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ARTICLE INFO ABSTRACT

Received: 08 April 2018 Great attention is given to the study of multiple primary tumors (MPT) in

Accepted: 09 May 2018 the literature. In the Clinical Oncologic Dispensary of the

Published: 12 June 2018 Dnipropetrovsk Regional Council, for the period of 2017, out of
5,000 primary cancer patients in 1.4 %, primary localization was

KEYWORDS revealed.

The purpose of the article is to warn clinicians, to give recommendations

Multiple primary malignant for examination of oncological patients in the course of dispensary

neolp_l als ms, observation with multiple primary malignant neoplasms. Modern
multiple primary tumor of a genetic, histopathological, epidemiological, and statistical approaches
mammary gland (MPT),

should be used to improve the quality of our knowledge in the speed and
patterns of multiple tumors.

Patient education, informing physicians, regular patient screening and
the use of screening procedures are important steps for the prevention of
multiple primary tumors and can lead to better results individually for
each patient.

cancer of stomach

Copyright: © 2018 Balashova O. 1., Petrychenko O. M., Dovbnya A. O., Khomiak O. V. This is an
open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The
use, distribution or reproduction in other forums is permitted, provided the original author(s) or licensor are
credited and that the original publication in this journal is cited, in accordance with accepted academic practice.
No use, distribution or reproduction is permitted which does not comply with these terms.

Introduction. Nowadays, great attention is given to the study of multiple primary tumors (MPT)
in the literature. In the Clinical Oncologic Dispensary of the Dnipropetrovsk Regional Council, for the
period of 2017, out of 5,000 primary cancer patients in 1.4 %, primary localization was revealed.

Meta-analyzes show frequency secondary primary tumors (SPT) as a 3-5 % tertiary tumors (TT)
and as a 0.5 % quaternary tumors, (QT), at 0.3 %, in different organs and by different histogenesis.
Metachronous primary malignant tumors are becoming more common because of the increased life
expectancy of the elderly, raising public awareness and improving diagnostic capabilities [1].

The purpose of the article is to warn clinicians, to give recommendations for examination of
oncological patients in the course of dispensary observation with multiple primary malignant neoplasms.

There is a great variability in the statistics of multiple primary malignant tumors (MPMT) in
the structure of cancer incidence, as it requires a long observation of the same patient population and a
qualitative clinical supervision. The definition and criteria for primary multiplicities were given by
Billroth in 1889 [2] and discussed in detail by Warren and Gates in 1932 [3], who suggested the
criteria for their diagnosis: (1) each tumor was malignant identified by histology, (2) each tumor had
its own unique pathological morphology, (3) the tumor occurred in different parts of the body without
any connection, (4) excluding metastasis of each other [4].

Subsequently, many classifications were proposed [5, 6, 7]. V.G. Bebyakin in 1974 suggested
the most perfect and convenient for working with different combinations of multiple tumors.

4 M 6(34), Vol.5, June 2018 http://ws-conference.com/
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Multiple primary tumors are subdivided:

I) By a combination of tumors: 1. benign 2. benign and malignant 3. malignant.

II) By the sequence of detection: 1. synchronous 2. metachronous 3. synchronous-
metachronous.

IIT) By functional interrelations: 1. functionally dependent 2. hormonal-dependent 3. non-
systematized.

IV) By tissue accessory: 1. one tissue accessory 2. various tissue accessories.

V) According to the histological structure: 1. one histological structure 2. different histological structure

VI) On localization: 1. defeat of one or paired organs 2. different organs of the same system 3.
organs of different systems.

Lund [8] classified multiple malignant tumors as:

1. Several primary malignant neoplasms of multicenter origin
The same tissue and organ.

Ordinary, adjacent tissue, shared by different organs.

The same tissue in bilateral paired organs

Several primary malignant neoplasms of various tissues or organs.

Several primary malignant neoplasms of multicenter origin plus lesion (s) of various
tissues or organs.

In practice, an indication of the tumors detection sequence (synchronous metachronous,
synchronous metachronous) and localization (loss of organs or systems) is used during the formation
of the clinical diagnosis. Further developments made it possible to identify the most frequent
combinations of tumor processes localizations and to give recommendations for examination of
oncological patients during dispensary observation.

wpo o

Table 1. The most frequent combination of multiple primary neoplasms [9]

Localization of the 1st tumor Indications for organ examination
Mammary gland The second mammary gland, uterus, stomach, skin, ovaries
Stomach Mammary gland, uterus, colon, skin
Uterus Mammary gland, stomach, skin, ovaries.
Ovaries Mammary gland, uterus, stomach, colon
Skin Mammary gland, uterus, stomach, colon
Colon Stomach, uterus, skin

Clinical case. We represent the case of a patient born in 1954 who had two metachronous
primary malignant neoplasms. Cannser gl mammae sin TIN2No after combined treatment (2009).
Cancer of the stomach T3NxMx (2017).

Patient K, 1954.

Diagnosis: Cr gl mammae sin TIN2No after combined treatment (2009). Cr of the stomach
T3NxMx (2017).

In November 2009, in 19 City Clinical Hospital in D., a radical sectoral resection of the left
breast (about Cr.) was performed, a panhysterectomy of the first type was made simulantly (for the
leiomyoma of the uterus body).

PR: infiltrating lobular cancer of the 2nd degree of malignancy. L / nodes (7) in 6 1/ nodes -
cancer metastasis with replacement of lymphoid tissue with a tumor from 45 % to 90 %.

IHC: ER =- (H=0), PgR + (H = 159), Her-2 / Neu - (0), Ki-67 - 11 %.

Since January 2010, she was on treatment at the Kiev National Cancer Institute, where

5 courses of chemotherapy and irradiation - 41.3 Gray were conducted.

Diagnosis: Cr gl. mammae sin. pT IpN2MO (2010), after combined treatment (SHSR + SkPHT
+ DHT). Leiomyoma of the uterus.

Annually, the CT scan of TCO, ACO, SPO with IV bolus contrast, without signs of relapse
and continuation of the disease was planned.

In the fourth year of dynamic observation, in April 2013, at the next control CT:

In the left paracolic space, the hyperdense formation is defined - 43 * 28mm, with clear,
irregular contours, actively accumulating contrast agent and intimately adherent to the walls of the
sigmoid colon and the anterior abdominal wall. Conclusion: Susp.Mts in the mesentery of the sigmoid
colon (the walls of the stomach are not thickened, without additional sites of pathological
accumulation of contrast medium) (Fig. 1a, 1b, 1c¢). It is recommended: consultation of the oncologist;
CT control in dynamics.
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Fig. la Fig. 1b Fig. Ic

Within three years, the formation did not change in the dynamics (Fig. 2a, 2b).

October 2013 November 2014

Fig. 2a Fig. 2b

November 2015. Mts foci appeared in the bones: in all bones of the thoracic, abdominal cavity
and pelvic bones, multiple small osteoblastic foci - 2-5 mm (Fig. 3a, 3b).

November 2015 December 2015

Fig. 3a Fig. 3b

December 2015. Osteoscintigraphy was performed - sites of pathological radiopharmaceutical
accumulation were not revealed.

6 M 6(34), Vol.5, June 2018 http://ws-conference.com/
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March 2016. Hyperdensive formation in the left paracolic space, increased in size in the
dynamics - 47 * 28mm (Fig. 4).

Fig. 4

Mts foci in the bones: in all bones of the thoracic, abdominal and pelvic bones, multiple small
osteoblastic foci - 2-5 mm, without changes in dynamics (Fig. 5a, 5b, 5c¢).

Fig. 5¢

Fig. 5a Fig. 5b

March 2016. N / a laparatomy, resection of the sigmoid colon, imposing of
descendosigmoanastomosis end-to-end type is performed. Sanitation and drainage of the abdominal cavity.

PR: in paracolic fiber, chronic productive inflammation around foreign bodies, with the
formation of a large number of giant multi-nucleated cells. In regional lymph nodes, chronic
granulomatous - necrotic lymphadenitis.

April 2016. Video Sigmoidoscopy: Anastomositis?

Indirect signs of adhesive process of the abdominal cavity, intraluminal pathology was not
revealed on the examined sites.

November 2016, August 2017. During the control examinations — generalized Mts defeat of

bones, without negative changes in dynamics (Fig. 6a, 6b).

http://ws-conference.com/ M 6(34), Vol.5, June 2018 7
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Fig. 6a Fig. 6b

August 2017. The thickening of the stomach wall the due to a small curvature, with infiltration
of the surrounding fiber, and a vasculature of pathologically convoluted vessels - Susp.Cr (Fig. 7a, 7b).
Recommended: FGDs.

Fig. 7a Fig. 7b

The patient fell out from under observation for 6 months, and in February, when there was a
deterioration in physical health, addressed to the oncologist.

CT examination (February 2018). Generalized Mts defeat of bones. Susp. stomach Cr. (the
stomach is deformed, the walls are subtotally thickened up to 16 mm, actively contrasted, with fuzzy
contours, infiltration of peri-gastric fiber). Abdominal carcinomatosis. Ascites (Fig. 8a, 8b, 8c).

Fig. 8a Fig. 8b Fig. 8¢
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Dynamics of changes in the pathological process in the stomach walls and surrounding tissue
(Fig. 9).

2013 2017 2018

Fig. 9

February 2018. Video — esophagogastroduodenoscopy was conducted:

The esophagus is not changed. The stomach is deformed due to sharp infiltration at the level
of n/ 3 and ¢ / 3 of the stomach body, narrowing its lumen. Mucous is drastically hyperemic
throughout, an abundance of bile on an empty stomach. Infiltration in the area of the stomach body is
represented by high fixed folds with eroded surfaces in different places. The pylorus and duodenum
without features.

Conclusion: infiltrative form of ventriculi Cr, or a paraprocess on the stomach can give this
pattern.

PR: low-grade adenogenic Cr.

Conclusions.

1. Studying the statistics of MPT requires further research to identify the most frequent
combinations of secondary tumors.

2. It is required to develop tactical diagnostic algorithms for the examination after recovery
from a primary tumor, not only taking into account the possible metastasis, but also the risks of the
second localizations of malignant tumors occurrence.

3. In our patient, the prognosis of both localizations was unfavorable and early treatment could
improve results and contribute to a better quality of life. If a metachronous tumor is detected after
treatment of the first localization, the doctor should not conclude that the latter is a metastasis, rather, it
should investigate the possibility that it is the second, potentially curable primary localization.

4. It is therefore extremely important that a patient with malignant neoplasm remains under
continuous observation for the rest of his life, even if he / she is in a state of remission.
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ARTICLE INFO ABSTRACT

Received: 11 April 2018 Currently, the number of malignant tumors of the lips and oral cavity is

Accepted: 22 May 2018 about 10-15 % of the total number of malignant tumors. Lip cancer

Published: 12 June 2018 develops in men in 66-95 % of cases. The article presents cases of lower
lip cancer development in women.

KEYWORDS The risk factors for the pathological conditions development can be

divided into two main groups: the use of irritating foods (alcohol,

radiotherapy, tobacco, coarse food, spices) and long-standing dental problems. The
cancer, article is describes the squamous cell carcinoma of the lower lip
oncology, ) treatment with radiation therapy. Two clinical cases of patients with
ffgccg;gglower lip, malignant lesions of the lower lip are presented, and the results of

treatment are shared.

Radical radiation therapy is the main method of treatment of common,
neglected processes, which prolongs duration and improves quality of
life. One of the most common post-radial reactions is post-mucositis,
which has been identified in both clinical cases.

Copyright: © 2018 Bordiuh L. I., Kalbus I. A., Khomiak O. V., Schelkina Yu. O., Tereshchenko M. S.
This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY).
The use, distribution or reproduction in other forums is permitted, provided the original author(s) or licensor are
credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No
use, distribution or reproduction is permitted which does not comply with these terms.

Introduction. Currently, the number of malignant tumors of the lips and oral cavity is about 10-
15 % of the total number of malignant tumors. Lip cancer develops in men in 66-95 % of cases. The
article presents cases of lower lip cancer development in women.
The risk factors for the pathological conditions development can be divided into two main groups: the
use of irritating foods (alcohol, tobacco, coarse food, spices) and long-standing dental problems (poorly
fitted removable dentures, poor-quality fillings, broken crowns of teeth, anomalies of teeth) [1].

In recent decades, radiation therapy became one of the leading methods of treatment for
patients with malignant neoplasms of the lip, which can be used as an independent method of therapy.

The purpose of the article is description of the squamous cell carcinoma of the lower lip
treatment with radiation therapy. Two clinical cases of patients with malignant lesions of the lower lip
are presented, and the results of treatment are shared.

Radical radiation therapy is one of the main methods of alternative treatment with the
treatment of locally prevalent, neglected processes.

Precancerous diseases of the lips are divided into obligatory and optional.

Obligatory:

— Bowen's disease.

— Verrucose precancer of the red border.
Abrasive cheilitis of Manganotti.
— Precancerous hyperkeratosis.

http://ws-conference.com/ Ne 6(34), Vol.5, June 2018 11
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Optional:

— Leukoplakia (the result of chronic damage to the mucous membranes by carcinogens. This
damage stimulates proliferation of epithelial and connective tissue).

Histopathological examination reveals hyperkeratosis associated with the underlying epithelial
hyperplasia. If there is no underlying dysplasia, leukoplakia rarely (4-18 %) is malignant.

— Keratoacanthoma.

— Cutaneous horn.

— Papilloma with coronation.

— Erosive and hyperkeratotic forms of lupus erythematosus, red flat lichen.

— Post-radiation cheilitis

— Squamous cell carcinoma [2].

Cancer of the lower lip is a malignant tumor from the multilayered flat epithelium of the red
border with a secondary lesion of the skin and mucous membrane of the lip. It has the structure of
squamous keratinized or squamous nonkeratinous cancer. Squamous keratinizing cancer is characterized
by exophytic growth, insignificant infiltration of surrounding tissues, rare metastasis, later ulceration and
slow growth; for squamous nonkeratinous growth - endophytic (infiltrative) growth, marked infiltration
of surrounding tissues, frequent metastasis, early ulceration and rapid growth [3].

Lymphogenous metastasis occurs in 5-8 % of cases in regional lymph nodes - submandibular,
chin, deep jugular. Hematogenous metastasis is recorded in 2 % of cases, mainly in the lungs.

Radiation therapy is one of the most commonly used methods for treatment of a malignancy
lip cancer.

Radiation therapy is a method of treating malignant neoplasms with the help of ionizing
radiation. In these clinical cases, this method is used as an independent treatment. The goal of radical
radiation therapy is the treatment of morbid growth using the method of therapeutic doses
administration. One of the advantages of radiotherapy is the ability to act directly on the tumor and on
the regional metastasis pathways.

In some cases a combined with chemotherapy method is used: chemoradiotherapy or the
administration of chemotherapy in order to radiosensitize [4].

The mechanism of radiation therapy.

The greatest importance belongs to the formation of short-lived free radicals H+ and OH-,
which have extremely high reactivity and enter into chemical reactions with the molecules of the cell.
At the same time, almost all intracellular structures and cell membranes are damaged. The most
significant damage is conducted to DNA and RNA.

After the large doses administration, there is a loss of the ability of cells to divide, which radiobiologists
call cell death, i.e. reproductive death. DNA damage is considered as a main cause of such death.

Cells, tissues, and human organs are sensitive to radiation in varying degrees. The degree of
radiation susceptibility is called radiosensitivity. Hematopoietic system, epithelium of the small
intestine mucosa are the most radiosensitive, and the muscular, nervous, bone tissues are radioresistant
ones. When studying the radiosensitivity of tumors, significant differences were established depending
on the localization and histological structure. Radiosensitive tumors include lymphomas, seminomas,
plasmocytomas, head and neck tumors. Intermediate radiosensitivity is possessed by mammary
tumors, non-small cell lung cancer. Resistant tumors include neurogenic tumors, osteosarcomas,
fibrosarcomas, and kidney cancer. Low-differentiated tumors are generally more radiosensitive than
highly differentiated tumors. The levels of radiosensitivity of the tumor in the body and the cell line of
this tumor can vary significantly [5].

The main quantitative indicator of irradiation effect on tissues is the absorbed dose. It is
characterized by the amount of energy absorbed per mass unit of the irradiated substance. The unit of
measurement of the absorbed dose is Gray (Gy).

The sources of ionizing radiation are radionuclides or special electrophysical devices. The energy
of ionizing radiation is measured in electron-volts, kiloelectron-volts (KeV) and mega electron volts
(MeV). lonizing radiation having an energy of more than 1 MeV refers to high-energy radiation. The
radiation energy largely determines the spatial distribution of the absorbed dose in the irradiated object.

Remote radiation therapy is performed on modern gamma-therapeutic devices based on
clinical topometry and it is conducted using X-ray, ultrasound, CT, and MRI data at the Communal
institution "Clinical Oncologic Dispensary" of the Dnipropetrovsk Regional Council. Irradiation is
carried out using the planning system in 3D and 2D measurements. Patients are treated on such
devices: gamma-therapeutic apparatus "AGAR-R1" (1991), with radionuclide Cobalt -60; gamma-
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therapeutic apparatus «Theratron Elite-80» (2004), with radionuclide Cobalt-60; linear accelerators
«Elekta Synergy Platformy» (2012), «Elekta Synergy» (2014).

During radiotherapy, radiation passes through organs that are in anatomically close to tumor.
When these doses are exceeded, radiation reactions and damage are formed.

Radiation reactions and injuries are pathological changes that occur as a result of exposure to
ionizing radiation during radiotherapy during the treatment of oncological diseases. They can be general
and local, light and heavy, acute or postponed. The most frequent manifestations of radiation reactions
are characterized by inflammatory changes. Diagnosis is set taking into account anamnesis, examination
data, CT, MRI, ultrasound, X-ray and other techniques. Treatment of radiation reactions is anti-
inflammatory therapy, vitamin therapy, physiotherapy, analgesics, immunostimulants and other drugs [6].

Mucositis is a common complication of cancer therapy, which significantly affects the mucosa.

The frequency of mucositis is more than 60 % when performing radiotherapy in the standard
mode (2.0 Gy daily dose of radiation, five days per week). Oral mucositis refers to the oral
erythematous and ulcerative lesions commonly observed in patients undergoing cancer therapy.

Radiation induced mucositis is initiated by direct injury to basal epithelial cells and cells in the
underlying tissue. DNA-strand breaks can result in cell death or injury. Non-DNA injury is initiated
through a variety of mechanisms, some of which are mediated by the generation of reactive oxygen
species. Radiation and chemotherapy are effective activators of several injury-producing pathways in
endothelia, fibroblasts, and epithelia.

As radiation therapy continues, a steady state between mucosal cell death and regeneration
may occur because of an increased cell production rate from the surviving cells. Usually, however, cell
regeneration cannot keep up with cell death, and therefore, partial or complete denudation develops.
This presents as patchy or confluent mucositis. As the mucositis becomes more severe,
pseudomembranes and ulceration develops. Poor nutritional status further interferes with mucosal
regeneration by decreasing cellular migration and renewal. The loss of the epithelial barrier enhances
insults from physical, chemical, and microbial agents.

Clinically mucositis is associated with multiple symptoms complex. It begins with a
symptomatic redness and erythema and progresses through solitary white elevated desquamative
patches that are slightly painful to contact pressure. Following this, large, painful contiguous
pseudomembraneous lesions develop with associated dysphagia and decreased oral intake. The
nonkeratinized mucosa is the most affected one. The most common sites include the labial, buccal, and
soft palate mucosa, as well as, the floor of the mouth and the ventral surface of the tongue. Oral
lesions usually heal within two to three weeks [7].

The clinical course of oral mucositis may be complicated by local infection sometimes,
particularly in immunosuppressed patients. Viral infections such as herpes simplex virus (HSV), and
fungal infections such as candidiasis can be superimposed on oral mucositis in some cases.

Usually mucositis is developed within 2 weeks from the beginning of radiation therapy. A
radiation dose of 10-20 Gy may cause mucositis, but significant damage to the mucosa occurs when
the cumulative dose reaches 30 Gr [8].

Factors that increase the risk of radiation reactions development include increased individual
radiosensitivity, mistakes in the planning and conduction of radiation therapy. Tolerance of tissues to
radiation can be decreased by cachexia, obesity, allergies, chronic inflammatory diseases, skin
diseases, diabetes, diffuse toxic goiter, hypokorticism and kidney diseases. The possibility of radiation
reactions occurrence increases in young and old patients, while overcooling, overheating, excessive
physical exertion, traumatic injuries, breaches of integrity or normal skin condition.

Other complications of cancer therapy are:

— alteration or loss of taste. Radiation damage to the taste buds is believed to be primarily
causative, although a reduction in saliva production also affects the perception of taste;

— odynophagia (painful swallowing);

— xerostomia. It is often impossible to avoid glands at all in the process of treatment, and
when this is so, their function may be affected;

— dental caries. The reason is that the teeth have a greater susceptibility to radiotherapy.

Radiation injuries are classified as irreversible changes, but may be partially compensated
after treatment.

Clinical case #1.

We represent the case of a patient M., born in 1954. In december 2017 consulted an oncologist
of Clinical Oncologic Dispensary.

Complaints: severe pain in the area of tumor of the lower lip.
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Diagnosis: Cancer of lower lip T3NxMO.

Pathohistological report: Squamous cell carcinoma.

Status localis: on the red border of the lower labium exophytic tumor 6.0 x 3.5 x 2.0 cm,
regional lymphatic nodes are not enlarged (Fig. 1, Fig. 2)

Fig. 1 Fig. 2

Case management involved the use of a radiosensitizing agent and radiotherapy.

