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Hypoxemic respiratory failure (HRF) or acute respiratory dis-
tress syndrome is the most common and severe complication in
patients with COVID-19, requiring oxygen and ventilation sup-
port. Non-invasive ventilation methods (NIV) allow to maintain
adequate oxygenation in patients with HRF, but it remains un-
clear which NIV regimen is more effective for reducing the need
for invasive ventilation and improving outcomes.

The aim. To compare the effect of different non-invasive lung
ventilation strategies, namely CPAP+PSV and CPAP without
PSV on the results of intensive care of patients with HRF caused
by SARS-nCoV-2 (COVID-19).

Materials and methods. A prospective single-center study of 59
patients with severe SARS-nCoV-2 (COVID-19) with HRF was
performed. Depending on the type of NIV, patients were divided
into two groups: in patients of group 1 (n=46) respiratory sup-
port was performed in CPAP mode without PSV, in patients of
group 2 (n=13) — CPAP+PSV. All patients underwent clinical
blood tests, biochemical studies aimed at assessing the severity
of COVID-19, visualization of lung tissue (chest radiography, ul-
trasound to determine the profile of B and C), monitoring of gas
exchange, echocardiography to assess the state of central hemo-
dynamics. Statistical analysis of the results was performed using
the program “Statistica 10”. Estimated mean values, standard
deviation. The relative risk (RR) of adverse events was assessed.
Results. The use of CPAP without PSV improves the results of
intensive care of patients with severe coronavirus disease with
the development of HRF.

Conclusions. CPAP NIV is a promising method of respiratory
support in patients with moderate to severe ARDS caused by
SARS-nCoV-2 virus (COVID-19), which needs further study
Keywords: SARS-nCoV-2, COVID-19, respiratory failure, respi-
ratory distress syndrome, respiratory support, non-invasive lung
ventilation
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The aim: to study the energy parameters of the circulatory sys-
tem in heart failure in patients with acute coronary syndrome
(ACS) against the background of coronary artery bypass graft-
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ing (CABG), depending on the degree of myocardial contractil-
ity decrease.

Materials and methods. In 48 patients with ACS in the periop-
erative period energy parameters of blood circulation have been
determined: flow power (FP), oxygen reserve (OR) and circula-
tory reserve (CR). FP reflects the useful power of the myocardi-
um, OR — the correspondence of oxygen absorption by tissues to
their needs, CR is an integral energy parameter. Patients have
been divided into 2 groups: group CF1 (n=18) — patients with
an ejection fraction (EF) of less than 40 %, group CF2 (n=30) —
patients with EF of at least 40 %. The same treatment has been
performed in both groups.

Results. The initial energy parameters of circulation were sig-
nificantly reduced, more so in the CF1 group. During treatment,
FP, OR, and CR in the CF1 group increased more slowly than in
the CF2 group, and remained significantly lower by the end of
the study. The initial CR was highly correlated with the need for
dobutamine, the duration of postoperative artificial blood circu-
lation, and postoperative mechanical ventilation, so CR can also
be used as a predictive criterion.

Conclusions. Determination of energy indicators of blood cir-
culation allows you to fully assess the state of the circulatory
system, predict the course of its insufficiency and monitor the
effectiveness of its treatment. The severe decrease in myocardi-
al contractility, accompanied by a decrease in the EF to 40 %
or lower, slows down the recovery of energy parameters of cir-
culation and requires the search for more effective methods of
intensive therapy

Keywords: circulatory energy, heart failure, acute coronary syn-
drome, coronary artery bypass grafting
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The aim: to increase the effectiveness of treatment of patients of
surgical profile with overweight by developing algorithms for
perioperative intensive care for the successful implementation
of the ERAS protocol.

Material and methods. The basis of this study is the analysis of
the results of a comprehensive clinical and instrumental dynamic
examination of 122 patients with surgical herniological profile for
a period of 1 day to 1 month from the date of surgery. The study
included patients with ventral hernias of the anterior abdominal
wall, which were determined by the SWR classification. The con-
ditions for admission to the study under the conditions of inclusion
were a fence 10 days before surgery to determine the analysis of
vitamin D concentration. 3 groups of patients were identified (con-
trol, with addition to the protocol of treatment of cholecalciferol,
with addition to the protocol of treatment of cholecalciferol and
a solution of D-fructose-1,6-diphosphate sodium salt of hydrate).
Determined the type of fat distribution, index of visceral obesi-
ty, triglycerides, high-density lipoprotein, leptin, fasting glucose,
endogenous insulin, calculated the index of HOMA. Parametric
statistics methods were used to process the obtained data.
Results. In the vast majority of overweight patients (90 %) the
abdominal type of fat distribution with the presence of visceral
index obesity was determined. At the time of screening, the con-
centration of leptin in the blood of all studied patients exceeded
the upper limit of normal by almost 4 times. The absence of a
probable connection between the level of 25 (OH) D and leptin
was determined, which confirms the presence of obesity due to
reduced muscle mass and impaired energy metabolism, the pres-
ence of a relationship between the level of 25 (OH) D, HOMA,
concentration of parathyroid hormone in the blood.
Conclusions. Implementation of a planned surgical profile in
overweight patients at the screening stage 10 days before surgery
to determine the level of 25 (OH) D in the blood is a key point in
deciding the possibility of conducting the perioperative period
according to the ERAS program. Additional purpose to its classi-
cal protocol of cholecalciferol and solution of D-fructose-1,6-di-
phosphate sodium salt of hydrate increases the quality of motor
activity of patients after surgery, increases their adaptive poten-
tial by restoring lost muscle function. The optimized classical al-
gorithm of the ERAS-program significantly (p <0.05) improved
the quality of life in the long term (30 days after surgery), such
as physical functioning, general health, viability scale, mental
health (SF-36 scale) and decreased body mass index

Keywords: sarcopenic obesity, vitamin D, ERAS-program, cho-
lecalciferol, leptin, quality of life, prognosis
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The aim: to evaluate the informativeness of the content of SP-D
in the blood of patients with combined thoracic trauma as a
marker of the severity of traumatic illness and the impact of the
proposed modifications of the intensive care algorithm on treat-
ment outcomes.

Material and methods. The basis of this study is a statisti-
cal analysis of the results of a comprehensive examination of
92 patients with thoracic trauma. Control points were Ist, 3rd,
7th and 12th day of treatment. The severity of the injury was
determined according to the ISS scale, the condition of patients
at the time of admission according to the ARASNE 11 scale, the
level of SP-D in the blood, the degree of pulmonary hyperten-
sion, the number of bed-days in the intensive care unit (IC).
3 groups of patients were identified. Group I — standard IC
protocol, group Il — standard IC protocol with the addition of
ceruloplasmin, group III — standard IC protocol with the ad-
dition of a solution of D-fructose-1,6-diphosphate sodium salt
of hydrate. Parametric statistics methods were used to process
the obtained data.

Results. In patients of group I, the maximum numbers of SP-D
in the blood were determined, which had a positive strong cor-
relation during the entire observation period with the frequency
of pulmonary complications and the duration of treatment in the
IC department. In group II, the administration of ceruloplasmin
neutralized the negative effect of oxidative stress on the surfac-
tant, so the average SP-D in the blood only on the 3rd day ex-
ceeded the reference values by 20 %, which affected the lack
of correlations between pulmonary parenchyma and duration
of treatment. In group III, the addition of a solution of D-fruc-
tose-1,6-diphosphate sodium salt hydrate had a positive effect
on the general condition of patients as a whole, but throughout
the study period SP-D figures in the blood exceeded the starting
and reference, which affected the presence of strong and medium
positive correlation between them, the degree of pulmonary hy-
pertension and the length of stay in the IC department.
Conclusions. In patients with combined thoracic trauma, it is
important when planning patient management tactics to diag-
nose the content of surfactant protein SP-D in the blood during
the entire period of stay in the intensive care unit. The level of
SP-D in the blood of patients with combined thoracic trauma is
a highly informative diagnostic marker of the functional state
of the lung parenchyma (surfactant). An increase in its numbers
three times indicates the beginning of the development of acute
lung injury syndrome (exudative phase). Reduction of its figures
in the course of respiratory distress syndrome by half the values
in the exudative phase indicates the beginning of the prolifera-
tive phase and improvement of patients. The leading mechanism
for the development of acute lung injury syndrome in patients
with combined thoracic trauma. There is oxidative stress, so the
appointment of ceruloplasmin as an adjunct to the standard pro-
tocol of intensive care is pathogenetically justified

Keywords: combined thoracic trauma, surfactant, SP-D, pulmo-
nary hypertension, respiratory function, complications, duration
of treatment, intensive care, ceruloplasmin
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The aim of this study was to determine the significance of factors
such as transthyretin levels, right diaphragm thickening fraction,
amplitude of left diaphragm dome movements, stroke volume
index (SVI), cardiac index (CI), SpO, /FiO, ratio and trans-
thyretin/C-reactive protein in unsuccessful weaning from AV in
children with various forms of ARF at the stage of weaning from
mechanical ventilation (MV).

