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The aim — to determine the role of viral lesions of the central
nervous system (CNS) in the development of epileptic seizures
and epilepsy.

Materials and methods: analysis of scientific literature data.
The review discusses the role of non-epidemic viral encephalitis
and human immunodeficiency virus in the development of acute
epileptic seizures and epilepsy, epidemiological data and risk
factors.

Results. Viral infections are often complicated by acute (ear-
ly) epileptic seizures and causes the risk of further epilepsy.
The mechanisms of development of early and late seizures dif-
fer. Except herpetic encephalitis, in which risk of epilepsy in
early seizures is up to 60 %, the risk of late seizures in other
viral encephalitis hasn t been determined. Timely treatment of
viral infections and early seizures reduces the risk of epilepsy.
Treatment of epilepsy with infectious lesions of the central
nervous system and other types of symptomatic epilepsy is
similar, and the antiepileptic drug is determined by the semi-
ology of seizures. The interaction between it and anti-infec-
tive drugs can change the concentration in the blood of each
of them, which will lead to reduced effectiveness or toxicity.
This is especially important for individuals with human im-
munodeficiency virus infection in whom antiretroviral drugs
have significant interactions with antiepileptic drugs. Since
epileptic activity of the brain is associated with the severity
and complications of the underlying infection, early aggres-
sive therapy prevents the development of late seizures and
epilepsy.

Conclusions. CNS infections account for 15 % of all newly
diagnosed symptomatic epileptic seizures. The 20-year risk of
unprovoked seizures and epilepsy after CNS infections ranges
from 2.4 % to 22 %. The risk depends on the etiology, location
of the lesion and the severity; it is high in herpes-associated
encephalitis

Keywords: central nervous system, seizures, epilepsy, enceph-
alitis, viral infections, pathogenesis, risk factors, forecasting,
treatment, review
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Aim of the work — conduct a literature review to study the
most important and complex aspects in the diagnosis and
treatment of gastroesophageal reflux disease that are encoun-
tered in the practice of a family doctor.

Results. Gastroesophageal reflux disease is becoming an in-
creasingly important disease for the young and able-bodied
population, which gives it not only a medical, but also an
economic aspect. This is one of the most common patholo-
gies in the practice of not only a therapist, family doctor and
gastroenterologist, but — due to the presence of extraesopha-
geal manifestations — in a wider range of medical specialties.
Since gastroesophageal reflux disease has many “masks”,
this leads to delayed diagnosis and treatment. This disease
does not have a “gold standard” in routine diagnostics, and
the presence of its refractory forms leads to treatment failures
and complications. With a comorbid course of gastroesopha-
geal reflux disease, both diagnosis and treatment require an
integrated approach.

Conclusions. Gastroesophageal reflux disease remains one of
the most common diseases in the practice of a family doctor.

56

Despite the extensive study of this pathology, it continues to
remain difficult in terms of diagnosis and treatment, which is
associated with the presence of extraesophageal manifesta-
tions, comorbid and refractory course. This requires an addi-
tional study of pathogenetic mechanisms and the development
of therapeutic and diagnostic measures on the basis of this
Keywords: gastroesophageal reflux disease, extraesophageal
manifestations, proton pump inhibitors
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The aim. To determine the state of the cerebral vascular en-
dothelium and the role of immunocompetent cells in the isch-
emic stroke development on the background of atherosclerosis.
Materials and methods. We studied cerebral vessels of
50 deaths with ischemic cerebral infarctions, 50 — with se-
vere cerebral atherosclerosis without CVD (cerebrovascular
disease) manifestation and 50 deaths, whose cause of death
was not related to CVD and atherosclerosis (control group).
Histological preparations of vessels were stained with hema-
toxylin-eosin and Masson Trichrome, and also immunohisto-
chemical study was conducted using CD31/PECAM-1 (Endo-
thelial Cell Marker) Ab-1, CD4 (CD4 Ab-8), CD8 (SP 16),
CD20 (CD20 Ab-1) CD68 and (CD68/Macrophage Marker
Ab-4) markers.

Results. Under ischemic strokes and severe atherosclerosis
the cerebral vessels endothelium acquires structural changes
in form of rupture, desquamation and exfoliation, formation
of desquamated endothelial cells clusters. Speaking of endo-
thelial damage, it should not be supposed that changes should
occur at the macroscopic level only, endothelial damage at
the cellular level shall be sufficient enough. Immunocompe-
tent cells are of key importance in atherosclerosis develop-
ment,; adhesion on the luminal surface of arteries, presence
of a large number of these cells under the endothelium and of
more mature macrophages in the intima depth indicates the
influx of these cells, which actively potentiate atherosclerosis
formation, from the blood into the artery wall.

Conclusions. Disorders of the endothelial lining with chang-
es in endothelial cells morphology contribute to the athero-
sclerotic plaque development. Lymphocytes and macrophages
form the molecular basis of many important processes, in-
cluding the inflammatory response and the immune response

Keywords: atherosclerosis, endothelium, immunocompetent
cells, macrophages, lymphocytes, ischemic stroke, CD4, CDS,
CD20, CD68, CD31
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The aim: to study the morphological and morphometric
changes in the myocardium against the background of cel-
lular cardiomyoplasty in experimental myocardial infarction.
Materials and methods: the experiment was carried out on
142 Wistar-Kyoto rats weighing 200-220 g, which were kept
in the vivarium of the Department of Experimental Surgery
of the State Institution “Institute of Emergency and Recon-
structive Surgery named after V. K. Gusak of the National
Academy of Medical Sciences of Ukraine” in the period from
2012 to 2013. The Wistar-Kyoto breed was used because it is
inbred, which minimizes the rejection reaction, due to its ge-
netic homogeneity. The animals were kept in a vivarium under
conditions of 12-hour daylight hours, room temperature and
access to water and food at libitum at an air temperature of
+20 — + 22 °C, humidity no more than 50 %, in a light mode -
day-night. The use of animals in the experiment was carried
out in accordance with the rules regulated by the “FEuropean
Convention for the Supervision and Protection of Vertebrate
Animals used for Experimental and Other Scientific Purposes’
(Strasbourg, 1986), Directives of the Council of the European
Union of November 24, 1986 and the order of the Ministry of
Health of Ukraine No. 32 dated 02.22.88. The induction of
myocardial infarction (MI) was carried out according to the
technique developed by us under general anesthesia. A sepa-
rate group consisted of 20 males, whom we used as donors of
mesenchymal stem cells (MSC) for further research on the Y
chromosome of cell homing in the body. Cultivation of MSCs
was carried out in a mixture of nutrient media DMEM/F12,
1:1, (Sigma, USA). The material for morphological studies
was the sections of the myocardium of laboratory animals.
To assess the morphometric parameters, histochemical meth-
ods were performed according to the recipes, which are given
in the instructions for histochemistry. Immunohistochemical
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study was performed on paraffin sections with a thickness of
5-6 um by the indirect Koons method according to the Bros-
man method (1979).

