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The article is devoted to the analysis of cardiovascular
lesions in COVID-19. The main problems of comorbidity
are described and recommendations for the treatment of
patients with myocardial infarction and COVID-19 are
generalized, the features of the appointment of certain
groups of drugs are emphasized.

The aim of the research. To study the effect of coronavi-
rus on the cardiovascular system to understand the cor-
rect algorithm for providing medical care for cardiovas-
cular diseases.

Methods. As a methodological basis, the article uses the
existing data about the epidemiological characteristics
of coronavirus infections SARS, MERS, COVID-19 and
damage of the cardiovascular system in existing heart dis-
eases and viral pathologies. A new cardiac lesion in the
form of acute heart injury is also described, confirmed by
an increase in troponin.

Results. As a result of the high contagiousness of the
COVID-19 viral infection, treatment of patients with acute
myocardial infarction or other cardiovascular pathology
in patients with undetermined SARS COV-2 status, it is
performed as if he is positive, according to current guide-
lines. It is advisable for all patients to evaluate the systolic
function of the left ventricle during angiography in order
to reduce the need for echocardiography and decline the
risk of staff infection. Combination of hydroxychloroquine
and azithromycin has the proarrhythmogenic effect.
Conclusions. In the context of a global pandemic of
coronavirus infection, existing data on the possible risks
and lesions of the cardiovascular system in patients with
COVID-19 should be taken into account. The treatment
and prevention of the spread of infection is based on the
assumption that all patients can be potentially infected. It
is advisable to use thromboprophylaxis in patients with
COVID-19, especially those who have activation of the
coagulation system. Treatment of severe COVID-19-pneu-
monia also requires the appointment of anticoagulants.
The key point is the interdisciplinary management of se-
vere cases of COVID-19

Keywords: COVID-19, cardiovascular disease, myo-
cardial infarction, troponin, acute heart injury, D-dimer,
thromboprophylaxis, hydroxychlorochin, ACE inhibitors,
prevention of COVID-19 infection
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1o increase the effectiveness of treatment for breast cancer,
representatives of various oncological schools use vari-
ous approaches and scientific results obtained using high
technologies, as evidenced by the analysis of scientific
publications of specialists.

The aim of this literature review was to analyze the influ-
ence of some scientific achievements using high technolo-
gies on modern ideas of oncologists about the pathogene-
sis of breast cancer and new approaches to increasing the
efficiency of its treatment.

Material and research methods. Scientific articles in
Journals specializing in Oncology, materials of scientific
conferences, Internet resources

Research results and their discussion. Unsatisfactory re-
sults of the treatment of breast cancer, frequent relapses
of this pathology, high mortality, on the one hand, and the
results of scientific studies using high technologies, on the
other hand, led oncologists to search for new approaches
to solving the problem by improving surgical, medicinal
and radiation treatments.

Conclusions. The search for new approaches to solving
the issue of increasing the effectiveness of breast cancer
treatment is carried out in different directions. in the field
of improving surgical treatment methods, drug methods,
taking into account inhibitors of immune control points,
new drugs for targeted therapy and the theory of cancer
stem cells. The development of new approaches to the
treatment of breast cancer has great prospects in address-
ing the issue of increasing the effectiveness of its treatment
Keywords: breast cancer, new treatment approaches, the
impact of high technology, targeted drugs, cancer stem cells

References

1. Merabishvili, V. M. (2013). Epidemiologiia i
vyzhivaemost bolnykh rakom molochnoi zhelezy. Voprosy
onkologii, 59 (3), 314-19.

2. Andriiv, A. V., Romanchuk, V. R., Kryzhaniv-
ska, A. Ye. (2015). Osoblyvosti epidemiolohii ta kliniko-mor-
folohichnykh kharakterystyk raku molochnoi zalozy u khvo-
rykh iz riznykh ekolohichnykh zon Ivano-Frankivskoi oblas-
ti. Onkolohiia, 17 (3), 156-161.

