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IHCTPYMEHT MOHITOPUHIY NOBERIHKU, CIPUAHATTSA
pu3uKiB Ta Ae3iHopmanii: agantauia niaxony
B003 10 yKpaiHCbKOro KOHTEKCTY

K. B. banawos, A. O. MorinbHuuubkuii, J1. I'. LleByeHko, H. M. SaxapoBa, C. M. TypsHuus,
M. C. MaceHko, O. M. lynbyiii

HanjonanbHuii yHiBepcuretT 0XopoHu 310poB’a Ykpainu imewi I1. JI. lynuka, m. Kuis

Komymnikartis 1110710 pusukiB — 1ie 1pol1iec, CHpsIMOBAHNi Ha HAJAHHS ATPUMKH 3allikKaBJIeHUM CTOPOHAM Y BUABJIECHHI 3arpo3,
OIiHIOBAHHI BPa3JIMBOCTI Ta MIPOCYBaHHiI KOJIEKTUBHOI CTiliKOCTi. 3rifino 3 pekomenaatisimu BOO3, osHuM i3 1piopuTeTHUX Ha-
[PSIMIB yYIOCKOHAJIEHHSI CIIPOMOYKHOCTEN YKpaiHU 3 MPOTUZIl Ha[3BUYAHUM CUTYAIlisIM € CTBOPEHHSI Ta/ab0 BIIPOBAIKEHHSI
cucreMu 360py Ta aHaIi3y iH(GOPMAIIil PO CHPUIHATTS PUSHUKIB, OBEAIHKY Ta AesiHdopMailii, 1pobJieM i cTpaxis cycIiibeTBa.

Mema docaidycenns: BUSHAUEHHST BaJIiJIHOCTI Ta HAAIITHOCTI PO3PO6JIEHOTO [HCTPYMEHTY MOHITOPUHTY MOBEIiHKHU, CIIPHi-
HATTS PUBKKIB i Aesindopmartii, sxuii 6yB ctopenwuii na 6azsi WHO Europe’s Behavioural Insights tool.

Mamepiaau ma memoou. I1poanaizoBaHo KOTOPTY i3 56-TH MOBHOMITHIX, sIKi TPOKUBAIOTH ¥ PI3HUX perioHax Y KpaiHu, Bij-
Pi3HAIOTBCS 3a CTATTIO, PiBHEM OCBITH Ta chepoto MisIbHOCTI.

Ha nouatkoBomy etari (T1) orninioBanu cipuiiugaTTst pusukis, noBepinku Ta fesingopmartii. [Tosropne onurysanus (T2)
npoBouIH yepes 17 1ib st Bu3HAYEHHS HaiiiHOCT] 3aTPOIOHOBAHOTO [HCTPYMEHTY.

Pesynvmamu. THCTPYMEHT IPOAEMOHCTPYBAB JOCTATHIO a00 BUCOKY HAMiMHICTH y OGiBIIOCTI 3allPOTIOHOBAHUX 3allUTaHb
(ICC = 0,6). Okpemi s3anuranHs, 110 He Bignosizamu Bctanosaennm kputepism nagiinocti (ICC < 0,4), 6yiu BUKITIOYEH] 3
KiHI[eBOTO BapianTy onuTyBasbHnKa. CKOpoueHa Bepcist onmuTyBagbHUKA MicTUTh 131 3ammranms.

Bucnoexu. BpaxoByouu Te, 1110 B KOKHOMY OJI011i 3alUTaHb OiJIbIIICTh 3 HUX BUSBUJIUCS HAIITHUMU, & BUJIAJIEH] He BIUIUHY N
Ha CTPYKTYPY Ta OCHOBHY MeTy OIIMUTYBaJIbHNKA, [HCTPYMEHT MOHITOPUHTY MOBEIiHKY, CIIPUIHATTS PU3NKIB Ta fe3indopmartii
Ma€ MOTEHI[ AT IJIsI BAKOPUCTAHHST y IPAKTHIL chepr OXOPOHHU 3/I0POB’sT sIK 3acil Ol HIOBAHHSI CIIPUIHSTTST PUSHKY TTOBE/iHKH
Ta ge3indopmaltii 10pocIoOTO HACETCHHS.

CucreMHUI MOHITOPUHT MTOBEIHKOBUX 3MiHHUX € BaKJIUBUM KOMIIOHEHTOM PO30YIOBU CIIPOMOKHOCTEI YKpaiHu 3 peary-
BaHHs Ha HaJ3BUYANHI cUTYyaIlii, 110 HabyBae 0cOGJIMBOTO 3HAYEHHS Y BOEHHUI Yac.

Kniouogi cnosa: nosedinkosi demepminanmu 300pos’s, peazyeanis Ha HAO3GUUATIHI CUMYauii, €6poinmezpayis, MOHImopue,
Zpomadcvke 300P08’st, KOMYHIKAUIS PUSUKY.

Behavior, Risk Perception and Misinformation Monitoring Tool: adaptation of the WHO approach
to the Ukrainian context

K. V. Balashov, A. O. Mohilnytskyi, L. H. Shevchenko, N. M. Zakharova, S. M. Turianytsia,

M. S. Pasenko, O. P. Hulchiy

Risk communication is a process aimed at supporting stakeholders in identifying threats, assessing vulnerabilities and
promoting collective resilience. According to WHO recommendations, one of the priority directions for improvement of
Ukraine’s emergency response capabilities is the forming and/or implementation of a system for collecting and analyzing
information on risk perception, behavior and misinformation, problems and fears of society.

The objective: to determine the validity and reliability of the developed Behavior, Risk Perception and Misinformation
Monitoring Tool, which was created on the basis of WHO Europe’s Behavioral Insights tool.

Materials and methods. The analyzed cohort of 56 adults living in different regions of Ukraine differ in gender, level of
education, and field of activity.

At the initial stage (T1), risk perception, behavior and misinformation were assessed. A repeat survey (T2) was conducted
after 17 days to determine the reliability of the proposed Tool.

Results. The Tool demonstrated adequate or high reliability in most of the proposed questions (ICC > 0.6). Some questions
that did not meet the established reliability criteria (ISS < 0.4) were excluded from the final version of the questionnaire. The
shortened version of the questionnaire contains 131 questions.

Conclusions. Given that in each block of questions, most of them were found to be reliable, and the deletions did not affect
the structure and main purpose of the questionnaire, the Behavior, Risk Perception and Misinformation Monitoring Tool
has potential for use in health care practice as a means of assessing behavioral risk perception and misinformation of the adult
population.

Systemic monitoring of behavioral variables is an important component of building Ukraine’s emergency response capabilities,
which becomes especially important in wartime.

Keywords: behavioral determinants of health, emergency response, European integration, monitoring, public health, risk
communication.
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OPFrAHI3ALUIA OXOPOHM 300POB'A

Ba)K]II/IBI/IM KOMIIOHEHTOM CYYacHOi CHUCTeMH KOMYHi-
Kallii B OXOPOHi 3710pOB’sl € HaOJMKEHHS IO PEaTbHIX
noTpeb HaceJeHH s, BpaXyBaHHs KYJIbTYPHUX i PerioHab-
HUX 0COOMMBOCTEH, 1110 TOTPeOy€E BIPOBAIKEHHS CUCTe-
MM MOHITOPUHTIY [IUX YNHHUKIB Ha PiBHI OKPEMUX I'POMaI.
PosymiHHST TIOBEIIHKOBUX AeTepMiHAHT HabyBa€e crpare-
riYHOTO 3HAUYEeHHs y Pa3i BUHMKHEHHS HAJ3BUYAHUX CH-
ryariit (HC) [1, 2]. ¥ 3Biti micii crisbHOT0 30BHINTHHOTO
OI[iHIOBAaHHS BIIPOBA/KEHHS KJIOUYOBUX CIPOMOKHOCTEN
MikHapOTHIX MEANKO-CAHITAPHUX NTPaBUJI B YKpaiHi 3a
cupusauasa BOOJ3 3asnauaeTbes, MO OJHUM i3 mpiopu-
TETHUX HANpPSIMKIB € CTBOPEHHsI Ta/ab0 BIPOBAKEHHS
cucteMu 360py Ta aHasisy iHMOpPMAIli PO CIPUHHATTS
PUBUKIB, MOBeAiHKK Ta Ae3iHdopMmallii, mpobsem i cTpaxis
cycriibera [3].

Ha Buxonannus mi€i pekomenmarii 8 Hamionaspnomy
yHiBepcuTeTi oxoponu 310poB’sa Ykpainu imeni I1. JI. Iy-
nmka (HY O3) 6yJ10 po3po6ieHo TIPOEKT HAYKOBO-0CTijI-
HOT po6oTn 3 azanraitii onurysaibHka « WHO Europe’s
Behavioural Insights tool» nig Bukopucranis B YkpaiHi.

Mera OCHiIZKEHHS: aHAII3 TIPOTOKOJY PO3POOIEHHS
[HCTPYMEHTY MOHITOPHHTY TTOBEIiHKY, CIPUITHATTS PU3H-
kiB Ta fesindopmarnii (IMII) Ta mpesenTaris pe3yabraTis
MiJIOTHOTO OMUTYBAHHS, 3/[ilICHEHOTO 32 HOTO IOTIOMOTOIO.

CTpyKTypa ONUTyBaJbHHKA

Onurysanpiuk « WHO Europe’s Behavioural Insights
tool» pospobreno y 2020 p. B €BponeiichKoMy perioHab-
Homy Oiopo (EPB) BOO3 3 Meroto pearyBaHHs Ha TaH-
nemito COVID-19 [4]. Bin nokjiukauuii norsuburu po-
3yMiHHSI IPUYMH, NIJISXiB i KOHTEKCTY, B SIKOMY JIIOJIU Ta
CHIJIbHOTU pearyioThb Ha Ha/[I3BUYalHy cUTYyallio, IIOCUJIN-
TH CITPOMOKHICTD CHCTEM OXOPOHH 37I0POB’sI TTepeabadari
HebaskaHi crieHapii Ta iHIMIOBaTH 3aX0AM MOM SAKIIEHHS,
a TaKOK BIPOBAKYBATH OGiJIbIN afanToBaHi 10 cuTyarii
Ta IPUHHATHI 3aX0/11 TPOTU/IiT TaHeMii Ha OCHOBI G
KOMILJIEKCHOTO BOJIOiHHS iH(opmartiero. OmUTyBaIbHUK
6a3y€eThCsT Ha KPallliX CyYacHWX MPaKTHKaxX, 30KpeMa 3a
HAIPSIMKOM TPaMOTHOCTI 111010 37[0poB’st |3, 6].

OTxe, po3pobKa YKpaiHCHKOI Bepcii OMUTyBaTbHIKA
3/1i1iCHIOBAIACD Y CIIBIIPAIli 3 Bi/I/IiIOM MOBEIHKOBUX Jie-
tepminantT €PBb BOO3 Ta 3 ypaxyBaHHAM J10CBiLy Ipo-
Be/IeHHSI B YKpaiHi 0C/i/PKeHHS TOBEIIHKUA Y KOHTEKCTi
nanzgemii COVID-19 [7]. 3 meToto amanrartii iHCTpyMEHTY
JI0 TTOTOYHHUX TTOTped YKpaiHW Ta 3aCTOCYBAHHSI [T PO3-
Oy10BM TIOTEHITIa/Iy pearyBaHHs Ha HaJ3BUYaliHi cuTyarii
CTPYKTYpPa OIUTYBaJbHUKA OYJIa eperssHyTa:

1. Buaydeno gedki KOHIIENTH, IO CTOCYIOTBCS
COVID-19 (BuzpasieHo po3ziju mpo BaKIIMHU, CTABJIEHHS
110 06MEesKeHb, TECTYBAHHS 1 Bi/ICTE/KEHHST, TICUXOJIOTTUHUIT
BILJTUB Ta IMOBiPHiCTh 3apaskeHHSsT; CKOPOUEHi PO3JIiu, 1110
CTOCYIOTHCS TPOMIMAKTUIHUX 3aX0[iB Ta BJACHOTO TOCBi-
2y XBOpo6u).

2. Yactuna HasiBHUX y 6a30BOMY OLUTYBAJIBHUKY KOH-
uentis MogudikoBana, a came: HebakaHa mopeginka (pos-
HIMPEHUiT), cTiliKicTb Ta 10Bipa 10 iHCTUTY1iH (3MiHeHT
nepeJriK), BUKOPUCTAHHS JuKepes iHdopmarii (agamnrosa-
HUIT 3 ypaxyBaHHSIM JOCBILy PO3POOHUKIB), TPAMOTHICT
110710 3710poB’a (udepentifioBanmii 3 ypaxysanuam HC),
BaKIMHAIlig (CKOPOUEHUIT i OpieHTOBAHNI HA BaKITMHAIIIIO
3arasnom) [8—10].
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3. Jlogani 6J10KK UTaHb, BAyKJIUBI U1 KOMILIEKCHOTO
PO3YMIiHHSI OBEIHKOBUX JIETEPMiHAHT 37I0POB’sL: TTIOTpeda
B iHopMmallii Tpo 3/10pOB’s, TOKYC KOHTPOJIIO, CIPUIHST-
T4 nesindopwmarii Ta indopmariiina ririena; getepminan-
TH PO3BUTKY Heindexrifinux s3axsopioBans (HI3), men-
XiUHOTO 310pOB’st; oTpeba y (hisuyHiil Ta ICUXOMOriuHIl
pea6iﬂiTaui'1'; OIliHKa PU3WKIB /IS 3/I0POB’ST; B3AEMOIis i3
ciMeliHUM JTiKapeM; OCTYI /10 MeINYHOI I0TIOMOTH; €KO-
JIOTiUHe 3/[0POB’S.

4. Be3 3MiH 3auIIeHi TTUTAHHS OO OIIHKK 61aro-
TIOJIYYYs], CTaBJIEHHS /10 KOHCIIPOJIOTii Ta coriogemMorpa-
(hiunoro nmpodimio onnTaHUX.

IIpotiec nepexany Ta azantailii ONMUTYBaJbHUKA 6yB
HaJIAaTO/I)KEHUI BiIMOBIZIHO /10 TUIOBUX MiXKHAPOAHUX
npakTuk [5, 11-14] i mepenbauan:

1) mpsamuii i 3BOPOTHII TIepeKIa aHrIOMOBHOI Bepcii

OTTUTYBAJTHHIKA,;

2) periensyBanHs Tepekaaxy (axiBIAMHU MEIIMIHOTO
Ta disonoriynoro npodiio;

3) pospobiieHHs HOBUX (PArMEHTIB, CIPSIMOBAHUX Ha
BUBYEHHSI TIOBEJ[IHKOBMX /IeTEPMiHAHT 32 aKTyaJslb-
HUMM JIJIs1 Y KpaiHy HalpsiMaMu;

4) BasTiamiio mpecTaBHUKAMH TPAIliBHUKIB OXOPOHN
3/10POB’S Ta IOPOCJIOTO HACETEHHS Y KpaiHu;

5) BUBHAYEHHsT HAJIHHOCTI MIJSIXOM TOABIIHOTO Tec-
TYBaHHs TPy oci6 («TecT — peTecTs), 30KpeMa
HaJiITHICTh OKPEMUX KOHIIENTIB Ta TOBTOPIOBAHICTh
pes3yJbTarty.

JIIst OIiHIOBAHHST JIOKYCY KOHTPOJIFO OYJI0 BUKOpUCTa-
Ho Illkamy 6GaraTOBUMIPHOIO JIOKYCY KOHTPOJIO 3/[0POB’st
(MHLC) [15]. Izt inpopmyBarHst 1ipo riepedir Ta pesyJibTa-
i poboTH po3pobiieHuil BebeallT poekTy beinuozu.edu.ua.

MATEPIAJIU TA METOOUN

Y mocaimxerHi B3SIM yIacTh MPENCTAaBHUKHI [0POC-
JIOTO HaceJieHHs YKpaiHu, sKi BOJOIIIOTh YKPaiHChKOIO
MOBOIO B 00Cs13i, 0CTATHBOMY IS PO3YMIiHHSI 3MiCTy
ONUTYBAJTbHUKA, MAIOTh HEOOXiHI 3HAHHS i BMIHHS [JIsT
3all0BHEHHS HOT0 eleKTpOHHOI Bepcii. PecrionienTiB 3a-
JIydasid 3a NPUHIUIOM BUOIPKHU, KePOBAHOI HUMU, a Ta-
KoK uepe3 odiuiiinuii BeGeaiitt HYO3 Ykpainu imeni
I1. JI. Illynuka.

B onuryBanHi B3sin y4acTb 56 PeCIOH/IEHTIB, cepei-
Hill BiK sIKUX cTaHOBUB 33 poku. 3 HUX 48% MeEIIKaioTh B
obsracHuX 1eHTpax Ykpainu, 78,6% MaioTh cTyIiHb Oaka-
naBpa, cnenianicra abo marictpa, a 10 (17,9%) oci6 € me-
JMUIHUMU TIPaIli BHUKAMU.

Y daxisuis Biminy noseminkoBux gerepminant €Pb
BOO3 6ys10 oTprMaHO JI03BiJI Ha CTBOPEHHSI YKPaiHOMOB-
Ho{ Bepcii oNUTYBaJIbHUKA, 3/1iiiCHIOBaIacsl KOOP/IMHAILLS 3
MUTaHb PO3POOJIEHHST, M0 MAJIO 3a0€3MEYNTH BiMTOBITHICTD
IIbOTO OTIUTYBATBHIKA 3 TTOTIEPETHIMU Ta HACTYITHUMH HOTO
BepcisaMu B Mexxax €Bporeticbkoro periony BOOS3.

Haykosa po6ota orpumasa cxBajeHHs KoMmicii 3 Gio-
eruku HYO3 Ykpainu imeni I1. JI. Illynuka i 3xilicHio-
€THCST 3a KOIITH JIEPKABHOTO OIO/IKETY Y KpaiH.

Iepexnan i axanranis

3Ba)kaloun Ha HASABHICTD Iepeksany Bepcil omu-
TyBaJIbHUKA [JIs1 JocJiskeHHst 1leHTpy TpomanchbKoro
snopos’st (2020 p.), 6yB 3pilicHeHUH OAWH AOAATKOBUI
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nepekJa ykpaincbkoo moBoto. Ili Bapiantu Gyiu mo-
PiBHSIHI PO3pOOHUKAaMI Ha MPEIMET TOUHOCTI (hOpMYJIFo-
BaHb i BifinoBiHOCTI icHyl0uuM B Ykpaini mpaktukam. /{o
OLIHIOBAHHS SIKOCTi yKpaiHCbKOi Bepcii mepexmnany Oysiu
3aydeni Tpoe GaxiBIiB-JiHTBICTIB, 110 MAIOTh IOCBi/L PO-
60TU 3 MEAMYHOIO TEPMIHOJIOTIEI0 Ta € KOMICTEHTHUMU
JIOCJTTHUKaM¥ YKPaiHChKOi Ta/ab0 aHTJIiichKoi MOB. Pe-
3yJIbTaTU NOPiBHSHHA BePCiil lepeKyasy 3 OpUriHajIoM Ta
mpomo3uIlii (haxiBIiB-TiHTBICTIB Gy TTpoaHamizoBaHi Ta
BHeceHi y Tekct IMII.

[Ticast pomnoBHeHHs KoHuenTamu (OJOKAMU TTHTAHb),
BIZICYTHIMU B OPUTiHAJIBHOMY OIUTYBAJIbHUKY, YKPaiHO-
MOBHa Bepcist GyJia TepekiaieHa aHTIiiichKO0 Ta Ha/laHa
IS pelieH3yBaHHs (axiBIIM-JTiHTBiCTaM. 32 pesyJbTara-
MM TIOPiBHSIHHS 3 OPUTIHAJIOM OITUTYBAJbHUKA Ta JIOTIOBHE-
HOIO YKPAiHCbKOIO BEPCI€I0 3aIIPOIIOHOBAHA HU3KA [IPABOK.

YTBOpennii na nbomy ertarmi anrsomoBuuit Texetr IMII
6yB 3aIPOIIOHOBAHMI TIPEJICTABHUKAM BiJJIiTy MOBeiH-
koBux gerepminant €PB BOO3. 3a naciaigkamu 06ro-
BOPEHHSI 3 METOI0 CKOPOUYEHHSI JI0IaTKOBO OyJin BUIasIe-
Hi 3anutanbsd, mo crocyiotbes COVID-19, yrouneni ta
KOHKPETH30BaHi (popMyTIOBAHHS JIEAKUX 3aMTUTAHD MO0
pearyBaHHS HaceJeHHS HA HAJI3BUYAITHI CUTYyaITii.

OriHka BaJiHOCTI Ta HaAiifHOCTI
Ominka BajigHocTi 3xilicHiOBasacs (QOKyc-TpyrnamMu
JikapiB (n=3) Ta mopocyoro HacenenHs (n=6), ominka Ha-
JIITHOCTI — 3a ZIOIIOMOTOI0 TIOIBIHOTO OonuTyBaHHs (n=56).
Bys pospaxoBanuii HeoOxianuii o6csir Bubipku (riroreruny-
nuit ICC = 0,80, moxu6ka I tumy = 0,05, moxubka 11 Ty
= 0,20, yacrka BimmoBu — 40%) — 50 pecniongentis. Ilep-
mmii pa3 (T1) pecrioHeHTH 3aTOBHIOBATIN OITUTYBAIbHUK
yrponos:k uepBist 2023 p., a Bapyre (T2) — miniMmym gepes
10 xuiB micas mepBunHoOTO ONMUTYBaHHA (N=36).
VY mocaijzkenHi omiHIOBaIN BHYTPIIIHIO Y3TOKEHICTD
konnenTis (o Kponbaxa) Ta HamiiiHicTh KOKHOTO IIMTaH-
H4 y IOBTOPIOBaHill nepesipiii (koeditieHT iHTpaksacoBoi
kopesiii — [CC).
[lismboBi OpieHTUPH /119 ONTUTYBAJIBHUKA!
* BHYTPIllTHS Y3TO/UKEHICTh KOHIIENTIB (TIOKA3HUK o
Kponbaxa > 0,7);

¢ crabiIbHICTh 3a pe3yJbTaTaMy MOPIBHAHHS TECTY i
perecry (0,6 > ICC > 0,4 — 3anoBinbha; 0,75 > ICC >
0,6 — mocrarast; ICC > 0,75 — Bucoka).

ITiz yac BHOOPY METOAIB i KPUTEPIiB AOCIIKEHHS 3a-
CTOCOBYBAJIM CYyYaCHUH JIOCBiJl TICUXOMETPUYHOI OILiHKHN
incTpymenTiB cormiosoriunnx gocmikens [11, 16-19].
CrarucTuuHuii aHami3 3MiliCHIOBAIN 32 JIOTIOMOTOIO TIPO-
rpaMHoOro 3a6e3nevyeHHst jamovi v. 2.3, 1o oMM PIEThCS
Ha mpaBax BifkpuToi Jiintensii. Hopmasibao posmnoaineni
BEJINYMHU OL[IHIOBAJINCA 3 BUKOPUCTAHHSIM CEPEeIHbOIO Ta
CTaH/IAPTHOTO BiXUJIEHHS, a BEJUIUHU, POSTOMIT SKUX
BiZIPi3HABCA BiZl HOPMAJIbHOTO (30KpeMa BCi OIIHKHU 32
mkasioo Jlikepra), — 3 BUKOPUCTAHHSAM 3HAYeHb MeJ[iaH!
ta i 11 kBapTumiB.

PE3YJIbTATU AOCNIO>KEHHSA
TATX OBrOBOPEHHSA
Ha mrepiomy etari gocimxennst (T1) B3siim yaacts 56
PECIIOHIEHTIB, 57 % CTaHOBWIIN KiHKU. MeaiaHHUN Bik — 33
poku (I kBapTmie — 27 poxkis, 111 kBapTumb — 38,3 poky).
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Po3nopin 3nayeHb iHTpaknacosoro KoetiuicHry
Kopensuii

B obsacuux neHrpax YKpainu Menkaorb 48% onuranux,
78,6% wmatoTh CTyIiHb OGakasaBpa, crelfiaiicra abo Mari-
crpa, a 10 (17,9%) ocib € MeIMIHIME TIPaI[iBHUKAMH.

IlepesBipka HaziiiHOCTi

[TosTopHe onmtyBanusa (T2) MpOBOANIN Y CepeTHbO-
my uepe3 17 auis (14-21 nuis). [okasuuk ICC Gy Bu-
3HAYeHM it Beix mikast JlikepTa, a TakoK Bi[THOCHUX I10-
Kas3HMKiB (Bchoro 169 moswutiiit). Orpumani snauenns ICC
po310/IiJieHi HOPpMaJIbHO, cepe/iHill IIOKa3HUK CTAaHOBUTb
0,551+0,168 (pucyHOK).

¥Yci 3anuTanis, aKi TPOIEMOHCTPYBAIN PiBeHDb HAIH-
Hocti ICC <0,4, 6y/iu BusTydeHi 3 onuTyBaJbHUKA. 3ar-
tanHs 3 pisiem ICC Bix 0,4 10 0,6 Gysn poanaizoBaHi
PO3POOHMKAMM i, 3BAKAOUYM HA IXHIO BaKJIUBICTh, OYJIO
yXBaJleHe PillleHHsI 3aJIMIINATU /IedKi 3 HUX B OIIUTYBaJIb-
HUKY 3 METOTIO TOAAJIBIIOTO BUBYEHHS, MOKJINBOI 3MiHI
(opMyTIOBaHHS Ta TOBTOPHOTO BU3HAYEHHS HAIIITHOCTI.

Cxopouena Bepcis onuTyBagbHuUKa MicTuTh 131 3a-
nuransg. Menianuunii ICC cranouts 0,610 (I kBapTHIIB:

0,535, I1I kBapTuib: 0,699).

BuyTpimnzsa HaziliHicTh

IMepesaxna Giabiiicts (15 i3 18-tu nporecroBanux)
KOHIIENTIB mpogeMoncTpyBasia nocrataio (o Kponbaxa
>(0,7) BHyTpiMIHIO HAMIHHICTD SIK 110, TaK i MicJIA BUTydeH-
HsI 3aIUTaHb 32 PE3yJIbTaTaMK TECTy—PeTecTy. BUHITKOM
€ kounenTy: ingopmainiiina rpamothicTs (a KponbGaxa
0,682), 3axoau cripussaHHs cuxigaoMy 3110poB’1o (o Kpon-
6axa 0,653), mokyc xoutpoio (o Kponbaxa 0,676).

Ilorenuian BupoBamkenns IMII y nogosransi Hacoiz-
KiB BiitHu B YkpaiHi

PesynbraTi 1IpoBeIeHOTO OCiIKEHHS 1al0Th 3MOr'y
3po6uTH OOTPYHTOBAHI MIPUTIYIIEHHS TIO/I0 AESTKUX TIapa-
METPiB, KpUTUYHUX JJIA BiJHOBJICHHA Ta YAOCKOHAJIEHHA
CHCTEMU OXOPOHU 3/I0POB’sT YKpaiHu, a TakoX e(heKTUB-
HIIITOTrO MMOZOJIaHHS HACTIZAKIB BillHU I/ HaceJaeHHs. 30-
KpeMma, HeTbCs PO IMO3UTUBHY OIIHKY CiMEHHUX JiiKapiB,
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3HaueHns peakux nokasuukis (I-1ll ksapTuni)

Moka3Huk Yonosiku XKiHku Ycboro
MeHTanbHe 340pOB’a (HACKiNIbKM 4YaCcTO YNPOAO0BX 2 TUX BU ...)
nponyckanu poboTy 4epes noraHe caMmono4yTTs 1,0(1,0-1,0) 1,0 (1,0-4,0) 1,0(1,0-2,0)
cBapunmcs abo Kkpuyanu 3,0(1,0-8,5) 6,0 (3,5-6,5) 4,0 (2,0-6,0)
Manm npobaemMm 3 KOHUEHTPaLLE yBarm 2,0(1,0-4,0) 5,5(4,0-7,0) 4,0(2,0-6,0)
BiguyTtTa 6e3nekun
B NiKQPHi 41 NOMIKNIHiLL 5,0 (4,0-6,0) 5,0 (4,0-6,0) 5,0 (4,0-6,0)
B rpOMafCcbkoMy TPAHCMNOPTi 4,0 (3,0-6,0) 4,0 (3,0-5,0) 4,0 (8,0-5,0)
BOOMA 7,0 (6,0-7,0) 6,0 (5,0-7,0) 6,0 (5,5-7,0)
Ha BYNUL 5,0 (4,5-6,0) 5,0 (4,0-6,0) 5,0 (4,0-6,0)
MpPaMoOTHICTb LLOA0 3A0POB’A (HACKINIbKM BaM Nerko ...)
3HalTK iHpopmaLiio 6,0 (5,0-6,5) 6,0 (6,0-7,0) 6,0 (5,0-7,0)
OULHUTWN ii BOCTOBIPHICTb 5,0(3,5-6,0) 6,0 (5,0-7,0) 5,0 (4,0-6,5)
[OTPUMyBaTUCA PEKOMEH AL LWOoA0 340P0BOI0 CNocoby XNTTs 5,0(3,5-6,0) 5,0 (4,0-6,0) 5,0 (4,0-6,0)
OLHUTM AOCTOBIPHICTb iHdopMmauii npo HC 5,0 (4,0-6,0) 5,0 (4,0-6,0) 5,0 (4,0-6,0)
3HalTK iHdopMaLito Npo peabiniTaLito gns noTepninmnx 5,0 (4,0-6,0) 4,0 (3,0-6,0) 5,0(3,0-6,0)
JlerkicTb OTPMMaHHS KOHCYbTaLIl
ciMenHoro nikaps 6,0 (6,0-7,0) 7,0 (4,0-7,0) 6,0 (5,0-7,0)
ncuxosora 4,0(2,3-6,0) 6,0 (3,0-7,0) 5,0 (3,0-7,0)
nikaps ®isnyHoi Ta peabiniTauiinHoi MeanumHn 4,5 (2,0-5,0) 3,5 (2,0-6,0) 4,0 (2,0-6,0)
ctomarosnora 6,0 (6,0-7,0) 7,0 (5,0-7,0) 7,0 (6,0-7,0)
B3aemogpis i3 cimeiHum nikapem

roTOBi MOPaANTY CIMENHOrO Nikaps opyry 7,0 (6,0-7,0) 4,0 (2,5-6,5) 6,0 (3,0-7,0)
roToBi JOTPUMYBATUCS IOro pekoMeHaaLLin 7,0 (6,0-7,0) 5,0 (3,5-6,0) 6,0 (5,0-7,0)
onuTaHi 6epyTb y4acTb B yXBaJIEHHI pilleHb W00 300P0B’s 7,0 (6,0-7,0) 6,0 (6,0-7,0) 7,0 (6,0-7,0)

JIETKICTb OTPUMaHHA iXHBOI KOHCYJbTallii MOPiBHAHO 3
neuxosioraMu 4 axisigmu 3 (QisuuHOi peabisiTariii.
Bognouac orpumaTi KOHCYJIBTAIIO JiKaps-CTOMATOJIOT
Hapasi mpocrilne, Hix ciMeitHoro JTikaps (Tabanusm).

Otxe, Oysi0 AOCTIZKEHO BaMiAHICTh Ta HamidHICTH
[HCTPYMEHTY MOHITOPUHTY TOBEIiHKH, CIIPUUHSTTS PU-
3UKIB Ta nesirndopmallii, po3pobIeHOro Ha OCHOBI Iepe-
kaaxy WHO Europe’s Behavioural Insights tool, itoro
TIOAJIBIIOT aanTallii Ta TOMOBHEHHS BiAIIOBiHO 10 TIO-
Tounnx noTped Yrpainu. [Ustaaaists i3 18-1u konmen-
TiB TIPOJIEMOHCTPYBAJIN JIOCTATHIO BHYTPIIIHIO HAMTiH-
uictb (o Kponbaxa > 0,7). 3a pesysibraTaMu IPOBEAEHHS
MOBTOPIOBAHOTO TecTyBaHHs (TecT — petect) 134 i3 169
3aUTaHb BUABUJIM 3a0BiibHY ab0 BHILY HaAilHiCTDh
(ICC>0,4). 3anuTanus, Mo He TPOAEMOHCTPYBAJIN 3310~
BisbHOTO piBHs Hagiitnocti (ICC<0,4), Gysn BUKIIOUEH] 3
ONUTYBAJIbHUKA, a Ti, IO MaJIN PiBeHb HAIHHOCTI B MeKax
0,4—0,6 — npoanasizoBaHi 3 METOIO YXBAJEHHS PillleHHS
PO MOXKJIMBICTb 3aJUNIUTH 1€ 3alUTAHHS /I [10/1aJ1b-
HIOrO YTOYHEHHSI.

Taxwif miaxix 3yMOBIEHU 30KpeMa THM, 110 0OpaHuit
iHTepBas Mix TecToM i peTecToM (MeliaHHUI TTOKA3HUK —
17 nHiB) € AOCUTH TpUBAIUM (3a3BUYAN CTAHOBUTH Bisl 2
nHiB 710 3 Tiok) [11, 20—-23] i Mir BniMBaTH Ha 3HMYKEHHS
MOKa3HUKa HAlifHOCTI. [HIMMM MOKJIMBUMY YMHHUKAMUI
HEZI0CTATHHOT HAAIHHOCTI MOsKe OYTH SIK HEOCKOHAICTB
CcaMUX 3alUTaHb, TaK i crerudika BoenHoro vacy. [Ipu-
BEpTa€ yBary, 10 3alUTaHHs, IKi MiCTUJIN OIiHKY SKOCTI
CHY, He TIPOIEMOHCTPYBAIN BUCOKOTO PiBHS HAAIMHOCTI
(Taki sanMTaHHsA MicTHIa i 6azoBa BepCis ONMUTYBATbHU-
Ka). Ile Moske GyTH 3yMOBJIEHO THM, 10 Y YE€PBHi—JIHITHI
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2023 p. mij yac onUTYBaHHs BixOyBajgacst YeproBa XBUJIS
paKeTHUX 00CTPLJIB, epeBaKHO HIYHUX, 1 11€ MOIJIO BILIM-
HYTH Ha OI[iHKY SIKOCTi CHY PeCIIOH/ICHTIB.

Buposamxenna IMII na pisBni perionis i rpomaz €
BaKJIMBUM KOMITOHCHTOM OIiHKM ITOBEIiIHKOBUX JIeTepMi-
HAHT 3/I0POB’SI TPOMaJIsIH Y KpaiHu, 30KpeMa TPaMOTHOCTI
IO/I0 3/I0POB’S: 3ATHOCTI OTPUMYBATH JIOCTYII, PO3YMIiTH,
OI[iHIOBATH Ta 3aCTOCOBYBATH iH(MOPMAILiIO TIPO 37IOPOB’S,
30KpeMa it OTprMaHny i3 U poBux mKeped |6, 24—26]. Ax-
IIEHTOBAHO yBary Ha BiIMiHHOCTI MiX pO3yMiHHAM (yCBi-
JIOMJICHHSIM ) HasIBHOCTI pecypciB («f 3HaI10, AK oTpuMaT
JIOTIOMOTY» ) Ta TOTOBHICTIO BAKOPUCTOBYBATHU 1X Ha ITPaK-
tuili («5 azBOKy10 pa3oM 3 IHIIUMU Kpallly CUCTEMY 0XO-
POHU 370POB’si») [24].

[Ty6aikaiiss arperoBaHuX pe3yJbTaTiB OMUTYBAHHSI
3a IMII ra ii anania cipusatnMe popMyBaHHIO T0KA30BOi
6a3u ISt yJIOCKOHAJICHHST HAAHHSI MEAUYHOI JJOTIOMOTH,
3okpema B llentpax mepBuHHOI MeAMKO-caHiTapHOI J10-
IIOMOT'M JIiKapsAMU 3 (PI3UYHOI Ta ICUXOJIOriYHOi peabii-
Talii 3a paxyHOK KpPaIloro po3yMiHHsSI MOTPed OKpeMuX
rpyn HacesneHHst. Hanpukiaj, npuBeprae yBary icToTHa
BiZIMiHHICTh Y TIOKa3HMKAaX TOTOBHOCTI YOJIOBiKiB Ta Xi-
HOK TOPAJIUTH CBOTO CIMEITHOTO JIiKaps APYTOBi (BUCOKY
rOTOBHiCTb TIpoieMoHcTpyBasin 81,8% 4osoBikiB i suire
35,5% KiHOK).

151 eeKTUBHOTO TIPAKTHMYHOTO 3aCTOCYBAHHS BaK-
JINBUM 3aB/JIaHHSIM 3JIMIIAETHCS TOJaJIbllle CKOPOUYEHHS
IMII, hopmyBanHS Ha FIOTO OCHOBi KOPOTKUX OTTUTYBAJIb-
HUKIB, OPIEHTOBAHUX Ha OIIHIOBAHHS BYKYOTO KOJIA TIN-
TaHb, @ TAKOJK PETYJISIPHA aallTallist 10 3MiH mpobJieMaTr-
Ku chepr OXOPOHU 37I0POB’S.

11



OPFrAHI3ALUIA OXOPOHM 300POB'A

BUCHOBKU

[Tepesipka Bamignocti Ta Hagilinocti IMII npogemon-
CTpyBaJIa, 1Mo GIMBITICTH KOHIIENTIB Ta OKPEMUX 3aMUTAHb
MalOTh 3aJI0BiJIbHY, JOCTATHIO a60o BUCOKY Ha/IiiHICTh i €
BAJIiTHUMU TIOKA3HUKAMU TICUXOTOBEIiHKOBOTO MPOi-
o, IMII Moske BUKOPUCTOBYBATHUCS JIJISI BIPOBA/KEHHS
y IiSIBHICTD 3aKJIaJiB TPOMAJICBKOTO 37I0POB’S TSI MO-
HITOPWHTY TIOBE/IiHKOBUX J€TePMiHAHT 37I0POB’S, 30Kpe-
Ma To/I0 TOTPebr y TICUXiuHiN Ta (hisnuHiil peabimiTartii,
CIPUIHATTS PU3NKIB Ta e3indopmartii.

CucteMHII MOHITOPUHT TOBE/IIHKOBUX 3MIHHUX, CITPUII-
HATTSI PUSUKY /LIS 30POB’S Ta Jie3indopMmaltii € BaxkImBUM
KOMITOHEHTOM PO30Y/I0BU MOTEHIany YKpaiHu 1010 pe-

aryBaHHSI Ha Ha/I3BUYaliHi cuTyallii, [KepesioM J0Ka30BUX
JAHUX I TIOCUJIEHHS CHCTEMH TPOMAJICHKOTO 3/I0POB’ST Ta
CTIPHSIE BUKOHAHHIO 3000B’s13aHb Y KPAiHU B YaCTHHI iMILTe-
MerTartii Mi>kHapoiHUX MeINKO-CaHi TAPHUX TIPABUT.

QDinancysanms

JlocmiuKeHHST IPOBEIEHO B MesKax OI0/IKETHOI HayKO-
Bo-mocainnoi poboru «Ilepeknan, Bepudikaiis ta agarn-
TaItig ykpaincbkoi Bepcii incrpymenty BOO3 st nocari-
JUKEHHS CIPUHHATTS PU3NKIB, TTOBEIHKH Ta Ae3iHdopMa-
uii (WHO Europe’s Behavioural Insights tool» (Homep
nepskaBHoi peectpartii 0123U101296) 3a dinancyBanusm
MO3 Ykpainu.
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loknuKaHHA cimMeriHOro nikaps Ha 3aKkapnarri
nig Yac BiliHM B YKpaiHi

1. O. Konechuk, H. O. KonecHuk, FO. C. Ciu, H. I. lMou3ens, B. M. Jlazapuk, O. B. Inbkos,
A. B. lpuroperko, [i. C. lNeTboBKa

Y xkropoacbkuii HalliOHaJbHUH YHiBEpCUTET

TOB “Kuinika «InterFamily»”, m. ¥:kropona

ITicus1 pociiicbkoro Bropruenssi 10 Yskropoa npudy:io 60 tuc. GixkeHIiB 3i CXiZiHOI Ta MiBAEHHOI YacTHH Y KpPaiHu, sIKi Maju
YUMAJIO IPo0JIeM i3 Pi3NUHUM Ta NCUXiyHuM 310poB’ M. Komana ciMeitnux JikapiB, MEIIKaHILB Ta CTY/IEHTIB 3a MiATPUM-
KM BOJIOHTEDIB Ta Pi3HUX MEJUYHUX, OCBITHIX, OJarofiiHux i peirilinux opraHisaiiii po3noYaju BOJOHTEPCHKUI NPOEKT,
sikuii 3rozioM nepepic y kiainiky «InterFamily».

IMounnaoyu sk 61aroAiRHUI IEHTP, /1e BHYTPIIIHbO NepeMillleHi 0COOU MOTJIM OTPUMATH 0E3KOIITOBHY Ta AKICHY IIEPBUHHY
JIONIOMOTY Ta JiKapCchKi 3aco0M, MpuadaHi 3a paXyHOK I10;KePTB Mi?KHAPOIAHHUX IIaPTHEPIB, CbOrO/HI BiH CTaB Jill€H30BAHOI0
KJIiHIKO010, 5IKa Ha/la€ 6araTo Pi3HUX MEJUYHUX NOCIYT (JesIKi 3 HUX YHIKaJIbHi B HALIOMY PErioHi), a TAKOK nepBUHHY (TOG-
TO NICHXOJIOTiYHY ) TA BTOPHHHY TONIOMOTY He JiHiie OizKeHIsIM, a il MEeIIKAHIISIM MicTa.

Kuinika «InterFamily» € HaB4aJbHUM IEHTPOM ISl CTYIEHTIB Ta PE3UIEHTIB, SIKi OTPUMYIOTh IPAKTUYHI HABUYKH Ta J10-
CBiJl, a TAKOK MAIOTh MOSKJIUBICTh CTAaTH WIEHAMH NIEPCOHAIY SIK aCUCTEHTH KJIiHiKH, 1110 1a€ BeJHKY aBTOHOMIIO Ta MOKJIH-
BiCTh OTPHMATH KJIiHiYHi Ta yIPaBIiHCbKi HABUYKH.

3asnsaxu npoexkry European-Ukrainian Support In Teaching (misuime — EUSIT-Exchange) 3 nouarky silinu eBponencoki
eKCIlepTH MPOBOAMIIN NPAKTHYHI JIEKIIii /I YKpPaiHChbKUX JiKapiB i MeIMYHUX cecTep Ta CTYJEHTIB.

IuHOBaIiiiHMIT MeMYHMIT Ta OCBITHII TOCBIA KJIiHIKM IHHUI HE TIIbKYU /Ui YKPAiHChKUX, a if /7151 3aKopAoHHUX (axiBIliB.
ITinTBepAsKeHHAM MisKHAPOAHOr0 BudHaHHs KJiHiku «InterFamily» crana naropoga WONCA Europe 5 Star Doctor Award
nupexropa kiiHiku «InterFamily» Ilaiaa Kosechuka.

Kniouoei caosa: kninixa <InterFamily », civetina meouuuna, 6010HMepcmao, Meouuna 00nomoza nio uac Gitihu, MidcHapoota cnisnpays.

Family doctors calling in Transcarpathian region in the wartime
P. O. Kolesnyk, N. O. Kolesnyk, Yu. S. Sich, N. I. Ponzel, V. M. Lazaryk, O. V. llkov,
D. V. Hryhorenko, D. S. Petovka

After the russian invasion, 60,000 refugees from the eastern and southern parts of Ukraine, who had many problems with physical
and mental health, arrived in Uzhgorod. A team of family doctors, residents and students with the support of volunteers and various
medical, educational, charity and religious organizations started a volunteer project, which later grew into the “InterFamily” clinic.
Starting as a charity center where internally displaced persons could receive free and high-quality primary care and medicines
purchased through donations from international partners, today it has become a licensed clinic that provides many different
medical services (some of which are unique in our region), and as well as primary (i.e. psychological) and secondary care not
only to refugees, but also to city residents.

The “InterFamily” clinic is a training center for students and residents who gain hands-on skills and experience, and have the
opportunity to become staff members as clinic assistants, providing greater autonomy and the opportunity to gain clinical and
management skills.

Thanks to the European-Ukrainian Support In Teaching (later EUSIT-Exchange) project, the European experts have been
conducting practical lectures for Ukrainian doctors and nurses and students since the beginning of the war.

The clinic’s innovative medical and educational experience is valuable not only for Ukrainian, but also for foreign specialists.
The international recognition of the “InterFamily” clinic was confirmed by the WONCA Europe 5 Star Doctor Award to the
director of the “InterFamily” clinic Pavlo Kolesnyk.

Keywords: “InterFamily” clinic, family medicine, volunteering, healthcare in wartime, international cooperation.

HacesieHHst micta 3pocsio 1o 160 000. Yskropox samuiia-
€ThCS OJIHNM 3 Hallbe3IeyHinmx MicT B Ykpaini, e Hemae
KOMEH/IAHTCHKOI TOAMHU, OCKIJIBKM CTOJUIT 3aKapraTTs

I <:OJII/I COTHI MEeJIMYHNX 3aKJIA/IIB i/l 9ac TIOBHOMACIITaOHO
rpecii poCifiCbKUX OKYTIaHTIB B YKpaiHi Oy/m 3pyitHo-
BaHi, KO/l B Tieplii Aui BiliHu 3arunysiv uu OyJiu 1opaHeHi

JIECSITKU CIMEITHUX JIiKapiB, KOJIM COTHI CIMETHUX JIiKapiB BU-
ixasm 3 YKpainu, iziest oOyiyBaTi HOBY KJIIHIKY JIJIsT Ha/[aHHS
GE3KOIITOBHUX MEJINYHIX TTOCIIYT BHYTPIIITHBO TIEPEMITIIEHIM
ocobam (BIIO) Bugasamacs 60KeBiIbHOIO Ta aMOITHOIO 11k
BCiX, KPiM KOMaH/I ME/IMKiB-BOJIOHTEPIB 3 MiCTa Y KIOpO/IL.

3 nouatky Bitinu 60 Trc. BITO 3i cxony Ta miBaHsa Ykpa-
iHM 3HANMIIN CBill IPUXUCTOK B Y KTOPO/, 3aBAKH YOMY

€ Haizaxizmimmm micToM i posramroBaHe Ha KOpJOHi 3i
CaoBauunnoro, 1o € kpainoio HATO. Yepes Gesnednictb
Yekropon craB mputyJskoM st fecstkiB tucsa BITO, sxi
He XOTi/N i He MOT/IH c06i I03BOINTH MOKUHYTH KPaiHy.
Jlo ckamaxy BITO BXoasITh 31€6iIbIIOT0 CAMOTHI JKiHKH
a6o xXiHku 6e3 CynpoBOLy, HEOBHOJMITHI IiTH, JIOAN IO~
XUJIOTO BiKy, HEPiAKO 6e3 MiATPUMKK iHIMUX YIeHiB ciM'i,
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BariTHi a60 KiHKH, 110 TOAYIOTH TPYABMHU, BIOBU Ta CUPO-
TH, iHBaIiZM i TpaBMOBaHi 0COOH, YJIEHU eTHIYHUX i peJri-
TiffHTX MeHmnH. Y KoxHiH apyriii pogmai BIIO € moan
MOXUJIOTO BiKY, 46% Takux ciMell MaioTh JiTel, y KOKHIN
YeTBEPTiil POAMHI € JIOAN 3 iHBAIIHICTIO, MallKe Y KOXK-
Hiil flecaTiil — BariTHi, KOJKHA TPETS CiM’sI OTIIKYETHCS XPO-
HIYHO XBOpUME ocobamu. SKIO BpaxyBarH, 10 3HAYHA
vactria BITO mae HaliHmKunil 10Xiz, TO 1€ 1a€ IigcTaBu
BBaKaTH iX HAUOIIBII BPa3JUBUM IIPOIMIAPKOM YKpaiH-
CBKOTO CYCITIJIbCTBA. 3HAYHA YaCTUHA TAKOTO HACEeJeHHS
MirpyBasa i IpoIoBKY€E IPUDKAKATH 10 Y KrOpoja 3 I10-
YaTKy pociiicbKkoi arpecii.

Metoro KOMaH/IM aKTUBICTIB — CiMEHUX JIiKapiB Ta
BUKJIaIauiB Y Kkropoja — 6yJIo J0MOMOTTH He3aXUIEHUM
BEPCTBAM BIIKUTH Ta 30€PErTH 37I0POB’sS, a TAKOXK MPOJIO0-
BJKYBaTH CIIPaBYy NPAKTUYHOTO HAaBUYAHHS MOJIOJIMX JiiKa-
piB aMOyaTOpHIl MeAMIMHI, 106 OXHOTO IHS IiAHITH
Yxpainy 3 pyin. Cboroani 0 Kosa oKy HajleXaTb I0-
paneHi Gifii, stki 6y/m rocritanizoBaHi y sikapHi micTa
Yakropoga i morpebyiorh (hisMyHOi, ICUXOIOTIYHOI Ta ep-
TOTEPATIEBTUYHOT IOTIOMOTH, TII0 TeXX BXOIAUTH Y 30HY Bijl-
TIOBiTA/IBHOCTI JIiKapiB MEPBUHHOI JIAHKHU.

Icropist mpoekTy. Y xaoci nepmmx QHiB BiliHM, O6Ga-
YyMBIIKM OTPeOY B aJIEKBATHIN TIEPBUHHII MEANYHIN 10TI0-
Mo3i st npubyanx BITO, komanza akTUBICTIB — ciMeiiHuX
JlikapiB i BUKIaga4iB Kadeapu ciMeitHoi MeuInH i aMOy-
garoproi fornomoru Y:xHY — momyunmnacs no opranisartii
HaJIaHHA MEAVYHOI Ta COLIaIbHOI JOTTOMOTH IIePEMIIICHUM
rpoMaJidHaM, a TAaKOXK JCCATKAM TUCAY ocib, 1110 MirpyBa-
JI 10 KpaiH €Bporny, psATyounch Bij arpecii. /o komanm
BOJIOHTEPCHKO KOMaH/IM CiMelHUX JIiKapiB o/[pa3y MpUe-
HaJIUCS CTYAEeHTU-MeIUKW, iHTEPHH, Jikapi iHmumx (axis
i mikapi 3 rpym BITO. 3a yuacti BoJioHTEpChKOT Gpuragn
ciMelfHUX JKapiB i cTymeHTiB-MemuKiB Oyio opramizoBa-
HO 11010608 MequuHe 06CAYroByBaHHs B peskuMi 24,/7
Ha [PUKOPJOHHUX IYHKTaX IMPOITYCKY, BOK3aJaX Ta IpPU-
TyJIKax J7ist GiKEHIIiB i mepecesieHIiB B Y kropoi ta Horri.
Hesuossi 6ys10 opranizoBato KiJibKa JIOKaIiil IyHKTIB BO-
JIOHTEPCHKOI MeanmuHoi pomomoru. Hezabapom mpuiinuio
YCBITOMJIEHHST, 1O JIUIST HAJAHHST TOTIOMOTH Oe3TepepBHO-
My noroky BITO norpi6na kiiHika, e MalieHT 3MOKYTh
OTpUMAaTH GE3KOIITOBHE KOMILJIEKCHE OOCTEKEHHST Ta JIiKYy-
BaHH#, @ MOJIOZIi MeIUKK MAaTUMYTb 3MOI'Y OTPUMATH ITpaK-
TUYHMIT JOCBI/l Ta HABMYKU POOOTH CIMEITHOTO JIiKaps.

Marouun mupoKy Mepesky GaraTopivHuX MisKHAPOIHIX
KOHTAKTIiB 3 IIapTHepaMu Ta KoJleraMu-MeINKaMU 3 yCbO-
TO CBiTy, 30KpeMa 3 BUKJAJAQUaMU CiMEHOI MeIUIuHN
EURACT, nikapsmu EGPRN, WONCA Europe, Acoti-
anii MicT-nobpatumis «Kopsaumic-Yskropozy, pesiriiinoo
crinprotoio 'O Ilepksu Icyca Xpecra Csarux OcranHix
Jlui Ta Menenaramu Gaaropiiinoro douxy «Cxinmno-€s-
poreticbka Micist», Mu posmodasu 36ip MOKepPTB Ta TO-
BapiB MEIMYHOIO [PU3HAYCHHS 51 3a0€311eYeHHsI I0TI0-
moru BITO B Yakroposi. Pesynbrar nnepesepuius Oyab-sKi
OUiKyBaHHA: PY3i 3 Pi3HUX KpaiH Ta 4JIeHU iX TpoMaJ I10-
YaJu HaJICUJIaTH KOUITH, & TAKOK BJIACHUM TPAHCIIOPTOM
OpraHi3oBYBaJIM JOCTaBKY HEOOXiAHUX MEIUKAMEHTIB Ta
obmaHaHHs 10 YKTOpoaa. 3HAUHy WYAaCTHHY MeIUIHOL
JIOTIOMOTHY MU HA/IiCJIaIN Ha cXijl Y Kpainu Ta Ha ()POHT, Jie
BOHa GyJia BKpail HeoOXiHa.
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Yepes sexinbka MicaIiB (paHapali3uHTy MU 3pO3yMisy,
1[0 MOXKEMO TIPUAGATH MPUMIIIIEHHS 3 METOI CTBOPEHHS
BOJIOHTEPCHKOT HaBYaJIbHOI KJIiHIKU ciMeitHOI MeuIInHHN.
Y 3BHYAHOMY KUTTI MOKYTb 3HAIOOUTHCS POKH, 100
HAKOTIMYUTH (HiHAHCYBAHHS, IPOBECTH OYIiBETbHI pobo-
TH, BCTAHOBUTHU CyYacHe MeIMuHe 00TaIHAHHS Ta OpTaHi-
3yBaT! KOMaHAY OJHOAYMIIIB /I peaJiisallii Takoro am-
GITHOTO MPOEKTY, ajie Yepes BiliHy Ta 3aBISAKU JOMOMO31
JIeCSITKIB Mi>KHAPOJIHUX ITAPTHEPIB 3 YCbOTO CBITY, SKi BiJl-
TYKHYJIMCS Ha Halll 3aKJIUK [P0 JJOIIOMOTY, HaM BJIaJIOCS
1fOTO peasisyBaTh JIMIIe 32 YOTHPH MicsTli!

Bigkpurrsa i gisopHicTh KiiHikU. 23 Bepechsi 2022
poKy OyJI0 BiZIKPUTO iHTEpPHAIIOHAJIbHY HABYAJIbHY KIIi-
HiKy ciMeiiHOT Meuinan «InterFamily», a Bocenn 2023
POKY MM BiJICBATKYBAJIH TEPILY PiYHUITIO ii CTBOPEHHS.

Kurinmika myske Biasmo posraimoBana reorpagiqHo: Hema-
JIeKO Bifl TIeHTpy i oToueHa ryproxkuTkamu Y:kHY, ne 3a-
pas MemkaioTs BIIO (mepeBakno kiHKM 3 AiTBMU, JIOAN
MOXUJIOTO BiKy Ta iHBasti/in) i cryzentu. BoHa 3aiimae mep-
Uil ToBEpX HOBOI HaraTomoBepxoBoi Gy IiBJIi, 10 3a6€3-
revye BiJIbHUI JOCTYII JI0 IPUMillleHb, a iHIINX MEeMYHUX
3aKJIa/iB TOOIU3Y HEMAE.

Kuinika «InterFamily» € yHikagbHum mMeguduum 3a-
KJIaJioM B YKpaiHi, aKuil BUKOHY€E ABi BaxKAUBI (yHKILT:
HaJlaHHg TIEPBUHHOI i clieniajaizoBaHoi MeAUYHOl J10110-
Moru wieHam poguH BITO Ta € mpakTudaHoo 6a3010 A7t
MeIMYHOI OCBIiTU CTYZEHTIiB i MOJIOJUX JIiKapiB-iHTEepHiB
3 (axy cimeiinoi meauiuiu. KoseKTHB BBaka€e KIiHIKY
«KY3HEI0O MeIMYHNX Ka/IPiB».

Choroi ticsist 6aratbox Micsiis poOOTH mij yac Biil-
HU Hamia KoMauaa (Jikapi, iHTepHU Ta CTyIeHTH-MeJIMKN )
OTpUMaJIa 3HAYHUI JIOCBi/l 3 HaJlaHHS MeJIMYHOI BOJIOH-
TePChKO1 IOTIOMOTH, MEHE/PKMEHTY, (haHIPai3IHTY, TIPaK-
TUYHOT MEJIMIHOI OCBITH Ha POOOUOMY MiCTIi T/ Yac Hajl-
3BUYAIHUX CUTYaIlil.

3 110YaTKy BillHU aKTHBiCTAMU KJIiHIKU OYJIO TIPUITHSI-
10 Giztbie 10 Tuc. marienTis 3 rpynu BITO. Cepen Haliuac-
TIMIMX IPUYMH 3BEPHEHD — PECIIPATOPHI Ta KapAiojoriyni
CUMIITOMM, HAWUTIOMIUPEHiIi /iiarHo3u — TOCTpi pecripa-
TOpHI BipycHi iHbeKTIii, TimepToHiuHa XBopoba Ta itmemiy-
Ha xBopoba cepua (puc. 1, 2).

3a mexingbKa MicAIiB cBOro icHyBaHHS KJiHiKa OTpH-
MaJia JIileH3io Ha MeINYHy IIPAKTUKY 1 Iirucana 10rosip
3 HC3V mono Hajgauus mepBUHHOI MEIMYHOI JTOTIOMOTH
Ha 3acajiax ciMeiiHoi MequiHu. Bysio mignucano aorosip
PO CIBTIpaITio 3 GrarofiiiHoto oprauizarieto «Jlikapi 6e3
KOPZIOHIB» 1 (hoHIaMU, TITO OMIKYIOTHCS TIPUXUCTKAMU JIJIST
BIIO. Cooropni mrrat KiaiHiku Hasgiaye 27 ocib, 10 KoMaH-
I BXOJSATH ciMmeiiHi Jiikapi i daxiBii iHIIMX MequuHUX
crnerianpHocTeit. Cimeltni sikapi BegyTh npuiiom y 4 ka-
6inerax 3a nonepezanim samcom 3 9:00 go 16:00, a ikapi
IHIUX cIleliaIbHOCTel KOHCYIbTYIOTh HAaceJeHHs 3a 110-
Tpebu i 3a HalpaBJIEHHIM Bijl JiKapiB ePBUHHOI JAHKH.
Tpusamicts mpuitomy ctanoButs 30 xB. ¥ KiiHini Ha cbo-
roaui 3agexnaposano 6au3pko 1100 mamienris.

IIpotgrom poky Bci BU MeIMYHOI JIOTTIOMOTHY Ha/laBa-
sicst BITO 6e3K01ITOBHO, OCKIJIbKK OYJIN 4aCTKOBO (hiHaH-
coBaHi B paMKax JI0roBopy 3 opratizamiero «JIikapi 6e3 kop-
JIOHIB», ajie BJITKY ZIOTOBIp OYJI0 3aBepIeHO, TOMY KJIiHiKa
HaMara€eThCs BUWTU HA aBTOHOMHe (dinancyBanns. Hapasi
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‘ 3apuwkalyTpyaHeHe auxanus (R02),
3.2

MiaBuweHwii kpoB'aHui Tuck (K85),
3.9

‘ TNokanizoBanuii Bucun (S06),
4.4

’ Binb, nos'sizanuii i3 CCC BAY (K03),
4.4

YxaHHs/3aknageHicTk Hoca (R07),
5.4

Kawens (R05),
17.0

Hic cumntom/ckapra (R08),
13.1

CepuebuTtrs (K04),
8.9

lFopno cumntom/ckapra (R21),
8.6

Cnuna cumntom/ckapru (L02), ‘
5.6

Puc. 1. CniBBigHOWEHHA 4YacTOTM NPUYMH 3BEPHEHDb Y KAiHiKY «InterFamily» nauieutie 3 rpynu BNO, %

TpuBoXxHuii poanag (P74), 2.4

HenpecuBHuit posnaa (P76), 2.9

| LWkipHi 3axBOpLOBaHHA, iHwWi (S99), g F
3.0 g

Bink y cnuHi 3 ippagiauieto Gono
(L86), 3.0

| FocTpui 6ponxit/6ponxionit (R78),
3.0

| Bink y cnuni 6e3 ippaaiauii 6onto (L84), F
3.2

FineproHia 3 ycknaaHeHHam (K87),
3.2

PecnipartopHi indekuii iHwi (R83),
3.5

Actma (R96), 4.6
Anepriunuit punit (R97), 4.7

PBI (R74), 22.9

FinepToHis HeycknagHeHa (K86),
221

IXC 6e3 ii (K76), 5.3

(L) ibwi (L99), 4.9

Puc. 2. CniBBigHOWEHHA 4acTOTK AliarHo3iB y nauienTiB Kniniku «InterFamily» 3 rpynun BMNO, %

KJIiHiKa Ma€ /1Ba HAIIPSIMKU OJIePsKaHHS IOXO/LY — 1€ OTPHU-
MaHH4 dinancyBanng Bix HC3Y 3a Mequyni mocryrn 3 Ha-
JTAaHHS TePBUHHOI MEMYHOI IOTIOMOTH TallieHTaM, AKi mij-
nucasu Jekiapaiiii 3 cimeiinum Jgikapem «InterFamilys, Ta
puBaTHUI npuitom crerianicTis, mpuaomy BITIO maiors
50% 3HMIKKHU HA TaKi KOHCYJIbTALLiT Ta iHCTPyMeHTaJIbHi 06-
CTeXeHHsI. 3TiHO 3 TIOTepeHIMU MiiPaXyHKaMU, KITiHiKa
MaTHMe TIOBHY (hiHAHCOBY HE3aJICKHICTh 32 YMOBH ITi/ITH-
cannsg 3000 mektapartiii i OTpIMaHHS KA TAIlifHUX CTAaBOK
BiZl 1eprkaBU 32 TTAKETOM IIEPBUHHOI MEIUYHOI TOTIOMOTU.

3aBakn OJM3bKOCTI KJIiHiKK 10 nomernkanb BIIO, in-
bopmyBantio nacesentst yepes 3MI ta urciensnm Graropiii-
HEM aKIlisiM, 110 TIPOBOAAThCs akTuBicTamn «InterFamily»,
CTIOCTEPITAEThCsT 36IIBINEHHST TTOTOKY TAIEHTIB KaTeropii
BITO Ta metmkantiB Y Kropoma 7l OTPUMAHHS MEANIHOTO
obctyroByBaHHs1 B KJiHitti. Kpim T0ro, MOAK/IMBICTS OTpUMAaH-
Hsl NIPAKTUYHUX 3HAHb Y POOOTI 3 matieHTaMu puBabIIoe
YKPaiHCbKUX i IHO3eMHUX IHTEPHIB Ta CTYAEHTIB-MEIUKIB
Y:xHY, a takok ekcrieptis 3 €sporm i CITTA.
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IIpakTHyHa MeaMYHA OCBiTa Ha 0a3i Kiainiku. Mosozi
iHTepHU 1 cTa)kepu-MeIUKHU CaMOCTiiHO OPraHi30BYIOTb
poboTy TIponeaypHOro KabiHeTy KJiHiKH, KOHCYJIbTa-
TUBHOIO LEHTPY Ta GE3KOLUITOBHOIO alTEYHOIO IyHKTY,
6epyTh aKTUBHY y4acTh B aKIlisgX i MEHEKMEHTI KJIiHi-
ku. 3 MeTolo npodeciiinoi poranii Monmoaux Jsikapis Ta
OP/AIMHATOPIB y KJiHilli BIPOBA/KEHO aMEPUKAHCLKY Ta
€BPOTICIICHKY CUCTEMY NMPAKTHYHOTO HaBYaHHs. Cucrema
«JIiIKap—aCUCTEHT», TMO-Tepiie, 30iIblIye KiJbKiCTh cTa-
JKepiB, a Mo-Apyre, Aac iM peasbHy MOKINUBICTH BUIIPO-
Gysatu cebe Ha npaxTuili. [IpaBuIo «TPHOX Iap o4eii»
(sikap, iHTEpH, cTa)kep) TAKOXK peasi3oBaHO y KJiHII i
cTBOPIOE Gisbil KOMPOPTHY aTMochepy I TallieHTa, a
TaKOK MOXKJUBICTb I IPAKTUYHOTO HaBuyaHHsA. Haii-
Kpalili crakepu, 1[0 HaOyJIM TOCTaTHIN HOCBiI, CTalOTh
ACUCTCHTAMM KJIHIKH. ACHCTEHT OTPUMYE 3apIlIaTHIO,
a CTa’kep MPOXOANTH HaBUAHHS. 3aCTYITHUKOM TOJOBHO-
ro JIKaps KJAIHIKN € TaKOXK IHTepH, a CTaKepu MUHYJIOTO
POKY BKe CTaJIU JIIKapsAMU B IITATI KIIHIKN.

FAMILY MEDICINE. EUROPEAN PRACTICES /
CIMENHA MEJIMIIMHA. €BPOTIENCHKI TPAKTHKI «
ISSN 2786-7218 (Online) | ISSN 2786-720X (Print)

Net (107)/2024



OPFrAHI3ALUIA OXOPOHM 300POB'A

Meauuni npaliBHUKH, 10 MalOTh GaraToOpiuHuil 10-
CBig pOOOTH y MPAKTUYHIN MEANIIUHI, OIIKYIOThCS MiABU-
HIeHHAM KBasmidikallii MOMOAINX KaapiB, GEPYTh y4acTh
y MIXKHapOTHIIX Ta HAI[iOHATHHIX KOH(MEPEHIIisax, Halaro-
JUKYIOTH OOMiH JOCBiZIOM 3 MisKHAPOJHUMHU IIAPTHEPAMU.

[ocBiz, orpuMannii KJIiHIKOIO B KPU30BUH 1IEpioj po-
cificbkoi arpecii, ctac JOCUTb LIHHUM JUJIA AE€IKUX €BPO-
nefcbKNUX Kpail, AKi CTUKAIOThCA 3 MOTEHIIHOI0 3arpo-
3010 POCiiCHbKOTO BTOPTHEHHH, TOMY Hac 3alpoOUIyIOTh Ha
Kpu30Bi KoHbepentii B pisai kpainu. Kpim Toro, krinika
«InterFamily» Gepe y4actb y HEKiJIbKOX MiZKHAPOAHUX
MIPOEKTAX.

Mi:kHapoaHi OCBiTHi TMPOEKTH. 3amPOIIEHHS CIiBPO-
GITHUKIB KJIiHIKM Ha pisHi MikHapoxHi KoH(epeHILii Ta ce-
MiHap¥ CTAIOTh J00POIO TPAAUIIEIO i JAIOTh TIO3UTHBHI pe-
3yJIbTATU — KOKEH BI3UT IIPUHOCUTD HOBI KOPUCHI KOHTAKTH,
JIO3BOJISE BIIPOBAIUTY HOBI Cy4aCHi TeXHOJIOTII JIKYBaHHA 1
MEINYHOI OCBITH Ta TIPUBE3TH HOBITHE OOJIaIHAHHSI.

HemomasHo GputaHchbKa MOCTIAHUIIBKA KOMaH/a mpe-
senTyBasa kiiHimi «InterFamily» inHoBamiiiny po3spoOky
JUIA IPAKTUYHOI MEIMYHOI OCBITH — €JIEKTPOHHI OKYJIAPU
JUId  TUCTAHIIHHOTO OHJIAfiH-HaBYaHHA. Buxopucranns
eJIEKTPOHHUX OKYJISIPIB y PobOTi CiMEHOTO JTiKapsi-MeH-
TOPA 3 MAIIEHTOM B PEKUMi PEaJbHOTO Yacy 1aCcTh MOKJIN-
BiCTb PO3IIMPUTH KiJIbKICTD CTasKepiB-criocTepiradis 10 200
oci6 oxHouacHo. Kpim ToTo, TIsiiaibka ayAinTopist MaTnMe
MOYKJINBICTD CIIOCTEPiraTy 3a KOHCYJIbTALIEI0 CiMEITHOrO JIi-
Kapst 3 Oyib-AKOT TOUKM CBiTy (110 BasKIMBO MIPU HABYAHHI
CTYZIEHTiB-iHO3eMIIiB), @ TAKOK MaTUMe 3MOTY CTaBUTH 3a-
IIUTaHHA JIKapIO-MEHTOPY ITiJ{ 4aC KOHCYJIbTAllil, BUKOPUC-
TOBYIOUM 4aT B OKyJisipaxX. Pe3ysbTati JaHOTO IMiJIOTHOrO
HaBYaJILHOTO JIOCJI/IKEHHST MOXKYTh MaTH BEeJIMKUI iHTEepec
i MiHHICTD He JINIIIe JJ1s1 YKPATHCbKUX BUKJIAa4iB-Me/IUKIB,
a ¥ g creriamicTiB inmmx kpain. sKozxna 3 xpain e ne
MaJla TaKOTO JOCBily HaBYaHHs B II€PiOj KPU3UL.

¥ 3B’3Ky 3 THM, 1[0 BUHUK KaTacTpodivyuuii nedinut
(axiBuiB 3 (isuyHOi Ta eproTepaneBTUYHOI peabiiTarlii,
30KpeMa HopaHeHux OiliIiB, 110 1mepedyBaioTh y CTalio-
Hapax MicTa i moTpebyioTh 6azoBoi peabiiTalliitHoi x0-
nomoru, (axiBigMu KaiHikn i Kadeapu Oyn0 po3nodyato
1ie OJIMH iHHOBALlHUIT IPOEKT mij Ha3BoW «PeabimiTa-
uifinmit recant». Vloro MeToro € Hapuanus 6a3oBIM HABH-
yKkaM peabimiTalii MOJOMX CTYAEHTIB-MEINKIB, JiKapiB
Ta BOJIOHTEDPIB 6e3 MeauuHoi creriaabHocti. IIpoTsarom
4 BUXiTHUX [HIB BOJOHTEPOM-TPEHEPOM, IOCBiTUEHUM
eproreparneBToM i JiikapeM (izndnoi MmeandHOi peabisiTa-
1ii 6yB MpoBeseHuA TPEHIHT 3 HaJaHHA peabimiTaiiHoi
JIOTIOMOTHM, BEPTUKAJIi3allii, Mo3uIlioHyBaHHs 0cib 3 ypa-
JKeHHSIM HepBoBOi cuctemu. /o 3axomy momyunaucst 20
KYPCaHTIiB, 10 NMPOXOAWIN HaBYaHHA i Terep MaTUMYThb
3MOTY JI0IIOMAraTu IIopaHeHuM y Iiani 6azoBux norped 3
peabimitanii Ta eproreparii.

Y pesyabrati Biftnu 90% yxpaiHiiB MaoTb Ti 4n i
MICUXOCOMATUYHI PO3JIa/M, IO CTagu MPpoOJAEMOO K IS
THX, XTO eMirpyBaB i3 «Halirapsuiniuxs pailoHiB, Tak i /s
THUX, XTO JKUBe B GE3MEUHNX palloHaX, BKIOYAIOUN CiMeii-
HUX JIiKapiB i NUBiJIbHE HaceJeHHs, ke mepebyBae y 1mo-
CTiTHOMY KOHTAKTi 3 TTOCTPaKTATNMH Bifl BifiCbKOBOI arpe-
cii. Bigomo, 1mo KigbKicTh creriamicTiB, sIKi 3aiiMarOTbCs
NCUXIYHUMK PO3JIAaMHK, € 3HAYHO MEHIIOI0 32 HEOOXiHY.
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Tomy Gisbimicts crnenianicTis kiiHikn «InterFamily» mpo-
WM TPEHIHT 3 MEHEKMEHTY MaIlieHTiB 3 HalluacTillon
IICUXOJIOTIYHOIO TIATOJIOTIEI0 HAa PIBHI IEPBUHHOT MEAUYHOL
JIOTIOMOTH B pamKax mporpamu mhGap, 3ampornoHOBaHOi
Axaznemieio HC3YVY, i roToBi mepeiaBaT 0CBiI, HaBYatOUn
iHIMX ciMeliHux Jikapis 3akapruarcbKoi 001acTi.