External radiation therapy: therapeutic course of external beam radiation treatment was given
up to 70 Gy to the primary tumor plus a 1.5-to 2 cm margin. 50 Gy is given to regional lymph nodes.

Radiation therapy received by patient was approximately 2.0 Gy as a daily dose, five days per
week.

Radiation reaction: oral mucositis, loss of taste.

Result: on March 2018 - there was no data for relapse (Fig. 3).

I

Fig. 3

Clinical case #2.

We represent the case of a patient K., born in 1930. In July 2017 consulted an oncologist of
Clinical Oncologic Dispensary.

Complaints: severe pain in the area of the lower lip tumor.

Diagnosis: lower lip cancer TINOMO, after cryodestruction (2008). Rec morbi with metastasis
in the submaxillary nodes from both sides. (Fig. 4, Fig. 5)
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Pathohistological report: well-differentiated squamous cell carcinoma with ulceration,
angiomatosis.

Fig. 4 Fig. 5

Before treatment After treatment

External radiation therapy: The total tumor dose is 70 Gy to the primary tumor plus a 1.5- to
2-cm margin. 50 Gy is given to the submaxillary and chin nodes from both sides, 40 Gy is given to
cervical lymphatic nodes.

Radiation therapy received by patient was approximately 2.0 Gy as a daily dose of radiation,
five days per week.

Radiation reaction: oral mucositis, xerostomia, dry epidermitis of the skin.

Result: on March 2018 - there was no data for relapse.

Conclusions. Radiation therapy is included in the international protocols ESMO and NCCN
guidlines as one of the main methods of treatment for squamous cell carcinoma of the lower lip.
Radical radiation therapy is the main method of treatment of common, neglected processes, which
prolongs duration and improves quality of life. One of the most common post-radial reactions is post-
mucositis, which has been identified in both clinical cases.
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Introduction. It is good to eat healthy food. We are encouraged to do so by major medical
associations, personal physicians, celebrities, schools, employers, the media and even the government.
However, there are a variety of recommendations available regarding what eating healthy means, and
some of these are stricter than others. Some people in their quest to be as healthy as possible begin to
choose increasingly restricted diets and develop an obsessive, perfectionistic relationship with eating
the right foods. This may go so far as to become psychologically and even physically unhealthy. In
other words, it can become an eating disorder.

This unhealthy relationship with healthy foods is referred to as orthorexia nervosa from the
Greek orthos, meaning “correct or right” and orexia, meaning “appetite.” While orthorexia nervosa is
not listed in the DSM-V (the Diagnostic and Statistical Manual used by mental health practitioners to
diagnose mental health problems), it is the subject of growing academic research and has become an
accepted diagnosis in the mental health community.

The modification of lifestyle, including a diet, is often caused by willingness to improve one’s
physical fitness or avoid diseases affecting modern society. The change of a diet may also be caused
by ailments of the digestive system or by an allergy. In the beginning, an individual reduces or avoids
consumption of products perceived as unhealthy or harmful for the human body. Further products are
eliminated over time and ultimately, the diet consists of only such items that are considered the
healthiest and safest. One can speak about orthorexia when everyday activities are subordinated to
planning, buying, and preparing meals, according to an applied diet. The prevalence of orthorexia
appears to be higher among vegans, fruitarians, or raw foodists, as well as among people engaged in
the animal welfare organizations and supporters of organic and/or non-genetically-modified food
production. The individuals characterized by orthorexia are more common among physically active
people, as well as individuals trying to lose weight or maintain a slim figure promoted in the mass
media. According to the existing studies, the predisposing factors of orthorexia are an improper
attitude toward food, an obsessive-compulsive disorder, and values of body mass index (BMI)
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exceeding the norm. A person with orthorexia nervosa has become so fixated on eating healthy food
that this one goal begins to squeeze out and diminish other important dimensions of life. Thinking
about what to eat replaces relationships, friendships, career goals, hobbies and most other pleasures of
being alive. In extreme cases, the obsession with restricting one’s diet can lead to dangerous
malnutrition, a truly ironic consequence of what began as a search for improved health.

The purpose of our study was to study the psychological characteristics of persons with
orthorexia for further development medical and psychological support.

Material and methods. The study was attended by 100 respondents: 50 women and 50 men.
Participants completed the ORTO-15 (Institute of Food Sciences, University of Rome "La Sapienza",
Minnesota Multiprofile Personality Questionnaire (MMPI-2) and a questionnaire on socio-
demographic characteristics. The ORTO-15 test was used as a measure of orthorexic behaviours. The
ORTO-15 is composed of 15 items with closed multiple-choice answers (“always”, “often”,
“sometimes”, ‘“never”). Items investigate the obsessive attitude of the individuals in choosing, buying,
preparing and consuming food they consider to be healthy. A score equal to 1 for each item
corresponds to an orthorexic tendency in the eating behaviour, while a score equal to 4 points indicates
normal eating habits. Higher scores suggest normal eating habits; a cutoff of 40 or 35 points has been
suggested. We used the 40-points cutoff, which according to Donini and coworkers allows the
identification of symptoms consistent with orthorexia nervosa with a sensitivity of 100.0 %, a
specificity value of 73.6 %, a positive predictive value of 17.6 % and a negative predictive value of
100 %. In our study we used both the Italian and Polish validated versions of the questionnaire.

Results and discussion. Among 100 respondents (women and men) 15 % had orthorexia and
15 % had a borderline state. Among men (50 respondents), orthorexia (20 %) is more often than the
borderline (16 %).Women (50 respondents) have a reverse trend: border status (14 %), orthorexia -
(10 %). That is, men are more vulnerable to orthorexia. The profile of personality with orthorexia
nervosa (together women and men) is characterized by high scores of schizoid (80 %), psychoasthenia
(67 %), hypomania (20 %), hypochondria (7 %) and psychopathy (7 %).

Conclusions. Orthorexia arose primarily in alternative medicine subcultures where specific
healthy food diets are espoused. Subsequently, interest in healthy eating has pervaded popular culture.
Conversation about and photography of health food fills social media, healthy eating promotion has
been taken up by governmental authorities, and corporate food marketing departments now brand their
products as healthy rather than low calorie. Because interest in healthy food is a necessary prerequisite
for developing orthorexia, this broadening of interest has facilitated increased prevalence of the
subsequent condition. In addition, there has been a melding of several distinct concepts: losing weight,
improving health and enhancing healthy appearance. The term fitness, which once meant ‘‘an ability
to walk up hills without getting short of breath’” now also describes the ‘‘fit’” body type. Low calorie
foods are seen as somewhat identical to healthy foods. Being healthy does not only mean reduced risk
of cancer, it also implies ‘‘glowing skin.”” All of the above changes, as well as evolution in the
definition of ‘‘anorexia nervosa,”’ have brought orthorexia closer to anorexia.

Further studies are also needed to explore the relationship between body image and a strong
preoccupation with healthy eating in different populations, including samples that include people who
are overweight and/or have an eating disorder, and to investigate relationships more broadly between
orthorexia tendencies and other factors such as perfectionism, self-esteem and self-control (which are
frequently cited in the literature as the personality traits associated with orthorexia nervosa).
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compared 2 groups of patients with chronic allergic rhinitis. The first one
was taking just Levocetirisinum 5 mg daily. And patients of the second
group except Levocetirisinum 5 mg where taking Montelucastum 10 mg.
Assessment of nasal symptoms was performed using TOTAL NASAL
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both Levocetirisinum and Montelucastum. Also the use of
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Introduction. Allergic rhinitis (AR) is the most common atopic disease characterized by such
symptoms as rhinorrhea, sneezing, and nasal congestion [4]. These symptoms reduce the quality of
patient’s life, affect on daily activities, and also reduce the quality of sleep and productivity. At the
same time, economic losses because of the AR, for example, in the US annually accounts for 2.4-4.6
billion dollars [3]. According to the European Community Respiratory Health Survey, which included
140,000 volunteers from 22 countries, the prevalence of AR is about 21 % (Janson C. et al., 2001).
And the proportion of patients with undiagnosed AR ranges from 25-60 % (Bauchau V.,
Durham S. R., 2004). According to these authors, specific IgE is detected in 83 % of patients with
diagnosed AR. The most common allergens are pollen grasses (52 %), house dust (49 %), pollen of
trees (33 %), pollen of weeds (27 %), skin and animal hair (26 %), spores of mold fungi (10 %) [5].

It should be noted that inadequate control of AR, in addition to sleep disorders, increased day
fatigue, learning disabilities, and a decrease in overall cognitive functioning, can lead to the
development of pathological conditions such as acute and chronic sinusitis, otitis media, sleep apnea
and exacerbation of existing diseases [5].

One of the methods of treating allergic diseases, along with the elimination of allergen and
immune therapy is the use of pharmacotherapy to control the symptoms of the disease. Leukotriene
receptor antagonists could be attributed to this group [6, 7]. The mechanism of action of these drugs is
based on blocking the action of leukotrienes, one of the proinflammatory mediators, at the receptor
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level. In our days the ability of montelukastum to reduce bronchial obstruction is well known. But
there is a question about the systemic anti-inflammatory effect of this drug and the possibility of its
use in the complex therapy of alergic rhinitis [1, 2].

Purpose of the study: to assess the effectiveness of montelukastum in the treatment of chronic
allergic rhinitis

Materials and methods. The study included patients with established diagnosis of chronic
allergic rhinitis, the stage of exacerbation. The average age is 34.6 + 7.7 years. Male 17, female 33.
The duration of the disease for the whole group was 7.2 + 2.15 years. Patients were randomly divided
into 2 groups. The first group (n = 20) - patients who received Levocetirisinum 5 mg (Levocetirizin-
astrapharm, Asrapharm, Ukraine) in the morning as a therapy. The second group (n = 30) - the patients
who received Montelucastum 10 mg for the night (Drug "Montular", Kusum Pharm, Ukraine) and
Levocetirisinum 5 mg (Levocetirizin-astrapharm, Asrapharm, Ukraine) in the morning as a therapy.
The duration of the observation was 30 days. Assessment of nasal symptoms was performed using
Total Nasal Symptom Score at the beginning of the study, 10 and 30 days later.

For the processing of the initial statistical information, the programs Statistica and Excel were
applied.

Research results. By the 10th day of treatment, there was a exprecced decrease in the severity
of nasal symptoms in both groups. Both variants of therapy provided a further decrease in the total
assessment of the severity of nasal symptoms according to Total Nasal Symptom Score by day 30 to
1.41 £ 0.32 and 0.75 + 0.49, respectively in each group (Table 1).

Table 1. Dynamic of the total nasal symptom score

First group Second group
At the biginning of the study 3,9+0,52* 3,93 £0,51*

In 10 days 2,14 +0,44 1,98+0,5
In 30 days 1,29 +0,32* 1,19 £0,49*

(* p<0,01 the reliability of the differences for 30 days from the start of therapy in each group)

When analyzing each indicator of the Total Nasal Symptom Score, a significant reduction in
the severity of nasal congestion among patients of both groups was found, but a more pronounced
decrease of this indicator was observed among patients who received combination therapy: an
antihistamine receptor blocker and an antileukotriene drug. The nasal congestion index significantly
decreased among patients of the first group by 78.3 %, the second - by 88.57 % (p <0.05) (Table 2).

Table 2. Dynamics of individual indicators of the total nasal symptom score

First group Second group p
At the biginning of the study | In 30 days | At the biginning of the study | In 30 days
Nasal congestion 4,8+0,67 1,04 £0,33 4,9+ 0,64 0,56+0,22 | p<0,05
Runny nose 3,94 £ 0,69 1,26 +£0,43 3,74 £ 0,51 1,35£0,45 | p>0,05
Nasal itching 3,6 £0,51 1,15+043 3,56 +0,5 1,2+043 | p>0,05
Sneezing 3,36 £0,49 1,62+0,47 3,75+ 0,44 1,84 +£0,65 | p>0,05
Difficult sleep 4,02 +0,54 1,4+0,39 3,7+042 0,98+0,39 | p>0,05

In the second group, at the end of the study, 60 % of patients stopped using intranasal topical
glucocorticosteroids as adjuvant therapy. Whereas among patients who received only an antihistamine
only 25 % of patients could refuse to use this group of drugs.

Conclusions. Thus, the use of montelukastum as an additional drug in symptomatic therapy of
chronic allergic rhinitis improves the quality of life of patients with allergic rhinitis, significantly
reduces the severity of nasal congestion, and also reduces the need for intranasal topical
glucocorticosteroids compared to patients who received only antihistamines per os.
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Introduction. CRP was discovered in 1930 by Tillet and Francis. It was first established in
patients with pneumococcal infection and took its name from its ability to react with the C-
polysaccharide of pneumococcus. It is an acute-phase protein, which is an early and sensitive, but
nonspecific marker of systemic inflammation. It is synthesized mainly by hepatocytes under the
influence of IL-6, IL-1 and TNFa'. The hepatic failure reduces its synthesis. It begins early after the
inﬂammator;/ stimulus, reaches peak values around 48 hours and falls, with a relatively short half-life
of 19 hours”. Apart from its increase during infection, its levels are also increased in autoimmune
diseases, trauma, tissue necrosis and malignancy. Slightly increased levels are also established in
pregnant women. In viral infections it is less elevated (10-40mg/L), while in bacterial infections its
level is signiﬁcantly higher (40-200mg/L). In severe bacterial infections and sepsis, levels rise above
200 mg/L". However, its role for distinguishing between viral and bacterial infections is limited when
compared with procalcitonin. It is routinely used to confirm the presence of infection and to monitor
the treatment. Advantage is its moderate price.

Aim. To evaluate the role of C-reactive protein in severity assessment and monitoring of
hospitalized patients with community-acquired pneumonia.
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Material and Methods. 1292 CAP patients hospitalized in the Clinic of Pneumology and
Phthisiatrics at “Saint Marina” University Hospital were retrospectively studied. Patients over 18 years
old with positive chest image and final diagnosis of CAP were included in the study. Patients with
pneumonia associated with lung carcinoma or pulmonary embolism and immunocompromised patient
were excluded. CRP was measured by latex-enhanced immunoturbidimetric method with reference
value of <Smg/L. Both initial and control CRP on the 4-5 day were measured. The severity of CAP
was determined by PSI, IDSA/ATS criteria and CURB-65. Comparative analysis, correlation analysis,
analysis of risk assessment (OR) were performed. ROC was built to compare the predictive value for
mortality of the scales and CRP. P<0.05 was accepted as statistically significant in all comparisons.
Quantitative variables were reported as mean value and standard deviation (mean + SD), and
qualitative variables were reported as a count and relative share ( %).

Results. The average age of patients was 59.94+17.03 years; male were — 57.2 %. The total
number of diseased patients was 148 (11.50 %). More than three fourths of the patients (76.40 %) had
comorbidities and 55.80 % developed complications. 24.1 % of the patients developed multilobar
infiltrates, and 75.9 % - unilobar infiltrates. 267 patients (20.70 %) were treated in the intensive care unit
(ICU). The length of hospital stay was 8.2+4.5 days. The characteristics of the studied group are shown on
tab. 1.

Table 1. Characteristic of the studied group

Indicator
Average age 59.94+17.03 years
Sex
Male 739 patients / 57.2 %
Female 553 patients / 42.8 %
Patients in ICU 267 patients / 20.7 %
In-hospital mortality rate 148 patients / 11.5 %
Length of hospital stay 8.244.5 days
Pulmonary complications
Pleural effusion 317/24.50 %
Cavitations 56/4.30 %
Acute respiratoty failure 448 /34.70 %
Infiltrates
Unilobar 977/75.90 %
Multilobar 311/24.10 %
Mean initial value of CRP 128.84499.13mg/L
Mean control value of CRP 47.66+55.03mg/L

The average initial value of CRP was 128.84+99.13mg/L, and its control value dropped to
47.66+55.03mg/L. We also determined the CRP value in patients with proven bacterial pneumonia and
in patients with pneumonia caused by atypical intracellular microorganisms (Mycoplasma pneumoniae
and Chlamydophila pneumoniae). We found a significant difference between both etiological agents of
pneumonia — in the proven bacterial infection the CRP value was 159.76+107.95mg/L, and in proven
atypical infection — 77.61£70.1mg/L, t=4.22, p<0.001. The initial CRP value in the presence of at least
one comorbidity was significantly higher than that in the patients without comorbidities
(138.29498.44mg/L vs. 109.21£97.70mg/L, p<0.001). CRP mean values in the presence of pulmonary
complications such as pleural effusion, cavitation, acute respiratoty failure (ARF), and in the presence of
multilobar infiltrates were significantly higher. CRP mean value in patients treated in ICU, was also
higher than this of patients treated in the general unit 176.11+£93.85mg/L vs. 116.71+£96.77mg/L,
p<0.001. In non-survivors CRP was also significantly higher than in survivors (171.85+83.17mg/L vs.
123.42+99.68mg/L, p<0.001). Data are shown on tab.2.

We distributed patients into four groups according to CRP initial value — first group with
CRP<20mg/L (16.1 % of the patients); second group with CRP>20 mg/L and <100mg/L (28.5 % of
the patients); third group with CRP>100mg/L and <200mg/L (31.3 % of the patients) and fourth group
with CRP >200mg/L (24.1 % of the patients). We analyzed the mortality rate in each group and found
that it increased progressively with the increase of the CRP value —it was only 2 % in the group with
the lowest CRP value, and in CRP>200 mg/L group it reached 20.1 %, p<0.001. (Fig.1).
CRP>200mg/L increased significantly the risk of mortality with OR 2.74 (1.89-3.95), p<0.001
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We also examined the initial CRP values in low and high-risk patients according to the three
severity scales— PSI, CURB-65 and IDSA/ATS criteria. We found a significant increase of CRP in the
severe groups of the three scales. For example, the lowest CRP value was observed in the first group
according to PSI (74.82mg/L), while the highest value - in the fifth group (177.34mg/L), p<0.001 (Fig.
2a). Similar results were found also for CURB-65 although CRP value in group 5 lower than this in
group 4 were (Fig.2b). For IDSA/ATS criteria CRP was also significantly higher in the severe group

compared to the non-severe (182.0mg/L vs.

116.32mg/L, t=9.42, p<0.001). CRP -correlated

significantly with PSI, IDSA/ATS criteria and CURB-65, but the correlation coefficients were weak
(r=0.21; r=0.26; r=0.23 resp., p<0.001).

Table 2. Mean values of CRP

. CRP in the presence of the indicator | CRP in the absence of the indicator
Indicator P-value
mg/L mg/L
Comorbidity 138.29 +98.44 109.21+£97.70 <0.001
Pulmonary complications
Pleural effusion 142.80 + 100.28 124.38 + 98.39 <0.01
Cavitations 154.86 +97.63 127.64 +99.07 <0.05
Acute respiratoty failure 168.28 +93.18 107.46 + 95.73 <0.001
Multilobar infiltrates 170.73 +100.62 115.25+94.73 <0.001
Treatment in ICU 176.11 +93.85 116.71 +£96.77 <0.001
Mortality 171.85+83.17 123.42 +99.68 <0.001
100%
80%
60%
40%
20%
0%
<20 mg/L 20<CRP <100 mg/L 100 < CRP <200 >200 mg/L
mg/L
M Survivors M Non-survivors
Fig. 1 Mortality rate according to initial CRP value (y° = 42.22, p<0.001)
P00 p<0.001 o) PEQOOE
mu gt T mm
| T e
% e E E o . y
o 200 l /
T482 ; 12
" 0.0 b . .
1 2 3 5 0 1 H 3 4 5 e prar
Fal “Re- IDSAIATS erteria

Fig 2a, b and c. CRP in different severity groups according to PSI, CURB-65 and IDSA/ATS criteria

By building ROC we compared CRP predictive value for in-hospital mortality with the
predictive value of the main scales. The three main scales had higher predictive value than CRP. AUC
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for PSI, IDSA/ATS criteria and CURB-65 were 0,860; 0,856 and 0,849 respectively. AUC for CRP
was 0,658. (Fig.3)

ROC Curve

Source of the
Curve
= CURB-65
== IDSAJATS criteria
0584 ==CRP
PSi

Sensitivity

0] T T T T
00 02 04 0§ 08 10

1 - Specificity
Fig. 3 Predictive value of severity scales and CRP for in-hospital mortality
We analyzed also the control value of CRP on day 4-5 of the treatment. In 78 % of the patients
there was >50 % drop down from the initial value. However, when there was no such a decline we

observed significantly higher mortality rate, increased risk of complications and longer hospital stay. (Tab.3)

Table 3. Impact of the control value of CRP on the mortality, complications and length of
hospital stay

Indicator Patients with> 50 % decline of CRP Patients with< 50 % decline of CRP
n=796/78 % n=224/22 %
Patients with complications 356/44.7% 188/83.9%
Deceased patients 19/23% 41/183 %
Length of stay 8.04+2.9 11.21+7.74

p<0.001

Discussion. In our study we found significantly higher CRP in non-survivors compared to
survivors. Similar results were found also by other authors™. Our study is contrary to the results of
other authors who did not establish a relationship between elevated CRP and mortality”®’. We also
found higher initial levels of CRP in patients with complications, as this was observed for the three
pulmonary complications — pleural effusion, cavitations and development of ARF. CRP was also
significantly higher in more extensive involvement of the pulmonary parenchyma which was observed
in multilobar infiltrates. We assume that these higher CRP values may be associated with the more
severe inflammatory response in these patients. The proportion of deceased patients in the group with
CRP>200mg/L was high (20.1 %). CRP>200mg/L increased significantly the risk of mortality (OR
2.74 (1.89-3.95) p<0.001). Therefore we concluded that patients with CRP>200mg/L should be
regarded as high-risk patients and require more active monitoring. We also found a significant
increase in CRP values with increasing CAP severity, estimated by the three major scales. Other
authors also reported such correlations. Nikolova at al. reported correlation coefficient between CRP
and CURB-65 r=0.38, p<0.05°. Adding CRP to the severity scales improves their predictive value for
30-day mortality’. Other authors did not find correlation between CRP and the severity scales. Kriiger
for instance did not find increase of CRP with increasing the severity of CAP according to CRB-65".
In our study we established significant increase of CRP with increasing the severity group according
to the three scales but the correlation coefficients were weak. Although we think that the elevated CRP
can serve as predictor not only for mortality but also for severity of CAP. Our study found higher
initial CRP in patients with comorbidities. This may be associated with both the more severe CAP in
patients with comorbidities and the impact of concomitant illnesses on CRP, some of which are
associated with higher levels of inflammatory markers (ishemic heart disease, COPD).
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We found significantly higher levels of CRP in confirmed bacterial pneumonia compared to
that caused by atypical intracellular microorganisms. According to our results we assumed that CRP is
able to direct to a bacterial etiology of the infection. The data in the literature are contradictory. High
levels of CRP in bacterial pneumonia were also found by other authors'"'>'*'*. Although most authors
do not regard CRP as a reliable marker to guide antibiotics prescription'”. Procalcitonin is considered
better predictor for confirmation of bacterial infection and guidance of antibiotic therapy'®.