Results: it was found that cellular cardiomyoplasty signifi-
cantly improves the structure of the postinfarction heart, man-
ifests itself in a decrease in the scar area and connective tis-
sue, respectively, in an increase in the number of vessels and
the percentage of preserved muscle fibers. The best results
were achieved with intramyocardial injection, which requires
confirmation of this fact in a clinical study.

Conclusions: cellular cardiomyoplasty with any method of in-
troducing a cell graft has a positive effect both on the morpho-
logical substrate of the heart in the form of a decrease in the
size of the scar during postinfarction remodeling, an increase
in the number of newly formed vessels and an increase in the
percentage of preserved cardiomyocytes. This occurs due to
the homing of MSCs into the ischemic zone and the commonal-
ity of two mechanisms — direct differentiation into endothelial
cells of the heart vessels, as well as due to the paracrine effect
Keywords: cellular cardiomyoplasty, experimental myocardi-
al infarction, heart failure, stem cells
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The diagnosis of various pathomorphological forms of acute
appendicitis (AA), acute mesadenitis (AM), and abdominal
tuberculosis (AT) remains an urgent problem in medicine.
Neutrophilic granulocytes are the first link in the nonspecif-
ic immune response to inflammation, which is mediated by
phagocytosis and intracellular bactericidal systems. There-
fore, the research aimed to establish the features of the func-
tional state of neutrophilic granulocytes in the blood of pa-
tients with AA, AM, and AT.

Materials and methods. 30 practically healthy, 27 patients
with AM, 40 patients with acute phlegmonous appendicitis
were examined, 20 patients with acute gangrenous appendici-
tis, 30 patients with AT. The phagocytic activity of neutrophils
in the test with latex granules, redox activity (spontaneous
HCT test), cationic lysosomal proteins in the cytochemical
test with bromine phenol blue was determined in the blood.
Results. Phagocytic activity of neutrophils in patients with
destructive forms of AA and AT was lower, and in the group
of patients with AM — did not differ from control values. The
phagocytic index of neutrophils in patients with destructive
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forms of AA was 1.5 times lower (p<0.05), and the phagocytic
number in patients with gangrenous AA was 1.7 times lower
than in healthy individuals (p<0.05). In patients with AM, the
percentage of HCT-positive neutrophils was 1.3 times high-
er, in patients with destructive forms of AA and AT — 2 times
higher than in healthy groups (p<0.05). The number of neu-
trophils containing cationic lysosomal proteins was also
higher in destructive forms of AA, and in AM and AT - did not
differ from the value in the control group.

Conclusions. It has been established that peripheral blood
neutrophils in conditions of acute destructive inflammation
and abdominal tuberculosis have reduced absorption capaci-
ty with simultaneous significant activation of redox processes.
Cytochemical tests to detect the phagocytic and metabolic
activity of blood neutrophils are available and highly infor-
mative for the diagnosis and prediction of inflammation, as
well as for the differential diagnosis of bacterial and viral
diseases

Keywords: neutrophils, phagocytosis, NBT test, cationic lyso-
sosmal proteins, appendicitis, abdominal tuberculosis
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The aim of the research. To study the effect of invasive and
non-invasive lung ventilation in full-term infants with mod-
erate and severe HIE on cerebral perfusion and central he-
modynamics.

Materials and methods To study the effect of non — invasive
lung ventilation on central hemodynamics and cerebral per-
fusion, 60 infants with moderate and severe YIE were exam-
ined, thirty of them had early tracheal extubation 72 hours
after birth and were transferred to non—invasive nasal lung
ventilation with intermittent positive pressure (NIPPV), an-
other 30 new-borns formed a comparison group. They had a
traditional MV.

Results No differences were found between the mean blood
pressure and heart rate in the newborn core and compari-
son group, both during the first day of stay and during the
fourth day, when the core group infants were extubated and
transferred to NIPPV, but the mean BP level increased signifi-
cantly after the core group infants were transferred to NIP-
PV, compared to the values of this indicator during the first
day (p<0.05).

The study of central hemodynamics indices in the new-born
infants of the main group within a day after extubation and
transfer to NIPPV did not reveal any differences in compar-
ison with the new-born comparison groups. Stroke volume,
heart index and left ventricular ejection fraction did not dif-
fer in the main group and comparison group.

When studying the effect of non-invasive lung ventilation on
brain perfusion, no reliable differences between the study
groups were also found.

Conclusions. No statistical difference was found between
HI and EF in the main group and the comparison group, re-
spectively. Non-invasive ventilation in NIPPV mode does not
affect cerebral perfusion indices compared to conventional
ventilation NIPPV and can be used in intensive care of new-
borns with HIE

Keywords: hypoxic ischemic encephalopathy, new-born, non—
invasive ventilation, hemodynamics, cerebral perfusion
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Newborns with congenital defects usually have a burdened
perinatal history, and their mothers’ pregnancy proceeds
against the background of severe complications and exacer-
bation of chronic pathology. In modern obstetrics, many in-
dicative scales are used to determine the degree of risk of
perinatal and maternal pathology, including a point assess-
ment on the Coopland scale.

The aim. Conduct a clinical and epidemiological analysis of
perinatal and maternal risk factors according to the A. Coop-
land scale and analyze the frequency of perinatal pathology
in newborns with congenital defects in the early neonatal pe-
riod.

Materials and methods. We retrospectively and selectively
analyzed 88 birth histories of mothers of newborns with con-
genital malformations who received surgical treatment in the
neonatal center and scored risk factors for perinatal and ma-
ternal pathology according to the A. Coopland scale.

Results. It was revealed that mothers of newborns with con-
genital defects were included in the groups of high (3 - 6
points) and very high (7 or more) predicted risk of perinatal
and maternal pathology. The high-risk group included 28 (32
%) mothers, and 60 women (68 %) - the very high-risk group
of perinatal and maternal pathology.

