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MAJISIPISI VIVAX HA BYKOBHMHI: KJITHIYHUI BUITIAIOK BE3KOHTPOJIBHOT'O

CAMOJIIKYBAHHSA

© A. M. Coxoa, A. C. Cunopuyk, H. A. boraunk, 51. B. BenriioBcbka

Onucano xkniniunuti 6unadok 3aeiznoi mansapii na byxosuni, cnpuuunenoi Pl. vivax ¢ mpyodoeoeo miecpanma. besron-
MponbHe CAMONIKYBAHHS 30 BIOCYMHOCI (30110020 CIMAHOAPMY» iaeHOCIMUKU MAApii npu3eeno 00 mpueaio2o
napasumoHoCilicmea 8 MKAHUHI NeYiHKu y uenaoi «dopmanmuux gopmy. Hacmopooicene ionouenns cimetinux ni-
Kapig w000 Manapii 003601umb YVHUKHYMU YCKIAOHEHUX (hopm i i00aneHux peyuousie yici mpancmicusHoi inghexyii
Knrouosi cnosa: Plasmodium vivax, napazumornociticmeo, 3a6i3Ha MaiApis, peyuous, CamMoNiKy8anHts, mpyoosull

miepaum, Bykoeuna

1. Beryn

Mausipist (mala aria — «norane moBiTps»), — TpaH-
cMmicuBHa iH(QeKIiiiHa XBOopoOa, M0 MEPelaEThCS JII0-
JIMHI 4Yepe3 yKyc caMKu Komapa popa Anopheles, cy-
MIPOBOJKYETHCS TEPIOMYHUMH HamaJaMH Trapsyku i
nepiolaMu amipeKcii, 301IBIICHHSIM TICUiHKH, CENIC31HKH,
AQHEMIEI0, a TAKOXK CXMJIBHICTIO JI0 PELUINBIB.

Ha nouarky XXI cromiTTs 1i€to XBOpoOoOIO Iie-
pexBopino Big 350 mo 500 wminbiioHIB mrOAEH, 3 HUX
noHay 3 wminbitonu 3arunynu [1]. 3a mamumu BOO3 B
pe3ynbrari iMIuIleMeHTanii po3poOJeHUX TIII00ATBHUX
nporpam 3 mnpo¢izakTuku manspii y 2013 p. cBitosi
MOKa3HUKHU CMEpPTHOCTI mopiBHsIHO 3 2000 pokoM, 3MeH-
muiauchk Oubine, HiX Ha 47 %, a B AQpUKaHCEKOMY
perioHi — HaBiTh Ha 54 % [2]. I'pynoto Haiibinbioro
PHU3HMKY 3aXBOPITH 1 3arMHYTH BCE K 3aJUINAIOTHCS JIITH
1o 5 pokis [3].

Ha nymky excnepris BOO3, 6ins 10J0BHHH T10-
YISl TIaHeTH — 3,2 MUTBSIpIU CTaHOM Ha ChOTOJHI
MaloTh PU3MK 3aXBOPITH Ha II0 TPOIIYHY MapasHuTapHy
HeOesneuny iHgexuito [4]. YV 2015 p. 3apeecTpoBaHO
214 MinBHOHIB BUMNAJAKIB Maspii, BUKJIHKAHOI ITSTh-
Ma BigomMuMu Haitnpocrimumu: Plasmodium vivax,
Plasmodium ovale, Plasmodium malariae, Plasmodium
falciparum, Plasmodium knowlesii [5]. [lepeBaxHa Kib-
KicTb 3axBopinux (89 %) € KOpIHHMMH MENIKaHISIMHU
KpaiH A(pHKaHCHKOTO KOHTHHEHTY [6].

B komnmubomy PagsiHcbkomy Corosi criocrepi-
rajoch TPH BENHKI crajaxu xBopoou (1923-1924 pp.,
1934-1935 pp., 19441945 pp.), a Bxe 3 1964 p. BUnagKu
MaJIsIpisl TPAIUSUIACS CIIOPAANYHO, — Y BUTIISJL MOOIH-
HOKUX BHITAIKIB [7].

2. O0rpyHTYBaHHS J0C/IiIKEeHHS

I'moGamizanis puHKY IpaneBIalTyBaHHS ITPH3BE-
Jla 710 MOSIBH €K30THYHOI 3aXBOPIOBAHOCTI 1 B TPYJOBUX
MirpanTiB Jepxasu. IloBepxHeBa 00i3HaHICTH MpPO aH-
THUMaJISPilHI npenapatu 6e3 HaJeKHUX JiarHOCTHYHUX
METO/IIB JIOCIIIKEHHSI IPOBOKYE CITIBBITYM3HUKIB Ha ca-
MOJIIKyBaHHSI, 4aCTO HEJOCTaTHbhO edekTuBHE. B Ykpa-
THI B TenepilHii Yac 3yCTpi4aloThCs 3aBi3HI BUMAJKH
LOTO 3aXBOPIOBAHHS, MEPEBAKHO B 1HO3EMIIB, IO
MPUIKPKAIOTh HAa HABYAHHS 3 KpaiH, HeOIaromnoayYHnx
no 1iii xBopoOi (3 kpain Adpuxu — Anronu, Ediomnii,

30

€runry, 3im6abe, Kamepyny, Kenii, Hami6ii, Mo3a-
MOiky, Cynany), LlentpansHoi Ta [liBnennoi Amepuxu
(bpaswmii, Tairi, SImaiiku, Mekcuku, JloMiHIKaHCBEKOT
pecrryomikn), A3zii (Adranicrany, B’ernamy, Innaii, Ku-
Taro, Mamaiizii, Tainanny) [8, 9].

BripomoBx ocTaHHIX pokiB B YKpaiHy 3 eHaeMiu-
HUX KpaiH A3ii Ta Agpuku Oyno 3aBezeHo 0:1m3pko 300 Bu-
MaaKiB Majspii, B TOMy 4ucii 5 — 3apeecTpoBaHO Ha
tepurtopii YepHiserpkoi odmacti [10].