In addition to the initial CRP value its dynamics is also important. In our study we found that
in about three fourths of the patients there was >50 % drop down of the values on the fourth — fifth day
of the treatment. However, when there was no such a decline we observed significantly higher
mortality rate, increased risk of complications and prolonged hospital stay. The lack of a decrease in
the CRP control value as predictor of poor prognosis was established by a number of authors'”'*'*22',
The decline of CRP <60 % on day 3 and <90 % on day 7 can be regarded as indicator for
inappropriate empirical antibiotic treatment’*. We also think that the lack of decline in CRP control
value could serve as an indicator of a tightened course of the infection and requires re-evaluation of
diagnostic and therapeutic decisions. The absence of a decrease in the CRP control value should be of
course evaluated in accordance with the overall clinical picture and other stability indicators.

Conclusions. CRP is useful marker in monitoring patients with CAP. It is fast, reliable and
inexpensive marker in the diagnosis and treatment of patients with CAP. Both initial and control value
can serve as predictors for severity and adverse outcome of CAP.
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Introduction. Four-year follow-up for the injured combatants with combat trauma in Ukraine
showed significant incidence of both internal and cardiovascular pathology after combat trauma.
Based on the recent investigation, it was shown that every third combatant with battle trauma
experienced secondary internal pathology, and every one of five — secondary cardiovascular pathology
(SCVP) [1, 2]. Such problems have often moderate-to-severe intensity and, in some cases, may result
in severe complications. Hence, it is critically important to identify as early as possible injured
combatants with high risk of secondary internal pathology and refer them to the prophylaxis/treatment.
It is essential that predictors of secondary internal pathology in injured combatants should be available
on the first and second levels of the military medical assistance for the injured combatants.

Moreover, there is no conclusive decision about pathophysiologic mechanisms of secondary
internal pathology in patients with battle trauma, that is why it is difficult to create a strategy and
organization measures addressed resolving this problem. Thus, the purpose of our study was to assess
the possibility of math modeling usage for improvement of understanding of secondary internal
pathophysiology after battle trauma, and thus, - management of injured combatants. As example, we
assessed risk of the most common secondary internal pathology - SCVP. The total sample size was
data from 692 patients with more than 500 combatants with battle trauma, obtained from the registry
of National Military Medical Clinical Center (Kyiv, Ukraine).

First, we found significant confounders for SCVP by correlation and ANOVA analysis.
Second, we used math modeling to create models of pathophysiological processes in the heart and
vessels in combatants with SCVP. We used additional clinical techniques like bulbar conjunctiva
biomicroscopy to support SCVP pathophysiology, we attempted to create a model for SCVP
prediction by developing easy-to-make predictors that can be used on the first and second levels of the
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medical assistance for the injured combatants. We used binary logistic regression for the model
creating. For the model quality assessment, we analyzed adequacy (Fisher test), informativeness (the
multiplier correlation coefficient R and the determination coefficient R, Fisher test), sustainability
(correlation coefficient 0.3-0.4), and reliability of our models.

Results and discussion. /dentification of pathophysiology of SCVP.

It was shown (Table 1) that combatants with battle trauma and SCVP (n=188, mean age
31.77£0.69 y, male 100 %) have significant differences in laboratory tests compared with such
without SCVP (n=260, mean age 31.72+0.53 y, male 100 %). Based on data from combatants with
combat trauma and signs/symptoms of SCVP, we established several correlation relationships between
certain laboratory parameters and SCVP risk (Table 2) as well as between lipid profile measures and

other laboratory parameters in those who already had SCVP (Table 3).

Table 1. Blood laboratory parameters (M+m) of combatants with battle trauma

Parameter Combatants without SCVP Combatants with SCVP P
(n=260) (n=188)

1-3 Day after battle trauma

Hemoglobin, g/L 131.07+2.00 121.4542.56 0.0007
Red blood cells, x10™/L 4.15+0.07 3.93+0.08 0.0132
White blood cells, x10°/L 8.97+0.28 10.68+0.36 0.0005
Hematocrit 0.39+0.001 0.35+0.02 0.0289
Red blood cell sedimentation rate, mm/h 9.53+0.90 12.68+0.36 0.0384
10-14 Day after battle trauma

Hemoglobin, g/L 132.07+1.71 122.704+2.29 0.0009
Red blood cells, x10™/L 4.28+0.06 4.02+0.07 0.0002
White blood cells, x10°/L 8.07+0.19 9.00+0.28 0.0024
Hematocrit 0.39+0.01 0.35+0.01 0.0027

*Only parameters with significant differences are shown

Table 2. Correlations between laboratory parameters and risk of secondary cardiovascular
pathology *

Parameter | r | p | Parameter | r | p

First three days after battle trauma

Hemoglobin -0.18 <0.05 Total protein -0.22 <0.05
Red blood cells -0.19 <0.05 Glucose 0.23 <0.05
White blood cells 0.21 <0.05 AST 0.25 <0.05
Hematocrit -0.20 <0.05 ALT 0.22 <0.05
Fibrinogen 0.20 <0.05 Serum iron -0.37 <0.01
10-14 days after battle trauma

Hematocrit -0.20 <0.05 LDL -0.79 | <0.001
Total cholesterol -0.20 <0.05 HDL 0.25 <0.05

*Only parameters with significant coefficients of correlation are shown; AST — aspartate aminotransferase; ALT — alanine
aminotransferase; LDL — low-density lipoprotein; HDL — high-density lipoprotein

These proved by correlation analysis relationships between parameters of lipid profile and
measures that reflect inflammation, anemia and cytolysis need to be explained. It is known that
systemic inflammation obviously presented in combatants with combat trauma is accompanied by
secondary toxic factors because of the resorption of breakdown products, neuroendocrine respond and
metabolic reactions — set of signs and symptoms known as hypermetabolism syndrome [3-5]. This
syndrome is characterized by 1.5-2-fold increasing of metabolism rate with disturbances of lipid,
protein, and carbohydrate metabolism.

As a result of hypermetabolic energetic consumption and catabolic process activation (proteolysis,
protein oxidation, activation of synthesis of inflammatory proteins), prolongation of reparative processes as
well as increasing of secondary immunodeficiency occur. Energetic deficiency, which formed as
consequence of mentioned above disturbances, results in abnormalities in function of cell membrane
pumps with intracellular K+ replaced by Na+ and followed by intracellular overhydration.
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Table 3. Correlation relationships between lipid profile parameters and other laboratory
measures in combatants with combat trauma and secondary cardiovascular pathology

Relation u =1 88)| P
Total cholesterol — white blood cells'™ 0.48 <0.05
Total cholesterol — platelets'™ 0.32 <0.05
Total cholesterol — prothrombin index™ 0.26 <0.05
Total cholesterol — blood urea 0.50 <0.01
Total cholesterol — glucose™™ 0.43 <0.05
Total cholesterol — ALT' ™ 0.48 <0.05
Total cholesterol — serum iron'” -0.82 <0.001
Total cholesterol — hemoglobin™ " 0.22 <0.05
Total cholesterol — red blood cells™ " 0.35 <0.05
Total cholesterol — platelets " -0.33 <0.05
Total cholesterol — prothrombin index " 0.46 <0.05
Total cholesterol — creatinine' " 0.25 <0.05
Total cholesterol — blood urea™ ' 0.29 <0.05
Total cholesterol — total protein’ " 0.56 <0.01
Total cholesterol — glucose™ ' -0.21 <0.05
Total cholesterol — AST""* -0.23 <0.05
LDL — hemoglobin'~ -0.25 <0.05
LDL — white blood cells" 0.54 <0.01
LDL — platelets 0.60 <0.01
LDL — hematocrit'™ -0.23 <0.05
LDL — prothrombin index 0.22 <0.05
LDL - glucose'™ 0.34 <0.05
LDL — blood urea'™ 0.55 <0.01
LDL - ALT" 0.55 <0.01
LDL — prothrombin index'" " 0.29 <0.05
LDL - total protein™ 0.25 <0.05
LDL — glucose " -0.30 <0.05
LDL — AST™™ -0.29 <0.05
LDL — serum iron"" " -0.21 <0.05
HDL — red blood cells™ 0.21 <0.05
HDL — white blood cells ™ -0.62 <0.01
HDL — platelets'™ -0.48 <0.05
HDL — hematocrit'™ 0.21 <0.05
HDL - total protein'™ 0.22 <0.05
HDL - creatinine 0,47 <0,05
HDL — blood urea™ -0.68 <0.01
HDL — glucose'™ 0.31 <0.05
HDL — AST" 0.29 <0.05
HDL — creatinine’™ 0.23 <0.05
HDL — blood urea™ " 0.49 <0.05

Superscript (1-3, 10-14) indicates time interval (days) of parameter measurement after battle trauma; ALT — alanine
aminotransferase; LDL — low-density lipoprotein; HDL — high-density lipoprotein

Carbohydrate metabolic imbalance in the setting of hypermetabolism syndrome is
characterized by activation of glycogenosis and gluconeogenesis processes, development of impaired
glucose tolerance, relative insulin deficiency and increasing glucose blood levels [6].

Lipid metabolic imbalance in the setting of hypermetabolism syndrome is characterized by
increasing of lipolysis and inhibition of lipogenesis. This result in decreasing of consumption of fatty
acids for energetic purpose, inhibition of synthesis of phospholipids. Thus, hypermetabolic vicious
circle is formed and cells lose ability to consume energy (hypermetabolic hypoxia) [6].

Protein metabolic imbalance in the setting of hypermetabolism syndrome is characterized by
inhibition of protein synthesis and accelerated proteolysis. Decreasing of total protein blood level
indicates cleavage of endogenous sources of proteins [6].
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It is known that foreign school of the military physicians considers development of SCVP as a
consequence of posttraumatic stress disorder [7-9], while Ukrainian therapeutic school mainly tends towards
traumatic disease theory, namely, complex of pathological conditions appearing after trauma [1, 10, 11].

Math modeling testing for SCVP. The next step of our study was to understand the way of
SCVP pathophysiology in combatants with battle trauma. It is impossible to conduct myocardial
biopsy in such patients due to the ethical reasons, so, we offered to use math modeling of different
patterns of intracardiac hemodynamics and compare them with such in combatants with combat
trauma and SCVP.

We choose three patterns of intracardiac hemodynamics as highly possible pathophysiology in
case of combat trauma:

— toxic cardiomiopathy;

— ischemic cardiomiopathy;

— metabolic cardiomiopathy.

We created intracardiac models 47 patients with ischemic heart disease (ischemic
cardiomyopathy, male 95.74 %, mean age 49.49+0.74 years), 36 male with chronic alcohol
intoxication (toxic cardiomyopathy, average age 36.75+0.93 years), and 57 patients with
hypothyroidism (metabolic cardiomyopathy, average age 47.24+1.33 years). We analyzed data from
50 combatants with combat trauma and signs of SCVP (average age 38.42+1.85 years) as a main group.

After statistical analysis and procedure of creating and assessment of models, finally, we
obtained good quality intracardiac hemodynamic models for all four clinical conditions. The model for
SCVP was almost similar to the metabolic one. This unexpected finding supports our previous idea
based on laboratory analysis that metabolic changes have the most important impact on the
cardiovascular system after battle trauma, including those known as hypermetabolism syndrome. In
both models of intracardiac hemodynamics (metabolic and for combatants with battle trauma and
SCVP) the most significant influence on left ventricle ejection fraction was made by peripheral
vascular resistance. Therefore, we added a pilot arm to our study with the aim to investigate influence
of microcirculation on peripheral vascular resistance in combatants (19 healthy persons as a control
group and 21 combatant with combat trauma and signs of SCVP as a main group) by assessment of
bulbar conjunctiva microcirculation net. Our results underline role of perivascular changes
(perivascular edema, lipid deposits) which were significantly more frequent in the main group
compared with control one (p<0.05-0.001). It was surprisingly unexpected that combatants with signs
of SCVP have large lipid deposits in their conjunctiva. It partly explains relatively low levels of total
cholesterol in combatants after battle trauma. Thus, we have another evidence of the role of metabolic
changes in combatants with combat trauma and their influence on SCVP development.

Finally, we created predictive model with main laboratory confounders that are usually
determined on the first and second levels of the military medical assistance based on the data from 103
combatants with combat trauma (52 of them had signs and symptoms of SCVP after injuring) male
100 %, mean age 37.77+1.98 years). Our model was created for the laboratory parameters measured
during first three days after battle trauma.

For the measure of the SCVP risk <0.5, we suggest that injured combatant has no SCVP risk,
for measure >0.5 — presence of such risk. Control sample included 85 injured combatants with combat
trauma (52 of them with signs of SCVP, male 100 %, mean age 37.31+1.76 years).

The predictive model for SCVP risk in injured combatants appears as follows: risk=0.71-0.013
total protein (g/L)+0.099 glucose (mmol/L), where risk measure is dependent dichotomous variable that
can be expressed as 0 or 1 (presence or absence of the event).

This model indicates that patients with lower total protein blood levels and higher blood levels
of glucose, as measured within the first three days after battle trauma, have greater SCVP risk. This
model is statistically significant (F-calculated=10.6048>F-critical=3.0870 for significance level
0=0.05), but explains only 45.91 % of the general distribution. The values of the main operational
characteristics of this model (sensitivity and specificity) are 57.58 % and 84.62 %, respectively. The
accuracy of the method for this predictive model is 74.12 %.

Again, our predictive model underlines importance of protein and carbohydrate disturbances
in development of SCVP in the injured combatants with combat trauma. Therefore, it is reasonable to
use laboratory indicators assessed within the first three days after battle trauma for prediction of SCVP
risk in the injured combatants.

Conclusions. We found math modeling as appropriate method for evaluation of clinical
processes for which there are difficulties in assessing by only clinical techniques. Based on regression
analysis, we proved differences between levels of laboratory parameters in injured combatants
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with/without SCVP and attempted to explain pathophysiology of those changes from the point of
hypermetabolism syndrome. This new concept of pathophysiology of SCVP was developed and
proved using math analysis and math modeling. It gives us an opportunity to change organization of
military therapeutical assistance for injured combatants in Ukraine with definition of high SCVP risk
group and subsequent prevention measures and treatment of such patients.
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Benenue. TpaBMaTi3M HYKHO pacCMaTpHBaTh KaK MPOIIECC, MPOTEKAIOMINI B HEPaBHOBECHBIX
JMHAMHYECKHX CHCTEMaX, TaK KaK CII0Hasi OMOJIOTHYECKas CUCTEMa OpraHu3Ma YeloBeKa IOCTOSIHHO
HaxOJIUTCS B HEIPEPHIBHOM B3aWMOACHCTBUM C E€CTECTBEHHOW M TEXHOIE€HHOW cpenoil. B mupe
MPHHATO CUUTATh, YTO TPABMOH sIBIsieTCs (PU3MUYECKOE TIOBPEXKICHHE, MPOUCXOJISIIEEe B PE3yIbTaTe
BHE3aIHOTO BO3JCHCTBUS MEXaHUYECKOW, TEIJIOBOM, XUMHUYECKOW WM Jy4YUCTOH DHEPrud,
MPEBBIIAIONICH TTOPOr PU3NUECKON MEPEHOCUMOCTH, HITH SIBJISIETCS PE3yJIbTaTOM OTCYTCTBHS OJJHOTO
WM HECKOJIbKMX JKM3HEHHO Ba)XKHBIX A3JIEMEHTOB, HAIpuUMep, KHcIopoia. B MemumuHCKoW Hayke
CYIIECTBYET MHOXECTBO KIaCCU(UKAIMN TPaBM, U MbI B JJaHHOM 0030pe MPUBOANM HaHOOJIee 4acTo
MIPUMEHSAEMbBIE U3 HUX B MPAKTHKE 3/IpaBOOXPAHEHHS.

Heasb ucciaenoBanusi. AHAIN3 NPUYMH U M3y4eHHE OCOOCHHOCTEW YacTOThI M CTPYKTYpPHI
TpaBmaTu3Ma B PecriyOnmke Kazaxcras.

PesynbraThl u o0cy:xkaeHue. TpaBMaTU3M MpENCTaBIsET CEPhE3HYIO YIPO3y IS 370POBHS B
Ka)/IOW CTpaHe: BO BCEM MHpPE OT HUX €KEroJH0 YMHUPAIOT OoJiee MATH MIJUTMOHOB YEIOBEK, M Ha UX
noio npuxoautes 9 % rnobansHO# cMeptHOcTH (BO3, 2004, 2007). M3 15 Benymmx NpuuuH CMEPTH
cpenu moned B Bo3pacte oT 15 mo 29 jer BoceMb TaK WJIM MHAYE CBS3aHBI C TPaBMaMH WJIH C
HacHWIMeM. DTO TPaBMbI B pe3yJbTaTe JOPOKHO-TPAHCIIOPTHBIX MPOHCIIECTBUA, caMO MPHUYMHEHHbBIE
TpaBMBI, MEXJINYHOCTHOE HACUJIHE, YTOIJICHHE, IOKaphl, pAaHEHHS B Pe3yJbTaTe BOCHHBIX JCHCTBUH,
OTpAaBJICHUS U MaJICHUS.
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[IpynunHON ueTBepTH BCEX CMEPTEH OT TpPaBM B MHUpPE SIBISETCS JOPOKHO-TPAHCIOPTHBIN
TpaBMaTH3M; CaMOyOHICTBA U MEXIIMYHOCTHOE HACHIIME — MTPUYMHA ellle YeTBEPTH BCEX CMEPTEH OT
TpPaBM B MHPE.

[To omenkam MexayHapoaHbIX sKkcmepToB BO3, skoHOMUYECKHE HU3AEPKKH OT JOPOXKHO-
TPaHCIIOPTHOTO TPaBMAaTU3Ma COCTABIISAIOT €KEroiHO:

— 518 muwmmuapaoB gomwtapos CILIA B mupe,

— 65 muwumapaos gomutapoB CIIIA B cTpaHax ¢ HU3KUM U CPETHUM YPOBHEM JIOXOJOB (T.C.
MPEBBIIIAIOT 00IIMI 00beM oMo Ha pa3sutue) (BO3, 2007).

Ha kaxnplif cMepTenbHBIM HMCXOJ] MPUXOIATCS AECATKH CIydaeB TOCIHUTAIU3AINH, COTHU
oOpalllecHUii B OTJAEICHUS CKOPOW MOMOIIM M THICSYM OOpalleHuid K Bpady. MHOrue M3 TeX, KTO
OCTaJiCsl B JKHMBBIX IOCTEC TpaBM WM HACWIHA, IMOJYYalOT pasinyHble (OPMBI BPEMEHHOW HIIH
MOCTOSIHHON HMHBAJIMIHOCTA WM CTPAJAlOT JPYTUMH TOCIEACTBUSIMH, TaKHUMH, KaK JENpeccust H
W3MEHEHUS B TIOBEIICHHWH, CBSI3aHHBIC C KypEHHEM, IHTAHWEM M MOTPEOJICHHMEM AaJIKOTONs |
HapKOTUKOB. [10 aHHBIM 3apyOEKHBIX MCCIICAOBAHUI B HACTOSIIEE BPEMS B DKOHOMUYECKH PA3BUTHIX
CTpaHax, TpaBMbl M HECUACTHbIE CIIyyal HAXOAATCS Ha 3 MecTe TMocje CepAeYHO-COCYAUCTHIX
3a00JIeBaHNil ¥ HOBOOOPA30BaHWI 10 MPHUYMHE CMEPTHOCTH M Ha 2 MECTe CPElW NMPHUYUH MEePBUYHON
WHBAJIMTHOCTH U 3a00JI€EBAEMOCTH C BPEMEHHOW YTPaTol TPyJA0cocoOHOCTH. TpaBMaTH3M HMEET MECTO
BO BCEX CTpaHax, OIHAKO M TPABMbI, U UX MOCIECTBUS PACIIPENENIAIOTCA B MUPE HEPABHOMEPHO.

