ha (opmMyBaHHS mMOpylieHb 3 OOKYy BHAUIBHOI CHCTEeMH (HUPKHA) Ta HasSBHICTh
B3a€MOOOTDKYIOUMX TaTodi3i010riyHUX YMHHUKIB 3 00Ky CCC Ta eHJI0KpUHHOI cucTeM. B Toli ke
yac, HEMAaE€ JOCTaTHhO NEPEeKOHJIMBUX JaHUX WI0J10 e(EeKTHUBHUX METOMAIB JiarHOCTUKU
JIECUHXPOHO31B BUJIUTPHOT CHCTEMHU (HHPKH), BCTAHOBJICHHS iX 0COOJMBOCTEH Y 0CIO Pi3HOT BIKOBOT
Kateropii, ocoOJMBO JUTSYOTO BiKYy, Ta 3aCTOCYBaHHS 3aco0iB KOpEKIii Ha cTajii BUSIBICHHS
paHHIX TOPYIIEHb 31 CTOPOHU BUIUTPHOT CHCTEMH.

Bypsak O.I'.

JIATHOCTHYHA LIHHICTh MOAUPIKOBAHOI METOJAUKHA XOJTEPOBCHKOI'O
MOHITOPHHI'Y JIJISI OHIHKU BAPIABEJIBHOCTI PUTMY CEPLA Y JITEN
Kageopa neoiampii, neonamonozii ma nepunamanibHoi MeouyuHu
bykosuncvkuii depoicasnutl meOuuHuil yHigepcumem

Beryn. XonaTepoBchbkuil MOHITOPUHT €J€KTPUYHOI aKTUBHOCTI CEpls € CyJaCHUM METOJ0M
JIarHOCTUKU TMATOJOTIYHUX CTaHIB CepleBO CyIMHHOI cucteMu. Ilopsin 3 TUM crocTepiraerbes
¢i3ioNoriyHa CKJIaJoBa PUTMY CepIls, MOB’S3aHa 3 LUPKaJAlaHHUMM 3MiHAMU B JISJIBHOCTI
OpraHizMy, KOJMBaHHSAMH CHMIATHKO-TIApaCUMIIaTUYHOI peryisuii. BapiaGenbHICTh pUTMy cepis
(BPC) € HeiHBa3UBHUM MapKepOM TOMEOCTATUYHOI CepIeBOT aBTOHOMHOI (YHKIIIT 1 BigoOpaxae
KOJIMBAHHSX IHTEpBaIIB MK MOCIIIOBHUMHU yJapaMu ceplis BIPOAOBXK MeBHOro yacy. Tepmin BPC
€ 3araJbHONPUHHATUM TEPMIHOM JUIS XapaKTePUCTHKH 3MIiH SIK YacTOTH CepLeOMTTS, Tak 1
inTepBasiB R-R. BPC Bigyzepkantoe 6asaHC MK aKTUBHICTIO CUMITATUYHOTO 1 MApaCUMITIATUYHOTO
BI/IUIIB BEreTaTUBHOI HEPBOBOI CHUCTEMH. 3aralIbHOMPUMHATAM JJs KIIHIYHOT JIarHOCTUKU €
MOHITOPHHT JiSUTBHOCTI cepilsi B Mexka 6-48 ToAuH, B TOH k€ yac B MEAIaTPUYHUX TOCITIHKEHHIX
HaOyBae mommpeHocTi kopotkorpuBaia peectpauiss EKI' B mexxax Bix 5 no 30 xBunmuna [Monk C,
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