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REGULAMIN PRZYJMOWANIA 1 0GEASZANIA PRAC

W WIADOMOSCIACH LEKARSKICH

. Dwumiesiecznik Wiadomosci Lekarskie jest czasopismem Polskiego Towarzy-

stwa Lekarskiego, ma charakter naukowo-edukacyjny. Zamieszczane s3 w nim
prace oryginalne, kliniczne i do$wiadczalne oraz pogladowe w jezyku polskim
lub angielskim oraz innych jezykach (za zgoda redakgji).

Publikacja pracy w Wiadomosciach Lekarskich jest pfatna. Od stycznia 2017 roku
koszt opublikowania artykutu wynosi 1000 zt plus 23%VAT. Jezeli pierwszym
autorem pracy jest osoba z zespotu recenzentéw czasopisma — za druk pracy nie
pobieramy optaty, jesli za$ jest kolejnym wspdtautorem — optata wynosi 500 zt
plus 23%VAT. Wydawca wystawia faktury. Optate nalezy uisci¢ po otrzymaniu
pozytywnej recenzji, przed opublikowaniem pracy. Z opfaty za publikacje zwol-
nieni sa cztonkowie Polskiego Towarzystwa Lekarskiego z udokumentowang
oplata za sktadki cztonkowskie za ostatnie 3 lata.

Prace zapisane w formacie DOC (z wytaczeniem rycin, ktdre powinny stanowi¢
osobne pliki) nalezy przesta¢ poczta elektroniczng na adres redakgji: Agnieszka
Rosa - amarosa@wp.pl.

Objetos¢ prac oryginalnych — facznie z rycinami i pismiennictwem — nie moze
przekracza¢ 21 600 znakéw (12 stron maszynopisu), prac pogladowych — do
36000 znakow (20 stron).

Strona tytutowa powinna zawierac:

— tytutw jezyku angielskim i polskim,

— petne imiona i nazwiska autoréw,

— afiliacje autoréw,

Praca oryginalna powinna mie¢ nastepujaca strukture: wstep, cel pracy, materiat
i metody, wyniki, dyskusja i wnioski, ktdre nie moga by¢ streszczeniem pracy.
Przy zastosowaniu skrotéw konieczne jest podanie petnego brzmienia termi-
nu przy pierwszym uzyciu. W pracach doswiadczalnych, w ktérych wykonano
badania na ludziach lub zwierzetach, a takze w badaniach Klinicznych, nalezy
umiesci¢ informacje o uzyskaniu zgody komisji etyki badari naukowych.
Streszczenia zar6wno w jezyku polskim, jak i angielskim powinny zawiera¢ 200-
250 stéw. Streszczenia prac oryginalnych, klinicznych i doswiadczalnych powin-
ny posiadac nastepujacg strukture: cel, materiat i metody, wyniki wnioski. Nie
nalezy uzywac skrotéw w tytule ani w streszczeniu.

Stowa kluczowe (3-6) nalezy podawac w jezyku angielskim i polskim, zgodnie
z katalogami MeSH (Medical Subject Headings Index Medicus http://www.nim.
nih.gov.mesh/MBrower.html). Stowa kluczowe nie moga by¢ powtérzeniem ty-
tutu pracy.

Materiat ilustracyjny - ryciny, wykresy, rysunki, fotografie, slajdy - powinien by¢
opisany cyframi arabskimi i zapisany jako pliki JPG, TIFF lub EPS o rozdzielczosci
300 DPI (nie w plikach tekstowych). Ich opisy nalezy przesta¢ w osobnym pliku.
W tekscie musza znajdowac sie odniesienia do wszystkich rycin (w nawisach

okragtych).

. Tabele — ich tytuty (nad tabel) i tre$¢ - powinny by¢ zapisane w programie

Microsoft Word, ponumerowane cyframi rzymskimi. Wszystkie stopki dotyczace
tabeli powinny znajdowac sie ponizej tekstu tabeli. W tekscie pracy nalezy umie-
Sci¢ odniesienia do wszystkich tabel (w nawiasach okragtych).

. W wykazie pismiennictwa utozonym wedtug kolejnosci cytowania nalezy

uwzglednic wytcznie te prace, na ktére autor powotuje sie w tekscie. W pracach
oryginalnych nie powinno by¢ wiecej niz 30 pozycji, a w pogladowych nie wigcej
niz 40 pozydji. Kazda pozycja powinna zawierac: nazwiska wszystkich autoréw,
pierwsze litery imion, tytut pracy, skrét tytutu czasopisma (wg Index Medicus),
rok, numer, strone poczatkowa i koicowa. Przy pozycjach ksigzkowych nalezy
poda¢: nazwisko autora (autordw), pierwszg litere imienia, tytut rozdziatu,
tytut ksigzki, wydawnictwo, miejsce i rok wydania. Dopuszcza sie cytowanie
stron internetowych z podaniem adresu URL i daty uzycia artykutu oraz o ile to
mozliwe nazwisk autoréw. Kazda pozycja pismiennictwa powinna mie¢ odwo-
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fanie w tekscie pracy umieszczone w nawiasie kwadratowym, np. [1], [3—6].
Pozycje zapisuje sie w sposb zaprezentowany w Zataczniku nr 1 do niniejszego
regulaminu.
Po pismiennictwie nalezy podac adres do korespondencji, nazwisko i imie pierw-
szego autora, adres, numer telefonu oraz adres e-mail.
Do pracy nalezy dotaczy¢ oswiadczenie podpisane przez wszystkich autordw
okreslajace udziat poszczegdlnych autoréw w przygotowaniu pracy (np. koncep-
Ga i projekt pracy, zbieranie danych i ich analiza, odpowiedzialnos¢ za analize
statystyczna, napisanie artykutu, krytyczna recenzja itd.), a takze oswiadczenie,
ze biora oni odpowiedzialno$¢ za tres¢. Ponadto nalezy zaznaczyc, ze praca nie
byfa publikowana ani zgtaszana do druku w innym czasopismie.
Jednoczednie autorzy powinni podac do wiadomosc wszelkie inne informacje
mogace wskazywac na istnienie konfliktu intereséw, takie jak:
— zaleznosci finansowe (zatrudnienie, ptatna ekspertyza, doradztwo, posiadanie
akgji, honoraria),
— zaleznosci osobiste,
—wspéfzawodnictwo akademickie i inne mogace mie¢ wplyw na strone mery-
toryczng pracy,
— sponsorowanie catosci lub czesci badari na etapie projektowania, zbierania,
analizy i interpretacji danych lub pisanie raportu.
Konflikt intereséw ma miejsce wtedy, gdy przynajmniej jeden z autoréw ma po-
wigzania lub zaleznosci finansowe z przemystem bezposrednie lub za posrednic-
twem najblizszej rodziny. Jesli praca dotyczy badar nad produktami czesciowo
lub catkowicie sponsorowanymi przez firmy, autorzy maja obowiazek ujawni¢
ten fakt w zataczonym oswiadczeniu.
Kazda praca podlega weryfikagi w systemie antyplagiatowym (zapora
ghostwriting).
Redakja przestrzega zasad zawartych w Deklaragji Helsiriskiej, a takze w Inter-
disciplinary and Guidlines for the Use of Animals In Research, Testing and Educa-
tion, wydanych przez New York Academy nof Sciencees’ Adhoc Resarch. Wszyst-
kie prace odnoszace si¢ do zwierzat lub ludzi musza by¢ zgodne z zasadami etyki
okreslanymi przez Komisje Etyczna.
(zasopismo recenzowane jest w trybie podwdjnej, slepej recenzji. Nadestane
prace s3 oceniane przez dwdch niezaleznych recenzentéw, a nastepnie kwalifi-
kowane do druku przez Redaktora Naczelnego. Recenzje maja charakter anoni-
mowy. Krytyczne recenzje autorzy otrzymuja wraz z proha o poprawienie pracy
lub z decyzja o niezakwalifikowaniu jej do druku. Procedura recenzowania arty-
kutéw jest zgodna z zaleceniami Ministerstwa Nauki i Szkolnictwa Wyzszego za-
wartymi w opracowaniu,,Dobre praktyki w procedurach recenzyjnych w nauce”
(Warszawa 2011) i szczegdtowo zostata opisana na stronie http://www.nauka.
gov.pl/g2/oryginal/2014_02/307f933b1a75d6705a4406d5452d6dbf.pdf
Redakgja zastrzega sobie prawo redagowania nadestanych tekstow (dokony-
wania skrétow i poprawek). Prace s3 wysytane do akceptagji autoréw. Poprawki
autorskie nalezy przesta¢ w terminie 3 dni od daty wystania wiadomosci e-mail
(poczta elektroniczna). Brak odpowiedzi w podanym terminie jest rownoznacz-
ny z akceptagja przez autora nadestanego materiatu.
Przyjecie pracy do druku oznacza przejecie praw autorskich przez Redakcje Wia-
domosci Lekarskich.
Autorzy otrzymuja nieodptatnie plik PDF wydania, w ktdrym znajduje sie ich
praca, a na zyczenie - egzemplarz drukowany. Plik elektroniczny przeznaczony
jest do indywidualnego uzytku autora, bez prawa do rozpowszechniania bez
zgody redakgj.
Prace przygotowane niezgodnie z regulaminem zostang zwrdcone autorom do
poprawienia.
Redakcja nie odpowiada za tres¢ zamieszczanych reklam.
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Zatacznik nr 1 do Regulaminu (...) -

Artykut z czasopisma trzech autorow:

nazwiska i pierwsze litery imion' autorw [kropka], tytut artykutu® [kropka],
skrot tytutu czasopisma® [kropkal, rok [$rednik], numer (tom) [dwukropek], za-
kres stron* [kropka]: Arrami M, Garner H. A tale of two citations. Nature.
2008;451(7177):397-399.

Artykut z czasopisma wiecej niz trzech autoréw:

nazwiska i pierwsze litery imion autoréw et al.? tytut artykutu [kropka], skrot ty-
tutu czasopisma [kropka], rok [$rednik], numer (tom) [dwukropek], zakres stron
[kropka]: Navarro-Gonzalez JF, Mora-Fernandez C, Muros de Fuentes M
et al. Effect of pentoxifylline on renal function and urinary albumin ex-
cretion in patients with diabetic kidney disease: the PREDIAN trial. J Am
Soc Nephrol. 2015;26(1):220-229.

Artykut z czasopisma z cyfrowym identyfikatorem

dokumentu elektronicznego (DOI):

nazwiska i pierwsze litery imion autoréw [kropka], tytut artykutu [kropkal, skrét
tytutu czasopisma [kropkal, rok [$rednik], numer (tom) [dwukropek], zakres stron
[kropka], DOI [kropka]: Helal R, Melzig MF. In vitro effects of selected sapo-
nins on the production and release of lysozyme activity of human mono-
cyticand epithelial cel lines. Sci Pharm. 2011;79:337-349. doi: 10.3797/
scipharm.1012-15.

Artykut z suplementu/specjalnego numeru czasopisma:

nazwiska i pierwsze litery imion autorw [kropka], tytut artykutu [kropka], skrét
tytutu czasopisma [kropka], rok [srednik], skrét odnoszacy sie do suplementu
lub specjalnego numeru®, numer (jesli jest) [dwukropek], zakres stron [kropka]:
Doherty DE, Briggs DD Jr. Long-term nonpharmacologic management of
patients with chronic obstructive pulmonary disease. Clin Cornerstone.
2004;Suppl 2:529-34.

! Migdzy inicjatami imion ani po nich nie stawia sie kropek, np. Arrami MN.

2W tytule angielskim tylko pierwszy wyraz pisany jest wielkg litera; po tytule zakoriczonym
znakiem zapytania [?] lub innym znakiem interpunkcyjnym, nie stawia sie kropki.

3-Skréty sq stosowane na podstawie Index Medicus; nie stawia sie kropek po kazdej czesci
skr6tu, np. J Am Soc Nephrol.

* Zakres stron powinna rozdziela potpauza [] a nie dywiz [-].

>Przed wyrazeniem et al." nie stawia sie przecinka. Jest to wyrazenie pochodzace z taciny:
et alia, co znaczy i pozostali”.

6 Skroty stosowane: suplement — Suppl; numer specjalny — Spec No.

Ksiazka:

nazwisko i pierwsza litera imienia autora/autordw [kropka], tytut ksiazki [kropka],
miejsce wydania [dwukropek], wydawnictwo [Srednik], rok wydania [kropkal:
Rzepecki WM. Skalpel ma dwa ostrza. Warszawa: PZWL; 1986.

Rozdziat z ksigzki dwdch lub trzech autoréw:

nazwisko i pierwsza litera imienia autora/autordw [kropka], tytut rozdziatu ksiazki
[kropka], in [dwukropek], nazwiska i imiona autordw [kropka], tytut ksiazki [krop-
ka], miejsce wydania [dwukropek], wydawnictwo [$rednik], rok wydania [prze-
cinek], zakres stron poprzedzony skrétem ,p.” [kropka]: Gtabinski A. Podstawy
struktury i funkgji uktadu nerwowego. In: Adamkiewicz B, Glabiniski A,
Klimek A. Neurologia dla studentow pielegniarstwa. Warszawa: Wolters
Kluwer; 2010, p. 11-18.

Zapis pozycji piSmiennictwa

Rozdziat z ksiazki wiecej niz trzech autorow:

nazwisko i pierwsza litera imienia autora/autoréw [kropka], tytut rozdziatu ksiaz-
ki [kropka], in [dwukropek], nazwiska i imiona pierwszych trzech autoréw et al.
[kropka], tytut ksigzki [kropka], miejsce wydania [dwukropek], wydawnictwo
[$rednik], rok wydania [przecinek], zakres stron poprzedzony skrétem ,p.” [krop-
ka]: Jagielski M. Pojecie danych medycznych. In: Andres K, Bielak-Jomaa
E, Jagielski M et al. Ochrona danych osobowych medycznych. Warszawa:
C.H. Beck; 2016, p. 11-21.

Rozdziat z ksiazki pod redakcja jednego autora:

nazwisko i pierwsza litera imienia autora/autordw [kropkal, tytut rozdziatu ksiaz-
ki [kropka], in [dwukropek], nazwisko i imie autora [przecinek], editor [kropka],
tytut ksiazki [kropka], miejsce wydania [dwukropek], wydawnictwo [$rednik], rok
wydania [przecinek], zakres stron poprzedzony skrotem ,p.” [kropka]: Rowinski
W, Kosieradzki M. Ostra niewydolnos¢ nerki przeszczepionej. In: Matusz-
kiewicz-Rowiniska, J ed. Ostra niewydolnos¢ nerek. Warszawa: Wydaw-
nictwo Lekarskie PZWL; 2006, p. 248—255.

Rozdziat z ksiazki pod redak¢ja dwach lub trzech autorow:

nazwisko i pierwsza litera imienia autora/autordw [kropka], tytut rozdziatu ksiazki
[kropka], in [dwukropek], nazwiska i imiona autoréw [przecinek], editors [krop-
kal, tytut ksigzki [kropka], miejsce wydania [dwukropek], wydawnictwo [$red-
nik], rok wydania [przecinek], zakres stron poprzedzony skrétem ,p." [kropkal:
Jagietto D. Ramy odpowiedzialnosci i postepowanie dowodowe w zwiaz-
ku z podejrzeniem stosowania dopingu w sporcie. In: Gardocka T, Jagiet-
fo D, eds. Problemy prawne na styku sportu i medycyny. Warszawa: C.H.
Beck; 2015, p. 3-11.

Akty prawne polskie:

Ustawy i rozporzadzenia bez wprowadzanych zmian: Ustawa z dnia 11 wrze-
$nia 2015 r. o zdrowiu publicznym. Dz.U. 2015; poz. 1916.

Ustawy i rozporzadzenia z wprowadzonymi zmianami: Ustawa z dnia 19
sierpnia 1994 r. o ochronie zdrowia psychicznego. T. jedn. Dz.U. 2016;
poz. 546 ze zm.

Dyrektywy i rozporzadzenia Parlamentu Europejskiego etc. w polskim brzmieniu:
Dyrektywa Parlamentu Europejskiego i Rady 2010/45/UE z dnia 7 lipca
2010 r. w sprawie norm jakosci i bezpieczenistwa narzadéw ludzkich
przeznaczonych do przeszczepienia. Dz.Urz. UE L 207/14; 6.8.2010.
Dyrektywy i rozporzadzenia Parlamentu Europejskiego etc. nie majace polskiego
tlumaczenia: Directive 94/10/EC of the European Parliament and the Coun-
cil of 23 March 1994 materially amending for the second time Directive
83/189/EEC laying down a procedure for the provision of information in
the field of technical standards and regulations. 0J L 100/30; 19.4.1994.

Artykut opublikowany wytacznie w formie elektroniczne;j:

Drayer DE, Koffler D. Factors in the emergence of infectious diseases. Emerg Infect
Dis (online) 1995 Jan-Mar [download: 15.04.2001]; http://www.cdc.gov/ncidod/
EID/eid.htm
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CTATUCTUYHI BIAOMOCTI PO 3ANAJIbHI MPOLIECK
L ENENHO-JIULIEBOI AINAHKW Y BITEN

Maeno I. TkaueHnko, Cepriii 0. binokonb, Hatania M. JloxmatoBa, Bitanina 0. lo6pockok, Onbra b. loneHko,

Harania M. Kopotuy, KOnia B. lloneno
BULLIIA LEPKABHUIA HABYATIbHUI 3AKNAL «YKPATHCHKA MELUYHA CTOMATONOTIYHA AKALEMIA», MONTABA, YKPAIHA

PE3IOME

Bcryn: B cTpyKTypi XipypriuHux CTOMaTonoriyHux 3aXBOptoBaHb y iTeil NpeBanioloTb roCTpi Ta XpoHiuHi 3ananbHi npouecu. Cnip 3ayBaxuTy, WO B XipypriuHux cnewianizoBaHux
BiZLAiNeHHAX NepeBaaloTb PisHi Gopmin NiMaseHiTiB, aeHODNErMOHN Ta OBOHTOTEHHbIN OCTEOMIENIT, ane 63 YiTKOro PO3YMIHHA CTaTUCTYHOT CUTYaLi He MOXNMBO
BUPILLIMTY PAA OpraHi3aLiiiHux npobnem.

Meta: BuBunTi yacToTy 3yCTpivaEmMocTi Beay4MX HO3010Ti4HMX GOPM FOCTPUX THiHMX 3aNanbHNX NPOLiECiB LLenenHo-NULeBOT AiNAHKI Y AiTelt ANA NNaHyBaHHA OpraHi3aLiliHuX
3aX0A1iB N0 HAZlAHHIO M AKICHOI CMewiani3oBaHoT J0NOMOTY Ha NepcneKTyBY.

Marepianu Ta meTogu: MaTepianom Ana HanucaHHA AaHoi HayKOBOT pobOTY CyryBani pe3ynbTaTin KOMANEKCHOTO 06CTEXeHHA i NikyBaHHA NPoTAroM 6 pokis 537 Aireit
3 TOCTPUM THilHUM NiM(aeHITOM, aAeHOPNErMOHOH Ta FOCTPUM OFIOHTOTEHHUM OCTEOMIENITOM.

Pe3ynbrati: 3a faHUMK HaLOT KNiHIKK, Wi TpY HO300riYHi GOpMI 3aXBOPIOBAHHA CKnadaloTb 42% Bif yCi€i KinbKOCTi CTaLioHapHUX cTOMaTonoriyHux xgopux i 11% Big
3aranbHoi KinbKocTi aiTeli 3 rocTpolo XipypriuHoto natonorieto. 13 537 navuienTis 3 roctpum rHiitHum nimdaperitom cnoctepiranu 240 xsopux (44,8%), 3 apeHodgnermooio 150
- (27,9%), 3 rocTpMM 0BOHTOreHHIM ocTeomieniTom 147 - (27,3%). Xnonumkis 6yno 318 - (59,2%), aiuatok — 219 (40,8%). Bik xBopux Bi 2 MicAuiB 0 15 pokiB. BiuBueHHs
aHaMHe3y 3aXBOPIOBaHHA [03BONIMNO0 BCTAHOBMTY, L0 BUHUKHEHHIO FOCTPOro 3ananeHHA nepeayBas 00TAXNMBYIA NPeMopOIAHHIA GOH Ta HAABHICTb CYNYTHIX XPOHIYHMX
3aranbHOCOMaTUYHUX 3aXBOPIOBAHDb Y NPeBanioloyoi GinbLIOCTi XBOPUX.

BucHoBKm: Buue 3rafani GakTopu B 3HaUHII Mipi NpU3BOAATD A0 3HUKEHHA 3aXUCHO-aAANLIAHNX MOXANBOCTEN AUTAYOTO OPraHi3mMy Ta CTBOPIOKOTL NepesyMoBM Ans
dopmyBaHHA y AiTeil NATONOTIYHOTO CUMNTOMOKOMNAEKCY, AKWI MOXe peaniyBaTiCA HaBiTb NpY MiHIMANbHIl Aii Ha TKAHUHN LLeNenHo - NNLEBOI AINAHKM aHTUreHHOro
HaBaHTaXeHHA. Taka cuTyauia noTpebye BUBAXEHOTO MyNLTUANCLMNAIHAPHOTO NiAX0AY A0 NNAHYBaHHA NiKyBanbHO-NPOGINAKTUUHUX 3aX0AIB Y AaHOI KaTeropii XBOpHUX Ha
BCiX eTanax CrnocTepexeHHs.

KJTIOYOBI CJTOBA: gim, nimdajeHit, aneHodermMona, 0CTeoMienit, CTatucTuka.

ABSTRACT

Introduction: The acute and chronic inflammatory processes prevail in the structure of the dental surgical diseases in children. Notably, various forms of lymphadenitis,
adenophlegmon and odontogenous osteomyelitis dominate in the specialized surgical units; however, it is not possible to resolve a number of organizational problems without
clear understanding of the statistical situation.

The aim: The paper is aimed at the analysis of the incidence rate of major nosological forms of the acute suppurative inflammations of the maxillofacial area in children for the
prospective planning of arrangements to provide them with high-quality specialized care.

Materials and methods: The paper involves findings of comprehensive examination and treatment of 537children with acute purulent lymphadenitis, adenophlegmon and
odontogenous osteomyelitis that was carried out within 6 years.

Results: The resulting clinical data have shown that three abovementioned nosological forms of the disease accounted for 42% of the overall number of the inpatient dental
patients and 11% of the total number of children with acute surgical pathology. Out of 537 patients, 240 patients (44.8%) with acute purulent lymphadenitis, 150 (27,9%)
patients with adenophlegmon and 147 (27.3%) patients with acute odontogenous osteomyelitis have been observed (318 (59,2%) boys and 219 (40,8%) girls aged from 2
months to 15 years). The study of the past history of the disease has established that in the majority of patients burdened premorbid history and occurrence of concomitant
chronic general somatic diseases was presented prior to the onset of acute inflammation.
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Conclusions: The factors, mentioned above, greatly contributed to increase in protective-adaptive properties of child body and create the prerequisites for the formation of
pathological symptomocomplex in children, which can be implemented even in the minimal effect of antigen load on the tissues of maxillofacial area. Such situation requires
a balanced multidisciplinary approach to the planning of preventive measures in this category of patients at all stages of the observation.

KEY WORDS: children, lymphadenitis, adenophlegmon, osteomyelitis, statistics

BCTYN

Toctpi Ta XpoHiYHi 3alla/IbHi IPOLIECH IeIeITHO-/TULIEBOI
DiIAHKM Y JIiTell NPeBaIoITh B CTPYKTYPi Xipypriyaux
CTOMATOJIOTYHIX 3aXBOPIOBaHb. L]e 06yMoB/IeHO, epi 3a
BCe, IX 3HAYHOIO YaCTOTOI), PO3IOBCIOMKEHICTIO Pi3SHOBU/IIB
NpUYMHHMX (AKTOPIB, IO BifirpaloThb MpOBigHY PONIb ¥
ix BuHukHeHHi. Crif 3ayBakuTH, 10 B XipyprivHMX
creniamisoBaHMUX BifJjiTeHHAX IepeBa)kalTb Pi3Hi
dopmu nimdageniris, ageHodIErMOHN Ta OGOHTOTEHHUI
ocTeoMieniT. 3a OCTaHHE AecATUpivdA 36imbLIMIaACh
KiJIbKIiCTb 3aIIa/IbHMX IIPOLECIB 3 arPECMBHUM i aTUIIOBUM
nepe6irom, movacTilraa BUIAAKY HePEXOy FOCTPOTO
nepe6biry B XpoHiYHY pOpMY 3aXBOpIOBaHb [1,2,4].

MacmrabHi eKOHOMIYHI Ta eKOJIOTiuHi Herapasum o0y-
MOBJTIOIOTh HEOOXiIHICTb MOHITOPUMHIY i y3arajqbHeHHA
€Ii/IeMiOJIOTIYHMX, eKCIIepMMEHTAIbHMX, KIIHIYHUX JIa-
HIUX 3 IIbOro IpuBoAy. Il1aHyBaHHA KOMIUIEKCY 3aXO[iB
CTOCOBHO 06cCATy Xipypri4yHOro Ta MefuKaMeHTO3HOTO
JKyBaHHS 3alla/IbHMX 3aXBOPIOBAaHb He MOXe Oy Tu MoB-
HOLIiHHVM 6€3 9iTKOTO PO3yMiHHA CTaTUCTIYHOI CUTYAILii
CTOCOBHO JJAHOTO IINTaHHA 3 BpaXyBaHHAM 3a0e3IIeueHo-
CTi crleniamisoBaHuMM TiXXKKamu [1].

Haxasnb, B YkpaiHi ocTaHHIM 9acoM 3 6araTbOX IPUYNH
3HAYHO ITOTipIIMBCA CTaH 3I0POB A JUTAYOrO HACE/ICHHS,
IO TIOB’3aHO YAaCTKOBO i3 HAIlAPyBaHHAM CTOMATOJIO-
riYHOI ITaTO/IOrI] Ha 3araJIbHO COMAaTU4HY Ta JJOJATKOBO
YCK/IAHIOETbCA BIUIMBOM (akTopiB ¢isuyHOro, XiMiu-
HOTO, 6i0/10TiYHOTO ITOXO/I)KEHH I, AKi 0OYMOBJIIOIOTD aH-
TPOIIOTeHHe 3a0py/IHeHH HaBKO/IMIIHBOTO CePeIOBNUIIA.
B icTopnuHOMYy acmiekTi, 3a JlaHuMM KiniHiku KuiBcbkoro
Jep>KaBHOTO IHCTUTYTY YIOCKOHA/IEHHA JIiKapiB, IMTOMa
BaraXBOPMX 3 3alla/IbHMMU IIPOLeCaMM L1e/IeITHO-INLEBO]
OULAHKY mifiBumumaaca 3a nepiog 3 1969 no 1994 pokn
3 53,5% 10 68,4%, mo 6e3yMoBHO HacTOpoxye. OmHaK
MaCIITaOHMX CTaTUCTUYHUX MAOCTIIKeHb 3a OCTAaHHI
POKM Yy HAaC B LIbOMY CEHCi He IIPOBOIU/IOCH, B TOMY YMC-
mi i crocoBHO piTeit. TuM maue, 10 MPOCTiIKOBYIOTbCA
BiJ4yTHi HACTiJKM HE3aBUIHOTO CTAHOBMIILA CTOMATOJIO-
riyHOi JOOMOT Y JITAM Y 3B’ A3KY 3i 3HVDKEHHAM ii 06’ eMy
i axocti mpodinakruanoi poboTn [2,3,4].

META AOCNIAXKEHHA

MeTo10 pgocimifgXeHHS CTaja BUBYEHHS YacCTOTU
3yCTpidyaeMOCTi Bey4Mx HO30/MOTiYHNX (GOPM TOCTPUX
THIJIHYMX 3aIla/JIbHUX IPOLIECIB IIe/IeITHO-/INLIEeBOI AI/IAHKA
y BiTel A IUIaHyBaHHA OpraHisalliliHMX 3aXOfiB IO
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HaJlaHHIO iM SKICHOI cIlellia/i3oBaHOi JOIIOMOTM Ha
IIEPCIIEKTUBY.

MATEPIAJIA TA METOAU

MartepianoM 11 HanMCaHHA JaHOI HayKOBOi po6oTH
CIIyTYBa/IM Pe3y/IbTaTU KOMIIIEKCHOTO OOCTEXXeHHS
npotAroM 6 pokis (2012 - 2017 pp.) 537 piteit 3 rocTpuM
THiTHUM niM$aneHiToM, afeHO(IerMOHO0 Ta TOCTPUM
OJIOHTOT€HHUM OCTEOMIENITOM IIe/IeMHNX KiCTOK, SKi
NpOXOAUN NiKYBaHHA B XipypriYHOMY BifjineHHi
OUTAY0I MiCbKOI K/IiHi4HOI mikapHi M. IlonTasu. B cBoii
po6OTi MU KOPUCTYBANNCA 3aTalbHO-IIPUIHATOIO
knacudikauiero [2].

3ara/IbHO KTiHi4Hi MeToaM (OIUTYBaHHS, OITIAJ, Na/lb-
IHallif) 3aCTOCOBYBA/INCA Y BCiX XBopuX. I1py BusAcHeHHi
CKapT 3BepTa/Iy YBary Ha MOPYIIEHH:A 3arajbHOrO CTaHy
JVTUHM, YTOYHIOBA/IV aHAMHE3 XVTTSA i OCHOBHOTO 3aXBO-
PIOBaHHA, JIOKaJIi3allilo Ta XapakTep 600, 3’ICOBYBa/IN
IPUYMHY, IO CIPUAIOTD JI0T0 MOCUIEHHIO. AHaMHe3 3a-
XBOPIOBAaHHS 301pa/iu TepeBaXKHO y 6aTbKiB i pigHux, Akxi
CIIOBilIA/IV TOYHI BiJOMOCTI IIPO II0YaTOK 3aXBOPIOBAHHS,
JIOTO Ileplli CUMIITOMU, XapaKTep KIiHi4HOro Hepeo6iry.
YTouHIOBaMM nonepeHi MaTOMOTiYHI CTaHM, AKi MOIIN
0esIocepeHbO YN ONIOCEPEIKOBAHO BIUIMBATY HA BUHMK-
HeHH: Ta Iepebir 3aXBOPIOBAHHS.

Baxnuse Mmiciie B 006CTeKeHHI IUTUHY 3aiiMaB OIJIS.
ITepru 3a Bce MPOBOAWIM OLIHKY CTaHY M AKMX TKaHVH B
0067acTi 3amajeHHs, 3abapB/IeHHA IIKiPAHUX ITOKPOBIB,
CTyIIeH: BiIKpUBaHHA POTa, 3MiH 3 360Ky 3y6iB i ct3oBoi
000/IOHKY IIOPOXKHIHY poTa. BusHauamm peakiiito perio-
Ha/IbHVX IiM(aTUYHMX BY3/IiB IX KOHCHCTEHIIi0, po3Mipi,
BUPA)KEHICTb iH(IIbTpaTUBHNX 3MiH Ta BiJHOLIEHHA 1O
npuernmux TkaHyH. Kpim Toro, o6csr fopaTkoBux o6cre-
>KeHb BKJIIOYAaB IIPMBATHI Ta CIelia/IbHI MeTOAU FOCIi-
mxeHH:. CTaTucTHa 06poOKa MaTepiay IpoBOAVIIACS
3TigHO KJIaCMYHUX BUMOT[5].

PE3YJIbTATUA TA OBIrOBOPEHHA
B rpyny 3 roctpuM rHiitHMM 1iM¢aseHiTOM BBiilIIIO
240 miTeit, o ctaHoBUIIO 44,9% Bij 3arajbHOI KiIbKOCTi
xBopux. Posnmojin Bcix XBOpUX B 3aJIEXXHOCTI Bif
HO30JI0TiYHOI (OpPMM 3aXBOPIOBaHHsA, CTATi Ta Biky
HaBeeHo B Tabmmiii 1.

Haitgacrime 3amaneHHa miMQaTndHNX By3/iB TOKasIi-
3yBajI0CA B IMiJHVDKHbOLENIENTHNUX JSiIAHKAX - 85 cIiocTe-
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pexeHb (35,4%). 3ananeHH:A n1iMbOBY3/IiB B IPUBYITHO-
JKYBaJIbHIN BiIAHII HaMJ CTIOCTepiranoch B 40 BUImagKax
(16,7%). B 15 criocrepesxennsx (6,3%) nimdanenit miei
JIOKaTi3aLil CyIpOBOIKYBaBCS OJHOYACHUM 30i/IbIlIeH-
HAM BYS3JIiB B ITi/l HYDKHbOLIETEITHMX Ta INMITHYUX Ji/TAHKAX.
B 32 Bumapkax (13,3%) sanaipHuii mpolec I0KaIi3yBaBCs
B mignigbopinuiit ginsuuii B 30 ciocrepexxenHsx (12,5%)
B Ii/sHIN 60KOBOI moBepxHi mi. B miiunin ginauui nim-
dapenit mMaB Micie B 24 Bumagkax (10%) i B 22- (9,2%)
3ala/II0Ba/IVCh 1103ajy LiefenHi mimMparnyni Bysmu. B
7 cnocrepesxxeHHsX (2,9%), i3 240, rHiftHMIT mpoLiec fia-
THOCTYBa/IM OJJHOYACHO B JIBOX AHATOMIYHMX Ji/IAHKaX.

Hartyacrime niM¢azenit BuHuKaB B BecHAHU — 80
mirteit (39,3%) i ocinniit - 75 girert (31,3%) nepiogu. Ha
3UMOBMII NIPOMIXKOK 4acy IpUxoamnnIock 60 mireit (25%) i
Ha miTHii - 25 (10,4%).

BinpuricTs xBopux (169-70,4%) mocTynumu B KIHIKY
npoTsaroMm 5 fi6 Biz IIOYaTKY 3aXBOPIOBaHHA. B 61 Bunagky
(25,4%) manieHTH HATIPAB/IIACS Ha TOCIIITaIi3alliio 3 He-
BipHIM fiarHo30M. CTpa>kfa/y fepeBaskHO JiTH ACENbHOI
Ta JJOMIKiNbHOI BIKOBUX IPYIL. 3HAYHO pizle niMdaneHit
BMHMKAB y JiTell IPYJHOTO BiKY i MOJIOJIIOrO IIKi/IBHOTO.
Hajimenia 9yacTora i10ro BUHMKHEHHSA MaJla MicLe y iiTeit
CTapLIOro LIKi/JIbHOTO BiKY.

ITicns BUBYEHHSA TpeMOPOifHOTO Nepiofly BCTaHOBJICHO,
[0 TOCTPUII THilHMIT NiMdafieHiT BUHUK Hic/1sA mepe-
HeceHOI rocTpol pecmipaTropHoi BipycHoOI iHdekuii y 89
xBopux (37%), y 37 Bunagxax (15%) 3ananeHHs niMeo-
BY3JIiB CIIiBIIa7I0 3 rocTpolo maronoriero JIOP- opranis,
y 34 - (14%) 3 ToCTpUM 3aIajeHHAM OPOHXO-/IereHeBOl
cucremu, y 23 - (10%) 3 po3iajoM HTyHKOBO-KAIIKOBOT'O
tpakry (ILIKT), y 13 - (6%) 3 rocTpuM IepiofOHTUTOM Ta
3arOCTPEHHAM XPOHIYHOIO BiJl TMMYacOBUX Ta IIOCTiii-
HMX MOJIApiB Ha HIVDKHIi wenemi, y 7 - (3%) 3 rocTpoto
TPaBMOIO M SIKMX TKaHUH LIe/IeHO-TINLIEBOL JUITHKM Ta
HOPOXKHVHN POTa, ¥ 6 - (3%) 3 3aXBOPIOBAaHHAMM LIKipy
o6mruus, y 5 - (2%) 3 rocTpuM iHpeKIiiiHIM 3aXBOPIO-
BaHHSM CIM30BOI 000/IOHKY ITIOPOXXHMHY PoTa. ¥ 26 fiTeit
(10%) IIPOBOKYIOYOI0 €TiONOTiYHOrO YMHHMKA IHiliHOrO
3amajieHHA TiMQOBY3/IiB BUABUTYU He BAAIOCH.

CynyTHI XpOHi4Hi COMaTHYHi 3aXBOPIOBaHH: BUABJIEH]
y 120 pireit ( 50%). HaituacTime BOHM IPOCTiIKOBYBaIICs
B IpyIIax JIiTel ACEbHOIO, JOWKITbHOMY Ta MOJIOLIOTO
HIKiZTBHOTO BiKy i cTocyBanoca ne nepesaxno KT,
oponxosnerenesoi cuctemn ta JIOP - opranis.

Ilig Hamum HarmsamoMm 3Haxopumaocs 150 giteit 3
aileHo(IerMOHOI0, 110 CTAaHOBMIO 27,9% Bif 3araabHOL
KiJIBKOCTi XBOPUX, AKMX criocTepiranm. Hajtgacrinie aze-
HOo(rerMoHa BYHMKAIA B IiJ HYDKHBOIIETIETHNX JiIAHKAX
- 58 Bunakis (38,7%) Ta minsgHLi 60KOBOI TOBEPXHI 1ni
- 35 BumagkiB (23,3%). B 25 cnoctepexenusx (16,7%)
THiIHMII IpOLleC BUHMKAB B I03aJy Le/eNHil AiIAHLj,
y 18 - (12%) B migmin6bopinHii, y 11 - (7,3%) B mpuByIIHO
- KyBa/IbHil i y 3-(2%) B miivHiit.

Bona Masna miclie ofHaKOBO 4acToO Y BCi IOpY POKY. 3Ha-
yHa 6inburicTh XBopux ( 97 -64,7%) mocTynuia Ha rocIii-
Tasi3ario mpoTsarom 5 fib Big II0YaTKy 3aXBOPIOBaHHA. B
43 crioctepexeHHsX (28, 7%) 11e1i CTPOK CTAaHOBMUB 6 - 8 716

iB 10 Bumagkax (6,6%) miT 3BepTanuch 3a JOIOMOTOI0
Mic/IA LUX TEPMiHiB i, IK IpaBU/IO0,BHACIIOK 6e3ycnim—
HOro aMOY/IaTOPHOTO 4YM CTAlliOHapPHOTO JIIKyBaHHS 3a
MiciieM mpokuBaHHsA. B 27 ciocrepesxennsx (18%) mia-
THO3 JiKyBa/JIbHOT' O 3aK/Iajy, AKUI HAaIIPaB/IAB IUTHUHY, He
CHiBOAMaB 3 IiaTHO30M BCTAHOBJIEHMM B HAIIIil KJTiHili.
ApenodrerMoHa HajfyacTile {iarHOCTYBannCA y AiTei
ACEIBHOTO i foMKiIbHOrO Biky (117 cioctepexxeHs 78,0%).

BuHukHeHHI0 afgeHoderMonu npesanoBaan: [PBI
y 45 piteit (30%), rocTpe 3amajeHHA Ta 3aTOCTPEHHA
xpoHiunyx npouecis JIOP - opranis y 21 gutunau (14%),
IIaTOJIOTiYHi 3MiHM B GpOHXO-/IereHeBiil cucTeMi y 19
mireit (12,7%), poskmag IIKT y 15 miteit (10%), roctpuit
NEepiOOHTUT Ta 3aTOCTPEHHS XPOHIYHOTO B TUMYACOBUX
Morrapax y 20 gireti (13,3%), mocTiftHux MonApiB y 6 - (4%),
TOCTpe 3alla/leHHs CTM30BOi 000TOHKM TOPOXKHIHM POTA
y 5 mireit (3,3%), THITHNYKOBe BpayKeHHs IKipy y 4 mari-
€HTIB (2,7%). ¥ 15 miteit (10%) IpOBOKYIOYOro YMHHMUKA
BVMHUKHEHHS affeHO(/IerMOHN He BCTAaHOB/IEHO.

CymyTHA XpOHiYHa 3araTbHOCOMAaTYHa MATO/MOTiA Ji-
arHocroBaHa y 106 gireit (70,7%). I3 mux y 12 - (11,4%)
MaJIO Miclle IOENHAHHA JBOX XPOHIYHIX 3aXBOPIOBAaHb.
Harrdacrime xpoHisanisd 3araJlbHO COMaTUYHOIL IaTOJIOTIL
BCTaHOBJIIOBA/NACh y HiTeN JOIIKIJIbHOTO BiKYy, pijlie B
ACENIbHIN TPYIIi i MOMOALIIN IIKi/JIbHINM, IOOJAMHOKI BU-
TafKy TPUIIAfAIN Ha TPYSHUI BiK.

3a 6 pokiB mij HamMMUM HarIALOM 3HaXOAMIOCH 147
IiTell 3 TOCTpPUM OJOHTOTE€HHUM OCTEOMIEIITOM LieyIel-
HMX KicTok. J[xepenoM iH¢ekuii y Bcix piTeil sAcebHOTO
i pomkinpHOro BiKy Ta y 12 mireit (18,2%) Monmoamoro
IIKIIBHOTO ABJIANNCH TUMYACcOBi MoApu. Beporo ocreo-
MieriT BUHUK B 67 Bunazkax (45,6%). IIpuaomy, Ha gomro
[IEPIIOro MOJsApa MPUXOAUINCh 35 BumaakiB (52,2%) i
mpyroro 32 - (47,8%). Haityacrimme Bpakanacs jiBa Io-
JIOBMHA HYDKHDBOI 1eeny (39 Bunanxis 58,2%).

YcknmapHeHMit Kapiec B IOCTIMHMX IIpe MOApax CTaB
NIPMYMHOKI0 BMHUKHEHHA OCTEOMIENITY y JliTell CTapIlo-
ro KiIbHOTrO BiKy B 2 Bunaaxax (1,4%) i crocyBanocs
e yMe Apyrux npemonapis. IlocTiiini Mmonapu cranmm
NIPUYMHOK0 PO3BUTKY THIMHOTO IIpoLleCcy B 82 BMUIIafKax
(55,7%). Ilepumit MonAp BUK/INKAB OcTeoMiemiT y 41 fu-
THY (27,2%) MOIOALIOro WIKinbHOro Biky iy 30 - (19,7%)
CTapIIOro IIKinbHOro. JIpyrnit MOIAp CTaB NPUYIMHOKO
PO3BUTKY 3alla/IeHHs B HIDKHIN weserni y 4 mirteit (2,7%)
MOJIOJUIOTO WIKi/IBHOTO i y 7 piTei (4,8%) crapuioro
IIKI/IBHOTO BiKYy.

3arajioM, Hepumnii OCTiHMI MOIAp OyB IPUYETHUM
JI0 TIATOJIOTiYHOTO IpoLiecy B 71 criocrepeskeHH:AX (48,4%),
mpyruit B 11 Bumazkax (7,5%). B wiit rpymi miteit Takox
TIpeBaI0BaJIO BpaXKeHHA JIiBOI IIOJIOBYH HYDKHBOI Ljejie-
1 (47 Bunagxis - 31,9%). IIpuaomy, y 42 xBopux (28,6%)
3arOCTPEHHA XpPOHIYHOTIO NEPIOIOHTUTY BMHUKJ/IO Ofipasy
ITiC/IA IPOBEJEeHHA TIKYBa/JIbHIX MAHIITY/IALil B TUMYACO-
BuX 3y6ax iy 26 xBopux(17,7%) B MOCTilTHMX.

binpia yactuHa piteit (93-63,3%) 3BepHy/mcs 3a Ho-
[IOMOTOI0 IPOTATOM 5 [ib Bif MOsIBM HepUIMX KIiHIYHUX
CUMIITOMIB 3aXBOPIOBaHH:L. SIK IpaBmIo, e Oy ity sAKi
He 3BepTaIiCA Ofpasy 3a JOIOMOTO0I0, a60 5K Ti, KOTpi He
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[MaBno |. TkaueHKo Ta iH.

OTPUMYBa/IM HiAKOTO JIIKYBaHHH, 54 JUTUHI (36,7%) roc-
nitanizoBaHi B cTpoku mic/a 5 fi6. Maibke Bci xBopi 1i€l
rpynu (49-97%) Ha 10 TOCIiTa/IbHOMY eTaIli OTPUMYBaIN
MeJMIKaMEHTO3He JIIKyBaHHA, aj/ieé BOHO 3aBX/J IIPOBO-
IVIOCS He B IIOBHOMY 00c3i, a XipypriuHe BTpy4aHHA Y
BUITIAZ BUTYy4eHHH «IIPUYMHHOTO» 3y6a 6y/I0 mpoBeeHOo
mmie y 8 mireit (5,4%) Bif 3arambHOI KiIbKOCTI Hali€HTIB.
Tum nave, mo B 15 Bunapxax (27,8%) i3 54, gitu nixkysamm-
s 3 IHIIMMM [IiarHO3aMU B HeNIpO(iIbHMX HefiaTPUIHUX
Ta XipyprivyHMX BiffieHHAX. 3aranoM, fiaTHO3 IiKyBa/lb-
HUX 3aK/IafiiB, sIKi HAaIlpaB/LA/IM Ha TOCIiTajIi3anio fiTei
3 ocreoMienitoM B 51 Bunagky (34,7%) He ciBmazgas 3
KIiHiYHMM. Haliyacrime fgiarHocryBanoca 3amnajieHHsA
HIDKHBOI 1LIe/IeNN Y [JiTell MOJIOAIIOrO WKiIbHOTO Ta JO-
HIKiZIbHOTO BiKY i pijjllle B CTapIliil BiKOBiil IPyIIi.

AHanizoM npeMop6ifHOTo Iepiofly BCTaHOBJIEHO, 11O
BMHMKHEHHIO ocTeoMieniTy nepenysano: 'PBIy 42 nitei
(28,6%), 3aranbHe epeOXONOmKeHHs y 37 - (25,2%), 3a-
nanenss JIOP- oprauis y 21 gutunn (14,3%), 6porxo-ie-
reHeBol cucremny 15 - (10,2%), 3arocTpeHHA XpOHIYHUX
saxsoproBanb IIIKT y 8 mireit (5,4%) iy 24 nireit (16,3%)
IPOBOKYIOYOT0 (paKTOPY BUABUTU He BA/IOCH.

CynyTHi XpOHiYHi 3aTa/IbHO COMAaTH4Hi 3aXBOPIOBAHHA
BusAB/IeHO Y 93 pmiteit ( 63,3%). Ilpu 1poMy moegHaHHA
IBOX HO30JIOTiYHMX OPM cHOCTepiranoca y 12 mauieHris
(12,9%). Harryacrirue ix fiarHoCTyBanm y XBOpUX MOJIOJ-
LIOTO IIKiIbHOTO BiKY i CTOCYBa/joCA Lje B OCHOBHOMY
IIKT Ta 6poHXO/IereHeBoi CUCTEM.

BUCHOBKUA
TakuMm 4MHOM, 32 JJaHMMM Haloi KaiHiku, 1i Tpn
HO30/I0TiYHi OpMM 3aXBOPIOBAHHA CKIAfA0Tb 42%
Bifi yci€l KibKOCTi CTalliOHapHUX CTOMATOJIOTiYHUX
xBopux i 11% Bij 3arajibHOI KiZIbKOCTI JiTe€ll 3 TOCTPOIO
XipypriuHowo maronoriew. I3 537 manieHTiB 3 TOCTpUM
THiltHMM niMdageHiTOM crnocTepirann 240 XxBopux
(49,8%), 3 agenodmermoHoi0 150 - (27,9%), 3 TOCTpUM
OJJOHTOTeHHMM OCTEOMIENITOM HIMKHBOI Iienenu 147
- (27,9%). Xnomunukis 6ymo 318 - (59,2%), miBuarok 219-
(40,8%). Bix xBopux Bif 2 MicALiB 1o 15 pokis.
BuB4yeHHA aHaMHe3Y 3aXBOPIOBAHHA T03BO/IMJIO BCTa-
HOBUTH, O BUHMKHEHHIO TOCTPOTO 3alla/IeHHsA Iepey-
BaB OOTDK/IMBUI peMop6igHmit GOH: IIpU rocTpoMy
rHiltHOMY niM¢azeniTi B 214 Bunazkax (89,2%), mpu aje-
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HOo(erMoHi B 135 — 90%, Ipy roCTPOMY OIOHTOT€HHOMY
OCTEOMI€IiTI IefIenHuX KicToK B 123 Bumangkax (83,7%).
HaaBHicTb cynmyTHIX XPOHIYHMX 3arajJlbHOCOMaTMYHUX
3aXBOPIOBAHb OPraHiB i cucTeM BuABIeHO y 120 giten i3
240 3 roctpum rHiitHuM niMeapenitom (50%), y 106 i3
150 3 ageHOmermMoHoto (70,7%) iy 93 i3 147 - (63,3)% 3
TOCTPUM OJOHTOTEHHMUM OCTEOMIENITOM.

besymoBHo, 110 BuIesrafjaHi pakTopy B 3Ha4HiN Mipi
BIIMBAIOTh Ha PaHHiil OHTOreHe3, IPU3BOJATD O SHU-
JKEHHSA 3aXMCHO-aJalLilHUX MOXX/IMBOCTEN SUTAYOTO
OpraHi3My Ta CTBOPIOIOTH IIePefyMOBM ISt POPMYBaHHS
y OiTell IaTONOriYHOI0 CUMIITOMOKOMILIEKCY, KU MOXE
peanisyBaTuca HaBiTb IpU MiHIMaJIbHIl Jil HA TKAHVHA
1Ie/IENTHO-INLIEBOI I/IAHKM aHTUT€HHOTO HaBaHTa)KEeHHA
Ta BIUIMBY HECIIPUATIVBUX YMHHUKIB AK €HJJOTEHHOTO,
TaK i eKk30reHHOro MoxomkeHHs. lle norpebye BUBaxe-
HOTO MYIBTUAMCUUIIIIHAPHOTO IiIXOy SO NIaHyBaHHA
NiKyBaJIbHO-NIPOQITAKTUYHNX 3aXO/iB Y JaHOI KaTeropii
XBOPMX Ha BCiX eTalax CIoCTepeXKeHH.
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CLINICAL ASPECTS OF GASTROPATHY DEVELOPMENT
IN PATIENTS WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE
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ABSTRACT

Introduction: Chronic obstructive pulmonary disease (COPD) is a one of the main reasons of disability and mortality in the world. The essential attention is dedicated to the
combination of COPD and erosive/ulcer defects with the haemorrhage risk factor.

The aim was to compare gastric acidity and mucoid secretion in patients with chronic obstructive pulmonary disease of gastropathy development.

Materials and methods: 94 patients with gastroduodenal erosive and ulcerous defects combined with COPD were examined. More than 50 % of patients (over 20 pack-years)
had a long smoking history. Control group including 20 healthy voluntiers.

Results: The mean age of patients was no difference in both groups. In regards to the severity of disease based on FEV130,9 % patients had mild obstruction and 69,1 % had
moderate obstruction. Measurement of intragastric pH in patients with COPD and gastropathy showed the tendency of decreasing pH from 1,70+0,05 to 1,52+0,04 (p<0,05),
while the pepsin level increased from 0,56+0,05 mg/ml to 0,86+0,07 mg/ml (p<0,01). At the same time the level of NANA decreased in cases of ulcerative defects (p<0,05).
Condlusions: The COPD combination with gastropathy leads to appearance of numerous erosions and ulcers in gastroduodenal zone that can be the reason of bleeding
development. Long-term cigarette smoke exposure and high level of H.pyloriinfectoin are the main cause of gastroduodenal erosive and ulcerative defects in this comorbidities.

The presence of erosions and ulcers is accompanied by a significant increase of an acid-peptic factor and a decrease of defense factor.

KEY WORDS: gastropathy, chronic obstructive pulmonary disease

INTRODUCTION
Chronic obstructive pulmonary disease (COPD) is a one of
the main reasons of disability and mortality in the world. The
duration of this pathology is accompanied by the development
of combined pathology with time, and the combination
of cardiovascular diseases, peptic ulcers, osteoporosis and
diabetes are stand out among them [1,2]. The essential
attention is dedicated to the combination of COPD and
erosive/ulcer defects with the haemorrhage risk factor [3,4].

COPD patients are frequently diagnosed with gastro-
esophageal reflux disease (GERD) and peptic ulcer [5]. As
COPD amount increases - percentage of peptic ulcer raises
[6]. Comparison of distribution of ulcers in patients with
different stages of COPD points to the growing percentage
of these lesions from 16,2 % in the first stage of the COPD
to 56,2 % for severe cases [7]. In general, diseases of the
gastroduodenal area are combined with COPD in at least
5 % of patients and can reach 80 % in some patient cate-
gories. The clinical picture of peptic erosive and ulcerative
defects features oligosymptomatic course and prevalence
of dyspeptic syndrome over pain syndrome [7,8].

The most determining risk factor in the development
COPD and gastropathy is smoking. Long-term cigarette
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smoke exposure induced Leukotrien B4 accumulation
and supressor of cytokine signaling 1 degradation that
lead to development of emphysema and inflamation [9].
This combined pathology is more common in males with
disease duration of no less than 10 years with development
of hormone-dependent conditions. At the same time, in
the localities where women increasingly smoke, these
differences decrease.

Smoking and long-term impact of nicotine stimulate
basal acid secretion, which is more pronounced in smokers
with duodenal ulcer. Smoking and nicotine also promote
pepsinogen production due to growing number of central
cells and intensify ulceration caused by Helicobacter pylori
infection. Other adverse effects of smoking are decreased
epidermal growth factor and reduced prostaglandin pro-
duction, which promotes ulceration [10].

The role of H.pylori infection in the development of ero-
sive and ulcerative defects remains disputable. According
to the prospective studies higher prevalence has been noted
of COPD in H.pylori-seropositive patients [11].

Though the excistance of Helicobacter pylori infection in
patients with COPD and gastropathy combination is wide-
spread, but pathogenic mechanisms are not totally observed.
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Table I. Demographic and spirometric data of COPD patients with gastroduodenal erosive and ulcerative defects

Parameters Group 1 (n=51) Group 2 (n=43) P value
Age, years 48,29+1,46 49,51+1,30 p>0,05
Smoking, years 22,91+1,67 24,94+1,44 p>0,05
FEV1 48,93+1,77 49,20+2,06 p>0,05

FvC 52,60+1,85 53,60+1,91 p>0,05

Table I1. H.pylorilevel in serum and components of gastric content in patients with COPD and gastroduodenal erosive/ulcerous defects

Group 1 Group 2 Group 3
(Erosions) (Ulcers) (Control) P value
n=51 n=43 n=20
. p,,<0,01
Ig G H. pylori 4,88+0,31 5,32+0,26 0,53+£0,04 p273<0101
p, ,<0,05
pH 1,70+0,05 1,52+0,04 1,91+0,10 p2_3<0,01
p,,<0,05
. p,.<0,01
Pepsin, mg/ml 0,56+0,05 0,86+0,07 0,38+0,04 23
p,,<0,01
NANA-gastric juice, 0,63+0,03 0,55+0,02 0,630,02 P,;<0.05
mg/ml p,,<0,05
THE AIM The obtained results were statistically processed using

The aim of the study was to compare gastric acidity and
mucoid secretion in patients with chronic obstructive
pulmonary disease of gastropathy development.

MATERIALS AND METHODS

94 patients with gastroduodenal erosive and ulcerous defects
combined with COPD were examined. Demographic data
including age, sex, smoking were recorded and symptoms
of pulmonary and gastroduodenal disease determined.

In total 58 individuals (61,7 %) were male and 36 (38,3 %)
- were female. Average age was 49,5+0,5 years old. More
than 50 % of patients (over 20 pack-years) had along smok-
ing history. Control group including 20 healthy voluntiers
(12 men and 8 women) aged 45,2+0,5 years old.

COPD was determined on the basis of patients history,
physical examination and spirometric data. It was confirmed
by forced expiratory volume in 1 second (FEV1) and forced
vital capacity (FVC) in according to the guidelines of the
Global Initiative for Chronic Obstructive Lung Disease.

Gastroduodenal pathology was verified by fibrogastro-
duodenoscopy (FGDS) using Pentax EG-34JA (Japan).
The patients were examined for hyperaemia, swelling,
erosive and ulcerous defects, gastroesophageal and duo-
denogastric reflux.

Intragastric pH was measured in all patients with a thin
double-channel probe.

Stool-test and serum H. pylori IgG was used for detection
Helicobacter pylori by commercially available kit ELISA.

Pepsin level and N-acetylneuraminic acid were measured
in gastric content, which was got by FGDS after aminophyl-
lin stimulation (0,5 g was solved in 50 ml of aqua distillata).
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licensed Microsoft Excel 2007 (Microsoft) and Statistica
6.0 (StatSoft,USA). Significant variables between different
groups were analyzed by x* test. Data are expressed as the
mean + SD (standard deviation). Comparisons of con-
tinuous data between two groups were performed T-test
(for normal distribution parameters) and Mann-Whitney
U-test (for abnormal distribution parameters).

RESULTS AND DISCUSSION

According to the aim of the study, patients with COPD
and gastropathy were formed into two groups. Group
1 included patients with erosive defects, group 2 — with
peptic ulcers (table I).

Special attention was paid to individual risk factors of
every patient, such as smoking and Helicobacter pylori
infection. Positive family history of COPD, comorbidity
and drug using were taken into consideration.

Complains about expectoration, cough (especially in
the morning), chest congestion and progressive shortness
of breath were considered. At physical examination of the
patients, barrel shaped chest, horizontal position assumed
by the ribs, and bulging abdomen were revealed. Percussion
detected bandbox resonance, lowered bottom edge of the
lungs and reduced respiratory excursion. Auscultation
observed weakened respiratory sound and dry rales.

At the time of examination, more than half of the pa-
tients received inhalation corticosteroids, b2-agonists and
antibiotics.

The mean age of patients was no difference in both groups.
In regards to the severity of disease based on FEV1 30,9 %
patients had mild obstruction and 69,1 % had moderate
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obstruction. The duration of smoking among patients with
COPD combined with gastropathy was more than 20 years.

Erosive defects in the stomach of 0,1-0,3 mm were found
in 36 patients (70,6 %), in duodenum - in 25 persons (49
%). Stomach ulcers were found in 19 patients (44 %) , and
duodenal ulcers — in 27 patients (62,7 %).

H.pylori infection was significantly increased in the
presence of erosions and ulcers compared to control group.
There was no difference in the level of H.pylori infection
increasing in the presence of erosions or ulcers.

Measurement of intragastric pH in patients with COPD
and gastropathy showed the tendency of decreasing pH
from 1,70+0,05 to 1,52+0,04 (p<0,05), while the pepsin
level increased from 0,56+0,05 mg/ml to 0,86+0,07 mg/ml
(p<0,01). At the same time the level of NANA decreased
in cases of ulcerative defects (p<0,05) (table II).

Summing up the results of the conducted studies, spe-
cial attention should be paid to the duration of smoking
cessation on average 23-25 years, knowing the decrease of
spirometry parameters that correspond to 70 % of cases
moderate obstruction.

According to the endoscopic data, erosive defects in the
stomach were found in 70 % of patients, and ulcers - in 44
%. The appearance of erosive and ulcer defects was accom-
panied by the major levels of IgG Helicobacter pylori infec-
tion on the background of increasing the acid-peptic factor
and reducing the mucous component of glycoprotein.

Not fully understood the role of H.pyloriinfection in the
development of COPD. This comorbidity accompanied by
anegative correlation between Hp and FEV1 (r=-0,43) and
between Hp and FVC (r= -0,32). We have to admit that a
sufficiently high level of IgG H.pylori infection in COPD
patients apparently ensures the formation of gastroduode-
nal ulcers and erosions that can lead to bleeding. It should
be noted that more than 60 % of patients with COPD
periodically take antibacterial agents and the finding of
H.pylori infection in sufficiently high concentrations also
testifies to the resistance to antibiotics. That is why the
menagement of COPD in combination with gastropathy
appears as a serious problem which requires further study.

CONCLUSIONS

1. The COPD combination with gastropathy leads
to appearance of numerous erosions and ulcers in
gastroduodenal zone that can be the reason of bleeding
development.

2. Long-term cigarette smoke exposure and high level of
H.pyloriinfectoin are the main cause of gastroduodenal
erosive and ulcerative defects in this comorbidities.

3. The presence of erosions and ulcers is accompanied
by a significant increase of an acid-peptic factor and a
decrease of defense factor.
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OLIIHKA 3MIHU PU3UKY PO3BUTKY CMA3MY AKOMOZAL|I
Y LUKOJIAPIB BHACJIAOK BMPOBAAXKEHHA MPOrPAMU
NPOGUIAKTUKIA

Mapuna 0. Crapunenpb, Onekcanap M. Ouepepbko
BIHHULIbKIA HALLIOHATTBHWIA MEQUYHWU YHIBEPCUTET IM. M.1. IUPOTOBA, YKPAIHA

PE3IOME

Bcryn: KinbkicTb giteit 3 mionieto B Ykpaiti 3a ocTaHHi 10 pokiB 3pocna B 3 pa3i, a 3i (Na3amom akomoZaLyii — B 5 pa3iB, L0 NOB'A3aH0 30Kpema 3 KoMN'loTepu3aLli€io
HaBYaNbHOTO NpoLecy i 403BiNNA WKONAPIB. BUHMKAe HeobXiaHICTb po3po6KY i BNPOBaeHHA AieBIX nporpam npemop6iaHoi npodinakTuky cnazmy akomogauir.

Mera nonArana y ouiHLi 3MiHW pu3nKy po3BUTKY Ca3my akoMoAaLlii BHAaCNiA0K BNPOBaeHHA Nporpami npodinakTiKu Ha 0CHOBI MOAeNeil BUXNBAHHA.

Marepianu i meTopu: 3acTocoaHa AnHaMiuHa BUOIpKa LWKONAPIB 32 NaHENbHUM AM3aliHOM 3 MONOBHEHHAM 3 PaXYHOK NePLUOKNACHMKIB BNpopoBx 2012-2015 pokie
3 noJanbLUnM cnoctepexeHHam o 2017p obcarom 1115 yunis. Mporpama npodinakTuky npu3Hayanac paHAOMI30BaHO Ha MOMEHT BKKOUEHHSA Y BUOIPKY 594 yuHAM.
AnanizyBaBca BnnmB dakTopis, 30kpema MM, Ha npomixku yacy fo BUHUKHeHHA CA 3a 6a30Boto (1), 3 PpaKuieto HeuyTAMBIX (2), Ta dpeiinTi (3) Mogenamu.

Pe3ynbratu: EdeKT nporpamin BUABUBCA BUCOKO JOCTOBIPHUI 3a BCGIMa MOAENAMY, HAMBULLMIA 33 GpeitnTi MoZeni 3 MefiaHHUM 3HaueHHAM edekTy -2,4340, To6T0 i3
3MEHLLEHHAM PiYHOT0 PU3MKY BUHMKHEHHA Cna3my akomogaLii Ha 0,72%. BiamiueHa BiacyTHICTb GpaKLii HeuyTAMBIX A0 PO3BUTKY CNa3my LWKoOAAPIB. [JaHi He niaTBepANAN
rpynoBoi cerperavyii BpoAXeHoi CXUNbHOCTI 0 PO3BUTKY CMasmy.

BucHoBKM: EpeKT nporpamu byB BUCOKO AOCTOBIPHMI 3a BCiMa MoZenamu. HaiibinbLu 3MicTOBHOIO € OLiHKa 3MiHI pu3nKy 3a dpeitnti Mogensio. Bukopuctanna ¢peitnri
KOMNEHCYe LUTYYHe 3MeHLIEHHA perpeciiiHux eeKTiB, Hacamnepes CenekTUBHUM AUHAMIYHUM edeKToM. [HAMBIZyanbHiI uyTABOCTI ($peitnTi) MatTb YiTKo BUpaeHHil
YHIMOAANbHII PO3n0AiN, BPaxyBaHHA AKOro 3HAYHO NOKpaLLLy€ iHdOPMATMBHICTL Moeni. [loyaToK yuacTi y nporpami Mae CyTTeBe 3HAUYEHHS, a Came KOXHUI HaCTYNHuiA pik
3MeHLUYE ii eQeKTUBHICTD.

KJTIOYOBI CJTOBA: pusuk, cnasm akomogauii, npodinakTuka

ABSTRACT

Introduction: Number of children with myopia increased 3-fold while those with spasm of accommodation followed a suit by 5-fold increase over last decade to some extend
due to computerization. These tidings necessitate the development and implementation of primordial prevention programs.

The aim was to evaluate the changes in risk of spasm of accommodation in pupils due to implementation of prevention program.

Materials and methods: Data collection was based on dynamic panel of pupils padding by first-formers over 2012-2015 and tracing up to 2017, sample size is 1115. Program
was administered randomly at the entrance point to 594 pupils. We used 3 models to analyze the impact of program and possible confounders on spans to spasm development,
i.e. base log-logistic survival model (1), survival fraction model (2), and survival fraction frailty model (3).

Results: Program effect was significant by all models, the highest by model 3 with median effect of .-2,4340, i.e. with annual risk decrease of 0,72%. Fraction of non-sensitives
was next to zero. Data rebutted group segregation by innate propensity to spasm development.

Condlusions: Program effect proved to be significant by all models. The most validated estimation was by survival fraction frailty model (3). Incorporating frailty squared
attenuation of regression effects by selection bias. Frailties followed clean cut unimodal distribution, it allowance improved model information value significantly. The starting
point of program participation is of significance too, each consecutive lag decreased program effect.

KEY WORDS: risk, spasm of accommodation, prevention
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OUIHKA 3MIHW PU3UKY PO3BUTKY CMTA3MY AKOMOZALLIT Y LUKONAPIB BHAC/TIAOK BINPOBAIPKEHHSA MPOTPAMU

BCTYN

KinbkicTb giTeit 3 Miomielo B YKpaiHi 3a octanHi 10 pokiB
3pocna B 3 pasy, a 3i crasmoM akomopanii (CA) — B 5 pasis
[1]. SIxiugo B 1996-1998 pp. cepen aHoMamiit pedpaxiii
O1MBIIiCTD CTAHOBMIA TPUPOJKEHA ITATOMOTisA, TO 10 poKiB
IO TOMY 301/IbIIVITACS KITbKICTB AjiTelt 3 Haby TvivMu hopMaMu
amerporrii [2]. Ha ceoronHi ceper 3aranbHoOI KinbKOCTi fiiTel,
AKi ITepe6yBaloTh Ha JVICIIAHCEPHOMY CIIOCTepeKeHHi, 45,7
% - Lje BiTV 3 KOPOTKO30PICTIO Ta CTa3MOM akoMopauii [3].
Oco6mBoro sHa4eHH: HaOyBa€ B OCTaHHI pOKM pi3ka 3MiHa
30pPOBOTO OTOYEHHsI IUTAYOTO HACENIEHH, AKa BK/II0YA€E B
ce0e MiBUIICHHA HaBaHTAXXEHH:A B LIKOJAX Y 3B’A3KY 3i
3MiHaMJ MIKiIBHYX IIPOTpaM, BHACTIJOK KOMIT 0Tepu3ariii
He Ta/JbKJ HaBYa/JbHOTO IPOILECY, a i MOBCAKAEHHOTO
noOyTOBOTO XUTTS, 6€3KOHTPOIbHE BUKOPUCTAHHS
BipTya/IbHMX KOMIT IOT€pHMX irop, Mo6iIbHUX TenedoHiB
inTepHeTy Tomo [2]. Jlikapi o TamIbMONOrY, BBOXKAIOTB, 1110
HepIIOYeProBYM 3aX0[0M 32 piBHeM e(heKTYBHOCTI BIVINBY
Ha CTaH O4Yell y JiiTell € CTBOPEHHS YMOB [I/Is1 BUXOBAaHH:A
HOYYTTA BiANIOBiganbHOCTI 3a 30epeskeHH: BJTACHOTO 30D,
JIoro AKiCHOTO piBHA, a TAaKOX YMOB /I 3anobiraHHsA
3opoBiit BToMi [4]. Oco6mMBO BaXX/TMBUM MOMEHTOM
y npodinaktuui ta nikysanni CA i kopoTko3opocTi

KinskicTe WKonApis

7

Yac, poku

Puc. 1. Po3nogin wkonApiB 3a Uacom BUHEKHEHHA CNa3My akomozaLii
Bifl MOYATKY CMOCTEPeXeHHA.

€ BiJJHOBJIECHHA HOPMOTOHII BereTaTMBHOI HEPBOBOI
cuctemu. Tomy npoBigHa ponb y mikyBaHHI Ioi6HMX
XBOPUX BiJBOINUTbCA IICUXOHEBPOJIOTY (BEreTOJNOrY).
[TpoananisyBaBIIM MPOTOKONM TiKyBaHHA fiteil 3 CA
Mu pospobunu nporpamy npodinakruku CA (IIII),
AKa, OKpiM 6a30BUX elleMeHTiB (ImporpaMa mpodoriany
Ta fucraHcepusanii giteit 3 Bucokum pusukom CA),
BKJII0Yaja KOHCY/IbTALil0 JiTell ICUXOHEBPOIOTOM Ta
0aTbKiB ICMX0/10roM. Polib OCTaHHBOrO Ha HAIl IOITIAN
BX/IMBA [J1A JOCATHEHHA KOMIIZIAAHCY IPM3Ha4YeHb, KNIl
HeMOK/TMBMI 6€3 aKTUBHOI yJacTi 6aThbKiB.

META AOCNIAXEHHA

Merta gocnifipkeHHA IonArana B OLiHILI 3MiH PUSUKY
posButky CA BHacmifok BrposamkeHH I1II Ha ocHOBI
Mojieiell BUoKMIBaHHSA.

MATEPIAJZIA | METOAU

CrpyKkTypa HaHe/IbHOIO MacCUBY [JaHMX 3a KIacOM Ha
MOMEHTH ITIOYATKY Ta 3aKiHYEHHA CIIOCTEPE&KEHHA HaBeeHa
B Ta61. I. OueBypHe epeBa’kaHHA MePIIOro KJIacy, a came
456 MepUIOK/TACHUKIB YBiMIIM B CIIOCTEPEXEHHA Ha
npot:3i 2012-2015 pokiB 3 OfaIbIINM CHIOCTEPEKEHHAM
po 2017p. Halimennie fiteil yBilfIIM B JOCTiPKEHHA
B 2012 poui 3 6 kmacy, a came 67. Bubipka guHamMiuHO
IIONMOBHIOBA/ACh 33 PaXYHOK mepinoknacHukis. ITII
NIpM3HaYanach PaHLOMi30BaHO.

Kpim ¢axry npusnavyennsa I1I1 BuBueni ¢akropn 3
BioMuM MoaM(iKy04YMM BIVIMBOM Ha BUHUKHeHH:A CA,
a came: Bik (xmac) BuHMKHeHHA CA, CTaTh LIKOJAPA,
baxTOpy pM3MKy BUHMKHEHH:A CIIa3My aKOMOJALil: 00-
TsDKEHa CMaJKOBiCTh, HASIBHICTh «MUTOTAMBOTO TiKy» B
aHaMHesi, 4acTi ro/0BHi 60mi (1-2 pasu Ha TIKZEHb),
CTPYC rOJIOBHOTO MO3KY B aHaMHe3i, [IOTEMHIHHA B O4ax
B aHAMHE3i, CUHIPOM «CyXOT'0 OKa», HaAAABHICTb CKOJIi03Y,
Ki¢o3y, TpaBM MUITHOTO Bifiiily Xpe6Ta, HAsABHICTb TOH-
3WIITY, TPUBAIIiCTh HiYHOTO CHY MeHUIe 8 TOJ, WOJeHHA
6e3nepepBHa po60OTa 3a KOMIT I0TepoM 6ijblile 2 TOf, LI0-
IeHHMIT aKTVBHUI BiITIOYMHOK (IIPOTY/LAHKU HO CBDKOMY
HOBiTpi 6iIbllie 2 TOA. ), IPOXXMBAHHSA CIM'1 Y TYPTOXUTKY

Ta6nuug 1. Po3nogin fiteil 33 KNAaCOM Ha MOMEHTI NOYATKY Ta 3aKiHYEHHA CMOCTePeXeHHs

Knac Ha noyaTok

Knac Ha MOMeHT 3aKiHYeHHSA cnocrepeXeHHA

cnocrepeXXeHHA 3 4 5 6 7 8 9 10 11 )
1 156 150 150 0 0 0 0 0 0 456
2 0 0 0 127 0 0 0 0 0 127
3 0 0 0 0 140 0 0 0 0 140
4 0 0 0 0 123 0 0 0 123
5 0 0 0 0 0 79 0 0 79
6 0 0 0 0 0 0 67 0 67
7 0 0 0 0 0 0 123 123
Bcboro 156 150 150 127 140 123 79 67 123 1115
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a60 HailMaHil KBapTUPi, HAABHICTb CTPECOBUX CUTYAIIit,
Ki/ZIbKiCTh paKTOpIB PUSMKY y IKOJIAPA, yyacTb y I1T1.

AmnanisyBascs BB ¢akropis, 3okpema I1I1, Ha mmpo-
MDKKM dacy go BuHMKHeHHA CA 3a 6asosoro (1), 3 ppak-
Ljiero HewyT/IMBUX (2), Ta dpeiinri (3) mopensamu. Posmopin
IPOMDKKIB Ma€ yHIMOJA/NbHMIL XapaKTep 3 BUPaKEHOO
MOJIOI0, 11J0 IPUXOAMUTDHCSA Ha MepHINIL PiK CIIOCTEpeXKeH-
Ha (Puc. 1). Taka popma posnopiny 3py4HO OIUCYETbCSA
nor-norictnynolo (log-logistic) mogmerto.

Takum umHOM, norapudm ¢yHKIl npaBgononi6HOCTI
6a30B0i Mopeni Bumiagac ax (1):

log(L) = "[d(1), log(£(£),)+(1-d(t),) log §(2),]

i=l
Sy, =hit), «8(r—1),

h(t) = e [+ 005 |

Sin = [I . :-xr‘] '

f(t) - dyHkuia posnopiny npoMiXKiB ;O BUHMKHEHHSA
CA

h(t) - pynkuisa pusuxy

S(t) - dynkuisa BuKMBaHHA

t - 9acoBUIT IPOMIXKOK

K - mapamerp popmu posnopiny

A - cepeqHe 3HAUEHHS PO3IOAITY

d(t)=1 mpu posBuTKy Miomii Ha MOMeHT Yacy t,id(t) =0
Ha 3aKiHY€HHI CIIOCTePE)XEHHs B MOMEHT t 6€3 BUHIKHEH-
Ha CA (1paBo-1IeH3ypOBaHMUII IPOMIXKOK).

BusuenHs edexTiB ¢dakTopiB pusuxy (B) saiiicHioBa-
JIOCh 4epe3 iX BIUIMB Ha cepefiHe (O4uiKyBaHe) 3HAUCHH:
posmopiny A 4epes nor-pyHKIio TiHKY:

logh =B, +B,x, +K +Bpxp

Binpmi 3HaueHHA A cBifg4aTh PO 6imbLImit OUiKyBaHWMi
pusuk h(t),iBinnoBifgHo MeHIi ovikyBaHi 3HaYeHHA S(1),
TOOTO MeHIIIi MIaHCH 10 30epe>KeHHs HOPMa/IbHOTO 30PY
1o 4Yacy t. BifloBigHO HeraTMBHI 3HaYEeHHA perpeciiinmx
ebekTiB B, cBiT4aTh NPO 3MEHIIEHHSA PUSUKY POZBUTKY
CA Tta miomnii (mpoTekTHBHa fiisl BifmoBigHOrO hakTopyX, ),
i HaBIaKM, MO3UTUBHI 3HAYeHHs perpeciiinux edekTis B,
CBiffuaTh npo 36inbuIeHHA pu3nKy po3BuTky CA Ta Miomii
dbakropom X, (bakTop pusHKYy).

€ cBifueHHs reHeTH4HOI feTepMinoBaHocTi CA [1,
3], a oT>Ke, HasABHOCTI HIKOJIAPIB, AKi Majio 4y T/INBi abo
B3araii He 4yTnuBi go po3sutky CA. HeBpaxyBaHHA
HasABHOCTI Qpakiii HeYyTIUBMUX cepell KOHTPOJIIO Ta
OCHOBHOI TpyIIM NPU3BOAUTD [0 3MillleHNX (B CTOPOHY
3MeHIIeHH:A 32 MOAY/IeM) OLiHOK edeKTiB (akTopis,
3okpeMa edexty III1. Came ToMy My Hapsay 3 6a30BO0
POS3INIAHYIM MOfenb 3 (pakxijieo HeUyTIUBUX (cure
rate model) no posButky CA piTell IK po3MINMpPeHHSA
6asooi. [Ina inkopnopanii ¢ppaxuii HeYyTINBUX MU
BMKOPYCTA/IM OPUTiHa/JIbHMIT WiAXif, po3pobreHn
YenoM [5] 3a sskuM Bcsi BUOipKa pO3HOAINSETHCS 3a NTa-
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TeHTHVMM I'PYIIaMI «BPOIKEHOTO» PU3MKY O PO3BUTKY
CA (G, ..., G), sixi posnoziineni Ha BM6ipIli 32 3aKOHOM
ITyaccona 3 cepegHiM 3Ha4eHHAM posnopiny 0 i maTent-
Humy npomikkamu vacy (T, ..., T,) peanisanii pusuxis B
nozito (BunukHenHs CA). [lepen6avaervcs, mo T, ..., T,
MaIOTb OJHAKOBUI1 po3moxin F(t), nos’a3anmnii 3 pyHKILiE0
BiokuBaHHsA S(t) sk F(t)=1-S(t). besnocepenHiit yac mopii
(pix 4n knmac peecrpanii CA) e minimanbuum 3 T, ...,
T,. fAxwo ne rpyna G, ;UTUHA He YYTNAUBA 10 PO3BUTKY
CA. Kopuctyrouncs posnopinom Ilyaccona KoMnosnuTHi
¢byHKuia BioxuBaHHA S$*(t), Ta dyHKUia pusuky h*(t)
IpeJCcTaB/IeHi AK:

§(t,)=rrlG, =0)+Pr(T;, > 1,,....T, > 1, |G, > 1),

&

exp(—0),

k!

=exp(-0)+ D S(1), » 8
k=1

=exp(—0+085(1)) = exp(-0F(r))

-ﬁ.{f.‘ )= 0r(r;)

Takum umHOM, norapudm ¢yHKuil npaBgonogi6HOCTI
Moyierti 3 ppaKIli€lo HedyTIMBUX BUITIAAAE AK (2):

v

log(L) = Z [r."{l‘}*. log( £ (£),)+(1—=d(r),) log s‘ml.]

d=l

Kpim HeobximHOCTI BpaxyBaHHA ¢pakxiii HedyTIn-
BUX J10 po3BUTKY CA JiTeil BaXIMBO TaKOXX BKIIOYUTH
Oe3nmocepeHbO HecrocTepiraeMi (JareHTHi) iHpuBiRy-
anpHi 9yT/mmMBOCTI fo po3BuTKy CA (T.H. dpeitnri) [6].
Ix He BKMIOUEHHSA CYIPOBOIKYETbCA JBOMa BiloMMMMU
sMmimenaamu: (i) 3aBUIIEHY OLIIHKY HEraTMBHOI YacOBOI
3aJI©XKHOCTi 6a30BOrO PU3MUKY i BiAIOBifHO 3aHIDKEHY
OLIIHKY IO3UTMBHOI 4acOBOI 3a/IEKHOCTI BiIIOBIIHMX
napameTpis Qynkuii 6asosoro pusuky h (t). Bkasane
€ HaCJIiIKOM CefleKLii BHACIIOK iHJMBilyaJbHOI reTe-
poreHHocTi yyTauBOCTi fo BuHMKHeHHA CA. Tak, mpu
HETATUBHiN YaCOBili 3a/1EKHOCTI PUSUKY JiTI 3 BUCOKMMU
3HaYeHHAMU QpeiITi (BMCOKO YyTIMBi 10 BUHVKHEHHS
CA) mBuple peaisyloTh IO i HOKUAAIOTh BUOIPKY,
TaKMM YMHOM CKJIaJ BUOIPKM 3 4aCOM CHOCTEPEKEHHs
HaCUYy€ETHCA NiTbMI 3 HUSbKOIO Yy T/IMBICTIO i BiZITIOBiZTHO
IITYYHO 3HIDKEHNMM 3HaUeHHAMM 06a30BOTo pusuKy. (ii)
BiZoMuil TakoX edeKT 3MilleHHs (3MeHIIIeHHs 3a MO-
nyneM) epeKTiB (paKTOPiB, 1[0 3MIiHIOIOTb PU3MK.

3Bakaloul Ha MO3UTUBHICTb 3HaYeHb, MU BUKOPUCTAIN
Nor-HOpMasnbHuit po3nozin ¢peitnti (u) aggutrsHO B JII1
mogeri (2), a came:

b, =explpx, + ),
w, ~ N(0.1/1,)

Ke N((,/7.)- HOPMaJIbHUIT 3aKOH PO3IOAINY iHAM-
Biflya/IbHOTO 3HaueHHs (PpeiITi 3 HyIbOBUM IepIINM
MOMEHTOM i IPyTMM MOMEHTOM L .

Jlorapudm dynkuii npasgonopibHOCTI PppernTi Mogerni
3 paxiiero HeUyT/IMBYUX BUIJIAMAE K (.2 3 JOAATKOBOIO
KOMIIOHEHTOIO # B JIiHiltHOMY npenukTopi log(A).

Cmamucmuuna idenmudikayis epexmy IIII.
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IIpama oninka edexry IIII Moxe 3a3HaBaTU 3MillleHb
BHAC/IiJJOK TOPYIIEHHA PaHOMi3allil IpU3HaYeHHA IIPO-
rpamu. OgHuM 3 epeKTUBHUX METO/IB OLIIHKM He3Millle-
Horo edexty I1IT (ATE) € meTox KOHTPOIBbHMX PYHKIIIIL.
A came, koHTpO/BbHI QYHKIIT Bif X (g(X)) f06aBIAOTL B
JHIAHWI IPEIMKTOP MO [l KOHTPOJIIO ITOPYIIE€HH S
paHpoMisanil Ipu3HaYeHHA IPOrpaMi, a CaMe:

E(y|x,w) = W, +aw + g (x) + w(g,(x) - g,(x)]

KoediuieHT a mpu inankaTopi nprsHadeHHs MpOrpamMm
w He3MileHo oniHe ATE.

Sxmo xoHTpONMbHI QyHKUII NiHiIHI B X, TO BUpPa3 CIIpo-
LIYETHCA [0

E(y|x,w) = p, + aw + B x + w[x - X]0

3 HOpMaJli3alli€l0 3Ha4eHb KOBapMaT X BifITHOCHO BeK-
Topa cepepHix X. Take fjelieHTpyBaHHA HeOOXifHO H/s
36epexxeHHst HeaMileHocTi oninku o (ATE), sika 3nuBa-
€TbCs 3 W X0 3a BIACYTHOCTI LleHTpyBaHHA. Y JTiHIMHUX
npepukropax mopeneii (1-3) ATE npencrasmennit sk (3):

b[18]*Treatment + b[20]*Treatment*b. + bj

TonosunM napamerpom TectyBanHsa ATE € koediwienT
b[18], inenTndixanis sxoro Bix 3MillleHb BHACTITOK IOPY-
IIeHHs paHIoMisalil Ipu3HaueHH: IporpaMu 3abesmnedy-
€TbCs BKIIOYEHHAM KOMITOHeHTH b[20]* Treatment*D. , axa
BifIoBiflae KOHTPO/BHIN QyHKLI w[x — X]6. bj BUPaXKa€
inpuBigyanbHMil edeKT IIKOApaA, AKUI JelleHTpOoBa-
HO IpUNNCaHHAM QYHKIII reHepalii 10ro anpiopHux
3Ha4Ye€Hb HOPMAa/JbHOMY 3aKOHY 3 HYJIbOBMM CEPEJHIM
(b[j]~dnorm(0, tau) B TekcTi nmporpamHoro xogy). Pax-
TUYHO iH/VBifyanbHmit epexT BOupae B cebe yci MOXKIMBI
dikcoBaHi edexT, 30KpeMa He CIOCTEPEKEHI 03HAKM,
SIBJISIIOYNCD, TAaKMM YMHOM, IOTY>KHOIO ITPOKCHU- 3MiHHOIO
I/IA He3MIllleHOTO TeCTYBaHHSA e(eKTy NpU3HAuYeHHs
III1. HecyTTeBicTb KoedinienTta «b[20]» cBigunTh mpo
BifIcyTHicTb 3MilleHb oninky ATE BHacmifok mopyueHHs
paHpoMisanil npusHadeHHA [111.

PospaxyHOK mapameTpiB Mojenel 3[iJiCHIOBaBCA B
cepepoBuii makety WinBUGS sepcii 1.4. Ilonepennsa
MiJTOTOBKA JaHUX, a TAKOX LOC/Ii/I>KEHHA KOHBEPTeHIlii B
JaHIorax MapkoBa 3/lifiCHeHa B CTaTUCTUYHI cucTeMi R
Bepcii 3.4.0 Ha ocHoBi makety CODA. HaBeneni rpacdiuni
306pakenns ctBopeHi B R (maketu GRID, GGPLOT?2).

PE3YJIbTATUA TA OBIrOBAPEHHA

Pesynbprary MopenwoBaHHA JeTepMiHalil pUsuUKy
BUHMKHeHHA CA y po3pisi TpbOX NOSICHEHUX BUILe
Mopernelt (6a30Boi, 3 ¢ppakilielo HeYyTIMBUX, PpeiinTi
3 ¢pakuiero HeuyTnuBux) HaBegeHi B Taba. II. A
caMe, BKasaHi OIiHKM MefmiaHu Ta 2,5 i 97,5 LeHTUMiB
aIlOCTEePIOPHUX PO3IOAINIB IapaMeTpiB Mopesneil.
PerpeciitHi edekTy JOCTOBipHi, KON HY/Ib 3HAXOAUTHCS
3a MeXaMn 2,51 97,5 LIeHTUIiB allOCTEPiOPHUX POSIIOLi/IiB
BiJIIOBiJHOTO ITapaMeTpy.

Sk BumnmBae 3 pesynbrariB MofienmoBaHHA, eekt I1T1
(mapametp b[18]) € Bucoko gocrosipuuii. KopeH 3 iHTep-
BaJIiB He BK/II0OYA€ Hy/b. BCi OL[iHKM iHTepBay HeraTMBHi
3Ha4eHHsA, To6TO yuacTs y [1I1 3MeHIIIye pU3UK PO3BUTKY
CA. Inmmmu cioBaMu, epiofy yacy Jo BUHUKHeHHA CA

IOJIOBXYIOTbCA. JHAYHO BUPAXKEHUM € e(eKT y4acTi y
IIII 3a TpeTbOi MOfEi 3 MefliaHHUM 3HAa4eHHAM -2,4340,
TOOTO i3 3MeHIeHHAM piuHoro pusuky Ha 0,72% {1+EXP
(-4,83-2,434)}* -(1+EXP(-4,83)) . I came 11g OIjiHKa €
Hal6inp 3MicToBHOW0. [lo — mepire, BUKOPUCTAHHSA
¢peiiTi KOMIIEHCY€E IITyYHe 3MEHIIEHHA perpeciiiHux
edekTiB, edekTu pakTOpiB pUsMKy HaOYBAIOTb OiTbLI
TOpEYHMI NO3UTVBHUI HAIIPAMOK, TO/Ii IK HETaTUBHICTh
X edeKTiB 3a 6a30B0i MOfe/li 06yMOBIIIOETbCA HACAM-
nepesi 3MilllyBa/IbHUM AMHAMiYHUM edeKToM (6imbIn
9y T/IMB IIKOJLAPI 3 PaKTOPOM pU3UKY yKe po3BuHym CA
70 TIOYATKY CIIOCTEPEXEHHS, a Ti, 110 BUCTOAIM, MalOTh
HM3bKY Yy TIMBICTD, 2 OTKe, Bil €MHi eekTn); mo-zupyre,
3[i/ICHIOETbCSA MONpaBKa Ha AMHaMiuHe HAaKONMYeHH:
MeHII Yy TAIMBUX ;0 po3BUTKY CA fIiTeil; To-TpeTe, peari-
3yerbcsa ATE 3 BUKOpUCTaHHAM KOHTPO/IbHMX QYHKIIil 32
y4acrio ¢ppeiri (mapamerpu b[20] Ta sig.u); B ueTBepTNUX,
KOHTPOJIIOETHCA HECIIBCTaBHICTh KOHTPO/IbHOL Ta OCHO-
BHOI KOTOPT JiiTell 3a HasABHICTIO paKTOPiB PUSMKY Yepes
mapametp b[19].

IIpo cyTreBi nepeBaru iHPOPMATUBHOCTI TPETHOI MOJIE-
i cBigunTb KoedirieHT AeBianii oyikyBaHux i cmocrepe-
YKEeHMX IIPOMDKKIB (rmapamerp Dv). CriocTepiraerbcs piske
NaJliHHA 3Ha4eHHA mapameTp Dv came 3a TpeTbhoi Mopieni
(866,3; 867,3; Ta 526,6 BifIOBiIHO MOTEIAM).

HariBasxxmsimmm napamerpom ATE, 110 koperye 3miltieH-
Hs epexry yuacri y 111, e mapamerp b[20], sskmit Bifosifae
KOHTPO/IBHIl PyHKUil w[x - X]0 . Ileit mapameTp BuIpaBsie
ionintoe 3minenHa ouinku ATE BHac/TiIOK reTeporeHHOCTi
KOHTPOJIbHOI Ta eKCTIepYMEHTa/IbHOI KOTOPT. S3Ha4eHH: 2,5%
(0,05) 1 97,5% (0,95) LIeHTNIIB allOCTEPIOPHOTO POLOTITY
OLIiHOK 3MilenHs (mapametp b[20]) BumBae Bicy THICTD
IOCTOBIpHOTrO epeKTy, TaK AK 0 3HAXOAUTBCA B MeKax 95%
iHTEepBanmy [-2,1520; 0,1847], x04 i MOCUTD [aIEKO Bif J10TO
teHtpy. Inpoxmit, Xxo4 i ckommenuii BifHOCHO 0 [iaria3oH fo-
Bipuoro 95% iHTepBaIy € JOKa30M HaJINIIKOBOCTI epeKTy i
itoro Majioi inpopMaTuBHOCTI. TAKVIM 4MHOM, OLIiHKA ePeKTy
ATE e HesMileHOI0 i 3a BifiCy THOCTi HOITPaBOYHOTO €PEKTY.
3 orany Ha Le epext yuacti y ITIT € zocutb pobacTHUM 1
inTepriperarii B Mogensix (1) Ta (2).

ITouarok yuyacTi y mporpami Mae CyTTeBe 3Ha4eHH (T1a-
pametp b[17]), a caMe KOXKHMIT HACTYIIHUII PiK 3MEHIIy€E
edexruHicts I1I1. [IpogeMoHCTpyeMO Ha 3MiHi BUX1Ba-
HOCTI Ha Iepuromy poui 3a ¢.(4.1) 3a 6a30B0I0 MOJENIIO
IIpM IPM3HaY€eHH] B IepLIOMY Ta pyroMy Kiacax. Tak, Ha
nepuroMy poui (t=1) BICKMBaHICTb IIPM IIOYATKY y4acTi
y IIII B mepmomy kaci cknapae [1+exp(-4.83+0.66)]"
= 0.9847829, a mpu movaTKy B Apyromy kmaci [1+exp
(-4.83+1.32)]"! =0.970971 3 pisuurero 0.01381191.

Hacrynuum BaxxmmBuM mia ifentudikanii edekry yda-
cri y I1I1 e posnogin ¢perrri. [To-nepure, Basx1mBo, o i3
LIEHTM/IIB allOCTEPIOPHMX POSIIOAIIB OL[iHOK CUTMa/IbHOTO
BilIXV/ICHHSA POSIIOAITY PperiTi (TapaMeTp sig.u) BUIUIMBA€E
TOCTOBipHa BIIMiHHICTb Bifi HYJLA, TaK sK 0 3HAXOAMUTHCA IT03a
Mexxamu 95% intepBany [2,081;4,173] 3 MeniaHHNM 3HaYeH-
H:M 2,851. [To-apyre, caM po3mopi ppeiinTi Mae BUpaKeHNIT
YHIMOZIAIbHII PO3IIOJi/I, 110 BifITOBifla€ TOMOT€HHOCTI KO-
TOPT 32 3HAYeHHAMY (PeViITi, PO 110 CBifYNTB ricTorpama
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Ta6nuug I1. OuiHka ocHOBHUX NapameTpiB 3a TpboMa Moaudikaviamn mogeni pusuky CA (oTpumani Ha 20Tuc. itepauisx cemnnepa li66¢a)

Napamerp ER o ror Mopgenb 3 ppakuieio OpeiinTi mogenb 3 ppakLieio
! Eext HeuyTIMBIUX HeuyTAnBuX
mopaeni
2.5% MegiaHa 97.5% 2.5% MepgiaHa 97.5% 2.5% MegiaHa 97.5%
Dv iHbopvaTueHics 8572 8663  880,1 8578 8673 8820 4573 5266 6338
Nonsensitives bpaKuin 0,0000 00004 00230 0,000 0,000 00151
HeLIyTJ'II/IBVIX
b(1] KOHCTaHTa 5204 4830  -4172 9606  -6724 5800 -14750 -12,030 -9318
b[2] cratb (won) 0,891 -0390 0,131  -0724  -0291 0,141  -1666  -0,682 0,140
b(3] cnagkosicte  -2,155  -1,085 0346 0699 2118 4717 2358 0520 5898
b(4] MUTOTIMBAV 3 699 2,198 0,601  -0617 1018 3711  -4463  -1318 4,752
TIK» B dHaMHe3lI
bI5] ”aCT'6:;’1”i°B”' 20896  -1,728 0384 0069 1482 4051  -3430  -0992 4879
bl6] CTPYCMO3KYB 5966  -1,546 0019  -0,112 1,505 4221  -3884 0,827 5308
aHaMHe3lI
b[7] "°Te(';"q”£”” B 2752 1576 0174 0298 1,718 4374 3458 0999 5,141
bl8] crHApoMm 4721 2982 1171 -1306 0,479 3277 5702 -1,920 4,023
«CYXOrO OKa»
b[9] MOPYWEHHA 3553 1916  -0526 0,114 1,502 4132 3760  -1,186 4,599
OCaHKN
b[10] TOH3UAIT 2062 0929 0443 0829 2222 4811 2274 0576 6261
b[11] mana 4,430  -3279 1,944  -1272 0,146 2823 5822  -3489 2934
TpI/IBaJ'IICTb CHy
b[12] pobora 3a 2344  -1354 0,093 0,618 1956 4,478 2644 0228 5456
KOMMN I0TEPOM
b[13] aKTMBHIW 3,608  -2,665  -1236  -0,657 0,746 3311 4982 2,447 3,695
BIAMOYNHOK
b[14] Hanmane 2,732 -1,532  -0,104 0,287 1,743 4492 3546  -0304 5314
KNTNO
b[15] CTpecos 2669  -1,580 0,135 0435 1,783 4257 3703 0617 5330
cuTyauii
bl16] N aktopis 0,394 1,828 2,198  -4085  -1553  -0239  -4700 1,195 3,381
pU3KKY
Knac
b[17] BUHUKHEHHs 0,658 0,762 0,869 0496 0,600 0,711 0970 1,271 1,738
CA
b[18] yuactbB MM -2,351  -1,744  -1254  -1,892  -1,384  -0939  -4860  -2434  -0,503
b[19] b[18]* b[16] 0513 0046 0,647
b[20] b[18]*bpeiinTi 2152 0460 0,185
kap napametp 1,012 1,821 2,081 1383 1,644 1927 2279 2702 3,276
dopmu
Cnrma
sig.u po3noginy 2,081 2,851 4,173
bpennTi

posmnoainy, Puc. 2. Posnoain fOCTOBIpHO BiIpi3HAETbCA Bifi  3Ha4YeHb (peryITi cepell IKO/APIB 3 TUIIOBMMM 3HAYCHH-
HopMabHoro (crarucruka D Tecty Kommoroposa-Cyvupro- My, 1o j1eXaTh B iHTepBati [-1; +1]. XBocTi posmnopiny He
Ba=0,3333p<0,001) 3a paXyHOK eKcLieCy, KOeillieHT IKOTO  BUpa)KeHi i KpailHi 3HaueHH: BK/IA/JAI0TbCA B IIPOMDKOK
3HAYHO IlepeBUIILye 3 i BKa3ye Ha CBIYKONOMIOHMII pO3IIOAiT  MefiaHa +2,5 CUrMML.

632



OUIHKA 3MIHW PU3UKY PO3BUTKY CMTA3MY AKOMOZALLIT Y LUKONAPIB BHAC/TIAOK BINPOBAIPKEHHSA MPOTPAMU
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Puc. 2. Po3nogin dpeitnti (u) wkonapis

TakuM 4MHOM, HETUIIOBi 3HaYeHHA BifCyTHI, 110
YMO>K/IMBJTIOE TeHepallilo 3Ha4eHb (ppeiiyITi HOpMaJTbHUM
3aKOHOM. TaKVIM YMHOM, TeTepOreHHMX I'PYI 3a ppeiinTi
He BMABJIEHO, 1IJ0 3Ha4YHO CIIPOLIYE MOJENIOBaHHA Ta iH-
TepIpeTallilo pe3y/IbTaTiB, 30KpeMa O4iKyBaHMX 3HaYeHb
PM3MKIB 3a BCiMa TpbOMa MOJE/IAMIUL.

Binmivaerbcs Bincy THICTD pakiii Hey T/IMBIIX, TaK 5K BifI-
noBifgHMI napamerp Nonsensitives Ma€ ariocTepiopHmit pos-
IO 3 PaKTIYHO HY/IbOBO MepiaHoto (0,4%) 3 iHTepBaIoM
[0%; 2,3%)] 3a Mogeni (2) i Menianot 0% Ta iHTepBaIoM [0%;
1,5%] 3a Moperi (3). bibii Toro, He Ma€ KJIacTepusalil pusuKy,
1110 TrepenbadeHo Moo (2), a caMe 3a SIKOK BCsT BUOipKa
PO3NOAIIAETbCA 3a TATEHTHUMMU TPYIIaMU «BPOIPKEHOT0» PU-
3uky jio posButKy CA (G, ..., G,). [JaHi He MiTBEPIKYIOTH
TaKol TpymnoBoi cerperanil 4ymsocti. Came ToMy i iHdop-
MAaTHBHICTb MOTeri (2) He HOKPAIM/Iach IIOPIBHSHO 3 TAKOI0
6a3oBoil — mapameTp Dv MaB BifoBifHO 3HaueHHs 866,3 Ta
867,3. I1pore, Ak 6y710 3a3HaYeHO, iH/MBiTya/IbHi 4y TIMBOCTI
(dperTi) MarOTB YiTKO BUPa>KEHNIT YHIMOIA/IbHII POSIIOALT,
BpaxXyBaHH: IKOTO Pi3KO IIOKpallfye iHQOpMaTVBHICTb MO/,
KOperye psifi mapameTpiB (edeKTiB) sIK 3a BETMUMHOIO, TaK i
3a HaIpsAMKOM (TIepI 3a Bce perpeciitti edekTu dakTopis
PU3MKY), TOOTO MOfenb (3) Kpallle i TBepIKY€EThCS JAHUMI
i morixoro mpouecy popmysanua CA.

1P npusHavanach paHZOMi30BaHO, TOMY PO3IIOA JiTel
3a KJIaCOM Ha MOMeHTU npusHadeHH: 1P Ta 3akiHueHHA
CIIOCTEPEXXEHHA MPOIOPLIIHNII 1O CKIa/ly JiTel 3a K/la-
COM Ha MOMEHTH ITOYATKY Ta 3aKiHUEHH CIOCTePeXKeHH
3 IepeBakaHHAM IIepLIOK/IACHUKIB, a came 260 piTei.
Panpomisaniro npusnadenns [TP nopymmio Ba HeBifiBO-
POTHI MOMEHTH, a caMe: 3rofia 6aTbKiB Ha y4acTb AUTUHU
y IIP, a Tako>XX HaABHICTb MioOIii Ha MOMEHT IIOYATKY
criocrepesxeHHsA. 3rofa 6aTbKiB ippeleBaHTHA IS TPYIIN
KOHTPOJIIO i I1e CTBOPIOE JIOJATKOBE JPKEPENO CKOIIEHHA
pe3y/IbTaTiB HOCTIKEHHS 32 PaXYHOK e(eKTy CeleKuil
(selection bias). MeHII BupaskeHe, IPOTe Ti€l >K IPUPOAK
3MillleHHS MOXKe OYTU BUK/INKaHe epeKTOM «BJDKVBAH-
HsD» (survival effect), TO6TO 3MeHIIeHHAM BiporigHOCTI
BYHMKHEHHA CIasMy aKoMopauii i Miomii y jireit, AKi

«IIepeXXIIN» TIeBHNUI Ilepiof yacy 6e3 BKa3aHOi I1aTOIOTi.
BxasaHi epexTyt MOXYTb 3MilyBaTy oliHKy Brymsy ITP
Ha pU3JK BMHMKHEHH ClIa3My aKkoMogalii Ta miomii. Tak,
SIKIIO 3rofa OATHKIiB 3a/IeXXUTh Bif iX OCBITHBOTO piBH
Ta piBHA [JOXOZiB, a caMe i3 IMOKpallleHHAM OCBIiTU Ta
CTaTKy 6aThKy Oi/IbII CXM/IbHI 10 TIO3UTUBHOTO PillleHHS
mopo y4acti gutunu B IIP, To edexr ITP moxke mTyuHO
361IbLIYBATIICS 32 PAXYHOK KPAIIOro KOMIUIASTHCY, IIPOTe
MOXKe i INTYYHO 3aHVDKYBATHCh BHACTI/IOK 6ibIIoro Ha-
BaHTa)XEHHsI 30pPOBOT0 aHajIi3aTOpa Yepe3 BUMOIM 6aThKiB
[0 HaBYaHHA JUTVHU Ta PaHHbOIO OCBOEHHSA HaBMYOK
Ppo60THK 3 KOMIT T0TepHUMY Ta/pKeTaMi. EQekT «BroknBaH-
HSI» MO>Ke IITYYHO 301/IbIIyBaTI YU 3MEHIIYBaTH BIUIVB
ITP npu pisHOMY CK/Ia/li KOHTPOJIIO i OCHOBHOI I'PyIM 3a
IOCBifOM «BIDKMBaHHs». EdeKT cenekuii BHACTIIOK 3rou
6aTbKiB KOHTpOnboBaHuMi ifeHTHdikarieo ATE yepes me-
TOJ|, KOHTPOIbHUX (YHKIIiiI i omvcanmit Buie. Mo>xBe
3MilleHHA BHAC/TIIOK HEPiBHOMIPHOCTI CK/1a/ly KOHTPOJIIO
1 OCHOBHOI TPYTIN 3a JOCBilOM «BVDKMBAHHA» TAKOX JIiKBi-
IYETbCS 3aCTOCYBAaHHAM METOAY KOHTPO/IbHYX (PYHKIIiIL.

BUCHOBKU

1. Edpexr IIIT € BucOKO HOCTOBipHMIT 32 BCiMa MOTE/IAMIL.
Yyactp y IIIl smMenmye pusmk pos3Butky CA.
Inmmmmy cmoBamu, nepiopy 4acy o BMHUKHeHHA CA
HOJOBXYIOTbCA. 3HAYHO BUPAKEHVUM € e(eKT ydacTi y
[1I1 3a pperinTi Mozieni 3 MeliaHHIM 3HAYeHHAM e(DeKTy
-2,4340, T06TO i3 3MEHIIIEHHAM piYHOrO pr3uKy Ha 0,72%.

2. Haii6inpI1 3MiCTOBHOIO € OLjiHKa 32 GpeyiITi MOfENIIo.
BuxoprictaHHA QpeiiITi KOMIIEHC Y€ INTYYHe 3MEeHIIIeHH
perpeciitHux edekTiB, HacaMIepe] CeleKTUBHUM
AMHAMiYHUM edekToM (6inbur yyTnmBi mkomapi 3
dakTopoM pusmky yxe possunymu CA [0 HOYaTKy
CIIOCTEPEXXEHHSH, a Ti, 110 BUCTOANN, MAalOTh HU3DBKY
9y T/IMBICTD, @ OTKe, Bi eMHi edexTn). 3niliCHIOETbCA
NIOITPaBKa Ha IMHaMiYHe HAaKOMYeHHA MEHII Yy TIMBUX
mo po3BuTKY CA fiiTell, a TaKOXX KOHTPOTIOETbCS
HECIiBCTABHICTh KOHTPOJIbHOI Ta OCHOBHOI KOTOPT
HiTeit 3a HAsBHICTIO GAKTOPIB PUSHKY.

3. Bigmivaerbca BincyTHICTD Ppakiii HewyTIMBYX. Bimbur
TOTO, He Ma€ KIacTepusallii pusuky, mo nepegoadyeHo
Mozeno (2), 3a sIKOW BCsI BUOIpKa PO3MORIIAETHCSA
3a JIATEHTHVMU TPYIaMU «BPOJKEHOTO» PU3MKY IO
posButky CA (G, ..., G,). lani He miATBEPKYIOTH
TaKOl I'PYIOBOI Cerperauii 4y TIMBOCTi.

4. InpuBinyanbHi yyrtamBocti (pperinri) MaroTh 4iTKO
BUPaXEHUI YHIMOJA/IbHUI PO3IOJi/I, BpaXyBaHHA
AKOTO pi3Ko HOKpauye iHGOpMaTUBHICTD MOJei.
Criocrepiraerbcs piske MafliHHA 3Ha4eHHA fieBiallii came
3a TpeTbOi Mofeni (866,3; 867,3; Ta 526,6 BifMOBIZHO
MOJIENIAM).

5. IToyaToK y4acTi y mporpami Mae CyTTEBEe 3Ha4€HHS, a
caMe KO>KHUIT HACTYIIHUII pik 3MeHIye epeKTUBHICTh
[I1. Tak, Ha mepmomy poui (t=1) BI>KMBaHICTh Ipu
no4yatky y4acti y IIII B mepimomy Knaci cknapae
0.9847829, a npu noyaTky B fipyromy knaci 0.970971 3
pisanuero 0.01381191.
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CLINICAL EFFICIENCY OF DYNAMIC OBSERVATION
OF PATIENTS WITH EPIDERMAL DYSPLASIA OF THE SKIN
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ABSTRACT

Introduction: Non-melanoma skin cancer is the most common type of cancer among the population of Ukraine.

The aim: The study of clinical efficacy of dynamic observation of patients with epidermal dysplasia of the skin.

Materials and methods: To study epidermal dysplasia of the skin there was used identifying information of patients, who were under dynamic observation of dermatologists
of the State Scientific Institution “Research and Practical Centre of Preventive and Clinical Medicine” of the State Administration in 2013-2017.

Results: In 2013-2017, under our supervision there were 245 patients with epidermal dysplasia of the skin, including 66 (27.0%) patients with invasive squamous cell
carcinoma, 71(29.0%) patients with squamous cell carcinoma in situ and 108 (44.0%) patients with actinic keratosis. It has been established that the level of annual progression
of epidermal dysplasia of the skin in patients with actinic keratosis was 1.4%, in patients with squamous cell carcinoma in situ and invasive squamous cell carcinoma — 3.22%

and 0.869%, respectively.

Conclusions: It has been found that the level of annual progression of epidermal dysplasia of the skin in patients with a combined course of the above listed pathology of the

skin was significantly (p<0.05) higher and amounted to 8.8%.

KEY WORDS: dynamic observation, actinic keratosis, invasive squamous cell carcinoma, squamous cell carcinoma in situ, progression

INTRODUCTION

Non-melanoma skin cancer (NMSC) is the most common
type of cancer among the population of Ukraine. About
80% of cases of NMSC are basal cell carcinomas, and 20%
- cutaneous squamous cell carcinoma. Unlike almost all
basal cell carcinomas, cutaneous squamous cell carcinoma
(cSCC) is associated with a significant risk of metastasis.

