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HoBe 6a4eHHs nepBUHHOT MeAUYHOT AONOMOrHU
| ctanmii po3sutok: ornaa nopiin XVII kondepenuir
WONCA 2025 Tta gocsig Ykpaiuu

O. K. Toncranos™ 2, JI1. B. XimioH" 2, O. B. lMpoutok'’ 2, O. b. BnaceHko? 3
'Hauionaspuuii yHiBepcureT oxoponu 310poB’ st Ykpainu imeni I1. JI. Illynuka, m. Kuis

TO «¥YkpainceKka acomiallis cimeitnoi Mmeaunuans>, M. Kuis

SKHII «IlenTp mepBuHHOI MequKO-caHiTapHOi fomomoru Ne 1» Kpamaropcbkoi Mickkoi paau

¥V crarTi HaBeIEHO OIS KJIIOUOBUX MO/ Ta IONOBIizIeH, 1m0 npo3Byyam Ha ciibHili X VII kondeperti WONCA World / WONCA
Europe 2025 y m. Jlica6oni (Ilopryraiist) ta 3acizanusx Ipas:inus BeecsitHboi acoujaii ciMeiinnx Jikapis Ta Acomjanii civeii-
HUX JiiKapiB €Bponu, Ha AKUX JieJierallis YKpaiHChbKoi acoranii ciMeifHol MeTUIIHHH MPEICTABIIIA TUIAH [Iiil MO0 YIOCKOHAIEHHS
3HaHb | HABUYOK CIELiaiCTiB IIEPBUHHOI MEIMYHOI /IONIOMOTH 3 TIMTaHb YIPABJIHHS PU3UKAMU NPU HA/I3BUYAHHUX CHTYAIIiSX.
Kmouosi cnosa: XVII xongepenyis WONCA World / WONCA Europe 2025, cimetina meduyuna, nepeunia meouuna 0onomozd,
HA036UMATINT CUMYail, CMAIUIL PO3BUMOK, KOMNEMEeHyil CiMetinozo JiKaps.

New vision for primary health care and sustainable development: XVIl WONCA World / WONCA
Europe Conference 2025 in review and experience of Ukraine
O. K. Tolstanov, L. V. Khimion, O. V. Protsiuk, O. B. Vlasenko

The article provides an overview of the key events and reports which were presented at the joint XVII WONCA World / WONCA
Europe Conference 2025 in Lisbon (Portugal), as well as the meetings of the executive boards of the World and European
Associations of Family Physicians. During these meetings, the delegation of the Ukrainian Association of Family Medicine
presented an action plan aimed at enhancing the knowledge and skills of primary healthcare professionals in risk management

in emergency situations.

Keywords: XVII WONCA World / WONCA Europe Conference 2025, family medicine, primary health care, emergency situations,

sustainable development, family physician competencies.

yBepeCHi 2025 p. y m. Jlicabowmi (ITopryramist) Bindy-
Jacg croinbHa KoHdepeHiisi BcecBiTHBOI acoriartii
cimentnux mikapis (WONCA World) ta Acowiamnii cimeid-
Hux jikapis €sponu (WONCA Europe), 1o € HailGiabIin
ABTOPUTETHUM HAyKOBO-TIPAKTHYHUM (OpyMOM cimeii-
HUX JIIKapiB Ta MPECTABHUKIB yCiX MEAMYHUX i HEMe/[NY-
HUX CHeIiaJbHOCTeH, SKi MpaIooTs y cdepi mepBUHHOI
Meznnunoi gornomorn (IIMJI). Ilvoro poky Tpamuriiina
XVII xoudepentis mig racaom «Hose 6avenus mepBun-
HOI MeIMYHOI JOIOMOIM 1 CTajuii PO3BUTOK» 3ibpaia
4300 ywacumkiB 3i 117 kpain cBity (MOJOIUX HAyKOB-
11iB, €KCIepTiB, BUKJA/IayiB Ta CIHeIiaaiCTiB-TIPAaKTUKIB
I[IM[T), mo6 o6rosoputn B npodeciiinomy KoJi HallBax-
JIMBINI TIMTaHHS TTOAAIBIIOTO PO3BUTKY i MalGyTHBOTO
CiIMEIHOI MeIUIINHU.

[ToTy>xHa HaykoBa mporpaMa KoHdepeHIlii BKIoYa-
Jla HU3KY JIOTIOBIi/Ieil KJIIOUOBUX CITIKePiB, HAyYKOBUX i
HaBYATHHUX JIOTOBifIel, OTJISAZ Te3 Ta MOCTEPHUX TIpe-
3eHTAaIlill 1 OXONWJIa, HAIeBHO, yCi CydacHI HallaKTyash-
Himi Ha raobaJbHOMY pPiBHI HpobIeMU AisAIbHOCTI Jii-
KapiB 3arajbHOI MPAKTUKU — CIMEIHUX JIiKapiB Ta cuc-
Temu 1IM/I.

Haii6inpmmii intepec ayauropii oOIpyHTOBAHO BU-
KJIMKaJIM KJIIOYOBI IOTIOBI/I IOIIepeIHbOI IPe3UIeHTKH Ta
HoBooOpanoi mpesumenTkn WONCA, BiToMux HayKOB-
iB, creriamictiB Ta opranizatopis [IM/I, rpomanchko-

ro 3710poB’s, BcecBiTHBOI opramisailii OXOPOHU 370PO-
B’ (BOO3) Ta iHMmMUX MiKHAPOAHNUX OPraHisamiil rio-
6aJIbHOTO PIBHS, OCKIJIBKH, MONPU Pi3HI Ha3BU BUCTYIIIB,
yci BOHM OyJiM MPUCBSIYEHI TOJOBHOMY CTPATEriuHOMY
MUTAaHHIO — MallOyTHHOMY PO3BUTKY i 3aBIaHHSIM CHCTe-
mu [IM/] Ta cimeiinoro Jikaps.

Oy 3 KJIIOYOBUX JIOTOBiei Ha koHTpeci 2025 Oyiio
3pOBJIEHO IMPEKTOPOM 13 KaJIpOBUX pecypeiB y cdepi oxo-
pouu 3x0pos’st (BOO3) Jim Campbell — «IIpuckopennst
niit y cdepi oxoponu 310poB’s no 2030 p.», B gAKkiil Ha-
TOJIONIEHO Ha HEeOOXIHOCTI YBasKHOTO CTABJIEHHS 0 Me-
JMUIHUX KaJpiB, MediluT SKuX, 30Kkpema y chepi TIM/I,
€ TJI06TBHOIO TIPOBIEMOTO CYIACHOCTI. SIKHANTITBHIIIIOTO
pedopMyBaHHS Ta YIOCKOHAJEHHST MOTPeOYIOTh Taki Ha-
TIPSIMKU:

1. OcsgiTa Ta nigBuieHHs KBasidikaiii MeIMYHUX TIpa-
IIBHUKIB, 10 MoTpeOy€e aKTyasisaiii HaBYATbHUX
MPOTPaM i BIPOBAKEHHST HAHICyJaCHINTNX TEXHOJIO-
Tifl y mpoltec HaBYaHHsI 3 METOIO 3a6e3MeUeHHsT CHC-
TEMU OXOPOHU 3/I0POB’sl HAWOLIbIN eeKTUBHIMHI
Ta BMOTHUBOBAHUMU (haXiBISIMU, TOTOBUMU THYYKO
BIANOBiZATH Ha TOTPeOU TPOMAU.

2. YMoBH poGOTH MeIUYHMX MPAIiBHUKIB: HeOOXia-
HUM € CTBOPCHHS YMOB, KOJIH TIPAIliBHUKA OXOPOHH
3/I0POB’SI BAJINTIAIOTHCS B CUCTEMI, He BUTKKAIOT,
MaIOTb IIITPUMKY TPOMaJU i IepsKaBU.
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FAMILY MEDICINE. EUROPEAN PRACTICES /
CIMENHA MEJIMIIMHA. €BPOTIEICHKI TPAKTHKI «
ISSN 2786-7218 (Online) | ISSN 2786-720X (Print)

Ned (114)/2025



AKTYAIJNIbHI

3. Onrumizariiss BUKOPUCTAHHST IMPPOBUX TEXHOJOTII
i mryuaroro intenexty (IIIT) mns ynockoHameHHs
TIJTAHYBaHHS, YIIPABJIIHHS Ta PO3BUTKY KaJpiB.

4. YTBep/UKeHHS PIBHOCTI B CHCTEMi OXOPOHM 3710PO-
B’Sl 3 aKIEHTOM Ha TATPUMIILI KiHOK, MOJIOJ, Hal-
GBI yPa3IUBHUX KAJPOBUX IPYII, OCOOIUBO B Kpai-
Hax i3 HeIOCTaTHIMU Pecypcami.

5. TlocuieHHsT MiZKCEKTOPaIbHOI CITIBITPALLi /ISt IOCSIT-
HEHH$I CTpaTeriyHuX LiJeil: ypsau, NOoJiTUKY, HaB-
YaJTbHI 3aKJaan, TpodeciiiHi acortiarlii, TpoMajicbKi
opraisaitii TTOBUHHI JSITU CHITBHO.

[TponoBxKyoUNM 06TOBOPEHHST HAWBAaXKIMUBININX TIPO-
6aem cyuacuoi [IM/I, ekcriepTka 3 muTanb H06po6YTY
gikapiB Tta gkocti [IM/I, nupextopka 3 mOKpalieHHs
gaxocTi [pmangcbkoro KojepKy JiKapiB 3arajibHOI TTpaK-
tuku Dr. Andrée Rochfort y cBoiii km0uoBiii gomnosi-
i «HoTupu cKIAOBUX €IMHOI METU y CKJIAJHI 4Yacu
JUISL JIIKapiB, MAIiE€HTIB 1 CUCTEMU OXOPOHU 3/I0POB’SI»
OoKpecJinJia 4 OCHOBHI I1iJIi Cy4aCHOCTI B rajty3i OXOpOHU
37I0POB’SI:

1. IlokpareHHs 370pOB’ST HaCeJIeHHS.

2. TligBumeHHsT SKOCTI Ta MOCTYITHOCTI MEIMYHOI J10-

TTOMOTH.

3. EdexTuBHICTH i cTANNIT POZBUTOK CHCTEMHU.

4. 3abesneuentst 106pobyTy i BeeGiuHa MATPUMKA
Jikaps SK HEBi'éMHa MeTa PO3BUTKY Ta edek-
TUBHOTO (DYHKIIOHYBAHHS CHCTEMH, €3 sIKOi He-
MOJKJIMBO AOCATHYTU TJI00JIbHUX LijIeil CTajioro
PO3BUTKY.

Y cBoeMy BHCTYyHI ipjaHicbka eKCIepTKa HaroJoCH-
Ja, mo B OyAb-sAKii KpaiHi CBiTY JiKapi CTUKAIOTHCS 3
HAJMIPHOIO GIOPOKPATU3ALIEI0 B POOOTI, CTPAKAAIOTH BiJ
mpoceciiiHoro BUTOpaHHS Ta THCKY 3 GOKY CYCITITBCTRA, a
cucremu TIM/I BUTIpoOOBYIOThCA Ha MilHICTD AediluTOM
KaJIpiB, MaHICMIYHIMHI HACTIIKAMU i Kpru3aMu (IIPUPOJ-
Hi, BOEHHI, €HEepreTUYHi Ta iH.).

BaxmBoo  CKIAZOBOIO JIONOBIJIi  CTAlO PO3KPUTTS
MOSKJIMBUX IIJISIXIB Noflo1aHHs cydacHoi kpusu IIM/L. Ha

ayMky Dr. A. Rochfort, Takumu nuisixamu €:
— CTBOpPeHHst GE3NEYHOTO Ta THATPUMYBAIBHOTO POOO-
YOTO CEPEIOBHIIA;

— xomanauit miaxin y [IM/I;

— BIPOBaUKEHHS NU(PPOBUX IHCTPYMEHTIB y PobOT,
SIKi 3MEHIITYIOTh HABAHTAKEHHST;

— Tporpamu 106po6YTY Ta MEHTATLHOTO 3/I0POB’sT Me-
JIMYHUX TIPAIliBHUKIB;

— 3aydeHHs MpodeciitHIX acoItiariil 11 3aXUCTy Ci-
MeHHUX JIiKapiB;

— BIPOBA/KEHHS CUCTEMHOIO MOHITOPHHTY 6J1aroro-
JIy4dst JIiKapis;

— HaBYaHHS 3 SKOCTI Ta OGe3MeKN MiAIbHOCTI;

— 3alpOBa/KEHHS HAIlIOHAIBHUX CTpaTeriil «yTpumaH-
Hs» KaJpiB;

— VZIOCKOHAJICHHST CHCTEMU HaBUAHHS CIETiaJIiCcTiB
IIM/I.

OKpiM BiZIOMUX EKCIepTiB y rajnysi ciMeilHOi Meu-
IIMHU H OXOPOHW 3/I0POB’s, IiKaBi Ta 3HAYYII JOTOBI/i
Ha KOHTpeci TaKoK OyJid MpeacTaBIeHi MOJOIMMHU JiKa-
psavu. OniHa 3 TaKUX JIOMOBifIEl, TTATOTOBIEHA MOJIOUM
JikapeM i HaykosiieM i3 Typeuunnu Dr. Akyon «Cimeii-
Ha MeIWIMHA 1 MITYYHUI THTEJEKT: TOTUK JIOISHOCTI,
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Oysia TIpUCBsYeHa POJii i Miciio U(POBUX TEXHOJIOTIN
ta Il B mofeHHII TPaKTUYHIN MiSIBHOCTI CiMEIHOTO
Jlikaps. Y BUCTYIII HATOJIONIEHO, 1O CiMeitHa MeJuIMHA
Moske iHTerpyBaTu Texnosorii I, He 3amiHiolOuUM Jika-
P4, a normboyn JoAchKuil miaxia (“a human touch”)
y KJiHiYHIN npakTuili. Takox mpoBefeHo aHasi3 TOCBiLy
3actocyBanus 1mudpoBux aoxatkis, 11 — inctpymentin
JUTST HAaBYAHHS KJTIHIINCTIB 1 TOKpAIeHHs AOTIAAY 32 Ta-
nientamu B Typeuunmi.

[TlizcymoBytoun CBOIO JisIJIBHICTD HA TIOCA/I TTPE3UIeH-
ta WONCA World, npodecopka Karen Flegg y monosi-
ni «IlepBHHA MenUYHA JOTIOMOTA Ta CTATWA PO3BUTOK»
(“Primary health care and sustainable development”), sika
GyJ1a KITIOY0BOIO Ta Jajia Ha3By (hopyMy CiMelHUX JiKapiB,
HAroJIOCWJIa, 10 JOCATHEHHS IJI00aJbHUX IJIell CTaJoro
PO3BUTKY JIOCTBA HEMOKJIMBE Ge3:

— TIOCWJIEHHS POJIi TIEPBUHHOI MEUYHOI JIOTIOMOTH,
ockinmbku IIM/I BucTymae sk GyHIaMEHT CHCTEMH
OXOPOHHU 3/10pOB’st, 3abe31edye OIMBbKICTD 10 Nalli-
€HTA, BPaXyBaHHS iH/MBITyaabHOTO i TPOMAICHKOTO
KOHTEKCTY, COIIaTbHUX JETEPMIHAHT 3I0POB’S, IO
CTBOPIOE <«YHIKaJIbHY €KOCHUCTEMY» JIJIsI HalaHHS
aJIeKBATHOI, CTAJIOl Ta CIPABEJINBOI JI0TIOMOTH;

— iHTerpauii NPUHIMUIIB CTAJIOTO PO3BUTKY B MEJIMY-
HY IPAKTUKY, OCKIJIbKM CY4YaCcHi BUKJIUKU — 3MiHU
KJTIMaTy, HEpiBHICTb Y IOCTYITHOCTI, BUCOKE HaBaH-
TaXEHHST HA CHUCTEMU OXOPOHM 3I0POB’ST — BUMa-
rafoth Big IIM/] nomaTkoBO BUKOHAHHS IIe # CO-
iaTbHOI (YHKITIT;
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— TIOCUJIEHHS POJIi CIMEHHOro JiKaps K Jijfepa rpo-
Ma/, YIOCKOHATEHHS HaBYaHHS | MiATPHIMKA ITPO-
(heciltHOro pO3BUTKY KOKHOTO JIKaps, 0cOOMMBO B
CLTbCBKIX /Bi//TATIEHUX PETiOHAX;

— POSIIMPEHHST 3aCTOCYBAHHSI TE€XHOJIOTIH, TeaeMein-
IIUHU JIJIs1 TIOJI0JIaHHST BUKJIMKIB Cy4yacHOCTI # 3a-
6esreueH sl IOCTYITHOCTI, ofHaK Ge3 3aMiHu 6a30-
BUX TIPUHIUIIB CIMEITHOI MEUIIUHU — JIIO/ISTHOCTI,
KOHTaKTy 3 POAMHAMU, TAIiEHT-IIEHTPOBAHOCTI H
CYCITJTBHOI BiJIOBIIATBHOCTI;

— PO3B’sI3aHHS COIATbHUX TPOOIEM HacelTeHHs, OCKi-
JIbKU COLia/IbHi leTepMiHaHTU 310pOB’si (OCBiTa, ce-
PEIoBUIIIE, TOXO/IH, JKUTJIO) € BUPIIIATbHUMHU.

Jlunre 00’€iHaHI 3yCUIIST BCHOTO CYCIMITBCTBA, PO3-
BUTOK MIKCEKTOPAJIbHOI CITIBIIpAlli, MiITPUMKA JiKapiB i3
GOKy rpoMaj i IepsKaBu PasoM CIIPUATUMYTh JTOCATHEHHIO
r06aIbHUX TIiJIEH CTAJIOr0 PO3BUTKY.

3 BEJIMKUM iHTEPECOM Ta yBaroio yYaCHUKU KOHTPECY
3YCTPIiJIM KJIFOYOBUI BUCTYI €KCIIEPTa 3 MUTAaHb IPOMa/l-
ChKOTO 37I0pOB’st B €Bpomi, anpekropa €EBporeiicbKoro
perionansnoro 6ropo BOO3 Dr. Hans Henri Kluge, sxmit
HEIBO3HAYHO HATOJIOCHB:

1. MaiibyTHe cucTeMy OXOPOHU 310POB’sl BCIX Kpaiu

€Bpolu — He Y BapTiCHUX TEXHOJOTISIX YU BY3b-
Kiil cnemianmizauii, a B epexrusniii IIMJI, To6ToO
JNOCTYTIHIN, sKicHIfi Ta HabJIWKeHit m0 moTpebd
Jojiei.

2. HeoGxigui moiTiyHa BOJISI Ta cTpaTeriydi inBec-
tunii, mob zabesneuntn Taky [IM/] ycim rpoma-
JITHAM.
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3. AGComoTHOI BUMOTOIO Yacy € moOyaoBa CTIKNUX
cuctem [IM/I, 1110 MOXyTb T'HYYKO pearyBaTh Ha
3MiHIOBaHI BUMOTM Ta BUKJIUKHU CYYaCHOCTI.

4. OxopoHa 3/I0pOB’sT He MOKe iCHyBaTH i30JTbOBAHO
Bijl IpOGJIeM CyCIIIbCTBA 3arajoM (3MiHU KJiMary,
katactpodu it emigemii, pemorpadiuni 1pobiaemu
TOMIO), JJIs1 NOCSTHEHHsT e(DEeKTUBHOCTI CIJIBHOTH
ciMelHVX JHiKapiB MatoTh 00'€HATH 3yCUILIs, hop-
MyBaTH MapTHepcTBa 3 rpomMazamu, BOOJ3, inmmmu
MIKHAPOIHUMHU OPraHi3allisMu.

Hoga npesunentka WONCA World Dr. Viviana Mar-
tinez-Bianchi, o6pana y 2023 p., npucrynuia a0 CBOiX
o6oB’s13kiB y Bepecti 2025 p. ¥ cBoix Buctynax “Family
Medicine for a Changing World: My Vision as WONCA
President” ta “Shaping Tomorrow: Family Doctors in the
Digital Age” me pas Haromocuma Ha BasKINBOCTI Beebiu-
HOI MATPUMKU CIMEHHOTO JiKaps fK KJII04Y0BOI Girypu
BCi€l cucrteMu Meau4HOI momomoru, aminuenns I[IMJ] i
pouti JifoimHK B entoxy nndposoro 310pos’s Ta 11

Ha saciganusx npasiinasgs WONCA World i WONCA
Europe generanis Ykpaincbkoi acoitiaitii ciMeitHoi Mejiu-
nuHT (aBTOPH TIET CTATTi) MPEACTAaBUIN MOTOBib «Imi-
miaTrBa y cdepi yIpaBaiHHA PU3NKAMU | BUKJIUKHI HAI-
3BuYaitnoro cramy: nocwieHusa pomai [IMJ / cimeiinoi
MEIUIIUHU Y 3arajbHiil cucTemi pearyBaHHs Ha HaJ3BU-
yaliHi cutyartii».

OCHOBOIO [JIOTIOBi/Ii CTaB aHasi3 BIIKPUTUX JKEPeJT
ingopmarii ta 3BitiB BOOJ3 mozo crany i BTpar cuc-
TeMU OXOPOHM 37I0POB’ST YKpaiHW TPOTSATOM POCIHCHKO-
ykpaincbkoi Biiinu [1] Ta pesysbratis po6oTH KOMaH

|
# woncaworlda0s \‘
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Mpono3uuii YkpaiHcbKoT acouiauii ciMeiiHOT MeAULMHY LWOAO0 ONOBHEHHS KOMNETeHUii cimerHoro nikaps
HaBUYKaMM 3 yNpaBniHHA PU3MKAMMN NPU HA3BUYANHMX CUTYaLliAX

KomneTeHuii cimenHoro nikaps

AdonoBHeHHs HaBu4kamu EDRM

(WONCA, 2023)

YnpasniHHSA NEPBUHHOIO JTAHKOKO

B3aemogpis i3 3aranbHOHaLioHaNnbHO0 6€3MeKOBO CUCTEMOIO (TEPMIHOJIOT IS,
KOAYBaHHS, pecypcu, 3B’A30K, eBakyauia) ans 6eanepepsHocTi MM, i
MaKCUMaJIbHOIo 3aXUCTy HaceneHHsa; NporH03yBaHHA pI/ISI/IKiB i HaBYaHHSA

pearyBaHHs Ha HUX

OpieHTauja Ha naujeHTa

MepLwnin Ha Micui NoAiT; NCMXonoriyHa nepLua 4onomMora, KOMyHikaLis pusuky

CneuundivHi HaBMYKIN KNiHIYHOIO
PO3B’A3aHHsS Npobnem

MeanyHe copTyBaHHS; AONOMOra B NPUAHATTI PilleHb; ANCTaHUiHI KOHCYNbTaLi Ta

BEOEHHS HE3HANOMMX NaLLIEHTIB

KomnnekcHui nigxig,

IHDEKUiNHWNIA, caHITapPHUIA KOHTPOJIb; 3HAHHSA MOXJIMBOCTEN rpoMaan (BUPOOHULTBO,

Po6oTa 3 BpasnuemMmMu rpynamm HaCemneHHs.
MpoaoBXeHHs NPOodiNakTUYHOI AiIFNbHOCTI

cknagm, cneuianictn).

OpieHTauis Ha rpomagy

[MporHo3yBaHHA pM3KKiB, 30Kkpema AediunTy fikapCbKnx npenaparis i matepianis;
CXOBWLL,; 6E3MNEKOBYMX 3aX0AiB A1t HACENEHHS

LlinicHnin (6ioncuxocouianbHnin) nigxia,

ETnyHi npobnemMn MeamyHoi NpakTuku Nig vac BiHW | kaTacTpod

ITM/T KpamatopchbKkoi TepUTOpiaTbHOI TPOMAIH, IKUMHU
3a TMATPUMKHN MIKHAPOJIHWX OpraHizaiiil 3/ilicCHeHO Ha-
JIaHHS MEIMYHOI JIOTIOMOTY B YMOBax Oe3MocepeHbol 3a-
TPO3U JKUTTIO 1 3/I0POB’I0 CAaMUX MEJAMYHUX TTPAIiIBHUKIB
i3 BUKOPHUCTaHHIM MOOIMBHUX aMOyJIaTopiii, TeaeMenn-
LUHM, JOMAIIHIX BI3UTIB, 3 0COOJMBOIO YBaroio 10 Haii-
BPAa3JIMBILINX BEPCTB HACEJIEHH — JIIO/eil TIOXUJIOTO BiKY,
HeTIpaIe3aTHUX, AiTel Ta *KiHOK.

Perenbro BuBunBinm pospobieny y 2019 p. Konen-
mito BOO3 «Yupasiinas pusukamu 1Mpyv HaI3BUYANHUX
curyariisix i karacrpodax» (Emergency and Disaster
Risk Management — EDRM) [2], 1o craBuTh 3a MeTy
3MEHIIeHHS BIUINBY HAJ3BUYAMHUX CHUTYyallill i KaTact-
pod Ha 310poOB’d HacesJeHHsS MLISXOM peasisallii cuc-
TEMHOTO MiIXOAY [IJId IiBUIEHHS CTIHKOCTI CUCTEMU
JI0 PU3BUKIB 1 IPOSBIB PisHUX KaTacTpod mpu 00’ eqHaAHHI
3yCUJIb JIeP:KaBHUX OpraHiB ymnpasiiHHs, MiHictepcTBa
OXOPOHU 3/I0POB’sI, TPOMA/JICPKUX OpTaHi3aliii, BOJIOHTe-
piB Ta nwgxoM inrterpauii nany aiil [IM/] y 3aranbHo-
HAI[lOHAJBHUHN TIJIaH 3aX0/iB Oe3leky, YKpalHCbKka aco-
miaiisg ciMeiiHol MeIUIMHU 3aIPOMOHYBAa MOMOBHUTH
OCHOBHI KOMITIETEHIIii JIiKapiB 3araJibHOI MMPaKTUKU — Ci-
MeliHux Jikapis, BuzHauenHi WONCA [3], naBuukamu
EDRM (rabmns).

Y mporieci BIOCKOHAJIEHHS 3HAHb Ta HABUYOK CIMEHHMX
JiKapiB, 6€3yMOBHO, ITPOBIZHA POJIb MAE HAJEKATH HABYAIb-
HUM 3aKjIaJaM i HailOiIbIIoMy rpoMaChbKoMy O0'€IHAHHIO
CHeIaICTIB ciMeiiHOl MefinIMHN B YKpaini — Bceykpain-

CBKill TPOMAJICHKil opranizariii «YKpaiHcbka acortaris ci-
MEHHOT METUITIHI». Y HAINX MOKJINBOCTSX i TJIAaHAX — 3a-
JIYIUTH TIPOBIHNX YKPAIHCBKUX 1 MIKHAPOAHUX EKCIIEPTIB
JI0 PO3POOKK HABYAIBHUX MTPOTPaM Ta MPOBEIEHHST HaBYaH-
Ha MeauuHux koMann IIM/I, cTBopeHHsT HaBYAJIBHMX I10-
CIOHUKIB, aITOPUTMIB Ta TPeHIHriB s cnerjaiictis [TM/]
IIO/I0 AiAJIBHOCTI B yMOBaX HaJ3BHYAllHOro crtany / oOMe-
JKEHUX PEeCcypCiB IS OILIHIOBAaHHS TOTOBHOCTI Ta PU3MKIB
Ha/I3BUYANTHIX CUTYaITil.

OTike, y CydacHOMY CBIiTi Bce GiJibiiie yBaru TPHILIs-
€ThCs cTpaTerisaM 3abesnedeHns criiikocti cucremu ITM/I,
creliamicTn Kol MaloTh YMITH 3a6e31eYnTH HeOOXiTHUN
piBeHb JIOTIOMOTH HaceJIEHHIO TIPU Pi3HUX HAI3BUYAITHITX
CUTYaIIisIX, Y TOMY YUCJI — B yMOBaX BOEHHOTO CTaHy, 00-
MEKEHHS PecypcCiB 1 HaBiTh 3aTPO3U XKUTTIO Ta 3/[0POB’TO
MEJIMYHUX TIPAIliBHUKIB.

SIK HaroJIoNIyIOTh €KCIIEPTU TPOMAJICBKOTO 3/I0POB’ST CBi-
TY, ciMeiiHa MemuTMHA € (QYHIAMEHTOM OXOPOHU 3/10POB’S
3arajioM, a ciMeifHuil Jikap — KT090BoI0 (hiryporo, SKy To-
TPIGHO BCEOIYHO IMIATPUMYBATH, HaBYATH, 3abe3ledyBaTi
pecypcamu.

Ha npuxmazi crifikocti i 6e33acTepeskHOl Ta repoid-
HOT JUsIbHOCTI MeMuHUX TipariBuukiB [IM/]] mobausy i
B 30HI OOHOBUX il YKpaiHa MPoJeMOHCTPYBaa BCbOMY
cBiTy MoxksnBocTi koManau IIM/L, criiikicTs cuctemu ta
HeoOXIZHICTh 3a0e31edeHHs 0aTKOBMM HAaBYAHHSIM/pe-
cypcamu caMe TePBUHHOI JIAHKU.
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CyyacHuit MeHe)XMeHT 3He6on0BanbHOT TEpanil
B YKpaiHi 3a pesynbTatamu couionori4yHoro
AOCNifXeHHA e(heKTUBHOCTI HAAaHHA MeANYHOI
JIONOMOrH BiliCbKOBUM i3 BAXXKUMMN NOPAHEHHAMMU
Ta aMmnyTalismMmmn KiHWiBOK

A. M. CtpokaHb
HanionanbHuuii yHiBepcutetT 0XopoHu 3710poB’a Ykpainu imeni I1. JI. lllynuka, m. Kuis

XpoHiynuii 6iJib yueHi CBIiTY PO3IIAAAIOTH SIK MOZIe/Ib 3aXBOopIoBanHs. CloYaTKy BUHMKA€E rOCTpPUIi OiIb y BiINOBIAL HA TPaB-
MY TKaHHH i OB’si3aHi 3 Helo 3anajibHi npouecy. Ilicis Toro sik nepios rocrpoi HeGe3nekn MUHAE, OUIb CTa€ CAaMOCTIHHUM
XPOHIYHMM 3aXBOPIOBAaHHSM.

Mema oocaioxcernsn: NMPOAHATIBYBATH OPraHi3alil0 MEAWYHOI JOMOMOTH B TOCHITAIGHHX YMOBAX MOPAHEHHM 3 aKIEHTOM
Ha NPOQIIAKTUKY XPOHIYHOTO GOJIIO.

Mamepianu ma memodu. MartepiasoMm Isi JOCH’KEHHsI CIYTYBAJIM PE3YJbTaTH €KCIEPTHOrO0 ONMTYBaHHS JiKapiB, sKi
HAJAI0Th MeIUYHY JOIIOMOTrY Nali€HTaM i3 0OHOBMMH TPaBMaMH, 30KpPeMa 3 IIOPAaHEHHSMH KiHI[IBOK Ta aMIyTallisiMu, y 3a-
KJIaJIlaX OXOPOHH 3/10poB’s1 Ykpainu. OnmuryBaHHs npoBeneHo cepen 180 ¢daxiBiiB MeTo10M ekcnepTHOro iHTeps’o. ¥ npo-
Heci JOCTPKEHHs] 3aCTOCOBAHO TaKi METO/M: CHCTEMHO-aHAIITHYHHMIA, MENKO-CTATUCTHYHMUIA, COII0JIOTiYHMIA pudpaTy, a
TaKO3K 0GiOCTaTHCTUYHI IHCTPYMEHTH.

Pesynvmamu. Ilin yac nOCHi/ZKeHHS 3/1iCHEHO aHAJ3 Pe3YJIBTATIB COLIOJIOTIYHOTO ONUTYBAHHS JIKapiB IO/I0 OPraHi-
3aliiiHIX acCIeKTiB 3HE0OIOBAIBHOI Tepamii B 3aKjIa/aX OXOPOHU 3/[0POB’s, SIKi HAJIAIOTH JIOIIOMOTY BiliCbKOBUM i3 mO-
paHeHHsIM. BcraHOBIIEHO, 1110 TPUBAJICTD NMEPIOLY BiJl MOMEHTY MOPAHEHHS /10 TOCIHITANi3allii € BATOMUM YHHHUKOM, SIKHi
BILUIMBA€ HAa XPOHIi3allil0 00Jb0BOro cunzapomy. IIpoaHani3oBaHO OCHOBHI IPMYUHU HETATHBHOTO BILUIMBY HASIBHMX METO/IIB
3He0O0JIeHHS HA PO3BUTOK XPOHIYHOro 000 y mopaHeHux. OKpeMy yBary NPHIUIEHO DIBHIO 3a/J0BOJIEHOCTI JIKapiB op-
rasizaiielo 3He60IOBAJIBHOI JONIOMOTH B iXHIX MEJMYHHMX 3aKJIA/IaX, a TAKOX IXHbOMY IICHXOJOTIYHOMY CTaHy Mijl 4ac
BUKOHaHHs npodeciiinnx 0608’ I3KiB.

Bucnosxu. Cucrema MEHEIZKMEHTY MEIMYHOI I0IIOMOTH NIPH OOHOBHX MOPAHEHHSIX 3AJUIIAETHCSI HEOCKOHAJIO Yepes op-
raHisaniiiHi 3aTpUMKH rocHiTaxisanii 10 cnenjasizoBaHuX 3aKJajiB 0X0poHU 310poB’sa. HeoOxinuum € popMyBaHHsS MyJib-
THAUCUMIUIIHAPHUX KOMAH]I i BIPOBA/IZKEHHS MYJIbTUMOIAJIbHOTO MiZIXO0/LY 10 3He000BaIbHOI Tepamnii. BosiboBuii cuaapoM
y BiliCbKOBHX i3 MOPaHEHHSIMU CTAHOBHMTb CEPHO3HY MEIHKO-COLaJbHY MPOOJIeMy, 1[0 BUKIMKAE (Pi3UuHi i IICHXOJIOTIYHI
HACJIIKU Ta YCKIAAHIOE e(DeKTUBHICTD JIKyBaHHS.

Kntouosi cnosa: xponiunuil 6imw, 60tiosa mpasma, 1ikap, 20CHIimaiisauis, Op2anisayitini mexHoI02ii, MeHeONCMEeHIM, MAMePiaivHO-
mexniune 3abesneueniis, eexmuenicmn, npogeciine 6uzopamis.

Modern management of pain relief therapy in Ukraine based on the results of a sociological study
on the effectiveness of medical care for military personnel with severe injuries

and limb amputations

A. M. Strokan

Chronic pain is considered by scientists around the world as a model of disease. Initially, acute pain occurs in response to tis-
sue injury and the associated inflammatory processes. After the period of acute danger passes, pain becomes an independent
chronic disease.

The objective: to analyze the organization of medical care in hospital conditions for the wounded patients, with a focus on the
prevention of chronic pain.

Materials and methods. The material for the study was the results of an expert survey of doctors who provide medical care
to patients with combat injuries, in particular with limb injuries and amputations, in health care institutions of Ukraine. The
survey was conducted among 180 specialists using the expert interview method. The following methods were used in the study:
system-analytical, medical-statistical, sociological, and biostatistical tools.

Results. The study analyzed the results of a sociological survey of doctors regarding the organizational aspects of pain manage-
ment in healthcare facilities that provide care to wounded military personnel. It was found that the duration of the period
from the moment of injury to hospitalization is a significant factor affecting the chronicity of the pain syndrome. The main
reasons for the negative impact of existing methods of pain relief on the development of chronic pain in the wounded patients
are analyzed. Special attention is paid to the level of satisfaction of doctors with the organization of pain relief in their medical
institutions, as well as their psychological state while performing professional duties.

© The Author(s) 2025 This is an open access article under the Creative Commons CC BY license
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Conclusions. The system of medical care management for combat injuries remains imperfect due to organizational delays in
hospitalization in specialized health care facilities. It is necessary to form multidisciplinary teams and implement a multimodal
approach to pain relief therapy. Pain syndrome in wounded soldiers is a serious medical and social problem that causes physical
and psychological consequences and complicates the effectiveness of treatment.

Keywords: chronic pain, combat trauma, doctor, hospitalization, organizational technologies, management, material and technical

support, efficiency, professional burnout.

poHiunuii 6ip (XB) yueHi cBiTY pO3IJISAAAIOTH SIK

Mozenb 3axBopioBanHs [1]. CrouaTky BWHHKA€E To-
crpuii 6UIb K HENPUEMHUN, AUHAMIYHMIT cuxodisioo-
TiYHUH mporec, K IPaBUJIO, Y BiATIOBIAbL Ha TPaBMY TKa-
HUH 1 moB’sA3aHi 3 Helo 3amajibhi npouecu. TocTpuii 6inb
3/e61JIBIITIOTO MA€ 3HAUECHHS JIJIsT BUJKUBAHHST MAlli€HTa Ta
Bi/lirpa€e BKJIMBY POJIb Y PE3YJIbTaTi JiKyBaJIbHOTO BTPY-
yanns. [licig Toro gk mepiof roctpoi Hebe3meKn MIHAE,
6ijib cTa€ CaMOCTIMHMM XPOHIYHUM 3aXBOPIOBaHHSM [2],
KOJIM 30epira€ThCst IicJsl O4iKYBAHOTO IIEPIOLY 3ar0€HHS
npotsrom 3 mic. (3a MixkHaposHOIO Kiracudikallien XBo-
po6, kpurepii 11-ro neperasiny) [3].

Biiina, mo crnpuunnmia TanboKi comianbHi Tpancdop-
Mallii SIK y CBIIOMOCTI, TaK i B CyCIiJIbHOMY >KUTTI YKpaiH-
I1iB, TIPOJIOBYKYE CTABUTH Tiepe]l JE€P;KABOIO Ta i TPOMaJIs-
HAMU HOBI ckJajHi BUKIUKHI. OJHIEI0 3 HAlaKTyaIbHIMINX
po6JieM CHOTOAEHHS € OpraHizallis MeIM4HOl JOIOMOIH i3
3a6e3MeueHHsIM HAJIEKHOTO 3HEOOMIEHHST TSKKOIOPAHEHNX
BiiicbKOBOC/IYKO0BIIB. [IpoBeene HoCIiKeH S JaI0 3MO-
Ty TIPOAHAJTI3yBATH CUCTEMY MEHE/KMEHTY MEANIHOI /I0TIO-
MOTH TTAI[IEHTaM 13 O0FOBIMH TPaBMaMH, OTIHUTH e(heKTHB-
HIiCTh 3HEOOIOBATBHOI TePallil y XBOPUX MiCJIsT aMITyTalliil
Ta iHIMX ONEePATUBHUX BTPYYaHb, & TAKOK BUSIBUTU OCHO-
BHI OprasisailiiiHi Tpy/IHOIIl, 3 SKUMU CTUKAIOThCS JiKapi,
1[0 HAZIATOTh JIOTIOMOTY T1iif kateropii marieHTis [4—10].

Mera gocaimsKkeHHs: TpoaHaridyBaTn e(eKTUBHICTD
HAJIAHHS MEIMYHOI J0IIOMOTH HIO0 3HEOOJEHHS TIOpaHe-
HUX, SKI MaJW aMITyTallii Ta iHII ONepaTHBHI BTPYYaHHS
TiCJIsT TSUKKUX TTOPAHEHb, JIJIsI HAIIPAIIOBAHHS PEKOMEH/[a-
Iil i3 TTOKpAIleHHsI CUCTEMU JIKYBaHHS TSXKKOIMOPAHEHUX
BiliCbKOBUX, ONTHUMI3allil 1pollecy Ha/llaHHs iM MeIu4HOl
ZIOTIOMOTH Ha BCiX eTamax.

MATEPIAJIU TA METOOMU

Marepianiom Ui IOCJI/IZKEHHST CIYTYBAIU Pe3yJIbTaTh
EKCIIEPTHOTO OTMUTYBAaHHS JIKapiB, sIKi HAJAIOTh MEINYHY
JIOTIOMOTY TIartieHTaM i3 GOMOBUMH TpaBMaMH, 30KpeMa 3
TIOPAHEHHSIMU KIHIIIBOK Ta aMITyTallisIMU, Y 3aKJIa/[aX 0X0-
ponu 3n0poB’sa (303) Ykpaian. OnuTyBaHHS TTPOBENEHO
cepert 180 axiBIliB METO/IOM €KCIIEPTHOTO iHTEPB'1I0. ¥ TIPO-
11eci ZIOCJI/IPKEHHST 3aCTOCOBAHO HM3KY METOJIIB: CUCTEMHO-
AQHATIITHYHUI THAXIA — 771t 3a6e3MeveHHsT KOMIIEKCHOTO
KIJIbKICHOTO Ta SKICHOTO aHaJi3y mpobjieM, MOB S3aHUX
i3 HaZAHHAM MEIUYHOI JOTIOMOTH MallicHTaM i3 00ii0BOIO
TPaBMOIO; MEJTUKO-CTATUCTUIHNI METOJ — JIJIST OCJI/IKEH-
HS OCHOBHUX KITbKICHUX TMOKA3HUKIB OpraHisariii JiiKyBaH-
HS1 MOCTPAKIAINX, a TAKOXK /Uit (POPMYBaHHS BUOIPKOBHX
PO3paxyHKiB i3 METOIO IMePeBIPKU TOCTOBIPHOCTI OTpUMa-
HUX JIaHuX; GIOCTATUCTHYHI iHCTPYMEHTH — JJIst OOPOOKH
JAHUX 32 JIOMOMOTOI0 METOJIiB OIMCOBOI Ta aHATITUYHOI
CTaTUCTUKH, BKJIIOYHO 3 KOPEJAIIHHNM aHaTi30M; COITo-
JIOTIYHUH MeTOJ — JIIsT BUBUCHHS OPraHi3alliffHIX YMHHU-
KiB BUHUKHEHHSI XPOHIYHOro GOJIIO, IOB’I3aH0T0 3 6OH0BOIO
TPaBMOIO, Ta (haKTOPIB, IO BIJIMBAIOTH HA IOTO PO3BUTOK.
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PE3YJIbTATU OOCNIAXKEHHSA
TATX OBrOBOPEHHS

IIpoBenene cortiomoriyae OMUTYBAHHS JIKAPIB MA€ €KC-
HEPTHUI Xapakrep. 3 Orisily Ha 0OMeKeHy KUIbKICTb pec-
MTOH/ICHTIB, OTPUMaHi JBOBUMIpPHI 3aJI€;KHOCTI, HaBeleHI B
AHAJIITUYHOMY 3BiTi, He MOKYTh OYTH €KCTPAIoboBaHi Ha
BCIO TeHepaJIbHy CYKyIHicTh. BoHM Bizobpaskaiorh nepemy-
ciM 3arayibHi TEHJIEHIIil Ta OPIEHTUPH, IO JI03BOJSAIOTH 3a-
(ikcyBaru 1eBHI siBHIIA a60 O3UII YYACHUKIB ONUTYBAHHS.

Posnozis onurannx JiikapiB 3a crerianizaiieio HaBe-
neHuit y Tabor. 1.

Haii6isbIiry yacTKy ONMUTaHMX CTAHOBIJIA KATEropist iH-
MUX creriaiicTiB (TepaneBTH, CiMeitHi Jikapi, HAPKOJIOTH,
peabimitonorn) — 37,0%, mikapis-xipypris — 30,0%, mixa-
piB-anecresiosioris — 6,0%. Bixmosigxo no mpodeciiiaoro
cTaky Mai Taki: 10 5 pokis Briiouro 19,1%, 6—15 pokis —
24,0%, 16-30 poxkis — 31,0%, 31 pik i 6iabine — 25,3%.

3a OTPUMaHUMU BiIOBIISIMU ONTUTAHKUX JIKAPiB, TSIK-
KOTIOpaHEeHi MaIliEHTH TTOCTYTAIOTh 710 CTAI[iOHAPHIX YMOB
303 mpoTATOM IOCUTH TPUBAJIOTO TEPIOMY MiCJS TTopa-
HeHHs: O/m3bko 1 mic. — 63,5%, micaa crabimisamiiinoro
nyukry — 13,5%. Jlumie 2,9% Jikapis BigzHauuiy, mo ta-
KUX TAIEHTIB TOCITAMI3YIOTh BiZIpady MicJsl OTPUMAHHS
nopanenss (puc. 1), a 20,0% onuranux jikapisB BigzHa-
YWJIH, 10 710 HUX TAIEHTH 3 TSHKKUMU TTOPAHEHHSIMU TI0-
CTYTAIOTH MePEeBAKHO MPOTATOM 10 IHIB Micas OTpUMAHHS
TTOpaHeHH s,

3a ouiHkamu OLIBIIOCTI OMUTAHUX JIKAPiB, CTYIiHb
TSKKOCTI TIOpaHeHb, 3 SIKUMU BIHCHKOBOCTYKOO0BI TOC-
mitamsyoThest, 3neb6iibioro € cepeaniM — 59,9%. Tlopa-
HEHHSI JIETKOTO CTYyTIeHsI BifzHaumin 26,7% pecrioH/ienTiB,
Tskkoro — 13,4% (puc. 2).

BaxxmmBumuy pesysisraTaMu HAIIOTO JIOCTIIZKEHHS CTaIN
OIIIHIOBAHHS TPUBAJIOCTI TOCTIITaI3aI] MiCA MOPAaHEHHS Y
HAIIEHTIB i3 PI3HUM CTYIIEHEM TSLKKOCTI cramy (Tabu. 2).

Pesynbrati 10CiIKeHHsT 3aCBi/[UNIN HU3bKUI PiBEHD
oprasisailii MeHe/[PKMEeHTY MeJMYHOI JIONIOMOTH HallieHTaM

Tabnnya 1
Po3nopin onutaHux nikapis 3a cnewianisauicto

KinbkicTb onuTaHnx

Cneuianisauis onutaHux

nikapie nikapie, n
TpaBmaronoru 27 15
Xipyprun 53 30
AHecTesionoru 10 6
Nikapi disnyHoi Ta
ST 12 7
peabinitaujinHoi MeauUMHN
Hesponoru 7 4
IHLWLi (TepaneBTM,. C.IMeI/IHI, 65 37
Hapkosoruy, peabdinitonorn)
He Hapanu Bignosiai 6 -
Ycboro 174 100
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TEMMU

63,5

20
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nicna nopaHeHHA

MpoTarom 10 aHis
nicnAa nopaHeHHA

Puc. 1. Tepmin yacy rocnitanisayii nayicHris i3 60ii0BO0 TPaBMOHO NicNA NOpaHEeHHA (cepen YCiX ONUTAHMUX)
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50

a0

20

& 13,4
10

TAXKUA

CepepfHbOI TAXKKOCTI

59,9

26,7

Nerkuii (He3HauHi NOLWKOAKEHHA)

Puc. 2. Po3nofin rocnitanizoBaHux nauicHTiB 3a CTyneHem TAXKOCTi iX CTaHy (cepen ycix onutaHux)

i3 Goioumu Tpasmamu. Jlume 13,6% TssKKOMOpaHEHNX
TOCTITATI3YIOTHCST GE3MOCEPENHBO TTCIST OTPUMAHHSI T10-
paHeHHs1, Tofi AK OLIBIICTD 3aTPUMYETHCSA B TaK 3BAHUX
KOJIEKTOPHUX LIEHTPAX, Jie BibyBaeThest mepexpecte indi-
KYBaHH, IO YCKJIAQIHIOE 3aTOEHHS paH, MOIOBXKYE Iepe-
6ir 60JILOBOTO CUHPOMY Ta IiJIBUIIYE YaCTOTY HEBUIIPAB-
JIaHWX OTIePaTHBHUX BTpydYaHb (micas crabimisamiiinmx
MyHKTIB — 45,5%). 3anajro misus rocritasisaitis 3adik-
coBana y 31,8% Bumnankis — nporsrom nepumx 10 amiB
micsist opanenss, a me y 9,1% — mpotsirom 1 mic. [lo i€l
JK TPYIH HaJIEKATh MAIIEHTH CePeIHbOTO CTYTEHS TSKKO-
cri, 3 sikux 67,0% OyJii rociiTasi3oBaHi JIMIIE MPOTATOM
1 mic. micsg oTpuMaHHs 60HOBOI TpaBMU.

Opranisarnig HaganHsa Meamyaoi gomomorn y 303
3/IICHIOETBCS TAKUM YMHOM: JIKapi-KypaTopu 3aiMaroTh-
¢ 3HEOOIOBATBHOIO TEPAIEI0 BIICPKOBUX 13 TSKKUMU
MOpaHeHHsIMI Y 43,4% BUINA/KIB, MYyJBTUANCIUILIIHAPHA
komanma — y 36,0%, mikapi-anecresionorn — y 10,9% Bu-
najxis (tabu. 3).

Maiizke noJsioBuHa onuTanux Jikapis (48,6%) BBaKae,
o Gimbmr edekTrBHOIO Oys1a 6 MeaudHA A0MOMOTa, KON
3HEOOJICHHAM MAI[EHTIB 13 TSXKKUMU MOPAHEHHSAMU 3aii-
Majacs MyJIBTUUCIUILTIHAPHA KOMaH/a 32 y4acTio aHec-
Te310JI0ra, HEBPOJIOT], TICUXiaTpa, (DI3UYHOTO TEepaIeBTa Ta
xipypra. Cepen onuranux 9,1% BBaXKaioTh, 110 3aiiMaTHCS

14

Tabnnysa 2
OuinloBaHHA TPMBANOCTI rocnitanizauii nicnsa nopaHeHHs
y nauicHTiB i3 PiSHUM CTYNEHeM TAXKKOCTi CTaHy
CTyniHb TAXKOCTI CTaHy NOpaHeHux
nig Yac rocnitanisauii, %
Jlerkuia (He3Ha4Hi
MOLUKOPKEHHS)

TepmiH yacy
rocnitanisauii
nauieHTiB nicna

nopaHeHHs

Taxkuir CepepHin

Oppasy nicns

13,6 1,0 2,3
nopaHeHHs

Micna
cTabinisaujiiHoro
MYHKTY

45,5 10,7 2,3

MpoTtarom 10 gHiB

: 31,8
nicns NOPaHeHHs

21,4

MpoTarom 1 mic.

. 9,1 67,0
nicns NopaHeHHs

3HEOOJIEHHSAM Y BICHKOBUX 13 MOPAHEHHSIMHM MalOTh CIie-
miasictn caysx6u 6o, a 37,1 % — nikap-kyparop.

HanzsuualiHO BaskJIMBUM Pe3yJIBTATOM JIOCII/IKEHHS €
OIIHIOBAHHS eMOITIMHO-TICUXOJIOTIYHOTO CTaHy JIiKapiB, SIKi
HAJIAI0Th MEAUYHY [OMOMOrY mopaHenuM, 3a 10-6aibHoi0
mKasioo, e 10 o3HavYae BiAYyTTS TTOBHOTH CUJT i GasKaHHs
npaioBatu, a 0 — cran abcosorHoro npodeciiinoro Bu-
ropanus (tabiL. 4).
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Tabnnys 3
Hapanna 3He6onioBanbHol Tepanii
(cepen ycix onutanux)

Yci onutaHi, %

Cneuianictm ctauioHapy

Nikap-kypaTop 43,4

MepunyHa cecTpa 57
Nikap-aHecTesionor 10,9
TNikap-HeBponor 0,6

Yeprosuii nikap y BigaineHHi 3,4

pyna nikapie (MynsTMAMCUMNIIHApHA KOMaHaa) 36,0

Binpiricts onuranux gikapiB (21,7%) ominuia ciii
piBenb (Bi3MUHUX i TICUXOJIOTIYHUX PECYPCIB SIK CeperHii,
Tozi sik 26,9% 3a3Haumiiv, 110 BiH € BUIIUM 3a CEPeIHil.
Boamouac 3nauna wacrka pecrionziertis (28,0%) 1oBio-
MWJIa TPO BUpakeHe (i3MuHe Ta eMOIliiiHe BHUCHAXKeH-
Hs (4 Ganmw i HUKUE), BKAa3ylOUM Ha Hectadyy CWJI i eHep-
rii a1 BUKOHaHHS mpodeciiiinx 000B’I3KiB; cepell HUX
3,4% 3a3HaYWIIM, 110 TOBHICTIO BTpATWaN (Di3WUHI CHJIH
Ta GaskaHHs [palioBaTu. Bulluii piBeHb eMOIIHHOr0 Bu-
ropanHs (TP eMOIITHWIT CTaH) acolliloBaBCS 3 BU-
3HAUYEHHsIM 0OJII0 SIK TpobsieMu Ha 15%, TIpoTe TOKa3HUK
He OyB gocToBipHUM: BigHOImeHHs matcis (BIIT) = 0,856;
95% nosipuwmii intepBan (/1) [0,678—1,079]. [locrosip-
Ho, Maike y 10 pasiB uacTitie, pecrmoHieHTH BikoM 31—
45 POKiB BBaXkKaOTh OLIb 1IPOGJIEMOIO TOPIBHIHO 3 IPY-
moio 18-30 poxkis (BIII = 9,677; 95% [II [1,112-84,242],
p = 0,040). Harowmictb pecrionzienTn BikoBoi rpynu 46—
60 pokis cxnibHi BBaKaTh 6isib ipobemMoro y 2,5 pasa vac-
Tille, TPOTe OTPUMaHe 3HAYEHHS BiIIOBIAIO JIUIIIE PIBHIO
craructnynoi tergentii (BII = 2,468; 95% /11 [0,645—
9,439], p = 0,187).

Amnastiz Mi>KHAPOIHOTO JIOCBIY CBITUNTD, 10 MTPABUJIb-
HUil TGP Ta M03yBaHHsI 3HEGOMIOBAILHUX MIPEapaTiB y
MAI€EHTIB i3 GOHOBUMM TpaBMaMi Ma€ KJIOUOBE 3HAYCHHS
JUIsT TIPO(IIAKTIKY PO3BUTKY XpoHiuHOTO Gosmo [11-16].
3acTocyBaHHs MyJIBTUMOAAIBHOIO MiAXOLY 3abesledye
GaraTopiBHEBY, GAraTOIIIFOBY AHTUHOIMIIENIIIO, P SKii
JIOCATAETHCSA ONTUMATBHUI aHATLIeTHIHUH edeKT 3a Mi-
HIMaJIBHOTO PUBUKY MOGIYHUX peakili. Takwuii pesysbrar
3YMOBJICHUH CHHEPTi3MOM ab0 cyMapHUM e(eKToM Ipera-
pariB, 10 BUKOPUCTOBYIOThCS JIJIst aHasbresii. CyTHICTb Me-
TOZIy MYJIBTUMOZIATBHOI aHAIBTe3ii TIOIATaE ¥ TOEAHAHOMY
[pU3HAYEHH] KJIBKOX JIKAPChKUX 3ac00iB i3 pisHuME Mexa-
HI3MaMH i, 10 /fa€ 3MOTY MiABUINATH e(eKTUBHICTD 3He-
GOJIEHHST Ta 3MEHIIUTH YacToTy Hebaskanux edexris [14].

3a pesysbraTaMu TIPOBEIEHOTO [OCJiKEHHS Iiepe-
BaskHa OibiricTh Jikapis (92,0%) Harosmocwuaa, mo 6iib
y BifiCbKOBOCJTY;KGOBITB i3 TIOpPAaHEHHSIMHU € HaA3BUYaiiHO
CepHo3HOI0 TIPOOIEMOIO, SIKa 3yMOBJIIOE SIK (hi3ndHi, Tak
1 TICHXOJIOTIYHI PO3JIa/H, BOAHOYAC 3HAYHO YCKJIATHIOIOUH
ripoitec eheKTUBHOTO JTiKyBaHH: (puc. 3).

Haiinomupeninmm MeTogoM 3He00IeHHS, IKUil 3aCTO-
COBYIOTb OIIMTAaHI JIiKapi, € BAKOPUCTAHHSI HECTEPOIIHUX
nporusananbunx nperaparis (HII3IT) — 85,7%. [laxi 3a
YACTOTOIO 3aCTOCYBAHHST HyTh aHTUKOHBYJIbCAaHTH — 41,7%,
ricuxosiorivna Teparist — 28,0%, perioHapHi Ta erijypasib-
Hi Grokaan — 22,9%, HAPKOTUYHI aHAJbreTUKW Ta aHTH-
nenpecantu — 1o 21,7%, ¢disuuna reparmist — 21,1%. Jlas
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Tabnnys 4

PiseHb emouUiiiHOro BUropaHnsa nikapis crauionapis
(cepen ycix onutanux)

PiBeHb pisnyHnx Ta

LWkana, 6anu % NCUXONOriYHMX pecypcie
OnUTaHUX NikapiB
0 — 30BCiM Hemae cun
i GadkaHHs npauBaTh 3,4 Jly>xe HN3bkui
(emMoujiiHO BUropiB)
1 3,4
Hu3bkun
2 5,1
3 9,1 H
mXye cepeaHboro
4 8,0
5 21,7 CepegHin
6 10,3 B
vLie cepeaHboro
7 16,6 P
8 9,1
Bucokni
9 6,9
10— nosnuii cun 6,3 [ly>e BUCOKMIA
i GaxkaHHs npaLBaTn

Puc. 3. OuiHOBaHHA pecnoHAeHTaMu 6onk AK npo6nemu
niKysanbHOro npouecy

HNAIEHTIB Y TSXKKOMY CTaHi HaifuacTillle BUKOPHUCTOBY-
fots HII3IT (69,6%), perionapwi Ta emigzypaibHi 610Ka-
m (65,2%), Hapkotuddi aHaibretuku (56,5%), aHTUKOH-
BYJIbCAHTH Ta Ticuxosoriuny Teparmiio (mo 30,4%). Y Bu-
Majikax Jerkux yIkokeHb 87,0% pecrioHIeHTiB 3aCToCo-
Byiorh HII3II, 23,9% — antukonsy/bcanty, o 19,6% —
AHTHUJIETIPECAHTH ¥ TICUXOJIOTTYHy Tepariiio, i 1o 15,2% —
HApPKOTUYHI 3ac00M Ta (Pi3W4Hy Teparriio.

Bubip meToy 3He6G0ICHHS 3a/I€5KUTh TAKOXK BiJl eTa-
Iy HafaHHg MeAWYHOl jgornoMoru. besmocepenmbo mic-
Jiss TIOPaHEHHsI HaWyYacTille 3acTOCOBYIOTb HAPKOTUYHI
ananpreTrikn Ta HII3IT (o 60,0%). Ilicast crabimisa-
niiiHoro myHkry 82,6% OIUTAaHUX IIPOJOBXKYIOTH BUKO-
pucrosyBatu HII3II, a 52,2% — napxoruuni npenaparu.
Yupomosx nepurux 10 quiB micast mopanenus 79,4% -
kapiB 3actocoByiors HII3II, a nporsirom micsitist — 89,7%
pecTioHzieHTiB, npu nbomMy 43,9% MOTOBHIOIOTH TEPAITII0
AHTUKOHBYJIbCAHTAMMU.
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Tabnnys 5
Buamn ycknagHeHb, W0 NOCUNIOKOTL 6inb Y BiliCbKOBUX i3 NOPaHEHHAMM
(3a cnoHTaHHUMHK BignoBiaAMU nikapis)

Tunu ycknagHeHb YacTtoTta Ha3uBaHHS

+ lMcuxoemouiiHi po3naau:
— MOCTTPaBMaTUYHWUI CTPECOBWUIA po3nag;
— MIHHO-BMOYXOBa TPaBMa;
— TPUBOXHWI PO3nag,;
— comatomopdHUIA posnag;
— MCUXIiYHI po3nagu;

— CTpecC;
— aCTEHIYHUI CUHAPOM;
— penpecig.
+ 3ananeHHs: [yxe vacto
— THiHEe 3ananeHHs; (HasmBana nepeBaxHa
— 3anajieHHsd B AiNGHLi NOPaHEeHHS Ta YLLIKOOKEHHS HEPBOBUX KOPIHLLB; GinbLiCTb ONUTaHUX Nikapis)

— 3anasieHHs M’K1UX TKaHWH J0BKOJ1a CTPUXKHIB anapaTy 30BHIiLLHbOI dikcauii Ta iH.
+ MNMopaHeHHSs 3 YLUKOO)KEHHSIM HEPBIB:
— MOCTTPaBMAaTUYHI YCKIaJHEHHS HEPBIB (3anasieHHst HEPBIB), KON HEPB BiAXOAUTb 260 KON
AKiCb NIacTUYHI Npoueaypu 6yv BUKOHaHI Ha HepBi;
— HEBPOJIOTiYHMIA Binb;
— Henponaris;
— TpaBMaTUYHi NOLWKOOXEHHS NepudepPUYHNX HEPBIB;
— HeBpOMnaTU4HUi Binb;
— HEBPUHOMU
IHpeKUrHI:
iHDIKyBaHHS, paHHE iHDIKYBaHHSA paHu;
— THIiHI, THIMHO-CENTUYHI YCKNaQHEHHS;
— HarHOEHHS nicnaonepawiHoi paHu;
— HEeKkpos3.
HepoTpymaHHsa pexmnmy flikyBaHHS:
— HeJOTPUMAaHHS NiXKKOBOIO PEXUMY;
— MOPYLUEHHS OPTONEANYHOIO PEXMMY;
— HagMipHe disnyHe HaBaHTaXEHHS;
— HEeBMKOHaHHS pekoMeHaauin nikaps, HeANCLUMNAIHOBAHICTb, afikOrosb.

+ AmnyTauii:

— peamnyTauji;

— nepBuHHa XipypriyHa 06pobka; YacTto

— CTaH nicnsg TpaBMaTU4yHMX aMmnyTaLiin. (Ha3mBana BiNbLWICTb ONUTAHUX
- TpaBmwu cyrnobis: nikapis)

— KOHTpakTypu B cyrnobax;

— YTBOPEHHS CTiNKMX KOHTPaKTYyp.
MicnsonepaLiHi ycknagHeHHs.
Kom6iHoBaHi Baxki TpaBMMU, LLLO CYNPOBOAXKYIOTLCS NOCTTPaBMaTUYHO HEBPaTi€eto,
pybLeBuMun CTpUKTYpamu, 6onem y cyrnobax, ronoBHUM 6onem. MHOXMHHI a6o KoOMBiHOBaHi
TpaBMU1, MaCUBHI.
HasiBHICTb CTOPOHHIX Tisl, daHTOMHWIA Binb.
HeapekBaTHe XipypriyHe JlikyBaHHS:

— HenpasWbHO BUKOHaHI eTanu onepawii;

— HepocTaTHE Ta HECBOEYaCHe 3HeO0IEHHS B onepauiiiHii, NpuinMaHHs Takux npenaparTis, K

HanbydiH, 4O NOCTYNNIEHHS;
— HEecBO€YaCHi eTanu eBakyadii

3anexHocTi:
— BiJ, HAPKOTUYHUX NMPenapariB, HAPKOTUYHUX aHASIbr€TUKIB;
— Big HanbydiHy.
Mepenomu, TpaBMM KiCTOK.
Hacnigxu MiHHO-BUOYXOBUX TPABM.
MoraHa immoGinizauis.
Pagukynonaria. Pioko
Be3CoHHS, NopyLLEHHS CHY, NiABULLEHWI apTepianbHUA TUCK, Taxikapais, 30yanmnBiCTb.
Habpsik, HenpaBuibHe CTOSIHHA Ta dikcalis ynamkiB npu nepesomMax, NoTparnisHHS y WBK Ta
py6Lii HEPBOBMX BONOKOH.
[oCTpuin NnaHKpeaTuT, rOCTPUN XONELMUCTUT.
Oukonoriga, peemarosoris.
MocuneHHsa 6o5to nicna XipyprivHOro BTPyYaHHs, LWo noTpebye 36inblueHHs 031 3HEO0NEeHHSs
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Tunu ycknagHeHb YacToTa HasuBaHHSA

- TpuBana notpeba B ApeHaxi.

+ CTpyKTypHO-MOP®dONOriyHi MaTONOrIYHI 3MiHW.
+ lMpoHwukato4i NoOpaHeHHs.

« KomnpecinHi cnHgpomu.

+ lwemis.

+ Binb y cnvHi npu ycknagHeHoMy OCTEOXOHOPO3I.
- FinognHamis.

+ BTOpuHHI ypaxeHHs xpebTa.

KULLIEYHMKA.
- HeBu3sHaueHa npuynHa, oxepeno 60so.

+ HekopekTHe cninkyBaHHS 3 NOpPaHEHNUMN.
+ Po3BuTOK OCTEOMIENITY NICNA MOPAHEHHS.
+ M’30BO-TOHIYHW CUHOPOM.

+ BinbwicTtb nauieHTiB, aka npuiimae HM3MM, BiovyBae nobiyHi epekTn, cepen skux HalvacTile

CMOCTEePIralTbCs TOKCUYHUIA BNNB HA ne‘-IiHKy Ta NOPYLUEeHHA 3ropTaHHA KPOBI.

+ BHyTpilWHbOYepenHi TpaBMM — XPOHIYHWIA MOCTTPaBMaTUYHWIA FONTOBHUIA Binb.

+ TocTpi TPOMOO3K CyAVH, FOCTPI XipypriyHi NaToNorii, NOWKOAXEHHS iHLUNX OpraHiB.

- HekoperosaHa 3He6ost0BasibHa Tepanis Ha nonepeaHix etanax JlikyBaHHS.
+ Baxka dopma naHkpeaTuTy, OKM03ii, Tpombo3n. HupkoBa Ta KuLIKOBa KONbka, napes

+ BigcyTHiCTb paHHbOI akTMBALLi Ta BCi HACAIAKM, O BUHNKAIOTb Hagani

TEMMU

Y NooamMHOKUX Bunaakax

Boxmouac 15,0% JikapiB BUCJIOBUJIM HE3a0BOJICHHS
opraHizallieio HajaHHs 3HEOOMIOBAIBHOI Teparii y ¢BOIX
MEIMYHUX 3aKJIa/[aX, BBAKAIOUN ii HEOCTATHbO e(heKTUB-
HOO Ta TaKOI0, 10 TIOTPeOYE OHOBJIEHHS i BIOCKOHAJICHHSI.
Haituacrime Taky HO3UII0 BUCJIOB/IIOBAIN aHECTe310J10-
rm (60,0%), mikapi (isuunoi Ta peabimitaiiiinoi Mmeanim-
uu (16,7%), xipypru (11,5%) ta tpaBmarosoru (3,7%).

Pesynsratin onmutyBanHs JiKapiB MO0 BUAIB YCKIA-
HEHb, SIKi MOCUJIIOITh Gijib Y MAIEHTIB i3 TIOpaHEHHSIMH,
HaBeJleHi y Tabu. 5.

Pexomenzatii Ta rnpormosuttii, BUCJIOBJIEHI ONTUTAHUMU
JIKApsIMU 3 METOTO TiIBUIIEHHS e(DeKTUBHOCTI OpraHisarii
3HEOOJIEHHS U1t BiliCbKOBOCIYKOOBILB 13 MOpaHEHHAMU
Ta aMITyTaI[iIMU KiHI[IBOK, OXOILIIOIOTh TaKi HAIIPSMU:

1. PosimmpeHHst I0CTyIIy 10 JiKapChbKUX 3ac00iB i 3He-

GOJIFOBAJIBHUX TIPEITapaTiB:

— PO3IMIUPUTUA HAIIOHAJBHUHM TIEepeJIiK JIKapChbKUX
3ac00iB, 30KpeMa BKJIIOYMBIINN 10 HHOTO IIHPO-
KWH CHEeKTP aHATBIeTHKIB (Y TOMY YHCJI CHIIBHO-
nitounx), HIT3TI, nperabasiniB, HeHAPKOTUYHIX
3He00JII0BAIbHIX;

— JIONIOBHUTH TEpeJiK Ipenaparis, PeKOMEHI0Ba-
HUX HartioHabHOTO cI1y;K6010 3710poB’st YKpaiHm;

— YIOCKOHATWTH MOXKJIMBOCTI MPOBEAECHHS DeETio-
HapHUX OJIOKa, TepeayciM y BUMAJKaX TPHUBa-
JIOTO 3aCTOCYBAHHS y MOPAHEHUX i3 CYIyTHIMH
3aXBOPIOBAHHSIMU, TI€PeOGAUNBIIN BUKOPUCTAH-
HsT TIOPT-CUCTEM JIJIst 3a6e3IeUeH st CTabiIbHOTO
CYIUHHOTO JIOCTYTLY;

— POBIIMPUTH TIEPEIiK JTiKapChKUX 3aC00iB, 110 M-
JIATAIOTh peiMOypcaltii.

2. TlokpaieHHst MaTepialbHO-TEXHIYHOTO 3a0e3IeveH-

HS JIKYBaJIbHUX 3aKJIAIB:

— TapaHTyBaTU HAsIBHICTb CyYyaCHUX 1 SKiCHUX Ji-
KapchKuX mpernapatis 6esnocepentbo y 303 Ta
3a6e3meunTH iX Oe3nepepBHY IOCTYITHICTH;

— TocuanTH (QiHAHCYBAaHHS /IS OHOBJICHHS Mare-
piasbHO-TeXHIYHOI 6a3n, 30KpemMa ObJIagHaAHHS,
KaTeTepis, 103aTOPiB, amaparypu s OJI0Kaz, a
TAKOK PO3MIMPUTHU JIOCTYII [I0 OTEPAIiITHIX;
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10.

11.

— yeyHyTH HedilliT BUTPATHUX MaTepiamiB i 3a6e3-
MEYUTH MOKIUBICTD NIBUIAKOTO 3HEOOIEHHS Tali-
€HTIB 0/[Pa3y TiCJISI TOCHITAIZAllii, [0 CIIPUSITIME
3MEHIIIEHHIO TTIOTPeGU B HAIMIPHOMY BUKOPHCTAH-
ni HIT3II micost omepartiii.

. Onrrnmizartis mporpamu «/{oCTyIHI iKW : BKIIOYH-

TH JI0 Hel 3He60JI0BAIbHI ITperapaTy it BiliCbKO-
BUX TAITIEHTIB.

. Pozimmpennst nepskaBHOTO TI€pestiKy Mperaparis, 103-

BOJIEHUX JIO 3AKYITBII: I0/IATH TPAMA/ION i TPOME/ION.

. 3arpoBaJKEeHHsT MiCIIeBUX TIporpaM (piHaHCOBOI KOM-

neHcauii: nepeadaynTi MiATPUMKY BiliCbKOBOC/IYK-
GOBIIIB i3 XPOHIYHUM GOJBOBUM CHHIPOMOM.

. CrBopenns Corysx6u 6GOJI0: BBECTH IITATHY OJNHU-

1O crierianicTa 3 JiKyBaHHst 60JI0 y CTPYKTYPi Me-
IUYHUX 3aKJIaiB.

. Opranizaitiss MyJbTUAUCIUTLIIHAPHOTO TIXOMY 10

JIKyBaHHS 00JIIO:

— CTBOPUTH MIKIUCIUIIJIIHAPHI KOMaH/IM 3 IIiJIrO-
TOBJIEHUX (HaxiBIIiB;

— 3ajlydaTu JI0 Tporiecy 3HeOOJIeHHsT He JINIIe Jii-
Kaps-KypaTopa, a il creltiaziicra, SIKuil 371iiicHIoe
MOHITOPHHT TIOTPEOH Y I0OIATKOBIH aHaIbresil.

. KOHTPO]II) BUKOPHUCTAHHA HAPKOTUIHUX aHaJIbreTHKIB:

— 3MEHINUTH YacTOTYy BBeJeHHsT HADKOTUYIHUX TIpe-
TapaTiB Ha eTari eBaKyarltii;

— parfioHami3yBaTi BUKOPUCTAHHS HATOY(iHy y cTa-
IioHapax i 3aCTOCOBYBATH HOTO BUHSITKOBO 32 I10-
Ka3aHHSIMM, PO3TJISTHYBIIA MOKJIUBICTD TTOCTYIIO-
BOI BiJIMOBH BiJl HHOTO.

. BHpOBaI[}KeHHH MYJBTUMO/IQJIBHOTO HilIXOlIy J10 3HE-

GOJICHHSL.

InpuBigyasizartist anambpresii: MPOBOAUTH TIEPCOHATI-

30BaHe MIPU3HAYEHHS [TPerapaTiB i3 MOCTIITHOIO OIliH-

KOO IHTEHCUBHOCTI 6OJIIO 3a MIKAJIOK0 Y IMHAMIIL.

[TocuneHHst KafpoOBOTO IOTEHINATY Ta HABYAHHS

TePCOHAITY:

— 3a0e3MeynTi CUCTEMHe HABYAHHST MEMYHUX TIpa-
IIIBHUKIB TIOZI0 3aCTOCYBAHHS PI3HUX BUIIB 3He-
0O0JIeHHS;
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AKTYAIJNIbHI

— ONTUMI3yBaTU INTATHY CTPYKTYPY BiJIOBIZIHO /10
KIJIBKOCTI TIAIi€HTIB, 301/IbIIUBINN KIJIBKICTD aHeC-
TE310JI0TiB i CEPEeTHBOTO MEMIHOTO TTEPCOHAY.

12. CranpapTusariis mpoIeciB: 3alTPOBAINTH PETYJIIpHE
CTaHJapPTU30BaHe OIIHIOBAHHS PiBHS OOJIIO Ta IKOC-
Ti IIPOBEJIEHOT aHAJIbIe3il.

13. PosumpenHs MeToziB i GopM 3HeOGONEHHS:

— BIIPOBA/IUTH THTAJIAIINHI METO/M aHaJIbre3ii i
4Jac TepeB’sI30K;

— aKTHBHiIIe BUKOPHCTOBYBATH BHYTPINTHBOBEHHI
iH'eKlii, nepupypasbHy aHecTe3iio Ta 3HeHOJIO-
BaJIbHI y (hOPMi CyCIIeH3ii.

14. Tlomos:keHHs nepiofy peabiiTartii BIHCHKOBOCTYK-
GOBIIIB: 3 METOIO MPOBEIEHHS GiJIbII TPUBAJIOL IICH-
XOJIOTIYHOI MIITPUMKU Ta peasialiTariii.

15. 3HMIKeHHsT 3a/IeXKHOCT] B/l AJIKOTOJIIO Cepe/l TIAIEHTIB.

OTsKe, Pe3y IbTaTh TOCIIKEHHST MEHE/ZKMEHTY 3He60-
JIFOBAJIBHOI Tepariii y craiioHapax /st TalieHTis i3 6oiio-
BUMM TPaBMaMU CBif4aTh IIPO HEOOXiAHICTH KOMILIEKCHOI
peoprasisaiiii cucreMu Ta iHTerpariii nocJsyr. BeraHosiie-
HO, 1[0 3HEOOIEHHS Y BifiCbKOBUX 13 TIOPaHeHHSIMU 3aJIH-
ITAETBCS HEZOCTATHBO eeKTHUBHUM: TIEPEBaKHE 3aCTOCY-
Banmsa HII3II pa Beix crymeniB TSKKOCTI He BiANOBigae
Cy4acHUM IIPUHIIUIIAM MYJIBTUMOJANbHOI aHasibresii. He-
006XijiHe PO3MIMPEHHST JOCTYITHOTO CIEKTPa IPenaparis,

TEMMU

BIIPOBAIKEHHS perioHapHux OJI0KaJ, MOKPALICHH Mare-
piajibHO-TeXHIYHOI Gas3u 3akJjaiiB, 3abesredeHHs Oesre-
PEPBHOTO TIOCTAYaHHS JIIKAPChKUX TIPenapaTiB i MiAroToB-
Ka MepCoHaTy JJIsT HalaHHs SKICHOI Ta CBO€4acHoi 3He60-
JTIIOBAJIBHOIL JIOIIOMOT'H.

BUCHOBKMU

Pegynbratu gocsiskeHHsT ¢Bil4aTh, 1110 TSXKKOIIOPA-
HEeHi TAIllEHTH YacTO MOTPAIISAIOTH /10 CTAIliOHAPY JIKY-
BAJBHUX 3aKJA/IB 13 CYTTEBOIO 3aTPUMKOIO MiCJS OTPH-
MaHHsI TPABMHU, 10 CIIPUSIE TEPEXOY TOCTPOro GOJIO B
xpoHiuHni. CucremMa MeHEeKMEHTY MEIUYHOI JOMOMO-
i npu GOMOBHMX TIOPAHEHHSIX 3aJUINAETHCS HEMIOCKO-
HaJIOI0 4Yepe3 OpraHisalliiiHi 3aTPUMKHM TrocCIiTasi3arii
1o creriamizosarux 303. Heobxigunm € dopmyBanHs
MYJIBTUAUCITUTITIHAPDHIX KOMAH/T 1 BIPOBA/KEHHS MYJIb-
TUMOJAJIBHOIO IAXOAY [0 3HeGOJIOBAIBHOI Teparil.
BoaboBuii cuHApoM y BifiChKOBUX 13 MMOPAHEHHSIMU CTa-
HOBUTDH CEPIi03HY MEINKO-COIiaNbHy TPobJIeMy, 10 BU-
KJIUKa€ (Hi3udHi i TICUXOJIOTIYHI HACIKN Ta YCKIQIHIOE
eextuBHicTh JikyBamHsA. HemoctaTHst opramisariis 3a-
GesmevdeH st TIKapChKUMU 3acob6aMu, OOMEKEHI pecypcu
MarepiabHO-TeXHIYHOT Oa3u i HaaMipHe podeciiite Ha-
BAHTA)KEHHS CIPUSIOTh PO3BUTKY €MOIIIHOTO BUTOPAH-
HS MEJIMYHUX TIPAIliBHUKIB.
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Yu 3miHl0€ IHTEPAKTUBHUNA TPEHIHT CTaBJIEHHA
MeAUYHNX NpauiBHUKIB A0 BaKUMHALIT NpoTH
COVID-19 y poBrocTpokoBiii nepcneKkTusi?

O. B. Inbkos, I1. O. KonecHuk, O. B. PycaHoBcbka, B. B. YiHyeBa, 4. AHykam, B. IO. BosowunH,
I. O. Xpamuosa, 1O. I0. Yomonsk, 0. C. Ciu

JABH3 «¥Y:xropojcbkuii HallioOHAJIbHUIT YHiBEPCUTET>

AHani3 HayKOBOI JliTepaTypH MiIKPECIIOE BasKJINBICTh MiZITPUMAHHS BUCOKOTO PiBHS BaKIUHAILIl cepell MEUYHUX Mpa-
HiBHUKIB, fKi € KJIOYOBOIO IPYIOI0 /IS YCHINIHOI peaji3allii BaKIMHALIIHUX KaMnaHiii. BctaHoBieHO, 10 NEeBHi rpynu
HaCeJIeHHs, 30KpeMa Me/IMYHi MPaI[iBHUKH, 0COOH CTAPHIOrO BiKy Ta MAi€HTH 3 XPOHIYHUMHU 3aXBOPIOBAHHAMH, MOTPE-
Oy10Tb 0c061HMBOI yBaru mozao pesakuuHanii nporu COVID-19. HaiieeKkTuBHIIIMMY MeTOAaMH i{BULIECHHS MOTHBA-
1ii 10 BaKIMHAII € KOMIUIEKCHI OCBIiTHI BTpY4YaHHs, 30KpeMa ceMiHapu il indopmauiiini kamnanii. IlinTpumannsa Buco-
KHX PiBHIB OXOIUIEHHSI BAKI[MHAIIEI0 € KPUTHYHO BAKJIUBUM JUIsI KOHTPOJIO NaHAeMii Ta 3a100iraHHs HOBUM CIIajiaxam
3aXBOPIOBaHHSI.

ITix yac mocaiakeHHst Gy10 POSIISIHYTO NUTAHHS: YU 3MIHIOETHCSI CTABJEHHsI CIMEHHMX JIKapiB Ta MeJUYHUX CECTEpP 0
BakiuHanii nporu COVID-19 s BAIacHOro 3aXMCTy MicJsl MPOXO/’KEHHS iHTEPAKTHBHOTO TPEHIHTY 3 BaKI[MHALII MPOTH
COVID-19 ta y Bifajenuii mepioj| micjsi HbOro MOPIBHSIHO 3 NMEPIOIOM /10 HABYaHHS.

Mema docnioxcenns: 3niiCHEHHS! OBrOTPUBAJIOI OLIHKY 3MiH y CTaBJEHHI CIMEHHUX JIKapiB i MEIUYHUX cecTep i3 moMip-
HUM Ta HU3bKHM PiBHEM TOTOBHOCTI /10 BaknuHaiii npotu COVID-19 no, oapasy micis ta yepe3 1 pik miciist IPOXO/IKEHHS
IHT€PAKTUBHOTO TPEHIHTY, CIIPSIMOBAHOTO HA IJIBHINECHHS] MOTUBALi 0 BaKIUHAILi.

Mamepianu ma memoou. Y nociuiizkenti B3siB yyactb 541 MeuuHuii NpaniBHUK — JiKapi Ta MeIuuHi cecTpu 000X crareii
BikoM Bin 19 10 67 pokis, sKi NMpaiioBaJM B MiCBKHX i CLIbCHKMX aMOyJaTOPiAX. YYaCHUKH MPOXOIWIH iHTEPAKTHBHHIA
TPEHIHT /Uit MOOLIbHUX Opuraj i mynkTiB BakuuHanii nporu COVID-19, mo npoBoauBest isi MEeMYHUX NMPAIiBHUKIB 3a-
KapraTrchbKoi 00JacTi TpeHepaMH TPEHIHrOBOTO IEHTPY CiIMEHHOI MEeMIMHNA Ta A0JIKaPChKOI IOMOMOTH Y:KTOPOAChKOro Ha-
LiOHAJIFHOTO yHIBepcuTeTy B nepioz i3 6epesnst 10 Bepecus 2021 p. OuiHky craBieHHsI 0 BaKIMHaLii 0yJI0 POBEIEHO 10
Tpeninry (6m3bK0 500 0ci6), oapasy nicis iforo 3aepuiens (6ausbko 500 0ci6) Ta yepes 1 pik mics HOro NPOXOIKEHHS
(6:m3bK0 200 0Ci0). AHKeTYBaHHS 3[iIICHIOBAIOCS 32 ONOMOTIOI0 BAJIiIM30BAHOTO ONUTYBAJIBHUKA, SIKUH BKJIOYAB 3allu-
TaHHA 11 KUIbKICHOTO Ta sIKicHOro gociimxkenns. IIpoanaisoBaHo piBeHb TOTOBHOCTI /10 BaKIMHALl i 00i3HAHOCTI 10710
HeoOXiaHoCTI iMyHONPOdLIaKTHKY iHIMX iH(pEKIIHHNX 3aXBOPIOBaHb CEPel MEAUYHHUX MPAI[iBHUKIE.

Pe3ynvmamu. Anani3 pe3ybTaTiB aHKETYBaHHSI 3aCBiTYMB 3MiHU B TOTOBHOCTI MEJUYHUX MPAIIBHUKIB 0 BaKIIMHAILI]
npotu COVID-19 nHa tpbox ertanax gocuigzkenus. Ilics NpoXoasKeHHsl TPEHIHTy YacTKa oci0, sKi Oyau aGCOMIOTHO He
roTOBi BaKnuHyBaTtucs, amenmuiacs 3 9% mo 1%, onnak uyepes 1 pik 3pocaa mo 18%. Yacrka pecnoHmeHTis, siki Bara-
Jcs mwoAo0 peaknunaiii nporu COVID-19, amenmunacs 3 57% 1m0 23% micas tpeninry ta 10 19% uepes 1 pik. Pisenb
TOTOBHOCTI /10 BakiuHamii miaBunmees 3 19% n0 55% micas Tpewinry, npore yepe3 1 pik 3uusuBcs 10 26%. OcHo-
BHMMH NPUYMHAMM BiJIMOBY BiJl BaKIMHALii MeIMYHi NPALiBHUKHU HA3WBAJM HENOBIPY /0 BAKIMH, BiICYyTHICTh NOTPEOU
B IIEIUVIEHHI Ta MePEKOHAHICTh Y IOCTATHOCTI paHillle OTPUMAHUX 703. BomHOYac pecOHEHTH BiIBHAYMIN BasKJIHUBICTh
PeryJsipHOi BaKIMHAIlI CAMHX MeJIMYHHX MPAIiBHUKIB NPOTH iHIUX iH(EKI[iiiHuX 3aXBOpPIOBaHb, 30KpeMa nudrepii,
NpaBIisl, TeNaTUTY Ta TPUITLY.

Bucnoexu. OrpuMani pe3yJbTaTi CBilY4aTh NPO 3MEHIIEHHs BaraHb MO0 BaKI[UHAIIil MiCJs MPOXO/’)KEHHSI IHTEPAKTHBHOTO
TPEHIHTY, a TAKOK IIPO BIUIMB Yacy Ha PiBeHb TOTOBHOCTi BaKIIMHYBAaTHCs. BusBIeHO OCHOBHI NPMYMHY BiIMOBH Bi/l LIeTIJICHb
i POBIJISIHYTO HEOOXIHICTh IIPOBEIEHHST IIOBTOPHOIO TPEHIHIY /Uisl HiATPUMAHHS BUCOKOTO PiBHSI TOTOBHOCTI 10 BaKIMHAILi
i nporuzii nesindopmaltii y BiganeHuii nepios.

Kntouosi cnosa: npogecionanism, mpenine, nocmxosionui nepiod, COVID-19.

Does interactive training change the attitude of healthcare professionals towards COVID-19
vaccination in the long-term period?

O. V. llkov, P. O. Kolesnyk, O. V. Rusanovska, V. V. Chincheva, Ch. Anukam, V. Yu. Voloshyn,
I. O. Khramtsova, Yu. Yu. Chomolyak, Yu. S. Sich

The analysis of the scientific literature highlights the importance of maintaining high vaccination rates among healthcare
professionals, who are a key group for the successful implementation of vaccination campaigns. It has been found that certain
population groups, in particular healthcare workers, older people and patients with chronic diseases, require special attention
regarding revaccination against COVID-19. The most effective methods of increasing motivation for vaccination are compre-
hensive educational interventions, including seminars and information events. Maintaining high levels of vaccination coverage
is critical for controlling the pandemic and preventing new outbreaks of the disease.
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The study examined the question: does the attitude of family doctors and nurses towards vaccination against COVID-19 for
their own protection change after undergoing an interactive training on vaccination against COVID-19 and in the remote
period after it compared to the period before the training.

The objective: to conduct the long-term assessment of changes in the attitude of family doctors and nurses with moderate
and low readiness to vaccinate against COVID-19 before, immediately after and 1 year after interactive training to increase
motivation for vaccination.

Materials and methods. The study involved 541 medical workers (doctors and nurses) of both sexes aged 19 to 67 years,
working in urban and rural outpatient clinics. The participants took part in the interactive training for mobile teams and vac-
cination points against COVID-19, which was conducted for medical workers in the Transcarpathian region by trainers from
the Family Medicine and Primary Care Training Center of Uzhhorod National University from March to September 2021. The
attitudes towards vaccination were assessed before the training (about 500 people), immediately after (about 500 people) and
1 year after the training (about 200 people). The survey was conducted using a validated questionnaire and included questions
for quantitative and qualitative research. The degree of readiness for vaccination and awareness of the need for vaccination
against other infectious diseases among healthcare workers were analyzed.

Results. The analysis of the survey results showed changes in the readiness of healthcare workers to be vaccinated against
COVID-19 at three stages of the study. After the training, the number of those who were absolutely not ready to be vaccinated
against COVID-19 decreased from 9% to 1%, but a year later it increased again to 18%. The proportion of those who were
hesitant to get revaccinated against COVID-19 at the time of the survey decreased from 57% to 23% after the training and to
19% a year later. Readiness to get vaccinated increased from 19% to 55%, but decreased to 26% a year later. The main reasons
for refusing vaccination were cited by healthcare workers as distrust of vaccines, lack of need for vaccination, and sufficiency
of previous doses. At the same time, respondents noted the importance of regular vaccination of healthcare workers themselves
against other infectious diseases, including diphtheria, tetanus, hepatitis, and influenza.

Conclusions. The results obtained indicate a decrease in hesitation about vaccination after the training, as well as the influence
of time on the level of readiness to be vaccinated. The main reasons for refusal of vaccinations were identified and the need for

repeated training to maintain a high level of vaccination readiness and combat disinformation in the long-term period.
Keywords: professionalism, training, post-COVID period, COVID-19.

HOCTiﬁHa myTaris Bipycy COVID-19 [1] Bumarae no-
JATKOBUX JI03 BAKITWH /U TATPUMKY iMyHiTeTy [2].
3a manuMu BcecBiTHBOT opraHizailii OXOpOHU 3/10pPO-
B’a (BOOJ3), miaTpuMantsg BUCOKUX PIBHIB BaKI[MHAIII
JIoTIOMara€e 3amnobirTi TSKKUM (opMaM 3aXBOPIOBAHHS
Ta 3HWKYE HABAaHTa)KEHHS HA CHCTEMHU OXOPOHU 37I0DPO-
B’ |3, 4]. Menuuni TpamiBHUKU € KJIIOYOBOIO TPYIIOIO
JUIS YCITIIHOTO TPOBE/IEHHS BaKIIMHAIIMHUX KaMIaHii.
JlocmipkeHHsT TTOKAa3yI0Th, MO MeIUYHi MPaIliBHUKN Ma-
I0Th BUIIMI piBeHb 00I3HAHOCTI MO0 BaKIMH, aje Ha-
BiTb Y Iill podeciittiii rpyIi HEPIKO CIIOCTEPIraioThCs
3HAUHI BaraHHs depes pi3Hi (hakToOpH, BKIIOYHO 3i CTpa-
XOM Trepes oGITHNMI ehpeKTaMu Ta HEIOBIPOIo 10 HOBUX
BakiuH [, 6]. Amnaniz gemorpacdiunux i npodeciitnux
XapaKTEePUCTUK CBIUNTH, IO MEBHI IPyIN TMOTPEOYIOTH
0COGIMBOI yBaru MPU TIPOBEIEHHI peBakinHailii. 3okpe-
Ma, MEANYHI IPALIBHUKH, SKi IPAIIOIOTh OE3II0CEPELHBO
3 marieHTaMu, 0cobK CTapIIoro BiKy Ta TaIli€HTH 3 XPo-
HIYHUMU 3aXBOPIOBAHHAMHU MAalOTh MiABUIIEHUN DPU3UK
i MOTPEOYIOTh PEryISIPHOTO OHOBJIEHHS BaKIMHAIT [7].
Boma, cBo€to "eproro, € KPUTHYHO BAKJINBOIO /7T KOHT-
pouio maugemii COVID-19 [8].

[locmizkenHs: MeTo/liB MOTUBAILIT JIEMOHCTPYIOTh, IO
KOMIIJIEKCHI OCBITHI BTPYYaHHs, BKJIIOYHO i3 ceMiHapamH,
iHpOpMAIIMHIMY KaMIAHISIMU Ta OCOOMCTUMU KOHCYJIb-
TamisiMu, € HalleeKTUBHIIUMHU Y 3MiHi CTaBJEHHS JIO
BakmmHari [9]. Bukoprncranus pisHOMaHITHUX KOMYyHiKa-
TUBHUX KaHAJMIB JIJI HAJAHHS JIOCTOBIpHOI iH(MOpMAIIii Ta
po3BiHUaHHS Mi(iB PO BAKIIMHU € KIIOUOBUM (HaKTOPOM
yemixy [10, 11]. Bimomo, 1110 OCBiTHI BTpy4YaHHS MOKYTb
BIUIMBATH Ha YXBaJI€HHsS PIilllEHHS MO0 HEeOOXiIHOCTI
BaKITMHAIN] Ta peBaKIMHAIi Bifl HU3KKM iH(EKITIITHNX 3a-
XBOPIOBaHb y JIOBIOCTPOKOBIN nepcrekTusi. [Iposenenns
BCEGIYHOrO OISy JITEpaTypy MiAKPECTIOE BaKIMBICTH
MOCTIMHUX 3yCWJIb JIJIs1 MIATPUMAHHS BUCOKUX PiBHIB BaK-
LUHAIIi cepell MeUYHUX TpariBHuUKiB |12, 13].
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AHani3 jkepest IPOBEIEHO 3 METOI0 BCTAHOBJICHHS J10-
Ka30Boi 6asu 1010 AeMorpadivHuX i IpodeciiHuX rpyil,
SKi Haiibinpiie moTpebytoTh pesakimHaiii [2]. Takox
BUBYAIOTHCSI METOAM MOTHBaIli g0 BakumHaiii [14, 15]
NI BU3HAUEHHST HalleeKTUBHIMINX CTpaTerii MmiATpuM-
KU TOTOBHOCTI /IO Hei IpoTgaroM TpuBajoro mepioxay. [lo-
CT/DKEHHS BifjanieHoro edeKTy OCBITHIX 3aXOJliB cCepejl
MeJIMYHUX TIPAIliBHUKIB MOXKe HaJlaTh I[iHHY iH(OpMAIIiio
PO BIUIMB HAaBYAJIBHUX TIPOTPaAM Ha JIOBTOCTPOKOBY TO-
TOBHICTb BAKITMHYBATHUCS Ta TPUBAJICTD ITiE]l MOTHBAIII.
[ligTpuMaHHs BUCOKUX PIiBHIB BaKIMHAII € KPUTUIHUM
IS TIOZI0JIAaHHS TIaHAeMii Ta 3armoOiraHHg BUHUKHEHHIO
HOBUIX crajiaXiB 3axBoptoBatus [16, 17]. Bunukae Heo6-
XIJIHICTD OCTIKEHHST TOBFOCTPOKOBOI e(EKTUBHOCTI
HaBYATBHO-TPEHIHTOBUX 3aXO/IiB JIJIT MEIUYHUX TIPaIliB-
HUKIB, CIIPSIMOBAHUX Ha 3MiHY CTABJEHHS 0 BaKIIMHAII1
npotu COVID-19, 30xpema 1010 CTyTeHsI TOTOBHOCTI 710
TTPOXOJIPKEHHST peBaKIIMHAIlT yepe3 1 PiK Micst TPEHIHTY.

ITix yac pocsiskeHHst 6yJI0 POSIJISTHYTO MUTAHHS: YU
3MIHIOETHCS CTaBJIEHHS CIMEHMHUX JKapiB 1 MeIMYHUX
cecrep no BakmuHarii mpotm COVID-19 g BmacHoro
3aXUCTY TICJST TPOXOKEHHS iHTEPAKTUBHOTO TPEHIHTY
3 BaknuHaiii npotu COVID-19 Ta y Bimmanenuii nepion
ITicJIsT HhOTO TIOPIBHSIHO 3 TIEPIOIOM /10 HAaBYAHHSI.

Merta noCiIKEHH: 3/1iiCHEHHST JOBTOTPUBAJIOL OIliH-
KU 3MiH y CTaBJIeHHI ciMeliHUX JIiKapiB i MeUUHUX cecTep
i3 TTIOMIpHUM Ta HU3BKUM PiBHEM TOTOBHOCTI /0 BaKIU-
narii mpotn COVID-19 o, oxpasy micas ta yepe3 1 pik
MICTIST TPOXOIKEHHST IHTEPAKTUBHOTO TPEHIHTY, CITPSIMOBA-
HOTO Ha IIBUIIEHHST MOTUBAIIil 10 BaKIIMHAILII.

MATEPIAJIU TA METOOUN
Hocnimxenns npoBommiiocs y 3 eranu. [leprmii etam —
AHKETYBAaHH: MEJINYHUX MPAIiBHUKIB (JTiKapiB i MEIMUHIX
cecrep, sIKi MPAITIOBAIA B MICHKUX Ta CLITbCBKUX aMOyJ1aTo-
PisiX) /10 TPEHIHTY, IPYTUIl eTall — IIPOBE/IEHHS ONUTYBaHHS
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OZIpa3y MicJist IPOXOJKEHHS TPEHIHTY i TpeTiii — uepe3 1 pik
MICJIT TIPOXOJKEHHST TPEHIHTY. 3arajioM Oys0 TPOBEIEHO
30 TakuX TpeHiHTIB.

Tpeninr, po3pobJeHuii aBTropaMul CTaTTi, 3a IIPOIIO-
suiclo BOO3, 6yB npucssdyeHuii BakiuHailii mpoTu
COVID-19. Bin 6asyBaBcst Ha MaTepiagax TpeHinry Mi-
HicTepcTBa OXOPOHM 3710poB’st Ykpainu ta BOOJ3, mnpo-
Bezienoro B Gepesni 2021 p. («Tpewinr must perioHanb-
HUX TPEeHepiB MI0/I0 OpTaHisallili MpoBe/eHHs IIeNJIeHb
Bizt rocTpoi pecmipartoproi xBopobu COVID-19, crpu-
yuHeHoi kKopoHaBipycom SARS-CoV-2») [18], sakuit
npoitnyn Bei Tperepu. OKpiM TOTO, BUKOPUCTOBYBAJIN-
cs iHTepaKTUBHI METOAUKU HaBYAHHS, PEKOMEH/IOBaHi
€BporeiicbKo0 akaeMi€lo BUKIaIadiB ciMelHO1 Meu-
[UHHU, YJeHaMHU SKO0i OyJIM PO3pOOHUKM Ta OpraHizato-
pu tpeninry. Ili 30 TpeHiHTIB MPOBOAUINCS TMPOTATOM
6 mic. y nepiox i3 6epesHst o Bepecerb 2021 p. moTwK-
He, 1 B KO)KHOMY 3 HUX Gpajiu yyactb 25-30 MequyHux
HPaLiBHUKIB, i3 HUX JiKapiB — 61M3bKO 65%, MeAMYHIX
cectep — npubausHo 35%.

Kosken Tperinr TpuBas 2 gHi 1o 8 rox (3arasom 16 rox)
i3 4 mepepBaMu Ta BKJIIOYaB 5 OJIOKIB.

baox I — «CsiToBi Ta HallionasbHi cTpaTerii BakinHa-
wii mporn COVID-19. EdexruBnicTs i po1iIbHICTD Bak-
IUHAIl Ta HaivyacTinm Mipu MpOTH BaKIMHAII i iX po3-
BiHuyBanHs. Crioco6M KOMYHIKAIll 3 HaCETeHHSIM>.

Bmok 11 — «Ckman BakrwmH. BigrocHi Ta abcomoTHi
TIPOTHTIOKa3aHHs 10 BakiwHaIlil mpotn COVID-19».

Baok 11 — «Opramisarttist po60TH B MYHKTI TIETITIEHH.

baok IV — «IIpaBusia noBemiHKu MeAMYHOTO TIEPCOHA-
JIy TIPY BUHWKHEHHI HeGasKaHMX MOGIYHNX e(heKTiB BaKIH-
Harlii Ta aHadinakTyHOMY MIot. HeBigknaaaa momomora
py aHADITAKTUIHOMY TIOITI».

Bmok V — «Pobota 3 MeamaauMu iHbOPMAIiAHIMI
cucrtemamu» [19].

[Torpy akTHBHE PO3rOpTAaHHS BAKIIMHAIIIHHOI KAMIIaHi1
B KpaiHi B 1lell 1epiof, cepesl yYaCHUKIB (MeAMYHUX ITpa-
IIBHUKIB) 3aBXkM OyJI0 6Garato THX, XTO He 6YB TOTOBHIl
no BakiuHarii mpotn COVID-19 [19].

60
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ABCONOTHO He roTosi He rotosi

o

[o TpeHiHry

CymHiBatoTbca

= Opapasy nicna TpeHiHry

Y 1-My Ta 2-My eTarnax JOCiPKeHHs B3siB y4acTh 541
MeIMYHUN TIpaliBHUK — JiKapi i Meauusi cecTpu 000X
crareii BikoM Bix 19 1o 67 pokiB, sKi mparoBaji B MiCh-
KX Ta CITbCHKUX aMOyJIaTopisiX. YUacHUKM TPOXOMMIN
IHTEPAKTUBHUIL TPEHIHT 1Jist MOOLIbHUX Opural i myHKTIB
BakiHatii npotu COVID-19, mo npoBoauscs s me-
JMYHUX IPALiBHUKIB 3akaplaTchbKoi 06aacTi TpeHepamu
TPEHIHIOBOTO IIEHTPY CiMeiHOI MeAMIIMHM Ta JoJiKap-
CBKOI JIOTIOMOTH Y3KIOPOJICBKOTO HAIIOHAJILHOTO YHiBep-
cutety B mepion i3 GepesHst o Bepecenn 2021 p. Cepen
541 yuyacHuka TpeHiHTYy 265 MeANYHUX TPAIliBHUKIB Ha
MOMEHT HOTO IPOBEIEHHST BKe OyJiM BaKIIMHOBAHWMHU, a
86 — BUK/IIOYEH] Yepe3 HEBiAIOBIAHICTD KpUTEPisaM Binbo-
py. llepen npoBeieHHsIM TpeHiHTy GyJia po3pobiieHa Ta Ba-
JIiZIN30BaHa aHKETA-OMUTYBATBHUK: CIIOYATKY Y TAIlepOBiil
Bepcii, a motiM neperecena Ha Google ¢opmy. Ha 1-my ta
2-My eranax OyJsio IpoanastizoBano 192 ankeTn, 3aoBHeHi
Ha MOYaTKy Ta ofipasy micJs TpeHinry [19].

VY 3-my erani B3stin yuactb 6smsbko 200 yyacHUKiIB
(kisbkicTs Bipnosimeit — 40% Bijg ycix posicianux as-
KeT). Ankera 1-ro Ta 2-To eramny BKJIoYasa 2 3alMTaHHsd,
IO BU3HAYAJIN TOTOBHICTH O TMPOXOKEHHS BaKIIMHA-
il (mox. 1). Ankera 3-ro etaity OyJia posiciaHa BCiM ydac-
HUKaM TIepIINX /IBOX €TalliB Ha iXHi eJIEKTPOHHI ajipecu Ta
BKJIIOYATA IOATKOBO 2 3alUTAHHS SIKICHOTO THILY MO0
IIPUYMH BiAMOBIzEH, a TakokK 00I3HAHOCTI IIPO 1HIIM BaKIM-
HU, HeOoOXiHI MeMYHUM TIpaiiBHuKaM (1o, 2).

PE3YJIbTATU AOCJIIAKEHHA
TA IX OBroBOPEHHSA
Amnaui3 pe3yIbTaTiB aHKeTYBaHHS YYaCHWKIB TPEHiH-
Ty TIPOJIEMOHCTPYBAB TOTOBHICTD /10 BaKIIMHAII1 MPOTH
COVID-19 no, onpazy micasa ta depe3 1 pix micas inTep-
aKTUBHOIO TpeHinry. Jlani GyJi0 NpoaHaIi30BaHO MiC/A T10-
HepeIHLOTO BUUTydeHHs 86 He MOBHICTIO 3aIIOBHEHUX aHKeT.
[TopiBHAHHS CITIBBIIHOIIIEHHS TOTOBHOCTI BaKI[MHYBa-
THUCST 10, O/Ipa3y TicJs Ta yepe3 1 pik micss mpoBeieHHs
TPEHIHTY TOKA3aJI0 BiJICYTHICTh 3B’S3Ky FOTOBHOCTI BaK-
IIUHYBAaTUC 3 BIKOM, CTATTIO 4i Mpodecieio (PUCYHOK).

Fotosi ABCONIOTHO roToBI

B Yepes 1 pik nicna TpeHiHry

[vHamika roToBHOCTi y4aCHUKiB BaKUUHYBATUCA [10, 0Apa3y nicng Ta yepe3 1 pik Nicns npoBeEHHS TPEHiHry
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[TopiBHSIHHS MTOPSKOBUX KaTETOPIMHUX JaHUX ITPOBEIEHO
METOJIOM aTOCTEPiOPHOTO aHaIi3y 3a JOTIOMOTOI0 KpHTe-
piiB Mpinmana ta Binkokcona. Bymno BusiBieno crarmc-
TUYHO 3HAYYIII Bi]IMIHHOCTI B TOTOBHOCTI JIiKAapiB BaKIU-
HYBaTUCS MK yciMa TpboMa IPyNaMu [0, Ofpasy MicJsd
TpeHiHry Ta yepe3 1 pik micss vporo (p = 0,001).

[etasbHuii aHasi3 NPOJEMOHCTPYBAB, 1O KiJIbKICTb
MEJIMYHUX MPAI[iBHUKIB, AKi Oyjau abCOMIOTHO HE IOTO-
BUMU JI0 BaKIIWHAIIil, MCJsT TPEHIHTY cKopoTmiacs 3 9%
no 1%, mpore uepes 1 pik 3pocia mo 18%. Kinbkicts Tx,
XTO OLiHIOBaB cebe SIK «He TOTOBUily, 3Menmmacs 3 14%
1o 5%, a norim 3u0BYy 3pocaa jo 10%. Yactka Tux, XTo
BaraBscd WIOA0 BaKLIMHAILI, sMeHnmmuaacsa 3 57% 1o 23% i
cranoBusia 19% depes 1 pik. HatomicTb KiZbKicTh TOTOBUX
BakimHyBatucs 3pocya 3 19% no 55% oapasy micst Tpe-
HiHTY, 1TpoTe 3Menmacs 10 26% vepes 1 pik. Kisnbkictb
abCOIIOTHO TOTOBKX JI0 BakIMHalii 3pocsa Bix 1% mo 16%
0/Ipasy Ticjst TpeHiury ta 1o 27% depe3 1 pik.

Opnak yepe3 1 pik mic/ist MPOBeZIEHHS TPEHIHTY 3MiHU-
JIcst TakosK 1 o6craBuiy (3aBepiuenus emigemii COVID-19,
bopMyJTIOBaHHS HOBUX MPOTOKOJIB), TOMY 10 aHKETH OYJI0
BHECEHO JIOIATKOBE 3alIMTAHHSA 3 TIPOXaHHAM OOTPYHTYBaTH
MIPUYMHY HETOTOBHOCTI IO TIETIIIEHHSI.

Cepen prunH HebGaKaHHS PeBAKIIMHYBATHCS, SIKi BKa-
3yBaJIM PECTIOH/IEHTH, 1110 Barajucs abo 6y He TOTOBUMHI
JI0 peBakIHaril, 6y Taki: «He Gady moTpebu», <He J10-
BipSAI0 BaKIIWHAM», </IOCTaTHBO TMOMEPEeTHiX J03», «BaTiT-
HICTB», g He € B TPYTI PU3NKy», «He BBakaio COVID-19
HeOe3IIeuHNM», «He BIIeBHEHA/ Uil B e(heKTUBHOCTI BaKIH-
Hallii», «Ba)KKO IepeHecsia/Hic TOoMepe/iHi BaKIMHAILII»,
«Maro XPOHIUHI 3aXBOPIOBAHHST>.

Taxosk Jikapi BiAAMOBL/IM HA 3alTUTAHHS 110/I0 TOTO, BaK-
IIMHAIIIO MPOTHU SKUX Te iHPEKITIHHNX 3aXBOPIOBAHL BOHU
BBJKAIOTH JIOLLIBHOIO Jist cebe. Ha jyMKy onutanux Me-
JIMYHUX [PAIiBHUKIB, BOHU TIOTPEOYIOTH, OKPIM BAKITMHAIIT
nporu COVID-19 (“AstraZeneca”, “CoronaVac”, “Pfizer”),
3axucty npotu audrepii, mpasiid, rematuty B ta A, rpumy,
Bipycy namizomu joaunu (BILJT), a takox kopy, kpac-
HyXd Ta MapOTUTY, MEHIHTOKOKOBOI 1 ITHEBMOKOKOBOI
indexmilt, BiTpaHoi Bictm. IleBHi Meanyni TpariBHUKN
3a3HAYMIM HEOOXIIHICTh JIOTPUMAHHST KaJeHaaps Ipo-
(himakTUUHUX TIeTIeHb, a /IesiKi PeCOH/IEHT! BiIIOBIJIH,
o He MOTPeGYIOTh JKOAHKX IeneHb. Takok cepen Bi-
NOBizIelt OYB Takwil BapiaHT: «BaKIMHAIIIS MOKJIUBA MCJIsT
BusHadenns piBHga 1gG (imynornobymniny G)». Yacruna
PECIIOH/IEHTIB 3a3HAYMIIa, 10 MOTPedyE AKICHUX BAKIIMH.

Sycuing BOO3 Ta cucteM OXOpOHHM 310POB’ST Pi3-
HUX KpaiH MI0/I0 BaKIMHAII € )KUTTEBO BAKIUBUMMU JIJIST
KOHTPOJIIO 32 TIONIUPEHHSAM iH(MEKIIIHUX 3aXBOPIOBAHb,
IpoTe BiJICYTHICTb CHPUIHATTS Ba)KJWBOCTI BaKIIMHAIII1
cepesl MeINYHIX MPAIiBHUKIB CYTTEBO 3HMKYE eEKTHB-
HicTh TMX 3ycuiab. CydacHi JOCTIPKEHHS CBiYaTh, IO
HaliedeKTUBHINT 3aX0AM /IS MiATPUMKH YCBITOMJICHHS
BAKJIMBOCTI BaKMWHAaIii Ta (OPMyBaHHSA IO3UTUBHUX
nepekoHaHb IMOJI0 Hei € 6HaraTOKOMIIOHEHTHUMU i Gasy-
10ThCsT Ha Aianosi. OHIEI0 3 TAKUX CTpATETiil € TIPOCBIT-
HUTIbKI 3aXO0/I 32 IPUHITUIIOM «PiBHMIT — piBHOMY> [20],
KOJIM 1H/IMBIJ 13 Ti€l 5K IPYIIU BUCTYIA€E SIK IPOCBITHUK 13
BakimHanii [21]. ¥ 2023 p. E. L. S. Gobbo, C. Hanson,
K. S. S. Abunnaja ta S. H. van Wees omny6.rikyBanu mMeta-
aHasi3 (Xo4a JIOCHI/KEeHHST TIPOBOIMJINCS Cepel CTY/IeH-
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TiB, ajle TAaKOX 3a MPUHIIUIIOM <«DPiBHUI — PiBHOMY»), B
SIKOMY cHUcTeMaTW4HUil Binbip BusiBuB 16 crareii, BKJIO-
YEeHNX 10 OCTAaTOYHOTO OTJsmy. llosoBwHA mOCITiIKEHD
Gysa 30cepesKeHa Ha CTYIEHTax SIK JOCTIKyBaHiil rpy-
mi. Bakura mpotu BILJI Gyrra HafimommpeHinioo Bakim-
HOIO, SIKY OIIHIOBAJIM B TOCJI/KEHHSX, JaJli 3a TONIpe-
uictio 6y Bakuuau nporu COVID-19 Ta rpumy. B 11 i3
16 craTeii MOBiOMIISIOCS TIPO TIO3UTUBHUI BILJIUB BTPY-
YaHHS OIHOJIITKIB, & 2 JIOCHTIPKEHHST Ml HEOJTHO3HAYHI
pe3yabraTu. 6 JoCiKeHb TPOTOHYBATM 3MIMTAHWH TTi/T-
XiJT i3 3aJy4eHHSIM €KCIIePTiB 3 OXOPOHU 37I0POB’s. Y Ha-
HIOMY JIOCTI/KEHHI 32 THM CaMUM IIPIHIIATIOM TIPOBOJIH-
JIOCST HABYAHHS <«JIiKap — JIKapioy, a TAKOK aHAJi3yBaBCs
JIOBTOTPUBAJINIA BIUIMB BTPyYaHHs [22].

JlocutiKeHHs cTaBIeHH JIiKapiB 0 BakIMHAIi [23, 24|
TIPOBOIITHCS TaKOK y Besmkiit bpurarnii. 3okpeMa, y po-
60ti «IlepekoHaHHs, CTaBJIEHHSI Ta TIOBEIHKA TO0 BaK-
nuHari mpotu COVID-19 cepen Mmeanmunmx i coriaabHIX
npaiiBHUKiB y Besmkiit Bpuranii: pocmipkennsa 3 BUKO-
PUCTaHHIM 3MIllIAHKX METOAIB» OyJIM BUSBJIEHI Taki mpu-
YMHW HETOTOBHOCTI /10 BaKIWHAILI, SIK: «CTypOOBaHICTH
e(eKTHUBHICTIO BAaKIINHI», <HE BiIyBAIN PU3NUKY TIKKOTO
niepebiry COVID-19», «He noBipsitn ypsizy, hapMarieBTid-
Hill POMUCIOBOCTI, BUPOOHUKAM Bakiuh Ta/abo 3MI»,
a TaKOXK BUCJIOBIIOBAJINCS TYMKU: «s BiYyBal0 TUCK i3
6OKy MOro pOOGOTOAABIIA MO0 OTPUMAHHST BaKIIMHU TIPO-
™ COVID-19» i «a xBumoiocs mono mobiyanx edexTis
Bakrar ipotrt COVID-19». ¥ noBesenoMy HaMu JIOCJTi-
JUKeHHI OYJIM sIK CXOJKi, Tak 1 BiAMIHHI HepeKOHaHHS, 30-
Kpema: «He 6auy 1oTpebus», <He J0BIPSIO BAKIIMHAMY, </10-
CTaTHBO MOMEPEHIX /103», «BaTITHICTbY», «g He € B TPy
pusuky», «He Beaxkaio COVID-19 HeGesneunnm» [25].

Takoxx y Tpasui 2021 p. 6ymo omybikoBaHO CHCTe-
MaTnyHM oryisn «IliroToBka Ta HAaBYaHHS MeINYHUX
[IpalliBHUKIB I1iJ] Yyac BIPyCHMX ellijieMiil: cucreMaTUuHU
orusizi» aBropersa L. J. Nayahangan, L. Konge, L. Russell,
S. Andersen [26], sxuil BKIIOYAE MOCTIIKEHHST HaBYaH-
HS Ta TJTOTOBKU MEIWYHUX TIPAIliBHUKIB i/l 4ac Bipyc-
Hux emiziemii, 3okpema COVID-19. ¥V 1pomy orJisizi 1mif-
KPECJIIOETBCST BAXKJIUBICTh TEOPETUYHUX KypciB [27] Ta
GopmyBanHs TeXHIYHUX HABUYOK [T MEIUIHIX TIPaIliB-
HUKIB, II0 MO’Ke TTO3WUTWBHO BIJIMBATH HA IX CTaBJICHHS
JI0 BaKIMHAIII. 3arajioM Y BKJIIOUEHUX JOCHIPKEHHSIX T10-
BIZIOMJISITIOCST TIPO TiepeBaru Gy/ib-sIKOTO CTPYKTYPOBAHOTO
HABYAJBHOTO BTPYYAHHS, BKJIIOYHO 3 TTiIBUICHHSIM PiBHSI
BIIEBHEHOCTI Ta 3HaHb (aHaMi3yBaJauCs SIK TEXHi4YHi, Tak i
HETeXHIYHI acrekT). Y HalioMy DOC/pKeHHI OYJI0 mpo-
aHAII30BaHO BILUIMB CaMe IHTEPaKTUBHOIO TPEHIHIY Ta
110TO IOBTOTPUBATHIT e(DeKT.

BUCHOBKMU

Y [oBroTpuBaJIiii MEPCHEKTHUBI BaraHHS MO0 BAKIIN-
nartii nporu COVID-19 31n0BY 3pocTaioTh: YacTKa THUX, XTO
He TOTOBUI 10 BakLuHawii, cranoBUTh 18%, Toxl K yacTKa
THX, XTO BaraBcsi, 3Hu3miaacst 3 57% g0 19%. lle Bkasye
Ha HeOOXiJHICTh IOCTIIHOrO NMPOBEAEHHS 3aXO/AIB i3 Me-
TOIO MIJITPUMaHHS HaJIesKHOTo piBHs MoTuBauil. [lonpu te
10 1€l piBeHb € HeOCTATHIM, 3HAUHA YACTUHA OMUTAHIX
YCBIIOMIIIOBAJIA HEOOXIAHICTh 3/IHCHEHHS peBaKIMHALLT
MpOTH IHIMUX iH(EKIINHNX 3aXBOPIOBaHb, 30KpeMa nud-
Tepii, IpaBlig, relaTUTiB, IPUITY Ta IHIIUX.
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Lopatok 1
AHKeTa y4acHUKa AOCHNiAXEHHA Ha 1-My Ta 2-my eTanax
MiB
Bik
Bwu nikap 41 meguyHa cectpa?
Bu npautoeTe B MiCbkili Yn CinlbCbkili ambynaTopii?
OujiHiTe Bawy roToBHICTb BakuMHyBaTMCS 3apa3 Big, 1 40 5:
1 — ABCONIOTHO He roToBa/win 2 — He rotoBa/uii 3 — CymHiBatocst 4 —ToTtoBa/ui
5 — ABCONMIOTHO roToBa/uii
CBoiM nignucom niaTBepAiTe HagaHy Bam iHdopMalito Npo [ocnigkeHHs Ta 3rogy Ha 06pooKy
NepCcoHaNbHUX AAHNX
[Lopatok 2
AHKeTa y4acHUKA AOCNIAKEHHS Ha 3-My eTani
nis
Bik

Bwu nikap 4n meguyHa cectpa?

Bu npautoeTe B MicCbkilh 4n cinbCbkini amOynaTopii?

OuiHiTe Bally roToBHiCTb BakUMHyBaTUCs 3apas Big, 1 oo 5:
1 — ABCONIOTHO He roToBa/wit 2 — He rotoBa/vin 3 — CymHiBatocs 4 —[oToBa/ni
5 — ABCONIOTHO roTOBa/ Ui

Byapb nacka, KOpoTko 06rpyHTyliTe Baluy BignoBiab

FAkunx BakumH, Ha Baluy aymky, Bu notpebyeTte y Baiiomy Biu,i?
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lipo6nemn BITYN3HAHOro HOPMATUBHO-NPABOBOr0
perynioBaHHa AKOCTi KNiHIYHUX AOCAIAXEHDb NI Yac
BOCHHOI0 CTaHY

I. C. AcayneHko
Hanionanpauii yHiBepcutet oxoponu 310poB’st Ykpainu imewi I1. JI. llymuka, m. Kuis

¥ cyyacHux yMoBax, KOJM KilbKicTb KiaiHiunmux gocimkenb (K/I) ta yyactb y HUX ZOCITKYyBaHUX OCI0 MOCTIHHO 3pocTaEe, IocTae
HeOOXiHICTh 3a0e3MeYeHHs] HAJIESKHOTO PiBHSI €THYHOI eKCIIePTH3Y KJIHIYHMX BUIIPOOYBaHb, METOIO SIKOI € 3aN00iraH s MOKIII-
BUM PH3HUKaM /UIS TOCI/IKYBAHMX Ta MOHITOPHHT IOTPMMAHHS €THYHHX i MOPAJIbHO-TIPABOBUX NPHHIMINB i/l yac npoBeaenus K/I.
Biiina B Ykpaili € BUKIMKOM Yacy y 3B’sI3Ky 3i 3HAUHOIO KiIbKICTIO KJIiHIYHMX BUIIPOOYBaHb, SKi TPHBAIOTH, Ta MOKJIUBUMHU
JIO/IATKOBUMH PU3UKaMH, [IOB’ I3aHUMH 3 IIOCTAYAHHSIM NpenapariB 460 HekoM(pOPTHUMH YMOBAMH TI€PeOyBaHHS YYaCHUKIB
K. 3uauyniicts pesyabsraris K/l s nanienTiB Ta iXHpOro BIUIMBY Ha rPOMa/IChbKe 3/I0POB’sl BUMarae nepeouinku ¢ysaa-
MEHTAJIbHUX €TUYHHUX MPUHIUIIB, a TAKOK 3arajbHOi poi, mo Bigirpaiots K/I B cycniibeTBi. Y cTaTTi BUCBITIEHO HEBpPETY-
apoBaHi nutanHs K/I B yMoBax BOEHHOro craHy B YKpaiHi.

Mema Oocnidscenns: NPOBECTH aHAJI3 BITYM3HSHUX YMHHUX HOPMATUBHO-TPABOBUX JIOKYMEHTIB, IO 3a0€3MEUyIOTh MPO-
Benenns KJI B Ykpaiui mig yac BiiiHu 3 pociero.

Mamepiaau ma memoou. Ilin yac npoBeAeHHs AOCHI;KEHHsI BAKOPUCTAHO TaKi MeToqu: 0i0Ji0CEMaHTUYHNI, CTPYKTYPHO-
JIOTIYHOTO aHaJIi3y, ONMCOBOTO MOJIETIOBAHHS.

Pesynvmamu. HopmaTuBHo-npaBoBe peryimoBanHs nposezenuss K/I B YipaiHi IpyHTY€TbCS IepeBakHO HA YMHHUX Mi?KHA-
ponnux crangaprax. [IpaBoBi BiTYH3HsIHI IOKYyMEHTH YHOPMOBYIOTb IIPABO NalienTa, sikuii 6epe y4yacts y K], iforo 3axucr y
Meskax qorpumants Bumor Iopsiaky nposenennst K/ sikapcbkux 3aco0iB Ta €KCIIEPTU3U MATEPIAIIB KJIIHIYHUX BUIPOOYBaHb.
B VkpaiHi B yM0oBaxX BOEHHOTO CTaHy HA/I3BMYaHO Ba’KJIMBHM IIUTAHHSIM € 3a0€3NeYeHHs] HAJIEIKHOTO PIBHS €THYHOI eKCIIep-
tusu KJI fuist 3ano0iransst MOKJIMBOMY PH3HKY, 1[0 BUMATA€ MEPEOIiHKH (DyHIAMEHTANIbHUX €THYHUX NpuHIuMIiB. Ocobim-
BO II€ CTOCY€ETBCSI PErioHiB, SIKi PO3TAIIOBaHi B 30Hi BilicbKOBHX Jiil, e BUHHKAE YHIKaJIbHA CUTYallisl 3 BEJIUKOIO KUIbKICTIO
K/I. Cran Biiinu B Ykpaini norpedye mHPOKOro MiKHAPOJHOIO Y¥ MiKPETiOHAJIBHOIO CIIBPOOGITHMLTBA, MO0 MOJ0JIATH
3pyHHOBaHi MapUIPYTH Ta TPY/IHOII €JIEKTPOHHOI Nlepe/iayi JaHUX, a TAKOK BUMArae nepersay yCTajJleHHX Teopiii i CTpyk-
TYD, SIKi IATPUMYIOTh 3AXUCT BPA3JIMBUX YYACHUKIB JOCII/’KEHHS Ta THX, XTO lepe0yBa€ B yMOBaxX BiliHU uuM KOH(IIKTY.
Bucnosxu. OcHoBHHME NPOGJIEMAMH BITYH3HSIHOTO HOPMATHBHO-TIPABOBOrO pery noBanus sikocti K]I min yac BoenHoro cray €
TaKi: HEJIOCKOHAJICTh CHCTEMH €THYHOI €KCTIEPTH3H, SIKa MA€ BKJIIOYATH OCHOBHI NPHHIIUIH [iSTbHOCTI, KPUTEPii SIKiCHOTO (DYHKIIIO-
HYBAaHHs1 KOMICIiii i3 IMTaHb €THKH Ta MOCTii{He B/IOCKOHAJICHHS NPOLIECY €THYHOI eKCIIePTH3H; BPAa3/MBICTh YYACHUKIB JOCI/KEH-
H#I, SIKi Iepe0yBalOTh B YMOBAX BiliHH, 10 MOTPEOYE NMEPErISALY YCTATEHHX TEOPIi i CTPYKTYP /is iIXHBOTO 3aXHCTY; OOMEKEHICTh
pecypciB s K], mo BuMarae ix pamioHajJIbHOIO NepeposIoiLy; NpodeMu 3 0e3neKOI0 BUKOPUCTAHHS eKCIIEPUMEHTAIbHIX JIi-
KapCbKHUX NPENAPATIB 1032 MPOTOKOJIOM BUIIPOOYBAHb, Y 3B’ 43Ky 3 UMM HEOOXI/IHO NEPETJISIHY TH €TUYHY OCHOBY JIJIsl 3AXUCTY y4ac-
HUKIB JIOCI/IZKEHHS 111 Yac Bilinu, 3a0e3nedyIou ixui HoTpeGy B OXOPOHi 3/10POB’s, OHOYACHO 30€Piralouy HAyKOBY YE€CHICTb.
Kntouosi caosa: xuiniuni 0ocaiodcens, GOEHHULL CMAN, HOPMAMUGHO-NPABOGE OOKYMEHMIL, emuKa, 300pos’s, 6esnexa.

Problems of domestic regulatory and legal regulation of the quality of clinical trials during martial law
I. S. Asaulenko

In modern conditions, when the number of clinical trials (CTs) and the participation of subjects in them are constantly increa-
sing, there is a need to ensure an appropriate level of ethical review of CTs, the purpose of which is to prevent possible risks to
subjects and monitor compliance with ethical and moral and legal principles during CTs process.

The war in Ukraine is a challenge of the time due to the significant number of ongoing CTs and possible additional risks which
are associated with the supply of drugs or uncomfortable conditions for participants in CTs. The significance of CT results for
patients and their impact on public health requires a reassessment of fundamental ethical principles, as well as the general role
which CTs have in society. The article highlights unsettled issues of CTs under martial law in Ukraine.

The objective: to analyze the current domestic regulatory and legal documents that ensure the conduct of CTs in Ukraine
during the war with russia.

Materials and methods. Bibliosemantic, structural-logical analysis, descriptive modeling methods were used in the study.
Results. Regulatory and legal regulation of CTs in Ukraine is based mainly on current international standards. Legal domestic
documents regulate the rights of a patient who participates in CT and their protection within the framework of compliance
with the requirements of the Procedure for conducting CTs of medicinal products and examination of CT materials.

In Ukraine, under martial law, an extremely important issue is ensuring the proper level of ethical examination of CTs in order
to prevent possible risk, which requires a reassessment of fundamental ethical principles. This is especially true for regions
which are located in the zone of military operations, where a unique situation arises with numerous CTs. The state of war
in Ukraine requires extensive international or interregional cooperation to overcome the disrupted routes and difficulties of
electronic data transmission and requires the reconstruction of established theories and structures that support the protection
of vulnerable research participants, those who are in war or conflict.

© The Author(s) 2025 This is an open access article under the Creative Commons CC BY license
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Conclusions. The main problems of domestic regulatory and legal regulation of the quality of CTs during martial law are the
following: the imperfection of the ethical review system, which should include the basic principles of activity, criteria for the
quality functioning of ethics committees and continuous improvement of the ethical review process; the vulnerability of re-
search participants who are in war conditions, which requires the reconstruction of established theories and structures for their
protection; limited resources for CTs, which requires their redistribution; problems with the safety of the use of experimental
drugs outside the trial protocol, in connection with which it is necessary to review the ethical basis for the protection of re-
search participants during war, ensuring their health care needs, while maintaining scientific integrity.

Keywords: clinical trials, martial law, regulatory documents, ethics, health, safety.

KﬂiHqui nocmimpkerng (K) B Ykpaini min vac Bifnn
MAIOTh 0COOJIMBE 3HAYEHHSI, 110 BUXOIUTDH JAJNEKO 32
MeXKi akaJIeMidHOTO 41 (hbapMalleBTUIHOTO iHTepecy. Bonun
€ CTpaTeriyHuM IHCTPYMEHTOM 30epekeHHs 3I0pPOB’sl Ha-
CeJIeHHs, PO3BUTKY MEIANYHOI HAYKH, MJTPUMKU CHCTEMHU
OXOPOHHM 3JIOPOB’ST Ta iHTerpaiii y I00ajibHy HAyKOBY
crisipHOTY. Yuacuuku K/I, 30kpema TaIlieATH 3 TSHKKAMHU
ab0 XPOHIYHVME 3aXBOPIOBAHHSIMH, MAalOTh MOKJIUBICTH
OTPUMYBAT! JIKyBaHHS 32 HOBUMH METOJaMU I TIperapa-
TaMH, SIKi 111 HeZIOCTYITHI Ha KoMepitiitHomy puHky. Lle oco-
6JIMBO BaKJIMBO B YMOBAX BOEHHOTO KOH(MJIKTY, KOJIM CHC-
TeMa OXOPOHM 3/0pPOB’st o6MeskeHa y (hiHaHcax i pecypcax.
K/l 3abesneuyiorh JikapHi J0AATKOBUM (hiHAHCYBAHHSIM,
OOTATHAHHSIM, JHKAPCHKUMI TIperapaTtaMi Ta HaBYAHHSM
niepconaity. Ile mae 3mory 36epertut BUCOKUI PiBeHb HAaH-
HS MEIIMYHOI JIONOMOTY B yMOBaX Je(illUTy JIep:KaBHOTO
inancysanns. [IpoBemeHHs HOCTIIKEHb B yMOBaxX BiitHU
JIEMOHCTPYE 3/IaTHICTh YKPaiHU /10 30epeskKeHHsT HayKOBO-
TO TIOTEHTaNy ¥ (HYHKIIOHYBAHHSA IOCTiHUIIBKOI iH(-
pPACTPYKTYpPH HaBiTh y KpUTHUHUX yMmoBax. lle migBumrye
ABTOPUTET YKPAIHCBKUX MEANYHUX YCTAHOB HA MiXKHAPO/I-
Hill apeHi. YKpaiHa cTajia YHIKaTbHUM KOHTEKCTOM IS J10-
CJIJPKEHHST HACI/IKIB TPUBAJIOTO CTPECY, TPaBMHU, HOMOBUX
[IOpaHEeHb, NepeMillleHHsI HaceJIeHHs, NOPYIIeHHST JJOCTYILY
JI0 JIIKyBaHHs Ta iHIMUX acMeKTiB, MOB’A3aHUX i3 BITHOIO.
Ili mani MoxyTb OyTu OGe3UIHHUMU Uit PO3POOKU HOBHX
MXOMIB /10 JHKYBaHHS TIOCTTPABMATUYHOTO CHHIIPOMY,
6oJtto, amryTalliii, iHpekIiii Ta iHIMX craHiB. YKpaiHChKi
JOCHIZIHUKA M MeJIMYHI YCTAaHOBU aKTUBHO CIIiBITPAIIOIOThH
3 €BPOIENCbKUMHU Ta CBITOBUMM IapTHEPaMH, 1110 CIIPUSIE
iHTerpaiii B riobanbHy HayKoBy ekocucrtemy. Lle Bigkpu-
Ba€ HOBI MOKJIMBOCTI JUISL y4acTi B MyJIBTMHAI[IOHAJIBLHUX
JIOCJTI/DKEHHAX 1 TMOCHJTIOE TOJIOC YKpAilHW B MisKHAPOJHIH
MeAUYHil cribHOTL. B yMoBax BiiiHu 0COOIMBO aKTyalib-
HUMM CTAIOTh TINTAHHS €TUKH, GE3TEKH TIAIIEHTIB Ta 3aX1c-
Ty I€PCOHATBHUX JAHMX. YKpaiHa JIEMOHCTPYE 3/IaTHICTD
MiATPUMYBATH MiXKHAPOJIHI CTaHAPTU TIPOBE/IEHHS J1OCJIi-
JUKeHb B YMOBaxX HAJI3BUYAIHOTO CTaHy, IO € CBITYEHHIM
iHcruTynitiaoi 3pisocti. K/I B Ykpaini mig ac BifiHn — 11e
He JITie TPOJIOBXKEHHS HAYKOBOI JSIIIBHOCTI, @ W BayKJIM-
BUI1 eJleMEeHT HalllOHAJIbHOI Oe3IIeKH, MeJUYHOI aBTOHOMII
Ta TyMaHiTapHOI MiATPUMKH HaceJeHHs. IXHiii monabimmii
PO3BUTOK BUMArae 36epeskeHHsT Ka/ipiB, TATPUMKN MiKHa-
POJIHUX IIaPTHEPIB 1 aKTUBHOI y4acTi epKaBy.

MeTa AOCTI’KEHHS: MTPOBECTU AHAJI3 BITYUSHIHUX
YUHHUX HOPMATHBHO-MTPABOBKX JOKYMEHTIB, 110 3abe3Ie-
yytoTb nipoBesieHHs1 K/ B Ykpaini miz yac BiitHU 3 pOCi€lo.

MATEPIAJZIN TA METOOU
ITix gac mpoBeseHHSA AOCIIKEHHS BUKOPICTAHO TaKi
MeToju: 6ibI0CeMaHTUYHUH, CTPYKTYPHO-JIOTTYHOTO aHa-
JIi3y, ONMCOBOTO MOJIEJIOBAHHS. MeTOIMYHOI0 OCHOBOIO
JIOCJTJIZKEHHSI CTaB CUCTeMHUI iXizl.
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PE3YJIbTATU OOCNIAKEHHSA
TATX OBrOBOPEHHSA

Hopmarusno-nipaBoBe perysoBanHs mposeieHHA K/|
B YKpaiHi IPYHTYETbCS NIePEBAKHO HA UNHHUX MisKHAPO/I-
Hux cranzpaprax [1]: [dupextuBu €Bponeiicbkoro Ilap-
mamenty ta Paam 2001/20/€C Bin 4 xsitHa 2001 p.,
2001/83/€C Bin 6 mucromazna 2001 p., IToctanosu €spo-
neticpkroro [Tapmamenty Ta Pag 1901,/2006 Bix 12 rpyn-
mst 2006 p. ta 1902/2006 Bix 20 rpyzams 2006 p. [2-5],
MiskHApOJIHUX TapMOHI30BAHUX TPUCTOPOHHIX MPaBUJI
Hanesxnoi kminiynoi npaxktuku (International Confere-
nce on Harmonization Guidelines Good Clinical Prac-
tice — ICH GCP) [6], Terpcincpkoi nexmaparii BeecsiT-
HbO1 MeIMYHOI acoriarii «ETHaHi TpUHININ MeTUIHITX
JOCJI/IKEHb 3a y4acTio JIIOAUHU K 00'€KTa MOCIIKEH-
Hs» [7], MizKHapOJHUX KePiBHUX MPUHIINIIB €TUKHU JIJIS
GioMeuHUX JocaiKeHb 3a yuactio Joanan (Council
for International Organizations of Medical Sciences —
CIOMS, 2016) [8].

Cyuacunii erarr po3Butky K/[ BifsHagaeTnes sk 3poc-
TaHHSM X KIJTBKOCTI, TaK 1 aKTUBHITIIOO YIACTIO OCTIIKY -
BaHUX 0Ci0, 1110 3yMOBJIIOE MOTPeOy B 3abe3neyeHHi BUCO-
KOTO PiBHSI €TUYHOTO KOHTpOJ0. OCHOBHMM 3aBIaHHSIM
€TUYHOI eKCIePTU3N € MiHIMi3allid TOTEeHIINHNX PU3UKIB
JUIS1 yYACHUKIB ZIOCJIJKEHb, @ TAKOK IIOCTIMHMI Haryax 3a
JIOTPUMAHHSIM MOPAJTbHUX, ETUYHUX 1 TPABOBUX HOPM ITiJ{
yac ix nposegerns [1]. OcobmmBoi akTyaJibHOCTI 11 -
TaHHs HAOYBAIOTh B YMOBaX BOEHHOTO CTaHY, KOJIM 3aXUCT
npaB Ta Gesnexy yyacHukis K/[ mae 6yTu rapaHToBaHmil
i3 MaKCHMAaJIbHOIO BifITTOBifaIbHiCTIO [22].

Yuacte mozneit y K/l TakoK perymoeThest KiabKkoMa 3a-
KOHOZIaBYMMH aKTaMi: 3aKoHaMn Ykpainu «OcHOBHU 3a-
KOHOZIAaBCTBA YKPAlHU TIPO 0XOPOHY 3710poB’s» [10], «IIpo
nikapewki 3acobu» (1996) [11], «IIpo saxucrt mepcoHanb-
HUX panux» [12].

[Mopsimok nposepenns K/l mikapebkux 3acobiB, ekc-
[epTU3N MaTepiaiiB KIiHiYHIX BUIPoOyBaHb Ta Turmose
MIOJIOKEHHS ITPO KOMICII 3 TUTaHb eTUKU IIPU JIIKYBaJIbHO-
TpoGiMaKTUUHNAX 3aKJIAaX, B SKUX MMPOBOATH KJIIHIYHI
BUIpoOyBaHHsl, peryioioTbes Hakazom MO3 Ykpaiuu
Bix 23.09.2009 p. Ne 690 (3apeectpoBanuii y Minictep-
ctBi 1ocTuiii Ykpainn 29.10.2009 3a Ne 1010/17026 ta
3a Ne 1011/17027) [13]. Cuemiamictu 3 K/ y cBoiii po-
60Ti TaKOJK KEPYIOTHCST:

— Haxkazom MO3 VYkpainn Ne 95 Bin 16.02.2009 (3i
sminamu Bix 26.09.2017 Ne 1169), axnit saTBepmrxye
HacTaHoBy <«Jlikapchki 3acobu. HazeskHa kiriHiuHa
npaktuka. CT-H MO3Y 42-7.0:2008» [14];

— makazom MOJ3 Ykpainu Ne 22 Bix 12.01.2017 mpo
HacTaHoBY «JIikapchki 3acobu. JlocmimkenHs 6ioek-
siBasiertHocTi> CT-H MO3YVY 42-7.1:2016 [15];

— makazom MO3 Ykpainu Bix 21.05.2015 Ne 295 mpo
HactaHoBy <«JIikapcbki 3acobu. IlomiGHi Giosoriuni
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JIIKAPCHKi TpernapaTH, M0 MiCTSITh MOHOKJIOHAJIb-
Hi aQHTUTLIa — HeKJIHIYHI Ta KJIHIYHI NUTaHHS»
CT-H MO3Y 42-7.4:2015 [16];

— makazoM MO3 VYxpainnu Big 20.03.2024 Ne 480 mpo
HacranoBy <«Jlikapcbki 3acobu. Knacudikaris -
KapchKux 3acobiB niepeoBoi tepartii» [17].

[TuranHst GiOETUKH periaMeHTYIoThcsl HakazoM MO3
Yipainm Big 01.11.2000 Ne 281 «IIpo sarBepmxents In-
CTPYKITi TIPO TIPOBEIEHHST KJIHIYHIX BUMPOOYBaHb JIi-
KapChbKUX 3acO0IB Ta €KCIePTH3U MarepiasiB KJIHIYHUX
BunpobyBanb Ta TUIIOBOTO MOJOMKEHHS PO PoOOTY KO-
Micii 3 nuTtanp etukuy [18] 1 Hakazom MO3 Ykpainu Bin
25.09.2002 Ne 355 «IIpo BHeCeHHs 3MiH Ta JOIIOBHEHB 10
[HCTPYKIT PO TPOBEAEHHS KIHIUHUX BUIIPOOYBAHb Jii-
KapChKUX 3ac00iB Ta €KCTEepTH3W MaTepiajiB KIHIYHNIX
BUMpoOyBanb» [19]. BiTunsHsHuM 3aKOHOIABCTBOM TIEPET-
GayeHo MoKapaHHs 3a MOPYIIEeHHsT A0CIIHUKAMI TIPABILI i
HOPM GIOETHKH, 30KpeMa KPUMIHAIbHY BiZOBIAIBHICTD 32
crarreo 142 Kpuminanabroro kozekcy («Heszakonne mpose-
JIEHHS IOCJIi/IB HA/l TOANHOI0») [20], 3 ypaxyBaHHSM 3MiH,
BHECEHWX 3aKoHOM Ykpainu «IIpo BHeceHHS 3MiH /10 /ed-
KUX 3aKOHOJIABUMX aKTiB YKPAiHU MO0 CIPOIIEHHS T0CY-
JIOBOTO PO3CIIyBaHHSI OKPEMUX KaTeTrOpiil KPUMiHATbHUX
npasomnopytenby» [21]. Ha choroani y cdepi K/ crocre-
piracTbCsl 3pOCTaHHA IX KIJIBKOCTI Ta 30LIbIIEHHS YKMCIa
YUYACHUKIB, 110 3YMOBJIIOE HEOOXIiHICTh 3abe3eueHHsT Ha-
JIEKHOTO DIBHSI €THYHOI €KCIIePTHU3N KJHHIYHUX BHIIPOOY-
Bab. OCHOBHOIO METOIO TaKOi €KCTIEPTU3H € 3armoiTaHHs
MOKJIMBAM PHU3UKAM /71T JIOCJ/DKYBAHUX Ta 3/IHCHEHHS
MOHITOPUHTY JOTPUMAHHS €TUYHUX i MOPATbHO-TIPABOBUX
HopM iz yac niposesiernst K/ [1]. B ymoBax BoeHHoro cra-
HY OCOGJIMBOI aKTyaJbHOCTI HaOyBa€ MUTaHHS HAJIEKHOI
€TUYHOI eKCTIePTU3H KJHIYHUX BUMPOOYBaHb, MO CIps-
MOBaHa Ha 3aro0iraHHst MOTEHIHITHIM PU3HKAM JIJISI ydac-
HUKIB JIOCJI/DKEHb 1 KOHTPOJIb 32 JIOTPUMAHHAM €TUIHNX
1 MOpaJIbHO-ITPABOBUX 3acaj] IiJl 4ac iX mpoBefeHHs [22].
AKTyaJIbHOIO 3aJIMINAETHCS TPObIIeMa BiZICYTHOCTI TiJTiCHOT
CHCTEMHU ETHYHOI eKCIIEPTH3H, STKa Ma€ OXOILTIOBATH Ha30Bi
MIPUHITUATIA JTisTBHOCTI, 4iTKO BU3HAUEHI KPUTEPii e(heKTHB-
HOI pOOOTH KOMICIH 3 €THKH, a TaKOK MEXaHi3MU MOCTiii-
HOTO BIOCKOHAJIEHHST €THYHOTO OI[HIOBAHHSI, OCOOJIMBO B
YMOBaX BOEHHOTO cTaHy. /lJ1s1 HasiesKHOI OpraHi3aitil isib-
HOCTI €TUYHUX KOMITETIB y 1epiojl Ha/[3BUYaliHUX CUTYyaIliit
JIOTIJIBHIM € BIIPOBA/P)KEHHSI MOJIOKeHb «KepiBHUIITBA /17151
KOMITETIB 3 €TUKU JOCJIi/IKEeHb 11010 OllePaTUBHOI OL[IHKU
iyl gac kpu3 y cdepi oxoponu 310poB’s» [23]. Ile nepen-
Gavyae aganTaliio YMHHUX CTAHAAPTHUX ONEPAIiiiHuX TIPO-
Lefyp, 30KpeMa B YaCTHHI IPUCKOPEHOTO PO3IJISY J0CIi-
JKEHb HOBUX JIKAPCHKUX 3aCO0IB 1 BAKIIHIH.

