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MOCHITIOIOTHCS 200 TPUBAIOTh Ouibine 14 nHIB, MPU3HAYAIOTH MIOBTOPHUM BI3UT 3 METOIO MOAAJIBIIOTO
oOcTexxeHHs. SIKIIO KpOB’SHI BHUAUICHHS NPUNUHSIIOTBCS - Hagali 3aCTOCOBYETHCS PYTHHHA
aHTEeHaTaJlbHA JIOTTIOMOra. BaritHuwM, skl MaloTh B aHAMHE31 OUThINE SK OJMH BUKHJICHD 1 TETIEPIlTHS
BariTHICTh YCKJIQJHWIACh 3arpo3jMBUM a0OpTOM 13 KPOBOTEUECIO, PEKOMEHIOBAHO MpPU3HAYCHHS
BariHaJbHOIO MIKPOHI30BaHOTO mporecTepony (vaginal micronized progesterone) 400 mr npidi Ha
n00y. 3a MATBEpHKEHOTO CEepIEeOHTTS IUI0/a MPUHOM TPOTeCTEpOHY Ma€ TPUBATH 10 16 MOBHHUX
TH)KHIB BariTHOCTi. MEHEDKMEHT BariTHUX i3 3BMYHUM HeBuHoIlnyBanHsM PRISM [2021] Tex €
nrdepeHIiiiioBaniM. 30KpeMa, 3a HaIBHOCTI B aHaMHE31 BiI 10 3 BUKUIHIB, IPU BIICYTHIA KPOBOTEYI
MaIi€eHTKaM PEKOMEHOBAHO 3BHYAIHE CIIOCTEPEKEHHs BarirHOCTI. SIkmio B aHamHesi 4 1 Ouiblme
BUKHU/IHIB, HABITH TIPU BiIICYTHOCTI KPOBOTEUi, HEOOXITHO 3aCTOCYBATH BariHAbHUNA MIKPOHI30BaHHUN
nporectepon 400 mr 1Bivi Ha neHb 3 MeToro npodinakTuku HB.

BucnoBku. Pesynsratn nocnimkenns Appi Kymapacami (2019) noBenu, 1o 3arpornoHoBaHe
JIKYBaHHA 13 3aCTOCYBaHHSM BariHaJbHOTO MIKPOHI30BAHOTO MPOTE€CTEPOHY JOCTOBIPHO 30UIBIITYE
4acTOTY KMBOHAPOHKEHHS IIPU 3arpo31 BUKUIHA Y JKIHOK 13 BTpaTaMM BariTHOCTI B aHaMHE31, Y TOMY
YKCIIl, Y MIATPYI1 3BUYHOTO HEBUHOLTYBAaHHS (72% MOpIBHAHO 13 Tpymoto mianedo 57%). BinnosigHo
JI0 HOBOi MOJIeJIl HaJaHHS JONOMOTH JKIHKaM 13 HEBHHOIIYBaHHSAM, BXK€ IICIS MEPIIOr0o BUKUIHS
HeoOXiJHO HaJaBaTH I1HQOPMALIHY HIATPUMKY 1 pEeKOMEeHJAalii M[I0J0 BeIeHHS MalOyTHIX
BaritHOocTeld. [lpm 3BHYHOMY HEBHWHOIIYBaHHI MEIWYHA JONMOMOTa TIIOBHHHA HAaJaBaTUCS Y
crierianizoBanii KiHiL [Tpu TppoX BUKUIHIX 000B’I3KOBUM € TEHETUYHE TECTYBaHHSI, BUKITFOUCHHS
aHTU(OCHOTIMITHOTO CUHAPOMY 1 TPOMOO(1TIi.

CEKUIISA 12
CYYACHA JIATHOCTHUKA TA JIIKYBAHHS HEBPOJIOI'TYHUX
TA IICUXTYHHUX 3AXBOPIOBAHD

Filipets O.O.
ACUTE KIDNEY INJURY AND ISCHEMIC STROKE
Department of Nervous Diseases, Psychiatry and Medical Psychology
Bukovinian State Medical University

Introduction. Patients with kidney dysfunction have an increased risk of renoparenchymal
hypertension and cardiovascular complications (myocardial infarction, stroke, heart failure,
cardiovascular death). In general, patients with kidney damage more often die not from end-stage
renal failure, but from cardiovascular complications, in particular from stroke. The leading
mechanisms for this include activation of the sympathetic and adrenal system, increased
atherogenesis, endothelial dysfunction, increased inflammatory factors, changes in the level of
lipoproteins, hypertrophy of the left ventricle, and the presence of hypertension.

The aim of the study - to analyze the scientific data highlighted in the available sources of
computer databases of evidence-based medicine in order to systematize ideas about the relationship
between renal dysfunction and the development and course of acute ischemic stroke.