Ha mouatky Bitinu pazom 3 daxisigamun EURACT xo-
MaH/1010 Kiiniku GyJio ininiiiosano npoext EUSIT (Jlomo-
Mora €Bponu YKpaiHi B MeIMYHOMY HABYaHHi), B PAMKax
SIKOTO eKcIiepTaMu 3 €BPOIK Ha TOYaTKy BilfHU OyJso Ha-
JTAHO KOPOTKI BifIeOJIEeKITii 3 aKTyaJIbHUX KJIiHIYHUX TTUTAHb,
o OyJin Mepekyiajiedi i 3arporoHOBaHi IS TTePerJisiLy
OHJIAIH CIMETHUMI JTiKapsIMU TIi/] Yac BiTYM3HAHNX KOHbe-
pentiiii i posminieno Ha matdopmi Ykpaincokoi Acortiartii
Cimeitnoi Meauiiman. 3rooM, KOJIU BiZJHOBUJIOCS HaBYaH-
Hs1 MeauKkiB oduraiih, mpoekt EUSIT 6ymo MoaudikoBaHo
y EUSIT-Exchange (06min daxiBusgMu), B paMKax SIKOTO
Y xropon BifiBimasma He ofiHa KOMaH/a MEIYHIX (aXiBIliB
3 €Bpor i CIIIA 3 MeTo10 HaBUaHHA i poTarii y KiIiHimi.
Tax, y :xostHi 2023 poxy mMoJiofi crierianictu 3 [lopryratii
MIPOBEJIM TPEHIHT 3 HABYAHHST OOCTEKEHHIO OTIOPHO-PYXO-
Boro amapary. B smcromazi 2023 poky rpyma amMepuKaH-
CBKUX CIICIJIiCTiB 3 HEBiAKIaJHOI MEAMYHOI JOITOMOTH
TIpoBeJia 4-IeHHNH TPEHIHT 3 BUKOPUCTAHHAM CHCTEMHOTO
CUMYJISAIIHHOTO TIPOGJIEMHOTO HABYAHHS [IPK HAYACTIIINX
HEBiZIKJIAIHUX CTaHAX Y 3arajbHil JIiKapChKill MTPAKTHIIL].
Martepiann nux MizKHAPOIHUX TPEHIHTIB CTAHYTh HEBIOB31
OCHOBOIO HOBUX eJIeKTUBHUX KypciB B YxkHY.

Hemonasro B Y:xHY Gysio opranizoBaHo Tepiiuii y
3akapnaTchkiit obmacti Meanko-tpakTianuii Gopym s
cryzenTiB-menukiB. Ha Hporo Oy 3amporeni Bigomi Ji-
Kapi — Bukiagaui Y>xHY, npencraBauku JikyBagbHO-/ia-
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rHocTHYHUX 1eHTpiB mMicta. Mopym BigBigamu noxaa 300
CTYZIeHTiB. Y paMKax ¢hopyMy KOMaH/OI0 MOJOIUX (DaxiB-
11iB, CTa’KePiB, aCUCTEHTIB Ta TiKapis KaiHikT « InterFamily»
GyJ10 TPOBEJIEHO MAWCTEP-KIACH 3 IPAKTUYHNX HABUYOK Y
TPAKTUI CIMEHHOTO JiKaps, /e CTy[IeHTH Maju MOKJIU-
BiCTh O3HAMOMUTHCS i3 Cyd4acHUM MEAMYHUM OOJaiHAH-
HAM, 1110 € CbOTO/IHI B apCeHaIi KJIIHIKY 1 IOCTYIIHE /1A CTa~
JKepiB (IeHCUTOMETD, GE3KOHTAKTHIIH 0(hTATBMOTOHOMETP,
BiZIEOOTOCKOTI, IEPMATOCKOII, €KCTIPec-TabopaTopHe yCTaT-
kyBauHs Tommo). [Tonax 100 cTyzenTiB MosoAMX KypciB
3aIliKaBUJINCS TPAKTUYHIMHI HABIYKAMU y ciMelHilt meu-
1UHi i mponn Maiicrep-Kiacu i yac opymy, a 25 i3
HUX IITICATN JIeKJIapaltii 3 ciMeifHUMY JIiKapsMu KIiHIKI
i oTpUMaI MOJKJIMBICTD cTaxkyBaHHs B «InterFamily».

OTKe, iHHOBAIIHMIT MEMYHUI 1 OCBITHII MikKHApOI-
nuii npoekr “Kiinika «InterFamily»” nabupae obepris,
PO3IHUPIOE chepy CBOIX MOCTYT Ta HabyBa€ MOMYISIPHOCTI
He JjiimIe B YKpaini, a #f 3a kopgonoM. IlinTeepmrkentam
LbOTO € HEIOAABHE HArOPOJIKEHHA AUPEKTOpa KJIHIKU,
3aBizyBaua kadenpu ciMeiiHOI MeUIMHK i aMOyIaTOPHOT
noromoru [lasna KosecHuka €Bporieiichkoo Haropojomn
WONCA Europe 3a BrockoHaJeHHs i iHHOBaIi y chepi
OXOPOHU 3/I0POB’sI i 3BaHHsIM «5-3ipKoBuii iikap WONCA
Europe 2023».

Yxpaincbkuii Jikap OTpUMY€E TaKy HAropojy BIIEpIiie
3a JIOCSITHEHHS B POJIi Jlikaps ciMeiHOT MeIUIIMHH, HaJla-
Bavya MeINYHOI OTIOMOTH, MEHe’Kepa, KOMyHiKaTopa, Ji-
Jiepa MeIMYHOI CITiJIbHOTH.
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Oco6nusocTti hopmyBaHHa 6230BUX 3HAHD
3 HaflaHHA HeBiAKNaAHO!T AOMEANYHOI ONOMOru
B 0Ci0 6e3 cneyianbHOi MegU4YHOT OCBITH

B. I. Mapiyepepga’, O. I1. Pora4eBcbkuii', KO. B. NMpokonuyk', O. C. EropeHko’, O. C. KomiccapoBa?
tQnpecpKkuii HaliOHATbHUI MEeTHYHUI YHIBEPCUTET
HanioHaJpbHu# YHiBepCcHUTET 0XOPOHHU 310poB’a Ykpainu imeni I1. JI. Illynuka, m. Kuis

Yy p p P P y

ITounnaiouu 3 mororo 2022 poky, 3 IOYATKOM HECIPOBOKOBaHOi arpecii pd nporu YKpainu, BUMOrH 4acy /10 Hanpsimy Tpe-
HiHTiB Ta KOHTHHTEHTY, JIJIs1 SIKOTO BOHH NPU3HaYeHi, 3HauHO 3MiHUIHCs. /[0 TOro K Iyke TOCTPO CTajI0 MUTAHHS HIBHIKOTO
MOINMPEHHs 3HaHb Ta BMiHb 3 HAQ/IaHHS IOMeJMYHOI TOIIOMOTH IOCTPAKAATUM. AKTUBHA JOIIOMOTa Mi*KHAPOHOI CIiTbHOTH
3aKJIa/iB BUIOI MeTUYHOI OCBITH CIIPHSJIa MIBUIKIN Ta epeKTHBHIN MiATOTOBII HAIIMX BUKJIAJIAYiB B IKOCTi TPEHEPIB 3 KypcCiB
<bBa3sosa ninTpumka skutrtenisubHocti> (Basic Life Support, BLS), «3ynunka kpoBoteui» ta PHTF. 3actocyBanus inHoBa-
HiliHuX U POBUX TEXHOJIOTIH, MOJEMIOBaHHS KJIIHIYHMX CUTyaliil, 30KpeMa 3a J0MOMOro0 3aco0iB MCTaHIiHHOTO HaBYaH-
Hs1, MOKJIMBOCTI CYyYaCHUX CUMYJISALIIHUX TEXHOJIOTIH Ta TpeHasKePiB 103BOJIWIM 37100yBaUyaM OTPUMATH HEOOXi/IHi TeopeTny-
Hi 3HaHH$ Ta OBOJIOITH NPAKTHYHUMHU HAaBUYKAMHU IIBU/IKO i Ha HAHKpaIIOMY PiBHi.

Mema docaioxcenns: NOPIBHSUIBHE OIIHIOBAHHS SIKOCTI IIPOBEIEHHST CUMYJISIIAHUX TPEHIHTIB 3 HAJJAHHS TOME/[HYHOI 01O~
MOTH B 0Ci6 6€3 6a30BOi MEJMYHOI OCBITH i3 32CTOCYBAHHIM PiBHOMAHITHUX TEXHIK BUKJIAJAHHS.

Mamepianu ma memoou. Tpeninru npoBoaumn y ABoxX dhopmMarax — TpaauiiiHomMy odJaaiid 3a y4acTio iHCTPYKTOpa Ta i3 3a-
crocyBannsam meroauku HybridLab (sanpoBamskena JIuToBChbKUM yHiBEpCHTETOM MeauyHux Hayk, M. Kaynac, JlutoBchka
Pecny6aika) s 112 mkonspis Ta 27 BUUTENIB.

TpeHiHr 3a 3BUYaHOIO METOMKOIO IPOXOAMIH Y Tpynax 1o 5—6 oci6 58 yunis Ta 14 Bunrenis, 3a meroaukoio HybridLab
— 54 mkoaspa ta 13 Buutenis y rpynax no 3—4 oco6u. Tpusamicts TpeHinriB cranosuia 42 roa. E¢exTuBHicTb OliHIOBAMM
3a JBOMA KPUTEPisIMU: Cepe/iHiii Ga MiJICYyMKOBOrO TECTYBAHHS Ta IIOKa3HUK HAOYTTSI HOBUX 3HAHb.

Pesyavmamu. YHikajibHe OEHAHHS TAKMX METO/IB OpraHisaiii ocBiTHboro npouecy, sk HybridLab, tpeninris 3 Jomeau4Hoi 10mo-
MOTH, sIKi Oy po3po0JeHi Ha mincrasi TpeHinris «Ilepummii Ha Micui mozii» , «3ymiHKa KpoBoTedi» i BLS, Ta cyuacHux inctpymeHTiB,
SIKi JI03BOJISIOTH OLIHUTH e(PEKTUBHICTh HABYAHHS HA TPEHIHTraX, CPUSLIO JOCSTHEHHIO BUCOKOTO PiBHS ONAHYBaHHSA BCiX HEOOXiHUX
HABUYOK SIKOMOTa OLJIbIIO0 KiJIbKICTIO JII0/Iel 3a HAKOPOTIIHIA Yac, 10 € NPOBiIHOI0 METOKO ChOTOIEHHS.

Bucnoexu. Jlocsin iMiieMeHTAIlii IMX 3HAHb,/BMiHb T2 METO/IUK POBE/IEHHSI TPEHIHTIB, SIK i MO/[aJIbIIIe OIIHIOBAHHSI iX e(heKTHBHOCTI,
MU BBaKAa€EMO JIPYTUM 3aB/IaHHSM BCiX 3aKJIa/[iB MEIMYHOI OCBITH Ta TPEHIHTOBUX LIEHTPIB, SKi PALIOIOTh B YKpaiHi, Mic/Is BUKJIA/IaH-
H$1 TPEHIHTIB 3 TAKTUYHOI MEIMYHOI IHITOTOBKY KOMOATAHTIB Ta €KCTPEHOI TAKTHYHOT M€IMYHOT IOTIOMOTH JIJIsl ME/IUKIB.

Kmouoei cosa: nepuia domeduuna donomoza, Meouua CUMYLSist, MperineiL, iHHoeauitini uugposi mexnonozii, npaxmuuninasuuxu, HybridLab.

Peculiarities of the formation of basic knowledge on the emergency pre-medical assistance providing by
persons without special medical education
V. G. Marichereda, O. P. Rogachevskyi, Yu. V. Prokopchuk, O. S. Yehorenko, O. S. Komissarova

Starting from February 2022, with the beginning of the russian federation’s unprovoked aggression against Ukraine, the time require-
ments for the direction of the trainings and the contingent for which they are intended have changed significantly. In addition, the issue
of rapid spread of knowledge and skills in providing first aid to the injured persons has become very acute. The active help of the inter-
national community of higher medical education institutions contributed to the quick and effective training of our teachers as trainers
for Basic Life Support (BLS), Stop Bleeding and PHTF courses. The use of innovative digital technologies, modeling of clinical situa-
tions, in particular, with the help of distance learning tools, the possibilities of modern simulation technologies and simulators allowed
applicants to acquire the necessary theoretical knowledge and master practical skills quickly and at the best level.

The objective: to perform a comparative assessment of the quality of conducting simulation trainings on providing pre-medical
care to persons without basic medical education using various teaching techniques.

Materials and methods. The trainings were conducted in two formats - traditional offline study with the participation of an
instructor and using the HybridLab method (introduced by the Lithuanian University of Medical Sciences, Kaunas, Republic of
Lithuania) for 112 schoolchildren and 27 teachers.

58 students and 14 teachers were trained according to the usual method in groups of 5-6 persons, according to the HybridLab
method — 54 schoolchildren and 13 teachers in groups of 3-4 individuals. The duration of the trainings was 42 hours. Efficiency
was evaluated according to two criteria: the average score of the final test and the indicator of acquiring new knowledge.
Results. A unique combination of methods of organizing the educational process, such as HybridLab, trainings on pre-medical
care, which were developed on the basis of the trainings “First on the scene”, “Stop the bleeding” and BLS, and modern tools
that allow to evaluate the effectiveness of training, contributed to the achievement a high level of mastery of all the necessary
skills by as many people as possible in the shortest time, which is the leading goal of today.

Conclusions. We consider the experience of implementing these knowledge/skills and training methods, as well as the further evaluation
of their effectiveness, to be the second task of all medical education institutions and training centers operating in Ukraine, after teaching
training on tactical medical training of combatants and emergency tactical medical assistance for medical specialists.

Keywords: first pre-medical aid, medical simulation, trainings, innovative digital technologies, practical skills, HybridLab.
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yMOBax BillHM Halla KpaiHa 3a3Hajla 3HAYHUX BTPAaT,

30KpeMa cepell IUBIJIBHOTO HaceJIeHHsI, IKUX MOKHa
GyJ10 6 yHUKHYTH 3a TIeBHUX YMOB |6, 18]. Hacammepes — e
BOJIO/IIHHA METO/aMM HaJJaHHS HEBiIKJIAIHOI JOMeINYHOI
noromoru (JIM/]) stkomora GisibIioi KifnbKOCTI JIIO/el He-
3aJIe3KHO BiJl BiKy, piBHS OCBiTH Ta iHIINX TTapamMeTpiB [7].

3HavHa JIOKaJbHA HecTaya (DaxiBIiB-PSATYBaJbHIU-
KiB, 0COBJMBO B IIeplii Micsli arpecii, NpusBeIu 10
BEJIMKOI KiJIbKOCTI 3arnberti Tofeil Bix KpoBoTed i MO-
pamHenb y BUMAIKAX, KOJU BYaCHA OMOMOTra Mormaa 0
BPATYBATH KUTTA [2].

Came ToMy po3polbJIeHHST Ta BIPOBA/PKEHHSI TIPOTOKOJIB
HaganHs [IM/] ta MeToMK HaBYaHHSI IMBIJIbHOTO HACETIEHHS
€ OJIHNM 3 HallaKTyaJIbHIIINX IUTaHb CbOTO/ICHHS B Y KPaiHi.

[lomromora eBporefichbKNX Ta aMepUKAHChKIX 3aKTa/iB
BUIIIOI OCBITH Ta OpraHisalliil 3 MiIrOTOBKU TPEHEPIB I
IIUBIJIBHOTO HaceJeHHS 3 HeBiJKJaJHOI JOIOMOTU CTaja
HeoliHeHHoto. HaltmBuire 1 HallsIKicHillle BUKJIAaHH
TaKUX TPEHIHTiB 3MOIJIM OIAHyBaTH BUKJAJaui 3aKJa-
JIiB BUINOT MeIMYHOI OCBiTH, 30KpeMa O1echKOoro Harfio-
HagpHOTO MeamuHoro yHiBepcuteTy (OHMeny), axnii i3
cepriast 2022 poxy cTtaB odilliifHOI0 0CBITHROIO TIAT(OP-
moio C-TECC, a 3 mucronana 2022 poxy — odiniiinum
tpeninroBum 1ieHTpoM NAEMT (Harionanbha acoriarist
€KCTPEHUX MEeIMYHUX TeXHiKiB) [9].

[TounHatouu Bisi MOMEHTY BBe/IeHHS BiliCbKOBOI'O CTaHy,
He JIUBJISYKCH Ha TIEPeXil MeANYHOT OCBITH Ha MOPUAHIIL pe-
JKIM HaBYQHHS, [UIST CTYIEHTIB Ta 37100yBadiB i CISANTLIIOM-
HOi 0cBiTH Ha 6a3i Kadeapn 3a MATPUMKN Y HiIBEPCUTETY Me-
anunux Hayk M. Kaynaca (JIutoBebka peciy0iiika) ak TUBHO
TPOBOIMIINCS TPeHiHTu 3 TakTuuHoi JIM/] Ta ekcrpeHoi me-
smanoi goromoru kombGaranrtam — TCCC ta TECC [19].

[[i;1h0BOIO ayAUTOPi€I0 UX TPEHIHTIB cTasu Komba-
TaHTH, BiMCBKOBI MeIUKU, TOJIISHTH, PATYBAILHUKU
I CHC, ngepskasui ciyxk60B1, CTyAeHTH, JiKapi-iHTepHu
ta Bukaazayi OHMeny, muBinbHi gikapi.

[Tounnatoun 3 26 mortoro ta npotsirom 2022 ta 2023
POKiB TPeHiHIU 3 TaKTUYHOI MeJUIIMHU IIPONILIN [TOHA
9000 xombaranTis, 63 mennkn, 137 MOJLIAHTIB Ta CITiB-
poGithukis CBY, 84 parysamsauku JJICHC, 300 3106yBa-
4iB OCBITH Ta BUKJIQ/Ia4iB YHiBEePCUTETY.

I3 ciunst 2023 poxy na 6asi xadeapu cumyJsiiHUX
MeanuHuX TexHosoriit OHMenVY Gyam posnovaTi noaat-
KOBi 6a30Bi TpeHiHTU 3 HaByaHHs nepuiil JM/] aa miko-
JISIPiB CTApIINX KJIaciB, BUMTEJIIB CEPeIHIX IIKiJI Ta 3aKJIa-
niB cepennboi mpodeciitioi ocBitu. I3 ciyng 10 KOBTHSA
2023 poxy B yHiBepcHTETi TPONIIIN TPEHIHTN 3 HATAHHSA
Hesiakmagaoi M/l 27 BunresiB mikija ta Kosekis ta 112
ITKOJISIPIB Ta CTYAEHTIB KoJieKiB M. Ozecu.

Bwminns, gaxi 6y]II/I Ha6yTi Ha TPeHiHrax 3 HaJlaHHA HEeBi/l-
kiaiHoi IM/I, 103BOJIATH BPATYBATH SKUTTS He JIUILIE B yMO-
BaX BilICbKOBOTO CTaHy, a I Y 3BUYAlTHOMY MUPHOMY SKUTTi.

36epesKeHHsT JKUTTST TPOMAITHIHA € HANTOJIOBHIITNM
3aBaHHAM 17151 Oy 1b-sK0i kpainu. ToMy noganbimii pos-
BUTOK TOAIOHUX TPEHIHTOBUX IIEHTPIB IIPU 3aKJIaJ1aX BU-
1101 MEIMYHOI OCBITU IIOBUHEH CTATU OJHUM i3 IIpiopUTeT-
HUX HanpsiMiB HepopMasibHOi OCBiTH B YKpaini [3].

30pOB’st Ta KUTTS JIOANWHMY, i Ge3Teka € HafBUIIOI0
CcoIiaTbHOIO T HHICTIO fepskaBr. KoxkHa soanHa Ma€ mpu-
POJIHE Ta HEBi/l EMHE ITPABO Ha JKUTTS Ta OXOPOHY BJIACHO-
TO 3/10pOB’d, rapanToM sikoro € Koncruryuisa Ykpainu [8].

20

ITi mpaBa € 6a30BUMM y CHCTEMI COTIIATBHIX MTPAB JIOANHH
i 3axuIeHi BiITIOBIIHUMI 3aKOHAMH Ta HOPMAaTUBHO-TIpa-
BOBUMH aKTaMU Y KpaiHMU.

B ymoBax BOEHHOTO CTaHy, 3yMOBJIEHOTO BiliCBKOBOIO
arpecieio pociiicekoi enepartii mpotn Ykpainu, piskoro
3POCTAHHA PIBHIB COIia/IbHOI HAIIPYTU Ta 3JIOUNHHOCTI, BeJIV-
Ye3HOI KiJIbKOCTi pi3HOMaHITHUX TEXHOTeHHUX aBapiii i KaTta-
ctpod BMiHHA HagaBaTr /JIM/I mocTpaskaaaiM Bijl HETACHUX
BUIIAZIKIB HA MiCITi 1TOJ1ii CTa€ Ha/3BUYAITHO aKTyaIbHIM [5].

Pesymprati aHasmi3y YMCeNbHUX HAYKOBUX MyOTiKaITiil
3 [[BOTO [IUTAHHS JAI0Th 3MOTY 3pOOUTH BUCHOBOK IIPO Te,
1o B YKpaiHi 0CTaTHBO 6arato yBaru NpUALIAETbCA Ha-
BuanHio [IM/] daxiBiiB psATYBaIbHUX CITy:KO Ta iHIIHX
cIleliasicTiB, gKi 30008 s13aHi BOOAITH IIMMU HAaBUYKAMU
3TiZIHO 31 CBOIMU (DYHKITIOHATPHUMI OOOB'I3KaMU Ta Bijl-
MOBi/IHO /10 3aK0OHY YKpainu «IIpo exkcTpeny Meamany /10-
TIOMOTY», TiJT 4ac podeciiinoi miaroToBKu Ta MiIBUICHHA
HUMH CBOET MpoheciiiHOl MailicTepHOCTi, TPOTe MailKe 30-
BCiM OMUHAEThCS TUTaHHs hopMyBaHHst HaBuuoK M/l y
LHMBUJIBHUX 'POMAJISIH, 30KpeMa y 3akjajax BUIIOI OCBITH,
1110 BUKJIMKAE HeabusIKe 3aHETIOKOEHHST [ 1].

CuMynATiiiHi MEeTOAN HaBYAHHS BKE JOCHUTH ITHPOKO
VBIMIIJIN 10 CY4acHOTO OCBITHBOTO TPOIECY 1 BUKOPUC-
TOBYIOTHCSI Ha TPAKTUUYHUX 3AHATTAX /g (HOPMYBaHHS
3arasibHO-TIpopeciiunx Ta npodeciiHuX KOMITeTeHIi i
MaiibyTHBOTO creriaicTa [12].

IIpore HagBHi TpyHOII, 30KpeMa y CUCTEMi eKCTpe-
HOI MeIWYHOi JOIIOMOTH, IOB'g3aHi i3 3abe3medeHHaM
100% paHHBOTO JOCTYITY JI0 HAAHHS JOMEIUIHOI Ta Tep-
101 MEJNYHOI TOIIOMOTH, YaCTO CTaBJIATH IIiJi 3arpo3y He
JIAIIE 3I0POB’S, a M JKUTTS MoCTpaxkaaoro. Bupinmrn 1o
mpobsieMy MOKHA 3aBJSIKM CHCTEMHOMY HaBUYaHHIO OCib
6e3 MpodIIbHOT MEAMYHOT OCBITH [isIM Y Pa3i BAHUKHEHHS
HaJI3BUYAHIX CUTYaIliil Ta GOpMyBaHHIO Y HIX HABUYOK
3 naganusa M/l na micti moaii [13].

VY Bcix 1UBiJIi30BaHUX KpaiHaX CBITY /JIsT 3a6e3reyeH-
HS CBOEYACHOCTI HA/laHHS HEBiJKJIQHOI ZI0IIOMOTU TI0-
CTPaK/JIATUM Ha Miclli 1TOAi{ IUPOKOT0 3aCTOCYBAHHS Ha-
OyJia mpakTHKa 3anydeHts aas Hagants M/l okpemux
KaTeropiili HeMeJUYHUX IPALiBHUKIB HIISAXOM 3allpoBa-
JUKEeHHs HaBYaHHs HaBMuKkaM Hajanug JIM/L [11].

Ha xadenpi cumynamiitHux MeAMYHUX TEXHOJIOTIH
MpaKTHYHA THATOTOBKA 300yBauiB IPOBOANTHCS TIOETAT-
HO Ta pO3JijieHa Ha PiBHI 3aJIeKHO BiJ| CTYII€HS BOJIOAIHHA
HaBMYKaMHU, a caMe:

— IepUIMil piBeHb — OBOJIOJIIHHS TEXHIKOI0 BUKOHAHHS
OKpeMOi HaBWYKM Oe3 MPUB'SA3KM i 10 KIHIYHOI cu-
Tyarii (HampuKIa/, HaKJIa[aHH MIBiB Pi3HUX BUIB);

— Ipyruil piBeHb — BMiHHSI TIPaBUJIBHO OOpaTH Ta 3a-
CTOCYBATH OKPEeMY HAaBUYKY B KOHKPETHill KJIiHiuHil
cutyaltii (HanpukJIaz, JornomMora JUTHHI, sIKa BJAUX-
HyJIa MaJICHBbKY JIeTaslb iTPaIKn );

— TpeTill piBeHb — BUKOHAHHS KOMILIEKCHOI HaBUYKH,
JI0 CKJIQy AKOI BXOJUTD JEKiIbKa OKPEMUX HABUYOK,
B KOHKPETHil KJIiHiuHili cuTyarlii (HarpuKJajl, BeJieH-
Hs1 (hizioIoriuHUX 1TOJIOTiB 260 HalaHHA MeJIMYHOT J10-
[IOMOTH 32 HAsSIBHOCT] PBAHOI paHM y Talli€eHTa);

— 4YeTBepTUH piBeHb — BUPIIIEHHS CKJIAJAHUX KIiHiY-
HUX 3aBIaHb (HATIPUKJIAM, AiarHOCTHKA y TAIli€H-
Ta GiOPUIIIi MIYHOUKIB Ta MOAATBINA JOTOMOTA
oMY B YMOBaX peaHiMalliitHoro Biji/liieHHsT).
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Takuii posnonis pyske 3pydyHuil He TiJIbKU 1IpU 3HA-
YHill TPUBAJIOCTI OCBITHBOTO TIpOIECy, aje i Moxe OyTu
BUKOPHUCTAHUI JJIT TPEHIHTIB, MO CTIPHSIE GiBIT TOCKO-
HAJIOMY OMAHyBaHHIO HABUYKAMHU.

OcHOBOIO, Ha sIKii1 Oy/IyEThCSI TPEHIHT, € HAOY TS HABUYOK,
ajie OlaHyBaHHs HABMYOK HEMOSKJIMBE Ge3 ToNepeaHboi Teo-
PETHYHOI ITITOTOBKY 3 OIHIOBAHHSIM PiBHsI HAOYTUX 3HAHb
(oruTYyBaHHS, TECTYBaHHA ) HA [10YATKY IPAKTUYHOI YaCTUHU
Tpeninry [ 14]. OTke, TpEHiHT — I1e MPOTec aKTUBHOTO HABYaH-
H$I, METOIO SIKOTO € 3aKpiTIeHHs 3HaHb Ta 3aCBOEHHS yMiHb
Ta HABMYOK {3 HACTYMHIM 3BOPOTHUM 3B’I3KOM, HAITPUKJIAT,
PO36OPOM PE3YJIbTATIB 3AHATTSI CAMUMHU CTY/IEHTAMH, a TAKOJK
CITIJIBHO 3 BUKJIa/IA9eM Ha 1eOpUiHTy.

Beyrmiepeu ckiagauM i TpariuHuM mojiigM B YKpaiHi
BilI6yBa€TbCH MTOCTIHHUI PO3BUTOK MEUYHOI OCBITH, Ha-
IIPaBJICHU Ha TIOCTiiTHe HABYAHHS IMIMPOKOTO KOJTA CTEHK-
rOJ1/1ePiB, YAOCKOHAIEHH CUCTEMU BUKIAJaHHA i3 3aCTO-
CYyBaHHSIM iHHOBAIlIHUX Ta CUMYJISIIMHUX TEXHOJIOTII,
nokpareHHs indopMmariiitHo-ocBiTHbOTO 1IpocTopy [12].

Merta mocaiskeHHs: TOPiBHSAJIBHUI aHaJIi3 TPOBE/ICH-
He TpeHinTiB 3 Haganug JIM/I y amimanomy ¢gopmari 3a
CTaHAAPTHOIO METOAMKOIO Ta 3a Meroaukoio HybridLab.
OniHIOBaHHSA AKOCTI IPOBECHHS CUMYJIANINHNX TPEHiH-
riB 3 nagannsa JIM/I B oci6 6e3 6a30B0i MeJUUHOI OCBITH i3
3aCTOCYBaHHSIM PiI3HOMAHITHUX T€XHiK BUKJIQ/IAaHHS.

MATEPIAJIU TA METOOMU

Y nocaipxenni B3saam yaacTs 112 mkossapis ta 27 Bun-
TesiB, sKi nmpoinn Tpeninr 3 Haganug M/l y amimano-
My opmaTi HaBuaHHs. 3 HUX 58 MIKOJISIPIB Ta 14 BunTenin
MPOXOJIMJIN TPEHIHT 32 3BUUANTHOIO METOJIMKOIO, a 54 yuHi
ta 13 BumresniB — 3a Metoukoio HybridLab.

KypcanTn, SKi TpOXOIUIN TPEHIHTH 32 CTAaHAAPTHOIO
METOANKOI0, GyJi posnoineni Ha 14 manux rpy mo 5—6
0ci0, 3 KOJKHOIO IPYIIOIO 3aHATTS IPOBOJIUB OJIUH TPEHED.

Kypcanti, ski mpoxomuiy TpeHiHIM 3a METOIMKOIO
HybridLab, 6y posnozizeti Ha 20 Maiux rpyt 1o 3—4 oco-
6. OztiH TpeHep MPOBOJINB 3aHSITTS 3 4 TPYTIAMI OTHOYACHO.

[lyig poBejieHHS TPEHIHTIB 3 TAKTUYHOI MEAUIIMHU Ta
excrpenoi /IM/I, 3a miarpumku Kaynacbkoro YniBepcure-
Ty MeanuHux Hayk (JIutoscbka Pecrybuika), Ha kadeapi
Oysa imiiemenToBana Meroguka HybridLab [4, 10], ska
JI03BOJISIE 32 IPUHITUIIOM «PiBHUI HaBYA€ PiBHOTO» 3HAYHO
30LIBIINTY KIJIBKICTDb CJIyXadiB Ha TPeHiHTaX, He 30iJIbIry-
TOYM KiJIbKICTh TpPeHepiB, a TaKOXK 32 y4acTi CIeialicTiB
Harmionanbnoi acoriartii TexXHikiB HeBiIKIATHOT MeTTIHOT
noriomorn NAEMT ta KomiteroMm 3 TakTuaHOI MeIUIHOL
nonomoru C-TECC (CIITA) GyJio BIpoBa/KeHO cTaHAapT-
ni tpeninru TCCC, TECC, ALS.

3a po3pobJEHOI METOIUKOK TEOPETHYHA YaCTHHA
TPEeHiHTy IPOXOANJIA B AUCTAHIIITHOMY PesKUMI Ta peskuMi
CaMOTI/ITOTOBKY 3a HaJIaHNMHU Ha CHemiaabHil indopma-
niftHiit naargopmi marepiamamu. Taxe BuziseHHS Teope-
TUYHOT YACTUHU TPEHIHTY JI03BOJIMIIO 3HAYHO 36 KOHOMUTHU
Yyac TPEHEPiB Ta SIKICHO TiAroTyBaTH OiJbITY KilbKiCTh
3106yBadiB 32 KOPOTIINI Yac.

[Tepen moyaTkoM MPAaKTUYHOI YaCTHHU BCi 3M00yBayi
[IPOXO/IUJIN TeCTOBUI KOHTPOJIb Ta IICbMOBE OIIUTYBAHHS
3a Matepiamamu Tpeninry. Ha mpaktuuny yactuny GyJio
JIOTIYIIIEHO JIMIITe TUX 3700yBaviB, ki Maau Giabire 60%
HpaBUJIbHUX Biamosizeil. Boxnouac 9,4% 3/:[06yBaqu, K
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He HaGpam HeoOXifHY KilbKicTh 6asiB, IPOXOAMIN TEO-
PETUYHY YaCTUHY TOBTOPHO.

Tpeninru npoBoanIN 32 CTAHAAPTHOIO METOIUKOIO Ta
3a Mmetogukoro Hybrid Lab.

Hapuasbhi 1ianm TpeHiHriB GasyBamucst Ha MPOTOKOJI
«BazoBa migrpumka skurreaisibHocti> (Basic Life Support,
BLS) [16] Ta «[Teprumii a miciti noziis. [epiumii etan Tperin-
Ty BKJIFOYAB HABUUKH, TPOTOKOJT GYB pO3poOJIeHII AMeprKaH-
cororo Acortiattiio Ceprist (American Heart Organisation, AHA)
Ta €Bporeticbkoio Panoro Peanimartii (European Resuscitation
Counsil, ERC) i momikosammit NAEMT [15].

ITporokos 6a30BOi MIATPUMKHN KUTTS — 11€ AITOPUTM
HaJlaHHS TIepIoi JIOMOMOTH IPU HEBiJKJIATHUX CTaHaX,
MOKJIMKAHUI 3HAYHO IiBUIIUTH HIAHCHU [TOTEPIIiJIOTO Ha
BI)KMBAHHS 3aBJSIKM BUKOHAHHIO IOCJIiZIOBHOCTI /il 1mij
Ha3BOIO «JIAHINIOT BUKUBaHHs» [17]:

* Online yactuna (morepeHs TeOPETUYHA MiATOTOBKA)

e [lepesipka cBizomocTi

e [lepeBipka Ta BiJlHOBJIEHHS TTPOXiHOCTI ANXAJTbHUX
HJIAXiB

e [IITyyHa BEHTUJIALLS JIeTeHb

» Henpsamuii macax cepist

* Bukopucranusa aBTOMAaTHYHOTO 30BHINTHBOTO Aedi-
GpuasiTopa

* Bokoge cTabijibHe MOJTOKEHHS

Jlpyruit eran Gysno pospobieHo Ha 6Gasi TpeHiHTy
«ITepmmii Ha mictti moii»:

* Online yacTuna (TIoTIEepeIH TEOPETHYHA TTiATOTOBKA)

* [TpaBusia OBEAIHKU CTOPOHHIX 0Ci6 Ta 0cib, sAKi Ha-
JTAIOTh JOTIOMOTY Ha MicIti moii
O3HAMOMJIEHHS 13 3aTaJIbHUMU TIOHATTSIMU TIPO aHa-
ToMiI0 Ta izioJorito cepieBo-CyIMHHOI Ta TUXaTTh-
HOI cucrem
Bruine pisHoMaHiTHUX BHOYXiB Ha OpraHiam Io-
CTPaK1a10r0
[TepBuHHMI OTIIAR TOCTPAXKAATIOTO
Hesigknamani quxanbHi ctany (BUKOHAHHS TPUTOMY
Tefimrixa 3ammeskHO Bijl BiKy TOCTPaKAayIoro, NITYYHe
JIMXaHHS 3a 0TIOMOTOF0 Militka AMGOY, BCTAaHOBJICHHST
Ha30- Ta 0poapruHTeaTHHOTO 30H/IiB)

Jlomenuyna rornomora 1mpu KpoBOTeui, a came:

— METOJU 3YNUHKKU KPOBOTEUi 3 KiHIIBKU 3a 10~
TIOMOTOIO TIOB’SI3KH, 1110 TUCHE, JIKIYTa, TYPHi-
keta nipu HagauHi /IM/l croponHbOIO JTIO/IM-
HOIO 260 TIPU CaMOIOTTOMO3]

— METO/IY 3YyIIMHKU KPOBOTEY] IIIJISIXOM TaMIIOHY-

BaHHA PaHu
— METO/M 3yMHKU KPOBOTEYi Ha Ty 1y6i
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Tabsmuys 1
Moka3HuKu etheKTUBHOCTI TPEHIHriB ¥ rpynax, AKi
HaBYanucs 3a TPaAuLiiiHO METOAUKON, %

Tabnnysa 2
Moka3HukK etheKTMBHOCTI 3aCBOCHHSA TPEHIHriB y rpynax,
fIKi HaB4anuca 3a meroaukoro HybridLab, %

in o o C 7
CepegHin CepepHin ngz?n;;:_r CepepHin CepepgHin Ko:z:oeiﬂ;:lrr
Mpyna NEepBUHHNA  NiACYMKOBUIA u Mpyna NepBUHHUA NiACYMKOBUIA
HabyTTa HOBUX HaOyTTA HOBUX
Gan G6an 6an Gan
3HaHb 3HaHb
1 72 90 18 1 70 90 20
2 65 85 20 2 70 92 22
3 70 87 17 3 65 92 27
4 72 90 18 4 72 90 18
5 75 90 15 5 70 95 15
6 68 85 17 6 75 95,5 20,5
7 75 95 20 7 73 90 17
8 70 90 20 8 70 92 22
9 72 96 14 9 65 87 22
10 68 90 22 10 70 85 15
11 70 90 20 11 70 87 17
12 72 92 20 12 70 90 20
13 75 95 20 13 75 95 20
14 72 95 23 14 72 90 18
CepepHin 711 90,7 18.8 15 75 95 20
NMOKa3HUK 16 72 95 23
17 68 87 19
o JIM/I 1ipu tpasmi kiHiiBok. Ilepesiomu, BuBnxi. 3acobu 18 70 85 15
iMMOGiTi3alTii, BIKOpUCTAHHST iIMMOOLTIZaIli HHIX 111 19 72 91 19
. TpaliMM TOJIOBU Ta X.pe6Ta. JIM/T ipr HaI[iH.I.-Ii 3 BUCOTU 20 75 92 17
o [Tigilom Ta TepeMileHHsT TOCTPaKAaIoi 0cobu 10 c -
.. .. .. epenHin
Npuisay GpuUrazn NBUAKOT MEAUYHOI IOTIOMOTH HOKABHIK 70,9 90,7 19,3

* Jlortomora 1pu rinorepMii 3asieskHo Bij ctazuii. /lomno-
MoOra [Py rineprepMii 3a1eXHO BiJl cTaii

Yci TpeHiHTH TPOBOAWIM 32 EIWHOIO IPOTPAMOIO.
TpuBasicTh TPeHIHTIB /s BCiX Tpyn Oysia 0JHAKOBOIO i
cTaHoBUJIA 42 TO/I.

VY rab. 11 2 HaBeseHo AaHi 1010 eeKTUBHOCTI Tpe-
HIHTIB, Ky OIiHIOBAJIM 3a JBOMa KPUTEPisIMU: cepe/Hiit
6aJr MiICYMKOBOTO TECTYBAHHS Ta MOKa3HUK HaOyTTs HO-
BUX 3HaHb (Pi3HUIA MiK MOKa3HUKAMU MEPBUHHOTO Ta
i ICYMKOBOTO TECTYBAHb ).

KpiM Toro, micis TpeHinriB MIpoBOANIN aHOHIMHE aH-
KeTyBaHHSI YYaCHUKIB 3 NMUTaHb 3a/l0BOJIEHOCTI TpPeHiH-
rOM B IiJIOMY, MaTepiaJbHOTO 3a6e3leueHHsT TPEHiHTY,
3PYUYHOCTI METOIMKY BUKJIQJIaHH, 3MiHU ysBU 11po I M/]
Ta mobaKaHb MO0 3MIHN TEMATHIHOTO TIJTaHy, T0aBaH-
HsI HOBUX TeM ab0 3MiHU TPUBAIOCTI TPEHIHTY.

PE3YJIbTATU AOCIAXKEHHA
TA IX OBrOBOPEHH4A
PesynbraTn ananisy He 3adikcyBasu BiporiHoi pos-
GiKHOCTI MiK KpuTepisMn e(eKTUBHOCTI TPEHIHTIB y TPy-
ax, SIKi HABYAJINCST 32 TPAAUIIITHOIO METOIUKOIO Ta B TPY-
nax, siki Hapyasmcst 3a meroaukoio HybridLab.
EdekTuBHICTb TPEHIHTIB BUSBHUIIACS TOCTATHBO BHUCO-
KO0, TIOKa3HWK HaGyTTs] HOBUX 3HaHb cTaHOBUB 18,8% 3a
3BUYAITHOI0 METOAMKOI HaByaHHda Ta 19,3% 3a Mertonu-
koio HybridLab.
3a pesysbTaTaMy aHOHIMHOTO aHKETyBaHHs OyJO BH-
SIBJIEHO:
* 17 cayxauiB BUKazaamu MOOAKAHHS POSHIMPUTH TEMY
«TpaBMmu royioBu Ta xpedTa» 3 2 roji BUBYEHHS 110 4 TOZ;
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* 11 cayxayis BuKazanu 1mobaskatus 30iIbIINTH Yac Ha
[PaKTHYHE OlIaHyBaHHI METO/B 3yIIMHKU KPOBOTEYi;

* 92 cyxadi sanuImInCs LysKe 3aJ0BOJeHUMHU Ha0y-
TUMU 3HAHHSIMY T HABUYKAMU;

* 1 cayxauy Tpeninru 3a meroaukoto HybridLab we
crioobanucs.

BUCHOBKHA

1.V pesymbTaTi IpOBEAEHOTO AOCTIUKEHHS He BUSBJICHO
BiporifHoi pisuui B ep)eKTUBHOCTI ITPOBE/ICHHS TPEHIHTIB 3a
CTaH/IaPTHOIO METOIMKOO Ta 3a MeTozmkoio HybridLab.

2. B yMOBax BUCOKUX MOTPe6 y HABYAHHI IMTHPOKUX Mac
nacesennss Meroguka HybridLab mosumna nocictu mo-
cToliHe Miclle 9K y BUIIIH OCBITI B 11iJIOMY, TaK i B OKpeMUx
HaBYaJIbHUX 3aX0/1aX 1010 OllaHyBaHHS [IeBHUX HABUYOK
HaJaHHA MEAUYHOI JOIIOMOIHM 32 BiICYTHOCTI 1OCTAaTHLOI
KisbKocTi podeciiiHux TpeHepis.

Bnposadacenns pesyromamie

OTpuMaHuil IOCBIZ 03BOMB CIIBPOGITHIKaM Kadenpu
CUMYJISTIHHIX METTIHIX TeXHOJIoTi T O1eChbKOTO HAITIOHATTb-
HOTO MEJIMYHOTO YHIBEPCUTETY B3SITH AaKTUBHY YYacTh Y PO3-
pobJieHHi Ta yAIOCKOHAJIEHH] CUMYJISITTIHUX ClIeHapiiB 3 Ha-
nmanns ekerpenoi JIM/I st BunTetiB, SiKi OKpiM OBOJIO/IIHHS
HaBUYKaMU HEBi/IKJIQ/HOT IOTIOMOTH BKJIIOYAIOTh [ICUXOJIOT Y-
HY MTPUMKY ISt OCi0, 110 HAZATOTh J0TIOMOTY, Y MEJKaX MizK-
napozHoro poekty Erasmus + Sims — Erasmus — EDU 2022
— CBHE — niporpama cMyJIIiHHOT METUTIMHU Ta CIIeHAPili-
OpIEHTOBAHOTO HABYAHHS 3 HEBiIKIaIHOT 1ortomMoru (SimS) 3
TICUXOJIOTTYHUMU aCIIeKTaMU.
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Analysis of the availability of botulinum toxin
type A in the treatment of children with spastic
cerebral palsy in Ukraine: a survey of doctors

S.V. Auhunas, O. O. Wolf, O. V. Kyryk
Shupyk National Healthcare University of Ukraine, Kyiv

In Ukraine, about 100,000 children suffer from nervous system disorders, with cerebral palsy (CP) being the leading cause
of childhood disability. The European Registry of Children with Cerebral Palsy emphasizes the urgency of this problem.
The objective: to analyze the supply, availability, and use of Botulinum toxin type A for the treatment of spastic cerebral
palsy in children in Ukraine.

Materials and methods. The study was conducted from October 2019 to December 2020, and it included monitoring the supply
and availability of medicines, collecting quantitative and qualitative data from various sources, and interviewing 64 doctors.
Results. This research highlights disparities in medicine supply satisfaction across Ukraine, with surveys of doctors in-
dicating varying degrees of effectiveness in regions like Kyiv and Kharkiv compared to challenges in Zhytomyr and the
Kyiv region. Key issues include surplus medicines, unethical distribution practices, and systemic inefficiencies such as
lack of patient registries and insufficient funding. The findings suggest an urgent need for regulatory reforms, enhanced
healthcare logistics, and infrastructure improvements to achieve equitable healthcare access nationwide.

Conclusions. This study highlights significant challenges in delivering Botulinum toxin type A for spastic cerebral palsy in
Ukraine, including systemic inefficiencies, funding shortages, and procurement delays. It emphasizes the need for policy
reforms, improved communication, and digital information access to ensure equitable and efficient healthcare. Urgent
improvements are advocated to address these issues and enhance patient care nationwide.

Keywords: health care facility, cerebral palsy, spastic form, Botulinum toxin type A, Botulinum toxin therapy, supply monitoring
medicine.

AHani3 pocTynHOCTi 60TYNOTOKCUHY TUNY A y JlikyBaHHi giTei i3 cnacTMyHUM LepedpasbHUM
napaniyem B YKpaiHi: onuTyBaHHS Jlikapis
C. B. AyryHac, O. O. Bosbg, O. B. Kupuk

B Ykpaini 65m3bko 100 Trcsy [iTell CTpasKIAI0Th Ha IIATOJIOTI HEPBOBOI CUCTEMHU, Cepe]] SIKMX [epeOpasIbHIHN TTapaJiid € MPOBiIHO0
MPUYUHOTO ANUTSTYOT iHBasTiiHOCTI. Peectp aiTeil i3 riepebpagbHuM mapasidyeM B EBPOII MiIKPECTIOE aKTyalbHICTh €T MPoOIeM.
Mema docnidycenns: anami3 OCTA4aHHst, JOCTYITHOCT] Ta BUKOPUCTAHHS GOTYJIOTOKCHHY THITY A JUist JIIKYBaHHsT JliTell 3i
CHACTUYHOIO (hOPMOIO 11ePeOPAIBHOTO TIapaslivy B Y KpaiHi.

Mamepianu ma memoou. [locnimxents npoBoauin 3 skoBTH 2019 1o rpyans 2020 pp., BKIIOYAI0YH MOHITOPIHT MOCTaYaHHS
Ta IOCTYIHOCTI JIiKiB, 30ip KiJIbKICHUX Ta SIKICHUX JTaHUX 3 PI3HUX JZKEPEJT, a TAKOXK OIUTYBAHHS 64 JliKapis.

Pesyavmamu. 11poananizoBano po3bizKHOCTI y 3310BOJIEHOCTI MEJIMKAMEHTO3HIM 3a0€3IIeYeHHsIM 110 BCiil Ykpaini. OnuryBaHHs
JIiKapiB CBiAYaTh PO pisHUIi CTYIiHb €(heKTUBHOCTI B TaKUX perionax, sk Kuis ta Xapkis, mopisustno 3 mpobaemamu B JKuromupi
ta Kuisebkiit obmactsix. Cepest KIH0UoBUX 1P0oOJIeM — HAIMIIOK JIiKiB, HEeTUUHA PAKTUKA PO3IIOALTY Ta CUCTEMHA Hee(heKTUB-
HiCTb, 30KPEMa BiJICYTHICTh PEECTPIB MAIli€HTIB Ta HepocTaTHe (inancyBants. OTpUMaHi JaHi CBiYaTh NPO HATATILHY OTPEOY
B PEryJisITOpHUX pedopMax, TIOKPaIieHHi MaTepialbHO-TEXHIYHOTO 320€3MeUeHHsT CHCTEMI OXOPOHHU 37I0POB’SI Ta BIOCKOHAJICHH]
iHpacTpyKTypu /st 3abe311eUeHH s PIBHOTO JOCTYITY JI0 MEJIMYHOT IONIOMOTY Ha HAIIOHAJILHOMY Ta PEriOHAIbHOMY PiBHSIX.
Bucnoexu. Jlocninkenns BUCBITIIOE 3Ha4Hi Tpobsiemu y 3abe3nedenti 60TyIOTOKCHHOM TUITY A Uit TiKyBaHHS CIIACTHYHOTO
1epeGpabHOTO Hapajiivyy B Y KpaiHi, BK/JIIOYaouu CUCTeMHY Hee(eKTUBHICTD, AediluT hiHaHCyBaHHS Ta 3aTPUMKH i3 3aKYIIiB-
JisiMu. Y 3BITI HATOJIOIIYETHCS Ha HEOOXiAHOCTI pehOpMyBaHHSI ITOJMITUKHU, MOKPAIIEHHS KOMYHIKALiT Ta 10CcTyILy 10 udpoBoi
indopmariii s 3abesnedeHns CrpaBeaaInBoi Ta e(heKTUBHOT OXOPOHH 310pOB’s. st BUPINIEHHS IIUX TPOOJIEM Ta TIOKPAIIEHHST
JIOTJISIATY 32 TAIliEHTAMU 110 BCill KpaiHi TPOTOHYETHCS BXKUTH TEPMiHOBUX 3aXO/IiB.

Kanrouosi crosa: saxnad oxoponu 300poe’s, dumsuuil uepebpaiviuil napaiiu, cnacmuuna gopma, 6omyiomoxcun muny A, 6omy-
JEHOMEPanist, MOHIMOPUI2 NOCMABOK MIKAPCHKUX 3AC00i6.

he first quarter of the XXI century is a period of the

international community’s entry into a new era of
transformations, globalization processes, and innovations
in all spheres of public life, and the medical field is no ex-
ception. Thus, in the current conditions of development
of various branches of medicine, the public order is a sci-
entific search for the most effective means and methods of
treating citizens for any diseases and nosologies, helping to

reduce the overall morbidity of the country’s population
and providing citizens with affordable and high-quality
medical services.

According to the World Health Organization (WHO),
congenital anomalies, nervous system diseases, and mental
disorders are the leading causes of primary childhood dis-
ability. Among diseases of the nervous system, the main
cause of childhood neurological disability is cerebral palsy

© The Author(s) 2024 This is an open access article under the Creative Commons CC BY license
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(CP), with a prevalence of 2—5 cases per 1,000 children
(an average of 2.5 cases per 1,000 births) [1]. In the group
of preterm infants, the proportion of CP is 1%, while in
newborns weighing less than 1,500 g, the prevalence of
CP increases to 5-15%, and in infants weighing less than
1,000 g, it can reach 25-30% [ 1]. The most frequent spastic
variants of the disease are observed in 70—85% of children:
spastic diplegia (36.6%), spastic hemiparesis (29.6%), and
double hemiplegia (18.3%).

In recent years, Ukraine has been pursuing a consist-
ent policy of transition from a medical to a biopsychosocial
model of care for children. The experience of implement-
ing botulinum therapy drugs in Ukraine for the treatment
of children with spastic forms of cerebral palsy began in
2008 when the first free pharmaceutical supply program
for children with cerebral palsy in Kyiv was introduced
at the Kyiv City Children’s Clinical Hospital No. 1. Since
2012 and up to the present day, the program has expanded
to cover all regions of Ukraine. [2, 3].

Medical assistance to children with cerebral palsy is
provided in accordance with the Order of the Ministry
of Health of Ukraine No. 286 dated April 9, 2013, «Cer-
ebral Palsy and other organic brain disorders in children
accompanied by motor disorders», updated in the form of
adapted clinical guidelines in 2018. It is recommended to
use the International Classification of Functioning, Dis-
ability and Health (ICF), ICF, Disability and Health for
Children and Youth (ICF-DY), which are the main tools
for obtaining complete information about the patient’s
impairment of functions and structures, limitations of ac-
tivity and participation, and personal needs. The ICF con-
ceptually ensures the possibility of a child’s participation
in public life through inclusive education and a barrier-
free environment because it is the child’s active participa-
tion in self-care, education, and social life that is an inte-
gral part of the rehabilitation process [4, 5].

In 2016, the Ukrainian Classifier of Occupations in the
Healthcare Sector was amended to include new rehabilita-
tion professions: doctors of physical and rehabilitation medi-
cine, physical therapists, and occupational therapists. This
made it possible to engage specialists with higher nonmedi-
cal education to work with patients and provide multidis-
ciplinary rehabilitation care following international stand-
ards [1]. The principles of the ICF should be the basis for
determining the degree of impairment and limitation of life,
assigning the category «Child with a disability» or «Child
with a disability of subgroup A» to children during medical
and social examination by medical advisory commissions and
developing an individual rehabilitation program [1].

During the examination and rehabilitation interven-
tions, the main attention is given to assessing the level of
functioning and activity limitations and participation in
certain life situations of a child with a disability or risk
of disability, as well as determining how to improve the
patient’s functional capabilities for maximum social adap-
tation [6]. The discussion is still focused on the criteria
for assessing the functioning, life and health of persons
with disabilities, followed by determining the degree of
limitation of activity and participation, formulating an
individual rehabilitation program, determining training
opportunities, and professional orientation.
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At present, the Ministry of Health of Ukraine (MHU)
indicates a clear trend in Ukraine toward an increase in
the number of children diagnosed with various forms of
CP [7]. In particular, according to national epidemiolo-
gists, the prevalence of registered cases of CP in Ukraine
is 2.56 cases per 1,000 newborns [8]. This indicator has
not changed significantly over the past 40 years. Approxi-
mately 40.0% of children are born prematurely. Among
profoundly premature babies, the number of CP cases is
up to 40—100 per 1,000 live births [7]. Accordingly, one of
the priorities of the domestic medical industry of Ukraine
is to find the most effective and efficient ways to overcome
this nosology, one of which is the use of Botulinum toxin
type A (BoNT type A).

Thus, botulinum therapy is one of the most rapidly de-
veloping and innovative areas of modern medicine. At the
same time, the use of BoNT type A for the medical treat-
ment of patients with CP has been carried out for more
than 20 years [9]. During this period, extensive practical
experience in the use of various BoNT type A drugs has
been gained through clinical trials, and European and
international consensus agreements have been published
that define the fundamental principles of this type of CP
treatment [10]. However, despite this, today, as before, the
feasibility of using BoNT type A drugs in CP remains con-
troversial, which is primarily due to the variety of forms of
the disease and the variability of clinical manifestations,
which in turn makes it impossible to adopt a unified in-
ternational protocol for injection procedures with BoNT
type A drugs and calculation of their doses in CP, such as
doctor’s experience, detailed analysis of the patient’s neu-
rological and orthopedic status, and practical application
of standardized functional scales for assessing the child’s
motor abilities and communication capabilities [11].

In 2000, for the first time in Ukraine, BONT type A was
registered as a medicinal product (MP), which became a
new stage in the drug treatment of patients with CKD in
Ukraine [11]. Therefore, in the context of the intensifica-
tion of the process of reforming the domestic healthcare
sector and with the assistance of the United Nations De-
velopment Program (UNDP), the practice of using BoONT
type A medicines is gradually spreading in Ukraine due to
their free provision to domestic citizens in all regions of
the country. Still, the problem of prompt delivery of medi-
cines to healthcare facilities and their availability to pa-
tients on the ground is acute and requires a detailed study.

MATERIALS AND METHODS

The objective of our study is to comprehensively ana-
lyze the availability and supply of BoNT type A for the
treatment of children with spastic cerebral palsy in six
regions of Ukraine: Kyiv city, Kyiv, Kharkivska, Dnipro-
petrovsk, Zhytomyr, and Zaporizhzhia regions. The study
is aimed at identifying the main problems and barriers in
the system of medicine supply, assessing the level of satis-
faction of medical and administrative staff with the avail-
ability of treatment, and developing recommendations to
improve access to necessary medicines and increase the
effectiveness of treatment of children with this pathol-
ogy for the MHU, health care organizations, and public
organizations (community organizations). We wanted
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to answer several important research questions to under-
stand the current situation in more depth:

1. What factors influence delays in the supply of medicines
to health facilities and how do these delays affect patient care?
This question is central because supply delays directly affect
the availability and timeliness of treatment, which is critical
for patients with chronic and acute conditions.

2. What are the major challenges in the medication
ordering process, including insufficient financial quotas
and lack of needed medications on the National List, and
how do they affect treatment availability? The importance
of this question is to identify systemic weaknesses in the
mechanisms for ordering and financing medicines, which is
key to improving the logistics and availability of medicines.

3. What are the main challenges and barriers to long-
term planning for medicines supply, and what measures
can be taken to overcome them? This question focuses on
the strategic aspect of medical supply management, ex-
ploring ways to optimize and improve the efficiency of the
healthcare system as a whole.

The methodology of our study consisted of two phases:
collection of quantitative and qualitative data on medicine
supply, including analysis of data from MHU websites
and interviews with medical and administrative staff. The
aim was to establish a reliable database on the current sup-
ply status and to identify administrative, logistical, and
educational barriers. Strict verification was carried out to
ensure the validity of the data. Specialized questionnaires
developed allowed systematic analysis of data at the local
level, including availability and use of medicines. In the
qualitative data collection phase, we focused on obtaining
in-depth knowledge through surveys and interviews, as-
sessing patient satisfaction with the supply of medicines.

We used specialized questionnaires in Ukrainian for
different groups of respondents to collect data on so-
ciodemographic characteristics, medicine supply and uti-
lization. These surveys, conducted in October-November
across 2019 and 2020, focused on «Organizational, Clini-
cal, and Practical Aspects of Botulinum Therapy in Spas-
tic Cerebral Palsy», offering valuable insights into the
practical application of botulinum therapy in the real-
world clinical. The surveys covered 64 doctors and admin-
istrative staff, showing a high response rate of over 90%.
These questionnaires allowed systematic analysis of data
at the local level on the availability and use of medicines.

RESULTS
In Kyiv, a survey involving 12 respondents, including 10
doctors and 2 administrative staff, was conducted to assess
the situation regarding medicine supply. Most doctors indi-
cated that the supply of medicines adequately met 100% of
patient needs. However, notable concerns were raised:

1. Some respondents observed an excess in medicine quan-
tities compared to patient numbers, potentially linked
to low treatment adherence among some patients.

2. There were reports of delivery delays to hospitals,
with 2 doctors experiencing one-month delays and
another 2 reporting delays of 2—3 months.

3. All respondents actively informed patients about
medicine availability, primarily due to doctors’ ini-
tiatives.
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4. Interestingly, 10 out of 12 doctors reported receiv-
ing propositions for undue advantages in exchange
for hastening the free medicine distribution, though
no specific instances were cited.

5.No cases were reported where patients had to per-
sonally finance their medications.

6. One respondent highlighted issues providing free
medicines for non-registered individuals in Kyiv.

7. All respondents confirmed that medicines were re-
ceived in hospitals and patients could personally
verify the packaging.

The respondents also highlighted several issues in order-
ing medicines, including insufficient financial quotas, ab-
sence of necessary medicines in the National List, time con-
straints for application completion, overtime work, and the
lack of a patient registry. There were also concerns about the
absence of a regulatory framework to calculate total needs
accurately, challenges in long-term planning for medicine
supply, and insufficient disease diagnosis/detection.

In the Kyiv region, interviews with 7 doctors highlighted
a consensus that the supply of medicines does not fully satisfy
patient needs, a situation attributed to several factors, includ-
ing insufficient funding quotas, the lack of comprehensive pa-
tient registries, and suboptimal adherence to treatment regi-
mens by patients. Despite these challenges, it was unanimous-
ly reported that patients are consistently informed about the
availability of medicines in hospitals. Nevertheless, the region
has not placed orders for medicines, with professionals indicat-
ing they would notify patients upon availability.

The respondents demonstrated a proactive approach
to managing the constrained supply of state-funded free
medicines. There were no instances reported of unethical
practices related to medicine acquisition, nor were there
reports of patients needing to self-finance their medica-
tions. However, the unanimous recognition of the short-
age of free medicines in hospitals underscores a significant
issue. The process of ordering medicines is hampered by
the absence of a patient registry and diagnostic challenges,
with no redistribution of medicines from other hospitals
reported. The primary concern identified by the majority
(6 out of 7) was the delays and inconsistencies in medicine
supply, with the supply schedule criticized for its inaccu-
racies. The satisfaction with the quantity and stability of
the supplies was moderate, averaging a median value of 2,
although some respondents rated it higher.

In the Zhytomyr region, a survey of 10 doctors re-
vealed that the majority believe the quantity of medicines
does not meet patient needs, primarily due to inadequate
funding and diagnostic challenges. The level of medicine
supply was estimated to be between 26-50% and 51-75%
by most respondents. All doctors reported routinely in-
forming patients about new medicine arrivals, with no un-
ethical practices observed in acquiring medicines. Chal-
lenges highlighted during the medication ordering phase
included insufficient funding, the absence of a patient reg-
istry, and inadequate diagnostics.

Notably, some patients from Zhytomyr region seek
treatment in Kyiv, potentially reflecting on regional
healthcare disparities. Irregularities in supply throughout
the year were a concern, though the accuracy of the medi-
cation list received mixed reviews. Satisfaction with the
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quantity and stability of medicines was notably low, with
amedian value of 0. In the Kharkiv region, interviews with
14 healthcare professionals yielded mixed perceptions re-
garding medicine supply, with some believing it meets
patient needs, while others disagreed. The absence of a
patient registry, inadequate funding, and poor treatment
adherence were identified as key challenges. However, all
professionals ensured patient awareness of medicine avail-
ability. Satisfaction with medicine supply varied, with no
reported supply interruptions.

Ethical practices in medicine provision were main-
tained, with a unanimous concern over the scarcity of bud-
get-funded free medicines. Ordering challenges included
time constraints and the lack of a patient registry, but no
delivery issues were reported. The accuracy of the supply
schedule received mixed feedback. Satisfaction levels with
the quantity and stability of medicines were high, reflect-
ing a more positive situation compared to other regions.

In Zaporizhzhia region, feedback from a survey involv-
ing 9 participants, predominantly doctors, portrayed a
highly positive view of the medicine supply, asserting it
successfully meets 100% of patient needs, as depicted in
Fig. 1. Despite this encouraging perspective, challenges
were nonetheless identified. During the ordering phase,
issues such as the absence of a patient registry, as men-
tioned by 4 respondents, and inadequate patient adher-
ence to prescribed treatments, noted by 5, were significant
concerns. It was unanimously reported that healthcare
professionals ensure patients are informed about the ar-
rival of medicines at healthcare facilities.

Ethical practices were upheld with no undue benefits of-
fered for the receipt of free medicines, nor were there any
instances of patients being compelled to self-fund their treat-
ments. However, treatment interruptions due to issues with
medicine provision were recognized as a universal concern. All
respondents affirmed that medicines were indeed received at
healthcare facilities, allowing patients to verify the integrity of
the medication packaging. Financial constraints, specifically
inadequate funding quotas for certain diseases, were high-
lighted by five respondents, with three indicating the impact
of limited working hours and the need for overtime.

Regarding medicine acquisition, the irregularity of
supply throughout the year was identified as an issue.
There was a consensus that no redistribution of medicines
occurred between healthcare facilities and the formation
of the supply schedule was generally approved, reflected
in median satisfaction scores of 7 for medicine quantity
and 8 for supply stability.

Conversely, in Dnipropetrovsk region, feedback from
12 respondents painted a different picture, with the ma-
jority deeming the medicine supply insufficient; only three
respondents viewed it as adequate. The predominant is-
sue, as cited by half of the respondents, was insufficient
funding. The perceived fulfillment of medicine needs var-
ied, with most respondents estimating it between 26-75%,
and a minority sensing it fell within the 76-—99% range, as
illustrated in Fig. 1. Notably, supply interruptions extend-
ing up to a month were reported by three participants.

Communication regarding medication availability to
patients was a common practice among doctors. There
were no reported instances of patients resorting to in-
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formal payments for medications. It was confirmed that
treatments were administered within hospital settings,
with patients able to personally inspect medication pack-
aging. Diagnostic challenges, difficulties in maintaining
contact with patients for precise need assessments, and
hurdles in long-term planning for medicine supply were
additional concerns voiced by the respondents. Despite
these challenges, no issues were reported at the stage of
medicine receipt, nor was there any indication of medicine
redistribution between hospitals. The formation of the
supply schedule was unanimously approved. Satisfaction
levels regarding the number of medicines and the stabil-
ity of the supply were relatively high, with median values
of 7 and 6.5 respectively, indicating a favorable degree of
contentment among the respondents.

Figure 2 presents a compelling overview of the chal-
lenges faced by healthcare systems across various regions in
Ukraine, highlighting significant disparities in their capacity
to deliver effective medical care. This analysis encompasses
responses from healthcare professionals in the Zaporizhzhia,
Dnipropetrovsk, Kharkiv, Kyiv City, Kyiv, and Zhytomyr
regions, offering insights into systemic issues that hinder pa-
tient care and treatment efficacy. The focus will be on the
most notable obstacles such as the lack of working time, dif-
ficulties in diagnosis and detection, challenges in contacting
patients, the absence of a patient registry, and concerns re-
garding the availability of necessary medicines. This will help
illustrate the disparities and commonalities in healthcare de-
livery challenges across the regions.

Zaporizhzhia region, the most notable obstacles include a
significant lack of working time (33.33%), paralleled by is-
sues related to long-term planning, treatment protocols, and
diagnosis capabilities (each at 22.22%). Interestingly, there
are no reported problems with the availability of a regulatory
framework or necessary medicines, suggesting specific areas
where the system functions adequately or at least does not
represent a primary concern for the respondents.

Dnipropetrovsk region shows a striking 50% difficulty
in diagnosis and detection, with a considerable percentage
of respondents (41.67%) reporting challenges in contact-
ing patients. Despite these significant issues, a surprising
91.67% of respondents stated there were no problems, in-
dicating a possible misinterpretation of the question or a
reflection of a varied perception of healthcare challenges.

Kharkiv region healthcare system appears to be par-
ticularly strained by the unavailability of working time
(42.86%) and a significant lack of a patient registry
(28.57%). These factors, combined with a noteworthy per-
centage facing difficulties in contacting patients (14.29%)
and a lack of qualified doctors (21.43%), underscore the
multifaceted nature of the healthcare delivery challenges.

Kyiv city and Kyio region both report considerable
challenges, with Kyiv City noting an acute inability to
contact patients (58.33%) and an absence of a patient
registry (58.33%). Kyiv Region, albeit with fewer re-
spondents, echoes the difficulty in contacting patients
(57.14%) and diagnosing conditions (42.86%), alongside
a notable concern regarding the unavailability of neces-
sary medicines in the National List (28.57%).

Zhytomyr region stands out with the highest rates of
difficulty in contacting patients (80.0%) and insufficiency
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Fig. 1. In 2019, to what extent was the hospital (HCF) where the respondent works provided with medicines for the

nosology (in % of the total need)?

Note* Kyiv city n = 12, Kyiv region, n = 7, Zhytomyr region, n = 10, Kharkiv region, n = 14, Dnipropetrovsk region, n = 12, Zaporizhzhia region n = 9.

in diagnosis/detection (60.0%), alongside a significant
lack of a patient registry (60.0%). These figures starkly il-
lustrate the critical gaps in basic healthcare infrastructure
and patient management systems.

This analysis reveals a complex landscape of healthcare
challenges in Ukraine, with significant variations across re-
gions. The data underscores the urgent need for targeted
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Challenges in Contacting Patients
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Concerns Regarding Necessary Medicines

interventions to address the specific deficiencies in each re-
gion, focusing on improving diagnostic capabilities, patient
communication, and the availability of essential medical re-
sources. The absence of a regulatory framework or treatment
protocols in certain areas suggests a broader systemic issue
that may require comprehensive policy reforms to ensure a
cohesive and efficient healthcare delivery system nationwide.
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Fig. 2. What problems did the hospital (healthcare facility) where the respondent works face in 2019 at the stage of

ordering medicines to be procured from the state budget?

Note* Kyiv city n = 12, Kyiv region, n = 7, Zhytomyr region, n = 10, Kharkiv region, n = 14, Dnipropetrovsk region, n = 12, Zaporizhzhia region n = 9.
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In a comprehensive survey of 64 doctors providers
from six regions, we examined various problems in the
drug supply chain, including non-compliance with the
cold cycle, drug delivery, limited expiry dates of delivered
medicines, and the inability to store large batches of medi-
cines. Figure 3 provides detailed insights into geographic
differences in supply chain issues, revealing important in-
sights for health policymakers and administrators.

Zaporizhzhya region shows, first of all, with drug delivery
a significant issue — 51.36%. The region also shows problems
with non-compliance with the «cold cycle» (15.34%) and in-
ability to store large batches (29.91%), while concerns about
medicines with limited shelf life are minimal (3.39%).

Dnipropetrovsk region is particularly affected by the
inability to store large batches of products: 56.61% of
respondents cited this as a problem. This region also has
moderate problems with medicine delivery (25.55%) and
cold cycle compliance (15.86%), but to a lesser extent with
medicines approaching their expiration date (1.99%).

Kharkiv region shows strikingly low concern about cold
cycle compliance, at only 0.02%, but has serious problems
with medicine delivery (65.53%). There are also problems
with storage of large batches (15.16%) and delivery of
medicines with limited expiry period (19.29%), indicating
the need to improve stock turnover and storage solutions.

Zhytomyr region, there is a balanced distribution of
problems in the supply chain, with a particular focus on
expired medicines (45.08%) and medicines with limited
shelf life (26.98%). The region is less concerned about
large lot storage (7.96%) and cold cycle compliance
(19.98%), suggesting that while temperature control is ef-
fective, stock management requires attention.

Kyiv region has serious problems with cold cycle com-
pliance (42.69%), indicating serious problems in maintain-
ing the required storage and transportation temperatures.
The region also experiences difficulties with medicines
(37.49%) and storage capacity (11.92%), with medicines
with limited expiry dates (7.90%) being of lesser concern.

Kyiv city faces medium and high severity problems on
all fronts: 47.12% of respondents cited problems with ex-

- Zaporizhzhia Dnipropetrovska

65.53

15.3415.86

Non-compliance with the “cold cycle” Delivery of expired medicines:

[ Kharkiv

Delivery of medicines with limited shelf life
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pired medicines, followed by problems with limited expiry
date of medicines (24.03%) and storage capacity (7.65%).
Cold-cycle compliance was of lesser concern (21.20%) but
still worthy of attention. This detailed breakdown, com-
plete with percentages, highlights the specific nature and
extent of supply chain challenges faced by each region. It
highlights critical areas where targeted interventions can
lead to significant improvements in the delivery of health
care and patient care.

This study article examines the multifaceted challeng-
es encountered in the medicine supply process across vari-
ous Ukrainian regions, as evidenced by surveys conducted
among healthcare professionals in Kyiv, Kyiv region, Zhy-
tomyr, Kharkiv, Dnipropetrovsk, and Zaporizhzhia. These
challenges encompass a range of issues from the logistics
of medicine delivery to the adequacy of healthcare infra-
structure and the regulatory environment, underlining
the complexity of healthcare in Ukraine.