Boenwi zii B YkpaiHi, 3 orisity Ha MaciTab KITiHIYHIX
BUMPOOYBaHB, 10 TPOOBKYIOTH TIPOBOUTHCH, & TAKOK 1X
3HAUYHIICTD /I BEJIMKOI KiJIBKOCTI TAIEHTIB 1 cUCTeMU
IPOMAZICHKOTO 3[I0POB’Sl 3arajioM, akTyasi3yloTh HeOoOXiz-
HICTb TIEPEOCMUCICHHS OCHOBOMOTIOKHUX €TUYHUX 3aCajl
i cycrnyibHOI podi, AKy BimirpaioTh K/ B KpuszoBux ymo-
Bax. B Ykpaini, 30kpema B perioHax, siki po3TaiioBaHi B
30HI BOEHHUX Jlill, BUHMKAE YHiKaJbHA CUTYallisl 3 BeJIU-
koio kimbkictio K/[. Mixknapoana denepartis acortiariit
JikapiB-chapmareBTiB i dapmareBTnunoi Meantman (In-
ternational Federation of Associations of Pharmaceutical
Physicians and Pharmaceutical Medicine — IFAPP), 3a-
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CYIIMBININ BifiHY 3 11 JKaXJIMBUM BILUINBOM Ha 3/I0POB’ST JIIO-
Jeil, y TOMy umcii Ha KJiHiuHI BUNpoOyBaHHs [24], BU-
CYBa€ BUMOTY MEIYHOI HEUTPATBHOCTI, C(hOPMYITHOBAHY
Beecsitaboio Meanunoio acortarieio (World Medical As-
sociation — WMA) [25]. Mixknapozni acoriamii cdhapma-
HEBTUYHUX BUPOOHUKIB BUCIOBUIM CBOIO <Miciio 3abe3-
TIeYeHHsT JIIKYBAHHAM 1 BaKIIMHAMU BCiX, XTO TOCTPAXK/IaB
B/ BiliHu, B sitkomy 6 Miciii BoHM He TiepeGyBain» [26].
Kowmmnanii-unenn €Bporteiicbkoi dezepartii hapmarieBTIy-
HUX rajyseil ta acomiamiii (European Federation of Phar-
maceutical Industries and Associations — EFPIA) nagamu
HEYPSIZIOBUM OpTaHi3aIlisiM ToHa/ 22 MJIH 7103 OCHOBHUX
JIIKIB 1 ToHA/ 62 MJTH €BpO (DiHAHCOBOI MiATPUMKH (CTAHOM
Ha ceprienb 2022 p.) [27]. HaBeneni npukmiaaym 10BOASTS,
110 HAJIAHHS MEIMYHOI IOTIOMOTH THM, XTO OIMHUBCS B
KOH(JTIKTHUX CUTYAIlisIX, Ma€ OYTH TIEPIIOUEPrOBOIO Ole-
PaTUBHOIO JIISJIBHICTIO YCiX, XTO OPTraHi30BY€E MPOBEIECHHS
K/I. Poboua rpyma 3 uranb eruku [FAPP Harosocuia na
BKJIMBOCTI MPOJIOBKEHHS, /Ie 1 HACKIJIBKU 1€ MOXKJIUBO,
3aIPOIIOHOBAHOTO  JIOCJII/KYBAHOTO JIiIKYBaHHSI MAlli€H-
TaM, sIKi ByKe GepyTh yJ4acTh y KJITHIYHUX BUITPOOYBaHHIX
Yy KpaiHax, sIKi TOCTPKAAIN Bijl PI3HUX THUIIB PYHHIBHUX
katacrpod [28, 29]. IoxibHa cutyariiss BigOyBaeThest i B
Vipaini niz yac siiinu. Hapasi iciye norpeba nepersisiny ti
npasiia K/ y KoHTeKeTi KpU3oBuX curyaliii, Gepyuu 10
yBaru IUPIILY OI[iHKY TOTO, 10 MAa€ BXOAWTU 1O (yHIa-
MEHTaJIBHOTO MpaBa Ha 370poB’s [9], a TakoK HeoOXiHICTh
MTO3UTHUBHOTO PO3TIyMAYeHHS X MPaB YYaCHUKAM JIOCTIi-
JUKEHHST B YMOBAX, 1110 3MiHUJMCS 11171 yac BiftHu. HaBeiena
cutyallis norpedye GesnepebiiiHOro A0CTyIty 10 KUTTEBO
BOXJIMBUX BTpy4aHb, gAKi HagaoThes B xoxi K/I [30].

Biiina B YKpaiHi € GesnpereseHTHOI CHUTYaIlE, /1€
npoBoaThest cotHi K/I, B skmx mpuHaiiMbi cim dapma-
MEBTUYHUX KOMITAHIll TOCTAlIM Tiepesl TPYJAHOIIAMH B
HabOpi TAIEHTIB 1 3aKPUTTSAM caiiTiB (ctaHom Ha Oepe-
3etb 2022 p.) [31]. Cranom Ha cepeny TpaBHS, 32 TaHU-
mu Clinical Trials.gov, 8 Ykpaiui tpuBasio 247 kiHi4HUX BU-
npobyBaHb TpeThoi (daszu, 3 Hux 30 — y Kuesi. ¥ cepenunni
ceprHs 151 KiTbKicTh 3Menmnuiacst 1o 216, nmpore B Kuesi
Bee Tiie mpoBoauyi 30 1ocipkeHb. [CHYIOTD Pi3Hi TepareB-
TUYHI HAPSIMKU, BKJIIOUHO 3 IIaeb0-KOHTPOIbOBAHUMU
nocmimkenasamu. [ledki (apmareBTHuHi KOMITaHii Hamara-
I0ThCsI PO3B’s13aTH POOJIEMH, 110 BUHUKJIU B YKpaiHi, Ipuii-
Maroun OiKEHI[IB-YKPAIHI[B — YYaCHUKIB AOCIIKEHHS —
y Houmbmii, CrnoBauunni, Pymynii ta iHmmx kpainax [31].
€BpoTIIelichki PeryIsaTopH, BKIIOYHO 3 ABcrpiefo [32] Ta
€BpOIENCHKOIO TPYTIOI0 KOOPAWHAIT y chepi KIHITHUX
sunpoOysanb (Clinical Trials Coordination Group) [33],
HaJ[a/IN ONEPAaTHBHI KOPOTKI KepiBHI JTOKYMEHTH JUIS Tie-
peBeJleHHsT YYaCHUKIB 3 YKpaiHu /10 iHIUX KpaiH €Bpo-
neiicekoro Corosy, SKINO TepenbayacTbCs iHANBIIyaIbHA
BUTOJIA /TS TarieHTa-yyacHuKa. OKpemi KOMTaHii Ta BU-
TPOOYBATLHI TIEHTPU TaKOK BAKUIN 3aXO/IIB /TSI TIepeMiliie-
HUX YYACHUKIB AOC/I/DKEHHS B i Gesrednimi micis B
YKpaiHi, a TakoX 710 cycinaix kpain. Ili kepiBHi 10KyMeHTH
BCTAHOBJIIOIOTH HEOOXI/HI TPOIELYPH, 1O PEryJIIOI0Th:

— B3AEMO/IiT0 Mi’K PEryJISITODHUMHU OPraHaMU, CIIOHCO-

pam# Ta IeHTPaMK KJIHIYHUX BUTIPOOYBaHb;
— HasgBHICTb CTPAXOBOTO MOKPUTTST ab0 MOCIYT Tiepe-
KJTazy;
— TIOPSIIOK TIepeiadi ByKe OTPUMAHUX JTOKYMEHTIB TOITIO.
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CraH BiifHu B YKpaiHi oTpebye MupoKoro MizKHapojI-
HOTO 4K MiKPerioHaJIbHOrO CIiBPOOITHUIITBA, 106 MOL0-
JIaTU 3pyHHOBAHI MapLIPyTH Ta TPYAHOLIl eJeKTPOHHOI
nepezavi ganux [33].
¥ xsitni 2022 p. rpyna npodecionanis i3 K/ Ta etnku B
VYkpaini i 32 KOPZIOHOM OllepATUBHUM IIIJISXOM BUBUMJIN Ta
minrpumasn ykpaincbki K/I. Ile cnipusiio po3BuTKy YKpain-
cokol inimiatusu migrpumir KJ[ (Ukrainian Clinical Re-
search Support Initiative — UCRSI). UCRSI nanas yHi-
KaJIbHY TIIaT(OpPMY /U1 BiZITIOBi/Ii HA TEPMiHOBI 3aTUTAH-
HS 1OJI0 MIATPUMKM YYACHUKIB KJIHIYHUX BUIIPOOYBAHb,
JIOCJTITHUKIB, CaWTiB, TIOCTAYaHHS JOCJIIKYBAaHUX JiKap-
CBKHUX TIPEMapariB i MATaHb OE3TEKH, a TAKOK PO3B sI3aHHST
[IUTaHb HAJIEXKHOI KJIHIYHOI IIPAKTUKW Ta IUTaHb €TUKH,
KOJM BOHW BWHWKAIOTH. SIK KmodoBmit maptaep UCRSI,
IFAPP namae KOHTEKCTyasbHYy MATPUMKY IS eeKTHB-
HOTO 3a710B0JIeHHs 110Tped yuyachHukis K/ ta cipusiaus in-
BECTHISIM YKpAiHU B HAYKOBI JIOCHI/PKEHHST Ta PO3BUTOK
oxoponu 310poB’st y cepi K/I [34]. Ha cporozni B 1ienTpi
YBaTH 3aJUIMAITHCS TaKi KITIOUYOBI IPOOIEMI:
— TPYAHOII B TOCTaYaHHI TOCJII/KYBAHUX JIIKAPCHKUX
TIpernaparTis;

— HEeTraTWBHI HACIIKY JIJIST KJTHIYHOTO TTEPCOHAIY;

— notpeba B JOAATKOBIiiA ZOIIOMO3I, AIaTHOCTUYHKX 1H-
CTPYMEHTAX, TIPOIEIyPax YIPABJIiHHS JaHIMU;

— ocobsMBa MATPUMKa OIXKEHIIB, AKi 3a3HaAIOTH (i-

3UYHUX 1 NCUXIYHUX CTPAK/IaHb.

Ax sanporionyBasio €Bporeiicbke areHTCTBO 3 JiiKap-
cokux 3aco0iB (European Medicines Agency — EMA),
Gesrneka TalieHTiB Mae OyTH MepIIoYeproBUM 3aBIAHHSIM,
a 1ojil, 1MOB’s3aHi 3 BIMHOIO, 1[0 BILUIMBAIOTH Ha KJIIHIYHI
BUMPOOYBAHHSI, CJIi/I OIIHIOBATH Bi/IMOBIIHO 10 YHHHUX Pe-
KOMEHIAIIiH, pobJisturt IX OLIbII THYYKUME TOAIOHO 10 J0-
cBiy mizx wac mangemii COVID-19 [35]. Osnauena curya-
ITisT BUMATA€E TMEPETJISY YCTAJIeHUX TeOPiii i CTPYKTYP, M0
MiZTPUMYIOTh 3aXUCT BPA3JIMBUX YYACHUKIB OCTIKEHHS
Ta THX, XTO nepebyBac B yMoBax Biiiu [36, 37]. B erwu-
Hux pexkomenzaiisx CIOMS mono K/I, nos’sizanux 3i
3II0POB’SIM, 3a3HAYCHO, IO JOCTI/KEHHS B CUTYAIlisIX JIMXa
MaIOTh TTPOBOMUTHUCS SIK <«HEBI €MHA YaCTUHA PearyBaHHs
Ha Jmxa». JlOCHIIHUKNA iHOMI CTUKAIOTHCS 31 CKJIAIHIMUI
3000B’SI3aHHSAMU: TIPALIBHUKY OXOPOHU 37I0POB’sl OYIKYIOTh
TYMaHITapHOI MiATPUMKH 3 TIEPEKOHAHHSIM, 1[0 BOHA HAJla-
€ThCs HANIOLLIbHIMMY, HalleeKTUBHIIIMMY Ta Haiibes-
TIEYHITITIMI METOJIAMH, IO MOTPEOYE B MESKUX BHUIAIKAX
IHTEPBEHIIIHOTO JIOCHI/PKeHHS. Y TaKuX PyHHIBHUX CUTYya-
ITiSIX aBTOHOMis TIAITIEHTIB € KPUXKOIO, iXHS CUTYAITisT CTBO-
PIO€E HOBI Bpas/MBi MicId Ta HOBI 3a71eXHOCTI [38].

[TpobaiemMa € akTyaIbHOIO i Ha CHOTO/HI, OCKIIBKI YHCIIO
K1 spocrae: y 2023 p. kinbkictb posmouatux K/I 36imbim-
Jacst Ha 64% mnopiBHAHO 3 TonepeaHiM pokoM, y 2024 p.
KUTBKICTD TOfanmx 3asB Ha TpoBenenHs K/ y meprro-
My KBapTaJi 3pocia y 2,2 pasza MOPIBHIHO 3 aHAJOTIYHUM
nepiofom 2023 p. Cranom mHa 1 jgumng 2024 p. B Ykpaini
nposoausocst 358 K/I: 277 posnouarux i 81 sarBepuskere
MO3 VYpaiau. Cranom Ha 30 TpaBHst 2025 p. B YkpaiHi
auiticaoroThest 380 K/I: 290 posmouyarnx i 90 3aTBepmxe-
mux MO3 Ykpainu [39, 40].

Y konrekcti ipobsem K/ B Ykpaini mix yac 1€l Biid-
HE GyJIO BKa3aHO HA MOJKJIMBE BUHUKHEHHSI «TeParleBTHY-
HOI TTOMWJIKU» [38], sKa TOSCHIOETbCST TUM, 110 TAIIEHTH
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MOJKYTh IIYKaTH TIepeBary eKCriepuMeHTaIbHOI Tepartii 6e3
JIOCTaTHBOTO PO3YMiHHS PUBUKIB €KCIIepUMEHTYBaHHS [41].
PyiiniBHi mpoliecy BiiiHM BUMaraioTh Bijl yCiX JOCTiTHUKIB
3aHOBO OINIHWTH CTaH 37I0pPOB’S Ko)kHOTO y4yacHMKa K/,
HeOOXiTH!IT IOT/ISAA 1 CTYTIHD, 0 SIKOTO TMOTOYHA YYacTh
y KJI € exunmm abo Haiikpalmm crnoco6oM 3a10BOTbHUTH
ixHi motpebu y 310poB’i. TlepeaymMoBoio € Te, 10 B yMO-
Bax KOH(MIIKTY 0OMEKeHI pecypcu MaroTh OYTH Tiepepos-
noizeni, Biagaou npiopurer 6GazoBiii MeAUYHIN JOIIO-
MO31. ¥ 1bOMY KOHTEKCTi MPOJOBKEHHsT ab0 MPUTTIHHEHHS
KOKHOTO BHUIPOOYBATBHOTO TIPOEKTY Ta YUACTh OKPEMOTO
naiieHra norpebye HaA3BUYANHO 0OEPEKHOIO 1 CKIIALHOTO
pillleHHS 3 ypaXyBaHHSIM CTaHYy 3/I0POB’Sl XBOPOTO, a TaKOXK
piBHs MicIleBuX, karactpodiunux cutyaniii [42]. Biitna
HEHABMICHO 3MYCHJIA TIEPEOIHUTH peabHy MiHHICTh K/]
K KOKHOTO OKPEMO, TaK i 3aKJIa/[y OXOPOHW 37I0POB’S, 0
HaJla€ MeINUHy JomoMory. BinbyBaeTbes siBUINE CIIBHOI
iX ypasiamBOCTI BOAHOYAC i3 BUMOTaMM TAIlieHTiB. Biiina
BUCBIT/IMZIA TIOTPeOY B NPIOPUTETI 30POB’St Ta HAYKW HAJ|
yciMa MPUBATHUMU YK KOMepIiitHuMuy inTepecamu. [Ipui-
JISIIOYM YiTKY yBary TepaleBTUUHIN MOMUJIKOBIM KOHIIeii
He IIPOCTO K aOCTPaKTHIN KoHIenIi, aje (10 GiIbll Baxk-
JINBO) SIK peasibHill 3aTpo3i, SKa TAaKOK 3aJeKUTh Bill KOH-
TEKCTY, OCJITHUKI CTUKAIOTBCS 3 peanbHoIo miHHicTIo K/J
JUTST OKPEMUX JIOJIEH 1 /T CYCIIiIbCTBA 3arajioM. YKpaiH-
CbKI MeAMYHI MPALiBHUKU Ta AOCHIJHUKU B 30HI GOMOBUX
Hii miakasyoTs, mo K/I He € mpeMeToM Komepitii, a #Heob-
XiJTHICTIO JIJIsT 3/I0POB’sT TartienTiB [41, 42].

Y Jeqakux cuTyalisix JOC/IJPKyBaHi JIIKapChKi IIpera-
paTi MOXKYTb i MarOTh OYTH TIPIOPUTETHUMH SIK YaCTHHA
TyMaHITapHUX HPOrpaM PO3MINPEHOTO AOCTYILY, 11032 IIPO-
TOKOJIOM JIOCJIKeHHs. /{11 11boro HeoOXifHi ajalTuBHI
ITPOEKTH JIOCJIIJIZKEHb, SIKi 3aJeXaTb Bil cUTyallil Ta KOH-
TEKCTY i PO3POOJIEH] JIMIIIE K YaCTHHA TPOIECY TTPUCKO-
PEHHST PO3POOKM JHKAPCHKUX 3ac0biB, MO6 HE BUTpAvYaTH
MiHAL KJHIYHI IaHi, OTpUMaHi 3aB/SIKHU aJbTPYi3My ydac-
nukiB [41-43]. Hocigaukam HOTPiOHO NIEPEOCMUCIUTY Ta
nepepobuT Mozesi azanTuBHoro ausaiiny s K/, o6
BOHM TaKO’K Bi/IIIOBi/IaJIK CBOIM 11iJIsIM B yMOBAaX BiltHU, 1HOZI
BKJTIOYAIOUN QJITOPUTM MPUHHATTS/HEBUXOLY B HA/I3BUYATi-
HO CKJTAAHUX cuTyariax [41-43]. ¥ Bumamkax, Koaw mpo-
TOKOJIM JIOCJI/KEeHHsT (DYHIAMEHTAIBHO TIOPYIIeHi, ajar-
TUBHMI JM3aiiH Ma€ O3HAYATU CaMme afanTarliio 10 moTped
YUYACHUKIB JIOCJI/IPKEHHST — He Bi/IMOBJISITUCS BiJl YUACHUKIB,
BiJl BTpPYYaHHs y 3/110poB’st i Bij Hayku. Ile Moxke o3Hava-
TH TIPU3YTIHHEHHST KOMEPIIHIX a60 MapKETHHTOBHX iHTe-
peciB. Taka KoHIlenlis CUTYaIIiHO aIAITUBHOTO JTU3AMHY
MOsKe OyTH BRITIOUEHA /IO OPUTIHAIBHOTO TUIAHY TOCTIIKEH-
Hs 1iepest fHoro moyaTtkoM, sKkio 1e K/ € BaxximBoio yacTu-
HOIO pearyBanHs Ha katactpody [41-43].

[Torpu Te 1110 BUHUKAIOTH TIPOOJIEMH 3 6e311EK0I0 BUKO-
PUCTaHHST €KCIIEPUMEHTATbHUX JIKAPCHKUX 3ac06iB Mmo3a
nporokosom K/I [43], ctparterii mimimizallii pusukiB Ma-
10T GyTH PO3pOOJIEHi BIAMOBIIHO 0 «MOHITOPOBAHOTO
€KCTPEHOTO BUKOPHCTAHHS HE3aPEECTPOBAHMX Ta €KCIIe-
pumenTaibHux Brpydanb> (Monitored Emergency Use
of Unregistered Interventions — MEURI), samnpornoto-
BaHOrO BcecBiTHBOIO OpraHizaii€lo OXOPOHU 30POB’s
JUIS cUTYyarlii cnajaxy 3axBopioBanus [44]. Peresnbnuii
MOHITOPUHT (Ge3MeKn KOKHOTO TAIliEHTa € 060B SI3KOBOIO
YMOBOIO, a Pe3yJIBTaTh CIIOCTEPEKEHD CJIi/I KOHCOJIiyBaTh
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3 maanmu iHmux K/I, BpaxoBytoyn BiMiHHOCTI MiX ITiJ-
rpyrnaMu yepe3 MiHuBi (hOHOBI cutyaltii. Moske ctarucs
Tak, [0 HEOOXiJHUM CTaHe 3alpPOIOHYBAaTH ajbrepHa-
TUBHI BTPYYaHHS 3aMiCTh JIOCHI/KYBAaHUX TPOIYKTIB. Y
TAKOMY BUIIAJKYy TOTPIOHO 3abe3IeynTy JOCTYII J0 Me-
JIUYHOI JIOTIOMOTM yYaCHUKAM JIOCJI/KEHHST Ta 1HIINM
JIONISIM Y paifoHaX 3HUINEHUX PECypciB. Yce Iie BUMarae
HOBOI cTpaTerii curyariitioi agantarmii K/I, ska rapanrye
30epekeHHsT HAYKOBOTO THIXOY /10 OXOPOHU 30POB’ST Ta
OIIHIOBAaHHS BTPyYaHb HABITh i3 CepHO3ZHIMU 3MiHAMU Y
MOJKJIMBOCTSIX BHUKOHAHHS IIPOTOKOJY. 3 OIVIALY Ha BCi
I acreKkTH, HeOOXiHO MEPEerJsTHyTH eTHYHY OCHOBY JJISt
3aXMCTy YYACHUKIB JOCTI/PKEHHs T yac BiiiHW, 3a6e3-
Mevyoun iXHi MoTpedu B OXOPOHi 3M0POB’sl, OTHOYACHO
306epiraloyn HAyKOBY YeCHICTH [44].

OcTantimM yacoM TepeTUHAHHS Mi’K TyMaHiTapHUM TIpa-
BOM 1 ITPABOM JIIOIMHU PO3MIUPIOEThCS. MizKHApOIHE TyMa-
HiTapHe TPaBO BUCYBAE MOpaJIbHI BUMOTH I/l yac BiliHU;
NPaBO JIOJMHA — MOPAJIbHI BUMOTH, MEPEBaKHO PO3pPobie-
Hi K crioci6 3axucty jnoneil y Mupauil yac. O0uIBi 1paBo-
Bl paMKM PO3BMBAJIMCA HE3aJIEeKHO OJIHA BiJl OHOI, BUPa-
KaI0u! CTILTBHI TIHHOCTI TO/I0 3aXUCTY JKUTTS, 37I0POB’S Ta
Jofichkol rigHocti [45]. Pekomenpanii CIOMS Bix 2016 p.
€ TIepHIUM MIKHAPOJAHUM JTOKYMEHTOM, KU MIiCTUTh BU-
YepITHi BKa3iBKU 10/I0 3aXUCTY YUYACHUKIB JIOCTI/DKEHHST B
yMOBax BiltHU a60 KOH(IIKTY [44, 45].

JKeneBchbKa KOHBEHINS, SIKa € OCHOBOIO TyMaHiTap-
HOTO TIpaBa, 3a00pPOHSIE HamaaW Ha MOPAHEHUX COJIATIB,
BIICbKOBOIIOJIOHEHNX, IMBLIBHUX 0CI0, JiKapHi Ta Meauy-
HUX TIPAIliBHUKIB, & TAKOXK /I03BOJISIE MEIUYHI Yl HAYKOBI
€KCIIePIMEHTH Ha BiliCbKOBOIIOJIOHEHUX JIIIIE TOJ, KON
e Bianosigae iHTepecam cy6’ekTiB mocikeHHs [46].
KomenTapi mporo IoKyMeHTa CTOCYIOThCS BOEHHUX 3J10-
YUHIB, TOB'A3aHUX 3 eKCTIePUMEHTAMU Ha JIOJISX, 3IiHCHe-
HUMHU HAIUCTCHKUMU Ta SIMOHCHKUMH iMIIEPATOPCHKUMU
BilicbkoBuMU B MunyJomy [47]. 3 ixumioro Goky, cydacHe
MiKHApO/He TIPaBo (HOPMYyBAIOCs Iijl BIJIMBOM 3arajb-
Hol mekiapaiii npas oaunn (Opranizaiisa O6’exqHanux
Hariit, 1948 p.) [48], me BkazaHo Mpo HeAOMyIIeHHs TI0-
nionux curyartiit. [g 3araabHa gexiapaliisi MporoJomye
OCHOBHI TIpaBa, MO HAJeXaTh YCill JIOJCHKIN CIIIBHOTI,
30CepeKyIounch Ha cBOOOJAX 1 CrpaBeiiuBoOCTi SK Ta-
paHTisix cTabiibHOCTI Ta MUpPY B cycniibersi. IlisHinme i
NpUHIATY Gy 3akpimieHi B MisKHapPOJHUX TaKTax Tpo
npasa JoauHu 1966 p., sKi, 30Kpema, MiCTITh JIIIe OJ[UH
MYHKT ZOCJIHUIBKOT eTHKK — 3a60POHY HAYKOBUX eKCIe-
pumeHTiB 6e3 106pOBiTbHOI 3roaun yuacHukis [49]. I1i asa
MIKHAPO/IHI TOTOBOPU 3aKPINUJIN PO MIKHAPOIHUX Op-
raizaiiiii y 3abesreueHHi 3aXMCTy NpaB JIOAMHU Y BOEH-
HUi i MupHMit yac. OHaK 11e He € OCTaTHHOI0 MiXKHAPOI-
HO-TIPaBOBOIO 63010 st 3a0€3MeUeHHsT 3aXUCTY SIK yJac-
HUKIB JIOCTI/PKEHHH, TaK 1 MeIWYHUX TPAIiBHUKIB, SIKi
zaiimatotbest K/ it oTpuManis HayKOBUX 3HAHb, IO 3a-
Gesreuye HEOOXIHY OMOMOTY YYaCHUKAM IOCJTIIMKEHHSI.

Bigomo, mo Tesbcinebka nexnapaiis WMA [7] naro-
JIOIIIY€ Ha IIPIOPUTETHOCTI 1IpaB MAlli€HTIB 1 BUTOAM ISt

MeTH JIOCJI/IKEHHS, IPYHTYIOUMCh Ha OOOB’sI3Kax JIiKa-
piB [50, 51] GesmocepeaHbo TicJast BiliHM 3 BU3HAHHSIM
TOTO, IO «MEANYHA €TUKA T/ Yac 36pOITHOTO KOHMIIIKTY €
IZIEHTMYHOIO MEANYHIN eTuIli B MUpHUI Yac» [52]. Boano-
yac WMA po3po06JieHO paMKH MeIUYHOI eTUKK K T'yMa-
HITapHOTO IIPaBa Ta IIPOTECTY IPOTH BOEH i BUKOPUCTAHHSA
HeJTIOICbKOI 36poi [53], 3aTBepAMBIIN PE30JIOIII0 OO0
MiATPUMKH YKPAiHCHKUX MPEICTABHUKIB MEIUYHOTO TIep-
conaiy Ta rpomajisia [54]. CrisibHOTA IOCHIAHUIIBKOT eTH-
KU e HE € JIOCTaTHBO 3Piioto, M6 JTOCITTA MisKHAPOJI-
HOTO KOHCEHCYCY 3 ICTIKATHUX TTUTAHb, HATIPUKJIA] MO0
JIETITUMHOCTI €KCTIePIMEHTAIBHOTO JTIKyBaHHS BifiCbKOBO-
MOJIOHEHUX ab0 OC/IKEeHHS BIUIMBY HETOACHKOT 36Oi.
ComiasibHa MiHHICT, OTPUMaHA Bifl TaKUX AOCJiKEHD,
Mae 3abe3neuyBaTh TPUHIUIT HETEPIIMMOCTI 0 MPOSIBIB
HemoAsgHoCTI i dac Biitnu. Ile ¢BiguuTh mpo HeobXii-
HICTh TIEPEOCMUCITICHHS Ta PO3MIUPEHHS TOCTiTHUIIH-
KOi eTuKU B Oy[b-IKOMY [OCIIJAHUI[BKOMY CEpPeIOBUIIL,
BKJIIOYHO 3 BilfHAMY Ta iHITUMU I'YMaHITADHUMU YU TIPU-
pofHUMHE cuTyarismu [54].

Ha croromni B Ykpaini nutanust mpas yyacHukis K/|
Ta TIepeBe/IEHHS MAIli€HTIB 3 OMHOTO IIEHTPY [0 iHIIOTO He
€ BPETYJbOBAaHNMU. BOHN He TOPYIIYIOThCSA aHi B TIPOE-
kTi Crparerii po3BUTKY CHCTEMH OXOPOHU 3JI0POB’S IO
2030 p. [55], ami B iHIMX 32aKOHOMABYNX AKTAX.

Takox HEPO3B'sI3aHUM MUTAHHIM € B3aEMHE BU3HAH-
Hs OTPUMaHUX y pamkax K/l maHux Mix KpaiHamu, B SKUX
3MINCHIOITBCS  KJIHIYHI  OCTIMHUIBKI 1poekTn  [56].
[Tpobaemuum nutanisam y chepi K/ € crBopenns cuc-
TeMH TPUHINIIB, IO PEryJOl0Th CYCIIIbHI BiHOCH-
HU, TOB’sI3aHi 3 BUKOPUCTAHHSM HOBUX Oi0TEXHOJIOTIH
y SKUTTEMIsLIbHOCTI siioguan [56]. 3 orssiay Ha Te 110
KouBen1tist mpo 3aXucT 1paB i TiHOCTI JIIOAWHU TIOJO 3a-
crocyBaHHs GioJorii Ta MeauuHu: KoHBeHIlis mpo mpa-
Ba JoAMHU Ta Olomexuiuny paTrdikoBaHa YKpaiHOO
22 Gepesust 2002 p., HEOOXIAHO BHECTH 3MIiHU 0 OCHO-
BHUX IIPABOBUX BITYM3HSHUX JIOKYMEHTIB BiJIIOBITHO /10
BUKJINKIB vacy [57].

BUCHOBKHA

OcuoBauMEU TIPoGJIEMaMU BITYM3HSIHOIO HOPMATUBHO-
ITPaBOBOrO peryJioBaHHg sikocti K/I 11 yac BOeHHOTO cTa-
Hy € TaKi: HeJJOCKOHAIICTh CUCTEMHM €TUYHOI eKCIepPTU3N,
dgKa Ma€ BKJIOYATH OCHOBHI NPUHIIAIM JisJIbHOCTI, KpUTe-
pii gKicHOTO (DYHKIIOHYBAaHHS KOMICIH i3 TUTAaHb €THUKU Ta
TOCTiffHEe BOCKOHAJIEHHS MPOIECY eTHYHOI eKCIepTH3N;
BPA3JIMBICTh YYACHUKIB JOCJIJKEHHS, sIKi 1lepedyBaioTh B
YMOBaX BiifHH, 1110 MOTPEOYE TIepersisily YCTaIeHnX Teopiii i
CTPYKTYD TSI iX 3aXUCTY; OOMEKEHICTh PeCcypCiB Uit TPo-
Bezennsa K/I, o Bumarae ix parfioHaJIbHOTO Mepepo3Moji-
Jy; TpobseMu 3 GEe3MEKOI0 BUKOPUCTAHHS €KCTIepIMeH-
TAJIBHUX JIIKAPCHKUX MPerapaTiB 1032 TTPOTOKOJIOM BHITPO-
OyBaHb, y 3B’13Ky 3 YUM IIOTPIGHO IEPEIJITHYTU ETUYHY
OCHOBY [IJIS1 3aXUCTY YYACHUKIB OCTI/KEHHS TiJl Yac Biii-
HY, 3a6e3nedyoun iXHi TOTpeOM B OXOPOHI 310pOB’s, 3a
YMOBH OJIHOYACHOTO 30€pesKeHHsT HAYKOBOI Y€CHOCTI.
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CyyacHi nigxoaun A0 KOHTpauenuil y nayicHToK
3 auTudhocchoninigHMM CUHAPOMOM Ta CUCTEMHUM
yepsoHum BoB4YyaKom: pekomenaauir EULAR / ACR

B. M. )KgaH, M. B. TkayeHko, M. KO. babaHiHa, I'. B. BonyeHko, O. A. Kup’sH, €. M. Kitypa,
I. B. IBannybkuii, B. I. Jle6igb

IloaraBchkuii 1ep>kaBHUN MeUYHUI YHiBEepCUTET

OzHuM i3 KJIIOUOBUX 3aB/IaHb CYCIIJIbCTBA € 30€pPesKEeHHs Ta 3Mil[HEHHS 37I0POB’S Hallil, 30KpeMa PelpOAyKTUBHOIO 3/10-
poB’d HacesenHs1. Huspkuii piBeHb yCBiZIOMJIEHHSI BasKJIMBOCTI MUTaHb KOHTPAIEIIIil SIK cepe/l MeJUYHOI CIIbHOTH, TakK i
cepel NIMPOKOTO 3araiy MoKe CIPUYMHUTH cepiio3ui npobaemu B 1iit cdepi. Koxken peBmatonor Mae Boioaiti 6azoBuMu
3HaHHAMH PO e(eKTUBHI Ta Ge3NeuHi METOAU KOHTpPALENllii, ajske PENPOAYKTUBHE 310POB’Sl NAILIEHTIB (Ge3MocepeaHbo
BILUIMBA€E SIK Ha iXHill 3arajbHuii cTaH, Tak i Ha mepeOir peBMarnuHux 3axBopioBanb (P3). Ile 0co6auMBO aKTyasbHO IIsT
MAIEHTOK, SKi MaloTh anTUdocomimani anturiza (adJI), crpaskaaiots Ha antrudocdominiaauii cunapom (ADC) aGo
cucremHuii yepBoHuii Bopuak (CUB). Hassnicte a®dJI / ADC ta aktuBHicth CUB € kputnunumu pakropamu, 110 BU3Ha-
4aloTh BUOIP METO/ly KOHTPAIEIILii, 2 TAKOK MOTEHIIiiHI PUSUKH 3aCTOCYBAHHS TOPMOHAIBHUX KOHTPAIENITUBIB Y NAIIEHTOK
iz P3. Boanoyac BUKOpUCTaHHS NPABWIBHO MifiOpaHuX, BUCOKOE(EKTUBHHUX i Ge3NeYHNX METOIB KOHTPALEIlii y TaKuX
XBOPHUX [O3BOJISIE HE JMIIE IUIAHYBATH BAriTHICTh Y CIPHUSTJIMBUIA nepioz, a i 3ano0irtu HebaskaHiil BariTHOCTI B aKTUBHI
(asi saxsopiosanns. Ile, CBO€I0 YeProlo, 03BOJISE YHUKHYTH NPUAOMY €MOPIOTOKCHYHUX i TEPATOTE€HHUX Npenaparis, 3a-
Oesneunty eeKTUBHIlIE JTIKYBaHHsI OCHOBHOIO 3aXBOPIOBAHHS Ta CYIyTHIX maToJoriii. Jlikap-peBMaroJior, sikuii 3ailicHioe
CIIOCTEPEKEHHS 32 TAKMMH MAIIEHTKAMH, Ma€ OyTH J00pe 0Gi3HaHMIl i3 CyYaCHMMH MiIXOJaMu 10 KOHTpalemji, moo 3a-
Oe3neunT HalKpanli pe3yJbraTy JiKyBaHHs Ta 30epeskeHHst 3710poB’s kiHoK. I[s myGuikaiisi npucBsiyeHa aHAI3Y KIOYO-
BUX aCIIEKTIB KOHTpaleNil y Hailypas3/mBimoi KaTeropii naumieHrok i3 P3, saxi maote a®JI, AMC a6o CUB. Posrusa nux
NHTaHb COPHSATHME IBUIIEHHIO 00i3HAHOCTI JIKapiB Ta MOKPANIEHHIO SIKOCTI MENYHOI IONOMOTH.

Knouosi caoea: xonmpayenyis, memoou KOWmpaueniii, 20pMOHALbHI KOHMPAUEenmuei, anmugoconinionuil cunopom, cucmem-
HULL 4ePBOHUIL BOBUAK.

Modern approaches to contraception in patients with antiphospholipid syndrome and systemic
lupus erythematosus: EULAR / ACR recommendations

V. M. Zhdan, M. V. Tkachenko, M. Yu. Babanina, H. V. Volchenko, O. A. Kyrian, Ye. M. Kitura,

I. V. Ivanytskyi, V. G. Lebid

One of the key priorities of society is the preservation and enhancement of national health, particularly reproductive health. A lack
of awareness regarding the importance of contraception among both the medical community and the general public can lead to
significant issues in this domain. Every rheumatologist should possess fundamental knowledge of effective and safe contraceptive
methods, as reproductive health directly influences both the overall well-being of patients and the course of rtheumatic disea-
ses (RD). This is especially relevant for patients with antiphospholipid antibodies (aPL), those diagnosed with antiphospholipid
syndrome (APS), or systemic lupus erythematosus (SLE). The presence of aPL / APS and the activity level of SLE are critical
factors in determining the appropriate contraceptive method and assessing the potential risks which are associated with hormonal
contraceptive use in RD patients. At the same time, the use of properly selected, highly effective, and safe contraception in these
patients allows not only to plan pregnancy at an optimal time but also to prevent of unintended pregnancy during the active phase
of the disease. This, in turn, helps to avoid exposure of embryotoxic and teratogenic medications, ensuring more effective mana-
gement of both the primary disease and comorbid conditions. A rheumatologist managing such patients must be well-informed
about contemporary contraceptive strategies to optimize treatment outcomes and support overall patient health. This publication
focuses on the key aspects of contraception in the most vulnerable category of patients with RD — those with aPL, APS, or SLE.
Addressing these issues will contribute to greater physician awareness and improved quality of medical care.

Keywords: contraception, contraceptive methods, hormonal contraceptives, antiphospholipid syndrome, systemic lupus erythematosus.

JIHKUM 13 TIEPIIOYEPTOBUX 3aBAaHb CYCIIIbCTBA € 30epe-

JKeHHST Ta 3MilTHeHHs 3710poB’a Haitii. Hezocratae ycBi-
JIOMJIEHHST MEIMYHOIO CITIJIBHOTOIO BAsKJIMBOCTI KOHTpPALeii
Ta 11 3aCTOCYBAHHS CYCITIJIHCTBOM MOJKE TIPU3BECTH JI0 TTOPY-
MTIEHHST PEMPOIYKTUBHOTO 37I0POB’S HaceleHHs. ba3osi 3ma-
HHs PO epeKTHBHI Ta Ge3IedHi METON KOHTPALICIII BasK-
JIUBI /I KOSKHOTO PEBMATOJIOTA, OCKITBLKU PEIPOYKTHBHE

3M0POB’Sl BILIMBAE SIK HA 3araJlbHUI CTaH MAIliEHTOK, TaK i
Ha 1epebir OCHOBHOTO PEBMATHYHOIO 3axBopioBanis (P3).
IIe 0cobMBO aKTyaIbHO /IS TAIEHTOK i3 TIO3UTUBHIIM
pesyJbraToM Ha anTrdocdoimiaai antutiia (adJI), aHTn-
dbocdomininanm cungpomom (ADC) Ta cHUCTEMHUM YepBO-
M BouakoM (CHUB). Hassuicts adJI / ADC ta akrus-
nictb CUB e nafiBaxmBinmmy hakTopamMu IIpyu BU3HAYCHHI
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BUOOPY METO/LY KOHTPAIIEMTIil i OIiHIN PU3HKY 3aCTOCYBaH-
HsT TOPMOHAJIBHUX KOHTPAIIENTHBIB y MarienTok i3 P3. Bog-
HOYAC 3aCTOCYBaHHSI a[IeEKBAaTHOI (BUCOKOE(hEeKTHBHOI Ta 6e3-
TIeYHO1 ) KOHTPAIIENITii y 1Ii€i KaTeropii marieHToK J03BOJISIE
He JIullie CIVIAHYBATH HAPOJPKEHHS [TUTUHU, & U YHUKHYTH
HeOa)kaHol BariTHOCTI B aKTUBHIN (asi 3aXBOPIOBAHH Ta 3a-
CTOCYBaHHSI eMOPIOTOKCHYHNX 1 TEPAaTOTEHHUX MPENapaTis,
a TaKOXK MTPOBECTH ONTHUMAJIbHE JIKyBaHHS CYIyTHbBOI MaTO-
Jiorii, TIpo 110 Mae Gyt 106pe BIOMO JHKapio-PEBMATOJIOTY.

[TyGrikaiiss npucBsT9eHa OOrOBOPEHHI0 OCHOBHMX IIH-
TaHb KOHTpALEIIil y HalbGLIbIl Bpa3IuBoi Kareropil mari-
entok i3 Takumu P3, sk adJI / ADC ta CUB.

KonTrparenitis (Big HoBosAT. “contraceptio” — BHHsI-
TOK) — 1Ie 3amobiranns HebakaHiil BariTHOCTI 3a JJOIIOMO-
rofo MeTOJIB i 3ac00iB, AKI BIUIMBAIOTH Ha ANIEKIITHHY,
CrIepMaTo30i abo ramMeTy Ta TePENIKOKAIOTh 3aTli[HeH-
HIO i iMTuianTarii. KonTpatenitisi € HeBij'eMHOIO 9acTu-
HOIO CHUCTeMM TIIAHyBaHHS CiM'i, CITPSIMOBAHOI Ha KOHT-
POJIb HAPOJUKYBAHOCTI, a TaKOK 30epesKeHHsT KiHOUOTO
30POB’S Ta 3amobiraHHs abopTaM.

MeToau KOHTpaueniii MpuitHITO KaacudikyBaTH 3a
pisHnMU TOKa3HUKaMu [1—4]:

— 3a MEXaHI3MOM BIUIMBY Ha PEIPOILYKTUBHY CUCTEMY
PO3PI3HAIOTh TIPUPO/IHI METOAM TIAaHYBaHHS CiMT,
3acHOBaHiI Ha 3HaHHAX (iziosorii 1o3piBaHHs cTaTe-
BUX KJIITHH 1 iX 3aIlIiJIHEHHS, JiIKapChKi Ta iIHBa3WBHi;

— 32 TPUBAJICTIO BIUIMBY: €KCTPEHi, TUMYACOBI, TOBTO-
CTPOKOBI, MTOCTiIHI MeTO/IN;

— 3a 3acO000M BIUIUBY HA DEIPOAYKTUBHY CUCTEMY:
Gap’epHi, MeIMKaMeHTO3Hi, XipypriuHi, KoMGiHOBa-
Hi MeToH;

— 3a CTaTeBHMMH BiZIMIHHOCTSIMHM: YOJIOBIua, JKiHOYa i
KOMOGIHOBaHa.

Bubip mMeTomy KOHTpaTIeriil Ma€ TPYHTYBATHCS HA HOTO

edeKTBHOCTI Ta Ge3Merti 3aCTOCYBaHHSI.

[lnst Bu3HaYeHHs cTyneHs: e)eKTUBHOCTI (HAMIHHOCTI)
MeTO/iB KoHTpallentiii 6yB BBeneHuil igexe [epist — uuc-
JIo He3ammaHoBaHuX BaritHocTell y 100 >XiHOK TpoTsrom
1 poky mpu BUKOPHCTaHHI IIbOTO MeToy. BBakaeTncs, 1Mo
YNM HIKYE 1[el TTOKa3HUK, TUM HaJ[IMHIIINIM € MeTo/I. be3
KoHTpatentii ingexc [lepss npu He3aXUIEHOMY CTaTeBO-
My akTi cranoButh 80-85 [2, 4].

IIpupoani Meronu KoHTpalemiii (KaJeHIapHUii, TeM-
1epaTypHuil, epepBaHuii cTaTeBUil akT TOIO) € HAlIMeHII
eeKTUBHIUMH i He PEKOMEHAYIOThCS.

Bap’epni Meto/u KOHTpalemnii, siki 1epenko/pKaioTh
3yCTpiui AMIEKTITUHH 3i CIEPMATO30i/10M 1 BKIIIOYAIOTD TTpe-
3epPBATUB /L7 YOJIOBIKIB 1 (hemizioM (SKIHOUMIT TIpe3epBaTUB),
niacdparmy it MATKOBHII KOBIIAYOK JIJIs1 JKiHOK, TAKOXK MAOTh
MEHIIy peaybHy eheKTUBHICTh TIOPIBHSIHO 3 BHYTPIITHBO-
MartkoBumE cripasisimu (BMC) abo ropMOHaIBHUMEI METO-
namu [2, 5]. Konrparenrusnuii edekT miBUIIYETCS, SKITO
Gap’epHi METO[M BUKOPUCTOBYIOTbCS B MOEAHAHHI 31 cIiep-
Minuzaom (ximMivauii Meto KorTparieriiii). Taka komGinartis
MOBUHHA OYTH CTaHJIAPTHOI PEKOMEH[IAIE0 /IS Talli€H-
TOK, sIKi BUKOPUCTOBYIOTh Gap’epHy KoHTpareniiito |3, 6].

BMC ¢ BucokoeheKTHBHUM i MONUPEHUM METO/IOM
KOHTpallelIil cepesl KIHOK PerpoJyKTUBHOIO Biky. Bonu
MOEMHYIOTH MEXAHIYHII BIJTUB 13 TPHBATNM XiMITHIM a00
TOpMOHABHUM edheKToM, 30kpeMa BMC, 1110 MicTSTh Mi/b
i tegonoprectpes (JIHT).
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TopMoHasbHa KOHTpALENIlisl TIPUTHIUYE OBYJISIIO Ta
3MIHIOE B'SI3KiCTh II€PBIKAJIbHOTO I BHYTPIlIHBOMATKOBO-
TO CIM3y 3a PaXyHOK 3aCTOCYBAHHS KiHOUMX CTaTEBUX
TOPMOHIB (ecTpOreHiB Ta/abo MPOTecTepPOHy Ta iX CHHTE-
TUIHUX aHasioris) [1, 7].

Binomo 4 npuposnux ecTporeHu: ecTpazion (yTBOPIO-
€Tbesl Yy domiKkynax SE€YHUKIB), ecTpion (TianeHTapHuit
TOPMOH), €CTPOH (CHHTE3YEThCS B KOPi HAJIHUPKOBUX 3a-
JI03) Ta ecTeTpoJi (CUHTE3YEThCS JIUIIE I1i]] YaC BariTHOCTI
B TIEYiHIII TTO/IA).

3aeXHO Bifl CKITaMy Ta CTOCO0Y 3aCTOCYBAHHSI Cydac-
Hi TOPMOHAJIBHI KOHTPAIENTHBY MOJIIAIOTECS Ha 2 TPYIIN:

— KoMOGIHOBaHi (eCTpOTeH-TecTareHHi): OpasibHi KOHTpa-
nentusu (KOK) — monodasni abo Garatodasni — ta
napeHTepaibhi (iH'€Kiii, BariHaabHi KiJbi i Taber-
KH);

— KOHTPAIENTUBH, IO MICTSATh JIAIITE TIPOTeCTareH: Mi-
Hi-TTLJT Ta TapeHTepaibHi (hopmu (IMIIAHTATH, 11 €K-
11i1, BHYTPITHBOMATKOBA TOPMOHAJIbHA CHUCTEMA, Ba-
THAJIbHI KiJIBIS 3 TIPOTECTAr€HOM ).

Bizomo, 1o ectporeHM Ta TPOTECTHHU YUHSTH 3HA-
YHUU BIJIMB HA IMYHHY CUCTEMY M MOXKYTb ITi/[BUIILyBaTH
PHU3UK ayTOIMYHHIX 3aXBOPIOBAHb [4, 8], O MPU3BOIUTD
1o 3aroctpennss CUB y martieHTok i3 BKe HassBHUMHU O3Ha-
KaMU aKTUBHOCTI 3aXBOPIOBAHHSI.

bap’epui meroau konTpareriii, BMC ta ropmonasibhi
KOHTPAIIENITUBY € 3BOPOTHIMHU METOAMU KOHTPATIEITITi.

Ekcrpena (nmoctkoitampna) kourpaneniis (EK) mpo-
BOIUTHCS TIC/IS HE3aXUIEHOTO CTaTeBOTO aKTy, TP He-
e(eKTHUBHOMY BUKOPHCTAHHI METOJIB MOCTIITHOI KOHTpa-
teniii (po3puB abo 3iCKOB3yBaHHsI [IPE3EPBATUBA, IPOILYCK
1BOX i Gistbie Tabmerok KOK, MOMUIKN B KasleHAapHOMY
METO[Ii TOINO), & TAKOXK Y Pa3i CeKCyasJbHOTO HACHUJIBCTBA.
Cyrp EK mossgrae B mpuiioMi crienianbHo po3pobieHux
NI 1€l MeTr TpernapariB MPOTITOM BH3HAYEHOTO Tep-
MiHy (He mi3Hinre 72 roj micjas He3aXHUIIEeHOTO CTaTeBOTO
akTy) a6o npu Beranosiaedni BMC (ue misnime 120 rog
TICJIST HE3aXUIIIEHOTO CTAaTEBOTO aKTy). 3Ti/THO 3 PEKOMEH-
narisimu BeecBiTHbOI opranizaiiii oxoponu 310poB’s, EK
He TIOBUHHA BUKOPHUCTOBYBATHCS SIK DPETYJSPHUI METOJ
kouTparentii [1, 2, 9].

Crorozni Bapiantit EK Br/owaroTs pisni tumm tabiie-
TOBAHUX mpenaparis (repopaibhuii Gesperernrypuuii JIHT
perenTypHi 1mepopasbHi CeJIeKTUBHI MOJYJISITOPU Pelier-
TOpIB Iporectepony — Micenpucron), a Takoxk BMC, 1o
MICTATb Mijlb.

Cepl1ieBo-CyinHHI 3aXBOPIOBaHHST Ta TpoMOobimis He
BBAKATOTHCS MTPOTHUIIOKA3AHHAME JI0 3aCTOCYBAHHS 3aCO-
6is EK [2, 10, 11], ToMy BOHM MOXKYTb BUKOPUCTOBYBATH-
cs mamientkamu 3 adJI / ADC ta CUB.

OTKe, 70 Cy4acHUX METOJIB KOHTpAIlelllii Haje-
xKath [2, 7, 12]:

1. BMC:

— iHepTHI;
— MIiZbBMICHI;
— TOPMOHOBMICHI.

2. TopmoHa/IbHI KOHTpAIENTUBH:

a) opaJibHi:
— kombinosani (KOK);
— TIpOTeCTHHOBI (MiHi-TTisi);
— TIOCTKOITaJIbHI.
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6) HeopabHi/mapenrepaibHi:
— IMILIAHTaTH;
— 1H eKIUHI;
— BariHaJIbHi;
— TIaTyi.

3. XipypriuHa cTepuisartis:

— JKiHKM (TpyOHA OKJIIO3isT);
— YOJI0BiKM (Ba3eKTOMis).

EdextuBHicTh KOHTpAIENIil 3a7€KUTh He JIUITe Bif
06paHOro MeTO/Ly, ajie i Bij NPaBUIBLHOTO HOTO BUKOPUC-
TaHHA, a JesdKi MeTOIU BUMAraloTh CaMOJIUCITUILIIHU Ta
J100pe PErJIaMeHTOBAHOTO PO3IOPSIKY JHSI.

Haii6inbin mommpeHnM METOIOM JIKYyBaJIbHOI KOHT-
partemntiii, Mo BUKOPUCTOBYETHCA KiHKaMu y CIIOTydeHnx
[Iratax Amepukn, sk i panime, 3amumaioTbes KOK y
dhopmi TabmeToK; YacToTa 3aCTOCYBaHHS 3BOPOTHOI KOHT-
parterii Tpusasioi aii (3KT/I) 3pocaa y 2016 p., mpote
3aJTUITIAETHCST HU3bKOIO 1 cTanoBuTh 18% [13—16].

Edexrusricts Gap’epHUX METOAIB, BKJIIOYHO 3 [IPE3Ep-
BaTUBOM i fiacdhparmMoro, HIKYA, HiXK Y TOPMOHAIBHIX KOHT-
parerrtiBiB abo BMC. Harpukiiaz, mpy BUKOPUCTaHH TIpe-
3eparua 18 3i 100 sxinok BaritHiioTh 1poTsirom 1 poky [5].

Ak 3a3Havanocs pamiiiie, TPUPOHI METOM KOHTpAIle-
1ii, 3aCHOBaHI Ha BpaxyBaHHI «HeOE3NEUHNX»> JIHIB MEHCT-
PYaJILHOTO TIMKITY, € HAWMEHIN e(heKTHBHIME, OCOOJIMBO Y
MAIIEATOK i3 HeperyIapHuM IKIoM (iHzaekce Ilepis — 24).

Konrpanenmis npu nosutusaux a®JI ta ADOC

YeBimoMmireHHST BaKJIUBOCTI PEMPOLYKTUBHOTO 3710-
poB’s nailienTok i3 P3 cnonykano (axiBiiiB AMepuKan-
chkoro kosemky pesmarosioris (American College of
Rheumatology — ACR) pospobutu pekoMeHzalli 3 11b0-
ro mutandsg [17]. Okpim 3araJbHUX pPeKOMEHIAINH JJIs
BCIX TAIlicHTOK 13 P3, HacramoBsa, 3acHoBaHa Ha METO/II
ouinku jgokazoBocti GRADE (Grading of Recommen-
dations, Assessment, Development, and Evaluations),
MIiCTUTh cHelliaibHi BKasiBku ast xBopux 3 adDJI, AOC
ta CUB. Haiibisbin sHauymumMu moGiuHIME eheKTaMn
pY BUKOPUCTAHHI KOHTpAIeMNIlii y 1€l Kareropii mnari-
€HTOK € TpoMO03u, TPoMOOeMOOJIIYHI YCKIaHEHHS Ta
3aroctpenns P3.

Knacnunumu cepostorivanmu Mapkepamu ADC € BoB-
yakoBuii antukoaryasHt (BA), antutina kiacis 1gG ta
IgM no xapmionininy (aKJI) Ha piBHI MO3UTHBHOCTI ITO-
naz 40 opqunni, anrurina IgG ta IgM no B,-rrikonporei-
ny I (antu-B,I'Il I) 3 nokasnukom nonan 99-it nepuen-
b [18-20]. Bepudikamis camoro ADC rpyHTYETHCS
Ha cydyacHUX KaacudikalliitHuX KpUTEpisix IbOr0 CUHIPO-
My [18, 20]. BemenHst maimieHTOK i3 HU3BKUMH PiBHSIMU
ab6o HexmacmuanMu a®Jl He PO3TIAMAETHCS Yepes Helo-
CTATHICTD JJAHWX. YXBaJIEHHS KJIHIYHUX PillleHb 1[0/I0 Ta-
KHUX XBOPUX TTOTPeOYE OIHKK JTAGOPAaTOPHUX 1 KIIHIYHUX
nposisis ADC, BpaxyBaHHs HIIUX CYHYTHIX TIPOTPOMOO-
TuuHuX (HAKTOPIB, 3iCTaBIEHHSA PU3MKIB i 1mepesar oOpa-
HOTO METOJTy KOHTpAIIEMIIil Ta 0OTOBOPEHHST IIbOTO MUTaH-
HS 3 MaIliEHTKaMU.

[Torrpn edeKTHUBHICTD CyYaCHUX TOPMOHATBHUX 1 BHY-
TpinrHbOMaTKOBUX KoHTparentusiB (BMK), Bonn memo-
CTaTHBO BUKOPUCTOBYIOThCA TaiieHTkamu 3 P3 [21, 22].
Bukopucrannst kourpauerniii y namientok 3 ADC poci-
JUKYBAJIOCST HEZIOCTATHBO.
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HenpasuibHe 3acTOCYBaHHSI €CTPOTEHBMiCHUX KOHTPA-
HENTHUBIB Y JeIKIX XKiHOK 13 osuTnBHuMEU aDJ] MosicHIOETH-
¢s1 HasIBHICTIO TIPOTUTIOKA3aHb, TIOB SI3aHUX K 3 OCHOBHUM
3aXBOPIOBAHHAM, TaK 1 i3 CYIyTHBOTO HaTosorieto [23, 24].

Jlani KOropTHUX JOCJI/KEHD JeMOHCTPYIOTh, 110 50%
narieHTok i3 CUB BUKOPUCTOBYIOTH KOHTPAIIETIIiI0 HEo-
CJIIIOBHO; KPIM TOTO, KiHKHU, sIKi OTPUMYIOTh TepaTOreHHi
TpernapaTy, 3aCTOCOBYIOTh e(DeKTUBHI METOM KOHTpPAIIEeT-
1Iii He dactime, Hixk iHmi mamientku [21, 22]. Bukopuc-
TaHHS KOHTPAIENTUBIB cepes JKiHOK i3 XPOHIYHUMM 3a-
XBOpIOBaHHsIMH, BKIo4HO i3 CYUB, suwmwkene [25, 26].
Y Bemukomy gocrimkenni aumie 33,5% KiHOK i3 XpOHiu-
HUMH 3aXBOPIOBAHHSIMU OTPUMYBAJIN PEIENITYPHI KOHTPa-
HENTUBHU MPOTITOM 3 POKIB, IO MeHIIe, HiXK Y 3/I0pPOBOI
nonyJsiii (41,1%; p < 0,001). Cepen xinok i3 CUB 1ieit
nokasHuk Oy me Hkanm — 21,7% [25].

Amnaniz 6asu nanmnx M. Birru Talabi et al. [28] nmokazas,
1o smtie 32% i3 2455 kiHoK, XxBopux Ha P3, BUKOpUCTO-
BYBaJIM peIenTypHi KOHTparenTusy, i aume 7,9% 3acro-
coByBasn BucokoedexTnsHi Metomu (BMK, immumanTary,
xipypriuna crepuizaiis). Cepen marienTok 3 adJI Gyiio
sutire 35 KiHOK (4,2%), ipu bomy 23 (65%) i3 HUX Maau
pelenTy Ha eCTPOTeHBMICHI KOHTparenTusu. Jlami koropt-
Horo gocuimkents SLICC (Systemic Lupus International
Collaborating Clinics) Tako MiATBEPAIIIN 1F0 TIPOGIEMY:
55% BUTAJIKIB BUKOPUCTAHHST KOHTPAIIEITUBIB MTPUTIAIAIIO
Ha eCTPOTEHBMICHI TTpernapaTH, BOAHOYAC Y TAIliEHTOK Pee-
cTpyBasocst xoua 6 1 TIPOTHUTIOKA3aHHST JIST iXHBOTO 3aCTO-
cyBamHst. HalmommpeHimmumMn TPOTUTIOKA3aHHIMEI OyIn
noautusHicTh adDJI (52%), rineprensis (34%), Mirpens 3
aypoio (22%) [24]. daui mono pisust adJI y mpomy s10-
caiKeHH] OyaIu BiZICY THI.

Haii6inpim sHauynmM (GakTopoM pPUBHUKY TPOMOO3Y
npu P3 € nHasBaicts a®JI. Pusuk migBuiyeThest y marfi-
€HTOK i3 BUCOKNM TIpodijsieM pusuKy (HasBHICTH BA, BU-
cokuii pisenb IgG aKJI / anru-B,I'TI I, morpiiina nmosurus-
uicte aDJT). [lomarkoBrMu (haKTOpaMu PU3UKY PO3BUTKY
TpoMOO3Y € reHeTHYHI TpoMOOdII, CYIyTHI 3aXBOPIOBAH-
HA (HarmpuKIam, HepOTUIHNI CHHIPOM ), eK30TeHHi (hak-
TOpH (KypiHHSA, TPUBAJINIT TOCTIIBbHMIA peskum) [27-30].

3acrocysannsg KOK manientkamu 3 adJI / ADC ka-
TETOPUYHO HE PEKOMEHIIYETHhCS 4epe3 OviKyBaHe ITi/[BU-
IIIEHHST PU3UKY PO3BUTKY apTepiayIbHIX i BEHO3HUX TPOM-
603iB. Y UMCIEHHWX TOBIZIOMJIEHHSIX OTIMCAHI BUMAIKH
TpoM6O3iB y narnieHTok i3 nosutuBanmMu adJI, IMOBIpHO,
cupoBokoBani mpuitomom KOK [29]. Ilixsumenwii pu-
3UK PO3BUTKY iHCYJBTY Tipu 3actocyBanHi KOK y xBopux
3 a®JI 1poEeMOHCTPOBAHO Y JOCJI/KEHH] TUITYy <«BHIIA-
1ok — kxoHTposib» RATIO (Risk of Arterial Thrombosis
In relation to Oral contraceptive — Pusuk aprepiajibHuX
TpoM603iB y 3B’s13Ky i3 3acrocyBanism KOK), me omimio-
BaJIacs 9acToTa iHCYJBTY Ta iH(pApPKTy MioKapzaa y >KiHOK
mogmozre 50 pokis. Bimmomennst mamcis (BI) mst in-
cynbry 3a HasgBHOCcTi BA cranosuno 43,1 (95% mosi-
puwii inrepsan (JII) [12,2—-152,0]) Ta 3pocrano go 201,1
(95% J11 [14,5-523,0]) na i 3acrocyBannst KOK.

Hesigomo, un BHimMBaioThb ecTPOTEHBMICHI KOHTpa-
nentusu Ha nHerpomGoruuni adJI-acouiitoBani posBy.
3a pesyJibTaTaMu JIeTKUX TOCTi/I)KeHb, PO3BUTOK XOpee-
(opmHux rinepkinesis acotitoBaBcs sk 3 adJI, tak i i3
CYB, npruoMy pu3uKiX BUHUKHEHHS 11 IBUIIY BABCS HATJTi
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3acrocyBanas KOK. 3acrocyBaHHs MpOreCTHHOBMX KOHTPA-
renrtuBiB (1Ip) (32 BUHATKOM [1eTT0-MeIPOKCUTIPOTECTEPOHY
arteraty — /IMITA) € 3arasibHOBU3HAHUM TIEPEBAKHUM Me-
TOJIOM KOHTPALIEIILli 3 HUKYMM PUSMKOM TPOMOO3Y Y TIalli-
enrok 3 aDJI / ADC. Ilepesaroio IIp € Takox 3meHIeH-
HsI MEHCTPYaJIbHUX KPOBOBTPAT y MAIEHTOK, SIKi OTPUMY-
I0Th aHTUKOATYJISIHTHY Tepallito. Y KiJbKOX TOBiIOMJIEHHSIX
OTMMCAHO KUTTE3ATrPO3JINBI BUTIAJKN T€MOPATIiYHOTO PO3-
puBY KicTi sieunuka y nariearok 3 ADC, sxi orpumyBasu
AHTHKOATYJITHTH Ta TOTPeOYBATIM MOAAIBIIIOTO Xipypri-
HOTO BTPYYaHHS. 3asHa4yeHo, Mo Iicjsonepaniiiie 3acTo-
cyBanHst IIp BUsBUIOCST eDeKTUBHUM 3aC060M Mpodiiak-
Tuku MeHopariit [30].

Pexomenartii AMepUKaHCHKOTO KOJIEKY aKyIIepiB i Ti-
nexosoriB (American College of Obstetricians and Gyneco-
logists — ACOG) 110710 3aCTOCYBaHHsI KOHTPAIENTHBIB Y
JKIHOK 13 XPOHIYHNMH 3aXBOPIOBAHHAMM BU3HAYAIOTE [1p K
Gesneuny ansrepuatuBy KOK st sxinok i3 CUB ta adJI,
AKTUBHUM He(PPUTOM i CyIMHHUMU 3aXBOpioBaHHsIMU [31].
ITepesara nagaerbest 3KT/I, npote siviie B OKpeMux my6i-
KaIlisgx MOBIIOMJIIETHCS TIPO 1X 3aCTOCYBAHHS Y TAIIEHTOK
i3 P3. Tak, 23 nanientkam 3 adJI / ADC, sxi orpumyBain
AQHTUKOATYJISTHTH, OyJI0 BeTanoBieHo BMC yist JtikyBaHmst
Menoparii: 58,8% KiHOK 3a3HAYM/IM 3MEHIIIEHHST BUPasKe-
HOCTI KPOBOTEY i BificyTHiCTH TpoMG03iB. B iHmoMy mociri-
JUKEHHI TIPOaHAI30BaHO YaCTOTy TPOMOOTHUYHUX YCKJIAJI-
Henb y 46 xinok i3 CUB, saxi BuxopuctoByBam BMC 3
JIHT (JIHT-BMC) (18 — 3 ADC, 28 — 6e3 ADC). Y 2 na-
nienrok i3 CUB/ADC npotsirom 4 pokiB CIOCTEPesKEHHST
3apeecTpoBaHo 3 aprepiaibHi TpOMOOTHYHI mozii. Y Tpyri
CUB / ADC zBi TpeTuHM JKIHOK Majlii B aHAMHE31 BEHO3Hi
tpomboembotii (BTE), tperuna — tpomboeMboJIiio Jiere-
nesoi aprepii (TEJIA), e Tpernra — iHCYJIBT ab0 IHIMIIA
aprepiaibHiil TPOMOO3. 3B'I30K MK PH3UKOM PO3BUTKY
Tpomb03y Ta 3acrocyBantsiM JIH-BMC aBropu BBaykasm
MaJIOMMOBIPHUM, OCKIIbKY apTepiasibHi MOJIii BUHUKJIU ITiC-
Jist riepioro poky Bukopuctants JIHI-BMC, ko piBeHb
TOPMOHIB MaB 61 OyTH HAWBUIIMM; yCi TAEHTKA MaJIi
MHOKUHHI TpomOGoTiyHi noxil g0 Beenenns BMC. Kont-
posbHOI Tpynu marienTok i3 CHB / ADC 6e3 BUKOpHUC-
tanus JIHT-BMC y pocaimkenni He 6yJ10, 110 YCKIAIHIOE
ouinky BBy BMC na pusuk pogsurky Tpombo3y [23].

[Ipr 3acrocyBaHHi Oy/b-sIKOTO KOHTpAIENTHBA BaxK-
JIMBO 3iCTABUTH PU3WK PO3BUTKY TPOMOO3Y, MOB’SI3aHOTO
3 MOTO MPUHOMOM, a TaKOX T/ 4yac BaritTHocti. Yacrora

BTE npu ¢isiosoriuniii BariTHOCTI Ta B MICJISITIONOTOBUIA
nepiosl 3HAYHO BWINA, HIK MPU 3aCTOCYBAHHI OY/Ib-SIKOTO
ropMoHaJbHOTO KoHTparenTtusa, 3okpema KOK. Ilouat-
koBa yactota BTE y 3710poBux MoJo/inx KiHOK CTaHOBUTD
1/10 000, i Boma 3poctae pu 3actocyBani cydyacHnx KOK
10 5/10 000. Pusuk BTE mix wac BaritHOCTI y 3M0pOBUX
MOJIOZIUX KiHOK ctanoBuTh 73/10 000; 17151 5KIHOK 3 O/THUM
noJiMopdi3MOM y TeHaX 3rOpPTaHHS KpPOBi (IFEHETHYHOIO
tpombodimicio) — 197/10 000; npu KOMOGIHOBaHMX IIPO-
TPOMOGOTHYHUX feherTax (i3 TEeHETHUHUMU Ta IHIITIMI (hak-
TOPaMU PU3UKY PO3BUTKY TpoMbGo3y) — 776,/10 000 [32].

3arajibHi peKOMeH/Iallii Mo/10 KOHTPAIeNIlii y JKiHOK 3
adJI / ADC, apanrosani 3 nacranosu ACR 1110710 perpo-
JYKTUBHOTO 310poB’st [17], HaBeneHo B Tab. 1.

Ili pexomenzallii He /AfOTh BiITIOBiIEll HA BCi TTMTAHHS
oo Koutparentiii y martienTok 3 adJl / ADC. Oxanm i3
HallaKTyaTbHIMINX MTUTaHb € OIiHKa TPOMOOTHYHOTO PH3H-
Ky, noB’sizanoro i3 3acrocyBannsiMm KOK y xBopux Ha ADC,
SIKI TOCTIMHO MPUIMAIOTh aHTUKOATYJIAHTU. 3aCTOCYBAHHS
KOK y 1iit rpymi nmarieHToK He PEKOMEH/IYEThCS Yepe3 Bijl-
CYTHICTb JIOCTATHIX JAaHWX IIO/I0 1€l Kareropii xBopux [17].
[MooaunoKi HociKeHHs 3a ydacTio HarieHTok 6e3 ADC
CBLYaTh IIPO HU3BKUIL PU3MK. B oHOMY 3 JOCJIIKEHD, 10
BKJTIOYAJIO JKiHOK i3 moTounnmu BTE, aki sactocoByBam
TOPMOHAJIBHY KOHTPALIEIIIIO Ta OTPUMYBATIM KOPOTKOCTPO-
KOBe JIIKYBaHHSI aHTUKOAryJsTHTaM# (TIPsIMi OpaJibHI aHTU-
KoaryJIstHTH abo aHtaronicty Bitaminy K), He 6yso BusiBiie-
HO Ti/iBUIIeHoro pusuky pernausy BTE ripu nponosskenHi
koHTpateniii. Takox He BusaBIeHO pisHulli B pusuky BTE
cepell JKiHOK, siki 3actocoByBasm 11Ip, mepopanbii KOK a6o
He BUKOPHUCTOBYBAIM KOHTPAIIEMIII0. 3a3HaueHo, 10 eCTPO-
FeHBMIiCHI KOHTpAIeNTHBU ab0 MOHOTEPAITist recTareHaMu He
ACOIIOBAINCS 3 MMiIBUlIIeHUM pusnkoM 1osropuux BTE y
JKIHOK, SIKi TIPUIMAJTA aHTUKOATYJITHTH. AHOMAJTbHI MAaTKOBI
KPOBOTEUi JacTillle BUHUKAIN TIPH 3aCTOCYBAHHI PHBAPOK-
cabaHy, Hi>K Npy TPUHOMI eHoKcanapuHy ab0 aHTarOHICTIB
sitaminy K. Awmasoriuno, post-hoc anamniz mocuimkeHts
RE-COVER (na6iratpan mipotit BapdapiHy TIpH TOCTPO-
My BEHO3HOMY TPOMOOEMOOJIi3Mi) He BUSIBUB 3B’SI3KY MiK
3aCTOCYBaHHSAM TOPMOHAIBLHOI KOHTPAIIETIITii Ta PEIUANBOM
BTE min yac aktBHOI aHTHKOATYJISTHTHOI Teparii y 270 ma-
mienrok (BI = 0,59; 95% I [0,20—1,1]), xoua getanbHOl
indopMmarii Ipo TUI KOHTpAIenil He 3a3Ha4eHo [33].

BiacyTHi uiTki peKkoMeHaallii o0 TpoMGOTHYHOTO PH-
3uky mpu 3actocyBanni KOK y maimienTox i3 HU3bKUM

Tabnnysa 1

PexkomeHpauii wopno KoHTpauenuii gns Xivok 3 adJ1 1a ADC
YHUKaTU NPU3HAYEHHSA KOMBIHOBaAHMX rOPMOHAJIbHUX (ECTPOrEH-MPOreCcTMHOBMX) KOHTPAUENTUBIB y Oyab-skiin dopmi (TabneTtku,
TpaHcaoepManbHuiA nnacTmp abo BariHasibHe KinbLe)
PekomeHayeTbes BukopuctoyBaty 3KT/, sk nepLunii BapiaHT (BMC a6o nigLlikipHuii iMnaaHTaTt 3 eTOHorecTpesnom). [1onyctimo
BUKOPUCTaHHS y Nignitkis (icHye JIHM-BMC MeHLOoro po3mipy) i nauieHTokK 3 iMyHoAeiuMTHUMN CTaHaMm
AKwo nauieHTka He 6axae abo He Moxe BukopucToByBaTn 3KT/, cnig po3rnsaHYTU MOXJIMBICTb 3aCTOCYBaHHS HOPETUCTEPOHY,
SKUIA € MPOrecTUHOBUM mnpenapaTtomM. HeobxioHO nonepeauTy nauieHTKy Npo 060B’A3KOBUIN LLOAEHHUIA NPUITOM TaGneTok B
OAMH i TO caMuii Yac

YHukatu npusHadeHHs AMIMA yepes nigsuLLeHnii pu3nk po3BUTKY NPOTPOMOOTUYHUX YCKNaAHEeHb

fAkwo nauieHTka He Gakae abo He MOXe 3aCTOCOBYBaTW PELIeNTYPHI KOHTpaLenTuBM, Chif, BUKOPWUCTOBYBaTU Gap’epHi meTtoam
nig, yac KOXXHOro CTaTeBoro akTy. PekoMeHOyeTbCs MOegHyBaTu Gap’epHy KOHTpauenuilo 3i cnepmiumgom (Hanpuvkiag,
npesepsaTtus + cnepmiuma,)

lMpumitku: 3KTL — 3B0pOTHS KoHTpavenuis Tpusanoi gii; BMC — BHyTpilwHb0MaTKoBa cnipanb; JIHM-BMC — nesoHoprecTpensmicHa BHYTPILLHbOMATKOBA Criparb;
OMMA — geno-mepoKCUNPOrecTepoH auerar.

FAMILY MEDICINE. EUROPEAN PRACTICES /
CIMENHA MEJIMIIMHA. €BPOTIEICHKI TPAKTHKI « 35
ISSN 2786-7218 (Online) | ISSN 2786-720X (Print)

Ned (114)/2025



HA gonomMmory niKAPHO-NMPAKTUKY

pisaem a®JI a6o Heknacrmynumu adJl, OCKIIbKY BiAIOBI/-
HUX JIOCTi/PKeHb He TpoBoaniocs. Kiriniumi pinreHHs ma-
T0Th YXBJIIOBATUCS 1HIUBIYATHHO JI7IST KOSKHOI TIAIlIEHTKH,
3 ypaxyBaHHSAM CEPOJIOTIYHNX 1 KIIHIYHNX IaHNX, & TAKOXK
JIOZATKOBUX 3HAYYIUX (PAKTOPIB TPOMOOTHYHOIO PU3UKY.

3acrocyBaHHSI KOHTPALENITHBHOI Teparlil y Malli€HToOK
3 a®JI / ADC Ta cynyTHHOIO MATOJIOTIEI0

MeaykaMeHTO3Ha 3aMiCHA TOPMOHAJIbHA Teparis
(M3IT)

M3I'T npusnavaeTncs A7 JIKyBaHHS TSKKUX Baso-
MOTOPHHX CUMIITOMIB, 1110 BUHUKAIOTD y TIePioJi MEHOIIay-
3H, Ta MO>K€ 3HAYHO MOKPAIUTH SIKiCTh JKUTTS MAIli€HTOK.

[Tpodeciiini opranizaiii peKOMEHAYIOTH OOMEKUTH
3acrocyBanng MJ3I'T, BUKOpPHUCTOBYIOUM MiHIMAJIBHI 703U
MIPOTATOM KOPOTKOTO TIEPIOALy TCJIS HACTAHHS MEHOTAY3H.
Jlocutiprents 1eMOHCTPYIOTS, 10 TPUBAJIa TOPMOHAIbHA Te-
partist IoB’si3aHa 3i 3BHAYHUMK PU3MKAMK, 30KpeMa TIi/IBUIIe-
HUM PU3UKOM PO3BHUTKY iHCYJIBTY Ta PaKy MOJIOUHOI 3aJI0-
3u (PM3). M3I'T cuiz 3acTocoByBaTH JIMIIIE B Pasi TSKKOI
Ba30MOTOPHOI ab0 TeHITAIBHOI MATOJIOTII, 110 He TiAIAEThCA
eeKTHBHOMY JIIKYBaHHIO iHITUMHI MeTomaMu [34].

[Tpu 3acrocysanni M3I'T y nanientok 3 ADC pusnk
BTE mnigBumyetbesi. Y Meskax mpocipkerHss Women's
Health Initiative (WHI) (Iniuiatisa 3 0XOpOHU 370POB’s
5KIHOK) BCTaHOBJIEHO, 1110 yactota BTE y rpymi, sika rnpu-
iimama KOK, Gyjia y 2 pasu BHUIOIO, Hi3K y TPYyII ILIare-
60 (Bignocnmit pusuk (BP) = 2,06; 95% /I [1,6-2,7]), mo
HiZTBEP/PKEHO TIOIAMIbIM  MeTaaHaxizoMm. Makropu, 1110
BILTMBAIOTh Ha pu3uk po3Butky BTE, BkitoyaioTs THIl 1iepo-
PaJIbHUX €CTPOTEHIB, BUJI ITPOTECTHHY, CIIOCIO 3aCTOCYBaHHSI.

[loBezieHo, 1110 KOH'IOTOBaHi ecTporeHu (aJie He ecTepH-
(dikoBaHi, TOGTO POCTUHHOTO TIOXOKEHHS) T IBUIIYIOTH
pusuk possutky BTE. BP BTE y xinox, gki npuiiMaioThb
MePOPAJIBbHI eCTPOTeH-TIPOTECTUHOBI TTperapaTH, € BUIINM,
HIXK TIPU 3aCTOCYBaHHi smiie ectporeHiB (2,1 nporu 1,4
BiznosizHo) [35].

Kinpka mpocmipkeHb MATBEPKYIOTh BUCOKUI DPU3NK
possutky BTE y iHOK i3 TPOTPOMOOTHYHUMU MyTallisi-
MU (KJTIHIYHO 3HAYYIIUMI MyTallisIMI TeHiB 3TOPTaHHS KPO-
Bi), AKi OTpIMYyIOTh niepopansay M3I'T. V¥ sxoxHOMYy 3 710-
CJIPKeHb He TIPOBOJIUJIACST OKPeMa OIliHKA PU3UKY TPOM-
603y y skiHOK i3 mosuTusHUM aJI-crarycom. TloenHanHst
myrartii akropa V (Leiden) abo mporpombiny G20210A 3
nepopasibHoio M3I'T migsuirye pusuk BTE y 25 pasis mo-
piBHsIHO 3 BiacyTtHicTio myTariit (95% /11 [6,9-95,0]).

TpancaepMasibHi €CTPOTEHN YNHATH MiHIMATBHUH BILUINB
Ha CHCTeMy TeMOCTa3y Ta He MiBUIIYIOTh PUSUK PO3BU-
tky BTE. Ocranniii MetaaHanis He BUSABUB 30i/1bIIECHHS
yactotu BTE y kiHOK, gKi 3acTOCOBYBaJIM TpaHCcAepMa-
api ectporenu (BP = 1,2; 95% /11 [0,1—1,7]), uaBith y
THX, XTO MaB TPOTPOMOOTHYHI MyTartii abo BHCOKUH iH-
JIeKC MacH TiJa.

B inmomy pocaimkenni pusuk BTE B ywacnuin i3
MPOTPOMOOTUYHMMU MYTaIlisIMU, SIKi BUKOPUCTOBYBAIN
TpaHc/lepMasibHi €CTPOreHU, He BiJIPI3HABCS BiJl PU3UKY
y JKIHOK 13 MyTalligMu, SKi He OTPUMYBJIM FOPMOHAJIb-
ny tepamiio (BP = 4,4; 95% /II [2,0-9,9] ta BP = 4,1,
95% M1 [2,3—7,4] sigmosinuo) [36]. IIpore napasi Bix-
CYTHI [laHi I0/I0 PU3KUKY PO3BUTKY TPOMOO3Y HPH 3aCTO-
CYBaHHI TpaHCePMaTIbHUX ecTPOoreHiB y xiHok 3 adJI.
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Hesizomo, un 3HMKY€E TPOMOOTUYHI PUSUKH TTOCTIHHUT
MIPUITOM aHTUKOATYJISTHTIB TIPU OHOYACHOMY 3aCTOCYBaH-
Hi ecrporeniB. Tomy M3I'T 3a3Buuaii He pEKOMEHTYETHCS
narientkam 3 aDJI / ADC. V¥ pasi TSLKKAX, 1HBAIIU3Y-
I0YMX CUMIITOMIB, SIKi He T/IIAI0ThCS JTIKYBAHHIO 1HITUMU
MeTosamu, TpaHcaepmaabHa M3I'T y MiHiManbHUX /103X
Moske OYTH MEHII PU3MKOBAaHUM BapiaHTOM, OJJHAK PiBEHb
3arposu BTE 3asuinaerbcst HeBU3HAUEHUM.

Pittennst po npusHavennss M3IT mamientkam i3
nusbkumu pisasavMu aJI, vexmacuurnmu aDJI abo 3min-
HUME pe3y/sratamu anasisiB Ha adJl yxBasoeTsest 3 ypa-
XyBaHHAM IHIMNX (aKkTopiB pusmnKy po3BuTKy BTE.

MosnBe 3aCTOCYBaHHS aJIBTEPHATUBHUX METOJIB JIi-
KyBaHH:s1. BoHU € MeHIIT eeKTUBHUMHU, HizK CUCTEMHI eCTPO-
TeHH, ajie BCe K MOXKYTh IPUHOCUTU TIEBHY KOPHUCTD JKiH-
kam 3 aDJI / ADC i TSIKKIM MEHOTay3aIbHUM CHHJIPO-
MoM. J[o HedapMakoJOTIYHUX MeTOB JIKYBaHHS 3 IijI-
TBEPIZKEHOIO ePEeKTUBHICTIO HAJeXaTh KOTHITHBHO-TIOBE-
JIHKOBA Tepaiiisi Ta Kiiniuauii rinnos. MitoecTporenosi 10-
6GaBKM MOKYTh OyTH eheKTUBHUMH, TIPOTE IXHIN BIUIMB Ha
pU3UK TPOMOO3Y Y JKIHOK i3 KJIIMAKTEPUUHUM CHHIAPOMOM
mpu a®JI / ADC HeBizoMuii, TOMY IX 3aCTOCYBaHHS He pe-
KOMEHYEThCS. /[0 HeropMOHATbHUX TIPENapaTiB HaJIEKUTh
cxsasiennii FDA (Food and Drug Administration — Yipas-
JIIHHST 3 KOHTPOJIO 32 XapyOBUMU TIPOJYKTAMM Ta JiKap-
cbknmn 3acobamu CIITA) mapokceTH (aHTHAENPECAHT i3
BUPAKEHOIO TIPOTUTPUBOKHOIO II€I0, CEJEeKTUBHUN iHTI-
6iTop 3BopoTHOro 3axomienns (133) ceporowiny) y aosi
7,5 mr. Jlo iHmmx eheKTUBHUX aHTH/IEIIPECAHTIB HAJIEKATD
Benmadakcy i geceradakcun (133 ceporoniny i HOp-
anpeHariny Ta ciabki 133 modaminy), a Takox muTaso-
mpaMm Ta ecrutanonpam (cesiektuBHi [33 cepoToHiny it HO-
pazipeHasniny). BBaskaerbes, 1m0 hIyoKCeTHH i cepTpasiH €
MeHI eheKTHBHIMI. [abaneHTHH Ta mperabagiH MOKYTh
6yt KopucHumu. KioHian# edexTuBHiIMmMiI 3a mraiebo,
ane Menm edeKTMBHUHN, Hix raGanentun [37]. Yci Bume-
3a3HaueHi IpenapaTy IPU3HAYAIOTHCS ICUXIATPOM.

IIpu cyxocti mixBu Ta iHMINUX YPOTE€HITAIBHUX CUMIITO-
Max TIeBHY KOPUCTb PUHOCATD JyGpuKkanTy (Bix jar. lu-
brico — poOWMTH TJIAJKUM, CAU3BKKM) Ta 3BOJIOKYBaJIbHI
3acob6u. TpaHcBariHambHe BBEJIEHHS eCTPOTeHIB 3abe3meuye
GLTBIIT BUPasKeHe MOJETTIIeHHST CUMITTOMIB TTPH MiHIMAThHit
cucreMHii abcopOii. Ananis nanux pocrimkentns WHI we
BUSIBUB TIIBUIIIEHHS] PU3UKY CEPIIEBO-CYTUHHUX 3aXBOPIO-
BaHb ab0 PU3KKY PO3BUTKY PaKy Ipu Takiii reparii [38]. In-
TpaBariHaJIbHUI JIETi/IPOEITiaHPOCTEPOH TAaKOK CXBaJICHUH
FDA i € anpsrepHaTHBHNM BapiaHTOM.

Metoau JiKyBaHHS, SIKi MOXKYTb OYTH BUKOPUCTAHI K
aJBTepHATUBA TEPOPATBHUM €CTPOreHaM TIPU Bi/IIOBi/I-
HuX 3axBopioBanHsx y narientok 3 adJI / ADC, nonawni
B Tabu. 2 [17].

3acrocyBaHHsI €K30T€HHOI TOPMOHAJIBHOI Tepartii Ipu
riHEKOJIOTIYHUX 3aXBOPIOBaHHAX y nanieHTok 3 ADC

Topmonanba Teparist 3aCTOCOBYETHCSI 32 UMCTEHHU-
MU MEMYHUMU MOKA3aHHIMU. TPYIHOI BUHUKAIOTD [IPU
BezienHi naiieHTok 3 ADC 1 qucropMoHaIbHUMU KPOBO-
TeYaMH, KOJIM HEOOXi/IHE TIPUITMHEHHST aHTHKOAryJISTHTHOT
teparii. Yacto penuansu TpoMO03iB, 0COOJMBO THCYIIBTH,
BiZI3HAYATOTBCS caMe B Tepiol KOPOTKOYACHOTO CKACyBaH-
Hst abo 3HMKeHHs 1031 Bapdapuny [39].
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Tabnnysa 2

MeToau nikyBaHHs, AKi MOXYTb 6yTi BUKOPUCTaHI SIK anbTepHaTBa NepopanbHUM ecTporeHam y nauicHtok 3 adJl aéo ADC

HedapmakonoriyHi

HeropmoHanbHi MmeToau

FTopmoHanbHi

KomeHTapi

mMeToau

CI33C: napokceTuH,
uMTanonpam, ecumutanonpam.

mMeToamn

MeHonay3anbHi KorHitneHo- .
Y . . CI33HC: BeHnadakcuH, MapokceTunH y nosi 7,5 mr
Ba30MOTOPHI noBenjiHKOBa - o
. necseHnadakCcuH. cxBaneHunii FDA
cUMNTOMM Tepanis N
lfa6aneHTUHOION: rabaneHTuH,
nperabaniH. KnoHignH
Cumntomm IHTpaBariHanbHi .
JNy6pukaHTn. P CuctemMHa abcop6buisi
MeHonay3u 3 6oKy ) €CTPOreHu. . ) .
. .. 3BOOXYBaSIbHI - . . iHTpaBariHa/ibHUX eCTPOreHiB
YpOreHiTanbHoI KoM IHTpaBariHanbHN MiHiMaIbHa 360 BinCyTHS
cuctemMm P OIEA yT
CnK4A - CnipoHONakToH Mp abo BMC -

EHpomeTpios

MNp, JIHC-BMC, alH-PI’

AncdyHKUiOHaNbHi
MaTKOBi KpoBoOTeui /
rinepnnasis
eHpomeTpia

JIHF-BMC

HMI y npodinakTnyHin
003i npy no3nTtneHmx adJl

PenpoaykTtonor moxe
MoamMdikyBaTu LMKN OSs

PT / ctumynsauia L I
A ,/quH"K‘i'B u - ab60o akywepcbkomy ADC; - MiHiMi3auji nika ecTporeHy.
y TepaneBTMYHIl 003i — Npu Mo nrBe 3aCTOCYBaHHSA
HasiBHOCTi TPOMOO03iB alH-PI
TamokcudeH acoujiioBaHuni
FopmoHanbHa . i3 NigBULLEHVM PUSNKOM
. - - IHriGiTOpn apomaTtasu S
Tepania PM3 TpPomMOBO3y, iHribiTopun

apomaraau 6e3neyHiwi

lMpumitkn: CI33C — ceneKTUBHMIA iHriGITOP 3BOPOTHOTO 3ax0mnneHHs cepoToHiHy; CI33HC — cenekTuBHi iHri6iTOpM 3BOPOTHOrO 3aXOMNIEHHs HOPaZpeHaniHy
Ta CepoToHiHy; FDA — YnpaBniHHA 3 KOHTPOMIO 3a Xap40BUMK npojykTamu Ta nikapcbkumu 3acobamu CLUA (Food and Drug Administration); AFEA —
nerigpoeniaHapocTepoH; MMp — nporecTuHoBi koHTpauenTueu; BMG — BHyTpiluiHboMaTKoBa cnipanb; JIHI-BMC — neBoHoprecTpenBmicHa BHYTPilLHbOMATKOBa
cnipanb; HMI — HusbkomonekynapHuii renaput; a®Js1 — antudpoccponinigni aHtuting; AGC — aHTuchocdoninifHuin cuHapom; alH-Plr — aroHicT roHagoTponiH-
punisuHr-ropmoHy; PM3 — pak mono4Hoi 3anoau; GMK$ — cuHapom nonikictodHux sieqHnkis; APT — nonoMixXcHi penpoayKTUBHI TEXHOMOTI.

[TamienTku, sKi MatOTh MPOTUIIOKA3aHHS /10 3aCTOCY-
BaHHsI eCTPOreHiB, 30kpema npu adJI abo akyniepebKoMy
ADC (ax-ADC), moxkyTs BukopucroBysat JIHI-BMC.
Bona Mae mepeBaru mpu JIeIKUX TiHEKOJOTIYHUX 3aXBO-
PIOBAHHX, 30KpeMa IIpU JIIKYBaHHI PSICHUX MEHCTPYaJlb-
HUX KPOBOTEY, AWCMEHOpPei, eH0MeTpio3y, Timeprasii
enyioMeTpisa. BapianTu iX 3acTOCyBaHHS y MAIliEHTOK 3
a®JI / ak-ADC 3a iHIMUMHA MEAUYHUMH TTOKA3aHHIMU
PO3TJISIHYTO HUKYE.

Ennomerpios

IIpenaparamu nepuioi JiHii A1 3MEHIIeHHs BUPasKe-
HOCTI cMMTITOMIB enziomeTpiody € nepopanapai KOK i Ilp,
30KpeMa JienorecT. Takosk MOKYTDh 3aCTOCOBYBATHUCS aro-
HICTU TOHA/IOTPOIiH-puti3uHr-ropmony (alu-PT).

[lieHoTecT € MOXiTHUM HOPTECTOCTEPOHY, XapaKTepH-
3YETBCS AHTHUAH/IPOTEHHOIO AKTWBHICTIO, 10 CTAHOBUTD
MPUOIN3HO OJIHY TPETUHY aKTHBHOCTI ITUITPOTEPOHY arfe-
TaTy. /lieHoTecT 3B’I3yEThCA 3 PEIENTOPaMU TIPOTECTEPOHY
B Mariti, maioun Jinire 10% BiIHOCHOI CHOPIZHEHOCTI 10
nporecrepony. ¥ xinok 3 adDJI crig wamaBatu mepeBary
nporecTuHoBuM MeTogaM — I1p a6o JIHI-BMC. IIpu ped-
PaKTEPHUX CHMIITOMaX TPOMOOTHYHWI PU3WK JIEHOTECTY,
mporectuHy [V mokosiHHA, He BU3HaYeHNH. 3acTOCyBaH-
nst al'u-PT' Moxe MaTm HWGKUMIE pU3WK TPOMOO3y, pOTe
BOHU 3/IaTHI MiJIBUIYBATA PU3UK PO3BUTKY BA30MOTOP-
HMX CUMIITOMIB i BTpaTH KiCTKOBOI Macyu BHACJI/IOK MPHU-
rHiveHHs oByJstii [40].
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uchyHKnioHadbHi MaTKOBI KPOBOTeYi Ta rinepuia-
3is1 eHIOMeTPis

[IporectnHOBa Teparist 4aCTO MPU3HAYAETHCS TP AHO-
MaJIbHUX MaTKOBHX KPOBOTeuax abo Mpu Timepruiasii eH-
nomerpig. [linsumenns pusuky BTE BBaskaeTnhcs nmoren-
IITHO cepio3HOIO0 TTOOIYHOI0 PEAKINIEI0 TIEPOPATBHUX MTPO-
TeCTUHIB, IO 3aCTOCOBYIOTHCS B TEPANEBTUYHUX 03aX,
30KkpeMa nepopaabHoro JIMIIA, merectpoay abo iHmmx
[IPOTECTUHIB, SIKIIIO BOHU 3aCTOCOBYIOTHCS Y BUIIUX 032X,
Hixk y IIp. Cxopurosane BIII gnst BTE npu Bukopucran-
Hi TIPOTeCTUHOBOI Tepartii, TpU3HAYeHOi TTPU TUCHYHKILI-
OHAJIBHMX MaTKOBUX KpOBOTeYaX, y 3arajbHill IOIyJIsLil
cranoButh 5,92 (95% M1 [1,16—30,1]). Beakaerncsi, 1o st
nanieHTox i3 nporpombornynumu cranamu JIJHT-BMC 3a-
6e31euyIoTh aHAMOTIYHNI eekT Ge3 TiABUIIEHHST PUBIKY
possutky BTE [41].

lonomixkHi penipoaykTuBHi Texnosorii (/IPT)

Topmonanbui maninyssnii € ocaosoto JAPT. Ilamient-
ku 3 P3, 30kpema xinku 3 aDJI / ADC, MOXyTh 3Bep-
TaTUCS 10 CTUMYJIAIl S€UHUKIB JIJIT JTOCSATHEHHST BaTiT-
Hocti abo 36epexkenHs (PEPTHALHOCTI 3a JOIOMOIOIO
KpioKOHcepBallii 0onuTiB. PiBeHb €HIOTeHHUX ecTpore-
HIB MiBUIIYETHCS TIPH 3aCTOCYBAHHI CTUMYJTIOIOYNX TOP-
mouiB. Yacrora Tpom603y rimbokux Ben i TEJIA 3pocrae
y 3B’43KY 31 CTUMYJIAINEIO IEUHUKIB y MeKaX MPOTOKOJIB
JIPT, 3a3Buuail npu po3BUTKY CUHAPOMY TilIePCTUMYJIS-
uii sseqrukis (CI9). Hemonasui Mmoaudikaiiii mpoToKoIiB
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CTUMYJISIIT Ta TPUTEPHOI Tepallii, 30KkpemMa 3aCTOCYBaHHS
JUIA CTUMYJIAIT OBYJISAIT He eK30T€HHOI0 XOPIOHIYHOTO
TroHaOTpoIiHy moannu, a alu-PI, 3nauno suusuiam pu-
suk poseutky BTE Ta CT4. Penpomykrosnor mizbupae
TPOTOKOJIA CTUMYJISAMII /I TIAIIEHTOK 13 TiABUIEHUM
tpomboTrunuM pusukom. Ilanientkn 3 ak-ADC ta mo-
sutuBHumMu a®Jl moBuHHI OTpUMYBaTH MPOMITAKTHYHI
J103W HU3bKOMoJIeKyIsapHuX renapunis (HMT), mampu-
KJIaJl, eHOKcamapuHy B 1031 40 Mr/mo0y Tim 9ac cTuMy-
nauii seyHuKiB, a namieHTok i3 tpomGormunmM ADC
CTiJl TepeBOAUTU 3 BapdapuHy Ha TEPaNeBTUYHI 03U
HMT (1 mr/xr Ha no6y) [21].

TopmonasbHa Tepanias PM3

[TarienTKr 3 TOpMOHATILHO-PENENTOP-TIO3UTHBHUM PM 3
3a3BUYall OTPUMYIOTH a7 TOBAaHTHY TOPMOHAILHY Teparriio
npotsroM S pokis. IlopiBHsIHO 3 TamoKcH(eHOM, 3acTocy-
BaHHsI IHIIGITOPIB apOMaTasy acoIIIOBAIOCS 31 3HUKEHHSIM
pusuky possutky BTE wa 41% (cxopurosanuii BP = 0,59;
95% N1 10,43—0,91]) y xoropti 3 12 904 narienTox y me-
piox moctMmenomnaysu i3 PM3 Ta MO3UTUBHIM TOPMOHAJb-
HUM perenTopoM. [lompu BiACYTHICTD MOCTIZKEHD ab0
odimiitHNX peKOMeHAAIlH, MPUCBIYEHNX IILOMY MMUTAHHIO,
npu BezienHi narientok 3 a®JI / ADC nouinbHO peko-
MEeH/LyBaTh iHTIGITOpU apoMarasu 3aMiCTh TaMOKCH(eHY
SIK aJi'TOBAHTHY Tepartilo.

BUCHOBKU

Jlns narientok 3 aDJI / ADC ta CUB icHyiors 6es-
eyl 1 eceKTUBHI aJBTepPHATUBHI METOIV KOHTPATIETITIil Ta
TOPMOHAJIBHOI Tepartii, SAKMO JiKyBaHHS eCTPOTEHAMH Ma€e
Gytn BiakaazeHe. BogHouac samimaerbest 6arato Hepo3B'si-
3aHMX ITUTAHB II0JI0 BEJICHHs TAKNX MAI[iEHTOK, 30KpeMa BH-
3HAYEHHST PU3UKY 3aCTOCYBAHHSI €CTPOTEHIB Y TAIlIEHTOK 3
ADC, sKi OTPUMYIOTh AaHTUKOATYJISIHTH. [iOKOoarysistiist y
xinok 3 ADC 3a3Bnyaii OB’s13aHa 3 TPUBATINM TPUHOMOM
BapdaprHy, ofHaK HaBiTh IIPU BHCOKOMY PiBHI MiZKHApOI-
HOI0 HOPMAJII30BAHOIO CIIBBIHOIIECHHS Y GararbOX XBOPUX
CriocTepirafoThest cyoTepareBTHYHI Mepioau, Koau Gesneka
ecrporeniB e Moxke GyTu rapantoBana. HeobGxizmHe momas-
1re BUBYeHHs 3actocyBanHs M3I'T, a Takosk BUKOPHCTaHHS
TPaHC/IEPMATbHIX €CTPOTEHIB, SKi He TMiBUIIYIOTh PU3NK
possutky BTE y iHOK i3 reneTraHo0 TpoMbodiziero, Tpo-
Te Hapasi BiZICYTHI JIaHi MO0 IXHBOI OE3TEKN Ta PU3UKY JIJIsT
narientok 3 aDJI / ADC. Yacrora BTE na 1ii 3acrocy-
BaHHSI €CTPOTreHIB Yy NAIlIEHTOK, SIKi paHillle Majau MO3UTUBHI
adJl, ajie MaIOTh HETATHUBHI PE3yJIBTATH HA MOMEHT 3BEPHEH-
He, HeBizoMa. HasBri orisian Ta pekoMeHalil, 6e3rnepeyHo,
€ KOPHMCHUMH, OJIHAK OCTATOYHE PIillIEHHS MO0 OY/b-STKOI
KOHTPAIIENITUBHOI Ta TOPMOHAJIBHOI Teparil y TAIle€HTOK 3
adJI / ADC ta CUB mae yxBasmoBaTucs iHAUBILyalIbHO, 3
OIJISILy Ha KJIIHIYHY CUTYAIlio Ta iHIIi haKkTopu.
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loka3HuKK apTepianbHOro TUCKY Ta CKnap
KWLWKOBOro MiKpo6iomy y nayicHTiB 3 eCeHLianbHOO
apTepianbHOIO rinepreHsicio

B. 1. LLinnynin, B. A. ToBCcTUra
Hanionanpuuii Mmeguunuii ynisepcurer imeHi O. O. boromoubis, M. Kuis

Mema docnidvcenns: BusHaueHHs: 0COOIMBOCTEH CKJIay KUIIKOBOIO MIKPOGiOMYy y NAI[iCHTIB 3 €CEHIiaJbHOIO apTepiaib-
Hoto rineprensielo (EAT) nopiBHsHO 3i 310pOBUMH 0COGaMH.

Mamepiaau ma memoou. [{o mocnimxenns: 3anyyeHo 55 nauienris 3 EAIL siki copmyBamm ocHosuy rpymy (OT). o
kourpoabnoi rpynu (KT) ysiiinum 20 3xoposux oci6. CraH KUNIKOBOro MiKpOGiOMY OI[HIOBAJIH METOAOM IIOJiMepPas3Hoi
JIQHIIOTOBOI PeaKilii B peaJbHOMY uaci 3 BusHaueHHsM Bmicty Firmicutes, Bacteroides spp., Acinetobacter spp., Lacto-
bacillus spp., Bifidobacterium spp., Prevotella spp., Roseburia inulinivorans, Faecalibacterium prausnitzii, Akkerman-
sia muciniphila ta cuiBBingnomenus: Firmicutes/Bacteroidetes (F/B).

Pesyavmamu. Beranosieno, mo y nauientis OT Bmict Firmicutes 6yB cratuctuyHo 3uayynie BunmM B 1,8 pasa nopiBHsiHo 3
KT (p < 0,001), Toxi sik Bmict Bacteroides spp. — maitzke y 2,5 pasa uuskunM (p < 0,001), a cuiBBinnouwennst F/B — y 4,4 pasa
punmmM (p < 0,001).

Yacrka naujientiBs OT 3i 3unskenum Bmictom Lactobacillus spp. (< 10 KYO/r) 6yna Ouibin Hik y 4 pasu OUIbLIO, HIK Y
KT (p < 0,001). Takosk yacTka nanieHris 3i sumzkennm sMicroM Bifidobacterium spp. (< 10° KYO/r) y 4 pa3u nepesuiysana
Biznosiaumii nokasuuk y KT (p = 0,003). Anasoriudo, yacTka naifieHriB 3i 3unskenum BmMictoMm Prevotella spp. (< 10 KYO/r)
B OT Oyna y 2,6 pasa Ginbmorwo, Hisk y KI' (p = 0,02), a 3i suukenum Bmicrom Roseburia inulinivorans (< 10" KYO/r) — y
4,8 pasa (p < 0,001). 3umkenns smicry Faecalibacterium prausnitzii (< 10° KYO/r) 8 OI tako: cnocrepiraiocst Ouibii Hizk
y 4,8 paza uacrime, Hizk y KT (p < 0,001).

HaroMicTh CTaTHCTUYHO 3HAYYNIO] PI3HHUILI Y YACTIIi NAIEHTIB 31 3HMKEeHUM BMicToM Acinetobacter spp. (p = 0,873) ta Ak-
kermansia muciniphila (p = 0,404) Mik [BOMa rpynamMu He BUSIBJIEHO.

Bucnosxu. Kunikosuii Mikpo6iom nauientis 3 EAT cyTTe€BO BiapisHsaeTbest Bi MIKPOOiOMY 310POBUX OCI0 3a CKJIaZIoOM OCHO-
BHUX rpyn Gakrepiii, 3okpema Bacteroides spp. ta Firmicutes, ta F/B cuiBBiqHomeHHsM. Y TaKUX NAI[€EHTIB 3a(iKCOBaHO
aumskennii BMict Lactobacillus spp., Bifidobacterium spp., Prevotella spp., Roseburia inulinivorans, Faecalibacterium praus-
nitzii, Toni 5K y piBHi Akkermansia muciniphila we BusiBieHo 3Hauymux 3MmiH. J[is1 mATBEPIKEHHSI OTPUMAHUX PE3YJIbTATIB
HeOOXi/Hi 10aTKOBI AOCHIAZKEHHs 3 GLIBIIMMI BUOIPKaMH.

Knouosi caoea: xuwkosuii Mikpobiom, ecenyianvia apmepiaivia zinepmensis, baxmepii.

Indicators of blood pressure and composition of gut microbiome in patients with essential arterial
hypertension
V. A. Tovstyha, V. P. Shipulin

The objective: to identify the specific features of gut microbiome composition in patients with essential arterial hyperten-
sion (EAH) compared to healthy individuals.

Materials and methods. The study involved 55 patients with EAH who formed the study group (SG). The control group (CG)
included 20 healthy individuals. The state of the gut microbiome was analyzed using real-time polymerase chain reaction to
determine the content of Firmicutes, Bacteroides spp., Acinetobacter spp., Lactobacillus spp., Bifidobacterium spp., Prevotella spp.,
Roseburia inulinivorans, Faecalibacterium prausnitzii, Akkermansia muciniphila and Firmicutes/Bacteroidetes (F/B) ratio.
Results. 1t was found that in patients in the SG, the amount of Firmicutes was 1.8 times higher compared to CG (p < 0.001),
whereas the content of Bacteroides spp. was almost 2.5 times lower (p < 0.001), and the F/B ratio — 4.4 times higher (p < 0.001).
The rate of patients in the SG with reduced Lactobacillus spp. level (< 107 CFU/g) was over 4 times higher than in the
CG (p <0.001). Similarly, the proportion of patients with reduced Bifidobacterium spp. level (< 10° CFU/g) was 4 times higher than
in the CG (p = 0.003). Likewise, the proportion of patients with reduced Prevotella spp. level (< 10" CFU /g) in the SG was 2.6 times
higher than in the CG (p = 0.02), and with reduced Roseburia inulinivorans level (< 10" CFU /g) — 4.8 times higher (p < 0.001). The
reduction in Faecalibacterium prausnitzii level (< 108 CFU /g) in the SG was also 4.8 times more frequent than in the CG (p < 0.001).
However, no statistically significant difference was found in the proportion of patients with reduced Acinetobacter spp. (p = 0.873)
and Akkermansia muciniphila (p = 0.404) levels between the two groups.

Conclusions. The gut microbiome of patients with EAH significantly differs from that of healthy individuals in the composi-
tion of major bacterial groups, such as Bacteroides spp., Firmicutes spp., and the F/B ratio. Patients demonstrated reduced levels
of Lactobacillus spp., Bifidobacterium spp., Prevotella spp., Roseburia inulinivorans, and Faecalibacterium prausnitzii, whereas Ak-
kermansia muciniphila showed no significant changes. Additional studies with larger samples are needed to confirm the findings.
Keywords: gut microbiome, essential arterial hypertension, bacteria.
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EceHuiaJIbHa aprepiasnbha rineprensist (EATD) € ne nmmie
T7I06ATBHOIO TTPOBIEMOI0 OXOPOHH 3[0POB’sl, a i Hali-
BRJIUBINTIM (DaKTOPOM PUSUKY PO3BUTKY CEPIIEBO-CYANH-
HUX 32XBOPIOBaHb, MO HeCe 3HAUHUHI eKOHOMIYHUI TATap
1t cycnisibersa. Emigemiosnorivni nani mogo EAT xapakre-
PU3YETHCSI BUCOKUM PiBHEM 3aXBOPIOBAHOCTI, 1HBAJIIHOCTI
Ta CMEPTHOCTI i HUBBKUM PiBHEM 06I3HAHOCTI, 0COGINBO Y
KpaiHax i3 HU3bKUM i cepe/iHiM soxozoMm [1-3].

OcranHiMI pOKaMU HAaKOITMIY€ETHCS GATATO 3HAHD TIPO
BILIMB KHUIIKOBOrO MIiKpoOioMy Ta ioro mertabosiTiB Ha
nepebir YncaeHHUX npoleciB B opranizmi. Kumkosuii mi-
KpobGioM Mozke BH3HAUATH B3AEMOJIII0 OPTaHi3My 3 HaBKO-
JUIHiM cepesoBuieM. Moro ckiazx mepeayciM mos’si3a-
HUIi 13 JI€TOI0 Ta XapyOBMMM 3BUYKAMU, OCKIJIbKM BOHU
BU3HAYAIOTh HAGIP TOKUBHUX PEUYOBUH, 110 3abesredy-
10Th CTaH ey6io3y — ONTUMATBHUI SIKICHUIT Ta KiTbKiCHUI
CKJIQJI KUIITKOBOTO Mikpobiomy. HaromicTh criocrepiracrsb-
csl IPAMUI 3B'430K MOPYIIEHHS CKJALy Ta Pi3HOMAaHIT-
HOCTI KMIIKOBOI MIKpPOGIOTM 3 BUHMKHEHHSIM 1 IIporpe-
CYBaHHSIM TaKHUX XBOPOO, sIK IyKPOBUH miabeT 2-To THUTLY,
MeTaboTuHIH CHHIPOM, 3aMaibHi 3aXBOPIOBAHHST KUTITEY-
HUKA, TICUXIaTPUUHI PO3JIA/IA, a TaKOXK CepIEeBO-CyINHHI
3axBopioBanus [4—10].

Aprepianbanii Tuck (AT) — oauH i3 HARGLIBIT BaK/IH-
BUX MapamMeTpis romeoctasy opratismy. EAT, To6To criiike
nigBuinenst cucrosmiyHoro AT (CAT) > 140 mm pr. cT.
ta/abo miactomiunoro AT ([AT) > 90 mm pr. cr., Mae
MYJIBTH(hAKTOPHY TIPHUPOY, IO BKJIIOYAE TEHETUIHO Jie-
TEPMiHOBAHI YMHHUKH Ta CKJIAI0BI CrIOco0y KuTtst [2].

Xoua nepBuHHiI Tpurepu BuHukHeHHs1 EAD 3amumia-
I0TbCSI HEBIZIOMUMU, 3aTraIbHOIIPUNHSATUM € TIEePEeKOHAHHS,
1o GinbinicTs MexaHisMiB migsuinenns AT € Takumu, 10
MOIGIKYIOThCSA. [CHY€E OCTAaTHRO MAHWX TIOMO KUTITKOBOL
MiKpoOioTH, SKi cBiguaTh 1Mpo GarartorpaHuuii Ta GaraTo-
baxtopuuit BB Ha mokasauku AT [11-16]. [lieTa, ak-
TOPU JIOBKIJIJIS, KUIITKOBI iH(MEKITIT, TPUIOM JIiIKapChKUX 3a-
cobiB — i€ Ti YNHHWKH, 1110 3yMOBJIOIOTH CTaH KUIIIKOBOTO
amchiosy i JiexkaTh B OCHOBI MeTaGOJiIYHUX MOPYIIEHD i
CHICTEMHOTO 3allajJieHHs, SKi, CBOEI0 Yeproio, MPU3BOAATH
JI0 BUHUKHEHHSI apTepiayibHOI Tineprensii [17-25].

Merta OCIiIKEHHsT: BU3HAYCHHS 0COOIMBOCTEN CKJIa-
Jy KUIIKOBOTO MiKpobiomy y mamnientis 3 EAT nopiBHsiHO
31 30POBUMHU 0COOAMH.

MATEPIAJIU TA METOOMU

Kniniyae gocmimkeHHs MPOBEAEHO BiAMOBIIHO 0 BU-
Mmor 3akony Ykpainu «ITpo sikapcbki 3acobus», Hanesxuol
kiniunoi npaktuku (Good Clinical Practice) Ta etnunux
npuHnuIiB lenbcinebkol pexaparitii. Jlociskenns: cxBa-
sieno Kowmiciero 3 muranp 6i0eTHYHOT €KCIIEPTU3HU Ta eTUKU
HAyKOBMX JloCJipKeHb IIpu HanioHajbHOMY MeIMYHOMY
yaiBepcuteti iMeri O. O. Boromoamniia (mpotokoa Ne 167
Bix 21.11.2022 p.) i BuKoHano Ha KJiniuHiil 6asi kadbenpu
BHyTpintHbOI Menuimau Ne 1 i3 2022 o 2024 pp. Iluce-
MOBY iH(OPMOBaHY 3roly Ha YJ9acTbh Y JOCTi/PKEHHI OTPH-
MaHO BiJl yCiX TAIIEHTIB 1epe/i TOYaTKOM JOCTi/IKEHHS.

Jlo nocrmimpkenns 3amydeno 53 tnarientis 3 EAT y Binti
Biz 40 110 67 poxiB, sKi chopmyBasn ocHoBHY TpyIry (OT).

Kputepii BrIOYeHHS:

— YOJIOBIKM Ta JKiHKM BikoM 40—75 POKIB, SIKMM BCTa-

nossieo EAT II crazii 1-2-ro crymnens;
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— TIalli€HTH, 1[0 paHillle He OTPUMYBAJIU aHTUTIiNEp-
TEH3WBHY Tepariio;

— JUIS JKIHOK PeNpOAYKTHUBHOTO BIKYy — HeraTMBHUI

pEe3yJIbTaT TeCTy Ha BariTHICTH;
— indopMoBaHa MUCbMOBA 3ro/la Ha y4YacTb y JOCJIi-
JIPKEHH.

Kpurepii BUKIIOUEHHST:

— EAT III cr., xponiuna xBopoba aupok I[I1-V cr. (msuz-
KicTh KIy60ouKoBOi (imbrparti < 60 mi1/x8/1,73 M?);
— EH/IOKpUHHA TTaTOJIOTIs;
— opicui CAT < 115mm pr. ct. a6o [TAT < 55 MM pr. CT;
— dibpuALii Ta TPINOTIHHS Iepecepb;
— arpioBenTpukyasipua Giokaza II-IIT crym. mpu
TIPOBE/ICHHI eIeKTPOKAP/IiorpamMu;

— XponiuHa ceprieBa HemoctaTHicTh [II-IV dynkitio-
HaJmbHOTO Kiacy 3a kimacudikarieio NYHA (New
York Heart Association);

— akTuBHMU 3ananbHuii mpoiec (C-peakTUBHUI

610K > 10 Mr/);

— rocTpuii abo XPOHIYHMI KOPOHAPHWIT CUHAPOM B

aHaMHe3i;

— iHdexiiini 3aXBOPIOBAHHS;

— OHKOJIOTIYHI Ta TeMaToJIOTIuHI 3aXBOPIOBAHHST;

— TICUXIYHI pO3JIajiy;

— aJIKOroJIi3M abo HapKOMaHis;

— akTuBHI (hasu XBOPOO MLITYHKOBO-KHUIITKOBOTO TPaK-

Ty Ta IeYiHKY;
— 3amajbHi 3aXBOPIOBaHHS KninedHnka (xsopoba Kpo-
Ha, BUPA3KOBUI KOJIIT);

— CHUHJIPOM TIO/[PA3HEHOTO KUIIEYHUKA;

— CTEHO3 HUPKOBUX apTepiii;

— CapKoinos;

— ceyokam’stHa XBOpoOa;

— TybepKyIbo3;

— BariTHICTD Ta JIAKTAIIiA.

VIpomoBsK AOCIKEHHsT 3a00POHSIBCST PUITOM aHTH-
610THUKIB, IPeOIOTUKIB, IIPOGIOTHKIB 1 IPOHOCHUX 3aCO0IB.
YyacHukaM JIOCTIJKeHHST Ha/lalu 1HCTPYKINI 100 J10-
TPUMAHHS CTaHAAPTHOL Ai€TH 6e3 iCTOTHIX 3MiH HPOTATOM
YCBOTO TIEPIOLy MOCIKEHHS.

Ilo xourpousrol rpynu (KI) ysiiiuwm 20 310poBux oci6
6e3 aprepiabHOI TinepTensii, ceprieBO-CyMHHIX 3aXBOPIO-
BaHb, I[yKPOBOTO iabeTy Ta iHIMX MeTaGoIYHIX TTOPYIIEHb
B aHAMHe3i, SIKi He TPUIMaJIi aHTUTITIEPTEH3WBHI ITperapaT.

Cepenniit Bik yuacuukiB OT cranosus 51,18 + 7,12 po-
Ky, KI' — 47,00 £ 5,06 poky, okazuuku CAT — 155 (148—
159) mm pr. cr. ta 128 (118-131) mm prt. cr., JAT —
95 (92-96) MM pr. cT. it 79 (68—82) MM PT. CT. BiAMOBIAHO.

Tabnnysa 1
3aranbHa xapakTepucTuka Aocnig)XKyBaHuX rpyn nauicHris
Moka3Hukn or Kr p

Bik, poku 51,18+7,12 | 47,00+5,06 | 0,018
Cratb, n | Honosiva 28 (51) 9 (45) 0,850
(%) XKinoua 27 (49) 11 (55) -

CAT, MM pT. CT. 155 (148-159) | 128 (118-131) | < 0,001
DOAT, MM pT. CT. 95(92-96) | 79(68-82) |<0,001

Tpumitkn: CAT — cucTonivHnit apTepianbHnit Tuck; AT — giactonivHui
apTepianbHWil TUCK.
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Tabnnysa 2
Oco6nuBocTi cknagy KMWKOBOro Mikpo6iomy nawicHTiB AocnigXKyBaHux rpyn
Moka3Hukn or Kr p
F/B cniBBigHOLLEHHS 6,6 (5,2-7,9) 1,5(1,1-2,7) < 0,001
Firmicutes, % 70 (62-74) 40 (36-53) < 0,001
Bacteroides spp., % 10,9 (8,6-13,9) 27 (20-33) < 0,001
YacTka nawjieHTiB 3i 3HUXEHVIM BMICTOM o _ o .
Lactobacillus spp. (< 107 KYO/r), % 61,8 (95% [ [48,4-74,4]) 15,0 (95% Al [2,7-34,9]) < 0,001
HacTka nawjieHTiB 3i 3HUXEHVIM BMICTOM o _ o .
Bifidobacterium spp. (< 10° KYO/r), % 56,4 (95% [I [42,9-69,4]) 15,0 (95% Al [2,7-34,9]) 0,01
HacTka naujieHTiB 3i 3HUXKEHNM BMiCTOM o _ o _
Prevotella spp. (< 10" KYO/r), % 52,7 (95% Al [39,3-66]) 20 (95% Al [5,2-41,3]) 0,02
YacTka naujieHTiB 3i 3HUXKEHVM BMICTOM o B o .
Acinetobacter spp. (< 10° KYO/r), % 20 (95% A1[10,4-31,8]) 15,0 (95% Al [2,7-34,9]) 0,873
YacTka nauieHTiB 3i 3HUXKEHVM BMICTOM o _ o =
Roseburia inulinivorans (< 10'° KYO/r), % 72,7(95% A1 [60,0-83,8]) 15,0(95% Al [2,7-34,91) < 0,001
YacTka naujieHTiB 3i 3HUXKEHVM BMICTOM o B o _
Faecalibacterium prausnitzii (< 108 KYO/r) 72,7 (95% 11 [60,0-83,8]) 15,0 (95% Al [2,7-34,9]) < 0,001
YHacTka nawjieHTiB 3i 3HMKEHVIM BMICTOM o _ o _
Akkermansia muciniphila (< 10" KYO/r) 78,2 (95% [ [66,1-88,2]) 65 (95% Al [41,9-84,9]) 0,404

TMpumitkn: O| — nosip4ui inTepsan, F/B — cnisBigHOLWeHHs Firmicutes/Bacteroidetes.

Ipynu 6ysiu 3ictasHi 3a cepennim Bikom (p = 0,018) i cris-
BigHomenusm crareit (p = 0,850). [lani HaBemeni B Tabir. 1.

Y Bcix mamientiBs O ta KI' mpoBeneno anamis ocro-
BHMX THIIIB KUIIKOBOTO MikpoGiomy: Bacteroides spp., Fir-
micutes; BU3HAYEHO YACTKY TAII€HTIB 31 3HMKEHUM BMiC-
tom Lactobacillus spp. (< 10" KYO/r), Bifidobacteri-
um spp. (< 10° KYO/r), Prevotella spp. (< 10" KYO /1),
Acinetobacter spp. (< 106 KYO/r), Roseburia inulinivorans
(< 10" KYO /1), Faecalibacterium prausnitzii (< 10 KYO/r);
oiineno crisBigHomenus: Firmicutes/Bacteroidetes (E/B).
3abip marepiaiy st aHAII3Y 3MCHEHO JI0 10YATKY aHTH-
rirnepTeH3uBHOI Tepallil /711 YHUKHEeHHST MeIMKaMEeHTO3HO-
TO BIJIUBY HA KUITKOBHHA MiKPOGIOM.

306ip Ta 36epiraHHs MaTepiajry IIPOBOAMIKCS 32 IHCTPYK-
mieto aGoparopii «/liaren». ITomiMepasHy JaHIIOTOBY pe-
aKIIo B peasibHOMY Yaci BUKOHAHO B JTabopatopii «/liarems
Ha tepmorukiepi Rotor-Gene 6000 (Qiagen, Himeuuuna).
CratuctiuHy 06poOKYy pesyJibraTiB IIPOBEIECHO 3a J0T0-
Moroio rporpamuoro nakera EZR Bepcii 2.8 (Saitama Me-
dical Center, Jichi Medical University, fnomnist), saxuii €
rpadivanM iHTepdeticoM KOprucTyBaya IPOrPaMHOTO TTaKe-
ta R (The R Foundation for Statistical Computing, As-
cTpis). JI7 TOpIBHAHHA KUIBKICHUX JAHUX BUKOPHUCTAHO
W-kputepiii BisikokcoHa, /st IKiCHUX JaHuX (4acToOT Bijl-
XUJIeHb IIOKAa3HUKIB Biz 1aGoparoproi HopMu) — tect Pi-
1mepa 3 ypaxyBaHHsIM TIonpaBky Veiirca.

PE3YJIbTATU OOCIAXKEHHA
TA IX OBrOBOPEHH4A
VY mnaienris OT Bmict Firmicutes 6ys B 1,8 pasa Bu-
M nopisagaHo 3 KT (p < 0,001), smict Bacteroides spp. —
Maitke y 2,5 paza mHmwkunM (p < 0,001), F/B cmiBBigHO-
meHHst — y 4,4 pasa sunmm, p < 0,001 (tabam. 2, puc. 1, 2).
Yacrka marientis OT 31 sumkennM Bmictom Lactobacil-
lus spp. (< 107 KYO/r) 6inbli HiXK y 4 pasu nepeBuIiyBaja
taky B KI' (p < 0,001). Yacrka nartientis O 3i 3Hm:KeHUM
Bmictom Bifidobacterium spp. (< 10° KYO /1) maitxe B 4 pasu
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nepesuntyBaia taky B KI' (p = 0,01). Hacrka namienTis OI 3i
sHsKeHnM BMicToM Prevotella spp. (< 101 KYO/r) y 2,6 pasa
nepesutyBasia Taky B KI' (p = 0,02). Hactka martientis OI 3i
3HIKeHUM BMicToM Roseburia inulinivorans (< 10'° KYO/r)
y 4,8 pasza nepesuntyBana taky B KI' (p < 0,001). Hactka
nawientis OT 31 sumkenum BmictoM Faecalibacterium praus-
nitzii (< 108 KYO/r) y 4,8 paza nepeBuiilyBajia Taky B
KT (p < 0,001). Haromicts B 060X rpylax He BHUSIBJIEHO
CTaTUCTUYHO 3HAUYIIOI PI3HUIN MiXK YaCTKaMU TAIliEHTIB 31
3HIKEHUM BMicTOM Acinetobacter spp. (p = 0,873) ta Akker-
mansia muciniphila (p = 0,404) (ta6. 2).

10

1
or Kr

Puc. 1. InTepsanbHa ouiHka F/B cniBBigHOLIEHHS Y NALiCHTIB
3 EAI (Or) Ta 3popoBux oci6 (KI)

[pumitkn: NOLAHO MefjaHy (To4Ka), NOXnOKY MefjiaHu (MPAMOKYTHIK) Ta
95% [oBipYmMi iHTepBan.
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Puc. 2. IutepsanbHa ouinka yactku Firmicutes y nauientis 3 EAT (chirypa 1) Ta 3gopoBux oci6 (cirypa 2); Bacteroides spp.

y nauienris 3 EAT (chirypa 3) Ta 3goposux oci6 (cirypa 4)

[MpumiTkn: HaBeLfeHO MegiaHy (T04Ka), NoX1OKy MeAiaHn (NPAMOKYTHUK) Ta 95% [0Bip4ui iHTEpBar.

3a pesyJbrataMu JIOCHTI/PKEHHS BCTAHOBJIEHO, IO
KMIIKOBUI MikpobioM y mamientis 3 EAT BiapisHseTbes
Bifl KMIIKOBOro MikpoGiomy 3mopoBux ocib. BusiBieHo
CTaTUCTUYHO 3HAYYIIY PI3HUINO Y YACTKAX IBOX OCHOBHUX
rpyi GakTepiil KMIIKOBOro Mikpobiomy — Bacteroides spp.
ta Firmicutes, a Takox y F/B cnissignomenni. Li mokas-
HUKH BBAKAIOTHCS OMHUMU 3 HAWBAKITUBITINX JIJIST OTIHKHA
cTaHy KUIIKOBOTO Mikpobiomy. Skiio y naiienris 3 EAT
piBHi Firmicutes ta F/B criBBizHOIIEHHsT OyJM TiABHIIE-
HUMHU, TO BMiCT Bacteroides spp. — 3HUKEHUIA.

Takox MpojIeMOHCTPOBAHO, MO YacTKa MAIEHTIB 31
sHMKeHUM  BmictoM  Lactobacillus spp., Bifidobacteri-
um spp. ta Prevotella spp. € 6inpinoo 8 OI' nopiBHSAHO
3 KT Ili TakcoHM BBaXKAIOTHCS 3HAUYIIUMU SIK 32 CBOEIO
YACTKOIO B 3araibHOMY Pi3HOMAHITTi KHUIITKOBOTO MiKPO-
GioMy, Tak i 3a BIUIMBOM Ha opraHisMm xassiHa. IlikaBo,
1[0 YacTKa MAIi€HTIB 31 3HWKEHUM BMicTOM Acinetobac-
ter Spp. M /IBOMa JIOCJIJUKYBaHUMU TpyllaMU He Bijl-
pisHsIacs, 1Mo, WMOBIpHO, MOB'SI3aHO 3 HEBEJTMKOIO BU-
GIPKOIO IOCIIIIZKEHHSL.

Onpalb0BaHO TAaKOXK JaHi 00 OKPEMUX TTPe/ICTABHM-
KiB KHIIIKOBOrO MiKPOGIOMY: YacTKa TAIliEHTIB 31 3HUKEHUM
BMicToM Roseburia inulinivorans, Faecalibacterium praus-
nitzii Oyra GIIBIIOI0, HATOMICTD PI3HUIN MK TPYIIAMIE IIO0
Akkermansia muciniphila we BusiBneno. Roseburia inulini-
vorans ta Faecalibacterium prausnitzii € BaKJTMBUMHU MiKPO-

OpraHiamMami, II0 CUHTe3YIOTb KOPOTKOJIAHIIIOIOBI >KUPHI
KUCJIOTH — MeTaboJIiTH, SIKi MiATPUMYIOTH cTaH eyGio3y Ta
3HIKYIOTh PiBeHb CICTEMHOTO 3allaJleHH:L.

OOMEKeHHSIM TOCTI/LKEeHHST € BiZIHOCHO HEBEJNKA KiJb-
KICTh CIIOCTEPEKEHD, 110 HE J03BOJISIE MOOYyBaTH TIOBHO-
[iHHYy OaraTo(haKTOPHY perpeciiiiy Moesb Ui OIIHKH
BILIMBY BIKY, cTaTi il KOMOPOiAHOI aTosorii. BojHovac po-
Be/ieHo (GasoBy OMLIHKY acoliamiii Mixk Bikom Ta F/B criB-
BiJTHOIIIEHHSIM, SIKQ HE BUSIBUJIA CTATHCTUYHO 3HAYYIIO] 3a-
sesknocti (p > 0,05).

BUCHOBKMU

Kumnikoswit mikpo6iom narientis 3 EAT cyTTeBo Biapis-
HSEThCST BiJl MIKpOOIOMY 3[0pPOBHX 0CI6 3a CKJIAOM OCHO-
BHUX Ipyn Gakrepiit, 30kpemMa Bacteroides spp., Firmicutes, Ta
E/B cniiBBiHOIIEHHSIM. Y TaKUX TAIIEHTIB 3a(hiKCOBAHO 3HU-
skernii Bmict Lactobacillus spp., Bifidobacterium spp., Prevo-
tella spp., Roseburia inulinivorans, Faecalibacterium praus-
nitzii, Toni K y piBHi Akkermansia muciniphila ne BusiBierno
3HAYYTIUX 3MiH.

OtpumaHni pe3yJsibTaTi CBi[4aTh PO HASIBHICTb 3MiH Y
KuikoBomy Mikpo6iomi ipu EAT, ogHak motpebyoTh Tij-
TBEPIUKEHHS B JOCHIIKEHHIX i3 OLIbIIMM 006CATOM BUOIP-
KU Ta 3aCTOCYBaHHSIM 6araTohakTOPHOTO aHaI3y, 10 J10-
3BOJINTH BPaxyBaT! BIUINB BIKY, CTaTi, iHZEKCY MacH Tifa,
XapUYOBUX 3BMYOK i KOMOPOIAHOI 1ATOJIOT L.
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KouTtponb (hyHKUIOHANbHOI AncNencii: NPaKTUYHI
pilLeHHA ANA cy4yacHoro nikaps

M. B. Lljepb6uHiHa
Meauune 06’ exnanns «Jlokrpunas, M. JIHinpo

B ocranni poxu ¢yukuionaasua aucnencis (D) nadysae nenani OUIbIIOI KiaiHiyHOI akTyanbHoCTi. EdexTuBHe BeneHHs
D/ € BakIMBUAM 3aBJAHHSM /IS IPAKTHKYIOUOro Jikapsi. [lepcrieKTHBHEM HampsiMOM Y I[bOMY KOHTEKCTi € (itoTeparis.
BuxopucranHsi CTaHIAPTH30BaHUX POCIMHHUX €KCTPAKTIB JI03BOJISIE OCATATH BiITBOPIOBAHOTO KJIHIYHOTO edekTy 3 mpo-
rHo3oBanuM npodinem Gesnexku. TacTpuron® (Kpami Ajis I€POPAJIBLHOTO 3aCTOCYBaHHS) 3apEKOMEH/yBaB cede sk edek-
TuBHUIL 3aci6 s gikyBanus DI, Ileii 6ararokomnonenTnuil pironpenapar peanidye KOHUEIILI0 6araTouiiboBoi Teparii,
IO aKTyaJbHO NPU IOJEeTIONOTIYHUX CTaHaX, A0 AKNX Hajxe:xxutb MJI.

Merto1o orisny € y3arajbHEHHSI CyYaCHHX /IaHUX HIOA0 e()eKTHBHOCTI Ta JOUITbHOCTI 3aCTOCYBaHHS CTaH/IaPTH30BAHOTO
dironpenapary Facrpuron® y kourpoui cumnromis namienris i3 M /1. Marepiaix nogaso B pyopukoBaHomy (opmari «nuras-
HS — BI/INIOBI/Ib>, 1[0 I03BOJISIE YUTAYEB] MIBUAKO 3HANTH KJIiHIYHI OPIEHTHPH Ta OIIHUTH MOSKJIMBOCTI iHTerpaiii [actpurony
B Tepamilo Ha EPBHHHOMY PiBHi MeIMYHOI IONIOMOTH.

Y crarri posrusinyro aedininio ta cyorunyBanns M]I, kpurepii «4epBOHUX MpanopuiB», ckiajx i papmakosoriui Biaac-
TuBOCTI TacTpuTONy, MeXaHi3Mu HOro TepameBTHYHOI ii, cepr KIIHIYHOrO 3aCTOCYBaHHS Ta OCOOJMBOCTI [03yBaHHS.
OKpeMo HaBeZIeHO JIaHi MO/0 KJIiHIYHOI e()eKTHBHOCTI, 6e3NeKH i MOTeHIiiHIX B3a€MO/Iiil Ipenapary y JOPOCIHX i JiTel.
D/I cyrreBO BIUIMBAE HA SIKICTb KMTTSI NALIEHTIB, TOMY e(deKTHBHE aMOyJaTOPHE BEIEHHSI € IPIOPUTETHUM 3ABIAHHSIM.
Tacrpuron® 3a6e3neuye GaraTOBEKTOPHMUI TepPaNleBTHYHHI BIUIMB: 3MEHIIIY€ BUPAKEHICTh CIIACTUYHOTO GO0, TOJIETIIYE AUC-
NeNTHYHI CUMIITOMH, HOPMAJIi3y€ MOTOPHKY IIUIYHKOBO-KHIIKOBOTO TPAKTY Ta BUSIBJISIE JIETKUI CEAaTHBHUIA i IPOTU3ANAIbHUI
edexr. ITanienTn BiI3HAYAIOTH MOJIETIIEHHS BiKe Yepe3 KijIbKa /IHIB PEeryJIsipHOro NpHioMy; MaKkcHMaIbHUi epeKT crocrepira-
erbest mpotsiroM 2—4 Tik. IIpenapar XxapakTepuayerbesi J06POI0 EPEHOCHMICTIO, MOGIYHI Peakilii BUHUKAIOTh PiKo.
Tactpuron® € epexkTHBHEM Ta Ge3MeYHHM 3aC000M I KOHTPoao cumnTomis DT,

Kantouosi crosa: pynxuionanvia ducnencis, pimomepanist, lacmpumon®, xiiniuna egpexmuenicmn, 6esnexa, cumnmomu OUcnencii.

Functional dyspepsia control: practical solutions for the modern physician
M. B. Shcherbynina

In recent years, functional dyspepsia (FD) has become increasingly clinically relevant. The effective FD management is an
important task for practicing physicians. Phytotherapy represents a promising therapeutic approach. The use of standardized
herbal extracts ensures reproducible clinical effects and a predictable safety profile. Gastritol® (oral drops) has proven to be
an effective treatment option for FD. This multi-component herbal medicinal product embodies the concept of multitarget
therapy, which is especially valuable in complex, polyetiological conditions such as FD.

The aim of this review is to summarize current evidence regarding the efficacy and rationale for using the standardized
herbal preparation Gastritol® in management of FD symptoms. The material is presented in a structured “question—answer”
format, enabling readers to quickly identify clinical guidance and assess the potential integration of Gastritol® into primary
healthcare management.

The article discusses the definition and subtyping of FD, the criteria for “red flags,” the composition and pharmacological pro-
perties of Gastritol®, its mechanisms of therapeutic action, clinical applications, and dosing specifics. Separate sections address
data on the clinical efficacy, safety profile, and potential interactions of the preparation in adults and children.

FD significantly reduces patients’ quality of life, so an effective outpatient management is a priority. Gastritol® provides a multi-
directional therapeutic effect: it reduces spastic pain, reliefs the dyspeptic symptoms, normalizes gastrointestinal motility, and
exerts mild sedative and anti-inflammatory actions. Patients often report symptom relief within several days of regular use, with
maximal improvement observed within 2—4 weeks. The preparation is well tolerated, and adverse reactions are rare.

Gastritol® is an effective and safe option for controlling FD symptoms.

Keywords: functional dyspepsia, phytotherapy, Gastritol®, clinical efficacy, safety, dyspeptic symptoms.

OCTaHHiI POKU (PYHKITIOHATIBHI PO3JIaJ I TPABHOI CUCTe-

M, 30Kpema (yHkitionanpHa aucnencis (OJ), Haby-
BAOTh Jie/iasli GiTbINOT KITiHIYHOI aKTYa bHOCTI. 32 TaHUMK
CUCTEMATUYHOTO OIVISIY Ta MeTaaHaulidy 44 Noc/ijKeHb
(256 915 yuacuukis i3 40 kpain), ro6ajbHa MONIKPE-
Hicte D/ 3a kpurepissmu Rome [-IV cranoButh 61113b-
K0 8,4% (95% nosipunii intepsa [7,4—9,5]) [1]. [amri mixk-
HAPOJIHI JOCI/KEHHS TIOBIZIOMIISIIOTH TIPO BapiabebHiCTh

BiZ 6 10 45%, 3aJ/Ie5KHO Bil KPUTEPIIB OI[IHKU Ta MOIYJIs-
uii [2, 3]. B Ykpaini nommpenicts M/ oiiHOETHCS 11pH-
6/msHO y 30—40%, 110 3HAYHO TIEPEBUIIYE II0OAIbHI ce-
PEHI TIOKa3HUKH, HMOBIPHO, Yepe3 0COBIMBOCTI MOTTYJIsi-
1i1, crocoby KUTTS Ta CHUCTEMY IIEPBUHHOI MEIMYHOI 10-
moMor# [4]. BBakaeTnes, M0 JKIHKK MafOTh BUIMINH PU3UK
D/I, Toxi gk BiKOBI TeHAEHII] 3MIHIOIOTHCA 3aJIEKHO Bij
COITIJIbHUX 1 KyJBTYPHUX (DaKTOPIB.
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Cumnromu DJ] yacto 36epiraioTbesi TpUBAJIMiA yac,
3HAYHO TOTIPIIYIOUM SAKICTD KUTTS. [lamienTn BiauyBaoTh
(isnmaamiit Ta emoriiinnil AMCKOM@OPT, 3HMKEHHS TIpa-
1e3/aTHoCTi i corianbuoi akTuBHOCTI [5, 6]. Bimbimicts
XBOpUX He 10Tpebye Trochitasisalil, poTe peryJsipHo
3BEPTAETHCS /10 CIMEHHOTO JIiKapsl 3a MopalaMu I0J10 Xap-
YyBaHHS Ta CUMITOMATHYHOI Tepamii. Tomy edektuBHe
Begends DJ] wa amOyaTopHOMY PiBHI € KJIIOYOBMM 3a-
BIAHHAM [T IPAKTUKYIOYOTO JIiKapsl.

ITepcrieKTMBHIM HAIIPSMOM Y ITbOMY KOHTEKCTI € (hiTo-
Tepamig. 3aBASKH CTaHJAPTU30BAHUM POCIMHHUM €KC-
TpakTaM MOKHA JIOCSTaTH BiJITBOPIOBAHOTO KJIIHIYHOTO
edekTy 3 IPOrHO30BaHUM MpodiseM Gesmexu. OHUM i3
MPUKJIAIB, O A06pe 3apeKoMeHIyBaB cebe Tpu KOHT-
pouii cumrromiB DJI, € Tacrpuron® (xkpart must mepo-
pPaTbHOTO 3aCTOCYBAHHS) — KOMILIEKCHUI TIperapar i3
7 pociuH, SIKMH BUPOOISAETHCS HIMEIBKOIO KOMIAHIEIO
Dr. Gustav Klein GmbH Ta npeacrasaenuil B Ykpaiui
kommanieto Alpen Pharma AG [7].

Diroreparisi Mae HalijlaBHIITY iCTOPif0 3aCTOCYBaHHS
B MEJIMITMHI: apXeOJIOTiuHi JIaHi CBi/l4aTh, IO POCJINHU BU-
KOPHCTOBYBAJIM 3 JIKYBAJIbHOIO MeTO0 1oHax 50 THC. po-
KiB TOMY, a TIepur NHCbMOBI apMaKorel AaTYIOTbCS
IV-III tuc. no H. e. 3a 1elf yac HAKOMUYEHO YHIKATbHUIA
JIOCBIJl 3aCTOCYBaHHS JIKAPCHKUX POCINH, a 6araToKoM-
MIOHEHTHI KOMTIO3HUIN] CTaal XapaKTePHUM eJIeMEHTOM
TPamUIHHNX MeanuHuX cucteM. ChOTOMHI OMUCAHO TIO-
Hag 30—40 THc. MOTEHIIIHO JIIKYBAJILHUX POCJNH, 3 SKUX
6/m3bK0 1—1,5 THC. BKIIOYEH] 110 hapMakoIei Ta 3acToco-
BYIOTBCSI B CYYaCHil MeUITUHI.

[Tepexin Big HACTOIB i BifBapiB /10 CTAaHAAPTU30BAHUX
PIAKKMX €KCTPaKTIiB Z03BOJIUB (itorepamii HaOyTH pHC
cydacHoi hapmakosorii — 3i crabipbHUM BMicTOM 6io-
AKTMBHUX CIOJIYK, IPOrHO30BaHUM Ipodinem Gesrekn
Ta BIATBOPIOBAHUMHU KIiHIUHNMHU edekTamu. CTaHAapTH-
3allist BiAKpUJIa NIsAX 10 (GOpPMyBaHHS J0Ka30B0i Oasu:
HU3Ka KJIIHIYHUX JOCJi/’KeHb TiITBEPIKYIOTh ePeKTHB-
HIiCTb pocaMHHUX TIpenaparis y jikyBanni D/ [8].

BaratoxommnoneHTHi iTompenapaT BTiTIOOTH CyJac-
Hy KOHIIETIiI0 6araToIisboBoi Tepamii, mo 0cobamBo 00-
IPYHTOBAHO TP MOJIETIONOTIYHNX CTaHaX, /10 SIKUX Haje-
skt DJI. [MoexnaHHsa POCAUHHUX EKCTPAKTIB J03BOJISIE
jocsirati GIIBIT BUPAKEHOTO edeKTy, HisK OKpemi cyo-
CcTaHIlii, i BOAHOYAC 3MEHINYE PU3WK MOGIYHUX PEaKIIiii,
3abe3meuyioun M'sIKIi 6araTOBEKTOPHUIN BILINB — CIas-
MOJIITUYHMI, IIPOTU3Ala/IbHUN, KapMIHATUBHUN Ta pery-
JIATOPHMI TOZI0 MOTOpMKM # KucjaotHocTi. [Tpn mbomy
(iToTepariio He cJIii TPOTUCTABASITH CUHTETUYHUM 3aCO-
6aM: y TOCTPHIi Mepios MOKYTh 3HAMOOUTUCS TIBUIKOII-
1o4i (papMakosioriuni npemnapaTti. BogHovyac Ha ertari 1mi-
TPUMYBAJILHOI Tepamii cTaHIapTH30BaHi (iTompenapaTH,
sIK-0T TacTpuTon®, 1eMOHCTPYIOTh 3HAYHI [TEPeBaru Mmo10
GesIeKH, ePEHOCUMOCTI Ta MOKYTh 3MEHIIyBaTh OTpedy
Yy CUHTETUYHUX TIPeraparax.

OTXe, METOI0 OISy € y3araJbHEHHS aKTyaJbHUX
JAHUX TM0/0 eeKTUBHOCTI Ta JOIIJBHOCTI 3aCTOCYBAHHS
crangapruzoBanoro irorpenapary lacrpuron® y kout-
pOJIi CUMTITOMIB 1 TIOKpAIeHHi SKOCTI JKUTTS TIAIli€HTIB
iz @/ Marepian nozano y pyGpukoBaHomy dopmari
«IUTAHHSA — BIAIOBiZ[b», 1[0 JO3BOJISIE YMUTAYEBI IIBUKO
3HAUTH KJIIHIUHI OPIEHTUPH Ta 3PO3YMITH MOKJIMBOCTI iH-
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Terpaitii lacTpurosy B Tepalilo Takux Ialli€eHTiB Ha Iep-
BUHHIN JIaHIlI MEIUYHOI JIOTTIOMOTH.