Materials and methods. We complete the prospective single-cen-
ter cohort study and enrol 67 patients 1 month — 18 years old
with hypoxemic and hypercapnic-hypoxemic acute respiratory
failure (ARF). 46 of them need invasive mechanical ventilation
(MV) for more than 3 days. We divide them into I*' group (n=35,
they were successfully weaned) and 2" group (n=11, they need
reintubation and MV within the next 48 hours).

We performed ultrasound examination of diaphragm, prolonged
non-invasive monitoring of hemodynamic parameters to deter-
mine SVI, CI, SpO, with esCCO technology (estimated continu-
ous cardiac output), NIHON COHDEN, determination of trans-
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thyretin (TTR) with G-Biosciences/Geno Technology, (USA)
kit. Data were recorded on the first day of MV (d1), on 3rd, 5th,
7th day of treatment (d,, d, d,). Logistic regression method was
used to make a predictive model of the probability of unsuccess-
ful weaning from MV.

Results. We have established (formula 1), that the risk of un-
successful weaning from MV in patients with hypoxemic ARF
increases with low values of transthyretin serum level, right
hemidiaphragm thickening fraction, SVI and high CIL.
R=—12.008+0.242 x(TTR, ng/ml)+1.720 % (right hemidiaphragm
thickening fraction, %)+1.711%x(SVI, ml/beat/m?) — 3.120%
x(CI, lI/min/m?) (1).

The risk of unsuccessful weaning from MV in patients with hy-
percapnic-hypoxemic ARF (formula 2) increases with low values
of transthyretin serum level, amplitude of left hemidiaphragm
movement, SVI, SpO /FiO, and transthyretin/C-reactive protein
ratio.

R=—42.233+0.389%x(TTR, ng/ml)+22.189%(amplitude of left
hemidiaphragm movement, mm)+1.120%(Sp0O /FiO,)+2.885 %
x(SVI, ml/beat/m?)~+14,944x(TTR/CRP) (2).

Conclusions. The level of transthyretin and SVI in addition to
the indicators of thickening fraction of right hemidiaphragm and
CI in children with hypoxemic ARF and the amplitude of left
hemidiaphragm movements, ratios SpO, /FiO, and transthyret-
in/C-reactive protein in children with hypercapnic-hypoxemic
ARF might affect the process of weaning from MV. Thus, acute
malnutrition with diaphragmatic dysfunction and hyperdynam-
ic type of blood circulation reduce the likelihood of successful
weaning from MV and worsen clinical outcome in children with
different types of ARF

Keywords: children, acute respiratory failure, prognosis of
weaning from MV
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Reducing surgical trauma is one of the obvious ways of reducing
perioperative risks and improving surgical techniques, which is
also very positively perceived by patients. Hybrid coronary re-
vascularization (HCR) is one of the ways of minimizing surgical
trauma during coronary revascularization.

Objectives: to note the tactical and technical aspects of the
minimally invasive left internal mammary artery-left anterior
descending artery bypass (mini-LIMA-LAD) and HCR, which
allow benefiting from these techniques of myocardial revascu-
larization over the traditional ones.

Materials and methods: Between 2011 and 2019, 39 mini-LI-
MA-LAD operations were performed at the SI “V. T. Zaycev
IGUS NAMSU”. The average age of patients was 60.6+8.2
years, 5 (13 %) of patients were female. In nine patients mini-
LIMA-LAD was the first (in eight) or second (in one) stage of the
planned HCR.

Results and discussion: There were no perioperative deaths,
myocardial infarctions or conversions. At a median follow-up
time of 49.5 [Q1; Q3 : 34.3; 70.6] months one patient died 13
months after surgery. Four patients had angina recurrences at
different times. The article discusses the tactical and technical
aspects of mini-LIMA-LAD and HCR, which allow benefiting
from these techniques of myocardial revascularization over the
traditional ones.

Conclusions: Mini-LIMA-LAD and HCR on its basis are a
low-traumatic alternative to traditional coronary bypass
through sternotomy with acceptable early and long-term re-
sults. They have a much better cosmetic effect, especially for
women, but are more demanding in surgical technique and
tissue handling. The strategy of coronary revascularization
described, unlike other less traumatic techniques, does not re-
quire expensive additional equipment and can be performed by
regular means

Keywords: hybrid coronary revascularization, mini-invasive
mammary artery-left anterior descending artery bypass, coro-
nary artery stenting, thoracotomy
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The aim. To investigate the reduction of wound healing time of
various etiologies on the background of diabetes mellitus with
arteries and veins with the help of combined treatment with the
use of heterografis.

Materials and Methods. The article uses the results of treat-
ment of 18 patients with chronic wounds of different etiology
with diabetes which were treated in the department of vascular
disease in “Institute of General and Emergency Surgery Named
after V. T. Zaitsev NAMS of Ukraine” in 2019-2020 years. All
patients had diabetes of 1l type, and 8 of them had Il and IV
level of limb ischemia according to Fontaine, and 7 of them had
chronical venous insufficiency (CVI) C6 (according to CEAP),
and 2 patients were diagnosed arterial and venous pathologies,
one patient had vast chronic post-traumatic wound of a shin. All
patients underwent analysis of clinical, laboratory, non-invasive
and invasive methods of patients’ examination to determine the

degree of the main blood flow disturbance, the nature of collat-
eral blood circulation and microcirculation of the level of wound
contamination, as well as the phase of the wound developing.
Among the patients of the studied group with CVI, 2 patients
underwent femoral shin shunting, 2 patients underwent hybrid
reconstructive surgery, and 4 patients underwent endovascular
interventions on the shin's arteries. Patients with CVI under-
went scleroobliteration of disabled perforators under ultrasound
navigation. The patients were prescribed the following scheme:
compensation of diabetes, metabolic therapy, antibacterial, anti-
coagulant and angiotropic therapy, physical therapy, local treat-
ment: photodynamic therapy and staged closure of tissue defects
by a heterograft membrane.

Results. The area of wounds surface in the patients with oblit-
erating lesions of the arteries of the lower extremities before the
start of treatment was in average of 391.3+100.42 cm?’, against
the background of complex treatment and wound closure with
a heterograft on days 10—12 of treatment — 4.72+0.63 (p<0.01),
and complete closure of the wounds was achieved within 3 weeks.
In the patients with chronic venous insufficiency after perform-
ing sclerobliteration of incompetent perforants and PDT, the
wound area was 16.92+0.18 ¢cm?, on days 7-10 — 7.82+0.68 3
(by 50.63 %, p<0.01 ), and complete healing of the tissue defect
was reached by the 4th week.

Conclusions. Use of a heterograft, namely the amniotic mem-
brane makes it possible to achieve shorter periods of healing of
chronic wounds in patients with diabetes mellitus. The healing
is 23 times faster than other modern methods of treatment. It
reduces cost of treatment and reduces the period of disability.
Shorter treatment period also reduces workload on medical
staff and improve the quality of life of patients with diabetes
mellitus. Faster wound cleaning lowers risks of local infec-
tious complications

Keywords: diabetes, chronic wounds, limb ischemia, chronic ve-
nous insufficiency, heterograft
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During the development of the acute phase of ischemic stroke
(1S), the cytoplasmic membranes of cells and receptor complex
are primarily damaged. Structural changes in brain tissue are
accompanied by violations of its electric physical characteristics,
which are quite qualitatively possible to record using microwave
dielectrometry.

The aim of the study was to learn the features of changes in the
dielectric properties of peripheral blood erythrocytes of patients
with IS during in vitro exposure to adrenergic drugs depending
on the severity of the disease to optimize diagnosis.

Material and methods of research. Measurements of complex
dielectric constant (CDC) were performed by EHF dielectrome-
try at a fixed frequency of 39.5 x10° Hz, which is in the region of
y-dispersion. The work was based on the materials of a compre-
hensive examination of 350 patients with the first in the life of IS
on the Ist, 10th and 21st day of the disease.