In Kyiv, feedback from healthcare professionals indicates
that the medicine supply generally meets patient needs.
However, issues such as surplus medication, delivery de-
lays, and ethical concerns regarding the distribution of free
medicines highlight systemic inefficiencies and ethical chal-
lenges [12, 13]. These findings suggest the need for a more
streamlined and ethical supply chain. Contrastingly, the
Kyiv region and Zhytomyr face challenges with insufficient
funding and diagnostic capabilities, pointing to broader is-
sues in resource allocation and healthcare infrastructure [14.
Despite these obstacles, the consistent effort by healthcare
professionals to inform patients about medicine availability
underscores a strong commitment to patient care.

The lack of a comprehensive patient registry and dif-
ficulties in long-term planning are significant challenges
across all surveyed regions. This impedes accurate need
assessment and efficient medicine distribution, suggest-
ing a crucial infrastructural and regulatory gap within the
Ukrainian healthcare system. Moreover, maintaining the
“cold cycle” for medicine preservation, especially in the
Kyiv region, highlights the infrastructural challenges in
ensuring medicine quality and safety. Disparities in satis-

B Zhytomyr Kyiv [ Kyiv City

56.61 60

Inability to store large batches

Fig. 3. In 2019, what problems did the hospital (health care facility) where the respondent works face when receiving
(supplying) the ordered medicines procured with state budget funds?
Note* Kyiv city n = 12, Kyiv region, n = 7, Zhytomyr region, n = 10, Kharkiv region, n = 14, Dnipropetrovsk region, n = 12, Zaporizhzhia region n = 9.
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faction levels regarding supply stability and delivery fre-
quency between regions, such as Kyiv and Kharkiv versus
Zhytomyr, underline the uneven performance of health-
care logistics. This variation emphasizes the need for tar-
geted policy interventions to address these inefficiencies
and improve healthcare delivery.

The logistical challenges and the difficulty in main-
taining the “cold chain” necessitate substantial improve-
ments in supply chain management. Integrating advanced
logistics solutions, like real-time tracking and tempera-
ture monitoring, could significantly enhance medicine
delivery reliability [14]. Infrastructure deficits and the
absence of a comprehensive patient registry call for signif-
icant investments in healthcare infrastructure, including
the adoption of digital health technologies. These invest-
ments could improve healthcare delivery efficiency and fa-
cilitate capacity building among healthcare professionals
[15]. The urgent need for a robust regulatory framework
is highlighted, encompassing ethical guidelines, supply
chain standards, and transparent governance mecha-
nisms. Strengthening this framework could address fund-
ing, medicine availability, and ethical challenges faced by
healthcare professionals [16].

Ethical considerations, particularly the reports of un-
due propositions in Kyiv city, necessitate a focus on ethical
governance in healthcare delivery. Establishing clear ethi-
cal guidelines and promoting a culture of ethical practice
are essential steps towards mitigating unethical behaviors
[17]. Addressing disparities in healthcare logistics perfor-
mance across regions requires targeted interventions to
ensure equitable healthcare access. By addressing logisti-
cal, infrastructural, and systemic challenges, it is possible
to bridge the performance gap in healthcare delivery [18].

This analysis underscores the complex interplay of
logistical, infrastructural, and ethical challenges in the
Ukrainian healthcare system. Addressing these issues
through targeted policy interventions, infrastructure in-
vestments, and a focus on ethical governance is crucial for
improving healthcare delivery and ensuring equitable ac-
cess to healthcare services across Ukraine.

CONCLUSIONS

This study’s findings reveal a complex landscape of
challenges in the medicine supply process across Ukraine,
marked by systemic inefficiencies, infrastructural and
regulatory gaps, and ethical concerns. The dedication
of healthcare professionals to patient care, despite these
challenges, provides a foundation for improvement. How-
ever, significant policy and systemic reforms are necessary
to address the identified challenges, ensuring equitable,

TEMMU

efficient, and ethical healthcare delivery across Ukraine.

The study identified a number of problems related to
the delivery and availability of BoNT type A drugs for the
treatment of SCP at the local level. In particular, this in-
cludes insufficient state funding for the procurement of
medicines, ineffective procurement systems in the coun-
try, constant delays in deliveries and issuance of orders,
lack of free medicines in healthcare facilities, lack of regis-
tries of patients with different neologies, insufficient com-
munication in the medical environment, insufficient num-
ber of qualified specialists in BoNT type An injections,
and lack of quality diagnostic equipment in healthcare
facilities. All of these factors negatively affect the provi-
sion of quality medical care to patients with CP and the
development of the medical sector in general.

Upon reviewing the feedback from respondents, several
critical insights have been uncovered regarding the chal-
lenges encountered during the medicine ordering process.
Predominantly, the issues highlighted were the insufficient
engagement with patients for precise demand forecasting
and the challenges associated with executing long-term
procurement strategies. These findings underscore the ne-
cessity of establishing more robust communication chan-
nels between healthcare providers and patients to enhance
the accuracy of medicine needs assessments. Furthermore,
it has been identified that the primary sources of informa-
tion regarding the availability of medicines within hospitals
are the MHU website and the website of the State Agency
of Healthcare Organizations (SAHO). These platforms are
instrumental in disseminating information about medici-
nal product availability. Moreover, a significant portion of
data concerning the availability of medicines is accessible
through the MHU’s website and the e-Liky portal.

This analysis underscores the importance of leverag-
ing digital platforms for information dissemination and
highlights the need for improved patient-provider com-
munication mechanisms. Addressing these challenges
could significantly enhance the efficiency and effective-
ness of the medicine ordering and procurement processes,
ultimately leading to better healthcare outcomes. In this
context, a set of practical recommendations was devel-
oped for the Ministry of Health, health departments of
regional (city) state administrations, health care facilities
and NGOs. Implementation and enforcement of these rec-
ommendations will help to solve problems and ensure the
availability of medicines at the local level for patients with
spastic cerebral palsy.
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CyyacHe niKyBaHHS CYXOro NOCTBipyCHOr0 Kawusmio.
®okyc Ha edpekTUBHOCTI | 6e3neuni

M. M. Centok’, M. M. Ko3a4ok', C. A. BuukoBa', M. O. Haymog?, I. A. SlBopcbka®,

M. A. Mununexko?, O. B. Centok!

{ YkpaincbKa BilicbkoBo-MenuyHa akaaemis, M. Kuis

2 KHII «Ilentp nepBuHHOI MeuKO-caHiTapHOi 1omoMoru Ne 1» IlleBueHkiBchbkoro paiiony M. Kuesa
3 BilicbkOBO-MeINYHMI KJIiHIYHMI JIKyBaJIbHO-peadimiTauiiinuii neurp, M. Ipminb

Kauresp € HalimommpeHimmmM cuMITOMOM GPOHXOJIETEHEBHX 3aXBOPIOBaHb, 3 MPUBO/LY SIKOTO NALEHTH 3BEPTAIOTHCS /10
JiKapiB SIK NEPBUHHOI, TAK i BTOPUHHOI JaHKU. [IPUYMHOI0 KALIIO MOKYTh OyTH XBOPOOH JUXaJIbHUX NLISXiB, TPABHOIO
TPaKTy Ta ceplieBO-CyJuHHi 3axBopioBaHHs. IIpore Haiiyacrime Kamieilb po3BMBA€ThCS NPH FOCTPUX PecCIipaTOPHUX Bi-
pycuux indekuiax (CPBI), mo nopyurye 3Bnyaiiny ;KHTTEAiJIbHICTH XBOPOT0 Ta 00MesKY€ HOro npanesaaTHicts. OCKilbku
OilIbIIiCTh pecnipaTopHux iHgeKILii MaloTh BipyCHY NPUPOLY, IPU3HAYEHHS aHTHOAKTEPiaJbHUX NPENAPATIB HE TiIIbKU He
NpuHece KOPUCTI, ajie i 3HaYHO NOTipUIMTDh CTaH Malli€eHTa.

Mema docnidsicenns: anamni3 e(peKTUBHOCTI Ta IEPEHOCHMOCTI KOMOIHOBAHOTO IPOTHKAILIHOBOTO 32C00Y, 10 CKJIA/Ly SIKOTO BXO-
JISATh KOJIEiH, EKCTPAKT TEPMOIICUCY, KOPiHb COJIOKH Ta HATPIIO riApOKapGoHar, y JiKyBaHHi CyXOro IOCTBIPYCHOIO KAlLIo.
Mamepianu ma memoou. Y nociifzkenni B3sum yyactb 60 manienris i3 cyxum kaunwiem, mo BuHuk Ha i I'BPI, a came:
49 (82%) vonosikiB i 11 (18%) skinok. CepesHiii Bik naiientiB cranoBuB 46+4,7 poky. Binsmicts gocuipxysanux (90%)
MaJi cTak Kypinus nonazx 20 pokis.

YuacHukiB gocuiqzkenns: 0yJjo posnojiieno Ha si rpymu o 30 oci6. I'pynu Gyiu 3icraBHi 3a BIKOM, TPUBAJICTIO Ta TSK-
KIiCTIO CHMIITOMIB, a TaKOK KJIiHIYHMMHU NMPOSIBAMH PeCHipaTOPHOro 3axpopioBaHHs. IlaiieHTH nepuioi rpynu npoTsarom J
JHiB IpUAMaaM KOMOIHOBaHHH NPOTUKANLILOBUI 3aCi0, 10 CKIaLy SIKOTO BXOIASATH KOJEiH, €KCTPAKT TEPMOIICHCY, KOPiHb
COJIOZIKM Ta HATPIIO rizipokapOooHar. XBOpi APYroi rpynu OTPUMYBAJIM aJbTEPHATHUBHI IPOTHKANLIBOBI IPENAPATH.

Ha nouyarky Ta HanpukiHnji JikyBaHHS IPOBE/IEHO BUSHAYEHHS CTYNEHS BUPAXKEHOCTi KalIIO 32 Bi3yaJbHO-aHAJIOTOBOIO
HIKAJIOIO Ta OLiHIOBaHHS (PI3UYHOTO, ICUXOJIOTIYHOIO i COI[iaIbHOIO CTaHy NAIi€HTIB 000X rPyN, BAKOPUCTOBYI04H JlecTep-
CbKHUIi ONUTYBaJbHUK TOCTPOTO KAILIIO.

Pezynvmamu. Y pe3yabrari IpOBEAEHOTO JOCII’KEHHSI BUSIBIIEHO, IO Y NALIEHTIB MEPUIOi IPYIH, SIKi OTPHMYBaIH KOMOi-
HOBaHWii NPOTHINKAJILOBUIA 3aCi0, 3HAUHO paHille Ta e(eKTUBHIlle, Hi?K y XBOPHX JPYroi IPYIH, BAAJIOCS AOCAITH GazKaHOro
pe3yabTaty JiKyBaHHs. IHTEHCHBHICTD KAlLTIO Y HUX 3a MEPioJ JiKyBaHHs 3MeHImIacs B 2,5 pady. Takosk kpaiii pe3yibTaTi
JIIKYBaHHSI, HOPiBHIOIOYH MOKA3HUKH (Di3NYHOTO, IICUXOJIOTIYHOTO Ta COLjaIbHOTO CTaHy, 3aPEECTPOBAHO Yy NAIIEHTIB MePLIOi
rpymu. Y rpyni KOHTpPoJiio 3ahikCOBaHO MO3UTHBHI Pe3yJIbTaTH JiIKyBaHHS, X04a Bi/I3HAYEHO MEHII 3HAUY Uil epexT.
Bucnoexu. IIpoBeieHe JOCITiKEHHSI MATBEPIMIO BUCOKY e(EKTHBHICTD KOMOIHOBAaHOTO NPOTHKAILIBOBOTO 3ac00y, 10
CKJIaJly SIKOTO BXOJSITh KOJEIH, EKCTPAKT TEPMOIICUCY, KOPiHb COJIOJIKYU Ta HATPIIO TiAPOKapOOHAT, NPH JIKYyBaHHI CyXOro
BUCHAKJIMBOTO Kanuno, mo BuHuk Ha i TPBI. 3aB/siku 3acTocyBaHHIO 00 3ac00Y CYTTEBO 3MEHIIUIACH BUPAXKEHICTD
KalLIo, N[0 i 3yMOBUJIO 3HaYHE MOKPALIEHHS 3arajlbHOTO CTaHy Ta AKOCTi JKUTTS MAIi€HTIB.

Knrouosi cnosa: xawenv, zocmpi pecnipamopii 8ipycui inghexuii, cyxuil Kawenv, BUCHANCAUBUIL KAWL, CUMNMOMAMUUHA Mepa-
nis, epexmugne aiKyeanns, Oe3neune JIKYBAHHS.

Modern treatment of dry post-viral cough. Focus on efficiency and safety
M. M. Seliuk, M. M. Kozachok, S. A. Bychkova, M. O. Naumov, I. A. Yavorska,
M. A. Pylypenko, O. V. Seliuk

Cough is the most common symptom of bronchopulmonary diseases, about which patients consult the doctors of both primary
and secondary care. Cough can be caused by diseases of the respiratory tract, digestive tract, and cardiovascular diseases.
However, cough most often develops during acute respiratory viral infections (ARVI), which disrupts the patient’s normal
activities and limits his work capacity. Since most respiratory infections are viral in nature, the use of antibacterial drugs will
not only be of no benefit, but will also significantly worsen the patient’s condition.

The objective: to analyze the effectiveness and tolerability of a combined antitussive agent, which includes codeine, thermopsis
extract, licorice root and sodium bicarbonate, in the treatment of dry post-viral cough.

Materials and methods. The study included 60 patients with a dry cough that caused by ARVI, namely: 49 (82%) men and 11
(18%) women. The average age of the patients was 46+4.7 years. Most of the subjects (90%) had smoking experience of more
than 20 years.

The research participants were divided into two groups of 30 people each. The groups were comparable by age, duration and
severity of symptoms, as well as clinical manifestations of respiratory disease. The patients of the first group took a combined
antitussive drug containing codeine, thermopsis extract, licorice root, and sodium bicarbonate for 5 days. Patients of the sec-
ond group received alternative antitussive drugs.
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At the beginning and at the end of treatment, the severity of cough was determined on a visual analog scale and the physical,
psychological and social conditions of patients in both groups were assessed using the Leicester Acute Cough Questionnaire.
Results. As a result of the research, it was found that the patients of the first group, who received the combined antitussive
drug, have achieved the desired treatment result much earlier and more effectively than the patients of the second group. The
intensity of their cough decreased by 2.5 times during the treatment period. The patients of the first group also had better re-
sults of treatment, comparing indicators of physical, psychological and social conditions. In the control group, positive results
of treatment were determined, although a less significant effect was found.

Conclusions. The conducted study confirmed the high efficiency of the combined antitussive agent, which includes codeine,
thermopsis extract, licorice root and sodium bicarbonate, in the treatment of dry debilitating cough caused by ARVI. Thanks
to the use of this drug, the severity of cough significantly decreased, which led to a significant improvement in the general
condition and quality of life of patients.

Keywords: cough, acute respiratory viral infections, dry cough, debilitating cough, symptomatic therapy, ef fective treatment, safe

treatment.

Kimeﬂb € HaNOIIBIIN MOMMMPEHNM CUMITTOMOM, 3 TIPUBOJLY
KOT'O IAIiEHTH 3BEPTAIOTLCA [I0 JIKAPiB AK NepBUHHOI,
TaK i BTOPMHHOI JIAaHKHU. 3BiCHO, T1iK TAKWX 3BEePHEHD ITPUTIAJIAE
Ha Tepiof; OCiHb—3MMa—BeCHa, ajie el CUMIITOM ITPUTAMAH-
HUI HAIAM TIAIEHTaM i JiitoM. [cHye Garato TpUYMH KAt

* [1ATOJIOTIA OPraHiB ANXaHHH,

* CepLeBO-CY/IMHHI 3aXBOPIOBAHHS,

* XBOPOOU TPaBHOTO TPAKTY.

ITpote Hattyacrime, 0cob6aMBO B emizeMiyHi nepioau, Ka-
111eJTb PO3BUBAETHCA 32 HAIBHOCTI iH(EKIIi pecIiipaTOpHOTO
Tpakty [1].

3 nosutiiii (isiosorii Karenb — HAWBAKIUBININIA 3aXuC-
HUI1 MeXaHi3M, 10 CIIPUSIE BUJAJIEHHIO UyKOPITHUX PEYOBUH
i3 MXaTpHUX MUIAXiB. BogHOYac cyxuit BUCHAKIIIBII Kalliesh
He TLIbKU He IPUHOCUTD KOPUCTI, aJle i1 3HaUHO IIOTipIIy€e CTaH
THAIiEHTA, TIOPYIITYIOUN MYKOITWTIapHui KitipeHc [2].

KarnuiboBi mOMITOBXM CIPUUMHSIIOT TPABMYBAHHSI Ta 110~
JIPA3HEHHST CIM30BOI 0O0IOHKHM iIHTEHCUBHUME (DOPCOBAHUMI
norokamu oBiTps. 1li moapasteHHs 3i ¢cBoro 60Ky BUKJIMKA-
TOTh HOBi KallJTbOBi TOMTOBXU. Tak (hopMy€eThes i 3aMIKAETD-
¢sT XuOHe KOIO CYXOTO KAILTio, B TKOMY BiH € 1 IPIYHHOW, 1
HacTiaKoM [3, 4].

Haiinommupeninmoro mpuauHOo Kaluio y J0POCJUX Ta Ji-
Teii € roctpi pecriparopi iudekiii (IPBI), siki mpubnusto y
II0JIOBUHI BUIIAZIKiB CYIIPOBO/IKYIOTBCSI UM CUMITOMOM. [0
95% pecripatophux indekitiii MaloTh BipycHy npupojy [3].
Came TOMy TIpU3HAYEHHST aHTHOAKTEPIATBHITX TIPETIAPATIB Ta-
KM TIAI[IEHTaM He TiJIbKU He TIPUHece KOPHCTi, ajie i 3HAYHO
noripmmTs ixuiit cran [6, 7).

Kamens ipu T'PBI nopy1itye 3Budaiiny sKUTTEisIbHICTD
XBOPOTO Ta 06MEKY€E HOTO TIparie3atHicTb. /[oBeseHo pob
indexrii y dopmyBanHi Hecnermivnoi rineppeakTHBHOCTI
GPOHXIB IiCJIsI [IePEHECEHUX TOCTPUX 3aXBOPIOBAHL HUIKHIX
JIMXAJIBHUX [IJISAXIB Ta, SIK HACJINOK, — 30ePeKeHHs KAILIIO.
Tomy, BpaxoBytoun 3HaYHY TpuBasicTh Karwmo mpu [PBI (o
2—4 Tk 1 GisibIIe) Ta HOTO BEJIMKY iHTEHCHBHICTD, TaKi Tarti-
€HTH TTOTPEOYIOTh CUMITTOMATIYHOI Tepartii [5].

Bomrovac roctpwuii Karesrb (TPUBAJIICTIO /10 3 THIXK ), SIKUT
3aBK/IM TPUTAMAHHNT iHMEKITiIM BepXHiX IUXaTbHNX III-
XiB, MOJKE 3 CAMOTO TTOYATKY 3aBaBaTH CEPHO3HOI KoM [8].

Ipyma roctpux pecrnipatopHuX 3aXBOPIOBAHb Ma€ Pi3HYy
€TioJIorito, TIPoTe B OGLIBIIOCTI BUTAAKIB (BiKCYIOTh TTOIOHI
KJIiHiYHi O3HAKH, a OJIHI€I0 3 OCHOBHMX CKapr TAIliEHTIB € Ka-
mrestb [5, 9]. Bid Moske BUHHMKATH SIK Ha MOYATKOBIH CTaIil, Tak
i B po3masr 3aXBOpIOBaHHs, OyTH CyXuM abo BOJIOTHM, TIOTip-
TIIyBATH SIKiCTb JKITTST XBOPOTO, & B JIESTKUX BAITA/IKAX 00YMOB-
JIOBATU PO3BUTOK 1 3arpO3JIMBI UL JKUTTA YCKJIAJAHEHHA Ta
icTOTHO BIJIMBATH Ha niepelir OCHOBHOTO 3axBoproBaHHs [10].
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Jlyra KamurboBoro pedhieKey CKIAAETCS 3 1 SITH KOMIIO-
HEHTIB :
* KallJTbOBUX PEIENTOPIB;
* adepeHTHUX BOJIOKOH OJIYKAIOUOIrO Ta BEPXHBOIO TOP-
TaHHOI'O HEPBIiB;

* KalllJIbOBOTO 1IEHTPY (B JIOBraCTOMY MO3KY );

* edhbepeHTHHX TIYuKiB GJIyKatodoro i miadparMaibHOTO
HEPBIB,

¢ IMXAJIbHIX M SI3iB.

J10 HafiOiTBIIT TIOMMPEHNX TIPITIINH CYXOTO KallTio HaJle-
xKatb [11-16]:

KalllesIb KypliiB;

JIADUHTIT — CyXWii, 3BYYHUI «TaBKAIOUMii» KallleJib;
TpaxeiT — cyxwuii, GoCHMI Kalte/Ib 3 MeTaJIeBUM BiZITiH-
KOM i He3HAYHOIO KiJIbKiCTIO MOKPOTUHHS;

TOCTpuUit OPOHXIT (HA MTOYATKOBHX CTA/TISIX 3aXBOPIOBAH-
Hs1) — rInGOKKH, GOJTICHII KallleJb,

MJIEBPUT (3ariasieHHs TJIEBPU) — CYXUH KallleJib, 1110 Cy-
MPOBOJIKYETHCST CHITbHUM GoJieM 3 G0KY YpaskeHHT,
GpoHXiabHa aCTMa — <«CTACTUYHKN» KallleNlb, 0 Cy-
IIPOBOJKYETHCSA CBUCTAYMMU 3BYKaMW IIPU JIVXAHHI,
3/UIIKOIO;

Yy;KOPi/IHE TiO B ANXATBHUX MIJITXaX — YCKIQIHEHWI
BJIMX, 3a/IUILIKA, OJI/iCTD, 11iaHo3;

MOTPAIISIHHS YaCTOYOK TKi (acripaliis) — nonepxyBaH-
H$1, Kalllesib 1171 yac iau (yacriie 3ycTpivyaerbes y Ma-
JIEHbKUX JiTel 1 0ci0 JIITHBOTO BiKY);

KallJIIOK — Halla/I CIIaCTUYHOTO KalILIIo;

HaOPsIK TOPTaHi — HANAZONOMIOHUI <raBKAalOUKii> Ka-
11eJIb y IMTUHY;

B/IMXaHHA TapiB NOAPa3HIOBAJIbHUX PEYOBUH — Halla/l
CYXOr0 KalllJIio;

emdizema JiereHiB (ITiIBUIIEHA MTOBITPSHICTD JIETEHIB 32
PaxXyHOK TIEPEPO3TATHEHHST a60 PYHHYBAHHST aTbBEO)
— CyXUH «KOPOTKHIT» KalliesIb Ha (HOHi 3a/[IIITKY (JacTi-
I1Ie 3yCTPIYAETHCS B 0CIO JITHBOTO BiKY);

MyXJIMHU JIETEHIB — CYXMIi KallieJib, 110 TPUBaJIO 36epi-
Ta€EThCA, Y TIOEHAHHI i3 33/IMIITKOI0, HEBMOTHBOBAHOIO
CJ1a0KiCTIO, MOKJIMBE 3HVKEHHS MACH TiJla, OCUILIICTD
rosiocy [17].

XBOpi 3 MATOJIOTIEIO OPTaHiB IMXAHHS CKJIAIAI0TH 3HAUHY
YACTUHY TIAIIEHTIB 3 TAKUM CUMIITOMOM, SIK Kariesb. Came
CYXUll HAB'SI3JIMBUI KallleJb IPU3BOIUTD /10 3HAYHOTO TOTipP-
IIIEHHST CTaHy TAI[i€HTA i Iy’Ke BAKJINBO CBOEYACHO BePHPIKy-
BaTH JIiarHo3 i Mpu3HaunTH eDeKTUBHY Tepariio. JIikyBaHHs
KalllTio € aKTyaJbHOI0 3arabHO-TEPAeBTUIHOI0 TTpobIie-
MOIO, TII0 TOTPeOYE PAIiOHATBHOTO Ta AN(EPEHIIHOBAHOTO
migxomy [18, 19].
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[Tepen sikapem 3aBXk/IM CTOITh BKKE 3aBIaHHST BUOO-
Py THX YH iHIIUX 3ac00iB, 10 HOJETIIYIOTh Kamieb [19].
Aximio Bimoma nmpuunHa MOGBU KaILTIO, TO JIIKyBaHHS MTPO-
BOJIATH Bi/IMOBITHO /IO CyYaCHUX PEKOMeHAIiH (ITPOTOKO-
JiB, HactanoB) [19-21]. B Vkpaini Takumu 1oKxymMenTaMu
€ YuidikoBanuit kiiniyauii nporokos Ne 327 «Karesp y
nopociux» ta Hacranosa 00115. Xponiunuii Katiesb y j10-
pocaux [6, 22].

OTxe, TIPH CyXOMy, HA/ICAZTHOMY, BUCHAKJIMBOMY, He-
IIPOYKTUBHOMY KalllIi CJIi/i 3aCTOCOBYBATH IIpEnapaTy IieH-
TPaJIBHOI /1if, a came — JTiKapehKi 3ac00M, 1110 MiCTATh Kozieit. B
apceHasti BiTunsHsiHUX JiikapiB € rpernapat Kogecan [C, sxuit
JIABHO 1 YCIIIITHO 3aCTOCOBYETHCS B KITHIYHIN TPAKTHIIL.

Kozecan IC — 1ie komGiHOBaHMIi JliKapchKuii 3aci6, eext
SIKOTO 3YMOBJICHUH JIIET0 HOTO CKITAZIOBUX.

Komeitr € mpoTnanuiboBuM 3ac000M TEHTPATHLHOL il —
IKAIOIOM (DEHAHTPEHOBOIO  Psijly, 3HIDKYE 30Y/IUBICTD
KalllJTbOBOTO TIEHTPY Ta MepepuBac pedhiekcH, 110 30y/KyI0Th
TPUBAJINIA KalllesTb, @ TAKOK YNHUTD aHAJIbI€3UBHY Ta Ce/laTHB-
Hy mito. Kozieil y HeBUCOKIX 7103aX He CIIPITYNHSE TTPUTHIYCH-
HS IIXAJIBHOTO TIEHTPY, He TIOPYIITye (QYHKIH0 MATOTINBOTO
eriTesiiio Ta He 3MeHIye GPOHXiaIbHy cekpellito. Bin Takok
HOCUJIIOE JIi10 aHAJIBIeTUKIB, CHOJIIHIX Ta CeIaTUBHUX 3aCO0IB.

KOMITOHEHTH eKCTPaKTy TepMOIICHCY 30Y/UKYIOTh JI1-
XQJIHUH 1IeHTP Ta YMHATb BUPAXKEHY Bi/XapKyBaJbHY JIil0,
IO TIPOSIBJISIETHCS B THIBUIIEHHI CeKpeTOpHOi (pyHKIIil
OpOHXIAMIBHUX 3aJ103, MOCHJIEHHI aKTUBHOCTI Bil4acTOro
CIITEJII0 Ta MIPUCKOPEHHI €BaKyallii CeKpeTy, ITiBUIIeHHI
TOHYCY IJIAAKUX Ms3iB OPOHXIB 32 PaXyHOK LEHTPAJILHOIO
BaroTpPOITHOTO ePeKTy.

Kopinb cononky YnHUTD BifIXapKyBasIbHY, IPOTU3AIIAb-
HY Ta CIIa3MOJIITUYHY JIif0.

Harpiro rizpokapOoHaT CTHMYJIIOE CEKPELiio Y OpoHXiab-
HUX 3aJ1032X, & TAKOK MOTOPHY (DYHKIIiT0O MUTOTJIBOTO €TTiTe-
Jiito Ta Gponxion, 3miiye pH GPOHXIaIbHOTO CJU3Y Y JIy/KHUN
6iK i cripuumHse GesnocepeHe pos3piKeHHs (rigpaTariiio)
MOKPOTHHHS, CIIPUSIE eBaKyallil c/u3y 3 IUXabHUX MLISXIB
MpU Karii ta mocrabimoe KanboBuii pediekc [23].

BpaxoBytoun BulieHaBe/leHy aKTYalIbHICTh CYXOro, Hajl-
CAJTHOTO, BUCHAKIIMBOTO KAIILTIO, HAME OYJIO TIPOBEIEHO T0-
crimpkenns ehextrBHOCTI Komecany [C y kinivmiii mpak .

Jlocnimxents mposoausocst Ha 6asi HarionanbHoro Biid-
CHKOBOTO MEJIMYHOTO KJIiHIYHOTO 1eHTpy <«[omoBHuil Biii-
chKOBUI KyTiHiuHMIA TocTiTanby, KHIT «Ilertp nepsurHoi me-
1mKo-caitaproi forromoru Ne 1» I1leBuenkiBcbkoro pariony
M. Knea ta BificbkoBO-MeITIHOTO KJIIHIYHOTO JTIKYBaTbHO-
peabimiTartifiHoro 1enTpy M. Iprritb.

Merta rocipkeHHs: OIliHIOBaHHS e(DeKTUBHOCTI Ta riepe-
nocumocti nipernapary Kogecan IC y gikyBanHi cyxoro moct-
BIPYCHOTO KallLIIO.

3adaui docrioncenms.

1. BuBunti epekTHBHICTH 3acTOCyBanHs mpemapaty Ko-
necan IC ta oKasHUKY AXHAMIKY iHIEKCY BUPAKEHOCT] Karll-
JIIO 32 TITKAJIOM0 BidyasibHO-aHamoroBoi mkam (BAIID) y marti-
€HTIB 3 IIOCTBIPYCHUM HaJICA/THUM KallLJIeM.

2. OmiHuTy SKiCTh JKUTTS TartienTiB (ismanuii, mcu-
XOJIOTIYHUH 1 COIiaIbHMI CTaHM) 3 TIOCTBIPYCHUM KallljieM,
AKi oTpuMyBasH JiKyBaHH: penapatoM Kozaecan IC, Buxko-
pucroByioun JlecTepchbkuii OMUTYBaJIBHUK TOCTPOTO KAIILIIO
(LCQ-acute) [24].
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TEMMU

MATEPIAJZIN TA METOAU

Y nocnimkenns BraodeHo 60 martienTiB i3 cyxum Karir-
siem, 1o Bubrk Ha i TPBI. Cepen obcreskyBarmx OyJio
49 (82%) wonosikiB Ta 11 (18%) xinok. Cepenniit Bik mairi-
€HTiB cTaHoBUB 46+4,7 poky. Craxk Kypinus monazx 20 pokis
masim 54 (90%) XBopux.

VYacHUKIB JIOCHIKEHHsT OYJI0 PaHAOMI30BaHO Ha JIBi
rpymu 1o 30 oci6. Ipyru Gy sicTaBHi 3a BIKOM, TepMiHAMU
PO3BUTKY Ta TAKKOCTI CUMITTOMIB, a TAKOK KJIiHIYHIMU IIPO-
sIBAMU PeCIlipaTOPHOIO 3aXBOPIOBAHHSL.

[MamienTtam nepmiof rpymu (rpyma 1) B gxocTi cummroma-
THYHOI Teparii (K MPOTUKANIBOBKI 3aci0) OyB mpusHave-
nuii Koztecan IC xkypcom 5 jiHiB.

XBopi fipyroi rpymu (rpyTia 2) OTpUMYyBaJIN aTbTePHATHIB-
Hi MPOTHKAIILILOBI IIPerapaTy.

Kpumepii exnouenms nayicumie y 0ocioncenns:

° MMAIIEHTH IIOBMHHI JaTW CBOIO IHCBMOBY 3TOJLY Ha
Y4acThb y JOCII/UKEHH], IIIcaTy i IOCTaBUTH JaTy B
I opMoBaHiii 3roji, 110 HiATBEPIIKYE, 10 HallicHT OyB
TIpoiHGOPMOBaHIIT TIPO BCi ACTIEKTH JOCTIKEHHS T1e-
pern TiM, SIK oMy Oy/IyTb BUKOHAHI OyIb-sTKi TpOTIemny-
PH CKPUHIHTY;

* MAIEHT — YOJIOBIK 260 KiHKa Oy/ib-sIKOIi paci, Bikom >18
POKiB;

* Ha MOMEHT CKPUHIHTOBOTO Bi3WUTY Y TAI€HTIB (Dikcy-
10Th CyXWIl HaB'SI3JIUBHIA KallleJib, 10 BUHUK Ha (hoOHi
TOCTPUX PECIiPATOPHUX iH(DEKITIT 32 BiICyTHOCTI opra-
HIYHUX 3MiH 3 OOKY OPraHiB JAMXaHH i [IPU BUKJIIOYCHH]
AJIbTEPHATUBHUX TPUUUH Kanwmo. [larientn moBuHHi
6yTI/I 3ro/iHi BiAMIHUTH yCi Henepea6al{eﬂi TOCJIIKEeH-
HSAM IIpenapaTy /I JIKyBaHHA KalllJllo Ha BeChb 11epiozt
JIOCJTi;KeHH ST,

* HAIi€HTH TOBMHHI MaTh OaskaHHst i OyTH CIIPOMOKHI
JIOTPUMYBATHCh BUMOT JI0 CIIOCOOY KUTTS, 110 BUMara-
€ThCA Bil HUX Y MeKaX JOCII/DKEHHS, PO3KIa/ly Bi3UTIB,
IJIaHy JIKYBaHHS, PeTeJibHe Ta CBOEYacHe 3alTOBHEHHS
AQHKETH Ta iHIIUX IIPOIIELYP AOCTiIZKEHHS.

Kpumepii suxmouennsi:

* BaTiTHI, JKIHKH Y TepiofT TakTartii abo y sIKMX € mifo3pa Ha
BariTHiCTh, a00 SIKi MJIAHYIOTh 3aBAriTHITH y TIEPIOJ] TPO-
BeJIEHHSI KJIIHIYHOTO JIOCIi/[?KEHHST;

* narienT Bikom 710 18 pokis;

* MAI[iEHTH, AKi OTPUMYIOTh MOHOAMiHOKCH/IA3Y;

* XBOPI, Y IKHX € ITPOTUTIOKA3AHHA /10 3aCTOCYBAHHA IIpe-
rIapary;

* Oyab-IKMii iHINMMI CTaH, sKWii, 3a TyMKOIO JIiKapsi-10-
CJTiIHUKA, CTBOPUTD JIJIST TIAIIIEHTA TABUIIIEHUH PU3UK
JUISE 3710POB’st 200 3 OY/Ib-AKUX HIIMX TIPUUKMH 3POOUTh
TarfieHTa HeBIIIOBITHUM KaH/[UIATOM JIJI YYaCTi B I[bO-
MY JIOCJTi/[KEeHHI.

IlepenocumicTb Ipernapary OIIHIOBaIM 3a HACTYIIHOIO

HIKAJIOIO:

1. Xopota — abo He BiIBHAYAIOTHCS, a0 CIIOCTEPIraloThCst
TTOO/TMHOK] JIeTKi TToOiUHi Peaxiiii, IKi He BIUIMBAIOTH HA Ipalle-
3/IATHICTD i 3BUYAHUT XapaKTep KUTTENIS/IBHOCTI TAIliEHTA.

2. 3a/10BiJIbHA — CIIOCTEPITAIOTHCS He3HAUHi TI0OIUHI peak-
11i1, SIKi JIETKO TIePeHOCATHCS MAIIEHTOM, He TIPUHOCITH HOMY
cepito3HMX TTpobIeM i He BUMArafoTh Bi/IMiHH TTperapary.

3. HesanoBiibHa — (ikcyroTh Hebaskami mobiuHi peakiiii,
SKi HA/IAIOTh 3HAUYHWI HEraTUBHUI BIUIMB HA CTaH XBOPOTO,
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AKTYAJIbHI TEMMUW

Avnamixa noka3HuKiB (hi3nyHOro, NCUXONOriYHOro Ta couianbHOro CTaHy NauicHTIiB 3 Kawem 3a pe3ynbTatamu
onutyBanbHuka LCQ-acute (y 6anax)

Mpyna 1 Mpyna 2
Moka3Huk
A0 NiKyBaHHSA nicng nikyBaHHS [0 NiKyBaHHSA nicns nikyBaHHs
diznyHuin cTaH 3,4%0,2 6,8+0,8* 3,5+0,1 4,8+0,1*
McuxonoriyHnia ctaH 3,2+0,3 5,9+0,6* 3,2+0,3 5,1+0,3*
CoujanbHuii cTaH 3,1+0,1 6,25+0,5* 3,4+0,2 4,9+0,3*
3aranbHuii 6an 3,1%£0,2 6,25%0,4* 3,4%0,1 4,9+0,2*

lpumitka. BiporigHiCTb NOKa3HMKA B ANHaMILl NlikyBaHHSA; p<0,05.

1110 BUMAraioTh Bi/IMiHU Iperiapary Ta/ab0 3acTOCyBaHHsI 10-
JAaTKOBUX MEIMYHUX 33XOlIiB.
Cratuctuane 06poOIEHHST JaHUX TIPOBOANIIN 3 BUKOPHC-

IHTeHcuBHICcTb KaLwumo 3a wkanoro BALL go i nicns
JNliKyBaHHs B rpynax rnopiBHAHHS (MM)

120 TAHHSIM [aKeTiB craructuynux 1porpam Microsoft Office
Il Ao nikysatHs (] Micns nikysanus Excel 2010 Ta STATISTICA 6.0.
100 PE3YJILTATU LOCJIAKEHHS]
TATX OBrOBOPEHHSA

80 Ha mouvatky Ta HampuKiHIi JiKyBaHHS (Yepe3 5 /HIiB)
OLIHIOBAJIM CTYIIHb BUPaKEHOCTI KalIIO 3a Bi3yabHO-aHa~
sorosoto mikanoo (BAIIT), a came: Bix 0 MM (6e3 Kaiumo)
no 100 MM (HaliCHITBHIIINT KaIesTb, SKUH MOKHA YSIBUTH).
Takoxx anasizyBam (hi3maHMIA, IICUXOTOTIYHNT i coTiaTbHUT
CTaHW, BUKOPHCTOBYIOUN JlecTepchkuii OMUTYBAJLHUK TO-
ctporo karutio (LCQ-acute).

ITiz yac poBeAeHOro JIiKyBaHHs Gyl OTPUMAH] HACTYITHI
pesysbTaTi. Y TarienTis, siki BkuBaiu Kogecan 1C, Bramocs
JIOCSTTH GaKaHOTO PE3YJIBTATY JIKYBaHHST 3HAYHO PaHillie Ta

60

40

20

Mepwa rpyna Opyra rpyna edexTrBHilIe. BUpaskeHiCTh Kalumo y TALGEHTIB L€l rpyIu

CYTTEBO 3MeHIINIach. Tak, Ha 0YaTKY JIiKyBaHHS IIOKa3HUK

Puc. 1. Bnnue npenapary Kogecan IGC Ha iHTEHCUBHICTb cranoBuB — 67,3£2,1 MM, a yepes 5 riB — 26,1+1,8 M. Takum
Kauwo YIHOM BJIAJIOCS 32 KOPOTKUI TIepiof] 3MEHIIUTH iHTeHCUB-

HICTh KaIILTio y 2,5 pasy.

PesynbraTv NOKa3HUKIB IKOCTi XXUTTS nayieHTiB (y 6anax)
y rpynax rnopiBHsiHHS (onutyBanbHuk LCQ-acute)

20

15

10

Fpyna 1 po nikyBaHHs I'pyna 2 po nikyBaHHs Fpyna 1 nicns nikyBaHHsA Ipyna 2 nicns nikyBaHHsA

Il ®izvnynnii ctaH [ ] Ncuxonoriunwii ctaH [ cCouianbHuii cTan

Puc. 2. Bnnus npenapaty Kogecan IC Ha fiIKicTb XUTTA nauicHTis
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AKTYAIJNIbHI

3aranbHumii 6an 3a onutysanbHnkom LCQ-acute

Y
I

Mpyna 1 Mpyna 2

I [o nikyBaHHs [ ] nicns nikysaHHs

Puc. 3. Bnnus npenapary Kogecan IG Ha piBeHb

3aranbHOro 6ana AKOCTi XXUTTA 3a pe3ynbTatamu
onutyBanbHuka LCQ-acute

IMepeHocumicte npenapary KogecaH IC (%)

6

I Xopowa [ ] 3aposinbHa

Puc. 4. Ouinka nepenocumocti npenaparty Kogecan IC

Y Tpymi KOHTPOJIIO 1€l MMOKa3HWK CTAHOBUB Bi/IIIOBIIHO
10 stikyBanHst 64,4427 mm i 41,2414 mm yepe3 5 auis. [lani
puc. 1 cBimgars, o npusnavertst Kogecarry 1C 6imbrir cytre-
BO BIUIMHYJIO HA IHTEHCUBHICTD KAlILIIO TIOPIBHAHO 3 IPYIIOI0
KOHTPOJIIO .

TEMMU

Taki cami pesysabTaTi MM OTpUMaJIX 1 TMij Yac NopiB-
HSIHHS TOKa3HUKIB (i3MYHOTO, TICUXOJOTiYHOTO Ta COIIi-
ampHOTO ctany. [IpusHavenss Komgecany IC mamo 6ibiin
BHUpakeHNH BIJIMB Ha yci MOKa3HUKH JlecTepchKOTo OTi-
TyBajgbHuKa roctporo kanuwio (LCQ-acute). Ananiz ¢i-
3UYHOrO CTAHy 3aCBIUUB IIJBUIIEHHA YCIX ITOKa3HUKIB
yABiui (IIp1 MOBTOPHOMY OIUTYBaHHI dBHUIIA, 1110 Hera-
TUBHO BIIJIMBAIOTD HA CTaH MaIlicHTa, He BUHUKAJIN HiKOJIN
abo malike Hikosm).

e 3ymoBUsIO 3HAUHE MOKpPATIAHHS TICHXOJIOTIYHOTO CTa-
HY XBOPHUX i CyTTEBO I ABUIINAJIO MOKAZHUKHU COIIAIBHOIO CTa~
HY, 30ITBITIIO CTIHKICTD TAIIEHTIB Ta MOKPAIIUIIO COLIIbHL
CTOCYHKH.

Y rpymi 2 TakoK BiZI3HAYEHO TIO3UTHBHI 3MiHH, XO4a BOHU
MaJTF MEeHTIT 3HAYyTIHI epeKT. Y TarienTiB Takox 3adikcoBa-
HO TTO3UTUBHY AUHAMIKY K (DI3MUHOTO, TaK i TICUXOJIOTIYHOTO
Ta COLIAJILHOTO cTamy. AJie 11i 3MiHu OyJid MeHII 3Hauyi i
criocrepiraymes y Gisibi 1misni tepminm. dkuo y rpymi 1 yei
3MiHM Gyai pUTaMaHHi Ha 2—3-i IeHb JIiKyBaHHsT, TO B TPYII
KOHTPOJTEO — Ha 5-If IeHb Ta GyJTi MEeHIIT BUpaskeHi (TabJruiis,
puc. 1-4).

ITeperocumicts mpemapary Komecan 1C nartienTtn Bimmi-
THJIH STK XOpoiity, i stire 2 (6,7%) MalienT — sIK 3a[0BLIbHY.
JKomHoro 10cTpOKOBOTO TPUITMHEHHST BXKUBAHHST TIPETapaTy
He 3agikcoBaHO (IUB. PUC. 4).

BUCHOBKHU

1. ITpoBemeHe AOCTIKEHHS TTITBEPIIIO BUCOKY €heK-
tuBHicTb Ipenapaty Kozecan IC npu mikysammi cyxoro Bu-
CHKJIMBOTO KAIILTIO, 110 BUHUK HA TJIi TOCTPUX pecipaTop-
HUX iH(EKITii.

2. Tlpusnayenns mnpenapary Kopecan IC 3ymoBuio B
KOPOTKHIA TepMiH (MaKCUMyM 5 JIHIB) JIOCSITTH 3HAYHOTO TI0-
KpaIeHHsT TOKa3HUKIB K (DI3MUHOTO, TCUXOJIOTIIHOTO TaK
i COLaJIbHOTO CTaHy IALIEHTIB 32 JaHUMU ONUTYBAJIbHUKA
LCQ-acute.

3. 3aBmsiku 3acrocyBanHio rperapary Kozecan IC cyTre-
BO 3MEHIINJIACh BUPQKEHICTH KalILTIO, 10 i 3yMOBUJIO 3HAYHE
TIOKPAIIlEHHSI 3araJIbHOTO CTaHy Ta SIKOCTI KUTTS TAI[iEHTIB.

4. Tlpemapar Konecan IC maB Xopollry MepeHOCHUMICTb.
JKomHoro BuIaKy BiMiHU TIperapary BHACIINOK MOGIYHUX
ebeKTiB He 3aPeECTPOBAHO.

OTske, BpaXOBYHOUM HA/3BMYaiHy aKTyaJIbHICTh TTpobiie-
MU CyXOTr'0, BUCHQKJIMBOT'O, [IOCTBIPYCHOT'O KaIILJIIO, MU XOTLJIN
HarOJIOCUTH, IO CBOTO/THI B apceHai JiKapiB € eeKTUBHIIA
Ta Gesneurnmii npenapar Konecan IC, 3aasiku sskoMy mocst-
TAETBCS MBUAKUN KIITHIYHMIT e(heKT Ta OKPAIyEThCS AKICTD
SKUTTSI MAIi€EHTIB.

BigpomocTi npo aBTOpIB
Cemox Map’ana MukoiaiBHa — KaH/l. MeJl. HAYK, JI011., TIpod., kKadezpa BificbkoBoi Tepartii, Y KpaiHCbhKa BillCbKOBO-MeII4-
Ha akazeMist, M. Kuis; teit./daxc: (044) 280-00-34. E-mail: mkurgan59@gmail.com
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KOAECAH IC

KOMBIHOBAHUU NMPENAPAT
ANA NNIKYBAHHA CYXO0ro KAUWUJIO

® KOZEIH - npoTuKalunboBsuii
KOMMOHEHT LieHTpanbHoI gii*

® KOPIHb COJIOAKU Ta
EKCTPAKT TEPMOINCUCY
— BUpPaeHa BigxapKyBasibHa gia*

«KOOECAH IC» IncTpyRuia ana megy 38C paty. Cknap. | TabneTka micTuTh Kopeiny docdaty remirigpaty (y nepepaxyHky Ha KOAEIHY oCHOBY) 9.5 Mr, TEPMONCUCY EKCTPaKTY cyxoro (Herba
Thermopsidis Lanceolatae) (1,23:1,0, ekcrparenT: 25 % etaHon) 20 M, conogikk KopeHA (Liguiritiae radix) (nogpiGHenoro) 200 mr, Hatpio rigpokapBoxaty 200 mr; nonomnml PEMOBMHI KPEMHIRD QIOKCH KONOIAHKA
Ge3B00HUIA, HATPI KPOCKAPMEND3a, LUENoNo3a MIKPOKPMCTANIMHA, HEeNaTHH, Kanbuil cTeapar. MokasaHHA. Kawenb npy 3axeop nereb i WNAXIB. MigenueHa YyTNMBICTL Ao

koeiny abo qo iHwnx onicigHws aHanreTukis, abo Qo Gyab-AKOTO 3 KOMNOHEHTIE NiKapckkoro 3acoby; roCTPa PeCnipaTopHa Aenpecia, Nereyesa HENoCTaTHICTS, oﬁupynmaHI 3AXBOPKIBAHHA AWXaNbHWX WNAXIS,
GpoHXianbHA 3CTMA (HE CNIR 33CTOCOBYBATI ONICIAW NI 4ac AaCTMATUHHOTO HANafy), KPOBOXAPKAHHA, opranmm ypameHia cepus (MiokapawT, nepukapguT, indapkT miokapaa), aprepiantHa rinepTensia, Brpaxea
apTepiantHa rinoTeHsin, apuTmMil, eninencis; YepenHo-MoOIKOB! TPAasMK abo CTaHW, WO CYNPOBOLKYIOTECA Mif) MM BHYTP PEMHUM TUCKOM (Ha JOJaTOK N0 PYIKKY pecnipaTopHol nenpecii 1a nigsmuessn
EHYTPIHLOYSPENHOrD TUCKY KOAETH MOME HMHWUTH BRNME Ha 3HWYHY PEaKUilo Ta MW BiTansHi peakuil npy ouiHyl HesponorivHore cTatycy); nepiog nicna onepauii Ha o i WLNAXAK, BM1] Ba xeopoba
WAYHKE T3 ABaHARLATUNGNDT KMWKKY Y Dasi 3aroCTPEHHRA; CTAHW, NPW ARV IHMGYBaHHA NEPUCTANBETHKN CNifl YHUKATH a60 NPW AKKX POIBMBAETHCA AYTTA AWBOTA, PUIMK NAPANITUYHOT HENPOXIAHOCTI KMILEYHWKY; TREKI
3AXBOPIDBAHKA nevl Ta HUPOK 3 NOpy T yHEUIT; rinokaniemin, TRKKWA CTYNIHE ORUPIHHA, CTAH ANKOTONBHOMO CN'AHIHHA, ankoroniam, 3acTocyBantA NiKapcbKoro 3acofy NPOTUNOKA3aHo TaKUM rpynam
naviexTis: ZiTAM BikomM 10 12 poxis; AiTAM Bikom Big 12 Ao 18 PokiB 31 CKOMNPOMETOBAHOK AMXaNbHOK GYHKLUIEK; MikKkam ¥ nepiop sariTHocTi abo roayBaHHA rpyaak; NauieHTam Gyab-AKOTO Biky, AKI MAIOThL HAAWEMIKKA
weTaboniam 3a yyacTio CYP2D6,. He 3acTocosysatv cynyTHEO 3 HriBiTopamu moHoaminokckgazm (MAD) Ta npatarom 2 Twassie nichA NPUIWHEHHA 3acTocyaan A iHriditopie MAC, Cnocib 3acTocysanna. Nlikapcokuii 3acit
nNpWAMaTH BHYTPIwHEO, [lopocnum Ta gitam sikom sig 12 pokis —no 1 Tabnetyi 2-3 pasw Ha gody. TpMBanicTs nikysaHHA — 5 0ib; ¥ BUHATKOBMX BUNAGKEX 38 PEKOMEHLALIEID NIKAPA TEPMIH NIKYBaHHA Mome GyTi
36inbueHsit. 3gaTHicTe Ha icTh | il npn Kepyeauni T P ao i i Mig vac nikysauA nikapcbkim 3acofom Cnif yTRMMYBaTUCA Bif KepyBaHHA
BETOTPEHCNOPTOM ab0 THIWWMK MEXAHIIMAMN YEPES MOMIMWBICTE BWHMKHEHHA TakWK edeKTis, AK CNNYTaHICTE CEIGOMOCTI, COHAMBICTD, 3aNaMopOYEHHNA, rANoUWHaLUT, po3nagw 3opy abo cynomun, Edextm ankoromo
NOCKNOKTHCA ONIOTIHMMK aHaNTETUKamK, 3acTocyBanHA ¥ nepiog saritHocTi aGo rogyeanda rpyaamn. Mpotunokazado,

*HCTPYKLiA ANA MEAWYHOTD 3ACTOCYBaHHA Nikapcekoro 3acoby «KOAECAH IC» P Ne UA/BERY/01/01 N2 1770 8in 01.10.2018

Janwin matepian NpusHaueHwid BuknuHo onA daxielie oxopodw 3nopos's. [nA posnoscogmeHHA/nemMoHcTpaull nig vac cneyianizoBanuy MequuHWX 3axodie Ta ANA ApyRy ¥
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sactocysanHa KOJECAH IC inakwe, ik e 3areepisedo B Qilovil [vorpyruil. Mepen sacrocysannam KOOECAH IC, srapasoro s gadomMy matepiani, Byb nacka, 03HANOMTECE 3 NOBHUM
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The contemporary role of antinuclear antibodies
in early diagnosis of autoimmune rheumatic
diseases

N. P. Kozak, T. V. Krasnenkova
Bogomolets National Medical University, Kyiv

Antinuclear antibodies (ANA) in blood serum remain the primary diagnostic screening test for systemic connective tissue diseases.
This article presents recent literature findings concerning the utilization of ANA in clinical practice. Specifically, it focuses
on interpreting analysis positivity, identifying clinically significant types of fluorescence, and categorizing ANA patterns
according to specific nosologies. Recommendations for using the name HEp-2-1TF instead of ANA and reporting the results of
indirect immunofluorescence analysis for antinuclear antibodies on HEp-2 cell substrates are described in a standardized way,
presenting immunofluorescence patterns together with the nomenclature of antibodies and informing about the subsequent
management of the patient. Changes made to pattern classification to distinguish between competent and expert level patterns
and to improve the visual separation between nuclear and cytoplasmic HEp-2 patterns are discussed.

The need for further study of the prevalence and clinical significance of rare ANA patterns, particularly those directed at
the mitotic spindle apparatus (NuMA and MSA-2), is emphasized. Prospects for the study and use of autoantibodies against
double-stranded DNA not only in diagnosis but also in the treatment of patients with SLE are noted.

It was concluded that there is a need for further clinical research, collection, and arrangement of various models of HEp-
2 IIF to facilitate the accurate determination of «criterion level» patterns, increase the possibilities of early diagnosis of
rheumatological diseases, and improve the management tactics of patients in this category.

Keywords: Antinuclear antibodies, Antibody specificity, Patterns, Systemic connective tissue diseases.

Cy4yacHa poJib aHTUHYKJIEAPHUX aHTUTIN Y NpoLeci paHHbOT AiarHOCTUKU ayTOIMYHHUX
peBMaTU4YHMUX 3aXBOPIOBaHb
H. . Kozak, T. B. KpacHeHkoBa

Ha cporoani piBenb antunykiaeapuux antutisi (ANA) y cupoBaTili KpPOBi 3a/IMIIAETHCS OJIHUM 3 OCHOBHUX JliaTHOCTUYHUX
CKPUHIHTOBUX TECTiB IIPU BUSIBJIEHHI CUCTEMHUX 3aXBOPIOBAHb CIOJYUYHO TKAHUHHU.

VY crarTi pezicTaBIeHO HOBITHI AOCTIKEHHS, HaBeleHi y TiTepaTypi, 3 BukoprcTanasa ANA y KTiHiqHil TpaKTHIl, a came: iHTeprpe-
Tallist O3UTUBHOCTI aHAJII3Y, BUSIBIEHHST OCHOBHUX KJIIHIYHO 3HAYYIIUX THITIB CBITIHHsI, po3noi mabsoniB ANA BifoBiHO 10 KOH-
kpetHoi Hozostorii. HaBezieno pexomenariii mozo 3acrocysanns nazsu HEp-2-11TF zamicts ANA, pesysbratu nerpsimoro imynodutio-
OPECIIEHTHOTO aHAT3Y Ha aHTHHYKJIeapHi aHTuTiia Ha cyberparax kiitina HEp-2 cranaapTizoBaHiM crioco6oM 3 mojiaueio mabIioHiB
iMmyHOITyOpecIieHIlii pa3oM 3 HOMEHKJIATYPOIO aHTUKJITHH Ta iH(OPMYBaHHS 1110710 TOAJIBIIOTO MEHE/KMEHTY Talli€HTa.
O6roBoperHo 3MiHH, AKi cTOCYBaICh Kiaack(ikallii maTepHiB st PO3PisHEHH MOJIEIeH KOMIIETEHTHOTO Ta eKCIIEPTHOTO PiB-
HiB Ta MOKPAIICHHS Bi3yaslbHOro po3nozisy Mixk siaepuumu Ta nuromasmarnyaumu HEp-2 marepnamu. Harosomneno npo
HeOOXiIHICTh TTOAJIBIIIOrO BUBYEHHS IIOMIUPEHOCT Ta KJIIHIYHOTO 3HAYeHHsI PiAKicHuX Moeseil ANA, 30KkpeMa CIpsSIMOBaHUX
Ha BepeTeHonoaionuii anapar mitozy (NuMA Ta MSA-2). 3a3HaueHo MepcreKTUBY BUBYEHHS Ta 3aCTOCYBAaHHS ayTOAHTHUTIJI
npotu aeosaniorosoi JIHK we tinpxn y giarnoctnit, ane it y sikyBamni xBopux Ha CUB.

3p06IieHO BUCHOBOK TIPO HEOOXIiHICTD MOAAIBIIOrO IIPOBEAECHHS KIIHIYHUX TOCTiIZKeHb, 300py Ta YIIOPSAKYBAHHIO Pi3HUX
mogesieir HEp-2-11F uist cipusiHHsi TOYHOMY BU3HAYEHHIO TATEPHIB «KPUTEPIATBbHOTO PiBHSI», 30iIbIIEHHS] MOKJINBOCTEN
PaHHbBOI IarHOCTUKN PEBMATOJIOTIYHNX 3aXBOPIOBAHD Ta ITOKPAIIEHHS TAKTUKN BeJACHHA NMAIIEHTIB 1aHO0i KaTeropii.
Knrouosi cnosa: anmunyxieapni anmumiia, cneyu@iunicmv anmumii, nameptu, CUCmeMHi 3ax60pr6anisi CNOJYUHOT MKAHUHU.

he modern approach to managing patients with auto-

immune rheumatic diseases requires early and precise
diagnosis followed by promptly prescribing the most effec-
tive basic therapy. This tactic aims to halt the progression
of the pathological process, prevent complications and
achieve complete remission [1].

At the stage of diagnostic of the pathological process,
providing screening serological tests is mandatory. One of
the most crucial diagnostic analyses recommended by the
international standardization committee remains the level
of antinuclear antibodies (ANA) in blood serum [2, 3].

Antinuclear antibodies (ANA) constitute a heteroge-
neous group of autoantibodies that bind to cellular compo-
nents of the nucleus, including proteins, DNA, RNA, and the
nucleic acid-protein complex. Initially described in 1948,
the identification of ANA served as the cornerstone for diag-
nosing autoimmune connective tissue diseases, particularly
systemic lupus erythematosus (SLE), as more than 95% of
patients with this condition exhibit positive ANA [4]. Posi-
tivity for ANA is also characteristic in certain infectious and
endocrine diseases such as tuberculosis, HIV infection, dia-
betes mellitus, chronic active hepatitis [5]. Additionally, this
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test can be useful for patients with venous thrombosis and
allergic reactions [6, 7]. However, significantly high titers of
ANA are specific to individuals with systemic connective tis-
sue diseases [8—13].

Based on this, the European League Against Rheuma-
tism (EULAR) and the American College of Rheumatology
(ACR) proposed new classification criteria for SLE in 2019,
where the initial criterion is the presence of ANA at a titer of
1:80 or higher on HEp-2 cells or an equivalent positive test [8].

Over 80 years ago, it was discovered that antinuclear an-
tibodies not only play a role in the pathogenesis of diseases
but also hold a significant place in the diagnosis and treat-
ment of systemic connective tissue diseases. Throughout this
time, the primary goal has been to enhance the specificity
and sensitivity of diagnostic methods.

As of today, over 100 different types of antinuclear an-
tibodies (ANA) have been described. ANAs are commonly
categorized into two groups: antibodies against DNA and
histones, and antibodies against nuclear material. Specifically,
antibodies against DNA and histones encompass antibodies
to double-stranded (native) DNA and antibodies directed
against histones directly. The second group includes addition-
al targeted nuclear antigens, the first of which was identified as
anti-Sm, followed by others such as anti-SSA /Ro, anti-SSB/
La, anti-U3-RNP, anticentromere, Scl-70, and Jo-1 [9, 14].

Currently, the spectrum of diagnostic methods includes
the indirect immunofluorescence test (IF-ANA), indirect
immunofluorescence method (ITF) with simultaneous exam-
ination of patterns and fluorescence intensity, measurement
of antinuclear antibody titers, and enzyme-linked immuno-
sorbent assay (EIA/ELISA). Consequently, today we can
not only confirm the presence of antinuclear antibodies but
also classify them into subtypes, determine their quantity,
and specify their antigen specificity [10, 15].

It is also important to emphasize the complexity of inter-
preting a positive result in the ANA analysis in clinical prac-
tice, as ANAs are evidently present in systemic autoimmune
rheumatic diseases (SARDs), but they can also be detected in
many other conditions such as infectious diseases, inflamma-
tory processes, and their detection tends to increase with age.

The indirect immunofluorescence test (ITF) used to de-
tect ANA is a screening method. Therefore, whenever there
is a positive or negative result accompanied by symptoms
suggestive of SARDs, a solid-phase assay (SPA) should be
performed to determine the specificity of autoantibodies [9].

In recent years, various solid-phase assays (SPAs) includ-
ing ELISA, fluorescence enzyme immunoassay (FEIA), and
chemiluminescent immunoassay (CIA) have been increas-
ingly introduced into clinical laboratories for screening ANA-
associated SARDs. They are also utilized to confirm the speci-
ficity of autoantibodies in cases of positive screening results.
Furthermore, consideration should be given to both line and
dot blots, although they are typically not used for screening
ANA-associated SARDs. Instead, they are commonly em-
ployed for identifying specific autoantibodies [9, 16].

During the investigation using IIF, it was found that
the serum of patients with autoimmune diseases exhibits
distinct nuclear staining and selective fluorescence of certain
structures. Each variety of antinuclear antibodies targets
specific cellular sites, thereby reflecting the interaction
of patient serum antinuclear antibodies with antigen-
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containing structures within the cell. The use of cell lines
such as HEp-2 allows for the detection of various patterns of
nuclear and cytoplasmic staining [17].

Currently, there are three main groups of antigens that
define different fluorescence patterns: DNA-associated,
RNA-associated, and membrane-associated. The nuclear
fluorescence patterns, in turn, provide more information.
For a long time, ANA fluorescence patterns were divided
into 6 types: homogeneous, speckled, nucleolar, centromere,
and cytoplasmic. Each type has one or several subtypes, for
example: peripheral subtype for homogeneous, fine and
large speckled subtype for speckled, ribosomal /synthetase,
mitochondrial, and filamentous for cytoplasmic. Occasion-
ally, dot patterns on the nucleus, proliferating cell nuclear
antigen (PCNA) and non-specific centrioles may also be
encountered [8].

For certain conditions, specificity in ANA fluorescence
types and subtypes already exists. For instance, in systemic
sclerosis, the homogeneous, nucleolar, and centromere sub-
types are considered specific, while for SLE, the homoge-
neous and ribosomal subtypes are noteworthy. The nucleolar
type and ribosomal subtype of cytoplasmic fluorescence may
also suggest polymyositis. Autoimmune liver diseases are de-
tectable using the peripheral homogeneous and filamentous
subtypes of cytoplasmic fluorescence [18]. The mitochondri-
al subtype of cytoplasmic fluorescence is highly specific and
indicative of autoimmune liver disease [19]. Fine speckled
fluorescence has very low specificity and may indicate the
presence of systemic rheumatic diseases, atopic dermatitis,
psoriasis, or an oncological process [20].

Thus, identifying HEp-2 IIF morphological patterns in
patient serum testing is not a definitive confirmation of sys-
temic autoimmune rheumatic diseases (SARDs) and can be
used for diagnosing various internal illnesses. In recent years,
indirect immunofluorescent analysis using HEp-2 has ex-
tended beyond rheumatological conditions. For instance, de-
tecting ANA in lymphoma patients, while not diagnostically
valuable on its own, aids in the identification and prognosis
of this condition, yet research continues [21]. Currently, the
primary goal remains the unified and accessible classification
of various ANA fluorescence patterns, contributing to the re-
finement of diagnostic algorithms.

In 2009, the American College of Rheumatology,
in its position statement by the ANA Working Group,
recommended the indirect immunofluorescence assay (ITF)
using HEp-2 cells (human laryngeal epidermoid carcinoma
cell line type 2) panel as the ‘gold standard’ for primary ANA
detection. There is a continuous need to standardize methods
for identifying autoantibodies and reporting, both in research
settings aimed and in clinical laboratories. Some laboratories
use quantitative immunological techniques employing a
solid phase immunological assays for ANA detection, either
as a reflex test to supplement the screening HEp-2 ITF test
or even as a replacement for HEp-2 IIF testing. However,
considering the high sensitivity and specificity of the HEp-2
ITF method for detecting ANA, it remains a crucial diagnostic
method [22].

The Committee on ANA Serology (Committee on Stan-
dardization of Autoantibodies in Rheumatic and Related
Diseases) was established in the early 1980s to standard-
ize human autoimmune serum, crucial for the operations of
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scientific and clinical laboratories. Today, the organization
operates under the abbreviated name — the Committee on
Standardization of Autoantibodies (ASC). The primary goal
of ASC is to enhance the accuracy of autoantibody testing
and ensure the highest standards of patient care. The official
website of ASC www.AutoAb.org serves as a free resource
providing general information about the committee’s activi-
ties and grants access to a list of 23 available reference re-
agents (www.AutoAb.org under the «Reference Materials»
section), which are distributed free of charge among scien-
tific and diagnostic laboratories, as well as commercial en-
terprises involved in the development of autoantibody diag-
nostic kits. These reagents are also distributed by the Plasma
Services Group (www.plasmaservicesgroup.com) on a non-
commercial basis [16, 23].

One of ASC’s achievements is the establishment of the
International Consensus on ANA Patterns (ICAP) initiative
during the 12th International Workshop on Autoantibodies
and Autoimmunity held in S&o Paulo, Brazil, in 2014.
There was proposed, described, and categorized HEp-2
morphological patterns into three major groups: nuclear,
cytoplasmic, and mitotic, classifying a total of 29 patterns
(Figure) [18, 20].

The goal of ICAP is to facilitate harmonization and com-
prehension of the nomenclature of HEp-2 ITF morphological
patterns and optimize their usage by providing recommen-
dations for interpreting research findings. Apart from fluo-
rescence intensity or titers, the test also offers a fluorescence
pattern, encompassing the nucleus and cytoplasm of inter-
phase cells, along with structures associated with mitotic
cells [24]. The panel of autoantibodies detected in the HEp-
2 IIF test can be more accurately described as antibodies
targeting cellular antigens or, as recently recommended by
ICAP, anti-cellular antibodies [22, 25].

The initiative continued its work until September 4, 2019,
during the XXXVI Brazilian Congress of Rheumatology
held in Fortaleza (CE, Brazil). The latest ICAP seminar took
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place on September 6, 2021, in Dresden, where updated clas-
sification tables with several enhancements were presented.
The ICAP consensus recommended replacing the outdated
term ANA with Hep-2-1IIF, and the results of indirect immu-
nofluorescence analysis for anti-nuclear antibodies on HEp-
2 cell substrates should be reported to clinicians in a stan-
dardized manner. This involves providing immunofluores-
cence patterns along with the nomenclature of anti-cellular
antibodies and informing about further patient monitoring
or reevaluation [26].

Changes also pertained to the classification of patterns.
The previous pattern distribution model was revised to pro-
vide better visual distinction between nuclear and cytoplas-
mic HEp-2 patterns, as well as clear differentiation between
competent and expert level patterns [22].

It is worth noting that competent-level patterns are
those intended to be easily recognizable. The distinction
between expert and competent-level patterns is based on
their clinical significance and ease of identification [23, 25].
Hence, to achieve a clear differentiation between different
pattern levels, several changes have been implemented.
Firstly, general nuclear membrane (AC-11,12) and
pleomorphic (AC-13,14) patterns, easily recognizable and
clinically relevant, have been classified under the competent
level, while identifying their specific subtypes still remains
an expertise-level task. Secondly, the nuclear dense fine
speckled (AC-2) and Topo I-like (AC-29) patterns on
the scheme are placed closer to the homogeneous nuclear
pattern (AC-1) to emphasize their similarity in staining
both interphase nuclei and mitotic chromatin condensation.
These alterations have led to the highlighting of a distinct
nuclear dense fine speckled pattern (AC-2) at the competent
level and a separate pattern — topoisomerase 1 (Topo I-like /
AC-29) — at the expertise level [27, 28].

Fine speckled (AC-4) and large speckled (AC-5) pat-
terns remain subtypes of nuclear speckled fluorescence at
the expert level. Such categorization is more practical as it
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aligns with the understanding that many laboratories do
not differentiate between AC-4 and AC-5 but do differenti-
ate between AC-2 and AC-29. Thirdly, the cytoplasmic dis-
crete dots (AC-18) pattern is separated from the cytoplasmic
dense fine speckled (AC-19) and cytoplasmic fine speckled
(AC-20) into a distinct type of cytoplasmic fluorescence
based on the visual difference between AC-18 and the more
similar AC-19 and AC-20. The AC-18 pattern remains at the
expert level [22, 29].

Also of importance is that a positive result of HEp-2 IIF
with the AC-2 pattern (or some other rare patterns) may not
necessarily reflect a «positive ANA test». Similar reasoning
likely applies to other patterns such as centromere (AC-3),
discrete nuclear dots (AC-6 and AC-7), nucleolar (AC-8,
AC-9, and AC-10), CENP-F-like (AC-14), as well as certain
patterns of cytoplasmic and mitotic apparatus. For instance,
anti-centromere antibodies are detected in less than 2% and
anti-nucleolar antibodies are found in less than 10% of sera
with SLE, but when detected, they are usually associated
with overlapping syndromes (i.e., presence of antibodies to
PM/Scl and myositis, Reynaud’s phenomenon).

Or the NuMA-like pattern (AC-26), which has been
identified in some patients with SLE, yet more commonly
observed in patients with Sjgren’s syndrome. HEp-2 IIF
patterns represent a wide spectrum of autoantibodies and
their specific molecular targets, but only a minority of them
are associated with SLE. Thus, generalizing any HEp-2
IIF pattern used as a criterion for classifying a patient as
having SLE may be misleading since patterns associated
with SLE (for example, AC-1 homogeneous nuclear or AC-5
nuclear large speckled) could be equally assessed as patterns
unrelated to SLE (for example, nuclear dense fine speckled).
A specific study aimed at determining the frequency of
HEp-2 TIF patterns in a large cohort of SLE patients and
appropriate controls should contribute to identifying which
patterns should be considered a <«benchmarks for SLE
classification [30].

During the analysis of a large cohort of ANA tests,
rare patterns were identified. The prevalence and clinical
significance of these unusual patterns targeting the spindle
mitotic apparatus (MSA) are currently insufficiently
studied. According to retrospective studies, the most
frequent anti-MSA patterns were nuclear mitotic apparatus
(NuMA) and MSA-2. The NuMA pattern was associated
with the highest ANA levels and was most commonly
encountered in Sjogren’s syndrome, rheumatoid arthritis

(RA) and SLE. Undifferentiated connective tissue disease
(UCTD) was linked to centrosome patterns (P < 0.001),
NuMA (P < 0.02), and MSA-2 (P < 0.45) [30, 31]. Such
rare ANA subpatterns as mitotic spindle, cytoplasmic
anti-mitochondrial antibodies, and discrete nuclear dots
were more prevalent in women than in men and were most
significantly associated with SLE and RA among the most
common autoimmune diseases [32-34].

Despite the low detection rate of rare Hep-2 IIF patterns
in the studied cohort, their prevalence in the search for
unusual ANA patterns turned out to be higher than expected.
Additionally, there are various autoantibodies of unknown
significance that require further investigation [21, 35, 36].
In our opinion, it is worthwhile to conduct further studies
to explore these patterns along with their corresponding
antibodies to elucidate their roles and potential applications
in clinical practice.

Studying antibodies against double-stranded DNA
(dsDNA) in patients with SLE is interesting and promising.
Their levels fluctuate depending on the activity of the
pathological process and contribute to various internal organ
damages, particularly in lupus nephritis. The discovery that
antibodies against dsDNA have the capability to trigger the
complement cascade, modulate gene expression, and induce
fibrotic processes’ activation is significant. Their involvement
in the hydrolysis of DNA and peptides within cells is crucial
for understanding the pathogenesis of SLE. Scientists
believe that blocking these antibodies might prevent the
progression of the pathological process, prompting research
into antibodies against dsDNA as a therapeutic target in
treating SLE [37-40].