D/1: nediniuis Ta cyoTHIYBaHHS

3rigno 3 kputepisamu Rome IV [9], mix aucnenciero posy-
MIIOTh KOMILIEKC CHMIITOMIB, TIOB'SI3aHUX 3 €MIracTpaibHOI0
JIJISIHKOIO JKUBOTA: eiracTpaJbHiil Oiib abo AUCKoMdOpT,
BIZIUYTTS PAaHHBOTO HACWYEHHS, TSLKKICTD TICS 1711, Hy/10Ta,
3ayTTs. CUMITTOMI MaIOTB CTTOCTEPiraTHCs TIPOTSATOM He MEH-
1e 3 Mic., a iXHiif TTOYaToK — MPUHANMHI 32 6 MiC. 710 BCTAHOB-
Jiernst aiarnogy. OfHaKk ocTaHHi MyOmKarii cBiaIaTh, mo i
YacoBi BUMOIM MOKYTh OYTH OOMEKYBATBHUMU Y KIHIUHIN
MTPaKTHII, 30KpeMa TPUBAJIICTh CUMIITOMIB Jinlle 3 Mic. MOKe
OyTH I0CTaTHBOIO J1JIst BeTaHoB et aiaraosy D/ [10].

3a OoCTaHHIMN HAyKOBUMH YSIBICHHSMH, IVICIIETICIIO
TO/IITIAIOTH Ha (DYHKITIOHATBHY Ta OPTaHIuHY.

D/ xapaKTepU3yEThCST HASBHICTIO CUMITOMIB 0e3
BUSIBJIEHUX CTPYKTYPHUX abo MeTaboJIiuHUX MOpPYIIeHb
mryHKoBO-KuikoBoro Tpakty (IIKT), sxi moram 6 mo-
sicanTi ckapru narienta. M/ moke MaTu pisHi KJiHIUHI
MIPOSIBH, 110 BijoGpaskae i reTeporeHHicTh, 1 y 3B'M3KY i3
UM YMOBHO CYOTUIIYEThCS Ha emiracTpajibHuii OLIb Ta
CHHIPOM PAHHBOIO HACUYEHHS a00 NOCTHPAHIAIbHOI
HOBHOTH. [cHYE TaKoX TiepexpecHuii cyOTHIl, KoJau y Ia-
I[iEHTA OHOYACHO HAsIBHI cuMIToMu 060X Tpym [11].

VY namieHTiB 3 emiracTpaabHUM GoJieM JOMiHY€E Ginb
abo TediHHs B emiracTpasibHiil AiISHIN, M0 MOJKe BUHM-
KaTW Mij Yac rosogyBanus abo micas nmpuidomy Dxi, ame
He 000B’SIBKOBO 3aJIeKUTD Bil 00csry croxkutoi ki, Ileit
cyOTHI YacTo ToTpebye Tepariii, 110 3HUKYE KUCITOTHICTh
abo BIJIMBAE Ha BiCIEpaJIbHY Yy TINBICTD IITyHKA.

CHHIPOM PaHHBOTO HacHUeHHsT abo MOCTIPaH/iasb-
HOi TTOBHOTU XapaKTePU3y€ETHCS MEePEBAKAHHAM BiTIyTTS
PaHHBOTO HACWUEHHS, TSHKKOCTI Ta AUCKOMMOPTY MiCIsT
imy, iHomi 3 HymoToo Ta 3ayTTsM. CmMmmToMu 3a3BHYail
3’IBASIOTHCS TMi yac abo Biapasy miciast nmpuiiomy ki, a
MAIEHTH TIOr0 CYOTUITy YacTillle pearyioTh Ha MPOKiHe-
THKH, CIasMOJIITHKN abo cTaHIapTh30BaHi ditonpenapa-
TH, 1110 HOpMaJIi3yioTh MoTopuky IITKT.

Cy6rumyBannss D/ momomarae BU3HAYATH TeparieB-
THUYHY CTPAaTeriio Ta MPOTHO3YBATH BiMOBIIb HA JiKyBaH-
14, BKJIIOYHO 3 MOKJIMBICTIO 3aCTOCyBaHHs (hiTOTeparii.

BoaHouac BakJIMBO He 0OMEKYBATHCS Jiulie (yHKITO-
HaTbHUMU TIposiBamu. OpraHiyHa TUCIIETICiS BUHUKAE Ha
TJIi TAKUX CTPYKTYPHUX YPaKEHD, sIK BUPa3KoBa XBOPoOa,
TacTpHT, TacTpoesodareabHa pedokcHa XBopoba, Teli-
KODAKTEPio3 TOIIIO.

<«YepBoHi npanopiii» Npu AUCHENCii

IIpu ortinIli MAIEHTIB i3 AMCIIETICIEI0 BAsKJIMBO 3BEpPTa-
TH yBary Ha «4epBOHi MPANOPILi»>, SKi BKa3yIOTh Ha BUCO-
KU PU3WK CePHO3HOT OPraHivHOI MaTosIoTii if MOTpeGyIoTh
HETAfHOTO O0OCTEKEHHSI, BKIIOUYHO 3 iHCTPYMEHTATBHIMI
METOJIaMU, 30KpeMa eHIocKoIi€eo [12]:

* HeJ[aBHE BUHUKHEHHSI TIOPYIIieHb KOBTaHHs (zimcdaris);
Hy10Ta ab0 MOBTOPHI GJIFOBAHHS;
O3HAKW IIIYHKOBO-KUIIIKOBOI KPOBOTEYi: TemMareMe-
31C, IBOTTENOAIOH] BUTIOPOKHEHHS, SICKPaBO-4€PBO-
Ha KPOB y KaJli;
TPUBAJIC THABUIIEHHS TEMIIEPaTypu Tiia 6e3 04eBu/I-
HOI IPUYUHUY;
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* HEMOTHBOBAHE Ta NIBUJIKE CXYTHEHHST,
* IaTOJIOTIYHI 3MiHKM B J]AGOPATOPHUX OKA3HIKAX:
— Jefikoruros > 10°/;
— anemia (remorsiobin < 120 r/n);
— TIBUIIEHHS HIBUAKOCTI OCITAHHS €PUTPOIINTIB
> 15 MMm/Toz;
* TIepIIi MUIYHKOBO-KHIIKOBI CKapru y Billi > 35 POKiB.

Ckiag Ta papmakosoriuti BractuBocti itonpenapa-
ty lacrpuron®

Tactpuron® (Kparwii st IepopabHOTO 3aCTOCYBAHHST)
€ KOMILTIEKCHUM (DiTOTIPErapaToM, 1o MiCTUTh CTaHAAPTH-
30BaHi €KCTPAKTU 7 JIKAPChKUX POCJIMH, BiJJIOMUX CBOIMU
apmakosorivammm  epexramu [7]. Koxken koMIoHeHT
Ma€ TeBHi (hapMaKoJIOTIiUHI BIACTUBOCTI, a iX TMOETHAH-
Hs1 3a0e3Tedye CMHEpriuHui GaraTOBEKTOPHUN BIUIUB Ha
cumnromu DJI. YV Tabs. 1 HaBemeHo JeTalbHUN CKJaj
rperapary Ta (hapMaKoJIOTIiUHI BJIACTUBOCTI OKPEMUX POC-
JIH, y TabJ1. 2 — y3arajibHEeHUH criekTp (hapMaKoJOTIYHIX
edekTiB [acTpUTOY, IO TOSICHIOE FIOTO KOMILIEKCHY [Ii0
y KJIHIYHIT TTPaKTHUII.

Mexani3amu TepaneBTHYHOI aii ¢ironpenapary Ia-
cTpuTOoa®

KommonenTn Tactputosny eheKTHBHO PO3CaabIIioI0Th
riaaky myckymnatypy IHKT, mo no3Bosisie 3menmmTu Bu-

PaKEHICTh CIIACTUYHOrO GOJII0, TAXKKICTH B emiracTpii Ta
nmuckoMdopT micasa imu. Cnasmonimuynuil egpexm peasri-
3Y€ThCST Uepe3 GIOKaMy KaTbIliEBUX KaHAMIB, aKTHBAINIO
KaJlieBUX KaHaJiB Ta iHTIOyBaHHS KAJbLIE€BOTO MOTOKY, a
Takoxk (ocdomiecrepasononibni mexanismu [13—15]. Ile
0COOIMBO BasKJIMBO JJIsI TIALICHTIB i3 CUHAPOMOM PaHHbO-
TO HaCWYEHHs ab0 TIOCTIIPAH/iaIbHOI TOBHOTH, B SIKUX T10-
JIETTIIEHHS TSKKOCTI Ta 3AYTTA IMicJs TPUHOMY T)Ki iCTOTHO
TTOKPAIIY€ SIKICTD KUTTS.

[TapasesbHO KOMIIOHEHTH TIpeTapaTy BUSBJSIOTD M 5-
Kuil cedamusnuil egexm, TOM SIKIITYIOUN TICUXOEMOILiii-
HUil cTpec, mo vyacto noripirye cumnromu O/ [16, 17].
IIpomusananvia ma anmuokcuOaumua axmueHicms mpo-
SIBJISIETBCST 3MEHIIeHHAM iHdiabTparii HeiTpodimamMmm Ta
MOHOHYKJIeapaM#, 1HTOyBaHHAM [PO3alajbHUX IMTO-
kiniB (Tumor Necrosis Factor-alpha (TNF-a), Interleu-
kin-1 beta (IL-1B)), Cyclooxygenase-2 (COX-2) Ta Indu-
cible Nitric Oxide Synthase (iNOS), a Takox Kopekxiti€eio
GajlaHCy MiX IPOCTarIaHINnHOM E, ta neiikorpienamu,
M0 CIPHUSIE BIIHOBJIEHHIO CJIN30BOI OGOJOHKM IITyHKA
ta mBanaangrunanoi kumkn ([AIIK) it amenmntye pusnk ii
HOBUX YIIKOJKeHb, YHACJIIOK [[bOTO TAKOK BiJIGYBAETHCS
BHUKEHHST arpecii IJIYHKOBOTO COKY IIOAO CJM30BOI 000-
JIOHKH, CTUMYJIIOETHCSI TIPOYKILisl MYI[UHIB Ta aHTUOKCHU-
naHTHUX cucteM (kaTtanmasa, Heme Oxygenase-1 (HO-1),
raytarion) [18-20].

Tabnnya 1

Cknap i thapmakonoriyHi BnacTuBocti KomnoHeHTis thitonpenapary Factpuron®

BukopuctaHa

Hasea pocnvHu
YyacTuHa

OCHOBHiI XiMi4Hi KOMMNOHEHTU

dapmakonoriyHi BnacTuBocTi

Pomaluka nikapcbka

dnaBoHoiau, edipHa onis (a-6icabonon,

CnasmonituyHa, npoTuaananbHa,

(Matricaria chamomilla) KaiTku XxamasyJneH), KyMapuHmn M’SIKUIA cepaTUBHUIN edekT
o sowsann Hacinms Eipwa onis (aweron), (rasooipu | KEPMINATENE, SMCHLYG MeTCOPAIM,
M’ata ne;')u,eE.;a TneTs: EdipHa onis (MeHT?J‘I, MEHTOH), CnaamMoniTnyHa, nokpaLlye MoTOpUKY
(Mentha piperita) dnaBoHOiIon LLSTYHKA Ta KNLLEeYHMKa
dDengnb 3BUYANHNI Mnoan EdipHa onis (d)EHX“OH, aHeTon), KapmiHaTtnBHa, NokpaLlye TpaBieHHs,
(Foeniculum vulgare) ¢dnaBoHOIAM 3MEHLUYE 30yTTH

3Bip0o6iit 3BMYaliHMIA

HapsemHa vactuHa

dnaBoHoian, rinepuumH, rinepdopuH

MpoTusananbHa, nerknn

(Potentilla erecta)

(Hypericum perforatum) AHKCIONITUYHNI epekT
Jarenb nikapCbkuii KoDiHb EdipHa onis (a- Ta B-niHeH, CnasmonituyHa, KapMmiHaTuBHa,
(Angelica archangelica) P dennaHgpeH), dnasoHoion NOKpaLLye TPaBNEHHS
NanyaTka npama . . . . B’axyu4a, npotnsananbHa
p KopiHb TaHiH, dnaBoHOiAM, PEeHONbHI KNCNOTH y4a, np ’

HOpMasiye MOTOPUKY LLUTYyHKa

Tabnnysa 2

CnekTp thapmakonoriynux edexris thironpenapary Factpuron®

dapmakonoriyHa pis

CnasmonitnyHa

MexaHi3mum, o nexartb B OCHOBI papmMaKonorivyHor air

Po3acnabneHHs rnagkoi myckynatypu LLKT 3aBasiku meHTONy, edipHMM onisim Ta diaBoHOigamM
(pomaluka, M’aTa), 3MEHLLEHHSI BUPAXEHOCTi CNacTUYHOrO OO0 Ta TAXKKOCTI Nicns ixi

MpoTnsananbHa Ta
aHTUOKCUOAHTHA

CuHepriyHa gis edipHuMx onin Ta pnaBoHOIAiB (poMallka, 3Bipobiit, M’aTa) NPU3BOANTL A0
3MEHLLEHHS 3anafieHHs CM30B0Oi 060/10HKM, CTabini3awii MeMOpaH i 3HUXEHHS OKMCHOro CTpecy

KapmiHaTtnsHa

Mnoau deHxens, HaciHHA aHicy Ta edipHi ONii IHLLIMX KOMMOHEHTIB CIPUSIOTb 3MEHLLEHHIO
ra3oyTBOPEHHS, 3AYTTA Ta ANCKOMPOPTY B XMUBOTI

LyHKa

M’aknin perynatop MOTOPUKM

®dnaBoHoigu, miko3uam i edipHi onii TpaB CTUMYIIOIOTE HOPMaNi3aLjilo NePUCTANBTUKM LLTYHKA
Ta KMLWeYyHMKa, NOKpaLLyoyn eBakyaLito iXxi 1 3MEHLUYIOYM CUMATOMMW Ancnencii

Jlerka cegatnBHa Ta
3acnokinnuea nis

dnaBoHoiaV Ta KymapuHM (pomMaltka, 3Bipob6iil) CPUATb 3MEHLLEHHIO EMOLHOIO CTpecy,
0 MOoXe nocuntosaTtn cumntomm ®L

TMpumitkn.: LUKT — WNYHKOBO-KULLKOBUIA TpakT; O] — oyHKLiOHaNbHa aucnencis.
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TacTputon® mposBisie anmuzenikobaxmepny axmue-
Hicme 3aBAAKKM IHTOYBaHHIO ypeasu, NMPUIHIYEHHIO aj-
re3il GakTepil 0 MOBEPXHI TaCTPOAYOIEHATHHOI 30HH Ta
crioBiibHerHIO ii pocty. (DaBOHOIAM COMOIKU, 30KpeMa
riaabpuauH i rabpeH, NEeMOHCTPYIOTh AKTHBHICTH Ha-
BiTb I1I0/I0 NITaMiB, PE3UCTEHTHUX /IO KJIAPUTPOMIIIMHY Ta
amokcuiuiny [21-23].

KpiM TOTO, KOMITOHEHTH TTpeTapaTy HOPMali3yloTh MO-
TOPHY aKTHUBHICTb Ta CEeKPeTOpHi (YHKITI MIyHKa i KH-
MIEYHUKA, YUHATD KapMiHATHBHY [IiI0, CIIPUSIOTh TIOKpa-
IIEHHIO TPABJICHHS Ta BCMOKTYBAHHS MOXUBHIX PEUOBUH,
a TaKOXX MATPUMYIOTH TOCTIIPAH/IATIBHY TillepeMilo, 110
Ma€ 3HaueHHsT 7T pereHepartii cJim30B0i 0GOJIOHKH TIIYH-
ka ta /IIIK i cripuse 3aroeHHio epo3WBHO-BUPA3KOBHUX
ypaxkenn [13, 24].

Otsxe, xommiekcHa mis Tactpurtomy sabesneuye Ga-
raTOBEKTOPHWI TeparneBTUIHUI edeKT: yCYHeHHs criac-
TUYHOTO (OJIF0, 3MEHINEHHs IUCIIENTHYHUX CHUMIITOMIB,
ITPOTU3AIIATBHUH, aHTUOKCUJAHTHUI Ta pereHepaTuBHUI
BILIMB, a TaKOK KOHTPOJIb Hay Helicobacter (H.) pylori, mo
pPOOUTH TIpemapaT e(heKTUBHUM Y KIIHIUHIN TPAKTUIL IS
nanienris i3 D/I.

Cdepu kiiHiyHOTO 3actrocyBaHHs ironmpenapary
Tacrpuron®

Tactpuron® npusHavaoTh Kypcamu IpH (yHKIOHAIb-
nux nopymrenusx HIKT, nacammepen nmpu @/ ta meteo-
puami [7]. IIpemapaTt edexTHBHO CIIpUSE 3MEHIICHHIO
TAKKOCTI, AuckoMdopTy, 6OJII0 Ta Cla3MiB B emiracTpii
i kumevHuKy. SIK nonomiskHuUil 3aci6 Horo 3acTocoBy-
I0Th Yy KOMIJIEKCHOMY JIiKyBaHHI TaCTPUTIB, BKJIIOYHO
3 XPOHIYHMUM Tillepalu[HUIM TacTPUTOM, a TAaKOX IIpu
BUpa3KoBiit xBopobi murynka ta /K, me BiH crmpuse
HOpMaJi3alii TpaBJeHHS Ta TMOJETTIEHHIO TMOCTIPAH/Ii-
QJIBHUX CUMIITOMIB.

STk mpaBuiIbHO 3actocoByBatu Tactpuron®

Tactputon® cnig nmpuitMaTH I Yac i1, PO3UMHSIIOUN
Kpari y HeBesMKill KijnbkocTi pinunu. Ilepen Bukopuc-
TanusaM GIaKoH ¢/ 300BTaTh A1 PIBHOMIPHOTO PO3IIO-
[Ty aKTUBHUX KOMIIOHEHTIB.

[loza #1 yacTtoTa npuiioMy 3ajeskarb Bil BiKY 1 TsiK-
KOCTi CUMIITOMIB, 1110 /[O3BOJISIE MAKCUMAJIBHO e(heKTUBHO
KOHTPOJTIOBATH IUCTIeNTHYHi mposiBu Ta crnasmu IKT:

 Jlitu BikoM Bix 7 mo 12 pokiB: mo 1 Kparii Ha pik

KUTTST 3 pa3u Ha 100Y.

 Jlopoci Ta aitu BikoM Bix 12 pokis: 110 20—30 xpa-

nesib 3 pasu Ha 100y.

¢ TIpu Ts2KKMX a00 TOCTPHX CTaHAX y JOPOCIHX: TIO

15—25 kparesb koxHi 30—60 xB 3a HOTPEOH.
3a3BuYail Kypc JiKyBaHHS TpuBae 3—4 TK. 3a He-
00XigHOCTI fI0TO0 MOKHA MOBTOPUTHU Yepe3 2 Mic., mob
HiATPUMYBATH KOHTPOJb HaJl cUMIToMaMmu. depes Bifi-
CYTHICTb JIOCTaTHBOTO [OCBIJly 3aCTOCYBaHHS Yy AiTell
BiKOM /10 7 POKiB Iperapar He PeKOMEeHAOBaHUN y Iiil
BiKOBill Tpyti [7].

CnuproBa ocHoBa lacTpuroiy: yu BapTo XBHIIOBA-
THCS?

Tactpuron® mictutsb 40% (06./06.) eraHosy; oHa Kpa-
st ipenapaty Bianosizae npubausHo 0,016 r eranody.

48

[Ipu cranmapTHOMY 3acTocyBanHi y nopocaux (20—-30 kpa-
nesb 3 pasu Ha 700y) CyMapHe HaJXOKEHHs eTaHOMy B
opraism craHoBuTh 6ju3bK0 0,3—0,5 T, 1110 MeHIIe, HiXK Y
CKJISHIT (PPYKTOBOTO COKY ab0 OHOMY KOBTKY BHHA.

JlocatipkeHHs CBiYaTh, 1O MPU PEKOMEHIOBAHUX JI0-
3ax eTHJIOBMII CIIUPT y (hiTompenaparax He BUKJIMKAE He-
CIPUSATIUBUX Peakiliil y mireit. Kpim Toro, oriHka prsuKiB
eTaHoJIy ¥ BaJMIIKOBUX PO3YMHHUKIB y BeJIMKiil BUOIpIL
POCHMHHUX 00aBOK MiATBEPIIKYE, M0 iXHI 03K 4acTo €
3HAYHO HYZKYMMM 3a MOPOroBi Ta Ge3neynuMu st Oifb-
nrocti marmienTis [25, 26].

[Tonpu MiHiMagbHE CHCTEMHE HABAHTAKEHHS, BUPOO-
HUK HAroJIOIIy€, 10 TIAI[IEHTH 3 AJKOTOJBHOIO 3aJIeXKHiC-
TIO, TSDKKIMIE 3aXBOPIOBAHHSIMI MEUiHKY a00 YPaKeHHSIMI
TIEHTPaTbHOT HEPBOBOI CHCTEMHU MOTPEOYIOTH 1HIMBILyaTh-
HOI OIIHKK JIONIIBHOCTI 3acTtocyBaHHst mpenapary. Obe-
PEKHICTh TaKOK PEKOMEH/IOBAHA JITSM 1 BariTHUM, B SIKIX
pillleHHST YXBAJIIOETHCS JiiKapeM. 3TiIHO 3 THCTPYKII€EIO,
TacrpuTon® y Meskax peKOMEH/IOBaHKX /103 He BILINBAE HA
TICUXOMOTOPHI (DYHKIIii, He MOPYIIYE 3/aTHICTh KepyBaTH
TPAHCTIOPTHUMHU 3ac00aMHU Ta BUKOHYBATH POOOTY, IO TI0-
Tpedye tmiaBuienol ysaru [7].

Ortxe, CIUPTOBUI PO3YNH HE CTBOPIOE 3HAUYIIOTO PU-
3UKY /ISt GIIBIIOCTI IOPOCIMX TIAIIEHTIB, BOJIHOYAC 3a6€3-
neuyoun eeKTUBHE PO3YMHEHHST aKTUBHIX KOMITOHEHTIB
Ta IXHIO BUCOKY GiOZOCTYIIHICTb.

Kiiniuna edextuBHicTs i Geaneka ¢itonpenapary
Tlacrpuron®

Kuniniuny edekrtuBHicTh [acTpuTosy miaTBEpPIKYIOTH
SIK MI>KHApOJIHI, Tak 1 yKpaiHCbKi criocTepeskeHHs. Y Bifl-
KPUTOMY criocTepeskyBajibHOMY jtocstipkenHi (Himeuunna,
2016) 149 marieHTiB i3 JTETKUMH TaCTPOIHTECTHHATBHUMMA
CHMIITOMaMM, BKJIIOYHO 3 0co0aMu i3 IyKpoBUM miabeToMm,
npuiiMamn Tactpuron® nporsrom 2 Tk, Pesyssratn 3a-
CBIMWJIN 3HAUHE TIOKPAIleHHS CUMIITOMIB JIMCIIEICii, 30-
KpeMa IIBHUIKOTO HACHYCHHSI, METEOPU3MY, JIETKOTO CIIac-
THYHOTO GOJTI0, 8 TaKOK Z00PY MEPEHOCHMICTD TIPETIApaTy.
Y 75-77% marieHTiB Jikapi Ta cami XBOpi OmiHWIN edek-
TUBHICTb JIIKYBaHHS SIK «100Py» ab0 «rysKe 100py», a epe-
HocuMicTh — y 84—88% Bumnajkis [13].

YKpaiHChKi JIOCTiIPKEHHST MATBEP/UKYIOTh 111 JaHi Ta
JIOTIOBHIOIOTH iX BJIACHUM NIPAKTUYHUM JO0cBifioM. Tak,
B. B. YepnsiBcokumii [27] 3a3nauas, mo Tactpuron® moske
3aCTOCOBYBATHCA K y CXeMaxX OCHOBHOTO JIIKyBaHHH, TakK
i M 9ac iarTHOCTUYHOTO TIONIYKY JJIST IMBUAKOTO TIO-
JIETHIEHHST CUMIITOMIB JHCIencii Ta KOpekIii mobiuHmnx
edekrip micas epaaukariiinoi tepamii H. pylori. B. 1. Buo-
BUYEHKO Ta CIiBaBT. [28] mokasaim edekTuBHICTD 1 6e3-
meyHicTh mpenapaty y mnaiientiB i3 M/l ta cuHAPOMOM
MO/IPA3HEHOTO KHUIMEYHNKA Ha TJi IyKPOBOTO miabery
IT tumry. H. B. Haropna Ta cmiBaBT. [29] nponemoHcTpy-
BasH, 10 y AiTell [actpuTon® nokpariiye caMonouyTrs ta
KJIHIYHWIT CTaH, CIPUsI€ 3HUKHEHHIO GOJIbOBOTO, JUCIIEN-
TIUYHOTO W aCTEHOHEBPOTUYHOTO CHHIPOMIB, 110 OOIPYH-
TOBYE JIOIIJIbHICTh MOTO 3aCTOCYBaHHS Y IeliaTpUUHIl
npaktuii npu D/, XpoHiYHOMY racTpOAYOEeHiTI i 1uc-
KiHe3ii JKOBYOBUBITHUX TLJISXIB.

Orixe, Ha mijicTaBi HassBHUX gaHux [acTputon® Mmoskna
BBaKaTH €(EKTUBHUM i 100pe MepPeHOCUMHUM Mpenapa-
TOM JUJISI IOPOCTUX 1 AiTell, SKUil YCITIIHO 3aCTOCOBYETHCS
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SIK Y MOHOTEpaITii, TaK i B KOMIJIEKCHOMY JIiKyBaHHiI (DyHK-
rionanpHuX po3dnanis KT

Iepuii epextu lacrpurony: yepes CKiIbKH THIB?

IIamienTn 4yacTto BiABHAYAIOTH, IO ITOJIETIIEHHS IC-
KOMDOPTY y HUIYHKY Ta KUIIEYHUKY 3 'SIBJIIETBCST BXKE Uepes3
KiJIbKa JIHIB ITiCJISI IOYATKy PEryJIsipHOro npuitomy lactpu-
Toy. MakcumanbHIi ebekT, K mpaBuiio, OPMYEThCS TIPO-
Tarom 2—4 Tk, Li criocTepeskeHHs MmiATBEPLKYIOThCS K
Mi>KHAPOJIHUMM, TaK 1 YKPAiHCHKIMU JTAHUMIL: IOPOCJI T T TH
MIBU/IKO BiUyBAIOTh TIOKPAIEHHSI CAMOIOUYTTS Ta 3MEH-
IIeHHsT 60JIBOBOTO 1 IUCHIENITUYHOTO CUHIPOMY, 11O I03BOJISIE
iM MOBEPHYTHUCS 710 3BUMHOTO PUTMY KuTTs [13, 27-29].

Oco0mBi 3acTepeskeHHs Py 3acTocyBanHi dironpe-
napary Tacrpuron®

Tactpuron® He IPU3HAYAIOTD MAIIEHTAM i3 TTiIBUIIEHOIO
YYTIUBICTIO 710 OY/Ib-sIKOTO KOMIIOHEHTa abo aneprieio Ha
pocsman pomuHn Asteraceae. Ilpermapar Tako:K MTPOTHUIIO-
KazaHUl TIPU KPOBOTeYaX 3 OPraHiB Majoro Tas3a, aHeMil,
emizienicii, Tsokkiit rinepronii (111 crazis), skoBuHOKaM SHIl
XBOPOO, 111/ Yac BariTHOCTI Ta FOYBAHHS IPYIbMIL.

[To6Giuni edexTr BUHUKAIOTH PifKO. Y TALEHTIB i3 4yT-
JIUBOIO TITKIPOIO MOXKJIMBE JIeTKe TIeUiHHS TIPU COHSYHOMY
omnpoMiHeHHi uepe3 (HOTOCEHCHOIMI3YBaIbHI  BJIACTHBOCTI
pocimi. Takoxk MoOK/IMBI ajepriubi peakiii (HaOpsK, Bu-
cut, cBepbik) ab0 HETPUEMHI BIUYTTST Y TITYHKY, HYIOTa,
GuuoBanHs. B OKpeMuX BUIIaZKax MOKE 3MIHIOBATHCS BOI-

HO-€JIEKTPOJITHUIT GasaHe, 10 TOB'SI3aHO 3 IHAWBILyab-
HOIO PEAKITEI0 OPraHi3my.

TacTputon® Moke B3aEMOJIISITH 3 HITMMU JIIKAPChKU-
Mu 3acob0amu, 0cOOMMBO 3i 3BipOOGOEM, aHTHOIOTMKAMM,
[IPOTU3ANATBHUMU, AHTUTIEPTEH3UBHUMU IIperapaTaMu,
AHTUKOATYJISTHTAMU, TE€POPATbHUMKI  KOHTPAIIENTHBAMHU,
JIMTOKCUHOM Ta aHTujernpecaHTamu. lIpemaparu, 1mo wic-
TSTh MOJWH TIPKUH, MOKYTH MOCUTIOBATH ab0 3MiHIOBaTH
JIiT0 JTiKiB, sIKi BrmmBaioTh 4yepe3 TAMK (ramma-aminomac-
JISTHA KUCJIOTA)-PertenTopy (HalpuKJ/a, OeH30/[ia3erinn).

JloTpuMatHs MUX PEKOMEH/IAIIN CIpusie Ge3IedHoMy
i1 kKoM(bOpPTHOMY 3acTOCYBaHHIO lacTpuTosy Ta 3HUKYyE
pusuK nobiurux edekTis [7].

BUCHOBKMUA

DJI cyrreBo BILUIMBAaE HA SIKICTh JKUTTSI MAI[EHTIB,
ToMy edeKkTuBHE aMOyIaTOpHEe BeJIeHHs € MPIOPUTETHUM
saBgaHHaM. [actpuTon® 3abesneuye GaraTOBEKTOPHUHN Te-
paneBTUYHUI BIJIMB: 3MEHIIYE BUPAKEHICTb CIACTUYHO-
r0 6OJTI0, MOJIETIIYE AUCTIENTUYHI CUMITTOMHU, HOPMAJTi3ye
mMotopuky IIIKT Ta BUSABISE JleTKNIT celaTUBHMIA 1 TTPOTH-
ganampHuil edext. [lamienTn BiAZHAYAIOTH MOJETIIEHHS
BJKE uYepe3 KiTbKa AHIB PEryJISIpPHOTO MPUHOMY; MaKCH-
MaJIbHUN e(eKT CIOCTEPITaeThCst MPOTATOM 2—4 TUK.
[Tpenapar XapakTepu3yeThest 10OPOI0 TIEPEHOCUMICTIO,
mo6i1YHi peakiii BUHUKAIOTH PIIKO.

Tactpuron® € eheKTHBHUM Ta GE3METHIM 3aC000M JI7IsT
kouTtpostio cummromiB D/I.

BigomocTi npo aBTOpa
Illepounina Mapuna Bopucisna — Meanune o6’exnants «/Jokrpunas, m. Juinpo; Temr.: (067) 650-96-69, (067) 780-42-31.

E-mail: scherbinina@fm.ua
ORCID: 0000-0002-2358-5406

Information about the author
Shcherbynina Maryna B. — Medical Association “Doktryna”, Dnipro; tel.: (067) 650-96-69, (067) 780-42-31. E-mail:

scherbinina@fm.ua
ORCID: 0000-0002-2358-5406

NMOCUJIAHHSA

1. Lee K, Kwon Ci, Yeniova AQ, Koy-
anagi A, Jacob L, Smith L, et al. Global
prevalence of functional dyspepsia ac-
cording to Rome criteria, 1990—2020: A
systematic review and meta-analysis. Sci
Rep. 2024;14(1):4172. doi: 10.1038/
$41598-024-54716-3.

2. Barberio B, Mahadeva S, Black CJ,
Savarino EV, Ford AC. Systematic re-
view with meta-analysis: global pre-
valence of uninvestigated dyspepsia
according to the Rome criteria. Aliment
Pharmacol Ther. 2020;52(5):762-73.
doi: 10.1111/apt.16006.

3. Ford AC, Marwaha A, Sood R, Moayye-
di P. Global prevalence of, and risk
factors for, uninvestigated dyspepsia:
A meta-analysis. Gut. 2015;64(7):1049-
57. doi: 10.1136/gutjnl-2014-307843.
4. Ministry of Health of Ukraine. On
approval and implementation of the
protocol for the provision of medical
care for functional dyspepsia/dys-
peptic syndromes [Internet]. 2012.
Order No. 600; Aug 3, 2012. Available

FAMILY MEDICINE. EUROPEAN PRACTICES /

from: https://zakon.rada.gov.ua/rada/
show/v0600282-12#Text.

5. Bjelovic M, Zari¢ N, Babi¢ T,
Dragicevié I, Corac A, Trajkovi¢ G.
Health-related quality of life in patients
with functional dyspepsia. Vojnosa-
nit Pregl. 2017;74(11):1025-29. doi:
10.2298/'SP151024294B.

6. Lacy BE, Weiser KT, Kennedy AT,
Crowell MD, Talley NJ. Functional dys-
pepsia: The economic impact to patients.
Aliment Pharmacol Ther. 2013;38(2):170-
7. doi: 10.1111/apt.12355.

7. Gastritol® “Dr. Klein”. Instructions
for medical use: drops for oral use
20/50/100 ml [Internet]. Alpen Phar-
ma AG; Dr. Gustav Klein GmbH, Ger-
many; 2024. Available from: https://
static.shop-apotheke.com/pdf/bei-
packzettel-gastritol-dr-klein-tropfen-50-
ml-00407948-bp.pdf.

8. Heiran A, Bagheri Lankarani K, Brad-
ley R, Simab A, Pasalar M. Efficacy of
herbal treatments for functional dys-
pepsia: A systematic review and me-

CIMEMHA MEJIMLIIHA. €BPOIENCHKI IPAKTUKH «

ISSN 2786-7218 (Online) | ISSN 2786-720X (Print)
Ned (114)/2025

ta-analysis of randomized clinical trials.
Phytother Res. 2022;36(2):686-704. doi:
10.1002/ptr.7333.

9. Drossman DA, Hasler WL, editors.
Rome IV Functional gastrointestinal diso-
rders: Disorders of gut-brain interac-
tion [Internet]. 4th ed. B1. Functional
Dyspepsia. Raleigh (NC): The Rome Foun-
dation; 2016. Available from: https://ther-
omefoundation.org/rome-iv/rome-iv-crite-
ria/?utm_source=chatgpt.com.

10. Wang J, Wu J, Hou X, Zhang L. The
impact of relaxing the requirements for
dyspeptic Symptom Onset frequency
or duration in Rome IV criteria on the
symptom pattern and diagnosis of func-
tional dyspepsia. BMC Gastroenterol.
2024;24(1):393. doi: 10.1186/s12876-
024-03486-3.

11. Stanghellini V, Chan FK, Hasler WL,
Malagelada JR, Suzuki H, Tack J,
et al. Gastroduodenal Disorders. Gastro-
enterology. 2016;150(6):1380-92. doi:
10.1053/j.gastro.2016.02.011.

12. Lee SW, Chang CS, Yeh HJ, Lien HC,

Lee TY, Peng YC. The diagnostic va-
lue of alarm features for identifying
types and stages of upper gastroin-
testinal malignancies. Gastroentero-
logy Res. 2017;10(2):120-5. doi:
10.14740/gr826w.

13. Wegener T, Heimueller E. Treat-
ment of mild gastrointestinal disorders
with a herbal combination: Results of a
non-interventional study with Gastritol®
liquid. Phytother Res. 2016;30(1):72-7.
doi: 10.1002/ptr.5502.

14. Mehmood MH, Munir S, Khalid UA,
Asrar M, Gilani AH. Antidiarrhoeal, an-
tisecretory and antispasmodic activities
of Matricaria chamomilla are media-
ted predominantly through K(+)-chan-
nels activation. BMC Complement Al-
tern Med. 2015;15:75. doi: 10.1186/
512906-015-0595-6.

15. Gilani AH, Khan AU, Subhan F,
Khan M. Antispasmodic and bron-
chodilator activities of St John’s
wort are putatively mediated through
dual inhibition of calcium influx and

49



HA gonomMmory niKAPHO-NMPAKTUKY

phosphodiesterase. ~ Fundam  Clin
Pharmacol. 2005;19(6):695-705. doi:
10.1111/j.1472-8206.2005.00378.x.
16. Paterniti |, Briguglio E, Mazzon E,
Galuppo M, Oteri G, Cordasco G, et al.
Effects of Hypericum Perforatum, in
a rodent model of periodontitis. BMC
Complement Altern Med. 2010;10:73.
doi: 10.1186/1472-6882-10-73.

17. Zdunic¢ G, Godevac D, Milenkovi¢ M,
Vuci¢evic D, Savikin K, Menkovic N,
et al. Evaluation of Hypericum perfora-
tum oil extracts for an antiinflammatory
and gastroprotective activity in rats. Phy-
tother Res. 2009;23(11):1559-64. doi:
10.1002/ptr.2809.

18. Jalilzadeh-Amin G, Najarnezhad V,
Anassori E, Mostafavi M, Keshipour H.
Antiulcer properties of Glycyrrhiza gla-
bra L. extract on experimental models of
gastric ulcer in mice. Iran J Pharm Res.
2015;14(4):1163-70.

19. Yang Y, Wang S, Bao YR, Li TJ,
Yang GL, Chang X, et al. Anti-ulcer
effect and potential mechanism of li-
coflavone by regulating inflammation
mediators and amino acid metabolism.
J Ethnopharmacol. 2017;199:175-82.
doi: 10.1016/}.jep.2017.01.053.

20. Choi YH, Kim YJ, Chae HS, Chin YW.
In vivo gastroprotective effect along with
pharmacokinetics, tissue distribution and
metabolism of isoliquiritigenin in mice.
Planta Med. 2015;81(7):586-93. doi:
10.1055/s-0035-1545914.

21. Wittschier N, Faller G, Hensel A.
Aqueous extracts and polysaccharides
from liquorice roots (Glycyrrhiza gla-
bra L.) inhibit adhesion of Helico-
bacter pylori to human gastric mucosa.
J Ethnopharmacol. 2009;125(2):218-23.
doi: 10.1016/].jep.2009.07.009.

22. Fukai T, Marumo A, Kaitou K, Kan-
da T, Terada S, Nomura T. Anti-Heli-

cobacter pylori flavonoids from licorice
extract. Life Sci. 2002;71(12):1449-63.
doi: 10.1016/s0024-3205(02)01864-7.
23. Chen G, Zhu L, Liu Y, Zhou Q,
Chen H, Yang J. Isoliquiritigenin, a
flavonoid from licorice, plays a dual
role in regulating gastrointestinal mo-
tility in vitro and in vivo. Phytother Res.
2009;23(4):498-506. doi: 10.1002/
ptr.2660.

24. Raggi MA, Bugamelli F, Nobile L,
Curcelli V, Mandrioli R, Rossetti A,
et al. The choleretic effects of licorice:
identification and determination of the
pharmacologically active components
of Glycyrrhiza glabra. Boll Chim Farm.
1995;134(11):634-8.

25. Kelber O, Steinhoff B, Nauert C,
Biller A, Adler M, Abdel-Aziz H, et al.
Ethanol in herbal medicinal products for
children: Data from pediatric studies and
pharmacovigilance programs. Wien Med

Wochenschr. 2017;167(7-8):183-8. doi:
10.1007/s10354-016-0474-x.

26. Srdjenovic B, Torovic L, Kla-
dar N, Bozin B, Sudji J. Health risk
assessment for pediatric population
associated with ethanol and selec-
ted residual solvents in herbal based
products. Regul Toxicol Pharma-
col. 2019;107:104406. doi: 10.1016/j.
yrtph.2019.104406.

27. Chernyavsky W. Diagnostic search
and treatment strategies for dyspepsia
syndrome. Fam Med. 2014;(3):56-9.
28. Vdovichenko VI, Bychkov MA, Os-
troglad AV. Damage to the digestive
tract in patients with type Il diabetes
mellitus. Fam Med. 2014;6(56):74-6.
29. Nagorna NV, Bordyugova OV, Dubo-
va GV, Konopko NM, Chetverik NO. Ra-
tional treatment of children with diseases
of the gastroduodenal zone. Pediatr Obst
Gynecol. 2007;(1):23-8.

Cmamms naditiuna do pedaxuii 29.10.2025. — /lama nepwozo piwenns 05.11.2025. — Cmammsi nodana do dpyxy 12.12.2025

50

FAMILY MEDICINE. EUROPEAN PRACTICES /

CIMEMHA MEJIMLIHA. €BPOIENCHKI IPAKTUKH «

ISSN 2786-7218 (Online) | ISSN 2786-720X (Print)
Ned (114)/2025



IHOPOPMALULIA ANAd NIKAPIB

BIOETHYHI HOPMH

Pepakuisi xypHany «CimeviHa MeguunHa. €BponencbKi NnpakTUKu»
KepyeTbCs nNpaBuiamn PeKoMeH[0BaHNMU MiXXKHapPOAHUM KOMITETOM pefaKkTopis MeandHux xypHanis (ICMJE).
(Uniform Requirements for Manuscripts Submitted to Biomedical Journals)

Po6oTn 3 BUMKOPWUCTaHHAM MaTepiany niogu-
HW MaroTb BignosigaTn [enbCiHCbKOI geknapadii
B pefakuii 2013 poky. NpoTokon ekcnepumeHTy
Mae 6yTn 3aTBEPIXEHUN JIOKANIbHUM KOMITETOM 3
6i0eTVKM i BignoBigaT Mi>kHapOAHUM CTaHAapTam.
Mpy HEMOXNMBOCTI MOBHOIO AOTPUMAaHHI 3a3Have-
HWX HOPM aBTOP MOBMHEH OOrPyHTYBAaTK 3MiHYy Npo-
TOKOJS1y, 3aTBEPAUTU OrO NTOKASNIbHNUM KOMITETOM 3
6i0eTVKM | BKazatu BignoBigHi 3miHK B po3gini Ma-
Tepianu i meTogw.

Mpo pocnign 3 nabopaTtopHMMK TBapUHaMK1 He-
06XiHO TAKOX MOBIAOMUIN NPO AOTPUMaHHS HOPM,
CTaHOapTiB Ta pekoMeHgaLii no poboTi 3 TBapuHa-
MU, ANX 0OTPUMYBABCS aBTop:

Kepiehnuteo ARRIVE (Animal Research:
Reporting of In Vivo Experiments -JocnigxeHHs Ha
TBapuHax: 3BiTyBaHHA NPO EKCNEPUMEHTM in Vivo);

KoHceHcycHi pekomeHpauii wono aBTOPChbKOT
eTUKN Ta JO6poByTy ANna pepakTopis MixxHapoaHoi
acoujauii BeTepuHapHUX pefakTopis

Ovpektnem €C 2010/63 / EU npo 3axucT BUKO-
PUCTOBYBaHWX TBApPWUH AN HAYKOBUX LiiNen.

Mpn NpoBeAEeHHI EKCNEPUMEHTIB i3 3ay4eHHAM
6yab-aKMX MaTepianis NOACLKOro NOXo4KeHHs abo
y4acTio fOHOpPIB Ta/abo nauieHTiB, aBTOPY MOBUHHI
3as3Hayatv, WO [OCAIOXEHHS MpoBOAWUNUCH Bid-
NoBiOHO A0 CTaHAapTiB 6i0eTuKK, Bynn yxBasneHi
€TUYHUM KOMITETOM yCTaHoBKM abo HaujioHansHo
KOMicCieto 3 6i0oeTUKN. Te came CTOCYeTbCs | JOCHi-
IKeHb i3 y4acTio naéopaTopHux TBapviH. MNpu npo-
Be[eHHi eKCnepuMeHTiB i3 nabopaTopHUMKN TBapu-
HamMu HeoOXiOHO 3a3Ha4vuTu, 4M BCi pekomeHpauii
KOMITETY 3 6i0oeTUKN 6ynu OOTPMMaHIi BignoBigHO 40
HauioHanbHUX i MbKHapogHWX cTaHOapTiB 3 yTpu-
MaHH$ Ta BUKOPUCTaHHSA TBapWH.

FIKLLO0 HaaHWM PYKONUC He BKIOYaE yXBarneH-
HSl KOMITETY 3 €TUKU, BiH 6yae po3rnagatuch Bigno-
BiJHO OO0 pekomeHAaLin, po3pobneHnm Komitetom
3 eTukn Haykoeumx ny6nikauii (COPE) — «KepisHu-
LUTBO ANA PEeLaKTOpiB: BM3HAYEHHSA SKOCTI OOCHIi-
IPKEHb, ayauTy Ta OUHKW MOCnyr». 7KLO HaykoBe
DOCNIAKEHHA MOBMHHO MaTW yXBasIEHHA €TUYHOMO
KOMITETY, aBTOPM MOBWHHI HagaTK Lo iHhopMaLlito
0N NPOJOBXEHHS npouecy 06pobkuM pykonucy.
FAKLLO HEeObXiOHI JOKYMEHTU He HafatoTbCH, PYKO-
nuc He 6yae ony6nikoBaHUN.

FAKLLO [OCTIAKEHHS HE MOTPEBYE yXBaNEHHSs KO-
MITETY 3 €TMKM, aBTOPIB MNPOCATb HaJaTN BUCHOBOK
KOMITETY 3 €TUKM ab0 OOKYMEHT, KW 3a3Hadae,
LLIO JOCHIKEHHS HE NOTPEDOYE yYXBaSIEHHS KOMITETY
3 eTVKM BIigNoBIOHO OO 3aKOHOOABCTBA KpaiHu, ae
NPOBOAATLCS AOCHIAXEHHS. FAKLLO aBTOpM HafaKTb
a60 yxBasieHHsi, ab0 OOKYMEHT, LLO NiTBEPOXYE,
LLIO YXBalNeHHsl KOMITETY 3 eTUKU He NOTPiGHe, Npo-
Lec 06pobKM CTaTTi MPOOOBXYETLCA. FKLLO aBTOpU
He MOXYTb HafaTu Taki LOKYMEHTU, PYKOMUC MOXE
6yTN BIOXUIEHNM.

BWCHOBOK noKanibHOro eTM4HOro KOMITETY yCTa-
HOBM ab60 HauioHanbHOI KOMiIcCii 3 6i0eTUKN He BU-
KIHOYae Toro, L0 peaakTopn MOXyTb Matu BRacHy
OYMKY Npo BiAnNoBIgHICTb NpoBeAEeHUX AOCHIIKEHb
cTaHgapTam 6i0eTUKN.

V cTaTtTsaX, WO CTOCYoThCA AOCMiAXEHb Ha Mto-
05X, NOTPIGHO BKMO4aTU iHpopmadito npo 3rogy
nauieHTiB i Jo6poBonbLUIB 6paTty y4acTb y [OChi-
IXKEHHSIX, @ TaKOX MPO OTPUMAaHHS HUMW [OKnag-
HWMX PO3’ACHEHb NPO Te, AKi NpoLefypyn BOHW 6yayThb
npoxoauTu. MNMoiHdopmoBaHa 3rofa TakoXx NoBMHHA
6yTW OTpUMaHa Npw ONMCI KNiHIYHWUX BUNAAKIB.

MauieHT MalTb NpaBo Ha HEOOTOPKaHHICTb
npMBaTHOroO XWUTTA. Byab-aKi Megu4yHi BTpyYaHHs,
Pi3HOBMAN O6CTEXEHHS Ta NiKYBaHHA MOXYTb Mpo-
BOAUTUCH TiflbKM 32 YMOBW OTPMMAaHHS [O3BONY
(noiHchopmoBaHa fo6poBinbHa 3rofa) Bif navjieHTa
abo ero 3akKOHHOro npepctaBHUKa. Y npoueci nig-
roTOBKM CTaTTi A0 Ny6nikawii y TekcTi, hoTorpadisx
a60 pUCyHKax He MOBMWHHI 3ralyBaTncs NepcoHasb-
Hi AaHi NauieHTiB, AKLLIO TiNbKM BOHW He SBMSAIOTb
BaXX/IMBE HAayKOBE 3Ha4YeHHs abo nauieHT (6aTbku,
OnMiKyH) He Hagae NMCbMOBY 3rody Ansa nyonikawii.

MignucaHa noiHdopmMoBaHa [O6pPOBIfIbHA 3ro-
Ja 36epiraeTbCA aBTOpamMn B YCTaHOBI, e NPOBO-
ONNoCb OOCHiIAKEHHS. ABTOPU NMOBUWHHI CMOBICTUTU
pefakLito XXypHany y NMCbMOBOMY BUAi NMPO Te, Lo
BOHM OTpUManu Ha 36epiraHHs NMCbMOBY MOIHOP-
MOBaHy 3rogy nauieHTiB.

Bcs iHhopmalisa LwLoao nutaHb NpoBeAeHHs Kii-
HIYHUX OOCNigKeHb, eKCNepuMeHTIB Ha Noasax abo
TBapuvHax, getanbHuiA onuc BignoBigHWX npouenyp
npv NPOBEAEHHI AOCTIIXEHb, MUCbMOBE YXBaJlEHHS
NIOKanNbHOr0 €TUYHOro KOMITETY, OTPUMAHHS MOiH-
¢hopMOBaHOI 3rogn noBMHHa 6yTU onmMcaHa y pos-
nini «Marepianu i metogm» cTarTTi.
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Problems and opportunities of diagnosing
reflux-induced cardialgia in the elderly at the health
care primary level

N. D. Chukhrienko
Dnipro State Medical University

There are data suggesting that 20-40% of the global population exhibits symptoms representative of gastroesophageal
reflux disease (GERD). GERD is more commonly diagnosed in mature, elderly, and senile individuals, accounting for
approximately 23% among this group. The presence of comorbidities, the rate of which is increased with age, in combina-
tion with atypical extraesophageal GERD manifestations, particularly, cardialgia, form additional challenges for timely
diagnosis of coronary heart disease (CHD) and management of patients, especially at the primary care level.

The objective: to study the causes and manifestations of cardialgia in elderly patients which are associated with GERD
and to provide general practitioners with recommendations regarding medical management for this category of patients.
Materials and methods. A study was conducted on 69 patients, in whom the indicators of gastric acid-forming function,
indicators of basal gastric secretion, the presence of comorbid pathology and reflux score were studied. The features of
electrocardiogram (ECG) changes depending on the number of refluxes were determined.

Results. In 20 patients (37%), no significant number (above normal) of gastroesophageal reflux (GER) episodes were
detected. However, episodes of ST-segment depression on ECG were more than 2 mm in depth and lasted from 5 to 83 mi-
nutes. This allowed us to associate the pain in these patients with the presence of CHD. In 19 patients (33%), a significant
number of GER episodes (> 50) was recorded, while no changes were observed on Holter ECG monitoring, which allowed
us to associate this pain with extraesophageal non-cardiac manifestations of GERD. In 6 (11%) patients, both a significant
number of reflux episodes (> 50) and ischemic changes on ECG were found. During the study, episodes of ST-segment de-
pression occurred 2 to 9 times per day in these patients. In 2 of these patients, the clinical picture was similar, but the reflux
episodes and ECG changes were not temporally correlated. In 3 other patients, an increased rate of GER was observed
10-15 minutes prior to ECG changes, in one of these cases, supraventricular extrasystoles occurred during the GER spike.
In 10 (19%) patients, despite having complaints, no abnormalities were detected during simultaneous monitoring.

Thus, the method of simultaneous 24-hour pH and ECG monitoring used in this study expands the possibilities for un-
derstanding the causes, conditions, and nature of cardialgia. In some patients, it allows for differential diagnosis between
GERD and CHD, as well as the recognition of their combined presence. There is a reason to believe that in some cases,
GER in GERD acts as a trigger mechanism for manifestations in the form of pain similar to cardialgia, which can be as-
sessed as angina attacks. Given the diagnostic difficulties of differential diagnosis of cardialgia in the elderly, an algorithm
of actions for a doctor at the primary level of medical care has been developed.

Conclusions. GERD, defined as a chronic, recurrent condition which is characterized by spontaneous or regularly re-
peated reflux of gastric and duodenal contents into the esophagus, combined with cardialgia, poses specific challenges
for primary care physicians in terms of differential diagnosis. In some elderly patients, the coexistence of GERD and
CHD is highly probable, even in the absence of pronounced pain, and this must be taken into account when prescribing
antianginal medications that contribute to the relaxation of the lower esophageal sphincter.

Timely diagnosis and treatment, as well as adherence to lifestyle recommendations, improve the prognosis of GERD and
reduce its impact on the development of cardialgia.

In addition to treating GERD with proton pump inhibitors and H,-receptor antagonists, depending on the severity (classified
as A, B, C or D), patients should be advised to follow simple lifestyle measures, such as: elevating the head of the bed (in cases
of nighttime symptoms); reducing body mass index (obesity plays a key role in the development of refractory GERD). In the
presence of GERD there is a risk of developing Barrett’s esophagus, adenocarcinoma, strictures and dysphagia, which should
be taken into account by the general practitioner — family medicine during long-term monitoring of the patient.

Keywords: reflux-induced cardialgia, comorbidity, differential diagnosis, chest pain, advanced age, primary care level.

Mpo6seMun Ta MOXJIMBOCTI AiarHoCTUKM pedloKc-iHAYKOBaHOT Kapaianril B 0ci0 noxunoro Biky Ha
nepBMHHOMY PiBHI MeANYHOT 4,0NOMOrun
H. 4. YyxpieHko

Ienyiors mami, o 20-40% HacemeHHsT y CBiTI MAIOTh CUMIITOMH, XapaKTepHi JJIsT TacTpoe3odareanbHOl pedIIioKCHOT XBOPO-
6u (TEPX). TEPX miarHocTy€eThCst YacTillie B 3piJloMy, TTOXUIOMY Ta CTapedoMy Billi i CTAHOBUTD cepejl M€l KaTeropii HacesieH-
Hst ipubsn3no 23%. HasgBricTh KOMOPOIHNX 3aXBOPIOBAHb, KIIBKICTD SIKUX 301TBIIYETHCS 3 BIKOM, Y MOEAHAHHI 3 HETUTIOBHMU
nozactpasoxiganmu nposisamu [EPX, a came kapiasiriero, cTBOPIOE 10IATKOBI TPYIHOIL Y CBOEYACHIH iarHOCTHUIL ieMiuHOi
xBopobu cepiig (IXC) i Bezerni XBopux, 0COOIMBO Ha TIEPBUHHOMY PiBHI MEMYHOI JOMOMOTH.
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Mema 0docnidvcennsn: BUBYEHHSI IPUYMH | TPOSBIB Kapaiairii y IamieHTiB noxuaoro Biky, nos’ssatnux i3 TEPX, i naganus
JIIKapsIM 3arajibHOI IIPAKTUKK PEKOMEH/IAIIN 1010 TAKTUKU JIKYBaHHS I[i€l KaTeropii XBOpux.

Mamepianu ma memoou. 11poBesieno pociikents 69 MamieHTis, B SKUX BUBYAIN TOKA3HUKN KHUCJIOTOYTBOPIOBAIBHOI (DYHK-
1ii 1mTyHKa, 6a3abHOI IIIYHKOBOI CeKpellil, HassBHICTh KOMOPOIAHOI MaTosIorii Ta OIiHKY peduitokcy B Oanax. BusHauamu oco-
6amBocti 3Min Ha esekrpokapaiorpami (EKT) 3aesxHo Bij KinbKocTi pediitoKcis.

Pezynvmamu. Y 20 (37%) xBopux He BUSIBJIEHO 3HAuyIIoi (Oijblile HOPMHU) KITBKOCTI IIYHKOBO-CTPABOXIZAHUX pedJIioK-
cis (IIICP), npuuomy 3asHaueni emizoau mernpecii cermenta ST wa EKI 6ysu Gibur Hixk 2 MM, TpuBaictio 5-83 xs. Lle no-
3BOJIMJIO acollioBaTy Oijib y 1ux rnaiienTis i3 Hassaictio IXC. Y 19 (33%) nalienTiB BUSIBIEHO SIK 3HAUYILy KiibKicTb (> 50)
IICP, Tak i BizcyTHicTh 3MiH mpu xoatepiBecbkoMmy EKT-MomiTOpyBamHi, 110 M03BOJIMIIO acoliioBaTh Ieil 6iJb i3 mosacTpaBo-
xizanmu Hekapianpanmn nposisavn TEPX. Y 6 (11%) xBopux BusiBIeHO sik 3Hawyty Kimbkicts HICP (> 50), tax i imremiuni
aminm Ha EKT. Y nux namientis mig yac gocsiakenus emnisoau aenpecii cermenta ST Bigsnavanues Big 2 10 9 pasis Ha 100y.
Y 2 XBOpPUX II€l TPYIU TP OAHOTHUITHIN KIHIYHIiT KapTHHi peecTpyBajmcs emizonn 36iipients kiapkocti IIICP Ta 3minnm ma
EKT, ne nos’szani oaus 3 ogaum y daci. [lle y 3 xBopux BiggHauamics enizonu 36imburerns yacroru IICP, mo nepenysaiu Ha
10—15 xB 3minam na EKT, a B 1 i3 1ux BUNaAKIiB BUHUKAIU HAAILIYHOUKOBI €KCTPACKCTONN M yac 36imbuienns yactotu [IICP.
Y 10 (19%) namienTis, onpu HasIBHICTb CKapr, 3MiHU TIPH MapasieIbHOMY MOHITOPYBaHH{ He BUSIBJISIIUCS.

Ortxe, BUKOPUCTAHUH Y IOCTIKeHHI MeTo ogHoYacHoTo 24-rognanoro pH- ta EKI-MoniTopyBanHs po3mmpioe MOKINBOCTI
IO/I0 PO3YMIiHHS TIPUYUH, YMOB BUHMKHEHHS i XapakTepy Kap/iairiil. Y JyacTHHM HAIliEHTIB MOXKJIMBE MTPOBEACHHS depeH-
nitinoi giarsoctuxu mMicxk TEPX ta IXC, a Takox koncraTaris ix noeauanns. € migcrasu BBaskaty, mo inomi [IIHCP npu 'EPX
€ IYCKOBUM MEXaHI3MOM TIPOSIBIB y BUIJIsAL GO0, MOAIOHUX 10 KapiaJril, 1o Moke GyTH OIHEHO K HalaAyu CTEHOKAP/Iil.
3BaKAKUM HA IaTHOCTUYHI TPYIAHOII [r(epeHIiiiHOl AIarHOCTUKY KapIiairil B 0cib MOXUIIOro BiKy, PO3POOJIEHO aJrOpUT™ Aiit
JIiKapst HA TIEPBUHHOMY PiBHI MeIMYHOI IOTTOMOTH.

Bucnoexu. TEPX BU3HAYa€ThCs SIK XPOHIYHUIT PELUANBYIOUMIL TIPOLIEC, 110 XaPAKTEPUIYETHCSI CIIOHTAHHUMU 200 PEryJIsipHO
TOBTOPIOBAHUMM €ITi30/[aMU 3aKUIAHHS Y CTPABOXiJl IIJIYHKOBOTO 1 JIyO/IEHAJTbHOTO BMICTY MOEIHAHO 3 Kap/iaJri€lo, M0 CTBO-
pIOE TIE€BHi TPY/IHOII B AWQePeHTIiitHiil JiarHoCTUIll 71T JIiKapsl TepPBUHHOI JTAHKW. Y IesSKUX TAIli€HTIB MMOXUJIOTO BiKy Hali-
Gisbin iMoBipauM € noeaHants TEPX i IXC, HaBiTh 3a BiZICYTHOCTI BUPAsKEHOTO GOJIOBOTO CUHJIPOMY, IO CJILJI BPAXOBYBATH
[IPU [IPU3HAYEHHI AaHTUAHTTHAJIGHUX TIPEIAPATIB, sIKi IPU3BOATD 0 PO3CAa0IEHHST HIZKHBOTO C(iHKTEPA CTPABOXO/LY.
CBoeuacHa iarHOCTHKA i JIKYBaHHs, a TaKOK JOTPUMAHHS PEKOMEHMIAIlH 1oA0 crmocody KUTTs pobsstth mporuos [EPX
GLJIbII CIPUATIUBUM, TUM caMuM 3MeHutyoun Biyine TEPX Ha po3BuTok Kapaiasrii.

Kpim nikysanns TEPX inribitopamu npotonHoi mommu it antaronicramu H,-perienTopis 3a1eskHo Bill CTyTeHst TsoKKocTi (Kia-
cu A, B, C, D), ciix pekoMeHIyBaT! XBOPUM JIOTPUMYBATHCS TIPOCTUX TIPABUIL TiIHSATTS Y3TOJIB’S JTi>kKa (TIPU HIYHIX CUMII-
TOMAaX ); 3MEHIIEeHHsI iH/IeKCy Macu Tijia (0KUPIHHST Biirpae 0co0auBY poJib y posButKy pedpakreproi [EPX). [lpu HasiBHOCTI
I'EPX icHye pusuK pO3BUTKY CTPaBOXOiy BapperTa, ajleHOKapIiuHOME, CTPUKTYpU Ta aucdarii — 1o notpibHO BpaxoByBaTu
JIIKapIo 3arajbHOl MPAKTUKU — CiIMENHOI MeIUIINHU TIPY IOBTOTPUBAJIOMY CITOCTEPEKEHHI 32 XBOPUM.

Kntouosi cnosa: peguioxc-indyxosana xapdianzis, xomopoionicms, ougepenyitinia diaznocmuka, 6itb Y 2pyosx, NOXUIUL 6IK,

nepeuHHull piseHb.

Problems and possibilities of diagnosing reflux-induced
cardialgia in elderly people at the primary care level.
There is data suggesting that 20—40% of the global popu-
lation exhibits symptoms representative of gastroesopha-
geal reflux disease (GERD). GERD is more commonly
seen in mature, elderly, and senile individuals, accounting
for approximately 23% among this group. The presence
of comorbidities, which increase with age, in combination
with atypical extraesophageal GERD manifestations —
particularly cardialgia — creates additional challenges for
timely diagnosis of coronary heart disease (CHD) and
management of patients, especially at the primary care
level. A study of 69 patients was conducted, in which
the indicators of gastric acid-forming function, indica-
tors of basal gastric secretion, the presence of comorbid
pathology and reflux score were studied. The features
of electrocardiogram (ECG) changes depending on the
number of refluxes were determined. Given the diagnos-
tic difficulties of differential diagnosis of cardialgia in the
elderly, an algorithm of actions for a doctor at the pri-
mary level was developed.

Problem Statement

GERD is a chronic condition with a prolonged course that
significantly deteriorates a patient’s quality of life [3, 4, 8].
Unfortunately, both patients and primary care physicians of-
ten underestimate the importance of this disease.

There is evidence that 20—40% of the global popula-
tion experience symptoms typical of GERD. In industri-
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alized countries, 10-20% of people suffer from GERD
symptoms [8, 19, 22].

Analysis of Recent Research and Publications

Over the past 10 years, the incidence of GERD has tri-
pled, with an annual increase of approximately 5%. It has been
proven that heartburn and regurgitation, which are clinical
signs of GERD, lead to a fivefold increase in the risk of deve-
loping esophageal cancer. This risk increases fourfold in indi-
viduals with symptoms persisting for more than 20 years [16].

Thus, GERD occurs more frequently and carries more
significant negative consequences in middle-aged, elderly,
and senile individuals, and is identified in 23% of surveyed
patients in this category.

With age, not only does the frequency and severity of
reflux increase, but also the presence of atypical, including
extraesophageal, manifestations. It is important to consi-
der the fact that significant cases of GERD may have la-
tent or minimally symptomatic presentations [3, 28].

GERD is defined as a chronic relapsing condition caused
by impaired motor and evacuation function of the gastroe-
sophageal zone, characterized by spontaneous or regularly
recurring reflux of gastric and duodenal contents [3, 8, 22].

This is especially relevant for elderly patients, who of-
ten self-medicate and are unaware that heartburn and the
associated pain are not merely unpleasant sensations, but
may lead to or reflect other diseases, including CHD [12].
With age, the number of patients with comorbidities in-
creases. The presence of comorbidity complicates both the
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diagnosis and treatment of these patients [9, 14, 28].

Our study has focused on cardialgia, which may be
induced by GERD, but may also represent independent
CHD that presents under the mask of GERD.

The international GERD consensus group in the 2006
Montreal Consensus formulated an expert opinion that
the diagnosis of GERD can be established without addi-
tional examinations, based on characteristic clinical symp-
toms (both esophageal and extraesophageal) [26]. This
allows the primary care physician to reasonably suspect
GERD and its associated complications and clinical chal-
lenges. Testing may be unnecessary in young patients with
a short disease history [3].

According to the Montreal definition, GERD is a con-
dition that develops when the reflux of stomach contents
causes troublesome symptoms and/or complications. In
real life, patients describe it as heartburn, acid regurgita-
tion, or a sensation of a “lump in the throat” [4, 8, 26].

In a number of elderly patients, GERD may have a
subtle course, with mild, atypical, or purely extraesopha-
geal symptoms — a situation seen in up to 25% of cases —
making diagnosis even more difficult [1, 24].

We would like to draw the attention of primary care
physicians to the specific challenges in diagnosing and
treating GERD that intensify with age and to highlight
that in elderly individuals, the disease may manifest solely
through extraesophageal symptoms [23].

The objective: to study the causes and manifestations
of cardialgia in elderly patients associated with GERD and
to provide general practitioners with recommendations re-
garding medical management for this category of patients.

Main Data

Given the conflicting data regarding the role of GERD
in the development of cardialgia, we set out to detail the
characteristics of the cardialgic syndrome in patients with
an established diagnosis of CHD, identify possible manifes-
tations of reflux disease, and trace the relationship through
simultaneous parallel investigations using 24-hour pH mo-
nitoring and 24-hour (Holter) ECG monitoring.

For a family doctor, as the first point of contact, it is
especially important to be attentive to retrosternal pain
and to exercise caution when associating it solely with
esophageal pathology, particularly in elderly individuals.
Esophageal-related pain typically presents as a sensation
of pressure behind the sternum in its middle third, which
closely resembles cardiac pain. In such cases, reflux can act
as a trigger, provoking changes in cardiac function.

Differential diagnostic challenges also arise because
these sensations may radiate to the interscapular region,
arms, or jaw. Esophageal distension or chemical stimula-
tion by acid can be perceived as pain due to reflex mecha-
nisms. The literature describes a wide spectrum of ex-
traesophageal symptoms of GERD [12], but we would
like to focus attention on those that may either mimic
or truly be associated with heart disease [1, 13, 18, 21].
These include not only cough, which usually worsens in
the evening or at night, but also episodes of dyspnea with
a spasmodic component, which, in the presence of other
clinical signs (e.g., elevated blood pressure, edema), may
be interpreted as chronic heart failure. There may also be
arrhythmias, perceived by patients as irregular heartbeats,
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and chest pain that worsens after eating or overeating —
on which we have placed special emphasis in our study.

According to several authors, pain syndrome in GERD
ranks second after heartburn [11, 14]. It is a very com-
mon symptom, referred to as odynophagia (pain during
the passage of food through the esophagus due to mucosal
injury). Such complaints often lead the physician to sus-
pect a coronary origin of the symptom. Quite frequently,
the pain resembles angina pectoris. It often appears behind
the sternum, radiates to the neck, shoulder, or back, or is
localized in the precordial area [4, 5].

To date, the etiology of esophageal pain has not been
fully established. It is believed that esophageal spasm or mo-
tility disorders may be involved [4, 26]. Pain almost never
occurs in the absence of esophageal contractions, which are
triggered by the reflux of acidic contents, and it is this re-
flux that provokes the pain syndrome in the cardiac region.
It cannot be excluded that inflammation of the esopha-
geal mucosa, caused by gastric content reflux, may itself be
a contributing factor to chest pain of coronary character. Or
perhaps it acts as a trigger for reflux-induced angina, supe-
rimposing on pre-existing CHD in elderly patients?

It is important to consider that the function of the esopha-
gus and stomach is largely regulated by the vagus nerve, which
also plays a key role in the regulation of other organs. Irrita-
tion of vagal nerve fibers can lead to symptoms in many pa-
tients that, at first glance, seem unrelated to reflux esophagitis.

Pain, including in the heart region, arises partly be-
cause the heart and esophagus share the same neural ple-
xus [11, 14]. Stimulation of the reflex arc, which includes
both afferent and efferent gastric pathways, can lead to
coronary artery spasim.

This issue has been highlighted in the works of both
international and domestic researchers [1, 3—5, 8, 14]. The
connection between reflux and chest pain is clearly illus-
trated by synchronous recordings of pH monitoring and
the onset of pain symptoms in the heart area (Figure).

This raises important questions: Could this pain in-
deed be of coronary origin as a result of reflex influences?
How often does it arise from such mechanisms?

The problem becomes even more complex in elderly pa-
tients, whose pain threshold is higher compared to younger
individuals. This may be due to an age-related reduction in
the number of myocentric neurons. As a result, older pa-
tients often seek medical attention at later stages, when the
disease has already progressed significantly. Could it be that
GERD acts as a trigger for a cascade of pathological pro-
cesses that initiate destabilization of coronary blood flow?

The issue becomes particularly relevant given that
many patients with verified CHD and clinical signs of an-
gina, along with other comorbid conditions, have been tak-
ing nitrates or their analogs, NSAIDs (Non-Steroidal Anti-
Inflammatory Drugs), antihypertensives, and calcium chan-
nel blockers over a long period of time. These drugs reduce
the tone of the lower esophageal sphincter, thereby creating
favorable conditions for the development and progression of
GERD and its complications [4, 5, 14].

On the other hand, reflux disease is often masked as an-
gina pectoris, presenting as burning retrosternal pain [12],
and the prescription of nitrates further reinforces the vi-
cious cycle of cardialgia progression.
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Episodes of recurrent retrosternal pain correlate with episodes of reflux with pH < 4 (V. D. Pasechnikov, 2000)

One of the GERD reasons difficult to detect is impaired
neural regulation of the lower esophageal sphincter. Studies
have shown that in some patients, there is an insufficient
number of nerve endings in this part of the esophagus respon-
sible for triggering contraction of the muscular sphincter. In
GERD, its tone is reduced, creating conditions for repeated
mucosal damage due to gastroesophageal reflux [3, 6, 8].

It can be assumed that the prevalence of GERD in
the elderly increases due to these pathophysiological and
anatomical changes characteristic of aging, including ho-
meostatic dysfunctions in various organs and tissues. With
age, there is a reduction in saliva production. Saliva plays a
physiological role in neutralizing refluxate, but with aging,
the bicarbonate content decreases and other biochemical
changes occur. Considering that saliva neutralizes the re-
fluxate, this increases the risk of GERD [3, 6, 8]. Interest-
ing studies have shown that in patients with comorbid
GERD and thyroid pathology [17], particularly with in-
volutional changes in the thyroid gland, there is a reduc-
tion in antioxidant activity, impairment of mitochondrial
function, and reduced control over toxic radicals [16, 28].

Recently, scientists have been paying attention to the
peculiarities of the course of GERD in hypothyroidism.
The number of cases increases with age, which contributes
to the development and progression of metabolic disor-
ders [18] and presumably affects the development of car-
diovascular changes. Against the background of reduced
thyroid function, the level of atherogenic lipids increases
with the progression of the severity of hypothyroidism.

In addition, age-related factors arise that promote the
formation of GERD, such as increased body weight, which
leads to elevated intra-abdominal pressure.

Moreover, evidence suggests that in obesity [11], there
is an increased concentration of glycocholic acid (GCA)
in gastric aspirate. This is associated with a more severe
course of esophagitis, especially when GCA is in its lipo-
philic form under acidic pH conditions.

With age, there is a decline in esophageal motility and
reduction in the tone of the lower esophageal sphincter. The
incidence of hiatal hernia increases to up to 50%, resulting
in a weakened epithelial defense of the esophagus. The risk
of microcirculatory disturbances also increases, leading to
shifts in tissue acid-base balance and compromised epithelial
integrity — which is a critical protective factor of the esopha-
gus against the aggressive effects of gastric reflux [4, 5, 27].
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Thus, there is evidence that GERD can be both a con-
sequence of pathological changes in the human body and
a triggering mechanism for a cascade of pathological pro-
cesses that initiate destabilization of coronary blood flow,
leading to myocardial ischemia that clinically resembles an
angina attack. In such cases, ECG changes may occur, such
as ST segment depression, T-wave inversion, and manifesta-
tions of arrhythmias. On the other hand, GERD is conside-
red to be the main cause of non-cardiac chest pain [8, 14].

Given the conflicting data regarding the role of GERD
in the development of cardialgia and its interpretation, we
conducted a study in accordance with the stated objective
to identify the relationship between GERD manifesta-
tions and cardialgia.

MATERIALS AND METHODS

We have examined 69 patients with clinical and sub-
jective manifestations of GERD, who were selected using
questionnaires and the GerdQ survey tool [10, 19, 22].
The study included 41 men and 28 women, aged from 25
to 85 years. All patients were divided into three groups:

— Group A — young adults (25-40 years): 20 patients;

— Group B — elderly patients (60—74 years): 32 patients;

— Group C — senile patients (75 years and older):

17 patients.

A comparative analysis was conducted with a group of
practically healthy individuals. These healthy individuals
were selected based on preliminary general clinical and
endoscopic examinations, which excluded diseases of the
digestive organs and other systems.

The characteristics of gastric acid-producing func-
tion (GAPF) in basal conditions were assessed in accor-
dance with the functional pH intervals (F1-pH) proposed
by V. M. Chornobrovyi [2], as follows:

— pH 7.0-7.5 — achlorhydria;

— pH 3.6-6.9 — pronounced hypochlorhydria;

— pH 2.3-3.5 — moderate hypochlorhydria;

— pH 1.6-2.2 — normochlorhydria;

— pH 1.3-1.5 — moderate hyperchlorhydria;

— pH 0.9-1.2 — pronounced hyperchlorhydria.

RESULTS AND DISCUSSION
The results of GAPF assessment in GERD patients are
presented in Table 1, and in practically healthy individu-
als — in Table 2.
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During the analysis, it was found that in patients of
the Group A with GERD during exacerbation, there was
an increase in GAPF — hyperchlorhydria was observed in
14 patients (70%). In the Group B, enhanced GAPF and
hyperchlorhydria were found in 19 patients (59.4%), while
hypochlorhydria was observed in 6 patients (28.7%). In the
Group C, a clear decline in GAPF was recorded — hypochlo-
rhydria was present in 11 patients (58.8%), and hyperchlo-
rhydria in only 3 patients (17.7%), which can be explained
by the age-related atrophic changes in the gastric mucosa.
Normochlorhydria, with minor variations, was noted in all
three groups and accounted for 17 patients (24.6%) overall.

Among practically healthy individuals across all age
groups (Table 2), baseline gastric secretion parameters
were mainly characterized by predominance of normo-
chlorhydria GAPF — 7 individuals (70%) in the Group A,
13 (65%) in the Group B, and 6 (60%) in the Group C.

Hyperchlorhydria GAPF was observed in 3 individu-
als (30%) in the Group A and 3 individuals (15%) in the
Group B. In individuals aged 75 and older, there was a
tendency toward hypochlorhydria — 4 individuals (40%),
which confirms the progression of atrophic changes in the
gastric mucosa with age, and as a result, a decline in hy-
drochloric acid production.

Thus, during GERD exacerbation, patients in the
Groups A and B demonstrated increased GAPF in basal

conditions, with predominant F1-pH values of 4.5 — 70%
and 59.4%, respectively. In patients of the Group C, de-
creased GAPF was noted, with predominant F1-pH values
of 1.2 — 58.8%, due to age-related atrophic changes in the
mucosa. These findings should be taken into account when
prescribing differentiated pharmacotherapy, especially acid-
suppressive medications, in order to prevent potential com-
plications and recurrences of duodenal ulcer disease.

It is known that with age, pathological conditions and
diseases increase affecting the development and prognosis
of the cardiovascular continuum. In 50 examined indivi-
duals, comorbid conditions were identified (Table 3).

An increase in body weight with age in patients with
dyslipidemia is noteworthy.

To confirm GERD, the GAPF was assessed using an ex-
press method of computer-based intraesophageal pH-metry
along the gastric canal using the acidogastrometer AGID-01,
according to the method of V. M. Chornobrovyi [2].

After excluding 19 patients, 50 patients remained in
the analysis. The severity of reflux was evaluated in points,
based on which all patients were divided into three groups:
Group 1 — patients with a minimal degree of reflux (less than
20 points): 25 patients with CHD (50% of all examined);
Group 2 — patients with a moderate degree of reflux (20—
30 points): 19 patients (38%); Group 3 — patients with severe
reflux symptoms (more than 30 points): 6 patients (12%).

Table 1

Distribution of Examined GERD Patients by Baseline Gastric Secretion Parameters According to Functional pH Intervals
Functional Intervals

Study Group Pronounced Moderate Moderate Moderate Pronounced
hypochlorhydria, hypochlorhydria, hypochlorhydria, hyperchlorhydria, hyperchlorhydria,
n (%) n (%) n (%) n (%) n (%)
A (n=20) - 6 (30) 8 (40) 6 (30)
B (n=32) 2(6.2) 4(12.5) 7(21.9) 18 (56.3) 1(3.1)
C(n=17) 4 (23.5) 7(41.2) 4 (23.5) 2(11.8) -
Table 2

Distribution of Examined Practically Healthy Individuals by Baseline Gastric Secretion Parameters
According to Functional pH Intervals

Functional Intervals

Study Group Pronounced Moderate Moderate Moderate Pronounced
hypochlorhydria, hypochlorhydria, hypochlorhydria, hyperchlorhydria, hyperchlorhydria,
n (%) n (%) n (%) n (%) n (%)
A(n=10) - - 7(70) 3(30) -
B (n=20) - 4 (20) 13 (65) 3(15) -
C(n=10) 1(10) 3(30) 6 (60) - -

Gomorbid Gonditions

Table 3

Parameters Group 1 (n=25) Group 2 (n=19) Group 3 (n=6)
Men 18 (71.18) 10 (52.6) 4(73.7)
[}

Gender, n (%) Women 7(28.82) 9(47.4) 2(26.3)

- Type 2 Diabetes Mellitus - - 4 (69)
0,

Comorbidity, n (%) Peptic Ulcer Disease 4(15) - 2(30)
Habit of Late-Night Overeating 3(10) 18 (68) 5(87)
Dietary Characteristics, n (%) Weight Gain 3(10) 18 (68) 5(87)
Dyslipidemia 12 (42) 9 (48) 4 (70)
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To analyze the ECG manifestations of CHD and its
complications, ECG data of patients from different groups
were reviewed.

In 66.6% of patients in Group 3, scarring changes were
observed on ECG, whereas in Group 1, similar changes were
present in only 32% of patients (p < 0.05). These identified
ECG features logically suggest a more intensive antianginal
treatment regimen in Group 3, due to pronounced coronary
changes and a history of myocardial infarction.

Among patients in this group, 25% continuously re-
ceived calcium channel blockers as baseline therapy, 25%
were treated with nitrates, 35% received a combination of
both, and 15% were on beta-blockers.

In Group 1 patients, the intensity and duration of an-
tianginal therapy with nitrates and calcium channel blo-
ckers were significantly lower. The duration and frequen-
cy of beta-blocker use did not differ significantly. Thus, it
was concluded that long-term use of nitrates and calcium
channel blockers in patients with CHD combined with
GERD - as factors that reduce closure of the lower esopha-
geal sphincter — may aggravate clinical manifestations of
gastroesophageal reflux. Given the shared innervation and
functional unity of the body, this may be perceived as cardi-
algia, or may actually lead to coronary artery spasm, myo-
cardial ischemia, arrhythmias, and ultimately a decrease in
quality of life in this patient group.

We also have noted that in some cases, pain disappeared
after taking nitroglycerin, while in others, it intensified.
Some patients reported increased discomfort and retroster-
nal pain after meals, while others noted symptom relief. All
patients kept a detailed diary documenting all unpleasant
sensations, and the results were analyzed synchronously.

It should be noted that functional esophageal spasm
may also present with retrosternal pain. However, this
pain is not always associated with food intake and is often
relieved by nitroglycerin, which further complicates dif-
ferential diagnosis [7, 8, 14, 21].

A characteristic feature may be the combination of
pain with dysphagia, which may also be functional in na-
ture. Dysphagia can occur when ingesting liquid food and
may be worsened by cold meals.

The standard technique was used to perform pH moni-
toring [2]. Electrodes of the acidogastrometer were placed
as follows: the first in the esophagus, 2.5-3 c¢cm above the
lower esophageal sphincter; the second in the cardia; and
the third in the body of the stomach.

The Holter monitoring system was installed using a
standard technique with V4, V6, and aVF leads. A total
of 54 patients were examined — 21 men (39%) and 33 wo-
men (61%), aged from 21 to 73 years. These patients pe-
riodically experienced pain both at rest and during physi-
cal exertion, and retrosternal heartburn was reported by
the majority. In some patients, there was no consistent
response to nitroglycerin: in some, the pain resolved, while
in others, it worsened.

In addition to 24-hour pH monitoring and Holter
ECG monitoring, 47 patients underwent esophagogas-
troduodenoscopy (EGD). In 41 of them (87%), cardiac
insufficiency and hiatal hernia were detected.

Some patients reported increased discomfort and ret-
rosternal pain after eating, while others noted a reduction
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of symptoms. All patients maintained a detailed diary docu-
menting all unpleasant sensations, and the results were
analyzed synchronously using a personal computer.

The following results were obtained from the conduc-
ted studies.

In 20 patients (37%), no significant number (above
normal) of gastroesophageal reflux episodes were detec-
ted. However, episodes of ST-segment depression on ECG
were observed to exceed 2 mm in depth and lasted from 5
to 83 minutes. This allowed the pain in these patients to
be attributed to CHD.

In 19 patients (33%), a significant number of gastroe-
sophageal reflux episodes (> 50) was recorded, while no
changes were observed on Holter ECG monitoring. These
pain episodes were therefore considered non-cardiac, ex-
traesophageal manifestations of GERD.

In 6 patients (11%), both a significant number of reflux
episodes (> 50) and ischemic changes on ECG were found.
During the study, episodes of ST-segment depression oc-
curred 2 to 9 times per day. In 2 of these patients, the clini-
cal picture was similar, but the reflux episodes and ECG
changes were not temporally correlated. In 3 other patients,
an increase in reflux frequency was observed 10—15 minu-
tes prior to ECG changes; in one of these cases, supraven-
tricular extrasystoles occurred during the reflux spike.

In 10 patients (19%), despite having complaints, no ab-
normalities were detected during simultaneous monitoring.

Thus, the method of simultaneous 24-hour pH and
ECG monitoring used in this study expands the possibili-
ties for understanding the causes, conditions, and nature
of cardialgia. In some patients, it allows for differential
diagnosis between GERD and CHD, as well as the recog-
nition of their combined presence.

There is reason to believe that in some cases, GERD-
related reflux acts as a trigger for pain symptoms resem-
bling cardialgia, which may be clinically misinterpreted as
angina pectoris attacks.

The pathogenesis of GERD is a multifactorial process
and is characterized not only by heartburn, pain, and ar-
rhythmias, but also by various manifestations and changes
depending on the clinical form of the reflux. At the same
time, functional esophageal spasm can also present with pain.
In such cases, pain is relieved after taking antacids, under-
going a course of proton pump inhibitors (PPIs), and adhe-
ring to specific behavioral and dietary restrictions. Pain syn-
drome in GERD is of particular importance in terms of diag-
nosis and treatment, as it can trigger a chain reaction leading
to coronary artery spasm and ischemia. In other words, in
certain cases, it becomes a trigger for the development of
CHD in elderly patients who already have existing coronary
vessel changes, diabetes mellitus, or dyslipidemia-requiring
personalized and precise actions from the physician.

In some instances, pain is not always related to food in-
take and may be relieved by nitrates or their analogs, which
further complicates differential diagnosis [7, 8, 14, 15] and
the selection of clinical management strategies, especially
in elderly patients with comorbidities at the primary care
level [20, 25].

To help solve these complex challenges in managing
GERD patients, we have developed a diagnostic algorithm
for use by primary care physicians (Addition).
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CONCLUSIONS

1. GERD, defined as a chronic, recurrent condition
characterized by spontaneous or regularly repeated reflux
of gastric and duodenal contents into the esophagus, com-
bined with cardialgia, poses specific challenges for primary
care physicians in terms of differential diagnosis.

2. In some elderly patients, the coexistence of GERD
and CHD is highly probable, even in the absence of pro-
nounced pain, and this must be taken into account when
prescribing antianginal medications that contribute to the
relaxation of the lower esophageal sphincter.

3. Timely diagnosis and treatment, as well as adherence to
lifestyle recommendations, improve the prognosis of GERD
and reduce its impact on the development of cardialgia.

4. Tt is important to consider that long-term use of PPIs
may lead to malabsorption of calcium, magnesium, vita-

min B,,, and iron, especially in elderly patients. It should

also be noted that PPIs can reduce the effectiveness of an-
tithrombotic drugs.

5. In addition to treating GERD with PPIs and H,-
receptor antagonists, depending on the severity (classified
as A, B, C or D), patients should be advised to follow
simple lifestyle measures, such as: elevating the head of
the bed (in cases of nighttime symptoms); reducing body
mass index, as obesity plays a key role in the development
of refractory GERD; avoiding meals before bedtime and
foods that trigger reflux; re-evaluating the need for certain
medications (such as nitrates, calcium channel blockers,
and anticholinergic agents).

6. It is also important for family doctors to be aware
that long-standing GERD may lead to complications such
as Barrett’s esophagus, adenocarcinoma, strictures, and
dysphagia, which should be considered during long-term
patient follow-up.

Addition

General Algorithm for the Diagnosis and Treatment of Patients with GERD Manifestations at the Primary Care Level

Anamnesis: heartburn and regurgitation after eating, which intensify over time
and may be accompanied by pain or discomfort

.

Initiate treatment with proton pump inhibitors (omeprazole, rabeprazole,
lansoprazole, etc.) or Ha-receptor histamine antagonists

:

Yes H

Symptoms reduced or resolved

}—P| No - after 3 months of treatment

v

Intensity anti-reflux therapy: increase dosages

-

If the patient is under 50 years old refer

Gastroesophageal reflux disease
(GERD) diagnosis confirmed -

to a gastroenterologist for pH monitoring
and further investigations

.

maintain the lowest effective |
dose of acid-suppressive

Yes

A

GERD diagnosis confirmed |

medication

A

y
| Not confirmed l

.

If alarm symptoms’ are present, refer to
a gastroenterologist for screening
esophagogastroduodenoscopy to rule out
Barrett’s esophagus, especially in

Anti-reflux therapy
relieved but did not
completely
eliminate the pain

Additional examination to assess for

coronary artery disease (CAD):
Medical history;

- Characteristics of the pain syndrome;

v

patients with risk factors for malignancy

A 4

Continue monitoring the patient

- ECG, blood pressure measurement;
- Blood tests (glucose, lipids,
troponins, trace elements)

!

Therapy according to the management of stable

at the primary care level

No results

CAD (Order of the Ministry of Health of

“ - dysphagia or pain during swallowing;

Ukraine dated December 23, 2021, No. 2857)

'

- vomiting;
weight loss;

Referral to a cardiologist

| Positive result |

- anemia;
- severe symptoms;
resistance to standard treatment
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MpuxunbHicTb A0 NiKYBaHHA B PI3HNX KOropTax:
ouinka 3a wkanoro MMAS-8 (ykpaiHcbKa Bepcif)
Ta fleTepMIHaHTU KOMNJiacHcy B 0cio i3
BlJl-indpekuicto Ta BipyCHUMMN renaTutamm

I. I. Nanii', 4. B. MNaniii', 0. O. KcenunH', O. O. BorinanoBuy', O. A. Managyk', @. Mopicki?,
I. B. YepHoBa'

!BinuuupKuii HaioHaabuuil Meanynuii yHiBepcurer im. M. 1. Iluporosa
*Morisky Medication Adherence Research / Adherence, Jlour-Biu, Kaxidpopuis, CIITA

Bipyc iMyHo;[e(l)iunTy moaunu (BLJT) i cunzapom nabyToro iMmyHomediluTy 3aIMialoThCs OHICI0 3 MPOBIIHUX TI00AJbHUX
3arpo3 s 310poB’sa. OcHOBOIO JIiKyBaHHﬂ € KoMOiHOBaHa aHmpeTpOBipycna Tepamnisi, 0 NPUTHIYYE peHJIiKaI[iIO BipycYy,
ajie He 3a0e3neuye MOBHOI ejiMiHali, TOMY MOTPeOy€e NOBiYHOrO nmpuiiManus. OUiHIOBAHHS npnxmmocn 1o JIleBaHHﬂ
V TaKHX XBOPHX € BajKJIMBOIO CKJIAJI0OBOIO e(DEKTHBHOCTI Teparii, /I YOro MU BHKOPHMCTAJM IepeKjIaJieHuil HaMi paHilie
onuryBaabHuk Mopicki-8 (MMAS-8 — Morisky Medication Adherence Scale-8).

Mema docaidvicenms: NPOBECTH MJIOTHE TECTYBAHHS MEPEKIAAEHO0I YKPAiIHOMOBHOI BePCii KA MPUXUILHOCTI /10 JIKyBaH-
ust MMAS-8 B 0ci6 i3 BLJI ta 3po0uTu NOPIBHSUIbHUIT aHANI3 BILIMBY OKpeMuX (PaKTOPiB HAa NPUXWIBHICTD 0 JIKyBaHHS B
oci6 i3 BLIJI Ta xBopux 3 indexuiero, cnpuunHenoro Bipycamu renatury B (HBV) a6o C (HCV).

Mamepianu ma memoou. Y nociuijzkensi B3sum y4actb 62 ocoou 3 BLJI, siki mepeGyBaiu Ha aMOyJaTopHOMY JHKYBaHHi
y KHII Binnuupkoi o6aacuoi pamu «Kiiniunuii nentp indekuiinmx xsopo6»>. Yci yYaCHUKH 3allOBHIOBAJIM OIUTYBAJIbHUK
MMAS-8 camocriiiHo. KpiM Bu3HaueHHs piBHS NPUXWIBHOCTI 70 JIKYBaHHS, MU NPOBEJIM aHAJI3 BIUIMBY Ha MPUXWIBHICTD /10
JHKYBaHHS OKPEMHX COL[iaJIbHO-IeMOrpadiuHux (paKkTopiB Ta MPUXUIBHOCTI 710 3A0OPOBOTO COCOOY SKUTTS, HASBHOCTI IKi/H-
BUX 3BMYOK, IIOOIYHUX il JIKaPCHKUX IPENapariB, KUIbKOCTI Ipenaparis / KUIbKOCTi TaGJIeTOK, 10 IPUAMAE NAIiCHT Ha JIeHb.
Pesyavmamu. ¥ rpyni oci6 i3 BIJI pieeHb IpUXUIbHOCTI 10 JiKyBaHHsI MaB HETAaTUBHY KOpeJswio 3 Kypinusm (p < 0,001),
4acToToI0 BiKHUBaHH:A ankoromo (p < 0,001) i HasBHicTIO MOGIYHUX Aiii JiKapchbKkuX npenapatis B anamuesi (p < 0,001) ta
MO3UTHBHY — 31 CTaBJEHHSM [0 310pOBOro crocody skutrst (p = 0,05), sausrrsam cnoprom (p = 0,03) i 3amoBosIeHiCTIO
MenuuHuM o6cayropysanasm (p = 0,003). Ilix yac anasnoriuHoro aHanisy B rpyni xsopux i3 HBV / HCV-indexuiero 6yio
BCTAHOBJIEHO HETaTHBHY KOPEJISIiI0 PiBHS NMPUXWIBHOCTI 0 JiKyBaHHs 3 KypinHaM (p = 0,03) i yacToToro B:KUBaHHS aJIKO-
romo (p = 0,03) Ta mo3UTHBHY — 3i CTaBJEHHSM /10 3710POBOTO crocody sxurts (p = 0,02) i xapakrepom po6otu (p = 0,004).
Bucnosexu. Becranosneno, mo cepea onuranux ocio6 i3 BIJI 51,6% craHOBWIM NAIEHTH 3 BUCOKHM CTyNI€HEM IPUXUWIBHOCTI,
22,6% — i3 cepeanim Ta 25,8% — 3 HU3bKMM CTyIleHEM NPUXWIBHOCTI /10 JikyBauHs. IlioTHe TecTyBaHHS yKPaiHOMOBHOTO
BapiaHTa BOCBMHITYHKTOBOI HIKAJM MPUXWIBHOCTI /10 JiKyBaHHS MMAS-8 nokazaso ocTaTHiO HaiiliHICTh Ta BAJI/THICTh BKA3aHOTO
IHCTPYMEHTY /ISl OLIHIOBAHHSI IPUXIWIBHOCTI /0 JIKyBaHHS B 0ci0 i3 BLJI sk y KiiHiuHili NpakTHili, TaK i B HAYKOBHX JOCT/KEHHSIX.
Kantouoei crosa: npuxunviicms 00 rikyeaniis, onumysanviux MMAS-8, nadiinicms ma sanionicmo, BI/I-ingexuis, paxmopu eniu-
8Y 1A NPUXUTLHICMY 00 JIKYBAHHSL.

Adherence to treatment in different cohorts: assessment using the MMAS-8

questionnaire (Ukrainian version) and determinants of compliance in individuals with HIV
infection and viral hepatitis

I. H. Paliy, D. V. Palii, O. O. Ksenchyn, O. O. Voinalovych, O. A. Haiduk, P. Morisky, I. V. Chernova

Human immunodeficiency virus (HIV) and acquired immunodeficiency syndrome remain one of the leading global health
threats. The basis of treatment is a combination antiretroviral therapy, which suppresses viral replication but does not provide
complete elimination, therefore, it requires lifelong treatment. Assessment of adherence to treatment in such patients is an
important component of the effectiveness of therapy, for which we used the Morisky-8 questionnaire (MMAS-8 — Morisky
Medication Adherence Scale-8) that we had previously translated.

The objective: to conduct pilot testing of the translated Ukrainian version of the MMAS-8 treatment adherence scale in people
with HIV and comparative analysis of the impact of individual factors on treatment adherence in people with HIV and patients
infected with hepatitis B (HBV) or C (HCV) virus.

Materials and methods. The study involved 62 people with HIV who were receiving outpatient treatment at the MNPE “Cli-
nical Center for Infectious Diseases” of the Vinnytsya Regional Council. All participants completed the MMAS-8 question-
naire independently. In addition to determining the level of treatment adherence, we analysed the impact on adherence to
treatment of individual socio-demographic factors, adherence to a healthy lifestyle, the presence of harmful habits, the presence
of side effects of medications, and the number of medications/number of tablets taken by the patient per day.
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Results. In the group of people with HIV, the level of treatment adherence had a negative correlation with smoking (p < 0.001),
frequency of alcohol consumption (p < 0.001) and the presence of side effects of medications in the anamnesis (p < 0.001),
and a positive correlation with the attitude to a healthy lifestyle (p = 0.05), sports (p = 0.03) and satisfaction with medical
care (p = 0.003). During a similar analysis in the group of patients with HBV or HCV infection, a negative correlation of the
level of treatment adherence with smoking (p = 0.03) and frequency of alcohol consumption (p = 0.03) was established, and a
positive correlation with the attitude to a healthy lifestyle (p = 0.02) and the nature of work (p = 0.004) was found.
Conclusions. We found that among the surveyed people with HIV, 51.6% were patients with a high degree of adherence,
22.6% with a medium degree, and 25.8% with a low degree of treatment adherence. Pilot testing of the Ukrainian version of
the eight-item MMAS-8 showed sufficient reliability and validity of the specified tool for assessing adherence to treatment in
people with HIV, both in clinical practice and in scientific research.

Keywords: adherence to treatment, MMAS-8 questionnaire, reliability and validity, HIV infection, factors influencing treatment

adherence.

Bipyc imynonedinury monunu (BIJI) ta crnpuumnne-
HUil HUM cuHapoM HabyToro imynomedimury (CHI)
MPOJIOBKYIOTh 1 Hajami OYTH Cepilo3HOI0 3arpo30i0 st
3/I0pPOB’S JIIOZICTBA, TIONIPU OCTAHHI 3HAYHI JOCSATHEHHS B
JiKyBaHHI Ta TPOMITAKTUI B paMKax IHIIIaTUB MiKHa-
POJIHUX Ta MiCIIEBUX OpraHizaliiii.

Jloci iCHYIOTh CKJIAIHOIN 3 JOCTYIIOM 10 HEOOXiTHWMX
MEIUYHNUX TIOCTAYT Y AESKUX PEerioHaX Ta CTUTMATH3AITiET0
oci6 i3 BIJI. Kpim Toro, HegoctaTHs 06i3HAHICTh PO MISAXU
nepesiadi Ta MeTOMM MPOMIIAKTAKN BipyCy TaKOXK YCKJI]I-
Hio€ 60poThOY 3 Horo momupertsam [1, 2].

¥ 2019 p., 3a nanumu O6’eananoi nporpamu OOH i3
BIJI/CHI/ly (UNAIDS), 6yJso 3apeecTpoBaHO 38 MIIH
oci6 i3 BIJI, 3 sikux 1,7 mua Brepuie Bussiieni. [Tomepiu
Bix BIJI-inexii 690 tuc. oci6. ITorpu e 1o (mopiBHsHO
3 2010 p.) 3arampHa 3axBopioBanicts Ha BIJI y 2019 p.

3HM3MIAcs Ha 23%, KUIbKICTh HOBMX BHIIAZAKIB iH(EKIIi
cepell I0poc/uX 3MeHnmIracs jmre Ha 13% [3].

3a odimiitno onpumonHeHoo ctatrctikoro MO3 Yipai-
un, ctarom Ha 01.10.2024 p. y 3akmazax 0XOPOHU 37I0POB’ST
nig crocrepeskennaM nepedysano 147 599 oci6 iz BIJI,
mo cradoBuTh 360 Bumazkis Ha 100 THc. HacesleHHS, Ta
2312 oci6 31 CHIJIom (5,6 Bunaaky Ha 100 thc. Hace-
siennst). 3a 2024 p. BusBieHo 7841 noswuii Bumazok BLJI-
inexrrii [4].

BueHuM 3 yChOro CBITY MOKU He BAAJIOCS PO3POOUTH BaK-
LUHY Ta JIKyBaHH, siKe O J03BOJIUIIO TIOBHICTIO eJliMiHyBa-
1 BIJI 3 opranismy Jsionuan. ChoOrojiHi, SIK 307I0TUI CTaH-
napt gikysaunst BlJ/I-indexkirii, mpuitHATO BUKOPUCTOBYBATH
KoMOiHOBaHy aHTHperpoBipycHy Tepamito (APT). Tlpun-
IIMII IT€l Tepartii ToJITaE B MPUTHIYEHH] peruTikailii Bipycy,
10 JIa€ 3MOTY IIATPUMYBATU HU3bKUII PiBeHb BIpyCHOrO

OnurypansHuk MMAS-8

IIpi3BHine, iHiIiagHn

IIHTB. 3allOBHEHH S

Bu 3a3HawUH, 1110 TpHiiMaeTe JTiky Bt BUL OxpeMi o TH 3a3HaYIIH JIeKUTbKa IpodieM, OB S3aHHX
13 TIPHITOMOM JIKIB, 1 HaM LiKaBHil came Ba gocBig. TyT HeMae IpaBIIGHIX YH HelIPaBIIbHHX
BimoBizeil. Byas nacka, JaiiTe BIANOBIAb Ha KOKHE 3alIHTaHHSA Ha OCHOBI BJIACHOTO JIOCBiY
npHiiMaHHA JiKiB Bix BIJT.

Tak Hi

1. Un 3abyBaete Bu iHozi npuiiMaTi miku Big BIJI?

TpHiTHATH Tiku Big BII?

2. JIrou IHKOJIH MPOITYCKal0Th MPHIIMAHHS JIKiB He TUIBKH Yepe3 Te, o 3a0yBaoTh, a i
3 iHmmpx npuapH. [Ipurajmaiire, i 3a ocTaHHI JBa TIDKHI OyIH JHi, Ko Bu He

3. Bu koimu-HeOy/1b 3MEHIIYBAIN 103y a00 NPHITHHAIH NPHIIMATH JIKH, HE
TIOBIJIOMHBIIIH TIPO 1€ JIIKaps, TOMY [0 BT HHX Bam cTasaio ripme?

KYJHCh 1]1eTe?

4. Yu 3abyBaete Bu iHOZI B3ATH i3 coboro Tiku Bim BUIL, Ko nofopoxyere aGo

TIPHITHATH?)

5. Bu Buopa npuitasum stikn Bijg BIJI? (a6o BocTaHHE, KON MaH iX

6. Kom1 B BiayBacTe, 110 TpHMaeTe Barlle 3aXBOpIOBaHHS ITill KOHTPOIEM i
TodyBacTeca Hodpe, un GyBae, mo BH NPHITHHACTe TPHITMATH JIKH?

BLI?

7. loeHHe MpHiIMAHHS JIKIB CIIPHYIHHSE A€SKHM JTFOSIM BETHKY He3PYUHICTb.
Bac konn-Hedy/1b 1paTyBata HeoOXiMHICTD JOTPHMYBATHCS IUIaHy JTIKyBaHHS BLI

8. Sk wacTo BaMm OyBae Ba)KKO 3rajiaT, IO MOTPIOHO MPHITHATH BCi MKH?

(Byap 1acka, 00BeiTh CBOIO BiTNOBinb)

Hikonn / MaibKe HIKOJH ...

Yac Bij 9acy. .....

oo o

100 Oceangate, 12th Floor Long Beach, CA 90802
adherence.cc

VkpaiHomoBHa Bepcia onutyBanbHuka MIMAS-8, wo BUKOPUCTOBYBanach y HawWomy A0CNigKeHHi
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HaBaHTAKEHHS 1 TOKpaIyBaT PobOTY IMyHHOI CHCTEMH,
migBuinyoun pisenb CD4" wiitTwra y marienTtiB. OaHax
e 3ayBakuTH, 10 KombGiHoBaHa APT smie mpurtiuye
AKTUBHICTH BIpyCy, 1 BiH HPogoBKy€e 1epebyBatu B opra-
HI3MI JIIOAMHU B JIaTeHTHOMY cTaHi. Tomy JikyBanHA 10-
BOJIUTBHCSI TIPOBOJIUTH TIPOTSITOM YCHOTO SKUTTS |5, 6].

[TpoBeneHHsT TOBrOTPUBAIOTO JIKYBAHHS € CKJIATHUM
MUTAHHSAM Y KOHTEKCTi JOCATHEHHS KOMILIAEHCY TIAIli€H-
TiB, @ TaKOXX /JOJATKOBUM (DaKTOPOM PHU3UKY TIOSIBU TIO-
Giunux aiit. Biamosigno mo odiniitnux mannx UNIADS,
BIJl 3apEECTPOBAHUX BUMAJKIB 3aXBOPIOBAHb, TTOB'SI3aHUX
3i CHI[lom, y cBiTi y 2023 p. nomepsno 630 Tuc. mionei,
nopiBasHO 3 2,1 MutH sozeit y 2004 p. Ta 1,3 MuH Jozeit
y 2010 p. OnpwriofHEHO TOCUTH ONTUMICTUIHHUI TTPO-
rao3 Ha 2025 p., 3rifHO 3 SKUM OYIKYETHCS MEHIN HixK
250 Ttuc. cmepreii, mos’si3anux 31 CHITom [7].

OuiHIOBaHHS TIPUXUIBHOCTI 10 JiKyBaHHs 0ci6 i3 BIJI
€ OJIHUM 13 KJIIOUOBUX AaCIEKTIiB PO3YMIHHS YCITITHOCTI
crparerii 3umkerns cmeptHocti Bix CHI/ly Ta acoriiio-
BaHMX i3 HUM CTaHiB cepe/ HaceseHHd B Ykpaini. [IIkana
TMPUXUIBHOCTI 710 JiikyBanus Mopicki-8 (ommuTyBaTbHIK
MMAS-8 — Morisky Medication Adherence Scale-8) — ue
IHCTPYMEHT, JKUH MHUPOKO BUKOPHUCTOBYETLCS B MiXKHA-
PO/IHIH MeINYHIil CIJIBHOTI B Pi3HUX HampsiMkax [8—10].

Merta nociizKeHHs: IPOBECTH TTiJIOTHE TECTYBAHHS Tie-
peKJsIa/ieHoi YKPaiHOMOBHOI Bepcii MIKaId IPUXUJIBHOCTI 10
mikyBarHss MMAS-8 B oci6 i3 BIJI ta 3po6utit OpiBHSLIH-
HUIH aHaJIi3 BITMBY OKpeMUX (haKTOpiB Ha MPUXUIBHICTD 10
JikyBauHs B oci6 i3 BIJI i xBopux i3 indexiiiero, cipuyntie-
Hoto Bipycamu reraruty B (HBV) a6o C (HCV).

MATEPIAJZIN TA METOOU

Y HaloMy JIOC/I/KeHHI MU IIPOOBKUIIN [IIJIOTHE Tec-
TYBaHHS TIEPEKJIAJICHOTO Ta aalTOBAHOTO /ST BUKOPHUC-
TaHHa B YKpaini onutyBanmbHuka MMAS-8. Ilepeknan i
KPOC-KYJIBTYPHY a/IalITAIliI0 MU TIPOBEJIH PaHillie, 3TiTHO 3
pexomeHnaarisivu International Society for Pharmacoeco-
nomics and Outcomes Research (ISPOR) [11].

OmnuryBampank MMAS-8 ckiasaetbest 3 8 3ammranb
(pucynok). Koxxne 3 mepmux 7 3amuTanb MIiCTUT 2 MOX-
JIUBI BITIOBIMI (Tak/Hi), TOAI AK 8-My IIUTAHHIO BiANOBia€
5-6anpna mkama Jlaiikepra. MosxauBuii saraabHuii 6as go-
TPUMAHHS PEKUMY TPUIMAHHS JTIKAPCHKUX MPENapariB Ko-
smBaeTbest Biz 0 10 8, 1 1o Buiumii Gas, TO Kpaluii piBeHb
JOTpUMaHHs. 3arambHuil 6an < 6 BBaKAETHCS HUSHKIM
CTYIEHeM MPUXUIBHOCTI, TOAli SIK 3arajibhuii Gan 6—8 BKa-
3y€ Ha IOMIPHUIT CTYIHb IPUXUILHOCTI, a Gas 8 3acBinuye
BUCOKUH CTYIIHb IPUXUIBHOCTI JI0 JIKYBAHHSL.

Y pocaipkensi B3sin yyactb 62 ocobu 3 BIJI, axi
nepebyBaau Ha amGyaaropaomy jikysBanui y KHIT Bin-
HUIBbKOI oOacHoi paan «KuiHiyauil meHTp iHpeKiitHmx
xBOpoG», cepesl sakux Oyno 27 4omoBikiB Ta 35 KiHOK.
[Tporoxos mocmifKeHHsT BiAMOBIAB €TUYHUM BUMOTAM
Tesbeinebkoil gexmapaii 1975 p. Ta ii pegakuii 1983 p. Co-
1iasbHO-/1eMorpadiyHi XapaKTePUCTUKKN XBOPUX, BKIIOUE-
HUX Y JOCTIKEHHsT, HaBe/ieHi B Tabur. 1.

Kputepil BKITIOUEHHS: MATBEPIIKEHNUIT cTaTyCc 0coou 3
BIJI, BiztbHe BOJIOMIHHS YKPAiHCHKOIO MOBOIO. ¥YCi y9acHU-
KM MICJIS TOSCHEHHS IM METH JOCJI/UKEHHS Ta Mi/IMTHICAaHH
HUMU [TUCHMOBOI 3TOJIM HA YYaCTh Y HbOMY 3aIIOBHIOBAJIH
onutyBambHuk MMAS-8 camocriiito.

62

Tabnnys 1
CouianbHo-pemorpadiivni XxapakTepueTuKm XBopux, AKi
B3I Y4acTb Y AOCHIAKEHHI

KinbkicTb 0ci0,

CouianbHo-aemorpadiyHi

XapaKkTepucTuku n (%)
Cratb:
yosogiya 27 (43,5)
XiHo4a 35 (56,5)
Bik, pokiB:
20-29 3(4,8)
30-39 15(24,2)
40-49 26 (42,0)
50-59 16 (25,8)
>60 2(3,2)
CimeliHunii cTaH:
OLPYXEHWIA/3aMiXKXHS 25 (40,3)
pOo3sy4yeHuii(-a)/CamMOoTHIN(-HS) 18 (29)
He 6yB 0pYXeHUM / He Byna 3aMidkHbOIO 5(8,1)
MPOXMBato 3 KUMOCb 13(21)
BAiBELb/BOOBA 1(1,6)
PiBeHb ocBiTu:
3aranbHa cepegHs 57 (91,9)
npodeciiiHa 1(1,6)
BULIA 4(6,5)
Micue npoxvuBaHHS:
ceno 34 (54,8)
cenuuie Micbkoro Tmny 4 (6,5)
MicTO 24(38,7)
MicsauHunia poxin, TUC. rpH:
<5 17 (27,4)
5-10 8(12,9)
10-20 10 (16,1)
20-30 1(1,6)
He Gaxalo BkazyBaTu 26 (42)

OrrinioBants 3pO3yMITOCTI Ta CKJIAIHOCTI YKpaiHo-
MoBHOI Bepcii MMAS-8 mpoBoanin 3 BUKOPUCTAHHSM
GanpHoil mikamu Jlaiikepra. ITicas sanmosrennss MMAS-8
yYacHMKaM IIPOIIOHYBAJIN BiANIOBICTU Ha 3aMUTaHH: «Uu
3po3ymisii Bam 1octaBiieHi B 1IbOMY OTIUTYBAJIbHUKY I1H-
TaHHs?» 3 BapiaHTaMu Biamosizxi, ne 1 6am — myse He-
3po3yMmis, 2 Gamu — He3po3yMini, 3 Gaau — 3po3yMii,
4 Gam — jpyske 3posymini. Ha sammranms: «Hackiabkn
cKIanHo Oyno GopMmysioBaTH BiANOBiAI Ha TOCTaBJeHi
B I[bOMY ONUTYBAJbHUKY NUTaHHA?» Oyjga TakoxK 3a-
IIpOIIOHOBaHa Oa/lbHa OLHKA BapilaHTiB BIAIOBifeii, me
1 6anm — myxe ckmaaHo, 2 Gamu — ckaaaHo, 3 Gamm —
JIeTKO, 4 Ganm — ayske Jierko. lHjaekcu 3po3yMijocTi Ta
CKJIQIHOCTI BU3HAYAJIU IIIJISIXOM BiJIHOIIEHHS BiJ[IIOBiei
3 ominkaMu 3 ta 4 Ganu 10 3arajbHOI KiJbKOCTI OTpH-
MaHuX Bigmosizgei. [IpuitHATHIMY BBa)KaJIM 3HAUYEHHS B
meskax 0,80-0,89, Bigminaumu — mmonaz 0,90.
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Jlnst obpaxyBaHHsI HaIITHOCTI YKPaiHOMOBHOI Bepcii
ormutyBaJbHrKka MMAS-8 npoBoanin MOBTOPHE OMUTY-
BaHHsT (METOJ TEeCT-perecT) depes3 7 AiG ICaAsA TepIoro
OTINTYBaHHS.

BusnaueHHs BHYTPINTHBOI Y3TOAXKEHOCTI MUTAHD 3/i11-
CHIOBAJIM 3 BUKOPUCTAHHSIM CTATHCTUYHOTO METO.LY, OIIH-
canoro Jli Kporbaxom, 1uistxoM o6paxyBaHHs KoehillieH-
ta o Kponbaxa [12].

Kpim Toro, MU mpoaHasi3yBasy BIUTMB HAa MPUXWJID-
HICTD /10 JIKYBAaHHS OKPEMUX COI[JIbHO-/IeMOTpadiTHNX
(hakTOpPiB Ta MPUXUIBHOCTI 10 37I0POBOTO CIIOCOOY KUTTS,
HAsABHOCTI IIKIZJMBUX 3BUYOK, MOOIYHUX il JTIKAPCHKUX
[Iperaparis, KiIbKOCTI IperapatiB / KiIbKOCTI TabJIeTOK,
0 MPUHMAaE MaIlienT Ha eHb. /19 boro MU 3aCTOCOBY-
BaJIN KOpEJAMINHUI aHasi3, a caMe KoedillieHT paHTOBOI
kopernii Kengamna (t-koedirienr).

Hanami, 3actocoBytoun Ti (hakTopH, SIKi MaJn CTaTUC-
TUYHY KOPEJISIIIIO 3 TPUXUIBbHICTIO /10 JIKYBaHHS, MU IIPO-
BeJIM PerpeciiiHnii aHasi3 /i MPOrHO3YBaHHSI BUCOKOTO
CTYTIeHS TIPUXUIBHOCTI /10 TiKyBaHH:. OCKIiTbKI 3aTeKHA
3MiHHa (y HAIIOMy — BWIAJAKY PiBeHb MPUXIJIBHOCTI /10
JiKyBaHHA) Mae OyTH QMXOTOMIYHOIO, Oaln ONMHUTYBa/Ib-
nrka MMAS-8 Gy/in KOHBEPTOBaHI TAKMM YUHOM: BUCO-
kuii cryniap npuxuibocti (8 6anis 3a MMAS-8) — 1,
cepeHill Ta HU3bKUI CTYIHb MpuXMIbHOCTI (< 8 GaiiB 3a
MMAS-8) - 0.

OtprmMaHi aHi BHOCUIIN B €TEKTPOHHY 6a3y, CTBOPEHY 3a
JIOTTOMOTOI0 eJIeKTPOHHIX Tab/mith Microsoft Excel. Craruc-
TUYHUHN aHaJI3 TPOBONIN 3 BUKOPUCTAHHSM MTPOTPAMHOTO
3abesneuenns MedCalc® (Bepcist 12.5.0.0) 3 o6paxyBaHHsIM
Cepe/lHiX 3HAYCHb, CTAHAAPTHUX BiIXWJICHDb, CTAHAAPTHUX
MOXUOOK CEPEHBOTO 3HAUEHHST, t-KpuTepito CThroieHTa Ipn
HOpPMaJIbHOMY po3nozini ganux, U-kpurepito Mana — YiTHi
TIPY HEHOPMATIBHOMY PO3TOJILI TAHNX; 3B’SI30K MiXK 3MIHHU-
MU OIIHIOBATIA 32 ZIONIOMOTOI0 T-KoedirtienTa. [ anamisy

BILTUBY (DaKTOPIiB HAa PiBEHb MPUXUIBHOCTI 3aCTOCOBYBAJIH
MeTo71 JIoricTUuHOI perpecii. [Tpu nepeBipiii rirnores KpuTuy-
HUM PiBHEM CTAaTUCTUYHOI 3HauyIocTi BBaskaiu p < 0,05.

PE3YJIbTATU AOCJIIAKEHHA
TAIX OBrOBOPEHH4A

BianosigHo 10 oTpuMaHuX Ppe3yJbrariB  (3riflHO 3
MMAS-8), cepen onuranux 32 namientu (51,6%) manu
BUCOKUH CTYTHb TPUXUILHOCTI 10 JiKyBaHHS (8 6asiB),
14 xBopux (22,6%) — cepeaHiii CTyHiHb ITPUXUIBHOC-
i (< 6-8 GauniB) Ta 16 namienris (25,8%) — HU3bKUIL CTY-
HiHb HIPUXUIBHOCTI 110 JiKyBanHs (< 6 Gauis).

IHzexcn 3po3yMmisiocTi Ta CKJIQHOCTI IepeKsaieHol
Bepcii MMAS-8 sinmosiano cranosuau 0,98,/0,98.

Hagmitiricts ykpainomosHoi Bepcii MMAS-8, orinena
MIJISIXOM TTOPIBHSAHHS Pe3yJIbTaTiB MOBTOPHOTO OIUTYBaH-
14 yepe3 7 JHIB i3 IepBUHHUM, ITOKa3asa JOCTOBIPHUN KO-
edinienT kopensii Ha pisui 0,86 (Tabir. 2).

AHami3 BHYTPIIIHBOI Y3TOMKEHOCTI YKPAaiHOMOBHOI
Bepcii onuryBasbHrka MMAS-8 6yjio 1mpoBeneHo 3a j10-
TMOMOTOI0 BU3HaueHHsT Koedirienta o Kponbaxa. Bry-
TPIITIHA Y3TO/KEHICTD (HAIHHICTD KA, OIiHEHA 32 JI0-
nomoroio koeginienra o Kponbaxa) cranosuia 0,86 mpu
npuiingaraoMy pisui > 0,7. Pesyssratu anasisy BHyTpill-
HBOI Y3TrO/KEHOCTI HaBeleHo B tabul. 3.

Pesynsratn  KopesiiifHOro aHamizy (axTopiB, IO
MOXYTb YMHNTH BIJINB Ha TIPUXUIBHICTD /10 JIKyBaHHS B
oci6 i3 BIJI, naseneni B Tabu1. 4.

AHanoriuHnil KOpesAmiiHui anami3 MU IIPOBEJIN Ta-
xox y rpymi xBopux i3 HBV / HCV-indekiieo (60 ma-
IIE€HTIB), 1O TiepebyBaa Ha JIKyBaHHI B TOMY 3K Me-
JUYHOMY 3aKJIajii Ta Opajii Y4acThb y IOHePEeAHbOMY eTart
HAIIOTO JIOCJI/DKEHHSI, MPUCBSIUEHOMY IIEPeKJIaiy, Kpoc-
KyJABTYPHIH afanTaiiii Ta BaJiusarii yKpaiHOMOBHOI Bep-
cil mKaam TpUXUIbHOCTI /10 ikyBanna MMAS-8 [11].

Tabnnys 2

HapiitnicTb ykpainomoBHoi Bepcii MMAS-8 3a pe3ynbTaramu Tect-perecTt (n = 62)

Tect (M £m)

PeTtect yepe3 7 gHiB (M £ m)

KoediuieHT kopensuii (r)

CepepHiin 6an 6,55+0,25 6,28 +0,25 0,86
lpumitka: * —p < 0,001.
Tabnnys 3
Pe3ynbTath aHani3y 0CHOBHUX KOMNOHEHTIB i aHani3y BHYTPilIHbOT Y3roAXeHocTi
YyKpaiHOMOBHOT Bepcii onutyBanbHuka NIMAS-8
KoperosaHum
3anuTaHHs M
koediuieHT oo KpoHGaxa

Yn 3abyBaeTe Bu iHoai npuiiHATY niku Big BI1? 0,820
Yu 3a ocTaHHi ABa TUXKHI 6ynn oHi, konn By He npuiiHanu niku Big BIJ1? 0,822
Bu konn-Hebyab 3MeHLwwyBanu Ao3y abo NpunuHAAW npuiiMaT niku, He NOBIZOMMBLLM MPO Le Jikaps, 0.838
TOMY LLLO Big HUX Bam cTtaBano ripwe? ’
Yun 3abysaeTe Bu iHoaj B3siTK i3 coboto niku Big, BIJ1, konn nogopoxyeTe abo Kyauce inete? 0,823
Bu B4opa npuitHanu niku Big, BIJ1? (a60 BOCTaHHE, KON Mavt iX NPUIAHATI?) 0,891
Konv Bu BiguyBaeTe, W0 TpuMaeTe Balle 3axBoptoBaHHSA Mg KOHTPOEM i movyBaeTecs Aobpe, 4n bysae, 0.852
wo Bu npunuHseTe npunmati nikn? ’
Bac konn-Hebyab apaTyBana HeoOXxioHICTb AOTPUMYBATUCS NNaHy JikyBaHHs Bia, BIJ1? 0,838
9k yacTo Bam ByBae Baxko 3ragatu, Lo NOTPiOHO NpuinHATK BCi niku Big, BIJ1? 0,823

lpumitka: KoediuieHT a KpoH6axa — 0,86.
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Tabnnuysa 4

PesynbTati KopensuyiiiHoro ananisy snnusy ()akTopie Ha piBeHb NPUXUNbLHOCTI A0 NIKYBaHHA
cepep oci6 i3 BIJI ta nauienrie i3 HBV / HGV-indhexuicto

Oco6u 3 BIJ1 (n =60)

dakTopu BNAMBY

MauieHTn 3 HBV / HCV-iHdekuielo (n = 62)

t-KoedilieHT p t-KoedilieHT p
Bik -0,07 0,35 -0,05 0,59
CimenHuii ctan -0,01 0,1 0,09 0,3
HasBHicTb giten -0,06 0,5 -0,07 0,42
MicayHnii goxig, 0,02 0,82 0,04 0,76
Micue npoXxmBaHHSA 0,13 0,13 -0,04 0,66
PiBeHb OCBIiTU 0,09 0,29 0,03 0,75
HasBHicTb pob6oTn 0,12 0,16 -0,07 0,38
Xapaktep poboTu -0,04 0,69 0,28 0,004*
CTaBneHHs 40 300POBOr0 Crocoby XUTTs 0,17 0,05* 0,2 0,02*
3aHaTTS CNopTOM 0,19 0,03* 0,1 0,25
KypiHHs -0,36 <0,001* -0,19 0,03*
YacToTa BX1UBaHHS aikoroJsito -0,42 <0,001* -0,19 0,03*
Po3yMiHHS CyTi CBOro 3axBOptoBaHHS 0,1 0,25 0,07 0,49
Po3yMiHHS TOro, ik npauioe NikyBaHHS 0,1 0,25 0,07 0,49
Po3yMiHHS pe>|§vnv|y Ta O.C(.J6J'IVIBOCT9I7I ~0,02 0,75 0,07 0,49
NpUIAMaHHS NikiB
HasaBHiCTb NOBIYHMX AiK NiKiB B aHaMHESI -0,33 <0,001* -0,06 0,48
3a10BONIEHICTb MEANYHUM 0,26 0,003* 0,07 0.48
06CcnyroByBaHHAM
KinbKiCTbni)jsx:Ziz%z;;paTiB, AKi ~0,04 0,61 0,17 0,06
KinbkicTb npuiiomiB npenapartiB Ha AeHb -0,04 0,61 0,11 0,2
KinbkicTb TabneTok,/kancyn Ha AeHb -0,04 0,61 0,17 0,06

MMpumitka: * —p < 0,05.

Y nposeneHoMy KopesidliifHOMY aHaslizi 71t Tpynu
mozeii i3 BIJI Ta manientiB i3 HBV / HCV-indekiieo
BUABJIEHO HU3KY CTATHCTUYHO 3HAYYIINX, TEPEBAKHO
cJIabKUX KOPEJIALIH, 10 CBIAYUTD TIPO TEHEHIIl BIIUBY
pisHuX pakTOpiB Ha PiBEHDb MPUXIJILHOCTI /10 JiKyBaH-
Hs (orinenuii 33 MMAS-8).

Jlnst tpynu oci6 i3 BLJT:

1. Cirabkuii HeraTUBHUIT 38’130K Misk MMAS-8 Ta Ky-
pirEam (t = —0,36, p < 0,001), mo cBITUUTH: YUM
IHTEHCHUBHIIIIe KyPiHHA, TUM HIDKYHMI piBeHb TIpH-
XUJTBHOCTI.

2. AHanoriyHWi HeraTUBHUI 3B’$130K i3 YaCTOTOIO
BkuBaHHs ankoroo (t = —0,42, p < 0,001) Ta Ha-
SABHICTIO TOOIYHMX il JIIKapChbKUX IIperapariB B
amammesi (t = —0,33, p < 0,001).

3. Ilo3uTuBHI KOpeJAIil 3 BiIHOIIEHHSAM /10 37I0POBO-
ro criocoby xutrst (t = 0,17, p = 0,05), saHATTAM
cnoptrom (t = 0,19, p = 0,03) Ta 3am0BOsIEHICTIO
MeznuHuM obeayroBysartsam (1 = 0,26, p = 0,003)
BKa3yIOTh Ha Te, 0 3/I0POBi 3BUYKHM i 106pa OTliHKa
MEIMYHOI JIOTIOMOTH TTi/[BUIILYIOTH TTPUXUJIBHICTb.

ITin wac amamoriyHoro amamidy B TPyHi XBOPHX i3
HBV / HCV-indekiii€o NOMITHUM € CTaTHCTHYHO 3Ha-
UYMWl HEraTUBHUI BIIMB KYpPIiHHS 1 BXKMBAHHS aJKO-
romo (t = —0,19, p = 0,03), O TaKoX acOILIOETHCS 3i
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BHUKEHHSIM TIPUXUIIBHOCTI (B, Tabu. 4). Kpim Toro, Beta-
HOBJICHUI CTa0KUil JOCTOBIPHUIT MO3UTUBHIN KOPEJISILIiii-
HUH 3B’130K MiXK peadysabrataMu MMAS-8 i craBientsiM 1o
310poBoro criocody xutts (p = 0,02) Ta MixK pesyasraTamMu
MMAS-8 i xapakrepom poGotn (p = 0,004). Tnmi comi-
anpHO-7ieMorpadiuni dakropu (BiK, CiMEliHUI cTaH, TOXi/,
OCBiTa) HE YMHSATH CTATUCTUYHO 3HAUYYIIIOTO BILIUBY.

Hapasi 6yJ1o IpoBeieHO JIOTICTHYHY PErpecito s BU-
3HaYeHHsT (PAKTOPIB, SIKi IOCTOBIPHO KOPETIOIOTH i3 PiBHEM
TMPUXMIBHOCTI 710 JIKYBaHHS y ABOX Tpymax: ocib i3 BIJI
ta marienTis i3 HBV / HCV-indexriiero.

Jlst rpymnu oci6 i3 BIJT mozens Brouana m'srh (ak-
TOPIB: CTaBJEHHS 0 3/[0POBOTO CIIOCOOY SKUTTS, 3aAHSTTS
CIIOPTOM, KYPiHHSI, HasiBHICTh MOGIYHUX eheKTiB JiKap-
CHKUX TPEMapaTiB Ta 3aJ0BOJIEHICTh METMIHUM OOCITY-
TOBYBaHHAM. Mojieb BUSABHUIACA CTaTUCTHYHO 3HAUY-
oo (x> = 24,779; df = 6 (degrees of freedom — cry-
neni csoboan); p = 0,0004), npaBuabHO Kaacudikysa-
na 75,81% sumnazkis, a mioma i kpusoro (Area Under
the Curve — AUC) 3a ROC-ananizom (Receiver Opera-
ting Characteristic) cranosura 0,826 (95% nosipunii in-
tepsas ([I) [0,709-0,911]), mo cBigunTh PO XOpoury
IIPOTHOCTUYHY 3/1aTHICTD.

s namientis i3 HBV / HCV-indexiiieio B Moennb
GyJT0 BRIIFOUEHO: XapakTep PoOOTH, CTABJIEHHST 10 3[0POBOTO
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Tabnnys 5

fikicHi xapakTepucTuku moaeneii noricTU4HOT perpecii

MapameTpu Mmoaenei NoricTU4HOI perpecir

Oco6u 3 BUT (n = 60)

MauienTn 3 HBV / HCV-iHdekuie (n = 62)

12 24,779 8,543
df 3
p 0,0004 0,04
MpaBunbHO knacudikoBaHi BUNagkun, % 75,81 83,67
ROC-awnanis mogeni, AUC 0,826 0,786
ROC-aHania mogeni, 95% Al [0,709-0,911] [0,645-0,890]

Mpumitkn: ROC — Receiver Operating Characteristic; AUC — Area Under the Curve; il — nosip4uii inTepBan.

Crmoco0y SKWTTS, KypPiHHS Ta YacTOTy BKUBAHHS aJl-
korosio. Ils Mogesib Takok Oyjia CTATUCTUYHO 3HAYY-
moio (%% = 8,543; df = 3; p = 0,04), i3 npaBuIbHiCTIO KJIa-
cudirarii 83,67% ta AUC 0,786 (95% /11 [0,645—-0,890]),
1[0 BKA3y€ Ha 33/I0BiJIbHY TIPOTHOCTUYHY CIIPOMOSKHICTb.

[TapameTpu oTpuMaHUX MOJIesIeil JOTICTUYHOT perpecii
Ta iX AKiCHI XapaKTepUCTHKM HaBefeHi B Tabm. 5. Otpu-
MaHi pe3yJIbTaTh perpecii Y3ro/LKYIOThCS 3 KOPEAIinHIM
AQHAJII30M Ta CBiJ[YaTh PO TaKe:

1. B 060X rpymnax cTaBieHHS [0 3I0POBOTO CIIOCOOY
JKUTTS Ta KYPiHHS € KJIIOYOBUME IPEIMKTOPAMU
HMPUXUJIBHOCTI, 10 aKIEHTYE Ha HeoOXigHocTi ¢o-
KYCOBAaHUX IHTEpPBEHIII 71T BIZIMOBM Bijl MIKIJTU-
BUX 3BUYOK | TATPUMKH 3[0POBOTO CIIOCOOY JKUTTSL.

2. Y rpymi 3 BIUI nopaTkoBuMM BaKIUBUME (DaKTOpPA-
MH € CIIOPT, MOGIYHI Aii JMIKIB 1 3a10BOIECHICTD ME/IMY-
HOIO JIOTIOMOTOF0, HATOJIOTITYIOUH Ha GaraTOBUMipHOC-
Ti (paKTOPIB, MO BIIMBAIOTH HA TIPUXUIBHICTD.

3. Jlns mamientis i3 HBV / HCV-iudexkitiero ocobmm-
BE 3HAYEHHS MA€ Xapakrep poOOTH, 110 MOJKE BKa3y-
BaTU HA BIUIUB COIIAIbHO-eKOHOMIYHUX (DaKTOPiB.

4. Bucoxi noxkasaukn AUC cBiguarsh, 1o MoJesIi Mo-
SKyTh OyTH BUKOPHMCTAHI HA MPaKTHUIN JJIS i€HTH-
(ikarmii mamienTiB i3 PU3UKOM HU3BKOI TTPUXUJIb-
HOCTI T TTOIQJIBIIIOTO 1H/INBIYaJbHOTO ITiIXOLY /10
JIIKYBaHHS.

Orpumani pe3yJbratu 3MOXKYTh JIOMOMOITU B PO3P06-

Il IIJTbOBUX TPOrpaM TOKPAIEeHHs MPUXUJIBHOCTI /IO JIi-
KYBaHHSI IIJISIXOM CIIPSIMYBaHHSI MEIUYHOI Ta COIiaIbHOI
MiITPUMKU Ha BUSBJIEH] (DaKTOPHM PUBUKY 1 PECYPCH.

Bignosigao mo ITapusbkoi nekmapariii, ska € rjo6aib-
Hoto crpareriero 6opotsbu 3i CHI/lom Ta mpuiiasra y
2014 p. min erimoio OOH, y cBiTi orosorieHo merty: 1o-
6oporu CHIJI mo 2030 p. [13].

Y 2016 p. Ykpaina npueaHasacsa 10 iHIIATUBH, sKa
mae HazBy Fast-Track Cities, cipsiMoBaHoi Ha mpUCKOpe-
Hy 6oporb0y 3 emigemicio BIJI / CHI/ly. B ii ocHoBi Jsie-
suth npuHIEn «90-90-90», srigao 3 axkum: 90% ocib i3
BIJI noBunni 3uaTut ipo ¢Biii mo3utuBHuii craryc, 90% i3
HUX — MaTH JIOCTYII 10 JiKyBauHs, a y 90% Tux, siki oTpu-
MYIOTh JIIKyBaHHsI, Ma€ BiOYTHCS 3HAUHE [TPUTHIYEHHS Bi-
PYCHOTO HABAHTAKEHHSI.

JloBrorpusasicTb Teparii — 11e OJ/IMH i3 BUKJIWKIB Y J10-
CSITHEHHI YCITITHOTO pe3yJIkTaTy B JiKyBanHi oci6 i3 BIJL
Bax/uBuM € PO3yMiHHS HUMHU HEOOXiZAHOCTI HAJIEKHOL
TPUXUJIBHOCTI JIJI5T 3HVKEHHST PU3UKY HEBZIAJIOTO JIIKYBaH-
HS Ta PO3BUTKY PE3UCTEHTHOCTI /10 TipernapaTiB [14].
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Jloig oliHIOBaHHSA TPUXUJIBHOCTI JI0 JIIKYBaHHS MU BU-
KOPHUCTOBYBaIN onuTyBaTbHUK MMAS-8, 5K 1 mocmiamkm
Yoji Inoue et al. (2023), sxi BUBYAIM NPUXUIBHICTD [0 JIi-
KyBaHHs B 0ci6 i3 BIJI B SInownii. Onyb6uikoBani pesyJibra-
TH BKa3yIOTh, M0 35,4% y4acHUKIB jociiykerts B SnoHii
MaJIF HU3bKY TIPUXUJIBLHICTD /10 JlikyBaus [15]. Y Haromy
JIOCJTI/I>KEHHI BCTAHOBJIEHO, 1[0 cepeJl ONUTaHUX ITallieHTiB
smie 25,8% MaioTh HU3bKY MPUXUJIBHICTD /10 JIKYBaHHS,
0 € HETOTaHWUM Pe3YJIBTAaTOM, OCKIIbKW, HAPUKIAM, Y
JIOCTTIIKEHHI cepefl IOPOCANX KYPIlB, AKi skuByTh i3 BIJI,
nposesieromy B mrrati Heio-Mopk (CIIIA), 44,1% ormra-
HUX TIOKA3aJId HU3bKY MPUXUJIBHICTD /10 JiKyBaHHs [16].

HaniiiricTs ykpainomoBHOi Bepcii MMAS-8 namu orti-
HeHa K BiZIMiHHA: KoedillieHT Kopesisllii Mi>k pe3yabraTaMu
TecT-perect ctaHoBuB 1 = 0,86, 1110, BiAMOBITHO /10 3arajib-
HONPUIHATUX KPUTEPIiB OIIHIOBAHHS HAIIIHOCTI Jiiartoc-
TUYHUX TECTiB, 3HAUYHO TIEPEBUIIYE JOMYCTUMUN TOPIT
r = 0,7. Bapro 3a3HaunTH, 110 HAIll PE3YJIBTATH TIEPEBiPKU
Ha/IilHOCTI BiJIIIOBIIAIOTH pe3yJibTaTaM 1HIIMX JI0C/I/KEeHb
MMAS-8, e Texx Oy NoKasaHi BIAMIHHI OIIHKKM Ha/iii-
HOCTi TIOBTOPHUX TecTiB Ha piBHi r = 0,72—-0,93 [17, 18].

Buytpimnusa  y3rojpkeHicTh  yKpaiHOMOBHOI — Bepcii
MMAS-8 (o Haziiinicts Kporbaxa) B Halomy A0CIizKe-
Hi € oo Bucokoio (0,86) i BUsSBUIACH HABITH JIEIIO BU-
010, HIXK Y OCJIi/IPKEHH] KUTaHChbKOMOBHOI Bepcil 1[bOro
onutyBaabinKa (o Hagiiimicte Kponbaxa — 0,817) [19].
Bapro sasnauntn, mo y 2017 p. 6yB omy6aikoBanmii cuc-
TEeMaTHYHUH OTJISA], B SKOMY IHepeBipeHo HaifHICTD 1 Ba-
gigaicts mkamn MMAS-8, 3rizHo 3 pesysisrataMu SKOTO
sHaueHHss o KponbGaxa sapitosaymcs Bix 0,31 mo 0,83 y
25 nocaijipkeHHsX, BKIOYeHNX y 1ieit orusiz [20].

[TopiBHIOIOYM DiBEHb NPUXUJIBHOCTI MizK ocobaMu 3
BIJI ta mamientamu 3 HBV / HCV-ingexriieio, 3nauno
Kpally MPUXUJIBHICTD 10 JIKYBAHHS BCTAHOBJIEHO Y XBO-
pux i3 HBV / HCV-indexkuieio (y nonepeanboMy A0CTi-
jokenti 80% ONMUTAHUX MMOKA3aJal BUCOKUN PIBEHDb TIPH-
xusbHOCTI) [11].

Ili pe3ysasratu BiANOBiZAIOTh JaHUM CUCTEMATHUYHOIO
ormany, B axomy masg HCV-iadexrii cepenns mpuxnib-
nicts KosmBasacs Bix 74 1o 100%, a ast HBV-indexii —
Bizt 81 10 99% [21].

Boarouac sme 51,6% oci6 i3 BIJI y wamomy aocii-
JUKEHHI MaJIi BUCOKY IPUXWJIBHICTB /10 JiiKyBaHHs. Bapro
3a3HAYNTH, TI0 T PE3YJIBTATH Y3TOLKYIOTHCS 3 Pe3yJsbTraTa-
MM 1HINX J0CTiHUKIB. Tak, B SIMoHii mix yac g0C/TiKeHHST
MIPUXNJIBHOCTI 10 JiKyBaHHA B mamienTi i3 BIJI 3a gomo-
Moroio ortyBajibiuka MMAS-8 Bcranosseno, mo 64,4%
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ONUTAHUX MaJIn BUCOKWIi/Cepe/iHill piBeHb MPUXUJIBLHOCTI
10 sikyBaHHs [15]. BizcoTok onmuranux i3 BUCOKNM/cepe-
HIM piBHEM MPUXUILHOCTI B HAIMi# pobOTi f0CsTaB 74,2.

CyTT€Bo ripii piBHI NIPUXUIBHOCTI A0 JIKyBaHHS Ce-
pex oci6 i3 BIJI MojKHa MOSICHUTH KiJIbKOMA KJIOYOBUMI
(hakTopamu.

[To-mepiire, 3HaYHMIT BIVIMB HA TPUXUJIbHICTD 10 APT
CIpaBJIsiE CTUTMATU3allisl Ta JUCKPUMIHAIIS JHojel, 1110
KUBYTDH i3 BLJI, sk Ha comialbHOMY, Tak i Ha ocobmc-
TicHOMY piBHI. BHyTpINTHA cTHTMa MOXXe CYTTEBO 3HU-
JKyBaTH MOTUBALIIO [0 JIKYBaHHS Ta OyTH IPUYUHOIO
MIPUXOBYBAHHS [[IarHO3Y, 1[0 HETATUBHO BILJIMBAE HA JIO-
TPUMAHHS CXeMU JiKyBaHHS [22].

[To-npyre, nicuxosoriuni (HakTOpH, 30KpeMa Ienpecis
Ta TPUBOKHI PO3JAJN, IO € TONMMPEHUME cepen ocib i3
BIJI, 3Ha4n0 3HIDKYIOTh TPUXMUJIBHICTD /10 JIKyBaHHA. J]0-
CJTKEHHS TTOKA3aJIu, 10 JIeTIPecisl MoB’sA3aHa 3 HIDKIYUM
piBieM gorpumanis APT, 1110 MOSCHIOETHCS 3HUIKEHHSIM
MOTHBAIlii Ta KOTHITUBHUMY TOpYyTIeHHsIMU [23].

[To-Tperte, comiasbHO-eKOHOMIYHI (haKTOPH, SK-OT HU3b-
KU piBeHb J0XO0iy, 6e3podiTTs, BiACYTHICTH COIAIbHOI
TATPAMKY, TaKO)K CIPHYWHSIIOTh HETATWBHUI BIITMB HA
IPUXWIBHICTD 10 JikyBanua BIJIL Ilamientn 3 nmskdnm co-
1IaTbHO-eKOHOMIYHUM CTaTyCOM CTUKAIOTBCS 3 TAKUMHU Tie-
PeIIKoIaMu, SIK BiICYTHICTb JIOCTYITY JI0 MEIMYHUX TTOCITYT
abo TPY/IHOII 3 PEryJISIPHUM OTPUMAHHSIM Mpernaparis [ 24].

Kpim Toro, sHaqHUM 6ap’€poM MOJKE CTaTH CKJIAIHICTD
cxemu JsikyBantsa. APT uacro nepenbadae 1oBiuHe BIKH-
BaHHA JIKAPCHKUX TIPENapaTiB, a MOKJINBI YNCIEHHI TI0-
GiuHi eherTH MPU AESTKUX CXeMaX TaKOK 3HWKYIOTh TIPH-
XUJIBHICTD /10 JIiKyBaHHsI [25].

Ha Bigminy Bizi 1poro, Teparisi BipyCHOrO rernaru-
Ty C (HCV) y cydyacHux ymMoBax € 3HAYHO IPOCTIIIIOIO
ta eexrupnimoo. TuriGitopu PHK-nonimepasu, sxi Bu-
KOpPHUCTOBYIOThCST it JikyBauus HCV, maioTh BHUCOKY
e(eKTUBHICTE, KOPOTKUI Kypc JikyBanug (8—12 Tmk.) i
MiHimMasbHi mo6iuni edekru. Ile cyrTeBo miaBUILYE TIPH-
XWJIBHICTD JI0 JTiKyBaHH: [26].

OKpiM 1[pOro, KOMOPOIZHI CTaHM TAKOK MOYKYTb BILIU-
BaTU Ha TPUXUJIBHICTD /10 JiKyBaHH:. [lociipkennsa cBij-
YaTh, M0 HASBHICTH CYNYTHIX 3aXBOPIOBaHb, SIK-OT TyOep-
KyJIb03y ab0 HAPKO3AJIEKHOCTI, 3HAUHO YCKJIA[HIOE J0TPH-
MaHHs pexxumy Teparii BIJI [27].

AHami3 BIIMBY (akKTOPiB Y HAIMIOMY JOCJIi/KEHH]
BCTAHOBWB, 0 HA CTYMiHb MPUXUIBHOCTI 10 JIKYBaHHS
B oci6 i3 BIJI nobGpe BIUIMBAIOTH MO3UTHBHE CTaBJEHHS
JI0 3I0POBOTO CIIOCOOY JKUTTSI, 3aHATTS CIOPTOM 1 3a/10-
BOJIEHICTh MearYHUM 00cyroByBanusiM. CBOEIO 4eproio,
HETaTUBHUI BIJIMB HA MPUXUJIBHICTD /10 JIIKYBAHHS CIIPU-
YUHSIOTh (DaKT KypiHHS, YacTe BJKUBAHHS AJTKOTOMIO Ta
HASBHICTh MOGIYHUX il JIIKIB y MUHYJIOMY.