The severity of the condition and the degree of neurological defi-
cit were determined using the stroke scale of the US National
Institutes of Health (NIHSS) in the first hours of the disease, in
the dynamics of treatment on the 10th and 21st day. There were
2 clinical groups: 1st (n=183) — patients in a state of moder-
ate severity (mean score on the NIHSS scale 11.74+0.33); 2nd
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(n=167) — patients with severe IS (average score on the NIHSS
scale 24.06+0.29).

Results. In the control group, there was a significant decrease
after exposure to adrenaline solution. The reaction to adren-
aline in patients with IS was almost absent. It indicates a de-
creasing of erythrocytes [f-adrenoceptors (p-ARs) sensitivity to
stimulants due to their desensitisation. In patients with mod-
erate severity, erythrocytes are more reactive than in patients
with more severe IS.

Conclusions. The deviation of CDC of erythrocytes induced
by adrenergic drugs in vitro is a manifestation of a specific re-
sponse of cells to biologically active substances and depends on
the functional state of the sympathoadrenal system

Keywords: complex, receptor, adrenal reactivity, membrane,
ischemia, molecule
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Methotrexate (MTX) is a cornerstone of therapy worldwide for
Jjuvenile idiopathic arthritis (JIA). Despite the fact that fibrosis
molecular mechanisms as well as MTX elimination and fibrosis
indexes were studied a lot there is still not enough information
for adolescence.

The aim was to study dynamics of molecular-cellular mecha-
nisms activation of fibrotic processes development in the liver in
adolescents with juvenile idiopathic arthritis treated with meth-
otrexate by determining the content of fibroblast growth factor
and hepatocyte growth factor.

Materials and methods: A total of 68 children with juvenile idio-
pathic arthritis, were enrolled in the study. 25 boys (36.8 %) and
43 girls (63.2 %) were examined. Children were divided into
four groups in accordance with cumulative dose (CD) of
methotrex-ate. The following data were analyzed.: liver function
tests (as-partate aminotransferase (AST) (U/L),
alanylaminotransferase (ALT) (U/L)), lactate dehydrogenase
(LDH) (U/L), adiponectin (ug/ml), BFGF (pg/ml), HGF (pg/ml),
liver fibrosis indexes APRI and FIB-4 Score.

Results. Positive effect of JIA treatment with MTX on the liver is
noted. When CD MTX reaches 1 and 3 grams, liver state study-
ing is needed. When the CD MTX of 1 gram is reached, regula-
tory mechanisms are involved that provoke liver regeneration.
When the CD MTX reaches 3 grams, the liver condition may
deteriorate, which in the future can lead to irreversible process-
es of liver fibrosis.

Conclusions: Thus, it is important to control possible liver disor-
ders in adolescence treated with MTX. Monitoring the processes
of liver fibrosis is appropriate at all stages of JIA treatment, but
it is most advisable when the MTX cumulative dose is reaching
1 and 3 grams

Keywords: juvenile idiopathic arthritis, methotrexate, fibroblast
growth factor, hepatocyte growth factor, adiponectin, APRI in-
dex, FIB-4 Score, liver ultrasound, adolescents, liver
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The aim is to study the effect of the xenobiotic of Nonylphenol on
functional and morphological indices of the reproductive system
of males of rats.

Materials and methods. Experimental modelling of gonadotoxic
effects of the xenobiotic was performed by inhalation of Nonyl-
phenol at a concentration of 500 mg/m?® for 30 days, 5 days a
week, 5 hours a day in conditions of the seed chamber. Male rats
ejaculate were obtained by the method of electrostimulation seed
tubercle in the mucous membrane of the rectum. The number of
sperm in the ejaculate and their mobility were determined in the
Hemocytometer 1, 7, 14 and 30 days after the start of the exper-
iment. Macroscopic study of the testes included the assessment
of external signs of damage, the determination of the mass and
length of the testes.

Results. It is established that the introduction of Nonylphenol to
rats males leads to a gradual dynamical reduction of the total
number and the number of mobile forms of sperm cells com-
pared to intact animals. At the end of the experiment the number
of mobile forms of sperm was 2.1 times below the original data.
Long-term effect of Nonylphenol has also led to a significant
decrease of body weight growth, which confirms its high toxicity.
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In the study found that intoxication in Mature rats Nonylphenol
were significant changes in the reproductive system, which is
primarily characterized by decreased weight of the testes and
the appendages of the testis, and changes in linear dimensions
of the bodies downward. These violations indicate a feminizing
effect of this hormone-like xenobiotic and its role in the develop-
ment of male infertility.

Conclusions. Quantitative and qualitative parameters of the
ejaculate of sexually mature male rats can serve as a valid
criterion for adaptive and maladaptive processes occurring
in the organism under the influence of the xenobiotic. In
conditions of prolonged exposure to Nonylphenol (within 30
days) the changes in mass of the testes and reduce their linear
dimensions

Keywords: Nonylphenol, reproductive system, gonads, sper-
matogenesis
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BILJIMB PI3HUX BAPIAHTIB HETHBASUBHOI BEHTHJIAIII JETEHD HA IEPEBIT TA BUXO/IA ¥V
HANIEHTIB 3 I''MIOKCEMIYHOIO JJUXAJIBHOIO HEJJOCTATHICTIO, AKA BUKJIMKAHA BIPYCOM
SARS-nCoV-2 (COVID-19) (c. 4-9)

B. C. Ckopuk, B. A. Kopcynos

Tlinoxkcemiuna ouxanvha HedocmamHicms abo 20Cmpuil pecnipamopHull OUCMpec-CUHOPOM € HAUOILIbWL YACTUM | 8AHCKUM YCKIAO-
Heunam y nayienmie 3 COVID-19, wo eumacae Kuchesoi ma eenmunayitinoi niompumxu. Heineasueni memoou eenmunayii (NIV)
00380715110Mb NIOMPUMYBAMU adeKeamuy oxkcuzenayito y xeopux 3 I J{H, npome 3anuwaemocs nesposyminum sxuit pexcum NIV € 6invuu
epexmusHuUM 0151 3HUIICEHHS: nompedu 6 ineazuenitl [IIBJI i nokpawjenni 6uxo0is.

Mema. Ilopisuamu énnug piznux cmpameeiti neinéasusnoi eenmunayii neeensv, a came CPAP+PSV ma CPAP 6e3 PSV na pesynomamu
inmencuenoi mepanii xeopux 3 I /{H, axa suxauxana SARS-nCoV-2 (COVID-19).

Mamepianu i memoou. Buxonano npocnekmugre 00HOYeHmpose 00CTIONHCeHHA, 00 AKO20 8KAIOUEHO 59 nayicHmie 3 8axcKum nepe-
oicom SARS-nCoV-2 (COVID-19), 3 poseumxom I J[H. 3anedxncro 6io éudy NIV xeopi Oynu posnodineni Ha 06i epynu: y xeopux epynu 1
(n=46) pecnipamopna niompumka npogsoounace 6 pexcumi CPAP 6e3 PSV, y xeopux epynu 2 (n=13) — CPAP+PSV. Bcim nayicnmam
BUKOHYBABCSL KATHIUHUL AHANI3 KPOBL, OIOXIMIUHI OOCTIONCEHHS CRPAMOBAHI HA OYiHKY msickocmi nepebicy COVID-19, eizyanizayis
Jecenesoi mranunu (penmeenoepapis opeanie epyonoi kuimunu, Y3/ 3 eusnauennsm npoghinio B i C), monimopune cmamny 2az000miny,
exoxapoiozpaghist Ons OYinKu cmamy yenmpaivhoi eemoounamiku. Cmamucmuynutl ananiz pe3yivmamis npoeeodeHo 3a 00NOMO20H0
npoepamu «Statistica 10». Oyintosanu cepedui sHavenHs, cmanoapmue gioxunenus. Ilposoounacs oyinka ionocnozo pusuxy (RR)
PO3BUMKY HECHPUAMAUBUX NOOTIL.

Pezynomamu. Buxopucmannus CPAP 6e3 PSV noxkpawye pe3ynbmamu inmencusnoi mepanii X6opux 3 msgickum nepedicom KopoHagi-
pychoi xeopodu i3 possumrom I J[H.