Conclusions. In women with more than 15 points on the A.
Coopland scale 4.7 times more often children were born with
intrauterine infection, gastrointestinal disorders, NEC and
severe respiratory disorders in the early neonatal period
compared with mothers who gave birth to newborns with the
same gestational age and a group of low and high risk of
perinatal and maternal pathology

Keywords: newborns, congenital defects, risk factors, A.
Coopland scale
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The aim. To study the effect of increased body weight in chil-
dren with psoriasis on the indicators of the biochemical pro-
file and the severity of the pathological process.

Materials and methods. The indicators of the biochemical
profile were studied in 108 children, namely: the level of to-
tal protein, total bilirubin, cholesterol, liver enzymes (ALT,
AST, GGT), triglycerides and low density lipoproteins, creati-
nine, urea, uric acid (UA), depending on the mass index body
(BM]I). The research materials were statistically processed us-
ing parametric analysis methods using the STATISTICA 13.3
software (developed by StatSoft. Inc).

Results. Lipid profile indices both in the group of children
with normal BMI and in the group of children with increased
BMI are within the reference values. Statistically signifi-

cant differences were found between the average GGT level
in the group of children with increased BMI compared with
the indicators in the group of children with normal BMI and
indicators in the children of the control group. Also, in chil-
dren with increased BMI, the average UA level is statistically
significant higher than in children of the control group and
has direct moderate and significant correlations with indi-
ces of the severity of the pathological process. In children
with increased BMI, psoriasis severity indices correlate with
BMI: PGA (r=0.51, p<0,01) BSA (r=0.48, p<0,01), PASI at
the beginning of treatment (r=0.41, p<0,05) and PASI at the
end of treatment (r=0.67, p<0.001) and percentage of excess
body weight: BSA (r=0.34, p<0,05), PASI at the end of treat-
ment (r=0.67, p<0.001). In children with normal BMI, such
correlations were not found

Keywords: Psoriasis, children, psoriasis severity indices
PASI, BSA and PGA, biochemical profile indicators, GGT,
uric acid, body mass index
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The development and course of periodontal disease in young
people is characterized by sluggish clinical symptoms, and at
the initial stage are asymptomatic, which greatly complicates
its timely diagnosis. Therefore, it is especially important to
find methods of early diagnosis and prediction of periodontal
disease, which will allow for a rational comprehensive pre-
vention. Among the causes of periodontal disease, the main
role belongs to the microorganisms of dental plaque, which
has important diagnostic value.

The aim of the study. To investigate the composition of mixed
microcultures of subgingival plaque bacteria in young people
with different nosological forms of periodontal disease and
to assess the degree of influence of microbial factors on the
development of periodontal diseases.

Materials and methods. The state of microbiocenosis in the
subgingival zone in 104 people with periodontal disease and
in 94 people with intact periodontal tissues were studied. To
assess the severity of the influence of the types of selected
microcultures of the subgingival zone on the development
and progression of periodontal disease in young people, the
method of alternative sequential analysis of Wald and Bayes's
formula was used.

Results. With the development of the inflammatory process in
periodontal tissues in most cases revealed cultures character-
ized by the presence of polymorphic gram-negative bacteria
that developed, fixed on the solid phase, and in the liquid
phase contained coccal microflora (53.01£5.48 %). During
the development of generalized periodontitis, an increasing
number of microcultures with a predominance of gram-nega-
tive microflora with pronounced adhesive properties was de-
tected, which led to the development of these microcultures on
the solid phase (61,9+10,6 %). The calculation of prognostic
coefficients showed that the presence of microcultures that
developed in the planktonic phase, but contained gram-nega-
tive rod-shaped bacteria and cocci were highly important in
terms of the development of periodontal disease (+7.46).
Conclusions. With the development of the pathological
process in periodontal tissues, the state of the microflora
changed in the direction of increasing gram-negative poly-
morphic microflora with pronounced adhesive properties
that are capable of aggregation (up to 53.01 % in patients
with catarrhal gingivitis, up to 90,48 % — with generalized
periodontitis). The result of calculation of the severity of
isolated types of microcultures from subgingival zone on the
development and progression of periodontal disease in young
people showed that the presence of microcultures that devel-
oped in the planktonic phase, but contained gram-negative
rod-shaped bacteria and cocci were highly important in terms
of the development of periodontal disease

Keywords: periodontal disease, young people, early diagno-
sis, subgingival microbiocenosis
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AHOTAIIIT
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AHAJII3 POJII BIPYCHUX EHIIE®AJITIB B PO3BUTKY ENUJIENITUYHUX HAITAIIB I EINJIEIICII (c. 4-9)

T. A. JlitoBuenko, O. B. Biibuenko, B. O. Manaxos, O. €. ly6enko, O. 0. Cyxonocosa, B. B. Bokaryesa, M. B. MapkoBa

Mema — 3’acysanns poni 8ipycHux ypaxcensv yeHmpanvhoi Hepeogoi cucmemu (L{HC) y possumxy eninenmuunux Hanaoie i eninencii.
Mamepianu ma memoou: ananiz 0aHux Haykoeoi nimepamypu. B oensdi ouckymyemuvcs pons neenioeMivHux 6ipyCHUX eHyeganimie
ma 8ipycy iMyHoOe@iyumy 1r00UHU Yy PO3GUMKY 2OCHPUX enilenmMuyHUX Hanaois i eniiencii, NPpoanHaniz08aHo CyYacHi enioemionoiuti
oani ma paxmopu pusuxy.

Pesynomamu. Ilokasano, wo 6ipycHi iHpexyii yacmo ycK1aoOH0IOMbCA eniienmuyHUMY Hanaoamu 6 20cmpiti (pasi 3ax60pro6anHHsA
(panuimu Hanadamu) i NPU360OANMsb 00 NIOBULEHO20 PUSUKY PO3BUMKY eniiencii 6 nodanvuiomy. Mexanizmu po3eumKy panuix i nizuix
cyoom pisHi. Bukmouarouu eepnemudnull enye@anim, Koiu puzux eniiencii 3a pannix nanadie — 0o 60 %, pusuk po3eumxy nizHix cyoom
nio uac imwux GipycHux enyeganimie docmemento e 3’sicosarno. Ceocuacne NiKy8anus ipycHoi ingpexyii' i panHix cyoom modice 3HU3U-
mu pusux po3eumky eninencii. Jlikysanus eninencii enacnioox ingexyitinoeo ypasicenna [{HC ananoziune iHuum cumnmomamudHum
eninenciam, a npomueniienmudHull npenapam ooupacmvcs 8i0N08IOHO 00 ceMionoii Hanaodie. B3aemoois mis HUM ma npenapamamu
npomuiH@exyitiHoi Oii Modce Cymmeso 3MIHUMU KOHYEHMPAayiio 8 KPOGi KOJNCHO20 3 HUX, W0 Npu3zeede 00 3HUNCEHHS e(heKmugHoCmi
abo 0o moxcuynocmi. Lle ocobnugo eadciugo ons ocib 3 inghexyicio gipycom imyHoOediyumy moOuUHY, y SKUX AHMUPEempPOGIipYCHI
3acobu Maroms 3HAUHY 63aEMO0ii0 3 npomuenitenmuyHumu npenapamamu. OCKinbKu HANAOU Ma eniiencis o8 a3ami 3 MANCKICMIO ma
VCKAAOHEHHAMU OCHOBHOT IHGheKYil, panHs azpecusHa mepanis 3anobieae po3eUmMKY ni3HIX cyoom ma eniiencii.