Thus, in summary, achieving consensus on the
nomenclature and definitions of HEp-2 IIF patterns to date
enables the standardization of pattern descriptions across
various laboratories. The integration of computer-assisted
immunofluorescence microscopy (CAIFM) further enhances
consistency in pattern designation [24, 41, 42]. Continuing
the collection, refinement, and dissemination of information
regarding the clinical significance of HEp-2 IIF patterns could
significantly assist clinicians in expediting diagnostic searches,
early detection, and treatment of patients with systemic
connective tissue diseases, as well as in monitoring patients
with atypical clinical presentations. Integration of HEp-2 IIF
pattern information may also help identify novel prognostic
factors for theumatological diseases and refine diagnostic and
treatment algorithms for patients of this category.
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3MiHM NCUXOANOriYHOro Npohinto Ta KOrHITUBHOI
(hyHKUIT Yy XBOPUX HA apTepianbHy rinepreHsiio,
uo nepesecnu COVID-19, nig BnAUBOM NiKyBaHHS

O. B. Kypsita, O. I. CtragHik
JIHinpoBchKuii fep:kaBHUil MeIMYHUN YHIBEpCUTET

Ha cphoroani Haa3BuYaiiHO aKTyaJbHHM € IMTAHHA JiKyBaHHS Ta peaGimitanii xsopux na COVID-19. 3axBopioBanus, mo
CKOJIUXHYJIO MeIUYHY CHiIbHOTY, HAaBiTh MiCJIsI Oy KaHHS NaI[icHTa MO>Ke MaTH CepiO3Hi HACTIKH /1JIs1 3/TOPOB’SI B O1aJIb-
momy. Haii6isbie 3aHENOKOEHHS Y MOCTKOBIHMIA EPio/l BUKJIUKAIOTH J0BOJI CEPHO3Hi Ta JOBrOCTPOKOBI YCKJIaAHEHHS
(0co0MBO y malieHTiB, Mo nepenecau Bakky ¢popmy COVID-19), 10 sSKkux HajeskaTh: KapAioBacKyJsipHi (ypaskeHHs
CEePIEBOro M’s13a, 3arOCTPEHHS Ta MIPOTPECis riePTOHIYHOI XBOPOOHU ), pecnipaTOpHi, HEBPOJIOTiuHi (IOPYUIEHHS Bi{Uy TTS
CMaKy i 3amaxy, NOpyuUIeHHsI CHY ), ICUXOJIOTiYHi (Jenpecisi, HECIOKiii, mepenajau HACTPOIO).

¥ cyuacHiii nonyismii (pikcyloTh 3pocTaHHs PiBHS KOTHITHBHHX NOpPYylIleHb. Bouu HocsaTh GararodakropHuii xapakrep,
30KpeMa OJHMM 3 TaKMX NaToreHeTHYHuX (paxTopis € aprepianbHa rineprensis (ATl') Ta ii yckiaaHeHHs, Y4aCTOTa MOCTiH-
CYJIbTHUX KOTHITHBHHX IOPYLIEHDb BiJl JIETKUX /10 TSBKKUX csra€ 60% nporsirom nepuroro poky. 3 iHmoro 60Ky, 3rifiHo 3i
crocrepeskeHHsIMH, JikyBaHHsI Al Moske 3HHIKYBaTH PU3UK PO3BUTKY AeMeHIii. Pe3yibpraTu anamidy JaHHX 3acBiIuynid
OLIbIIY OIMPEHICTh KOTHITUBHUX NOPYIEHb Y XBOpUX Ha AT y NOCTKOBiHMI NePioj, HisK Y NAI[IEHTIB 3 MiJBUIEHAM ap-
tepianbHuM THCKOM (AT), sKi He xBopinu Ha COVID-19.

Mema docaidxcenns: aHaii3 YaCTOTH TPHBOKHO-AENPECUBHUX PO3JIAIB Ta KOTHITHBHOI (DYHKIi y XBOPHX HA MeJUKaMeH-
T03HO KOHTPOJboBany AT, siki nepeneciau COVID-19, ta ouinioBanus e(peKTHBHOCTI 0IaTKOBOTO 3aCTOCYBaHHsI KOMOiHA-
nii L-xapuituny, L-aprininy ta koenaumy Q10 y noctkoBiguuii nepioz.

Mamepianu ma memoou. Y IpOCIIEKTUBHE OTHOIEHTPOBE JAOCTKEHHs 0yJI0 BKIOYeHo 53 maiienTa (24 skinku ta 29 4oJ10Bi-
KiB) 3 giarno3om AT Ha oHi MeMKaMeHTO3HOI aHTUTIIePTeH3UBHOI Tepaiiii, siki nepenecan COVID-19. [lis ouinioBanus Tpu-
BOKHO-/IETIPECUBHHIX PO3JIaIiB Ta KOTHITUBHOI (PyHKIi 0ys10 00pano ankeryBanns (MMSE, SSS-8, PHQ-9). YyacHukis 1oci-
JuKeHHs1 0yJI0 POSBIO/JIEHO HA JIBi TPYIIH, SIKi He BiIPi3Hs/IMCS 3a BIKOM Ta cTarTio. ¥ nepuiiii rpyni cranaapTHe JiKyBaHHs 0yJ10
JIONI0BHEHO KoMOiHauielo L-aprininy, L-kapuitudy ta koensumy Q10, naiienTya Apyroi rpyny OTpUMYBAIM CTAHAAPTHY TEPAILIO.
Pesyavmamu. 3apeecTpoBaHO 101aTKOBUIT e(PEKT 11010 moJimieHHs Koutpomo AT smiie Ha TJIi MeIHKaMEHTO3HOI Tepariii B
KOMILIEKCi i3 komOinamiero L-aprininy, L-kapuituny ta koensumy Q10, a TaKkosK NO3UTUBHHUIN €(PEKT MIOA0 MOKPAILEHHS KJIi-
HiYHOTO cTaHy XBOpUX Ha AT, Bi/JTHOBJICHHSI IICHXO0JIOTIYHOTO CTaHy MiCJIs nepeHeceHoi pecniparopHoi indekuii SARS-COV-2.
Bucnoexu. Y xBopux Ha AT, saxi nepeneciu COVID-19, B ymoBax MequkaMeHTO3HOTO KOHTPOMO AT yacto BUSIBASIOTH
NICHXOJIOTIYHi 3MiHHU Ta NOPYIIEHHS KOTHITUBHOI (pyHKIi. Bukopucranus kom6inanii L-aprininy, L-KapHiTHHY Ta KOEH3UMY
Q10 y ckiajii KOMIUIEKCHOI Tepanii cpusuio Gijibill €(DEKTUBHOMY BiJIHOBJIEHHIO ICUXOJIOTIYHAX TA KOTHITUBHUX IIOPYILIEHb,
HOJINIIEHHIO Cy0’€EKTHBHOTO CTaHY XBOPHX Ha TJI /I0JATKOBOTO MO3UTUBHOTO BIUIMBY 010 KOHTPomo AT Ta yacroru cep-
LEBHX CKOPOYEHb.

Kantouosi cnosa: apmepianvna zinepmensis, COVID-19, nocmkogionuii nepioo, xoznimusna Qyukuis, mpuoicho-oenpecusii
posnaou, L-apzinin, L-xapuimun, xoensum Q10, apmepianviuil muck.

Changes in psychological profile and cognitive function in patients with arterial hypertension
who have suffered from COVID-19 under the influence of treatment
O. V. Kuryata, O. I. Stadnik

Today, the issue of treatment and rehabilitation of patients with COVID-19 is extremely relevant. A disease that has shaken
the medical community, even after the patient recovers, can have serious consequences for health in the future. The greatest
concern in the post-covid period is caused by rather serious and long-term complications (especially in patients who have
experienced a severe form of COVID-19), which include: cardiovascular (damage to the heart muscle, exacerbation and pro-
gression of hypertension), respiratory, neurological (disturbance of sensation taste and smell, sleep disorders), psychological
(depression, anxiety, mood swings) outcomes.

In the modern population, there is an increased level of cognitive disorders. They have multifactorial nature, in particular, one of such
pathogenetic factors is arterial hypertension (AH) and its complications, the frequency of post-stroke cognitive impairment from
mild to severe grade reaches 60% during the first year. On the other hand, according to observations, treatment of AH can reduce the
risk of dementia development. The results of the data analysis showed a higher prevalence of cognitive impairment in patients with
AH in the post-epidemic period than in patients with elevated blood pressure (BP) who did not suffer from COVID-19.

The objective: to analyze the frequency of anxiety-depressive disorders and cognitive function in patients with medically con-
trolled AH who experienced COVID-19, and to evaluate the effectiveness of additional use of a combination of L-carnitine,
L-arginine and coenzyme Q10 in the post-covid period.
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Materials and methods. 53 patients (24 women and 29 men) with a diagnosis of AH who treated with drug antihypertensive
therapy and who recovered from COVID-19, were included in a prospective single-center study. Questionnaires (MMSE,
SSS-8, PHQ-9) were chosen to assess anxiety-depressive disorders and cognitive function. The study participants were di-
vided into two groups that did not differ in age and gender. In the first group standard treatment was added with a combination
of L-arginine, L-carnitine and coenzyme Q10, the patients in the second group received standard therapy.

Results. An additional effect on improved BP control only when used drug therapy in a complex with a combination of L-argi-
nine, L-carnitine and coenzyme Q10 was determined, as well as a positive effect on improved the clinical condition of patients
with AH, restoration of the psychological state after a recovery from respiratory infection SARS-COV- 2.

Conclusions. The patients with AH who have suffered from COVID-19 often have psychological changes and impaired cogni-
tive function under the conditions of medical BP control. The use of a combination of L-arginine, L-carnitine and coenzyme
Q10 as part of complex therapy contributed to a more effective recovery of psychological and cognitive disorders, improve-
ment of the subjective condition of patients due to the additional positive effect on the control of BP and heart rate.
Keywords: arterial hypertension, COVID-19, post-covid period, cognitive function, anxiety-depressive disorders, L-arginine, L-

carnitine, coenzyme Q10, blood pressure.

prepianbia Timeprensist (AT) — oxie 3 HallGLIBIT PO3-

MTOBCIO/KEHNX  XPOHIUHUX 3aXBOPIOBAHb  JIIOJIMHHU,
MOIIUPEHICTh SKOTO cTanoBuTh 30-35% vy momyJsiii, i3
CYTTEBUM TIiJ[BUIICHHIM YaCTOTU 3aXBOPIOBAHOCTI 3 Bi-
KoM [7, 8]. Yum Bummmii pisersb aprepiambaoro Tucky (AT),
TUM BUIINIA PU3UK BUHUKHEHHS MO3KOBOTO iHCYIbTYy (M)
[9, 22], TpansuTopnux imemiuanx atak (TIA), indapkry
miokapza [9]. losrorpuBana Al cipiranHIOE ypaskeHHS Op-
raHiB-MillleHeii, TaKuX, siK cepile, HUPKU, CiTKiBKa 0Ka abo
PEYOBUHMU TOJIOBHOTO MO3KY, 1110 3i CBOTO OOKY ITPU3BOANTH
JI0 BAJKKIX HACJI/IKIB, 2 caMe: HUPKOBOi HeflocTaTHOCTi [ 23],
KOTHITUBHOI IncyHKITiI, cepiieBoi HemocTaTHOCTI [8, 9].

Y cydacuifi momysanii QikCyiOTh 3poCTaHHS PiBHSA
KOTHITUBHUX TOPYIIEHb, sIKi HOCSTH OaratohakTOpHUIT
xapaxtep [1, 24]. Ogaum 3 Takux (axropis € Al [24] Ta i
YCKJIAJIHEHHSI, @ 4aCTOTA MOCTIHCYJIbTHUX KOTHITUBHUX T10-
pyiiens (Bif IETKUX JI0 TSKKUX ) csirae 60% mpoTsiroM mep-
1moro poky [16]. 3 inmroro 60Ky, 3TifHO 3i CIIOCTEPEKEHHS-
Mu, JikyBanHsa Al cipusie 3MeHIIIEeHHIO PU3UKIB PO3BUTKY
aementii [10]. Tlix yac ananizy ganux GyJio BCTAaHOBJIEHO
Giiblll BUCOKY BIPOTiZHICTh KOTHITMBHUX MOPYIIEHD Y XBO-
pUX y MOCTKOBiZIHUIA TIepiol, HiXK y MAIli€HTIB 3 TMiBUIIe-
HuM AT, 1o ve xBopian Ha COVID-19 [18].

Y Xoni BUBYEHHS BIUIMBY ellijieMii KOpOHaBipycy Ha
TICUXiUHE 3/I0POB’sT, 0COOINBO JITOfIEl TIOXUIIOTO BiKY, 6yJI0
npoanasizoBano 19 nocrmimxkens, mposenenux y Kurai, Ic-
nanii, [Tanii, Ipani, CIITA, Typeuunni, Henani i /[lanii. ¥
pesyabrati y nanientis 3 COVID-19 Ta y noctkosigumii
nepioji BUSIBJIEHO CUMITOME TICUXOJIOTIYHOTO [UCTPECY
(38%), tpusoru (50,9%), nenpecii (48,3%) ta nocrrpaBma-
TuaHOro cunapomy (53,8%) [17]. Bigomo, mo COVID-19
06YMOBITIOE ypasKeHHST HEPBOBOI CUCTEMM, Y TIOCTKOBI IHUI
nepioz y 6araThoX MaIlieHTiB PEECTPYIOTh CKapru Ha caad-
KiCTb, TIOTipIIEHHST TaM’sITi, 3HUKEHHS HACTPOIO Ta Ipa-
1Ie3/1aTHOCTI, 3MaTHOCTI 10 HaByaHHs [ 1, 2]. Takum unHoM
bopMyeTbCs Ty TAIEHTIB, Y SKWX IeTIPECUBHI PO3JIaIN Ta
KOTHITHBHA AUCHYHKIIS MOKYTh OYTH CIIPHYMHEH] IeKijIb-
KoMa ynHHENKaMi — Al Ta TiepeHeceHIM 3aXBOPIOBAHHSM,
Brksmkanum Bipycom SARS-COV-2[10, 12].

Yacruna mnartientis micasgs COVID-19 BigHOBIOOTH-
Cs1 TIOBHICTIO, aJie JIesiki XBOPi MaroTh JOBrOTPUBAIUI Ta
CKJIQ/IHUH, a 1HO/Ii HEMOBHUN Tepiojl BiTHOBJIEHHS Tic/sd
XBOPOOH i moTpeOyIoTh OiIbII CKJIaHOI Ta 6araTrohakTop-
Hoi peabisiranii [12]. BpaxoByioun, 1o peKoMeHallii 1o
anTurinepreH3uBHoi Tepamii npu gikyBanai COVID-19
Ta y MOCTKOBiIHWH T1epiol He BifPi3HAIOTHCS Bifl icHYIO-
yux 1pu edexrtusaomy KoHTposi AT [1], akTyanbHuMm €
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BHUBYEHHST MOKJIMBOCTEH (hapMakosoriunoi teparrii [25]
i yac peabimiTartii y MOCTKOBIIHUHN TEPIOf 3 METOIO TTO-
JIIIIEHHA KJIIHIYHOTO CTAHy XBOPUX, 3HUKCHHA POZBUTKY
TICUXOJIOTIYHUX PO3JIAJIiB, KOTHITUBHOI AMChYHKIIII.

Mera mociisKeHHsI: BUBYEHHS YaCTOTH TPUBOXKHO-
JICTIPECBHUX PO3JIA/IiB Ta KOTHITUBHOI (YHKITIT Y XBOPHX
Ha MeIMKaMEHTO3HO KoHTposiboBany Al, ki mepenecsn
COVID-19, Ta oninfoBarHsa e(peKTUBHOCTI 0IATKOBOTO
BuKopucranus KomOinauii L-xapuituny, L-aprininy Ta
koensumy Q10 y mocTroBignuit nepios.

MATEPIANIU TA METOAU

Jlocimkennst 6yso mposeeHo Ha 6asi JIHITPOBCHKO-
TO JIeP’KaBHOTO MEANYHOTO YHIiBEpCUTETY. Y JOCTiKEHHS
GyJI0 BKJIIOUEHO JIMIIE TIAEHTIB 3 AiarHo3om AT, BeTaHOB-
JIEHUM Ha JIorocHiTasbHOMYy eTarti (y ciMeiiHOro Jiikapsi, am-
GyJTaTOPHO) Ta sIKi MaJI MEIMKAMEHTO3HO TIi/libpaHy aHTH-
rinepTeH3uBHY Tepartiio Ha orepeHix etanax [8, 10] 3riaHo
3 yHiikoBannM KriHivHIM TipoTokosom MO3 Ykpainu [7].

BpaxoByoun mHOTeHIiliHy HeOe3leKy BUHUKHEHHS
OPTOCTATUYHUX PEaKIliil y IOCTKOBiHUI TIepioft, TeBHIM
XBOPHUM CIMEHHUMU JIiKapsiMu OyJI0 IPU3HAYEHO MOHOTE-
parmito AT 3 HacTyIHOIO ii KOpekitiero 3a moTpebu. Tak, ce-
pez ycix XBOopuxX KOMOIHOBaHY aHTHUTIEPTEH3UBHY Tepa-
mito (iHTi6iTOPY aHTIOTEH3WH-TIEPETBOPIOIOYIOTO (hepMeH-
Ty (IAIID) + 6rokartopu kambiiesux kanamis (BKK))
orpumyBaiu 26 (49%) nauientis: 14 oci6 y nepiuiii rpyri
ta 12 — y apyriii rpyi; capranu — 13 (24,5%) martienris: 5
oci6 y mepruiii rpyi, 8 — y apyriit; B-6aokatopu — 4 (7,5%)
HaIi€HTH: 10 2 MaLi€HTH Y KOXKHIl i3 rpyIr; KoMGiHOBaHY
tpukomtionentny Tepariio (IAIID + BKK + giyperuxu)
—10 (18,8%) martienTis: 6 Ta 4 oci6 BiATOBIIHO.

CyTTeBoi pi3HuIi Mixk MeINKaMEHTO3HUMM TPyIaMu
npenapariB g JgikyBanus Al y naiienTis neprioi Ta
JPyroi rpymu He 6yJio.

Y jpocrmimkenHss Oysno  3amydeHo 53 Talli€eHTa:
24 (45,2%) xinku, cepesiniil Bik sikux cranosus 70,1+0,23
poky, Ta 29 (54,7%) 4OJIOBIKiB, cepeHiil Bik SIKHUX CTa-
nosuB 72,4+0,41 poxy. Bix COVID-19 Bakummnosamno
21 (41,2%) xBopuit, 3 nux 11 (52,3%) BakimHOBaHi OHIE0
7103010 Bakiuiu, 6 (28,6%) — nBoma no3amu i 4 (19%) xBo-
PUX MaJIv MIETUIEHHST O/IHI€I0 GYCTEPHOIO BAKIIMHOIO.

Kpumepii exmouenns nayicnmie y 0ocaioncenis:

* AT (AT <140/90 mm pr.cT. Ha (hOHI MEANKAMEHTO3-
HOT Tepartii);

* Bik 40—75 pokis;
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* IOKYMEHTAJIBHO  MiATBEP/IKEHWI  TIepeHeCeHMit
COVID-19 (Bix 3 1o 12 mic) abo nepeHeceHa mHeB-
Mowis B niepiox mangemii COVID-19 3 Busnauenum
MOJIAJIBITM BUCOKUM TUTpoM 1gG;

* imdopmartiiina 3rojia maIieHTa HAa y4acTh y JOCJIi-
JIPKeHHI.

Kpumepii suxmouenmns:
* TsKKUN rocmitanphuii nepebir COVID-19, epeby-
BaHHA y BiJI/liJICHH] iHTEHCUBHOI Tepartii;
miaTBep/KeHi Toctpi cranu (iHbapKT Miokapa,
IHCYJIBT TOJIOBHOIO MO3KY, TPAH3UTOPHI imemiuyHi
aTaku, TpOM60€M6OJIi‘{Hi YCKJIAIHEHHA BHACJI0K
nepenecenoro COVID-19, tpom6o3u aprepiii 6yb-
SIKOI JTOKaJTi3artii);
* TTBEP/PKEHNT  MiOKapIUT, TillOTHPeo3, HedpuT
(IITKD nuskae 60 MI1/XB), OHKOJIOTIYHI 3aXBOPIOBAHHST;
* BUKOPUCTAHHS I1HIIUX MEAUYHUX IIpernaparis, 10
MOKYTb BIJIMBATH Ha JIOCJi/I)KyBaHi TapamMeTpy;
BasKKi ICUXiYHI Ta IICUXOJIOTiYHi CTaHMU;
MAIEHTH 3 KOTHITUBHUME MOPYIIEHHAMEU abo 3a-
XBOPIOBAHHSAMMU, IO MOKYTb BIIJINBATH HA KOTHITUB-
Hy GyHKIiO (32 gaHuMu aMOyJIaTOPHUX KapT).

JlocnipkeHHs XBOPUX BKJTIOYAJIO: KJIiHIYHE oOcTeKeH-
Hsl, 3arajibHe JIOCJIi/I)KeHHS KPOBi Ta cedi, eJIeKTPOKap/1io-
rpama, IOJEHHUK marienta koutpomio AT Ta wgactoTm
ceprieBux ckopodenb (HCC). [l omiHIOBaHHSA KOTHi-
TUBHOI (yHKILiT OyJI0 BUKOPUCTAHO KOPOTKE MOCIiIKEH-
4 ncuxivynoro crany (MMSE) Tta mkamy coMaTHuHnX
cumrtomiB (SSS-8) [15], aist giarHOCTUKN coMaTU3aIlii
HneuxivyHuX mopyiens — mkany jgenpecii (PHQ-9) [15].
[TamienTtn, pe3yabTaTi 00CTEKEHHS STKUX BXOIUIIN B MEXKI
Jliama3oHy BiJl «JIETKOI femnpecii» 0 «IIOMipHOi fernpecii»,
OyJii BKJIIOYeHi y pocaipkents. XBopi, 3a pesybrataMu
TECTYBAHHS Y AKUX OyJIO BUSABJIEHO JENPECII0 «CePeHbOI
TSIKKOCTI» Ta «TSKKY», Y IOCHIDKEHHI yyacTi He Gpasi,
iM GyJI0 PEKOMEHIOBAHO KOHCYJIBTAIIII0 TICHXO0JIOTA.

XBopux OyJI0 PO3MOIIIEHO CJHIMUM METOAOM Ha JBi
TPy i3 3aTydeHHsIM B JiKyBaHHsI KoMOiHartii L-apririny
(4000 wmr), L-xapuitTuny (600 Mr), koensumy Q-10 (7 mr)
na i Tepamii AT [8, 9]. Tpusasnicts akTuBHOTO criocTepe-
JKeHHs cTaHoBUIA 14 /HIB, 3arajibHa TPUBAJICTD CIIOCTEPE-
skerHs — noHay 1 mic. Ilig yac cnoctepeskeHHsT TIPOBOIUITI
koHTpob AT, momaTkoBe aHTHTiTIEPTEH3WBHE JIKYBaHHS
MIpU3HAYAJIH 32 PillleHHsaM ciMeitHoro Jikaps [7, 11].

JluzaiiH 7ocisKeHHs:

«O»— 5 «l»
BI3UT BI3UT

Bisur (L- kapHitH + — «3» Bi3uT
L—- apl"iHiH + Qlo)

(uepes 14 nuiB) (aepes 4 THXHI)

—> 3y Bi3uT
(KOHTpOJIbHA TpyMa)

«0» Bi3uT: oTprMaHHs iHMOpPMAIiITHOT 3ro/1, 3arajib-
He KJIiHiuHe 00CTesKeHHH.

«1» gizum:

. Biﬂ6ip TAIli€HTIB, 10 BiANIOBiAIOTH KPUTEPisIM

BKJIIOUEHHS B JOCTIiIPKEHHS,

* [IpU3HAYEHHS [IperapaTy CJAilUM MeTOJI0M,

* peecTpalliga MOKa3HUKIB IICUXOJIOTIYHOTIO CTaHy,

* BU3HaueHHs KorHiTHBHOI dynKIii, AT, HCC.

«2» BizuT
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«2» gizum:

* obcTexeHHst uepe3 14 MHIB — MOBTOPHE MCUXOJIOTIY-
He TeCTyBaHHS,

e kouTposb AT, HCC.

«3» gizum:

* tesiechOHHMI JI3BIHOK JIO Malli€eHTa /Il OTPUMAHHS J1a-
HUX 10710 cKkapr, ganux Bumipioanus AT, HCC (ve-
pe3 4 TxK).

JlocmipkenHsa cxBaJeHi KoMiciero 3 muTanb Giomeany-
Hoi etnkn JIHIIPOBCHKOTO /EPKABHOTO MEAMYHOTO YHi-
Bepcurety (IIporoxon Ne14 Bixg 06.12.2023 p.) Bignosiz-
HO /IO TIPUHIUIIB O10eTUKY, BUKJIaAeHUX ¥ [eabCiHChKill
neknapaitii « ETHaHi npuHIMNIM MeIMIHUX JIOCJIi/IPKEHb 32
yUacTIO JIofiell» Ta «3arajibHiil gekiapailii mpo 6ioeTHKy
ta mpasa Joanan (IOHECKO)».

Craructrane 00poGIeHHST IaHUX MTPOBEIEHO 3 BUKO-
PUCTAHHSM MaKeTy cratucTuyHux nporpam MS Excel. st
MOPIBHAHHSA KIJIBKICHUX JAHUX TPYII TAI[I€EHTIB BUKOPUCTO-
ByBasu U-kpurepiit Manna—YBiTHi, /1 onucy JaHux 3a-
CTOCOBYBAJIM CEPE/IHE 3HAUEHHS Ta cepe/IHbOKBAJIpaTUUHE
Bigxunenus (M*o), a Takok crangapTHy moxuoky (p). do-
CTOBIPHUMU BBayKAJIM PE3YJIbTATU ITOPiBHAHD IIPU 3HAYEHHI
MMOBipHOCTI TOXMOKHM, 10 MerTna 3a p<0,05.

PE3YJIbTATU AOCJIAXXEHHA
TA IX OBroBOPEHHA

[MatienTu rpyn 06CTeKEHHs He BiAPI3HIUCH 32 BIKOM
ta ctartio. Cepe/Hiil piBeHb CUCTOTIYHOTO apTepiaJbHOTO
trcky (CAT) y neprriit rpyri cranoBus 141,5+5,3 Mum pr. cT.,
niactoaivnoro ([IAT) — 91,6£6,9 mm pr.ct., y Apyriii
rpymi CAT i JIAT cranoswmu 140,8+6,3 MM pr.cT. Ta
90,7+5,8 MM pr.cT. Bignosigno (tabi. 1).

Y 8 (15%) nanienti giarnocrosano oxxkupinns 11 cry-
nenst (35 < ingekc macu tista (IMT) <39,9),y6 (11,3%) —
oxxupinns [ crynens (30 <IMT <34,9),y 12 (22,6%) xBo-
pux (ikcyBasiu HagaMipuy Macy Tina (25 < IMT <29)9),y
27 (50,9%) oci6 — HopmasbHy (18,5 < IMT < 28,9).

Ha nouaTky pociipkeHHs y maiieHTiB crioctepiraiach
HACTYIIHA CUMIITOMATHUKA:

* royioBHUIT 6i1b — y 28 (52,8% ) martienTis: y 15 (53,6%)

oci6 nepruoi rpymu ta 'y 13 (52%) — npyroi rpymn;
* CKapru Ha MBUAKY BTOMJIOBaHiCTh — Y 49 (92,4%)
namnientis: y 26 (92,8%) oci6 mepmioi rpynu Ta y
23 (92%) — mpyroi rpyriu;

* 3HIIKeHHs HacTpoio dikcysanu y 53 (100%) xBopux
(1abu. 2).

Tabnnys 1
Xapakrepuctuka o6cTe)XXeHux nauicHris
y BUXigHOMY CTaHi

Moka3Huk ﬂeerl:zzrapyna, ﬂpy;i;%yna,
CepepHiii Bik (pokiB), Mo 71,3+0,82 70,1£0,62
itk 13 (46,4%) 11 (44%)
Yonosiku 15 (53,5%) 14 (56%)
CAT, MM pT.CT. 141,5+5,3 140,8+6,3
[AT, MM pT.CT. 91,6+6,9 90,7+5,8
4CC, 3a 1xB 77,317,9 77,1+6,3
Y, 3a1xB 20+£2,5 19%1,7
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Tabnnysa 2

YacToTa BUHMKHEHHS CUMNTOMIB Y rpynax cnocTepexxeHus, %

Mepwa rpyna, n=28

Ha novartky

HanpwukiHui aktueHoro Yepes

Apyra rpyna, n=25

Ha novartky HanpwukiHui aktTuBHoro Yepes

AOCHiAKEHHS AOCANIAKEHHS 3 mic BOCHiAKEeHHS BOCNIAKEHHS 3 mic

[onoBHWIA Ginb 15 (58,6) 6(21,4) 3(10,7) 13 (52) 8(32) 5(20)

BToma 26 (92,8) 8(28,5) 3(10,7) 23 (92) 11 (44) 8(32)

BHWXEHWUI HacTpiIn 28 (100) 9(32,1) 5(17,8) 25(100) 11 (44) 6 (24)
Tabnnys 3

Moka3HUKKM 3aranbHOro AOCAIMKEHHSA KPOBi

Mepwa rpyna, n=28

MokasHuk Ha nouyatky

BOCNIoKEHHS

HanpwukiHui akTueHoro
AocnifpKeHHs

Apyra rpyna, n=25
Ha noyatky
AocnipKeHHs

HanpwukiHui akTueHoro
AocnimKeHHs

Hb, r/n 131£2,1 129+1,7 135+1,2 131%£1,5

Ep, x10" 4,1%£1,0 4,3%0,8 4,2+1,2 4,2+0,8
AT, On/n 18,5+0,85 19,0+0,83 19,7+0,78 18,7+0,81

ACT, On/n 23+0,98 21,7+0,87 22,3+0,85 22,0+0,9
KpeaTuHiH, MKMOnb/n 103,3+13 104,346,910 107,3+10 106,2+11
[Mtoko3a, MMonb/n 5,48+0,5 5,17+0,3 5,37+0,4 5,32+0,3

lMpumitkn: Hb — remorno6in; Ep — eputpountin; AN1T — anaHiHamiHoTpaHcdepasa; ACT — acnaptatamiHoTpacdepasa.

Hampukinii akTHBHOTO CTIOCTEPEKEHHS SIK Y TEPIITiif,
Tak i B IpyTiil Tpymi 3MEeHIUIaCh BUPASKEHICTh CUMIITO-
MiB: iHTEHCHBHICTb TOI0BHOTO 6Goui0 — y 9 (60%) narien-
TiB mepmoi Ta y 5 (38,4%) oci6 apyroi rpynu. BogHouac
KiJIbKICTD NAIli€EHTIB, 1110 MaJIy 3HUKEHHA HACTPOIO HA I10-
YaTKy CIOCTEPEKEHHS, CYTTEBO 3HU3MJIACK: Y [IePIIiil Ipy-
i na 19 (67,8%) oci6, y apyriii — na 14 (56%) nauienris.

Byso npoanasnizoBano MOKa3HUKHU 3araJbHOTO aHA-
3y KPOBI Ha IIOYATKY JIIKyBaHHA XBOPUX Ta HAIIPUKIHILL
AKTUBHOTO CIIOCTEPEeKeHH Y Iepniiii Ta ApyTriil rpymax
(tabu. 3).

CyTTEBOTO BIUTHBY Teparii Ha MOKa3HUKH 3aTaJTbHOTO
aHasTi3y KpoBi y XBOPUX y MePIIi Ta ApyTiil rpymax 3ape-
€CTpOBaHO He GyJI0.

HonatkoBuit edexT 11010 TOJIMIIEHHS KOHTPOJIIO
AT 6yB 3apeecTpoBaHUi JIMIIE Ha TJIi KOMIUIEKCHOI Me-
JIMKaMEHTO3HOI Teparii i3 3acTocyBaHHSIM  KOMOiHarii
L-xapuituny, L-apriminy ta xoensumy Q10: Bizznaueno
sumkentust CAT na 4,3%, [JAT — ua 4,1% mopiBusiHO 3
BuxiznuM pisaeM. I[Ipu KoutpoabHOMY fHocaipKenni (3-i
Bi3uT), 3umkennss CAT i JAT y nux naiienTis CTaHOBUIIO
3,9% rta 3,6% Bignosigano (puc. 1).

160

140
120

100
80
60
40
20

[LiactoniynHunii
apTepianbHUIA TUCK
Ha noyaTky
[OCNIAMXEHHA

CucToniyHuin
apTepianbHUIA TUCK
Ha noyaTky
DOCNIAMXKEHHA

EMNepuwa rpyna

Puc. 1. Mokasuuku AT

CucTonivyHui
apTepiasbHUI TUCK B
KiHLi AOCniAXKeHHA

[Jiactoniynuii
apTepianbHUA TUCK B
KiHLi AOCAIAKEHHA

B Ipyra rpyna

lpumiTka: * — 3HWKeHHs AT [OCTOBIPHO NOPIBHAHO 3 NO4aTKOM JochifmkeHHs (p<0,05).
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LUKAJZIA MMSE

(Ha noyaTKy cnocTepexxeHHs)

W "Nlerki
NopYyLEeHHsA

H "MomipHi
nopyLieHHs'"

M "/lerka
Aemenujs"”

bes nopylweHs

LUKAJIA MMSE

(B KiHLi aKTUBHOrO
crnocrepeXXeHHs)

W "Jlerki
14% nopyLeHHs"
0
2% M "TMomipHi y
NopyLeHHA

W "/lerka
AemeHujs"

bBes nopyLeHb

Ipyna 3 BUKOpPUCTaHHAM KoMbiHauii L-kapHiTuHy, L-apriHiHy Ta koeH3aumy Q10

LUKANA MMSE

(Ha nouyaTKy cnocrepeKeHHA)

o "Jlerki
nopyLueHHs"

¥ "MomipHi
nopyLieHHs"

u "Nlerka
aemenuis"”

bes nopywehb

LUKANA MMSE

(B KiHLi cnocTepeXkeHHs)

m "Jlerki
nopyLieHHa"

M "MomipHi
nopyteHHa"

W "/lerka
Aemenuja”

bes nopyueHb

KoHTponbHa rpyna

Puc. 2. [lunamika noKa3HUKA KOTHiITUBHOT (hyHKLT

3apeectpoBanuii Takok edext 3umKkeHHss YCC y mep-
it rpyni Ha 7,4% nporu apyroi rpynu. OpuH narient na
TIOBTOPHUH OTJISAJ] HEe TIPUATIIOB.

Jlocmimxennsa koraiTuBHOI hyHKIii 3a mkanmoio MMSE
y 28 nauientis nepioi rpynu BusBuio: y 6 (21,4%) — «6e3
nopytenbs, y 13 (46,4%) — «Jierki KOrHiTUBHI TIOpyIIeH-
Hs1»; y 7 (25%) — «moMipHiI KOTHITUBHI TOPYIIEHHSY; Y
2 (7,1%) — «jerka gemestist»; y 3 (12%) marienTiB apyroi
rpymu — «6e3 opytieHby», B 11 (44%) — «JIeTKi KOTHITHB-
Hi nopytennsi», y 10 (40%) — «nomiphi KOrHITHBHI TTOPY-
mennst, B 1 (4%) — «iierka nemettisi» (puc. 2).

Hamnpuxkinni nepiony cniocrepeskeHHd y mepiiii rpymi
6yJ10 OTpUMaHO HACTYIIHI pesyibTaTi: y 22 (78,5%) mopy-
eHb He BusiByieHo, y 4 (14,2%) — «Jierki KOrHiTUBHI 110-
pymentsi»; B 1 (3,5%) — «nomipHi KOTHITUBHI MOPYIIEH-
Hsl»; y Apyriit rpyni: y 8 (32%) nopyiienb He BUSIBJIEHO;
«JierKi KOTHITHBHI nopyuerus> — y 8 (32%); «imomipHi
KOTHITUBHI mOpytieHHsi» — y 8 (32%); «Jjierka aeMeHtiisi>
— B 1 (4%) namienra (aus. puc. 2).

3a mkamoio PHQ-9 BusiBiieno HacTymHi 03HAKU: «Mi-
nimasbHa sieripecisi» —y 19 (67,8%) namientis nepuioi rpy-
1, «Jierka jernpecis» —y 5 (17,8%), «iomipna sierpecisi»
-y 4 (14,2%); y npyriit tpyni «MiHiMabHa Jenpecis> 3a-
peecrpoBana y 18 (72%) nartienris, «Jierka gemnpecis» — y
3 (12%), «<nomipua genpecisi» — y 4 (16%) (puc. 3).

Hanpukizii akTUBHOTO CIIOCTEPEKEHHS Y MAIiEHTIB 3
TPYT TOCTiKeHHS 3aPEECTPOBAHO HACTYIHI TTOKA3HUKM:
y 19 (67,8%) mamientiB — aenpecii He BUSBIIEHO, «MiHi-
MajbHa genpecis» —y 6 (21,4%), «ierka genpecisiy — y
2 (7,1%), <nomipua zenpecis»> — B 1 (3,5%) nariienta; y
KOHTPOJIbHIN Tpymi: y 14 (56%) namienTiB mernpecii ne
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BUSIBJIEHO, «MiHiMasbHa genpecis» — y 9 (36%), «ierka
nenpecisi> — B 1 (4%), «momipHa genpecist> — B 1 (4%).
KisbkicTp manienTiB 6e3 o3Hak genpecii y mepuriit rpyii
Busiiiero Ha 11,8% Burie, Hixk y apyriit (auB. puc. 3).

3a mkanoio SSS-8 y mepmriit rpymi BUABICHO <«MiHi-
Masbamil mruckoMdopT> — y 4 (14,2%) XBOPUX, «HU3bKUI
muckombopTs —y 8 (28,5%), «cepeHiii guckomMdopTs — y
13 (46,4%), «Bucokwuii iuckombopts —y 2 (7,1%), «ayxe
BrCOKUi muckompopt> — B 1 (3,5%) maitienTa; y XBopux
KOHTPOJIBHOI TPYIIM MOKa3HWKW CTAHOBWJIM: <«MiHiMaJIb-
Huit grckombopts —y 3 (12%); «Husbkuit guckombopTs
-y 8(32%), «cepenniit nuckombopt» —y 10 (40%), «Bu-
cokuit guckomdopts — y 3 (12%), «ayske BUCOKHI [HiC-
kombopt» — B 1 (4%) (puc. 4).

Hanpukinii nepioy criocrepeskeHHs y Malli€HTIB, IKi
BKuBaM KoMGiHaiio L-aprininy, L-kaphituny Ta Ko-
ensumy Q10 «mimimampuuUit AICKOMMOPT> BU3HAYEHO B
1(3,5%) xBOpOTO, «HU3bKUI cKOMMbOpT> — y 4 (14,2%),
«cepenniit guckomdopr> — y 5 (17,8%), «Bucoxwuit juc-
kombopt» — B 1 (3,5%), «1yxke BUCOKuil 1uckomboprs —
He BUSBJIEHO; Y IPYTiil TpyTIi «MiHiMabHUT TUCKOMGbOPT»
3apeectpoBano B 1 (4%) maiieHTa, «HU3bKWII IUCKOM-
dopt> —y 5 (20%), «cepenmiit muckombopT» —y 4 (16%),
«Bucokmii uckomdopts — B 1 (4%), «/1yske BUCOKHUI ji1c-
KoM@OpT» y MaIli€HTiB He BUABJIEHO (JIUB. puC. 4).

[IpioputeTHe MoOiNIIEHHS MCUXOJOTIYHOTO CTaHY Y
XBOPHUX Ha KOHTpoiboBaHy Al y mocTKOBimHWH mepiox
Ha TJi TOJATKOBOI MeIMKaMeHTO3HOI Tepallii 3 BUKOPHC-
TagasAM L-kapritnny Ta L-aprimimy ta xoensumy Q10
3apeectpoBaHo 3a mkamoio MMSE, a came: 3meninenss
KiJIBKOCTI 0Ci0 3 «JIETKUME TIOPYIIEHHSIMU» KOTHITUBHOT
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dbyuxii Ha 19,2%, 3 «MOMIipHUME TTOPYIIEHHSIMU» — Ha
19,1% npotu KOHTPOJIBHOT TPYIIH.

3a mxanoio aenpecii (PHQ-9) y mepmiit rpymi HoOp-
MaJri3amiss cTaHy HAIpPUKIHI[I aKTUBHOTO CIIOCTEPE)KeH-
us Oyia Ha 17,8% kpaiiie, HiXK y KOHTPOJIbHIN TPy, a 3a
MIKQJIOI0 COMAaTUYHUX cuMnToMiB (SSS-8) 3mina mokas-
HUKIB IIiJ{ BININBOM JIIKYBaHHA IAIi€HTIB Ha TJIi Teparii
L-kapuiturom, L-aprininoM ta koersumom Q10 GyJim Bu-
v Ha 8,4% Tta 12,5% 1pu «MiHiMaIbHOMY Ta HU3BKOMY
AUCKOM@OPTi» TPOTH KOHTPOJIBHOI TPYIIH.

Ortixe, y xBopux Ha Al y TOCTKOBiIHUT TIepioT OIiHIO-
BaHHSI KOTHITUBHOI (DYHKINT Ta TPUBOXKHO-/EITPECUBHUX
posmnaniB 3a momomoroo mkanr MMSE, PHQ-9, SSS-8
Ma€e Kiiniuamii cerc [15]. Ile ma€ MOKINBICTD BUSIBJISITH
MOPYTIEHHs Ta BIPOBAKYBaT eeKTUBHIMNT peabimiTa-
iHi 3axX0/1.

OG6paHuii NPOMIXkKOK Yacy st TIPOBEAEHHS TOCTiKEH-
HS € TepPiojloM IS JIOJIATKOBOI (hapMaKoJIoTigyHOT pea6i-
gitarii narienTis, mo neperecan COVID-19. [las mporo
Joc/IpKer s 0yJ10 o6paHo came KoMOiHallio L-kapHiTHHY,
L-aprininy ta koensnmy Q10 3 HACTYTTHUX TPITYIH:

* BiZICYTHICTb B3a€MOZIi 3 aHTUTITIEPTCH3UBHUMU TIPE-

maparamuy;

* TEOPETUYHO OYiKyBaHUH MO3UTUBHUN eheKT IIPH JIi-
KyBaHHI JaHOi KaTeropii mariexTiB, SKuii Moke 6y Tu
06yMOBJIEHUTT MeXaHi3MaMU [Iii IIUX CIIOJTYK.

Enporenianbia puchynkuis (EJ) obymosmiioe pos-
BUTOK 3alla/IbHKUX [IPOIIECIB Ta TPOMOOYTBOPEHHSI, IO CY-
IIPOBOJIKYETHCA TIMEPKOATYJIALIEIO, MiABAIICHHAM IIPO-
1ecis (hibpUHOMI3Y, MO CYNPOBOMKYEThCS 3HUKEHHSIM
npoaykiii okcumy azory (NO), migBuiieHHsiM ajresii
TpoMGoIUTiB [5]. 3HWKEHHsT cuHTe3y momnepeannka NO
(L-aprinuny) BUKJIWKAE MOCUJIEHY BiJIITOBI/Ib HA [Iil0 Ba-
30KOHCTPUKTOPIB [12]. 3 iHImoro 60Ky, eK30reHHe HaIX0-
JuKeHHs L-aprinuny sik cyberpaty aas cuaresy NO moxe
ToTIepe/KaTi PO3BUTOK eHoTestianbHol aucdynkuii [13,
18]. Came Tomy Hapasi 3pocTae iHTepec 10 Ipenaparis, siki
BUKOHYIOTH (DYHKIIiF0 MEMOPaHO- Ta eHI0TETOMPOTEKTO-
piB, iHriGiTOPiB KaTabOMIYHUX (BEPMEHTIB, SIKi TAKOK MO-
JKYTh OyTH JoHATOpaMu OKcuay asory [13].

L-xapuitun 3Menmye cuMnrToMu GisudHOTO i 1CH-
XI4HOTO MepeHanpy;KeHHs, YUHUTh HEHPO-, TernaTo- Ta
KapAioIpOTeKTOPHY Jil0, CIPUAE 3MEHIIEHHIO imeMil
Miokapga Ta 0OMEKEHHIO iH(paPKTHO-3aJIEKHOI 30HH,
3HIIKYE BMICT Y KPOBi X0JIEeCTEPUHY, CTUMYJIIOE KJIiTHH-
HII IMYHiTeT, migBUIy€e KOHIleHTpatio yBaru [13, 14].
Crin 3ayBakUTH TaKOXK MPOTEKTUBHY Ailo L-kapHiTHHY
na mitoxouapii Hefiponis. HeitponpoTtexkTusna xis Biz-
3HAYAETHCA HE TiJIbKU B YMOBAX TOCTPOTO, & i XPOHIUHO-
ro ypaskeHHs rojsoBHOro Mo3ky [8]. Takox L-kapHiTun

CIIpaBJI€ INPOTEKTUBHY Ta BIJHOBJIIOBAJbHY Jil0 Ha
KapAioMionuTH MPU TOKCUYHOMY iX ypaKeHHi Meauy-
HUMU Tipenapatamu [22].

Kowmbinartiss L-xkapuiTuay i xoersumy Q10 B3aemo-
norentioerses [25]. Koensum Q10 mocigae kiiouose
Miclle B HM3II BHYTPIIIHBOKJIITUHHUX AHTUOKCUJIAHTIB,
3anobirac (HopMyBaHHIO MiTOXOHAPIAJIbHOT AUCHYHKILT
[27]. Koensum Q10 koopaunye pobory L-kapriTuny i
cupusie Oinpin edexTuBHoMy yrBopenHio ATD. Komo6i-
Harisg L-xapritnny i koensumy Q10 crnpuse axkrtuBarii
KOMIIEHCATOPHUX IIUTO30JbHOMITOXOH/PiaIbHAX IIYHTIB
i 36ibiennio Bmicty AT®, yrusisaiii BIbHUX KUPHUX
KHCJIOT, 3a1106irac HAKOITMUYEHHIO JIAKTaTy i TabMy€ YTBO-
DEHHS BiJIbHUX PAUKAJIIB B YMOBaX eKCTPeMaybHOTrO (Di-
3WYHOTO HaBaHTaKeHHS [26].

L-xapuitun i koenznm Q10 y moeqHaHHi TPOSIBIAAIOTH
MiTOIIPOTEKTUBHI BJIACTUBOCTI i 3aXMIAIOTh MiTOXOHAPII
Bijl YIIKO/KEHHs BitbHUMK pagukanamu [25]. Kombina-
misg L-xkapuituny i koensumy Q10 B excriepumenTi mnpu
eKcTpeMaJbHuX i (Di3MUHUX HaBaHTAKEHHSIX IPOSIBJISIE
KapioNPOTEKTUBHI BJIACTUBOCTI, IOKPAILYE CKOPOTJIUBY
(QYHKITIO ceprisd, 3MEHITy€ iMeMiuHi YIIKOMKEHHST Mio-
Kapaa [25, 26].

Otrske, 3anporionosana KomOinauisi — L-aprinidy,
L-xapnituny i koensumy Q10 y gocrifkenni mae ponat-
KOBi IO3UTHUBHI BJIACTUBOCTI I[0O/I0 IOJIIIIIEHHs KJiHid-
Horo ctany xBopux Ha Al, kouTposio AT, BimHOBIECHHS
TICUXOJIOTITHOTO TIPOodiTio Tmicjas TepeHeceHoi pecripa-
topuoi indektii SARS-COV-2.

BUCHOBKU

1. ¥ xBopux Ha AT, mo nepenecan COVID-19, B ymo-
Bax MeIMKaMeHTO3HOTO KOHTpoio AT 9acTo BUABAIIOTH
TICUXOJIOTIUHI 3MiHN (BUHUKHEHHS JeTIpeciit i mcuxosto-
TiYHOTO AUCKOMGOPTY PI3HOTO CTYIEHS) Ta MOPYIIEHHS
KOTHITUBHOT (yHKIIiT.

2. BukopucranHus kombinaltii L-kapHiTuHy, L-aprininy
ta KoeHsnmy Q10 y ckiaai KOMILIEKCHOTO JHiKyBaHHS
xBopux Ha Al micasa mepenecenoro COVID-19 crpusimo
6ibIr eheKTUBHOMY BiZIHOBJIEHHIO TICHXIYHUX Ta KOTHi-
TUBHUX IIOPYIIEHb, MOJIIIIEHHIO Cy0'€KTUBHOIO CTaHy
XBOPHUX Ha TJIi ZI0JATKOBOTO TIO3UTUBHOTO BILIUBY OO
xoutposiio AT Ta UCC.

Obmencenns docnioncenns. CroctepeskeHHs € OLHO-
HEHTPOBUM JOCTIJKEHHAM 13 BKJIIOYEHHAM OOMEKEHOT
KiJIBKOCTI TTalli€HTiB.

Ilepcnexmusu docnioacenns. Iloganpin KOCiIKEHHSA
IIOJI0 MEIMKAMEHTO3HUX 3aXO/iB IIpHU pea6iJIiTaui'1' XBO-
PHUX Y TIOCTKOBI/THUH TTePioj.
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KniHiYyHuii norngaa Ha cKa3: onuc BUNaAKy
Ta cTpareril HalaHHA AONOMOrK

A. B. Maniii, I O. MoxHiii, O. O. BoiiHanoBu4
Binnuupkuit HanionansHuit Meamunuii yHiBepcuret iMeni M. 1. ITuporosa

Iudopmaris, HagaHa y cTaTTi, € KOPUCHOIO [IJIsI IIMPOKOTO CIEKTPA METUYHUX NMPALiBHUKIB, 30KpeMa JiKapiB-iH(]ekiioHic-
TiB, €MiZIeMioJIOTiB, TPABMATOJIOTIB, CiMefHHX JiKapiB, a TAKOK CTYJEHTiB MeIHYHIX YHiBEPCUTETIB.

Cka3 — 1e BUCOKOKOHTario3He Ta HeBHJIIKOBHE BipyCHe 3aXBOPIOBaHHS, sIKe BPaska€ HEHTPAJIbHY HEPBOBY CHCTEMY, IO
NPU3BOUTH 710 Baskkoro eHiedadiry. Ile 3axBopioBanus nomupene y 150 kpainax i Teputopisx cBiTy Ha BCiX KOHTHHEH-
Tax, KpiM AHTapKTHAH. XO0ua Bipyc MOsKe OyTH HasiBHUIA y Pi3HUX CCaBIiB, IPOTE€ OCHOBHUMH Pe3epPByapaMu B JAUKiii pu-
pozi € 18a cnenudiunux poau. HailGiibu riao6aibuy 3arpo3dy npeCTaBisiioTh CKasKeHi COGaKH.

¥ crarTi npoBeeHo aHaJli3 II0TOYHOI CUTYyAIlii 010 CKady B YKpaiHi 3 0co61MBUM aKIeHTOM Ha Binnuupkiii o6aacri. 36u-
paioun iHdopMaIliio PO MOUIKMPEHICTh BUMAIKIB CKa3y Ta aHAJNI3YIOUYH MEJIMYHY JOKYMEHTAIlil0 TOCIiTaJi30BaHOTO Malli-
€HTA, MU OPArHEMO IiJIBUIMTH 00i3HAHICTB 1[0/[0 TSIKKOCTI I[bOr0 3aXBOPIOBAHHS TA BUCBITIMTH 3aX0/1 NPO(DILIAKTHKH.
Kainiunuii BUnaioK, npeacTaBieHuii y (boMy JOCIiIZKEHHi, CIYTy€ 3acO00M NPUBEPHYTH YBary [0 MPOOIEMH IONIUPEHHS
ckagy. PosnoBigaoun npo 1eii BUnaJok, Mu BBa;KaeMo 3a JI0lijibHe MoiH(OPMYBaTH TPOMA/ICBKICTD PO CTPaXiTINBI Ha-
CJIiIKK XBOPOOH Ta cpusiTy NPOQiIAKTHYHUM 3aX0/1aM.

Bupimenss nporo NUTaHHS BUMara€ 6aratoacnekTHoro miaxoxay. Ius edekrusHoi 60poThOH 3 MOMKMPEHHSM CKa3y He00-
XiJ[HO MepersHyTH Ailoui 0GMe KeHHs Ta 3a00POHH NOJII0BaHHS Ha BCiil TepuTopii YKpainu, 3okpema y Binuuupkiii o6iacri.
Kpim toro, cnix npuainsTa 6iabury yBary indopmyBanHIo HaceJleHHs Yepe3 3aco0u MacoBoi indopmarii Ta HocuIeHHIO IPo-
(dinakTnuHOi pO6GOTH MEMYHUX MPAIIBHUKIB. /[OIIIbHO IOCHJIMTH KOHTPOJIb 32 BAKI[MHAIIEIO JOMAINIHIX TBAPUH, OCKIIbKH
1€ MO3Ke 3HAYHO CIPHSTH 3an00iraHHIO Nepeayi Bipycy. BogHouac Bkpaii BaxinBo 3a6e31€4nTH JOCTATHIO KiIbKiCTh BaK-
LMHH IIPOTH CKa3y Ta IMyHOIJIO0Y iy s €(DEKTUBHOTO JIKYBAHHS Ta 3aMI00IiraHHs MIOJAJBINMM BUNAKAM.

Kmouoei cnosa: ckas, ccasui, 2iopogobis, saxuuna, imynoziooy.in.

Rabies clinical perspective: case description and care strategies
D. V. Palii, H. O. Mohnii, O. O. Voinalovych

The information in the article is useful for a wide range of medical professionals, including infectious disease physicians, epide-
miologists, traumatologists, family doctors, as well as medical university students.

Rabies is a highly contagious and incurable viral disease that affects the central nervous system that leads to severe encephalitis.
This disease is common in 150 countries and territories of the world on all continents except Antarctica. Although the virus can be
present in a variety of mammals, the main reservoirs in the wild nature are two specific genera. The most global threat is rabid dogs.
The article analyzes the current situation regarding rabies in Ukraine, with a special emphasis on the Vinnytsia region. By
collecting information on the prevalence of rabies cases and analyzing medical records of hospitalized patients, we aim to raise
awareness of the severity of the disease and highlight prevention measures.

The clinical case presented in this study is a tool to draw attention to the problem of the spread of rabies. By telling about this
case, we hope to inform the society about the frightening consequences of the disease and promote preventive measures.
Solving this issue requires a multifaceted approach. For the effective combat of the rabies spread, it is necessary to review the
current restrictions and bans on hunting in the entire territory of Ukraine, in particular in the Vinnytsia region. In addition,
more attention should be paid to informing the population through mass media and strengthening the preventive work of med-
ical workers. It is advisable to strengthen control over the vaccination of domestic animals, as this can significantly contribute
to the prevention of transmission of the virus. At the same time, it is extremely important to ensure that sufficient quantities of
rabies vaccine and immunoglobulin are available for effective treatment and prevention of further cases.

Keywords: rabies, mammals, hydrophobicity, vaccine, immunoglobulin.

CKas — Ile BKpaii nebesmeure indexiiiiie 3aXBOPIOBAH-
Hd, IKe XapaKTepPU3YETLCS TOCTPUMU CHMIITOMAaMH,
TEH/ICHITIET0 10 TTPOTPECYIOUOTO 3aTOCTPEHHS | TPAKTHYHO
He T/IaeThes JTiKyBaHHIo. Bin cympoBomKyeThCs Bipyc-
HUM eHIle(aTiToM — CTaHOM, KOJIM MO30K 3aHasloEThCs
Jepe3 HasIBHICTD Bipycy. 30yAHIKaMU CKa3y € HeHpOTPOII-
ni PHK-Bipycu, mo #anexars 1o poauau Rhabdoviridae
poany Lyssavirus. Y npupojiHoMy CBiTi Bipyc mepeBaskHO
BUSBJISIOTH Y JIBOX TPyIax CCaBLiB — XWsKakiB (cobaxi,
JIUCHIT] Ta BOBKM) Ta PYKOKPUJINX (KasKaHN).

OpHak Hal6iTbITy 3arposy ISt TI0GATEHOTO TPOMAI-
CHKOTO 37I0POB’ST CTAHOBJATH CKakeHi cobakw. Came BOHI
Bi/lirpaloTh KJIIOYOBY POJib y Hepegadi XBopoOu JIO/IsIM Ta
inmmm TBapunam. Ha chorozni ckas 3apeectposato B 150
KpaiHax I TepUTOPIsAX IO BCbOMY CBITY, OXOILIIOIOUM BCI
KOHTUHEHTH, KpiM AHTapkTuau. Hacrisibku 3HauyHe 110-
MIUPEHHST TIKPECTIOE CePHO3HICTD i TIOOAMBHUN BILINB
xBopo6u. Cka3 BUKJINKAE MOCTIIHY 3aHETTOKOEHICTH OpTa-
HiB OXOPOHU 3/I0POB’SI Ta BUMarae MOCTiHHUX 3YCUITh /IS
KOHTPOJIIO Ta 3anobiranHs iioro nepeaadi [1, 19, 25].

© The Author(s) 2024 This is an open access article under the Creative Commons CC BY license
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3a nannmu BeecBiTHROT opranizariii 0OXOpoHM 3/10pOB’st
(BOO3), npubiusno 60 Tuc. Jjojeil mopiuHo BTpayae
SKUTTS Bix ckasy. [IpurosommumBo, are monan 40% nux
CMepPTEeJIbHUX BUIMAJKIB CTAHOBJIATH JiTH Ta IAJIITKA Bi-
koM 710 15 pokie. Kpim toro, 95% ycix 3apeecTpoBanux
cMmepTeil Bijl ckady mpunaaioTb Ha Adpuky Ta Asiio, 1110
MiIKPECTIOE 0COOMUBY CepiO3HICTh IPOOJIEMH B IIUX pe-
rionax [2]. Ilg crpaxitimBa XxBopoba He TiJIbKU 3a0Upae
He3JIiYeHHY KiJbKiCTb KUTTIB, ajie I HAKJIAJA€ BaKKUI
€KOHOMIUHUIT TSTap, BTPATH SIKOTO MEPEBUIITYIOTH TPUTO-
sommuusi 8 mapa nonapis CIITA [14, 21, 22].

[Ilo cTocyeTbest KOHKPETHO Y KpaiHu, TO OCTaHHI TPU
JECATUJITTS CIIOCTEPIra€Thcsl HecTablIbHA eligeMiuHa
CUTYyallisl 10/I0 3aXBOPIOBAHOCTI Ha cka3. HagiTh y pokuy,
110 HepeayBajii oBHOMACIITaGHOMY BTOPIHEHHIO, Hallla
JepsKaBa 3iTKHyIach i3 cCepHO3HUMI BUKJINKaMK y GOPOTh-
6i 3i ckasom. ITonax 120 Tuc. Jmozeil MOPOKY 3BepTaNUCS
110 MEJIMYHY JIOTIOMOTY Yyepe3 Hala/[u TBapyH, 110 sICKPABO
HiKPECII0E MOMKMPEHICTh IpodaeMu. 3 Li€l TPUBOKHOI
ugpu monazx 20 tuc. ocib norpedyBain BBeACHHS BaKIIU-
HU TIPOTH CKasy, 10 aKIeHTY€E HaralbHy moTpedy B mpo-
(dimakTnYHMX 3ax01aX Ta 06I3HAHOCTI CepPes TPOMAISH.

Y Ilentpi rpoMaicbKOTo 310POB’sT MOBIOMIISIOTh, 110
OpiYHO (hiKCYIOThCS BUMAIKU CKa3y cepe roneit. Haii-
GistbIlia 3apeecTpoBaHa KiJIbKiCTh BUIMIAJKIB CKasy Oysa y
2007 poui (3axBopisu 7 mozeit) [15].

[ToyaTok TOBHOMACIITAGHOTO BTOPTHEHHST POCIFICHKOL
(bemepartii Mpu3BIB 0 3aTPOBA/KEHHS TIPABIIT TIOJTOBAHHS
Ta BIJICTPIJTY IMKUX TBAPWH, 30KPEMA JINCUILD, SIKi € TOJIOBHUM
TIEPEHOCHUKOM 11i€l XBOpO6I/I. Bnacinok 1poro erizemioso-
TiYHMI CTaH MIOZIO CKa3y B Y KpaiHi 3HAYHO moripimscst [4].

¥ BinHuibkoMy perioHi HopiBHSIHO 3 MUHYJIUM POKOM
CYTTEBO 3POCJa KiMbKiCTh 3aJ0OKYMEHTOBAHMX BUIIAJKiB
cKkazy cepejl TBapuH. 30kpema, 3a 8 Mmic odiriitno yabo-
paToOpHO MiATBep/KeHO 87 BUMAIKIB CKa3y cepes TBApUH.
BispiricTs i3 ux BUAAKiB BUSIBJIEHO Y KOTIB, 1110 CTAHO-
BuTh 50% Biz 3arajbHOL KiJIbKOCTI, 32 HUMU WIyTh cobaku
(35%). Kpim TOro, Takox MOBIOMIISITIOCS TIPO BUIIAJKH
ckazy y mucutb (5%). OkpeMo cJtiji 3a3HaUUTH, 10 OYII0
3apeecTpoBaHo /1Ba BUIIQJIKK CcKa3y y Kopis. Ll TpuBokHa
CTATUCTUKA BUKJIUKAE CYTTEBE 3aHETIOKOEHHS [9].

KiouoBuM axtopoMm mnepemadi Bipycy Tpaguriiino
€ ykyc indikoBanoi tBapunu. Ilicas Toro, sik Bipyc mpo-
XOZUTH KpPi3h BXiJHI BOpOTa B AIIAHIL YIIKOAKEHOI IIIKi-
pH, BiZOYBAETHCST FOTO IOTIEHTPOBHUET PYX 10 TIEHTPATBHOI
HepBoBOi cucremu. Ilicist perrikaitii Bipycy BigOyBaeTbest
Bi/IIICHTPOBE TOIIMPEHHS /10 OCHOBHUX BUXIHUX BOPIT
— CAMHHUX 3a7103. X04a iHKyOaiiiuuii rnepioa 1mpu ckasi
31e01IbII0T0 TpUBAE B MexKax 1—-3 Mic, IepiogndHo 3aXBO-
proBaHHs GYJI0 3aJJ0KyMEHTOBAHO Yepe3 KilbKa [IHIB abo
HaBiTbh POKIB MTicJIst KOHTAKTY |3, 26].

IToTenuiiino ckas cJij mizo3poBaTu B yCiX MalieHTiB
3 KJIaCMYHOIO KJIHIYHOIO KapTUHOIO Ta CYIIyTHIM aHaMHe-
30M YKyCy TBAapUHU, a BIICYTHICTb TAaKMX O3HAK CYTTEBO
YCKJIQJHIOE TiepesicMepTHY fiarHocTuky. [loBHe po3ymiH-
HS yCbOTO KOMILJIEKCY TIaTOreHeTUYHUX MeXaHi3MiB cKasy
BCe TIe 3aJIUIIAETHCSA BUKJIUKOM /s (DaxiBIliB 3 yCbhOTO
CBiTY, a cyJacHe JiKyBaHHd, Ha JKaJb, € He HAATO edek-
TUBHUM Ta repeadavyac 3/e6ipioro Jjiuie magiaTuBHi
3aX0/iM, CIIPSAMOBaHi Ha Te, 1106 3po6m1/1 BIJIXi/I aIli€eHTa
MeH1T 6osticHuM Ta TpariduM [6].
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YBary cyyacHUX MeJIMYHUX TTPalliBHUKIB 3HAYHOIO Mi-
POO MIPUBEPTAIOTH MPOOJEMHU 3aT0GiTaHHsT BUHUKHEHHS
CKa3y Ta BXKUTTA 3aXO/[iB JI0 TIOYATKY KJIiHIYHUX MTPOSIBIB.
Komriieke 3axo/IiB, CIpsMOBaHUX Ha 3armobiraHHs cKasy,
BKJIIOYAE peTesbHe 06POOMEHHsST paH, BBEJEHHST aHTHpPa-
GiYHOI BaKIIMHK Ta aHTUPAGIYHOTO IMYHOTTIOOY T HY.

BpaxoBytoun Te, 1110 €Ka3 € 300HO3HUM 3aXBOPIOBAH-
HAM, Ba)KJIMBO 3a3HAYUTH, 10 i3 Cy4aCHUMU 3HAHHAMU,
pecypcaMu Ta iHCTpyMEHTaMU, Ki € B HAIllOMY PO3IIOpPs-
JKEHHI, CIIPaB/li MOKJIMBO IMTOBHICTIO BUKOPIHUTH 11O XBO-
po0y cepen ii 0CHOBHOTO pesepByapa — IUKUX cobak. Kpim
TOT'O, BIIPOBA/KCHHA HOBUX METOAIB BaKIMHAIi Ta Ie-
PEIOBUX TEXHOJIOTIH /Ia€ HAM MOJKJIUBICTb 3HAUHO 3MEH-
IIUTHA MTONIMPEHICTh CKa3y cepell OKPEMUX BUJIB JTUKNAX
tBapuH. OiHAK, He3BayKA0UM HA 3HAYHUI TeXHOJIOTIUHUIA
1porpec, JOCATHYTUH JIIOJCTBOM Yy MUHYJIOMY CTOJHTTI,
CKa3 TIPOIOBKYE 3aJIMIIATUCS XBOPOOOIO, SIKiil He MpujIi-
JSI0Th HeoOXiaHoi yBaru. Ile cTBOproe 3HAYHUI BUKIUK
JUISL Cy4acHOi CHUCTEMHU OXOPOHU 3/I0POB’sl, CIIOHYKAIOuu
110 HeOOXiTHOCTi TTOCUJIeHHS yBaru Tta fmiit [7].

CraHoM Ha ChOTOZIHI Y CBiTi Ta B YKpaini 30kpema ic-
HYIOTH BiiIlpaIiboBaHi Ta Ai€Bi 3aX0au 17151 TPODITaKTHKI
ckasy. Jlo HuX HasexaThb:

KOHTPOJIb NIiJIbHOCTI MOITYJIALLT AMKUX TBAPUH,
Biy10B 6e3/J0MHUX KillIOK Ta cOOaK,
KOHTPOJIb 32 BUKOHAHHAM IIPaBUJI yTPUMaHHA i J10-
TJISILy 3 JIOMANTHIME yoo6aeHIsiMy (BUacHe pee-
CTPYBaHHS1, BUKOPUCTAHHSI HAMOP/IHUKIB),
mopiuHa 000B’I3KOBa BaKIMHAIIIST TIPOTU CKa3y J10-
MalllHiX TBapUH, 0COOJIUBO cOOaK,
KOHTPOJIb 32 TPAHCIIOPTYBAHHAM JIOMallIHiX TBAPUH.
3ajuig npodisiakTUKK CKazy y Jojield, ki mpodeciiino
TIOB'sI3aHi 3 PUBMKOM 3apaKeHHs CKa3oM (MPaIliBHUKU Be-
TEPUHAPHUX JIArHOCTHYHWX JTab0PaTOPiif, MUCIUBIL TOIIO)
JIOTTJTBHO 3aCTOCOBYBATH Kypc MpodiTakTHIHOi iMyHi3artii,
SIKUI CKJTAIAEThCS 3 TPOX BHYTPIlTHBOM SI30BUX YBE/IEHb
BakImHK. Yepes pik i B HOAAIBIIOMY KOKHI TP POKU HEOO-
Xi/THO IIPOBOUTU OZHOPA30BY ITIOBTOPHY BaKIIMHAILIIO, AKIIIO
0coba IPOJIoBIKYE NepebyBaTH B 30Hi BUCOKOTO PUBHKY.

BulacHukam fomaiHix TBapuH y pasi yKycy JIIOAWHU
BKpail BaKJIBO CBOEYACHO JOCTABUTH TBAPUHY IO HAHOI K-
Y0i BETEPUHAPHOI yCTAHOBM a00 3BEPHYTHUCS IO CTIEIATBHOT
Gpura/u 3 BiisIoBy OE3IPUTYIILHIX TBAPUH, SIKA JIOIIOMOKE 3
JIOCTABKOIO. ¥Y BeTePUHAPHiil yCTaHOBI TBAPWH OTJISI/IAIOTH T
3aJINIIAIOTH iX ITi/T HATJISZOM crieriasicTiB potsirom 10 aHiB.
[Ipore y Bunazkax, KoJjau € ByJUYHUIT BOJIBED, 3 [I03BOJLY Be-
TEPUHAPHOI MEJIMYHOT YCTAHOBH TBAPUHY MOKHA 3AJIUIITUTH
il HATJISIZIOM BJIACHWKA. BJIACHWK TTOBWHEH HAJATH PO3-
MICKY Ta 3a0€3eYnTH yTPUMAaHH TBAPUHKU HA HaLiHHOMY
puB’s3i B i3071bOBaHOMY TTpuMiliieHHi mipotaroM 10 aHiB.
Kpim TOTO, TBAPUHY CJIi[l MPUBECTU HA OTJIS]] Y BUSHAUYCHUI
BeTepUHAPHUM JiiKapeM TepMiH.

VY pasi ykycy, MOAPSATIHHU, Hamaay Oyab-sKOi TBapu-
HU HA JIOAWHY, OTPUMAHHS TiJIECHUX YIIKO/KEHb ITi/1 yac
MMOBO/KEHHS 3 TPyIaMu TBApHUH, MPOBEJCHHS PO3THUHY
TPYIiB TBapUH YW JIO/EN, SIKi 3arMHYJU BiJ cKasdy, yci
MeJIMYHI ycTaHOBM 3000B’s13aHi HeraifHO HajaTw Mepiry
noromory norepuizomy. [lotim noreprisoro ciiz Bignpa-
BUTHU B TPaBMAaTOJIOTTYHUN ab0 Xipypriunuii Kabiner ajis
MIPOBEIEHHS Kypcy aHTUPabiuHuX MierieHb. [le Mae Bupi-
HmajbHe 3HAUEHHS /151 3a0e31eUeHH s 3/10POB’sT Ta Oe3nexn
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0cCib, sIKi KOHTAKTYBaJIU 3 TIOTEHITIHHO CKaKEHNMY TBapH-
Hamu abo ixHiMu perntkamu [8].

Ortxe, B YKpaini icHye 3aTBep/KeHa, Tpalie3iaTia Ta
edeKTUBHA, TPUHANMHI Ha Tarepi, cxema npodiTakTukn
Ta KOHTpoJIo cka3y. OHaK, Ha TPEeBEIUKNN 5Kajlb, BUTIA-
KM 1IbOT0 HEOGE3MEYHOr0 3aXBOPIOBAHHS BCE IE PEECTPY-
I0ThCS He TIJIbKU cepejl TBapUH, a i cepen joeil.

Kniniunuii eunadox (3 meduunoi kapmxu cmauionap-
1020 X80P020)

XBopuit B., 60 pokis OyB pocraBieHuil 110 iHexiiii-
Horo Bigmisenus Morumiis-Ilozainbebkoi okpyskHOT Jrikap-
Hi IHTEHCUBHOIO JIIKyBaHHHA 6p1/1ra11010 MIBUIKOI MeIMYHOI
noromoru o 22:00 roz 3i ckapraMu Ha BUpayKeHy 3arajibHy
cabKicTD, TiMEepPKIHETUYHI PYXM, OPTOCTATHYHY HECTa-
GisibHiCTD, CyO(heOpuIbHY TeMIIepaTypy Tija.