OTpuMaHi pe3yIbTaTH y3TOKYIOTBCS 3 Pe3yIsTaTaMy
IHIMMX JOCHIHNUKIB. Tak, aBTOPU CXOKOTO JOCTIKEHHS
cepen oci6 i3 BIJI y Bpasuiii KoHCTaTyIOTh, 1110 BifcyT-
HICTb KYPIHHSI acollifoBaHe 3 Kpallolo MPUXUJIBHICTIO, a
320XOUEHHS JI0 3/I0POBOTO CHOCOOY JKUTTSI MOJKE TTOKpa-
MIUTH TIPUXIJIBHICTD 10 JIKyBaHH [28].

[nmre nocaimpkenHss BUSBUIIO, 1O BIZICYTHICTD COIiahb-
HOI TATPUMKH, B)KUBAHHS AJTKOTOJIO YN TICHXOAKTHBHUX
pedoBuH Oysin HalinommupeHimuMu hakropamu, MoB’sa3a-
HUMU 3 IPUXUJIBHICTIO B TaKUX MarienTis [29].
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Kpim TOro, 3HauHa KiJbKICTh HOCTYIMHUX JOCJIXKEHD
MIATBEPIKYE TOI (haKT, 110 HAsIBHICTH TTOOIYHUX ePeKTiB €
CTPUMYBATBHUM (DAKTOPOM /I HAJIESKHOI MPUXIIBLHOCTI
no mikysanng [30, 31].

Y xBopux i3 HBV / HCV-ingdexmieio cepen ¢dakTo-
piB, 10 € MPEANKTOPAMU KPalloi MPUXUIBHOCTI /10 JIi-
KyBaHHsI, BCTAHOBJIEHI Taki: (hisuuHmii Xapakrep poboTH,
MO3UTHBHE CTABJIEHHS 10 3/I0POBOTO crocoby kuTtst. Ky-
PIHHS Ta YacTe BXKUBAHHS aJKOTOJIO, HABIIAKH, aCOIilio-
BaHi 3 TIPHIOIO TPUXUIBHICTIO.

Bapto 3a3naunTu, M0 B CXOKUX TOCTIPKEHHIX Cepet
xBopux i3 HBV / HCV-indexkmieio nominparmasis 3a3Ha-
YAETLCS SAK MPEUKTOP HENPUXMILHOCTI [32]. Y namomy
JIOCJIIDKEHH] 3B’SI30K MiK KiJIbKiCTIO (hapMaKoIpenaparis,
KiJIbKIiCTIO TabJIeTOK, SIKy MPUHAMAIOTh XBOPI, Ta piBHEM
MPUXUIBHOCTI HE JOCATHYB PiBHA CTAaTUCTUYHOI 3HAUY-
mrocti (p = 0,06). Mu nosicaoemo 1ie tum, 1o Jjuire 10%
ONMTAHMX HAMU TIAIEHTIB puiiManu Ginbine Hixk 1 dap-
MakoIlperapar, a MakKCUMaJIbHa KiJbKiCTb, 3a3HAYeHA aH-
KeTOBAaHUMHU, CTaHOBUJIA 3 (papMaKoIpenapary.

3TiIHO 3 HAMUMY pe3yJIBTaTaMy, He3aJeKHO Bifl Tpy-
TN XBOPUX, CITIJIBHUM (PaKTOPOM, IO TIO3UTHUBHO BILJIIBAE
Ha MPUXHUIBHICTD /10 JIKYBaHHS, € TPUXUJIBHICTD /10 3710-
POBOTO CIOCOOY JKUTTSI.

Bomnouac cnisibHuMu (pakropamu, 10 HETATUBHO BILTH-
BafOTh HA MIPUXIJIBHICTh, € KYPIHHS Ta BXKMBAHHS JIKOTOJIIO.

Orxe, OTpUMaHi pPe3yJbTaTH HATOJIONIYIOTh HA BasK-
JINBOCTI KOMIIJIEKCHOTO TIIXOAY, IO BKJIIOYAE HE JIUIIE
MEJIMKaMEHTO3He JIIKyBaHHS, a U COIiaJbHO-TIOBE/[IHKO-
By miaATpUMKY /71 martienTis i3 BIJI ta HBV / HCV-in-
(hexmissvm. MemraauM mpaiiiBHUKaM BapTo c(OKYyCyBaTH-
Ccs HAa MOTUBALl] INAIEHTIB BIZIMOBUTHUCS BIJ{ IIKIJJINBUX
3BUYOK i CIIPSIMYBAaTH iX Ha (DOPMYBaHHS 37I0POBOTO CIIO-
coOy skurta. [losimenns KoMyHiKaiil Ta 3a10BOJIEHHS
SKICTIO 00C/IyTOBYBaHHS TAaKOK MOKYTb TIOKPAIUTH JIHKY-
BAJIbHY TIPUXUJIBHICTb.

BUCHOBKHA

Bupyenus axTopis, 1o BIVIMBAIOTH HA TPUXUIBHICTD
1o sikyBanns B oci6 i3 BLJI, a takox i3 BipycHumu re-
matutamun B (HBV) ta C (HCV), mponemoncrpysaio
CKJIQJIHICTD 1 HaraTorpaHHiCTh IIHOTO TPOIIECY.

[lisoTHe TecTyBaHHSI YKPAiHOMOBHOI'O BapiaHTa BOCh-
MUITYHKTOBOI ITKaJM TMPUXUIBHOCTI J0 JiiKyBaHHs Mo-
picki-8 (MMAS-8) mokasano pocTaTHIO HaIiHICTh i Ba-
JIAHICTD BKA3aHOTO IHCTPYMEHTY IS OIHIOBAHHS TIPHU-
XUJIBHOCTI 710 JIiKyBaHHA y Jjozeit i3 BLJI gk y kairiunHiit
MIPAKTUIL, TaK 1 B HAYKOBUX JOCI/KEHHSIX.

Bceranosieno, mo cepez onuranux oci6 i3 BIJI 51,6%
CTAHOBWJIN TIAI[IEHTH 3 BUCOKUM CTYIICHEM MPUXIJIBHOC-
Ti, 22,6% — 13 cepexntim Ta 25,8% — 3 HU3BKUM CTyIIEHEM
TMPUXHUJILHOCTI 710 JIIKYBaHHS.

PiBenb npuxusibHOCTI 10 JiKyBanHsa B oci6 i3 BLJI,
HBV / HCV-iudexiieio € 6aratoakTOpHUM 1 3a/eKUTh
BiJl TOBEIIHKOBUX, MEJIMYHUX 1 COI[iaJIbHUX YNHHUKIB. Bu-
SIBJIEHO, 1110 HIKi/VIMBI 3BUYKM — KYPiHHS Ta 4yacTe B)KU-
BaHHA aJKOTOJIIO — iCTOTHO 3HWKYIOTH IPUXUIBHICTD, TO/I
SIK TIO3UTUBHE CTaBJIEHHS 0 37I0POBOTO CHOCOOY KUTTS,
(hismuna aKTUBHICTL Ta 3a/0BOJIEHICTD AKICTIO MEANYHO-
ro obciyroByBanHs ii migBuityioth. Jlorictuunuii perpe-
CiliHMIT aHasi3 3aCBiYMB CTATUCTUYHO 3HAUYIINN BIJIUB
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3a3HaueHUX (HakTopiB i A06GPY MPOTHOCTHUYHY B3AATHICTH
MOOY/IOBAaHNX MOJIETIEH.

HastBHicTb OGIUHNX e(heKTiB JKapChKUX TTPEmapaTiB €
cytresuM Gap'epom atst manientis i3 BIJT, Toai sk y xBopux
Ha TeraTuTh BaKIMBAM (DaKTOPOM € Xapakrep poboTH, 110
MIOKA3y€ COIIaIbHO-eKOHOMIUHUH BILJIMB HA TPUXUJIBHICTb.

I[i mami cBiguath NIPO HEOOXiAHICTH KOMILIEKCHOIO
X0/, SAKWU TOEAHYE MOTUBAINHY MATPUMKY 3MiH
TTOBEIIHKY (BiZIMOBA Bifl KypiHHS, 3MEHIIEHHS BXKIBAHHSI
AJIKOTOJTIO, Mi/IBUIIEHHS (Di3MYHOI aKTHUBHOCTI Ta JOTPH-
MaHHs1 3/I0POBOTO CHOCOOY JKUTTsI), eheKTUBHE YIIPABJIiH-
Hs1 TIOGIYHUMH PEAKIISAMM, a TAKOK ITBUINEHHS OCTYII-
HOCTI 1 SIKOCTI MeIMYHUX TOCTYT. Takuil miaxi/ BaxKJAUBUI
IS TiABUTIEHHS eeKTUBHOCTI JIKYyBaHHS, 3MEHIICHHS
YCKJIQJIHEHD 1 TIOKPAIIEHHS SKOCTI )KUTTS TAI[iEHTIB.

OTKe, BIPOBAKEHHST KOMILIEKCHOI MOjies, sika 00’eji-
HY€E MeJIMKaMEeHTO3He JIiKyBaHH:, MTOBEIHKOBY ¢ COIli-
QJIbHY MIJTPUMKY, € IIPIOPUTETOM Yy CYYacHill IpaxkTuil
gikyBanusg BIJI ta remarutis B i C, mo migTBepmreHo
SIK CTATUCTUYHUMU MOJEJSMHM, TaK i MPAKTHUYHUMHU pe-
3yJIbTaTaMU.

Ils1 cTpareris BiJNOBi/la€ CyYaCHUM Mi>KHAPOJHUM pe-
KOMEH/IAIlisIM Ta 0COOINBO aKTyalbHa B yMOBaX YKpaiHH,
JIe COTiaTbHO-eKOHOMIUHI 6ap’epy YacTo YCKIAIHIOITDH
JIIKYBaHHS XPOHIYHUX iHQEKITH. YpaxyBaHHS TICHXOCOTIi-
asbHuX (AKTOPIB i po6OTA 3 MOTUBAILEIO MAIIEHTIB JIOII0-
MOKe He JIUIIE MTOKPAITUTU IIPUXUJIBHICTD, a 1 3MEHIIN-
tn nonupennst BIJI, HBV / HCV-indexiii, miaBumumtn
SIKICTD JKUTTSI XBOPUX Ta 3HU3UTU HABAHTAKEHHS HA CHC-
TEMY OXOPOHU 3I0POB’s.
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KorHiTuBHI nopyweHHs y BiicbKOBOCNY)X60BLiB
I3 CUHAPOMOM OOCTPYKTUBHOIO anHoe CHY

M. M. Cenwok’, C. A. BuukoBa?, C. C. TapaHyxiH®, B. I. Bynbga?, O. A. ManoBuybka?,

M. M. Kosa4ok', O. B. Ceniok’

tYkpaiHncbka BilicbKOBO-MenuHa akajeMisi, M. Kuis

HHII «IncturyT 6ioJorii Ta Meauuunn»> KuiBebkoro HanionasipHoro ynisepeurery imeni Tapaca IlleBuenka
SHamioHaabHuUii BiliCbKOBO-MeIMYHMIT KJIiHiuYHMI ieHTp «I'0J0BHMIi BilicbKOBUIl KIiHIYHUI rocmiTanby> , M. Kuis

VIposoBK OCTaHHIX POKIB B YCbOMY CBIiTi CHOCTEDPIra€TbCsl 3POCTAHHS KLIBKOCTI BUNIA/IKIB OKUDIHHS, IKPOBOTO Iiadery
2-r0 THUIly, 3aXBOPIOBaHb CEPLEBO-CYAUHHOI CHCTEMHM, fKi € CKJIagoBuMu MeTabosjiunoro cunapomy (MC). Ilokazuuku
CMEPTHOCTI Bi/l CEPIEBO-CYJMHHUX YCKJIAAHEHb B 0Ci0 i3 MC 3aIMIIAI0ThCS BUCOKUMH.

Mema 0Oocnidscenns: BUSHAUMTH CTYIIHb MOPYINEHb KOTHITUBHMX (DYHKIill y BiliCbKOBOCIY:KOOBIIB i3 CUHAPOMOM 00-
crpykrusHoro anuoe cuy (COAC) miz yac GoiioBux iii.

Mamepianu ma memoou. {15 BUKOHaHHSI TOCTaBJIeHOI MeTH GyJI0 o0cTeskeno 32 BificbkoBocay»k00BIi 3 o3nakamu MC Ta
COAC, siki nepe6yBaim Ha jgikyBauHi B HanionaisHoMy BiiicbKOBO-MequuHOMY KiiHiuHOMY HeHTPi «[010BHMI BilicbKOBHI
KJIHIYHMI rocmitasb» Ta CKJIaaM OCHOBHY rpymy. Jlo rpynu mopiBusinus ysilinum 43 naunientu 3 osnakamu MC, ajne Ges
COAC. Yci o6creskeHi XBopi Oy/iu 40JIOBIUOI cTaTi, a cepenHiii Bik cranoBuB 45,2 + 2,1 poky. Yci naumienTy mianucan id-
q)opMOBaHy Broj1y Ha Y4acTh y A0C/iKeHHi. Byno nposeseno BusHaueHHs oc])1c1{0r0 PiBHSI apTEPiaIbHOTO THCKY, 1000BHii
MOHITOPHHT apTepiaJbHOrO THCKY, eXokapziorpadilo, AOCHIKeHHsI NOKa3HHUKIB JIITHOTO Ta BYIJIEBO/IHOTO o6Mminy. Io-
sicomMHorpadiio peecTpyBaim 3a J0NOMOIOI0 BOKaHAJIbHOro mopratusHoro Mouiropa (SOMNOcheck micro, Weinmann,
Himeuunna). OGCTPYKTHBHE alHOE CHY BH3HAYAJHU SIK NPUINMHEHHS MIOTOKY MOBITPSI 31 30€PeKEeHHSIM TOPaK0A0[OMIHAb-
HHUX pyXiB. Bu3HaueHHS CTyneHs KOTHITHBHHMX NOPYLIEHb NPOBOMIIM 3a aonomoroio Koporkoi mkamm ouiHioBaHHS ICH-
xiudoro crarycy (Mini Mental State Examination — MMSE). 3aranpuuii 6an 3a mkanoio MMSE, mo Bxiouae tecru
OpPiEHTYBaHHS, MaM’ATi, MOBJIEHHSI, THO3UCY Ta MPAKCHCY, IHTEPIPETYEThCS 3a TaKow mKaiow: 29-30 — e BiACYTHICTDH
NMOpYIIeHHS KOTHITUBHUX (PYyHKLiH, 27-28 — nerki, 24—26 — nmomipHi KOrHiTHBHI nopyuienHs, 20—23 — movyarkoBa crais Je-
Meniii, < 20 — Ginbun BUpakeHi crazii gemenii. Takok OyJia BAKOPHCTaHAa METOIMKA 3ayuyBaHHs 10 ciiiB, siKa 03BOJISLIA
OIIIHUTH TaM’sATh (3amam’sITOByBaHHs, 30epesKeHHs i BiATBOpeHHs iHdopMarii). /I oUiHIOBaHHS TEMIly CEHCOMOTOPHUX
peakxiiiii, po3yMOBOI IIpane3aaTHOCTi, 00’ €My aKTHBHOI yBaru NauieHTiB BAKOpUCcToBYBaau Tabuui [lyabre.
Pesyavmamu. Kiiniuna xapakrepucTuka 000X Iyl YYACHHUKIB 3aCBiluiIa BUCOKUH BiZICOTOK MALEHTIB 3 OKUPIHHSM Ta
HAJUIMIIKOBOIO Macolo Tina. IIpore B ocHOBHiii rpymi BiporiqHo BUIMM OYB BiICOTOK XBOPHX 3 OKUPIHHIM 3-TO CTyNEHs, a
B IPYIli OPIBHSHHSA — 3 OKUPIHHAM 1-TO CTyNeHs Ta HAJJIMIIKOBOI Macolo Tiia. TakoK B OCHOBHIl rpymi 6yJi0 BUSIBJIEHO
JIOCTOBIPHO OijIblIIE MAIIEHTIB i3 IYKPOBUM jiaGeTom 2-ro Tumy. [Ipuseprae yBary Toii (akr, 10 cTpiMKe 3POCTaHHS Baru
y BiliCbKOBOCJIY>K0OBIiB OCHOBHOI IPYIH BiZI0YBAKOCS MicCJsi TIOPAHEHHS, BHACIIOK 3MiHH YMOB CJIy:KOH Ta 3MEHILIECHHSI
¢disnunoi axTHBHOCTI. ¥ rpyni nopiBHsHHES y 39,5% XBOPHX He BUSIBIIEHO KOTHITHBHHX IOPYIIeHb, y 33,5% — 3adikcoBaHO
Jerki mopymenus, a 'y 6,9% — momipui. BogHouac B 0CHOBHIii Tpyni XBOPHX JieTKi KOTHITHBHI TIOPYIIEHHS BiI3HAYEHO Y
43,8% (p < 0,05), momipui — y 533,1% (p < 0,05), a 'y 3,1% — nemenuiio jerkoro tumy. IlanieHT 0OCHOBHOI rpymy noTpedy-
BaJld JOCTOBIPHO OLibllle yacy Ha BUKOHAHHs 3aBaanb 3a Tabmuusamu Ilyisre. Cepeniii NOKa3HUK TeCTyBaHHSI B OCHOBHil
rpymi cranosus 53,8 * 6,7 ¢, a B rpymi nopiBusaHHsa — 39,6 + 4,7 c. XBOpi OCHOBHOI IPYNH CKap>KHINCS HA HEMOIKJINUBICTD
30CepeUTUCS, CKOHIIEHTPYBATHUCS, HA IBUIKY BTOMIIOBAHICTb.

Bucnosxu. COAC € 4acTo KOMOPOiZIHOIO NATOJIOTIEI0 Y BilicbkoBocay:k60BLiB i3 MC i noreniiiino nedesneunum Qaxro-
POM ISt 3KUTTS i €(DEKTUBHOTO BUKOHAHHS Cy:k00BuX 0008 s13KiB. COAC y BilichKOBOCIY:;KOOBIIIB MPOSIBISETHCS JETKUMU
Ta MOMiPHUMH KOTHITUBHUMH TOPYLIEHHAMH, AKi MOTPEOYIOTh KOPEKILii, JIs Bi/(HOBJIEHHS SIKOCTI JKMTTS MAI[ICHTIB.
Kntouosi cnosa: 6iiicokosocaync006ui, Ouxaivii posnaoi, CUHOPOM 06CMPYKMUBHOZ0 antoe CHY, KOZHIMUGHT NOPYULEeHH, Memad-
Goniunuil cunopom.

Cognitive impairment in military personnel with obstructive sleep apnea syndrome
M. M. Seliuk, S. A. Bychkova, S. S. Taranukhin, V. I. Bulda, O. A. Mialovytska, M. M. Kozachok,
0. V. Seliuk

In recent years, there has been an increased number of cases of obesity, type 2 diabetes mellitus, and cardiovascular diseases,
which are components of the metabolic syndrome (MS), worldwide. Mortality rates from cardiovascular complications in
people with MS remain high.

The objective: to determine the degree of cognitive impairment in military personnel with obstructive sleep apnea syn-
drome (OSAS) during combat operations.

Materials and methods. To achieve the set goal, 32 military personnel with signs of MS and OSAS, who were undergoing treat-
ment at the National Military Medical Center “Main Military Clinical Hospital”, were examined and formed the main group. The
comparison group included 43 patients with signs of MS, but without OSAS. All examined patients were male, and the average
age was 45.2 = 2.1 years. All patients signed an informed consent to participate in the study. The office blood pressure level was
determined, daily blood pressure monitoring, echocardiography, and lipid and carbohydrate metabolism indices were studied.
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Polysomnography was recorded using a dual-channel portable monitor (SOMNOcheck micro, Weinmann, Germany). Obstruc-
tive apnea was defined as cessation of airflow with preservation of thoraco-abdominal movements. The degree of cognitive
impairment was assessed using the Mini Mental State Examination. The sum of the test scores (orientation in time, place, state
of short-term, long-term memory, language function, gnosis, praxis) was the total MMSE score, in which the maximum score
29-30 points — is the absence of cognitive impairment, 27—28 points — mild, 24—26 points — moderate cognitive impairment,
20-23 points — the initial stage of dementia, < 20 — more pronounced stages of dementia. The 10-word memorization technique
was also used, which allowed to assess the memory (memorization, preservation and reproduction of information). Schulte tables
were used to assess the rate of sensorimotor reactions, mental performance, and the volume of active attention of patients.
Results. The clinical characteristics of both groups of patients revealed a high percentage of patients with obesity and over-
weight. However, in the main group, the percentage of patients with obesity of grade 3 was significantly higher, and in the
comparison group — with obesity of grade 1 and overweight. Also, in the main group, significantly more patients with type 2
diabetes were found. It is noteworthy that the rapid weight gain in the servicemen of the main group occurred after injury, due
to changes in service conditions and decreased physical activity. In the comparison group, 39.5% of patients did not have cog-
nitive impairments, 53.5% of persons had mild impairments, and 6.9% — moderate impairments. At the same time, in the main
group of patients, mild cognitive impairments were detected in 43.8% (p < 0.05), moderate ones — in 53.1% (p < 0.05), and
mild dementia in 3.1%. Patients in the main group needed significantly more time to complete tasks according to the Schulte
tables. The average testing time in the main group was 55.8 = 6.7 s, and in the comparison group — 39.6 + 4.7 s. Patients in the
main group complained of inability to concentrate, focus, and rapid fatigue.

Conclusions. OSAS is a common comorbid pathology in military personnel with MS and a potentially dangerous factor for life
and effective performance of official duties. OSAS in military personnel is manifested by mild and moderate cognitive impair-
ment, which require correction to restore the quality of life of patients.

Keywords: military personnel, respiratory disorders, obstructive sleep apnea syndrome, cognitive impairment, metabolic syndrome.

OCTaHHiMI/I pOKaMHi B YCBOMY CBITi CIIOCTEPITAETHCS
3POCTaHHS KiJIbKOCTI BUTAJKIB OXKUPIHHS, IyKPOBOTO
fiabeTy 2-To THILY, 3aXBOPIOBaHb CEPIEBO-CYAMHHOI CHCTE-
MU, SIKi € cKamaoBuMn Metabosiuroro cungpomy (MC) [1].
MC — rmobasbHa TipobJieMa JTOICTBA Ta CHCTEMH OXOPOHH
3nopoB’st y XXI cr. Came MC BigHOCATD 10 XBOPOO IIUBLJII-
3allii, YNHHUKAMU SIKUX € ypOaHizallist, 3MiHa Crioco0y KuUT-
T4, TIOB’sI3aHA 3 TIMOAMHAMIEIO, HePAIliOHATIbHE XapuyBaHHs
(3yMOBJIeHE TIIBUIIEHHSIM KaJIOPIIHOCTI XapyoBUX IIPO-
JIYKTiB) 1 3pOCTaHHSI CTPeCOBUX HaBaHTaskeHb. [TokazHuKM
CMEPTHOCTI Bifl CepLeBO-CYAMHHUX YCKJIaAHEHb B OcCi6 i3
MC sammmarorses BucoknMu. CriocTepiraeTbes TPUBOKHA
TEHICHITIS 710 TIOMOJIOAIIIAHHS PO3BUTKY CHH/IPOMY Ta HOTO
YCKJIAJIHEHb, 110 3yMOBJIIOE OTPEOY B eheKTUBHUX 3aX0/aX
MOr0 PAHHBOTO BUSBJIEHHS Ta MPOMITakTuKu [2].

Cunzgpom IlikBika (CMHIPOM OKUPIHHS — TillOBEHTH-
JIAIT) — 1€ CTaH, KOJIM BUPaKeHe OKUPIHHS TTPU3BOUTD
JI0 HEeOCTATHOCTI JANXaHHs (aJTbBEOJISPHOI TIMOBEHTUJIS-
I1i1), CIPUYNHAIOYN XPOHIYHY TiMOKCIIO, IEHHY COHJINBICTD
ta 3amuiky [3, 4]. Cunzapom IlikBika € yckimagHeHHSIM,
sIKe MOKe BUHUKATH Y TAI[IEHTIB 3 OXKUPIHHSM, a OXKUPiH-
HA € oHuM i3 KoMroHenTis MC.

CHWHIpOM TiMOBEHTWJIAIIT TIPH OKUPIHHI — 1€ TIOpY-
IeHHST TUXaHHS Y JIO/Ie 13 TSKKUM OKMPIHHSM, SKe T10-
JISITAE B HAJIMIPHO CHIOBLIbHEHOMY 200 HEAOCTATHBO TIHO0-
KOMY JIUXaHHi, 10 MTPU3BOANUTD /10 HU3BKOTO PiBHS KUCHIO
Ta BUCOKOro piBus Byrjekucaoro rasy (CO,) B kposi. Ieit
CHH/IPOM YaCTO ACOIHIOETHCS i3 CHHAPOMOM OOCTPYKTHB-
noro anHoe cay (COAC), saxuii cipyuauHsI€ Mmepioan Bij-
cyTHOCTI ab0 OCTabIeHHsT TMXaHHS TIi/l Yac CHy, 10 TIpH-
3BOJIUTH JI0 YUCTIEHHUX YACTKOBUX MTPOOY/KEHD [TPOTATOM
HOUI Ta JI0 COHJMBOCTI BleHb [4—8].

COAC 1poBOKy€ PO3BUTOK CEpPIEBOI HEOCTATHOCTI B
panni Tepminy [9—13]. Vioro siarHocTHIHIMM KpUTEpisMH €:

1) > 15 pecmiparopHuX eIi3oiiB (armHoe, TillOITHOE,

TPOOY/IKEHHS, TIOB'sI3aHe 3 TUXATBHUMHI 3YCUIISI-
mu (Respiratory Effort-Related Arousal — RERA))
3a 1 rox cuy (inzekc nopyieHs auxanns (Respira-
tory Disturbance Index — RDI) > 15) — He3azeskHO
BiJl HASIBHOCTI KJIIHIYHUX CUMIITOMIB;
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2) RDI> 5 B ocobu 3 > 1 i3 TaKUX CHUMITTOMIB: a) MU-
MOBIJIbHE 3aCHUHAHHS, HaJIMIPHA COHJIUBICTD y/ICHD,
Hee(eKTUBHUI COH, IIBUIKA BTOMJIOBAHICTH ab0
6e3coHHs; 6) TPOOY/UKEHHST 3 BIAUYTTSAM 3YIIHMH-
KU JINXaHHS, 3aUNIKK a60 BiTUYTTSM CTHCKAHHS;
B) 0coba, sika CITUTD TIOPYY 13 XBOPUM, TIATBEPIKYE
HAsIBHICTH TOJIOCHOIO XPOIIHHS MiJ 4yac cHy abo
emizoniB arnoe [14—17].

HoBa Moziesb OIIHIOBaHHST TSXKKOCTI 0OCTPYKTUBHOTO
arHoe CHy OyJia 3alporioHoBaHa EBPONEHCHKUM PecHi-
paropuum ToBapuctBoMm (European Respiratory Societ —
ERS) ta €BpomeiicbkuM TOBapUCTBOM OCTI/UKEHHS CHY
(European Society for Research on Sleep — ESRS) y 2018 p,,
sika 6a3yBajiacst Ha KIHIYHMX CUMIITOMAX, CYIIYTHIX 3aXBO-
PIOBAHHAX 1 yCKJIagHeHHAX. Byno BusHaueHo 4 KaTeropii:
A — Jierki cumrromu, 6e3 CyITyTHIX 3aXBOPIOBaHb 1 YCKJIAJI-
HeHb (BiporigHo, 106pe KOHTPo/IboBaHi); b — Tsukki cumin-
ToMH, 6e3 CYIyTHIX 3aXBOPIOBaHb 1 YCKJIaAHeHb (Biporia-
HO, 00pe KOHTPOJIbOBaHi); B — Jierki cumnToMu, HasBHi
CYIIYTHI 3aXBOpIOBaHHs i/a00 ycKaaaHeHHs (peruanBHi —
MHTOT/IBA apuTMist ab0 HEKOHTPOJbOBaHI — apTepiaibHa
rineprensis); I' — TSKKI cMMITOMH, HasBHI CYIYTHI 3a-
XBOPIOBaHHSI 1/a00 yCKIaHEHHsT (PEIMIMBHI — MUTOTJIHBA
apuTMis a60 HEKOHTPOJIbOBaHI — apTepiaibHa TilepTeHsis).
Jlerki cUMITOMU XapakTepU3yBaJIUCs BiJICYTHICTIO JIEHHOI
COHJIMBOCTI (3a MIKaJIoI0 JleHHol connmBocTi EnBopra (Ep-
worth Sleepiness Scale — ESS) < 9 Gauis i 6e3 emnizonis
3aCHHAHHS YIIPOJOBIK JIHS ), BIJICYTHICTIO GE3COHHST Ta HOP-
MaJIbHUM Pe3YJIBTaTOM TeCTy Ha MIJIbHICTh. BomHovac Tsok-
Ki CUMIITOMM BKJIOYa/Iu geHny consmsictsb (ESS > 9 Gais,
€TTi30/TV 3aCHHAHHST YIIPOIOBK [IHsT ), GE3COHHSI, TOPYIIEHNTT
pe3yJIsTaT TeCTy Ha MILIBHICTD [3].

¥ cyuacnux ymosax aiarno3 COAC miaTBepKyeThCs
[IPU JIOCTI/PKEHHI CHY — roJricomHorpadii, a Takox 3a J10-
IIOMOTI'0I0 OIIHIOBAHHSI ITPOSIBIB CUMIITOMIB 3Ti/IHO 3 KpHU-
TepisMu AMepUKaHCHKOI akaiemii Menuiman cHy (Ameri-
can Academy of Sleep Medicine — AASM). Ha mizacrasi
OTPIMAaHUX T[T Yac JOCTI/PKEHHS Pe3yJIbTaTiB MPOBOAATD
OLIHIOBAHHSA 1H/IEKCY alHoe,/Tinonnoe (iHeKc AUXaabHUX
poszmnanis IAT), mo BigoGpaskae cepeaHio KiJIbKicTh ycix
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pecripaTopHUX Mofiit 3a 1 rox cHy; iHAEKCY jecarypartii,
0 BiOOPaka€ CepeAHI0 KiMbKICTh eI30[iB alHoe 3a
1 rop i3 rimokcemiero Gisble HizK Ha 4% BiJl TTOYaTKOBOTO;
cepe/IHiil Ta MiHIMATBHUI PiBHI caTypallii KpoBi, a TaKOX
TPUBAJIICTb 3MiH 1 3B’30K MK HMOKAa3HUKAMU caTyparlii,
MOJIOKEHHAM TiJIa Ta PeciipatopHuMu nomismu |2, 6].

OcranHiMy pOKaMy 3'sIBIJIACS BEJIMKA KiIbKICTh POOiT,
SIKi 3aCBiZIYMIN TICHUN 3B’SI30K MiK HAsSIBHUMM CEPIEBO-
CYIUHHUME 3aXBOPIOBAHHSAMU TA CTPIMKUM ITOTiPITEHHIM
KoTHITUBHUX (yHKIH [18—-20]. Bymm Bumineni «cymmH-
Hi KOTHITMBHI PO3JIajiii», 110 SIBJAIOTH COOOIO TOEIHAHHS
1epe6poBacKyIApHUX (DaKTOPIB Ta TOPYIIEHHST MaM sITi,
iHTEJIEKTY, TIPAKCHUCY, THO3UCY, MOBJIEHHS 4 yBaru. Bera-
HOBJICHO, 0 HASABHICTH (HaKTOPiB Kap/iOBacKyJSPHOTO
PUBHKY B 0Ci0 CEPeHBOTO BiKY € TOTYKHUM MTPEANKTOPOM
PO3BUTKY AeMeHIlii BIposioBk Hactymunx 10 pokis [21].
OHOYACHO MiBUIILYETHCS He TIJTBKU 4aCcTOTa CepIeBO-CY-
JIMHHUX TIO/iH, a i PUBHMK PO3BUTKY JAeMeHIlii B MaiiOyT-
HbOMY. Pe3ysibrati 5-pidHOrO CIIOCTEPEKEHHST 32 XBOPU-
MU, IKi TlepeHec/n CyAUHHY KatacTpody (TinepToHidaHIi
KpW3, TPaH3WTOpHA illleMivHa aTaka, iHCYJ BT, iH(apKT),
BUSIBIJIN, 1[0 JeMeHIlis BuHuKae B 55—70% marlieHTis.
CBITOBI TEHJICHITT BKA3yIOTh HA Te, 10 IVIOOATbLHUIT TATap
JIeMEHIIi1 ITporpecye: 3a MporHo3aMu BcecBiTHBOI Oprai-
3artii oxoponu 3/10poB’st, y 2050 p. Ha 1€ 3aXBOPIOBAHHS
crpaxkaarumyTh 135,5 MitH oci6 [22].

ITix wac 6ofOBUX /il BayKJIMBOIO € BYaCHa JIarHOCTHKA
COAC vy BilicbKOBOCTYKOO0BILIB, aJKE Bl IIBOTO 3a/IEKHThH
SKICTh BUKOHAHHS CJ1ysk00BUX 00OB’sI3KiB Ta BjacHa Ge3-
neka. BakjmBUM acIeKTOM IpU I[bOMY IATOJOTTYHOMY
crani € BusHaueHHs crynenst TsukkocTi COAC. Buacha
JarHOCTUKA Ta JIKYBaHHS KOTHITUBHUX PO3JIaliB Ja/lyTh
3MOTY 3MEHIIUTH PU3UK PO3BUTKY JEMEHITI B MaitGyTHHO-
MY Ta CYTTEBO TIOKPAIITH SIKICTH KUTTS.

Merta fqocCHiZKeHHsI: BU3HAYUTH CTYIIiHb TIOPYIIEeHb
KoruiTuBHUX QYHKIIN y BilicbkoBocuysk6osiis i3 COAC
iz yac 6OHOBUX Miid.

MATEPIAJZIN TA METOOU

[l BUKOHAHHS [OCTABJIEHOI MeTu Oyso 00CTEKEeHO
32 miiicbkoBocaysk6081i 3 osHakamn MC ta COAC, sxi
nepeGyBann Ha JikyBauHi B HamionaibHoMy BilicbKOBO-
MeIMYHOMY KJIiHIYHOMY 1eHTpi «losioBHUI BiificbKOBUI
KJIIHIYHUI TOCIITa by Ta CKJIaJIN OCHOBHY Tpyiy. [lo rpy-
U TIOPiBHSAHHSA YBilim 43 marientn 3 oznakamu MC,
asre 6e3 COAC. Yci obereskeni xBopi Oyain 9o0Bivoi crari,
a cepeyHiil Bik cranoBuB 45,2 + 2,1 poky.

Yei marientu mignucanu  iH(GOPMOBaHY 3TOIy Ha
Y4acTh Y JIOCTI/IZKEHHI.

Bysio npoBesieno Bu3HaueHHst 0icHOTO PiBHS apTepi-
amsHoro THcky (AT), mobosuti MmoniTopunt AT, exokapio-
rpadiio, TOCTIKEHHS TOKA3HUKIB JITIHOTO Ta BYTJIEBOJI-
HOTO OOMiHY.

CyG'eKTUBHY COHJIMBICTD OIHIOBAIN METOIOM OITUTY-
BaHHs 32 1Kasioo consmBocti ESS [23]. TTomicomuorpadiio
PEECTPYBAIN 32 JIONOMOTOIO JIBOKAHAIILHOTO TIOPTATUBHOTO
momiTopa (SOMNOcheck micro, Weinmann, Himeuunsa).
OOCTPYKTUBHE allHOE BUBHAYAIM SIK HPUIMHEHHS [OTO-
Ky TIOBITPsI 31 30EPesKEHHsIM TOPAKOAOAOMIHAIBHUX PYXIB.
IAT pospaxoByBanu sIK KUIBKICTh anmHoe + eri3onu Tino-
mHoe 3a 1 roz cay. Tsokkicts COAC knacudikyBam sik Jier-
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Ky, kosiu [AT cranoBus 5—15, cepenio — ipu IAT = 15-30
ta TsoKKy — ipu TAT > 30 3a 1 Togx [8].

MC BcTaHOBJIIOBAIM Ha OCHOBI HASIBHOCTI B OHOTO
narienTa Tphox abo Oisbine 3 TakuX (GaKTOPiB PU3KKY: ap-
tepiasbia rineprensis (AT > 130/85 mm pt. c1.) abo BiKu-
BaHHS TITOTEH3UBHUX TIPENapaTiB; OKUPIHHS (OKPYKHICTD
tamii > 94 cM y 4OJOBiKiB); aucimigemist (MiBUICHHS
PiBHS TPUIJHLEPUAIB CUPOBATKU KPOBi > 1,7 MMOJIb/ 11 260
iX HOpMaJi3allis IPY BiAMOBIHIN Teparlii; 3HUKEeHHS PiB-
HS JHTOTIPOTEiIiB BUCOKOI IiMbHOCTI < 1 MMOJB/T AA
YO/IOBiKiB 200 iX HOpMaNbHUI PiBEHb 3a YMOBHU BiANOBI/-
HOI Tepartii) Ta MiZIBUIIEHHS PiBHS IVIIOKO3U IJIa3MU KPOBI
Harie > 5,6 MMoJb/a abo Tepartis Tinepriikemii [2].

BusHaueHHsT CTyIIeHS KOTHITUBHHX IOPYIIEHDb TIPOBO-
JIFTH 32 IOTIOMOTOI0 KOPOTKOI ITKAJTH OTIiHFOBAHHS TICHXid-
Horo crarycy (Mini Mental State Examination — MMSE),
IO CKJAANAEThCA 3 psamy cybrectin [24]. 3aranpuuii Gan
3a mxamolo MMSE, mo BK/O4ae TecTu Opi€HTYBaHHS,
Mam’siTi, MOBJICHHSI, THO3UCY Ta TIPAKCHUCY, iHTEPIIPETYETh-
cs1 3a Takoio 1rkano: 29—-30 — 1ie BiZICyTHICTD MOPYIIEHHST
KOTHITUBHMX (DYHKIH, 27—28 — jerki, 24—26 — nowmipHi
KOTHITHBHI mopy1iieHHs1, 20—23 — moJaTKkoBa CTalisl JeMeH-
uii, < 20 — Giabin Bupakeni cramii gemenuii [24]. Takosk
3aCTOCYBAM METOUKY 3aydyBanH: 10 c1iB, fKa 103BoJIAIA
OIIHUTH TTaM’sATh (3amaM’siTOBYBaHHsI, 30ePesKeHH s 1 BiITBO-
penHs indopmartii). /I71s1 OIiHIOBAHHST TEMITY CEHCOMOTOP-
HUX PeaKIiiii, po3yMOBOI Ipale3aTHOCTi, 00'eMy aKTUBHOI
yBary MallienTiB BUKopucToByBasm tabsw [lyssre [25].

Crarnctuuiy 00OpoOKY MaHWX BUKOHYBAIW 3 BHKO-
pucTaHHsM mporpamuoro 3abesmeuentisi Microsoft Office
Excel 2010 ta STATISTICA 6.0.

PE3YJ1IbTATU AOCNIO>KEHHA
TATX OBrOBOPEHHSA

OCHOBHI KJIIHIYHI XapaKTEPUCTUKY IAIIEHTIB 060X
IPyIl HaBe/eH] B TabJIHIIL.

Kuriniuna xapakTepuctika 060X TPy YYaCHUKIB BU-
sIBUJIA BUCOKUII BiJICOTOK IAIli€HTIB 3 OKUPIHHAM Ta HaJl-
JINIIKOBOIO Macolo Tisa. [Ipore B ocHOBHIi rpymi Biporij-
HO BUIIUM OYB BIJICOTOK XBOPUX 3 OKUPIHHSAM 3-TO CT.,
a B Tpymi HOPIBHAHHA — 3 OXHUPIHHAM 1-rO CT. Ta Haj-
JIMIIKOBOO Macoro Tijia. TaKoK B OCHOBHIN rpyiii 6ysi0 Bu-
SIBJIEHO JIOCTOBIPHO OiJibIlle TAIEHTIB i3 I[yKPOBUM Jia-
6eTom 2-ro tuiy. IIpuseprae yBary Toit GaxT, 1o cTpimMKe
301TbITIEHHST Bard ¥ BIiCHKOBOCTYKOOBIIIB OCHOBHOI TPY-
T BiZIOYBAIOCS TICIST TOPAHEHTST, BHACTIIOK 3MiHN YMOB
cIryskOu Ta 3MeHIIeHHst (DI3UYHOI AKTUBHOCTI.

B ocHoBHIill Tpymi HaIieHTiB TepeBakayjn CKapru Ha
CTpIMKMI HaGip MacH TiJia, IEHHY COHJIMBICTD 1 IBUKY BTO-
MITIOBAHICTh, KOPOTKOYACH] 3aCHHAHHS TIiJ YaCc BUKOHAHHS
caysKO0BUX 0OOB'SI3KIB Y CTaHi CIIOKOIO Ta KEPYBAHHS aBTO-
MOGLIIEM, TOJIOBHUH GiJIb, IOPYIIEHHS HIYHOIO CHY 3 YaCTHMU
NPOOY/IKEHHSIMHU, CYXiCTh Y POTI MIC/Is IPOOYIZKEHHST, TIOPY-
IIeHHsT aM’sITi Ta KOHIIeHTpallii yBaru, ocaabieHHs 6o,
eMOILiIHI TTOPYIIEHHS, MPOOY/KEHHST 3 BiMyTTSIM 3aIIl-
KM, HIKTYpiio, cepueOuTTs. Takosk yci HalieHTH 3a3Hadaliu,
110 OTOYYIOUl CBIIUWJIN IIPO HASBHICTb Yy XBOPOIO T'OJIOCHO-
TO XPOTIHHS Ta 3YNMIHOK JUXaHHA i Jac CHy. Y TPyII To-
piBHsIHHS HalyacTinmmMu ckapramu Gysu migsuiiensst AT,
FOJIOBHUIA Ta CTEHOKAPAMYHUIT Gitb y cepili, HabpPSIKKU CTOI
i TOMIJIOK, TITyM y TOJIOBI, TOPYIIIEHHS 30Dy, 3alaMOPOYEHHSI.
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XBOPOBM

Kniniuna xapakrepuctuka xsopux i3 MC ta COAC

OcHoBHa rpyna

Mpyna nopiBHAHHSA BiporigHicTb pi3HULL

1oKasHuK (n=32) (n=43) nokasHuKis (p)

Bik, pokiB, M= m 452 +21 46,1 +3,8 >0,05

KypiHHS, n (%) 30(93,8) 35(81,4) >0,05

HasiBHiCTb NOpaHeHHs1 3a ocTaHHi 6 mMic., n (%) 23(71,9) 21(48,8) <0,05

TpuBanicTb apTepianbHOI rinepTeHsii, pokis, M £ m 8,4+1,6 12,7+3,5 <0,05
HapnunwkoBa maca Tina, n (%) 0(0) 13(80,2) -

OXupiHHA 1-ro cT., n (%) 0(0) 11 (25,6) <0,05

OXWpiHHS 2-r0 CT., N (%) 3(9,4) 5(11,6) > 0,05
OXupiHHS 3-ro cT., n (%) 29 (90,6) 0(0) -

LlykpoBuin giabet 2-ro Tuny, n (%) 15 (46,8) 14 (32,6) <0,05

Yei marienTn mpoHnuIM aHKeTYBaHHS HA PiBeHDb JeH-
HOi consmBocTi 3a mKasioo ESS. B ocHoBHIll rpymi XBo-
pux BiH ctaHoBuB 7,8 + 0,1 Gasa, mpoTe iHAMBILyaTbHE
OI[IHIOBAHHSI B KOJKHOTO IAIlilEHTAa BUSIBUJIO HAWBUIIUIL
nokazHuk — 9,3 = 0,2 6asa, 10 BiIIIOBIZIA€ TTATOJNOTIUHIN
conmmBocTi (3a mKkamoio ESS: 7-8 Gamip — migsumena
COHJIMBICTD, 9—24 Ganm — narosoriuna) [23].

[Tposesiena nosicomuorpacdis y xsopux i3 COAC Bu-
SIBUJIa 3HAYHI 3MiHU B JUXaJbHIM CUCTEeMi, a KIJIbKICTh 1
TPUBAJICTh PeCIipaTOPHUX IO/l TporpecyBaja 3 TSKKic-
Tio COAC. Inmexc nuxaqbHUX PO3JAJIiB y MAIliEHTIB CTa-

noBuB 51,7 + 5,3 3a 1 roj, ofHaK y pasi TSIKKOTO CTyIie-
Hs1 BiH jocsiraB 76,4 £ 5,3 3a 1 rox. Beranosseno, 1o y
narienTiB i3 TskrIM COAC 361IbITyBauCs TPUBATICTh
necatypartiiii Ta 3HauenHs IAIlL COAC cepemaboro crytre-
HST TSDKKOCTI BUSBITEHO Y 51,2% 06CTEREHNX, a TSKKOTO —
y 48,8%. [letasibHa xapakTepucTHKa TOKA3HUKIB 1OJIiCO-
muorpadii y BilicbkoBocysk6osiis i3 COAC HaBeneHa B
ToTepeIHbOMY JIOCJTi/KeHH] [26].

AHami3 pe3ysbraTiB HEHPOIICUXOJIOTIYHUX IITKAJT I10-
Ka3aB JOCTOBipHE TOTIPIIEHHS KOTHITUBHOTO CTaTyCy Y
XBOPUX OCHOBHOI Tpymiu (puc. 1).
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¥ rpymi nopisusiaHs y 39,5% xBopux He 6yJi0 BUsIBIIE-
HO KOTHITHBHUX TIOPYIIeHb, ¥ 53,5% — OyJiu HasiBHi JieTKi
nopytienns, a y 6,9% — nowmipui. Bopnouac B ocHOBHii
TPYIi XBOPHUX JIETKi KOTHITHUBHI TOPYIIEHHS BUABJIEHI Y
43,8% (p < 0,05), momipai —y 53,1% (p < 0,05),ay 3,1% —
JleMeHI1is1 Jierkoro Tuily. BifgHaueHo, 1110 HaliBaxkue BUKO-
HYBaJIMCST cyOTecTH «YBara Ta paxyHOK», «3IaTHICTh JI0
06Ky >, «ITam’saTb», «PaxyHnok» Ta «KomioBaHHs».

[MartienTnn ocHOBHOI TPymM MOTPeGYBATH TOCTOBIPHO
Gisiblile yacy Ha BUKOHAHHS 3aBaHb 3a Tabsuismu [lysib-
Te (puc. 2).

CepenHiil TOKa3HUK TECTYBaHHS B OCHOBHIN TPYIIi cTa-
HOBUB 55,8 * 6,7 ¢, a B rpymi nopiBusinasg — 39,6 + 4,7 c.
XBOpi OCHOBHOI TPYTIN CKAPKUJINCA HA HEMOKJIUBICTH 30-
CepeINTHCS, CKOHIIEHTPYBATHCS, Ha IMIBUIKY BTOMJIIOBA-
HicTh (IWB. puc. 2).

XBOPOBM

3asleHICTD TSUKKOCTI KOTHITUBHUX posJyafiB Big [AT
nokasana B poboti, ge came IAT (monazx 30/ron abo MeH-
1re Hik 15/T0/1) TOpPsiz i3 piBHEM OCBITH Ta CTYIIEHEM Hid-
HOI TIMOKCIi BU3HAHO HE3AJIEKHUMU TPETUKTOPAMU PO3-
BUTKY [IEMEHIIil ¥ XBOPUX 13 XPOHIYHUM OOCTPYKTUBHUM
3aXBOPIOBAHHAM JIeTeHb [27].

BUCHOBKU

1. COAC € gacToio KOMOPGIIHOIO MaTOMOTIE Y Bili-
chKOBOCTYK00BIIIB i3 MC Ta moreHuiiino HeGesmeuHnM
(axTopoM 7T KUTTS 1 eDEKTUBHOTO BUKOHAHHS CJTYsK-
6OBUX 0O0B’SI3KIB.

2. COAC vy BificbKOBOCTY;KOOBIIB TIPOSIBIISIETHCS JIET-
KMMH Ta HOMIPHUMH KOTHITUBHUMHU HOPYIIEHHSIMH, SIKi
MoTpeOyIOTh KOPEKILl, A BiIHOBJIECHHS SKOCTI JKUTTS
TIATTIEHTIB.
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O6rpyutyBanHa moaeni npohinakTUku ocTe0apTpuTy
KOnNiHHOro cyrno6a

B. I. FaBpunosuny’, A. C. bigy4ak?
'HauionanpHuii yHiBepcuteT 0XopoHu 310poB’st Ykpainu imeni I1. JI. Illynuka, m. Kuis
?’ByKOBHHCbKHUI Iep:;KaBHUIT MeIMYHUI yHiBepcureT, M. UepHiBii

Y crpykTypi XBOpOO KiCTKOBO-M’SI30BOI cHcTeMH 3HauHe Miciie nocinae ocreoaprpur (OA), 30KkpeMa KOJIIHHOTO Cyrioda,
SIKHIl XapaKTePU3Y€EThCSI IIPOTPECYIOYHNM IepediroM, 3p0CTaHHSIM MOIMPEHOCT] Y HOIYJIsIIii 3 BIkoM, ooMeskeHHsiM ByHKIio-
HAJIbHUX MOKJIMBOCTEH i HASBHICTIO CTIHKOro 60Jb0BOr0 cuHApPOMY. JlieBUM CIIOCOOOM BILIMBY Ha 3al00IraHHs Ta PO3BUTOK
OA e itoro npodinakTuka.

Mema oocaidicenns: oOTPYHTYBaHHS Ta PO3POOGJIECHHS KOHIENTYanbHOI Mozeni npodinaktuku OA KoJiHHOTO cyrioba B
CUCTEeMi OXOPOHH 37I0POB’S YKpaiHu.

Mamepiaau ma memoodu. Marepiajamu JOCIHi/IzKEHHs Oyl HOPMATUBHO-TIPABOBI aKTH YKPaiHH 32 TEMOIO Ta /’KepeJia Hay-
KOBOI Jiteparypu (25 oaunuub). Mertoau J0CTiKeHHs: 6i0Ji0CeMaHTUYHIH, KOHTEHT-aHaI3y, OIIMCOBOro Ta rpadiuHoro
MO/Ie/IIOBaHHS, y3araJbHEeHHs.

Pesynvmamu. Y Haykosiil Jiteparypi mpeacraBieHo pisHomanitHi mozeni npodinakrtuxku OA KOJMIHHOrO Cyrio0a, siki He
BPaXOBYIOTh OCOOJIMBOCTEN HAIIOHAIBHOI CHCTEMH OXOPOHH 3710POB’st YKpaiHu. 3anponoHOBaHO KOHUENTYaubHy (YHKIiO-
HaJIbHO-OpraHisaniiiny Moaeas npodinaktnku OA KoJIiHHOTO CyriI00a, B SIKiil mepBuHHA NPOQLIAKTHKA 3/IHCHIOETHCS B MEKaX
MI’KCEKTOPAJIbHOI PerioHaJIbHOI NMPOrpaMH IEePBHHHOI NPO(IIAKTUKY XPOHIYHUX 3aXBOPIOBaHb; BTOPHHHA NMPOQLIAKTHKA —
3aKJIaZlaMH NIEPBUHHOI MEIMYHOI TOTIOMOTH; TPETUHHA — 3aKJA/IaMU CIEI[ai30BaHOI MeNYHOi JonoMoru. BinmMiHHOCTSIMU
MoJeJi Biff Tpannuii«’moro HAI[IOHAJIBHOTO niaxony € TOBHE 3MillleHHsI 3aB/laHb 1 3aXO/iB neanHHoi' npoq)i.nafcmxn OA Ta
cnopmHeHm rpynu xpomqm[x 3aXBOPIOBaHb 3i CHLIbHUMHU ¢)a1cTopaMu PUSHKY Ha piBeHb TepMTOplaJIbHOl TPOMa/Ii PETioHy.
o nporunii pusuxam OA KOJHHOTO cerl06a, iHIIMX XBOPOO KiCTKOBO-M’SI30BOi CHCTEMH Ta xpomlmnx HeiH(eKIiiiHuX 3a-
XBOPIOBaHb HACEJIEHHSI TEPUTOPIAIbHOI TPOMAIU 3aMYYAIOTHCS BCi CEKTOPH €KOHOMIYHOI /TisSTbHOCTI, 8 BUKOHAHHST MPOTPaMu
3a0e3ne4y€erbesi NOCUIeHHsIM (DYHKIIiI KOOP/MHAIIil, MOHITOPHHIY ii KOHTPOJIO 3 GOKY PEriOHAJbHUX OPraHiB BUKOHABYOI
puasu. Takuil miaxia copsiMoBaHuUii Ha Mi/IBUIIIEHHST BiIIOBIJATLHOCTI BCHOTO CYCILJIbCTBA 32 3/I0POB’S TPOMA/IU Ta MOKPAIIeH-
Hs iioro crany. IIporpama nepeuHHOI NpodiIakTHKY MOsKe GyTH (DIHAHCOBO MATPUMAHA TEPUTOPIAIBLHOI TPOMA/IOI0 00JIACTI.
Bucnoexu. 3anponoHosana Mozeb 3a0e3neuye OXOIUIEHHS! EPBUHHOIO MPO]ILIAKTHKOI0 B TPOMa/li XPOHIYHHUX 3aXBOPIO-
BaHb, a TAKOK XBOPOO 3i cniibHuMH (paKTOpaMu pU3HKY, 30KkpeMa OA KoJliHHOrO cyriao0a. Bropunna i TpeTunHa npodigak-
tika QA peasi3yeTbcs BiINOBIIHO 3aKJaJlaMH IEPBUHHOI Ta CHEIiai30BaHOI MEMYHOI JOTIOMOTH.

Kntouosi cnoea: mivccekmopaivia npozpama, paxmopu pusuky, mepumopiaivia zpomacd, Xponiuni HeiHpeKyilini 3axeoproea -
HS1, HACENEeHHSL.

Justification of the model of prevention of osteoarthritis of the knee joint
V. I. Havrylovych, A. S. Biduchak

Osteoarthritis (OA), particularly of the knee joint, occupies a significant place in the structure of diseases of the musculoskeletal
system. It is characterised by a progressive course, an increase in prevalence in the population with age, functional limitations and
the presence of persistent pain syndrome. An effective way to influence the prevention and development of OA is its prevention.
The objective: to substantiate and develop a conceptual model for the prevention of knee OA in the healthcare system of Ukraine.
Materials and methods. The research materials included relevant Ukrainian legislation and scientific literature (25 items).
Research methods: bibliosemantic, content analysis, descriptive and graphic modeling, generalization.

Results. The scientific literature presents various models of prevention of knee OA, which do not take into account the peculiari-
ties of the national healthcare system of Ukraine. A conceptual functional and organizational model of prevention of knee joint
OA is proposed, in which primary prevention of this disease is carried out within the framework of an inter-sectoral regional
program of primary prevention of chronic diseases; secondary prevention — by primary health care institutions, and tertiary pre-
vention — by specialized health care institutions. The model differs from the traditional national approach in that it completely
shifts the tasks and measures of primary prevention of OA and related chronic diseases with common risk factors to the level of
the regional community. All sectors of economic activity are involved in combating the risks of OA of the knee joint, other di-
seases of the musculoskeletal system, and chronic non-communicable diseases of the population of the territorial community, and
the implementation of the program is ensured by strengthening the functions of coordination, monitoring and control by regional
executive authorities. This approach aims to increase the responsibility of the entire society for the health of the community and
improve its condition. The primary prevention program can be financially supported by the territorial community of the region.

Conclusions. The proposed model provides an opportunity to cover chronic diseases of the population, diseases associated with
them by common risk factors, in particular, OA of the knee joint, with primary prevention in the community. The secondary
and tertiary prevention of OA is provided by primary and specialized medical care institutions, respectively.

Keywords: intersectoral program, risk factors, territorial community, chronic non-communicable diseases, population.
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POHIUHI XBOpOOU Ta (haKTOPH PUSUKY IX PO3BUTKY 3a-

JIATIIATOTHCST OJHIEI0 3 aKTYaJbHUX MPOOITIEM 3I0POB’st
HaceJIeHHsT CBIiTY, 30KpemMa it Ykpainu. Haiibimbin corri-
ATBHO 3HAUYNUMU I TaKUMH, MO0 (POPMYIOTh CTPYKTYPY
HeiH(eKmiiHoi 3aXBOPIOBAHOCTI Ta BILIMBAIOTh Ha PiBeHb
CMEpPTHOCTI 11 iHBaJiIHOCTI, BBA)KAIOTh apTepiayibHy Tilep-
TeHsito, mykposuii miaber (I1/1), oHKOIOrYHI 3aXBOPIOBaH-
Hs1, XPOHIUHI XBOpoOU oprauis auxanHs. Bognovac 3 orus-
Iy Ha GaKkTOpM PU3WKY IMX 3aXBOPIOBAHbB, IO € CITiJThb-
HUMU {17151 GaraTboX XBOPOO KiCTKOBO-M'SI30BOI cHCTEeMU
Ta CIOJIYYHOI TKaHUHU, 30KkpeMa octeoapTputy (OA) xo-
JIHHOTO Cyrs100a, OCTaHHI TaKOX 3HAYHO BILIMBAIOTH Ha
CTPYKTYPY XPOHIYHOI 3aXBOPIOBAHOCTI i1 1HBAJiTHOCTI 10~
pociioro HaceseHHs [1-5].

OA xosiHHOTO CyrI06a SIK OMHOTO 3 HAHOIMBITUX Cy-
710618, sAKuii 3a6e31e4ye OCHOBHY MOTOPHY (DYHKILIO Ta
3a3HA€ PYXOBOTO HABAHTAKEHHS, XaPAKTEPU3YETHCS 3aTY-
YEHHSM Y TIaTOJIOTIYHUI MTPOollec KiCTKOBOI TKAHWHH, BJIac-
He cyrioba, M'sI3iB, CIIOJYYHOI TKaHWHM, IO 3YMOBJIIOE
6OTHOBHUIT CHHAPOM 1 TIOpyTeHHsT hyHKIIii [6—8].

Jlo HaiGITBIT TOMMPEHNX (hAKTOPIB PUBUKY PO3BUTKY
rimeprownii, 11/, oHKoMOTIUHNX 3aXBOPIOBAHb, XPOHITHIX
XBOPOOG JIereHb, 0 € ONHOYACHO TakuMu K i iyt OA, Ha-
JieKaTh KypiHHS, HU3bKa (pisuyHa aKTUBHICTH Ta BUCOKUI
iHgexe Macu Tijsa, TOOTO HaAMIpHA Maca Tija i OKUPIHHSL
Jonarkoso nipuramanHuME came OA KOJIiHHOTO CyTioba
BBAKAIOTH TPaBMy Cyrsioba B aHaAMHe3i, TOB’s13aHy 31 crop-
TOM Ta,/ab0 TpoheciitHO0 MSITBHICTIO, TOPOKHBO-TPAHC-
TOPTHOIO TIPUTOZIOI0 A00 BUTAAKOBUM TIA/IIHHSM, & TAKOK
npodeciiini akTopy BIJIMBY, TIOB'SI3aHi 3 TPUBAJIUM Ha-
BaHTAKEHHSIM Ha Cyr/106. XapaKTepHo, 1o 11i (haktopu pu-
3UKY MOXKYTh 3yMOBJIIOBATH Po3BUTOK OA y M7l TKOBOMY
Ta Tpares/aTHOMY Billi, a He JIMIIe B JIIOJeH CTapiiunx Bi-
KOBUX TPYII, IK 3aBefieHo BBaxkatn [9—12].

Cuir 3BepHyTH yBary, mo ¢dakropamu pusuky a1 OA
B YKpaiHi, KpiM 3a3HauCHUX, € y4acTh IIEBHOI YaCTKU Hace-
JieHHs B GOHOBMX AifIX 1 BiIHOB/IIOBAJILHUX POOOTAX ILCJIS
pyiiHyBaHb iH(MDPACTPYKTYPHUX 00’EKTIB, IO TAKOXK CYTIPO-
BOJUKYETDCST HABAHTAKEHHSIM Ha BEJTHKI CYTJIOOH 1 € 3arpo-
3010 iX TPaBMYBaHHS Ta, SIK HACiT0K, po3BUTKY OA [13].

Jlocrikennst TJI06aIbHOTO TATAPST 3aXBOPIOBAHb Ce-
pex 195 kpain mokasamo, mo y 2017 p. y cBiti Hapaxo-
ByBaJiocst 3arajoM 6ju3bko 1,3 Mapa BUMAAKIB XBOPOO
KiCTKOBO-M’SI30BOi CHCTEMM Ta CIIOJYYHOI TKaHWHW, 3
axuMu Oy 1108’ s3ani 138,7 MuIH BUIIAAKIB IHBaIiAHOCTI,
abo 16 276,2 ta 1720 na 100 TuC. HaceJeHHS BiAIOBIAHO.
Yacrka nomupennx Bunankis OA cranosuia 19,3% cepen
ycix XBOpoD 110OT0 KJIacy i mocifasa tpere micie. B Yipai-
Hi cepeziHiil GaraTopiyHMil MOKA3HUK IOIIMPEHOCTI f1edop-
mytouoro OA 6yB BucokuM i cranosus 1836,23 = 229,19
Ha 100 tuc. HacesenHsa. OA KoMHHOrO cyrioba OXOILIIOE
3,7% macesieHHs CBITY, TOOTO NPUGIM3HO 268 MIIH JTIOAEIL.
Cepenns piuna BapTicTh JikyBauasa OA 3amekHO Bij Kpai-
uu cranosuth 700—15 600 mos. CIIIA [14-16].

Ocranni pekomenaitii 3 jgikyBanust OA KoJIiHHOTO Cy-
r7106a CKOHIIEHTPOBaHi Ha TIPOMiIaKTUIl i JiKyBaHHI 1Ti€l
XBOpoOU Ha paHHiil cramii [17, 18]. 3 orgay Ha 1e akTy-
ATLHUM MTUTAHHSAM TTOCTA€ PO3POOTEHHS MPOMITAKTHIHIX
Mojiesielt 3amobirantst 3axBopioBaHocTi Ta po3BuTky OA
3a3HAYEHOI JIOKAJIi3allii B yMOBaxX HAIliOHAJIBbHOI CUCTEMU
OXOPOHU 3/I0POB’l YKpaiHu.
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Merta HOCTIZKEHHs: OOTPYHTYBaHHS Ta PO3POOIEHHS
KOHIIeNTyarbHoi Moziesti ipodinaktuk OA KOJIHHOTO Cy-
rjo6a B CUCTEMI OXOPOHU 3710POB’st YKpaiHu.

MATEPIAJIU TA METOOUN
MarepiasaMu TOC/IIKeHHST 06paHO HOPMATUBHO-IIPa-
BOBI aKTH YKpaiHM 3a TeMOIO, JsKepesa HayKoBOl JiTepa-
Typu (25 omuuuis). ITix yac mociiakeHHsST BUKOPUCTAHO
Taki mMetomu: 6ibioceMaHTHYHIIT, KOHTEHT-aHAI3Y, OIH-
COBOTO Ta TPABIUHOTO MOIETTIOBAHHS, y3araJbHEHHSI.

PE3YJIbTATU AOCJIIAKEHHA
TAIX OBroBOPEHH4

Y HayKkoBiil jiTeparypi mpecTaBiIeHO 3HAUHY KiJTbKICTh
MPOMITaKTHYHIX MOJIe/Iel 3ar00iraiHst 3aXBOPIOBAHOCTI Ta
possutky OA KosinHOTO cyrioba. 1li Mojesi mMaioTh ¢BOI
BIIMIHHOCTI, 3aJI€KHO Bijl 6a30BUX KPUTEPIiB, HA SIKi OPi€H-
TYBaJIMCh aBTOPH MTPH iX po3pobIieHHi. Mojielib, 3a1poroHo-
BaHa Ewa M. Roos, Nigel K. Arden (2016) [19], 3acHoBaHa
Ha izeHTHdiKaIii (GakTopiB pU3MKy ¥ CYMyTHIX 3aXBOPIO-
Banb; y Mozesi J. L. Whittaker et al. (2021) [20] Buko-
pucTana mpuB’sa3Ka (PaKTOPIB PU3UKY /10 BIKOBUX TEPIOJIIB
KurTst Jnopuny; y mozesi S, P Messier et al. (2023) [21]
KJIIOYOBUM KPHUTEPIEM 00pPaHO MeXaHIYHUI MiaXiz, Ko Ii-
€TUYHE CXY/IHEHHsT Ta (Di3MUHi BIPaBM BILIMBAIOTH Ha 6io-
MeXaHIYHi, TICUXOJIOTIUHI 1 3amajibHi MIJISIXU PO3BUTKY XBO-
pobu; Momens Armaghan Mahmoudian et al. (2018) [22]
aKIeHTYE Ha BTOPMHHIN TPODIIaKTHIl, BPaXOBYIOUH, IO
KIUJIBKICTD TAIIEATIB HA PaHHIX CcTafiax saxBopioBanHsa OA
€, IMOBIPHO, 3HAYHOIO.

[Tpodinakruka OA KOJIHHOTO cyraoba Mae TPYHTY-
BaTHCs Ha TOMY, IO BiH € XPOHIYHOIO MPOTPECYI0YOT0
XBOPOOOIO, STKA Ma€ CIIbHI (haKTOpM PU3WKY 3 HaraTbhma
IHIIMMY 3aXBOPIOBAHHAMEU — CUCTeMU KpoBooOiry, I/, on-
KOJIOTIYHUMH Ta XPOHIYHUMH PECIipaTOPHUMK 3aXBOPIO-
BaHHsIMU. TOMY pailioHAJIbHO 3MEHIIIYBATU BILJIMB OCHOB-
HUX (DaKTOpiB PUBMKY UX XBOPOO — KypiHHS, HU3bKOI
Gi3nyHOi aKTUBHOCTI, HaJMipHOI Macu Tijia, HAJMipHOTO
BJKMBAHHS aJIKOTOJIIO — BIIMBAIOYM OJHOYACHO Ha BCi
(haxTopn pmsmKy, a OTKe, IEBHUM YIHOM, Ha PO3BUTOK He
satie OA KOJIIHHOTO cyrii00a, a it 6ararhoX IHIIMX XPOHiY-
HUX 3aXBOPIOBaHb. ¥ TAKOMY pasi nmepBUHHA TTPOMIIAKTH-
Ka HabyBaTHMe CBOTO KOMIIJIEKCHOTO 3MICTYy i BKJIKOYATH-
Me BCi acreKTH, sIki MoTpibHO BpaxyBaTH BiAMOBIAATbHIM
ocobam TIpu i 3aIPOBaIKEHHI.

OO0 etHyBaIBHIM MEXaHi3MOM KOMILJIEKCHOI MPOoiiak-
THKHU XPOHIYHNUX 3aXBOPIOBAHb, AKI MAIOTh CIIIBHI (hakTOpH
PHUBHUKY, € HOPMAaTUBHO-TIPaBoBa 6aza 3 OCHOBHUX TIPOOJIEM-
HUX MUTaHb MO0 (PaKTOPIB PUSUKY, SIKA BKE HATIPAIIbOBa-
Ha B YKpaiHi, IpoTe /lesiKi peryJsiTOpHi akTH MailoThb Bisl0-
KpemiieHuit abo Hesasepiuenuii xapakrep [23-25]. Brecok
3aKOHOJIABCTBA Y TIEPBUHHY TPOMITAKTHKY Ta iHTErpartiio
noJiTUKY 3 60poThOU 3 (haKTOPaMU PUBUKY CJIiJl BUSHAUM-
TU K HEIOCTATHIl, OCKIZIBKY iXHIll BIUINB HA 37I0POB’ST HA-
CeJIeHHST 3aJIUIITAEThCS BUCOKUM, BIJICYTHI JIi€BI MeXaHi3MU
peasiizallii yXBasleHUX 3aKOHIB. Takoxk J10Ci He yXBaJieHO 3a-
KOHIB TITO/I0 MIKiJTHBOTO BKUBAHHS aJKOTOJIIO Ta 3aIlPOBa-
JUKEHHS aKIM3HOTO TOIATKY Ha BOAY 3 JAOMABAHHAM IYKPY
YU IHIIUX [TACOIOUKYBAIbHIX 200 apOMATHYHUX PEYOBHUH.

[ToTpebyoTh TAKOXK YIPOBAHKEHHS OJOKEHHST 3aKO-
Hy Ykpainu «IIpo cuctemy rpomazicbkoro 3/10pos’si» [26].
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Heszagepenicts dopmyBanHst iHbOpMaIiifHOTO pecypcy
Ha perioHaJbHOMY PIiBHI OOMEXKY€E [isIbHICTH yCiX 3a-
IIKaBJICHUX HCTUTYIH IMoA0 TpodisakTHKN (haKTopiB
PUBWKY XPOHIYHUX 3aXBOPIOBAHb i CHOPiIHEHUX i3 HUMU
XBOpPOO, IX perioHabHUX OCOGJIUBOCTEIl, a OTKE PO3PO-
GJieHHs cTpaTeriil IX MOA0IaHHS.

HarionanpHuii naH 3aXoliB JJisl JJOCATHEHHS IJI0-
GaJIbHUX 1ILJIeil CTAJIOr0 PO3BUTKY, YXBaJleHUIl 1 3aTBep-
Jokenwii e y 2018 p., morpebye meperssiy Ta I0moBHE-
HHS B YaCTHHI TIePeTiKy COIiaTbHO 3HAYYIINX XPOHIYHUX
XBOPOO IHIIMMU 3aXBOPIOBAHHAMMU 31 CHJIBHUMU 3 HUMU
(dakTopamMu PUBHKY, 30KpeMa, XBOPOO KiCTKOBO-M's130BOI
CUCTEMHU, SIKi CYTTEBO BIIUBAIOTH HA SKIiCTb JKUTTS JIIO-
JIMHY, 3HIDKYIOTH TIPATe3[aTHICTh HaceTeHHs, (popMyIOTh
IHBAJIHICTD 1, IK HACJIJOK, 3MEHNIYIOTh €KOHOMIYHUI
MOTeHIiaN fepskasu [27].

VYnockonasnenns 3akoHOABCTBA 3 MPOTHIT akTopam
PU3UKY XPOHIYHUX 3aXBOPIOBAHb JIOTIYHO TiIBOAUTH 0
HACTYITHOTO KPOKY 110710 (POPMYBaHHST MO/IeJIi IePBUHHOI
poGiTaKTUKY IIIX 3aXBOPIOBAHb — MTePEHECEeHHs ii Ha pe-
TiOHATLHUH PiBEHB, a caMe TY/IH, /ie SKUBYTh, HABYATOThCS,
TIPAIIoIOTh, BiTHOBJIOIOTH KPAiHy, BIATIOYMBAIOTH TPOMa-
JISIHU, CTUKAIOUKCH i3 HebesnednuMu (HakTopamu pU3H-
Ky, 110, 30KpeMa, 3yMOBJIIOIOTh po3BUTOK OA KOJIiHHOTO
cyrioba. Cuig BpaxyBaTH, MO JOAATKOBUM (haKTOPOM
PU3UKY I[bOTO 3aXBOPIOBAHHS € TPaBMa PIi3HOTO MOXO-
JUKEHHSI B OyAb-IKOMY Billi. JloCTYIIHICTD AJIsT HaceJleHHsT
ingopmariii mpo ¢akTopu puU3WKy Ta MpaBUJa 37T0POBOI
MOBEIIHKY, MOXKJIUBICTh 3aiiMaTCs (DI3UMHUMM BIIpaBa-
MU i CTIOPTOM, CHOKUBATU SKICHI MTPOAYKTU, MATU €Pro-
HOMiuHe poboue Micile, 6yTH BIIEBHEHUM y Oe3rerti Mictist
MIPO’KUBAHHS, a JIIO/IEH CTapIIoro BiKYy — MaTu JOCTYII JI0
COIaJIbHOI Ta IPOMAJCHKOI MATPUMKH HOTPEOYIOTH He
JIATIe yIOCKOHAJIEHHS OKPEMUX 3aKOHIB, ajie I CIIJIbHUX
3YCHUJIb TIOJIO IX BUKOHAHHS OpraHaMi BUKOHABUOI BIIAJIN
Ha MICIISIX, Y TEPUTOPIaJbHUX TPOMajax periony Ta/abo
iHII# rpoMazi y ckaai obaci.

3 ormsmy Ha TOTpeOM HaceJeHHst i 3arposu #ioro
3/10POB’I0, YCYHEHHS HETATMBHOTO BILTNBY (haKTOPiB pH-
3WUKY, CHIBHUX /7T XPOHIYHNX HEiH(EeKIIHHNX Ta iHINX
3aXBOPIOBaHb, AKUM €, 30kpeMa, OA KosiHHOTO Ccyro0a,
MOJKJIMBE 32 y4acTIO CJIyKO TPOMaAChKOrO 3710pOB’s, 3a-
KJIaJIiB OCBITU, OXOPOHU 3/I0POB’sl, (Di3UUHOI KyJIBTYPU Ta
CIIOPTY, HAIIOHATBHOI TOJII], CTYyKOM JTOPOKHBOTO PYXY,
MICIIEBOTO CaMOBPSI/LyBaHH4, TIANPUEMCTB 1 OpraHisariii,
3ac06iB MacoBoi iH(opMallii, COIiaJbHOrO 3aXKCTY, TPO-
Ma/ICBKUX OpTraHi3ailiii Ta iHImmx.

HajsBuuaiino BakauBoi0 BOAYAEMO POJIb 3aKJIAJIIB
TPOMAJICBKOTO 3/I0POB’SI SK JpKepesa iHdopMallii 1mpo pi-
BEHb IMONIMPEHOCTI, 3aXBOPIOBAHOCTI, CMEPTHOCTI Ta iHBa-
JIAHOCTI Biji 3a3HaYeHUX XBOPOO, AMHAMIKK i IIPOrHO3Y
iX 3MiH, TTOTpeb HaceTeHHsT B MPOMITaKTIIHIH, MeTMIHIH,
comiampHiil gomomosi, 1podeciinomy 3axucti, Oesmeri
MiCIlb TIPOXXUBAHHSA Ha TepUTOpil rpomaau. BincyTHicTb
iHngopmartii Moxke CTpUMYBATH BUKOPUCTAHHST PECYPCHOTO
MOTEHIlialy TPOMaJl i3 MeTOol0 MiHiMizalli BInBY akTo-
piB PU3WKY HA PO3BUTOK 3aXBOPIOBAHb.

[HCTpyMeHTOM BIUIMBY Ha (GaKTOPH PHU3WKY ITPOTIO-
HYETBCST 0OPATH KOMIIJIEKCHI CTPATETiuHi MiKCEKTOPaIbHI
IIPOTPaMU NTEPBUHHOI TTPO(ITAKTHKY XPOHIYHIX 3aXBOPIO-
BaHb Ta ONEPATUBHO-TAKTUYHI TJIAHU iX BUKOHAHHS BCiMa
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JNOTUYHUMM 1HCTUTYIISIMH, SKI MOKYTb PEasibHO BILINBA-
TH Ha HUX, 3 ypaxyBaHHSIM OCOGJIMBOCTEH MOIMIUPEHOCTI
OCTaHHIX Y KOHKPETHOMY PETiOHi.

Taxuil KOHIIENTYaIbHAT Ti/IXi BIVIMBY Ha CTILTHHI (hak-
TOPY PUBUKY HAUOIIBII OMIUPEHUX 3aXBOPIOBAHb CIIPSI-
MOBYE€ TIpoOJieMy iX MepBUHHOI NPOMITAKTUKA Bijl Juiie
3aKJIaiB OXOPOHU 3A0POB’sl, IK CHOTOAHI IependadeHo B
ix 3060B’s13aHHSIX, Y TUIOIIMHY Y3TO/KEHNUX 3yCHJIb OGara-
TBOX CEKTOPiB HAPOIHOTO TOCIIOAPCTBA HA PETiOHATH-
nomy piBui. Cutizi BpaxyBaTH, IO JTOCBIf BiZIOKPEMJIEHIX
3YCHJIb CHCTEMH OXOPOHH 3/[0POB’sT 3 MPOMITaKTHKN 3a-
XBOPIOBAHb YIPOJIOBXK /ICCATKIB POKIB HE JEMOHCTPYE
cBO€1 locTatHboi edekTuBHOCTI. [lapTHEPCTBO 1 peasbHa
CIIBIPAIST CEKTOPY OXOPOHU 3/I0POB’sl Ta iHIIMX CEKTOPIB
€KOHOMIYHOI JliI7TbHOCTI PerioHy MOBUHHI CTAaTU BTiJIEeH-
HAIM JIeP’KaBHOI CTpaTeTii «3I0POB’Sl B YCiX MOJITUKAX»,
sIKe Ma€ BimuyTH 6e3mocepefibo KOKEeH TPOMAIITHUH Y
CBOEMY TIOBCSIK/ICHHOMY KUTTI.

CrisibHi MIXKCEKTOpaJIbHI PerioHasbHi IPOrpaMu mep-
BUHHOI TPO(MIIAKTUKY XPOHIYHUX 3aXBOPIOBaHb, CTBOPEHI
34 y4acTiO IPe/ICTaBHUKIB PI3HUX CEKTOPIB €KOHOMIYHOI
JUSLTBHOCTI TEPUTOPIAJILHUX TPOMaJl, KpiM crierudiyHnx
3axXO0/liB, TPUTAMaHHNX TIEBHOMY CEKTOPY, TOBUHHI Tiepe-
GavaTi TaKOXK iHIIATUBY 3 (DOPMYBAHHS Y HACEJICHHS PO-
3yMIHHSI 3/0POB’sl SIK HEBI'€MHOI Ta OGe3anbTepHaTHBHOI
CKJIAJIOBOI HIOTO JKUTTSI, IO CYIIPOBOJIKYE JIIOMUHY HA KOXK-
HOMY KPOIIi JKUTTENISIbHOCTI. BaxkanMBuM € i BUXOBaHHS
y HaceJIeHHS aKTUBHOI 1HAWBIyaJIbHOI TIO3UIIT 110/10 3/10-
POBOI TTOBE/IHKH STK OTHOTO i3 3aMOGIKHITKIB 3aXBOPIOBAHb
Ta O3HAK 3arajJibHOI KyJasrypu ocobucrocti. 11i 3aBaanms
HOKJIAJIAI0THCsE GL/IBIIOI0 MIPOIO Ha 3aKJIa/i IPOMAICHEKOrO
31I0POB’sl, OXOPOHU 3[0POB’s, 3aco0u MacoBol irdopmarii,
3aKJa/M KyJBTYPU i CIIOPTY, TPOMaJIChbKi OpraHisaliii.

Vipail BaKJIMBUMU, KPIM PO3POOJIEHHST CTpaTeriuHmx
[Iporpam i IJiaHiB IX BUKOHAHHS, € KOOPAMHAIIS MIXKCEeK-
TOPAJBLHUX 3aB/IaHb 1 3aX0/IiB, TOCUJICHHS YIIPABIIHCHKIX
(byHKIIN peryIpHOTO MOHITOPUHTY I aHasi3y MiXCek-
TOPAJIBHUX [Iiii HA PiBHI BUKOHABUMX OPTaHIiB /I€P;KABHOI
BJIAJIY 3 METOIO [OCTIHHOIO 30€peKEeHH AKTUBHOI TO3MLIIT
3aIliKaBJeHUX THCTUTYIIN TO/I0 3/I0POB’ST TPOMaJIU, CBOE-
YacHOTO pearyBaHHS Ha (GaKTH HEBiAMOBiZHOCTEH, SKi
3aBJIAIOTH MIKOAM ab0 CTAHOBJSATH 3arPoO3y 3M0POB’I0 Ha-
cestertst. Takum ynHOM, TiepBUHHA TIpodiaakThKa Haly-
BaTUMe CBOTO KOMILJIEKCHOTO, BCEOXOILTIOBAILHOTO 3MicC-
Ty, 3 aKTUBHOIO TIO3UIII€I0 KOHTPOJBHUX OPTaHiB I[OJ0
30epesKeHHs i TOCTIIHOT MATPUMKH IIPOBEAEHHS IPodi-
JIAKTUYHUX 3axoaiB. [Tpu TakoMy migxozi 3axo/u 1epBUH-
HOI TpodinmakTkn HabyBaTUMYTh CTaHy O0OOB'SI3KOBOI,
yCBioMIeHoi 3 60Ky BiAIOBIATBHUX OCIO CKIAMOBOI [Ii-
SJIBHOCTI PEriOHaJIbHOI BJIA/IN.

OXOIJIeHHsT BCbOTO HACEJIEHHS 3aX0/laMHU TIePBUHHOI
npodiakTiky GyyTh CIPSMOBaHi, 30KpeMa, i Ha mpodi-
maktuky OA KOJTIHHOTO CyTI06a ¥ 3/I0POBUX TPOMAJISTH SIK
OJTHOTO 3 THX 3HAYYIINX 3aXBOPIOBAHD, 10 aKTYaJIbHI A
3HAYHOI KiJTBKOCTI HACEJEeHHS I HETATUBHO BIIMBAIOTH HA
CTaH oro 3/10pPOB’s.

Bropunna it tpernnna npodinaktuka OA KoJIiHHOTO
cyrioba noTpebye creniaqbHIX 3HAHD | KOMITETEHTHOCTEI,
TOMY BOHA 3/[iiCHIOETHCS 3aKJIalaMI OXOPOHU 37I0POB S

[impoBa BTOpHHHA mpodimakTika OA KOJTIHHOTO Cy-
1062 € 30HOK BIAIOBIAAIBHOCTI 3aK/Ia/liB IIEPBUHHOL
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MEIMYHOI JIOTIOMOTH f CKJIAAE€ThCS 3 TIPOBEACHHS CKPH-
HIHTY JIJIST PAHHBOTO BUSIBJIEHHST XBOPOOH Ta (hOpPMyBaHHSI
TPYTI PU3WKY, 10 STKUX BKITIOYAIOTH OCi0, SIKi TTAJISITh, MAIOTh
HAMIPHY Macy TiJIa, OXKUPIHHSA, TPAKTUKYIOTh HU3BKY (Di-
3UYHY aKTUBHICTb, MAIOTh TPAaBMHU KOJIiHA B aHaMHe3i, a
TAKOJK IHII 3aXBOPIOBAaHHS, SIKi MOKYTb OOTSIKYBATH Tie-
pebir OA — xBopobu cucremu kposoobiry, IIJI. Corix Ta-
KO BKJTIOUMTH B IO TPYITY OCi6 Mpare3faTHoTo BiKy, siKi
3afiMArOThCsT BKKOIO (hi3WaHOIO TIparieio abo TpyaoBa i-
ATBHICTD SKUX TIOB’S3aHA 3 TMOJOXKEHHAM CTOSTYN I TPUBAE
Gisbine Hizk 5—10 pPOKiB, HABITH SAKIIO BOHA HE CYNPOBO-
JUKyBaJacsl TpaBMaMK Ta BiIOYBAEThCA 3 JIOTPUMAHHSIM
ycix 3acobiB podeciiiHoi Ge3meKn.

Jlikap 3arajbHOI TPAKTUKM — CIMEHHOI MeauIuHU
(JI3II-CM) 3miiicHIOE KOHCYIBTYBAHHSI OCi6 TPYTIN pU3n-
Ky Ta iH(GOPMAITHO-TPOCBITHUIBKY iSIBHICTD, CIIPSIMO-
BaHy Ha HOPMAJTi3allifo MacH Tijia il (Hi3UIHOI aKTUBHOCTI,
HaBYAHHS CAMOKOHTPOJIIO CBOEI XapyoOBOi ITOBEIIHKH, a
TAKOK HAIPaBJIEHHS /IO CIEIialicTiB: JIiKapiB-/li€TOJIOTIB,
JlikapiB (hi3nvHOI Tepartii, STKi MOXKYTh HaJIaTH TIPOheciitHy
JIOTIOMOTY TIAI[iEHTaM, a caMe 3allpONOHYBaTH IIiJIeCIps-
MOBaHi IHAWBIAyaIbHI ¥ TPYNOBI TporpaMn HaBYAHHS 3
METOIO 3MEHIIIEHHS MACH Tijla Ta JOCATHEHHs GioMexaHiy-
HOTO PO3BAaHTasKEHHsI BEJIMKUX CYTJIOOIB.

Y pasi nepmux KJIIHIYHUX TPOSIBIB 3aXBOPIOBAHHS
JI3TI-CM mae ckepyBaT TalieHTa /10 JiKaps-opToreaa-
TPaBMaTOJIOTa, KW PO3TMOUHE TPETUHHY MPOMiTaKTHKY.
Bin npoBoauTh 0OCTEKEHHS, MPU3HAYAE KOHCEPBATHB-
Hy Tepariio i 3ilicHioe peabiiTaliiini 3aX0au 3 METOIO
MPU3YIIMHEHHST TIPOTPECYBAHHS 3aXBOPIOBAHHS.

Hapani criocrepesxeHHs1 naifieHTa 3/iMCHIOETHCS CY-
micHo JI3IT-CM i mikapeM-opTOIeoM-TPaBMaTOJIOTOM, a
TakoK (3a HEOOXIAHOCTI) THIIMME JIKApAME 32 IHAUBILY-
aJbpHOIO TIporpamoio. [IpoBoaAThCS MOBTOPHI KypcH KOH-
CEepBATUBHOTO JIKYBAHHS, i OHOYACHO, 32 TTOTPeOH, TTPo-
JIOBXKYIOThCS KOPEKIlis MacH Tija, yCyHeHHsT mpodeciiiHux
(akTopiB pu3NKy, JiKyBaHHSI CYIIyTHIX 3aXBOPIOBaHb, JIi-
KyBaJbHa (Bi3KyJIBTYPa, TPU3HAYAIOTHCS AOTIOMIXKHI 3aC0-
61, BCTAaHOBJIEHHsT GpeKeTiB ab0 CIemiabHIX MPUCTPOIB
JUTST PO3BAHTAKEHHS KOJIHHOTO CYTI00a.

IIpu nocriiiHOMy IporpecyBaHHi XBOPoOU Ta 3a HASB-
HOCTI TIOKa3aHb /10 XiPYPTiYHOTO JIKYBaHHS TTPOBOUTHCS
3aMiHa cyriob6a B CTAlliOHAPHUX YMOBAX, MPU3HAYAOTHCS
MporpaMu paHHbOI peabimiTarlii, y maroctpuii mepiox i B
JIOMAITHIX YMOBaX, 3 BUKOPUCTAHHIM JIOTIOMIXXKHIX 3aCO0-
6iB ab0 creliaJbHUX MPUCTPOIB 3a MOTPEOH.

CxeMaTHYHO KOHIENTYaTbHy MOJETh MPOMITaKTUKI
OA KosliHHOTO CyrI06a HABEJIEHO HA PUCYHKY.

PyHKUji:
NAaHyBaHHA, KOOPAMUHAL,A,
MOHITOPUHF, aHanis

1

YA0CKOHaNeHHA S . Perioua:}bHi NEPBUHHA
HOPMaTUBHO-NPaBoBOi Gasn | 7 peiioHaEHoT [F] LSSt npeTR ANy < TPO®ITAKTUKA
BMKOHaBYOI BNagn npodiNlaKTUKKU XPOHIYHMX
l 3axBOpPHOBaHb
v
YnpasAniHHA | AenapTameHTH BuxoBaHHA 3acaj, 340pOBOi NOBEAIHKM,
Pi3HMX CEKTOpiB 3[,0pPOBOTO Xap4yyBaHHSA,
EKOHOMIYHOT AisanbHOCTI + 3abeanevyeHHA OXOPOHM NpaLli,
Hesnekun B rpomag;,
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l ba niATPUMKa, IopUAUYHa Jonomora
CKpPUHIHT
®opmyBaHHA rpyn pUsnKy
KoHcynsTyBaHHA . .
. ) 3aknagu crneuianisoBaHoi
IHdopmaLitHO-NPOCBITHUL LKA MeaMUHOT AoNOMOrH
pobora
CkepyBaHHA A0 creujanicTis l l
AmbBynaTopHi CraujioHapHi
TPETUHHA
NPO®ITAKTUKA ¢
KoHcepBaTuBHe
nikyeBaHHA OA Xipypriuxe
KoNiHHOro cyrnoéa ﬂiKyBaHHﬂ
NlikyBaHHA OA KOniHHOTO
CynyTHix/KomopBiaHnx cyrmnoba
33aXBOPHOBaHb

KonuentyanoHa hynkUioHanbHO-opraHiauiina Mogenb NepeMHHOI, BTOPUHHOT i TPETUHHOT npocpinakTuku OA

KONiHHOro cyrno6a
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3anpornoHoBaHa aBTOPChKa MOJENb Tiependadae Kap-
JIMHAJIbHY 3MiHY OpraHisaiiitHuX TMiJIX0/iB /10 TepBUHHOI
MPOMITAKTHKYA XPOHIYHUX XBOPOO ¥ BITUM3HSHINA OXOPOHi
3/I0POB’ST — 3MIIIEHHS TEXHOJIOTIH MepBUHHOI Ipodinak-
TUKHU JINIIE i3 3aKTa/iB OXOPOHNU 3/[0POB’S HAa PIBEHb MiX-
CEKTOPAJIbHOI B3aEMO/IIT B MeKaX PerioHy. Takum 4ynHOM,
NepBUHHA TpodiaKkTUKa 3aXBOPIOBaHb HaOyBa€ JiiiCHO
KOMILJIEKCHOT'O XapakTepy, a 3alpPOIIOHOBAHMII Ti/XiJ| Ha-
TOJIOTIYE HA TOMY, IO TPOMAJICHKE 37I0POB’ST Mae OyTH i
MUJIBHOIO YBarolo BChOTO CYCIIJIBCTBA. 3alpPOIIOHOBAHA
CKaIa/i0Ba Mojesi Moxke OyTu (piHAHCOBO IMiATPUMaHa KO-
LITAMU TEPUTOPIATIBLHOI TPOMagy 00IaCTi.

[pyruit opranizaiiiiHuii miaxia 1MoJsrae B TOMY, 110
TIJTAHYBAaHHS KOMIIJIEKCHUX 3aXO[iB TEPBUHHOI Mpodi-
JIAKTUKY XPOHIYHNX 3aXBOPIOBaHb Ma€ BinOyBaTmcs 3
HACTYITHOIO KOOPAWHAINEI0 BUKOHAHHSA TIJIAHIB, a TAKOX
PETYJIIPHUMHI MeXaHi3MaMU MOHITOPHHTY Ta aHAJi3y BH-
KOHAHHS 3allJIAHOBAHUX 3aXO/1iB, 1110 3/1iIICHIOETHCS OpTra-
HaMU perioHajbHOI BUKOHaBUOI Biaju. [Ipu takomy mis-
XO/li TIJTAaHW BUKOHAHHS MIiKCEKTOPAJTbHOI PerioHaJbHOI
mporpamMu TTPOGITaKTHKNA 3aXBOPIOBAHb HE 3aTUINATHCS
dopMaibHUMU  JOKYMeHTaMu, a OyayTh Ai€BUMU BKa-
3IBHUKAMU /I TIOKpAIleHHS CHUTYaIlil 3 IPOMa/ICHKIM
37I0POB’SIM PETiOHY B YAaCTHUHI 3MEHIIEHHS/yCyHEHHs
axkTopiB PpU3KMKY XPOHIYHUX 3aXBOPIOBaHb. Pesyibrartu
MOHITOPUHIY ¥ aHa/i3y BUKOHAHHS ILJIaHIB CIIOHYKaTH-
MYTb Pi3HI CEKTOPM €KOHOMIUHOI JIiIJbHOCTI Periony /10
a/IeKBATHOTO i CBOEYACHOTO BiATYKY Ha TIPOGIEMH, TI10
BIJINBAIOTH HA TPOMAJICHKE 3/10POB’S.

[li migxoaum MaroTh HAIIOHAJLHUM XapaKTep, OCKiJb-
KU BPaXOBYIOTb HECIIPUSITJIMBY CUTYAIIIO 3 OPraHi3allieio
MEPBUHHOI MPOMIMIAKTUKN XPOHIYHIX 3aXBOPIOBAHb, 110
ckyrasiacd B YKpaini. Bucoknii piBeHb TONMPEHOCTI, 3a-
XBOPIOBAHOCTI Ta 1HBAJIZIHOCTI HACEJIEHHS BHACIIIOK 1MX
XBOPOO MPOTSIFOM TPUBAJIOTO Yacy IMIATBEPKEHO 3araib-
HOHAIIOHAIBHUMU JIOCTIKeHHAME [28].

BukonanHs 3aBmaHb BTOPUHHOI Ta TPETHHHOI TTPodi-
naktukn OA KOJIHHOTO Cyrioba BUMara€ CreriaabHuX
3HaHb BiJ[ JIKAPiB, a OTKE BUKOPUCTAHHS CyYaCHUX JIKY-
BaJIbHO-/[IAarHOCTUYHUX TEXHOJIOTIH, 3aCHOBAaHUX HA KJIHIY-
HUX PEKOMEHIAINISX 13 BUCOKUM PiBHEM HAYKOBUX JIOKA3iB.

[lepen kepiBHMKaMU TIMX 3aKJAIB TIOCTAE 3ABIAHHS
3a0e31eUNTH JOTPUMAHHS 3a3HAYEHUX TEXHOJIONH Heob-
XIZIHUMH pecypcaMu, Cripusiti GesnepepBHOMY Tpodeciii-
HOMY PO3BUTKY IEPCOHATY, 30KpeMa 3 MUTaHb Mpodirak-
THUKW, JIKyBaHHS, PaHHbOI AiarHOCTHKH, peabimitarii OA
KOJIIHHOTO Cyr100a. Bask/IMBUMM € TaKOK HaMaroIsKeHHsI
HACKPI3HUX 1H(OPMAIIHHUX CHCTEM /TSI KPAIol B3aEMO-
Nl TIepBUHHOI 1 CIIeIiali30BaHOl MeJMYHOI JIOTIOMOTH,
opranizaitisi MinpodeciiiHoi cmiBmpali Ta AisSIbHOCTI
MYJBTHANCIUTIIIHADHUX KOMAaH/I, BUKOPHCTAHHS peadili-
TalifHIX TEXHOJIOTI Ha BCIX eTarnax JiKyBaHHS, 30KpeMa
TeJeMeINYHNX, iHTerpaiti i3 colianbHuMm CayKkOamu.

Ta vacTuHa Mogmesi, sika CTOCYETHCS MEPBUHHOI TIPO-
dimakTHKKM 3aXBOPIOBaHb, € YHIBEPCATBHOW i MOKe OyTH
BUKOPUCTAaHA B 1HINX MOJEJSIX TIPOMITAKTUKN Gy/Ib-sTKOT
XPOHIUHOI XBOPOOH, 3 ypaxyBaHHSIM OCOOIMBOCTEN TO/IAT-
KOBUX (haKTOPIB PU3NKY, MIPUTAMAHHUX caMe ifi.

Taxkuii KOMILIEKCHUH BCEOXOILTIOBAILHUN MiAXiA 10
PO3B’sI3aHHS HAL[IOHAIBHOI IIPOOIEME IEPBUHHOL, BTOPUH-
HOI il TPETMHHOI MPOMINIAKTUKN XPOHIUHUX 3aXBOPIOBAHb,
30kpeMa OA KosliHHOTO cyryo6a, 03BOJUTh 30€perTu Ta
BYACHO BiJJHOBHUTH 3/I0POB’st 6araThoX TPOMaAH YKpaiHU.

BUCHOBKMU

1. O6rpyHTOBaHO Ta PO3POOIECHO HA KOHIENTYATbHO-
MY PiBHI (DyHKITIOHATLHO-OPTaHi3aIliiHy MOJIe/Ib TIepPBUH-
HOi, BTOPIHHOI I TpeTHHHOI podimakTiku OA KoJiHHOTO
cyro6a. 3axoam TepBUHHOI podiTakTuKy 1miei XBopobu
BXOZATD /IO MIKCEKTOPATIbHOI PErioHaNbHOI TporpaMu
[MePBUHHOI TTPOMIIAKTUKN XPOHIUHUX 3aXBOPIOBaHb Hace-
JICHHSI PETiOHY, sIKa CIIPSIMOBAHA Ha MPOMIIAKTUKY (aKkTo-
PiB PUBUKY, CIJBHUX JIJISI TPYITH XPOHIYHUX HeiH(peKITili-
HUX XBopob Ta OA KoJiHHOTO cyTo6a.

2. CyTTe€BUMHU BiIMIHHOCTSMM MOJIEJi CJIi/l BBAKATH
MOBHE 3MIllleHHS 3aB/laHb 1 3aXO/iB HepBUHHOI Tpodi-
JIAKTUKU HA PiBeHb TEPUTOPIIbHOI TPOMA/IA PETiIOHY, 3
JIOJIyYEeHHSIM yCiX CEKTOPIB €KOHOMIYHOI JisITBHOCTI 10
BUKOHAHHS MIiKCEKTOPAJIbHOI perioHaJbHOI MporpaMu B
YyacTHHI BIUIMBY Ha collia/ibHi, mpodeciiini, 6e3mekosi ak-
TOPU PHU3WKY, (haKTOpU MOBKiLIA, 3abe3medeHtst iHbOP-
MaIiifHoi MiATPUMKY HaceJeHHS 3 MOCHJICHHAM (DyHKIIIH
KOOPJIMHAILii, MOHITOPUHTY ¥ aHai3y TJIaHIiB BUKOHAHHS
MIPOTPAMU OPTaHAMU PETiOHATBHOI BUKOHABYOI BJIA/IN.

3. Bropunna i TpetnnHa mpodinaktuka OA KOJIHHO-
To Ccyra06a HAJEKUTD 710 TIOBHOBAKEHD 3aKIa/liB OXOPOHU
3/I0POB’sl, OCKIJIbKM BUMATA€E CIEIiaTbHUX 3HAHb. 3aKJIau
TIEPBIHHOI MEINYHOI IOTIOMOTH Bi/ITIOBI/IAIOTH 32 BTOPUHHY,
a 3aKJIaIM, IKi HA/IAI0Th CIIEIai30BaHy MEIMYHY JI0MIOMO-
ry, — 3a TperrHHy npodigaktuky OA KosiHHOTO Cyrioba.

4. Jlikapi Ta ixnni MeauuHi npariBHUKN 30008’ A3aHi Ha-
naBaty marienTaM 3 OA KOJIIHHOTO cyT100a SKICHY MeTid-
HY JOTIOMOTY, 1110 TIOTPe0y€ JOTPUMAHHS HUMU KJHHIYHUX
PEKOMEHIAITI I BUCOKOTO PiBHS IOKA30BOCTI Ta MOCTIHHOTO
IT/IBUIIIEHHS] PiBHSI 3HAHb i KOMIIETEHTHOCTEM, a Bijl Ke-
PIBHUKIB LIUX 3aKJIaAiB — BiANOBiAHOIO 3a0e31eueHHs pe-
cypcam, iHMOOPMAIIHUMI TEXHOJOTisIMY, (DOPMYyBaHHS
MYJIBTUAMCIMAIUIHAPHUX KOMaHJI, Oopramizaiiii peabimiTa-
IIITHOT IOTTIOMOTH Ta B3aE€MOII i3 COIIaTbHUMMU CJIYKOAMHU.

5. 3amporoHoBaHa MOJIESTb HAIAE MOKINUBICTD TOCSITTI
BTIJICHHST TIPUHITUITY «3/I0POB’S B YCiX TOJITUKAX», a Ta-
KO TIIBUIIIUTH PiBEHb BiIIIOBIIaJIbHOCTI TEPUTOPIAJIBHOT
TPOMaJIN 32 3I0POB’s il HACeJIEHHSI.

Konduaikr intepeciB. ABTOpH MOBIZIOMJISIIOTH TIPO Bijl-
CYTHICTb KOH(IIKTY iHTEpeCiB.
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KniHiuHe 3Ha4YeHHA X0N1eCcTa3-acoLiiioBaHOI
AncyHKUIT neviHku nicng iHapkTy miokappaa:
ponb KoediuicHta pe Pirica

H. M. TepewyeHko, 0. 0. KoBanb4yyk
Y «Haunionanpuuii HaykoBuii ieHTp «IHCTUTYT Kapiosnorii, KIiHiYHOI Ta pereHepaTUBHOI MeUITUHU
imeni akagemika M. /I. Crpaxxecka HAMH Ykpaiuus, m. Kuis

MHO:KMHHI TOCJIZKEHHS CIPSMOBaHi HA BUBYEHHS YMHHUKIB, IO BIUIMBAIOTh HA NePeGir 3aXBOPIOBAHHS Ta IIPOTHO3 Y NAlli-
€eHTiB micJas roctporo indapkry miokapaa (I'IM). Oco6/uBy yBary IpPUBEPTAIOTH XOJ€CTa3-aCOIIHOBaH]I 3MiHHU, SIKi MOKYTb
cupusitd (pOPMYBaHHIO MOPYINEHD JHIMHOTO OOMIHY Ta 3HHIKEHHIO €HIOTETIaJbHOrO Pe3epBy — BAJKIMBHUX JI€TEPMiHAHT
MiIBHIIEHOTO CepLEeBO-CyIMHHOTO PU3UKY.

Mema 0ocnioycents: BUSHAUMTH B3a€MO3B’SI30K MK IOKa3HMKaMH XoJjiectady, koediuienrom ne Pitrica (DR), meraGo-
Ji3MoM JtimiziB i KibkicTio kaitnH-nionepenuukis engoremionurie (KIIE) y nauientiB micasi FIM nmpotsrom 1 poky cmo-
crepeskennsi. OuinnTu epeKTUBHICTH /0/aBaHHs ypcoae3okcuxoneBoi kuciaorn (YIXK) no craHmapTHOro JKyBaHHS y
MAIEHTIB i3 MPOSIBAMH XO0JIECTA3Y.

Mamepiaau ma memoou. O6crexeno 88 yonosiki micast IIM, cepenniii Bik cranosus 57,5 poky. IIporsarom 1 poky cro-
CTEPEsKEHHS! IIPOBENEHO 3 BI3UTH /ISl OLHIOBAHHS 1epebiry 3aXBOPIOBAHHS 3 BUSHAUEHHSIM O10XIMIUHMX MOKa3HMKIB (aja-
HiHamiHOTpaHcdepasa (AJIT), acnapraraminorpancdepasa, ramma-riayraminrpancdepasa, gy:kna ¢ocdarasa, 3araabHuil
xosecrepud (3XC), xosecrepud Jjinonporeiais Hu3bkoi nribHocTi (XC-JITTHIIL), xonecrepuH JHMOmpoTeifiB BHCOKOI
IJIbHOCTI, MPONpPOTEiHKOHBepTa3a cyoTunisud/kexcuny tuny 9 (PCSK9)) ta kinmbkocti KIIE 1o i nicas tecry 3 n030Ba-
HUM (i3UYHNM HaBaHTa:KeHHSM. Po3nonin 3a rpynamu 3aiiicHioBaam 3aieskHo Bix koedinienra DR: no rpynu D ysidimm
naiient 3 DR < 1, 1o rpymu C — 3 DR > 2, o rpymu B - 31 < DR < 2.

Pesynvmamu. Cepen yyacHUKIB focHizkeHHs y 47,7% cnocrepiragocs minsumenns AJIT, 3 vux 40% craHoBwm naii-
entu rpymu D 3 KiiHiyHMMH § 1a00pAaTOPHUMHU O3HaKaMH XxoJecrady Ta Mamu Buupuii pisens AJIT mig yac 1-ro Bisury
(Me = 44,0 O[l/n), mo crabigidyBaBcs IpH MOJAIBLINX CIIOCTEPEKEHHSIX, IMOBiIpHO, 3aBisku noxasanuio Y/IXK mo
cranzaptHoi Tepamii. Ilix yac 2-ro Bisury B naunienris rpynu D Binsnaueno s3umzkenss pisusa 3XC (3 4,6 no 3,3 Mmmoun/x;
p = 0,003) Ta XC-JIITHII] (3 2,6 no 1,54 mmoms/x; p = 0,008). ¥ rpyni D mix yac 3-ro Bi3uTy crocrepiragocsi CTaTHCTHYHO
sHauyine 3HwKkeHHs: KIIE micas ¢isnunoro naBantaskenns (Me 3 3618 no 2618 knitun/mu; p = 0,05), mo cBiguuTh npo
3HIDKEHHSI €H/IOTENaJIbHOTO pe3epBy B Iiiil rpymi. BusiBieHo nosutusHuii Kopessiiiinuii 38’sg30k Mizk piBHeM PCSK9 Ta
kisbkictio KITE (r = 0,36; p = 0,03) i 3BopoTHuii 38’130k mick npupocroMm KIIE ta 3XC (r = -0,24; p = 0,04).

Bucnosxu. 3umxennii koedinienr DR Moske ciayryBaTi iHIUKaTOPOM X0JI€CTa3-aCoIiiil0BaHOTO ypasKeHHs MEeYiHKH MicIst
T'IM Ta acouilo€eTbCsl 3 NOPYIIEHHSIM XOJECTEPUHOBOIO OOMiHY i 3MEHIIEHHSM €HIOTeJiaabHOro pesepny. JlogaBanHs
YAXK nokpaimrye jgimiauuii npodisib i mepeHoCHMICTh CTATHHOTEPAIIil, CIPUIOYH BiIHOBIECHHIO €HIOTETiaabHOI DYHKILI.
TakuM YMHOM, KOMILUIEKCHUH miaxin y Beaenni nauientis micas FIM € HeoOxiauum a1t pOpMyBaHHS CIPUSATIHBOTO [[0B-
TOCTPOKOBOTO TPOTHO3Y.

Kntouosi cnoea: inapxm miokapoa, oucrinidemis, endomeniaivia oucynkuis, xorecmas, koegiyienm de Pimica, xuimunu-no-
nepednuxu endomeniouumis, kapoiopeabinimauis.

Clinical significance of cholestasis-associated liver dysfunction after myocardial infarction:
the role of the De Ritis ratio
N. M. Tereshchenko, Yu. Yu. Kovalchuk

Multiple studies have been conducted to investigate the factors that influence on the course of the disease and prognosis in
patients after acute myocardial infarction (AMI). Particular attention is drawn to cholestasis-associated changes, which may
contribute to the development of lipid metabolism disorders and a decrease in endothelial reserve — the important determinants
of increased cardiovascular risk.

The objective: to determine the relationship between parameters of cholestasis, the De Ritis (DR) ratio, lipid metabolism, and
the number of endothelial progenitor cells (EPCs) in patients after AMI during one year of follow-up. To evaluate the effective-
ness of adding ursodeoxycholic acid (UDCA) to standard treatment in patients with manifestations of cholestasis.

Materials and methods. A total of 88 men after AMI were examined, with a mean age of 57.5 years. During one year of follow-
up, three visits were performed to assess disease progression, including the determination of biochemical parameters (alanine
aminotransferase (ALT), aspartate aminotransferase, gamma-glutamyltransferase, alkaline phosphatase, total cholesterol (TC),
low-density lipoprotein cholesterol (LDL-C), high-density lipoprotein cholesterol, proprotein convertase subtilisin/kexin
type 9 (PCSK9) and EPC count before and after a graded exercise test. Group distribution was performed according to the
DR ratio: group D included patients with DR < 1, group C — with DR > 2, and group B — with { < DR < 2.
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Results. Among the study participants, elevated ALT was observed in 47.7%, of them 40% were patients from group D with
clinical and laboratory signs of cholestasis, and they had higher ALT levels at the first visit (Me = 44.0 U/L), which stabi-
lized during subsequent visits, presumably due to the addition of UDCA to standard therapy. At the second visit, patients
in group D showed a decreased TC level (from 4.6 to 3.3 mmol/L; p = 0.003) and LDL-C level (from 2.6 to 1.54 mmol/L;
p = 0.008). At the third visit, group D demonstrated a statistically significant reduction in EPC count after physical exer-
cises (Me from 3618 to 2618 cells/mL; p = 0.05), indicating a decreased endothelial reserve in this group. A positive correlation
was established between PCSK9 levels and EPC count (r = 0.36; p = 0.03), and an inverse correlation between EPC increase
after exercise and TC (r = —0.24; p = 0.04).

Conclusions. A reduced DR ratio is a marker of cholestasis-associated liver dysfunction after AMI, and is associated with dis-
turbances in cholesterol metabolism and impairment of endothelial reserve. The addition of UDCA improves the lipid profile
and statin therapy tolerance, promoting the restoration of endothelial function. Comprehensive therapy after AMI is essential
one to form a favorable long-term prognosis.

Keywords: myocardial infarction, dyslipidemia, endothelial dysfunction, cholestasis, De Ritis ratio, endothelial progenitor cells,

cardiac rehabilitation.

ByMOBaX CYYacHOi KJIHIYHOI TPAKTUKH OCOGJIUBOTO
3HaueHHst HAOyBa€ KOMILIEKCHUIT miaxiz 10 peabisiTa-
il manienTiB micsa roctporo ingapkry mioxkapzaa (I'IM).
Takuii migxin nepeabavae BIUIMB Ha KIIOYOBI JAHKK [ATO-
reHe3y TPOrPecyBaHHsT 3aXBOPIOBAHHS Ta BKJIIOYAE MOJIH-
dikalio crnocoby KHUTTS, ONTUMIZALII0 MeAMKAMEHTO3HOI
Teparlii, a TaKOK KOPEKIII0 CYIIyTHIX MATOJOIIYHUX CTa-
HiB [1]. OgauM i3 TPOBIAHNX YNHHUKIB, 10 BU3HAYAIOTDH
[POrHO3 Y 1€l KaTeropii XBOpHX, € craH JiIiaHOro 00-
MiHy. [cHY€ IpsAMMiT 3B’130K MiK 3HMKEHHSIM PIiBHSI JITTO-
nporeifiB Hu3bkoi migbHocTi (JITTHIIL) Ta 3MenmeHHsam
KUJIBKOCTi CEePIO3HUX HECHPUSTIUBUX CEPIIEBO-CYANMHHUX
mofIiit [2—6]. 3okpeMa, OCTiKeHHS BUSBUIN TIOB sI3aHE 3
KoxkHNM 3H1DKenHsM piBHa JITTHIIL #a 1 mmoons/ o1 BigHOC-
HOTO PU3UKY CEPIEBO-CYyIUHHUX 3aXBopioBanb Ha 19% [7].
Kpim Toro, criocrepirasocst 3HMKeHHST PiBHSI CMEPTHOCTI,
HOB’s13aH0l 3 1oKpaienuM kourpoaeM JIITHII, 6es xo-
JATKOBUX BUTpAT Ha OXopoHy 3mopos’s [8]. Timomimize-
MidHa Teparis (3TiAHO 3 peKoMeHaMisMi €BPOTeHiCchKOTO
ToBapuctBa Kapmiosoris (ESC), 2023), Bkioyatoun cra-
THHH, €3eTUMI0 TOITO, € OCHOBHUMHE CTPATETiSIMI BTOPHH-
noi npodimakruku micas ['TM [9].

OcobsBY yBary HayKOBIIiB IIPHBEPTAE BTOPUHHA JIUC-
mimigemis, stka (OPMYETHCS T/ BIUTMBOM HU3KH MeTabo-
JHYHKX 1 TernaTobiMapHuX Po3iaiiB, 30KpeMa XOJIeCTasy.
[Ipu XOJleCTAaTUYHUX CTaHaX BiAOYBAETLCS ITiABUIIEHHS
pisuiB JIITHIII, 3pocTanns KOHIEHTpAIll aTUIOBIX Yac-
tok — ginornporeiniB X (Lp-X), yHacainox mopyiieHHs
€KCKpellil }KOBYHUX KUCJIOT 1 XOJIECTEPUHY B MeUiHIl, 10
MIPU3BOJIUTD JI0 HAKOITMYEHHS OCTAHHBOTO B CUCTEMHOMY
KpoBOTOKY. Taki mopyIueHHst JHIigHOro OOMiHY MOXKYTb
OyTu MapKepoM IaTOJIOri] TedinKy, a 3 iHmoro GOKy, auc-
(byHKITiSA TeUiHKN MOKe CYTIPOBO/KYBATUCS MiABUIIICHHAM
KoHIenTparii sinonporeinis [10—-12]. Bkpail Bakauso, y
narienTi micsast [IM BUSBIATH XoJiecTaTUUHI TIOPYIIEHHS
MEYiHKY, SIKi TUM YW {HITUM YHHOM OYIyTh BIJIMBATH Ha
e(DeKTUBHICTh CTAHIAPTHOI Teparii:

1) mpm 3acTocyBaHHI BHCOKOZO30BOI CTATHHOTEPAIil B
narienTiB micasg 1M BaKIMBO 3BepHYTH yBary Ha
HOTIPIIEHHS EYiHKOBOTO METab0Ii3My CTATUHIB IIPK
XOJIECTATHYHUX SIBUIIAX YHACJIIOK MOPYIIIEHHS BU-
BeJICHHSI TIPENapariB Ii€i TPy y ckJiai xxoBui [ 14];

2) y BUTIAJIKY TillepXoJecTeprHeMii, moB’si3anoi 3 Lp-X,
Teparig cTaTHHAMM HEAOCTATHLO 3HIKYE PiBEHD
X0JIeCTepUHY, OCKiibkn Lp-X He miassarae medin-
KOBOMY KJIIPEHCY, ONOCEPEAKOBAHOMY PEIENTO-
powm JITTHIIL [15];
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3) mpm XoJectasi B OCHOBI Tepartii JIEKUTh He TiJTbKU
ecKajlallisl /103U TiNoJIiniJieMiYHuX IIperaparis, a
TaKOK KOPEKITis XOTeCTAaTUIHUX SBUTIL.

OTske, marepH aucinizemii Ta xosecrasy e Oibiire
00TsIKY € Tepebir cepreBo-CyIMHHUX 3aXBOPIOBaHb Y TIalli-
enTiB nicsst TIM Ta cripusie mporpecyBaHHIO eHI0Teiab-
HOI AUCGYHKIT, OCKIIBKU CYTPOBO/KYETHCS 3HMKEHHIM
JIEBOCTI TIMOMiMiIeMigHO1l cTanaapTHoi Teparii [13, 14].

ToMy mOTIIBHO 3aCTOCOBYBATH PETEIBHIIT MOHITOPUHT
XOJIECTATHYHUX TopyIieHb (koedirient ae Pitica (DR))
Ta PO3IVISHYTHU JIOIATKOBI TepaleBTUYHI cTpaTerii, 30Kpe-
Ma MpU3HaYeHHsT ypconesokcuxomeBoi kucinotu (YIXK).
3acrocyBanus npenapatiB Y/[XK y marmientiB i3 mera-
GOIYHIMU TIOPYIIEHHSIMU € TTaTOTEeHETHYHO OOIPYHTOBA-
HUM 3aBJISIKM OCHOBHUM MeXaHi3MaM Jii: 1) anTmxosecta-
TUYHIN, 10 CHPHUSIE BUBEACHHIO IMPOAYKTIB MeTabori3-
MY 3 JKOBUIO; 2) IUTONPOTEKTUBHIN (YHACHIZIOK Tifpo-
dinbHOCTI TOKpaIye THYYKICTb ocdodimigHoro mapy
MeMOpaHU TeMaToITIB, BiZIHOBIIOE CTPYKTYPY KJITHH Ta
3aXUIIAE iX Bi/l YIIKOKEHHs); 3) iMyHOMOYJIIOBATTBHIH.
Brme YIXK Ha 06MiH XOMECTEPUHY A€ 3MOTY PO3TJIS-
JATH MOJKJIMBICTH 11 3aCTOCYBAHHS JII KOPEKITil JIili-
HUX TIOpyIlIeHb y TakuX xBopuX. [larientam micast kopo-
HApHOI TO/Iil, KOJIM TIPU3HAYAIOTh BUCOKI /103U CTATUHIB
quist crabimisanii (hibpo3HOi KarcyJu atepoCcKIepOTHIHOT
GJIAIIKK Ta KOPEKIIl JHIMAHOro CrieKTpa KPOBi 3 OLJISILY
Ha HETaTUBHUI BIUIMB CTAaTHHIB HA IMEYiHKY Ta 3 METOIO
npodiTaKTUKN X0mecTaTnaHOTO (hiOPO3y MEediHKHu MOK-
na npusnavatu npenaparu ¥Y/IXK. Ak tpetunna skoBuna
kucsota, YAXK crumymmoe cHTe3 JKOBUHUX KUCJIOT TILIs1-
XOM 3HUJKEHHS PiBHS IIUPKYI00Uoro (axropa pocty di-
6pobiactiB 19 Ta npurHideHHs akTUBaIii (hapHE30IIHOTO
X-pereritopa, MO MPU3BOAUTH /0 IHYKINI XOJeCTepuH-
70o-TIIPOKCUIA3U — KIOYOBOTO (hePMEHTY B CHHTE31 JKOB-
YHOI KUCJIOTH de 1000, 10 OMOCEPEKOBYE TEPETBOPEHHS
XOJIeCTEPUHY B )KOBUYHI KUCJIOTH. 3MiHU B YTBOPEHHI KOB-
YHUX KUCJIOT Ta XOJIECTEPUHY T yac BkuBaHHS Y/[XK
CYTIPOBO/UKYIOTBCS aKTUBAIIEI0 OCHOBHOTO (PEPMEHTY CHH-
Te3y XOJIeCTEPUHY — 3-TiPOKCH-3-MeTHUATIyTapua-KoA-
penykrasu. Ilig BmmBom Y/IXK miaBUIIYETBCS aKTUB-
Hicth creapoia-KoA-mecarypasu y BictiepaibHiil Ol K-
POBill TKaHWHi. 3TiIHO 3 JOCIPKEHHSIMHU, TIPOBEIEHUMEI
y 2019 p., YIXK mokpartye JimgHuil 06MiH TIISTXOM pe-
Ty aktuBHOCTI curnanbHoro nsaxy AKT / mTOR
(Protein Kinase B / Mammalian Target Of Rapamycin),
3HIKYE CHHTE3 XOJIECTEPUHY, 3MEHINY€E (PpakIliiiHy MBU-
KiCTh CMHTE3Y XOJIECTEPUHY Ta TpUrmiinepusis. /loBeneno,

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

Ned (114)/2025



KAPAOIONOTIA

mo 3actocyBanHs Y/IXK cynpoBOmKy€eThCS 3HUKEHHSIM
piBus 3arasbroro xosectepuny (3XC) Ta XoJsecTepuHy
JITTHIIL (XC-JIITHIIT) [16].

Boamouac, nopsan i3 Brumsom Y/IXK Ha mimiganii 06-
MIH Ta MEXaHI3MHU XOJIeCTa3y, BAKJINBUM 3aJIUIIAETLCS i
OL[IHIOBAHHSI CTYIEHS TelaTOIEIOJNSPHOIO YIITKOKEHHSI.
OmHUM i3 MOCTYMHUX MapKepiB TaKUX 3MiH € Koedili-
ent DR — criBBizHOIIEHHS PiBHIB acnapTataMiHoTpaHcde-
pasu (ACT) no piBuiB amanimaminorpancdepasn (AJIT),
SKWAN BUSBUBCS CUJIBHUM 1 HE3QJIEKHUM TIPEIUKTOPOM
cmeprHOcTi micssa I'IM y noBroctpokosiii mepcrektusi [17].
Xoua xoedimienT DR He € mpsMOoi0 03HAKOIO XOJIecTasy,
3HISKEHHST TIOKa3HUKa BiIOYBAEThCST TIPU yPasKeHHI Medin-
Ki (30KpeMa TIPH XOJIEeCTAaTUIHUX SBUIIAX, 10 TIPU3BOASTD
710 TIOMIKO/UKEHHS TEYiHKOBUX KIITHH). 3a JaHUMH JIiTe-
paTtypw, /iarna3oH HOPMATbHUX 3HAUEHD ITHOTO TOKA3HIKA
cranoButh Bix 0,9 mo 1,75. Y pasi xosecrady TMOKa3HUK
AJIT wacro migsumennii Ginbie, ik ACT, mo npusso-
JUTh /10 3HWKeHHs Koeditienta DR, Tozi sk migBuiieH-
Hs1 > 2 CBIUNTD TIPO YpaskeHHsT cepiieBoro Msi3a. [liist 06-
PaHHA IIPABUJILHOI JIarHOCTUYHOI TaKTUKU 1€l [OKa3HUK
CITi/T aHaJ3yBaTH Pa3oM 3 IHIMMU TapaMeTpaMi, TaKIMA
sk OLmipy6in, myskHa (ocaraza Ta raMMa-TIyTaMiJITPaHC-
epaza (ITT) [18]. Ockinbku cocTepiraeTbes epeBaKHe
36IJIbIEHHST IOCTIIKeHb OiomMapKkepiB y cdepi cepiieBo-
CYJIMHHUX 3aXBOPIOBaHb i3 PIi3HOIO SIKICTIO Ta CYMHIBHOIO
KJIHIYHOIO Y3rOKEHICTIO, OI[IHIOBAHHSI HOBUX OiOMapKepiB
Ma€ BIAIOBIAATH CyBOpUM npasuiam i HopMam. OcoburBo
B €IIOXY [EPCOHAJIIZ0BAHOI MEAMIMHU POJIb GiOMapKepis,
SIKI MO’KHA JIETKO OI[IHUTH, € HAI3BUYAIHO BAKJINBOIO IS
BUSIBJICHHST TIAIIIEHTIB i3 IPYIIOI0 PU3UKY BEJUKUX CEPIIEBO-
cyanHHuX nofiit micsist IIM. Sk craHmapTHO focTyiiHe 3Ha-
YeHHs B KJTIHIYHIN pakTuil, koedirmient DR mMoskHa Jerko
BUKOPHCTOBYBATH JJIST CTpaTH(IKallii PU3NKY 3 METOIO 3a-
Ge3leyeHH sl IePCOHAIIIB0BAHOIO MIXOLY A0 JIKYBAHHS Ta
TIOCUJICHOI BTOPUHHOI TTPO(ITAKTUKNL.

Y KIIHIYHUX Ta eKCIepUMEHTATbHUX OCHIKeHHIX
GyJI0 JIOBENIEHO, M0 MOPYINEHHsT (DYHKINI TIEUiHKI MOJKe
BIUTUBAaTH HA TPOTPECYBAHHS EHIOTETIATbHOI ANCHYHK-
il BHACHIOK 30iIbIIEHHS CHHTE3Y MPO3alaibHUX I[1-
TOKIHIB, MO, CBOEIO YeProio, MPU3BOAUTH /10 TOTipIIeH-
Hs pereHepartii €HI0TeNi0 YHACHIIOK 3MiH KUIBKOCTI Ta
(byHKITIOHATBHOI 3/IATHOCTI KJIITUH-TIONEPETHUKIB eHI0Te-
miorutiB (KIIE) [19]. Came kinbkicts KITE y nepudepmy-
Hiif KPOBI, 3rifIHO 3 JAHUMK IOIEPEIHbO OIyOIiKOBAaHUX
JIOCJIIJKEeHb, XapaKTepu3yBasa pe3epBHI MOKIMBOCTI Bijl-
HOBJIEHHSI €HIOTEJIIaTbHOTO MOHOIIAPY, i SK HACHIIOK —
nepebir ceprieBo-CyJIMHHNX 3aXBOPIOBAaHb Ta PUSWKK T10-
BTOPHUX CEpIEBO-CYJMHHUX MO/,

BuBuenns B3aeMo3B’s13kiB Mixk Koedittientom DR, 10-
Ka3HUKaMU XOJIECTa3y, JiliHUM TTPodijJeM Ta KiJbKiCTIO
KIIE € HeoOXimHUM /75T OMTHMI3artii BTOPUHHOI Tpoci-
JIAKTUKY T TIepconasisaliii Teparii, 30Kkpema mofio JA0IiIb-
Hocti 3actocyBanHs Y/IXK y marieHTiB Ha TJi TiepeHe-
ceroro I'M i3 cynyTHIMU XOJeCTATUYHUMU PO3JIATAMU.

MATEPIAJIU TA METOOMU
Kinbkicui nani waBesieno y surmsami memianu (Me) Ta
MmiskkBapTusibtoro inrepsany (Interquartile Range) (25-it
ta 75-it neprientiii — Q1 ta Q3). SkicHi gani mogaHo sSIK
vacroru (%) 3 95% nosipunmu intepBagamu (p = 95% JI1).
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O6crexeno 88 wonosikis micas I'IM, cepeaiil Bik cra-
HOBMB 57,5 poky (49; 64). Kpurepisimu BUK/IIOUEHHST GYJIN:
(paxitist BUKUIY JIBOTO MIIYHOYKA MeHIne HiK 35%, Be-
JIMKA aHEBPU3Ma 3 TPOMOOYTBOPEHHSIM, [IEPEHECEHE TOCTPe
TOPYIIIEHHST MO3KOBOTO KPOBOOOITY, OHKOJIOTIUHI 3aXBOPIO-
BaHHSI B aHAMHE3I, [ATOJIOrs CyryIo6iB, TIXKKI TTOPYIIEHHS
PUTMY Ta TIPOBIHOCTI, & TAKOX MOBTOPHUI iH(MAPKT Mio-
Kapa. 3 JOCIiUKeHHST TaKoK Oy BUKJIOUEH] MAIlieHTH 3
TeraTUTaMK PI3HOI eTiOJOTii, TIPOSTBAMIU JKOBTSTHUTI Ui 00-
CTPYKITIEIO >KOBYOBMBIHUX TIJLAXiB. [H(MapKT Miokapma i3
3y6OreM Q possuHyBcs y 82% nattieHTiB, iH(apKT MioKkapaa
6e3 3yous Q — y 18%. Cepen xomopbinHux crauiB y 86 3
88 (98%) martientiB Gysia apTepiajibHa TiMepTEH3is 3 Mak-
CYIMQJIBHUAM 3HAYEHHSIM CHCTOJIYHOTO apTepialbHOTO THCKY
160 mMm pr. c1. (160; 170), y 23 nmamienTis (26,1%) — 1mykpo-
Buii giaber 2-ro Tumy. Cepresa negocratnicts crazii B (1)
Gysa miarnocroBana y 24 (27,3%) nariienris, cramii C (11-A)
—y 64 (72,7%). lugexc macu tina (IMT) cranoBus y ce-
penubomy 28,3 kr/m? (25,3; 31,1), y 26% BingHaueHo 0xKu-
pinng I crymenst 3 IMT > 30 xr/m% Cepes o6cTeKeHNX
61 (69,3%) matieHT Kypus.

Jlocaipkenns TpoBOUAN y Tpu eTtamu: 1-# Bi3UT —
BRJIIOYEHHS MAIIEHTIB Y IOCIPKEHHS, TPU BUTTMCYBaHHI
3i cramionapy micasg I'IM, 2-ii Bisut — yepe3 3—6 wmic., 3-it
BisuT — vepe3 1 pik crmocrepeskenns. [lig yac KOKHOTO
obcTeskeHHsT OYJI0 MPOBENEHO BU3HAUEHHS GIOXIMIUHIX
nokasuukis: AJIT, ACT, 3XC, XC-JIITHIII, xonecre-
puHy sinonporeiniB Bucokoi miasHocti (XC-JITIBIIL),
tecT i3 o3oBaHNM GiznunuM HaBaHTakernuam (TDH)
i3 3abopom kposi g0 ta micaa TJDH i3 Busnavenusam
kimprocti KIIE y cuposarmi kpoBi (KmiTuH (KJ1)/MI),
a TaKO’K PIBHS MPOIPOTEIHKOHBEPTA3H CYOTUIIBNH /KEK-
cuny Ty 9 (PCSK9) (rr/ma). Iig yac 1-ro obeTesken-
HS JIaTHOCTHKY XOJeCTa3y IMPOBOIWIN 3 ypaxXyBaHHSIM
6ioximiunux nokasuukis (AJIT, ACT ra ix chissigHo-
menHs1 — koeditienT DR, syxna docdarasza, I'TT, 3a-
rajbHUI 6iipy6iH Ta foro dpaxiiii), a TakoK JaHi Bi3y-
asizarii (yJbTpa3ByKOBe OCJI/KEHHST OpPTaHiB uYepeB-
HOI TIOPOKHUHN).

3a koedimientom DR mamientn Oynm momiseHi Ha
rpymu: rpyna C (n = 25) — 3 ingexcoMm Oijibline HDK 2
(Me 3,49 (2,65; 4,74)), mo CBiuuTh TPO TIPOIIEC,
MoB’sI3aHuil i3 pyHHYyBaHHAM KapziomionuTiB. o rpymu
D (n = 35) ysiitum xBopi 3 koediientom DR meniie
ik 1 (Me = 0,71 (0,55; 0,90)), sikmit MOKe BKasyBa-
TH Ha TMOIIKO/KEHHS TENaTOIUTIB IepeBa’KHO BHACJIIZIOK
xonecrady. Jlo rpymu B (n = 28) — xBopi 3 koeditien-
tom DR Big 1 10 2 (Me = 1,24 (1,05; 1,40)) — Bapianr
ymoBHOI HopmM. Ilamientun rpymu D ckapxunucst Ha
HiYHUI cBepOikK, 3araabHy CJaaOKICTh, BTOMJIIOBAHICTH,
3MiHM KOJIbOPY Cedi, JMCIICNICUYHI SIBUIA, L0 BKJIOYA-
JIN 3YTTS JKWBOTA, BTPATY aIlETHUTY, BAXKICTh y TIPaBO-
My migpebep’i, ripkuii nprcmak y poti. Takox y rpymi D
criocTepiraaucs mijBuiieHi piBHi ayskHoi hocdaTazu, I'TT,
AJIT. Yci mamienTu, 1Mo BKJIOYEHI B AOCTIKEHHs, TTPU-
IMaJM CTaHJIApTHY Tepamilo 3ri[H0 3 peKOMeH/AllisIMu
ESC 2023 crocoBHO MeHEKMEHTY TOCTPUX KOPOHAPHUX
CUH/IPOMIB, TII0 BKJIIOYaJIa BUCOKOO30BY CTATHUHOTEPATIITO
(posysactarun 40 Mr), iHriGiTopu aHrioTeH3MHIIEPETBO-
proBasbHOTO (hepMenTy, HeTa-aapeHoOJ0KATOPHU, TIOABIHHY
anTuTpoMOoImTapHy Teparito. Ilarienty rpymu D gozatkoso
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Mokasuuku AT y rpynax 3anexHo Big Koetpinicura DR

Tabnys 1

lpyna C lpyna D
Moka3Huk Biaur DR>2 DR< 1
n=25 n=35
Q1 29,000 29,000 22,000
Me 1-i 36,500 44,000 30,000 0,05* 0,19 0,01*
Q3 55,000 65,000 48,000
Q1 16,75 21,00 20,50
ANT Me 2-n 31,00 33,00 25,00 0,72 0,43 0,18
Q3 50,25 41,75 29,50
Q1 15,25 20,00 20,00
Me 3-1i 27,00 28,00 28,00 0,65 0,31 0,80
Q3 32,75 39,00 35,00

lMpumitkn: DR - koedpiuieHT ge Pitica; * —p < 0,05.

npuiivasin Y/IXK B ingusigyansaux jgosdax (10—15 mr/xr),
110 3a3HaueHi B oMilliliHill IHCTPYKIII MTperapary, mpoTsi-
rom 3 Mmic.

CraTHCTHYHUI aHATi3 TPOBOIUINA 3 BUKOPHCTAHHIM
nporpamu SPSS Statistics 23 (trial version). Posmozmin
3MIHHUX MepeBipsyin Ha HOPMAJIBHICTL 34 JIOTIOMOTOIO
kpurepito Kosmoroposa — CwmipnoBa. Pizaniiio Mix rpy-
namu oIfiHoBasn 3a gonomoroo U-tecty Manna — Yir-
Hi, a IMHAMiKy Bcepe/lMHi rpy1l — 3a jonoMorown W-tecty
Binkokcona. BiaMiHHOCTI 32 4acTOTOO HOJIHM MixK Ipyma-
MU BU3HAYAJIN 3a 01oMoromo y2-kpurepiio Ilipcora. Cra-
TUCTUYHO 3HAYYIIUMU BBaKaIu BiamintocTi mpu p < 0,05.

PE3YJIbTATU AOCIAXEHHA
TA IX OBrOBOPEHH4

Mepniana nokasnuka AJIT B ycix TppoxX rpymax cra-
noewia 40 O/l/n (28,5; 61), 3XC BignosigHo mocsiras
4,45 mmoun /1t (3,6; 5,4), X C-JITTHIIL mepebyBanu Ha piB-
Hi 2,42 mmoib/n (1,69; 3,28). Iligsumenns AJIT Burie
HOPMU crioctepiranocst B 47,7% mnanieHtis, 3 Hux 40% cra-
HOBWJIV TAIiEHTH Tpynu D 3 kiiHivHUMHU Ta saboparop-
HUMH O3HaKaMu XoJectasy (tabi. 1).

Bignosigao no manux Ttaba. 1, y rpym D mpu 1-my
JIOCTTIPKEHH] CIIoCTepiraBes 3HauyIne Bulmii piseab AJIT
(Me = 44,0 O/1/n (29,0; 65,0)) nopiBusito 3 rpymnon B

4,5

4

3,5

2,5

1,5

0,5
3XC

MMOAb/ N
= N w

o

M 1-iBisuT

(Me = 30,0 Ol/z (22,0; 48,0), p = 0,01) Ta rpymoo C
(Me = 36,5 O/ (29,0; 55,0), p = 0,05). Boxnouac mo-
piBusinnst Mixk rpynamu C ta B He mpopemMoHCTpyBasio
CTaTUCTUYHO 3HAUYIIO] Pi3HUII B MOoKas3HWKaX, p = 0,19.

ITix yac 2-ro o6eTesKeH s BigOyI0Csa CTATUCTUYHO 3Ha-
uymie 3umkenHHsa piasg AJIT y rpymi D: mexmiana mokas-
Huka suusuiaacs 3 44,0 O/1/x (29,0; 65,0) no 33,0 O/l /n
(21,0; 41,8). Ockinbku BigbOymacs HOpMaJIi3allisi MOKa3HM-
ka B rpyni D, ctatuctnyHo 3HauyIa pisHulls Mixk rpyraMu
He croctepiranacst (p > 0,05). Ilozaspliie 3HUKEHHS T10-
kasnmka AJIT y rpymi D no Me = 28,0 O/ /x (20,0; 39,0)
CrocTepirajocs Tif 4ac 3-To Bi3WUTY, MO BiJITIOBIZIANO pe-
(pepeHTHIM 3HAUEHHSIM.

Hopwmaumnizania pisaiB AJIT y rpyni D mig ac 2-ro ta
3-ro BisuTiB MOXe OyTH MOB’'si3aHa 3 yBeaeHHsam Y/ IXK
JI0 CXEMH JIIKYBaHHS, 10 TiITBEP/KYE IreraTonpoTeKTop-
HUi eeKT mpemapary Ta JOMJIbHICTh HOTO 3aCTOCYBaH-
HS y TIAIIEHTIB 3 O3HAKaMW TEUiHKOBOI AMCHYHKINI Ha
TJIi XOJIECTA3Y.

Mu npoanasnisyBaau piuHy AUHAMIKY JIIIHOTO CIEK-
Tpa y naieHTiB rpynu D ta oTpuMasnu 1aHi, HaBe/neHi Ha
PHUCYHKY.

[Tix gac 2-to Bisuty y rpymi D crocrepiranocs craTuc-
TUYHO 3HauyTe 3HmKerHs piBasa 3XC 3 Me = 4,6 MMob,/J1
(3,55; 5,95) 10 Me = 3,3 mmours /a1 (3,1; 3,7), p = 0,003. Taxi

XC-INHLU,
W 2-iA Bi3UT

XC-NINBLL,
3-1 Bi3uUT

Avnamika noka3Hukis ninigHoro cnekrpa rpynu D npoTarom pivHOro cnocTepe)xeHus
Mpumitkn: 3XC — 3aransHuii xonecteput; XC-JIMHLL — xonectepun ninonpoTeigis HU3bkoi WwinbHocTi; XC-JIMBLL — xonecTepuH ninonpoTeifiB BUCOKOT LWiNbHOCTI.
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Tabnnysa 2

Mokasuuku KME/mn 3anexuo Big koediuicura DR go ta nicna TA®H nig yac Tpbox Bi3uTis

1-i BisuT w 2-i Bi3ut w 3- Biaut
DoTOGH  MicnaTA®H P AoTADH MicnaTADH P [oTABH Micns TAGH
C Qi | 1677 2360 1315 2305 2416 1668
DR>2 | Me | 2559 3086 g’zg 2030 2882 02’013?* 2699 2716 g'gg
n=25 | Q3 | 3485 3674 ' 2666 4137 ’ 3939 3914 '
B Ql | 1774 1936 2116 1953 1463 1546
1<DR<2 | Me | 3333 3409 ;’gg 3829 2328 (f’é’f* 2250 2525 g'gg
n=28 | Q3 | 4597 4292 ’ 4443 3447 ’ 3301 3275 :
D Qi | 2057 2280 1721 2187 1967 1903
DR<1 | Me | 3092 2956 g’gg 2667 3141 ;'?Z 3618 2618 01 '(?52*
n=35 | Q3 | 4484 5425 ’ 4381 4464 ’ 4707 3562 ’

lMpumitkn: W — kputepin BinkokcoHa; DR — koedpiuieHT ae Pitica; * — p < 0,05, TAPH — TecT i3 A030BaHUM (Di3N4HUM HABAHTAXKEHHSAM.

K 3MIHM cTIocTepiraioTbes npu ananisi pisusa X C-JIITHII,
10 CTATUCTUYHO 3Hauylie 3Hu3uBcsa 3 Me = 2,6 MMoJib/J1
(1,63; 3,46) 1o Me = 1,54 mmoun/n (1,3; 2,01), p = 0,008.
[TigBummenns pisua XC-JITIBIIL 3 Me = 1,13 mmoub/
(0,94; 1,5) mo Me = 1,2 mmous /71 (0,96; 1,34) 3ahikcoBaro
Ha piBHI TeHzeHMii mix yac 2-to Ta 3-ro BisuTiB. Ilix yac
3-TO BI3UTY CIOCTEPITAEThCS TEHEHINS 10 TTiIBUIIIEHHS
ak 3XC, rak i XC-JIITHIL] nopiBHAHO 3 OOCTEKEHHAM
i yac 2-ro BI3WTY, 1O MOXe OYTH TOB'SI3aHO 31 3MEH-
IIEHHSIM YaCTKM TIAI[IEHTIB, SKI PEryJasipHO TPUIMAIOTh
cratusu 3 75% 10 70% MpoTSIrOM POKY BHACJIIOK yIIEpesI-
SKEHOTO CTaBJIEHHS /0 i€l Tpymu mpenapartis. Ile cBiqunTsh
PO HeOOXIAHICTh MOCUIICHHsST KOHTPOJIO 3a piBHem 3XC
ta XC-JIITHII micas 6-micsaunoro mnepiony crocrepe-
JKEHHsI, & TaKOK TIPO MOTpeGy B Po3’sICHIOBaIbHIT poOOTI
010 Ge3MeyHoCTi Ta AIEBOCTI CTaTMHOTEpAlii, a TaKOK
Po3B’si3aHs pobieMu xosectasdy (npustadernns Y /XK).
Byno mpoananizoBano piuny muHamiky peaktii KIIE
Ha (isuuHe HaBaHTAKEHHSI B OKpeMux rpynax (tabs. 2).
[Tixg yac amanmizy munamiku kisbkocti KIIE mix uac
TPHOX BI3WUTIB 3aJIe)KHO Bijl Koedirienta DR Gynu Buss-
JieH1 JiedKi BIIMIHHOCTI B pe3yJbTatax. ¥ MaIlieHTiB Ipy-
mu C cniocTepiraiiocs 3nauyine 3poctanis Kigbkocti KITE
3 Me = 2030 wu/ma (1315; 2666) mo Me = 2882 kui/ma
(2305; 4137) mix yac 2-ro Bisuty, W = 2,19; p = 0,03, na
Bimminy Big 1-ro (W = 0,78; p = 0,43) ta 3-ro (W = 0,94;
p = 0,35) Bi3uTiB, Jie 3HAUYIIOI PI3HUIL MiK TOKa3HUKAMU
710 Ta Ticyst Pi3MIHOTO HaBaHTAKEHHST He GYJI0 BUSIBJIEHO.
3pocranusa KIIE y Biamosiap na ¢isndyre HaBaHTasKeHHS
MOJKe XapaKTepusyBaTh 30epesKeHHsl eHA0TeAIbHOrO pe-
3epBy. Y rpymi B peakiiist Ha (pisuutie HaBaHTaKeHHsI OyJia
pisnoctpsimoBanoio. [1if gac 2-ro Bi3uTy 3adikcoBaHo cTa-
TucTUYHO 3Hauyiie 3HKeHHs: KIIE micis HaBaHTa)KeHHsT
3 3829 wu/ma no 2328 ki/mu, W = 2,04; p = 0,04, Toxi
sk ipu 1-My Ta 3-My Bi3WTax JOCTOBIPDHUX 3MiH He BUSIB-
neHo, p > 0,05. ¥V manientis rpynu D 6yno 3adikcosano
craructnyno 3Hauyme 3umkennsa KIIE micna dizuanoro

HaBaHTAKEHHS i 9ac 3-TO Bi3UTY: MeJiaHa 3HU3UIACS 3
3618 wi/ma (1967; 4707) mo 2618 wu/ma (1903; 3562);
W = 192; p = 0,05. Ile Moxe CBiIYUTH IIPO 3MEHILEHHS
pereHepaTopHoi 3/IaATHOCTI €H/IOTENi0 B JIOBFOCTPOKOBIH
MepPCIeKTUBI, Ta, BiIMOBI/IHO, XapaKTEPU3YE CTYIIHb €HI0-
TeTiaabHOI TUChYHKITII.