3. Rak v Ukraini, 2012-2013 (2014). Zakhvoriuvanist,
smertnist, pokaznyky diialnosti onkolohichnoi sluzhby. Bi-
uleten Natsionalnoho kantser-reiestru Ukrainy, 15, 120.

4. Sadchikova, M. V., Siniavina, L. V., Otchenash, N. N.
(2019). Rol gormonoterapii v lechenii rannego raka moloch-
noi zhelezy u premenopauzalnykh zhenschin. Mizhnarodnii
medichnii zhurnal, 2, 40—44.

5. Shatova, Tu. S. (2015). Kliniko-epidemiologiches-
kie i gormonalno-metabolicheskie zakonomernosti razvitiia

59




Scientific Journal «ScienceRise: Medical Science»

Ne 3(36)2020

raka molochnoi zhelezy u zhenschin v razlichnye reproduk-
tivnye periody zhizni. Rostov-na-Donu, 45.

6. Dergunova, Y. A., Podionov, V. V., Bozhenko, V. K.,
Kometova, V. V., Dardyk, M. V. (2018). Clinical, morpho-
logical, and molecular genetic predictors of metastatic le-
sions in the regional lymph nodes in breast cancer. Advanc-
es in Molecular Oncology, 5(3), 8-16. doi: http://doi.org/
10.17650/2313-805x-2018-5-3-8-16

7. Krivorotko, P. V., Dashian, G. A., Paltuev, R. M.,
Zernov, K. IU., Bessonov, A. A. et. al. (2016). Biopsiia sig-
nalnykh limfaticheskikh uzlov pri rake molochnoi zhelezy.
Zlokachestvennye opukholi, 1 (4), 4-8.

8. Zikiriakhodzhaev, A. D., Saribekian, E. K., Abli-
cova, N. V., Ermoschenkova, M. V., Zapirov, G. M., Ma-
zo, M. L. et. al. (2018). Rak molochnoi zhelezy posle aug-
mentacionnoi mammoplastiki. Khirurgicheskaia taktika. Vo-
prosy onkologii, 64 (6), 768—773.

9. Pavlikova, O. A., Koliadina, I. V., Komov, D. V,,
Vishnevskaia, IA. V., Poddubnaia, I. V. (2017). Faktory-pre-
diktory dostizheniia polnogo lekarstvennogo patomorfoza pri
neoadiuvantnoi khimioterapii pervichno-operabelnogo raka
molochnoi zhelezy. Sovremennaia onkologiia, 19 (1), 24-29.

10. Semiglazov, V. F. (2013). Novye podkhody k
lecheniiu raka molochnoi zhelezy. Voprosy onkologii, 59 (3),
288-291.

11. Bozhok, A. A., Topuzov, E. E., Semiglazov, V. F,,
Klimov, N. A., Kasianovy, M. N., Ovsianikov, A. A. (2013).
Vozmozhnosti khirurgicheskogo lecheniia pri disseminiro-
vannom rake molochnoi zhelezy. Voprosy onkologii, 59 (3),
320-327.

12. Semiglazov, V. F., Bozhok, A. A., Semiglazo-
va, T. IU., Vasilev, A. G., Manikhas, A. G., Semiglazov, V. V.
et. al. (2013). HER2-pozitivnii rak molochnoi zhelezy: stan-
dartnoe 1 dvoinoe targetnoe lechenie. Voprosy onkologii,
59 (3), 341-346.

13. Goncharuk, E. (2019).
ti v lechenii metastaticheskogo RGZH v postmenopauze:

Novye vozmozhnos-

klinicheskii obzor kliuchevykh issledovanii. Clinical Oncol-
ogy, 9 (2), 68-73. doi: http://doi.org/10.32471/clinicaloncol-
0gy.2663-466x.39.22815

14. Krzhivickii, P. 1., Novikov, S. N., Kanaev, S. V.,
Klicenko, O. A., Ilin, N. D., Popova, N. S. et. al. (2017).
OFEKT-KT v diagnostike metastaticheskogo porazheniia
limfaticheskikh uzlov u bolnykh rakom molochnoi zhelezy.
Voprosy onkologii, 63 (2), 261-266.