Material and methods. A systematic approach of searching for the most qualitative
information in systematic reviews over the last ten years was used. Information was searched in the
Cochrane Library (Cochrane Database of Systematic Reviews, DARE, HTA), the US National
Library of Medicine (Medline), computer databases PubMed, Embase.

Results. Acute kidney injury (AKI) is a sudden onset of renal dysfunction accompanied by
structural and functional abnormalities that develop over several hours/days. AKI can result from
decreased renal perfusion, nephrotoxicity, or damage to the glomeruli, tubules, interstitium, or renal
vasculature. AKI usually occurs in critically ill patients and is defined by a decrease in the
glomerular filtration rate (GFR), albuminuria, a sharp increase in the level of creatinine and cystatin
in the blood plasma, and oliguria. Creatinine levels in the blood plasma do not accurately reflect
acute changes in kidney function and can vary widely depending on age, sex, initial functional
status of the kidneys, etc., which makes it difficult to determine the degree of renal damage. A
meta-analysis of eight studies showed that AKI is a common complication of acute ischemic stroke
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with an overall prevalence of 12.9% of patients developing AKI, leading to increased mortality. In a
cohort of 40 stroke patients (mean age 69.1 years, 90% of patients had ischemic stroke), 62.5% of
patients developed AKI. A follow-up 10-year study of a large cohort of patients with first-ever
acute stroke found that approximately 27% of patients developed AKI and had a higher mortality
rate than stroke patients without AKI. The incidence of AKI was not significantly different between
stroke patients treated with and without tissue plasminogen activator (tPA) (35.5% of patients
treated with tPA compared with 33.9% of patients not treated with tPA developed AKI), but in
patients with AKI, the in-hospital mortality rate was significantly higher (50.0% mortality in
patients with AKI vs. 3.4% in patients without AKI). In a 7-year follow-up study, creatinine
clearance was calculated in patients with acute stroke and found elevated plasma creatinine and urea
concentrations, as well as high urea/creatinine ratio, which was reflected by increased short- and
long-term mortality rates. Symptoms of AKI, such as decreased GFR and elevated plasma uric acid,
have been reported to occur within 72 hours of acute stroke. To a large extent, stroke patients with
severe neurologic deficits, cardiac abnormalities such as heart failure, atrial fibrillation and
coronary heart disease, hyperglycemia, hypertension, low GFR, or advanced age were more
susceptible to developing AKI. Although the incidence of AKI after acute ischemic stroke varies
widely depending on AKI assessment markers, an increased mortality risk has been reported among
patients who develop AKI after stroke.

Conclusions. Taking into account the functional and metabolic interrelationship of the brain
and kidneys, timely analysis of indicators of the functional state of the kidneys, detection and urgent
therapy of renal dysfunction is of important practical importance for pharmacotherapy, respectively,
the course of acute ischemic stroke and the results of treatment, in particular, rehabilitation and
recovery after stroke and will also be reflected in reduced mortality rates.

Herasymiuk I1.G.
PREREQUISITES OF RESPONSE TO ANTIDEPRESSANT TREATMENT IN
PATIENTS WITH RECURRENT DEPRESSIVE DISORDER
Department of Nervous Diseases, Psychiatry and Medical Psychology
Bukovinian State Medical University

Introduction. Depressive disorders encounter in the population in 3.2% of patients without
concomitant somatic diseases and from 9.3% to 23.0% in patients with chronic diseases. It is the
fourth leading cause of disability worldwide and is likely to become the second leading cause of
disability after cardiovascular disease over the next decade.

The aim of the study. The task of the study was to form the criteria of therapeutic response
to antidepressant treatment, a detailed structured study of specific ways of the influence of clinical-
psychopathological and pathopsychological criteria on clinical features and the treatment process of
a depressive disorder.

Material and methods. All patients were examined somatically and neurologically,
consulted by a therapist and other specialist doctors. When taking an anamnesis, much attention was
paid to objective data: a detailed survey of the patient’s relatives and close friends, an analysis of
the available medical documentation made it possible to verify the diagnosis of recurrent depressive
disorder more accurately. Identification and description of significant premorbid factors was carried
out by comparing the complete list of factors in the literature with the anamnesis and status of each
patient.

Results. No significant differences were found according to the gender of the patients, as
depression prevailed in women in 83.3%. This result rather reflects the peculiarities of the
formation of the research sample and is not representative of the entire population's depression.
Heredity is not a mandatory risk factor for depression. Mental disorders and peculiarities were
found in the family history of 53.3% of patients. The education of majority of patients most often
belonged to the higher level (43.3%), another 23.3 participants had not completed higher education.
The trend toward a higher frequency of incomplete higher education at a young age was due to the
fact that several patients had interrupted their university studies during the current depressive
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