3. Onuc KJAIHIYHOTO BUIIAKY

HaBoaumo BUNANOK penUAMBHOI Majsipii vivax,
OCKIJIBKM BIH Ma€ KiJIbKa TIOBYQJIBHUX MOMEHTIB.
25.10.2016 p. o 11.30 nmo mpuiiMambHOrO BIAMIICHHS
ingexuiiiHoro cramionapy KMV «Ob6nacHa kiiHidHa
mikapHst M. YepHiBui» moctynus xBopui I., 63 pokis.
Ha MOMEHT NOCTYNIIEHHsSI CKap>KHMBCS Ha TEpioguyHi
03HOOU, 3arajbHy ciIa0OKiCTh, BIICYyTHICTh AlIETHUTY, Ol
TOJOBHM 1 MITJIMBICTH MiJ yac 03HOOIB. SIK BKazaHO B
HaNpaBJICHHI BiJl TepameBTa IOJIKIIHIKK Ta 3a CJOBa-
MU mauienra, 3axsopiB 21.10.2016 poky, konu Bnepiue
BiJ[3HAYMB BHILEBKa3aHi CUMIITOMH, TOMY 3 ypaxyBaH-
HSIM eniJlaHaMHe3y 3aImijfo3peHo maispito. Y 2016 p.,
Bke Oynyunm Ha meHcii 1 mpokuBarouu B YKpaiHi, 3a
4 nHi mo rocmitanizamii mamieHT Big3HAYWB HOBUM Ha-
maj JUXOMaHKM 3 TPbOMa XapaKTEpHUMH Iepionamu
(03HOO — >ap — MiT), 3HOBY IPUHHSB Jenarisa 3a 3-jieH-
HOIO CXEMOIO, aJi¢ BUPIIIUB 3BEPHYTHUCS B MOIIKIIHIKY.
BbyB nampasiieHuit B oOnacHui nabopaTopHUIl LEHTD,
Jie TIpU MIKpOCKOIIii TOBCTOI Kparuli i Ma3ka BHSBICHO
Plasmodium vivax. 3 aHamMHe3y XBOpPOOM CTaJIO BiZOMO,
0 Heayra posnoyvaiacs 3 MiAHOMY TeMIeparypH Tijia
1o 37,6 °C, Tpsicy4oro o3HOOy, 3arajabHOI C1a0KOCTI, 110
CyNnpoBO/KyBasiocss Oosem ronosu. Lli cumnromu Tpu-
MaJucs 01 3-0X TOAMH, MOTIM 3MIHHIIACS BITYYTTSIM
xapy Ta (eOpuibHOI0 TemmepaTypoto Tima go 39,5 °C
BIIPOJIOBXK 6 T'OAMH, BUPA)KEHOIO 3arajbHOI0 KBOJICTIO,
Hynororo. IloTiM XBOpHiIl psSCHO TPONOTIB 1 3acHYB.
[Ticns npoOymxenHst TypOyBasia crpara, 3arajibHa cjad-
KiCTb, 3HMDKCHHSI alleTUTY 1 nmpanesaarnocti. 21.10.2016
Ta 22.10.2016 poky 3 METOI 3HUIKEHHS TEeMIEpaTypH
TiJla 10 HOPMAJIBHUX MOKA3HHUKIB CAMOCTIHHO BHPIIINB
MPUHHATH HIMECHJIY HOPOILIOK (Bl J03U 3paHKy Ta BBE-
4epi), MOMepeHbO PO3YUHUBIIN ¥oro B 100 M Teriol
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KHIT'st9eHol Bogu. OfHaK BiAYYTHOTO >KapO3HMIKYBaJb-
Horo edekTy mi 3axomau He daBanu. CTaH 3ajadIIaBCs
MIOTIEpEe/IHIM, IO CIIOHYKAJI0O XBOPOI'0 BUKJIMKATH CiMeHi-
HOTO JIiKaps goaomy. I3 emiganaMHe3y BCTaHOBJICHO, IO
XBOPHH KiJIbKa POKIB IIpaIfoBaB 3a KOPJIOHOM Ha Iocaii
KopabebpHOro JiKaps, nepedyBaB y pi3HHX KpaiHax Ad-
puku, Asii it Llentpanbnoi AMepuku. Brieprre 3axBopiB
Ha Mmassipito 'y 2013 p., mepeOyBaroun y Benecyemi. 3a
MEJIMYHOIO JIOTIOMOTOI0 HE 3BEPTaBCS, 3HAIOYM KIIHIKY
MaJIsIpii 1 BpaXxoBytouu nepeOyBaHHS B €HIEMIYHIHN 3 Ma-
JsIpii 30HI, caM J1IarHOCTYBaB MaJIsIpito 1 JIIKyBaBCs ca-
MOCTIHHO JIeJIariJioM 3a HaCTYITHOIO CXEMOIO: B IEPIINH
JieHb XxBopoOu — 10 Mr/kr nmpenapaty (MepUIuii mpuiiom),
a aji — yepe3 6 rofauH mie S Mr/Kr (npyruii mpuiiom). Ha-
CTYITHI ZIBl I00M BiJ NMOYATKy XBOPOOH 1 JIIKYBaHHS — I10
5 MI/KT, OTPUMAaBIIM B pe3yibTaTi 25 MI/KT 32 TpH JHI.
HoBux nHamaniB nuxomaHku He Oyino. JlaGoparopHoro
JIOCIIIKCHHS KPOBI HA MallApIHHUN TIa3MOJiN HE Mpo-
Bogmiock. Y 2014 ta B 2015 pp. Tex BinMmiuas momiOHi
Hamajau XBOpoOW (1o ogHOMY Hamaay Ha pik). Takox
JKyBaBCs JIeJariyioM 0e3 MiITBepIKECHHS TiarHo3y.