Bucnosku. Ingexyii yenmpansnoi nepsosoi cucmemu (L{HC) npuzeoosms 00 15 % 6cix 6unaokis enepuie Us8IeHUX CUMNIMOMAMUYHUX
eninenmuynux Hanaois. 20-piunHull pusuK HenpoBoKo8anux Hanadig i eninencii nicas ingexyit L[[HC cknaoae 6i0 2,4 % 0o 22 %. Pusuk
3anexcums 6i0 emionocii ingexyii, noKanizayii ypasrceHHs i MAXCKOCMI,; 8iH BUCOKULL 30 2epNeMUYHUX eHyedhanimie

Knrwwuosi cnosa: yenmpanivna nepsosa cucmema, cyoomu, eniiencis, emyeganim, ipycHi ingexyii, namoeenes, akmopu pusuxy,
nPO2HO3YBAHHS, TIKYEAHHS, 02140

DOI: 10.15587/2519-4798.2020.220010
TACTPOD30®ATEAJIBHAS PE®JIIOKCHAS BOJE3HDb B TIPAKTHKE CEMEMHOI'O BPAYA (c. 10-14)

A. A. Onapums, A. B. TutkoBa, K. A. Crenanuenko, B. H. Lenyiiko, M. H. Kouyesa, A. H. Kop:x

Mema pobomu — nposecmu 02110 nimepamypu Oisi GUEHEHHS HAUGANCIUGIUUX I CKIAOHUX ACneKmie y diaeHocmuyi ma JNiKY6aHHI
eacmpoesoghazeansHoi peuiokcHoi X6opobu, siKi Mpanisiomscs y NPAKmuyi CiMetino2o Iikapsi.

Pesynomamu. I'acmpoesoghaceanvha pegprroxcraxeopoba cmac éce 6ibiu akmyanbHUM 3AXE0PIOBAHHAM 0151 MOL00020 U NPAYe30aAmHO20
HACeNeHHs, WO HA0AE UoMy He Juwe MeOuyHutl, a i ekoHomiunuil acnekm. IloeOnama namonoeis, 0co6au60 npu HASGHOCMI
N03aCMpPABOXiOHUX NPOSBIE, 3HAYHO VYCKAAOHIOE OIAZHOCMUYHI 3ax00u. J[isi NOKpaujeHHs 0iaeHOCMUKY HeOOXIOHO 8paxo8yeamu He
MINbKU CMPAasoxioni, aie i N03acmpasoxioni nPoseU, a MAaKoIC HIYHYy CUMRMOMAmuKy. Buxopucmanns ynempaseykosoco memooy
00CTIONHCEHHA WITIVHKY A 8EPXHbOI MPEemUHU Cmpagoxody 3 800HUM HABAHMANCEHHAM MOodice Oymu nepcnekmusHum 8 0iazHocmuyi
HeeposusHoi hopmu eacmpoezopazeanvhoi pegpniokcroi xeopoodu. JIiKysanus KoMopoOioHoi namonoeii maxodic mMae c6oi mpyoHowi ma
nompefye KOMNLEKCHO20 Ni0X00Y.

Bucnosxu. I'acmpoesogaceanvua peguiokcha xeopoba € nioepom ceped ULTyHKOBO-KUUKOBUX 36X60PI06AHb MA MYNbMUMOPOIOHUX
namonoeitl. 3naynuil picm ceped MOI0OUX 00etl Moxce npusgecmu 00 30inbueHHs Kitbkocmi yckaaonens. Heeposuena ghopma yvozo
3AX60PIOBAHHS NPU HASAEGHOCMI NO3ACMPABOXIOHUX NPOABIE MA 8 CNOLYUEHHI 3 KOMOPOIOHUM nepebicom YCKAAOHI0IOMb OIlACHOCIUK).
ITlpu noeonaniti namonozii 3MIHIEMbCL KAIHIYHA KaApmuua, 6i00yeacmuvcsi 63aeMHe 0OMdICeHHsT 3axeopiosans. Lle nompebdye
000amK08020 BUBHEHHS NAMOLEHEMUYHUX MEXAHI3MIE ma paspabomku Ha OCHOBI YbO2o NKYB8ANIbHO-0IAZHOCMUYHUX 3AX0016
Knrwwuoei cnosa: cacmpoesogazeanvha peghniokcna xeopoba, no3acmpasoxioni npossu, in2ioimopu npomoHHoi nomnu

DOI: 10.15587/2519-4798.2020.220202

CTAH EHAOTEJIIIO TA POJIb IMYHOKOMIIETEHTHUX KJITHH Y PO3BUTKY ATEPOCKJIEPO3Y SIK
MNPUYUHHU ITHEMIYHOI'O IHCVYJIBTY (c. 15-22)

H. 5. Yyiiko

Mema. Busnayumu cman eHOOmMenilo CyoOuH 20108H020 MO3KY Md POib IMYHOKOMAEMEHMHUX KIIMUH Y PO3GUNIKY [UEMIYHO20 [HCYIIbIY
Ha oni amepockaeposy.