The main precursor of cSCC is actinic keratosis (AK).
AK is a lesion with a diameter of 2-6 mm, which may be
pale pink or brown with a predominant localization on
the sun-exposed areas of the skin [1]. After a while, AK
foci may increase in size and number or not change, as a
rule, some of the AK transform to c¢SCC or squamous cell
carcinoma in situ (SCCis) [2].

Although not all AK will progress to sSCC, there is a
clear link between AK and sSCC. A review of the evidence
supporting this link revealed that AK had been recognized
as precursor of approximately 90% of SCCis [3]. One study
showed that about 60% of SCCis arise directly from AK [4].
Another study showed that 136 out of 165 cases of SCCis
were closely related to AK, where 26.7% of SCCis arose
directly from AK, and another 55.7% were in the direct
relation to AK [5].
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A recent systematic review of scientific literature has de-
termined that the annual rates of progression of single AK to
cSCC are from 0% to 0.53% per year, but these data have not
been fully explored [5]. At the same time, the annual regres-
sion rates of single AK range from 15% to 63%, with a relapse
rate of 15%-53% [1]. Currently, it is not possible to determine
which AKs will progress and which ones will regress.

At the present stage, AK is seen as part of a continuous
disease initiated by UV radiation. According to the modern
theory of carcinogenesis, cancer begins with multiple cumu-
lative epigenetic and genetic changes that contribute to the
sequential transformation of cells or group of cells of a par-
ticular organ [6]. The following genomic changes in some of
these cells lead to a malignant phenotype. These transformed
cells are histologically diagnosed as cancer due to the changes
in cell morphology. The population of daughter cells with
early genetic changes remains in the body demonstrating the
concept of field cancerization (FC). The concept of FC was
first introduced by Slaughter et al. in 1953 when studying the
presence of histologically abnormal tissue around the focus
of ¢SCC of oral mucosa [5]. The term FC is used to describe
the field of cellular and molecular changes, which lead to the
development of tumors in this area [7].
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Table I. Gender-age characteristic of patients with AK, SCCis and ¢SCC

Pathology Number of patients Average age of patients
of men women men women totally
the skin ( o ® totally
abc, %) (abc, %) (years old) (years old) (years old)
AK 69 (63.9%) 39 (36.1%) 108 73.4%£6.93 72.26+7.0 72.98+7.09
SCCis 43 (60.6%) 28 (39.4%) 71 73.04+6.49 75.11+£7.8 73.86+7.18
cSCC 42 (63.6%) 24 (36.4%) 66 74.95+6.12 75.96+8.77 75.33+£7.22
91
0,
Totally 154 (62.9%) (37.1%) 245 73.816.51 744+7.9 74.06+7.16
Table I1. Distribution of lesions of AK, SCCis and ¢SCC depending on their localization on the skin
Localization of lesions AR SCCis cScc Totally
(n=108) (n=71) (n=66) (n=245)
Facial skin (abc, %) 61 (47.3%)* 26 (30.2%) 26 (37.8%) 113 (39.8%)
Skin of the upper part of the head, neck 15 (11.6%)* 4(4.7%) 9 (13.0%)* 28 (9.9%)
(abc, %)
Skin of the ear auricle (abc, %) 8 (6.2%) 1(1.1%) 8 (11.6%)* 17 (6.0%)
Skin of the lips (abc, %) 1(0.8%) 0 4 (5.8%)* 5(1.7%)
Skin of the upper extremities 18 (13.9%) 15 (17.4%)* 6 (8.6%) 39 (13.7%)
(abc, %)
Skin of the lower extremities 4(3.1%) 4 (4.79%)* 3 (4.3%) 11 (3.9%)
(abc, %) . 170 /70 .27/0 770
Skin of the trunk (abc, %) 22 (17.1%) 36 (41.9%)* 13 (18.9%) 71 (25%)
Totally (abc, %) 129 (45.4%) 86 (30.3%) 69 (24.3%) 284

*p<0.05

Applying the FC theory to the formation of epidermal
dysplasia of the skin, it should be noted that sun-exposed
areas of the skin have both epidermal dysplasia (AK, SC-
Cis or cSCC), and subclinical lesions (FC) that can lead to
clinically proven tumors over time [8]. As a consequence,
at present the monitoring and treatment should be focused
on identifying all clinical and subclinical AKs and SCCis
in order to prevent the development of cSCC [9].

It is believed that effective methods of prophylaxis of
NMSC are the history taking and skin examination. The
information on sun exposure from childhood, occupation-
al exposure to ultraviolet light or carcinogenic chemicals,
radiotherapy in the past and possible causes of immuno-
suppression, should be obtained [3]. If the patient has a
history of skin cancer, there should be noted type, location,
and duration of treatment. General examination of the skin
is the only screening test for NMSC [10].

Especially among patients who previously had NMSC,
screening is necessary to control relapse or persistence of
tumors and the presence of new lesions. There is a 30%
risk of the development of second primary cSCC during
five years after the treatment of the first tumor [11]. Since
approximately 90% of relapses and metastases occur during
the first five years after the treatment, screening during this
period may be sufficient [10].

In accordance with generally accepted rules, patients
who have a history of NMSC or have risk factors for de-
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veloping skin cancer should undergo screening once or
twice a year [12, 13].

THE AIM

The aim of the research was to study the results of author’s
research on clinical potential of FC among patients with
AK, SCCis and ¢SCC, who have been under dynamic
observation of dermatologists for five years.

MATERIALS AND METHODS

To study epidermal dysplasia of the skin there was used
identifying information of patients with AK, SCCis
and c¢SCC, who were under dynamic observation of
dermatovenerologists of the State Scientific Institution
“Research and Practical Centre of Preventive and Clinical
Medicine” of the State Administration (hereinafter SIS)
in 2013-2017. The diagnosis of epidermal dysplasia of the
skin was confirmed by pathomorphological study in 100%
of cases. Statistical processing of the obtained data was
performed using STATISTICA 7.0 program.

RESULTS AND DISCUSSION
In 2013-2017, under our supervision there were 245
patients with epidermal dysplasia of the skin, including
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Table Ill. Distribution of new lesions of AK, SCCis and ¢SCC depending on their localization and gender of patients

AK SCCis cSCC Total
.. . number
Localization of lesions men women men women men women otllesions
(abc, %) (abc, %) (abc, %) (abc, %) (abc, %) (abc, %) —
(n=284)
Facial skin 1(0.8%) - 2 (2.3%)* - - 1(1.4%) 4 (1.4%)
Skin of the upper part ) ) oL o ) ) o
of the head, neck 2 (2.3%) 1(1.1%) 3 (1.06%)
Skin of the ear auricle 3(2.3%)* - 1(1.1) - - - 4 (1.4%)
Skin of the lips - - - - - - -
Skin of the upper o o o ) ) ) o
extremities 1(0.8%) 1(0.8%) 2 (2.3%) 4 (1.4%)
Skin of the lower . . 2(2.3%)" - . . 2(0.7%)
extremities
Skin of the trunk 3(2.3%) - 4 (4.7%)* - 1(1.4%) 1(1.4%) 9(3.2%)
8 ! 13 (15.0%) ! ! 2
Total number of new (6.2%) (0.8%) 70 (1.1%) (1.4%) (2.8%) 26 (9.1%)
lesions (abc, %)
9 (7.0%) 14 (16.1%) 3 (4.3%)

*p<0.05

Table IV. Distribution of lesions of AK, SCCis and ¢SCC depending on their localization in patients with a combined course of epidermal dysplasia of the skin

Total number of

Localization of lesions AK SCCis c¢SCC lesions

Facial skin (abc, %) 5(21.7%) 7 (29.2%)* 4 (23.5%) 16 (25%)

Skin of the upper part of the head, neck 4(17.4%)* 1(4.2%) 3 (17.6%)* 8 (12.5%)

(abc, %)

Skin of(tahbile;or)auricle 0 0 1 (5.9%) 1(1.6%)

Skin of the lips (abc, %) 0 0 1 (5.9%) 1(1.6%)

Skin of the upper extremities (abc, %) 6 (26.1%)* 1(4.2%) 2(11.8%) 9 (14.0%)

Skin of the lower extremities (abc, %) 0 2 (8.3%)* 1(5.9%) 3 (4.7%)
Skin of the trunk (abc, %) 8 (34.8%) 13 (54.1%)* 5 (29.4%) 26 (40.6%)

Totally (abc, %) 23 (35.9%) 24 (37.5%) 17 (26.6%) 64

*p<0.05

66 (27.0%) patients with ¢SCC, 71 (29.0%) patients with
SCCis and 108 (44.0%) patients with AK. Gender-age
characteristic of patients is presented in Table I.

The distribution of patients depending on gender and
age in the studied groups of patients with AK, SCCis and
cSCC was not significantly different (p>0.05).

In 245 patients there were detected 284 foci of skin lesions.
Thus, in 66 patients with cSCC, 69 lesions of invasive squa-
mous cell carcinoma were diagnosed, accounting for 1.05
lesions per 1 patient. Among 71 patients with SCCis, 86 lesions
of squamous cell carcinoma in situ were diagnosed, which
corresponded to 1.21 lesions per 1 patient. In 108 patients with
AK, 129 lesions of actinic keratosis were detected, representing
1.20lesions per 1 patient. The distribution of cases depending
on localization of skin lesions is presented in Table II.

In patients with AK, the lesions were reliably (p<0.05)
prevailed on the facial skin (47.3%) and upper part of the
head and neck (11.6%); other localizations did not have a sig-

nificant predominance compared with those with SCCis and
cSCC. In patients with SCCis, the lesions reliably (p<0.05)
prevailed on the skin of the upper (17.4%) and lower (4.7%)
extremities, skin of the trunk (41.9%). Other localizations
did not have a significant predominance compared with
patients with AK and ¢SCC. In patients with ¢SCC, the
localization of lesions was significantly (p<0.05) different
with predominance on the skin of the upper part of the head
and neck (13.0%), skin of the ear auricle (11.6%) and skin of
the lips (5.8%). Other localizations did not have a significant
predominance compared with patients with SCCis and AK.

The obtained results confirm the existing scientific data
on the predominance of localization of AK and ¢SCC on
sun-exposed areas of the skin, and SCCis - on the skin of
the trunk and extremities [1, 13].

Dynamic observation of patients with AK, SCCis and
cSCC was carried out in accordance with the approved
Local Medical Assistance Protocols in 2013-2017, devel-
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oped by SIS specialists on the basis of international medical
and technological documents. In Ukraine until the present
time there are no medical and technological documents
approved by the Ministry of Health of Ukraine for pro-
viding medical care to patients with AK, SCCis and cSCC.
Thus, according to Local protocols, patients with AK have
been under follow-up monitoring for 3 years, patients with
SCCis - for 5 years, and patients with cSCC - permanently
from the moment of being taken under observation.

During the dynamic observation, new lesions were de-
tected in the number of 26 (9.1%), which corresponds to
5.2 lesions per year (1.8%) in all registered patients with the
above-mentioned pathology. The distribution of the detected
lesions, depending on gender of patients, the type of epider-
mal dysplasia and their localization is presented in Table III.

During 5 years of observation, the clinical potential of
FC showed 9 (7.0%) new lesions of AK, with significant
(p<0.05) prevalence on the skin of ear auricle (2.3%) in
men, and 3 (4.3%) new lesions of ¢cSCC without reliable
predominance of localization. The largest number of new
lesions was 14 (16.1%) lesions of SCCis in men, with
significant (p<0.05) predominance of localization on the
facial skin (2.3%), skin of the upper part of the head and
neck (2.3%) , skin of the lower and upper extremities (2.3%,
respectively) and skin of the trunk (4.7%). New lesions of
epidermal dysplasia in women over 5 years were single
with localizations, which did not significantly differ from
the corresponding consolidated figures (p>0.05).

Analyzing the emergence of new lesions of epidermal
dysplasia in our study, we found a sufficiently low progres-
sion of FC. According to the literature recurrent lesion of
cSCC occurs in about 30% of patients within five years of
observation [12], and in our study - in 4.3% during the
above mentioned period of dynamic observation (0.86%
a year). Scientific data on the emergence of new lesions
of AK and SCCis indicate 15-53% of annual potential
progression [9]. In our study, progression was 7.0% in AK
and 16.1% in SCCis for five years of observation, which
in turn corresponds to the average annual indicator of the
progression of 1.4% and 3.22%, respectively.

This level of progression of FC in our study is due to
the influence of several factors. The first factor is the rel-
atively low level of exposure to sunlight in the region of
patients’ residence. Thus, in Kyiv and Kyiv region, annual
insolation level is 1239 kW*g/m?. For comparison, in the
Mediterranean region, the annual insolation level is 1700
kW*g/m? in Australia and New Zealand - 2200 kW*g/
m?, respectively, the progression of AK in these regions is
much higher [13]. The second factor lies in the fact that
all patients after the establishment of the primary lesion
were warned about the negative effects of excess solar radi-
ation, and in the future they took photo-protective actions
for open areas of the skin. The third factor is that during
the dynamic observation, each patient was examined by
dermatovenerologist on average 2 times a year with a der-
matoscopic study of existing tumors and new lesions that
were suspicious. Thus, an early diagnosis of tumors of the
skin was provided.
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A separate group with high potential of FC in our study
was 21 (8.6%) patients with a combined course of AK,
SCCis and ¢SCC, of which 16 (76.2%) men and 5 (23.8%)
women. The mean age of patients was 77.6+5.8 years, the
mean age of men was 75.6+6.3 years, and the mean age of
women was 83.3+4.8 years.

Among them, 5 (23.8%) patients had a combined course
of AK, SCCis and ¢SCC, 5 (23.8%) patients with a com-
bined course of AK and cSCC, 8 (38.1%) patients had a
combined course of AK and SCCis, and 3 (14.3%) patients
with a combined course of SCCis and cSCC.

In patients with a combined course of various types of
epidermal dysplasia, 64 lesions were diagnosed (from 2 to
5in 1 patient), which was 3.04 lesions per patient and was
significantly higher (p<0.05) in comparison with other
groups of patients under observation. The annual rate of
clinical progression of FC in the group of patients with a
combined course of epidermal dysplasia was 8.8%, which is
also significantly higher (p<0.05) compared to other groups
of patients under study. During the five-year follow-up
period, 23 (35.9%) lesions of AK, 24 (37.5%) lesions of
SCCis and 17 (26.6%) lesions of cSCC were diagnosed in
this group of patients. The distribution of cases depending
on localization of skin lesions is presented in Table I'V.

Among lesions of AK, significant (p<0.05) prevalence
was on the skin of the upper part of the head and neck
(17.4%) and skin of the upper extremities (26.1%); lesions
of SCCis significantly (p<0.05) prevailed on the facial skin
(29.2%), skin of the lower extremities (8.3%) and skin of
the trunk (54.1%); lesions of ¢cSCC - on the skin of the
upper part of the head and neck (17.6%).

During the five-year follow-up period, in patients with
a combined course of AK, SCCis and ¢SCC there were
detected 28 new lesions of various types of epidermal
dysplasia, which was 43.8% of the total number of lesions
in these patients and 8.8% of the annual progression of FC.

An additional analysis of the risk factors for the devel-
opment of skin cancer in this group of patients indicated a
high prevalence of provocative factors: “sunburn in child-
hood and adolescence” - 3.8 points out of 4 maximum, “not
taking photo-protective actions for the skin” - 5 points out
of 5 maximum, “burdened family history” - 1.6 points out
of 2 maximum, Fitzpatrick skin type II.

Further study of clinical potential of the field of can-
cerization of the skin and risk factors responsible for the
development of skin cancer will justify effective measures
for both primary and secondary prevention. In our opin-
ion, it is necessary to continue studying clinical potential of
the field of cancerization of the skin in patients from other
regions of Ukraine with different levels of solar insolation.

CONCLUSIONS

1. The presented study of clinical potential of the field of
cancerization is the first publication in Ukraine, which
shows the results of the five-year follow-up period of
the patients with actinic keratosis, invasive squamous
cell carcinoma and squamous cell carcinoma in situ.
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It has been established that the level of annual
progression of epidermal dysplasia of the skin in
patients with actinic keratosis was 1.4%, in patients with
squamous cell carcinoma in situ and invasive squamous
cell carcinoma - 3.22% and 0.86%, respectively.

. It has been found that the level of annual progression

of epidermal dysplasia of the skin in patients with a
combined course of the above listed pathology of the
skin was significantly (p<0.05) higher and amounted
to 8.8%.

Scientific data on the typical localization of skin lesions
in various types of epidermal dysplasia have been
confirmed: in actinic keratosis — on the facial skin and
skin of the upper part of the head; in squamous cell
carcinoma in situ - on the skin of the upper and lower
extremities, skin of the trunk; in invasive squamous cell
carcinoma - on the skin of the upper part of the head
and neck, ear auricles and lips.

In our study there were no significant differences
(p=0.05) in the gender-age characteristic of patients
with actinic keratosis, squamous cell carcinoma in situ
and invasive squamous cell carcinoma.
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STUDYING THE SKILLS ATTITUDES ON FACTORS AFFECTING
DENTAL HEALTH OF CHILDREN
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ABSTRACT

Introduction: Nowadays, the high level of dental morbidity among children is an urgent medical problem. Healthy lifestyles and sanitary-hygienic upbringing in the family is
most important components of the formation of dental health of children. But in order to be able to teach their children, parents need to be themselves knowledgeable about
hygiene and prevention, have the necessary skills and desire to instill it in their children.

The aim: The aim of our study was to assess the level of awareness of schoolchildren parents about the factors affecting the dental health of their children according to the
questionnaire.

Materials and methods: The article presents the results of a sociological survey in the form of anonymous polls on a specially designed questionnaire. With the help of the
sociological method, 408 questionnaires, which were filled up by parents of students of general school N19 in Poltava, were processed and analyzed.

Results: Among the interviewed individuals, we investigated groups of predictors that could increase the parents’ awareness of the factors influencing the formation of health;
to teach children by parents of the rules of personal hygiene of oral cavity and skills of self-prevention of dental diseases; on factors that lead to proper orthodontic pathology.
Conclusions: Based on the parents’ answers to the factors which form the health of the population, we can conclude that their awareness on this issue is insufficient. The
results of the survey show insufficient level of knowledge in the issues of the formation of health and prevention of dental diseases among the respondents. Thus, the necessity
to carry out the corresponding work in educational institutions with the involvement of teachers, dental doctors, pediatricians and doctors of other specialties is determined.

KEY WORDS: sanitary-hygienic upbringing in the family, healthy lifestyle, parents’ awareness

INTRODUCTION

Important components of the formation of dental health
of children are healthy lifestyles and sanitary-hygienic
upbringing in the family. Specialists in hygiene of children
and adolescents and pediatricians constantly pay attention
to the leading role of the family in strengthening the
health of children [1, 2]. It is the foundations of a healthy
lifestyle are formed in the family, first of all the family is
opposed to the formation of harmful habits in children
and adolescents. But for being able to teach their children,
parents need to be knowledgeable about hygiene and
prevention, have the necessary skills and desire to instill
it in their children.

THE AIM

The aim of our study was to assess the level of awareness
of schoolchildren parents about the factors affecting the
dental health of their children according to the question-
naire.
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MATERIALS AND METHODS

The article presents the results of a sociological survey
in the form of anonymous polls on a specially designed
questionnaire. With the help of the sociological method, 408
questionnaires, which were filled up by parents of students of
general school Ne19 in Poltava, were processed and analyzed.

RESULTS AND DISCUSSION

Among the respondents, we investigated groups of factors

that could influence for:

— on parents’ awareness of factors influencing the

formation of health

— toteach the children of the rules of personal hygiene of

oral cavity and skills of self-prevention of dental diseases

by their parents

— on factors that lead to formation of proper orthodontic

pathology.

The data analysis of the questionnaire consisted of several stages.
At the initial stage, medical-demographic and socioeco-

nomic factors were investigated. These factors included the

age of parents, age (age groups) of children, level of edu-
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[ Less than 6 years old - 0%

6-12yearsold-58% [ 12-15yearsold-30% [l 15-18yearsold-12%

Fig. 1. Distribution of
children by age groups

[ Higher education - 51%

Secondary education - 16% [l Secondary special education — 33%

51%

Fig. 2. Frequency distribution
of parents according to
their education level

cation and the appointment of parents, place of residence,
financial well-being of the family.

When determining of the middle age of parents was
found that it was 37.6 + 0.3 years. Age of children (ac-
cording to age groups): less than 6 years old - 1 (0,2%),
6-12 years - 236 (58,1%), 12-15 years - 120 (29,6%), 15-18
years - 49 (12.1%) (Fig. 1).

The level of education of parents was distributed as
follows: with higher education there were 206 (51,0%),
secondary education - 65 (16,0%) and secondary special
education - 134 (33,0%) (Fig. 2).

According to their profession, the children's parents
were distributed as follows: 191 - workers (47.0%), em-
ployees - 85 (21.0%), managers - 47 (12%), unemployed
parents - 83 (20.0%) (Fig. 3).

The place of residence is important to take into account
the effects of various factors which affecting the health
of the child. Firstly, living in the city makes specialized
medical aid, which is orthodontic care, more accessible and
closer to the population. Secondly, the place of residence
is characterized by climatic-geographical and ecological
characteristics. One of the exogenous factors is the impact
of an unfavorable environmental environment (elevated
or lowered fluoride content in drinking water) on both
human health as a whole and individually on the forma-
tion of its organs and systems, including the formation of
the tooth-jaw system. The content of fluorine in drinking
water in the Poltava region ranges from 0,7 to 8,8 mg /|,
and in Poltava city - 0.8-1.2 mg /1, that is, within the nor-
mal range. According to the literature, the prevalence of
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Fig. 4. Distribution of families
by place of residence

tooth-abdominal anomalies in children aged 6-7 years in
the area with an optimal fluoride content is 41.6%, at 12
years of age - up to 55% [3, 4, 5, 6].

According to the place of residence, our respondents
distributed as follows: 389 (95.8%) Poltava residents, 5
(1.2%) - from the district center, and 12 (2.9%) rural res-
idents (Fig. 4).

The financial support of the family has a significant im-
pact on the formation of the children’s health. According
to some authors, in the families with low-income, the
proportion of children with deteriorated and poor health
during the first year of life is 40.0%. In families with a
standard of living above the average children with devia-
tions in the state of health are found 4 times less often. The
deterioration of the child’s health is often aggravated by
unsatisfactory living conditions caused by a lack of finan-
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cial resources. The low standard of living of the family, the
lack of a family budget and the unsatisfactory social and
psychological background associated with it create unfa-
vorable conditions for the formation of a psychologically
and physically healthy child [7].

The financial support of the family was assessed as
“extremely unsatisfactory” - 1 (0.2%), “unsatisfactory” -
70 (17.2%), “satisfactory” - 247 (60.8%), “sufficient” - 88
(21.7%) (Fig. 5), that is, 17.4% of respondents can be clas-
sified as low-income families.

The next step was to examine the aspects that have a
significant impact on the formation of dental health of chil-
dren: observance of personal hygiene of the oral cavity by
parents and teaching for children of its basics, self-esteem
by parents of their sanitary-hygienic awareness, parents’
assessment of the state of children’s oral cavity.
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Fig. 6. Distribution of answers
of parents regarding compliance
with their rules of oral hygiene

Important components of the formation of dental health
of children are healthy lifestyles and sanitary-hygienic
upbringing in the family. Pediatricians and specialists in
hygiene of children and adolescents constantly pay attention
to the leading role of the family in strengthening the health
of children. The basics of a healthy lifestyle are laid in the
family, and above all the family is opposed to the formation
of harmful habits in children and adolescents. The family
affects the harmony of the child’s development and laying the
foundations of mental, emotional, intellectual, personal and
social components of health. The family is the main partic-
ipant and the direct executor of work on the upbringing of
the child, on the prevention of him many kinds of diseases. It
depends on the formation of many hygienic and behavioral
habits that often affect the health of the family [8].

Parents need to constantly monitor the state of their
children’s oral cavity, and parents by their personal exam-

ple should teach children of the basics of oral hygiene and
of basic methods of preventing dental diseases. Correct
sanitary-hygienic education in the family is possible only
if the parents have the necessary knowledge and skills.

Among respondents, the rules of oral hygiene are always
observed - 335 (82,5%), sometimes - 69 (17,0%), only 2
(0,5%) are not observed. (Fig. 6).

According to the results of survey, parents teach the
rules of personal hygiene of the mouth of their children
constantly 352 (86.7%), sometimes - 45 (11.1%), do not
teach - 9 (2.2%) (Fig. 7).

The answers to the question “How do you assess your
sanitary-and-hygienic awareness?” were as follows: 101
(24.9%) rated it as high, 281 (69.2%) - satisfactory and 24
(5.9%) as low (Fig. 8).

The next step in our study was to assess parents’ aware-
ness of the dental health of their children.
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[ Constantly — 87%

87%

Sometimes—11% [ Do not teach — 2%

Fig. 7. Distribution of parents
according to whether they teach
children the rules of personal
hygiene of the oral cavity

6%

Satisfactory —69% [l Low — 6%

I High— 25%

Fig. 8. Distribution of evaluation
by parents of their sanitary-
hygienic awareness

The answers of parents to the question “How do you
assess the condition of your baby’s cavity?” were distrib-
uted as follows: “excellent” 47 (11.6%), “satisfactory” - 311
(76.6%), “bad” - 41 (10, 1%), “very bad” - 7 (1.7%) (Fig. 9).
At the same time, respondents noted caries in their children
in 225 (55.4%) cases; permanent teeth removed through
the caries in 60 (14.8%).

According to literature, parents often inadequately assess
the health of their children [9, 10].

The parents’ survey data are somewhat discrepan-
cy with the data of the preventive examination by the
dentist, according to which the prevalence of caries and
orthodontic pathology among the examined children is
60-80% and 45.1-58.2%, respectively. A comparison of
parents’ assessment of their children’s oral cavity with the
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data of a preventive examination indicates a mismatch of
parents” opinion of the real level of dental health of their
children. Obviously, the parents pay insufficient attention
to controlling this important issue and underestimate the
role of oral health in the child’s body as a whole.

The next step of our study was to study the parent’s
opinion about the factors that make up the dental health.
During the survey, we were asked parents to choose the
three most important, in their opinion, factors that influ-
ence the formation of children’s health.

One of the most important factors influencing the formation
ofhuman health is the way of life (48-51%). This point of view is
shared by 92.1% of respondents, 7.9% believe it is not important.

According to parent’s answers, among the factors influ-
encing health, a significant role is given to heredity (51.5%
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[ Excellent—11% [ Satisfactory —77% [l Bad—10% [l Very bad — 2% Fig. 9. Distribution of parents’
assessment of the child’s oral cavity

13%

Fig. 10. Distribution of parents’

opinions about the responsibility
[ Theparents—80% | Thestate—7% [l The doctors —13% for the health of their children

21%

Fig. 11. Distribution of parent’s
opinion about a person who
may influence the development
of prevention skills.

[ Parents—66% || Doctors—21% [l Mass media—7% [l Schools (kindergartens) —3% [l Communication environment — 3%
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of respondents) and ecology (environment) (51.0% of re-
spondents). Scientists give to the influence of these factors
a less significant role (20-22%).

Research data suggest that human health depends on
the healthcare system only by 8-10%, but according to
the survey, 36.3% of parents’ attribute significant health
forming effects to the health sector

Among the factors influencing the formation of the
health of the population, it is important to receive infor-
mation in educational institutions - 45 (11,1%), and the
corresponding education and formation in the family of
the skills of a healthy lifestyle - only 164 (40,4%).

In the aspect of forming a family health, parents’ assess-
ment of the importance of health for life is crucial. How-
ever, their views on the causal relationships of health and
the factors affecting it are not always consistent with reality,
indicating that parents are not well aware of this issue.

The authors of numerous studies note the stable dynamics
of increasing of the prevalence of pathology of solid den-
tal tissues and dental ankles with the child’s age [28]. The
high prevalence and intensity of stomatological diseases in
childhood indicates the need to strengthen the role of pre-
ventive work in the work of dental professionals of different
specialties, and includes the prevention of dental diseases
among the most urgent issues of modern medicine [3,15,19].
Thus, the basic methods for preventing or reducing dental
morbidity are methods and measures of primary prevention
[4,8]. So the next step in our study was to study the parents’
opinion about the prevention of dental diseases.

The respondents who believed that preventive measures
affect the health of the oral cavity is 355 (87.4%) peoples,
believe that they do not affect - 51 (12.6%).

According to parent’s opinion, 324 (79.8%) respondents
think, that about the health of their children should care
their parents, 29 (7.1%) — should care the state, 53 (13.1%)
- the doctors (Fig. 10).

According to our respondents’ answers, most of the chil-
dren in the development of prevention skills are affected by
parents - 268 (66%), by the doctors - 86 (21.2%), from the
mass media - 29 (7.1%), at the schools (kindergartens) - 11
(2.7%), communication environment - 12 (3.0%) (Fig. 11).

However, among the factors that most influence the
formation of child health, only 164 (40.4%) respondents
believe, that proper education in the family and the implan-
tation of a healthy lifestyle, so, in many cases respondents
do not identify and do not logically associate the notion
of influence on the child in the development of prevention
skills and influence on the formation of child health.

In addition, dental practitioners, who are assigned 86
(21.2%) participants in the development of prevention
skills, have the opportunity to influence the child only
when they receive an appointment, which is quite rare.

We think, that the sanitary-educational work and in-
forming parents and children about the primary prevention
of dental diseases, including orthodontic pathology, should
be carried out to a large extent by doctors who are able to
communicate frequently with the child and her parents -
pediatricians and family physicians [11, 12].
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To the question “Did the district pediatrician inform you
about the necessity to follow the preventive measures of den-
tal diseases and sanitary-hygienic measures?” 87 (21.37%)
respondents give answer “Yes”, answer “Episodically” - 186
(45.07%) respondents, “Never “-134 (32.92%) peoples, so,
about a third of respondents did not receive advice from the
pediatrician regarding the dental health of their children.

CONCLUSIONS

After analyzing the answers of parents of schoolchildren to

the questionnaire, we can draw the following conclusions:

1. Based on the parents’ answers to the factors that
shape the health of the population, it can be concluded
that their awareness on this issue is inadequate; in
some aspects they have a false idea of the issue,
giving significant weight to factors that have little
influence (heredity, environment, health care activities)
and underestimating the really influential factors
(appropriate education in the family, aimed at creating
a healthy lifestyle and teaching hygienic skills and
education, education in educational institutions ).

2. Comparing the results of the preventive examinations
performed by the dentist and the data of the questionnaire
according the status of the children’s oral cavity, it can
be concluded that the parents do not always adequately
assess the state of their children’s dental health,
not perceiving the presence of caries and even the
removal of permanent teeth through the caries and its
complications, as signs of a bad state of the oral cavity.

3. Despite the fact that almost 96% of parents assessed
their sanitary and hygienic awareness as high and
satisfactory, the survey results do not support such
a statement, showing insufficient knowledge of
respondents regarding the factors of health formation
and prevention of dental diseases.

4. Pediatricians pay insufficient attention to the issues
of sanitary and educational work on the prevention of
dental diseases and sanitary-hygienic measures.

5. To summarize the findings, it can be noted that it is
parents must to teach children for the basics of oral
hygiene and for the basic methods of preventing of
dental diseases, especially by their personal example.
Correct sanitary-hygienic education in the family
is possible only if the parents have the necessary
knowledge and skills. The main way to raise public
awareness about health factors and methods and means
of prevention is medical and hygienic education, which
is carried out through the sanitary and educational
work among children and their parents. It is extremely
necessary to carry out appropriate work in educational
institutions involving teachers, dentists, pediatricians
and doctors of other specialties.
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BMNJIMB NPEBEHTUBHOIO JIIKYBAHHA HA MOKA3HUKU
KOTHITUBHOI ®YHKLIT Y XBOPUX HA PO3CIAHUN CKNEPO3

Mapia C. Lopo6ypa
NbBIBCHKMNI HALIOHANBHIAM MEUYHIA YHIBEPCUTET IMEHI IAHUNA TANULIbKOTO, NbBIB, YKPATHA

PE3IOME

Bcryn: KorHituBHi, eMoLiiiHi Ta ncuxonatonoriyHi 3Mikv BigirpatoTb Baromy ponb y KNiHiuHili KapTiHi po3ciaHoro cknepo3y Ta BNAUBaTL Ha epeKTUBHICTb MeANKAMEHTO3HOT
Tepanii, npaue3aaTHicTb, AKICTb XUTTA, NpoLiec peabiniTawii XBopux Ha po3ciAHuil cknepos.

Mera: [locniguti 3miHN KOTHITUBHOT GYHKLT y XBOPUX HA PO3CiAHMI CKNepo3, a came WBUAKICTb 06pobKm iHGopMaLLii i pobouy nam’'aTb nawienTiB A0 i NicnA NiKyBaHHA
iMyHOMOZENI0HYMM Npenapatom.

Marepianu Ta meTopu: 06¢cTexunm 33 XBopux i3 OCTOBIPHO AiarHOCTOBAHUM PO3CiAHNM CKNepo30M, AKi NPOXOANNN 0BCTexeHH Ta 0TPUMYBaNK NPeBEHTUBHY Tepanito 3
2012 p.no 2016 p. Ycim XBOpUM Ha po3CiAAHMIA CKIePO3 NPOBOAMAN KOMMEKCHE KiHIKO-HEBPONOTiuHe 06CTEXEHHA (JOCIIKEHHA HEBPOOTIUHOTO CTATYCY 3 BUKOPUCTAHHAM
wkanu EDSS), ouiHtoBan KOrHITMBHUI CTaTyC 3a AOMOMOTo0I0 C1TyXxoBoro TecTy PASAT. 06cTexeHHA nawieHTiB 3aiiCHIOBaNY 10 MOYaTKY, Nij uac i NicnA npoBeseHHA Tepanil.
CraTuCTYHMUIA aHani3 oTpUMaHIX pe3ynbTaTtiB NPoBOAUAY B cicTemi Statistica 8.0. Bukopuctosysanu T-tect (TbtopeHTa (t), Tect ManHa-Biri (). OuiHtoBanu KoediLienTn
kopenauji lMepcowa i Cnipmena (r, R), kpuepili Binkokcoua (T), Xi-ksagpar (X2).

Pesynbratu: Bik xBopux Ha po3cisHuii cknepo3 BNMBAE Ha 3pocTaHHaA 6any wkanu EDSS it 3HuxeHHA nokasHukis PASAT fo nikyBaHHs. Tpuanictb XBopo6u BNNUBaE Ha 6an
wkanu EDSS i nokasuukm PASAT. MokazHuku PASAT icTOTHO He 3MeHLUYBanuCb NPOTATOM BCbOTO NliKyBaHHA.

BucHoBKM: [Matnpamep aLeTat no3UTUBHO BNIMBAE HA KOTHITUBHY dyHKLto, LUBMAKICTL 00po6KY iHYOpMaLi i pobouy nam’aTb NaLlieHTiB, XBOPUX Ha PO3CiAHNIA CKNepo3,
LLI0 € OZIHI€H0 i3 BAXNNBUX CKNAZ0BIX TePaneBTUYHOTO eGeKTY Liboro Nlikapcbkoro 3acoby.

KJTIOYOBI CJTOBA: poscisiHuii cknepos, KOrHiTUBHI NOpyLEHHS, FaTpamep auerar

ABSTRACT

Introduction: cognitive, emotional and psychopathological changes play a significant role in the clinical picture of multiple sclerosis and influence the effectiveness of drug
therapy, working capacity, quality of life, and the process of rehabilitation of patients with multiple sclerosis.

The aim: investigate the changes in cognitive function in patients with multiple sclerosis, such as information processing speed and working memory of patients before and
after treatment with immunomodulating drug.

Materials and methods: 33 patients examined reliably diagnosed with multiple sclerosis who were treated with preventive examinations and treatment from 2012 to 2016.
For all patients with multiple sclerosis had clinical-neurological examination (neurological status using the EDSS scale) and the cognitive status was evaluated using the PASAT
auditory test. Patient screening was performed before, during and after the therapy.

Statistical analysis of the results was performed in the system Statistica 8.0. We used Student’s t-test (), Mann-Whitney test (Z). Person evaluated the correlation coefficients
and Spearman (r, R), Wilcoxon criterion (T), Chi-square (X?).

Results: The age of patients with multiple sclerosis affects the growth and EDSS scale score decrease PASAT to treatment. Duration of illness affects the EDSS scale score and
performance PASAT. Indicators PASAT not significantly decreased throughout the treatment.

Conclusions: glatiramer acetate has a positive effect on cognitive function, information processing speed and working memory patients with multiple sclerosis, which is one
of the important components of the therapeutic effect of this drug.

KEY WORDS: multiple sclerosis, cognitive impairment, glatiramer acetate
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BCTYN

Poscistanii cknepos (PC) - xpoHiuHe aBTOIMyHHe 3aXBOpIO-
BaHH LIEeHTPA/IbHOI HepBOBOI crcTeM. lle 3axBoproBaHHA
Hocifjae apyre Miclie II0 iHBaiM3aLii cepef ycix XBopob
HepBOBOI cucTeMu [1], 1 € ogHUM i3 HAIOPOXKINX 3aXBO-
PIOBaHb Y I/IaHi iforo miKyBaHH:A. KOXKHOTO POKY Ki/IbKiCTb
xBopux Ha PC B YkpaiHi 36inpuryerbcs Ha 1000 oci6 [1].

OgHiero 3 npuuuH iHBanignsanii xsopux Ha PC € xor-
HITMBHI /I TICKXi4Hi pO3/1afiy, AKi 3yCTPiYar0ThCA y IIOJIO-
BMHM TIALIIEHTIB Ha MOYAaTKOBMX €TallaX 3aXBOPIOBAHHA
(2,3,4,5,6,7]. YucnenHi [OCTiIKeHHS FOBEU IPUIETHICTD
IICYIXOEeMOLIIITHOTO cTpecy Ha fie6ioT PC Ta IpOBOKYBaHHSA
BYHVKHEHH: peluuBy XBopobn [5,6,7]. KornitusHi, emo-
L[iJiHi Ta IICMXOIIATO/IOTiYHi SMiHM BiZlirpal0Th BAarOMy poJib
y kniniuniit kaptuni PC. Li cuMnToMy BIIMBAOTh Ha
eeKTUBHICTb MeIVIKaMEeHTO3HOI Tepallil, ITpalle3/jaTHiCTh,
AKICTB >KUTTA, mpolec peabinitauii xBopux Ha PC [8].

KniniyHa kKapTiHa KOTHITMBHOI AuchYHKIIT y XBOpUX
Ha PC sanexutp Bif iHAMBifyanpHUX 0coOMMBOCTEN
PO3BUTKY IIAaTOJIOTiYHOTO MPOLECy. Y [eAKUX Malli€HTiB
KOTHITMBHUIT TediuuT po3BMBa€eTbcs Ha moyarky PCi e
TOMiHYIOYMM CUMIITOMOM 3aXBOPIOBAHHA, TOAi AK Y iHIINX
— HeMa )KOJHUX KOTHiTUBHUX mpobreMm [1]. KorniTusumit
mediuT MO>Ke 3MIHIOBATICS B 4aci, sIK 1 iHuI cuMmtomu
PC, moripuryBarucs mijj 9ac 3arocTpeHHsA XBOpoou i Bizi-
HOBJIIOBATUCA MIicA crabinisauii crany [1,8].

Bupa>keHicTb HeJIpOICUXONOTIYHNX TOpyLeHb pyu PC
IIPAMO KOPEJIIO€ 3 HAABHICTIO i KiZIbKiCTIO IEPUBEHTPUKY-
nsipHux Boraui [9,10], ocob61mBo B 6inilt pedoBuHi 106HOI
YacTKM i1 B Mo3onucTomy Timi [11,12,13]. ITopyuieHHs
nisHaBa/bHOI QYHKII OB’ A3aHe 3 BOTHMIIEBUM ypa-
YKeHHAM TOJIOBHOTO MO3KY, 0COO/IMIBO MO304Ka, @ TAKOXK
3 aTpodiyHMMY IpolecaMn Kopu Mo3ky [10,14,15,16].

3MiHM HellpoAMHAMiYHIX TOKa3HUKIB ICUXiTHOI His/b-
HOCTi XapaKTepU3YITbCA KOPOTKOYACHUMU IIOPYIIEH-
HAMM ii TapaMeTPiB - 3HVDKEHHAM TeMITY Jisf/IbHOCTI, 110
MPOABIAETHCA HEYBaXKHICTIO, CITOBiIbHEHICTIO, INBUJKOK0
BTOMOIO, 3HIDKEHH IIPalle3JaTHOCTI, SHYDKEHH I1aM ATi.
L1i nopyueHHA NCUXiYHVX IPOLECiB ITOB sA3aHe 3 pOOOTO0
IIMOOKMX, MiAKIPKOBUX CTPYKTYP MO3KY Ta iX 3B sI3KiB.

3HIDKEHHS PeTy/LATOPHUX acleKTiB IICUXiYHOI iAbHO-
CTi 6e3nocepenHbO OB s13aHe 3 pOOOTOI T0OHOT YaCTKM
TOJIOBHOTO MO3KY i XapaKTepU3YIOTbCA HECTINIKICTIO yBaruy,
iMITy/IbCYBHICTIO, HECTAOIIbHICTIO Y TPYMaHHA IPOTPAMIL,
BiflBO/IiKaHHA Ha nmob6ivHi aconianii. JJoMmiHyloTh mpo-
0/1eM1 3aCBOEHHS IIPOrpaMy, iHEPTHICTD, MepPeIIKOAN
NEPEK/II0YaHHA 3 OFHOI IPOrPaMM Ha iHINY, OPYIIEHHA
MOBHOI pery/iAlii, 3HVDKeHH: iHTe/leKTyaIbHOI (PyHKIIIL.

3HIDKEHHS OllepalliiffHO CK/IaZloBOI IICUXIYHIX ITPOLeCiB
OB sA3aHe 3 POOOTO0 TiM AHOI, IIOTM/INYHOI, CKPOHEBOI
YacTKM TOJIOBHOTO MO3KY. XapaKTepHi IOpyLIeHHA 30-
poBuX i BepbambHMX (QYHKIIII HA MHECTUYHOMY PiBHi,
HOMIHYIOTb O3HaKM AMCQOYHKIII TIMAHO-IOTUINYHUX
BiJ/li/IiB paBoi IiBKY/Ii TOIOBHOTO MO3KY.

[MopymenHs (QyHKI[iOHaIBHOTO CTAHY IPaBOI MiBKYIIi
TOJIOBHOTO MO3KY — BifICTaBaHHA JIiBOI PYKM IIif 4ac
BUKOHAHHA PYXOBUX P00, BICOKe 3HaUeHHA Koeili-
€HTa IIPaBOTrO ByXa IPY JiXOTUIHOMY IIPOC/TyXOBYBaHHi

MOBHUX CTVMYJIiB, IOPYLIEHHSA 30pOBOI0 THO3MUCY, ITOPY-
IIeHH:A 30pOBOI IaM ATi, Ipo6JIeMy y 3aIlaM ATOBYBaHHI
PUTMIYHUX CTPYKTYP, IPOO/IeMH y BiiTBOPEHHI HOPAIKY
MOBHMX CTUMYIIiB, GparMeHTapHICTD IIij] Yac BUKOHAHHS
iHTeNeKkTya/IbHMUX P06 Ha 30pPOBOMY Matepiati.

i sMiHM Ba)XKO BMABUTU IIiJj 4aC HEBPOJIOIi4YHOIO
obcTexxeHHs a60 po3MoBy 3 mariienToM. OLiHKa KOTHi-
TuBHMX QYHKUi npu PC Moxke Bumo3MiHIOBaTuCA Bif
KOPOTKVX CKPMHIHIOBMX KPUTepiiB 10 06’ €MHMX JleTa/Ib-
HIX 06CTeXEeHb.

Jns o6crexxennsa xsopux Ha PC 6yna pospo6ena 90-xs.
nporpama — «MiHiMa/IbHa OLliHKA KOTHITMBHOI (yHKIIII
mpu PC» (MACFIMS) [10]. MACFIMS cknafa€erbes 3
TeCTiB, AKi XapaKTepU3YIOTh 5-Tb OCHOBHUX c(ep Mi3HaH-
HS: IIBUJKICTb 06p0o6KM iHpopMmanii 1 po6oya mam ATs,
3aCBOEHHA Ta IIaM ATb, BUKOHaBYa QYHKIiA, 06pobKka
30poBOI IPOCTOPOBOI iHpopMaii, minbip ciis.

IITBupkicTe 06po6KY iHpOpMaii i 37aTHICTD KOPOTKO-
JacHO 30epirarTu it OJHOYACHO MaHiIy/II0BaTI YCHOIO 260
30POBOI0 TPOCTOPOBOIO iHdOpMallier B pobouiit mam’s-
Ti npu PC 3HmwxkyeTbea. I nepeBipku 1i€i 34aTHOCTI
xBopuM Ha PC pexkomenpoBaHo nposogutu Tect PASAT
(Paced Auditory Serial Addition Test). ITix yac BuKoHaH-
HA LIbOTO TECTY MAlli€HT CIyXa€ ay/lio3annc, B AKOMY 3
intepsanom 3.0i2.0 cekyHau 3By4nTb 61-a udpa, onae
KOXXHY IO4yTYy 1mpy Ao nomepenuboi i cymye ix. Tect
norpebye BUCOKOI MBMAKOCTI 06pobKy iHpopmanii i
30ATHOCTI BUKOHYBaT/ OJHOYACHO IBi pOo6OTH, a TAKOXK
BMiHHA paxyBaru [17]. AlbTepHaTNBOIO MOXKe Oy TY TeCT
SDMT (Symbol Digit Modalities Test) — Tect nudposoi i
cuMBOTiYHOI MofmanbHOCTi. SDMT - TecT 3 9 cuMBOITIB,
KO>)KHOMY 3 IKVX BifilIOBifa€ ofHa 1m¢pa i € KimoyeM 3Bep-
xy Ha nucti A4. Ha nucti A4 306pakeHa IIceBIOpaHOMi-
30BaHa MOC/IIOBHICTh LIMX CUMBOJIIB, ITAIliEHT IIOBMHEH,
AK MOXKHA LIBMJIIIE, BiATIOBICTH, sAKa Un@pa 0B’ A3aHa 3
KOXXHUM CUMBOJIOM.

OnTuManbHUM METOZIOM JOCTIIPKEHHA KOPOTKOYaCHOI
nam’sti npu PC e tect CVLT ( The California Verbal
Learning Test) — kani¢opHiiiCbKMII TeCT YCHOTO 3aBYaH-
Ha [10]. ITix yac mpoBeeHHA TeCTY CIIOYATKY MPOTATOM
5-Ti cipo6 HepeBipAITh 3aBYAHHA HeperiKy 3 16-Tu
cniB (meperik A), Hafasi OLIHIOETbCSA 3alIaM ATOBYBAaHHSA
HOBOTO IIepeJIiKy TaKOX 3 16-Tu cmiB (mepenik B), micns
9JOro 3HOBY IepeBipsA€TbCA CoBa 3 nepeniky A. Hapami
yepes 25 XBWINMH OL[IHIOETbCA BifijjlaJieHe BiTBOPEHHS i
Mi3HAaBaHHA CJIiB 3 Meperiky A. Sk afbTepHaTMBHMIL TecT
BMKOPMCTOBYIOTb MEPEIAHYTUI TECT KOPOTKOI 30pOBOi
npocroposoi nam’ ATi - BVMT-R (Brief Vusiospatial
Memory Test-Revised), sskuit mojsrae y 3aBuyaHHi MaTpyii
6-TV IPOCTVX aOCTPaKTHNUX Ma/IIOHKIB, AKi Bisia/nisyoTbcsa
npoTAroM 10-Tu ceKyHp i TpUdi IepeBipATb A, i Yepes
25 XBUIMH IIepeBipA€TbCA BifTepMiHOBaHi ciorajy i
BIIi3HaHHA.

B ocHOBY BuKOHaBuOi QYHKIIiI BXOGUTDH aOCTpaKTHE
MMCTIEHHA, KOHILIeNTYya/bHa FHYYKiCTh, IJIAHYBAaHHA i
opranisanis moBeminku. a1 gocmimkeHHs i€l GyHKIT
pexomenpoBano D-KEFS Sorting Test (DST) - meTop
OLI{HKM a6CTPAKTHOTO MMC/IEHHS, KU JO3BOIAE Aude-
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Ta6nuua 1. NopiBHAHHA cepefiHix 3HaYeHb NOKA3HUKIB 3a cTaTTio (M m), 6anu

LWkana Yonosiku KiHkn
EDSS 3,86 +0,48 3,09+0,27
[o nikyBaHHA
PASAT 45,91+2,60 48,5+1,53
) ) EDSS 4,73+0,59 3,43+0,30
MicnAa nikyBaHHA
PASAT 36,73+3,76 44,0+2,02

Ta6nuug I1. Juxamika 3miH EDSS Ta PASAT Ha oHi nikyBaHHs, 6anu

LWkann [lo nikyBaHHA Micna nikyBaHHA
EDSS 3,35+1,42 3,86+1,69*
PASAT 47,64+7,66 41,58+£10,95*

* Pi3HuUA 110710 3HAUEHHA [0 NiKYBAHHA CTAaTUCTYHO 3HauyLya (p < 0,05)

Ta6nuuga 111 Matpuua GakTopHUX HaBaHTaXeHb

MokasHuKM ®akTop 1 ®dakTop 2 ®akrop 3
Bik xBopux 0,137 0,898 -0,066
EDSS po nikysaHHsA 0,531 0,280 0,656
PASAT po nikyBaHHA -0,162 0,060 -0,648
Ckapru Ha K[l o nikyBaHHA 0,854 -0,116 0,208
EDSS nicna nikyBaHHA 0,270 0,267 0,816
PASAT nicna nikyBaHHA -0,066 -0,065 -0,700
Ckapru Ha K1 nicna nikyBaHHA 0,421 0,088 0,708
TpuBanicTb xBopobu 0,017 0,752 0,318
Expl.Var 3,249 1,691 3,494
Prp.Totl 0,271 0,141 0,291

peHIioBaTy BUPOOIEHHA OHATTA i 10r0 THY4KicTb [10].

[opymenHs 30poBoi NpOCTOPOBOI 34aTHOCTI pu PC
TeCTYyI0Tb 3a gornomoroio JLO (Benton’s Judgement of Line
Orientation Test) — Tect beHHeTOHa Ha OLIIHKY OpieHTaLil
ninii [10]. ITig yac mocmiyKeHHs Maljie T IOBMHEH 3HANTH
KYT, yTBOP€HMII BOMAa KOHKPETHUMM i HiAMM ITOMIX 4MC-
JIEHHMX JIiHi, K1 pO3XO#AThCA B fianasoni 180 rpapgycis.

Y xBopux Ha PC crioctepiraeTbcst He3HaUHe OPYIIEHHSA
MOBH, sIKe TOJIATae B YTPyAHEHHI mifibparn cnosa. Ha
OCHOBI IICUXOMETPUYHMX BIACTUBOCTEN i IyTIMBOCTI
no nopymenHa npu PC s tectyBaHHA OyB 3ampono-
noBauuit Mmeton, COWAT (Controlled Word Association
Test) — KOHTPOIBOBAHMIT TECT CIOBECHMX acouiariiit [10].
3aBaHHA 00CTEeXYBAHOTO 3a 1 XBUIMHY 3TafiaTi, AK
MO>KHa 6i/Iblile, C/TiB, AKi MOYMHAIOTHCSA 3 OfiHI€T 3 TPhOX
OyKB (IIOIpa3HUKIB).

InTepniperaniro pe3ynbTaTiB TECTYBaHHA KOTHITMBHMX
¢ynkuiit npn PC MoXyTh 3MiHIOBaTH Aempecis, mpe-
MopOifHa iHTeleKkTyanbHa 34aTHICTb, XPOHiYHA BTOMA,
CEHCOPHI Ta pyXOBi IIOPYIIEHHA, MEAVKAMEHTO3Ha Tepa-
1if, IKy OTpUMY€ NalieHT. BpaxoByroun ui dpaxropu, K
000B’A3KOBUI €Tall, y MiHiMa/IbHe 006CTe)XKeHHs Malli€HTa
HeoOXi/[HO BK/IIOUNTY HACTYIHI TeCTYBaHHA : 1) oIliHKa
npeMop6ifHNX 34i6HOCTeI! allieHTa Ha IepIIoMy obcTe-
xeHHi (Tect NAART, WRAT, Wechsler) 2) orjinka gemnpecii
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(mukanu Beka, [aminbToHa), 3) CTYNiHb TAXKKOCTi 30POBIUX,
JyTIMBUX, PyXOBUX NopyuIeHb (Tabmuii Posen6moma,
9-Hole Peg Test).

BuasneHHa Ta KOpeKlid KOTHITMBHUX IOPYLIEHD
IIOBMHHI IOCiIaTV He OCTAaHHE MicClle Y JiarHOCTHII Ta
nikysansi PC.

META AOCNIAMXEHHA

Merta - focmiguTy 3MiHM KOTHITMBHOI QYHKIIII y XBOpUX
Ha PC, a came mBupKicTh 06po6kn indopmaii it pobouy
IIaM’ATh NALI€HTIB [0 i Imic/14 1iKyBaHHSA IMYHOMOZIE/IIOK0-
4MM IIperapaToM (I7IaTupaMep alerar).

MATEPIAJZIN | METOAU

ITig HamMM CIIOCTEpEXEHHAM 3HaXOAUI0cA 33 XBOpUX
i3 gocroBipHo gmiarHocToBaHMM PC, Akxi nmpoxopunn
00CTeXXeHHS Ta OTPUMYBA/IM NIPEBEHTUBHY Tepamiio y
LIeHTPi PO3CiAHOrO CK/Iepo3y Ha 6a3i JIbBiBcbKOI K/TiHIYHOT
006/1acHOI TiKapHi HeBPOJIOTiYHOrO Bifi/IeHHA y Iepiof 3
2012 poky mo 2016 pix. XBopi Ha PC oTpumMyBamn mo-
JEHHO I7IaTXpaMep aueTar y fosi 20 Mr migiukipHo 3 2012
poxy 110 2016 pik. Y Bcix XBOpUX [IiarHOCTOBAHO PEMITY-
10490-penyauByoounii tun nepebiry PC, crapia pemicii.



BM/B MPEBEHTUBHOIO JTIKYBAHHA HA MOKA3HWKM KOMHITMBHOI ®YHKLLITY XBOPUX HA PO3CIAHWI CKITEPO3

HocnimxyBaHa rpyma ckiaagana 33 xsopux (11 4o/oBikiB,
22 xinkn). Bik ocmimKyBaHux ckaias Bift 27 1o 60 pokis
(cepe;miﬁ[ Bik: 43,4+1,7 poKiB, y 40/n0BiKiB — 44,7+2,9
POKiB, xiHOk — 42,8+2,1 pokiB). TpusamicTb XBOpoOU —
Biff 6 10 26 pokiB (cepenus TpuBaticTh: 13,6+0,9 pokiB, y
4o710BiKiB — 14,5+1,3 pokiB, y xiHok — 13,1+1,3 pokiB).

Kniniko-HeBpO/IOTiuHi METOAM JOCTiKeHH MOJATaIn
y 300pi aHaMHe3y, 06’ €KTBHOMY 00CTeXXeHHi, IOCTIIKeH-
HA HEBPOJIOTiYHOTO CTATYCy 3 BUKOPMCTAHHAM ILIKaIu
EDSS. KornitusHi ¢pyHKIii fOCTIIKYBam 3a JOIIOMOro0
cnyxoBoro tecty PASAT. O6cre>xeHHsI MAIi€eHTIiB 37iii-
CHIOBAJIM JIO IIOYATKY, I1iJ] 4ac i IMic/iA MpOBEeJEHHA TepaIlil.

CraTucTuuHMIl aHa/i3 OTPUMaHUX Pe3y/NIbTaTiB IPOBO-
munu B cucteMmi Statistica 8.0. Buxopucrosysanu T-tect
CrbiogenTa (t), Tect Manna-Bitni (Z). OuinoBanu xoe-
¢iuientn xopenauii [Tepcona i Cipmena (1, R), kpurepiit
Binkoxkcona (T), Xi-kBagpar (X?).3a piBeHb CTaTUCTUYHOT
3HavyocTi npuiManu p < 0,05.

PE3YJIbTATUA TA OBIrOBOPEHHA
ITpoananisysanu nokasuuky mxan EDSS Ta PASAT po i
IiC/IA MiKyBaHHA ITIATUPaMEPOM aleTaT y BifllIOBiHOCTI
T0 CTaTi XBOPUX, IIJIAXOM ITOPiBHAHHA CEPENHIX 3HaYeHb
[UX 03HaK 3a Kputepiem CrprogeHTa (Tabm.l).

Ax 6aunmo 3 Tabm. I icToTHMX 3MiH Y HOKa3HMKaxX MixX
4OJIOBIYO0I0 i )KIHOYOI0 CTAaTTAMM BUABIIEHO He 6yr0. Tomy
HaflaJ1i IpOBOJVIN aHAJIi3 Y IOIY/IALII B LIi/IOMY He IIOfIi-
JIAI0YM iX 32 CTATTIO.

Y ta6n. II npoananisyBamy nokasuuky mkan EDSS ta
PASAT y xBopux Ha PC fo i micna nmikyBanna Imatupa-
MEpOM aleTar.

Takum 4nHOM, IpOTATOM 4-0X POKiB Bifi6y10Ch JOCTO-
BipHe mifgBuIIeHH:A, B cepegHboMy Ha 0,52, 6amy EDSS
Ta 3HIDKEHHS, B CepefHbOMY Ha 6,06, IOKa3HMKA LIKa/IN
PASAT, mo cBifunTh npo NoBibHe NPOrpecyBaHHA 3a-
XBOPIOBAHHS Ta 3HIDKEHHS MIBUAKOCTI 06po6Ky iHpOp-
Mallii it po604y 1mam sATh MAL[iEHTIB i Yac TiKyBaHHA.

3rigHo maHux y tabmuni II, mpoBeneHe IpeBeHTUBHE
niKyBaHHA y xBopux Ha PC mpotsArom 4-ox pokis He fano
HO3UTUBHOTO Pe3y/IbTaTy Ha IIepebir XBopoO, aHi Ha CTaH
KOTHITMBHOI (QyHKIII marieHTiB.

3a omomoroto mporpamu Statistica 8.0 mpoBenu 6araro-
(baxKTOpHMIT CTATUCTUYHMII aHA/II3 TaHKUX. BpaxoByBamm
CKapIy XBOPMX Ha KOTHITUBHUII Aediunt, 6aj 3a MKaIoo
EDSS, noxasnux tecty PASAT o moyarky ymikyBaHHA i
TUX CaMMX IIOKa3HMKIB IiC/IA IIPOBEJEHOTO JIiIKYBaHHSA
ITIaTYPaMEPOM alleTar.

Bupinunu tpu nateHTHi pakTopu, fAKi MOACHIOIOTH
noHay, 70% cyKymHoi gucnepcii fanux. MeTomom HOpMa-
J1i30BaHOTO BapMMAaKCy IpoBenyu obepraHHA (HaKTOPiB 3
METOI0 BU/Ii/IEHHS TPyl TOKA3HUKIB, OB’ I3aHNX 3 LIVIMI
naTeHTHUMU (pakropamu. OTpyMaHa Ipy LIbOMY MaTpu-
1 GakTOpHUX HaBaHTaKeHb HaBeleHa B Tabmuui I11.
Kypcusowm BupineHHi HaBaHTaKeHHA TUX (PaKTOPiB, AKi
3YMOBJIIOIOTb IIOHAZ, 25% [ycrepcii BiIOBiIHOI 3MiHHOI.

Amnari3 MaTpuii GakTOpHMX HABaHTAKEHb JIA€ MifICTABK
CTBepPKYBATH, 110 Nepiunii TareHTHUIT pakrop (Pakrop 1),

TIOSICHIOE ITOHAJ, 27 % CYKYITHOI IVCIIEPCil JaHNX, XapaKTepy-
3y€ B OCHOBHOMY CTaH XBOPOTO JIO I0YaTKY JTiKyBaHHA (6as
EDSS, ckapru Ha KornitusHmit fedinur). Ipyruit dpakrop
(PakTop 2), mosicHIOE oHaT, 14% CyKymnHOI ycepcii aHmx,
BK/IIOYa€ TPUBAJTICTh 3aXBOPIOBaHHA Ta Bik xBopux Ha PC io
npoBefieHH: TiKyBaHHA. Tpetiit pakrop (Paxrop 3) - cran
xBopyx Ha PC micra mpoBeieHoro /TiKyBaHH:A TPEBEHTUBHIM
mpenaparoM (6an EDSS, PASAT, ckapru Ha KOTHITMBHUI
medinmr). 3ayBaknmo, o 3miHHa PASAT no mpoeneHH mi-
KyBaHHs Ol/IbllIe T0B’s13aHa 3 TPeTiM TATeHTHUM (PaKTOPOM.

AHasisyloun po3MillleHHA IOKa3HUKiB y IpocTopi
IepILIOrO i TPeTbOro JIATeHTHUX (PaKTOpiB, MOXKEMO
CTBEPKYBaTH, 1O BiK XBOPUX BIUIMBA€E Ha 3POCTaHH:A
6any mxamm EDSS i1 3HmkenHsa nokasHukis PASAT no
IIOYaTKYy JiKyBaHHA. B Toil e 4ac, BIUIMB BiKy XBOpUX
Ha i TOKa3HMKM IiC/IAA TPOBENEHOTO iKyBaHH:A He IPO-
CIiaKOBY€eTbCA. THM caMMM MO>KeMO MiATBEPANUTH , IO Iif
Jac /1iKyBaHHA BiK IIALIi€HTIB He BIUIMBA€E Ha 0aJl MIKaIu
EDSS 11 nokasuuku PASAT.

3riguo tabmuui III, TpuBamicTe XBOpOOU BIIMBaE Ha
3poctanHs 6any mwkanu EDSS, kornitusHuit gedinur i
3HIDKeHHA noKasHuKa PASAT.

[lna meranbHOTO aHami3y caMe KOTHITMBHOI QyHKIiI
Bigokpemmnu nokasHukyu PASAT B okpemy rpymy gano
3MOTY IIpOAaHa/Ii3yBaTy JaHi 10 MOYATKY i Iic/IA TiIKyBaHHA.
Busasneno, mo noxkasauku PASAT icToTHO He 3MeHIITyBa-
JIMCB IPOTATOM BCbOTO JiKyBaHHS.

3rifHO MM [JaHUMM MO>KHa 3pOOUTY BUICHOBOK, IO
IJIaTVpaMep aljeTaT MO3UTUBHO BINIMBAE HAa KOTHITMBHY
bYHKIIO NalieHTiB.

BUCHOBKU

1. He BuABNEHO 3a/IeKHOCTI MiXK ITOKa3HMKAMM KA/
EDSS Ta PASAT po i micna nikyBaHHA INTaTMpaMepoM
ameTar i crari xsopux Ha PC;

2. Bix xBopux Ha PC BIyMBa€ Ha 3pocTaHHA 6Ty IIKa/In
EDSS it sumxenns nokasHuki PASAT o nikyBaHHA.
ITim yac MiKyBaHHS TaKOi 3a/IEXKHOCTI HE IMIPOCITIZKO-
BYETBCA i e MiATBep/pKye eeKTUBHICTD Iperapary;

3. TpuBanicTb xBopo6u BrmBae Ha 6an mkanu EDSS i
nokasHuky PASAT.

4. Tloxasuuky PASAT icTOTHO He 3MeHIIyBalINUCh NpoO-
TATOM BCbOTO JIIKYBaHHA.

3rijHO LVIM JaHMM MOYKHA 3pOOUTY BUCHOBOK, IO I/IATVPa-

Mep alleTaT MO3UTUBHO BIUIMBAE Ha KOTHITMBHY (YHKIIiI0,

MIBUAKICTb 06po6KY iHpopMarii 1 pobody Imam’ATh Malli-

€HTiB, xBopux Ha PC, 1110 € ofHi€10 i3 BOXX/IMBUX CK/TAIOBUX

TepaIeBTUYHOTrO eeKTy LbOro JIKapCchbKOro 3aco0y.
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OLIHKA AKOCTI XXUTTA Y XBOPUX HA XPOHIYHUI
MAHKPEATUT

BikTop A. OrHeB, MaBno 0. Tpery6
XAPKIBCbKI HALIOHANBHWA MEUYHWA YHIBEPCUTET, XAPKIB, YKPATHA

PE3IOME

Bcryn: AKTyanbHiCTb BUBUYEHHS, OLHKY Ta MOXAWBOCTI NPOTHO3YBAHHA AKOCTI UTTA XBOPUX HA XPOHIYHMIA NAHKPeATT 3 METOI0 NOKPALLEHHA HaAAHHA MeAVYHOI JonoMory
Ta peabiniTauii € BUCOKOH, TaK AK 403BONAE BUPILLMTI PAZ BAXINBMX MeJMKO-COLaNbHIX Ta €KOHOMIUHIX Npobnem cycninbCTBa.

Merta: Buuuty, oLjiHuTI Ta po3po6uTi MOZENb OLIHKN AKOCTi XKUTTA Y XBOPUX Ha XPOHIYHMIA NaHKpeaTuT.

Marepianu Ta metopu: [lepBuHHUM MaTepianom bynu pe3ynsTaTi NpoBe/eHOro aBTOPaMM COLIONONYHOTO AOCNIAKEHHA XBOPUX HA XPOHIYHHIA NaHKpeaTuT — 300 aHKeT.
[inA BocATHeHHA MeT BOCTIZMeHHA OyB BUKOPUCTaHMIA CUCTEMHWIA NiAXiZ 3 3aCTOCYBaHHAM MeANKO-COLioN0riYHOro, MeNKo-CTaTUCTUYHOrO, 6ibnioceMaHTUyYHOro MeToziB.
Pe3ynbratu: CepepHiil NOKa3HUK AKOCTI XUTTA XBOPUX HA XPOHIYHMI NaHKpeaTwuT ckna. 55,73+0,50%, cepes yonoBikis — 58,67+0,72%, cepen xiHok — 53,15+0,64%. I3
3pOCTAHHAM NOBIKOBUX NOKA3HUKIB, NOKA3HUK AKOCTI MUTTA MA€ TeHAGHLi0 [10 3HIKeHHA 3 67,5310,90% y rpyni vonosikis 18-30 pokis A0 46,27+1,47% y rpyni ctapiue 70
POKB. Y XBOpYX XiHouoi cTaTi 63,211,42% 10 44,64+0,85% BianoBiAHO. 3a AAHMMM NPOBEAEHOT0 KOPENALiiiHO-perpeciitHoro aHani3y HalbinbLu Baromuii BNAMB Ha AKICTb
JKUTTA XBOPUX MaloTb 06MeXeHHA B NCXonoriukilt cdepi 3 koedilyieHTom napHoi kopensii -0,742, norim oGMexeHHA B XapuyBaHHi (r, = -0,696), 06MexeHHs B disuunilt
chepi (rxy: -0,651) Ta 06MexeHHA B coLjanbHiil cdepi (rxy: -0,606).

BucHoBKu: 3anponoHoBaHa MoAeNb OLiHKY AKOCTI KUTTA XBOPOTO Ha XPOHIYHMIA NaHKPeaTUT 403BONAE BU3HAUUTY IPyn 06MeXeHb, BUKOPUCTOBYBATH Ti AA NPOTHO3YBaHHA
AKOCTI XUTTA Ta PO3p06UTM KOMMINIEKC 33X0AiB, LLO CNPAMOBAHI Ha NOKPALLEHHA AKOCTI MTTA.

KJTKOYOBI CJIOBA: sictb XuTT, MOZENb, XPOHIYHMii NaHKpeaTuT

ABSTRACT

Introduction: The relevance of study, assessment and prediction of the life quality of patients with chronic pancreatitis to improve the provision of medical care and rehabilitation
is high, since it allows to solve a number of important medical, social and economic problems of society.

The aim: The aim: To study, evaluate and develop a model for the quality of life assessment in patients with chronic pancreatitis.

Materials and methods: The primary material was the results of a sociological study of patients with chronic pancreatitis conducted by the authors - 300 questionnaires. To
achieve the goal of the study, a systematic approach with the use of medical-sociological, medical-statistical, bibli-semantic methods was used.

Results: The average quality of life of patients with chronic pancreatitis was 55.73 = 0.50%, among men - 58.67 + 0.72%, among women - 53.15 = 0.64%. As the age-specific rate
increases, the quality of life index tends to decrease from 67.53 + 0.90% in the group of men of 18-30 years to 46.27 = 1.47% in the group over 70 years. In female patients, 63.21 +
1.42% 10 44.64 = 0.85%, respectively. According to the data of the correlation-regression analysis, limitations in a psychological sphere has the most significant effect on the quality of life
of patients with a coefficient of pair correlation of -0.742, then come restrictions in nutrition (rxy =-0.696), restrictions in a physical sphere (rxy =-0.651) and social sphere (rXy =-0.606).
Conclusions: The proposed model of the quality of life assessment of a patient with chronic pancreatitis allows us to determine groups of limitations and to use it to predict
the quality of life, and develop a set of measures aimed at improving the quality of life.

KEY WORDS: quality of life, model, chronic pancreatitis
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BCTYN

IIpoBefieHHA OLiHKM Ta MOXK/IMBOCTI IIPOTHO3YBaHHA
AKOCTi )XUTTA XBOPUX 3 PiSHMMM IIaTOJIOTiAMMU, B TOMY
YUCIIi 3 XPOHIYHMM ITaHKPEATUTOM, € aKTya/IbHOI0 3a-

Ja4elo, OCKUIBKY HaJla€ MOXK/IMBICTb IOKPAIUTY AKIiCTb
MeIMYIHOI JOIIOMOTH Ta peabimiTauii mamieHTiB, 1o [03-
BOJIA€ BUPILINTY PsAJ, BOKINBUX MEQVKO-COLiaTbHUX Ta
€KOHOMIYHVX IPO06JIeM CYCIi/IbCTBA.
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[Tpo6reMa BUBUEHHS AKOCTi XUTTS BK/IIOYa€ B cebe
BUPpIlIIeHHsI HaraJIbHNX [IUTaHb, L0 IIOB sI3aHi 3 OLIIHKOIO,
MOJIE/IIOBAHHAM, IIPOrHO3YBAHHAM Ta PEry/lIOBaHHAM
Pi3HMX cOllia/TbHO-EKOHOMIYHMX IIPOLECiB, B TOMY YMCII,
NMTAHHA HaJJaHH: HACEIeHHIO AKICHOI MEIMYHOI JOTIOMO-
TH, 10 BiffIOBifa€ MbKHApOJHUM cTaHAapTaMm [1].

JI0 OCHOBHMX IIOKa3HMKIiB, [0 XapaKTePU3YIOThb 3/0-
POB’sl Hace/leHH 3 OLIIHKOIO Ha/JaHHs MeUYHOL JOTIOMO-
ru (3aXBOPIOBAHICTb, CMEPTHICTDb Ta iHIIi) BiffHOCATbCSA
KpuUTepil OLiHKM pe3y/nbTaTiB CaMMMM Nali€HTaMM, a
caMe OLliHKa SIKOCTI >KUTTA, sKa 3[1iJICHIOETbCA HUMH 110
XapaKTepUCTUL IX CAMOIIOYYTTs, AKTUBHOCTI, HAABHOCTI
obMexeHb [2].

SIKiCTD >KUTTA BUBYAETHCA LIIAXOM NPOBELEHHA OIN-
TYBaHHA NAIli€HTIB, 110 JO3BOJLIE BiITBOPUTHU 3IOPOB’S
MHaIi€eHTa 3a JOIIOMOI'0I0 IOKA3HMKIB, SIKi MAIOTh KiJIbKicHE
BiOOpa>keHHs 32 OCHOBHUMI HaIlpaB/IeHHSIMU, a CaMe:
IYXOBHICTb, CAMOCTIlHiCTb, 30BHIIIHE CEPEOBUIIE, TICH -
xororiyHa cepa, pisnuna cepa ta inmi. B pesymbrari
IIPOBEJEHHA ONUTYBaHHA, MU OTPUMYEMO iHTEIpaabHy
XapaKTePUCTUKY IICUXOJIOTiYHOrO, (i3MIHOrO Ta COLi-
aJIbHOTO (PYHKLIOHYBaHHA 0CO0M, 110 IPYHTYETbCA Ha il
Cy0’eKTUBHOMY CIpUITHATTI [3-5].

SKicTb XUTTA BU3HAYAETHCA PiBHEM 3a/I0BOJIEHOCTI
inguBinga cBOiMY oTpe6amy, 110 XapaKTepu3ye HACKiIbKY
€ 33JI0BOJICHICTD XXUTTAM B LII/IOMY Y IlaHOI 0cobu [6].

IIpoBeneHH:A JOCTIIKEHHA AKOCTI XKUTTSA, B TOMY YMC/Ti i B
XBOPMX Ha XPOHIYHII TAHKPEATUT, 6a3yeThCsl Ha BU3HAYeHH
Cy0’€KTUBHIX BiIl4y TTiB XBOPOTO, IIJO € OFHUM 3 OCHOBHIX
MOKAa3HMUKIB B OL{HII IPOBeeHHs TiKYBaIbHO-IPOdiTaK-
TUYHUX 3aX0fiB [7].

OTxe, opraHisallis JOCiIKeHHA AKOCT JKUTTA XBOPUX Ha
XPpOHIYHMI IIAHKPEATUT B YKPAiHi € aKTYya/IbHOIO 3aJja4elo,
10 JO3BOJLAE 3 MO3NLIiI ITAl[iEHTa OL[iHUTY IIPOBEMiEH] /TIKY-
BaJIbHO-IIPODIIAKTNYHI 3aX0IN.

META POBOTU

Metoto po60Tu CcTano BUBYEHHS, OIiHKA Ta po3pobKa
MOJie/Ti OLIiHKM AKOCTi XMTTA Yy XBOPUX Ha XPOHIYHMIA
MaHKpPEaTuT.

MATEPIAJIN TA METOAU

Jna moCnifPKeHHA AKOCTI XXUTTA XBOPUX HAa XPOHIYHMIA
ITaHKPEATUT MU BUKOPUCTANM aHKETY-ONUTYBaJbHUK
(cBioUTBO NpO peecTpalilo aBTOPCHKOTO IIpaBa Ha
TBip Ne 72898) - «AHKeTa-ONNMTYBa/IbHUK JJIA OLiHKYI
AKOCTI )KUTTA XBOPOrO Ha XpPOHIYHMI ITAHKPEATUT» Ta
npoankeryBamu 300 oci6, 1m0 Hajamy MUCbMOBY 3TO-
Iy Ha y4acTb B JoCTipKeHHi. Ipaganis o6MexxeHb 1o
KOXXHOMY 0OMe>XeHHI0 Oy/Ia HaCTYIIHOIO: IIPY IIOBHOMY
obMexeHHI KoedillieHT fOpiBHIOBaB 4, IIpK 3HAYHOMY
obMexeHHi — 3, momipHOMY — 2, He3Ha4yHOMY — 1 Ta
Hpu BificyTHOCTI oO6Me>xeHb KoedillieHT mopiBHIOBaB
0. B xopi gocimxeHHa Bci oOMexeHHA Oynmu posgaineHi
Ha 4 rpynn, a came: 1 rpyna — oOMexxeHHs B isuyHii
cdepi, 2 rpyma — o6MexXeHHA B ICUXOJIOTiuHiN cdepi,
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3 — oO6Me)keHHs B Xap4yyBaHHi Ta 4 rpyma — oOMeXXeHHsA
B collia/IbHIN cdepi KUTTA.

O6MesxeHHA B KOKHl IpyTi 6y7m po3paxoBaHi 3a 0oMo-
ToI0 cepefHix BerrunH. Taka MeTof1Ka po3paxyHKy 6yra 06-
paHa yepes Te, IO B IPyIIax Oy/I0 BUSAB/ICHO Pi3HY KiIbKiCTh
obMexeHb. B jaHOMy BUIaiKy BUKOPUCTAaHHA IIPY aHAI31
ix cymu npusBeno 6 10 CIIOTBOPEHHs pe3y/IbTaTy MOZei
OLIIHKM AKOCTi >KUTTS XBOPMX Ha XPOHIYHMI TAHKPEATUT B
6iK BIVIMBY rpyTIv 0OMeKeHb 3 Oi/IbIIIOK0 iX KitbKicTro. Takox
3a3HaYVIMO, 110 Oy JOCTTiIKeHi BCi 0OMeyKeHH I 110 rpymam
Ta BUK/TIOYEHI Ti, IKi B3a€EMOIIOB sI3aHi 3 iHIIMIMI 0OMeXKeH-
HAMU IPYIIN, aJIe Ha AKICTb )XUTTA iCTOTHO He BIIMBAJIN.

[MIxama OLiHKM AKOCTi XXUTTA MAa€ HACTYIIHY TPajlallifo:
AKIIO MOKa3HMK AKOCTI XKUTTA 3HAXOAUTHCA B Jlialla30Hi
Big 71 mo 100% - 1ie onTuUManbHa SKiCTb XXUTTS, Bif 51
10 70% —cepenHA AKICTb XXUTTA Ta AKIO 50% Ta MeHIIe
— HU3bKA AKICTb XUTTA.

[l po3paxyHKy Koe(illieHTY AKOCTi XXMUTTS HMalieHTa
Oy7a BUKopycTaHa (opMyIa, Lo Bifjobpakae OTpUMaHNUI
pesynbTar y BincoTkax (¢popmyna 1):

Ie, — BigHOCHMIT KOedillieHT SKOCTI >KUTTS MAllieHTa;

— CepenHill MOKa3HUK 0OMeXXeHHS SIKOCTI XKUTTS;

— MaKCUMa/IbHMII piBeHb 0OMe)KeHH: 110 KOXKHil 3 TPYIL

ITpu craructnyHin 06poOILi OTPUMAHNX JAHUX BUKO-
pucToByBaach nporpama Stadia.

PE3YJIbTATUA TA OBIrOBOPEHHA
3a gaHUMM JOCTiIKeHHS cepeHili TOKa3HMUK SIKOCTi XKUTTS
y XBOpUX Ha XpOHIYHMII IIAHKpeaTuT CKIaB 55,73+0,50%,
cepefHE KBaZpaTM4yHe Bi[XU/IEHHA CTaHOBUTDb +8,74,
koediuienT Bapianii =15,14%. HeobxigHo BigmMiTuTH, 1110
PiBEHD AKOCTi XUTTs XBOPUX Ha XPOHIYHMII TAHKPEATUT Y
0Ci6 Y07I0BiYOI CTaTi [elo BULIMI Ta cKIamae 58,67+0,72%,
HDX cepet 0ci6 »KiHO4oi cTaTi, fie BiH fopiBHIOE 53,15+0,64% Ta
Mae€ TeHeHII{I0 O 3MeHIIIeHH I ITPY 301/1bIIeHH] TOKa3HMKIB
BiKOBUX IpyIl. Tak cepep 4onmoBikiB B Bini 18-30 pokis
cepelHiii MOKasHUK AKOCTI XXUTTA cKnagae 67,53+0,90%,
31-50 pokiB - 61,85+0,77%, 51-69 pokis — 54,38+1,10% Ta
70 pOKiB Ta cTapIle BiH CTaHOBUTD 46,27+1,47%. 1 Ipyu ananisi
LX IOKA3HMKIB cepef XKiHOK, OTpMMaHi Taki faHi: y BiLi
18-30 poKiB cepenHiil MOKA3HUK AKOCTi XUTTA CTAHOBUTD
63,21+1,42%, 31-50 pokis — 60,10+0,78%, 51-69 pokiB —
51,54+0,64% Ta py1a rpynu 70 pOKiB Ta CTapilie BiH JOPiBHIOE
44,64+0,85%. [laHi IpeqcTaB/eHi B tabmax I, 11, T11.
BuKoprCcTOBYIOUM LIKA/Ty OLIIHKY AKOCTi JKUTTS, POOMMO TaKi
BVICHOBKJ: P€3Y/IbTaTH IIPOBEIEHOTO OIIUTYBAHHA CBiI4aTh, 1[0
CepeHill piBeHb AKOCTI XKUTTSA MaJiu 66,67 % IpOaHKeTOBaHNX
XBOPJX Ha XPOHIYHMII TAHKPEATUT, IO CKIajia€ OIbLICTD 3
JAHOI CTaTUCTUYHOI CYKYIIHOCTI, 4,33% — XapaKTepusyloTh K
ONTUMAJIbHY AKICTb XUTTH, Ta 29,00% — HU3bKY AKICTb KUTTA.
3a pesynbTaTaMy KOpPeJALiTHO-PerpeciifHoro aHamisy
OTPVIMAHIX JAHVX Y710 BCTAHOBJICHO, 1110 HAVIOL/IbIII BATOMIIL
BIUIMB Ha SAKICTb >XUTTA XBOPMX HAa XPOHIYHMI IIAHKPEATUT
MAIOTb OOMEKEeHH: B IICUXO/IOTTuHil cepi, IO MiaTBepmKy-
€TbCs KoedillieHTOM mapHOI Kopeyusiti (r_=-0,742), 06MexxeH-
Hs B Xap4yBaHHI (rxy= -0,696), obmexxeHHs B disnuHilt cdepi
(rxy= -0,651) Ta 0OMeXKeHH:I B coLianbHir cdepi (rxy= -0,606).
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Ta6nuu 1. Noka3HNKI AKOCTI XUTTA 3aN€XHO Bifl CTaTi XBOPOro HA XPOHIYHWIA NAHKpeaTuT

X Cratb
Po3paxyHKOBi NOKasHMKM - -
yonosivya XiHoua
CepefHe 3HaUYeHHA NOKa3HMKa AKOCTI XUTTA 58,67+0,72 53,15+0,64
MiHiMmanbHe 3HaYeHHA NOKA3HMKa AKOCTI XXUTTA 35,29 33,87
MakcumanbHe 3HaYeHHA NoKa3HMKa AKOCTI XUTTA 76,15 74,17
CepepHe KBagpaTUYHe BigXnneHHA +8,55 +8,07
KoediuieHT Bapiauii y % 14,57 15,18

Ta6nuug 11. Moka3HMKN AKOCTi XUTTA Cepes XBOPUX YOMOBIYOI CTaTi Ha XPOHIUHUI NaHKPEATHT 3aNeXHO Bif BiKy

Bik
Po3paxyHKOBi NOKa3HNKN - - - :
18-30 pokiB 31-50 pokis 51-69 pokis 70 pokKiB Ta cTaplie
CepeAHE 3HaUEHHA NIOKA3HIKa AKOCTI 67,53+0,90 61,85+0,77 54,38+1,10 46,27+1,47

KuTTA

MiHimanbHe 3HaueHHA NOKAa3HMKa AKOCTI 62,05 47,40 35'29 37,1 5
KUTTA

MakcnumanbHe 3HaueHHA NoKa3HMKa AKOCTI 73,52 76,1 5 66,21 55,85
KUTTA

CepepfiHe KBagpaTUYHe BigXnneHHA +3,47 +6,27 +1,10 +4,89

KoediuieHT Bapiauii'y % 5,14 10,14 2,02 10,57

Ta6nuu 1. MokasHUKN AKOCTI XUTTA Cepes XBOPUX XKIHOYOT CTaTi Ha XPOHIYHMII NAHKPEATUT 3aNeXHO Bif BiKy

Bik
Po3paxyHKOBi NOKa3HNKN - - - :
18-30 pokiB 31-50 pokis 51-69 pokis 70 pokKiB Ta cTaplie
CePeAHE 3HAUEHHA NIOKA3HIKa AKOCTI 63,21£1,42 60,10+0,78 51,54+0,64 44,64+0,85

KuTTA

MiHimanbHe 3HaueHHA NOKAa3HMKa AKOCTI 53,04 52,66 40'59 33,87
KUTTA

MakcnumanbHe 3HaueHHA NoKa3HMKa AKOCTI 72,43 74'1 7 63,78 59,89
KUTTA

CepepfiHe KBagpaTUYHe BigXnneHHA +5,30 +4,92 +5,33 +5,10

KoediuieHT BapiaLii y % 8,38 8,19 10,34 11,42

BukopucranHa MeToRy HalIMEHIIVX KBaIPaTiB JO3BOIATIO
noOYZIyBaTV MOJIE/Ib OLIHKY SIKOCTI SKVTTS XBOPYX Ha XPOHIY-
HMI1 TaHKpeaTtnT. OTpMMaHa MaTeMaTIYHA MOJE/b MA€ TaKuii
By (2):

Y =92,25409 - 3,86322 * X - 5,22107 * X - 6,96241 * X,
-3,29702* X,

me, Y — SIKiCTb )KUTT,

X, — obmexxenHs B isyraHiit cdepi,

X, —- o6MexKeHHs1 B IIcUXo7IorivHilt cepi,

X, — 06Me)KeHHs1 B XapuyBaHHi,

X, — o6MexKeHHs B CoLjiaTbHilt cepi.

Bci oOMeXeHHA MaTeMaTMYHOI MOJe/i 3Ha4uMi, 110
HigTBEPHKYETbCA 3HaYeHHAM t-Kputepia CTblofeHTa.
A@leKBaTHICTb TaHOI MOJIe/i OI[IHIOETHCSA 3 TOIIOMOIOI0
koediuienty perepminanii (R?), mo cxnagae 0,912, To6To0
MO[Ie/b € aJIeKBaTHOIO.

B pesynbraTi aHamisy oTpMMaHMX JaHUX, IO Bifo-
Opa>keHO Ha puc.l MOXXKHa Bifj3HAYMTH, II0 BiJCOTOK

BPaXOBaHMX OOMeXXeHb Ha SIKiCTb >KUTTSA XBOPOTO Ha
XPOHIYHUI NTAHKPEATUT cKaamae 92,3%, 10 XxapaKkTepu-
3y€ OTPMMAaHY MOJie/Ib SIK TaKYy, 0 Ma€ BUCOKMIL CTYTiHb
inpopmarusHocrti. [Tpu 1poMy, nuTOMa Bara 0OMe>KeHb
(H), o He BpaxoBaHi, ajie MalOTb BIUIMB Ha AKIiCTb XKUTTA
CTaHOBUTD 7,7%.

OTpuMaHy MaTeMaTUYHY MOJEeNIb OLiHKM AKOCTi
KUTTA MOXXHAa BUKOPUCTOBYBAaTU [/l PO3PAaXyHKY Ta
IIPOTHO3YBAaHH:A OKa3HMKa AKOCTi )KUTTs, 3a HAABHOCTI
BioMocTell mpo cnoci6 xurTsa xsoporo. IIpn ymosi,
110 IIOKa3HUK CepefHiX 3HaueHb 0OMe)keHb B hi3nuHiil
cdepi cranoBuTh 1,286, B cuxonoriuHiit cdepi — 2,500,
B Xap4yBaHHi — 3,833, Ta B conianbHiit cdepi - 1,667 3a
TOTIOMOTOI0 JAHOI MOJENi MOXXKHA pO3paxyBaTy AKiCTb
XXUTTA XBOPOTO, BUKOPUCTABLIN BifiIOBiTHY dopMyITy
(zmB. popmymy 2).

Y =42,05=92,25409-3,86322* 1,286 - 5,22107* 2,500 - 6,96241
*3,833 - 3,29702 * 1,667.
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X1 - 06MexeHHA B

di3nyHii chepi

X2 - 06MexeHH:A B
necuxonoriuiin chepi

X3 - 06MexxeHHA B XapuyBaHHi
X4 - 06MexeHHA B

cowianbHii chepi

Y - AKICTb XUTTA

H - % HeBpaxoBaHUX 0OMeXeHb
B MoZefli AKOCTi XUTTA
KoeQiLliEHT MHOXUAbHOI
NiniiAHoI perpecii

------ KoeQiLjieHT npocToi
NiniiAHoI perpecii

Puc.1. Mogenb ouiHkn
AKOCTI XUTTA XBOPMX Ha
XPOHIYHUIA NAHKpeaTuT.

B naBegenomMy npukiaji AKiCTb XUTTA XBOPOrO Ha
XPOHIYHMII TAHKPEATUT CTAaHOBUTD 42,05%.

IIpu npoBeneHHi 3aX0/iB, 1110 HAIIpaB/IeHi Ha IIOKPaILeH-
Hs1 IKOCTI >KUTTS XBOPOTo Ta 3abe3leveHHs 3HV>KEHHs
CepemHbOro 3HAYeHHS KOXKHOTO MOKa3HIMKa 0OMEeXXeHb B
Ipylax B [IBa pasu, MU OTPUMAEMO:

Y =67,15=92,25409 - 3,86322 * 0,643 - 5,22107 * 1,250
- 6,96241 * 1,9165 - 3,29702 * 0,8335

ITpu 3HIDKEHHI CepeNHbOTO 3HAYEHHST OOMEKEHHS SKUTTE-
JiA/IbHOCTI MALIiEHTa B JAHOMY IIPUKJIaZi II0 KOXKHIN IPyIIi B
[Ba pasy, AKICTb XKUTTA XBOPOTO Ha XPOHIYHMIA TAHKPEaTUT
HOKpaIyThes Ha 25,10% i 6yzie cranoBut 67,15%.

Otxe, oOTpuMaHa MOfie/Ib JO3BO/IN/IA BUSHAUUTHY Hall-
6ibIn 3HaYyIIi OOMEXXeHHS Ha MOKa3HUK SAKOCTi XUTTS
Ta BUKOPUCTATH 11 I IPOTHO3YBAaHHA AKOCTI )XUTTH Ta
PO3pOOKY KOMIUIEKCY 3aXOfiB, CIIPAMOBAHIX Ha IOKpa-
LIeHHA AKOCTI KNUTTSA XBOPUX Ha XPOHIYHMIL TAHKPEATUT
IIVIAXOM YCYHEHHS BIUIMBY OOMeXXeHb.

B nporieci nmpoBeneHHst ZOCTiIKeHHs BUHMKITa HEOOXif-
HICTb y pO3paxyHKY JOIATKOBMX KoeillieHTiB perpecii 3
MeTOIO IIPOBEJieHH: aHa/Ii3y BU//IEHNX IPyIl 0OMe)XXeHb,
110 MaIOTh BIUIMB Ha AKICTb XUTTA XBOPOIO Ha XPOHid-
HUJT ITaHKpeaTuT. A came: a-KoedilieHT, 3-KoedilieHT,
A-xoedinient. Orprumani pesynbratu nofasi y taom. IV.

OTxe, a-koedinieHT (KoedillieHT enacTUIHOCTI) — 1ie
koedillieHT, [0 ITOKa3ye Ha CKiIbKM BiICOTKIB Bimxm-
JINTBCA PE3YNbTATUBHMII TOKAa3HMUK BiJl CBOIO CEPEHBOTO
3HAYEeHHS, AKIO 3HAYEHHs [IEBHOTO OOMEXEHHS BiXi-
JIUTbcA Ha 1 BifICOTOK Bifj CBO€EI cepelHbOI Benm4unHuL. Llei
HOKa3HMK HeoOXiTHMII 111 TOPiBHAHHSA BIUIMBY OKPEeMIX
00MeXeHb Ha TIOKa3HMK SKOCTI KUTTA.

B-koedinienT (cranmapTH3oBaHMI KoedilieHT perpecii)
— 11e KoeillieHT, 1[0 BUSHAYAE [/IsI KOXKHOTO 0OMeXKeHH
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CTYIIiHb BIUIVBY Bapialii fJaHOro 0OMe>keHH: Ha Bapialliio
Pe3y/IbTaTMBHOIO ITOKAa3HMKA, IIPU L[bOMY He BPaxOBY-
I0TbCA CYNyTHIi Bapianil iHIMMX 0OMeXeHb, 110 BXOAATD
70 CK/Iajy PiBHAHHA perpecii;

A-xoedillieHT BM3HAYa€ MUTOMY Bary cepef yCix rpym
06MeKeHb.

OtpumaHi npu po3paxyHKy koediuieHTiB faHi cBig-
4aTh, 110 HANOIIBII BIVIMBOBYMU € OOMEXeHHA B Xap-
4yBaHHi Ta B IICUXOJIOTiuHill cdepi, a came: a-KoediLieHT
B XapuyBaHHi cki1agae -0,3537, B ncuxosorivHiit cdepi
cknapae -0,1227; B-xoedilieHT B XapyyBaHHi JOPiBHIOE
-0,4850, B icuxomoriuHii chepi cknagae -0,3710; A-xo-
edinienT B xapuysanHi 0,3701, B ncuxosnorivHiit cdepi
cknamae 0,3019.

BUCHOBKU

1. BuaBeHo, O cepefHill MOKAa3HUK AKOCTi XUTTA Y
XBOPMX Ha XpPOHIYHMI ITaHKPeATUT cKas 55,7320,50%,
Py YOMY Y XBOPUX YOJIOBi4Oi cTaTi — 58,67+0,72%,
KiHO4o1 - 53,15+0,64%. IIpn ibomMy cepepHii piBeHb
AKOCTI XXUTTA Man 66,67% IIPOaHKETOBAHMX XBOPUX
Ha XpOHIYHMII MAHKPEAaTUT, [0 CKIafa€e OiIbLIICTD 3
[AHOI CTaTUCTUYHOI CYKYIHOCTI, 4,33% BU3HAYMIN
CBOIO AKICTb XUTTA AK ONTUMaNbHY, 29,00% — HU3b-
Ky. Tako)X BCTaHOBJ/IEHO, IO 3i 3pOCTAaHHAM BiKy
Malli€HTiB, MOKa3HUK AKOCTi >XUTTSA Ma€ TEHIEHIIiI0
70 3HVDKeHHA 3 67,53£0,90% y rpymi 4yonosikis 18-30
PoKiB 1o 46,27+1,47% y rpymi crapue 70 pokis. ¥
XBOpUX XiHOYOI cTaTi 63,21+1,42% no 44,64+0,85%
BIJITIOBITHO.

2. JloBeleHO Ha OCHOBI IIPOBEIEHOIO KOPEALiHO-pe-
rpeciifHOTo aHasIi3y, 10 HailOi/IbII BAarOMMIl BIUIMB Ha
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Ta6nuug IV. Bnnus 6n0kiB 06MexeHb Ha AKICTb XUTTA XBOPIX HA XPOHIUHNIA NaHKpeaTuT

O6MexKeHHs - a-koedoilieHT Koe d[:iuieHT Koe d?iuieu'r
B diznuHiin cdepi -3,863 -0,0947 -0,2436 0,1739
B ncuxonoriyHin cdepi -5,221 -0,1227 -0,3710 0,3019
B xapuyBaHHi -6,962 -0,3537 -0,4850 0,3701
B couianbHin coepi -3,297 -0,0843 -0,2318 0,1541
1,0000
SIKICTD )KUTTS XBOPUX Ha XpoHiunmit nankpearut mae  JIITEPATYPA

rpyna oOMe>XeHb B IICHXOJIOTiuHilt cdepi 3 koediuien-
TOM IIapHOI KOpenALil (rxy= -0,742), HaCTYIIHUMU 32
piBHEM 3HAYMMOCTI B Xap4yBaHHi (rxy= -0,696), rpymna
obmexxenb B ¢isuuniit chepi (r = -0,651) ra rpyma
ob6Me)xeHb B colianbHii cdepi (rxy= -0,606).

. 3aIpoIoOHOBaHa po3polIeHa MaTeMaTHYHa MOJE/b
3aJIEKHOCTI AKOCTI XXUTTs XBOPUX Ha XPOHIYHMIL ITaH-
KpeaTuT Bii 0OMeXXeHb B Pi3sHMX cpepax KUTTH, 3aCHO-
BaHa Ha BUKOPJMCTAHHI METO[y HallMEHIINX KBaJPaTiB,
JO3BOJIM/IA CIIPOTHO3YBAaTy IOKA3HUK AKOCTi XUTTA
XBOPOTO Ha XPOHIYHMI ITAHKPeaTuT. BiicoTOK BpaxoBa-
HIX 0OMe)XeHb Ha AKICTb )KUTTS XBOPOTO Ha XPOHIYHMIA
MaHKpeaTuT ckmagae 92,3%, a muroMa Bara 0OMe>KeHb,
1110 He BpaXxOBaHi, aJIe MaloTh BIIJIMB HA AKICTb XUTTS —
7,7%, 10 XapaKTepusye OTPUMaHy MOJIENb K MOJIEND,
1[0 MA€ BUCOKMII CTYIiHb iHPOPMATUBHOCTI.

. BusBieHo nipy aHasmisi JOJATKOBMX IIOKa3HUKIB perpecii,
IO 32 IAHUMU -KOeQil[ieHTy IMOKa3HMK AKOCTI XKUTTS
MaTyMe Hailbinbllle BifX1nIeHHs Bif cepeHbOro piBHs
npy 3MiHi Ha 1% NOKasHMKIB OOMeXXeHb B Xap4yyBaHHi
(-0,3537) Ta B icuxonoriuiit cdepi (-0,1227). Tlo gannm
B-xoediwientTy, Bapiariii 06MexeHb B XapuyBaHHi (-0,4850)
Ta B IICUXOIOT4Hiii cepi (-0,3710) HalI61IbII BIVIMBAIOTH
Ha ITOKa3HMK AKOCTi XUTTA. 1Io pospaxoBaHuM JaHUM
A-xoedillieHTy — HailOiIBLIYy MUTOMY Bary 3 YOTUPHOX
TpyII 0OMe>KeHb MaloTh 0OMeskeHH: B XapuyBanHi (0,3701)
Ta 0OMe>XeHHA B IICUXOIOTivHil cdepi (0,3019).

. IIpoBefieHa OLjiHKA Ta MOXX/IMBOCTI IIPOTrHO3yYBaHHA
AKOCTI )KUTTSA XBOPUX Ha XPOHIYHMII TAHKPEATUT HaZla€
MOX/IUBICTb PO3POOUTH AL ONTUMAIbHIX 3aXOMiB L
MOKpaleHH: SIKOCTi MeIYHOI JOIIOMOTY Ta peabimita-
nii manieHTiB Ta 61/IbLI pallioHaIBHOTO BUKOPMCTAHHSA
pecypciB crcTeMM OXOPOHM 3[0POB .
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SPECIFIC NATURE OF CHANGES IN MAIN IMMUNOHISTOCHEMICAL
PARAMETERS OF NEOANGIOGENESIS IN PATIENTS WITH PSORIASIS

Iryna Ya. Voznyak, Orysya 0. Syzon, Marianna 0. Dashko
DANYLO HALYTSKY LVIV NATIONAL MEDICAL UNIVERSITY, LVIV, UKRAINE

ABSTRACT

Introduction: Psoriasis is a skin disease that is accompanied by systemic inflammation and affects about 1 to 5% of the population worldwide. Taking into consideration the
data of scientific investigation, at present psoriasis is explained as genetically determined chronic multi factor polysystemic dermatosis.

The aim of our research was to determine morphological peculiarities of skin lesions in patients with common psoriasis, investigation of the levels of expression of immunohistochemical
markers of vascularization, depending on psoriasis form and severity of the course of pathological processes.

Materials and methods: 93 patients with psoriasis aged from 24 to 58 were observed. The control group consisted of 34 practically healthy people of the same age. Skin
biopsy with histological evaluation of biopsy materials was performed for all patients.

Results: Analysis of the condition of vascular bed at different levels of severity of psoriasis course showed that a number of cells at moderate degree of severity (22.65+5.87) was
considerably higher than at mild psoriasis (10.09+3.22), and even more numerous than in (G (4.32+2.01). We detected a moderate correlation connection between increased
intensity of VEGF expression and amplification of the severity of psoriasis course (r = +0.430) and between increased intensity of MMP-9 marker expression and amplification
of the severity of psoriasis course (r = +0.532).

Conclusions: The results of conducted clinical, morphological and immunohistochemical investigations enable to consider importance of neoangiogenesis processes in

pathogenesis of this dermatosis and need in elaboration of therapeutic measures with direct influence on this aspect of pathogenesis.

KEY WORDS: psoriasis, immunity, neoangiogenesis

INTRODUCTION

Psoriasis is a skin disease that is accompanied by systemic
inflammation and is one of the most common inflamma-
tory disorders. It affects about 1 to 5% of the population
worldwide. Peak onset is roughly bimodal, most often at
ages 16 to 22 and at ages 57 to 60, but the disorder can
occur at any age [1; 2].

Taking into consideration the data of scientific inves-
tigation, at present psoriasis is explained as genetically
determined chronic multi factor polysystemic dermatosis,
characterised by benign hyperproliferation of the epider-
mis, papulosquamous rashes, staging of the course and
involvement of locomotive apparatus and internal organs
into pathologic process [3; 4].

In psoriasis the course of moderately severe and severe
forms can be complicated with various pathologies. Six-
ty-seventh cession of the World Health Assembly included
ischemic heart disease, strokes, hypertonic disease, dys-
lipidemia, diabetes mellitus and Crohn’s disease to such
comorbid conditions [5].
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In dermatology there are many chronic diseases, which
are rarely life-threatening for patients, but chronic and
incurable character of some of them (including psoriasis)
has a negative impact on quality of patients’ life. Psoriasis
influences all aspects of a patient’s life: career, social aspect,
sexual life and family relationships. Patients with psoriasis
may be ashamed due to external manifestations of the
disease and have lowered self-esteem, caused by phobia of
social negativism and fear of psychosexual character [6].

Taking into account actuality of psoriasis morbidity
problem, specialists point out differentiated individual
approach to diagnostic and therapeutic stages as a key as-
pect in the management of patients [7; 8; 9]. Investigation
of etiopathogenesis and elaboration of target influence on
its key aspects will enable to achieve a set goal.

The most substantiated theory of etiopathogenesis is
considered the immune one, according to which a crucial
role belongs to immune disorders in cell aspect of the im-
munity with more common changes in T-system [10; 11;
12]. According to data of Gately MK, Wilson NJ, dendrite
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cells activate naive T-cells through IL-12, IL-23, launch-
ing secretion of pro-inflammatory substances, which, in
their turn, initiate inflammation, hyperproliferation of
keratynocytes, osteoclasts, enterocytes, neovascularization,
vasodilation, resulting in occurrence of lesions of the skin
and other tissues, characteristic for psoriatic disease [13;
14]. Sunsequent changes of neoangiogenesis, inflammatory
infiltration and sudden increased proliferation of epider-
mal cells are the causes of such lesions.

Normal functioning of the tissues depends on regular
transport of oxygen by blood vessels. Angiogenesis is the
process of formation of new blood vessels from the existing
vascular system, which plays an important role in normal
tissue functioning (ovulation, wound healing, etc.) and in
pathological processes (tumours, rheumatoid arthritis, hy-
perproliferation, among which is psoriasis) [15]. Secretion
of angiogenic factors, the source of which may be endothe-
lial ones, macrophages, etc., is an important mechanism
of neoangiogenesis regulation. Growth of new vessels is
determined by balance between its stimulants and inhibitors.
Inlow meaning of correlation between stimulants and inhib-
itors of vessel formation, neoangiogenesis is blocked or just
slight, and vice versa, in high meanings of this correlation,
active launching of neoangiogenesis occurs. Growth factors
are polypeptides with molecular weight 5-50 kDa, united in
group of trophic regulatory substances. Similar to hormones,
these factors have a wide spectrum of biological activity
on various cells, and unlike hormones, growth factors are
produced by non-specific cells, located in all body tissues.

The most powerful and dominant stimulant of angio-
genesis is vascular endothelial growth factor (VEGEF),
which is heterodimeric glycoprotein growth factor, a po-
tential mitogen for epithelial cells of the vessels. Among
non-specific stimulants of angiogenesis, matrix metallo-
proteinase (MMP) should be singled out, which is a group
of matrix-destructing enzymes, the source of which are
fibroblasts, macrophages, neutrophils and other cells that
play an important role in tissue remodelling, including
neoangiogenesis processes.

Both rapid epidermal proliferation and dermal inflamma-
tory infiltration are accompanied by numerous formations

90.,00% @ typical generalized skin psorias
80,00% 1
70,00% 1 W large plague generalized skin
60,00 paofias
0% O moderate infiltration degree
50,00% A
40,00% 4 O mixed type
30,00% & kcaliant st
Inpalient siage
20,00% 1 pefiem =5
10,00% @ frequent recurment course
0.00% Figure 1. Features of clinical
course in patients with psoriasis

of new blood vessels, which start during the early changes
of psoriasis and vanish after skin lesion clearance. These
observations highlighted that angiogenesis is the chief
distinguishing feature during the pathogenesis of psoriasis.

THE AIM

The aim of our research was to determine morphological pe-
culiarities of skin lesions in patients with common psoriasis,
investigation of the levels of expression of immunohisto-
chemical markers of vascularization, depending on psoriasis
form and severity of the course of pathological processes.

MATERIALS AND METHODS

93 patients with psoriasis aged from 24 to 58, among
which 56 women (60,2 %) and 37 men (39,8 %) were ob-
served. The control group consisted of 34 practically
healthy people (donors) of the same age.

In 62 (66.7%) patients the prevalence of generalized skin
psoriatic process with typical (84.3%), large plaque rash
(38.7%), moderate infiltration degree (61.3%), mixed type
(62.9%), inpatient stage (56.5%) and frequent recurrent
course (46.8%) was observed (fig.1).

Skin biopsy with histological evaluation of biopsy ma-
terials was performed for all patients to establish form
and severity of the course of psoriasis according to re-
quirements of morphological chapter of contemporary
classification [16; 17].

Biopsy materials of psoriasis skin were being fixed in
4% solution of neutral formalin for 24 hours and poured
in paraffin. Histological sections of 4-6 mkm thickness
were placed on adhesive special glass SuperFrost Plus,
temperature disclosure of antigens was performed and
activity of endogenous peroxidase with 3% solution of
peroxide solution was inhibited after deparraffinization
and rehydration of sections.

Incubation of sections with primary antibodies was being
carried out in moist cameras at the temperature 23-25°C
for 30 minutes. Titre of antibodies was chosen individually
for each marker with Antibody Diluent (DakoCytomation)
solution. Visualization was performed by means of the
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Table I. Quantitative characteristic of the density of micro vessels according to meanings of (D34 marker expression depending on severity of the course

of common psoriasis, M+m.

2. Severity of the course of common psoriasis

Expression of 1. Control group

CD34 marker (n=34) Mild degree Moderate degree
(n=31) (n=62)
Density of micro vessels 4324201 10.09+3.22° 2650587

per T mm (x400)

Note * — difference is reliable in relation to control group at 5% level of significance (p<0.05);
** — difference is reliable in relation to psoriasis of mild degree at 5% level of significance (p<0.05)

Table II. Meaning of VEGF expression depending on psoriasis, n, (%).

2. Severity of common psoriasis severity

Expression of 1. Control group

VEGF marker (n=34) Mild degree Average degree
(n=31) (n=62)
Negative (0) - - -
Weak (1) 16 (80%) - -
Moderate (2) 4 (20%) 6 (29%) " 18 (30%) ..
High (3) - 15(71%) * 30 (51%) ..

Excessive (4) -

- 11 (19%) ..

Note * — difference is reliable in relation to control group at 5% level of significance (p<0.05);
** — difference is reliable in relation to psoriasis of mild degree at 5% level of significance (p<0.05)

Table Il1. Distribution of meanings of MMP-9 marker expression depending on severity of common psoriasis course, n, (%).

Expression of 1. Control group

2. Severity of common psoriasis course

MMP-9 marker (n=34) Mild degree Moderate degree
(n=31) (n=62)
Negative (0) - - -
Weak (1) 20 (100%) - -
Moderate (2) - 10 (48%) 6(10%) ",
High (3) - 11 (52%) 39 (66%) ..
Excessive (4) - - 14 (24%)"..