[pu rocmiranizamii 70 iHGEKI[IHHOTO BIAIICHHS
KMY «Ob6nacha kiiHigHa JikapHs M. YepHiBLi» cTaH
XBOPOT'O CEPEHBOI TSIKKOCTI. XBOPUH HOPMOCTECHIYHOT
crarypu. BinmiueHa OmigicTs mKipHUX MOKpuBiB. CKite-
pu — 3BHuaiiHoro konbopy. AT 145/90 mm pT. cT., mynbe —
90 yx. 3a 1 XB., 3aI0BUTbHUX BIacTuBOCTEU. [IpH ormsi —
BUJIUMi CJIM30BI OOOJIOHKH POTOIJIOTKH OJIiI0-POKEBI,
YUCTi; MiAHEOIHHI MHTIAIUKH — 0e3 OCOOJMBOCTEH.
Jluxanus yepe3 Hic He yTpyaHene. Ilepudepuuni mim-
(aTuuHi By3/1M HE NaNbIylOThCs. JuxaHHS Hajx oboma
JIETCHSIMHU BE3UKYJISIPHE, XPHIIIB HEeMae. AyCKyJIbTaTHUB-
HO TOHM cepus pUTMIiuHI, mpurirymeHi. JKusit M’aKui,
He Oosrounit npu nansnanii. Huoxwii kpait nedinkn Oins
Kpato pebepHoi ayru, O0e30oiicHUi NpH manpnamii, ce-
Jie31HKa He NasbllyBajack. 3 00Ky OpraHiB ceq4ocTaTeBOl
CHCTEMH IaTOJIOTIYHMX 3MiH He BHsBJIeHO. Ha mincrasi
KJIIHIKO-€Ti1eMIOJOT1YHUX JaHWUX BCTAHOBJIEHO IIOIE-
penHiil KIIHIYHMIA miarHO3: 3aBi3HAa Mayspis, TPUICH-
Ha Qopma, BigmameHuil peruauB. sl miaTBEPIIKCHHS
KJIIHIYHOTO JIIarHO3y PEKOMEHI0BaHO BKJIIOUUTH B INIAaH
00CTEKeHHSI MIKPOCKOITIYHE JJOCIIJDKEHHS TOHKOTO Ma3-
Ka 1 TOBCTOI Kparuli KpoBi Ha IPEAMET BUSBICHHS BUAY
MaJISIpIHHOTO TUIa3Monis 1 craaii Horo po3BHTKY (Ha
BUCOTI TapsiuKH JIeKiIbKa pa3iB).

[Tig gyac nepeOyBaHHS B CTaliOHApi HOBHUX Hara-
niB He OyJo, 3aJMIIaNach HE3HAuHa 3arajibHa cialicTb.
XBopuii orpuMyBaB peocopbinakT no 400 mu moxHs
B/B KpameiabHo, jaomarkoBo no 400 mu 5% poszuuH
TJIIOKO3HM B/B KpamejbHO WIOAHS, jJopataanH 10 mr Ha
1100y, TioTpra3oiiH B/M KypcoM 10 iH’ekmiif, BiTaMiHHUI
KOMIIJIEKC, Jienarii (B mepmui 1eHb xBopoou — 10 mr/kr
npernapaty (Mepuui npuiom), a gani — yepe3 6 ToaquH
me 5 mr/kr (apyruit npuiiom). Hactynni nBi n1o6u Bin
MOYaTKy XBOPOOM 1 JIKyBaHHS — MO 5 MI/KT, OTpHMaB-
M B pe3ynbTari 25 MI/Kr 3a Tpu 1HI) B KOMOiHawii 3
JMOKCHIHUKIIHOM (110 1,5 MI/Kr Macu Tina OIHOpPa30BO
BIIPOJIOBXK 7 JHIB.

ITpu nocnijkeHHI TOBCTOI Kparut i Mas3ka KpoBi
Ha MaJIsIpiiHUM MiIa3Mofiil B mapa3uToJoriyHii adopa-

Topii Bix 25 1 26 kOBTHS OyJIO BHSBICHO 30yAHHUK TpH-
nenHol mansipii — Plasmodium vivax. Tlpu gocmijkeHH1
3arajJbHOrO aHajizy Kposi: epurporuru — 4,2X10'%n,
Hb-130 r/n, xonpopoBwmii mokasHuk — 0,92, neHKoOIUTH —
4,1x10%n, wefitpodinu: roui — 1, manuukosiaepui — 11,
cerMeHTOsiepHI — 47, mimdoruta — 34, MOHOIUTH — 7,
IIBUJKICTh 3CiaHHS epUTponuTiB — 22 mwm/ron. [Jocmi-
JUKEeHHsT Maska KpoBi Bif 31.10.16: 3natinenuit Plasmodium
vivax. BioxiMIYHMI aHaNi3 KpOBi: 3araJibHUH OLTIpYOiH —
14,0 mMxmonb/1, TumonoBa mpoda 1,7 O], akTUBHICTH
AJIT — 1,31 mxmonb/n, 3aranpuuii 610k — 72,0 r/n. Koa-
ryJjorpama: npoTpomMOiHoBHi iHAeKC — 88 %, (hiOprHOTreH —
3,10 r/n, rematokput — 44,4 %. XBopoMy mpoBeneHO Y 3/]
OpraHiB 4YepeBHOI MOPOKHWUHH. BepTukaiabHUN pO3MIp
MpaBoi 1011 medinku 164 MM, TiJIBHIICHOI €XOT'€HHOCTI
(rpamanii B), ctpykrypa — nudysHo yminsHeHa. JKoBu-
HUI MiXyp 3 130€XOT€HHHM BMICTOM, 3 MOTOBILEHUMH
CTIHKaMH, MiJNUTyHKOBA 3aji03a IU(Y3HO YIIiJIbHEHA.
Cenesinka — 126/54 MM, KOHTYpH piBHI, €XOr€HHICTh ce-
peHst, CTpyKTypa ofHopigHa. HUpKH — 3MiH He BUSIBIICHO.

EdexTuBHICTh MpoTHMASPIHHOrO JTIKyBaHHS 32
JIOTIOMOT'OF0 KOMOIHAIi Jeariny 3 JOKCHIUKIIIHOM J0-
BEICHO WIISXOM perpecii KIIHIYHUX O3HAaK HEIyTH Ta
M ATBEPAKEHO napaszuTockonivHo — Bix 31.10.2016 poky
B TOHKOMY Ma3Ky Ta TOBCTiM Kpamji HaTHBHOI KpOBI
I71a3MOJlisl HE BHSIBJICHO. 3arajbHHWH CTaH ICTOTHO IIO-
KpaIlKBCs, TOMY MallieHTa OyJio BUIIKCAHO 31 CTaIlioHapy
B 33JIOBIJILHOMY CTaHi, IPOBEJICHO & JIIKKO-IHIB.