Bucnoexu. NIV y pexcumi CPAP ¢ nepcnekmueHum mMemooom pecnipamopHoi niOmpumKu y X60pux 3 CEPEOHbOBANCKUM [ 8ANCKUM
T'P/C, cnpuyunenum sipycom SARS-nCoV-2 (COVID-19), axuii nompedye nooanvuioco 8uguents

Knwuoei cnosa: SARS-nCoV-2, COVID-19, ouxanvha nedocmamHicmov, pecnipamopHuil OUcmpecc CUHOpPOM, pecnipamopHa nio-
MpUMKA, HEIHBA3UBHA BEHMUIAYIS 1e2eHb

DOI: 10.15587/2519-4798.2020.213516

EHEPTETHUKA KPOBOOBIT'Y TP IEPBUHHOMY 3HIWKEHHI CKOPOTJIMBOI 3IATHOCTI
MIOKAPIIA (c. 10-14)

K. I. MuxueBu4

Mema pobomu: guguenns enepeemuiHUX napamempie cucmemi Kpoeoooizy npu cepyegiii HedoCmamHocmi 'y X60pux 3 20CMpum Ko-
ponapuum cunopomom (I'KC) na poni nposedennsa aopmoxoponaprozo wynmyeannsa (AKIL) 6 3anexcrhocmi 6i0 cmyneus sSHUM*CEHHS
CKOPOUY8AIbHOT 30amHoCcmi Miokapod.

Mamepianu i memoou. YV 48 nayienmis 3 I'KC ¢ nepionepayiiinomy nepio0i 6yiu usHaueHi eHepeemuiti napamempu Kpogoooiey:
nomyacricme kposomoxy (IIKT), xucnesuii pezepe (KP) i yupkynsmopnuti peseps (L[P). IIKT 6i0obpadicac KOpucHy nomysicHicmo
miokapoa, KP — 8i0nogionicme 3ac60€HHA MKAHUHAMU KUCHIO ix nompebam, L[P € inmezpanvrum enepeemuynum noKasHukom. Xeopux
posoinunu na 2 epynu: epyna CF1 (n=18) — nayicnmu 3 ¢ppaxyicro suxuody (@B) menwe 40 %, epyna CF2 (n=30) — nayicnmu 3 @B ne
menue 40 %. B obox epynax 6yno npogedeno o0Haxose niKy8amHsl.

Pe3ynomamu. Buxioni enepeemuuni nokasHuku Kpoeoooizy oynu 3nauno suudiceni, oinowe — 6 epyni CF1. Y npoyeci nikysanns I1KT,
KP i I{P 6 epyni CF1 3pocmanu nosinvuiwe, nigic 6 epyni CF2, i 3aruwunucsi 00cmogipho Hudicue 00 Kikys 00ciodcents. Buxionui
L[P 6ucoxo kopeniosas 3 nompehoio 8 000ymamini, mpusanicmio nicIsonepayiiHo2o wmyuHo2o Kpoeoooiey i nicisionepayitinoi LLIBJI,
mobmo L{P mooicna euxopucmogysamu i K npO2HOCMUYHULL KPUMEpI.

Bucnoeku. Busnauenns enepeemuunux nokasHukie Kpogooobicy 003601A€ NOGHiue OYIHUMU Cal CUCmemMu Kpoeoodizy, cnpoeHo3y-
samu nepebie ii Hedocmamuocmi i NPOKOHMpoONO8amu epekmusHicmy ii 1ikyeanHsa. Bupasicene nadinnsa ckopouysanvhoi 30amHocmi
Miokapoa, wo cynpogooicyemucs suudiceHnam @B 0o 40 % i nudicue, ynoginbHioe 6i0HOBIEHHA eHepeemUUHUX Napamempie Kpogooobicy
i nompebye nowyky Oinbul eekmusHux Memooié IHMeHCUsHoI mepanii

Kniwouogi cnosa: enepcemura xpogoobicy, cepyesa nHedocmamuicms, 20CMpull KOPOHAPHULL CUHOPOM, AOPMOKOPOHAPHE WLYH-
My8anHs
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JTAHAMIKA JENITAHY, TOKA3HUKA THCYJITHOBOI PE3SUCTEHTHOCTI, TAPATUPEOITHOI'O TOPMOHY,
25(OH)D ITPH BITPOBA/I’KEHHI ERAS-ITPOTOKOJIY Y HAHIEHTIB XIPYPI'TYHOI'O IPO®LIIO (c. 15-23)

I. 1. Assuenko, 0. B. BoakoBa

Mema pobomu: niosuwenns eqpekmueHOCmi AiKy8aHHs X60PUX XIPYP2IUHO20 NPOPINIO 3 HAOTUUKOBOIO MACOI0 MILA ULISIXOM PO3POOKU
aneopummis nepuonepayiunoi inmencuenoi mepanii 01a edanoi peanizayii ERAS-npomoxony.

Mamepian ma memoou. B ocHosi 0aH020 OOCTIONHCEHHS 1eXHCUMb AHANI3 Pe3YIbIamie KOMIIEKCHO20 KAIHIKO-IHCMPYMEHMATbHO20 Oll-
Hamiunoeo oocmedicenns 122 x6opux xipypeiuno2o 2epniono2iyno2o npoginio mepminom 6io 1-i 0oou do 1 micays 3 momenmy npogeoenHs
ONnepamusHo20 8MpPYYaHHsl. ¥ 00Cuioxcents OV GKIOYeHT NAYIEHMU 3 6eHMPATbHUMU SPUNCAMU NePeOHbOT YePesHOT CIIHKU, 5K 6U3HA-
yanucs 3a SWR knacugixayiero. Ymosamu 015t nonadanist y 00CHiONCeHHsL 34 YMO8 BIONOGIOHOCE Kpumepism eKoueHHs 0y 3a6ip 3a
10 0i6 0o onepayii kposi Ha usHaueHHA ananizy Ha KoHyenmpayiio eimaminy /. Byno eusnaueno 3 epynu nayicumie (Konmponwvua, 3 000a-
BAHHAM 00 NPOMOKONLY JIKYBAHHSA KOLEKATbYUGDEPONY, 3 000A8AHHAM 00 NPOMOKOLY MKVBAHHAM KoleKanivyugeporny ma posuuny D-gpyx-
mo30-1,6-0ugocgam nampiesoi coni ciopany). Busnauanu mun dcupopo3nodiny, iHOexc 8icyepanrbHoe0 0#CUPIHHS, PIGeHb mputiyepuois,
ninonpomeinie 8uUCoKoi WinbHOCMI, 1IENMUMY, 2NI0KO3U Hamuye, eHO02eHHO20 THCYNiNY, pospaxogyeanu inoexc HOMA (nokasnux incynino-
pesucmenmuocmi). [lis 06poOKu OmpumManux OaHUx 6UKOPUCTOBYEAU MEMOOU NAPAMEMPULHOT CIAMUCIIUKU.

Pesynomamu. Y nepesaoicnoi kinbkocmi nayicumis (90 %) 3 HaOauwKko80io Macoro mina 6ys eusHaueHuil abOOMIHATbHULL MUN HCUPOPO3-
NOOINY 3 HAAGHICNIO OHCUPIHHA 34 8iCYepaIbHUM iHOeKcom. Ha momenm ckpuningy KoHyeHmpayis 1enmuHy 6 Kposi y 6Cix 00CTiOHCYBAHUX
XBOPUX NepesuLyy8ala 6EPXHIO MexCy HopMmu Matixce 8 4 paszu. byna eusnauena eiocymuicme 6ipo2ioHoeo 36)a3Ky migxc pisnem 25(OH)D i
JIeNMUHOM, o NIOMBEPOACYE came HAABHICIb OACUPIHHA 3a PAXYHOK 3HUIICCHOT MACU M 30801 MKAHUHU A NOPYULEHHS eHePeemUIHO20
o0bminy, nasignicmo 36 3Ky misic pisnem 25(OH)D ma yugppamu HOMA, xonyenmpayieio 8 kposi napamipeoionoco 2opmony.