3 anamue3sy XBOpoOH OyJIO BCTAHOBJICHO, IO BIIEpILE
MAEHT BiUyB cebe XBOPUM [IBa JIHI TOMY, KOJIM BIIepIIe
BUHUKJIM TOJIOBHNUET 6iJb, BOOGOSI3HB, TI0YAIA TIi/[BHIILYBa-
THCh TemTiepaTypa Tijia. [larienT posmnosis mpo emnizon ykycy
B HIDKHIO TPETHHY TPaBOi PYKHU HOTO BJIACHOIO IOMAITHBOIO
KiIIKOIO, 1110 GYJIa JI0 I[HOTO BiZICYTHS IPOTSITOM OJIHOTO THK-
us. Leit emizon craBest 3a 2 Mic 710 TIOSIBU MEPITUX CUMITTO-
MiB. Pany micis ykycy maiient oGpoOHB 3a AOIOMOIOI0
PO3UYMHY /IiaMaHTOBOTO 3€JIeHOTO, TI0 MEJIMYHY /IOIIOMOTY He
3BEpPTaBCsI, X0Ua 3arOl0BaHHS PaHU BiOyBasoch BKpaii 1o-
ra"o. Yepes KisbKa JHIB MTic/Is yKyCy Killlka moMepJia.

Anamnes ycumms: MAIi€AT MPOKUBAE B CiTbCHKIH Mic-
1IeBOCTi, TlepebGyBaB Ha TEHCIl, MepioANYHO MPaIioBaB Ha
BJacHii tpucaanbHiit pingani. CTpaxkaae Ha imeMiuHy
XBOPOOY CepIsl, aTePOCKIEPOTHYHUN MiOKapAiOCKIEPO3,
ceplieBy HeIOCTaTHICTb.

Pesynomamu 06’ exmuenozo obcmedcenis: 3pict 164 cm,
Maca Tija 62 Kr, Ha MOMEHT TocIiTamizarii cTad marienra
OyB cepeaHboi BaskkocTi. CBioMicTh scHa, TTOMOKEHHS B
JiKKY akTuBHe, 1yabe (Ps) — 71 3a 1 xB, aprepianbumnii
tuck (AT) — 140/90 MM PT.CT., YacTOTA AUXATHHUX PYXiB
(40) — 16 3a 1 xB, Sa0, 98%. Ha mikipi BHyTpinmboi 1mo-
BEPXHI 3aI’sACTs OJIMIKYE 10 OCHOBHOI (haJlaHTh TEPIIOTo
Hajbls — pybelb CUHIOUIHOTO KOJIbOPY, A0BKUHOW 2,5—
3 em. JKuBiT feno uytauBuii B emniractpii. CeqoBuiiieHHs
Ta gedekallis — 6e3 0coOIUBOCTEI.

Pesyrvmamu dodamxosux memodie o6cmedcenis

3aranpauii anasis kposi: Hb — 175 v/, epurpouuru
— 5,38x10'?/11, TpomboruTu — 177x10%1, neiikonur —
15,2x10%/1, mBUAKICTD OCiaHHsT epUTPOIUTIB — 7 MM/
roJl, MAJNYKOsIIePHI HelTpodinu — 2%, cerMenTosiiepHi
uetirpodinu — 88%, eosunodinu — 1%, rimborutu — 8%,
MoHoIuTH — 1%.

MynbTHCTipaThHa KOMITIOTepHa ToMorpadisi To10B-
HOTO MO3KY 6e3 BHYTPIIIHbOBEHHOTO TTiICUJIEHHS, KiCTO3-
HO-TJTi03Hi 3MiHM Ha piBHI 6azanbHUX sjep mpaBopyd. Ha
MOMEHT 00CTEKEHHS CBI)KUX BOTHUIIEBUX 3MiH HE BUSIB-
JsieHo. Kicra 1mpaBoi BepXHbOIIEJIEITHOI a3y Xu.

Perrra taGopatopHUX TOKa3HUKIB MepebyBaga y Me-
JKaX HOPMU.

Bcmanoeneno diaenos: ckas, tumosa (opma, CTajis
30y IKEHHS.

Ipusnauene nikysanus: 3 MeTOIO ceflallii 3 MEPITNX ro-
JIMH TiepebyBaHHs B cTallioHapi narfieHTy 6yJ1o Ipr3HauyeHO
BHYTPIIIHHOM SI30B€ BBE/ICHHST PO3UnHY cuba3oHy 2,0 ML
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Junamixa cmany nayienma: 3 paHKy HaCTYIIHOTO JIHS
CTaH IallieHTa 1104aB [IPOrPeCUBHO IMOTipUIyBATUC, X0Ua
BiH Bce Ile TPOJOBXKYBaB OYTH HOCTYIIHUM KOHTaKTY,
TIPEesSIBJISIB CKapTy Ha BUPAKEHY 3arajibHy CIaOKicTb,
TPUBOTY, OE3NPUYNHHUI CTPaX, MOPYIIEHHS CHY, TTiJBU-
LEHY MiTJUBICTD, BiAUYTTA CepL[e6I/ITTH, roj10BHUN 6ib,
cyxicTh y poTi, cripary, Hamaau 60JiCHUX CYAOM, YTPY/-
HeHe JIMXaHHs Ta KOBTaHHS, CITa3M M’sI3iB TJIOTKH Ta 61/
TIPU BUTJISIZI BOJIH, 3TaIITi PO Hei abo K crpobi BUTINATHL.

I1i0 uac oensdy: remneparypa tia 37,3 °C, maiieHr ca-
MOCTII{HO CHANTD B JIKKY, 30yIPKEHUH, CIIOCTEPIraloThes
Xa0TUYHI TTOCMUKYBaHHSI M'sI3iB KiHIIiBOK, TOJIOC OXPHII-
JINH, BiI3HAYAIOTHCS CYZIOMU M SI3iB TJIOTKM Ta YTPYAHEHE
nnxanns. /0 — 23 za 1 xB, Sa0, 98%. 06 11:30 mauient
OyB nepeBeIeHUi 10 BiiIiIeH s anecTesii Ta iIHTeHCHBHOT
Tepartii. 3 MeToI0 cezallii Ta 3HeGOJIEHHS 10 PO3UMHY CU-
Gazony 2,0 mul, sikuii OyB IPU3HAYECHUIT TIAIIEHTY HaTlepe-
JoaHi, 6yJ10 KogaHo po3unH Mopdiny riapoxiopuay 1%
1 mut, tionentas Hatpiio 1,0 r ta po3unt Ketaminy 5% 2 mir.

BpaHnui HactynHoro nHs, He3BaskalouM Ha IIpoBejie-
He JIiIKyBaHHS, CTaH TAIli€EHTa TOTiPIIMBCS: JANXaHHS BCe
GiJIbIlie yTPYAHIOBATIOCH, CTABAJIO MOBEPXHEBUM, CaTypa-
uist 3umsumack 10 Sa0, 90%. Ilauient Oys nepesejenmit
Ha MITYYHY BEHTUJAIIIO JIETEHD 3 M0Jayeio KucHio 609%,
AT - 115/65 mm pr. c1., PS — 100 3a 1 xB.

HesBaxkatoun Ha iHTeHCMBHY Teparilo, y TallieHTa
TMPUTIMHUIACH CepIeBa AisIbHICTD, 0 14:05 Gysto miarHoC-
TOBaHO KJiHiuHy cMepThb. Heraiino Gyno posmouaro pea-
HiMaIliifHi 3aX0/1, ajie BOHU BUSBUJINCH Hee(heKTUBHUMU,
ceplieBa AisIbHICTh He BigHOBUIACH i 0 14:25 6yJ0 KOH-
CTaTOBAHO GiOJIOTIYHY CMEPTB.

B ycbomy cBiti Gysnu po3pobiieHi Ta BUKOPHUCTOBY-
I0TBCS YUCJIEHHI TIPOTOKOMN JTiKyBaHH: ckasy. Ceper 1nx
IIPOTOKOJIB HaMBiOMINTIM € TPOTOKOI Minyoki, akuii
crioyarky OyB CTBOPEHUI i BIPOBaKEHWIT JiiKapeM i3
CIITA na iM’st Poxni Bistoy6i. Ileit koHKpeTHUH TpoTo-
KOJI mepeabavae iHAYKIIO XiMIYHO iHIYKOBAaHOI KOMU Y
narienTa Ta BBeleHHs IPOTUBIPYCHIX mperapaTis. Moro
nepie 3actocyBannsg gatyerbesa 2003 p. 3 Toro dacy B
Jiteparypi 6ysi0 3aJ0KyMeHTOBaHO 39 BUIIAIKIB 3aCTOCY-
BaHHA 1[LOTO IPoTOKoy, 11 3 akux gocarnu ycmixy. Ha
JKaJlb, Pe3yJbTaTh 6araThOX BUIAJAKIB CKa3y, 0COOJMBO
THUX, [0 3aKiHYMIKCI CMePTIO, He Oysm omy6JikoBaHi B
HayKOBiil JliTepaTypi, HaBiTh SIKIIO 3aCTOCOBYBABCS IIPO-
tokost Minyoxki. Ileit 6pax indopmartii 3HAYHO YCKIAHIOE
TOYHY OI[iHKY €(heKTUBHOCTI MPOTOKOIY.

OTske, cydacHa MeIMYHA CIIJTbHOTA MA€ Pi3Hi AYMKHU
IIO/I0 OIIHIOBAHHST JKUTTE3NATHOCTI I1IOTO IIPOTOKOJIY.
ITpote nepeBaskHa GLABIIICTb BUECHUX 1 JIIKaPiB BBAKAIOTH
10r0 BUKOPUCTAHHS HEJOILIJIbBHUM Yepe3 HellOMipHi BHU-
TpaTH Ha BIPOBA/UKEHHS Ta €TWYHI IUJIEMH, TTOB'SI3aHi 3
itoro Bukopuctanuam [18, 23, 24].

Ilamonoeo-anamomivnuii enikpus: y 1UTOIIIa3Mi Hell-
POHIB maitieHTa OyJI0 BUSIBJIECHO HASBHICTH BKJIOYEHD,
XapaKTepHUX JUist ckasy — Tizenp Babemra-Herpi, osna-
KU MeHiHTOeHIedasoMieniTy, MucTpodiuHo-HEKPOTUIHI
3MiHM HelpoHiB, mpoidepaia rii i3 3amimeHHAM Hero
3arubJIMX HEPBOBUX KJITUH («BY3JIUKU CKa3y», «BY3JIUKU
Babera ), CKyImueHHs TiaJliHOBUX MIApiB, ePUBACKYJISAP-
Hi iHiabTpaTH y BUrmsaai MydT i3 giMdoigHux Ta mias-
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MaTUYHUX KJITHH, a TaKoK 3allajibHi BOrHMINA B camiil
TKaHUHI MO3KY, IIePUBACKYJISIPHUI Ta IapalesiosipHuit
HAOPSIK, APEHAKHIH CTAH TJIi1, KPATJIMHHI KPOBOBIJIHBIL.

Ilamonozo-anamomiunuii diazno3: ckas, TumoBa Hop-
ma. Ckaszosuii Meninroennedanit. Habpsk ta auciokaris
TOJIOBHOTO MO3KY i3 BKJIMHEHHSIM MUTJIQJIUKIB MO30UYKY
y BEJUKWII TOTUIMYHUN OTBip. BupaskeHe MOBHOKDOB'S
BHYTpIllIHiX opraHis. /[ucTenexrasu Ta BOrHUIIEBI KPOBO-
BUJIMBH B JiereHsx (ricrosoriuro). Bockonomioni Hekposu
M’ a3iB. [luctpodis mapenximarosnux opranis. Hexpornd-
Huit Hepos. ATepockIIepos y cTafiii aTepoMarTosy Ta cKJie-
pPO3y 3 NePeBAKHUM yPaKeHHSIM KOPOHAPHUX apTepiil Ta
aopTu. ATEPOCKIEPOTUYHUN MiOKapIiOCKIepo3.

Y 1bOMYy KOHKPETHOMY BUIIQJIKY MU 3iTKHYJIUCS 3
TUIOBUM IIPOTPECYBAHHIM I11epebiry ckasy, sike CTajiocs
B pe3yJibTaTi KOHTAKTYy IAIlli€eHTa 3 BipyCOM 4epe3 YKyC
BJIACHOT loMalliHboi Kimtku. 1leit ykyc ctaBest 3a nBa Mi-
cAlll /10 TOSIBU IEpPHIMX CUMIITOMIB 3axBoptoBaHHs. Ha
JKaJIb, TIAI[IEHT He BXKUB JKOIHUX 3aXO[iB, 100 3am00irTu
il BKkpail HebeseuHiii Ta cMepTe/IbHiil XBOPOOi.

3 orysany Ha i 06CTaBUHY, 2 TAKOXK BPAXOBYIOYH €ITi-
300TOJIOTIYHI JaHi M0/I0 cKa3y TBapuH y BiHHUIBKIN 00-
JacTi, HeoOXiaHo OysI0 HeraitHO HajxaTH XBOPOMY IEpIy
MeanuHy goromory. I[g momomora moBuHHa Oysa Haua-
BaTUCH 3TiJIHO 3 PEKOMEeH/1allisIM1, BUKJIQJIeHUMU B HaKasi
MO3 Ykpainu Big 15.04.2004 p. Ne 205 «¥Y mockoHaieHHsI
3aX0fIiB 10710 MPOGMIJAKTUKN 3aXBOPIOBAHHS JIIO/IEH Ha
CKaz», a Takosk 3minamu Biz 29.11.2007 p. Ne 757 [10, 11].
Kpim Toro, namienr noputer OyB BUKOHYBAaTH BKa3iBKHU,
BUKJIaZIeHI B «[HCTPYKILT 111010 3acTOCYBaHHS BaKIIMHU
npoTUPabiuHOT KyJbTYpPaIbHOI KOHIIEHTPOBAHOI OUHIIe-
Hoi inaktuBoBanoi cyxoi (KoKAB)», satBepmskenoi MO3
Yxpairum 16.11.2004 p. [13]. LLi incTpyKItii BKIO9aiOTH pe-
TeJIbHE TIPOMUBAHHSI PAHU, TOAPSITIAH, BUPA30K 1 HaGPsIKiB
BOJIOIO 3 MUJIOM, 00po06JieHHs KpaiB panu 70% eTHIoBUM
cupToM abo 5% PO3YUHOM HOIY i HAKJIAJAHHS CTEPUIIb-
Hoi moB’st3ku. Curii 3a3HaUNTH, MO Kpai paHW He MOKHA
BUpizaTH ab0 3aNTMBATH TPOTITOM TPHOX JHIB, SAKIIO He-
Ma€ cnennGivHnX YIIKOKeHb, IKi BUMaraloTh HeTaifHOTOo
Xipypriyaoro BTpy4anns 3a JKUTTEBUMU TOKA3AHHAMMU.

Bepyuu 10 yBaru Te, 1110 micsst yKycy HaIlieHT MaB 3MO-
Ty CHOCTepiraTu 3a TBapUHOIO, a TAaKOXK BPaXOBYIOYU TON
akT, 1Mo Yepe3 TWKAEHD MICIS YKYCy Killlka TTOMepJia,
MO’KHA i3 BIIEBHEHICTIO CTBEP/KYBaTH, 1110 B HABEJEHOMY
BUTA/IKY HEOOXIZHO OYJIO CKOPUCTATHCST MOKA3aHHSIMHU 10
BaKIMHAIIT, AKi IIponmMcani y 3ralannx BUIIle HOPMATUBHUAX
JIOKYMEHTaX Ta PO310YaT Kypc aHTUPaGiuyHOl BaKIMHALL
3a crerianbaoio cxemoro: 1o 1,0 ma KoKAB y 0-i1 (nenb
BBEJICHHSI TI€PINOi 103K BaKITUHM ), 3-if, 7-if, 14-i1, 30-i1 i,
stKi a6 3mory Ha 100% 3a6esmeunt BUPOGIEHHS opra-
HI3MOM CTIeIndiTHIX aHTUTIJT BUTIE HEOOXITHOTO 3aX1CHO-
ro tutpy (1:80) 10 45-1 mo6u Bix MOUATKY iMyHI3aITi1.

ITicas 1poro citig 6ys10 3aiicHUT 6yCTEpHE BBEIEHHST
e onnHiel nosu KoKAB na 90-it genb piis nmigrpumManHs
TUTPY aHTUTII IPOTsiroM oKy [13].

Bopnouac cuiyi 3a3HaUUTH, 110 B ONIMCAHOMY BUIAJKY
Masa Mictie HebGe3meuHa Jokasmizamiss ykycy. Takwii Bu-
CHOBOK OOYMOBJICHUIT TUM, IO JAiISIHKA KUCTi € 3HAUHO
iHEPBOBAHOIO, TOMY MOKHA OYJIO TIPUILYCTUTH MOYKJIHUBE
CKOpOYeHHd iHKyOaltiiiHoro nepiony a0 7 xi6. Ileii Tepmin
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€ MEHIINM, Hi3K 4ac MPOAYKYBAHHS MMOCTBAKIIMHATIBHOTO
iMyHiTeTy, TOMY GE3YMOBHUM € Te, IO TAIiEHT MOTpeby-
BaB 3/IiICHEHHS MACUBHOI iMYHi3alliil MJISXOM BBE/ICHHS
JIIOZICHKOTO aHTUPabiTHOTO IMYHOTTO0Y TiHY ¥ 71031 20 MO
Ha 1 xr macu Tina (rereposorigamii 40 MO /kT).

JlomizibHO HATAATH, IO BITYU3HAHI CTAHAAPTU HAJIAHHST
JIOTIOMOTH ocoGaM, siKi OyJin BKyIeHi abo o6CIMHE ] CKake-
HUMH 200 [i103PIJIMMU TBAPUHAMU, JICILO BiJIPIZHAIOTHCA BiJl
CBITOBHX MPAKTHK. 30KpeMa TTPOTOKOJ HAAHHS MEIITIHOI
norioMor#, 3atBeppkernii BOO3, B anasoriuniit 10 Harmoi
cuTyartii epebauae BHyTpITHBOMIKIpHe BBemerHs 0,1 mi
BaKI[MHY ITPOTH CKa3Y B /[BA PI3HIUX MicIia A7 ir'exii y 0-11,
3-it ta 7-it tHi abo /B 103U BHYTPIIIIHBOM SI30BO B /[Ba Pi3-
HUX Micig st iH’ekii y 0-if 1eHb 101aTKOBOIO 103010 Y 7-1
ta 21-it aui. Ha npakTuii, mepesara 31€01/1b1I0I0 HAZAETHCA
BHYTPIlITHBOIIKIPHi# cXeMi, OCKIJIbKY BOHA JIa€ 3MOTY BUTPa-
TUTH MEHIIe BaKIMHH, 1110 € OL/IbIIT eKOHOMIYHO BUTITHIM, a
Takok norpebye menre yacy [16].

Bapruii yBaru mpoTokoJ, SKuii 3aIrpOrOHOBAHUI KOH-
CYJIbTATUBHUM KOMiTeToM 3 TipakTuku imyHniszaiii (ACIP)
1eHTpy KouTposio 3axsopioBanocti (CDC) CIIA. Bin
nepeabadae 3acrocyBanis Bakiuay B 0-if, 3-if, 7-it i 14-i
MIHI Ta TIe oHe J0JaTKOBe BBEAEHHS BaKIMHN Ha 28-ii
JICHb Y TAIiENTIB 3 ocJ1abIeHIM IMyHITETOM.

Moo BBeAEHHS IMYHOTJIOOYJIHY, TO TYT TaKOXK €
neBHi BigmMiHHOCTI Y poTokosiax. 3okpema CDC paauth
HaJaBaTH TIEPEBary BBEACHHIO aHTHPaGIiYHOTO TOMOJIO-
rivHOTO iMyHOTIOOYTiHY Ge3mocepesiHbo B paHy, 6e3 mep-
BUHHOTO 3aKPUTTS, a Y BUMAJIKY HEMOKJINBOCTI BCS 71032
MoBUHHA OyTH BBeJIeHA BHYTPIIIHBOM SI30BO, X04a PEKO-
menzaiii BOO3 taky metoauky Gijbiie He MiATPUMYIOTh
[16, 17, 20]. Kpim Toro, MicIie /11 BHYTPIillTHbOM SI30BOTO
BBEJICHHST iIMyHOTIO0YTiHY He TIOBMHHO PO3TAIIOBYBATHCh
1I0PYY 3 MiclieM BBe/JleHHSI BaKIIMHU, & BAKOPUCTAHHS aH-
THPabITHOTO IMYHOTTOOYTiHY MOKe GYyTH BifIK/IageHO Ha
CTPOK 10 7 JHIB BiJl IEPIIOi 1031 BaKIIUHH, SIKIIO Tie He00-
XifIHO (HATPUKJIA, Y pasi Horo BicyTHOCTI).

BukopucTaHHs  IeTEepOJIONiYHOr0  iMyHOrJIOOYIiHY
[IPOTU CKa3y ClleliaJIbHO PEKOMEH/IOBAHO Uil KpaiH, 110
PO3BUBAIOTLCH, i JIUIIE TOJi, KOJU JIOJACHKUI iMyHOTIJIO-
Gyin HemocTymHIA. Xoua 06H/IBa THITHA iIMYHOTIOOYTiHY
BUSABUIUCS €(DeKTUBHUMH B MPOMIIAKTHUII CKa3y, reTe-
posoriuHuil BapiaHT € GilbIl eKOHOMIYHO e(heKTHBHUM.
Kpim Toro, ocranni pekomenzaitii 103BOJISIOTh BUKOPUC-
TOBYBATHU TETEPOJIOTIUHMIT iMyHOTI00Y1iH 6e3 HeobOXij-
HOCTi TTOYaTKOBOTO MIKiPHOTO TecTyBaHHA [ 16].

BaxsuBo 3aznauntu, mo 3 2007 poxy 28 BepecHS y
BChOMY CBiTi BU3HaHo /[Hem 60p0Tb6I/I 3i ckasowm. s mara
BiggHaudae cmeptsb Jlyi [Tacrepa B 1895 poi, BuHaxiaHu-
Ka BaKILWHU BiJ{ CKa3dy, sIKa BPATyBaJla HE3JIIUeHHY Kijlb-
KiCTb JKUTTIB JIf0/Iell, MOKYCAaHUX CKayKEHUMU TBAapUHAMMU.
Ykpaina € oj1Hi€10 3 €BPOIENCbKUX KPaiH, IKa CTUKAETHCS
31 3HaYHUMU TIpobeMaMu y 6G0poThOi 31 cKa3oM, 0co0JI-
BO 3aTOCTPEHUMU Yepe3 TPUBAIOUY BilfHY, OCKITbKI YMOBU
JUIST TIONIMPEHHS i€l Hebe3meuHoi XBOPOOH MOCHUITHINCSL.

MeToto HaBe/IeHOTO BUIIE KJATHIYHOTO BUTIAJIKY € MTPHU-
BEPHEHHS yBaru J10 TPo6IeMy MOMIUPEHHS CKasy, TiiB1-
IMeHHsT 00i3HAHOCTI TIPO HACTIKU 1HOTO 3aXBOPIOBAHHS
Ta Mpomnaranaa TpodiTakTHIHUX 3axo/iB. 1[s mpobmema
BUXO/IUTh 32 PaMKUA MEAWUIMHHU i CTaja HaIliOHAJIHHOIO
npobIEMOIO, SIKa BUMATAa€ KOJEKTUBHUX JIiil.
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BUCHOBKHU

1. BpaxoBytoun 3HayHEe 3pOCTaHHS 3aXBOPIOBAHOCTI
Ha CKa3 cepell TBAapUH y MexkaxX YKpainu, a Takox Tpariu-
Hi BUIAJKN CMEPTi Cepe TPOMAISAH Yepes II0 XBOPoOy,
HACTIIHO PEKOMEH/IYEThCS PETEHHO MEPErstHyTH 00-
MesKeHHs Ta 3a60pOHH, SIKi 3apa3 HakJaJeHi Ha MUCIIHB-
CBKY Jlisl7IbHICTD 110 BCiil TepuTopii ¥ kpainu 3aranom i Bi-
HHUIIBKOI 00J1acTi 30KpeMa.

2. HeobximHo mpuinuTy Gisbiite yBaru iHopMyBaH-
HIO HACEJIEHHST 32 IOTTOMOTOI0 3ac06iB MacoBoi inopmarii
Ta mpodimakTHUHIN PoOOTI ciMeHNX JiKapiB MOA0 TH-

TaHb HEGE3MEKN CKa3y Ta MOKJIMBHX IIISAXIiB Mpodinak-
THUKH 11bOI'O 3aXBOPIOBAHHS.

3. JlopedHo BXUTH 3aXO/IiB OO MTOCHICHHS KOHTPO-
JTI0 3a 3/1iICHEHHAM BaKI[MHAII] JOMANTHIX TBApUH IXHIMI
BJIACHUKAMU.

4. Bxpail Bask/ B0 3a0€31e4N T JOTPUMAHHS BUMOT 100
HAsIBHOCTI /IOCTATHBOTO 3allacy BaKIMH /IJ1s1 eheKTUBHOTO 3a-
MOGITaHHST TIOIMPEHHIO TTi€l HeOe3meuHoi XBOPOOH SIK ceper
JTOJIEl, Tak i cepest TBaprH. KpiM ToTO, CJTi/l TOK/IACTH CTiJTh-
HUX 3YCHJIb [IST CTBOPEHHST 3HAYHOTO 3a1acy aHTUpabiqHOTO
imynorio6ytiny st edpexTuBHOi GOPOTHOM 3 iH(EKILED.
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KniHiyni, metabonivyni Ta HeiiporymopanbHi eekTu
L-apriHiny y xBopux Ha iwemiuHy Xxsopoby cepus
y CNONY4EHHI 3 apTepianbHOLO rinepTeHsicto

I. I. KouyeB’, I. I. Ipek®, M. M. KouyeBa?

XapkiBcbKkuil HAI[IOHAJBHUN MEIUYHHIA YHIBEPCUTET
*HaujionaasHuii yHiBepcuter oxopoHu 310poB’a Ykpainu imewi I1. JI. Illynuka, m. Kuis
$XapkiBchkuil HanionaapHuii yHiBepcurer imeni B. H. Kapasina

Mema Oocnidxcenns: avania BIUIMBY KOMIUIEKCHOI Tepamii i3 3acrocyBauusM L-apriminy, yoixinony (koensum Q10),
L-kapHiTuHY, JTiKONiHY, HUBKH POCJMHHUX €KCTPAKTiB Ta (DOJIi€BOi KUCIOTH Ha (DYHKIIIOHATILHUI CTAH €H/IOTEII0, TOJIEPAHTHICTD
110 (Pi3MYHOr0 HaBaHTA’KEHHS, NOKA3HUKU OKCHAATUBHOIO CTpPeCy, JilliiHuii 0OMiH Ta KJIiHiYHMIT CTaTyC XBOPHX Ha CTaOLIbHY
crenokapito I pyukuionansuoro knacy (MK) y komopbianocri 3 aprepiaabHoio rineprensieio (AT) II crynens, 2 crapii.
Mamepianu ma memoou. Y nocuipkeni B3sum yyacts 100 xBopux Ha cra6iabny creHokapiio III @K ta AT II crynens, 2 crapii
BiKkoM 55—68 pokis. XBopi 6y;m poanoziieni Ha ai rpymnu: 50 naicHris 1-i rpynmu oTpUMyBaJM CTaHAAPTHY TEPAIIiio — GJI0KaTOp
PAAC, amnoaunin, 6iconposio, aneTHICANIIIOBY KUCIOTY i aropeacratui; 50 nauieHTis 2-i rpyIu 0aTKOBO 0 CTaHAAPTHOI
Tepanii OTPUMYBAJIM MYJIbTUKOMIOHEHTHHIT 3aCi0 KOMIUIEKCHOI i, /10 CKJIA/My SIKOro BXOAsATh L-apriniH, yOiXiHOH (KOeH3UM
Q10), L-xapHiTHH, JiKOIIiH, HUI3KA POCIMHHUX €KCTPAKTIB Ta (porieBa KUCIOTa, B 103i 1 caule Ha 100y.

Ha noyarky Ta HANPUKIHII ZOCJIKeH s oLiHioBamu (DyHKI{i eHoTeniio, 1000Be MOHITOPYBaHHs apTepianbHoro Tucky (AT), Tec-
TYBaHHSI 3 /I030BaHIM (Di3HUHIM HABAHTAKEHHSIM, PEECTPYBAJIM THKHEBY KUIbKICTh HANIA/IB CTEHOKAP/Iii Ta BUTPATy TA0JIETOK HITPO-
[JIEPUHY, BABYAJM IAPAMETPH OKCHIATHBHOTO CTATYCY, IPOBOIWIH OIHKY SIKOCTI 3KUTTS TA CTATHCTUYHE OOPOOJICHHS PE3Y IbTATIB.
Pezyavmamu. 3actocyBaHHs B SIKOCTi a1’ IOBAaHTHOI Tepariii 3ac00y KOMIUIEKCHOI JIii, 10 CKJIaay SIKOro BXOAsATh L-apriuin,
yo6ixinon (koeusum Q10), L-kapHiTuH, JiKONiH, HUSKA POCIMHHUX €KCTPAKTIB Ta (POJi€Ba KMCIOTA, MPOJAEMOHCTPYBAJIO 3HU-
JKEHHS PiBHS NOKA3HUKIB IepeKucHOro okucHenns Jinigis (ITI0JI) ta 36iibleHHs PiBHIB MIapaMeTPiB aHTHOKCHIAHTHOTO 32a-
xucry. Y nauientis 2-i rpynu 3a¢ikcoBaHO CTATHCTHYHO 3HAYYILY IO3UTHBHY AMHAMIKY piBHst AT: Meziana 1000Boro cucro-
aiynoro AT (CATn6) amenuminach 10 131,78 mm. pr.cr. (p<0,01). Takok 3apeecTpOBaHO JOCTOBIPHE 3HUIKEHHS MEJIiaH SIK
nennnx, Tak i Hivanx CAT Ta giacroniunoro AT ([IAT) (p<0,01).

Ha 11i 3acTocyBaHHS MyJIbTUKOMIIOHEHTHOT'O 3aC00Y KOMILIEKCHOI il BiI0YI0CS 0CTOBIPHE 3HUKEHHS PiBHIB 3arajbHOrO
xouecrepuny (3XC) na 14,5%, 3T na 10,37% i XC ainonporeiniB uu3bkoi mwigsHocti va 12,5%. Takosx Bin0yaocs nigsu-
menns piBasa XC sinonporeizniB BUCOKoi miibHOCTi Ha 6,48 % (p<0,05 A1 BCiX MOKa3HMKIB).

IManienTu 2-i rpynH NPOAEMOHCTPYBAIM AOCTOBIPHE MiZIBUILIEHHS TOJIEPAHTHOCTI 10 (Pi3MYHOrO HABAHTAKEHHS: 30UIbIIEHHS 110~
IBiitHOTO 100YTKY Ha 21,4% Ta 3arajJbHOTO OOCATY BAKOHAHOI po0OTH Ha 78,4% NOpIiBHSHO 3 BUXiHUMH 3HaYeHHsiMU (p<0,05
U1 000X TMOKa3HKKIB). Yepes 2 Mic JiKyBaHHs PiSHUILS MisK TPyIIaMH 3a IOKa3HUKOM 3MEHIIEHHs THKHEBOI KiJIbKOCTI HanajIiB
cTeHoKap/ii OyJa cratuctuuno 3Hauyma (p<0,05). I[s mo3uTuBHA JMHAMIKA CYIIPOBOKYBAJIACS 3MEHIIEHHSIM MeIiaHu THIKHE-
BOTO CIIOKMBAHHSI HITPOTJIiepuHy y 2-i rpymi 3 5,4 10 3,0 (p<0,05). ¥ nauienTiB 2-i rpymnu yepes 2 Mic CIOCTEPEKEHHS BU3HAYE-
HO CTATHCTUYHO JIOCTOBIPHE MOKPALIAHHS MOKA3HHUKIB SIKOCTI 3KUTTS 32 «Ci€TIChKIM ONMUTYBAJIbHIUKOM cTeHoKap/ii» (p<0,03).
Bucnoexu. Xoua yciM yyacHUKaM JJOCHiI>KE€HHsI IPU3HAYAJM iZIECHTUYHY CTaHAAPTHY IIOTEH3UBHY Ta JIilliJ03HUKYBaJIbHY
Tepamiio, aji’ IOBaHTHE 3aCTOCYBaHHS MYJIbTUKOMIIOHEHTHOTO 3ac00Yy KOMILUIEKCHOI [Iii, 10 CKJIaay SKOro BXoAATh L-aprini,
yoixinon (koensum Q10), L-kapHiTiH, JiKOMiH, HI3KA POCIMHHHUX €KCTPAKTIB Ta (oJieBa KUCI0Ta, MPOTATOM 2 Mic Mpo-
JIEMOHCTPYBAJIO 3MEHUICHHS BIUIMBY OKCHIATHBHOTO CTPECY 3 NapaJieJIbHUM Bi[HOBJIEHHSIM aHTHOKCUIAHTHUX MEXaHi3MiB,
NOKpalIaHHs CYJAMHHOI PEaKTUBHOCTI y NMALi€HTIB Ta J000BOr0 KOHTPOJIIO apTePiaJbHOTO THCKY, CIPUIO KOPEKIii Jimi/(-
HOTo NMpodimo 3 MIBUIIEHHSIM TOJEPAHTHOCTI 10 (Hi3NYHOTO HABAHTAKEHHS Ta, SIK PE3YJbTAT BHIle3a3HaUYe€HUX e(deKTiB,
MaJIO CyTTEBUIi MO3UTUBHUI BILUIVB HA SIKiCTh SKUTTS HAIi€HTIB.

Kmouoei cnosa: endomeniii, sasoduramaiis, miniou, apmepiaiviuil muck, OKCUOAMUBHUTL CMPEC, SKICMb HCUMIMSL.

Clinical, metabolic and neurohumoral effects of L-arginine in patients with coronary heart
disease in combination with arterial hypertension
H. I. Kochuiev, I. I. Hrek, M. M. Kochuieva

The objective: to analyze the impact of complex therapy using L-arginine, ubiquinone (coenzyme Q10), L-carnitine, lycopene,
plant extracts and folic acid on the functional state of the endothelium, tolerance to physical activity, indicators of oxidative
stress, lipid metabolism and clinical status patients with stable angina pectoris of the III functional class (FC) in comorbidity
with arterial hypertension (AH) of the II grade, stage 2.

Materials and methods. 100 patients with stable angina pectoris III FC and AH II grade, stage 2 aged 5568 years partici-
pated in the study. The patients were divided into two groups: 50 patients of the 1st group received standard therapy — RAAS
blocker, amlodipine, bisoprolol, acetylsalicylic acid and atorvastatin; 50 patients of the 2nd group in addition to standard
therapy received a multi-component product of complex action, which includes L-arginine, ubiquinone (coenzyme Q10), L-
carnitine, lycopene, a number of plant extracts and folic acid, in a dose of 1 sachet per day.
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At the beginning and at the end of the study endothelial functions were assessed, daily blood pressure (BP) was monitored,
physical exercise testing was performed, the weekly number of angina attacks and nitroglycerin tablet taking were recorded,
oxidative status parameters were studied, quality of life was assessed, and the results were statistically processed.

Results. The use of complex action preparation, which includes L-arginine, ubiquinone (coenzyme Q10), L-carnitine, lycopene,
plant extracts and folic acid, as adjuvant therapy demonstrated a decrease in the level of indicators of lipid peroxidation (LPO)
and an increase levels of antioxidant protection parameters. In the patients of the 2nd group a statistically significant positive dy-
namics of the blood pressure level was found: the median of daily systolic blood pressure (SBP) decreased to 131.78 mm (p<0.01).
A significant decrease in median daytime and nighttime SBP and diastolic blood pressure (DBP) was also determined (p<0.01).
The use of a multicomponent preparation of complex action led to a significant decreased of total cholesterol (CHL) by 14.5%,
TG by 10.37% and low-density lipoprotein cholesterol by 12.5%. There was also an increased level of high-density lipoprotein
cholesterol by 6.48% (p<0.05 for all indicators).

The patients of the 2nd group demonstrated a significant increase in tolerance to physical excesses: an increase in the double product
by 21.4% and the total amount of the done work by 78.4% compared to the initial values (p<0.05 for both indicators). After 2 months
of treatment the difference between the groups in terms of the decrease in the weekly number of angina attacks was statistically sig-
nificant (p<0.05). This positive trend was accompanied by a decrease in the median number of nitroglycerin tablets taken per week
in the 2nd group from 5.4 to 3.0 (p<0.05). In the patients of the 2nd group after 2 months of observation a statistically significant
improvement in quality of life indicators according to the “Seattle Angina Questionnaire” was determined (p<0.05).

Conclusions. Although all study participants received identical standard antihypertensive and lipid-lowering therapy, ad-
juvant use of a multicomponent complex of L-arginine, ubiquinone (coenzyme Q10), L-carnitine, lycopene, plant extracts,
and folic acid for 2 months demonstrated a reduction in the impact of oxidative stress with parallel restoration of antioxidant
mechanisms, improvement in vascular reactivity in patients and daily control of blood pressure, contributed to the correction
of the lipid profile with increased tolerance to physical exercise and, as a result of the above-mentioned effects, had a significant

positive impact on the quality of life of patients.

Keywords: endothelium, vasodilatation, lipids, blood pressure, oxidative stress, quality of life.

3a oliHKkamu ekcreptiB BeecBiTHBOT opranizartii oxoponu
3/I0pPOB’s1, cepiieBo-cyanHHI 3axBopioBanHs (CC3) 3a-
JIMILIAIOTHCS OCHOBHOIO IPUYMHOIO CMEPTI y OiJIbIIOCTi KpaiH
CBiTY, 30KpeMa i B YKpaiHi, Ta ctanoBsTh 64,3%. Y cTpyKTy-
pi mommpeHocTi XBopob cucTeMu Kporoodiry B YKpaini nep-
e Micie nocizae aprepianpia rineprensis (Al) — 47,2%,
apyre — imemiuna xgopoba cepiisg (IXC) — 34,5% [1].

CC3 matorh GaratoakTopHy €TiOJIoTiio, MaTOreHeTHY-
HO TIOB’s13aH1 MiJK cOB0I0 Ta XapaKTePU3YIOThCST YHCETHHUMI
TIOPYTIIEHHSMH, TAKUMT, SIK aTePOTEHH] PO3JTAIH B JITTiTHOMY
obMiHi, empoTesiaTbHa MUCHYHKINS, OKCHIATUBHUN CTpec
(OC), MerabouiuHi posiau, HeHPOryMopaIbHIi AncOaIaHc,
AKTHUBI3allis MPO3ANaIbHIX YNHHUKIB Ta iHmmMu |2, 3].

Enporeniii cyiuH cbOrofiHi po3TJsialoTh SIK aKTUB-
HUIl eHZOKPUHHUI opraH. Bin cunresye cybcramiii, mo
Ba’KJIMBI /1711 KOHTPOJIIO 3TOPTaHHS KPOBi, peryJsilii cy-
JUHHOTO TOoHycy i aprepiambHoro tncky (AT), dimprpa-
iftHoi (yHKI HUPOK, CKOPOTIMBOI aKTUBHOCTI CepIid,
MeTabosiunoro 3abesnedennst Mo3Ky. ExcriepuMeHTanbhi
Ta KJIIHIYHI JTOCTiPKEeHHsI OCTaHHIX JeCsATHUJITh CBigyaTb
PO BAKJIUBY POJTh €HAOTENiaTbHOI AMCHYHKIT] B PO3BH-
TKy aTepockieposy Ta IXC, 1mo BUHMKae Ha HOTO OCHOBI
[4, 5]. OcHOBHOIO PEYOBMHOIO, IO TPOJAYKYE €HIOTENIH,
€ IpUpoAHUN BazoauaataTop — okcum a3oty (NO), akuit
3HIIKYE a/ire3ito (popMeHUX eJleMeHTiB KPOBi 10 CyZAMHHOT
CTIHKH, IPUTHIUYE mpoJrichepartito riajkoM si30BUX KIITUH
CYIIMH i TIepelIKo/[Kae BU/IIJIEHHIO TKAHUHHUX YNHHUKIB,
110 HiABUIILYIOTH IMOBIpHiCTH TPOMOGOYTBOPEHHS [6].

O i3 HaWBaKIWBIIINX MOMEHTIB, IO JeKaTbh B
OCHOBIi aKTHBAIll eH0TeiI0 i Tepexoy HOoro 3 HeaKTHB-
HOTO CcTaHy y (yHKIIOHATBHO aKTUBHUN, — 3MEHIIEHHS
yropentss NO. 3uwmkennst aktusHocTi NO Moxke 6yTn
MOB’si3aHe 3 PiIBHUMM (PAaKTOPAMHU:

* 3MeHIIeHHaM yTBopeHHsa eNOS;

* HecTauero B opranismi cy6erpary (L-aprininy) a6o

KO-(hakTOPpiB;
e nopymreHHaM akTuBanii eNOS;
* 30iIbHIeHHAM MBUAKOCTI Aerpazgartii NO.
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IIpu 1OMY OCTaHHI ABI TPUUMHKU MOXKYTh OyTH
OB s13aHi 3 YTBOPEHHAM BiJIbHUX PAJIUKAJIB.

OKwceHi Jiniay Tpu aTepoCKIEPOTUYHOMY YPasKeHHi
aTaKyIoTh iHTIMY CYIIMH i IPU3BOATD 110 BUBLIbHEHHS (hoC-
domimiziB, MO CBOEIO YEProi0 aKTUBYE eHAOTeiaabHi KITi-
TUHU. 3OUIBITYETHCA BUPOOJICHHS a/re3UBHUX OLIKIB: MixK-
KJITUHHOTO a/IF€3UBHOTO ITPOTEIHY, CYIMHHOTO a/IN'€3UBHOTO
NPOTEiHy, BifGYBAEThCS NPUKPIIUIEHHST 0 EHI0TEiaIbHOT
noBepxHi MOHONIUTIB. [luToTOKCHYHMIT eheKT, 110 YMHUTHCS
Ha eHJI0TeJIil, CIIPUYMHIOE [TOCUJIEHHST 0r0 ITpo3anajbHOT
aKTUBHOCTI. BuHnKaroya ancyHKIsS eHoTesiio mpu3Bo-
JIUTH JI0 arperailii TpoMOOITIB, BUPOOJIEHHS METATIONPOTE-
a3 i cupusie pomboyTBOpeHHIO [7]. TligBUILeHHS IPOILYKITiT
BIJIbHUX PaJIMKAIIB JICKUTb B OCHOBI 3allaJIbHUX ITPOIIECIB
3a yyacTio enpgotrenito. linepxosectepunemis, TineproHid,
MYKPOBWH [iabeT — TIpoIlecH, IO 37aTHi 3aMyCcKaTH Xpo-
HiuHy ancperymsmiio mpoaykmii NO i BiIbHUX pagnkaiis,
BiirpaloTh BaskJIMBY poJib B areporenesi. Tpusaiuii Ta/a6o
MOBTOPHUI BIUIMB YNHHUKIB pusnky po3Butky CC3 Moxe
3PEINTOI0 He MPOCTO CIIPUYUHATH AUCHYHKIIIO eHI0TeiI0,
a il cipusaTH TOMY, 10 eHJO0Teia/IbHi KJIITHHU BTPayatoTh
CBOIO TIiJTiICHICTb i MOTPAIIAIOTH Y KPOBOTIK.

Ilopsn 3 TpagutiiinumMu nperaparaMu M0 3aCTOCOBY-
I0TbCSL B JIIKYBAaHHI XBOPUX Ha XPOHIYHMI KOPOHapHUI
cungpom (XKC), siki MaloTh reMojiuHamMiuty ta,/abo mpo-
rHos-moandikyouy nito (B-aapeHobI0KaTOPH, HIiTpaTH,
anraronictu Ca, CTaTMHU, aHTUATPEraHTH, iHribiTOpU
AHTiIOTEH3WH-TIEPETBOPIOIOUOTO (EePMEHTY), 3HAUHYy 3a-
I[iKaBJIEHICTh HAYKOBIIiB Ta NMPAKTUKYIOYNX JIiKapiB BU-
KJTUKAIOTh (DapMaKoJIOTiUHi areHTH, SIKi CIIPOMOXKHI ONITH-
Mi3yBaT METabOJIIUHI TPOIECH B KapAiOMiOITaX B yMO-
Bax imemii, MiABUIUTH aHTUOKCUIAHTHUI 3axucT |8, 9].
IIpurHiveHHs aKTUBHOCTI BiJIbHOPAIUKAJBHUX MPOTIECIB,
KOPEKIIist JIiITiIHOTO crieKTpa KPoBi i BimHOBICHHS (DyHK-
IOHAJIBHOI aKTUBHOCTI €HIOTENII0 CYJUH € BaKJINBUMU
YUHHUKAaMH B JikyBaHHi xBopux Ha IXC Ta AT.

B s1koCTi MyJIbTHKOMIIOHEHTHOTO 3aC00Y KOMILIEKCHOT i
MEeBHY 3allikaBJeHicTh BUKMKae mperapat Comaprin Q10,
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JI0 CKJIQJLy SIKOTO BXOJATH L-apridiH, yOiXiHOH (KOECH3MM
Q10), L-xapuithH, TOTYXKHUN aHTUOKCUIAHT JIiKOIIiH,
HU3Ka POCIAUHHUX eKcTpakTiB Ta 100 MKr osieBoi Kuc-
gotu. EdextuBricts kommonentis Cosapriny Q10 Bu-
BUAIM B YUCEJIbHUX HAYKOBUX JOCJIKEHHSX Y XBOPUX
Ha AT, XpOHiUHY ceplieBy HeJOCTaTHICTh, CTabiIbHY CTe-
HOKap/Iifo, B SKUX JOBEICHWI iX MO3UTUBHUI BILUIUB Ha
dbyukmionampauit cran enpotesiio AT, okcumaTuBHMI
cratyc Ta KjaiHidHuii mepebir saxsopiosanb [10, 11]. Ox-
HaK BIUTMB OJJHOYACHOTO 3aCTOCYBAHHS BCIX I[UX PEUYOBHH,
SAKUM IIPUTAMAHHUN NeBHUI cUHepTi3M fii, y maiienTis 3
koMopOigicTio crabiabpHoi crenokapaii Ta AL ocraTouno
He BU3HAYEHUI.

Mera JoCTi»KeHHA: BUBUCHHS BIJIUBY KOMILJIEKCHOT
Teparii i3 3actocyBanuam npenapary Comaprin Q10 na
(byHKIIOHATBLHUI CTaH eH/I0TEi0, TOTePAHTHICTD 10 (di-
suunoro HaBantaxenns: (OH), mokazumku OC, mimigHmit
0OMiH Ta KJIiHIYHMH cTaTyc XBOPHUX Ha CTabiJbHY CTEHO-
kapziio 111 dyukmionansroro kiaacy (DOK) y cionyyenni
3 AT II crymens, 2 crauii.

MATEPIAJIU TA METOOU

Obcrexeno 100 xBopux Ha crabiibhy crenokapiiio 111
DK Ta AT 11 crynenst, 2 crazii Bikom Big 55 10 68 pokis,
3 Hux 69 (69%) wonosikiB ta 31 (31%) kinka. Meniana
tpuBasiocti anamuesy XKC cranosuia 5,2 poxky (LQ=3,1;
HQ=75), AT — 7,8 poxy (LQ=4,9; HQ=9,1). [locimxen-
HA NIPOBOAWIN AK IIPOCTE BiIKPUTE IMOPIBHANBHE B IIapa-
JIeJTbHUX TpyTIax.

Kpumepii exmouenns y docrioncensi:

* HaJABHICTb IIATBEP/IKEHOrO JiarHO3y CTeHOKapil

nanpyskennst [11 DK y ciosryuenni 3 AT 11 crymens,
2 craii,

* BiJICYyTHICTb CEPIIEBO-CYIMHHNX TTOiH B aHaMHe3i,

¢ 30epeskera (PyHKIiS HUPOK (PO3paxyHKOBa IMIBU/I-
KicTb kay6oukoBoi dimprpanii (pIIIKD) >60 mu/
xB/1,73 M?),

* 10OpoBiNTbHA THChMOBaA iH(GOPMOBaHA 3rofa Ha
Y4acTb Y TOCJiKEHHI.

Kpumepii euxniouenns:

HagBHICTb CUMIITOMATUYHOTO reHe3y AT,

sHmwkena ¢yukiis Hupok (pIIKD <60 wmi/
xB/1,73 M?),

BariTHICTB,

JaKTallid,

HaABHICTD IICUXIYHUX 3aXBOPIOBAHD,

HASBHICTDb FOCTPUX iH(DEKITIHHIX 3aXBOPIOBAHD,
HAABHICTb OHKOJIOTIYHOI ITATOJION]I.

Yci xBopi niepes movyaTKOM JOCIi/IZKEHHS TTPOXO/IAIII
3araJIbHOKJIHIUHE OOCTEKEHHST 3 TPUKPATHUM BUMIipIO-
BamasaM odicnoro AT, enextpokapmiorpadito, yabTpa-
3BYKOBE JIOCJI/KEHHsI cepliist, a Tako Jiaboparophe 06-
CTEKEHHA 3 BU3HAYECHHAM PiBHIB JIili/IiB KPOBi, KpeaTuHi-
Hy i pospaxynkom [IIKO.

[TaienTn, BKJIIOYEH] Y MOCJi/KEHHS, 6yJ11/1 posrmomui-
JIeHi Ha JIBi TPYyIIH, 1110 CITiBCTaBHi 32 BiKOM, CTATTIO Ta KJIi-
HiYHAM CTaTyCOM:

e 1-a rpyna (50 mamienTtiB) orpumyBasa CTaHAApTH-
3oBany Tepariio — 6iokarop PAAC (niepunpornpu
5-10 mr/mo6y abo Basicapran 80—120 mr/moby), am-
noaurin 5—10 Mr Ha 106y, 6icornpososn 5—10 mr/no6y,
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AlEeTUIICATIIIUIOBY KUCIOTY 75 Mr/n00y i aropBacrta-
tun 20 Mr/n00y, sika GyJia npusHayeHa abo BiKOPHU-
TOBaHa 3a 3 MiC 710 TOYATKY JOCTiKEHHST;

e 2-a rpyma (50 maiieHTiB) M0AATKOBO 0 OMHUCAHOI

Teparii 3 T04aTKy Mepiofy CIOCTepesKeHHST OTPUMY-
Bauia npenapar Cousaprin Q10 y no3i 1 camre na 1006y.

JlocutipKeHHsT Cy IMHHO-PYX0BO1 (DYHKIIiT eHI0TEJTiI0 TIPO-
BOJIMJIN IIJISIXOM BM3HAUEHHS IMHAMIKN KPOBOTOKY ILJIEYOBi
aprepii Mpy peakTUBHIi Tinepemii. OiHIOBAHHS TIPOBOVIIN
Ha yJIbTPa3ByKOBOMY JHarHOCTUYHOMY KoMILiekci «Vivid-3»
(General Electric, CITA) niniiinum gerekropom 7,5 MI' 3a
Metozukoio, ormcauoio D. Celermajer [12].

Bpanii HaTiiecepiie 3a KiMHATHOT TeMIiepaTypu XBO-
PUM IIPOBE/IEHO CKaHYBaHHSI I1JIe40BOi apTepii 3 BU3HAUEH-
HAM OCHOBHOTO sliameTpa 1edosoi aprepii ([I1IA,). Peak-
THUBHA TillepeMis JocATalach MITXOM HAIyBaHHs HaKJIa-
JIeHOT Ha Tiede mHeBMaTu4HOi MaHxeTn /10 200 MM pT.CT.
Ha 5 XB. Yci BUMIpIOBaHHs MPOBOMIN B Aiactouy. [lia-
MeTp TJIe4oBOi aprepii BumiptoBasu depe3 80 c micis
spasmosanus (JII1A,). IIpo s6epesxeny dyHkiiio enzno-
Tesiiio CBiunTh po3iupens miedoBoi aprepii na 10% i
Gispiire, eHOTE T aTbHA ANCHYHKITST — MeH™T Hix Ha 10%.

BusHauas Takosk 06'€MHY HIBUIKICTH KPOBOTOKY (MJI/XB),
abo ingekc mikosoro kposoToky (ITTK). Kposorik BuMipro-
BaJIN Y CIIOKOI Ta 0JIpa3y IicCJis 3HATTSI MAaHKETH SIK Cepe/THE
3HAYEHHS ¥ TPHOX CEPIIEBUX ITMKJIAX (32 BUHATKOM ITEPITIO-
TO MUKIY). [HAEKC TKOBOrO KPOBOTOKY y PaHHIl MOCTi-
MIeMiYHIH TIepio/] PO3PaX0OBYBAJIN K iHTETPAJ MIBUIKOCTI
KPOBOTOKY, MTOMHOKEHUI Ha TIJIONTUHY TTONEPEYHOTO PO3-
Mipy CyJUHHU.

Jlobose monitopysanust AT (IMAT) nposoauiu 3a
nornomororo armapatry HEACO ABPM 50. AnasisyBaiu
no6osuii cucroniunmii (CATa6) i miacromiurmii (JIATI0)
AT, nernmit AT (3 7:00 mo 22:00) ta nivawit AT (3 22:00 no
7:00). Peecrpariist AT nipoBo/uiack BieHb Koxkui 15—30 xB,
BHOui — koxHi 30 xB. Takoxk BuzHavanmu 10O60BUN iHIEKC
(AI) — cryninp HivyHOro 3HIKEHHS AT, sSKUii CTAaHOBUTH
PIi3HUIIIO MiXK cepeIHiMU ICHHUMU i HIYHUMU 3HAYCHHSIMU
AT y BificoTkax Bij eHHoi cepeinboi BeTMIMHI. 32 ONTH-
MasibHe 3HrsKenHs Hivnoro AT npuiimanu pisens 10-20%
BiJI IeHHUX MTOKa3HUKIB. Bifmosiano no snavens /[ xBopux
POBTIOIIJIANN Ha Taki BapianTh 1060Bor0 nipodimo AT:
«dippers» — 3 ONTUMaJbHUM 3HUKEHHSIM HIYHOTO
AT (na 10-20%),

«non-dippers» — 3 HEOCTATHIM 3HIKEHHSIM PiBHS

BHOYI (<10%),
* «over-dippers» — 3 MiZBUIIEHNM CTYIICHEM 3HIKCH-
na nivnoro AT (>20%),

«night-peakers» — 3i criiikum migBumentsm AT
BHoui (<0%).

Ycim marienTam mpooanan mpoby 3 nozosannm OH
Ha Besioeprometpi Ergoselect 4 (Ergoline GmbH, Himeu-
YKHA) 32 METOAUKOIO GEe31ePepBHOIO, CTYIHYACTO 3POC-
TAI0YOTO HABAHTAKEHHS, IOUMHAIOYH 3 OTYKHOCTI 25 BT
Ta 36iablryoun ii Ha 25 Bt koxHi 3 XB 32 IIBUAKOCTI Tie-
namoBarHst 60 o6epris 3a 1 xB. [Ipoby 3aiticHIOBaIN /10
JOCSITHEHHST CyOMaKCUMAIbHOI YaCTOTH CEPIIEBUX CKOPO-
YyeHb ab0 10 TOSBU KJAIHIYHUX (Hamaj cTeHOKapiii) abo
EKT-o3nax imewmii miokapza.

Jlo moYaTKy MOCJI/KEHHSI Ta MPOTSITOM OCTAHHBOTO
THKHS TOCTT/UKEHHST PEECTPYBAIM TUXKHEBY KiJIbKiCTh Ha-
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MajliB CTEHOKap/Iii Ta BUTpaTy TabIeTOK HiTPOTIIEPUHY
IalieHTaMU.

BuBuUeHHS OKCHIATHBHOTO CTAaTyCy XBOPHX BUBYAIM
MIJIIXOM crieKTpodoToMeTpii cupoBatku kposi. Ctamn cucre-
Mu OC — antrokenganTauit 3axuct (AO3) Ta mepeKncHoro
okucHenns ainizgis (ITOJI) Bu3Hauanu 3a piBHAMU JIEHOBUX
kor'foratiB (/IK), manmonoBoro miampmerimy (M/IA), cy-
MapHux Merabounitis azory (SMNQ), akTHBHOCTI KaTajasu
(KAT), cynepoxcummuemyTazu (CO/L) Ta 3aramphoi antu-
oxcnanTHOI akTrBHOCTI (3AAK) crpoBaTKH KpOB.

JL71a ominKy AKOCTi SKUTTS Malli€HTiB BUKOPUCTOBYBAIN
«Cierscbruii onuTyBaJIbHUK cTeHoKapaii» (Seattle Angina
Questionnaire) [13, 14]. OnuTyBaJbHUK CKIANAETBCS 3 19
MUTaHb [IOJI0 CTAHY TMAIEHTa, SKi TTO/IISIIOTHCS Ha 5 MIKAJI,
1110 OIIHIOIOTD HaltGibI Baskmsi actiektn 1IXC:

* obmexxenns OH PL (Physical limitation);

e crabisbHicTb crenokapii AS (Angina stability);

* yacrora Hanazis AF (Angina frequency);

* 3am0BosieHicte  gikyBanHsM IS (Treatment

satisfaction);

* ctaBJsenHs 10 xBopobu DP (Disease perception).

Koxkna 3 m'aTH PO3TIAHYTUX IIKAT BUMIPIOETHCI Yy
Bizicotkax, npudomy 0% Biznosinae Haiiripiniomy sHayeH-
Hio, a 100% — naiikpaiiomy. ONUTYyBaTbHUK TIAIIEHTH 3a-
MOBHIOBAJI CAMOCTIHO.

Craructuune oO6po6JIeHHST JaHUX TPOBOAUIU 3 BH-
KOPUCTaHHSIM TAKETy MporpaM oOpOOKM TaHWX 3arajib-
Horo mpusHaueHHst Statistica for Windows Bepcii 6.0.
Ha mepmomy etami mpoBOAMIN PO3PaXyHKHN Pe3yaIbTaTiB
JIECKPUIITUBHOI (OIMCOBOT) CTATUCTUKH [IJIST TIOKA3HUKIB,
BUMIPIOBAaHUX 32 KiJIbKicHOTO TIKaI010. OCKiIbKN PO3IIO-
JiJl KiJIbKiCHUX TOKa3HUKIB y JIOCJiPKEHHI BifpisHABCA
Bi HopMasbHOTO (KpUTEpiit Manua—YiTHi), To BUKOpHC-
ToByBasn Memiany (Me), Bepxuiit (HQ) ta mmxwniit (LQ)
KBapTUJIi i JaHi po3Maxy 3HadyeHb BUOIpKU — min i max.

J171 TOPiBHSIIBHOTO aHATi3y TPy BUKOPUCTOBYBAJIN HETla-
pameTpuuHmii cratucTnaanii kKpurepiii U-kpurepiiit ManHa—
VYitHi. [ly1s1 BUSHaUEHHS CTAaTUCTUYHOI JIOCTOBIPHOCTI OTprUMa-
HUX Pe3yJIbTaTiB puiiMasi piBeHb sHauyIocti p<0,03.

PE3YJIbTATU OOCIAXKEHHA
TA IX OBrOBOPEHH4A
3acTocyBaHHsI B SIKOCTi a/i'TOBaHTHOI Teparii KoMII-
gekcroro nipernapary Cosaprin Q10 crpusiio BpiBHOBa-
skentio nporeciB y cuctemi OC-AO3 (tabir. 1). 3okpema
BizOymocsa nocroBipHe 3HMKeHHs piBHs dakTopis OC —

M/A rta [IK Ha 25,53% Ta 22,08% BianoBizHO, TOPiBHIHO
3 mouaTkoM gociimpkenast (p<0,05). Ha doni 3sMeHIIeHHS
OKCHIATUBHUX MPOIIECiB BiOyBajach MoCTymoBa HOpMa-
mizarisg cuctemu AO3: piBai CO/I, KAT ta SAAK 3pocan
na 8,94%, 21,81% ta 9,29% BiANoBiZAHO Ta CTATUCTUYHO
BIZIPI3HAINCH BiJl TAKUX SAK HA II0YATKY JAOCJIKEHH, TaK
i mopiBHsHO 3 1-10 rpymoio (p<0,05).

Cuin 3a3naunTy, mo y rpyni Conapriny Q10 Busnaua-
Jocst 36inbiens nokasuuka SMNO, sKuii IpogeMOHCTPY-
BaB 3poctannst Ha 31,82% (p<0,05), mo onocepeaKoBaHo
MoKe cBiauTH i mpo BianosieHu: piBua NO. Y nopmaib-
no ¢yunkuionytodomy enjgorenii NO noctiiino BUBiIbHS-
€TBCS /IS MITPUMAaHHSI KPOBOHOCHUX CY/IMH Y CTaHi /in-
Jaraiii ta 3abesnedeHHs HeairesuBHOCTI enporenito. [Tpu
BIUTMBI Pi3HMUX TOIMKO/KYBATBHAX YNHHUKIB (MeXaHid-
HUX, iH(eKIitHnX, 0OMIHHUX, IMyHOKOMIUIEKCHUX TOIIO)
37IaTHICTD €HI0TeNiaJbHUX KJITUH BUBIJIBHATU PeJakcy-
BaJIbHI (HaKTOPU 3MEHIITYETHCS, TOMi K YTBOPEHHS Cy/IU-
HOBBYKYBaJIbHUX (hakTOPiB 36epiracthest abo 361abIITYETh-
cs1 [15—17]. [le 6isbIir MOMITHO KOHIIEHTPAIList METabOIITiB
NO y cuposatrii kposi 3amKyeThes ipu [IXC. [Tpu iibomy 3i
30iIBIIEHHAM TSKKOCTI KTiHIYHUX TIPOSIBIB 3aXBOPIOBAHHS
3MEHIIYETLCA i piBeHb HITPOKCHUAMPOLYKYBATIbHOI (hyHK-
nii. ¥ narientis 3 IXC Takox O/IHI€I0 3 TOJIOBHUX ITPUYNH
3MeHIIeHHs eHioTeiii-3anesknoi Basoamnnataiii (E3B/]) €
rirepxoJiecTepruHeMis, OCKiJIbKU IIPUCKOPIOE aIlONTO3 €H-
noremionuTis i sumkye cunre3 NO B enjoreii [ 18].

Hanmipuuil okucmoBasbHUN cTpec B eHjpoTesii Ha-
camnepes BrmBac Ha BupoOaents NO K misxoMm 1mps-
MOTO TIepeTBOPeHHs cylepokcuanoro auiony ta NO na
MEPOKCHHITPHUT, Tak i yepes OKMCHEHHS HEOOXiIHUX KO-
dakropiB eNOS, Takux sk L-aprinin. Takox Bizomo, 1o
MTOCUJIEHHST TIPOAYKIIii Ta BuBiabHEeHHS NO, criprmunHene
L-aprininom, Mmoxke daktruno crosinpaioBatu [1OJI, mi-
104U K BHYTPIIIHBbOKIITUHHA «IIACTKA» JJ11 KUCHEBUX pa-
JINKAJIB, CIIPUSIIOUN TOKPANIAHHIO eH/10TesianbHOoi (hyHK-
1ii narienTis i3 rinepxosnecrepunemiero [19, 20].

IIporpecysannst IXC i po3Butok creHokap/ii BUCO-
kux DK cympoBomKyeThest muchHaaHcoM y CrCTeMi Ba-
30/IUIATYIOUNX 1 Ba30KOHCTPUKTOPHUX €HAOTETiaIbHIX
YUHHUKIB, IKi BU3HAYAIOTh TOHYC TJIaIKOM SI30BUX KJIiTUH
HiuHOTO Mepebiry [3, 21, 22].

PesyabraTu gociifskeHHs CBiyarh, M0 y NAIli€HTIB,
aki nogatroBo orpuMyBanu Comaprin Q10, crioctepira-
Joch jgoctoBipre mokpamiennss E3B/] momo rpynun 6es

Tabnnysa 1

Mapametpu cuctemu MOJI Ta AOC y rpynax nopiBHAHHA npoTArom cnocrepexexHs, Me (LQ25; HQ75)

1-arpyna, n=50

Moka3Huk
A0 nikyBaHHS

Yepes 2 mic

2-arpyna (+ Conaprii Q10), n=50

A0 nikyBaHHS Yepes 2 mic

MZIA, MKMOnb/n

5,1(3,9;5,81)

4,97 (3,85; 5,73)*

5,21(3,88; 5,91)*

3,88 (3,27; 5,02)**

JOK, Mkmonb/n

28,1(23,88; 33,1)

27,6 (22,92; 21,35)

28,4 (28,9; 35,5)*

22,13 (17,58; 25,21)**

sSMNO, mkmonb/n

29,77 (25,12; 39,1)

30,89 (27,76; 33,2)*

30,2 (25,45; 38,5)*

39,81 (35,1; 44,72)**

COf, ym.on/n 4,18 (3,88; 4,66) 4,26 (3,71;4,51)* 4,14(3,71; 4,62)* 4,51 (4,25; 5,18)**
KAT, ym.0n/n 3,15(2,87; 3,71) 3,17 (2,76; 3,78)* 3,21 (2,9; 3,76)* 3,91 (3,12; 4,59)**
3AAK, % 76,2 (69,16; 83,42) 77,1(70,32; 83,9)* 75,3 (68,73; 84,27)¢ 82,3 (76,7; 85,57)**

[pumirtkn: * — nOCTOBIPHA BiAMIHHICTb Y rpyni NOPIBHAHO 3 MOYATKOBUM PiBHEM, * — AOCTOBIpPHA BiAMIHHICTb NOKa3HMKa Mix rpynamu (p<0,05).
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Tabnnysa 2

AvHamika noKa3HUKiB CYANHHOIT peaKTUBHOCTI nauicHTiB npoTarom gocnipxexns, Me (LQ25; HQ75)

1-arpyna, n=50

2-arpyna (+ Conaprii Q10), n=50

MokasHuk - - : _
0 nikyBaHHS Yepes 2 mic o nikyBaHHS Yepes 2 mic
ANA1, mm 4,2(4,15;4,49) 4,25 (4,05; 4,47) 4,28 (4,15; 4,55) 4,27 (4,08; 4,4)
4,59 4,62* 4,6* 4,74%%
ARz, (4,39, 4,8) (4,44;4,91) (4,38; 4,89) (4,49; 5,03)
8,02 8,89* 7,77% 9,83*#
o , , , )
i (7,89:8,27) (8,65; 9,27) (8,11;8,73) (9,54; 9,96)
INK, Mn/x8 473,3* 499,2* 471,8¢ 531,23+
' (451,55; 482,5) (468,7; 513,6) (449,61; 490,72) (517,3; 559,43)

[lpumiTkn: # — LOCTOBIPHA BIAMIHHICTb Y rpyNi NOPIBHAHO 3 NO4ATKOBUM PiBHEM,

am’oBanTHOI Tepamii. Cunepriuna gisg L-aprininy, xoen-
sumy Q10 Ta L-xapuitTuny, sKi MaioTh J0BeJeHUN TO3H-
TUBHUI BIUIMB Ha CyAuHHWIA enjporeniit [19, 23-25], no-
3Bosina gocartu nokasuukis E3BJL na 13,25% Ginbine
oo rpyu nopiusgHHsA (p<0,01) (Tabu. 2, puc. 1).
Ananiz nokasHukis mo60oBoro monitopysanus AT y
marienTiB 3 Al Tpym M0CTiKeHHST TPOJIEMOHCTPYBAB, 110
B 1-it rpymni 4epes 2 Mic Teparii 0cTOBipHOI ANHAMIKHT Me-
niaHn cepez[HI)O/:[o6OBor0 CHUCTOJIIYHOTO Ta JiaCcTOJIYHOTO
AT, a Takox Mexniad HiyHoro ta geraHoro AT He BigsHaua-
Jioch. Y 2-1 TPy XBOpHUX, AKi AopaTkoBo mpuitMamn Co-
gapria Q10, BizOysach CTAaTUCTUYHO 3HAYYIA TO3UTHBHA
aunamika pisast AT: uepes 2 mic memiana CATa6 3men-
mmrack 3 142,59 mm pr.ct. (LQ=138,54; HQ=145,91) no
131,78 mm pr.ct. (LQ=127,32; HQ=135,25) (p<0,01). Ta-
KO:K 3apiKCOBAHO IOCTOBIpHE 3HIKEHHS Me/[iaH K ICHHUX,
tak i Hivanx CAT Ta IAT (p<<0,01 17151 BCiX MOKa3HUKIB).
[Mosutwena mwramika piBug AT y marmientis, ski
npuiivann Comaprin Q10, Moke MOSCHIOBAaTHCS TTOKpa-
IIEHHAM 3/IaTHOCTI CYAWH 0 Ba3oAujaTallil 3a paXyHOK
MO3UTUBHOTO BIUIMBY L-aprininy Ha dyHKIioHAIBHUI
CTaH €HIOTEJII0 Ta AHTUOKCUIAHTHUMHU e(peKTaMu KOMITO-
HeHTiB Ipenapaty (koenznmy Q10, JikomiHy, pOCTMHHUX
eKCTPaKTiB), Mo 3MeHIye pyiinyBanasa NO Ta mokpanrye
iforo 6iofocTymHicTh. /[eTambHa XapaKTePUCTHKA MTOKA3-

*

— [I0CTOBIpHA BiAMIHHICTb NMOKa3HMKa Mix rpynamu (p<0,05).

11
10,5
10 T
X X 9,83
q« -
9.5 =
3 —— 1
= I :
9 —
I-",'-: 8,89
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Cilpymna 1 g [pyma 2 (Conaprin

Q10)

Puc. 1. MopiBHAHHA CYAMHHOT PeaKTUBHOCTI Y rpynax
nauieHTiB No 3aBepLweHHI0 gocnigxexHs, Me (LQ25 ;
HQ75) (p<0,01)

Tabnys 3

Moka3Huku po6oBoro moHiTopyBanHa AT B 06¢TeXeHux nayicHTis y auHamiui tepanii (Me, LQ, HQ)

1-arpyna, n=50

2-arpyna (+Conaprii Q10) , n=50

Moka3Huk 3 3 : -
o nikyBaHHSA Yepes 3 mic o nikyBaHHSA Yepes 3 mic
CATAG., MM pT. o 142,31 139,83* 142,59% 131,78%*
v T (139,18; 146,37) (135,76 141,31) (138,54; 145,91) (127,32; 135,25)
[IATAG., MM pT. CT. 86,25 84,35* 87,15% 81,26%#*
v T (83,21; 88,47) (82,31; 86,24) (84,01; 88,92) (78,14; 84,23)
CATA., MM pT. T 144,79 142,64* 145,13# 134,0%*
" e (142,74; 146,92) (140,85; 143,8) (141,71; 146,49) (132,46; 137,36)
[ATA., MM pT. CT. 87,43 85,15* 88,43% 77,6%*
v T (84,82; 89,44) (82,62; 86,43) (85,67; 89,75) (76,85; 83,74)
CATH., MM pT. T 138,52 136,25* 137,68* 125,36%*
v T (134,63; 139,95) (134,51; 138,43) (135,57; 138,42) (123,24; 128,48)
OATH., MM pT. CT 83,21 81,37* 84,96* 72,24%*
v T (79,62; 85,04) (79,24, 83,35) (82,60; 87,53) (71,10; 76,15)

lpumitkn: 06 — NO6OBUI IHAEKC, [l — NEHHWUI IHAEKC, H — HIYHWIA iHAEKC. * — A0CTOBIpPHA BiMIHHICTb Y rpyni MOPIBHAHO 3 MOYATKOBWUM PiBHEM,
* — I0CTOBIpHA BiAMiHHICTb NOKa3HWKa MiX rpynamu (p<0,05).