Mamepianu i memoou. Jocniosxceni cyounu 201061020 mo3ky 50 nomeprux 3 iwemivnumu iHpapkmamu 201061020 MO3KY, 50 — 3
BUPADICEHUM AMEPOCKIIEPO30M CYOUH 201108H020 MO3KY 6e3 nposeie L[[B3 ma 50 nomepnux 6i0 npuuun ne noe)szanux iz [[B3 ma
amepockiepozom (epyna nopiguanns). Iicmonoziuni npenapamu cyoun GapOyeanu 2emamoKCuniHoOM-e03UHOM, MPUXPOMOM 3d
Maconom, a makoosic npogoOUaU IMyHOICMOXIMIUHEe Q0CHiOMNCeHHs 3 suxopucmanuim mapkepie CD31/PECAM-1(Endothelial Cell
Marker)Ab-1, CD4 (CD4 Ab-8), CD8 (SP 16), CD20 (CD20 Ab-1) CD68 ma (CD68/Makrophager Marker Ab-4).
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Pesynemamu. Endomeniii cyoun 201061020 MO3KY npu iwleMidHux iHCYIbmax ma eupadiceHomy amepockieposi Habysae cCmpyKkmypHUX
3MIH Y 8U2lIs0I po3pugy, deckeamayii i i0uWapy8anHs, YMEOPeHHs CKYNueHb 0eCK8amMo8anux enoomenioyumis. 1o6opsuu npo nowxo-
oiCenHsi eHOOmeNiio, He Ci0 OyMamu, ujo 3MiHU NOBUHHI 8100Y8AMUCH HA MAKPOCKONIYHOMY PI6HI, OOCMAMHbLO YPANCEHHI eHOOMEN0
Ha KATMUHHOMY pieHi. B po3eumky amepockieposy 3uaune micye nocioaroms iMyHOKOMNEMEHMHI KIimuHu, adze3isi MOHOYUmie Ha
JIYMIHATbHIT NOGEPXHI apmepitl, HAS8HICMb 8eIUKOT KITbKOCMI YuX KAIMuH nio eHdomeniem, a Oinvul 3pinux Makpopazigy 2nubuni inmumu,
C8IOUUMb NPO NOCMYNIEHHA YuX KIIMuK 3 Kpogi 6 CMIHKY apmepii, AKi aKmueHO NOMEeHYIIOMb YIMEOPEHHS amepoCKiepOMUYHOT
oK.

Bucnoeku. Ilopywenns enoomenianbHo2o HNOKpUBY i3 3MIHOW MOPGONO2ii eHOomenianoHux KiimuH, CRPUSIONb PO3GUIMKY
amepockiepomuynux onauwox. Jlimgpoyumu i makpoghazu cknadaioms MonekyiapHy oCHO8y 6a2amvbox 6aliCIUSUX NPOYECIB, BKAIOUAIOUU
3ananvHy peaxyiro i IMyHHY 8i0n06iob

Knrwwuosi crosa: amepocknepos, endomenitl, IMYHOKOMREMEHMHI KIimuku, Maxkpogaeu, nimgoyumu, iwemivnuil incyrom, CD4,
CDS8,CD20,CD68, CD31

DOI: 10.15587/2519-4798.2020.220021

MOP®OJIOITYHI | MOP®OMETPUYHI 3SMIHU HA ®OHI KJIITUHHOI KAPIIOMIOILIACTAKHA NTPA
EKCIHEPUMEHTAJIBHOMY IH®APKTI MIOKAPIA (c. 23-31)

C. L. Ectpin, T. B. KpaBuenko, A. P. [leuenenko

Mema: oocrioumu mopghonoeiuni i Mopgomempuuni 3MiHU MIOKAPOA HA ML KTTMUHHOT KApOiOMIONIACMUKYU NPU eKCHePUMEHMATbHOM)
iHghapkmi miokapoa.

Mamepianu ma memoou: Excnepumenm euxonysascs na 142 wypax ninii Bicmap-Katioma, éazoro 200-220 e, sxi micmunu-
¢ 6 ymogax eigapiio 8i00iny excnepumenmanvhoi xipypeii Y «Ilncmumym nesioknaouoi i eionognoi xipypeii im. B.K. I'yca-
xa HAMH Vkpainu» 6 nepioo 3 2012 no 2013 pp. Ilopody Bicmap-Kaiioma euxopucmogyganu momy, wjo 60Ha € iHOpeoHo,
Wo MIHIMI3yE peaxyilo GiOMoOpeHeHHs, 3a80aKku ii cenemuunoi oonopionocmi. Teapunu ympumyeanucv y eieapii 6 ymosax
12-200unnoeco c6imnosoco OHs, KiMHamHOI memnepamypu i oocmyny 0o 6o0u ma ixci at libitum npu memnepamypi nogimps
+20 - +22°C, sonoeocmi ne 6invwe 50 %, 6 ceimuosomy pedxcumi — OeHb-Hiub. Bukopucmanus meapun 6 excnepumenmi npoeo-
OUNOCH BIONOBIOHO 3 NPABULAMU, Pe2NAMEHMOBAHUMU « €BPONENCLKOI0 KOHGEHYIEI0 NO HA2AAODY | 3aXUCMY XpeOemuux meapuH,
SAKI BUKOPUCMOBYIOMbBCS 8 eKCHePUMEHMANbHUX ma iHwux Haykoeux yinaxy (Cmpacbype, 1986), Hupexmusu Paou E€sponeii-
cvkoi Cnigopyacnocmi 6i0 24.11.86 2. ma posnopsadocenns MO3 Vrpainu Ne32 6io 22.02.88 p.. Inoyxkyiio ingpapxmy mioxkapoa
(IM) 30iticniosanu 3a po3pobieHo HamMu MemoouKolo 8 YM08ax 3az2anbhoco 3uebonenns. Okpemy epyny cmanogunu 20 camyis,
AKUX MU 8UKOPUCTIOBYBANU 8 AKOCMI OOHOPI8 Me3eHXximanbHux cmosbyposux kaimun (MCK) 3a01a nodansuio2o 00cnioxceHHs
no Y-xpomocomi xoyminea kaimun 8 opeanizmi. Kynemusysanus MCK nposoounu 6 cymiwi scugunvrux cepedosuwy DMEM/F12,
1:1, (Sigma, CILIA). Mamepianom 01 Mopghono2iunux 00ciodxcensb 6yau OiNAHKU MIOKApOa 1abopamopHux meaput. J{nsa oyin-
KU MOpGOMEeMPUYHUX NOKAZHUKIE GUKOHYSANU 2ICMOXIMIYHI MemMOOUKU 3a NPONUCAMU, SIKI HABEOCHI Y BKA3I6KAX 3 2iCMOXIMII.
Imynozicmoximiune 00CniONHCeHHA NPOBOOUNU HA NAPADIHOBUX 3DPI3AX, MOBWUHOI 5—6 MKM Henpamum memooom Kyuca 3a
Mmemoouxor Brosman (1979 p.).

