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physical education and sports is beyond doubt. Sensibly organized, dynamic, diverse, and engaging
physical education classes open up a range of future goals.

Conclusions. All of the above indicates the need to take efficient measures to encourage
students' interest in various types of physical activity, to form a personality's orientation towards
physical culture and sports, and also, in general, the formation of attitudes towards a healthy
lifestyle.

Teleki Ya.M.
FEATURES OF THE CLINICAL COURSE OF OSTEOARTHRITIS IN COMBINATION
WITH HYPERTENSION
Department of Internal Medicine
Bukovinian State Medical University

Introduction. Osteoarthritis is a prevalent and costly debilitating condition that affects 240
million people worldwide. Osteoarthritis is a whole-joint disorder, not only involving articular
cartilage degradation but also subchondral bone disturbance, synovitis, etc. Osteoarthritis afflicts
both load-bearing (knee and hip) and non-load-bearing joints (hand). About half of patients with
osteoarthritis have additional five or more comorbidities. Some significant factors in the
development and advance of osteoarthritis are diabetes and obesity, which are a cluster of four
cardiometabolic risk factors, obesity, along with aging and injury.

The aim of the study was to investigate the features of the clinical course of osteoarthritis
in combination with hypertension.

Material and methods. 35 patients, who were at the rheumatology department of the
Municipal Institution Chernivtsi Regional Clinical Hospital were examined. The intensity of the
pain syndrome was expressed by the pain index. The intensity of crunch in the joints was described
by the tribal system. Joint deformity was assessed by three types of changes: limitation of range of
motion; axial deformation; violation of contact of articular surfaces. The Lequesne Algo functional
Index was used to assess the pain syndrome and general condition of patients. According to the
questionnaire, 3 indicators were determined: pain or discomfort, the maximum distance when
walking without pain and functional activity. The maximum distance when walking without pain
was estimated in points. Functional activity was determined in points according to patients' answers
to questions. The WOMAC index (Western Ontario and McMaster University) was determined as
well. The assessment was measured on a visual scale in millimeters. The indicator "0" was regarded
as the absence of pain, stiffness or difficulty, at 100 mm the intensity of pain, stiffness or difficulty
was considered maximum.

Results. The course of osteoarthritis was found to be extremely severe with limited range of
motion in the joints, their deformation and significant deterioration of functional capacity, duration
of pain, periodic prolonged exacerbations, the predominance of knee and hip injuries (64.8%) and
14.8 persons - small joints. This showed the advance and generalization of processes in various
joints, aggravation of the course and prognosis of osteoarthritis, especially in women. Their
prevalence was registered at 11 radiological stage (59.27% and 74.0%, respectively).

Conclusion. Osteoarthritis with comorbid hypertension is associated with an increased
stage, intensity of joint ache, especially in the morning, severe hip damage and their combination
with damage to the knee joints with stage Il and a higher degree of functional impairment, impaired
mobility and daily activities.

Zub L.O.
CYTOKINE IMBALANCE IN PATIENTS WITH REUMATOID ARTRITIS AND
NEPHROPATHY
Department of Internal Medicine
Bukovinian State Medical University
Introduction. Cytokines are sensitive and informative indicators of pathological processes in
the kidneys. Pro- and anti-inflammatory cytokines play a major role in formation and development
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kidney lesions in patients with rheumatoid arthritis (RA). This determines the need to evaluate the
cytokine profile in RA patients with kidney damage.

The aim of the study. To determine and analyze changes in the cytokine profile in patients
with rheumatoid arthritis with kidney damage.

Material and methods. 108 patients with RA were examined, including patients with RA
without kidney damage, who made up the | group of the study (n=38); RA patients with
glomerulonephritis made up the 1l study group (n=35); patients with RA with the presence of
interstitial nephritis made up the 111 group of the study (n=35). A group of healthy individuals
according to age (n=20) was also studied. The average age of the examined patients was 47.0 £ 5.4
years. The study was conducted in accordance with ethical norms and requirements in accordance
with the 2008 revision of the Declaration of Helsinki. Along with generally accepted examinations,
patients were examined for the content of interleukin-1g (IL-1p), interleukin-10 (IL-10),
transforming growth factor-betal TFRgl, by immunoenzymatic methods. Processing of the
statistical material of the research results was carried out with the help of the "EXEL" and "BioStat"
application programs. The reliability of the difference between indicators was determined using the
Student's test.