15. Vasilev, A. G., Semiglazov, V. F., Semenov, L. I,
Semiglazov, V. V. (2010). Znachenie klinicheskikh i luche-
vykh metodov ocenki kharaktera i stepeni rasprostraneniia
opukholevogo processa v planirovanii lecheniia raka mo-
lochnoi zhelezy. Protokol 473-go zasedaniia Nauchnogo ob-
schestva onkologov Sankt-Peterburga i Leningradskoi oblas-
ti Doklad 1. Voprosy onkologii, 56 (3), 262-271.

16. Gurbanov, S. S., Macko, D. E., Kanaev, S. V., Semi-
glazov, V. F. (2009). Faktory riska vozniknoveniia mestnore-
gionarnykh recidivov raka molochnoi zhelezy posle organo-
sokhraniaiuschikh operacii. Voprosy onkologii, (1), 33-37.

60

17. Semiglazov, V. F. (2011). Strategiia lecheniia raka
molochnoi zhelezy, osnovannaia na vydelenii biologicheski-
kh podtipov. Voprosy onkologii, 5, 542—552.

18. Gorbacheva, O. Iu., Ivashkov, V. Iu., Sobolev-
skii, V. A., Krokhina, O. V., Mekhtieva, N. I. K. (2018). Ran-
nii rak molochnoi zhelezy: znachenie biologicheskogo pod-
tipa opukholi dlia vybora khirurgicheskoi taktiki lecheniia
(obzor literatury). Voprosy onkologii, 64 (6), 716-721.

19. Lialkin, S. A., Syvak, L. A., Khranovska, N. M.,
Verovkina, N. O. (2019). Role of TLR-2, TLR-4, TLR-9
gene polymorphism in prognosis of triple negative breast
cancer. Clinical Oncology, 9 (2), 106—109. doi: http://doi.org/
10.32471/clinicaloncology.2663-466x.39.22677

20. Goncharuk, E. (2019). Endokrinoterapiia raka
molochnoi zhelezy v period pre- i postmenopauzy: sootvet-
stvie klinicheskoi praktiki dokazatelnoi medicine. Clinical
Oncology, 9 (2), 132-135. doi: http://doi.org/10.32471/
clinicaloncology.2663-466x.40.23202

21. Naskhletashvili, D. R., Gorbunova, V. A., Moskvi-
na, E. A. (2013). Sovremennye vozmozhnosti targetnoi ter-
apii v lechenii raka molochnoi zhelezy s giperekspressiei
Her2/neu i s metastaticheskim porazheniem golovnogo moz-
ga. Voprosy onkologii, 59 (3), 347-351.

22. Kongress ESMO 2018: TOP novostei onkologii
(2018). Medicinskii Vestnik, 3-4, 15.

23. Shevchenko, R. (2018). Dennis
onkologii novaia era. Medicinskii Vestnik, 3-4, 4-5.

24. Vladimirova, L. Y. V., Popova, I. L. P., Abramo-
va, N. A. A., Storozhakova, A. E. S., Tikhanovskaya, N. M. T.
et. al. (2019). Trastuzumab emtanzin in the treatment of

Slemon: v

HER2-positive metastatic breast cancer in patients with
visceral crisis. Pharmateca, 7, 58—63. doi: http://doi.org/
10.18565/pharmateca.2019.7.58-63

25. Marshutina, N. V., Sergeeva, N. S., Alentov, [. I,
Kaprin, A. D. (2019). Autoantibodies against tumor-associ-
ated antigens as one class of serological markers. Advanc-
es in Molecular Oncology, 6 (1), 10-17. doi: http://doi.org/
10.17650/2313-805x-2019-6-1-10-17

26. Kukushkina, S. N., Filchakov, F. V. (2018). Kl-
etki adaptivnogo immuniteta: vozmozhnost ispolzovaniia v
kachestve prognosticheskikh faktorov v klinicheskikh issle-
dovaniiakh raka grudnoi zhelezy (obzor literatury). Klinich-
eskaia onkologiia, 8 (1), 28-33.