Bucnoexu. 30iiicnenns y nayienmie niano8020 Xipypeiuno2o npo@into 3 HAOIUUWKOBOK MACO Mmiia Ha emani ckpuniney 3a 10 0i6
00 onepayii eusnauenns pisus 25(0OH)D 6 kpogi € KNouo8uM MOMEHMOM Y GIPUULEHHT MONCIUBOCIE 6€0CHHS NePUONEPayitiHo20
nepiody 3a ERAS-npoepamoio. Jooamkose npusnauenus 00 KIACUUHOZO i NPOMOKONY KoleKkanvyughepony ma posyuny D-@pyk-
moso-1,6-oughocpam nampiegoi coni eiopamy nioguwye AKIiCMb pYXo60i aKMUSHOCMI X60pux nicia onepayii, 30i1bwye y HUX
aoanmayitinux nomenyian 3a605AKu 6iOHOBIEHHIO 8MpayeHux QyHKyitl M 130601 mrxanunu. OnMumizo8anuil K1acuuHuil aieopumm
ERAS-npoepamu docmogipno (p<0,05) noxpawyysas noxasuuxu sikocmi scumms y eiooaneni cmpoku (30-a doba nicra onepayii),
maxi K Qisuune QyHKYIOHY8aAHHS, 3a2ANbHULL CIAH 300P08 "SI, WKALA HCUMMEZOAMHOCMI, NCUX0N02iune 300p08 s (wkara SF-36) i
ZHUIICYBAB THOEKC MAcu mina

Knrouosi cnosa: caproneniune oxcupinns, eimamin [J, ERAS-npoepama, xonexanoyudepoiu, ienmut, akicms HCUmmsi, npocHo3
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POJIb CYPOAKTAHTHOI'O BUIKY SP-D B JIATHOCTHUILI JIETEHEBUX YCKJIAJHEHbDb ¥ NALIEHTIB 3
MNOEAHAHOIO TOPAKAJIBHOIO TPABMOIO (c. 24-30)

0. B. Bboiiko, 10. B. BosikoBa

Mema pooomu: oyinumu inpopmamuenicmo emicmy SP-D 6 Kpogi y nayicnmié 3 No€OHAHOI0 MOPAKALLHOI MPAEGMOIO Y SIKOCMI
Mapxepa maxjckocmi nepebicy mpasmamuyHoi Xopoou ma nius 3anponoHOB8aHUX MOOUDIKayil areopummy iHMeHCUsHoT mepanii Ha
pe3ynemamu 1iky8amHsI.

Mamepian ma memoou. B ocnosi 0anozo 00CHiONCeHHs Nelcumy CmamuCmuyHull aHaniz pesyibmamie KOMHIEKCHO20 00CMEXCeHHs
92 xeopux 3 mopaxanwbroio mpaemoro. Toukamu konmponto 6ynu 1-a, 3-s, 7-ma i 12-a 0oba nikyeéanns. Busnauanu msoickicmo mpasmu 3a
wikanoio 1SS, cman xeopux na momenm naoxooxcenns 3a wxanoro APACHE II, pisenv SP-D 6 kposi, cmyninb ne2enesoi einepmensii, Kinb-
Kicmb JNidcKo-0Hig y 6i00inenHi inmencuenoi mepanii (IT). Byno eusnaueno 3 epynu nayienmis. I pyna I — cmanoapmuuii npomoxon IT, epy-
na Il — cmanoapmuuii npomoxon IT 3 dooasanuam yepynonnasminy, epyna Il — cmanoapmmuuii npomoxon IT 3 0odasanusam posuuny D-ghpyk-
moso-1,6-0ugocgham nampiesoi coni ciopamy. /{15 06poOKU OMPUMAHUX OAHUX BUKOPUCTIOBYBATIUL MEMOOU NAPAMEMPUYHOL CINAMUCTIUKLL.
Pesynomamu. Y xeéopux epynu 1 6yno eusnaueno maxcumanvhi yugpu SP-D 6 kposi, aKi Maniu no3umueHull CUIbHUll KOpersyitiHuil
36 SI30K NPOMSA2OM 6Cb020 NEPIOOY CNOCMEPEICEHHSL 3 YACMOMOIO PO3GUMKY 1€2eHEBUX YCKIAOHEHb | MEPMIHI6 IIKYEAHHSL Y 8i00L1EHHI
IT. B epyni Il npusnauenns yepyroniasminy Higeao8ano HeeamusHull 6Naue OKUCHO20 Cmpecy Ha CIAH cyppakmanny, omaice cepeoni
yughpu SP-D 6 kposi auwe Ha 3-10 000y nepesuwysanu pegpepenmui snavenns na 20 %, wo enaunyio Ha 8i0CYmMHICMb KOPENAYiHUX
38 'A3KI6 MidHC CIaHoM Jle2eHesol napeHximu i mpusaiicmio nikyeanus. B epyni Il 0odasannam posuuny D-@pyxmo3so-1,6-oughocgham
Hampiesoi coni 2iopamy nO3UMUEHO 6NAUBANO HA 3A2ANbHULL CMAH XBOPUX 6 YIIOMY, dle NPOMA2OM 8CbO20 Nepiody OOCHIONCeHHs
yughpu SP-D 6 kpogi nepesuwyysanu cmapmosi i peghepeHmui, Wo i 6NAUHYIO0 HA HAAGHICMb CUTbHO20 MA CePeOHbO20 NOZUMUESHO20

KOPENAYItiHO20 36 3Ky MIdC HUMU, CIMYNeHeM JleceHesol cinepmensii | mpusanicmio nepebdyeanns y 6i00inenni IT.
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Bucnoexu. Y nayicnmie 3 noconanoro mopaxaibHoio mpagmolo 6adcIusUuM npu nIaHy8anti makmuKy 6e0enHs nayienma € OlaeHoCmuKa
emicmy cypgaxmanmuozo 0inky SP-D K Kposi npomszom 6cbo20 mepminy nepedysanis y 6i00ineHHi inmencusHoi mepanii. Pisens SP-D
8 KPOBI Y X6OPUX 3 NOCOHAHOIO MOPAKANLHOIO MPABMOIO € BUCOKOTHPOPMAMUBHUM OIAZHOCMUYHUM MAPKEPOM DYHKYIOHATLHO2O CIAHY
Jniecenegoi napenximu (cypgaxmanmy). ITioguwenna 1o2o yughp 6 mpu pasu ceiouums npo no4amox po3guUmKy CUHOPOMY 20CMpO20 Y-
KOOICEHHs1 Jle2eHis (ekcyoamuena (hasa). Imenwenns oo yugp 3 npu nepedicy pecnipamopro2o oicmpec-cunopomy 606ii 6i0 3HaAUeHb
6 excyoamueHill ¢azi ceiouums npo nowamox npoiighepamusnoi ¢hasu i nokpawens cmany x6opux. IpogioHuM MexaHizMom po3eumiy
CUHOPOMY 20CMPO20 YUWKOOICEHHS N1e2eHI8 Y X6OPUX 3 NOEOHAHOIO MOPAKANLHOI0 Mpasmoio. € OKcuoamueHull cmpec, omaice npUsHadeH-
HA YepYLONIasmMiny AK 000AmKy 00 CIMaHOapmuo20 npomoKoad iHmeHCUsHoi mepanii € namezeHemuyHo 0OTPYHMOBAHUM

Knrouogi cnosa: noconana mopakanvna mpasma, cypgpakmanm, SP-D, necenesa einepmensis, hynxyis 308HiuHb020 OUXAHHS, YCKIAO-

HEeHHsl, MepPMIH IIKY8AHHS, IHIMEHCUBHA Mepanis, Yepyroniasmin

DOI: 10.15587/2519-4798.2020.213053

MPOTHO3YBAHHS TPYTHOT'O BUIJIYYEHHSI BIJI IITYYHOI BEHTUJIALI JETEHD Y TITEM 3 TOCTPOIO
JUXAJIBHOIO HEJOCTATHICTIO (c. 31-35)

0. B. ®inuk

Mema: scmanosumu 3Hauywicmy pieHs mpaHcmupemuny, aMniimyou pyxie ma gpaxyii cmonwenns oiaghpazmu, yoapnoeo inoexcy (VI),
cepyeeozo indexc (CI), cnisionowenns SpO,/FiO, ma mparncmupemun/C-peaxmuenuii npomein 6 npo2HO3yeanHi He60an020 6iony-
yeHHs1 810 wmyunol eenmunayii necens (LLIBJI).

Mamepianu i memoou. [Iposedeno npocnexmusne Ko2opmue 00HOYeHmMpoge 00CTIONHCeHHA y nayicnmie eikom 1 mic — 18 poxis 3 2inokcemiu-
HOI0 Ma 2INePKanHIYHO-2INOKCEMIYHOI0 20Cmporo duxanvholo Heoocmamuicmio (I /[H). 3 67 nayienmie nonao 3 ooou [LIBJI nompebysamu
46 oci6, ix 6yno posoinerno Ha I epyny (n=35), wo ycniwno sionyuunucs 6io LLIBJI ma Il epyny (n=11), de 6ionyuents 6y10 HeyCniuHuM.