Pesynomamu. Byno écmarnoeneno, wo Kiimunna KapOioMiONIACmiKa 3HAYHO NOKPAWYE CIMPYKMYpY NOCMIHQAPKMHO20 cepys, ujo
NPOAGIACMbCA 8 3MEHWEHHI 30HU PYOYsl | CHOLYYHOI MKAHUHU 6ION0GIOHO, 30iNbUeHHI KIIbKOCMI CYOUH i 8i0COMKA 30epeiceHux
M)A308uUX 6010KOH. Hatikpawi pesynomamu 6yau oocaenymi npu iHmpamiokapoiaibHOMy 868e0eHHI, W0 8UMa2ae NiomeepO#CeHH s
0an020 hakmy npu KIiHIYHOMY OOCTIONCEHH].

Bucnoeku. Knimunna xapoiomionaiacmika npu 6y0b-akomy cnocodi 66e0ents KIimuHHO20 MPAHCRIAHMAMa NO3UMUGHO BNIUBAE K
Ha mopgonoziunuil cybempam cepysi y 6uensioi 3MEHWEeHH s pO3Mipie pyoyst npu noCmiH@dapkmHoMy pemooento8anii, 30ilbuleHHsl Kilb-
KOCMI HOB0CMBOPeHUX CYOuH i 30inbluenHsa gidcomka 30epexcenux kapoiomioyumis. Le 6i06yeaemvca 3a paxyrnok xoyminea MCK 6
30HY iwemii ma cnitbHocmi 080X MeXaHizmMax — 6e3nocepeoHbo20 OUPePeHyito8aHHs 8 KIIMUHU eHOOMeNiio CYOUH cepys, d MAaKolc 3d
PAXYHOK NAPAKPUHHOZ0 eheKmy

Knrouogi cnosa: knimunha KapOioMionIacmuKa, excnepumeHmaibHull inghapkm miokapoa, cepyeéa HedoCmanmHicmy, Cmogoyposi KimuHu

DOI: 10.15587/2519-4798.2020.217982

®YHKIIOHAJIBHA AKTUBHICTHh HEMTPO®LIIB KPOBI IIPA TOCTPUX 3AMAJIBHUX 3AXBOPIOBAHHAX
OPTAHIB YEPEBHOI IOPOKHUHU TA ABJJOMIHAJIBHOMY TYBEPKYJIBO3I (c. 32-35)

B. M. AkimoBa, JI. €. JlanoBeus, H. €. Jlanoseus, O. I1. umbana

AxmyansHoio npobnemoro 8 MeOUYUHi 3a1UUAEMbCA C80E€UACHA OIAZHOCMUKA PIZHUX NATNOMOPDONOSTUHUX POPM 20CPO2O ANEHOUYUTNY
(TA), eocmpoeo meszaoenimy (I'M) ma aboominarvrozo mybepxymwosy (AT). Heiimpoginehi epanyroyumu € nepuiow J1aHKOWO
Hecneyu@iuHoi IMyHHOI 6I0N0GIOT Npu 3aNAleHHl, KA peanizyemvpcs uepe3 (azoyumos ma GHYmMpPIUHbOKIIMUHHI OAKMepUuyuoni
cucmemu.

Memoro docnioxcenns Oyn0 6cmano8umu 0cooIU80CMi PYHKYIOHANLHO20 CMAHY HeUMPOQINbHUX 2PAHYIoYUMIE Y Kposi xeopux Ha 1A,
I'M ma AT.

Mamepianu ma memoou. Obcmedgceno 30 npaxkmuuno 300posux, 27 xeopux na I'M, 40 xeopux na eocmpuil ¢neemoHo3HUI
anenouyum; 20 xeopux na cocmpuii eanepenosnuii anenouyum, 30 xeopux na AT. V kpoei eusnavaiu gpacoyumapny axkmusenicme
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Heumpoginie y mecmi i3 epanyiamu 1ameKcy, OKUCHO-8i10HO6HY akmugHicmy (cnowmannui HCT-mecm), susnauanu KamiouHi
NE30COCMANbHI OIIKU Y YUMOXiMivHOMY mecmi 3 6pom peHon08UM CUHIM.

Pesynomamu docnioscens. @azoyumapna akmugricms Hetimpoginie y xeopux na decmpykmueni gpopmu I'A ma AT 6yna nusxcuoro, a
y epyni xéopux na I'M — ne 8iopisnanacs 6i0 KOHMpPoOnbHUX 3HaYeHb. PazoyumapHuil iH0exc HelimpoQinie y X60pux Ha 0ecmpyKmueHi
Gopmu I'A 6y y 1,5 pasu nuocuum (p<0,05), a ¢pacoyumapne uucno y xeopux Ha eanepenosny gopmy IA y 1,7 pazu Hudxcue
8i0 noxasznuxa y 300posux ocio (p<0,05). V xeopux na I'M séiocomox HCT-nozumusnux neiimpoginie 6ys ¢ 1,3 pazu oinouwium, y
xeopux Ha decmpykmuehi gpopmu 1A ma AT — y 2 pasu euwum, 6i0 nokasnuxa y epyni 30oposux oci6 (p<0,05). Kinoxicme KJIB-
eMiCHUX Heumpoginie, makodc Oyna euwoio npu decmpykmusnux gpopmax I'A, a npu I'M ma AT — ne 6iopisusnacs 6i0 3nayenHs y
KOHMPONbHILL 2pyni.