27. Sivak, L. A., Verevkina, N. O. (2017). Immunoter-
apiia pri rake grudnoi zhelezy: znachenie, perspektivy, prob-
lemy. Klinicheskaia onkologiia, 26 (2), 56-61.

28. Kukushkina, S. N., Filchakov, F. V. (2017). Kl-
etki vrozhdennogo immuniteta i ikh sviaz s prognozom
zabolevaniia u bolnykh rakom grudnoi zhelezy (obzor litera-
tury). Klinicheskaia onkologiia, 28 (4), 82—87.

29. Boeva, L. (2018). HR+ HER2- mRMZH: inno-
vacii v rukakh masterov. Medicinskii Vestnik, 3-4, 14-15.

30. Kovalenko, E. I., Artamonova, E. V. (2019).
Nab-paclitaxel in Treatment of Metastatic Breast Cancer. Me-
dical Alphabet, 2 (17), 12—18. doi: http://doi.org/10.33667/
2078-5631-2019-2-17(392)-12-18



Scientific Journal «ScienceRise: Medical Science»

Ne 3(36)2020

31. Durairaj, C., Ruiz-Garcia, A., Gauthier, E. R.,
Huang, X., Lu, D. R., Hoffman, J. T. et. al. (2018). Palboci-
clib has no clinically relevant effect on the QTc interval in pa-
tients with advanced breast cancer. Anti-Cancer Drugs, 29 (3),
271-280. doi: http://doi.org/10.1097/cad.0000000000000589

32. Maidanevich, N. N., Sivak, L. A., Melnichenko, I. V.
(2018). Prognozirovanie razvitiia emeticheskogo sindroma
khimioterapii pri skheme TS s metastaticheskim rakom mo-
lochnoi zhelezy. Evraziiskii onkologicheskii zhurnal, 6 (3-4),
675-682.

33. Semiglazova, T. Y., Sorokina, I. V. S. (2019). Prog-
nostic and predictive values of the PIK3CA gene mutation in
patients with breast cancer. Pharmateca, 7, 10-20. doi: http://
doi.org/10.18565/pharmateca.2019.7.10-20

34. Piatchanina, T. V. (2016). Fundamentalnye znani-
ia kak osnova novovvedenii v klinicheskoi onkologii. Daid-
zhest dokladov sekcii «Konceptualnye voprosy eksperimen-
talnoi i fundamentalnoi onkologii» na XIII sezde onkologov
i radiologov Ukrainy (2628 maia 2016 g.). Onkologiia,
18 (2), 156-159.

35. Raskin, G. A., Orlova, R. V., Protasova, A. E.,
Petrov, S. V., Ivanova, A. K., Pozharisskii, K. M. (2013). Rol
stvolovykh rakovykh kletok, khemokinov i ikh receptorov v
kancerogeneze, recidivirovanii i metastazirovanii opukholei.
Voprosy onkologii, 59 (6), 694—700.