Jna susnauenns gynryionysanns diaghpazmu euxopucmosysanu yiompazeykose (Y3)-docniosicenns,; ona eusnavenna Y1, CI, SpO, —
NnpoIOH2O6AHUL HelHea3ueHull Monimopune, mexnonozis esCCO (estimated continuous cardiac output), NIHON COHDEN; ons eusna-
yenHs pisns mpancmupemuny (transthyretin - TTR) — peacenmu G-Biosciences/Geno Technology (CILA). Ilokaznuxu peecmpysanu
npu novamxy LUBJI (d,), na 3-mio, 5-my, 7-my 0oou nixyeanna (d, d, d,).

s nobyoosu npoenocmuunoi mooeni 8ipo2ionocmi Heedan02o ionyuenns 6io LLIBJI 3acmocosaro memoo nozicmuyHoi peepecii.
Pesynomamu. Bcmanosneno (popmyna 1), wo pusuk Hesdanoeo ionyuenns 6io LIIBJI npu einokcemiynitl I'J[H 3pocmae npu HuzoKux
3HAUeHHAX Pi6HA mpancmupemuny, pakyii cmonuiennsa npasozo Kynona oiagpaemu ma VI, eucoxux snavennsx CIL.
R=-12,008+0,242 x(TTR, ne/mn)+1,720%(@paxyis cmonwenns npasozo xkynoia oiagppazmu,%)+1,711x(VI, ma/yoap/m?)—3,120x
x(CI, w/xe/m?) (1).

Pusux neeoanoeo gionyuenns npu cinepxanuiuno-einokcemiuniv I'JTH (popmyna 2) 3pocmae npu HU3bKUX 3HAYEHHSIX PIGHS MPAHCMU-
pemuity, amniintyou pyxie aicozo kynona diagppaemu, Y1, SpO/FiO, ma cnissionowenni mpancmupemun/C-peaxmuenuti npomeii.
R=-42,233+0,389% (TTR, He/mn)+22,189%(Amnrimyoa pyxie nieoco kynona oiagppaemu, mm)+1,120x(SpO2/Fi02)+2,885 %
x(VI, ma/yoap/m?)+14,944 x(TTR/CPII) (2).

Bucnoeku. Pisenv mpancmupemuny ma Y1 na oooauy 0o nokazuukis ghpaxyii cmonuients npasoeo kynoaa oiagpaemu ma CI y dimeii
3 einokcemiunoio I JITH ma amnaimyou pyxie nicozo kynona diaghpazmu, cnieeionowens SpO,/FiO, i mpancmupemun/C-peaxmusnuii
npomein y dimetl 3 einepkanniyno-zinokcemiunoro I JJH moocymo enausamu na pesynomamu gionyuenns 6io LLBJI. Taxum uunom,
20CMpa MATbHYMPUYIA pasom 3 NOpyueHHAM QyuKyii oiappazmu ma cinepOuHamivnum munom Kpogoooicy 3HUMCYIOMb UMOBIPHICTb
yeniwnoeo gionyuenns 6io LLIBJI ma énnusaroms Ha KiHyeguil KIIHIYHUL pe3yIbmam iHMmeHCUsHoi mepanii y dimeti 3 pisHuMu popmamu
ouxanvHoi Hedocmamnocmi

Knrwuosi cnosa: oimu, cocmpa ouxanvha HeOOCMAMmMHICMb, RPOSHO3Y68aHHs Gi0nyueHHs: 610 LLIBJI
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TAKTHUYHI TA TEXHIYHI ACIIEKTH MIHITHBASUBHOI'O MAMAPHO-KOPOHAPHOI'O IIYHTYBAHHS TA
TEPUIHAX KOPOHAPHUX PEBACKYJISIPU3AILIII HA MIOTO OCHOBI (c. 36-42)

O. B. Ilerkos, 1. B. IToaisenok, F0. M. Cki6o, B. B. Boiiko
Tiopuona xoponapra pesackynspusayis (I'KP) — 00un 3 Hanpsamxie MiHiMizayii Xipypeiunoi mpaemu npu KOpOHAPHIL Pe6acKyIApu3ayii.

Mema pobomu: 3a3nauumu MaKmuyHi ma MexHiuHi acnekmu MiHi-IH8A3UBHO20 MAMAPHO-KOPOHAPHO20 wyhmysanus (mini-MKIII)

ma I'KP, siKi 0036071510Mb OMpumMamu nepesazu yux Memooux pesackyisapu3ayii Miokapoy Hao mpaouyiiHumu.
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Mamepianu ma memoou. B nepioo 3 srcosmus 2011 p. no momuit 2019 p. 6 Y «I3HX im. B. T. 3auiyesa HAMHY » suxonano 39 mini-
MKIII Cepeoniii gix xeéopux ckaas 60,6+8,2 poxie, cepeo nux 5 (13%) acinox. B 0es ‘amvox nayienmie mini-MKILI cmano nepuium (v
sicbMox) abo Opyeum (6 00Ho20) emanom nianoeoi I'KP.

Pesynomamu ma 062060pennusn. [lnumanvnoi iemanvHocmi ma nepuonepayiunux iH@apkmis Miokapoy e giomiuero. Mediana
mepminy cnocmepedicenns 3a xeopumu ckaana 49,5 [O1; Q3: 34,3, 70,6] micayis. Ooun nayicum nomep yepes 13 micayis nicis
onepayii. Peyuousu cmenoxapoii iomiveni 6 pizni mepminu 8 yomupvbox nayicumie. B cmammi 062080p10otomuvcsa maxkmuyni ma
mexwiuni acnexmu mini-MKII ma I'KP, axi 0o38onsa10ms ompumamu nepesazu yux memooux pesackyiapusayii Miokapoy Hao
MpaouyitiHUMU.

Bucnoexu. Mini-MKII ma I'KP na it ocnogi € ManompagmamuyHoio aibmepHamusolo mpaouyitinomy KopoHapHOMY WyHNY8AHHIO
CMEPHOMOMHUM OOCMYROM 3 RPUIHAMHUMU HATOIUMNCUUMU M 8100areHumu peynomamamu. Lli memoOuxku maioms 3HauHo Kpaujuil
KOCMemuyHuil egpekm, 0coonueo 6 Hinok, npome Oinbut 6ubaziuei 00 Xipypeiunoi mexuixu i noeooxcenns 3 mxanunamu. Onucana
Hamu cmpamezisi KOpOHApHOI pesackyiapu3ayii, Ha 6IOMINY 6i0 IHUWUX MATOMPAGMAMULHUX MEMOOUK, He Nompebye KOUMOGHUX GU-
mpam Ha 000amKo8e OCHAWEHHs Ul Modce OYMU BUKOHAHA WMAMHUMU 3ACO0aMU

Knrouogi cnoea: 2iopuona Koponapua pesackyisapu3ayis, MiHi-in8azueHe MamapHo-KOPOHAPHe WLYHMYBAHHS, CINEHIY6AHHs KOpOHap-

HUX apmepill, MOpaKomomis
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JIIKYBAHHS XPOHTUYHHX PAH Y XBOPUX HA IIYKPOBHWI1 TIABET 13 BAKOPUCTAHHAM
I'ETEPOTPAHCIIVIAHTATIB (c. 43-48)

1O. B. IBanoBa, B. O. IIpacoa, K. B. M sicoenos, JI. M. Anp Kanam

Mema. /locrioumu ckopouysanus mepmiHie 3a2CusiieHHs paH pisHoi emionozii Ha oHi yykpoeozo diabemy i3 ypasiceHHsAM apmepitl ma
8eH 30 00NOMO2010 KOMOIHOBAHO20 NIKYBAHHS i3 GUKOPUCTNAHHAM 2eMepOmpanHCHIAAHIMAMIG.