Bugsneno craTucTHUHO 3HAUYNMH TMO3UTHBHUN KO-
pesAniinmit 38’130k Mixk kinbkictio KIIE/Ma ta piBHem
PCSK9 (r = 0,36, p = 0,03). 3BopoTHuUii KOpeAIiHII
3B’SI30K TaKOK BCTaHOBJIeHO Mix mpupoctom KIIE Ta
piBuem 3XC (r = —0,24, p = 0,04). Ile miaTBepmLKy€E NnO-
[JIBHICTD MOJAJIBIIOTO CIOCTEPEKEHHS 3a TMalliEHTaMU 3
Hu3bKUM Koedinientom DR, a Takoxk HeoOXinHiCTh BU-
BYCHHS JIOJIATKOBUX MIIXO/IB 710 KOpeKii ¢aKkTopiB pu-
3UKY Y MAIli€HTIB 1€l TPyIIN.

Jocrimskennst Ji Ma, Haruko Tida ta cmisasr. [20] Ha-
JIaloTh AoKasu Toro, mo Y/AXK npurnivye BupobieHHsa
eHnoTeniny-1 B eHoTemaTbHNX KaiTnHaX moantu. OTxe,
nofasanns g0 Tepanii YIXK moske 3a106irtu po3BuTKy
KIJIBKOX TIATOTeHETUYHUX TIPOIECiB 3aB/AKN ITOKPAIICHHIO
eH/IoTe TaIbHOT (DYHKIIII.

BUCHOBKMU

Harmre pocamizkeHHS TPOEMOHCTPYBAJIO BAsKIIMBICTD BU-
sHadeHns koedirienta DR y mamientis mica I'IM gk map-
Kepa XoJecTaz-acolifioBanol auchyHkiii nedinku. Husbki
3HAUEHHs1 1IbOTO 1H/IEKCY acolliloBaHi 3 TOPYILIEHHSIM JIi-
IIHOrO 0OMIHY Ta MOTIPHIEHHAM €HIOTEIaJIbHOTO PE3EPBY.
Jlomasannsg no teparii Y/IXK y martienTis 3 o3HakaMu XoJte-
CTATUYHUX SBWII, SKi TIEPEHECTN TOCTPY KOPOHAPHY IO-
JUIO, CIIPHSE TTOKPAIEHHIO TOKA3HUKIB JIIIAHOTO IPOdLIIIo,
30IJIBIIEHHIO TIEPEHOCUMOCTI CYIYTHBOI Teparlii craTMHamMu
Ta TOKPAIIEHHIO eHoTemianbHoi ByHKIiil. KoMmruiekcHuii
MXIA 10 MeIMKaMEeHTO3HO1 Tepartil naiieHTiB micas [TM
Yy KOHTEKCTi BTOPHHHOI MPOMITAKTUKU € KJIIOYOBUM [T
TOTIIIIEHHS SKOCTI SKUTTS, TPUXIUIBHOCTI 10 TIPU3HAYEHO]
Teparii i K HACIIOK — MPOTHO3Y TaKHUX NAIli€HTIB.
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IH®POPMALUIA ANd ABTOPIB

PEKOMEHAALIH I3 SACTOCYBAHHA LUI

BupaBHuuTtBo «lpodchecioHan-IBeHT», BuAaBeLb XypHany «CimeriHa meguumHa. €BponencbKi NPaKTUKN» nparHe
BiANoBigaTU cyYacHMM nigxopam Ta BpaxoBYBaTU Y CBOIW AisNbHOCTI HOBITHI TpeHAM Ta iHHOBaUilHi TexHonorii. 3poc-
TaHHA NONYNAPHOCTi iIHCTPYMEHTIB reHepaTUBHOIO LUTYYHOrO iHTENEKTY Ta TEXHOJIOri Ha OCHOBI LUTYYHOrO iHTENeKTy
(LU, sKi, AK ovikyeTbCA, Aepani YacTille BUKOPUCTOBYBaTUMYTb TBOPLLi KOHTEHTY (aBTOpU, HayKOBLi), NOTpe6ye YiTKOi
MoniTUKK Ta NPaBuN iXHbOro BUKOPUCTaHHSA. 3 Lliclo MeTO0 BUAABHULTBO BrpoBaaXye nonituky LI ana cBoix XxypHanis.

Lis nonitTuka 6asyeTbca Ha 3acafax 3aranbHoi noniTuku Elsevier Ta nponoHye fOTpUMaHHA HacTyMNHUX NpaBu,
CnpsiIMOBaHUX Ha 3a6e3neyvyeHHs! 6inbLIOi NPO30pPOCTi Ta HajaHHA BiANOBIAHUX peKOMeHAaL i aBTopam, peLeH3eHTamMm,

pepakTopam Ta YuTavam.

BupasHuuteo «[MpocpecioHan-IBeHT» NiATPUMYE NPUHLMNMU BiANOBiAaNbHOro BUKOPUCTAHHSA LUTYYHOro iHTENneKTy
RELX. 3BepHiTb yBary, L0 LA MOJiTUKa CTOCYETLCA NULLE MPOoLiecy HaNUCaHHA, a He BUKOPUCTaHHSA iHCTpymeHTis LLI
ANa aHanisy Ta OTPMMaHHA BUCHOBKIB 3 AaHNX K YaCTUHU [OCAIAHULLKOrO npoLiecy.

Ang ABTOPIB

1. ABTOpM MOXYTb BuKopucTosyeatu LLI B npoueci Hanu-
CaHHs cTaTen, Lo NoaarnTbesa A0 XypHanie BugaBHuuTBa, 3 Me-
TOO MOKpPALLIEHHs Y1TabesIbHOCTi Ta AKOCTi MOBM.

2. ABTOpPW NOBUWHHI peTenbHO nepernagaTty Ta ocTaroy-
HO peparyBaTtu pes3ynbraT, OTPUMaHUI Micns BUKOPUCTaH-
Ha LI, ocKinbkn BiH MOXe MICTUTU MOMWITKK, BKJTHOYHO 3
yrnepenxXeHicTio. ABTOPU HeCyTb OCTaTO4Hy BiAnosiganb-
HICTb 3a 3MiCT po6oTH.

3. ABTOpPM MOBWHHI PO3KPUTK Yy CBOIX pykonucax (oakT Bu-
KopucTaHHsa TexHonorin LI, i BignosigHa 3asBa mMae 6yTu po3-
MilLieHa B ony6s1ikoBaHi po6oTi. 3asBa NPo BUKOPUCTAHHS LMX
TEXHOSOTIN CrpUsie NPO30POCTi Ta JOBIPi MK aBTOpamu, 4nta-
Yamu, peLeH3eHTaMu Ta pegakTopamu, a TakoxX 3abesneqye
JOTPVYMaHHS YMOB BUKOPUCTAHHS BiOMOBIOHUX IHCTPYMEHTIB uu
TEXHOSOTIN.

4. ABTOpY He NOBUHHI BKadyBaTu TexHonorii LUI B sikocTi aB-
TOpIB 4K CNiBaBTOPIB, @ TaKOX nocunatmcs Ha LU, sk Ha aBTopa.
KoxeH (cniB) aBTop Hece BiAMOBifanbHICTb 3a HanexHe iHgop-
MyBaHHs pefakuii XypHanis BugasHuursa.

5. ABTOpM TakoX HeCyTb BiAMOBIAANbHICTb 3a Te, Lo poboTa
€ opuriHanbHOI Ta He MopyLUye npae TpeTix oci6. BoHn nosu-
HHi O3HaNOMUTUCS MOMITMKOKO LLIOJO €TVKM nybnikauin nepeg,
noAaHHsAM.

6. ABTOpPW He NOBWHHI BUKopucToByBaTk LLII ona cTBOpeHHs
a60 3MiHM 306paXKeHb Yy NOAAHWUX pykonucax. EQVHUM BUHSAT-
KOM € BMMNadoK, Konmn BukopuctaHHs LUI e yacTuHO ansanHy
JOCTIIKEHHA ab0 METORIB OOCMIMKEHHNA (Hanpuknag, y nig-
xogax [o Bidyanisauji 3a goromoroto LI gna ctBopeHHsA abo
iHTepnpeTaLji OCHOBHUX OOCNIOHWLBKUX OaHWX, Hanpvknag, y
ranysi 6iomean4Hoi Bidyanisaulji). Take BUKOpUCTaHHSA Mae 6yTn
ONMCaHo BIANOBIOHUM YMHOM Y po3fifni metodis. Lle noBMHHO
BKJIO4ATW MOSICHEHHSI TOrO, SIK iHCTpyMeHTw LLI BMKopucTOoBY-
Basmcs B NpoLeci CTBOPEHHS @60 3MiHWN 306paXKeHHs, a TaKoX
Has3By Mopeni abo IHCTPYMEHTY, HOMep BepcCii Ta PO3LUMPEHHS,
a TakoX BUPOOHUKA.

7. ABTOPM MOBWHHI JOTPUMYBaTUCH KOHKPETHUX NPaBui BU-
KOpUCTaHHS nporpamHoro 3abeanedeHHs LUl Ta 3abesneqysa-
TV NpaBuIibHy aTtpuoyLito KOHTEHTY. [e ue MOXnNu1Bo, pedakuis
MOXe 3arnpocuTV y aBTopa/aBTopiB HAZATH NnornepeaHbLO CKOpU-
rosaHi 3a gonomoroto LUI Bepcii 306paxeHb Ta/abo Heobpobie-
Hi 306paXXeHHs1, BUKOPUCTaHI Ansi CTBOPEHHS1 OCTaTOYHMX Mofa-
HWX BEPCii, ANa pedakuinHoi OLHKW.

Ang PELEH3EHTIB

BupasHnuTtBo «[MpodhecioHan-IBeHT» pekoMeHaye peakone-
risiM CBOIX XXypHaniB 4OTPUMYBATUCHA HACTYMHUX NpaBus LLO[o
BMKopucTaHHs LLI, y npoueci peueH3yBaHHs.

1. PeLeH3eHT! MaloTb JOTPUMYBATUCH KOH(IAEHUIHOCTI.
PeLeH3eHTV He MOBMHHI 3aBaHTaXyBaTh NogaHui pykonmc abo
6yab-AKy MOro 4acTuHy B iHCTpyMeHTw LUI, ockinbkn Le moxe
NOpYyLUMTN KOHMPIAEHLINHICTL aBTOpiB Ta aBTOPCbKE Mpago, a
AKLLO CTaTTsA MICTUTL OCOBUCTY iHGPOPMALIito, MOXE MOPYyLLUTU
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npaBa Ha KOHQIOEHUIMHICTb gaHux. Lia Bumora koHdigeHLuin-
HOCTI NOLUMPIOETLCA | Ha 3BIT PeLEH3EeHTa, OCKiNbKN BiH MOXe
MICTUTW KOHCDIAEHLINHY iHbopMaLijio Npo pykonuc Ta/abo as-
TOpiB. 3 L€l NPUYMHN PELIEH3EHTUN HE MOBUHHI 3aBaHTaXXyBaTu
CBili 3BIT peLieH3eHTa B IHCTPyMeHT LLI, HaBiTb AKLLO Le 3pobre-
HO NULLIE 3 METOHO MOKPALLIEHHS MOBU Ta YMTABGENbHOCTI.

2. PeueH3yBaHHs HayKOBOro pykonucy nepepbadac Big-
NoBIAsIbHICTb, IKY MOXHa NOKNacTu nvLle Ha nogen. IHeTpy-
MeHTV LUl He NOBWHHI BMKOPUCTOBYBATUCA L7151 HAYKOBOMO
peueH3yBaHHS CTaTTi, OCKINbKN KPUTUYHE MWUCIIEHHS Ta Opu-
riHanbHa OLiHKa, HeOOXiOHI ANs peLeH3yBaHHs, BUXOOATb 3a
paMKu Ui€ei TEXHONOTIi, i iCHye PU3NK TOro, WO LS TEXHOJOrIA
npu3sege 40 HeNpaBWibHUX, HEMOBHNX a60 ynepempKeHNxX Bu-
CHOBKIB LLOAI0 pyKOnucy.

3. ABTOpPY MOBWHHI PO3KPUTU Y CBOIX PYKOMMCax BUKOPUC-
TaHHA TexHororin LUI, i BignosigHa 3asea mMae 6yTy po3MilLieHa
B OMNy6/ikoBaHi po6oTi.

4. PeLieH3eHT Hece MOBHY BIAMNOBIfANbHICTL 3a 3MICT 3BITY
Npo peLeH3yBaHHs.

Angd PEOAKTOPIB

BupasHnuTteo «[podhecioHan-IBeHT» pekoMeHaye peakone-
risiM CBOIX XXypHarniB JOTPMMYBaTUCA HACTYMHMX MPaBw LLOJ0
BMKopucTaHHs LI y pegakuitHomy npoueci.

1. MopaHnii pykonunc Mae posrnaaaTmcs Sk KOHAIAeHLHWA
OOKYMEHT. PefjlakTopy He NOBWUHHI 3aBaHTaXKyBaTW NOAAHUA py-
konuc abo 6yab-sKy MOro YacTuHy B iHCTpyMeHTw LUI, ockifnbkm
Le MOXe MOPYLUMTU KOHQIAEHUIMHICTL aBTopiB Ta aBTOPCbke
npaso, a TakoX, AKLLO CTaTTA MICTUTb OCOBUCTY iHdhopMaLlito,
MOXe MOPYLLMTM NpaBa Ha KOHMIAEHUIMHICTb faHWX.

2. Lla Bumora KoHpifeHLiNHOCTi NMOLUMPIOETLCA HA BCi MO-
BiIOMMNEHHS LLOAO pyKOMNUCy, BKIto4atoum 6yab-aKi NUCTK 3 no-
BiIOMITEHHAMM 260 PiLLIEHHAMMW, OCKINIbKM BOHN MOXYTb MICTUTU
KOHdDiaeHLinHy iHdhopmaLlto Npo pykonuc Ta/a6o asTopis. 3 Lijel
NPUYMHN PedakTopy He MOBUHHI 3aBaHTaXKyBaTW CBOI JICTU B
iHCTpymeHT LUI, HaBiTb AKLLO Lie 3po6reHo nule 3 MeTor No-
KpaLLEeHHsi MOBW Ta YMTabenbHOCTI.

3. VnpaBniHHA pefakuiiHOK OLIHKOK HAyKOBOIO PYKOMM-
Cy nepepb6adac BignoBigasnbHICTb, Ky MOXHa MOKnacTu nue
Ha nogen. IHctpymeHTV LUl He MOBMHHI BMKOPWUCTOBYBATUCA
penakropamu Ansi 4OMNOMOrv B MPOLECH OLiHIOBaHHS abo yxBa-
NEHHs1 pilleHb LLOAO PYKOMUCY, OCKIMbKN KPUTUHYHE MUCIEHHS
Ta opuriHasibHa oujiHKa, HeobXigHi Ons uiei poboTW, BUXOAATb
3a pamMKm Liei TEXHONOTIi, i iCHye pU3KMK TOro, LLO LA TEXHONOTr A
npussene O0 HernpasWilbHMX, HEMOBHMX abo ynepempkeHnx Bu-
CHOBKIB LLIOAO pyKkonucy. PegakTop Hece BignosigasbHICTb 3a
penakuiiHuin NpoLec, OCTaTO4HE PiLLEHHs Ta Aoro NoBigoMsieH-
HA aBTOpaM.

4. ABTOPW MOBUHHI PO3KPUTUN Y CBOIX PYyKOMMCax BUKOPUC-
TaHHA TexHonorin, wo nigrpumytoTeea LU, i BignosigHa 3assa
mMae 6yTv po3MiLLieHa B onyonikoBaHivi poboTi. FKLLO peaakTop
nigosproe, Lo aBTop abo PeLeH3eHT NopyLUMB Halli MOMITUKK
wopno LI, BiH MOBMHEH MOBIOMUTY NPO Lie BUAaBLS.
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Use of esmolol to treat postoperative arterial
hypertension in patients with ischemic heart disease

S. Musayev
EGE Hospital, Baku, Azerbaijan

The objective: to evaluation of the efficacy and safety of B-adrenoblocker esmolol to treat postoperative arterial hyperten-
sion (PAH) in patients with ischemic heart disease.

Materials and methods. The study included 30 patients (45—78 years, mean age — 60.5 + 17.3 years) who underwent coro-
nary artery bypass grafting surgery with continuous blood purification. PAH developed during the first post-operative
hours, and all patients were ventilated under sedation with a RASS (Richmond Agitation-Sedation Scale) score 2—4. All
patients had arterial hypertension and were on constant antihypertensive therapy. Esmolol was administered intravenous-
ly as a bolus push 20 mg within a minute. When required, injection was repeated in 5 minutes until full required effect.
For intraoperative treatment of hypertension 80 mg bolus within 30 seconds was injected followed by 150 mg/kg/min
infusion when required. Postoperative dosage was administered similarly.

Results. Esmolol treatment was efficient in 82.6% of cases. Most often, the target level of arterial pressure was
achieved at doses of 40 and 60 mg in 20% and 36.7% of cases, respectively. Antihypertensive effect maintained within
24 hours after injection. Esmolol caused moderate reduction of heart rate (by 4—7%), making it possible to use in case
of hypertension without tachycardia. The drug was well tolerated and demonstrated a favorable safety profile with no
side observed effects.

Conclusions. Use of esmolol demonstrated high efficacy and safety in management of PAH in cardiac surgery patients.
Keywords: postoperative arterial hypertension, ischemic heart disease, esmolol.

3acTocyBaHHSl ecMOonony AJif liKkyBaHHSA nicnsonepauinHoi apTepianbHOI rinepTeH3ii y nawieHTiB
3 ilmemMivyHol0 XBOpOOOIO cepus
S. Musayev

Mema docnidscenns: olinuTH eDEeKTUBHICTH 1 Ge3nedHicTh B-aapeHobI0KaTOpa €CMOJIONY ISt JIIKYBAHHST THCsIonepartiitHol
aprepianbHoi rineprensii (ITAT) y namientis 3 imeMiuHo0 XBOPoOOIO ceplis.

Mamepiaau ma memoou. Y nocripxenns priaodeno 30 naiienris (Bikom 45—78 pokis, cepenniii Bik — 60,5 = 17,3 poky),
SIKMM GYJIO TIPOBEIEHO a0PTO-KOPOHAPHE MIYHTYBAHHS 3 BUKOPHCTAHHSIM INTYYHOTO KpoBooOiry. I[TAT posBumysacst B mepiiri
TOJIMHM TTiCIst onepaltii. Yei narientn nepefyBajin Ha IITYYHIT BEeHTUIIAIT Jlerenb 13 ceparieio 3a mkanoio RASS (Richmond
Agitation-Sedation Scale) Ha piBHi 2—4. Y BCiX HAII€HTIB IaTHOCTOBAHO apTepPiaibHy IilePTEH3II0, | BOHU OTPUMYBAJIM TIOCTIli-
Hy aHTUTINepPTEeH3UBHY Tepariio. EcMosIos yBoanam BHYTPIIIHBOBEHHO 60JI0cHO 1Mo 20 MT mpoTsarom 1 xB. Y pasi HeoOXigHoCTI
iH €KI1i10 TOBTOPIOBAIN Yepes3 5 XB J10 IOCATHEHHS HeoOXiaHoro edexTy. Jlyist iHTpaoiepaiiiiHoro KOHTPOJIO apTepiaibHOTO THUC-
Ky BBOAMIIM Gosmtoc 80 Mr mporsirom 30 ¢; Tmic/ist 1bOro, KO0 BUHUKaKA noTpeba, iHdysiiino npusnadamu 1o3y 150 mr/Kr/xs.
[Ticastonepartitine 103yBanHs 3/IICHIOBATN 32 AHAJIOTIYHOIO CXEMOIO.

Pesyavmamu. JlikyBaHHst ecMOJIOJIOM BusiBUJIocst eekTuBHNM Y 82,6% Bunaskis. Haituacriiie 11iib0OBOTO PiBHS apTepiasib-
HOTO TUCKY jocsirainu 1pu po3ax 40 ta 60 mry 20% ta 36,7% Bunajaxis BiamnoBigHo. AHTurinepreHsuBHuil eexr 36epiraBest
npoTsAroM 24 To micas in’ekiii. EcMoon cripudnHsB moMipHe 3HIDKEHHST YaCTOTH CepIieBUX CKopoueHb (Ha 4—7%), 1o 10-
3BOJISLIIO 3aCTOCOBYBATU MOro TIpu TinepreHsii 6e3 cyryTHboi Taxikapzuii. IIpenapar mobpe 1epeHocuBest, 100iuHUX eheKTiB
He 3agikcoBaHo.

Bucnogxu. 3acTocyBaHHS CMOJIOJY MOKA3aI0 BUCOKY e(eKTUBHICTD i 6esmeunicTs y jikyBanmi ITAT y mamienTiB Kapaioxi-
pypriunoro mpodiso.

Knmouosi caosa: nicisonepayiiing apmepianrvia 2inepmensis, emiuna x6opooa cepuys, eCMOoJO.L.

Postoperative arterial hypertension (PAH) remains
a major problem after cardiac surgery, particularly
among patients with coronary artery disease. PAH signifi-
cantly increases the risk of life-threatening complications,
including mortality. The results of the ECLIPSE study
demonstrated a strong correlation between the severity
and duration of elevated blood pressure (BP) following
cardiac surgery with the likelihood of in-hospital morta-
lity [1]. A 2011 Eurostat analysis involving 790 patients
undergoing various surgical procedures found that ap-
proximately 29% developed PAH in the postoperative pe-

riod. Of these patients, with 59% of those patients having
a previous history of chronic hypertension. Notably, PAH
was most commonly observed after cardiac surgery (up
to 40% of cases), while the remaining cases were reported
after abdominal, orthopedic and vascular surgeries [2].
According to the results of a number of studies published
in the available literature [3], approximately one-quarter
of patients with previous arterial hypertension experi-
ence a postoperative increase in BP. Moreover, even in
people with previously normal BP, intraoperative cardiac
changes in the form of an increase in systolic pressure

© The Author(s) 2025 This is an open access article under the Creative Commons CC BY license
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by 20-40 mmHg and an increase in heart rate (HR) by
15-25 beats per minute (bpm) may be observed during
anesthesia. These changes are even more pronounced in
patients with untreated uncontrolled hypertension in the
preoperative period. It is obvious that uncontrolled hy-
pertensive episodes occurring during or after surgical pro-
cedures significantly increase the risk of cardiovascular
complications and mortality [4, 5]. According to the cur-
rent guidelines of the European Society of Hypertension
and the European Society of Cardiology, the therapeu-
tic approach to the treatment of PAH largely reflects the
strategies for the treatment of hypertensive crises [6, 7].
Given that a significant proportion of postoperative pa-
tients are on mechanical ventilation, intravenous drugs
are generally preferred over other routes of administra-
tion. From this perspective, antihypertensive agents
should ideally act and provide maximum effect within a
short period of time. In addition, it is important to pro-
vide rapid dose titration with minimal side effects [8]. Al-
though modern anesthesiology has at its disposal various
pharmacological options for controlling elevated posto-
perative BP, it cannot be emphasized enough that many
drugs have limitations due to lack of sufficient effective-
ness or occurrence of undesirable side effects.

In light of these issues, our study aimed to evaluate the
efficacy and safety of esmolol, a short-acting f1-adrenergic
receptor blocker, for the control of PAH in patients after
cardiac surgery.

The objective of the study was to evaluate the clini-
cal efficacy of esmolol in reducing systolic and diastolic
BP and in minimizing the need for additional antihy-
pertensive therapy, and to evaluate the safety profile of
esmolol, paying particular attention to the incidence of
cardiovascular adverse events (including hypotension,
bradycardia, atrioventricular conduction abnormalities,
bundle branch block, supraventricular and ventricular
arrhythmias, and myocardial contractility disorders), al-
lergic reactions, bronchospasm, and other non-cardiac
adverse events.

MATERIALS AND METHODS

The study included 30 patients (age range 45—78 years;
mean age 60.5 = 17.3 years) in the postoperative period
after cardiac surgery with and without artificial circula-
tion. Patients distribution depending on the type of sur-
gery, gender, age, and the effectiveness of different doses of
esmolol, is shown in Table 1.

According to our observations, all patients developed
hypertension in the early post-op period while they re-
mained on mechanical ventilation and sedation, with a
Richmond Agitation-Sedation Scale (RASS) score of 2
to 4. Each patient had a documented history of chronic
hypertension and had been receiving continuous anti-
hypertensive treatment before surgery, which included
ACE (Angiotensin-converting enzyme) inhibitors, diu-
retics, and calcium channel blockers. Preoperative fluid
balance was adequately optimized to ensure adequate
intravascular volume status. Esmolol was administered
intravenously in an initial bolus dose of 20 mg (equiva-
lent to 2 mL of a 1% solution with a concentration of
10 mg/mL) over one minute. If necessary, repeated bo-
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Table 1
Patient distribution by type of surgery and ischemic time

Number of patients

Parameters (n=30)
Age, years 60.5+17.3
Weight, kg 65.9+11.8
Arterial hypertension, abs. (%) 29 (96.7)
Myocardial revascularization, abs. (%) 10(33.3)
Concomitant valvular surgery, abs. (%) 6 (20)
Aorta and its brunches surgery, abs. (%) 3(10)
Complex surgeries, abs. (%) 11(36.7)
Ischemic time, min 93.0+61.9

lus injections were administered at five-minute intervals
until a satisfactory therapeutic effect was achieved. The
maximum cumulative administered dose did not exceed
100 mg (10 mL of a 1% solution).

Hemodynamic monitoring was performed using bed-
side CARESCAPE Monitor B650 systems (GE Health-
care, USA). BP measurements were taken invasively via
radial artery catheter. The parameters required for the
study: BP, as well as HR were documented before and
after esmolol administration at five-minute intervals for
the first 60 minutes. Additional measurements were taken
at 12 and 24 hours after the first dose. The target BP, with
minimal risk of complications development was defined in
our study as 140/90 mmHg. The effective dose of esmolol
was defined as the dose that achieved the target BP as
quickly as possible in the early postoperative period and
maintained it stable for 12 and 24 hours.

A 12-lead electrocardiogram was performed at base-
line (before the start of drug administration) and then at
30 minutes, 1, 12 and 24 hours after the start of therapy.
Statistical processing of the obtained data was performed
using the Statistica 6.0 software package for Windows.
Mean values with standard deviations (SD) were de-
termined. When assessing the dynamics of the control-
led parameters, statistical analysis was used for depen-
dent (paired) samples. Changes were considered statisti-
cally significant when the corresponding changes in BP
and HR demonstrated reliable differences.

Inclusion criteria:

— adult patients (age > 18 years) presenting with

PAH,;

— male and non-pregnant, non-lactating female par-

ticipants.

Exclusion criteria:

— known hypersensitivity or intolerance to esmolol;

— concurrent use of monoamine oxidase inhibitors;

— evidence of hypovolemia;

— diagnosed bronchial asthma or chronic obstructive

pulmonary disease (COPD);

— presence of bradycardia or atrioventricular block of

[-TIT degree;

— ongoing postoperative hemorrhage (defined as drai-

nage exceeding 1.5 mL/kg/min);

— decompensated chronic heart failure or cardiogenic

shock.
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RESULTS AND DISCUSSION

To achieve the target BP, the following cumulative
doses of esmolol were required: 20 mg in 2 patients (6.7%),
40 mg in 6 patients (20%), 60 mg in 11 patients (36.7%),
80 mg in 3 patients (10%), and the maximum dose of
100 mg in another 3 patients (10%). In 5 cases (16.7%),
esmolol administration at the maximum tolerated do-
se (100 mg) did not produce a sufficient response, which
required the use of antihypertensive agents of other phar-
macological classes. In these cases, nifedipine (a calcium
channel blocker) was administered at a continuous infu-
sion rate of 0.3—0.5 mg/h.

The baseline systolic BP (SBP) for all patients avera-
ged 169 = 2 mmHg, while the mean diastolic BP (DBP)
was 94 + 2 mmHg. The most significant antihypertensive
effect was recorded at 60 minutes after the initiation of
therapy, with SBP decreased to 135 = 3 mmHg, corre-
sponding with a 21% reduction from baseline. Similarly,
DBP decreased to 78 + 2 mmHg, representing a 17% drop.
Statistically significant reductions in both SBP and DBP
were maintained at 1 hour, and further observed at the 12-
and 24-hour marks following initial administration. By the
end of the first postoperative day, systolic and diastolic
pressures had decreased by 28% and 25%, respectively,
compared to initial values (refer to Table 2).

Regarding the HR, the early postoperative reduction was
modest but reached statistical significance. At 60 minutes
post-administration, HR decreased from 79.3 = 1.7 bpm to
76.1 £ 1.7 bpm (p = 0.0187). Further reductions were ob-
served at 12 and 24 hours, with HR 739 + 1.9 bpm and
73.5 £ 1.7 bpm, respectively. These differences were statisti-
cally significant when compared to baseline (p = 0.002 and
p = 0.0009, respectively) (see Table 2).

After the drug administration, SBP decreased by
21%, DBP by 17%, HR by 4%. Taking into account that
esmolol has a moderate negative chronotropic effect (in
most cases manifested by decrease in HR by 4-7%), it is
believed that it expands the possibilities of its use. Thus,
this property supports its use in the treatment of patients
with arterial hypertension not accompanied by tachycar-
dia. During dynamic observation, it was noted that after
12 hours these indicators were lower than the initial ones
by 27, 24 and 7%, respectively. Monitoring of the indica-
tors showed that after 24 hours the decrease was by 28,
25 and 7%, respectively.

Thus, our results demonstrated that administration of
a titrated and adjusted effective doses of the esmolol, it
provided a stable decrease in BP for 24 hours, which was
accompanied by a moderate negative chronotropic effect.
It should be noted that no adverse events associated with
the drug were reported in any patient.

Postoperative hypertension refers to a transient, acute
increase in BP that typically occurs within 30-90 minutes
after surgery. It is diagnosed when SBP exceeds 160 mmHg
or diastolic pressure increases above 90 mmHg, PAH typi-
cally persists for 4-8 hours [9]. Several factors are thought
to be responsible for PAH, including arousal (common
during recovery from general anesthesia), pain, postopera-
tive shivering, and increased sympathetic nervous system
activity due to cardiopulmonary bypass. The increase in
BP may result from increased plasma concentrations of

90

Table 2
BP and HR dynamics during first post-operative day
Parameters Starting 1h 12h 24 h
134.2+27(123.9+1.8(121.8+1.9
SBP, mmHg | 169.2+2.0 (-=21%) (=27%) (-28%)
77.7+21 | 71.2+1.6 | 69.9+2.3
DBP, mmHg | 93.6 +2.5 (—17%) (—24%) (~25%)
76.1+1.7 | 73.9+1.8 | 73.6+1.7
HR, bpm [79.3+1.7 (_4%) (7%) 7%)

catecholamines (epinephrine and norepinephrine), angio-
tensin II, and vasopressin due to stimulation of the neu-
roendocrine system by the above-mentioned factors [10].
Fluid imbalance, both within and outside the vascular
compartment, commonly occur during and after surgery,
further exacerbate PAH. It should not be forgotten that
hemostatic balance can also be altered by surgical stress.
The latter promotes prothrombotic activity and increases
fibrinogen and other coagulation factors. This results in
platelet activation and aggregation, which can lead to
thrombotic events such as graft thrombosis, myocardial in-
farction, and heart failure [11]. Increased BP after surgery
creates additional stress on the heart, which significantly
increases the likelihood of bleeding from vascular anasto-
moses. In some cases, such bleeding can be life-threate-
ning, as it is accompanied by critical blood loss [12, 13].

Various drugs are used for the pharmacological treat-
ment of PAH in patients recovering from cardiac surgery.
These include nitrates such as nitroglycerin and sodium
nitroprusside, calcium channel blockers (nifedipine, nica-
rdipine, clevidipine), B-blockers (such as esmolol and me-
toprolol), the combined a- and B-blocker labetalol, and
the selective a1-blocker urapidil.

Sodium nitroprusside, a potent vasodilator that affects
both the arterial and venous systems. The drug is often
used in hypertensive crises, and the fact that its action be-
gins almost immediately after intravenous administration
allows its use for precise control of BP. Importantly, its
effects disappear within minutes of stopping the infusion,
which is also an advantage for precise control. However,
this drug has limitations, such as the risk of rebound hy-
pertension upon discontinuation and potential cyanide
toxicity due to its metabolic breakdown.

In some cases, such as in patients with hypertension
and ischemic heart disease, such as unstable angina, post-
coronary artery bypass grafting, or recent myocardial
infarction, nitroglycerin is often preferred to sodium ni-
troprusside. It has a vasodilatory effect, which is accom-
panied by a marked antianginal effect. However, given
that excessive reduction in BP can impair coronary per-
fusion and worsen myocardial ischemia, it is necessary
to carefully monitor BP. In addition, the drug tolerance
development should be taken into account, which can
occur with prolonged nitroglycerin infusion (more than
24—48 hours), which is accompanied by a decrease in the
therapeutic response. Esmolol, a short-acting p1-selective
adrenergic blocker, has several advantages in the treat-
ment of PAH, especially in patients who have undergone
cardiac surgery. First of all, this is due to the fact that
its onset of action occurs within 60—120 seconds and its
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period of action is limited to approximately 10—20 minu-
tes, which allows precise titration and rapid discontinu-
ation in case of adverse effects. The main mechanism of
action of esmolol includes negative inotropic and chrono-
tropic effects, which leads to a decrease in cardiac out-
put. In addition, this drug is suitable for use in patients
with impaired liver or kidney function. However, there
are contraindications: in patients with COPD, bronchial
asthma, severe bradycardia, decompensated heart failu-
re. Caution is required when used in combination with
other B-blockers [14]. Metoprolol is a cardioselective B1-
adrenergic receptor blocker; in addition to antihyperten-
sive properties, it also has antianginal and antiarrhythmic
properties, sufficient efficacy and a safety profile, which
have been confirmed in various clinical studies [14, 15].
Thus, in patients with stage 2—3 hypertension combined
with true polycythemia, treatment with metoprolol led to
a significant decrease in average daily systolic and DBP —
by 17.4% and 13.2%, respectively — with good tolerabili-
ty. However, selective B1-blockade is often insufficient to
achieve optimal control of postoperative hypertension.
Clonidine, a centrally acting a2-adrenergic agonist, is not
commonly used to treat PAH in cardiac surgery patients
because of its variable hypotensive response and the
risk of rebound hypertension upon withdrawal. Another
a2-agonist (dexmedetomidine) has been shown to be ef-
fective in controlling hypertension associated with emo-
tional arousal, anxiety, or delirium [16]. Its antihyperten-
sive action is based on a decrease in sympathetic outflow,
resulting in a decrease in HR and cardiac output, and
an increase in parasympathetic (vagal) tone. The central
mechanism of action of this drug also involves stimula-
tion of imidazoline I1 receptors [17]. However, the drug
requires special caution in elderly patients [18]. This is
because it can cause bradycardia and hypotension as the
most common side effects.

One of the drugs with antihypertensive action — urapi-
dil — combines peripheral a1-adrenergic antagonism with
central agonist activity on serotonin 5-HT1A receptors.
In the study by W. Yang et al. [19], urapidil demonstrated
effectiveness in reducing postoperative hypertension after
myocardial revascularization. However, there is a dange-
rous hypotensive effect, which was recorded in a third of
patients after one hour of continuous infusion. Nifedipine,
a calcium channel blocker, has vasodilatory, antianginal,
and hypotensive properties. Despite its effectiveness in
the treatment of hypertension and angina, its use is limi-
ted by the high incidence of side effects, including reflex
tachycardia, arrhythmia, excessive hypotension, cerebral
hypoperfusion, hepatic and renal dysfunction, and periphe-
ral circulatory disorders. In addition, its intravenous for-
mula contains ethanol, which requires careful administra-
tion [20]. There are comparative studies that evaluated
isradipine and nifedipine in patients with PAH after myo-
cardial revascularization. In this case, nifedipine caused a
delayed hypotensive response (usually after 30 minutes)
and required dosages 5—7 times higher than standard re-
commendations (on average 19.8 mg over 3 hours), which
often led to arrhythmias and conduction disturbances,
while isradipine has a more favorable profile: rapid on-
set (within 5-10 minutes), good dose control and mini-
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mal risk of hypertension recurrence. Moreover, there is
another danger with nifedipine: the therapeutic effect of
nifedipine often decreased when switching to a mainte-
nance dose, and recurrent episodes of hypertension were
observed in about half of the patients [21]. Labetalol,
with its dual action as an a1-adrenergic blocker and non-
selective B-blocker, is also used in the treatment of PAH.
The drug is metabolized in the liver and exerts effects
lasting up to 4 hours, making it suitable for continuous
infusion. Bolus doses of 1-2 mg/kg can rapidly decrease
BP. However, labetalol is contraindicated in individuals
with sinus bradycardia, bronchial asthma, or conduction
disorders [22, 23]. Our findings suggest that esmolol, a
B1-selective adrenergic blocker, is an effective option for
controlling postoperative hypertension in patients after
cardiac surgery, which supports the above findings. In
our study, the most effective therapeutic responses were
observed at doses of 40 mg and 60 mg, which norma-
lized BP in 20% and 36.7% of patients, respectively. Lo-
wer (20 mg) and higher (80 mg and 100 mg) doses were
effective in 6.7%, 10% and 10% of cases, respectively.
The positive effect was also in the fact that BP control
was achieved in 83.4% of patients with esmolol mono-
therapy. In the remaining 16.6%, the target pressure
was achieved with the addition of nifedipine. However,
the required dose of nifedipine was significantly lower
than used for monotherapy [15, 24]. Another positive
result of our study is that the antihypertensive effect of
esmolol remained stable for 24 hours after administra-
tion. Patients with pre-existing hypovolemia, bradycar-
dia, or cardiac conduction disturbances were excluded
from esmolol therapy, which probably contributed to
the absence of complications and side effects. It should
be noted that the drug demonstrated excellent tolerabi-
lity, which serves as an indicator of its favorable safe-
ty profile. These findings are in line with the results of
multiple clinical investigations conducted within the
russian federation. Notably, the ALBATROS study, an
open-label, randomized, multicenter trial, assessed the ef-
ficacy of intravenous esmolol versus enalapril in mana-
ging uncomplicated hypertensive crises [25]. The study
included participation from eleven clinical centers across
russia. Both treatment arms showed significant reduc-
tions in SBP and DBP. Esmolol, when titrated in doses
ranging from 10 to 70 mg, achieved BP stabilization in
90% of patients experiencing hypertensive episodes. Si-
milar results were obtained in another clinical study.
That study evaluated the parameters of 83 patients trea-
ted for hypertensive crises by moscow emergency medical
teams. Among the patients examined, esmolol not only
proved effective in uncomplicated hypertensive episodes,
but also demonstrated clinical utility in the treatment
of crisis-related complications, including acute cerebro-
vascular events, acute coronary syndrome, and various
tachyarrhythmias [25]. In one of our previous studies,
we obtained similar results, which confirms our tactics in
relation to patients with PAH [26].

CONCLUSIONS

1. In cardiac surgery patients, the use of the B-blocker
esmolol to relieve PAH provides a reliable reduction in
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SBP (by 22%) and DBP (by 17%). The period of main-
taining the target BP level is 24 hours. The most effec-
tive doses are 40 and 60 mg, allowing to achieve the
target BP level in the largest number of patients — 20%

and 36.7%, respectively.

2. The drug is characterized by good tolerability and
a safety profile in this cohort of patients (absence of

side effects).

KAPAOIONOTIA

Thus, clinical evaluation of the antihypertensive effect
of esmolol in reducing BP has shown that it is effective
in stabilizing BP in patients with postoperative hyperten-
sion. The titration principle is recommended, which al-

lows selecting an effective and safe individual dose of the
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drug, ensures safety and efficacy for intravenous adminis-
tration of esmolol in patients with post-operative arterial
hypertension.
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EhexTUBHICTD 14-IEHHOT CXeMU epaanKauiiiHol
Tepanii 3 kom6inosanum npenaparom Mino6akr Heo
y nauienrtiB i3 Helicobacter pylori-acouiiioBaHnoio
NaTosioriclo: peTpocneKTUBHe AOCAIA)KEHHS

A. T. xanenigse
TOB «OJIME/ IOA», Tacrpouentp Olymed, m. Kuis

Iudexuisn Helicobacter pylori (H. pylori) 3amimaerbest OMHI€I0 3 HANNOMMUPEHIIMX XPOHIYHUX OaKTepiaabHUX iHDEKIii
y CBiTi, acoliii0BaHOI0 3 PO3BUTKOM XPOHIYHOTO TaCTPHUTY, BHPA3KOBOI XBOPOOHU NLIYHKA Ta JBAHAISITUNAION KUIIKH,
MALT-aimpomu (Mucosa-Associated Lymphoid Tissue — ximpoinna tkanuna, acouiiioBana 3i ciu30B0I0 000JOHKOIO)
Ta PaKy IUIyHKA. YCHINIHICTh €pajiuKaniiiHoOl Tepanii 3HAYHOI MIPOIO 3aJIEKUTh BiJl aHTHOIOTHKOPE3UCTEHTHOCTI, TPHBA-
JIOCTI JIKYBaHHSI Ta PiBHSI MPUXUJIBHOCTI MAIliEHTa /10 MpU3HaYeHoi cxeMu. OHUM 3i NUISAXIB MiABUINEHHS e(PeKTUBHOCTI
€ 3acTocyBaHHs (ikcoBaHuX KOMOiHaliil npenapariB, sIKi 3MEHIIYIOTh KUJIbKiCTh Ta0JIE€TOK i CIPOILYIOTh NPHIAOM, IO
CIIPUSIE MiIBUIIEHHIO KOMILIAEHCY.

Mema docaidcenns: ouinnti epeKTHBHICTD 14-/1€HHOI epaUKaliifiHol Tepanii i3 3aCTOCYBaHHAM KOMOIHOBAHOTO Mpenapa-
1y IlinoGakr Heo y nauientis i3 H. pylori-acouiiioBanoio naroJiorieio.

Mamepiaau ma memoou. llposeneno perpocuekTuBHe aociizkens cepen 167 nauienris (18—65 pokis), siki orpumyBam
tepariio Ilino6akr Heo (omenpazon 20 mr, amokcuuuiain 1000 mr, kiaputpominun 500 mMr Bivi Ha 700y) y IO€HAHHI 3 Bi-
cMyToM i npoGioTkoM. KoHTpous epaqukarii 3zilicHioBaiu yepes > 4 THK. micast JIKyBaHHsI 3a 1onoMoroio *C-ypeasHoro
MXAJBHOrO TecTy abo (ekanpHOro antureHy. AHania edexrusrocti nposeaeno 3a minxogamu ITT (Intention-to-Treat,
«HaMmip JikyBatu» ) Ta PP (Per-Protocol, «BinoBizHo 10 nporokoxy» ).

Pesynvmamu. [lo pinanbHoro anamidy ysiiiuum 159 naunienris (48,4% sxinok). Epaauxaniio H. pylori mixrsepkero y 150 oci6.
IMokasuuku epaaukaiii cranoswm: ITT — 89,8% (95% nosipuwmii intepsan (/A1) [84,3-93,6]), PP — 94,3% (95% /11 [89,6—
97,0]). Orpumani pe3yJibraTd NEePEeBHILYIOTh €(DEKTUBHICTh CTaHAAPTHOI MOTPIHHOI Teparii, OMMCAHOI B MONEPEIHIX A0CTi-
IUKEHHsIX. 3aCTOCYBaHHs KOMOIHOBAHOTO TPENAPATy CIPUSIIO NOKPANIEHHIO IPUXWIBHOCTI 10 JIKYBaHHSI.

Bucnosexu. 3acrocyBannsi 14-1ennoi cxemu pasom i3 Ilino6akr Heo y komOiHanii 3 BicMyTOM i IPOOIOTHKOM MOKa3aio
BUCOKY edektuBHicTh epamukanii H. pylori. Bukopucrannsa QikcoBanoi koMGiHalii npenaparis Moske MiZIBULLYBATH NPH-
XWIBHICTb TAI[EHTIB 10 JIKyBaHHs Ta OyTH e€()EKTHBHOI) CTAPTOBOIO CTPATETICI0 B YKPATHCHKIN MOMYJIsILii.

Kantouosi caosa: Helicobacter pylori, epaduxauiiina mepanis, Ilino6axm Heo.

Effectiveness of a 14-day eradication therapy regimen with the combined drug Pilobact Neo
in patients with Helicobacter pylori-associated disease: a retrospective study
D. T. Janelidze

Helicobacter pylori (H. pylori) infection remains one of the most common chronic bacterial infections worldwide, which is
associated with the development of chronic gastritis, peptic ulcer disease of the stomach and duodenum, MALT (Mucosa-
Associated Lymphoid Tissue) lymphoma, and gastric cancer. The success of eradication therapy largely depends on antibi-
otic resistance, treatment duration, and patient adherence to the prescribed regimen. One of the ways to improve treatment
outcomes is the use of fixed-dose combination therapies that reduce the number of pills and simplify administration, which
helps to increase compliance.

The objective: to evaluate the effectiveness of a 14-day eradication therapy using the fixed-dose combination drug Pilobact
Neo in patients with H. pylori-associated disease.

Materials and methods. A retrospective study was conducted among 167 patients (aged 18—65 years) who received Pilo-
bact Neo therapy (omeprazole 20 mg, amoxicillin 1000 mg, clarithromycin 500 mg twice daily) combined with bismuth and a
probiotic. Eradication control was performed > 4 weeks after therapy completion using the '*C-urea breath test or fecal antigen
test. Efficacy analysis was performed according to both Intention-to-Treat (ITT) and Per-Protocol (PP) principles.

Results. A total of 159 patients (48.4% female) were included in the final analysis. H. pylori eradication was confirmed in 150 pa-
tients. The eradication rates were: ITT — 89.8% (95% confidence interval (CI) [84.3-93.6]) and PP — 94.3% (95% CI [89.6—
97.0]). These results exceed the efficacy of standard triple therapy, which was reported in previous studies. The use of a fixed-
dose combination improved patient adherence to treatment.

Conclusions. The 14-day regimen with Pilobact Neo in combination with bismuth and a probiotic demonstrated high H. pylori
eradication rates. Fixed-dose combination therapy may enhance patient adherence to treatment and represents an effective
first-line strategy in the Ukrainian population.

Keywords: Helicobacter pylori, eradication therapy, Pilobact Neo.
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Helicobacter pylori (H. pylori) — cripanenogibHa rpam-
HeraTUBHA OakTepis, sKa € OAHIEI0 3 HANWIOIIMPEHi-
MUX TPUYUH XPOHIYHUX OGakTepiaTbHuX iH(DEKIH y CBiTi.
Incexmist H. pylori mae noBemenuit eTionoriyanil 38’130K
13 PO3BUTKOM XPOHIYHOTO TACTPUTY, MENTUYHUX BUPA3OK,
MALT-nimpomu (Mucosa-Associated Lymphoid Tissue —
miMdoigHa TKaHKMHA, acoliiioBaHa 31 CAM30BOIO 0OOJIOH-
KOI0) Ta azeHokapiimHomu nuryaka [1-3]. [lopiuno y cBi-
Ti peecTpyioTh MoHa/A 1 MJTH HOBUX BUTIA/IKIB PaKy IMTYHKA
ta 6smspko 800 THC. cMepreii, mo pobuts H. pylori-aco-
IifloBaHi 3aXBOPIOBAHHS TPETHOIO 32 3HAUYINICTIO MPUYM-
HOIO CMEPTHOCTI BiJl OHKOJIOTIYHUX 3aXBOPIOBaHb [4]. Bpa-
XOBytouW Tie, indexiist H. pylori € xanueporenom I kmacy
Ta ii BifiHeceHo 710 KaTeropii iH(MEKIINHUX 3aXBOPIOBAHb,
AIKi PEKOMEHIOBAHO JIIKYBaTH He3aJeKHO Bil HAsIBHOCTI
CHMIITOMIB i3 METOI0 3anobiraHHst YCKJIaIHEHHSIM Ta T10-
mambImiit mepemayi indexrii [5].

[Tonpu TenzeHitito 10 3HMKEeHHS nomupeHocti H. py-
lori y cBiti 3 2011 mo 2022 pik, B Ykpaini yacTka XpOHiuHO-
ro H. pylori-aconiiioBaHOr0 racTpUTy 3aJIMIIAETHCS BHCO-
koo (23,3%) [6]. OcHOBHUME YMHHUKAaMH TaKOi CHUTYAIlii
€ HeCBOEYACHA TIarHOCTUKA, HEOTPUMAHHS MIXKHAPOAHNX
PeKOMEeHIAIlH TPy BUOOPI OMTUMAIBHOI CXEMHU JIKYBAHHS
Ta 3POCTAHHS aHTUOIOTUKOPE3UCTEHTHOCTI.

3rizHo 3 ocTaHHIMU pekoMeHaalismu Maactpuxt VI,
BULISAIOTH YOTUPH JIiHii epagukaiii H. pylori: norpiiina
Tepariss 3 KIapUTPOMITIMHOM, aMOKCHIIMIIHOM abo Me-
TPOHIIA30JI0M; KBAJ[POTEPAITisl 3 BICMYTOM; Teparis 3 Jie-
BO(DIOKCAIIMHOM Ta CXeMa MOPATYHKY i3 3aCTOCYBAaHHIM
pudabyruny [7].

YucseHHi OCHIIZKEHHS TTOKa3aid, 10 KBaJlpoTepartis
€ JIOCTOBIPHO ePEeKTUBHINIOI TTOPIBHAHO 3i CTaHAAPTHOIO
niotpitinoio Teparmieio [8—10]. Bixmosiano, neski cywacHi
HACTaHOBHU, 30KpeMa oHOBJeHi €Bpormeiicbki Ta Himerb-
Ki, PEKOMEH/IYIOTh 3aCTOCOBYBATH Ili CXEMH $SIK TePariio
nepuioi Jninii amst epagukanii H. pylori B perionax i3 Bu-
COKOIO TIOIMIUPEHICTIO PE3UCTEHTHOCTI /10 KJIAPUTPOMIIIH-
Hy (> 15%) abo y marieHTiB i3 hakTopaMu PU3HKY Takoi
PE3UCTEHTHOCT] (HAMPUKIIAM, 3aJ€KHO Bifl KpaiHW IMOXO-
qokentst) [11, 12]. HIBuake 3pocTaHHs aHTHOIOTHKOPE3NC-
terrnocti H. pylori crano opuieo 3 HaiibLbIMX r106a1b-
HMX 3arpo3, M0 BU3HAa4Ya€ e(eKTUBHICTb epajinKalliiiH1X
cxeM. Y Kpainax €BpOINM TOMIMPEHICTh 1€l PEe3UCTEHT-
Hocti niepeBuiitye 15%, Tozi sik B Ykpaiui gani 3asuiia-
1oThest ooMeskenumu [13]. Jocmimkeni B monepeati poku
CXeMHU MOTJIM BTPATUTH e(PeKTUBHICTD, a B KJIHIUHIH Tpak-
THUII /10 HeJTaBHLOTO Yacy mepeBary BimmasBaau 10-gennum
Kypcam, Tozi gk MaactpuxTt VI pekoMenaye mojoBxeny
14-nenny epanukariiiiny tepariio [7]. Ile cTBoproe noxart-
KOBi TPYIHOIII ¥ BUOOPI ONMTUMAJIBHOT CTapTOBOI Teparrii B
YKkpaiHi Ta 3yMOBJIIOE 3HMKEHHS e(DEeKTUBHOCTI JIIKyBaHHS
i1 IporpecyBaHHsI XpoHiuHoro ractputy [14, 15].

Y KOHTEeKCTI aHTUGIOTUKOTEpaITii KOMILTAEHC TIAIli€H-
TiB € OZIHUM i3 KJIIOYOBUX (PAKTOPIB, IO BUSHAYAIOTD YCITiX
epanukartii. /locmipkeHHs B Meskax €BpONEHCHKOTO pee-
crpy Mmenemkmenty Helicobacter pylori (Hp-EuReg) to-
Ka3aJso, 10 B Ialli€HTIB i3 BUCOKUM DPiBHEM JIOTPUMAHHI
JiKyBaHHs piBHI epaaukaiii cranoBuin 86—93%, Toui sx
cepesl TUX, XTO He BUKOHYBAB NPU3HAYCHHS — JUIIe 44—
71% (3amexxHo Bij cxemu Teparnii) [16]. Okpemo cuin Bin-
3HAUMTHU BIJIUB OJHOYACHOTO NPUIMAHHS BEJIUKOI KiJib-
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KOCTI JIIKapChKUX 3aC0O0IB HAa 3HUKEHHSI KOMILIAEHCY. Y JIi-
TepaTypi I0BEIEHO, 10 361IbIIEHHS KiTbKOCTI MTpenaparis,
CKJIQJIHICTh PEKUMY JIO3YBAHHS 1 B3a€EMOJIIM MiX JiKap-
CHKUMU 3ac00aMM HETATHBHO BIIMBAIOTH HA TPUXUIIb-
HICTh TIaTTi€enTa 7o JikyBanus [17].

Taxkum unnoM, eeKTUBHICTD epajiuKaliiiHol Teparmil
H. pylori BusHauaeTbcst He Jmiie BUOGOPOM aeKBATHOI
CXEMH 3 ypaxyBaHHSIM aHTHOIOTHKOPE3UCTEHTHOCTI, a i
3ATHICTIO MAIEHTIB CyBOPO BUKOHYBATH TPU3HAYCHHS.
Y 1boMy KOHTEKCTI KOMOIHOBaHI TpemapaT MOKYTh Ha-
JlaBaTH TTepeBary, CIPOILYIOUN PesKNM MPUIMaHHSA Ta T0-
TEHIIITHO MiABUIYIOYH KOMILIAEHC.

Merta [OCHiIZKEHHS: PETPOCIIEKTUBHUN aHaJi3 edek-
TUBHOCTI 14-7€eHHOI cXeMU epaauKaliiiinoi Teparii i3 3a-
cTocyBaHHAM KoMGiHOBaHOro npemnapary Ilimobakr Heo
y marientis i3 H. pylori-acorifioBaHoio maTosorien mpo-
tarom 2024 p.

MATEPIAJIU TA METOOU

Jusaiin docaidcenns

Mu TpoBe peTPOCTIEKTUBHE CTIOCTEPEsKHE T0CITIPKEeH-
131, BUKOHaHe Ha 6asi kiiriku «[actporentp Olymeds (Kwuis,
VYkpaina) y niepiof i3 ciuns o rpyzaeas 2024 poky.

Yuacnuxu

Y jmocrijzkeHHsT moyaTkoBo Oysin BKIoueHi 167 ma-
mienTiB BikoM 18—-65 pokis (85 4oJioBiKiB, 82 KiHKM), 3
JIlarHO30M XPOHIYHOI'O FaCTPUTY, HEYCKJIQ[HEHOI IelITHYHO]
BUPA3KU TITyHKA 200 IBAHAMISTHIANON KUIIKH, acOIiiio-
Banux i3 H. pylori. Brmouennst 6asyBasocsi Ha pesyJibra-
Tax esodaroractpoiyoaeHockonii 3 Gionciero 3a Cixneii-
CBKHMM TIPOTOKOJIOM, TiCTOJIOTIYHUM OITiHIOBAHHSIM 32 CHCTe-
Mmoo Operative Link on Gastritis Assessment (OLGA) / Ope-
rative Link on Gastric Intestinal Metaplasia Assessment
(OLGIM) ra migrBepmkentsam HassHocTi H. pylori 3a nomo-
MOTOI0 TicTosIoriuHOrO (hapOyBaHHs (TEMaTOKCHUIIH-€031H,
limsa) aGo iHmoro Meroxy. JlonaTkoBi METO/M arHOCTUKI
H. pylori (uBuakuil ypeasHuil Tect, peKaJbHUNA aHTHUTEH,
3C-ypeasuuil quxanbauil et Ha H. pylori) Ha eTarni BKJIO-
YeHHs B IOCTIKEHHS He TTPOBOINIIH.

Kpurepii BUK/IIOYEHHS: HENEPEHOCUMICTh abo ajiepris
Ha OMETIPa30JI, MAaKPOJIiIU, aMOKCHIIUJIH Ui OeTa-JTaKTaMu,
BariTHiCTh ab0 TOAYBAHHSI IPYIUIIO; MOTIEPEAHE JIKYBaHHSI
H. pylori; TsikKa CyTyTHS TIATOJIOTIST; MOPYIIEHHST MTEYiHKO-
BOI 200 HUPKOBOI (DYHKIIIT; BaskKa TepalleBTUYHA B3AEMOJIIs
3 IHIIMMH IIperiapaTaMiy Ta 1HII KJIiHIYHI IPOTUIIOKA3aHHS.

Jixyeanns

Vei mauieHTn oTpuMyBaii KOMOIHOBaHWI Iperapar
[Tinobaxt Heo, sxuii MicTuTh oMenpazos 20 Mr, KIapuTpo-
Mita 500 Mr ta amokcunmiin 1000 mr (aBiui Ha JeHb).
JlopaTKoBO NpU3HAYAJIN Cijib BieMyTy (CyOuuTpar BicMyTy
240 mr aBiui Ha JeHb) 1 KOMGIHOBaHUI TPOGIOTHK 3i IITa-
Mamu Saccharomyces boulardii Ta Lactobacillus rhamnosus
y pexoMeHjioBaHiit 103i. [Ipemaparn npuitManay TpoTATOM
14 nmuiB 3rizHo 3 pekomenatisimu Maactpuxt VI [7].

Konumponv epaduxauii

KoHTposbHMIT TecT MPOBOAMJIN He paHillle HiX depe3
4 TWK. THCJIST 3aKiHUEHHs] TIPUHMaHHST aHTHOIOTHKIB 1 He
pamimre HiXK depe3 2 TIUK. TCAI OCTAHHBOTO BYKMBAHHS
inriGiropis mporonHoi nomiu (o6 YHUKHYTH XUGHOHE-
raTUBHOTO pedyJsrary). Bukopucroysanu abo *C-ypeas-
HUil quxaabHuil Tect, abo (DeKaJIbHUiT aHTUTeH K MapKep
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yemimHoi  epanukartii. IlamienTtu, sxi He 3'ABUJIMCH Ha
KOHTPOJIb ab0 3 SIKUMHU He BAJOCsS BCTAHOBUTH 3B’SI30K
micsist ABOX Crpob mpoTsaroM 6 mic., Oysiu BUKJIIOUEH] 1St
MO/IAJTBIIIOTO AHAJTI3Y.

[TepBUHHOIO KIHIIEBOIO TOYKOIO OyJia 3arajibHa 4acToTa
epaaukaitii H. pylori, BusHaYeHa sIK HEraTMBHUIT PE3yJIBTaT
BC-ypeasHOro rxaabHOro Tecty abo (heKaTbHOTO aHTUTEHY.

Cmamucmuunuii ananis

Anani3 eheKTHBHOCTI Teparii TPOBOIWIN Y IBOX BU-
Gipkax:

— Intention-to-Treat (ITT) — yci natienru, sikum Gy-

JIO TIPU3HAYEHO JIKYBAHHS, HE3aJI€KHO Bijl 10TpU-
MaHHsI PeKUMY Tepartii abo MPOXOJKEHHsT KOHTPO-
JibHOrO TectyBaHHs. IlalienTH, siki He 3aBepIININ
Kypc abo He TPONTIIN KOHTPOJIb, BBAKAINCS TAKHU-
MM, Y KOTO epajiiKaIlisi He Bif0yJach;

— Per-Protocol (PP) — smime marienty, siki moBHic-
TIO 3aBepiinian 14-meHHNit Kype Teparii Ta Ipo-
MM KOHTPOJIbHE 00CTEKEHH Yepes > 4 THK. IIic-
s mikyBanss [18, 19].

Jltst 060X TPy 06YKCITIOBAIN YacTOTy epaaukarii (%)

3 95% nosipunm intepBasiom (/I). Kinbkicui aminni Ha-
BezieHo sk M £ m. /[ MOPiBHAHHS YaCTOTHUX TTOKAa3-
HUKIB 3acTocoByBasu x> abo Tounuii kpurepiii Mimepa,
g KinbKicHux — t-xputepiii Crbiogenta a6o U-tect
Manna — YitHi. 3uauenns p < 0,05 BBaskajm craTuc-
TnyHo 3HauynuM. CTaTUCTUYHUN aHai3 BUKOHAHO Y
Microsoft Excel 2016.

PE3YJIbTATU AOCIAXKEHHA
TA IX OBrOBOPEHH4A

Jemozpadpiuni ma xainiuni xapaxmepucmurxu na-
uienmie

Jlo noyarkoBoi Bubipku ysiito 167 namienTis i3 mia-
TBepskeHo0 H. pylori-aconiiioBanoro matosorieio, Bera-
HOBJIEHOIO 32 pe3yJIbTataMi e30(haroracTporyoIeHOCKOIIil
Ta TICTOJIOTIYHOTO OIHIOBAHHS OiONTAaTIB CJM30BOI 000-
JioHku nuryHka. Ilicas 3actocyBaHHS KpUTEpiiB BUKJIO-
JeHHs (8 MAIiEATIB He 3'IBUINCSA Ha KOHTPOJDb TIPOTATOM
6 Mic. TicsIsT 3aBepIeH st JKyBaHHS — 5 JKiHOK 1 3 Yosto-
BiKkN) 110 (hiHaTbHOTO aHai3y 6yJ0 BKouerno 159 marien-
TiB, cepen sikux 77 JKiHok (48,4%) Ta 82 yomnosiku (51,6%).

CepezHill BiKk yJacHWKIB cTaHOBUB 44,7 + 12,3 poky
(miamaszon 18—65 pokis). [lo mocimpkents Oy/u 3amydeni
MAIie€HTH 3 PI3HUX PerioHiB YKpainu, Mo Bigobpaxkae pis-
HOMaHITHICTh TOMYJISIIIHHOTO TIPOMITTIO.

Yei 159 marientiB noBHicTio 3aBepimin 14-1eHHuit
Kypc epajuKaIliiiHoi Teparii i3 3acrocyBaHHSIM KOMOIHO-
BaHoro tpenapary Ilimo6akr Heo, momaTkoBoro BicMyTy
Ta npobiotuka. [Jemorpadivuni Ta KIiHIYHI XapaKTepUCTH-
KU yJaCHUKIB HaBeieHo B Tabir. 1.

Egexmuenicmo epaduxauii

aranom epamukaniioo H. pylori Gyno miaTeepmke-
o y 150 martientiB. [TokazHuKM epajuKallii CTaHOBUJIN
PP 94,3% (95% 1 [89,6-97,0]) (Tabu. 2).

Ho6iuni peaxuii

[To6iuni edexTr TMij Yac Teparii crocTepiragucs y
16 3i 159 manienris (10,1%). Haituacrime Bigznaganucs
JIerKi cuMIToMu 3 GOKY IIIYHKOBO-KUIIKOBOIO TPAKTY:
uyzora — y 5 (3,1%) oci6, miapes — y 4 (2,5%), abuo-
MiHabHUE EcKOMbOPT — y 4 (2,5%), a Takox 3MmiHa
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Tabmmys 1
HOemorpadiuni Ta KNiHiYHi XapaKTepUCTUKN NaLicHTiB

MokasHukn 3Ha4yeHHq

Yonosikun, n (%) 82 (51,6)
XiHku, n (%) 77(48,4)
Jliana3oH Biky, pokiB 18-65

CepepHii Bik (M £ m), pokis 448+1,2
[MokasaHHs Jo epaavKkauiiHoi Tepanii:

H. pylori-acouiioBaHuin racTpuT, n (%) 143 (89,9)

HeycknagHeHna nenquﬂ.a BMpaska LayHka / 16 (10,1)

ABaHaJUATUNANOT KNLWKK, N (%)
Tabnnysa 2

EthekTusHicTb epapukauii H. pylori 3 BUKOpPUCTaAHHAM
Komb6iHoBaHoro npenapary lMino6akt Heo

Moka3Hukun 3Ha4yeHHs

MigTBEPAXEHA epaankauis, n (%) 150 (94,4)
9(5,6)

MipTBEpIXEHA HEBAAYA epaamkaLii, n (%)

EdekTuBHicTb epagukadii, % (95% [l)

- ITT anania 89,8 [84,3-93,6]

94,3 [89,6-97,0]

— PP anani3

cmaky (ripkuii npucMak y poti) — y 5 (3,1%) Bumazakax.
YV 6ibiiocTi HalienTiB cuMuToMu OyJIU TPAH3UTOPHUMK
i He motpebyBanu Biaminu Tepanii. [IpunHeHHs JiKy-
BaHHA 4epe3 100iuHi edextu He 3adikcoBano. TaKKIX
a60 HeGe3MeUHUX st KUTTS PeakIliil He CIoCTePiraIocs.
3araniom npodiab 6e3mekn 14-1eHHOI CXeMU i3 3aCTOCY-
BanHsaM ITinob6akt Heo Biamosigas ganum mitepatypu, ge
vacTora 1mobiunmx asunt ctanosuia 10—20%, nepesaxno
Jerkoro crynens [20-22].

OrprMaHi B HANIOMY IOCJi/KEHHI PiBHI epaguKariii
94,3% (PP) mnepebysatoTh y Meskax abo Buine 6ararbox
omy6IikKOBaHUX pe3ysbrariB. Hampukiam, B OTIsSIOBOMY
nocaipkenni S. Souissi et al. 6yso mokasano, Mo cTaH-
JIApTHI 91 ONTHMI30BaHI BUAM KBaJpOTeparnii AaloTh MHo-
piBusini pesyssrati (y Mexxax 80-90%) y peasnbHiil Kiri-
HiuHIIi npakTuii [23].

Y mocmimxenni T. H. Kim et al. crangaprHa morpiiina
tepartist npu 14-gernomy kypei nana edexruBnicts 78,6%
3a PP i 66,0% 3a ITT [24]. Lle 3HauHO HUKUe, HiXK y Ha-
OMY JTOCJTiJIZKEHH], TII0 MOJKe CBIIYUTH TIPO TIepeBary BU-
KopucTaHHs1 KoMGiHOBaHOTO Tipenapaty IlimoGakr Heo 3
rpernapaTaMy BiCMYTY.

BuropucraHHs KOMGIHOBAaHUX MpemapariB y cxemax
nmikyBanug H. pylori mae cyTresi nepesaru. 3okpemMa, Me-
TaaHasi3, mposesennii S. Bangalore et al., mpogeMoHcTpy-
BaB, 110 3aCTOCYBAHHS KOMOIHOBAHUX TIPEMAPATiB 3HIKYE
PM3HK HEJIOTPUMAHHS PEXUMY JIiKyBaHHs Ha 26% 1opiB-
HSHO 3 BUKOPUCTAHHIM KOXKHOTO Iperapary okpeMo (Biji-
nocuuit pusuk 0,74; 95% /11 [0,69-0,80], p < 0,0001) [25].

OTke, 3acTOCYBaHHST KOMOIHOBaHUX MPETIapariB y cxe-
Max JikyBauHs H. pylori He muiiie TIBUIITYE KOMILTAEHC
TIATIENTIB, @ W MOXKe CHPUATH TTOKPAIIEHHIO Pe3yJILTaTiB
epajimKallii, 1o MiATBEPKYEThCS pPe3yIbraTaMu Halloro
JIOCTTIJIZKEHHST Ta JJAHUMU JIiTepaTypu.
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BUCHOBKU
Hame pmocrmifukeHHs TIOKasano, IO 3aCTOCYBAHHS
14-nenmoi cxemn 3 BHUKOpUCTaHHAM Tmpemnapary [limo-
GaxT Heo B komGiHaii 3 BicMyTOM i IpO6IOTHKOM MOKA3a710
BHUCOKY edekTuBHicTh y Hamriil nomyssiii (PP ~ 94,3%).
BukopucranHs KOMOGIHOBAHOTO TIpEapaTy 3aMicTh OKpe-
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ABTOPCDKI NPABA

ABTOpY 36€epiratoTb 3a COO0K MpaBa Ha CBOI PYKOMUCM i
HaOatoTb XypHaIy HEEKCKITIO3VMBHE NPaBo MepLUoi nyonikayji.
Bci matepianu, ony6nikoBaHi B xxypHani «CimeiiHa MeauupmHa.
€BponenchbKi MpakTUKN», MOLUMPIOKTLCA HA yMOBaX NileH-
3ii Creative Commons Attribution 4.0 International License,
fika [03BONSE iHWMM ocobam 6e3 06MeXEeHb YMTaTu, KO-
nitoBaTW, MNOLUMPIOBATU, PO3LPYKOBYBATUM MOBHI TEKCTU
cTaten, ckaHyBaTu ix Ong iHgekcauii, nepegaesatn y Bu-
rNsai nporpaMHoro 3abesneveHHs abo BUKOPUCTOBYBATU
3 6yOb-AKO0 iHLLIOK 3aKOHHOK METOI 3 060B’A3KOBUM MO-
CWNaHHAM Ha aBTOpPIB OpUriHanbHOI po6oTU Ta opuriHanb-
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Characteristics of the clinical course of community-
acquired pneumonia depending on the SARS-CoV-2
virus infection in children of the North-Eastern
region of Ukraine

O. I. Smiyan, L. V. Taramak, K. O. Smiyan, O. H. Vasylieva, V. A. Horbas, Ya. S. Lopa
Academic and Research Medical Institute, Sumy State University

Pathology of the respiratory system continues to occupy a leading place among diseases of childhood, especially in
economically poor countries. One of the most common respiratory diseases is community-acquired pneumonia (CAP).
According to the WHO, one child dies every 43 seconds from pneumonia worldwide. Pneumonia affects the lung tissue
with the development of respiratory failure, causing changes in metabolic processes in the body, including electrolyte
imbalance. The disease has a diverse etiological picture, but in recent years, viral and combined forms of pathogens have
prevailed, causing a long course and negative consequences for the child’s body.

The objective: to establish the features of the clinical course of CAP in children in the North-Eastern region of Ukraine
(Sumy) aged 6 years to 17 years, taking into account the detected SARS-CoV-2 virus infection.

Materials and methods. The research was carried out on the basis of the Infectious Diseases Department of the MNPE
“CCH of Saint Zinaida” Sumy City Council and MNPE “Central Primary Healthcare Centre No 1” of Sumy City Council.
The total number of children who were examined was 166. Of them, 134 children are patients with CAP. The patients
were divided into two groups depending on the SARS-CoV-2 virus infection. The control group consisted of 32 somati-
cally healthy children. The patients had complete clinical, laboratory and instrumental examinations with a detailed medi-
cal history. Statistical processing was performed using Microsoft Excel 2013 software adapted for biomedical research.
Reliability was determined using the two-sided independent Student’s t-test, with p-values < 0.05 considered reliable.
Results. It was found that there was no sex difference in the incidence of pneumonia in children at the age of 6 to 17 years
inclusive. In 64.1% of cases, the development of CAP occurred against the background of SARS-CoV-2 virus infection.
The incidence of pneumonia increased in spring and in autumn. Most children with CAP, regardless of SARS-CoV-2 in-
fection, were examined and treated by a family physician before hospital admission. The main clinical manifestations of
CAP in both groups of children were: disturbance of general state, lack of or decreased appetite, dyspnea, cough, runny
nose. In addition, children with pneumonia caused by SARS-CoV-2 virus had dyspeptic symptoms with fever. Objective
examination at hospital admission showed that auscultatory and percussion changes were significantly more common in
the group of patients without coronavirus. The majority of children with CAP and SARS-CoV-2 infection had bilateral
interstitial lung lesions (80.2%). In patients with pneumonia and no evidence of SARS-CoV-2 virus, the pathological pro-
cess was more often localized in the right lung and had a focal nature. Mean saturation levels during hospitalization were
significantly lower in children with CAP and SARS-CoV-2 virus infection than in patients without coronavirus infection.
The mean values of clinical blood tests in patients with pneumonia and SARS-CoV-2 virus infection were characterized
by age-appropriate leukocyte counts and erythrocyte sedimentation rates. Children with CAP without SARS-CoV-2
virus infection had leukocytosis and accelerated erythrocyte sedimentation rate in the blood.

Conclusions. This study describes the clinical course of CAP in children at the current stage, taking into account the
characteristics of the region and coronavirus infection. The results show that children with SARS-CoV-2 virus infec-
tion have milder clinical manifestations at hospital admission compared with patients without coronavirus infection.
However, the instrumental and laboratory studies show that children require special approach and monitoring of their
condition during the period of illness.

Keywords: community-acquired pneumonia, children, symptoms, clinical course, SARS-CoV-2 virus.

XapakTepucTuka KjiHiYHOro nepeoiry nosanikapHaHOT MHEBMOHIT 3a71€XKHO Bif, ypa)keHHs BipycoMm
SARS-CoV-2y piten MiBHiYHO-CXigHOro perioHy YkpaiHum
O. I. CmisiH, J1. B. Tapamak, K. O. CmisH, O. I. BacunbeBa, B. A. lop6acs, 1. C. Jlona

[Tatosorist AUXAJIBHOI CUCTEMU TIPOIOBKYE MOCIAATH MPOBIHE MiCIe cepejl 3aXBOPIOBaHb JAUTSYOr0 BiKY, 0COOJIMBO B €KOHO-
Miuro GigHux Kpainax. OgHuM i3 HafiyacTimMX pecripaTOpHUX 3aXBOPIOBaHb € To3aixikaprsHa naesmonis (ITI1). 3a gannmmu
BOO3, xosxni 43 ¢ Bz 3amasenHs JieTeHb y CBiTi THHe ofHe AuTs. [[HeBMOHIS ypaskye JileTeHeBy TKaHWHY 3 PO3BUTKOM JINXaTTh-
HOI HEJIOCTATHOCTI, BUKJIMKAE 3MiHU y IIporiecax 0OMiHY B OPraHi3Mi, 30KpeMa MOPYIIEHHST eJIEKTPOJITHOTO OajlaHCy. 3axBOPIO-
BaHHsSI Ma€ PI3HOMAHITHY €TiOJIOTTYHY KapTHHY, ajle B OCTaHHI POKH IlepeBary MaioTh BipycHi Ta KomMbiHoBaHi (hOpMHU MaTOreHiB,
SIKi CITPUYAHIOIOTH TPUBAMHIIT TTepebir Ta 3yMOBJTIOIOTh HETaTUBHI HACIIKHI JIJIST TUTSTIOTO OPTaHi3MYy.

Mema docnioncenns: Beranosuti ocobmuBocti kiinignoro mepebiry IIIT y miteit IliBriuno-Cxigroro periony Ykpaibu
(M. Cymu) BikoM Biji 6 10 17 pokiB BKJIIOUHO 3 ypaxyBaHHSIM BUsIBJIeHOTO ypaxenns Bipycom SARS-CoV-2.

© The Author(s) 2025 This is an open access article under the Creative Commons CC BY license
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Mamepianu ma memoou. Po6ota Bukonana na 6asi indexuiiinoro sigginenusa KHIT «/IKJI Cearoi 3inaian» ta KHIT «Ilentp
[EPBUHHOI MeIMKO-caHiTapHOI sorioMoru Ne 1» CyMcbKoi MichbKOT paju. 3arajibHa KUIbKICTb iTeil, iki Oy 06CTexKe i, CTaHo-
Busa 167 oci6. 3 nux y 134 xpiteit miarnocrosano I1I1. ITamienT Gysiu posiieHi Ha ABi TPYIH 3aJeKHO Bi/l ypasKeHHsT BipyCOM
SARS-CoV-2. Ipyiy KOHTPOJIIO CTaHOBUJIM 32 COMATUYHO 340poBi auTuHu. IlanienTn Oy/m peresbHO 00CTEXeHI KIHIUHO,
J1abOPATOPHO Ta IHCTPYMEHTAJILHO 3 JeTaJbHUM 300pPOM aHaMHe3y KuTtsi i xBopobu. Cratuctuuny oOpOOKY BHKOHAHO 3a
JIOTIOMOTOIO aIalITOBAaHOl /10 MeANKO-6Giooriynux gocixkenb mporpamu Microsoft Excel 2013. Biporiamicts Bu3Hauamm 3a
JIOTIOMOTOIO TBOCTOPOHHBOTO HE3aIEKHOTO KpuTepito CThiomeHTa, BiporiiHuMy BBaskaIcs mokasauku p < 0,05.
Pesyavmamu. Y xojii IPOBEJEHOTO JOCTIKEHHST BCTAHOBJIEHO, 1[0 3aXBOPIOBAHICTh HA ITHEBMOHIIO y JiTeil BikoM Bix 6 110
17 pokiB BKJIIOYHO He Masia crareBoi Biaminnocti. Y 64,1% sumnaakax possutok I BigOyBaBcs Ha TiIi ypaKeHHsT BipycoM
SARS-CoV-2. 3axBopioBaHicTh Ha 3aMajJeHHs JeTeHb 3pOcTala y BeCHIHUH Ta OCiHHIHN mepioau. bBinpmricTs miTeil, XBopux
Ha [II1, He3anexHo Bij ypaxents Bipycom SARS-CoV-2 10 MOMEHTY HaJXOJKEHHsI 10 cTaiioHapy OyJii OrJISIHYTI cimeii-
HUM JIiKapeM Ta oTpumyBasu JjikyBanus. OcHoBHuME KiaiHiuHuMmu mpostBamu [T y miteit o60x rpym GyJu: MopyIieHHs
3arajJibHOTO CTaHy, BIICYTHIN ab0 3HUKEHUI aneTuT, 3aiullKa, KalleJb, HeKuTb, KpiM Toro, y aiTeil, XBOpUX HA [THEBMOHIO
3 ypaxkeHHaM Bipycom SARS-CoV-2, manu Miciie [ucrenTiyHi CUMITOME Ha TJI MifBUIIEHO] Temnieparypu. [Iposenene npu
rociitanizaiii 06’ ekTHBHE 00CTEKEHHS OKA3aJI0, 110 ayCKYJBTaTHBHI Ta IIePKYTOPHI 3MIHU BUSIBJISIMCA BIPOTiAHO yacTiiie
y rpyli naiienTis 6e3 KopoHasipycy. Y Gisnbinocti aireii, ski manu I ta ypaxenns Bipycom SARS-CoV-2, GyJio BusIBJIEHO
nBOOIUHE YPaKeHHs JiereHb iHTepCTUIiaibHoro xapakrepy (80,2%). ¥V naiienTis i3 nmHeBMOHI€ (€3 BUSIBJIEHOTO Bipycy
SARS-CoV-2 narosoriunuii mpoiiec JacTilie JOKali3yBaBcsl y TpaBiii jereni ta MaB BornuiieBuii xapakrep. Cepemri piBHi
carypaiiii B aiteii i3 [T ta ypaskenusm Bipycom SARS-CoV-2 nipu rocmirtasnisaitii BiporigHo Maan HuKYi 1iudpy mopiBHSIHO
3 nauientamu 6e3 KopoHasipycHoi indexiii. CepeiHi MOKa3HUKK KJIIHIYHOTO aHAJI3Y KPOBI IMAIIEHTIB i3 3alalleHHsAM JIereHb
ta ypaxenusaMm Bipycom SARS-CoV-2 xapakrepusyBanucsi 3HAU€HHSIMU JIEHKOIUTIB i MIBUAKOCTI OCiJIaHHS €PUTPOIIUTIB
pedepeHTHUMHU BIANOBIHO 110 BiKy. ¥ miteii, xBopux Ha III1 6e3 ypaskeHust Bipycom SARS-CoV-2, BingHauaiu JeiKonuTos
Ta 301/IbIIIeHHs! IBUIKOCTI OCIZIaHHSI €PUTPOLUTIB Y KPOBI.

Bucnosxu. 1le pocuigxkenns onucye kainiunmii nepe6ir ITI1 y giteil Ha cydacHOMY eTalli 3 ypaxyBaHHSAM OCOOJIMBOCTENl peri-
OHY Ta KOPOHaBipYCHOTO ypaxkeHHs. Pe3ysbraTii I0BOASATE, 110 iTH 3 ypaxkeHHsiM Bipycom SARS-CoV-2 npu rocmitasmizartii
MAIOTh HEBUPaKEeHI KIIHIUHI [POSIBU TIOPIBHIHO 3 maiieHTamu 6e3 KopoHaBipycHoi iHdekiri. [Ipore nposezeHi iHcTpymeH-
TaJIbHi Ta J1abOPATOPHI JOCTIUKEHHS TIOKA3YIOTh, 110 JiTH TIOTPEOYI0TH OCOOIUBOTO THAXOLY Ta MOHITOPHHTY CTAaHY HPOTATOM

Hepioz[y 3aXBOPIOBaHHA.

Kntouosi caosa: nosanikapnsina nieemomis, Oimu, cumMnmomu, Kiiniunuil nepebie, eipyc SARS-CoV-2.

neumonia is one of the most common respiratory

diseases and causes of children’ hospitalization [1-6].
The etiological factors of the disease are bacteria, viruses,
fungi and their combinations. The pathogens cause an
inflammatory process in the lung tissue with the sub-
sequent development of respiratory failure [7—11]. The
introduction of preventive measures using conjugate
vaccines in recent decades has changed the etiological
structure of the disease from bacterial to viral. It has
contributed to a 30% reduction in morbidity and a 51%
reduction in mortality [4, 7, 8, 10]. However, there are
still more than 1,400 cases of pneumonia per 100,000
children worldwide each year. The epidemiological pic-
ture varies according to region, living conditions, air
pollution, access to food and clean water [2, 4, 12, 13].
In European countries, about 300 cases per 100,000
people aged 0—17 years are registered annually [1]. Ac-
cording to studies by domestic authors, the incidence
of community-acquired pneumonia (CAP) in our coun-
try has increased by 33% in recent years [14—18]. In
Ukraine, according to the Ministry of Health, more than
80,000 cases of pneumonia are registered among children
of all ages. Of these, more than 40% are in children aged
6—17 years [14, 16, 17]. The incidence rates in children
aged 5-9 years and 9—15 years are 20 and 10 cases per
1,000 children, respectively [17]. It is important to note
that the significance of the pneumonia problem is not
only the high incidence rates, but also the high mortali-
ty rates among children and the unwarranted prescrip-
tion of antibiotic therapy [1, 11, 18, 19].

Statistical data for recent years indicate that the
growth of viral forms of pneumonia prevails among
the children of Ukraine. In 2022-2023, almost 80% of
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CAPs were of viral origin [15, 17, 20]. Typically, CAP
is caused by rhinovirus, influenza A virus, adenovirus
and others. The global Covid-19 pandemic also con-
tributed to the increase in the proportion of childhood
viral pneumonia. At the beginning of the coronavirus
outbreak, it was thought that children were not sus-
ceptible to severe disease. However, as the incidence of
childhood CAP increased, it became clear that the virus
affected all age groups and did not just cause the rapid
development of bilateral pneumonia. The viral patho-
gen caused damage to other organs with the possible
subsequent development of a multisystem inflammatory
syndrome [17, 21, 22]. The introduction of quarantine
measures and subsequent vaccination of the pediatric
population resulted in a decrease in the incidence and
severity of coronavirus infection with development of
pneumonia [22—24]. According to statistics, more than
150,000 confirmed cases of coronavirus infection and
about 1,000 deaths among children were registered in
Ukraine during the 2023-2024 epidemic season [15]. In
addition, we should not forget about bacterial and com-
bined etiological factors of CAP, the proportion of which
has been 8—40% in recent years [5, 17, 18].

All of the above confirms the importance and need for
further research into the clinical manifestations of CAP,
taking into account current symptoms. This is the key
to improving the diagnosis, treatment and prevention of
pneumonia and contributes to the overall health of chil-
dren and society as a whole.

The objective: to determine the clinical characteristics
of CAP in children aged 6 years to 17 years 11 months 29
days in the northeastern region of Ukraine (Sumy), taking
into account SARS-CoV-2 virus infection.
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MATERIALS AND METHODS

During the study in 2021-2024, it was examined 166
children aged 6 years to 17 years 11 months 29 days inclu-
sive. Of these, 134 children were diagnosed with CAP and
treated at the Infectious Diseases Department of the Mu-
nicipal non-profit enterprise “Children’s Clinical Hospital of
Saint Zinaida” Sumy City Council.

According to gender, there were 71 girls and 63 boys
among the children with CAP (p > 0.05). All patients
had severe CAP according to the criteria of the “Stand-
ards of Care for Community-Acquired Pneumonia in
Children” (2022) [1, 25]. The children studied were di-
vided into two groups according to SARS-CoV-2 virus
infection. Group I consisted of 86 patients with severe
CAP and SARS-CoV-2 infection. The second group in-
cluded 48 patients with severe CAP without evidence of
SARS-CoV-2 virus. Group II consisted of 32 somatically
healthy children of matched age and gender.

All children examined had a detailed life and medical
history, and their complaints were analyzed. Physical and
laboratory examinations were also performed according
to current clinical guidelines. Laboratory tests were per-
formed according to generally accepted methods. Instru-
mental examinations were carried out using X-ray and
ultrasound equipment according to their instructions.

Statistical processing of the results was performed on
a personal computer using an online calculator and Mi-
crosoft Excel software adapted for biomedical research.
The mean (M) and its error (m) were calculated. The
reliability of the results was determined using the two-
tailed independent Student’s t-test, and the data were
considered reliable at p < 0.05.

All stages of the work were carried out with the con-
sent of the parents of the patients and in accordance with
the bioethical criteria of the Declaration of Helsinki.

RESULTS AND DISCUSSION

The results of the study showed that there was no gen-
der difference in the incidence of CAP among all children.
Among all patients, there were 47% of boys and 53% of
girls (p > 0.05). The detailed distribution of children with
CAP by gender and presence of SARS-CoV-2 virus infec-
tion is shown in Table 1.

Thus, the overall incidence of CAP among all children
studied did not differ by gender. SARS-CoV-2 virus in-
fection among hospitalized patients was more common in
females. No gender difference was observed in group II.

When the seasonality of pneumonia incidence was
examined, most cases were observed in autumn (36.5%). In
spring and in winter, 29.1 and 26.1% of the episodes were
recorded, respectively, and 8.3% in summer. In group I, pa-
tients were equally frequent in autumn and spring (30 epi-
sodes each) (p > 0.05). Children in group II were more
often ill in autumn and winter, with 19 and 16 cases respec-
tively (p > 0.05). The increase in morbidity in spring and in
autumn can be explained by impaired protective functions
of the body due to variable weather conditions and insuf-
ficient consumption of fresh vegetables and fruits. Details of
the seasonality of the incidence of CAP are shown in Fig. 1.

After analyzing the medical history, it was found that
76.8% of all patients had previously been seen by a general
practitioner. Of the children in group I, 77.9% were treated
as outpatients. Antibacterial drugs were administered
during outpatient treatment to 40.2% of all patients seen,
including 29.1% of patients in group I. After confirma-
tion of the diagnosis of CAP, all children were prescribed
antibiotic therapy. Detailed characteristics of the patient
groups according to outpatient care and antibiotic therapy
before hospital admission are shown in Fig. 2.

When analyzing the duration of hospitalization, the
mean duration of illness before hospitalization for all chil-
dren with CAP was 6.90 + 0.46 days, with no significant
difference between groups I and II. Thus, in the group with
SARS-CoV-2 virus infection, the duration before hospi-
talization was 6.74 *+ 0.54 days, and in patients with CAP
without detected SARS-CoV-2 virus, the duration before
hospitalization was within 7.18 = 0.84 days (p > 0.05).

A detailed review of the medical history revealed that
the vast majority of patients in both groups were admitted
to hospital on days 4-5 and 6—7 of illness, 37 and 34 patients,
respectively. There were 25 patients in group I who were admit-
ted to hospital on the 4th—5th day of illness and 12 children

Table 1
Distribution of children with CAP by gender and
SARS-GoV-2 virus infection

Characteristics Female Male s
. . Reliability,
patients, patients,
Group n (%) n (%) P2
I, n=86 50(58.1) | 36(41.9) <0.01
I,n=48 21(43.8) | 27 (56.2) >0.05

Notes: p - significance of data differences; p, , - difference between the
gender of heart groups of patients.
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Fig. 1. Seasonality of children with CAP
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Fig. 2. Receipt of outpatient care and antibiotic therapy by the studied children with CAP

in group II. Five patients were admitted on the 1st day of
illness, including 3 children in group II. Before admission,
14 children in group I and 8 patients in group II had been
ill for more than 10 days. Eight patients had been treated
previously and transferred from another medical institution.

Thus, the vast majority of children had been seen and
treated prior to admission, indicating the availability of
medical care and parental awareness. The high frequency
of antibiotic prescriptions in group I children at the pre-
hospital stage may be due to difficulties in early diagnosis
of co-infections and a high risk of bacterial complications
from viral infection due to a weakened organism.

At the outpatient stage, 51 (38%) of all children were
diagnosed with CAP. On admission to hospital, 32 (24%)
of all patients were diagnosed with CAP. Of these, a sig-
nificant majority of patients were in group II, 24 (17.9%)
(p < 0.001). Confirmed SARS-CoV-2 virus infection and
CAP were present in 14 (10.5%) children on admission to
hospital. Acute respiratory infection (ARI) was diagnosed
in 32 (24%) patients and a further 16 (12%) children
were referred to the unit with a diagnosis of bronchitis.
Coronavirus disease was the diagnosis on admission to the
Infectious Diseases Unit for 38 (28%) patients in group 1.
The distribution of patients by diagnoses made during
hospitalization is shown in Table 2.

A significant number of differences in diagnosis at hos-
pital presentation may be due to non-specific symptoms
of pneumonia and the absence of severe clinical symp-
toms characteristic of CAP in the first days of illness with
SARS-CoV-2 virus infection.

According to the analyzed medical history data, fever,
runny nose, cough and sore throat were the first symptoms
of CAP in 70 (52.2%) children (p > 0.05). Of these, there
were 39 from the group I of patients. The onset of pneu-
monia with fever and general condition without respira-

tory symptoms was observed in 36 (26.9%) of all children
examined, including 29 CAP patients with SARS-CoV-2
virus infection and 7 children without SARS-CoV-2 virus
infection. 23 (17.1%) of the examined children with CAP
had respiratory symptoms without fever, including 13 pa-
tients in group I and 10 children in group II. Nonspecific
dyspeptic symptoms with fever to febrile body tempera-
ture were present in 5 (3.8%) of the children studied.

Thus, the majority of patients presenting to the hos-
pital were characterized by a typical onset of illness with
fever, deterioration of health and respiratory symptoms.

The general condition on admission to hospital was
assessed as severe in all patients and 11 (8.2%) children
were admitted to intensive care.

In case of hospitalization, all children with CAP
complained of fever. Thus, 73 (54.5%) of the patients
examined had a temperature rise to subfebrile levels, in-
cluding 45 children in group I. Febrile temperatures were
present in 35 (26.1%) children, including 24 patients
with coronavirus infection. A rise in body temperature to
pyretic parameters was observed in 26 (19.4%) patients,
including 18 children with SARS-CoV-2 virus infection.
The distribution of children according to temperature
parameters is shown in Fig. 3.

Thus, the vast majority of children in both groups had
a subfebrile temperature on admission, which can be ex-
plained by previous outpatient treatment.

Analysis of the data from the patients’ admission exami-
nation showed that general weakness and malaise were re-
ported by all patients with CAP, regardless of SARS-CoV-2
virus infection. Sleep disturbance and drowsiness were re-
ported by 39 (29.1%) of the patients included in the study. It
was anorexia in 89 (66.4%) children, including 54 children in
group I and 35 patients in group II. The appetite reduced in
36 (26.8%) children. This complaint was significantly more

Table 2

Diagnosis of children with CAP during hospitalization

Total children, n = 134

Diagnosis n %
Pneumonia 8 9.3 24 50 32 24
Coronavirus illness 38 44.2 0 0 38 28
Pneumonia with SARS-CoV-2 infection 14 16.3 0 0 14 10.5
ARI, upper respiratory tract 21 24.4 11 23 32 24
ARI, bronchitis 3.5 13 47 16 12
Bronchitis, SARS-CoV-2 virus infection 2.3 0 0 2 1.5
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Fig. 3. Distribution of patients with CAP by temperature level on admission

common in patients with SARS-CoV-2 virus infection
(p <0.01). Loss of sense of smell and taste was observed in
3 children in group I. Chest pain was reported by 11 (8.2%)
of the patients examined.

The most common respiratory symptom was cough in
109 (81.3%) of the children studied. Dry and wet cough
were equally frequent in both groups of children studied
(p > 0.05). In group I, dry and wet cough were present in
32 (37.2%) and 31 (36%) episodes, respectively (p > 0.05).
25 (18.6%) of the children studied had no cough during the
examination. Of these, 23 (26.7%) were in group I, signifi-
cantly more than 2 (4.1%) in group II (p < 0.001).

Among other clinical manifestations of the disease, pa-
tients reported gastrointestinal disturbances. Complaints
of abdominal pain, nausea, vomiting and stool disturbance
were reported by 11 (12.7%) patients in group I and 5
(10.4%) children in group II (p > 0.05).

Objective examination revealed pallor of the skin
in 32 (24%) patients, including 22 (68.7%) children in
group IT (p <0.001). At the initial examination, the tongue
was covered with white plaque in 39 (45.3%) patients in
group I and 11 (23%) children in group II (p < 0.01).
Signs of respiratory failure, mostly of a mixed nature,
were observed in 56 (65.1%) patients in the SARS-CoV-2
infection group and in 43 (89.5%) children in group IL
Table 3 shows the main clinical features of CAP.

Thus, the most common clinical symptoms when chil-
dren in both groups visited a health facility were general
complaints, sleep and lack of or reduced appetite. Res-
piratory symptoms were dominated by cough, shortness
of breath and nasal obstruction. In addition, non-specific
dyspeptic symptoms were noted in children with CAP.

Percussion revealed that 82 (61.1%) of the patients
included in the study had no changes in lung sounds
(p < 0.001). In group I, there was a significant prepon-
derance of no percussion changes at the initial examina-
tion, which was 68 (79%) cases (p < 0.001). At the same
time, in group II, in 32 (66.7%) episodes of CAP, changes
in the percussion sound (shortening and boxy lung
sound) were detected significantly more often during the
examination (p < 0.001) (Table 4).

Auscultation revealed that 109 (81.3%) patients
with CAP had changes in lung sounds in the form of
rigid breathing with prolonged exhalation (p < 0.001).
Decreased breath sounds over the lesion were found
in 25 (18.8%) patients. Auscultation of pleural rub
was found in 10 (7.4%) of the children included in
the study, with no significant difference between the
groups (p > 0.05). Rough breathing was significantly
more common in patients in group I — 74 (86%), and
decreased breathing was observed in 12 (14%) children
(p<0.001). In group II, rigid breathing was characteristic

Table 3

Comparative characteristics of clinical symptoms of CAP

Sy I,n=86, N (%) I, n=48, N (%) Reliability, p, ,
Violation of the general condition 86 (100) 48 (100) <0.05
Lack of appetite 54 (62.7) 35(73) >0.05
Reduced appetite 29 (33.7) 7(14.5) <0.01
Dyspeptic symptoms 11(12.7) 5(10.4) >0.05
Drowsiness 24 (27.9) 15(31.2) >0.05
Shortness of breath 56 (65.1) 43 (89.5) <0.001
Wet cough 31 (36) 21 (24.4) >0.05
Dry cough 32(37.2) 25(29) >0.05
No cough 23 (26.7) 2(4.1) <0.001
Pain, irritation in the throat 22 (25.5) 15(31.2) >0.05
Nasal congestion, runny nose 53(61.6) 37(77) >0.05
Huskiness of the voice 3(3.4) 0 >0.05
Pallor of the skin 10(11.6) 22 (45.8) <0.001
Pain in the chest 6 (6.9) 5(10.4) >0.05

Notes: p — reliability of data discrepancies; p, , — reliability of the difference between the manifestation of clinical symptoms in groups of patients.
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Table 4
Percussion changes in patients with pneumonia

Group

Characteristic b=y I, (n=48)
Shortening of the lung sound :ji g‘(l)(;f 56.25+7.24
Box shade of the lung sound 3‘;??:(;359 10.42+4.46

Clear lung sound 7;_:)1 3%'311 29.17 +6.63

Notes: p — reliability of data discrepancies; p, , — reliability of the difference
between lung sound changes in patients of groups | and II.

in 35 (73%) patients and decreased breathing in 13
(25%) children (p < 0.001) (Fig. 4).

Auscultatory wet and dry rales were heard in 56
(41.7%) and 16 (11.9%) patients with CAP included in
the study groups, respectively. The absence of wheezing
on auscultation was observed in 62 (46.2%) children. In
group I, 52 (60.5%) patients had no wheezing (p < 0.001)
(Fig. 5). In group II, 33 (68.8%) children had wet rales
(p <0.001) (Fig. 6).

Thus, the vast majority of children with CAP with
SARS-CoV-2 virus infection had mild percussion

100%

50%

0%
’ Group |

Rigid lung breathing

Group Il

changes and auscultatory changes in breathing, without
wheezing, on admission to the hospital. In patients of
group II, percussion changes were in the form of a dull
lung sound, and auscultation was characterized as rigid
breathing with moist rales.

Assessing the localization of the pathological process,
it was found that in 85 (63.4%) patients included in the
study, pneumonia affected both lungs. Right-sided and
left-sided localization of the pathological process was
observed in 30 (22.4%) and 19 (14.1%) children, respec-
tively. In group I, 74 (86%) patients had bilateral lung
involvement (p < 0.001). In group II, the pathological
process was more often unilateral in 37 (77%) children
(p < 0.001). Thus, the localization of inflammation in
the right and left lungs was detected in 22 (45.8%) and
15 (31.2%) patients, respectively (p > 0.05) (Fig. 7).

Pneumonia was more likely to be interstitial in na-
ture in 81 (60.5%) of the patients studied (p < 0.001). In
group I, 71 (82.5%) children had interstitial lung inflam-
mation, which was significantly more than in group II
with 10 (20.8%) patients (p < 0.001). Focal pneumonia
was present in 50 (37.3%) children. There were signifi-
cantly more focal episodes in group IT — 38 (79.2%) cases
(p < 0.001). Segmental and lobar CAP were observed in
2 (1.5%) and 1 (0.7%) patients in group I, respectively.

l - 81.30 l
86 14

All patients
B Weakened lung breathing

Fig. 4. Characteristics of auscultatory sounds in patients with CAP
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Fig. 7. Localization of the pathological process in children with CAP
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Table 5
Saturation level in children with CAP in the acute period

Group Healthy

=G children, n = 32

I, n=48

Sign

93.91+0.12
p, ,<0.001
P, ,<0.001

94.47 £0.19
p, , < 0.001

Saturation

level, % 98.97+0.14

Notes: p — reliability of data discrepancies; p, , — reliability of the difference in
saturation in patients of groups I and II; p,_, - reliability of the difference in satu-
ration indices between patients of group I and control group; p, , - reliability of
the difference in the saturation of patients of group Il and control group.

During hospitalization, all patients underwent
measurement of blood oxygen saturation using a pulse
oximeter. The mean level of blood oxygen saturation in
the children with pneumonia included in the study was
94.11 = 0.10% and was significantly lower than in the
control group (98.97 = 0.14%) (p < 0.001). The detailed
characteristics of the saturation level in the studied chil-
dren are shown in Table 5.

Thus, in the vast majority of patients in group I, CAP
was interstitial and involved both lungs. In group II, uni-
lateral lesions and focal changes predominated. Blood oxy-
gen saturation was reduced in all patients with pneumonia
and was significantly lower in group 1.

The following changes were noted in the clinical
blood tests of the children studied. It was found that
the average erythrocyte and hemoglobin levels in all pa-
tients were within the reference values for children of
the same age. Decreased hemoglobin levels were found in
27 (20.1%) children with CAP, including 23 children in
group L. The leukocyte counts of patients in group I were
within the reference values for their age, while the values
for lymphocytes and monocytes were higher, which may
indicate a viral etiology of the disease. In children in
group II, leukocytosis with a shift of the leukoformula to
the left and an increase in the erythrocyte sedimentation
rate (ESR) were observed in comparison with group I
and controls (p < 0.001), which may indicate a bacterial
cause of the disease (Table 6).

Thus, the clinical blood test of patients in group I was
characterized by leukocyte and ESR levels within the
reference values for children of the same age, an increase
in monocytes and lymphocytes. In children in group II,
laboratory changes were manifested by an increase in
leukocyte and ESR levels, as well as a shift of the leuko-
formula to the left.

CONCLUSIONS

The article presents the main clinical features of pneu-
monia in children, taking into account the current epide-
miological and regional situation. It was found that in most
cases (64.1%) the development of pneumonia occurred in
association with SARS-CoV-2 virus infection. The main
clinical manifestations of CAP in children, regardless
of established SARS-CoV-2 virus infection, were fever,
general condition and respiratory symptoms. In addition,
CAP with SARS-CoV-2 virus infection was characterised
by dyspeptic manifestations in children. The saturation
level was reduced in all patients with CAP and was sig-
nificantly lower in children with SARS-CoV-2 virus.
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Table 6
Complete blood count indicators in children with GAP in
the acute period

Group Healthy
I,n=86 II,n=48 children,
Indicator n=32
Hemoglobin, | 12960% 195 |13 001207 .
0 p,,>0.05 <005 | 1368%12
9 P, ,<0.01 2~V
4.20 +0.04
.
F(‘)ee‘ﬂ:'g/oLd b,,>0.05 4'23;8'8; 4.30+0.07
’ p,,>005 | Pea”
. 4.20 +0.04
+
W::”esb)'(‘;f_’d p,,>0.05 4'23; é’é’;‘ 5.95+0.23
, p,,>0.05 Pog 70
2.61+0.10
Eosinophils, % | p, , > 0.05 2'77: g'gg 3.09+0.23
p,,>005 | Pes”
. 2.41+0.14
.
neutlf)tlchlils % P, <0.001 8.72<_00(.)?)? 4.18+0.26
PIS, 72| b <0.001 | Pess™
53.96 + 0.41
N
Soomenes | 20001 | 59422038 | o7 102000
RIS, 71 p <0.001 | Peo®T
31.10+0.45
.
"ymp'f;’cytes’ P, ,<0.001 24'91 5 %‘5’12 29.51+0.67
0 p,,<005 | Pes”™
10.05+ 0.24
Monocytes, % | p, ,<0.001 4'18:8516 5.39+0.30
p,,<0.001 | Pea™%
Erythrocyte 9.39+0.83 .
sedimentation | p, ,<0.001 15'41 (_) %314 49+0.3
rate, mm/h p, ;< 0.001 Pog S U

Notes: p — reliability of data discrepancies; p, , — reliability of the difference in
blood parameters of patients of groups I and II; p, , —reliability of the difference in
blood parameters between patients of group | and control group; p, , — reliability
of the difference in blood parameters of patients of group Il and control group.

On initial objective examination, the majority of chil-
dren with SARS-CoV-2 virus infection had no percussion
changes. Auscultation revealed rigid breathing, mostly
without wheezing. In patients without SARS-CoV-2 virus
infection, CAP was characterized by shortened percussion
and wet rales against a background of rigid breathing in
the vast majority of episodes.

The instrumental data showed that in children with
confirmed SARS-CoV-2 virus, both lungs were more
often affected, and the inflammation was interstitial. In
contrast, in patients with CAP without SARS-CoV-2 vi-
rus infection, the inflammatory process was characterized
by unilateral involvement and focal changes in most of
the cases studied.

Laboratory parameters in patients diagnosed with
CAP with SARS-CoV-2 infection were characterized by
leukocyte counts within age-appropriate reference values,
whereas an increase in leukocyte counts was observed in
children without coronavirus infection. In addition, chil-
dren with CAP without SARS-CoV-2 virus had an in-
crease in ESR and a leftward shift in leukocyte count.
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OnTumi3alia NiKkyBaHHA XPOHIYHOT MiENOIAHOI
neiikemii i3 3acTOCYBaHHAM aprivivy rnyramary fiK
3aco0y aeTokcHKaUil nif KOHTponem nabopaTopHux
NOKa3HWKIB IHTOKCUKALIAHOro CUHAPOMY

I. M. MarikyT-3abpoacbka, J1. B. XimioH
Hamnionanpuuii yHiBepcutet oxoponu 3710poB’st Ykpainu imewi I1. JI. llymuka, m. Kuis

Mema docnidcents: onTuMisailisi JIKyBaHHS NAIIEHTIB i3 XPOHIYHOIO Mi€I0iHOIO Jeiikemiero (XMJI) nuisixoM BU3HaY€EH-
HS 0COOIMBOCTEN IHTOKCHKAIIIHOTO CHHAPOMY 32 JAGOPATOPHUMH MOKA3HUKAMH Ta HOTO KOPEKILii.

Mamepiaau ma memoou. IIpoBeeHO NPOCIIEKTUBHE, KOTOPTHE JOCIIIZKEHHS 3a yyacTio 97 0ci6, 3 sIKuX 77 NalieHTiB i3
XMJI Gy po3no/iiieHi 3a craaisiMu XBopoou (xponiuna — 19, akcenepaii — 33, Gractauii kpus — 25), a 20 370poBUX 0Ci0
ccopmyBain KOHTPOJIBHY rpymny. BuBueHo piBHi Mosiekys cepentboi Mmacu (MCM), OCHOBHY YacCTKy SIKMX CTAHOBJISITH pe-
YOBHHHM NEeNTH/AHOI pupoau, niposuHorpaaHoi (IIBK) ta monounoi (MK) kucior y mia3mi kpoBi. Bukopucrano kJiiHivHi,
J1a60opaTopHi, GiOXiMiUHi Ta CTATHCTHYHI MeTOH aHai3y. JlocaizKeHH s IpoBeaeHo BianoBiaHo 10 lenbcinchKoi Aeknapaiii,
3aTBep/yKeHe KOMicielo 3 6ioeTuKH; yci naicHtu Hagaam inopMoBaHy 3roy Ha yyacrtb y JOC/iIZKEHHI.

Pesyavmamu. Beranosieno, mo pisenb MCM, IIBK i MK nigBuiyerbcs 3 nporpecyBaHHSIM CTajlii 3aXBOPIOBaHHS Ta KO-
permoe 3 TKKicTIo inToKcuKaiii. 3umkenns piBaiB MCM, IIBK, MK y nauientiB i3 XMJI micist Kypey apribiny riyramary
CBiZIYUTD PO 3MEHIIEHHS BUPAKEHOCTI CHHPOMY €H/IOTEHHOI MeTaGOoJiYHOI iHTOKCUKAILi.

Bucnosexu. OuiHioBanHsi METa00IYHOI IHTOKCHKAILiT € BasKIMBUM KputepieM crpatudikaiii pusuky npu XMJI. Busnauenns
pisais MCM, IIBK, MK y kposi nauienris i3 XMJI po3ummpioe apceHas JOCTiIHUIBKAX TEXHOJIOTIi, a BUsIBJIEHI 0c00IM-
BOCTI METa0OJIIYHKX NOPYIIEeHb y XBopux i3 XMJI cBiguars npo norpedy B inauBiAyatisanii JiKyBaJbHUX IIAXO/IB i3 METOIO
MiHiMi3allii HeCNPUSATIUBUX HACHIIKIB. Y KoMIUIeKcHOMY JikyBanHi XMJI JIOLiIBHO 3aCTOCOBYBAaTH apriHiHy IiyTamar y
cepeHbOTEPANIEeBTUYHUX /I03aX i TPUBAJIOCTI ISl KOPEKIil iHTOKCUKAIIHHUX MOPYIIEHb.

Kmouosi cnosa: xponiuna mienoiona aeixemis, Olaznocmuka, MOIeKYau cepeonboi Mact, MOJIOUHA KUCTOMA, NiPOGUHOZPAOHA KUCIOMA.

Optimization of chronic myeloid leukemia management using arginine glutamate as a detoxifying
agent under monitoring of laboratory parameters of intoxication syndrome
I. M. Maikut-Zabrodska, L. V. Khimion

The objective: to optimize the management of patients with chronic myeloid leukemia (CML) by identifying the characteris-
tics of intoxication syndrome based on laboratory parameters evaluation and their further corrections.

Materials and methods. This prospective cohort study enrolled 97 participants, in which 77 patients with CML were divided ac-
cording to diseases stages (chronic stage — 19 participants, acceleration stage — 33, blast crisis stage — 25), and 20 healthy individu-
als formed the control group. The levels of medium mass molecules (MMM), pyruvic acid (PA) and lactic acid (LA) in blood plas-
ma were determined. Clinical, laboratory, biochemical, and statistical methods of analysis were used. The study was conducted in
accordance with the Helsinki Declaration, and approved by the bioethics committee, with all patients providing informed consent.
Results. 1t was established that the levels of MMM, PA, and LA increased with the progression of CML and correlated with
the severity of intoxication. A reduction in MMM, PA, and LA levels after a course of arginine glutamate therapy indicates a
reduction in the severity of the endogenous metabolic intoxication syndrome.

Conclusions. Assessment of metabolic intoxication is an important criterion for risk stratification in CML. Determination
of MMM, PA, and LA in the blood of patients with CML expands the arsenal of research technologies, while the identified
features of metabolic disorders in patients with CML highlight the need for individualized treatment approaches to minimize
adverse outcomes. In comprehensive management of CML, the use of arginine glutamate in medium therapeutic doses and
duration is advisable for correction of intoxication-related disorders.

Keywords: chronic myeloid leukemia, diagnosis, medium mass molecules, lactic acid, pyruvic acid.

XpOHqua mienoinaa seiikemis (XMJI) € oxaum i3 Haii-
MONIMPEHININX  KJIOHAJIBHUX  MieTonpostiepaTUBHUX
3aXBOPIOBaHb, 1[0 XapPaKTEPU3YETHCS CIENpivyHO0 Te-
HETUYHOIO aHOMAJI€I0 — YTBOPCHHSM XMMEPHOTO TeHa
BCR-ABL ynacainok tpanciokartii #(9;22), sika IPU3BOJIUTD
JI0 HEKOHTPOJIBOBAHOI TIpoichepartii KIITHH Mi€TOiHOTO
pany [1]. Honpu snaunnit nporpec y teparii XMJI, 3okpe-

Ma 3aB/ISTKU BITPOBAJUKEHHIO 1HTIGITOPIB THPO3UHKIHA3H [ 2],
3AJIMIIAECTHCS AKTYATBHOIO TIPOOJIEMa OIIHKK cTaHy MeTabo-
JIYHUX ITPOIIECB, SIKi CyIPOBOIKYIOTH PO3BUTOK 1 ITporpecy-
BaHHs 3axBopioBaHHs [3]. OcobIMBO BaKIMBUMU € MapKe-
pu MeTaboJUHOI THTOKCHKALIT, SIK-OT MOJIEKYJIN CepPeIHbOl
Mact (MCM), 0OCHOBHY YacTKy SIKMX CTAaHOBJISIT PEYOBUHU
menTuaHol npupoau, miposuHorpagHa kucyiora (IIBK) i
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mosiouHa kucsiora (MK), siki xapakTepusyoTh IIMOUHY BTO-
PHMHHUX TIOPYLIeHb OOMIHY pedoBUH y HarieHTiB i3 XMJL.

CuHIpPOM eHIOTEeHHOI IHTOKCHKAIT1 TIPH OHKOJIOTITHUX
3aXBOPIOBAHHSIX € CKJAJHUM OaraTOKOMIOHEHTHUM IIPO-
1IECOM, IO BiZI0Opaska€ CUCTEMHY Bi/NOBi/b OpraHizMy Ha
MyXJMHHUI picT, BUCOKUIT KIITHHHUIA 06ir i Metabosiue
nepenporpaMyBanHs [4].

Jlaktar (MK) TpuBasmii 4yac BBayKaBCs JMIe KiHIle-
BUM TIPOAYKTOM aHAePOOHOTO TIIKOJI3Y, TPOTe HUHI PO3-
TJIA/IAE€THCA K KII0YOBAa CUTHAJIbHA MOJIEKYJIA Ta OHKO-
Mmetaboait [5]. ¥V nyXJIuHHOMY MiKPOOTOYEHHI HAaKOTIN-
YeHHsI JIAKTATY [PU3BOUTD JI0 JIOKAJIBHOTO al[UI03Y, 10 €
MOTYKHIM MeXaHi3MOM iMyHHOI eBasii. Kucise cepenoBu-
Ile TIPUTHIYYE MpoJtihepartiio, IMUTOTOKCHUHY (DYHKIIIO Ta
TTPOAIYKITTO ITUTOKIHIB ePeKTOPHNMH IMyHHUMH KJiTHHA-
MU, 30KpeMa IUTOTOKCnYHuME T-mimMbonnTamn i HaTy-
panbHUMHI KisepaMu. KpiM ToTO, JIaKTaT CIIPUYUHSE TI0-
Jggpusaitito Makpodaris y npomyxiaunanii M2-benotur,
CTUMYJIIOE aHTiOTeHe3 i PeMOJIETIOBAHHS 03K THHHOTO
MAaTPUKCY, MMOJIETITYIOUN iHBA3il0 Ta MeTacTa3yBaHH: [6].

[Tipysar (IIBK) mocizae nenTpanbhe miciie y ByTJe-
BOAHOMY OOMiHi, TlepefyBaloyn Ha MEepPeTHH MiXK TJIKOJII-
30M 1 IMKJIOM TpUKapboHOBUX KucaoT. CriBBiHOIIEHHS
gakrary no nipysaty (MK/IIBK) € BaxsuBuM noxasnu-
KOM, 1[0 BiztoOpakac BHYTPIIIHbOKIITHHHWIT PEIOKC-CTaH
(crmiBBignomennss NADH/NAD* — nikotnnamisaaaeHin-
JUHYKJIEOTU/T BIIHOBJIEHUH Ta HIKOTMHAMIJAaaleHIHIIHY-
KJICOTH/T OKMCHEHNIT) 1 e(heKTUBHICTD MiTOXOH/[PiaIbHOTO
oxucHoro dochopumosannd. [lixBumennsa nboro Koedi-
I[iEHTa CBIUUTH MPO 3CYB €HEPreTUUHOrO MeTaboJi3My B
6iKk aHaepOOHOTO TJIKOJI3Y, M0 € XapaKTePHOK O3HAKOI
edexry Bapbypra B MyXJIMHHUX KIITHHAX [7].

Tereporenna rpyma enorenanx pedosrH (MCM) i3 mo-
JIEKYJISIPHOIO Macoro B fiarasoni Big 0,5 1o 5 k/la Briouae
MENTU, TIPOAYKTH Aerpazialtii OiIKiB, rIiKonpoTeinu, Hy-
KJIEOTH/IM, OJlirocaxapyjiv Ta iHmi merabositi [4]. Hakornu-
vyenHst MCM y KpoBi BiIOyBa€ThCsl BHACIIOK IUCOANAHCY
MK 1X IHTEHCHBHUM YTBOpPEHHSM (YHACJIIOK MOCUJIEHOTO
KaTaboJTi3My, MACHBHOI 3aruberTi TyXTHHHNX KJITHH, TPOTe-
0J1i3y) Ta TOPYIIEHHSM IXHBOI esliMiHaIli Yepe3 Opranu jie-
TOKCHKAI[ii, HacaMIepesy HUPKY I medinky. Xoua TepMiH «MO-
JIEKYJIM Cepe/THbOI Mach» € IHTerPAJIbHUM 1 HecrielndiaHmnmM,
BiH CJIYTYE BKJIMBUM iHIMKATOPOM 3araJIbHOTO ITyXJIMHHO-
TO HAaBaHTAKEHHSI Ta CHCTEMHOTO MeTabosiuHoro crpecy. o
myry MCM MOXyTb BXOAUTH i GiTbIN crieridiani Moste-
KyJIH, 30KpeMa PB,-MiKporo0yJtiH, piBeHb SIKOTO KOPEJIOE 3
KJITUHHAM OHOBJICHHSIM, ITyXJIMHHOIO MacOIO Ta IIPOTHO30M
[IPU TEMATOJIOTIYHUX 3/I0SIKICHUX HOBOYTBOPEHHSIX.

3minn Bvicty MCM, TIBK i MK y nutasmi Ta cuposariii
KpOBi Ha pigHuX crajisix XMJI € He nuie Mmapkepamu Me-
TabOIYHOI ANCHYHKIIL, @ i TIOTEHIIITHIMI TIPEANKTOPAMI
nepebiry saxpoproBanHs Ta eeKTHBHOCTI Teparrii [8]. Bax-
JIMBOIO 3QJIMIIAETHC HEOOXIMHICTD PAHHBOTO BUSIBICHHS
MOPyIeHb MeTaboIi3My, OCKIIBKIA BOHU 4acTO TIPU3BO/IATH
JI0 EHJIOTEHHOI iHTOKCUKAIIii Ta yCKJIaJHEeHb, 30KkpeMa de-
OPUJIbHOI HEITPOIEHIl, 110 YCKIAAHIOE KIIHIYHUIT repebir
i TABHUIY€E PU3HK JETATBHUX HacTifKiB. Ile ocobmmBo ak-
TYaJIbHO JIJIs1 0ci6 crapiioro Biky [9] Ta Baritaux [10, 11].

Ha cporoani icHye oOMeskeHa KilbKiCTh JOCIIIKEHb,
MPUCBSYEHNX CUCTEMHOMY aHAJIi3y 3B’SI3KiB MisK PiBHSIMU
MCM, IIBK, MK ra kiiHiko-1ab0paTOpHIMU IOKa3HUKA-
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Mu y narientis i3 XMJI. HepoctaTHbO BUBYUEHUM 3a/1UIIIA-
€TbCS1 TAKOXK BIIMB Tepallil Ha AMHAMIKy 11X IIOKa3HUKIB
Ta IXHIO POJIb y IPOrHO3YBaHHI BIJICYTHOCTI BiAIIOBiAI Ha
gikyBanng [12, 13]. PosymiHHA 1MX B3a€EMO3B’S3KIB J10-
3BOJIUTH TIOKPAIIATH MOHITOPUHT CTaHy MAIli€HTiB, 3a0€3-
MeYnTU IHAUBIAYaAi3aliio Tepamil i 3MEHIIUTH YacTOTY
MeTabOJIIYHUX YCKJIAIHEHD.

AKTYaJIbHICTD I[i€] HAYKOBOI TEMATHKN 3yMOBJIEHA He-
obxinHicTIo TorsmbaeHoTO BUBYeHHs pori MCM, T1BK i
MK sk mMapkepiB MeTaboYHOI IHTOKCUKAIT y TAIieHTiB
Ha pizuux cramiax XMJI ta onTuMisarii mXomiB 10 Ko-
peKItii MeTabGoIYHUX TTOPYIIIEHb.

HaranbuuMm € BIIpoBa/KeHHsT HOBUX TT/IXO/IIB /10 KOHT-
pouto tiepebiry XMJI Ta oriHioBaHHS eheKTUBHOCTI JIi-
KyBaHHSI IIUIIXOM KOMILIEKCHOIO aHajidy O0i0XiMiuHUX,
IMYHOJIOTIYHUX 1 KJITHIYHUX TTOKa3HUKIB [14—16] i3 po3po-
GJIEHHSIM TIPOTHOCTUYHWX aJTOPUTMIB, 30KpeMa i3 3acTo-
CYBaHHAM cuCTeM MamuHHoro Hasdanus [17-20]. Otpu-
MaHi Pe3yJIbTaTi MOKYTh CTATH MATPYHTSIM JJIsl PO3POOKH
JIOJIATKOBUX KPUTEPIiB OI[IHIOBAHHS CTYIIEHs KOMIleHcallii
BTOPUHHUX MeTa0OMIUHUX TOPYITEHD, M0 MaE€ BakKJIMBE
3HAYEeHHS /IS THABUINEHHS e(eKTUBHOCTI Teparmii i 1mo-
JIMIIEHHS SKOCTI KUTTS TMaIli€enTiB [21].

Taxkum unnom, nocrimkenss pisaie MCM, I[IBK i MK
y 1a3Mi Ta cuposariii kposi naitientiB i3 XMJI € Bkpait
AKTYaJIbHUM 3aB/IaHHSIM CY4YaCHOI TeMaToJIor ], 1110 Ma€ 3Ha-
YHU TIOTEHINaJ 71 TIOKPAIeHHs JIIarHOCTUYHUX 1 JHKY-
BaJIbHUX CTpaTeriil Ha PI3HUX CTaisIX 3aXBOPIOBAHHS.

Merta fOCTiKEHHST: ONTHMI3allist JIIKyBaHHS TAI[i€H-
TiB i3 XMJI nuisixoM BUBHAYeHHsS OCOOIMBOCTENH iHTOK-
CUKAIITHOTO CHHAPOMY 3a JJabOpaTOPHUMHK TTOKa3HUKa-
MM Ta HOTO KOPEKITLii.

MATEPIAJIU TA METOOUN

IIpoBeneno xJiHiuHe MPOCHEKTUBHE, KOTOPTHE, TI0-
PiBHsLJIbHE, 3Pi30Be IOCJIKEHHS, B SKOMY B3sLJIU Y4acCTb
97 oci6. /o ocHOBHOI rpymu yBifinwm 77 mamieHtis (35 vo-
JIOBIKiB, 42 xinkn) i3 XMJI, 3 akux 19 oci6 nepebysanu
y xponiuiit pazi (XD) (I crazis), 33 — y ¢asi akcesepa-
i (DA) (I crazist) Ta 25 — y dasi 6mactroi kpusu (DBK)
(I1I craxis). Konrpoasny rpymy (KI') cranosmm 20 mpak-
THYHO 310poBHX 0ci6 (10 yosoBikiB i 10 KiHOK).

3acTocoBaHi METOAM MOCTi/KEHHsI, OKPIiM 3arajbHo-
MPUIHATAX CTAaHIAPTHUX, IOAATKOBO BKJIIOUATN CIIETTi-
aspHi Tiaxoan — BusHavennsa Bmicty MCM, [IBK i MK y
KpOBi (hryoprMeTpryHuM Ta iMyHO(DEPMEHTHIM MeTo/a-
MH, a TAKOK CTaTUCTUYHUI aHaJIi3.

Y ckaani cTaHAAPTHOTO KOMILIEKCHOTO JIIKYBaHHS J10-
JIATKOBO 3aCTOCOBYBAJIM apTiHiHy TJyTamar sk 3acib, Imo
crpuse geTokcuKaii, y gosi 500 mr 3 pasu Ha 100y 1po-
TsiroM 14 JHiB.

ITix wac mocmipKeHHsT SAKiCHI XapaKTEPUCTIHKI BUPKATN
y BUNIsAl aOGCOMIOTHUX 3HAYEHb | BiIHOCHUX MOKA3HUKIB Y
BiZICOTKOBOMY CITiBBitHOIIEHH]. O1iHIOBAaHHS KIJIBKICHUX T10-
Ka3HMKIB 3/[IIICHIOBA/IM HA OCHOBI aHAi3y IIEHTPAJIbHOI TeH-
JICHIIil, BapiaTUBHOCTI, JIOCTOBIPHOCTI MIKTPYTIOBUX Bi/IMiH-
HOCTeT Ta KOPeJSIIIHNX 3B'sI3KiB 3 ypaXyBaHHIM XapaKTepy
PO3MOJILY JIaHNX. 32 HOPMATBHOTO PO3MOJILLY 00UHCITIOBATIN
cepeiHe apudMeTIHe 3HAYEHHST Ta CTAaHAPTHE BiXUTEHHS,
a JUIs BU3HAYEHHS BiPOTiZIHOCTI MIXKIPYIOBUX BiZIMIHHOCTET
3acrocoByBasu Kputepiit CThiofieHTa. 3aCTOCOBAHO Torepe-
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JIHBO PO3POOJICHNIT aBTOPCHKUIL CII0ciO (aJIrOpUTM) IIPOrHO-
3yBaHHs e(heKTUBHOCTI JIKyBaHHs y TarienTis i3 XMJI [22].
[l BCIX CTAaTUCTUYHUX PO3PaxyHKiB piBeHb cTaTHUC-
TUYHOI 3HAYYIIOCTI BCcTaHoBoBaM Ha piBai p < 0,05. Yci
JlaHi JocuipKerHs 36epiranu y creniaaizoBaniil 6asi ga-
HUX; 00YMCIIEHHS IOXI{HUX [I0Ka3HUKIB, aHaJIi3 Y4aCTOTHUX
XapakTepUCTHK i MoOYIoBY rpadivHuX MaTepiaiiB 31iii-
CHIOBAJIM 3 BUKOPUCTAHHIM MPOTPAMHOTO 3abe3redueH-
Hst Microsoft Excel (maker Microsoft 365, mo Mae xop-
nopaTUBHY Jinensito). [ns craTnetuanoi 06pobKn JaHnx
BUKOPHCTOBYBaM nporpamy StatSoft Statistica.
[IpoBeaeHns QOCTIKEHHS CXBaJIeHo KoMicieio 3 GioeTu-
KW, OCKIJIBKU BOHO Bi/ITIOBi/Ia€ OCHOBHUM TIPHHIIATIAM, BU-
KaageHuM y lesrbcinehKiil exmmapaitii BeecBiTHBOI MeMmaHOI
acortiartii (1964 p., 3 HACTYITHUMY PEIAKITISIMI ), & TAKOXK Y Ha-
I[IOHATBHIX HOPMATUBHUX JIOKYMEHTAX. YCi TAIlEHTH HA/TAITI
MHCBbMOBY iH(OPMOBaHY 3rofly Ha y4acTb Y IOCTIKEHHI.

PE3YJIbTATU AOCIAXXEHHA
TA IX OBrOBOPEHHY

JocmikenHsa KII0Y0BUX MapKepiB €HJ0TeHHOI iHTOK-
cukamii — MCM, MK, IIBK Ta ix cmiBBigHOIIEHHS — BU-
SIBUJIO CYTTEBI 3MiHu y narienTis i3 XMJI (tabuuis).

Piserb MCM y muiasmi KpoBi OyB 3HAYHO ITi/BH-
miennit y marientis i3 XMJI nopisasao 3 KI' (0,240 =+
0,030 ox. ont. mrimbHOCTI). Ile mABUIEHHS Malo YiTKY
TEHJICHIIO /10 IIPOrPecyBaHHs 3aJIeKHO BijL CcTail 3aXBO-
poBanmst: y X® — 0,350 + 0,050 ox. omntT. miIbHOCTI,
y @A — 0,480 + 0,070 ox. omr. minbhocti, y OBK —
0,620 + 0,090 ox. onr. minpHocti. Taki 3minu BigoOpa-
JKalOTh HAPOCTAaHHS €HJIOTEHHOI 1HTOKCUKAIll BHACJIiIOK
MOCUJIEHOTO KaTaboIi3My, MACHBHOTO PO3MAJLY TYXJIUHHIX
KJTITHH 1 MOKJIMBOTO TIOPYIIeHHs (DYHKIIi OpTaHiB IeTOK-
cukarii. Ilicasa 14-mgeHHoOro Kypey 3acTocyBaHHS apriHiHy
rIyTamMary BHUABJAEHO craTuctuyHo 3Hadyme (p < 0,01)
smkerHs pisng MCM y Beix rpynax narientis i3 XMJI:
y XO - g0 0,290 = 0,040 ox. ont. miizbrocti, y DA —
no 0,380 £ 0,060 ox. omr. migbHOCTi, Yy MDBK — 10
0,500 + 0,080 oz. omr. miztbHOCTI. OTpUMaHi faHi CBiAYATD
TIPO BUPAKEHWH JTETOKCUKAIIHHUI e(eKT Tmpemapary.

Pisenr MK y kposi nauienris i3 XMJI 6yB mix-
Buienuii, ocobmmuo y MA ta MBK, nopisusano 3 KT
(1,5 £ 0,3 mmosb/n). Y XD cepenniii pisenb MK cra-

noBuB 2,5 + 0,5 mmouin/a, y DA — 3,8 + 0,7 mmoss /a1, y
DBK - 5,2 + 0,9 mmosb/a. Ile Bimobpaxkae MOCHICHHS
aHaepoOHOTO TJIKOMI3y B MyXJIMHHUX KIiTHHAX (ederT
Bap6ypra) i MOKIUBY TKAHWHHY TiTIOKCIIO, 0 BUHUKAE
BHACJIZIOK TIOPYIIEHHST MIKPOIMPKYJIAIIl Ta BUCOKOTO
CHOXUBAHHA KHCHIO IyxynHoo. Ilicsa sacTocyBanus ap-
TiHIHY TJIyTaMary BiI3HAUE€HO MTOMipHe, ajie CTATUCTUYHO
suauyie (p < 0,05) suwkenus piusg MK: y XD — no
2,0 + 0,4 mmous /i1, y DA — 110 3,0 £ 0,6 mmoss /i1, y DBK —
10 4,2 £ 0,8 mmoss /. Ile Moxe OyTn TIOB’13aHO 3 MOKpa-
MeHHsIM MikporupkyJaiii (depe3 NO-onocepenkoBany
Ba30/IMJIATAIIIO, 3YMOBJIEHY JII€I0 apPTiHiHY) Ta 3araJbHUM
HOJIIIIIEHHSAM METab0IYHOTO CTAHY.

Pisni 1IBK y mamienTis i3 XMJI 6ysv He3HAYHO Triji-
BHIIEHNMHI ab0 Tepe0yBaii B MeKax BEPXHBOI MeXi HOp-
mu (KT = 0,10 £ 0,02 mmoub/i; marientn 3 XMJL: y XD —
0,12 + 0,03 mmonp/a, y DA — 0,14 + 0,03 mmoab/m1, y
®OBK - 0,15 £ 0,04 mmonb/m; pedepenTHi 3HAUCHHST —
0,08-0,16 Mmoub/1). 3MiHU OyJM MEHII BUPAKEHUMHU
nopiBasiHO 3 MK. Ilics xypcy aprininy rayTamaTy BH-
saBJyieHo MiHiMasbHi 3vian piBag [IBK 3 #e3naunoio ten-
JICHITIETO /IO 3HVKEHHS.

Koediuienr cuissignomenns MK/IIBK 6yB 3Hauto
nigBuiennii y namientis i3 XMJI, ocobauBo B mporpecy-
founx asax zaxsopioannst (KI' — 15 + 3; y XD — 21 + 4,
y @A - 27 £ 5,y OBK — 35 * 6). Ile cBiguurh 11po 3cyB
MeTabo/1i3My B OiK aHaepoOHOTo IJKOJI3Y Ta BiIHOCHE Ha-
KOIMYEHHS JIAKTaTy MOPIBHAHO 3 TipyBaTOM, 110 € Xapak-
TEPHUM JIJIST TIOPYIIEHHsT OKUCHOTO (hochopumoBanst abo
nocusnenoro riikosizy. Ilicig 3acrocyBanns aprininy riry-
TaMary BUSIBJIEHO crartucTudHo 3uauyiie (p < 0,05) 3uu-
skeHHst 115010 Koeditienta: y XM — o 17 = 3, y DA — o
22 £ 4,y OBK — g0 28 + 5, 110 CBiIUUTH 1IPO YACTKOBY
HOPMAJTI3AIT0 €HEPTETUIHOTO OOMIHY.

3umxenns pisaieB MCM, [1BK, MK y nmamienTis i3 XMJI
micsist Kypey apridiny riyramary CBiIYMTH [po 1mocaal-
JIEHHSI CHHZPOMY €HJIOTeHHOI MeTaboJIiuHOI IHTOKCHKA-
1ii. Bono Bigo6paskae 3MeHIIeH ST KaTaGoJIYHOIO «TOKCHY-
HOTO» HABAHTaJKEHHs, HOPMAI3AI[I0 eHepreTHYHoro 06-
MiHY (3 TIEPEXOIOM Bi/l aHAePOGHOTO TUIKOIZY 710 GibIn
acpoOHUX TIIAXiB) 1 BiHOBJEHHS JIE3IHTOKCHKAIIITHOI
(yHKIIT eyinky i HUPOK. Y KIIHIYHOMY acIHeKTi Iie Kope-
JIOE 3 KPALIOIO IIEPEHOCUMICTIO IHTIOITOPIB TUPO3UHKIHASH,

Avnamika mapkepis eHAOreHHoT iHToKcuKauii y nauieutis i3 XMJ1 (3a hazamu 3axsoproBanus) ta y Kl

Ha Tni 3aCTOCYBAHHSA apriHiHy rmyramary

Kr

XMJ1 XD

XMJ1 dA

XMJ1 dBK

XMJ1 XD

XMJ1 dA

XMJ1 dBK

Mapkep/ OauHuLi (n=20) (n=19) (n=33) (n = 25) (n=19) (n=33) (n =25)
rpyna BUMIpPIOBaHHSA Ao Ao Ao Ao Micnsa Micnga Micna
NiKyBaHHA NiKYBaHHA JliKyBaHHS JlIKyBaHHS NiKyBaHHS JliKyBaHHSl  JliKyBaHHS
MCM on. on. winew. | %:240% 0,350 0,480 + 0,620 0,290+ 0,380+ 0,500
A - ) 0,030 0,050 0,070 0,090 0,040** 0,060** 0,080**
MK MMOJIb/1N 1,5+0,3 25%0,5 3,8+0,7 52%0,9 2,0+0,4% 3,0+0,6* 4,2+0,8*
MNBK MMOJIb/N 0,10+0,02 | 0,12+0,03 | 0,14+£0,03 | 0,15+0,04 | 0,11 +0,02 | 0,12+ 0,03*| 0,13+ 0,03*
K"\’Aelg/’:fl‘;;T - 153 2144 2745 3546 17£3 | 22+4r | 28%5*

MMpumitkn: * — p < 0,05 NOPIBHAHO 3i 3HA4EHHAM [0 NiKyBaHHS Y BiANOBIAHIA rpyni; ** — p < 0,01 NOPIBHAHO 3i 3HA4EHHAM [0 NiKyBaHHS y BifNOBIAHIA rpyni.
Kl — KoHTponbHa rpyna; XMJ1 — xpoHiyHa mienoigHa neikemisi; MCM — monekynu cepeaHboi Macu; MK — mono4Ha kucnota; NMBK — nipoBuHorpagHa Kucnota;
X® — xpoHiyHa hasa; PA — dpasa akcenepauii; ObK — chasa 6nactHoi kpusu. OguHuLi BumiptosarHs MBK nepeseeHo B MMONbL/N ANS KOPEKTHOTO PO3PaXYHKY
cnissigHoLeHHs (1 mkmons/n = 0,001 mmonb/n).
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HZKYUM PUSUKOM (PeOpHIIbHOL HeliTpoleHii i pe3ucTeHT-
HOCTI /IO Teparllii, a OT;Ke — 3 BUIIOI0 HMOBIPHICTIO JIOCSAT-
HEHHsI TJIMOOKOI MOJIEKYJISTPHOT Bi/ITIOBIZi Ta TOJITITIEHHST
IIPOTHO3Y 3aXBOPIOBAHHS.

Cuneprernunuil eekt aprininy riyramaTy Ha piBHI
MCM Tta MK Moxe CBi4UTH 1PO KOMILIEKCHUIN BILJINB
npernapary Ha MeTaboJIiuHi MopyIeHHs . SIKIO SHIZKEHHST
piBist MCM BUABJISIETbCS OL/IbII BUPAKEHUM Y THX TIAlli-
€HTIB, B IKUX OFIHOYACHO CITOCTEPITAETHCS 3HAYHE 3HIKEH-
Ha KoutenTparii MK, e moxe cBiguuTn mpo te, mo MK
cama 110 cobi abo MeTaboJIiTH, MOB'a3aHl 3 JIAKTAII030M,
CTAHOBJIATh 3HAuHYy vacTky nysy MCM. AnsrepHarus-
HO, 3HokenHsd piBHg MK, mo BizoGpaskae IMOKpaIieHHs
aepoOHOTrO MeTaboTi3My Ta 3MEHIIEHHsT TKAaHMHHOT TiMmoK-
cii, Moske cripusaTy GisbIn epeKTUBHOMY (DYHKITIOHYBAHHIO
CHICTEM JIETOKCHKAILii, 10 3YMOBJIIOE 3HIKEHHS KOHIICH-
Tparii # iHmux KommoHentis MCM.

Apritiny raytamar, BIUINBAIOYM OJIHOUYACHO HA JIeKiJib-
Ka MeTaboJIuHUX MIISXIB (TIOCUJIEHHST 3HENTKOKEHHSI
aMiaky B OPHITMHOBOMY ITMKJIi, ITOTEHIlIITHE MOKPaIeHHs
MIKPOIIMPKYJISIII Ta OKCUIeHallli TKaHWH 4epe3 CUHTe3
okcumy azoty (NO), miaTpuMKy (DYHKITT MedinKu), MoKe
KOMIIJIEKCHO 3MEHIITYBATH AK YTBOPEHHS 1 HAKOMMYCH-
g MK, Tak i iHIIMX TOKCMYHMX MeTabOJITIB CepeaHbol
MOJIeKYJIsIpHOT Macu. TicHWIT KOPEJSIiHII 3B'I30K MixK
muHamikoio MK ta MCM Ha TJi Tepanii Moe CBilUUTH
PO CITLJIBHI MeXaHi3Mu X reHepallii abo eiMiHamii, Ha gKi
TTO3UTUBHO BIINBAE 3aCTOCOBAHUII TIperapar.

[Tpornoctiune 3navenns Buxignux pisHiB MCM, MK,
[IBK Ta ixX ciBBifHOIIEHHS 71 OIIHKM BiAIOBimi Ha Te-
parito apriviHy rJIyTamMaroM € BasKJWBUM MUTaHHSIM. Pe-
3YJIBTATH JIOCTI/KEHHST TOKA3a/H, 10 MAIIEHTH 3 OiJIbIn
BUPLKEHUMHU II0YATKOBUMU IIOPYUIEHHSIMU IIMX MapKe-
piB (To670 3 ButME piBHsIME MCM, MK Ta xoedirmienta
MK/IIBK, mo uacrime crocrepiramocst y MDA ta DBK)
JIEMOHCTpPYBasu OiIbII 3HAUYIIE X MOKPaIleHHs y Biaco-
TKOBOMY CITiBBIZIHOIIIEHHI ITiCJII KypCY apriHiHy TIyTaMaTy.
e y3romxyeTbes 13 3araJbHUM IIPUHIUIIOM, 1110 TeparieB-
TAYHI BTPyYaHHS, CIIPSAMOBAHI Ha KOPEKIIIO MaTOJOTTYHIX
CTaHiB, YaCTO MAIOTh GBI BUPAKEHMUIT ePeKT y MaIli€HTiB
13 CYTTEBIMMMY BiIXUIECHHSMHI Bii HOPMU. SIKIO aprinimy
rirytamatr e(heKTUBHO BIUIMBAE HA MEXaHI3MHU, 10 JIeKaTh B
OCHOBI HaKOIMYEHHS 1IWX MapKepiB iHTOKCHUKAILii, TO y Ta-
IIIEHTIB 13 MAKCUMaJIbHOIO aKTUBAI€EI0 1UX HATOJIOTMTYHUX
IIJIAXIB MOYKHA OYiKyBaTH HaWGLIBIIONO TepareBTHYHOTO
edexTy Bia Hioro 3actocyBaHHA. lle Moke MaTh 3HaYeHHS
JUIs BiAOOPY HALIEHTIB, SKI OTPUMAIOTh HAUGLIbILY KO-
PUCTD Bifl TaKOI MeTabOJIYHOI KOPEKIIiL.

Pesyssrartu poBezieHOTo JOCiIKEHHS MiITBEPIKYIOTh
aKTyaJbHICTh OIIHKKM MeTabOYHOI IHTOKCHUKAIIT Y MaIfieH-
TiB i3 XMJI 51K ofHOTO 3 KJIIOYOBHMX (haKTOPIiB, 110 BU3HA-
YaloTh TIPOTHO3 3aXBOPIOBAHHS Ta eeKTHBHICTH Teparii.
Bussneni aminn piBais MCM, IIBK ta MK y namienTiB
i3 pi3HUMU CTAZISIMU XBOPOOU JI03BOJISIIOTH He Jiuiie jude-
PEHIIIIOBATU eTay IPOrpecyBaHHs IATOJIOTTYHOTO TIPOIIECY,
azie il inenTrdikysat ocib i3 BUCOKUM PU3MKOM PO3BHUTKY
HECIIPUATINBUX YCKJIQIHEHD.

OmarM i3 KIJIIOUOBHX ACIEKTIB BUSBIEHUX MOPYIIEHD
€ B3aEMO3B’SI30K MK PIBHSMU MeTabOTITHIX MapKepiB Ta
edexruBHiCTIO Teparii inribitopamu TrposuHKinasu. [ore-
PeIHi TOCIKEeHHS MTiATBEP/KYIOTh, 1110 PiBEHb €HIO0TEHHOI

110

IHTOKCHUKAIIl BIJIMBAE€ HA BIAMOBIZb HA JIKYBAaHHS M PO3-
BUTOK PE3WCTEHTHOCTi 10 Teparii [1]. 3rigHo 3 pesysbra-
TaMM, OTPUMAHUMU B [IOTOYHOMY JIOCJIJPKEHH], ITiBUIIEeH]
pisai MCM KopesiofoTh 3i 3HIKEHOIO e(eKTHBHICTIO JIi-
KyBaHHS y TAIEATIB i3 TPOTPECyBaHHAM 3aXBOPIOBAHHS,
IO MiTBEP/UKYETCSA TAHUMH I0/I0 TIPOTHO3YBAHHS Tepa-
nesruuHol HeepextuBHOCTi [12]. Il pesynbrati BKasyoTh
Ha HEeOOXiMHICTh BKJIOUEHHSI TOKA3HUKIB 1HTOKCUKAII 70
MTPOTHOCTUYHHX aJITOPUTMIB OIIHKY e(heKTUBHOCTI Tepartii.

Anais posi IIBK ta MK sk MapkepiB MeTaboJIiYHOTO
crany nauientis i3 XMJI Takox NpoJeMOHCTPYBaB IXHIO
BHUCOKY TIPOTHOCTUYHY IIHHICTh. SIK 3a3HAYEHO B JOCIHIi-
mkentsax Wang et al. (2024) [8], sumkenust pias [1BK
CIIOCTEPITaEThCS Y TIAIIEHTIB, SIKi J0OPE pearyoTh Ha JIiKy-
BaHHsI, TOII SIK F0T0 TBUIIEHHS MOKE GYTH O3HAKOTO T10-
PYIIIEHb €HEPreTHYHOTO OOMIHY B YMOBaX IMPOTPECYIOUOl
IIyXJIMHHOI IHTOKCUKaLil. Pe3yJbraT IIpoBejeHoro HaMu
JIOCTTIPKEHHS Y3TO/UKYIOThCS 3 HaBEJICHIMU BHIIE JAHUMEI
1 MiATBEP/KYIOTD JOIJIbHICTh BPAXyBaHHS 1[bOTO MOKA3-
HUKA TP MOHITOPUHTY e(eKTUBHOCTI JIiIKyBaHHS Ta MPO-
THO3YBaHHI PO3BUTKY YCKJIAHEHb.