Note * — difference is reliable in relation to control group at 5% level of significance (p<0.05);
** — difference is reliable in relation to psoriasis of mild degree at 5% level of significance (p<0.05)

UltraVision Quanto (LabVision) system, identification
of reactions was accomplished by means of chromogen
DAB (LabVision) under microscopic control from 20
seconds to 3 minutes with additional staining with May-
er’s hematoxylin. Light microscopy was performed with
microscope “Leika DLM-E” (USA), lenses x10, x20, x40,
x100. For estimation of immunohistochemical reactions
with MMP-9 and VEGF markers, intensity of cytoplasmic
staining was evaluated by means of comparison with con-
trol group according to 5 categories: 0 — negative reaction
(no stained cells), 1 — weak (positively stained single cells
or spread, but slight reaction), 2 - moderate (the same as
in CG), 3 - strong (numerous intensively stained cells)
and 4 - excessive (intensively stained almost all cells) ac-
cording to recommendations of Aronson P. J. (2008) [18].
For determination of density of skin micro vessels (DM),
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their number was counted according to membranous re-
action of the endothelium with CD34 marker in 10 vision
fields (x400), according to recommendations of Ma W.Y.
et. al. (2012) [19]. All meanings of DM were divided into
3 categories according to Amin M.M. et. al. (2012) [20]:
weak vascularization (4-10 capillaries), moderate (11-20)
and significant one (21-28).

RESULTS AND DISCUSSION

Early changes, which can be observed on light optic lev-
el, are dilatation and tortuosity of the vessels of derma
papillae and moderate perivascular lymphocyte infiltrates
with slight swelling of the neighbouring stroma. Marker
CD34, giving specific membranous reaction with vascular
endothelium helps to more thoroughly evaluate qualitative
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and quantitative changes in vascular structure. Applying
the scale of intensity of skin vascularization according to
Amin M.M. et. al. (2012) [20], it was detected that damaged
dermal areas due to psoriasis, on average, had 17.25+5.34 mi-
cro vessels at magnification (x400), which corresponds to the
level of moderate vascularization (11-20 capillaries). Normal
skin in control group had mean index 4.32+2.01 at (x400)
at the level of weak vascularization (4-10 capillaries), which
statistically reliably differs from general group (p<0.05).
Analysis of the condition of vascular bed at different levels of
severity of psoriasis course showed that a number of cells at
moderate degree of severity (22.65+5.87) was considerably
higher than at mild psoriasis (10.09+3.22), and even more
numerous than in CG (4.32+2.01) (table I). Statistically
reliably both groups differ between them (p<0.05), and
with CG (p<0.05).

Angiogenesis is always accompanied by increased expres-
sion of vascular endothelial growth factor (VEGF) involved
in pathological process of tissues. Immunohistochemical
investigation of biopsy skin materials with VEGF marker
even at the beginning of disease development showed a
considerably increased expression of vascular endothelial
growth factor in epidermal keratinocytes (besides horny
layer) and in the vascular endothelium and perivascular
dermal infiltrates of affected areas due to psoriasis. In-
tensity of staining of psoriatically changed areas of the
skin commonly corresponded to the 3™ category - strong
reaction, whereas normal epidermis in CG with VEGF
always showed moderate or weak reaction (2, 1 categories
of staining) (p<0.05). VEGF expression also considerably
increased with the worsening of pathological process
(table II).

According to Fisher’s exact test, distribution of absolute
meanings of monitoring of intensity of cytoplasmic stain-
ing with VEGF marker in all groups between them had a
reliable difference (p<0.05). We detected a moderate cor-
relation connection between increased intensity of VEGF
expression and amplification of the severity of psoriasis
course (r = +0.430), indicating the importance of neoan-
giogenesis processes in pathogenesis of this disease and
necessity of treatment measures with direct influence on
this aspect of pathogenesis. It has significant perspectives
for target therapy with humanized monoclonal antibody
against vascular endothelial growth factor (VEGF) of pa-
tients with such diagnosis.

On investigation of distribution of meanings of MMP-9
marker expression depending on the severity of common
psoriasis course according to recommendations of Ar-
onson Peter J. (2008), a significant increase in expression
of this marker in comparison with control group was
established (table III), especially in psoriasis of moderate
degree of severity in regions of intracorneal abscesses Mun-
ro-Sabouraud, areas of Kogoj pustulosis and perivascular
dermal infiltrates having numerous neutrophil infiltration.

According to Fisher’s exact test, distribution of moni-
toring of intensity of cytoplasmic staining with MMP-9
marker in all groups between them had a reliable differ-
ence (p<0.05); a moderate correlation connection between

increased intensity of MMP-9 marker expression and am-
plification of the severity of psoriasis course was detected
(r=+0.532).

For substantiation of possible effective target therapy,
it is expedient to use matrix metalloproteinase MMP-9
on investigation of skin biopsy materials of patients with
psoriasis, taking into consideration existence of inhibitors
of matrix metalloproteinase, which as a component of
combined therapy will lead to a significant decrease in
severity of psoriasis course.

CONCLUSIONS

The results of conducted clinical, morphological and
immunohistochemical investigations enable to consider
importance of neoangiogenesis processes in pathogenesis
of this dermatosis and need in elaboration of therapeutic
measures with direct influence on this aspect of patho-
genesis.
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3NIEKTPOMUOTPAGUYECKUE XAPAKTEPUCTUKU BUCOYHbBIX
W XKEBATEJIbHbIX MbILLL] Y BOJIbHbIX KOMMPECCUOHHO-
OUCNOKALIMOHHOW AUCOYHKLMEN BUCOYHO-
HUKHEYEJTIOCTHbIX CYCTABOB PA3JINYHOM CTEMEHU
TAMKECTU

Masen WU. luenko, Oner B. Poibanos, Oner U. luenko, Bagum M. HoBukos, imutpuin M. Koponb,
OAmutpuit 1. Kunaun, Buktop J1. Kunguit
BbICLLEE FOCYAPCTBEHHOE YHEBHOE 3ABEIEHUE YKPAWHDI «YKPAMHCKAA MEJULIMHCKAA CTOMATONOTYECKAS AKAJEMIA», TONTABA, YKPAMHA

PE3IOME

BcrynneHue: OcHOBHbIMU NPUUMHAMM ANCHYHKLIMOHANBHBIX COCTOAHMI BUCOUHO-HIKHEUENIOCTHbIX cycTaBoB (BHYC), uncno KoTopbix B nocnieaHue rofibl yBennumnBaetca,
ABNAIOTCA OKKNIO3UOHHbIE, HeBPOTeHHbIe, OPTOROHTUYECKNE HApYLUEHNA. B cucTeme coxpaHeH!A ONTUMaNbHOTO CUMMETPUYHOTO HIOMEXaHUYECKOro CTaTyca 1 MeXaH!3MOoB
aMOperynAToOpHOro B3aMOOTHOLLIEHMA BCeX 3M1EMEHTOB CYCTaBa ero MblLLEYHbI KOMMOHEHT onepefenaeT AUHaMUYecKoe aHaToMO-GYHKLIMOHANbHOE COCTOAHMA HIXHell
yeniocti. l03TOMY B AMarHOCTUKe AUCOYHKLIMI U NOHUMAHUI MX NaTOreHe3a NPUHAANEXMT NeKTPOMUOrpaduyeckomy MeToay UccnenoBaHuA. Onucanuii 6uoanekTpuyeckoi
AKTVBHOCTM 3eBaTeNbHbIX MbILLL| MPY MbILLIEYHO-CYCTaBHOI KOMNPECCMOHHO-ANCNIOKALMORHON AncdyHKumMn BHYC pasnuuHoii cTeneHn TAXeCTI HeT, uTo onpeaenser
AKTYanbHOCTb UCCNeS0BAHNA.

Llenb pa6oTbi -cpaBHUTENbHAA OLiEHKa 61103N1eKTPUYECKOil aKTUBHOCTY COBCTBEHHO eBATENbHbIX 1 BUCOUHBIX MbILLILL Y 60NbHBIX KOMNPECCMOHHO-ANCTOKALIMOHHOIA
anchyHkumeir BHUC pasnnuHoil crenenn Taxectu.

Matepuanbi u meTopbI: dnexkTpomuorpaduueckie NCcIeA0BaHNA B1ONOTEHLMANOB BUCOUHDIX U eBaTeNlbHbIX MbILLL MpoBeeHbl Y 43 6onbHbIX (y 16 6bina nerkan crenexb
AnchyHKumK, y 21 — cpepHeli cTenenn TaxecTy, y 11- Taxenan). Peructpauna 6MonoTeHLUanoB BUCOUHBIX 1 COOCTBEHHO XeBaTeNbHbIX MbILLL, NPOBOAUNACH NP NOMOLLY
anekTpomuorpada «Heiipo-EMI-Mukpo» dupmbl “Heiipocodt” (Poccua). ina oweHKM GyHKLIMOHANBHOI AKTUBHOCTI MbILLIL| yUUTbIBANIM MAKCUMANbHbIE NOKA3aTeMMnpit OKatv
3y60B 1 BreponaXKeBaHNA Ha CTOPOHE 6071eBOr0 CUMNTOMA Y Ha NPOTUBONONOXKHOI CTOPOHe (MKB), yacToTy 3anonHerua Muorpammbl (L), Bpema akmveHocTi (Ta) Bpems noko (Tc),
Koa(uLyeHT <Ko , KoTopbIit ONpezender cooTHOLLIeHVe NPOLIECCOB aKTUBHOCTI 1 NOKOA NP GYHKLMOHaNbHbIX npobax (K=Ta/Tc).

Pesynbratbl U BbIBOAbI: OCHOBHOI! YepTOil YHKLMOHANBHBIX CBOMCTB M3y4aeMblX MbILLIL, NPY KOMMPECCIOHHO-ANCI0KaLMOHHOI auchyHKumm BHYC aBnaetca npeBanupoBanme
MaKCMManbHbIX MoKa3ateneil Ux 61103neKTpUYeCKkoil akTUBHOCTI Ha CTOPOHE CyCTaBa C AMCNOKaLMelt CYCTaBHON TONOBKI HUXKHEI YeNIoCTv MO CPaBHEHUI0 C CYCTaBOM,
HaXOAALLEMCA B COCTOAHMM KOMMPECCUN Kak B Nepuopax Oxatua 3y60B, Tak 1 xeBaHuA. C TAXeCTbI0 3a601eBaHNA AMCKOOPAUHALNA B paboTe MbILLIEYHOTO XeBaTeNbHOMO
annapara ycyrybnsaetca.

KJTKOMEBDIE CJTOBA: BucouHo-HIKHEUENIOCTHOI CYCTaB, MbILLEYHO-CYCTaBHAA ANCHYHKLUA, SNEKTPOMUOTPAdUA BUCOUHDIX U KEBATENbHbIX MbILLIL

ABSTRACT

Introduction: The main causes of dysfunctional conditions of the temporomandibular joints (TMJ), are occlusal, neurogenic, orthodontic disorders. The muscular component
of TMJ is determines the dynamic anatomical and functional state of the mandible Therefore, in the diagnosis of dysfunctions and understanding of their pathogenesis belongs
to the electromyographic method of investigation.

The aim of the work was a comparative assessment of the bioelectrical activity of the actual chewing and temporal muscles in patients with musculo-articular compression-
dislocation dysfunction of the TMJ of various severity.

Materials and methods: Electromyographic studies of temporal and masticatory muscles were performed in 43 patients. Was assess maximal parameters were recorded with
the greatest compression of teeth and in the periods of chewing on the side of the pain symptom and on the opposite side (1V), the frequency of filling the myogram (Hz), the
time of activity (Ta) and the resting time (Tc), coefficient “K", which determines the ratio of the processes of activity and rest with functional samples (K =Ta /Tc).
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Results and conclusions: The main feature of the functional properties of the studied muscles in the compression-dislocation dysfunction of the TMJ is the prevalence of
the maximum indices of their bioelectrical activity on the side of the joint with the dislocation of the articular head of the mandible in comparison with the joint, whichisin a
compression state both during periods of compression of the teeth and mastication. This kind of discoordination in the work of the muscular masticatory apparatus is reflected

in the severity of the course of dysfunction.

KEY WORDS: temporomandibular joint, musculo-articular dysfunction, electromyography of temporal and masticatory muscles

BBEOAEHUE

ITo ZaHHBIM Pa3IMIHBIX ABTOPOB, B IOC/IETHIE TOIBI 00-
palaeMoCTb K CTOMATOIOraM IalMeHTOB ¢ Kanmobamu Ha
CYCTaBHOII (PYHKIMOHA/IBHBIN AMCKOMPOPT KomebmeTcs
oT 27 mo 95%, [1, 2,3].

B /mmTepaTypHBIX NCTOYHMKAX, OTHOCAILIVXCS K AUCHYHK-
LIMOHAIBHBIM COCTOSIHUAM BICOYHO-HUKHEYETIIIOCTHOTO
cycraBa (BHYC), ocHOBHOe BHMMaHUe YAE/ACTCSA OKKIIIO-
3MOHHBIM, HEBPOTEHHBIM, OPTOFOHTIYECKIM IIPUYMHAM [4,
5,6, 7]. BMecTe ¢ TeM 00111€M3BECTHO, YTO OCHOBHBIM (haK-
TopoM afiekBaTHOI GyHkiyy BHUC Ha ¢poHe mocTosHHO
JIe/ICTBYIOILEl HATPY3KU ABJIAETCS CUCTeMa COXPAaHEeHUS
OIITYMA/IBHOTO CUMMETPUYHOTO O1OMEXaHIYEeCKOTO CTa-
Tyca ¥ MEXaHU3MOB CAaMOPETY/IATOPHOTO B3aMOOTHOLIIe-
HISA BCEX KOMIIOHEHTOB CYCTaBa, 0COOEHHO MBIIIEYHOTO,
KOTOPBIII OIpefiefisIeT AMHAMIYeCKOe aHaTOMO-(PyHKIINO-
HaJIbHOE COCTOSHMSI HIDKHeI dyemocTu (8, 9, 10].

TpynHOCTM AMAarHOCTMKM MBIIIEYHO-CYCTaBHBIX JVIC-
¢byukuuit BHUC o06ycnmoBneHbl Kak CX0XKeCThIO JKanob
HALVIEHTOB, TaK ¥ pa3HOll IHTepIIpeTallell pe3y/IbTaToB
IOIIOIHUTEIbHBIX METOOB MCC/IENOBAHMIA, B TOM YIIC/IE I
pentresorpaduueckux[11, 12, 13, 14].

Ocob60e 3HaYeHNME B IYATHOCTUKE AVICYHKIIVIL U IOHVIMA-
HUM VX [TATOTeHe3a MPUHAJIEKNUT SeKTpoMuorpadmyecko-
My MeTOfy MCC/IeNOBaHMsA, IIOCKO/IbKY, 10 MHEHVIO MHOTVX
aBTOPOB, MIMEHHO HapYIIIeHVe PaOOThI KeBaTe/TbHBIX MBIIIIL]
UrpaeT KIIOYEBYI0 POJIb B PasBUTUM ITUX 3a00JIeBaHUIL
OnucaHrie 00beKTVBHBIX XapPaKTEPUCTIK OMOTEKTPUIECKOI
aKTMBHOCTY >KeBaTe/IbHBIX MBIIIL] Y JIIOfiell, CTPafIalolInX
MBILIEYHO-CYCTaBHOI KOMIIPECCHOHHO-IMCIOKALMIOHHON
mucynkimert (KIII) BHYC pasmrdHoit cTeneHn TsHKeCTH,
IUIS VX IOKa3aTeNIbHOTO AMAarHOCTUPOBAHYI M KIMHMKO-TIa-
TOrE€HETMYECKOTO JIEYEHIA ABTIAETCA aKTYa/IbHbIM [15,16,17].

UEJIb UICCNEQOBAHUA

Llenpio siBU/IACh CpaBHUTENbHASI OLleHKA OMO3/TEKTpuye-
CKOJT aKTMBHOCTM COOCTBEHHO KeBaTe/IbHbIX I BUCOUYHDBIX
MBIIILL Y 60/IbHBIX MBILIEYHO-CYCTABHOI KOMIIPECCHOH-
HO-IVICTIOKAIIIOHHO nMC(byHKumeﬁ BHYC pasnuuHoit
CTeleHU TXKECTU.

MATEPWUAJIbI U METO/ bl

AnexrTpoMmuorpapuyeckme UCCaefoBaHNA OMONOTEH-
I[/1a/I0B BUCOYHBIX ¥ K€BATEbHBIX MBIIIL IPOBEIEHDI Y
43 60nbHBIX (Y 16 13 KOTOPBIX JUATHOCTMPOBAHA JIETKas
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CTelleHb AUCPYHKIUY, Y 21 — cpefHelt CTeIeHN TAXKeCTH,
y 11- TspKenas). CTeneHb TsKecTH 3a60/IeBaHNA oIpefe-
JIA/Iach IO JAHHBIM IIPYILIEIbHOI KOMITbIOTePHOI TOMOTpa-
¢y BHUC u o 6071eBoMy cuMnTOMy AecATHOA/ILHON
BU3ya/IbHO-aHa/10roBoyi mkanel (BAIII): 0 (et 60/mm); 1-2
(6011b He3HauNTeNbHAA); 3-4 (yMepeHHas); 5-6 (cuIbHasA);
7-8 (oueHb cunbHas); 9-10 (KpariHe cuIbHAs, HEBO3MOX-
Hag). CormacHo mkane BAIIl y manmeHTOB C yerkoit
CTelleHbl0 60/1eBOII MMO(aCIVaTbHBII CUMITOM COOTBET-
crBoBan 4,625+0,10 6amnam (YMepeHHBIIT), CO CpegHel
- 6,65 0,24 6amnaM (CUAbHBIN) , € TsKenoi — 8,45+0,16
6a1aM (o4eHb CMJIbHBIN). B mccienoBanme BK/IIOYEHbI
[aHHBble MUOTpadMy BUCOYHBIX 1 SKEBATETbHBIX MBIIIII
14 1o6poBOIbIIEB, NMEBIINX (PU3NOTOINIECKNIT IIPUKYC
u 3goposbie BHUC.

Perucrparys 610moTeHINAaIOB BUCOYHBIX ¥ COOCTBEH-
HO >KeBaTeIbHBIX MBIIII] IIPOBOANIACH PV IIOMOLIN
anexrpomuorpada «Heitpo-EMI-Mukpo» ¢pupmsr “Heit-
pocodt” (Poccus). ¢ mOMOIIBIO CITelaTbHbIX HAKOX-
HBIX 9/IeKTPOJOB IUIOI[a/bi0 1 KB. CM,, pa3MellleHHbIX B
I/IACTMAcCe, YTO IIO3BOJIAJIO OCTAB/ATh HEM3MEHHBIM
MEeXX9/IeKTPOJJHOE PACCTOSIHYE BO BCEX IIOBTOPHBIX MCCIIe-
IOBaHNAX. DJIEKTPOABI PACIO/IaraIy B CPeIHUX OT/eIaxX
COOTBETCTBYIOIINX CYMMETPUYHBIX MBIIILL. /11 OLleHKM
(bYHKI[MOHA/IPHOI AKTUBHOCTI MBIIIL] YYNTBIBAIN MaK-
CMMaJIbHbIE TTOKa3aTe/yt Py HaVOO/IbIIIeM CKVMAHNN 3yOO0B
U B TIepMOJiaX XKeBaH!sA Ha CTOPOHe 60/IeBOTO CUMIITOMA I
Ha IIPOTMBOIIOJIO>KHO cTOpoHe (MKB), dacrory 3amnonte-
Hust Myiorpamms (1), Bpemst aktvBHOCT (Ta) 1 Bpemst oKost
(Tc), xoadmuyenT «K» , KOTOpBI OIpee/AeT COOTHOLICHYIE
IPOLIECCOB aKTVBHOCTY U ITOKOS Py (QYHKIIVOHA/TbHBIX
npobax (K=Ta/Tc).

PE3YJIbTATbl U OBCYXOEHUE

BusyasbHbIT aHA/IN3 Pe3yIbTATOB 3IEKTPOMUOTrpadum
BYICOYHBIX 1 COOCTBEHHO JKeBaTe/IbHbIX MBIIIL] Y OO/IbHBIM
C JIETKOJ CTEINEeHbI0 IPOABIEHUII MbIIIEYHO-CYyCTaBHOM
KOMITPEeCCHOHHO-AUCIOKALMOHHOM auchyHkiuy BHUC,
BBIABII HE3HAYMTEIbHYIO aCUMMETPUIO X OMO3/IeKTpH-
YeCcKoll aKTMBHOCTU KakK B TepUjie )KeBaHusd, TaK U IpU
oxkaruu 3y6oB. LIndposas pacumppoBka MUOrpaMM He
olpefieNIa BBIPAKEHHBIX PACXOX/EHUI B QYHKIO-
HaJIbHBIX XapaKTePUCTUKAX MBIIII] Ha CTOPOHE 60/IEBOTO
CUMIITOMA U Ha IPOTUBOIONOXHOI MakcuManbHbIe
3HAUYeHMs] 3MeKTPOPU3UONOTUYECKON aKTUBHOCTH
COOCTBEHHO >KeBaTe/IbHBIX MBIIILL [IPK JIETKON CTeleHN
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Ta6nuua I. OcHoBHble nokazaten IMI cobCTBEHHO KeBaTeNbHbIX MbILLILLY 60MIbHBIX CNerkoii CTeneHt0 KOMNPECCMOHHO-AUCNOKALMOHHON AUCOYHKLMM

BHYC v 330p0BbIX NP KeBaHMN U CKaTUK 3y60B

KAA BHYC (n=16)

Wccnepyembie napameTpbl CTOpOHa 3‘1‘:":::')’@
KoMnpeccun AucnoxKauun -
1 2 3 4
Bpemsa akTBHOCTU (MC) 346,31£9,22 365,214£9,40 360,69+4,83
Bpemsa nokos (mc) 291,69+13,05 320,03+£10,02 315,6616,17
YacTtoTa 3anonHeHmna npu »keeaHuu (u) 280,48+7,57 287,29+7,77%%* 266,025+3,67
MakcrmanbHble 3HaYeHUA NpU XeBaHUU (MKB) 565,51+8,91 587,47+8,78 591,20+11,11
KoadpduumeHT akTmBHOCTA 1,20+0,03 1,14+0,02 1,14+0,23
YacToTa 3anonHeHua npu oxatum (M) 262,60+18,41 268,12+7,04 268,98+5,22
MakcumanbHble 3HaueHNUa Npy cxatnn (MKB) 511,81£18,41 540,48+17,31 537,55+7,88

MpumeyaHne: * - [OCTOBEPHOCTb PE3YNbTATOB UCCEA0BAHINA MbILLILbI HA CTOPOHE KOMMPECCUN K NOKA3aTeNAM CUMMETPUYHOIA Mblwwpl (p<0, 05);
*¥ _ J0CTOBEPHOCTb Pe3ynbTaToB UCCNIEAO0BAHNSA MbILLILbI HA CTOPOHE KOMMPECCUN K NOKA3aTeNaM Y 310poBbix (p<0,05);
*¥¥ _ I0CTOBEPHOCTb PE3YNbTATOB NCCIEA0BAHIA MbILLLbI HA CTOPOHE UCTIOKALM U CYCTaBHOIA TONOBKIA K MOKa3aTenam y 340poBbix (p<0,05).

Ta6nuua Il. OcHoBHble nokasatenu IMI BUCOUHBIX MbILLL Y GONbHBIX C NIETKOIA CTeNEeHK KOMNPECCMOHHO-ANCNIOKALMOHHON AucdyHKLm BHYC u

3/10pOBbIX PY XeBaHUM U CKaTUm 3y608

KAA BHYC (n=16)

Uccnepyemblie napameTtpbl CTOpPOHa 3“::‘ l:":;'e
Komnpeccum AncnoKauum
1 2 3 4

Bpems akTBHOCTM (MC) 342,99+5,30 347,61£5,63*** 331,54£3,15

Bpems nokos (mc) 297,70+2,97 307,85+4,3 303,48+3,40

YacToTa 3anonHeHus npu xesaHnm(y) 273,58+5,9 278,41+6,90 272,83+4,78
MakcumarnbHble 3HaueHuA NpuKeBaHUA(MKB) 477,6018,64* ** 504,86+7,28%** 536,005+6,49

KoadbouumeHT akTuBHOCTH 1,14+0,06 1,13+0,009%** 1,09+0,01

YacToTa 3anonHeHuA npu cxkatum (fu) 290,54+7,28 294,07+7,22 277,27+5,48
MaKcrManbHble 3HauYeHUA Npu oxaTum (MKB) 418,98+10,96 428,48+10,07 410,35+3,27

[Tpumeuanne:;
* - NOCTOBEPHOCTb PE3yNbTaTOB MCCNE[OBAHMA MbILLLbI HA CTOPOHE KOMMpe

CCUM K MOKa3aTenaM CUMMETPUYHONA MbllwLbl (p<0, 05);

*¥ _ J0CTOBEPHOCTb Pe3y/bTaToB UCCNIEAO0BAHNSA MbILLILbI HA CTOPOHE KOMMPECCUN K NOKA3aTeNaM Y 310poBbix (p<0,05);
*¥¥ _ I0CTOBEPHOCTb PE3YNbTATOB NCCIEA0BAHIA MbILLLbI HA CTOPOHE UCTIOKALM U CYCTaBHOIA TONOBKIA K MOKa3aTenam y 340poBbix (p<0,05).

AUCPYHKIMM Ha CTOPOHE KOMIIPECCUU CYCTABHOI To-
N0BKM (Ha CTOpOHe 60/IeBOTO CMMIITOMA) IIPU CXKATUU
3y60B Ha 3Ty CTOpOHYy cocraBwm 511,81+18,41MkB, Ha
CUMMETPUYHOM cTOpoHe-540,48+17,31 MKB, nipn >xeBa-
HuM 565,5148,91 MxB u 587,4748,78 coOOTBETCTBEHHO
(mpm mokasarenax y sgopoBux iy 537,55+7,88 MxB
IIpU CXKATUU 3y6OB n 591,20+11,11 mxB npu SKEBAHUN )
-(tabmuia I). BuosgekTpuyeckas ak TMUBHOCTh BUCOUHBIX
MbIIIL 6b11a uageHTMYHOM (Tabnuna II).

BusyanbHas olleHKa XapakKTepa 0MO03eKTpUYeCcKO
aKTMBHOCTY >KeBaTe/IbHOI MYCKY/IaTypPbl IPY yMEPEHHOI
CTENleHU TAXKECTU KOMIIPECCHMOHHO-AVICTIOKALMIOHHOM
mucynxuny BHYC BbLaB1Ia B 607Ibl1IelT Mepe BBIpaykeH-
HYI0 acMMMeTpuIo rpaduyeckux samvceit IMI cobcTBeH-
HO >KeBaTe/IbHBIX Y BYCOYHBIX MBIIIII, YeM y OO/IbHBIX C
JIETKOJT CTeTIeHbI0 3a60/IeBaHNS.

KoMmnbloTepHbIll 11udpoBOIl aHANN3 Pe3yIbTAaTOB
muorpaduyu o6beKTUBHO BBIABUII, YTO MaKCUMaJIbHbIe
3HaYeHMs 9/1eKTPO(U3NONIOrNIecKoil aKTUBHOCTU COO-
CTBEHHO KeBaTe/IbHBIX MBIIIL ObIIM JOCTOBIPHO HIDKE,
4YeM y 3JOpOBMX Ha CTOpOHE KOMIIpeCCUM CYCTaBHOI
rOJIOBKM (Ha CTOpOHe 00/IeBOr0 CUMIITOMA), KaK IIpU
keBaHVM (coctaBumu 467,62+29,57 MkB, Ha cTopoHe
mucnokanuu - 517,38+17,38MkB), Tak U npu CKaTUN
3y60B - 297,73+20,36 MKB, Ha CMMMeTPUYHOII CTOPOHE —
401,39+29,52 MKB coOTBeTCTBEHHO. Bpemsa akTMBHOCTH
MBIIIEYHBIX BOJIOKOH ¥ IIOKOS HE3HAUYUTETBbHO OT/INYAINCh
OT IIOKasaTesiell y 350poBbIxX (Tabmuma III).

B B1COYHBIX MBIIIIIAX B IIEpHUOfE XKEBAHNA IIPU ITaJeHUI
MAaKCUMa/IbHVX 3Ha4eHNIT OM09/IeHKTPIYecKOil aKTUBHOC-
TY KaK Ha CTOPOHE KOMIIPeCCUY, TaK ¥ Ha COPOHE AUCIIO-
KallMJ CYCTABHOI TONIOBKY NOCTOBIPHO YB€IMYMBAIOCh
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Ta6nuua I1l. OcHogHble nokasatenu IMI cO6CTBEHHO eBaTefbHbIX MbILLL Y 60MIbHBIX (O CPefHeli CTeNeHK KOMMNPEeCCUOHHO-AUCTOKALMOHHOI

AnchyHkumm BHYC v 30poBbIx Npu eBaHnM 1 Cxatui 3y608

KAA BHYC (n=21)

Uccnepyemblie napameTpbl CTOpOHa 3poposble (n=14)
Komnpeccum AncnoKauum
1 2 3 4
Bpems akTMBHOCTU (MC) 369,06+£19,02 342,38+28,81 360,69+4,83
Bpemsa nokos (mc) 332,86+9,57 304,59+16,28 315,66+6,17
YacTtoTa 3anonHeHunaA npwu »kesaHnn() 245,40+17,32 245,34+7,24%%* 266,025+3,67
MaKcrmanbHble 3HayeHuA NpuxeBaHUA(MKB) 467,62+29,57%* 517,38+£17,38*** 591,20+£11,11
KoadpnumeHT akTuBHOCTU 1,10£0,01%** 1,14+0,01 1,14+0,23
YactoTa 3anonHeHmaA npu ckatum (M) 307,36+12,76** 290,67+7,13%** 268,98+5,22
MakcumanbHble 3HaueHnA Npu oxkaTm (MKB) 297,73+20,36% ** 401,39429,52%** 537,55+7,88

[Tpumeuanne;

¥ - 0CTOBEPHOCTb PE3yNbTaTOR MCCIEN0BAHMSA MbILLILbI H CTOPOHE KOMMPECCUI K MOKa3aTensAM CUMMETPUYHOI MblwwLbl (p<0, 05);
*¥ - HOCTOBEPHOCTD Pe3y/bTaToB UCCNELOBAHMA MbILLLbI HA CTOPOHE KOMMPECCUY K NOKa3aTenam Y 300poBbix (p<0,05);
¥¥¥ - JOCTOBEPHOCTb Pe3yNbTaToB UCCNIE[0BAHIA MbILLILbI HA CTOPOHE ANCIOKALM M CYCTABHOI TONOBKY K NOKa3aTenam Y 380poBbix (p<0,05).

Ta6nuua IV. OcHoBHble noka3atenu IMI BUCOUHBIX MbILLLL Y GONbHBIX CO CPeaHelt CTeneHio KOMNPECCUOHHO-AUCNOKALMOHHOI AucdyHKLM BHYC

11 30POBBIX MPU XKEBAHUN U1 OKaTUN 3y60B

KAA BHYC (n=21)

Uccnepyemblie napameTpbl CTOpPOHa 3poposbie (n=14)
Kommnpeccum AncnoKauum
1 2 3 4
Bpemsa akTBHOCTU (MC) 360,00+16,84 360,11£11,13%** 331,54%3,15
Bpems nokos (mc) 266,96+9,44%* 277,96+9,78%** 303,48+3,40
YacToTa 3anonHeHus npu xesaHum(y) 301,99+18,19 304,09+13,57%** 272,83+4,78
MakcumanbHble 3HaueHuA Npu XeBaHUM(MKB) 290,48+20,04% ** 381,21+£31,15%** 536,005+6,49
KoadpuumeHT akTuBHOCTH 1,35+0,05** 1,31+0,05%** 1,09+0,01
YacTtoTa 3anonHeHuaA npu cxatunm (Mu) 318,00+8,59*%* 304,21+£9,42%** 277,27+5,48
MakcumanbHble 3HaYeHuA Npu ckatumn (MKB) 317,25+20,49% ** 393,96+12,55 410,35+3,27

MpumeyaHue: * - fOCTOBEPHOCTb PE3YNbTATOB UCCIEA0BAHUA MbILLILbI HA CTOPOHE KOMMPECCUN K MOKa3aTensM CMMMETPUYHOIA Mblwlbl (p<0, 05);
** - J0CTOBEPHOCTb Pe3yNbTaTOB UCCNIE[I0BAHMA MbILLLIbI Ha CTOPOHE KOMMPECCUM K MOKa3aTeNnaM Y 350poBbix (p<0,05);
**% _ 0CTOBEPHOCTb Pe3y/bTaToB UCCNEA0BAHIA MbILLILbI HA CTOPOHE AUCTIOKALIA 1 CYCTABHOI FONIOBKY K OKa3aTensm Y 310poBbix (p<0,05).

BpeMs aTUBHOCTY IIPY yMEHbILIEHU! BPeMeHH ITOKOSI, 4TO
obpaxkamoch Ha koaddurieHTe akTUBHOCTH . [Ipn cxa-
TV 3yOOB IIPM JOCTOBEPHOM CHIVDKEHMM MaKCUMA/IbHUX
MBIIIEYHBIX OMOIOTEHIMA/IOB YBEINYMBATACh YacTOTa
3amonHeHus1 Muorpamm (tabmuma IV)

Y Bcex GONBHBIX C TSKEJION CTENeHbI0 KOMIIPECCHOH-
HO-aucnoKanyonHon auchynkuyy BHUYC snekrpomuo-
TPpaMMBbl IIPaBbIX U JIEBBIX >KEBATEIbHBIX U BYCOYHBIX
MBIIIIL] BU3ya/IbHO OT/INYAJIICh OT MUOTPAMM Y 34OPOBBIX
(puc. 1) acuMmeTpueli 1 BeTMYMHAM Ipapu4ecKoli 3aIcu
X 611039/IeKTpUYeCcKOit aKTMBHOCTIL. [Tp1 5TOM MYOrpaMMBbI
Ha CTOpPOHE AUC/IOKALVM CYCTaBHOI TOIOBKU IIO CBOVM
XapaKTepUCTUKAM OT/INYAIOTCA 3HAUYNTETbHO MEHbBIIVIMMI
pasMepamy aMIUIMTY, II0 CPaBHEHNIO C HOPMOII (puc. 2).
To-ecTb y 60/IBHBIX 3TOV TPYIIIIBI MIMEIOT MECTO BBIPA>KEeH-
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Hble HapyLIeHUsA B MBIIIEYHO-CYCTAaBHOM KOMILIEKCE C.
006€e1X CTOPOH, YTO HOATBEP>KAAETCA pe3y/IbTraTaMu Ludg-
poBoit 06paboTku rpadudeckux 3amucei (tabmuua V, VI).
Takum 06pa3oM, OCHOBHOIT 4epTOii PYHKIIMOHATbHBIX
CBOJICTB M3y4aeMbIX MBIIIL IIPY KOMIIPECCUOHHO-IVIC-
nokayonHoit guchynkuyuy BHUC aBngercsa npepamm-
pOBaHMe MaKCHMa/IbHBIX ITOKa3aTeeil UX OM03IeKTpu-
4eCKOJ aKTUBHOCTY Ha CTOPOHE CyCTaBa C AMC/IOKalyel
CYCTAaBHOJI TOJIOBKM HVDKHEN 4elTI0CTY IO CPaBHEHMIO C
CYCTAaBOM, HaXOfAIEMCA B COCTOSTHUM KOMIIpeCCUM Kak
B IIepUOJAX CXKATHA 3y0OOB , TaK Y YKeBaHMA.
DyHKIMOHATbHAA aCMMMETPUA B JKeBaTeNbHOM alllapa-
Te TPV KOMIIPECCHOHHO-JYICIOKAIIVIOHHOM AUCHYHKINI
BHYC cBupaeTenbcTByeT 0 pasmmyHOl cuyie BO30OYKjie-
HMS U 9acTOTe KOJeOGaHUIl MBIIIEYHBIX BOJIOKOH. AHa-
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CxarHe
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Puc. 1. SnekTpomrorpamMmbl BUCOUHBIX MbILLILL 30POBOT0 106pOBONbLA.

MPaBoii 1 N1eBOIA MbILLILLbI KaK B MEPUOAX XeBAHMA, TaK U CKaTiA 3y60B.

73 KONMMYECTBEHHBIX IOKa3aTenell B Iepuof, KeBaHNUA
COOCTBEHHO KEBATE/IbHBIX ¥ BUCOYHBIX MBIIII] KaK Ha
CTOpOHE KOMIIPECCUM, TaK ¥ Ha CTOPOHE AUCIOKALUK
CYCTaBHOJI TOJIOBKM OTMeYaeT IIPeBaTMPOBaHMe JJIUTENb-
HOCTHU (pa3bl 6M03IEKTPUYECKOIT AKTMBHOCTY HaJl pa3oit
OM03/IEKTPUYIECKOTO MOKOs, KOTOpas JOCTOBEPHO HIDKE,
4YeM y 3[0POBbIX.

[Togo6HOrO pofa AUCKOOPANHALNA B pab0OTe MBILIIEYHO-
IO JKeBaTeIbHOTO allllapaTa OTpa’kaeTcsA Ha TAXKECTH Teve-
HMSA IUCQYHKIY C TPOSB/ICHNAMMI HeaJeKBaTHBIX CMellje-
HUIT HYDKHEN Y4e/II0CTY IIPY OTKPbIBAaHUY M 3aKPbIBAaHUU
pTa, XpyCTALIMMU 3BYKaMI B CyCTaBaX, BbIPa)K€HHBIM
00/IeBBIM CMIITOMOM B 000X CYCTaBaX, OrpaHIYeHUEM
OTKpbIBaHUA PTa.

0TMeyaeTca He3HauUTeNbHaA aCUMMETPUA B1103NEKTPUUECKOI AKTUBHOCTU

C/I0)XHOCTb COIJTACOBAHUSA OLLEHKM KIMHUYIECKUX
NIpoABNEHUN MaTonornyeckux npoueccos B BHUC u
pe3yaIbTaTOB NapaK/JIMHUYECKUX MCCIefOBaHMI MOf-
TBEpKJaeT HeOOXONMMOCTb IIPOBeleHNA [eTalbHbIX
KOMIIIEKCHBIX JMAaTHOCTMYECKUX HeilCTBMIT ¢ 00sA3a-
TEIbHBIM BKJIIOUEHMEM 3/IeKTPOMIOTrpadyy BUCOYHBIX
U >KeBaTe/IbHBIX MBI [l YCTaHOBIEHM XapaKTepa
U TSKECTU HapYIIEHMI B MBIIIEYHO-CYCTaBHOM KOMII-
JIeKCe U OFHO3HAYHOI TPaKTOBKM IaTOT€He3a TUIINY-
HBIX I HETUIIMYHBIX CUMIITOMOB MBIII€YHO-CYCTaBHBIX
nucyHKLUMIT, KOTOpble OOBIYHO CONPOBOXKIAIOT BCe
3abonesanusa BHYC, yro obecneunr nposeneHne
aZleKBaTHOTO MaTOTE€HeTUYECKOTO JIeYeHNsA He TONbKO
CycTaBa C IPOSABJIEHUAMU 00/IEBOrO CUMIITOMA, HO U
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CxatHe
[IpaBasd BHCOYHAA MBIIIIA JleBpasd BHCOUYHAA MBIIIIIIA
e P N VO W T . o
i epaHHe
[IpaBasa BHCOYHAA MEIIIIIA Jlepad BHCOYHAA MBIIIIIA
g o e e s Sl e S -

Puc. 2. InekTpommorpaMmbl BUCOUHBIX MblLL 6onbHOI Y. [lnarHos - K

OMMNPeCCUOHHO-ANCOKaLNOHHAA ancdyHkuna BHYC taxenoii creneHu:

KoMnpeccust CNpaBa, AUCoKauma cieBa. Onpeaensetcss BbipaXKeHHoe MOHUKEHNE MaKCUMalbHbIX NoKa3aTeNeil 611037eKTPIYeCKoil aKTUBHOCTH

BOMIOKOH NPaBOii XeBaTeNbHOM MbILULbI 10 CPABHEHMIO C NeBOW 1 € rpaduy

CHMMETPUYHOTO Y COOTBETCTBYIOLIEN KaTeropuu 60/b-
HBIX U OLIEHUTD eT0 9P HEeKTUBHOCTD.

Camas 6ojbluas npo6eMa IIpy aHa/IN3e Pe3y/IbTaToB
97eKTpoMIorpaduIecKux MCCIefOBaHUI MBIIIEYHOTO
KoMIUIeKca y 60mbHbIX ¢ guchynkuysamu BHUC u cpas-
HEeHJe 3TUX [TOKa3aTeneN y 3l0poBbIX L. B HacToAee
BpeMsl CaMblil pacIpOCTPaHEeHHBIIl CIIOCO6 OLleHKU
6110971eKTPUYECKOIT AKTMBHOCTH MBIIIL 3TO [TOKa3aTen
IIpY MAaKCYMa/IbHOM IIPOU3BOIBHOM JK€BAHMUU U CKATUK
3y6o0B [18, 19]. Tem He MeHee Hamu ObIIO OKa3aHo [20],
YTO y JIFOfieNl C PasIMYHON MacCOl KeBaTeIbHbIX MBbIIIII]
Pe3y/IbTaThl 9MeKTpOMUOrpaduy pasaInyHble, YTO HE0O-
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€CKUMIA 3anncamu 'y 340POBbIX.

XOIMMO YYUTBIBATh U IIPM aHaIM3e OMOIOTEHLNAJIOB y
6onpHbIX. [lanbHelllllee COBEpIIEHCTBOBAHNE METONUK
37IeKTpoMMOrpaduy ¥ OLLeHKY UX pe3y/IbTaToB Heo0Xo-
AUMO IS NOMy4eHNs HOBON MHQOpMALNU U CO3JaHNe
0a3bI 3TUX JAHHBIX /1A ICIIO/Ib30BAHNA IIMPOKOTO KpyTa
CITeLIVaTUCTOB.

BbiBOAbI

1. IIpu MbBIIIEYHO-CYCTaBHON KOMIIPECCHOHHO-
nucnokatyonHoi gucdyrkuyy BHYC ormeuaercs
TajieHne O1MO3MEKTPIIECKON AKTYBHOCTY BICOYHBIX



SNEKTPOMUNOTPAOUYECKME XAPAKTEPUCTUKU BUCOUYHDBIX 1 *KEBATEJIbHbBIX MbILLIL

Ta6nuua V. OcHoBHble noka3atenu IMI cobCTBEHHO XeBaTeNbHbIX MbILLL Y O0MbHBIX C TAXKOMOI CTeneHb KOMMPEeCCUOHHO-ANCNIOKALMOHHOI
AnchyHKumn BHYC v 380poBbIX Npu keBaHuM U CKaTui 3y608

KAA BHYC(n=11)

Uccnepyemblie napameTtpbl CTOpoHa 3pnoposbie (n=14)
Komnpeccum AncnoKauum
1 2 3 4
Bpema akTBHOCTU (MC) 375,78+28,20 393,23+£23,92 360,69+4,83
Bpemsa nokos (mc) 292,62+21,83 272,68+13,87%** 315,66+6,17
YacTtoTa 3anonHeHus npu xesaHnm(ny) 400,38+37,18** 364,56+50,10 266,025+3,67
MaKcrmanbHble 3HaYeHUA NpU XeBaHUU(MKB) 111,26+14,57% % 242,07+34,87%** 591,20+11,11
KoadpuumeHT akTmBHOCTA 1,39+0,19 1,49+0,12 1,14+0,23
YacToTa 3anonHeHua npu oxatum (M) 380,83+29,44** 330,98+20,87*** 268,98+5,22
MakcumanbHble 3HaueHna Npu cxatnn (MKB) 121,65+17,68** 189,7£30,28%** 537,55+7,88

[pumeuanne;

¥ - I0CTOBEPHOCTb PE3yNbTaTOB MCCIEN0BAHUA MBILLILIbI HA CTOPOHE KOMMPECCUN K NMOKa3aTeNsaM CUMMETPUYHOI MblLLibl (p<0, 05);

** - 10CTOBEPHOCTb PE3Y/bTaTOB UCCIEA0BAHNSA MbiLLILbl HA CTOPOHE KOMMPECCUM K NOKa3aTensm Y 380poBbix (p<0,05);

¥¥¥ _ LOCTOBEPHOCTb Pe3y/bTaToB UCCNEA0BAHMA MbILLLbI HA CTOPOHE AUCIOKALY U CYCTABHOI FONOBKM K MoKasaTensm y 30poBbix (p<0,05).

Ta6nuua V1. OcHoBHble noka3zatenut IMI BUCOUHBIX MbILLLL Y BONbHBIX C TAXENON CTENEeHK KOMNPECCUOHHO-AMCIOKALMOHHOI AucdyHKLMM BHYC u

3[10pOBbIX PV XeBaHUM U CKaTUm 3y608

KAA BHYC (n=11)

Uccnepyemblie napameTpbl CTOpoHa 3poposble (n=14)
Komnpeccumn AncnoKauum
1 2 3 4
Bpems akTnBHOCTM (MC) 360,76+21,21 367,22+22,67 331,54+3,15
Bpems nokos (mc) 298,71+28,51 313,10+21,86 303,48+3,40
YacTtoTa 3anonHeHmna npwu »keaHnn(Ny) 393,37+36,48*%* 391,99+41,72%** 272,83+4,78
MakcumanbHble sHauenya npy 110,12414,83% ** 218,30+31,13%* 536,005+6,49
»keBaHNN(MKB)
KoapdpurumeHT akTmBHOCTM 1,24+0,15 1,23+0,13 1,09+0,01
YactoTa 3anonHeHuA npu oxatum (My) 472,52+49,16% ** 336,22421,12%** 277,27+5,48
MakcrManbHble 3HaYeHNA Npu CKaTun 131,89415,48% ** 266,85+31,15%+ 410,35+3,27

(MKB)

[pumeuanne:

* - [OCTOBEPHOCTb PE3yNbTaTOB MCCNIE[OBAHMA MbILLLbI HA CTOPOHE KOMMPeCCUi K MoKa3aTenam CUMMETPUYHOI MblLuLbl (p<0, 05);

*¥ - N0CTOBEPHOCTb Pe3y/NbTaToB MCCNIE[0BAHNA MbILLILbI HA CTOPOHE KOMMPECCUM K NoKasaTtenam y 340poBbix (p<0,05);

**% - N0CTOBEPHOCTb PE3yNbTaTOB UCCe0BaHMA MbILLILbI HA CTOPOHE AMCIOKALMI CYCTaBHOI FONIOBKY K NOKa3aTenam Yy 30poBbix (p<0,05).

" coOCTBEHHO >XeBaTelbHbIX MbIL B 6onbuieit  JIMTEPATYPA
CTENIeHM Ha CTOPOHE KOMIIpECCUM CYCTaBHOU 1. Silant'eva E. N. Vozrastnye osobennosti sindroma bolevoj disfunkcii
TOIOBKOJ OvaMuHapHOil 30HBL. CO CTENeHbIo visochno-nizhnechelyustnogo sustava. Kazanskij medicinskij zhurnal,
TSDKECTY AUCHYHKIMM [TOKasaTem MUOTPaMM 2010;91(5): 669-675.
JIOCTOBEPHO YMEHBIIAIOTCS C 00X CTOPOH. 2. Scherbakov A.S., Petrika I.V., Bulanov V.. et al. lzuchenie
2. Ind ocylecTBIeHNUs aJeKBAaTHOIO JIEYE€HUA rasprostranennosti i diagnostiki funkcional'nyh narushenij VNCHS u
MBIIIEYHOTO KoMIoHeHTa anchynkuyy BHYUYC lic molodogo vozrasta. Institut stomatologii. 2013; 1: 18-20.
HeoOXOAVMO IIpOBefieHNe 3neKTpomuorpadun 3. Murphy M. K., MacBarb R. F., Wong M. E. et al. Temporomandibular
BUCOYHBIX U >X€BAaTEeAbHbIX MBIIIL KaK B Joint Disorders: A Review of Etiology,Clinical Management, and Tissue
OUArHOCTUMYECKUX Ie/AX, TaK U JI/IS KOHTPOJIA Engineering Strategies. Int. J. Oral Maxillofac. Implants. 2013; 28 (6):
3¢ eKTUBHOCTY JTeueOHBIX MEPOIIPUATHIA. 393—414.
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SOME FEATURES OF THE BEHAVIOR OF ALCOHOL DEPENDENT

PERSONS

CHARAKTERYSTYKA NIEKTORYCH CECH ZACHOWANIA OSOB
UZALEZNIONYCH OD ALKOHOLU

lhor M. Karpinets, Oksana V. Marusyn

SHEI <IVANO-FRANKIVSK NATIONAL MEDICAL UNIVERSITY», IVANO-FRANKIVSK, UKRAINE

ABSTRACT

Introduction: Alcoholism is characterized by psychological dependence and changes in human behavior, which affects the person’s relationship with the social environment.
The aim: to determine the behavior of alcohol dependent persons basing on the retrospective study.

Materials and methods: On the basis of narcological offices of healthcare establishments and narcological clinic in lvano-Frankivsk oblast, 552 people being in follow-up by
anarcologist as addicted or abused have been examined for a specially developed extended program based on a standardized AUDIT screening test. The control group included
150 randomly selected individuals from patients who were referred to outpatient clinics for examination or because of a somatic disease.

Results: Socio-cultural traditions and behavioural stereotypes (early experience of alcohol use, usually in with friends, easily-accessible and cheap vodka, and also beer in last
years, are traditional attributes of banquets, leisure time and stress reduction) presuppose alcohol dependence development. Along with the typical patterns of alcohol abuse,
this should be taken into account in the process of standardized screening tests adaptation. The use of screening programs at the primary level will allow to identify the problem
on early stages and provide consultation for the family. Relatives are the main trigger mechanism for convincing alcohol abusers (most of them do not accept the necessity for

specialized care), to receive treatment from a doctor-psychiatrist as soon as possible.

Conclusion: Socio-cultural traditions and behavioural stereotypes (early experience of alcohol use, usually in with friends, easily-accessible and cheap vodka, and also beer in
last years, are traditional attributes of banquets, leisure time and stress reduction) presuppose alcohol dependence development.

KEY WORDS: behavior, alcoholism

INTRODUCTION
Alcoholism is the second most important risk factor in the
global burden of diseases in the country [1-3]. The extent of
alcohol abuse threatens the health of the population, labour
and demographic potential of the country, as it leads to the
development of somatic and mental illnesses and is directly or
indirectly one of the most important causes of death, of which
about 24 million people die in the world each year [1, 3-5].
In 2010, the World Health Assembly approved a global
strategy to reduce the harmful impact of alcohol use. One
of the most important health-oriented strategies is the im-
plementation of screening programs and short-term inter-
vention measures against dangerous and harmful alcohol use
[1]. From 2006, the experience of implementing the similar
European Union Anti-alcohol Strategy showed that such
methods of screening investigations and short-term consult-
ing in the primary health care sector are quite effective [2]. It
isimportant to take into account quite wide range of alcohol
use patterns, that is from sporadic to dangerous in terms of
volume and frequency, phased development of alcoholism
and the problems of inducing patients to treatment, cultural
and political peculiarities of certain regions [2, 6-8].

Wiad Lek 2018, 71,3 cz. I, 671-673

THE AIM
To determine the behavior of alcohol dependent persons
basing on the retrospective study.

MATERIALS AND METHODS

On the basis of narcological offices of healthcare establish-
ments and narcological clinic in Ivano-Frankivsk oblast,
552 people being in follow-up by a narcologist as addicted
or abused have been examined for a specially developed
extended program based on a standardized AUDIT screen-
ing test. The control group included 150 randomly selected
individuals from patients who were referred to outpatient
clinics for examination or because of a somatic disease.

RESULTS AND DISCUSSION

It has been established that a significant part of patients
suffering from alcoholism, obviously because of their
lowered self-criticism about alcohol dependence [6-8], do
not realize what happens to them, and as a result, they do
not consider that they need professional assistance, and
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do not take it in time. Thus, only two thirds (68.4+2.0%)
of respondents, regardless of sex, age or place of residence
(p>0,05), have admitted their problems related to the al-
coholic abuse, and almost one third of alcohol dependent
(31.5+2.0%) considers their condition to be accidental
misunderstanding which can be overcome without medical
treatment. Only (12.6+1.7%) of alcohol abused, regardless
of sex and place of residence, immediately seek medical
advice. It should be noted that the largest part of such
persons is at the age of 30 (27.3+7.7%, p<0,05). It can be
assumed that the reason for seeking narcologist’s treatment
may result from the inducement by parents, companions
of life, friends, employers, etc., on the background of the
still-saved desire to achieve something in life.

However, the absolute majority (87.4+1.7%) aware of
having alcohol problems have acknowledged that they did
not apply immediately for specialized medical care. The
main reasons for this, regardless of sex, age and place of
residence, included a false idea of the possible self-coping
with the alcohol problem (67.5%), reluctance to share this
problem with somebody else (31.5%), and poor awareness
where to seek medical treatment (9.9%).

However, the main motivation of seeking medical
treatment regardless of gender, age and place of residence
(p>0.05) was the insistence of relatives and acquaintances
(55.0+2.1%). Only 15.7+1.6% applied individually and the
other 10.0+1.3% were sent by the law enforcement agencies.
A very poor part of patients (3.8+0.8%) were induced to
consult the narcologist by the employers. It should be noted
that every tenth (10.6+1.3%) respondent is categorically
convinced that he/she does not need medical treatment
and it is of no purpose to seek it.

Massive early onset of alcohol use in the society is
alarming - 90.5+1.3% of respondents of the main and
85.1+2.9% of the control group (p>0,05), regardless of the
sex, admitted that they tried alcohol the first time being
of legal age. Moreover, the tendency towards the earlier
beginning of alcohol use (p<0,001) draws attention. Only
two-thirds of the elderly respondents had their first alco-
hol experience before being of legal age (66.7-72.5%), but
the young people (under 30 years old) totally try alcohol
under the legal age (95.5-96.3%). It should also be noted
that the inhabitants of cities are more likely to use alcohol
at the early age: 93.2+1.4% versus 87.0+2.2% among rural
respondents in the main group (p<0,05).

Most respondents of both groups got their first alcohol
experience in the circle of friends. Moreover, this factor
was more emphasized among alcohol dependent individ-
uals, regardless of sex and place of residence: 79.8+1.7%
comparing to 69.3+3.8% in the control group (p<0.001).

The reasons for alcohol use also significantly (p<0.001)
differ in comparing groups. Thus, ordinary citizens prefer
to use alcohol as a traditional attribute at the banquets
(48.0£4.1%), or to improve their mood (38.7+4.0%) and
communication (37.3+4.0%). These reasons are main also
among alcoholics, regardless of age and sex, but the empha-
sis is on the psychological aspect of the problem. In order
to improve the mood, 45.9+2.1% of alcohol dependent use
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alcohol, and in rural areas — 55.2+3.2% versus 38,7+2,8.

Besides these motivations, alcohol abused people named
other “reasons” for alcohol use: elimination of stressful
situations (35.6+2.0%), because everyone uses (33.4%2,0%),
appetite improvement (13.8+1.5%) and because of loneli-
ness and boredom (13.1+1.4%).

A traditional drink for nowadays Subcarpathian region
inhabitants is a strong alcoholic drink vodka. It is pre-
ferred by the majority of alcohol abused (89.7+1.3 per
100 respondents) and almost half of respondents in the
control group (47.7+4.1%). It is proved that the use of
vodka is 6-15 times more typical for people with alcohol
dependence.

Beer is ranked the second - 34.3%+2.0 out of 100 respon-
dents in the main group and 26.2+3.6% - in the control.
It should be noted that the main supporters of beer are
young people under the age of 30 (p<0.01). Persons who
have alcohol problems, regardless of age, sex and place
of residence, drink alcohol more often than those of the
control group (p<0.001). Alcohol addicted people use al-
cohol not only more often, but also of considerably larger
volume (p<0,001). Thus, half of the respondents of the main
group (52.4%2.1%), mostly men (p<0.001) living in cities
(p<0.01), have indicated that they usually use more than
five standard doses at a time (1U = 12.8g of pure alcohol
contained in a bottle of beer, a glass of wine, or a glass of
vodka), which according to WHO criteria [2] is considered
a dangerous dose of alcohol used - 60g or more of pure
alcohol. At that time, such an answer was sporadic in the
control group (4 cases, 2.8+1.4%). Moreover, almost 80%
of alcohol abused suffered from “bouts” during the last
year (79.4+1.7%), and they admitted that they could not
stop drinking alcohol. Including half of the respondents
(46.1+2,2%), regardless of age, sex, but more often in
villages (p<0,05), suffered from “bouts” monthly or even
more often. In the control group, there were no cases of
“non-stop” alcohol use (p<0.001).

However, the psychological peculiarity of patients with
alcohol problems is that the absolute majority (83.9+1.6%)
feels irritation when being criticized for alcohol abuse
(comparing with 19.3+3.2% in the control group, p<0.001),
and feels guilty due to excessive alcohol use (60.4+2.1%
versus 14.7+2.9% respectively, p<0.001).

Absolute prerogative of alcohol abused is, logically, the
presence of a hangover syndrome - 84.1+1.6% of respon-
dents admitted that they were drinking alcohol in the
morning in order to improve the vitality or fight hangover.
In the control group, only one respondent gave such an
answer (p<0.001).

CONCLUSIONS

Socio-cultural traditions and behavioural stereotypes
(early experience of alcohol use, usually in with friends,
easily-accessible and cheap vodka, and also beer in last
years, are traditional attributes of banquets, leisure time
and stress reduction) presuppose alcohol dependence
development.
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ENIAEMIONONIYHI OCOBJINBOCTI MAPASUTAPHUX IHBA3IN
Y XIHOK PENMPOAYKTUBHOI'O BIKY 3 MOPYLWEHHAMUA
PENPOAYKTUBHOIO 3J0POB’A

Banentuna 0. CknapoBa'?
"NbBIBCbKMIA HALIOHANBHUI MELUYHUA YHIBEPCUTET IMEHI JAHWUNA TANULIGKOTO, TbBIB, YKPATHA
1bBIBCbKMIA MICKWIA LIEHTP MAHYBAHHA CIMT | PENPOAYKLIIT NIOAVHM, NIbBIB, YKPAIHA

PE3IOME

Bcryn: Mapa3swutapHe ypaxeHHA AK YMHHUKA NOpYLLEHb 310pOB’A HA eTani NperpasiapHoi NiAroToBKY Y XiHOK nonepeaHiMu ycknaaHeHHAMY nepebiry BariTHOCTI, nonoris
i nicnAnonorosoro nepiogy, penpoAyKTUBHUMM BTPaTamMit i NepBUHHUM HENAIAAAM € MANOBMBYEHOK TEMOIO, X0Ua BiOMOCTi NP0 YPaXeHHA PenpoayKTUBHOI cuCTeMN
perynapHo onucytTbCA B AiTepaTypi.

Mera: lpoaHanisyBaTy YacToTy i CTPYKTYpy Napa3uTapHOro ypakeHHA Y XIHOK penpoayKTUBHOTO BiKY 3 NOPYLLIEHHAMU PenpoayKTUBHOMO 30POB'A.

Marepianu i metogu: IMyHodepmMeHTHIM MeTOZOM AOChiAXyBany imyHornobynity IgG o ackapua, nambniit, Tokcokap. BU3HaueHHA HaABHOCTI A€Lb rocTPUKIB (MeTod
NMNKOT CTPIYKM Ta NepiaHanbHoro 3ilkpibky) Ta ackapug (metopm K. Kato, 0.0tonebopHa Ta E. C. Lynbmana).

Pe3ynbraTit: Y XiHOK 3 yCKNa/iHeHUM aKyLLEPCbKIM aHaMHe30M napasvTapHi insasii Mann micue y (52,3+5,0)% (=34,9, p<0,01;95% [ll=42,5-62,1), npu LibOMy NOEAHaHE
BUABNEHHA Napa3uTiB y Kani | LUNAXOM BU3HAUeHHA TUTPIB [gG 4o ackapuaw, TOKCoKapu i namoniit y kpoi obcTexenux cnoctepiranoch y (11,5+3,2)%. EHTepobio3 bys BuABeHMiA
¥ (12,0£3,3)% (*=3,3, p=0,07) nauienTok, aiia ackapua - y (29,3%4,6)% (y*=20, p<0,05), no3uTneHi Tutpu IgG a0 ackapua - y (11,5+3,2)% (¥*=6,21, p=0,012), lqG o
nambniity - 7,5% (¢*=3,52, p=0,06), IgG 10 Tokcokap 3,5% (y*=1,05, p=0,3) 06cTexeHnx AaHOi rpynu. Y NaLiEHTOK KOHTPOALHOT FPyNiA Napa3uTapHi inBasii bynu BUABeH
nnwey (13,1£3,4)%. MowmpeHicTb NapasuTapHoro ypaxeHHs y XiHoK 3 nepBUHHIAM Henniaaam (58,0+4,9)% (BLL=8,9; 95% JI=5,2-15,3; p<0,01), npu nnaHyBaHHi BariTHoCTi
(25,7+4,4)% (BLU=2,3; 95% JI=1,3-4,0). Hait6inbLu 3HauyLyum arpecuBHIUM NapasnTOM Y XiHOK 3 yCKNAAHEHUM aKyLLEePCbKUM aHAMHE30M, PenpoAYyKTUBHUMI BTpaTaMu
i Hennipaam € ackapuno3 (95 % [l 6,1-38; p<0,001). OuiHKa CTaHy eKkcTpareHiTanbHoT NaTonorii B XIiHOK 3 napasuTapHUM ypakeHHAM BUABMNA AOMiHYBAHHA naTonorii
MOJIOYHUX 32103, LUNYHKOBO-KULLIKOBOTO TPAKTY, akHe, NaToNorii CeOBMAINBHOT CUCTEMY, LUMTOBIAHOT 31034, NP LibOMY BiA3HaueHit NpAMUiA KopenAiliHuii 38'a30k (p<0,01)
MiX HafABHICTHO reNIbMIHTIB Ta YaCTOTOH BUHUKHEHHA BKa3aHUX NaTonorili, Lo 06rpyHTOBYe pekoMeHAYBaTN 06CTEXEHHA Ha FeNbMiHTH Y XKIHOK 3 NPUCYTHIMU NaToNOriAMM.
BucxoBKku: 0TpUMaHi pe3ynbTaTi JaloTb MOXNMBUM PeKOMeHZyBaTh 06CTEXeHHA Ha NapasuTi y KiHOK 3 HeMMIAAAM i YCKNaAHEHNM aKyLLepCbKIM aHaMHE30M.

KJTIOYOBI CJTOBA: ackapuan, roctpuki, Hennigas, ycknaaHeHuii akyLepcoKuil aHamxes

ABSTRACT

The aim: The purpose of this study is to analyze the frequency and structure of parasitic lesion in women with reproductive health disorders.

Materials and methods: The immune-enzyme method tested immunoglobulins IgG to ascaris, lamblia, toxocara. Determination of the presence of pinworm eggs (sticky tape
and perianal scrape method) and ascarid (methods of K.Cato, F.Fueleborna and E.S.Schulman).

Results: In women with complicated obstetric anamnesis, parasitic invasions occurred in (52.3 £ 5.0)% (x* = 34.9, p <0.01; 95% Cl = 42.5-62.1). Enterobiasis was detected
in (12,0 £ 3,3)% of patients, acarida eggs in (29,3 % 4,6)%, positive titers of 1gG to ascaris - in (11.5 £ 3.2)%, IgG to lamblia in - 7.5%, IgG to toxocara 3.5%, the combined
detection - in (11.5 £ 3.2)% of the examined group. In patients of the control group, parasitic invasions were detected in (13.1 = 3.4)%. The prevalence of parasitic lesion in
women with primary infertility (58.0 £ 4.9)% (OR = 8.9; 95% (I =5.2-15.3; p <0.01), in planning pregnancy (25, 7 + 4.4)% (OR = 2.3, 95% (I = 1.3-4.0). The most significant
aggressive parasite in women with complicated obstetric anamnesis, reproductive loss and infertility is ascariasis (95% Cl 6.1-38; p <0.001). In women with parasitic lesion
revealed the dominance of pathology of the mammary glands, gastrointestinal tract, acne, pathology of the urinary system, thyroid gland.

Condlusions: The obtained results make it possible to recommend parasite examination in women with infertility and complicated obstetric anamnesis.

KEY WORDS: ascaris, pinworms, infertility, complicated obstetric anamnesis
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ENIAEMIONONYHI OCOBSIMBOCTI MAPA3UTAPHIWX IHBA3IA Y XKIHOK PEMPOOYKTVBHOTO BIKY

BCTYN
Emipgemiosnoria mommMpeHoCTi MapasuTapHuX iHBasii B
YKpaiHi € HeTOCTaTHbO BUCBIT/ICHOIO IIPO6/IEMOI0, OCKIIBKIA
y 6inbIocTi BUNA/KiB aHATI3yIOTbCA YCKIafleHHA Tiep-
CHCTeHLII rebMIiHTIB (KMIIKOBa HEMPOXifHICTh, mepdo-
PpaTUBHMII IEPUTOHIT, TOCTPUII TAHKPEATUT, alleHANLINT,
XOJIELVICTUT i 3allajIeHHs >KOBYEBMX IIPOTOKIB, THIVTHUI
IUIEBPUT, IIHEBMOHIsA) [1] Ta CTaH ypa)keHHA AUTAYOTO
Hace/leHHd, TO/li AK pea/bHa 4acTOTa ypaXeHHs Teflb-
MiHTO3aMI € CyTTEBO BUIIOW [2]. 3rifHo niTeparypHux
JAHMX IeIbMiHTaMM yPaXKeHO 6inpi HiX 1,45 MIpH, I07eit
Yy BCbOMY CBiTi, 819 MiNblioHIB 3 HMUX iH(‘l)iKOBaHi Ascaris
lumbricoides , enTepo6i03 € Ha APyroMy MicLie HOIIPEHHS
[3,4,5]. B niTeparypHux faHuX mpefcTaBaeHi po6oTu mo
BUBYEHHIO BIIMBY IIapasuTiB Ha PO3BUTOK 3aIlla/IbHUX
MIPOLIECiB HIDKHIX CTaTeBUX HNULAXIB KIHOK (6,7, 8,9]. Ia-
pasuTapHe ypa)keHH: SIK YMHHIKA IIOPYLIeHb 3[I0POB A1 Ha
eTalli IperpasilapHoOI IiJTOTOBKM Y >KiHOK ITOIIepeaHiMM
YCKJIaJiHeHHAMM ITepebiry BariTHOCTi, moyoriB i mic/iAmono-
rosoro nepiony (YAA), penpopykruuymu BTpatamu (PB) i
nepsuuHuM Hertignam (ITH) e ManoBuBueHoro Temoro [10],
X04Ya BiJOMOCTi IIPO ypaXXeHHs PENPOJYKTUBHOI CUCTEMU
Pery/IsIpHO OINCYIOTbCA B iTeparypi [11, 12, 13, 14].

Ha cporonHiiiHiin yac He BUCBIT/IEHUMU 3a/IMIIAIOTHCS
MOIIMPEHICTD NTapasUTAPHUX iHBa3il y XiHOK 3 Pi3HOIO
IATOJIOTI€I0 PEIPOAYKTUBHOTO 310poB’s [15].

METOIO AOCNIAMKEHHA

MeToro JOCTiKEHHA - IPOaHali3yBaTy 4aCTOTY i CTPYK-
Typy NMapasuTapHOIO YpaXKeHHs Y >KiHOK pelpOfyKTUB-
HOTO BiKY 3 IOPYILEHHAMM PelPOAYKTUBHOTO 3[JOPOB .

MATEPIAJIA TA METO4AU

O6cTexxeHHs )KiHOK TpoBoayN y JIbBiBCbKOMY MicbkOMY
LeHTpi IJIaHyBaHHA ciM1 Ta pernpopykuii mopyan. s
JOCSTHEHHS MeTH i IIOCTaB/IeHNX 3aBJaHb OyII0 IIpoBefe-
HO oOcTexxeHHA 1236 >xiHok. O6cTexkeHi marieHTKy 6ymn
PO3iizieHi Ha IPYIIN Y 3a/IEXKHOCTI BiJj 3aBJaHb NOCTi/KEHDb
3 IKMX — 174 manienTkn (I ocHoBHa rpyma), AKi 3BepHY/IUCH
3 LU0 06CTeXXeHH:A TIpY IJIAHYBaHHI BariTHOCTI mic/A
YCK/Ia[[HEHOTO ITepebiry monepeHix BariTHOCTel1, II0JIOTiB
i IC/IATIONOrOBOro NEPIOAY Ta PENpPOYKTUBHUX BTpaTax
B aHamHe3i (MKX 10 085, 072, 062, 036, 020, N96, 002,
003, 006); Il rpymna — 186 xiHKU 3 IIepBMHHNM HeIUTiAfAM
nporsarom 1-20 pokis (MKX 10 Z31,6, N97, Bukmo4deHo
N 97.4); III rpyna — 206 >kiHOK, SIKi 3BepPHY/ICb 3 METOIO
06CTeXeHHA IIpY IJIaHyBaHHI BariTHOCTI (MKX 10 Z01.4,
Z31). lo koHTpO/MbHOI rpymn 6y1o BK/I04eHo 160 >kiHOK
y Bini Bif 18 1o 40 pokiB 3 opHielo abo gBoMa HiTbMM Oe3
PEIpOAYKTUBHIX BTPAT, SIKi 3BePHYTUCD 3 LI/ITIO TPpOdi-
JIAKTYYHOTO OIIALY, He OO TsDKeHMM aKyIIepCbKO-TiHEeKOIo-
riveuM i comatuyauM aHaMHesoM (MKX 10 Z01.4, Z12.3,
Z12.4, Z30). Ha eramni nperpaBigapHOro o0cTe>XXeHHA y
nanieHToK I rpyny npy aHanisi aHaMHECTMYHOTO aHAMHE3Y
IOATKOBO OY/I0 BUBYEHO CTaH, KJIHIYHMI ITepebir more-
PenHiX BariTHOCTEN, TOJIOTiB, IiC/IANIOI0rOBOro Nepiopy i

CTaHy HOBOHAPOKEHNX; BM3HAYE€HO YaCTOTY i CTPYKTYpy
PB. Y xinox Il rpynu BpaxoByBamach TpUBaliCTh HETUL/A,
XapakTep [ollepeHiX TiKyBa/lTbHO-AialrHOCTUYHUX NIpOLie-
IYP; KibKiCTh JOIIOMIXXHMX PENPOAYKTUBHMX TEXHOJIOTIN
B aHaMHe3si. [Ipy HaABHOCTI eKCTpareHiTaJbHOI ATONOTIL
NIPOBOAV/IM KOHCY/IbTaLlii IepMaTO/IOra, raCTPOEHTEPO-
JIoTa, eH/IOKPUHOJIOra, Hepposiora, MaMo/Iora i CII/IbHO 3
¢axiBuAMYN BUPOO/IABCA IUIaH HACTYIIHOTO JIIKYBaHHA. Y
KIHOK 3 BMAB/IEHMM MapasUTapHUM YPaXKeHHAM [/ BU-
3Ha4YeHHs PU3MKY PO3BUTKY aKyLIEPChKIX i [iHEKOMTOTiYHIX
YCK/IaIHEHb Ha OCHOBI CTaTUCTUYHMUX METOMIIB PO3PAXOBAHO
Bi/JHOLIIEHHS LIAHCIB, CTAHAAPTHY ITOXMOKY, IIAHC 3HATU
bakTop pusMKy.

JTabopaTtophi o6cTexxeHHsI Ta 6ioXiMiuHI JOCTIIKeH-
HA BKJIIOYQ/IM BU3HAYEHHA iIMyHO(pEPMEHTHMM MeTO-
JOM BiJIBHOTO i 3arajJIbHOrO T€CTOCTEPOHY, KOPTU3OIY,
[“Xema-Mepika”, Pocis]; imynorno6yniuis IgG ackapup,
nAMOmint, Tokcokap (Vitrotest Anti, PaminTek, Ykpaina).
[TapasurosoriuHe 06CTeXXeHHS BK/IIOYA/IO B cebe KOIpo-
CKOIIi10, B3HAY€HH: HAasBHOCTI A€Lb TOCTPUKIB Ta acKa-
puz i mpoBeeHH: MOCiBY Kajy Ha iuc6io3. Koxxen 3pasok
Kany pospo6iasca Merofamu K.Karo, ®.®rone6opHa Ta
E.C.IIynbmana (bepesanues [0.A., 1976). O6cTexxeHHA Ha
eHTeP06i03 TPOBOAMIOCH METOLOM TUIIKOI CTPIUKM Ta Me-
TOJOM IlepiaHa/IbHOrO 3ilKpioKy. YacTHa HalieHTiB mpo-
BOJVIN IOCTIIKEHH:A B IIPUBATHUX TabopaTopisax Sinevo,
Esculap, Diavita, Medis. Mopc¢ornoriuni (MakpockomivHi
Ta MIKPOCKOII4Hi) METOAM JOCIPKeHb BK/IIOYAIH TiCTO-
JIOTiYHi HOCIPKeHHA IpemnapariB 6iomcil IWIKM MaTKu
Ta BUIIKPIiOY IjepBiKa/bHOrO KaHa/Ty, IIMTOOTiYHI Ma3Ky
KpoBi; ¢ororpadyBaHHsA HAABHOCTI TOCTPUKIB y pi3HUX
IiIAHKAX cTaTeBol cepy MaLieHTOK Ta akHe. CTaTUCTIYHI
MeToau 06poOKM pe3y/IbTarTiB 3[iiiCHIOBa/IN 3 BUKOPUCTaH-
HaM nporpam SPSS 7.0 Ta Microsoft Excel 2000. ITepsuana
06po06Ka pe3y/bTaTiB BK/IIOYa/Ia BU3HAYEHHA BifITIOBITHOCTI
POSIOAIiNTY OTPMMaHMX JAHKX 3TiJHO HOPMA/IIbHOTO PO3IIO-
miny, BuKopucrosytoun kputepirt Hlamnipo-Binka. Kinbkichi
MOKa3HUKY, 10 IiJI/IATa/IN HOPMa/JIbHOMY PO3IIOAiTy 00-
POOJILA/IN 3TifHO TapaMeTPUYHNX KPUTePiiB Ta HABOAWIN Y
BUITIAJIi CEPEHbOTO 3HAYEHHA JOC/II/KYBaHOTO ITOKa3HMKa
(M), crangapTHOI IOXMOKY CepeIHbOro aprdMeTUIHOTO
(m); mA OoLiHKM AKICHMX O3HAK PO3PAXOBYBA/IM YACTOTY
nposBy (%) Ta i craHgapTHY TOMWIKY (m%); TpOBeeHMIt
KOpeTsLiiiHMit aHami3 (r); 0/is1 HOPiBHIHHS SKICHUX 03HAK
3aCTOCOBYBa/IM KpuUTepiit ysromkeHocti IlipcoHa (x2);
OLIHKY CTyIIeH: BIUIMBY (PaKTOPHUX O3HAK IIPOBOAIIN 3
MMOKa3HUKOM BigHomeHHs maucis (BIII); giamasod sMinm
[MOKa3HMKa BM3HaYanu 3a goBipuum iHtepBamoM (II) 3
piBHeM foBipu 95% (CI 95%). BiporigHicTp M rpynammn
OLIiHIOBA/IM 3a OIOMOTrol Kpurepito CTbiofeHTa. Bini-
MIHHICTb MDK cepefHiMM apuPMETUYHNMY BeTNYMHAMYI
BBa)Ka/IM BipOrifHO Ipy piBHi 3HauymocTi p<0,05.

PE3YJIbTATU TA OBrOBOPEHHA

ITpucyTHicTh IapasuTapHOI iHBa3il y )KiHOK 3 yCK/I1agHe-
HUM aKyIlepcbKUM aHaMHe30M. OCKiIbKM KpUTepiamu
BK/IIOYEHH XXiHOK 710 I rpyrv 6y BTpaTit i ycKimafHeHumi
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nepe6ir IonepeaHix BariTHOCTeN, MOJIOTIB i Mic/IAI0/I0r0-
BOTrO Ilepiofy, TO mepefdacHi nmonoru cranosuau 10,3%,
3BMYHe HeBMHOWIYBaHHA 50%, apTudinianbhi aboptu
38,5%, TokcuKo3 I moNIoBMHY BariTHOCTI, AKMI BUMaraB
Me[MKaMeHTO3HOI Kopekuii 17,8%, sananpHi npouecn
IIiC/IA MONEePeHiX MosoriB 12,6%, 3arposa nepepuBaHHA
BariTHOCTI 27%, IaTO/IOTisI CEYOBUII/IBHOL CMCTEMM ITiJT Yac
nonepepfHix BaritHocTell 18,4%, BifllapyBaHHA HOpMa/lb-
HO PO3TalIOBAHOI IIJIALLEHTH i KPOBOTEYi B IiC/IAIONIOrO-
BoMy nepiogi 10,3%, nmanenTapHa nMC(byHKuiH 20,7%,
aHoOMasii mooToBOI MisAnbHOCTI 17,2%, aHTeHaTa/lbHA
CMEpTHICTD 5,2%.

Y xiHoK I rpynu B pe3ynbTari peTpOCIEKTMBHOIO aHa-
i3y KOHCTAaTOBAHO, 1110 ITapa3UTapHi iHBasii BUABJIEH] y
(52,3£5,0)% (x*=34,9, p<0,01) (95% [11=42,5-62,1) (y 91
XKiHKY 31 174) 06CTe>XeHNX, TPU L{bOMY TIO€JHAHE BUSIB-
JIeHHA Mapa3UTiB y Kasli i MIAXoM BU3HaYeHHA TUTPiB IgG
JI0 aCKapy/y, TOKCOKapM i IAMOJIii y KpOBi 06cTe>XXeHnx
criocrepiranocs y (11,5+3,2)% sxiHok 3 YAA. EnTepo6io3
OyB BusAB/IeHMit y 21 xiHky, mwo craHoBwio (12,0£3,3)
% (x*=3,3, p=0,07), stituyst ackapup y (29,3+4,6)% (x*=20,
p<0,05), mosutusHi TnTpu IgG o ackapup y (11,5+3,2)
% (x°=6,21, p=0,012), IgG mo msam6miit y 7,5% (x*=3,52,
p=0,06), IgG po Tokcokap 3,5% (x’=1,05, p=0,3) obcTe-
JKEHMX JaHOI Irpynu. Y Ialli€HTOK KOHTPOJIBHOI TPYIIN
napasurtapHi inBasii 6ynu Busseni mue y (13,1+3,4)%,
MO€HAHEe BUAB/IEHH:A NTapas3UTiB y KaJli i IIAXOM BU3HA-
4yeHHA TUTPiB IgG mo ackapuau, Tokcokapu i nAM6miit y
KPOBi 00CTeXeHUX crocrepiranocs y (5,0+2,2)% obcre-
JK€HMX IPYIIU KOHTPOIIO.

Jlna mornmubneHoro aHanisy BIUIMBY MapasuTapHOi
iHBa3il Ha pempoOAyKTUBHE 3M0POB’A XiHKM, JAaHUMU
OOTSKEHOTO PEeNpOfyKTUBHOTO aHAMHe3y y XBOpuX -1
K/IiHIYHOI Ipyny YMOBHO BUIIM/IM HACTYIIHI Iigrpymm:
A (3 III1i aHemi€ro mif yac momepegHix BariTHOCTel! — 30
KiHOK (17,2%); B (6e3 nonepenHix nomoris (I1IT), 3Buune
HeBMHOUIYBaHHAM BariTHOCTi (3H) 47 marjientok ( 27%);
C (3 III1 i mnareHTapHOMIO oUCchYHKIIEI) — 36 MallieHTOK
(20,7%); E (3 11 i 3B ) - 30 mamienTok (17,2%); F (3 III1
1 TOKCMKO30M | ITOJIOBMHM BariTHOCTI, AKMII BUMaraB Me-
IMKaMeHTO3HOI Kopekiiii) — 31 xinka (17,8%).

OujiHIol0uN pe3y/IbTaTy OOCTEeKeHHA Ha IapasuTapHi
inBasii y xiHok nigrpymm Ay 36,7% >xiHok Oy mpucyTHi
rmicTAHI iHBasii, y migrpymi F - y 35,5% o6crexennx. Y
(63,3+4,8)% xinok 3i 3H i I1I1 B anamHe3i 6y1o mpucyTHe
indikyBaHHA renbMiHTaMy, y (68,0+4,7)% o6CTeXeHNX
xinok 6e3 I1I1 i3 3H 6ynu HasABHi pi3Hi By mapasutis. Y
KiHOK IiArpymy A yacToTa HAABHOCTI eHTepo6io3a i acka-
punosy 6yna B 3 pasu 6inbira BII1=3,8 (95 % [111,15-12,6;
p<0,01), y mauienTok miarpynu B yacrora HasBHOCTI sf€Lb
ackapup 6yia B 15 pasis 6inbura BIII=15,3 (95% [11 6,1-38;
p<0,001), mpucyTHicts IgG o ackapup B Kposi 6yna B 5
pasiB 6impia BIII=5,7 (95% O1 1,5-21; p<0,01). ¥ >xiHOK
nigrpynu C BUAB/IEHHA acKapuio3y B Kaji 6y1o B 7 pasis
6inpma BII=7,3 (95% MOI 2,6-20; p<0,01), npucyTHicTh
IgG mo ackapup B Kposi Oyna B 4 pasu Buma Bll1=4,9
(95% I11,2-20; p<0,01). ¥ xiHOK nigrpynu E BuABneHHa
ackapuyo3y B Kasi 6yso B 9 pasis 6inbim BII1=9,5 (95%
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1 3,4-26,9; p<0,01), npucyTHicTb IgG o ackapup B Kpo-
Bi Oyna B 7 pasis Buma BIII=7,8 (95% [I 2-31; p<0,01),
IgG po naM6miit B kposiy 5 pasis Bume BIII=5,8 (95% [I1
1,1-30; p<0,01). Y xinok migrpynu F BusABieHHA acka-
pumosy B Kaii 6yno B 3 pasu 6inpmmm BII=3,6 (95% I
1,1-12; p<0,01), IgG mo naAmMONi B KpoBi y 5 pasis Buie
BIII=5,6 (95% I 1,1-29; p<0,01). Ile nae aprymenrario
CTBepKYBATH, IO NapasuTapHe YpakKeHHA MOXKe Oyu
¢daxTopoM PB i yckagHeHb recraniifHoro mpouecy.

ITopiBHANBPHMIT aHA/i3 APa3UTAPHOTO YPaKeHHA y
XBOPUX B 3aJIe)KHOCT] BiJi BUABJIEHHS TUITY Te/IbMiHTa y
KiHOK I KJTiHiYHOI Ipyny BKasye Ha JOMiHYBaHHSA IIPU-
CyTHOCTi ackapupHoi iHBasii y (51,0+5)% y B minrpymi, y
(43,3+5,0)% y E miprpymi, y (30,5+4,6) % yC niprpymi, mmo
CBiJYUTB ITPO NOTPeOy LiNecIpAMOBaHOTO OOCTeXEHH: Ha
acKapujHy iHBa3ilo y )KiHOK 31 3BMYHVM HEBMHOIIYBaH-
HAM i YCK/IaJJHEHVM aKyIIEPChbKMM aHAMHE30M.

Enmipgemiornoria nmapasuTapHOro ypaXXeHHs Y JKiHOK 3
nepBMHHUM HemnmigasaM. KiHiuHuMM MartepiazmoM mocrmi-
mxeHHs 6ymu 186 xinok II xriniunoi rpynu 3 ITH 1-20
pokiB. OTpyuMaHi pe3ynbTaTy CBif4aTh, 110 O3UTUBHMIA
piBenb IgG o maM6miit 6yB y 11 3i 186 xiHok (5,9+2,4) %,
110 HE3HAYHO IIePEBUIIYBAIO Pe3y/AbTaTy >XiHOK IPyIN
KoHTpomo (1,9£1,4)% (x?=2,18, p=0,14); migBuieHMIt
piBenb IgG 1o Tokcokapu 6yn0 Bu3Ha4YeHO y 33 >KiHOK
(17,4+3,8)%, 110 3HAYHO IIepeBMIIY€E OTPUMAHI pe3yib-
TaTU B TPyIi KOHTpO/O - 2 3i 160 xinok (1,25+1,11)%
(x?=15,8, P<0,05). EnTepo6io3 B Kami Ha SILA IIKUCTIB i
3ickpibKy Ha rocTpuKyM 6yB BuABIeHUIT y 24 3 186 KiHOK
(12,9£3,3)%, 1110 epeBUIILyBa/IO IIOKA3HUKI IPYIIY KOHTP-
omo (5%2,2)%. BusApneHHs ackapupo3y MOEHAHNMMU
MeTofiaMM: 00CTeXXeHHAM Kajly Ha SV IINCT Ta BU3HA-
yeHH: IgG 0 ackapuy 1okasano MO3UTUBHMIL Pe3y/IbTaT
y 89 xiHoK 3 186 obcTexxenux (47,85+5)%: sammigHeHi i
He3aIlTiHeHi GopMu s€lb acKapyy y Kasii Oy/iu BU3HaYeHi
y 26 3 186 xinok (14+3,5) % (x*=4,69, p=0,03), mopsp 3
LM NO3UTUBHMIL piBeHb IgG mo ackapup ciocrepiraBcs
y 75 3i 186 xinok (40,3+4,9)% (x*=42,5, p<0,05). V >i-
HOK II xIiHiYHOI rpyny HasABHICTb eHTepo6io3y Oya B 2
pasu 6inbire BIII=2,8 (95% [II 1,2-6,4; x*=3,83, p<0,01),
IPUCYTHICTD fA€b acKapuj B Kali 6yno B 3 pasiB 6inb-
mM BIII=3,1 (95% I 1,4-7; p<0,01), npucyrhicts IgG
10 acKapup B KpoBi 6y/a B 26 pasis Buita BII1=26,3 (95%
[19,4-74; p<0,001), IgG mo Tokcokapu B KpoBiy 17 pasiB
Buie BII=17 (95% [I 4-72; p<0,001). IlincymoByoun
CyMapHi pe3y/braTi 06CTe)XeHH Ha mapasuTi, y 108 xi-
HOK (58,0+4,9)% 3i 186 o6¢cTexxenux 3 ITH 6ymu BusiBneni
ypa’KeHHA reJibMiHTaMu. BapTo BigMiTuTH, 1110 TOEAHAHE
BIsB/IEHHA apa3NTiB IUIAXOM BU3HaYeHHA TUTPIB IgGy
CUPOBATILi KPOBi i IPUCYTHOCTI A€Ub Y KaJli criocTepira-
noch y 54 manieHToK (29,0+4,5) %.

e pae migcraBy po3LiHIOBATY ACKAPUJL03 i TOKCOKApO3,
AK aKkTopM arpecii BIVIMBY Ha PeIPOAYKTUBHE 3T0POB’s
JKiHKM, 30KpeMa y XXiHoK 3 ITH.

YacToTa ypakKeHHA reJIbMiHTaMM y JKiHOK, fAKi Ija-
HYIOTb BariTHicTb. OLiHOI04M OTpUMaHi faHi BapTo
BigMiTHTH, 10 i3 206 06cTeKeHuX )iHoK 3 III kriniuynol
Tpynu napasuTapHi inBasii 6ymm BusHaueHi y 53 iHoOk
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(25,7+4,4)%, 1m0 TepeBUIy€e ITOKa3HUKN KOHTPOIbHOI
rpynu (13,1+3,4)% (p<0,05), npu 1jboMy mo€gHaHe
BUABJIEHHA NApasuUTiB y KaJi i NIAXOM BU3HAYEHHA
tutpiB IgG po ackapuanu, Tokcokapy i nAM6iit y KpoBi
00CTexXeHNX crocTepiranoch y 14 (6,8+2,5)% »xinok. 3a
JAaHMMM HaABHOCTI IOINEPeIHiX MOOoriB y »XiHOK III-1
K/IiHIYHOI TPy YMOBHO BUIIIM/IM HACTYIIHI IiATpyIIn:
G (wranyBanu nepury BaritHicTb) - 100 >xiHOK (48,5%);
migrpyny Z (nmaHyBany 2 uu 3 BaTiTHICTb, 6€3 ImonepenHix
PB) - 106 mauienTok (51,5%). ¥V (7,0+2,5)% >xinok 3 100
06CTeXXeHNX, fAKi IIaHyBalIM Hepuly BariTHiCTh 6yam
BUAB/ICHI acKapuam, rocTpuku -y (9,0+2,9)% obcrexe-
HUX, 1AMOil - y (6,0+2,4)%, aconianii rebMiHTiB Oymn
BusABieHi y (5,0+2,2)% sxinok. To6To, y (22,0+4,1)%
nalieHTiB 6e3 MoIepegHix BariTHOCTel Py PyTMHHOMY
00CTe)XeHH] BUAB/IeH] Tapa3uTapHi ypakeHHA. Y JKiHOK,
AKi IJTaHyBa/IyX IOBTOPHY BaTiTHICTD, IIapasuTapHi ypa-
JKeHHS BUABJIUN Y (28,3+4,5)% 00CTeXXeHUX; IIoETHaAHe
BUABJIEHHSA ITAPasUTIiB y Kali i KPOBi CrIocTepiranoch y
(9,4+2,9)% o6cTtexxennx. OTKe, BUABICHHA Te/IbMIHTIB
y 4BepTi 00CTeXKEeHNX >KiHOK B IIperpaBiapHOMY Hepiofi
JA€ TiICTaBY PEKOMEHYBATH IIPOBENECHHA BU3HAYEHH S
TeJIbMiHTiB y HUX Ta 3aCTOCYBaHHA IIPOTUIIMCHOI Tepalil.

BUCHOBKMU

ITommpeHicTh MapasuTapHOrO ypa)KeHHHA y XXiHOK 3
YCKIaJHEHUM aKyLUIepChbKMM aHaMHE30M Majo Micle y
(52,3£5,0)% (x*=34,9, p<0,01; 95% [1=42,5-62,1), y 06-
CTeXXeHUX 3 MepBUHHMM Hettinmsam (58,0+4,9)% (BII=8,9;
95% [1=5,2-15,3; p<0,01), mpu mIaHyBaHHi BariTHOCTi
(25,7+4,4)% (BII1=2,3; 95% [I1=1,3-4,0). Hai16inb1u 3Ha-
YYIIMM arpeCcBHIM Iapa3UTOM Y XKiHOK 3 yCK/IaJHEHUM
aKyIepCbKMM aHaMHE30M, PeIpPOAYKTMBHMMM BTpaTa-
Mu i HemifggsaMm € ackapupos (95 % II 6,1-38; p<0,001).
OtpumMaHi pe3ynbTaTi Jal0Th MOXK/IMBUM PEKOMEHAYBaTU
00CTe)XeHH Ha IIapa3UTy y XIHOK 3 HeIUTIAAAM i yCKIaf-
HEHMM aKyLIepChbKUM aHAMHE30M.
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OBI3BHAHICTb HACEJIEHHA NPALE3AATHOIO BIKY INMPO
®I3UYHY AKTUBHICTb AK ®AKTOP PU3UNKY HEIHOEKLIINHUX
3AXBOPIOBAHDb

Harania 0. Punray’, Bacunb M. Muxanbuyk?, Aratoniii I'. KpyTb?
HCTUTYT ZEMOTPADIT TA COLIANBHIX DOCNIAMEHD IM. M.B. NTYXU HAH YKPATHU, KHIB, YKPATHA
2HALIOHANBHA MEZUYHA AKADEMIA NICNAZUNAOMHOT OCBITI IMEHI 1. 11. LUYMIKA, KHIB, YKPATHA

PE3IOME

Bcryn: JlocnipxeHHA cdoKycoaHe Ha poni Qi3nyHOI aKTUBHOCTI, AKa € 3HAUYLLMM (YAKTOPOM PU3MKY HeiHPEKLiiHNX 3aXBOPIOBaHb, Y CNPUAHHI Ta 3aXuCTi 340poB'A.
MoiHhopMoBaHiCTb HaceneHHA LWoao GakTopiB pu3nKY HeiHdeKLHMX 3aXBOPHOBAHD € BaXMBOIO CKNAZOBOK) iX KOHTPONIO.

Merta: Buauy it ouiHuTY piBeHb 06i3HaHOCTI HaceneHHsA NpaLe3aaTHoro BiKy LOA0 CyTi 340poBOro cnocoby uTTA Ta GakTopiB pU3MKy HeiHGeKLiliHNX 3aXBOpOBaHb (3
aKLIEHTOM Ha HeLoCTaTHIi Gi3nuHili aKTMBHOCTI Ta 1T HAaCiAKaX) 32 AAHUMU AKICHOTO Ta KINbKICHOrO COLiONOrYHOr0 AOCIAXEHHA.

Marepianui metogu: Y couionoriuHomy socnigxeHHi (2017) Ha 3amoBneHHsA [IHinponeTpoBCcbKor 06nacHoi fepaBHOT aAMiHICTpaLLii BUKOPUCTaHO METOAN FUOUHHKX iHTEPB'to
(N20) Ta ocobucTix popmanizoBatux itteps'to (N2000), 3a cneuianbHo po3pobreHnmin MeToLoNOri€o AKICHOrO i KiNbKiCHOro eTaniB AOCTIAMEHHA Ta IHCTPYMeHTapiem 360py AaHWX.
Pe3ynbrati: 90,2% OnuTaHyX BNeBHEH Y BaXIMBOCTi TaKOro dakTopy pusvKy AK rinoAMHaMis y BUHUKHEHH i NporpecyBaHHi HeiHdeKLiiiHX 3aXBOpIoBaHb (B T. U. CepLIEBO-CYAMHHIIX),
6inbLLe NONOBIHY BBaXAKTb HEOOXIAHUMM ANA 300POB'A WoAeHHi Gi3uyHi Bnpasi. Mpn UboMy AL TpeTiHa (35,1%) 3aitmatoTbca Gi3vuHIMM BRpaBamMm perynapHo. Cepea HuX
nepesaxHa BinbLLicTb NoBigoMUMA NP LuiofieHHi Bnpay (71,2%), 12,2% 3aiimaloTbea nuLe y BUXIAHI AHi. KoxeH TpeTiil BBaXaB 3aliBUM Nepes NouaTkoM TpeHyBaHb/BpaB paamTuca
3 nikapem. 55,6% 3 Tux, XTo perynapHo Gi3nyHMMI BipaBamy He 3aiiMaBCa, NPUYMHOK LibOO Ha3Bank Gpak BinbHOro yacy, 36,1% — NiHOLL, YBEPTb BONiNA BIANOUNBATY NACUBHO.
BucHoBKu: 06i3HaHicTb HaceneHHA [IHinponeTpoBcbKoi 06nacTi oo ¢i3MuHOT aKTUBHOCTI OLiHEHO AK HeAocTaTHIo. € noTpe6a y nigroToBUi daxiBLiB ciMeiiHOi MesUUMHM Ta
npoBezeHHi iHhopmaLiitHol poboTy 3 MiHiIMi3aLT Liboro dakTopy pusuKy Ta po3pobKy MOTUBALIT HACeNEHHA A0 310POBOF0 BUOOPY, 3 BUKOPUCTAHHAM AaHINX COLIONOMIYHIX JOCTIIEHD.

KJTIOYOBI CJTOBA: 06i3HaHiCTb HaceneHHs, GakTop pusmKy HeiHOEKLLifiHIX 3aXBOPIOBaHb, Gi3NUHA aKTUBHICTb, COLIONOMIYHE AOCTIAKEHHS

ABSTRACT

Introduction: This publication focuses on role of physical activity in promoting and protecting health and well-being. Physical activity is a significant risk factor for non-
communicable diseases. The public’s awareness of the risk factors of non-communicable diseases is an important component of their control.

The aim: To estimate the level of knowledge of the working age population regarding the essence of a healthy lifestyle and risk factors for non-communicable diseases (with
an emphasis on lack of physical activity and its consequences) according to qualitative and quantitative sociological research.

Materials and methods: The method of in-depth interviews (N20) and the method of personalized formal interviews (N2000) have been used. The survey among the
representative sample of the population of working age was carried out according to a specially developed methodology of qualitative and quantitative research stages and data
collection tools. The research was conducted in 2017 on request of the Dnipropetrovsk Regional State Administration with the financial support of the World Bank.

Results: 90.2% of respondents are convinced of the importance of such a risk factor as hypodynamia in the onset and progression of non-communicable diseases (including
cardiovascular). More than half of them consider daily exercise necessary for health. At the same time, only a third (35.1%) are engaged in physical exercises regularly. Among
them, the overwhelming majority reported daily exercises (71.2%), 12.2% were engaged only on weekends. One in three considered it unnecessary to consult a physician before
exercises. 55.6% of those who did not regularly engage in physical activity, the reason for this was the lack of free time, 36.1% - laziness, a quarter preferred to rest in a passive way.
Condlusions: The awareness of the population of Dnipropetrovsk region about physical activity is estimated as insufficient. There is a need for the training of family medicine
specialists and information work to minimize this risk factor and develop the motivation of the population to make healthy choices, using these sociological surveys.

KEY WORDS: public awareness, risk factors for non-communicable diseases, physical activity, sociological research
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BCTYN

QisyyHa aKTUBHICTD € He JINILIE OFHMM 3 €7IEMEHTIB 37[0pO-
BOT0 XKITT, aJIe i OfHOI0 3 OCHOBHUX (PYHKIIiil OpraHiaMmy
JTIOIVIHYA, 11O BUCTYIIA€ BaXK/IMBUM QYHIAMEHTOM 3[0POB 51
IIPOTATOM BCbOT0 >KUTTA. OKpiM 3araTbHOBifOMOI KOPUCTI
VI 3[0POB’Sl BHAC/II/IOK 3HVDKEHHS PU3UKY CepLieBO-Cy-
aMHHUX 3axBopioBaHb (CC3), miabery i geaxux ¢opm
paKy, BOHa IIO3UTUBHO BIUIMBAE i Ha NICUXiYHE 3[JOPOB’H,
3HIVDKYE CTPECOBi peaKllil, TPMBOXKHICTD 1 IETIPECito, a TAKOXK
BificTpouye xBopoby Anblreitvepa. Kpim Toro, ¢isnyna
aKTUBHICTb Ma€ 3HAYEHH:A /I €HEePreTYHOro 6aaHcy i
36epe>keHHs oNnTMMasbHOI Baru. HesmiHHOW0O € moTpeba
B Hill He3aJIeXKHO Bif BiKy. KO [AiTAM i MiJliTKaM BOHA
HeoOXifjHa /11 PO3BUTKY OCHOBHMX HaBIYOK MOTOPMKI Ta
PO3BUTKY OIIOPHO-PYXOBOI CHCTEMI, TO JOPOCNM Bi3ndHa
aKTUBHICTD 103BOJIA€ MIATPUMYBATH CUTy M A3iB i 310po-
BIIA CTaH CEPLEBO-CYAVMHHOI i IIXa/IbHOI CUCTEM, a TAKOX
MinHicTb ckeneta. JIiTHIM mofsM ¢isnyHa aKTUBHICTD [0-
riomarae 36epirary 3J0poB s, pyX/mBiCTb i GyHKIIiOHATbHY
CaMOCTIITHICTB, TAKMM YMHOM 3a1106iraioun i3oyuii i cpu-
SIH0YM aKTUBHII Y4acTi B )KUTTI CycIiibcTBa. BoHa Takox
3anobirae mafiHHAM, TpaBMaM, He3aMiHHa B peabimitanii
IIPY XPOHIYHMX 3aXBOPIOBAHHAX.

HepocrarHa ¢isnyHa aKTUBHICTD 3a Ki/IbKICTIO 3yMOB-
JIEHMX HMMM CMepTell IOCiflae 4YeTBepTe 32 BAaTOMICTIO
Micre cepefi BCix paKTOpiB pU3MKY B I[7T06aIBHOMY MacCIII-
Tabi. 3pocraroya y 6inbiocTi kpain ¢isnyHa iHepTHICTD
IPU3BOAUTD 10 PO3BUTKY HeiH(EKIiTHNX 3aXBOPIOBAaHb
(HI3) i moripurenHs 350poB’ s HaceneHHA. bpak ¢isnuHol
aKTMBHOCTI € icTOTHMM (paKTOpPOM PM3MKY Pi3HMX 32 eTi-
OJIOTi€I0 HeiH(beKL{if/IHMX 3aXBOPIOBAHb, TAKMUX AK iHCY/IBT,
IIYKpOBMUIi iiabeT a0 KOMOPEeKTa/IbHUIL PaK.

Y Bcbomy cBiTi 23% popocnux i 81% mipmiTKiB, AKi BifBi-
AYIOTb LIKOJY, Bif4yBalOTh HecTady (pisyHOI aKTMBHOCTI
[1]. CrumyoBaHHS JIOfeEl O TOTO, 1100 BOHU Oinmbiie
PYyXamuich, € K/IIOYOBOIO CTPATETIEI0 HA IIAXY 3MEHILEH-
HA Tarapa HI3. Odikyerbcs, 1o peanisania saBgaHHA
«cKopoTuTH 10 2025 p. pO3NOBCIOKEHICTh HEOCTATHDOL
¢isnunoi akTuBHOCTI Ha 10%» CpUATHME JOCATHEHHIO
Hineit Cranoro Possutky. OKpiM TOro, MiiBUIIEHHA PiBHA
(bi3M4HOI aKTMBHOCTI I'pa€ BXX/IMBY POJIb B JOCATHEHHI 1iie
TPBOX Opi€HTUPIB (CKOPOUEeHHS Ha 25% PU3KKY Iepefdac-
HOI cMepTHOCTI Bif ocHoBHuX HI3, ckopouenna Ha 25%
HOIIVPEHOCT] MifIBUIEHOr0 apTepiabHOro TUCKY (260
CTPMMYBaHHA IOMMPEHOCTI MiBUILEHOIO apTepiabHO-
rO TUCKY, BifJIIOBiTHO O YMOB B KpaiHi) Ta 3yNMHEHH
3pOCTaHHSA PO3HOBCIOIKEHOCT] AiabeTy 1 OXKMPIiHHA.

Hep>xaBHi 30008’ s13aHH 1070 3a0e3MeYeHHs MOYK/IMBO-
CTi IOCTaTHBOI PyXOBOi aKTUBHOCTI BiloOpaXkeHi, 30KpeMa,
B paMkax [lapMcpKol meknmapalil 3 HaBKOMIIHLOTO Cepe-
mosuia ta 350poB’st (Parma Declaration on Environment
and Health, 2010), B sxiit Jep>kaBu-4wieHN HOTOAWINCH
«3a0es31eunTy KOXXHY ANTUHY 10 2020 pOKY ZOCTYIIOM IO
3I0POBOrO Ta 0E3MEYHOr0 CepeiOBUIA Ta HA/MALITYBATH
YMOBM IIOBCAKJEHHOTO XUTTH, B AKUX MOXXHA XOJUTU
TIIKY YY i3AUTY Ha BETOCUIIENi MO AUTSIYUX CAIOUKiB Ta
LIKiJI, i 3€/IEHNX 30H, B AKMX MOXKHA IpaTucA i 3aiiMaTucs
¢isnyHoI0 akTUBHiCTIO». 3axonu Crparerii 3 GpisndHOI ak-

TuBHOCTI EBpomnelicbkoro Periony BOO3 na 2016-2025 pp.,
CIIPAMOBaHI Ha NifIBUIIEHHA piBHA (i3NYHOrO HaBaHTa-
YKEHH 1 3MEHIIIeHH «CUAIA401» OBEMiHKY, IIepef6adaloTh
GaraToceKTopabHy CIBIIPALO Ha PisHUX piBHAX. [i MeTa
— oxormTy Bci popmu pisvyHOI aKTMBHOCTI Ha BCiX eTamax
xxutts [2]. [tobanbHi pekoMeHarii 3 Gi3n4HOI aKTMBHOCTI
IUIA 3[OPOB’Sl HacaMIlepesi Opi€HTOBaHi Ha NPO(IIAKTUKY
HI3 yepes npomaranay cepef Hace/IeHHA O1/IbII PyX/IMBO-
IO KUTTA, JOTPUMAHHA ONTUMAIBHOTO piBHA (PisVYHOrO
HaBaHTaXeHH [3]. MoHiTopuHr getepminant HI3, ouinro-
BaHHA YCIIXiB, JOCATHYTHUX Y iX Ta 60poThOi 3 PpakTOpamMu
PU3UKY, B TOMY 9MC/Ii 3 TilIOAMHAMIEIO, € OMIHIEIO i3 1ieit
Ino6anbHoro Inany aiit 3 mpodinakuky i konTposo HI3
Ha nepioxn 2013-2020 poxu [4]. [I)kepeoM DaHUX LIOHO
piBHA i3NYHOI AKTMBHOCTI Hace/IeHHA 3a3BM4Yall BUCTY-
TIAI0Th COLLIO/IOTiYHi IOCTI/PKEHHS, AKi BUCTYIIAI0Th TAKOX
i 6a3ot0 [y1a opraHisalii ageKBaTHOI KOHKPETHilT cuTyanii
podiNaKTUYHOI AisIbHOCT] Ha Pi3HNX PiBHAX.

META AOCNIAXEHHA

3a MeTy JJOC/IPKeHH: TOCTaBWIM OLiHKY piBHIO 00i3Ha-
HOCTi Hace/IeHHA IPale3laTHOrO BiKy JIHIITpOIeTpOBCHKOI
006/1acTi 1I0/j0 IPMHINIIIB 3[[OPOBOTO CIIOCOOY XUTTS Ta
¢axTopiB pusKKy HeiH(eKLiTHNX 3aXBOPIOBAHD (3 aKIIeH-
TOM Ha HefOCTaTHiil GisMYHIN aKTMBHOCTI) 3a JaHUMMU
SAKICHOT'O Ta KiJIbKICHOTO COILIi0/IOTiYHOTr0 JOC/Ti>KEeHHS.

MATEPIAJIA TA METOAU

JocrmimpkeHHs piBHs 00i3HAHOCT] HACeTIEHHS OO TIPUHLIMIIB
IOTPUMaHHA 350poBoro criocoby xxntts (3CK) i mpodinakry-
k1 CC3y iyiomy, a Tako>X 06i3HAHOCTi IIPO OCHOBHI (haKTOpH
PU3UKY 30KpeMa IPOBOAMIOCH Y /iBa eTaly BIPO#oBXK 2017
poxy. Ha sikicHomy eTami BifbyBa/iocsi IpoBe/ieHH INIMOVHHIX
iHTepB’10 cepex oci6, AKMM Oy/I0 HiarHOCTOBAHO CEPLIEBO-CY-
IVIHHE 3aXBOPIOBaHH:A (3a3BMYall apTepia/IbHy IillepTeHsito
(AI)), BumagkoBo BMOpaHMX cepel BifjBiyBauiB crieriari-
30BaHUX MEAVYHMX 3aK/IafliB 3 pPiIBHOMIpHMM OXOIUIEHHAM
BIKOBUX IpyT1y iHTepBai 40-59 pokiB. 20 IIMOVHHYIX iHTEPB 10
IIPOBEZIEHO Y TPhOX MiCTaX Ta Y IBOX Ci/TbChKIX paiiOHaX.