Mamepianu ma memoou. Y cmammi euxnadeno pezyibmamu 1ikyeanus 18 xeopux i3 xpouiunumu panamu piznoi emionoeii
Ha poni yykposozo diabemy (L), saxi npoxoouru niKyeauHs y 6i00iIeHi 20CmMpux 3axeoproéans cyoun y kainiyi [V «lncmu-
mym 3azanvhoi ma negioknaownoi xipypeii im. B.T.3auyesa HAMH Yxpainuy y 2019-2020pp. Cepeoniti 6ik xeopux ckiaoas
67+3,6 poxkie. Yci nayienmu, cmpascoaru na yykpoeuil oiabem II muny, 8 i3 nux manu II-IV cmynine iwemii Kinyiexu 3a
Fontaine, 7 — xponiuny eenosny Hedocmamuicmv (XBH) C6 (32iono kaacughivayii CEAP), y d06ox nayienmig diaeHOCmo8ano
NOEOHAHHA apmepianbHoi ma 6eHO3HOI namonoeiil, y 0OHiel nayieHmku Oy1a 0OWUPHA XPOHIYHA NOCMMPABMAMUYHA PAHA 20~
minku. Yeim nayieumam 6yno nposedeno anauniz KAIHIYHUX, 1AO0OPAMOPHUX, HEIHEAZIUHUX Ma [HEA3IUHUX Memodie 0OCmedcet-
HA, WO 00380UN0 SUSHAYUMYU CMYNIHbL NOPYUWEHHSA MA2ICMPATbHO20 KPOBOMOKY, XApakmep KOAAMepaibHo20 Kpoeoobiey i mi-
KpoyupKynayii piens konmaminayii pan, a maxodc ¢azy panvosozo npoyecy. Ceped nayicnmis docriodcysanoi epynu iz XAH,
2 xgopum 6y10 8UKOHANO CME2HOBO-2OMINKOGe WYHMYBAHNA, 2 X8OPUM — 2iOpUOHA peKOHCMPYKMUeHa onepayis, y 4 xeopux —
eHO0B8ACKYIAPHT empyuanua Ha apmepiax eominku. [layienmam i3 XBH euxonyseanocs cxkiepoobnimepayito HeCnpoMOXCHUX nep-
Gopanmie nio V3/-nasicayicro. Jlikysanus nayieHmam npuzHavaiy 3a HACMYNHOK cxemow: xomnencayis /], memaboniuna
mepanis, anmubakxmepiaibHa, AHMUKOALYISHMHA MA aHSIOMPONHA mepanis, Qizuuni Memoou JNiKY8aHHsl, 3aCMOCO8Y8ANU KOM-
6iHayio micyeso2o NiKY8aHHs: omoOuHaMiuny mepaniio ma emanue 3aKpumms 0epexmis MmKAHUH 2emepompaHCniaHmamom
membpanoio.

Pesynomamu. Ilnowa nosepxui pan y nayueumis iz 001imepyouum ypaxceHHam apmepii HUNCHIX KIHYIBOK 00 NOYAMKY AiKY6aH-
Hs ckaadano y cepednvomy 391,3+100,42 cm? ,na honi KOMNIEKCHO20 TIKYGAHNA MA 3aKPUMMAM PAH 2eMepOmpaHCIaARmMamom
na 10-12 006y nikysanns - 4,72+0,63 (p<0,01), ma 80anocs 0omoemucs noHO20 3akpumms pan 6 mepminu 00 3 mudicuis.
XBOPUX HA XPOHIUHY 6EHO3HY HEOOCMAMHICMb NIC/ISL BUKOHAHHS CKIepoobnimepayii necnpomooichux nepgopanmie ma @UT nio-
wa pan oyna 16,92+0,18 cm’ na 7-10 006y — 7,82+0,68 ° (na 50,63% p<0,01) ma nosue sanxcusnenns dedexmy mranun 00ca2iu
Ha 4 mudscoenn.

Bucnoeku. Buxopucmanis ecemepompancnianmamy, a came amniomuunoi memopanu 00360Jae 0oMo2mucs Oinbid KOpOMKUX mepmi-
HI8 3A20€HHS XPOHIUHUX PAH Y NAYIEHMIB 3 YYKPOBUM 0iabemoMm, 3a20€HH: 8i00ysacmvcs 6 2—3 pasu weuouie 8 NOPIGHAHHI 3 THUUMU
cyvacHumu Memooamu aiky8ants. Y ceoio uepey ye 3HudlIcye eKoHOMIuHI 6Umpamu RayicHma i KAiHiKu Ha 1iKy8aHHsA XPOHIYHUX pan ma
00360715€ NPaye30amHUM X6OPUM WEUOULE NOBEPHYMUCA 00 Npayl. 3MeHueH s MePMIHi6 TIKY8aHHA NAYIEHMIE MAKOIC 3HUNICYE HABAH-
MasicenHs Ha NIKYSATbHULL NePCOHAN | NOKPAWYE AKICMb HCUMML X6OPUX 3 YYKPOBUM 0iademom, a euoute O4uleHHs paHu SHUICYE
PUBUKU MICYEBUX THHEKYIUHUX YCKAAOHEHD

Kntouoei cnosa: yykposuii oiabem, Xxpouiuni pauu, iwemia KiHYI6KU, XPOHIYHA 6EHO3HA HEOOCMAMHICMb, 2emepompaHc-

nianmam
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CYYACHI MOXKJMBOCTI JIATHOCTHUKHU TACHYHKIII MEMBPAHO-PEIIENITOPHOT'O KOMILJIEKCY
KJIITUH B TOCTPOMY IEPIOAI IH®PAPKTY I'OJIOBHOI'O MO3KY (c. 49-52)

B. C. JInuko

ITio uac poseopmanns cocmpoi gpasu inghapxmy 2onoenozo mosxy (IIM) 6 neputy uepey nowKoOHCyIombCs 308HIUHI YUMONAASMAMUYHI
Membpanu Kaimun ma ix peyenmopHuti komniexc. CmpyKmypHi 3MiHu MO3K080I MKAHUHU CYNPOBOONCYIOMbCA NOPYULEHHAMU 1T elleK-
MPOQI3UUHUX XAPAKMEPUCTIUK, SKI OOCUMb SKICHO MOXNCIUBO (DIKCY8aAMU, GUKOPUCTNOBYIOUU MeMOOU MIKPOXEUTbOBOI JleleKmpoMempii.
Memoro docrioicennsn 6y10 KOMNIEKCHe BUGHEHHs 0COONUBOCHIEN 3MIH OleIeKMPUHUX 61ACUBOCTEll epUmpoyuUmie nepugepuiHoi
Kposi xéopux na 1I'M nio uac in vitro éniugy adpenepiunumu sikapcokumu 3acobamu (AJ13) 3anedxicHo 8i0 cmynens msajicKocmi 3ax6o-
PIOGAHHSL OISl ONMUMIzayii OiacHOCMUKU.

Mamepian ma memoou docnidxcenna. Bumiprosannsa komnaexcnoi dienexkmpuunoi nponuxrocmi (KAI1) npoeoounu memooom KBY
dienexkmpomempii Ha ¢hixcosaniii yacmomi 39,5 % 09 I'y, axa 3naxooumscs 6 oonacmi y-oucnepcii. Ocnosor podomu 6yiu mamepianu
KomnaekcHoz2o oocmedicerus 350 xeopux i3 nepuium y orcummi II'M na 1-y, 10-y ma 21-y 000y 3ax60pro6anHs.

Taoickicms cmany i cmynilnb He8pPOIORTUHO20 Oeiyumy U3HA4AU 3a OONOMO2010 wKaau incynemy Hayionanenoeo incmumymy 300-
pos’s CLLA (NIHSS) y nepwi 200unu 3axeoprosanns, 6 Ounamiyi rikyeanns na 10-my ma 2 1-uty 006y. byno euodineno 2 kainiuni epynu.
l-wa (n=183) — xeopi 6 cmani cepednvboeo cmyners msickocmi (cepednitl 6an 3a wikanoio NIHSS 11,74+0,33); 2-ea (n=167) — xeopi 6
maxckomy cmai (cepeoniii 6an 3a wkanoio NIHSS 24,06+0,29).

Pe3ynomamu. Y xonmponwHuiii epyni cnocmepieanocs icmomue 3MeHuen s NOKA3HUKA NICs 6NAUBY POZUUHOM AOPeHaniny. Y xeopux
Ha II'M peaxyis Ha aoperanin npakmuuno 0y1a 6i0CYmHs, wjo C8I0UUMb NPO 3HUNCEHHs uymausocmi f-adpeHopeyenmopie (f-APy)
epumpoyumie 00 CIUMYIIOIOUUX PEHOBUH BHACTIOOK ix 0ecencubinizayii. Y x60pux cepeonboeo cmyneHs msajicKoCmi epumpoyumu €
OLIbUW PeaKMUSHUMU, HIJIC Y 2PYNI X6OPUX i3 OLnbw msickum eapianmom 1I'M.