4. Pe3ynbTaTH 10C/TiIKEeHHS

[Mpn mmuranizamnii JiTHROrO XBOPOro a0 iHpek-
uiiHoro cramionapy KMV «Ob6nacHa kiiHIYHA JTiKapHs
M. UepHiBIi» 3’§ICOBaHO, IO HamajgamMu Mayspii (03-
HOO-xap-miT) crpaxkaae 3 2013 poky micis nepeOyBaH-
Hs y Benecyeni. Mae 4iTKkO BHpa)kKeHUI NO3WTHUBHUI
eMiIeMIONIOTIYHUH aHaMHe3 y 3B’I3Ky 3 KOHTPAKTHOIO
pobororo. B HaBeneHOMY KIIIHIYHOMY BHIIaJKy XBOPHI
OyB 00i3HaHMH M0N0 KIIHIKK MaJsipii, OCKUIBKH 32 (a-
XOM IIpaltoBaB KopaOenbpHUM JrikapeM. be3koHTponbHe
CaMOJIIKYBaHHS CTaHAApPTHOIO CXEMOIO 3a IOIMOMOIO0
JIeTariyly 3a BiJICYTHOCTI «30JIOTOTO CTaHIapTy» Jiabo-
paTopHOI A1arHOCTUKM MaJsipii MPU3BENIO 10 TPUBAJIOro
Mapa3uTOHOCIMCTBA MaISIpii vivax B TKaHWHI MEYiHKH Y
BUTJISII «JOPMaHTHUX (opm». 3a TO3UTHUBHOTO eIlije-
MIYHOTO aHaMHe3y BCl BHIIAJKH rapsyKy HE3’sSICOBAHOT'O
TeHe3y IMOBHHHI 11arHOCTYBATHCS Ha MpeIMeT HaiOIbII
coliajbHO 3HAUyIIoi TpomiuyHOi XBopoOu 21 cromitTs
y cBiToBoMy MaciTadbi — Mamspii. OOOB’I3KOBUM €
BCTAHOBJICHHSI BUAY MaJSIPIHHOTO IUIa3MOJisl HUISXOM
HEO/IHOPa30BOI IMAapa3UTOCKOMIl KpOBI METOJaMH TOH-
Koro maska, 3adapboBanum 3a I'imza-PomaHOBCHKMM Ta
TOBCTOI Kparuli, 3 ypaxyBaHHSM Iepea0adyBaHOi 4yT-
JUBOCTI 70 NPOTHMAJSpIMHMX XiMiompenapariB. Hac-
TOPO’KEHE BiTHONICHHS CIMEWHHUX JIIKapiB MIOM0 MAISIPii
JI03BOJINTh YHUKHYTH YCKJIaJHEHUX (OPM 1 BiJaneHuX
peuuauBiB 1€l TpaHCMICHBHOI iH]eKIii, BUKJINKaHOI
PI3HUMH BHJIAMU TUTa3MOJI1B.

HaBigHMMM Ta NaTOrHOMOHIYHMMH CHMIITOMaMH
Majspii, Ha sIKi MOTpiOHO 3BepTaTH yBary ciMeHHUM
JiKapsM € panToBe MiJBHILCHHS TEMIIEpaTypH Tija /0
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38°C 1 BuIle, IO CYIPOBOMKYETHCS O3HOOOM, IMOYEp-
BOHIHHSM OOJIMYYS, BIIYYTTSAM Kapy B TUII 1 JIOMOTOIO
B Cyriio0ax, OoieM TrojoBH, a Jialli — 3HWKEHHSIM TEM-
neparypu TiJla 10 HOpMaJbHUX HU(pP 13 PSCHUM IOTO-
BuaUTeHHSIM. OCOOJIMBO pEeTEIbHO HEOOXiTHO 30MpaTh
erilaHaMHe3 3a OCTaHHI JEKiJbKa POKIB MPO HOIOPOXKi
JI0 €K30THYHUX KpaiH, ¢ TPAIISIOTHCS BUITAJAKH MaJIspii.
JlaHi ipo TPyJIOBHI aHaMHE3 y BUIAJKy TpHUBajoro abo
KOPOTOYACHOTO TIepeOyBaHHs 32 KOPAOHOM B TPOIIYHUX 1
CyOTponiuHMX KpaiHax 0e3 HaJeKHOI XiMIompoQiIaKTH-
KM MaJisipii MOBUHHO HACTOPOXKUTH (axiBIs. Y BHUIIAJAKY
MiZ03pU Ha MaJlsIpilo, HE 3BOJIIKAIOYM, HAIPABUTH TIalli-
€HTa 10 1H(QEKIIHOro cTalioHapy 3 METOI0 CHpPOCTY-
BaHHS a00 MiATBEPIUKEHHS MaJSIpii IUISIXOM PETEIbHOrO
KJIIHIKO-JTa0OpaTOpHOro 0OCTE)KeHHS Ta JlabopaTopHOl
JIIarHOCTHKH — MTapa3uTOCKOIIIi KPOBI B AMHAMILII.
YHUKHYTH DPEUUAMBIB Malsipii MOKHA LUISIXOM
e(heKTHBHOTO JTIKYBaHHS XBOPOOU IiJ] HATJISIOM CICIIi-
ajicra micis J1abopaTOpHOro BCTAHOBJICHHS BUIY IUIa3-

MOJIisl T2 IPOTHO3YBaHHSI HMOBIPHOCTI PO3BUTKY PaHHIX
Ta/abo Mi3HIX PEUNIUBIB 3 YpaxXyBaHHSIM PE3UCTEHTHO-
CTI Mapa3uTa J10 XiMiopenaparis.