[To manubeM 3kcrieproB BO3 B 2000 rogy B Mupe mpou301nio okono 520 Teic. yOHICTB, YTO
JaeT OOl CTaHIApTU3MPOBAHHBIN MOKa3aTenb, paBHbIA 8,8 cimydaes Ha 100 ThIC. yenoBek. [Ipu
3TOM Ha MYy)KCKoe HaceneHue mpuxomutca 13,6 ciaydaeB, a Ha >xeHumH 4,0 cmyyas Ha 100 TBIC.
yenoBeK. Hanbonbimmii ypoBeHb yOHIICTB B MHUpE 3apETHCTPUPOBAH CPEIM MYXKYMH B Bo3pacrte oT 15
1o 29 net u B pacdere Ha 100 ThIC. yenmoBek NpuxoamIochk 19,4 cimydas. B rpymme My X49uH B Bo3pacTe
ot 30 mo 44 ner cmeptHOCTH B pacdere Ha 100 ThIC. yenmoBek coctaBmiia 18,7 cirydasi, 4TO SIBISICTCS
BTOPBIM T10 paHTy mokasarenem [1, 2, 3].

[lo odunuanbHBIM JaHHBIM TeX ke ucTOYHHKOB B 2000 romy camoyOHMiicTBa yHECITH KH3HH
815 ThIC. "enoBek BO BceM MHpe, uyTo B pacuere Ha 100 Teic. yenoBek cocrasisgeT 14,5 ciyuaes.
[TonoBuHa 3TOrO MOKa3aTeNss MPUXOAUTCS Ha MyX4uH oT 15 mo 44 ner (7,12cmyuas). [lokazarens
CMEPTHOCTH PAacCTEeT C BO3PACTOM M HAWOONBIIMHA YpOBEHb CaMOYOHMMCTB KakK y MYXUYUH, TaK H y
KEHIIMH oTMedeHbl y Ul 60 sier u crapie. BMecte ¢ Tem, o0IIHil YpoBEeHb CaMOYOUNCTB Y MY»KYHUH
(18,9 cnyyaeB y MmyxunH npotuB 10,6 y KEHIIWH) 3HAYMUTEIBHO BBIIIE, YEM Y JKCHIIMH, 0OCOOCHHO B
CaMbIX CTaplIMX BO3PACTHBIX TpyImax. YpPOBEHb caMOyOHMICTB cpemu MyxduH 60 jer m crapiie
cocrasisier 44,9 cnyyaeB Ha 100 ThIC. YemoBeK, YTO B JBa pasa BbIIIE, YEM CPEIH >KEHIIHMH TOM ke
BO3pacTHOM rpynmsl (22,1cmyyas Ha 100 ThIC. Yenmosek) [9].

B nokazarensx 3p0poBbst HaceneHus: PecyOnuku Ka3axcraH KpUTHYECKHM SIBISIETCS TO, YTO
B CTPYKTypE CMEPTHOCTH JIHII TPYJIOCIIOCOOHOTO BO3pacTa TPaBMbl U OTPABIICHUS 3aHUMAIOT IEPBOE
MecTo. TpaBMbI M OTPABIICHHUS SIBIISIFOTCSI IPUYMHON CMEPTH Ka)KJIOT'0 BTOPOTO YMEPIIEro MYXYHUHBI U
KOKIOH TpPEThEH JKEHIIMHBI TPYIOCIOCOOHOr0 Bo3pacTa [2, 5]. Bricokas CMepTHOCTH cCpeau
TPYAOCIIOCOOHBIX MYXYMH B HEMaJOd CTerneHu OOYCIIOBIICHA BIHMSHHEM BHEIIHUX (HaKTOPOB.
CmepTHOCTH OT BHEeImHUX NpuunH B 2012 roxy omeHuBanachk A1 My»X4MH Ha ypoBHe 471,4 na 100
TBICSY, a JuIs sKeHIH — 99,2 Ha 100 ThICSIY HaceneHus. 3HAUUTEIbHAS IO CPEAH TOCTPATaBIINX OT
TpaBM MPUXOAUTCS Ha JIUI] B Bo3pacte A0 29 JeT.

[lo naHHBIM OTHENBHBIX aBTOPOB M O(MHUIMATBHON CTATHCTHKH, CMEPTHOCTh HACEICHUS
Pecniybnuku Kazaxcran or BHemHux npuuuH cocraBwia B 2014 1. 125,0 va 100 Thic. HaceneHus
konebanusimMu ot 62,2 B Kbi3butopaunckor obnactu 1o 197,2 B Kaparanaunckoit obnactu. Haubonee
BBICOKHE ITOKA3aTeld CMEPTHOCTH OTMEUYEHBI y TPYAOCIOCOOHBIX MyX4uH (20-60 JeT) U cocTaBHIIN
2014,8 Ha 100 ThIC. yenoBek AaHHOTrO Bo3pacta. OOpariaer Ha ce0sl BHUMaHHE CTPYKTypa CMEPTHOCTH
OT TpaBM, OTpaBJICHUI WU TOCIEACTBUHN APYrHMX BO3ACHCTBUIN BHEUIHMX NPUYHH, KoTopas B 19,6 %
CIydasx TIpelAcTaBieHa CIydalHBIMH OTpaBleHUSMHU ankorojem; 15,1 % - mnpemHamepeHHBIMU
camonoBpexaeHusmu; 12,0 % - moBpexaeHusMU B pesynbrare HamazeHuid; 12,8 % - mopoxkHo-
TPAHCIIOPTHEIMHU TipoucinecTBusiMu; 4,5 % - yromienusimu; 3,6 % - HECUYACTHBIMH CIy4asMU,
BBI3BAHHBIC BO3JCUCTBHEM JbIMA, OTHS U IamMeHu; 14,2 % - MOBpEKIECHUSMU ¢ HEOMPeneIeHHBIMU
HaMmepeHusMHu [5, 9].

Ha bsmmaemumonoruio TpaBMaTu3ma cpenu Hacenenus PecnyOmmkm Kaszaxcran ocHOBHOe
BIIMSIHAE OKAa3bIBAIOT CHW)KCHHE YPOBHS COIHMAILHO-DKOHOMHYECKOTO OJaromoiydusi OTIENbHBIX
KaTeropuy HaceleHus, TEPPOPHU3M, PE3KOe YCHIIEHHE MUTPAIIMOHHBIX MPOIIECCOB, POCT MPECTYIMHOCTH
u apyrue pakropsl. [lo MHEHHIO MHOTHX aBTOPOB OCHOBHOM NMPUYMHON POCTa TpaBMaTH3Ma SBIISICTCS
W3MeHeHue o0pa3a >KU3HU HacelieHHWs, B TOM YHUCIE YBEIWYCHHE YHClia BOAMTENCH aBTOMAIIWH,
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YIPaBISAIOUINX aBTOTPAHCIOPTOM B ajKoroisHoM coctostHuu [3, 11]. Ilpu 3TOM cMepTh OT TpaBM,
HACTYIHBIINX OT JIOPOXXHO-TPAHCIOPTHBIX MPOHCIIECTBHH MOXKET HACTYNUTh MPH OJIHOKPATHOM
yrnoTpeOaeHnu OONBIIUX KOJWYECTB allkorojs, mpu AToM B kadectBe npuuusbl JTII u cmeptu
PETHCTPHUPYIOT OCTpOE OTpaBiieHHe ankoroyieM. [loTpebieHne CIUPTHRIX HAMMUTKOB IMOBHIIIAET PUCK
pa3BUTHA TOYTH BCEX BUJIOB TpaBMaThu3Ma. [lokazaTenbHBIM B OTOM IUIaHE SIBISETCS TO, 4YTO
HaCWJIbCTBEHHAs! CMEPTh cocTaBiisieT 72,7 % Bcell CBA3aHHOM C ajKorojeM cMepTHocTH. B Teuenme
JUTUTEIBHOTO TIEpHOJa ypOBEHb TpaBMmaTH3Ma B Kazaxcrane xapakTepu3oBajcs MPAKTHYECKH
HerpepeiBHBIM pocToM. [lo permonam Pecrybmukm B 2008 T. camble BBICOKHE ITOKa3aTelH
TpaBMaTH3Ma perucTpUpoBanch B T. Anmatel (9786,6) m AnmaruHckoi obmactu (8896,1), uto
cooTBeTcTBeHHO Ha 27,2 % u 15,6 % BhIllle pecyOIUKaHCKOTO YPOBHs. B OCTambHBIX 00JIACTSX 3TH
MOKa3aTe/Id HUXKE M COOTBETCTBEHHO coctaBwin: B Kaparanmunckoit — 7540,0; AKTIOOMHCKOH—
74974, 1Oxn0-Kazaxcranckoit — 6955,1; Kensutopauackoit — 6588,9; Ateipayckoit — 6093,8 na 100
TBHICSY HAcelleHus. B cTpyKType TpaBMaTH3Ma U JPYTHX MOCIEACTBUI BO3/ICHCTBUS BHEITHUX TPUYMH
Ha TpaBMbI KOHeUHOCTeH npuxoautcsa — 60-65 % (u3 Hux 25-30 % - 310 epenomsl KoHeuHocTel). Ha
2-0M MecTe HaxoAsTcs TpaBMbI TonoBbl U men — 10-11,0 %, Ha TpaBMbI TPYIHON KIETKH TPUXOTUTCA
okoino 8 %, a Ha TepMHYECKHE M XMMHUYeckne OXoru — 3-5 %. TpaBMbl KHBOTa, HHKHEH YaCTH
CIHMHBI, TOSICHUYHOTO OTJeNla TI03BOHOYHMKA M Ta3a COCTaBISIIOT 2 %; TPaBMBbI, 3aXBaThIBAIOIINE
HECKOJIbKO oOjacteli Tenma - 1 %; oTpaBieHUs W TOKCHYecKue neiictBus BemectB — 0,5-1 %,
MOCTIEICTBUSA TPaBM U APYrux HecuacTHBIX ciaydaeB — 0,3-05 % u ap. Ecimu B 1991 1. mepBuuHas
3a00J1IeBAEMOCTh 10 KJIACCy TPaBM, OTPABICHUN U JIp. HECYACTHBIX ClIydaeB cocTaBisuia 6659,0, To B
2006 t. - 7951,7 ma 100 ThIcsTd Hacenenus (pocT Ha 19,4 %). Y nenbHBIN Bec 3TOT0 Ki1acca B CTPYKTYpe
3aboneBaemocT Kojyebancs or 9,4 % mo 11,0 %. B 2007 r. mpousonnio HEOOIbIIOE CHHKECHHE
nepBuuHON 3aboneBaemoctH (Ha 1,1 %), u ee ypoBeHb cocraBui 7864,5 Ha 100 ThIC. HaceneHus. B
2008 1. ypoBeHb cHU3MICH erie Ha 2,2 % u coctaBui 7695,1 Ha 100 Teicay Hacenenus. [13].

[lokazarens TEPBUYHOrO BBIXOJA HAa WHBAJIHIHOCTH BCIICACTBHE TpPaBM M OTPaBICHUH
3aHUMaeT 4-¢ MEeCTO B CTPYKTYpE ee MPHUKH, a YICIbHBIH BEC CTOMKON yTpaTsl TpynocrnocobHocTH (1
W 2-0i rpynIbl WHBAIMAHOCTH) 1O 3TOW jK€ NMpUYMHE cocTaBisier Oonee 60 % or obmmx mHEi
HeTpynocnocooHocTd. [1o JaHHBIM O(QUIMAIEHOM CTAaTHCTUKK B 1enoM B PecnyOnuke Kaszaxcran 3a
rojibl HE3aBUCUMOCTH, MEPBUYHAS MHBAJIUIHOCTD B PE3yJIbTaTe TPaBM Bo3pocia Oojiee ueM Ha 28 %.
Wzyuenne Bo3pacTHOH OCOOCHHOCTH CTPYKTYPHI TIEPBUYHON MHBAJIMIHOCTH TIOKA3aJ10, YTO JOJIS JIUI]
MOJIOZOTO Bo3pacTa coctasisier 54,4 %; cpemuero Bospacta - 31,1 %, MEHCHOHHOTO BO3pacTa -
14,5 %. DOTu naHHBIE CBHAETEIHCTBYIO O TOM, YTO NEpBUYHAS MHBAJIUIHOCTH BCJIEICTBHE TPaBM H
OTpaBICHUH (POPMHUPYIOTCS 32 CUST MHBAJWIU3AIMH JIUI] MOJIOJIOTO M CPEIHEro Bo3pacra.

B 2013 rogy umcio HecyacTHBIX CIIy4daeB, TPaBM M OTpaBieHuil coctaBuio 609061 mporus
618054 B 2012 roay u Ha 100 ThICSY Hacenenus - 3575,3 (2012 rox - 3691,1). Haubonbiiee uncio
HECYACTHBIX CITy4daeB, TpaBM u oTpaBieHuH Ha 100 ThICSY HaceleHHsl 3apErHCTPUPOBAHO B OTYETHOM
rogxy B IlaBmomapckoit (5552,9), Kaparamamuckoit (5608,2), Axmomuuckoit (4543,7), Bocroumo-
Kazaxcranckoii (4530,3), 3ananno-Kaszaxcranckor (4238,9) o0nacTsx, HU3KUE MOKa3aTeI OTMEYArOTCS
B ATsIpayckoit (1917,9), FOxno- Kazaxcranckoit (2521,7), Manrucrayckoit (2557,9) obnactsx.

OCHOBHBIMH TPUYMHAMH CMEPTHOCTH HACEJIECHUsSl PECIyONHMKH SIBISIOTCS OOJNE3HH CHCTEMBI
KpOBOOOpallleHHus, HOBOOOpa30BaHMWs, HECUACTHBIC CIydad, TpaBMbl U OTpaBlieHUs. B cTpykType
OCHOBHBIX TIPUYMH CMEPTHOCTH HECUACTHBIC CIy4ad, TPaBMbl M OTPaBJICHUS 3aHMMAIOT 3 MecTo. 3a
mocjienqHue 7 JeT JaHHBIN moka3aTenb cHu3uicsd Ha 33 % u coctaBui no utoram 2013 roma 95,85 Ha
100 toIc. Hacenenus npotus 145,2 8 2007 roxy.

Kak wm3BectHo, B KaszaxcraHe ABWIKEHHE TPaHCIOPTHBIX CPEICTB B TOPOJCKHX paifoHax
pasperieHo co ckopocteio 60 kM/4, Torna kak B psae apyrux crpas (Ilsenus, seiinapus, Yemckas
pecny0inKka) Takas BelIMYMHA cocTaBiser — 50 KM/4, TJe COrJIaCHO CTaTHUCTHKE, IPHUBEICHHON B
EBporieiickoM g0Kmaae 0 COCTOSIHHM 030ITaCHOCTH JOPOXKHOTO JBMKEHHS, YHCIIo moruommx B 10 pa3
MeHblIe. TakuM 00pa3oM, CHMXKEHHE CKOPOCTHOTO pEKMMa B T'YCTOHACEIEHHOH TOpOJICKOH cpele,
o0opyaoBaHue CBETO(POPHBIX OOBEKTOB Ta0I0 OOPAaTHOrO OTCYETa BPEMEHM TaK)Ke MOBJIMSCT Ha
YPOBEHb TIOCTPAIABIINX B JJAHHBIX PETHOHAX.

BuiBoabl. Ha ocHOBE BBINIECKa3aHHOT'O MOYHO C/ICNATh BBIBOJI, YTO B MUPE YJEINSETCs OUeHb
MaJio BHAMaHHS Pa3IMYHBIM BHJAM TpaBMaTH3Ma. TpaBMa — oHA W3 TJIABHBIX MPHYMH CMEPTH H
yBeubs Mtoniei. TpaBMa 3aHUMAET TPEThe MECTO B OOIIEM CITHCKE MPUYUH cMepTHOCTH. Hanbonpmmit
BEC B TpaBMaTH3ME 3aHUMAIOT MEXaHMUYECKHE TPAaBMBbI, MOKAa3aTeNH KOTOPBIX BO3PACTaIOT BO BCEM
MUpe. YBEIUYMBACTCSA TPABMAaTU3M CPEIU JACTEH M TPYAOCIOCOOHOr0 HaceleHus. Bonbiod npoieHT
TpaBM, CBSI3aHHBIX C IEPEIOMaMHM, HAOJIOJACTCSA Y JIOJCH MPEKIOHHOrO0 Bo3pacTa. MHOrO JIOfCiH
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ruOHyT B pesynbrate JTII u momydenust oxxoroB. Bmecre ¢ TeM, mpoQuiiakTHKa 3HAYATEIHLHOTO
YUCla TPaBM 3aBUCUT OT JCUCTBUM aJIMHUHHUCTpPALMM pPAallOHOB, OpPraHOB W OpraHU3alui,
obecrieunBaloONMX 0e30MacHOCTh HaceleHus. K TakuM NpUYMHAM MBI OTHECIM HEUCIPABHOCTD,
HEJ0CTATOYHYIO OCBEIICHHOCTh YIHI], TBOPOB U JecTHHIl - 1,6 %, napymenue [1/]Jl Bogutensamu -
1,3 %, 3HAYMTENBHYIO YacTh aHTHOOIIECTBEHHOTO TIOBEACHUS, KOTOpask MOXET OBITh MPEAyIpexK IeHa
JEWCTBHUSIMU TIPEJICTABUTENICH OPraHOB BHYTPEHHUX Jell. TakuM o0pa3oM, JOpOKHO-TPAHCIIOPTHBIE
MIPOUCIIECTBUSI MPOUCXOASAT MO MHOTHM IPHYMHAM, OCHOBHBIMH M3 KOTOPBIX OCTAIOTCA HH3Kasd
BOJIUTENbCKAS UCIUIUINHA, HEeHAJIeKalee oOecredeHre TEXHUYECKUMH CPEJICTBAMU PEryTHPOBAHUS
JIOPOYKHOTO IBWYKEHHS, & TAKXKE HEYJOBJICTBOPUTEIBHOE COCTOSHAE aBTOMOOWIIBHBIX JTopor. HecmoTpst
Ha TO, 4TO BemyTcs 3(deKTHBHBIE TIOMCKA CHIDKEHWSI PUCKA TpaBMaThuiMa, MmpoliemMa CYyIecTBYeT.
Ycwms rocymapctBa M 3aTparhl OOIIECTBA, 3aJ0KEHHBIC B OIOJDKETE Ha IMOBBIIICHHE 0E30MacHOCTH
MEpOTPHUATUH, TPAKTUIECKH HE MOT'YT ITOBJIUATH Ha 0€30MaCHOCTD JKU3HU B CTPaHE.
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BBenenne. B 21 crojeruu SKOJNIOTHSl Hallled 3eMIIM YK€ MOJBEPriach KaracTpopuyeckum
W3MEHEHUSIM | pa3pyleHusM. Henmb3s cunTaTh, 4YTO 4eIoBEK HE MOCIIOCOOCTBOBAI 3TUM H3MECHEHUSIM.
C KaXIbpIM JHEM YBEIHYMBAETCS KOJMYECTBO JIIOEH, Y KOTOPBIX IHArHOCTHPOBAIN Ty WIH WHYIO
oonesnb. Celiyac Ha 1-oM MecTe 3a00/ieBaHUl cpeiy OONBHOTO HACEICHUS CUUTACTCS OHKOJIOTHS, 2-
0€ CepJIeuHO- COCYIUCThIC 3a00NieBaHMs, 3-€ MECTO 3aHHMMAaeT caxapHbli aumader. Kaxnwlii rop
BBIUUCIISICTCS] CTATUCTHKA 3a00JIEBAaHIM CPeId HACETICHNs, TaK, HAllpUMEp, CaMblil pacrpoCTpaHeHHBIN
Cpeay JKeHIIMH SBJSETCS pak MOJIOUHOH »kemne3bl (puc.l) a cpenu MyX4uH pak jJerkux (puc.2) [6].
VYdeHble 1aBHO OOPIOTCS ¢ ’THMHU HEyTaMH M C Ka)X/IbIM TOJIOM OHU Bce Oimke U OJNMKe K PelIeHHUIO
X TpobsieM. Ellle HeCKONbKO JecATHIICTH TOMY Haszal, a MMEHHO B 1986 romy ydeHblld DpHK
Hpekcnep B cBoei KHUTEe «MaIIMHBI CO3MIAHMS» TPHUBET IMPHUMEP O CO3JaHHHM POOOTOB Ha
MOJIEKYJIIDHOM ypOBHE- HAHOPOOOTBHI, TEXHOJOTHs, MO3BOJISIONIAs MHKPOYACTHIIAM MPOHUKATH
BHYTPb U JIOCTABIISIThH JIGKAPCTBO MPSIMUKOM B MOPa)KEHHYIO TKaHb WM opraH. Y on Obur mpaB. Ha
TIEPBBIN B3I, 3TO 3BYUHT KaK HaydHas (paHTacTHKa, TEM HE MEHEe — YK€ PeallbHOCTb.

Martepuaasl M MeTOAbI HCCJIEIOBAHUS: MaTepHAJIOM  HCCIEIOBAHMUS  SBUJIHCH
WHHOBAIOHHBIC TEXHOJIOTUU M HOBEHIIINE pa3padOTKH YUeHBIX B cdepe MEIUIIMHBI U (hapMaKOIOTHH.
[IpoBenu wmccnenoBaHus MEXKIy paHee HCIOIb3yeMbIMH W HBIHE Pa3paOOTaHHBIMH TEXHOJIOTHSMH
METOJIOM CpaBHEHHS.