Bucnoexu. Bioxunenns K/ epumpoyumis, wo 0ynu in0yKo8ani aopeHepeiuHuMu peuosuHamu in vitro, € nposisom cneyugiunoi peax-
yii kiimun Ha 6i0102IYHO AKMUBHI PEYOBUHU | 3aedcams 6i0 (DYHKYIOHANbHO20 CIMARY CUMRAMOAOPEHAN0601 cucmemuy

Kniouogi cnosa: komniexc, peyenmop, aopeHopeakmugHicms, MemMopanda, iuemis, Moniexyia
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DAKTOP POCTY ®IBPOBJIACTIB TA ®PAKTOP POCTY 'EHATOLHUTIB ¥ NIJJIITKIB 3 OBEHIJIbHUM
INIOITATUYHUM APTPUTOM, 1O JIKYIOTBCA METOTPEKCATOM (c. 53-57)

O. C. [1aBaoBa

Memompexcam (MTX) 3anuwaemocs npenapamom eubopy 0ist 1iKy6aHHs 106eHiIbHO20 idionamuynoeo apmpumy (FOIA). Hessaoicaro-
Yy Ha me, Wo MONEKYIAPHI MeXaHizmu iopo3y nedinku, a makodxc enimMinayia memompexcamy ma inoexcu (iopo3y nediHKy 8UBYAIUCs
bazamo, éce uje HedOCMmamubo IHPopmayii Wooo Yyux npoyecia y nioaimkoeomy 6iyi.

Memoto 6yno usyumu OUHAMIKY aKmueayii MONEeKYIAPHO-KITMUHHUX MEXAHI3MIE pO36UMKY DibpomuuHux npoyecie y neuinyi nio-
JIMKI6 3 108eHLIbHUM [dionamuunum apmpumom, wo nikyiomuscs MTX uepes eusnauenns emicmy akmopy pocmy ¢piopoonacmie ma
Gaxmopy pocmy cenamoyumis.

Mamepianu ma memoou: Bcvoeo 6y10 éxnoueno 68 oimeil 3 106eHinoHum ioionamuunum apmpumom. Obcmedsiceno 25 Xa0nuuxie
(36,8 %) ma 43 oieuunxu (63,2 %). [imeii po3oinunu na yomupu epynu 8ionogiono ompumanoi kymynamuenoi 0o3u (K/) memompexca-
my. bynu npoananizoeani nacmynui oani: neuinkosi npoou (acnapmamaminomparncgepasa (ACT) (00/n), ananinaminomparncghepasa
(AJIT) (O0/n)), nakmamoeciopoeenasza (JII') (O0/n), aounonexkmun (mxe/mn), BEGF (ne/mn), HGF (ne/mn), inodexcu ¢hioposzysanms
neuinku APRI ma FIB-4 Score.

Pezynomamu: Ha nouamxy nixyeanns MTX éiomivacmobcs nosumuenuil egpexm npenapamy na cman neuinku. Ane npu oocsenenni KJJ
MTX 6 1 ma 3 epamu neobxionicms uguenns cmany neuinku niosuwiyemocs. Ilpu oocaenenni KJ{ MTX 6 1 epam 6i00yeacmuca 3any-
uenHs pe2yNAMOPHUX MEeXaHi3mMie, wo npoeoxyioms pezenepayito newinku. Ilpu oocaenenni K[{ MTX 6 3 epamu cman neuinku modice
NO2IPULYBAMUCH, Wo 8 NOOATLULOMY MOICe NPU3BECHU 00 He360POMHUX NPoYecié Pibpo3y68ants newinKu.

Bucnosxu: Omoice, 8asiciuso KOHMpon08amu Moxicausi nopyuwients pobomu neuinku y nionimxie 3 FOIA, saxi ompumysanu MTX. Mo-
HIMopuHe npoyecie Giopo3yeants Neuinku € dopeuHuM Ha ecix emanax nikyeants FOIA, ane nanibinbuw OOYiNbHUM € NPU OOCSACHEHHT
xymynsmusnoi 0ozu MTX ¢ 1 ma 3 epamu

Kniouogi cnosa: oseninbruil ioionamuynuti apmpum, memompexcam, gaxmop pocmy gibpobnacmis, pakmop pocmy eenamoyumis,

aounonexmun, inoexc APRI, inoexc FIB-4 Score, Y3/] neuinku, nionimku, newinka
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JOCAKEHHS BINIMBY TOPMOHOIIOAIBHOI'O KCEHOBIOTUKA HA PENPOAYKTHUBHY ®YHKIIIO IIYPIB
(c. 57-62)

H. M. Kononenko, A. C. Minyxin, B. B. UikiTkina

Mema — susyenHs 6naUBy KCeHODIOMUKA HOHINGEHONY HA QYHKYIOHANLHI ma MOPPON02IuHT NOKASHUKYU PEnpoOyKMUEHOI cucmemu

wypie camyis.

Mamepianu i memoou. Excnepumenmanshe MoOeno8anHs 20HA00MOKCUHO20 6NIUBY KCEHOOIOMUKY 30IUCHIO8ANU WINAXOM [HeANAYill

Houingerony 6 konyenmpayii' 500 me/m* npomsicom 30 Owis, 5 OHi6 6 MudcOeHb, 5 200UH 3a 006V 8 YMOBAX 3ampasouHoi kamepu. Esaxy-
JISIM WYPIG-Camyie Ompumyeaiu Memooom eneKmpoCmuMyIayii cim aHo2o Oy2opKa uepes cau308y 00010HKY npamoi kuwku. Kitbrkicms

cnepmamo30idis 6 eskynami ma ix pyxaugicme eusnauanu 6 kamepi Iopscea na 1, 7, 14 ma 30 000y nicis nouamky ekcnepumenniy.
Maxkpockoniune 00CniodceHHs CiM AHUKIE 8KIIOYANO OYIHKY 308HIUWMHIX O3HAK NOWKOOMCEHHS, BUSHAYEHHS MACU A O0BXHCUHU CIM 's-
HUKIB.

Pe3ynomamu. Bcmanosneno, wo Honingenon npu inearayitinomy y6eoeHHi wypam camysm npuzgoous 00 Nocnynoeo2o OUHAMIiuH020

3MEHUeHHs 3a2AbHOT KITbKOCHI Ma 4ucia pyxaueux popm cnepmamosoioie nopieHsaHo 3 inmakmuumu meapunamu. B kinyi excnepu-
MeHmY KIIbKICIb PYXAusux ¢opm cnepmamo3soioie oyna ¢ 2,1 pasu nudicuoio 3a euxioni oaui. Tpueana dis HOHINpeHOTY makoxc npu-
3600U1A 00 OOCMOBIPHO20 SHUHCEHHS NPUPOCMY MACU MINA, WO NIOMEEPONHCYE TI020 BUCOKY MOKCUUHICMb. B pe3ynbmami nposedeno2o

00CIONHCEHHA 6CMAHOBIEHO, WO 30 YMOBU TH2ANAYIUHOI ITHMOKCUKAYTT CIamesospinux wjypie HOHiIQeHONOM 8iOMIUaloOmMbCs CYmmesi

3MiHU 8 Opeanax penpooyKmusHoi cucmemu, sAKi, nepedycim, Xapakmepuzyiomocs 3HUNCEHHAM MACU CiM SAHUKIE ma npuoamkis aeyxa,
a makooic IMIHamMu JIHIHUX PO3MIDI6 Opeanie 6 OIK 3MeHuleHHs. Brazaui nopyuients ceiouams npo Qeminizyrouuil 61ius 0aHo20 2op-
MOHONOOIOHO020 KCeHOOIOMUKA ma tl020 POb Y PO3GUMK) Y0N08I4020 Oe3NNI005.

Bucnosku. Kinvkicni ma sxicni napamempu 3MiH esKyIsany Cmamesospiiux wypie-camyie MOojiCymy Ciy2yeamu 00CMOSIPHUM KpU-
mepiem adanmayiiHux ma 0e3a0anmayitinux npoyecie, wo i06Yeamvcs 6 Op2aHizmi nio GNIUSOM KceHoOiomuka Honiigenona. 3a

YMOBU MPUBANO20 6NAUEY HOHINpenony (npomsazom 30 OHig) BCmMano6neno 3MiHU MAcy CiM AHUKIE MAa 3MeHUeNHs iX TIHIUHUX pO3MIpi6

Kniouogi cnosa: noningenon, penpodykmugna cucmema, 20Haou, cnepmanozenes
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