36. Kazanceva, P. V., Slonimskaia, E. M., Cyga-
nov, M. M., Ibragimova, M. K., Doroshenko, A. V., Tara-
banovskaia, N. A., Litviakov, N. V. (2019). Predektivnaia i
prognosticheskaia znachimost amplifikacii genov stvolo-
vosti v opukholi molochnoi zhelezy bolnykh, poluchavshi-
kh neoadiuvantnuiu khimioterapiiu. Farmateka, 7, 50-56.
doi: http://doi.org/10.18565/pharmateca.2019.7.50-56

37. Morel, A.-P., Liévre, M., Thomas, C., Hinkal, G., An-
sieau, S., Puisieux, A. (2008). Generation of Breast Cancer Stem
Cells through Epithelial-Mesenchymal Transition. PLoS ONE,
3 (8), €2888. doi: http://doi.org/10.1371/journal.pone.0002888

38. Dashian, G. A., Semiglazov, V. F., Donskikh, R. V.,
Vorotnikov, V. V., Apollonova, V. S., Semiglazova, T. Tu.
(2015). Rol stvolovykh kletok raka molochnoi zhelezy v
metastazirovanii. Voprosy onkologii, 61 (2), 169-173.

39. Smirnova, 1. A., Orlova, N. V., Kharitonova, A. A.,
Zamulaeva, 1. A., Kiseleva, M. V. (2018). Kolichestvennii
analiz opukholevykh stvolovykh kletok u bolnykh trizhdy
negativnym rakom molochnoi zhelezy. Evraziiskii onkolog-
icheskii zhurnal, 6 (3-4), 906-907.

DOI: 10.15587/2519-4798.2020.203968

ISCHEMIC HEART DISEASE AND CHRONIC
OBSTRUCTIVE PULMONARY DISEASE: THE
TOPICAL PROBLEM OF COMORBIDITY IN
INTERNAL MEDICINE

p. 20-24

Galina Voinarovska, Junior Researcher, Department of
Clinical Physiology and Pathology of Internal Organs,

Dmitry F. Chebotarev Institute of Gerontology of Nation-
al Academy of Medical Sciences of Ukraine, Vyshhorods-
ka str., 67, Kyiv, Ukraine, 04114

E-mail: galka.v@ukr.net

ORCID: http://orcid.org/0000-0002-1953-03 14

Ervin Asanov, MD, Chief Researcher, Department of
Clinical Physiology and Pathology of Internal Organs,
Dmitry F. Chebotarev Institute of Gerontology of Nation-
al Academy of Medical Sciences of Ukraine, Vyshhorods-
ka str., 67, Kyiv, Ukraine, 04114

E-mail: eoasanov@ukr.net

ORCID: http.//orcid.org/0000-0003-4021-1710

The aim. To review the current literature to study the
prevalence and early diagnosis of the combined course
of ischemic heart disease (IHD) and chronic obstructive
pulmonary disease (COPD).

Results. The combination of IHD and COPD is one of
the common comorbid conditions, especially in older age.
With this mixed pathology, the course of both coronary
heart disease and COPD worsens and the risk of adverse
events increases. Diagnostic-treatment and rehabilitation
programs in combination with coronary heart disease
and COPD complication. This requires a comprehensive
approach and consideration of the pathogenesis features
of each disease. In coronary heart disease, especially in
older age, diagnostic measures should include targeted
detection of COPD and vice versa.

Conclusions. Despite numerous studies of the IHD-COPD
tandem, the issues of prevalence, course, and life expec-
tancy in older patients with this comorbid pathology have
not been adequately addressed. Causes of comorbidity
are common features of pathogenesis, clinical symptoms
and risk factors. At the same time, the combination of cor-
onary heart disease and COPD raises debating questions
about diagnosis, treatment and rehabilitation, especially
in the elderly and aging. It is in this direction that the focus
of future research on the combination of IHD and COPD
should be directed. Purposeful study will help to develop
directions for correction, prognosis and prevention of this
comorbid pathology, especially in elderly patients
Keywords: ischemic heart disease, chronic obstructive
pulmonary disease, prevalence, comorbidity, old age
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Patients with type 1 diabetes have a higher incidence of
osteoarthritis and early manifestation than in the general
population. The role of insulin deficiency and hypergly-
caemia in the initiation of the destructive process has been
proven, but the processes of local and systemic regulation
of the balance between anabolic and catabolic processes
in the joint and their role in the development of diabe-
tes-associated osteoarthritis remain poorly understood.
The aim: to study the role of osteoprotegerin (soluble re-
ceptor for tumour necrosis factor-alpha) in the develop-
ment and progression of diabetes-associated osteoarthri-
tis and its relationship with major metabolic parameters
in patients with diabetes mellitus.