Pe3yabTaToB ucciaenoBanus u odcy:xkaenusi. B cratbe xxypHana «Nature Biotechnology»
yUeHbIE CMOIJTH OINHWCaTh, KaK KPOIICYHbIE aBTOHOMHBIE OOTHI CIIOCOOHBI PadOTaTh B KauecTBE
WMHTEIUIEKTYaIbHBIX YCTPOICTB JOCTaBKM JIEKApCTB Ui JiedeHus paka y meimer [7-9]. Otu JJHK -
HAHOPOOOTHI HAXOJSAT PAKOBBIE OIYXOIH, IOCIE Yero BBOAAT WHBEKIUIO Tperapara, KOTOPBIHA
crocoOeH OoTpe3aTh WX KpPOBOCHAOXKEHHE, OclHaOuTh M, HAKOHEI, YHUYTOXUTh. Mcromb3ys
HCCIIEZIOBATENbCKUX MBIIIEH, MEIOIINX 3JI0KaYeCTBEHHBIE OMYXOJIH, OHU YBUAEIH, KaK BHYTPUBEHHO
BBefieHHble JIHK-HaHOPOOOTHI JOCTaBISIFOT TPOMOWH CIENHAaIbHO K CBS3aHHBIM C OIYXOJSIMH
KPOBEHOCHBIX COCY/IOB M BBI3BIBAIOT BHYTPHCOCYIUCTHII TPOMOO3, UTO MPUBOAUT K HEKPO3Y OITYXOIH
n TopMokeHue ee pocra. JJHK-HaHOpOoOOTBI — 3TO HOBas KOHIEMIMS JOCTaBKH JieKapcTB. OHU
pabotaroT 1o 3anporpammupoBanHoi JJHK, B To jxe BpeMsi, OHM KOMIIAKTHO CKJIAJIbIBAOTCS, KaK 3TO
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JIeNiaeTcsi B HCKYCCTBE OpUTaMH, a MOTOM DPa3BOPayMBAIOTCS, KAaK KPOIICYHBIH poOOT, TOTOBBIA K
neiictBusM [3]. YueHble, KOTOpbIE TIPOBEIH 3TO UCCIIE0BAHNE, TPOBEPHITH JEHCTBHE TAKHX POOOTOB
MyTeM BXKUBJICHHS MX TPhI3yHAM C OMYXOJSIMU paka MOJOYHOHM ’Kele3bl uenoBeka. B Teuenue 48
4acoB pa0OTHI YCIIENIHO HAIUIM COCYJUCThIC KIIETKH HA y4acTKax OMYyXOJH, BBI3BaJM CBEPThIBAHUE
KpPOBH B COCyZIaX 3TOM OMYXOJIH W TEM CaMbIM OTCEKJIM KPOBOCHAO)KEHHUE, YTO TPUBEIO K THOeNH
37I0Ka4ECTBEHHBIX KIeTOK. CIelyeT OTMETUTD, YTO IPU 3TOM OOTHI HE BHI3BAJIM CBEPTHIBAHHE KPOBH B
JIPYyTUX 3II0OPOBBIX YacTsAX Telna, a TOIbKO B TEX pAKOBBIX KIETKax, KOTOpbIE ObLTH
3amporpaMMHpOBaHbl, Kak Iedb JUIsi TopakeHHd. bomee Toro, yd4eHble TakKe CMOIJIH
MPOJIEMOHCTPUPOBATh, YTO PAOOTHI HE BHI3BIBAIOT CBEPTHIBAHUE KPOBH B 3J0POBBIX TKAaHSIX APYTHX
OTBITHBIX 00pa3loB, B KAa4eCTBE KOTOPBIX OBUIM B3ATHl MUHHATIOPHbIC CBHHBM bama [7]. Takum
00pa3oM, OHM OTBEPIIIA OECIOKOMCTBO, YTO Y KPYITHBIX KHBOTHBIX TAKOE JICUCHHE MOYKET MIPUBECTH K
mo0oUYHBIM MpobiiemaM. [1o MHEHHIO YUEHBIX, IJIaBHAs 1IEJIb — JI0Ka3aTh, YTO HAHOPOOOTHI CIIOCOOHBI
JienaTh TO )K€ caMoe M B OpraHu3Me udenoBeka. KoHeuHo, mpeke YeM UCHBITaTh TAKHX poOOTOB Ha
JIIOJISIX, MCCIIE0BATENSIM TIPUJIETCS HEMaJo MOTPYAUThCA. TeM He MeHee, 3TO OTPOMHBIA MPOPHIB B
WCCIIeIOBAaHUN paka. HbIHENHne MeTojsl JIedeHMs], TaKhe KaK XUMHUOTepamus, BBITVIAIAT MPOCTO
BapBapCKUMHU, YHUUTOXKAsi PaKOBBIC KIIETKH, YOWBaeT TakkKe M 370poBble KieTKu. Mcronmp3oBaHue
CHelUANTM3UPOBAHHBIX JICKAPCTB TAKXKE HE HACTOIBKO TOYHOE, KaK MpeKpaieHne KPOBOCHA0KEHHS 1
YHUUYTOKEHHUSI PAaKOBBIX KJIETOK JIOKAJBHO U IlefIeHaNpaBieHHO. Eciau HoBas TEXHOJOTHS YCHEIIHO
MPOMIET BCE MCIIBITAHUS, TO 3TO CTAHET OOJIBIION MTOMOIIBIO BCEM TE€M, KTO CTpajacT 3TOi O0JIe3HBIO.

K coxanenuto pak onmosieBaeT JIOJeH Bce yalle W Yalle W KaKIbli OpraHu3M IO0-CBOEMY
pearupyer Ha HEro W IO-CBoeMy Oopercs ¢ HuUM. Ha mocnennedl ee craauu TpajullMOHHBIMU
METO/IaMU  JICYUTh HEBO3MOXXHO M OHKOJIOTH TIPUOEraloT K XHPYpPrUYecKuM Meronam. B
TPYAHOJOCTYITHBIX MECTax BpauaM CJIO0KHO, & MHOTJa HEBO3MOKHO PasTJISJIETh U OTIUYUTH PAKOBYIO
kierky ot 3aopoBoii. OKT sBiseTcss TpaaulIMOHHBIM METOAOM H3YYEHHs TKaHEH Ia3 u 3y0oB
YeloBeKa, a €ro OCOOCHHOCTh 3aKIIOYaercss B TOM, YTO /ISl HCCIICAOBAHHS TPHMEHSIOTCS HE
VIBTPA3BYKOBBIE BOJHBI, KaK B KJIACCHYECKOW TOMOrpaduu, a CBETOBOE H3Iy4YeHHE. YUeHbIe
BBISICHIUIM, YTO 3[I0POBBIE TKAHW TOJOBHOTO MO3Ta YEOBEKa OTPa)kaloT CBET HE TaK, KaK TKaHH,
MOBPEXJIEHHBIE PAKOBOM OMyXOJIbIO.

Puc. 1. Cmamucmuxa 3abonesanuii Puc. 2. Cmamucmuxa 3a6onesanuii
PAKOM Cpeou HCEHWUH — PAKOM
cpeou MyHCHUH

DT0 MO3BOIWIO crienuanucTam ucnonb3osate OKT mis co3nanus cBoeoOpa3HOM cBETAIICHCS
«KapThl» MO3ra, Ha KOTOPOH 3JI0OPOBBIC U MOBPEKICHHBIC YYaCTKH MOJCBEUCHBI PAa3HBIMU IBETAMHU.
DTO OKa)XeT OrpOMHYIO TOMOIIb XUPYpraM, KOTOpbIE 3aHUMAIOTCS YAaJIeHHEM OIMyXOoJield M3 Mo3ra
MaIyeHTa: paHbllIe UM MPUXOJUIOCH Ha TJa3 OTIMYaTh 3JJ0POBYIO TKaHb OT OONBHOM, YTO HE Beeraa
Bo3MOkHO. OmnOka e MOXKeT oka3aThCs (aTajbHOM: eciiu Bpad yOepeT Majo TKaHH, CIyYUTCS
PELUNB, a €CITd MHOTO — FOJIOBHOM MO3T MOXET 0Ka3aThCsl HEUCTIPABUMO ITOBPEKIACHHBIM.

CepaedHo cocynuctbie 3a00JeBaHus- 3TO TPyIIa 3a00lIeBaHMi, KaKk cep/lla, TaK U COCYIIOB
(apTepuii ¥ BeH), 00YCIIOBJICHHBIC HAPYIIICHUEM X HOPMAJILHOTO (DYHKIIHOHUPOBAHUSI.

Camas JacTas MaTOJIOTUs Cep/lia SBJIIETCs — hieMuieckas oosesus cepanta (MbC) npuunnamu
KOTOPOH SIBIISIFOTCS| aTEPOCKIIEPOTHYECKOE TIOPaXKEHHE, Ca3M, TPOMOO3 KOPOHAPHBIX apTEPH.
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Camasi Jacrtasi MaToJIOTHs, apTepPHANIbHBIX COCYIOB- aTePOCKICPO3 KOTOpas IOopakaeT Kak
KOPDOHApHYIO apTepuio, TaK W KPYIHYIO aopTy, I[OYCYHYI0 apTeput0 (4TO MPUBOIUT K
CUMIITOMATHYECKOW I'MIICPTOHUH ), apTEPUH MO3Ta, TieprueprUSCKUE apTepPHUH.

HOCTOS[HHBIC CTpeCCBI, HCKAa4YCCTBCHHOC IIMTAaHHC, MaJ'IOElKTPIBHLIfI 06pa3 KHU3HHU, ILI0Xas
9KOJIOTHS — BCE ATH (PAKTOPBI MPHUBOMAT K TOMY, YTO KOJWYECTBO PErHCTPUPYEMBIX 3a00ieBaHUi
CEPJICUHOM CUCTEMBI PACTET, a CPEIAHHUI BO3PACT MAIMEHTOB YMeEHbInaercs. [103ToMy ydeHbIe co BCEero
MHpa YCWJICHHO pabOTalT HaJ H300pETEHHUEM M BHEIPCHHEM HOBBIX METOJIUK XHPYPrHUECKOro,
MperapaTHOro U MPOLEAYPHOro JICUCHUS B 001aCTH KapIUOIOTHH.

HaCTOS[IIII/IM HpOpBIBOM B JaHHOM BOHpOCC CTAaJIO ITOABJICHHUC pereHepaTHBHoﬁ MCIOAUIINHBI.
OT0 HampaBJCHUE 3aTPOHYJIO HE TOJIBKO KapAMOJIOTHIO, HO U OCTajbHbIC OTpaciu. PereHepartuBHas
MEIMIIMHA TPEICTABIACT COOOH KOMIUIEKC METOJ0B, HAIIPABJICHHBIX HAa BOCCTAHOBJICHUC ()YHKIIMIA
BHYTPEHHMX OPraHOB IIyTE€M BOCCTAHOBJICHUS TKaHEW U COCY0B.

OTO HOBOC HANpPaBJICHHE IOMYYMIIO Ha3BAaHHWE «TEPANEBTUUCCKUN aHTHOTeHe3». [laHHBII
METOJ TIPUMEHSICTCS IS JICUCHHS MIIEMUYCSCKOW OOJEC3HM ceplila M CEepICYHON HEeI0CTAaTOYHOCTH,
XOTH CIIIC COBCEM HECOIAaBHO TaKHEC HeZ[yI‘I/I CUUTAJINCh HCU3JICUNMBIMH.

TepaneBTHUECKUIT aHTHOTEHE3 MOXKET OCYIIECTBIISITCS PA3INYHBIMU CIIOCOOAMHU. DTO MOXKET
GBITB BBCACHUC CIICHUAJBHBIX BAKIOMH CO CMECBIO 6eHKOB nu ):[pyTI/IX BCHICCTB, KOTOpLIe ABIISOTCA
CTUMYJIATOpaMHU pocTa. Take HCIONB3YyeTCs KIEeTOYHAs Tepallvs, BBEICHHE M'CHHBIX KOHCTPYKIIHMM.
Ho naubosnee yacto ist pelieHus MOJ00HBIX MTPOOIeM MPUMEHSIOT METOAUKH, C TIOMOIIBIO KOTOPBIX
MPOUCXOAUT (PU3HUYECKOE BO3ACHCTBUE HA CEPIIIC M CUCTEMY €r0 COCYIOB.

Nmu ABJIISIIOTCA yl[apHOBOJIHOBaS[ TepaHI/ISI n CHHXpOHH?,HpOBaHHaSI KOHTpHy.HBC&HI/ISI.
" HepBaH, nu BTOpaH METOAMKA OCHOBAHBI HA HpI/IMeHeHI/II/I CIICIUaJIbHBIX annapaTOB.

BapuaHT y1apHOBOJIHOBOHM Tepamnuy IIMPOKO BOCTPEOOBAH B JICUCHUH WIIEMHUYECKON OOJIe3HU
cepAra. DTOT HeIyr BO3HUKAEST BCIICACTBUE YMCHBILICHUS KPOBOCHAOKEHHUS CEPICYHOIO MBIIIICYHOT'O
ciosi (MHOKapna) aprepuaibHoi KpoBbio. C momoripio Y3M MOXXHO HalTH MPOOIEMHOE MECTO, TJIe
YMEHBILIEHO KPOBOCHAOKEHHE M3-3a 3aKYIOPKH COCYJOB. 3aTEeM Ha JaHHBIA y4acTOK BO3ACHCTBYIOT
yIapHOH BOJHOW, TEHEPUPYEeMOU crenuanbHbIM ammapatoM. OHa co37JaeT B CEpJICYHON MBIIIIE
HaIpsbKEHUE, KOTOPOE CTUMYJIUPYET MOSBICHUE HOBBIX COCY/IOB.

Meroa CHHXPOHM3UPOBAHHOH KOHTPIYJIbCALIMM OCHOBAaH Ha YCHJICHMM KpPOBOOOpAIlEHUS
Bcero opranm3ma. Ha manueHTa HajaeBaroT CIICIHAbHBIC MAHKEThI, KOTOPBIC MIOOYEPEIHO CHKUMAIOT
OIpENICICHHbIC YacTH Tella, a IMOTOM OJHOBPEMEHHO OClalJIsAoT CBOE JckcTBHE. Takue MaHKeThl
HaJICBAaIOT Ha rOJICHb, O€pa, STOIUIIBI M PYKU. BEIOOp MHTEHCUBHOCTH JABJICHUS U BPEMEHHU CKATHS
MPOMCXOMUT MHIUBUAYyaJIbHO B KaXJIOM cCiydae JedeHus. Kypc mpouenyp Npearnonaraer
MpOXOoKJIeHHe 35 ceaHcoB, KOTOPHIE MPOBOAAT B TeueHue 7 Henenb [4]. Ecau anmapaTHble METOANKH
HE TIOMOTAIOT, TO MPHUXOJMUTCS MpHOEraTh K XUPYPrHuecKOMy BMEIIATENbCTBY. B Kapanoxupypruu
4acTO MPUMEHSIOTCS METaJNIMYECKUE CTSHTHI IMPHU JICYCHHUH aTePOCKICPO30B, OIHAKO METall B
OpTraHU3Me CIIOCOOCTBYET HAKOIUICHUIO BOKPYT HEro OJISIIEK.

B centsibpe 2014 xommanmst Abbott — mpoms3BoaMTENL OHOpPACCACHIBAIOIIETOCS CTEHTA
IMOCJIEAHEro MOKOoIeHust Absorb — onmyOnuKkoBana pe3yabTaThl UCCIEI0BAHHUS, B paMKax KOTOPOIo 3a
COTHSIMH TAIIMEHTOB BEJIOCH HAOIOACHNE B TEUEHNH T01a TI0CIIE MMITJIAHTAIMK cTenTa Absorb [1, 51.
Absorb mpeacraBisier co0OM HEMETANIMYECKYIO CETYATYIO TPYOOUYKY, M3TOTOBICHHYIO U3
MOJMUIAKTHAa — TOro »JKE€ MaTepuaja, H3 KOTOPOro IIPOM3BOMITCS CaMOpaccachIBAaIONIUECs
XUpypruyeckue HUTH. Absorb mnpemHazHadeH Ui JjedeHUss OOJE3HU KOPOHAPHBIX aprepuil ¢
IIOMOIILI0 PACIIUPEHUs CYKEHHBIX COCYIOB M BOCCTAHOBJIEHMS KpOBOTOKa K cepany. Cmycrs
HEKOTOPOE BpPEMs aprepust BHOBbL IIPHOOperaeT CIOCOOHOCTh OCTaBAThCS pPACIIMPEHHONH 0€3
MOJIZICPIKKH, TOTIa CTEHT Absorb HauMHAET MOCTEIEHHO PaccachiBaThCs BILUIOTH JIO MOJHOIO paciaja
Ha MOJIEKYJIEI BOABI M THOKCHIA YIIEPOa.

Pe3ynbraThl MCCIIENOBAaHMUA IIOKA3aJIM, YTO IMAIIMEHTHI, KOTOPHIM YCTaHOBHIJIM cTeHTAbsorb
6BUII/I MCHEC CKJIOHHBI K IIPUCTYIIAM CTCHOKApAHWU I10CJIC BBIIIMCKHU U3 6OJ'IBHI/IHI)I, 10 CPaBHCHUIO C
MalnueHTaMi, KOTOPbIM OBUIA YCTAHOBJIEHBI OOBIYHBIE BBIJIEISIONIME JIEKAPCTBO CTEHTHI. Pa3paboTrka
OmopaccachIBAOIIMXCS CTEHTOB ObIIa OCHOBAaHA Ha IIPEANOIOKEHHM, YTO IOIIAEPKKA apTEpUu H
BBCIACHUC B HCEC IJICKAPCTBCHHBIX IIpCliapaToB HCOGXO)II/IMBI JIMIIIb B TCUYCHHUU HAYAJIBHOI'O
ITOCIEONEPAIMOHHOr0 nmepruoaa. HeckonbpKo MccienoBanuil MOANEPKUBAIOT JAHHOE IIPEAIION0KEHNE
1 OO0KAa3bIBAKOT, UTO B IIOHFOCDO‘IHOﬁ IICPCIICKTUBEC HAJIMYUEC ITOCTOSHHOI'O CTECHTA HEC UMCCT HUKAKOI'O
NOJIOKUTENBLHOrO  3(hdexra. Absorb, mnepBelii B  MHUpPE  BBIASISIONMHU  JIEKADCTBO U
OmopaccachIBAOIIMIICS CTEHT, IpeIHa3HadYeH I IIPOBEIECHHS BOCCTAHOBUTEILHOM COCYIUCTOMH
Tepanuu (Ha anra. Vascular Reparative Therapy mmm cokpamenno VRT), 0e3 HeoOxommmoctu B
MMIUIaHTAIlMK TIOCTOSHHOTO MHOPOAHOIO Tella B cocya. 1o okoHYaHMM Mpolecca paccachblBaHUS OT
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crenta Absorb ocTtaercs IMIIb Ba OYEHbL MAJEHLKMX MapKepa, MO3BOJSIONIMX B OYIYIIEM BBISBUTD
MECTO HMMINUIAHTAIIMM CTEHTA.B OTIMYMM OT META/UIMYECKOTO CTEHTA, «CKOBBIBAIOIIET0» COCYII,
Absorb Oonee THOKHIT H, CITYCTSI 3-6 MECAIIEB IOCIE OIEPAIlMK, PACCACHLIBAETCS, OCTABIIASA 3a COOOM
300POBbII THOKUI COCYA, CHOCOOHBI NYIBCUPOBATH W DPACLIUPATHCI B COOTBETCTBUU C
norpebHocTAMU cepana. JIOMONHUTENBHBIM OTIMUAEM SBJSIOTCA (a3bl aeiicTBus creHta Absorb,
KOTOPBIX TPH, IO CPABHEHHIO C OJHOM (ha30il OOBIYHBIX CTEHTOB: PeBacKyIsapu3anus — IUHCTBEHHAs
(aza nmelictBus OOBIYHBIX CTEHTOB M IepBas u3 Tpex it Absorb. Ha pganHoM »rame creHT
CITOCOOCTBYET BO300OHOBIECHHIO KPOBOTOKA K CEPAIly dYepe3 IMOBPEKICHHBIH cocyd. Absorb
OTJINYAETCS THOKOCTHIO M YCTOMYMBOCTEIO, 4 TAK)KE OH BBIICISIET DBEPOIMMYC — HMMYHOCYIIDECCAHT,
MIPEAOTBPAIIAIOIINN TTOBTOPHEIH CTEHO3. BOCCTaHOBIEHHE — BOCCTAHOBJICHHE CTEHOK COCYa,
IOCPEACTBOM ITOCTEIIEHHOr0 BIMTHIBAHUSA CTEHTAa B HUX. [lodHOE paccachlBaHME — ITOCTEIIEHHO
paccaceiBasich, Absorb mepectaer momepKUBaThL CTEHKHM COCYIAa M CTAHOBHMTCS CTPYKTYPHOH YaCTHIO
HEOIITUMAILHON TKaHW. B KOHEYHOM HTOre CTEHT pacIajaercs Ha MOJEKYIhl BOABI M JHOKCHIA
yriepoja. BoccTaHOBUTENbHBI TEpUOA  MOCIE Olepauud JOBOJbHO KopoTkuil. IIpouecc
paccachbiBaHUS HAUMHAETCS CITYCTsI 3-6 MECSIIEB ITOCIIE ONEPAIMH U MOXKET 3aHATh 10 TPEX JIET.

13380:11)1188

1. HaHOpoOOThI MMEIOT CIIOCOOHOCTh JMArHOCTUPOBATH OIMYXOJICBBI POCT M JOCTABJIATH
JICKApCTBEHHBIC IIPerapaThl HEOCPEACTBEHHO B HY)KIAIOIINNACS B JICUCHUN OPIaH.