5. BucHOBKH

PeTpoCcrieKTHBHO HASIBHICTH THIIOBUX MaJISIPiii-
Hux HamazxiBy 2014 ta 2015 pp., MOXKHa TPaKTyBaTH i K
PE3yJIBTaT HOBUX 3apaKCHb, OCKITBKH MAIIEHT IOITYCKAaB
nopyumeHHst rpadiky MeIMKaMEeHTO3HOI NpodiiakTH-
KU XBOpOOHW, W K BiAJNAJICHI PEIAMBH MaJspii vivax
BHACJIZIOK HEMOBHOIIIHHOTO JIKYBaHHS 1 MPOIOBKCHHS
TKaHWHHOTO LMKy MH30roHil. OcTaHHIH MaispiiHNN
Hamag y 2016 pori, mig yac skoro Oyia miATBEpIKCHA
MaJisIpis vivax, 0e3yMOBHO CBIIYUTBH MPO BiIAaJICHUH
penuIuB XBOPOOH, OCKUIBKHM MAlli€HT Maike pik mepe-
OyBaB 103a HAEMIYHO 30HOK Majsipii. TakuM 4uHOM,
HABCJCHHUI KIIIHIYHUN BUIAJO0K MOXKHA PO3TIISLIATU SIK
MMOBYAJFHUIM B ACIEKTI HEBJAJIOTO CaMOIIIKyBaHHS, IO
MIPU3BEJIO 10 TPUBAJIOTO Mapa3UTOHOCIHCTBA B OpraHi3Mi.
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T'ICTOMOP®OJIOITYHA OIIHKA JIIKYBAJIBHOI JIIi PEKTAJIBHOT'O KPEMY
KOMBIHOBAHOTI'O CKJIAJLY HA MOJEJII TOCTPOI YCKJIATHEHOI AHAJIBHOI
TPILLUHU

©OT. B. 3aiiuenko, M. O. Ctaxopcbka, 10. b. Jlap’siHoBcbKa, O. B. @aiizynnin

B 0ocniooicenni nasedeni pezynomamu (hapmakonociuno2o 8UBYEHHs eeKmugHOCHi HOB020 PEKMAILHOZ0 KPeMmy
KOMOIHOBAHO20 CKAAY HA MOOENi 20cmpol YCKAAOHEeHO! aHalbHoi mpiwgunu. J[oCaiodcents npoeedeHo Ha uypax y
nopieusanui 3 npenapamom «lIpokmoszany. Cnupaiouuce Ha pe3yibmamu Mop@oL02iuH020 00CTIONCEH S, MKAHUH
AHOPEKMANbHOT 301U, NPOOEMOHCIPOBAHA BUCOKA MEPANEGMUUHA eHEeKMUSHICMb 00CTIONCYBAHO20 KPEMY, Us6-
JIeHO nepesazy Hao npenapamom nopieHanns — massio «llpoxmosany

Knrouosi cnosa: xponiuna anaibHa mpiwyuna, MeOUKameHmo3Ha CQIHKmMepomomis, ourmiazem, J1i0OKaiH, Memu-

TYpayuil, peKmanbHull Kpem

1. Beryn

B cTpyKTypi KOJIOIPOKTOJIOTMYHOI MNaTOJOrii,
aHaJIbHA TPIIIMHA II0CIIa€ TPETE MiCIe, MOCTYNAIUnCh
32 TOMIMPEHICTIO JMIIe remMoporo i koxiry. Yacrora
BUHHUKHCHHSI aHAJBHOI TPIIIMHU CTaHOBUTH 20-23 BHU-
nagku Ha 1000 mopocioro HacelieHHs, 1 Ouiblme Tpe-
THHU XBOPHUX IPUIAJa€ Ha JIIOACH Mpare3laTHOro BiKY.
YacTka manieHTiB 3 aHAJIBHUMU TPIIIMHAMY B CTPYKTYPi
KOJIOPEKTAJIbHUX 3aXBOPIOBaHb CTAaHOBHUTbH, 33 JAaHUMH
pi3HUX aBTOpIB, Bix 8,5 mo 16 %, mpu 1bOMY KIHKH
cTpaxnaaloTs B 1,5-2 pa3u uactime 3a YOJNOBIKIB. Y
OUTBIIOCTI BUMAJKIB TPIIIUHUA 3aTHBOTO IIPOXOAY, IO
BUHUKJIM TOCTPO, 3arO0I0THCS CHIOHTAHHO, 1 JIUIIE y He-
3HAYHOI YacTKU XBopux (mpudausHo 10 %) GpopmyeTrscs
XpOHIYHA aHaJIbHA TpillMHA. XPOHIYHA aHaJIbHA TPIIHU-
Ha (XAT) 3ycTpivaerscst y 1-2 % nopocioro HaceleHHs
pO3BUHEHUX KpaiH [, 2].

XpoHizalis NmaToJoriyHOro MPOLECy € pe3yibra-
TOM CyMICHOTO BIUIMBY WiJ01 HU3KH ()aKTOpiB, B TOH
’K€ 4ac BiJOMO, 1[0 B aOCOIIOTHIN OLIBIIOCTI BHIIAIKIB
Yy TaKHX XBOPHX BHSBIJISETHCS BUCOKHH THCK CIIOKOIO
B aHAJbHOMY KaHajl B pe3yJbTaTi MiJBHUIICHHS TOHY-
Cy BHYTpimHbOro aHaipHoro cinkrepa (BHAC). Lleit
(akt no3Bosie posrisgatu cnasM BHAC sk HaiiBaKIJIn-
Billly JIAHKY Yy IpOIIeci MePEeTBOPEHHS TOCTPOI aHAIBHOI
TPIIIMHU Ha XpOHIYHY. BiIMOBiAHO 10 Cy4yacHUX YsiB-
neHp npo maroreHe3 XAT came mMmiBHINECHHS TOHYCY
BuAC cTae npuunHoI0 opymeHHs nepdysii Ta Tpodiku
TKaHMH y 30HI pO3TallyBaHHs TKaHWHHOTO aedexry. 3
OIJIANly Ha Lie, Teparis, o CHpsSMOBaHA Ha 3MEHIICHHS
ToHycy BHAC, po3risimaeThcs B SIKOCTI OJHOTO 3 Haii-

royoBHImuX MetomiB dikyBanHs XAT [3]. HeoOximHO
TaKoX 3a3HAYUTH, 10 moynHa4u 3 90-x pp. XX crt. mi-
kyBaHHs XAT xapakTepusyeTbcsi Bce OibI YaCTUM BH-
KOPHUCTAaHHSM HEXIpypPriYyHUX METOMIB BILUIUBY Ha TOHYC
BHAC. Ile 00yMOBICHO 3HAYHOK YacTOTOK HE3BOPOT-
HIX YCKJIaJIHCHB, IO PO3BHBAIOTHCS MPHU XIPypPrivHOMY
nikyBaHHI [4]. JlocaiKeHHS MPUCBSYCHE JOKIIHIYHOMY
BHUBYEHHIO €()EKTHBHOCTI 3aCTOCYBaHHSI HOBOI'O BITUM3-
HstHOTO TIpenapaTy komruiekcHoi 1ii — PKKC npu anans-
HI{ TPILOIUHI.