Bucnosexu. Bcmanoaneno, wjo netimpoghinu nepugepuunoi kpogi 3a ymos 20cmpoeo 0ecmpykmuHo20 3andneHHs ma ab0OMiHATbHO2O
mybepKyibo3y Maiomb 3HUNCEHY NOIUHANBHY 30AMHICMb 3 O0OHOYACHOI 3HAYHOI AKMUBAYIEID OKUCHO-BIOHOBHUX NPOYECIE.
Lumoximiuni mecmu na euseienHs Gazoyumapnoi ma MmemabonriuHoi aKkmueHoCmi HeumpoQine Kposi € O00CMmynHUMU ma
BUCOKOIHGpOpMamusHuMy 0151 OiA2HOCMUKY | NPOSHO3Y8AHHA Nepebizy 3analeHHs, a MAKodC 011 OugepeHyianvHoi JiaeHOCMUKU
baxmepilinux ma 8ipyCHUX 3aX80PI0BAND

Knrwwuosi cnosa: netimpoginu, ¢acoyumos, HCT-mecm, kamionni nizocomanvui OLIKU, aneHOuyum, me3adeHim, ab0OMIHANbHUL
my6epKynbLo3

DOI: 10.15587/2519-4798.2020.219263

BILJIMB HETHBASUBHOI BEHTWJISILII JIETEHb HA HEHTPAJIBHY TA MO3KOBY TEMOJUHAMIKY V¥
JOHOHMEHUX HOBOHAPO/’KEHHUX 3 I'TIOKCUYHO - INEMIYHOIO EHIHIE®AJIOIIATIECTO (c. 36—40)

0. 10. KaeBaxkina, I. O. Anikin, O. 1. Muxaapuyk

Mema pobomu. Busuumu éniug inea3ueHoi ma HeiH8a3ueHoi WmyyHoi 6eHmuiaAyii 1e2eHb ¥ OOHOUEHUX HOBOHAPOOICEHUX 3 NOMIPHOKO
ma sadicxoro T'TE na mo3xosy nep@ysiio ma yenmpanoHy 2emMoOUHAMIKY.

Mamepianu ma memoou. J{is 00CHiOdNCeHHs 6NIUSY HEIHBAZUGHOI WMYYHOI 6eHMUNAYIL 1e2eHb HA YeHMPAIbHY 2eMOOUHAMIKY
ma mo3xko8y nep@ysito 6yno obcmedsceno 60 0oHOWEHUX HOBOHAPOOICEHUX 3 NoMipHolo ma eadxckoio I'IE, mpuoysmeom 3
HUX NPOBOOUNACL PAHHA ekcmybayis mpaxei yepe3 72 200unu Nicis HAPOOJCeHHs Ma nepesedeHHs HA HeiHBA3USHY HA3ANbHY
senmunAyio nezenv 3 nepemiscnum nosumueHum muckom (NIPPV), we 30 HoonapoOscenux ckianu 2pyny nopiewauus. Iu
nposoounace mpaouyitina [IIBJI.

Pesynomamu. He 3uatioeno giominnocmeii migwe nokasnukamu cepednvoeo AT ma YCC y noeonapoOsicenux ocHosHOi ma epynu
NOPIBHANHA AK HA neputy 000y nepebysanHs, Max i Ha Yemeepmy, KOIu HeMOGIAMA OCHOBHOT 2pynu Oyau excmybosani ma nepesedeHi
na HLLIBJI, ane pisens cepeonvozo AT docmosipro 30invutyeascs nicis nepegedents dimeti ocHosHoi epynu Ha HILIBJI 6 nopieHanni 3i
SHAYEHHAMU YbO20 NOKA3HUKA 6 nepuly 000y nepedysanns (p<0,05).

Hocnioscenns nokasHUKi6 YeHmpanbHol 2eMOOUHAMIKU Y HEMOGJIAM OCHOBHOT epynu uepe3 000y nicis ekcmybayii ma nepeseoents Ha
HIIIBJI, He 6us6u10 8iOMIHHOCHEl 8 NOPIBHANHI 3 HOBOHAPOOICeHUMU pynu nopiguanHa. Tloxkasnuxu YO, CI ma @B nigoeo winyHouxa
6 OCHOBHIU epyni ma epyni NOPIGHAHHS He 8IOPI3HAIUCY.

Ilpu ananizi éniugy HeiHEA3UEHOI BEHMUNAYIL 1e2eHb HA MO3KOBULL KPOBOMOK, GIPOSIOHUX GIOMIHHOCIEU MIdHC OOCIIONCYBAHUMU 2DY-
namu maxoxtc He 3HatlOeHo.

Bucnosok. He 3uatioeno cmamucmuunoi pisnuyi misrc noxasnuxamu CI ma @B 6 ocHogHill epyni ma 2pyni nOpieHAHHS 8i0N0BIOHO.
Heineasusna LLIBJI 6 pescumi NIPPV ne enausae na nokazuuku yepedpanvhoi nepysii 6 nopisusanui 3 mpaouyitinoro LIIBJI ma mooce
O6Yymu UKOPUCAHA 8 THMeHCUGHIN mepanii HogoHapooxcenux 3 I'IE

Knrouogi cnosa: cinokcuuno-iwemiyna enyegaionamisi, HOBOHAPOOICEHUU, HEIHBAZUGHA ULMYYHA BEHIMUIAYINA 1e2eHb, 2eMOOUHAMIKA,
MO3K08a hep@y3is
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AHAJII3 ®AKTOPIB PU3HKY NEPUHATAJILHOI ITATOJIOTTi Y HOBOHAPOKEHUX 3 IIPUPO’KEHUMM
BAJAMM (c. 41-44)

0. O. Biaacos

Hoeonapoooiceni 3 npupodoicenumu 8adamu po3gumky K npasuio Maronms 06Majcenuil NepuHAmantbHul aHammues, a 6azimmicme ix
Mamepie nepebicac Ha Mi 8ANHCKUX YCKIAOHEHb MA 3A20CMPEHHs XPOHIYHOT namonocii. Y cyuacnomy akywiepcmei 01 6USHA4eHHs
cmynems pusuxy nepuHamanbHoi ma MamepuHcoKoi namono2ii BUKOpUCmo8yemuvca 6e3iy OPICHMOBHUX WIKAT, 30KpeMa OAbHA OYIHKA
3a wixkanoio Coopland.

Mema. [Iposecmu KiiHiKO-enidemionociunull aHaliz NEPUHAMAIbHUX | MAMEPUHCbKUX gakmopie puzuxy 3a wikanioio A. Coopland
i npoananizyeamu uacmomy peanizayii nepuHaAmManrbHoOi NAmonocii y HOBOHAPOONCEHUX 3 NPUPOONCEHUMU 6A0AMU 8 DAHHLOMY
HEOHAMATLHOMY nepiodi.