2. OKT (ontuyeckasi KorepeHTHas ToMorpadus) OKa)XeT OTPOMHYIO TIOMOIIb XUpPYypram,
KOTOpbIC 3aHUMAIOTCS yJIAJICHUEM OIyXOJiel M3 MO3ra MalKeHTa: PaHbIIe UM MPUXOIMIIOCH Ha IJia3
OTJIMYATh 37I0POBYIO TKaHb OT OOJIbHOM, YTO HE Bcerjaa Bo3MoxHO. OmnOKa jke MOXKET OKa3aThCs
(aTabHOM: eciu Bpau yOeper Majio TKaHH, PaK MOXET BEPHYThCS, a €CJIM MHOIO — FOJIOBHOH MO3T
MOJKET 0Ka3aThCsl HSUCIIPABUMO IMOBPEXKACHHBIM.

3. Crent Absorb npeaoTBpaiaer puck 00pa3oBaHus TPOMOOB, CTEHO30B. Takke OTCYTCTBYET
OCJIOXKHEHHMSI PH HEOOXOMMOCTH JIOTIOJIHUTEIbHBIX BMEIIATEIbCTB HA KOPOHAPHBIX COCYAAX.
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Beryn. INactpoe3odareanbha peditokcaa xBopoda (I'EPX) HalexuTh 10 HAMMOMIMPEHIIIMX
3axBoproBanb soned y XXI cromitrri [1,4,7]. ¥ cepemabomy nommpenicte ['EPX y 3axinmHiit
nomysisnii konuBaetbes Bif 10,00 1o 20,00 % 13 MOCTIHHO TEHACHIIIEIO 10 3pocTaHHs [3].

CtpykTypHi Ta (YyHKI[IOHAJIbHI MTOPYIICHHS IMTONOI0HOT 3am03u (L1[3) 4nHITh HeraTUBHUMH
BIUIMB Ha Iepedir pisHMX 3axBoproBaHb. KINHIYHUEN iHTEepec BUKIMKAE moeqHanHs naromnorii 113 i3
3aXBOPIOBAHHSIMHM OPTaHiB TPaBJICHHS [6], sike CTaHOBUTH 110 63,8 % BUMajKiB, 30kpema B 3,4 % i3 HUX
3axBoproBaHHs 113 cynpoBomKyeThecs racTpoe3odareaibHOK PEPIIFOKCHOIO XBOPOOOIO 3 e30darirom
I-II crymeniB [5]. ManoBHBUEHNM, alie BasKIIMBUM JIJISl IPAKTHYHOT TiSUTBHOCTI, 3QJIUIIAETHCS TUTAHHS
nepeBakaHHs TUX YW THIIUX KITIHIYHAX O3HAK ITPU TAKOMY HO30JIOT1YHOMY IMO€AHaHH] [2].

Meta: BUBUMTH KiiHIYHI TposiBH i30mboBaHOoi [[EPX ta 'EPX y moemnanHi 3 eHaeMidHUM
3000M (E3), BUALIMTH KIIFOYOBI CHUMIITOMH, OLIIHUTH CTYIIHb BIUIMBY HaTOJOTIl HIUTOBUIHOI 3aJI03H
HA BUPaXEHICTh KMHIYHUX cuMnToMiB ['EPX; OIIHUTH SKIiCTH Ta CTPYKTYpY CHY Y MAalli€HTIB i3
MOETHAHOIO TIATOJIOTIEO.

Marepianu Ta Meroau. JlOCHi/DKEHHS TPYHTYBAJIOCh Ha MPOBEICHHI KOMIUIEKCHOTO,
JMHAMIYHOTO, KIIHIYHOTO Ta J1abopaTopHO-iHCTpyMeHTanbHoro oocrexxeHHs 120 xBopux ['EPX, Bik
SKHX CTaHOBHB B cepenHbomy 45,88+1,32 poku. XBopi panmomizoBani B 3 rpynu: | rpyma — xBopi Ha
I'EPX 3 nepeBaxkanusm kucnux pedrexcis (n=40), Il rpyna — xBopi Ha 'EPX, B sikux nepeBaxaroTrh
3mimrani peduiekcu (n=40), Il rpyna — xBopi Ha 'EPX y noennanni 3 E3 (n=40).
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Hiarno3 T'EPX rpyHTyBaBcs Ha TOJNOXKEHHSIX KpUTEpiiB YHi(DIKOBAHOTO KIIHIYHOTO
MPOTOKOJTY IEPBHHHOI, BTOPHHHOI (crmemiaiizoBaHoi) MeanyHoi nonomoru «['actpoe3odareanbHa
pedurokcHa xBopoba» (Hakaz MO3 Vkpainu Bin 31 xoBtHs 2013 poky Ne 943) i BCTaHOBJIIOBABCS Ha
MiZICTaBl aHaMHE3y 3axBOPIOBAHHS, CKapr IAII€HTIB, pPE3YJbTaTiB  (DYHKIIOHAIBHUX  Ta
IHCTPYMEHTAJIBHUX METOJIIB 00CTEXKEHb (000BOro MOHITOpUHTY PH y HIDKHIA TPETHHI CTPaBOXOIY,
naHux (iopoe3odharoracTpoyoaCHOCKOMII 13 MPHUIUIBHOK MYHKIIHHOK OIONCi€l0 Ta MOAANbIINM
MOPQOJIIOTTYHHM  ITATBEP/KEHHSAM, XPOMOCHIOCKOIIEI0, BHU3HAYEHHSM MOTOPUKM IIUTYHKY 32
0IOMOroi0 *C-OKTaHOEBOrO AHXATBHOIO TECTY).

[MamienTam mnpoBoauiaM NO0O0OBUH (24-TonuHHMN) CTpaBOXimHUN pH-MOHITOPHHT, KA
JIO3BOJIMB KUTBKICHO OI[IHMTH YacTOTy, TPHUBAIICTh 1 JOOOBY AMHAMIKy TracTpoe3odareaqbHOro Ta
racTpoyoIeHAILHOTO Pe(IIOKCIB, KUTBKICTh 1 TpUBalicTh emizoniB pH < 4 1> 7 y crpaBoxoxi, ixHii
3B’S130K 13 CY0 €KTUBHHMHU CHMIITOMAaMHM, HPUHAOMOM TKi, TIOJOXKEHHSIM Tia, MaJiHHAM, MPUHOMOM
mikiB. HmkabOCTpaBOXigHMH pH-MOHITOPUHT Yy HIYHMA Ta JCHHWHA TEpioJM  MPOBOIIIN
armnoractporpagom AI-1pH-M. Tlpu anamizi mo6oBoro MmoHiTopyBaHHsS pH y HWXKHIA TpeTHHI
CTPaBOXOJly HAMH OI[IHIOBAJIMCh B3ATI MOKa3HUKH mKamu DeMeester.

[IpoBoanmm 3icTaBieHHS BUHUKHEHHSI PEIIIOKCIB i3 Cy0’€KTHBHUMHU BIAYYTTSMHU MAlli€HTa Ha
OCHOBI OIIIHKH iHaekca cumnTomiB 3a G. J. Weiner et al. [10]. CuMnTOMaTHYHUHN IHAEKC — BiHOIICHHS
KUIBKOCTI CHMIITOMIB Y %o, 1110 BUHUKAIOTh Y Iepiojiu racrpoe3odareaabHOro pedirokcy (mpotsarom 5 xs
TicIs monaianHs peIroKcanTa B CTPaBOXi), 10 3arajibHOl KUTBKOCTI CHMITTOMIB 32 J100Y.

[Mopyurenns cHy BuBuaiu 3a qonomororo [litcOypebkoro iHnekcy sikocti cHy (Pittsburg Sleep
Quality Index; PSQI) [8,9].

CratucTruHy OOpOOKY OTpPHMAaHHX pE3yNbTaTiB MPOBOJMIN 32 JIOMIOMOTOK IMPOrPaMHOTO
3a0e3mnedeHHs — TabMyHoro npormecopa Microsoft Excel Ta nmakera npukiaaHux nporpam Statistica v.
10.0 StatSoft, CIIA. OwmiHKY BIipOriZHOCTI PO30IKHOCTEH CEPEAHIX BEIUYMH TPOBOIAMIN 34
JIOTIOMOT010 TIapHOTO t-KpuTepito CThIOACHTA.

PesyabTaTu gociimkeHHsi ta ix odrosopennsi. OcobmuBoctsiMu 1000Boi pH-merpii npu
nepeBakaHHl kuciux pedurokciB (tabm. 1.) Oynu: cepenHe 3HaYeHHs iHTpacTpaBoximHoro pH
(4,580,33) (pH min — pH max BignosigHo 1,640,23 — 6,450,52), 110 CBIAYKIIO MPO CTIHKY alUIHY
arpeciro HWXKHBOI TpeTHHH cTpaBoxomy. Y 77,50 % mallieHTiB BCTaHOBJICHO CTIMKE IMepeBakKaHHS
KHCIUX pedUIroKCIB i3 cepenHiMu 3HadeHHsMH (3,220,15). ¥V 15,00 %, BinmoBinHO, cepeaHi 3HAYCHHS
inTpactpaBoxigHoro pH cranosunu (4,780,36), Ta B 7,50 % — (7,080,42). Cepenniii vac 3akumy
arpecUBHOTO IIUTYHKOBOTO COKY IepeBaxas 1 rox Ha 100y (77,245,14) xB. CepenHst KUIbKICTh KHCIHX
emi3oMiB TpHBAIiCTIO > 5 xB craHoBmwina (57,050,08) Bumanki. Yactime kucii pedirokcu
peectpyBanuchk y Tnepmiiidi monoBuHi Houi (7,280,64 %). Y BepTUKaIbHOMY TIOJOXKEHHS Tija
3aKHCJICHICTh HW)KHBOI TPETHHH CTPAaBOXOMYy crHocTepiramu BOpojoBxk (8,240,75) xB, 4acto Taki
Mi30[I1 TPUBAIOTO KUCIOTHOTO Pe(IIIOKCY CIIOCTEpirayiv Mmicis NpuioMy MacHOi abo B)KHUBaHHS
BEJIMKUX TOPLIH TKi. Y maimieHTiB i3 mepeBakaHHIM KHCIHX pediarokciB ingeke DeMeester ctaHOBUB
(28,780,18) (y HOpMi 110 14,72).

Tabmuus 1. Pesynbraté  no0oBoro MoHiTopyBaHHsS pH crpaBoxoqy y XBOpHX Ha
ractpoe3odareaibHy pedIrokCHY XBOpoOy Ta racTpoezodareaibHy pedIitoKCHY XBOpOOY y IO€IHAHH]
3 EHIEMIYHHAM 3000M

Xsopi Ha [EPX i3 Xsopi Ha [EPX i3 .
IToka3HuKK MEpEBAXKAHHIM KUCINX | IEPEBAYKAHHSIM 3MIIIaHHX XBopi Ha FEPX_

pedmokcis (n=40) pedmokcis (n=40) y noenmarsi 3 E3 (n=40)
pH min x 1,64023"" 3,010,127 3,120,08™
pH max x 6,450,527 7,890,66 7,650,15"
pH 4,580,33"" 5,690,29" 5,740,47
Yac 3akuny 3 pH <4,0 (y xB.) 77,245,14" 4484207 58,852,297
Yac 3axuay 3 pH<4,0 ( %) 9,210,04" 3,180,02" 495004
Kucni enizomm > 5 xB. (n) 57,050,08" 12,010,127 15,170,147
Yac 3axuny 3 pH>7,0 (y xB.) 33,080,155 75,250,617 68,280,37
Yac 3axuay 3 pH>7,0 ( %) 5,480,04 16,440,07 10,280,08
Hexkwucni enizonu > 5 xB. (n) 4,070,027 9,070,05 7,070,08"
Innexc DeMeester 28,780,18"" 18,870,09" 17,290,05"

TprmviTiar: * - p<0,05 — mocrosipHa BiMiHHICTE MK XBoprMY i3 [ EPX 13 nepeBakaHHSIM KHCIVIX YH 3MILIAHKMX PEITIOKCIB;
*%¥ _ p1<0,05 — nocrosipHa BiMiHHICTE MK XBoprMu 13 ['EPX 13 nepeBakanHM kucsmx pedpmokcis Ta xsoprvu Ha I'EPX y oenpansi i3 E3;
% p2<0,05 — nocroBipHa BiyviHHICTE MK XBoprMH 13 ['EPX 13 iepeBarkanmsv 3mirannx pedutokcis Ta xBopuvu i3 'EPX y noermanHi i3 E3.
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[lpu mepeBaxkanHi 3Mmimanux pedurokciB (tadbmn. 1.) y mamientiB i3 TEPX peecrpyBanmu
cepenmHe IHTpacTpaBOXigHe 3HadeHHS pH i3 TeHIEHIN€ 10 HeHTpanbHUX MoKaszHUKIB (5,690,29)
(p1<0,001). BapiaTuBHICTh MIHIMQJIBHHUX Ta MaKCHMMaJbHMX 3HaueHb pH cTpaBoXoiy cTaHOBHIIA
BignosiaHo (3,010,12) —(7,890,66).

Taki 3HaYeHHS, BOYCBHIb, OOYMOBJICHI MOTPAIUIAHHSAM Yy CTPaBOXiJ JyOJCHAJIBLHOIO Ta
OimiapHoro Bmicty. CymapHHUI 1OOOBUIT yac, KoM B HIKHIHM TpeTHHI cTpaBoxoay dikcyBanu pH<4,0
ctaHoBuB MeHme roauau (44,842,07) xB (p;<0,01), mpoTe CyTTEBO MOAOBKYBABCSA 4YaC KOHTAKTY
CJIM30BOT HIDKHBOI TPETHMHHM CTPABOXOAY 3 Jy)KHUM BMictoMm 3 pH>7,0 (75,250,61) xB (p;<0,001).
Cymapuuit nokasauk DeMeester cranosus (18,870,09) (p;<0,01).

VY namientiB Ha TEPX y noennanni 3 E3 cepenne inTparactpanbHe 3HaueHHs Oyno Himk4ue 4,0
i cranoBmiio (3,120,08) Ta TOCTOBIPHO BINPI3HSUIOCS Bijl MOKA3HUKIB Y TAIIE€HTIB 13 MepeBaXaHHSIM
kucnmux peduokciB  (p<0,001). YV sunmaaky noemnanns [EPX ta E3 gocroBipHO 3pocTaB uac
YTpUMaHHSI B HWXHIH uacTuHi ctpaBoxoxy pH<4,0 — skuii, cranoBuB (58,852,29) xB (py<0,01),
3pocTana KUIBKICTh eMmi30iB TpUBAIOro KuciotHoro 3akumy — (15,170,14) BumankiB 3a o0y
(p1<0,01). Tlopsan i3 THM, XapaKTepHUM JUIsS IHTpacTpaBoXigHOi pH-rpamu Oynu emizonu TpUBAIOro
Hekucnoro 3akuay (pH>7,0) — (10,280,08) (p<0,001), sixi mpojoBxkyBanuch Outbiie 1 TomuHH
(68,280,37) xB (p2<0,001). ITnmexc DeMeester Takox cBimuuB npo HasBHicTh [EPX — (17,290,05)
(p1<0,05; p2<0,05).

Cumnromatnunuii iHaekc y mamieHTiB Ha ['EPX Ta 11 moemnanHs 3 E3 mpexacraBieHo B
Tabi. 2. Y BUNAJIKy MepeBakaHHsI KUCIUX pe(IIOKCIB JOCTOBIPHO 3aJISKHUMH € HACTYITHI CUMITTOMHU:
Oitb y HIKHIM uyactuHi cTpaBoxoay (75,155,58) %, perypritamis (72,894,38) %, rinepcamiBariis
(86,117,15) %, nmucdaris (68,742,28) %, xkapmianpauii (68,544,08) % Ta opodapuHrHaaIbHUi
(86,286,15) % cunapomu. Hatomicte nHymora (33,381,14)% 1 CTOMATONOTIYHUA CHHIPOM
(22,071,54) % Majo mOCHIIIOBAIMCh, 0E3MOCEPEIHBO il Yac 3aKHIy KHCIOro IMUTYHKOBOI'O BMICTY B
HWKHIO TPETHHY CTPaBOXOAY. [HINI CHMOTOMH MOCHIIIOBAIMCH NPU TPHUBAJIOMY KOHTAKTi KHCIOTO
pedQUItOKTaHTa 31 CJIM30BOK 000IOHKOI CTPAaBOXOY.

Tabmunsa 2. Cumnromatuunuii iHzaekc (%) 3a pe3yiabTaTaMH 3iCTaBJCHHS J000BOIO
MOHiTOpyBaHHsT pH cTpaBoxoay y XBOpUX Ha Tracrpoe3odareaibHy pediiokCHYy XBopoOy Ta
racrpoe3odareanbHy peIIrOKCHY XBOPOOY Y TMIOETHAHHI 3 €HIEMIYHHM 3000M

Xsopi Ha [EPX i3 Xsopi Ha [EPX i3 XBopi Ha F E}) X
CumIirom y TIOEAHAHHI 3 Ho10-
MepPEeBaKAHHIM KHCIHX | IIEPeBaKAHHSM JTY)KHHX .
pediokcis (n=40) pedimokcis (n=40) He(bmmgf%%)c TanaMi
Binb y HIKHIM YaCTHHI CTPABOXOILY 75,155,58 48,580,71 52,852,36
Peryprirartis 72,894,38 33,842,99 59,483,27
Ileuis s3mKa 57,223,12 49,754,21 52,803,85
Jucdaris 68,742,28 38,222,34 59,574,27
Hynora 33,381,14 81,897,47 76,645,52
limepcaiBarris 86,117,15 42,733,33 39,782,18
Poznagu cay 37,482,28 59,724,41 79,585,54
KapmianpHuii cCHHIPOM 68,544,08 46,483,97 86,484,72
bpoHxonynbMOHaTbHUN CHHIPOM 51,985,13 57,8647,48 73,485,53
OpodapuHreansbHUI CUIPOM 86,286,15 51,013,31 92,726,14
CTOMATOJIOTIYHUHN CUHIPOM 22,071,54 25,121,70 24,821,07

[lepeBaxkaHHs 3MilIaHUX PeIFOKCHUX aTak MOXKHA TI0B’SA3aTH 3 aKIIEHTYBAHHSM IAI[iEHTIB Ha
nynory (81,897,47) %. Kniniuno ne 3anexuumu (Menmre 50,00 %) Oe3mocepenHbo i3 mepiofom
ractpoe3odareaabHoro peduirokcy Oynu perypritamis (33,842,99) %, mucdaris (38,222,34) %, Ooii B
TUISHIL cepiis Ta apuTtmis (46,483,97) %, cromaTosioriuni mpodiaemu (25,121,70) %.

VY nanientiB Ha ['EPX y moennanni 3 E3 tonepanThicts cumnToMiB (<25,00 %) no emizoxis
ractpoe3odarealbHOro pedIroKCy CTOCYBajach JIMINE MATOJIOTIYHUX CTaHIB POTOBOI MOPOKHUHU
(24,821,07) %. Kuiniuno Baromoro Oyma 3aiexHicTh Hymotd (76,645,52) %, puccomHii
(79,585,54) %, kamurro Ta IHIIMX ~TOpOsiBIB  OpoHxomyibMoHanbHOro  (73,485,53) % Ta
opodapuHTHANBEHOTO cHIPOMIB (92,726,14) % Bix pedIIOKCIB TyKHHUM BMICTOM.

PesynbTati moCHiDKEHHST SKOCTI CHY 3a jonomororo IliTcOypchkoro iHmeKcy sIKOCTI CHY
npezcTaBieHi y Tadun.3.
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Tabmuus 3. [lopyiieHHs CHY B MaIli€HTIB Ha racrpoe3odareaibHy pPedIIlOKCHY XBOpPoOy 3
BHUKOpHCTaHHAM onuTyBanbHuKa PSQI (n=80)

He Gyino Menute 1 p/Twknens | 1-2 p/twxnens | 3 1> p/TiKIeHb
DopMyTIOBaHHS p % 0 % I % a0 %
3acunanns > 30 xB 24 30,00 20 25,00 22 27,50 14 17,50
[poOymKeHHs: BHOI 19 23,75 23 28,75 19 23,75 19 23,75
HeoOxiHICTh TyaseTy BHOYI 45 56,25 19 23,75 10 12,50 6 7,50
Karrens un XpormiHHs 40 50,00 17 21,25 14 17,50 9 5,00
BimayrTst xomomy 38 47,50 20 25,00 15 18,75 7 8,75
BiguayrTs xapy 48 60,00 17 1,25 8 10,00 7 8,75
TTorani cHOBHIIHHS 25 31,25 16 20,00 20 25,00 19 23,75
Bijib 3a rpyIHUHOIO 29 6,25 9 11,25 23 28,75 19 23,75
SIKICTD CHY 33 OCTAHHI TYDKIEHD X0opoIna HEIoraHa roraHa He3aI0BiJIbHA
y 7 | 8,75 12 | 15,00 28 | 35,00 33 | 41,2

[epeBaxxna Oinpmiicte mamieHTiB 3 [EPX (70,00 %) BimzHavanmu yTpyAHEHE 3acCHHAaHHS
(moBmre, a Hix 30 xBunuH). Jlume tperuna 3 HUX (30,00 %) crmanm MIIHO 1 KOAHOTO pa3y BHOUI
MPOTATOM THIKHS HEe MPOKUAanucs. [IpuarHOo0 HIYHOTo MPOoOYKEHHS 00CTEeXEeHI Ha3UBaIH TEUilo Ta
Oinb. Y monoBuHU marieHTiB (50,00 %) manmo Mmiclie XpOIMiHHS YW 1HIN TPOSBH HIYHOTO aIHoE,
91,25 % XBOpHUX OIIIHHUIM SIKICTh CHY 32 OCTaHHI THXKJEHB SIK morany abo He3aJ0BiIbHY. 3a3BUYai,
MPUYMHOIO TMOPYIIEHHsI CHy OyB OUIb Y HW)KHIH TPETHHI 3a TPYJHHMHOIO Ta B emiractpii, 4acrto B
MOEHAHHI 3 HIYHOIO TIEYi€l0, BIUYTTSAM Kapy 3a TpyAHWHO0. JIJisi 3MEHIICHHST HIYHUX CHMIITOMIB
72,50 % oOCTeXEHMX NPHHMaaM BUMYIICHE IOJOKEHHS, CIajd HamiBCHIIYM a00 Ha BHCOKHX
nonymkax. YacTuHa MamieHTIB Ui 3MEHIIEHHS PO3JajiB CHY BXKMBAJIM BHOYI DKy, NMWJIM BOIY Ta
3aCTOCOBYBAJIU CONY.

