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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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To 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
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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 1 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 НВА1с 
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 HBa1c 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 

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 HBA1c. 
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

References
1. Cho, N. H., Shaw, J. E., Karuranga, S., Huang, Y.,  

da Rocha Fernandes, J. D., Ohlrogge, A. W., Malanda, B. 
(2018). IDF Diabetes Atlas: Global estimates of diabetes 
prevalence for 2017 and projections for 2045. Diabetes 
Research and Clinical Practice, 138, 271–281. doi: http:// 
doi.org/10.1016/j.diabres.2018.02.023 

2. Louati, K., Vidal, C., Berenbaum, F., Sellam, J. 
(2015). Association between diabetes mellitus and osteoar-
thritis: systematic literature review and meta-analysis. RMD 
Open, 1 (1), e000077–e000077. doi: http://doi.org/10.1136/
rmdopen-2015-000077 

3. King, K. B., & Rosenthal, A. K. (2015). The ad-
verse effects of diabetes on osteoarthritis: update on clinical 
evidence and molecular mechanisms. Osteoarthritis and Car-
tilage, 23(6), 841–850. doi:10.1016/j.joca.2015.03.031

4. Magnusson, K., Hagen, K. B., Østerås, N., Nordslet-
ten, L., Natvig, B., Haugen, I. K. (2015). Diabetes Is Associat-
ed With Increased Hand Pain in Erosive Hand Osteoarthritis: 
Data From a Population-Based Study. Arthritis Care & Re-
search, 67 (2), 187–195. doi: http://doi.org/10.1002/acr.22460 

5. Pantsulaia, I., Kalichman, L., Kobyliansky, E. 
(2010). Association between radiographic hand osteoarthri-



Scientific Journal «ScienceRise: Medical Science»	 № 3(36)2020

65 

tis and RANKL, OPG and inflammatory markers. Osteoar-
thritis and Cartilage, 18 (11), 1448–1453. doi: http://doi.org/ 
10.1016/j.joca.2010.06.009 

6. Tat, S. K., Pelletier, J.-P., Velasco, C. R., Padrines, M.,  
Martel-Pelletier, J. (2009). New Perspective in Osteoarthri-
tis: The OPG and RANKL System as a Potential Therapeu-
tic Target? The Keio Journal of Medicine, 58 (1), 29–40.  
doi: http://doi.org/10.2302/kjm.58.29 

7. Bolon, B., Grisanti, M., Villasenor, K., Morony, S.,  
Feige, U., Simonet, W. S. (2015). Generalized Degenerative 
Joint Disease in Osteoprotegerin (Opg) Null Mutant Mice. 
Veterinary Pathology, 52 (5), 873–882. doi: http://doi.org/ 
10.1177/0300985815586221 

8. Ma, Y., Yan, L., Xu, H., Tao, Y., Chen, S., Zhu, J., 
Xie, L. (2017). Involvement of miR-145 in osteoarthritis 
pathogenesis via inducing OPG expression in osteoclasts. 
International Journal of Clinical and Experimental Medicine, 
10 (2), 3225–3230. 

9. Boyce, B. F., Xing, L. (2007). Biology of RANK, 
RANKL, and osteoprotegerin. Arthritis Research & Therapy, 
9 (1), 1. doi: http://doi.org/10.1186/ar2165 

10. Yoshimura, N., Muraki, S., Oka, H., Tanaka, S., 
Kawaguchi, H., Nakamura, K., Akune, T. (2012). Accumu-
lation of metabolic risk factors such as overweight, hyper-
tension, dyslipidaemia, and impaired glucose tolerance raises 
the risk of occurrence and progression of knee osteoarthritis: 
a 3-year follow-up of the ROAD study. Osteoarthritis and 
Cartilage, 20 (11), 1217–1226. doi: http://doi.org/10.1016/ 
j.joca.2012.06.006 

11. Van Campenhout, A., Golledge, J. (2009). Osteo-
protegerin, vascular calcification and atherosclerosis. Ath-
erosclerosis, 204 (2), 321–329. doi: http://doi.org/10.1016/ 
j.atherosclerosis.2008.09.033 

12. Del Fattore, A., Teti, A. (2012). The Tight Re-
lationship Between Osteoclasts and the Immune System. 
Inflammation & Allergy-Drug Targets, 11 (3), 181–187.  
doi: http://doi.org/10.2174/187152812800392733 