FAMILY MEDICINE. EUROPEAN PRACTICES /
CIMEMHA MEJIMLIIHA. €BPOIENCHKI IPAKTUKH «
ISSN 2786-7218 (Online) | ISSN 2786-720X (Print)

Net (107)/2024

61



HA gonomMmory niKAPO-NMPAKTHUKY

KisibkicTh nmaumieHTiB (10
JIIKyBAHHA)

[\®]

(4%)

B Dippers [ Non-dippers B Night peakers

KinbkicTh manieHTiB
(micjisa 3 Mic JIIKYBaHHS)

1.(2%)

& Dippers [@ Non-dippers m Night peakers

Puc. 2. [lo6oBuii npothinb apTepianbHOro TMCKy XBopux 1- rpynu (craHpapTHa Tepanis) B AMHamili nikyBaHHS

KisibkicTh namieHTiB (J10

2 (4% Li_'fym""")

& Dippers - Non-dippers M Night peakers

KiabkicTh mamieHTiB
(micsis 3 mic JIiKyBaHHSI)

o

- Non-dippers

® Dippers

Puc. 3. [lo6oBuii npothinb apTepianbHOro TMCKy XBopux 2-i rpynu (craHpapTHa tepanis + Gonaprin Q10) B gunamii

NiKyBaHHSA

HUKIB MOHiTOpyBaHHS AT B 006CTEKEHMX XBOPUX TIPE]-
craBjiena B TabJI. 3.

Amnagiz mobosoro tipodins AT mpogeMoHCTPYBaB, 1m0
B 1-ii rpyni marienTiB y mporieci Teparmii #oTo MOKa3HU-
KU He MaJIM JIOCTOBipHOI uHamiku. BinznaueHo nepexin
OJTIHOTO TarfienTa 3 rpymu «night-peakers» B rpymy «non
dippers» Ta mATHOX TMaIieHTiB 3 Tpymu «non dippers» y
npodinb «dippers». Cepea ycix iHIMIMX TAI[i€HTIB 3MiH
npodimo AT we BigGynoca. Y 2-i Tpymi Ha T/ BKUBaH-
mst penapary Comaprin Q10 3acdikcoBano 361mbieHst
nutomoi Baru oci6 3 mpodinem AT «dippers» 3 54% mna
MOYATKY JOCiKeHHsT 10 78% vepe3 2 Mic criocTepeskeH-
Hsl, @ TAKOK 3MEHIIEHHs KiJTbKOCTI MaIienTiB 3 mpodisem
«non-dippers» 3 42% 10 22%. Y ABOX TaIi€HTiB TPodiab
AT «night-peakers» yepes 2 mic Teparii TparchopmyBas-
cst B ipodinb «non-dippers» (puc. 2, 3).

OTxke, MOKHA BBa)kKaTM, IO TIO3UTUBHUN BILJINB
L-aprininy Ha MoKa3HUKM Bazojusatailii, Skuii peasnisy-

62

eTbest yepes 30imbirents cuntesy NO, Ta cymapii anTu-
OKCH/IAaHTHI ePeKTH POCTMHHNX eKCTPAKTIB, JIKOMIHY Ta
koersnmy Q10 [26], aki BXoAATh IO CKIaAy IpemapaTty
Comaprin Q10, He TiIBKU CHPUAIN TTOKPAIAHHIO KOHT-
pouito AT y nantienTiB 2-i Tpy1iu, a it TO3UTUBHO BILJIMBAIN
Ha 1060Buii npodias AT.

BaxuimBnuMm € 1osuTHBHMIT BILIMB Teparii i3 3acTocy-
BantaMm Comapriny Q10 Ha TMOKa3HUKH JIiMTiHOTO CIEK-
Tpa KpoBi y namienTis 2-i rpymm. Curin 3ayBaskuTH, 1m0 BCi
TMAIEHTH TPYH CIOCTEPEKEHHS OTPUMYBATH CTaTUHOTeE-
parito (posysactatur 20 Mr Ha 100y), sSika IPU3HAYAIACH
abo KoperyBaJacs IoHalMeHIIe 32 3 MiC [0 TT0YaTKy J10-
CJIipKeH s, ToOTO BCi MalieHTH BKe MaJlld TOBHUU TilloJti-
migeMivami epexT ctaTuHy. AKIMo y 1-it rpymi XBopux Mo-
Ka3HWKHU JIITHOTO CIEKTpa KPOBi B XOJi CIIOCTEPEIKEHA
3a 2 Mic MOAAJBIIOI CTATUCTHYHO 3HAYYIIOI MHAMIKN He
MIPOZIEMOHCTPYBAJIHU, TO Y MAIIEHTIB 2-1 IPyTH HA TJIi 3aCTO-
cysants Cosapriny Q10 Bizbymocst 10CTOBIpHE 3HIKEHHS
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Tabnnuysa 4

AvHamika noka3HuKis ninigHoro cnektpa B o6¢cTexxenux xsopux, Me (LQ25; HQ75)

1-arpyna, n=50

2-arpyna (+«Conaprid Q10»), n=50

Moka3Huk
0 nikyBaHHSA Yepes 3 mic 0 nikyBaHHSA Yepes 3 mic
3XC, MMonb/n 3,95 3,82* 4,10* 3,58%*
: (3,71, 4,26) (3,74;4,0) (3,83;4,37) (3,41; 3,69)
37T, MMonb/n 1,71 1,68 1,81% 1,64%
: (1,64; 1,92) (1,62;1,75) (1,71;1,98) (1,53;1,72)
2,13 2,10* 2,16% 1,92#*
XC JINHLL, mmonb/n (2,09: 2.35) (2,05: 2.23) (2.10:2.37) (1.85.2.05)
1,09 1,10* 1,08# 1,15%*
XC NINBLL, Mmonb/n (0,95: 1.21) (0.96; 1,20) (1,05 1.12) 1.06.1 26)

[pumitkn: # — BOCTOBIPHA BIJMIHHICTb Y rpyni NOPIBHAHO 3 MOYATKOBMM PiBHEM, * — AOCTOBIPHA BiMIHHICTb MOKa3HMKa Mix rpynamu (p<0,05).

Tabnnysa 5

Moka3uuku TonepaHTHOCTI A0 (Hi3NYHOr0 HABAHTAXXEHHA B 06CTEXKEHMX XBOPUX 32 AAHMMMW BENOEPromeTpii y AnHamili
nikysanus, Me (LQ25, HQ75)

1-arpyna, n=50

Moka3Huk

0 nikyBaHHSA

Yepes 2 mic

2-arpyna (+ Conaprin Q10), n=50

0 nikyBaHHSA

Yepes 2 mic

na

180,3 (LQ=165,4;
HQ=190,1)

183,0 (LQ=167,3;
HQ=190,5)*

176,5 (LQ=162,4;
HQ=189,2)#

214,3 (LQ=207,5;
HQ=224,1)*

30BP (krm)

1270
(LQ=1085; HQ=1330)

1320
(LQ=1290; HQ=1340)*

1250
(LQ=1070; HQ=1320)#

2230
(LQ=1250; HQ=1835)#*

[pumitku: * — ROCTOBIPHA BiAMIHHICTb Y rPYNi NOPIBHSHO 3 NOYATKOBMM PiBHEM, * — AOCTOBIPHA BiAMIHHICTb NOKa3HMKa Mix rpynamu (p<0,05).

pisuie 3XC Ha 14,5%, 3TT na 10,37% 60
i XC sinornporeiniB HU3bKOI NiTHHOCTI 5
(JITTHIIL) Ha 12,5%. Takosx BinGyocst 50
nigBuienHs pisug XC sinonporeinis
Bucoxoi mizbrocti (JITTBIIL) na 6,48% 40
(p<0,05 st Bcix mokasuukis). /[le-
TaJbHAa XapaKTEePUCTUKA ITOKa3HUKIB
JIITTHOTO o6MiHy B AMHaMIIll JIIKyBaH-
HsI TIpeJICTaBjieHa B TabJL. 4.

Ilig yac ananizy MOKa3HUKIB IIPO-
6u 3 josoBarum O H na Besoepromerpi

Kinpkicte XxBOpHX

HS TTAI[IEHTH 000X IPYII MM TTO3UTHB-
Huit Tect (zenpeciio cermenta ST Ha
EKT 1,5-2 MM, TUIIOBUI aHTiHO3HUI
6iJb) Ta BIANOBIiZAMM 3a IHMOKA3HUKA-
mu nogsiitnoro mpobyrky (I1/1) Ta 3a-
ranmbHOr0 06CATY BUKOHAHOI POOOTH
(30BP) III ®K crenokapmii. Yepes
2 mic reparii B 1-i rpymi 3adikcoBana
TeHzeH s 1o 36iapimenns 3OBP 6e3
CTaTUCTUYHO 3HAYYIIOI Pi3HUIL 3 TOKAa3HUKOM JIO JIiKyBaH-
Hs1, IO MOKe OyTHh TOB’s13aH0 3 epekTamm Ga3NCHUX Hpe-
raparis.

¥ 2-i1 rpyni nmamienTis, gki gogatkoBo npuiimanu Co-
saprir Q10, Bibynoch A0CTOBIPHE I IBUIIEHHS TOJEPAHT-
Hocti 10 DH, Ha 1o BKasye 36inbiuienns 11/] Ha 21,4% ta
30BP Ha 78,4% mnopiBHSIHO 3 BUXIJIHUMH 3HAYEHHSIMU
(p<0,05 ms1 060X MOKA3HUKIB). PisHNIA MizK rpynaMu Ha-
npukinmi nepioxy croctepeskenns g I1J] ta 3OBP Ta-
KOs OyJ1a craTucTuaHo 3Hauyoio (p<0,05) (taba. 5).

[TigBuiieHHsT TOJIEPAHTHOCTI 10 OH yepes 2 Mic Tepartii
CYITPOBOJIZKYBAJIOCS 11€PeX0/I0M YacTUHU narieHTi B 111 B 1T
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0
42
30 X
5120
= 10
BUSABJICHO, 1110 JI0 TTOYATKY JIOCJIiJIPKEH- 0

1 rpyna o
JIKYBaHHS

s

o A3

50
I 17 \'

2 rpyma 2 rpyma
(+Comnaprin  (+Conaprin

Ql0)mo  Q10) uepes 2
JIIKYBaHHS Mic

1 rpyma gepe3
2 mic

Bl ®K II ®K

Puc. 4. Po3nopin xBopux 3a hyHKWiOHANbHUMK KNlacamu cTabinbHoi
CTEHOKapRAil Ao i nicns nikyBaHusa

DK crabimbHoi crenokapaii: y 1-if rpymi 8 (16%) oci6, y 2-it
rpymi — 33 (66%) (puc. 4).

Edekr nokpainentst tonepantHocti 1o @H y 2-ii rpyrmi
XBOPUX MOKe OyTH TIOB'SI3aHn i 3 KOMIIEKCHUM CHHEPTiUHUM
BruBoM KomrtoHeHTiB Comapriny Q10 Ha dyHKItioHaIBHII
CTaH €HJIOTEJIO 31 301JIbIIIEHHSIM 3[aATHOCTI CY/INH /IO Ba3O/H-
sarariii, 3MentenHaM Byt OC Ta MOKpaIaHHAM aHTHOK-
CH/TAHTHOTO 3aXWCTY, TIOSUTHBHNAM BILTMBOM Ha MeTaboiuHi
MIPOIECH B KapAiOMIONNTAX 3 MOKPALIAHHAM CHEPreTUYHOrO
00OMiHYy B MITOXOH/IPISIX B YMOBAX illteMii.

Y xoxi cnocrepeskeHHs 3a HallieHTaMU BUABJICHO
3MEHIIeHHsI TUKHEeBOI KiJIbKOCTI HarajiB CTeHOKap/ii:
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Tabnnys 6

Avnamika menianu THXXHEBOT KinbKOCTi HanafiB CTEHOKAPAIl Ta NPUIHATMX TaGNETOK HiTporniuepuny
B 06¢cTeXeHux nauieuris, Me (LQ25; HQ75)

1-arpyna, n=50

MokasHuk

2-arpyna (+ Conaprii Q10), n=50

0 nikyBaHHSA

KinbkicTb HanagiB cTeHokapAaii

5,7 (LQ=5,0; HQ=6,8)
3a TUXAEHb

Yepes 2 mic

4,8 (LQ=4,1; HQ=5,9)*

0 nikyBaHHSA Yepes 2 mic

6,0 (LQ=5,3; HQ=7,2)* | 3,2 (LQ=3,0; HQ=3,9)**

KinbkicTb TabneTok

. . 5,2 (LQ=4,7; HQ=6,3)
HITPOMMILEPUHY 3a TUXOEHb

4,6 (LQ=4,0; HQ=5,3 )*

5,4 (LQ=4,8; HQ=6,5)* | 3,0 (LQ=2,7; HQ=4,0)**

[TpumiTku: # — BOCTOBIPHA BIAMIHHICTb Y FPyNi NOPIBHAHO 3 MOYAaTKOBUM PiBHEM, * — JOCTOBIPHA BiAMIHHICTb NOKa3HMKa MiXX rpynamu (p<0,05).

75,12%
75 70,2% 67,54*
70 _ 68,21+ 66,02*
o 63,88 /
=
§ o 57,77* 59,17* 58,74 *
55
M50 43,8
45
40
35
PL: AS AF TS DP
Mlpynma 1 ®Ipyma?2 (+CQ10)
Puc. 5. Moka3HUKN AKOCTi XUTTA Y nauicHTIB NicNA 3aBepLIEHHs ROCiAKEHHS
(* — [OCTOBIPHO 3HAYYyLUA BIAMIHHICTb MiX rpynamm).
y 1-it rpymi GasucHoi Teparii MefiaHa 1IbOTO TTOKa3HUKa BUCHOBKMU

3MEHINNIAch 3 5,7 110 4,8, y 2-it rpyri, MalienTn Kol 10-
JIATKOBO OTPUMYBAJIU J0JATKOBY aji IOBAHTHY TEpaIliio i3
3acrocyBanHaM npernapaty Comapria Q10, — 3 6,0 1o 3,2.
Piznuig Mik TpymaMu yepes 2 Mmic mikyBaHHs OGysia cra-
tuctnyno 3uauyma (p<0,05).

3a3HaveHa TMO3UTHBHA [UHAMIKA CYNPOBOKYBAJIACS
3MEHIIEHHSIM Me/liaH! THKHEBOTO CIIOKUBAHHS TabIETOK
nitporiinepuny: y 1-it rpyni — na piBni Tengenti, y 2-i
rpyui — goctoBipHo 3 5,4 10 3,0 (p<0,05) (Tab.. 6).

3a pesysabraTamMu aHamidy «CieTyChbKOrO ONMTYBaJIb-
HUKa CTEHOKap/ii» cepes AOCIiKyBaHUX XBOPUX ITiCJIA
2 mic nomarkoBoi Teparii Comaprinom Q10 Bonn mau 10-
CTOBIPHO BulIlli HaJiu 3a MOKA3HUKOM CTabiJIbHOCTI CTEHO-
Kap/ii, Bi/i3Havaay 3HUKEHH YaCTOTU Halla/liB, 3pOCTaH-
HsI TOJIEPAHTHOCTI /10 (hi3n4HOi aKTUBHOCTI, TTOKPAIIleHHS
CTaBJIEHHS /10 3aXBOPIOBAHHS Ta IIPU3HAYEHOTO JiKyBaH-
Hs1 (p<0,05), 1110 CBiAYUTD PO HOJIIIIIEHHS IKOCTi JKUTTSI
XBopux (puc. 5).

Otke, x04a nalieHTn 060X rpyI HpUiMaIu igeHTIy-
Hy GasuCHy TiOTEH3UBHY Ta JIIIIO3HUKYBAJIbHY Tepa-
1ito, aj'toBanTHe npusHadentst Cosapriny Q10 npotsirom
2 mic nposieMoHCTpyBaJio 3MeHIeHHs BBy OC 3 apa-
JIeJIbBHUM Bi/THOBJICHHSIM aHTUOKCHJAHTHUX MeXaHi3MiB,
MOKPAIeHHsT CYIMHHOI PEaKTUBHOCTI Ta 1060BOTO KOHT-
pouio AT, cripustio KopekTiii JiitiiHoro podiio 3 miasu-
meHHsaM TosiepantHocTi 10 @H Ta, sk pesysbrar Bulle-
3a3HaueHuX eeKTiB, Majo CyTTEBUI MO3UTUBHUN BILINUB
Ha SKiCTb JKUTTS IaI[i€HTIB.
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1. 3acTtocyBaHHSA IBOMiCSYHOI KOMIIJICKCHOI Tepartii
i3 Brumoyennam npenapaty Comaprin Q10 y xBopux Ha
cTabiIbHy CTEHOKAP/ito Ta apTepianbHy Tineprensito (Al
MiJIBUIIY€E eH/I0Te i3alesKHY Ba3o/uaTalliio, okparntye
KOHTpOJIb aprepiaspHoro Tucky (AT), 3MeHmryoun sk
cucTtosiyHuil Tak i miactomiuynauii AT, Ta cipusie Hopmadri-
zanii 1o60soro npodimo AT.

2. JlogaBannua xowmmexkcHoro mnpemnapary Comaprin
Q10 B sikocTi a1'ToBaHTHOI Tepartii crpusi€ Bi/IHOBJIEHHIO
AHTUOKCU/IAaHTHUX MOXKJIMBOCTE OpraHisaMy Ta IpurHiuye
HeraTUBHUI BILIMB Ha KJITUHU [POJYKTIB II€PEKUCHOIO
OKMCHEHHA JITifiB.

3. Bukopucranns Cosapriny Q10 36isibirye Tosepant-
HiCTB 10 (DIBUYHOTrO HABAHTAKEHHS Y TAIIEHTIB 3i cTabLIb-
HoOto cTeHokapzieio ta Al 3a ganumu Besoeprometpii Ta
CIIPUSIE TIEPEXOJLy CTEHOKapii y OiibIn Jerkuil (hyHKITio-
HaJbHUI KJ1ac, 3MEHIIIYE TUKHEBY KiJIbKiCTb Halla/liB cTe-
HOKap/Iii Ta 3acTocyBaHHs TabJIeTOK HITPOTJIIIEPUHY.

4. Tpusnauenust Cosapriny Q10 Ha tuii 6GasucHoi Te-
panii xBopuM Ha cTabiibHy creHokapio 3 AT 103uTHBHO
BILJIMBAE Ha IIOKA3HUKU JIilliJHOIO 06MiHy.

5. 3a pesynbraramu «Ci€TICHKOTO OMUTYBAJIbHUKA
CcTeHOKapIii», aj'toBaHTHA Teparris nmpenapatom CoJaprin
Q10 cripusie miABUIIIEHHTO STKOCTI JKUTTS Y XBOPUX Ha CTa-
6imbHY cTeHoKapio 3 AL, 3MEHITYIOUN YacTOTY HAMmaIiB
CTEHOKAPIi Ta KiJbKICTh CIIOKUTHX TabJETOK HiTPOIJIile-
pHHY, IO CIPHUSAE HOKPAIIEHHIO CTABJICHHS /[0 3aXBOPIO-
BaHH:A Ta KOMIIAEHTHOCTI MalliEHTa [0 Tepartii.
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AKICTb XXUTTA NALICHTIB 3 rinepToHiYHOI XBOPO6OIO
| HYKpoBMM AiabeTom 2-ro Tuny Ta il NOKA3HUKU
3aneXxHo Bif] PiBHIB KaTECTaTUHY | peNakcuny-2

y nna3mi Kposi

O. A. MaHkoBa, O. M. Kopx
XapkiBcbKuUii HaI[iOHAJBHUN MeMYHUI yHiBepcuTeT, M. XapKiB

Mema docnioxcenns: ONiHIOBaHHSA BILIMBY rinepToHiunoi xsopoou (I'X) ta cynyTtaboro nykposoro aiadery 2-ro tumy (I[/1-2)
Ha sikictb sxurTs (S19K) nauienris 3a qonomoroio onurysaiabuuka SF-36 Ta anaiis oco6amsocreii napamerpis 19K sanexkno
BiJ piBHiB penakcuny-2 (PJIH-2) ra karecratuny (KTC) y mia3mi kposi.

Mamepiaau ma memoou. JIocizKeHH NIPOBEAEHO BiANOBiAHO 10 npuHnmiiB ebcinchKoi gekaapanii. ¥ gocaiaken-
Hi B35 yuactb 136 nauienris, a came: 106 nauienris 3 X ta 30 npakTuuno 3g0posux oci6. Ilauienru 3 I'X 6yau pos-
nozineni Ha aBi rpynu. Jlo nepmoi rpynu ysilimu 55 nauienris 3 I'X ta II/I-2, 1o apyroi rpynu — 51 xgopuii Ha I'X 6e3
cymnyrtuboro I1/1-2.

KoskHOMY y4YacHHKY JOCTiZsKE€HHsI IPOBEIEHO KOMILIEKCHE KJiHiuHe 00CTesKeH s, 1a0opaTopHi Ta iHCTPyMeHTaIbHi 10-
ciiKeHHs1. Bci yyacHHKY 3all0BHIIIM ONUTYBAJIbHUKHU OIHKH sIKOcTi skuTTst SF-36 Ta nauienra 3 I'X. Konnenrpanii KTC
ta PJIH-2 y miia3mi KpoBi Bu3Ha4€HO 3a 10noMoroio imynodepmenraoro ananisy (E4996Hu, BT Lab, Shanghai, China ta
E-EL-H1582, Elabscience, USA, Bianosiano). Y ci namieHTd 3an0BHIOBAJIH MIOJAEHHUKH TOMANIHFOTO MOHITOPHHTY apTepi-
AJIBHOTO THCKY NPOTSroM 31 1Hs.

CraTHCTHYHHI aHAJI3 JaHUX BUKOHAHO 32 JIONOMOTr0I0 cratucTuyHoi nporpamu SPSS 25.0.

Pesyavmamu. Ianientu 3 I'X Manu Huzkyi napamerpy pisMYHOTO Ta MCUXIYHOTO KOMIIOHEHTIB 3/[0POB’ sl MOPIBHSHO 3 MPaK-
THYHO 310poBUMH 100poBOIbIsME (p<0,005). BusiBieno, mo HasBHicTh cynyTHboro I[/I-2 3ymoBioe nie Guibiie 3HU-
skenns nokasuukis 0K, wisk y mauienris 3 I'X 6e3 nopyuens ByriaeBoaHoro oominy (p<0,05). ¥ nauieHtiB 3 piBHAMM
PJIH-2 >4,69 nr/mia ¢ikcyBaim HEKYI TOKAa3HUKH napaMeTpiB (isnuHoro KommnonenTa 310pos’s (p<0,03) Ta coniaabHOro
dyuknionysaunnsg (p=0,012). Huwkyi nokasunku KTC acomiitoBani 3 Hiskunmu nokaszuukamu SI9K (p<0,005). Bussiaeni
JIOCTOBipHi HeraTHBHI KopesiLiiini 38’ a3ku Misk cepeiniMm CAT (cCAT) ta nokazHukamu (pisMYHOro Ta MCUXIYHOTO KOMIIO-
HeHTiB 3710poB’s (p<0,001), B Toii yac sk cepenniit JIAT maB KopeJsiii e i3 3araJTbHUM CTAHOM 3/I0POB’S Ta CyMapHUM
¢disuunumM KommoHenTom 310poB’s (p<0,05).

Bucnosxu. T'X ooymosmoe sumzkentst 17K y nauienris, 1o marsepasKy€erbest HIZKYMMU TIOKa3HUKaMK onuTyBaabHuka SF-36
Ta BCTAHOBJIEHUMH HeraTuBHUMH KopeJsinisiMu Misk cCAT ta mapamerpamu f7K. HasBricts cynmytHsoro I1/[-2 acomiiioBa-
HO 3 1€e OiIbIIUM 3HUKEHHAM (Di3HYHOrO Ta IICHXiYHOTO KOMIIOHEHTIB 3/I0POB’s.

Kantouoei caoea: zinepmoniuna xeopoba, uyxposuii diabem 2-20 muny, skicmo JCUmMmst, KAMeCMamuH, Peiaxcun-2.

Quality of life of patients with hypertensive disease and type 2 diabetes mellitus and its
parameters depending on plasma catestatin and relaxin-2 levels
O. A. Pankova, O. M. Korzh

The objective: to investigate the impact of hypertensive disease (HD) and concomitant type 2 diabetes mellitus (T2DM) on
the quality of life (QOL) of patients using the SF-36 questionnaire and to evaluate the peculiarities of the QOL parameters
depending on plasma relaxin-2 (RLN-2) and catestatin (CTS) levels.

Materials and methods. The study was conducted in accordance with the principles of the Declaration of Helsinki.
136 patients took part in the study: 106 patients with HD and 30 healthy volunteers. The patients with HD were di-
vided into two groups. The first group included 55 patients with HD and T2DM, the second group — 51 persons with
HD without T2DM.

Each study participant underwent a comprehensive clinical, laboratory and instrumental examinations. All participants filled
out quality of life SF-36 questionnaire and the questionary of HD patient. Concentrations of CTS and RLN-2 in blood plasma
were determined by enzyme immunoassay method (E4996Hu, BT Lab, Shanghai, China and E-EL-H1582, Elabscience, USA,
respectively). All patients filled the home blood pressure monitoring diaries for 31 days.

Statistical data analysis was performed using the SPSS 25.0 statistical program.

Results. The patients with HD had lower parameters of physical and mental components of health compared to healthy vol-
unteers (p<0.005). It was found that the presence of concomitant T2DM leads to even a greater decrease in quality of life in-
dicators than in patients with HD without carbohydrate metabolism disorders (p<0.05). In patients with RLN-2 levels >4.69
pg/ml the lower parameters of the physical component of health (p<0.05) and social functioning (p=0.012) were determined.
Lower CTS scores are associated with lower QOL scores (p<0.005). Significant negative correlations were found between av-

© The Author(s) 2024 This is an open access article under the Creative Commons CC BY license

FAMILY MEDICINE. EUROPEAN PRACTICES /
CIMENHA MEJIMIIMHA. €BPOTIEICHKI TPAKTHKI « 67
ISSN 2786-7218 (Online) | ISSN 2786-720X (Print)

Net (107)/2024



HA gonomMmory niKAPO-NMPAKTHUKY

erage SBP (aSBP) and indicators of physical and mental components of health (p<0.001), while mean DBP had correlations
only with general health and total physical component of health (p<0.05).

Conclusions. HD leads to a decreased QOL of patients, which is confirmed by lower scores of the SF-36 questionnaire and
established negative correlations between aSBP and QOL parameters. The presence of concomitant T2DM is associated with
even a greater decline in physical and mental health components.

Keywords: hypertensive disease, type 2 diabetes mellitus, quality of life, catestatin, relaxin-2.

I‘inepTOHi‘{Ha xBopoba (I'X) € ogHumM 3 HalGiIbII PO3-
TTOBCIO/PKEHUX 3aXBOPIOBAHb Ta MO’KE 3HAYHO TOTip-
myBatu sikictb xkutts (S0K) mauientis, ocobnuso npu
HEKOHTPOJIbOBaHOMY mepebiry 3axsopioBannsi. Ocranni
JECATUIITTS  XapaKTePU3YIOThCs TIPOTPECYIOUNM  30iJb-
HIeHHsIM pPiBHs 3axBopioBanocti Ha I'X, 30kpema 3 650 MiiH
y 1990 p. mo 1,3 mupa y 2019 p. ta 6amsbko 1,4 mupa y
2021 p. Higsumenntt aprepianpamii Tnck (AT) cripran-
HSI€ PO3BUTOK YNCJCHHUX YCKJIAJHEHb, 30KpeMa ileMid-
HOTO iHCYJIBTY, imemiunoi xBopobu cepist (IXC), cepue-
BOi HEIOCTATHOCTI, XPOHIUHOi XBOPOOU HUPOK TOMIO [1, 2].
IXC ra imemiyHWil iHCYJBT € MPOBITHUMY MPUYUHAMU
CMEPTHOCTi y 3araJibHOCBITOBIl TOIYJIAILii, JOCATHYBIIN
8,89 mure Ta 6,19 mur BiamosizaHo y 2019 p., 1m0 cTAaHOBUTH
16% Ta 11,2% Bin 3aranpuoi cMepTHOCTI [3].

[TporpecyBannst I'X i, 0co611BO, PO3BUTOK YCKIAJI-
HeHb Ta iHBasiau3arliii namienTiB noripmrye ix AK, Tomy
He Jinine dhisuyHOMY, ajie i ICUXOJOTYHOMY Ta COIliajib-
HOMY KOMIIOHEHTaM JaHOi Mpo6JeMU TOBUHHO TIPHILJISI-
THCa pocTatHbo yBard [4]. [as ominku AJK moctymmmit
MUPOKUI CHEKTP ONMUTYBAJBHUKIB, BKaodaoun SF-8,
SF-12, SF-36, WHOQOL-BREF, EQ-5D, EQ-VAS Ta
irmii [5]. Onurysanbauk SF-36 € oguaum 3 HailGisbin yac-
TO BUKOPUCTOBYBAHUX ONUTYBAIbHUKIB [5], 30Kpema i y
nartienTis 3 I'X [6—10] ta mykpoBuM AiabeTom 2-ro THITY
(IU1-2) [11-13].

Bumesasnauene 0OyMOBIIOE HEOOXiAHICTH MOIIYKY
HOBWIX IXO/IB /10 miarHocTuKN I'X, 30Kkpema i3 cymyTHiM
II/1-2. BpaxoBytoun mnatodizionoriuni mexanizmu ['X Ta
II/1-2, 1o1iIbHUM € BUBYEHHS JAiarHOCTUYHOTrO IIOTEeHIia-
ay karecratuny (KTC) ra perakcuny-2 (PJIH-2).

KTC — 21-aminoxicaoTHuii HelponenTua, mo yTBO-
PIOETHCS BHACJIZIOK TIPOTEOJIi THYHOTO PO3MALy XPOMOTpa-
HiHY A, SKHIT Ma€ MUPOKY €KCIIPecilo B TKAHIMHAX, 30Kpe-
Ma CepIeBO-CYAUHHOI CUCTEMU.

PJIH-2 — nenTuaHuii rOpMOH, 1110 Ma€ iHCYIiHOMOI6-
HY CTPYKTYPY Ta CEKPETYETHCS SIK TKAHUHAMU PEIIPOYK-
TUBHOI CUCTEMU, TaK i iHIIUX OPTaHiB, 30KpemMa KapioMi-
OIIUTaMU TIePeICeP/Ib.

KTC i PJIH-2 BosiofitoTh MUPOKUM CIIEKTPOM Kap/Iio-
MIPOTEKTOPHUX BJIACTUBOCTEN, 30KpeMa Ba30ANIATYIOUUM,
aHTU(DIOPOTUYHUM, MPOTU3ATIATBHUM, AHTHOKCUIAHT-
HUM, aHTHATIONTUYHUM, aHTUTImepTPodiuHUM, aHTHUTi-
HepTOHIYHUM edeKTaMK Ta MeTaboJIuHOIO Aicio, 6epyTh
y4yacTh B iHCYJIIHOBIH curHasi3alii Ta JimigHoMy oOMiHi,
1110 0OYMOBJIIOE iX AiarHOCTUYHMI MOTEHIia Mmoo Gara-
THOX CEPIEBO-CYANHHUX i KapiioMeTaboiYHIX 3aXBOPIO-
BaHb, 30kpeMa X, IXC, cepiieBoi HepocTaTHOCTI, OPY-
meHb puTMy Ta mposigHocti, I1/1-2 Tomro [ 14, 15].

[Muranus 3anexuocti piaie KTC ta PJIH-2 y mras-
Mi KpoBi Ta mapametpiB AJK € HemocTaTHLO BUBYEHUM.
Hackinbku #am Bifiomo, 11 TOCTiPKEHHS € TEPIIUM, TI0
BUBYAJIO BiIMiHHOCTI MOKa3HUKIB onuTyBagbHuKa SF-36
3asexxHo Bij piBaiB KTC Ta PJIH-2.
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Merta pocaigkeHHs: anasi3 BivinBy I'X Ta cynyTHbO-
ro [1/1-2 na S17K mamienTiB 3a 1011OMOTOIO ONMUTYBAJIbHUKA
SF-36 Tta oninioBantst ocobauBocTeil mapamerpis 17K 3a-
sexxro Bif pisuiB PJIH-2 Ta KTC y ma3mi kposi.

MATEPIAJIU TA METOOU

JlocuaizkenHs npoBeieHo BiIITOBiZAHO /10 BCiX MTPUH-
numiB [embcincbroi nexmaparii, Konsentii Pagun €Bpo-
U TIPO IpaBa JIOAMHE Ta OiOMeAUIINHY, BUMOT CTaTyTy
Yxpaincbkoi acortiaiii 3 6ioeTHKM, HACTAHOBU 3 HaJIEXK-
Hoi kuiiniynoi npaktuku (ICH GCP E6(R2), 2016) Ta
3aKoHO/aBcTBa Y kpainu. [IpoTokos gocizkeHHs cXBa-
JIEHUH JIOKAJThHOK KOMICI€R0 3 TUTaHb €THKHU Ta 610eTHKN
(mara cxBasenns: 21 Bepecnsa 2021 p.). Kosxkrnomy yvac-
HUKY AOCixKeHHs Gyiu pos’siCHeHi cyTh, MeTa, TiepeBa-
T, MOTEHIIITHI PU3UKHU Ta 3aIJIaHOBAHi MPOIEAYPHU JI0-
crimxenns. JJo6poBiabHa mucbMOBa iHGOpMOBaHa 3roga
Ha yyacTb y JOCJi/I>KEHHI OTpUMaHa Bi/l KOJKHOIO yyac-
HUKA JTOCJI/IKEHHS 10 TPOBEIEHHST OYIb- KX TPOIELYP
JOCJTiZIKEHHS.

YV pocnipxenni B3sm ydacth 136 oci6, 3 Hux
76 (55,88%) xinok. O6crexeno 106 manientis 3 I'X Ta
30 mpakTuuHo 3x0poBux ocib. Mamientu 3 X Gyno pos-
MOJiJIeH] Ha ABi rpyIu:

e nepina rpyma — 55 namienTis 3 ['X Ta [1/1-2,

e npyra rpyna — 51 mamient 3 I'X 6e3 cymyTHbOrO

L1-2.

Kpumepii exmiouenns y docrioncensi:

e I'X 2-1 cranuii;

* BiKk marienTis crapuie 50 pokiB aJist YOJIOBIKIB Ta 55
POKIB /714 JKiHOK;

* HasIBHICTb y JKiHOK ITOCTMEHOIIAy3aJIbHOTO IIepiofy,
SK IIPUPOJHOTO, TAK 1 BHACIIJIOK XipypriuHoi cTepu-
Jii3alii;

* OTPUMaHHS NalieHTaMu cTabiJIbHOI CYIyTHBOI Tepa-
i npuHaiMHI IPOTATOM 4 THK 10 CKPUHIHTY.

Kpumepii suxnouenns:

* BTOpPHMHHA apTepianbha rineprensis (Al);

xporivna xBopoba Hupok (XXH) (pHIK® <60 v/

xB/ 1,73 m? 3a hopmysioio MDRD);

iHbapkT Miokapza abo iMmeMivHUil iHCYIbT B aHAM-

He3i;

TAKKI ITOPYIIEHHSA PUTMY Ta IPOBiIHOCTI;

/T 1-ro tumy, incyninosanexua ¢gopma [1/1-2;

3alla/IbHI 3aXBOPIOBAHHA KUIIECYHUKA, ayTOIMYyHHI

3aXBOPIOBaHHS;

CHCTEMHi 3aXBOPIOBAHHS CIIOJYYHOI TKAHUHU;

BiZIMOBa BiJl y4acTi B IOCJIiJ[PKEHHi.

YciM y9acHUKaM OCTIKEHHS TTPOBEIEHO KOMILTIEK-
CHE KJIiHiuHe 0OCTEKEHHS, 30KpeMa BUMIPIOBaHHSI OKa3-
HUKIB BiTaTbHUX (DYHKIIH Ta aHTPOIIOMETPUYHUX TTapa-
MeTpiB, JabopaToOpHi Ta iHCTPYMEHTANbHI OCJIKEHHS,
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3amoBHEHHs onuTyBanbHUKIB orinku AJK SF-36 Ta marti-
enta 3 I'X. Meroau kiinidHoro ta jgabopaTopHux obcre-
JKeHb 1 OTpuMaHi pe3ynbTaTt Oysu omucani pawime [16].
Yci ygacHuky goCizKeHHS caMOCTIITHO 3aTIOBHUIA OTIH -
tyBaspHuku oninku AJK SF-36 Ta marmienTa 3 I'X, npu-
YoMy IIpU BIAIIOBIJI Ha 3allUTAaHHA HE KOHCYJIbTYBAJIUCh
3 iHmmMMEI ocobaMu, 3a BUHSATKOM BUHUKHEHHS Y HUX TeX-
HIYHUX TUTAaHb YU HE3PYYHOCTEH, y pa3i yoro BOHM 3Bep-
TAJIUCD 10 JIiKapA-AOCIiTHUKA.

3a pegyabTataMu onuTyBadbHuKa ominku AK SF-36
pO3paxoBami MOKa3HUKHU 8 TTKas, Bupaxeni B 6amax i 0
10 100:

* ¢disnune pynkiionysanus (Physical Functioning —

PF);

* posboBe (hDYHKITIOHYBaHHS, 00yMOBIEHE (Hi3UIHUM
cranom (Role-Physical — RP);
inrencusnicts 600 (Bodily pain — BP);
sarasbHuii cran 310pos’st (General Health — GH);
surTeBa aktusHicTs (Vitality — VT);
comianpie dyukmionysanus (Social Functioning —
SF);
PoJboBE (DYHKIIOHYBAHHS, 0OYMOBJIEHE eMOTIIHHUM
cranom (Role-Emotional — RE);

* nicuxivne 370pos’st (Mental Health — MH).

PospaxoBani Z-3HaueHHs cTaHapTU3allii MOKa3HUKIB
BUIIE3a3HAYCHUX ITKAT 3 MOJAJIBIINM BU3HAYEHHSM I10-
Ka3HUKIB cyMapHOTO (i3sMUYHOTO KOMIIOHEHTY 3/I0POB’S
(Physical Component Summary — PCS) ta cymapHoro
neuxiynoro Kommonenty 310poB’st (Mental Component
Summary — MCS) 3a popmynamu [17]:

PCS = [(PF-Z x 0,42402) + (RP-Z x 0,35119) + (BP-Z x
x0,31754) + (GH-Z x 0,24954) + (VT-Z x 0,02877) + (SF-Z x
x—0,00753) + (RE-Z x—0,19206) + (MH-Z x—0,22069)] x 10+
+50;

MCS = [(PF-Z x -0,22999) + (RP-Z x —0,12329) + (BP-Z x
x —0,09731) + (GH-Z x ~0,01571) + (VT-Z ~0,23534) +
+(SF-Zx0,26876)+ (RE-Zx0,43407) + (MH-Zx0,48581)] x
x 10 + 50.

OunuryBaibhuk naiienra 3 [X 6yB pozpob/ieHuii Hamu
JIJISI IOATKOBOTO 36opy JaHUX Ta CAMOOIIHKU HalliEHTOM
HAsBHUX Y HBOTO CUMIITOMIB, (haKTOPIB PUBUKY, 0COOIIH-
BOCTell icTopii 3axBOpIOBaHHS Ta KUTTS TOIO. OmuTy-
BaTbHVK BKJIIOYAE B cebe 33 3amuTanHsl, 3 sKuX Jiumie 1 —
BiZIKPUTOTO THUILY, 3 TOAATBIION0 iX OIIHKOIO Ta PO3paxyH-
KOM pe3yJibTaTy, BHpakeHoro B Oasax. OMHUTYBaJIbHUK
pospobsiero Ha ocHosi HactaHoB ESC/ESH 2018 mono
gikyBanHs Al [18] 3 aBTOpCchKOIO peasizaili€io.

Kpim Toro, narientam 6yJ11/1 BHUIaHi IIOJIEHHUKU J10-
MAaIIHbOTO MOHITOPUHTY AT /IS IOZAIBIIOTO CAMOMOHi-
topuury AT mpotsirom HactymHoTo 31 THA BpaHTIi i BBeue-
pi Ta peectpartii orpumanux nokasankis CAT ta JIAT. Y
pesyJabTaTi aHasisy AaHUX HM[OJCHHUKIB OLiHEeHI mapamMe-
Tpu AT, 3okpema cepenniit CAT (cCAT) ta IAT (c/IAT),
10 PO3paxoBaHi K cepejiHi apudMeTHYHi BeJIMUUHYU BCiX
nokaznukiB CAT Ta /IAT BixnosiaHo 3a Bech mepio crio-
CTEePEeKEHHSI.

[liarro3 I'X BCTaHOBJIEHO 3TiIHO 3 PEKOMEHIAIISIMU
ESC/ESH 2018 mono nixysanns Al [18], IL/I-2 — Amepu-
KaHChKOT giaberosioriunoi acoriartii (ADA) 2023 p. [19].
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Jlng Bu3HadeHHs KOHILEHTpaLiil GiomMapkepiB Ka-
tectratuny (KTC) ta perakcuny-2 (PJIH-2) y naasmi
KpPOBi 3ilicHeHO 3a6ip HOAATKOBUX 6 MJI IiJ 4ac B3AT-
Ts1 6i03pasKiB ST TPOBENeHHS TabOPATOPHUX TOCITi-
JUKEHD NIJISIXOM BEHENYHKIN] 3 JIIKThOBOI BeHM y Ialli-
€HTIB BpaHIli HaTHIeceple 3a/J MiHiMisanii iHBasus-
HUX npouenyp pocaigxenss. Pisenb KTC Busnauenuit
3a pgomomoroio imynodepmentroro aunamizy (IDA)
3 BukopucranusaMm Habopy pearenrtis (E4996Hu, BT
Lab, Shanghai, China) srigxo 3 imcTpyKiieo BUpoO-
HUKA.

[iamazon BumipioBannss KTC cranosus 0,1-40 #r/mu,
yytauBictb — 0,046 ur/mi. IlepexpecHa peakTUBHICTD
3 engorenHuM KTC mogunn — 100%. Koediuientn Ba-
piabenbHOCTI MiX iHTpa- Ta iHTep-aHamizamMmu — <8%
ta <10% sianosigno. Pisens PJIH-2 Busnauenwii 3a
nomomoroio [MA 3 BUKOPHUCTAHHSIM TECT-CHCTEME
(E-EL-H1582, Elabscience, USA) srigHo 3 iHcTpyKiisi-
mu BupobHuka. Mexa BusiBiennst PJTH-2 — 4,69 nr/mu,
nianason JinifiHocTi — 4,69-500 nr/mia. Koedimient
Bapiaitii Mix iHTpa-ananizamu — 6,34% npu 25,4 1r/mi
(n=20) i 5,88% mpu 43,71 ur/ma (n=20), koeditienr
Bapianii Mix iHTep-ananizamu — 5,64% npu 27,29 mr/miu
(n=20) i 5,6% npu 41,78 ur/ma (n=20). [lepexpecHa
peaktusnicts PJIH-2 nna ¢gopm H1 i H2 cranoButs
100%, moxo iucyxiny, iHcyainonopibuux daxropis
pocty, JIT, @CI i nposaktuny — menire 0,01%.

Craructuute 06pOOJIEHHST OTPUMAHUX Pe3yJIbTaTiB
BHKOHAHO 32 jsioriomoroio nmporpam SPSS 25.0 (SPSS 25.0
ans Windows, IBM, CIITA) ta Microsoft Excel 2019
MSO. HopmanbHicTh po3HNOiNTY JaHNX BU3HAYAIN 32 J[0-
nomoroto kputepito Kosmoroposa—Cwmiprosa. Kisnbkic-
Hi TIOKa3HUKW 3 HOPMAJIBHUM DPO3IO/ITIOM TIPEICTaBICH]
y BUTJISIII cepenuboi apudmernanoi Besnyunn (M) Ta
CTaHIAPTHOI TTOXUOKU CepeHboi apuMeTHIHOT BeTNIn-
1n (G), KiIbKicHi TOKa3HUKA 3 PO3TIO/IIJIOM, ITIO Bi/Ipi3mHs-
€TbC BiJl HOPMAJIbHOTO, IIPEACTaBIECH] Y BUTIA/L MeliaHu
ta 25-1 Ta 75-i npouenTii; t-kpurepiii CTbioJieHTa BH-
KOPHCTOBYBAJIN JIJIs TIOPIBHSIHHS KiJIbKICHUX BEJIUYUH 3
HOpPMaJIbHUM po3nojijiom nauunx, U-kpurtepiii ManHa—
Yitai — puig KiJbKiCHUX BeJIMUUH 3 PO3TIOJIIJIOM, 1110 Bil-
Pi3HAETBCA Bifi HOPMAJIBLHOTO.

3anexno Biz piBusg KTC ycix narienTis posnoinuam
Ha TEPTHJI 3 METOIO aHAJTi3Y OCOBIMBOCTEN POSTIOIIIY MO-
Ka3HUKiB onuTyBasbHUKIB oiinku /K SF-36 ta narien-
ta 3 I'X, mos’s3anux 3 pisnem KTC. Ilix yac mpoBemenHs
MYJIBTUTPYIIOBOTO TIOPIBHSIHHS KiTbKiCHUX BETUYWH 3
HOPMAJIBHUM PO3TOIJIOM JaHUX BUKOPHUCTOBYBAJIU OJl-
Hoctoponniit gucnepciinnit ananis (ANOVA) 3 nogams-
UM arocTepiopHUM TecTOM ThIOKi, KiJIbKiICHUX BEJTMYMH
3 PO3MO/iJIOM, 110 BiJIPI3HAETHCA BiJl HODMAJILHOTO — TEC-
Ty Kpyckama—Yosurica 3 HOZIBIIUM alloCTEPiOPHUM Tec-
toM /lanna Ta mompaskoio bondepponi A8 3MeHITeHHS
MiIBUTIEHOTO PU3UKY MOMUJIKHM TUMY | mpu mpoBeneHHi
MHOKUHHUX TOPiBHSHb.

Ilin yac mpoBeneHHS KOPEJIiHHOTO aHali3y BUKO-
puctoByBasin KoediienT kopessnii Ilipcona s mapa-
METPUYHMX 3MiHHUX Ta KoedimieHT kopessitii Criipmena
NI HeTlapaMeTPUYHNX 3MIiHHHUX. YCi TeCTH 3HAYyIIOCTi
Oy aBoGiyrrMu. CTaTHCTUYHA 3HAYYIICTh OyJIa BU3HA-
yena stk p<0,05.
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Tabnnys 1
XapaktepucTuka KniHiyHux napameTpis Ta napamMeTpiB ONUTYBaNbHUKA OLiHKK AKoCTi XuTTA SF-36 Ta onuTyBanbHUKA
nauicHTa 3 rinepToHi4HOI XBOpP060I0 ¥ nonynAWii AOCNiAKEHHS

MauieHTn 3 X,

Monynsuia pocnigkeHHs,

KoHTponbHa rpyna,

1OKasHMK n=136 n=106 n=30
KniniyHi napametpu
Bik, poku 64,06+8,44 64,94+8,68 60,93+6,77 0,021
IMT, kr/m? 29,57+3,63 30,24+3,67 27,20+2,28 <0,001
CAT, MM pT.CT. 135,28+10,32 139,49+7,24 120,40+£3,50 <0,001
LOAT, MM pT.CT. 82,10+4,25 83,25+4,08 78,03%1,45 <0,001
MapameTpu AOMaLLUHbOro MOHITOPUHIY apTepiasbHOro TUCKY
cCAT, MM pPT.CT. 135,87+8,12 139,90+3,18 121,65%1,25 <0,001
cJAT, MM pT.CT. 82,96+3,46 84,13+2,87 78,83+1,86 <0,001
OnuTyBasibHUK IKOCTI XXUTTs1 SF-36
Dizn4Hni KOMIoHeHT 340poB’s (PCS)
PF 85,00 (70,00; 91,25) 82,50 (70,00; 90,00) 97,50 (90,00; 100,00) <0,001
RP 75,00 (50,00; 100,00) 75,00 (25,00; 75,00) 100,00 (100,00; 100,00) <0,001
BP 62,00 (52,00; 84,00) 62,00 (51,00; 74,00) 92,00 (84,00; 100,00) <0,001
GH 55,01+15,66 50,28+12,98 71,73+12,71 <0,001
[TcuxidHWVE KOMMOHEHT 340p0oB’°s (MCS)
VT 55,00 (45,00; 70,00) 50,00 (45,00; 65,00) 65,00 (56,25; 75,00) <0,001
SF 75,00 (62,50; 87,50) 75,00 (50,00; 87,50) 93,75 (87,50; 100,00) <0,001
RE 100,00 (66,67; 100,00) 83,33 (33,33; 100,00) 100,00 (100,00; 100,00) 0,002
MH 57,18%£14,16 54,87+13,94 65,33%£11,90 <0,001
PCS 47,21£7,42 44,90+6,43 55,36+4,27 <0,001
MCS 44,50+7,25 43,41+7,36 48,32+5,41 <0,001
OnuTyBanbHKK NauieHta 3 MNX 13,00 (9,00; 16,00) 14,00 (12,00; 16,00) 6,00 (5,00; 8,00) <0,001

pumirka. KinbKicHi NOKa3HUKI 3 HOPMANbHUM PO3MOLINOM NPeACTaBneHi y BUMMALI CepeaHboi apuEMETUHHOT BENNYUHIA Ta CTAHAAPTHOI NOXUOKIN CEPefHbOI
ApUMETINYHOT BENMYNHI; KiNbKICHI MOKA3HWUKY 3 PO3MOZINOM, LLO BiAPI3HAETLCA Bi HOPMANIBHOTO, NPEACTaBMEHi y BUINALi MefiaHu Ta 25-i Ta 75-i npoueHTM.

PE3YJIbTATU OOCIAXKEHHA
TA IX OBrOBOPEHH4A

[Tokasuuku AJK yuacHukiB pocmimkeHHs1 HaBe/eHi y
tabu. 1. [arientn 3 X MatoTh foctoBipHo Hikay SK mo-
PIBHSTHO 3 TIPAKTUYHO 3[I0POBUME 0COGAMU, TIPO TIO CBijl-
9aTh HIDKYi mapamMeTp (isMuHOTO i TICUXiYHOTO KOMIIO-
HEHTiB 3/I0POB’S 32 Pe3yIbTaTaMH OIMUTYBAJILHUKA OI[iHKN
K SF-36 (p<0,005).

Kpim Toro, nagsnicts cymnyTaboro I[[/[-2 y namienTis 3
I'X acomiitoBano 3 e GibumM sumkenusM K nopisus-
HO 3 martienTamu 3 ['X 6e3 mopyIieHsb ByTIeBOIHOTO 0OMi-
Hy (tabu. 2). Hauientu 3 TX ta [[JI-2 Manu HusKYi 110Ka3-
HUKH TTapaMeTPiB AK (DiSUIHOTO KOMIIOHEHTY 37I0POB’d,
3okpema (iznunoro dynxiionysanusa (p=0,002), poabo-
BOro (PyHKIIOHYBaHHS, 0OYMOBJIECHOTO (QDi3UUHIM CTAHOM
(p=0,02), inrencusnocti Gomo (p=0,003) i sarambHOro
crany 3xopos’st (p=0,007), Tak i MCUXiYHOTO KOMITOHEH-
Ty 37I0POB’sI, BKJIIOYAIOUN ;KUTTEBY akTUBHICTD (p=0,003),
comiasnbre dpynkmionysanng (p<0,001), porboBe hyHKITi-
oHyBaHHst, 00ymMoBJieHe emotiiinuM cranom (p<0,001) ta
ncuxiune 310poB’st (p=0,002). [TarienTu 11iei rpynu Takosx
MaJIi HUXKYi TTOKa3HUKU cymMapHoro dizuunoro (p=0,003)
Ta MCcuxiyHoro KommoneHTiB 3xo0poB’st (p<0,001). Kpim
toro, martieratn 3 I'X ta I1/]-2 main BUnnil mokasHuk oIm-
tyBasmbHuKa mamienta 3 ['X (p<0,001).

Y pesynbraTi MPOBEAEHOTO TOCTiIZKEHHS BCTAHOBIIEHO,
1110 57 yYacHUKIB JoCTiKenHs Mau pisai PJIH-2 miskue
MeKi BUSIBJIEHHST aHATI3Y, Y 3B’I3Ky 3 YUM MU [TOPiBHSIIH
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nokazuuku 7K 3amesxno Big pisug PJIH-2 y mmasmi kpo-
Bi (Tabn. 3). Yuacuuku pocaijkenns Oyam posnopineHi
Ha JBi rpynu:

- mepia rpyna — 79 oci6 3 pisaem PJIH-2 >4,69 1ir/mun,

- ipyra rpyma — 57 oci6 3 pisaem PJTH-2 <4,69 1ir/mur.

Y narnientiB 3 Bumumu pisasimu PJIH-2 crocrepira-
JIUCh GiSbIT HMU3bKI MOKA3HWKM TMapaMeTpiB (hisuaHOTO
KOMITOHEHTY 30pPOB’s, 30Kpema ¢dizudHe QyHKITIOHY-
Banus (p=0,004), posboBe GyHKIIOHYBaHHS, 00yMOB-
nete dismuaum cranoM (p=0,002), inTeHcuBHicTH 60110
(p=0,020), saraibuuii cran 3z0pos’st (p=0,005) i cymap-
Huii pisnaauit kommnonenT 370pos’st (p<0,001). Boxnouac
He BMSIBJICHO JIOCTOBIPHUX BiJIMiHHOCTEll 4K IIapaMeTpiB
MICUXIYHOTO KOMIIOHEHTY 3/10POB’S, 32 BUKJIOUCHHSIM CO-
niampaoro ¢yukunionysannsg (p=0,012), Tax i cymapnoro
MCUXIYHOTO KOMITOHEHTY 370poB’st (p>0,05).

BpaxoByioun BcraHoBisieHi B3aeMo3B’si3ku Misk KTC
ta AT [1] i samkenns S0K y naumientis 3 I'X, Oy mpo-
aHasi3oBaHi ocobmmBocti mapametpis JAJK samexno Bin
konnentpanin KTC y mrasmi kposi (tabur. 4). YuacHuku
NOCJiIZKEHHA PO3NOAIIECH] Ha TEPTUJIL 3aI€/KHO BiJl PiBHA
KTC: I reprusnb — 3,22-5,38 ur/mi (n=65); 11 repruib —
5,39-6,54 ur/mu (n=51); III repTiib — 6,55—9,85 Hr/mi
(n=20).

IIpu sumxkenni pisuiB KTC crocrepiraetbes mporpe-
CUBHE 3HIDKEHHS MOKA3HUKIB (isnynoro dyHKIionyBaH-
H$, 3aTaJIbHOTO CTAHY 37I0POB’SI Ta CYyMapHOTo (hism4HOTO
KOMITOHEHTY 3/10poB’sl. Takosk BCTaHOBJIEH] BUII TTOKa3-
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Tabmmysa 2
MopiBHANbHA XapaKTepUCTUKA ONUTYBaNbHUKA OLIHKN AKOcTi XuTTa SF-36 Ta onuTyBanbHMKa NauieHTa 3 rineproHiYHoK
xsopo6oto y xsopux Ha I'X Ta L|-2 i xsopux Ha I'X 6e3 -2

MauienTn 3 X ra UA-2,

MauienTn 3 X 6es UA-2,

Moka3Huk n=55 n=51
OnutyBasbHUK IKOCTi XnTTS1 SF-36
DizunyHuii KOMoHeHT 340poB’°s (PCS)
PF 75,00 (60,00; 85,00) 85,00 (75,00; 90,00) 0,002
RP 50,00 (25,00; 75,00) 75,00 (50,00; 75,00) 0,02
BP 62,00 (41,00; 72,00) 62,00 (62,00; 84,00) 0,003
GH 47,05+12,79 53,76+12,38 0,007
TcuxidHWVE KOMMOHEHT 340poB’s1 (MCS)
VT 50,00 (40,00; 55,00) 55,00 (45,00; 70,00) 0,003
SF 75,00 (50,00; 75,00) 75,00 (62,50; 87,50) <0,001
RE 66,67 (33,33; 100,00) 100,00 (66,67; 100,00) <0,001
MH 50,91£12,98 59,14%13,79 0,002
PCS 43,18+6,89 46,76+5,36 0,003
MCS 40,79+7,04 46,24+6,68 <0,001
OnuTyBanbHKK nauieHta 3 MNX 16,00 (14,00; 16,50) 12,00 (10,00; 14,50) <0,001

lpumitka. KinbKicHi NOKa3HMKK 3 HOPMASIbHUM PO3MOAINOM NpeaCTaBneHi y BUMMsAAI cepeaHboi apuMETUYHOT BENNYUHI Ta CTAHAAPTHOI NOXMOKM CepefHbOi
aAPUCMETNYHOT BESIMYUHI; KiNbKICHI NOKA3HWKY 3 PO3MOLAINOM, LLO BIAPI3HAETLCA Bif} HOPMAbHOIO, NPEACTaBNEH y BUMMAAI MediaHn Ta 25-i Ta 75-i npoueHTuni.

HUKHM POJIbOBOTO (DYHKITIOHYBaHHs, 0O0YMOBJIEHOTO (i-
3UYHUM CTAaHOM Y 3 TEPTHJI MOPiBHSHO 3 1 Ta 2 TepTUIIIo.
[ToxasHUKM iHTEHCUBHOCTI 60JII0 HIDKYi y 1 TepTuii 1mo-
piBHSAHO 3 2 Ta 3 TEepTUITIO.

[IToso mapaMeTpiB NCUXIYHOTO KOMIIOHEHTY 3/I0POB’d,
BCTAHOBJIEHO JIOCTOBIPHO HUKYi TTOKA3HUKHU COIiaTbHOTO
(dYHKIIOHYBaHHs, POJBOBOTO (DYHKITIOHYBaHHS, 00YMOB-
JIEHOTO eMOIifHUM CTaHOM, Ta CyMapHOIO IICUXi4YHOTrO
KOMITOHEHTY 3710pOB’a y 1 TepTuJii mopiBHsAHO 3 2 Ta 3 TEp-
Tiito. KpiM TOoTo, JKUTTEBA aKTUBHICTb IOCTOBipHA BUIIA Y
3 reprui nopiBuAHO 3 1 Ta 2 Tepruimo. [lcuxiune 310pos’s
JIOCTOBIPHO BiJIPi3HAETHCS JnIIe MixK 2 Ta 3 TEPTUIIIO.

Bceranosisieni  jocToBipHi  BisiMiHHOCTI 1MOKa3HU-
KiB onuTyBasbHUKA MnalienTa 3 I'X 3ajexHO Bij piBHA

PJIH-2 (p<0,001) Ta KTC (p<0,001), mpoTe pe3ysb-
TaTH MK 2 Ta 3 TEPTUJIIO 3HAYYIIO He BiIPi3HAIOTHCS
(tabu. 3, 4).

IIpoBenennii KopenAtiitHUI aHATI3 BUSBUB TOCTOBIp-
Hi B3aeM03B’s13ku Mixk cCAT Ta mokazaukamu (hisuaIHOTO
i meuxiuHoro komonenTis 3710pos’st (p<0,001) (tabur. 5).
Boanouac ¢/IAT mae mocToBipHi KopeJsisiiii Jiuire i3 3a-
TJIBHUM CTaHOM 3/I0POB’S Ta CyMapHUM (Di3SUIHUM KOM-
moHeHTOM 370poB’st (p<<0,05). 3 iHmIUMHU ITOKA3HUKa-
MH Gi3MYHOTO 370POB’ST Ta TapamMeTpaMH MCHUXi9HOTO
310poB’s kopestiii ¢/IAT He BusBIEeHO.

OtKe, TIPOBe/ICHE MOCIIIPKEHHST BUSBUJIO 3HUKEHHS
AK y nanientis 3 I'X, 1m0 miaTBepaKyeThes pe3yabTara-
MU i1 iHmuX gocimkens [7-9, 20].

Tabnnysa 3

MopiBHANbHA XapaKTEPUCTUKA NOKA3HMKIB ONUTYBANIbHMKA OLiHKM AKOCTi XuTTa SF-36 Ta onuTyBanbHMKa NauicHTa
3 rinepToHi4HO0 XBOPOO6OIO 3anexHo Bif pisusa PJIH-2

PJIH-2 >4,69 nr/mn,

Moka3Huk n=79

PJIH-2 <4,69 nr/mn,
n=57

OnutyBasibHUK IKOCTi XNTTS1 SF-36

DiznyHui KOMNoHeHT 340poB’s (PCS)
PF 85,00 (65,00; 90,00) 90,00 (80,00; 95,00) 0,004
RP 75,00 (25,00; 75,00) 75,00 (50,00; 100,00) 0,002
BP 62,00 (51,00; 84,00) 74,00 (62,00; 100,00) 0,020
GH 51,81£14,10 59,46+16,74 0,005

[cuxidHWE KOMMOHEHT 340poB’s1 (MCS)
VT 55,00 (45,00; 67,50) 60,00 ((45,00; 70,00) 0,426
SF 75,00 (62,50; 87,50) 87,50 (75,00; 100,00) 0,012
RE 100,00 (33,33; 100,00) 100,00 (66,67; 100,00) 0,051
MH 56,46+13,69 58,18+14,85 0,487
PCS 45,34+7,43 49,80+6,64 <0,001
MCS 43,96+7,06 45,24+7,50 0,310
OnuTyBanbHUK NauieHTa 3 MNX 14,00 (11,00; 16,00) 11,00 (7,00; 14,00) <0,001

lpumiTka. KinbKicHi NOKa3HWKK 3 HOPMASILHUM PO3MOAINOM NPeSCTaBeHi y BUMNAAI CepeaHboi apuddMETUYHOI BEINYUHI Ta CTAHAAPTHOI NOXMOKM CepefHbOi
apUhMETNYHOI BEMUYUHY; KiNIbKICHI NOKA3HUKI 3 PO3NOAINOM, LU0 BifIPISHAETLCS Bifl HOPMANBHOIO, NPEACTABNEH] Y BUINAAI MefiaHu Ta 25-i Ta 75-i npoLeHTun.
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MopiBHANbHA XapaKTePUCTUKA NOKA3HMKIB ONUTYBANIbHMKIB OLiHKM AKocTi XuTTa SF-36 Ta nauicnTa

Moka3sHuk

3 rinepToHiyHo0 XBOpO6OIO 3anexHo Big pisua KTC

KTC <5,38 Hr/mn,

KTC 5,39-6,54 Hr/mn,

KTC >6,55 Hr/mn,

Tabnnuys 4

n=65 n=51 n=20

OnutyBanbHUK IKOCTi XnNTTS SF-36

Di3n4HMIi KOMMIOHEHT 340poB’s (PCS)
PF 80,00 (65,00; 85,00) 90,00 (80,00; 92,50)* 100,00 (90,00; 100,00) <0,001
RP 50,00 (25,00; 75,00) 75,00 (50,00; 100,00) 100,00 (100,00; 100,00) <0,001
BP 62,00 (51,00; 74,00) 74,00 (62,00; 100,00) * 92,00 (74,00; 100,00) <0,001
GH 47,11+12,85 59,53+13,30* 69,20+15,53 ¥ <0,001

TTcuxiyHnii KOMMOHEeHT 340poB’s (MCS)
VT 50,00 (45,00; 65,00) 60,00 (45,00; 70,00) 72,50 (55,00; 81,25) T <0,001
SF 75,00 (50,00; 75,00) 87,50 (75,00; 100,00) * 87,50 ((75,00; 100,00) <0,001
RE 66,67 (33,33; 100,00) 100,00 (66,67; 100,00) * | 100,00 (100,00; 100,00) * <0,001
MH 53,97+13,68 57,96+14,18 65,60+12,411 0,005
PCS 43,77+6,56 48,56+6,55* 54,94+4,99 1 <0,001
MCS 42,41£7,46 45,63+7,00* 48,38+4,78 1 0,002
OnutyBanbHUK NaujeHTa 3 X 15,00 (13,00; 16,00) 11,00 (8,00; 13,50) * 7,50 (5,00; 10,00) <0,001

pumirka. KinbKicHi NOKA3HUKIA 3 HOPMANbHUM PO3MOLINOM NPeACTaBNeHi y BUMMAAI CepeaHbOi apUEMETUHHOI BENNYNHIA Ta CTAHAAPTHOI NOXMOKIN CEPefHbOI
ApUHMETINYHOT BENMYNHI; KiNbKICHI NOKA3HWUKM 3 PO3MOAINOM, LLO BiAPI3HAETLCA Bi HOPMANILHOTO, NPEACTABMEHI Y BUINAAi MefiaHn Ta 25-i Ta 75-i npoueHTu.
CTaTncTYHa 3HA4YLLICTb BiMIHHOCTEN MiX rpynamu B13Ha4YeHa 3a J0NOMOror0 OHOCTOPOHHBOTO AucnepciiHoro aHanisy (ANOVA) 3 nofanbLUnm anoctepiopHum

TeCTOM ThHOKi N1 KifIbKICHUX BENMYUH 3 HOPMATIbHIM PO3MOAINIOM, CTAaTUCTUYHA 3HAYYLLICTb BU3HaYeHa sk p<0,05. [11s NOPIBHAHHA KifbKICHUX BESINYMH 3
PO3MOAINOM, LU0 BifPI3HAETLCS Bif HOPMANLHOTO, BUKOPUCTOBYBANN TeCT Kpyckana—Yonnica 3 noganbLlunmM anocTepiopHuM Tectom [laHHa Ta nonpaskoto

BoHeppoHi.

CKOpeKTOBaHUIA piBeHb 3HAYYLLOCTi 3 BUKOPUCTAHHSM METOAY nonpaeku boHdeppoHi ctaHosuTs 0,017,
* — CTATUCTMYHO 3HAYYLLA Pi3HMLSA MK 1 Ta 2 TepTUAID; T — CTATUCTYHO 3HaYyLLA Pi3HULA MiX 1 Ta 3 TEPTUNHD; £ — CTATUCTUYHO 3HAYYLLA PISHNLA MiXK 2 Ta 3 TepTUITHO.

Opne i3 IOCTIKEHD TIPOJEMOHCTPYBAJIO, IO JIHIIE
4,6% marienTis vosnosivyoi crari 3 I'X BBaskauu, 110 aHi
I'X, ami gikyBanusa me BrmBaioTh Ha ix AJK, mpudaomy
snre GJU3bKO TTOJIOBUHN YYACHUKIB TOCTIHKEHHST MaIn
xopomry K [20]. Iloripmenna AJK takoxk mos’sa3ano i3
BILIMBOM Ha COIiaIbHy chepy SKUTTsI NAIi€HTIB, IPUIOMY
BCTAHOBJIEHI B3a€MO3B’SI3KM 3 MoaudikoBaHNMU (HAKTO-
paMu pUBHUKY, SKi acoliiioBani 3i crioco60M KUTTS IMalli-
€HTIB, 30KpeMa KYpPiHHSM, 3JOBKHBAHHSM aJTKOTOJEM,
HaZMipHUM BXXUBAHHAM KaBH, COJIOIKOTrO, IKi 3 ITiIBUIIe-
HOIO KiJIBKICTIO COJIi, YaCTUM CIIOKUBAHHAM KOHCEPBIB Ta
HaniBhabpUKaTiB, SMEHIIEHHSAM BKUBAHHS BOIM Ta HELO-
cTatHboto (izrmuHoo akTuBHicTIO [21]. Cotig BiggHaunuT it
HeratuBHNI BryinB TpuBasocti ['X na AJK narienTis [4].

3 inmoro Goky, Huxda SK Moxke OyTh He3ameRKHUM
MPEANKTOPOM po3BUTKY ['X, SIK MPOAEMOHCTPYBAJIO MPO-
CHIEKTUBHE JIOCTI/IPKEHHS Y JKiHOK 3 HOpMasibHUM AT [6].
HasBricts yckmaanensb I'X acoriiitoBaHo 3i 3HUKEHHSIM
AK, 3okpema rineprpodisi miokapaa JIiBOTO MIIYHOYKA
(I'MJIIID) cympoBOKYETHCS 3HIKEHHSAM {HTEHCUBHOCTI
60110, B TOM uac ik XXH — HU3KYUM TOKA3HUKOM 3arajlb-
Horo 3710poB’st [10]. /o mpoBeseHoro AocipKeHHs 6yim
3amydeni narientu 3 I'X 2-1 cragzii, mo mamun TMJILLL, i y
HUX PEECTPYBAJIN HUKYI TTOKA3HUKHU U iHIINX TTapaMeTpiB
(hizmuHoTO Ta TMCUXIYHOrO KOMIIOHEHTIB 3110poB’s. Kpim
TOTO, BUsABJIeHI Kopessniitai 38’s13kn cCAT 3 mapamerpa-
mu AK cBiguath Tpo BB mepebiry 3aXBOPIOBAHHS Ha
AJK marienTis.

PanpomizoBane kiinidHe AOCTIKEHHS, TPOBEeHE 3
METOTO OIiIHKH BIJIUBY TIOMipHOT (hi3UWUHOI aKTUBHOCTI Ha
AK narientis 3 ['X, mpoieMOHCTPYBAJIO 3HIKEHHST TTapa-
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Tabnnysa 5
Kopensuiiini 38’A3Kn noKa3HMKIB AKOCTi XUTTA
3a onutyBanbHukom SF-36 i3 cepeanim cucToniuHMm
Ta piacroniyaum AT

cCAT cAAT
Moka3Huk
r p r p
PF -0,487 <0,001 -0,065 0,450
RP -0,501 <0,001 -0,147 0,087
BP -0,539 <0,001 -0,161 0,061
GH -0,573 <0,001 -0,213 0,013
VT -0,359 <0,001 -0,099 0,249
SF -0,538 <0,001 -0,119 0,169
RE -0,345 <0,001 -0,011 0,895
MH -0,332 <0,001 -0,019 0,830
PCS -0,642 <0,001 -0,209 0,015
MCS -0,339 <0,001 -0,012 0,892

MeTpiB (Pi3UIHOTr0 Ta NMCUXIYHOTO KOMITOHEHTIB 3/10POB’sT
3a pedysbratamu omutyBasbHuKa SF-36. Ilpore Bcra-
HOBJIEHO, M0 Qi3MyHa aKTUBHICTH MOKPATY€E TTOKA3HUKA
(hisnarOrO HYHKIIOHYBAHHS, 3aTaTbHOTO CTAHY 37I0POB A,
POJILOBOTO (PYHKIIOHYBaHHs, 00yMOBJIeHe (DisUUHUM CTa-
HOM, iHTeHCUBHOCTI 60J110, CyMapHOTo (hi3HYHOT0 KOMIIO-
HEHTY 3/10POB’S Ta JKUTTEBOI aKTUBHOCTI [7].
Hocaimkenns EXERDIET-HTA Takox mpoje-
MOHCTpPYBaJo HIkunii piBens AJK y mamientis 3 I'X
Ta OXUPiHHAM, 30KkpeMa (izmunoro GyHKIIOHYBaHHS,
3araJibHOTO CTaHy 3/10POB’S, JKUTTEBOI aKTUBHOCTI, CO-
IiasbHOro (PyHKIIOHYBaHHS Ta IICUXiYHOTO 3/10pPOB’4,
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npuyomy (GisuuHa aKTUBHICTH 0OYMOBJIIOE TIiIBUIIIEH-
H KATTEBOI akTUBHOCTI [9]. IHme mocmimkenns Bu-
asuyo 3HmKeHad AJK y mamientis 3 ['X moxuioro Biky
Ta i B3a€EMO3B’A30K i3 3/[0POBUM CITOCOOOM KUTTS [8].
Bpaxosyioun negoctatio hisUYHy aKTUBHICTD Ta MPU-
XWJIBHICTD 10 3/I0POBOTO XapuyBaHHS YaCTUHU Halli€H-
TiB y 1IbOMY JIOCJIi/I>KeHHi, BUSIBJIEHUX 32 pe3yJbTaTaMu
onutyBajdbHuKa namienra 3 I'X, pani crnocrepeskeHHs
00yMOBJIIOIOTh  HeoOXiAHiCTh Moamdikaiii  crmocody
SKUTTS TMAIIEHTIB 3217151 ToKpatnienus sk JAK, tak i me-
pebiry 3aXBOPIOBAHHS.