Results.The results of the study showed a probable increase in the levels of IL-15, TFRgl, in
all groups of patients compared to healthy ones (p<0.05). It should be noted that an increase in the
level of TFRgl was likely in patients with glomerulonephritis, in comparison with the group of
patients with RA with interstitial nephritis (p<0.05). Such changes can be provoked by a significant
immune imbalance as a result of the progression of RA, as well as by pronounced disorders that
occur during advance of glomerular lesions of the kidneys. The content of IL-10 was reduced in all
groups of studied patients in comparison with normal values (p<0.05).

Conclusions. Therefore, it can be concluded that the development of immune inflammation
causes accelerated advance of both rheumatoid arthritis itself and kidney lesions associated with it,
which initially had a non-immune nature of inflammation. Determination of the profile of pro- and
anti-inflammatory cytokines plays a major role in the detection and timely correction of kidney
pathology in patients with rheumatoid arthritis.

Anpapieus M.M.
PYXOBA AKTUBHICTH CTYJAEHTIB B YMOBAX JUCTAHIIMHOI'O HABUAHHSI
Kageopa meouyunu kamacmpodgh ma giticbxkogoi meouyuru
byxosuncvkuii deporcasnuti meouunuil ynisepcumem, m. Yepuieyi

Beryn. B cydacHux ymoBax B YKpaiHi 0COOIMBO TOCTpo moctana npobiema (izsuaHOTO
po3Butky Mojoni.Emigemis Covid-19 Tta BoeHHmid cTaH B YKpaiHl CTald NPUYUHOK IEPEXOTy
HAaBYAJIILHUX 3aKJa/IB Ha TUCTaHIiHY hopmy HaB4yaHHs.Ha cboroani icHye Oe3nid iHHOBALIHHUX
METO/IiB, SKi JOMOMAaraiTh BUKIaJadyaM MOJEPHI3yBaTH Ta YpPI3HOMAHITHUTHU OHJIANH-3aHATT,
MpoTe MPOBEJICHHS 3aHATh B OHJIAWH-PopMaTi MpU3BeNu 10 3MEHIIEHHS (I3UYHOI aKTMBHOCTI
ctygeHtiB. Tomy, O€3CyMHIBHO,IOTPIOHO MIABUINYBATH MOTHUBALI0 CTYAEHTIB, B MeEXax
MM03aHABYAJIBHOI JISUTBHOCTI, IO 30UTbIICHHS (DI3MYHOTO HABAHTAXKEHHS IIUIIXOM CaMOCTIMHHMX
3aHATH 37151 3MIIHEHHS (DI3MYHOTO 370POB’S.

Merta pocaigkenHsi. BusHaueHHS cTaHy PYXOBOi aKTUBHOCTI CTY/EHTIB Ta pO3pOOJICHHS
KOMILJIEKCY BIIpaB AJIsl CAMOCTIHHUX 3aHSATH CIIOPTOM.

PesyabraTn gociaiiskeHHs. AHaii3 HayYKOBHUX JOCHIIKEHb JTOBOAUTH, 10 €(EKTUBHICTH
HaBYaHHA 3 (QI3BUYHOI KYJIbTYPH 3aJ€KUTh BiJl aKTUBHOCTI Ta MoTtuBauil. Ilpu nucrtaHuitHomy
HaBYaHHI CTYJICHTH BElyTh MAIOPYXJIUBUH CHOCIO KUTTA, MOCTIHHO MepeOyBarOTh B MeXaxX OJHOTO
MPUMIILIEHHS, 110 TPU3BOIUTH A0 MiJABHUILEHHS PO3YMOBOTO Ta MCUXIYHOTO Ta 3HUKEHHS (PI3MIHOTO
HaBaHTAXEHHS. BHacmimok 1poro mnopymyroThes JAedki ¢i3uyHi (QyHKOii opraHismy Ta
MOTIPIIYETHCS CTaH 3/I0POB s

B mporieci nocnimpkeHHs 0yno mpoaHali3oBaHO cTaH 3740poB’s cTyaeHTiB b/JIMY Ha ocHOBI
MEIUYHHUX JIOBITOK. AHanizytouu rpynu I KypcyOysno BH3HAUYE€HO KUIBKICTh CTYJEHTIB OCHOBHOI,
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