Hemo inmumu Oynu mopymeHHs cHy y xBopux Ha ['EPX y moenmanmni 3 E3, a ix
XapaKTeprcTUKa 1mojiaHa B Taom. 4.

Tabnuus 4. [lopyiieHHsI CHy B HAIliEHTIB Ha ractpoe3odarealibHy peqIIIOKCHY XBOpPOOYy Y
MO€ETHAHHI 3 eHIEMIYHIM 3000M MTPH BUKOpHCTaHHI onuTyBanbHuKa PSQI (n=40)

He cniocrepiranocs | Menme 1 p/Tiknens | 1-2 p/Tikaess | 3 1> p/TwkneHb
DopMyTIOBaHHSA 0 % n % a % o %

3acunanns > 30 xB 2 5,00 8 20,00 18 45,00 12 12,50
[poOymKeHHs BHOI 6 15,00 8 20,00 16 40,00 10 25,00
HeoOxiIHICTh TyaseTy BHOI 7 17,50 6 15,00 15 37,50 12 12,50
Karrens un XpormiHHs 6 15,00 6 15,00 16 40,00 12 12,50
BimuayrTs Xomomy 8 20,00 21 52,50 6 15,00 5 12,50

Bimayrtst xapy 16 40,00 16 40,00 5 12,50 3 7,50
TToraui cHOBHIIHHS 5 12,50 5 12,50 14 35,00 16 40,00
Bijb 3a rpyIHUHOIO 15 37,50 7 17,50 10 25,00 8 20,00
SIKICTD CHY 33 OCTAHHI THDIEHD XopoIia HeToraHa rorana HE3aI0BLIbHA
y 5 | 12,50 4 | 10,00 17 | 42,50 14 ] 35,00

3rigHo 3 JanuMu onutyBanbHUKa PSQIL, mo/eHHNH Yac 3acHHAaHHS CKIIaJIaB y CepeHbOMY JBi
romuun (Bin 22% no 24", manienTn TpaTHIM Ha 3acHMHAHHA B cepenHboMy (78,947,74) xBumuH (Bin
15 XBuUIMH 110 4,5 TO/MH), 4ac PAHKOBOTO MPOOYKeHHs cTaHoBUB (5,040,48) romuu (Bix 3% no 7%),
cyMapHa KiIbKICTh pealibHOTrO CHY 3a Hid ctaHoBuia (4,450,29) roaun (Bix 2,4 1o 7 roauH 3a Hiv), y
nopiBHsHHI 3 XBopuMH Ha ['EPX 6e3 ¢pyHKIioOHANBEHOT TATONOT 1.

Bucnorku.

1. 3a manumm n060BOrO MOHITOpyBaHHS pH y HMXKHIM TPETHHI CTPaBOXOJy, Y XBOPHX Ha
ractpoe3odareabHy pedIroKCHy XBOpoOy 0e3 CyNyTHIX 3aXBOpIOBaHb, Maike 3 OJHAKOBOIO
YacTOTOI0 PEECTPYBaM KHCHI 1 3MmimaHi peduirokcd. [lpu moeaHanHi ractpoesodareaibHOT
pedarokcHOT XBOpOOU 3 eHIEMIYHUM 3000M KUTBKICTh €ITi30/[iB 3MIIaHUX PeQIIIOKCIB MepeBUIIyBalia
KUTBKICTh KUCIUX B 1,2 pa3w, a ixas TpuBamicts — B 1,17 pasu.

2. OcoOnMBICTIO KITIHIYHOT KapTUHH 130JIb0OBaHOI racTpoe3odareabHoi pedIroKCHOT XBOpOOH
€ TIepeBaXKaHHsI KJIACHMYHUX IPOsBIB, a caMe medii (crocrepiranack B 1,16 pa3u uacrinie HiX mpu i1
MO€EHAHHI 3 eHJIEeMIYHIM 3000M), OO0 3a TPYJAHUHOIO B HIDKHIM TpeTuHi (Bin3HavaBcs B 1,42 pas3u),
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3pUTYBaHHS Ta perypritaiii (BUABIUIMCH B 1,67 pa3u). Y BUNajKax MMOE€IHAHHS racTpoe3odareaibHOl
pedarokcHOi XBOpOOU 3 eHAEMIYHUM 3000M YacTille BHSIBIISUIA CUMIITOMH e30(arokap/iaabHoro (y
3,1 pa3mu), e3odaromnynbMoHaIbHOrO (y 2,9 pasu) ta opodaprHreaibHoro cuuapomis (y 3,8 pasu).

3. V marmieHTiB Ha i3onLOBaHy I'EPX Ta ii y moeqnanHni 3 E3 BHUsIBIIeHI CyTTEBI MOpYIICHHS
SKOCTI 1 CTPYKTYpH CHY. V mnanienTiB i3 i3ompoBanot0 ['EPX npuunHM Ta nposiBH, 110 3YMOBJIIOIOTh
JIM3COMHIYHI PO3NIajH, 3alieKald BiJl XapakTepy peq)nIoKTaHTa VY Bumajgkax MoeaHaHOI MATONOTIT
(TEPX + E3) — tunoBi mms [EPX ckapru Hepimko MackKyBaiucs KIIHIYHHMH TIPOSBaAMHU
3axBoproBaHHs 11]3.
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Beryn. IlIu3zodpeHis - ckilagHe MCUXIYHUNA pO3/iaj, 3 THUIOBUM IIOYaTKOM B II3HBOMY
MiTTIITKOBOMY Billi 00 B paHHROMY JIOopocioMy Bili. OJIHIEI0 3 OCHOBHUX MPOOJIEM B ICHXiaTpUIHIN
MPAKTHII € BUCOKA CMEPTHICTh Y MAIIEHTIB 3 ICUXOTHYHUMH PO3JIaJlaMu. 3 MIM30(PEHIEI0 MOB'SI3YIOTh
3HaYHO MEHINY TPHBANICTh XUTTS (Ha 15-25 pokiB) B MOPIBHSAHHI 13 3araJbHOI0 TOMYIIAIIETO,
NPAUYOMY OCHOBHOIO NPHYHHOIO PAaHHBOI CMEPTHOCTI € COMATHYHi 3aXBOpIOBaHH:. ICHye Maio
CYMHIBIB B TOMY, o JCSIKi aHTUIICUXOTHKH «JPYroro MOKOIIHHS» B CYKYIHOCTI 3 IIKiIIMBHM
CIOCOOOM JKUTTS TOB’S3YIOTb 3 JAHMCIINIAEMI€l0, TiEPrIIKeMIer0 i HAIMIPHOI BAro, IO CIPUSE
MiZIBUIICHOMY PH3HKY PO3BUTKY COMATUYHHX 3aXBOPIOBaHb, BKIIOUAIOYH MeTaGomiamii CHHJIPOM 1
CepIIeBO-CYIMHHI 3aXBOPIOBAHHSI.

Pe3yabTaTn gocaimkeHnns. B cykymHOCTI 3 MOraHUMH pe3ylbTaTaMy BiJIHOBJICHHS, TTAIlIEHTH
3 mU30(QpeHie0, MarloTh 3HAYHO MEHINY TPHBAIICTh JKUTTS. BHcoka HaJUMIIKOBa CMEPTHICTH
3yCTPIYa€ThCsA Y BCIX BIKOBHUX Ipymnax ocCi0 3 MmHM30(pEHIer0 1 e MOKa3HUK CMEPTHOCTI MOXKE e
30impmmTHCa.  Llnszodpenis Takox TmoB'a3aHa 3 OUIBII BUCOKUMH TOKa3HUKAMHU  CYITYTHIX
3aXBOPIOBAaHb; HAWOUIBII YacTO IO CMEPTi MPUBOAMIM TaKi XpPOHIUHI 3aXBOPIOBAHHS, SIK illIeMiuyHa
XBOpoOa cepis, IHCYIbT, iabeT 2 THILY, pecripaTopHi 3aXBOPIOBAHHS 1 JAesKi BUM paky. CMEpTHICTb
Big CEpLCBO-CYMHHNX 3aXBOPIOBAHb CEPell MaIIEHTIB 3 MU30(PEHIE0 3HAYHO OUIbIIE, HDK cepel
MCUXIYHO 3/I0poBUX. Y XBopux Ha mmsodpenito B CHIA, 3aximwiit €Bpomi, a Tenep 1 B Ykpaini
BUSIBIICHA BHCOKA 4aCTOTA METa0OMI4HOro CHHApoMy. ToMy BUBYCHHS IPUYHH | MCXaHI3MIB PO3BUTKY
MeTa0oIIYHIX po3na;[113 Y XBOPHX Ha IIM30(PEHII0 € HaI3BUYAITHO BOXIMBIM IS PO3POOKH 3aXOJiB
SHIDKCHHS [EPeYaCHOT CMEPTHOCTI PH LbOMY TICHXI4HOMY posnaji. Hempuponui npudunm, B Tomy
4ucii caMory6eTBa, CKIIazaioTh MEHIIE 15 % Bij HaUIMIIKOBOI CMEPTHOCTI.

[Ipore BH3HAYMTH TPUYMHHHUHA 3B'SI30K MDK AHTUIICHXOTHKAMH «JIPYrOro TTOKOJIHHS» 1
MiZIBUIICHUM PU3UKOM PO3BUTKY CEpPIIEBO-CYJAMHHUX 3aXBOPIOBaHb HE 3aBXKIM BrIacThes. [lo-mepie,
ICHYIOTbB JIaHi, 10 TPUHOM aHTHUIICUXOTUIHHUX npenapaTiB MOB'SI3aHUH 3 OLIBII HU3BKOKO CMepTHiCTIO
4epe3 COMATHYHHMX 3aXBOPIOBAHb Y NaUi€eHTiB 3 NCHXOTHYHUMHU posnagamu. Ilo-gpyre, wiiHiuHi
JIOCITI/DKCHHS BUSIBUIH TTABUICHAI PH3HK POBUTKY METabONI4HOrO CHHIPOMY y TMAllieHTIB, sIKi He
OTPUMYIOTh Tepamilo, a TakoX Yy poAHMYIB mamieHTiB nepmroi uminii. [lo-Tpere, nmani HemaBHIX
TCHETHYHHUX JIOCTI/DKCHb BHSBWIM 3arallbHUH TEHETHYHHWH PU3HMK JUIS  CEpIeBO-CYJANHHHUX
3aXBOPIOBAHb 1 TICUXOTHYHHMX po3naiiB. KpiM Toro, mami€eHTH 3 MIHM30(QPEHIEI0 CTUKAIOTHCA 3
MiJIBUIICHUM PU3UKOM PO3BUTKY ayTOIMYHHHX 3aXBOPIOBaHb, iH(EKIIH, XpOHIYHOI OOCTPYKTUBHOI
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xBopoOu Jierenb (XO3JI) 1 paky. Xoua po3Butok XO3JI i paky HameBHO MOXe OyTH BHUKIMKaHUH
IIKIJUTHBUMY YMHHAKAMH, TAKUMH SIK KypiHHS 1 TIOraHe MeIM4YHe 00CIyTrOByBaHHSI.

Onna 3 rinote3 0a3yeThcs HA MPUIYIICHHI MPO 3arajbHUI reHeTHuHui Oasuc mm3odpeHii i
PI3HUX COMATHYHHMX pO37aiiB. Tak, aHali3 T'€HESTHMYHHMX JOCIIDKCHb BKa3aB Ha IICHOTPOIII0 MK
MHU30(PEHIEI0 1 TUCTIMIIEMIEI0, a TAKOXK Ha TeHETWYHUH 3B'I30K MK MIM30(QPEHIEI0 1 ayTOIMyHHUMHA
3aXBOPIOBAHSIMH, CEPLICBO-CY/NHHI 3aXBOPIOBAHAMH Ta IIYKPOBHM miaberom 2-ro tuny. Kpim roro,
HejlaBHe BIZIKpI/ITTS[ MoKasano, 10 TeH, sSKui Oepe ydacTh y (YHKIIOHYBaHHI iOHHHMX KaHAIiB,
TOB'SI3aHMH 3 MIJBUILCHAM PU3HKOM PO3BUTKY SIK LIN30(PEHii, TAK i CCPIIEBO-CYMHHNIX 3aXBOPIOBAHb.

BHyTpimHb0yTpOOHI TOpYILIEHHS MOB'A3aHi 3 TICUXIYHUMHE PO3JIaJlaMU JOPOCIHX 32 PaXyHOK
JUCperyJisnii rinoranaMo-rinodizapruo-uaaaupkoroi oci (I'JI[1-oci), 1110 NPU3BOAUTE A0 MIJABHILIECHOTO
PIBHS TIFOKOKOPTHKOIIIB Ta 3amaneHHs. OJHIE€I0 3 TOJOBHUX TilOTE3, IO TOSCHIOITH (OpMyBaHHS
mu3odpeHii, € rinore3a Po3BUTKY HEPBOBOI CUCTEMH, sSKa HAroJIOIIYeE, 110 TaKi paHHI MaTOJOrIl, SK
BHYTPILIHBOYTPOOH IH(EKLLii, MATCPHHCBKE FOIOLYBAHHSL, OOMEKCHHS BHYTPILIHBOYTPOOHOr0 pocry,
KecapiB PO3THH, a TaKOX Ipe- i MEpHHATANbHA TIMOKCIA, IMOBIPHO NPH3BOIATH O ACCTPYKIII
HEPBOBOI TKAHWHHU 1 MIBUIIIEHOTO PU3HUKY PO3BUTKY nm30(1)peH11.

Psin nocimipkeHb BKa3ylOTh Ha O10JIOTIYHI MEXaHI3MH, 1110 JIeKaTh B OCHOBI JJaHHUX acolliallii, i
BKITIOYAIOTh HEMPaBUIIbHE QYHKI[IOHYBaHHS PEHIHAHTIOTEH3MHOBOI CHCTEMH, MOPYILIEHY TUIAIIEHTApHY
q)yHKuifo 1 emireHeTHYHy peryJsisiiiro excnpecii rexis. KpiM Toro, mop's3aHi 3 MUTOKIHAMY 3allajibHi
BIJIMOBi/I1 HA BHYTPIIIHEOYTPOOHY 1H(be1<u1}o MOXKYTb IIPUBECTH JI0 aHOMAIBHOIO PO3BUTKY IOJIOBHOIO
MO3KY, PO3BUTKY [ICHX03y B OUIBLI Mi3HIH Yac i, sIK OyJI0 M0KAa3aHO, BUKIMKATH 3MIHCHY IIIKEMIYHy
pEryJIsIMito 1 HAJJTUIIKOBE BIAKIAACHHS XHUPY Y Aopocix Mmulei. [inore3a BHYTPIIHbOYTPOOHUX
MOpYIICHb Tependadac BaKIUBHNA OIONOTiYHMIA 3B'I30K MK aHOMAaJbHHM BHYTPIIIHBOYTPOOHUM
PO3BHTKOM, PU3UKOM MIM30(PPEHil 1 COMATHIHUMH PO3JIATaAMU.

3 2016 poky Nielson et al. 0Hy6n1KyBaJm PETPOCIICKTHBHHI aHaJi3, B SKOMy OyJIO IIOKa3aHo,
10 aHeMis 1 iH¢ekwii y MaTepi Gyiu MoB'si3aHi 3 MiABUILCHAM PU3HKOM PO3BUTKY LIM30(peHii. 3F1I[HO
3 OUM JOCHi/DKEHHSAM HAasBHICTh aHemii 1 iHQekuid y martepi mpus3Boamio a0 2,49-kpaTHOro
30UTBIIEHHS] PU3UKY PO3BHTKY MH30(ppeHii y HOBOHapo/keHHX. [lomanpmmii aHami3 He IOKa3aB
JIOKa3iB B3a€MOJIii MK TBOMA ITUMHU (haKTOPaMH.

VY nmocmimkeHHi OyJIO BCTaHOBJIEHO, IO MAaTEpUHChKA IHQEKIS 1 aHeMis MOXYTh
MIPE/ICTABIIATH JIBa HE3aJISKHI (PaKTOpH PH3HMKY PO3BUTKY MM3odpeHii. OJHAK aBTOPH HE MPUNHHSIN
JI0 yBaru OJWH 00'eqHYyIOuYui (HakTop, KUK MPeACTaBise CO00K0 MeilUT IUHKY, SKHH, SIK BIiIOMO,
Y4acTO acOIIOETHCS 3 aHeMi€r0, Oy myun (hakTopoM J10 iH(EKIIIH 1 TOpYIIeHb PO3BUTKY MO3KY.

Lunk siBrsie co0OK MIKPOEIEMEHT, SIKUH TIpa€ LEHTPaIbHY pOjib B KIITHHHOMY pOCTI,
0COOJIMBO y BUPOOHHUITBI (PepMEHTIB, HEOOXITHUX JJII CHHTE3Y JE€30KCHPHOOHYKICTHOBOI KHCIOTH
(JJHK). Takox IWHK 3HAYHO BIUIMBAE HA TIEPEHOCHUKIB 3alli3a, PEryNOI0YH aKTHBHICTh TAKHX OLTKIB
sk ZIP14 i renicuauy, siki 6e3mocepeiHbo OepyTh Y4acTh B MOAYJIAIIT piBHS 3amiza. biabmn Toro, uHK
MOXE BHCTYNATH B POJi iHIYKTOpa KIITHHHOTO IMYHITETY, MOAYJSTOpa MpPO3araibHOl BiIMOBIIl i
peryisropa peakiii OKHCHOTrO crpecy. BiamoBigHo, nedillUT LHMHKY MOXE MPU3BOAUTH JI0
OakTepiabHUX 1HQEKIN Ta Cerncucy.

Y MO3Ky IIMHK Bilirpa€ Ba>KIMBY POJIb B CHHAINTHYHIA HEHpOTpaHCMCii i YyTBOPEHHI 3B's3KiB
MDK HelpoHamu. Y3arajbHEHI JaHi CBIAYaTh MPO T, IO MYyTAllil B JEKUILKOX IeHaX, IO KOIYHOTh
OLIKH, siKi OepyTh y4acTh B TPAHCIIOPTYBaHHI IIMHKY, 3ajy4eHi B maTorenes mmiodpenii. Kpim Toro,
[UHK TAaKOX BIUIMBAE HA TOPMOHAIBHY PEryJSIIiI0 KIITHHHOTO JTCHHS 1 3pOCTaHHS MUITXOM BILUIUBY
Ha rinogizapHUil TOPMOH pocTy - iHCyniHonoAiOHuI ropmon pocty (IGF-1), mo moxe BrumBaTH Ha
PO3BHTOK MO3KY MpH AeDIiIUTi IUHKY.

Ocobu 3 mu30(peHier0 CXWIBHI O BUIIOTO PU3HMKY PO3BUTKY METa0ONIYHOrO CHHIPOMY,
SIKH, B CBOIO Uepry, MOB'I3aHUI 3 KOTHITUBHUM JIeHIIUTOM B 3arajibHii MOmyIsiii. Y 3B'sI3Ky 3 4UM,
METa0ONIYHII CHHIIPOM € TMOTEHIIIHHO Ba)XJIMBUM (HaKTOPOM, IO CIPUSE KOTHITABHOMY AehIUTY B
pamkax mm3odpeHii. Y HOBOMY MeTa-aHaui3i, mpenactaBieHuM Bora E. et al., [IpoBemeHuit oris
18 mocnmipkeHb, SKi BHUBYAIM acCOLIaIlil0 METabOdiYHOro CcuHApoMy (1 HOro KOMIIOHEHTIB) 3
KOTHITHBHHUMHU MOPYIICHHSIMH ITPU MIM30(PeHil.

PesynbTat mpolNeMOHCTpPYBaJIM, IO METaOONIYHWUN CHHIPOM 1 IyKpoBwid niaber Oymu
MOB's3aHi 3 OUTHII BAYKKMM KOTHITUBHUM Je(iUTOM y 0ci0 3 MM30(pEHic0 B MOPIBHSIHHI 3 THMH, Y
KOro OyJH BiJICYTHI €HJIOKPUHOJIOT14HI aTonorii. KorHiTuBHE 3HIKEHHS y NAIIEHTIB 3 mmoq)peHie}o
XapaKTepU3yBasocs nedinurom perynsTopHuX (QyHKIIH, maM'aTi (B T.4. pododoi mam'sti), yBaru i
COLIJILHOTO iHTENEKTY.

Takoxk iCHYIOTH JaHi IPO 3HA4YHHIl B3a€EMO3B'I30K MK KOTHITHBHMMH IOPYIICHHSIMHU IIpU
wH30dpenii i TAKUMH KOMIIOHGHTaMH MeTaboIiqHOro CHHJIPOMY, SIK apTeplaana rirnepTensis,
JUCTIiAeMIs, abaoMiHaILHE O)KI/IleHH i miaber. Y TOH 4Yac sK KOTHITUBHHMH JeiluT npH
mu30QppeHii, SIK BBaXAEThCS, IMOB'I3aHUH 3 HEHPOOHTOrCHETUYHHMH aHOMAIISMH, IOTOYHI
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pe3yJIbTaTH IOKa3y[OTh, IO Pi3Hi KOMIIOHEHTH METabOIIYHOrO CHHIAPOMY CIPHSIOTH MOJAIIBIIOMY
KOTHITHBHOMY CIIajly y JCSKHX NALIEHTIB 3 H30(PEHI€rO.