Ha xinpkicHomy etani metogoMm “face-to-face” inTeps’to
onurtaHo 2000 pecrioH/ieHTiB pale3aTHOro Biky (18-59
POKiB), 3 sIKMX 61113bK0 80% IPOXKMBAJIO Y MiCTaX, perita
- uTeni cinbcbKol MicueBoOCTi. 2/5 pecloHAeHTIB Manu
HOTM(IKOBAaHMII iaTHO3 CepLeBO-CY[MHHOIO 3aXBOPIO-
BaHHA, IIOCTABJIEHNUI IPOTATOM 12 monepefHix MicALiB
(rinepToniuHOI XBOpoOM / apTepianbHoi rineprensii). Te-
HepasIbHa CYKYIIHICTb CTpaTidikoBaHa IIUIAXOM BUIi/IeH-
HS TPbOX CTpaT (MiChKi OCe/IeHH, CI/TbChKa MiCLIeBicTh
Ta 00’€lHaHi TepuTopianbHi rpoManm), o6cAr BUOIpKU
POSIIOAIiNABCA 3a CTpaTaMy IPOIOPLIHO YMCENbHOCTI
HaceJ/IeHHA B HMX. AHaIi3 cpOpMOBaHOTO MacUBY IaHNX i3
CUCTeMOIO CTaTUCTIYHMX Bar y ¢popMati SPSS mposezeno
3 YpaxyBaHHAM JOCTOBipPHOCTi OCHOBHUX IIOKa3HMKIB.

[lepen mpoBeeHHAM iHTepB’I0 6y/10 MepenbadyeHo
OTPMMaHHA 3TOfiM KO>KHOTO PECIOHJeHTa Ha y4acTh B
MOCTiI>KeHHi.
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OBI3HAHICTb HACEJIEHHA MPALIE3AATHOTO BIKY MPO ®I3NYHY AKTUBHICTb

PE3YJIbTATU TA OBrOBOPEHHA

Binpuricts (90,2%) BIIeBHeHa y BaXK/IMBOCTi TaKoro axk-
TOPY PM3UKY fAK rillOAMHAMIis y BUHMKHEHHI 1 Iporpecy-
BaHHi CC3, Ta 3HAIOTD, 1110 MA/IOPYX/IMBUIL CIIOCI6 KNUTTA
LIKiIJIMBUIL /1A CEPUSA i CY[IVH.

IToHaj I0/IOBMHA OIIMTAHUX BBAYXKAE, 1110 /IS TOTO, 1100
1e 6y/10 KOPMCHUM M1 3TOPOB s, Pi3NIHNMM BIIpaBaMu
CTif 3aliMaTucA 1ofeHHo. JlocuTh 3HAYHA YacTUHA BU-
6rpae 6axaHUM peXXnM 5 pasiB Ha TIDKAeHb (18,1%), 1we
14,7% mocTaTHIM BBa)KalOThb 3aHATTA pa3 Ha TVKJEHb
(puc. 1). 60 oci6 3anpononyBamu i Gi3UYHUX BIIPAB
KPAaTHICTb 2-3-4 pasyu Ha TVOK/IEHb.

[Iogo Toro «fAK JOBro Cif 3aitMaTucsa QisUIHUMU
BIIpaBaMmy, 06 1ie 6y/10 KOPYCHNM LA 3[[0POB’I» JYMKU
DOCUTD pisHi: 28,4% BBa>KaloTbh, 10 He MeHIe 40 XBUINH
Ha JIeHb, MaliKe CTibKM X (25,2%) — xo4a 6 1o 5 XBU/INH,
ajie IIOCTINIHO i KiZIbKa pa3iB Ha fieHb. 21,3% BIIeBHEH], 10
Ile 3aJIe)KNUTD Biff BiKy Ta CTaHy 3[J0pOB .

Maiixe 60% (57,9%) TOIIIAIN TyMKY, L0 IIepeft I0Yar-
KOM TPeHYBaHb/BIIPaB CMif, pafuTucA 3 likapeM, 32,5%
BBaXXa/IN 1ie 3a/iBUM.

B cepenHbOMY 4OTMPY FOTVHN PECTIOHEHTY IPOBOJATD
y IOJIO>KeHHI cuisT4y ab0 HamiBjexxauy (KpiM HIYHOTO CHY).

Tpernna onuranux (35,1%) moBigommia, 1o 3aiMa-
€TbCA Pi3SMYHMMM BIPaBaMy PEry/ISAPHO. 3a/eXHO Bif
PErynApHOCTI 3aHATH BOHM PO3IOiNNINCh HEPIBHOMIp-
HO — TIepeBa)kHa OinbUIicTh pobuTh 1e moneHHo (71,2%),
12,2% 0OMeXyITbCsl BUXiTHUMY JHAMY, 6,1% — pas Ha
TIDKJEHb (puc. 2).

[Tonan monoBMHA 3 TUX, XTO PETyIAPHO QisUYHUMU
BIIpaBaMy He 3aliMaBCs, IPUYMHOIO LIbOTO Ha3BajIM Opak
BUJIBHOTO 4acy, miHowi — 36,1%, a KO>KeH 4eTBepTUIl BU-
SIBUBCA He CIIPOMOXXHUM BifIMOBUTHUCH BijJf TacUBHOTO
BifnounHky (puc. 3).

3a3HavyeHe HOCTI/KEHHA € LiHHNM THM, 110 Oy1a MOX-
NUBICTH MOITINO/IEHOTO OOrOBOPEHHS MIEBHOI TEMAaTUKN
Iifl 9ac AKiCHOTO eTaly, 3 HACTYIIHUM BUKOPUCTaHHAM
OTPMMAaHMX JJaHMX i1 POKYCYBaHHS Ta CTaTUCTUYHOL
OLIiHKM i/l 9ac Ki/JIbKiCHOTO eTaIy.

OkpiM KOHKPETHOTO0, IPUCBSAYEHOTO BUKJIIOUHO Tillo-
AMHaMii pO3iny onMTyBanbHMKA, MUTAaHHA (i3MyHOI
aKTMBHOCTi HEOJJHOPa30BO BUCBIT/IIOBA/NOCH i Y iHIIMX
pospinax. Tak, mif yac BMBYEHHA 3aralbHOTO YABIEHHA
xureni o6macti mpo 3CXK BuABMIIOCS, 1110 KOXKEH APYTHit
PECIIOHIEHT BKa3aB Ha HeOOXifHICTh focTaTHBOL BisnyHOL
aKTMBHOCTI sIK 000B’13k0BY cK1aoBy 3CXK.

Amnanis Bifgnosifel Ha sanuTtaHHA «Illo mepue npu-
XOIOMTb Ha AYMKY, Komu 4yere «pakrop pusuky CC3?»
BUABMB IOCUTH YiTKY acoljianiio 3 rimopgmHamiero (He-
HOCTAaTHBOI (Pi3NYHOI aKTUBHICTIO, MAJIOPYX/IMBUM
CII0cOOOM JXKUTTSA) — MaiiKe mooBuHa (47,8%) onuranux
HasBajia Iell YMHHUK.

ITig yac rOMHHOTO iHTEPB 10 OfHA PeCIIOH/ieHTKa chOop-
MY/II0BaJIa YiTKy MO3ULII0 IIO/I0 PiSHMI MK JO30BaHUM
¢bisVYHMM HaBaHTXXEHHAM i BUCHOX/INBOW (Pi3N4HOIO
mpariefo: «9mo pastuie seusu. To, umo mot Ha 02opode Ha-
JIA3UNACH — Hem, 3MO He me YNPAajiCHeHUS, KOMOopble HYHHbL
07151 Opearu3ma. Imo u 3apsioxa, 00NyCmum, U KaKas-Hu-

6y0b mpeHUposKa 1€2Kast, KOMopas paspadamviéaemcs no
Memoouke 60 6CEM. A MANENAT Ma e HAzPY3Ka HA 0aqe U
Ha pabome 6e0éMm MONbLKO K USHOCY opeanuma’...». OfHaK
IIpY BYBYEHHI momypeHocTi Midis crocoBHo CC3 6yo
II0Ka3aHo, 10 MalKe TPeTHHa NepeKoHaHa (abo criopiBa-
erpca!), mo nocriitHa ¢isnyHa po6ora (Ha BMPOOHMITBI,
BJIOMa, Ha Jjadi, Ha TOPOZi) abCOMOTHO 3aMiHIOE Oyab-AKi
¢isnyHi BrIpaBy, I AYMKY BiTHOCHO YacTillle IIOAIIAIOTH
Ti, XTO IPO>KUBAE B CIICHKIill MiCLIEBOCTI.

IIpu TOMY, 1O CepefHs TPUBAMICTD MepeOyBaHHA y
HIO/IOKEHHI CUAIAYM a00 HalliB/IeXKa4yy CTAHOBY/IA YOTUPYU
TOAVHY Ha 100y, OKpeMi PeCIIOHIeHT! BKa3aly Ha MaK-
CUMAJIbHO JIOBIUI TepMiH y 18 rogus, TO6TO IPaKTUYIHO
BECH IIEPiof 11032 CHOM.

7,5% onMTaHNX, SIKi IpM BU3HAYEHHI NIE€PEIIKOf, PETy/Lip-
HOMY 3aHATTIO (Di3VYHMMY BIpaBaMy po3IIN(pPOBYBaIN
«iH1lIe», HalTYaCTillle BKa3yBa/Ii Ha XBOPOOY, TPaBMY 4yl iHBa-
NigHiCTh 200 HoraHe caMonodyTTs i 6pak cu (50 ocobu) K
Ha IIEPEIIKO/Y; HACTYIIHO IIPMYMHOIO BiIMOBM BiJ 3aHATDH
Ha3VBa/IVl JOCTaTHbO BUCOKe, Ha yMKY PECIIOH/ICHTIB, (i3ird-
He HaBaHTa)KeHH IIiff Yac mpalli, B T. 4. Ha ropozi (35 ocib).

Lle He ymumre ykpaiHCbKa nmpo6ieMa. 3a pe3y/nibTaTaMu
mociimKeHHA nomupernocti ¢gakropis pusuky HI3 y
Pecrry6nini binopycs STEPS 2016-2017 13,2% HaceneHHA
y Bini 18-69 p. € $isVYHO HeaKTMBHMUM, HaBaHTKEHH:
He BifimoBifaoTh pekoMeHpaniamM BOO3 3 disuyHoi ax-
TUBHOCTI, HEOOXiTHOI /I 3TOPOB’s, 10 IPU3BOANUTD [0
36impuIeHHs pusuky possutky HI3 [5, c. 71-75]. PiBenb
(bismqﬂoi' aKTMBHOCTI 3 BiKOM 3MEHILYETHCSA, a YONIOBIiKM
BUABWINCD Y IIBTOpA pasy Oi/IbIII aKTYBHIMIY, HDK XKIHKIL.
CepenHsi ofeHHa TPUBAIICTh BCi€l Gi3naHOI aKTMBHOCTI
CTaHOBWIA 3 TOOVHM i 22,9 XBUIVH, IPUYIOMY IIOHAJ, ITOJI0-
BMHa Il IpKIIaJja/ia Ha IepeCyBaHH, IIOHAJ] TPETUHA — Ha
poborty (40oBikM — YacTile), i MilIe fecsATa YacTUHA — HA
aKTuBHe 103Bi/uLA. IIpy nopiBHAHHI C/liji BpaXOBYBaTH, O
BUOIpKM B yKpalHCBKOMY Ta Oi10pycbKOMY JOCI/KeHH
6ynu HecniBcTaBHMMM — y Binopyci oxommosasca Ha 5
POKiB IIMpIINII BiKOBMII iHTEpBal, 10 PENpPE3EeHTYBaB
BCe HacCe/leHHA pecIyOmikiy, a B YKpaiHi, 3a TeXHiYHMM
3aBJaHHAM, 40% ONMTaHMX 3 KOHKPETHOIO PErioHy 3
PO3BUHEHOI0 IPOMUCIOBicTI0 Manu fiarHo3 CC3.

ITpu po3po6bui 3axoziB, 3a MKHApOTHUMM PEeKOMEH/Ia-
L[iIMM, aKIIEHT Ma€ pOOUTICS He Ha BifHOCHO 0OMe)keHIX
(30Kpema, BMMOraMH fK J0 YMOB, TaK i 0 IPUAATHOCTI
Mofell 10 3aHATb KOHKPETHMM BUJIOM CIOPTY) OpraHi-
30BaHNX 3aHATTAX, a Ha (Pi3N4HIN aKTUBHOCTI cepeHbOI
IHTEHCUBHOCTI, aKTya/IbHOI B CBiT/Ii OCTaHHIX TEHJEHLIil
L1010 3MiH CTaBJIEHHA JIO IIOIOPOXKeit i BifllounHKy. [Tyxe
Ba)K/IVBA HASIBHICTD IIPOCTOPY, 1110 JO3BO/LAE HepopMab-
HO (i3U4HY iA/IbHICTD, Ta iCHYBaHHSA CIPUAT/INBYIX YMOB
I CTUXIMHMX BIIpaB i caMoopraHisanii, KOmm maogam
IO3BO/IAETbCA BUOPATH, KON, fie i 3 KM 3alIMaTUCH aK-
TUBHUM BiIlTOYMHKOM. TaKoX Ma€ 3a0X0UyBaTUCA Pi3Hi
ByAM Qi3MYHOI aKTUBHOCTI, TIOB’sI32HOI 3 TOBCAKEHHUM
pyxoM Jttofieit (mimra xoxp6a, Bemocues Tomo) [6].

Jly>e BaXKIMBO BpaxoOByBaTy, L0 KOPOTKE KOHCY/Ib-
TYBaHHA B IIOE€[HAHHI 3 JIiKyBa/bHOIO (Pi3KyIbTYpOIO 32
IpU3HAYeHHAM ab0 3a peKOMeH/Ialli€l0 MOoCTavyaIbHMKa
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HepBUHHOI Me[VIKO-CaHiTapHOI momoMorn (ikaps, Me-
IMYHOI cecTpy, (axiBLA 3 BifHOB/IIOBA/IbHOTO TiKyBaHHS
TOI0) Ma€ OiIbLI CHPUATINBE CIiBBiJHOLIEHHS BUTPAT
i epekTMBHOCTI, HDK IHTEHCUBHI BTPy4aHHA B CIIOPT3ali
a60 BUK/IIOYHO 3 IHCTPYKTOPOM (6€3 MeTOLYHOTO KepiB-
HULTBA (axiBIA — MeIMKA).

BUCHOBKU
OnutyBaHHA BUABWIO HENOBHOTY YABIEHHS JKUTETIiB
JTHinponeTpoBCcbKoi 06/1aCTi PO 3TOPOBMIL CIIOCIO KUTTA:
cepef, 10T0 XapaKTEPUCTUK JIMIIe KOXKEH IpYT1il BKa3aB
Ha HeoOXiiHicTh HocTaTHBOI Pi3MYHOI AKTUBHOCTI.
ITokasaHOo HeBigIMOBIMHICTH Mi>K 00I3HAHICTIO HACETEHHS
Ipalle3laTHOTO BiKy IIPO TaKmit paKTOp pU3MKY, AK Hefl0-
cratHs Gi3nMvHA aKTUBHICTS, i AisAMU 3 iforo MiHiMizaril
Ta peajbHOI0 IIOfEHHOI0 IPaKTUKOI ONUTaHMX. Tak,
6inpiictp (90,2%) BIIeBHEHA Y BaXK/IMBOCTI TillogMHaMil
Yy BUHUKHEHH] i mporpecyBaHHi HeiHpeKUiIHUX 3aXBO-
proBaHb (B TOMY 4MCTIi CeplLieBO-CyAMHHMNX), Ta 3HAIOTDb
IIKif/IMBiCTh MaJIOPYX/IMBOTO CIOCIO XKNUTTS, OFHAK JIMIIe
TpetuHa (35,1%) HoOBifoMuIa, IPO Pery/IApHi 3aHATTA
¢isnyrnMy BupaBamu. [Tpu iboMy nepeBakHa 61/1b11iCTh
3 HUX poOUTB Iie mopeHHO (71,2%), 12,2% 06MexXyoTbcs
TiTbKY BUXiTHUMU THAMMU.
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Hai16i1p1m nonmpeni npyravay rinopyxamii (6pak BuIbHOro
4acy, JIiHOMI, HECTIPOMOXKHICTb BifIMOBUATVICH BiJl TACMBHOTO
BiINOYMHKY) BUABVIVICH TAKVIMI, IKi MOXKHA MOZMQIKyBaTH
Ta MiHIMi3yBaT! 3a PaXyHOK 3MiH YCTaHOBKU i po3poOKu
eeKTUBHOI MOTHBALLii HaceJIeHHs 10 3[l0POBOTO BIOOPY.
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ABSTRACT

Introduction: One of the major complications of stage V chronic kidney disease (CKD), treated by program hemodialysis, are hemostatic system disturbances resulting in
thrombosis development. To detect early predictors of potential thrombosis in study category of patients is rather difficult because of inflammatory process, accumulation of
antibodies, continuous damage of blood elements.

The aim: To estimate potential applicability of activators and inhibitors of thrombogenesis as thrombophilia markers in the patients with stage V CKD, treated by program
hemodialysis.

Materials and methods: 88 patients (52 males and 36 females) with stage V CKD, treated by program hemodialysis, were studied. Hemostatic profile was estimated in all the
patients (soluble fibrin, D-dimer, protein C, fibrinogen).

Results: Two thirds of the patients with stage V CKD, treated by program hemodialysis, had significant increase in soluble fibrin and fibrinogen concentration against the
background of decrease of natural anticoagulant - protein C and disparate response of D-dimer (tendency to decrease). It was established that comprehensive estimation of
activators and inhibitors of thrombogenesis can become an indicator of thrombophilias in the patients with stage V CKD, treated by long term hemodialysis.

Conclusions: The majority of patients (68.2%) with stage VD CKD, treated by long term hemodialysis, had significant increase of soluble fibrin level (p <0.02) along with
decreased D-dimer to borderline values. In general group of patients there was significant decrease of protein C (p<0.05) on the background of great increase of fibrinogen
concentration in the majority of patients (62%) (p <0.001). The females were found to have significant increase of D-dimer level (p <0.05) along with the increase of soluble
fibrin concentration. Comprehensive determination of activators and inhibitors of thrombogenesis can serve an indicator of thrombophilias in the patients with stage VD CKD,
treated by program hemodialysis.

KEY WORDS: chronic kidney disease, hemodialysis, hemostasis, thrombogenesis

INTRODUCTION

In 2014 WHO health care experts called kidney disorders
the major noninfectious diseases of today’s world (ERA-
EDTA Registry, 2014) [1]. Official data show that not
less than 10% of people worldwide have renal pathology.
According to the figures provided by Lancet, mortality
rate from chronic kidney diseases has increased by 82%
worldwide during the period between 1990 and 2010,
and now they take the third place by the rate of mortality
increase after HIV/AIDS and diabetes [2].

Nowadays prevalence and incidence of chronic kidney
disease (CKD), as well as the cases of its late stages are
on increase. Significance of nephrological pathology is
explained by the severity of kidney diseases, restrictions
in life activities and early disability in active working age,

Wiad Lek 2018, 71, 3 cz. I, 683-687

being a great social and economic problem even in highly
developed countries.

The terminal stages of CKD significantly affect the
hemostatic system, because, on the one hand, the kid-
ney produces pro- and anticoagulant factors (heparin,
urokinase, tissue plasminogen activator, thromboplastin,
coagulation factors VILVIIL, IX, X), and on the other
hand - it can promote the production of antibodies to
vascular endothelium, proteins C and S, thrombomod-
ulin, heparin sulfate etc. Kidneys are able to absorb and
catabolize Hageman coagulation factor (XII) and, par-
tially, fibrinogen [3]. The importance of abnormalities
of blood composition in the pathogenesis of secondary
hypercoagulation states (in nephrology - glomerulone-
phritis, nephrotic syndrome and hemodialysis itself) is
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Table I. Hemostatic profile in general group of patients with stage VD CKD

No Hemostatic profile (n=88) Control group (donors) Patients with stage VD CKD P

1 Soluble fibrin (ug/ml) 2,60+0,37 3,54+0,14 <0,02
2 D-dimer (pg/ml) 95,0+32,0 75,95+£10,35 =>0,05
3 Fibrinogen (mg/ml) 2,20+0,36 4,15+£0,12 <0,001
4 Protein C (%) 100,0+10,0 80,05+1,47 <0,05

Table I1. Levels of pro- and anticoagulant indices of hemostasis in the patients with stage VD CKD according to soluble fibrin concentration

No Soluble fibrin levels Soluble fibrin D-dimer Fibrinogen Protein C
(ng/ml) (ng/ml) (pg/ml) (mg/ml) (%)
1 Group 1 28 2,49+0,063 49,2345,13 3,96+0,21 79,17+2,50
(up to 3,0 pg/ml)
2 Group 2 38 3,48+0,035 68,10+5,42 4,36+0,17 81,97+2,36
(3,1-3,9 pg/ml)
3 Group 3 22 5,14+0,221 114,67+22,67 4,2+0,27 81,1143,75
(4,0 pg/ml and over)

4 General group 88 3,54+0,14 75,95+£10,35 4,150,112 80,05+1,47
P1-2 0,001 P1-2 0,05 P1-2 20,05 P1-2 20,1

5 P P1-3 0,001 P1-3 <0,01 P1-3 20,05 P1-3 20,1
P2-3 <0,001 P2-3 <0,05 P2-3 20,05 P2-3 0,1

a debatable issue. Endothelial cells in the patients with THE AIM

renal failure are known to lose their antithrombogenic
properties when they interact with pro-inflammatory
antigens and endotoxins, considerably increasing the risk
of thromboembolism development [3].

Some of the major complications of stage V CKD,
treated by program hemodialysis, are hemostatic system
disturbances resulting in thrombosis development [3].
Thrombophilic syndrome, being a process of intra-
vascular thrombogenesis, is characterized by systemic
activation of blood coagulation, and is not compensat-
ed by inner natural anticoagulant mechanisms [4]. To
detect early predictors of potential thrombosis in the
studied category of patients is rather difficult because of
inflammatory process, accumulation of antibodies, con-
tinuous damage of blood elements and vascular access.
Accordingly, evaluation of hemostasis status should be
based on comprehensive analysis of blood indices, which
provide objective characteristics of coagulation processes.
Fibrinogen is well known to be the central enzyme of
coagulation system, and activation of coagulation system
leads to formation of fibrin in blood circulation with its
subsequent degradation by plasmin. Soluble fibrin and
D-dimer are the most significant molecular markers of
those processes [5]. At the same time, the evaluation of
coagulation inhibitor potential is essential to improve
thrombosis risk prediction. Such natural inhibitor is
protein C [6]. Soluble fibrin, D-dimer, fibrinogen and
protein C values in the patients with stage V CKD, treat-
ed by program hemodialysis, were studied to estimate
potential applicability of thrombogenesis activators and
inhibitors as thrombophilia markers.
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To estimate potential applicability of activators and in-
hibitors of thrombogenesis as thrombophilia markers
in the patients with stage V CKD, treated by program
hemodialysis.

MATERIALS AND METHODS

Blood sampling in the studied patients and plasma donors
was taken on empty stomach, without tourniquet, into
vacutainer containing 3.8% sodium citrate solution, and
was mixed in the ratio 1:9. The vacutainer mixture was
stirred for several times without shaking. Precipitation of
cellular blood elements was performed by centrifugation
with relative centrifugal force 1200-1400 g for 20 minutes.
Blood plasma (supernatant) was transferred in Eppendorf
polyethylene tube.

To estimate soluble fibrin (the marker of coagulation
system activation) in the patients, we used two-site
enzyme-linked immune-sorbent assay for quantita-
tion of products formed after degradation of fibrin by
plasmin. Monoclonal antibodies III-3b were used as
“catch”-antibodies, and monoclonal antibodies II-4d - as
“tag” antibodies [7]. D-dimer was estimated by enzyme
immunoassay using monoclonal antibodies to D-dimer
epitopes, which are formed only after degradation of un-
soluble febrin by plasmin [8]. Protein C activity in blood
plasma was estimated by its activation with copperhead
snake venom (Agkistrodon halus) [9]. For this purpose
30 pl of blood plasma, 100 ul of protein C activator,
85 pl 0.05M Tris-HCI buffer (pH 7,4) containing 0,13
M NaCl and 35 pl 2MM chromogenic substrate $2236,
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Fig. 1. Relationship between activity of protein C (pC) (A) and fibrinogen (Fg) (B) in blood serum of the patients with stage VD CKD according to soluble

fibrin (sF) concentration: 1 — normal F contents; 2 — increased F contents.

were incubated at 37° C for 15 minutes. The number
of degraded chromogenic substrate was determined by
spectrophotometry with wavelength 405 and 492 nm on
microplate spectrophotometer Thermo Multiskan EX,
taking the absorption coefficient 1M of pNA solution
at 405 nm to be 10500.

Serum fibrinogen contents was estimated using throm-
bin-like enzyme Antsistron-H obtained from copperhead
snake (Agkistrodon halus) [10] by spectrophotometry. For
this purpose 0,2 ml of studied plasma and 1,8 ml 0,1 M
phosphate buffer (ph 7,0) were inserted into the glass tube
with consequent addition of 0,1 Antsistron-H, containing
0,3 activity unit. The mixture was thoroughly stirred with
lapped face glass spatula. After 30 minutes of incubation
at 37° C, formed fibrin clot was retracted by rolling-up on
the spatula, pressing the fluid over the tube walls. The clot
on the spatula was then washed in cold solution of sodium
chloride, and superficial fluid was removed from the clot
by light touch to filter paper. Calculation was done by the
following formula:

F = (E280 - E320) x 255/15,06 where

F - concentration of fibrinogen in blood plasma, g/1;

225 - coeflicient for calculation of fibrinogen contents in
the sample volume to its plasma concentration;

15,06 — coefficient of absorbing extinction of 1% fibrin
solution in acid media at wavelength 280 nm.

Statistical processing of study results was performed by
the methods of variation statistics.

RESULTS

According to study results, the patients of the general group
(n=88) (52 males and 36 females) demonstrated significant
(p <0,02) increase of soluble fibrin level compared to the
control group - 3,54+0,14 mkg/ml (Table I). It should be
noted, that no proportional increase in D-dimer was noted
in the general group, conversely, there was a tendency to
its decrease to borderline values (75,95+10,35%) (p >0,05).
At the same time, concentration of fibrinogen in those
patients was considerably increased, twice exceeding the
control values (p <0,001).

Mean values of anticoagulant protein C activity, com-
pared with the control group, were significantly decreased
to lower limit of normal (80,05+1,47% versus 100+20%)
(p <0,05).

According to the level of soluble fibrin, the patients were
divided into three groups: group 1 -up to 3,0 pg/ml (n=28);
group 2 - 3,1-3,9 ug/ml (n=38); group 3 - 4,0 ug/ml and
over (n=22).

Taking into consideration, that soluble fibrin can serve
as pre-thrombosis indicator, the decision was made to
study other indices of hemostasis in the groups, formed
according to soluble fibrin concentration (Table II).

Evaluation of soluble fibrin concentrations in three
groups, as well as their comparison with general group,
demonstrated that only 28 patients (31,8%) of group 1 had
normal fibrin value. The values of soluble fibrin level in
group 2 (38 patients — 43,2%) were significantly different
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as compared to group 1 (p <0,001) and the control group
(p <0,02); in group 3 (22 patients — 25,0%) they twice
exceeded the normal figures (p <0,001) (Table II), being
indicative of increased risk of thrombosis in the patients
of those groups. The response of other components of he-
mostasis was evaluated as well. D-dimer value, which by
its nature, should to be representative of post thrombosis
process, significantly increased from groupl to group 3
(p <0,05+0,01), but its increase was insignificant as com-
pared to the general group and the control group (p >0,05).
It should be noted that the females of group 3 had more
adequate response of D-dimer to the increase of soluble
fibrin concentration compared to the males, and D-dimer
values were 166,67+39,76 ng/ml versus 77,00+10,42 ng/ml,
respectively (p <0,05). However, slight increase of D-dimer
on the background of considerable increase in soluble fi-
brin concentration is regarded as insufficient fibrinolysis,
again suggesting an increased risk of thrombosis in that
group of patients. As fibrinogen is the only enzyme - the
source of fibrin, which characterizes general potential of
hemostatic clotting system, its concentrations should be
representative of concentrations of soluble fibrin and be
comparable with them. This statement was confirmed in
the studied patients, as evidenced by generally high fibrin-
ogen concentrations in all three groups. Serum fibrinogen
level was considerably increased in 62% of patients. At the
same time, in group 1 high fibrinogen concentration was
observed along with normal soluble fibrin values, and the
tendency to slight decrease of its level was seen in group 3,
being attributable to “consumption” reaction in formation
of high soluble fibrin concentrations. It should be empha-
sized that the values of anticoagulant protein C do not
correspond to such high potential risk of thrombosis. Table
2 shows similar low levels of protein C in all the groups,
and in 34% of patients it was lower the borderline values,
so, the absence of proportional anticoagulant reaction in
dialysis patients to their procoagulant state can be recorded.

Correlation relationships between soluble fibrin and
D-dimer, fibrinogen and C protein in the general group
were assessed, and the following data were obtained: medi-
um direct relationship between soluble fibrin and D-dimer,
(r = 0,56) and the absence of correlation with fibrinogen
(r =0,04) and protein C (r = -0,08).

Those data indicate that in response to accumulation
of soluble fibrin, moderate reaction of D-dimer develops,
its adequacy requiring further study, and the reaction of
anticoagulant component of hemostasis is totally absent.
In this case there are minimal changes in fibrinogen
concentrations, but they remain high as compared to the
control. Discrete evaluation of correlation relationships
between the indicated hemostasis factors in the study
groups revealed significant differences depending on
soluble fibrin concentration. By contrast to the general
group, the patients with normal soluble fibrin level there
was its high direct correlation relationship with D-dimer
(r=0,70), moderate direct — with fibrinogen(r = 0,56) and
moderate negative — with protein C (r = -0,47). Therefore,
despite low concentration of soluble fibrin, an adequate
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process of fibrinolysis does occur, indicated by D-dimer
values, but no stimulation of anticoagulant system takes
place, and protein C level remains low.

In group 2 (soluble fibrin level 3,1-3,9 ug/ml), correlation
coefficient of soluble fibrin and D-dimer sharply decreases
to weak (r=0,11). Such abrupt fall of D-dimer is indicative
of exhausted fibrinolytic processes, which go behind the
process of accumulation of soluble fibrin from fibrinogen.
Similar to the general group, no relationship with protein
C (r = -0,07) and fibrinogen was found, being indicative
of considerable imbalance between coagulation and anti-
coagulation systems and fibrinolysis.

Group 3 is characterized by some reactivation of fi-
brinolysis in response to continuous increase of soluble
fibrin, indicated by moderate correlation with D-dimer (r
= 0,55), weak correlation with fibrinogen (r = 0,24), but
with no adequate response of anticoagulant system and no
correlation with protein C (r = -0,04).

Activation of coagulation system in studied patients is
evidenced by relative decrease of serum protein C activity
on the background of fibrinogen level increase, it being
dependent on soluble fibrin contents. Along with the in-
crease of fibrinogen and soluble fibrin concentration, there
is no significant change in protein C activity (Fig. 1), but
the relationship between protein C and fibrinogen changes
in favor of the latter.

Thus, it can be stated that the patients with stage VD
CKD treated by hemodialysis have significant inhibition
of both fibrinolysis process and anticoagulant properties
of blood plasma, on the background of systemic increase
of soluble fibrin level and fibrinogenemia.

DISCUSSION

In view of the fact that the level of soluble fibrin (sF)
is an early prognostic indicator of coagulation system
activation, and simultaneous estimation of soluble fibrin
level and D-dimer level can detect balance or imbalance
between accumulation and destruction of soluble fibrin
[5], the equilibrium between coagulation system and
fibrinolysis proves D-dimer level to be equal to the level
of soluble fibrin; in case of violation of the equilibrium
between those systems and prevalence of the processes
of fibrin formation and stabilization over its destruc-
tion, D-dimer concentration can remain within normal
limits, while sF level can be increased [5], as confirmed
by the study.

Two thirds of the patients with stage V CKD, treated by
program hemodialysis, were found to have high soluble
fibrin concentration, being indicative of coagulation system
activation and possible risk of thrombotic event develop-
ment, and this had been confirmed by recent published
studies [5]. Imbalance between sF and D-dimer in study
group of patients implies inadequate fibrinolysis.

Glycoprotein-fibrinogen, known as one of the major
components of acute phase of hypercoagulation [6], was
significantly higher than control estimates in all study
groups, maintaining persistant fibrinogenemia. Epide-



PREDICTORS OF THROMBOGENESIS BY THE STATE OF PRO- AND ANTICOAGULANT COMPONENTS

miological studies, however, have demonstrated the re-
lationship between serum fibrinogen concentration and
thrombogenesis [6], which can be explained by its ability
to influence exponentially the blood viscosity.

Thus, procoagulatory process in the patients, treated by
program hemodialysis, has the so-called “acute resonance”
in the form of increased sF level, inadequate fibrinolysis
and fibrinogenemia.

In this respect, anticoagulant system, represented by C
protein, is of great significance. Besides, C protein par-
ticipates in regulation of fibrinolysis process. This study
is the first to establish an exhausted state of patient’s co-
agulation system, as decrease of C protein level to lower
limits occurred in all the groups, but it didn't interfere with
thrombin formation and fibrinolysis activation in crisis. It
means that the patients, treated by program hemodialysis,
are in constant danger of thrombophylic (iatrogenic) state
development. The suggested markers of thrombogenesis
make it possible to identify the risk group among those
patients, treated by program hemodialysis, by means of
available biochemical investigations.

CONCLUSIONS

1. Soluble fibrin is well known to be the marker of
“pre-thrombosis”, but its level should be evaluated
along with D-dimer level, the marker of “post-throm-
bosis”, considerably increasing their cooperative value
as thrombogenesis predictors. Besides, D-dimer is an
indirect marker of fibrinolysis, and if the latter is inad-
equate as related to thrombogenesis, D-dimer exhibits
no increase correlatively with soluble fibrin level. The
majority of patients (68,2%) with stage VD CKD, treated
by long term hemodialysis, were found to have signifi-
cant increase of soluble fibrin level (p <0,02) along with
decreased D-dimer to borderline values.

2. Cprotein, natural anticoagulation inhibitor, proved to be
of great importance. In general group of patients there
was significant decrease of protein C (p <0,05) on the
background of considerable increase of fibrinogen con-
centration in the majority of patients (62%) (p <0,001).

3. Gender differences in response of patients to hemodial-
ysis in decreased soluble fibrin concentration should be
considered. The females were found to have significant
increase of D-dimer level (p <0,05) along with the in-
crease of soluble fibrin concentration.

4. Comprehensive estimation of activators and inhibitors
of thrombogenesis can serve an indicator of thrombo-
philias in the patients with stage VD CKD, treated by
program hemodialysis.
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OCOBJINBOCTI NEPEBIT'Y CUHAPOMY NOAPA3HEHOI KULLKU
CEPEA NALIEHTIB 3 HAAJIMWLKOBOIO MACOIO TIJTA

Mukona A. buukos, Ipura M. Oepeny
NbBIBCbKMI HALIOHANBHIA MELUYHWA YHIBEPCUTET IMEHI DAHUNA TANULBKOTO, NbBIB, YKPAIHA

PE3IOME

Bcryn: Ha cooropHi AiarHoctuka curapomy noppastenoi kuwki (CMK) 6a3yeTbea BUKMIOYHO Ha KNIHIYHUX CUMITOMAX, AKi He MIoTb UiTKOT iHTepnpeTauii i MoXyTb
TPaKTyBaTUCb M0-Pi3HOMY, LU0 YCKNAAHIOE AiarHOCTUKY. Tomy BIUBYEHHA ocobnnBocTeit nowwwpeHocTi Ta nepebiry CMK y XBopyx 3 HAAMMLLKOBOIO Macoio Tina/0UPiHHAM Ha
CbOTOfiHi € 0CO6NMBO aKTYaNbHUM.

Mera po6otu: OuiHuti nowmpeHicts Ta nepedir CMK y xBopux 3 0XKupiHHAM.

Martepianu Ta metoau: [1n4 ouinku nownpetocti (MK npoaHanizoBaHo pe3ynbtatu cnoctepexeHb 3a 120 ocobamu 3 0XUpiHHAM, AKi nepebyBany Ha cTaLioHapHOMY
NiKyBaHHi B pi3HIX BIAAINEHHAX NikapeHb 3axiaHoi YkpaiHu. LLinaxom onutyBaHHA npoBoANNM petenbHi 36ip ckapr, aHaMHe3y 3aXBOPIOBAHHA Ta UTTA, aHani3yBan AaHi
00'exTMBHOr0 06CTEeXeHHA. [liarHo3 (MK BcTaHoB0BaNY 3rigHo Pumcbkux kputepiis IV (2016).

Pesynbratu: MauienTin BCx rpyn 6ynu cniBcTaBHUMI 3a reHAepHIM Ta BIKOBUM CKNaoM. IHAeKC Macy Tina B cepeaHboMy cknas 33,9+0,83kr/m2% HapauiwkoBy macy Tina
BUABNEHO Y 6 (5,0%) nauieHTis. OxmpinHa | cTynena giarHoctoaHo y 74 (61,6%) xopux, Il crynena y 29 xgopux (24,2%), Il ctynea y 11 xBopux (9,2%).

MNepeBaxHa BinbLuicTb XBopux (82,5%) cKapXXMANCh Ha BaXKICTb a60 AUCKOMAOPT y mBOTI. KoxeH Apyryil nawlieHT 3 oxupiHHAM (52,5%) BiaMiuaB nepionyHe 34yTTa KUBOTA.
MepiognuHy HyROTY 3adikCOBAHO Y KOXHOIO TPETHOTO XBOPOro 3 0XKMPIHHAM (32,5%). Peunansytounil abaomiHanbHuii 6inb BNPOZOBXK 0CTaHHiX 3-X MICALIB BCTAHOBIIEHO Y
62 (51,7%) nauienTiB: xiHku — 38 (61,3%), yonoBiki — 24 (38,7%). BinmiueHo Takox nepesaxanHa BapiaHTy (MK 3 piapeeio Haa Bapiantom (MK i3 3akpenamu: 36 (58,1%)
npoT 26 (41,9%) BUnagakis.

BucHoBKm: Y 51,7% navlieHTiB 3 0XXMPIHHAM BCTaHOBNEHO CUHAPOM NOAPA3HEHOT KMLLK. BigMiueHo AOCTOBIPHe NepeBaXaHHA NoeAHaHoI natonorii cepe XiHok. Buasnexo
nepeBaxaHHs BapiaHTy CMHAPOMY NOAPA3HEHOI KULLKK 3 fijapeeto.

KJTKOMOBI CJIOBA: cuHapom nogpasHeHol KULLKY, 0XUPIHHA, NOWIMPEHICTb, Nepebir

ABSTRACT

Introduction: Currently, the diagnosis of irritable bowel syndrome (IBS) is only based on clinical symptoms without clear interpretation and can be interpreted differently,
complicating the diagnosis. Therefore, to study features of the prevalence and the course of IBS in patients with excessive body weight / obesity is of particular significance nowadays.
The aim of the research is to evaluate the prevalence and the course of IBS in patients with obesity.

Materials and methods: Observation results for 120 obese persons who underwent in-patient treatment at various hospital departments in Western Ukraine have been
analyzed to evaluate the prevalence of IBS. A thorough collection of complaints, anamnesis of the disease and lifestyle were conducted due to the survey; objective survey data
were analyzed. The diagnosis of IBS was made according to Rome IV diagnostic criteria (2016).

Results: Patients of all groups were gender and age-matched participants. The average body mass index was 33.9 = 0.83 kg / m’. Excessive body weight was revealed in 6
patients (5.0%). Degrees of obesity: (stage I) was diagnosed in 74 patients (61.6%), stage Il was determined in 29 patients (24.2%), and stage Il — in 11 patients (9,2%).

The vast majority of patients (82.5%) complained of fullness or discomfort in the abdomen. Every second obese patient (52.5%) noted periodic bloating. Periodic nausea was
recorded in every third patient with obesity (32.5%). Recurrent abdominal pain was determined in 62 (51.7%) of patients during the last 3 months: in females — 38 (61.3%), in
males — 24 (38.7%) respectively. The prevalence of diarrhea with IBS compared to IBS with constipation was also noted: 36 (58.1%) versus 26 (41.9%) of cases.

Condlusions: Irritable bowel syndrome was revealed in 51.7% of obese patients. Significant prevalence of combined pathology was noted in females. The prevalence of irritable
bowel syndrome with diarrhea was determined.

KEY WORDS: irritable bowel syndrome, obesity, prevalence, the course
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BCTYN

O>XMPpiHHA HaJeXUThb [JO HANMOUIVMpPeHIimNX MeTabo-
JIYHMX 3aXBOPIOBAHb Y CBiTi, 1110 3pOCTAE 3i MBUIKICTIO
emigemMii. 3rifHo JaHKx BececBiTHBOI Opraxisaiii oxopoHu
3[I0pOB’sl, HAJINIIKOBY Macy Ti/la Ha CbOTOJHI Ma€ 6iNb-
1Ie MinbsipAa miogelt Ha wiaHeti. B Ykpaini 61u3bko 30%
Hace/IeHH: Ma€ HaJINIIKOBY Macy Tina [1].

3pOCTaHHA CHOXMBAHHA DKi Ta 3MEHIIEHHA BUTpAT
Ha eHeprilo BifIlIOBial0Th 3a OXMPiHHA. [acTpoinTecTn-
HajIbHi TOPMOHM BiflirparOTh IIEBHY POJIb Y PETYIIOBAHHI
npuitoMy Dki. BpaxoByroun 6esnocepeqHio y4acTb opra-
HiB TpaB/leHHA Y pOpMYBaHHI Ha/IMIIKOBOI MacK Tina i
HeraTUBHUII BIUIMB 30i/IbIIEHHA Macy Ti/la HA MOTOPHY
(YHKIIiI0 TPaBHOTO KaHaJTy Ta IOCTIPaH/ia/IbHy aKOMO-
HALlif0,0KMPiHHA IPOIIOHYETHCS IIOB A3aTH i3 3ara/IbHUMMI
(GYHKIiOHaIBHYMY pO3/1alaMM IITYHKOBO-KUIIKOBOTO
tpakty (IIKT). JoBemeHo, mo 0XUpiHHA IOB’A3aHe 3
HiIBUILIIEHNM PU3MKOM PO3BUTKY racTpoesodareasn-
HoipedokcHOI XxBopo6u, cTpaBoxony bapperra Ta
afleHOKapLMHOMM cTpaBoxony. OfHak emifeMionoriuxi
TOCTiKEHHA TOKa3YIOTh, 1[0 OKMPIHHA MOXE ITOENIHY-
BaTuch i3 xpoHiyHuMu cumnromamu IIKT. g aconiania
nepep6adyae MOKX/IMBICTD TOTO, ILJO OXXVPiHHA Ta QPYHKIIi-
oHanbHi posmagy IIKT mMoxyTs 6yTnn narodisionoriyno
noB’ss3aHuMu[2]. IIpore maHi mpo B3aEMO3B 30K MiX
OXMPiHHAM Ta QyHKLioHanmpHUMMM posnagamu HIKT e
CyIlepeYIMBUMMN.

Jlo 4mcna HalmoumMpeHimnx GpyHKI[iOHaTbHUX 3aXBO-
PpIOBaHb OPraHiB TPAB/II€HHA BiIHOCATDH CMH/IPOM IIOfIpa3-
Henol kuiuku (CIIK). CIIK mae moumpeHicTb 6113bKO
7% y IliBHivniit AMepuii Ta €Bpomni. AGTOMiHa/NTbHUI
6116/ {UCKOMOPT Y )KMBOT] € OCHOBHUM CUMIITOMOM Lii€l
¢dyHkuionanpHoi maronorii. JlitepaTypHi noBifoMIeHHA
BKa3yloThb, o CIIK Jacrime sycTpidaerbcs y mallieHTiB
3 OKMPIHHAM, HDK Y 3arajibHill MOMY/IALil, IPUIOMY I10-
MIMPEHICTb KOMMBAETHCA Bif 8 1o 31% [3].

IcnyroTb pisHi BOCTiIKEHH, AKi BPAXOBYIOTb OXKMPiHHA
AK YMHHMK PU3UKY A7A HIDKHIX IITYHKOBO-KUIIKOBUX
CUMIITOMIB. B 0HOMY 3 HUX ITOKa3aHO, 1110 abmoMiHa/IbHe
O>KUPIHHA JOCTOBIPHO aCOLIIOETHCA 3 MiBULLIEHNM PU3K-
koM po3ButKy CIIK, oco6mBo BapiaHTy 3 miapeero [4].

Bax1MBUM HaIpsIMKOM TaKOX € JOC/IiKeHH: de-
Ka/IbHOI Mikpodopu y xBopux 3 noegHanuaMm CIIK ta
oXupiHHA. Tak, okpeMi JOC/TiIKeHHA BKa3yIOTb, 110 AM-
c6axTepios OyB Oi/IbII NOIIVPEHNM SK Cepef] ALi€HTIB 3
oxxupinzaM i CIIK, Tax i 3 i30/1bOBaHUM O>KMPIHHAM, HiXK
cepeft 3I0pOBYX 106poBObIIiB. OfHAK, TeCT Ha AucHaKTe-
Ppio3s BUABUBCA HENPUIATHUM AK JiaTHOCTUYHMIA TECT HA
CIIK, ockinbku fuc6aKkTepios CTATUCTUYHO 3HATHO ACOLLi-
JIOBaHUII 3 XBOPOOIMBUM OXXMpiHHsM, ane He 3 CIIK [5].

lixaBi gocnimxenHs 6ynu nposeneni y CIIIA. Bcra-
HOBJIeHO, o oxMpinHA Ta CIIK e mommpenum y CIIA
Ta BUK/IMKAE 3HAYHY 3aXBOPIOBAHICTDb cepef Nali€HTiB.
OpHaK 3a/IMIIA€ThCA He3PO3YMIMM 110 € 6i/1bIT ommpe-
HVIM: OXKUPIiHHA Yy 0ci6, ki cTpaxkparoTs Ha CITK un CITK
y nmofieit 3 oxxupiHaaM. [IpoBeneHo Bce6iuHmMit oran 3
nourykoBux cuctreM MEDLINE iEmbases 1980 o nuneHs
2012 poxy. Busasieno, o nommpeHicTb OXKUPIiHHA y IiTei

3 CIIK xonuBanacs Big 24,8% 1o 42%. Y RopoCIMx MOMIN-
penictp CIIK cepen mani€eHTiB 3 HafIMIIKOBOK Macol0
Tisla KonmBasach Bift 11,6% 10 24% 3a/1e>KHO Bijj IOy IALL.
IIBa mocnifKxeHHsI He HoKasanu 36imbutenns mposisis CITK
Y XBOpUX 3 0KMPiHHAM. OfHaK, iHIIIi 1Ba JOCTIiKEHHS 110-
KasaJIl, 10 CUMIITOMM Oy/IM OiIbIII CepIIO3HMMM Y Nalli€H-
TiB 3 OKMPIiHHAM, AKi cTpaxpaioTh Ha CIIK, Togi Ak ogHe 3
IIUIX JOCTiIKeHb IT0Ka3aslo, o TSHKKicTh cumntoMiB CITK
HOKpauIacs mcs 6apiarpuaHoi xipyprii[6]. PesynbraTn
TAHOTO OITIAMY /MiTepaTypy CBifyaTh, mo yactoTa CIIK y
JiTeil Ta JOPOCIMX 3 OKMPIHHAM € Pi3HOIO i 3a/IEXKUTD Bif
Oaratbox (aKTOpiB: HEOTHOPIAHOCTI MOMY/IALl, OLiHKY
pes3ynbTaTiB Ta MeTOO/OTii. TakMM YMHOM,aKTyaTbHUMMI
€ IOCTi/IKEeHH, AKi JOIIOMaralTb BUSHAUUTH, YN € OXKMU-
pinns nos’sasannm 3 CITK.

META POBOTU

MeTa po60THU - OLIHNTY HOIMPEHICTB i epe6ir cuHApo-
MY IOJPa3HEHOI KMIIKM Y XBOPUX 3 OXKMPIHHAM.

MATEPIAJIA TA METOAU
I ouinky nommpenocti CIIK mpoaHnanisoBaHo pesyinbra-
TU CHOCTepeKeHb 3a 120 ocobamu 3 OKUPIHHAM, SIKi mepe-
OyBa/Ii Ha CTalliOHAPHOMY JIIKyBaHHi B Pi3HVX BiIIi/IeHHAX
niKapeHb 3axigHoi Ykpainn: 40 malieHTiB eHTOKPMHOMOTIY-
HOTro AycriaHcepy (M. JIbBiB), 40 XBopuX i3 3ara/ibHO-Teparie-
BTUYHOTO BifiiiTy MicbKoi ytikapHi (M. PiBHe) Ta 40 marienTiB
TE€PaleBTVYHOIO Bififii/leHHA JiKapHi IBUIKOI MEAWYHOI
porioMory (M. JIbBiB). s oninku nepe6iry CITK nvrixom
OINTYBAHH:A IIPOBOAVIIY PeTebHMII 36ip CKapr, aHaMHe3y
3aXBOPIOBAHH: Ta )KUTTS, aHAJII3yBa/M JaHi 00 €KTVBHOTO
obcrexxenns. Jliarnos CITK BcTanosmoBamu srigHo Pum-
cbKux KpurepiiB IV [7] 3a HassBHOCTI peLinanBy040ro abmo-
MiHa/IbHOTO 60JIIO, SIKWIT CIOCTepiraBcs MiHiMyM 1 ieHb Ha
TIDKJIEHD BIIPOJOBK OCTaHHIX 3-X MicsALiB Ta Koy 6y71o ABi
4y Gi/IblIIe 3 HACTYIIHMX O3HAK: O1/Ib Y )KMBOTI IIOB A3aHMI] i3
nedexarti€lo, 6i/1b CYIIpOBOKYBaBCs 3MIHOIO YaCTOTI BU-
HOpPOXHeHb a60 ¢popmu Kasty. [I/1s1 BUK/TI0OYeHHs 3aIa/IbHOL
natosorii kumeunnka nposogywm CITO TEST Calprotectin-
Lactoferrin (kommanis «@apmacko»). O60B’SI3K0BO 3BepTan
yBary Ha BifICyTHICTb CMMIITOMiB TPMBOTM: TMXOMAaHKa,
JOMILIKM KPOBi B KaJli, KMIIKOBi PO3/Iajiyl, CXyJJHEHHA 32
KOPOTKMIA TIEPiOf; Yacy, aHeMis, TeIKOLUTO3, IPUCKOPEHHSA
IIBUAKOCTI OCiflaHHA epUTPOLUTIB.

¥YciM nani€eHTaM BMKOHAaHO BMMipIOBaHHSA 3POCTY Ta
Mmacy Tina. Ingexc macu tina (IMT) pospaxoBysamu 3a
¢dopmynomo Kertre. 3a oTpuMaHNMY TOKa3HMKAMMU OLli-
HIOBA/IM CTYIIiHb OXKMPIiHHA Ta BU3HAYa/IM JIOTO THIL.

Komm’rorepHy 06po6Ky JaHMX TPOBOAMIN 32 JTOIIOMO-
roto mporpamu Microsoft Excel.

PE3YJIbTATUA TA OBrOBOPEHHA

Heo6xigHo BigMmiTuTH, MO maunieHTn Bcix rpym Oyan
CIIiBCTaBHMMU 32 FeHePHMUM (PO3IIOMi/ 4OTOBIKM/>KiHKM
ckaB 50/50) Ta BikoBMM (cepeqHilt Bik cTaHOBUB 54,6+1,4
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pokiB) ckmagoM. TpuBamicTh OXXMPIHHA CTAaHOBWIA Biff
1 go 10 pokis. Infekc Macu Tina B CepefHbOMY CK/IaB
33,9+0,83kr/mM?. HapymmmkoBy Macy Tila BUABJIEHO Y 6
(5,0%) mauienTis. Oxupinus I CTYIIEHs JiarHOCTOBAaHO
y 74 (61,6%) xBopux, II crynens y 29 xsopux (24,2%), I11
crynenay 11 xBopux (9,2%). O>xupiHHs abfOMiHa/IBHOTO
Ty BuABIeHO y 109 (90,8%) manieHTis.

ITepeBarkHa 6inbiIicTh XBOpuUX (82,5%) CKapXKXWIMCh HA
BaXKKiCTb a00 guickoMdopT y xmBoTi. KoxxeH gpyrnii ma-
ieHT 3 oxupiHHAM (52,5%) BigMivaB mepiofuuHe 34y TTA
xmBoTa. [lepioguuny HyOTY 3aiKCOBAaHO y KOXKHOTO
TPEeTbOTO XBOPOTo 3 OXUpiHHAM (32,5%). Penupgusy-
founit aboMiHaIbHMIt OiNb y pisHUX Biffinax ToBcTOl
KMILKY BIIPOJOBXX OCTaHHIX 3-X MiCAL[iB BCTAHOBJIEHO Y
62 (51,7%) mauieHTiB: xxinku — 38 (61,3%), 4onoBiku — 24
(38,7%). AbmomiHanbHMit 6i71b, SIK MPAaBUIO, BUHUKAB
0co6/IMBO IiC/IA BXXMBAaHHA XXMPHOI 1 rocTpoi Dki, cupux
0BOYiB i Kucnux QpykriB, IPOAYKTIB 3 MifBUIIEHUM
BMiCTOM K/TiTKOBUHM (IILIEHNYHUX BUCIBOK, KAIIyCTH, Ka-
6auKiB, 6akmakaHis, 6060Bux To1I0). Ippagianii 607110, K
NIpaBUJIO, He BiffdHavanocA. HiXTo 3 XBOpuX He Bij3Ha4UB
600 1mift yac cHy. Y 6i1pIIoCTi nanieHTiB Masa Micrie 3Mi-
Ha KOHCUCTEHIiI CTi/IbLIA: BiJl 3a TUIIOM «OBEYOT0» Kajy Jio
BOJIAHUCTOTO. BifiMiueHO TakoX IepeBakaHHA BapiaHTy
CIIK 3 piapeero Hap BapiantoM CIIK i3 3akpenmamm: 36
(58,1%) mpoTu 26 (41,9%) BunaKis.

ITamienTn 3 CITK Ha T/1i HagIUIIKOBOI Macy Tina/0Xu-
PiHHA CKapXXWINCA Ha NMpUrHiYeHui HacTpin (40,3%),
3HIJDKEHHA IpanesfaTHOCTI (22,6%), migBuleHy apa-
TiBmuBicTb (35,5%), eMouiitHy n1abinbHicTb (33,9%), mo-
qyTTA cTpaxy (19,4%), TpuBoXKHicT b(38,7%), Henpeciio
(40,3%), 6inp ronoBu (24,2%), migBUIEHY MITANBICTD
(20,9%).

ITpu onuTyBaHHI BCi MAL[i€eHTH BiI3HAYMIN, 1O BOHU
nepe6yBay TPUBAIMIL YaC Y CTaHi XPOHIYHOTO CTpecy.
30HOI0 KOHQITIKTIB y VX NAIli€HTIB YacTile Oy ciMerHi
CTOCYHKM ab0 ckmafHi corianbHi GpakTopu. SK mpaBuio,
BIUIMB CTPECOBOI CUTYyallii IPU3BOAUB /IO Jie3ajanTanii
Ppi3HOI TPUBANOCTi, MOPYLIEHHA PUTMY CHY, 3HIDKEHHA
HacTpolo (mempecii), MiBUIIEHHS alleTUTY, PO3BUTKY
¢dyHKIIOHA/IBHYUX PO3/IajfiiB 3 OOKY IleHTpa/lbHOI i Bere-
TaTUMBHOI HEPBOBOI CUCTEMM.

TaxyM 4HOM, IPaKTMYHO Y KOYKHOTO IPYTOro MaljieHTa
3 OXXMPIiHHAM, HE3aJIeXKHO BiJi perioHy, JiarHOCTOBaHO
CIIK. BctaHOBNIEHO JOCTOBipHE IepeBakaHH: IO€NHA-
HOI TmaTosorii cepe KiHOK, 10, IMOBipHO, MOXKe OyTH
[OB’A3aHUM K 3 IICUXOEMOLIIHMMY (aKTOpaMu, TaKk
i 3 IeAKUMMM rOpMOHaJIbHMMU BifMiHHOCTAMU. Brache
HaJ/IMIIKOBa Maca Ti/la/ XM PiHHA IPOBOKYIOTh PO3BUTOK
AIK KOPOTKOCTPOKOBMX, TaK i1 JJOBIOCTPOKOBMX HECIPU-
SATAMBUX HACTIAKIB /11 Pi3MYHOro i ICUXOCOLiaTbHOTO
3[J0pOB’s, MOCU/IIOIYM TICUXOEMOIiiiHi MOpyIIeHHA
(HecipuATIMBi ciMeiiHi cuTyanii, niABuUIeHi BUMOrK
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COLIia/IbHOTO >KUTTS, 3MiHa XapaKTepy Xapu4yBaHHS), L0
BusHavatoThcsA 1pu CIIK, a Takoxx Bifjirpatots posb y dop-
MYBaHHi MOTOPHO-CEKPETOPHMUX IOpYLIEeHb. BusaBsnena
KOMOPOiZHa [TaTOJIOTiA BUMAarae KOpeKIil TepaleBTIYHIX
HigxopiB 14 3amobiraHHs i IporpecyBaHHA.

BUCHOBKU

¥ 51,7% manieHTiB 3 O)XMPiHHAM BCTAHOBJIEHO CUHJPOM
IOApa3sHeHol KMIIKK. BifMidyeHO JOCTOBipHe IepeBa-
>KaHHA ITOE€JHAHOI IMaTO/NOTil cepep XiHOK. Buasneno
IepeBaykaHHA BapiaHTy CUH[POMY IOJPa3HEHOI KUIIKI
3 fiapee€ro.
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PROGNOSIS OF ISCHAEMIC HEART DISEASE IN PATIENTS
WITH NEWLY DIAGNOSED DM TYPE 2 BY LOGISTIC REGRESSION

Alina Urbanovych, Halyna Suslyk
DEPARTMENT OF ENDOCRINOLOGY, LVIV DANYLO HALYTSKY! NATIONAL MEDICAL UNIVERSITY, LVIV, UKRAINE

ABSTRACT

Introduction: Diabetes Mellitus (DM) type 2 is an important medical and social problem all around the world. One of the most serious and widespread complications of DM
type 2 is a damage to the cardiovascular system.

The aim was to study the way of how to predict the IHD development in patients with the newly diagnosed DM type 2 by building a mathematical model with the help of
statistical method, in particular, a logistic regression, which allows predicting the occurrence of IHD by the levels of proven biochemical and anthropometric indices.

This method serves to determine the connection and enables predicting the value of one dependent variable based on the value of other (independent) variables.

Materials and methods: We have examined 40 patients with newly diagnosed DM type 2, who at the moment of the study did not have any cardio-vascular pathology. All
patients were checked twice (at the moment of examination and 12 months after) for their age, body mass index (BMI), waist / hip ratio, levels of leptin, resistin, sP-selectin,
interleukin (IL) -2, IL-6, tumour necrotic factor--a (TNF), glycated haemoglobin (HbA1c), insulin, C-peptide, total cholesterol (TC), low density lipoprotein cholesterol (LDL-C),
high density lipoprotein cholesterol (HDL-C), non-esterified fatty acids (NEFA) .

Results and conclusions: Mathematical prediction allowed finding out the patients with the high tendency to developing an adverse outcome. This information is of great

practical importance from a medical, social and economic point of view since it allows the physician to prevent these diseases before their onset.

KEY WORDS: diabetes mellitus type 2, IHD, mathematical prediction

INTRODUCTION
DM type 2 is a global medical and social problem of
modern society, due to its high prevalence and frequent
complications that lead to early disability and death [1]. It
is worth noting that most patients with DM type 2 die from
the cardiovascular pathology associated with rapid progres-
sion of atherosclerotic changes. IHD in patients with DM
type 2 occurs 2-4 times more often than in non-diabetic
people of the same age. Patients with DM type 2 are con-
sidered to have a tendency not only to typical risk factors
of atherosclerosis, but also can experience such specific
states, as hyperglycaemia, hyperinsulinemia and insulin
resistance, endothelial dysfunction, and blood coagulation.
The complexity of the IHD diagnostics in patients with DM
type 2 is due to frequent asymptomatic and atypical course
of the disease. Patients with DM type 2 have asymptomatic
myocardial ischemia, provoked by concomitant autonomic
cardiac neuropathy. Loss of pain sensitivity means the absence
of a limiting factor for activity, which, accordingly, increases
the risk of developing myocardial infarction (MI). The absence
of a typical pain syndrome may be the reason for late ischemia
and MI diagnosis that delay the necessary therapy. Silent MI
is one of the reasons for rapid death from DM type 2.

Wiad Lek 2018, 71, 3 cz. I, 691-694

THE AIM

The aim of the scientific work was to build a mathemati-
cal model that would allow predicting the appearance of
cardiovascular complications in patients with the newly
identified DM type 2, in particular, IHD, by levels of sta-
tistically proven biochemical and anthropometric indices.

MATERIALS AND METHODS

To achieve this goal, we used the statistical method of lo-
gistic regression. This method allows separating out of all
biochemical and anthropometric indices, recorded while
diagnosing DM type 2 diabetes those factors that, when
combined, will have a predictive value for the IHD devel-
opment. This method serves to determine the connection
and enables predicting the value of one dependent variable
(for example, the appearance of IHD) based on the value
of other (independent) variables. This method is used in
the case where the dependent variable can acquire only
two values, which fully defines our goal [2].

With the help of regression analysis, we aim to identify the
degree of variation of the dependent variable (eg, IHD) by
predictors (independent variables); and to predict the value
of a dependent variable with the help of independent ones.
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Table 1. The results of regression coefficients concerning possible HD
development in patients with newly diagnosed DM type 2 by logistic
regression method.

No. Factors I;t;zr Regressio(r;3 ;oefﬁcient
1. Leptin, ng/mL A 0,011
2. sP-selectin, ng/mL B 0,121
3. TNF-a, pg/mL C 0,021
4. C-peptide, ng/mL D -41,865
5. TG, mmol/L E 10,366
Const 30 1,555

We have examined 40 patients with newly diagnosed DM
type 2, who did not suffer from the cardio-vascular pathol-
ogy. All patients underwent a general health assessment,
laboratory tests, immunoenzyme test, and instrumental
examination.

All patients had anthropometric measurements, in-
cluding weight and height measurements. Obesity was
diagnosed by WHO classification criteria (1997) with
BMI identification: by the formula: BMI = body mass (kg)
/ height (m?) [3]. DM type 2 was diagnosed according to
recommendations from WHO experts (1999) [4].

The concentration of TC, HDL-C was determined by per-
oxidase method using the Humanoid Scholesterol Liqui-
color kits (Germany), TG by the enzymatic colourimetric
method using the Human Triglycerides GPO reagent kit
(Germany), LDL-C- by enzymatic colorimetric method
using sets of the company Human (Germany).

The immunoassays (solid-phase immunoassay) included
determining insulin and leptin levels in the blood (ELISA)
using DRG (Germany) reagent kits; resistin (ELISA) us-
ing Bio Vendor (Czech Republic) reagent kits; C-peptide
(ELISA) with a set of Monobind Inc. (USA) kits, sP-selectin
with the help of Bender Med Systems GmbH (Austria)
kits; IL-2, IL-6, TNF-a using reagent kits of Diaclone
(France). The level of HbA1lc in the blood was determined
by high-pressure cation exchange liquid chromatography
using a semi-automatic BIO-RAD D-10 analyser and BIO-
RAD (USA) reagent Kkits.

During the study, we analysed 16 similar factors: age,
BMI, waist / thigh coeflicient, levels of leptin, resistin,
sP-selectin, IL-2, IL-6, TNF-a, HbAlc, insulin, C-peptide,
TC, LDL-C, HDL-C, NEFA, which, according to scientific
resources and our own observations, could affect the de-
velopment of IHD in patients with DM 2 type [5, 6, 7, 8,
9, 10, 11, 12]. Information on these factors was analysed
at the time of diagnosing DM type 2 in a patient with no
cardiovascular pathology at that time. Then, after a certain
period of time (12 months), we analysed the state of health
of patients involved in the study for the appearance of the
cardiovascular disease.

The method of logistic regression was used to determine
the validity of the influence of these risk factors on the
IHD development in the examined patients with newly
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diagnosed DM type 2 without these complications, who
have been under our observation for one year. We used a
step-by-step approach for logistic regression and conduct-
ed up to 50 iterations (repeated mathematical operation
with different data, which allows gradually to get closer to
the correct result) in each analysis to establish the most
accurate model.

By method of logistic regression, we identified the Risk
factors of IHD development. Evaluation (Z) of cardiovas-
cular complications is calculated by the formula (1):

Z=K+bx +bx +..bx,

where K - Constant,

b_- coefficients for each factor,
x, - factor score.

Accordingly for the evaluation of IHD development:

Z = 0,011*leptin + 0,121*sP-selectin+ 0,021*TNF-a-
41,865*C-peptide + 10,366* TG+1,555,

so if the result is <50%, it is considered as the ‘low risk
of IHD development, if it is >50%, it means the ‘high risk
of IHD development.

For evaluation of AH development:

Z = 2,81*BMI + 0,458%resistin+ 0,012*sP-selectin +
0,311*IJI-6 + 0,1228*TNF-a - 0,995* LDL-C - 106,87,
therefore, if the result is <50%, it is considered as the ‘low
risk’ of AH development, if the result is >50%, it means the
‘high risk’ of AH development.

The possible complications (p) depending on the factors
chosen are calculated by the formula (2):

= - % 0
P= i 100%

RESULTS AND DISCUSSION

The study has found out that out of 16 analysed factors, 5 if
acting together, have a significant impact on the IHD devel-
opment. Table I shows the regression coefficients of factors.

These results have been obtained after 20 iterations, since
the further inclusion of independent features in the model
did not increase its accuracy. The validity of the calculated
coeflicients was verified by Wald method, and the reliability
of the whole model was verified by using the xi square, the
value of which 20,824 indicates that the model is reliable
with a probable 0.1% error (p = 0.001).

The value of the Nagelkerke R-square 0.93 suggests that
in general (all patients with the newly diagnosed DM
type 2), the combined action of the five analysed factors
will determine the appearance of IHD by 93%; other, not
included in the regression model factors, will determine
other 7% of THD occurrence.

Thus, we can state that out of five analysed factors, four
have a provocative effect on the IHD development.in
patients with newly diagnosed DM type 2, namely they
influence levels of leptin, sP-selectin, TNF-a and TG. So,
the higher the significance of the analysed factors, the
higher the probability of the development of coronary ar-
tery disease. At the same time, one factor has a preventive
effect - the content of C-peptide. It means that, the larger
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Fig.1. Criteria of diagnostic accuracy of the proposed model of IHD development by logistic regression.

the significance of this factor, the less probability of the
development of IHD.

Substituting the results obtained by logistic regression
to the formula, we received the value of Z for determining
the probability of IHD development (1):

7Z.=0,011*A+0,121*B+0,021*C-41,865*D+10,366*E+1,555

where: A - leptin, ng/mL;
B - sP-selectin, ng/mL;
C - TNF-a, pg/mL;
D - C-peptide, ng/mL;
E - TG, mmol/L

Based on the obtained value Z, the formula (1) enables
to calculate the individual risk of IHD occurrence during a
year in a particular patient after having diagnosed him with
DM type 2, by the indicators above at the time of diagnosis.

For a better understanding of the proposed algorithm, we
can provide a clinical case Nel. Patient A., aged 49, applied
for treatment of the newly diagnosed DM type 2. The ex-
amination showed: leptin levels - 30.85 ng/ml, sP-selectin
160.74 ng/ml, TNF-a, 6.21 pg/ml, C-peptide - 0.9 ng/ml,
TG-1, 53 mmol/L.

Having made the necessary calculations by formula (1),
we found out that for the risk of IHD development the value
of Z is -0.36, and the individual risk of IHD development
(by Formula 1) is 41.01%. The division limit for high and
low risks is the classical logistic regression value of 50%,
so the result can be interpreted as a “low risk”.

Therefore, we have obtained the low risk value of IHD
development for this patient. This means that in this
particular case, if the patient follows the doctor’s recom-
mendations and undergoes proper pathogenic therapy, he

should not expect IHD development. Further observation
during one year showed that this patient did not develop
IHD, so our model was accurate.

Clinical Case Ne2. Patient B., aged 50, applied for ex-
amination and treatment for newly diagnosed DM type
2. Examination data showed: levels of leptin 6.8 ng/ml,
sP-selectin 370.11 ng/ml, TNF-q, - 3.99 pg/ml, C-peptide
- 4.4 ng/ml, TG-13, 39 mmol/L.

Having made the necessary calculations by formula (1),
we found out that for the risk of IHD development the value
of Z is “1.05”, and the individual risk of IHD development
(by Formula 1) is 74.02%.

Thus, we have obtained the high risk values concerning
an adverse prognosis for this patient - IHD development.
This means that in this particular case, with standard ther-
apy, we can expect an adverse result. Further observation
showed that within 12 months, the patient experienced the
IHD symptoms, which proved our prognosis.

Further, we analysed the data for all patients from the
study group in order to establish the diagnostic accuracy
of the proposed model, represented in Fig. 1. It has been
established that with a pre-predicted high risk of IHD with-
in a year a patient will develop IHD, so the test response
is 100.0%; the probability of a negative result in a negative
prognosis or the specificity of the test is 94.12%, and the
accuracy (the proportion of true positive and true negative
test results) - 94.59%.

The probability that the patient will have IHD with a
positive prognosis or the positive predictive value is 60.0%.
At the same time, the probability that the patient will not
have IHD with a negative prognosis or the negative pre-
dictive value is 100%.

Analysing the results obtained, we can state that our
model for predicting IHD has one hundred percent
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sensitivity. In other words, if according to the results of
the prognosis the patient has a high risk of occurrence
of the specified diseases, then with standard therapy, he
should expect an adverse outcome. This information is
of great practical importance from a medical, social and
economic point of view, since it allows the physician to
begin the process of preventing these diseases before
their onset.

At the same time, the results of the specificity of the
obtained prognostic models, which are higher than 94%,
indicate that with adequate pathogenic therapy, one should
not expect the IHD development.

CONCLUSIONS

Mathematical prediction allows finding out the patients
with the high tendency to developing adverse outcome.
Timely initiated treatment program, constant control of
risk factors enables to choose the effective pathogenic treat-
ment and reduce the possible cardiovascular complications
in patients with DM type 2.
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OBI3HAHICTb KUTEJ1IB M.NMOJNITABA WLOAO O3HAK IHCVYIJIbTY,
OAKTOPIB PUSUKY PO3BUTKY TA HEBIAKNIAQHUX 3AXOAIB
(3A AAHAMU MEANKO-COLUIAJIbHOIO OMNMUTYBAHHA)

Anxenina M. KpusuyH, Hatanis B. JlutBunenko, Biktopis A. llinuyk, lanuna fl. Cunenko, Biktopia M. Inapgka
BULLIA LEPKABHIIA HABYANbHUI 3AKNAL YKPATHI «YKPATHCHKA MELYHA CTOMATONOTIYHA AKALEMIA», MONTABA, YKPAIHA

PE3IOME

Bcryn: Npobnema Lepe6poBackynApHIX 3aXBOPIOBaHD Ta iX HaliBaxuoi Gopmu — MO3KOBOTO iHCYNbTY € OAHIEI0 3 HalBINbLL aKTyanbHUX NPpobnem y cyyacHiil MeguLmHi y
3B'A3KY 3 BUCOKMM PiBHEM NETaNbHOCTI, 3HAUHOH iHBaNiAN3aLli€lo NaLjieHTiB.

Meta: OuiHuty i nigBuwwLmTh 06i3HaHiCTb MeLuKaHLiB M.MonTaBa LWoAO 03HaK IHCYNbTY, fioro GakTopiB pu3nKy po3BUTKY Ta HEBIAKNAZAHMX 3aX0AIB NPU iHCYNbTI.
Marepianu Ta meToam: Min yac npoBeeHHA LLOPiUHO coLianbHoi akwii, npuceAYeHoi BeecBiTHboMy AHI0 6opoTbOM 3 iHcynbTom, 27.10.2017 CTyneTamMu-BONOHTEPaMM
i cniBpobiTHUKaMK Kadeapu HepBOBMX XBOPO6 3 Helipoxipyprieio Ta MeanuHolo reHeTukoto BH3Y «YkpaiHcbka MeanuHa cTomatonoriuHa akagemisa» byno npoeseqo
onuTyBaHHaA 981 mewwkaHuiB M.MonTasa.

Pe3ynbratu: lTpo 03Haku iHcynbTy 3HanM e 750 (76,5%) MeLukaHLis m.MonTtaBa. Hagatv nepLuy MesuuHy onomory MoxyTb uwwe 557 oci6 (56,8%). HaiibinbLu 06i3Hatmnmu
BUABUANCA XIHKN cepeaHboT BiKoBOT KaTeropil. lMifBULLEHHA apTepianbHoro TUEKy cnoctepirani y 392 obcrexenmx (39,9%). Mpo HasABHICTb LYKPOBOFo AiabeTy noBigomuso
167 (17,2%) onuTyBaHux; BB CTpecy - 659 (67,4 % ); TioTtoHonaninka - 230 (23,5%); 36inblueHy mMacy Tina manu 451(45,8%) onutysaxux.

BucHoBKM: Y pe3ynbTati npoBefeHoro AOCNiMKEeHHA BCTaHOBIUAM, L0 06i3HaHICTb cepef MelLKaHLiB M.MonTaBa. WO iHCYNBTY Ha HU3bKOMY PiBHI, KOXeH YeTBepTHil He
3Ha€ OCHOBHUX 03HaK iHCYnNbTY. HaitbinbLu po3noBcioeHuMu GakTopamu pumKy iHCynbTy BUABMAM CTPEC, 36inbLueHHA Macy Tina Ta niABULLeHVil apTepianbHUii TCK. Koxen
APYTYil ONUTYBAHMII He 3MOXe HaJaTH HeBiAKNAAHNX 3aX0AiB NPU iHCYNbTI.

KJTKOYOBI CJIOBA: itcynbt, haktopy pusuky po3suTKy

ABSTRACT

Introduction: The problem of cerebrovascular diseases and their most severe form - cerebral stroke is one of the most pressing problems in modern medicine due to the high
level of lethality, significant disability of patients.

The aim: To assess and increase the sign of residents of the city Poltava at the expense of signs of stroke, its risk factors for emergence and emergency measures for stroke.
Materials and methods: During the annual social event dedicated to the World Stroke Day, on October 27, 2017, a survey of 981 people in Poltava city was conducted by
volunteer students and staff of the Department of Nervous Diseases with Neurosurgery and Medical Genetics of “Ukrainian Medical Stomatological Academy”.

Results: About the signs of a stroke were known only by 750 (76.5%) residents of the city Poltava. Only 557 people (56.8%) can provide first aid. The most well-known were
women of the middle age category. An increase in arterial pressure was observed in 392 subjects (39.9%). About the presence of diabetes reported 167 (17.2%) of the respondents;
the influence of stress - 659 (67.4%); tobacco-smoking - 230 (23,5%); 451 (45.8%) of the respondents had an increased body mass.

Conclusions: As a result of the study, it was found that awareness among Poltava residents about a stroke at a low level, one in four people do not know the main signs
of a stroke. The most common risk factors for stroke were stress, body weight and high blood pressure. Every second questionnaire will not be able to provide urgent
measures for stroke.

KEY WORDS: stroke, risk factors for development
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BCTYN

lopiuno y 100-120 tuc. xuteniB YKpainm Brepuie fi-
arHOCTYIOTh MO3KOBMII iHCYIbT; 35,5% BCiX MO3KOBUX
iHCynbTiB BinOyBaeTbcs y mofell mpares3faTHOro BiKy.
Bracnifok 1boro 3axBOpIOBaHHA LIOPiYHO BMUPAE Bif
35 o 45 Tuc. xuteniB Kpainu i 20 TMCAY BTpavyaroTh
IpanesfaTHiCTh. BUoKMBa€ 1mic/ia nepeHeceHoro incynbry
61u3pKo 70 % MalieHTiB. Aje y 3B’A3KY 3 HasIBHICTIO Y HUX
HeBPOJIOTiYHOr0 260 NCKXivHOTO fedinuTy pisHOrO CTY-
neHsA BupakeHOCTi e 40-45 % 3maTHi HOBEPHY TUCA [0
KOJIMITHBOTO CIIOCO0Y XXMTTA, @ HoHay, 20 % noTpebyioTh
CTOpOHHBOI forromorn [1,2,3].

3a oiiiiHMMY CTATUCTUYHUMIY TaHKMU [JenapTaMeH-
Ty OXOpOHU 370poB s [TonTaBcbkoi 06/1acHOI AepKaBHOI
afMiHiCTpalii IpPOTATOM OCTaHHIX 3-X POKiB crIOCTePi-
ra€ThCA 3HAYHUI IIPUPICT PO3TOBCIOIKEHOCTI Ta 3aXBO-
proBaHoOCTi Ha iHCYynbT y M. IlonTaBa. Tak, y 2015 poui
IIOKA3HUK 3aXBOPIOBAHOCTI CTaHOBUB 22,6, y 2016 poui
-27,1iy2017 poui - 35,6 Ha 10 Tnc. HacenenHs. [Ipo6nema
IHCYNbTY IIONIATAE HE JIMIIE Y BUCOKiil 3aXBOPIOBAHOCTI,
asie it y jioro Hacrnifikax. CMepTHICTb Bif iHCynbTy y 2015
poui B M. ITonraBa cranosuna 28,3, y 2016 poui - 36,01y
2017 poui - 53,3 na 100 Tuc. Hace/eHHA.

@akTOopiB pM3UKY BYMHMKHEHHA iHCY/IBTY BiTYM3HAHI
¢axiBLi mopi/LAOTE X Ha MopugikoBaHi (perynpoBaHi) Ta
HemopudikoBaHi (Heperynposani). [Jo HeMonndikoBaHMX
(aKTOpiB BiTHOCATD BiK, CTaTh, pACOBY HA/ISKHICTh Ta CIIaJI-
KOBiCTb. BignosinHo mo MopudikoBaHux GakTopiB pu3nKy
BiTHOCUTBCS apTepianbHa rineprensia (AD), rinepininemis,
CTEHO3 KapOTUHMX apTepiil, TIOTIOHOIA/IiHH, 3/I0BKMBaH-
HS QJIKOTOJIeM, LIyKpOBUIi fiiabeT, OKMpiHHS, riltofnHaMis,
Ha/IMiPHVM BXXMBAaHHAM KYXOHHOI COMi 3 DKEI, CTPECOBi
curyanii. CydacHi JOCTKEHH TOBOIATD, 110 KOPEKIid
OCHOBHUX (PaKTOPIiB PU3VIKY JO3BOJII€ 3HAYHO 3HUSUTM Yac-
TOTY CepLIeBO-CYAVNHHYIX YCK/IaJHeHb, 30KpeMa iHCY/IbTy [4].

[HCYnBT - 1Lie He ocepenKoBuUIT IepebpanbHuii Ipolec,
a CMCTEMHA IIaTOJIOTiA CEpLEBO-CYAVHHOL CUCTEMMU 3 Ypa-

Ta6nuug l. XapakTepuctuka pecnoHeHTiB 3 BiKOM Ta CTaTTi0

>KEHHSIM FOJIOBHOTO MO3KY. [HCY/IbT He BUHUKAE Y 300POBUX
TIIOfIElA, a € YCK/IaHEHHAM 3aXBOPIOBaHb, 1110 BXKe iCHYIOTb.
TakyM unHOM, IUTaHHA NPOITAKTUKY, PaHHBOI liaTHOC-
TUKI LMX TIATOJIOTi} Ta CBOE€YACHOTO HaJlaHHA MENMYIHOL
IIOIIOMOTY € OCHOBOIO 30€peXeHHs 3[J0pPOB’sl HaCe/leHH:
[3]. OcobmBoro sHa4eHH: HabyBa€ 06i3HAHICTb HACE/IeHHS
10710 paKTOPiB pU3MKY PO3BUTKY iHCYI/IBTY.

META AOCNIAXKEHHA

OuinnTu i migBumm Ty 06isHAHICTh MelKaHIiB M. ITonTa-
Ba LIOZI0 O3HAK iHCY/IBTY, 1I0r0 (PaKTOPIB PUSYKY POSBUTKY
Ta HEBiJK/IaTHMX 3aXO/iB IIPY iHCY/IbTI.

MATEPIAJIA TA METOAU

Ilig 9ac nmpoBefeHHA LIOPiIYHOI COLia/IbHOI aKIiii, pu-
cBA4eHol BcecBiTHbOMY fiHIO 60pOTBHOM 3 iHCYNBTOM,
27.10.2017p. crymenTamu Ta criBpobiTHMKaMu kadenpu
HepBOBMX XBOPOO 3 HeIIPOXipypri€lo Ta MeIUYHOIO reHe-
tukor BJIH3Y «YkpaiHcbka Mefy4Ha CTOMAaTONOTiYHA
aKajeMis» 6y/10 MpoBeleHO ONNTYBaHHA 981 MellIKaHIiB
M. ITonTasa (549 xiHoK Ta 432 40MOBiKM).

Jlo aHKeTH-ONMTHMKA Oy/IM BK/IIOYEHi MUTAHHA 0RO
O3HaK iHCyIIBTY, JI0r0 (haKTOpiB pU3NKy, OuiHroBanm 06i-
3HaHICTb HaCeJIeHHA 010 O3HAK iHCY/IBbTY, 10r0 pakTopiB
pusuKy (aprepianbHa rineprensia (Al), crpec, ykpoBumit
miaber , TIOTIOHOMA/IIHHS) Ta BMiHHS HalaHHsA HEBiIK/Iaj-
HIX 3aXOfiB NP iHCYNBTi. Y peClIOHEHTIB BUMipIOBaIn
AT pns BusHaueHHs Al, 36upann indopmanio mopo
IIpUItOMy TilIOTeH3VBHUX ITpenaparis. Takoxx BUMiproBanm
Bary Ta 3piCT /1A BU3HaueHH: iHekcy Macu tina (IMT).
IMT - nokasHUK CIiBBiJHOLIEHHS Baru #o 3pocty (Kr/
m?). Intepmperauis IMT mpoBezena srifHO peKoMeHaLil
BOO3: 18,5 - 24,9 xr/m? - HOpMa; 25,0—29,9 kr/M* Haf-
ymmkoa Maca Tina (HMT); 30 kr/m? i 6inble oxnpiHHA

Jna peanisalii MeTH JOCTIIPKEHHA BUKOPUCTAaHO MEIV-
KO-COLiOJIOTIYHMIT METOI - aHKETYBaHHA nanieHTis. [lep-
BUHHA 6a3a laHNX cOpPMOBaHa 3a JOIIOMOTOI0 IIPOTpaMu

Bik, pokn CepepfHi 3HaUYeHHA, POKiB YonoBgiku, n KiHku, n
Monogwnin (25-44) 24,2453 152 180
CepepHiii (45-59) 49,2+3,2 132 174
Moxunun (60-74) 64,7+3,1 140 184
Crapeunii (75-90) 76,2+4,1 8 11

Ycboro 56,0+2,0 432 549

Ta6nuug 1. 06i3HaHiCTb pecnoHAeHTIB NPo 03HaKI IHCYNLTY 3anexHo Big Biky i cTaTi, % (n)

Bik Yonosiku, n =432 KiHkn, n = 549
Monoguin 5,9 (58) 10,9 (107)
CepepHin 14,9 (146) 19,0 (186)
Moxunwnin 10,3 (101) 14,9 (176)
Crapeunii 0,2(2) 04(4)

Ycboro 31,3(307) 45,2 (443)
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Ta6nuug l11. Yactota GakTopie pu3mKy po3BUTKY iHCYNbTY 3anexHo Bif Biky i cTati, % (n)

Bik Cratb AT Crpec ua T'OT.'O Ho Hannum'x osa OXMNPiHHA
naniHHsA maca Tina
. y 4,9 (49) 8,2(80) 3,4(33) 4,4 (43) 2,1(21) 1,8 (18)
Monogui
X 3,2(31) 12,5(122) 2,1(21) 3,2(31) 4,1 (40) 2,7 (26)
» y 6,9 (68) 17,2(168) 3,6 (35) 6,7 (66) 6,9 (68) 2,2(21)
CepegHin
K 52 (51) 8,5(83) 3,1(30) 3,1 (30) 9,6 (94) 3,6 (34)
. y 9,8 (96) 11,4(112) 3,0(29) 5,0 (49) 9(28) 1,9 (19)
Moxunwnin
X 8,7 (85) 9,1(89) 1,9 (18) 0,9(9) 43 (42) 3,2(31)
. y 0,5(5) 0,3(3) 0,1 (1) 0,2(2) 0,1(1) 0,1(1)
Crapeunn
X 0,7 (7) 0,2(2) 0,3(3) 0,3(3)
v y 22,1(218) 37,1 (363) 10,1 (98) 16,3 (160) 12,0(117) 6,0 (59)
CbOro
x 17,8 (174) 30,3 (296) 7,1 (69) 7,2(70) 18,3 (179) 9,8 (96)
Ta6nuua IV. YMiHHA HalaHHA HeBigKNafHUX 3ax04iB npu iHcynbTi, % (n)
Bik Yonosiku, n =432 XKiHku, n = 549
Monogunin 5,1 (50) 9,9 (97)
CepepHin 15,3 (150) 16,3 (160)
Moxunun 4,6 (45) 5,4 (53)
Crapeunii 0,1(1) 0,1(1)
Ycboro 25,1 (246) 31,7 (311)

«Microsoft Excel 2010». Insa cratucTudHOi 06po6KM
OTpPYMAaHNUX JaHMX BUKOPUCTOBYBA/IN AKET IPUKIATHUX
IpOrpaM Ha epPCOHATbHOMY KOMIT I0TePi.

PE3YJIbTATU TA OBrOBOPEHHA
Pecnionpenty 6y posnopineHi BifnosigHo knacuikanii
BOQO3 B 3anexHoCTi Bif BikoBOi Kateropii ta crarti (1a6.I).

[TpoBeneHe gocmimkeHHs OKA3aI0, 110 PO O3HAKM iH-
cynbry 3Ha10 e 750 (76,5%) OMMTYBaHMX MEIIKAHIIIB M.
ITonrasu, 3 Hux 307 (31,3 %) 4onoBikis i 443 (45,2 %) >KiHK.
Crnip, 3a3HaYMTH, 1O JKiHKM CepeFHbOTO BiKy BUABMUINCA
Oi/IbII KOMITETEHTHMMM I[Of10 O3HAK iHCY/IbTY (1uB.Ta6.11).

PesyrbraTyt OLHKY 4aCTOTY pi3HIX (PaKTOPIB PUSUKY PO3BUT-
Ky iHCynbTy y MemkaH1is M. [TonraBa HaBeneHi y Tabmi I11.

B pesynbrari o6cTexxenns nigsuiennsa AT BusBnumm y
392 oci6 (39,9%), 3 Hux y 218 4onosikiB (22,1%) ta 174
xinok (17,8%). Ilpu npomy Haitbinbie oci6 3 AI' 6yno
cepef Jrofiell MOXWIOro Biky: y 96 yornosikiB (9,8%) i 85
KiHOK (8,7%) (guB. Tab. 3).

Crig Bif3Ha4NTH, IO 3i CJIiB peCTIOH/EHTIB, TIIOTeH3MBHI
npemnapary oTpuMyBamy e 275 oci6 (28%), 3 Hux 120
40710BiKiB (12,2%) Ta 155 xinok(15,8%). [Tpu ubomy npu-
XWIBHICTD JIO Tepallii BifpisHAMACA y XBOPUX PiSHUX BiKO-
BuX rpy. Tax, cepef; onuTyBaHMX HAL[iEHTIB MOIOZIOTO BiKy
TiIOTEH3MBHI NpenapaTy IpuiiMany nuie 11 4onoBikiB
(1,1%) Ta 15 (1,5%) xinok. Y rpymi oci6 cepegHbOro BiKy
Tepamilo orpuMyBanu 52 4onosiku (5,3%) 4onoBikiB Ta
64 (6,3%) >KiHOK, cepey JIIofiell IOXM/IOTO BiKy BilIIOBifHO
65 (6,6%) 4onoBikiB Ta 72 (7,4%) iHKH, cTapedoro Biky
— 2 (0,2%) yonosikis Ta 4 (0.4%) >xiHku. TakuM YUHOM,

Hail61/IbIITy MPUXINBbHICTD 1O MPUIIOMY TilOTEH3UBHUX
TIIpenapariB BUABWIACA Y )KiHOK ITOXMJIOTO BiKYy.

Yacri cTpecosi curyanii Bigmivanmm 659 (67,4 % )onury-
BaHIX, 3 HUX YO/IOBiKM - 363 (37,1%) i >xinku - 296 (30,3%).
Cepep HUX Hai0iIbIIy YaCTKY CK/Ta/IM YOTOBIKM Cepefi-
HBOI BiKOBOI Kateropii - 168 (17,2%) Ta iHK1 MOITOZOTO
Biky -112 oci6 (12,5%) (muB. Tab. 3).

ITpo HassaicTs LI]] moBimommo 167 (17,2%) onuTyBaHuX,
i3 Hux 98 (10,1%) 4osnoBikis Ta 69 (7,1%) >xiHok (quB.Tab.4).
L1 criocTepirascs B ycix BikoBux rpynax. Haii6inpury Kib-
KiCTh 0Ci6 3 JaHOIO MATOIOTIEI0 BUSIBTIEHO Cepel Y0MOBIKiB
cepenHbOi BikOBOI Kateropii — 35 oci6 (3,6%)(muB. Tab.3).

Cepen pecrionfientiB 160 4omnoBikiB (16,3%) Ta 70 >KiHOK
(7,2%) mamym npoTAroM TpuBaoro mepioy (6ibie 6 Mics-
1iB). TioTIoHOIIa/IHHA 6y/I0 OLMpPeHe cepet Y0OBIKIB ycix
BikoByX rpy1. YacTka ocif, ki mam,6y/a HatoIbIIo ce-
pex 4O/IOBiKiB cepeIHbOro Biky — 66 0cib (6,7%) (muB. Tab. 3).

36imbleny Macy Tina cepey omuTaHux Mamy 451 (45,8%)
MeIKaHII

M. [TonTasa. I1py 11bOMy HaJIMIIKOBY MAacy Tijla BUABMIN
y 296 oci6 (30,3 %) ycix BikoBux Kareropiit (18,3% >xiHku i
12,% 4onosiku), oxupinus - Y155 oci6 (15,8%). Haiibinbira
KUIBKICTD 0Ci6 3 HaJIMIIIKOBOIO MAcOI0 Ti/la Ta OXXMPIHHAM
BCTaHOBJIEHA Y )KIHOK CepeHbOI BIKOBOI Kateropii (fuB. Tab. 3)

YMiHHA HaJaHHA HEBiIK/IAJHUX 3aXO/iB IIPU iHCY/IbTI
npepncTabeHa y Tabmumi IV.

Hapaty HeBigKIafiHy HOIOMOTrY IIpy iHCY/BTI, 31 CITiB
ONNTYBAHUX, MO uire 557 oci6 (56,8%), 3 Hux 246
(25,1%) gonosikis i 311 xinok (31,7%) Haitbinbm 06i-
3HAHMMU BUABWINCA XKiHKM CepeJHbOI BIKOBOI KaTeropii
-160 (16,3%) (muB. Tab. IV).
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BUCHOBKU

Y pesynbraTi NpOBEEHOrO NOCTIIKEHHA BUABU/IM, 1O
o6isHaHicTb cepen MemKkaHn1iB M. [TonTaBa mopo0 iHCYIb-
Ty 3HaXOJUTbCA Ha HM3bKOMY PiBHi, KO>KEH 4eTBepTMit
(24,5%) He 3Ha€ OCHOBHMX O3HAK iHCY/IbTY. BinbIn 06i3Ha-
HUMU B IIbOMY IIMTaHHI BUABUINCA XiHKU CEPEFHBOTO i
IIOXMJIOTO BiKYy .

Haii6inpur posnoscrofXeHMMN GaKTOpaMu pUSUKY
PO3BUTKY iHCYNbTY y MeIUIKaHLiB M. IlonTaBa BcTaHOBIIE-
HO: cTpecy (67,4 % onuTyBaHMX), 30i/IbIIEHHA MacK Tina
(45,8%) Ta apTepianbHa rimeprensis (39,9%). BcraHoBneHi
MopvdikoBaHi pakTOpy pUSMKY IepeBakanu y ocib ce-
PEMHbOrO Ta IOXWUJIOTO BiKYy.

Ko>xeH ipyruit onuTyBaHuI He 3MOXKe IPOBECTY HEBif-
KJIaJiHi 3aXOy NPy iHCY/BTi.

TakuM unHOM, icHY€ HeoOXigHICTb MIpoBefeHH: Mpodi-
JIAKTUYHOI pOOOTY Cepeli HaceIeHH: 3 METOIO Ii/[BUIIIeHH
piBHA 06i3HaHOCTI W00 (PAKTOPIB PUBKMKY PO3BUTKY,
K/IHIYHUX NPOABIB iHCYIbTY Ta YMiHHA IPOBENEHHA
HEeBi[JK/IaJHNX 3aXOfiB IIpM JaHiil IaTOJIOril.
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ABSTRACT

Introduction: According to the European Academy of Allergology and Clinical Immunology (EAACI, 2016), allergy is the most common chronic disease in Europe.
The aim: The aim of the investigation is to study the spread of risk factors of allergic reactions in children who are 8-9 years old of Poltava region.
Materials and methods: The investigation included two stages: the 1% contained interviewing; the 2 one — additional clinical and lab investigation of children, who require

the further diagnosis specification.

Results: 1068 children who are 8-9 years old were interviewed based on questionnaires: 56,2% males and 43,8% females. Children were divided into residents (49,2%), and
villagers (50,8%). In order to identify allergic diseases the division in family was the next: the presence of bronchial asthma was present in 38 people (3,6%), allergic rhinitis or
allergic conjunctivitis — 128 people (12,0%), atopic dermatitis — 54 people (5,1%), food allergy — 129 people (12,1%), medicinal allergy — 25 people (11,7%).

Analyzing the influence of trigger factors, it should be noted that in the risk group there are children who received cow’s milk as substitutes for breast milk (38.1%), children who had
a history of helminthal invasion (19.6%), children where parents smoke (45.9%), one third of parents (31.9%) complained of frequent respiratory viral infections in their children.
Conclusions: Presented epidemiological investigation allowed studying the prevalence of diagnosed allergic diseases in children of Poltava region and determining children’s

category who require additional diagnostics of chronic allergic diseases.

KEY WORDS: risk factors, children, allergic diseases, asthma

INTRODUCTION

According to the European Academy of Allergology and
Clinical Immunology (EAACI, 2016), allergy is the most
common chronic disease in Europe. Nowadays, this pathol-
ogy is a global medical and social problem, because up to
40% of the Earth’s population has allergic diseases, among
children’s population up to 15%. [1]. So, allergic rhinitis
is registered in 23-30% of population in Europe and in
12-30% of residents of the USA but some epidemiological
data between countries can vary from 2,9% to 54,1%. The
increase of the spread of allergic diseases is connected
with changes of environment, lifestyle, nutrition, and the
increase of allergic load.

In Ukraine, from 10 to 15% of the population suffers
from allergic diseases according to statistics, which is con-
siderably less than world indicators. [2]. These indicators
are based on indices of patient’s visit to doctors and do not
determine the spread of allergic diseases. Based on epide-
miological investigations by ISAAC method (International
Study of Asthma and Allergies in Childhood) in different
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countries the most widespread allergic diseases in chil-
dren are atopic dermatitis (AD), allergic rhinitis (AR) and
bronchial asthma (BA) 3, 4]. When studying the spread of
allergy it is necessary to pay attention to comorbidity and
interrelation between diseases. It is known that in 20-60 %
of patients who suffer from atopic dermatitis there is risk
of bronchial asthma, and in 30 - 45% - allergic rhinitis,
15 - 40% patients who suffer from allergic rhinitis there is
risk factor for bronchial asthma and in 76 — 80 % patients
with BA can be diagnosed by allergic rhinitis [5, 6].

The development of allergic reactions in people who are
prone to atopy realization is called «atopic march». The
first step of the development of allergy is dietary allergy,
which is manifested by dermatitis in infants, after that
there is sensitivity to domestic allergens and dust allergens
and there is respiratory type of allergosis such as allergic
rhinitis or bronchial asthma. The wide spread of allergic
diseases, inadequate diagnostics and inadequate treatment
is prone to the improvement of early diagnostics and fur-
ther management of such patients.
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Table 1. The spread of allergic diseases of children who are 8-9 years old of Poltava region

Disease Absolute number %

Atopic dermatitis 54 5,1

Allergic rhinitis or allergic conjunctivitis 82 7,7
Bronchial asthma 17 1,6

Dietary allergy 101 9,5

Medical allergy 45 4,2
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Figure 1. The patient’s route
with allergic rhinitis [7, 8].

THE AIM

The aim of the investigation is to study the spread of risk
factors of allergic reactions in children who are 8-9 years
old of Poltava region.

MATERIALS AND METHODS

The study was done according to the scheme of precriptive
screening, such as the basic program of allergological
examination in organized teams, and included two stages:
the first one included an examination of the established
and approved sample; 2nd - an additional clinical and
laboratory examination of a part of the children who
needed further management and diagnosis specification.
Prescriptive screening was done in order to reduce the
time of examination for further comparative analysis for
dynamic examination. Such approach allows determining
the disease on different stages and also donozological types
that can not only diagnose the disease but also predict the
possible tendency to changes.

The preparatory phase of our study was to create an effec-
tive team that included a training group that was responsi-
ble for organizing screening, and familiarizing the medical
staft with the methodology of questioning, collecting and
transmitting data, and a practically oriented group that
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carried out clinical and additional examinations including
allergy. Questionnaires were done among schoolchildren
of primary classes (8-9 aged children).

During epidemiological investigation an analysis of
positive answers about the presence of atopic dermati-
tis, allergic rhinitis and bronchial asthma and it allowed
characterizing the prevalence of allergic disease. Positive
answers to questions related to the symptoms of an allergic
pathology in children with unidentified diagnosis, charac-
terized the rate of symptoms of allergic disease and it was
the basis for the selection of questionnaires for the second
stage of the examination. It should be noted that further
diagnostics complaints of patients and data of anamnesis;
physical examination with additional index determina-
tion SCORAD (Severity scoring of atopic dermatitis) in
children with atopic dermatitis; esthma and rhinoscopy
in patients with allergic rhinitis; the analysis of allergic
experiment and results of lab methods with additional
determination of general and specific IgE. Statistical pro-
cessing of data was carried out using a one-dimensional
distribution with a description of one variable in the
conditions of the corresponding units of analysis with the
creation of the frequency division of individual cases, that
is, the submission of a set of cases of the model that fall into
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Table I1. Factors of preclinical condition which were detected during questionnaires in 8-9 aged children of Poltava region

Symptoms Absolute number (n) Childc;';reiau;iet:\(ao/il)e rgic

Reccurent bronchitis with temperature rise 148 (13,6) 46 (4,3)

Cough, rales, breathlessness after physical exertion 100 (9,4) 8(3,6)

Cough attacks at night and in the morning 66 (6,2) 5(2,3)
Bronchitis with breathlessness and rales 132(12,4) 48 (4,5)
Long-lasting cough after viral infection 157 (14,7) 6(5,2)

Chronic cough 149 (13,9) 46 (4,3)
Long-lasting nasal discharge 281 (26,3) 102 (9,5)

Cough or whistling breath during weather change or humidity

9) 6)

The improvement of bronchodilators

Itching, skin redness

2) 2)

Skin rashes

2(4, 71,
199 (18,6) 4(5,1)
6 (5, 43,
2(6, 53,

7) 3)

each of the categories of values of the variable. During the
second stage of the study, the factors that are manifested
as significant predictors of the development of allergy will
be tested by multifactorial analysis using the method of
logistic regression.

RESULTS AND DISCUSSION

An analysis of received results of the first stage of an
examination was the next. 1068 children who are 8-9
years old were interviewed based on questionnaires. 600
(56,2%) males and 468 (43,8%) females were involved in
this group. Based on the place of residence children were
divided into residents (525) (49,2%), and villagers (543)
(50,8%). In order to identify allergic diseases the division
in family was the next: the presence of bronchial asthma
was present in 38 people (3,6%), allergic rhinitis or allergic
conjunctivitis — 128 people (12,0%), atopic dermatitis — 54
people (5,1%), food allergy — 129 people (12,1%), medicinal
allergy — 25 people (11,7%).

The role of genetic factor of atopy realization which is he-
reditary is an important. So, 30% of children whose parents
suffer from allergic disease have also allergy by Cooke. Ifa
child has aggravated allergic anamnesis by mother right,
the possibility of the disease increases to 50%; if allergic
pathology is present in father and mother the possibility
of the disease increases to 75%. An analysis of genetic
predisposition indicates the risk of allergic pathology and
it depends on the stage of affinity.

The first table indicates the percentage of children who
suffer from dietary allergy (9,5%) (table. I). Received data
are based on anamnesis and products which cause allergic
disease. It is necessary to use the number of additional
methods of investigation to examine respondents but this
group of patients should be examined more detailed.

The next stage of the development of allergic disease
presents allergic rhinitis (7,7%), which is one of the most
widespread pathology of respiratory tract. It should be noted

that allergic rhinitis is not easy determined and requires
specialized medical care (Fig. 1). It is necessary to address
to the physician at once but patients individually buy med-
icines and after that address to the GP and to allergologist.

European countries made an enormous step to manage
such patients. Electronic program was developed based on
Android and iOS, which includes analogue scales (Visual
Analogue Scale) by defining and controlling the source of
allergic disease especially allergic rhinitis [9]. Using different
electronic models patients are able to receive data about al-
lergen load in environment and physicians can monitor the
patient’s condition and individually make a treatment [10].

Using such concept «single respiratory system — single
disease», allergic rhinitis can not be considered without
the item «danger of the asthman, so the presence of allergic
process in upper regions of respiratory airways and it forms
the background for asthma development. Comorbidity
model demonstrates that patients with allergic rhinitis
presents the risk group of BA and otherwise: about 80% of
patients with asthma have signs of allergic rhinitis [11, 12].
That is why the analysis of clinical symptoms characterizing
hyperactivity of the bronchi has allowed detecting a group
of patients for further examination for suspected bronchial
obstruction (Table II).

The risk group allowed identifying positive responses
to the following symptoms: recurrent bronchitis without
temperature rise; cough, wheezing, breathlessness after
exercise; cough attacks at night or in the morning; bron-
chitis with breathlessness and whistling breath; cough or
whistling breath during weather, temperature, humidity
change; the effectiveness of bronchodilator therapy. Actu-
ally these children will be examined by a doctor-allergist
with a recommendation for further examination and for
diagnosis specification.

Analyzing the influence of trigger factors which are re-
sponsible for allergic pathology development it should be
noted that the risk group contains children (40%) received
cow’s milk instead of breast feeding (Table III).
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Table I11. The spread of risk factors of 8-9 aged children of Poltava region (one-dimensional division of some cases)

The percent of Accumulated

Criterion Allowable Frequency Percents allowable T
No 999 93,5 93,5 93,5
Overweight in child
Yes 69 6,5 6,5 100,0
No 118 11,0 11,0 11,0
Breast feeding
Yes 950 89,0 89,0 100,0
Cow’s milk instead of breast No 660 61,8 61,9 61,9
feeding Yes 407 38,1 38,1 100,0
No 1000 93,6 93,6 93,6
Dietary milk
Yes 68 6,4 6,4 100,0
No 859 80,4 80,4 80,4
Helminthiasis in history taking
Yes 209 19,6 19,6 100,0
No 578 54,1 54,1 54,1
Smoking
Yes 490 45,9 45,9 100,0
No 727 68,1 68,1 68,1
Acute respiratory infections
Yes 341 31,9 31,9 100,0
Total 1068 100,0 100,0

Allergy to cow’s milk is often the first manifestation of
dietary allergy that occurs in infants and often precedes the
emergence of further food sensitization, especially to eggs
and peanuts [13]. Immune-mediated reactions to cow’s milk
protein can be either IgE-dependent (“immediate-type”) or
IgE-independent or cell-mediated (“immediate” type) and
manifested by anaphylaxis, generalized systemic reactions,
gastrointestinal, skin and respiratory reactions. Patients with
IgE - dependent disturbances usually have positive skin
tests or serum IgE - antibodies to milk. So, sensitivity to
cow’s milk can be manifested by different clinical symptoms.
Detailed anamnesis and additional lab investigations usually
allow determining recommendations.

It is well known that the nature of feeding, diet, and the
abuse of certain types of food also becomes a significant
trigger factor that determines the sensitization process,
affects the microflora, changes the immune response and
ultimately promotes the formation of persistent allergy.
These criteria can be detailed.

Helminthiasis is one of the most trigger factors. About 20%
of respondents of our questionnaire responded «yes» on the
presence of helminthiasis in child’s anamnesis. It should be
noted that helminths are presented by bacteria, fungi and
viruses by their immunosuppressive properties. Allergic and
immunosuppressive action of helminths causes toxic and
allergic reactions that lead to skin rashes, decrease of immune
resistance and anaphylaxis. On the one side, helminths can
induce the formation of a stable secondary immunodeficien-
cy, as a consequence of prolonged inhibition of the immune
system, and on the other one, promote immunological hype-
reactivity by the development of allergic reactions. The course
of allergic diseases in the background of helminthiasis can take
non-controlling severe nature, namely, the disease becomes
resistant to basic and allergen-specific therapy.
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When studying the prevalence of risk factors it should be
emphasized the role of smoking in the family is great and
important. In 45.9% of examined in our investigation, in
families where parents smoke, almost half of the children
are subject to daily exposure to tobacco smoke. Recently,
scientists have found that children whose parents smoked
at the time of conception they are three times more likely
to suffer from asthma than children of non-smokers [14].
They proved that the health of the future child is influenced
by the way oflife not only of the mother but also - father. By
the way, the risk of asthma development in a child increases
depending on the term of a harmful habit, that is, the longer
the future father smokes, the greater chances of the asthma
development in child. During the analysis, specialists have
determined that the highest risk of asthma was in children
whose parents began to smoke even in adolescence (up to
15 years). Children of parents who started smoking before
impregnation suffer from asthma from infancy. Scientists
prove that fetal abnormalities cause genetic damages and
smoking leads to such disorders as BA.

Viral infections of respiratory airways are often pre-
cursors of infants but patients who suffer asthma can be
important factors of disease manifestation and confound
the course of the disease affecting the control of symptoms.
Results of questionnaires demonstrate that third part of
parents (31,9%) complains of often respiratory infections.
Data of latest years demonstrate the dependence of rhino-
virus, respiratory and syncytial virus and episodes weezing,
determining them as critical factors of the development of
asthma in children of 6 years old [15]. New realization of
asthma pathogenesis allows considering the important role
of infectious factor which penetrating into an organism
with genetic atopy and promotes allergic inflammation
(Figure 2).
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infection provokes asthma?
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Figure 2. The role of viral infection in asthma [15].

Respiratory viruses damage palpebrating epithelium
of mucous membrane of the respiratory tract, increase
the penetration for allergens, toxic substances and sen-
sitivity of irritants of receptors of submucosa layer of
bronchi. So they increase bronchial hyperactivity and
promote the development of bronchospasm. Inflamma-
tory processes which are developed by viral action and
cause swelling of the mucous membrane, hypersecretion
of viscid mucus mucociliary transport deterioration. So,
viruses inhibit the activity of macrophages and decrease
topical nonspecific immunity. There are conditions for
bacterial or viral and bacterial infections and it causes
the severe course of the disease, change of clinical pic-
ture of the disease.

Many questions have not decided yet namely the issue
about allergic inflammation with multiple genetic mod-
ifications which occur as respiratory viruses and take as
dysfunction of respiratory airways. These questions will
be an important step to understand the pathogenesis of
allergic diseases especially asthma and the effectiveness
of the treatment.