2. OOrpyHTYBaHHS 10C/IiIKEeHHS

B Ham wac iCHYIOTH pi3HI METOIUKH CTIHKOTO
3HMKeHHs ToHycy BHAC, y ToMy umcni i Taxi, o nepes-
6a4aloTh BUKOPHCTAHHS (h)apMaKOJIOTIYHUX areHTiB [5].

B Oararbox HeHTpax KOJONPOKTOJIOTIT 3a KOpIO-
HOM B SIKOCTI TIpemapary «Iepuioi JiHii» HaiuacTtime
obupatots 0,2 % uiTporninepuHoBy Ma3sb. Ilpu ii 3acTo-
CyBaHHI, 3aJIC)KHO BiJ YaCTOTH aIlIiKaIiil i TPUBAJIOCTI
JiKyBaHHS, 3arO€HHS XPOHIYHOI aHAJbHOI TPIIHUHU
BiIOyBa€eThCsl MpoTsAroM -2 micsuiB mpubausHo y 45—
60 % xBopux, mpore y 50 % 3 HUX NPOTATOM pPOKY
CIIOCTEpIraeThecsl pelnIuB 3axBoploBaHHs. Kpim Toro, y
3HAYHOI YaCTKH MAII€HTIB PO3BUBAIOTHCS MOOIYHI SIBUIIIA
Y BHIJISIZII TOJIOBHOTO 00JIIO, TaXxiKapAii, OpTOCTaTHYHOI
rinoTeHsii Ta 3alaMOpOYEHHs, 10 3MYLIYE NepepruBaTH
JiKyBaHHs HiTparamu npubausno y 20 % Bunaakis [2].
Jlesiki aBTOpM BKa3ylOTh Ha BHINY €(QEKTHBHICTH i30-
copOiTa AMHITPATy HOPIBHSAHO 3 HITPOIJIiLEpHHOM [6].
binpir epexTuBHUM MeTonoM JikyBaHHS XAT € 3acro-
CyBaHHsI IpernapariB 00TYJIOTOKCHHY (OOTOKC, JUCIIOPT).
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Aim of research — the study of the specificity of the profes-

sional distress influence on adaptation of a doctor-intern
at the professional training.
For attaining the set aim we realized the complex exam-
ination of 213 doctors-interns of the Kharkiv national
medical university of both sexes, 22-25 years old, observ-
ing principles of bioethics and medical deontology.
Methods of research: clinical-anamnestic, psycodiagnos-
tic, statistical.
Results: it was established, that women manifest the
higher level of disorders of adaptation to the professional
activity comparing with men. Thus, the high level of mal-
adjustment was revealed in 9,2 % of men and 12,5 % of
women, the expressed level of maladjustment — 10,3 % of
men and, 14,0 % of women, the moderate level — 36,2 %
and 42,1 % respectively.
The specificity of clinical and psychological manifesta-
tions of adaptation disorders of doctors-interns was de-
scribed. Based on complaints, anamnesis data, taking into
account the additional analysis of depressive and anxiety
symptoms by Hamilton scales, there were separated the
asthenic (25,5 %), hyperesthesic (21,6 %), anxious-de-
pressive (16,2 %), psychosomatic (14,2 %), astheno-apa-
thetic (11,4 %), addictive (11,1 %) types of maladjustment
reactions.
Conclusions: The professional distress of doctors-interns
results in the formation of maladjustment states (55,7 %
of men and 68,6 % of women). The high maladjustment
level was revealed in 9,2 % of men and 12,5 % of women;
the expressed level of maladjustment — 10,3 % of men and,
14,0 % of women; the moderate level — 36,2 % and 42,1 %
respectively.
There were separated asthenic, hypersthesic, anxious-
depressive, astheno-apathetic, psychosomatic and ad-
dictive variants of maladjustment reactions in doc-
tors-interns

Keywords: psychological adaptation, professional activi-
ty, doctors-interns maladjustment, medical-psychological
support, psychoeducation
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Aim — to analyze the scientific-practical approaches to
the forensic psychiatric assessment of victims of sexual
violence, to establish the interconnection between victim s
personal features and motivation of an illegal action and
possible prophylactic arrangements.

Materials and methods. The study is grounded on the
analysis of the total sample of examined persons, who
realized criminal violations on the sexual background
and were at the forensic-psychiatric expertise in the
Kyiv municipal center of forensic psychiatric expertise
in 2001-2015 (during 15 years). For 2017 there were ex-
amined 279 persons. Victims were also examined within
the forensic psychiatric expertise for this period of time
to study the problem of a possible victim behavior of
suffered persons, their characterological features that
help at studying the motivation of an illegal action and
possible preventive arrangements. 69 victims were ex-
amined for 2017.

There were used information-analytical, socio-demogra-
phic, clinical-psychopathological, experimental-psycholo-
gical, expert methods, method of situation analysis, statisti-
cal methods.

Results of research.

1. For victims of criminal-violent actions is typical the
presence of the certain complex of socio-demographic
and moral-psychological signs, which appearance deter-
mines their typical behavior and more probability to be-
come a victim of violent actions.

2. The personality and behavior of victims of sexual crimes
essentially influence the motivation of a criminal behavior
and situation that it is realized in.

3. The knowledge of personal features of victims, their role
in the crime development and characteristic of relations
between a criminal and victim from the position of victim's
features and its behavior essentially widens possibilities

48

of preventive programs, directed on the victimological
prevention of sexual violations.

Conclusions.

1. Victimological factors play an essential role in the
criminal behavior genesis, especially in sexual violence
situations.

2. Only the complex and comprehensive study of a per-
sonality of a criminal and his victim, their interrelations,
objective role, played by each of them in an illegal act,
allows to make a conclusion about the responsibility of
a guilty person and also to establish circumstances that
favored its execution.

3. Victimological prophylaxis is an important element of
the rational system of the victimological direction of pre-
ventive actions of criminality by elimination of victimoge-
nous factors of a criminal behavior together with its oth-
er element — activity, directed on elimination of negative
consequences of a criminal behavior

Keywords: forensic psychiatric assessment, victim be-
havior, victims, sexual crimes, sexual attraction disorders
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Aim. The use of inhibitors of histones deacetylase, espe-
cially valproates together with the vitamin therapy and
the complex of physical exercises was the main method
of the treatment of patients with SMA till today. The elab-
oration of the first, officially acknowledged FDA prepa-
ration for SMA treatment forces to review the expedience
of the complex therapy using valporoic acid, vitamin ad-
ditives and physical exercises.