Materials and methods. 40 patients with type I diabetes
(17 men and 23 women) were examined, the mean age of
the patients was 38.0+2.0 years, the duration of the di-
abetes was 18.3+1.9 years, the average level of HBAIc
was 8.6£0.3 % and 49 patients with type 2 diabetes
mellitus (23 men and 26 women), mean age of patients
61.7+1.3 years, duration of diabetes 12.1+1.1 years, mean
level HBalc 7.6+0.1 %. Arthropathy was established in
70.0+7.3 % patients with type 1 diabetes, in 69.4+6.6 % in
patients with type 2 diabetes. By sex and type of diabetes,
the proportions of patients with and without arthropathy
were not statistically different (p>0.05). The serum con-
tent of osteoprotegerin was determined by ELISA using a
kit of reagents from Diaclone (France) and enzyme-linked
analyser Stat fax 3200 (USA).

Results. In patients with arthropathy, a significant in-
crease in osteoprotegerin levels was found. The risk of de-
veloping arthropathy in patients with type 1 diabetes with
an increased levels of osteoprotegerin is 2.3 times higher
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than at the normal level (relative risk (RR)=2.33; confi-
dence interval (CI 1.42-3.82; p<0.001), in patients with

diabetes 2 type — in 1.55 times (RR=1.55; CI 1.16—1.91).
Significant differences in the mean osteoprotegerin level
were found for groups absent/present arthropathy. A direct
correlation between osteoprotegerin and age was found
(p<0.01), diabetes mellitus duration (p <0.05); creati-
nine level (p<0.05), and an inverse correlation was found
with glomerular filtration rate (p<0.05). In the absence
of arthropathy, osteoprotegerin and fasting glucose were
directly correlated in the type 1 diabetes group (p<0.05).
Increased osteoprotegerin levels have been shown to be
more common in male patients with longer duration of
diabetes. In these patients, no renal lesions were detect-
ed, but arthropathy was present as a complication of the
underlying disease against the background of an increase
in HBAlc.

Conclusions. Diabetes-associated osteoarthritis occurs
on the background of increased serum osteoprotegerin

levels. An increase in the level of osteoprotegerin with an

increase in the stage of osteoarthritis was established, so
that its level reflects the severity of osteoarthritis. Osteo-
protegerin established a direct relationship with the level
of creatinine and negatively associated with glomerular
filtration rate, i.e. the development and progression of
osteoarthritis progression takes place against the back-
ground of other vascular complications of diabetes, in
particular diabetic nephropathy. An increase in osteopro-
tegerin is more typical for male patients and depends on
the duration of diabetes

Keywords: diabetes mellitus, diabetes-associated osteoar-
thritis, osteoprotegerin, metabolic parameters, risk factors
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The most dangerous immunohistochemical type of breast
cancer is the triple-negative type. This subtype is detected
in 10-20 % of breast cancer cases and is characterized by
an aggressive clinical course with high proliferative ac-
tivity and growth rate, which leads to more active surgical
tactics and systemic treatment.

The aim of the study was to study the long-term results of the
combined treatment of triple-negative type of breast cancer
in comparison with other immunohistochemical types.
Materials and methods. The treatment results of 140
women with breast cancer who underwent radical surgery
and were available for contact after 6 months and more
after the operation were analyzed depending on the ini-
tial clinical and pathological parameters and treatment
features using the methods of descriptive statistics, y° cri-
terion and correlation analysis, survival tables and the
Kaplan-Meier method.