CONCLUSIONS
Of course, allergic pathology is the group of heterogenetic
diseases which as rule are associated with complex influ-
ence of trigger factors and the role of such factors forms the
personal model of pattern interrelation that indicates indi-
vidual peculiarities of the course of clinical symptomatics.
In general presented epidemiological investigation al-
lowed studying the prevalence (the frequency of cases of
disease in definite group of population) of diagnosed aller-
gic diseases in children of Poltava region and determining
children’s category who require additional diagnostics of
chronic allergic diseases.
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TO AMINOGLYCOSIDES AND DOXYCYCLINE IN ACINETOBACTER
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UNIT PATIENTS

Vasyl I. Nahaichuk, Oleksandr A. Nazarchuk, Neonila I. Osadchuk, Dmytro V. Dmytriiev, Halyna H. Nazarchuk
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ABSTRACT

Introduction: Clinical strains of A.baumannii are becoming highly important in hospital-acquired infections, especially because of their association with low susceptibility
to antibiotics, which requires in-depth study with a prognostic determination of the dynamics of antimicrobial efficacy of antibiotics.

The aim was to investigate of prognostic models of aminoglycoside antibiotics effectiveness on the basis of the mathematical analysis of real susceptibility of A.baumannii
clinical strains, isolated from patients in BICU.

Materials and methods: In the research there were enrolled 435 patients who had undergone treatment of the 2"b — 3" degree burns at the burn department of the Vinnitsa
Regional Clinical Hospital N. I. Pirogov during 2011-2016. In total, 222 clinical strains of A.baumannii were isolated in early period after burn trauma before antibiotic therapy.
The susceptibility of clinical strains A.baumannii to the gentamicin, tobramycin, amikacin, doxycycline was defined by qualitative disco-diffusion and quantitative double
dilution methods.

Results: The results of the study demonstrated a low susceptibility of clinical strains of A.baumannii to the studied aminoglicosides and doxycycline. During 2011-2016 the
highest sensitivity of Acinetobacter to gentamicin (65%), tobramycin (68,63%) was estimated in 2015. But determined in 2016-2017 following tendency of susceptibility criteria
of Acinetobacter gave the possibility to found prognostic decreasing of gentamicin and tobramycin efficacy against this pathogen (less than 50%) in critically ill with burns.
Conclusion: A.baumannii, pathogens of infectious complications in patiens, were characterized by a decrease in sensitivity to gentamycin, tobramycin and amikacin. Despite

of low efficacy rate of doxycycline the recovery of its effectiveness against A.baumannii is excepted.

KEY WORDS: Acinetobacter baumannii, antibiotics, aminoglycosides, burns, doxycycline, susceptibility

INTRODUCTION

The worldwide emergence of infectious complications
among critically ill patients with burns is considered to
be one of the main causes of morbidity and mortality.
Because of this, the infection control is of great impor-
tance in intensive burn care unit (BICU) of burn centres.
According to the scientific data nowadays, Acinetobacter
has been recognized as an important cause of infection
complications among burn patients. Acinetobacter bau-
mannii recently gained an interest as one of the promi-
nent pathogens of serious infection particularly in burn
patients. Infectious complications caused by this pathogen
frequently are life-threatening ones, especially in patients
of BICU. Clinical strains of A.baumannii are becoming
highly important in hospital-acquired infections, espe-
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cially because of their association with low susceptibility
to antibiotics [1].

Low eflicacy of broad-spectrum antibiotics against A.
baumannii highlights the essential need for the research
of biological properties of this pathogen. Microbiological
determining the effective antimicrobial profile against
A.baumannii at a certain burn unites can significantly
help to improve the appropriate treatment of this patients.
Analytical prognostication of antimicrobial efficacy on the
basis of real A.baumannii susceptibility data is of great im-
portance on the way to improve the rational antimicrobial
regimen and decrease the rates of antibiotic-resistance.
Aminoglycosides are among widely used antimicrobials
in BICU. According the scientific data A.baumannii has
obtained the resistance to these antimicrobials. However,
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the research of susceptibility in clinical strains of A.bau-
mannii can open the new opportunities to the development
of a more rational use of broad spectrum antibiotics as
aminoglycosides [2,3].

THE AIM

The aim was to investigate of prognostic models of ami-
noglycoside antibiotics effectiveness on the basis of the
mathematical analysis of real susceptibility of A.baumannii
clinical strains, isolated from patients in BICU.

MATERIALS AND METHODS

In the research there were enrolled patients who had un-
dergone treatment at the burn department of the Vinnitsa
Regional Clinical Hospital. N. I. Pirogov (n = 435). Clin-
ical strains of A.baumannii isolated before antimicrobial
medication from patients with burns of the 2*!b - 3" stages
(burn area 30,0 - 85,0 % of body surface). According to the
protocols of treatment, patients underwent surgery (early
necrectomy in early three-for days, xenodermoplastics),
received complex general management (balance resusci-
tation, antibacterial and symptomatic therapy) and topical
treatment.

Microbiological study of biological material obtained
from patients was performed in the certified scientific
bacteriological laboratory of the Department of Micro-
biology of the National Pirogov Memorial Medical Uni-
versity, Vinnytsya (certificate of the Ministry of Health
of Ukraine Ne 049/15 since 02.02.2015). From patients in
2011-2016 there were isolated and identified 222 A.bau-
mannii (2011 - 38 strains; 2012 - 40 strains; 2013 - 27
strains; 2014 - 34 strains; 2015- 51 strains; 2016 - 32
strains). Bacterial identification was performed by con-
ventional methods. In this study, there were evaluated and
compared in vitro activities of the gentamicine, tobramy-
cin, amikacin, doxycycline against A.baumannii clinical
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strains. There susceptibility testing of A.baumannii to
antibiotics was performed by microtube broth dilution
or disk diffusion methods according to the recommen-
dations of Ministry of Health of Ukraine Ne 167 “On
approval of methodological guidelines for determining
the sensitivity of microorganisms to antibacterial drugs”
since 05.04.2007 [4]. The recommendations of Europe-
an Committee on Antimicrobial Susceptibility Testing
(EUCAST Expert rules) were used for the analysis of the
susceptibility of A.baumannii clinical strains to antibiotics
[5]. The results of the susceptibility testing of A.baumannii
clinical strains to antimicrobials were analyzed by means
of statistical methods, which gave the possibility to de-
termine pattern correlation between numerical values of
changing features and the probability of implementing
these values in the series of conducted surveillances [6].
Mathematical analytical prediction provided for the de-
termination of the actual sensitivity of clinical strains of
A.baumannii and extrapolation of results to the studied
system by conducting hypothetical mathematical models
of prognostic susceptibility of Acinetobacter to antibiotics
by means of methods of normative analysis with a con-
crete definition of absolute and relative optimum values.
The reliability and accuracy of each developed mathemat-
ical model, susceptibility prediction of the pathogen to
antimicrobials have been estimated by the coefficient of
determination (r?). Processing of the received data was
carried out using licensed packages of original computer
programs «STATISTICA 7»; «Matlab 7.11» [6,7].

For each clinical sample of A.baumannii at intervals of
one year there have been calculated the arithmetic mean
value (M), the standard mean error (m), the standard
deviation (0). Approximation and data interpolation was
performed by using mathematical analysis methods. On
the basis of analytical dependencies of dynamics changes
of received parameters the predictive susceptibility of
A.baumannii as pathogens of infectious complications in
BICU have been obtained.
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RESULTS According to the mathematical analysis of obtained data of

In the research low susceptibility rate to antibiotics of
A.baumannii isolates with some changes in their suscep-
tibility profile were established in 2011-2017.

The curve of sensitivity of clinical strains of Acinetobacter
to gentamicin showed uncertain sensitivity of this patho-
gen in dynamics. Primarily in 2011 we found that the only
15,79 % of A.baumannii were susceptible to gentamicin
(fig. 1, formulal).

Gentamicin

y:(a+c\/;+ex)f(l+b\/;+dr)

where: a=8,9778 b=-0,0445 ¢c=-0,3999 d=0,000496
€=0,004453

In further analysis, we observed gradual increase of amount
of sensitive A.baumannii isolates by 65,0 % (in 2015). But
determined in 2016-2017 following tendency of susceptibility
criteria of Acinetobacter gave the possibility to found prog-
nostic decreasing of gentamicin efficacy against this pathogen
in critically ill with burns (3,4%). Mathematical formula (1)
describes this regularity and represents low certainty of the
incidence of susceptibility among A.baumannii pathogens
of purulent-inflammatory diseases in these patients. Similar
results of susceptibility of clinical strains of A.baumannii for
aminoglycoside antibiotic of the 2™ generation tobramycin
was obtained in the research. There was found the gradual
increase of number of clinical strains of A.baumannii sensi-
tive to this antibiotic (15,79-68,63 %; 2011-2015). However,
we found later direct tendency of decreasing of susceptible
quantity of A.baumannii isolates (lower than 50% during
2016-2017 was found (formula 2; fig. 2).

Tobramycin

y:(a +cx)/(l+bx+cbc2)

where: a=0,005148 b=-0,0009925 ¢=-2,5188-10"°
d=2,4630-10"

sensitivity of A.baumannii clinical strains to tobramycin, it was
possible to build the graph of prognostic indicators of suscepti-
bility, which reflected the tendency of decreasing of sensitivity
level in Acinetobacter to tobramycin since 2016 (50,0 %).

Aminoglycoside antibiotic of the 3™ generation as ami-
kacin was ineffective in A.baumannii strains isolated from
patients with severe burns during the whole research period.
Susceptibility of the A.baumannii clinical strains to amikacin
was found to be very low (13,16 %) in 2011 (fig. 3).

But further observations throughout the study period did not
exceed 17,5 %. In the research clinical isolates of A.baumannii
decreased significantly (7,41 % - 2013; 6,25 % — 2016). Thus,
the curve of sensitivity of isolates of A.baumannii, received from
patients in BICU, demonstrate its changing rates in 2011-2016,
alike the sinusoidal function. However, mathematical analytic
formula prognosticate tendency of sensitivity decreasingamong
A.baumannii in future (formula 3).

Amikacin o .

v=a+bx'ex +d/x

where: a=-1,1012-10°
d=1,34064-10"

Analyzing the sensitivity of Acinetobacteria to doxycycline, we
found its preferential stability in its effectiveness against studied
bacteria in comparison with aminoglycosides (formula 4; fig. 4).

Doxycycline

y=a+bx’+cx’+d/Inx

where: a=3,2974-10° b=-1560,96 ¢=0,35812 d=-
2,2495.10%

b=407,0482 ¢=-0,107766

But despite certain rates of A. baurmannii susceptibility, they were
estimated as low; as the highest meaning was no more than 52,5
% (2012). According to the results, obtained in subsequent years.

The curve of sensitivity of clinical strains of A.baumannii to
doxycycline have shown distinctive tendency of hopetul sus-
cceptibility increasing of this pathogen in early future period.
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DISCUSSION to doxycycline the number of A.baumannii could be ex-

In the research there were for the first time conducted
the mathematical functions, characterizing prognostic
susceptibility to aminoglycosides and of doxycycline in
A.baumannii clinical strains as causative agents of in-
fectious complications in patients with burns, had being
undergone treatment in BICU. On the basis of obtained
in six-year monitoring period data of real susceptibility
of isolates of A.baumannii the tendency of the efficacy of
gentamycin, tobramycin, amikacin and doxycycline against
these bacteria were formulated for early further period.
Using of analytical prognostication there were found out
the decreasing susceptibility to gentamycin and amikacin
in A.baumannii, colonizing burn wounds and other locus
in patients with hard wound trauma. Increasing of sensi-
tivity of A.baumannii to tobramycin, had been found at
the beginning of the trial, after mathematical analytical
prognosing demonstrated not optimistic tendence of its
perspective decreasing. But despite low rate of susceptible
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pected to increase.

The low susceptibility to aminoglycosides of such patho-
gens of infectious complications in patients with burns as
A.baumannii correlates with their critically low antibiot-
ic-sensitivity and high multidrug-resistance, announced
by ather researchers in different countries of the world
[1]. However, A.baumannii, received from critically ill
patients with burns, are known to obtain high resistance to
the majority of antimicrobials and even aminoglycosides
as medicines, widely used for their management of these
infections [2,3].

CONCLUSIONS

1. The results of six years monitoring gave the possibility
to conduct analytical expression for prognostication of
susceptibility to aminoglycosides and doxycycline in
infectious pathogen A.baumannii, which represented
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a significant decrease in the antimicrobial efficacy of
amikacin, gentamycin, tobramycin.

. The preferential stability and future recovery of the
low effectiveness of doxycycline against A.baumannii
in 2011-2017 has been established.

. 'The prognostic reduction of susceptibility of A.bau-
mannii to aminoglycosides testifies to the threat of in
effective empirical antimicrobial therapy with these
antibiotics without preliminary microbiological de-
termination of their antimicrobial activity against the
clinical isolates of these bacteria, indicating the need of
improvement of approaches to the use of antimicrobial
agents for the prevention and treatment of infectious
complications in patients burn ICU.
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ABSTRACT

Introduction: Increasing of the availability and quality of health care in rural areas is one of the priority directions of public health and regional development policy. The need
for reforming of the network of secondary health care facilities is due to the fact, that they are unable to meet the needs of the population in this specialized type of medical
care in the conditions of the existing structure and funding system.

The aim: to analyze the existing legislation regulating the establishment and operation of hospital districts; to determine the methodology for monitoring and evaluating of
the activity of the hospital district on the example of the Poltava region.

Materials and methods: In this work a set of methods is used: system approach, hibliosemantic, legal, logical modeling.

Review: A managerial tool capable of tracking the process and demonstrating the impact of projects, programs and development policies is monitoring and evaluation. The basis
of evaluation is the creation of different indicators and indexes. The system of these indicators provides an opportunity to assess the social, medical, economic and environmental
aspects of development of hospital district. The monitoring and evaluation program should include monitoring of implementation (contributions and activities) and monitoring
of the results of work of the hospital districts (short-term and long-term).

Conclusions: Hospital districts are created with the aim of optimizing of the organization and functioning of the network of health facilities. The Management Board’s decision
should be based on valid, reliable information on the development of the hospital district. Compliance with the monitoring and evaluation methodology makes it possible to

provide the health care system with qualitative and timely data at all stages of its reformation.

KEY WORDS: hospital district, monitoring and evaluation, secondary medical care, management

INTRODUCTION

Health is an integral indicator of the success of the devel-
opment of society. It is recognized as an inalienable human
right, an indispensable component of well-being, a global
public good. In today’s conditions of existence a special sig-
nificance becomes the problem of preserving and strength-
ening the health of the population as a fundamental value,
strategic goal and criterion of the success of the society. [1,2].

Improving the availability and quality of health care in
rural areas is one of the priority directions of public health
policy and regional development [3].

Hospital districts are established in order to optimize
the provision of medical care to the rural population. The
establishment of hospital districts in pilot regions is defined
by the Law of Ukraine “On the Procedure for Reforming
the Health Care System in Vinnytsia, Dnipropetrovsk,
Donetsk Regions and the City of Kyiv” dated July 7, 2011
No. 3612-VI. The law states that the hospital district is an
organizational-functional association of the pilot region’s
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health facilities that satisfies the need of the population
of one or several administrative-territorial units of this
regions in secondary (specialized) medical care.

The need to reform the network of secondary health care
facilities is due to the fact that they are unable to meet the
needs of the population in this type of medical care in the
conditions of the existing structure and funding system
(in the absence of complete protection of patients from
financial risks in case of illness) [4].

In developing countries, an urgent problem is the devel-
opment of an effective management system. Initiatives to
reform the healthcare sector have led to the introduction
of public administration systems to assess such activities.
The monitoring and evaluation system provides critical
information to the performance of the public sector or
individual organization [5].

The development of the monitoring and evaluation sys-
tem becomes an extremely useful management tool during
the reform period.
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Table 1. Distribution of administrative-territorial units of the Poltava region to the hospital districts.

Name of the hospital district

Composition of the hospital district

all health care establishments that is provide secondary (specialized)

Eastern Hospital District (EHD)

medical care and that placed on the territory of:
Poltava city
Dikansky district
Zinkivsky district
Karlivsky district
Kotelevsky district
Mashivsky district
Novosanzharsky district
Poltavsky region
Reshetylivsky district
Chutovsky district

Southern Hospital District (SHD)

health care establishments located on the territory of:
Kremenchuk city
Gorishni Plavni city
Globinsky district
Kobelyatsky district
Kozelshchinsky district
Kremenchugsky district

Western Hospital District (WHD)

health care establishments located on the territory of:
Lubny city

Hrebinkivsky district
Lubensky district
Orzhitsky district

Pyryatynsky district

Semenivsky district
Khorolsky district

Chernukhinsky district

Northern Hospital District (NHD)

health care establishments located on the territory of:
Mirgorod city
Gadyach city
Velikobagachansky district
Gadyatsky district
Lokhvitsky district
Mirgorodsky district
Shishatsky district

THE AIM

Aim: to analyze the existing legislation regulating the estab-
lishment and operation of hospital districts; to determine the
methodology for monitoring and evaluating of the activity
of the hospital district on the example of the Poltava region.

MATERIALS AND METHODS
In this work a set of methods is used: system approach,
bibliosemantic, legal, logical modeling.

REVIEW AND DISCUSSION

The reform of the organization of provision of medical and
preventive care to the population has led to its distribution
to the appropriate levels, from which the primary, second-
ary and tertiary health care. Providing of the medical care
to the rural population is complicated by socio-economic,
medical and demographic factors.

In January 2017, the Poltava Regional State Administra-
tion, in compliance with the resolution of the Cabinet of
Ministers of Ukraine of 30.11.2016, No. 932 “On Approval
of the Procedure for the Establishment of Hospital Dis-
tricts”, the projects of the hospital districts for submission
to the Government for consideration in the established
procedure was submitted for to the Ministry of Health
of Ukraine.

By the Order of the Cabinet of Ministers of Ukraine,
dated 22.03.2017 Ne 198-p, were approved the list and
composition of the hospitals of Poltava region, which has
begun the establishment of hospital councils, strategic
planning of the districts for 5 years and the attraction of
investments in the medical sector.

The list and composition of the hospital districts of the
Poltava region is established. According to this document,
there is four hospital districts were created on the territory
of the Poltava region, that is (Tabl. I).

The purpose of the creation of the hospital districts is to
promote the organization and functioning of a network of
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Table I1. The number of members of the hospital councils of the hospital districts of the Poltava region.

Name of the hospital district

The number of members of the hospital council

Eastern Hospital District (EHD) 24
Southern Hospital District (SHD) 24
Western Hospital District (WHD) 28
Northern Hospital District (NHD) 26

Table I11. Program theory for achieving of the long-term results.

Influences

Increasing the satisfaction of the population with medical aid

Long-term results

Decreasing of the morbidity, disability.
Improvement of the demographic indicators

Results

Short-term results

Improve access to health care for the rural population
Ensure geographic accessibility to medical services

Improve the availability and quality of maternal and child health services
To expand and improve services for treatment and control of socially significant diseases

Strengthen, expand and improve disease prevention and health promotion services.

Actions

Realization

Strengthen, expand and improve services for the treatment and control of diseases.

Provide the highest achievable quality of health.

Provide financing and optimization of the technological process of medical assistance provision.

To introduce modern management in health care.

Contribution

Rational using of personnel, logistical and financial resources of health care

health care institutions, in a way that will ensure the quality
and timeliness of provision of secondary (specialized) and
emergency medical care to the population, efficient use of
budget funds.

Activities of the hospital district are based on a number
of normative documents: the Constitution of Ukraine,
the Economic and Budget Codes of Ukraine, the laws
of Ukraine “On Local Self-Government in Ukraine” and
“On Cooperation of Territorial Communities”, the decree
of the Cabinet of Ministers of Ukraine dated November
30, 2016, No. 932 “On Approval of the Procedure for the
Establishment of Hospital Districts” and other acts of the
Cabinet of Ministers of Ukraine, as well as normative legal
acts on health care system.

According to the plan of development of the hospital
district, it must include at least one multidisciplinary
intensive care hospital of the first and / or second level
and other health care establishments providing secondary
(specialized) and emergency medical care in the service
area of this hospital district

Hospital councils have been created to identify problem
issues, to coordinate actions, to develop urgent documents
regarding the implementation of state health policy in the
hospital district, as well as the provision of medical care
in the hospital.

The Hospital council is an advisory organization, that
created by the members of the hospital district to iden-
tify problematic issues, to coordinate actions, to develop
proposals and recommendations for the implementation
at the level of the hospital district of state health policy, as
well as for the organization and financing of medical care
in the hospital district [6].
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The number of members of the hospital councils was
calculated according to the formula recommended by the
Cabinet of Ministers of Ukraine (Tabl. II).

Members of the Hospital Council were representatives
of regional-significant cities, districts, public associations.

The functions of the Hospital council include the de-
velopment of proposals for the financing of programs for
secondary (specialized) and emergency medical care; to
the plan of development of the hospital district; to the
reorganization and re-profiling of institutions providing
secondary (specialized) medical care within the hospital
district, etc. It is from the receipt by the members of the
Hospital council of valid, reliable information on the de-
velopment of the hospital district depends on the adoption
of adequate and timely management decisions.

A management tool that is able to track the process and
demonstrate the impact of projects, programs and devel-
opment policies is monitoring and evaluation (M&E).
Monitoring means continuous activity using systematic data
collection. The evaluation should be understood as evaluating
the performance of the program with a specified periodicity.

Using the guidelines of the strategic documents of the
Ministry of Health of Ukraine, the main strategic directions
were identified as:

1. Leadership and Management

2. Clinical services

3. Clinical and auxiliary services

4. Training and clinical training

5. Human Resources

6. Financial management

7. Information and communication technologies
8. Quality and safety management
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The basis of evaluation is the creation of indicators and
indexes. The system of indicators provides an opportunity
to assess the social, medical, economic and environmental
aspects of development.

The methodology for creating metrics should meet the
CREAM criteria [5]:

o “clear” - clearly articulated and unambiguous;

« “relevant” - to be relevant to the subject of assessment;

« “economic” - economical (costs related to their tracking
should be moderate);

« “adequate” - be able to create a basis for assessing effi-
ciency;

« “monitorable” - to be controlled (must be independently
verified).

Implementation of the monitoring and evaluation program

with the targeting of the result should take place in a sep-

arate direction, according to the set goals. Moreover, it is

necessary to conduct both monitoring of implementation

(means and strategies) and monitoring of results.

For example, one of the goals of the organization of med-
ical care at the hospital district level is to reduce mortality
rates from cardiovascular diseases. The long-term result,
according to the program, is to reduce the incidence of
this disease (Table IIT). The goal is to reduce the incidence
of heart attacks, strokes, etc. The means and strategies for
achieving the goal are to improve prevention programs, pro-
mote healthy lifestyles, inform about the risk factors existing
in this population group, ensure timely access to health care.

CONCLUSIONS

1. Improving the availability and quality of health care in
rural areas is one of the priorities of state policy.

2. Hospital districts are created with the purpose of opti-
mizing the organization and functioning of the network
of health facilities in a manner that will ensure the quality
and timeliness of provision of secondary (specialized)
and emergency medical care to the population, as well
as the efficient use of budget funds.

3. Adoption of a management decision by the Hospital
Council should be based on valid, reliable information
on the development of the hospital district.

4. Compliance with the monitoring and evaluation meth-
odology makes it possible to provide the healthcare
system with qualitative and timely data at all stages of
its reformation.
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NMPABOBI 3ACAAN BAKLIMHALIII B YKPATHI

Onena 0. Tep3i
ONECHKMI HALLIOHATTBHUI MEAWYHNIA YHIBEPCUTET, OAIECA, YKPATHA

PE3IOME

Bcryn: He3Baxaloun Ha eKcTpaopaMHapHuil Nporpec y chepi BakLMHaLil BeAnKa KiNbKiCTb AiTeil 33 0CTaHHE AECATURITTA, 24 MinbiloHn Aiteid, abo Maiixe 20% fiteid, Aki
HaPOZXKYIOTbCA LLOPOKY, He OTPUMYIOTb NOBHOTO KypCy NAAHOBMX LyenaeHb NPOTATOM iX NepLIOro POKY XUTTA.

Merta: MeTolo CTaTTi € aHani3 NpaBoBIX 3acaj BaKuMHaLii B YKpaiHi, NOPiBHAOYM NiAXif BITUM3HAHOTO 3aKOHOAABLA 40 BaKLMHALi 3 iHO3eMHUM JOCBISOM.

Marepianu i meTogu: Metoau JocnifxeHHA BUOMPAIOTbCA HA OCHOBI LiNi AOCTIMKEHHA. [InA BCTaHOBNEHHA 06>eKTUBHOCTI Ta 06rPYHTOBAHOCTI HayKOBMX MONOXeEHDb Ta
BUCHOBKIB y X0Zi NpoBezeHoro AOCNMKeHHA 6yno BUKOPUCTaHO KOMNNEKC 3aranbHOHaYKOBWX Ta CMeLjianbHuX HayKoBYX MeTOAIB, 30Kpema: hopManbHUii NpaBoBuil MeToa;
MopiBHANbHYIA NPaBOBII METOA; MeTOA NPOrHO3yBaHHA Ta MOAENIOBAHHS; iCTOPUKO-NPaBOBUIA METOA.

Ornap: Y kpaikax 3 enigemiamu moxe 6yTin BCTaHOBNEHO HaA3BUYaIHMIA CTaH Ta KapaHTUHHI 3aX04M Ta BakLMHALiA ANA 34iCHEHHA NPaBa Ha KONEKTUBHE 310POB>A, L0
MOXe 06MexyBaTi NPaBo Ha 0Co6UCTe 300pOB>A LUNAXOM 0OMEXEHHA NPaBa Ha 3rofy Ha BaKLMHaLilo.

BucHoBKM: Y pe3ynbTarti AOCIAXKEHHA MOXNMBO 3p06UTU HACTYMHWIA BUCHOBOK, LLIO B CBITOBIiA NPAKTLY BIACYTHili €AMHII NiAXIZ LLOAO0 BU3HAHHA NPaBO HA BaKLMHALLi, AK
npaBo NiofuHY, Ui AK 0608’ A30K 3314 36epexeHH enigemionoriyHoi 6e3neku Aepxasu. Bpaxosytoum Toi GaKT, Lo iHPEKLiiiHI 3aXBOPHOBAHHA €BOMIOLIOHYI0Tb, 3MiHIOKOTH
CBOK (OPMY, EAMHUM eDeKTUBHIM 3aC060M He JONYLLEHHA NAHAEMIN, AKI MOXYTb CTABIUTH Nify CYMHIB iCHyBaHHA NI0IHY, AK BionoriuHoro BUAY, € CuCTeMa BaKLMHaLT

KJTIOYOBI CJTOBA: sakuuHauis, enigemionoriuna 6esnexa, naHgemis, Beecsiths opraHizavyia 0xopoHit 340poB’s

ABSTRACT

Introduction: Despite the extraordinary progress made in the field of vaccination, a large number of children in the last decade, 24 million children, or nearly 20% of children
born every year, do not receive a full plan for vaccination during their first year of life.

The aim: The purpose of the article is to analyze the legal framework of vaccination in Ukraine, comparing the approach of the domestic legislator to the vaccination with
foreign experience.

Materials and methods: Methods of research are selected based on the goal of the study. In order to establish the objectivity and validity of scientific statements and
conclusions, during the conducted research a complex of general scientific and special scientific methods was used, in particular such as: the formal legal method; comparative
legal method; the method of forecasting and modeling; historical-legal method.

Review: In countries with epidemics, a state of emergency can be established and quarantine measures and vaccination to exercise the right to collective health, which may
limit the right to individual health by limiting the right to consent to vaccination.

Conclusions: It is concluded that in world practice there is no single approach to the recognition of the right to vaccination, as a human right, or as a duty to preserve the
epidemiological security of the state. It has been proved that infectious diseases evolve, change their form, the only effective means of preventing pandemics, which may
question the existence of man as a biological species, is the vaccination system.
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BCTYN

HesBakaloun Ha eKCTpaopAMHapHuUil mporpec y cdepi
BaKIMHAaIlil BelMKa KiZbKiCTh JiTell 3a OCTAaHHE Jlecs-
TUIITTA, 24 MinbitoHn fiTeit, abo maibke 20% miTeit, sKi
HapOPKYIOTHCA IIOPOKY, HE OTPUMYIOTh IIOBHOTO KYpCy
IVIAHOBYX IL[eT/IEHb NIPOTATOM iX MEPIIOTro POKY KUTT.
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¥ 2005 p. BcecBiTHA oprasisalliss OXOpOHM 30POB>A Ta
Hurstanit ponp Opranizanii O6>egnanux Hauiit omy6mi-
KyBamm «[y1o6anbHe 6ayeHHA i cTparerid iMyHisauii» Ha
2006-2015 pp. 3 OCHOBHMM aKI}eHTOM Ha HeOOXifHICTb
3abesredyeHHA PiBHOI JOCTYIHOCTI BaKIVH Ta iMyHi3aii,
TaK CTpaTeTis BU3HAYMIA KPOKY, sIKi HEOOXifHO 3poOuTH
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cmy>k6aM iMyHi3alil, A1 TOro o6 3po6UTI MaKCHUMaIb-
HMIJI BHECOK y BUPILIEHHA 3aBJAHHA IIONO 3HVDKEHHA
cMmepTHOCTI [1]. 3mificHeHHs cTpareril nmepenbadae vo-
TUPU OCHOBHI MiXOMM: 3aXMCT OINBILIOTO YNCTA TIOfENL,
BIIPOBaJPKEHHA HOBMX BaKIVH i TEXHOJIOTIM, iHTerpaniio
iMyHisanii 3 iHIIMMY KOMIIOHEHTaMM CUCTEMU OXOPOHM
30pOB>s HaCe/IeHHA i iMyHi3allilo B KOHTEKCTi I7I06aIb-
HOTO B3a€EMO3BA3KY.

META AOCNIAXKEHHA

Mertoro cTarTi € anani3 MpaBOBUX 3acaJ, BaKLMHaLil B
Ykpainy, NOpiBHAOYM MifXifl BITYN3HAHOTO 3aKOHOAABILA
IO BaKIMHALI1 3 iHO3EMHUM [TOCBiIOM.

MATEPIAZIU TA METOAU

MeTonu focnifikeHHA BUOpaHi 3 ypaxyBaHHAM IIOCTaBIe-
HOI MeTU JOCTiKeHHA. [I/151 BCTAHOBIEHHA 06’ €KTUBHOCTI
Ta OOIPYHTOBAHOCTi HAyKOBUX IIO/I0XKEHb, BICHOBKIB,
Iifl Yac MPOBEIEHOTO JNOCHiJPKEHHA BUKOPUCTOBYBAaBCSA
KOMIIJIEKC 3ara/IbHOHAYKOBYX Ta CIIeljia/IbHIX HayKOBUX
METOfiB, 30KpeMa TaKMX, sK: pOpManbHO-OPUANIHNI
METOJ, BUKOPUCTOBYBAaBCA [/ INPOBELEHHA aHaji3y
IOPMAMYHOTO 3MICTYy IpaBa Ta 000B 3Ky BaKIMHALil; 3a
IOIIOMOTOI0 MOPiBHANBHO-IIPAaBOBOIO METOAY 3 ICOBAaHO
MigXOAM 3aKOHOJJaBCTBA iHO3EMHNX Jiep>KaB 10 IIpaBa Ta
000B 3Ky BaKIMHaIlii; METO/I IPOTHO3YBaHHA i MOZEIIO-
BaHH: BUKOPMCTOBYBABCA [ PO3POO/IeHH IPAKTYHNX
PpeKOMeH IalIilt o0 MifABNIeHHS ePeKTUBHOCTI BaKIy-
Hallii; MeTOJ| CCTEMHOTO aHajli3y JO3BOIUB JOCIiINTA
IIpaBO Ha BaKLUMHAL0 IK KOMIIOHEHT CUCTEMI OXOPOHN
30OPOB’sI; iICTOPUKO-TIPAaBOBMIT METOT, JO3BO/IUB BIUSIBUTH
0COO/MMBOCTI €BOIONIiI TPAaBOBOTO PETry/TIOBAHHSA BAKI[V-
Haljii. BUKOpUCTaHO TaKOXX HayKOBO-€BPUCTUYHUI II0-
TeHI{iam TaknX GinocoCchbKMX METORIB JOCTIKEHHS, K
aHaJIi3, CMHTe3, AeyKif, iHyKIis, abcTparyBaHHA TOLIO.

ornAan 1A ObroBOPEHHA

Ilpn enigemifax y mep>KaBaxX MOXXe YCTAaHOB/IIOBATUCA
HaJI3BMYAIHUII CTaH i BXXMBATNUCA KapaHTMHHI 3aX0iu
IJId peanisalil IpaBa Ha KOJEKTUBHE 3[J0POB>4, 10 IIPK
IIbOMY MOXKe OOMeXYBaTUCS IIpaBO Ha iHAMBifyanbHe
3p0poB»>A. Tak, y BUllaIKy IaHfeMill Ta enifieMiit gep>kaBa
MO>Ke IIPUITHATY pillleHHs IIPO 000B>A3KOBY MacOBY BaK-
IMHAIIiI0, PO 0OMe>KeHH: CBOOO/Y ITepeCcyBaHHA i mpaBa
BJIaCHOCTI [IjIA peajli3aliil IIpaBa Ha KOJIEKTVBHE 3J0POB» 1,
TVMM CaMUM 0OMeXYI0uM IIPaBO CBOOOAY BUOOPY /TiKyBaH-
H#, 1[0 € KOMIIOHEHTOM IIPaBa Ha iHAUBilya/IbHE 3[J0POB>S
[2, c. 192]. BakiuHauis € gi€eBUM MeXaHi3MOM 60pOTbOU
3 iH(eKUiTHMMM 3aXBOPIOBAHHAMM Ha ITI006aTbHOMY
Ta JIOKaJIbHOMY piBHAX. Tak, BakIIMHaLlis € BBEJEHHAM
aHTUTeHY 30yIHUKA Oy/ib-AKOTO 3aXBOPIOBAHHS 3 METOIO
(dbopMyBaHHA IMyHITeTY 10 IIbOTO 3aXBOPIOBaHH:A. Bakuy-
Haljid — Ile pe3y/nbTaT eBOJIIOLII MEIMYHOI HAYKM Ta CBi-
JOMOCTi TPOMaZIAHCHKOT'O CYCIIi/IbCTBA Ta MDKHAPOHOTO
criBToBapucTBa. Ha BececBiTHil 3ycTpivi Ha BUILLOMY PiBHi

3i CTa7I0r0 PO3BUTKY OY/IM IIOCTAB/ICHE 3aB/JAHHS 330X09Y-
BaTM CIIPaBeIMBUI i IIMPOKMIL ZOCTYI O epeKTUBHOTO
MeJIVIKO-CaHiTapHOTO 00C/TyTOBYBaHH S, BK/IIOYAI0YM IIPO-
¢inakTuKy, Ha BCiX piBHAX CHUCTEMV OXOPOHM 3[0pPOB 4,
[0 OCHOBHUX i 6e3eyHNX /TiKiB 3a JOCTYIIHUMU LIiHAMI,
10 IOCTYT 3 iMyHi3anii i 6e3MeyHNX BaKIMH, a TAKOX [0
MeIUYHUX TeXHOJIOTI [2, ¢. 54].

Y IligcymxoBomy okymenTi BececBiTHbOro camiry 2005
p. iep>kaBy 3000B>A13a/IMCSI 320X09YBATH JOBTOCTPOKOBE
¢inaHcyBaHHA (y TOMY 4MCI, TPV HEOOXiTHOCTI 1Mo JiHil
MIAPTHEPCTBA 3a YYacCTi [Iep>KaBHOIO i NPMBATHOIO CEK-
TOPiB) HAYKOBUX i IIPOMMC/IOBUX JOCTIIXKEHb PO3POOKI
HOBMX BaKIVH i 6aKTepULMIHNX 3aC00iB, JiarHOCTUYHIX
KOMILIEKTIB, IiIKapChbKMX IIPENApaTiB i METOMIIB JIiKyBaHHSA
11 60pOTHOM 3 IMAHEMisAMM, TPOIIYHIMY 3aXBOPIOBAH-
HAMU Ta iHITMMM XBOPOOaMy, TAKVIMY SIK NI TAIIHAN TPUIL
i TOCTpUI pecnipaTOpHUI CUHJPOM, Ta IPONOBXYBaTH
PO3pOOKY PMHKOBMX CTUMY/IB y HAJeXKHMX BUIAJKaX
3a JONIOMOrO0 TaKMX MEXaHi3MiB, K 3aKyIiB/i Ha 3a3-
[ajierigb 0OroBOpPEeHMX yMOBAX; BXXMBATH 3aXOHiB LIOJ0
60poTbbu 3 MajLApi€ro i Ty6epKyIb030M, 0COONMNBO B THX
Ilep>KaBax, [ie BOHY HallO/IbII IMPOKO PO3IIOBCIOIXKEH,
i 3a0xo4yBaTy aKTMBi3allil0 BOCTOPOHHIX i 6ararocro-
pOHHIX iHiniaTuB [2, c. 55-56].

[TpukntagoM ckoopauHOBaHOI 60poTbOM 3 iHpeKIili-
HMMM 3aXBOPIOBAHHAMM LIIAXOM BaKUMHALII € Te, 110
B 1977 poky BcecBiTHA opraHisanis oxopoHU 370poB’s
oronocuna banrnagem BibHOO Bifj HaTypanbHOI Bicmuy,
a 1978 poky - BCIo IJTaHeTy Ta Hapasi HaTypasbHa BicIla
BifIcyTHA fAK iH]eKIiliHe 3aXBOPIOBaHHSA, L0 3aTPOXKYE
3[J0POB’I0 JTIORMHIL.

YKkpaiHCbKIM 3aKOHOJ,AaBCTBOM BCTAHOBJICHUIT 000B -
30K BaKILMHalii, Tak B cTaTTi 5 3akoHy Ykpainm «IIpo
3a0e3InevyeHHs CaHiTapHOTO Ta eMifieMivHOro 671aromnomyy-
4 Hace/lleHHsA» Bix 28.12.2015 p. MicTuTbCA 060B’A30K
TPOMaJIsIH IPOXOAUTU 000B>SA3KOBI MeU4Hi OIIAAU Ta
pOOUTH Liel/IEHHA Y IepefbadyeHNX 3aKOHOLABCTBOM
BUIIa[iKaX. AHaJIOTiYHa HOpMa 3aKpimieHa B cTarTi 10
3akoHy Ykpainu «OCHOBM 3aKOHOJJaBCTBa YKpaiHU IIpO
OXOPOHY 310poB>si» Bix 19.11.1992 p.

Heo6xigHo HaromocuTy, 1o mMpaBa Ha BaKI[MHAIIIO
BK/IIOYA€ IIPAaBO Ha MeAVYHUIT OI/IAM, SAKUM Oyfnie BCTa-
HOBJIEHO BifICy THICTb IIPOTUITOKA3aHb M0 IEIUIEHHS, JaHe
MOJTIOKEHHSA 3aKpimnyeHe B 4. 7 cT. 12 3akoHy YKpainu
«IIpo 3axucT HacemeHHs Bifi iHeKUiiHMX XBOPOO» Bif
06.04.2000 p. PimrenHa npo HaABHICTb NMPOTUIIOKA3aHb
IJIA TIPOBEJEHHA LENJIEHb NPUIIMAETbCA BUXOLAYM 3
ITepenixy nmpoTmmnoxasaHb, BCTaHOBIEHOro BcecBiT-
HBOIO OpraHisaliero oxopoHu 310pos’s Ta Hakasy MO3
Yxpainn Ne 595 Big 11.08.2014 poky. 3rifHo 3 IUMMK
JOKYMeHTaM! pOOMTH IeIIEHHA IIPOTUIIOKAa3aHO IIPM:
BAXKKMX YCK/IQJIHEHHAX BijJ| IIONEPEeSHbOI JO3U Yy BUI/IA-
mi aHa(‘l)i]IaKTI/I‘{HOFO LIOKY ab60 TOKCUYHOI eputemu;
azepriqHoi peakiii Ha Oyab-AKNMIT KOMIIOHEHT BaKI[VIHH,
aHATOKCVHY; TOCTPOMY 3aXBOPIOBaHHi ab0 3arocTpeHHi
XPOHIYHOIO 3aXBOPIOBAHHSA; IMiJBUILEHIN TeMIlepaTypi
Ti/la; iHmMX mifgcraBax. ¥ Hakasi MO3 Ne 48 BkasyeTbcs
BX/IMBICTb 0O/IIKY IPOTUIIOKAa3aHb, TAaK «I[eI/IEHHS
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TO3BOJIAETbCA IPOBOAUTH Ti/IbKU ... BiITIOBiIHO 10 IIO-
Ka3aHb i IPOTUIIOKA3aHb IIOAI0 IX NPOBENEHHA» 1 «IIie-
IIJIEHHIO TiJIATal0Th YCi HOBOHAPOJPKEHI, 0 He MAIOTh
IO IIbOTO IMPOTUIIOKA3aHb». IIpy BUABIEHHI MegUYHUX
NPOTUIIOKA3aHb [0 LEI/IEHHA BiIOBiZHO 10 HaKasy
MiHicTepcTBa 0XopoHu 310poB’st Ykpainu Ne 551 Bip 11
cepriHa 2014 poKy, MajroKa HaIIpaB/IATb Ha KOMICIIO 3
NNUTaHb HieIUIeHHA. [IiTi 3 XpPOHIYHMMU 3aXBOPIOBAHHA-
MM B cTafii peMicii 3a BUCHOBKOM KOMicii MOXYTb OyTH
BaKIVIHOBaHi B yMoBax cTanjionapy [3]. Y pasi posButky
YCK/IaJJHEHD Bifl IIeI/IeHb MEJVYHI IpaljiBHUKY IIOBUHH]
[iATU BifnoBigHO 10 Hakazy Ne48 MO3 «IHcTpykuii mopmo
opraHisailii erieMionorivHoro HarsAy 3a IOOIYHOIO [jieko
iMyHOO6i0/IOTiYHYX IIpenaparisy».

Cnip 3a3HauuUTH, WO 4. 7 cT. 12 3akony Ykpainu «IIpo
3aXICT HacelleHH I Bifi iHeKLiitHIX XBOpob» Bix 06.04.2000
P. TAaKOXX rapaHTY€ IpaBoO Ha 3TOJY 100 Liel/leH . Tak,
NOBHOJITHIM [i€3IaTHNM TpOMajsHaM IpOQiTaKTNd-
Hi INEeIUIEHHA MIPOBOJATHCA 3a IX 3TOfI0I0 MiC/IA HaJJlaHHA
obexTuBHOI iHdopMaliil Ipo LIeT/IeH s, HACTIAKY BiiMO-
BM BiJj HMX Ta MOX/IMBi IIOCTBAaKLMHA/IbHI yCK/IaJHEHHS,
aocobaM, fAKi He HOCATIN IDATHAALATUPIYHOTO BiKy UM
BM3HAHI Yy BCTaHOBJIEHOMY 3aKOHOM IIOPAJKY HeRi-
€3faTHUMM, TPODITAKTUYIHI LIETUIEHHSI MPOBOAATHCS
3a 3rofiolo ix 00>eKTMBHO iHpopMOBaHMX OaTbKiB abo
iHMX 3aKOHHMX HpencTaBHMKIB. Jlikap 30600B>sA3aHMI
Hajaty iHdOopMaLio PO MOXK/IMBI HETATMBHI HACTIIKM
I[eIUIeHb B MaKCYMaJIbHO IIOBHOMY 00¢$13i BYaCHO, TOOTO
10 BUKOHAaHHS IIeIl/IeHb BilmoBigHO mo cTaTTi 50 KoHcTn-
Tynil Ykpainu, ctarti 24 KoHBeH1il mpo mpaBa gUTUHY,
crarti 5 KoHBeHii po 3axucT mpas i rigHOCTI mogMHN
[OfI0 3acTOoCyBaHHA 6Giomoril Ta Meguiyan (KoHBeH1is
Ipo IpaBa MOAMHU Ta GioMenunyny), Mi>KHapogHOTO
KOJIeKCY MeIMYHOI eTUKM, CTaTell 4, 6, 15 3akony YKpaiHu
«ITpo 3axmcT npaB CIIOKMBaYiB», CTaTTi 4 3aKOHY YKpaiHu
«ITpo 3abesnedeHHA caHiTapHOTrO Ta emifieMiyHOro 6ya-
TOIIONTY44sl HacelleHH:», CTaTTi 12 3akony Ykpainu «IIpo
3aXUCT HaCeleHHs Bif iHdeKIiiiHMX XBOpob», cTareit 5, 9,
29, 30 3akony Ykpainn «IIpo indopmariito», cTaTTi 6 3aKoHy
Ykpainu «IIpo oxopoHy IUTUMHCTBa», cTartell 6, 39 3akoHy
Ykpainu «OCHOBM 3aKOHOZIaBCTBa YKpaiHM PO OXOPOHY
3p0poB>si» Ta cTarTi 302 [IuBiIbHOTO KOfIeKCy YKpaiHu.

Heoo6xifHo mocmipntu 3apyOiKHMIT JOCBif permaMeH-
tauii BakuuHauii, Hanpuknag, y CIIA Baknunania de
jure € 060B>513KOBOI0, 60 IPOXOMKEHHS BCiX HEOOXITHMX
LIEIN/IEHD CIIY>KUTh YMOBOIO BCTYIY B OCBiTHi Ta BUXOBHI
ycranoBu. Opnak, de facto BakuuHanisa go6posinbHa,
OCKI/IbKY Oi/IBIIICTD IITATiB HOITYCKAa€ MOXK/IMNBICTD Bifi-
MOBU Bif IpodimakKTUIHUX LIeNIeHb 3a MeIUYHUMMU
NOKa3aHHAMY, (iocodcbkyM i/ abo pemiriiiHnm nepexo-
HaHHAM. [IpoTe, B mrarax Miccicini i 3axigna Bipmpxunia
IIFOTDH iCTOTHI 0OMeXXeHHs Ha MOYK/TMBICTD JOOPOBiTbHOL
BiZMOBM Bif BakumHauii no ¢irocodcpknum i / abo pe-
MrifiHMM HepeKOHAHHM, IO MiACUITIOE 060B SI3KOBUIL
XapakTep Llel/IeHb, PEKOMEHOBaHUX 3aKOHOLABCTBOM
takyx mraTis [5]. Takox B mrari Kanidophia B moromy
2015 6yB puMiTHATHIL 1O PO3I/IALY 3aKOH IIPO BBECHHS
000B’43K0BOI BakIuHalli [5]. BigmosigHo 10 HbOTO, BifI-
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MOBUTHCA Bifl iMyHi3aljil MOXK/IMBE JIMIIE IPY HAABHOCTI
MEAUYHOTO NIPOTUIIOKa3aHHA. Y JeAKUX IITaTaX, B AKUX
HPOBOAUTHCS 000B>SI3KOBA BaKI[MHa/IbHA KaMIIaHis,
nepenbadeHo MOKapaHHs HeBaKLMHOBAaHMX 0cib 3a 3apa-
JKEHHsI IHIIMX TpOMajsaH [5].

ITpodinakruka iHndekuiiiHNX XBOpob Ha TepUTOPii
Kanapy BusHaHa JOOPOBiIbHOIO IPOLIEYPOI0, OCKIIBKY
000B>513K0Ba BaKIMHALliA IOPYIIYE KaHAAChKY KOHCTHU-
tyuito. OTpumManHsa iHpopMoBaHOI 3roaM (IMCbMOBOI
a060 yCHOI) Ha ILIeIUICHHS BU3HAETbCSA eTUYHOIO Ta I0pU-
JOVYHOIO BifITIOBifJa/IbHICTIO MiKaps, [0 BUKOHYE BaKLIM-
Haniro. Tinpkn 2 mposinnii, Onrtapio i Hpio-bpancsixk,
MaIOTb IIPABO BMMAaraTy MiJTBEP KEHHA JOKYMEHTA IIPO
imyHisaniro guTuHN npoTH meskux iHdexuiit (pudrepii,
IpaBIis, IOOMIENITY, KOPY, KPaCHYXM, TAPOTUTY) Iepef,
BifIBilyBaHHAM WIKOMM. PaHimle 1eil CmcoK BK/IOYaB
i mposinuito ManiTo6a, fie 1A BCTyny Ao mKomyu 6yna
HeoOxifHa 000B>sA3K0Ba BaKIMHALA IIPOTH KOPY, IPOTe
32014 p. y uiit npoBiHIIil TAKO>K BUSHA/IN JOOPOBIIbHICTD
niei npouenypu. JomycTumi BUHATKY i1 BiEMOBU Bif
IpOBefeHHs IMYHi3alii 3a MeTVYHVMY TIOKa3aHHAMM 260
PeriiiHMMU NTepeKOHAHHAMM, po3pobiIeHi cTaHAApTHI
¢dbopmu BigMoBYM Bif BakiHaIii [7].

V JlaTBii BakumHaist € 060B>sI3KOBOIO, aJie HOMYCKAETh-
Cs1 MOXK/TUBICTD BifMOBU Bifi TpoiTaKTUYHYX I[eT/IeHb,
AKi TIOBMHHI OyTV B 000B>A3KOBOMY IIOPAJKY 3aBipeHi
MenyyHuMy daxiBusamu [8].

Y HimeuyunHi iHIIMI Difgxif, BiIOBiAHO MO SKOTO BaK-
LMHALisl HOCUTDh HOOPOBINMbHMUII XapaKTep, a BUMOTH [0
inpopmoBanoi sronu € Hait6inbL TibepambanMu. [IpoTe
HacelleHH: iHPOPMYIOTh PO HEOOXITHICTD MPOBEEHHS
IpoQi/TaKTUYHYX IeI/IeHb 3a JOIIOMOro0 iHpopMariiii-
HUX JIUCTIBOK, fKi, B CBOXO Y€PIy, MOXYTb MiCTUTH CIIe-
Iia/IbHi rpadu Ipo 3rofy Ha IpOBefeHHs BaKLMHALI [9].

YV BenukobputaHii CTaBlIeHHs KO BaKUMHaUil depes
IpU3MYy 0COOMCTUX IHTepeciB KOOKHOTO IPOMafIsHIHA. Y
2001 p. kepiBHMIITBO MiHicCTepCTBa OXOPOHM 3[OPOB>SA
Benuko6puranii nparuymno, mo6 ®ougn gepxaBHOI
CITy>KOU OXOPOHM 3[J0POB A IPUIHAIN €AVNHY MOMTITUKY
OTpMMaHH: 3TOfI Ha IPOBEMIeHHA BaKIMHALlil, perJlaMeH-
TyBamu opMu 3roay Ta HeoOXigHICTb iHpoOpMaLiHuX
JINCTIBOK, IK OCHOBY IIPOLIEyP, 3 METOIO 3a0e3IeueHH s
rpoMajisiH HOBHOLiHHOI iHpopMmauieto [10]. Ha tepuropii
Benuko6puraHii 3rofa maijieHTa BUSHAETHCS KITIOYOBUM
€IeMEHTOM Y BCiX aclleKTaX MeINYHOro 0OCTyrOByBaH-
Hs, NOIZIAALY Ta AiKYyBaHHA, Y TOMY YMCIi BaKIMHAILii
[10]. HeobxigHicTb oTpuMaHHA iHHOPMOBaHOI 3TOAY Ha
BaKI[MHAIII0 3aCHOBAaHA Ha IpMHLMUII cBOO6OAY BUOOPY
TPOMaJITHMHA, SIKUII Ma€ IIPaBO BU3HAYNUTH Te, IO Oyze
4y He Oyfie 3 HUM BifOyBaTHCA.

BigmoBa Bijj IpOBeleHHA LIENIEHHA rapaHTYEThCA
crarTero 284 IIMBiIbHOTO KOJEKCY YKpaiHM, CTaTTAMMU
42, 43 3akoHy Ykpainu «OCHOBM 3aKOHOIABCTBA YKpaiHM
IIPO OXOPOHY 37I0POB’51», cTaTTelo 12 3akoH Ykpainnm «I1po
3aXJICT Hace/IeHHA BiJf iH(eK1iTHNX XBOpo6» Ta CTaTTAMU
5, 6 KoHBeHIIil Tpo 3aXMCT NpaB i MIHOCTI MIOANHY ILIOA0
3acTocyBaHH: 6iomorii Ta MenyuyHY (KoHBeH1iA po mpa-
Ba JIIOAVHY Ta 6iomeanimHy). BinMoBa Bifj mpoBeeHH Iiie-
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IJIEHH:A 0(OPMJ/LAETbCA B IICbMOBOMY BUITLALi Ha O/IaHKaX
BCTAHOBJICHOTO 3paska MiHicTepcTBa OXOPOHM 30POB L.

Y CIIIA Ha ¢enepanbHOMY piBHI BifiCyTHI BUMOTM 1O
odopmIeHH: MMCbMOBOI iHHOPMOBAHOI 3TO/IV HA BAKIIN-
Hallifo. 3aMiCTb I[bOTO B CHCTEeMi BAKIMHONPOQITaKTUKI
CIIA BMKOPKUCTOBYIOTb TaKuil iHCTpyMeHT, fiK IHpop-
MaIiifHui OI0/IeTeHb BAKLVHU, O3HAIOM/IEHHS 3 AKUM
000B>A3KOBe IIepefi IPOBeeHHAM KOXXHOTO LIeIUIeHH. 3a
IOIIOMOTOI0 BifJIOBifHMX OI0/IeTeHiB AepxaBa iHpopMye
Nali€HTiB PO KOPUCTD Ta PUSMKM BaKLIMHALIIL, a TAKOX
IIpo pU3MKMU BigMoBM Bif Hel. IIpoTe nogaTkoM Jo Takux
OloleTeHiB MO>Ke BUKOPMCTOBYBATHUCA 3arajbHa Gopma
3rofM Ha IIPOBefleHHA NPO(iITaKTUYHNX LIeT/IeHb [6].

BakiunHanis B Ykpaini BifOyBa€eTbcs BiEMOBIZHO [0
«ITonmo>xeHHs Mpo opraHisaliio i mpoBefeHHA NPodi-
JAKTUYHUX LIETUIEHb», 3aTBepiyKeHoro MinictepcTBoM
OXOPOHM 3[I0POB’Al.

Heranisanis nepeniky 060B’A3KOBMX IIeIlIeHb BIM3HA-
qaeTbcA y crarti 27 «IIpodinakTuyHi meneHHsa» 3aKOHY
Ykpaiun «IIpo 3abe3neveHHs caHITApHOTO Ta emifeMiy-
HOTO 6/1aronony4ys HaceleHHs» Bix 28.12.2015 p., ge 3a-
KpiIlIeHO, 110 B YKpaiHi € 000B>AI3KOBYMU TPOQITaKTUYHI
I[eIJICHHs 3 METOIO 3aII00iraHHsA 3aXBOPIOBAHHAM Ha
Ty6epKy/Ibo3, oTioMieriT, AudTepiio, KallToK, IpaBelb
ta Kip. OTxe, BakI[MHaLiA Bix rematury B, remodinbHol
in¢exuii, KpacHyX1 i TapOTUTY He € 000B>A3KOBUMI, XOUa
BOHI i BXOJATD JJO KaJIeH/japs I eIUIeHb.

Takox crarrsa 27 «IIpodinakTnyHi memeHHA» 3aKOHY
Ykpaiun «[Ipo 3abe3mneyeHHs CaHITAPHOTO Ta eMieMiYHOTO
Omarononyyds HaceneHHs» Bif 28.12.2015 p. BCTAHOBIIOE
Bi[IIOBifJa/IbHICTD fep>KaBU 3a AKICTb BAKLMH, OTXe, KOH-
TPOJIb 32 BifINOBiAHICTIO iIMyHO6i0/IOTiYHNX Ipenaparis,
IO 3aCTOCOBYIOTbCA B MEJMYHIN NMPaKTULi, BUMOTaM
Iep>KaBHUX i MDKHapOHMX CTaH/IAPTIB Ta 3abe3NeyeHHs
HVIMY 3aK/IaJliB OXOPOHY 3[I0POB>A 3/IiVICHIOE LIEHTPA/IbHMIA
OpraH BMKOHaBYOi BJIa/IN, 1110 peasli3ye Jep>KaBHY IOMITUKY
y cdepi KOHTPOIIO SKOCTI Ta 6e3meKy TiKapchKux 3aco6iB,
Y NOPAJKY, BCTAHOBJIEHOMY LIEHTPaJIbHUM OPIaHOM BU-
KOHABYOI B/Iajiy, 1o 3abe3nedye (OpMyBaHHA Iep>KaBHOI
HoyiTHKN y cepi oxopoHu 310poB’si. O60B’A3KM eprKaBI
00 emifeMionorivnol 6esmekn BimoOpakeHi B cTaTTi
30 3akony Ykpainn «IIpo 3abesredeHHs caHiTApHOTO Ta
elizeMiyHOro Garomonyyys HaceneHHA» Bif 28.12.2015
p-» 3000B’s13y104M OpTaHM BMKOHABYOI BIajy, OpraHu
MICIIEBOTO CAMOBPAyBaHHS, IiJIIPUEMCTBA, YCTAHOBU Ta
opraHisaii 3a0esmevyBary CBO€4acHe IPOBEIeHHS Maco-
BYIX IPO(I/TAKTUYHYX IeTUIeHb.

ITig vac enifeMionorivHOl KpM3M UM y 3B’A3Ky 3 MOXK-
JIMBICTIO PO3NIOBCIOMKEHHS IHPEKIiTHOTO 3aXBOPIOBaHH A
4y maHfeMil Ha BifIOBIZHMX TEPUTOPIAX Ta 06> EKTax
Iep>kaBa MOXe IIPOBOAUTU 00OB>S3KOBI IPOdimaKTuy-
Hi memwreHHsa npotu Iiei iHdexuitHOl XBopobu 3a
emifeMiYHMMHU TTOKa3aHHSAMHU BifilTOBigHO [0 4. 3 CT. 12
3akony Ykpainn «[Ipo 3axuct HaceneHHs: B iHdeKuitHnx
xBopo6» Bif 06.04.2000 p.

PimeHHs npo npyuMycoBy Ta 30008 513y104y BaKLMHALIO y
pasi 3arposy BUHMKHEHHs 0COOMMBO HeOesmevHOI iHdek-
LiITHOI XBOPOOY 460 MacOBOTO IOIIVPeHHs HeOe3MeyHo] iH-

(exuiiTHOI XBOPOOM Ha BiITIOBITHIX TePUTOPIAX Ta 00>EKTaX
IIpUIIMAIOTD BilIOBiAHO f0 4.4 CT. 12 3akony Ykpainu «IIpo
3aXVICT HaceleHHs Biff iHdekuiitH1x XBopob» Bif 06.04.2000
- TOTIOBHMI JIep>KaBHII CaHiTapHWI JIiKap YKpaiHu, TO/IOBHi
Jep’KaBHi CaHiTapHi JIiKapi LIEHTpa/IbHIIX OPraHiB BUKOHABYOL
BJIAJIY, 10 PealisyloTh Jiep>kKaBHY IOMTHUKY y chepax 060-
POHM i BilfiCbKOBOTO OYZIiBHMIITBA, OXOPOHM IPOMAJICBKOTO
TIOPAJKY, BUKOHAHHA KPUMIHANIbHMX IIOKapaHb, 3aXMCTy
Jiep>kKaBHOTO KOproHy, Crry»6u Ge3rexkn YkpaiHi.

MiHicTepcTBO OXOPOHU 3710pOB’sl YKpaiHU y CBOEMY
Haka3si Ne 48 Bi3Ha€ MOXX/IMBICTD JBOX BUIB HEOAKAHUX
HaC/iaKiB BaKIMHALI - peakuil («k/IiHivHi Ta TabopaTopHi
O3HAKJ HEeCTilTKMX NMaTo/MoriYHMX ((PyHKIIOHATbHIIX) 3MiH
B OpraHi3Mi, III0 BUHUKAIOTh Y 3B A3KY 3 IPOBENECHHAM
IIeIIeHH:A») 1 ycKmafiHeHH («CTiiiki QyHKIioHaNbHi Ta
Mop¢osoriuHi 3MiHM B OpraHisMi, 110 BUXOHATH 3a MeXi
¢bisionoriyHNx KONMMBAHD i MPU3BOJATH KO 3HAYHMX II0-
pYLIeHb CTaHy 370pob>s») [4]. IIpoTe, crarTsa 42 3akoHy
Ykpainu «OcHOBY 3aKOHOAABCTBA YKPaiHU IPO OXOPOHY
310poB’si» Bix 19.11.1992 p. rapaHTyeThbCA, 10 MeJIYHEe
BTPy4aHHS (3aCTOCYBaHHSA MeETOAiB  JIialHOCTVKM,
npodinakTuKy abo TiKyBaHHA, HOB>A3aHNX i3 BIVINBOM
Ha OpraHi3M JIIO/IHM) JOITyCKA€ThCA IMIIE B TOMY pasi,
KOJIM BOHO HE MOXX€ 3aBJIaTy LIKOAM 3MOPOB IO Malli€HTa.

Iosuuis €sponeiicbkoro Cypy 3 TpaB MOAMHY y IUTAHHI
3a0e3nedyeHHA OXOPOHM 3[JOPOB’Sl HAaCE/IeHHS IO/ATAE Y
BI3HAHHI IPIOPUTETY IEP>KaBU Y 3aXCTi eIifIeMioNIoriYHoL
6esneku ii. Tak, y 2003 poui rpomapsauus Ykpainu Conoma-
xin C.I. sBepHyBCa o €pomnericbkoro Cypy 3 IIpaB IFOAVHN
i3 3aBOIO ITPO Te, 1110 3pO0/IeHe LIeIIeHH 0Y/I0 BTPYYaHHAM
y 1ioro npuBatHicTh. Conomaxin C.I. cTBepipKyBaB, 110 fiep-
’KaBa IIOpyILIM/IA TapaHToBaHe CT. 8§ KoHBeH1il ITpo 3axmcT
[IpaB JIIOAVMHY i OCHOBOIOOXKHUX cBo6Op 1950 p. mpaBo
KOXKHOTO Ha ITOBAry 10 0COOVCTOro XXNTTA. Y pillleHHi EBpo-
nevicbkuii Cyf, 3 IpaB MIOAVHY BU3HAB, IO «TaKe BTPYYaHH:A
Oy710 4iTKO Iepef6aueHO 3aKOHOM i Iepec/IiTyBaIo IeriTMMHI
L[i/Ii OXOPOHM 3[OPOB’sI», i HEOOXIFHO JINIlle BUSHAYUTH,
«4y1 TaKe BTPy4aHH: Oy/I0 HeOOXiTHNM Y JeMOKPATIYHOMY
CycHinbCcTBi». TakuM 4MHOM, EBpONENCHKUIL Cyl 3 TIpaB
TIOTVIHY He BYABYB IIOPYILIEeHH: cTaTTi 8 KoHBeHIIil, a TakoxK
i BTpy4aHH: B 0COOMCTe XNUTTA 3asABHYKA [11].

BcecBiTHa opraHisaliisi 0OXOpoHU 3[0pOB’Sl IPUBEPTAE
yBary 10 He[JaBHIX IOCATHEHDb B PO3IUNPEHHI OXOIUIEH-
Hs iMyHi3ali€lo i HACTYNHUX Aill, AKi MOXYTb 3po6UTH
Jep>KaBy 1A NiKBifanii mporaayH B iMyHisanii i gocar-
HEHH:A MI06aIbHUX 1iiel B 001acTi BakumuHauii 5o 2020
POKY. 3 11i€10 METOI0 B CTPYKTYPi BececBiTHBOI opraniszanii
0XOpOHU 310poB’s ¢yHKuioHye [lemaprament BOO3
o imyHisanii, BakuyuHaM i 6io/orivHuM ImpenaparaM.
Mertorto [lenapramenty BOO3 no iMmyHisanii, BakiinHaM i
0i0/IOTiYHNM TIpenapaTaM € JOCATHEHHS «MUPY, B IKOMY
BCi MiAl0TbCS PU3KKY /TIOAM 3aXMIIIeH] Biff XBOpoO, AKMX
MO>K/IMBO YHUKHYTH 32 JOTIOMOTOI0 BakuuH» [12]. Po6oTa
JlermapTaMeHTy OXOIUIIOE Pi3Hi BUAM [isA/IbHOCTI, BK/IIOYa-
104M BCTAHOBJIEHHA CTaHJAPTiB, HAYKOBi JOCHi)KEeHHA i
PO3pO6OKI, peryToBaHH i 3abe3NedeHHs AKOCTI BaKI[IH,
IIOCTAaBKM BAaKUMH i iHaHCYBaHHA iMyHisamii, a Takox
3MilJHEHHA CUCTEM iMYyHi3alii.
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BUCHOBKU

Y pesybrari fOCTiIKeHHA MOX/IMBO 3pOOUTY HACTYITHUII
BJYICHOBOK, IO B CBIiTOBiJi IpaKTULi BiICYyTHIiNl eANHU
IiZXiJ 100 BU3HAHHA IIPAaBO Ha BaKLMHALIIIO, AK IIPaBO
JIIOVHMY, YU SIK 000B’ 130K 3a1/1s1 30epeXkKeHHs emifeMio-
noriyHoi 6e3nexn gepxaBu. Bpaxosyroun Toit ¢axr, 110
indexiliHi 3aXBOPIOBAaHHSA €BOJIOLiOHYIOTh, 3MiHIOIOTh
cBOI0 (hopMy, €VHIM epeKTUBHIM 3aCOOOM He JIONYIIIeH-
Hs ITAH/IEMI, IKi MOKYTh CTABUTM I1iJj CYMHIB iCHYBaHHs
JIIOAVHY, SIK 6107I0TiYHOTO BUAY, € CCTeMa BaKIMHAIIii.
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MANAGEMENT OF THE PATIENTS WITH BLUNT RENAL TRAUMA:
20 YEARS OF CLINICAL EXPERIENCE
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ABSTRACT
Introduction: Blunt renal trauma (BRT) is a dangerous medical condition.

The aim: Analysis of effectiveness of conservative and expectant treatment tactics under ultrasound and CT monitoring in patients with blunt renal trauma (BRT).

Materials and methods: The results of treatment of 81 patients with BRT during 20 years (1998-2017) were analyzed. Amount of men was 58 (71.6%), women - 23 (28.4%).
Grade | trauma was seen in 37.0% of cases, grade Il — in 25.9%, grade IIl —in 11.1%, grade IV — in 16.1% and grade V — in 9.9% of observations.

Review: Conservative tactics was effective in 67.9% of observations. In 11.1% of cases treatment was accompanied with percutaneous drainage of liquid perirenal hematoma
and urohematomas (in 2 cases with formation of perirenal abscess). Indications for surgical treatment (in 21.0% of observations) were progressing perirenal hematoma, unstable
hemodynamics, inefficiency of hemorrhage stop with conservative treatment. In 9 cases, the kidney was sutured. Eight patients with multiple ruptures of the kidney, damage

of the kidney vessels, massive bleeding underwent nephrectomy.

Conclusions: Achievements in visualization and therapeutic technologies can avoid and, at severe trauma, reduce the surgical treatment rates in BRT. In the presence of
urohematomas with the formation of perinephral abscess and development of sepsis, the method of choice is percutaneous drainage. Indications for surgical treatment are multiple
parenchymal lacerations with damage of the segmental vessels and vessels of the renal hilum when the hemorrhage stop is ineffective by conservative or noninvasive methods.

KEY WORDS: renal trauma, conservative, expectant tactics

INTRODUCTION

Usually blunt renal trauma (BRT) is associated with car acci-
dents, falling from a height, contact kinds of sports. It is often
combined with damage of other organs and systems [1, 2]. Pa-
tients with polytrauma are more often admitted to surgical and
traumatological departments, and patients with isolated kidney
damage - to urological centers. In peacetime in the structure of
urological patients, the fraction of patients with BRT does not
exceed 0.2-0.3%. The ratio of men and women is 3:1.

BRT of mild grade (I, II according to the classification
of AAST, 1989) is seen in 85% of cases, severe (IV-V) - in
4-6%. However, the multiple kidney ruptures with injuries
of the vessels of the renal hilum that endanger the life of
patient become indication for urgent surgery [3].

Introduction of extracorporeal shock-wave lithotripsy
(ESWL) into the clinical practice has created a special type
of renal trauma: the use of optimal parameters corresponds
to the contusion of the kidney, and the use of high energies
may cause a violation of the parenchyma integrity with
the formation of subcapsular or perinephral hematoma.

The early complications of BRT include bleeding, sup-
puration of urohematoma, sepsis, distant ones — sclerosing
paranephritis, hydronephrosis, chronic pyelonephritis,
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kidney shrinking, arterial hypertension, rarely - arterio-
venous fistula and pseudoaneurysm [4].

Achievements in visualization methods expanded the
limits of conservative treatment of BRT [5]. Urine extravasa-
tion without obstruction of the urinary tract and infectious
complications, as a rule, resolves conservatively [6, 7]. When
aperinephral abscess forms, the method of choice is percuta-
neous drainage. An open kidney revision is the best choice to
stop bleeding. However, due to the danger of development of
early and distant complications, the problem of active surgical
tactics in patients with massive kidney trauma remains open.
Often the choice of therapeutic tactics is empirical [8, 9].

THE AIM
Analysis of the effectiveness of conservative and expectant
tactics and minimally invasive technologies in BRT patients.

MATERIALS AND METHODS

The results of treatment of 81 patients with BRT in the
urological department of the Poltava Regional Clinical
Hospital n.a. M. V. Sklifosovsky for 20 years (1998-2017)
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were analyzed. Amount of men was 58 (71.6%), women
- 23 (28.4%). Age of patients was 15-78 years (mean age
41.9+4.6 years). Damage of the right kidney was seen in 45
patients (55.6%), of the left kidney - in 36 patients (44.4%).
The cause of injury in 54 observations (66.7%) was
non-occupational (of which 32 cases were associated with
a falling from height and in 2 cases of a sports origin), in 20
observations (24.7%) — car accidents and in 7 observations
(8.6%) - extracorporeal shock-wave lithotripsy (ESWL).
Grade I trauma (contusion, hematoma, non-increasing
subcapsular hematoma) occurred in 30 observations
(37.0%), grade II (superficial cortical laceration up to 1
cm without extravasation of the urine, non-increasing
perirenal hematoma) - in 21 observations (25.9%), grade
III (laceration >1 cm without extension into the renal pelvis
or collecting system, non-increasing perirenal hematoma)
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Figure 1."Gray-scale” ultrasonography.
Subcapsular hematoma

Figure 2. “Power doppler” ultrasonography.
Absence of blood flow in subcapsular hematoma
with normal perfusion in adherent parenchyma.

- in 9 observations (11.1%), grade IV (corticomedullar
laceration with urine extravasation, segmental vessel dam-
age, expanding subcapsular haematomas compressing the
kidney) - in 13 observations (16.1%) and grade V (multiple
lacerations with urine extravasation, damage to the vessels
of the renal hilum, increasing perirenal hematoma) - in 8
observations (9.9%).

In 22 patients (27.2%) there was a polytrauma: BRT and
closed craniocerebral trauma - 4 cases, contusion of the
chest organs - 2 cases, damage of the abdominal organs — 4
cases (intraperitoneal bladder rupture - 1, liver rupture - 1,
spleen rupture - 1, damage of colon - 1), fractures of the
ribs - 7 cases, fractures of the spine processes — 3 cases,
fracture of the pelvic bones and femur - 1 case, fracture
of the pelvic bones with extraperitoneal rupture of the
bladder - 1 case.
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All patients underwent general clinical studies.

The ultrasonography was performed in “gray scale”
mode, energy doppler (ED) and color doppler mapping
(KDM) modes.

Computed tomography was performed in “native” mode
and, if indicated, with bolus contrast enhancement.

REVIEW AND DISCUSSION

The most constant symptom of BRT was hematuria - 100%
(macro hematuria - 88.9%, microhematuria - 11.1%), the nature
of which did not always corresponded to the grade of the injury.

The pain syndrome occurred in 95.1% of the observa-
tions and was more marked when accompanied with a
fracture of the ribs, pelvic bones and spine.

Hyperthermia was observed in 71.6% of patients (subfe-
brile body temperature - in 65.4%, fever >38.5°C —in 6.2%).
If the subfebrile body temperature was a manifestation
of perirenal hematoma or urohematoma, its hectic grade
indicated about the accompanied infection.

The initial investigation started with a “gray scale” ultrasogra-
phy (figure 1), power doppler (PD), and color doppler mapping
(KDM). According to ultrasound data, subcapsular hematoma
(figure 2) was detected in 16 cases (100.0%), perirenal hemato-
ma -in 50 cases (98.0%), cortical laceration - in 9 cases (17.7%),
free fluid in the abdominal cavity - in 3 cases (100.0%), fluid in
the retroperitoneal space - in 5 cases (29.4%).

According to data, obtained after CT with bolus enhance-
ment (figure 3), subcapsular hematoma was detected in 16
cases (100.0%), perirenal hematoma - in 50 cases (98.0%),
cortical laceration - in 24 cases (70.6%) and corticomedul-
lar rupture with urinary extravasation - in 15 cases (88.2%),
deformation of the bladder and flow of the contrast agent

& 1
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Figure 3. Computed tomography with bolus
contrast enchancement. Cortical lacerations
with formation of perirenal hematoma.

outside the bladder - in 2 cases (100.0%), segmental vessel
damage - in 5 cases (71.4%) and damage of the vessels of
renal hilum - in one patient (100.0%).

Thus, ultrasound has proven to be an effective screen-
ing method for diagnosis of BRT and monitoring of the
pathological process.

CT with bolus enhancement is a more informative meth-
od of diagnosis and monitoring of BRT, and it is highly
sensitive to detect lacerations of parenchyma, extravasation
of urine and damage of the renal vessels, thus, it is more
reasonable in the choice of treatment tactics.

Conservative treatment was effective in 55 observations
(67.9%).

Percutaneous drainage was performed in 9 patients
(11.1%): in 4 - with the liquid perirenal hematoma, in
5 — with urohematoma (including 2 cases of the perirenal
abscess formation).

The indications for surgical treatment in 15 patients
(18.6%) were increasing perirenal hematoma, unstable
hemodynamics, and the ineffectiveness of hemorrhage
stop with conservative measures. Of these, in 9 obser-
vations the suturing of the kidneys was performed and
in 6 observations (in multiple lacerations with damaged
segmental vessels), nephrectomy was done. Of those, in 2
cases, a massive bleeding after opening Gerota’s fascia made
it impossible to suture the parenchymal defect.

In 2 observations (2.4%), suppuration of urohematomas
and repeated massive bleeding became indications for
secondary nephrectomy.

The use of high energies of ESWL in 4 patients led to the
formation of subcapsular hematoma and in 3 patients - of
non-increasing perirenal hematoma. More often, kidney
damage was observed during repeated sessions of the
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ESWL for the stone of the proximal ureter with a density
of more than 1500 HU. During dynamic observation of
this group of patients with ultrasound and CT, hematomas
gradually disappeared for up to 3 months. At the control
examination after 6 months consequences of kidney injury
were not detected.

In the period from 6 to 12 months, 60 patients were ex-
amined. Arterial hypertension was detected in 3 patients,
chronic pyelonephritis - in 2 patients, sclerosing parane-
phritis, pyeloectasy and arterial hypertension - in 1 patient.
Total long-term complications of BRT had not exceed 10%.

CONCLUSIONS

1. Achievements in visualization methods and modern
medical technologies can avoid, and at severe trauma
to reduce the indications for surgical treatment of BRT,
which itself carries the risk of nephrectomy.

2. In the presence of urohematomas with the formation
of perinephral abscess and the development of sepsis,
the method of choice is percutaneous draining.

3. Indications for surgical treatment are multiple parenchy-
mal lacerations with damage of the segmental vessels and
vessels of the renal hilum when the hemorrhage stop is
ineffective by conservative or noninvasive methods.
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NCUXONOrIYHI OCOBNIMBOCTI MOTUBALIIMHOI CKJIAAOBOI
Y HABYAHHI NIKAPIB B NICAAAUNMJIOMHIN OCBITI

Csitnana Kowoga, Bikropia lopauyk, Banepiii Miwmkos
HALIOHANbHA MEQWYHA AKAZEMIS NICNAAUNNOMHOT OCBITA IMEHI M. 1. LYMUKA, KIIB, YKPATHA

PE3IOME

Bcryn: Tpobnema moTuBavii yu6oBoi 4ianbHOCTI AOPOCANX NP 3aCBOEHHI HUMM HOBUX 3HAHD Nif Yac NiABULLEHHA KBaniikaLii npu 6e3nepepHoMy npodeciiiHomy
PO3BUTKY B MiCAAANNNOMHili 0CBITI A0Ci 6yna npesMeTOM BUBUEHHA NepeBaKHO B METOANYHUX | NefaroriyHuX LOCTIAKeHHAX. Y HUX 0CHOBHA yBara NpuAINAeTbCA
aHani3y 3MicTOBHOT CTOPOHM MOTMBALT yu60BOT giAnbHocTi gopocaux. Lo x Ao npobnemn AuHamikin MoTMBaLii yu60Boi AiANbHOCTI ZOPOCANX, TO BOHA AOCi
HeJ0CTaTHbO BUBYANaca.

Mera: lpoaHanizysaTy iHhopmaLiiiiHi Ta ncuxonoriuHi 0cobnMBOCTi MOTUBALIHOT chepy Nikapig, LLO CNPUAITD iX yCniluHOMY HaBYAHHIO Nig Yac 6e3nepepBHoro npodeciitHoro
PO3BUTKY B CUCTEM NICAAANNOMHOI MEAUYHOI OCBITH.

Marepianu i meTopu: Y poboTi BUKOPUCTaHUI KOMINEKC METOAIB: KOHTEHT-aHaNi3, 6ibnioceMaHTUUHWIA, CUCTEMHOrO NIAXOAY, aHani3 NPOAYKTIB AiANbHOCT.

Ornaa: Ha cyyacHomy eTani colianbHO-eKOHOMIUHUX NepeTBOpeHb B YKpaiHi 0c0611Be 3HAUEHHA Ma€e PO3BUTOK 3arafbHIX 3ni6HOCTEIR NloANHM, TT npodeciiinol
CaMOCBIZOMOCTI, MOTMBALYT Ha NiCAABNUNAOMHY OCBITY | OTPUMAHHA HOBOI cnevianizavii (€.0. Knimos, H.C. TnyxaHtok, |.B. lly6pogita, [I.H. 3abpoauH, T.B. Kyapasues, B.
Q. Wappukos Ta iH.) IcHyloua cuctema npodeciitHoi nepeniaroToBKM HeoCTaTHLO NPUAINAE YBAry ZOCTIAKEHHI0 YCBIAOMIEHUX MOTUBIB B y460BIii AiANbHOCTI AOPOCINX.
MpaKTHyHa akTyanbHiCTb AaHOT NpobnemMI BU3HAYAETBCA, 3 0AHOTO GOKY, AMHAMIYHMMU NPOLECaMM B CUCTEMI MPOQECiitHoT NiATOTOBKY i NepeniaroToBKM, BUMOraMu A0
BMCOKOI €eKTMBHOCTI pe3ynbTaTiB Npavi NiAroToBAeHMX GaxiBLiB. 3 iHLLIOr0 60KY, HeOOXIAHICTIO CTBOPEHHA YMOB B CUCTeMi be3nepepBHOT 0CBITH, Pe3yNbTaToM AKMX €
edeKTUBHICTb YU60BOI AiANbHOCTI AOPOCINX.

BucHoBoKu: [locnifkeHHA AnHaMiKu MOTUBALT yu60BOT BiANBHOCTI AOPOCINX €, HA HALL NOFAAZ, AKTYaNbHUM | MA€ BENMKMI AK TEOPETUYHWI, TaK i NPaKTUYHWI iHTepec.
BoHo £03BOANTD PO3LUMPUTI YABIIEHHA NPO AUHAMIKY AK HAliBAXKABILLY XapaKTepUCTUKY MOTUBaLi yu6oBoi gianbHocTi. Kpim Toro, 3HaHHA 0cobnueocTeit AMHaMiKu
MOTMBALIT yu60BOi BIANBHOCTI AOPOCNX, YNHHUKIB, LLO 00YMOBNIOIOTS i, CTaHe B pyKax BUKNAZauiB-NPaKTUKIB TUM BaXenem, 3a AOMOMOTOk AKOro MoXHa Oyze kepyBatu
MOTHBALli€l0 SOPOCNX YNPOAOBXK YU60BOT AiANbHOCTI be3nepepBHiil NicNAZMNNOMHI OCBITI.

KJTIOYOBI CJTOBA: motuBavia, 0cobucricts, NiciAAnnaoMHa oceita, MOTUBY HaBUabHOT AiANbHOCTI flikapis, noTpe6a

ABSTRACT

Introduction: The problem of motivating adult learning in postgraduate education has so far been the subject of study primarily in methodological and pedagogical studies.
They focus on the analysis of the content side of the motivation of adult learning activities. As for the problem of the dynamics of motivation for adult learning activities, including
for doctors in the system of postgraduate medical education with continuous professional development, it has not been sufficiently studied so far.

The aim: This work is to analyze information and psychological features of the motivational sphere of doctors, which contribute to their successful training during continuous
professional development in the system of postgraduate medical education.

Materials and methods: In the work is used a range of methods: content analysis, bibliosemantic, systematic approach, analysis of products of activity.

Review: At the present stage of social and economic transformations in Ukraine, the development of the general abilities of a person, his professional self-awareness,
motivation for postgraduate education and obtaining a new specialization (E.O. Klimov, N.S. Glukhanyuk, .V. Dubrovin, D.N. Zabrodin, T.V. Kudryavtsev, V.D. Shadrikov,
etc.) The existing system of professional retraining does not pay enough attention to the study of conscious motives in adult learning activity. The practical relevance
of this problem is determined, on the one hand, by the dynamic processes in the system of vocational training and retraining, the requirements for high efficiency of
the results of the work of trained specialists. On the other hand, there is need to create conditions in the system of continuing education, the result of which is the
effectiveness of adult learning activities.

Condlusions: The study of the dynamics of motivation of adult learning activities is, in our opinion, relevant and has great theoretical as well as practical interest. It will
allow to expand the idea of dynamics as the most important characteristic of motivation of educational activity. In addition, the knowledge of the features of the dynamics
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of the motivation of the learning activity of the adult factors that determine it will become in the hands of the practical teachers the lever through which it will be possible
to control the motivation of adults during the educational activity with continuous postgraduate education.

KEY WORDS: motivation, personality, postgraduate education, motives of educational activity of doctors, need

BCTYN
Sk BcTanosneno B gocnimxkenHax (K.O. AGynrbxaHoBa
- Cnaecbka, A.K. Mapkosa, H.B. Komycosa, B. I. IlIky-
pxuH, T. A. IlnatoHoBa Ta iH.) 3MicTOBHa i mpodeciiiHa
CYTb y460BOi Jis/IbHOCTI JOPOC/INX B Ilepiof creniaabHOI
npodeciitHOI epemniiroTOBKY 3a/IeXKNUTD Bifl Ay ICUXO-
JIOTIYHUX YMHHUKIB, OMHUM 3 KUX i € MOTUB [1].

Yepes MOTUB y460BOI Iis/IBHOCTI IIPOEKTYETHCA 00’ €K-
TMBHA MOJIe/Ib 3ac00iB Jii Ha yciX y4acHUKIB mpodeciitnoi
IIEPEMNiroTOBKM Ha PiSHMX CTafifAX JIOTO 3MiHM.

META AOCNIAXEHHA

Mertoro gaHoi po60Ty € aHasIi3 iHGOpPMALITHIX i IICUXO/IOT Y-
HIIX 0COO/IMBOCTElI MOTUBALITHOI cpepy JKapiB, IO CIIpys-
I0Tb iX yCIIIIHOMY HaBYaHHIO ITij] yac 6esnepepBHOro mpode-
CIITHOTO PO3BUTKY B CHCTEMI IiC/LAAMIIOMHOL MEAVMYIHOI OCBITH.

MATEPIANI | METOAUN

Y po60Ti BUKOpUCTaHMIT KOMIIIEKC METO/IiB: KOHTEHT-a-
Hali3, 616/1i0ceMaHTUYHMIL, CUCTEMHOTO IiZXONY, aHaJIi3
HNPOJYKTIB JiATbHOCTI.

ornAan TA ObroBOPEHHA
[InTaHHA TOCTiKEHHsI MOTUBIB sIK YMHHMKA eeKTUBHOCTI
y460BOi AiA/IBHOCTI ZOPOC/MX BXXKO BUPILINTIY, He CIIMpa-
I04VICh Ha IICHXO/IOTiYHY CyTb IPOLIECy IX CTaHOB/ICHHS, 30e-
PeXeHHA 1 po3BUTKY. BUHMKHYBIIV, MOTUBHU Y460BOI JIisIb-
HOCTI JOPOCTMX CTaKTh BaK/IMBOIO JIAHKOO B PETY/IIOBaHHI
Mait6y THBOI HOBOI Ipodeciittoi pismbHOCTI (C.B. BockoBcbKa,
T. O. Ilonosa, A.A. Bepbuipknii, FO.M. Opros ta iH.) [3].
He mMeHII Ba>X/IMBO PO3IIIAHYTU OCOOIMBOCTI YCBi-
[IOM/IEHMX MOTMBIB y460BOi if/IBHOCTI ZOPOCINX, LIO0
BIUIMBAIOTh Ha e(eKTUBHICTb HaBYaHHA B Ilepiof] Ipo-
decirtnoi nepenigroroBku. O4eBUAHICTD TEOPETUYHOL
i IPaKTUYHOI 3HAYYLIOCTi, HAJiiHICTh HAYKOBUX 3HaHb
PO IPUPOJY YI60BOI Ai/IBHOCTI KOHTPACTYE 3 peaIbHUM
CTaHOM CIIpaB B I€JaroridHiil IICUXOJIOTil, 0 BUABJIAE
cebe, 30KpeMa, B HeJOCTATHII KiTbKOCTI ZOCTiIKeHb Xa-
paKTepy MOTUBIB y460BOI Aif/IbHOCT] ZOPOC/MX B CUCTEMi
HiC/IAAUIIOMHOL OCBIiTH, «MOTMBALIITHOTO KOHQIIKTY»
MK 6230BOI0 BUIIIOI0 i HACTYITHOI OTPMMAHOI0 OCBIiTOI0
Ha Qaky/breTi IpodeciiiHOI epemniroTOBKN.
MoTuBania posIIAfAETbCA AK CYKYIHICTh YMHHUKIB,
1110 BU3HAYAKOTD MOBEMLHKY. [i CK/Ia/jaloTh CIIOHYKaHHS, 110
BUK/IVMKAIOTh aKTVBHICTb OPraHisMy i BUSHAYAIOTD il CIIpA-
MOBaHICTb. YCBiIOM/IIOBaHi Ta HEYCBiOM/IIOBAHI IICUXi4YHi
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YMHHVKY CIIOHYKAIOTb iH/IVBiJA 1O 3/Ii/ICHEHHSA NIEeBHMX JIill
i BU3HAYaIOTh iX CIPAMOBAHICTD 1 LiTi. MOTYUB, K YMHHUK
CIIOHYKaHHA [0 JiA/IbHOCTI, II0B’A3aHMIA i3 3aTOBOJIEHHAM I10-
Tpeb cy6’exTa. IToTpeda — 1je moyarkoBa popMa aKTMBHOCTI
JKUBYX iCTOT. /IHaMi4He yTBOPEHHA OpraHi3ye i ClipsAMOBYye
ITi3HaBa/IbHi IPOLECH, YABY i TOBEMIHKY. 3 TOUKM 30pY ITElaro-
TiYHOI IICMXOJIOTil MOTUB yq60130'1' IiA/IBHOCTI PO3ITIANAETCA
i K B/IaCTMBICTb OCOOMCTOCTI i IpeficTaB/IA€ CUCTEMY LIiIel,
noTpe0, SKi CIIOHYKaIOTh O aKTUBHOI y460Boi f1ii. Hait6i/mpur
eeKTUBHVMY B y460BO-1IpoeciiiHill Ai/TbHOCTI €: HoTpetu
B gocsarHenHi (F0.M. Opnos), npodeciiini mornsu (H.B. Ko-
MYCOBa), B3aEMOIIOB sA3aHi Mi3HaBa/IbHi i TpodeciiiHi MOTHBYI
(A.A. Bepouuxwuit, H.A. Bykiaesa).

MortuBauis y460Boi fifAIbHOCTI ZOPOCINX B IEpPiof
npodeciitHOI IepeniAroTOBKY BU3HAYAEThCA K CUCTeMa
noTpeb i MOTUBIB, AKa BU3HAYAE IX CIIOHYKAHHA JIO aK-
TUBHOT'O OCBOEHHS HOBVIX 3HaHb i yMiHb, CIOCOOIB i Tex-
Hiku mpoceciitHoi B3aeMoyii, 1m0 3abesmeyye yCmimHicTh
MaitbyTHbOI HOBOI mpodeciitnoi gisnbHocTi. o Takmx
HOTpe6 i MOTUBIB BiZTHOCUMO: ITi3HABa/IbHi, npocbeciﬁmi,
colianbHi, 0cobucTicHi i Tak masmi. Yci i MOTUBY B Till 4n
iHmIiit Mipi 06YMOB/TIOIOTH CTAaHOBJIEHHS Y460BO-IIpode-
CiJIHOI OiA/IBHOCTI JOPOC/INX.

AHanis i cucreMaTu3salia ysABlIeHb IIPO TEOPil0 MOTUBY
II0Ka3asy, 0 MOTUBM Yy400BOI [ifAbHOCTI ZOpOCINX
MO>KHa PO3IJIAJATY AK CIIOHYKaHH:, II0B sA3aHi i3 3a0BO-
JIeHHSIM IOTPe6 B OTpUMaHHi HOBOI podecii cy6’exra. [lo
creriasbHOI TPyIy MOTHBIB, peabHO Hil04MX B y460Bii
HisZIBPHOCTI JOPOCIKX B Tepiof mpodeciitHoi meperifro-
TOBKM, BilTHOCSATBCS ITi3HAaBaj/IbHi MOTUBIU, npmbeciﬁmi,
TBOPYOTO JNOCATHEHH:, MaTepia/lbHi, collia/IbHi MOTUBH,
110 BiOMBAIOTh CIIOHYKaHHS 0COOVCTOrO XapaKTepy, 0co-
OMCTOTO IIPeCcTIDKY, 30eperXkeHHs CTaTyCy, caMopeatisaii,
CaMOCTBEP/I>KEHHA.

B3aeM03B’A30K MOTHBIB y460BOI i/IbHOCTI JOPOCINX
3 moTpebaMu B misHaHHi, adiiaLii, JOCATHEHHI 1 [oMi-
HYBaHHI BUCTYIIA€ YMHHMKOM e(PeKTMBHOCTI HaBYAHHS
B mepiof momaTkoBol mpodeciitHol ocBitu. HasBHicTb
IIbOTO B32€EMO3B A3KY BM3HAYAE€ «CU/TY» YCBITOMTIOBAaHUX
y400BYIX J1iif i OTPMMAaHHA yCIIIIHNX y460BUX Pe3y/IbTaTiB
CIyXayiB MiCIAUIUIOMHOIL OCBIiTH, CTPYKTYPY BiZfHOLIEH-
HA [0 Y4iHHA B LI/IOMY.

Mortusu y460Boi AifIbHOCTI ZOPOCINX IIOB’A3aHi He
JIMILIE 3 aKaleMiYHMMM YCITiXaMM, aJie i 3 iHIMMM IT0Ka3-
HMKaMy e)eKTMBHOCTI y460BOI IiA/TbHOCTI: 3HVDKEHHAM 1i
Ba)XKOCTi (IisHaBabHi, TBOpYi JOCATHEHHS); 3a0BOJIEH] -
CTIO HaBYaHHAM (I1i3HaBa/IbHi, TpodeciitHi, coliabHi MO-
TVBM 3 0COOMCTICHOIO CIIPSIMOBAHICTIO, IIMPOKI coLlia/bHi
MOTUBM), 3HIDKEHHAM TMMYaCOBMX BUTPAT Ha TOCSATHEHHS
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y460BUX Lijeli (i3HaBa/IbHi, IMPOKI cOolliabHi MOTUBI

3 aIBTPYICTUYHOI CHPAMOBAHICTIO), PO3BUTKOM IO3M-

TUBHOTO BiIHOIIEHH O Maliby THboOI mpodecii B mpomueci

HaBYaHHA (Ii3HaBa/IbHi, podeciiiui, mMMpoKi corianbHi

MOTHBY 3 ILTPYICTUYHOIO CIIpAMOBaHicTIo). HeratnBHMM

MOTHMBOM 33JJ0OBOJIEHOCTi HABYaHHAM i BilHOIIEHHAM JIO

HOBOI ITpodecii € MOTUB 30epexkeHH: cTaTycy [2].
CrnenjanbHo opraHi3oBaHe OCBITHE cepefoBUILe Mi-

HiMi3ye koeQillieHT «HepiBHOMIPHOCTi MOTUBY», IO

XapaKTepu3ye Mipy po36iKHOCTell MiXk nmorpebamu i 3a-

TOBOJIEHICTIO HABYaHHAM JOPOCINX, CIPUAE aJlcKBATHOMY

BUOYJOBYBaHHIO CCTeMY IIPOdeciiiHOI IepemiAroTOBKY

i BupileHHI0 IpO6/IEeMU «MOTUBALITHOTO KOHQIIKTY»

Mi>k 6230BOI0 BUILOIO i HACTYITHOIO OTPMMAHOI0 OCBITOIO.
OcHOBY IICHXO0/IOr0O-IIejaroriYHMX peKOMeHJaLil A

oprasisanii IICMXOJIOTiYHOTO CYIIPOBOJY IPOLECY HaB-

YaHHA TOPOC/IMX B YMOBAX MiC/IAANIVIOMHOI TpodeciitHol

OCBITM CKJIamm:

- PO3YMiHHA TOTO, IJ0 MOTUBM y4060BOi Ais/IBHOCTI JO-
PpOC/IMX MAKOTh IVHAMIYHMIA XapaKTep i BUSHAYAKTHCA
YCBiIOM/IEHICTIO IIepBUHHOI IIpOeciitHOI MiATrOTOBKY,
3microM i popmamu y460Boi AisIbHOCTI B IIepio mpo-
d)eciﬁmo'l' HEPeNiATOTOBK;

- METOAVYHI pO3pOOKM J/IA 3aCTYNHNKIB AeKaHiB CIeli-
a/npHMX (aKyIbTeTiB IpodeciiiHOl mepemiroTOBKY 110
CbKO-BMKJ/IaJJAlIbKMM CK/Ia/IoM;

- pecypcHi iHpopManiitHi ofMHNL /1 feKaHaTiB mic/s-
AUIUIMHOI TpoceciitHoi ocBiTH.

IcHyroua cucrema npodeciiiHol mepeniiroToBKu Hepo-

CTAaTHbO NPUZINAE YBaru JOCHiIPKEHHIO YCBilOMIEHUX

MOTHMBIB B y400Bili AisnbHOCTI fopocux. [IpakTiyHa ak-

TYaJIbHICTb JJaHOI HpO6H€MI/I BU3HAYAETHCS, 3 OMHOTO 60Ky,

AMHAMIiYHMMU IIpoLlecaMy B cucteMi mpodeciitHoi mia-

TOTOBKI 1 IIePeIiATOTOBKY, BUMOTaMI [0 BUCOKOI epek-

TUBHOCTi pe3y/IbTariB Ipali mifrorosneHnx gaxismis. 3

iHmoro 60ky, HeOOXiJHICTIO CTBOPEHHA YMOB B CUCTeMi

OesnepepBHOI OCBITH, Pe3y/IbTATOM SKVX € e()eKTUBHICTD

y460B0i fisIbHOCTI fopOoc/nX. O4eBUAHICTD TEOPETUYHOL

i IPaKTMYHOI 3HAYYIIOCTi, HAJiMHICTh HAYKOBUX 3HAHb

PO IPUPOJY YI60BOI Ii/TPHOCTI KOHTPACTYE 3 peabHIM

CTaHOM CIIpaB B I€JaroTiYHil ICUXOJOTii, 0 BUAB/IAE

cebe, 30KpeMa, B HETOCTATHII KiTbKOCTi ZOCTiIKeHb Xa-

paKTepy MOTUBIB y460BOI AifA/IBHOCTi ZOPOCINX B CUCTEMi

HiC/IAAMIIOMHOL OCBIiTH, «MOTMBALIITHOTO KOHQIKTY»

MiX 6a30BOI0 BUIIOIO i HACTYITHOIO OTPMMAHOI0 OCBiTOI0

Ha QakynbreTi npodeciitHoi mepemnifroroBku [6].
Axrya/nbHiCTh IPO6/IEMY HaBYaHHSA JOPOC/INX IIOB S-

3aHa 3 BUBYEHHAM YMHHUKIB, AKi CIIPUAIOTD MaKCUMaJIb-

HOMY POSKPUTTIO NIOACHKMX MOXJIMBOCTEN, ONMCOM

IICUXOJIOTIYHUX 0COOIMBOCTEN 0COOMCTOCTI JOPOCINX

i BU3HAUYeHHSAM IIJIAXiB BJOCKOHAJIEHHSA OCBiTHBOI Mi-

ANBHOCTI, AKa CIIPUAE CAMOPO3BUTKY i camopeamisanii

ocobucrocri B mpodecii.

ITouaTok HayKOBUM pO3pOOKaM B IMUTAHHI HABYAHHS
nopocnux noknas E. TopHpaiik, kUil nokas3as IpKUH-
LMIIOBY MOXX/IMBIiCTb HABYaHHA 1ji€l KaTeropii, a TaKox
BiIMiHHICTB iHTepeciB i 37i6HOCTet FOPOCIMX Biff TAKUX

y miteir. E. Lindeman [4] Bupinus fexinpka KIH0490BUX
rirnores BifHOCHO ZOPOC/IVX Y4HIB, SIKi Oy mifTBepKeHi
JOCTIPKEHHAMM 1 CTanyM Hapi>KHMM KaMeHeM Cy4acHOi
Teopii BYeHHA JOPOC/INX:

1. lopocmi BYUNTUMYTbCA, AKIO Y HUX € TaKi moTpebn i
iHTepecH, fAKi HaBYaHHA MOXKE 3alOBOJIbHUTH; OTXKeE,
caMe 3 HUX TpeOa NOYMHATY IIPM NIPOEKTYBaHHI HaB-
YaHHA JOPOC/IUX.

2. Y cBOEMY BifHOLIEHHI ;O HABYAaHHA JOPOC/Ii BUXOJATD
3 )KUTTEBUX iHTEPECIB, TOMY BiJITIOBITHUMM OJVIHULIAMU
I IX HaBYaHHA Oyly Th He IIpeMeTy (TeMy) BUBYeHHS,
a )XMUTTEBI cUTYyalii.

3. JToCBifi € IOTY>XHUM JIDKE€PEZIOM HaBYaHHA JI/IA IOPOC-
JIVIX, TOMY CEPLIEBMHOI0 METOJO0/IOTi] HABYaHHA TIOBMHEH
CTaTy aHaNi3 JOCBify, a KHMUIH i yunTeni MaooTh 6yTH
Bi[ICYHYTi Ha JpyTUI II/IaH.

4. lopocni MaloTh IMMOMHHY MOTPeby B CAMOCTIITHOCTI;
a 3HA4YUTh, YYNUTENb NIOBMHEH BKIIOYUTUCA B IpOLEC
CIIZIPHOTO JOCTIKEeHH, 3aMiCTh TOTO 1100 aBTOPH-
TapHO, B OJHOCTOPOHHbOMY IIOPAJKY IIepelaBaTh CBOI
3HAHH YYHEBI i OIIIHIOBATH iX 3aCBOEHHI.

5. 3 BikoM iHMBigyanbHi BifMiHHOCTI MX TIOAbMY 301/1b-
IIYIOTbCA, TOMY HaBYaHHA HOPOC/INX Ma€ OyTH CIIps-
MOBaHe Ha POSKPUTTSA BIACHOTO MOTEHIIiaTy KOXXHOTO,
XTO BUUThCA [4].

OcobmuBocTi y460Boi ifANbHOCTI fOPOC/INX y4HIB HO-

PIBHAHO 3 XapaKTePUCTUKAMM YYHiB-JiTeil MOCTYIIOBO

ycBifomoBamics Haykoro. Y 1950-1970 pp. BinbyBaeTbcs

CTAHOBJIEHHA aHJIPArOTriKM AK CaMOCTil{HOI HayKw, 110

3aJIMA€ETbCA NUTAHHAMM OCBiTH fopocnux. M.II. Hoyns

y cBoill pyHgaMenTanbHiit npani «CyyacHa IpaKTuKa

OCBiTH HOPOC/MX. AHfIparorika mpoTy Iefarorikm» cop-

My/moBaB 6a30Bi ITON0KEHHA 1ii€i HayKn :

- JIIO[IVHI, fIKa HaBYAE€TbCA HAJIOKUTDb IIPOBiJHA pO/Ib B
IpolLeci HaBYaHHA;

- jopocnuii, 6ymydn ocobucTicTio, o chopMmyBanacs,
CTaBUTb Ilepefi COO0I0 KOHKPETHI 11i/1i HABYaHHS, IParHe
[0 CaMOCTIMIHOCTi, caMopearisaiiii, CAMOBPALYBaHHS;

- BOPOC/INIT MA€ )XUTTEBUI JOCBiJl, 3SHAHHA, YMiHHS, HABU-
YKW, AKi MAaIOTh 6yTI/[ BUKOPMCTaHI B IpOLieCi HABYaHHS;

- HOpOC/INI HaBYa€ThCA U1 BUPILIEHHA BaXK/IMBOI XKUT-
TEBOI MPOO/IEMU 1 JOCSITHEHHSI KOHKPETHOI METH;

- BOPOC/INII IIYKA€E IBUJIKOTO 3aCTOCYBaHHA OTPUMaHUM
NPy HaBYaHHI 3HAHHAM i YMiHHAM;

- IpoLjeC HaBYaHH: 3HAYHOIO MipOI0 BM3HAYa€ThCS TUMYa-
COBMM, IIPOCTOPOBYMI, TOOY TOBMMI, IpOdeciitHnMI,
COIlia/IbHMMI YMHHMKAMM, SAKi 860 0OMeXYyITb, a60
CIPUAIOTD IOMY;

- IpoLleC HaBYaHHA OPraHi30BaHMI Yy BUITIAML CIiJIbHOL
JiANbHOCTI mefarora i y4Hs JOpOC/IOro BiKy Ha ycix
itoro eramax [5].

3 TOYKM 30pY aHIPOTOTiKM, JOPOCTi HaBYalOTbCA, Bifl-

4yBaIOTh IMMOOKY NMOTpeby B CAaMOCTIiIHOCTI, ITOBMHHI

rpaTy IPOBiZHY poO/b B NpOLieci CBOEI OCBiTH. 3aBHaH-

HA BMK/IaJjada 3BOSUTHCA [0 3a0XO4YEHHA i MifTPUMKMU

IIpaTHEHHA JJOPOCTIOro /10 CaMOBPAARyBaHHA. OCHOBHOIO

XapaKTepUCTMKOI HaBYaHH: CTa€ MPOLeC CaMOCTiIHOTO

NIOIIYKY 3HaHb, YMiHb, HABMYOK i AKOCTEIA.
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Bax/IMBUM IPMHLINUIIOM HaBYaHHA IOPOC/INX € HETallHe
3actocyBaHHA BuB4eHoro. Hesumagkoso M. Hoyns Bin-
Mivae, o ZOopocii 6epyTh y4acTb B y460BOMY IIpoLieci,
06 OTpMMATM HaBMUKY a0 3HAHHA, AKi Mormm 6 O6yTu
HeTalfHO 3aCTOCOBaHi 260 Manyu 6 MPaKTUYHY IHHICTD.
binpuicTh fopocnux He 3allikaB/ieHa B OTPVMaHHi 3HaHb
VISl TOTO, 100 BUKOPUCTOBYBATH IX B MallOyTHbOMY,
a TaKOXX B OTPMMAaHHI BifIIOBiflell HA MUTaHHA, AKUX Y
HUX HeMae. BigmiTumo, 1o 1eit IpMHLINI, SIK BUSHAIOTDb
daxiBiyi, cipaBenIMBUIL IJIs CUCTEMH HiBUILEHHS KBa-
midikarii [7].

[Tounnaroyn 3 apyroi nomoBuHu XX CTOMITTA ICUXOJIO-
ro-IefaroriYyHMM NUTAaHHAM HaBYaHHsA JOPOC/INX IPUAi-
JIIETBCS Cepilo3Ha yBara B poOOTax BiTUM3HAHUX aBTOPIB.
b.I. AHaHbeB MiZKPeCTIOE, 110 3MiHa MO3ULIiT 0COOMCTOCTI
B CUCTEeMi CTOCYHKIB 3 iHIIMMM 3aKOHOMIPHO OB si3aHa
3 nepebyIOBOIO L[iHHICHO-CMIUC/IOBMX YTBOPEHD, fAKi pe-
TYIIOKOTB 1i JiANbHICTD. K10 Iepen MOIOJ00 TIOAMHOI,
AKa BCTYIIA€ B CAMOCTiliHe >KUTTS, BUHUKAIOTD TaKi IIpo-
671eMu, K CaMOBM3HAYEHH: i YCBiJOM/IEHHS CBOTO MicIist
B XKMTTA, BUOip mpodecii i mobygosa BracHoi ciM’i, TO B
TIepiof 3piIoCTi, KO € JOCBif, JOPOC/IOro KUTTA 1 OCBOEHI
couiasbHi i mpodeciitHi posi, 0CHOBHOIO IIPO6/IEMOIO CTAE
peamisalnisg HAKOIIMYEHOTO JOCBify B misnbHOCTI. Ha pis-
HJIX eTallax IOPOCIO0CTi BULO3MIHIOETbCA 3arajibHa KapTH-
Ha CBiTY, a 3Ha4NTb 1 iHAMBifyanbHa «SI-KoHIemnmisa» [8].

10. H. KymioTkiH npupiinis 0co6mBy yBary mociimpKeH-
HIO NIPOLECY HAaBYaHHA JIOPOCIMX i BBAXAE, 110 YMiHHA
0COOMCTOCTi CAaMOCTiiTHO OpraHi3yBaTy CBOI y460BY
JiANbHICTD € HAaMBAXK/IMBIIIOK YMOBOK IOBHOLIIHHOI
yu60Boi gignbHOCTI. [lJopoca moanHa AK cy6 eXT yu60B01
JiANIBHOCTI IIOBMHHA MaTU CUCTEMY iHTENEKTyalbHUX,
MOPpa/IbHUX i BOIbOBUX AKOCTEN, 1110 JO3BOAIOTH 1I1 Ca-
MOCTIIHO yIIpaB/IATY IIPOLIECOM CBOTO HaBYaHHA. bes Bifi-
MIOBifell Ha IUTAaHHA IIPO Te, AKa ICUXO0JIOTiYHa IPUPOAA
PO3yMOBOI CAMOCTIIHOCTI JIFOAMHM i K 111 CAMOCTIJHICTD
PO3BUBAETHCA B HABYAHHI, HEe MOYKHA PO3POOTISITH LIISIXN
nigBuieHHA eeKTUBHOCTI i AKOCTi y460BOi Ais/IbHOCTI
mopocnux. Ha nymky [0.H. KymoTkina, B Hali3araabHimIiii
¢dbopMi po3yMOBY CaMOCTIlTHICTb MO>KHA BU3HAYUTH SIK
HallBYX/IMBIITY SAKICTb 0COOMCTOCTI, IO JIOXKNUTDb B OC-
HOBi TBOPYOI CIIPAMOBAHOCTI JIIOJVHY, IPOAYKTUBHOCTI
ii mismbHOCTL. PO3yMOBa CaMOCTINIHICTh NPOABIAETHCA
B 3[IaTHOCTI JIIOfVHY CTaBUTH Iiepef coO00 Wi mistib-
HOCTi, BU3Ha4aTy 1A cebe I 3aBmaHHA (y TOMY 4MCIIi
nisHaBasbHi, y460Bi), BiflryKkyBaTy 3acobu i cnocobm ix
pimenH:a. CaMOCTIiIHICTb TPOABIAETHCA TAKOXK i B 3[aT-
HOCTI JIOJVHY IIJTAHYBATy, OPTaHi3OBYBaTU i perynoBaTu
CBOIO Jis/IbHiCTh. HapeTi, caMOCTiliHICTh IIpUITyCKae
no6pe pO3BUHEHNIT CAMOKOHTPOJIb i caMOOLiHKY. Takum
YMHOM, PO3yMOBA CAMOCTIJIHiCTb BU3HAYA€THCA AK 3aT-
HICTb 0COOMCTOCTI 3A1/ICHIOBATY CAMOBPSJYBaHH: CBOEIO
misnbHicTIO. SIK i BCAKe YIpaBlIiHHA, CAMOBPALYBaHHSA
BKJ/IIOYA€E Y CBOIO CTPYKTYPY TaKi KOMIIOHEHTH, AK II/Ia-
HYBaHHA, KepiBHUITBO i KOHTPOIIB [3].