Methods. The study included 12 patients with different
forms of amyotrophy. Depending on the complex of re-
ceived therapeutic arrangements, they were divided in
4 groups. The treatment effectiveness was estimated in
points of Hammersmith scale of the motor function. The
comparison of the treatment effectiveness in different
groups of patients was realized with the calculation of
Student coefficients.

Result., Motor possibilities of patients in all groups es-
sentially differed from each other depending on SMA type.
The number of points, received by patients with the same
SMA type, almost didn't differ depending of a group of
patients.

Conclusions. Motor possibilities of patients are mainly
connected with their initial phenotype, only partially in-
Sfluenced by the used treatment methods. The effectiveness
of medical means at SMA depends not on the quantity of
selected groups of preparations and additional treatment
methods but on the initial phenotype

Keywords: SMA, SMNI1, splicing, axonal transport, val-
proic acid, antisense oligonucleotides, Nusinersen
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The aim of the study was the revelation of the comorbid-
ity influence in patients with the combined pathology of
bronchial asthma and chronic obstructive pulmonary dis-
ease on clinical manifestations and symptoms of the dis-
ease, system inflammation factors and breath functional
parameters.

Materials and methods. The study included 140 patients
with the combined bronchial obstructive pathology of the
mean age 58,56%0,81 years, 74 women, 66 men.

All patients underwent the spirometry and bodypletizmog-
raphy (“Master Screen PFT”, Germany). The test with
6-minutes walking was realized according to the standard
protocol. The determination of the clinical course severity
and disease prognosis was assessed by BODE index. All
patients underwent the clinical analysis of blood, coagulo-
gram, determination of highly-specific C-reactive protein.
The level of dyspnea was assessed in all patients by the
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modified scale of the medical research council (mMRC),
and also the index of basic dyspnea (BDI). The general
point by the Charlson comorbidity index was calculated
for all patients.

Results. With the increase of the number of concomitant
diseases, the intensity of symptoms and functional disor-
ders, inherent to bronchial asthma and chronic obstruc-
tive pulmonary disease increased. At the high level of
comorbidity index, dyspnea was reliably more essential
(by mMRC) comparing with one of patients with the low
and middle level of comorbidity (p<0,05); functional dis-
orders were more intense, realization of a usual activity
was complicated (by BDI). Patients with the combined
bronchial obstructive pathology with the high comorbid-
ity level had the decreased physical tolerance (in the test
with 6-minutes walking) and also reliably worse disease
prognosis (higher BODE-index).

The increase of comorbidity index was attended by nega-
tive changes of volumes, capacities, parameters of bron-
chial permeability at all levels of respiratory tracts in pa-
tients with the combined bronchial obstructive pathology.
Patients with the combined pathology with the high co-
morbidity index had reliably higher indicators of the sys-
tem inflammation (C-reactive protein, fibrinogen) com-
paring with patients with the middle and low comorbidity
indices (p<0,05). Patients with the middle comorbidity
level had the reliably higher content of neutrophils of pe-
ripheral blood comparing with one of patients with the
low comorbidity (p<0,05).

Conclusions. Patients with the combined brionchial
obstructive pathology at additional comorbid diseases
demonstrated the essential intensification of clinical man-
ifestations and symptoms of the disease, worsening of ex-
ternal breath function indices, intensification of the system
inflammation and prognosis worsening. The combination
of diseases played also rather important role at the com-
bined bronchial obstructive pathology

Keywords: combined bronchial obstructive pathology,
comorbidity, prognosis, external breath function, inflam-
mation
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Aim of research: The assessment of the effectiveness of
psychoeducational programs in the complex psychoso-
cial rehabilitation of patients with a bipolar affective
disorder.

Materials and methods. The study includes the complex
clinical-psychopathological, clinical-anamnestic and psy-
chodisgnostic examination of 158 patients with BAD. The
main group (which patients took part in the psychoeduca-
tional program) included 94 persons. The control group
consisted of 64 patients, who received the standard regu-
lated therapy at a hospital.
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Results of research. There were elaborated the algo-
rithm of the psychoeducational work that includes the
use of different information modules, holds of the cogni-
tive-behavior psychotherapy, training interactions (posi-
tive self-attitude, compliance improvement, formation of
communicative abilities and skills, solution of problems of
interpersonal interaction), problem-oriented discussions
and also family psychotherapy.

The high effectiveness of psychoeducation comparing with
the traditional complex treatment and rehabilitation of pa-
tients with BAD as to the reduction of psychopathological
symptomatology, activation of adaptive coping-strategies,
transformation of maladjustment types of an attitude to a
disease into adaptive ones, patients’ life quality improve-
ment was established.

Conclusions: The offered system of psychoeducation
of patients with BAD demonstrated the high effec-
tiveness comparing with the traditional rehabilitation
complex

Keywords: bipolar affective disorder, psychoeducation,
rehabilitation, social functioning, coping-strategies, life
quality
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Materials and methods. There were used clinical, general
laboratory, parasitological (microscopy of a smear and thick
drop of blood), instrumental, epidemiological research meth-
ods. The descriptive analysis of the medical documentation
(outpatient and stationary card of a patient) was realized,
clinical-epidemiological data of a patient were analyzed.
Results of research and their discussion. At the admission
of a patient of the infectious stationary of MCI “Regional
clinical hospital of Chernyvtsi city” it was elucidated that
he has been suffering from malaria attacks (ague-fever-per-
spiration) since 2013 after staying in Venezuela. He has the
distinctly expressed positive epidemiological anamnesis,
connected with a contract work. In the presented clinical
case the patient was aware as to the malaria symptoms, be-
cause worked as a ship doctor. The uncontrolled self-treat-
ment at the absence of the “gold standard” of laboratory
diagnostics of malaria led to the long parasite-spreading in
the liver tissue as “‘dormant forms”.

Conclusions.

1. At the positive epidemic anamnesis all cases of fever of
unexplained genesis must be diagnosed for the most so-
cially important tropic disease of 21 century in the world
scale — malaria.