Results. During the analyzed period, distant metastases
were detected in 5 (3.6 %), locoregional recurrence in 15
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(10.7 %), 12 (8.6 %) patients died. Long-term results with
triple-negative type of breast cancer are worse than with
luminal forms. A significant dependence of survival on
neoadjuvant chemotherapy was revealed. Radiation ther-
apy, the volume of surgery (radical resection or radical
mastectomy), breast reconstruction did not significantly
affect the long-term result of treatment.

Conclusion. Triple-negative type of breast cancer has the
worst long-term results with an increase in the frequency
of distant and locoregional metastases and a decrease in
overall and relapse-free survival compared with luminal
types. After neoadjuvant chemotherapy, the frequency of
locoregional relapses decreases and the life expectancy of
patients increases.

Keywords: triple negative breast cancer, radical surgery,
combination treatment, long-term outcome, neoadjuvant
chemotherapy
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Ureteral plastic with a tubularized pelvic flap is a rare op-
tion of ureteral reconstruction. We present the assessment
of the factors that are important for predicting the success
of this operation.

The aim. The purpose of the study was to assess the fac-
tors that are important in predicting the success of recon-
struction of the upper third of the ureter with a tubularized
pelvis flap.

Material and methods. The study included 73 patients
who were divided into 2 groups. The first group had
extended strictures of the upper third of the ureter
(n=14/19.2 %), and the second group had pathology of
the ureteropelvic junction associated with ureterovascu-
lar conflict (n=59/80.8 %,).

Results. The length of the pelvic flap varied from 2.5 to
10.0 cm and reached an average of 3.9 cm. Early postop-
erative complications (Clavien-Dindo gradation <3) were
observed in 14 (9.2 %) patients out of 73, and dominat-
ed in the first group. The total number of positive long-
term results (good + satisfactory) was 97.3 %. Two poor
results were reported only in patients of the first group
with prolonged recurrent strictures. A significant factor in
the prognosis of complications was the secondary nature
of the operation (p<0.004). The factors of the long-term
results prognosis were the performance of dismembered
tubularized flap pyeloplasty due to the extended strictures
of the upper third of the ureter, and the duration of the
operation more than 120 minutes (p<0.009 and p<0.026).
Conclusion. Surgical correction of the upper third of the ure-
ter by a tubularized pelvis flap is a highly effective and safe
method of reconstruction of the upper urinary tract. The main
negative factors in the prognosis of this operation results are
the secondary nature of the operation, the performance of
the dismembered tubularized flap pyeloplasty because of the
extended strictures of the upper third of the ureter, and the
duration of the operation more than 120 minutes

Keywords: ureteral reconstruction, ureteropelvic junction
reconstruction, dismembered tubularized flap pyeloplasty
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Surgical treatment is the main therapy for patients with
renal cell carcinoma. The current trend in the treatment
of kidney tumours is the widespread introduction of neph-
ron-sparing surgery. This tendency is applied to complex
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types of large size tumours, with venous tumour thrombus,
intrarenal, and multifocal kidney tumours.

The aim: to investigate the results of nephron-sparing sur-
gery for multifocal kidney tumours.

Material and methods. The results were obtained after
nephron-sparing surgery of 701 patients with renal tu-
mours. After the distribution of all patients according to
the criterion of “multifocality”, the study dealt with as-
sessment of 22 (3.1 %) cases of nephron-sparing surgery.
There were also 679 (96.9 %) patients with a solitary tu-
mour.

Results. It was found that the multifocality of renal tu-
mours is a significant factor in the complexity of neph-
ron-sparing surgery. It was demonstrated by increase in
the time of surgery, more blood loss and a longer time
of kidney ischemia, and kidney function was worse than
after operations with solitary tumours. Follow-up during
46.5+2.1 months on average was performed. A significant
difference (p<0.026) was found only in the number of pa-
tients with distant metastases. These patients had mostly
multifocal tumours.