13. Schoppet, M., Sattler, A. M., Schaefer, J. R., Her-
zum, M., Maisch, B., Hofbauer, L. C. (2003). Increased Os-
teoprotegerin Serum Levels in Men with Coronary Artery Dis-
ease. The Journal of Clinical Endocrinology & Metabolism,  
88 (3), 1024–1028. doi: http://doi.org/10.1210/jc.2002-020775 

14. Crisafulli, A., Romeo, A., Floccari, F., Aloisi, E.,  
Atteritano, M., Cincotta, M. et. al. (2005). Osteoprote-
gerin and Bone Mineral Density in Hemodiafiltration Pa-
tients. Renal Failure, 27 (5), 531–539. doi: http://doi.org/ 
10.1080/08860220500198698 

15. Andersen, G. O., Knudsen, E. C., Aukrust, P., Yn-
destad, A., Oie, E., Muller, C. et. al. (2011). Elevated serum 
osteoprotegerin levels measured early after acute ST-eleva-
tion myocardial infarction predict final infarct size. Heart,  
97 (6), 460–465. doi: http://doi.org/10.1136/hrt.2010.206714 

16. Berenbaum, F. (2011). Diabetes-induced osteo-
arthritis: from a new paradigm to a new phenotype. Annals 
of the Rheumatic Diseases, 70 (8), 1354–1356. doi: http:// 
doi.org/10.1136/ard.2010.146399 

17. Majjad, A., Errahali, Y., Toufik, H., H Djossou, J., 
Ghassem, M. A., Kasouati, J., Maghraoui, A. E. (2018). Mus-
culoskeletal Disorders in Patients with Diabetes Mellitus: A 
Cross-Sectional Study. International Journal of Rheumatolo-
gy, 2018, 1–6. doi: http://doi.org/10.1155/2018/3839872 

18. Povorozniuk, V. V. (2014). Zakhvoriuvannia kist-
kovo-miazovoi systemy v liudei riznoho viku (vybrani lektsii, 
ohliady, statti). Vol. 4. Kyiv, 672.

-------------------------------------------------------------

DOI: 10.15587/2519-4798.2020.203371
LONG-TERM RESULTS OF COMBINED 
TREATMENT OF TRIPLE-NEGATIVE BREAST 
CANCER

p. 33-37

Yuriy Vinnyk, MD, Professor, Head of Department, De-
partment of Oncological Surgery, Radiation Therapy and 
Palliative Care, Kharkiv Medical Academy of Postgradu-
ate Education, Amosova str., 58, Kharkiv, Ukraine, 61176
E-mail: profvinnik@gmail.com

Vadim Vlasenko, PhD, Molecule Medical Center, Hohol-
ia str., 7, Kharkiv, Ukraine, 61057
E-mail: oncoplast@i.ua
ORCID: http://orcid.org/0000-0002-8215-1958

Anna Baranova, Postgraduate Student, Department of 
Oncological Surgery, Radiation Therapy and Palliative 
Care, Kharkiv Medical Academy of Postgraduate Edu-
cation, Amosova str., 58, Kharkiv, Ukraine, 61176, State 
Institution «S. P. Grigoriev Institute of Medical Radiology 
of National Academy of Medical Sciences of Ukraine», 
Pushkinska str., 82, Kharkiv, Ukraine, 61024
E-mail: dr.baranovaanna@gmail.com
ORCID: http://orcid.org/0000-0002-2419-9910

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, χ2 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-1β>interleukin-6>interleukin-8>tumour necrosis fac-
tor-α>interleukin-2; in vaginal fluid: interleukin-6>tumour 
necrosis factor-α>interleukin-1β>interleukin-8>interleu-
kin2. Content of γ-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-1β level in the blood was more in bacterial vaginosis 
only, whereas in vaginal fluid –in bacterial dysbiosis and 
bacterial vaginosis. Among blood cytokines interleukin-1β 
levels correlated with index of conditionally-pathogenic 
microflora: its content more 24,6 pg/ml indicated bacterial 
dysbiosis-II, from 9,6 to 24,5 pg/ml – bacterial dysbiosis-I, 
and contents less than 9,6  pg/ml – normocenosis. Trans-
forming growth factor-1β 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-1β, interleukin-6, interleukin-8, 
tumour necrosis factor-α, interleukin-4,interleukin-10, 
transforming growth factor-1β
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