2. It is obligatory to establish the type of a malaria plas-
modium by the repeated parasitoscopy of blood by the
methods of thin smear, stained according to Gimza-Roma-
novsky and thick drop taking into account the predicted
sensitivity to anti-malaria chemopreparations.

3. The attentive attitude of family doctors of the first link
of family medicine to malaria allows to avoid complicat-
ed forms and remote relapses of this inoculable infection,
caused by different types of plasmodia

Keywords: Plasmodium vivax, parasite-spreading, imported
malaria, relapse, self-treatment, labor migrant, Bukovyna
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Aim — histomorphological estimation of the influ-
ence of the combined rectal cream on the clinical course
of an acute complicated anal fissure.

Materials and methods. The study of the treating
effect of the combined rectal cream was realized on the
model of an acute complicated anal fissure on 24 nonlin-
ear white rats with the weight 200-240g. For assessing
the effectiveness of the studied preparation, the histomor-
phological experiment of the sphincter apparatus of the
rectum was realized at 12 day of the experiment.

Results: It was established, that the use of the com-
bined rectal cream in animals with an acute complicated
anal fissure had an essential therapeutic effect: at 12 day
the ulcerous defect of a mucosa was revealed only in
33,3 % of animals. Defects were essentially less by size
than in animals from the control pathology group, their
surface was more cleaned from the purulent-necrotic con-
tent, the ripening of the newly created tissue that replac-
es nectorically changed ones in the defect zone is faster.
Microcirculation disorders and inflammation of tissues of
this zone were essentially less in all animals. Signs of the
muscular tone of the internal anal sphincter were essen-
tially less, comparing with the group of the control pathol-
ogy. The control preparation “Proctozan” was inferior by
the intensity of the therapeutic effect to the studied one.

Conclusions: The therapeutic effect of the com-
bined rectal cream under conditions of an acute combined
anal fissure was manifested as a decrease of inflammation
signs, microcirculation disorders, signs of the internal
anal sphincter hypertone. Thus, the received experimental
data testify to the expedience of further deep researches of
its therapeutic action

Keywords: chronic anal fissure, medicamental sphinc-
terotomy, diltiazem, lidocaine, metiluracil, rectal cream
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Aim of research: to raise the effectiveness of sterility
treatment in women with ovary endometriosis using extra-
corporeal fertilization and vitamin D.

Materials and methods of research. There were exam-
ined 90 women with ovary endometriosis, divided in
three clinical groups. The first group included 30 women,
who underwent the program of extracorporeal fertiliza-
tion traditionally after the surgical treatment of ovary
endometriosis. The second group consisted of 30 women
with sterility, who underwent the program of extracor-
poreal fertilization before the surgical intervention as to
ovary endometriosis, the third one included 30 patients
with sterility, who underwent the program of extracor-
poreal fertilization before the surgical intervention as
to endometriosis and took cholecalciferol 5000 1U/day
during 12 weeks. The control group included 30 women
without endometriosis, who underwent the program of
extracorporeal fertilization because of tube-peritoneal
sterility.

Results of research. The ovarian reserve in women, who
underwent the operation as to ovary endometriosis, is es-
sentially decreased that is proved by the ultrasound de-
termination of antral follicles condition and is explained
by the uncontrolled extraction of ovarian follicles at the
operation.

Ovary endometriosis leads to the decrease of oocytes
quality at the expanse of dysregulation of paracrine
ovarian factors, characterized by the ratio IL-8/IL-12.
The study of the content of 25(0OH)-vitamin D demon-
strated its low level in women with ovary endometriosis
and sterility comparing with the control (p<0,05). The
use of cholecalciferol 5000 1U/day during the program
of extracorporeal fertilization favored the increase of its
effectiveness.

The received data demonstrate the optimization of sterility
treatment in women with ovary endometriosis using the
program of extracorporeal fertilization before the surgi-
cal treatment and additional use of vitamin D. The elabo-
rated method allows to increase the pregnancy frequency,
favors the decrease of the number of days of stimulation,
decrease of the total dose of preparations, necessary for
ovulation stimulation that is probably conditioned by the
absence of the injury of antral follicles by the surgical
intervention. The use of the tactics of sterility treatment
with ovary endometriosis using extracorporeal fertiliza-
tion before the surgical treatment at the background of the
therapy by vitamin D increases its effectiveness almost
twice due to the decrease of the risk of the ovarian reserve
destruction at the surgical treatment at normalization of
the content of vitamin D.

Conclusions. The sterility treatment in women with ova-
ry endometriosis using extracorporeal fertilization before
the surgical treatment at the background of vitamin D
intake allows to increase the effectiveness of the thera-

py essentially at the expanse of the use of the untouched
ovarian reserve and normalization of paracrine indices of
folliculogenesis

Keywords: sterility, endometriosis, ovary, ovarian re-
serve, folliculogenesis, extracorporeal fertilization, vi-
tamin D
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In the work are presented the results of the complex dental
examination of 209 students of a higher educational institu-
tion of Kyiv city. It was elucidated, that young people need
primary, secondary and tertiary prophylaxis of dental dis-
eases. At the study patients were divided by sex differenc-
es, bite type, clinical course form (generalized, localized),
injury depth (first, second, third degree), depending on the
rubed area (horizontal, vertical, mixed) of teeth.

Methods: The dental examination of students, studied in a
higher educational institutions of Kyiv city. Among them
women were— 114 (54,5 %) persons, men — 95 (45,5 %)
persons.

Results: The predominant part included students with the
orthognathic bite — 159 persons, with direct — 29, and
with deep — 21 persons. 1 — degree of teeth rub prevails —
110 persons, 2 degree — 68 persons. The generalized form
was diagnosed in 120 persons, localized in 89 persons,
compensated in 34 persons, subcompensated 52 persons,
decompensated in 23 persons.

Conclusions: The causes of the pathological rub of teeth
hard tissues are the functional inferiority of teeth hard tis-
sues, intake of acid-containing products and medicaments,
use of abrasive teeth pasts and hard teeth brushes or their
irrational use, horizontal movements at teeth brushing,
pathological bite, teeth vestibuloposition, teeth necks bar-
ing, supra-contacts

Keywords: raised rub of teeth hard tissues, non-carious
teeth injuries, young people
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