JHocnigHuKamMu BiMideHO, 110 TPYKOBA JisANbHICTD
JIIOJVIHY B CY9aCHUX YMOBaX BYMAra€ BICOKOIO TBOPYOTO
HoTeHIiany — QisMYHOro, iHTe/IeKTyaIbHOTO, MOPalb-
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Horo. TBopuuit moreHIian 0cO6MCTOCTI PO3IIARAETHCA
AK PO3BMHEHE IIOYYTTA HOBOTO, BiIKPUTICTD JIOAVHY JIO
yCbOTO HOBOTO; CUCTEMA 3HaHb, IIEPEKOHAHD, HA OCHOBI
AKMUX OYYETbCA i PeryII0€ETbCS AiANbHICTD JIIOVIHN; BU-
COKa Mipa pO3BUTKY MUC/IEHHS, IOTO THY4YKiCTb, HECTepe-
OTUIIHICTD i OPUTiIHAJIbHICTD, 3JATHICTh MIBUAKO MIHATH
IpuitoMn Aii BiITIOBiHO JO HOBUX YMOB AiANbHOCTI [3].

Po3BUTOK TBOPYOrO HOTEHIiaNTy 0COOMCTOCTI SIKpa3 i
BJM3Ha4a€ LIHHICTb HaBYaHHA [ ffopociol moavan. Ha
nymky A. I1. Bragucnasnesa, ya60Bo-1i3HaBa/IbHA JisA/Ib-
HICTb JOPOC/IOL TIOAVHY € 3aci6 30epe>KeHH: 1 pO3BUTKY
TBOPYOTO IOTEeHIIialy 0COOMCTOCTI, [0 HO3BOJIAE He
JIMIIE AJATITYBATHACA [JO YMOB JIisl/IbHOCTI, 1[0 IMHAMIYHO
MiHAIOTbCS, a/le i BHOCUTY BK/Iafl B TBOPEHH: HOBOTO [8].

barato gocmipuukis (A. I1. Bragucnasnes, 0. H. Kymor-
kin, I. C. Cyxo6cbka Ta iH.) BKa3yIoTbh Ha 3aKOHOMIPHICTb,
3Ti/JHO AKOI YMM BUILE Y TFOAVHY BUXiTHMI pPiBEHD OCBIiTH,
TUM 6171010 MipOI0 BOHA ITparHe 40 JOro MiiBUILEeHHS], i
YJM BU1Lle piBe€Hb 3HAHD i Ky/IbTYPU KOHKPETHOI TIOIHI,
TUM 6inblue, rubIIe i pisHOMaHiTHinIe Oyze ii noTpeda B
MIOJAJIbIIIN OCBITI [4].

[IutaHHA Ipo KOOPOBiIbHE BKIIOYEHHSA JOPOCIOTO B
OCBITHIO JiANIbHICTD € aKTYa/JIbHUM, OCKiZIbKI JOPOC/INII
Mo>ke (isuuHO Oy TV IPUCYTHIM Ha HaBYaHHI i Tpy IbOMY
a06COMIOTHO OYTI BiICyTHIM B HbOMY, OCKI/IbK) 30BHIIIIHI
MOTMBATOPH (IIKi/NbHI OL[iHKM, 3a0XOYeHHS], IOKapaHH:),
Ak Bigmivae IO. H. KymoTkiH, TpatoTh B JaHOMY BUIIA[KY
mpyropspgHy ponb [5]. Ha saHATTAX Opoc/nit caMOCTilTHO
BUPIIITY€, 411 BK/TIOYATICS IOMY Y HABYaHHS 200 IOyMKI
OyTH BificyTHIM.

Benmka KinbKiCTh KOHKPETHUX JOCTIIPKEHD, 1O IPO-
BOIATHCA IICUXO/IOTaMM B 06/acTi MoTuBanii yu60Boi
DiANIBHOCTI, IPUCBsAYEHA BUBYEHHIO MOTVBIB HaBYaHHA
LIKOJIAPIB, [ie 3HaYHa yBara NpU/IAETbCA IX IPUPOAii cyTi
(JI.L.boxosny, H.I.Mopo3osa, JI.C. Cnasina, A.K.Mapxo-
Ba, M. . AnexceeBa, M. B. Matioxina, [ LIllykina rain.). ¥
MEHIIIIT Mipi, TpOTe BCe X 3HAYHO, IIPeICTaB/IeHi po6oTH,
B SIKUX JOCTIIPKYETbCSA MOTUBALiA y460BOI AisAMbHOCTI
crynenris (P.C. Baiicman, B.A. Conin, B.L IlIkypkin, A .
Jlesin, H.€. Minitancbka, 3.M. PomanoBa 1a in.). Y Hux
npo6eMa MOTUBaIlii y460Boi Ais/IbBHOCTI TICHUM YMHOM
3B’s13y€eThCA i3 3aBHaHHAMU iHTeHcudikarii yaboBoro
npouecy, MiBUIIEHHA JI0r0 edeKTUBHOCTI, HO6Y,T.[0BI/I
TaKol MOJie/li HABYaHHA, AKa JO3BO/IIA O YIIPaB/IATH 5K
IIPOLIECOM 3aCBOEHHSA 3HaHb, TaK i PO3BUTKOM 0COOU-
CTOCTi CTyAeHTa, GOPMYBaHHAM JOTO AK MailOyTHHOTO
¢axiBus, akTuBHOrO cy6’ekTa yu60BOi i mpodeciitnoi
IisybHOCTI [9].

OpHuM 3 HanpAMIB AOCTif>KeHb, IO MPOBOJATHCS
IICYXOJIOTaMM B 06/1acTi y460BOi [ifATbHOCTI IIKOMAPIB i
CTYZEHTIB, € BUBYEHHS AMHAMIYHOTO aCIIeKTy IpobieMu
MoTuUBaIlii y460Boi AiATbHOCTI.

ITig pyHAMIKOIO PO3YMIIOTBCS 3MiHM, 110 BiXOYBaIOTbCSA
B MOTMBAIIil y400BOI Ais/IbHOCTI Iifj BIVIMBOM 00’ €KTUB-
HUX (3MiCT HaBUaHHSA, METOJ, HaBUaHHs; OpraHisais, yac
HaBYaHHS; 11, 3aBJjAHHA HABYAHHA) i Cy6 eKTUBHUX (BifI-
HOILUEHHA [0 IpegMeTa HaBYaHHA; iHAMBIZyaTbHO-0CO-
6ucricHi 0cobmMBOCTI; yemimHicTh y460BOi AiANMbHOCTI)



NCUXONOTYHI OCOB/IMBOCTI MOTUBALIMHOI CKNALOBOI Y HABYAHHI JIIKAPIB B MICAAAWMIOMHIV OCBITI

yyHHMKIB. Tak, 3a7e)XHo Bif migxony [0 MOTMBaLil AK
IICYIXOTIOTi9HOTO (PeHOMEHY, JOCTIIKYIOTbCA 3MiHM 3Mic-
TOBHMX i PyHKI[iOHa/IbHO-eHepPre TUYHNUX XapaKTePUCTUK
MOTUBALlii ITifi BITIMBOM IUIAHOBAHUX HaBYAJIbHUX YNHHU-
kiB (A.K.Mapkosa, A.K.JTycaBunxnii, T.A.Maruc, J1.K.30-
notux, 10.M.Opnos, C.I.Mocksuyes, B.K.IlabenpHuKOB,
B.LIIkypxkiH), 3MiHy iepapxii MOTUBIB y460BOi Ais/IBHOCTI
(H.B.KysbMmina, B.H.[Jonnos, T.A.Ilymkina, B.[I.bparina),
a60 3MiHM, 1O BifOYBaIOTbCA B CTPYKTYpi MOTHBAILl
yq60130'1' OistmbHOCTI (dD.M.PaXMaTy)IJIiHa, A.4.JleBiH,
H.M.CumoHoBa). Pe3ynpraTy, oTpuMaHi B fOCTiPKeHHAX
IICUXOJIOTiB, JO3BOJIAITDH PO3I/IALATY JMHAMIKY B IKOCTI
ofiHi€l 3 MPOBIAHMX XapaKTepUCTUK MOTMBALI y460BOI
MisSJIBHOCTI.

JvHamika MoTMBanii y460BOI AiAIBHOCTI Y JOPOCTINX,
AK 1y cy0’eKTiB HaBYaHHA O1/IbILII pAaHHBOTO BiKY, leTepMi-
HOBaHa PSA/IOM YMHHUKIB K 00’ €KTUBHOTO, TaK i Cy0 ek-
TUBHOTO XapaKTepy. CBO€pifHICTb AMHAMiKM MOTMBalIii
y‘{6OBo'1' JiANMbHOCTI OPOC/IMX IIO/IATAE B TOMY, IO BILIVB
00’€KTMBHUX YMHHUKIB (yMOB HaBYaHHA) OIOCEPENKO-
BaHUII Cy0 €KTUBHUMM XapaKTepUCTUKAMU JOPOCINX
CTYZAEHTiB (0cOOMMBOCTAMM iX BifHOLIEHHS [0 Hic/IAN-
IIJIOMHOI OCBITHU AK IIpeJMeTa HaBYaHHA i Ipouecy 110ro
3aCBOEHHS, «OCOOUCTICHOTO CEHCY» 3aCBOEHHSA HOPOC-
JIMMM HOBUX 3HaHb, YCHIIIHOCTI iX y460BOI AifAnbHOCTI),
a TAKOXX B TOMY, 1JO CE€peJ; YMHHMKIB, 1[0 JeTEPMiHYIOTh
AVMHaMiKy MOTMBAIlii, HalOi/IbII 3HAYYIIMM € CYO €KTHB-
Hi. CaMe BOHM BU3HAYAIOTh AK HAIIPAM, TaK i TeMIIOpaIbHi
XapaKTepUCTUKY IMHAMIKY MOTUBALl y460BOI AiA/IbHOCTI
TOPOCINX.

BUCHOBKU

HocnimxeHHsa AuMHaMiKy MoTUBaNii yu60BOI Aisb-
HOCTi JOPOCIMX €, Ha HAIll IIOIVIAM, aKTya/bHMUM i Mae
BEJIMKUI K TEOPETUYHMI, TaK i MpaKTU4YHMUI iHTepec.
BoHO [103BONMUTD POSIIMPUTH YABJAEHHA NPO JUHAMIKY
AK HallBOK/IMBIIIY XapaKTepUCTUKY MOTUBALii y460Boi
mistmpHOCTI. KpiM TOTO, 3HAaHHS 0COOMMBOCTEN AMHAMIKY
MOTHUBaIil y460BOI JisITbHOCTI FOPOCINX, YNHHUKIB, IO
006yMOBJIIOIOTH i, CTaHe B PyKaX BUK/IafladiB-IIPAKTUKIB
THM Ba)keJIeM, 32 JOIIOMOTOI0 SIKOTO MOYKHa OyJie KepyBaTu
MOTHBAIi€I0 TOPOCINX YIPOLOBX Y460BOI AifATbHOCTI
6e3rnepepBHil MiC/SAUIIOMHIN OCBITI.
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ABSTRACT

Introduction: The scale and socio-economic implications of the non-communicable diseases (NCD) epidemic are growing in Ukraine.
The aim: To determine the mode of mortality resulted from main non-communicable diseases in Ukraine, calculate and estimate the number of years of potential life lost

(YPLL) due to premature mortality from them.

Materials and Methods: The information base of the study was official data of the State Statistics Service of Ukraine on the distribution of the deceased by gender,
age groups and causes of death in 2016 and World Health Statistics 2016 data. The method of potential demography was used to estimate demographic losses.
Review: The years of potential life lost for Ukrainian men is more than twice as high as that of women. For each case of death in the range of 30-69 years, an average of 10.3
years of potential life is lost. The group at the working age limit 55-59 years gives the most significant loss in terms of the contribution in the range of 30-69 years. The structural
share of the contribution of main NCD to the burden of premature deaths gradually increases with age and accumulation of chronic pathology.

Conclusions: As a result of the deaths caused by four main NCD in the range of 30-69 years in Ukraine in 2016, 1572.793 thousand of person-years or almost 56% of losses due

to all causes of death at the same age were lost in Ukraine.

KEY WORDS: non-communicable diseases, premature mortality; years of potential life lost, person-years

INTRODUCTION

The scale and socio-economic implications of the non-com-
municable diseases (NCD) epidemic are increasing both in
Ukraine and in the world. NCD often cause illness, disabil-
ity and mortality that can be prevented. Four main types
of non-communicable diseases (cardiovascular diseases,
cancer, diabetes and chronic respiratory diseases) account
for 38 million deaths annually or almost 70% of all deaths
in the world [1].

The Agenda for Sustainable Development for the period
up to 2030, adopted by 193 countries (including Ukraine)
under the auspices of the United Nations entered into
force in January 2016. A reflection of the perceived
risk of an increase in the prevalence of non-communi-
cable diseases [2] is the following: the achievement of
health-related Objective 3 “Promoting a healthy lifestyle
and contributing to everybody’s well-being at any age”
anticipates specific targets directed to fight NCD and
their risk factors (first of all, tobacco smoke and alcohol
abuse). The global monitoring system includes among
other such indicator as the likelihood of death in the age of
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30-70 years from cardiovascular diseases (CVD), cancer,
diabetes or chronic respiratory disease [3].

In recent years, health care in Ukraine (as well as health
services in other countries with middle and low income)
has experienced a strong overload due to increased need
for treatment of main non-communicable diseases. Inter-
national experts accentuate that the health care system in
many countries is simultaneously weakened due to their
concentration on a model focused on the treatment of
diseases and mainly on inpatient care. In the center of this
model, there are often hospitals that provide assistance
to a minority of citizens, mainly those with severe health
problems. Hospitals consume significant resources: more
than half of the health budget is spent on inpatient services.
Asaresult, a significant proportion of people at high risk of
developing NCD are left out of attention, and their diseases
are not detected. Some of those diagnosed often do not
have satisfactory access to treatment at the primary level of
health care. It has been proved that two thirds of premature
deaths from NCD, in particular CVD, can be prevented
through primary prophylaxis, and another third - by im-
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BY FOUR MAIN NON-COMMUNICABLE DISEASES IN UKRAINE

Table I. Mortality caused by four main NCD, a standardized indicator per 100 000, 2014

Ukraine Sweden* Poland
Diseases of the circulatory system 506.4 115 216.4
Neoplasms 1203 107.4 149.0
Chronic lower respiratory diseases 10.3 11.2 8.6
Diabetes mellitus 29 8 9.2

Source: WHO Mortality Database Last Access: 28.03.2017 http://apps.who.int/healthinfo/statistics/mortality/whodpms/ *data 2015

lin I
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1391 w1385 2005 O2014

Source: WHO Mortality Database Last
Access: 28.03.2017 http://apps.who.int/
healthinfo/statistics/mortality/whodpms/

I

lzraal

Fig. 1. Age-specific mortality rate of the
circulatory system diseases in selected countries
of the world, men, 1991, 1995, 2005, 2014,

standardized indices per 100 000 of people
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Source: World Health Statistics 2016 http://
who.int/entity/gho/publications/world_
health_statistics/2016/en/index.html

Fig. 2. Likelihood of death due to four main NCD
in the age range of 30-70 years in the world, %

proving health systems, increasing their effectiveness, and
equality in meeting the needs of patients in health care [4].
The adoption of a thematic Roadmap became the contin-
uation of the collective decision of world leaders to reduce
premature mortality from NCD by one third by 2030 in the
framework of the United Nations Sustainable Development
Agenda. In autumn 2017, the governments of the world
approved the Montevideo Roadmap in the area of fighting
against NCD in 2018-2030 as a priority task for sustainable
development [5]. The extent of the harm caused, the volume
and structure of the losses should be clearly understood for
a purposeful effective fight against the NCD epidemic in
Ukraine, a country with limited financial capacity, due to
the ongoing socio-economic and political crisis.

THE AIM

To determine the differences in mortality rates from four main
types of non-communicable diseases in Ukraine in comparison
with other countries, to calculate and estimate the number of years
of potential lifelost (YPLL) due to premature mortality from them.

MATERIALS AND METHODS

The information base of the study was the official data of the State
Statistics Service of Ukraine on the distribution of the deceased
by gender, age groups and causes of death in 2016 and World
Health Statistics 2016 data. The ICD codes to be included in the
calculation are: cardiovascular disease: 100-199, Cancer: C00-C97,
Diabetes: E10-E14, Chronic respiratory disease: J30-]98.
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Fig. 3. Distribution of YPLL by separate
five-year groups in the range of 30-69
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Fig. 4. Ratio of YPLL contribution among
women and men by separate five-year

The method of potential demography was used to esti-
mate demographic losses. The number of YPLL is calcu-
lated as the sum of the differences of years between the
threshold values of the death age and the actual mortality
age of all persons who died during the year at the younger
than the threshold age intervals [6]. The calculations were
carried out for the age range of 30-70 years, the values of
years of potential life lost for both sexes and women and
men separately were calculated. The relative indicator, or
the number of years of potential life lost per one mortality
case, was also calculated.

REVIEW
In Ukraine, as well as in other countries, cardiovascular pa-
thology among four main NCD makes the essential contribu-
tion to both real and potential life losses. However, the gap in
the mortality rates between them and the next component in
its significance —~tumor formation constitutes about 4.5 times,
whereas in Poland it does not reach one and a half, and in
Sweden, the rates are almost identical (Table I).

Both the magnitude and the dynamics of the mortality
rate due to CVD in Ukraine are strikingly different from
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groups in the range of 30-69 years, %

those in developed countries of the world, especially in
males. Thus, if gradual decline in standardized indices in
such different countries as Sweden, USA and Israel can be
observed, in Ukraine, in spite of some improvement, in the
situation compared to 1995 and 2005 crises, the level of
male cardiovascular mortality was not even able to return
to 1991 levels. The situation in neighboring Moldova is
similar, while the western neighbor - Poland managed to
return a trend line similar to that of Western European
countries (Fig. 1).

Accordingly, the gap in male mortality rates in Ukraine
and Sweden has increased, reaching more than 4.5 times
in 2014 (differentiation is less noticeable for women).

To a greater extent, extremely high mortality rates due
to CVD in Ukraine have also led to a higher likelihood of
death in the range of 30-70 years due to death caused by
all four main NCD.

While comparing the likelihood of dying at the age of
30-69 from four main NCD in the countries of the world,
it turns out that in Ukraine this index is one of the worst
in the European region. It exceeds not only the likelihood
of death in economically developed countries, but even



BURDEN OF PREMATURE MORTALITY CAUSED BY FOUR MAIN NON-COMMUNICABLE DISEASES IN UKRAINE

Table 1. Years of potential life lost as a result of death from four main NCD in the age range of 30-69 years, Ukraine, 2016

Age interval, years

30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 30-69
Number of years
unspent in the age 37.5 325 275 25 17.5 125 7.5 25 Sum
group up to 70 years,
number of years
Number of YPLL,
thousands of person-
years:
duetoall causes, total; ~ 280.88  346.548 382.6 388.5 4395 466.2 361.4 143.6 2809.1
due to 4 NCD, 69.9 108.5 156.1 197.9 275.4 340.5 297.7 126.9 1572.8
both sexes
women 219 34.1 51.1 62.9 84.6 108.3 101.0 51.0 514.8
men 48.0 74.4 105.0 135.0 190.8 2322 196.7 75.9 1058.0
Predominance of men’s
losses caused by 4 NCD, 2.2 22 2.1 2.1 23 2.1 1.9 15 2.1
times
Source: author’s calculations
ES53 £8,33635034 70
60-54 82,34415207 - el |
5553 73,04515714 I -
S0-54 £2,66624194 - Exey
4549 50,94121054 I -, .
4044 40,802242383 I -, c
3539 31,30451093 I - =, 55 52507
3034 24,29925522 N I -, 10012251 Source: author’s calculations
) 2 b Gl i 1o Fig. 5. Changes in the contribution share of four
4main NCD, % mother causas, ¥ main NCD to an array of YPLL due to mortality
from all causes by separate age groups, %

the same in many countries of Africa (Fig. 2). Thus, if in
Switzerland or Japan only less than one out of ten people
has a risk to die due to these four pathologies, globally - one
out of five, then in Ukraine the likelihood of death from
four main non-communicable diseases of the population
aged 30-70 years is 28.3%, that is, the probability of this
increases to almost every third.

According to our calculations, the deaths due to four
main NCD in the age range of 30-69 years in Ukraine led
to 1572.793 thousand person-years loss that constituted
almost 56% of losses due to all causes of death at the same
age (2809.123 thousand person-years). There is a signifi-
cant difference, depending on sex - the years of potential
life lost in men is more than twice as high (Table II). An
average of 10.3 years of potential life is lost for each case
of death in the range of 30-69 years.

The most significant contribution to the loss in the range
of 30-69 years is observed in the group at the working age
limit 55-59 years (Fig. 3). It was in this group that the max-

imum proportion of the losses was among men (190.785
person-years).

The prevalence of men’s losses due to four main NCD in
the entire age range is 2.1 times, ranging from the biggest
difference in age of 50-54 years (2.3 times) to the smallest
- only one and a half in the oldest (Fig. 4).

The structural share of the contribution of NCD to the burden
of premature deaths is gradually increasing with age and accumu-
lation of chronic pathology, even despite the fact that the number
of unused years to the 70-year limit decreases. In the youngest
group of this interval there is only a quarter of YPLL due to four
chronic NCD, in the oldest one — more than 88% (Fig. 5).

DISCUSSION

The death occurring before 65 years of age is usually con-
sidered to be premature death (although the threshold of
70 years is used in the developed countries, in particular,
by the Organization for Economic Cooperation and De-
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velopment). Taking into consideration that the develop-
ment of NCD occurs at a relatively old age, 70 years limit
is considered premature death boundary for this reason.
But we take into account that in Ukraine, where since the
beginning of independence, the life expectancy of men has
not yet reached this limit (according to the State Statistics
Committee of Ukraine, 66.73 years in 2016), part of the
representatives of the strong sex simply does not live till
the possible death due to NCD. Exogenous pathology
(tuberculosis, HIV/AIDS, external causes) leads to earlier
death more often than in European countries.

According to calculations based on official statistics,
the lion’s share of losses is stipulated by cardiovascular
pathology and tumors, and two other pathologies account
for a very small part. Thus, the proportion of deaths
from chronic respiratory diseases was only 2% of deaths
among men and 0.8% of deaths among women in the total
number of all deaths due to four main NCD, and diabetes
mellitus constituted even less — 1.2% among women and
0.6% among men. In our opinion, this illustrates not the
best situation with regard to these diseases, but rather the
routine practice of determining cardiovascular pathology
as the cause of death, which leads to a striking difference
in the structure of mortality in Ukraine compared to other
countries. In addition, chronic respiratory diseases develop
slowly, and the lives of some Ukrainians break down earlier
than such a disease can lead to lethal consequences - for
example, because of a stroke or lung cancer, that is because
of diseases, determined by such common risk factors as
tobacco smoking or alcohol abuse. Accordingly, the YPLL
proportion, due to the last two pathologies, was less than
1.5%. Consequently, the absolute majority of losses were
due to cardiovascular diseases and tumors.

According to our calculations, these two classes formed
in 2013 38.5% of all losses due to mortality rates from birth
to the age of 65 years (23.9% - CVD and 14.6% - cancer
pathology). Of course, until the age of 30, these diseases are
less likely to cause death, so their proportion in the range
of 30-69 is expected to be higher.

It can be assumed that the leveling of sexual dispro-
portion with age is primarily stipulated by an increase of
mortality rate among older women due to postmenopausal
CVD, determined in its turn, by a termination of cardio-
protective effect of estrogenic hormones.

YPLL index or the number per population of the corre-
sponding age was not deliberately used in the calculations
of relative indices. This is caused by insufficiently correct
population statistics due to the long time that has passed
since the last census (2001), incomplete registration of
migrations (including forced ones) in the country and
abroad; lack of data from governmentally uncontrolled
territories, etc.

One can confidently predict that the spread of non-com-
municable diseases and the mortality due to them will
increase in Ukraine in the nearest decades, regarding to
the progressive aging of the population.
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CONCLUSIONS

A threatening situation with regard to the high mortality
rate due to four main types of non-communicable diseases
is observed in Ukraine compared to other countries, pri-
marily at the expense of excessive deaths due to circulatory
system diseases.

As aresult of the deaths caused by four main NCD in the
range of 30-69 years in Ukraine in 2016, 1572.793 thousand
of person-years or almost 56% of losses due to all causes
of death at the same age were lost in Ukraine. The years
of potential life lost among Ukrainian men is more than
twice as high as that of women, which defines men as a
target group for preventive interventions.

On average 10.3 years of potential life per one case of
death is lost in the range of 30-69 years.
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TEOPETUYHE OBrPYHTYBAHHA CTPYKTYPHO-
®YHKUIOHAJNIbHOI MOAENI 3ABE3NEYEHHA AKOCTI
NMPOMEHEBOI AIATHOCTUKIN B CYYACHUX YMOBAX
PO3BUTKY CUCTEMU OXOPOHU 300POB’A B YKPAIHI

Oner A. Kopon', Cepriit B. Nlencbkux’
TXAPKIBCHKA MEAVYHA AKALEMIA NICNAZUNNOMHOT OCBITH, XAPKIB, YKPATHA
2K303 «XAPKIBCbKA MICbKA CTYZIEHTCHKA JIKAPHS», XAPKIB, YKPATHA

PE3IOME

Bcryn: CyyacHi 3miHK B cuCTeMi 0XOPOHIU 380POB’A YKpaiHK, OpieHTOBaHI Ha GiHAHCOBY MIATPUMKY HaAAHHA NiKyBaNbHO-AiarHOCTUYHOT AOMOMOTI HaceneHHIo, 6a3ylTbca
Ha rN6OKMX Ta NOCNILOBHUX CTPYKTYPHO-GYHKLiIOHANbHUX NepPeTBOPEHHAX | CNPAMOBAHI Ha 3a6e3neueHHA MeANYHOT 4ONOMOTY HaNEXHOT AKOCTI, LLIO € OCHOBHOIO LiiNbOBOD
dyHKUi€lo Ta BU3HAUHUM KpUTEpiEM AiANbHOCTI CUCTEMIN OXOPOHU 3/0POB'A. AKTYanbHicTb Li€i npobnemu 3pocTae B ymoBax pepopmyBaHHA CUCTEMU OXOPOHM 3[0POB'A i
rN06aNbHUX 3MiH epKaBHUX GiHAHCOBYX FapaHTiil HaAAHHA MeUYHIX NOCTYT HACENEHHIO.

Meta po6oTi nonArae B TeopeTUYHOMY 06F'PYHTYBaHHI CTPYKTYPHO-YHKLOHaNnbHOT Mogeni 3abe3neyeHHa AKOCTi NPOMEHEBOT AiarHOCTUKM.

Marepianu Ta metopu: 06'ekT Z0CNiAXeHHA — opraHi3aLia poboTy cnyx6u NpoMeHeBoi AiarHocTUM, iHhopmaLliitHa 6a3a - GakTuHi AaHi Lwodo 0cobanBoCTei IpoMeHeBOT
RiarHOCTUKM Ha Pi3HUX PIBHAX HaAAHHA MeJMYHOi fonoMory. BUKopucTaHo MeToau CMcTeMHOro MiAXody i CUCTEMHOTO aHani3y Ta CTPYKTYPHO-(YHKLIOHANbHOTO aHanisy
Ait040T CUCTEMI NPOMEHEBOT iarHOCTUKM.

Ornap: OcHoy Mozieni 3abe3neyeHHa AKOCTI NPOMEHEBOI AiarHOCTUKM CKNAAAE LMKNIYHMIA NPoLeC, WO MICTUTb eTanu BIU3HAUEHHA NPo6aeMM, NNaHyBaHH ii BUPILLEHHS,
OpraHi3auii cucteMm A BUKOHaHHA piLieHb, KOHTPOAb NPOLIECy YNpaBAiHHA AKICTI0 NPOMEHeBOI AjarHOCTUKY Ta GaKTopH, L0 BNAMBATH Ha 3a6e3neueHHA AKOCTI AiANbHOCTI
QY61 NPOMEHEBOi AiarHOCTUKY - AKICTb CTPYKTYPW, MPOLIECY, pe3ysbTaTy, OpraHi3alilo ynpaBsiHHA Ta KOHTPONIO NOTOUHUX NPOLECiB, pe3ynbTaTvt ynpaBiHHA AKICTHO
NpOMeHeBOT iarHOCTUKN.

BucHoBKM: epeBaramm 3anponoHoBaHoi Mofeni 3abe3neueHHa AKOCTI AiANbHOCTI CNY»K6M NPOMeHEBO AiarHOCTUKM € i CUCTEMHICTb | KOMMNEKCHICTb, NobyA0Ba Ha
0CHOBI BUABNEHINX HEROMIKIB Ta AedeKTiB, OCATHEHHSA eKOHOMIYHOCTI 3aBAAKIN Cy4acHOMY Nepepo3noainy | BUKOPUCTAHHIO HAaABHUX pecypeiB CUCTEMMU OXOPOHU 3[0POB'A.
Pe3ynbTatamu aeKBaTHOrO yNpaBAiHHA AKICTHO AiANBHOCTI (Y61 NPOMEHEBOT AiarHOCTUKM € YAOCKOHANEHHSA Ti OpraHi3aLliitHiX Ta eKOHOMIYHMX 3acaj B CynpoBOAi
33aKOHOAABYOrO PerynioBaHHA, BNPOBAAKEHHSA CYYaCHOI CUCTEMY MPOMEHEBOi AiarHOCTUKI B HaLiOHANbHY 0XOPOHY 3A0POB’A Ha epKaBHOMY i PerioHanbHOMY PiBHAX,
NiABMLLEHHA JOCTYMHOCTI, AKOCTi Ta eeKTUBHOCTI BIANLHOCTI CNyX61 NPOMEHeBOi BiarHOCTUKN.

KJTKOYOBI CJIOBA: ctpykTypHo-hyHKLLiOHanbHa MoAenb, AKICT MEAMYHOT JONOMOrK, NPOMEHeBa JiarHoCTUKa, CUCTeMa 0XOPOHM 340POB's

ABSTRACT

Introduction: Modern changes in the health care system of Ukraine are focused on financial support in providing medical and diagnostic care to the population and are based
on deep and consistent structural and functional transformations. They are aimed at providing adequate quality care, which is the main target function and a principal criterion
for operation of health care system. The urgency of this problem is increasing in the context of reforming the health care system and global changes in the governmental financial
guarantees for the provision of medical services to the population.

The aim of the work is to provide theoretical grounds for a structural and functional model of quality assurance of radiation diagnostics at all levels of medical care given to the
population under the current health care reform in Ukraine.

Materials and methods: The object of the study is organizing the operation of the radiation diagnostic service; the information is based on the actual data on the characteristics
of radiation diagnosis at different levels of medical care provision. Methods of systematic approach, system analysis and structural and functional analysis of the operating
system of radiation diagnostics are used.
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Review: The basis of the quality assurance model is the cyclical process, which includes the stages of the problem identifition, planning of its solution, organization of the system
forimplementation of decisions, monitoring the quality management process of the radiation diagnostics, and factors influencing the quality of the radiation diagnostics service.
These factors include the quality of the structure, process, results, organization of management and control of current processes and the results of radiation diagnostics management.
Conclusions: The advantages of the proposed model for ensuring the quality of the radiation diagnostics service are its systemacy and complexity, elimination of identified
defects and deficiencies, and achievement of profitability through modern redistribution and use of existing resources of the health care system. The results of adequate service
quality management activities in radiation diagnostics are the improvement of organizational and economic principles along with legislative regulation, the implementation
of a modern system of radiation diagnostics in the state health care at the national and regional levels, the increase of the accessibility, quality and efficiency of the radiation

diagnostics service.

KEY WORDS: structural and functional model, quality of medical aid, radiological diagnostics, health care system

BCTYN

CyuacHi 3acajivt 3MiH B CCTeMi OXOPOHU 3[J0POB’ A YKpai-
HM CIIPAIMOBaHi Ha Opi€eHTallii0 GpiHaHCOBOI MiITPYMKY Ha-
JAHHA JIIKYBa/IbHO-1iarHOCTMYHOI JOITIOMOI' M HaCeNIeHHIO,
a He piHaHCYBaHHA iHQPACTPYKTypU MEANYHOI raysi, 6a-
3YI0TbCS Ha IIMOOKNX Ta IIOC/IiJOBHUX CTPYKTYPHO-(YHK-
[[iOHa/IPHUX IT€PeTBOPEHHSIX (1110, epII 3a BCe, Iepefda-
YaI0Th 3aJJ0BOJICHICTDb HaCe/IeHHS MEeAMYHOIO JOIIOMOTOI0,
MOKpalljeHHsI MMOKa3HUKIB IPOMafiCbKOTO 34OPOB sl Ta
pecypcHoOro 3abesnedeHHs CUCTeMM OXOPOHU 3[J0POB )
i cipsAMoBaHi Ha 3a0e3Ie4eHHs Ha/IeXHOI JOCTYIHOCTI,
SKOCTI Ta eeKTUBHOCTI MefuyuHOI gonomory [1,2]. SIkicte
Me[IYHOI JOIIOMOTY € OCHOBHOIO IIi/TbOBOIO (DYHKIi€I0
CIICTeMM OXOPOHM 3TOPOB’Sl Ta BUSHAYHUM KpPUTEpiEM
ii gisnpHOCTI [3,4,5] i 1151 mpo6IeMa B OXOPOHI 3T0POB A,
nounHa4n 3 60-x pokiB XX CTOMTTS, Haby/na HaA3BIUYATHO
B)K/IMBOTO 3HAYEHHs He TiIbKYM B Halllijl KpaiHi, afe i1y
BCbOMY CBITi. 3abe3medeHHs SIKOCTI HaJaHHI MeIMIHOL
IOTIOMOTY Y 617bIIOCT] KpaiH pO3ITIAAE€ThCA AK OCHOBA
HalliOHa/IbHOI NOMITUKM B cdepi 0XOpoHM 300poB’a [6].
BpaxoByrouy BUHATKOBY HeOOXigHicTh BMpimeHOi miel
npo6nemn, BOO3 o6rpynToBano i pospo6neHo npuH-
Uy 3abesneyeHHs BUCOKOL AKOCTI po6OTH 3aKmafiiB
OXOPOHM 3[0POB’sL, Cepef AKUX HaOi/IbII BXKIUBUMHA €
LisTIBHICTD 3 MiABUIIEHHSA PiBHS AKOCTI, 110 Mae 3abes-
MEeYNTH HigBULeHHS epeKTUBHOCTI MEFUYHOI JOITIOMOTH,
00’€KTUBHICTb METOJIB OL[iIHKY SKOCTI, IX HAiIHICTh /s
OOIPYHTYBaHHS 3aXOf[iB LJO/I0 MOKpAIeHHA MeJYHOI
JOIOMOTY, BIIPOBAJ)KEHHA Ta y[JOCKOHAJIEHHA BiJIIO-
BiJHMX METOAMYHMX, OPTaHi3alilfiHNX, YIIPaBIiHCbKUX,
iHbopMaLiiiHUX Ta IHIINX TEXHOMOTI /I MOKPAlleHHs
SKOCTI, BUSHAYE€HHs 3aXOfiB /I 3a0e3IeYeHHS BIMCOKOI
AKOCTI K CK/Ia[IOBOI YIIPAB/IiHHA Ta ITOCTIIHNI PO3BUTOK
npolecy 3abes3nedeHHs AKOCTi [1,2,5].

I[Iporec 6e3ynMHHOTO PO3BUTKY AKOCTi HaJJaHHA Me-
IMYIHOI JOIIOMOTH HaceleHHIo Iepenbadae BUKOPUCTAH-
Hs HOBMX KOHUEIIi/i KOHTPOJIIO, YIIPaBIiHHA, OLiHKM,
YIOCKOHa/IeHH i 3a0e3nedyeHHs SKOCTi, 3a0e3neyeHHs
BJICOKOI AKOCTi MEIMYHOI IOIIOMOTY HACeJIEHHIO YKpalHu
i migBuIneHHA ii eeKTUBHOCTI € OZHUM i3 IPIOPUTETHUX
HarpsAMiB pe)opMyBaHHsA raly3i OXOpoHu 350poB’s [1,7].
AxryanbHicTb 1ji€l mpo6nemMu 3pocTae B yMoBax pedop-
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MYBaHHsA CUCTEMJ OXOPOHM 3JI0OPOB’Sl - IIPiIOPUTETHOTO
PO3BUTKY 3arajibHOI NPAKTUKM - CIMETHOI MeJULVMHMA i
r106a/IbHUX 3MiH Ilep>KaBHUX (PiHAHCOBMX rapaHTiil Ha-
JaHHA MeVYHNX IIOC/TYT Hace/eHHIO [4,8].

B cy4acHili K/TiHi4Hi OIPaKTHLI IPOMEHEBA [JiarHOCTKA
€ OHIM i3 6a30BUX METO/IB JiarHOCTUYHUX JOCTIIKEHD,
HOTpeOye MOCTITHOrO BIPOBA/KEHHS 1 YIOCKOHAJICHHS
CY4aCHUX TEXHOJIOTi)I pEHTTE€HOIOTiYHO] iarHOCTUKY, L0
Mae 3a0e3Ie4nTI BYCOKII piBeHb JOCTYIHOCTI, AKOCTi Ta
eeKTUBHOCTi Cy4acHMX PEeHTTeHOIOTIYHIX JOCTiIKEeHb
[9,10,11,12,13,14].

META AOCNIAMXEHHA

Meta po60Tu moNATaE B TEOPETUYHOMY OOIPYHTYBaHHI
i po3pob1i cTpyKTypHO-pyHKIiOHaIbHOI Moferni 3a6e3-
IeYeHHs AKOCTi IPOMEHEBOI JJiarHOCTUKY Ha BCiX PiBHAX
HaflaHHA MeUYHOI JOIOMOTY HacCeJeHHIO B Cy4acHUX
yMOBax peopMyBaHH: ra/Iy3i OXOpOHM 3[0pOB sl YKpaiHIL.

MATEPIAJIN TA METOAU

3 BUKOPUCTaHHAM METOJiB CUCTEMHOTO IIiIXOMTy i cucTeM-
HOTO aHasli3y, CTPYKTYPHO-(QYHKIiOHa/JIbHOTO aHali3y
His/IBHOCTI iCHYIOYOI CUCTEMIU ITPOMEHEBOI JiaTHOCTUKA
TEOPETUYHO OOIPYHTOBAHO i pO3pOOIEHO CTPYKTYp-
HO-(YHKI[iOHa/IbHY MOJIe/Tb 3a0e3MeYeHH AKOCTi IIpoMe-
HEBOI IiarHOCTUKM B Cy4aCHMX YMOBAX PO3BUTKY CUCTEMU
OXOPOHM 3[OpPOB’sl B YKpaiHi.

ornAap TA ObroBOPEHHA
B ocHOBY Mopierni 3a6e31eueHHA AKOCTi MPOMeHeBO fTia-
THOCTUKI B Cy4aCHUX YMOBaX I1epeOy/10BY Hal[iOHa/IbHOI
rayry3i OXopoHU 310poB’s (piuc.1) MOK/Ia/ieHO VKT YHNUI
IPOIIeC, 10 CK/IA/IAEThCA 3 €TalliB BU3HAYEHHS Ipobiie-
MM, IJIAHYBaHHA ii BUpilleHH:A, OpraHisalil cucreMu
IJ1s BUKOHAHHA pillleHb, BHYTPIIHHOTIO i 30BHIIIHHOTO
KOHTPOJIIO IIPOLECY YIPaBIiHHA AKICTIO NPOMEHEBOI
MiarHOCTUKMN.

Busnaveno rpynu ¢pakTopis, 1110 IMOBipHO BIIMBAIOTh
Ha 3a0e3IIe4eHH AKOCTi IpoMeHeBoi fiarHocTuku. [lepn
3a BCe - Ile CTPYKTYpa IIPOLeCY YIIpaB/liHHA, AKa BUMarae
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IlnanyBanusi BH3HAYEHHA MpobaeMu, nody10Ba Mojaeneii, BH3HAUYEHHS PecypciB Ta TeXHOJIOTIH
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Pucynok 1. (rpyKTypHO-QyHKLiOHanbHa Mofienb 3abe3neyeHHa AKOCTi NpoMeHeBOi AiarHoCTKM

BifIIIOBiIHOTO PiBHA Cy4acHOro iHpopMaliitHoro 3abesre-
4eHHs (TO/IOBHUM YJHOM 32 PaXyHOK HaKOIIYeHHI, aHa-
i3y Ta BUKOPUCTaHHA Pi3HUX BUAIB i fkepen iHpopMaii
3 IUTaHb OpraHisaiii, AKocTi Ta e eKTMBHOCTI IpOMeHe-
BOi [iarHOCTMKM), OpraHisauii ynpasIiHHA i KOHTPOIIO
BUKOHAHHA YIPaB/IiHCbKUX pillleHb Ta aHa/Ti3y e()eKTUB-
HOCTI YIIpaB/IiHHA 3 TIOJA/IBLINM JIOTO YAOCKOHAIEHHAM.
[InanyBaHHA BU3HA4YeHHA Ipo6/eM, HOOyHoBa Moze-
J1eil, BUSHAYEHHA PECYPCiB Ta TEXHOJIOTIN I/ BUPIIIeHHSA
BU3Ha4eHOI Ipo6ieMu 6a3yeTbcs Ha BUBYCHHI OCHOBHUX
(axTopiB, 1110 BIVIMBAIOTH Ha AKICTh IIPOMEHEBOI iiarHoC-
TUKM HaCe/IeHHIO B YMOBaX OpraHi3allilfiHuX 3MiH B Tanmysi
OXOPOHM 3[JOPOB’A 3 IPiOPUTETHUM IHCTUTYLIOHAIBHUM
PO3BUTKOM IIEpPBMHHOI MEJMKO-CaHiTapHOI JIOIIOMOTIHA
- AKOCTi CTPYKTYpPHU, IIPOLIECY, PE3y/IbTaTy, a TAKOX Op-
raHisaujii IJlaHyBaHH:A Ta KOHTPOJIIO IIOTOYHMX IIPOLIECiB
i pe3ynbTaTiB yIIPaB/IiHHA AKICTIO MEIMYHOI JOIIOMOTH.
SIKIiCTb CTPYKTYpM BU3HAYAETHCS, TIEPLI 3a BCE, MOXK/IN-
BiCTIO 3aCTOCYBaHHs METOJiB IIPOMEHEBOI JiarHOCTUKM
Ha IIEpBMHHOMY PiBHi HaJJaHHA MEIMYHOI JOIIOMOTM 32
YMOBMY IOCTaTHHOI TEOPETUYHOI i TPAaKTUYHOI iJTOTOBKM
nikapiB 3[ICM 3 npomeHneBoi piarHoctukn (nuxm TY
1A CIMEHMX JIiKapiB 3 IMTaHb IIPOMEHEBO] JiarHOCTUKI,

TPeHiHTH i MeToguyHMIt cynposif nikapis 3IICM mopno
BUKOPUCTaHHA METOZIB IIPOMEHEeBOI [iarHOCTUKY i T.i.),
BPaXOBYIOUM Te, LIO IiATHOCTUYHA POOOTa € CKIIAZIOBOIO
ix KomIeTeHIii i moTpedye MeBHOro Iepepo3NOAiTy Jacy
A [iarHOCTUMYHUX JOCHiJKeHb. [lyXe BaK/IMBUMMU
CK/IaZIOBUMI AKOCTi CTPYKTYpPM Ha NEPBMHHOMY PiBHi
Ha/IaHHA MeJVMYHOI JOIIOMOTY HACeTIEHHIO € 3a0e3IIe e HHs
aMOyaTopill NepBMHHOI MeINKO-CaHITaApHOI JOIIOMOTH
HeoOXigHOIO amaparypolo (mepecysHi ¢mooporpadu,
MaMMmorpadu, Tomorpadu, HOPTaTUBHA PeHTIeHiBCbKa
amapaTypa), BUKOPYCTaHH JTiKapsAMY 3ara/IbHOI TPAKTUKN
- cimMeltHOI MeRUIIVIHU KOMIT IOTEPHMX TEXHOJIOTI 1070
oprasisalii Ta IpOBeleHHA TeleMeUYHIX OVICTaHIiTHIX
KOHCY/IbTaLlili pe3ynbTaTiB IPOMEHEBOI JiarHOCTUKM Jli-
KapAMU-CIIelialicTaMy, CBOEYaCHe HaIIPaBJ/IEHHA XBOPUX
JJ1A YIBTPa3BYKOBMX i IPOMEHEBUX NOC/II/IKEHD B 3aK/Ia/IN
OXOPOHU 3/I0POB’ 51 BTOPMHHOTO i TPETUHHOTO PiBHIB.
3abe3neyeHHA AKOCTI CTPYKTypH Iepenbadae Bifmo-
BifHWIT piBeHb YKOMIIIGKTOBAHOCT] Biili/IeHb i KabiHeTiB
IIPOMEHeBOI JiarHOCTUKMU 3aK/IajJiB OXOPOHU 3[0POB’S
BTOPMHHOTO i TPETMHHOI'O PiBHIB JIIKApAMM i MOTIOAIIVM
MeIMYHIM IepcoHaoM (3rigHo Hakasy MO3 Ykpainn N
385 Bizg 28.10.2002 p., Ta HarionanpHoMy Kmacudikaropy
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Ykpaian JIK 003:2010 «Knacudikarop npodeciit», mo
3aTBEPJPKEHO HakKa3oM JlepXXCIOXMBCTaHZApTy Ne 327
Biz 28.07.2010 p.), Ta piBeHb ix ¢axoBoi kBamidikanii,
piBeHb OCHAILIEHOCTI BiffiineHpb i KabiHeTiB MpOMeHeBOl
JiarHOCTMKM CY4YaCHOIO JialHOCTMYHOIO allapaTyporo
(BigmoBigHO HopMmatuBamM MO3 YkpaiHu Ta eKcIutyaTa-
Li/THUM (TeXHIYHMM) XapaKTepUCTUKAM) Ta BATPATHUMMU
MarepiasaMy, piBeHb opraHiszauii po60T1 MeIMYHOrO
HepCOHAITY CTy>KOU IPOMEeHeBOI IiarHOCTUKY (MOpaIbHi
LiHHOCTI, B3a€EMOBiJJHOCVHM Y KOJIEKTUBI, JOKYMEHTAJIb-
HUII CYIpOBif poOOTM MegVYHOro MepCOHATY CIyXOu
IIPOMEHEBOI [ialHOCTUKM, METONO/IOriA Ta 3a0X04YEeHHA
JTifilepcTBa B KOJEKTMBI i T.i.) Ta piBeHb 3abe3nedeHOCTi
ciMeltHMX nikapiB, BifjineHp i kabiHeTiB mpoMeHeBOI
IiaTHOCTMKM 3aK/TaJiB OXOPOHMU 3LOPOB’SI BTOPMHHOTO
i TpeTMHHOTO PiBHIB MEPCOHATBHUMU KOMIT I0TEpaMI 3
METOIO BIIPOBAI>KEHH | BUKOPUCTAHHSA CyYacHUX iHpop-
MAaIifHUX TeXHOJIOTiN i TemeMeTuIIMHNA.

AxicTp npolecy nepenbadae gogep>KaHHA CTaHAAPTIB
1 MeTOmONMOTiYHNX 0COOMMBOCTEN 1040 0O6CATIB Ta Tex-
HOJIOTiJl IPOMEHEBOI AiarHOCTUKU 3TifHO NPUHLINUIIIB
i BUMOT [JOKa30BOI MeMI[VHY, IPAaBWIbHICTb BUOOPY
MeJUYHMX TEXHOJIOTIN i JofepKaHHA IX AKOCTI 3 ypaxy-
BaHHAM CK/IaJHOCTI 1 JOLIIBHOCTI [iaTHOCTVKM Pi3HUX
3aXBOPIOBaHb, JOCTYIHICTb IIPOMEHEBOI [JiarHOCTUKMA
(1inomo60B0, B MeXKax poHOYOro Yacy 3aKkaazy OXOPOHM
300POB’sI, HEBIK/IATHO UM 3a IJIAHOBUM OOCTEXXEHHSIM),
3a0e3leyeHHsA KOHCY/IbTaTMBHOI JOIOMOTY BUK/IaadiB
npodinbHuX Kadenp BUIIMX MEAUIHNX HAaBYATbHUX 3a-
K/IafiiB, paxiBIIiB HAYKOBO-/JOC/IiIHNX IHCTUTYTIB Ta CIle-
Lia/1i30BaHMX JiarHOCTUYHYX LIEHTPiB 3 BUKOPUCTAHHAM
CY4YaCHMX KOMIT I0TepHMX Ta iHOpMaLiiiHIX TeXHOJIOTIIL,
BiJIIOBiTHICTh TE€XHOJIOIiMl IPOMEHEBOI [iaTHOCTUKHU
PEKOMEH/JOBAaHMM IIPOTOKOJIaM Ta HayKOBY OpTaHi3alliro
Ipai 1iKapis i MOJIOJIIOTO MEJMYHOTO IIEPCOHATY Ha BCiX
PiBHAX HaJJaHHA MEIUYHOI JOIIOMOIH.

AxicTb pesynbraTy Biobpa’kae piBeHb 3aCTOCYBAHHSA
METOJiB IIPOMEHEBOI AiarHOCTUKY BifIIOBIJHO 10 PEKO-
MeH/[OBaHMX KTiHIYHNUX IIPOTOKO/IIB 3a 06csramu ta Tep-
MiHaM¥ 1X BUKOHAHHS, SIKICTb JiaTHOCTUYHUX 300pakeHb
Pi3HMX METOJIB, JOCTOBIPHICTD 1IarHOCTMYHIX BYUCHOBKIB
3a pe3y/IbTaTaMy IIPOMEHEBOI JIiarHOCTUKY, KiJIbKiCTh ITPO-
BeJleHUX mociimkenp Ha 100 aM6yHaTopHMX BiJBilyBaHb
9y 100 rocmiTanisoBaHMX XBOPYUX, HAABHICTb ATPOTEHHMUX
YCK/IaIHeHb, HasABHICTb OOIPYHTOBAHMX CKapT i IpeTeHsiit
MALi€HTIB 1O poOOTH CITY)XKOU ITPOMEHEBOI AIarHOCTUKA
Ta IHTETPaTbHNI TOKAa3HUK eQeKTUBHOCTI BUKOPUCTAHHS
METOJiB IPOMEHEBOI [IiaTHOCTUKY B K/IiHIYHi/ IPaKTULIL.

YmpaBiHHA Ta KOHTPO/b IIOTOYHUX MpPOLieciB 6e3mo-
CepelHbO 3a/meXarh Bifi iHbopMauiiiHOro 3abe3neyeHHs
yIpaB/IiHHA NPOMEHEBOI JJiarHOCTUKM Ha BCiX PiBHAX
HaJlaHHA MEJUYHOI JOTIOMOTY, BUKOPUCTaHHA TOKa3HMKIB
AKOCTI i IEBHMX TPyl KPUTEPIiB B yIpaBIiHHi 1I AKiCTIO
i epexTHBHICTIO, BM3HAYEHHS Ta BUBYEHH OpraHisariiii-
HUX 1 MeuKo-corianbunx (GakTopis, 110 BIVIMBAIOTH Ha
AKICTD Jis/IBHOCTI C/Ty»OU IIpOMeHeBOl [IiarHOCTMKM,
BUKOPMCTaHHA a/IeKBaTHUX METOMIB YIIPaB/IiHHA IIpOMe-
HEBOI JiaTHOCTUKM Ta HAYKOBO-METOUYIHOTO CYIIPOBOJY
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PO3BUTKY IIPOMEHEBOI IiaTHOCTUKM B YMOBAX CY4aCHUX
3MiH B CHCTeMi OXOPOHM 3[0POB’A B YKpaiHi.

B maniit po60Ti HaBeleHe [eTanbHE TEOpeTUYHE 00-
I'PYHTYBaHHA CTPYKTYpPHO-(yHKIioHaNbHOI MOfei
3abesnedyeHHs AKOCTi IPOMeHeBOl iarHOCTYKY Ha BCiX
PiBHAX Ha/laHHA MEAMYHOI JOTTOMOI'M, BU3HA4Y€EH] ITepeBa-
T/ 3aIIPOIIOHOBAHOI MOJIE/Ii Ta pe3y/lIbTaTy afleKBaTHOTO
yIpaBIiHHA AKICTIO JisAMBHOCTI C1y>k6M IpOMeHeBOl
piargoctuku. IlepcnekTuBy noganbmmx HayKOBUX JOCII-
IPKEHb TI0B A3aHi 3 BUBYEHHAM AKICHUX 3MiH Tis/IbHOCTI
CITy>kOU ITpOMeHeBOi AIarHOCTUKY B IIpoleci pedopmy-
BaHHA Tay3i OXOPOHN 3[0poB’sl YKpaiHu Ta iX BIUIUBY
Ha iHTerpa/IbHNII TOKa3HUK e(heKTUBHOCTI BUKOPUCTAHHSA
METO/IiB IPOMEHEBOI 1larHOCTUKY B K/IiHI4YHIl IPaKTULI.

BUCHOBKU

1. TlepeBaramy 3aIpOOHOBAHOI CTPYKTYPHO-(DYHKI[IOHa/Ib-
HOI Moyie/i 3a6e3IIedeHHA AKOCTi AisTbHOCTI CITy»OM IIpo-
MeHeBOI IiaTHOCTVKM B CY4aCHIX yMOBaX pe)OpMyBaHHs
rayTy3i OXOPOHY 37I0POB I € CUCTEMHICTb i KOMIIIEKCHICTb
70 11 IiIXO/ly Ha BCIX piBHAX HaJaHHA MEJYHOI JOIIOMOT U
HACe/IeHHIO, 3a/Ty4eHHAM JI0 3a0e3IeueHH AKICHIX 3MiH
BMK/IafiadiB npodinpHux Kadeap BUIIMX HABYATBHUX
MeIUYHIX 3aKIaziB, $axiBIiiB crielfiami3oBaHMX [jiarHoc-
TUYHVIX LIEHTPIB Ta HAYKOBO-JIOC/IIHNX iHCTUTYTiB, TOOY-
IoBa MOTIeTi Ha OCHOBI BUSIBTIEHNX HETOMIKIB Ta fedeKTiB
B MeIYHOMY 3a0e3IeueHHi Ta GyHKIIOHYBaHHi CITy>KOM
IIPOMEHEBOI [JIaTHOCTVKMY, JOCATHEHHA 1 €eKOHOMIYHOCTI
3aBJAKM Cy4YaCHOMY II€PEPO3IO/iNy i BUKOPUCTAHHIO
HaSABHIIX PeCypCiB CHICTEMI OXOPOHM 3/I0POB 5.

2. Pesynbraramu aleKBaTHOTO YIIPAB/IiHHA AKICTIO JiA/TbHO-
CTi C/y>KOM ITpOMeHeBOi 1iaTHOCTUKY € YIOCKOHA/ICHHS
1i OpraHisaljiliH/X Ta €KOHOMIYHMX 3acaji B CYIIPOBOJi
3aKOHOJJaBYOT0 PETY/IFOBAHHA, BIIPOBA/KEHHA CYy4acHOI
CHUCTeMM IIPOMEHEBOI [IiarHOCTUKY B Hal[iOHa/IbHY OXO-
POHY 3I0pOB’s Ha Iep)KaBHOMY i perioHa/IbHOMY piBHSIX,
HigBUIEHHS JOCTYIHOCTI, AKOCTI Ta epeKTUBHOCTI
AiSTIBHOCTI CITy>KOM IIpOMeHeBOI HiarHOCTHKIAL
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CLASSIFICATIONS OF TEMPOROMANDIBULAR DISORDERS AND
PATIENTS’ EXAMINATION PROTOCOLS - COMPARATIVE ANALYSIS
BY THE CONVENIENCE OF THEIR DAILY USE IN CLINICAL PRACTICE

Ulyana D. Telishevska, Oksana D. Telishevska
DANYLO HALYTSKY LVIV NATIONAL MEDICAL UNIVERSITY, LVIV, UKRAINE

ABSTRACT

Introduction: The problem of temporomandibular disorders (TMD) i relevant in today’s world and is considered one of the most common pathologies causing nonodontogenic
pain syndromes of maxillofacial region. The morbidity of temporomandibular disorders is 27 to 76% among patients who seek dental care. There is now a significant number
of classifications of TMD, however, clinically convenient, morphologically and pathogenetically substantiated classification of temporomandibular joint’s (TMJ) conditions has
not yet been developed. Therefore, the patient’s examination protocols differ substantially.

The aim: To analyze and assess the quality of classifications and examination protocols for the patients with suspected TMD.

Materials and methods: A comparative analysis of 5 TMD classifications and 3 protocols for the examination of patients with suspected TMDs were performed.

Review: A comparative analysis of following TMD classifications was conducted: American Academy of Orofacial Pain, Research Diagnostic Criteria for TMD, by B.W.Neville,
D.D.Damm, C.M.Allen, J.E.Bouquot, by Christian Kéneke, international classification of diseases ICD-10. The analysis of the following protocols for the examination of patients
with suspected TMDs was conducted: M. Helkimo index, Hamburg protocol, M. Kleinrok protocol.

Condlusions: Difficulties in interpreting diagnoses by dentists are caused by ambiguities in classifications, a considerable number of clinical entities and their construction
principles. Organ principle of structure has proved to be the most convenient for clinical application. The evaluation protocols are cumbersome and duplicate each other. Owing

to the lack of a common opinion about the origin and development of TMD, use of the evaluation protocols is based on the experience of dental practitioners.

KEY WORDS: temporomandibular joint, temporomandibular disorders, classification, diagnosis, evaluation protocols

INTRODUCTION

The term “temporomandibular disorder” (TMD) is a
group of conditions characterized by lesions of temporo-
mandibular joint’s (TM]) structures and (or) masticatory
muscles [1]. It was proposed by an American scientist Bell
in 1982.In 1983 it was approved by American Association
of Dentists as a subtype of musculoskeletal disorders that
simultaneously emphasized relevance and importance of
the given issue. The term “TM] dysfunction” has up to 18
synonyms: dysfunction; muscular imbalance; myofascial
pain syndrome; musculoskeletal dysfunction; functional
distensional diseases; extra-articular diseases of soft tissues;
occlusion- articulation syndrome; Costen’s syndrome;
myofascial pain-dysfunction syndrome, etc. [2, 3].

The issue of temporomandibular disorder does not lose
its relevance in the modern world, along with caries and
periodontal diseases, and is considered one of the most
common nonodontogenic pain syndromes of the max-
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illofacial area [4]. In connection with active research of
issues, researchers were divided into adherents of occlusal
and psychosomatic theories. Neither of them, to date,
has been confirmed as the main one, and therefore each
of them has the right of existence. The unconditional
acceptance of one of the theories was not confirmed
due to the compensatory mechanisms and a number of
somatic pathologies that influence the development of
such disorders. Therefore, approaches to the diagnosis
and treatment of patients with TMD in different countries
somewhat vary.

According to the data from different researchers, the
prevalence of TMD is from 27 to 76% of patients seeking
dental care [1, 5, 6, 7, 8, 9]. TMD affects from 14 to 29%
among children and adolescents, especially with maloc-
clusion [10].

There is a significant number of classifications of TM]
disorders: Until now, however, clinically convenient,



CLASSIFICATIONS OF TEMPOROMANDIBULAR DISORDERS AND PATIENTS’ EXAMINATION PROTOCOLS

Articular disorders (intra-articular)
Congenital or developmental disorders
Condylar hyperplasia
First and second branchial arch disorders
Idiopathic condylar resorption
Degenerative joint disorders
Inflammatory: capsulitis, synovitis, polyarthritides (rheumatoid
arthritis, psoriatic arthritis, ankylosing spondylitis, Reiter
syndrome, gout)
Noninflammatory: osteoarthritis
Disk derangement disorders
Displacement with reduction
Displacement without reduction (closed lock)
Perforation
Infection
Neoplasia
Temporomandibular hypermobility
Dislocation
Joint laxity
Subluxation
Temporomandibular hypomobility
Ankylosis: true ankylosis (bony or fibrous) or pseudoankylosis
Postradiation fibrosis
Trismus
Trauma
Contusion
Fracture
Intracapsular hemorrhage
Masticatory muscle disorders (extra-articular)
Local myalgia
Myofascial pain disorder
Myofibrotic contracture
Myositis
Myospasm
Neoplasia

Information from:

De Leeuw R, Klasser GD,; American Academy of Orofacial Pain. Oro-
facial Pain: Guidelines for Assessment, Diagnosis, and Management.
5th ed. Chicago, Ill.: Quintessence Publ.; 2013.

Schiffman E, Ohrbach R, Truelove E, et al. Diagnostic criteria for tem-
poromandibular disorders (DC/TMD) for clinical and research applica-
tions: recommendations of the International RDC/TMD Consortium
Network and Orofacial Pain Special Interest Group. J Oral Facial Pain
Headache. 2014,28(1).6-27.

Figure 1. Classification of temporomandibular disorders by
American Academy of Orofacial Pain (De Leeuw, 2008)

morphologically and pathogenetically substantiated clas-
sification of TM]J conditions has not been developed [2,
11, 12, 13]. Some classifications have outlived in use due
to etiological groundlessness. Arising from the lack of una-
nimity concerning the TMD etiology, most classifications
cannot be unified, and they are discussed at international
conferences for many years.

Table I. Classification of diseases of the temporomandibular joint in
accordance with the international classification of diseases ICD-10

K07.6. Temporomandibular joint disorders

Costen complex or syndrome

Derangement of temporomandibular joint

Snapping jaw

Temporomandibular joint-pain-dysfunction syndrome

Excl.: current temporomandibular joint:
« dislocation (503.0)
- strain (S03.4)

THE AIM

To perform a comparative analysis of TMD classifications
and evaluate the quality of the examination protocols for the
TMD suspected patients, proposed by independent dental
schools, for convenience of their daily use in clinical practice.

MATERIALS AND METHODS

An analysis of the following TMD classifications was per-
formed: American Academy of Orofacial Pain (2008), Re-
search Diagnostic Criteria for TMD (1992), by B.W.Neville,
D.D.Damm, C.M.Allen, ].E.Bouquot (1995), by Christian
Ko6neke (2010), International classification of diseases ICD-
10. The analysis of the following examination protocols for
the TMDs suspected patients was conducted: M. Helkimo
index, Hamburg protocol, Polish M. Kleinrock protocol.

REVIEW AND DISCUSSION

To date, the classification of the American Academy of
Orofacial Pain (Fig. 1) and Research Diagnostic Criteria
for TMD have been most widely used (Fig. 2).

According to the classification of the American Academy
of Orofacial Pain the disorders are divided into two groups:
TMD associated with damage to the articular disc and
TMD associated with damage to the masticatory muscles.
Classification is formed by the organ principle, that is, it
includes clinical entities according to the target organ. It
also includes congenital and acquired disorders, primary
and secondary lesions, traumatic disorders, disorders of
inflammatory and noninflammatory origin. From our
experience, all of these clinical entities are common in pa-
tients with TMD. The principle of division of these clinical
entities into two groups depending on the damaged area is
understandable when making a diagnosis and defining a
treatment plan. However, the first group of disorders asso-
ciated with the disk damage takes into account the clinical
entities, in which the damage to the disk is secondary, that
is not correct due to the different etiology of disorders. This,
in turn, affects the treatment plan. Therefore, its application
in clinical practice is somewhat complicated in terms of
therapy monitoring.

In 1992, the Research Diagnostic Criteria for temporomandib-
ular disorders (RDC/TMD) [14] were proposed for reliability,
comparison of the results of studies and decrease of number of the
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AXIS | DIAGNOSES

Group |

la. Muscle pain (myofascial pain)

Ib. Muscle pain with limited opening

Group Il

lla. Disc displacement with reduction

IIb. Disc displacement without reduction with limited opening
llc. Disc displacement without reduction without limited opening
Group 1l

Illa. Arthralgia

lllb. Osteoarthritis

Illc. Osteoartrhrosis

AXIS Il DIAGNOSES

Depression

No depression

Moderate depression

Severe depression

Non-specific physical symptoms

No somatisation

Moderate somatisation

Severe somatisation

Graded chronic pain

Grade 0: Low disability

Grade I: Low disability, low intensity
Grade II: Low disability, high intensity
Grade lll: High disability, moderately limiting
Grade IV: High disability, severely limiting
Jaw limitation score

Figure 2. Research diagnostic criteria of temporomandibular
disorders (Dworkin S, LeResche L, 1992)

Muscular disorders

Arthrogenic disorders

Disk displ t (internal derang t) Hyperactivity, spasm, trismus
Hypomobility of the disk (adhesions or scars) | Inflammation (myositis)
Dislocation and subluxation Trauma

Arthritis Myofascial pain and fibromyalgia
Infections Atrophy or hypertrophy

Metabolic disease (gout, chondrocalcinosis)
Capsulitis, synovitis

Ankylosis (fibrous, bony)

Fracture

Condylar hyperplasia, hypoplasia, aplasia
Neoplasia

Figure 3. Classification of temporomandibular disorders by
B.W.Neville, D.D.Damm, C.M.Allen, J.E.Bouquot (1995).

research methods. As of today RDC/TMD have been translated
into several languages [15, 16, 17]. Despite the fact that the RDC/
TMD were developed to conduct clinical and epidemiological
studies, they can be used in the dental practice, and they have
become the most popular in examination of patients with sus-
pected TMD. As well, RDC/TMD allows to make the diagnosis
taking into account the physical and psychosocial condition of a
patient. Afteraseries of reviews, it continues to be actively used in
different countries of the world despite the age of the classification.

There is a distribution by two axes: the first contains
clinical entities of TMD, which are divided into three
groups by organ principle, while the other one assesses the
psychosocial condition that preceded or developed in the
settings of the disease.
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Atiologie Klinische Formen Bemerkungen
Entwicklingsstorungen  kondyldre Apiasie, Hypoplasie  Franceschetti-Syndrom,
; hemifaziale Mikrosomie
kondylére Hyperplasie unilateral, bilateral
Chondrometaplasie synoviale Chondromatose
primare Tumoren ‘berilgne Neubildingen Chondrom, Osteom,
ok . Chandroblastom, Osteochondrom
maligne Neubildungen Chandrosarkom;, Osteosarkom,

malignes Synevialom

Trauma Frakturen, Luxationen, Kontusien

Enitzindungen Nionarthritis *zlimeist akiivierte Arthrose

Y Palyarthritis Rheumatoidarthritis’

: juvenile Arthritls (Morbus Stll)

Morbus Bechterew

degenerative Osteoarthrose

Gelenkerkrankungen Osteoarthritis (aktivierte Arthrose)

fntere " Diskopathien U Biskusliation; 1]

Funktionsstérungen mit/ohne Reposition,
Diskusperforation, Diskusherniz,
rez./habituelle Luxation

Ankylose fibrds, fibroossar, ossér frithkindliches Trauma
Otitis media

Figure 4. Classification of diseases of the
temporomandibular joint by Christian Kéneke (2010).

Al I ired range of bility index
Criteria: MNormal range of movement 1]
Slightly impaired mobility 1
Severely impaired mobility 5
B. Symplom: Impaired TM-joint function
Criteria: Smooth movement without TM-joint sounds and deviation
on opening or closing movements < 2 mm o
TM-joint sounds in one or both joints and/for deviation
= 2mm on opening or closing movements 1
Locking and/or luxation of the TM-joint 5
[« Symptom: Muscle pain
Criteria: No tendemess to palpation 0
Ti to palpation in 1-3 palp siles 1
Tend o pall in 4 or more palpation sites 5
D. ymplom: P dibular joint pain
Criteria: Mo tenderness to palpation 0
Tenderness to palpation laterally 1
Tend o jon posteri 5
E. Symptom: Pain on movement of the mandible
Criteria: Mo pain on movement ]
Pain on | movement 1
Pain 2 or more movements 5
F. Sum A+B+C+DHE - dysfunction score (0-25 points)

G. Dysfunction group 0-5, according 10 code

H. Clinical dysfunction index, Di according to code
Code:

D 0 = Helkimo dysfunction index 0= 0 points = no clinical symptoms,

Di [ = Helkime dysfunction index | = 1 — 4 points = mild dysfunction,

i 11 = Helkimo dysfunction index 2 = 5 = 9 points = moderate dysfunction,

Di 111 = Helkimo dysfunction index 3 - 5 = 10 — 25 points = acute/serious dysfunction.

Figure 5. M. Helkimo Index (1970).

Clinical signs of TMD, axis I of RDC/TMD. Group I - mus-
cular disorders. This diagnostic group includes myofascial
pain disorders with and without limitation of the mouth
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CMD-Kurzbefund ...,

Mundo6ffnung asymmetrisch [
Mundéffnung eingeschrankt
Gelenkgerdusche

Okklusale Gerausche
Muskelpalpation schmerzhaft
Exzentrik traumatisch O

CMD

O
L
L
[

O unwahrscheinlich
O wabhrscheinlich

(=1)
(=2)

Figure 6. Short Hamburg Test (Express Detection).
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Figure 7. Hamburg evaluation protocol. “Stress Load” Questionnaire.

opening. A mouth opening of less than 40 mm is considered
to be limited. The patient should feel pain and hypersensi-
tivity when palpating at least three of 20 points of palpation.

Group II - the disk displacement. The disk displacement
with reduction - the diagnosis based on the noise in the

TMJ, for example, a reciprocal popping that disappears
in protruding opening of mouth. The disk displacement
without limited mouth opening - the diagnosis is based
on the limitation of mandibular movements. A mouth
opening of less than 35 mm is considered to be limited.
The disk displacement without reduction and limitation
of mouth opening - the diagnosis of such condition is
extremely complicated.

Group III - arthralgia, osteoarthritis, osteoporosis.
Arthralgia is characterized by pain and discomfort in the
area of the TM]J without crepitation. In the strict sense, ar-
thralgia is a symptom, not a clinical entity. Osteoarthritis is
accompanied by pain or discomfort in the area of the TM],
as well as crepitation. TM] osteoporosis is possibly one of
the variants of articular pathology and is characterized by
crepitation, the absence of pain and discomfort in the joint.

Diagnostic Axis I of RDC/TMD. The degree of impair-
ment of mandibular activity and psychosomatic response
of the body to pain are determined to assess the psycho-
social status.

On the one hand, this classification takes into account
both the sufficient volume of clinical entities and clinical
manifestations and the psychosocial response to them. On
the other hand, it is worth remembering that when diag-
nosing, an experienced physician always takes into account
individual characteristics of the patient and correlates them
with the classification.

During the course of study of TMD at the Prosthetic Den-
tistry Department of Danylo Halytsky Lviv National Medical
University we applied the classification of temporoman-
dibular disorders by B.W.Neville, D.D.Damm, C.M.Allen,
J.E.Bouquot (1995) (Fig. 3), which is formed by the organ
principle and, in our opinion, is clinically convenient, not too
cumbersome and easy to understand. It contains congenital/
acquired, primary/secondary, inflammatory/degenerative,
metabolic/traumatic disorders associated with the TM]
structures and masticatory muscles. However, it does not
take into account the possibility of combining clinical entities
from different groups. Therefore, we supplemented it with
the term “combined disorders”.

There is a number of diseases, symptoms of which mimic
the symptoms of TMD. This fact requires knowledge and
extensive experience of clinicians. A diverse clinical picture
and different combination of symptoms determines the
need for a thorough differential diagnosis between TMD
and diseases that mimic them.

Symptoms that accompany TMD have many variations
that cause difficulties in diagnostic approaches (clinical ex-
amination or questionnaires). The main TMD symptoms are:
pain in the TM] area or masticatory muscles, the TM] noises,
limitation and deviation of the opening trajectory. Different
scientists believe that the objective symptoms of TMD are ob-
served in 1-75% of the population, and subjective in 5-33% [4].
The subjective and objective results of the patient examination
should be clear, correctly structured and easy to work with.

Classification of the diseases of TM] by Christian Koneke
(Fig. 4) is constructed according to the etiological principle and
takes into account clinical entities of disorders depending on
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Figure 8. Hamburg evaluation protocol.
“Functional Disorders” Questionnaire.

their origin without morphological or organ details. Clinical
entities presented in the classification rarely occur in everyday
practice. However, it is convenient when studying the etiology
of TMD and determining the source of their occurrence.

Classification of the TMD published in the Interna-
tional Classification of Diseases ICD-10 (Table I) is not
sufficiently adequate, does not cover the entire diversity of
pathology and has no confirmation among scientists. Thus,
its application in dental practice is limited and cannot be
considered as a complete diagnosis.

Until now, scientists have not developed a unified exam-
ination protocol of the patients suspected with TMD. The
issue of the convenience of using examination protocols
is extremely relevant, due to the peculiarities of etiology,
pathogenesis, clinical manifestations of TMD, and, in
particular, differential diagnosis. The examination of such
patients is long and cumbersome, counseling with other
specialists complements the clinical picture and affects
the diagnosis which should be described in the protocol.

There are pathologies and illnesses that can mimic TMD
as well. In our opinion, the term “mimicked TMD” could be
included in the classifications for the purpose of identifying
a pathology that has no relation to TM] and masticatory
muscles, but has similar symptoms. They can be divided
into two groups: of general-somatic and dental origin.
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Figure 9. Hamburg evaluation protocol.
“(Clinical Functional Analysis” Questionnaire.

M. Helkimo Index (Fig. 5). Finnish scientist M. Helkimo
proposed a protocol for a standardized patient examina-
tion with suspected TMD back in 1970 [18]. The protocol
includes the assessment of joint dysfunction with the
subsequent calculation of the dysfunctional index (0 points
- no dysfunction, 1-4 points - mild dysfunction, 5-9 points
- dysfunction of moderate severity, 10-25 points - severe
dysfunction), but a combination of heterogeneous infor-
mation complicates the differential diagnosis of muscle
and articular disorders. Moreover, the disadvantage of this
system is the lack of calibration and the inability to avoid
the impact of psychosocial aspects. Several modifications of
the Helkimo Index did not spread significantly as well [19].

German researchers, M.O. Ahlers and H.A. Jakstat, consider
that making the correct diagnosis requires multidisciplinary
clinical functional analysis (cooperating with the patient) and
assessment of his/her psycho-emotional status [20]. They
proposed well-known Hamburg Protocol for the TMJ” ex-
amination and Short Hamburg Test (Fig. 6). The examination
report includes a subjective and objective part. The subjective
part is the questionnaire about stress and functional disorders,
which are filled by the patient independently.

The “Stress Load” questionnaire (Fig. 7) is designed in
such a way that the patient filles in the events that occurred
in his/her life before the visit to a dentist and calculates
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Figure 10. Hamburg evaluation protocol.
“On Observation” Questionnaire.

them by scoring system. The physician assesses the total
amount of points which determines the stress level expe-
rienced by the patient. Awareness of the patient’s stress
level allows you to predetermine and outline the future
treatment plan. The “Functional Disorders” questionnaire
(Fig. 8), which is also filled in by the patient, focuses on
patient’s responses to pain, feelings of distress and personal
observations on dentition functions.

Next step “Clinical functional analysis” questionnaire
(Fig. 9) concerns not only the analysis of the dentition func-
tion, but also other structures such as the spine condition.
“Observation” Questionnaire (Fig. 10) allows to determine
patient’s pain responses daily within two to three weeks
during the treatment.

On the basis of previous observations, the amount of
additional studies is determined, which appear in the form
“Motivation of functional-analytical and therapeutic interven-
tions”, (Fig. 11). It includes both the analysis of the patients
occlusion in articulator, the use of x-ray and other additional
diagnostic methods, followed by developing treatment plan.

Thus, when conducting regular clinical patient’s exam-
ination, it is important to point out: pain on palpation of
the joints, pain on palpation of the masticatory muscles,
joint noise, mouth opening disorders (deflection, deviation,
or their combination), limited mouth opening, eccentric
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Figure 11. Hamburg evaluation protocol. “Motivation of Functional-
Analytical and Therapeutic Measures” form.

occlusion and premature tooth contacts and fill out the
form “Express-detection” (fig. 6). When the two or more
symptoms are positively identified, the patient is suspected
of having TMD and requires further thorough and more
detailed examination.

The Polish school of TMD, located in Lublin, headed
by M. Kleinrok [21], proposed the algorithm for diagnos-
ing patients, which consists of three stages: I - Research
diagnostic criteria, IT - Patient’s initial screening record
(Fig. 12), III - Clinical examination form. During the first
stage of examination the patient fills in seven pages of the
questionnaire, which indicates his/her condition and data
for anamnesis.

The second stage is the initial screening and interview
with the patient, which includes: personal details, bad
habits of masticatory system, symptoms and their descrip-
tion, defining painful areas on the face and neck (done
independently by the patient), an assessment of pain sense
by the VAS scale from 0 to 10 (0 - pain is absent, and 10
- unbearable pain), general illnesses, injuries, concurrent
treatment, examination of the patient: examination of man-
dibular movements, assessment of the size and trajectory
of mouth opening, tooth formula, assessment of central,
anterior and lateral occlusion, central line, description of
X-ray images.
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Figure 12. Patient’s initial screening record by M. Kleinrok

The third stage is the interview concerning the presence
of pain in the face and its location, assessment of lateral
mandibular movement, jaw size, muscle/joint pain in ver-
tical and sagittal movements, noises in the joints during
lateral and vertical mandibular movements (popping or
crepitation).

CONCLUSIONS

Based on the comparative analysis of the proposed
TMD classifications, the following conclusions can
be drawn: the standardized classification of TMD has
not been developed, this causes difficulties in treating
diagnoses by the dentists; number of clinical entities
in various classifications differs; the organ principle
of classification structure has proved to be the most
convenient in the clinical practice; the issue of unified
TMD classification with the possibility of therapy mon-
itoring remains open and requires further research; a
significant number of pathologies mimicking the TMD
symptoms causes the need for inclusion of the term
“mimicked TMD” in the classification. Findings of the
patient’s evaluation protocols analysis: the data volume
is very large to describe; all protocols are structured
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according to different principles, but all their points
overlap; the sequence and volume of examinations in
each protocol are different, due to the interdisciplinary
approach to diagnosis; protocols are expanded every
time, making them bulky and difficult to understand at
follow-up visits; the use of questionnaires for patients
is subjective and requires counseling a psychotherapist
for their analysis; the issue of developing a unified
protocol for examination of patients with suspected
TMD remains open; each doctor should choose the
most convenient in his/her opinion protocol according
to the experience.
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METOAU AIATHOCTUKU HECMELIM®IYHUX | CNELIM®IYHUX
NIM®OAEHITIB LWEJEMNHO-JIULIEBOI AINAHKU Y BITEN
(Ornaa NITEPATYPU)

Masno l. Tkauenko, lpii b. Jlo6au, Cepriit 0. binokoHb, Bitanixa 0. lo6pockok, KOnis B. Moneno
BULLLIA NEPXKABHUI HABYANIHUI 3AKNAL YKPATHY «YKPATHCHKA MEAUYHA CTOMATONOTIYHA AKALEMIA», NONTABA, YKPATHA

PE3IOME

Bcryn: BiacyTHictb nornubnenyx 6asmcHix 3HaHb Npo baraTodakTopHi MexaHi3mu eTionorii i natoreHe3y pisHux Gopm NiMdaaeHITiB LenenHo-NMLEBOT AiNAHKM y piTeit
O/J0HTOTeHHOT0 Ta HEOZOHTOreHHOro NOX0AMeHHA 06yYMOBNIOE TPYAHOLL B NPOBeAeHHI  AndepeHLianbHoi AiarHOCTUKM. ANropuTM iX 06CTeXeHHA BKNIOUAE 3anyyeHHA [0
LIbOr0 NPOLIECY 3HaUHOI KiNbKOCTi METOAMK, KOXHa i3 AKUX MaE CBOI nepeBary i HeoNikv Ta Hece pi3Hy IHHOPMATUBHICTb B 3aNeXHOCTI Bifl KOHKPETHOI CuTyaLii.

Mera: 03HailoMuUTIN WMPOKi BEPCTBI MEANYHOTO 3arany 3 iHGOPMaTUBHICTIO AiarHOCTUYHUX 3aX0A4iB NP1 HecnewnpiyHoMy | cneLdiyHoMy BpaxeHHi niMdaTuuHmx By3nis
LenenHo-NNLeBOi AiNAHKN Y AiTeil.

Marepianu Ta metopu: MpoBezeHo peTenbHIit BcebiuHuil aHani3 Ta y3aranbHeHHA HayKOBUX HanpaLloBaHb BUCBITAEHUX Y GyHAIMEHTaNbHUX i NepioANYHMX BUAAHHAX,
AKI CTOCYI0TbCA 3aXBOPHOBAHD NIMPATUYHOI CUCTEMMN.

Ornap;: BcraHoBEHO, L0 He AMBAAYNC Ha BEAIKY Pi3HOMAHITHICTL XBOPOD, AKi CynpoBOIKYIOTHCA peakLiieto NIMGaTUUHVIX BY3NiB pi3HOi aHaToMIYHOT oKani3aLli, CyuacHi AiarHoCTuHi MOXIBOCTI
[03BONAIOTH BCTAHOBMTY KAiHIYHMiA fiarH03 B 6nbLLOCTI BUMaaKiB. Ipi LboMY, CyuacHa AiarHoCTiYHa MopeNb BIUMAra€ B3aeMogii pisHIX daxiBLiB-KniHiLWCTIB, iHdeKLioHiCTiB, MonekynapHux bionoris,
reHeTIKIB | MOPGONOTiB. Y 38'A3KY 3 LIIM Ha NEPLLIMIA TITaH BUXOLATH NPo6rIeMU edeKTUBHOI OpraHi3aLlii ctmoro iarHOCTUYHOrO MPOLLecy, B AKOMY ETaNbHO NpaLitoBasyi 6 Ba eTani MoLLYKY iCTHN.
BucnoBoku: Hakonuuerwii o TenepiLLHbOro Yacy Matepian CTOCOBHO pi3HiX Gpopm NiM()aeHITIB i i BTOPUHHOTO BpaxeHHA po3pi3HeHNI y 38'A3KY 3 BIACYTHICTIO €AMHOT0 MeTOLI0N0MYHOMO
iAXony NPy NPOBEAEHH] ANQEPEHLIANIbHOT AiarHOCTKY, LLIO BUMATaE y3aralibHeHHS Ta cACTeMaTv3aLlii HayKoBMX HanpaLitoBaHb. Ha arb, aropuTMin 06CTexeHHA Y L€l kaTeropii XBopux, 0€061MB0
3nimdazeHonaTi€to, Ha CbOTORHILLIHIIA AeHb PO3po6IEHi HeAOCTATHBO, LLI0 06YMOBITHOE HEOOXIAHICTb NOZANBLLIOTO MOLLYKY | ONTUMI3ALT AjarHOCTUYHIX KpUTEPIIB 3 ypaXxyBaHHAM CyuacHuX peariiil.

KJTIOYOBI CJTOBA: pitw, Hecneuudiunuii, cneuudiunmii, NiMdaaeHir, iarHocTuka.

ABSTRACT

Introduction: Insufficient basic knowledge on the mechanisms of the multifactoral etiology and pathogenesis of various forms of maxillofacial lymphadenitis of odontogenic
and non-odontogenic nature in children causes difficulties in making differential diagnosis. The algorithm of their examination involves a large number of methods, each of
which has its own advantages and disadvantages with variable informativeness, depending on the particular situation.

Theaim: The paperis aimed at familiarization of broad medical public with informativeness of diagnosticmeasuresin the nonspecificand specificaffection of ymph nodes of the maxillofacial areain children.
Materials and methods: A thorough comprehensive analysis and generalization of scientific achievements elucidated in the fundamental and periodical publications, relating
to diseases of the lymphatic system, has been carried out.

Results: Ithas been established that, despite a large variety of diseases accompanied by the reaction of the lymph nodes of different anatomiclocalization, current diagnostic possibilities
are potent to establish a clinical diagnosis in most cases. In this way, the current diagnostic model requires the interaction of clinicians, infectiologists, molecular biologists, geneticists
and morphologists. In this regard, the issues of efficient organization of the diagnostic process, detailing all stages of the search for accurate diagnosis, are crucial.

Conclusions: The collected material on various forms of lymphadenitis and their secondary affection is fragmentary to date due to the absence of the unified methodological
approach to carrying out differential diagnosis, which requires generalization and systematization of scientific groundwork. Unfortunately, the algorithms of examination of
this category of patients, especially with lymphadenopathy, are not sufficiently developed to date, indicating the need for further search and optimization of diagnostic criteria
taking into account modern realities.

KEY WORDS: children, nonspecific, specific, lymphadenitis, diagnostics
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BCTYN
[Tpo6nemi gudepenwuiitHoi giarHocTuky niMmdageHiTis,
peaKTUBHMX rinepIytasiii niMdarnyHmux BysiB i ix BigMin-
HOCTEI Bifi IyX/IMH NPUCBAYEHO HEMAJIO BITYM3HAHUX i
3aKOP[JOHHUX HayKOBMX IIpallb. 3a OCTaHHI jeCATUPIdYA
B LIiiT 06/1aCTi CIIOCTepiraeThcst 3HAYHUIT IPOTPeC.
ITo-mepitte, 3pOCV MOKIMBOCTI AIarHOCTUKY iH(EKIili-
HUX 3aXBOPIOBAHb i CTaB 3pO3yMi/TilINM CIIEKTP K/IiHIYHMX
HPOsBIB PO3NOBCIOPKEHOCT] iH(eKIIill, TAKMX K TOKCO-
I1a3M03, 6apTOHeNbO3, BipycHux indexuii (EBV, CMV)
i inmmx. ITo-gpyre, JOCUTD TOYHO OXapaKTepU30BAHO
6arato cybmomynAuii miMpounTis, BU3Ha4YeHa IX poJIb
B IMYHHIl BifIIOBifli, B3a€EMOZisA 3 iHIIMMM KITiTHMHAMMU,
po3TalryBaHHA B TiMQOIfHNX i HemiMQoITHMX OopraHax.
ITo-TpeTe, 1O MPAaKTUMYHOI OHKOTEMATOJIOril yBIlIIN
MeToaM iMMYHO(QEHOTUIYBAaHHA i MONEKYIApHOI fia-
THOCTYVIKM, AIKi IIPMBE/IN 10 O1/IbII TOYHOI XapaKTepUCTUKI
IYX/IVH, L0 BUHUKAIOTb Y TiM$oifHil cybcTanmii [1,2,3].
Bci i 3MiHM 06yMOB/IIOIOTH HEOOXiHICTD Hepernany
anroputMiB miarHoctuku mimbangenonariit (JIAII). ko
nudepeHIianbHNUI fiaTHO3 B MeXKaX 3HAYHOI rpymn timda-
TUYHUX OYXJIMH Jo6pe po3pobieHnit, To iarHOCTHIIi He-
nyxmHHuX JIAII npupinaerbca Mano yBaru. Tum gacom,
nimagpeHir i peaktuBHi rineprasii 1iM¢$oBy3iB € Bax-
JIMBOIO CKJIAZIOBOIO LIbOTO CMHJPOMY i 3a/iMaloTh IIPOBiHE
Micrie B po6oTi nikapiB MaibKe BCix crerjiambHOCTeN [4].
B 3B>A3Ky 3 1M, Ha NPT IVTAH BUXOAUTD IIpobieMa
eexTMBHOI OopraHisauil porecy JiarHOCTUKM, B AKil fie-
T/IbHO Oy/u 6 3a/1isHi BCi eTamy 1iaTHOCTUYHOTO MOLIYKY.
Haxormmyennii 1o TeNepilIHbOro 4acy MaTepial po3pisHe-
HUIA i BUMarae ysarajabHEHHs Ta cucTeMaTusauii. Ha sxasb,
amropuTMu obcTexxeHHs i BemeHHs xBopux 3 JIATL, 110 Bpa-
XOBYIOTb CYYaCHII CYKYITHUIA PiBEHD 3HaHb ITPO IiCTOIOTIIO
Ta pisionorito iMyHHOI crcTeMM, CEKTp K/IiHIYHIX IPOSIBIB,
HOIIVPeHiCTb iH(eKIIill Ha ChOTOHIIIIHII IeHb He po3po6iie-
Hi. TpaguuiitHoMy BUCHOBKY IIPO Te, 110 «B JIIM(paTHIHOMY
BYS3JIi BUsIB/IeHA KapTHHA HecIel(pivHOi peaKTMBHOI rirep-
11asii», Oiiblle He Miclle B Cy4acHill KIHIYHI MpaKTyLi.
AHayis xapakTepy 3MiH B 1iM(paTNYHIX By3JIaX, He ypake-
HUIX ITyXJIHOIO, IO3BOJISIE iCTOTHO 3BY3UTY JIiarHOCTUIHMIA
nouryk. Tomy, irHOpyBaHH:A 3MiH B IiMpaTHYHUX By3/Iax
11030aB/1Ai€ JIiKapiB IOTY>KHOI AiarHOCTIYHOI 36poi [5,6,7,8].
B Toit ke 4ac, Miclle MONEKY/IAPHUX i IMyHONMOrIYHMX
METOZIB B [{iarHOCTUIII HeNyX/IMHHUX JTiM(aieHomaTiit
4iTKO He Bu3HaueHe. Hepinko po3mexxyBaru miMpaTnany
HYX/IMHY i peaKTYBHUII Ipoliec He BAAaeThcA. Lle ocobmBo
CTOCYETbCA NiarHOCTUKY BAXKKVMX BUIIA/IKiB, IIOTPAHNYHIX
CTaHiB, aTUIIOBO Iepebirarounx miMpomnporidepaTnBHIX
nporecis. [liarHO3 B TaKMX BUITQ[IKaX BCTAHOBIIIOETHCA
JnIIe 32 OLiHKOI KJIOHAJIBbHOCTI i BucoKocnendivHmx
MOJIEKY/IIPHUX Mapkepis [7].

META AOCNIAMEHHA

O3HaitloMUTH IMPOKi BEPCTBY MEAMYHOTO 3arajay 3 iH-
($OpMaTHBHICTIO HIaTHOCTUYHUX 3aXOfiB IIpU HeCIely-
¢diunOMY i cieiudivHOMY BpaXKeHHi 1iM(paTHYHNX BY3JIiB
LIe7IENTHO-INLLEBOL JiIIAHKY Y JIiTel.

MATEPIAJIA TA METOAN

[IpoBeneHo perenbHMIT BCeOiUHMIT aHaMi3 Ta y3araib-
HeHH: HayKOBNX HaIlpallloBaHb BUCBITIeHNUX Y QyHAa-
MEHTA/IbHUX i NepiofUYHMX BUFAHHAX, SIKi CTOCYIOTbCS
3aXBOPIOBaHb JIiM(ATUIHOI CHCTEMIL.

ornAaan TA ObroBOPEHHA

[ piarHOCTMKM Ty6epKY/IbO3HOTO Ta HecHelu(piIHOro
nimM¢ajeHiTy BeKe 3HaYeHHS MAIOTh 3ara/IbHi CUMIITOMI
XapaKTepHi /I TyOepKynbosy i peakiii Ha TybepKy/iH
- mpo6u Ilipke Ta ManTy. MiKpOCKOIIYHI HOC/TiKEeHHS
IIYHKTATy 260 BUJIi/IEHD i3 HOPUIIb JO3BOJIAIOTD BUABUTYI
crienuivHi A1 TyOepKy/IbO3HOI I'PaHy/IbOMM TiraHTCBKi
xinituay [ Inporosa-J/lanrxanca, o € JOCTOBiIPHOIO O3HA-
KOI0 Ty6epKy/IbO3HOTO ypaxkeHHs [9].

Bax/mBicTb cBO€4aCHOI IiaTHOCTYKM TYOepPKY/IbO3HOTO
niMmdazneHiTy 00yMoB/IeHa eligeMioNoriYyHNMY ITIOKa3HMU -
KaMy, L0 CBiYaTh PO LIBUAIKE aOCOTIOTHE 3POCTAHHSA
3aXBOPIOBAHOCTI Ty6epKy/1b0o30M nepudepndHux rimda-
TUYHMX BY3JIiB, IATOMOP(O30M 3aXBOPIOBAHHS 3 HETHU-
HOBUMM JI0TO IPOSBAMY, CTEPTUMM (POPMaMU, 110 Pi3KO
YTPYGHAIOTH AiaTHOCTUKY. Bimomo, mo ¢yHKIioHanbHi
BracTuBOCTi T-miMoLuTiB KpOBi, AKi OLiHIOITbHCA IO
peaxuisax 6mactHoi TpaHcdopmauii miMpoLuUTiB i rann-
MYBaHH#A Mirparii JIEIKOLUTIB 3 yCIIiXOM BUKOPUCTO-
BYBQJINCS I/IS IIOCTAaHOBKY JiarHO3y TyOepKy/IbO3HOTO
nimdageniry|[7,9].

Mopdonoriuni MeTonu JOCTiKeHHA ypaskeHNX ntimMda-
TUYHMX BY3JIiB JOCUTDb TPYAOMICTKi. B monaTTs Mmopdo-
JIOTiYHOTO JOC/TiKEHHA BK/IIOYAX0Th MaKPOCKOIIiYHEe BI-
BYEHHS, TiCTO/IOTiYHe MOCTiKeHHs TKaHVH Mifl CBITTOBUM
MIKPOCKOIIOM i3 3a0apB/IeHHAMN Pi3HMMU peaKTHBaMU
taimyHoricroximiuni metonu [10,11,12].

ITpu naronorivHNX Mpolecax B 06/1acTi roO/10BYU Ta WINI
10 KoMIT'IoTepHOi ToMorpadii i MarHiTHO-pe30HaHCHOI
ToMorpadii 3BepTaloThCs MepeBaXKHO Yy BUMIAKAX CK/IAfI-
HOCTi gudepeHiaapHOI AIalrHOCTUKY MK 3MiHEHUM
NiMpaTUIHNM BY3/IOM i HOBOYTBOPEHHAM OY/b-5IKOTO
reHe3y, IpY MO PEHNX YPaXKeHHAX 30H NI Ta 00/INads
CaMMM ITaTOJIOTiYHMM IIPOLIECOM Il yTOYHEHHA TOIIYHOI
JiarHOCTMKM, BU3HAY€HHA TOYHOTO CIIiBBi/JHOLIEHHSA IUX
3MiH 3 HaBKOJNMIIHIMM TKaHMHAMM i MariCTpaJbHUMMU
CYyOVHHO-HEPBOBMMMU ITy4KaMy. BBaxkaerbcs, mwo npu
TeAKNUX 3allanbHUX 3axBoproBaHHAX mmi KT € meTomoM
BUOOPY /I HEPBUHHOI IIATHOCTUKM ypa>keHHA [12].

MarHiTHO-pe3oHaHCHa TOMOrpadis JO3BOJLAE OTPYMATH
300paxeHH: B Oy/Ib-AKill IVIOIWHI - PPOHTANIbHIL, cari-
TaJIbHil, aKCia/lIbHilA, iH., AKi IOTIM MO)KHA PEKOHCTPYIO-
BaTU B 06>eMHi 06pasu. [l MOCU/IeHHsA KOHTPAaCTHOCTI
TKaHMH, WO BUBYAKOTHCH, 3aCTOCOBYIOTD XiMi4Hi peyo-
BMHMY, AKi MICTATD AJpa 3 HENAPHUM YMC/IOM IIPOTOHIB i
HEJTPOHIB Ta 3MiHIOIOTb Yac pejlaKkcalii Boau. Jannii me-
TOJ, Ma€ IIEpeBaru y Bisyaslisawlii M>AKMX TKaHUH, TAKUX AK
M’s130Ba, )KIPOBa, XPAIIOBA, TIM(OIfHA, 110 pOOUTH 10T0
BUKOPMCTAHHSA 0COO/IMBO HEOOXITHUM IPY JOCII/KeHH]
CM30BUX CIVIHHMX 327103, NiM(aTHIHMX BY3/IiB i iHIIMX
M’AKOTKaHHMX CTPYKTYp ronoBu i mmi. MeTop He Hece
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HIKiZIZIMBOI Jil Ha OpraHi3sM XBOPOTO, ajie I0r0 BUKOPH-
CTaHHs B HOBCSKIEHHII MpakTHLi 151 617IbLUIOCTI TiKapiB
HEMOXX/IMBe, LIO IIOB’A3aHe Iepll 3a BCe 3 TEXHIYHOI0
3a0e3neveHicTIo, JOCTYIHICTIO Ta piHAHCOBO-eKOHOMIY-
HYMU IUTaHHAMY [7,13].

IIpuBeneHi gaHi JOCII>KEHH CTOCOBHO BUKOPUCTaHHA
MeMYHMUX TEPMOIHMKATOPIB, 110 OCHOBAaHi Ha BMUMIipi
pisHMILi TeMIlepaTypy Ha CMMETPMYHMX JiIAHKAX IIKi-
pM Ta 30aTHOCTI NiMQATUYHNX NOTiMePiB BCMOKTYBAT!
PEHTTEeH-KOHTPACTHY PifiNHY, AKa BBOAUTHCA B IIKIipY, Mifi-
IIKipHY K/IITKOBUHY, KiCTKOBY, TiMpOIinHy TKaHuHN [14].

besyMoBHO, B 0OCTaHHI POKM JOCATHYTO BEIMKUX YCIIi-
xiB y giarHocTui ypaxkeHb 1iM(aTU4HOI CUCTEMM, YOMY
CIPUATIO i BIPOBA/PKEHHA B K/IiHIYHY IPAaKTUKY METO/IiB
npsAMoi Ta HenpsaMoi nimdorpadii, gucranuiizoi ingpa-
4yepBOHOI TepMmorpadii, ckaHyBanHA. KpiM Toro, focutp
9acTO BUKOPUCTOBYIOTDH YAbTPa3BYKOBE JOCTi/I>KEHHA
(Y31I), Bu3HaueHHs1 piBHs 0iOXiMiYHUX ITOKa3HMKIB Ta
iHpekcy cniBBifHOIEHb POPMEHNX eIeMEHTIB mepude-
pirtHoi kposi [7,8,15].

30KkpeMa, mypoke BUKopucraHusa Y3]] oOymoBieHO
MOXX/IMBICTIO AVMHAMiIYHOIO CIIOCTEPEXEHH:A 3a Iepe-
6irom 3amajapbHOroO Ipouecy. MeTofuKka € ZOCTYIIHOIO,
6e3me4HOI0, OCTaTHBO iHpopMaTuBHA. OLiHKa TOYHOCTI
YABTPa3BYKOBOTO JOCIIIPKEHHA B B-pexxumi sHaXoauThCA
B fliamasoHi 59 - 94 %, yyTnuBocTi — 66 — 100 %, cienu-
¢iunoCTi - 32 - 96 %. KonmbopoBe yTieKCHe CKaHyBaHHS
BUKOPUCTOBYETBCA [ OLiHKM XapaKTepy YpaKeHHH Ha
OCHOBI JOC/IJPKEHHA KPOBOTOKY B CTPYKTYPi yTBOPEHD,
a TaKOX aHaJIi3y CTaHy MariCTpaIbHUX CYAUH OOMMYYA
Ta ui. B sanexxHocCTi Bij iHAMBiyaIbHOI peaKTUMBHOCTI
OpraHisMy, CTaHy J0ro iMyHHOI CMCTeMM, aTrPECUBHOCTI
ingexwii, MOXX/INBO JeKinbKa BapiaHTiB 300paXKeHHS
3aIaJIbHOTO IIpoliecy B niMdaTyHOMYy By3i. [12,15,16].

Ax B Hesminenomy JIB, Tak i nmpy XpoHi4HOMY rinepin-
JacTMyHOMY niMaeHiTi mpu exorpadii 3aBx /v BUABILA-
€TbCA TillepeXOreHHa CeplieBMHA Ta IiI0eXOTeHHUI Map-
rinanpHMit cunyc. e noB’A3aHo 3 THM, 11O B pe3y/IbTaTi
Oi/1bIIOCT 3aIIa/IBHUX 1 peaKTUBHUX 3MiH (32 BUHATKOM
rpaHy/eMaTo3Hoi iHdeKuil TuIy TyOepKy/n1bo3y) BHUKAE
nudysHe Ta OGHOPiHE 3a/Ty4eHH B IIPOLeC JI0T0 Pi3HUX
LiNSHOK 6e3 3HaYHOTO 36i/IbIIeHHsI PO3MIpIB, 110 JO3BO-
7s1€ ioMy 36epertu oBanbHy Gopmy[17].

HaHi niTeparypu BiJHOCHO 3HaY€Hb JOIJIEPiBCHKMUX
NOKa3HUKIB IIpM ypaXkKeHHi TiM(paTUYHNX BY3/IiB pi3HOI
IPUPOAM XapaKTepU3yITbC PiISHOMaHITTAM HU(POBUX
BanHg. Tak, 3rigHO maHMX HaBemeHMX BimmosimHo Choi
M. (1995 p.), mynbcauiitamit ingekc (IP) Ta ingekc pe-
sucrentHocTi (RI) 3HaYHO BMIMII TPU METACTATUYHOMY
ypaxenHi (0,92 Ta 2,66 BiiIOBiIHO), HXX IIpY 3aI1a/IbHOMY
xapakrepi 3miH (0,59 Ta 0,9, BifIoBigHO), 1110 MiATBEpAXKe-
Ho i Hamu [15,18].

B po6ori Hebrang (2002 p.) 3a3nauena 100% crieundiy-
HICTb JI/I1 METAaCTaTM4YHOro ypakeHHs JIB mpm RI>0,8 i
PI>1,8; nosutuBHa 100% nporaocTuyHa 3HAYMMICTb /1A
rocrporo mimMdapneHity 3a3nadena gt RI<0,5 n P1<0,6. 3a
marumy Brnic Z. (2003 p.) i Links (2003 p), cymicue 3acto-
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CyBaHHA 000X METOIMK MajIo 4y T/IMBICTh Y 98% BumasKis,
a cnenydivHicTh cArama 70%, MO3UTUBHA IPOTHOCTUYHY
3HAYMMICTD Y 87%, HETaTUBHY IIPOTHOCTUYHY 3HAYMMICTh
y 88%, 3aranbHy TOYHICTD y 88% Ta JO3BONMMIO JiATH
BIICHOBKY, 110 exorpadis uu B- pexxuM MaloTb OJTHAKOBY
3arajbHy TOYHICTb B nudepeHIiabHI FiaTHOCTHULI O-
OposIKiCHUX Ta 370AKICHMX miMdaneHomnariit [19].

ITip yac mpoBenenHs Y 3] € MOX/IMBICTb BUSHAYUTY 1I[i/Tb-
HICTb Oy/b-sKOI TKAHVHY IULAXOM IOOY/IOBM TiCTOrpaMu
— rpa¢ivHOrO Bif0OpaskeHHA CTPYKTYPY AOCTI/PKYBaHOI fii-
JITHKM. 32 HASIBHOCTi TKAHWHY TOCTATHbOI IIi/IBHOCTI TiCTO-
rpaMa Harajiye TPUKYTHVK 3 OCHOBOIO Ha OCi abCIMC i unm
LIIbHIIIA TKAHMHA, TUM OCHOBA TPMKYTHMKA IIMpIIa. ¥ pasi
BifICYyTHOCTi CTPYKTYPM TKaHVHM Y JIAHLE JOCTiPKEHH,
IIPO 1O CBilMMUTD HAABHICTD Pi/IHI, TiCTOTpaMa Ma€ BUITIAL,
JHIHOTO TUITY, PO3TALIOBaHa Napaje/IbHO OCi OpAMHAT.
CrpyKTypa Heypa)keHOro JTiM(aTMYHOro Bys/a MO3Haya-
€TbCA AK «i30€XOr€HHa» 3 NIIAHKAMH «TillepeXOreHHOCTi» B
LIEHTPI, Jie TKaHMHA By3JIa Li/IbHilIa. [HilfHe po3myaBieHHA
TKaHMHY JIIMpATUYHOTO By3/Ia, TOOTO HAaABHICTD PifiVIHY,
TII03HAYA€EThCA TEPMIHOM «aHeXOreHHa» CTPyKTypa [7].

3 MeTOI0 YTOUYHEHH: [IiarHO3y B MOBCAK/€HHIl KIiHi4-
Hill IPaKTULi JOCUTb MIMPOKO NPOBOAATDH LIUTONIOTiYHE
HOCIiPKEHH TyHKTATiB OTPMMaHNX IIPU HecHennpiyHnx
i clenmgivyHMX ypaskeHHAX NiMAaTIYHNX BY3/IiB, 103BO-
Jis€ 3pOOUTY BUCHOBOK IIPO MOPQO/IOriyHmMII CyOCTpar.
OpHak oyaTKoBi CTafil 3aMa/IbHUX 3MiH IIPY IIUX TATOJIO-
TiYHMX IIpoLiecaX MalTb 6araTo NOAiOHNX IIMTONIOTIYHIX
XapaKTEPUCTUK, 1I0 B TAKOMY BUIIAZIKy BKa3y€ Ha J10TO
Hu3sbKe gudepeHLianbHe 3HaYeHH . [ITbIOTHHHI TONKK
SPEED-cut, TX, TZ, Menghini (Gallini) fosBonaoTb
BMKOHYBATH 3a6ip MaTepiary /14 TicTO/OTi4HOTO Ta IINTO-
JIOTiYHOTO JOCITiIPKEHHA 1] KOHTPOJIEM Y/IbTPasByKOBOTO
CKaHepy. bionTaru MOXyTb BOCHIPKYBaTUCh y BUIIANI
kpiocratHux (CryotomAS620) abo nmapadiHoBux 3pisis
[0 IPUUIBU/IIEHIiT 40-XBUIMHHIN TPOBOALI (MIKpOXBU-
nboBa Texuonoria Histowave, Shandon) [20,21].