The results of the comparative statistical analysis showed
that the 5-year overall survival among patients with mul-
tifocal tumours was 88.9 % and among patients with
solitary tumours it was 94.6 %. The differences were not
significant (p>0.937). At the same time, the 5-year over-
all progression-free survival was better for patients with
solitary tumours (p<0.041).

Conclusion. The multifocality of renal tumours is a signif-
icant factor in the complexity of nephron-sparing surgery,
which is reflected in the surgical results of treatment.

The results showed that the nephron-sparing surgery of
multifocal neoplasms of the kidney does not demonstrate
a significant increase in the frequency of local recurrence.
However, 5-year progression-free survival among patients
with multifocal tumours was worse and distant metastases
were diagnosed more often than among patients with sol-
itary tumours

Keywords: multifocality of kidney tumours, long-term re-
sults, nephron-sparing surgery
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Interrelations of conditionally-pathogenic microflora and
vaginal mucosa’s APC are realized by forming of proin-
flammatory and regulatory cytokines which can provoke
bacterial dysbiosis progression and bacterial vaginosis
development.

The aim of the study: to determine cytokine system's sta-
tus in the blood and vaginal fluid in bacterial dysbiosis
and bacterial vaginosis.

Material and methods. There were used data from
298 women, divided into groups according to the index of
conditionally pathogenic microflora and normobiota index:
normocenosis (n=53); grade I bacterial dysbiosis (n=128);
and grade II bacterial dysbiosis (n=117). In the last group
83 patients with normobiota index >1 lg GE/sample, with
bacterial vaginosis isolated. The posterolateral vaginal pa-
ries epithelium scrapings examined with PCR: facultative
and obligate anaerobes, myco- and ureplasms and yeast
fungi were quantified. Contents of IL in VF and in the se-
rum were studied with enzyme-linked immunosorbent as-
say. For statistical analysis Statistica 10 soft (StatSoft, Inc.,
USA) was applied.

Results. Blood interleukins’ contents increased with pro-
gressing of bacterial dysbiosis, and was maximal in bac-
terial vaginosis: 3,0-6,0 times (p<0,001) more than in
normocenosis. Levels of these interleukins were: interleu-
kin-15>interleukin-6>interleukin-8>tumour necrosis fac-
tor-a>interleukin-2; in vaginal fluid: interleukin-6>tumour
necrosis factor-a>interleukin-15>interleukin-8>interleu-
kin2. Content of y-interferon in blood and vaginal fluid was
higher in bacterial dysbiosis, and was less in manifested
bacterial dysbiosis and bacterial vaginosis (comparing
to normocenosis). Interleukin-4 and interleukin-10 levels
were less in the blood and vaginal fluid along to the pro-

gressing of bacterial dysbiosis. Transforming growth fac-
tor-1f level in the blood was more in bacterial vaginosis
only, whereas in vaginal fluid —in bacterial dysbiosis and
bacterial vaginosis. Among blood cytokines interleukin-1
levels correlated with index of conditionally-pathogenic
microflora: its content more 24,6 pg/ml indicated bacterial
dysbiosis-1I, from 9,6 to 24,5 pg/ml — bacterial dysbiosis-I,
and contents less than 9,6 pg/ml — normocenosis. Trans-
forming growth factor-1§ and interleukin-10 contents in
vaginal fluid were suppressive.

Conclusion. Obtained data confirmed determining role
of cytokine system in bacterial dysbiosis progression and
bacterial vaginosis development. Content of proinflam-
matory cytokines in the bloodstream increased with pro-
gressing of dysbiosis and reached maximum I bacterial
vaginosis. Content of anti-inflammatory cytokines with
progressing of dysbiosis decreased both in the blood-
stream and vaginal fluid

Keywords: bacterial vaginosis, bacterial dysbiosis, nor-
mocenosis, interleukin-1p, interleukin-6, interleukin-8,
tumour necrosis factor-a, interleukin-4,interleukin-10),
transforming growth factor-1
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