HeiipoGionoriuni ~ TOCTIKCHHS  BKasylOTb ~Ha  3B'I30K  apTepianbHOi  rimepreHsii,
abJIOMIHAILHOTO OXHPIHHS 1 TimepiimigeMii 31 CTPYKTYpHUMH 3MiHaMu Oinoi pedoBHHHU i
(yHKIIOHATBHUX 3B'SA3KIB OJOBHOT'O MO3KY, BHSIBIICHHUX 3a JOIIOMOI'0OI0 METO/IiB HEHpOoBi3yaizailii.

3a OoCTaHHIMH OTPHUMAaHUMH OIIHKAMH TOMIMPEHICTh mm3odpenii B 2016 pori cTaHOBUTH
0,28 %. Ilpu npoMy Oyab-SIKMX CTaTeBHX BiIMIHHOCTEH He crmoctepiraiocs. CTaHmapTH30BaHI 3a
YacTOTOI0 TMOKA3HWKU TMOMIMPEHOCTI B PI3HMX KpaiHaxX 1 perioHax po3pi3HsUTUCS HE CHIBHO. Y
r100ajabHOMY MaciuTall MOMIMPEHICTh BUMAIKIB mm3odpeHii 3pocna 3 13,1 maH. y 1990 pori no
20,9 muH. Bunaaxis B 2016 porii.

Xo4a mmM30(peHist € po3iagoM 3 HU3BKOIO MOIIUPEHICTIO, BOHA BHOCHUTHh 3HAYHWUH BKIJIAJ] B
r100ajabHy HOINY XBOp0O. SIK 3a3HA4arOTh JOCIIAHMKH, 3HAYHE 3POCTAHHS 1 CTApiHHS HACEJICHHS
MPHU3BENH J0 30UTBIIYETHCS TATAps MM30(PpeHii, 0cOOIMBO Ui KpaiH i3 cepelHiM pIBHEM JIOXOIY.
Tak, moNiMmeHHs B XapyyBaHHI, pPENpPOAYKTHBHE 3J0pOB'A, O0OpoThOI 3 iH(EKIIHHUMHI
3aXBOPIOBAHHSMHU TMPU3BEIN JI0 3HAYHUX JeMOrpadiuHUX 3MiH, IO, B CBOIO Yepry, MPHU3BEIO JI0
30LIBIIEHHS BIIHOCHOIO BKJIaAy HEIH(EKIIHHUX XBOPOO B III00aIbHY HOIIY XBOPOO.

i daxty Takok CHOpHsUTA 30UIBIICHHIO TATapsl ICUXIYHUX PO3JIAJiB, BKIIOYAIOYH
mm3odpeniro. CHCTEMH OXOPOHU 3JI0POB'S B KpaiHax 3 HU3BKUM 1 CEPEAHIM PiBHEM J0XO/1Y MOBUHHI
rOTYBaTHCS J0 LOro 30iibiieHHs. OqHaK Ha OCHOBI (DaKTHMUYHMX JAHUX OYJIO MMOKa3aHOo, 10 ICHYI0U1
BTpy4aHHS B cepi IMCUXIYHOrO 3JI0pOB'S TOTraHO peasli3oBaHi, TOMY IO B KpaiHaX 3 HHU3BKHM 1
cepenHiM piBHeM goxony TUlbKU 31 % ocib 3 mu30(peHier0 OTPUMAIH TOCTYII JI0 JTIKYBaHHS.

BucnoBku. TakuM uYuHOM, MM30(pEHIS € CKIATHUM PO3JNIATOM 3 BHUCOKHAM CIIAJKOBUM
PU3HKOM 1 BCE YACTillC BHM3HAETBCS CHCTEMHHMM posnazoM. Tomy mamieHTn 3 mm3oppeHiero
CTHKAIOTHCA 3 JOJATKOBUM TArapeM CYNYTHBOI COMATHYHOI IATOINOri, SKa IOJArae y B3A€MOIIi
MexaHi3MiB XBOpoOH. Y 3B'SI3KY 3 UMM JIiKapi MOBUHHI 3BEPTAaTH OLIbIIE YBATH HA COMATUYHUHN CTATYC
0ci0 3 mu3odpeHiero.
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VY CcBiTi crocTepiraeTbcsi 3pOCTaHHS KUTBKOCTI TOPMOHO3aJEXKHOI IAaToJorii, 30Kpema
rinepruIacTHYHUX TPOIECIB SHIOMETPIto 1 eHtoMeTpiody. OcTaHHil 3aiiMae TPETE Miclie B CTPYKTYpi
IHEKOJIOTIYHUX 3aXBOPIOBaHb IMIC/S 3alaJIbHUX IMPOIECiB Ta Jedomiomu MmaTku [2, 8, 9]. 70-80 %
BHITAJIKIB €HJIOMETPio3y IpeacTaBiieHi ajgeHoMiozoMm (AM) [3, 5].

Hocutk yacto AM criBicHye 3 TinepiaacTHIHUMHE Tporecamu eHpometpito (16-90 %), cepen
SIKMX MePEeBaXKaroTh 3aJI03UCTA TIIePIUIasis 1 MoJinu eHaoMeTpis [4, 5]. A HasABHICTh aJICHOKAPIIMHOMH
SHJIOMETPil0 y XBOpHX Ha AM, 3a maHuMU pi3HHX JpKeped, crioctepiraethes y 4,4 — 19,4 % [4, 5]. He
BUKITIOYEHA MOXKITMBICTh 3JI0AKicHOT TpaHcdopmarlii GokyciB BHYTPIIHROI'O E€HIOMETPio3y, OJHAK
iCTHHHA MaJirHizaimis Bkpail pinke sBuime[1]. A oT BHcoka yactora noemqHaHHss AM 3i 370SKiCHUMH
HOBOYTBOPEHHSIMH JKIHOYOI PEMPOMYKTHBHOI CHUCTEMH BKa3ye Ha MOXIIMBI CIIUIBHI €TiOJOTiHYi
(akTopH Ta maToreHe3 MUX 3aXBOPIOBAHb.

Binpmiicte HayKoBIIIB HAaJgarOTh IepeBary i3onpoBaHMM (opmam AM, ogHak came
ﬂocnizmceHHﬂ Hoez[HaHo'i MaTojorii  JIOMOMOYXE Yy BCTAHOBJCHHI MATOICHETUYHHMX JIAHOK 1
3aKOHOMIPHOCTEH CIIBICHYBAHHS 3a3HAYCHMX MATONONIYHHMX MPOLECIB. JIOCHIUKCHHS MaTOreHesy
TOPMOHAJILHO 3AJICKHOI MATONOTii HEMOXKIIMBO 03 BCTAHOBIICHHSI aKTUBHOCTI CTEPOIIHUX PEIIEeNITOPIB
— ectporenoBux (ER) i mporecreponoBux (PR).

BuBuenHsi AM y *KIHOK MTOCTMEHONAY3aJIbHOTO MEePioy € MiKaBUM 1 MEPCIIEKTUBHUM, TaK SIK
JI03BOJIUTH OUTBII PETENIbHO BUBYMTH CKJIAJHI MEXaHi3MH TOPMOHAJIBHHUX 3MiH 1 iX polib y maToreHesi
BHYTPIIHBOTO €HJIOMETPio3y, a Oinblla MpaKTHYHA JOCTYIHICTh MATOTICTOJOTIYHUX MpernapariB
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BUJAJICHUX MAaTOK Yy JaHol BiKOBOi rpynu HDK y MaIieHTOK PEnpOyKTHBHOIO BIKYy Ja€ 3MOry
JieTallbHO BUBYNTH PELICITOPHHUIL allapaT 1 JIOKAJIbHI [IEPETBOPCHHS Y MATLIi.

Mera. BcraHoBieHHA pom ER i PR B marorene3si ajgeHoMidy Yy TO€IHaHHI 3
a/ICHOKapIIMHOMOIO €HJIOMETPIl0 y KIHOK B IIOCTMEHOMaYy3i.

Marepianun i meroau. MarepianoM I JOCTIPKEHHS CIIYyryBaB OIEpalliiHUA Matepian
(BnnaneHi MaTKd 3 TpuaaTKaMu) Big 17 maiieHToK 3 ,Z[iaFHOSOM az[eHOMi03 y TO€IAHAHHI 3
eHZ[OMerplomHOIo kapipiHoMoro  erniomerpito (EKE) y Bimi Bim 52 no 74 POKIB. KpHTepn Blz[60py
BCTAHOBJNIeHHWH fiarHo3 AM, moctmeHomnay3a (BiJICyTHICTh MEHCTpyaIlii IPOTATOM  POKY i 6UILHI€) i
nasieHicTh EKE. TTokazaHHs 171st OnepaTHBHOTO BTPYyYaHHS — OIMYIICHHS a00 BUITAIIHHS CTATEBUX OPTaHiB.

@parmenTr Matepiaiy, o JocipKyBay, GikcyBamu B 10 % neirpansaomy ¢opmanini pH 7.0
nporsiroM 24 romuH 3a Temmeparypu 37 °C. Imynoricroximiuna (II'X) peakiis mnpoBomuiach 3
BUKOPHCTaHHSIM MOHOKIIOHAJIbHUX MHWINa4uX aHTUTLI ectporeH-penentop anbda (ER, wmon EPI) i
nporecrepoHoBux anTUT (PR). ®oHoBe (hapOyBaHHs TKaHWH 3/1IHCHIOBAIN reMaTOKCHIiHOM Maiiepa.

Pesynbratu II'X peakuiii owiHroBanmm HaCTymHUM YuHOM: 0 — BIACYTHICTb peakuii; + - cnadka
peaKm;[ y HEBEIWKIi KUIPKOCTI KIITHH emiTenito i crpomu; ++ - crmabka abo momipHa peakiist y
BEJIMKIH KUTBKOCTI, a00 BHpa)keHa peakilisi MEHII SIK Y YBEpTi Mmoisl 30py; +++ - BHpa)keHa peaxilist
OLIBII SIK Y UBEPTI TTOJISI 30py. [7]

Juist cTBOpeHHsI AlarpaM BUKOPHCTOBYBaI nporpamue 3abesnederts MS Office Excel.

Pesynbratn nocnikenss. IIpi iMyHOriCTOXIMIYHOMY JOCIIDKCHHI PELEITOPHOI aKTHBHOCTI
ey- Ta eKTONIYHOr0 EHJIOMETpiiB BHsBIEHO mNo3uTHBHY peakmito ER 1 PR y enmitemianpHuX i
cTpoMalibHUX KiiThHaX. [lomiOHI pe3ynbTaTh CrocTepirali y CBOIX IOCHIKeHHsSX AkorsH P. A. i
[euennkosa B. A. (2014), Kypuxk O. I'. i Kanenceka O. B. (2014), Kyp. Ak). HasBHicTh akTUBHOCT1
ER i PR y kmitmHax crpomu (Makpodard, JTiMQOIMTH) CBIIYATH NMPO MOXKIHBY TOPMOHAIBHY
3aJIeKHICTh IMYHOKOMITETCHTHHX KIIITHH [2, 6].

HocmimkeHHs eCTPOreHOBOI AKTHBHOCTI PELENTOPHOTO amapaty 3alo3MCTHX knitua EKE
BUSBHJIO BUPAKCHY ekcrpecito y 10 BUIA/KaX 3 17 i nomipHy — y 6 3 17. st cTpoManbHUAX KIITHH
EKE criocrepiranacs 38B0poTHa CUTyallisi: [epeBaKHa OLIBLIICT XKIHOK XapaKTepu3yBasacs c1adKorw
iMmyHoricroximiuHoto peakiiero ER —y 12 mamienrok 3 17 (Puc.1).

AkTueHicTb ER y eyToniuHomy eHgometpii AxrTueHicts PR y eyToniuHomy eHgomeTpii
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Puc. 1. Po3nooin nayicumox 3a KinbKicmio unaoxis 8ionogiono 0o cmynento axmusnocmi ER i PR y
eymoniuHoMy eHooMempii

ono PR, to y 3anosuctux winitnHax EKE BoHM XapakTepusyBaiucsi aHaJOTiYHOO
noBefiHkolo, mo 1 ER. YV crpomanbHOMYy KOMIIOHEHTI X Maike mojoBuHa (8 3 17) kiHOK mana
noMipauit piBenb ekcrpecii PR (Puc.1). Ekcrpeciss ER 1 PR sk B emitenii, Tak i B cTpomi, Oyna
BIJICYTHS JIMIIIE y BWIAJIKy HU3bKO Au(epeHIiioBaHOT KapIUHOMH EHJIOMETPIo, M0 30iraetbes 3
pe3yibTaTaMH 1HIIMX HAYKOBIIB Mpo Outbin yacte BusiBiaeHHS ER i PR y Bucoko audepenmiiioBanmx
MyXJIMHAX CHJOMETPII0 1 3MEHIICHHS 1X aKTUBHOCTI Ta KUILKOCTI BIAMOBIIHO 10 3HMIKEHHS CTYIICHS
mudepentitoBanss kiitaH [10]. 3menmenns excripecii ER 1 PR a6o ix BifcyTHICT cBiuaTh mpo BTpary
PETYIATOPHOTO BILIMBY CTEPOINHIX TOPMOHIB 1 aBTOHOMHICTh POCTY ITyXJIMHHOTO Tiporecy [11].
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PizHuns y piBHSIX eKcrpecii CTepOiJHUX PEIEeNTOPiB MK KIIITHHAMU CTPOMH 1 CIITENiI0 BKa3ye
Ha HAsBHICTh HEPIBHOMIPHOI'O BILIMBY OJHHX i THX K€ FOPMOHIB Ha BIJIOBIIHI CTPYKTYpPH 1 iX pisHy
TOPMOHAITBHY 3aJIeXKHICTh. Takoi ik JMYMKH JIOTPHMYIOTBCS Tymancekuii B. O. 1 Yenen A. B. (2016),
3a3HavarouM Mpo 3HauHe 3HIKeHHs piBHA ekcnpecii ER 1 PR B crpomi mopiBHsHO 13 3amo3amu [11].

Enirenianbai kiitiHM Boraun AM xapakrepusyBaiics nepeBaxkHo nomipHoto 1I'X peakiieto
ER (9 3 17 narienTok), a crpomaibHi — cnabkoro (10 3 17 namientok) (Puc.2). [lozutneHa excrpecist ER
CBITYMTH MPO €CTPOTCHOBHUI MOTEHITIa)l eHIOMETPIOIIHUX TeTEPOTOMIH 1 iX TOPMOHANIBHY 3aJICKHICTb,
1110, MOXITHBO, € PE3YJIbTATOM JIOKAJIbHOTO CHHTE3y TOPMOHIB y MATOJOT YHUX BOTHUIIAX. AKOIsH P. A.
i [leuenmkoBa B. A. (2014) y cBoiii poOOTI BHCIOBHIM IyMKY IpPO MICIICBE IiJABUIICHHS PIBHS
ecTporeHiB y ¢pokycax AM y MalieHToK B IOCT MEHOIAY31, 0J{HaK cTocyBasocs 1e xiHok 6e3 EKE [2].

Axtuenicte ER y ektoniuHomy eHgomeTpii AktueHrictb PR y ekToniuHomy engometpii

Ouinka excnpecii ER
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Puc. 2. Po3nooin nayicumok 3a KinbKicmio unaokxis 8ionogiono 0o cmynento axmusnocmi ER i PR y
EeKMONIYHOMY eHOOMempil

PR 3a1103UCTHX €IEMEHTIB BOTHUIL BHYTPIIIHEOrO CHAOMETPIO3y Malli [EPEBAXHO TOMIpHI i
BHCOKI TOKa3HMKM EKCIIPECii PeLenTOpHOro amapary, BimosiaHo 6 i 7 mauientok 3 17. Cxoxy
KapTUHY CIOCTEPIiraiy i KITHHAX crpomu (Puc.2). Bee ne MATBEPIUKYE IIPOreCTEPOHOBY 3aJICKHICTD
KIIITUH €HJOMETPIOITHUX TeTepoTomid. [HII HAyKOBII TaKOK BKa3yIOTh Ha HAsBHICTH IMO3UTHBHOI
ekcripecii PRy eHmoMmeTpioigHMX rerepoTomisix y JKIHOK SK pPEnpoOAyKTHBHOTO, TaK 1
KITIIMaKTepU4YHOTO Tepioais [2, 6, 7].

Takum 4yuHOM, PI3HHIA y MOKa3HHKaxX akTHBHOCTI ER 1 PR cBimumTh pisHy ropMoHalbHY
3aJIeKHICTh KIIITHH MATOJOTrYHMX BOTHUIIL. PO3BUTOK Ta icHyBaHHs (hoKyciB AM y mochimKyBaHOI
KaTeropii >KiHOK MOXIIMBI 32 BHCOKOi akTiBHOCTI PR 1 momipaoi — ER.

VY pesynbTati MpOBEACHOrO JOCHTIIPKEHHS BCTAHOBICHO 3 BapiaHTH po3no;[1ny ER i PR, sxi
XapaKTepU3yIOTh CTaH €y- Ta EKTOMIYHOIO CHAOMETPIIB 1 3yMOBIIOIOTh ‘IyTJII/IBICTI) KIIITHH (TaGJI 1)
Hopmansaum BBakanocst cmiBBimHomeHHss ER/PR = 1. V 8 3 17 xiHOK BUSIBIEHO HOpMaNbHUUN
posmonit ER i PR y 3amo3ucTtoMy KOMIIOHEHTI €yTOIIYHOTO EHJIOMETPil, a B CTPOMAIbHOMY
ER/PR =1 BcranosiieHo juiie y 4 marmientok. Ciin 3a3Hauntd, mo 10 Bumagkax 3 17 y crpomi
criocTepirayiocsi BiTHOCHE 3MEHIIICHHS PEIEeNTOPIB JI0 eCTPOreHy Ha (oHI 30UTbIIEHHS PEIENnTopiB 10
nporecrepony (ER/PR < 1).

Tabmuus 1. Po3monin criBBigHomenHs nokazHukiB ekcrpecii ER i PR B ey- i ekromniuHoMy
CHJIOMETPISIX 32 KUIbKICTIO BUITAIKIB, n=17

KOMIIOHEHT EyTOHil}'HHI;'I EHJIOMETPIi _ EKTOI‘{'ilIHI/Iﬁ EHJIOMETPii _
3aso3ucTuii CrpomanbHuit 3aso3ucTuii CrpomanbHuit
ER/PR< 1 4 10 3 7
ER/PR=1 8 4 13 9
ER/PR > 1 4 2 0 0
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Amnaniz posnoiny ER 1 PR y exroniunomy ennomerpii BusBuB criBBinHomenHss ER/PR = 1y
emireniadbHUX KiiTMHaX y 13 kiHok 3 17 1 y crpoManbHux — y 9 3 17. OmuH 3 BUMNAJKIB
xapaktepu3yBaBcs BincyTHicTIo 1I'X peakiii ki1iTvH 1 He OyB BIIHECEHHH 10 JKOJHOTO 3 BapiaHTIB
posnoainy ER 1 PR. ¥V Bcix iHIIMX Mali€eHTOK BCTAaHOBJICHO BimHOCHE mepeBakanHs PR nax ER sk B
CTpOMI, TaK 1 B 3aJ103aX €HJIOMETPioinHUX rereporomii. Lle miaTBepmKkye oOMeKeH I ecTPOreHOBHH 1
3HAYHMH NPOrECTEPOHOBUH BILIMBH HA PO3BUTOK (hokyciB BHYTpIIIHBOrO CHAOMETPiO3y. A st
3abe3leyeHHs KIITHHHOI BIAMOBIAI HEOOXiAHA B3a€MOAs peuentopa i ropmony. Takum dunHOM y
natorenesi AM rpae poib He TUIBKH CTaH PELENTOPHOro anapary, a i piBeHb TOPMOHIB y (1)0Kycax
eHJoMerpioinuux rereporoniii. Jlanuit GakT BKkazye Ha MOXKIMBY POJIb JIOKAaJbHUX TiIOSCTPOreHeMil
Ta BiJIHOCHOI TineprporecrepoHemii y icHyBaHHi Borauig AM.

BucnoBku. [larorenernuno BaxkiamBumu Uit AM 1 EKE y moct meHomnay3i € 30epexeHHs
€CTPOreHOBOI Ta TPOreCTEPOHOBOI AKTHBHOCTEH PEIENTOPHOTO amapary. AKTHUBHICTH CTEPOIIHUX
peLenTopiB HpsMO MpomnopiliiiHa cryneHio audepennitoBanns kiituH EKE. Jlns po3BuTKy Ta
ICHyBaHHs y TIOCTMEHONAy31 BOTHHUII EHJOMETPIOIIHUX TI'eTepOTOIid HEOOXIiAHI OOMEKCHUN
€CTPOreHOBUH BIUIMB 1 3HAYHHMIA TporecTepoHoBHid. KpiM perenTopHoro crany KIiTHH MATONOTIYHUX
BOTHUIN, y maroreHe3i AJ] rTpae ponb MiclieBUil piBEHb BIAMOBIAHUX TOPMOHIB (JIOKaJIbHI
rifnoecTporeHemMis Ta BiJTHOCHA TIlIepIPOrecTepoHeMis ).
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