3apmaui pudepeHLitHOI HiarHOCTUKY ypaskeHuX miMda-
TUYHMX BY3/IB, BUOIp TaKTVMKM JTiKYBaHH:, BU3HAUYCHHS
IPOTHOCTUYHMX (PaKTOPiB, IOTPEOYIOTh BUKOPUCTAHHS
Cy4aCcHUX METOZiB iMyHOLMTOXiMil. MOHITOpMHT NMiKyBaH-
H:l, BUSIB/ICHHS 3Q/IMIIKOBUX O3HAK OCTaTOYHOI XBOPOOIL,
MOXXYTb OyTI IIPOBefieHi MeTOaMy MOJIeKY/IAPHOI reHe-
TYKM - 1lje OFVIH IIePCIIeKTUBHNUI aClIeKT MOP(OIOri4HO1
IiarHOCTVKM Ha Cy4acHOMY eTami. Burorosienns 6araro-
MIapOBUX IUTOJIOTiYHMX ITpenaparis Cytospin [y BUNaz-
KiB ITyHKILi/l TOHKOI T'OJIKOX0, CTAHAPTHI TOHKOLIAPOBi
LMTOJIOTi4Hi IIpenapaTy O3BOAITb BUKOPUCTOBYBATH
imyHnHi papOyBanHs, ribpuamsauiro in situ i moyimMepasHy
JIAHIIIOTOBY peaKlilo in situ, AK MaKPOCKOIIiYHY JjiarHOC-
THKY. BUKOpUCTaHHA MONeKyIAPHO-6i0OriYHIX MeTOzIiB
IpU [OCTiMKeHHi 6iomciiiHOro Marepiany Mae BenMKi
HepCHeKTVBY B IPAKTUYHIN AiarHOCTHUI, 0COOIMBO Ha
paHHiX eTanax po3BUTKy Heomtasiit MCA — cucremu ajis
JeTeKIil IPOAYKTiB IO/IiMePasHo]l IAHIJIOTOBOI peaKIil i
inenTudikanii Myraniit mo ogHoMy HyKmeotuny [11,22].

3aranbHOBIIOMUMY € METOIVKY BY3HAY€HHA iIMyHOITIO-
Oy/iHiB Ta IMPKYITIOIYMX iIMyHHIX KOMIUIEKCIB B KPOB.
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Y XBOpMX 3 XPOHIUHUM OJOHTOT€HHUM TiM¢asieHiToM
CIIOCTepiraeThCs 3HIDKEHNII BMIiCT IMyHOIIOOY/IiHIB K/Iacy
G1iA, HeocToBipHe 36inbleHHA kaacy U. 3HauHe 36i/1b-
LIEHHA KiTbKOCTi IMPKY/IIOIYMX iIMYHHMX KOMIIJIEKCIB Ta
3MiHM UTOKiHOBOrO npodinio(3,23,24].

O60B’4A3KOBUM JOCII/I)KEHHAM IIPY 3allaIbHUX IPO-
necax JIB e saraypHnmit aHasi3 KpoBi 3 seitkodopmyIoro,
piBEHDb JIAKTaTAEriIpOreHasy, TpaHCaMiHa3 Ta Ce40BOI
Kucnoty B 6ioxiMiyHoMy aHasisi KpoBi, AKki € 6a3ucHu-
MM Il CUCTEMHUX 3aXBOPIOBAHb, TAKMX AK 37I0AKiCHI
HYXJIMHA i ayTOIMYHHI 3aXBoploBaHH:A. PeHTreHOrpadis
OpraHiB I'PyAHOI IOPOXXHMHM ITOKa3aHa XBOPYM 3 HEBCTA-
HOBJICHOIO IIPUYMHOIO YpaXKeHb TiM(paTUYHUX BY3/IiB Ta
BCIM Mal[i€HTaM 3i 30i/IbIlIeHNMIU HAJKTIOYNIHUMMY JTiM-
¢daruannMy Bysnamu [7].

IcHye TakoXx MeTOn JiarHOCTMKM, 1O IIONIATAE Y BU-
3HaueHHI CIiBBiHOLIEHHA Ki/IbKOCTi HellTpodimbHUX
TpaHy/IOLUTIB i 1iM(onNTiB y Ma3kax KpoBi, OJHOYACHO
B3ATHUX i3 IBOX JIXKEPETI - 3aI1a/IbHOTO BOTHMILIA I TTa/IbIis.
ITpu 36inp1eHH] KinbkocTi miMpoLuTiB 6inb1 HiX B 1,25
pasu B Ipo06i KpoBi, OTpMMaHOI i3 3aI1a/IbHOTO BOTHNUIIA,
y MOpiBHAHHI i3 Mp0o60I0, B3ATOI 3 MaJblls, AiarHOC-
TYIOTb rOCTpuil niMdazeHit; npy 36impieHH] KiTbKOCTi
HeITpOo]iIbHNUX IpaHy/IOUNTIB y BOrHMIi B 1,25-1,5 pasu
BCTAHOBJIIOIOTH [IiarHO3 CEPO3HOro 3ananeHss [6,16].

HaaBHicTb aTUIIOBMX MOHOHYK/I€APiB IIPU JOCTiIPKEHHI
MasKa nepudepiitHol KpoBi 4M nurorpam nyHkr ary JIB
MO>Ke CBiJYMTY IIPO HAasABHICTD iH(EKIiTHOr0 MOHOHYKIIe-
03y. Pazom 3 TuM, HasABHiCTb NOAiOHUX KTITVH KPOBi B LIIX
6iomoriyHnx cybcrpaTax norpebye perenbHol gudepeH-
ilTHOI AiaTHOCTMKY 3 TOCTPUM JIeIIKO30M [6,7].

SIK110 aHaMHeCTMYHI BifoMocTi Ta gaHi ¢isukaabHOro
00CTeXXeHHs NallieHTa He JO3BOJIAIOTb BUABUTU IPU-
YMHY ypaKeHb TIM(paTUYHNX BY3JIiB, TAKUM Ial[ieHTaM
PEKOMEH/IOBAHO IIPOBEMIeHHA KypCy aHTMOaKTepia bHOI
Tepamii 3a mokasaHHAMU (6a>KaHO MapeHTepaIbHO).
[TapanenpHO 3 KYpCOM TaKOTO JMiKyBaHHS 00OOB sI3KOBO
IPOJIOBXKY€ETHCS MOINNOIeHe JOOOCTeKeHHSA XBOPOTo
3rigHO 3 wraHoM. IIpenaparamm Bu6Opy € Ledanocmo-
PUHM OCTaHHIX IOKOMiHb. [6,7].

ITpu BigcyTHOCTI edekTy Biff Kypcy aHTMOaKTepiabHOL
Teparil Ta Oy/b-AKOI IIO3UTUBHOI K/IiHiYHOI AMHAMIKY 3
00Ky niMQaTYHNX BY3/IiB, HEOOXiJHO PO3ITIAHYTH IIN-
TaHHA PO IPOBeleHHA BifikpuToi 6iomcii nimdariraHoro
By3na. Haronomryemo, 1o myHKIjifiHa 6ioIcis TOHKOO
TOJIKOIO B JJAHOMY BMIIaJKy HE 3aBX[JU A€ MOX/IMBOCTI
JicTaTy JOCTATHIO Ki/IbKiCTb MaTepiasy 11 ioro peTeb-
HOTO Ta 00’€KTUBHOTO JOCTIIKEHH: i MOXKe 3aTpUMaTy
Ipoliec BCTAHOBJIEHHS fliarHo3y [25].

OpnHaxk cr1iff 3ayBaKUTH, L0 IePeBaXKHOIO OLIBIITICTIO 10-
CITiJIPXEHD JOBEJEHO, 110 /I BUSHAYEHHA CTaJil pO3BUTKY
niMmdageHiTiB y fiTell Kpallje BUKOPYCTOBYBAaTH HeiHBa-
3uBHi MeTou: Tepmorpadiio, iHgeKcK CIiBBifHOIIEHHS
HeiTpodinis i nimdponuris kposi (ICHJI), Hertrpodinis i
eosnHo@inis (ICHE), neiitpodinis i monountis (ICHM),
nimdorutis i MoHoIMTiB (ICJIM), MOHOLIUTIB i €031MHOGI-
niB (ICME) siki MaloTb IpPOTHOCTUYHE 3HAYEHHS y miTeit
ocobmmBo y Bini 6 — 15 pokis [6,7,26].

HasaBHicTb 3HaYHOI KiZIBKOCTI 3aIIpOIIOHOBAHNX METOJIIB
IiarHOCTMKY 3 OFHOTO 6OKY Ta BeMKa KiNTbKiCTh HO30710-
riuHux ¢opm nimdageniris i nimpamenonarii 3 inmroro,
06yMOB/IOIOTH MOfjA/IbIINII TIONIYK NIIAXiB ONTMMi3ariii
[iarHOCTUYHUX KpuUTepiiB Ta 3aco6iB miarHOCTUKM 3
yPaxyBaHHAM TEXHiYHOTO 3abe3nedyeHHs, COlLlia/IbHMX,
eKOHOMIYHUX Ta iHmuX akTopis[26,27].

BUCHOBKU

Ha nifcrasi perenbHoro i BcebiuHOro BMBYeHH: iHpopMarii
TEeMaTUYHMX JIiTepaTYPHUX JPKEPe/l BCTaHOBJIEHO, 1O He
JIVIBJLTYVCh HA BEJIVIKY PiSHOMAHITHICTb XBOP0, SIKi CyIIPOBO-
IDKYIOTbCA peaKIiero niMdaTyHyX By3/IiB pi3HOI aHATOMIYHOI
JIOKaIi3alii, CyJacHi liarHOCTUYHI MOXX/IMBOCTI JO3BO/IAIOTh
BCTAQHOBUTY K/IHIMHMIT IiarHO3 B 6i1bitocTi Bunazkis. [Ipu
ILIbOMY, Cy4acHa iarHOCTITYHA MOJIe/Ib He Ti/IbKI ITepefioadae,
ajlei BUMarae B3aeMOIii pisHIX (paxiBLIiB-KIiHIIMCTIB, iH}ek-
LOHICTiB, MOJIEKY/IAPHIX 6I0TIOTiB, FeHeTHKIB Ta MOP(OJIOTiB.
Y 3B’A3KY 3 LIMM Ha HepIINii IVIaH BUXOAATH IIPOO/IeMHI
IMTaHH: CTOCOBHO epeKTMBHOI OpraHisarlii caMmoro rporecy
IiarHOCTVIKM, B IKOMY 0 pallioHa/IbHO IPAIIOBa/IN BCi CKIa-
JIOBi Ha eTarnax JIiarHOCTUYHOrO IIOLIYKY.
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EPIDEMIOLOGY OF ACUTE MYOCARDIAL INFARCTION
IN UKRAINE AND POLTAVA REGION

Viacheslav M. Zhdan, Grigory A. Oksak, Oleh V. Radomskyi, Denis I. Shaposhnikov
HIGHER STATE EDUCATIONAL INSTITUTION OF UKRAINE “UKRAINIAN MEDICAL STOMATOLOGICAL ACADEMY’, POLTAVA, UKRAINA

ABSTRACT

Introduction: The number of elderly people in society is increasing. Alike in all European countries, ageing population in Ukraine is observed, which affects the structure and
dynamics of morbidity and mortality of the population towards the increase of chronic non-communicable diseases, which is the epidemic of the 21st century civilization. In
2010in Ukraine, the proportion of people over the age of 60 was 20.6% of the total. The prevalence of all diseases among the elderly in 2010 amounted to 283522,8, and among
the general population - 186746,4. The first place among them is circulatory system diseases (CSD), a specific weight of which is 52.1%

The aim: Aim of the study was to do an epidemiological analysis of acute myocardial infarction among the population in the Poltava region and Ukraine in the age group of
25-64 years, depending on gender, age on the basis of the WHO standard program “Register of acute myocardial infarction”.

Materials and methods: For the analysis of the morbidity and disability of the MI (myocardial infarction) the data of the statistical collections of the population of Ukraine
for 2004-2015 were used. The incidence of the Ml was analyzed according to the indicator “registered patients: adults (with the diagnosis established for the first time in life)
in terms of 10 thousand population”.

Review and conclusions: The incidence of AMI prevails among residents of urban areas, both in Ukraine and in the Poltava region, does not depend on the distance from
the regional center, where the regional hospital and the higher educational institution are located, this indicator is significantly prevalent among people of retirement age,

prevails in men.

KEY WORDS: acute myocardial infarction, Ukraine

INTRODUCTION

The number of elderly people in society is increasing. Alike
in all European countries, ageing population in Ukraine
is observed, which affects the structure and dynamics of
morbidity and mortality of the population towards the
increase of chronic non-communicable diseases, which
is the epidemic of the 21st century civilization. In 2010in
Ukraine, the proportion of people over the age of 60 was
20.6% of the total. The prevalence of all diseases among
the elderly in 2010 amounted to 283522,8, and among the
general population - 186746,4. The first place among them
is circulatory system diseases (CSD), a specific weight of
which is 52.1% [1].

Overall, about 13 million people have been watched
for 10 years. 166,000 patients with myocardial infarction
were registered, more than 300,000 men and women were
selected and tested for their cardiovascular risk factors and
many other medical data. In western countries, where the
reduction in mortality from coronary heart disease was an
average of 2-3% per year, two thirds of this decrease can
be explained by a decrease in the incidence of coronary
heart disease and one-third decrease in CVD (cardiovas-

Wiad Lek 2018, 71,3 cz. I, 751-756

cular diseases) mortality. When changes in risk factors for
changes in the frequency of IHD (Ischemic heart disease)
events were analyzed in men over a period of 10 years in all
MONICA (Monitoring trends and determinants in cardio-
vascular disease) populations, it turned out that the greatest
contribution to the reduction of coronary heart disease was
due to the reduction of smoking. On a global scale, seven
study countries, Framingham Heart Study, and the WHO
(World Health Organization) MONICA project have made
a major contribution to the development of epidemiology
and the prevention of cardiovascular disease [2].

The incidence of coronary heart disease has decreased over
time in developed countries. Several messages have shown
this tendency. First, in the National Health and Nutrition
Data (NHANES) analysis of the I Epidemiological Survey,
which compared with 1971 to 1982 (10869 patients), as
well as from 1982 to 1992 (9,774 patients) - two cohorts of
subjects, the incidence of coronary heart disease decreased
from 133 to 114 cases per 10,000 people per year. [3].

A further decrease was observed in the whole of cardio-
vascular disease (from 294 to 225 cases per 10,000 people
a year). Scientific research into the incidence of coronary
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Fig. 1. Incidence of acute myocardial
infarction among the population of
the Poltava region and Ukraine as a
whole for 2005-2015 (per 10,000
population).

Fig. 2. Incidence of acute myocardial
infarction among the population
of the Poltava region for 2015.

Fig. 3. Incidence of AMI of urban
and rural residents of the Poltava
region for 2010-2015
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inhabitants of Ukraine and the
Poltava region respectively
sex 2013-2015

heart disease for a long time was also held at the Mayo
Clinic Olmsted County, Minnesota [4].

However, in Ukraine in general, the prevalence and in-
cidence of CSD in the period 2000-2011 among the entire
population increased by 57.5% and 10.4% respectively, the
largest (almost 2 times) - in Poltava region. But disability
has increased most in Vinnytsia (16.0), Cherkasy (14.6)
oblasts, the city of Sevastopol (17.6), and in Ukraine the
same - it was 11.2 per 10 thousand population [1].

Worldwide, 11% of the total burden of the illness, which
is measured with useful years associated with disability, is
due to IHD and heart attack [5].

Despite the fact that in 2013 there was a positive tenden-
cy to reduce the proportion of primary disability in the
population due to diseases of the blood circulation system
that has emerged in recent years, cardiovascular diseases
continued to play a leading role in the formation of nega-

tive medical and demographic tendencies in Ukraine and
significantly affect the main health indicators: morbidity,
mortality, disability, duration and quality oflife of the pop-
ulation. Recently, the most widespread illnesses leading
to disability are diseases of the circulatory system (24,4%);
neoplasms (20.0%); diseases of the bone and muscular
system and connective tissue (11,1%); eye diseases and
adnexa (3.7%); endocrine diseases, nutritional disorders
and metabolic disorders (4.2%). [6].

THE AIM

Aim of the study was to do an epidemiological analysis
of acute myocardial infarction among the population in
the Poltava region and Ukraine in the age group of 25-64
years, depending on gender, age on the basis of the WHO
standard program “Register of acute myocardial infarction”
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MATERIALS AND METHODS

Observation (descriptive) research was conducted. For the
analysis of the morbidity and disability of the MI (myo-
cardial infarction) the data of the statistical collections
of the population of Ukraine for 2004-2015 were used.
The incidence of the MI was analyzed according to the
indicator “registered patients: adults (with the diagnosis
established for the first time in life) in terms of 10 thousand
population”

REVIEW AND DISCUSSION
According to the international classification of diseases
(ICD 10), acute myocardial infarction belongs to the IX
class: diseases of the circulatory system.

During the investigated period, the incidence of AMI
(acute myocardial infarction) tended to increase in the
Poltava region, while in Ukraine - to decrease (Fig. 1).

754

In the study of morbidity separately in the areas deter-
mined that the ranked indicators of the place were distrib-
uted as follows: the lowest number of morbidity in AMI was
in Grebinkivsky district and was 4.8 +0.8, while the highest
was in Chernukhino district - 23.8 + 0,9 (p< 0.001). These
two districts are among the most distant from the regional
center and have uncomfortable traffic. The incidence rate
for AMI in the Grebinkivsky district is 3.2 times less than
in Poltava 15.5 + 0.5 (p< 0.001), while in the Chernukhino
district it is 1.53 times more (p< 0.001) (Fig. 2).

Poltava region is ranked 19th in the 28 districts and cities
of the Poltava region, with a sufficient network of centers
for primary health care (3 centers, which include 28 out-
patient clinics). The work of a family doctor is aimed at
the early detection and prevention of AMI. In addition,
the network of ambulance supplements the Emergency
Medical Center, which includes: 4 emergency medical
care stations (Poltava, Kremenchug, Lubny, Mirgorod),
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which have 24 substations, 23 points of temporary and
permanent brigade deployment; Department of Emergency
Medical Aid and Disaster Medicine. The task of the Center
is to diagnose and provide emergency medical care when
detecting AMI. In Poltava, the Ukrainian State Medical
Academy “The Ukrainian Medical Dental Academy” has
a training base for physicians, family physicians and am-
bulance doctors. In determining the correlation between
the distance to the regional center and the incidence of
AMLI, no reliable link was found. Each district center has
a central district hospital, a primary health care center
and an appropriate number of outpatient clinics. In the
analysis of the incidence of HIV infection, the population
of cities in the Poltava region and Ukraine found that this
indicator in the Poltava region is significantly higher than
in Ukraine. So, in the cities of the region, this indicator
is 181.7 £ 7.2 versus 144.9 + 4.9 in Ukraine (p = 0.002).
In comparison with 2010, the incidence rate in the cities
of the Poltava region decreased by 6% (base growth rate -
0.06). As for the Ukrainian cities, this indicator decreased
by 13% (base growth rate - 0.13). Comparing indicators of
morbidity in rural areas of the Poltava region and Ukraine,
it was found that this indicator is 1.2 times higher in the
Poltava region (113 + 3.01) than in Ukraine (92.3 + 1.7)
(p<0.001). According to our study, we found 6 years that
the incidence of AMI in the villages of the Poltava region
increased by 2% (the base rate of growth was 0.02). In the
villages of Ukraine, this indicator also increased by 6%
(base rate of growth is 0.06). Between villages and cities of
Poltava oblast, the increase is 1.3 times more than in cities
181.7 + 7.2 versus 113.9 £ 3.0 in villages (p<0,001). As for
urban and rural areas of Ukraine, we see a similar picture
as in the Poltava region. The incidence of AMI in cities
of Ukraine is 1.6 times higher than in villages: 144.9 + 4.9
versus 92.3 + 1.2 (p <0.001) (Fig. 3).

The next step of our study was to determine the ade-
quacy of the morbidity rate for AMI, depending on the
age in the Poltava region and Ukraine. The incidence of
AMI in the population of retirement age was significantly
higher than that of the working age population. Thus,
in the Poltava region, this indicator for the able-bodied
population - 66.9 £ 2.7 was 5.3 times less than that for the
population of retirement age of 353.1 + 8.4 (p <0.001). A
similar situation was observed in Ukraine: the figure was
5.6 times significantly higher in the population of retire-
ment age than in the able-bodied 301.1 + 11.7 versus 53.5
+ 1.4 (p <0.001) (Fig. 4).

The study of the incidence of AMI in terms of gender
made it possible to state that this indicator is significantly
higher in men than in women, both in the Poltava region
and in Ukraine. Thus, for men of the Poltava region, during
the study period, there were 213 + 7.5 versus 164.9 + 6.2
in women (p = 0.001) and 164.9 + 6.2 cases of MI in men
of Ukraine as a whole versus 105.4 + 8.5 in of women (p
= 0.009) (Fig. 5).

Thus, the incidence of AMI predominates among res-
idents of urban areas, does not depend on the distance
from the regional center, where the regional hospital and

higher educational institution are located. This indicator is
significantly higher in people of retirement age and prevails
in men. Since the causes of high myocardial infarction rate
are widespread prevalence of cardiovascular risk factors,
our promising research was their study.

The analysis of the structure of primary disability by
groups of disability indicates that there was a decrease
in the proportion of the disability group I from 13.0% to
12.3%; the share of Group Il increased from 34.9% to 37.1%
in comparison with the previous year; the share of Group
IIT decreased to 50.6% versus 52.1% (in Ukraine - Group
I - 11.9%; Group II - 35.6%; Group III - 52.5%).

In the structure of primary disability in the region, the
first places occupy the first place (an indicator for 10 thou-
sand able-bodied population) (Fig. 6).

The high prevalence of diseases of the circulatory system,
especially among the able-bodied population, causes the
first place in the structure of primary disability. At the same
time, the index of disability due to circulatory system dis-
eases for 10 thousand able-bodied population in the oblast
amounted to 10.6in 2016 and 9.8 in 2015 (9.7 in Ukraine).

Significantly exceeding the regional level in the
Reshetylivsky district - 15.3; Lubny - 14,7; Kobelyatsky
district - 14,4.

New formations took II place in the nosological structure
of primary disability. Their index made 10.0 cases against
10.2 for the same period last year (Ukraine - 10.1).

The regional indicators in Novosanzharsky exceed 15,1;
V.Baghachanskogo - 14,5 and Orzhitsky districts - 13,6.

The third place in the structure of the nosology of dis-
ability among persons of working age occupy diseases of
the bone and muscular system. Their index amounted
to 8.2 cases against 9.8 for the same period last year
(Ukraine - 5.7).

The dynamics of population disability in relation to isch-
emic heart disease (for the first-time revealed disability)
shows a tendency towards a decrease in disability both in
Ukraine and residents of the Poltava region (Fig. 7).

CONCLUSIONS

The incidence of AMI:

« prevails among residents of urban areas, both in Ukraine
and in the Poltava region;

« does not depend on the distance from the regional center,
where the regional hospital and the higher educational
institution are located;

« this indicator is significantly prevalent among people of
retirement age;

« prevails in men.
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AHANI3 OCTATOYHUX CYAOBUX PILLEHDb B VKPA'I'I-.I.I y
BUNAQKAX HEHANNEMHOIo HAAAHHA MEAWYHOI AonMoMoru

BanentuH B. Opanuyk, (Bitnana B. Tpau PoconoBcbKa, Metpo P. Cenbcbkuit, AHHa 3. Mukonenko, lMetpo fl. bopHap
[IBH3 «<TEPHOMINbCHKIIA LEPKABHIUA MELWYHWUIA YHIBEPCUTET IMEHI 1.8 TOPBAYEBCHKOTO MO3 YKPATHI», TEPHOMINb, YKPATHA

PE3IOME

Beryn: OcobnuBocCTi HefONIKIB Y HafaHHI MeANyHOI LONOMOrY B YKpaiHi ManoBifoma 3akopAoHOM.

Meta: BuBunTY 0COBNMBOCTI CYROBUX PiLLeHb Y BUNALKAX HECMPUATAMBMX HACITiAKIB MeSUYHOT BiANbHOCTI.

Marepianu Ta metopm: B cTatTi aHanisyloTbca odiLilini AaHi feHepanbHoi npokypaTypi YKpaiy Ta caiiTy CyaoBuUX pilleHb CTOCOBHO KPUMIHaNbHIX CNPaB, MOPYLUEHUX
NpoTN MEAUYHMX NPALiBHUKIB.

Ornap: bnnzbko 600 KpUMiHANbHUX CNPaB, NOPYLLEHNX NPOTV MeANYHIX NPALIBHUKIB Y BUNaAKaX HEHANEXHOro HaAaHHA MeANYHOT ONOMOTIA, PEECTPYETbCA B YKpaiHi
LopiuHo. MeHLue 0AHOrO BiZCOTKA 3 HUX JOXOAUTD 10 CYA0BOr0 po3rnaAy. B GinbLuocti BunaaKis cynoBux pilleHb (80,9%) y KpUMiHanbHUX CipaBax, Lo Ay Ao cyay,
BMHA MeMYHMX NPaLiBHUKIB NiATBepAXYeTbCA. OnpaBaanbHi BUPOKM CYAN BUHECTN B 5,9% cnpaB. Ton-nnCT HailbinbLy pu3nkoBaHuX NikapcbKix crielianbHoCTel BUTNAAAE
HaCTYMHUM YYHOM: aKyLLepu-TiHeKONory, Xipypry, TepanesTy, aHecTe3ionoru.

BucHoBKM: binbLwicTb KpuMiHaNbHUX CNPaB NPOTM MeAMYHUX NPALIBHUKIB NOPYLUYETHCA B YkpaiHi Ge3niacTaBHo. B Tx BUNaaKax, ko cyan AOBOAATb BUHY MeZINYHOTO
npaviBHKa, 06BUHYBaYeHi nikapi 3a3B1uail 3BINbHAKTHCA Bif NOKAPaHHA.

KJTKOYOBI CJIOBA: npodeciiiHi npaBonopyLLeHHs MeAnuHuX NpaLiBHUKIB,

ABSTRACT

Introduction: The peculiarities of the disadvantages of providing medical care in Ukraine are not well-known abroad.

The aim: To study the peculiarities of court decisions in cases of unfavorable consequences of medical activity.

Materials and methods: The article analyzes the official data of the General Prosecutor’s Office of Ukraine and the website of court decisions regarding criminal cases against
medical practitioners.

Review: Approximately 600 cases of alleged medical malpractice cases are registered annually in Ukraine. Only less than one percent of them are brought to the court. The
quilt of medical practitioners was proven in majority (80,8%) of court decisions. Acquittals of defendants were pronounced in 5,9% of court verdicts. Obstetrics and gynecology,
surgery, internal medicine and anesthesiology are in the top of high-risk medical specialties.

Conclusions: Majority of medical malpractice litigations are sued in Ukraine baselessly. In cases of medical negligence majority of defendants are acquitted as usual.

KEY WORDS: medical negligence

BCTYN

[Tpo6nema HeHameXKHOI MEAYHOI JOIIOMOTH € JOCTATHBO
aKTYya/IbHOIO Y CBiTi, OCKi/IbKM 3HAXOUTBCA CEPel OC-
HOBHMX IIPUYMH cMepTHOCTI HaceneHHA AK B CIIIA, xpa-
iHax €BpomnelicbKoi ciinbHOTH i A3il, Tak i cepep gep>kaB
HOCTPafAHCBKOTO IpocTopy [1-6]. OpHak, He 3BaXKaoun
Ha BaXXJIMBICTb /I CYJOBO-EKCIIEPTHOI Ta KIiHiYHOI
NPAKTUKM 3HVDKEHHA PU3MKY JIIKaPChbKMUX IIOMMJIOK Ta
YHUKHEHHA HECIPUATIVMBYX HAC/Ti/IKIB JIiKapIOBaHHA, Bifj-

Wiad Lek 2018, 71, 3 cz. I, 757-760

IIOBiJiHi HAYKOB1 JOCTIi/KEHHA CyOBUX MEIMKIB YKpaiHu 3
JaciB 3700y TTs He3aeKHOCTI (3 1991 poky) IpOBOAM/INCDH
HEJOCTaTHbO.

B onpwitopHeHNX Ha CbOTOJHI IIPALIAX YKPalHChKMX BUe-
HIIX € TIOOAVIHOKI ITIOBiJOM/IEHHA IIPO PO3IOBCIO/I>KEHICTh
cepeq MeIMYHMX NIPALliBHUKIB HEO/IIKIB B MiKYBa/IbHO-/Ii-
arHOCTUYHIN FisITbHOCTI, IPO BUAM TedeKTiB MeENIHOL
JOIIOMOTIM Ta iX MOIUMPEHICTD cepep KIiHINUCTIB pisHMX
¢axis Towo. [Ipore BifoMOoCTi IPO Te, IKMM YMHOM 3aBep-
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BaneHTnH B. OpaHuyK Ta iH.

LIYIOTHCA B YKPaiHi OpyLIeHi IPOTH MiKapiB KpYMiHa/IbHi
CIIpaBy, 3a/IMINAIOTHCA HE BiIOMUMU AK 11 MEAMYHOL
IPOMAaJICBbKOCTI, TaK i JJIs1 eKCIIEPTHOTO CEPeNOBUIIA.
BignosigHO 10 Airodoro B YKpaiHi 3aKOHOJABCTBA, B
OyZnb-AKOMY BUIAJKy CKapr TPOMajisH Ha HEHAJIeXKHY
Me[MYHY MOIOMOTrY CIi4uii MOMiLil BiIKpuBa€ KpUMi-
HaJIbHe IIPOBAIKEHHs, B MEXXaX SIKOT0 000B’I3KOBO IIPU-
3HAYAETbCA CY[IOBO-MEAMYHA eKClepTu3a. Bpaxosyroun
HaJI3BMYalHy CK/IaIHICTh PO3CITiZlyBaHHA KPMMiHa/IbHUX
CIpaB IPOTHU JiKapiB, 110 3yMOBJIEHO, HacaMIlepefl, He-
OOXiZHICTIO 3’ACYyBaHHA 0araTbox CIlellia/IbHIX IUTaHb
MEIMYHOIO XapaKTepy, CYl0BO-MEIWYHI eKCIIEpTUSU Y
BUIIAIKaX «IKapCbKMX CIIPaB» MAlOTh OCOOIMBUIL IIPO-
LeCyanbHUM IMOPANOK CBOTO IPOBEIEHHA 1 BUKOHYIOThCA
3aBX/IY KOMici€ro HaiiocBigueHimmx ¢axiBIiiB He TiNbKK
B rajy3i Cy/l0OBOi MEIMLIVHIA, & i 3 3a/Ty9€HHAM CIIeL|ia/TiCTiB
3 pisHMX HanpAMKiB MeguuyHu. Ilig 9ac nux excrepTus
3’5ICOBYIOTbCSl CBOEYACHICTD i MPaBWIbHICTb AiarHOCTH-
KM, BifITIOBiJHICTD NPOBEMIEHOTO JiKYyBaHHA CTaH/apTaM,
CYTHICTb HasIBHOTO e(eKTy MeANYIHOI JOIIOMOTH, 10T
3B’A30K 3 IMIKIJJIMBUM [JIS MALIiEHTA HACTIAKOM i T.11. To6-
TO, MeTMYIHA CTOPOHA IPO6/IEMI HECTIPHUATINBOTO JIIKAPIO-
BaHH;I CTa€ BoOpe BiTOMOIO /151 MiKapiB, B TON Yac fK IfiTa
HU3Ka [UTaHb, OB sI3aHUX 3 OCOONMBOCTAMM PABOBOL
BiJIIOBiJaIbHOCTi MEIMYHMX IIPALIIBHUKIB y BUIIa/IKaX iX
npodeciliHMX IPaBONOPYIIeHb 3aIUIIAETHCS HEBIOMOIO.
Lle BinbyBa€eTbcs Yepes BilCy THICTb 3BOPOTHOTO 3B A3KY
MDX C/TIiICTBOM i €KCIIEPTU3010, BHAC/IIOK YOr0 OPUANYHI
HAC/IiIKM HEHaJIeKHOI MeIMYHOL [isA/NbHOCTI B YKpaiHi
MIpaKTUYHO He BUBYeHi. BifTak, cborogHi Megu4Ha CIIinb-
HOTa KpaiHu He Bosofiie iHdopMalieo npo HaitbimbII
PU3MKOBaHi 3 MO3ULil PUANYHOI BIIIOBiaTIbHOCTI
JKapChKi CrieniaIbHOCTI, PO HACTIAKM HECTIPUATIMBOTO
JiKapIOBaHHS, IIPO Te, K CaMe OLIHIOIThCA mpodecilini
Jii MEOVYHMX NPpaLiBHYK ITiJ] Yac CyJOBOTO POSITIANY KPU-
MiHa/IbHMX CIIPaB, ¥ IOBOJUTHCA Y CY/i BUHA MEIUYHOTO
NpalliBHMKA, IKi BUIM IIOKapaHb NPU3HAYAIOTh JIiKapsAM
3a BUPOKaMMU CY/IiB Y BUIIAJIKaX «IiKapChKUX CIIPaB» i T.II.

META AOCNIAXKEHHA

BcraHOBUTH 0COOMMBOCTI MIpaBOBMX HACMiJKiB, fAKi Ha-
CTAIOTh 3a IE€BHi Ail MeAMYHUX IpalliBHUKIB YKpaiHU
y BUIIQJIKaX HEHAJIE)KHOTO BMKOHAHHA HMMM BJIACHUX
mpodeciitHux 060B’A3KiB.

MATEPIAJIN TA METOAU

BigmosigHo 10 MeTM NpoOaHani30BaHO CYJOBi pilleHHA
LIOl0 KPMMiHA/IbHUX CIIPaB, NOPYLIEHUX IPOTY MEAY-
HMX IpaliBHUKIB ycix 24 obmacreit YkpaiHu, a TaKox
AproHomHoi pecniyoniku Kpum, m. Kuesa ta m. CeBac-
Tonond 3a 2007-2016 poku. JJocTyn 0 BEPAUKTIB Cy[iB
oTpuMaHoO 3 o(illiifHOTO cailiTy OpraHiB CyJoBOI BlIaju
Ykpainn - «EAMHOrO JIepKaBHOTO PEECTPy CYOBUX pi-
mrerb» [7]. lomaTkoBo BUBYeHi faHi odimitHol craTuc-
TUYHOI 3BITHOCTi IeHepanbHOI IPOKypaTypu YKpaiHu
CTOCOBHO KPMMiHa/IbHUX IIPAaBOIOPYyIIE€Hb B JlepKaBi,
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HaBefleHi B «COMHOMY 3BiTi IpO KpMMiHaJ/IbHi IIpaBo-
HOpYIIeHHA 110 KpaiHi» i mpegcraseHi Ha oginiitHOMY
caitti Tenepanbroi npokyparypu Ykpaiun [8]. Inmnbuna
IOIIYKY II0 LbOMY CalTy CKnana 4,5 poKu: 3 MOMEHTY
CTBOPEHH:A CaMoro caiTy (Tpasenb 2013 p.) o rpyaeHb
2017 p. BukopucTtoByBany MeTOJ, BUKOIiIOBaHHA JaHUX
i MeTon KOHTeHT-aHamidy. O6pOOKy OTPUMAaHUX JaHUX
MPOBOJVIIN 3aTa7lbHO CTATUCTUYHVMU METONAMM.

ornaan TA ObroBOPEHHA

Sk 3acBifuy10Th flaHi «COMHOrO 3BiTy PO KPMMiHa/IbHi
IPaBONOPYLIEHH 110 KpaiHi» HallOi/IbII pO3IIOBCIOIXKe-
HUM IIpaBONOPYIIEHHAM cepef, MeIUYHMX MpalliBHMUKIB
Ykpainu € pgisHuA, nepenbadeni ct. 140 Kpuminampaoro
Koziekcy «HeHase)kHe BUKOHaHH:A TpodeciliHux 0608’ 13-
KiB MeM4HUM a60 papMaleBTMYHUM IPaLiBHUKOMY.
3okpema, npotsarom 2013-2017 npaBoOXOPOHHUMU Op-
raHaMu Ykpainu 6yno nopymeno 2910 kpuMiHa/JIbHUX
crpaB 3a njieto crarrero KpuminanpHoro xopekcy [8]. 3
Hux 1417 (48,7%) cpas 6yro 3akpuTo abo 3a Bificy THiCTIO
CKJTajly 3/104MHY, ab0 3a BificyTHicTIO 1ol 3m0unHy. o
CYZAY 3 0OBMHYBa/IbHUM aKTOM 0YJI0 CKepoBaHO jmiie 21
crpasy, wo cknano 0,7% Bij sarany.

Amnani3 «€OMHOTO Hep>KaBHOTO PEECTPY CYHOBMX pi-
IIeHb» IT0KAa3aB, 1[0 IPOTATOM OCTAHHIX JeCATH POKiB B
yKpaiHCbKMX CyfiaX pi3HOI iHCTaHIITHOCTI Oy/10 pPO3I/IA-
HYTO 135 KpMMiHa/IbHUX IPOBaJKeHb, BITKPUTUX IPOTH
MeJVYHIX IPalliBHUKIB 3a CKOEHH: 37I04MHY 3 IPaBOBOIO
kBaigikaniero, nepegbdadeHoro cr. 140 KpuminanbHoro
KofieKcy Ykpainu [7].

BinnosifHO 10 TiKapChbKUX ClIelia/IbHOCTEN, BCTaHOBJIE-
Ha HaCTYIHA Ki/IbKiCTb KPMMiHa/IbHUX CIIPaB, B AKX 00-
BIHYBaueHH: y CKOEHHI 3/104MHY 0y/10 BUCYHYTO JTiKapsAM
TakMx ¢axis: akymepam-rinekonoram — 40 (29,6%) cipas,
xipypram - 30 (22,2%), repanieBram — 16 (11,9%), anectesi-
ornoraM - 14 (10,4%), cepeqHbOMY MEIMYHOMY IIEPCOHAITY
- 10 (7,4%), nikapsiM O6puraj MBUAKOI MEIVYHOI HOIO-
moru — 6 (4,4%), opronegamM-TpaBmaronoraM — 5 (3,7%),
cromarosnoraM — 3 (2,2%). [Tporu nikapiB odTanbMooris,
OHKOJIOTiB, HEBPOJIOTIB, IICUXiaTPiB Ta HAPKOJIOTIiB CYJOBi
cripaBu Oy/I0 BiIKpUTO B OMHMYHMX BUAIIA[IKAX.

Posrnsapatoun cripaBy Ipo NPUTATHEHHA 0 KPYMiHaIb-
HOI BifIIOBi/Ja/IbHOCTi MEAMYHNX NIPALIiBHIUKIB y 3B’A3KY 3
HeHaJIeKHUM BUKOHAaHHAM HUMM BJIACHUX ITpodeciliHux
000B’A3KiB, Cyay B YKpaiHi BUHY MEIUYHOrO IIpalliBHMKA
moBenu B 109 (80,8%) Bumazpkax. OnpaBianbHi BUPOKK
Oynmn BuHeceHi cymamu B 8 (5,9%) Bumagkax, iHmi 18
(13,3%) cmpaB 6yI0 MOBEPHYTO HA HOPO3CTiAYBaHHA Y
3B’A3KY 3 CyIepewINBiCTIO 3i6paHNX Ha eTaIli JOCy0BOTO
CifcTBa JOKa3iB ab0 Yepes HeJOCTATHICTh BCTAHOBIEHNX
(baKTUYHMX JAaHVX IO CIIPaBi.

B Tux cnpaBax, Ko/ BIHA IiICYAHUX 0cib Oy/a foBene-
Ha, CY[iYl BUHOCVJIV BEPOVIKTY PO 3BiTbHEHHA MEIVYHUX
Ipal[iBHUKIB Bif KpMMiHaapHOI BifmoBiganbHOCTI (B 80
(59,2%) Bumagxax) abo mpo ix sacymxenss (29 (21,5%)
BUIIAJKIB «TiIKapCbKMX CIIpaB»). YacTille 3a Bce MegMYHi
HpaliBHUKY, AKi Oy/IM BU3HAHI BUHHMMU Y CKOEHH] IIpO-



AHAJI3 OCTATOYHMX CYAOBUX PILUEHD B YKPAITHI

(eciilHOro NMpaBONOPYLIEHH:, 3BiIIbHANNCH PillleHHAM
CYAy Bifi KpMMiHa/IbHOI BilIIOBifla/IbHOCTI Y 3B’SI3KY 3
aMHicrielo, 0 3adikcoBaHo mix yac posrany 42 (31,1%)
crpas. [Ipyroxo 3a NOMMPEHICTIO IPMYMHOIO 3Bi/IbHEHHA
00BUHYBa4YeHNX JIiKapiB Bij IOKapaHH:A CTalo 3aKiH-
YEHHSA CTPOKiB JaBHOCTI IPUTATHEHHA IO KPYMiHa/IbHOI
BifMOBiZa/IbHOCTI, Mepef6aueHNX 3aKOHOLABCTBOM [iIs
3/I04MHIB B c(epi 0XOpOHU 3[0pOB’s (KO PO3CITiAyBaH-
HA yciX 00CTaBMH MeIMYHOTO iHI[UIEHTY Ta 3’ ACyBaHHSA
HeoOXifHMX PaKTUIHMX JaHUX 10 CIIPaBi TPUBAJIO IIOHAT,
3 poxm). ITigcypni Megy4Hi paliBHUKN 6ym/1 3BI/IbHEHI
Bif| BigmoBigampHOCTI 3a mieto migcraBoo y 19 (14,1%)
Bunagkax. KpuMinanbHi poBaf>)KeHHA NMPOTH JiKapiB
IPUIVHAINACH TAKOX 1 Y 3B’A3KY 3 IPUMMUPEHHAM CTOPIH,
KO/IY OOBVHYBaueHUI! i MOTePIiNii JOXOAWIN 3TOAYU
IIpO MaTepia/bHe BiIIIKOAYBAaHHs 3aBJaHOl IIKoAK. Taki
pileHHA 6y/0 3aiKCOBAaHO 3a pe3y/IbTaTaMM CYLOBOTO
posrany 14 (10,4%) xpuMinanbhux crpas. e B 3 (2,2%)
BUIIAZIKAX JiKapiB 6y/10 3BiIbHEHO Bij KpMMiHaIbHOI
BiJIIIOBiJaTbHOCTI Yepes nepefady Ha IOPYKM TPYLOBOTO
KOJIeKTUBY, a B 2 (1,5%) Bumajkax — BHACIiIOK 3MiHUI
00CTaBMH CIIPaBM.

CTOCOBHO pelTy MeAMYHUX NpaliBHMKIB, AKi 06-
BMHYBa4YyBa/IMICh Y HEHAJIE)KHOMY BVMKOHAHHI BJIaCHUX
npodecilinux 060B’sA3KiB i BUHY SKuX 6Y/I0 JOBeJeHO,
TO BCIiM iM Oy/I0 IpU3HaYeHO pi3He IOKapaHHA. 30KpeMa,
0OBMHYBa/IbHI BUPOKY, IKi BMHOCUIN IIPOTY HUX CYAN,
Oy B YkpaiHi HACTyIHMMM: H030aB/IeHHA BOJIi TepMiHOM
Biff OBHOTO 10 IBOX POKiB — 8 (5,9%) cIipaB, 1030aBIeHHs
IpaBa 3aliMaTHCh JIIKApChKOI JiA/IbHICTIO TEPMiHOM Bifl
4-o0x o 5-Tn1 pokiB - 8 (5,9%) cnpas, BUIPOOYBaIbHMIT
TepMiH Bifi poKy fio gBox — 10 (7,4%), BiJJIIKOJYBaHHA
3amofissHol wkomu - 2 (1,5%) cripaBy, BUTIPaBHi pOOOTH 3
YTPUMaHHAM IIeBHOTO BificOTKY B fioxin nep>kasu 1 (0,7%).

OTpuMaHi flaHi CBif4aTh PO BEMUKY KiNlbKiCTb KpU-
MiHaJIbHUX NIPOBAJKEHb, AKi BiIKPUBAIOTh IIPaBOOXO-
PpOHHi oprany YKpaiHy NpoTy MEAVYHMX NPALiBHUKIB y
BUIIA[JKaX HeHa/IeKHOTO BUKOHAHHS HUMU IpodeciiiHnx
060B’s13kiB. Tax, 3a ct. 140 KK B YkpaiHi mopiuto mopy-
mryetbcs 6ina 600 KpUMiHA/NIBHUX CIIpaB, IO BKa3ye Ha
BiJIIIOBiIHY KiZIbKiCTb y Jiep>KaBi MEAVYHMX iHIMUEHTIB,
AKi CyIIpOBOJ)KYIOTbCA HACTAHHAM IIKiI/IMBYX [JI4 TaLli-
€HTIB HaCJIifIKiB i CTal0Th MiZICTaBOIO JI/IA CKapr TpOMafisiH
Ha fedeKkTy MegMIHOI fooMorn. Pa3zom 3 TiM, IO/I0BMHA
TAaKUX CIIPaB 3a3BM4Yall 3aKPMBAETHCA 1lle Ha eTalli Jocy-
TOBOro poscnifyBanus. Ile BKasye Ha Te, 110 KO>KHa Ipyra
KpMMiHa/IbHa CIIpaBa IPOTY MEAVUYHUX IIpalliBHUKIB I10-
pyuryeTbcs B YKpaini 6esnigcrasro. Crtif 3ayBaXKIUTH, 1110
nofiOHa TeHIeHIisl XapaKTepHa TAKOX [I/Is1 EBPOIEIChKOL
KaiHiyHOi MeguuyHM. Tak, 3a JaHMMU aHAMi3y CYHOBUX
MO30BiB 1[OJ0 MeJUYHOrO Hef0anbCTBa, POBENEHNX B
niBpenHiit Itanii, 70% Takux mo30BiB Oy10 BigxuieHo,
OCKIiZIbKM HEJOMIKM y MeMYHIN JOIIOMO3i JoBefeHi He
Oymu [9]. IIpo 2/3 BigxmmeHMx CyfOBUX IO30BiB IIPOTH
JiKapiB NOBiOMIIAETbCA Y JOCIKEHHI, IPUCBAYEHOMY
aHali3y Cy[OBUX pillleHb y BUIIaZiKaX HEHAJ/IEXKHOTO Ha-
maHHA MennyHOi gonomoru y Himewunsi [10]. Bpaxae
TAaKOXX Mi3epHa I YMOB YKpaiHM 3arajibHa KilbKiCTb

KpPMMiHa/IbHUX CIIpaB IPOTU MENUYHUX IpaliBHUKIB,
PO3CIIifyBaHHA AKMUX 3aBepIINIOCh CKIaJJaHHAM 0OBMU-
HYBa/IbHOTO BUPOKY 3 ITOfJa/IbIIMM CKEPYBaHHAM CIIpaBy
mo cyny. Takux crnpaB BuABunoch MeHme 1%. Inmmmu
C/I0BaMM, IM1Ie OJVIH BUIIA/JOK HECTIPUAT/INBOI MEJMIHOL
JOIOMOIH i3 CTa, 32 AKMM BMHMKAE CY[JOBMII II030B, 3Y-
MOBJIIOETHCA B YKPAIHi IPOTUIIPABHICTIO y TIEBHUX JifAX
nikapis.

AHaji3 MaTepia/iB CyJOBUX DillleHb JaB 3MOTY BCTaHO-
BUTU TOI-NNUCT JiKapCbKUX CIIeLlia/IbHOCTEN B YKpaiHi,
PU3MK IOPUANYHOIL BifIIOBifa/IbHOCTI AKX € HaVBUILIVIM.
Cepen HMX JOMiHYIOTb ITpefiCTaBHUKY XipypriyHoro ¢axy
Ta aKyLIepy-TiHeKOJIOr M, pisHOMaHiTHI fe(eK TV MeJIYHOI
JOIOMOIM AKMX 3 TSXKKMMM HaC/iIKaMy I Malli€HTiB
CKJIA/IM B CYKYITHOCTI Oi/IBIITy IIOJIOBMHY BCiX ZOCTimXKe-
HMX Cygamu crpas. KpiM Toro B skocTi 0OBUHYBa4eHNX Y
HeHa/Ie)XHOMY BUKOHAHHI B/IaCHUX ITpodeciiiHnX 000B’:13-
KiB HEpiZiKO BUCTYIAIOTh TepaleBTH, aHECTE3i0Moru Ta
cepenHi MemnyHi npauiBHuKy. OTpuMaHi laHi MajIo 4uM
BifIpi3HAIOTBCA BiJj 3arajbHO CBITOBUX [2,4,5,9,11,12,13],
3Ti/IHO AKMX IlepeBa)KaHHA CYy[JOBMX II030BiB IIPOTY IIPE-
CTAaBHUKIB BKa3aHMX CIELiaIbHOCTEN, C/iJ MOACHUTHI
CK/Ia[IHICTIO IIaTOJIOTI, 3 AKOK XipypraM, aKyuiepaM-Ti-
HEKOJIOTaM YJ aHeCTe3i0/10raM OBOAUTHCA MaTH CIIPABY.
Ieit TpeHs TaKOX IMOACHIOETHCA i BUCOKMM PUSMKOM
PO3BUTKY YCK/IaJJHEeHb, HeOOXiTHICTIO IPUITHATTA pillleHb
B YMOBAaX eKCTpeMa/lbHUX 00CTaBUH, 3aCTOCYBAaHHAM
CK/IATHMX IHCTPYMEHTA/IbHMX YM TeXHIYHUX 3aCO0iB 1A
MiarHOCTMKY YUY JIIKYBaHHA i T.IL

Heo6xinHo 3a3Ha4nTH, IO Cepef KpYMiHaTbHYIX CIIPaB,
IIOB’I3aHMX 3 HEHa/IeXHNMM HaJlaHHAM MeJM4HOI 10I0-
MOTH i HaIIpaB/IEHMX JI0 CYHY, B KOXKHMX BOCBMU TaKMX
CIlpaBax 3 [iecATU BUMHA MeMYHOrO IIpaliBHUKa Oyra
IOBHICTIO MifiTBep/iXKeHa 310paHNMM CY[OM HOKa3aMIL.
Cepen KX TOKa3iB BUpillla/ibHe 3HAYEHHA Ma€ BUCHOBOK
KOMiciltHOi 60 KOMIIEKCHOI Cy/J0BO-MeINYHOI eKCIlep-
tnsu. ITpoBegennii paninle aHali3 BUCHOBKIB eKCIIEPTU3
3a «IiKapCbKMMU CIIPaBaMI» BUABUB, 1IJ0 OCHOBHY TPyIy
JOIYLIEHUX JiKapAMM HEJOJIKiB y HaflaHHI MeIMYHOL
JOIOMOIM CK/Ia/laloTh JIIKyBa/JIbHO-TaKTU4Hi, JjiarHOC-
TUYHI Ta opraHisauiiui gedextn [14]. Ilig vyac posrmany
Y CyAax BKasaHi BUJY HENOMIKIB AK NPaBUIO ITOBHICTIO
HiTBEPAXKYBaIUCD, IO CBIIYNUTD IIPO SKiCTb, 00’ €KTUB-
HICTb Ta HeyIlepePKEeHICTh IIPOBEEHNX CY/I0BO-MENVYHIX
eKCIIepTH3, a TAKOXK JOCTATHIO HAYKOBY OOIPYHTOBAHICTb
eKCIepTHMX HifgcyMmkiB. Tak, XuOHICTD Y AiarHOCTYBaHHi
NIaTOJIOTiYHMX CTAHiB YN TPaBM, WO B IO/Ia/IbUIOMY IIPK-
3BeJIa 10 TSHKKVX HaCIiAKiB [y XBOpOro, Oy/ia joBeneHa
CY[IOM IIifi yac po3rnAny 47,5% crpas, pisHOMaHITHI TOpyY-
IIeHH: Y IIKyBaHHI Ta HeIPaBWIbHICTb 0OpaHOI TAKTUKNI
BEJIEHHA XBOPOTro KOHCTaTOBaHa cepep 45,5% cnpas, He-
IOMiKM B OpraHisaliifHoMy 3abe3redeHH: TiKyBaTbHO-/Ii-
arHOCTUYHOTO IIpolLecy BuABJeHi cepef, 7,0% crpas. IIpo
NepeBaykaHHA NiarHOCTUYHMX T JIiKyBaJIbHO-TAKTUYHUX
medeKTiB y BUNAIKaX CYZOBUX II030BiB IIPOTHU JIiKapiB
TIOBiOMJIAIOTD i iHIII HAYKOBILi [3,4,5,6,10,15,16].

3Beprae Ha cebe yBary, 10 OiIBIIICTD CHpaB, B AKUX
BIHA MeIMYHOrO IpaliBHMKa Oy/la JoBeleHa, 3aBepIy-
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BaneHTnH B. OpaHuyK Ta iH.

BaJIach /IS OOBMHYBAYeHNX TiKapiB BEPAMKTOM IIPO IIPK-
MMHEeHHS KPYMiHa/IbHOTO ITPOBAPKEeHHA i IIPO 3BiIbHEHHA
Biff KpuMiHanbHOI BigmoBiganpHOCTI (4/5 ycix cmpas, fe
BUHa JTikaps Oya BcTaHoB/IeHa). To6To, cyoBa MpaKTHKa
IIOKA3Ye, 10 B YKpaiHi, CTOCOBHO JIiKapiB, AKi HEHa/IEX-
HVYM 4JMHOM BUKOHYBaIM CBOi mpodeciitHi 0608’ 3K,
KapajbHa (YHKIIis IPaBOCYAAA 3aCTOCOBYETHCS JIMIIE
3pinka. lllogo pemrtn 1/5 cpas, To 06BMHYBaveHi ikapi,
3TifIHO BUHECEHMX CYJOBMX BUPOKiB, 800 036aB/IA/IICh
BOJIi, 00 I030aB/I/INCh IPaBa 3aiIMaTHCh TiIKapIOBaHHSM,
a60 IM IIpu3HavamM BUIPOOYBaIbHUI IIepiof, IPOTATOM
AKOrO IpalliBHUK IPOXOAMB IIEPEBIPKY 3 METOI0 J10TO
cny>x60Boi BignosigHOCTi. Crif 3ayBaknuTy, 10 Ipak-
THKa CyJOBUX pillleHb Y BUIIaJKaX «TiKapChbKUX CIIpaB» B
YkpaiHi Ta 3akopfoHOM pisHa. Tak, po3cifyBaHHsA TaKMX
cIpaB B YKpaiHi, K IPaBUJIO, 3JilICHIOETbCA Y TUIOLMHI
KPMMiHa/IbHOTO Cy[IOYMHCTBA, B TOJ Yac K CBiTOBA IIPaK-
THKa, HABIIaKM, Tlepefbavae IX posriisy B paMKax Li1Biib-
HOTO IIpolecy. Y 3B’3Ky i3 UM OOBMHYBa/IbHiI BUPOKN
MEeIMYHVM IIpaljiBHMKAM Y CBiTi 3a3BMYall MONATAIOThH
Y BiJIIKOJYyBaHHi MaTepiabHOI Ta MOPaAbHOI LMIKOAK
3aABHMKY, 1[0 B YMOBaxX YKpaiHy L€ He IOIMPEHO, X04a
TaKa MpakTMKa OilblI MOBHO BifIOBifana O6u 3amuram
CY4YacHOTO NPaBOCYs.

BUCHOBKU

TaxyM 4MHOM, I€BOBa YaCcTKa KpMMiHa/IbHUX CIIPaB IPOTH
Me[IYHVX IIPalliBHUKIB B YKpaiHi mopyuryerbcs 6e3mia-
CTaBHO, OCKIiZIbK) 3aBEPIIYIOTbCA TaKi CIIpaBu CyJOBUM
PO3IIAZOM /MIIe B OAMHUYHUX BUIagKax (MeHue 1%
«TKapChKUX CIIPaB»).

Hait6inpm pr3uKoBaHUMM 3 MO3ULIl MOXXINBUX CY-
IOBMX MO30BIB 3a cBOi mpodeciiiui Ail € crenianbHOCTI
aKyllepa-riHeKo/Iora, Xipypra, TepalneBTa i aHecTesionora.

Buna Megu9HOro npaniBHMKa Mg TBEPIYKYETHCA CY0-
BMMM PilIEHHAMM B KOXXHUX BOCBMU 3 JECATY BUIAJKIB
BiJKpUTHUX NIPOTY JIiIKapiB KPMMiHa/JIbHUX IPOBAJKEHD,
AKi 3aBEpUIYBAJINCD CYJOBUM PO3ITIALOM.
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ABSTRACT

Introduction: Dental caries is still a major health care problem not only in Ukraine but throughout the world. Complicated dental caries currently ranks the leading position
among the oral diseases in children.

The aim of this study is to carry out a analysis of the epidemiology of dental caries and its complications, and to evaluate the efficiency of the caries treatment for temporary
teeth among the children of Poltava oblast over the last decade based on the data of the annual reports.

Materials and methods: We have studied the figures reflecting the epidemiology of dental caries and its complications in Poltava oblast over the past ten years obtained
through the analysis of the annual reports on the quantitative and qualitative indicators of paediatric dental service.

Review: According to the annual reports from the districts, the number of cases of temporary teeth treatment for complicated caries did not change significantly when comparing
the relevant data of 2007 and 2017. When carrying out the comparative analysis of annual reports for 2007 and 2017 by the indicator of the share of complicated caries, attention
should be focused on the average increase of the value from 30.4% in 2007 to 35.9% in 2017.

Conclusions: The analysis of annual reports for 2007 and 2017 through Poltava oblast points out the low efficiency of dental caries management in the children’s temporary
teeth. As a result, outcomes of the dental caries treatment and caries complications in the children’s temporary teeth are assessed as unsatisfactory both in the preventive and

the therapeutic aspects.

KEY WORDS: dental caries, children, complicated caries

INTRODUCTION

Dental caries is still a major health care problem not only in
Ukraine but throughout the world. Caries is known as the
most prevalent chronic disease among children and occurs
five times more often than asthma, four times more often
than obesity, and twenty times more often than diabetes.
Leading experts in cariology consider that dental caries is
a disease that can never be eliminated due to the complex
interaction of cultural, social, behavioural, nutritional and
biological risk factors triggering the diseases and contrib-
uting into its progression [1,2].

Complicated dental caries currently ranks the leading
position among the oral diseases in children. Failures to
invest in preventive dental care have led to deplorable
consequences. The high prevalence of complicated caries
affecting both temporal and permanent teeth indicates an
inadequate efficiency in managing the diseases including
approaches and measures of caries prevention and treat-
ment, which sometimes are far from been perfect [3,4,5, 6].

Wiad Lek 2018, 71, 3 cz. Il, 761-767

Unfortunately, parents hardly realize the importance of
regular oral cavity sanation in keeping oral health of their
children that in many instances results in the occurrence
of unsatisfactory or sometimes even severe consequenc-
es. Left untreated, chronic caries of temporary teeth and
its complication, periodontitis first of all, often serve as
sources of chronic intoxication of the child’s body and
impact the general health by triggering inflammation or
keeping it in other body organs and systems. Such diseases
as endocarditis, rheumatoid arthritis, nephritis, tonsillitis
can be associated with caries progression as evidenced in
relevant reports [7, 8].

Consequences caused by local inflammation in the peri-
odontal structures of a temporary tooth are very serious
as well starting from enamel hypoplasia up to the death of
the dental germ of a permanent tooth and the formation of
odontogenic cyst with subsequent complicated osteomy-
elitis of a jaw bone, and as a result — delayed growth of the
jaw, occurrence of a variety of orthodontic problems [9].
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Table . Affection of temporary teeth with dental caries in 6-year-old children of Poltava oblast

Caries prevalence, %

Caries intensity, (dft)

Ne District
2007 2017 2007 2017
1 The city of Poltava 61,3 62,5 1,9 13
2 The city of Kremenchuk 78,0 62,5 32 2,5
3 The city of Horishni Plavni 71,0 83,0 2,6 1,7
4 Velyka Bahachka D. 32,0 36,0 23 2,6
5 Hadiach D. 74,0 72,4 1,9 2,1
6 Hlobyne 72,0 72,1 2,5 2,6
7 Hrebinka 72,8 73,0 2,1 2,3
8 Dykanka 49,0 56,0 1.8 2,3
9 Zinkiv 69,0 69,0 2,0 2,1
10 Karlivka 64,0 66,0 2,4 2,1
1 Kobeliaky 46,1 52,3 1,8 2,4
12 Kozelshchyna 73,0 72,0 24 25
13 Kotelva 72,0 72,0 2,0 2,3
14 Kremenchuk 77,0 78,4 2,5 23
15 Lokhvytsia 57,0 58,0 2,4 24
16 Lubny 49,3 56,8 29 2,7
17 Mashivka 76,0 75,0 2,0 2,1
18 Myrhorod 57,0 53,2 1,9 1,9
19 Novi Sanzhary 53,0 53,0 2,6 24
20 Orzhytsia 82,0 75,0 23 2,0
21 Pyriatyn 68,0 571 1,2 2,2
22 Poltava 67,0 68,0 2,5 2,1
23 Reshetylivka 63,8 64,2 3,1 32
24 Semenivka 72,4 76,0 2,4 2,4
25 Khorol 86,0 84,0 2,5 2,1
26 Chornukhy 72,0 68,2 2,4 2,3
27 Chutove 73,0 72,0 24 24
28 Shyshaky 58,0 50,0 1,8 1,8
Total 66,0 65,6 23 2,2
To elaborate the regional programs in order to enhance ~ MATERIALS AND METHODS

the efficiency of measures in caries prevention, it is nec-
essary to assess the prevalence and the severity of dental
caries, i. e. characteristics of caries epidemiology typical for
a particular region, common caries complications and to
evaluate the effectiveness of the treatment of complicated
and uncomplicated forms of dental caries.

THE AIM

The aim of this study is to carry out a detailed analysis of the
epidemiology of dental caries and its complications, and to
evaluate the efficiency of the caries treatment for temporary
teeth among the children of Poltava oblast over the last
decade based on the data of the annual reports provided by
the municipal dental settings throughout the Poltava oblast.
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We have studied the figures reflecting the epidemiology
of dental caries and its complications in Poltava oblast
over the past ten years (2007 — 2017) obtained through
the analysis of the annual reports on the quantitative
and qualitative indicators of paediatric dental service
performance provided by the municipal dental settings
throughout the oblast.

The following indicators were taken as representative
characteristics and then scrutinized:

1. Prevalence and intensity of dental caries in temporary
teeth among 6-year-old children;

2. The proportion of complicated caries: this indicator
is calculated as a ratio between the number of the
teeth with complicated caries, i.e. the sum of the
teeth filled to arrest complicated caries and teeth
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Table II. Affection of temporary teeth with complicated forms of dental caries in children of Poltava oblast

Teeth have been treated for complicated

Teeth have been extracted for

Ne Districts caries, n complicated caries, n,
2007 2017 2007 2017

1 The city of Poltava 2669 4336 3583 6293
2 The city of Kremenchuk 2791 4216 2541 1976
3 The city of Horishni Plavni 413 923 633 112
4 Velyka Bahachka 210 322 37 22
5 Hadiach d. 690 314 31 48
6 Hlobyne d. 771 1420 460 716
7 Hrebinka d. 136 140 1M 13
8 Dykanka d. 204 119 180 111
9 Zinkiv d. 738 490 469 452
10 Karlivka d. 288 375 123 201
11 Kobeliaky d. 693 343 305 220
12 Kozelshchyna d. 342 457 110 76
13 Kotelva d. 480 705 78 56
14 Kremenchuk d. 805 874 307 218
15 Lokhvytsia d. 398 550 121 91
16 Lubny d 1219 879 55 -
17 Mashivka d. 215 146 173 54
18 Myrhorod d. 1442 292 758 102
19 Novi Sanzhary d. 183 154 85 116
20 Orzhytsia d. 113 168 56 16
21 Pyriatyn d. 1732 699 191 119
22 Poltava d. 859 402 175 74
23 Reshetylivka d. 423 353 186 827
24 Semenivka d. 325 547 195 274
25 Khorol d. 266 233 321 312
26 Chornukhy d. 291 147 - 27
27 Chutove d. 167 102 62 80
28 Shyshaky d. 111 29 42 8

Total 19858 19735 11288 12616
removed (missing) due to the same reason, and the REVIEW AND DISCUSSION

number of temporary teeth filled due to uncompli-
cated caries.

3. The ratio between teeth, which have been treated due
to uncomplicated caries and the teeth with complicated
caries;

4. The ratio between the teeth restored due to complicated
caries and the teeth extracted for the same reason.

The Indicators mentioned above were calculated for each

district (rayon), for cities where there are specialized den-

tal clinics (Poltava, Kremenchuk, Horinshni Plavni) and
for the Poltava oblast in general. The comparison of the
findings was based on the analysis of annual reports for

2007 and 2017 years.

The study of the data presented in the annual reports has
revealed that in 2007 the prevalence of dental caries among
6-year-old children in Poltava oblast made up 66.0%, and
up to 2017 it went up 65.6%, with the intensity of 2.3 +
0.22 and 2,2 + 0.21, respectively, i.e., the indices did not
differ significantly. At the same time, in some districts, the
prevalence of dental caries among the children in this age
group reached over 80% (Table I).

The most dramatic situation was found out in Khorol
and Orzhytsia districts, and in the city of Horishni Plavni.

The high values of the indicators of complicated caries
shown in the (Table II) require a particular attention to. Ac-
cording to the annual reports from the districts, the number
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Table I1I. Indicators of the efficiency of the treatment of complicated caries in temporary teeth among the children of Poltava oblast

Teeth treated in 2007, n

Teeth treated in 2017, n

N Districts Total Caries Complfcated Ratio Total Caries Complicated Ratio
caries caries
1 The city of 28792 26123 6252 239 32144 27808 10629 38,2
Poltava
2 KI::}Zﬁz;:k 13263 10472 5332 50,9 19019 14803 6192 41,8
3 HoTr?si;iitggfmi 3635 3222 1046 325 6696 5773 1035 17,9
4 B;’ﬁ;‘é':‘aka 2084 1874 2247 119,9 1678 1356 344 254
5 Hadiach d. 2031 1971 721 36,6 1349 1035 362 349
6 Hlobyned. 4630 3859 1231 31,9 3602 2182 2136 97,9
7 Hrebinka d. 521 385 147 38,2 502 362 153 423
8 Dykanka d. 923 719 384 53,4 377 258 130 50,4
9 Zinkiv d. 4121 3383 1207 35,7 2451 1961 942 48,0
10 Karlivka 3799 3511 4 11,7 1777 1402 576 41,1
11 Kobeliaky d. 3009 2316 998 43,1 1616 1273 563 44,2
12 Kozelsc:‘c“y”a 2229 1887 452 239 2327 1870 533 28,5
13 Kotelva d. 1760 1280 558 436 1717 992 761 76,7
14 Kremenchukd. 6305 5500 1112 20,2 6161 5287 1092 20,7
15 Lokhvytsiad. 1516 1118 519 46,4 1698 1148 641 55,8
16 Lubny d. 7352 6133 1274 20,8 6051 5172 879 16,9
17 Mashivkad. 1149 934 388 415 848 702 200 28,5
18 Myrhorod d. 6824 5382 2200 40,9 2949 2357 394 16,7
19 Novi SZ”Zhary 2036 1853 268 14,5 1952 1798 270 15,0
20 Orzhytsiad. 376 263 169 64,3 519 351 184 52,4
21 Pyriatyn d. 5526 3794 1923 50,7 2217 1518 818 53,9
22 Poltava d. 6143 5284 1034 19,6 4610 4208 476 11,3
23 Reshetylivkad. 2572 2149 609 28,3 1675 1322 1180 89,3
24 Semenivkad. 3205 2880 520 18,1 2813 2266 821 36,2
25 Khorol d. 2995 2729 587 21,5 1175 942 545 57,9
26 Chornukhy d. 958 667 291 436 937 790 174 22,0
27 Chutoved. 2343 2176 229 10,5 960 858 182 2,1
28 Shyshaky d. 661 550 153 27,8 468 439 37 8,4
Total 122272 102414 31146 304 20505 90233 32351 359

of cases of temporary teeth treatment for complicated caries
did not change significantly when comparing the relevant
data of 2007 and 2017 (19858 and 19735 teeth, respectively).
However, the number of complicated caries in temporary
teeth registered in some cities and districts of the oblast has
almost doubled. For example, in Poltava, in 2007, a number of
2669 temporary teeth were reported to have been treated for
complicated caries, while in 2017 this number went up to 4336
teeth that points out the progression of complicated caries. A
similar situation is observed in the city of Kremenchuk, where
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in 2007, according to the reports, 2791 temporary teeth with
complicated caries were treated, while in 2017 this number
reached 4216 teeth, and in the city of Horynshni Plavni, where
in 2007, 413 teeth were reported as cured, while in 2017 this
figure rose to 923 teeth. In Hlobyne district this figure doubled
from 771 teeth in 2007 to 1420 teeth in 2017. Thus, we can
conclude that there is a tendency towards twofold increase in
the number of temporary teeth treated for complicated caries
in 2017 compared with 2007 that is the evidence of growing
prevalence and intensity of dental caries.
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Table IV. Analysis of the treatment efficiency for complicated and uncomplicated caries of temporary teeth in children of Poltava oblast

Ratio between teeth, which have been
treated for uncomplicated caries and

Ratio between teeth, have been treated
for complicated caries and teeth

Ne Districts teeth treated for complicated caries extracted due to complicated caries
2007 2017 2007 2017
1 The city of Poltava 9,8:1 6,4:1 7,5:1 6,9:1
2 The city of Kremenchuk 3,71 3,5:1 1,11 2,11
3 The city of Horishni Plavni 7,8:1 6,3:1 6,5:1 8,2:1
4 Velyka Bahachka d. 8,9:1 4,2:1 57:1 14,6:1
5 Hadiach d. 2,9:1 3,3:1 22,3:1 6,5:1
6 Hlobyne d. 5,0:1 1,5:1 1,7:1 1,9:1
7 Hrebinka d. 2,8:1 2,6:1 12,41 10,9:1
8 Dykanka d. 3,5:1 2,2:1 1,1:1 1,1:1
9 Zinkiv d. 4,6:1 4,0:1 1,6:1 1,1:1
10 Karlivka d. 1,2:1 3,71 2,3:1 1,9:1
11 Kobeliaky d. 3,3:1 3,71 2,3:1 1,6:1
12 Kozelshchyna d. 5,5:1 4,11 3,111 6,0:1
13 Kotelva d. 2,71 1,4:1 6,2:1 1,3:1
14 Kremenchuk d. 6,8:1 6,0:1 2,6:1 4,0:1
15 Lokhvytsia d. 2,8:1 2,11 3,3:1 6,0:1
16 Lubny d. 5,0:1 5,9:1 22,2:1 -
17 Mashivka d. 4,3:1 4,8:1 1,2:1 2,7:1
18 Myrhorod d. 3,71 8,1:1 1,9:1 2,9:1
19 Novi Sanzhary d. 10,1:1 11,7:1 2,211 1,3:1
20 Orzhytsia d. 2,3:1 2,111 2,011 10,5:1
21 Pyriatyn d. 2,2:1 2,2:1 9,1:1 5,9:1
22 Poltava d. 6,2:1 10,5:1 4,9:1 5,4:1
23 Reshetylivka d. 5,1:1 3,7:1 2,3:1 4,3:1
24 Semenivka d. 8,9:1 4,1:1 1,7:1 1,9:1
25 Khorol d. 10,3:1 4,0:1 8,3:1 7,5:1
26 Chornukhy d. 2,3:1 5,4:1 - 5,4:1
27 Chutove d. 13,0:1 8,4:1 2,711 1,3:1
28 Shyshaky d. 4,9:1 15,111 2,6:1 3,6:1
Total 5,2:1 4,6:1 1,8:1 1,6:1

However, in Poltava oblast, according to the analysis
conducted, there are districts that have been found out
to report the significantly reduced number of temporary
teeth, which have been treated for complicated dental car-
ies. Thus, in Myrhorod and Shyshaky districts this figure
changed nearly fivefold - from 1442 to 292 teeth and from
111 to 29 respectively, in Gadyach district it decreased
approximately twofold, from 690 to 314 teeth, the same
tendency was observed in Kobeliaky district — from 693
to 343 teeth, in the city of Poltava from 859 to 402 teeth;
in Lubny district this figure lowered from 1219 to 879
teeth, and in Pyryatyn district - from 1732 to 699 teeth.

We suggest this dynamics in the treatment of compli-
cated caries in temporary teeth may be explained by the
expansion of the network of private dental offices, which

did not submit their reporting. On the other hand, in some
districts over the past 10 years, the positions of paediatric
dentists were reduced therefore parents had to seek for
dental care in the nearest cities.

Complicated dental caries of temporary teeth is the com-
monest cause of an outpatient surgical operation - tooth
extraction. Although over the past decade, the number
of temporary teeth extracted due to complicated caries
somewhat increased (by 1328 teeth, from 11288 to 12616
teeth respectively). It has been determined that in 2007 in
the city of Poltava complicated caries was the primary cause
for extracting 3583 temporary teeth, and in 2017 6293 teeth
were extracted for the same reasons that is almost twice
as much. Nearly the same situation has been revealed in
the Hlobyne district (from 460 to 716 temporary teeth
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removed), Semenivka district (from 195 to 274 teeth re-
moved), and in Reshetylivka district the number of teeth
extracted for the reasons of complicated caries increased
in four times, from 186 teeth in 2007 to 827 teeth in 2017.

At the same time, there are districts, where we registered
the decrease in the number of teeth extracted for compli-
cated caries, among them the city of Horishni Plavni, where
the number of teeth extracted dropped from 633 to 112
teeth, Lubny district, where 55 teeth were reported to be
extracted in 2007 versus none in 2017, Mashivka district,
where the number of teeth extracted went down from 173
to 54, the city of Poltava (from 175 teeth to 74 teeth) and
Myrhorod district, which demonstrated seven-fold drop
from 758 teeth in 2007 to 102 teeth in 2017.

The main indicator characterizing the quality of caries
treatment is the share of the cases of complicated caries:
this indicator shows the ratio between the number of
teeth with complicated forms of caries, i.e. the sum of the
number of temporary teeth filled due to complicated caries
and teeth extracted for the same reason, and the number
of temporary teeth filled due caries. We consider this in-
dicator is relevant to clearly demonstrate the effectiveness
of the caries treatment performed in a particular dental
setting: the lower the percentage of the indicator, the less
number of children with caries complications asked for
dental treatment, and, accordingly, the larger number of
children has escaped complicated caries.

Data for 2007 show that the relative indicator of the share
of complicated is an average 30.4% throughout Poltava
oblast (Table III).

Based of the analysis of the indices demonstrating the
share of complicated caries, we divided all the districts
into 3 groups: 12 districts had the indicators of the share of
complicated forms of caries less than the average value (the
city of Poltava - 23.9, Karlivka district - 11.7, Kozelshchyna
district - 23.9, Kremenchuk district - 20.2%, Lubny district
- 20.8%, Novi-Sanzhary district - 14.5%, Poltava district
- 19.6%, Reshetylivka district - 28.3%, Semenivka district
- 18.1%, Khorol district - 21.5%, Chutove district - 10.5%;
Shishaky district - 27.8%;); 4 districts with the indicators
close to the average values and 12 districts with indicators
that significantly exceed the average values (the city of
Kremenchuk - 50.9%, Velika Bahachka district - 119.9%,
Hrebinka district - 38.2%, Dykanka district - 53.4%, Kobe-
liaky district - 43.1%, Kotelva district - 43.6%, Lokhvytsa
district - 46.4%, Mashivka district - 40.9%, Myrgorod dis-
trict - 40.9%, Orzhytsia districts - 64.3%, Pyriatyn district
- 50.7%, Chornukhy district - 43.6%).

The prevalence of caries complications among the dis-
eases of hard tissues in temporary teeth indicates the low
efficiency of the secondary prevention and the untimely
sanitation of the oral cavity in preschoolers. Therefore, we
classified the districts where this indicator exceeded the
average values, as unfavourable in terms of providing pae-
diatric dental care. It should be noted that in some districts
this indicator overstepped the average values in several
times. The indices obtained in Orzhytsya district (64.3%),
were more than twice as much as the average, and in the
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Velyka Bahachka district (119.9%) this indicator exceeded
the average values in four times. That is, the number of
restoration cases of complicated forms of caries exaggerates
the number of temporary teeth with uncomplicated caries.

When carrying out the comparative analysis of annual
reports for 2007 and 2017 by the indicator of the share of
complicated caries, attention should be focused on the
average increase of the value from 30.4% in 2007 to 35.9%
in 2017. Significant exceeding of the indicator over the
average value in 2017 in Hlobyne, Kotelva, Reshytylivka
and Khorol districts should compel dental professionals’
attention as the situation in these districts has consider-
ably deteriorated compared with 2007 that is regarded as
a warning and requires in-depth analysis of the problems
and implementing the effective approaches to improve the
efforts in providing paediatric dental care in these district.

For more detailed analysis of the treatment efficiency
for temporary teeth, we calculated the ration between the
teeth with uncomplicated caries, which had been treated
for uncomplicated caries and teeth treated for complicated
caries: the mean indicator for Poltava oblast was 5.2: 1 in
2007 and 4.6: 1 in 2017. We also found out a number of the
districts in which this indicator was significantly lower than
the average values in 2007 (the city of Kremenchuk - 3,7: 1,
Gadyach district - 2,9: 1, Hrebinka district - 2,8: 1, Dykanka
district - 3, 5: 1, Kobeliaky district - 3,3: 1, Kotelva district
- 2,7: 1, Lokhvitsa district - 2,8: 1, Myrhorod district - 3,7:
1, Orzhitsia district - 2,3: 1, Pyriatyn district - 2,2: 1 and
Chornukhy district - 2.3: 1). No particular changes were
found in these districts in 2017, but only in Reshetylivka
and Hlobyne districts the situation dramatically deteriorat-
ed and the number of cases of complicated caries became
higher than the mean value through Poltava oblast.

The analysis of the ratio between temporary teeth treated
for complicated caries and teeth extracted for the same
reason demonstrated the identical tendency. In the city of
Kremenchuk and Dykanka, Zinkiv, Mashivka, Chutove
and Novi Sanzhary districts, this indicator is approaching
1:1 (Table IV). This is regarded as a threatening situation
for preserving temporary teeth until the period of their
physiological replacement with permanent descendants
that can lead to the development of dento-facial disorders.

CONCLUSIONS
The analysis of annual reports for 2007 and 2017 through
Poltava oblast points out the low efficiency of dental caries
management in the children’s temporary teeth. As a result,
outcomes of the dental caries treatment and caries com-
plications in the children’s temporary teeth are assessed as
unsatisfactory both in the preventive and the therapeutic
aspects. In a decade, i.e. in 2017, the relative indicator of the
proportion of complicated forms of dental caries somewhat
increased and made up at average 35.9% in the oblast.
The study has revealed the simultaneous increase in
the share of complicated caries and exceeding the ratio
of temporary teeth removed due to dental caries over the
teeth with complicated caries that have been treated with
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therapeutic techniques. Taken together, these data, in our
opinion, indicate inadequate attention to the oral cavity
sanation in children. The decline in the efficiency of prima-
ry prevention and oral cavity sanation in preschoolers and
junior schoolchildren may be likely due to lack of funding
and the scarcity of paediatric dentists in many districts
of the oblast. Such a state of affairs requires immediate
boosting of both primary and secondary measures in order
to prevent dental diseases among the children that must
be the first priority for the paediatric dental care services
through Poltava oblast.
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ABSTRACT

Introduction: Chronicinflammatory diseases of the mucous membrane of the nose, paranasal sinuses, and pharynx are the most widespread pathology of the upper airways. The
thorough study of the features of the organization of local immune protection of the mucous membrane of the paranasal sinuses is crucial for the deep understanding of the causes
of the onset and development of this and other pathologies of the paranasal sinuses, the choice of methods of diagnostics and treatment. Consequently, immunohistochemical
studies are of great potential and have become preferable for great number of researchers.

The aim: The paper was aimed at the analysis of the publications on the use of immunohistochemical methods in the study of the structural and functional features of the
paranasal sinuses.

Materials and methods: The bibliosemantic method has been used during the study. Findings of the current research works on the use of immunohistochemical methods in
the study of the paranasal sinuses have been analyzed.

Review: The findings of the analysis shows that the use of immunohistochemical methods in the otorhinolaryngology is becoming more and more popular in the study of both
morphofunctional features of the paranasal sinuses and in various experimental studies.

Conclusion: The use of immunohistochemical methods in the study of the paranasal sinuses in both dlinical otorhinolaryngology and theoretical morphology is relevant to

date and is considered reasonable and perspective.

KEY WORDS: paranasal sinuses, mucous membrane, local immune protection, immunohistochemistry

INTRODUCTION

Currently, paranasal sinus diseases account for about a third of
all ENT-pathology. Chronicinflammatory diseases of the para-
nasal sinuses are the common pathology of the upper airways to
date [1-4]. The thorough study of the features of the organization
oflocalimmune protection of the paranasal sinuses is crucial for
the deep understanding of the causes of the onset and develop-
ment of this and other pathologies of the paranasal sinuses, the
choice of methods of diagnostics and treatment. Consequently,
immunohistochemical studies are of great potential and have
become preferable for great number of researchers.

THE AIM

The paper was aimed at the analysis of the publications on
the study of the features of the local immune protection
organization of the mucous membranes of the paranasal
sinuses using the immunohistochemical methods.
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MATERIAL AND METHODS

The bibliosemantic method has been used during the study.
Findings of the current research works on the use of im-
munohistochemical methods in the study of the paranasal
sinuses have been analyzed.

REVIEW AND DISCUSSION

Immunohistochemistry is a method of identifying the exact
localization of the cellular or tissue component (antigen)
using the immunological and histochemical reactions; in
this way the immunological analysis of the tissue sections
or cytological material is carried out in conditions of pres-
ervation of the morphology of the cells.

Currently, immunohistochemical methods are widely
used in various biological studies. In particular, they are
successfully used in the veterinary practice. Immunohis-
tochemistry is an integral technique in many veterinary
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laboratories for diagnostic and research purposes. In the
last decade, the ability to detect antigens (Ags) in tissue sec-
tions has improved dramatically, mainly by countering the
deleterious effects of formaldehyde with antigen retrieval
(AR) and increasing sensitivity of the detection systems [5].

In practical medicine immunohistochemistry is a prom-
ising method of research. Immunohistochemical methods
can have a decisive role in establishing of the histogenesis
of tumors, differentiation of various tissue components of
compound tumors, prognostic assessment of the progress
of oncological pathology and the choice of treatment. If
there is a difficulty in determining the histogenetic ap-
propriateness of tumor tissue, then immunohistochemical
studies permit to evaluate the organospecificity of the
remote metastases. They are conducted using the anti-
bodies, which specify the antigenic properties of the cells
of different organs: PSA antibodies detect prostate cancer;
presence of receptors to estrogens and progesterone in the
tumor tissue presupposes metastases from the mammary
gland or endometrium; antibodies to thyreoglobulin are
revealed in the tumor cells of the follicular thyroid cancer,
etc. [6]. IGH is used to define the markers of proliferation
in the thyroid carcinoma [7]. It is the immunohistochem-
istry that is often crucial in the diagnosis of breast tumors.
Noteworthy that after immunohistochemical study the
primary histological diagnosis changes in 20%-40% of
cases, and determination of the expression of estrogen and
progesterone receptors in breast cancer permits to decide
the further management [8].

Since immunohistochemical study allows carrying out
differential diagnostics of tumor processes and enables
to assess the malignant potential of each neoplasm, it is
essential for the oncootorhinolaryngology. Diagnosis and
timely treatment of patients with inverted papilloma and
cancer of the nasal cavity and paranasal sinuses is of sig-
nificant clinical interest. The use of immunohistochemistry
in oncootorhinolaryngology permits early detection of
benign tumors and initial stages of malignant processes, to
determine malignant potential of these tumors, to predict
the progress of the disease and to define the approach to
patient’s management. Since the ciliary epithelium of the
mucous membrane of the nasal cavity and paranasal sinus-
es is represented by the layers which are different in their
structure of cells, and the cellular proliferation is observed
only in the lower layers of the epithelium, the immunohis-
tochemical markers are detected in 400 cells of four layers:
the basal layer and the three layers, located immediately
above it. Squamous cell carcinoma has a marked tissue
atypia that violates the layered structure of the squamous
epithelium. This makes it almost impossible to determine
the cellular layers, and, therefore, 4 zones of distribution of
400 cells are explored: from the basal to the middle of the
thickness of the epithelium. Ki-67 index of proliferation
is used as an indicator of the proliferative activity, which
is defined in each layer of cells by the percentage share of
stained nuclei. P53 immunoreactivity index is calculated
by the ratio of the amount of cells with the stained nuclei to
the total amount of cells. The total level of the proliferative

activity of the epithelial cells in the intact epithelium is low
(4.7%) and is more pronounced in papillomas of mucous
membranes (25%) [9, 10].

The current publications report that the use of immuno-
histochemical methods is becoming more and more pop-
ular to study morphofunctional features of the paranasal
sinuses and in various experimental studies. Particularly,
they were successfully used to study the reaction of the
glands of the maxillary sinus mucosa on the drugs action
(11, 12].

The use of immunohistochemical method has found
that the mucous membrane of each wall of sphenoid sinus
had certain cytological features. The medial and lateral
walls contain a large number of ciliated cells, whereas the
goblet cells prevail on the anterior wall at different stages
of secretion, and the posterior wall is characterized by the
presence of the growth zones. Certain localization of the
Ki-67 marker is detected in the medial and lateral walls of
sphenoid sinus in elderly people. Short and long intercalat-
ed cells, located on the basal membrane, does not have or
have poorly marked expression of the Ki-67 marker, while
the nuclei of the microvillous and ciliated cells intensely
express the Ki-67 immunohistochemical marker. In the
submucous layer the endothelial cells of microvessels have
enhanced Ki-67expression, indicating about their ability
to proliferation. In elderly people in the pseudostratified
ciliated cylindrical epithelium with mainly goblet cells
a high expression to the Ki-67 proliferation marker is
detected in microvillous cells and partially in goblet cells,
whilst the intercalated cells have only isolated expression
of this immunohistochemical marker. Deep vegetation
of the epithelial complexes into the subjacent submucous
layer is detected in the growth zones of the pseudostrati-
fied ciliated cylindrical epithelium. In elderly people the
enhanced expression of the Ki-67 marker is observed in
both short and long intercalated and microvillous cells, and
sometimes in the goblet cells. It has been established that
the medial, lateral and anterior wall, that contain a large
number of highly differentiated cells are characterized by
the sufficiently active processes of mitosis, whereas on the
posterior wall and growth zones this marker is observed
only in the cells located on the basal membrane (short and
long intercalated cells). This indicate that the intercalated
cells are the precursor cells of the microvillous cells, and,
subsequently, ciliated and goblet cells. However, the latter
cells support their amount also due to the own mitosis
[13-16].

The findings of the immunohistochemical studies of
different areas of the mucous membrane of the human
sphenoid sinus using the CD-68 marker permitted to
establish the regularities of the location of intraepithelial
macrophages in the pseudostratified ciliated cylindrical
epithelium: most of the macrophages are located in the
areas, represented by the ciliated cells. The areas, repre-
sented by the goblet cells and in the growth zones, have a
smaller number of macrophage cells that, in the opinion of
the authors, is explained by the immune surveillance due
to the integration of multiple lymphocytes [17].
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Immunohistochemical studies also have a big potential
in the analysis of the state of the local immune system of
the mucous membranes of the paranasal sinuses and their
glandular apparatus. The analysis of the immunological
protection of the paranasal sinuses is crucial for deep un-
derstanding of the causes of their inflammation, choice of
the methods of diagnostics and treatment [18].

The resulting immunohistochemical studies of the
mucous membrane of the maxillary sinus in sinusitis in-
dicate about mainly B-cell composition of the lymphoid
infiltration and its reactive nature. The “lymphoid nodes”-
type masses are composed of CD20+ B-lymphocytes with
clusters of the CD3+ T-lymphocytes at the periphery in
the form of vaguely defined mantle, diffusely in the stroma
of the mucous membrane mucosa and in the composition
of the interepithelial lymphocytes. During the experiment
application of the Sinuforte nasal phyto spray induced the
change of the B- and T- lymphocytes ratio in the lymphoid
infiltrates in favor of T-cells. Myeloperoxidase-positive
cellular elements were found only in the foci with histo-
logically visible eosinophilic cellular infiltration [18, 19].

In odontogenous maxillary sinusitis that lasts more than
3 months, the content of the CD4 / CD8 immunocytes in
the mucous membrane of the sinuses gradually increases.
In the clinical course of over 6 months the content of CD4
cells decreases and, simultaneously, the level of CD8 cells
increases in both the epithelial lamina and on the surface
of the mucous membrane [20].

The findings of immunohistochemical studies have
revealed CD 3-positive cells in the stroma of the glands
of mucous membrane of all walls of the frontal sinus,
which are the elements of the local protective barrier.
The largest number of the periacinar T-lymphocytes has
been detected in the septum mucosa and periductal ones
have been found on the inferior wall. The amount of the
CD 20-positive cells is insignificant in the periacinar
connective tissue of all walls. Numerous B-lymphocytes
have been found in the periductal stroma of all walls,
mostly in the mucosa of the anterior wall of the human
frontal sinus. A significant number of plasmocytes
have been detected in the periacinar stroma (the largest
number were on the inferior wall) of both serous and
mucous glands of the mucous membrane of the human
frontal sinus. The amount of CD 138-positive cells in
the periductal connective tissue was less than in the
periacinar one, but in the mucous membrane of the
posterior wall the number of the periductal plasmocytes
was significant [21-23].

The catheterization of the human frontal sinus mucosa
with the CD 68 transmembrane glycoprotein has revealed
a very strong level of the marker expression by the free
macrophages, which were localized diffusely in the con-
nective tissue, surrounding the acini and ducts [24-26].

To sum up, the literature review shows that the use of
immunohistochemical methods in the study of the pa-
ranasal sinuses in both clinical otorhinolaryngology and
theoretical morphology is relevant to date and is considered
reasonable and perspective.
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CONCLUSION

Currently, the use of immunohistochemical methods of
study is of great potential for the analysis of the structural and
functional features of the paranasal sinuses, state of the local
immune protection of their mucous membranes and glan-
dular apparatus that contribute to the better understanding
of the causes of the onset of these masses, to determine the
optimal methods of diagnostics, prophylaxis and treatment.
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MIXHAPOAHWIA AOCBIA NPABOBOIO PEFYIIOBAHHA OBITY
JNIKAPCbKUX 3ACOBIB YEPE3 MPU3MY NMPABA CBITOBOI
OPrAHI3ALII TOPTIBJI

Onena B. lNaceunuk, Hatania B. Xenpenb
HALIOHANBHII YHIBEPCUTET «OLECHKA HOPUANYHA AKALEMIS», OLECA, YKPATHA

PE3IOME

Bcryn: Po3BuToK MixkHapoaHo-nNpaBoBoro cniBpobiTHULTBA y cdepi 0XopoHu 310poB'A 6araTo B YoMy byB 3ymMOBIEHHII TOProBENbHUMM iHTEpeCamMit [iepxaB.

Mera: poaHanizyBatit npaBoBe peryntoBaHHa o6iry nikapcbKix 3aco6is yepe3s npusmy npasa CBiToBOT opraHisauii Toprieni.

Marepianu Ta meToAu: BukopuctaHHsa icTopuko-npaBoBoro MeTozy 03BOMUNO0 NPOCTEXMTI Ta NPOAHANI3yBaTX FeHe31C NPaBOBOTO PerynioBaHHA 06iry NikapcbKux
3acobiB yepe3 npusmy npasa (BiToBOi opraHi3auii Toprini. LInpoko 3acTocoBaHO AjanekTUUHNiA METOA, 30Kpema, Npy BUCBITAEHH] NUTAHHA CNIBBIJHOLIEHHA PUHKOBOIO
peryntoBaHHa obiry nikapcbkux 3acobiB Ta 3axMCTy rPOMajCbKoro 340poB’s, GopManbHO-NOriuHNiA MeToA, 30Kkpema, Npu GoPMYNIoBAHHI 3aranbHIX 3acafl, NPUHLMNIB |
MeTOZiB NPaBOBOr0 perynioBaHHA y chepi nikapcbKix 3aco6iB, a TakoX CMCTEMHIA MeToZ, 30Kpema, NP1 BU3HAUeHHi iHCTUTYLIlHOI CKnaZloBOi MPaBOBOrO perynioBaHHA
y chepi nikapcbKux 3acobiB, Ha Npuknagi aianbHocTi BeecBiTHLOT opranizavii oxopoHn 310poB’, (BiToBOi opraHizauii Toprieni Ta BcecBiTHbOI opraHizauii inTenekTyanbHol
BnacHocTi. MopiBHANbHO-NPaBOBMI METOA BUKOPUCTAHO ANA XapaKTepUCTUKI peryntoBaHHA o6iry nikapcokux 3aco6iB y npasi BcecBiTHbOT opraHisaLyii 0XopoH# 310poB's,
(CBiToBoi opraHi3auji Toprieni Ta BcecBiTHBOI opraHizavii iHTenekTyanbHoi BRacHocTi.

OrnAap Ta BUCHOBKM: [loBeeHo, L0 KOMMOHEHTOM NpaBa Ha 370pOB'A € NPaBo Ha AOCTYN Ao nikapcbkux 3acobis. OpHak anA 6aratbox Aepxas, LLO PO3BMBAIOTHCA,
npobnemaTyHo OTPUMATV NaTEHTV Ha BUPOBHULITBO HEOOXiAHMX NiKapCcbKux 3acobiB abo onnatuTy NiLeH3iiiHuii 36ip, Lo cTBoptoe 6ap'ep AnA peani3avii npasa Ha 340pOB'A.
lonoBHUM 3aBaHHAM BcecBiTHBOT opraHi3aLii oxopoHu 350pos’a, (BiToBOI opraHi3avii Toprieni Ta BcecBiTHBOT opraHi3aulii iHTeneKTyanbHoi BNACHOCTi € NOLLYK KOMIPOMicy
MiX 3aXMCTOM NpaB iHTeNeKTyanbHoi BACHOCTI Ta NPaBOM Ha AOCTYN A0 NiKapcbKUX npenapatig. paBoBUMM GopmMamu AaHOTo CMiBPOBITHULITBA € NPOBEAEHHA MiXKHAPOLHMX
KOHdepeHLUiil, Ha AKX po3pobaAiTLCA MiXKHapOAHO-NPaBOBi aKTI Ta GOPMYMHIOTLCA NPOBAEMHI aCNeKTH CyMiXKHUX chep AIANbHOCTI OpraHi3aLii, AKi peani3oByoTbCA B
NPUIAHATTI CNINLHUX NONITUK Bild.

KJTKOYOBI CJTOBA: nikapcbki 3acobu, npaBo Ha 310poB's, BcecBitHs opraHisalist oxopoHi 310poB's, (BiToa opraHisauis Toprieni, Bcecsiths opranizais
iHTeNeKTyanbHoT BNAaCHOCTi

ABSTRACT

Introduction: The development of international legal cooperation in the field of health has largely been driven by the trade interests of states.

The aim: The article analyzes the legal requlation of the circulation of medicines through the prism of the law of the World Trade Organization.

Materials and methods: Using the historical legal method has allowed to analyze the genesis of legal regulation of the circulation of medicines through the prism of the law
of the World Trade Organization. The dialectical method is widely used, in particular, when it comes to the issue of the ratio of market regulation of medicines circulation and
public health protection, the formal logic method, in particular, in formulating the general principles, principles and methods of legal regulation in the field of medicines, as
well as the systemic method, in particular, in defining the institutional component of legal regulation in the field of medicines.

Review: The activities of the WTO include several areas related to health protection: international control over infectious diseases, international legal regulation of food safety (food security),
tobacco control, environmental protection, international legal aspects of access and treatment of medicinal and pharmaceutical products, international legal regulation of medical services provision.
Conclusions: It is proved that the right to health is a right to access to medicines. However, for many developing countries, it is problematic to obtain patents for the production
of necessary medicines or to pay a license fee, which creates a barrier to the realization of the right to health.

KEY WORDS: medicines, the right to health, the World Health Organization, the World Trade Organization, the World Intellectual Property Organization
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MIXXHAPOZHWI OOCBIA MPABOBOTO PEMY/TIOBAHHSA OBITY JIKAPCbKIX 3ACOBIB

BCTYN

Po3BuTOK Mi>KHapOJHO-IIPABOBOTO CIIBPOOITHUIITBA Y
cdepi 0xOpoHM 3[0pOB’s 6araTo B YoMy OyB 3yMOBJ/ICHNUIL
TOPrOBe/IbHMMM iHTepecaMy Jep>KaB. Tak, mepIui Mix-
HapOJHO-TIPaBOBi 3aX0aM B AaHill cdepi Oymy o sa3aHi
caMe 3 NPUMHATTAM CaHITapHUX KOHBEHIii i CTBOPEH-
HAM KapaHTMHHMX pajl, MeTOI AKX Oy/lIa He TiMbKU
60poThba 3 PO3MOBCIOIPKEHHSM €IIifieMill, a 1t IpOTHAis
HEBUIPABIaHMM OOMeXeHHAMM MDKHApOJHOI TOPriBiIi
Ta MDKHapOIHOTO pyXy. EBO/MIONIA CYCiIbHUX BiTHOCHH,
HayKOBO-TEXHIYHMII NPOTPeC, POSBUTOK TPAHCIOPTHUX
3aco0iB Ta Mi>KHapPOJHNX 3>€IHAHD IPUBE/IN 10 3POCTAH-
Hs MDKHApOJIHOI TOPTiB/Ii, 110 Y CBOX Yepry IMOCUINIIO i
KaTaji3yBajo 6araro mpobjemM, IOB>SI3aHUX 3 OXOPOHU
300pOB’ Ta MDKHapo#HOW TopriBrero. MixkHaponHa
TOPIiB/IA Ta MDKHAPOJIHI EKOHOMIYHi BiJHOCHHM, Y CBOIO
4epry, BIVIMBAIOTh TAKOX Ha Cepy OXOPOHM 3[JOPOB’.
Tak, BcecBiTHs opraHisaliist OXOpOHM 3[[OPOB’S1 BK/TIOYAE
10 KOMIIOHEHTIB IIpaBa Ha 3[J0POB A IPaBO Ha JOCTYII O
NiKapChKUX 3aC00iB.

Kowmicia OOH i3 mpaB noopuHM 3aKIMKana fep>KaBU
«3abe3neunTy, OO BOHM Y CBOIX AifAX SAK WISHN MiKHA-
PONHMX OpraHisaliil IPUAIIAIN HANEeXHY yBary IpaBy
KOYXHOTO Ha HailBUILIIT MOX/INBMII piBeHb (Pis4HOro Ta
ICUXIYHOTO 3[J0POB>4 i 11106 3aCTOCYBaHHA MKHAPOTHUX
YTOZ, CITY>KWJIO HiATPUMKOIO TAaKMM 3aX0fiaM y cepi rpo-
MaJCbKOTO 3[J0POB>4, AKi 3a0X04YIOTh IIMPOKUI JOCTYII
mo 6e3neyHMX, epeKTUBHMX i JOCTYNHUX IpodiTaKTmy-
HUX, TKYBa/IbHMX Ta I1a/liaTMBHMX JIiIKapChKMX IIpeIapaTiB
Ta MeOVUYHUX TeXHOJIOTii» [1].

ToMy migTBepI>KeHHAM €, Te, o 2000 p. pimeHHAM
HupexTopa BcecBiTHBOI Opranisallii 0XopoHU 340pOB’s
Oyrna sacHoBaHa KoMmicist 3 MaKpOeKOHOMIKY Ta 300pOB>S
I7151 BUBYEHHS CTaHY 3[J0POB>s1 B CBITOBOMY EKOHOMIYHOMY
PO3BUTKY i BXXUTTA afleKBaTHUX 3aXOfiB, 3a JOIIOMOTOO
AKMX iHBecTHLl y chepy OXOpOHM 3[0POB’SI MOXKYTb MaTu
MIO3UTVBHE 3HAYEHHA [I/IA €KOHOMIYHOTO 3pOCTAaHHA B
Iep>KaBax, [0 PO3BMBAIOTLCA [2, . 2]. Y 3B»A3KY 3 UM
NUTaHHA B3aEMO3B>A3KY M>KHAPOJIHOI TOPTiBJIi Ta 0XOPO-
HM 3[I0POB’AI CTAIOTh IIPeMeTOM MDKHAPOHO-IIPAaBOBOTO
CIiBpoOiTHUITBA.

META JOCNIAXEHHA

Mertoto crarTi € aHasi3 NpaBOBOTO PerynoBaHHA 06iry
NiKapchKUX 3ac06iB yepes mpusmy npasa CBiToBoI opra-
Hi3alii TOprisi.

MATEPIAJIA TA METOAU

MeTo0/IOTiYHO OCHOBOI CTATTi BUCTYIAIOTh 3a-
raj7TbHOHAYKOBI Ta CHeliaZbHi MeTOAM Mi3HAHHA, IO
3YMOBJIIOIOTbCA METOI0 IOCTiPKeHHA. Bukopucrannusa
iCTOpMKO-IIPaBOBOIO METOY JO3BOJIM/IO IIPOCTEXWUTH Ta
IpOaHaJIi3yBaTy reHe3UC IIPaBOBOTO PETy/II0BaHHA 00iry
MKapCchKUX 3ac00iB Yepes mpusMy npasa CBiTOBOI opra-
Hisawii Toprisi. [IInpoko 3acTOCOBAHO AiaeKTUYHMI Me-
TOJ, 30KpE€Ma, IIPY BUCBIT/IEHHI ITaHH: CIIIBBiTHOIIEHH A

PMHKOBOTO PETry/IIOBaHH:A 00iry JiKapcbKMx 3acobiB Ta
3aXJCTY TPOMAJICBKOTO 3[J0POB s, POpMaIbHO-TTOTIIHMIT
MeTOfI, 30KpeMa, Ipy pOPMYIIIOBAaHHI 3araJIbHUX 3aca,
IPUHLUIIB i MeTOAIB IIPaBOBOTrO peryIOBaHHA y cepi
NiKapcbKIMX 3ac06iB, @ TAKOXK CUCTEMHII METOJ, 30KpeMa,
IIpY BU3HAYEHHI IHCTUTYLMIHOI CKIafZOBOI IIPAaBOBOIO
perynoBaHHA y cdepi lTiKapcbKMxX 3aco6iB, Ha IPUKIANi
misnbHOCTI BeecBiTHBOI opranisaliii 0OXOpoHM 3j0pOB’H,
CsitoBoi oprasisaiiii Toprisii Ta BcecBiTHbOI opranisamii
iHTeNIeKTyanbHOI BlacHOCTi. IlopiBHANBHO-TIPaBOBUIA
METOJ, BUKOPUCTAHO /I XapaKTePUCTUKI Pery/IoBaHHsA
06iry nikapcpkux 3aco6iB y mpasi BcecBiTHboI oprasi-
3a1il oxopoHu 310poB’s, CBiTOBOI opraHisauii Toprisi
Ta BcecBiTHDOI OpraHisalii iHTe/lIeKTyabHOI BIACHOCTI.

ornAaan TA ObroBOPEHHA
[InTaHHA OXOPOHM 3[0POB’ s 6e3110CepeTHbO He BXOMATD
mo xommeteH1ii CeitoBoi opranisanii Toprisni (mami —
COT), ogHak BUpIlLIeHHS IX € BaXXIMBOI CKIALOBOIO
PeryIoBaHHA MDKHApOLHOL TOPriBi. Y paMKaXx IIpaBOBOi
cucremy COT nuTaHHAM OXOPOHY 3[J0POB A IPUCBAYEH]
TaKi IOJIOKEeHHA: 1. 1 ¢T. 8 Yromu Nmpo TOProBe/bHI ac-
IIEKTHU NIPAB iHTEIEKTYaJIbHOI BTaCHOCTI (mami — TPITIC)
BM3Hava€ npuHumny il Yropu, wienu COT mpu pospooii
a60 3MiHi CBOIX 3aKOHIB i IIPaBM/I MOXKYTb BXMBATU 3aX0-
ZiB, sIKi He0OXiHI 7151 OXOPOHM 3TOPOB’sT HACeTIEHHS; I1. 2
ct. 27 TPIIIC uneHn MOXXyTb BUK/IIOUaTy 3i cpepu BuHa-
XOJIiB, 1110 IATEHTYIOTHCSA, KOMEPLIIHOMY BUKOPUCTAHHIO
SIKMX HeOOXiTHO 3aTI06iITH B MeXKaX IXHIX TepUTOPiit A7ist
3axucTy 3gopom>a mopeit; ¢T. XX IenepanbHoi Yrogn 3
tapudiB i Toprisni (gami — TATT) 1994 p. cepen BUHATKIB
JI0 3aCTOCYBAHHS YTO/IV BU3HAYAIOThCS 3aXO/Y, HeOOXinHi
IJIA 3aXUCTY 3MOPOB>A JIIOfieN, TBAPUH 1 pOCTIMH.

Hismpaicts COT Bxmovae B cebe KimbKa HaIpsMiB,
IOB>A3aHUX 3 OXOPOHOI0 3J0POB’A: Mi>XKHAPOJHUII
KOHTpPOJIb HaJl iHpeKUiiHuMM XBopobamm, MiXKHaApOJ-
HO-IIPaBOBE PETy/II0BaHH:A Oe3IIeKV XapYOBYX IPOAYKTIB
(3abe3neyeHHs IPORXOBOIBYOI Oe3IIeKN ), KOHTPOIb 00iry
TIOTIOHY, OXOPOHA HaBKO/IMIIHHOT'O CEPEJOBUILA, MibKHA-
POJHO-TIPABOBi ACIEKTN JOCTYITY Ta 06iry mKapchbKIMMu
Ta (papMaleBTUYHNMIY 3aco6aMu, MDKHapOZHO-IIPaBOBe
PperynoBaHHA HaJlaHHA MEIMYHIX IIOC/IYT, per/laMeHTallis
006iry MeIMYHMMM TeXHOJIOTiAMM Ta 00/IaTHAHHAM.

CyrreBi pesynbraTy Oynmm [JOCATHYTI B rapMoHi3anil
TOPTrOBE/IbHYX YTOf 3 iHTepecaMyl OXOPOHM 37J0poB . [lo
HIUX HaJeXNTb, HacaMIlepeNl, YXBaJeHH MiKHApOJHUM
criBroBapuctBoM B [loxi [leknmapanii momo Yrogu TPIIIC
Ta IPOMaJICbKOI OXOPOHM 310poB’s1 2001 p., B AKii KOHCTa-
TYBAJIOCSL: «...y>K€ IOMITHII IIPOSIB IPUXUTIbHOCTI ypANIiB
cripaBi 3abe3IedeHHs CyMiCHOCTi TOProBoOi CHCTEMH, 110
i€ Ha OCHOBI IpaBUJI, 3 iHTepecaMy I'pOMafiCbKOl OXOPOHH
300poB’si» [3]. Lle cBigunTh PO 3aljiKaB/IeHICTh AepKaB
Y PO3BUTKY Mi>KHapOJHUX TOPIrOBMX BiJHOCKH 3 ypaxy-
BaHHAM iHTepeciB y cdepi 0XOpoHU 300pOB’s.

Y tpaBHi 2006 p. 59 cecia BcecBiTHbOI acambel 0XOpoHN
3gopos>st BOO3 npuitasana pesomntonito WHAS59.26 mpo
MDKHApOJHY TOPTIB/IIO i 3/[0pOB>Sl, BPAaXOBYI04M NOTpE-
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Oy B iHpopMaii, 0 CTOCYETbCA MOXIMBMX HACTIAKIB
MI>XXHapOJHOI TOPTiBJIi /I TOPTOBMX YTOJ, IJIi OXOPOHMU
3mopoB’s i nmomitukuy y cdepi oxoporn 3gopos’s. Peso-
N0l ponoHye IleHepasbHOMY JMPEKTOPOBi «HaflaBa-
TU JepKaBaM-4/IeHaM IIJTPMMKY Ha IXHE IPOXaHHA i
y CHiBpOGITHUIITBI 3 KOMIETEHTHUMM MDKHApOTHUMU
oprasisanisiMm B iXHIX 3ycCHIIAX 3 pO3poOKM y3romxKe-
HOI HOJITUKY 3 BUPIlIeHHS NUTaHb B3aEMO3B A3KY MiX
TOPTiBJIEI0 1 OXOPOHM 3I0POB 51» Ta «IIPOJIOBXKYBATH CITiB-
POGITHMIITBO 3 KOMIIETEHTHIMM Mi>XXHapPOJHMMY OpraHi-
3aLliAMU B IOPAJKY 3a0e3ned4eHH A 6IbLIOT Y3rOfI>)KE€HOCTi
HOJTUKM MDK CEKTOPaMU TOPTiBIIi Ta OXOPOHU 3I0POB’sl
Ha perioHa/IbHOMY Ta IJI0OAJIbHOMY PiBHSAX, BK/IIOYAI0UN
36ip i cminbHe BUKOpUCTaHHA (PaKTUYHMUX HAHUX IIPO
B332€MO3B>S30K MIXK TOPIiB/IeI0 Ta OXOPOHY 3[OPOB’».