Y Mexax JOCTIPKeHHST TaKOXK IiITBeP/PKEHO BILIUB Bi-
KOBWIX 1 CTATEBUX OCOOIMBOCTEH HA METAGOIIUHI TIOPYIITEHHS
y martienTiB i3 XMJIL. Ik mokazasmm momnepesHi JOCTiKeHHS
(Stempel et al., 2024) [9], narienTy cTapuIoro Biky MaioTh Bii-
Ui piBeHb MeTabOo IUHOI IHTOKCHKAILIT Ta TipILy BiAOBIb
Ha JTIKyBaHHS, 110 Y3TOLKYETHCS 3 HAITUMU CTIIOCTEPEKCHHS-
mut. Kpim Toro, ocobmiBoi yBaru motpebye BeIeHHST BariTHIX
i3 XMJI, ockinbkw, 3a ganumu Chelysheva et al. (2024) [10],
JIKYBaHHs B 1€l 1iepiof] oTpebye IHIMBILyai30BaHOro M-
XOJly 3 YpaxyBaHHSIM MOKJIUBUX METAOOIUHIX 3MiH.

3HauHy yBary B Cy4YaCHMX [OCJI/KEHHSIX MPHUIIJIEHO
PO3POO6IT MPOrHOCTHYHUX MOJEEN /ISt THABUIIIEHHST TOY-
Hocti crparudikarii mamienTis. Bukopucranms MeTo1iB Ma-
MIMHHOTO HAaBYAHH /71 OIIHKN PU3NKY PO3BUTKY YCKIA-
HeHb 1 MPOTHO3YBaHH: e(DeKTUBHOCTI JIIKYBAHHS J03BOJISIE
BPaXOBYBATHU IUPOKUI CIIEKTP YNHHUKIB Ta MiIBUIIYBaTU
tounicte giarHocTukn (Bernardi et al., 2024) [17]. V Ha-
IOMY JIOCJIJIPKEHH] 3aIIPOIIOHOBAHO aJIFOPUTM, SIKUH iHTe-
rpye J1abopaTopHi MOKa3HIUKK MeTabOIYHOI iHTOKCHKAIIiT
Yy CUCTeMY OIIHKH PU3UKIB, 1O MiATBEP/KYE MOIIJIbHICTD
BIIPOBA/KEHHS TaKUX TIXO/IB Y KITIHIYHY MPAKTUKY.

OxpeMy yBary cjii IPUAIIATH MATAHHAM JOCATHEH-
Hs pemicii 6e3 Tepamii y mamientis i3 XMJI. Sk 3asHa-
uero B pocrimkennsx Ureshino et al. (2024) [2] Ta Cat-
taneo et al. (2024) [13], moBTOpHI CIPOGH TPUITHHEHHS
JIIKYBaHHS MOXKYTb MaTH TMMO3UTHBHI PE3YJIBTaTH 32 YMOBHU
PETENBHOTO BiAOOPY MAlEHTIB i 3acTOCyBaHHS e(heKTHB-
HUX METO/[iB MOHITOPHHTY. OTpUMaHi B IIOTOYHOMY JIOCJIi-
JUKEHHI Pe3yJbTaTh CBiYaTh PO BAKJIUBICTH KOHTPOJIO
PiBHIB MeTabOIYHUX MapKEpPIB K IIPEIUKTOPIB MOKJIM-
BOCTI YCIIIHOTO IIPUITMHEHHS Tepallii, 110 € NepCleKTHB-
HUM HaIPsIMOM TIOAJTBIITNX JTOCIi/KEHD.

IIpoBenenuii anais MATBEpPPKYE BaKIMBICTb KOMILIEK-
CHOTO THJIXOMY [0 [arHocTuku Ta JikyBanHs XMJI 3 ypa-
XyBaHHsIM PiBHsI MeTabosiuHOl iHTOKCcHKari. OTpumani pe-
3YJITaTH JIEMOHCTPYIOTh HEOOXIIHICT POBIIMPEHHST HASIBHUX
ITPOTHOCTUYHUX MOJIEJIEH TIJISIXOM BKJIFOUEHHSI MapKepiB iH-
TOKCHKAIIii, 11O I03BOJIUTD THBUIATH e(DEKTUBHICTD TeparTii
Ta CBOEYACHO ieHTN(hIKYBATH TATEHTIB i3 BUCOKNM DPU3H-
KOM PO3BUTKY YCKJIa/HeHb. [lofambI 1ocmiKeH s MaioTh
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GyTH CIIpsSIMOBaHi Ha BIOCKOHAJIEHHST aJTOPUTMIB OIHKH
PU3HKIB, 30KpeMa 3 BUKOPHCTAHHSM TEXHOJIOTIH ITYYHOIO
IHTeJIEKTY ¥ NepCOHATI30BaHMX ITiIXO/IB 0 JIKYBaHHS.
TaxnMm YMHOM, y KOHTEKCTi Cy9acHOI KTiHI9HOI TeMaTo-
Jiorii po3pobJICHUIT AJITOPUTM [IPOTHO3YBAHHS, 1[0 BPaXo-
BY€ THTOKCHKAIIIITHI 1TOKA3HUKHU, PO3IIMPIOE MOKJINBOCTI
OILIIHKMA PHU3UKIB Ta TIBUINYE e(hEKTUBHICTb MPEAUKILi
crany 3mopoB’st mamienTiB i3 XMJL. Ile miarBepmxye mo-
IITBHICTh HOTO BIPOBA/KEHHS Y TPAKTUYHY MEIUITHHY
JUTST BUKOPUCTAHHS B aHAJIOTIYHUX KTIHIYHUX CHUTYaITisX.

BUCHOBKMU
1. Busnauenns pisais MCM, [IBK ta MK y kposi
naiienTtiB i3 XMJI posmmpioe apceHasn JIOCHTiTHUIIBKUX

TeXHOJIOTIH, a BUSABJEHI 0cOOIMBOCTI METAOOJIYHUX II0-
pyienb y xBopux i3 XMJI cBiguarh npo norpedy B iHam-
Bijtyasizaiiii JIKyBaJIbHUX TAXO/IB i3 METOI0 MiHIMi3aIlil
HEeCTIPUATINBNAX HACITIKIB 3aXBOPIOBAHHS.

2. Y xomrexcuomy JikyBauaHi XMJI porisbHO 3acTo-
COBYBATHU apriHiHy IJIyTamMar y cepelHbOTeparieBTUYHUX J10-
3ax 1 TPUBAJIOCTI /IJIs1 KOPEKIIil IHTOKCUKAI[IITHUX MOPYIIEHb.

3. TlepcrekTHBU MOAAIBIINX TOCTIIKEHD mepeadada-
I0Th POSIIUPEHHsT aHaMi3y MeTaboJiyHOl IHTOKCHKAI[l Y
narienTiB i3 XMJI 3 MeTo1o inenTudikaiii paHHiX MapkKe-
PiB PE3UCTEHTHOCTI /10 Tepallii, iHTerpario GioXiMiYHuX i
reHeTUYHUX TTOKAa3HUKIB, IOCIKEHHST MEXaHI3MiB PO3BU-
TKY YCKJIQJIHEHb Ta OI[IHKY MOKJIMBOCTI IOCATHEHHST PeMi-
cii 6e3 Teparrii ISt epcoHatisaliii JiKyBaJbHUX CTPATEriil.
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Prevalence of Helicobacter pylori infection among
children with digestive tract pathology in Ukraine:
a systematic review and meta-analysis
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The prevalence of Helicobacter pylori (H. pylori) infection varies across populations and geographic regions. However,
a comprehensive review of prevalence in Ukraine has not been conducted.

The objective: to estimate the pooled prevalence of H. pylori among children and to identify factors associated with
H. pylori infection in Ukraine.

Materials and methods. We performed a search in the databases PubMed, Scopus, Web of Science, and Ukrainian elec-
tronic resources including the electronic libraries of the National Academy of Sciences of Ukraine published between
1999-2024. The synthesis included the articles that had information on the prevalence of H. pylori among the pediatric
population of Ukraine, studies with valid methods for diagnosing H. pylori.

Results. The final analysis included 9 publications with a total number of participants of 1,113 children. All articles con-
tained information on the prevalence of H. pylori in children with gastroenterological complaints. The overall prevalence
of H. pylori was 53.22% (95% confidence interval (42.28; 64.02)). Meta-regression analysis did not establish differences
in the prevalence of H. pylori in children depending on age (p > 0.05), the year of publication (p = 0.713), and the sam-
ple size (p = 0.756). When dividing the studies into geographical regions where they were conducted, we established
a trend (p=0.06), which indicates that among children from the eastern region of Ukraine, the prevalence of H. pylori
may be slightly higher.

Conclusions. Our meta-analysis showed that the prevalence of H. pylori among children with gastrointestinal complaints
in Ukraine is high and exceeds the global and European averages for the general pediatric population. Of course, direct
comparison with studies of the general population is less accurate, but our data are relevant in a clinical context. The lack
of data on the prevalence of H. pylori among the general pediatric population in Ukraine emphasizes the need for further
research, in particular taking into account socio-economic and hygiene factors.

Keywords: Helicobacter pylori, prevalence, children, digestive tract pathology, systematic review, meta-analysis, Ukraine.

MowwupeHicTtb iHpekuii Helicobacter pylori cepepn aiten i3 naTonorieo TpaBHOro TpakTy B YKpaiHi:
cucTteMaTUYHUi ornsag Ta MeTaaHania
I. . MNaniv, O. O. KceH4unH, . B. Manin, A. I. KanityH, O. M. My3an4yk

[Mommpenicts iudexuii Helicobacter pylori (H. pylori) BapiroeTbest 3asexkHO Bizl momyisiii Ta reorpadiuboro periony. OnHak
KOMIIJIEKCHUIT OTJISIZT TIOMMPEHOCTI B YKPaiHi He TIPOBOIIIIN.

Mema docnidxcenns: oninuTy 3aranbHy nompenicts H. pylori cepen aiteil Ta BusHauntu (hakTopu, Mos’s3axi 3 iHpiKyBaH-
usm H. pylori 8 Ykpaisi.

Mamepianu ma memoou. Buxownano monryk mybikariii y 6asax mannx PubMed, Scopus, Web of Science Ta ykpaincbkix
€JIEKTPOHHUX PECYypcaX, BKJIKUHO 3 eleKTpoHHUMHU Gibsiorekamu HamioHanbHol akamgemil Hayk Ykpainu, 3a nepiox 1999—
2024 pp. CuHres BKJItOYAB CTATTi, 1[0 MicTH/M iHdopMallio npo nomupenicts H. pylori cepes AUTAIOro HaceleHHs! YKpainu, 3
BUKOPUCTAHHSM BaJIiTHUX METOIB Aiarnoctuku H. pylori.

Pesynvmamu. Ocrartounnii aHasi3 BKIoYaB 9 myOikarliil i3 3araibHOIO KibKicTIO yuacHukis — 1113 pireil. Yei crarri mictimm
ircdopmattito 11po nomupenicts H. pylori y piteil i3 racTpoeHTEPOIONYHIMI CKapraMu. 3arajibHa noumpenictsb H. pylori cranoBu-
na 53,22% (95% nosipunii intepsat (42,28; 64,02)). Ilix yac mpoBeieHHsT MeTaperpeciiHoro aHasr3y He Bi3HAYEHO BiMiHHOCTEN
y notupenocti H. pylori y aireit 3anexHo Big Biky (p > 0,05), poky ny6uikanii (p = 0,713) ta posmipy Bubipku (p = 0,756). [Ipu
POBIIOJILII JTOCI/KeHb 32 reorpadiuHiMy perioHamu, jie BOHU MTPOBOAUIIICS, BusiByieno Tenzeritiio (p = 0,06), sika Bkasye Ha Te,
1o cepen mitei 31 CximHoro periony YKpainu momupeHicts H. pylori Moske GyTH J€Io BUIIOTO.

Bucnosxu. Meraananis 1nokasas, 1o nomupenicts H. pylori cepen aiteii i3 racTpoeHTEpPOJIOTIYHUMEU CKapraMu B YKpaiHi €
BHCOKOIO i TIEPEBUIILYE CePeiHi CBITOBI Ta €BPOIENCHKI TTOKA3HUKU JIJIsT 3aTajIbHOL IUTSYO1 MOIYJIALil. 3BUYANHO, MIPsIME T10-
PIBHAHHA 3 JIOC/I/PKEHHAMY 3arajbHOI MOIYJIAII] € MEHIIT TOYHUM, aJIe Hallll /IaHi € PeJIEBAHTHUMMU JIJIsI KJIIHIYHOTO KOHTEKCTY.
BincyTHicts ganux npo nommupenicts H. pylori cepen 3araibHOI 1uTsuol norysisiii B8 YKpaiti Harosonye Ha HeoOXiHOCTI 110-
JIAJIBIINX JIOCJIiJIPKEHb, 30KPeMa 3 YPaXyBaHHsIM COIiaJIbHO-eKOHOMIYHUX Ta TirieHiuHuX (GakTopis.

Kmouoei cnosa: Helicobacter pylori, nowupenicmo, dimu, namonozis mpagrozo mpaxmy, CUCTREMAMUYHULL 021510, MeMAAHAN3,
Yxpaina.
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Helicobacter pylori (H. pylori) is one of the most common
pathogens colonizing the human gastric mucosa. It in-
fects more than half of the world’s population, causing a wide
range of gastrointestinal and extra-gastrointestinal diseases
that may progress to serious complications, such as peptic
ulcer disease, gastric adenocarcinoma, and MALT (Mucosa-
Associated Lymphoid Tissue) lymphoma of the stomach [1].
Unlike the recommendations for adults, pediatric guidelines
limit the treatment of H. pylori to specific situations. The
most recent updated guidelines for children recommend
treatment only in children with peptic erosions or ulcers, in
children with iron deficiency anemia that does not respond
to iron supplements, and in children with a first-degree rela-
tive who has tested positive for gastric cancer [2]. H. pylori
infection among children will always be a subject of interest
because of its potential to determine long-term complica-
tions and significant morbidity. It is a fact that H. pylori
may play a role in certain extraintestinal diseases, including
unexplained iron deficiency anemia, immune thrombocyto-
penic purpura, Henoch-Schénlein purpura, bronchial asth-
ma, other allergic diseases, and inflammatory bowel diseases
and may require a revision of algorithms for the manage-
ment of this infection in children [3, 4]. According to one
of the most recent meta-analyses, the global prevalence of
H. pylori among children is 32.4%, but it varies significantly
depending on geographic region [5]. At the same time, in
low- and middle-income countries, the prevalence of H. py-
lori among children is estimated to be between 60—80%, al-
though most infected individuals remain asymptomatic [6].
Moreover, recent data on global prevalence have shown a
decreasing trend in adults to 43.7%, but not in children,
where these rates are still as high as 34.4% [7].

The objective of our study was to evaluate, based on
the analysis of existing publications, the prevalence of
H. pylori infection in Ukraine among children and adoles-
cents under 18 years of age, and to identify factors associ-
ated with such infection.

MATERIALS AND METHODS

We conducted a systematic review according to the
international PRISMA guidelines (Preferred Reporting
Items for Systematic Reviews and Meta-Analyses) [8].

We used scientific databases focused on gastroen-
terological topics and studies related to H. pylori in the
Ukrainian population. The primary sources of information
included international databases such as PubMed, Sco-
pus, and Web of Science, as well as Ukrainian resources,
including the electronic libraries of the National Academy
of Sciences of Ukraine, the electronic archive of scientific
papers ‘Scientific Periodicals of Ukraine’, data from the
Ukrainian Medical Journal portal, and literature sources
provided by the Vinnitsya Regional Universal Scientific
Library named after V. Otamanovsky.

The search for publications was conducted using key-
words and combinations, including “Helicobacter pylori’,
“H. pylori infection in Ukraine”, “gastritis”, “peptic ulcer”,
“dyspepsia”, and their English equivalents. Logical opera-
tors (AND, OR) were applied to refine search queries.
The search period covered works published from 1999 to
2024, aiming to analyze current trends in the prevalence
of H. pylori and its role in the etiology of gastrointestinal
diseases in the Ukrainian population.

At the first stage, 784 scientific publications were identi-
fied that met the preliminary search criteria. After analyzing
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Fig. 1. PRISMA flow diagram of articles included in the meta-analysis
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the titles and abstracts, 397 papers were selected for full-text
review and assessment for eligibility. As a result of the final
full-text analysis, only 18 studies related to the pediatric
population. Following additional expert review and assess-
ment of methodological quality, 9 studies involving children
were finally included in the synthesis of results (Fig. 1).

Statistical Analysis

The meta-analysis was conducted using MedCalc soft-
ware (version 23.2.1). Heterogeneity between studies was
assessed using the Q test (Cochran’s Q), which tests the
null hypothesis of homogeneity of effects, and the I? index,
which reflects the percentage of variation between studies
not explained by random error. A random-effects model
was applied for the analysis.

Sensitivity analysis was performed using the leave-one-
out method, where each study was sequentially excluded
from the meta-analysis to assess its impact on the overall
result and the level of heterogeneity. After exclusion of indi-
vidual studies, II values and the overall effect estimate were
compared to determine the stability of the meta-analysis
results. To test for publication bias, we used Begg’s rank
correlation test and Egger’s regression. To assess the impact
of potential moderators (covariates) on H. pylori prevalence
in children, meta-regression models were constructed using
the metafor package in R. Separate moderators included:
year of the study, sample size, geographic region, and age
category. In models involving regional or age covariates,
categorical variables were coded as factors with a specified
reference level. Specifically, for region, the central region
was the reference level; for age, the reference category was
“children of all age groups”. Model coefficients (B) are in-
terpreted as the change in average effect relative to the refe-
rence category. Moderators were entered separately to avoid
overfitting due to the small number of studies (k = 9). Each
model used the random-effects level (method = ‘REML

(Restricted (or Residual) Maximum Likelihood)). Statisti-
cal significance of moderators was assessed based on z-va-
lues, p-values, and confidence intervals. Results for cate-
gorical covariates were presented relative to the reference
level, allowing for comparison between groups. A result was
considered statistically significant at p < 0.05.

RESULTS AND DISCUSSION

Search Results and Study Characteristics

Nine publications meeting the search criteria were in-
cluded in the analysis, and their characteristics are pre-
sented in Table 1.

For example, in 2015, O. Y. Abaturov et al. studied en-
doscopic changes in the gastric mucosa of 115 children aged
8 to 17 years diagnosed with chronic gastritis, who were
treated in the gastroenterology department of the Municipal
Children’s Clinical Hospital No. 1 in Dnipro [9]. A rapid ure-
ase test was performed during upper endoscopy. As a result,
74 children tested positive (64.3%) and 41 (35.7%) negative.

In a study by S. A. Ali conducted at Kyiv City Children’s
Clinical Hospital No. 3, 122 children aged 6—17 years were
examined. Of these, 60 children (49.2%) with functional dys-
pepsia had concurrent H. pylori infection, confirmed by rapid
urease testing and CagA (Cytotoxin-associated gene A) an-
tibody analysis [10].

In 2013, V. I. Bobrova et al. investigated the effect of smo-
king on chronic gastroduodenal pathology in adolescents aged
12-17 years [11]. Among 136 children, 79 (58.1%) were found
to be infected with H. pylori. The study showed a stronger as-
sociation between infection and pathology in smokers.

In 2023, Yu. V. Karpushenko et al. conducted a study
among 256 children aged 6—18 years with gastrointestinal
complaints [12]. Of these, some had allergic comorbidities,
while others did not. Overall, 145 children (56.6%) were
found to be infected with H. pylori.

Table 1

List and characteristics of studies included in the meta-analysis

Region of

Author, Year Ukraine

Study Subjects

Diagnostic Methods Sample Prevalence of

for H. pylori Size H. pylori (%)

O.Y. Abaturov etal., 2015 Eastern Children a.ged 8_.1 7 with Rapid urease test 115 64.4
chronic gastritis
S. A. Ali, 2018 Central Children aged 6-17 with UBT, serological tests 122 49.2
functional dyspepsia

V.1. Bobrova et al., 2010 Central Children aged 12-17 with chronic . Serolgglcal and 136 58.1
gastroduodenal pathology histological methods

Y. V. Karpushenko etal., 2023 | Eastern Children aged 6-18 with Rapid urease or 256 56.6
Gl complaints histological method

0.V, Nikolaieva et al., 2008 | Eastern | Children aged 9-14 with GERD | . Serologicaland 57 70.2
histological methods
. . . UBT and histological

S. D. Saltanova, 2012 Central | Childrenaged 6-14with chronic | - o6 BT stool | 102 48
gastroduodenal disease .
antigen, serology

T.V. Sorokman etal., 2016 | Western Children aged 718 with _Serological and 106 67.9

gastroduodenal diseases histological methods
Children aged 5-17 with Serological and

0. V. Tyazhka et al., 2008 Central chronic organic / functional ) ) 9 126 15.9

histological methods
gastroduodenal pathology

Ye. I. Rubtsova et al., 2005 Western Children aged. 3-18, including . Serolgglcal and 93 507

symptomatic and healthy histological methods

Notes: UBT — Urea Breath Test; Gl — Gastrointestinal; GERD — Gastroesophageal Reflux Disease.
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In 2008, O. V. Nikolaieva et al. studied gastroesophageal
reflux disease (GERD) in children aged 9—14 years [13].
Among 57 children, 40 (70.2%) had H. pylori infection.
No differences in gastric and duodenal mucosal morpho-
logy were observed depending on infection status, al-
though erosive esophagitis was more common in infected
individuals.

In 2012, S. D. Saltanova conducted a comparative
study on the diagnostic effectiveness of C'* urea breath
test (UBT), stool antigen testing, and serological methods
for primary H. pylori diagnosis in children [14]. Among
102 patients, 49 children (48%) were found to be infected.

A 2016 study by T. V. Sorokman et al. examined immu-
nological characteristics of H. pylori-associated gastrodu-
odenal pathology in 106 children aged 7—18 years [15].
They were divided into two groups: 72 children (67.9%)
tested positive for H. pylori, and 34 were negative.

A study by O. V. Tyazhka et al. found that among 126
children with chronic gastroduodenal pathology, H. py-
lori infection was identified in 11 of 60 children in the
traditional therapy group and in 9 of 66 children in the
systemic enzyme therapy group — an overall prevalence
of 15.9% [16].

In 2005, Y. I. Rubtsova et al. studied the relation-
ship between H. pylori infection and the development
of various gastroduodenal lesions in children and ado-
lescents [17]. Among 93 examined subjects, 49 (52.7%)
were infected.

Thus, H. pylori prevalence among children in the in-
cluded studies ranged from 15.9% to 70.2%.

Author, Year

O. Y. Abaturov et al., 2015
S.A Ali, 2018

V. |. Bobrova et al., 2010

Y. V. Karpushenko et al., 2023
0. V. Nikolaieva et al., 2008
S. D. Saltanova, 2012

T. V. Sorokman et al., 2016

0. V. Tyazhka et al., 2008

Y. I. Rubtsova et al., 2005

Overall (random-effects model)

Overall H. pylori Prevalence in Children

The total sample included in the meta-analysis comprised
1,113 children, among whom the prevalence of H. pylori in-
fection was 53.22% (Fig. 2).

Heterogeneity analysis using Cochran’s Q test and
I? indicated high variability among studies (Cochran’s
Q test — p < 0.0001; I? = 92.69%). Therefore, a random-
effects model was used to calculate overall prevalence.

High heterogeneity prompted further investigation.
Leave-one-out sensitivity analysis revealed that exclusion
of one study (O. V. Tyazhka et al., 2008) significantly re-
duced heterogeneity (Table 2).

In particular, after excluding this study from the ana-
lysis, the value of I? decreased from 92.69% to 63.13%,
which indicates that this study has a significant impact
on the variability of the results. The rather low values
(15.87%) of H. pylori infection among the cohort of chil-
dren in the study are noteworthys; it is difficult to clearly
explain the reason for such a significant difference from
other studies. This may be due to the methodology of
patient selection, since, as indicated by the authors, half
of the cohort of children had chronic gastroduodenal pa-
thology of allergic origin.

We also conducted a statistical analysis to assess pub-
lication bias. Begg’s correlation test did not reveal a sta-
tistically significant correlation between standard error
and study effect (p = 0.53), indicating no publication
bias. Egger’s regression results similarly did not indicate
bias (p = 0.81). The funnel plot symmetry suggested the
absence of publication bias among studies included in this

Heterogeneity assessment: Cochran’s Q test — p < 0.0001; I = 92.69%

Note: Cl — Confidence Interval.
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Table 2
Results of sensitivity analysis using the leave-one-out method
Overall H. pylori Prevalence A0 o 2 .
Excluded Study After Exclusion (%) 12 (%) 95% Cl for | p-value
0. Y. Abaturov et al., 2015 51.829 93.14 (88.78; 95.80)
S. A Ali, 2018 53.752 93.56 (89.57; 96.03)
V.. Bobrova et al., 2010 52.63 93.49 (89.43; 95.99)
Y. V. Karpushenko et al., 2023 52.82 93.47 (89.39; 95.98) <0.0001
0. V. Nikolaieva et al., 2008 51.24 93.11 (88.72; 95.79) ’
S. D. Saltanova, 2012 53.88 93.55 (89.54; 96.02)
T. V. Sorokman et al., 2016 51.37 92.84 (88.23; 95.65)
Y. I. Rubtsova et al., 2005 53.31 93.6 (89.64; 96.05)
0. V. Tyazhka et al., 2008 57.99 63.13 (20.76; 82.84) 0.0082
Note: Cl — Confidence Interval.
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Fig. 3. Assessment of the probability of publication hias

systematic review and meta-analysis, except for one publi-
cation, which is described in the previous paragraph about
leave-one-out sensitivity analysis (Fig. 3).

Meta-Regression Analysis Results

To investigate factors that might influence the preva-
lence of H. pylori reported in the studies, we conducted
meta-regression models with various covariates. All models
used the REML method for estimating effects (Table 3).

Year of publication: the model that included publica-
tion year showed no statistically significant effect of this
factor (p = 0.713), indicating that publication year does
not significantly influence the prevalence of H. pylori
among children in the analyzed studies.

Sample size: analysis of the “sample size” variable also
did not reveal a significant effect (p = 0.756), suggesting
no substantial correlation between sample size and H. py-
lori prevalence in the studies.

Geographic region: depending on the region of Ukraine
where the study was conducted, all studies were catego-
rized into 3 groups — eastern, western, and central. The
central region was selected as the reference category (in-

116

tercept). Analysis of changes relative to the reference re-
vealed a trend toward higher prevalence in the eastern
region (p = 0.0634), though this result did not reach sta-
tistical significance (p > 0.05). The result for the western
region was also not statistically significant (p = 0.1623).

Age of children: based on age, studies were grouped
into 3 categories — “all age groups” (6 studies), “middle age
group” (2 studies), and “older age group” (1 study). None of
the covariates in this model showed statistically significant
influence on the effect. The “all age groups” category was
taken as the intercept. Comparisons showed p = 0.603 for
older age group and p = 0.719 for middle age group.

Thus, despite evaluating several potential covariates,
none were found to significantly impact the prevalence
of H. pylori. This may suggest that other factors not in-
cluded in the model may have greater influence, or that
the small number of studies limited the ability to detect
significant correlations.

A comparative analysis of our meta-analysis results on
the prevalence of H. pylori infection among children in
Ukraine with similar studies from other countries reveals
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Table 3
Meta-regression analysis results
Covariate Model Coefficients (3) Standard Error z-value p-value 95% CI

Year of publication 0.40 1.08 0.37 0.71 (-1.73; 2.53)

Sample size -0.03 0.11 -0.31 0.76 (-0.26;0.19)
Eastern region 20.92 11.26 1.86 0.06 (-1.17; 43.01)
Western region 17.93 12.83 1.40 0.16 (-7.22; 43.08)
Middle age group 7.93 15.23 0.52 0.60 (-21.94; 37.80)
Older age group 7.13 19.85 0.36 0.72 (-31.78; 46.04)

Note: Cl — Confidence Interval.

both common trends and certain regional peculiarities.
In our study, the prevalence of H. pylori among children
in Ukraine was calculated at 53.2%. It is important to
note that all studies included in our meta-analysis exa-
mined H. pylori infection among children with gastro-
intestinal symptoms, and therefore, a higher prevalence
in this group is logical. However, a systematic review
and meta-analysis conducted in 2016 by Torres B. Za-
bala et al. reported a global prevalence of H. pylori in
healthy children at 37%, and 39% in children with gastro-
intestinal symptoms. This means the prevalence in symp-
tomatic children in Ukraine is higher than the global ave-
rage [18]. It is noteworthy that a recent study reported
an 84.5% prevalence of H. pylori among Moroccan chil-
dren and adolescents undergoing endoscopy [19]. In con-
trast, a similar study conducted by Turkish researchers
reported an H. pylori prevalence of 31-33% among chil-
dren with dyspepsia, depending on the diagnostic method
used [20]. The above findings indicate considerable vari-
ability in the prevalence of this infection among children
with dyspeptic symptoms across different regions.

Most currently available reviews and meta-analyses
evaluate the overall prevalence of H. pylori in pediatric
populations rather than among symptomatic children.
For example, a 2018 meta-analysis reported an overall
prevalence of 32.6% [21]. A large meta-analysis conduc-
ted in 2022, which included 193 publications and a sam-
ple of 147,000 children, estimated the global prevalence
at 32.4% [5]. It also noted that prevalence varies sig-
nificantly by region: the highest prevalence was found in
Southeast Asia (48.6%), Africa (44.2%), and the Eastern
Mediterranean (43.6%), compared to Europe (17.2%).
Other studies confirm significant variability: for in-
stance, in Ethiopia, prevalence was 48% among children
aged 2—4 years and 80% among those over 6 years [22].
A 2016 study in Nepal found prevalence rates of 18.2%
in children under 5 years, 14% in boys aged 10—19, and
16% in girls aged 10-19 [23]. Moreover, a meta-ana-
lysis from India found that in low- and middle-income
countries, H. pylori prevalence among children can reach
60-80% [6]. Therefore, our result of 53.22% is high and
aligns more with levels observed in Eastern Europe, parts
of Asia, Latin America, and Africa, rather than Western
Europe or North America.

It is crucial to emphasize that our sample consisted of
children with gastrointestinal complaints. The prevalence
of H. pylori is typically higher in symptomatic children
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compared to the general pediatric population. This makes
direct comparison with general population studies less
precise, although our data remain clinically relevant.

Regarding subgroup analysis, some researchers have
found that prevalence increases with age. For instance,
a 2022 meta-analysis reported an increase from 24.0% at
ages 0-6 to 43.5% at ages 13—18 [5, 21]. Recent results
from researchers in China also support this trend. Accor-
ding to their data, the infection rate was 8.3% among chil-
dren aged 6-7 years, compared with 34.7% among those
aged 10—11 years [24]. However, our meta-regression did
not reveal such a pattern. This might be due to variability in
the age ranges of included studies, complicating grouping,
or the limited number of studies for such analysis.

We also found no correlation between infection rate
and year of publication. However, other sources suggest
that more recent publications show declining prevalence.
One meta-analysis reported that global prevalence among
children decreased from 39.0% before 2000 to 26.0% in
studies published from 2010 onwards [5].

Interestingly, in our analysis of regional differences
within Ukraine, a trend (p = 0.06) suggested slightly
higher prevalence in eastern regions. This is consistent
with global data showing not only international but also
intranational variability [25, 26].

High heterogeneity is a common finding in meta-
analyses of H. pylori prevalence. For example, an analysis
of 224 studies from 71 countries involving nearly 3 mil-
lion people reported an I? of 99.9% [27]. This is attribu-
ted to differences in diagnostic methods, age groups,
socio-economic conditions, geography, and time periods.
Our I? of 92.69% is consistent with these global findings.
Notably, we identified the main source of heterogene-
ity — Tyazhka’s study — whose exclusion reduced I? to
63.13%, though it slightly increased overall prevalence
from 53.2% to 57.99%.

Study Limitations

Naturally, the greatest limitation of our meta-analysis
is the relatively small number of studies included in the
synthesis. Data scarcity remains a major obstacle in this
type of research. The lack of data on H. pylori prevalence
among the general pediatric population in Ukraine forced
us to focus only on children with gastrointestinal com-
plaints, as noted in the discussion.

There is an urgent need in Ukraine for further stu-
dies aimed at assessing the prevalence of H. pylori in the
general child population — not only those with symptoms.
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Such research should also consider socio-economic and
hygiene-related factors, which would be valuable for a
better understanding of the infection’s epidemiology and
the development of effective preventive strategies. Despite
evaluating several potential variables, our meta-regression
analysis did not identify any factor with a statistically sig-
nificant impact on H. pylori prevalence. This might be due
to the influence of other, unaccounted-for factors or, again,
due to insufficient data.

CONCLUSIONS

1. The prevalence of H. pylori among children with
gastrointestinal complaints in Ukraine, according to our
meta-analysis (53.2%), is high and exceeds global and
European averages for the general pediatric population,
approaching levels observed in low- and middle-income
countries. Since H. pylori prevalence is usually higher
among symptomatic children than in the general pediat-
ric population, direct comparison with general population
studies is less precise, but our data are highly relevant in
the clinical context.

2. We did not identify any statistically significant fac-
tors affecting H. pylori prevalence among symptomatic chil-

dren in Ukraine, such as publication year, sample size, age of
children, or geographic region — although the latter showed
a trend toward higher infection rates in eastern Ukraine.

3. The lack of data on H. pylori prevalence in the ge-
neral pediatric population in Ukraine underscores the
need for further research, especially with consideration of
socio-economic and hygiene-related factors. Such data are
essential for a deeper understanding of the epidemiology
of this infection and for the development of effective pre-
vention strategies.
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Cyyachi acnektu natodpisionorii, AiarHOCTUKM
Ta NiKyBaHHA anepriyHoro rpmoéKoBoro
punocunycuty (Ornap nitepatypu)

I. P. UBipinbko', 4. O. 3abonotHa’, O. C. KomiccapoBa?
Y «Iucruryt orosnapuurodorii im. mpod. O. C. Koxomiituenka HAMH Ykpainu», m. Kui
*HanjonanpHuii yHiBepcutet oxopoHu 310poB’a Ykpainu imewi I1. JI. Illynuka, m. Kuis

Aunepriunmii rpuOkoBuii punocunycur (ATPC) kinacudikyerbes sK nepBUHHUIA, JoKaxizoBanuii, Th2-3anesxuuii punocuny-
cHT. 3aXBOPIOBAaHHA XapaKTepU3YEThCA HASIBHICTIO IOJIIB, MPOAYKIHEI0 XapaKTEPHOTO TyCTOr0 €03UHO(MLILHOIO MYIHHY
Ta PO3BUTKOM €KCIIAHCHBHHMX 3MiH ypa’keHHX MPUHOCOBUX Na3yX. /liarHO3 BCTaHOBIIOIOTh 32 KPUTEPisIMU, BU3HAYEHUMU
k. II. Bentom (John P. Bent) i ®. A. Kynom (Frederich A. Kuhn), sixum Binnosinaiors Bix 5 no 10% ycix Bunaaxis
xpoHiyHoro punocunycury. AI'PC yacriie fiarHOCTy€TbCsl Y YOJIOBIKIB i 3a3BHyail posBiasg€eTbes y Bili 21-33 pokis.
ATPC € HeinBasuBHOIO (HOPMOIO TPHOKOBOTO PHHOCHHYCHUTY # ypasky€ NMEPEBA’KHO OCI0 3 aTOMIEI0 Ta TiNepPYyTIUBICTIO
I tuny 1o rpubKkoBux aneprenis. [lo 24% nauieHTiB MalOTh CYNYTHIO OPOHXiaibHy acTMy. MyIMH Ma€ TycCTy, JUNKY KOHCHC-
TEHIIiI0, AKY YaCTO OMHCYIOTh K <CXO3KY Ha apaxicoBe MacJo». YpaskeHi IPUHOCOBI Ma3yXH YaCTO 3a3HAIOTh €KCIIAHCHB-
HHX 3MiH, IO IPU3BOJUTH J0 €PO3ii KiCTKOBUX CTPYKTYP.

IManientu 3 ATPC ue 3xaTHi epeKTUBHO BUIANATH TPUOKOBI CIIOPH, IO MOTPAILISIOTH i3 HABKOJMINHBOTO cepenosuma. Ile
npu3BOAUTH 10 AuchYHKII 6ap’epa eniTeiaJbHUX KJIITHH i BUBLIbHEHHS IUTOKIHIB inTepaeiikiny (IL)-25, IL-33 i aimdo-
NOETHHY CTPOMH THMYCa. YHACTIZOK 1IbOTO aKTUBYEThCS IMyHHA BiINOBIiAb 2-T0 TUILY 3 MOJAJBLIUM 3aNaJbHAM KaCKaJIoM,
110 3YMOBJIOE €03UHO(DIII0, MOJIN03 HOCA Ta YTBOPEHHSI €03UHOMIIBHOTO MYIHHY.

OcnoBaum MertonoMm JjikyBanusi ATPC e xipypriune Brpyyanus. Ile nepumii i HaliBaskJMBilmmii eran y JiKyBaHHI 3aXBO-
proBanusi. MeTo0 XipypriuHoro BTpyYaHHs € OYHINEHHs Ma3yX Bi/[ €03UHO(DLILHOr0 MYIUHY, IO MiCTHTb TPUOH, SKi CIIPH-
YHHSIOTH 1 MATPUMYIOTh 3anajieHHsI Ma3yX HOCa, BUAJIEHHS MOJIIB HOCA, a TAKOK IIMPOKE BiIKPUTTS MOPOKHUH Ma3yX
Ui 3a0e3MeveHHs1 iXHbOro e(peKTUBHOrO MiCAS0NePaiifHOro NPOMHUBAHHS Ta MicUeBoi Tepamii. Biosoriuni npenaparu €
NEePCIEKTUBHAM HANPSIMOM JIKYBAHHSI XPOHIYHOTO PHHOCHHYCHTY, OCOOJIMBO 32 HASIBHOCTI CYIyTHBOI NATOJIOTii, 30KpeMa
OpPOHXiaJbHOI aCTMH.

Bucokuii pu3uK penuMByBaHHs 3yMOBIIIOE HEOOXIIHICTD MOJAJBIINX JOCITI/ZKEHb HOBUX METO/IIB JIKYBaHHS Ta PO3PO0IEH-
HsI IIPOTOKOJIY HA/IaHHSI MeMYHOI ONOMOTH MAli€EHTaM y MaiiGyTHbOMY.

Kniouosi cnoea: anepeiunuii 2pubxosuil purocunycum, cnopu zpubis, xponiunuil punocunycum, noiinu, II mun sananvioi éiono-
6i0i, Oponxianvna acmma.

Modern aspects of pathophysiology, diagnosis and treatment of allergic fungal
rhinosinusitis (Literature review)
I. R. Tsvirinko, D. D. Zabolotna, O. S. Komissarova

Allergic fungal rhinosinusitis (AFRS) is classified as a primary, localized, with Th2-inflammatory response rhinosinusitis. It
is characterized by the presence of nasal polyps, production of typical thick eosinophilic mucin, and expansive changes in
the affected paranasal sinuses. The diagnosis is based on the diagnostic criteria which were established by John P. Bent, and
Frederich A. Kuhn, which are met by 5 to 10% of all cases of chronic rhinosinusites. AFRS is more common in men and pre-
sents at a mean age range of 21-33 years.

AFRS is a non-invasive form of fungal rhinosinusitis and usually affects individuals with atopy and type I hypersensitivity to
fungi. Up to 24% of patients also have bronchial asthma. The mucin has a thick, sticky consistency, which is often described as
“peanut butter-like”. Affected sinuses frequently undergo expansive changes that lead to erosion of bony structures.

Patients with AFRS are unable to effectively clear fungal spores from the environment. This leads to the epithelial barrier
dysfunction and the release of cytokines such as Interleukin (IL)-25, IL-33, and thymic stromal lymphopoietin. This triggers
a type 2 immune response and initiates an inflammatory cascade that leads to eosinophilia, nasal polyposis, and the formation
of eosinophilic mucin.

Surgical intervention is the primary and most essential step in the treatment of AFRS. The goals of surgery include removal
of eosinophilic mucin, which contains fungi that provoke and sustain sinus inflammation, excision of nasal polyps, and wide
opening of the sinus cavities to facilitate postoperative sinus irrigation and local therapy. Biological medications represent a
promising direction for the treatment of chronic rhinosinusitis, especially in patients with comorbid patology such as asthma.
The high risk of recurrence highlights the need for further research into new treatment methods and the development of stan-
dardized care protocols for future patient management.

Keywords: allergic fungal rhinosinusitis, fungal spores, chronic rhinosinusitis, nasal polyps, type 2 inflammatory response, bron-
chial asthma.
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AﬂeprquMﬁ rpubkoBuii punocunycur (ATPC) — e pu-
HOCUHYCHT, IKUI XapaKTepU3YEThCS HASBHICTIO €03M-
HO(DIIBHOTO MYIIMHY B ypasKeHUX Masdyxax Ta iMyHOIJIO-
6ynin E (IgE)-onmocepeakosanoi rinepuytausocti I Tuiry
110 rpubkoBux esementis (Bipolaris, Curoularia, Alternaria,
Aspergillus, Fusarium tomo). Ile 3axBopioBaHHs € IiATH-
MIOM XPOHIYHOTO CHHYCUTY 3 TOJIIIaMU Ta BUHUKAE BHa-
CJIJIOK JIOKATI30BAaHOI aJlepriyHOl peakilii Ha HeiHBa3WB-
HUI picT rprbKa B 30HAX MOPYIIEHOTO APEHaKy CJIU3Y.

Binnosigno no EPOS 2020 (European Position Paper
on Rhinosinusitis and Nasal Polyps 2020 — €spoueii-
CbKHUI KOHCEHCYC i3 PUHOCUHYCUTY Ta HOCOBUX MOJIiIIiB
2020 p.), xponiuamii punocunycut (XPC) xapakrepusy-
€THCST 3aKJIA/IEHICTIO HOca Ta/ab0 BUMIJEHHSIMH 3 HOCa,
nmoB’si3aHuMu 3 GosieM y JiJIHI 00muads Ta/abo 1mopy-
HIEHHIMU HIOXY.

Sk Bigomo, XPC Moske OyTH IIEPBUHHUM | BTODUHHUM.
[TepBUHHI CMHYCHTH BKJIFOYAIOTH JIOKa/Ii30BaHi abo audys-
Hi dopmu Th2-3ananenHst (3anagbHU TIPOIEC, B IKOMY
6epyThb yyacth T-xemmepu 2-ro tumy (Th2), onocepenko-
Banwmii inrepaeiikinom (IL)-4, IL-5 ta IL-13, o Bumiss-
10TBCST 3 TiMGOTUTIB, 6a30(igiB Ta TYUHUX KITHH), a00
ne-Th2-3ananenns, sanexHo Big eagoruiy (puc. 1) [1].

Bpaxosyioun saznaveni pani, AIPC kracudikyerncs
SK IIePBUHHUI, noKamizoBanuii, Th2-3amexuuil punocu-
HYCUT [2], SKWil XapakTepu3y€eThCsl HASBHICTIO TOJITIB,
TIPOAYKITIE€I0 XapaKTEePHOTO TYCTOTO €03MHOMINBHOTO MY-
[UHY Ta €KCHAHCUBHUMM 3MiHAMHU YPakKeHUX MPUHOCO-
BUX Ta3yx [3].

3TiIHO 3 iICTOPUYHUMU BiftomMocTsamu, Biepiie B 1976 p.
P. Caipmrraiin (R. Safirstein) momitus y geskux naiieH-
TiB TIOE[HAHHS TOJIINIO3Yy HOCA, YTBOPEHHS KiPOK Ta BU-
ciloBaHHS 3 MPUHOCOBUX CUHYCIB TpubiB poxy Aspergillus,
i came BiH oOmmicaB KJIIHIYHY TOMIOGHICTD TIi€l CyKyTHOCTI
3HAXIZIOK 3 alepriviuM GPOHXOJEreHEBUM  ACIEPrilbo-
3oM (ABJIA) [4].

3rozom, y 1981 p. Miller et al. BusHazm marodisio-
JorivHy ToAiGHICTh MiK Kimbkoma Bumagkamu XPC,
TOB'SI3aHUMM i3 3aMaJIeHHsIM CJIM30BOI OGOJIOHKN Ta3yx
Hoca y marientis 3 ABJIA [5]. Ay 1983 p. Katzenstein et al.

AHaTOMi4YHe nolwmMpeHHs
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He JIUIIe MTOBIZIOMUJIN 1TPO 7 BUIIAJIKIB «aJIePTiYHOTO CUHY-
CUTY, CIIPUYUHEHOTO aCIHepriibo30M», a i BBEJIU TEPMiH
«aJIepriyHuil MYIIMH» Ta TIOEHAIN KJIOYOBI KJiHIKO-TIa-
tosoriuri ocobmmBocti AIPC, BumimmuBIg HOTO SIK YHi-
KaJIbHY KJIHIYHY ofuHUIIO [6].

Awnanizyioun nourykosy 6azy PubMed 3a xiiouoBumu
CJIOBAMU <«aJIepTiuHuil TPUOKOBUI PUHOCHHYCUT», CIIO-
crepirasiocs IUHaMiuHe 3POCTaHHS KiJIbKOCTI HAYKOBUX
cTareil, MPUCBSIYEHIX IIbOMY 3aXBOPIOBAHHIO, 110 CBiTYUTD
PO 36ITBIEHHST KITBKOCTI HOTO BUMAIKIB cepel HaceTeH-
H, TIOKPAIIeHH IaTHOCTUIHUX MOKJIUBOCTEN Ta TTi/[BU-
meHHs inTepecy 0 1poro Bury XPC.

Sxmo xo 1994 p. 6ymno onybikosaHo Juiie 48 crareit
i3 miei remaruku, To y 1995-2004 pp. — 219 HaykoBux
crareit, y 2005—-2014 pp. — 336, a 3a ocranni 10 pokiB —
BKe 413 pesynbraTis.

ATPC e nepsunanM, Th2-omocepenkosanmm XPC,
sakuit cranoutb 5—10% ycix Bunaakis XPC. Bin Busna-
YAETBHCS SIK IHTEHCUBHE, JIOKAJII30BaHe ajiepridHe /e03uHO-
(inbHe 3amanbHe 3aXBOPIOBAHHS IIPUHOCOBUX CUHYCIB, 110
MIPU3BOINTD IO HAKOTIMYEHHS €03MHOMITBHOTO (arepriv-
HOTO) MYIINHY, 3a3BUYail TYCTOTO, TATYYOTO €03MHOMDITh-
HOTO CEKPETY, SIKuit MicTuTh TpruOKOBI richu. [lartienTn mo-
JKyTh MATH O3HAKU asleprii 10 0JIHOTO ab0 KiJbKOX TPUOIB.

OpHUM i3 JIIarHOCTUYHUX KPUTEPIiB, 1110 CBITYUTH TIPO
CUCTEMHICTh 3aXBOPIOBAHHSI Ta 703BovIsIE BizipisnuTn ATPC
Bi/l €03MHOMITBHOTO TPHOKOBOTO PUHOCHHYCHTY, € HasiB-
HicTh crenmdivnnx IgE-anTHTiM TPOTH TPHOKOBUX astepre-
HiB (BrJiouHo 3 Bipolaris, Curoularia, Alternaria, Aspergillus
ta Fusarium) [3, 7).

ATPC wuacrimte TpamsleTbesl y 4OJOBIKIB 1 3a3BUYAll
posIBJISTEThCS Y Bitli 21— 33 poxkis. [lestki nocmipKenHs BU-
SBWJIM, TIO TIAIEHTU 3 HIKYMM COIiATbHO-eKOHOMIYHUM
CTaTycoM OLJIbII CXUJIbHI 0 HPOrpecyrodoi (GopMu 3aXBO-
proBanns [7]. ATPC cranoButs yactky 6—-9% Bij ycix BuIiB
IPUOKOBUX PUHOCHHYCHTIB 1 HalfuacTile ypaskye pelrirdac-
i (71-92%), xmuonomiGHi (58—86%), m06Hi (29-65%) Ta
BepxHporiesernti mazyxu (7-76%) [8, 9]. Bin uactime dik-
CYETBCS cepe]l IAlliEHTIB, SKi IPOKUBAIOTD Y MOCYIIIMBUX 1
TPOIIYHUX PeTioHax CBiTy [2, 9].

[omiHytoumnin eHgoTmn Mpuknagn peHoTunis
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[Mpumitin: XPC — XpOHi4HWA puHOCUHYCKT; Th2 — T-xennepw 2-ro tuny; ATPC — anepriyHuii rpu6kosuii puHocuHycut; CCAD — aneprivHe 3axBOpHOBaHHA
LIeHTpanbHMX komnapTmeHTiB; XPC3HIT — XpoHiYHWiA pUHOCUHYCKT i3 HazanbHUMK noninamu; eXPC — eo3uHodinbHNiA XPC.
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Koiniuna kapTiHa 3yMOBJIeHa 0COOIUBOCTSMU TIepebi-
ry, ockinbku ATPC — 11e HeinBasusHa (popma rpubKOBOro
PUHOCHUHYCHUTY, SIKa 3a3BUYall ypakye JIoJeil 3 aTomielo Ta
rinepuyriusictio I Tuity 110 rpubis.

o 24% mnanientis 3 ATPC Maiorh GpoHXia/IbHY acTMy,
110 € 3HAYHUM TOKa3HUKOM, ajie Habarato MEHIMM, HiXK TTP1
inmux dopmax XPC 3 HocoBumu nominamu (XPC3HIT),
npu sIKUX actma HasisHa y 50% nartientis [3, 10]. 3ananbhi
3MIiHM 3yMOBJIEHI IMyHHOIO BifIOBIZUTIO 2-TO THITY, IO TIPH-
3BOJIUTD /I0 YTBOPEHHS HA/I3BUYAITHO TyCTOTO €03MHOMDILID-
Horo Mmymuuy. Moro rycra it Jmika KOHCHCTEHISI 4acTo
OITHCYETBCS B JITEpaTypi SIK «CXOXKa HA apaxicoBe Macyo»,
i3 3a6apBJIEHHSIM BiJl 3€7IEHOTO JI0 YOPHOTO KOJbopy |3, 11].
YpaskeHi TPUHOCOBI TA3yXM YaCTO T/IAIOTHCH EKCITIAaHCUB-
HUM 3MiHaM, 1110 IPU3BOJUTB JI0 €PO3il KICTKOBUX CTPYKTYD,
0COOJIMBO Mejlia/ibHOI OPOITAIBHOI CTIHKU [ OCHOBU uepe-
na [12]. Y jmesxux marieHTiB 1ie Moxe OyTH HACTLIBKY BH-
PaskeHHM, 10 BUHUKAIOTH edhopMaltii obmuust ta opOiTH.
[Toripu 1€, MarieHT™M MarOTh AUCIIPONOPIIITHO MAJIO0 CHUMII-
TOMiB, & OCHOBHVIMHU CKapraMi €: 3aKJa/IeHiCTh HOCA, BU-
JIeHHS 3 Hoca (TIoCTHA3aJTbHe 3aTiKaHH: ), 3HIKEHHS HIOXY Ta
piako — tuck y minsni o6myyst. st ocobsmBa posbiKHICTD
MK O0'€KTUBHOIO KAPTHHOIO Ta CHMITOMAMH Y IAIEHTIB
MTBEP/PKYE TOBITBHUI TIPOTPeC 3aXBOPIOBAHHS TIPOTITOM
GaraTboX POKIB 1 CIIPUYNHSE II3HE 3BEPHEHHS [0 JIKAPSL.

Miarnoctuuni xpurepii Bent & Kuhn, omwmcani
Jlx. II. Berrom (John P. Bent) i @. A. Kynowm (Frede-
rich A. Kuhn) y 1994 p., i 10 choTOIHI BUKOPUCTOBYIOTD-
ca nna piarnoctuku ATPC [13]. Ansa miaTBep/ikeHHA
miarnozy ATPC HeoOxiaHa HasgBHICTH y MallieHTa BCiX
BeJIMKMX (OCHOBHMX) KPUTEPIiB, TOAI K MaJi (Apyro-
psaani) kputepii He 060B’g3K0BI (Tabuis).

[l migTBep/sKeHHS /IIarHOCTUYHUX KPUTEPIiB Talli€H-
Tam i mpoBoanTH KoMiT ioTepry Tomorpadio (KT), ska
4acTo JIEMOHCTPYE 3aTeMHEH], PO3ITUPEHi TTa3yXu 3 Xapak-
TEPHOI0 O3HAKOIO <IIOJ[BIITHOI HIIJIBHOCTI», 0 BUHUKAE
yepes JAysKe ocaabJIeHUH BMICT Masyx, 10 3HAXOAUTHCS
MOPYY i3 TiMO/IEHCHOIO 3aMaJeHOI0 CIM30BOI0 060JIOHKOIO.
Kpim toro, KT nosBoJisie BUABUTH €po3ii Ta CTOHIIEHHS
KicTKM (ypasKeHHs CYCIHIX MiJITHOK), a TaKOX KPUTHYHI
JIJISTHKY /171 TIPOBE/ICHHS Xipypriunoro BTpyyanns [14].

MarnitHo-pe3onancua tomorpadiss (MPT) mpoBoau-
ThCS TIPU JIECTPYKILii KICTOK Ta MOIIWPEHHI MaTOJOTIYHO-
TO TIpoTlecy 3a Meski mpuHOcoBUX cuHyciB. Ha T2-306pa-
skenHsax MPT sassuuaii Bisyasisye HaOpsIK CIM30BOI 000-
JIOHKW 3 TIMOIHTEHCHBHUM BMICTOM y Ta3yxax uyepe3 Ha-
SABHICTD €03MHOMINILHOTO MYIMHY, IO MiCTUTh BHUCOKIIH
piBenb Ginka Ta HU3bKMiT BMicT Boau [15].

[iarnoctiuni kpurepii Bent & Kuhn mmpoxo Bukopuc-
TOBYIOTBCS 1 I0Ope 3apeKoMeHyBan cebe [UIst TOUHOT jiia-
rHocTrky Kiaacuynoro AIPC. OpHak, HerogasHo 6yJ10 Bu-
SIBJIEHO KiTbKa 0OMEKEHb iX 3aCTOCYBAHHS SIK Y KJIHIUHUX,
Tak i B gocaiannnbKux ymMmosax. Hanpuxaan, Montone et al.
JIOCJI/KYBAJIM IMYHOTICTOJIOTIIO XipYPridHUX 3Pa3KiB MO0
HeiHBA3MBHUX IPUOKOBHX €JIEMEHTIB i BUABUIIH, 110 Y 25%
naiieHTis i3 kpurepisymu Bent & Kuhn ne inentudikosano
TPUOKOBUX eJieMeHTiB. BogHouac y 6:msbko 97,5% marties-
TiB i3 XPC 6e3 osnax ATPC 3sadikcoBaro pict rpuGKoOBHX
KYJIBTYP i HASIBHICTD TPHOKOBUX €TEMEHTIB y Maskax | 16].

Ocuosuum kpurepieM Bent & Kuhn e rinepuyriu-
Bictb I Tumy g0 rpubiB, OAHAK MiABUIEHUI PiBeHb IPUb-
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Riarnoctuyni kpurepii Bent & Kuhn

Benuki (0CHOBHI) Mani (apyropsaHi)

FinepyytnmeicTb | TMNY OO rpunbiB, PapgjonoriyHo
niaTeepaKeHa aHaMHe30M, niaTBepAXXeHa eposis
LKipHUMK Npob6amn abo ceposorieto KICTKM

Mo3nTtneHa rpnbkoBa
KynbTypa

HazanbHuin noninos

XapakTepHi peHTreHonorivyHi o3Hakn | OpgHOGIYHE ypaxeHHs

Kpuctanu LWapko —
NenpeHa
Mepudepuryna
eosunHodinia

Eo3nHodinbHN MyUyH, 6e3 03HaK
iHBasii B TKAHNHY CUHYCIB

HasiBHiCTb riciB rpnbiB y BMICTi
YPaXXeHUX CUHYCIB

koBo-crierdivnoro IgE 6yB BUABIEHWI TAKOXK y TAIliEH-
TiB 3 aJIEPTIYHUM PUHITOM Ta TPUOKOBOIO CEHCHOLTIZaITENO.
Sxo y Takoro marienta takox 6y XPC3HII (1e-ATPC)
i3 3aMaJIeHHsAM 2-TO TUITY, KJIIHIYHY KapTUHY MOKHA CILTY-
tatn 3 AIPC. Xoua ipu AI'PC ctyninb Ta KiJgbKicTh pi3-
HUX MigBuIeHnx rpubkoso-cnermdiunnx IgE sassuvaii
BUIIM, HiXK B iHIMMX NaiienTis i3 XPC, YnHHOMY KpUTEpito
6pakye crennivHuX IOPOroBrX 3HaveHb [17].

B EPOS 2020 BusnaHo 1i HETOYHOCTI, TOMy OyJIO
yxBajeHo pimenns, mo aiarno3 AI'PC caig Bcranosimo-
BaTH JIWIIIE 32 YMOBU BUKOHAHHI BCIX 5 KPUTEPIIB, 110 J10-
3BOJISIE MATEMATUYHO TIOM SIKIITUTH BiJICYTHICTH crierudiv-
HOCTi OKpemoro Kputepimo [1].

CyuacHi norisiiu Ha narodisiosoriio

AT'PC € migrunom mupioi kareropii XPC3HII i mae
JIesiKi CIIbHI aTodi3ioNoriuni Msxu 3 iHmmmMu (popma-
mu XPC. Icnye ckiazna B3aeMojist Misk (pakTopaMu Ha-
BKOJIMIITHBOTO CEPEIOBUINA, NMATOTeHHUMH (haKTOpaMu Ta
11ATOJIOTTYHOIO MiCIIeBOIO IMYHHOIO BiIIOBIIIO 3 1IOJIaJlb-
TIIM TTPO/TOBKEHHSAM 3arTaJeHHs.

JlocnipkeHuss Ha MUIIAX IOKa3auu, o rpubu iumy-
KYIOTh 3aliajibHy BiAnoBiab 2-ro tuny [18]. Staphylococ-
cus (S.) aureus 4acTo KOJIOHI3y€ IPUHOCOBI CUHYCH U J10-
6pe criBicHy€ 3 TpubaMu B €03UHOMDITBHOMY MYIIUHI ¥
TAIENTIB. 3aBASKMA eKCIpecii CylmepaHTureHiB S. aureus
MOJKe TIOCHITIOBATH iHAyKOBaHy TpuboMm aktmBarfiio Th2,
110 TIPU3BOIUTD JI0 AaHOMAJILHO BUCOKHUX PiBHIB 3arajabHO-
ro IgE B cuposarti kposi, xapakrepuoro aias AI'PC [2, 19].

OcraHHIM 4acoM TIorrbIeHe PO3YMIHHST MOJIEKYJISP-
HUX JleTajieil iMyHHOI BifiOBimi 2-TO TUMY TIPU3BEJO 10
nepeottinku natodiziosorii ATPC. OxnuM i3 BaKJIUBHUX
JOCSITHEHD OYJI0 YCBiOMIIEHHST aKTUBHOI POJIi pectipa-
TOPHUX CIMTeTIIbHIX KJIITUH Y PeryJIioBaHHI 3aaJbHOTO
KacKamy 2-To TUILY Yepe3 TPOMYKINIO IUTOKIHIB iHTepJIeli-
kiny (IL)-25, IL-33, 1o moxonsite 3 ermiTesiaabHux KJTi-
THH, Ta THMIYHOTO CTPOMAJIHOTO JIiM(DOTIOETHHY.

1L-33 ta IL-25 € curHami3ylouuMu MOJIEKYJIAMU, IO
BUBIJIBHAIOTHCS, KOJIM €HiTeJiabHl KIITUHU IUXAJIbHUX
MIJISIXIB TIOTITKO/UKEHI 200 TMUTAIOTHCST CTPECY Yepe3 UmH-
HUKY HAaBKOJIMIITHBOTO CEpPe/IOBUINA, 30KpeMa aJepreHu.

Iigsumeni pisni 1L-33 i itoro penenrtopa ST2 (Sup-
pression of Tumorigenicity 2) nos’sizani 3 XPCsHII Ta
arpecuBHuM Tepebirom [2, 20]. Dietz et al. mokasamm,
O emiTeTiaibHi KJIITUHU HOCOBUX T1a3yX Yy TAIliEHTIB i3
XPC3HII ta AT'PC mocusiooTs eKcIipecifo Ta BIUBITbHEH-
na 1L-33 y Bianosinp Ha sapasxenust Aspergilus fumigatus

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

Ned (114)/2025



NEKLUIT TA

(rommpernm rpubom, mos’sizanum 3 ATPC) [21]. Oxpim
1L-33, BuBinbHerHs 1L-25 Moke CTUMYJIIOBATHCS TIOOMIM-
HOKUMH XEMOCEHCOPHUMMW KJITHHAMH, 10 pearyioTh Ha
HAsIBHICTb [IPOAYKTIB JKUTTEAISIBHOCTI rpuba.

[ToopnHOKI XeMOCEHCOPHI KJIITUHU € PIKICHUM ITi/IBU-
JIOM eMiTesiaTbHUX KJIITUH Y PeCHipaTOPHOMY eliTesiaib-
HoMy Gap’epi [22]. 1li pocsisKeHHST MAKPECTIOTh POJIb
rpubiB y 3amycKy 3arajbHOl BIAMOBIAl 2-ro TUIY B elriTe-
JHATBPHUX KJITITUHAX TIPUHOCOBUX Ta3yX.

Takoxx citij 3a3HAYNTH, IO eKCIpecis TicTaTuHy (aHTH-
Mikpo6Horo nentuny (AMI), 1o xapakTepusy€eTbest IpoTH-
IPUOKOBOI0 aKTUBHICTIO) BUSIBIJIACS 3HAYHO 3HUKEHOIO B
cim3oBiit o6osonii naienTis 3 AIPC 1opiBHsAHO 31 3pas-
kamu iHmux narienTis i3 XPC3HIIT [2, 23]. Xoua eTioJio-
Tig 3HIKeHoi excrpecii ricratuay nipi ATPC 3ammmmaernes
He3'sicoBaHoIo, BifloMo, 1o excrpecisi AMII perysmoerbest
muToKiHaMu 3-to tuty [L-17 ta IL-22 [2].

3arajioM 1Ii JlaHi MiATBEP/UKYIOTh TillOTe3y, 3TiHO 3
sikoto marienTt 3 AIPC matots nonepeniii aedinut imyH-
HOI BiINOBii 3-TO THITY i, IK HACTIZIOK, HE3MATHICTD IXHBOT
BPOIKEHOI iMyHHOI Bifmosizi yepe3 AMII, 30kpema ricra-
THH, BUBOIUTH criopw TpubiB. [1i1 BIIIMBOM HABKOHIITHBO-
IO cepeloBUIIA CLIOPU IPUOIB MOTPAILISIOTh Y TIOPOKHUHH
nazyx Hoca, a narientu 3 AIPC He 371aTHi BUBoAUTH CI10-
pH, SIKi, CBOEIO YEProlo, IPOPOCTAIOTh B IMYHOTeHHi ridu
rpubiB, 10 NPU3BOAUTDL A0 AUCHYHKLIT eriTe/iaabHO-KJIi-
THHHOTO Oap’epa Ta BUBLIbHEeHHS 1UTOKiHIB 11L-25, IL-33 Ta
gimdornoetnHy crpomn TMmyca. Lle cprunHae HaMIpHY
KOMITCHCATOPHY CTUMYJISIIIO IMyHHOI BIITOBITI 2-TO THITY 3
TTO/IAJIBIIAM 3aIAJbHUM KacKazloM, €03MHOMIIIEI0, TIOJITIO-
30M HOCa i1 HAZIMIPHOIO CeKpelliero MylnHy (puc. 2).

ornaaon

[Mamientu 3 AIPC e 3patHi ounimatyi rpuOKOBI CII0-
PH, IO MOTPAILIAIOTH i3 HABKOJIMITHBOTO CEPEIOBUIIN, i,
K HACJIIOK, 1€ MPU3BOAUTD 10 AUCGYHKINI Gap’epa erri-
TeJHaIbHUX KIITUH 1 BUBlIbHeHHA uToKiniB 11-25, 11.-33
Ta JimMmbonoetTnHy cTpomu tMmyca. i MexaHisMu CTIMY-
JIOIOTH IMYHHY BiJINIOBi/[b 2-TO THUITY, 3aITyCKAIOUN 3aI1aJTh-
HUH KacKajl, IKUI CIPUIMHSIE e03UHO(DIIII0, TTOTI03 Hoca
Ta YTBOpPEHHsI eo3nHODiIbHOTO MyTTHY. Habpsik cim3oBoi
000JIOHKM Ta MYIIMH 3YMOBJIOIOTh HAKOMWIEHHS JO/IAT-
KOBOTO TPHOKOBOTO Matepiaiy, SIKUil CIyTye TOCTIHHUM
CTUMYJIATOPOM, KJTiHIYHO npossistioancs sk ATPC.

3arnporioHoBana Tinoresa moxao gaedinuty 1L-17 mpu
ATPC Ttakosk MoOke TMOSCHUTH 3HUKEHHS TIOITUPEHOCTI
acrmu y martienTis 3 AT'PC nopisasino 3 XPC3HII, Bpaxo-
By1our poJib IL-17 y po3BUTKY TSKKOI acTMu [24].

CyuacHi miaxoau 10 JiKyBaHHS

OcnoBHuM MeTozioM JiikyBanHst AT PC 3autaeTbest Xi-
pypriuHe BTpyYaHHs, sSIKe y OLIBIIOCTI BUTIAAKIB € TIEPIIM
i HalBaKJIMBIIIUM KPOKOM Teparlil. MeToro XipypriuHoro
BTPYYaHHS € OUUINEHHS T1a3yX Bi/l €03MHOMIIBHOTO MYITH-
HY, 10 MiCTUTH TPUOH, sIKi CTIPUYHHSIIOTH 1 THATPUMYIOTH
3araJieHHs Mmasyx Hoca, a TAKOXK BUIATIEHHS MOJITB HOca I
HIMPOKE BIIKPUTTS IIOPOKHUH T1a3yX, POOJISUM 1X JOCTYII-
HUMM JIJISI IPOMUBAHHS Ta MiclieBoi Tepartii. Peastizartis i€l
XipYPriuHOI METH 3JUINAETHCS CKIAIHOI, OCKIJIbKU Ypa-
SKeHi JIIJISTHKY MOXKYTh PO3LUIMPIOBATUCS 32 MEXKi JOCSKHOC-
Ti TUIIOBUX 1HCTPYMEHTIB /UJIsI Xipypril IIasdyX Hoca Ta yepes
HAJ[3BBUYAITHO BsI3KY KOHCHUCTEHIIIO caMoro cauay [25].

3a MaHuMu JHTepaTypH, PiBeHb PEIUINBY IOJIIIB HO-
ca TiCJAs MeMKaMEHTO3HOTO abo XipyprivHoOro JIKyBaHHS
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Puc. 2. Cxematnyne 306pa)keHHa 3anycKy Kackagy iMyHHOI 3ananbHoi BianoBifi 2-ro Tuny [2]
lMpumitkn: 1L — inTepneiikin; g — imyHornobyni; PAR2 — npoTeaso-akTnsoBaHuit peuentop 2-ro Tuny; SCC — po34NHHWUIA KIITUHHWIA KOMMNOHEHT;

TSLP — TumycHuit cTpomanbHuin nimdonoeTtut; TSLP-R — peuentop TSLP; ILC2s
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carae 60% [26]. Tumi pani cBiguaTh, 1O HAIiE€HTH 3
ATPC maioTp BUIIi TTOKa3HUKN TOBTOPHOTO XipypPTidvHOTO
Brpyuans (28,7%) nopisusino 3 narientamu 3 X PC3HII
(18,6%) [27].

Ilepedonepayiiina niozomosxa

AKTyaJIbHUM € TIUTAHHS JIOI[IbHOCTI TIepe/ioTepaltiiiHo-
ro MPUHOMY HepopaJbHUX KOPTUKOCTEPOINIB Y MAIliEHTIB
3 AT'PC. 3acrocyBaHHsI TMepOpPATBHUX KOPTHKOCTEPOI/IiB
TPOJIEMOHCTPYBAJIO 3HM)KEHHS 3alajeHHs, PalioIoriyHIX
Ta €HIOCKOMIYHNX MOKa3HuKiB y xBopux Ha AI'PC mopis-
uauo 3 namientamu 3 XPC3HIIL. Kpim Toro, meraanasis
Khosla 3a yuacrro 1148 namnieHris mmokasas, 1o nepeonepa-
IIIHWI TPUiioM TIepOPaIbHUX KOPTUKOCTEPOIIiB 3MEHIITyE
BHYTPIIITHBOOTIEPAITiITHY KPOBOBTPATY 1 MOKPAIIY€ Bi3yaJli-
3artiio omnepartiiinoro o [28]. OmxHax ¢ BpaxoByBaTH,
0 3aCTOCYBaHHSA IIMX TIperapaTtiB y Tepefornepartiiianii
nepiosl MOjKe BIUIMBATH HA 3arajbHUN CTaH TIAIli€HTa Ta
VCKJIAIIHUTH OLHKY pe3yJisratis Giorcii [14].

IIpomuzpubrosi npenapamu

PanmomizoBaHe KOHTPOJIbOBAHE JIOCTIKEHHS 32 yJac-
Tio mamientiB 3 AIT'PC, saki oTpuMyBam iTpaKOHA30J 10
oriepartii MPOTATOM 4 TIIK. B OAHIN TPYII, MOPIBHIHO 3 iH-
1010 6e3 HOro 3acToCyBaHHSsI, OKA3/I0 3HUKEHHS KJIiHIY-
nux (SNOT-20 — Sinonasal Outcome Test-20), pamioJio-
rivanx (Lund-Mackay) Tta engockoniunux (Kupferberg)
Gamig [29]. Tumre nocrizzkeHHs, mpoBeaeHe Verma, IO
TTOPiBHIOBAJIO e(DEeKTUBHICTD MEPOPATBLHOTO iTPAKOHA30IY
(y mo3i 200 Mr aBiui Ha 70Oy MPOTATOM 2 AHIB, 4 3TOAOM —
100 mr aBiui Ha 106y nporsirom 26 aHiB) y K0- Ta mics-
oTepalliiiHui 1epioj1, MOKa3aa0 Kpaliuii KOHTPOJIb 3aXBO-
PIOBaHHS Ta MEHIY MMOBIPHICTb PEIUAMBY IIPU HOTO 3a-
CTOCYBaHHI 710 Xipyprigyaoro Brpy4anus [30].

Xipypeiune nikysanus

Xipypriune BTpy4yaHHsI 3a3BUYail BKJIOYAE IIOBHY
(bponTOChHEHOETMOIIEKTOMIIO 3 HAKIAJAHHIM IIUPOKOI
AHTPOCTOMU BepxHbolesentoi nazyxu. OcobauBoi ysa-
' TOTPe6YIOTh MAIIEHTH 31 3HAYHO MHEBMATH30BaHUMUI
nasyxamMm. IxHi rambOKi 3aKyTKH CTBOPIOIOTDH JISHKN
HOTEHIIHOI 3aTpuMKK TpubKoBUX TiiB i myrumy. Corig
OyTi 00epesKHIMI, 00 YHUKHYTH OY/[b-sIKOTO BUITAIKO-
BOTO TIOIIKO/KEHHS TAaKUX KPUTUYHO BAKJIMBUX CTPYK-
TYp, SIK 30pPOBUII HEPB, COHHA apTepisd, TBep/a MO3KOBa
060JIOHKA TOIIO, SIKi MOKYTh OYTH JIETKO TIONIKO/KEH]
BHACJIZIOK pe3opOiItii KicTku. 3rifiHo 3 JaHUMU JiTepary-
pu, xsopi 3 ATPC y 12 paziB wacrinie MaioTh KiCTKOBi
nericrientii, Hixk manientn 6e3 ATPC [14, 31].

Hopmasbra anatomist Moske OyTH JIysKe 3MIHEHOIO Yepes
PEMOYJISII0 KICTKH, 0COOIMBO YaCTO 1€ CIIOCTEPIraeThCst
B JISHIN niepeiHboi ocHOBM Yepena ta opbitu [14]. Cuin
YHUKATH HAJIMIPHO TPaBMATUYHOTO XipYPriYHOTO BTPYYaH-
Hsl, 00 30€perTr CIM30By OOOJIOHKY, a TaKOK YHUKHYTH
CYXOCTi Ta PO3BUTKY CHHAPOMY <ITYCTOTO HOCA».

Iicnaonepayiiine nikysanms

Toniuni cmepoiou

[Ticnsionepartiitie 3polieHHsT MPOOTIEPOBAHUX TTA3yX €
OJIHUM 3 OCHOBHMX CHOCOOIB OYMINEHHS Ta ajleKBaTHOTO
KOHTPOJIIO TPUOKOBUX CIIOP, sIKi TAIIE€HT BINWXA€E TIPOTSI-
TOM TICJISIOTIePAIliiiHOTO TIepiojly, a TaKOK 3HMUKEHHS Ha-
KOMIYEHHS MYIIWHY B MTOPOKHWHAX Masyx. Pammomisosa-
He KOHTPOJIbOBAHE JOCTIPKEHHS, B AKOMY TOPiBHIOBAIN
3aCTOCYBaHHsI HazaJbHOTO OyzecoHiny y mosi 1 mr yepes
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HeOyJiaiisep i3 MiCIeBUMU Haza bHUMU cripesimi (n = 15),
MOKA3aJI0, 110 Y TAIIEHTIB, sIKi OTpUMYyBaJM GyAECOHI, He
6yJI0 PENUANBY 3aXBOPIOBAHHS, TOM sIK ¥ 26,67 % martieH-
TiB iHIIOI TPymH 3aiKCOBaHO PEIMANB MPOTIATOM Cepe-
HBOTO TIepiony croctepexkentst 18,5 micsis [32].

Iepopanvni kopmuxocmepoiou

IlepopasibHi KOPTUKOCTEPOIN 3 yciMa CYIMyTHIMU TI0-
GiuHMME eheKTaMU CJTijl Pe3epByBaTH JIMIIE JIJIS TIAlliEH-
TiB i3 BHCcOKnMHU Oaamu 3a mikanon SNOT-22 moegHaHo
3 TIOTIPIIEHHAM CTaHy JIeTeHb TTiJl Yac 3aTOCTPEHb y MiCs-
orlepartifiHmii mepiof. 3a BiICYTHOCTI TSXKKOTO 3aTOCTPEHHS
YPaKeHi Ma3yxu MOKHA TTPOMUTH T4 OYUCTUTU B KJIHIIT.
IMorim 1 ammysy (1,0 Mr/2 M) GyzecoHiny 3aCTOCOBYIOTD,
MICIIEBO 3POIIYIOUM YPaXKeHi MMa3yxH, I1iJi eHJO0CKOIIYHUM
KOHTpOJIeM. SIKIo cTepoizn cTatoTh aGCoMOTHO HeoOXij-
numu, Medikeri et al. HagaroTh mepeBary IOCTYIIOBOMY
KypCy TpeaHi3o/ony, nounHaiouu 3 a03u 40 Mr Ha 100y,
3Mentyioun i Ha 10 MT TIPOTSATOM 5-IE€HHUX iHTEPBAJIB,
a 3rOJIOM MPUIUHSIOYH OTO 3aCTOCYBAHHSI 3 O[[HOYACHIM
MPOIOBKEHHSIM MICIIEBOTO JIiKyBaHHs Oyneconimom. Coin
JIOKYMEHTYBATH KiJIbKICTb Pa3iB, KOJIU HAI[€HT Ipuiimae
CHCTEMHI KOPTUKOCTEPOI/H IJIs TOTO, 06 3amobirTu mpu-
THiYeHHI0 (BYHKITT HAHUPKOBUX 37103 [14].

Ilepopanvi npomuzpubrosi npenapamu

YV ueBesuKiil rpyii omy6IiKOBaHUX AOCJIIKEHD 110-
BiZIOMJISIETBCS, TIIO MEPOpasIbHi MPOTUTPUOKOBI Mpernapa-
TH CYTTEBO He TIOKPAIYIOTh CUMIITOME a60 PalioIoTiuHy
KapTUHY, aje iX MOKHAa PEKOMEHIYBaTH 3aCTOCOBYBATH B
JIeTKIX PE3UCTEHTHUX BUIIAKAX K TOJATKOBY Tepariio
y KOMOIHAIT{ 3 MiCTIEBUMU CTEPOiTaM.

OpHak icHye OKpeMa KOropTa TAIliEHTIB, B SIKUX Bi/[Mi-
YAETHCS 3HAYHO BUPa’Ke€HA BiJIIOBI/Ib MOPIBHAHO 3 THIIUMU
XBOPHMH, TII0 BKAa3y€ Ha Te, 1O TTOJAJbIIe €HIOTUITYBAHHS
Ta TPOMIIIOBAHHS ITUTOKIHIB MOKE JIOTOMOITH ieHTHdi-
KyBaTW 1[I0 YHIKaJIbHY I'PYILy IIalli€EHTIB, SIKi pearyioTb Ha
npoturpubKose Jikysamis. Hapasi 1okasu oOMeskeHi Kisib-
KOMa JIOCIJIKeHHsAMU 3 HeBekuMu Bubipkamu. Ciiiz GyTu
00EPEKHNM TIIOI0 MOHITOPUHTY TakuX MOOIUYHUX eeKTis,
SIK IIKIPHI BUCUTIAHHS, TTiIBUINEHHST PiBHSI TIE4iHKOBUX (ep-
MeHTIB, ceplieBi 11o0iuHi edextr oo |14, 33].

Micuesi npomuzpubrosi npenapamu

Ha nouatky 2000-x pokiB 0yJi0 TpoBeieHo Garato Jo-
CI/KEHD, TIPUCBSIYEHNX MICIIEBUM MTPOTUIPUOKOBUM 3a-
cobaM MOPIBHAHO 3 II€POPAILHUME IIPOTUTPUOKOBUMU
npenaparamut [34]. Y 6iabocTi 1ux A0C/iKEHb TT0Bi10-
MJISATIOCS TIPO MicIieBe 3acTocyBaHHS amdoTepuniuny B
s mikyBanasg ATPC. 1l mocmipkents y miacyMKy ITO-
KasaJiu, M0 3aCTOCYBaHHS IHTPaHa3aIbHOTO aM(pOTEpHITH-
ny B ak y ¢opmi momockanns, Tak i y ¢opMi Ha3aIbHOTO
CIpero He MPOJEMOHCTPYBAJIO JKOAHOI KOpHcTi. IHTpana-
saibHuil amdorepuind B 3perntoo 6yB BiAXUICHUN SIK
3aci6 st sikyBanHs ATPC uepes iioro Hee(heKTHBHICTD
Ta nobiuni edexrn [35].

bionoziuni npenapamu

3acrocyBaHHs 6i0JOTIYHIX TTPEMAPATIB € MEPCIIEKTHB-
HUM HarpsmMoM JikyBanusa XPC, 0co6inBo 3a HasiBHOCTI
CYNyTHIX 3aXBOPIOBaHb, 30KpeMa actMu. biompemnaparu
VIOBIJIBHIOIOTh 1 HiBeJIOIOTH 3allaJbHUI TIPOIleC, 3MeH-
HIVIOYM 3aJIeKHICTh BiJ CTEPOIMiB Ta HMPOTUIPUOKOBUX
mpemapatiB. Xoua Gys0 TpoBeIeHo Garato AOCTIIKEHD
i3 pisHuMu 61OMOTIYHUMK TIpEMmapaTaMu JJIsT JIKyBaHHs
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XPC, nns nixkysanus AIPC BuBueno simtre 1 mpenapar —
omasizymab. ATPC nepesaxio € IgE-omocepeakoBanum
3aXBOPIOBAHHSIM, TOMY OMaTi3yMad, MOHOKJIOHATbHE aHTH-
tino nporu IgE, treopernuto Mosxke OyTH HAWKpaIMM Ba-
plaHTOM /I 3aCTOCYBaHHS IIPU IIbOMY 3aXBOPIOBAHHI.
Owmantizymab 38’s13yerbes 3i cBoiM Fe-perenrtopom, 6J10-
KyIOUU 3alaJbHUN MIIAX, onocepenkoBanmii IgE [36].

3 2003 p. YmpaBJiHHS 3 KOHTPOJIIO 32 XapUOBUMH TIPO-
mykramu Ta Jikapebkumu 3acobamu CIITA (Food and Drug
Administration — FDA) cxBamio BUKOPUCTAHHST OMaJTi-
3ymMaly y HarieHTis BikoM 12 pokiB i crapiiie 3 ajepriynon
aCTMOIO CEPEe/IHbOTO Ta TSLKKOTO CTYIIEHSI, sika He KOHTPO-
JIOETHCS KOMOIHAIIEIO IHTAIANIHAX KOPTUKOCTEPOIIIB Ta
OpoHXOAMIIATaTOPIB TpUBAJIOL il [37].

Jlyminymab GyB CXBaleHWH JJIST 3aCTOCYBAHHS y Tia-
miertiB i3 XPC3HIL. ¥V mekisbKoxX MOCHIKEHHSIX TIPOJIe-
MOHCTPOBAHO, 110 AymigyMad 3HAYHO MOKPALIUB CTaH Tia-
ienTiB i3 peppaxreprnm ATPC, a 0cobmBo — pesyssrati
06’ eKTUBHUX MeTOIiB, sik-0T KT-Bisyasizaitito, Ta GpyHKIIiO
JIETEeHIB y TpuBaIiii mepcrexTnBsi |38, 39].

Imynomepanis

OmnuM i3 HeOIKIB iMyHOTeparii € Te, 110 BOHA TIpa-
ITIO€ TIOEIHANO 3 XiIPYPriuHUM BTPYYAHHSAM Ta iHITIMHU Me-
Tozamu JiikyBatHsi. BoHa Moske OyTu HeeheKTHBHOIO 3a Ha-
SIBHOCTI TPHOKOBOTO aHTUTEHHOTO HABAHTAsKEHHSI, sIKE HE

6yJI0 YCYHEHO XipypPriuHUM IIUISIXOM, TOMY 3/[aTHa MOTEH-
IHITHO MOTIPITUTH Tepebir 3aXBOpoBaHHs. 3a3BUyail iMy-
HOTepallisi 3aCTOCOBYETBCA TICJS XipyprivHOTO BTpPYyYaH-
nsg. KpiMm Toro, Bona BTpauae €BOIO e(DeKTUBHICTD MiciA
TPUBAJIOTO TIPUTIMHEHH fii anTurenis [40, 41].

OcTaHHIM YacoM JIOCTIIKYETbCSI MOKJIUBICTh Micile-
BOTO 3aCTOCYBaHHsI i BIIMB Ha narientis 3 ATPC Gerau-
Hy [42], mexy mManyku [43] Ta iHIIUX 3acO6iB.

BUCHOBKMUA

[iarnocruka ATPC € npo6eMaTiyHoI0 Yepes CKIajl-
HOIII 31 BCTAHOBJIEHHSIM BiJIIIOBIIHOCTI 3 yciMa KpUTepisi-
mu Bent & Kuhn. Heobxigna pospobka HOBUX KpUTEPIiB
i3 Gibiioro crenudivnictio o ATPC, ajne MeHIn rpoMis-
KUX Y BUKOPUCTaHHI f BopHOUYAC OiJbINT THYYKWX, SIKi O
BpaxoByBaJM HMOBIpHICTH Toro, mo ATPC Moxe mposs-
JIATHCS B MIUPOKOMY CIEKTPi 3aJIe5KHO BiJ Pi3sHUX (aKTo-
PiB HABKOJIMIIHBOTO CEPE/IOBUIIA Ta OPTAHI3MY.

3aydeHHs B MPOIEC IUTOKIHIB 2-T0 i 3-To THITy 3arma-
sernst (y marienTtiB 3 ATPC BigmivaeTbest ornepesiHiin gedi-
AT IMYHHOI BIZITIOBI/T 3-TO THITY) YCKJIATHIOE TIepedir 3aXBo-
PIOBAHHS Ta CIIPUYNHAE €KCTTAHCHBHE YPKEHHS MMasyx Hoca.

Bucokuii pusuk peruanByBaHHs THAKPECTIOE HeoOXijl-
HIiCTh PO3POOKM HOBMX METOJIIB JIKyBaHHsI Ta TIPOTOKOJIB
HaJIaHHST MEJMYHOI JIOMOMOTH TAIlIEHTaM Yy MaiiGy THHOMY.
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PauioHanbHuit nigxia Ao NikyBaHHA NaUiCHTIB
I3 hyukuionanbHolo gucnencicto (Ornap niteparypu)

O. 10. dininnosa
JIHinpOBCHKHIi Jep:KaBHUIT MeANYHII YHiBepCUTET

¥V crarTi BUCBIT/IOIOTHCS II00AJIBHI IAX0MM 10 PO3YMIHHS AUCIIEICii, 2 TAKOK CKJIA/HONI] ii [iarHOCTUKK Ta BUOOPY e(eKTUB-
HHX TepaneBTHYHUX cTpareriii. (DYHKI[iOHATBHA UCIIEICIs € MOMMPEHNM (DYHKIIOHAIHHUM PO3JIA/IOM IILUIYHKOBO-KHIIKOBOTO
TPAKTY, U0 3yMOBJIEHHI1 MIOPYIIEHHSIMI MOTOPHKH, Ti/IBUIIEHOI0 YYTJMBICTIO BHYTPIIlIHIX OPraHiB, 3MiHOI MPOHUKHOCTI CJIH-
30B0i 000JIOHKH TONIO. BifcyTHicTh €1MHOrO cnemdivHOro JiKyBaHHS 4acTO NPU3BOUTH [0 HEPAIIOHAJIBLHOIO 3aCTOCYBaHHS
npenaparis pisHux rpyn. Ba3osi ¢hapmakosoriusi miaxoay BKIIOYAIOTh BUKOPUCTAHHS IHTIOITOPIB IPOTOHHOI OMIIU Ta €pa/iu-
kauiio Helicobacter pylori. 3a HasIBHOCTI MOTOPHUX MOPYIEHh OCHOBHUM BAapiaHTOM Tepanii € MPOKIHETHKH. 3aCTOCYBaHHS
JIOMIIEPUJIOHY i METOKJIONPaMijly HUHI 0OMesKeHe yepe3 mo0iuHi e(heKTH, 0COOIMBO NPH TPUBAJIOMY NPHIiOMI.

Itonpuny rigpoxaopun (ITOME/I®) 3aiuimaerbcst €TMHAM MPOKIHETUKOM, PEKOMEHIOBAHUM /ISl MIOIEHHOTO KJIHIYHOTO 3a-
crocyBaHHs. Y BHIAAKaX, CTIAKHMX /10 CTAHAAPTHOTO JiKyBanHs (pedpakrepHux), e(PEKTHBHUMU MOKYTb OyTH TPHIMKJIIYHI
AHTU/IETIPECAHTH Ta NICUXOTEPANeBTHYHI METO/IH.

Kantouosi caosa: pynxuionanvra 0ucnencis, npoKinemuxu, payionaivha QGapmakomepanisi.

Rational treatment of patients with functional dyspepsia (Literature review)
O. Yu. Filippova

The article covers global approaches to understanding dyspepsia, as well as the complexities of its diagnosis and the selection of
effective therapeutic strategies. Functional dyspepsia is a common functional gastrointestinal disorder caused by motility distur-
bances, increased visceral hypersensitivity, altered mucosal permeability, and other factors. The absence of a single specific treatment
often leads to the irrational use of various groups of medications. Basic pharmacological approaches include the use of proton pump
inhibitors and the eradication of Helicobacter pylori. In the presence of motor disorders, prokinetics are the main treatment option.
The use of domperidone and metoclopramide is currently limited due to their side effects, especially with long-term use.

Itopride hydrochloride (ITOMED®) remains the only prokinetic agent which is recommended for daily clinical application. In cases
resistant to standard treatment (refractory cases), tricyclic antidepressants and psychotherapeutic methods can be effective options.
Keywords: functional dyspepsia, prokinetics, rational pharmacotherapy.

Po3yMiHHs aucnencii y CBiTOBIil npaKkTuiri

Oyuxmionansia aucterncis (DJ]) € oxnum i3 Haiino-
MIMPEHINIX 3aXBOPIOBAHD TaCTPOEHTEPOJIOTIYHOTO TTPO-
dimo [1]. Ti mommpenicts cranosuts 9,8-20,2% v 3axi-
Hiit oyl ta 5,3—-12,8% — y cxiguiit [2]. ducnencis
€ HAWYaCTIIIO CKApro 3 GOKY ILIYHKOBO-KUIIKOBOTO
tpakty (IIKT), i y cBiTOBiil momysiii il MOMMUPEHicTh
kosmBaetbest Bin 20 no 40% [1, 3]. Hommpenicts O/ y
PI3HMX TIOMYJIAIISX 3HAYHO Bapilo€, MO MOB’SI3aHO 3 Pi3-
HOIO IHTEepIIpeTalli€lo Ta BUPAKEHICTIO CUMIITOMIB, Pi3HU-
MU JIaTHOCTHYHIMA KPUTEPiAMH, (haKTOpaMn HaBKOJINIII-
HBOTO CEPEIOBUINA, & TAKOX JIOKAJIBHOIO IOITHPEHICTIO
TaKUX OPTaHIYHUX 3aXBOPIOBaHb, SIK TENTUYHI BUPA3KU
abo pax nuryHka. Y narienTis i3 MJI BiqmiuaeTbes cyTre-
Be TIOTipIIeHHS SIKOCTI JKUTTS, 1110 3yMOBJIEHO eMOI[iITHUM
JIUCTPECOM uYepes MOCTiHHI CUMIITOMY, BUTPATaMU HA TPHU-
AMOAHHST JKIB i 3HIKEHHSIM TIPATe3aaTHoCTi [2, 4].

CyTTeBolo npobieMoio € KJIiHiuHa IHTepIpeTarist Iuc-
Tercii, yepe3 sIKy He MOKHA ME€PEKOHJUBO PO3MEKYBATH
(dbyHKIIOHANBHI Ta OPraHiuHi MPOSIBU 3aXBOPIOBaHHS [5].
[Tpu miarHocTHYHOMY 0OCTEKEHHI Yy HALiEHTIB i3 JucIer-
cieio y 20—30% BUTIa/KiB BUSBISIOTh OPraHiuHi MPUIMHU
PO3BUTKY CHMITOMIB 3aXBOPIOBAHHS, a /iarHO3 (DYHKITIO-
HAJIBHOI JIUCIIETICIi BCTAHOBJIIOETHCS JIUIIE y Pasi, SKIIo

M Yac KOMILJIEKCHOI JiarHOCTUKH, BKJIIOYHO 3 €HOCKO-
Mi€I0, He BUABJISIIOTHCST OY/Ib-sIKi CTPYKTYpHI ab0 Gioximiu-
Hi Bigxumnennst [3—5].

Makropyu pUBHKY PO3BUTKY JMCHENCI

Iepenymoroio Bunuknennst M/ € reHernyHa CXUib-
HICTb, 1110 Peasi3y€ThCs i/l BIZTMBOM 30BHIIITHBOTO CEPeio-
Buta. CtpecoBi hakTopy 3aryCKa0Th MEXaHi3M eMOITiITHO
JIAGITBHOCTI 3 TOAAIBIIAM PO3BUTKOM TPUBOKHO-ZIETIPE-
CUBHOTO DO37ay, TTOPYIIEHHSM aJalTABHOCTI Ta BUHWK-
HEHHSIM BeTreTaTUBHUX PO3MajiB [3, 6].

Y 49ucaeHHUX AOCHTKEHHAX ieHTHQIKYyBagM pisHi
(paxTOpu pU3UKY PO3BUTKY auctencii [2—4]:

¢ JKiHOYA CTaTh;

* BIK;

* HU3BKUI COIIATIbHO-eKOHOMIYHUI CTaTYC;

* indikysanns Helicobacter (H.) pylori

* IPUIIOM HECTEPOIAHNX MPOTU3ANMAILHUX IIperapa-

tiB (HII3IT);

* npuiioM aHTUOIOTUKIB;

* HU3BKUIT OCBITHIN PiBEHb;

* TOCTPi MUTYHKOBO-KHUINKOBI iH(EKITii;

* CTpecH, TPUBOTA, JIETIPECis;

* KypiHHS (JIMIIIe YaCTKOBO ACOIIOBAIOCS 3 JIUCIIETICIEIO).
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IHatorenernuni acnextu M]],

OcuosHoro narorenernynoio jankoin MJ] BBaxkaeTbest
MOPYIIEeHHsT akoMoallii nuryrka (tabir. 1). YHacsmiaok rinep-
Yy TJAMBOCTI CTIHKYM LULIYHKA 1 3MiH CJIM30BOi 000JIOHKU
nutynka Ta geanagnatunanol kumku (JIIK) Bunukaors
CEKPeTOPHi TOPYIIeHHs, 1110 MPU3BOAATH /10 IiIBUIIEHOT
YyTJIUBOCTI CTIHKM KUIIIEYHWKA /10 BMicTY [1, 4, 6].

HocuijpkeHHs 1oKasaau, 1o JAUCTpec i TpUBOra Mo-
KyTh nepeayBatu cumntomam DJ] Ta cynpoBopKyBaTH
ii [7, 8]. EnTepanbna HepBoBa cricTeMa B3a€EMOJIIE 3 TIEH-
TpasbHOI0 HepBoBoio cuctemoio (ITHC), npossisgiounch
eMOIHHUM 1 (Di3i0JOTIYHUM CTPeCcOoM, SIKUil MOXKe Hera-
TUBHO BILUIMBATH Ha (DYHKI[IOHYBaHHSI CEKpeIlii Ta 6ap’epy
CJIN30B0Oi OOOJIOHKU 3a PaxyHOK TOPYIIEHHs MeMOpaH-
HOTO TPaBJIEHHS, IMiIBUIIEHHS BiCllepaJbHOI YyTJIUBOCTI,
3MIHM eBaKyallii BMICTy 3i TITyHKA, TOTIpPIIEHHS ITUTO-
MPOTEKTUBHUX BJIACTUBOCTEN Ta TIOPYIIEHHST KUIIKOBOTO
tpausury [1, 4, 10, 13].

B ocranni poku 3'gBiaserbcs memani Olabliue JaHUX
npo poJb 3amasnenus i eozunodinii AIIK y manidec-
rarii @/1 [9]. [lpuuuna ayoxenanphoi eodunodiaii He-
BiZIOMa, TPOTEe TMepenbaTaEThCs, MO CIPUSIOTH [HOMY
nigsutiena npounkHicts JAITK, nuchynkiisa onacucrtux
kmitun i kypinusa [10].

[TepeHecennii racTpoeHTEpUT MOKe OYTH TPUUHHOIO
PO3BUTKY He JIHIIE MOCTIHGEKITIHOTO CHHIPOMY IOJpa3-
nenoro kumeuynnka (CIIK), a it mocrindexriitnoi O/ [11].
Cucrematmaanii oryan i MeTaanammis 19 mocsimpkens moka-
3aumn, 1o cepenrsi nomupenicts AOJ micss epeHeceHoro
FOCTPOTO TACTPOEHTEPUTY CTAHOBUTH MprbaaHo 10% [12].

3ananenns nurynka ta 11K, cnipuunnene indexitiero
H. pylori, Mmoxe BifirpaBaTu TIeBHY poJib y marorenesi M/]
ta il moeanansi i3 CIIK [13]. ¥V namientis i3 CITK ta O]
6e3 IIYHKOBO-KUIIKOBOI iH(beKiil B anaMHe3] MiHiMaIb-
He 3alajieHHs CJIU30BOI OOOJIOHKM KHIIEYHUKA TaKOK
MosKe OyTH MOB’si3aHe 3 HaAMIPHUM OaKkTepiabHUM 3POC-
TaHHSAM y TOHKi#l KMIII, OCKIJIBKM KHUIIKOBa MiKpobioTa
iCTOTHO BILTMBA€ HA JIOKAJTBHY Ta CUCTEMHY iMYHHY Bif-
TIOBI/Tb Yepe3 MopyIieHHst MeMOPAHHOTO TpaBJeHHs. PoJb
Mikpo6iotn B matoreresi M/ 3anUIIAETHCS AUCKYCIITHOTO
i morpebye momasmbiioro pocimpkentst. OqHaK 3a YMOBH
crpatucikarii manientis BusiBnenust H. pylori acomitiona-
se i3 cumnromamu DJ] Ta HOPMATBHUME Pe3yJIBETaTAMU
ennockorii [6].

[IIrynkoBa HEPBOBO-M'5130Ba AUCOHYHKINS 3HAUHOIO
Mipoio Bu3Hayae BUHUKHEHHs Ta nepebir D] [10]. Yio-

BUJIbHEHHS €BaKyaTOPHOI (DYHKI[T IMIJIYHKA BBaXKAETHCS
OJIHMM i3 TIPOBIJIHUX MeXaHi3MiB TeHepallii CUMITOMIB
npu D/, 3a gaHUMM HU3KK JOCJIKEHD, el MexaHi3M
BusiBsisietbest y 20—-50% marientis i3 D/ [14]. 3nauny
yBary B KoHTekcti narorenesy M/ ocranniM yacom 1pu-
JIIAIOTH MOPYIIEHHIO peslaKCalliiiHol akoMoaii MIyHKa,
pU SIKOMY He BiZOYBa€ThCsl afleKBaTHOTO po3caabJieH-
Hs MPOKCHUMAJBHOTO BiJJIily OpTaHa, IO IPU3BOJIUTH
JIO TMIBUIKOTO MOTPATJIIHHSA 1K1 10 aHTPAJIbHOTO BiJUTITY
TIUTYHKA, HOTO PO3TATYBAHHS Ta MOSBU CUMITOMATHUKH 3a-
XBOpIOBaHHs |2, 4, 15].

Kpim mopy1ens MITyHKOBOI MOTOPHUKH, KJIIOYOBY POJIb
y natorenesi M/] Bifirpae peHoMeH BiCIiepaIbHOI rillepuyT-
smBocti [16]. Jlesiki HOCTiPKEeHHST HAOUHO TIPOJEMOHCTPY-
Basiy, 1o narientu 3 A/ MaioTh MiBUIIEHY Yy TIUBICTD /10
PO3TATYBaHHS TTPOKCUMATBHOTO BiiiTy TTyHKa [17].

3aBJsteTbest fefai OlIble JaHUX PO Te, 0 Y reHesi
®/1 3Hauny poJib MOXKE BiJlirpaBaTH MOPYIIEHHs T1aparie-
JIOJISIPHOT MTPOHUKHOCTI cam30B01 obosonku JIITK [18].
Tak, y nocuimkenni H. Vanheel (2014) noxasaHo, 1o y
namientiB i3 M/ BigsHayaeTbCsl HUKUMIL TpaHCeIiTeIi-
aJIbHUI eJIEKTPUYHUI omip i 30ijblleHa Tapare/IiospHa
[IPOHUKHICTb, L0 CBIAYUTH IIPO NOPYILIEHHS LiMiCHOCTI
CTM30BO1 0O0IOHKY Ha MiKpocKoriuromy pisHi [19]. Kpim
Toro, 6yJI0 BifiIZBHAYEHO ajbrepailifo excrpecii GiIKiB, SKi
BIJIIIOBIIAIOTh 3a I[IJIbHI KOHTAKTU KJITUH. Dijbln je-
TaJBHUIT aHAJI3 TIOKa3aB, M0 OCJIabJIEHHST eMmiTeaTbHOTO
Gap’epa y mauienTis i3 D/] acoriitoBate i3 cyOKIHIUHIM
3allaJleHHsIM y IiICIM30BOMY 1api. BusiBieno snauyuuit
3B’S30K MK CTyTIeHEeM IiIBUIIEHHS TPOHUKHOCTI, PiBHEM
excrpecii aaresuBHUX OIIKIB | BUPaKEHICTIO CyOKITIHIYHO-
ro 3anasenss [8, 10, 18].

¥ metaanaunizi, SKUil y3araJbHUB pe3yasraT 37 H0CTi-
JUKEHb, TIPOJIEMOHCTPOBaHO, 10 Y nartienTis i3 M/ mopiBHsIHO
3 KOHTPOJIBHOTO TPYTIOI0 BiI3HAYAETHCS 301MBIIEHHST KiJTb-
KOCTI OTTACMCTUX KJITHH (CTAaHAAPTU30BAaHA PI3HUIIS CEPEI-
uix (CPC) = 0,66; 95% nosipumii inrepsar (/1) [0,20—1,13],
p = 0,005) ta eosunodinis (CPC = 0,95; 95% JII [0,66—1,24];
p < 0,001) y comzosiii obosonti JIITK [20]. Tli krituau mi-
10Tb SIK ebeKTOPI: TIPY aKTHBAIlii BOHU BUILJISIOTH 3HAYHY
KIJIBKICTD 1IUTOKIHIB, SKi, CBOEIO YepProlo, BIIMBAIOTH HA He-
PBOBI 3aKiHUEHHS CJIM30BOI 000JIOHKHM, OTEHIIIHO 1HIAYKY-
104 BICHEPAJIbHY TIEPUYTIMBICTH ab0 TOPYIIEHHST MOTO-
puku nwryrka ta JJTTK. Came cyOrutiHiuHe 3aaieHHs MOKe
YaCTKOBO TMOSICHIOBATH 30EPEsKEHHS IUCTIENITUYHOI CUMIITO-
MaTHKHK /IS YCIIHOI epagukaniiinoi eparii H. pylori.

Tabnnysa 1
MaToreHeTMYHi MeXaHi3MU Ta NOB’A3aHi 3 HUMKU CUMNTOMM i KNiHi4Hi HacAIAKK

MaToreHeTU4Hi MexaHiamMu AcouitoBaHi cumnTomu

MopyLeHHsa akomoaaii LLIBnaka HacuyyBaHIiCTb, 3HUXXEHHSA Macu Tina

[MopyLUEHHSI CMTIOPOXHEHHS LLTyHKa MocTnpaHaianbHe NepenoBHEHHS, Hya0Ta, 6/0BaHHS

[inepyyTnmBICTb 40 POITATHEHHS LLTYHKA EniractpanbHuin 6inb, Bigpmxka, 3HUXEHHS Macu Tina

[inep4yTnmBiCTb CNMM30BOI 060NOHKN CTPABOXOAY Meuis

FinepyytnueicTb cnmaosoi o6onoHku ANK Hypnota

Mo380BXHI KOHTPAKTUIIbHI CKOPOYEHHSI CTPaBOXO4Y Binb y rpygHin knitui

He cnpuynHsie nosieu cneumdidyHnx CUMMNTOMIB, ki 6 Bigpi3Hanu ii

IHdekuia H. pylori . o
deku, pylo. Bia aycnencii 6e3 ujei iHdekuyji

lMpumitka: AMNK — aBaHagusTMnana KuLKa.
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Koiniuna kapruna D1 Ta ii 0co0IMBOCTI NIPU Pi3HUX

dopmax 3axBOpIOBaHHS

3rigro 3 Pumcbknmu kputepisimu [V niepersisiy (ocran-

Hboro) [1, 4], @/I BU3HAYAETHCSI:

* gK cTiliKa ab0 PeluANBHA ANCTIETICist TPUBAICTIO T10-
HaJl 3 MiC. y Me)Kax OCTaHHIX 6 Mic.;

* Ge3 JI0Ka3iB OpraHiyHOl MPUYMHH, IO MOIJIAa O IO-
SICHUTU CUMIITOMHM TIPU €HIOCKOIIYHIN OIliHIL;

* 3a Bi/ICYTHOCTI TIOJIETIIIEHHST CUMIITOMATUKY JTACTIETI-
cii mics akry gedexanii a6o Gyab-sKOTO 3B’SI3KY 3
MOPYTIEHHSIMHU BUTTIOPOKHEHb.

3rizno i3 3azHavennmu kpurtepismu, MJI 3a mposia-

HUMH CUMITOMaMU TIOMIJISIEThCS HA 2 OCHOBHI KJTiHIYHI
BapiaHTH 11epebiry 3axBoproBatHs [4]:

e emiractpanpHuit 6ombosuit cuanpom (EBC) — mepe-
BaJKHO IIPOSBISIETHCSA OOJIEM 1 BIIUyTTSIM IIeUiHHSA B
ermiracTpii;

e nocripanianbauii quctpec-cungpom (I1/1C) — xa-
PaKTEPU3YETHCS BiUYTTSIM TIEPENIOBHEHHS Y Ha/de-
PEBHIll IIJISHIT Ta paHHIM HACUUEHHSM.

[iarroctruni kpurepii EBC BRIOUaoTs onne abo

00u/IBa 3 HABEAEHUX HUKYE CUMIITOMIB, 10 OOMEKYIOTH
3BUUAlHY aKTHBHICTD/AiS/IBHICTD Malli€HTA:
1) emiracTpasnbHuii Gisb;
2) BimUyTTS MEYiHHS B €IiracTpii.
3a3HaueHi KpuTepii MOBUHHI cHoCTepiraThucs Ipu-
Haiimui 1 geHb Ha TUKAEHDb. EniracTpaibiuii 6iab MoKe
K BUHWKATH, TaK | 3HUKATU TIpU TIpuiomi ixi abo mig
vac rosoxyBanHus. [loexnano i3 cumnromamu EBC y na-
MIEHTIB MOXKYTh BiZI3HAUATHUCS 3AYTTS KMBOTA, BiIPUIK-
Ka Ta Hyzmora micas ixn. IlosiBy GJrOBaHHS PEKOMEH-
NIYETbCS PO3TJSANATH B MeKaX iHIMUX posnamiB [1-4].
MosxkuBe cmiBicHyBanusa medii i3 cummromamu EBC.
Binms mpu EBC BimpisusieThest Bim kputepii Gimiapro-
ro 6010 IIpU PO3JaZax KOBYHOTO Mixypa Ta chiHKTe-
pa Opni. Ina cumnromiB EBC Ttakox He xapakrepHe
noJiernieHHs micuasa gedexamii abo BiIXOMKEHHS Tasisb.
Takosx moeaHano i3 cummnromamu EBC MoxyTh 6yTH
HasiBHI W iHIII TacTPOEHTEPOJIOTIYHI CUMIITOMH, 30Kpe-
Ma TPOSBHU TacTpoe3odareansbHol pedIioKCHOI XBOPO-
6u (TEPX) a6o CIIK [1, 4].

Hiarnocriuni kpurepii IIIC Briovaiors omud abo
o6uIBa 3 HACTYITHUX CUMIITOMIB [4]:

1) Bim4yTTS TOBHOTH TicJs iAW, IO BUHUKAE TTCJIS
pUIOMY 3BUYaiiHOTO 00’eMy ii Ta 0OMEKy€ 3BU-
YailHy aKTUBHICTb/ISJIBHICTD I1Alli€HTA;

2) panmng (IBHUIKA) HACHIYBAHICTD (CHUTICTD), IO TIPU-
3BOJINTD JI0 HEOOXIJHOCTI 3MEHIIEHHS 3BMYaiiHOTO
ob’emy Txi.

3asHaueHi KpuTepili MOBUHHI CIIOCTEpPIiraTUCs MpU-

naiivui 3 aui #Ha Trokaenb. OcuoBri nposisu [1/[C mo-
JKYTh CYNPOBOJIKYBATUCS TOABOIO TICJAS TPUAOMY TXKi
60J110 200 MeYiHH B €IiracTpii, 34y TTs JKUBOTA, BiAPUK-
ku Ta Hynoru. IlosBy GJ10BaHHS IIPOIIOHYETHCS PO3TJIsI-
JaTy B MexKax iHmux posiaznis. Iledis ne € Gesmocepen-
HIM JIUCIIENITUYHUM IIPOSIBOM, OJIHAK YacTO CIIiBiCHYE i3
cumntomamu aucnencii. /{us cumnromis ITJIC, sx mpa-
BUJIO, He XapaKTepHe TOJETIIeHHsT micas aederarii abo
BiJIx0/pKeHHs TasiB. Y marienTis i3 I1JIC MoxyTh OyTH i
IHIII TacTPOEHTEPOJIOTIUHI CUMITOMH, 30KpeMa MPOSBU
T'EPX a6o CIIK [1].
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«CunzipoM niepexpecta» npH (PyHKI[IOHAJIBHHX racTpo-
IHTECTHHAIbHUX PO3Jaziax

Y Pumcbkux xputepisix IV Brepiie odiriitno 3aTBep-
JUKEHO TepMiH <«CHHIPOM TiepexpecTa (yHKITIOHATBHIX
TOPYITEHb>, STKUI 03HAYAE CHHXPOHHUIT Tepebir KiThKOX
(dbyHKI[IOHATBHUX CTaHiB abo Tiepexiz oaHOro QyHKINo-
HaJIbHOTO po3naay B inmmii [1-4]. [Tpu nbomy narosionry-
€ThCs, IO Y TAI[EHTIB i3 MTOYaTKOBO HU3bKOIO 3arajibHOI0
SKICTIO JKUTTS T TIBUINECHUM PiBHEM KMTTEBUX CTPECO-
piB yacTillie BUHUKAE <«IIePeXpecT» KIIHIYHOI CUMIITOMA-
THUKN (DYHKITIOHATLHUX TaCTPOIHTECTUHATIBHUX PO3JIA/IIB Y
cucremi Bzaemogii IHKT — ITHC.

«Cunnpom tmiepexpecra» (overlap-syndrome, osepaar-
CHHJIPOM) — IIe TIOEJHAHHS 3aXBOPIOBaHb OAHOTO abo Jie-
KIJIBKOX OpraHiB i3 saraJbHUMU (JOBeAeHUMU abo0 Hepei-
6auyBaHNUMI) MeXaHi3MaMU TIaTOTE€He3y. 3aCTOCYBAHHI
HATOreHETUYHOIO JIKAPChKOro 3aco0y MOXKe MO-PIZHOMY
BILUIMBATH HA nepebir ycix 3aXxBOPIOBaHb, 10 BXOAATDL 0
«tepexpectay [4].

Tlomi6HICTh €TIOMOTIYHUX 1 MAaTOreHeTUYHUX YMHHU-
ki D/ ta CIIK crana miarpyntsam st (opMyBaHHsS
KOHIIeNIil, BigoOpaskeHoi B HAyKOBiil jiTeparypi, 3rigHo
3 sikoio DJ] i CIIK posrisimarotbest He SIK OKpeMi HO30-
JIOTIYHI OJMHWI, a AK Pi3HI KJIHIYHI TPOSBU €INHOTO
MATOJIOTIYHOTO TIPOIIECY, IO OTPUMAB HA3BY <«CHHIPOM
nozpasnenoro HIKT» [21].

Yacrota po3BUTKY «cuHIpoMiB riepexpecta» IIIKT [4, 22]:

» noexnans O/ i CIIK usiBisiiors y 15-44,6% ma-

IIEHTIB i3 OYHKITIOHATLHUMI TaCTPOIHTECTHHATIBHI-
MU PO3JIaIaM;

e yacrora BusBieHHsa cumntomiB CIIK y maiienTis i3
JIACTIETICIEI0 CTAHOBUTD y CePEHbOMY 37 %;
vacrora cymytupoi D/ y xBopux Ha CIIK Bapitoe
Bizx 23 no 87%;

o «aepexpect> D/ + CIIK acomiioerbest 3 TSHKUUMEI
KJTIHIYHUME TPOSIBAMI,

* JIOCATHEHHS CTIHKOI peMicii Ipu IPUPOJHOMY Tiepe-
6iry MJ1 + CIIK y tpusamomy (10-piuromy) cro-
crepeskenHi BijzHavanocs Juiie y 12% naiieHris.

®D/1 ra TEPX

®D/] ta TEPX € opauMu 3 HAUTIOMUPEHIIINMX TOPYIIIEHb
B3a€EMO/III KUIIEYHUKA ¥ TOJOBHOTO MO3KY, IO YPasKyIOTb
Bepxti Biagim HIKT i cyrreBo BI/MBalOTH Ha SIKICTb
JKUTTS TIAIEHTIB Ta POOOTY CHUCTEMU OXOPOHH 3I0POB’SL.
Xoua T'EPX Bu3HauaeTbcd 3arajbHONPUHHATUMU MOH-
peasibebko-Jlioncbkumu kputepisimu, a M/ — Pumcbku-
mu Kputepismu 1V, y nexani Gimbmioi KigmbKoCTi mamieHTis
CTIOCTEPITAETHCS TTEPEXPENIEHHST CUMIITOMIB, SIK-OT TIEUiHHS
3a IPyAUHOI, OUIb B emiracTpil ab6o 3myTrs skuBota [22].
V mnarienTi i3 M/l 104aTKOBO BiIMIYarOThCs PI3HOMAHIT-
Hi po3iazm akomozarlii i ¢a3oBoi CKOPOTIUBOCTI MUTYHKA.
Y 50% xBopux #Ha [EPX nopyiietnst MOTOPUKH BEPXHBOTO
Bi/UTiTy TPaBHOTO KaHATy CYTPOBO/UKYETHCS IUCHETTHY-
HUMM CKapraMy, 3yMOBJICHUMH HCKIHE3I€EI0 ANCTATBHOTO
BIJUTiTy CTPABOXOJLY, CIIOBIIbHEHHSIM CHOPOKHEHHS MLTYH-
ka Ta JITTK. TEPX BBaka€ThCst XPOHIYHUM PEITUIUBYIOUIM
3aXBOPIOBAHHSM, SIK€ PO3BUBAETHCS BHACHIZIOK PETYJISPHO
MMOBTOPIOBAHUX 3aKUJIIB Y CTPABOXIi/l ITYHKOBOTO, a 1HO/I 1
JIyOZIEHAJIBHOTO BMICTY, TII0 € HACJIIKOM MOTOPHO-eBaKya-
TOPHUX MTOPYIIIEHDb OPraHiB racTpoe3odareanboi souu [23].

129



NEKUIT TA ornaam

CninbHi 03Haku natodisionoriuanx mexanismie @[ ta FEPX

ionoriyHi MmexaHiamun

Tabnnysa 2

[MopyLweHHs MOTOPUKN

MopyLeHHs akomopauii, nocnabneHHs
MOTOPUKU aHTPaNbHOro BigA4iny,
MOPYLUEHHSA aHTPOAYOAEHANBbHOI

306ifbLUEHHS KiNbKOCTI CNOHTaHHUX po3cfiabneHb Ta
3HMXKEHHS TOHYCY HMXKHBLOIO CiHKTEPA CTPaBOXOAY,
3HUXXEHHS KNiPEHCY CTpaBoxoay, NiABULLEHHS

KoopauHauii BHYTPILLUHLOLLYHKOBOIrO TUCKY
BicuepanbHa rinep4yTamneicTb Tak Tak
[MopyLueHHs 3axncHoro 6ap’epa Tak Tak
McuxonoriyHi pakTopn Tak Tak

MMpumitkn: L — yHKUioHanbHa gucnencis; FEPX — ractpoe3odareansHa pechtokcHa XBopooa.

CHiJbHICTD IEAKUX MTATOTeHETHYHNX MeXaHi3MiB CTBO-
pioe miarpynTs s noeananoro nepebdiry M/ ta TEPX
(tabu. 2). 3 KIAHIYHOTO TOTJISILY Takwii mepedir ycekia-
HIOE IX AudepeHniiny [iarHoCTUKY I 3yMOBJIIOE 3HIDKCH-
HS e(peKTUBHOCTI Tepartii BHACIJIOK HEea/leKBaTHOTO TMPHU-
3HaYeHHS JIiKapchkux 3acobiB. Yacrora noeananns TEPX
i DJ1 3nauno Bapiioe i Moxke gocsiratu 80%. Meraanasis
naHux Tmokasas, 1o 41,15% (95% /I [29,46-53,93]) ma-
mientiB i3 TEPX maiors cymythi cumnromu DJI, Tomi sik
31,32% (95% N1 [19,43—46,29]) xBopux i3 D] Takox ma-
ot iposieu TEPX [22, 24, 25].

IIpo6aemu aiarnoctuxu DT

[lepmum eranoM y jiarHOCTUII JUCHEINCIl € BU3Ha-
YeHHS 11 XapakTepy — OPTaHiqYHOTO Yu (hyHKITIOHAIHHOTO.
Engockorist BepXHiX Bi[UIiB TPABHOTO TPaKTy HEOOXi-
Ha /Il BUKJIIOUEHHS HAABHOCTI OPraHivHUX 3aXBOPIOBAHD.

Tabnnysa 3

TpuBoXHi cumnTomu («4yepBoHi npanopui») [27]

» Oucoaria, ognHodaris

- MepcucTytoye 610BaHHS

+ SHUXEHHS/BIOCYTHICTb aneTuTy

+ HemoTnBOBaHE 3HMXEHHSA Macu Tina

+ BrigicTb WKipHMX NOKPVBIB, 03HaKW 3anidoaediunTHOI aHeMii

nimdoageHonarisa

+ HoBOyTBOpEHHS B eniracTpii, L0 NanbnyeTbes,

« MNigBuLLEHHSA TemnepaTtypwu Tina

+ 3MiHN nabopaTopHMX NOKA3HUKIB (aHEMIS1, NENKOLUTOS,
NiaBULLEHHS LUBNAKOCTI OCiAAHHS ePUTPOLMTIB Ta iH.)

Bigainis LUKT

+ Hecnpusatnnemin CiMenHnin aHamHes WoA0 paky BEPXHIX

Tpumitka: LWKT — WnyHKOBO-KMLLIKOBUIA TPaKT.

Cumnromu, IMOBIPHO OB’ s13aH1 3 racTPOAYOLEHAILHO 30HOK (II0CTHPaHaiaIbHE NEPENOBHEHHS,
PAaHHE HACHYEHHS, eMiracTpanpHuil Olib/neqinus, Hy10Ta/0MI0BaHHS, BIIPIIKKA)

-

AnHaMmHe3 1 Qi3uKaibHe 00CTeKEHHS

'

. . Hi . Hi . .
Henocnimkeni TpuBOXKHI CUMOTOMH Henocnimkena |—»  Emnipuyna
HYZIOTa, OJIIOBaHHS, JIACTIENICIs Teparis
BiZIpIIKKa Tax ¢
T Hi -
EIIC i3 Oiomnciero [« Po3B’s3aHHs
cumnTomis?
Crpareris
: P e lTaK
«IIarHoCTYI 1
TiKyit» WoAo JlikyBaHHs 3a
H. pylori norpedn
i m i v :
THoni giarHOCTHYHL Hi ‘ Hi
TECTH 3a [laTonoris €7 - > D]
aK
MMOKa3aHHsAMH A 4
Epanukauis
Tax H. pylori
A 4 T T H
. = : ax Po3p’s3anus 1
Tlarosoris €? Bropunna mucrniencis : >
CUMIITOMIB?
| Hi

Puc. 1. Kniniyne BeieHHA nauyicHTIiB, AKi CKapXaTbCA HA CUMNTOMM, L0 MOXYTb 6YTH NOB’A3aHi 3 NOPYIIEHHAMU

racTpopyofaeHanbHoi yHkuii [1]

lMpumitkn: ETOC — e30charoractpogyoaeHockonis; ®J1 — yHKLUiOHanbHa Aucnencis.
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[pyrum ertarnom € oliHKa CUMITOMIB AMCIIENC], 30KpeMa
60110 B eniracTpasibHiil JiIsHI, medii, paHHbOro HaCHYeH-
HS Ta BiIUYTTS NEPENOBHEHHS eliracTpajbHOl JiJISHKH,
anopexcii, Hyzoru, 6mosanns [26]. Otxe, niarnocTny-
HUM CTaHJAPTOM, IO BUKOPUCTOBYETHCS JJIsI BU3HA-
4yeHHs1 HasiBHOCTI cupaskHbol DJI, € kiiHiuHI cuMITO-
MM ¥ BIZICYTHICTb OpPraHiYHUX 3aXBOPIOBAHb IIPU €HJIO-
ckorii [2—4]. /liarHOCTUYHUI TONTYK NMPU HETOCTiIKe-
Hill AucTeTicii Mae TPYHTYBATHCS Ha PETETbHOMY 300pi
aHaMHe3y, BKJIIOYHO 3 BUSBJIEHHSIM TPUBOKHUX CUMIITO-
MiB («4epBOHUX TIparnopiis») [27] (tabu. 3) Ta srporeu-
HUX YUHHUKIB (Hanpukiazn, npuitomy HII3IT), mikysan-
Hi cymythboi TEPX, miarHoctumi ta jikysauui H. pylori,
0co6MBO B perioHax i3 Bucokoio ii mommpenicTio. Ipu
IIbOMY BCiM TIAIIEHTaM i3 TPUBOKHUMH CUMIITOMAMHU Pe-
KOMEH/IOBAHO HeTaifHe MPOBEICHHS €HAOCKOMIYHOTO J10-
cripkennd [1] (puc. 1).

Ykpaincbka ractpoenteposioriyHa acoriatisi (YTA)
y 2020 p. [27] sanpononyBasia Ta 3arBepauia 16 mpak-
TUYHUX PEKOMEHJAIlill, 3 SIKMX 5 CTOCYIOThCS HiarHoc-
tukn (tabu. 4) Ta 11 — mikyBanns aucrerncii (tabi. 6).
I1i pexomenpariii TpyHTYIOTbCS Ha JAHUX €JICKTPOHHIX
6a3 PubMed, NCBI, Cochrane Library, ResearchGate,
Google Scholar, a Takox Ha HacTaHOBaX MPOBIAHNUX MikK-
HapOJIHUX TaCTPOEHTEPOJIOTIYHUX Ta IHIIMX acolliaiii
i TOBapuUCTB, 30KpeMa AMEPUKAHCHKOi TaCTPOEHTEPOJIO-
riuroi acoramnii (American Gastroenterological Asso-
ciation — AGA), Kanancpkoi acoriaiii TacTpoeHTepoIo-
rii (Canadian Association of Gastroenterology — CAG),
AMEPUKAaHCBKOTO KOJeIKy ractpoeHtepoJiorii (Ameri-
can College of Gastroenterology — ACG), Harionasb-
HOTO iHCTUTYTY 3/I0POB’S i IOCKOHAJTOCTi pomomoru Be-
sukoi Bpuranii (The National Institute for Health and
Care Excellence — NICE), O6’e¢ananoi €poreiicbkoi
Tacrpoenteposoriunoi Acoriarii (United European Gas-
troenterology — UEG).

3 OrJIsiy HA BUCOKY IOUIMPEHICTh CUMIITOMIB JIUC-
nerncii, 0OMeKeHy Uy TIUBICTD i crenuiuHicTh KITHIYHIX
KpuTepiiB mpu audepenitiaiii GyHKIIOHATIBHOI Ta opra-

HIYHOI JIUCIeNICii, a TAaKOXK BUCOKY BapTiCTh iarHOCTHY-
HUX TIpoIeayp, v crinbHux pekomennainisx ACG / CAG
BIKOBMIT MOpIr st 060B’SI3KOBOTO 1HCTPYMEHTAIBHOTO
obcTexents 6yso miasueno o 60 pokis [5]. Hapasi Bi-
KOBHUH TIOPIT, AKUH BUKOPUCTOBYEThCA B HacTaHoBi NICE
JUIST TOT/IOIEHOT0 06CTEKEeHHs 0Ci0 i3 KITHIYHUMM TTPO-
SIBaMU JIMCIIEIICii, CTAHOBUTH 55 POKIB. 3 IMPAKTHYHOIO
TOTJISITy 3aC/YTOBYIOTh HA yBary peKOMEH[allii 3 OCHO-
BHUX acnekTiB BuBueHHs1 DI, sanpornoroBani €Bporieii-
CBKAUM TOBAapUCTBOM HEWPOTACTPOEHTEPOJIOTIi Ta MOTO-
pukn (European Society of Neurogastroenterology and
Motility — ESNM), siki nporonyiots nposeneHst e3oda-
roracTpojyozieHockorii ycim narienram i3 DJ1 [28].

Pamionanbhi migxomu 10 tepamii D]

Hapasi eriorponna teparist @/ BijcyTHs, Tomy JiKy-
BaHHsI HacamIiliepe/l Ma€ OyTH CIIPAMOBAHE Ha BiZIOMi 1aTO-
TeHeTUYHI MeXaHi3MU Ta MaTU CHUMIITOMHO-OPi€EHTOBaHUM
xapaxkrep. Ilicast Bcranosnenns: piarnozy DJ] ocHoBHy
yBary B JIKYyBaHHI CJIiji NPUIIJISATA IHTEHCUBHOMY Ha-
BUAHHIO MAIliEHTA, OCKIJIbKY JIJIS YCITXY JIKYBaHHS JIysKe
BaKJINBO TTOSICHUTH XBOPOMY TIPUPOY PO3JALY TPOCTIMHA
i 3PO3YMIJIMMU CJIOBAMHU, a TaKOK OOTOBOPUTH MOSKJIUBI
BapiaHTH JiKyBaHHA. PeKOMEHIYIOTbCS TaKi 3arajbHi He-
MeiMKaMeHTo3Hi 3axou [29, 30]:

* YiTKe MOBIIOMJIEHHSI /IIarHO3Y 3 iHTepIpeTallieio pe-
3YJIBTATIB [IaTHOCTUYHOTO OOCTEKEHHSI («TepecBis-
YeHHsI» Y BIJICYTHOCTI KJIIHIYHMX O3HAK 3JIOSKICHOTO
HOBOYTBOPEHHS), IO € BAKJIMBUM €JIEMEHTOM JIKY-
BaHHA 3 OIVIALY Ha 3HAUYILY POJIb IICHXOJOTIYHIX
(haxTopiB y maToreHesi po3BUTKY 3aXBOPIOBaHb Y I1a-
LIEHTIB i3 DYHKI[IOHAIBHIM PO3JIAJIOM;

* PO3’SICHEHHS TIPUYMH PO3BUTKY CUMITOMIB;

* BUKODHCTAHHS METOAWK PO3CTAbIeHHs Ta pesak-
caitii;

* IICUXOTEPANeBTUYHA KOHCYIBTAIisA (TICHXOTeparis
3aCTOCOBYETHCS Y MAIIEHTIB 13 CYIYTHIMU CTPECOP-
HUMM aKTOPaMH Ta Y THX, XTO HE pearye Ha Mejiu-
KaMEeHTO3HY Tepaliilo).

Tabnuys 4

MpakTnyni pekomenpauii VIA wopno piarHoctuku gucnencii [27]

PekomeHpauii

Cuna pekomeHpauii PiBeHb poka3is

MauieHTtam ctapiue 50 pokiB i3 ancnencielo abo HasiBHICTIO TPUBOXHMX CUMMATOMIB, Tak YMOBHA [lokasn
1. | 3BaHWX «4epBOHUX NpanopLiB» (Tabn. 3), 418 BUKIIOYEHHS Heonnasii BepxHiX Biaainis . ) B .
. B N \ pekoMeHpaLlis NOMIPHOI AKOCTi
LLIKT Ta iHWOT opraHiyHoi natonorii pekomeHgoBaHe 060B’A3koBe nposeaeHHs ENAC
MauieHTam monopawwe 50 pokiB i3 aucnencieto Ta BiACYTHICTIO TPMBOXHUX CUMMATOMIB
eKoMeH0BaHe NPoBeAeHHs HeiHBa3MBHOIo TecTy Ha H. pylori (*C-ce4oBUHHMIA .
P fJ' posen Y pylori AV CunbHa Jlokasu BUCOKOI
2. | omxanbHuii TecT abo BU3HaYeHHs1 pekanbHOro aHTureHa H. pylori) Ta epagmkauiiHoi exoMeHnaLis AKOCTI
Tepanii iHdekuii H. pylori (Hp-Tepanii) y pasi n03UTMBHOCTI, Tak 3BaHa cTpaTeris P
test-and-treat («giarHoCTy# i nikyi»)
[JiarHoctuka @[, rpyHTYETLCS HA OCHOBI PUMCbKIX KpUTepIiB IV, L0 pekoMeHrayoTb
3 po3rnapaty i Sk WrpoKe NoHATTS, ke onucye nauienTis i3 MAC, nauieHTiB 3 EBC, a CunbHa Jlokasu BUCOKOI
" | Takox nauieHTiB i3 nepexpecHumu cumntomamu MNAC 1a EBEC — oBepnan-cnHapoMom pekomMeHaauis AKOCTI
abo noegHaHHam EBC Ta NAC
4 NaujeHTam i3 ®[, He peKoMeHAYETbCS NMPOBOAUTY PYTUHHE A0CNIOKEHHS LLTYHKOBOI YMoBHa Jokasun gyxe
’ MOTOPWKM abo LLYHKOBOI CEKpeLLi pekoMeHpaLis HN3bKOi AKOCTi
5 CneuianbHe JOCIAXEHHS LLYHKOBOT MOTOPUKN PEKOMEHAYETLCS MPOBOAUTU NULLE YMoBHa [okasun nyxe
) nauieHTam i3 A/l 3 BUCOKOIO NifO3P0I0 HA HASIBHICTbL racTponapesy pekomMeHaau;is HU3bKOi AKOCTI

lMpumitkn: ETOC — e30charoractpogyoaeHockonis; MAC — noctnpadaianshuin guetpec-cuHapom; EBC — eniractpanbHuii 601b0BNiA CUHAPOM;

O[] — dyHKuioHanbHa gucnencis; LWKT — WwnyHKOBO-KMLLIKOBUIA TPaKT.
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[liera Bigirpae nesnauny poJib y jikyBauui DJI, npo-
Te peryJsipHe XapuyyBaHHS, BiZIMOBa BiJl PSICHUX IPHiio-
MiB T5Ki Ta peTeJibHe TEPeKOBYBaHHS MOKYTb OYTH KO-
pucHuMu. HatomicTh BXKMBAHHA i3Ki 3 BUCOKUM BMiCTOM
SKUPiB ab0 MBHIKE 1l MOTJIMHAHHS YIOBIIBHIOE CIIOPOK-
HEHHS NIJIYHKAa Ta MOKe IPU3BOJUTHU JIO0 3arOCTPEHHs
cuMnToMiB aucrencii [31].

3 Oy Ha BiZICYTHICTD €TIOTPOITHOTO JIiKYBaHHS
apmaxosoriuni npenaparu ipu O/ ciing npusnavaty He
JTOBIIIEe HiXK Ha 8—12 TIK.

Epamukauia H. pylori

O60B’s13k0BOIO cTparerieto JikyBanHss D]l € mpose-
JIleHHs epajiuKaIliifHoi Teparnii y pasi BUsSBJIeHHS iH(DeK-
uii H. pylori (taba. 5). BukopucTanHst BACOKUX 03 iHTi-
Gitopis nporonnoi nomnu (ITIIT) (noasiitHi 103u 2 pasu
Ha 1100y) Ta gomaBaHHs NpoGioTHKIB (MakTobakTepiii
abo Saccharomyces boulardii) nigBuinye edexTUBHICTD
epaaukaiiii. Kourpoab epanukanii H. pylori 3piiicuro-
I0Th 3a JI0MOMOTOI0 HeinBazuBHOro Tecty (BC-auxasb-
Uil a6o (heKaTbHUN aHTUTEHHUI TECT) He paHile, HixK
4yepe3 2 TIDK. IICJASA 3aBepIICHHS JIKYBaHHA. [CHYIOTH
TEePEeKOHJINBI JIOKA3U TOTO, 10 epajuKalliiiHa Teparis
H. pylori cipusic BUJIIKYBaHHIO Ta MOJITIIIEHHIO CUMII-
tomiB D/, Xxoua KOPUCTH Bijl 1[OTO METO/Y JIiKYBaHHS
€ momMipHoIo [26].

111

ITIIT wacTo € mpenaparamu HEPIIOro BUGOPY AJIst Jii-
KYBaHHSI PI3HUX KHMCJOTO3AJEKHUX IATOJIOTIH, 30KpeMa
cumnromis D/ [32]. ¥V GaraThox peKOMEHIAINSX MO0
gikyBants (D]] 3asHaveHi Ba OCHOBHI (hbapMaKOJIOTIUHi
TTI/IX0/T, PEKOMEH/IOBaHi /ISt Tepartii TepIoi JiHil, BKI0Y-
HO 3 TIPUTHIYEHHSAM KHUCJIOTHOCTI 3a jpomomoroio ITIIT Ta
3acTocyBaHHAM npokinetukis [29, 30, 33, 34]. IIpu 1mo-
My Mperapariu, $Ki 4acTO BUKOPUCTOBYIOTbCSI Y BITUU3-
HSHIM KITIHIYHIF TpakTUIl 7151 JTiKyBaHHS O3HAK JMCIIel-

cii (cmasmosituky, hepMeHTH, aHTalUuAd, COPOEHTH, IIPO-
GIOTUKM i1 IIHOraCHUKM), HE MalOTh JOCTATHHOI JOKa30-
BOI 6a3M, 3aCHOBAHOI Ha TIPOCTIEKTHBHIX KOHTPOIHOBAHUX
JIOCTTIPKEHHAX BUCOKOI MeTozosoriuHol akocti. Crmasmo-
JitnyHa Tepartisi (MeGeBEPHH, OTHJIOHIIO GPOMI, Tpume-
6ytnH) Moske 3actocoByBarucst ipu D/ y pasi osepaar-
CUHIIPOMIB (DYHKIIIOHATIBHUX TaCTPOIHTECTHHAIBHUX PO3-
saniB (Harnpukian, moearands D] ra CIIK), a Takosk mpu
kombGinarii M/ 3 opraniunoio matomorieio IIKT, ocobm-
BO SAKIIO HPOBIIHMUM CUMITOMOM € Oiib 460 AUCKOM(OPT
B ermiracTpii, ToB’s3aHi 31 cmasmMamu. Bojamodac 1eit Mmetox
He € ocHoBHUM [t JiikyBanHsa DJ1. /losyBanHns Ta cuia
nii ITTIT naseneni B Tabu. 7 [34].

¥ pexomennaiiisix ACG / CAG 3azHaueHo, 1o sk 1npu
HEYTOUYHeHii aucrercii, Tak i mpu miarBepmkeniit M/]
sacrocoByBartu ITII1 ¢y sinie y marienTis, B sKuX 30e-
piraeTbcs KJIHIYHA CUMIITOMATUKA TiCJIS epaJnKaIliiitHol
reparii H. pylori abo y H. pylori-neratusnux xsopux. Ha-
cranoBa ACG / CAG pekoMeH[y€e NMPUITUHUTH Teparriio
IIII1, sixmmo micoast 8 THIK. JIIKYBaHHS BiICYTHIN MMO3UTHB-
nuit edexr [7]. 3acayroBye ma ysary KoxpawiBcbkuit
orysi mozo 3actocyBanns ITIIT g sikyBanHS XBOPHUX
Ha @/, 1o npoaeMOHCTPYBaB iXHIO epeKTUBHICTH 110-
PIBHSIHO 3 T1ane60, He3aMesKHO Bij 1031 ab0 TPUBATIOCTI
teparii [35]. Panimte Baskanocs, 1o IITIT € Ginbin edek-
tusanmu ipu EBC, wisk npu I1/[C. /lificHo, Ha npukiia-
Il 30pOBUX MO0OPOBOJBINB MOKA3aHO, 1O MPUTHIYEHHS
cekpellii cosgHoi kucaotu 3a ponomoroio IITIT moxe
3MEHITYBAaTH BiYyTTS CUTOCTI MIiCJAA i, IO YaCTKOBO
nosicHioe Oyap-ske nepexputts cumnromis I1JIC Ta EBC
3a JIOIIOMOIOIO IIUX JIKApChbKUX 3ac00iB. BBaxkaeTnes, 110
[IIIT 3MeHNIyIOTh KiJbKICTh ONACUCTUX KJITUH, €03UHO-
dinis y AIIK Ta npoHUKHICTH cin30Boi obosonku [36].
Y Hali€HTiB, B SIKUX CIIOCTEPIra€TbCs IMOKPAIEHHS CTaHy
micag mputiomy IIIII, Tepamiio pekoMeHIyETbCSA TepepH-
BaTh KOKHI 6—12 Mmic. i3 MeTOI0 3MEHIIEHHST JIOBTOCTPO-
KOBUX PU3HKIB [32].

Tabnnys 5

Cxemu epapukauii H. pylori 8 Ykpaini [27]

Jlinii Tepanir

PekomeHpoBaHi cxemu

+ CTtaHgapTHa NoTpiliHa Tepanis:
| niHia epagmkavii (500 mr) + amokcunumnin (1000 mr) —
yci npenapatu 2 pa3u Ha o0y
npotarom 14 gHis

IMNM (cTangapTHa Jo3a) + KNapUTPOMILLMH

AnbTepHaTUBHI cxemMmu

« HesicmyToBa cynyTHS KBagpoTepanis: aMOKCULMIIH
(1000 mr) + knaputpoMiumH (500 Mr) + TMHIga3on
(500 mr) abo meTpoHigason (500 mr) + 1M
(cTanpapTHa [03a) — yci npenapaTy 2 pa3u Ha fo6y
npotarom 10-14 gHis*.

KBagpoTepanist Ha OCHOBI BICMYTY: BICMYTY
cybumTpart (cybcaniuunat) (120 mMr) + TeTpaumkivy
rigpoxnopua (500 mMr) 4 pasu Ha o6y + MeTpoHiaason
(500 mr) abo TnHigason (500 mr) 3 pasu

Ha goOy + IMM (ctangapTHa fo03a) 2 pa3u Ha Ooby
npotsarom 10-14 gHi**

Il ninis epagukau,ii

KBazpoTepanis Ha OCHOBI BICMYTY: BiCMYTY
cybuuTtpat (cybcaniumnat) (120 mr) +
TeTpauukniny rigpoxnopug, (500 Mr) 4 pasu Ha
no6y + meTpoHigason (500 mr) abo TuHigason
(500 mr) 3 pasu Ha goby + MMM (cTtaHgapTHa
[o3a) 2 pasu Ha foby npotsarom 10—14 gHiB***

INM (ctaHpapTHa fosa) + nesodnokcaumH (500 mr) +
amokcumumnin (1000 mr) — yci npenapatu 2 pasu
Ha noby npotsrom 10-14 gHis

Il ninis epagukau;i

[MpoBoAUTLCS NuLLIE 3 ypaxyBaHHAM BCTAHOBEHOT YyTNMBOCTI H. pylori 0o aHTUBioTunKIB

[TpumiTkn: * — 3a3BNY4aN NPU3HAYAETHCA NPU NONEPeLHbOMY 3aCTOCYBAHHI METPOHIAA30sy a60 KNapuTpOMILMHY 32 iHLINMU NOKA3AHHAMMK;

* %k

** — 3a3BMYali NPU3HAYAETLCA NPU BiAOMIIA aneprii Ha NeHiLnAiHK;
IMM — iHri6iTopy NPOTOHHOT NOMNK.
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MpakTnyni pexomenpauii YIA wopno nikysanus gucnencii [27]

Tabnnysa 6

PexomeHpauii Cuna pekomeHpauii  PiBeHb pokasie
H. pylori-HeraTMBHMM NavjeHTam i3 aucnencieto Bikom Ao 50 pokiB 3a BiACYTHOCTI
1 CUMMTOMIB «4€PBOHMX NpanopLiB» abo XBOPUM, B SIKMX 3aIULLAIOTLCS CUMATOMM CunbHa Jlokasun BUCOKOI
' nicns epaamvkadii, pekomeHayeTbes emnipuyHa Tepanis MM abo npuaHaveHHs pekomeHaaLis AKOCTI
KoM6iHauii IMM + npokiHeTuk (puc. 2)
5 Y paai BuHukHeHHst HM3M-inaykoBaHoi agucnencii anstepHaTMBHUM NnpenapaTtoM € YMoBHa Jlokasn HM3bKOI
' pebawminig, pekomMeHaaLis AKOCTI
MaujenTam i3 gucnencieto Bikom g0 50 pokiB 3a BiACYTHOCTI TOUBOXHUX CUMMATOMIB
U'. L A . A ) P o Acy . p. . . YMmoBHa [okasun gyxe
3. | TaBignosigi Ha epagukauito H. pylorinpuinom MMM, npokiHeTukiB abo ix koMBiHaLi . . .
; pekomeHaaLis HU3bKOI AKOCTI
pPeKoMeHAy€eTbCA Tepanis HU3bknMmn gosamm TUA
H. pylori-no3nTruBHUM NauieHTam i3 L], pekomeHayeTbCS epaamKkaLiiHa Tepanis .
) by H Fl.p Ay ) panvikaLl P CunbHa Jlokasun BUCOKOI
4. | i3 3acTocyBaHHSAM BMCOKMX 803 IMNM, 3rigHo 3 pekomeHaaLigamm MaacTpuxTCbKoro . .
pekomeHaaLis AKOCTI
KOHceHcycy V
H. pylori-HeraTnBHum xBopuM Ha P1 + EBC abo naujeHTam, B SKMX 3anmLaoTbes . .
. . : . CunbHa Jlokasn nomipHoi
5. cUMNTOMU Nicng epaaukauii iHpekuii H. pylori, pekomerayeteca Tepanis MMy . .
pekomeHaaLis AKOCTI
CTaHAAPTHUX 403ax
6 H. pylori-HeratnBHum naujeHtam i3 @ + NAC pekomeHayeTbca Tepanisa YmoBHa Jokasun HM3bKOoi
) NPOKiHETVKAMKW 3 AOBEAEHOI0 €PEKTUBHICTIO pekomeHaaLisa AKOCTI
7 H. pylori-HeratnBHuUM naujeHtam i3 noegHaHHam G + NAC ta d + EBEC YMoBHa Jokasun HN3bKOi
" | (oBepnan-cuHOPOM) peKOMeHOYETbLCA KOMBiHOBaHWI npuinom MMM Ta npokiHeTuka pekomMeHaaLis AKOCTI
MauieHTam i3 P, wo He pearyioTb Ha nikyBaHHs I, npokiHeTukamu, . .
H . . A, w p. Y Y . p . YmoBHa Jlokasn nomipHoi
8. kombiHaujeto IMNM + npokiHeTuk abo epagukadito iHdekuii H. pylori, exOMeHnaLlis AKOGTi
PEKOMEHAOYETLCSA NPU3HAYaATM HMU3bKi 403K TLLA (amiTpunTuniH, iminpamin) P
9 MauieHTam i3 [, He peKoOMeHAYETLCA PYTUHHE 3aCTOCYBaHHS anbTEePHATUBHUX YMoBHa Jokasun HU3bKOi
' npenapartiB abo KOMMIEMEHTapPHOI MeANLIMHI pekomMeHpaujia SAKOCTI
MauieHTam i3 @[, wo He pearyioTb Ha nikyBaHHs I, npokiHeTukamu,
koMbiHauieto ITM + npokiHeTuk, TLA, epaaukadito iHpexkuii H. pylori, MoxHa
" . P » TUA, epapmka, deky pytort, o Cnabka [okasu gyxe
10. po3rnanaTtn Tepanito ansTePHaATUBHUMN NpenapaTamm pe3epsy (pebaminia, ) , )
) b ) . pekomeHaauis HU3bKOIi AKOCTI
6ycnipoH, nperabaniH, MoHTenykacT, H1-ricramiHo6n1okaTopu,
romeonaTtuyHi 3acobu)
MauieHTtam i3 P/, wo He pearyioTb Ha Oyab-ske MeankameHTO3He
. u A, w peary . YA A YMmoBHa Jokasun gyxe
11. NiKyBaHHS, pekoOMeH0BaHa KOHCY/bTaLlisi IcuxoTepaneBTa Ta NPoBeAeHHS ) " )
. pekoMeHaLis HU3bKOI AKOCTI
NCUXOTEPANEBTUYHOIO NiKyBaHHS

MMpumitkn: NN - iHri6iTopn npoToHHoi nomnu; HM3M — HecTepoifgHi npoTuaananbHi npenapati; TLA — TpuumkniyHi anTnaenpecantu; EBC — eniractpanbHuii
60nb0oBui cunapom; NAC — noctnpaxgianbHuit aucTpec-cuHapom; ®L1 — hyHKUioHaNbHA ACnencis.

il

.