Hagsuicts komMop6iamoi narosorii, nacamuepen IXC,
MOPYIIEHbh PUTMY Ta CEPIIEBOi HEOCTATHOCTI, 06YMOBITIOE
1ie Gisnbire sumxends JK, nmpore HaBiTh HagBHICTD (ak-
TOpiB PM3WKY CEPIIEBO-CYANHHNX 3aXBOPIOBAHb, 30KpeMa
HOPYILEHHs! JIIIAHOr0 OOMiHY, OKUPIHHS Ta HeHL0CTaT-
HA (DisudHa aKTUBHICTD, cpuunHioe 3umskeHHA K [4].
[TpoBenene mocsikeHHs TPOAEMOHCTPYBAJIO IOCTOBIipHE
sHmkenHs 7K y narientis 3 X 3a HassBHOCTI Cy Iy THHOTO
I1/1-2 gk 3a paxyHOK (hi3UWIHOTO, TaK i MCUXiTHOTO KOM-
TOHEHTIB 3710poB’s. [HIIM AOCTiZKeHHS BUABUIIM, TII0 Ha-
apricth ['X y mamientiB 3 11/[-2 npusBoanTtsh 10 3HIKEH-
ua AJK, gk i sumskena ¢izuuna akTUBHICTD Ta OKUPIHHS,
npudomy komopbizna nmarosoris I'X, 11/[-2 ta oxupiHHs
CYTIPOBOJKYEThCsT Halibibimm sHmskeHHs M 0K [11-13],
y TOW Yac SIK HasgBHICTH y MAIli€HTIB JUIIEe OKUPIHHS Cy-
MPoBOLKY€EThes BuUToio 7K mopiBrsno i3 cymytaiMum ['X
ta 1/I-2 [22]. Bik, TpuBamnicts I1/[-2, Tum rimormaikemiy-
HOT Tepartii, HasBHiCTh yckaaanensb [1JI-2 ta komopbinmoi
matosorii Ta IMT BuuBaioTs Ha K nanientis 3 1/1-2,
30kpema Ha rokasuuku SF-36 [13].

Boanouac konnenrpariii KTC ta PJIH-2 3anesxHo Bif
AJK y marientis 3 I'X ta I1/[-2 Ha choromaHi HeIOCTATHHO
BUBYeHI. Bugsiieni y pocsipkenHi BiAMiHHOCTI TTOKa3HU-
kiB AJK, mos’azani 3 piBuamu KTC ta PJIH-2, moxyTs
GyTn 0OYMOBJIEH] 3aJyUeHHSIM JIaHUX MapKepiB /10 1maro-
renesy I'X ta I1/[-2, Takum ynHOM BioOpaskytouu mepebir
3aXBOPIOBaHb, TI0 3/IilicHIOE BIIUB Ha 7K.

Pisai KTC sHuxKyioTbess B 0ci6 3 HOpMaJbHUM pPiB-
weM AT 3i cragkoBoto cxumbHicTIO 10 ['X, 110 3MeHTIye
IIPOTEKTOPHI BJIACTUBOCTI OPraHi3My MOA0 IPOTUIT PO3-
Butky I'X, 30kpema mocjabeHHsT MPUTHIYEHHST KaTeX0-
JlaMiHiB Ta cynuHopoaiupioBaabhoi fii [23]. [loganbiie
nporpecysants I'X 06ymosiioe migsuiierns pisHis KTC,
ITI0 TTOB’I3aHO 3 KOMTIEHCATOPHUM Ti/IBUIIICHHSIM HOTO ce-

Kpellii 32 PaxXyHOK aHTHAJPEHEePriuHuX BJIACTUBOCTEN 3
METOIO IPUTHIYeHHS MiJBUIIEHUX KOHI[EHTPAIill kaTexo-
JIAMiHiB, 110 BUKJMKAHO TillepaKTUBAILECI0 CUMIIATUYHOI
HEpBOBOI cucremu [24, 25].

Y mpoBezseHOMY MOCTI/KeHi BCTAHOBJICHO 3HIZKEHHS
pisais KTC y namienris 3 I'X, 1o nos’sizano 3 6iibiion0
tpuBamictio I'X i mosksmBumM 3menteHHsM ferno KTC [16].
3 iHmoro 60Ky, BiZICYTHICTh aHTUTINEPTEH3UBHOI Tepartii
obymoBiioe migsuinents kounerrpariii KTC nopiBHsHO
3 TAIiEHTaMH, TI[0 OTPUMYIOTH JiKyBaHHS [24]. Bpaxoyio-
4n, 010 BCi MAIiEHTH Y TOCIi/PKEHHI OTPUMYBAJIN CTa6iany
AHTUTINIEPTEeH3UBHY Tepatiio, momipHo 3Hrskeri pisni KTC
MOJKYTh CBI[UMTH TIPO KOMIIeHCOBaHwi riepebir I'X.

[ozno metaboaismy PJIH-2 npu possutky I'X, Hasis-
HiCTh CIAJIKOBOI CXMJIBHOCTI CYIMPOBOJKYETLCS 3HUMKEH-
HsaMm pisuis PJIH-2 y mepucepuanomy kpoBoobiry [26].
¥ marmienTis 3 I'X BifzHavaroThes 3HIKCHI KOHIIEHTPAITiT
PJIH-2 [27], 30kpeMa i 11pu pO3BUTKY <ririeprensii 6isioro
XaJaTy» Ta Mackosanoi rinmeprensii [28, 29], npudomy y
Mali€eHTiB 3 MACKOBAHOIO TIlIEPTEH3IEI0 CIIOCTEPIraloThCA
1Ile HIDKYi MOKasHUKHY [ 28].

Obmencenns docrioncenns. OOMEKEHHIM 1BOTO J10-
caipkends OyJio BIIHOCHO HEBEJMKUN po3mip BuGipKu
nocaimpkerns. Kpim toro, Gyau omiveni nmokasuuku 17K
ta pisuai KTC i PJIH-2 numie Ha Bisuti ckpuninry. Heo6-
XiJIHO TIPOBEACHHS AOCIKEHb 3 OiIbIIO0I0 BUGIPKOIO 10-
CJTDKEHHS Ta IHIIMM AU3aiiHOM JOCJIIKEHHST B MailOyT-
HBOMY.

BUCHOBKMU

PesynbraTu 0CaiPKEHHS 1IPOIEMOHCTPYBAIU 3HU-
xenns AJK y mamientis 3 I'X. Kpim Toro, nagBuicTs cy-
nythboro 1/1-2 o6ymosimioe e Gisbiie 3umskenns 13K
y MaIi€eHTiB IK 32 paXyHOK (Di3n4HOro, Tak i ncuxivHOro
KOMIIOHEHTIB 3/10poB’s. BusiBieni kopensiilini 3B’ s3ku
cCAT 3 mapamerpamu omnutyBasbHuka SF-36 miarsep-
mkyorh BrnB I'X na AJK namientis. Beranosseni Ten-
JIEHTIii 1Moo po3moaiay mokazuukis AJK 3amexxno Bix
konuerrpauiiit KTC ta PJIH-2 06yMOBIIIOIOTH iX TIOTEHIi-
an y miarsocruri I'X, ocobiuso y noennani 3 11/1-2.
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NMAI-TecT: MOXXNUBOCTI Ta 06ME)XEeHHS

O. A. bypka, T. T. HapnTHuk
Hanionansauit Mmeuunuii yniepcurert imeHi O. O. boromousis, m. Kuis

Pax muiiku matku (PIIIM) nporpecye noBiibHO, 36iabIIyI0Y1 HMOBIPHICTb PAHHBOTO BUSBJIECHHS MEPEANYXJINHHUX ypa-
JKEHD 3a JIOTIOMOTOI0 IIUTOJIOTiYHOro cKpuHiHry. IluTosoris muilku MaTku € OJIHUM i3 HEPIIOYEPrOBUX METO/IB edek-
TUBHOTO fociakertst PIIIM, skuil 3aBAsiku PaHHbOMY BUSIBJIEHHIO Ta CBOEYACHOMY JIiIKYBaHHIO 3yYMOBJIIOE cTabijibHe
3HUKEHHS 3aXBOpIoBaHOCTi Ta cMepTi Bij iHBasuBHoro PIIM.

PesyabraTt 6aratbox JOCHiKEeHb TIPOAEMOHCTPYBAIH, 1O crienudivnicTh 3Budaiinoro Maska [lananikonay cTaHOBUTH
npubausuo 80—100%, itoro uyrausicts KonubaeTbest Big 30% 10 80%, a piBeHb HEKOPEKTHOCTI I[bOIO METO/Y CTAHOBUTH
Bim 5% 10 25%.

[Tpu TpamuIiiiHiil MATOTOBIN Ma3Ka JHUIIe HEBEJINKIH BiICOTOK 3i6paHNX KJIITHH TOTPAIJISE Ha MPEIMETHE CKJIO, BOJHO-
Yyac aHOMaJIbHi KJITHMHU MOXKYTh OyTH BUKMHYTI Ta He npoaHaizosasi. ITig yac neperssiiy 1mpeaiMeTHOrO CKJIa KIiTHHH,
AKI BUCOXJIU Ta 3JHILIKCA Pa3OM, MOKYTb II€PELIKOKATU Bidyaslizalii aTUIIOBUX KJIITUH.

Jlnst moponanus mux oomeskerb y 1996 p. sk anprepHaTusa tpaguiiiinomy ITAII-Tecty Gysa npeacraBieHa piiuHHA IIUTO-
JIOTiST — TEXHOJIOTis MiZITOTOBKY TTPEIMETHUX CKeJlellb, Ha SIKUX KJIiTUHY po3MilneHi B oanH map. Llsg texHomorisa mepesep-
nrusa 3puuaiinmii [TATl-TecT 3aBasku nokpamnieniit dikcartii, 3mMeniennio GakTopiB 3aTeMHeHHs Ta CTAHIAPTU30BAHOMY
neperocy Kaituh. Ilig yac nmpoBeseHHs PiAMHHOI IUTOJIOrIT 3pasku 30MPAIOTHCA MIISXOM [TOBHOTO 3aHYPEHHS IIUTOIILi-
TOYKH y (DJIAKOH, AKUIT MICTUTD PiANHY-KOHCEPBAHT, 3aBASKU YOMY KJIiTUHU 30epiraloTbest Ta (hiKCyoThCs 0HOUYACHO, Ha
BijiMiHy Biji 3BUUaitHUX Ma3KiB, /e 3pa30K HAHOCUTHCS HA TIPeJIMeTHE CKJIO Ta hikeyeThest okpeMo. Ha choronni Biomi aBi
OCHOBHI METOAMKH MiArOTOBKU Ha OCHOBI pizuuHoi uuroorii: ThinPrep i SurePath.

PesysbraTu nuroJiorii onucyorh 3a cucremoro Bethesda. Knacudikaitiss Bethesda kopucryerbest nupokum BU3HAHHSIM,
OCKiJTbKM BOHA BiIIOBia€ KIIHIUHIi KapTUHi, BIATBOPIOE XapaKTep ypaskeHb i, 0TKe, Opi€HTOBaHa Ha JiKyBaHHA 3 OasKa-
HOIO TIPOIeIyPOI0 MOAATBIIOTO CIIOCTEPeKeHHs.

Hesanepeunoto nepesaroio ITAII-Tecty MeTO/0M PiIMHHOT UTOJIOTIT € MOKJIMBICTD BUKOHYBATH K IIUTOJIOTiIUHI, TaK i
MOJIeKYJISApHI fociipkenns, sokpema BILJI, B ognomy 3pasky. Ilg MoxauBicTh nosieruiniia BIIPOBa/)KeHHS JBOeTAITHOI
cTparerii, Ko TectyBanis Ha BILJI BHKOPHUCTOBYETHCS SIK cOPTYBadbHUH TecT Aust utosorii ASC-US abo mIocKoKIi-
TUHHOTO iHTpaeniTen1iaJbHOTO YPasKeHHsI HU3bKOTO CTYIIEeHsT, a00 KOJIHM IUTOJIOTII0 3aCTOCOBYIOTH Jjist copTyBanHs BILJI-
MO3UTUBHUX KiHOK.

Kniouoei cnosa: I[IAIT-mecm, ckpunine wuiku mamu, cucmema Bethesda.

PAP-test: possibilities and limitations
O. A. Burka, T. T. Naritnik

Cervical cancer (CC) progresses slowly, and the cytological screening increases the likelihood of early detection of pre-
cancerous lesions. Cytology of the cervix is one of the primary methods of effective CC diagnosis, which, thanks to early
detection and timely treatment, leads to a stable decrease in morbidity and mortality from invasive CC.

The results of many studies have shown that the specificity of the conventional Pap smear test is approximately 80—100%,
its sensitivity ranges from 30% to 80%, and the rate of inadequacy of this method is from 5% to 25%.

With traditional smear preparation, only a small percentage of collected cells end up on the slide, while abnormal cells
may be discarded and not analyzed. When viewing the slide, cells that have dried and clumped together may interfere
with the visualization of atypical cells.

To overcome these limitations, in 1996, as an alternative to the traditional Pap test, liquid cytology was presented — the
technology of preparing slides on which the cells are placed in a single layer. This technology outperformed the con-
ventional Pap test with improved fixation, reduced obscuring factors, and standardized cell transfer. In liquid cytology
samples are collected by fully immersing the cytobrush in a vial containing a preservative liquid, whereby the cells are
preserved and fixed simultaneously, unlike conventional smears where the sample is applied to a glass slide and fixed
separately. Today, two main methods of preparation based on liquid cytology are known: ThinPrep and SurePath.

The results of cytology are described according to the Bethesda system. The Bethesda classification is widely accepted
because it corresponds to the clinical presentation, reproduces the nature of the lesions, and is therefore treatment-
oriented with a desirable follow-up procedure.

The indisputable advantage of the Pap test by liquid cytology is the ability to perform both cytological and molecular
studies, in particular HPV, in one sample. This capability facilitated the implementation of a two-step strategy when
HPYV testing is used as a triage test for ASC-US or low-grade squamous intraepithelial lesion cytology, or when cytology
is used to triage HPV-positive women.

Keywords: Pap test, cervical screening, Bethesda system.
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yBCbOMy cBiTi pak muiiku matku (PIIIM) € yeTBep-
TUM 3a TOIIMPEHicTI0O pakoMm Yy skiHok. Hariisuii
IIOKAa3HUKM 3aXBOPIOBaHOCTI Ta cMmeprHOCcTi Big PIIM
CIIOCTePIraloTbCsl y KpaiHaxX i3 HU3BKUM 1 cepemHiMm
piBaeM moxoxay. PIIIM mosxna BusikyBaTu, sSIKIIO HOTO
JliarHOCTYBAaTU Ha PaHHiN cTajii Ta BUacHO po3novyaTu
aikysauus [1]. 3rigHo 3 GroJieTeHEM KaHIIEP-PEECTPY
Yxpainu Ne 24 (2021 p. — yrouyHena indopmaiis),
cmepTHicTb Bix PIIIM y BikoBiit kateropii 18—29 pokis
nocigae yersepre Micie, 30—54 poxku — apyre micie [2].

OCHOBHOIO CKJIaJIOBOIO BTOPUHHOI NPOGMIiTaKTUKN
PIIIM e uepBikaJabHuil CKPUHIHT a0 CKPUHIHT Ha Pak
miikn Matku (CPIIM). MeTofo CKPUHIHTY € BUSB-
JIEHHSI 3aXBOPIOBAHHS y 'KiHOK, g4Ki He MalOThb CUMIITO-
MiB [3, 4].

3 ycix BU/IB TiHEKOJIOTIYHOTO paKy (SI€YHUKA, MaT-
KU, MUPKN MaTKH, nixsu Ta ByabBu) jguire PIIM mix-
Jsirae ckpuninrosomy oberexennio. PIIIM — tum paxy,
SIKW BUHMKAE BHACJiZIOK MyTallii emitesiaJbHUX KJi-
THH IMUIHKA MaTKW. 3MiHU B KJTiTUHAX, SKi CYTTPOBOJIKY -
0THCS AHOMAJTBHUM POCTOM, MPOSBISAIOTHCS Y BUTIA/I
TTepeiPakoBUX yPasKeHb, IKi MOXKYTH TMOBIJIBHO Ta MPO-
IPECUBHO €BOJIIOIIOHYBATU B pak [, 6].

Icropuuno CPIIM npoBoauiau 3a JOMOMOTOIO TIU-
TOJIOTIUHOTO JlocJijzkeHHs Ma3kiB [lananikosay. ¥
pasi BUSIBJIEHHS Ilepe/lpaKOBUX ypasKeHb IMWHKU MaT-
KU [IPOBOJIMJIM BiJIIOBi/iHe JIiKyBaHHS, 11O [IPUBEJIO /10
3HAYHOTO 3HMIKEHHA 3aXBOPIOBAHOCTI Ta CMEPTHOCTI
Bix PIIM. BupoBamxenns €BporneiicbKUX peKOMeH-
natiit oo 3abesnevenns CPIIIM Bigirpano Kio4oBy
pPOJIb y OCATHEHHI 11bOTO pedyJsbrary. IIpoTe octanniit
aHaJsi3 TeH/leHIliil TPOJIeMOHCTPYBAB, 1110 HaBiTh y Kpa-
iHax i3 gobpe opraHizoBaHUME IIPOTPaMaMy CKPUHIHTY
Ha OCHOBI HMTOJOrIi piBenb 3axBopioBanocti na PIIIM
3HOBY 306imbIy€eThCst. 1e siButie MOKHA TOSICHUTH TTijT-
BUIIEHUM BIIMBOM OHKOT€HHUX TUIIIB BipyCy Iallijo-
mu gioguuan (BILJT), HuskuuM piBHEM OXOIJIEHHST CKPU-
HiHTOM (0COBJIMBO cepell MOJIONX JKiHOK ) Ta 0OMeKeH-
HS IUTOJIOTIYHOTO CKPUHIHTY [4].

3 MOMEHTY BIPOBKEHHS ITUTOJOTiYHOTO I[ep-
BIKQJbHOTO CKPUHIHTY OyJi0 3allpOIOHOBAHO KiJbKa
kiacudikarmiit. Croyatky OyJa 3amponoHoBana KIacu-
dikania [Tananikosay, ska posnojijisaaa IUTOJOTIUHI
pesysbTatu Ha 5 kiaacis (Big I 1o V) ra knacudikysaia
KJIiHiYHi pe3yJbTaTh W00 HAsIBHOCTI YW BiJICyTHOC-
Ti paky. Opmrinanbna kracudikamia sa [Tamanmikomay
(1954 p.) Oysa BU3HaHa HENPHUAATHOIO JUJIS TPAKTUKH
npodinmaktuunoi onkosorii. Cucremolo nymeparii 3710-
BXKUBAJIW Ta BUKOPUCTOBYBAJIM He 32 ITPU3HAYEHHSIM.
[ToyarkoBe 3HAUYEHHST KOXKHOTO KJacy OyJ0 HACTINIbKH
MOAM(IKOBAHO MATOJOTOM, 10 3HAYEHHS GYIb-SKOTO
KJTacy crajgo Oe3HaAifHO 3alIyTaHWM [JIsT KJiHimmc-
Ta[7]. Yce 1e cnonykamio 1o moaudikarii kracudikarii
3a [lamanikomay y 1975 p. [8].

Y pesysbTaTi mporpecy B PO3yMiHHI TaTOTeHE3Y
nepBikajgbHoro paky y 1968 p. sanpononoBaHo 3MiHU B
ricroJsioriuniii Tepminosorii muiiku matku. Hosuii tep-
MiH aucniasii — nepsikajabHa iHTpaeriTesiaabHa HEO-
iasis muiiku matku (CIN) — BigoGpaskas Bech CLIEKTP
KJiTUHHOI atuiii, oOMexenoi emiteniem. CIN 6yno pos-
IO/IIJIEHO Ha TPU KaTeropii:
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e CIN I (serka neommasis),

e CIN II (momipHa Heorasis),

o CINIII (Baxkka HeoI1a3ig abo kapirHoMa in situ).

Binomo, mo aucnnazis i kapumHoma in situ npej-
CTaBJSIIOTH Pi3HI eTamum OAHOTO W TOTO caMoro 6ioso-
riggoro mporecy. Y miil kiracudikaiii kapumHOMYy in
situ moeHyBaMM 3 BaxkKoIo auciiazieto. [lutosoriuna
kyacudikaris 6yJ1a noaibHoI0 B TOMY, 1[0 JIETKUIA, 110-
MipHMI i BakKKuil jauckapios Bianosizas (ane He mia-
raoctyBaB) CIN I, CIN II i CIN III Bigmosigno [9].
Tepwminosorigs CIN Bce 1me mMUpoko BUKOPHUCTOBYBaJIa-
csty 2005 p. B Gararbox KpaiHax JiJist 3BITHOCTI SIK TiCTO-
JIOTIUHUX, TaK i TUTONOriYHUX BUCHOBKIB [10].

Y 1987 p. B The Wall Street Journal pemoprepom-
poscainysauem Walt Bogdanich Gyam omy6aikosani
cepii crateit mpo HeLOOGPOCOBICHY TPAKTUKY Ta HETOU-
HOCTi B MeamuHux Jaboparopisx. Hespaxkaoun Ha 3a-
rarbHOBU3HAHN BHecoK TecTy I[lamanikonay (Ilamami-
KoJiay) y 3HMKeHHA 3axBopioBanocTi Ha PIIIM, noBunu
30cepejKyBajiacsl Ha IUTOJIOTIYHUX 3paskaxX HIMHKU
MaTKH, Ikl 06pOOJISIIICS 32 HEOTITUMATbHUX YMOB. Bi-
6yBCsST TPOMAJICHKUN PE30OHAHC.

Y BinnoBinb Ha 3aHETTOKOEHHS IPOMAJICBKOCTI 1IOI0
SIKOCTi 1TabOpPATOPHOTO TECTYBAHHSI Ta IHTEpIpeTartii
[TAII-tecty Komnrpec CIIA y 1988 p. mpuituas 1mo-
[paBKY IMOAO0 BAOCKOHAJEHHS KJiHIYHOi sabopaTo-
pii (Clinical Laboratory Improvement Amendments
— CLIA) [11]. ¥V 1988 p. Gyj0o ckauMkaHo Hapaiay 3a
y4acTIo eKcIepTiB 3 ycboro cBity B Hanionasibuomy iH-
cTUTYTi oXoponu 310poB’a B Berecai (mrat Mepinens,
CIITA). ¥ pesyabrati uboro ceminapy y 1991 p. 6yio
sanpoBapkeHo 3BiTHicTh The Bethesda System ns 1im-
TOJIOTIT IMUHKKM MaTKH, 100 3a6€31eYNTH €IMHY CHCTE-
MY TE€PMiHOJOTIi /IJISI IUTOJOTIYHOI 3BiTHOCTI 3 YiTKUMU
BKasiBKaM¥ TOM0 JiKyBaHHsS WX ypaxkenb [12, 13].
Cucrema Bethesda (TBS) crana mpssMuMm pe3yabTaTom
cepii cTareit mpo HeTOYHOCTI B pobOTI MeAnIHUX JTabOo-
paropiii [11].

Cucrema The Bethesda Bxioumna <«3BitHicTb PO
A/IEKBATHICTh» SIK HEBiJ'€MHUH KOMIIOHEHT OJIaHKY pe-
3yJIbTATY Ta, Bi/IIOBI/IHO, BAKJINBUI eJIeMEHT 3a0e3neden-
He AKocTi. Yepe3 BaXKY BiJITBOPIOBAHICTH ITUTOJOTIUHOT
CIN II The Bethesda System o6’eanas xareropii CIN II
ta CIN III y nnockoknitTunHe inTpaemiTesiajgbHe ypa-
xennst Bucokoro crynens (HSIL), BimokpemuBIu itoro
BiJl TJIOCKOKJIITUHHOTO iHTpaemiTeJiaJbHOTO ypaskeHHS
nnabKoro crymens (LSIL). Kpim Toro, cioBo «ypakeHHS»
OyJ10 3aMiHeHO CJIOBOM <«Heorasis» [14, 15].

Kateropiss mnjiocKOKIITHHHUX iHTpaemiTeTiaTbHNIX
ypaxkenb (SIL) — crextp ypaxkeHb MIOCKOKIITUHHUX
KJIITHH, TOYMHAIOUM BiJl IepeiPaKOBUX YpPasKeHb HU3b-
xoro cryrnenst SIL (LSIL), nos’s13aHuX 3 THMYaCOBOIO
indextieo BILJI, sxe xapakTepu3y€eThCS BUCOKOIO Yac-
TOTOIO CMIOHTAHHOI Perpecii Ta BifCyTHiCTIO TTepenbavy-
Banoro nporpecyBanug SIL no SIL Bucokoro crymens
(HSIL), i ocratouno iHBasMBHUIN IJIOCKOKJITUHHUN
pak. IIpore samexHo Bin AKicHUX i KiabKicHEX oOMe-
JKeHb 3pa3Kka JesgKi HeoJlHO3HAUHi MopdoJsoTiuHi 03Ha-
KM, I10 BKa3yIOTb Ha aHOMAJIIIO IJIOCKOKJITUHHUX KJIi-
THH, MOXYTBH MiAMAIaTH TiJ CYMHIBHY KaTeTopifo «ATn-
moBi MocKoKMiTHHHI KaiTuHn» (ASC), axi miaposmni-
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Definit interpretation
NILM
Negative for inraepithelial LSIL _HSIL
lesion or malignancy Low-Grade High-grade
organisims and reactive ~Squamous squamous
RJ::rtBi:;hesgti " cellular changes intraepithelial intraepithelial _ga
and updated WHO __associated with lesion lesion =
terminology inflammation and repair g
Gray zone interpretation g
asc.us «— ASC (Atypical squamousccells) | ,co g
(Atypical squamous cells of (Atypical squamous cells
undetrmined significance ) suspecious for HSIL) g-
o1}
old WHO Mild  Moderate Severe Carcinoma O.
terminology Normal HEN dysplasia = dysplasia dysplasia in situ 3
=
o
Cervical
intraepithelial Normal HPVv. CIN1 = CIN2 CIN3
neoplasia system

Puc. 1. Lutonoriyxe 3BiTyBaHHA LepBiKaNnbHMX 3pa3KiB 3a cucTemamu Ta nepiogom

JIAIOTHCST HA JIBi KaTeropii: «ATHNOBI MIOCKOKITiTUHHI
KJIITUHU HeBHM3HaveHoi sHauyigocti» (ASC-US) abo
«ATHUTIOBI MJIOCKOKJIITUHHI KJIITHUHHA, He MOKHA BUKJIIO-
yutn HSIL» (ASC-H), Buxoasun 3 nio3pu Ha OCHOBHE
ypaxenns LSIL nporu HSIL Bignosiano [12, 13].

Po3BuTOK HayKOBUX 3HaHb, TEXHOJIOTIYHUIA TIporpec i
BinoBiziHi 3MiHKW B KiiHivHOMY JiikyBanHi PIIIM Ta i me-
PEPaKoBUX CTaHiB 3yMOBHJIN Tepersisj 3BiTHOCTI. OcTan-
He upanns The Bethesda System suitino y 2014 p. [16].

[Turtosoriune 3BiTyBaHHS 1IepBiKO-BariHaJIbHUX 3Pa3-
KiB 3MiHWJIOCST 3a OCcTaHHi MIcTh gecsaTuiitTh. [lonepenni
cucremu Ta HuHiMHA BOOJ3 € niniitanmu auiie 3 octa-
TOYHUMM JJarHOCTUYHUMM KaTeropismMu, y To# dYac sK
cucrema Bethesda, sika Bjke BUKOPHUCTOBYETBHCS MeInd-
HOTO CiIbHOTOIO ToHA 30 POKiB, € HEJIIHIHOIO i MiCTUTH
ATUIIOBI IJIOCKOKJIITUHHI KIITUHU, SKI MOKYTb BKJIIOYATU
3Minu Bia 106posikicHux 110 Heomactuynux (puc. 1) [13].

3anpoBajkena noktopoM [Ixxopakem Hikomacom
[Mananikonay dapba 3a IlamaHikogay crajga BasKJIH-
BOIO PO3POOKOI0 I MiKPOCKOIIYHOTO OILiHIOBAHHS
BiJIyIEeHUX KJITUH MIMUKW MATKA. 3 pOKaMH Iiei
MeToJ1 3Buyaiinoro Maska Ilananikonay nabys Bu3Ha-
HHA Ta JaB YyAO0BI pe3yabTaTU — 3aXBOPIOBAHICTb Ha
PIIIM daxTtuyHO mMoYaia 3HMKYBATHCS B PO3BUHEHUX
kpainax. OfHaK JAesKi HeJOTIKU CTATN OYEBUIHUMU Y
3BuYaiinux Maskax [lananikosay, sk-oT: He3a/10BiabHI
3pasKy yepes3 3aTeMHEHHs MaTepiajiB, XuOHOHeraTuB-
Hi pe3yJbTaTh yepe3 MOMUJIKY 3pa3ka Ta HU3bKY YyT-
ausicTs [17].

Ha chorozni y 6aratbox 3akjiajziax OXOpOHHU 310POB’st
MIPOBO/ISATh 3BUYAMHUI «TPAaJMIiHHUII» Ma30K Ha IUTO-
Jiorito mmiiku MaTtku. [licas posminiennsd namieHTKku B
MO3UIIT 714 JiTOTOMI, MUKy MaTKNU BUBOAATD B JI3€P-
kanax, Hampukaan Kycko. [licag dikcarii n3epkasna en-
JIOIEPBIKAJbHOI MIITOUKOIO, OEPyTh 3Pa3oK i3 HMIMITKN
maTku. [licas mporo 3pasok HaHOCSATH Ha IpeAMeTHe
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CKJIO i eskuit yac (ikcyoTh B €TUJIOBOMY CIUPTi, 3a-
G6apsaioiorh ITAIT i mepernasgaloTh Iif MiKPOCKOIIOM.
Takum ymHOM 3pa30K IMUNHKK MATKH, B3ATUN I1€pBi-
KaJbHOIO TIITKOI0, (e3110cepeHbo MePEHOCUThCS Ha
ImpeAMeTHE CKI0 MiKpocKoTa /71 ananisy [18].

IIpu tpajauniiiniii migroToBIi Mas3ka Julle HEBEJIN-
KW BiZICOTOK 3i16paHUX KJIITHH TOTPATJISIE Ha MTPeIMeT-
He CKJIO, @ aHOMaJIbHi KJITUHU MOKYTb OYyTH BUKUHYTI
Ta BifAmoBizHO He npoanaJizoBani. Ilix yac meperysmy
MIPEIMETHOTO CKJIA KJIITUHHU, IKi BUCOXJH Ta 3JiTININCA
pasoM, MOXKYTb IIePelKO/KaTu Bigyasrisanii aHoMasb-
nux kit (puc. 2) [5, 17].

The conventional “pap smear” slide preparation

A cervical sample
containing precancerous
cells (red)

Over 80% of
collected sample
Mon-representative sample discarded
may nol reflect patient's
actual condition

Y
= Smear
spray-fixed and
sent to lab

Missing cells,
obscuring elements limit
accurale diagnosis

Puc. 2. Tpapuuiitna niproroeka cnaigis ans MAIM-tecty [5]
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The ThinPrep Pap Test slide preparation

Virtually 100% of
collectad sample
rinsed intro
thinPrep vial

A cervical sample
containing precancerous
cells (red)

Immediately
preserved and

Increased opportunity eh
sent

to detact early signs
of abnormality
\ |

/
\ Representative /
thin layer of cells is

\ clear of obscuring
\ elements

g

Filtration process

o disparses,
/ randomizes cells

The ThinPrep Pap test process improves the quality of the sample,
preparing a slide that Is more appropriate for diagnostic review.

Puc. 3. Miproroska npenaparis gns MAIl-recty meToom
piauHHoT yuTonorii [5]

[TuTosoriune gocaiiKeHHs € gyxe cy0 €KTUBHUM i
3aJIE’KUTD Bi/l €KCIIEPTHOTO PiBHS IUTOJIOTA Ta HOTO Ha-
BaHTa)keHHs. Bucoka yactora 3amajeHHs MUUKU MaT-
KU CIIPUSIE YTBOPEHHIO 3HAYHOI KiJIbKOCTi 3anajbHUX
eneMenTiB y ma3ky ITATI, mo cTBOpIOE cepito3ni npo-
GsieMu B iHTeprpertailii Ta 3BiTHOCTi. Bucokuii piBeHb
xubHoneraTuBHuX peaynbratis (14—33%) 3aebimbiioro
OB’ SI3aHUI 3 0OMEKEHHSIMU B3SITTSI 3Pa3KiB 1 MAr0TOB-
ku Maska [19].

[106 momomatu 11i o6MekeHHst y 1996 p. sik anbrep-
HaTuBa Tpaauiiiinomy ITAII-Tecty GyJia npepcrabieHa
pinmnna murtonorig (PIl), aBTomatnsoBana TexHoJO-
risg. /IBi Texnosorii P mepimoro mokosioHg oTpuMan
CXBaJIeHHd YTPaBJiHHS 3 KOHTPOJIIO 3a SKiCTIO Xap-
yoBux npoaykris i megukamentis (FDA): ThinPrep i
SurePath. [locuaimskeHHss TpoAeMOHCTPYBaAJIM, 1O i
pole/ypy IPOIOHYIOTh HU3KY IepeBar Inepej Tpajiu-
wiiinum ITAIT-tectrom. Ognak PIL morpebye moporux
ABTOMATU30BAHUX IIPUCTPOIB, 110 0OMEKYE ii BUKOpUC-
tanus y 6ignux kpainax [20, 21]. 3 inmoro 60Ky, rapau-
Tis AKOCTI M yac miaroroBKu, (ikcanii, papOyBaHHsI,
aHasi3y Ta 3BIiTHOCTI Mac BUpillajJbHe 3HAYECHHA 1A
TOYHUX Pe3yJIbTaTiB.

[l TexHONOTIH mpUTaMaHHUM € (hOPMYyBaHHS IH-
tonorigroro npemnapary ITAIl-tecty 3 ycix kaiTun, gki
IIOTPAIIMJIN Ha MIITOYKY, MO3aAK IUTOIITOYKA IIiC/A
B3SITTSI MaTepiay 3 MUK MAaTKU 3aHYPIOEThCA Y (Jia-
KOH/Biasy 3 ¢ikcytouoto pinunor. B maboparopii pian-
Ha 06p0oOISIETHCS, POPMYIOTHCST CTAHIAPTU30BaHI IUTO-
JIOTIYHI mpenapaTu 3 MOHOIIApOM KJITHH Ta hapOyBaH-
uam 3a [amanikomay (puc. 3). 3anuNIKOBUiT MaTepiast
MOKHA BUKOPUCTATH [Jist I0JATKOBOIO 0OGCTEKEHHS Ha
BIIJI Ta indexiii, mo nepegaioTbCs CTATEBUM NIJISIXOM

(IIICIII) [5, 20, 22].
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Xoua ITAIl-rect 6yB ycmimHuM y 3amobiraHHi
PIIIM, nmporte BiH He € imeanbHuM. [cHYIOTH XUOHOTIO-
3UTHBHI Ta XMOHOHETATWBHI pe3yabTaTi. UyTANBiCTH
tecty cranoBuTh Bix 30% 10 80%, crenudivnicTs — Bix
80% no 100%. Yacrora xuMOHOHEraTUBHUX PE3yJibTa-
TiB KOMBaeThCs Bix 6% 1m0 20% (y cepemmbomy 7,8%),
a yactora XMOHOMO3UTUBHUX PE3YJbTaTiB CTAHOBUTH
6amsbro 10-15% (y cepenubomy 10,3%). Onne 3 06-
MesxkeHb Ilananikosay nossrae B Tomy, 110 pe3yJabTaTu
moTpibHO TepeBipATH JIOACBKUM oKoM. Oui JoauHu
MOXXYTh BTOMJIOBATHCH i BTpPadyaTH 30CEPE/KEHICTD, a
MeJUYHI IIPaliBHUKY 3 Pi3HOIO MIATOTOBKOIO i JOCBiIOM
TAKOXK MOJKYTh TPAKTYBaTU Pe3yJIbTaT 110 pizHOMYy [5].

3umkenHs 3axBopioBanocti Ha PIIIM Ta cmepTHOC-
Ti micasgs CPIIIM meromom PII miaTBepKyIOTh pe3yb-
TaTW PaHAOMi30BaHUX KOHTPOJBOBAHUX JOCJi/KEHD i
OIS THUX 3araJbHOHAI[IOHATHHIX 00CepBATiTHITX
JIOCJI/IPKEHD, SIKi TOPIBHIOIOTh TOUHICTD i epeKTUBHICTD
PII 3 anasorivHuMu MOKa3HUKAMM 3BUYANHOI I[UTOJIO-
rii [23, 24].

[l ITAII-tecty mMetogmom PII xapakTepHo 3MeH-
HIEHHS YaCTKM HEAKICHUX 3PasKiB, 110 3MEHIIYE He0b-
XiIHICTH TOBTOPHOTO 3a00PY Ta BiAMOBIHO HEMAE 110~
JMATKOBUX BUTPAT PECypCiB, HETATUBHOTO BILIUBY Ha
TPUBOXKHUU cTaH )KiHOK. Kpim ToTO, flesdki gocimKen-
Ha 3 PIL noBoasATh mifiBUIIEHY YYTJUBICTH J10 BUSIB-
JIEHH$ ypakeHb HU3bKOrO CTYIIeHs, 1[0 IPUBOAUTD /0
BUIOi YACTOTU HATIPaBJIEHD JJS MOMATBIIOTO aHATI3Y
[23, 25].

Heszamnepeunoio mepesaroio IIAll-tecty meTomom
PIl € MOoxIuBiCTHh BUKOHYBATH $SIK ITUTOJIOTiIUHI, Tak i
MOJIeKYJIApHi pocaimkenns, sokpema BILJI, B onHomy
3pa3ky. Il MoOXJIMBICTH moOJermuIa BIIPOBAJKEHHS
JIBoeTarHoi crparerii, koau tectyBanug Ha BIIJI Bu-
KOPHUCTOBYETBHCS K COPTYBAJIbHUH TECT JJIS IIUTOJOTIT
ASC-US a60 1I0CKOKJIITUHHOTO iHTPaeliTe1ialbHOro
ypaskentsi uuzbkoro crymeus (LSIL), abo kosu 1uu-
TOJIOTisI BUKOPUCTOBYETbCS st copTyBanHsi BILJI-
MTO3UTUBHUX KiHOK [23].

BUCHOBKMU

1. Perynsipae poxo/i’KeHHs CKPUHIHTY Ha pak Iuii-
ku Matku (PIIIM) no3Bosisie cBO€4acHO BUSBUTH TIepe/I-
PaKOBi CTaHM, IPOBECTU BiJITOBi/He JiKyBaHHS Ta MiHi-
Mi3yBaTH PU3UK PO3BUTKY IIHOTO 3aXBOPIOBAHHSI.

2. IlIpu Bukopucranui 3snvatinoro ITAIl-tecty, Bpa-
XOBYIOUH, IO JIUIIIE HEBEJUKUH BiJ[COTOK KJIITUH MOTPa-
nsie Ha npeamerHe ckeabie (6ins 20%) Ta cnocrepi-
ralTbhCsl HeJIOMIKHU IIUTOJIOTIUHOTO IIpenapary, BaskJa1uBO
JIOTPUMYBATUCS PErYJISIDHOCTI IPOXOJPKEHHSI CKPUHiH-
ry PIIIM.

3. llpu Buxopucranni [TAIl-Tecty meTomom pignn-
HOI IUTOJIOTI] 3HM)KYETHCA KIJNbKICTh He3aJ0BiJIbHUX
npernaparis, HiZABUIYETHCA YYTAUBICTD 10 BUABJICHHSA
ypaskeHb HU3bKOTO CTYIEHS, € MOKJIUBICTh BUKOHYBA-
TH K IUTOJIOTIYHi, TaK i MOJEKYJIAPHi JOCJTiIKEHHS B
O/IHOMY 3PasKy.

4. Cucrema Bethesda mmst dopmyBanust 3BiTHOCTI
[TATI-TecTy BUKOPUCTOBYETHCSA MEAAMYHOIO CIIITBHOTOIO
Bke mouax 30 pokis. Ocranua Bepcis — the Bethesda
system 2014.
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KniHivyni edpektn Ta (hyHKLIOHANbHUIA CTaH
eHpotenito y xsopux Ha Al 3 cy6onTUManbHuM
piBHeM K* B AuHamilli NiKyBaHHA BUCOKOJ030BaAHUM
Kanii-marHicBUM MiHepanbHUM KOMNNIEKCOM

I. I. Kouyes', M. M. KouyeBa?, I. I. Ipek®

{XapkiBCbKHUil HAalliOHAJbHUIT MEIMYHUN YHIBEPCUTET

?HamioHanbHUil yHiBepCUTET OXOPOHH 310poB’ s Ykpainu imeni I1. JI. Illynuka
$XapkiBchKkuil HanionaabHuii yHiBepcurer imeni B.H. Kapaaina

CporozHi BaxxJmBy poiib y OpMyBaHHi Ta POrpecyBaHHi CepIeBO-CYAUHHIX 3aXBOPIOBaHb NMPUALISIOTH €JIEKTPOTITHOMY
nucOanancy. PUSHK PO3BUTKY CeplieBO-CyIMHHUX IO/l TAKOK 3aJI€5KUTh Bia aediury Kauiio ta Marniio. [Ipore HegocTaTHHO
BUBYEHHMM 3JMINAETHCS IMTAHHS NIO/I0 PU3HUKIB Ta KJIIHIYHUX HACII/KIB Cy0ONTHMAIBHOTO PiBHSI KAJIiI0 B CHPOBATIL KPOBI.
Mema docaidicenns: anami3 BIUIMBY MiHEpPaJIbHOTO KOMIUIEKCY Ha KJIIHIYHHI CTaTyC, CHPOBATKOBI PiBHI KaJIilo i Maruiio ta
(dyHKIiOHAIBHUI CTaH €H/IOTENiI0, CEPLEeBHil PUTM i HTapaMeTPH JIlliZTHOTO CIEKTPa KPOBi Yy XBOPUX Ha apTepiajibHy rinep-
tensiio (Al') 2-ro crynens.

Mamepianu ma memoou. Y nociimzxenti B3summ yuacts 60 xsopux na AT 2-ro crymens, II craaii Bikom Bix 43 10 635 pokis.
ITanienTis (36 40JI0BIKIB i 24 kinkn) GyJ10 po3noaineno Ha asi rpynu no 30 oci6.

XBopi 1-i rpynu oTpuMyBaju aHTHrinepTeH3uBHy Tepariio (nepungonpui 5—10 mr/no0y a6o saacapraun 80—120 mr/no0y +
rizpoxsopriasuz 12,5 mr) i aropsacratun 20 mr/n00y. IlanienTam 2-i rpynu 104aTKOBO /10 3a3HaY€HO] BUIIE Tepalii IpH-
3HaYaIM MiHEPAJIbHUIT KOMILIEKC IIPUPOIHOTO KaJIilo Ta MarHiio 1o 1 caure Ha 100y npoTarom 3 mic.

Vcim yyacHukam A0CTiAKyBaau (PYHKIIIIO €HAOTENII0, BU3HAYAM iHAEKC NIKOBOr0 KPOBOTOKY, IIPOBO/HIM 1000BE MOHITO-
pyBanns aprepianbaoro aucky (AT) ta enexkrpokapaiorpamy (EKT).

Pesyavmamu. Y nauientie 2-i rpynu 3adpikcoBano nocrynose 36iibimenns pisus K* ta Mg' y miasmi KpoBi: Meziiana piBHs
K* 36ubmmiace Ha 25,9%, a mexiana Mg* — Ha 16,4% (p<0,01). EnzgoreniiisaneskHa Ba3oauiaTarisi micjsi TPUMICSYHOTO
B/KUBAHHS IMTPATy KaJlilo-Maruiio craja y 2,17 pasa GiibIIor 3a BUXiZHMi TOKa3HUK Ta B 1,94 pasa Bui o0, HiK y 1-if rpy-
mi (p<0,035). ¥ 2-ii rpyni XBopuX, 5AKi J0JATKOBO NMPHAMAIN MiHEPATbHHUI KOMILIEKC, 3a(iKCOBaHO CTATHCTHYHO 3HAUYIILY
no3uTHBHY AuHaMiky piBHst AT: uepes 3 mic Meziana 1060BoOro cucToiyHOro aprepiaabuoro Tucky (CAT) ameHmmunacs 10
133,56 mm pr.cr. (LQ=131,64; HQ=135,29) (p<0,01). Takosk 3apikcoBaHO JOCTOBIpHE 3HINKEHHS MeJIiaH AK JIEHHOTO, TaK
i Hivnoro CAT ra niacrosiunoro aprepiaabHoro Tucky (p<0,01).

Boanoyac nopiBHSIHO 3 BUXiIHUMHU 3HAYEHHSIMU 3MEHIINIACh KiIbKICTh €KTOMIYHUX apUTMili: HaJIITyHKOBOYKOBHX €KC-
Tpacucroa — Ha 47%, OMMHMYHAX Ta MAPHHUX IUIYHOYKOBUX eKcrpacucron — Ha 37,5% ra 47,1% sinnosinuo (p<0,01). ¥
nanieHTiB 2-i rpynu 3a)ikcoBaHO MO3UTUBHY JMHAMIKY JIIIJIHUX NOKA3HUKIB.

Bucnoexu. llpusHayeHHsi MiHEpaJbHOTO KoMIutekey naujienram 3 AT ta cyGonrumansuum piBHem K*, siki orpumyiors te-
pariio i3 BKJIIOYEHHSM Tia3H0BOI0 AiypeTHKa, Ma€ KOMILIEKCHHI MO3UTHBHHUI BIUIMB: 301/1bIy€c e()eKTUBHICTh aHTUTINIED-
TEH3UBHOI, IiNOJiNiIeMiYHOi Tepamnii, mokpanrye pyHKI[iOHAJbHUI CTaH €HIO0TEiI0 Ta Ba30IUJIaTallil0, 3MEHIIY€E KiTbKiCTh
MOPYIIEHb CEPIEBOro PUTMY Ta NPoPiTaKkTy€e BUHMKHEHHs TiloKaJi€eMii Ta rimoMarHiemii.

Kniouosi cnosa: xaniii, maziii, endomenii, 6asoouramauis, 1iniou, apmepiaiohuil muck, Gpummis.

Clinical effects and functional state of the endothelium in patients with arterial hypertension with
a suboptimal level of K* in the dynamics of treatment with a potassium-magnesium mineral complex
H. I. Kochuev, M. M. Kochuieva, I. I. Hrek

Today, electrolyte dysbalance plays an important role in the formation and progression of cardiovascular diseases. The risk
of development cardiovascular events also depends on potassium and magnesium deficiency. However, the issue of risks and
clinical consequences of suboptimal serum potassium remains poorly understood.

The objective: to analyze the influence of the mineral complex on the clinical status, serum levels of potassium and magnesium
and the functional state of the endothelium, heart rhythm and parameters of the blood lipid spectrum in patients with arterial
hypertension (AH) of the 2nd grade.

Materials and methods. 60 patients from 43 to 65 years old with grade 2 AH, 11 stage took part in the study. Patients (36 men
and 24 women) were divided into two groups of 30 persons each.

Patients of the 1st group received antihypertensive therapy (perindopril 5—10 mg/day or valsartan 80—120 mg/day + hydro-
chlorothiazide 12.5 mg) and atorvastatin 20 mg/day. Patients of the 2nd group, in addition to the above-mentioned therapy,
were prescribed a mineral complex of natural potassium and magnesium, 1 sachet per day for 3 months.

Endothelial function was examined for all participants, the peak blood flow index was determined, arterial blood pressure
(ABP) and electrocardiogram (ECG) were monitored daily.
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Results. In patients of the 2nd group, gradual increased levels of K+ and Mg+ in the blood plasma were determined: the median
level of K+ increased by 25.9%, and the median Mg+ concentration — by 16.4% (p 0.01). Endothelium-dependent vasodilata-
tion after three months of potassium-magnesium citrate use became 2.17 times higher than the initial indicator and 1.94 times
higher than in the 1st group (p<0.05). In the 2nd group of patients who additionally took the mineral complex, statistically
significant positive dynamics of the blood pressure level were found: after 3 months, the median daily systolic blood pressure
(SBP) decreased to 133.56 mm Hg. (LQ=131.64; HQ=135.29) (p<0.01). A significant decrease in the medians of both day and
night SBP and diastolic blood pressure was also determined (p<0.01).

At the same time, compared to the initial values, the number of ectopic arrhythmias decreased: supraventricular extrasystoles
— by 47%, single and paired ventricular extrasystoles — by 37.5% and 47.1%, respectively (p<0.01). Positive dynamics of lipid
indicators were found in the patients of the 2nd group.

Conclusions. Prescribing a mineral complex to patients with AH and a suboptimal level of K+ who receive therapy including a
thiazide diuretic has a complex positive effect: it increases the effectiveness of antihypertensive and hypolipidemic therapy, im-
proves the functional state of the endothelium and vasodilatation, reduces the number of heart rhythm disorders and prevents

the occurrence of hypokalemia and hypomagnesemia.

Keywords: potassium, magnesium, endothelium, vasodilatation, lipids, blood pressure, arrhythmia.

OCTaHHiM YaCOM BaKJIMBY poJib y (hOPMyBaHHI Ta MPO-
rpecyBaHHi CepLeBO-CYAMHHUX 3aXBOPIOBAHb IIPUJi-
JISIIOTH €JIEKTPOJIITHOMY IcOaIaHCy, 30KpeMa 3HIKEHHIO
piBHs MarHito Ta Kasito Bkposi [1-3]. Y nocaimkenni SHEP
BCTaHOBJICHO, IO TilIOKAJTiEMisl y XBOPUX Ha apTepiajbHy
rineprensio (Al'), Aki OTPUMYIOTH Tepariio Tiasug0BUMN
JlypeTuKamu, 30iJIbIIY€E BiIHOCHUIT PUBHUK CEPIIEBO-CY/INH-
HUX TTOJIil Ta HiBEJIIOE TIO3UTUBHIH BIIUB ITUX TIPENapaTiB
Ha MpOrHo3 y mnaitienTiB [4]. loBeneno, 1o GhyHKITIOHATb-
HUI CTaH eH/I0TeJi10 3aJIe5KUTh BiJl BHYTPIIHbOKJIITUHHO-
ro Ganarcy K*ta Mg, a po3BUTOK feillUTy IIUX KaTiOHIB
3HIDKYE 3/aTHICTD CYAINH JI0 Basoauararii [5—7].

B ymoBax medimury Mmarniio, axuil € disionorivamm
anrtaronicroM Ca, 3Ha4HO MOTIPIHIYETHCA KOHTPOJIb apTe-
piasbroro Tucky (AT) y xBopux Ha AT, 36iabiryeTbest pi-
BeHb 3ananbHux YnHHUKIB (IL-1, IL-6), akTuBHICTH TIPO-
hibposnux daxropis i pibpobdaactis [8, 9].

Hacainkowm «kasmiii-maruieBoro gedinuty» B KIiHIqHiH
IIPaKTUIl JIOCUTb 4aCTO CTAalOTh IIOPYIIEHHS CEePLEeBOro
purmy. JloBesieHo, 1o 3amentens pisast Mg ta K* moske
sumkyBatu aktuBHicth Na'/K'-AT®a3u, ckopouysBatu
IOTeHIiayl Jii, MopylIyBaTu IIPOIeCH peroJapusalii ta
pedpakTepHuii mepios; KapAioMiONNTIB, 1O MPU3BOINUTD
710 30iTTBIIEHHST PU3UKY MITYHOUKOBUX apUTMIll i panToBoi
cepreBoi cmepri [10—15].

Boapnouac HemocTaTHbO BUBYEHUM 3QJIUNIAETHCS TIH-
TaHHA 1[0Z0 PU3UKIB Ta KJIIHIYHUX HACJIi/IKiB cy60rm/1—
MaJIBHOTO PiBHS KaJlito B CUPOBATIIi KPOBi, SIKUI CTaHO-
BUTH 3,5-3,9 MMoJIb/J1, 0co6auBO y xBopux Ha AT, sxi
TPUBAJIO NIPUIIMAIOTh TiaduaoBi Aiypetuku. He Busnaueni
ONTUMAJIbHI CXeMU IIpU3HAYeHHs IIperapariB KaJilo Ta
MarHilo TaKMM XBOPUM Ta ixHiii BIuB Ha pisens AT, cep-
1eBUI pUTM Ta Ha QYHKIIOHATBHUN CTaH €HI0TEIIIO0.

Mera gocCizKeHHs: BUBUEHHS BIIMBY TPUMIiCSIYHOTO
KypcCy JliKyBaHHSI MiHepaJbHUM KoMmIliekcoM llaHiukop
Ha KJIiHIYHUI cTaTyc, CUPOBATKOBI piBHi KaJiio i MarHiio
Ta QYHKIIOHATHHIH CTaH €HI0TEeNifo, CepleBUi PUTM i
mapaMeTpH JIIHOTOo ceKTpa KpoBi y xBopux Ha AT’ 2-To
crynens, [T crazii, siki MaroTh cybonTuManbHuil pisern K*
Ta OTPUMYIOTh aHTUTINIEPTEH3UBHY Tepalilo i3 3acTocy-
BaHHSIM Tia3u[0BOrO JiypeTruKa.

MATEPIAJIU TA METOOU
Ob6cresxerno 60 xpopux Ha Al 2-ro crymerns, 11 cranii
BiKOM 43—65 pokiB, 3 Hux 36 (60%) wosoBikis Ta 24 (40%)
skinku. Memiana tpuBanocri anamuesy Al cranoBuma 5,2
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poky (LQ=3,1; HQ=7,5). [locmi/zKeHHs] TPOBOIIIN STK
IIPOCTE BiAKpUTE MOPIBHAJbHE B IIapaleIbHUX TPyIIax.

Kpumepii exniouenns y docrioncenmsi:

HaSBHICTD MiATBepKeHOT0 MiarHo3y AT,
Bi/ICYyTHICTH CcepIieBO-CyIMHHUX TO/Iill B aHaMHe3i,
36epekera (GyHKITST HUPOK (PO3paxyHKOBa IMIBU/I-
KicTh KiyboukoBoi dimprparii (pIIK®D) >60 mi/
xB/1,73 m?),

cyGonTUMaNbHUN  piBeHb Kagito y Kposi (3,5—
3,9 MMOITB /1),

kouTposboBanuii AT Ha Teparii iHriGiTopamMu peHiH-
aHrioTeH3WH-amb0cTepoHoBOi cuctemun (PAAC)
— capranamu abo iHriGiTOpaMu aHriOTEeH3UHIIEPET-
Bopioioyoro depmenty (AIID) y xombinarii 3 riz-
POXJIOPTia3UIOM.

Kpumepii euxniouenns 3 docrioncenns:

HasgBHICTb CUMIITOMAaTHYHOTO TeHe3y AT,

sumkeHa ¢yHkiis Hupok (pIIIKD <60 wmi/
xB/1,73 m?),

BariTHICTb,

JIaKTallis,

HasIBHICTb IICUXIYHUX 3aXBOPIOBAHb, FOCTPUX 1H(pEK-
MIHNUX 3aXBOPIOBAHb a TAKOXK MAaTOJIOTii €HIOKPUH-
HOI CUCTEeMHU, SIKa MOJKe BIJINBATU HA €JIEKTPOJIiITHUH
romeocTa3 (rimepasbaocTepoHiaM, cuHApoM lien-
ko—Kymmnnra, TipeoToKCHKo3).

Yci xBopi nepesr moYaTKOM JIOCTiKEHHS TTPOXO/IAIIN
3araJIbHOKJIHIYHE OOCTEKEHHSI 3 TPUKPATHUM BUMipiO-
BanHAM odicHoro AT, esekTpokapaiorpamy, yIbTpasBy-
KOBe JIOCTIIZKEHHST cepiist, TabopaTopHe 00CTEKEHHS 3 BU-
3navyeHHsaM pisuis K" ta Mg?!, ninizis KpoBi, kpearnHiny i
pospaxyHkom HIK®.

[lamienTn, BKIOYEeHi B OCJiKEHHSI, 6yJII/I posmnomui-
JIeHi Ha JIBI IPyIIu:

1-a rpyma — mamieHTH OTPUMYBAJIN aHTUTiEPTEH3NB-
HY Tepartifo, stka OyJra mprusHadeHa 3a 3 Mic 10 TOYaTKYy /10-
cripkentst — 6aokarop PAAC (mepumnporpun 5—10 mr/
100y abo Basicapran 80—120 mr/mo0y), rigpoxiaopriazu
12,5 mr ta atopsactatut 20 Mr/n00y;

2-a TpyTia — TAIli€HTH JOJATKOBO 0 OIICAHOI Teparii 3
[I0YATKY I1ePiojly CIIOCTePesKeHHsT OTPUMYBaI MiHepaIbHUI
komiieke K*ra Mg?* Tlamiukop, 1 caiiie ssIKoro MicTUTb 110
300 Mr KaITiI0 Ta MATHITO B IIATPaTHi (hopmi O1iH pas Ha 100y.

HocmimkenHss cymuHHO-PYyX0Boi (DYHKIIT eHIoTesTiio
MIPOBOJIUJIN IIJISIXOM BU3HAUEHHSI JAMHAMIKU KPOBOTOKY
MJIe90BOi aprepii mpu peakTUBHil Tinepemii. OtiHIOBaH-

.
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HS TIPOBOJAMJIN Ha YJIbTPA3BYKOBOMY /iarHOCTUYHOMY
komiiekci «Vivid-3» (General Electric, CIITA) mimiii-
HUM JeTeKTopoM 7,5 MITI 3a METOAMKOIO, OIMUCAHOIO
D. Celermajer [16]. Bpanui natmecepie 3a KiMHaTHOi
TeMIIepaTypu XBOPUM IPOBECHO CKaHyBAaHHS IJIEYOBOI
aprepil 3 BU3HAQUEHHAM OCHOBHOIO JiaMeTpa ILIeYOBOI
apTepii. PeakTuBHa Tinepemist mocsiranacs MITIXOM Hay-
BaHHS HaKJIaJeHOI Ha TJIeye MHEeBMATHYHOI MaHKeTH 10
200 MM pT.cT. Ha 5 XB. Y ¢i BUMIPIOBaHHST TPOBOINJIN B Jlia-
ctoxy. [liametp miedoBoi apTepii BumipioBanu gepes 80 ¢
micas spasaenns. [Ipo s36epeskeny (QyHKIHIO €HI0TENi0
CBIJIUMTH PO3IIMPEHHS TIe40BOi aprepii Ha 10% i Gisbiie,
enjoTesianbHa AnChyHKIN — MeHIn Hixk Ha 10%.

Busnayanmm Takok MaKCHMaTbhHY IIBHUIKICTH KPOBO-
ToKy (MJ1/XB), ab0 iHAEKC MIKOBOTO KPOBOTOKY. Kposo-
TiK BUMIPIOBAJIN y CTaHi CIIOKOIO Ta OJpa3y ITiCJA 3HATTA
MaHXeTH! 5K cepe/iHe 3HAUYCHHS Y TPHOX CEPIIeBUX IINKIAX
(3a BUHATKOM IIepIIoro 1ukJy). IlikoBuil mokasHuk Kpo-
BOTOKY Y PaHHiil OCTileMiyHUIl 1epiosi po3paxoByBaJH
SK {HTerpas MBUIKOCTi KPOBOTOKY, TIOMHOKEHUI Ha TII0-
IITITHY TTOTIEPEYHOTO PO3MIpY CYIHL.

Io6ose monitopysannsi AT (IMAT) nposoawiu 3a
nomomoroto amapatry HEACO ABPM 50. Amamizysasu jio-
6osuii cucromiunmii i giacrosmivamii AT, gennnii AT (3 7:00
1o 22:00) ta wivnuit AT (3 22:00 mo 7:00). Peecrpartito AT
poBoanIn BiaeHb KoxkHi 15—-30 xB, BHOUI — KoxkHi 30 XB.
Taxox BusHauasu goboswuii ingexc (JI1) — cryminb HidHOrO
samkenHs AT, TOOTO PiBHUINO MiK cepeHiMKI JEHHUMU i
niynnmu sHadenusaMu AT y BigcoTkax Bij mennoi cepen-
HbOT BeJIMYMHU. 3a ONTUMasibHe 3HUKeHHS HiyHOro AT
npuiiMasy piBedb 10—20% Biz 1eHHUX IIOKa3HUKIB.

Binnosinao no snavens [II xBopux posmnopiisim Ha
HacTymHi BapianTu g060Boro mpodiao AT:

¢ «dippers» — 3 ONTUMANBHUM 3HMUAKEHHAM HiYHOTO
AT (na 10-20%),

«non-dippers» — 3 HeJOCTATHIM 3HUKEHHSAM PiBHS

BHoui (<10%),
¢ «over-dippers» — 3 Mi/IBUIEHUM CTYTIEHEM 3HYKEH-
ust mivaoro AT (>20%),

«night-peakers» — 3i criiikum uigsuuiennsm AT
BHOYi (<0%).

Ycim nartientaM npoBoausn 1060Be (X0JTEPiBChKE)
monitopysanHsi EKT 3a monomororo amapary DiaCard
v2.0 yKpaiHChKOro BUPOOHMIITBA.

Craructuune 06pobJieHHs JaHUX [POBOAUIU 3 BU-
KOPMCTaHHSAM TaKeTa TporpamMm 00poOKM JaHWX 3arajb-
Horo npusHadennsi Statistica for Windows Bepcii 6.0.
Ha nepriiomy erari mpoBoaun po3paxyHKU Pe3yJIbTaTiB
JIECKPUTITUBHOT (OTIMICOBOi) CTATUCTUKHU [IJIsT TIOKA3HUKIB,
BUMIiPIOBaHUX 32 KiIbKicHOIO MTKa/m010. OCKiIbKYU PO3TIO-
JIiJT KiJTbKiCHUX TOKAa3HUKIB Y MOCJi/PKeHHI Bifpi3HABCS
Bi/l HOpMasbHOTO (KpHUTepitt Manna—YitHi), To BUKopuc-
toByBanu Me, Bepxuiit (HQ) ta nuxniit (LQ) kBaprui i
Jani po3maxy 3Hadenb BuOipku — Min i Max.

[T TOPiBHSIBHOTO aHai3y IPYN BUKOPUCTOBYBAJIU
HelmapaMeTpUYHUi cTaTucTuIHuii kputepit U-kpurepiit
Manna-¥Yitni. /[sig BUsHauenns cTaTUCTUYHOI TOCTOBIp-
HOCTi OTPIMAHUX Pe3yJIbTATiB MPUIMaIN piBeHb 3HAUY-
mocti p<0,05.

PE3YJIbTATU AOCNIAXKXEHHS
TA IX OBrOBOPEHH4A

¥ nunamini cioctepeskerus 3a xgopumu Al 1-i rpymm
BCTAHOBJIEHO, 110 Mejiiana piBHsA K* y mia3mi kposi masa
TEH/IEHITII0 /I0 TIOCTYIIOBOTO 3HUKeHHs depe3 1 Ta 2 mic
Teparrii Ta JOCTOBIPHO 3MEHIIMIACh yepe3 3 Mic Teparrii Ha
3,7% Bin Buxianux 3unavens (p<0,01). Ha momenT 3aBep-
[IEHHS JOCIPKeHHS B OJHOro narmieHTa 1-1 rpynu Gyia
3acdikcoBana rinmokamiemis (3,4 MMoib/1). Memiana piBns
Mg?" Takok MaJia TEHJICHIIO 0 3HIDKeHHs Ha 2,6% Bij
MMOYaTKOBOTO PiBHs uepe3 3 mic crioctepeskenust (p=0,13)

¥ 2-it rpymi marienTiB, sKi gogaTkoBo oTpuMmyBasu [1an-
K0P, BifbyJ10cst ocTyTioBe 36ibinenHs pisaiB K Ta Mg?*
y TUTa3Mi KPOBi, sTKe 9epe3 3 Mic Tepartii MaJIo TOCTOBipHIUT Xa-
paxrep. Tak, memiara pisust K* 36impmmmacst 3 3,68 MMoITh/11
110 4,62 Mmouth,/7t (+25,9%; p<0,01), a memiana piBus Mg?* — 3
0,81 mmoub/a1 10 0,96 Mmoib/it (+16,4%; p<0,01). /lerasibra
JmHamika piBHiB K* ta Mg?* npezicrassiena B tabor. 1 1a 2.

Ilix wac anamnisy crany eHjoTesiii-3a1e;KkHOI Ba30/1-
natartii (E3B/I) B o6cTekeHuX MAIli€HTIB Ha MOYaTKY J10-
CJIJKEHHA CTaTUCTUYHO 3HAYYHIOl PI3HMII ImapaMmeTpis
(hyHkmIioHaNmbHOTO CTAaHY €HAOTEJIIO MK TPyHaMU He CII0-

Tabnnya 1

Bmict K* Ta Mg?* y nna3mi KpoBi y xsopux 1-i rpynu B guHamiui nikyBanus, Me (LQ25 ; HQ75)

1-arpyna, n=30 p (noyaTok —
Moka3Huk :
Mo4aToK AOCAIAKEHHS Yepes 1 mic Yepes 2 mic Yepes 3 mic uepes 3 mic)
3,73 3,65 3,61 3,58
K+, MMOTIb/n (3,59; 3,85) (3,57;3,77) (3,56; 3,75) (3,56; 3,64) <005
0,82 0,81 0,79 0,77
Mg+, mmone/n (0,74; 0,88) (0,77;0,83) (0,76;0,81) (0,65; 0,86) 0,13
Tabnnysa 2

Bmict K* Ta Mg?* y nna3mi KpoBi y xsopux 2-i rpynu B guHamili nikyBanus, Me (LQ25 ; HQ75)

2-arpyna, n=30 p (noyaTok —
MokasHuk 3 3 3 3 :
MouaTok pocnimkeHHs  Yepes 1 mic Yepes 2 mic Yepes 3 mic yepes 3 Mmic)
3,68 4,15 4,37 4,62
K+, mmone/n (3,61;3,77) (3,78; 4,21) (3,92; 4,75) (4,5, 4,81) <0,01
0,81 0,89 0,92 0,96
Mg2+, mmone/n (0,73; 0,88) (0,82;0,91) (0,90; 0,93) (0,90; 0,98 ) <0,01
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Tabnnys 3

3miHn ynbTpa3ByKOBUX NapamMeTpiB CYAUHHOT peakTUBHOCTI npoTarom pocnigxenusa, Me (LQ25 ; HQ75)

MokasHuk

1-arpyna 1, n=30

MouaTok pocnipkeHHs

Yepes 3 mic

2-arpyna, n=30

MouyaTok pocnipkeHHs

Yepes 3 mic

AMAT, M 3,83 (3,69; 3,97) 3,88 (3,67; 4,05) 3,79 (3,63: 4,02) 3,84 (3,74: 4,02)
3,97 4,05 3,9* 417
ANAZ, mm (3.7:4.17) (3,94: 4,11) (3,69: 4,09) (4,00: 4,23)
3,31 3,55" 3,207 6,00+
, , , , ,
E3BA, % (3,11: 3,43) (3,42; 4,31) (2,92; 3,32) (5,77: 7,49)
R 461% 492,5% 464 532,5%*
' (455,25; 477,5) (463,3; 511) (450,25; 472,75) (517; 552,8)

MMpumitkn: ONA, — BuxigHui giameTp nnevosoi aptepii, [AMA, — niameTp nnevoBoi apTepii nicna Npoou 3 peakTUBHOLO rinepemieto,
E3BL - enpoTeniiizanexHa Bazoaunaradis, IMK — iHgekc nikoBoro KpOBOTOKY; * — AOCTOBIpHA BiMiHHICTb Y FPyNi MOPIBHAHO 3 MOYATKOBUM DPiBHEM;

* — NOCTOBIPHA BiAMIHHICTb NOKa3HWKa Mix rpynamm (p<0,05).

crepiramm. [louaTkoBuii nokazuuk menianu E3B/I y marri-
entis 1-irpymnu cranosus 3,31% (LQ=3,11%; HQ=3,43%),
y 2-it pyni — 3,20% (LQ=2,92%; HQ=3,32%). Ilicia
TIPOBEJIEHHST TPUMICSAYHOI Teparrii Mej[iaHu TT04aTKOBOTO
JliaMeTpa IJIeY0BOi apTepii Mik rpylraMu He Mau JOCTO-
BipHOI pisHMI, TIPOTE MeJiaHHI NMOKA3HUKU IICIAA IIPO-
OU 3 PEAKTUBHOIO TilIEPEMI€I0 JOCTOBIPHO BiAPisHSIUCS
(p=0,013). IIpu npomy E3B/l micas tpumicsaunoro 3a-
crocyBaHHd IlaHukopy xou i 3anuianacs B Mekax I10-
Ka3HWKIB eHoTeiaIbHOl tucdyHKIlii, mpore cranay 2,17
pasa GiIbIIIoT0 3a BUXIAHUN TOKa3HWK Ta B 1,94 pasza Bu-
oo, Hixk y rpyii 6e3 [Mammmkopy (p<0,05).

Jluaamika eHoTeMil-3a7€KHOI  Bas3oAuIaTaIliiHOT
dbynxii naevosoi aprepii Ha Tai BxkuBanus [lannuxopy
Ta B TPyMi NOPiBHSHHS Bio6paxeHi y Tabu1. 3 Ta Ha puc. 1.

[Ticost iiKyBaHHS TAKOK CIIOCTEPIiraaocs sHavyie 36ijb-
I[IEHHS iHAEKCY MKOBOrO KPOBOTOKY B 000X TpyIiax, [poTe
y 2-ii rpyni Meziana noxasuuka OyJia JOCTOBIPHO BUILOIO,
HIXX y TPy TOPIBHAHHS, 1[0 CBiTYNIIO TIPO HOTO CYTTEBHI
MO3UTUBHUI BIUIMB HA TMOTIK-3a7€KHY Ba30UJIATAILiIO.
Otpumani pe3yJsbTaT TiATBEPXKYIOTh BAKJIUBY posb K*
Ta Mg?" y 3abesnederni ajeKBaTHOI BazouaTallii y XBOpux
Ha CepIIeBO-CYANHHY TaTOJIOTiI0, OCKiabKH K Mae 3maTtHicTh
TIOCHJIIOBATH KPOBOTIK Ta Ba3oAMJIATAIIIO 32 PAXyHOK Tilep-
noJsipu3aitii MeMOpaH IJIAIKOM SI30BUX KIITUH CYIUH [TCIIs
akrusailii Na'/K*-AT®asHux Ta KalieBrx KaHaJIiB.