3 BUIIEBUK/IA/ICHOTO BUIUIMBAE, IO B eIOXy I106ati-
3alii MDKHapOJHI €eKOHOMIYHi BiJHOCMHHU TiCHO B3a€EMO-
HOB>sA3aHi 3 MDKHApOOHMM CHIiBpOOGITHUITBOM Yy cepi
OXOPOHOIO 3[0POB 4 i TOTPeOyI0Th MXXHAPOLHO-IIPABOBOI
(dbopMu perymoBaHHA.

BaxxymBum HanpsamoM criBpo6itaunrea COT y chepi
OXOpPOHM 3JI0POB’A € MDKHapOJHO-IIPAaBOBA perlaMeH-
Talif JOCTYIY I 06iry mkapchbKux Ta papMaleBTUIHUX
3aco0iB, a TAKOXK Pery/IIOBaHH:A 00iry MeJVYHNX TeXHO-
noriit Ta obmagHanus. BOO3 posrisifae B3a€MO3B 30K
MIDX TOPTiBJI€I0 i TOBapaMy MEAVYHOTO NIPV3HAYEHHA BXKe
npoTAroM 6OaraTbox AecsATwaite. Hampukian, i3 mMerolo
3piricHenHs npuitHAToL 1970 p. pesomonii WHA23.13 3
6esmexn nikapcpkux 3aco6iB BOO3 3acnyBana go6po-
BiIbHY MDKHapOZIHYy CUCTEMY MOHITOPMHIY HeCIpUAT-
JIMBUX peaxliill Ha TiKapchbKi 3acobu. Brepiue 3aHenoko-
€HICTh CBITOBOI CIi/IBHOTU LIOLO HACAIAKIB I/100amisanii
Ta MDKHApOJHUX YIOf i3 MUTaHb TOPriBJli caMe B IUIaHi
IOCTYIHOCTI /IiKiB Oy/1a BMpakeHa Ha 3acifaHHi Beecit-
HbOI acam6i1el 0xopoHu 3goposst BOO3 1996 p.

BOO3 HeomHOPa30BO y CBOIX pe30MOLiAX aKLeHTYE
yBary Ha TOMY, 11O IIPaBO Ha JOCTYII [0 JiKapChKMX i
(dapMaLeBTUYHNX 3ac06iB € KOMIIOHEHTOM IIpaBa Ha
3gopom [4], a TakoxX Ha ToMy, o BOO3 Ta iHmi Mix-
HapofiHi MDKYpAfoBi opranisanii, nepu 3a sce, COT y
CBOIN IiANIbHOCTI MOBMHHI CIIPUATU peanisalii JaHoro
npasa [5]. Imo6anbua cTpareris i mnan it BOO3 y ramysi
rpOMaJICbKOi OXOPOHU 3[JOPOB 1, IHHOBAIIiil Ta iHTe/IeKTy-
a/IbHOI BJIACHOCTI 3aK/IMKAIOTD YPAM «POSIJIAHYTH, y pasi
HeOOXiTHOCTI, MUTAaHHS PO afANTALil0 HAI[iOHAIBHOTO
3aKOHOJABCTBA 3 METOI0 BUKOPUCTAHH:A B IOBHOMY 00cs3i
THYYKMX ITOJIOKEHD, 110 MiCTATHCA B YTOMIi ITPO TOPTOBE/Ib-
Hi aCIIEKTY IIPaB iHTENIEKTYaIbHOI BIACHOCTI, y TOMY YMC/Ti
II0JIOKEHD, BU3HaHUX JIOXIHChKOIO leK/Iapali€ro «Yroga
TPIIIC Ta rpoMajcbka OXOPOHa 3[0pOB>SI» i pillleHHAM
COT Big 30 cepnus 2003 poxy».

Ha npoxanus Adpuxancbkoi Ipynu i 6ararbox iHImMx
lep>kKaB, 110 PO3BUBAIOTHCA, OY/I0 MOPYLIEHO NMUTAaHHA
IIpaB iHTEeNIEKTYa/IbHOI BIACHOCTI Ta JOCTYITY IO MESVYHIX
npenaparis y 4epBHi 2001 p. Hactynni TpuBani it cKpy THi
00TrOBOpeHH:A NpuBeN [0 NpuitHATTA [Jekmapanii Joxa
mozpo Yropu TPIIIC i oxoponu 3gopop>s B mucronapi 2001
p- Y 0Ll fexmapanii gep)XaBM MifKpecaInIy, o Yroga
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TPIIIC He NOBMHHA MePEeUIKOPKATU UneHaM y BXXMTTI
3aXO0JiB 3aXUCTY IPOMAJICBKOTO 3X0pOB i [6, c. 116-117].

TPIIIC, yknagena B pamkax COT, perymoe BaXnusi
MUTaHHA, 1[0 CTOCYIOTbCS NMpaB BAACHMKA HA BUKIIOYHI
IpaBa 3a HaTeHTOM, KO/IY 00 €KTOM IIaTeHTY € IPOJYKT, —
MepeuIKo/KaTy TPeTiM CTOpPOHAM, AKi He MalOTb JO3BOTY
B/IaCHMKa, BUPOOIATH, BUKOPUCTOBYBATH, IPOIOHYBATH
IO IPOTaXy, IpoKaBaTy ab0 iMIIOPTYBATH I/IA LVX LijTeNt
3a3HauYeHMII IPORYKT, a KOMM 00’ EKTOM IATeHTY € IIPO-
11ec, — MEepeNIKO/KATH TPETIM CTOPOHAM, SIKi He MalOTb
I03BOJTy B/IACHMKA, BUKOPUCTOBYBATH IIpoLiec ab0: BUKO-
PUCTOBYBATH, IPOIIOHYBATI Ha IIPOAIAXK, IPOAaBaTH ab0
iMIIOPTYBaTU /1A LMX LiijIell IPUHAVMHI IPOAYKT, AKNI
Oy71o0 6e3rocepeHbO OTPUMAHO IIIAXOM L[bOTO IIPOLECY
(ct. 28 TPIIIC). Kpim Toro, sik 3a3nadeHo B ct. 6 TPIIIC,
«HiILO B LIil1 YTO/i He BUKOPUCTOBYETbCA J/Isl BUPILIEHHA
NMTAaHHA BUYEPIIAHHA IIPAB iHTENIEKTYa/IbHOI BIACHOCTi»
[7]. OT>Ke, IUTaHHA PO TaK 3BaHi «IapajenbHy TOPriB-
JII0» Ta «IIApaJIe/IbHIIL IMIIOPT», KO MJEThCA PO TOBA-
pM, Ha fAKi HaHeCEHO OXOPOHIOBaHi TOBapHi 3HaKy, abo
KOJIM LIJOJ,0 OTHOTO JI TOTO 3K TOBApy B OJHOMY BUIIAJIKY €
3rojia Ha iMIopT 3 60Ky BO/IOALIBLIA IIPaB iHTe/IeKTya/IbHOI
BJIACHOCTI Ha 11eJ1 TOBap, a B iHIIIOMY — HEMAE, 3a/IMIIEeH] Ha
PO3CYZ HallioHa/IbHOTO 3aKOHOABLA fiepKaB-4ieHiB COT
[8]. ITapanenbHuM, ab0 «CipyM» iMIIOPTOM BU3HAYAIOTh B
IOKTPUHi FOCIOAAPCHKY OIlepallilo, KO IPOAYKT (B KO-
MY BUKOPUCTaHUI AKNI-HeOYIb 06>EKT iHTENIeKTyambHOI
B/IACHOCTI) BBEJIEHO B IIMBIIBHNUI 000POT B OFHIII eprKaBi
(3a3Bmyail B fepKaBi BUpOOHMITBA) i MOTIM iMIIOpTOBA-
HMIA B {HIIy lepKaBy, IIPM LIbOMY B 000X JiepKaBax JaHuUI
00>EKT BOMIOfi€ IPaBOBOIO OXOPOHOI0, i BUK/IIOUHE IIPABO
Ha HBOTO HaJIOKUTh OFHOMY i Tiit 5ke 0CcOOi.

BignosinHo o c1. 66.1 TPIIIC, BpaxoBytoun oco6mmBi
HOTpeby Ta BUMOTH HajIMeHII PO3BMHEHVIX [iepyKaB-uIeHIB
TPIIIC, ixHi eKOHOMIYHI, ('biHaHCOBi Ta afiMiHiCTpaTUBHI
06Me)KeHH:, a TAKOXX HeOOXiIHICTb THYYKOTO IiIXORY IpH
CTBOpEHHI XUTTE3AATHOI TEXHOOTIYHOI 6a3, Bifj TAKMX
KpaiH He BUMMAra€TbCca 3aCTOCOByBatu 10 1 ciuna 2016 p.
nonoxxenHsa TPITIC, kpim Crarteit 3 (HaLioHampHMIT pe-
XK1M), 4 (pexXuM Hanii, AKa KOPUCTYETbCSA HAOIIbIINMU
nepeBaramu) Ta 5 (30608’ s13anHs 3a Crartsamu 3 Ta 4 He
3aCTOCOBYIOTbCA JIO NPOLIEAYP, IepegbadeHnx y 6araro-
CTOPOHHIX yrofiax, yK/JIaJjieHux Iij erigoro BcecBiTHBOI
opraHisanii intenexryanbHoi BracHocTi (gani - BOIB), siki
CTOCYIOTbCSI HAOY TTA T MiATPUMAaHHSA YMHHOCTI IIpaB iHTe-
JIeKTYya/IbHOI BacHOCTi) [9, ¢. 29-30]. 3rifHo 3 [lexnaparieto
npo yropy TPIIIC Ta oxopoHy 350poB’s Bix 14 mucromnazna
2001 p. BUSHAHO CepII03HICTD IIPO6IEM OXOPOHY 3[0POB 4,
1[0 [TOCTAIOTh Ieper bararbMa Jep>KaBaMu, 1[0 PO3BMBa-
I0TbCs, 1 HaIMEeHIII PO3BMHEHUMM AepyKaBaMM, 0COOMTUBO
npo6eM, Bukmnkauux BIJI/CHIloM, Ty6epKynbo3oM,
MaJIAPI€I0 Ta IHINMMU elifieMiAMM, Ta BaXX/IUBICTb TOTO,
w06 Yroma TPITIC craja 4aCTMHOIO CIIIbHUX 3aXOMiB, AKi
BXXVMBAIOTbCs Ha HalLliOHa/IbHOMY Ta MXKHapOJHOMY PiBHi
I BUpILlIeHHA IX Ipo6seM, BaXK/IMBICTb 3aXNCTY iHTe-
JIEKTYaJ/IbHOI BJTACHOCTI /I PO3pOOKM HOBMX JTIKapChKIX
IIpeNapariB, 3aHENIOKOEHICTD BIVIMBOM LIbOTO 3aXMCTY Ha
uiny. Busnano, mo TPIIIC He nepemikopyKae i He TOBMHHO
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NEPEIIKOKATY IIPUITHATTIO IepKaBaMy-4IEHaMV 3aXOfIiB
3 OXOPOHM 3[J0POB’sl CycIinbcTBa. ToMy Yroza Moxe i mo-
BYHHA TIYMa4MNTUCA i BUKOHYBATUCA TaK, 1100 MiATpUMaTy
npaso wieHiB COT 3abe3nedyBaryt OXOpOHY I'POMafICBKOTO
3I0POB’A i, 30KpeMa, CIIPUATY 3araJIbHOOCTYIHOCTI JIi-
KapCbKUX 3ac00iB. Y 3B’13Ky 3 IIVIM Mi/ITBEP/PKEHO IIPaBO
yneHiB CO'T oBHOIO Mip0OI0 KOPUCTYBaTICSA IOTIOKEHHAMM
Yropgu TPIIIC, 1o gonyckaroTh THYYKMI MigXif, A7 JOCAT-
HEHHA Li€l MeTu. BusHaHO, 1j0: 3aCTOCOBYI0YM 3BUYAIHI
IpaBWIa TIYMadeHHs ITy0/IiYHOr0 MDKHApPOJHOTO IIPaBa,
koxkHe nono>keHHsA Yropu TPIIIC cnig posymitu y cBiti
mpegMeTa i MeTH Yroau, Ik BOHM BUPaKeHi, 30KpeMa, y
ii 3aBlaHHAX i NpuHIUNax; KokeH wieH COT mae mpaso
BUJABATY NIPUMYCOBI JIilleHsii Ta BiTbHO BCTaHOB/IIOBATH
IMICTaBY I BUAAYi TaKUX JTineH3ii; koxxeH dyneH COT
Ma€ IPaBO BU3HAYATH, 1O € HA/I3BMYANTHOI CUTYALIIEIO0 B
TeprKaBi 4y iHIMMA obcTaBuHaAMM KpaltHbOL HeOOXiTHOCTI,
i mpu IbOMY MAIOTh Ha yBa3i, 110 KpM3a B rajTy3i CyCIIiNbHOI
OXOPOHM 3[I0POB A1, 30KpeMa y 3B’s13Ky 3 BIJI/ CHIlom,
TyOepKy/Ib030M, Ma/IAPI€I0 Ta iHIIMMM eIlifieMisAMU, MOXe
BBa)KaTMCs Ha/I3BUYAIHOIO CUTYaLII€I0 B [Iep>KaBi 4/ iHIIN-
My 06CTaBMHAMM KPaitHbol HEOOXITHOCTI; HACTIIKOM IIO-
noxxenb Yrogu TPIIIC, mo crocyloTbes BUdepnaHH:A IpaB
iHTeneKTyaIbHOI BIACHOCTI, € Te, 1110 KoxkeH 4ieH COT mae
IIPaBO BCTaHOB/IIOBATY BJIACHUI PEXXVIM TAKOT'O BUYEPIIaH-
H:1 6e3 3anepevyBaHH:A 3 ypaXyBaHHAM IIO/I0KeHb CTaTell 3
i4 TPIIIC npo pe>xuM Hayi6i/IbIIOro COpYAHHA i IIPO Halli-
OHA/IbHMIT pexXVM. BusHaHo Takox, o unenu COT, B skux
€ HecTava abo BifICyTHICTb BUPOOHIYMX IOTY)KHOCTEN y
(apManeBTUYHOMY CEeKTOPi, MOXXYTb 3iTKHYTICS 3 TPYA-
HOLIIAMU LIOZI0 €(heKTYBHOTO BUKOPUCTAHHSA IIPUMYCOBOTO
nineH3yBaHHA BifnoigHo o Yropu TPITIC. ITigTBepmxeHO
TOTOBHICTh pO3BMHEHMX fiep>kaB-4neHiB COT ctumymo-
BaTy MiJIPUEMCTBA Ta YCTAHOBM, PO3TAIIOBAHI Ha iXHIX
TEPUTOPIAX, A CIIPUAHHA Ta CTUMY/IIOBaHHA Iepefadi
TEXHOJIOTiI HallMeHII PO3BMHEHMM Jep>KaBaM-4/IeHaM.
ITocTanoBEHO, O HAalIMEHII PO3BMHEH] Iep>KaBy-4/IeHN
He 3000B’s3aHi BITHOCHO (papMaleBTUYHOI IPOAYKILii
BUKOHYBaTy a60 3acrocoByBatu Posginmu 5 (Ilatentn) i
7 (3axuct HeposronomysaHoi iH¢popmauii) Yactunn II
Yropu TPIIIC a6o BUKOHYBaTH IIpaBa, IepefdadeHi Lumm
pospimamu, o 1 ciunsa 2016 poky [10].

[IutaHHA gocTymy Ao niKiB i papManeBTUYHNX HIpe-
napariB yperynboBadi B Yrogi TPIIIC y yacTuni BuKO-
puctanna natenTis. Jexnapania Joxa TPIIIC i oxopona
300pOB’sl BU3HA€E IPABO fiepXKaB BiAMmoBigHO mo Yropn
TPIIC noBHOW0 MipoI0 3aCTOCOBYBAaTU THYYKIiCTh JJaHOI
YTOAM 3 METOI OXOPOHN 3[JOPOB’sI HACE/IeHHA 1 CIpUATI
3ara/JIbLHOMY JJOCTYIIY J1O IIKapChKIUX 3aC00iB.

Tax, y maparpadi 6 [lexnapauii [loxa mozgo Yrogu TPITIC
i OXOpOHM 3[OPOBA MIEThCA: «Mu yCBiIOMIIOEMO, 110
nepxaBu-wieHn COT i3 HegocTaTHIMU MOXIMBOCTAMI,
a60 He MaTh iX, y dapMaleBTUYHIN ramysi MOXYyTb
3a3HaBaTU TPYAHOILLIB 3 e(eKTMBHMUM BUKOPUCTAHHAM
000B>A3KOBOrO JilleH3yBaHHA 3TifHO 3 yrogow COT
TPIIIC» [11]. ITpuitusarta B Joxi dexnapaiis IOfOBXYE
NepexifHmMil 1epiof B HaliMeHII pO3BMHEHMX [EepKaB
1o 2016 p.

Cnig 3asHaunTy, mo B Jexmapanii TPITIC 3natimo
BiffoOpa)KeHHs 6araTo 4oro 3 TOTrO, A0 YOTO HpParHyIN
Tep>KaB, LIJ0 PO3BUBAIOTbCSA, OCKIIbKY BUSHAETHCA «CeP-
1103HiCTb Ip06/IEM Y cepi OXOPOHNU 3TOPOB’S, 3 AKUMU
CTUKAIOThCA 6arato jepkas, L0 PO3BMBAIOTLCH, 1 Hail-
MEHIII pO3BMHEH] iep>KaBy, 0COOMINBO TaKi Ipo6ieMu, sAKi
nos’s13aui 3 BUI/CHIJTom [12], Ty6epkynbo3oM, Maispiero
Ta iHIMMY enifemismu» (1. 1). Y ganmit yac po3BuHeHi
mepxasu i BOIB HafjaloTh KOHCYZIbTaTUBHO-EKCIEPTHY
JIOTIOMOTY Jep)KaBaM, 1I0 PO3BUBAIOTHCH, [id 3abesIe-
4YeHHs BUKOHaHHA HuMM nonoxeHb TPIIIC i3 muranb
perynoBaHH:A 00iry Ta JOCTYIy O NTiKapChbKUX 3ac00iB.

Y tpasHi 2003 p. gep>kaBu-unenu BOO3 npuitHanm Ha
BcecsiTHiit acam671e1 OXOpOHM 310POB>A PillleHHs CTBOPUTH
06Me>KeHMI! y 9aci OpraH 1 pO3I/LA/y B3aEMO3BA3KY MK
IIpaBaMI iHTEIEKTYalbHOI BIaCHOCTI, iHHOBALILAMH i IPO-
MaJICbKOI0 OXOpOHOI0 3510poB’s [13]. Lo KoMicito 3acHyBaB
Tenepanbumit gupextop BOO3 y moromy 2004 poky.

Y pesontonii Acam6rei «Ilepernanyra crpareris y cdepi
MKapChKUX IpeTapariB» MiCTUTBCS BUMOTa IIPO Te, 106
BOO3 nopgana pomnosifgb npo Bmaus gisnbHocTi COT
Ha HalliOHAJIbHY HOJITUKY TiKapChKOTO 3a0e3NeYeHHs B
Iep>KaBax-4IeHax i 3po6uia BifOBifHI peKoMeH Ll mpo
cniBpobiTHuiTBO Opranisanii i3 COT [5].

ITicra mpuitHATTA BeecBiTHROIO acaM6/1e€r0 OXOPOHM 3710-
poms BOO3 2008 p. 3a iHilliaTiBo0 [eHepambHOTO iVipeKTOpa
BOO3 IobanbHoi crpaterii y cepi rpoMajicbkol OXOPOHU
3710pOB s, IHHOBAIlil1 Ta IHTe/IeKTya/IbHOI B/IACHOCTI [5] cekpe-
tapiatit BOO3, BOIB Ta COT e 6i/1b111 akTUBI3yBa/Ii CBOE
CHIBpOOITHULITBO 3 MNUTAHb, 10 CTOCYIOTbCA IPOMACHKOL
OXOPOHN 3[JOPOB’s1 Ta iHTe/IeKTya/IbHOI B/IACHOCTI, BUKOPJCTO-
BYIOU ITepeBary pisHyX cep JOCBiY LVX TPbOX OpraHi3ariiL.

Ax 3asnauae [I. M. Ynubicos, 3a yMOBM CTPiMKOTO IO-
urmpeHHs enigeMiit fesaxi unenu COT, mo po3BuBaoOThCH,
MIPU3YIMHWIN NIPOLieC TaTeHTyBaHH:A iHO3eMHMX aHTHpe-
TPOBIPYCHIX, 110 JO3BOJIVJIO BUPOOJIATH iX, He CIUIAYy04n
nNineHsitHNX 360piB Ta IPUBEIO 0 IOSABY IeHePUKIB [14,
c.136]. P. A. AsxoppkaeBa akIleHTYe yBary, 1[0 HeoOXiTHO
IIPOBOAUTH OL/IBII IIVPOKY MOMITUKY, I TPUMYIOUY cep-
1103HY KOHKYP€eHIIil0 Mi>K FeHepMYHUMM IIpeTapaTaMu, K
edexTUBHMI 3aCi6 OCUIEHHA JOCTYIY CYCIiIbCTBA 10
JiKiB i papMaleBTMYHMX NTpenaparis [2, c. 24].

BUCHOBKU

3 BMILle BUK/IaZIeHOTO BUIIIMBAE, 1[0 KOMIIOHEHTOM ITpaBa Ha
3/10pOB>A € IIPABO Ha JIOCTYII 10 MKAPChKMX 3ac06iB. OpHak
JULA 6araTboX JlepyKas, IO PO3BMBAIOTHCA, IIPOOIEMATIYHO
OTpUMATV IIATeHT Ha BUPOOHUIITBO HEOOXiTHIX JIIKapChKIX
3ac006iB a60 OIUIATNTY JIiLieH3iiTHMI 301p, 110 CTBOPIOE 6ap>ep
Iyis peanisallii mpaBa Ha 370poB. JonosauM 3aBmanHaM COT,
BOO3, BOIB € noriryk KoMInpoMicy MK 3aXMCTOM IIpaB iHTe-
JIEKTYa/IbHOI B/IACHOCTI Ta IIPaBOM Ha JOCTYII /IO JIIKaPChbKMUX
npemnaparis. [TpaBoBrmu popMamm JaHOro CIIBPOOITHNUIITBA
€ TIPOBeJIeHHs MDKHAPOIHIX KOH(epeHLlill, Ha SKIX po3po-
O/AI0TbCA MDKHApOHO-IIPABOBi aKTH Ta (POPMYIIIOIOTHCS
IpOoO/IeMHi aclieK TV CyMDKHYX cpep JLs/IBHOCTI OpraHisaryiii,
AKi peasi3oByIOTbCS B IIPUIHATTI CIIVIbHMX IIOJITK JIiif.
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MULTIORGAN FAILURE SYNDROME IN NEWBORNS:
ROLE OF SOCIAL AND ANATOMICO-FUNCTIONAL FEATURES
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ABSTRACT

Protection of maternal health as well as protection of fetal and newborn health is a strategic objective in all countries. It ensures the formation of healthy generation as the basis
of gene pool preservation and further development of the nation. It is known that the progress of critical conditions in newborns is different from classical concepts. Anatomico-
functional features of the newborns (especially premature newborns), the effect of prenatal pathological factors are provocative and background factors of the multiorgan failure
syndrome begining in these patients, which probably affects frequency of appearance of this syndrome, the mechanisms of development, clinical manifestations, the final of
the disease and makes doctors to consider newborns in critical conditions as high-risk group for multiorgan failure syndrome appearance.

KEY WORDS: newborns, multiorgan failure syndrome, social features, anatomico-functional features

Protection of maternal health as well as protection of fetal
and newborn health is a strategic objective in all countries.
It ensures the formation of healthy generation as the basis
of gene pool preservation and further development of the
nation. The level of child morbidity and mortality rates is a
measure of level of development of the country. The practi-
cal reflection of this problem internationally enshrined in
the United Nations Convention on the Rights of the Child
[1]. In Ukraine this problem is more acute than in devel-
oped countries because natural population growth rate for
a long time remaini negative. A key element of a possible
resolution of this issue is to improve the provision of obstet-
ric and neonatal medical care, because, despite the presence
in Ukraine extensive system of medical institutions that
provide such assistance, and relatively satisfactory staffing
of medical personnel, the level of perinatal and newborn
mortality rates exceeds that rates of the European Union
[2]. The solution lies in the development of clinical peri-
natology and perinatal pharmacology, targeted scientific
and practical research of new methods in intensive care
and newborn intensive surveillance [3].

It is known that the progress of critical conditions in
newborns is different from classical concepts by its atypical
symptoms, rapid development, difficulties in pathogenetic
correction of dysfunctional disorders due to less functional
resistance of organs and systems in children, and a variety

Wiad Lek 2018, 71,3 cz. I, 777-780

of their anatomico-functional features. This statement can
be postulated and in relation to definition of multiorgan
failure syndrome as a possible course of critical condition
in newborns [4].

General trends of growth and development in the neo-
natal period are anatomo-functional features themselves.
Neonatal period lasts from birth to 28 days and divided
into early neonatal period (7 days) and late one (7 to 28
days). This period characterizes the processes of adaptation
to extrauterine living conditions, which leads to tension
in adaptive mechanisms of the body. The mechanism is
phylogenetically conditioned and designed to counteract
the birth stress. These physiological features cause unique
approach to determine treatment tactics in newborns: it
must be chosen so as not to interfere with the effective func-
tioning of their own evolutionary developed mechanisms
of sanogenesis. It should be noted that the neonatal period
is the period of unstable functional balance. The failure of
this functional balance can be caused by factors that can be
ignored in older patients. Anatomico-functional features
in neonatal period, that affects the course of multiorgan
failure syndrome, can be determined almost in all organs
and systems, namely [5]:

L. Nervous System:

1) defense mechanism of the nervous system is a general-
ized diffuse reaction (hyperthermia, apnea, tachypnea,
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seizures, etc.) to any external stimuli due to unfinished
interneuron communications and incomplete differen-
tiation of nerve cells;

2) low speed of nerve impulses due to incomplete my-
elination of motor fibers;

3) overresponsive reflexes. that occur through subcortical
regions of the brain, impulsive stereotypical reflexes
and athetose-like motor and convulsive reactions due
to reduced effect of the cerebral cortex on thalamo-pal-
lidar system;

4) susceptibility to cerebral edema and the rapid depletion
of nervous reactions due to increased hydrophilicity of
brain tissue;

5) prevalence of autonomic sympathetic effects. In terms
of critical conditions, it is more stable cardiovascular
functions and fast respiratory decompensation;

6) carotid sinus chemoreceptors sometimes do not work,
which could lead to the apnea on the hypoxia back-
ground;

7) increased permeability of blood-brain barrier in newborns
and young children, including exo- and endotoxins.

II. Thermoregulation system:

1) susceptibility to hypothermia due to:

- rapid heat transfer due to the relatively large surface
of the body;

- high thermal conductivity through the tissue due to
poorly developed subcutaneous tissue;

- inability to increase heat production by shivering due
to weak developed muscle tissue;

- development of peripheral vasoconstriction, tissue
hypoxia and metabolic acidosis in response to hypo-
thermia;

- insufficiently developed sweating, limiting heat loss
with evaporation;

2) the possibility of uncontrolled hyperthermia due to:

- limited heat loss through evaporation of insufficiently
developed perspiration;

- limited convection heat loss through the skin due to hy-
perfunction of sympathetic system (infection process).

III. Respiratory system:

1) lower than in adults, absolute levels of alveolar ventila-
tion due to the smaller number and size of the alveol,
which causes a rapid decrease of alveolar ventilation
with increasing dead space;

2) higher than in adults oxygen demand, which requires
relatively large amounts of ventilation. This in leads to
low partial pressure of carbon dioxide;

3) lesser sensitivity of neonates respiratory center to de-
crease ot partial pressure of oxygen retards breathing
options adaptation in case of hypoxia;

4) increasing of breathing value in newborn in proportion
to the increase in the frequency of respiratory move-
ments, depth of breathing and airway resistance. This
leads to the rapid development of respiratory failure
and inability to reduce the value by increasing the
respiratory volume in newborns.

5) horizontal arrangement of ribs, relatively weak devel-
opment of respiratory muscles and high position of
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the diaphragm contribute to the rapid development of
respiratory failure.

IV. Hemodynamic system:

1) arterial grid developed better than the venous and large
vessels - better than microcirculation vessels, which
contributes to a certain centralization of circulation;

2) capillary net has numerous anastomoses, providing
adequate gas exchange in tissues;

3) tendency to sympathicotonia causes tachycardia and
vascular spasm in response to pathological external
influences. Hemodynamic has higher circulation speed,
relatively lower systolic volume, higher heart rate and
higher speed of volumetric blood flow per unit of body
weight. These characteristics determine the compen-
sation of high-speed circulatory hemodynamic of low
specific resistance of blood vessels and cause a false
picture of clinical compensation mechanisms on the
background of hemodynamic disturbances.

V. Digestion system:

1) massive blood flow to the liver in the background of im-
maturity of its enzyme systems, contributes to the rapid
depletion of the detoxification function, development
of liver failure with hepatosplanchnic hemodynamic
disorders;

2) Liver (including spleen) is one of the main organs of
the reticuloendothelial system involved in phagocytosis,
neutralization of bacterial toxins and the development
of immune bodies, causing their role in lowering the im-
mune resistance of the organism and the dissemination
ofinfection on the background of spleen hemodynamic
disorders;

3) intestinal permeability increased by active pinocytosis
enterocytes and causes a high probability of bacterial
translocation and immunogenic load by macromolec-
ular peptides of intestine.

VL. Urinary system:

1) filtration ability of the kidneys is lower than in adults,
the function of sodium reabsorption relatively high,
which leads to fluid retention in the body;

2) low activity of the kidneys to ammonia synthesis and
low phosphate content in provisionally urine determine
the susceptibility of newborns to metabolic acidosis.

VII. Endocrine system:

1) low thyroid hormone promotes fluid retention;

2) synthesis 17-disoxycorticosteroids dominates the syn-
thesis of 17-oxycorticosteroids because the former ones
have lesser catabolic effects;

3) mediates stress reactions in newborns is predominantly
norepinephrine;

4) the amount of insulin B-cells of the pancreas, prevails
over the number glucagonic a-cells that produce glu-
cagon, which on the one hand, helps ensure adequate
energy supply to the cells on the background of increased
basal metabolic processes in children, on the other hand -
quickly leads to hypoglycemia in pathological conditions.

VIIL. Blood system:

1) blood viscosity and hematocrit index higher than in
adults, which reduces the flow of blood;
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2) physiologic leuco- and erythrocytosis;
3) about 70% of all elements are formed by granulocytes,
causing physiological shift in leukocyte formula in the
left due to mature forms. During the first 5-7 days of
life neutrophil percentage decreases nearly in two times,
and the percentage of lymphocytes increases in two
times;

About 70% of hemoglobin presented by its fetal fraction,

characterized by high resistance to alkaline environ-

ment and strong binding abilities with oxygen. This
lead to the low oxygen return to the tissues, resulting
in the rapid development of tissue hypoxia.

IX. Fluid and electrolyte exchange:

1) the total water content in the body of the newborn is
greater than in other age groups, and accounts for al-
most 80% of body weight mainly through extracellular
fluid (about 40% of body weight);

2) on the 3rd-5th day of life transient negative water bal-
ance is observed;

3) the totalloss of water is about 1750 ml/ m?/ day, which
leads to high (4-5 times higher than in adults) rate of
water exchange and higher relative demand for water.

X. Acid-base status:

1) low buffer capacity of arterial blood contributes to
metabolic acidosis even under physiological delivery;

2) alower partial pressure of arterial carbon dioxide, which
is formed as a respiratory acidotic state compensation,
due to the low sensitivity of chemoreceptors can func-
tion and after reaching compensation, leading to the
development of respiratory alkalosis.

XI. Catabolism: the need for materials is higher, due to the
high intensity of basal metabolism and expenditure on
growth and physical development;

1) inadequate qualitative and quantitative composition
of nutrients quickly leads to disruption of physical and
mental development disorders, dysfunctional system
homeostasis factors weakening the immune response,
adaptive responses violations, suppression of functional
activity.

2) the need for protein per 1 kg of body weight is higher
than in adults, and equals 4.0 g / kg / day;

3) to the essential amino acids in newborns additionally
includes histidine, cystine and cysteine;

4) due to the accumulation of nitrogen in relation to
plastic processes active indicator balance of nitrogen
in newborns in the first 3 days of life is negative;

5) in children the total serum protein and protein fractions
are different from adults towards hypoproteinemia,
which reduces oncotic pressure of blood plasma;

6) low blood glucose causes the rate of development and
severity of hypoglycemic states, in particular - due to
the depletion of carbohydrate stores.

Thus, one could argue that the background to multiorgan

failure syndrome in newborns is the rapid development

of cerebral, respiratory, renal, hepatic enteric disease, dis-
orders of hemodynamics, acid-base homeostasis, energy
deficiency and regulations constants and clinical course
of functional disorders of organs and systems have age

4)

differences, which should be considered in diagnosing
multiorgan failure syndrome.

Nature of forming the newborn immune system, particularly
of monocyte-macrophage link also leads to the tendency of this
age group to development of the multiorgan failure syndrome.
Fetal monocytes and macrophages are capable of production
of proinflammatory cytokines at the beginning of the first
trimester of pregnancy: active tumor necrosis factor -a, inter-
leukin(IL)-6, IL-8 approaching this period the level of adult
person and almost not changed during the prenatal period.
At the same time, the activity of pro-inflammatory cytokines
(IL-4, 10, transforming growth factor-f, the level of prolifer-
ation of T-lymphocytes, natural killer cytotoxicity) is directly
proportional to the gestational age of the child [6]. During
the first seven days of life changing the image of immune
protection. Continuing a marked decrease in the number of
circulating neutrophils, increase the proportion of lympho-
cytes, monocytes, eosinophils, immunoregulatory index (CD4
/ CD8). Such changes known by the term “first physiological
leukocyte crossroads’, possibly related to microbial contam-
ination of previously sterile loci in newborn. In neutrophils
also ascertain their ability to reduce adhesion, aggregation,
uncertainty expression of L-selectin and adhesion molecules,
resulting in the migration of leukocytes to inflammation and
their ability to phagocytosis reduced. The noted quantitative
compliance of monocytes to an adult, but their ability to mi-
grate in inflammatory foci low. In the neonatal period there is
a significant increase in levels of proinflammatory cytokines
associated with stimulation of the monocyte-macrophage
immunity, but in terms of physiological signs of syndrome
of systemic inflammatory response were not observed [7, 8].

An important feature of the multiorgan failure syndrome
in newborns is the fact that at the birth a child has clinic of
this syndrome or the mechanisms of its development has
been started. Among the prenatal causes of multiorgan
failure syndrome the main role given to newborn and fetal
hypoxia that can occur as a manifestation of asphyxia due
to violation of utero-placental blood flow, or as a manifes-
tation of fetal pathology (perinatal infection, trauma, con-
genital malformations). Intrauterine hypoxia and intranatal
asphyxia are the main factors for perinatal losses. Perinatal
hypoxia leads to a series of violations at the time of birth.
Thus, in neonates with asphyxia at birth there is higher
plasma glucose level compared with healthy children that
is maintain that level the first two days. At 5-6 days of life
glucose level in blood plasma is reduced compared to this
level in healthy children; The same trend is observed in
the study of red blood cells glucose. There is cell energy
deficiency, the calcium imbalance, loss of mutual regulated
relations between metabolically active enzymes. As a result
of hypoxic effect on the time of birth a child has disorders
of systemic and organ blood flow [9-12].

Among newborns should be separately identified group of
premature newborns because their anatomical and physio-
logical characteristics are different from more mature ones.
According to the decree of Ministry of Health of Ukraine
Ne179 from 29.03.2006 “On approval of Instruction on criteria
perinatal period and live birth and death birth. Procedure for
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registration of live births and death birth “preterm (premature)
newborn is considered live born child born or removed in the
gestation of about 22 to 37 full week of gestation (154-258 days
from the first day of the last normal menstrual cycle). These
children will have more severely systems disfunction due to
organ immaturity. In addition, it should be noted that with
the current position of miscarriage factors seen as immune
dysfunction, uterine-placental complex. Thus, women with
miscarriage have changes in oxidase activity of granulocyte
activation of neutrophils chemotaxis, increased alkaline phos-
phatase, lysosomal-cationic protein, myeloperoxidase, which
areactivators of inflammation present phenomenon vasospasm
and increased adhesion-aggregation activity of blood vessels in
the uterus and placenta, antiprogesterone activated antibody
formation. Thus, prematurely born child can be considered as
the patient with initiated mechanisms of the multiorgan failure
syndrome. In addition, small gestational age of the child is tra-
ditionally accompanied by the presence of respiratory distress
syndrome of newborns varying degrees of severity, which is
associated with the terms of the production of surfactant. The
first wave of surfactant synthesis is activated within 25-26 weeks
of gestation and is associated with methiliation of ethanol.
This path is exhausted to 35 weeks of gestation and extremely
ineffective at the background of hypoxia. Second, phosphatit-
ilcholinesterase path is activated only within 35-36 weeks of
gestation. These physiology features of prematurely born child
alwayslead to the presence in these patients a degree of hypoxia
due to ventilation disorders [13].

Thus, anatomico-functional features of the newborns
(especially premature newborns), the effect of prenatal
pathological factors are provocative and background fac-
tors of the multiorgan failure syndrome begining in these
patients, which probably affects frequency of appearance
of this syndrome, the mechanisms of development, clinical
manifestations, the final of the disease and makes doctors
to consider newborns in critical conditions as high-risk
group for multiorgan failure syndrome appearance.
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KOHLENTYAJIbHI NIAXOAN A0 AOCAIAXKEHHA NPOBNEMU
NPOGECIVHOI NIArOTOBKU GAXIBLIB 3 ®I13MYHOI TEPANII

AnHa B. QacriBeup’, MaBno B. XomeHKo?, InHa €. LlanapeHko?
MONTABCHKMI IHCTUTYT BI3HECY MBH3 «MHTY>», MONTABA, YKPAIHA
1ONTABCHKNI HALIOHANBHIA NELATOTIYHIA YHIBEPCUTET IMEHI B. T. KOPONEHKA, ONTABA, YKPATHA

PE3IOME

Bcryn: PiBeHb 340p0B’A HaceneHHa Ta iioro 36epexeHHs € MeAnyHoto npobnemoto, Aka NoTpebye oNTUMaNbHOro BUpILLEHHA Ta HeobXiAHOCTI BAOCKOHANEHHA ynpaBNiHHA
CUCTEMO0 3aX0ZiB. 3a OLliHKaMu (axiBLIB, CTaH 340POB’A HaceneHHA YKpaiti CynpoBOKYETHCA BIUCOKOI CMEPTHICTIO, 3HAYHMMY NapaMeTpaMi1 iHBaniAu3aLi Ta 3aXBOPHBAHOCTI
i 3MeHLLEHHAM CepeAHbOi TPUBANOCTI XMUTTA. 3aXBOPIOBAHHA, AKI NPUBOAATD A0 TaKUX HEraTUBHUX MeAMKO-COLianbHIX Ta COLlianbHO-eKOHOMIYHUX HACMIAKIB, € TaK 3BaHi
«XBOPOOM CMoCoby XKuUTTA» abo «xBOp6Y LMBINI3aLi». Lii 3aXBOPIOBAHHA MaloTb UMCNIEHHI METOANKIN AiarHOCTIKM, NiKyBaHHA Ta peabinitauii, 40 AKUX He B OCTaHHI0 uepry
BifHOCMTbCA disioTepania. (ame TOMY NUTAHHA MiAFOTOBKYN BUCOKOKBaNidikoBaHMX GaxiBLiB 3 i3nuHOi Tepanii € OAHUM 3 HaMlBAXKNMBILLIMX 3aBAaHb, 0CO6NMBO B HaLLi AHi,
Konu BifbyBa€eTbCA NOCTiliHe 3HUXKEHHSA PiBHA 300p0B>A | (i3MUHOT NIATOTOBNEHOCTI HaceNeHHs B YKpaiHi.

Mertolo focnimKeHHA € KOMNNEKCHIE aHani3 KOHLeNTyaNnbHYX NiAX0AIB A0 Npobnemu niaroToBKI GaxiBLyiB 3 GisuyHoi Tepanii.

Martepianu Ta metoau: lToctaBneHoi MeT JOCATHEHO LNAXOM BUKOPUCTAHHA CYKYMHOCTI 3aranbHOHAYKOBUX METOAIB, 30KpeMa aHani3y, cucteMatu3alii Ta y3aranbHeHHs
AAHNX HAyKOBUX Axeper.

Ornap;: ABTopamm BU3HAUEHO KOHLENLito NPpodeciiiHoi NiAroToBKM MaiibyTHiX GaxiBLig 3 Gi3uuHoi Tepanii'y BULLMX HABYANbHUX 3aKNAAAX. 3a3HAYEHO, LLIO CAME KOMMETEHTHICHMIA
NigXia po3rnARAETLCA AK AOMiHYIOUMI BEKTOP OHOBJIEHHA 3MICTY BULLOT OCBITM B yMOBaX baraTopiBHEBOT NiAroToBKY axiLiB 3 ¢i3uuHoi Tepanil. Y cTaTTi akLeHTYETbCA
yBara Ha CyTHOCTi Ta XapaKTepHX 0cOBANBOCTAX 3a3HaUeHNX METOLOMOYHIX MiAXOAIB, BU3HAUEHO iX KOMMNAEKCHe BUKOPUCTAHHS, LU0 A€ 3MOTY PO3rNAZATH NIArOTOBKY
daxiBLiB AK cucTemy, AKa cnpuAe GopmyBaHHI0 B MaiibyTHbOro cnewianicta rpynu npodeciitinx AKocTeit, MOTUBIB i LIHHOCTEIA Ta BUAINUTI KOMMOHEHTY i Or0 FOTOBHOCTI 40
MaibyTHBOT AiANbHOCTI.

BucHoBku: OTxe, Hamu PO3KPUTO PO Ta 3HAUEHHA KOHLIENTYaNbHUX NiAXoAiB Ao npodeciitHoi niaroToBKM MaitbyTHiX GaxiBLis 3 di3uuHoi Tepanii y BuLLil WwKoni, Ao AKUX
BK/KOYAEMO KOMMETEHTHICHWIA, NapagurManbHii, CUHEPTeTUYHIIA, aKCONOYHIIA, CY6'eKTHO-BIANBHICHWIA, aKMEONOriYHMUIA, CUCTEMHWI | KyNbTYPONOriUHMI. YKa3aHo, Lo
came B yMOBaX pehopMyBaHHA MeMUHO rany3i 3aCToCyBaHHA AaHUX NiAXOAiB NOCTYNOBO HabyBae iHHOBALiiHOrO0 XapaKTepy, BU3Havatoun ruboki CucTeMHi nepeTBOpeHHaA
y CUcTeMi NiaroToBKIN KaApis 3 ¢i3nyHoi Tepanii.

KJTIOYOBI CJIOBA: koHuentyanbHi nigxoan, npodeciiia nigrotoka, daxisewb 3 ¢iauuoi Tepanii, roToBHICTb 40 NpodeciitHoi AiAnbHOCTI, MeAUYHa OCBiTa.

ABSTRACT

Introduction: The level of people’s health and its preservation is a medical problem that requires the optimal solution and the need to improve the management of the system
of measures to achieve the goal. According to specialists, the health of Ukrainian people is accompanied by high mortality, significant parameters of disability and morbidity
and a decrease in the average life expectancy. Diseases that lead to such negative medical and social and socio-economic consequences are so-called “illnesses of a way of life”
or“diseases of civilization” These diseases have numerous methods of diagnosis, treatment and rehabilitation, among which physiotherapy is not the least. That is why the issue
of training of highly qualified specialists in physical therapy is one of the most important tasks, especially in our days when there is a constant decrease in the level of health
and physical preparedness of the population in Ukraine.

Theaim of the study is a comprehensive analysis of the conceptual approaches to the problem of professional training of future physical therapists in modern scientific interpretation.
Materials and methods: The aim was achieved through the use of a set of general scientific methods, in particular, the analysis, systematization and synthesis of these scientific
sources.

Review: The authors denoted the conception of professional training of physical therapists which is in higher educational establishments. It is specified that just competent
approach is to be a dominant vector of updating of contents of higher education under the conditions of layered training of physical therapists. The attention in the article is
accentuated on the substance and peculiarities of the indicated methodological approaches; it is also pointed out that complex use of these approaches gives an opportunity
to regard the training of specialists as the pedagogical system which promotes forming of group of professional features, motives and valuables of specialist and pointing out
the components of his availability for future activity.
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Condusions: Consequently, we have revealed the role of conceptual approaches to the professional training of future specialists in physical therapy in higher education, which
include competence, paradigm, synergetic, axiological, subject-activity, acmeological, systemic and cultural. Itis specified that in the conditions of the medical sector’s reformation,
the application of these approaches is gradually becoming innovative, defining deep systemic transformations in the training system for physical therapy.

KEY WORDS: conceptual approaches, professional training, physical therapist, availability for professional activity, medical education

BCTYN

PiBeHb 370pOB’A Hace/leHHA Ta J10r0 30epeXXeHHS €
MeIMYHOI0 Np0o6IeMoI0, sika MOTpebye ONTUMAb-
HOTO BMpillleHHs Ta HeOoOXiJHOCTI BEOCKOHAa/TeHHs
YIPaBIiHHA CUCTEMOIO 3aXOJiB 3 JOCATHEHHA METMU.
3a oninkamu ¢QaxiBiiiB, cTaH 3[OPOB’sl HaCeIeHHs
YKpaiHM CynpOBOJKYETHCA BUCOKOK CMEPTHICTIO,
0co06/MMBO cepefi 0cib mpalesfaTHOTO BiKy, 3HAUHUMU
napaMeTpaMM iHBajlifju3alil Ta 3aXBOPIOBAHOCTI i
3MEHUIEHHAM CEepeNHbOI TPUBAIOCTI XUTTA, AKA MEH-
ma y cepefiHboMy Ha 10 poKiB IOPiBHAHO 3 iHIIMMMU
KpaiHaMu €Bpoco103y. 3aXBOPIOBaHH S, AKi IPUBOAATD
[0 TaKMX HEraTMBHUX MEJMKO-COLIia/IbHUX Ta COILli-
a/IbHO-eKOHOMIYHMX HACJIifIKiB, € TaK 3BaHi «XBOpOOU
croco6y >XuUTTA» 260 «xBopobu uMBinizanii», [o AKUX
BiJHOCATD CEpLIeBO-CY/IMHHI, EH/JOKPMHHI 3aXBOPIOBaH-
HA, 3aXBOPIOBAaHH:A HEPBOBOI CUCTEMMU, aTEPOCKIIEPO3,
XBOPOOY OIOPHO-PYXOBOTO amapary, OCTEOXOH[PO3
towo. I]i 3aXBOpIOBaHHA MAIOTh YMCIAEHHI METONUKMA
BiarHOCTUKM, JIIKYyBaHHA Ta peabimiTanii, 1o IKMX He B
OCTaHHIO 4epry BifHocutbcs disiorepamnia. Came Tomy
NNUTAaHHA NiATOTOBKY BUCOKOKBaIi(pikoBaHNX (axiBuiB
3 pisuuHOi Teparmii € OZHUM 3 HallBOXK/IMBIIINX 3aBaHb,
0co6mMBO B Hamli JjHi, KON BifOyBaeTbcsA MOCTiliHe
3HVDKEHHS piBHA 370poB>A i (isuYHOI MiATOTOB/IEHO-
cTi HacelleHHA B YKpaiHi Ta 6arato mocTpakiaanx B
pesynbrari ATO Ha Cxopi kpaiHn.

[Ipodeciitna pisnpHicTh daxiBisg 3 disnunol Tepamil
Ma€ Ha MeTi BiTHOBJIEHHA Ta IOKpalleHHsA (yHKIio-
HaJIbHOTO CTaHy Ta 3arajbHe 03/J0POBJIEHHA OPraHisMy
JIIONVIHY 3 BUKOPYCTaHHAM 3ac06iB isnyHol KynbTypH i
npupopHux ¢pakropis. Paxisens 3 ¢isnunoi Tepamii go-
6upae 3acobu i popmu nikyBanbHOI HisN4HOI KYIBTYPH,
PO3po0/Ii€ METOAMKY 3aCTOCYBaHHA (Pi3NIHMX BIIPaB Ha
PpaHHIX eTanax JiKyBaHHS, [I/IaHY€ i BUKOHYE IIPOrpaMy
HOJja/IbIIOr0 (PyHKIIIOHA/IBHOTO BifIHOB/IEHHH i (isn4HOI
Ji€30ATHOCTI XBOPOTO, BUAB/AE i POSIIMPIOE pe3ePBHI
MOXK/IMBOCTi OpraHi3My, IOBEPTAE IO aKTUBHOI y4acTi
Y SKUTTI CyCHinbCTBa. 3 OITIAAY Ha 3a3HadyeHe BUIIe,
IIPOIIOHOBAHE JOC/IiPKEHH € aKTya/IbHIM, He0OXiTHUM
i CBO€4aCHMM.

META AOCNIAXKEHHA

MeTo10 HamIOro JOCIigKeHHSA € KOMIIJIEKCHUI aHai3
KOHIIENITYa/IbHUX MiAXOAIB 4O Mpo6IeMM HMiirOTOBKYU
¢axiBuiB 3 pisuyHoOI Tepamii.
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MATEPIAJIA TA METOAU

ITocTaBneHoi MeTH JOCATHEHO IIIAXOM BUKOPUCTAHHSA
CYKYIIHOCTI 3ara/IbHOHayKOBUX METO/IiB, 30KpEMa aHali3Yy,
CHUCTeMATH3allii Ta y3araJlbHEeHH JaH/X HAyKOBUX JPKEPETL.

ornaan TA ObroBOPEHHA

PesynbraTyit TEOpeTMYHOrO aHai3y JOCTIIKYBaHOI IPO-
671eMM CBiTYaTh PO 3POCTAHHA iHTepeCcy HayKOBIIiB 10
nigroroBku ¢axislis 3 ¢pisuyHoi Teparmii. Tak, Teoperny-
Hi 3aca/i KOMIIETEHTHICHOTO MigX0Ay cOpMy/IbOBAHO
y npanyax M.Bagescbkoro, O.lanarysosa, 10.IleTposa,
C.Papyna, I0.Ilerposa. [Ipo6nemMaM BIpoOBaj>KeHHS
IapafiurMajabHOTO MiIXOly B CMCTEMY BUILOI OCBiTH
npucssuerno poborn C. Tonuapenka, }0.€roposoi,
B.KymHipa; cuHepreTudHoro — B.Bacunpkosoi, B.Ka-
Baneposa, M.®emopoBoi; akcionorignoro — O./Iucronanp,
C.CannikoBoi, H.UyBaroBoi; cy6’€KTHO-Iis/IbHICHOTO
- L. 3umuboi, O. JleonTbeBa, [.CopokoBUX; aKkMeono-
rivunoro — O. AnicimoBa, €. borganosa, B.Bakynenko;
KynbTyposnorigysoro — B. Ipunbosoi, T. Koponbosoi, T.
Mapcapgonosoi. ITpore, Ha CbOrofiHI MM TaHHA IIOFO KOH-
LenTyaabHX IiIXOMiB O aHaMIi3y npo6meMy mi;TOTOBKA
¢axiBuiB 3 QpisnuHOI Teparii 3aMNIIAETHCSA HELOCTATHBO
MOCTiI>KeHUM.

IonimapapurmManbHiCTh BUIOI OCBITH, AKY CIIOCTepira-
€MO CbOTOJIHi, 3yMOBJIEHA, IIE€PENOBCIM, PISHOMaHITHICTIO
CY4YacHMX MeTOJOJIOTiYHUX MifxoxiB. MeToro po3pobku i
OOI'PYHTYBaHH: LIVIX IiIXO/IiB 6araTbMa BUCHNMI € He JINIIIe
OCMIIC/IEHHA 1 TOACHEHHS IIEJaTOriYHMX 3aKOHIB i 3aKOHO-
MiPHOCTEI, AKi € BUSHAYa/IbHYMU Y PO3BUTKY OCBiTH, aJie I
THOLIYK Ji€BMX MPAKTIYHNX 3aC00iB IepeTBOPEHH: IIefjaro-
TiYHOI peanbHOCTI, MOUIYK IU/IAXIB 1i yIOCKOHA/IEHHA Ta I10-
JA/IbIIOTO PO3BUTKY, MOJO/IAHHA HaAABHMUX CYTIEPEYHOCTEN,
a TaKoX I0OyI0Ba HOBMX e(heKTMBHIX OCBITHIX MOJIEIeit.

CydacHa BUIIIA IIIKO/IA TOJIOBHOIO METOIO CTAaBUTD (OPMy-
BaHH: BCeOIYHO PO3BUMHEHOI 71 06[apOBaHOI 0COOMCTOCTI,
3ATHOI He JIMI1Ie 3aCTOCOBYBATH CBOI 3HAHH:A, BMiHH Ta Ha-
BUYKM Y IIOJA/IbLIIN IPAKTUYHII JiANBHOCTI, aJie J ITOCTITHO
TIOTIOBHIOBATH i OHOBMOBaTH iX. Tak, 3poCTaHHsA 3Ha4YeHH:
KOMIIETeHTHOCTI Mait0y THixX ¢paxiBLiB 3 isnyHoi Tepariiil € of-
Hi€I0 3 HAIBAarOMIIIINX 0OCOO/MBOCTEN! Cy4aCHOI BIUILO IIKOJIIL.

Ha namry 1yMKy, KOMIIETEHTHICHMI IiIXiJ, 1O JIEXKUTD B
OCHOBI cTparerii MOJepHi3allil BITYM3HAHOI BULOI HIKO/IN,
CIIifl pO3I/IA/IaTY AK OJHY 3 HalOi/IbII aleKBaTHUX BifIIO-
BiJiell CMCTeMI BUIIOL OCBIiTY Ha BUMOTIH, SIKi BUCYBAa€ 10
Hel Cy4JacHe CYCIIIbCTBO.



KOHUENTYAJIbHI MIAXOAM OO AOCNIAXEHHSA MPOBEMM MPOMECINHOI NIATOTOBKM GAXIBLIIB 3 ®I3YHOI TEPANIT

O. IloMeTyH MifKpecnIoe, WO Mifi MOHATTAM «KOM-
METEeHTHICHUI MifXif» CHifi pO3yMiTi 30pi€HTOBaHiCTh
HaBYa/IbHOTO IIpOllecy Ha (POPMYBAaHHS Ta PO3BUTOK
0a30BUX, 3aTaJIbHOTATY3€BUX i NIPeJMETHUX KOMIIe-
TEHTHOCTell MaitbyTHboOro Qaxisus [1, c. 64]. Tomy inei
KOMIIETEHTHICHOTO ITiZIXOAY, AKi MIBUIKO IO PIOIOTHCA
B YKPaIHCbKOMY OCBiTHbOMY IIPOCTOPI, CbOTOIHi aKTUBHO
06TOBOPIOIOTHCA 11 APOOYIOTHCA Y CHCTEMI BUILIOI OCBITH
y ranysi ¢isuunoi Tepamii.

Ille opHi€0 OCOOMMBICTIO KOMIIETEHTHICHOTO MiAXORY B
npodeciitHiit ocBiti, Ha ;ymMKy B. O. PakeBiry, € rymanicTig-
Ha, 'yMaHiTapHa i IpaKTWYHa HAIIPABJ/IEHICTD HA JOCATHEHHA
HpodeciiiHOro po3BUTKY Ta caMopeatizarlio axiBLi i yac
(bopMyBaHHA HeOOXiTHIIX /1A CIIITHOTO QYHKIIIOHYBaHHSA
Y CYCII/IbCTBi KOMIIETEHIIN i, AK Pe3y/IbTaT, KOMIIETEHT-
HOCTeI, 10 A€ 3MOTy IiBUIIMTY CTYIHb COLia/IbHOTO
3aXVICTY B YMOBAaX PMHKOBOI eKOHOMIKM [2, c. 10].

Tak, MM po3IAa€EMO KOMIIETeHTHICHUI MifXix AK [0-
MiHYIOUMII YMHHMAK OHOBJIEHHA 3MICTy Cy4acHOI BMUILOI
OCBiTU B yMOBax 6araTopiBHeBOI iAroTOBKM (axiBIiB 3
¢isnunoi Tepamnii. Peanisanis koMneTeHTHICHOTO IigXOAY
la€ MO>K/IMBICTb chopMyBaTu KBastidpikoBaHOro axisiis,
110 BOJIOfji€ BCiMa HeOOXiTHNMM AKOCTAMN Ji TpOoeciitHm-
MM 3HaHHSAMI, 2 TAKOX TOTOBMIA 10 TIOJJa/IbLIIOTO PO3BUTKY
CBOIX 3Ai6HOCTeI! i migBUILeHHs KBamidikarii.

BuxopucranHA napagurMaabHOrO MiJIXOY € He MEHII
3HAYYIIUM Y mpoleci npodeciitHOl MiATOTOBKYU Maii-
OyTHiX ¢axiBLiB 3 (isuyHOI Teparmii, OCKi/IbKM caMe Ha
OCHOBI OCBITHIX ITapaIurM 3JiJICHIOETbCSA IIPOEKTYBAHHA
3MICTOBHOI CTPYKTypu HpocdeciiiHol miAroToBKY, AKY
CK/Ia[IAl0Th MeTa Ta 3aBJAHHA HaBYaHHA, 3 OJHOTO OOKY,
Ta Pi3HOMaHITHi OCBiTHI TapaiurMu — 3 iHILIOTO.

Iopinaemo gymky 0. O. €roposoi, AKa BUOKPEMIIIOE
Taki OCBiTHI mapagurmu: 1) 3HaHHEBO-OPIEHTOBaHY
(ocHOBHe OCBIiTHE 3aBJaHHA NOJIATAE Y GOPMYBaHHi Mill-
HIJX CYICTEMATH30BaHNX 3HAaHb CTY/ICHTIB); 2) AiANbHICHY
(po3BUTOK 3ATHOCTI 1O aKTUBHOI FisTBHOCTI Ta Ipari);
3) ocobucricHo opieHTOBaHY (PO3BMTOK Ii3HAaBa/TbHMX
MOTHMBIB i 3{6HOCTEI!, HAKOIIMYEHH JOCBily CMUC/IOBUX,
IIHHICHUX 71 eMOLiMHUX OI[iHOK MOBENiHKM iHIIUX JTIO-
Jieit Ta CBOEI BIIACHOI); 4) KYIbTYPOIOriyHY (BUXOBAHHS
iHTeTireHTHOCTI 11 3arajbHOI KY/IBTYpH); 5) CBITOITLANHY
(pO3BUTOK LiMiCHOI CHCTEMM MOTIALIB Ha CBIT); 6) ry-
MaHicTI4HY (CaMOBU3HAYeHHA 0COOVICTOCTI Ta CTBOPEHHS
yMOB i1 1i camopeartisarii); 7) mpo6/1eMHO-eBPUCTUYHY
(BuxoBaHHA TBOpYOI 0cobMCcTOCTI); 8) aKcionoriuny (pos-
BUTOK IIiHHICHUX Opi€HTaNiit); 9) cuHepreTnyHy (po3Bu-
TOK 371i0HOCTeIl JO caMOOpraHisallii it CaMOPO3BUTKY);
10) KOMIIeTeHTHICHY (PO3BUTOK K/TIOUOBYX KOMITETEHIIii
B iHTENIEKTYa IbHIll, CYCIi/IbHO-TIO/IITUYHIl, KOMYHiKaIliii-
Hil1, iHpopManiitHii Ta iHmuX cdepax), 11) camoocsiTu i
TBOPYOTO CaMOPO3BUTKY; 12) KOHKypeHTHicHY [3, c. 15].

CporopHi ocobmmBe Micre y Teopil Ta MeToaMIi IIpo-
(eciltHOl OCBiTH BiIBeleHO CUHEPreTMYHOMY IIiIXOIOBI.
Tak, B. I. Bunenko BBakae, 1110 y IIelarOTi4Hiil IpaKTUIli
HaCTaB 4ac [/ BUKOPUCTaHH: 11e0/I0rii CMHEPTeTUKM, OC-
HOBY AKOI CKJ/IaJla€ IIpOLeC CaMOOpraHisallii, 4epryBaHHsA
Xa0Cy Ta MOPAJKY i AKa € yHiBepCa/IbHUM IIPUHLIAIIOM, Xa-

PaKTepHMM I CUCTeM Haii3arajbHiloro Buay [4, c. 55].

AHari3 ync/IeHHNX HayKoBYX mpaub (B. B. Bacunbkosa,
L. C. Do6ponpasosa, €. b. KonecHikosa, H. I. CaBuuesa ta
in.), y sKux oco6/mBe Miclie BifBeieHo Ipo6yeMi peaisa-
LIl ifei CMHePreTUYHOTO MiIX0Ay B IIefaTrorilli, JO3BO/AE
CTBEPJIKYBATH, 110 CbOTOJHI PONb CMHEPTeTUKM 3a/IN-
LIA€TbCA He BUABNeHOW. OfHaK, 3aBJAKM CUHEpPreTul,
CbOTOJHi OKpeMi TAKTVYHI IMTaHHA OCBITU BXXe OTpUMaI
OpWTIiHaJIbHI Ta NE€PCNEeKTUBHI BUPilleHHA.

3aBpAKM IOCTiTHOMY 0OMiHY eHepri€lo, iHpopMali€lo
Ta pecypcaMy 3 HaBKOJIMIIHIM CepelloBMILEM, CUCTEMA
OCBiTH € BifikpuTOM0. IIpo cMHepreTMYHiCTh OCBITH, Ha
nymMky B. A. KaBanepoBa, cBifuuth ii HemiHiHICTSD i
CK/IaJHICTB, AKi 3yMOB/IIOIOTh QYHKIIOHYBaHHSA CUCTEMU
OCBIiTM Y paMKaxX IPUHLMITY IOSUTUBHOIO 3BOPOTHOTO
3B’A3KY 1 MOXK/IMBICTD 3MIiHIOBaTU CTPYKTYPY 3 METOIO
NIPUCTOCYBAHHA [0 3MiH 30BHIIIHIX YMOB iCHYBaHHA.
Tak, 3a cmoBamu B. A. KaBaneposa, cuHepreTuka HabyBae
puc, IpUTAMaHHUX HOBIll mapagurMi y ¢inocodii ocsi-
TU, /I IEPEHOCUTD yBary Ieparora, ¢ginocoda ocsitu Ha
HeOOXiHICTb 3MiCTOBHOTO IepeTBOPEHH: HaBYaIbHOTO
npouecy [5, c. 94].

Ha gymxy B. I. KpemeHs, OpyHIUIN CMHEPTETMYHOTO
ITiIXOZY ITOK/Ia/I IIOYaTOK HOBIJ CUCTEMHO-CYHEPIre TUYHIl
KOHIIeIIIil y efarorili, FOJIOBHMMM IIOJIOXKEHHAMH fKOIL €
TaKi: CyTHICTb BCiX ITeJarOTiYHMX ABUIL 1 IPOLIECIB CKIaa€
CUCTEMHIII CUHEPreTUYHI ITifIXi/j; KO>XKHA 3 TIearOriYHIX
CHCTEeM ITOBMHHA PO3INIALATICA Ta PO3YMITIUCA AK CUHED-
reT4Ha LiTiCHiCTh; BUTOKAMU Ta PYLIiAMU PO3BUTKY
TIeJJarOrivyHOI CUCTEMU € HE CYIIEPEYHOCTI, a CMHEPreTU3M
1 B3a€EMOJIisl TAKMX CHCTEM; 3a CBOEIO CY THICTIO IIEJATOTiYHi
CHCTEMU € aHTPOIIOMOTIYHUMM, 60 IXHIM 00’€KTMBHUM
IIpU3HAYEHHAM € 3a0e3nedeHHA POPMYBaHHA JIIOAVHI
AK 0COOMCTOCTI, OBONIOAIHHA CUCTEMHOIO KY/IbTYpPOIO
JIOAVHO3HABCTBA, CPOPMOBAHOIO MOIEPETHNUKAMM, 110
3abe3Iedye 0COOMCTICTD XKUTTEBOIO METOIO I OPiEHTHPAMU
Y OfIaIbLLIOMY PO3BUTKY; IIE€JATOTiYHII IIPOLIEC PO3ITIANIAE
OCOOMCTICTD SIK CMHEpPreTUYHY J1 COLia/IbHy CUCTEMY, KA
3/JaTHA CAMOPO3BMBATICA i BUAB/IATY BIACHY CY Th IIJIAXOM
BUKOHAHH: 00 €KTVBHIX COLia/IbHIX POJIel; BUXOBaHHS —
CHCTeMHO-COLIia/IbHMII TTPOILec IIOANHO3HABCTBA [6, C. 7].

Cporopsi, B yMoBax HafIMipHO IOCIIILITHOI TT€PEOIiHKYI
ILIiHHOCTeI! 1 KpM3M colliaIbHO-MOopasIbHOI cepu, 3xilic-
HeHH:A IpodeciliHoi MiAroToBKM MaitOyTHIX ¢axiBIiB 3
¢isnuHOI Tepamii 6e3 ypaxyBaHHs aKCiOJIOTi4HOTO MiIXORY
3HAYHO YCK/IaJHIOETHCA.

3a cmoamu O. B. Top6anb, cydacHa BuIlla OCBiTa Ma€
Oy Ty I06YIOBaHOIO, IEPeiOBCiM, Ha HM3Lli aKCIoOoriYHMX
NIPUMHLMAIIB, cepef AKMUX: IIPMHLIMII PIBHOCTI Ta JOCTYII-
HOCTi BMIIOI OCBIiTH 3a €IMHUM KpuUTepieM — 3mi6HOCTI
JIIOJVIHY; TOJIEPAaHTHOCTI, IIOBArM i ypaxyBaHHA iHTepe-
ciB Bcix 6e3 BUHATKY Cy6’€KTiB HaBYa/IIbHOTO IPOIIECY;
€/IHICTb IIPOLleCYy HaBYaHHSA, B OCHOBI fAKOI — COMiJjapHa
mudepenuianis Ta B3a€EMOIOHOB/IOBaHICTh. Pa3om 3a-
3Ha4YeHi MPUHINUNN MAIOTh 3a0e3Me4YNTH YCIIiX cTpareril
BIDKMBAHHA JIIOJCTBA, AKMIA € €UHMM LiTiCHUM COLiy-
MOM, a TAKOXK CIIPUATH CTAJIOMYy PO3BUTKOBI CYCIIi/IbCTBA
€BPOIIEIICbKOro THIy [7, ¢. 59].
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AHHa B. OacTiBeub Ta iH.

B ocHOBY pearri3allii aKCiOZIOri9HOTO MiXOy MOK/IAIEHO
iflero Mpo aKCionorisallilo OCBITH AK IIPO TaKy Ii MOJEpHi-
3aliio, 1[0 Tepefdadae HaCMUEHHs IIHHICHUM 3MicTOM i
IIPUBEJEHHS II IpolleCyaNbHMUX ACHEKTIB Y BiiMOBiHICTD
JIOTiLli CTAHOBJIEHHA Ta PO3BUTKY CUCTEMM LIiHHOCTEN OKpe-
MOI IIOIVHY i BCHOTO JIIOAICTBA. [HIMKaTOpOM NpOCYBaHHA
¢axiBuiB 3 ¢isnyHOI Tepamii Ha HMUIAXY O OoNTMUMi3awii
npo¢eciiiHOro pO3BUTKY € iX 3IaTHICTD O 00T PYHTOBAHOTO
YIpaB/IiHHA B/IACHOIO IIPO(eCiitHOI eBOIIOLIEO.

AxcionoriyHuit mifxif € Ti€ro NMemarorivHow cTpare-
rielo, fIKa BKa3ye Ha LIUIAXM PO3BUTKY IpodeciiiHoro
MMCTELITBA Ta MOXK/IMBOCTI BUKOPUCTAaHHA NTeJarOTiYHIX
pecypciB 1 pO3BUTKY OCOOMCTOCTI, @ TAKOXX BiIKpyUBae
MO>X/IMBOCTI /711 ITOJA/IbIIOTO BJJOCKOHA/IEHHA OCBiTHDOI
cucreMu. Marwouy mmpoke KOHTaKTHE I107Ie, aKCiomoria
Mae€ MilTHi 3B’3KM 3 yciMa HayKaMM IIpo JIIOAMHY i cyc-
minbCTBO. TaK, aKCIOMOTiYHMIT HMigXiT € OMHUM 3 MOXKJIV-
BUX LIUIAXIiB BMpillleHHA Impo6i1eM ryMmaHisanii ocsiTn.
TeopeTuko-mpakTUYHA CIPSIMOBAHICTb aKCiOMOTiYHOTO,
a60 LiHHICHOTO, MAXO0AY, 3 OfHOro 6OKY, BinnoBinae inei
ryMaHisanii, 110 IO3ULiOHY€E 0COOMCTICTD AK HaBUILY
LiHHICTD, a 3 IHIIOrO - ifel rymaniTapusanii AK Ji€BoI
CK/Ia/I0BOI I'yMaHi3auii.

BinTak, ronoBHi 3aBaHHA IpodeciilHOro CTaHOB/IEHHSA
Ta PO3BUTKY 0COOMCTOCTI MariOyTHbOTO (haxiBIiA 3 pizny-
HOI Tepaii IK KOMIIeTeHTHOTO (paxiBIiA 11 Ky/IbTypHOI JIfo-
IVIHW, TIEPEIOBCIM, IIOIATAIOTh Y BBEJIEHHI CTyIeHTa Y CBIT
LiHHOCTEN TepalleBTNYHOI AiI/IbHOCTI, a TAKOXK HaJaHHi
JIOIIOMOTY B OBOJIOZIiHHI 6230BMMY OCHOBAaMM KY/IbTYPH i
PO3BUTKY 0COOMCTOCTI. YcmilTHe iX BUpillleHHs BYMarae
3aCTOCYBaHH:A aKCiOJIOTYHOTO MiIXOATY, IKWIT epep0adae
po3po6Ky HOBOI (inocodil BUIOi OCBiTH, B OCHOBI SIKOI
— LimicHMI 06pa3 BUITYCKHUKA, XapaKTePHUMY PUCAMU
AKOTO CTaHYTb NYXOBHiCTb, TYMaHHiCTb, Kp€aTUBHICTb,
KYJIbTYPOBiJIIOBiJHICTD TOILO.

TonoBHMM 3ac060M Mi3HAHHS i1 OpraHisanii ZisIpHO-
cTi, cipAMoBaHOi Ha GopMyBaHHA Cy0 €KTiB, 3/jaTHMUX
CaMOCTIJIHO 3[il/iCHIOBATU HaBYa/bHYy Mif/NIbHICTH i
YCBijoM/IeHO KepyBaTy Hel, a TaKoX OpaTm Ha cebe
BiJIIOBi/Ja/IbHICTD 3a PE3Y/IbTATH BIACHUX Mili i BYMHKIB,
y npodeciiiHii miarorosui Mait6yTHix ¢axisis 3 disny-
HOI Teparil € cy6’ekTHO-AiisAnbHicCHMIT minxin. Peanizanisa
IIbOTO IifIXORYy Hepenbadyae JOTPUMAHHA PNy OpraHi-
3alliIHO-MEeTOJO0/MIOTiYHUX YMOB: aHTPOIOLEHTPUYHA
Opi€HTallis OCBITHBOIO IPOLIECY — Y LIEHTPi HABYa/IbHOTO
IpoLleCy 3HAXOAUTbCA 0coba MailOyTHbOro QaxiBus 3
disnunol peabimiraril; B 0CHOBI opraHisauii OCBiTHbOTO
npotecy — cy6’eKT-Cy6’ €KTHA B3a€MOJis 10T0 Y4aCHUKIB,
XapaKTepHMMM O3HaKaMU AKOI € PiBHOIIPaBHICTh, B3aEMO-
HIOBara, {iaJIoriuHiCcTh i CHiBpOOITHULITBO; CIPAMYBaHHS
HaBYa/IbHOTO IpOIiecy Ha 3a0e3ledyeHHs MOXKIMBOCTI
iHMBi yaTbHOTO CIPUITHATTA Y1 TBOPYOT'o IIEPETBOPEHHA
HaBKOJ/IMIIHBOI IiICHOCTI Ta caMOro cebe sl KOXXHOTO
CTYHEHTA, 3 ypaXxyBaHHAM iXHIX 0COOMCTICHO 3HAUyIIMX
noTpe6, IIIHHOCTeI! i BHY TPIIIHIX yCTaHOBOK; CTBOPEHHSA
OIITYIMA/IbHIX, KOM(OPTHUX YMOB IJIS1 PO3BUTKY OCO-
6ucrocTi Ta Ii camoakTyasisauii mif yac pisHUX BUJIB
TisITBHOCTI.
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Orxe, peasnisania cy6’ €KTHO-AiA/bHICHOTO HiAXOAY B
KOHTEKCTi TpodeciiiHoi Mi;roToBKM MatOy THiX axiBLiB 3
¢isnunoi Tepamnii y BuILii Ko 103BOMUTb chopMyBaTH
aKTUBHY, TBOPYY 0COOMCTICTDh MaitOy THHOTO (axiBIIsA AK
Cy6’exTa, 37]aTHOTO 3aCTOCOBYBATY BJIACHi 3HAHHA Y Ha-
YKOBII1 Ta mpodeciitHiil AiANbHOCTI, 10 3a6e3MeYnTb He
NMlIe afANTAaLiio JO coLianbHOI i mpodeciitHoi peambHO-
CTi, ajie 11 JaCTh MO>K/IMBICTb BIZIMBATU Ha Hel.

I[TigByinenHs eeKTUBHOCTI BUIIOI (i3ioTepaneBTYHOL
OCBITV CbOTOfIHi BMara€ 3B€pHEHH: 0 MDKVICHUIUIIHAPHOL
rajIy3i 3HaHb Y CICTE€Mi HayK ITPO JIFOJMHY — aKMEOJIOTi1, IIpei-
METOM JOCTIIPKEHH:A fAKOI € IIPOLeC JOCATHEHH: JIIONHOIO
BepILVH 1l TBOpYOCTi, podecioHanismy, i sika, BiiTak, € CBOE-
PIOHOIO TEOPI€I0 HAVIBUIVIX JOCATHEHD /IFOAVIHY 1 IVBUTI3aLIiL

AKMeoTnOoTiYHMII HifXif po3IIAfaloTh K CUCTEMY IIPUH-
IMIIiB, METO/IB i IPUIIOMIB, SIKi JO3BOJLAIOTH PO3B A3yBaTI
aKMeOJIOTi4Hi Ipo6/ieMH i1 3aBIaHHSA Y KOHTEKCTi caMo-
PO3BUTKY OCOOMCTOCTI Ha LUIAXY [IO JOCATHEHHS aKMe
(BepIIMHM PO3BUTKY, MaKCUMaJIbHOI 3pinocTi).

Peajisartia akMeoIorivHOrO IiIXOY y CUCTEMI IIITOTOBKM
MaribyTHiX paxiBIiB 3 (isirdHoi Tepamii mepen6adae 3abesre-
YeHHs YMOB J/1s1 Ge3IepepBHOr0O 0COOMCTICHOTO i mpodeciii-
HOTO 3POCTaHHA Ta CAMOBJIOCKOHAJIEHHs MariCTpaHTiB, 1O
BKJ/II0YA€E OPIEHTALLiI0 Ha aKTYa/li3alif0 IX TBOPYOro ITOTEHILi-
aiy, GopMyBaHHA CTiifKoi MOTVBALil Ha JOCATHEHHS YCIIXY
B HaBYa/IbHili, HAYKOBIif, a TAKOK MaitOyTHii1 TIpodeciiiHii
AiUTbHOCTI Ha PUHKY peabiTiTalilfHyX IOCIYT.

Ha pymxy O. M. JleoHTb€Ba, aKMEOIOTiYHA CIPAMOBA-
HICTDb € AKICHOI XapaKTEePUCTUKOK 3arajbHOi CIIPAMO-
BaHOCTi 0COOUCTOCTI, 110 Opi€HTYE i Ha IPOrpeCUBHUI
npodeciiiHuit PO3BUTOK i CAMOPO3BUTOK, Ha MAKCUMaJIb-
HY TBOpYY caMopeai3aliilo, Ak y mpodeciitHiit cdepi, Tak
i B )xuTTEAiAMBPHOCTI B LiTOMY [8, c. 9].

Oco6nuBoro 3HaueHH:A y npodeciiiHiil migroToBui
MaitbyTHIX ¢axiBuis 3 ¢isuyHoOl Tepamii y BUIIiil KO
CbOrofHi HaOyBa€e peajiisallia CUCTEMHOTO IiIXOXY.

CuctemHuuit mipxif, ax creeppxye B. O. CeMmueHko,
BICTYIIA€ 3aCO00M PO3yMiHHA CK/IQfHUX 6araTodakTop-
HUX BiJHOIIEHD, IO BYHMKAIOTb BCEPENVHI CUCTEM i B
MIDKCUCTEMHIl B3a€EMOJil, OpPi€EHTYE Ha BMOKPEM/IEHHS
IPUXOBAaHUX, Bi3ya/lbHO i eMIIIPMYHO HEPEeeCTPOBAHUX
BJIACTMBOCTeI 00 €KTIB, AKi BXOZATD 0 CKIA/ly CUCTEMI,
Ha BUBYEHHA CUCTEMHUX 3B 43KiB [9, c. 9].

Ha nanry nymKy, 1je OfHI€R0 3 IEpCIIeKTMBHIX METOOMIO-
TiYHMX CTpaTeriil y mpodeciiiHil miaroToBLi Maiby THiX Mari-
cTpiB 3 pisndHOi peabiiTanii y BUIIIilT ITKOJ € 3aCTOCYBaHHS
KyZIBTYpPOJIOTi9HOrO mifgxony. Kymsryponorianmii mixin, sa
cnosamu T. JI. MapcazionoBa, € CyKyIHiCTIO METOIO/IOTiYHIX
IPUITOMiB, AKi 3a0e311e4yIoTh aHaIi3 Oyb-AKoi cepu cori-
aJIbHOTO Ta IICUXiYHOTO KUTTS TIOGVHY SIK ABUIIA KY/IBTYPU
4yepe3 XapaKTepUCTUKY HMOCTIIKyBaHOTO TUITYy KYyIbTYpH,
PO3I/IAL B3a€MO3B A3KY L€l cdepu i3 cucreMoyTBOpIO-
Ba/IbHMMU KY/IbTYPHVMMU IIOHATTAMMU Ta iX JOCTiIKeHHA y
KOHTeKCTi icTopii Kynbrypn [10, c. 4]. Bynb-sika ranyss, Ky
BVBYAIOTD, HEOJIMIHHO Ma€ OyTU PO3I/LIHYTOI0 B 3B AI3KY 3
Ky/IbTYPOTBOPYOIO AiANbHICTIO TIOAVHMA.

Cruparounch Ha gocmimkenss O. M. Tanmarysosa [11],
MOYKHa Pe3IOMYBaTH, 1J0 KyIbTYpOLIEHTPUYHICTh BUIIOL
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¢isioTepaneBTIYHOI OCBiTH BifoOpakae il mapagurMaabHy
CIIPAMOBAHICTb Ha NpogeciiiHy HmiroTOBKY MailbyTHIiX
¢axiBuiB 3 ¢isuyHOI Tepamii, sKa, BiIIOBiTHO KO cydac-
HUX COLiOKY/IbTYPHUX OPi€EHTUPIB, A€ MOXX/IUBICTD /1A
BUPIiLIIEHHSA COLia/IbHO 3HAYYLIOTO 3aBJJaHH:A TapMOHisallii
B3a€MOJIil 0COOMCTOCTI K Cy6’eKTa KYNIbTYypH i3 coriyMoM
AK COLIOKYNIBTYPHUM CEPENOBUILEM, a TAKOX iX CTIiJIKOro
B3a€MO3YMOBJIEHOTO PO3BUTKY Ha OCHOBI1 Ky/JIbTYpPHOI CIIaJI-
KOEMHOCTI. BifgnosigHo 10 cyyacHux noTpe6 i mepcrekTus
PO3BUTKY YKPaiHCBbKOTO CYCIIi/IbCTBA, CaMe LIVIM i Ma€ BU3Ha-
YaTHCA CTpaTerivHa MeTa BUIIOL pisioTepaneBTITYHOI OCBITIL

Tak, 3acToCyBaHHA KY/JIbTYPOJOTiYHOTO MifAXOAY Y
npodeciitHiit nigroTosui MaitOy THiX ¢axiBLis 3 pisnuHOI
Teparlil y BUIIIi IIKOJIi He JINIIIe He CIIPOCTOBYE HeOOXifl-
HOCTi BUKOPUCTaHHA IHIIKX IifAXOJiB, aje 11, HaBIaKM,
BYIMAara€ iX ONTMMAa/JIbHOIO IO€JHAHHA 1 iHTerpauii 3
MO3ULiM KYIbTYPOLEHTPUCHKOI OCBITHDOI IapagurMiu.
O. M. [anarysos 3asHauvae, 1110 3aTa/IbHa IapafurManbHa
3a/IaHICTb 3YMOB/IIOE IPIOPUTETHICTDh B iHTErpaLliliHii
METOJ0/I0TiI cCaMe Ky/IbTYPOJIOTiYHOTO IiIXOAY, 110 3Mic-
TOBHO KOHKPETU3Y€ 3aCTOCYBaHHA iHIIMX ITiIXO/IiB, HaJja-
10411 M Ky/IbTYpOLIEHTPUCHKY CIIpAMOBaHicThb [11, c. 22].

BUCHOBKU

OT>Ke, HAMM PO3KPUTO POJIb Ta 3HAYEHH KOHLIENTYyaIbHUX
HigxoziB 1o mpodeciitHol mifroToBKy Matby THiX (axiBLis
3 ¢isuyHOI Teparmil y BUIIi UIKOI, 1O AKMX BK/IIOYAEMO
KOMIIETEHTHICHUIA, NTapaJjUrMa/IbHU, CUHEPTEeTUYHMUIL,
aKCiOJIOTiYHMIA, cy6’eKTHo—niHaniCHM171, aKMeOJIOTiYHMA,
CMICTEMHMIA i KyIIbTYPOJIOTiYHMIL. YKa3aHO, 1[0 CaMe B YMO-
Bax pe)OpMyBaHH: MeJMYHOI I'a/Ty3i 3aCTOCYBaHHA TaHNUX
HiZXO/IiB IIOCTYIOBO HabyBa€e iHHOBAIL[iIHOTO XapaKTepy,
BU3HAYaI0uM I/IMOOKI CUCTeMH] ITlepeTBOpeHHs Y CUCTeMi
HiAroTOBKY KazipiB 3 (pisu4HOI Teparil.
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FEATURES OF PREVENTION ACUTE CARDIOVASCULAR
COMPLICATIONS IN THE PATIENTS WITH MULTIFOCAL
ATHEROSCLEROSIS

0. A. Gutsalenko', Y. A. Kostrikova', V. V. Tomenko?, L. M. Salo?, E. V. Manojlo?
'HIGHER STATE EDUCATIONAL ESTABLISHMENT OF UKRAINE “UKRAINIAN MEDICAL STOMATOLOGICAL ACADEMY”, POLTAVA, UKRAINE
2CITY HOSPITAL Ne 5, POLTAVA, UKRAINE

Introduction: The problem of multifocal atherosclerosis (combined atherosclerotic lesion of the carotid and coronary arteries) is currently extremely actual. Patients with multifocal
atherosclerosis (MFA) are at a very high risk of cardiovascular complications development. Such dangerous complications of MFA as myocardial infarction (MI) and cerebral
stroke, account for almost 70% of all deaths in the world. The results of the international multicenter REACH register showed an almost triple increase in the risk of MI, stroke
or death in patients with MFA. It is well known that a stroke is easier to prevent than to achieve full recovery of lost functions, and even more so of complete cure of the patient.
Encouraging is the fact that 80% of premature myocardial infarction and strokes can be prevented, which predetermines necessity of their pathogenetically grounded prevention.
The aim: to substantiate the feasibility of prescriptive carotid arteries (CA) screening ultrasound examination with the purpose of timely diagnosis of atherosclerosis and
prevention of acute vascular accidents development.

Materials and methods: We examined 38 patients with arterial hypertension and concomitant IHD and cerebrovascular diseases aged 40 to 75 years who were on treatment in
the neurological department of the 5th city clinical hospital. The presence of carotid atherosclerosis was determined using the CA duplex scanning (DS) method with measurement
of the “intima-media” complex and with an assessment of the atherosclerotic plagues presence in the CA.

Results: According to the DS CA, carotid atherosclerosis was detected in 36 patients (94.7% of cases). Asymptomatic stenosis of CA was noted in 34 examined patients. It is
noted that the development of asymptomatic carotid stenosis in men begins after 40 years, and in women - after 50 years, and often even earlier. Therefore, early diagnosis and
timely correction of combined atherosclerotic lesions as a basis for secondary prevention of MFA and acute ischemic vascular complications is very important.

Conclusions: MFA is a pathology with a potentially significant risk of death, which causes timely early diagnosis. Therefore, carrying out prescriptive screening DS CA (in men
after 40 years, and in women after 50 years) will allow early detection of atherosclerotic lesions of the CA at the preclinical stage or precursors of the disease in people who
consider themselves healthy, which gives reason to intervene during the disease in early its stages or before the acute clinical manifestation of atherosclerosis.

KEY WORDS: multifocal atherosclerosis, asymptomatic carotid stenosis, prevention of acute cardiovascular complications.
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DAILY MONITORING OF ARTERIAL PRESSURE AS A METHOD
OF EARLY DIAGNOSIS OF ARTERIAL HYPERTENSION IN YOUNG
PATIENTS

Tetiana A. Ivanytska, Yurii H. Burmak, Yevhenii Y. Petrov, Svitlana I. Treumova, lhor V. lvanytskyi
HIGHER STATE EDUCATIONAL ESTABLISHMENT OF UKRAINE “UKRAINIAN MEDICAL STOMATOLOGICAL ACADEMY”, POLTAVA, UKRAINE

Introduction: Arterial hypertension (AH) is a major risk factor for cardiovascular morbidity and mortality in the world. The morbidity on the arterial hypertension has the
tendency to the increaseduring the last years. European society of hypertension practice guidelines for ambulatory blood pressure monitoring, define that hypertension is
diagnosed when a 24-h ABP > 130/80 mmHg, awake ABP > 135/85 mmHg and/or sleep ABP > 120/70 mmHg. Home blood pressure monitoring is a good method for assessing
long-term variability in blood pressure. Recent studies showed that twenty-four-hour ambulatory BP monitoring (ABPM) is more accurate than office BP measurements in
predicting cardiovascular morbidity and mortality

The aim of our study was to determine the possibility of daily monitoring of blood pressure in ambulatory patients of young age (25 to 30 years) who had elevation of blood
pressure AH 135-140/90-95 mm Hg in clinic.

Materials and methods: We examined 63 patients from an average age of 24.3 + 4.3 years, 41 patients were male, 22 female. The BP reception were 134.5 + 4.7 mm Hg.
for systolicand 93.2 + 2.2 for diastolic blood pressure.

Results: After 24 hours of monitoring, it was found that 34 (53.9%) patients had a time index of 31.5 % 2.4, of which 11 (17.5%) belonged to the category of non dippers.
Night-picker included 9 (14,3%), the category Dipper included 6 (9,5%),the category Over-dipper included 8 (12,6%) patients.

Conclusions: Thus, it can be concluded that daily monitoring of blood pressure is a highly sensitive method that allows diagnosing arterial hypertension in young patients
in the early stages. It should be noted that the majority of patients with arterial hypertension had pathological daily profiles, which indicates an unfavorable prognosis and it
needs for more careful management of such patients. It seems that we should change our traditional practice to diagnose and manage BP according to office measurements
and more broadly use 24-h ABPM, particularly in young patients, to optimize BP control.

KEY WORDS: arterial hypertension, 24-hour blood pressure monitoring, young age.
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FEATURES OF EPIDEMIC PROCESS OF HEPATITIS A IN THE
WESTERN REGION OF UKRAINE AND ITS CONNECTION WITH
ACCUMULATION OF DOMESTIC PLASTICWASTE IN THE
ENVIRONMENT

Olha C. Malyshevska, Mychailo I. Mizyuk, Iryna A. Myshchenko, Anatoliy V. Kolganov, Mykola P. Pogorily,

Iryna T. Tokar
IVANO-FRANKIVSK NATIONAL MEDICAL UNIVERSITY, IVANO-FRANKIVSK, UKRAINE

Introduction: According to WHO data, about 1.4 million cases of hepatitis A are registered in the world every year. Ukraine belongs to the regions with an average rate of
diseases, but in some areas, it ranges from 9 to 210 cases per 100,000 of people with an annual increase of adults in its structure.

The aim: To study the epidemiological features of hepatitis A in western Ukraine (the level, structure and dynamics of disease) and the factors influencing the level of disease
in order to improve preventive and anti-epidemic measures.

Materials and methods: Statistical data about morbidity in the western region of Ukraine (reporting form number 2 and number 40) for the period 1991-2016 were processed
using epidemiological, sanitary and statistical, serological methods.

Results: in western Ukraine Hepatitis A is an endemic pathology that exceeds the average incidence in the country. In the peak years, the number of reported cases was from
300 to 500 per 100,000 of people (in 1991 - 488.30 cases per 100,000 people) with a significant prevalence of children (in 4 - 8 times). Decline in morbidity began in the 2000s
(in 2000 - 126.6 cases per 100,000 people; in 2014 - 2.12 per 100,000; 2016 - 5.53 per 100,000 people) with an increase of the adult population in the structure (reaching a
mean of 73.5% in 2014-2016) and rural population (figure exceeded the national average indexes in 16.8 times in 2014 and in 10.5 times in 2016). The greatest number of
positive samples of hepatitis A pathogens was detected within 2014 - 2016. This was due to the poor technologies of drinking water and wastewater treatment which led to
an accumulation of enterovirus infection and contamination of water usage places. One of the reasons was accumulation synthetic polymer packages in a drainage system. In
Ukraine, there is still no moratorium for production, distribution etc. of PET package.

Condlusions: The incidence of hepatitis A in western Ukraine is characterized by uneven distribution, due to the lack of barrier function of municipal wastewater treatment plants
and sewerage networks. Basic preventive measures should include technical and technological renewal of water supply, drainage, sanitation territory; ‘street’trade prohibition,
mass immunization of the risk groups; sanitary control; the moratorium on production, use, import and distribution of plastic bags at the state level.

KEY WORDS: hepatitis A, morbidity, PET waste, prevention
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MO NMBICTb 3ANO3UYEHHA IAEA CUCTEMU OXOPOHMU
310POB’A BEJINKOGPUTAHITY MPOLECI PEOOPMYBAHHA
CUCTEMU OXOPOHU 3[10POB’A B YKPAIHI

Hapis C. BacuneBcbka
OZECHKIA HALIIOHANTBHIA MEWUYHWI YHIBEPCUTET, OLECA, YKPAIHA

Bcryn: (depa oxopoHu 380poB’a B YkpaiHi ¢yHKLiOHYE 3a NpuHLMNamMK, LU0 3aAnLLMANCL HaM Y cnagwuuHy Big Gysiworo PagaHcbkoro Coto3y. LienTpanizoBaa cuctema
iHaHCYBaHHA, po3ranyxeHa cucTema 3aK/1aziB 0XOPOHI 30POB'A 6e3 HanexHOoro PiBHA YCTaTKYBaHHA, Ta 3aNeXHICTb Bif TepUTOPiaNbHOTO NPOXVBAHHA XBOPOr0 ABNAIOTHCA
0CHOBHUMU Heponikamu cucTemi Cematiiko. Po3BUTOK PUHKOBOT eKOHOMIKY Ta 3MiHI B MONITUYHOMY XMTTi KPaiHU CTanu NiArPYHTAM NPaBOBUX Ta OPraHi3aLiiiHuX 3MiH B
CUCTeMi 0XOPOHU 3A0pOB’A. AHanisytoun J0CBiA B yNpaBAiHHI CPepoto 0XOPOHY 340POB'A iHLLIMX KpaiH, YKpaiHa HamaraeTbcA CTBOPUTI BAACHY KOHLENLilo po3BUTKY chepy
MeZNYHMX NOCAYX, LU0 bepe 33 0CHOBY NPUKNAAM CCTEM OXOPOHI 3[0POB’A iHLLVX KpaiH, 30kpema BenukobpuTanii.

MeTa: AHani3 0CHOBHVMX NO3MTUBHIX PUC T HeAOMIKIB B OpraHi3aLii MenuHoi sonomoru BenukoOpuTaHii Ta MOXNMBICTL ii 3anpoBagKeHHA Y mpoLieci pehopMyBaHHS
CUCTEMI OXOPOHU 340POB’A B YKpaiHi.

Pe3ynbratu: Cvctema oxopoHu 380poB’a Bennkobpuanii (cucrema besepaxin) diHaHCyeTbCA NepeBaxHO 3 Olo/KeTHUX fKepen (32 paxyHOK 0NoAaTKyBaHHA) Ta AONOBHIOETbCA
FA06pOBINbHUM CTPaxyBaHHAM B NPUBATHIX CTPAXOBYX KOMNaHIAX, LU0 Aae NpaBo BUOOPY Ak daxiBLA, TaK i NikyBanbHoi ycTaHOBW. He3anexHicTb nikapiB 3aranbHoi NpakTuky Bip
JepaBHIX OpraHiB 0XOpOHI 3A0POB'A (NPaLiIoioTb 33 yMOBaMI iHANBIAYaNbHIX KOHTPAKTiB) CTBOPHOE yMOBI ANA BiNbHOTO PO3BUTKY COepy MeAMYHIX MOCAYT Bifi NONITUYHUX
3pyLueHb. Baxnueum ctano creopeHHsa HawioHanbHoi cy»6u 0XopoHM 340pOB’A — 0CHOBHOTO 3aMOBHYKa MeMYHINX MOCAYT Ta PO3NopAAHIKA OI0fKeTHIX KoLwTiB. [lo HefioniKiB
HaLioHanbHoi Mozieni BiAHOCATD: - 3aTPUMKIN B HaZaHHi NepBUHHOT MeANYHOT AONOMOrY (WBI Yepru); - CXWIbHICTb 40 MOHOMONI3MY; - 3HUMXeHHS AKOCTi MeINYHUX MOCMYT.
BucHoBKM: AHaniytoun J0CBif iHLLINX KpaiH, pehopMyBaHHA 0XOPOHI 380pOB'A B YKpaiHi Ma€ BpaxoByBaTU fieski 0cobnuBOCTi, a came: - nepexig Bif 610/KeTHOro GiHaHCyBaHHA
3aKnaziB 0XOPOHI 3A0POB'A 10 GiHAHCYBAHHA MeANYHUX MOCNYT; - NOEAHAHHA O0KETHOrO GiHaHCyBaHHA MeANYHMX YCTAHOB 3 PO3BUTKOM CTPaX0BOT MeJILIVIHIA Ta NNaTHUX
NOCNYT HACeNeHHH0; - NOCUNEHHSA (aMOCTIHOCTI 3akNaziB (aBTOHOMI3aLi); - BCTAHOBNEHHA NPAMOI 3aNeXHOCTi 0nnaTi NpaLi, CoLianbHOro Po3BUTKY, MaTepianbHoro
CTUMYNIOBAHHA Bifj KiHLIEBUX pe3ynbTaTiB AiANbHOCTI MeAUYHIX 3aKnagiB, AKOCTI MeAUYHIX NOCAYT, epeKTUBHOCTI NpaLi; - BAKOPUCTAHHA Pi3HUX GOPM rocnofapioBaHHs,
BK/IK0Yal0uN OPeHAHI BIAHOCUHY, iHANBIAYaNbHY TPYAOBY AiANbHICT, THYYKY CUCTEMY ONAATK NpaLi.

KJTIOYOBI CJTOBA: cuctema 0xoponu 350poB's, pedopma, MeanuHa nocyra
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OUIHKA BIN1MBY AEMOTIPA®GIYHHUX ®AKTOPIB HA LLUTEJIbO3

(Bitnanal. loan’, Hina I'. Manuw?, Mukona J1. Yemny?
TKUTBCHKMI MELUYHII YHIBEPCUTET, KHIB, YKPATHA
2CYMCbKMIt JEPYABHIA YHIBEPCUTET, CYMU, YKPATHA

Bcryn: Jlitoua B Ykpaiki, cuctema enizemionoriuHoro HarnAay 3a rocTpuMu KILLIKOBUMY iHdeKLiAMI, 00MeXyETbCA peecTpaLlieto BUNaAKIB 3aXxBOPIOBaHHA, 6akTepionoriyHumm
BOCTZXeHHAMY MaTepiany Bif XBopuX i 06€TiB oBKinnA. BogHouac, nepeseniaemiyna AiarHocTuKa AiapeitHux iHexiii He po3pobeHa, He AOCNIMKYETHCA BIAUB NPUPOAHUX
i coujanbHux GakTopiB Ha L xBopoou.

Mera: BcraHoButi cuny Bnnmsy semorpadiuHix GaKkTopis Ha AMHaMiKy 3aXBOPHOBAHOCTI Ha LMreNbo3 y (ymcbKili 06nacti Ta BU3HauuTy napameTpu nobyaoBu eKOHOMETPUYHOT MOZEN.
Marvepianu Ta meTopu: 3acToCOBYI0YM aHaNITUYHI NPUIiOMY enigemionoriuHoro MeTody AOCTIZAeHH, NpoaHanizoBai 3giTHi Matepianu [1Y «Cymcbkuit 0bnacHuii nabopatopHuii
LeHTp MO3 Ykpaiku» Ta AaHi fonoBHoro ynpanikHa cratuctukin y Cymebkiii obnacri 3a 2001-2016 pp. Mowwyk napameTpiB B3aEM03B'A3KY 3AiliCHIOBABCA 3a IONOMOT00
nporpamu Statistica 6.

Pe3ynbratu: BcranoneHo, wo y 2003-2016 pp. y Cymebkiil 06nacti 3aXBoproBaHicTb Ha mMrenbo3 3Hu3unaca 3 13,9 Ha 100 Tuc. Hac. A0 1,5, YNCENbHICTb HaceneHHs
3MeHwwwnaca 3 1279,9 Tuc. oci6 po 1113,3, WwinbHictb HacenexHda 3 53,7 ocib Ha 1 kM2 Ao 46,7, NoKa3HUKW MPUPOAHOTO pyxy 3miHmanca 3 (-11,4 %) Ao (-8,9 %), nokasuku
mirpaviiiHoro pyxy 3 (-3,8 %) no (1,04 %).

3aBAaHHA oLiHKN BNAMBY AemorpadiuHux GakTopiB (YNCENbHICTb HaceneHKa, WiNbHICTb HaceneHHs, NPUPOAHNIA | MirpaLiiiHuii pyX) Ha NOKa3HMKY 3aXBOPHOBAHOCTI Ha
LMrenbo3 BUpiLLyBany nocnifgosHo. Hamu byna BCcTaHoBMEHA HAABHICTb CMbHOTO 3B'A3KY Mix piBHEM 3aXBOPHOBAHOCTI Ha LWNTeNbo3 Ta yciMa AemorpadiuHumu GakTopamu,
OCKINbKIN 3HAYeHHA NapHIX KoediLieHTiB KopenALii cTaHoBuno binblue 0,7 of. 33 a6CoNMOTHUM 3HaueHHAM. Mix piBHeM 3aXBOPHOBAHOCTI Ha LNrenbo3 Ta YUCENbHICTIO i
LWiNbHICTH HaceneHHA NPOCNiAKOBYBABCA NPAMUIA 3B'A30K, Y TO! YaC AK B po3pi3i NoKa3HUKIB MPUPOZHOTO Ta MirpaLiitHoro pyxy HaceneHHa — obepHeHuii 38'a30K. To6To,
36inbLUeHHA YNCeNbHOCT HaCeNeHHS Ta iH0ro KOHLIeHTPaLii Ha OAHiV TepuTOpii 06YMOBMIIOE 3POCTaHHA MOLUMPEHHA WHNTeNbo3y, Y pa3i Bifi3Ay HaceneHHs B peynbrari, mirpavyi
ab0o NPUPOAHOTO PyXy, 3aXBOPHOBAHHA 3MEHLLYE TeMN CBOTO PO3MOBCIO/KEHH.

MNepeipAtoun AOCNIAXYBaHI NOKA3HUKI Ha MYNLTUKONIHeaPHiCTb, 6yNno BCTaHOBNEHO, LU0 Aekinbka AeMorpadiuHuX NoKkasHKIB Manu Maiibxe oiHaKkoBy abo aye nogibHy
TeHAEHLto, L0 NIATBEP/AXKYBANOCA 3HaYeHHAMI NapHUX KoediLieHTIB KopenaLii Mix HuMI Ha piBHi Big 0,81 Ao 0,99. KoediuiienT MHoMWHHOT Kopenauii cknanas 0,91 og.,
LLI0 CBIAYMNO NPO TiCHWIA 3B'A30K MixK pe3ynbTaTUBHIM NOKa3HUKOM (piBeHb 3aXBOPHOBAHOCTI Ha LUMTeNbo3) Ta AeMorpadiyHumm nokasHukamu. 3a Jonomoroko napameTpis
PiBHAHHA perpecii, KoediLlieHTiB YaCTUHHOT KopenALi 6yno BCTaHOBNEHO, L0 HaitbiNbLUMI BNNMB Ha PiBEHb 3aXBOPOBAHOCTI HA LUMTeNbo3 MaNM TPI NOKA3HUKM — YUCENbHICTb
HacenenH, WWiNbHICTb HaCeNeHHs, NPUPOAHNIA PyX HaCeNeHHA.

BucHoBKu: EKOHOMETPUYHY MOAENb 3aNeXHOCTi NOKA3HMKIB 3aXBOPIOBAHOCTI Ha LUMTeNbo3 Bif ieMorpadiuHux GakTopis, HeobXiaHo byayBaTh BpaxoByloUM: YNCENbHICTb
HaceneHHs, WiNbHICTb HaceneHHsA, NPUPOAHNI PyX HaceNeHH.

KJTIOYOBI CJTOBA: piseHb 3aXB0ptoBaHOCTI HACENEHHS, NPUPOAHMIA pyX.
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AHANI3 NOKA3HUKIB IHBAJIIAHOCTI B MOJITABCbKIN OBJIACTI
AKMNPOBJIEMA TPOMAACbKOIO 340POB’A

Cgitnana C. Kacuneup, imutpo B. Manamapuyk, AHatoniii B. Koctpikos
BULLIIA LEPKABHIIA HABYANBHUI 3AKNAD YKPATHI «YKPATHCHKA MELYHA CTOMATONOTIYHA AKALEMIA», MONTABA, YKPAIHA

Bcryn: [HBanigHicTb AK CouianbHe ABULLE NPUTaMaHHa KOXHIil Aepxasi. Ha cboropHi piBeHb iHBanign3aLii xutenis nnaHeTn carae noxas minbaps ocié (15%). B Ykpaiki
YMCeNbHICTb 0Ci6 3 iHBaniAHicTIo cTaHOBUTD 6,1%. B MonTaBcbKiil 06nacti npubnusto 80 000 HaceneHHA MaloTb CTaTyC iHBaNiAiB, Wo cknapae 5,5%. Lii faHi kpacHomoBHO
(BiZuaTb NPO rocTPOTY Ta NOLUMPEHICTb Npobnemy iHBanigHOCTI.

Merta: BuBuTY Ta npoaHanisyBatu cTaH iHBanigHocTi B MMonTaBcbKiit 0bnacti 3 no3uuii HeobxiaHOCTi NpodinakTMKy iHBaNiAHOCTI Ta 3abe3neyenHs peabiniTauii B ymoBax
CUCTeMU FPOMAACHKOTO 340POB'A.

Marepianu i meToau: fani cTaTucTuuHoi 3BiTHOCTI 3a nepiop 2012—2017 pokis MonTaBcbKoi 06MacTi. Y XoAi AOCNIAKEHHA BUKOPUCTAHO CTAaTUCTUYHNI METO.

Pe3ynbratii: BnpogoBx 2012-2014 pp. B CTPYKTYpi NepBUHHOT iHBaNiAHOCTI B 06nacTi nepLue Micue 3aiimany xgopobu cuctemu KpoBoobiry (BignosiaHo y 2012 p. - 11,4
BMNaaKiB Ha 10 Tuc. npaue3aTHoro Hacenenks, 2013 p. - 11,0, 2014 p. - 10,6). Ha apyromy micui — oHKonoriuni 3axsoptoBatHa (y 2012p. — 10,4, 2013p. — 10,1, 2014
p. - 10,2), Ha TpeTbOMy MicLi — XBopob1 onopHo-pyxosoro anapary (y 2012p. — 9,6, 2013p. - 10,1,2014 p. - 9,9). B 2015 p. 1a 2017 p. nepLue micue 3aitmani OHKONOTiYHi
3axBopioBaHHsA (10,2 7a 10,1 BignoBiaHo), Apyre — xBopobu cuctemu kpoeoobiry (10,0 Ta 9,8 BignogiaHo). Bnpoposx 2012-2017 pp. cnocTepiraeTbcA No3uTMBHA TEHAEHLA
[0 3HIDKEHHA NUTOMOI Baru iHBaniAHOCTI HaceneHHA BHaCNiZ0K XBOpo6 cuctemu KpoB0obiry, ocobnuso 3 nouatky 2016 poky, konu MonTaBcbka obnactb byna BknoueHa B
NiNOTHUA NpoeKT «PenepdysiiiHa mepexa B Aji».

BucHoBku: (utyauia 3 inBanigHicTio B MonTaBcbkiil 06nacTi (BigUMTL NPO HEOOXIAHICTL PO3BUTKY NPODINAKTUUHOT MeAULMHI Ta GOPMYBAHHA MOTUBALIT HaceneHHA A0
36epexeHHa Ta 3MiliHeHHA 380poB'a. Kpim Toro, pakTopHa AeTepmiHaLlia 0CHOBHIX NPUUUH iHBaNBHOCTI 3yMOBAIOE AOLNbHICTL GOPMYBAHHA OCHOBHUX HAaNPAMKIB Ta
nporpam 3i 3HuxeHHA inBanigHocTi. Lle, Hacamnepes, nopanbLUMii po3BUTOK iHTepBeHLiiiHOT Kapaionorii, nponaraxaa 30poBOro cnocoby XMTTA NiKapAMU NEPBUHHOI NaHKH,
AK MOXNMBICTb 3aM06ir TN PO3BUTKY OHKONOTIUHMX Ta CepLIEBO-CYAVHHMX 3aXBOPHOBaHb. Y BUPILLEHH] NTaHb NPoGinakTKM iHBaniAHOCTi Ta peabiniTaLlii Mae 3HauHNii BHECOK
3pobuTy CrcTema rpomMazCbKoro 30poB's, Aka CboOroAHi GopmyeTbea B YkpaiHu.

KJTIOYOBI CJTOBA: iHBaniaHicTb, (epLeBo-CyAuHHI 3aXBOPIOBAHHS, TUTOMA Bara, OHKOJOTIYHi 3aXBOPIOBAHHS, NPOdINaKTHKA.
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