Crpareris «aiarHocTyi 1 miKyi»

Henocrarniii eexr,
JHKYBAHHS 3aJI€KHO Bil
) cybruny ®J1
@1+ IacC @+ EBC ILIC + EBC
ITpokiHeTUKH ITIIT (cranpapTHA 103a) ITTIT + npokiHeTHK

a0o IITIT + npokineTHk

¢ A

TpUuMKITivYHI aHTHACTPECAaHTH (HU3bKI TO3H)

Henocrarniit edexr
4

Ticronatosnorist/pyHKIIOHATBHI TECTH/TICMXOTEparTis/albTepHaTHBHI 3ac00u abo
KOMIUIEMEHTapHa MeIuIIHA ((iTOTeparis/TOMeonaTia/aKyIIyHKTypa)

Puc. 2. MokpokoBuii anroputm BeAeHHA nauieHTtis i3 O] [27]
lMpumitkn: OL — pyHkuioHansbHa gucnencis; NAC — noctnpangianbHuii guctpec-cuHapom; IMM — iHri6itopu npotoHHoi nomnu; EBC — eniracTpanbHuii
60/1b0BUIA CUHAPOM.
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AHTHIIETIDECAHTH

[TartienTam i3 pedpaKkTepHUMH CUMIITOMAMM  TTCJIS
meprmmx 8 Tiok. Tepamii IIIII cmig mpunmaWTH TpHiioMm
IIII Ta pO3rIAHYTH MOXKJIUBICTD MPU3HAYCHHS TPHUIIH-
kmiynux antujenpecantis (TIIA) [37]. ¥V pasi wacTkoBOI
pianosixi na ITIIT TITA MoxHa npusHayaTy B KOMOiHALI
3 Teparieto [I1II1. JIlikyBaHHS MOXKHA PO3IIOUUHATH 3 OJTHO-
TO 3 HACTYMHUX HU3bK0OA030BUX TIIA, 110 Mpr3HAYAIOTH-
cs Ha Hiw: amitpunTummia — 10 mr, HoptpunTuaia — 10 mr,
nesimpamin — 25 mr [38]. Jlosu TITA moxkna 0b6epekHO
TUTPYBATHU 3aJICSKHO BiJ PeakIlil Ha CUMITOMI; BUII /[03U
MOKYTb CHPUYHMHSITU CEAILi0, HE TiIBUILYI0UN eheKTHB-
HicTb. TIIA croyatky mpusHayaoTh TPOTITOM 8—12 TIIK.
i3 TIOZIAJTBIITIM TIPOJIOBKEHHSIM Teparii 10 6 Mic. 3a yMOBHU
aJIeKBaTHOI BIJIIOBI/I NalienTa Ha JjikyBaHHs. [Ipununen-
H JIIKYBaHHSI [IOBUHHO Bifi0yBATHCS LLISXOM IIOCTYIIO-
Boro 3umxenna nosu TIIA. ¥V pasi penuansy cuMnToMiB
npuitom TIIA mokHa noHOBUTH. MipTasamid mpojeMoH-
CTpyBaB e(PeKTUBHICTD Y IMOKPAIIEHHI PAHHBOTO HACUYCH-
H, IEPEHOCUMOCTI TIOKUBHUX PEYOBWH, 3HMKEHHI TILTyH-
KOBO-KUIIKOBOI TPUBOKHOCTI Ta KOPEKIii HeHaBMUCHOI
BTpatn Macu Tina [39]. IlouaTkoBa Teparmis 3a3Buyaii cra-
HOBUTH 7,5 MT 32 1 roz o cny. Sk i y BUmaaky 3 inmmMn
TIIA, mpuiioMm peKOMEHYEThCSI TOUMHATH 3 HU3BKOI JI03H,
MOCTYIIOBO THABHUIYIOUH ii 10 45 Mr Ha 1100y.

IIpokineTukn

[Ipemapatamu BUHOOPY /ST TIKYBAHHST TIOPYIIEHD MO-
topuoi ¢ynknii IIIKT e mpokinernkn. Ile Bemmka rpyna
(pbapmakoJiOriuHMX TIpenaparTiB, SKi Ha Pi3HUX PIBHSAX 1
3a JIOTIOMOTOI0 PI3HOMAHITHUX MeXaHi3MiB HOCHUJIIOIOThH
MOTOpHY, a came mpomnyabcuBhy aktTuBHicTh KT, i 3a-
106ITal0Th AHTUIIEPUCTAIBTUYHIM CKOPOYEHHSIM TJTA/IKOT
MyCKyJaTypu. [X TIpokiHeTHuHa /il 3yMOBJIeHa BILTHBOM
Ha pIi3HI PEIenTopu: aleTUIXOJIHOBI, Ao(aMinoBi, MoO-
TUJIIHOBI 1 CepoTOHIHOBI. 3acTOCyBaHHS HPOKIHETHKIB
CIpUsi€ KOMILIEKCHI HOpMasi3allii (yHKIliil BEpXHbOTO
Bigminy IIKT: migBuiieHHIO TOHYCY HIKHBOTO CTPaBO-
XiJiHOTO C(hiHKTEpa, IPUCKOPEHHIO CIOPOXKHEHHS ITILTyH-
Ka, CHHXPOHi3alii pobOTH aHTPaJIbHOTO BiILIY IIIyHKa
ta JIIK, ctumymamii eheKTUBHOI TEPUCTAIBTUKUA KU-
MEeYHUKA ¥ MOCUJIEHHIO CKOPOTJNBOI (DYHKITT 3KOBYHOTO
Mmixypa. IlopiBHsIbHA XapakTepucTHKa (hapMaKoJIoriv-
HUX BJIACTUBOCTEH Pi3HUX MpoKiHeTukiB [40] HaBeneHa B
tabi. 8. PekoMeH0BaHa TPUBAIICTh KYPCY MTPOKIHETHKA
JUIST TIOKPAIEHHsT ab0 BiHOBIEHHST MOTOPHUX (DYHKIIIi
IIKT cranoButh 4—8 Tik. [41].

Tabnnuys 7
IMMN: po3ysaHus Ta cuna Aii [34]
nn Ao3a, mr/noGy Cuna g
20 CraHpapTHa
Owmenpason
10 Hnabka
40 CtaHgapTHa
MaHTonpason
20 Hunsbka
30 CraHpapTHa
JNaHconpason
15 Huabka
20 CraHpapTHa
PaGenpason
10 Husbka
40 Bucoka
Esomenpason
20 CraHpapTHa

TMpumitka: MM — iHri6ITOPM NPOTOHHOT NOMAK.

ITonpu Te 1m0 matorenes M/ 3anuimaeTbes He 0 KiH-
I BUBYEHMM, 100pe Bigomo, 1o nepucraasruka IHIKT
Ta BiclepaJibHA YYTJIUBICTH BIZIITPAIOTh JIy’Ke BaXKJIUBY
poJsib [2] y BUHWKHeHHI cuMITOMIB. ToMy 3acToCyBaHHS
MPOKIHETUYHNX TIperapaTiB /1A JIKYBaHHSA TaKAX Talli-
€HTIB € KJAiHIUHO i marorenetnyno oOrpynToBanuM. Oj-
HAK, HE3BAKAIOYM HA Te€ 10 MPOKIHETUKU 3MEHIIYIOTb
BUPaKeHICTh cuMmnToMiB y marientiB i3 M/ ta uwmyH-
KOBO-CTPaBOXiZIHUH pedIIioke, CIpUSIOYN CIIOPOKHEHHIO
HJIYHKA Ta TIOKPAILyIOur IIYHKOBY PeryJisiiiio, Giibiia
JacTUHA MPOKIHETUKIB He PEKOMEHIYEThCS JIJI CHCTeMa-
TUYHOTO 3actocyBanus [41]. ¥V zesikux narientis mobiuni
edexTr MOXKYTb TIPU3BECTH /IO CKACyBaHHs Teparil. 30-
Kpema, 3aCTOCYBaHHS JIOMIICPUIOHY AaCOIIIOEThCS 3 He-
BEJIMKUM TMiBUIICHHSAM DPHU3UKY CEPHO3HUX ILITYHOUKO-
BUX apuTMiil abo panToBOi ceprieBoi cMepTi, 0COOIMBO Y
narienTiB BikoM 60 pokiB i cTapiie, SKi TPUIMAIOTh 10-
60Bi 1031 monax 30 Mr abo 3a HasgBHOCTI (aKTOPIB, 1O
CIPUYUHSIOTh TOoBKeHHs iHTepBany QT. lomnepumon
ITPOTUIIOKA3aHUN TMAIllEHTaM i3 TIOZIOBKEHUM 1HTEepPBAJIOM
QT, 3HAYHWMU €JEKTPOTITHUMH TOPYIICHHSIMHU, 3aXBO-
PIOBaHHSIMHU CEPIIst, TTOMIPHOIO ab0 TSLKKOIO TEUiHKOBOIO
HEIOCTATHICTIO, a TaKOX THM, XTO TIPHIMaE TIperapar,
o 1nopoBkyiorh inrepsaa QT, abo noryxui inriGito-
pu CYP3A4 (Cytochrome P450, family 3, subfamily A,
member 4) [7]. Meroksonpamiz Moske CHPUYMHSTH T1i3-
HIO JINCKiIHE3110 — TSKKUI 1 4acTO He3BOPOTHUIN PYXOBUI
PO3JTajT, PU3HK SKOTO 3POCTAE 3i 361TBINTEHHSIM TPHBATOCTI
JIKYBAHHs Ta 3aTAJIBHOI I03W; ¥ pasi PO3BUTKY MOGITHNX

Tabnmuys 8
MopisHAnbHA XapaKTepucTKa (hapmMakonorivyHuX BNacTUBOCTE Pi3HuX npokKiHeTukis [40]

XapakTtepucTuku ITonpuay rippoxnopua, AdomnepuaoH MeToknonpamipg, LUuszanpunp* Mo3sanpug**

MexaHiam gji %};2:;?;%13; D2-aHTaroHict Dg:::_?;g:;?g: 5-HT,-aroHict 5-HT,-aroHict

MpokiHeTnyHa fjis BupaxeHa BupaxeHa BupaxeHa BupaxeHa BupaxeHa
MpoTnbnoBOTHA Ajs MomipHa MomipHa BupaxeHa BiocyTtHsa BincyTtHa
EkcTpanipamigHi edbektn Pinko Pinko YacTto Pinko Pinko
MopoBxeHHs iHTepany QT He cnpuynHsae CnipuyunHsie He cnpuynHsae CnpuynHsie Cynepeunusi gaHi***

Tpumitkn: * —y 38’93KY 3 BUPDKEHUMMN NOBIYHUMN edekTamn 3 60KY CepLieBO-CYAMHHOI CUCTEMM Lu3anpui 3a60pOHEHO 3aCTOCOBYBATH B BinbLLOCTI KpaiH

CBIiTY, 30Kpema Ii B YkpaiHi; ** — mo3anpug He 3apeectposanuii y CLUA, kpaiax 3axigHoi €sponu;

nikapcbkux 3acobiB, fki NogoBxytoTh iHTepsan QT; ALUX — aueTunxonin.
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edeKTiB 3aCTOCYBaHHS TIpenapary CJijl MpUIMHATH. Y Jie-
AKUX TAIIEHTIB IiCJAg MPUITMHEHHS TPUHOMY METOKJIO-
MpaMily BUPaKeHICTh MOOIYHUX e(peKTiB MOKE 3MEHIITH-
THcs, a00 BOHM MOXKYTb IOBHICTIO 3HMKHYTU. KpiM TOrO,
METOKJIONPaMi/l MOXKe TBUIIYBATH PU3UK IICUXO3Y Ta
CMepTi y TallienTiB i3 gemMenttiero |39, 41].

€sponeiicbka Mearuna areniisg (The European Medi-
cines Agency — EMA) e y 2014 p. sanposaauia oOMe-
JKEeHHS TIO/I0 3aCTOCYBAHHS JIOMIIEPHIOHY Ta METOKJIO-
npaminy y namientis i3 MJ]. EMA xiiitiia BUCHOBKY, 110
i JliKapehki 3acobu CJII 3aCTOCOBYBATU BUKJIOUHO ISt
HOJIETTIEHHsT CHMIITOMIB HYIOTH Ta GJIIOBAHHS, TIPU IILOMY
103U 1 TPHBAIICTD JIKYBAaHHS MAOTh OYyTH OOMEKEHUMU.
JloMIiepn/IoH peKOMEHIOBAHO 3aCTOCOBYBATH B HAHIIK-
4iif epeKTUBHIN 71031 MTPOTATOM HAHKOPOTITIOTO MOKJIHBO-
o Yacy JiJis JIKYBaHHs CUMIITOMIB HYJIOTH Ta OJIIOBAHHSL.
MaxcuManbHa TPUBAIICTD Teparlil He MOBHHHA IepPeBU-
mryBati 1 Tk, MeTokaonpamiz 103BOJIEHUN JuIie J7ist
KOPOTKOCTPOKOBOTO 3aCTOCYBaHHs (/10 O [HIB) SIK ITPOTH-
6/r0BOTHMIT 3acib (JiKapChKuil 3acid, 10 3aCTOCOBYETHCS
JUIST TIOJIETTIIEHHST HyI0TH Ta GmioBanHs) [42].

Y TemnepinmHiit yac 3HAYHY yBary KJIHIIIMCTIB MpUBep-
Ta€ ITONPUIY TiPOXIOPU. ITOmpHUA Mae MOJEKYJIApPHY
Mmacy 358,43 t/moub. lle 1epopajibHO aKTUBHUI racTpo-
HpOKiHeTHK, iHribitop aneruixoninecrepasu (AXE) ta an-
TaronicT soaminosux D,-penenTopis, sxuii yrepire 6ys
cuaTe3oBannii Hanmpukiami 1980-X pokiB Ansd JTiKyBaHHS
mcnenTnIHnX cuMntoMiB. Hazpami iTonpumy rimpoxmopus
6yB pospobiennii arnoHcebkoo komnanielo Hokuriku Sei-
yaku Co., Ltd. Ta 3acTOCOBYEThCS B racTpOEHTEPOJIOTII 3
1995 p. [43]. Ha Biaminy Bizx iHIIMX TPOKIHETHKIB, TIPeI-
CTaBJIEHNX Ha (DapManeBTUYHOMY PHWHKY, iTOIPUJ 4u-
HUTH TOABiTHUN edekt. Bin moeanye iHriOyBagbHY [i10
Ha AXE 3 aHTaronicTHYHOO €0 MO0 M0(DaMiHOBUX
D,-penenropis. 3aBsaKy CBOIM aHTaroHiCTHYHiN Al Ha
AXE irompuy mifBuIiye piBenn anetuaxominy [44, 45].

Bincyrricts inribysanust mmuroxpomy CYP450 cBin-
YUTH MPO MIHIMAJbHY TENaTOTOKCUYHICTH ITOMPHUIY Ta
JI03BOJISIE YHUKHYTH HeOaKaHUX JIKapPChKUX B3aEMOJIM,
1[0 € BOKJIUBUM B YMOBAX PI3HUX MOJIMOPOIAHUX CTaHIB,
KOJIM TIAI[IEHTAM OTHOYACHO TIPU3HAYAIOTh JEKIIbKA TPYII
npenaparis (tabs. 9) [40]. Ironpun metabomizyeTbest duia-
BiH3aJIeKHOI0 MOHOOKCHTEHA3010, & He eH3MMHOIO CHCTe-
MoI0, TIoB’si3anoio 3 nuroxpomMom CYP450, To6T0 BiH He
BrutmBae Ha skomHy 3 CYP-omocepeskoBaHWMX peaxTiiil y
MIKpOCOMax TedinKu. BifcyTHicTh iHTIOYBaHHS ITUTOXPO-
My CYP450 cBiuuth i PO MiHIMATBHY TeATOTOKCUIHY
JI0 TIpernapary, 1o JA03BOJISE€ YHUKHYTH HeOakaHoi Jii-
KapCbKOl B3a€MOJIii Ta 3aCTOCOBYBATH HOro ONHOYACHO 3
THIIUMHY JIKApChKUMU 3aco06aMu, sIKi MeTaboJIi3yI0ThCs 32
noromoroto cuctemu CYP450, 6e3 sminm ix hapMakoo-
TiYANX BracTuBocTel, y Tomy uncai ITIIT [40].

Ironpuay rigpoxiopuji MOKHA KOMOIHYBaTH 3 aHTH-
CEKPETOPHUMU IIperapaTaMu, aHTall/aMy, ajriHaTaMHu,
dbepmenTHUMU 3ac00aMM, YPCOIE30KCHXO0JIEBOIO KHCJIO-
Tot0. [TOMpH/ XapaKTepu3yeThCsl HEHTPaIbHIM BILJTMBOM
Ha KOHIIEHTPAIlil0 TacTPUHY B CUPOBATINi KpoBi. Baxin-
BOTO FOTO BJTACTUBICTIO € MiHIMaTIbHe TPOHNKHEHHS KPi3bh
remaroetiedaniynuii 6ap’ep, Mo 3an06irac BAHUKHEHHIO
nobiunux peakiiii i3 6oky [[THC [43]. Bin ne BiumBae
Ha cepe/iHill piBeHb NPOJIAKTUHY B KPOBi Ta HE Mae€ CIIO-
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Tabnnys 9
OcobnuBocTi MeTa6oniamy npoKiHeTUKiB

B3aemogpisa mix

F[_)yna . MeTaGoniuHuii Lnax NiKapCbKUMu
NPOKiHETUKIB
3acob6amu

MeTtoknonpamig, CYP450 +
JomnepuaoH CYP450 +

Mocanpug, CYP450 +

ITonpwu, FMO -

pva (dnaBiHMOHOOKCUIrEHa3a)

pinnenocti o 5-HT,-pernienTopis, mo pobuts ioro 6es-
TIEYHINTNM 32 iHIIT MPOKiHEeTHKH 3a HASITBHOCTI y TIAIliEHTIB
Kapziosoriynol natosorii. Pesyssrati 3actocyBaHHS iTO-
npuy rigpoxsopuay Giibin Hisk y 10 MJIH TAmieHTiB He
BUSIBUWIN JKOIHOTO BUNAJKY TON0BKeHHs inTepBamy QT.
OcHoBHEME HOGIYHUMY eDEeKTaMU [IPU LIPUIOMI iTompu-
ny riapoxmopuny Gymau miapest (0,7% Bumaznkis), 6inb y
sxwuBoti (0,3%) Ta rorosHui 61 (0,3%) [40].

Pesynsratin IeKiIbKOX BEWKHUX AOCTIKEHb 1 MeTa-
aHaJII3IB CBiYATh, IO ITOMPUIY TiZIPOXJIOPHL TIEPEBEPIITYE
iHI POKiHETHKM Ta TIarebo MoA0 YCYHEHHsT CUMITTOMIB
DJI, a TaKkoXK JOCTOBIPHO TOKPAIILYE SIKICTh SKUTTS MAlli-
entiB. [Ipy MbOMY BifiBHAYAETHCS 0OpPa MEPEHOCHMICTh
mperapary, OCKiJIbKMA YacTOTa BUHUKHEHHST HeGakaHIX
peakiliil He BiAPI3HAETHCS BiJl TaKOl IIPU 3aCTOCYBaHHI
nanebo [44—46).

VY nochipxenni dasu IIb sa yuactio 554 narieHris i3
®/J1 nopisaoBamu 3 po3u irornpumy (50, 100 ta 200 mr
Tpuui Ha 106y) 3 mranebo. Yepes 8 Tusk. JiKyBaHHs iTO-
MPU TPOJEMOHCTPYBAB 3HAUYIIE TOKPAIICHHS CIMII-
TOMIB mopiBHsIHO 3 mIanebo (57, 59 ta 64% nporn 41%,
p < 0,05). Haibinpimmii kminivauii eekT crmocrepiraBest
mpu 3acrocyBani 103 100 mr ta 200 mr (p = 0,05). Kpim
TOro, iTOnpHU 3abesreuyBaB BUILY YacTOTY yCYHEHHS
60JIT0 B JKUBOTI Ta CUMIITOMIB MIEPEMIOBHEHHS IILTYHKA T10-
piBHsHO 3 TIare6o (73% mportu 63%, p = 0,04) [46].

JlBa momatkoBi mranebo-KOHTPOTBOBAHI TOCTIUKEHHS
Gy TIpoBefieHi Ha MiXKHApoAHOMY piBHI Ta B IliBHiuHIlT
Awmeputii 3a yuactio nonas 1000 nanienris i3 D/1. Edek-
TUBHICTb JIIKyBaHHs 32 IJI0GAJBHOIO OI[IHKOWO Malli€HTIB
Gysia ToAibHO B Ipylax iTonpuay ta mianebo B 060X
nocmipkeHHsax. ONUTYBAIbHUK 13 CUMIITOMIB JTUCIIETICiT
Jlizca BUSBMB 3HAYHY TiepeBary iTONPHAY HaJ TLiaie-
60 JIe B MisKHAPOAHOMY JOCJizKeHHl. B inmomy mo-
CT/UKEHH], 7ie TIOPIBHIOBATH iTOMPHU i3 MOCATPUAOM Y
60 nauienris, iTonpua 6yB ouniHeHUN K OiIbII eherTUB-
HWIA, i3 BIZAMIHHOIO TJI06a/IBHOI0 e(DEKTUBHICTIO, TIPO SIKY
noBimoMu 17 mamieHTiB mpotu 9 y Tpymi Mocampuiy.
JKonen i3 marienTiB, gki mpuiitMaIn iTONPU, He TTOBINO-
MUB TIpo 1mobivHi peakirii [46].

B ocrannboMy peTpoOCTIEKTUBHOMY JIOCJIPKEHHI OITi-
HIoBaM eeKTUBHICTD i Ge3MeKy 3acTOCYyBaHHS ITONPHILY
MOPIBHSTHO 3 aKOTiaMizoM Jist ycynentst cuMitomis D]
y peanbHiil kiaiHiuHil npaxtuii B Inaii. Ilix yac mocoi-
JUKeHHsT GyJI0  TTPOAHATi30BaHO TIPOCIIEKTHBHO 3i6paHi
JlaHi 3a mepiof i3 ciuHA mo ceprug 2024 p. y 3 MeanIHNX
nentpax Inzii. 79 namientis (57 oTpuMyBasIH iTOIPHI,
22 — akotiamin) Gy 06CTEKEH] MO0 TTOJIETTIEHHS CUMII-
TOMIB uepe3 4 Ta 8 THXK. i3 MOMEHTY TMOYaTKYy JIiKyBaHHS
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3a JIONOMOTOI0 onmuTyBagbHUKa Patient Assessment of
Upper Gastrointestinal Symptom Severity Index (PAGI-
SYM). /I1s1 TOpiBHAHHS CTYHEHS TSKKOCTI CUMIITOMIB ¥
JIOCTKYBAHIX TPyTaxX BUKOPHCTOBYBAIN TOUHNN KPH-
tepiit Dimrepa ta kpurepiit y? Ilipcona. Cepenniit Bik XBo-
pux i3 DJI cranosuB 45,59 poky; 46,8% martienris 6yan
vosoBikamu. /lemorpacdiuni mapamerpu 0o6ox rpym 6yan
nopiBHAHUMU. JIIKyBaHHS 1TONPUIIOM CIPHULTIO 3HAYHO-
MY 3MEHIIEHHIO BUPAKEHOCTI TAKUX CHMIITOMIB, sIK Gilb
B eTiracTpaibHIll AIMSHIN, BITIYTTS TEYiHHSA, PAHHbOTO
HACWYEHHS, TMOCTIPAHIIAIBHOTO TIEPEIOBHEHHS TIITYHKA,
HOpiBHAHO 3 Buxiznumu nokazaukamu (p < 0,05), Toxi
SK y TPyHi akoTiaMmigy 3MmiHW OyJM CTaTUCTUYHO He3Ha-
YYIIUMU SK 9epe3 4 TIK., Tak i yepe3 8 Tk, [lopiBHIHHS
BapiaHTIB JIKyBaHHs TTOKa3aJlo, M0 Y TPYII itonpuay 6yJio
3ahiKCOBAHO MEHIIy YacTOTy TSKKHMX CHMITOMIB 0OJI0 B
eTiracTpanbHill AiIAnIl 4epe3 8 THOK. Teparlii MOPIBHAHO
3 rpynoio akoriaminy (1,75% nporu 13,64%; p = 0,003).
Kpim Ttoro, uepes 8 twk. 61,4% martienTis, siki npuiima-
JIU iTOTIPH/I, TIOBIZIOMUJIM TIPO TIOBHE YCYHEHHS CUMIITO-
MmiB (ipotu 31,82% y Tpyiii, sika OTPUMYBaa aKOTiamis).
Hebaskani peaxuil Oysu piakichumu B 000X rpynax, 1o
CBITYUTH TIPO TOPIBHSHUI Tpodinb Gesnekn. OTpumani
pe3yJIbTaTh 3 PeasbHOl KJIHIYHOI TIPAKTUKHU MiATBEPIXKY-
I0Th JIOTIJIGHICTD 3aCTOCYBaHHs itonpuy st tepartii M]]
B IHzil, omqHak HeoOXiHI MOAAJBIN MOCTIPKeHHS I BU-
3HAYEHHST OTO IOBTOCTPOKOBOI e(heKTUBHOCTI Ta Ge3mekn
B PI3HUX Tpymax HaceJdeHHs [47].

YV 0BrOCTPOKOBOMY BiZIKPUTOMY JIOCIKEHHI, sike OyJI0
npoezieHe y 2025 p., OIIHIOBAIN TIOTEHITHHY e(heKTHBHICTh
itonpuy [45]. /lo HBOTO 3ajy4nyin 9OJIOBIKIB 1 JKiHOK Bi-
koM 18-65 pokis i3 D]] (3a Pumcbkumu kputepismu 11)
Ta BiZICyTHICTIO (32 JQHWUMW €HIOCKOIIi BEPXHIX BiUTi/IiB
IKT) 6yap-gKNX 3HAYYIMX CTPYKTYPHUX 3aXBOPIOBAHb.
[Ticsa asm moABIHOTO CJITIOTO JTIKYBAaHHS MAIli€HTH TTPO-
XOIUJIN JIIKYBAHHS Y BIIKPUTIHM posimpeHiii hasi. 3araniom
y Bi (hasu KocmipKeH st G0 BRIOUEHO 798 marlieHTis, sKki
OTPUMAIH SIK MiHIMyM 1 /103y IOCJIiKYBaHOTO TIpEnapary;
3 Hux 551 narient (69,0%) 3aBepis 6-Micsunuii Kypc Jii-
KyBauHs, a 294 (36,8%) — 12-micstanrmit. Yacrora BiAnosi-
Jli Ha Tepariiio, 3a 3araJbHOIO OIIHKOIO JHKapsl, CTAaHOBUJIA
61,7, 64,8, 69,0, 69,1, 70,1, 73,1 ta 77,9% Ha 8, 16, 24, 32,
40, 48 Ta 52-My TIDKHSIX BiZNOBIAHO. J[OTpUMAHHS pesRUMy
JiKyBaHHs iepeButyBano 95%. IIpodisi 6esmexn Ta mepe-

Biiokana
D,-penenTopis

XomniHecTepasHa
6moxana

HOCHMOCTI BiJINOBIZa/I O4iKyBaHUM, OiIbITCTh HeGaKaHNX
siguty 6ysm 3 60Ky IITKT. TlifBuieHHsT PiBHS MTPOJAKTHHY
crioctepiranocst y 3% BUTAIKIB, ajie He OyJI0 KJIHIYHO 3Ha-
YyTIM. 3MiH Ha eJIeKTPOKapiorpaMax He BUSBJICHO. Taknm
YUHOM, ITOIPU, SIKUil pU3HaYaBcs poTsrom 12 mic., 6yB
Ge3reynM y 11iii oyl i y 6JIM3bKO JBOX TPETUH TIalli-
€HTIB 30€pirazocs CUMITOMATIYHE MOJIIIIICHHS.

Ortxe, iTONpUIy TiApoOXJOpHI € (PAKTUYHO EXMHUM
TTPOKiHETUYHO aKTUBHYIM IIPErapaToM, e(heKTUBHICTh SIKOTO
JIOBe/IeHa Y KOHTPOJIbOBAHUX KJIHIYHUX JOCTIIKEHHSAX 1
SIKWH XapaKTEePU3YETHCS CIPUSITIMBUAM Tpodisem Gesre-
KU TIPU CUCTEMATUYHOMY 3aCTOCYBaHHi, 110 POOUTH HOro
pauionanbauM BuGopoM st gikyBanust O] [44-47].

Boxe TpuBanuit yac Ha papMareBTUIHOMY PUHKY YKpai-
HU mpecTaBieHo Jikapebkuii npenapar ITOME/® Bix
yechkoi (apmanesrnyanoi kommanii PRO.MED.CS Praha.
Ile cydacHmit ipe/icTaBHUK KJTacy yHiBEPCATbHUX TTPOKiHe-
THUKIB JJIsI MIOJEHHOTO 3aCTOCYBAHHSI, SIKMiT BUPI3HSIETHCS
BIIOCKOHAJIEHNM TIPOodisieM epeKTUBHOCTI Ta Ge3MeKn 3aB/isi-
KW YHiKaJTbHOMY TO/IBiliHOMY MexaHismy zii [39] (puc. 3).

ITOME/I® edertuHo ycyBae cummromu DJ] 6e3 xap-
JIOBACKYJIAPHAX PU3WKIB, CHPHUAIOYN KyIHiPYBAaHHIO OCHO-
BHUX IMIIYHKOBO-KUIIKOBUX CUMIITOMIB (DyHKITIOHAIBHOL
HEBUPA3KOBOI /IUCTIENCii (XPOHIYHOTO TaCTPUTY ), & CaMe:

* 3IYTTS KUBOTA;

* BiZIYYTTS MEPEIOBHEHOCT] TILTYHKA;

* 600 Ta TUCKOMMOPTY ¥ BEPXHiil aCTHHI JKUBOTA;

* AHOPEKCIl;

* 1evii;

* HYJIOTH;

* GIIIOBAHHSI.

PekomenjioBana /103a JI7ist IOPOCIUX CTaHOBUTH 150 M1
Ha 100y (1o 1 Tabserti (50 mr) 3 pasu Ha 100y Tiepes npu-
ffoMoM Tki). ¥ KIIIHIYHUX JOCTI/KEHHAX TPUBAJIICTD 3a-
CTOCYBAHHS ITOTIPULY TIIPOXIOPULY CTAHOBUIIA 10 8 TIIK.
ITOME/I® (itompuy TiZipoXJIOpH/) MOKEe MPU3HAYATUCS
npu pisaux dopmax DJI y kombinaii 3 ITTIT (puc. 2).

ITOME/I® — 11e Haiikpaiile pillieHHsT [JIsI IiJIOTO CIIEK-
Tpa CTaHiB, MOB’A3aHuX i3 mopymenusaM Motopukn [ITKT.
Bin xie He Jsuiie sSIK CUMIITOMATUYHUI 3aci0, a i BILIMBA€E
Ha MATOT€HETUYHOMY PiBHI SIK TIPOKIHETHK, IO JOTIOMArae
BiZTHOBUTH MPUPOJHUN PUTM i MOTOPHKY TPAaBHOTO TPaK-
Ty. Mloro sactocyBannst € 0cob/IMBO HIHHUM He JIAIIe TIpu
D/I, a Takox y BUIIaAKax, KOJM Pi3HI 3aXBOPIOBAHHS Ta

MopynioBansHAH BIUTHB
Ha TOPMOHAJIBHY CHCTEMY

ITixBumye aKTHBHICTH
aACHUIATLHKIA3H B
TIaJKOM'930BHX KJIITHHAX

30iIbImCHAS MEPIOAY
- HAIIBBHBCACHHA
enporeasoro ALIX

[ligsumenuii CHATE3

crpaBoxony, murynka i JIIIK \. .} ropmonie HIKT —
~ o MOTHIIHY,
s ~
g ) . COMaToCTaTHHY
Tlorenuirosanns aii AIIX
Ilocunenns cuaTesy ntAM® 5 - .
B INTAAKOM A30B1H TKaHHHI1,
— r1a eHeprozabesneycHus L ..
5 . BKJIIOYAI0YH TOHKHH
TIAOKOM S30BUX KJIITHH . .
L ) 1 TOBCTHI KHIICYHUK

Puc. 3. Mexanism gii itonpuay rigpoxnopuny (ITOME[®)

TMpumitkn: ONK — gBaHaguaTunana Knwka; LAM® — umknivHuin ageHo3nHMoHodocdart; ALX — auetunxonid; LWKT — WAYHKOBO-KULLKOBWIA TPaKT.
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CUH/IDOMU T1€PETUHAIOTHCS, CTBOPIOIOYM CKJIAIHY KaPTUHY
(byHKITIOHATHPHUX TaCTPOIHTECTHHATBHUX PO3JIAJIIB.

ITompuny rimpoxmopun — «aupurenT> Motopuku ITKT.
AKIo yABUTH TPaBHY CUCTEMY SIK OPKECTP, e KOKEH Bijl-
JIJT Ma€ TIPaIfioBaTH 3JIaTO/KEHO, ajie TIPU PI3HUX 3aXBO-
PIOBAHHSIX 1 CMH/IPOMAX 1€l OPKeCTP «(DasbIIUBUTDLY: i3Ka
3aCTOIOETHCST Y TIUTYHKY, BUHUKAE PeIIoKC, 3 SIBIISIETHCS
BIIUYTTS BAKKOCTI, HYIOTH, 3AYTTd — ITONPUI [E€ K
BIIPAaBHUI JIUPUIEHT, SIKMil BIJIHOBJIIOE T'apMOHIIO, 110CU-
JIIOTOYN BUBLIBHEHHS AIleTUJIXOJIHY — KJIIOYOBOTO Me/li-
aTopa HEPBOBOI CHUCTEMHU, IO BIJMOBIAE 32 PyX IJIAJKOI
myckysatypu [TKT.

ITorpuy epeKTUBHO IHTETPYETHCS B CXEMU JIKYBaHHS
pisHKX (QDYHKIIOHATbHIX Ta opraHiuaux craHiB. M/ — oxte
3 OCHOBHHX TOKa3aHb /T TIPU3HAYEHHS iTOTPUIY Tifpo-
xmopuay. Bin momomarae HOpMasi3yBaTH CIIOPOKHEHHS
IIJIyHKa Ta ycyBaTH Bci nHerpuemHi BimuyTTs. [Ipn TEPX
ITOIIPUZ HE € OCHOBHUM 3ac000M, ajie HOro MOCTIMHO BU-
KopucToBytoTh y KoMmGiHartii 3 ITTIT 3 ypaxyBaHHIM MOTO-
PHUX TIOPYIIEHb, SIKi PO3IJIANAIOTHCS K [aTOreHeTUYHA
OCHOBA TOETHAHO 3 KUCIOTHO-TIENMTHYHIM (hakTopoM. [lo-
KpAITyio9n CIOPOKHEHHS MUTYHKA, iTOTPH 3MEHIITYE Kilb-
KICTb BMICTY, KM MOKe 3aKUAATHCS Ha3al y CTPaBOXif,
TUM CaMUM 3HIDKYIOUM 4acTOTy Iieuil i perypritatii. [Ipu
JiabeTUYHOMY TracTpornapesi y MallieHTiB i3 IyKPOBUM Jiia-
GETOM YacTO CIIOCTEPITAETHCST YIIOBLIbHEHE CIIOPOKHEHHST
LUTYHKA. [TOIPU/ CIIPUSIE MOJIETIIIEHHIO CUMIITOMIB HY/IOTH,

Ocob6anBa [iHHICTH ITONPUAY PO3KPUBAETHCS TIPU
«CUHIIPOMAaX TIepexpectas — CHUTYaIlisiX, KOJU B OJHOTO
TATliEHTa TOEAHYIOThCS O3HAKHM Pi3HUX (PYHKIIOHATHHUX
racTPOIHTECTUHAIBHUX PO3JIa/IiB:

* O@/1 + T'EPX: iTonpu/ Moxe 0IHOUYACHO TOJIETTIYBa-

TU CUMIITOMM JMCIIENCIi Ta 3MEHITyBaTu peduriokc,
BIUIMBAIOUM OJTHOYACHO Ha JIeKiJIbKa MaTOreHeThy-
HUX JIAHOK;

o O] + CIIK (3 mepeBaskaHHSM 3aKpeIiB): Xxo4a iTo-
TIpH Jli€ TTepeBakHO ¥ BepxHix Bipmizax HIKT, mop-
Masti3aliis 3aralbHOI MOTOPUKN MOKEe YNHUTH TTO3U-
TUBHUI BIUIUB HA CYIyTHI CUMIITOMH.

Otke, iTONPUIY TiIPOXJIOPUZ — IIe He IIPOCTO JiKU
IpoTH HyZ#OTH M 31yTT4. Lle yHiBepcanibHMil iHCTPYMEHT
JUTST BITHOBJIEHHST 3JIaTOJIKEHOT POOOTH TPAaBHOI CHCTEMH,
KN IEMOHCTPYE CBOIO eheKTUBHICTD V JIIKYBaHHI Pi3HUX
MATOJIOTIYHUX CTaHIB, Y CKIATHUX BUIAAKAX TTOETHAHHSA
Pi3HUX (PYHKIIOHATBHUX Ta OPTaHIYHUX PO3JAIIB, TOBEP-
TAlOYM TalieHTaM KoMMOPT i SKiCTh JKUTTSL.

Hagsuicts B apceHasi mMpakKTUYHOTO JiKapst eheKTHB-
HOTo i 6e3MeYHoro MPOKiHeTHKa — iTONPULY TiAPOXJIOpH-
ny (ITOME/I®) — mosBojsi€ 3iliCHIOBATA TIOBHOIIHHY
MaTOreHETUYHY Tepariio 6araTbOX 3aXBOPIOBaHb OPraHiB
TpaBJIeHHs, B OCHOBI SIKUX JIeXKaTb TOPYIIEHHS MOTOPUKHU
IIKT. Itonpumy ripoXJOpu BUTITHO BiIPI3HSETHCS Bil
IHIIMX TTperapaTiB 1€l TPy 32 TAKUMU OCHOBHUMU T1apa-
MeTpaMU: TIOJBIHHUM MEXaHi3MOM /lii, BiJICYyTHICTIO JliKap-

GJTIOBAHHS Ta 3yTTsl, OB I3aHUX i3 IIUM CTAHOM.
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IH®POPMALUIA ANd ABTOPIB

PEAAKUIHHHH NPOLIEC

3a HaykoBuWIA 3MICT pyKOnucy BiOnoBigaTb aBTOPW.
XKypHan 3anuwae 3a cob60 nNpaBo 3anpocuTu 6yab-aKi
mMaTepianu, Ha nigcTasi AKMX 6yna niarotoBneHa craTTs.

Bci pykonucn, wo Haginwnm go xypHany «CimenHa
MeauumMHa. EBPONenCbKi NPaKTUKM» NPOXoaATb NEPEBIPKY:

* Ha nnariar;

° Ha BiAMOBIAHICTb 3aranbHii CTAHAAPTHIN CTPYKTYPI
HayKOBWX CTaTen Ta BUMoram Loao ohOpMIIEHHS HayKO-
BUX Ny6nikauin;

® Ha TOYHICTb LMTYBaHHS BUOAHUX OXepern.

KypHan «CimeriHa meguumHa. €BponeicebKi NPakTUKm»
3aCTOCOBYE HACTYMHI KpUTepii BInO6OPY pyKONUCIB:

* HOBM3HA HafaHUX MaTepianis;
® aKTyasibHe KniHiYHe 3HAaYeHHS;
* NEePEKOHNUBICTb NiIATBEPLKEHHS BUCHOBKIB.

[0NOBHWI peaaKkTop OUIHIOE HAyKOBE 3Ha4eHHs Ta BU-
3Ha4ae TepMiHu nybnikauii ctaTen.

OTprMaHi pykonucu npoTsArom Kinbkox OHIB nignsra-
I0Tb €KCNepTu3i OS5 OLUiHKM akTyarnbHOCTI Ta Ba>K/MBOCTI
HayKoBOro mMatepiany, YiTKOCTi BUKNAOeHHs i peneBaHT-
HOCTI Ans ayanTopii XXypHany. ABTOpY OTPUMYIOTb NOBIJ0-
MJIEHHS MPO OTPUMAaHHS PYKOMMCY €NEKTPOHHOIO MOLUTOO.

V Tux Bunagkax, konv HeobxigHi OKpeMi 3MiHW, y NoBigo-
MJIEHHI aBTOPY NMPOMOHYETLCA 4OONPaLOBaTH PYKOMKC.

Bci pykonucu posrnagatoTees K KOHMIAEeHUIVHI JOKY-
MEHTW | PeLaKTOpX He PO3KPMBatOTh iHpOpMaLito TPeTIM
ocobam.

Bci pykonucu peueHsytoTbest. OcTaTtovHe  pilleHHSs
NPO NPUNHATTA a60 BiAXWINEHHS CTATTi yXBasOe rONOBHUN
penakTop abo iHWi pefakTopu, 3aTBEPOXKEHI FOSIOBHUM
pepakTopoM. Pepakuis iHhopMye aBTopa npo yxsaneHe
piLLEeHHs.

BunpaeneHun aBTopamu Ta nepepodneHnin BapiaHT
pyKonucy, MOrofKeHun 3 peLeH3eHTaMn, BBaXaeTbCs
OCTaTOYHUM i NIANUCYETLCA PeLeH3eHTaMn Ta aBTopamum
«[10 OPYKY», MiCNAa 4oro 3MiHW TEKCTY, MasltoHKiB abo Ta-
6nu1Lb He [O3BONAIOTLCA.

[Npouec poarnagy pykonucy Bif NogaHHA OO pilleHHSs
npo ny6nikawilo Moxe TpuBatn Jo 3 MicsAUIB (BKHOYHO 3
peLieH3yBaHHsAM).

MpurHATOMY 0O OPYKY pyKOnucy OO[AETbCA Lmndpo-
Bui igeHTudikatop (Digital Objective Identifier, DOI). Pe-
Jakuis 3gincHioe undpoBy 06pobKy MaTepianis (KOHBep-
cia y PDF, XML TOLL0).

PELEH3YBAHHA

Bci cTtaTtTi, Wo Haginwnm fo xypHany, nignarawTtb
060B’AI3KOBOMY pELIeH3YBaHHIO, fIKe BUKOHYETbHCHA 3a
NPUHUUMOM «NOABIMHOIrO CRINoro», KOIM 0ocobu pe-
LeH3eHTiB i aBTopiB He po3kpusatTbecsa (double-blind
peer review).

ABTOpPM MOXYTb MPOMOHYBaTW KaHOMAATypu Hesa-
NEXHWX PEeLEeH3EeHTIB AN OUiHKM CBOro pykonucy, a
TakoX MPOCUTU BUKIIIOYUTU i3 CMUCKY PELEH3EHTIB He
6inblUe OBOX BYeHUX abo/4M HayKoBUX ycTaHoB. Pepko-
nerisa 3 pO3yMiHHAIM CTaBUTLCA A0 TakuxX 6axKaHb, NpoTe
piLLeHHs 3anuiiae 3a co6ot0. Pykonucu HanpasnsioTbCa
Ha peLeH3ilo He MeHL SK OBOM 30BHILUHIM ekcnepTam
BiNOBIAHOI ranyasi.

V cBOill po6OTi PELEH3EHTN, PeakTop i pefakuinHa
Koneria KepylTbCa NpuHUMNamMn KOoHQigeHUinHoCTI. Pe-
LEH3EHTM He pO3KpMBalOTb CBOKO 0COBY aBTopaM abo iH-
LWMM Komneram npu NpoBefeHHi peLeH3yBaHHs. XKypHan

KaTeropu4yHo He CxBastoe cnpob6 aBToPIB iAEHTUMDIKYBaTU
peLEH3€eHTIB i BNMBATU Ha HUX.

PeLieH3eHTn MoBWHHI 36epiratv NO3UTUBHE Ta Heynepen-
XeHe, ane KpUTUYHe CTaBfeHHs O OLiHKU pyKonuciB. Heko-
PEKTHI Ta 06pa3nuBi BUCNOBM HE OOMYyCKalTbCA. Hackinbku
Lie MOX/MBO, HEraTMBHWI 3BIT NOBUHEH MOSICHATM aBTopamM
HeOomMiKu iXHbOro PyKONMCy, LLI06 BOHW MO 3pO3YMITH NpK-
YMHM PiLLEHHS NPO NepepobKy abo BiOMOBY Bif, Ny6nikadlii.

Y BUNagKy NO3MTUBHOMO pe3ynbraTy peLeH3yBaHHs, py-
KOMWC HanpaBnseETbCA Y pefakLito Ans noganbsLLoi 06po6Ku
Ta nyénikawji. Y BunagKy Heo6xigHOCTI NepepobKu pykonuney
aBTOPY HaMpPaBMAETLCH PELIEH3IA pa3oMm i3 yciMa 3ayBadkeH-
HAMW Ta NobaxaHHAMW peLeH3eHTIB. [NepepobneHnii Bapi-
aHT PYKOMUCY BIONPaBAETLCA HA MOBTOPHE PELIeH3YBaHHs.
Y BMNaOKy HEraTMBHOrO pe3ynsraTy peLeH3yBaHHA aBTopy
HanpaBnseTbCs PeLeH3if 3 MOSCHEHHAM MPUYUH BiOMOBW.
Pykonuc aBTopy He noBepTaeTbCs.
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The post-crisis period following the COVID-19 pandemic and the war in Ukraine has revealed critical gaps in the ca-
pacity of primary care to address population mental health. In this context, mental health literacy (MHL) and digital
health literacy (DHL) emerge as key frameworks for strengthening the role of family physicians as first-line providers
of psychosocial support.

This review aims to synthesize current evidence (2016-2025) on the integration of MHL and DHL in family medicine
practice, with a specific focus on post-crisis settings and the Ukrainian case as a unique example for Europe.

A systematic narrative review was conducted following PRISMA 2020 (Preferred Reporting Items for Systematic Re-
views and Meta-Analyses 2020) and JBI (The Joanna Briggs Institute) guidelines. Literature searches were performed in
Scopus, Web of Science, and PubMed. Out of 220 identified records, 47 studies were included, covering global, regional,
and national evidence.

The analysis revealed three key domains: the 1st domain — educational one — integrated MHL / DHL programs enhance
trust and adherence to treatment; the 2nd domain — clinical one — combined competencies of physicians improve early
detection of anxiety and depression; the 3rd domain — systemic one — integration reduces stigma and digital inequalities.
Evidence from Ukraine highlights the dual burden on family physicians, who simultaneously provide trauma-informed
care and facilitate access to electronic health system (eHealth) services in war conditions.

Thus, MHL and DHL are not auxiliary concepts but strategic resources for the resilience of primary health care. For
post-crisis societies, especially Ukraine, their integration into clinical practice, educational curricula, and health policy is
a prerequisite for effective recovery and long-term sustainability.

Keywords: mental health literacy, digital health literacy, family medicine, primary health care, post-crisis health systems, Ukraine,
resilience, psychoeducation.

Uudposa mMeHTaNbHO-MNCUXONOriYHA rPaMOTHICTb Ha NEePBUHHOMY PiBHI MeANYHOT 4,0NOMOrun:
MbkaucuunaiHapHun ornaa Ans ciMemHux nikapis y NnoCTKpU3oBUiA nepion,
O. A. Yepenexina, B. M. Ma3siH, O. B. lMy4yunHa, B. O. KoBanb, B. A. BynaHos

[Mocrkpusoswmii nepiox micas nangemii COVID-19 ta va i1 BiliHn B YKpaiHi BUABMB KPUTHYHI NPOTAJIMHKU Y CIIPOMOMKHOCTI
[IEPBUHHOI MEJIMYHOI JIONOMOTU eheKTHBHO pearyBaTi Ha MOTpeOU MCUXIYHOrO 3/10pPOB'S HaceseHHs. Y 1[bOMY KOHTEKCTI MeH-
TasibHa rpamMoTHicTh (mental health literacy — MHL) Ta nudposa rpamotHicts y cdepi snopos’s (digital health literacy — DHL)
MOCTAIOTh SIK KJIIOUOBI PAMKOBI ITiZIXOM /10 TIOCUJIEHHS POJIi CIMEMHUX JIiKAPIB SIK MEPINOi JJAHKU TICUXOCOINAIbHOIL MiITPUMKH.

Y crarTi y3araJgbHeHo cydacHi HayKosi gari (3a mepion 2016—2025 pp.) mozo inrerparii MHL ta DHL y npakTtuky cimeiiroi
MEJIUIMHHY, 3 OCOOJMBUM aKIIEHTOM Ha MOCTKPU30BI YMOBU Ta YKPATHCbKUIT Kefic SIK YHIKaJIbHUI npukia Aist €Bpor.
[IpoBeeHO CHCTEMATU30BAHMIA HAPATUBHUIA OrJIsiAl i3 roTpuMantsiM pekomenaiiii PRISMA 2020 (Preferred Reporting Items
for Systematic Reviews and Meta-Analyses 2020) Ta JBI (The Joanna Briggs Institute). ITomyxk siteparypu saiiicHeHo y Ga-
3ax Scopus, Web of Science Ta PubMed. 3 220 BusiBienux my6Jrikaitiii /0 aHasisy BKIOYEHO 47 JOCTIKEHb, [0 OXOILIIOI0TH
r06aNbHUMN, PerioHaIbHuii Ta HAIIOHAIBHUI PiBHI.

Ananis BUSBUB 3 KIOYOBi oMenn: 1-1 — ocBiTHil — inTerpoBani nporpamu MHL / DHL migBumtytots piBeHb n0Bipu it mpu-
XUJIBHOCTI /10 JIIKYBaHHS; 2-i1 — KJIIHIYHMIT — TIOEIHAHHST KOMIIETEHTHOCTEH JIiKapiB MMOKPAIlye PAHHE BUSBIECHHS TPUBOKHUX 1
JIETIPECUBHUX PO3JA/iB; 3-i1 — CUCTEMHUI — iHTETpallist 3MEHIIY€ CTUTMY Ta IIU(pPOBI HEPIBHOCTI. YKPAIHCHKI [aHi IEMOHCTPY-
I0Th TOABINHUN TsTap I CIMEHUX JIKapiB, SKi OHOYACHO 3a0€3MeyI0Th TPaBMa-OPi€HTOBAHY JOTOMOTY Ta (haCHIiTyIOTh
noctyn 10 eHealth (esiekTporHa cucteMa 0XOPOHY 30POB’ST)-CePBICiB B yMOBax BiliHU.

Orxe, MHL ta DHL ne € ponomi>knuMu KOHIENITAMH, & BUKOHYIOTh POJIb CTPATETIYHUX PECYPCIB /IS MiJIBUIIEHHS CTIIKOCTI
MEPBUHHOI MEINYHOI JO0MOMOTH. /[JIsT MOCTKPU30BUX CYCIIJIBCTB, 30KpeMa YKpaiHW, iXHs iHTeTpailis B KJIiHIYHY TPAKTHKY,
OCBITHI ITPOTPaMH i1 TTOJIITUKY OXOPOHU 3/I0POB’Sl € TIePeyMOBOIO e(heKTUBHOTO BiTHOBJIEHHS Ta IOBTOTPUBAJIO] CTIHKOCTI.
Kantouosi caosa: menmanvha zpamomuicmy, yudposa zpamomuicms y cepi 300poe’s, cimelina meouyuna, nepeurna mMeoudna
00noMO2a, NOCMKPUI0BE CUCTNEMU OXOPOHU 300P06°s1, YKpaina, cmillkicmy, NCUxXo0Cceima.
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igital transformation of healthcare and the growing

burden of psycho-emotional crises are driving radical
changes in the role of primary care. Following the COVID-19
pandemic and during the war in Ukraine, family physicians
have become the key point of contact, responsible not only
for medical supervision but also for providing psychosocial
support to patients. In this context, the concepts of mental
health literacy (MHL) and digital health literacy (DHL)
are gaining increasing significance. In this review, we treat
them as interconnected yet distinct categories [1-3].

In its classical definition by A. Jorm [3], MHL focused on
the ability to recognize mental disorders and to know how
and where to seek help. Contemporary studies significantly
expand this framework. For instance, V. Patel et al. [4] link
MHL to sustainable development goals, whereas B. Wong
and colleagues [5] demonstrate that DHL determines an
individual’s capacity to critically apply digital resources for
managing personal health. Taken together, these two ap-
proaches form a new interdisciplinary paradigm at the inter-
section of medicine, psychology, and pedagogy.

Comparative analyses confirm that the COVID-19 pan-
demic acted as a catalyst for change. A. Abernethy et al. [1]
conceptualize digital health as the foundation of modern
healthcare systems, while J. Shaver [2] argues that tele-
medicine has evolved into an essential component for
ensuring accessibility of care. D. Vigo and colleagues [5]
emphasize inequalities: countries of the Global South ex-
perienced a greater burden due to underdeveloped digital
services, whereas in Europe digital health has been inte-
grated into state strategies [6].

Ukraine illustrates a unique convergence of these chal-
lenges. V. Seleznova et al. [7] showed that, following the
onset of the full-scale war, population mental health became
a critical domain where family physicians faced a dual bur-
den: responding to the traumatic consequences of war while
simultaneously mastering digital healthcare tools.

This review is based on a systematized analysis of pub-
lications from 2016 to 2025 indexed in Scopus, Web of Sci-
ence, and PubMed. Our objective is to integrate the findings
of global and local studies to demonstrate how digital MHL
can serve as a strategic resource for family medicine in the
post-crisis period [8].

For the preparation of this review;, we employed a combi-
ned approach that integrates the principles of systematic and
narrative analysis. The methodological framework was guided
by international standards, including PRISMA 2020 [9], the
JBI Manual for Evidence Synthesis [10], and PRISMA-ScR
for scoping reviews [11, 12], which enable structured synthe-
sis and minimize the risk of bias. Unlike classical approaches
that typically focus on a narrow set of studies, we adopted a
broad search and selection strategy, encompassing both em-
pirical research articles and review publications.

The literature search was conducted with additional
screening in Google Scholar to identify preprint versions
and relevant “grey literature”. The search strategy employed
the following key terms and combinations: “digital mental
health literacy”, “primary care”, “family physician”, “post-
crisis”. The time frame covered the period from 2016 to
2025. At the initial stage, approximately 220 records were
identified; after duplicate removal and relevance screening,
47 publications were included in the final analysis.
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Inclusion criteria were:

* studies addressing MHL and/or DHL in the context

of primary care;

* both review articles (systematic reviews, meta-ana-

lyses, scoping reviews) and empirical studies;

« direct relevance to family practice (screening, coun-

selling, educational interventions, digital tools).

Exclusion criteria included:

* studies focusing exclusively on inpatient psychiatry or

pharmacotherapy without connection to primary care;

* publications describing only the technical aspects of

digital platforms without clinical or pedagogical in-
terpretation.

To enhance the quality of the analysis, we applied recom-
mendations from the Cochrane Handbook [13] on critical
appraisal. At the same time, we acknowledged the caution
raised by J. Ioannidis [14] regarding the mass production of
low-quality systematic reviews; therefore, only publications
from peer-reviewed international journals with confirmed in-
dexing in Scopus and Web of Science were included.

Special attention was given to the Ukrainian context.
In light of the challenges posed by war and the specific
trajectory of electronic health system (eHealth) develop-
ment in Ukraine, we deliberately included studies docu-
menting the experiences of primary care in crisis condi-
tions. This comparative lens allows global standards to be
examined against local practice.

The chosen methodological approach ensures the reli-
ability and reproducibility of this review. For family physi-
cians, this means that the conclusions presented here are
grounded not in isolated observations but in a systematic
analysis of the most recent evidence.

MHL: Concepts and Challenges

The concept MHL has, over the past decades, become a
cornerstone for analyzing community mental health. In its
classical definition by A. Jorm [3], MHL was described as
an individual’s ability to recognize mental disorders and to
know how and where to seek help. However, contemporary
approaches conceptualize MHL much more broadly: it en-
compasses knowledge, beliefs, attitudes, and skills that shape
mental health behaviors [15]. This includes readiness to seek
professional help, the ability to critically evaluate informa-
tion, overcoming stigma, and developing self-help strategies.

A systematic review by G. Yeo et al. [16] demonstrated
that digital MHL programs improve not only awareness
but also psychological resilience, particularly among stu-
dents and young people. Systematic reviews and meta-ana-
lyses consistently confirm that enhancing MHL has a direct
impact on patient behavior. For example, K. Ma et al. [17]
showed that school-based MHL programs increase young
people’s willingness to seek psychological support. Simi-
larly, G. Sun et al. [18], in a large-scale meta-analysis, pro-
vided evidence that such interventions reduce stigma and
increase recognition of symptoms related to anxiety and
depression. D. Hurley et al. [19] emphasized that including
parents and caregivers significantly strengthens the impact
of these programs, as family environments serve as crucial
moderators of children’s behaviors.

A comparison between classical and modern approa-
ches highlights a shift from passive knowledge acquisition
to the active development of skills. S. Kutcher et al. [20]
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as early as 2016 outlined the prospects of MHL as an edu-
cational tool, while recent findings by Q. Chen et al. [21]
demonstrate that digital interventions now hold the great-
est potential for expanding its impact.

Nevertheless, significant challenges remain. Key issues
include inequalities in access to digital resources, cultural
and linguistic barriers in the perception of psychiatric ter-
minology, and the risk of information overload, which can
exacerbate anxiety [15, 16]. In Ukraine, these challenges
are further compounded by the war context: large seg-
ments of the population face limited access to educational
and digital resources, while the demand for mental health
support is at an unprecedented level. This makes the role
of family physicians pivotal in disseminating knowledge,
reducing stigma, and facilitating self-help.

In other words, for family physicians, MHL is not an
abstract concept but a concrete tool that enables the early
identification of problems, shortens the pathway to pro-
fessional care, and improves treatment effectiveness. The
educational function of the family physician thus becomes
an integral component of professional practice.

DHL and Primary Care

The concept of DHL has, over the past decade, expanded
beyond the domain of technical skills and is now regarded
as a critical determinant of quality in primary care. DHL is
defined as the ability to find, evaluate, understand, and apply
digital health information in order to make informed deci-
sions and interact effectively with the healthcare system [22].
In family practice, DHL has increasingly become not only a
characteristic of patients but also an indicator of the health-
care system’s readiness for effective communication.

European studies show that the integration of eHealth into
primary care enhances patient autonomy while simultaneously
optimizing the physician’s workload. R. Van der Kleij et al. [22]
demonstrated that the use of digital platforms in family medi-
cine reduces repeat consultations and facilitates the monito-
ring of chronic conditions. D. Wong and M. Cheung [23]
found that patients with higher levels of DHL demonstrate
greater adherence to medical advice, as they are able to criti-
cally process information from multiple sources. By contrast,
in middle-income countries the situation is different: S. Wong
et al. [24] reported that most patients in Malaysian primary
care clinics exhibit low levels of DHL, which significantly con-
strains the potential of digital innovations.

The competence of healthcare professionals themselves
is equally critical. In their systematic review, G. Brors and
colleagues [25] showed that even physicians and nurses of-
ten have insufficient levels of digital literacy to use eHealth
tools effectively. This challenges the assumption that DHL
is a problem limited to patients alone. Similarly, A. Alhewi-
ti et al. [26] confirmed that low levels of DHL among physi-
cians negatively affect patients’ trust in electronic commu-
nication channels and, consequently, treatment outcomes.

In research practice, DHL is most commonly measu-
red with the eHealth scale, developed by S. Norman and
N. Skinner [27]. Although this instrument was created in
2006, it continues to be considered the gold standard for
assessing baseline DHL. S. Paige et al. [28] emphasize that
DHL is not a neutral construct: it directly correlates with
trust in information sources. Patients with high DHL are
capable of distinguishing evidence-based resources from
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misinformation, whereas low DHL is frequently associated
with reliance on unverified sources.

The Ukrainian context renders this issue particularly
pressing. On the one hand, the country is actively implemen-
ting a nationwide eHealth. On the other hand, significant
portions of the population-especially those affected by war-re-
lated displacement-face limited access to digital resources and
require additional educational support. In such circumstances,
the family physician acts as a mediator between the patient
and the digital infrastructure, and their ability to explain and
facilitate the development of digital skills becomes crucial.

In other words, advancing DHL is not solely the re-
sponsibility of patients but also an obligation of the health-
care system. For family physicians, this implies a dual role:
improving their own digital competencies and simulta-
neously teaching patients to navigate reliable online re-
sources. DHL thus emerges not as a secondary factor but
as a strategic resource that determines the effectiveness of
prevention, diagnosis, and treatment in primary care.

Post-Crisis Mental Health Needs in Primary Care

The post-crisis period-following pandemics, natural disa-
sters, and armed conflicts-is characterized by an increase
in the prevalence of mental disorders and a rising burden
on primary care. According to the World Health Organiza-
tion (WHO) data, the COVID-19 pandemic led to a global
increase in depression and anxiety disorders by 25% [29].
This has resulted in a situation where family physicians are
often the first to encounter patients experiencing chronic
stress, burnout, or post-traumatic stress disorder [30].

European studies indicate that the greatest challenges
for primary care in the aftermath of crises include:

1. A massive demand for psychological support amid

limited resources [31].
2. The need for new models of multidisciplinary collabo-
ration, including psychologists and social workers [32].
3. The integration of digital services for monitoring
and remote follow-up [33].

In Ukraine, practices at the level of individual primary
care facilities already demonstrate how public health tasks-
such as health education, preventive programs, and inter-
sectoral cooperation-are being institutionalized and scaled
under post-crisis conditions [34]. For younger cohorts, who
bear a disproportionate psycho-emotional burden, both in-
ternational strategies for promoting healthy lifestyles and
disease prevention [35] and targeted communication mo-
dels designed to build trust and influence behavior [36] are
particularly relevant.

In middle-income countries, however, other problems
prevail: the lack of specialized rehabilitation programs,
weak digital infrastructure, and the heightened risk of social
marginalization of patients with mental disorders [37]. In
this context, DHL becomes not merely an additional tool,
but a critical resource for ensuring equitable access to care.

The Ukrainian framework of preventive and rehabili-
tative medicine further clarifies patient pathways at the
level of primary care: strategic integration of prevention,
early detection, and rehabilitative support reduces the risk
of chronicity in psychosomatic conditions and alleviates
the load on specialized services [38].

The Ukrainian context is of particular significance.
Data [7] indicate that after the onset of full-scale war, more
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than 60% of the population presented symptoms of anxiety
or depression. At the same time, family physicians remain
the first point of contact, often without sufficient training
in mental health. In parallel, the state is actively develo-
ping eHealth services, which create new opportunities for
screening and remote consultations but require a high level
of DHL from both physicians and patients.

Veterans represent a separate priority group, for whom
comprehensive rehabilitation requires multidisciplinary
pathways with primary care acting as the coordinator [39];
case studies demonstrate that psychological resilience and
long-term adaptation are supported by a combination of psy-
choeducation, somatic practices, and social integration [40].

A comparison of global and local experiences highlights
that the integration of mental health into primary care be-
comes the main task for post-crisis societies. V. Patel et al. [4]
as early as 2018 emphasized that this goal is indispensable
for achieving sustainable development. Recent studies con-
firm that family physicians are positioned to provide early
diagnosis, referral, and psychoeducational support, thereby
reducing the burden on specialized care [16, 41—44].

At the same time, post-crisis primary care must con-
sider new biopsychosocial determinants, such as the mi-
crobiome—brain axis, which is gaining importance for
understanding anxiety-depressive manifestations and per-
sonalizing psychoeducation [45].

Thus, in post-crisis conditions, the family physician
emerges as a key agent in the field of mental health. Their
competence in combining MHL and DHL determines
whether patients will receive timely assistance or remain
outside the system. The integration of digital solutions and
multidisciplinary collaboration should therefore be regar-
ded as a strategic priority.

Integrating MHL and DHL in Family Medicine Practice

Integrating MHL and DHL opens a new dimension
for the advancement of family medicine. Considered in
isolation, MHL focuses on knowledge and skills related
to mental health, whereas DHL reflects the ability of both
patients and physicians to use digital resources for deci-
sion-making. The combination of these two approaches
creates an interdisciplinary instrument that enables more
effective responses to contemporary challenges.

Educational Dimension

Evidence [41] confirms that educational programs in-
tegrating elements of MHL and DHL enhance patients’
trust in physicians and improve treatment adherence. This
is particularly important for younger populations who ac-
tively use digital channels but often lack sufficient critical
thinking skills regarding mental health.

Clinical Dimension

In clinical practice, integration means not only conducting
screenings but also using digital platforms for ongoing patient
follow-up. S. Carolan et al. [42] demonstrated that family phy-
sicians who possess both competencies achieve higher rates
of early detection of anxiety and depressive disorders. This is
explained by the fact that patients remain engaged with the
healthcare system for longer periods through digital moni-
toring channels. A prominent example is the development of
Ukrainian mobile prototypes for women of reproductive age,
which provide intersessional support and psycho-emotional
assistance while simultaneously increasing trust in eHealth in-
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novations [46]. Such practices demonstrate the potential to
combine clinical algorithms with psychoeducational interven-
tions in a convenient digital format tailored to primary care.

Systemic Dimension

From a systemic perspective, the integration of MHL
and DHL contributes to reducing stigma and inequalities in
access to care. J. Mata et al. [16, 37] emphasize that impro-
ving DHL is particularly important for vulnerable groups,
such as internally displaced persons or older adults. Thus,
integration has not only individual but also societal effects,
helping to narrow the digital divide and strengthen com-
munity resilience in the face of psychosocial challenges.

Future Directions and Policy Implications

Global Priorities

Integrating MHL and DHL into family medicine prac-
tice opens strategic opportunities for both global and na-
tional health policies. This integration is not only a tool
for improving the quality of care, but also a mechanism for
enhancing system resilience in post-crisis settings.

At the global level, it is essential to ensure the syste-
matic inclusion of MHL and DHL into primary care pro-
grams. WHO and Organisation for Economic Co-operation
and Development emphasize that without population-level
digital literacy, even the most advanced eHealth initiatives
remain ineffective [43]. This calls for the development of
unified training protocols for both physicians and patients.
V. Patel and S. Saxena [4] highlight that without integra-
ting mental health into primary care, achieving the Sustai-
nable Development Goals is unrealistic.

Educational and Clinical Guidelines

In medical education, a promising direction is the crea-
tion of modular programs that combine psychoeducational
components with digital skills. Recent work [44—47] demo-
nstrates that practice-oriented DHL training significantly
improves physicians’ readiness to integrate digital tools into
daily practice. This must be complemented by clinical proto-
cols for early mental health screening using digital platforms.

Policy Implications for Ukraine

For Ukraine, which is undergoing both war and recon-
struction, the integration of MHL and DHL carries strategic
significance. First, it helps reduce the burden on specialized
psychiatric services by shifting part of the functions to the
primary care level. Second, it creates opportunities for part-
nerships with international organizations that are already
supporting the digital transformation of Ukrainian health-
care. Third, the integration of MHL / DHL can form the
foundation for national mental health recovery programs tar-
geting populations that have experienced traumatic events.

Challenges and Risks

At the same time, it is important to consider potential
risks: digital inequality, the overload of physicians with non-
core tasks, and the danger of excessive dependence on digital
platforms. These risks can be mitigated by combining digital
solutions with traditional methods of communication, ensu-
ring a clear division of roles within multidisciplinary teams,
and investing in the training of healthcare professionals.

In conclusion, the future of family medicine in post-crisis
societies depends on the extent to which MHL and DHL
are organically integrated into clinical practice, educational
curricula, and state health policies. For Ukraine, this is not
merely an option but a condition of survival and recovery.
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CONCLUSIONS

This review demonstrates that MHL and DHL are
no longer optional or peripheral constructs, but rather
strategic resources that define the resilience of primary
care in post-crisis societies. The evidence from global,
regional, and Ukrainian contexts highlights several criti-
cal implications.

First, from an educational perspective, integrating
MHL and DHL into the curricula of medical and allied
health professionals equips family physicians with dual
competencies: the ability to identify early signs of men-
tal distress and the digital skills to facilitate patient self-
management. Without such integration, health promotion
efforts risk being fragmented and ineffective.

Second, from a clinical perspective, family physicians
who combine MHL and DHL demonstrate higher accuracy
in early detection of depression, anxiety, and trauma-related
symptoms. This integration directly improves treatment ad-
herence and continuity of care, both of which are essential
for reducing the burden on specialized psychiatric services.

Third, from a systemic perspective, MHL and DHL
jointly reduce barriers related to stigma, misinformation,
and digital inequalities. Their integration helps align fami-
ly medicine with broader goals of public health, including
the WHO Mental Health Action Plan and the Sustai-
nable Development Goals.

The Ukrainian case illustrates the unique dual burden on
family physicians: addressing widespread trauma and stress
reactions caused by war, while simultaneously serving as me-
diators between patients and rapidly expanding eHealth in-
frastructures. This combination of tasks positions Ukrainian
primary care as a living laboratory for studying resilience and
innovation in health systems under extreme conditions.

Policy recommendations include:

1. Embedding MHL and DHL training modules in medi-

cal education and continuous professional development.

2. Developing digital platforms co-designed with pa-

tients to ensure accessibility and trust.

3. Prioritizing vulnerable groups such as displaced per-

sons, women, and older adults in literacy programs.

4. Securing international collaboration to translate

evidence into scalable policies.

In conclusion, the integration of MHL and DHL should
be viewed not only as a response to crisis but as a long-term
investment in strengthening the role of family medicine as
the backbone of resilient health systems. For Ukraine and
other post-crisis societies, this integration is a prerequisite
for sustainable recovery, community resilience, and global
alignment with future-oriented health strategies.
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Pesmartonoriuti nepcneKkTusu gns iuribitopis
HaTpili3ane)XXHoro KoTpaHcnopTepa rnoKo3un
2-ro Tuny (Ornan niteparypm)

€. 4. €ryaina’, C. A. Tpuninka?
{Kninika cy4acnoi peBmarouiorii, m. Kuin
*Meauunuii eHTp «3A0pOB’a>, M. XapKiB

InriGitopu Hatpiiizane;kHoro Korpancnoprepa rmokosu 2-ro tuny (iH3KTI-2) saificHuiy peBosioniio B JIKyBaHHI LyKpPO-
Boro nia6ery (II/]) 2-ro Tumy, NOKpPAaNIMBINM KOHTPOJb PiBHS IJIIOKO3H B KPOBI il 3MEHINMBINM HACIIKU HHOTO 3aXBOPIO-
BaHHSI Ta CMEPTHICTh. 3rojIOM IIi NpenapaTu OyJu CXBaJeHi [Uis JiKyBaHHs 0araTbOX XPOHIYHHUX 3aXBOPIOBaHb, 30KpeMa
XpoHiunoi xBopoOu nupok (XXH), arepockiepoTnunoi XBopoOu cepis Ta cepieBoi HegocratHocti. Hapasi 3’saBasierses
Bce Oubuie no0kasiB Toro, mo iH3KTT-2 MokyTh BifirpaBaTi meBHY POJib Yy JIKYBaHHI Pi3HOMAHITHMX PEBMATOJOTIYHUX
3aXBOPIOBaHb — MOJArPH, CHCTEMHOro YyepBoHoro BoByaka (CUB) ta BoBuakoBoro nedpury (BH).

¥ crarri 37ilicHeHO aHaNi3 cyyacHUX JitepaTypHux AaHux mono 3acrocyBanHs iH3KTT-2 y mamnieHTiB i3 peBMaTHYHUMU
3aXBOPIOBaHHsAMH, 30KpeMa nojarpoo, CUB ta BH. IIpoBeeHo aHaxiTHuHuMIi OIJIsi HAYKOBOI Jiteparypu (o0cepBauiiini
Ta KOTOPTHI OCI>KEHHSI, PAHAOMi30BaHi KJIHIYHI JOCH/>KEHHSI, METAaHAJII3H, OTJIS/IOBI CTATTi) 3 BUKOPUCTAHHSIM aHAI3y
indopmauii 3 HaykomeTpuunux 6a3 ganux PubMed, Web of Science, Scopus ta Google Scholar 3a nepiox 2020-2024 pp.
IIpu upoMy He GyJiM BUKJIOUEHI OCHOBHI My OJiKalii onepeanix pokis. [[jis mouryKy BAKOPUCTOBYBAJIM TAKi KJIIOYOBI CJIOBA:
<IHTi0ITOPY HATPIii3aI€;KHOTO0 KOTPAHCIOPTEPA [JIIOKO3H 2-T0 THILY»>, «CHCTEMHHIl YePBOHHUI BOBYAK»>, <JIOIyC-HedpHTS,
«1ozarpay, «JIiKyBaHHSI>, <IIPOTHO3».

ITH3KTI-2 neMOHCTPYIOTh NOTEHIiaJ y JiKyBaHHi rinepypukeMii, 3HHZKYIOUM 3aXBOPIOBAHICTh Ha MOJArpy 3aBASIKU 3/1aT-
HOCTI 3HHIKYBaTH PiBEHb C€YOBOI KHCJIOTH B KPOBI, a iXHi Kap/iio- Ta HehponpoTeKTHBHI e(PEKTH € BaKINBUMU JIJIsI NAI[IEH-
TiB i3 mogarpoio. 3acrocyBanns iH3KTT-2 nos’sa3aHe 3i 3MeHIIEHHsIM IOTPEOU B yPAT3HMIKYBaJIbHil Teparii Ta KOJIXiluHi
y xBopux Ha nozarpy it IIJ] 2-ro tumy. Tako:k Bii3HaYa€ThCs 3HM:KEHHS YACTOTH PELUIMBHOTO He(dpoIIiTiady cepesi HOBHX
inimiaropis iH3KTT-2.

ITH3KTTI-2 BigirpawoTth A0AATKOBY POJib Y JiKyBaHHI ypa:keHb HUPOK i3 NPOTEiHypi€l0, OB’ A3aHNX i3 (POHOBUMH ayTOIMYH-
HUMH CTaHaMH, 3aB/SIKH CBOIM HedponporekTHBHUM BiaactuBocTsaM. 3acrocyBanHs iH3KTI-2 y nauientiB i3 BH acoui-
10€ThCA 3i 3HMKeHHAM akTuBHOCTi CUB, cepennboi 1000B0i /1031 NPeEHI30HY Ta PiBHS 7000BOI MPOTEiHypii. ¥ mamieHTiB
i3 CUB, sxi 3acrocoByBaiu iH3KTT-2, BusiBieHO cepiieBO-HUPKOBY KOPHCTh, 3HHKEHHSI YACTOTH PO3BHTKY TEPMiHAIBHOI
XXH Ta cepueroi HeocratHocTi. TakoK y 1i€l rpynu Nali€HTiB Bi/I3HAYABCS 3HAYHO HUK4Mii pusuk po3sutky BH, Heo6-
XiTHOCTI TpaHCIUIaHTaIlii HUPOK, CEPIEBOi HEIOCTATHOCTI Ta 3aragbHoi cMmepTHocti. Cirix BpaxoByBaTH Mo0iuHi edeKTH,
no.’szani 3 npuiiomom iH3KTI-2, cepen saxux HaifyacTimmmu € iH(eKIli CeUOBUBIHUX NLUISAXIB, IO € 0COOIMBO aAKTyalb-
HHM [JIs1 HAI€HTiB, SKi OTPUMYIOTh iMyHocynpecusHy Tepaniio. IH3KTT-2 HaiiGinbm Z0LiIbHO NPU3HAYATH HAL[iEHTaM i3
JIETKUM 200 TMOMIPHUM 3HMZKEHHSIM INBHKOCTI KIyOOYKOBOI (hbibTpaitii, 0CO0JIHBO 3a HASIBHOCTI BUPAKEHOI NMPOTEIHYPIi.
Posnounnaru tepanito iH3KTT-2 ciin miciist 3aBepuieHHsI MOYATKOBOTO iHTEHCMBHOTO iIMyHOCYNIPECHBHOTO JIIKYBaHHS TJIO-
MepyJioHedpuTy, Ha eTari nepexoay HalieHTa 0 MATPUMYBAIBHUX 03 IMyHOCYIIPECAHTIB i IIIOKOKOPTUKOI/IIB.

Knouosi crosa: inzibimopu nampii3aiednmciiozo Kompancnopmepa 2ioko3u 2-20 muny, CUCMeMHULl YepeoHuil 608UaK, TIONYC-He-
ppum, nodazpa, rikyeanis, npozHo3.

Rheumatological perspectives on sodium-glucose cotransporter-2 inhibitors (Literature review)
Ye. D. Yehudina, S. A. Trypilka

Sodium-glucose cotransporter-2 inhibitors (SGLT2i) have revolutionized the treatment of type 2 diabetes (T2D), improving
blood sugar control, reducing disease complications, and lowering mortality. These drugs were later approved for the treatment
of multiple chronic diseases, including chronic kidney disease (CKD), atherosclerotic cardiovascular disease, and heart failure.
Increasing evidence now suggests that SGLT2i may play a role in the management of various rheumatologic conditions — gout,
systemic lupus erythematosus (SLE), and lupus nephritis (LN).

The article presents current literature on the use of SGLT2i in patients with rheumatic diseases, specifically gout, SLE, and
LN. An analytical review of the literature (observational and cohort studies, randomized clinical trials, meta-analyses, and
review articles) was conducted using data from scientometric databases including PubMed, Web of Science, Scopus, and
Google Scholar from 2020 to 2024. Key earlier works were not excluded. The following keywords such as “sodium-glucose
cotransporter-2 inhibitors”, “systemic lupus erythematosus”, “lupus nephritis”, “gout”, “treatment”, and “prognosis” were used.
SGLT2i demonstrate potential in treating hyperuricemia and reducing the incidence of gout by lowering blood uric acid levels.
Their cardio- and nephroprotective effects are crucial for gout patients. The use of SGLT2i is associated with reduced need
for urate-lowering therapy and colchicine in patients with gout and T2D. A decrease in recurrent nephrolithiasis has been
observed among new initiators of SGLT2i.
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SGLT?2i play an additional role in treating proteinuria-related kidney damage associated with underlying autoimmune condi-
tions due to their nephroprotective benefits. In LN patients, SGLT2i reduce SLE activity, average daily prednisone dose, and
daily proteinuria. Cardiovascular and renal benefits include a lower incidence of end-stage CKD and heart failure in SLE
patients using SGLT2i. SLE patients treated with SGLT2i have a significantly lower risk of developing LN, requiring kidney
transplantation, heart failure, and all-cause mortality. Adverse effects should be taken into account when using SGLT?2i, with
the most common being urinary tract infections, which is particularly relevant for patients receiving immunosuppressive drugs.
SGLT2i are most appropriate for patients with mild to moderate reductions in glomerular filtration rate, especially in the pre-
sence of significant proteinuria. SGLT2i therapy should be initiated after completing the initial intensive immunosuppressive
treatment for glomerulonephritis, once the patient transitions to maintenance doses of immunosuppressants and glucocorticoids.
Keywords: sodium-glucose cotransporter-2 inhibitors, systemic lupus erythematosus, lupus nephritis, gout, treatment, prognosis.

ycmro 32 JIECSITh POKIB IHTIOITOPK HATPIIBATIEIKHOTO KO-
TpaHcnoprepa rimoko3n 2-ro tuity (iIH3KTT-2) 3nxiii-
CHWJIM PEBOJIONI0 B JiKyBaHHI 1ykposoro miabery (I1JT)
2-TO THITY, IOKPAIIUBINN KOHTPOJIb PIiBHS TJIIOKO3U B KPOBi
Ta 3MEHIMMBITN HACTIZKW I[bOTO 3aXBOPIOBAHHS H CMepT-
HicTh. BcTaHOBIEHO iXHI CepiieBO-HMPKOBI TepeBarn B
3HIDKCHHI PU3UKY PO3BUTKY Ta IIPOTPECYBAHHS CEPLEBO-
CYZIMHHUX aTE€POCKJIEPOTUYHUX 3aXBOPIOBAHD, MOKPAIIEHHI
nepebiry ceprieBol HeJIOCTATHOCTI, 3MEHIITEHH] BUPaKEHOCTI
npoTeinypii Ta 3armobiraHHi MPOrpecyBaHHs TePMiHAIBHOI
cTajii HUpKoBoi HezmocrartHocti. LI npenaparu orpumanu
CXBAJIEHHST IS JIKYBAHHsI 6araThbOX XPOHIYHUX 3aXBOPIO-
BaHb, 30KpeMa XpoHiuHoi xBopobu Hupok (XXH), arepo-
CKJICPOTUYHOI XBOPOOH CEpLs Ta CEPLEBOI HEAOCTATHOCTI.

[TartienTn 3 ayTOIMyHHUMU 3aXBOPIOBAHHSIMU CTAHOB-
JIATH TPYITy HACeJIeHHs, 5Ka, SK BilOMO, CXWJIbHA /10 BU-
COKOTO PHU3WKY PO3BUTKY CEPIIEBO-CYAMHHUX i HUPKOBUX
3aXBOPIOBAHD, TOMY MOKHA MPUITYCTUTH, IO BOHN TaKOXK
MOXYTb OTpuUMaTé Kopucts Bif mpuiiomy iH3KTI-2. In-
Tepec /10 IUX IMperapaTiB y peBMATOJIOTIYHOMY CEePeIOBU-
i 3pic ocramHiMu pokamu. Hapasi 3'saBisieTbest mepasi
Gibire jokasis Toro, mo iH3KTI-2 MoxkyTh BigirpaBatu
TeBHY pPOJIb Y JIIKYBaHHI PI3HOMAHITHUX PEBMATOJIOTIUHIX
3aXBOPIOBAHD — TIOJIATPH, CHCTEMHOTO YEPBOHOTO BOBYA-
ka (CUB) ta BoBuakosoro nedpury (BH).

YV Mekax 1i€i HayKoBoi poOOTH 3MifICHEHO aHAII3 TOTOY-
HUX JIiTepaTypHUX JaHuX 100 3actocyBannst iH3KTI-2
y TIAIEHTIB i3 PEBMATUYHUMU 3aXBOPIOBAHHIMM, 30KpeMa
nomarpoio, CYB ta BH, 3 MeToo TigkpecauTi Tiepcriek-
tuBu Bukopuctanusa iH3KTT-2 B peBmarosiorii, ixui mepe-
Barv Ta PU3NKW, BU3HAYUTHU, KM TAIi€EHTaM i KOJU JI0-
IJTBHO TIPU3HAYATH 1110 TPYITY TIPeraparis.

AwagiTnunnii orssin siteparypHux aarux (obcepsa-
II{iHI Ta KOTOPTHI JOCJIi/IKEHHS, PAH/IOMI30BaHi KJIiHIYHI
JIOCTIPKEHHS, METaaHaJIi31, OTJISIZIOBI CTATTi) MMPOBEIEHO 32
JIOTIOMOTOTO TH(OPMATIIFTHOTO aHAITI3y HAYKOMETPUIHIX 6a3
narmx PubMed, Web of Science, Scopus Ta Google Scholar
3a nepioz 2020-2024 pp., upu 1bOMY He OyJin BUKJIIOYEH]
OCHOBHI TryGuikantii mornepenHix pokis. st mouryky Bu-
KOPUCTOBYBAJIM TaKi KJIFOUOBI CJIOBa: <«iHTIGITOPU HATpiii-
3aJIE3KHOTO KOTPAHCIIOPTEpPa TIOKO3U 2-TO THITY», <CHC-
TEeMHUH 9epPBOHMI BOBYAK», <JIOMyC-HE(PUT», <TIOATPay,
«JTIKYBaHHST», <IIPOTHO3».

Poxp iH3KTT-2 y MeHeI>KMEHTI MaIi€HTIB i3 moaa-
TPUYHUM apTPUTOM

II/T 2-ro Tumy TOB'sI3aHMIT i3 PUBMKOM PO3BUTKY Tillep-
ypuKeMii uepe3 iHCYTIHOPE3UCTEHTHICTH abo TimepiHcyJTi-
HEMIIo, sTKa 3MEHIITyE CeKpertiio ypartiB i3 cedeio [1]. Timep-
YPUKeMisl, CBOEIO YeProro, acoIiiioBaHa 3 PU3UKOM TIPOTpe-
cyBaHHs JiabeTnuHoi Hedpomarii Ta cepreBo-CyAMHHNX 3a-
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XBOpIOBaHb [2]. AHai3 MPOAEMOHCTPYBAB, IO 3HIDKEHHS
piBHA ypaTiB y kposi Ha T JjikyBanua iH3KTT-2 cripuse
3HU)KEHHIO CePIIeBO-CYIMHHOI CMEPTHOCTI [3].

Y nocrimxenni E. J. van Bommel et al. [4] pisHi
iH3KTT-2 3nwxysanu piBenb ypaTiB y kposi Ha 0,3—
0,9 mr/mn. Bamsbko 70% emiminariii yparis mpumnazae Ha
nupky, i iH3KTT-2 MOXKyTb CHPUATH BUBEACHHIO OLiIb-
1ol KizbKocTi cedoBoi kucyaoru (CK) uepes tpancmoprep
moKo3u 9 B OOMIH Ha 3BOPOTHE 3aXOILICHHS I[JIIOKO3U
MIJISIXOM  301JIBIIIEHHST KOHIIEHTpaIlil TJII0KO31 B Kay6ou-
koBomy inbrparti [5]. Kpim toro, iH3KTT-2 nocusmioors
CEKpeIlilo ypaTiB i3 cedero y KaHAJbBISAX, IMOBIPHO, M-
XOM IIPUTHIYEHHS] HUPKOBUX KaHATIbIEBUX TPAHCIIOPTEPIB
yparis, sik-or URAT, 3i 36i/1bIIEHHSIM TOCTABKH TTIOKO31
B IIPOCBIT, 1110 TAKOXK CIPUSIE CEKPEIlil ypaTiB i3 ceuero [6].
Takoxxk iH3KTT-2 nocumiooTs cipryin-1, sxuit mpurHivye
KCAaHTMHOKCH/Ia3y Ta 3HW)KYE PiBeHb ypaTiB y KpoBi [7].
Cutizi 3a3HaYNTH, 1O TOCTPI CTIATaXW MOJArPH aKTUBYIOTD
gamasienns, a iIH3KTT-2 3mauno npurHidayioTh 11i TpoTie-
cu 3a paxyHok 3mentieHHs akTuBHOCTI NLRP3 (NOD-,
LRR- and pyrin domain-containing protein 3) indaama-
COM 1 TTOZIAJIBINOI ceKpellil iHTepelikiny-1p y naiieHTis i3
I/ 2-to tumy [8].

[onynsmiiine koroptHe nocmimkennas 2020 p. Biacte-
xyBao 295 907 gopocaux i3 111 2-ro tuny y CIIIA, siki
nounnasu npuiiom iH3KTT-2 abo arowictis perentopis
rmokaroronozaiororo nenruay-1  (apI'TII1), ymnpomossxk
2013-2017 pp. [ocmigHuKy MOBIOMWIN, IO B TPYII
iH3KTT-2 pusuk HoBozmiarHoCTOBaHOI mojarpu OyB Ha
36% nmwxunm (koeditient pusuky (KP) 0,64; 95% no-
Bipumii inrepsan (1) [0,57-0,72]) [9]. docrimxkenns
2021 p. takoxk mokazaso, mo iH3KTT-2 3mentnyioTs 3a-
XBOPIOBaHICTh Ha MOATPY TOPIBHSAHO 3 iHTiGiTOpaMU K-
nerrruauanentugasu-4 (iI1111-4) va 11% (ckopuroBaHmii
KP (cKP) 0,86; 95% [OI [0,78-0,95]) [10]. IToxi6ue to-
piBHsAHHS OyJ0 nposezeHe iy 2023 p. cepel HAI€HTIB i3
LI/] 2-ro tumy, axi npuitmam iH3KTT-2 a6o i/IITI1-4 mpo-
taroM 5 pokiB. Ocobwu, sxi npuitmaim iH3KTT-2, manu
Ha 34% MeHIIy HIMOBIPHICTb 3arOCTPEHHS 1OJIArPH Ta Ha
48% MeHIlle 3B€PHEHb 0 BiIiJIEHb IIEPBUHHOI MEAUYHOIL
normoMoru abo TocmiTasisartii 3 mpuBoy mogarpu [11]. Ile
OlIbI BUpaskeHi 3MiHM OyJIM TIPOAEMOHCTPOBaHI I y 10-
crmimrerni 2024 p. [12], B axoMy TaIlieHTH 3 TOAATPOIO,
aki novamm npuiiom iH3KTT-2, mamm mwxunit piBeHb
ypaTiB IOPIBHAHO 3 TUMH, XTO IpuiiMaB CyIb(oHiIcedo-
Buny. 43,5% mnarientis y rpyni iH3KTT-2 nocsirm 1inbo-
Boro piBasg CK y cupoBariii kpoBi < 6 Mr/n1 MOpiBHSHO
3 4,2% B initiaTopiB cyabdonigcedosunu. Ilicust kopury-
BaHHS pi3HuIA B 3MiHi piBHI CK Mix TpymamMu cTaHoBH-
ga —1,8 mr/mn (95% /1 [Bin —2,7 mo —0,9]) Ha Kopuctb
iH3KTTI-2. I1i pesysasraTtu cBiguaTs npo Te, mo iH3KTT-2
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MOXYTh CITPUATH 3HIDKeHHIO piBHs CK y marienTis i3 mo-
JIarpoio, HezayeskHo Bi HasgBHOCTI 1IJ] 2-TO THITY.

Kpim Toro, sacrocyBanus iH3KTI-2 acormitioBane 3i
3MEHIIEHHAM OTpeOU B ypaT3HusKyBaibHiil Tepail (Y 3T)
JUIS JIIKYBaHHS TIOZIArPU Y TAIIEHTIB i3 nogarpoio ta 11/]
2-ro Tuiy. Y 5-pidyHOMY KOTOPTHOMY JMOCJIiKEeHH, orry6Jri-
koBaHomy y 2024 p., mouarok 3actocyBannst iH3KTT-2 aco-
mioBasest 3i 3umwkenHsM Ha 31% pusuky modatky Y 3T
(KP 0,69; 95% /11 [0,64—0,75]) i na 18% HIZKYNM PU3UKOM
norpebu B npuiiomi konximuny (KP 0,82; 95% 1 [0,75—
0,89]) [13]. Takox B oci6, saki npuitmamn iH3KTT-2, Bixn-
3HaueHo jemo Hkunii KP MeamnyHux BisuTIB, 1TOB’I3aHNX
i3 ogarporo (KP 0,94; 95% 1 [0,90-0,99]) mopiBHsiHO 3
narientamu, ki orpumyBasim apl TTI1. e mae momarkosi
migictaBy 7t 3actocyBanis Teparii iH3KTT-2 y martientis
i3 1ozIarporo, 0cobJIMBO Y THX, Y KOO CIIOCTEPITAETHCS BUCO-
KU PU3NK MHOXKHIHHOI 3aXBOPIOBAHOCTI Ta MOJIMparMasii.

YV 2024 p. omnybaikoBaHO JOCTIAZKEHHS OPIBHAIBHOT
edbexrusnocti iH3KTI-2 npu penuamBHOMY HebpOJIiTI-
asi y HalieHTIB i3 BiKe HasgBHUM HedpoiTiazoM abo 110-
narpoio [14]. Yacrora permmausrHoro Hedpositiazy Oyma
Ha 33% Huxkyoio cepez HoBux iniriaropis iH3KTT-2 mo-
piBusino 3 apI'TII1, mo Bianosigano abCoOMOTHOMY 3HM-
JKEHHIO pusuKy Ha 51 mofito aktuBHOrO HedpoiTiazy Ha
1000 JronHO-POKIB criocTepeskeHHst (KibKICTh TalieH-
TiB, SIKYy HEOOXiZHO MPOJIKYBATH st 3aTI00iTaHHs OHIi
mozii (NNT), cranosuaa 20) Ta na 219 nogiit nedpouri-
Tiagy cepej MaIli€HTiB, Y KOTO HEIMOAaBHO OYB aKTUBHUIA
Hedpoutitias (NNT 5) [14]. Anasoriune 3HUKEHHST CITiB-
BIIHOIIIEHHSI TIOKA3HUKIB CIIOCTEPITANIOCS Cepe/l Malli€HTiB
i3 CYIyTHBOIO TIO/IarPOIO, 3 OJIHOYACHUM 3HIDKCHHSIM pe-
muauBiB momarpu. Ilepesarm iH3KTT-2 ansg nikyBaHHS
HedpotiTiasy 36epirajucss y BTOPUHHOMY aHaJIi3i, aHaisi

AdocnipXeHHsa Monynsuia nawieHTiB

TpuBanicTtb

YYTJIMBOCTI Ta aHasi3i MiArpyI, 30KpeMa cepesl THX, XTO
npuiiMaB TiasuJHI AiypeTHMKH, a TaKoK JJid IOl He-
dpomiTiazy, 1Mo BUMATaJIM BifBiIyBaHHS Bi/IiJIEHHS He-
BizKkmaaHoi gonomorn abo rocmitamizamii [14]. Tox mo-
caipauky Aifinum BucHoBky, 1o iH3KTT-2 moxyTs 6yTn
KOPHUCHUM JIOTIOBHEHHSIM /IO HASIBHUX METOJIIB JIiKyBaHHSI
MaiienTiB i3 HePOMITIa30M /IS OJTHOYACHOTO KOHTPOJIIO
permauBy HedpostiTiady Ta CyMyTHIX 3aXBOPIOBaHb, 30-
KpeMa TIo/IaTpH.

ITH3KTT-2 nemoHCTPYIOTh TOTEHITIA Y JIIKYBaHHi Tirep-
ypuKeMil Ta TOATpU 3aBASKU 3/aTHOCTI 3HIDKYBATH Pi-
Benb CK y xpoBi, IxHiM Kapzio- Ta HedPOIPOTEKTUBHIM
edexTaM, 10 € BaKJIUBUM I HALIEHTIB i3 KOMOPOi[HM-
Mu cranamu. [lepermik AoCTi/ZKEeHb OO 3aCTOCYBAHHS
iH3KTT-2 y nartienTiB i3 rinepypukemMi€io, moiarpoio ta
HedpOoTiTIia30M TPOIEMOHCTPOBAHO B TabIL. 1.

Ortxe, y TAIENTIB i3 TiMepypHKEMi€Io, TOarpoio Ta
IIJT 2-ro Tuny iH3KTT-2 € upenaparamu BUOOPY 3aBIASKI
IXHIM YUCJIEHHUM TIJICHOTPOITHUM eeKTaM i BUpaKeHii
rinoypukeMivHiil ii. ¥ MaiibyTHhOMY JIOIJIBHO TIPOBECTH
pocneKTuBHI nocyimkenns 3actrocyBanns iH3KTT-2 ce-
pell NAlli€HTIB i3 110/1arpolo, 3 ypaxXyBaHHSIM PiBHIB CUPO-
BAaTKOBUX YpaTiB, KIIHIYHUX KiHIIEBUX TOYOK TOJArpu Ta
Giomapkepis, 100 Kpatie 3pO3yMiTH CIIPUATIUBUN BILUIUB
iH3KTT-2 y wiei kareropii narieHTis.

Posbs iH3KTT-2 y menex:xmenTi naiientis i3 CUB ta
momnyc-HedpuTom

JIikyBaHHS 3aXBOPIOBAHHSI HUPOK i3 TPOTEIHYPIEIO €
0CODOJIMBO aKTYaJIbHUM 3aBIAHHSIM [IJIST PeBMATOOTIB. lc-
HytoTb fani, mo iH3KTT-2 MoxyTh BifirpaBatu 101aTKO-
BY POJIb Y JIKyBaHHI ypaskeHb HUPOK, TTOB’I3aHUX i3 (hOHO-
BUMU ayTOIMYHHUMW CTaHAMU.

Tabsmuys 1
Hocnipxenns wopno 3acrocysanns iH3KTI-2 y nauieutis i3 rinepypukemicio, nogarporo Ta Hecpponitiasom

BucHoBkun

CnocTepeXxXeHHsd

M. Fralick, Ann Intern
Med, 2020 [9]

295 907 popocnnx NaLuieHTiB
i3 LA, 2-ro Tmny

He BkazaHo

Y rpyni iH3KTI -2 pn3unk HoBOAiarHOCTOBaHOI
noparpu 6yB Ha 36% HUXYUM

M.-C. Chung, JAMA

Netw Open, 2021 [10] 47 905 naujeHTiB i3 L, 2-ro Tuny

B CepeaHbLOMyY

IH3KTT -2 3HMXyBanu piBeHb 3aXBOPIOBAHOCTI HA
nogarpy nopisHsaHo 3 i4MMN-4 Ha 11%, HalnbGinbL
BUpPaxeHo — ganarnidnosdvH (Ha 14%)

1,6 poky

29 501 naujeHT i3 nogarpoto Ta
LA 2-ro tuny; 9 727 nauieHTiB-
iHiuiaTopie IH3KTI-2; 9 727
nauieHTis-iHiuiaTopis i4MM-4

N. McCormick, Ann
Intern Med, 2023 [11]

B cepeaHboMy

IH3KTI -2 3meHLwyBanu NMOBIPHICTb
3arocTpeHHst nogarpu Ha 34%, 3BepHeHb A0
BiOAiNneHb NePBMHHOI MeANYHOI 40MOMOrn Ta
rocnitanisauii 3 npyBoay nogarpu — Ha 48%

nopisHaHO 3 i4MM-4

1,3 poky

C. Yokose, Semin 56 nauieHTiB i3 nogarpoto Ta L/,

Y rpyni iH3KTI -2 43,5% nauieHTiB gocarnu
uinboBoro pisHsa CK'y cupoBatu,i

2024 [14] 10 000 iHiuiaTOpIB IHLLMX

rinornikemMi4Hux npenaparis

Arthritis Rheum, 2-ro Tuny: 28 iiujiaTtopis iIH3KTI-2; 90 nHiB . - S .
T ) . KpoBi < 6 Mr/nf NopiBHSHO 3 4,2% B iHiLiaTOpPIB
2024 [12] 28 iHiuiaTopiB Cynb@OHINCEH0BUHU )
CYJIbOHISICEYOBUHN
G. Challener. Arthritis 23 600 naujeHTiB i3 noggrporo Ta . 3acTtocyBaHHs iH3KTI -2 acounoaanogﬂ 3i
Rheumatol, 2024 [13] LA 2-ro Tmny: 11 800 iHiujaTopis 5 pokiB 3HMXKEHHSAM Ha 31% puauky novatky Y3TiHa 18%
’ iH3KTI-2; 11 800 iHiuiaTopis aplTT11 HUKYMM PU3NKOM NOTPEOU B MPUINOMI KOSIXILMHY
20 000 nauieHTiB i3 HassBHUM
A. G. Marshall BMJ Hedponitiazom abo nogarpoto: 3acTocyBaHHs iIH3KTI -2 acouitoBanocs 3i
T ’ ’ 10 000 iHiujaTopiB iIH3KTI-2; 2 pokun 3HMXKEHHAM Ha 33% 4acToTU pPeumanBHOIroO

HedponiTiady NnopisHsaHO 3 aplTTI1

MMpumitkn: aplTM1 — aroHicT peuenTopiB rMtokaroHonoAiéHoro nentuay-1; iAMNM-4 — iHriitopu gunnenTuannnentnaasun-4; iH3KTI-2 — iHri6iTopu
HaTpiii3anexHoOro koTpaHcnopTepa rmoko3u 2-ro Tuny; CK — cevoBa kucnota; Y3T — ypaT3HuxyBanbsHa Tepanis; L — uykpoBuii ia6eT.
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Maciurabni KaiHiHI Z0CTiAKeHHS HEeOJHOPA30BO Iij-
TBep/KyBasn HedponporekTuBHi mepeBarn iH3KTT-2 —
SK y MOHOTEparIii, Tak i mpu gofaBanHi 10 6JIOKaTopiB pe-
HiH-aHTi0TeH3nH-aIb0cTepoHoBoi cuctemu (PAAC), 1o €
MOTOYHUM cTaHzapToM JikyBanHs XXH i3 mporeinypieio.
Y mnaiieHTiB 3 ayTOIMyHHUM TJIOMEPYJIOHE(MDPUTOM YACTO
CIIOCTepIraeTbesl CTifiKa 3aJMIIKOBA IPOTEIHYPIisl, MOIPHU
MakcuMmanbiy 610Kkany PAAC, onrumizaiiio aprepiaabHo-
TO TUCKY Ta YHUKHEHHS iHMTIX He(POTOKCUHIB.

[Tepiuiolo HAyKOBOI POGOTOIO, TIPUCBSIYEHOIO 3aCTOCY-
BanHio iH3KTI-2 y naiienTiB 3 ayTOIMyHHUM TJIOMEPYJIO-
HehpuToM, 6yao pocimkenHs «/lanaridrosun Ta npodi-
JIAKTUKA HECIIPUSATIMBUX HACIAKIB IPU XPOHIYHII XBOPOOI
nupok» (DAPA-CKD), ske Briouano 270 marienTtiB 3
IgA-nedponariero. 3actocyBanms AanarmipIo3uHy y IHAX
HaIfeHTiB OyJsI0 TOB’si3aHe 31 3MEHIIEHHSIM TIPOTPECYBAHHS
3aXBOPIOBAHHST HUPOK 1 3HMKEHHAM anpOyminypii [15].

Binroni inrepec mo Bukopucranus iH3KTT-2 nomm-
pHBcs i Ha iHIIi rioMepyoHedpornarii, 3okpema Ha BH —
TJIOMepyJTOHePUT, TIPH SAKOMY IMyHOCYTIPDECHBHA Tepartist
BiJIirpa€ OCHOBHY POJb Yy JiKyBaHHi. /leKisbka AOCIi/IKeHDb
TTPOIEMOHCTPYBAN Oe3TeKy Ta e(heKTHBHICTh 3aCTOCYBaH-
ua iH3KTT-2 npu CUB Ta BH. [lani 1iux gocmipkens y3a-
rajibHeHo B TabJI. 2.

Hocmimkennss H. Wang et al. [16] mokasazio, mo 1o-
JIaBaHHS Janarimio3uHy A0 CTaHAAPTHOI Teparii y ma-
mientis i3 CUB mo6pe 1mepeHoCcuIocst T yac JOC/iHKeH-
ust pazu 1/11. Y 44,7% narieHTiB criocTepiraBest ak THBHITI
BH, sikwit Bu3HayaBcst sik mpoteinypist monaz 0,5 v/24 tog.
Janarsidaosun y 103i 10 Mr 6yJ10 01aHO 10 CTaHAAPTHOI
Teparii, a marieHTH nepeGyBajn i/ HATJISIOM YIIPOIOBIK
HacTynmHuX 6 mic. BTOpUHHI KiHIIEBI TOYKHU I[bOTO JIOCIIi-
JUKEHHS BKJIOUANN iHAEKC AaKTWBHOCTI 3aXBOPIOBAHHSI
CYB (SLEDALI - Systemic Lupus Erythematosus Disease
Activity Index), sikuii 3HU3MBCS 11ijl Y4ac AOCIIIKEHHS 3

4,24 1o 3,97 6ara, pore 11 3MiHM He OYJIM CTATHCTUYHO
srauymumu [16]. Bix moyarkoBoro piBHS 110 6-MicsSyHOTO
CTTOCTEPEKEHHST CcepeiHs 000Ba 032 TIPEAHI30HY 3HU-
susacs Ha 30% (3 1421 mo 1067 mr). Meniana Ginka B
H00O0BIN cevi 3anMmianacs HE3MIHHOIO y TAIEHTIB 3 aK-
tusHuM BH nporarom ycsoro gocmimkenns [16]. Coin 3a-
3HaunTH, Mo nouarkosuii 6an SLEDAI (cepenniii — 4,24)
CBi[YMB TIPO BiZTHOCHO HU3BKY AKTUBHICTh 3aXBOPIOBAHHS,
noB’si3anoro i3 CUB, Ha MOMEHT BKJIIOYEHHs TAIliEHTIB Y
nocrikerss [16].

Y miAOTHOMY MOCTI/KEHH] 32 yJ4acTio 5 TIAIEHTIB 13
nigarBepkenuM Gionciero BH pogasanus emmnarsiduosu-
Hy (10 Mr/feHb) 10 MOTOYHOI IMYHOCYTIPECUBHOI Tepartii
CIPUIIO MOJIIIIEHHIO TIPOTeiHYPil (cepesiHe BUXijiHE 3HA-
yeHus — 2,2 v/n00y; yepes 8 Tk, — 1,2 r/n06y). ABropu
He BIJI3HAYWIN CYTTEBUX 3MiH TMBUAKOCTI KIyOOUKOBOI
dinprpanii (IITKD) cepen 1ux narientis [17].

Jocaimkennst X. Y. Zhao Ta crisasr. [ 18] Takox BKJTI0-
yasio orzsay 9 mauienTis i3 miareepmxenuM Oiomciero BH,
ski orpumyBasn iH3KTT-2 nporsirom 2 micsis. [Tonasns-
1ma OIliHKa TIoKa3aja 3HWKEHHSI IPOTEIHYypii cepeir ycix
9 martienTiB y miamaszoni Bix 29,6% mo 96,3%.

TH3KTT-2 3abe3meuyioTh 3Ha4HY KOPUCTD JJIsT HUPOK
i mouibui pesyssratu Gesneku (nopiBusno 3 iJII1T1-4)
y marientiB i3 CUB i [/l 2-ro Tumy, 3rifHO 3 pesyiib-
TaTaMu JOCJIKEHHsI, oybikoBaHOro B sKypHasi Arthri-
tis & Rheumatology [19]. Jlocainaukn omiHuam eeKTB-
Hictb Ta Gesnexky iH3KTT-2 (nopisusno 3 i/IITI1-4) s
TPOMITAKTUKN CEpIEeBO-CYAANHHUX 3aXBOPIOBAaHb 1 HUP-
KOBUX YCKJa[HeHb y marientiB gk i3 CUB, tak i 3 I/]
2-ro Tumy. JlaHi eJIeKTPOHHUX MeJWYHUX 3alluciB Oyau
OTPHMAaHi 3 BEJIMKOI IPYIU CTPAXyBAJIbHUKIB, SIKA OXOTLIIO-
Basia 92 meamuHi neHTpy 10 Beiii TepuTopii CIITA. OcHo-
BHI HACJIJIKM BKJIIOYAJIN HUPKOBI MOjii (TOCTpe ypaskeH-
g aupok (I'YH), XXH, tepminampay cramiio HUPKOBOI

Tabnnysa 2

Hocnipxenns wopno 3acrocysanus iH3KTI-2 y nauienris i3 GYB 1a nionyc-Hethputom

AocnipxeHHsa

Monynsuia nawieHTiB

TpuBanictb

BUCHOBKM

CMOCTEPEXEHHS

38 naujeHTiB i3 CHB — iHiuiaTopun

H. Wang, RMD Open, iH3KTT-2; 17 naujenTis

3HumxeHHs SLEDAI 3 4,24 no 3,97; 3HWXEHHS

Dis, 2023 [18] nigTBEepaXeHnMm Bioncieto

2022 [16] (npOT;s;pT)li/;Bgv(I)“,nsBr|724 ron 6 mic. cepenHboi 1060BOI 103U NpeaHi3oHy Ha 30%
Ha MOMEHT Mo4aTKy NikyBaHHS)
E. Morgles, Ann Rheum . 5 nauieHTiB i3 BH, . 2 wic. CepepHs npoTeiHypis 3+!|/|3|/|nac;| 32,2 r./,u,06y no
Dis 2022 [17] nigTBEpOXEeHUM Bioncieto 1,2 r/0o6y. 3Ha4Hux 3MiH LLUK® He 3adikcoBaHO
X.Y. Zhao, Ann Rheum 9 nauieHTiB i3 BH, 2 wic. MpoTeiHypist 3HM3MUnacs Ha 29,6-96,3%. LLIKD

Gyna cTabifibHOK NPOTArOM Nepioay JliKyBaHHS

MaujenTn i3 CHB Ta LU 2-ro
Tvny. 2165 naujeHTiB NnpuiMann
iH3KTI-2; we 2165 nauieHTiB —

iann-4

K. S. Ma, Arthritis
Rheumatol, 2024 [19]

753,1 £479,2 gH4a

SHUXEHHSA PU3KKIB KapOiopeHaNbHNX YCKNaAHEHb:
rocTpoi HAPKOBOI HEAOCTATHOCTI, XXH,
TepMiHanbHOI cTafii HAPKOBOT HEAOCTATHOCTI,
CepueBoi HeJOCTATHOCTI

F. S. Yen, JAMA Netw
Open, 2024 [20]

31 790 nauienTiB i3 CHB T1a L,
2-ro Tmny

He BkazaHo

Huxxunia puank BH (cKP 0,55; 95% Al [0,40-0,771]),
nianizy (ckP 0,29; 95% A1 [0,17-0,48]),
TpaHcnnaHTauii HMpku (cKP 0,14;

95% [ [0,03-0,62]), cepLeBoi HeaoCTaTHOCTI
(cKP 0,65; 95% A1 [0,53-0,78]) Ta cMepTHOCTI Big,
ycix npuymH (cKP 0,35; 95% ] [0,26-0,47])

pumirkn: aplTMN1 — aroxicTu peuenTopis rnokaroHonogiéHoro nentuay-1; iANMN-4 — ivri6itopn gunentuaunnentugasn-4; iH3KTI-2 — iHri6iTopu
HaTPIli3anexHoro KOTpaHcnopTepa rKo3un 2-ro Tuny; cKP — ckopurosanuin koedilieHT pusuky; C4B — cuctemHuii 4epBoHuii Bosyak; SLEDAI — iHaekc
aKTUBHOCTI 3axBoptoBaHHa CYB; BH — BoB4akoBuit HedppuT; LU — uykposuii aabet; LLIK® — weuakicts kny604KoBoi instpauii.
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HenoctatHocTi (THH)), ceprieBo-cyamnnni nofii (cepiiesa
HEIOCTAaTHICTh, 1HMAPKT MioKapia, iHCYJbT), iH(MEeKIiiHi
HACJIIKY, TIOKa3HUKN OE3MeKN Ta CMEPTHICTD Bifl YCiX mpH-
yun. [/lo nocrimxenns yuivimm 2165 marientis (cepeamiii
BiK 58,2 poky; 89,5% :xitok), siki orpumysamn iH3KTT-2, i
2165 nanientis (cepesniii Bik 58,3 poky; 90,2% KiHOK), siKi
orpumysasu i/ITI1T1-4 [19]. Hicas 753,1 xust (y cepentbo-
MYy) CIIOCTEPEsKeHHsT GYJI0 BUSBIECHO HIKYI PH3UKH CMEPT-
nocrti Big ycix npuunn (KP 0,89; 95% /11 [0,65—1,21]) Ta
sunazkis BH (KP 0,67; 95% /1 [0,38—1,15]) cepen ocib,
aki nputivamm iH3KTT-2, nopisaano 3 i/[I111-4. 3acro-
cyBannsi iH3KTI-2 acorioBasiocsi 3 HUKYMMU PU3UKA-
mu I'YH (KP 0,49; 95% /11 [0,39-0,63]), XXH (KP 0,61;
95% JII [0,50-0,76]) i THH (KP 0,40, 95% I [0,20—
0,80]) [19]. Cepen ceprieBo-CyTMHHNX HACTIKIB He BUIB-
JIEHO CYTTEBUX BIZIMIHHOCTEH Mi’K TPyHaMH IIOAO PUSUKY
BuHUKHeHHs iHdapkTy Miokapaa (KP 0,81; 95% 1 [0,54—
1,23]) a6o incynsry (KP 1,03; 95% M1 [0,74—1,44]), upo-
Te 3acrocyBanns iH3KTT-2 acortitoBanocs 3i 3HMKEHUM
PUBMKOM PO3BUTKY cepiieBoi HemoctatHocTi (KP 0,72;
95% I [0,56—0,92]) [19]. Jocmigaukn AifiaIn BUCHO-
BKY, 110, 3aB/SIKU Bi/IOMili CepIieBO-HUPKOBiil KOPHCTI Ta
MOTEHIIHHOMY BIUTMBY Ha 3HIDKCHHS YaCTOTH PO3BUTKY
tepminanbHoi XXH i ceprieBoi Henoctarnocti, iIH3KTT-2
MOXKYTb CTAaTH HOBOIO 3araJIbHONPHITHATOIO OAATKOBOIO
Tepariemo g marientis i3 CUB [19].

[Ie omre Besmuke HaraToOIEHTPOBE KOTOPTHE MOCIIKEH-
HSI TTIPOBOJTNIIOCS 3 METOIO OIIIHKH 3B’SI3Ky MK 3aCTOCYBaH-
uam iH3KTT-2 ta BunmkHenuam i nporpecyBannsM BH,
IHIIUX HACJI/IKIB /1T HUPOK i cepiid y narienTiB i3 CUB i
[T 2-ro tumy [20]. Oci6 Gymo momizero Ha 2 Tpynu — i3
3actocyBaHHsM abo 6e3 sacrocyBanHs iH3KTT-2 — me-
TOIOM 3iCTaBleHHs 3a omiHkamu cxuabHocTi 1:1. Ocobn,
aki nputivarmn iH3KTT-2, mamm 3nayio HIDKYU pHU3NK
possutky BH (cKP 0,55; 95% I [0,40—0,77]), niasi-
3y (cKP 0,29; 95% 1 [0,17-0,48]), Tpamncrianrarii Hup-
ku (cKP 0,14; 95% /11 [0,03—0,62]), cepiieBoi nemocrar-
Hocti (cKP 0,65; 95% /I1 [0,53—0,78]) Ta cmeprHOCTI Bin
ycix npuann (cKP 0,35; 95% /11 [0,26-0,47]) nopiBusino
3 ocobamu, ski He npuitvann iH3KTT-2 [20]. Orxke, pe-
3yJBTaT! JIeMOHCTPYIOTh, Mo iH3KTI-2 Mmatots Hedpo- ta
KapioTPOTEKTUBHI TlepeBaru /iuist naifientis i3 CUB.

IcnytoTh IMOBIpHI 1OSICHEHHST TOTO, YOMY 3aCTOCYBaH-
Hs1 iH3KTT-2 noB’si3aHe 3 HUKUNM PU3UKOM BUHUKHEHHSI
BH Tta nokpaiieHasM mepebiry BiKe HasBHOTO yPasKeHHsT
nupok Ha Tiai CUB. [lani cBiggars nipo Te, mo iH3KTT-2
3MEHIIYIOTh BUPAKEHICTb 3alajeHHs KiTbKOMa MeXaHis-
mamu. [lo-niepie, iH3KTI-2 moxxyTs 36imbiryBati Ha-
Tpiiiypes, 10 3aMycKae MeXaHi3M TyOyJI0rIoMepyJIsIPHOTO
3BOpOTHOTO 3B’s13Ky [21]. Lleii MexaHi3M TIPU3BOAUTH JIO Ba-
30KOHCTPHKIIT ahepEeHTHIX apTepiot, Mo MocTabIioe BHY-
TPINTHBOKIYOOUKOBY TIiMIEPTEH3II0, 3HIKYE HATIPYTY 3CYBY
B K1yOouKax Ta piBeHb Oiika B cedi. Ile TakoxK 3MeHIIyeE
HaBaHTAKEHHsI HA HUPKOBI KaHaIbIl, MoTpedy B KUCHI Ta
iiMoBipHicTh TomikokeHHs [22]. Ilo-apyre, iH3KTT-2
MOXYTb YAHUTU IMYHOMOJIYJIIOBAJIbHY [Ii10 Yepe3 3HUKEH-
HSI KOHIIEHTpaIlii ayroanTuTiyi a0 aBoJaniiorosoi /IHK,
3MEHITeHHsT Bi/[KIA/IeHHsT IMyHHUX KOMIUIEKCIB Y TKaHU-
HaX HUPOK i mociabmentst AuchYHKINI HIPOK Ta PO3BH-
tky BH [18]. Ilo-Tpere, iH3KTI-2 MoxxyTh mifBUITIyBaTH
YTBOPEHHsSI KETOHIB i GJIOKyBaTh 3alajieHHsl, CIpUYNHe-
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He JjinornosicaxapunoM Ta orocepenkoane NLRP3 [18].
BoHnu Takox BIJIMBAIOTH HA TOJISIPHU3AIliI0 Makpodaris ue-
pes B3aemoyiio 3i nuraxamu mTOR (mechanistic Target of
Rapamycin — MexanicTiyHa MirreHb pamaminumy) i AMP-
akTHBOBaHOI TpoteinkiHasu (Adenosine Monophosphate-
activated Protein Kinase) [18]. ITo-uerBepre, 1 rpyia
rperapariB JIONIOMara€ 3HU3UTH OKUCHIOBAJILHUN CTPEC,
3MEHIIUTU KOHIIEHTPAITi0 MTPO3arajbHUX IUTOKIHIB 1 BUpa-
JKEHICTh 3amaJieHHsT, TIOCAaOUTH TIOMIKO/KEHHSI TOOTIUTIB
Ta PEryJIOBaTH eHOTeNiaJbHy MUCHYHKINIO HUPOK [23].
Y Mopensx in vitro 6yio nokazano, 1o iH3KTT-2 mpu-
THIYYIOTb CEKPeIliio MPO3anaIbHIX ITUTOKIHIB eHAOTeiab-
numu kiitunamu [24]. iH3KTT-2 Takosk MOXXYTb MaTH J0-
JIATKOBI IlepeBaru Mpu ayTOIMyHHUX 3aXBOPIOBAHHSIX Yepe3
3MiHy ornocepenkoBanux T-kiituHamu Tmporecis [25, 26].
Hemogasho 6yJ10 MOBIIOMJIEHO, 10 KaHATTI()IO3UH TIPU-
THiYy€e akTuBaIiiio T-kmiTrH, a Takok mposidepartiio T-ki-
THH MIJITXOM 3HIDKEHHS PETyJIAIl MillleHi parnaMilninHOBOTO
xominekcy 1 (mTORC1) y ccasuis. Yepes uncaenni BHy-
TPIITHBOKJIITUHHI MeXaHi3MU KaHarmi(Io3uH I[pUrHiYye
CEeKperlio KiJTbKOX IMpo3anajbHuX IUTOKIHIB, 30KpeMa iH-
Tepiieiikiny-17 ta intepdepomny-y [25].

OcobmBHUi iHTEpPeC /IS PEBMATOJIOTIB CTAHOBUTD He-
MOJaBHE JHOCipKeH s, onyOaikoBane B Annals of Rheu-
matic Diseases, B skomy noBigomiiseTnbes, mo iH3KTT-2
3HIDKYIOTH TIONIKO/)KEHHST MTOJIOIUTIB B €KCIIEPUMEHTATTh-
Hux mozensx BH [26]. Mwumaui mozneni i3 BH (mumri
MRL / Ipr — Murphy Roths Large / lymphoprolifera-
tion) JikyBasu eMmIarihI03MHOM, IO CIPUIIO 3HAYHO-
My MOJIMIIEHHIO PiBHSA KPeaTWHIHY Ta 3HIDKEHHIO IIPO-
teimypii. [icTromoriuna ominka mokasasa, [0 y MUIIEH,
JIIKOBAaHUX eMIaraihJIoO3MHOM, CIIOCTEPITANIOCS MEeHIIe
3TJIAKyBaHHS BiJIPOCTKIB CTOM, 10, HA AYMKY aBTOPiB,
TTOB’I3aHO 3 MEHIIIOI0 aKTUBAINEI0 iHpIaMacoM Ta MiBH-
menoio aytodariero [18].

Cutip 3a3maunTi, 1o narientn i3 CUB mators migsuie-
HUIl PU3UK PO3BUTKY aTEPOCKJIEPO3y Ta CEPIEBO-CYyIUH-
HUX 3aXBOPIOBaHb Uyepe3 3anajeHns cyaun [27]. Mertaana-
JIi3 paHZIOMi30BaHUX KOHTPOJIbOBaHUX gocimpkens (PK/L)
MIPOZIeMOHCTPYBaB, 1o 3actocyBanns iH3KTT-2 acorio-
€THCS i3 3aMOGITaHHIM PO3BUTKY CEPIIEBOI HEOCTATHOCTI
Ta YTMOBUIBHEHHSM ii TIpOTpecyBaHHS Ha Pi3HUX CTalifX,
3abesrnedyroun KopucTb ocobam sk i3 11/1 2-ro tumy, Tax i
6e3 Hboro [28]. Tle mocmipkeHHs MATBEPAIIIO, 10 3aCTO-
cysannsi iH3KTT-2 noB’si3ane 3i 3HAYHO HUKYUM PU3H-
KOM PO3BUTKY CepIIEBOi HeocTaTHOCTI Y XxBopux Ha CUB
Ha I/] 2-To Ty TMOpiBHSAHO 3 IaHUMMW TATE€HTIB, SIKi He
3actocoByiors iH3KTI-2 [28]. Kpim Toro, mocTiiinnii 3a-
XHUCHUH 3B’130K CIOCTEPIraBCs B PI3HUX aHATITUIHNAX MO-
JieJisiX poTsiroM 1—5 POKIB CrOCTEPEKEeHHST Y MAlli€HTIB
i3 piBHeM ruikoBaHoro remorsiobiny (HbA1c) > 7% i Hop-
MaJIbHOIO ab0 TIOPYIIeHO0 (hYHKITIEI HUPOK [27].

Cwmeptrictp marienTis i3 CUB npubimsio BaBivi BU-
ma, Hixk B ocib 6e3 1poro 3axsoproBanus [29]. Yucsen-
Hi ycKaamHeHns, mos’s3ani 3 [1/], Takox miaBuIiyoTs pu-
3uk cMepti [30]. YV xBopux i3 noegnannam CUB i I1/]
2-ro TUIy PU3UK CMEPTHOCTI 3HAYHO BUIIMI, HIXK Y THX,
XTO Ma€ Jinie ofHe 3 IuX 3axBopioBanb [31]. Cucrema-
THIHWI orsa i Metaanamriz PK/I mpoxemMoncTpyBasd, 1Mo
3actocyBanusa iH3KTI-2 acortitoeTnes 31 3HMKEHHAM pH-
3UKY CMEPTHOCTI JIJIST TTAIlIEHTIB HE3aJIesKHO Bijl HASBHOCTI
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[T 2-ro Tumny abo XXH [32]. [lisa narienris i3 CUB Ta
II/] 2-ro tuny sacrocysanns iH3KTT-2 Gyio nos'ssane
31 3HAYHO 3HMKEHUM PU3UKOM CMEPTHOCTI Bijl yCiX IIpu-
4uH NOpiBHAHO 3 JikyBanusam 6e3 iIH3KTT-2 [20]. 3men-
LIeHHS CMEPTHOCTI, 1[0 CIIOCTEPITaeThesl y MAIIEHTIB i3
CUB, ski npuiimann iH3KTT-2, moxe Gyt 3yMOBJIeHE
3B’SI3KOM MiK 3aCTOCYBAaHHAM IIbOTO KJIACy TIperapariB i
3HIKEeHHSIM vyactoTu BH, gianisy, TpancryianTailii HUpKU
Ta cepieBoi HeocTatHocti [20].

ITo6iuni nozii Ha T 3acrocyBanus iH3KTT-2

[Torrpu uncaenni Bixsnaveni nepesaru iH3KTT-2, ic-
HY€E KilbKa TOTEHIIIHHUX TOGIYHMX SABUIN, SIKi CJIijl Bpa-
xoByBatu. Inenrudikaiis O6yab-akux (GakTOpiB BUCOKOTO
PHU3UKY Y Malli€HTa J03BOJISIE KIHIITUCTY BiJIMOBIIHUM Y-
HOM CKopuryBaTu Teparmiio. [loTeHtiiiai mobiumHi edertn
Ta IPyIM BUCOKOTO PU3UKY HaBejeHi B Tabit. 3.

Haii6inpm yacTumu 1moOIMHUMU SIBUAIAMU IIPU 3aCTO-
cysanni iH3KTT-2, npo siki MoBimoMJIsSIETbCS, € iHGeKITi
ceyoBuBiHuX 1axiB (ICIT) Ta cedocTaresi iHdexIlii, 110
YacTO BiMIYalOThCS Y TAI€HTIB, 0COOIMBO MPU OIHOYAC-
nomy npuitomi rmokokoprukoinie (I'K). Baokyroun peabd-
COpOILIIO TIIOKO3U B TPOKCUMATBHIX KaHasbIstx, iIH3KTT-2
361JIBIIYIOTh KIJTBKICTh TJTIOKO3M B CEYOBUBIAHMX IIJIsIXaX,
0 MOXKE 3YMOBJIOBATH PO3BUTOK OaKTepiabHOro cepe-
noBuia. MeTaaHasi3 BUSIBUB TEHJEHIIO 10 30iIbITEHHS
qactotu [CII ma tii 3acrocyBanng iH3KTT-2 (KP 1,07;
95% J11[0,99—1,15]) Ta 3Ha4HOTO HiJABUIIEHHS PUBUKY PO3-
BUTKY yporenitaibuux ingexniit (KP 3,75; 95% /1 [3,00—
4,67]) [33]. Likaso, wo pocuimkenns H. Wang et al. [16]
BusiBuyio Jimine 1 Bumanok I[CIIT cepex 38 mariieHTiB i3
CUB mnporsiroM 6-MicsIYHOTO TIEPiOfy, TIONIPHU CTaHIAPTHE
JIKYBaHHS CYIMyTHIMI IMyHOCYTIDECBHUMH TIperapaTaMu.
VY mocnigxenni edexrusnocti it Gesnekn iH3KTT-2 ma
MEPBUHHOI TTPOMINTAKTUKA CEePIEBO-CYANHHNX 1 HUPKO-
BUX ycKJIaaHeHb y nanientis i3 CUB i komop6ianum L1J]
2-ro tuny [19] pusuk possurky ICII He BinpisHsIBCS Mix
rpyrnamu narienTi i3 CUB Tta IIJ] 2-ro Tumy, siki oTprMy-
Basm jikyBanusg iH3KTT-2 ta i/I[TII1-4.

MiaGetmunmii keroarmmaos (JIKA) € me ogaum BigoMum
nobiurnm edpexrom Ha To1i 3acrocysanns iH3KTT-2 uepes
CTUMYJISIIIIO KeTOTeHe3y, a TaKOK, MOXKJIUBO, 3HIKEHUI
HUPKOBUI KJipeHCc KeTtoHoBux Tin [34]. iH3KTI-2, gax
MIPaBUJIO, HE 3aCTOCOBYIOTH y mamieHTiB i3 IIJ] 1-ro tumy
a6o B oci6 3 anamuesom KA. TTamienTis e nomnepeauru
npo nporyck no3u iH3KTI-2 y ani rosmoxyBanns (Hamnpu-
KJIaJl, 4Yepes IJIaHOBY oIepartiio abo XxBopooy).

Ha mnowarky nikyBanns iH3KTI-2 caig perenbHO
KoHTposIoBaTh aprepianbuuii Trck. Ockinpkn iH3KTT-2
CIIPUYUHSIOTH OCMOTHYHMIA Jiiypes, 00'eM cedi Moske 3011b-
nryBarucst Ha 400—500 MJ1, 1[0 CTBOPIOE PU3UK TilIOBOJIE-
Mii i mojampiol Timortensii [35]. Y neskux BuUMazKax He-
00OXi[HO 3HUBUTH JI03Y [IyPETUKIB Ta/ab0 TillOTEH3UBHUX
npemnaparis abo TPUIUHUATY iX TIPUHOM.

Curin 3BepHYTH yBary Ha IOYaTKOBE OUYiKyBaHe 3HIKCH-
ust IIIK®D, nop’si3ane 3 iximiatiero mpuiiomy iH3KTT-2, on-
HaK 3arajoM IIi TIpenapaTty MPOeMOHCTPYBATN 3aXFICHIIA
edext moz0 po3BuTKy ['YH Ta mporpecysanms XXH [33].

BBaskaerncs, mo iH3KTT-2 i3osboBaHO He MiABUIITY-
I0Th PU3UK PO3BUTKY Tinormikemii. He BusiBiIeHo TSKKOI
rinmormikemii pu 3acrocyBanni iH3KTT-2 mopisusiHO 3
mrarebo [33]. OxHak, ockinbkn iH3KTT-2 3assuuaii 3a-
CTOCOBYIOThCS B KOMOIHAIIIi 3 IHIIMMU MTpernaparamMu st
gikyBawus 11/ 2-ro Tumy, gikap MOBUHEH yCBiIOMIIOBATH
pusuku KombinoBaHoi teparmii. Ile Moxe 6ytn ocobanBo
akTyaspHuM y pasi 3actocyBanusa iH3KTI-2 y narien-
tiB i3 CUB, ocKisbKK rifipokcuxIopoxin (rpemnapar, SKuit
MMOBWHEH Tpu3Havyarucst ycim namientam i3 CUB) rakosk
ACOITIOETHCH 3 PUSUKOM PO3BUTKY TillOTJIIKeMii, TOMY Ta-
KX TIAIiEHTIB CJi/I KOHTPOJIOBATH IO/I0 BUHNKHEHHS
no6iunux edexris [36].

Hocnimxenns kanarmidio3nHy 1MOKa3aJI0 BUIILY YaCTOTY
MepeJsioMiB Y Mari€enTis, siki orpumysaimu iH3KTT-2 [37].
[TepenbauaeThbest, Mo 1€ MoyKe OYTH MOB'SI3aHO 3 TIOTEHITiii-
HUMU PUBUKAMU OPTOCTATHYHOI TIITOTEH3i1, a TAaKOX i3 (hak-
TUYHUM 3HIDKEHHAM MIJIBHOCTI KiCTKOBOI TKanunu [38].
Mertaanasis BUSBIB He3HAUHY TEHJICHINIO /10 T BUICHHS
pusHKy Iepesiomis rpu sactocyBanni iH3KTI-2 (BP 1,07;
95% /11 [0,99—-1,16]) [33]. PeBmatosioram cJiii BpaxoBy-
BaTH Iefl PUBKK, OCOOJIMBO 32 YMOBH CYITYTHBOTO MPHUIT0-
My BHUcokmX 1103 'K, 1m0 € momatkoBuM hakTopoM pPHsUKY
BTPATHU KiCTKOBOI MacH.

Takox TTOBIOMJIATIOCS TIPO MIBHUINEHUH PU3UK aMITy-
Taniil HICKHIX KiHIiBOK mpu 3actocyBanui iH3KTT-2 [33],
1[0 MOBUHHO BPaxXOBYBATHUCh Yy TIAIIEHTIB i3 BiIOMUMU
(akTopamu pU3WKY, 30KpeMa TSKKOIO HEBPOTIATIiEo, 3a-
XBOPIOBAaHHSIMHU TepUMEPUIHNX CYANH ab0 aHAMHE30M
BUPA30K CTOMHU. MeXaHi3MI IIbOTO PU3NKY 3aUIIAIOTHCS
He3'sICOBAaHWMM; ICHYE TiNoTe3a, IO TiMOBOJEMis MOJKe
IIPU3BOJNUTH JI0 3HIDKECHHA nepdy3ii TKaHuH, o CIpuyu-
HS€E YTBOPEHHS BUPa3ok [39].

JUJIsT peBMATOJIOTIB CJTiT 3a3HAYKTH, 1110 OYJI0 3aPEECTPOBAHO
OKpeMi BUTIQJIKA PO3BUTKY MIKiPHOTO BY3JIMKOBOTO TIOJHapTe-
piiTy, MoB’sI3aHOTO i3 3acTocyBaHHsIM eMmaridosuny [40],

Tabnnysa 3

MoTeHuiini no6iuni ethektn 3actocysanna iIH3KTI-2 Ta hakTopn pu3nKy iX BUHUKHEHHS

MoGiuHuin epexT Monynsuis BUCOKOro pusanky

CeuyocTaTtesi iHdeKLji, iIHpeKLii CEHOBUBIAHNX LUNSAXIB

MaujeHTn 3 BigoMuMn daktopamm pnusmky po3BUTKY CEHOCTATEBUX

iHdekuin, 30KkpemMa CynyTHbOI iIMyHocynpecii

HiabeTnyHnii keToaunaoos

Byab-sika icTopis fiabeTnyHoro KeToauuaosy; rofioayBaHHs

linoTeHsis/rinosBonemis

OpHoYacHe 3aCTOCYBaHHA NpenapartiB A8 3HUXEHHS apTepianbHOro TUCKY

Ta/abo fOjiypeTtukis

HunabkoeHepreTnyHi nepenomm

IHWIi dakTopu prU3nKy PO3BMUTKY OCTEONOPO3Y, 30KPEMA 3aCTOCYBaHHSA

BUCOKMX 003 MIOKOKOPTUKOIAIB

AmMnyTaLig HUXHBOIT KiHLIBKN

Taxka Henponartiga, 3aXxBOpPOBaHHS NepudepuyHNX CyamH, BUpas3km CTonu,
AKi aCOLLIOITLCA 3 NIABULLEHUM PU3MKOM amnyTaLi
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a takok antu-HMGCR-nosutuBHOi Mionarii micsst ipu-
fomy mamarmirosuny [41].

Panjionansue 3acrocyBannst iH3KTI-2 y nauienriB
is BH

IH3KTT-2 nagatoTh JiikapsiM HOBI MOKJIUBOCTI JIJIsT
JIKyBaHHA pedpakTepHNX HUPKOBUX 3aXBOPIOBAHb i3
npoteinypieio. OpHaK BaXIWBO PETEJBHO BU3HAYUTU
ONTUMAJIBHUI yYac il IX IpU3HauyeHHs. Y IallieHTiB i3
HemoaBHo miarHoctoBanuM BH ciin cBoewacHo posmo-
YaTh IMyHOCYTIPECUBHY Teparilo, TTOEHYIOUN ii 3 iHITNMU
CTaHJIAPTHUMU MeTOJaMU JIKYBaHHSI TIPOTEiHypii, SK-OT
inribyBantsM PAAC, cyBOpUM KOHTPOJIEM apTepiabHOTO
TUCKY, YHUKHEHHSIM He(POTOKCUYHUX areHTiB Ta GopMy-
BaHHSM 37I0POBUX 3BMYOK (HATIPUKJIAJ, BiIMOBA Bifl Ky-
PIHHS Ta HAZMIPHOTO BXKMBAaHHS ajgkoromio). [Ipn3naven-
g iH3KTI-2 cain xopuryBatu BifnmoBifHO 10 (GyHKIII
HUPOK, OCKiabKK ToporoBi 3Hauexuss [ITK@D Ta 3aTBep-
JUKeHi mokasanHs 1mo3a Mmexxamu IIJ[ 2-ro tumy MoxKyTbh
BIJIPI3HATHCS MiXK MpenapaTaMmu IbOTO KJiacy.

Posnounnarn tepamito iH3KTT-2 oxxouacHo 3 imy-
HOCYTIDECUBHUM JTIKYBAHHIM MOXKe OyTH KJIHIYHO CKJIajI-
Ho. OuikyBane suwxkenus I[IIKD na nouarky upuiiomy
iH3KTT-2 Mmoske GyTH NOMMIKOBO IHTEpIIPETOBAHE K
HeeeKTUBHICTb IMYHOCYIIPECii, 110 MOKe MPU3BECTU [0
HeOOIPYHTOBAHOTO TOCUIIEHHST IMYHOCYTTPECHBHOI Tepartil.
OnHouacHe TIpU3HAYEHHS KiJIbKOX TIPETapaTiB i3 TOTEHTTili-
HUMH TTOGIYHUME e(heKTaMI YCKITAHIOE BUSIBIIEHHST JUKe-
pena Hebaxanux peaxiit. Bizomo, mo iH3KTT-2 nigsumnry-
IOTh PU3UK PO3BUTKY iH(EKIIiii, STKUIT MOXKe TOCUTIOBATUCS
IIPU OJTHOYACHOMY 3aCTOCYBAHHI 3 iIMyHOCYTIPDECAHTAMU Ta
I'K. Kpim Toro, Jikapi TOBUHHI BpPaXOBYBaTH HABAHTAKEH-
HST Ha MAIli€HTa Yepe3 BEINKY KiIbKICTb JIKapChKUX 3ac00iB
1 MO’KJIMBI TPYIHOILL 3 JOTPUMAHHAM PEXUMY Teparlii [1pu
CKJTQJIHNX XPOHIYHUX 3aXBOPIOBAHHSX.

IH3KTT-2 Haii6inbin AOLiIbHO MPU3HAYATH TIAIIIEH-
TaM i3 jerkuM abo nomipauMm sumkenHaMm IITK®D, oco-
6JMBO 32 HAsIBHOCTI 3HAYHOI MpoTeiHypil. ONTUMaIbHO
posnounnaaru tepariio iH3KTT-2 micsa 3aBepuierss mo-
YaTKOBOTO iHTEHCHBHOTO IMYHOCYTIPECHBHOTO JIKYBAHHS
ryioMepyJIoHepUTy, KOJIM TAIlEHT TEepPeXOoauTh Ha Iijfl-
TpuMyBasIbHI n03u imynocynpecantis Ta ['K. Ile momo-
MOJKEe YHUKHYTHU TUTyTAHUHU, MOB’SI3aHOI 3 KOJUBAHHIMU
JMaboPaTOPHUX MOKA3HUKIB, Ta 3MEHIUTH PU3HK TTOOIYHNX
edexris. ITepen nouarkom Tepamii iH3KTI-2 coin 3a6e3-
TeYNTH CTaHAAPTHE JiKyBaHHs inribitopamu PAAC.

Jlikapi moBumHi mam’grary, mo nepeBarn iH3KTT-2
TIPOSIBJIAIOTECS Y JIOBTOCTPOKOBIN TEPCIIEKTUBI, TOMY TI0Ya-
TOK iX 3aCTOCYBAaHHS CJIiJl BIZIKJIACTH /IO MOMEHTY, KOJI BOHO

Gyzie Ge3NeyHNM 1 3 MiHIMATBHIM PU3UKOM TIOOIYHIX eek-
TiB, abM 3a6e3MEUNTH TPHUBAJIE 3aCTOCYBAHHS TIPEIIapary.
OuikyeThes, 1110 MaiOyTHI JOCKEHHST 3MOKYTh TOYHO BH-
3HAYWTH ONTUMATLHAN Jac 71 modatky Teparii iH3KTT-2
y TIAIIENTIB 3 AyTOIMYHHUM TJIOMEPYJIOHE(PUTOM.

BUCHOBKU

TH3KTT-2 cupusioTh 3HM;KEHHIO KOHIIEHTPAIlil CUPO-
BatkoBoi CK, mpodimakTyioTh pO3BUTOK MOJATPH, a y Tia-
MIEHTIB i3 BJKe HASBHOIO TIOZIATPOI0 — 3MEHNIYIOTh YaCTOTY
Hanazis i morpeby B Y3T ta npuitomi kosxinuny. 3 orjs-
ny Ha 1e, iH3KTT-2 nosunHi 6yTH TIpenapaTtoM BHOOPY
s mikyBanHs [/l 2-ro Tumy y martieHTiB i3 rinepypuke-
Mieio Ta ogarpoio. Kpim toro, iH3KTT-2 posrasipaiorsbest
SIK TIePCTIEKTUBHUI 3aci6 7151 JTiKyBaHHST pedpakTepHux
HUPKOBUX 3aXBOPIOBAHb i3 MPOTETHYPI€T0, a caMe JIOIMyC-
Hedputy. MacmrabHi 0CTIKEHHS HEOLHOPA30BO BUSIB-
s penoriporekTopHi nepesarn iH3KTT-2 y noeananni
3 6rokanoo PAAC — MOTOYHMM CTaHAAPTOM JIKYBaHHS
XXH 3 nporeinypieto. [larienTn 3 ayToiMyHHUM TJIOMEpY-
JIOHe(PUTOM YaCTO MAIOTh CTIHKY 3aJHITKOBY MPOTECIHY-
pito, nonpu Maxcumizaiio 6aokaau PAAC, onrumizaiiio
apTepiasbHOTO TUCKY Ta YHUKHEHHS IHMINX He(GPOTOKCH-
niB. 3actocyBanng iH3KTI-2 y manienris i3 BH 3men-
Y€ aKTHBHICTh 3aXBOPIOBAHHSI, 3HIKYE CEPEIHIO 1060-
By 103y IIPeAHI30HYy Ta A000BY mporeinypioo. BussieHo
CepIieBO-HUPKOBY KOPHUCTD 1 3HIKEHHS YaCTOTH PO3BUTKY
TepminambHoi XXH Ta ceprieBoi HeoCTaTHOCTI y TAIli€H-
tiB i3 CUB, sixi orpumysanu iH3KTT-2. Ocobu, siki mpu-
iimann iH3KTT-2 (cepen narientis i3 CUB), manu 3na-
YHO HWXKUMI pu3uK po3BuTKY BH, TpancrianTaiiii HUpKu,
CepIeBoi HEIOCTATHOCTI Ta CMEPTHOCTI BiJl yCiX MPUYNH.