Bonnouac ionn K' BUBIIBHAIOTHCS eHIOTE A IbHUMU
KJIITUHAMU y Bi/IIOBIi/Ib HA HeWpOTyMOpasbHi MemiaTopu i
CIIPUSIOTH TPOIIECY eHI0TeNii3ane;KHOi CyIMHHOI peJiak-
cartii. 3i cBoro 60Ky omrumizaitis pisas Mg, gk (disioso-
rignoro antaronicta Ca*', 104aTKOBO mokpariye GpyHKIio-
HaJIbHUH CTaH eH/I0TeiIo i CbOTO/[HI TPOIIOHYETHCS B IKOC-
Ti cTpaterii Kopekiii enporerianbaoi tucdynkii [17-19].

AHaJri3 nokasHuKis 1o60Boro MoHitopysarns AT y mari-
enTiB 3 Al 1-i Ta 2-1 rpyny IpoIeMOHCTPYBAaB, IO B TIEPITTiii
Tpymi depe3 3 Mic Teparii AOCTOBIpHOI IMHAMIKH Meiann
CepenHboI0GOBOTO CUCTOIYHOTO Ta giacToaiuHoro AT, a Ta-
KOZK MejtiaH HiuHOTO Ta ieHHoro AT He BiOyocst. Y 2-i rpy-
T XBOPUX, sIKi ofaTkoBo npuiiMasu [lanimkop, 3adikcoBa-
HO CTaTHCTIYHO 3HAUYIY TTO3UTUBHY AMHAMIKY piBHS AT:
uepes 3 mic Megiana CATa6 smenumnace 3 141,31 mm pr.cr.
(LQ=139,38; HQ=145,7) mo 133,56 mm pr. cT. (LQ=131,64;
HQ=135,29) (p<0,01). Takox 3sadikcoBaHO IOCTOBIpHE
3HIKEHHST MefiaH gk feHHnX, Tak i aiuanx CAT Tta /IAT
(p<0,01 151 BCixX OKA3HUKIB).
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Puc. 1. luHamika eHgoTeniii-3anexHor
Ba30AuNaTauiiiHoi (hyHKUii nne4oBoi apTepii Ha Thi
BXuBaHHA MaHumKopy Ta B rpyni NopiBHAHHA

JlonatkoBe 3umkennss AT y marienTis, ki mpuitmamm
[Manmumkop, Moske GyTH OB’ s13aHe 31 30iIbIIEHHAM BMiCTY
Mg?" y nutazmi KpoBi, sikuit € hiziosoriyHIM aHTaroHicTomM
Ca?*, a rakox 36ibimennsM pisas K*, axuii Mae 3natHicTh
36iJIbIlIyBaTI/I piBeHb IIPOCTAIUKJIHY i, BIAIOBiAHO, 110O-
KpalryBaTu Bazoausaraiiifo. /letarbHa XapakTepucTHKa
MOKas3HUKiB MOHiTOpyBaHHs AT B 06CTEKEHUX XBOPHX
npezcTapiena y tabu. 4.

Y xBopux na AT 1-i rpynu mixg dac cmocrepekenns
nobosuit mpodins AT He MaB JOCTOBIPHOI AMHAMIKH.
BigzHaueHo nepexij ogHoro naiienra 3 rpynu «dipperss>
y nipodiab «non-dippers», y penrTi mamieHTiB 3MiH mpo-
dimo AT wne Binzuaueno. Y xBopux Ha Al 2-i rpynu Ha
11 BskuBaHHs [Taniukopy 3agikcoBaHO 301MbIICHHS TTH-
tomoi Baru oci6 3 npodinem AT «dippers» 3 40,0% Ha 110-
YaTKy AOCHiKEeHHs /10 66,7% uepes 3 Mic CIIOCTEePeKEeHHS
Ta, BIJAIOBIZIHO, 3MEHILIEHHA KiJIbKOCTI MAIli€HTIB 3 IIPO-
dinem «non-dippers» 3 53,3% 10 33,3%. [lBa mamienra 3
npodinem AT «night-peakers» uepes 3 mic Teparii Maiu
mpodiss «non-dipperss» (puc. 21 3).

OTKe, TOCATHEHHST OMTUMAILHOTO PiBHS KaJIiio Ta miji-
BUIIEHHS PiBHA MarHio y xBopux nHa Al 2-1 rpymm, gki
orpumyBasiu [Tantkop, ciipussio kpaiomy KoHTposiio AT
Ta MaJIo IIO3UTUBHUIL BIUIMB Ha 11010 100081l IIPOGIJIb.
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Tabnnuys 4
AvHamika noka3Hukis fo6osoro monitopyBanus AT B o6¢cTexeHux xsopux, Me (LQ25; HQ75)
2-arpyna, n=30

1-arpyna, n=30

Moka3Huk
Mo4yaToK cnocTepeXXeHHs Yepes 3 mic MoyaTok cnocTepe>XeHHs Yepes 3 mic
CATa6, MM pT.CT. 143,29 142,13* 141,31% 133,56%*
’ T (138,29; 145,67) (139,88; 143,25) (139,38; 145,7) (131,64; 135,29)
NIATAG, MM pT.CT. 85,32 86,45 84,46% 82,25%*
’ T (82,13; 87,33) (84,27, 88,24) (83,01; 86,62) (78,31; 85,21)
CATA, MM pT.cT. 142,59 143,52* 143,24% 140,18%*
’ T (140,94; 145,12) (141,93; 144,7) (140,68; 145,49) (137,85; 141,68)
[IATA, MM pT.CT. 87,4 84,41* 87,68* 79,9%*
’ T (83,2; 89,54) (83,52; 88,13) (82,97; 89,95) (76,45; 81,98)
CATH, MM pT.CT. 131,86# 133,18%* 131,38* 127,36%*
’ T (129,34; 133,97) (131,61; 135,67) (128,77; 132,52) (125,12; 131,47)
JIATH, MM pT.CT 81,13 80,39* 82,64*% 76,12%*
’ T (78,62; 83,05) (79,14; 82,94) (80,51; 83,97) (73,11; 78,15)

lMpumitka: CAT — cucTonivHWiA apTepianbHnid Tuck, AT — fiacTonivHNiA apTepianbHWiA TUCK. IHAeKcH: A6 — L060BUIA, A — [EHHWIA, H — HIYHWI;
# — [10CTOBIPHA BIAMIHHICTb y rpyni NOPIBHAHO 3 NO4aTKOBUM PiBHEM; * — AOCTOBIPHA BiMiHHICTb NOKa3HMKa M rpynamu (p<0,05).

KinbKicTb nayieHTiB (B0 NiKyBaHHS) Kinbkicte navieHTis (nicns 3 mic nikysaHHs)

1(3%)

1(3%)

11 (37%) 10 (34%)

18 (60%) 19 (63%)

Il Dippers [ ] Non-dippers [I] Night peakers

Il Dippers [ | Non-dippers [ Night peakers

Puc. 2. [o6oBuii npothinb AT xsopux Ha Al 1-i rpynu (cTangapTHa aHTUrinepTeH3MBHA Tepanis) Y AMHaMilLi NiKyBaHHS

KinbkicTb nayieHTiB (40 NiKyBaHHSs) KinbkicTe nayieHTiB (nicns 3 mic nikyBaHHs)

2 (6,7%)

12 (40%)

20 (66,7%)

Il Dippers [ | Non-dippers [l Night peakers I Dippers [ | Non-dippers

Puc. 3. [lo6oBuii npochinb AT xsopux Ha Al 2-i rpynu (cTangapTHa aHTurinepTeH3nBHa Tepania + llanyukop) y AnHamili
NiKyBaHHSA
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Tabnnys 5

AvHamika KinbKiCHOT XapaKTepucTUKM NopyLieHb CepLueBoro puTmy 3a nepiog cnocrepexenus, Me (LQ25; HQ75)

KinbkicTb aputmin

1-arpyna, n=30

2-arpyna, n=30

3a pody MouyaToK cnoCTEPEXEHHSA Yepes 3 mic MouyaToK cnocTepeXXeHHs Yepes 3 mic
YCC pob 72 (63;79) 73 (65; 81) 75 (62; 82) 70 (63; 78)
YCC peHb 86 (76;92) 87 (75;94) 88 (78; 93) 82 (74; 89)
YCC Hiy 61 (53; 67) 60 (52; 68) 62 (52; 67) 58 (51; 65)
CBE, wr. 324 (231; 357) 337 (235; 359)* 331 (241; 359)* 185 (171; 226)**
OLLE, wr. 316 (231; 372) 329 (289; 374)* 327 (242; 391)* 203 (134; 242)**
MNLWE, wr. 28 (19; 35) 30 (21; 37)* 32 (25; 39)* 14 (9; 21)#**

lMpumitkn: CBE — cynpaBeHTpuKynapHi ekctpacuctonu, OLLE — oguHnyHi WiyHo4kosi ekcTpacucTonu, MLUE — napHi WwnyHo4KoBi eKCTpacucTony;
# — LOCTOBIPHA BiAMIHHICTb Y rpyni NOPiBHAHO 3 NOYaTKOBUM PiBHEM; * — OCTOBIPHA BiAMIHHICTb NMOKa3HWUKa MiX rpynamm (p<0,05).

Jani emigemiosiorivnux Ta KAIHIYHUX JOC/IIKEHD Ta-
KOX THATBEPKYIOTh POJib NedilluTy KaJilo Ta MarHiio B
naroreHesi aprepianpHoi rineprensii. [ligBuiene croxu-
BaHHS KaJif0o Ma€ TiMOTEH3UBHMIT eeKT, 0 3yMOBICHO
TaKUMHU MeXaHi3MaM¥, SIK TTOCUJIEHHS HaTpiilypesy, Iij-
BuIeHHsT 6apopedIeKCHOT Yy TIUBOCTI, TIPSIMA Ba30/IMIa-
Tallisg Ta 3HMKEHHS CepleBO-CYAUHHOI PeaKTUBHOCTI 10
HopajpeHasiny Ta anriorensuny 11 [1].

[IpoanasizoBaHo BIJIMB Tepalii Ha MapameTpu cep-
1IEBOTO PUTMY 3a JaHUMHU 1060BOoTO MOHiTOpyBaHHs EKT
B obOcTekeHUX TarienTiB. Y 1-if rpyimi uepes 3 mic 3min
cepennboi 1060BOi, IEHHOT Ta HiYHOI 4acTOTH CeprueBux
ckopoueb (HCC) ne cnocrepiranocs. Kimpkicts cympa-
BEHTPUKYJISIPHUX, OJJMHUYHUX Ta TApPHUX MIJIYHOUKOBUX
€KCTPACUCTOJI HAINPUKIHII 1epio/ly CIocTepesKeHHsI He
BiZlpi3HsiIach Bij moyaTkoBux 3HaueHb (p 0,05).

Y xBopux Ha Al 2-i TpymH, gGKi 10JaTKOBO OTPUMY-
BaJM Tepamiio MiHepaapbHUM KomiiekcoMm [lamtkop,
(bikcyBasn MOBUTUBHY MUHAMIKY TTOKAa3HMKIB CEpIIEBOTO
putmy npu monitopysanui EKT, a came: uepes 3 wmic Te-
parmii cepennst YCC 3a 100y 3mennmaach Ha 6,8%, neHHa
YCC — na 6,5%, riuna YCC — na 6,6%. 3asHaveni sMinn
Hocun xapakrep Tenaentii (p=0,07). Takox 3adikcoBa-
Ha CTATUCTUYHO 3HAYYIIA TO3UTUBHA IUHAMiKa KiJTbKOCTI
EKTOMIYHUX apUTMill: 3MEHITNJIACh KiJIbKICTh HAIILIYH-
KOBOUYKOBUX €KCTPACUCTOJI HA 47 %, OMUHUYHUX TILTYyHOY-
KOBUX Ta MapHUX MIYHOUKOBUX €KCTPACUCTON Ha 37,5%
ta 47,1% signosigno (p<0,01 s BCiX MOKa3HUKIB 110-
PiBHAHO 3 BUXigHuMu 3HadeHHsaMu) (Tabu. 5). Lli edpexrn,

iMoBipHO, TOB’s13ami 3 onTuMizarieio pisuis K* ta Mg?' y
MJ1a3mi KpoBi MAIli€HTIB Ta TMOKpAIaHHIM eJIeKTpodisio-
JIOTIYHMX BJIACTUBOCTEN MioKap/a.

AnTHapuTMiuHN eeKT MOTOBHEHHS PiBHA KaJlilo i
Marmiio /1oBe/leHnii y 3HaUHil KiJIbKOCTi KIIHIYHUX JTOCTi-
JUKEHD i TMIPOKO BUKOPUCTOBYETHCS B KIHIYHINM MPaKTH-
Ui npoTsroM 6araTboX POKIB. SHUJKEHHsI PIBHsI Kaslito Ta
MAarHilo B CUpOBaTIli KPOBi MMOB’g3aHe 3 Ti/BUIIIEHUM PU3U-
KOM PO3BUTKY CeplIeBUX apUTMiii, 30KkpeMa IepesicepaHol
Ta LMIYHOYKOBOI eKCTpacucTo I, hibpuiaii nepeacepub
[14, 15], 1110 HeoOXiIHO BpaXOBYBaTH B KJIiHIUHIM TPAKTHIL],
0cobmBO y TatienTiB 3 AT, sIKi OTPUMYIOTh TPUBATY Tepa-
Hifo TiazugoBuMu abo TETILOBUMMU [IiyPETUKAMU i MAIOTh
ITi/IBUIIEHUI PUBNK PO3BUTKY €JIEKTPOJIITHNX J1eiltnTiB.

AHaJIi3 IIOKa3HUKIB JIIIIHOTO CIIEKTPa KPOBi B 06CTe-
JKEHUX XBOPHUX TIPOJICMOHCTPYBAB, IO B 1-if TpyTi AuHa-
mika Bmicty 3XC, 3TT, XC JITIHIIL mana TeHaeHIiio 10
SHMAKEHH: 6e3 CTATUCTUYHO 3HAYYNIO] PI3HUILI 3 TTOYaTKO-
BUMHU 3HaYeHHAMM: Meiana piBasa 3XC sMeHIINIACh HA
4,47%, 3TT — na 1,56%, a XC JITTHIIL — na 1,8% . Pisenn
XC JIIIBII, piBus sanummBscst 6e3 3MiH.

¥ manienTiB 2-1 rpymnu 3adikcoBaHO TTO3UTHBHY INHA-
MiKy JIITiIHAX TTOKAa3HUKIB: yepe3 3 Mic Tepartii BiaOyroch
suskenns Megian BMicty 3XC wa 10,1%, 3TT — na 7,1%,
XC JIIIHII — na 7,4%. Takox 30inpmumiach MemiaHa
pieust XC JIIIBII na 2,96% (p<0,05). Hampukinti mo-
CJIJIPKEHHA PI3HULA PIBHA BCIX JiIMHUX ITOKA3HUKIB MiK
IpyIaMil CIOCTEPEKEHHsT OyJia CTATHCTHYHO 3HAUYYIOK0
(p<0,05) (Tabu. 6).

Tabnnus 6

AvHamika noka3HuKiB ninigHoro cnektpa B 06¢cTexxenux xsopux, Me (LQ25; HQ75)

1-arpyna, n=30

2-arpyna, n=30

Moka3Huk
MouyaTok pocniaxeHHs Yepes 3 mic Tepanii MouaTok pocniaxeHHs Yepes 3 mic Tepanii

3XC 4,15 3,98* 4,19% 3,74%*
(3,97; 4,28) (3,87; 4,25) (3,95; 4,31) (3,65; 3,88)

371 1,90 1,87* 1,88% 1,71%*
(1,75; 2,04) (1,69; 2,01) (1,72; 2,05) (1,58; 1,84)

2,14 2,10* 2,16* 1,92%*
XC NINHLY (2,12;2,37) (2,04; 2,25) (2,10;2,38) (1,83;2,04)

1,10 1,10* 1,09% 1,13**
XCnBLY (0,95; 1,21) (0,96; 1,20) (0,94; 1,19) (1,05; 1,26)

[puMiTkn: # — LOCTOBIPHA BILMIHHICTb Y rpyNi NOPIBHAHO 3 NOYATKOBMM PiBHEM; * — [OCTOBIPHA BiAMIHHICTb NMOKa3HMKa Mix rpynamu (p<0,05).
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KAPAOIONOTIA

OTke, XOua MarieHTn 060X TPy OTPUMYBAJIM aTOPBaC-
taTun 20 Mr/g00y i iepebyBasiu 1z iioro moBHUM hapma-
KOJIOTIYHUM BIJIMBOM, 10/IaTKOBe TTpu3HadenHs [lanim-
KOPY i, BIAMOBIZIHO, ONITUMI3allig piBHA KawIilo Ta MarHiio
B KPOBi CHPUSJIN J0JaTKOBOMY 3HMKEHHIO aTePOTEHHUX
ginoriporeinis. Ha cboroini BcTaHOBIIEHO, 1110 HABIThH cy6—
KJIHIYHUT gedinuT MarHiio Moske GyTH TIOB’si3aHWil i3
poaTeporeHHNMH eeKTaMH, SKi 3yMOBJICHI 3HIKEHHSAM
AKTUBHOCTI JIETIITHH-X0JIeCTepPUH-aMiHOTpaHchepasn
(JIXAT) ta ainonporeinminasu (JIILJI), a takox miaBu-
merHsaM aktuBHocTi [MT-KoA-penykrasu [20].

Tepamis i3 3acTocyBaHHSIM MiHEPAIBHOTO KOMILIEKCY
[Tanumkop 1npoeMOHCTPYyBasIa XOPOIIly IEPEHOCUMICTh Ta
GesIeyHicTh, a caMe: TIIBKU B OZHOIO MalicHTa 3agikcoBa-
HO TPAH3UTOPHUI €ITi30/] CKapT Ha Tevilo Ta TUCKOMQOPT
B eliracTpa/ibHill AiAsAHL, SAKI IPUITMHUIINCS CaMOCTIHHO
Ta He norpebyBanu Biaminu nperapary. YKoaHoro Bunaj-
Ky PO3BUTKY rinepkasiemii abo rinepmartiemii y XBopux,
saki orpumyBas [Tannukop, y nepiog pocsijikeHHsT He
sacdikcoBaHo. PiBenp kpearuniny, pIIIK®, tpancaminas,
MOKa3HUKH 3araJbHOTO aHATI3y KPOBi ¥ BCiX 0OCTEKEHUX
XBOPUX MPOTATOM JIOCJIPKEHHS 3a/UIIaIiNCh 6e3 3MiH i
nepebyBaii B MexKax HOPMU.

BUCHOBKMU

1. Tpumicsana teparis [Tannnkopowm nartienTis 3 Al ta
cybornTnManbHuM pisHeM K mpusBoanTh 10 36iTbIMEHHS
1foro piBHA y T1a3Mi KPOBi 10 ONTUMATbHIX 3HAUEHD (4,0—
5,0 MMOJTB/T) Ta THABUINEHHS BMicTy Mg?', He3Bakaoun
Ha Tepartiio i3 BKIIOUYEHHAM TiaduI0BOIO JiypeTHKa.

2. IlpusnaveHHs MiHEPATBHOTO KOMILJIEKCY KaJlito i Mar-
nito ITannukop marienram 3 AL, ki MaioTh cyOOITHMAIb-
HUIi piBeHb KaJlilo, IPU3BOAUTB JI0 IIOKPAIleHHSI KOHTPOJIIO
AT, 3HIKYIOUN SIK CUCTOJIIYHWH, TaK i 1iacTOTYHU TUCK, i
Ma€ CIPUSATIUBUIL BILIUB Ha 7000Buil ipodinb AT.

3. Onrumisaliist piBHIB Kasiio Ta MarHito 3 BUKOPUC-
TaHHAM MiHepaJbHOro KoMmiltekcy IlaHiukop cynpoBo-
JUKYETBCS TTOKPAIaHHAM (YHKI[IOHATHPHOTO CTaHy eHJI0-
TesTito Ta 30iMbITEHHSIM 3IATHOCTI CYANH 10 Ba3oAuIaTa-
11i1, 3MEHIIeHHsAM KiJTbKOCTi eKTOTYHUX apuT™ill (Trepes-
CepaHOI Ta MIJIYHOUKOBOI €KCTPACUCTOJIT ).

4. lonatkose nmpusHaueHHs [lanimkopy no anturinep-
TeH3MBHOI Teparii xBopuMm 3 AT, siki MatoTh Cy6OTITHMAITb-
Huii pienp K', Mae TO3UTHUBHMII BIJIMB Ha TIapaMeTpU
Jimigroro cnextpa kposi, amentryioun pisai 3XC, 3TT,
XC JIIHII, migsumtyioun pisens XC JIIIBII, a Taxox
oKpartye epeKTUBHICTb CTaTHHOTEPATTI.
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Beyond joints: pulmonary hypertension
in spondyloarthropathies
(Literature review)

S. I. Smiyan, B. O. Koshak, A. V. Bilukha
I. Ya. Horbachevsky Ternopil National Medical University of the Ministry of Health of Ukraine

Spondyloarthritis (SpA) represents a complex and dynamic spectrum of inflammatory rheumatic diseases. A nuanced un-
derstanding of its clinical, genetic, and immunologic aspects is imperative for accurate diagnosis and effective management.
The comprehensive literature review reveals a nuanced connection between spondyloarthropathies and pulmonary hyperten-
sion (PH), expanding our understanding of these conditions beyond joint pathology. The synthesis of data from various studies
provides valuable insights into the complex interplay of factors contributing to the development of PH in individuals with SpA.
The reviewed studies consistently indicate a heightened prevalence of elevated arterial blood pressure in the pulmonary
artery among patients with ankylosing spondylitis and psoriatic arthritis. However, the limited research on reactive ar-
thritis and other subtypes necessitates further exploration to determine the prevalence and characteristics of pulmonary
hypertension across the entire spectrum of SpA.

The identified gaps in research emphasize the importance of future studies that encompass the entire SpA spectrum, to
provide a more complete understanding of the association with PH. It is crucial to consider all pathogenetic mechanisms,
including the impact of chronic persistent inflammation, endothelial dysfunction, and other relevant factors. Recognizing
the significance of these mechanisms is vital for comprehensive insights into the complex interplay between both patholo-
gies, guiding the development of targeted interventions and enhancing patient care strategies. This discussion serves as a
foundation for future research directions and clinical considerations in the evolving landscape of spondyloarthropathies.
This comprehensive overview sets the stage for a deeper exploration of the intricate facets of SpA, including its systemic
implications and emerging therapeutic strategies.

Keywords: spondiloarthritis, psoriatic arthritis, ankylosing spondiloarthritis, reactive arthritis, spondyloarthropathies, pulmonary hypertension.

Mo3a cyrno6amu: nereHeBa rinepTeHs3ig Npy cnoHauoapTponaTiax
(Ornspg niteparypu)
C. I. CmisiH, B. O. Kowak, A. B. Binyxa

Crongunoaprput (CitA) € CKIaIHUM i IMHAMIYHUM CHEKTPOM 3allaJIbHUX PEBMATUYHUX 3aXBOPIOBaHb. JleTasbHe po3yMiHHs
HOro KJIiHIYHMX, TeHETUYHKX Ta IMYHOJIOTIYHUX aCHEeKTiB € HeOOXiIHMM JIJIsl BYUACHOT IarHOCTUKY Ta e(heKTUBHOTO JIiKYBaHHSI.
Beebiunuii orJisig JtiTepaTypu PO3KPUBAE TOHKUN 3B’SI30K MiJK CIIOH/IMJIOAPTPOIIATISIMU Ta JiereHeBolo rineprensieto (JIT), pos-
IIMPIOIOYM HAllle PO3YMiHHsI IIUX CTaHiB, I10 BeAYTh 32 MeXKi CyrI000BOi IaTOJIOTIi. AHAJII3 pe3yIbTaTiB Pi3HUX AOCTIAKEHD 1€
IiHHE YSBJICHHS [P0 CKJI/IHY B3a€MO/i10 (DAKTOPIB, 1110 CHPUUYMHIOITH po3BuTok JIT B ocib i3 CiiA.

OTprMaHi HAyKOBI Pe3yJIbTAaTH MIOCiZI0BHO BKA3yIOTh HA 301/IbIIIEHY HOIMPEHICTD MiZBUIIEHOTO apTEPialbHOTO TUCKY B Jiere-
HeBill apTepii cepe/l NAIliCHTIB 3 AHKIJIO3MBHUM CIIOHAUI0APTPUTOM Ta IicopiaTudHuM apTputoM. OnHak 0OMeKeHiCTh 10CTi-
JUKeHb PEaKTUBHOTO aPTPUTY Ta IHIIUX MiATHIIB TOTPEOYE MOAANBIIOTO BUBYEHHS 3 METOK BUSHAYECHHS PO3IIOBCIOZKEHOCTI
Ta ocobumsocreit epebiry JIT 8 ycbomy criekrpi CriA.

BusBieHi nmporaauHu MigKpecaol0Th BakKAMBICTh MAHOYTHIX JOC/IIZKEHD, SIKi OXOILIIOIOTh BECh IPO(ib CIOHIMI0aPTPUTO-
nariii, mo6 3abesneunTu Gisbln TIOBHE PO3yMiHHS 3B's13Ky 3 JIT. BKpall BaxKJIMBO POSIJISIHYTH BCi IaATOT€HETHYHI MEXaHi3MH,
BKJIIOYAIOYM BIUIMB XPOHIYHOTO TIEPCUCTYIOUOTO 3alasleHHs, eH0TesianbHol ancedyHkiii Ta iHmumx peseBanTHUX (GakTopis.
BusHaHHS BaXKJIMBOCTI IUX MEXAHI3MIB € CYyTTEBO BasKIUBIM JJIsl BCEGIUHOTO PO3YMIiHHSI CKJIaIHOI B3aeMOZiil Mixk 060Ma 1aTo-
JIOTISIMHU, CIIPSIMYBAHHS PO3POOKH 11iIeCTIPSIMOBAHUX 3aX0/IiB Ta BIOCKOHAJIEHHsI CTpaTeriil oIy 3a namiearamu. J{uckycis
CJIYTYE OCHOBOIO JJIst MAiOYTHIX HATIPAMKIB JOCTIIZKEHDb Ta KJAIHIYHUX MipKyBaHb y MiHANBOMY JaHAmadTi CIIOHIUI0apTPO-
naTiil. Oryisi| JiTepaTypu CTBOPIOE OCHOBY JUJIsl TIMONIOr0 BUBYEHHsI cKAafHuX actektis CIA, BKIIOYAl0YM HOro CUCTEeMHI
HACJIJIKY T2 HOBI TepalleBTUYHi cTpaTerii.

Kantouosi cnosa: cnondunroapmpum, ncopiamuunuii apmpum, GHKII03USHUL CROHOUIOGDMPUM, PEAKMUSHUL APMPUM, CHOHOU-
Joapmponamii, iezenesa 2inepmen3sis.

pondyloarthritis (SpA) represents a group of chronic in-

flammatory rheumatic diseases characterized by axial in-
volvement of the spine, peripheral arthritis, enthesitis, and a
strong association with the human leukocyte antigen B27
(HLA-B27). This cluster of disorders includes ankylosing
spondylitis (AS), psoriatic arthritis (PsA), reactive arthritis
(ReA), and other related conditions (such as undifferentiated

spondyloarthritis (UnSpA), juvenile spondyloarthritis (Ju-
vSpA) (fig. 1) [1-3].

As a collective term, SpA encompasses a spectrum of
clinical manifestations that extend beyond mere joint in-
flammation, involving various organ systems and present-
ing unique challenges for both diagnosis and management.
These conditions are known to have a genetic basis, and, as

© The Author(s) 2024 This is an open access article under the Creative Commons CC BY license
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Fig. 1. Classification of disease overlap in
spondyloarthropathies

of now, there is no scientific evidence supporting the pos-
sibility of preventing the onset of the diseases [4].

According to research findings, the prevalence of SpA
significantly varies across different regions of the world,
ranging from 0.20% in Southeast Asian populations to
1.61% in northern arctic communities, specially 2,5% in
Alaska’s region. The geographical clustering of SpA is
likely associated with the genetic characteristics of the
population, particularly the presence of HLA-B27 [5].

Researchers have also attempted to ascertain spe-
cific prevalence figures for each subgroup of SpA, but
meta-analyses could only be conducted for AS and PsA.
The prevalence of AS ranged from a minimum of 0.02%
in Sub-Saharan Africa to 0.35% in the North Arctic. PsA
prevalence varied from 0.01% in the Middle East to 0.19%
in Europe (southern regions). Japan reported the world’s
lowest PsA prevalence at 0.001%, with China showing a
prevalence range of 0.01% to 0.10% [5-7].

The data on ReA are notably limited and understated,
primarily due to the perception of its relative safety and
the insufficient awareness among healthcare professionals
regarding potential complications. In Europe, the preva-
lence ranged from 0.04% in Greece to 0.10% in Serbia and
Germany. Lebanon reported the highest global prevalence
of ReA at 3.4% [5].

Unfortunately, obtaining a global estimate of SpA
prevalence is currently unfeasible as many parts of the
world lack comprehensive and reliable prevalence data.
In fact, it was only in 2012 that the Centers for Disease
Control and Prevention provided national estimates for
the prevalence of axial SpA, revealing its potential impact
on approximately 1% of adults in the United States, or
roughly 2.7 million individuals [5].

The hallmark feature of SpA is its predilection for ax-
ial involvement, resulting in inflammatory back pain and
stiffness. AS, a prototypical form of SpA, predominantly
affects the axial skeleton, leading to progressive fusion
of the sacroiliac joints and the spine. However, the clini-
cal spectrum of SpA extends to peripheral joints, enthe-
seal sites (insertion points of tendons and ligaments into
bone), skin, eyes, and other organs [3, 4].
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The pathogenesis of SpA is multifactorial, involving a
complex interplay of genetic predisposition, environmental
triggers, and dysregulated immune responses. The strong as-
sociation with HLLA-B27 highlights the genetic component,
yet environmental factors, such as microbial infections, are
believed to contribute to disease initiation and perpetuation.
Dysregulation of immune pathways, particularly involving tu-
mor necrosis factor-alpha (TNF-a), plays a pivotal role in the
chronic inflammatory process characteristic of SpA [3, 8].

The heterogeneity within the SpA spectrum necessitates
a thorough understanding of its diverse clinical presenta-
tions. PsA, for instance, is characterized by the coexistence of
inflammatory arthritis and psoriasis, while ReA often follows
gastrointestinal or genitourinary infections. This diversity
challenges clinicians to adopt a holistic approach, consider-
ing not only joint symptoms but also the potential involve-
ment of extra-articular manifestations [1, 9, 10].

SpA encompasses a group of disorders affecting the joints
and adjacent tissues, manifesting a wide spectrum of clinical
presentations. Beyond the evident joint symptoms, these con-
ditions can also manifest in unexpected locations. One such
manifestation is pulmonary hypertension (PH), which arises
in patients with spondyloarthropathies [11]. It manifests as a
condition characterized by elevated arterial pressure within
the pulmonary circulation. This pathological process contrib-
utes to an increased vascular resistance, subsequently leading
to excessive strain on the right ventricle of the heart and po-
tentially giving rise to severe complications [12].

PH, stemming from vascular disturbances in the lungs,
poses a significant challenge for individuals with SpA.
Despite the predominant focus on joint involvement in
spondyloarthropathies, it is crucial to explore the broader
systemic consequences of these disorders.

In this literature review, we delve into the current
state of research and knowledge regarding the connection
between SpA and the development of PH, expanding our
comprehension of these diseases beyond the realm of joints.

Our literature review involved the PubMed, MED-
LINE (Ovid), Cochrane Central Register of Controlled
Trials (Wiley), Scholar (Google), Scopus and Embase
(Elsevier) databases, limited to full-text publications in
the English language for the period from December 1970
to December 2023. The keywords used in the search were
«pulmonary hypertension, and one of the following: «spon-
dyloarthropathy», «spondyloarthritis», «ankylosing spon-
dylitis», «psoriatic arthritis», and «reactive arthritis»’

As shown in fig. 2, our initial searches yielded a total
of 77 (100%) studies, and after eliminating duplicates, 31
studies (40.3%) underwent a comprehensive full-text re-
view. Among these, 19 studies (61.3%) did not meet the pre-
defined criteria: were published outside our search range,
or were not available in English or presented as conference
abstracts, which may not provide comprehensive scientific
details. Consequently, our scoping review incorporated 12
studies (38.7%) that successfully met the established crite-
ria, contributing valuable insights to our analysis.

The development of PH in patients with SpA is in-
fluenced by a complex interplay of various factors and
mechanisms. Inflammatory processes inherent in spondy-
loarthropathies can trigger a systemic response, involv-
ing immune system reactions that lead to the deposition
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PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and registers only

Fig. 2. PRISMA 2020 study selection flow diagram
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of immune complexes and activation of inflammation in
the pulmonary vessels [11-13]. Additionally, these condi-
tions may cause in anatomical changes in joints and ad-
jacent tissues, including the formation of calcific deposits
affecting blood vessels and disruptions in vascular struc-
ture, potentially leading to increased resistance and ele-
vated pressure in the pulmonary circulation. A specific yet
significant risk factor for PH development in this context
is pulmonary hypoventilation associated with restricted
chest excursion.

The substantial limitation of spinal mobility, ankylo-
sis of thoracolumbar and costovertebral joints in patients
with SpA, significantly reduces overall chest mobility.
While diaphragmatic excursion compensates partially,
this mechanism is often insufficient, resulting in decreased
respiratory volumes, the onset of pulmonary hypoventila-
tion, and hypoxemia. These respiratory challenges unfa-
vorably impact endothelial function [13, 14].

In addition to alveolar hypoventilation and hypoxemia,
which undeniably influence endothelial function, patients
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with SpA face another persistent factor contributing to endo-
thelial dysfunction (ED) — systemic inflammation. The sys-
temic inflammatory response, characteristic of AS, becomes
an additional element in the development of ED, emphasiz-
ing the multifactorial nature of pulmonary hypertension in
spondyloarthropathies. Prolonged inflammatory reactions
and imbalances between pro-capillary and anti-inflammato-
ry mechanisms can result in an inadequate vasoconstriction/
vasodilatation process and pathological elevation of pressure
in the pulmonary artery [15, 16].

Moreover, prolonged stress on the cardiovascular
(CV) system due to chronic inflammation and arthritic
involvement may lead to structural and functional modifi-
cations in the heart and vessels, contributing to the onset
of PH. These factors intricately interact and collaborate,
determining individual risks and peculiarities in the de-
velopment of PH within the context of SpA [13]. The pri-
mary pathogenetic mechanisms leading to elevated pres-
sure in the pulmonary artery among patients with spon-
dyloarthropathies are illustrated in fig. 3.
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Fig. 3. The main pathogenetic mechanisms underlying
pulmonary hypertension development in spondyloarthritis
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In the context of recent decades, and especially in light
of recent events related to the discovery of advanced and
effective immunobiological drugs, interest in autoimmune
diseases of joints and spine has surged multiple times [17,
18]. There is a growing emphasis on comorbid conditions
associated with these diseases [19, 20]. Additionally, in
recent times, scientists have been intrigued by the impact
on the CV system, particularly emphasizing attention on
arterial hypertension, often overlooking the significant
influence of pulmonary hypertension and underestimat-
ing the existing pathophysiological mechanisms that may
contribute to its occurrence [21]. However, there is rela-
tively limited research in this area, and most studies are
centered on individuals with Rheumatoid arthritis (RA)
and systemic scleroderma (SSD) [22, 23].

Concerning SpA, there is very limited research on the
association with PH. Most existing studies revolve around
diseases that constitute a group of seronegative spondylo-
arthropathies, namely AS and PsA (table). For instance,
the first case was described in 1971 at Nottingham Gen-
eral Hospital by Talbot S, focusing on the development of
Cor pulmonale in ankylosing spondylitis in a patient [24].

The most extensive research in terms of volume was
conducted in South Korea in 2021 under the leadership
of Ji Hyoun Kim [25]. Sixteen studies were analyzed, en-
compassing a review of approximately 100,000 individuals
with SpA. These studies were sourced from scientific data-
bases covering the years 2017-2019. With the exception
of one study (Hung YM et al, 2016), no elevated preva-
lence of pulmonary diseases was identified compared to
the general population. However, reports indicated that
this cohort of individuals exhibited significantly increased
mortality due to CV complications, including incidents
such as heart attacks and strokes.

Similar findings were also reported by Paolo Spagnolo
and colleagues. Despite the substantial prevalence of comor-
bid pathology, they did not provide information on the pres-
ence of pulmonary complications and specially PH [26].

However, studies focusing on individual nosologies,
particularly AS and PsA, indicate different disease tra-
jectories but consistently point towards an increased fre-
quency of pulmonary hypertension in these patients. No-
tably, some of these studies specifically exclude patients
with ReA of various etiologies. These excluded individu-
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als often exhibit a milder course and less disease activity,
suggesting a less pronounced impact of the inflammatory
process on the endothelium [27, 28].

For instance, one of the most recent investigations
conducted by Morvai-Illes et al. (2022) revealed a signifi-
cant difference in pulmonary artery pressure between in-
dividuals with AS and PsA compared to the control group
(control: 12.6£6.4 mmHg; AS: 22.8£7.6 mmHg; p<0.001;
PsA: 21.4£7.0 mmHg; p<0.001). The researchers conclud-
ed that there are subclinical cardiopulmonary changes
among AS and PsA patients [29].

In another study involving the examination of 1776 pa-
tients with SpA, more precise data indicated a prevalence of
PH in 1.2% against the backdrop of 23.4% chronic lung dis-
eases [30]. This suggests that elevated arterial pressure in the
pulmonary artery was detected in about 1 out of 100 patients
and in 1 out of 20 patients with underlying lung pathology.

Regarding the analysis of pulmonary manifestations,
including elevated arterial pressure in pulmonary ar-
tery, in patients with AS, there is extensive data from a
large-scale study involving the examination of 2080 pa-
tients. These investigations revealed a clear correlation
between comorbid lung pathologies and the activity and
duration of the underlying disease. In addition to typical
pulmonary conditions for these patients (such as chronic
obstructive pulmonary disease (COPD, interstitial lung
disease (ILD), observations included apical nodularity,
pleural thickening, enlargement of the lung hila, and the
development of multiple thin-walled or thick-walled cysts
or cavities, along with pleural calcification [31].

Simultaneously, there exists a substantial body of sci-
entific literature analyzing cardiopulmonary pathology in
patients with psoriasis (PS) and PsA. Notably, many stud-
ies distinguish themselves through their extensive par-
ticipant numbers [32, 33]. In summary, this information
reveals that the pooled odds ratio (OR) for COPD in in-
dividuals with PsA, compared to controls, is 1.90 (95% CI
1.36—-2.65). This association is notably more pronounced
among patients with severe PS, revealing an odds ratio of
2.15 (95% confidence interval, 1.26—3.67). The examined
cohort demonstrates an elevated risk of developing PH,
and a clear correlation has been identified between the
tendency for joint involvement and the development of
pulmonary hypertension. Furthermore, a correlation has
been observed between disease activity and the occur-
rence of elevated arterial pressure in a. pulmonalis.

Regarding the analysis of individual cases (case re-
ports), there is sufficient data on the prevalence of PH in
individuals with PsA, AS, and ReA [34-36]. However,
further research, incorporating larger cohorts and multi-
center studies, is warranted to determine whether these
occurrences are isolated cases.

In recent decades, there has been a heightened focus on
individuals with a rtheumatological profile, spurred by the
emergence of advanced diagnostic methods and the avail-
ability of diverse and efficacious yet notably expensive phar-
maceuticals [37, 38]. This shift not only improves the quality
of medical care but also places significant responsibility on
the scientific community, necessitating a deeper understand-
ing of the impact of modern technologies and therapeutic ap-
proaches on patients with rheumatological conditions.
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Summary of selected articles included in literature review

Type of study and aim

Review (a comprehensive
search

for relevant studies by
querying four database

1970 and 2012

MEDLINE published between

Study population

14 studies with

SpA

11,387 patients with

Key findings
Pulmonary arterial hypertension associated with rheumatic
diseases carries a particularly grim prognosis with faster
progression of disease and poor response to therapy.
Though largely associated with systemic sclerosis, it is
being increasingly recognized in other rheumatic diseases.
Several pathophysiologic processes have been identified
including an obliterative vasculopathy, veno-occlusive
disease, formation of microthrombi and pulmonary fibrosis.

S Talbot, 1971
(24)

A single-centre case report

1 patient

Presented case history of cor pulmonale and PH in
patient with AS. This case highlights the intricate
connection between AS and cardiovascular complications,
underscoring the importance of early recognition and
targeted intervention in managing these complex
comorbidities.

Kim JH et al, 2021 (25)

meta-analysis of population-
based studies published
between January 1997 and
September 2019

16 articles (18
cases).
Aprox. 100, 000

patients

Confirmed the increased risks of Ml and stroke in patients
with SpA. The overall CV risk and all-cause mortality
remains higher in patients with SpA than in the general
population. But there is no significant data about prevalence
of PH in patients with spondyloarthropathies compare to
general population.

Spagnolo P et al
2016, (26)

Review Article

Pulmonary complications encompass chest wall restriction,
pleuroparenchymal abnormalities, and common yet
clinically significant upper lobe fibrobullous disease,
affecting less than 2% of patients, with additional
manifestations including apical fibrosis, interstitial lung
disease, pleural thickening and effusion, and spontaneous
pneumothorax, but no PH.

Morvai-llles B et al,
2022 (29)

A single-centre case-control
study

71 AS and PsA

Investigation revealed a significant difference in pulmonary

- artery pressure between individuals with AS and PsA
patients
compared to the control group .
A nationwide population- Comorbidities are common in SpA patients and are
Redeker | et al, pop 1776 patients with associated with higher disease activity and higher levels of
based study from 2014 to : . . . . o
2020 (30) SpA functional impairment. Pulmonary involvements in 23,4 %
2015 (Germany) ) B
while PHin 1,2 %
. . . Pleuropulmonary involvement is a rare complication of
Lynch et al Observational cohort study 2080 patients with ankylosing spondylitis, found in 1.3% of 2080 patients. It
2009 (31) AS ; . ; ;
almost always involves males, with long duration of disease.
The pooled OR for COPD was 1.90 (95% CI 1.36-2.65)
. for PsA versus controls. the association between of
A retrospective . ; . . .
. psoriasis and with chronic obstructive pulmonary disease
meta-analysis ) . L
of 2 cohort and 2 was stronger among patients with severe psoriasis (odds
LiX etal, A single-centre case-control ratio, 2.15; 95% confidence interval, 1.26-3.67). The
case-controlled
2015 (32) study

studies; 42,150
patient with PsA
and PS

examined cohort had an increased risk of developing
pulmonary hypertension, and a clear correlation was
observed between the tendency for joint involvement and
the development of pulmonary hypertension, as well as
between disease activity and its occurrence.

Choi YM etal, 2017
(33)

A retrospective cohort study

13936 patients with
PsA and PS

The systemic inflammatory process underlying psoriasis
may be a cause for an increased risk of PH, but there are
numerous secondary causes of PH, some of which were not
accounted for in our study. Further prospective, randomized

controlled trials are necessary to establish psoriasis as a
risk factor for PH

Hung YM, 2015
(34)

A single-centre case report

1 patient

Present patient was confirmed to have both AS and PAH.
Further large-scale epidemiologic studies regarding
the incidence of PH among patients with AS are needed
to elucidate the actual relationship between these two

conditions.

Yang TY et al, 2022
(35)

A single-centre case report

1 patient

Early echocardiographic screening is necessary for
symptomatic patients. Further epidemiologic studies are
needed to disclose the association between AS and PH.

Collini V . et al 2022
(36)

A single-centre case report

1 patient

This case provides additional evidence supporting the rare
but increasingly recognized association of leflunomide in

patients with PsA and PH

PH - Pulmonary Hypertension; AS - Ankylosing Spondylitis; MI - Myocardial Infarction; CV — Cardiovascular; PSA - Psoriatic Arthritis;
PS - Psoriasis; LEF — Leflunomide; COPD - Chronic Obstructive Pulmonary Disease; SpA — spondyloarthritis.
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The findings of this literature review shed light on the
intricate relationship between SpA and the development
of PH. The collective evidence underscores the need to
broaden our understanding of SpA, recognizing its impact
beyond joint inflammation and encompassing systemic
manifestations.

The literature review has identified gaps in knowledge,
emphasizing the necessity for further research to explore
the intricate relationship between SpA and pulmonary
hypertension comprehensively. If the pathophysiologi-
cal mechanism of pulmonary hypertension is well-known
[39], its development in inflammatory diseases, especially
of autoimmune nature, is the subject of many scientific
discussions [12, 40]. Addressing these gaps will enhance
our ability to diagnose, manage, and potentially prevent
the development of pulmonary hypertension in individu-
als with spondyloarthritis.

The heterogeneity within the SpA spectrum, charac-
terized by diseases like AS, PsA, and ReA, necessitates a
tailored approach to research and clinical management.
While there is extensive research on the association of PH
with AS and PsA, the specific connection with ReA and
other subtypes remains understudied. Existing literature
has predominantly focused on elucidating the relation-
ship between PH and AS or PsA, leaving a notable gap
in our understanding of how ReA contributes to or dif-
fers in its association with pulmonary hypertension. This
underscores the need for targeted investigations to fill
this knowledge void and provide a comprehensive under-
standing of the diverse SpA spectrum.

The pathogenesis of SpA, influenced by genetic predis-
position, environmental triggers, and dysregulated immune
responses, contributes to the multifaceted clinical presen-
tations. The identified risk factors for PH in SpA, includ-
ing inflammatory processes, immune reactions, anatomical
changes in joints, and pulmonary hypoventilation, under-
score the need for a holistic assessment in clinical practice.

Despite the meticulous attention given to this pa-
tient cohort, often prioritizing arterial hypertension,
due consideration to pulmonary hypertension is lacking.
This oversight underscores the importance of conducting
echocardiography with pulmonary artery pressure
measurement in patients with a rheumatological profile,
as recommended by Al-Mohaissen MA et al. (2016) and
Sade LEetal. (2019)[41,42]. This diagnostic stepis crucial
in capturing the potential development of pulmonary
hypertension, a facet often underestimated in the existing
literature. Consequently, in many studies evaluating the
CV system in patients with SpA using echocardiography,
pulmonary artery pressure was not assessed.

The consistent findings of increased pulmonary hyper-
tension frequency in studies focusing on AS and PsA suggest
a potential shared mechanism within these specific nosolo-
gies. However, the exclusion of patients with ReA in some
studies raises questions about the impact of disease activity
on the development of PH and emphasizes the importance of
recognizing the variability within the SpA spectrum, which
may lead to an underestimation of the prevalence.

The studies by Morvai-Illes et al. (2022) and Redeker
et al. (2020) provide specific insights into the differences in
pulmonary artery pressure among individuals with AS and
PsA compared to the control group. These findings contrib-
ute to our understanding of subclinical cardiopulmonary
changes and the prevalence of PH in SpA populations.

In addition to the identified research gaps, further in-
vestigation is needed to explore the impact of medications
on the development of PH in patients with inflammatory
arthropathies. Recent reports have highlighted concerns
regarding the potential negative influence of leflunomide
on the occurrence of PH [36, 43]. As medication choices
play a crucial role in the management of spondyloarthri-
tis, understanding their specific effects on cardiovascular
manifestation, particularly PH, is imperative. Therefore,
future research endeavors should not only focus on the
broader epidemiological aspects but also delve into the
nuanced relationship between specific medications, in-
cluding leflunomide, and the risk of pulmonary hyperten-
sion in individuals with inflammatory arthropathies.

CONCLUSION

In conclusion, this literature review highlights the com-
plex interplay between spondyloarthropathies and the devel-
opment of PH; contributes to the growing body of knowledge
on the association between SpA and PH, providing a founda-
tion for future research directions and clinical considerations
in the management of these complex rheumatic conditions.
Beyond joint inflammation, SpA exhibits systemic manifes-
tations that impact the CV system, leading to structural and
functional modifications. PH emerges as a significant conse-
quence, influenced by inflammatory processes, immune reac-
tions, and joint-related anatomical changes.

The literature underscores the need for a comprehen-
sive approach to spondyloarthropathies management,
considering both joint symptoms and CV implications.
Recognizing the diversity within the spectrum of this
condition is crucial for customizing research and clinical
strategies. Future investigations should focus on larger
cohorts, multicenter studies, and a holistic understanding
of the CV impact to fill existing knowledge gaps and en-
hance the care of individuals with SpA and PH.
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BHMOI'H AO NOAAHHA HAVYKOBHX CTATEH

Pepakuis npuiiMae Ha po3rnsag ctaTTi 3a yMOBMU, LLO:
® |ie nepLua nyénikauis
® CcTaTTa He nepefasanacs Ans nyénikauii B iHWi pegakuii
® 0(hOPMIIEHHSA BMKOHAHO BIAMOBIAHO [0 BUMOI LLO[O OGDOPMIIEHHS]
HayKoBMX CTaTel HaLLIOrO BUAAHHS.
IMig Yac nogaHHA cTaTTi [0 XypHaNny aBTopy MOBUHHI NiATBEPAUTH
il BigNOBIAHICTb YCIM BCTAHOBNEHMM BMMOraM, 3a3HayeHUM Huxye. Y
pasi BUSIBIEHHSA HEBIAMOBIAHOCTI NOAaHOT poboTN A0 NMYHKTIB LUX BU-
MOT pefakLis nosepTaTvMe aBTopam Martepianv Ha JoonpautoBaHHs.

CrartTa nopgaetbes A0 peaakLlii yKpaiHCbKOK Ta aHrnincbKo Mo-
Bamu sk dparin y dopmari Microsoft Word .docx, gogaHuii go enek-
TPOHHOro nNucTa. CTaTTa aHrniNCLKOK MOBOIO NY6IIKYETLCA 63 nepe-
Knagy Ha ykpaiHcbKy MoBy. Pykonunc mae 6ytu Habpanui y Microsoft
Word, dopmat nucta A4, wpudt Times New Roman, kernb 14, Mix-
pspkosui iHTepsan 1,5.

CTatTs NoBMHHA CYNpOBOAXYBaTUCS JIMCTOM-3a5IBOIO Y [OBISbHI
dopmi 3 nignucamn aBTopa/aBTopiB.

CTtaTTa CKnajaeTbCsl 3 HACTYNMHWUX €NeMEHTIB: TUTYJ, OCHO-
BHUI TEKCT, pe3ioMe YKpPaiHCbKOI, aHMMiCbKOI MOBaMU 3 KO-
YOBMMMW CNOBaMu, CMUCOK niTepaTypu, BigomocTi npo asTopa/
aBTOpIB.

Tutyn

1. VOK (VHiBepcanbHa ecsiTuHHa Knacudikawis)

2. NI aBTOpa

3. Hasga cratTi

® 3arofioBKM HayKoOBMX CTaTer MOBWHHI ByTW iHOPMaTUBHUMU,
nepefasaTy OCHOBHWIA 3MICT cTaTTi (He 6inblie 150 cumeonis),
® y Ha3Bax cTaTell MOXHa BUKOPUCTOBYBATM TiNMbKM 3aranbHOMpuii-
HATi CKOPOYEHHS,
® y nepeknagi Ha3B cTaTen aHrnincbKOo MOBOK HE MOBMHHO 6yTU
TpaHcniTepauii, KpiM HenepeknagHnx Hass BRacHWX iMeH, npu-
nagiB Ta iHWMX 06’€KTIB, LLIO MalOTb BNAaCHi HA3BU; TAKOX HE BU-
KOPUCTOBYETLCA HeMnepeKnafHuii CreHr.
4. Micue po60Tn aBTOpa/aBTopIB.

OCHOBHUI TEKCT

1. OCHOBHMI TEKCT CTaTTi Ta Matepiann 4o HbOro 3a CTPYKTYPOLD
Ta 3MICTOM MaloTb BiAMNOBiAaTV NEBHOMY BMAY HayKOBOI Ny6i-
Kauii (opuriHanbHa cTaTTs, orfsgoBa CTaTTs, OMNUC KNiHIYHMX
BMMNAAKiB, MaTepiann HayKoBMX MeAnyHNX oopymis).

2.Y cTaTTi He JOMNyCcKaeTbCs CKOPOYEHHs ChiB, KpiM 3arasnbHo-
NPUAHATKX B HAYKOBIN NiTepaTypi. YCi BUMipIOBaHHS NOAAI0TLCA
y cuctemi ogunHne Cl. AbpesiaTypu, LLIO HABOASATLCSA Y CTaTTi,
NOBWHHI 6yTW PO3LUMEPOBaHi Npy NepLUOMY 3rafyBaHHi.

3. IntocTpaduii (Tabnuui, pUCyHKM) MOBUHHI pO3TaLLOBYBaTUCA MiCNs
NepLLIOro 3rafyBaHHs Y TeKCTI.

4.V TekcTi cnif BkasysaTtu 6i6niorpadivHi nocunaHHa y sBurnsagi
umdpuy y KBagpaTHUX OyXKax, Lo BiAnoBigae HoMepy y Cnncky
LMTOBAHOI NniTepaTypu.

Honatkn 1o OCHOBHOro TeKcty

[o cTatTi NoBMHHI 6yTV OOAAHI BCi BUKOPUCTOBYBaHi B po6OTi Ta-
6nuui, intocTpadii, CNMCok nitepatypu.

ImocTpayii matoTb 6yTM nopaHi y dopmi doTorpadii, cnanay,
pPEeHTreHorpamm, efeKTPOHHOro dhanny Ta nigroToBfieHi HA BUCOKOMY
AKICHOMY PiBHi.

" IntocTpauii MatoTh BignosigaTy OCHOBHOMY 3MICTY CTaTTi.

" IntocTpauis NoBUHHA BYTU MakCMMarnbHO BiflbHa Bif HANWUCIB, AKi
cnig nepeHecTy y nignuc Jo Hei.

= [lignucm o intocTpauii nogatTbCa Ha OKPEMOMY apKyLUi y KiH-
ui cTartTi.

= KoxHa intocTpaLis NoBMHHA MaTu 3aranbHy Has3By.

" OpuriHanbHi inocTpauii cnig nepegasaTtt B OKPEMOMY KOHBEPTI
i3 3a3Ha4yeHHaAM Ha3Bwu cTaTTi Ta NIb aBTopa.

® VY cTaTTi cnig 3asHaduTy Micue, de, Ha AyMKy aBTopa, 6axaHo
6yno 6 NOMICTUTK intocTpaLito.

" IntocTpauif, nogaHa B €NeKTPOHHOMY BWUIMsAi, NMOBMHHA MaTtun
po3AinbHy 3aaTHiCTb He MeHLwe 300 dpi (MacwTab 1:1).

Tabnmuyi NOBMHHI MaTy 3arofioBOK i Nopsakosuin Homep. Ha Bei
Tabnuui NOBWMHHI 6YTN NOCUaHHSA B OCHOBHOMY TEKCTi. IX cnig npoHy-
MepyBaTV NOCMIfOBHO Yy TOMY MOPSAKY, B SKOMY BOHU 3yCTpiHaloTbCs
B OCHOBHOMY TEKCTI.

® PoamillyBaTvt Tabnuui crif B OCHOBHOMY TeKCTi CTaTtTi ogpasy
nicnsa ab3auy, Ae BOHM 3ragytoTbCs.

® [locunaHHa Ha Tabnuul pobuTbCA 3a [0MOMOrot apabCbKux
undp.

® Tabnuuji He NOBWUHHI fy60BaTH 3MICT TEKCTY.
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® ABTOpMW MOBUWHHI NepekoHaTuCA, Wo AaHi y Tabnuusx sBignosiga-
0Tb TUM, AIKi 3a3Ha4€eHi y BigNOBIAHMX MICUAX Y TEKCTI.

® [1igCyMKOBi CymMW HEOOXiQHO CKNnafjath KOPEKTHO, a BiACOTKU —
npaBuIbHO PO3PaxoByBaTy.

® Hassu CTOBNUIB i pAAKiB NOBWHHI BiAMOBIAATN IXHBOMY 3MICTY,
TEKCT NoJaEeTbCs 63 CKOPOUEHSD.

® [IpuMIiTKM A0 Tabnuui po3MiLLytoTbCA Nig Tabnumueto.

Pe3srome

[lo cTaTTi JofaloTbCa pe3tomMe YKPaiHCbKOK Ta aHrMiiCbKO MO-
Bamu. Pe3tome Ha BCix MOBax 060B’A3KOBO MIiCTATb Ha3By CTaTTi (Ma-
UMK fliTepamu, NOYMHAIYM 3 BENWKOI), aBTopa/aBTopiB (iHiLiann Ta
npiseuLLe), Ha3BM opraHisauin (NoBHi, 6e3 abpesiaTyp), MICTO, KpaiHa,
KntoyoBi cnoea. O6car pestoMe Mae CTaHOBUTU He MeHLUe Hix 1800
3HakiB.

TeKkcT pestoMe € CaMOCTIHMM i MOBHOLIHHUM [Xepesiom iHcop-
Mauii 3 KOPOTKMM i NOCNIAOBHUM BUKNaAEeHHSM MaTtepiany nyonikauii,
LLIO BUCBIT/NIOE 3MICT cTaTTi. lNocmunaHHsa Ha pxepena nitepatypu, pu-
CYHKM | Tabnuui y pestome HegonycTumi.

® PesiomMe AN opuriHanbHUX cTaTen MOBWHHI ByTU CTPYKTypoBa-
HVMW 3 HacTyMHUMM Nig3aronoBKaMmn: MeTa AOCNIAKEHHS, MaTe-
pianu Ta MeToau, pe3ynsTaTi, 3aKYeHHs Ta KNYoBi crnosa.

® CTpyKTYpyBaHHsi pe3toMe OrnsafoBUX cTaTelt He BUMaraeTbesl.

® Pesiome cTaten, NPUCBAYEHUX OMUCY KNiHIYHUX BUNAQKiB, MO-
XyTb OYTW CTPYKTYPOBaHUMWM 3 HACTYMHUMW Mig3aronoBKamu:
BCTYN, KNIHIYHWI BUNaJoK, 3aK/0YeHHS, KIH040BI Crosa.

Cnncok nirepatypu

® Cnucok nitepaTypu HaBOAWUTLCA NaTuHuLeto. [kepena Ha ykpa-
THCBKIN Ta POCINCbKIN MOBax HaBOAATLCA Y TOMY HanucaHHi, K
BOHM 3a3Ha4eHi Ta PeeCTPyTbCA Ha aHMMINCbKMX CTOPIHKax can-
TiB XXypHaniB. fIKLLO AXXepesio He Mae Ha3BU aHrNINCbKOI MO-
BOIO — BOHO HaBOAUTbLCS TPaHchiTepawieto.

® OhOPMIEHHST CMIUCKY MiTepaTypy 3AINCHIOETLCSA BiANOBIAHO A0
ctunto Vancouver (BaHkyBepcbkuil) aHrniiCbKOKO MOBOIO.

® [locunaHHa B TEKCTi HABOAATLCA Y KBaApaTHWX AyXKax, MOBHWIA Gi-
6niorpadiyHMiA oNUC fpKepena y Crncky nirepatypuy B NopsaKy 3ra-
[OyBaHHS y TEKCTi CTaTTi.

® Y Cr1COK niTepaTypu — BKITIOHAKOTLCA TiNbKM peLieH30BaHi pxepena
(cTaTTi 3 HayKOBMX >XXypHaniB i MOHOrpadii), LLIo BUKOPUCTOBYIOTLCA
B TEKCTi cTaTTi. KO HeobXiAHO NOCMNaTUCs Ha CTaTTio y 3acobi
MacoBoi iHhopMmaLlji, Ha TEKCT 3 OHNaNHOBOroO pecypcy, CIif Nomic-
TUTK iHchopMaLLito NPO A)Kepeno y NOCUNaHHI.

® [locunaHHa Ha NpUrHATI Ao ny6nikauii, ane we He ony6nikosa-
Hi CTaTTi, MOBWHHI BYTN NO3HAYEHI CroBaMun «y APYKy»; aBTOpU
MOBMHHI OTPMMAaTK MUCbMOBWUIA [03BIN AN MOCUNAHHA Ha Taki
[OKYMEHTU i NiATBEPAXXEHHS TOro, WO BOHW MPUIHATI 4O APYKY.
IHdbopmauis 3 Heony6nikoBaHUX fXepen NoBMHHA 6y Ty Bia3Have-
Ha crnoBamu «Heony6nikoBaHi AaHi / [OKYMEHTU», aBTOPU TaKOX
MOBMHHI OTpUMAaTK NUCbMOBE MIATBEPOXKEHHS Ha BUKOPUCTaHHSA
Takux marepianis.

PekomeHOoBaHO HaBeCTn He MeHLUe: 25 nitepaTypHUX OXepen B
DOCNiaHMLBKMX poboTax, 40-50 — B TeopeTnyHux poboTtax/ornsgax ni-
TepaTtypu. ABTOPU HECYTb BiANOBIAanbHICTb 3a TOYHICTb NOCUNaHb.

BigomocrTi npo aBTopis
BigomocTi npo aBTOpiB HABOAATLCA Y KiHLi PYKOMNUCY i MIiCTATb iH-
hopmaLlito Npo aBTOPIB YKPaAiHCbKOIO Ta aHrMiNCbKo MOBaMu:

® [IpisBuLLa, iMeHa, N0-6aTbKOBI (MOBHICTO).

HaykoBuit CTyniHb, BYEHE 3BaHHS, Nocaja B yCTAHOBI/yCTaHOBaxX
(FKLLO aBTOp MpaLtoe y AeKinbkoxX opraHisauisx, 3a3HadaloTbes
[aHi 3a Bcima opraHisauisgmu).

® Po6oya agpeca 3 MoLUTOBUM iHAEKCOM, CryX60BUA HOMep Tene-
hoHy (3a HGaxKkaHHsIM — 0COBUCTWI).

Appeca eneKkTpoHHOI NMOLLITK BCiX aBTOPIB.

lneHTndbikatop ORCID (https:/orcid.org/register).

CKOpPOYEHHS He [oMyCKatTbCs.
Ha ocTaHHi cTopiHui cTaTTi NOBMHHI 6yTW NignMcK aBTopiB Ta 3a-
3Ha4YeHO BHECOK KOXXHOMO aBTopa Yy NiAroToBKY pyKOMnucy.

CrarTs, cxBaneHa pefakuinHolo Konerieto, Moxe 6yTu ony6niko-
BaHa y TepMiH [0 TPbOX MiCALIB, BKIOYAO4N NEPIof, peLieH3yBaHHS.
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M:ONMPUAUH

NMPUANHONY ME3UJIAT
4 MIr

MIOPEJIAKCAHT LUBUAOKOI Ali )
3 LEHTPAJIbHUM MEXAHI3MOM Ali

p» HOBUIA MiopenakKCcaHT Ha PMHKY YKpaiHu
} [ie Bxe Ha 30-u xBunuHi'/ [lic 24 rognHwn?

> LLinpokun cnekTp nokasaHb
[10 3aCTOCYBaHHSA?

P> He Buknukae coHnMBOCTI?

} NMnwe 1/10 000, <1/1 000 nauieHTiB
Masu NOPYLIEHHA yBarn?

P> Bes o6MexeHb TPWBANOCTI 3aCTOCYBaHHSA?

BE3 BOJ1HO BE3 HANMPYTU

3rigHO IHCTPYKLUII 4O 3ACTOCYBAHHS:

LleHTpanbHi Ta nepudepunyHi M'a3oBi cnasmm
KpuBowus

JTiom6aro
3aranbHuu M’130BUM 6inb
HiuHi cynomu Hir

Mionpuaut

4 wir (mg) rfaerin

oy MEIHET MIOMPUAVIH. Tabnetku. By nacka, 38epHiTs yBaryl Biftoll AeTanbHa iHbOPHMALIA BUKAaReHa B IHCTPYKLL 3 MEAHOTO 33CTOCYBaHHS: Mpenapaty, Takox i MoxHa oTpumatiy TOB «MIBE YKPATHA». Cinan,
TprHHOLy 1 TaBneTKa MICTUTb 4 MI MPUAMHONY Me3MnaTy (IO BIANOBIAAE 3,02 M NPUAVHONY). TIOKAZAHHS: LEHTPANbHI Ta NepUdePUUHI MA30BI CNasMit, MIOMBAro, KpUBOWIS, 3aranbHMin MA30BMI Bilb y AOPOCIX
MlpoTMNOKasaHHS: MiABMILIEHa UyTAMBICTS A0 AIOUAX PEMOBUH 360 A0 ByAb-AKOI 3 AOMOMMKHHX PEUOBIH NTKAPCKOTO 3aCOBY; MMayKoMa; FiNepTPOGIA NepeaMixypoBol 3aN03M; CUHAPOMM i3 3ATPUMKOIO
_________..-—-""'"- Ceul; OBCTPYKLT B AINAHLI LWNYHKOBO-KULIKOBOFO TPAKTY; MOPYLUEHHS CEPLEBOTO PUTMY; NEPLIM TPUMECTP BAFTHOCTI. MOBIUHI PeaKLiii 3AIKCOBAHI Ha T MPUAOMY: AETANbHA IHBOPMALIS MPO MOXABI
NOBiuHi peaKulil MICTUTECH B IHCTPYKLLT ANS MEANHOTO 33CTOCYBaHHA MpenapaTy. flaTa OCTaHHBOro nepernay iHCTpYKU - 09.06.2022 p. KaTeropis BiAMyCKy: 3a peuenTom. PeecTpatiiiiHe nocsifdeHrs

Ne UA/19477/01/01 Hakas MO3 Yikpaikin N° 987

1. Gesellschaft fiur Therapieforschung mbH. MYTOS (MY Therapeutic Observational Study) with Myoson
direct - Biometrics report, 2005. 2. 3riaHO 3 IHCTPYKLIE!0 AR 3aCTOCYBaHHS Npenapary Mionpuank®

o Bupo6Huk: mibe GmbH Arzneimittel, Himeuuuna |IHpOPMaLIS HAAAETECS ANS MEANYHIX Ta haPMaLIeBTUMHMX MPaLIBH] HHO 3 MeTC i
m I Npencrashuk 8 Ykpaiti: TOB «Mi6e Yipainan Mepen 3acToCyBaHHAM O3HAMOMTECH 3 MOBHUM TEKCTOM HCTPYKUL. [L151 POSMILLEHHS y CrieujaniaoBaHix
01021, . Kviie, Knosceiwi y3ais, 13 BUAAHHSIX, NPU3HAYEHUX AN MEAVHHYX YCTAHOB, NIKapiB Ta (GapMaLeBTUYHYX NPALIBHVIKIE, @ TaKoX Ans

Gampany o th Demoaphar Group Ten. /dakc: (044) 254-39-36 PO3MOBCIOMKEHHS! Ha CEMIHAPAX, KOHGbEPEHLIX, CUMMO3IyMaX 3 MEANHOI TeMATHKY
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NCOTPIO® Masb. Byab nacka, 38epHiTh ysaryl Binblu AeTanbHa IHGOPMALIR BUKNaReHa B IHCTPYKLIl 3 MEAVHHOTO 3ACTOCYBAHHS MPENapaTy, Takox
i MOXHa OTPUMATH y TOB «MIBE YKPAIHA». Cknam: 1 © Masi MICTUTb 50 MKI KanbUMMOTPIONY (y BUFMAAI KanbLMAMOTPIONY MoHOriapaTy) Ta 05 Mr

{y Burnsgi ToxasatHs: MiCLieBe NikyBaHHs CTaBINBHOTO ByNbIAPHOO BGALLKOBOTO NCOpIasy, WO NiANsrae
MicLiesiit Tepanil y AOPOCAUX. TPOTMNOKA3aHHS: MIABMUIEHa Yy TIMBICTL 10 AOUMX PeUOBMH 360 40 GMb-AKOT 3 AOMOMKHIX PEYOBMH NIKAPCHKOTO
38C06y, 3a3Ha4eHIX Y Po3aini «Cknamy. NoGiuHi peaxwi 3adicosari Ha Tni MPMVIOMy: NOGIYHIMIM PEaKLsMA, PO AKi HaFuacTiLe NOBIIOMAANOCA Ni
uac NikyBakHs, € pisHi peakLli 3 60Ky WKIPW, Tai Sk CBEPGIK | NyLLIeHHS! WKIpi. [leTaNbHa iHGOPMALLSl NPO MOXVBI N0GiHi peakwyi Ta NPOTNOKa3aHHS
MICTUTBCA B IHCTPYKUIT 1718 MEAUYHOFO 3aCTOCYBaHHS Npenapary. [1aTa OCTaHHBOTO Nepernsy IHCTPYKLT —29.09.2022 . KaTeropis BiffycKy: 3a peuentom.
PeecTpauiinHe nccs\nuem«n N2 UA/19635/02/01 Hakas MO3 yKDa\HM N2 1767. IHpopMaLlis HANAETHES ANA MEAUYHMX Ta GaPMaUEBTUYHUX NPaUIBHWKIE
BUKNIOUHO 3 Mepen TIOBHYIM TEKCTOM IHCTRYKLi

BipoGHvic mibe GmbbH Arzneimittel, Himeusra
MpeacTasHyik & Yipaiki: TOB «MiGe Yipairas
01021, M. Kuie, KNoBcbkni y28i3, 13,

Ten. fparc: (044) 254-39-36

mibo

Company of the Dermapharm Group

MicueBa Tepanid
ncopiasy BONOCUCTOI
YaCTUHMU roJsIOBMU

Mcorpion® fenb. Byab nacka, 36epHiTb yeary! Binbl AeTanbHa HGOPMALUA BUKNANEHa B IHCTRYKL 3 MEMVMHOTO 33CTOCYBaHHS MPenapaTy, Takox
il MOHa OTPUMaTIA Y TOB «MIBE YKPAIHA» Ckila: 1  renio MicTuTb 50 MKr {y Burnsgi MoHorigpaTy) Ta 05 Mr

{y eurnsai MokasaHHs: MicLiese NikyBaHHA NCOpiasy BONOCHCTOT YaCTUHW ronoBw. Micliese NikyeakHs
cnabroro abo MOMIPHOO BYNLIaPHOTO. 6nﬂw><oscro ncopiasy, BIAMIHHOTO B NCOPIa3y BONOCUCTOI YCTUHI FONOBM, Y AOPOCAMX. MPOTUNOKa3aHHS:
NiABULLEHa YyTAMBICT 4O Ai04MX PEYOBMH 360 [0 Gyab-AKol 3 MOMIOMIKHMX PEUOBIH MIKAPCHKOMO 3aCoby, 3a3HAUERNX y PO3AINi «Crnamy. MoGidHi
peakuii 3adikcoBaHi Ha Thi NpUYoMy: NO6I4HOIO PeaKLIi€lo, PO Aky HaHacTiwe nosiaoMASAoCA e m»(ysaHHsl ecsepéw ,CleTam:na iH$opMaLlisl npo
MO8 NOGikHi PeaKLT Ta NPOTUIMOKA3aHHA MICTUTECA B IHCTPYKLT AN [lar: nepernsay iHCTpYKLT -
29082022 . Kateropia signycky: 3a peuentom. Peectpauiiiie noceigueta N2 UA/I9635/01/01 Haxas Moa yKDEIHM Ne 1547, lHpopMaLiis HanaeTbeh
N8 MEAVUHIX Ta GAPMBLEBTVHIX MPALIIBHUKIS BUKTIOUHO 3 METO0 OBHM TEKCTOM IHCTRYKLL