Crrizt BpaxoByBaTH MOKJIVBI TTOGIUHI ehexTn Ha T/ 3a-
crocyBanusg iH3KTT-2, cepen siknx matraactimmmvu € [CIII,
1O € 0COOJMMBO AKTYaIbHUM JJIsl HAIIEHTIB, SIKi OTPUMY-
I0Th IMyHOCYIIpecuBHY Tepartito. Jlikapi nosunti 6ytu 06i-
3HaHi 10710 (AKTOPIB PU3UKY BUHUKHEHHS HEOAKAHUX
sy Ha 171 JTikyBanHs iH3KTI-2 Ta 3xificHioBaT Hasiex-
HUI MOHITOPUHT TAIIEHTIB.

IH3KTI-2 gorminbHo mpWsHAYaTH TMAIli€eHTaM i3 JieT-
kum abo nomipanm sumkenasaM HIK®D, ocobmso 3a Ha-
SIBHOCTI BUpa’keHOI HpoTeinypii. OnTuManabHO pPO3IOYH-
naru teparnito iIH3KTT-2 micss 3aBepiiieHHs TOYaTKOBOTO
IHTEHCHBHOTO IMyHOCYIIPECUBHOTO JIiKyBaHHS [JIOMEPYJIO-
Hed)puUTYy, Ha eTarl nepexojy HallieHTa A0 MiTPIMYBAJIb-
HUX 703 iMyHocyTipecanTiB Ta ['K.
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AHeMifl XpOHIYHOro 3aXBOPOBAHHS
(Ornap nitepatypu Ta KniHiYHUA BUNAA0K)

0. A. KapHabega', T. B. EropoBa?, K. A. Xypaena?

'Hauionaapuuii Mequyunmii yaisepcurer imeti O. O. Boromoabiis, m. Kui
1Y «HamioHanpHuil HayKOBUil EHTP pazianiiinoi MequIuHu, reMarosiorii Ta oukoJsorii HAMH», m. KuiB

Crarrsi npucBsiYeHa aKTyaubHill npoOseMi anemii XxpoHiyHoro 3axsopioBanns (AX3) — apyroi 3a mommpenicrio ¢popmu
aHeMiii micist 3amizonedinuTHOI. Y CTaTTi PO3MISIHYTO HATOreHeTHYHi MexaHi3mu po3Butky AX3, cepex sKux aucbanaHc
y MeTafoui3Mi 3aisa, MOPYIMIEHHs MPOAYKIil ePUTPONIOETHHY, CKOPOUEHHS TEPMIHY KUTTSI €PUTPOLMTIB Ta iH(inbTpamis
KiCTKOBOTO MO3KY 3J0siKicHUMH KJiitnHamu. HaBeieHo KiiHiYHMIT BUIIA/IOK NANIEHTKH 3 PEBMATOI/THUM apTPUTOM, IO iM0-
CTPYE THIOBY KaPTHHY AX3, BKIIOYHO 3 MleOlII/[TapHOlO aHeMi€lo 3 HOPMAJILHHM piBHEM (bepmm{y 06r01;0peH0 OCHOBHI
JiarHOCTHYHI KpUTepii, /:m(l)epeﬂula.nbﬂy niarnoctuky AX3 3 iHmmMu aHeMlﬂMI/l, a TaKO’K CyYacHi MIXOAU /10 JiKYBaHHS,
CHPSIMOBaHi Ha KOPEKI[il0 OCHOBHOTO 3aXBOPIOBaHHS Ta MOJIMIIEHHs] CTaHy MAI[iEHTIB.

Kntouoei cnoea: anemis, anemisi XpoHiuHozo 3axe0pro6anisi, Pepumun, yumoxinu.

Anemia of chronic disease (literature review and a clinical case)
O. A. Karnabeda, T. V. Yehorova, K. A. Khurdepa

The article is devoted to the current problem of anemia of chronic disease (ACD) — the second most common form of ane-
mia after iron deficiency. The article considers the pathogenetic mechanisms of ACD development, including imbalance in
iron metabolism, disorders of erythropoietin production, shortened erythrocyte lifespan, and bone marrow infiltration by
malignant cells. A clinical case of a patient with rtheumatoid arthritis is presented, which is illustrated by a typical picture
of ACD, including microcytic anemia with normal ferritin levels. The main diagnostic criteria, differential diagnosis of ACD
with other anemias, as well as modern approaches to treatment aimed at correcting the underlying disease and improving
the patient’s condition are discussed.

Keywords: anemia, anemia of chronic disease, ferritin, cytokines.

AHEMiH xXpoHiyHoro 3axBopioBanus (AX3) € apyroio
3a TIOMMpeHicTio (hopMoIo aHeMii Ticas 3amizofne-
(bimuTHOI Ta 3HAYHOIO MIpOIO BIIMBAE HA SAKICTH XKUTTS
MAIIEHTIB 13 XPOHIYHUMY 3aTaTbHUMU, OHKOJOTIYHUMU
Ta ayTOIMyHHUMHU 3axBOpioBaHHAMHU. PosButox AX3
NOB’sI3aHUN i3 TOpyIIeHHsM 0OMiHY 3aji3a, aucOanaH-
COM IPOJAYKIii epUTPOIIOETUHY Ta CKOPOYEHHSIM Tep-
MiHY JKWUTTSI €PUTPOIUTIB, MO POOUTH i CKIATHUM Tia-
TOJIOTIYHUM CTaHOM i3 Oaratbma Mexamizmamu. I[lompn
3HAUHNN IIPOTPec Y Po3yMiHHI MaTOreHe3y Ta AiarHOCTH-
kn AX3, 11 JiKyBaHHS 3aJIUIITAETHCI CKJIQHUM 3aB/laH-
HSM, OCKIJIbKY TOJIOBHA Tepalis CIpsIMOBaHa IepeBaskHO
Ha KOPEKI[il0 OCHOBHOI'O 3aXBOPIOBaHHsI. BUBUeHHS Me-
XaHi3MiB PO3BUTKY, MiarHOCTUKU Ta e(DeKTUBHUX ITi/IXO-
niB 1o Teparii AX3 € KJI0YOBUM acCMeKTOM JIJIST TTOJIII-
MIeHHST KJIIHIYHOTO Be/leHHS Malli€HTiB.

Merta aocCHiaKeHHs: aHasli3 I[MaTOreHeTUYHUX MeXa-
HizMiB AX3, oImiHOBaHHA [IiarHOCTUYHUX II/IXOAIB Ta
PO3IJISA/L CyYaCHUX MeTOJIB JIIKyBaHHS 3 HaBeJEHHSIM
KJIHIYHOTO BUTIAJIKY.

MATEPIAJIU TA METOOU
JlocmikeHHst 6a3yBaIocst Ha OIS HAYKOBUX JIFKEPET
PISHUX POKIB, BKJIIOUHO i3 cydacHUME pobotamu 2023 p.
Ta KIOYOBUMH (DyHAAMEHTATBHUMU  JIOCJI/PKEHHSIMU.
[Momyk miTepaTypy mpoBoanin y 6aszax manux PubMed,
Scopus, Medline i3 3acTocyBaHHSIM KJIIOYOBUX CJIB: «aHe-
MisI XpOHIUHOTO 3aXBOPIOBAHHS», «IaTOTeHE3 aHeMily, «JIi-

KyBanusg AX3». [l anasizy 3aydeHo KIiHidHI HacTaHO-
B (NCCN, NICE, KDIGO), opurinajibHi AOCTiKEHHs,
OIJISIZIOBI CTATTI Ta MeTaaHaJi3H, sIKi BUCBITJ/IIOIOTD IIaTOre-
He3, MiarHocTuKy Ta JikyBanug AX3. KpiMm Toro, Bukopuc-
TAHO Pe3yJBTaTU KJTHIYHOTO CIIOCTEPEKEHHS MAIliEHTKU 3
PEBMATOIZIHIM apTPUTOM 13 J€TAIBHUM aHAJTi30M Jlabopa-
TOPHMX MMOKA3HUKIB 1 MiZIXO/IB /10 JIIKYBaHHSI.

Mertoposiorisg focaiipkeHHd BKJIIOYaIa CUCTEMaTHy-
HUP TONIYK JiTepaTypu B MIKHAPOIHUX 0a3ax JaHUX
i3 BiZOOPOM JKepes 3a aKTYaJbHICTIO Ta 3HAYYIICTIO.
IIpoBeseno anamis craTeit, 10 BUCBITIIOIOTh MEXaHI3MU
po3ButTky AX3, 1iarHOCTUYHI KpUTEPii, CydacHi Imiaxoau
JI0 Teparii, 30KpeMa BIJIUB TeMCUAMHY Ta 3alajJeHHs Ha
MeTaboTi3M 3ariza. Takok BUKOHAHO JeTalbHUN aHasi3
gaboparopuux napamerpis (remorsioGid, GpeputuH, Ha-
cu4yeHHs TpaHchepuHy 3ai30M TOINO) Ta OMUC KJIiHIU-
HOTO BUMAJIKY, 1110 IMOKA3Y€ MIarHOCTUYHI 1 TepaneBTHY-
Hi aciektn AX3.

PE3YJIbTATU OOCJIIA>KEHHSA
TATX OBrOBOPEHHSA

AX3 € mnaiuacTimoo TPUYMHOIO aHeMii micas 3a-
mizonedinutHoi anemii (3/[A) ta crocrepiraerbes npu
3JTOSIKICHIX HOBOYTBOPEHHSX, XPOHIUHil iH(eKIIi, ayTo-
IMYHHUX 3aXBOPIOBaHHSX, IM[0 BKa3y€ Ha PI3HOMAHIT-
HiCTh TATOTEHETUYHWX IJISAXiB, AKi MOXKYTHh TPU3BECTH
no AX3 [2, 15, 17, 27, 28]. ¥V tabx. 1 naBemeni ocHOBHI
3aXBOPIOBAHHSI, TPU SIKNX BUSIBIsIEThCsT AX3 [2, 15, 23].
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Tabmys 1
3axsoproBaHHs, npu AKUX BuABNATL AX3 [2]

3axBOpIOBaHHSA MowwmpeHicTb, %

IHbEKU,HI (rOCTpi Ta XPOHIiYHI BipyCHI
iHdekuUii, BknoyHO 3 BlJT-iHdekuieto,
6akTepianbHUMK, Napa3uTapHUMU,

rprbKoBUMUN)

18-95

OHKONOoriyHi

o . 30-77
(remaTonoriyHi Ta conigHi NyxavMHM)

AyTOIMYHHI (peBMaTOIgAHNA apTpUT,
CUCTEMHUI YEPBOHWUI BOBYAK i
3axBOPIOBAHHSA CMOYYHOI TKAHUHN,
BaCKYIT, CapKoifo3, 3anasbHi
3axBOPIOBAHHS KULLKIBHUKA)

25-50

XPOHiyHi XBOPOOU HMPOK Ta 3ananeHHs 25-30

AHeMis nicna TpaHcnnaHTauii opraHis Ta

. " 8-70
peakLis TpaHcnnaHTaT NpoTu xassiHa

[Tartorenetnuni mexanismu AX3 Tpu pi3HUX 3aXBO-
PIOBaHHAX BIJIPIZHAIOTHCS, OCKIJTBKM KOKEH 31 IIJISIXiB
3HAYHOIO MIPOIO 3aJIeKUTh BiJl €TIONOTIYHOI TPUYH-
mn |2, 15]. OTixke, icHye mekimbka MexXaHi3MiB, siKi BILIH-
BalOTh Ha PO3BUTOK AX3.

IMopymenus perysnii 0OMiHy 3ai3a pEeTUKYJIOEHI0-
TeJNaJIbHOI0 cucreMoio [2]

Indexii, smogkicHi KIITUHM W ayTOIMyHHI Tpolle-
cu BukJanKaoTh aktuBaiiio CD3 T-mimdoruris i ma-
Kkpodaris, AKi BUBIIBHAIOTH psiji 1uTOKiHIB — IFN-y (3
T-xmitun), TNF-a, IL-1 1 -6 (3 monoruTiB) |2, 8, 18, 19],
1[0 CTIOHYKAIOTh KJIITHHW TEeYiHKN BUBITBHATH TEIICUANH
[15, 20, 21]. Tencuann nocuiioe posnaj (HeporopTuHy,
1[0 [IPU3BOAKTH 10 OJIOKaJU BCMOKTYBaHHS 3a/li3a 4epes
ABaHaasITATANY Kumky [2, 15, 20, 24] Ta mpurmiuye
eKCIopT 3ajiza 3 Makpodaris. YHACIIIOK 1IbOTO 0OMEK-
YETBCS TOCTYIHICTH 37132 /IJIsE TOTIEPETHUKIB €PUTPOTIO-
€3y, 10 MPU3BOAUTE 10 (DYHKIIOHATBHOI HEOCTATHOCTI
3aJi3a 3 aKyMYJIAIIEI0 HOTO Y Makpodarax.

Oxpim Toro, Taki nutokinu, gk 1L-6 Ta IFN-y, mocu-
JIOIOTh €KCIPECilo TPAHCHOPTEpa BOBATIEHTHOTO MeTalry
(DMT-1), axuii € TpancmMeMOpanHUM OLIKOM, 10 Oepe
yuyacTh y TIOTJIMHAHHI 3aJ1i3a Makpodaramy, i, SK HaCTiJIOK,
3aJ1i30 3aTPUMYETHCS B Makpodarax i cra€ HeJOCTYITHIM
TSI EpUTPOIIOE3Y TaKoX [2, 5, 15].

IL-1B mocepennbo 36imbmiye cuntes (eputuny Oes
OTHOYACHOTO TI/IBUINEHHS €KCIIPecii  pereniTopa  Jio
TpaHchepuHy, 10 3YMOBJIIOE HEIOCTATHIM TPAHCIIOPT 3a-
Jli3a 70 KJITWH, Y Pe3yJbraTi 4oro 3HUKYETHCS CHHTE3
remoryobiny [2, 15].

Otike, mopyirentss oOMiny 3ajiza npu AX3 HpPU3BO-
JTD JI0 BUHUKHEHHS TII0XPOMHOI MiKPOLIUTAPHOI KapTUHU
epuTporuTiB y repudepudHiil KPOBi HAIEHTIB, TOAIOHOT 10
Ti€l, mo crnocrepiraersest pu AedirmTi 3amisa [2, 5, 15].

Po3snanu npoaykiiii epuTponoeTHHy

Y nmocrimkenni D. S. Raj (2009) noseneno, 1o 3Hu-
SKEHHSI BIAIIOBiZI Ha €pPUTPOIIOETMH BUHUKAE y UBEPTI
MAIENTIB i3 TepPMIHAIBHOIO CTAJIEI0 HUPKOBOI HEAOCTAT-
HOCTI, 1110 TOTPe6y€ BUKOPUCTAHHS BUIIUX 103 EPUTPOIIOE-
TUHY TIPUA KOpeKIii aHemii |2, 24].
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Pan tmrokinis (IFN-y, IL1-B ta -1a, TNF-a) i 6akre-
piajibHi JinonoJicaxapu/iu iHIYKYIOTb YTBOPEHHST OKCUJLY
A30Ty Ta BUIBHUX PAJUKAIIB KHCHIO, sIKi O€3MOCcepesHbo
HPUTHIYYIOTh IIPOAYKIIIO €PUTPOIIOETUHY i1 vilro Ta I0-
MIKOJIKYIOTh KJITHHH, 1O MPOAYKYIOTh ePUTPOIOCTHH Yy
KicTKOBOMY MO3KY [2, 14, 18, 21].

Kpim Toro, npu AX3 po3BUBAETHCS PE3UCTEHTHICTH
€PUTPOIHNX TOMEPEAHUKIB 70 ePUTPOTIOCTHHY, 3yMOB-
JieHa BWJIIJIEHHSM 13 KJITUH (DaKTOPiB, IO 3HUKYIOTDH
Bi/IMOBi/Ib HA €H/IOTEHHUI 1 €K30TeHHUI epUTPOINOETHH.
Jlesxki 3anasbHi 611K, a TAKOK 3allaIbHUI IIUTOKIH, 0CO-
6auBo 1L-6, Gym 110B’s13aHi 3 ocaabaeHo0 BiANoOBiAII0
Ha eputporoeTut [2, 15].

CKOpOY€eHHS Yacy KUTTS epUTpouuTis [2]

IIpn sananpHux mpolecax JesKi IUTOKIHM, 30Kpe-
Ma TNF-a, IFN-y, IL1-B ta -la, cipusiors yTBOpeHHIO
OKCHJIy a30Ty Ta BIJIBHUX PAJMKAJIIB KUCHIO, IO 1HIY-
KY€ aIolTo3 MOTePeHNKIB epUTPOIIUTIB Ta TPUCKOPEHE
PYWHYBaHHSI €PUTPOIUTIB, IO MPU3BOAUTD /IO IiBUIIE-
Hol mBuAKocTI epurpodaronutosdy (60-90 xi6 3amictb
120-140) [2, 15, 30].

Jlesiki mocmiin Ha TBapUHAX TIOKA3aJH, 10 CYOIeTahb-
i 1031 TNF-o MOXKyTb BUKIUKATH (DaroITo3 epuTpoIi-
TiB Makpodaramu.

Indinprpaniss KicTKOBOro MO3Ky

Indinprpariiss KicTKOBOTO MO3KY B3JIOSKICHUMU KJTi-
TUHAMM BiZIOYBA€ThCA 3 4AaCOM y OILMBINOCTI BUAIB PaKy,
0 TTPU3BOUTD JI0 3aMIMIEHHST HOPMAJIBHOTO KPOBOTBO-
PEHHS Ta PyHHYBAHHS MiKPOOTOYEHHS KiCTKOBOTO MO3KY.
OnHak y IesiKuX BUMNAAKAX MPHU 3JI0SKICHUX HOBOYTBO-
PEHHAX CIHOCTEPIraeThbCsl 3HaYHa aHeMisl 3a BiJICYyTHOCTI
MieToKapIuHO3y abo AediluTy PEeYoBHH, 0 HEOOXimHi
g eputporioesy. lle oznavae, 110 iHNI aTOTEHETUYHI
HIJISIXW MOKYTh OyTH 3a/IydeHi B ITaTOTEHETUYHUX MPO-
1ecax, sIki TPU3BOJATH N0 aHeMili B pa3i OHKOJOTIUHUX
XxBOpo6. TIyxXJMHN CIPUYMHIOITH CEKPEIito UKIO0KCH-
reHa3n-2, a TaKoK (pakTopa poCTy eHIOTENiI0 Cy/I1H, Tpa-
HYJIOTIUTaPHO-MOHOIIUTAPHOTO KOJIOHIECTUMYJTIOBATBHO-
ro ¢aktopa, IL-6 i TNF-o, gxi mpu3BoagTh 10 PaKOBOI
Kaxekcii Ta anemii [2, 19, 30].

VY T1abu. 2 HaBeEeHO OCHOBHI MTATOTEHETHYHI TPUYMHI
nyxXJauHoacoliiioBanoi anemii [1, 2, 30].

Tabnnys 2
OcHoOBHI NpUyYMHN aHeMmii, NoB’a3aHi 6eanocepeanbo 3
nyxnuxow [9, 11]

YKOPOUEHHS TEPMIHY XU1TTS eputpoumTis Big 60 0o 90 Ai6

MeTacTtaTnyHe ypaxeHHsi KiCTKOBOro MO3KY 3/109KiCHUMW
KNiITMHaMK Ta 3aMilLLEHHS ePUTPOIAHOIrO POCTKa
KPOBOTBOPEHHSI

Cynpecis paHHix epuTpoigHNX KNITUH-NONepegHnKIB
LMTOKIHaMK, L0 BUPOBNSAOTLCS 310SKICHUMM KNITUHAMMN

HeapekBaTHa NpoayKLuis epUTPONOETUHY

MopyLweHHs yTunidauii 3anida KicTKOBUM MO3KOM

AyTOIMYHHUI reMoni3
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[liarHoctuka Ta nudepeniiaabHa aiarHocTuka AX3

IloyarkoBe OIIHIOBAaHHA IPUYMHKA aHeMil BKJIIOYAE
0060B’13K0BO 30ip aHaMHe3y 3axBopioBanHA [2, 9], a Takoxk
3arajbHi JOCI/DKEHHS /I BUKJIOUEHHS IHIINX TIPHYUH
anemii. HeoOXizHo mpoBecTy AOCIiKeHHsT MOPGhOIIOrii
Maska nepudepudHol Kposi Ta, 3a noTpedu, KiCTKOBOIO MO3-
Ky (O3HaKU U3€PUTPOIIOE3Y), MIPAXyHOK PETUKYJIOIUTIB,
aHajis Kaay (reMor/iobin i Tparcdepun), BU3HaYeHHs Oi-
JipyGiHy Ta JIAKTaTAEeriAporeHasy B CHMPOBATIN KPOBI, OIli-
HIOBaHHS (DYHKIII HUPOK TOIMO. BakyimBuMu acriekTamMu B
miarnoctutti AX3 e qudepentiartis itoro Bix 3/IA Ta iHmmMX
[PUYUH TITOXPOMHOI, MikporurapHoi anemii (tabu. 3) [9].

OcHoBHi J1abopaTopHi kputepii aiarnoctuku AX3 Taxi:
— HOPMOXPOMHA, HOPMOITITApHA aHeMis (pifKo — Ti-
MTOXPOMHA, MiKPOTIUTapHA);

— 3HWKEeHA KOHIIEHTPAIlisl CHPOBATKOBOTO 3aJTi3a;

— 3HWKeHe HacuueHHs TpaHchepuHy 3aJ1i30M;

— KOHIIEHTpAIlisi (DepUTHUHY ITiIBUIIICHA YU HOPMAJIBHA;

— BIJIHOIIIEHHS KOHIIEHTPAllii PO3YMHHUX PEIENTOpPIB

tpancdepuny (sTFR, mr/m) no morapmdma KoH-
nenrparii heputnny (Mr/m) < 1.

YV T1abn. 4 Braodeni kpurepii andepeHmianbHOi aia-
ruoctukn AX3 ta 3/1A [2, 9, 15].

VY Tabi1. 5 HaBeJEHO PEeKOMEHALl MO0 aHeMil XPOHid-
HIIX 3aXBOPIOBaHb Ta mudepentiantii i3 3IA [2]. Yei pexomen-
Jatlil mepeatavyaroTh BUMIPIOBAHHS KOHIIEHTpALll (pepUTHHY,
a nepeBaKHa OLIBIIICTD TAKOK AKIEHTYE Ha HEOOXiZAHOCTI
OIIHIOBAHHS BiZICOTKA HACMIEHHS TPaHC(hePIHY 3aJTi30M.

Tabnnya 3
JlabopartopHi napameTpu, HeoOXiaHi AnsA oUiHIOBAHHA Ta
AndhepenydianbHoi aiarHocTuku AX3 3 iHWMMKN aHemiamu

Mexi Hopmu B

Moka3Hukn
AOPOCAUX
lemorno6iH, r/n 120-160
ematokpuT, % 35,5-45,5
CepepHiin 06’emM epuUTpOLIMTIB
(Mean corpuscular volume — MCV), 80-99
demToniTpis (dn)
CepepHirt BMiCT remorno0iHy B
eputpounTi (Mean corpuscular 27-33,5
hemoglobin — MCH), nikorpam (nr)
CepefHs KOHLeHTpauis remornobiHy B
epuTpoumTax N
(Mean corpuscular hemoglobin 815-360
concentration — MCHC), r/n
PoanopgineHHs eputpoumTie 3a
o06’emoM (Red cell distribution width — 11,5-14,7
RDW), %
Petunkynountn, % 0,2-1,0
DepuTnH, Hr/mn 12-150
3ani3o cupoBaTku, MKMOJb/1 11,6-31,3 (4onosiku)
P ’ 9,0-30,4 (xXiHKn)
3anizosB’sa3yBanbHa 30aTHICTb
45-72
CUPOBaTKM, MKMOJIb/N
HacwnyeHHsa TpaHchepuHy, % 20-50
Mpo6a Kymbca HeraTtuBHa
Bitamin B12, nr/mn 200-900
®doniera kncnota, Hr/Mn >5

Koiniuamii BUnazjox

JKinka M. Bikom 45 pokiB 3BepHyJiacst 0 Jikapsi 3i
CKapraMy Ha 3arajbHy CJIa0KiCTh, 3aIUIIKy Ta CeprebuT-
TS T Jac disuunoro HaBanTakeHHA. [Ipn metambimnmo-
My 360pi aHaMHe3y HAli€HTKA BiJiMiYaia BPaHIIIHIO CKy-
TiCTh CyrJI00iB KUCTEH PyK. 3 aHAMHe3y SKUTTS: IIpUiiMae
OpaJibHi KOHTPAIENITUBY, HEe BKUBAE AJIKOTOJIb, HE KYPHTb.
Memncrpyariii B HopMi Ta perysisipai. Mae jponbky 15 po-
kiB. Ty6epkybos, rematur B ta C szanepeuye. Tpancdy-
31 epUTPOITMTAPHOI MAaCH Ta KOMIIOHEHTIB KPOBi He GyJIO.
CriazikoBUX 3aXBOPIOBAHD HE BiMivae.

Ilig yac 06'eKTUBHOrO OOCTEXKEHHS Bara crabiabHa.
Temmeparypa Tia 37 °C, san’sictst Kucreil pyk HaGpsikJi
Ta epurtemartosHi. IlarieHTka Oysna TPOKOHCYJIBTOBAHA
PEBMATOJIOTOM, i HAa OCHOBi TIPOBEAECHUX /IOCTII’KEHD BCTa-
HOBJIEHO JliarHO3 PEeBMATOI/THNUI apTPUT.

Pesynbrar 3arampHOTO aHAMi3y KPOBI MAIIEHTKA TTO/A-
HO B Tab. 6.

JAx BUAHO 3 HaBeIeHUX BUIINE Pe3yJbTaTiB, y Taili-
€HTKM M. HasgBHI O3HAKM MIKpPOIUTApHOI aHeMii (TeMo-
rnobin — 101 r/n, MCV — 74 ¢a, MCH — 28,8 nr),
36impmennss [IIOE (45 mM/Tom) Ta HOPMAIbHUN pi-
Beib RDW (14,1%), uo Bianosinae xpurepism AX3
(nus. Tabx. 4). Bapro Bigznauurtu, mo RDW He 3miHio-
erbesa npu B-ramacemii, AX3, cepnononibuiii anemii, ro-
CTpiii KPOBOBTpATI, allJIaCTUYHIN aHeMii Ta cdheporuTo-
3i [2, 9]. PiBenb KpeaTuHiny Ta aHaji3 cedi — y HOPMi.

[ani obminy samiza (tabr 7) miareepaxyioth AX3:
deputnr — 550 Hr/™MA (y Mexax HOpMH abo TifBHUIIe-
HUIT), CHPOBATKOBE 371130 — 22 MKMOJIb/JI (HOpMa), HACH-
yeHHs TpaHchepuny 3amizom — 33% (rHopma). BixcyThicTb
nedirury 3amiza Bukoyae 3/1A.

fAx BUAHO 3 HaBeJACHWX MAHWX, Y MAaIliEHTKU BCTa-
HOBJIEHO aHeMil0 XPOHIYHOTO 3axBOpIOBaHH:A. Bijmo-
BIZIHO 10 pekoMeHatiit (aus. Tabu. 5) medinur 3amiza
MasoiiMoBipHUN. OCHOBHUM € TIPU3HAYEHHS JIIKYBaHHSA
II0I0 OCHOBHOTO 3aXBOPIOBAHHS, IO MOKE BKJIOYATU
Tepamilo i3 3aCTOCYBaHHIM TJIIOKOKOPTUKOI/IB, HecTe-
POIAHKMX MPOTH3aNaJIbHUX TIpelapaTis, 6asucHol Teparii
METOTPEKCATOM.

Tabnnuys 4
Kpurepii anthepenuianbuoi giarnoctuxku AX3 ta 3[1A
Moka3Huku 30A AX3
MCV BHMXKEHHS SHIKEHHR
ab0o Hopma
MCHC BHUXKEHHS SHinKeHH:
a60o Hopma
SHUXEHHS
PeTukynounTn BHUXKEHHS
abo Hopma
CupoBaTkoBe 3ai3o BHUXEHHS BHUXEHHS
deputnH BHUXKEHHS 36inbLUeHHs
Hacuens TpaHCd)epl/lHy SHUXEHHS 36inbLUeHHs
3anizom
PoguyHHi peuenTopu 36iNbLUIEHHS Hopma
TpaHchepuHy
BigHoOWweHH:A KOHUEeHTpauii
STFR (mr/n) no norapudpma >2 <1
KOHLeHTpauji deputmnHy
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Tabnnys 5

PexkomeHpauil wopo BU3HavYeHHs pethiumTty 3anisa y 3aranbHiii nonynauii Ta npu XpPoHiYHUX 3aXBOPHOBAHHAX

Mpodecinna

acouiauiqa

MoxopxeHHs

Pik

Moporogi 3Ha4eHHa Ang giarHocTuKK 3anizoaediunTty

deputnH

HacunyeHHsa

cupoBaTku, TpaHcdepuHy JoaaTtkoBi Giomapkepu

BaranbHa nonynsuis:

MKr/n

3anisom, %

3anizopediunTy:

Po34mHHUIA peuenTop

3anizogediunt

HoBoHapomxeHunx Ta giten <12 -
BikoM < 5 pokiB Tpaxchepury, CPB
3 iHdekujielo/3ananeHHsam <30 - -
BOO3[29] | MixHapoara |2020| #TenBikom>Spokis,
nigniTkie, 4OPOCNUX, NOAEN <15 - -
noxmnoro Biky (> 60 pokiB)
3 iHdekujielo/3ananeHHsam <70 - -
BaritHux (nuwe gns <15 _ _
| TpumecTpy)
Hw13bKuiA piBEHb CMPOBATKO-
BOrO 3as1i3a, H13bka catypa-
30A <30 - List TpaHChepuHy 3ai3oMm,
AAFP [26] | Amepuikaticbka | 2013 BMCOKA 3AATHICTL CUPOBAT-
K1 3B’A3yBaHHS 3ai3a
3 iHdekujielo/3ananeHHsam <50 - -
CwupoBaTkoBe 3ani3o0,
. . o JopnaTtkoBo caTtypauis TpaHchepuHy
SanisonediuvTy aiteit <12 <20 3asi3oM, 30aTHICTb CUPO-
BaTKM 3B’A3yBaHHSA 3ai3a
Moxnunewni 3anisonediumt 12-20 - -
cars 2019 3anizopediunT y LOpoCanx <15 - -
B BputaHcbka 1 u
[3] P VImoBipH®i1 3anisogediumt 15-30 - -
ManpmmoslpHmm > 130 _ _
3anizonediunt
ab0 3 XPOHIYHUM 3anasibHUM > 70-100 _ _
3aXBOPIOBAHHSAM
ab0 y cTapLunx nauieHTiB >50 - -
XpoHiyHa cepueBa HeA0CTaTHICTb
AbconioTHUIA oediunT 3anisa <100 - -
ACCF/AHA [31] AMeleKaHCbKa 2017 @yHKuiOHaanmﬁ ,D,ed)iLl,VIT 100-300 1< 20 _
3anisa
AbconioTHUIA ediunT 3anisa <100 1< 20 Pos:l;::ggsg;fymop
ESC [16] €sponericbka | 2021 o - — -
YHKLiOHANBHNIA nediunt 100-299 1< 20 _
3anisa
XXH
Jinwe 30A - - -
. HeglanlsoBaHa/reMO- <500 <30 _
KDIGO [7] MixHapogHa | 2012 nianisosara XXH + 30A
XXHy piten + 30A <100 <20 -
Tsxkuia 3anizonediunt <30 - -
KDOQI [13] | AmepukaHcbka | 2013 Nnwe 30A - - -
ERBP[4] | Esponeiiceka | 2013 | Sanisonediunt /3AA <100 <20 -
(abconoTHMN 3anisoaediumT)
Mapkepu eputpoumTis:
% TriNOXPOMHUX epuUTPOLM-
UK NICE [22] BpuTaHcbka | 2021 JNvwe 30A <100 <20 B > 6%: remornoGiHoe-
MiCHi peTukynoumnTn < 29 nr
iani +
JSDT [35] Qnomceka | 2017 femonianiara XXH <100 <20 -
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Moporogi 3Ha4eHHa Ang giarHocTuKK 3anizoaediumnTty

I'Ipo¢(-?cw.ma Noxomxenns | Pik deputuH HacunyeHHsa __
acoujiauia cupoBaTku, TpaHcdepuHy J[oaaTkoBi Giomapkepu
MKr/n 3anizom, %
3ananbHi 3aXxBOPIOBaHHS KULIKIBHMKA
AHanian gnsa
nndepeHLitoBaHHS
3anisopediunT / 30A 30A Ta AX3:
(HeakTVBHe 3axXBOPIOBAHHS <30 - PO34YMHHWIA peuenTop
. 6e3 3ananeHHs ) TpaHchEePVHY, PO3HNHHUI
ECCO [6] €sponericbka | 2015 peLenTop TpaHchepuH-
bepuUTUHOBUI iIHOEKC
30A Ta AX3 30-100 Ta/4m < 20 -
CDyHKLI,IOH.aanMI/I neoiunt > 100 12 < 20 _
3anisa ta AX3
Po3unHHMIA peuenTtop
TpaHchepuHy (y 300POBUX
nawuieHTIB), PO3YNHHUI
peuenTop TpaHcdepPUH-
. . _ bHEepUTUHOBUI IHOEKC,
BCG (25 5 2021 Sanisoaediumt / 3MA <15 reMorsio6iHOBMICHI peTu-
(23] puTancbka KynoumTun, % rinOXpOMHUX
epuUTPOLMTIB (NPU XPOHIY-
HOMY 3axBOptoBaHHi Ta/abo
nigeuweHnx LLIOE, CPB)
CDyHKLI,IOHaﬂbl.-lI/II/I neodiunt 100 <20
3anisa
OHkonoris
3an|30,u,?cbu_|,v.n / SﬂA <30 3 < 20 _
(abconoTHMIA 3anidoaediumnT)
DyHKUiOHaNbHWIA
NCCN [10] | AmepukaHcbka | 2021 3an|vaoﬂ.ed?lLMT (4acTo npwm 30-500 1a< 20 _
npuiMaHHi epUTPOMNOETUH-
CTUMYJTIOBAJIbHMX areHTiB)
Moxnueuii 3anizogediunt >500-800 Ta< 50 -
ABCONOTHUI
3anizopediunt / 30A 3anisogediuunT:
(abcomoTHMn aediunT < 30-100 Ta< 20 PO3YNHHWNIA peLenTop
3anisa) TpaHchEePUHY, LNHK
npoTonop®ipuH
ESMO [1] €poneticbka | 2018 A6_CO”'°T'_"W' )
3anisogediumT i
. . . DYHKUIOHaNbHWIA:
(DyHKL"'OHa“bHMM Aediumt >100 Ta< 20 % rinOXPOMHMX
3anisa .
epuTpoumTie > 5,
reMoryio6iHOBMICHI
petukynounTn < 28 nr, CPB
3aﬂl30,u,?d)lLl,l/.lT / SLlA <30-100 <20 PogunHHmiA peuentop
(abconoTHMIA 3anidoaediunT) TpaHchepuHy
>0,76-1,76 mr/n (Tect
BepiHra), po34nHHUM
peLenTop TpaHcdeprH-
bePUTUHOBUI IHOEKC
DGHO [11] Hiveubka | 2022 , 5 >0,2-3,7 (onosiku),
DyHKUiOHaNbHWUIA 100-800 12 <20 >0,6-3,8 (xiHkn)
imyHogoediunT (TecT PoLue), umHk
npoTtonopdipnH
> 80 MKMOSIb/MOb,
% FiNOXPOMHMX EPUTPOLNTIB
> 10, reMorno6iHOBMICHi
petukynoumt < 26 nr, CPb

MMpumitkn: BOO3 — BeecBiTHA opraHisatlis oxopoHu 3aopoB’s; LLOE — wewuakicTs ocigaHHs eputpoumTis; CPB — C-peakTusHuMi 6inok,
XXH — XpoHi4Ha XxBop0o6a HUPOK.
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Tabnnus 6 Tabnnuys 7
PesynbTat 3aranbHOro aHanisy Kpoei nauicHrku M. [ani o6miny 3aniza y nauicHtku M.
. . Hopma MokasHuk Pe3ynbratn Hopma
JocnipxyBaHi KOMNOoHeHTn Pesynkratn T e
depuTrH, Hr/Mn 550 12-150
lfemorno6iH, 4 — 130,0-160,0 : X
3anizo cnposartku, 22 12-25 (KiHKN)
r/n X 101 120,0-140,0 MKMOJb/1 13-30 (4onosikun)
E Yy — 4,0-5,0 3aniso3B’a3yBanbHa
pm;);)nu,mm, 3[aTHICTb CUPOBATKM, 65,4 30-85
X 3,0 3,.9-4,7 MKMOJ1b/1
fematokpwT, % 30,9 35,5-45,5 HacnyerHs 33 16-50
TpaHchepuHy, %
MCV, dn 74 80-99
MCH, nr 28,8 27-33,5 Tabnnys 8
MCHC, /n 396 315-360 Kpurepii ana npu3HaYeHHA reMoKOMMNOHEHTHOT Tepanii
o Ri ’ H
RDW, % 14,1 11,5-14.7 locTpa kpoBoBTpaTa > 15% Big PO3paxyHKOBOro 06’emMy KpoBi
[ocTpa kpoBoBTpaTa < 15% Bia PO3pPaxyHKOBOro 06’emy
PeTukynountu, % 0,5 0,2-1,0 KPOBI, ane 3 03HaKamu rinokcii
TpombouunTu, r/n 350 180,0-320,0 lfemorno6iH y naujeHTiB nepen onepadieto < 80 r/n, konm
OYiKYETbCSI KDOBOBTPATA Mif, 4ac onepawii
NeikouunTu, r/n 8,0 4,0-9,0 Y a P A pau
PiBeHb remornobiny < 80 r/n
LOE, Y 1-10
MM/Tron, _ .
/ X 45 2-15 IlepenuBaHHST KPOBi 3aJUIIAETHCS BaKJIMBUM KO-
Mienoumnt 0 - POTKOYACHUM BapiaHTOM JIIKyBaHHsI, 30KpeMa B 0Ci6
. i3 TsoKKOtO aHeMiero (remorsmobin < 65 T/71), ocobiu-
Hetitpodinn O 0 - - , :
o ; BO KOJIM aHeMid IOB’sA3aHa 13 3aXBOPIOBAHHAMU CepPId
° ManuukosaepHi 3 1,0-6,0 B cTafii mexommencaitii. Opnax TpuBajse BUKOPUCTAHHS
CermenTosinepki 69 47,0-72,0 TepesTUBAHHS ePUTPOIHUTIB KPOBI MOB’a3aH0 31 301/1b-
: IIeHHSIM CMEPTHOCTI, MepeBa’kKHO yepe3 MepeBaHTasKeH-
Eosurodinu, % 1 0,5-5,0 HsI 3aJ1i30M Ta iMyHHOIO akTuBaiieio anturenis HLA y
Basodinu, % 0 0-1,0 nauienris [2, 12].
i % o2 19.0-370 Takosx ciiy yHUKaTH pyTUHHOTO MPU3HAYEHHS TIpe-
Moy, % il naparis 3amiza B namientis 3 AX3 6e3 medinury samiza.
Mowoumntu, % 3 3,0-11,0 ITpemapatu samiza HeedeKTHBHI, 0COOJUBO TEPOPAb-
I —— 0 ~ Hi dhopmu, BPAXOBYIOUHM MATOTEHE3 Takol aHemii. IIpe-
mapaTy 3ajiza HeoOXiZHO HmpusHadaTH ocobaM, B SKHUX

Mowitopunar AX3 y mamieHTKN Oyze TPOBOAUTHCS
Ha TPHbOX OCHOBHHUX eTamax. IIporsarom mepmux 3 wic.
3AICHIOBATUMYTh MIOMICSYHUI KOHTPOJIb JabopaTop-
HUX MOKa3HUKIB, 30KpeMa PiBHsI TeMoriobiny, dhepuTu-
Hy, HacuueHHs1 TpaHchepuny 3arnizom, IIIOE Ta CPB,
a TaKoXXK OIliHIOBaHHS PiBHA peTukyjonutiB. Ha erami
crabimizanii (3—6 Mic.) 4acToTa AOCHIIKEHD 3HUKYEThCS
JI0 KOKHUX 6—8 TuiK., 3 aKkIleHTOM Ha cTabiJbHICTb re-
MoToe3y Ta e(eKTUBHICTD JIIKyBaHHS OCHOBHOTO 3aXBO-
pIOBaHHSA. Y JIOBrOCTPOKOBIi 1epcriekTuBi (micss 6 mic.)
KOHTPOJIb 3/IIICHIOIOTH KOKHI 3—6 Mic. /7151 OlliHIOBAaHHS
TPUBAJIOCTI peMicii, MiATpUMaHHS HOPMAJbHUX PIiBHIB
reMOTJIO0IHY Ta 3a71i3a, a TAKOK CBOEYACHOTO BUSBJIEHHS
MOKJIUBUX 3MiH, Ki IOTPeOyIOTh KOPEKIIil Teparii moao
OCHOBHOTO 3aXBOPIOBAHHS.

HaitBaxxmsimumMm y gikysanui AX3 € Tepattist 0CHOB-
HOT'O 3aXBOPIOBAHHS.

[TepenuBaHHSA epUTPONMUTAPHOI Macu TIPOBOJATDH
juire 3a abcomoTHUX mokasanb. Oxpim Toro, BOO3
Bifi3Haua€e mopiuyHe CKOPOYEHHS KiJBKOCTI JOHOPIB Ha
10-15% y Bcix KpaiHax, y 3B’3Ky 3 YMM PEKOMEH]YE
MaKCUMAaJbHO PErjaMeHTOBAaHO BUKOPUCTOBYBATH IIpe-
naparu kposi (tabm. 8) [2, 9].
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AX3 cynpoBOKYETbCS MedIilIUTOM 3aii3a, a TAaKOXK Y
pasi migBuineHoi motpebu B 3aiisi. BinblricTh aBTOPIB
Bi/IIAIOTH TIEepeBary 3acTOCyBaHHIO y TamienTiB 3 AX3
TperapaTiB 3aiisa s BHYTPINIHbOBEHHOTO BBEICHHS,
BpaxoByloun MexaHizm AX3.

EpurporioetTnnu cxBasieni YpaBiaiHHSM 13 KOHTPOJIO
3a XapuoBHMHU TIPOAYKTAMH Ta JIKapChKUMU 3acob6amu
CIIA png npikysannsg AX3 yHacaiZok paky abo Ha TJi
HNPOTUILYXJIMHHOI XiMmioTepallil, a Tako)X y Ialli€HTiB i3
XXH ra BlUI-indexrieio [2, 23].

Bpaxosyioun Baxsumsicts 1pobaemu AX3, Bemyrbest
JIOCTTJIZKEHHST HOBUX HAITPSIMKIB JIIKYBaHHS, 30KpeMa T1psi-
Me TPUTHIYEHHS aKTWBHOCTI TElCUIUHY AHTUTLIAMH Ta
3aCTOCYBaHHs aHTUTII 10 pertenitopa [L-6 [2].

BUCHOBKMU

AX3 norpebye MOAANBIIOrO BUBYEHHS Ta PO3POOKU
JIIKYBAJIbHUX T/IXO/iB, SIKi BIVIMBATUMYTh Ha HaTOreHe-
TUYHI MEXaHi3MU PO3BUTKY i 3a0e31eqyBaTUMYTh O1/IbII
e(exTUBHY KOPEKITiIo aHeEMITHOTO CUHIPOMY. 3 OTJISAY Ha
ckaaananii marorenes AX 3, BAK/IMBUAM € KOMIIJIEKCHU ITi/T-
Xizi 710 ii MIaTHOCTUKH, 1110 BKJIIOYAE PETeTbHE MOCiKeH-
Hs piBHS (DepuTHHY, HACMUYEHHS TpaHCHEPUHy 3ai3oM,
CHPOBATKOBOTO 3aJIi3a Ta IHINX JabopaTOPHIX MapKepiB.
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BiJICYyTHsI yHiBepcaJbHa TepaneBTUYHA CTpaTeris, sika 6
JI03BOJIUJIA TIOBHICTIO ycyHyTH niposiBu AX3. Tomy mep-
CIeKTUBHUMHU HANIPSMKAMU JIOCJIPKEHD 3aJIATIAIOTHCS
BUBYEHHSI peryJisiii MeTaboJi3My 3aji3a, BIUIUBY Iell-
CHJIMHY Ta HPO3AlaJbHUX IUTOKIHIB, & TAKOK PO3POOKa
HOBUX TIpenapariB, sIKi /03BOJISATH e(DEKTUBHIiIlIE KOHTP-
OJIIOBATH aHEMil0 TIPU XPOHIYHUX 3aXBOPIOBaHHAX. P03-
BUTOK IHHOBAIIHHUX METO/IB Teparlii Ta y0CKOHAJIEHHS
HasIBHUX MIXOIB JAJYTh 3MOTY TOJIIIINATH SAKICTh JKUT-
TS TAIIEHTIB, 3HU3UTH PU3NK YCKJIATHEHD Ta MiABUTITUTH
edekruBHicTb JgikyBanus AX3 y MailGyTHbOMY.

Ile nmae 3Mory CBO€YACHO BUSIBUTH 3aXBOPIOBAHHS Ta
Bi/Ipi3HUTH Tioro Bij iHmMUX (opM aHemii, 30KpeMa 3a-
mizonedinurHoi. Jlikysanusg AX3 mae OGasyBarTucst Ha
Tepartii OCHOBHOTO 3aXBOPIOBAHHS, K€ CIPUYIHSE PO3-
BUTOK aHeMii, a TAaKOXK Ha 3aCTOCYBAHHI iHINBITyaTbHUX
cxeM KOpekIiii piBHs reMoriobiny. Bukopucranus epu-
TPOIOETUH-CTUMYJIIOBAJIbHUX areHTiB Ta IapeHTepaJib-
HOTO BBEJICHHS 3a/liza y BHIaZKaX KOMOIHOBaHOI aHeMil
JIEMOHCTPYE eeKTUBHICTh y MEBHUX TPyMax TaIli€HTiB,
ocobsmBo B pasi XXH, onkomnarosoriii Ta peBMaTUYHUX
3axBopioBanb. l[lompu HasgBHI MeTOAM JiKyBaHHS, MOCI
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OcobnuBocTi Tepanii iHTepcTULLIaNbHOIO
3aXBOPIOBAHHA fereHb y nayicHTiB i3 peBMaTOIAHUM
apTpuTOM: Bif 3aranbHOBIAOMMX npenaparis A0
NnoLwyKiB HOBUX niaxonis Ao Tepanii (Ornag nireparypu)

A. Il. CraxoBa', O. M. Kapmagzina', fl. 0. Kapmasin?

!HanionansHuii Meauunmii yHiBepcuteT iMeni O. O. Boromosbiis, M. Kuis

’HaguyajbHO-HayKOBHii eHTp «IHCTHTYT Giostorii Ta Meaumuny> KHiBChbKOro HaIliOHAJIbHOTO YHIBEPCUTETY
imeni Tapaca IlleBuenka

Mema docaioxcenns: anaiis epeKTUBHOCTI Ta G€3MEYHOCTI HEMEIMKAMEHTO3HOI Ta MEIMKAMEHTO3HOI Tepallii iHTepCTHIAIbHOTO
3axBopioBanusi Jerenb (I3JI) y nauienris i3 peBmaroiqaum aprpuroM (PA) Ta mepcneKTHBU 3aCTOCYBaHHSI HOBUX TPENapariB.
Mamepiaau ma memoou. 3 METOIO TOCSTHEHHSI IOCTABJIEHOTO 3aBJAHHS 3/iIiCHEHO NOTMOIEHUIi aHAJI3 HAYKOBHUX CTaTeii
3a TeMaTHKOIO JIiKyBaHHs nanienti i3 PA-I3JI B skypHaiax, 1m0 iHzeKkcywoTbes B 0asax manux Web of Science, Google
Scholar, SCOPUS, MEDLINE, UpToDate, ResearchGate.

IMouryk y HaykoBo-MeTpHuHMX 6a3ax OyB NpoBeieHuii 3a Kinoyosumu ciaoBamu: “Rheumatoid arthritis-associated interstitial lung
disease”, “Pathogenesis”, “Treatment”, “DMARD”, “Biologic agents”, ‘Anti-fibrotics”, “Methotrexate”, “Glucocorticoids”,
“Azathioprine”, “Mycophenolate Mofetil”, “Leflunomide”, “Sulfasalazine”, “Cyclophosphamide”, “Anti-TNF agents”,
“Rituximab”, “Abatacept”, “Tacrolimus”, “Janus kinase inhibitors”, “Pirfenidone”, “Phosphodiesterase 4 inhibitors”.
Pezynvmamu. PA — e XpoHiuHe CHCTEMHE 3anajbHe 3aXBOPIOBAHHS, IO TUIOBO XapaKTePU3YEThCS CUMETPUYHHUM €po-
3UBHUM HOJIiaprP[TOM i piI3HOMaHITHUMU nosacyrﬂ06OBnMn nposiBaMu, BKIOYHO 3 13J1. JIiKyBaHHﬂ 13JI chorosHi € BUKJIM-
KOM Y 3B’513Ky 3 BUCOKHM iHekuiiinuM PH3HKOM i MOKJIMBOIO JIET€HEBOIO SITPOTEHHOI0 TOKCHYHICTIO JIESTKUX npenapaTm
a TaKOK BIZICYTHICTIO NIPOBe/IEHUX PaH/IOMi30BaHUX KJIIHIYHMX Hociikens. Ilommpenicte PA B enponencwm NOMYJISANii
craHoButb 0,50—-1%, cepen sikux cykynHa yacrora PA-I3JI csrae 18,7%. ecarupiuna cmeprHicts Big PA-I3JI moske cra-
HosutH 60,1%, 10 CIIOHYKA€E TOCHITHUKIB IIyKATH HOBI MiIXO/M /10 JIKYBaHHS I[i€l MATOJIOTI], aHATI3YIOUH TPAIUIHHI MPO-
TH3aNaJbHi Npenapary Ta HOBi 3aco0u 3 anTU(IGpoTHYHNM epeKTOM. Y 1BOMY OIS JiTepaTypH BHCBITIIEHO NOTOYHUIA
piBeHb 3HAHb INO/(0 T€HETUYHUX JETEPMIHAHTIB PO3BUTKY Ta matoreHedy PA-I3JI, a TakoK MOKJIUBI IATOr€HETUYHO 00-
ITPYHTOBaHI NUISIXH ioro JikyBaHHs. CHCTeMaTHYHUX PaHIOMI30BaHUX JOCJI/’KeHb HIO/I0 JIKYyBaHHS 3a3HAY€HOl MaTOJIOTil
BCe 1€ He OYJI0 MPOBE/IEHO, MONPH HASIBHICTH JOCUTH CYNIEPEWIMBHX JaHUX IO/I0 BIUIMBY NMPENAPATIB NepuIoi JiHii Tepamnii
PA na nepe6ir PA-I3JI. V¥ wiii orasaosiii cTarTi BU3BHAYeHO HEMEAMKAMEHTO3Hi IUISAXM Tepallii, a TaKoK NPOaHaJi30BaHO
e(eKxTUBHICTD Ta Ge3NeYHiCTh PisHUX (PapMaKOJOTIUHUX MpenapariB s JikyBaHHs PA, BKIIOYHO 3 TIOKOKOPTHKOIIaMH
(TK), cunretnunumu XxBopoGomoaudikyounmu nporupesMatuunnmu (DMARD) ta 6ioioriyHMMu npenapaTamMu, a TaKo:xK
JIeIKMMH HOBUMH 3aco0aMu 3 anTH(iOPOTHYHOIO i€io.

Bucnoeru. Menemxment PA-I3JI € ckragHuM i KOMIUIEKCHUM NPOIIECOM, IO BKJIIOYAE€ HEMETUKAMEHTO3HY Ta Me/IHKa-
MEHTO3HY CTpaTerii JiKyBaHHs. ¥ 1iil OIJIS/I0Bii CTaTTI HABEJIEHO CyYacHi JjaHi m0/10 BexeHHs xBopux i3 PA-I3JI ta migxo-
niB 1o dapmakosoriynoi Tepamii. /[0 HeMeAUKAMEHTO3HOIO JIKYBAaHHS HAJEKATh UXajJbHA peadilTallis, ICHX0CoIialbHa
HIITPUMKA, a TAKOXK BaKIMHAL{s NPOTH MHEBMOKOKa Ta rpumy. EdexruBunmu ta Gesneunnmvu npu jgikyBanui PA-I3JI mo-
sKytb Oytn 'K, mMikodenonary moderun, abaraent ta iHriGitopu sHyc-Kinasu, a gedayHomiz, cyibdacaiasus i IUKIO0-
docdamizn € nporunokazannmu npu JikyBanHi xgopux i3 PA-13JI. [lepcnekTHBHUMH, IPOTE HEJOCTATHBO JAOCIIZKEHUMH €
purykcuma0, nipdeHizon Ta inribiropu gocdoaiecrepasu-4.

Kntouosi caosa: anmugpiopomuuri npenapamu, zioxoxopmuxoiou, DMARD, imyno6ionoziuni npenapamu, inmepcmuyianshe 3a-
XBOPIOBANHSL 1C2CHb, PEBMAMOIONULL apmpum.

Peculiarities of therapy of interstitial lung disease in patients with rheumatoid arthritis: from well-
known drugs to the search for new approaches to therapy (Literature review)
A. P. Stakhova, O. M. Karmazina, Ya. O. Karmazin

The objective: to analyze the effectiveness and safety of non-drug and drug therapy of interstitial lung disease (ILD) in
patients with rheumatoid arthritis (RA) and the prospects for the use of new drugs.

Materials and methods. In order to achieve the task, an in-depth analysis of scientific articles on the treatment of patients
with RA-ILD in journals which are indexed in the Web of Science, Google Scholar, SCOPUS, MEDLINE, UpToDate,
ResearchGate databases was carried out.

The search in scientometric databases was conducted using the following keywords: “Rheumatoid arthritis-associated interstitial
lung disease”, “Pathogenesis”, “Treatment”, “DMARD”, “Biologic agents”, “Anti-fibrotics”, “Methotrexate”, “Glucocorticoids”,
“Azathioprine”, “Mycophenolate Mofetil”, “Leflunomide”, “Sulfasalazine”, “Cyclophosphamide”, “Anti-TNF agents”, “Rituximab”,
“Abatacept”, “Tacrolimus”, “Janus kinase inhibitors”, “Pirfenidone”, “Phosphodiesterase 4 inhibitors”.
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Results. RA is a chronic systemic inflammatory disease typically characterized by symmetrical erosive polyarthritis and a variety
of extra-articular manifestations, including ILD. The treatment of ILD is currently challenging due to the high infectious risk
and possible pulmonary iatrogenic toxicity of some drugs, as well as the lack of randomized clinical trials. The prevalence of RA
in the European population is 0.5-1%, with the cumulative incidence of RA-ILD estimated at 18.7%. The 10-year mortality
rate for RA-ILD can be as high as 60.1%, prompting researchers to determine the new approaches to the treatment of this
pathology, analyzing traditional anti-inflammatory drugs and new agents with antifibrotic effects. This review of the literature
highlights the current state of knowledge regarding the genetic determinants of the development and pathogenesis of RA-ILD,
as well as possible pathogenetically based approaches to its treatment. Systematic randomized trials on the treatment of this
pathology have not yet been conducted, despite the rather contradictory data on the impact of first-line RA therapy drugs on
the course of RA-ILD. This review article identifies non-drug treatment options and analyzes the efficacy and safety of various
pharmacological drugs for the treatment of RA, including glucocorticoids (GCs), synthetic disease-modifying antirheumatic
drugs (DMARDs) and biologics, as well as some new drugs with antifibrotic effects.

Conclusions. The management of RA-ILD is a complex and comprehensive process that includes non-drug and drug treatment
strategies. This review article provides current information on the management of patients with RA-ILD and approaches
to pharmacological therapy. Non-pharmacological treatments include respiratory rehabilitation, psychosocial support, and
pneumococcal and influenza vaccination. GCs, mycophenolate mofetil, abatacept, and Janus kinase inhibitors may be effective
and safe in the treatment of RA-ILD, while leflunomide, sulfasalazine, and cyclophosphamide are contraindicated in the
treatment of patients with RA-ILD. Rituximab, pirfenidone, and phosphodiesterase 4 inhibitors are promising but understudied.
Keywords: antifibrotic drugs, glucocorticoids, DMARDs, immunobiological therapy, interstitial lung disease, rheumatoid arthritis.

PeBMaTo'iL[Hm”I aprput (PA) — ayToimyHHe 3axBOpioO-
BaHHS, BI3UTIBKOIO $IKOTO € IPOrpecyiode ayTOiMyH-
HO-3aTTa/TbHE  YPAKEHHST BCIX CTPYKTYp CyT/Io0iB, 1O 3a
BizcyTHOCTI GagucHol Teparii abo y pasi HeeeKTHBHOCTI
MIPU3HAYEHOTO JIKYBAHHS [TPU3BOIUTD /10 TSDKKUX €PO3Y-
BaHb CyIJI00iB, IX 1MiABMBNXIB, BUBUXIB, aHKIJIO31B Ta BTpaTH
yHKITIOHATBbHOT aKTUBHOCTI MatlieHTiB [1]. Y cBiti yactoTa
PA Ko/MBa€ThCst, MPUYOMY OlJIbIIa HOro MOIIMPEHICTh CIIO-
CTepiraeThCs B iHAYCTpiaTbHO PO3BIHEHNX Kpainax [2]. Ha
cporoziHi B €Bpori Ta [liBHivyniit Amepni gactora PA cra-
noButh 0,5—1%, npudomy Ha TJii 3HIKEHHST TSKKOCTI PA
IIOYMHAE 3MIHIOBATUCS CEPOJIOTIYHA KapTUHA IIiE€T MaTOJO-
Iii — 3HUXKYETHCS MOLITUPEHICTh CEPOIIO3UTUBHOIO BapiaHTa
PA Ta 36iibiryerhes ceporerarusroro (p < 0,001) [2, 3].
PA wmoxke ypaxkatn Oyab-siKi CTPYKTYPU OPTaHiB [H-
XaHHA, TOYNHAIOYHM Bil AUXAJbHUX IUIAXIB MaJoro Ta
BEJIUKOTO  KambOpy (KPUKOAPUTEHOINT, KOHCTPUKTUB-
Huit abo GosiKyaapHui GpoHXiomiT i GpOHXOEKTaTHYHA
XBOp00a), 3aJyyaTy B MATOJONTYHKNA TPOIEC MAPEHXIMY
JIETEHDb Y BUIJISAI iHTEPCTUIIATLHOTO 3aXBOPIOBAHHS Jie-
reap (I3JI) Ta peBMaTOiAHWX BY3JUKIB, TTONTHPIOBATHCS
Ha meBpy (IUIEBPUT Ta/abo BUINT) i 3aKkiHuyBaTUCS ypa-
SKEHHSIM CY/IMHHOI CHCTeMU JieTeHb (BacKyJiT 1 JiereHena
rineprensist) [4]. Haitwactimmmu ypakeHHSIMM OpraHiB
muxansst € PA-13J1 ta reBpasibhuii BUIiT / mieBpur [3).
CuUMITOME YpaKCHHS JIeTeHb 3a3BUYAll BUHUKAIOTb ITiCJIs
cyrioboBux Matidpecramniii mporsarom mepmmx 5—17 po-
KiB TIpu aktuBHOMY Tepebiry PA, ame y 10-20% sumaj-
KiB JieTeHeBl yPaKeHHS MOKYTh 3 SIBJISITUCS T /10 TIOSBU
NIEPUINX apTUKYJSAPHUX cuMITOMIB [6, 7]. MoxauBicTb
BYACHO 3aIliJIO3PUTU Ta JIaTHOCTYBATU YPAKEHHs JIeTeHb
nupu PA, ocobmiBo PA-13J1, 103B0IUTD 3a1100IirTH TAKKUM
HacJiIkaM, aJUKe BOHU TIOB'SI3aHi 3 BWCOKHUMW PiBHIMMU
3aXBOPIOBAHOCTI Ta CMEPTHOCTI TAIIEHTIB. YpasKeHHH /1-
XaJILHOI CUCTEMH Y CTPYKTYPi CMEPTHOCTI MaIlienTiB i3 PA
cranoButh 30—40% [8]. PA-13JI € maiinommupeninmm Jie-
reHeBUM MPosiBOM PA Ta micJist IpoBeieHHsT KOMIT I0TepHOI
Tomorpadii Bucokoi poamisiibhoi 3natHocTi (KTBp) Moske
BusiBnsiticst y 18,7% marientis 3 PA [9, 10]. Ilomnpu Te
o kiainiuno 3HauynwM PA-13J1 € e y 10% Bumnaxis,
CMEpPTHICTD BiJi HBOTO poTsiroM 1 poky cranoButh 13,9%,
5 pokiB — 39,0% i 10 pokis — 60,1% [9]. [lo daxropiB
pusuky PA-13JI HanexkaTh 4osoBiUa CTaTh, CTAPIIUN BIK,
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KYpiHHSI B aHaMHe3i, CYIyTHI 3aXBOPIOBaHHS IUXaJTbHOI
CHCTEMH, JIOBINA TpuBaicTh PA, crapummii Bik neboty PA,
ceporo3uTUBHIH BapianT PA sk 3a peBMaroiznum (axro-
pom (P®), tak i 3a aHTHUTIJIAMU 10 TIUKJIYHOTO TIUTPY.JIi-
nosoro nentuay (anti-CCP), momipna Ta Bucoka KIiHIKO-
JabopaTOpHa AKTUBHICTH (BHCOKE 3HAYCHHS MIBUIKOCTI
OCIJITaHHSI epUTPOIUTIB Ta 3HAYEHHS 1HAEKCY aKTUBHOCTI
PA DAS28 > 3,2 6aja) i BUKOpUCTaHHS TJIIOKOKOPTUKOI-
niB (T'K) au neparynominy (LEF), a 3axucaum gaxropom
€ BUKOpHCTaHHs Giooriuamx mpernaparis [10].

Possutok PA 3a7eKuTh BiJl TeHETHYHOI CXUIBHOCTI Ta
HasIBHOCTI (DaKTOPIB, AKi 3aIyCKAIOTh KacKaJl ayTOIMyHHOI
peakitii. 3HaHHS TIPO (HAKTOPU PUSUKY Ta OCOOIUBOCTI iX
BILIMBY /I03BOJIAATD IOCIIUTH BeCh IOTEHIIIHHUI 1TaToreHe-
TUYHUHN 1IJISAX PO3BUTKY ITIET MATOJIOTIT Ta BUSHAYUTH TOU-
KH, Ha sTKi MOJKHA BITMHYTH HAWOGLIbIT ehekTrBHO. Brims
TeHeTHYHIX (DaKTOPiB HAa PHU3NK PO3BUTKY PA myske Bupa-
JKeHHUM, 1 TIPOBiIHA POJIb Y I[BOMY IIPOIECi HATEKUTDh TO-
JgioBHOMY KoMmIiekcy TicrocymicHocTi (MHC) kiacy 11, 1o
MicTUTBCST HAa XpomocoMi 6 i cranosuts 30-50% [11, 12].
Aunentb Jiefikontaproro antureny Jyioaunu (HLA) DRBT e
HANOLIBIT 3HAYYIINM TEHETUIHNUM (DaKTOPOM PU3HKY, 110
OyJI0 MATBEP/KEHO Y TAIEHTIB i3 CEPOTIO3UTUBHUM Bapi-
antoMm PA sx 3a PO, rax i 3a anti-CCP [13]. HLA-DRB1
6epe yuyactb y Bizoopi T-KIITHHHOTO penepryapy, Npe3eH-
Tallii aHTUTeHy Ta 3MiHi CIIOPIIHEHOCTI MenTUIy Iij Jac
TIpe3eHTallii aHTureny Ha ocHoBi Mosiekyat MHC [13, 14].

[TutamHasa reneTMIHNX ZeTepMiHaHT po3BUTKY PA-13J1
3aJMIIAETHCS BIAKPUTHM. Byso mpoBeseHo [OCTiKeHHS,
Jle BUSABWJIN TIEBHY TEHETHYHY CIIOPIZIHEHICTb MiX Iarti-
€HTAMM 3 BUCOKOIO CXUJIBHICTIO JI0 PO3BUTKY JIETEHEBOTO
ibposy: BusHavasacs TeBHa cxoxicth Mixk PA-13JI sk i3
ciMelinnM ixionaTuanuM JerenesuM ¢ibposom (IJID), Tak
i 3 inmumu ¢idposamu 13J1 [15, 16]. P. A. Juge et al. mpo-
BEJIN JIOCJI/KEHHS 3 BUKOPHCTAHHAM TTOBHOTO CeKBEHYBaH-
HS eK30Ma Ta BCTaHOBIIIH, 1m0 mamieHtn 3 PA-13J1 maiors
HaJITMIIOK MyTalliii y TeHax, siki pasiie Oyau nos’s3ani i3
cimeitnum LJID, srmouno 3 TERT, RTEL1, PARN i SFTPC
[17]. Hapasi uiTko BU3HAYUTH T€HETUYHMIT 3B'130K Mixk PA
Ta JieTeHeBUM (hiGPO30M HE MOKHA, TPOTE GiTBIITICTh BU3HA-
YeHUX acortiamniii Bkmovae Jokycn rena MHC ma xpomoco-
Mi 6, sika BUKOHYE OCHOBHY (DYHKITIIO TIpE3€HTAIlil aHTHTe-
Ha T-kiriTMHAM Ha TTOYATKY a[ATUBHOI IMYHHOI BIZITTOBI/Ii:
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HLA-B54, HLA-DQ1B*0601, HLA-B40, i caiit, o Kofye
iHriGiTop npoTeasu o-1, MOB’A3aHi 3 MiABUIEHIM PUSHKOM
I3J1 y mamienTiB i3 PA [18]. MoxmBicTh BIVIMHYTH Ha
PO3BUTOK Ta 1iepebir PA Ha 11bOMy eTalli MOXKe CTaT mep-
CINIEKTHBHUM HAMPSIMKOM MOy THIX JOCTi/KEHb.

T- i B-mimdoruT, a Takok MOHOIWTH BiirparoTh
KJIIOUOBY DPoJib y matoreHe3i PA yepes ix iHbinmbTpariio
CHHOBIAJIbHOT 000JIOHKM ypaskeHux cyraobis [19, 20]. ¥V
matoreHesi PA-13JI mpoBizHa posb HAEKUTH aOePaHTHIM
peaKIisaM TKaHWH aJbBEOIPHOI CTIHKU Ta MapeHxiMu Jie-
retb [4]. Tucbananc T-xuitun Th1/Th2 3nauno BrumBae
Ha (ibpos serenb: Th1 i Th22 npurHiuyrors mpouec hi-
6poay, Tomi sik Th2, Th9, Th17 i perynaropui T-xiiTrHI
NPUIIBUIIYIOTH #oro [21]. TlepmmM Kpokom y maTore-
nesi PA-I3JI € pyliHyBaHHS IMXaJbHUX MIJIAXIB 1 anbBe-
OJIAPHUX eMiTeTaJbHUX KJIITUH, MTOCTiliHEe TONTKO/KEHHS
SKUX BUKJIUKAE aKTUBAIIO IMyHHUX KJITHH, BKJIIOYHO 3
HeulTpodiiaMu, JEHIPUTHUMHU KJITHHAMU Ta Makpodara-
MU, IO TIPU3BOUTH /[0 HAJMIPHOTO HAKOITUYEHHS KOMIIO-
HEHTIB TO3aKJITUHHOTO MAaTPUKCY B JiereHeBill TKaHWHI
[22]. AxtuBartist (ibpobracTiB i3 TMEPETBOPEHHSIM iX Ha
MiodibpobmacTi Ta BUXIZ 31 CTaHy CIIOKOIO € KJIIOYOBHM
KPOKOM y posBuTKy (ibposy [23]. Ilepemaua curnamy
tpancdopmyiovoro gakropa pocty (TGF)-f € ocHoBHuM
MexaHisMoM (hibpo3y, a TIOPYIEHHs PEryJisiiiii curHai3a-
uii TGF-B1 i TGF-B2 nos’ssane 3 po3ButkoM (Hibpo3HUX
3axBOpIOBaHb [24, 25]. ¥ sereHeBux (ibpobracTax MHUIIL
[IepeTBOPIOBAYl CUTHALY Ta aKTUBATOPU TPAHCKPUIILi
(STAT3) cupustin GiGpo3y JereHb IUISIXOM CTUMYJISIi
intepnefikinis (IL)-6- ta TGF-B1-onocepenkosanoi au-
depentianii Miodibpobaactis [26]. Kiabka rpyn mocsiz-
HUKIB BUCYHYJIU TillOTe3y 11PO MOXKJIMBY POJib B-KiliTuH y
marorenesi PA-I3JI. S. R. Atkins et al., gocaigusiu 3pas-
ku OGionTaTiB serenesoi Tkanunau 18 mamienTis 3i 3Bnyaii-
HoIo iHTepcruiampHoio TTHeBMonieo (3III) ta necrerm-
(iunoro inrepcrunianproio mHeBMonieo (HIIT), Bugsuamn
3HaYHy (DOMIKYISIpHY B-KIiTHHHY TilNepIuiasiio y TaKux
narienTie. Hacammepen y HUX BHU3HAYaIUCs MeprOPOH-
xionsapi B-xuituraHi siMdoiani arperatu, mpore Tia3ma-
TUYHI KTITHHU TaKOK OyJIM HAsIBHI y 3HAYHIN KiTBKOCTI,
ajie XapakrepusyBasmucs Oiibir andysHolo iHiTBTpanico
tkanud [27]. Y nauientis i3 PA-13JI BigOyBatorbest ak-
tuBallisg sauepuoro dakropa karmma B (NF-xB), dakropa
Hekpo3y myxiuHu-o. (TNFa) ta inrepaeiikiny-8 (IL-8),
0 CEKPETYIOThCS MOHOHYKJICAPHUMU KJITUHAMH TI€pH-
(bepuunoi kposi [28]. ¥V cupoBaTIi KpoBi Ta JiereHeBUX
TKaHMHaX Moziedi mypa i3 PA-13JI BigznauaroThes 3Ha4HO
migsuiieni piBui TNF-q, IL-6 ta IL-18 ta sHmkeni piBHi
IL-10 [29]. ¥V namienTiB i3 PA 3HauHO mifiBUIIEH] cHpoOBaT-
koBi piBHi IL-11, mo nos’s3ano 3 possutkom 13JI ta BU-
COKOIO aKTHMBHicTIO (cupoBaTkoBi piBHi [L-11 mosutnBHO
KOpPeJTooTh 3 iHmexcoM aktuBHOCTI DAS28) [30]. max
auyc-kinazu (JAK)/STAT axtuByeTbcs KibKOMa TPOQi-
OGPOTUYHUMMU Ta TIPO3ANAIBHUME [[UTOKIHAMY, BKJIIOYAIO-
un IL-6, IL-11 ta IL-13, axi 6epyTh yyacTb y maToreHesi
I3J1 [31]. ¥ nanientis i3 PA-I3J1 icuye Besmkmii criekTp
MATOTCHETMYHNX JIAHOK, Ha SKi MOKHA BIUIMHYTH TpU
MPU3HAYEHH] TOTO UM IHIIIOTO JIIKapChKOTo 3ac00Y.

Y marienTis i3 PA-13JI moxkna Bussutu PA-acoritioBami
anturina, nepeaycim anti-CCP, sk y cucremi KpoBooOiry,
TaK i B JIEreHsIX HaBITh 3a BIAICYTHOCTI CyrJIOO0BUX CHMIITO-
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miB [22]. IIporec nwurpyJriHisarii BiOyBa€eTbcs He Jiviie B
CUHOBIa/IbHill TKaHWHI XBopux 3 PA, a Takox i B 3aimydeHiii
noszacyrno6osiii Tkanuni. K. D. Samara et al. BusBuim, 1mo
MIJISIX TIUTPYJTiHI3aMii aKTUBYEThCST Y KITHHAX GPOHXOAITH-
BEOJIAPHOTO JaBaky mariieHTiB i3 PA-I3JI, tomy mo piBHi
excrpecii MPHK i Giika PADA4, sikuii Karasisye uurpysiti-
sartito, mizsumnieni npu PA-I3J1, a pisHi 1urpyniHoBux 6i-
KiB MMO3UTUBHO KopesmoBasucs 3 piBHsamu PAD4 i anti-CCP
nipu PA-13J1 miopiBHSHO 3 KOHTPOJIBHOIO TPyTION0 [32].

Jlnst BetanoBenus giarao3y PA-I3J1 mpoBesieHHsT peHT-
rerorpacdii JereHb € HemocTaTHiM, ToMy Jmire na KTBp
MO)KHAQ BUSIBUTH THUIIOBI MATEPHH, XapaKTepHi /AT PI3HUX
mozieneit PA-13J1. E. Bendstrup et al., nposisium ananis 12
JIOCJIJIPKEHD, sKi BKyoyauy ramienTiB i3 PA-13J1 1 skum Bu-
xonyBasm KTBp, BusBIUM yoTripu ocHOBHI Mozeri PA-13JI:
3111, sika Bmacte € mHeBMoHiTOM (37%), HIIT (30%), 061
Tepartittamii 6porxiomt (17%) Ta opraHizarfiitny MHeBMOHIIO
(OIT) (8%) [33]. [arepru ua KTsp mpu PA-13JI € nocuts
tunoBumu. 31TT xapakrepusyerbest CyOILIeBpaIbHIMU, TIepe-
BayKHO 6a3aJIbHUMIE PETHKYJISIPHIMU aHOMAJISIMU 31 CTiIBHI-
KOBUM THIIOM 1 TPaKIiiHIMI OPOHXOEKTa3aMU 3 BiZIHOCHOIO
BIJICYTHICTIO MATOBOTO TIOMYTHIHHS Ta 3aTPUMKH TTOBITPST HA
Bumxy |34]. HITI BimpisHseThesT epeBaskHOI0 GasuIIsTpHic-
TIO, MATOBIMH TIOMYTHIHHAMH Ta BIJICYTHICTIO CTITBHIKOBO-
ro MasioHKa [35]. Bisbin pizikicHi natepHu BKITIOYAIOTH iHIII
MOJIeJi THTepPCTUIia/IbHOI TTHeBMOHII, Bkiouno 3 OII, au-
(ysHUM aBBEOISIPHUM TIOIIKO/PKEHHSIM, JIiM(DOIUTAPHOO
IHTEPCTUIIAIBHOIO TTHEBMOHIEIO 1 3MiHaMM, TOAIGHUMU 0
JIECKBAMATUBHOI IHTEPCTUIIA/IbHOI TTHEBMOHII, a TOE/HAHHS
JiereHeBoro (hibpody Ta eMgizeMu JiereHb TAaKOK MOXKe OyTh
nagsuuM Ha KTsp y nmamienti i3 PA-13J1 [4]. Busnasenna
nporpecysatHs 13J1, stk hibposHOTO, TaK i aconiiioBaHoro i3
CHICTEMHUMH 3aXBOPIOBAHHSIMU CITOJIYYHOI TKaHWHU, TPYH-
TYETHCS Ha OIHIOBaHHi (DYHKITIOHATLHIX JTNXATLHIX TECTIB
(OAT), a came BuU3HAYEHHI aOCOMOTHOTO UM BiTHOCHOTO
3HMKeHHsT (hopcoBaHoi KUTTEBOI emuocTi Jieretb (DIKEJT)
Ha > 5—10% i audysiliHoi 3MaTHOCTI JiereHb 710 OKCUJLY BYT-
serio (DLCO) > 10-15% [36-38].

Merta qociazKeHHs: aHani3 eeKTUBHOCTI Ta Oe3nexu
SIK HeMeJJMKaMEHTO3HOI, TaK i MelMKaMeHTO3HOI cTparerii
gikyBarnas PA-13J1.

MATEPIAJZIN TA METOOU

3 METOT0 JIOCSTHEHHS TOCTABIEHOTO 3aBIaHHST 3/[IHCHEHO
TOTJTOJIEHNH aHali3 HAYKOBHX cTaTell 3a IHE0 TeMATHKOIO
B JKypHAJIaX, 1O iHjeKcyioTbes B Oazax panux SCOPUS,
Web of Science, MEDLINE, Google Scholar, UpToDate,
ResearchGate. Tlomyk 6ysi0 NMpPoBEACHO 3a KJIHOUOBUMHU
cioBamu: “Rheumatoid arthritis-associated interstitial lung
disease”, “Pathogenesis”, “Treatment”, “DMARD?”, “Biologic
agents”, “Anti-fibrotics”, “Methotrexate”, “Glucocorticoids”,
“Azathioprine”, “Mycophenolate Mofetil”, “Leflunomide”,
“Sulfasalazine”, “Cyclophosphamide”, “‘Anti-TNF agents”,
“Rituximab”, “Abatacept”, “Tacrolimus”, “Janus kinase
inhibitors”, “Pirfenidone”, “Phosphodiesterase 4 inhibitors”.

PE3YJ1IbTATU AOCNIO>KEHHA
TATX OBrOBOPEHHSA
Memnemrmvent PA 3a octarni 50 pokiB TOKpaIiuBest 3aBjisi-
KM BU3HAHHIO TIepPeBAr PaHHbOI JIarHOCTUKY Ta Tepartii XBOPO-
60MOZIMDIKYIOUNMI TPOTUPEBMATIHYHUME MTPErapaTaMu
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(DMARD). Metoto JlikyBaHHsI € JOCSTHEHHsT peMicii abo
CTaHy HW3BKOI aKTUBHOCTI 3aXBOPIOBAHHS BIIPOAOBXK 6 Mic.
gixyBanHa. Metotpekcar (MTX) € mpemapatoM mepiroi
Jinil mikyBanmsg xBopux Ha PA, iforo ciig mpusHadaté B
OIITUMAJIbHII 71031 10 25 Mr Ha TUX/AeHb 1 B Kombinarii 3 ['K
sk micr-Teparil. Bix 40 no 50% mauienTis i3 PA gocsirarors
pemicii a0 IpUHANMHI HU3bKOI aKTHMBHOCTI 3aXBOPIOBAHHSI
3a JIONOMOTOIO 1TKOTO peskuMy mpuiiMants [39]. Aximo Take
JIIKYBaHHS He IIPUHOCUTD Pe3yJIbratiB, [IOCII0BHE 3aCTOCY-
BAHHST TAPTETHNX TPETApaTiB, 30KpeMa GiOOriUHIX Tpera-
pariB (nanpuria, inribitopu TNF-o abo JAK) y noeasani
3 MTX, nae 3Mory J0CArTH METH JIKyBaHHsI y 75% TallicH-
T1iB [39]. TIpoTe nuranHs Aii 6asucHUX mpernapartis Ha PA-13J1
3AJTMITIAETBCS CKIIATHIM 1 TIOZIEKOJT KOHTPOBEPCIITHIIM, X0Uua
epeKTUBHICTD iX TIPH apTPHUTI BXKe He T/IATAE CYMHIBY.

Ha croroani nemae pekoMeH ATl Y1 TPOBEIEHNX PaH-
JIOMi30BaHUX KOHTPOJIbOBAHUX JIOCTIIPKEHD II[0/I0 TPUHITH-
niB Teparii namientis i3 PA-13JI. IIpore cnipobu cucrema-
TU3YBaTH MiAXia 1mon0 mexemkmenty PA-I3JT Bike Gyin
poBe/eHi. 3a HasBHOCTI KJIHIYHUX a60 PEHTTeHOJIOMYHUX
osrak PA-13JI BaxxmBO He JIHIITe paHO PO3MOYATH JTiKyBaH-
He, a i BUKOHATH (Ga30Be OLIHIOBAHHS TSKKOCTI XBOPOOU
Ta PETEJIHHO TTPOBECTH MOMITOPUHT CTAaHy TIATHEHTIB, 00
BUYACHO i7IeHTU(hIKYBATH THX, Y KOTO BiZIMIYa€ThCS ITpOrpe-
cyBauns PA-13JI. TsokkicTh Ta NIBUKICTD MIPOrPECyBaHHS
y mattienTiB PA-13JI matoth 6yTi BpaXoBaHi /Iist BUSHAYEH-
HSI HeOOXIZIHOCTI TI0YaTKy, 3MiHM ab0 JOIOBHEHHS Teparrii
77 e(heKTUBHOTO Be/IeHHS TaKUX JIeTeHEeBUX TposBiB PA.
3HauynmmM € KJIHIYHE OITHIOBAHHS TSKKOCTI 3aXBOPIO-
BaHHsI ITIJISIXOM CY0O'€KTUBHOTO BUBHAYEHHS IOTiPIIEHHS
CUMIITOMIB, 3HMkeHHs nokasHukis D/[T abo HeraTusBHOI
mmaamiky Ha KTsp. Corin takok BpaxoBYBaTH iHAMBIY-
asbHi (pakTOPM TAITiEHTA, TaKi K BiK, HASBHICTH CYMyTHIX
3axBOpIOBatb Ta ix Tepaiiio, 3111 abo iHui narepHu, Bij-
minni Big 3II1, a Takoxk MoGakaHHA YM KOMILJIAEHTHICTD
nartienTa [4]. JIikyBaHHA CKIaTa€ThCA 3 MATPUMYBATIBHUX
3aXO/liB Ta BUKOPUCTAHHS TPOTU3ATIAJIBHUX IPEaparis,
IO Bi/lirpa€ BKJIMBY POJIb Yy TIATOTEHE3i 3aXBOPIOBAHHSL.
IIpoBezeni 0aaTKOBI JIOCTIJPKEHHSI 3 BUBYEHHSM BUKO-
PUCTaHHS IMYHOMOAYTIOBATLHUX Ta/ab0 aHTH()IOPO3HIX
IIPETIapaTiB J03BOJIAIOTh BUKOPUCTATH HOBI TepareBTUYHI
MOXKIUBOCTI /1711 pisuux crafiit PA-13J1 [40].

Hemennkamentosna rteparnis PA-13JI posrisigaeTbest
y BUIAJKY JIETKOTO TIepebiry, y MaIli€HTiB i3 CymyTHIMI
3aXBOPIOBAHHAMM Ta Y XBOPUX TIOXMJIOTO BiKy 3 NPOTH-
MOKa3aHHAMHI 10 (apmaxosoriyaoi Tepamii [4]. Bxpaii
BAKJIMBO PO3MOYATH 3 KOHCYJIBTYBAaHHS TAIIEHTIB MIOIO
MIPUMUHEHHS KYPiHHA Yepes3 H0To 3HAYHy POJIb y HaTore-
nesi PA-13JI Ta meraruBHUil BILIUB Ha Iepebir mMaToso-
rii [4]. Hle omHnM crmocoboM HeMeIMKaMeHTO3HOTO TIiji-
XOMy MoOsKe OyTH KKMCHeBa IATPUMKA HALE€HTIB 13 TAXK-
kUM mrepebirom 3axBopioBartst [41]. M. R. Schaeffer et al.
Yy CBOEMY JOCTI/UKeHHI BMU3HAYMJIN, IO KHCHEBA Tepa-
Mg 3MEHIMINTDL 3aAUIIKY. [HIMa rpyna BUEHUX HA YOI 3
E. C. Bell gonosuumnu, mo gogaTkoBa KUCHEBa MiATPUMKA
3/1aTHA TABUNIUTU PiBEHb €Heprii, TOKpaumTH hisudny
CIIPOMOJKHICTD 1 TIOCHJIUTHU (Di3UYHY aKTHBHICTH TMaIli€H-
TiB [42]. Ha xann, 1me Hemae MpoOBEIeHNX TOCTITKEeHD 3
OXOTJIEHHSIM 3HAYHOI KimbKocTi xBopux Ha PA-13JI, 1mo
JIONIOMOTIJIO O YiTKO 3PO3yMIiTH MeXaHi3M BILIMBY JI0/aT-
KOBOTO ITPU3HAYEHHST KUCHIO Ha CcTaH XBopux i3 PA-13J1.
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Jluxanpbha peabimiTamis MoKe MaTH IesKi IIepeBaru
IIO/I0 TTOKPAICHHS JIeTeHEBUX CUMITOMIB y KOTOPTi Ta-
mienTis 3 IJIM, Tomy MOKHA IPUITYCTUTH, 1[0 BOHA Ta-
KoK Oyze fortisibHoio y namienTis i3 PA-13J1. TIpore cuin
BPaxOBYBATH HasIBHI (DYHKITIOHATbHI OOMEKEHHST TaIli€H-
TiB 13 PA, siKi 3HIKYIOTH 200 HaBiTh YHEMOKIUBIIOIOTH
iX 3/aTHICTD BUKOHYBaTH Jeski Brpasu [7]. Came Tomy
aJlarTaist MpOTOKOJIY AMXAJIbHOI peabimiTanii mix morpe-
6u maiientis i3 PA-13JI Moke OyTH BasKJIMBUM BHECKOM
1I0/I0 [TOKPAIIeHHs SKOCTI )KUTTS KX nanienTis. [Icuxo-
colfiaJibHa MiATPUMKA, BaKIIMHAIIL TTPOTH ITHEBMOKOKA Ta
TPUILy € Tie OHWUMU 3HAUYIIUMH 3aXOJaMH, SIKi BapTO
pexoMenyBaTH nanientam iz PA-13JI [43].

Ha ocHoBI npoBeieHNX KJIIHIYHUX JIOCTi/KEHb BAPTO
BigsHauntu posb 'K, DMARD, 6ionoriyaux mnpenaparis,
a TaKOX MOJKJIMBICTh BUKOPUCTAHHS iHINX, He TUIIOBUX
mpu JikyBanHi PA dapmakonoriuamx 3aco6is. Ocobamso
noTpiGHO BpaxyBaTy MOTEHIIiHY HeOe3eKy MPU3HAYCH-
HST TAKWX JIIKAPCHKUX 3aC00iB.

[lo mpernapatiB mnepioi JiHii B JIIKyBaHHI T1alli€HTIB
i3 PA-13JI Bapto Bismnectu T'K, mo MokHa moemnyBaTu
3 pisaumu DMARD. Tnimianpaa mo03a 3a mMpeiHi30JI0HOM
Mae cranoButu 0,5 Mr/Kr/mo6y mpoTsrom 1-3 wic. 3 Ha-
CTYITHUM 3HIDKEHHSAM JI03H 3aJI€KHO BiJl AMHAMIKHU BiJITIO-
BiJli mamienTa Ha ITfo Tepamiio [44]. Y peTpocneKTHBHOMY
nocrimkenni J. W, Song et al., mo 6ysio mposeneHo 3a
yuactio 84 marientiB i3 PA-3III npotsrom 33 wmic., Bu-
suaunin, 1o y 50% mnarienTiB 3ahikcoBaHO MOKpaleHHs
KJTIHIYHUX CUMIITOMIB sK Tipu JiikyBanni junre 'K, Tax
i B kombinauii i3 DMARD [45]. Cuaia Bigsnauutu, 1o
B 1bOMY jocJizkerHi mporuo3 mpu PA-3III 6yB 3HauHO
kpamuM, Hixx npu IJID, i 3anexas Biz Biky, cTarti, cratycy
KYpiHHSI Ta BUXiIHOI (DYHKIII JiereHb (Me/liaHa BUXKUBA-
Hocti 53 mporu 41 mic. Bignosiguo, p = 0,015) [45].

Y nmitepaTypi HaBeleHO JIOKa3W TOTO, 10 BUKUBAHICTH
xBopux Ha 13JI migBumyeTncsa B pasi 3acTocyBaHHS a3a-
tionpuny (AZA). AZA € anraronicrom MeTaboJi3My I1y-
PHHIB, 1110 IPU3BOJUTD JIO TIPUTHIUCHHS CUHTE3Y J€30KCH-
PUGOHYKJIETHOBOI KHMCJIOTH, PUOOHYKJIETHOBOI KUCJIOTH, a
takox Oinka. Raghu G. 3 KoJieramut IIPOBIB IPOCIIEKTHBHE,
nozBiiiHe cJiine, paHaoMizoBare, Maanedbo-KOHTPOIbOBAHE
JIOCTTIPKEHHS 32 y9acTio 27 TMAIli€HTIB i3 BIepIe BCTAHOB-
sennm giarHoszom 1JID. 14 nanientiB orpumysBain AZA
i npeanizonoH, a 13 — nunie npeganizonon. Jlocnikentst
BUSIBUJIO ITi/IBUIIIEHHS PiBHS BUKUBAHOCTI B KOTOPTI Talli-
€HTIB, AKi OTpUMYyBaIu came KombiHoBane JikyBanusg ['K
ta AZA [46]. Omnak inme pocimkentss PANTHER-IPE B
SIKOMY BMBYQJIM BI/IIIOBi/Ib HA Tepalliio aleTU/IIUCTEIHOM,
AZA i npennizononom y xopux Ha IDJI nokaszaso, 1o
CMEPTHICTh MiJIBUILYETbCA Y TIAIIEHTIB, IKi OTPUMYBAJIU
AZA i npennizonon. Ile mocmimkeHHss 6yJI0 TOCTPOKOBO
[IPUIIMHEHO Yepe3 BUCOKY CMEPTHICTb y TPYII Hal[i€eHTiB,
ki orpumyBai AZA i npennizonon [47]. Tomy y 3B’3Ky
i3 CynmepewMBUMM JaHUMU, TUTAHHSI MOKJIUBOCTI TIPU-
snauentst AZA xsopum Ha PA-13JI norpebye 1nposeaeHHs
JIOJJATKOBUX JIOCTI/PKEHb.

Mikodenomnaty moberun (MMF) € me omaum mo-
TEHIIITHUM IMYHOCYIIDECUBHUM IIPENapaToM, SIKMil MO3K-
Ha npusHayaty nanientam i3 PA-13JI, mo i Gyso mig-
TBEPIKEHO Y KITBKOX PETPOCTIEKTUBHUX OCTIIKEHHAX.
MMF iuribye inosunmonodocdaraeriiporetHasy, Takum
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YUHOM TePENTKoKaroun GioCHHTe3y TypHHIB 13 camo-
ro noyarky. MMF Takox 3menmiye npodticbepario B- i
T-nimbonnTiB, TPU3BOATIN A0 3MEHIICHHS 3alajeH-
us [48]. A. Fischer et al. y 2013 p. nmposesn gociKeH st
3a yyactio 125 marienTiB i3 pi3HUMHU TaTOTOTISIME CIIOTY -
HOI TKaHUHU, B 9Kux pos3Bunysocs [3J1 Ta siki orpumysa-
s tepanito MME [poananizysasumu gani 18 mamieHTis i3
PA-13JI, 6yJi0 BU3Ha4YeHoO, 10 MALIEHTH, SIKi OTPUMYBaJIK
MMF mnporsarom 897 amiB, y cepemHboMy Majid Kpariry
DIKEJ na i reparmii, i aumie < 10% marienTiB mpuim-
HWJIM y49acTh y AOCTIKEHH] yepes mobiuni edexTr npemna-
pary [49]. Y nocnimkenni T. Karampitsakos et al. 3a yuac-
TI0 55 namienTis 3 13J1 Bukopucranas MMF mokpariiio
crabiizallio 3axXBopioBaHHs, 3MeHImiIo norpedy y I'K, a
TaKoxK 3armobirio noganbinomy stmkertio OIKEJ [50].
[Iporsarom TpuBanoro mepiomy icHyBaja JyMKa, 1O B
pasi nmpusHauenus sk DMARD, tak i antu-TNF arenris,
CJTIJT BpaXOBYBATU MOKJINBUI PO3BUTOK JIETeHEBOT TOKCUY-
HocTi, ocobsmBo y mamienTis i3 PA-I3JI [51]. Tlepenycim
e crocyBasocst MTX i autu-TNF arentis [51]. Hebio-
gorigai DMARD, 3oxkpema MTX i LEFE, nemonctpysamm
MOXJMBICTE cripoBoKyBaTH 13JI, ToMy iX He pexomeny-
BAJIOCSA BBA)KATH OCHOBOIO Tepartii y narienTiB 3 PA-I3JL.
YV meraanaisi, sikuii nposesu R. Conway et al. y 2014 p.
(ta oxonuB 22 nocuipkentst 3 8584 yyacHuKamu), HaBe-
JleHo jiokasu Toro, 1mo MTX nos’gsanuii i3 mizgBHUieHIM
PUBWKOM ITHEBMOHITY Ta IHIMUX PeCIipaTopHuX iH(eK-
miit [51]. B. Chikura et al. mepes moyaTkoM mpH3HaUEHHS
MTX peromerayors mpoBectu DJIT, ockinbku y 6imb-
IOCTI TIAITIEHTIB JieTeHeBl YCKIQHEHHS MOKYTb PO3BU-
HYTHCS TIPOTSTOM TIePIINUX MICAIIB TicJd iHimialii tepa-
mii [52]. Opnak Hapasi icHYe NPOTUJIERKHA yMKa MO0
6esnexy npuiivaniag MTX. P A. Juge 3 rpymoio koser
y 2021 p. ony6aiKyBaau pesysbraTi MpOBEIEHOTO JOCTi-
JUKEHHS THITYy <BUIAQJIOK — KOHTPOJIb» 13 METOI0 BUBUCHHS
BBy MTX y 410 namientis i3 PA-I3JI i 673 nartienris
3 PA 6e3 13JI. BoHu [ifiiuii BUCHOBKY, 1110 BUKOPUCTaH-
H MTX He nop’si3ane 3 THABUIIIEHIM PU3UKOM PO3BUTKY
PA-13J1 y namientiB i3 PA i o 13J1 posBuBasnocs y marti-
enriB i3 PA, siki orpumysamn MTX, snauno mizuirie [53].
Ha cporoami y miTepaTypi HEJOCTaTHLO JAHWUX IIO/O
ebpexry LEF y xBopux i3 PA-13J1, npote noBeieHnM € Te,
mo npu 3acrocyBanHi LEF moske po3BunyTHCS ITHEBMO-
HiT. [1ig yac ananizy 32 sunankis LEF-ingykoBanux mHes-
MOHITIB, SIKi OIUCAHO B JIiTEPATypi, BUSHAYAETHCS, 110 Y
Gimprmocti marienTis (82%) LEF-inmykoBaHWil MTHEBMOHIT
PO3BHUBAETLCA TPOTATOM Tepmux 20 TIOK. MiCTA TOYaTKy
tepanii LEF a nagsni 13JI Ta MTX-ingykoBanuii muesmo-
HIiT € dakropamu pusuky cmeprti npu LEF-ingykoBanomy
nueBMoHiTi [54]. R. Raj ta K. Nugent miy yac anamisy 41
nyGJriKaiii 3 JeTajlbHUM OIMUCOM 4 MOMYJISAIIIHAX J0CITi-
JUKEHD 1 OTNCIB KIIHIYHNX BUTAAKIB IIfe 42 MaricHTiB mijI-
tBepamay, o LEF mosxe crpwaunutn 13J1: y Girbimocti
3 1ux rnaiienTis [3J1 po3BuBasocs mpotarom 3 Mic. micus
nouatky npuitmanss LEF i3 roctpumu cumiromaMu 1mpo-
TATOM THKHsST abo Meniie [55]. JIBOCTOPOHHE MOMYTHiH-
HS 32 TUTIOM MaTOBOTO CKJIa Ta AUQY3HE MONTKOKEHHS
QJIbBEOJI € HANNOUIMPEHINIMMM PaioIoriYHUMKU Ta ric-
TomaToNoTiyHnMI  3HaxifkaMn mpu LEF-inmyxoBamnomy
MTHEBMOHITI BiAMOBIAHO [55]. AKTHBOBaHe BYTi/UIS Ta XO-
JIeCTUPaMiH 3HAYHO CKOPOYYIOTh TePioJl HAIliBBUBE/ICHHS
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nperapary uepe3 1oro KMIKOBO-TIEYiHKOBY ITUPKYJISILIO,
i 11e cJIiji BpaXoByBaTh y BHUIIQJIKaX IOCTPOI TOKCHUYHOCTI
na i npuiimanns LEF [56, 57].

Cymbdacanazun (SSZ), criosyka cyabdamipuganny Ta
aAMIHOCATIITIIIOBOI KUCJIOTH, € JIPYTAM TIperapaToM, SKHi
He BapTo npusHavaty namientam i3 PA-13J1. Jlerenesa Tok-
CHYHICTD 1 JUCKPa3is KPOBi € PiAKICHUMU IOOIYHUMY SIBH-
namu SSZ, mpoTe y JiTeparypi 3pocTa€e KilbKiCTh KJIiHIY-
HUIX BUMA/IKIB, sIKi onmcytoTh 11i iporiecu. S. D. Parry et al.
npoaraizyBaa 50 KIIHIYHUX BHUMAAKIB i 3poOMIM BH-
CHOBOK, TIT0 TIpuiiManis SSZ TIOB's13aHe 3 PO3BUTKOM TiTep-
YYTJIBOTO ITHEBMOHITY, IPIYOMY Maii’Ke Y TTOJIOBIHH MTaIli€H-
TiB PO3BUBAIOTHCSI JiereHeBi iHdisrpaTy Ta eo3urodiis [ 58)].
Eosunodinbaa mHeBMOHIS 3 nepudepuyHoo eo3nHodi-
JI€0 Ta IHTEePCTUIIAIbLHIM 3alaieHHsIM i3 GibposoM abo
6e3 HbOro yacto BHsHauamucs [58]. JleranbHi BUIIAAKK
OyJid HeyacTUMHU, iy OLIBIIOCTI TAI[EHTIB CrocTepiraB-
Cs1 3BOPOTHUI PO3BUTOK 3MiH TicJs BiMiau SSZ Ta nipu-
sunavennst K (40%) [58]. Bapro BiasnaunTit mo3uTuBHUi
BB SSZ y 3anobiraHHi MHEBMOIMCTHOI TTHEBMOHII, sIKa
€ OTOPTYHICTUYHOIO iH(EKIIIE0, 1II0 MOXKE PO3BUBATHCS Y
nanienTis i3 PA. T. Nunokawa et al. npoaHasisyBsasu ermiso-
JIF PO3BUTKY ITHEBMOITMCTHOI ITHEBMOHII ¥ TATlie€HTiB i3 PA
('stte mikapens, 2003—-2019 pp., 49 narientis 3 PA / 50
BUTIAJIKIB ITHEBMOIMCTHOI mHeBMOHI, 30 oci6 mnpuitmann
SS7) i Bu3Hauni, 1o y 49 BUIa/IKiB THEBMOITMCTHA ITHEB-
MOHis1 posBuHYyJIacst ipotsirom 170,3 JOMMHO-POKY B 0cib
6e3 3acTocyBaHHst SSZ, i JIMIle OAUH €Ii307 ITHEBMOIKCT-
HOi THeBMOHI1 po3BUHYBCs TpoTsarom 1037 moanHo-poky
B 0ci6, axi nepedysaim Ha Teparii SSZ [59].

Huxnodochamin (CYC), ankimyBasbHa crogyka —
AHAJIOT A30TUCTOTO IMPUTY, MAE CTATUCTUYHO 3HAUYIILY
edekTuBHICTh Ail, moAibHy A0 SSZ, mpoTe MeHILy, HixK
MTX. ITonpu 11€, Or0 TOKCHUYHICTH € 3HAUYIIOIO TIPU-
YMHOIO, IO BIIMBAE Ha OOMEKEHHS HOTO BUKOPUCTAHHS
y 3B'A3KYy i3 HU3bKUM CIiBBIZTHOIIECHHSIM KOPHCTi Ta pH-
3uKy nopiBuano 3 inmmuMu DMARD [60]. H. Barnes et
al. mpoanasisyBanu 4 KJIiHIUHI JOCIKEHHS, SIKi BKJITO-
vyanu 495 y4acHUKIB i3 Pi3HUMHU CHCTEMHUME 3aXBOPIO-
BaHHAMHU criorydHoi Tkanuau Ta 13J1, Ta BusHaumIu, mo
pasom i3 mokpamierasim OIKEJ] nicas mikysanus CYC,
DLCO ma i Teparii He 3MiHIOBAJIACH, ajle PU3UK MO6iY-
HUX SBUI (IIepeBaXHO TeMaTypii, JeHKoTeHil Ta HyJ0TH)
OyB BUCOKHUH, 1110 MIPU3BOJKIIO S0 BUIIOTO PiBHS BiAMIHI
CYC [61]. ¥ 2021 p. K. Nakamura et al. nposesu pe-
TPOCHEKTHUBHE oOcepBalliiiie JOCHiIKeHHs AMOHCHKOI 110-
myJiAii, ke Bkaodano 6130 mamienTiB i3 3arocTpeHHIM
PA-13J1 (129 nanientis npuiimasin CYC ta 516 narien-
TiB TPy KOHTPOJIIO), Ta BcTaHoBwmn, mo Teparmis CYC
He TIIbKK HE Ma€ TepeBar 100 BUKUBAHHS TAIliEHTIB i3
sarocrpernaM PA-13J1, a it nmos’sa3ana 3 GLIbLIOIO 4acTO-
Tot0 TiepesimBanHs TpombonuTis [62]. [TpusHauenus CYC
He BapTO PO3IMISAATH SK TIperapar BUOOPY Ui Teparil
PA-13JI, mpote B KpailHbOMY pasi, BpaXyBaBIIN BCi MOXK-
JIMBI TIepeBaru Ta HEeJOJIKHM, Lel mpermapar MoxKHa Oyie
BUKOPHCTATH SIK TEPAIIiiO MOPSITYHKY.

Antu-TNF arentu Maiorh gk anTiudiOposHi, Tak i mpo-
(i6POTHYHI BJIACTUBOCTI, IO POOUTH IX BUKOPUCTAHHS
cynepeunusuM npu Jikysanti PA-I13J1 [63]. € ony6iiiko-
BaHi /laHi Ha KOPUCTDH TOTO, IO 3aCTOCYBAHHS a/lajliMyMa-
Oy, roimyma0y, iHduikcnMaby Ta eTaHepIenTy MOB's3aHe
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3 mosiBoto abo 3aroctpenusiM 13J1 [64—67]. S. Mori et al.
onyOiKyBaIM KITHIYHUI BUIIAJOK, B IKOMY OIMCAIA PO3-
BUTOK HEiHMEKIIHOI iHTepCTUITATbHOI TTHEBMOHII TiCs
apyroi indysil indoikcumaby B 66-piunoi skinku 3 MTX-
pesucrentauM PA [64]. K. Lindsay et al. omucanu rocrpe
nporpecyBanis [3J1 sk yckyajiHeHHs JI0/IaBaHHS eTaHep-
renty (25Mr iBivi Ha TUIK/IEHD) Y IBOX MAI€EHTIB i3 PA, siki
npuitmann MTX [65]. A. Schoe 3 rpyrmoio koser omucanu
BUIIQJIOK PO3BUTKY JiereHeBoro (ibposy y 67-piuroro maiti-
enTa 3 PA, skuii otpumyBas agaziMymad, depes 3 Mic. Bin
noyaTky Teparii 1um arentoM [66]. R. Perez-Alvarez et al.
npoaHastizyBasin 122 xyiHivHi BUaKu nossu Hosoro 13J1
a0 s3arocTpeHHs Bxke AiarHocToBaHoro 13J1 Ha i 3acTo-
cysanust antu-TNF npemaparis. Cepen 122 nartienris, ski
B3sIM y4yacTh y gocrimkenni, 108 oci6 mamm PA, a 97%
punankis 13J1, onmcannx y gocaimpkeni, Gyam nos’ssami
3 mpusHaueHHaM aHTu-TNF areHTiB, Hacammiepen eTaHep-
uenry ta induikcumaby [68]. IIpore, W. G. Dixon et al.,
IPOBIBIIM IPOCIEKTUBHE oOcepBaliiiie JOCHIKEHHS 3
Bubipkoio y 367 manienris e 3 PA-13J1, HaBenu pami,
110 PiBEHH CMEPTHOCTI He 301TBIMYEThCS HA TJTi JTIKYBaHHS
anTn-TNF mpemapataMu MOpiBHAHO 3 TPAANITHHUMI iMy-
HOMOZy TIOBaIbHIMHU 3acobamu [69]. Ilikaso, mo B JiTepa-
Typi OIMCAHO KiJIbKA BUIIA/IKIB, KOJIU IPU3HAYEHHS aHTU-
TNF npenaparis npussoguio a0 crabiiisarii jereHeBoi
dynxiii y narientis [70]. IIpoTe, BpaxoByioun HeIOCTATHIO
KiJTBKIiCTh THATBEP/KEHD MO0 edekTrBHOCTI anTU-TNF
mpenapatiB y mamienTiB i3 PA-I3JI, cTtBepmxyBatnn mpo
MOSKJIMBICTD 1 GE3MEYHICTh IX BUKOPUCTAHHS HE MOKHA.
Purykcumab (RTX), 110 € CHHTETUYHUM MOHOKJIO-
HAJIbHUM AHTWUTIJIOM MPOTU TIOBEPXHEBOTO AHTUTEHY
B-nimbormrie CD20, Hapasi akTHBHO [IOCHIZKYETHCS
K TIpemapaT IS JIKyBaHHs TAIli€HTiB 3 TSHKKUM PA.
E. Becerra et al. mpoBesin KOropTHE JOCJIKEHHS B TIepi-
on mixk 1998 i 2012 pp., sAxe BKIOYATO 264 TAITEHTIB i3
PA, mo orpumysanu teparmiio RTX, 3 sxux 38 oci6 mamm
YPasKeHHsI JIereHb J10 iHimiamii gikysants. 3 nux 38 oci6 y
19 (50%) Bigznavam PA-13J1 (y 3 xBopux — 3IIL, y 5 —
HIII, y 2 — nepexpecHuii aHTUCUHTETA3HUH CUHIPOM, Y
4 — OIl i B 7 xBopux — HeBusHauennii tun 13J1), y 15 ma-
nientis (40%) aiarHoCTOBaHO GPOHXOEKTATUUHY XBOPOOY,
a B 4 maiieHTiB — XpoHiuHe 06CTPYKTUBHE 3aXBOPIOBAHHS
JiereHb, AUCPYHKINIO MaInX [UXAJbHUX IIJISIXIB, T1JI€B-
paJbHUI BUIIT, IUIeBPaJIbHI BY3JIMKHU. Y 1bOMY JOCJHi-
JUKeHH] He GyJI0 BU3HAYEHO SIK TIPOTPECYBAHHST JIETEHEBUX
CUMIITOMIB, Tak 1 CyTTEBOIO IX IOKpAllleHHS y Halll€eHTiB
i3 PA-13JI 3a Bech uac crioctepexkenb (cepenHiil 4yac cro-
cTepekeHHsT cTaHoBUB 2,5 poky) [71]. [lns BUsHAUEHHS
edexTuBHOCTI Ta Oe3nexn npusHadenis RTX xsopum nHa
PA-13J1 HeobXigHO MpoBecTH KJIHIYHI paHAOMi30BaHi 10~
CIIIKEHHS 32 Y4acTIO Oi/IbIIOI KiJIbKOCTI Y4aCHUKIB.
Abatanienit (ABA), 61okatop koctuMmyJisiii T-mimdpo-
IMTIB, TIOKa3aB OaraTOHAMIAHI Pe3yJabTaTh K Oe3IedHuit
Ta edeKTUBHWI Tpenapar Jid JIKyBaHHS MAIliEHTIB i3
PA-13JI na npuksazi aziiicbKoi i €BPONeiicbKOl MOy JISIIii.
¥ 2019 p. T. Mochizuki Ta kosiern omy6:iikyBaiu siOHCbKe
PETPOCIIEKTHBHE KOTOPTHE [OCJHi/KEHHS, IO BKJIOYATO
131 narienta 3 PA, sxi orpumysanu tepariio ABA: y 58%
ne BigsHavasmm PA-13JI ma mowatkoBomy ertami Ha KTBp
(ouintoBasnocs sik 0-if cryminb), 24% manu ypaskenst 1-ro
crynens (¢pibpos Menmie Hixk 1/3 Bix saranbHoro 06’emy
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serenb), 14% — ypaxenust 2-ro crynenst (bibpos Big 1/3
10 2/3 3arajbHOTO 06'€éMy JiereHb) i 4% — ypaskeHHsT 3-TO
crynenst (To6To ¢ibpos Oiabiie Hik 2/3 06'eMy JereHb).
3a 4-piunuii mepioJ CIOCTEPeKeHHs 3a TalliEHTaMHu, SKi
nepebysaiu Ha Tepartii ABA, nporpecyBatHs BU3HAYAJIO-
ca qmme y 8,4% [72]. Yepes 1 pik C. Fernandez-Diaz 3
IPYIoI0 KoJier onmy6iKyBasyu JaHi iCIaHChKOTO BEJTUKOTO
HALIOHAJIBHOrO HAraTOLEHTPOBOrO 00CEPBALIIHOIO H0CIi-
JUKEHHST, B IKOMY Opasio yuacth 263 martienti 3 PA-13J1
(150 xinok Ta 113 womoBikiB, cepexnst TpuBaicTs 13J1
cranoBuna 1 pik; 3a manmvu KTsp, 3111 Busnavamacs y
40,3% oci6, HITT — 31,9% oci6 Ta innn saxBoproBaHHs —
27,8% oci6) ta orpumysaiu ABA. Ha mouarky criocrepe-
JKEHHSI Y MAIEHTIB CriocTepiraincs TOMipHUi abo TSKKUI
cryniub 3aauiiku (40,3%), DIKEJL (% Bix porHozosaHo-
ro) B cepenabomy 85,9% (21,8%), DLCO (% Bin mnporto-
30BaHor0) 63,7% (18,3%). Uepes 1 pik y 71,2% nartientis
Bigmivanacs crabinpHa saaminka, y 20,7% BigOynocs 1mo-
mimmrennst, MKEJT He sminoBanacs — 85,07% (20,58%), a
DLCO samummnacs 6e3 3min abo nokpaunacs Ha > 10%
y 90,6% mnartienTis i3 3aransHoro cepennboio DLCO 64,46%
(20,43%), mani KTsp 6y crabinmbanvn y 76,6% oci6 [73].
Takpomimyc (TAC), Makpomia 3 iMyHOCYIIPECUBHUMHI
BJIACTUBOCTSIMH, PO3TIISAAEThCS K HOBUI 3aci6 Teparril
narienTiB i3 PA. TAC mae notenmian mjs crernudigHoro
MIPUTHIYEHHSI CUHTe3y NPOo3anaJbHUX IUTOKIHIB i3 HU3b-
KOIO 4acTOTOI0 iH(EKIIii, 3HMKEHHs PIiBHIB 3arajeHHs
i mectpykiii cyriobiB, IBUAKOrO IOJETIIeHHs 000, a
TaKOX CIIPHSE OCTEOTEHHIH i XOHAPOTeHHilN andepeHtri-
arii [74]. Hapasi y mitepaTypi Majo JaHWX MO0 edek-
tuBHocTi TAC y sikyBanni xsBopux i3 PA-I3JI, mpore
JIaHi 10/10 Horo Ge3NeKn PisHAThCs. Y KOPEHChKOMY TIPO-
CIIEKTUBHOMY JIOCJIKEHH], 110 BKJIoYano 56 ocib i3 PA,
aki npuitmamm TAC, BU3HAYWIH, 10 WOTO TPU3HAYEHHS
He 36impimye pusuk mporpecyBanus 13J1 (v 22 ocib pos-
BunyBcst PA-13JI nipotu 34 ocib, y SKUX He PO3BUHYBCS,
p = 0,291) [75]. T. Sasaki et al. orybaikysanu KiaiHiuHAi
Burnajiok Maitske darampHoi TAC-acorifioBanoi I3JI y
HALIEHTKNA BiKOM 65 POKIB i3 BiKe HAsgBHUMHM OPOHXOEK-
Ta3aMM, a TaKOX TIPOBEJH TOIIYK y cucteMi STIOHCHKOTO
arenTCcTBa 3 (hapMaIeBTUKH Ta MEIUIHUX MTPUCTPOIB 1 BU-
sy, 1o yacrora TAC-acoriifiosanoi 13JI cranosuts 3%
ycix BUTaKiB mobiunux edekris, mos’szanux i3 TAC, i
24% 1MX BUNAJKIB MaJii JIETAJIbHUN pe3yJbraT. ABTopu
I BUCHOBKY, 1110 (haKTOPOM PU3uKy po3BuTKy TAC-
acouifioBaroi 13JI Moxe 6yt Bxke Hagsae I3JI (abo y
IXHPOMY BUINaAKy OPOHXOEKTaTHYHa XBOP0Oa), 110 BUKJIH-
Ka€ TmoziasibIie audysHe ypakeHHs aabBeor [76].
Turi6itopu JAK no6pe Bigomi mig yac jikyBanHs PA,
ane ix edekruBHicTh npu JgikyBanHi 13JI 1ie Hamexxkuthb
3’sacysaru. Y. Wei et al. gocaignmu inribitop JAK2, sikuii
YBOZIMJIN TITypaM i3 3moziesrboBanum PA-13J1, Ta Busnauam,
1110 MeXaHi3M /i 1[bOro mpenapary Mose OyTH TIOB'I3aHIi
i3 3HIDKEHHsIM peryJisiiil Ginka p-STAT3 yepes iHriGyBaHHs
curHasmpHOTO NUIAXY JAKZ2/STAT, axuit BimBae Ha ¢oc-
dopumosannsgs SMAD3 [77]. Cepen 10CTaTHBO JTOCTIKE-
HUX iHTi6iTOpiB JAK 3 TapHuM mipodisem Gesneku s Ji-
KyBaHHs1 PA BapTo JieTasibHile Po3rasHyTH TOQaIUTIHHIO
(TOF), 6apurmruni6 (BAR) i ynagammrunio (UPA). ITo-
pu 0OMesKeHi JaHi 3 paHAOMI30BaHUX JOCTIIKEHb, TPH-
snadeHHsa TOF Bapro BpaxyBaT i 9ac JIIKyBaHHS XBO-
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pux i3 PA-13JI, ax sasnayas C. Vacchi, mpore meob6xinno
MIPOBOJIUTH KOPCTKUE MOHITOPUHT iHMEKIIHHUX YCKIa/I-
HeHb y Takux TatieHtis [78, 79]. C. Vacchi et al. omucann
BUIIAJIOK JIKYBaHHS YOJIOBIKA BIKOM 52 POKU 3 aKTUBHUM
epo3uBHUM ceporo3utuBHUM PA Ta mporpecytounm 13J1,
axkuit npuiimaB 'K, rigpokcuxmopoxin, MTX, etanepuent
(mics BustBennst 13J1) i TOF (nmpunuHenwmii yepes peru-
By iHdekiit). IIpore XxBopoMy Bce K Taku OYJI0 3ampo-
rmonoBano TOF micaa metanrbHOTO OIIHIOBAaHHS PHU3HWKIB,
ITIO TIPH3BEJIO JI0 TIOKPAIIEHH KOHTPOJIIO CTAHy YPaKEHNX
cyrio6iB, crabimizanii 13J1 (mokpamuiucs pecripaTopHi
cuMITOMH, iH(EKIHI ermizoau Gy GiIbII KOHTPOJIbO-
BaHi), TOMy aBTOpH 3amnporionysanu po3ryisgsaytu TOF mis
JikyBanHs narientis 3 PA-13J1 [78], mo norpedye mogaib-
mux jpocikenb. [1lo ctocyerses BAR, To BapTo BinzHa-
gty pocripkeras H. Liu, mposenene na mumaviit Mozesi
PA-13J1, cipuunnenoro Gudaunm Kosarenom tuiy 11 ta
oruc MoXJIUBOro Mexanismy fii tepamii BAR [80]. Asro-
pu aifinui BUCHOBKY, 1110 BAR 3mennye nposisu gibposy
Jiererb y mumiei i3 PA-13J1 muisixoM 3HUKEHHST PeryJIsiii
ekcrpecii SMAD3 depe3 iHTIOYBaHHSI CHTHAIBHOTO TIJISIXY
JAK2/STAT3 3 noga/ibiium 1purtiveHusm mpodiéposHoro
edpexry TGF-B1 [80]. T. Komai et al. onucanm riniunnii
BUNIQ/IOK 3aBepiieHHst 3aroctpenns PA-13J1 Bracmimok
nonaBanisg BAR 1o cxemu JiiKyBaHHSI MTPEIHI30JI0HOM Ta
TAC y namienTa Bikom 81 pik. I xoua uepes 129 nuiB Te-
pamii BAR ckacyBasm y 3B’SI3Ky 3 ITMTOMETraJIOBipyCHOIO
indextieio, 3aroctpenns PA-13J1 ne criocrepiranocs [81].
[le omua KITHIYANIT BUTIAJOK OMHICYE e(DeKTUBHICTD MPH-
sHauenHs UPA y 69-piunoro 4ososika 3 pedpakrepHuM
no teparii PA-I3JI. Tlanient orpumysaB MTX Ta mpen-
Hi30JI0H, OJIHAK Y HBOT'O CIIOCTEPirajaocs KJIiHiYHe Ta PeHT-
TEHOJIOTITHE TIPOTPECYBAHHS, TICST YOTO 30BN 03y
npemnrizosnony, MTX saminunu #a TAC (mpore Tepariio
GyJ10 IIPUIIUHEHO Yepes TopyiieHHs GyHKIii Hupok). Hasi
npusHauniin ABA 3 nogasbiiimM BHYTPIITHBOBEHHUM yBe-
nernsiv CYC, azie hibpo3 JiereHb mporpecysas; yepes 4,5
poky micis miarHoctuku PA-I3JI mamieHTy npu3HaunIIM
UPA, 1o nasio nosutuBamii edext [82].

Y 2022 p. mopiBHAMN eQEeKTUBHICTh NPU3HAYCHHS
ABA Ta inri6itopis JAK cepen 75 nauientis (31 orpumy-
Bas inribitopu JAK, a 44 — ABA) i giiilim BUCHOBKY, 1110
i yac Teparii sk inriGiropamu JAK, Tak i ABA, PA-13J1
€ abo crabinbHoI0, 60 BifbGyBa€THCs TOKpateHHs y 83,9%
Ta 88,6% Bumnaakax BigmosigHo mporu 16,1% ta 11,3% ma-
IIEHTIB i3 MPOrpecyBaHHsIM TPH JHKyBaHHI iHTiIGITOpaME
JAK ta ABA, Bigmosigao [83]. Byno mpoBeneno meta-
aHasTiz ceMu 00CepBalliiHUX JOCTIIKEHD, O OIIHIOBAIN
Gesreky Ta edektuBHicTb iHriGiTOpiB JAK nipn PA-13J1, i
TPBOX JIOCJIJIKEHD, 10 aHAJI3yBaIN PU3UK PO3BUTKY PA-
[3J1 y nauienris i3 PA Ha i jnikyBanns inriditopamu JAK
MopiBHsIHO i3 3acTocyBanHsM RTX ta ABA, i 6y710 BusHa-
4yeHO eeKTUBHICTH Ta Ge3TeKy 1ux mpermapatis [84].

[Ile oxmuM HOBUM IIpenapaToM, KU BapTO PO3IJI-
HyTH, € mipdenizon. lle cuHTeTMUHMIT IMYyHOCYITPECHB-
HUiT 3aci6 i3 nporusanaibHoIo Ta aHTU(hIGPOTUYHOIO €0
HIJISIXOM TMPUTHIYeHHS npo3anaiabHux 1uTokiHiB (TNF-ao,
1JI-1, 1JI-6, inTepdepory Tamma Ta aKkTopa PocTy TPOM-
Gouuti) Ta 3menienns cunresy TGF-B1, takum uu-
HoM iHTiOyroun inaykosane TGF-B1 mudepenmioBanHs
hibpobaactis JereHb JroanHu B Miodibpobmactu [85].

168

Ieit npenapat neMOHCTPYE 3a/IOBIJIbHI Pe3yJbTaTH B JIii-
kyBanHi marientis 3 1JID, npore paHUX 100 BUBYEH-
He ioro edexTuBHOCTI y mamienTiB 3 13J1 HemocTaTHbO.
J. Behr et al. y nepion 2016—2018 pp. nposesiu GaraToreH-
TPOBE, NOABIliHE CIine, paHIoMi30BaHe, MIanebo-KOHTPO-
JIboBaHe, apanenabne gocaiukents 2b gasu (RELIEF) za
yuacTtio 127 nartientis (64 XxBopux npuiimaiu mipdeHizion
801 mr Tpuui Ha 106y, 63 xBopux npuitmaiy mirae6o). Ha
JKaJb, NOCJIKEHHsT GYJI0 TePeyacHo TIPUITIMHEHO ITiCTIs
IIPOMIKHOTO aHaJi3y Ha OCHOBI ITOBLIBHOrO HabOpy ydac-
nukiB. [Ipore gepes 48 Tik. OCTIKEHHS y TIATIIEHTIB, IKi
npuiiMamy mipdeninon, 6yJa0 BCTAHOBIEHO CTATHCTUIHO
suauyie nokpamierts OXKEIT [86]. C. Wu et al. xocui-
i aHTrdibposHnil edekT mipdeHizoHy y 3paskax Je-
rerb PA-13J1, sik cepen 6ionTaTiB 61eoMilIMH-1HYKOBaHO-
ro I3JI mumedi, Tak i marmientis i3 I3JI. ABTopm BcTaHOBU-
JIn, 10 TMipMeHiIon 3HIKYE HAIPETYJIAIII0 aKTUBYIOUOTO
Tpanckpurmitiitnoro gaxropa-3 (ATF3) i HakomHUYeHHS KO-
JlareHy B JIeTeHEeBill TKAHWHI Ta iICTOTHO TIPUTHIYYE TTepexis
dibpobaacta B Miohibpobiact, 3MeHIIye mpoidepartiro,
iHBasiio Ta Mirpaiii nepBuHHEX (iGPoOIACTIB JIereHb JIo-
nunu, crumyaboBarnx TGF-B1 [87].

[lepcnextnBHnM HampsMkoMm JiikyBanng —PA-13J1
Moske OyTH mpusHaveHms inribiTopis dochomiectepaszu-4
(D/IE4). DAE4 rigposidye NUKIIYHUI a/leHO3MHMO-
Hodochart, KU peryJoe YUCAeHHI TUISIXU, 10 6epyTh
y4acTh y 3amajbHUX Mpoiecax B opranismi, i /[E4 takoxk
HA/[IMIPHO €KCIIPECYETHCS B MOHOIUTAX TeprbepuIHoi
KPOBI TAIIIEATIB i3 3aMaJIbHIMN 3aXBopioBaHHAME |28, 88].
Cenexrupti inribitopu OJIE4 inriGyiorh npomyKIiio 3a-
MaJbHUX IMTOKIHIB TMLISXOM TPUTHIYEHHS aKTUBHOCTI
daxropa Tpanckpuniiii NF-xB, takum 4rMHOM 3HMIKYIOUU
3ananbHuit Kackax npu PA-13J1 [28]. € mami, mo migTwm
DJIE4B ekcrpecyerbcsi B TOJIOBHOMY MO3KY, JIETEHSIX,
CepIti, CKeIeTHUX M's3aX Ta IMyHHUX KJIITHHAX, TOMY iHTi-
Oysarnsa DIE4B mMoxke OyTH HOBUM IIAXOMOM Y JIKYBaHH]
13J1, acoriiioBanux i3 3amaJbHUMU 3aXBOPIOBAHHAMU SIK
[IpOTH3aNAIbHOL, Tak 1 anrtudibposnol tepami. Y II asi
KJIHIYHOTO JIOCTI/IPKeHHsT HepaH/[oMiJacTy (€AMHUIA iHTi-
6itop D/IE4B, akuii Hapasi nepebyBae y KIiHIYHII po3-
pobiti) Oysi0 BU3HAYEHO, IO BiH 3aTE€H 3arOOIITH MOrip-
meHHo (YHKINI JereHb mpotaroM 12 Tiok. MOpIBHAHO 3
nanebo, Hapasi tpusac I11 dasa gocaimkenns [88].

BUCHOBKMU

Korimiyne 3naueHHS 1€l OTVIAZOBOI CTATTi MOJATaE B
y3araJbHeHHI TOTOYHOTO PIiBHS 3HAHb MIONO JHKYBAHHS
PA-13J1, 1110 macth 3MOTy JiKapsM-TIpaKTUKaM Kpallle 3po-
3YMITH TEBHI aCIeKTH MEHE/KMEHTY 3a3HaueHOi XBOPOOH
Ta PO3POOUTH ONTHMAaJIbHI TIPOTOKO/IM JikyBaHHs PA-13J1
y MaiibyTHboMY. JIIKyBaHHS afanTyioTh 11| KOAKHOTO Iaili-
€HTA 3 ypaxXyBaHHSM HasdBHUX (hakToOpiB pusnky. OCKiIbKA
possutok PA-13J1 € ckiazinuM Ta HEOCTATHBO BUBYEHUM
MPOIIECOM, BU3HAUECHHSI MATOTEHETUYHO OOIPYHTOBAHOTO,
6e3MeTHOTO i e(heKTUBHOTO TIPENapaTy 4acto € BUKIUKOM,
ajpke micad miarsocTukn PA-13J1 marienty HeoOXigHO of1-
pa3y TPU3HAYNTH ONTHMAJbHE JIKyBaHHS 3 ypaXyBaHHIM
ycix HagBHUX (akropiB. [Ipumrmmm sikyBaHHS BKIIOYA-
I0Tb MiATPUMYBAJIbHI HEMEINKAMEHTO3HI 3aX0/U Ta BUKO-
PUCTAHHS TIPENapariB He TiJIbKKA 3 MPOTU3ANAJIBHOIO JIIET0,
a i1 antudibpornuHo. Y pasi serkoro mepebiry PA-13J1
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Ta TPOTUIIOKA3aHb MO0 (hapMaKOJIOTIUHOI Teparrii BapTo
posmoyaTty 3 peKOMeH/IAIlil BiZIMOBUTUCH Bijl KypiHHS, a B
pasi TSKKOTO Tepebiry KHCHeBa IMATPUMKA € BasKJIMBUM
HEeMeZIMKAMEHTO3HIM CIIocoO0M JiiKkyBanHs. /[uxanbha pe-
abiiTarlist, mcuxocolianbHa MATPUMKA, BAKIIMHALLIST IPOTH
[THEBMOKOKA Ta TIPUITY TaKOK MOKYTh OYTH BHUKOPHMCTaHi
B KOMILUIEKCHOMY II/JIXO/i HIONO JIKYBAaHHSI HAIEHTIB i3
PA-13J1. dxk npasuno, I'K € mepmioio Jinieio y dapmako-
JIOTIYHIil Teparlil, IpoTe iHII IMyHOCYIIPECUBHI IIperapary,
taki sk DMARD Ta imyHO0Gio/10TiuHI arenTy, BApTo 101aTn
JI0 CXeMU JIKYBaHHS JIUIIIE T/ JeTAIbHOTO aHAli3y SK
aHaMHe3y XBOPOOM Ta JKUTTsI XBOPOTO, TaK i MOTEHIIHHOI
HeGe3Mekn 1bOro Mpernapary Mmicst iioro mpusHadenHs. /o
TperapariB i3 I0CUTH XOPOITHM TIPodieM Ge3mekn MOKHA
Bimrectt MMF, ABA Ta inri6itopu JAK. Ha chorozHi icHy-
10Th JIOCUTD CYTIEPEUIINBI TaHi 00 Ge3TMeKN TPU3HAYEHHST
AZA, MTX, autu-TNF arenriB Ta TAC, xoua nonenaBHa

MTX BBaskaBcs IMpernapaToM i3 JIOBEIECHUM TOKCUYHUM
BrimBoM Ha Jiereni. LEF, SSZ ta CYC e npenaparamu, siki
mpotumokasani npu JikyBanHi PA-13J1 y 3B’a3Ky i3 moBe-
JIEHOTO JIETEHEBOIO TOKCUYHICTIO, TPOTe SSZ MOXKHA PO3-
[JIIHYTH SIK 3aci6 3armobiraHHst PO3BUTKY [THEBMOIMCTHOL
HeBMOHII. [lepcriekTMBHUMU 3 TIOTJISIZY MATOTEHETUYHOL
OOIPYHTOBAHOCTI, TPOTE HEIOCTATHHO JOCIPKEHUMU €
RTX, mipdenigon ta inribitopu M/EA4.

3arajJioM PeKOMEHIYEMO TIPOBECTH Oifblie KJIiHIYHIX
JIOCTTIIKEHb, HacaMIiepesl PAHIOMi30BaHUX KOHTPOJbOBA-
HUX, i3 0CTATHHOIO BUGIPKOIO MAIIEHTIB i3 METOIO ifeHTH-
(ikaitii HOBUX ePeKTUBHUX 1 GE3MEeUHIX Mperaparis.
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CYTHICTh KOH(JIIKTY iHTEpPECiB.
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BHMOI'H AO NOAAHHA HAVKOBHX CTATEH

PekomeHpauii ana aBTopis po3po6eHi BignosigHo Ao «€AMHUX BUMOr A0 PYKONUCIB, L0 NofarTbcs B 6iomeaunyHi
XypHanu» MixXHapoaHoOro KomitTeTy pepakrtopis meau4Hux XypHanie (International Committee of Medical Journal
Editors). O3HaioMUTUCH 3 HUMN MOXKHA 3a NOCUNAHHAM: www.icmje.org/recommendations/.

Pepakuis xypHany «CimeiHa MepuuuHa. €Bponencbki NpakTUKu» MpUAMac Ha pO3rNsph PyKOnMuc 3a YMOB,
wo BiH He nepepaBaBcs ANsA ny6nikauii B iHWI pepakuii Ta BignoeBigae Bumoram ocooOpMIEHHSI HAYKOBUX CTaTew.
MpuiimMaloTbCA PYKONMUCKU aHrMINCbKOK Ta yKpaiHCbKol MoBamu. CTaTTi aHrNiMcbKOK MOBOK My6GniKyloTbcs 6e3
nepeknagy ykpaiHcbkoto. LLlo6 BecTM nucTyBaHHsl, aBTOpy (KOPECNOHAYIYOMY aBTOPY 3 rpynu aBTOpiB) HEO6XigHO
3apeecTpyBaTtucsa Ha caunrti https://family-medicine.com.ua.

Pykonuc nopaetbes y Burnaai dany copmaty Microsoft Word (.docx), skuin popaeTbcsi 4O €eKTPOHHOro nucTa
B pepakuito. Y HasBi cparinly naTMHCbKMMM fiTepamu 6a)KaHO BMKOpPUCTaTW MNpi3BuLie aBTopa (nNepLioro aBTopa).
®dopmat CTOpiHKU TeKCTy — A4, po3mip BiACTYNiB: NiBOro, BEPXHLOro Ta HWKHLOro — 2 cMm, npasoro — 1 cm. LWpudcT —
Times New Roman, kernb — 14, mixxpsaakosuii iHTepean — 1,5. BUpiBHIOBaHHS TEKCTY — 3a LUMPUHOIO CTOPIHKK, BUAINEHHSA
TEKCTY — HaniBXUpHUM LWpucToM abo KypcuBoMm. BitaeTbcsi KOPEKTHE BUKOPUCTaHHA TUpe (-) | 3HaKy pedpica (-) B
TekcTi pykonucy. CTaTTa CKNnagaeTbCcsl 3 HaCTYMHUX €fIeMEeHTIB: TUTYJIbHa CTOPiHKA, TEKCT, pe3toMe YKpaiHCbKOK Ta

aHrnincbKoK MoBamMu 3 Nepenikom KJloHOBUX CiB, CMUCOK NiTepaTypu, BiBOMOCTI Npo aBTopa/aBTopiB.

TUTYJIbHA CTOPIHKA

HapaeTtbca HacTynHa iHpopmadis:

¢ YK (yHiBepcanbHa fecsaTuHHa knacudikawis)

¢ [MIB aBTOpPa (aBTOPIB)

* Hassa cTaTTi (3aronoBKun HaykoBmx cTaTen NoOBUHHI 6yTH
iHbopmMaTUBHMMK, MepefaBaT OCHOBHUI 3MICT cTaTTi
(He 6inbLue 150 cumBonis))

e[loBHa Ha3Ba 3aknagy, e BWKOHAHO po6oTy (3
HopUaNYHO afpecoto, 6e3 abpesiaTyp; peecTp Ccyo’ekTiB
OCBITHbOI fisinbHOCTI — https://registry.edbo.gov.ua)

* ORCID (https://orcid.org)

TEKCT

TekcT cTaTtTi 3a CTPYKTYypoOlo Ta 3MiCTOM Mae Bignosiga-
TV 06paHoMy BMay HaykoBoOi ny6nikaLii (opuriHanbHa cTarTs,
ornagoBa cTaTTa, ONUC KNiHIYHMX BUNaaKiB, MaTepiany Hayko-
BUX MeOuyHMX chopymiB). Y cTaTTi HE JOMYCKAETLCA CKOPO-
YeHHs chiB, KPiM 3arasbHOMPURHATMX Yy HayKOBIN NiTepatypi.
Yci BUMiptoBaHHS nogatoTbes B cuctemi ogmHuub Cl. Abpesia-
TYpW, LLO HABOAATLCA Y CTATTi, MOBMHHI 6yTW po3LLMdPOBaHI,
KONMW 3rafytoTbca BrnepLue. Inoctpauii (Tabnuui, ManoHKK)
PO3TALLIOBYHOTHCA B TEKCTI MiCAA NepLUOro 3rafyBaHHs. Y Tek-
CTi cnig ykagdysatu 6ibniorpacdpivni nocunaHHsa y Burnagi undp-
pv y KBagpaTtHMX OyXKax, Lo BigMnoBigae HOMepPY Yy CNMUCKY
umToBaHoi nitepatypu. o ctarTi NOBUHHI 6YTWM JofaHi BCi
BMKOpUCTaHi B po6oTi Tabnuui, inocTpauii, cnMcok nirepary-
pu. Tabnuuam HeobXigHO HagaTu 3arofloBOK i MOCMIAOBHWUIA
nopsiaKkoBmi Homep. Yci Tabnuui MatoTb 3ragyBaTuCh Y TEKCTI
cTatTi. Po3miwyBaty Tabnuui cnig B OCHOBHOMY TEKCTi CTaTTi
ofpaay nicnsa ab3auy, fie BOHW 3ragyoTtbed. MNpumiTkm go Ta-
6nvui po3MmilLyroTbCA Nig Tabnuueto.

PE3IOME

Ho cTaTTi gopjatoTbCa pe3toMe YKPaiHCbKOK Ta aHrmin-
CbKoo MoBamu. Pestome Ha BCix MoBax 060B’A3KOBO MICTATb
Ha3By cTaTTi, aBTopa/aBTopiB (iHiliany Ta npisBuLLEe), HA3BM
opraHisauii (nosHi, 6e3 abpesiaTyp), MICTO, KpaiHy Ta nepe-
niK Kno4oBux cnis. O6¢sAr pestome Mae CTAaHOBUTU HE MEHLLE
Hi>X 1800 3HakiB. TekCT pestoMe € CaMOCTINHUM i NOBHOLIH-
HUM OXepenom iHpopmalLii 3 KOPOTKMM Ta NOCnigoBHUM BU-
KnageHHam matepiany nyénikauji, Wo BUCBITIOE 3MICT cTaT-
Ti. MNocunaHHA Ha pXxepena nitepatypu, PUCYHKU 1 Tabnuui
B pe3toMe Hegonyctumi. Pestome Ons opuriHanbHUX cTtaten
NOBUHHI BYTW CTPYKTypOBaHWMM 3 HACTYMHUMMK pyBprKamm
(nig3aronoBkamu): MeTa QOCAIAXEHHS, MaTepianu Ta MeToau,
pes3ynbTaT, BUCHOBKM Ta KO4OBi cnosa. CTPyKTypyBaHHS
pestome OrnsifoBUX CTaTel He BUMaraeTbes. Pesiome craten,
NMPUCBSAYEHNX ONMUCY KNiHIYHMX BUMNAQKIB, MOXYTb OyTWN CTPYK-
TYPOBaHUMM 3 HACTYMHUMM Mig3arofioBKamun: BCTYM, KIiHiY-
HWA BUNAQOK, BUCHOBKM, KITHOYOBI C/loBa.
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CMUNCOK NITEPATYPU

OdbopmrieHHs crnMcKy nitepatypu 3AINCHIOETLCA aHrmin-
CbKOKO MOBOK BIfMOBIAHO A0 cTuo Vancouver: pxepena
YKPaiHCbKOKO MOBOK HaBOAATbCSA B TOMY BUMMAgl, B SKOMY
BOHW 3a3HayeHi Ha aHrNOMOBHWUX CTOPIHKaXx BiANOBIOHUX XYp-
HaniB; AKLLO aHrMiiCbKNA Nepeknag Ha3sw BiACYTHIA, BOHU NO-
JaloTbCA NIATUHCBLKOK TpaHCNiTepaLielo 3rigHO 3 yCcTaneHumMmn
Hopmamu. lMocunaHHa B TeKCTi — Y KBagpaTHUX OyXKax, nos-
HWUIA BibniorpadivHMin oNuUC mKepena — y CrUCKy nitepatypu
(y nopsigKy 3rafyBaHHs B TEKCTi cTaTtTi). Y Cnucok nitepatypu
JoJaloTbCA TiNMbKU peLeH30BaHi gxepena (CTaTTi 3 HaykoBMX
XypHaniB i MOHorpagii), L0 BUKOPUCTOBYHOTLCS B TEKCTI CTATTI.
FAKLLO HeObXiOHO MoCUNaTUCA Ha CTaTTio y 3acob6i MacoBoi iH-
dhopmaLlii UM Ha TEKCT 3 OHNAMHOBOrO pPecypcy, Chig MOMICTUTH
iHdbopMaLiio Npo oxeperno y nocunaHHi. Y cnucky nirepatypum
B AOCNIOHMLBKMX pob6oTax mae 6yTu He MeHLle 25 nitepaTyp-
HUX gxepen i 40-50 pxepen — B TEOPETUYHUX poboTax abo
ornagax nirepatypu. baxaHo BMKOpUCTOBYBaTU niTepaTypy,
fKka BUMLLIA 3a ocTaHHi 5—10 pokiB. He MeHLLe sk nonosuHa
Dxepen y nepesniky BUKOPUCTaHOI nitepatypy MatoTe 6yTn fo-
CIiIKeHHsAMWN 3aKOPAOHHMX aBTOpIB. BiTaeTbCsi BUKOPUCTaHHS
mMarepianis BMAaHb, IHOEKCOBAHWX Y MKHApOOHWX HayKome-
TpuuHMXx 6a3ax Scopus, Web of Science Ta 6i6niorpadivHin
6asi gaHnx MEDLINE. O60B’a3koBo Bkadysati DOI Bcix uuto-
BaHVIX [pKkepen, siki MoXHa nepeBipuTn Ha https:/www.crossref.org.
FIKLLO HEMOXITMBO BU3HAYUTK aBTopa 4YM PiK BUOAHHSA, Kpalle
BiOMOBUTUCS BIf, UMTYBaHHA TAKOro axepesna, OCKifIbki BOHO
He € HaginHuMm. ABTOpaM HeobXigHO O3HanoMuUTUCA Ta OO-
TprMyBaTUCA pekomMeHndauin i Elsevier wogo ohopmneHHs
pykonucy Ta cnucky nitepaTtypu. KopucHummn 6yaoyTb Takox
HacTynHi pxepena: Bookshelf Citing Medicine Ta Pekomen-
nadii 3 ocbopmneHHs 6ibniorpadivyHMX nocunaHb y HaykoBUX
po6oTtax. CnMcok mxepen 3py4Ho hopMyBaTh 3 BUKOPUCTaH-
HSIM TakKMX NpOrpamHMX NPOAYKTIB, K pedepeHc-MeHemKepu:
Web of Science (EndNote), Scopus (Mendeley) Ta Zotero.

BIAOMOCTI NMPO ABTOPIB
BigomocTi npo aBTOpiB HABOAATLCA HAaNPUKIHLI pykonucy
YKPaiHCbKOO Ta aHMMiNCbKOK MOBaMKn 6€3 CKOPOYEHb:

e [MpisBuLLe, iM’SA, NO 6ATLKOBI (MOBHICTIO)

*Hassa yctaHoBW, Ade npauioe aBToOp 3a OCHOBHUM
MicLileM po60TH (peecTp Cy6’eKTiB OCBITHBOIT AifANbHOCTI —
https://registry.edbo.gov.ua)

* Criyx60Buin  HOMep  TenedoHy
0CoBUCTMIA)

* Alpecu eneKTPOHHOI NOLUTK BCiX aBTOpPIB

* |peHTudpikatop ORCID (https://orcid.org)

Pepnakuis BMkopucToBye iHbopmaLio, HagaHy npo cebe

aBTOPOM, SIKy He pefarye Ta He YTOYHIOE, a TaKOX He Hece
Bi4NOBIAANbHOCTI 3a HEBIPHO BKa3aHi BifOMOCTi NpPo aBTopa.
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