Mamepianu ma memoou docnioxcenns. Pempocnekmueno cenekmugno npoananizosano 88 icmopiii nonozie mamepis HOBOHAPOONCEHUX
3 NPUPOOINCEHUMU 6A0AMU, SKI OMPUMATU XIPYp2iuHe NIKYEAHHS 6 HEOHAMAIbHOMY YeHmpi ma nposedeHa OalbHa OYiHKA akmopis
PUBUKY nepuHamanbHoi ma mamepuncokoi namonoeii 3a wikanoro A. Coopland.
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Pezynomamu Oocniosicenns. Busgneno, wjo mamepi HOBOHAPOOIUCEHUX 3 NPUPOONCEHUMU BAOAMU BXOOUNU 8 2PYNU BUCOKO20
(3—6 b6anis) i dyoce sucokozo (7 i binbut) NPO2HO308aHO20 PUBUKY HEPUHAMANLHOT | MAMePUHCbKOI namono2ii. Y epyny 6ucokoeo
pusuky esivuiu 28 (32 %) mamepis, a 60 ducinka (68 %) —y epyny dyoice UCOK020 PU3UKY NEPUHAMATLHOL | MAMEPUHCHLKOT NAmono2ii.
Bucnosku. ¥V ocinox 3 oomsascenum nepebicom azimnocmi, wjo maioms Oinewi 15 6anie 3a wkanoio A. Coopland, y 4,7 pasu uacmi-
we Hapooxcysanucs imu 3 peanizayiero 6HympiuHbOympooHoi iHeKyii, eacmpoinmecmuHATbHUMU NOPYULEHHAMU, HEKPOMUZVIOUUM
EeHMEPOKONIMOM | BANCKUMU PEeCRIPAMOPHUMU NOPYWEHHAMU Y DAHHbOMY HEOHAMANbHOMY Nepiodi, NOPIGHAHO 3 Mamepsmu,
WO HApOOUNU HOBOHAPOOICEHUX 3 MAKUM Jice MEPMIHOM 2eCmayii i epyno HU3bKO20 i 6UCOKO20 PUSUKY U000 NEPUHAMATbHOL |
MamepuncbKoi namonoeii

Knrwuoei cnosa: nosonapoosceni, npupooxceri aou, paxmopu pusuxy, wikaia A. Coopland
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BIOXIMIYHI IIOKA3HUKH TA IEPEBIT IEPMATO3Y B JITEM I3 ICOPIA30M 3AJIEJKHO BIJI IHAEKCY MACH
TLJIA (c. 45-49)

E. O. Myp3ina

Mema. Busuumu enius nioguwjeHoi macu mina 6 oimeil i3 Ncopiazom HA NOKA3HUKU OIOXIMiuH020 npoghimo i msaxckicme nepebicy
namono2iuHo20 npoyecy.

Mamepianu i memoou. [locriosceni nokasuuku bioximiunoeo npogino 6 108 dimeil, a came: pigeHb 3a2aibHO20 OLIKY, 342aNbHO20
0inipy6iny, xonecmepuny, epmenmis neuinku (AnAT, AcAT, I'TT), mpueniyepioie i ninonpomeioie HU3bKOI WinbHOCMI, KPEAMUHIHY,
ceyosuru, cevosoi kuciomu (CK), 3anexcro 6io inoexcy macu mina (IMT). Mamepianu docnioscenus Oynu cmamucmuino o6pobieni
3a 00NOM02010 Memooie napamempuuno2o ananizy 3 eukopucmantam npoepamu STATISTICA 13.3 (pospo6uux — StatSoft. Inc).
Pesynomamu. Iloxasuuxu ainionozo npoginio ax é epyni oimeil 3 Hopmanvnum IMT, mak i ¢ epyni dimeu 3 niosuwenum IMT
3HAX00AMbCA 8 MeNCaAX pehepeHmuux 3nauensb. Bemanosneni cmamucmuyno snauywi 6iominnocmi migic cepeownim pienem I'T'T
6 epyni oimeil 3 niosuwenum IMT y nopisnanni 3 noxkaswuxamu ¢ epyni oimeu 3 HopmanvHum IMT ma noxaznuxamu 6 dimeil
konmponwvHoi epynu. Taxooxc y oimeii 3 niosuwjenum IMT cepeoniii pieenv CK cmamucmuuno snauywyi euwiuii 3a noKa3Hux y dimetl
KOHMPONbHOI epynu ma Mae npami NOMIpHi ma 3HA4HI KOperAYiuHi 36 A3KU 3 ITHOEKCaMu MAXCKOCMI Namono2iunozo npoyecy. ¥
dimeii 3 niosuwenum IMT indexcu masxcxkocmi ncopiazy kopenooms 3 IMT: PGA (r=0,51, p<0,01); BSA (r=0,48, p<0,01), PASI
Ha nouamxy aikyeanus (r=0,41, p<0,05) ma PASI na npu xinyi nixysanns (r=0,67, p<0,001); ma eiocomxom nepeguujeHHs
Hopmanwvroi macu mina: BSA (r=0,34, p<0,05), 3 PASI na npu xinyi aikyeanusa (r=0,67, p<0,001). ¥ oimeii 3 nopmanonum IMT
Mmaxux KopenayiiHux 36 a3Ki@ He 6CMAaH081eHO.

Bucnoexu. Haomipra eaza 6 dimeil i3 ncopiazom € ¢hakmopom, axuil omsazuae nepebiz ncopiasy: 30inbuyemsvcs NAOWA YPariCeH s
ma IHMeHCUBHICMb WKIPHUX NPOSGI8, | No2ipulye npocHo3 NiKyeanus. Ilpu naomipwiil éasi 6 dimell i3 ncopiazom 30i1bULYEMbCS
36)A30K MIJIC DIGHAMU NOPYUIEHHS OOMIHY Ce4080i KUCIOMU U MAJICKICMIO 3aXBOPIOGANHA, MA NOCUNIOEMbCS YPAICEHH MeMOpaH
NewiHKoBUX KAIMmuH

Knrouogi cnosa: ncopias, oimu, indexcu msickocmi ncopiazy PASI, BSA ma PGA, nokasnuku Oioximiunozo npogino, I'T'T, ceuosa
Kucnoma, iHOeKc macu mina
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CTYHIIHb BIUIUBY THIIIB BUALIEHUX MIKPOKYJIbTYP CYBITHITBAJIBHOI 30HU HA PI3HI HO30JIOTTYHI
®OPMHU 3AXBOPIOBAHB ITAPOJIOHTA Y OCIb MOJIOAOI'O BIKY (c. 50-53)

M. T. Caodona, T. I. lynin

Possumok ma nepebie 3ax60pi06ansb napoOoOHma y 0cié Mon00020 GIKy XapaKmepusyemvCs 6 anoio KAHIYHOI0 CUMNIMOMATMUKOIO, d HA
NnoYamKosil cmaoii npomixkae 6e3CUMNMOMHO, WO 3HAYHO YCKIAAOHIOE 1020 CBOEHACHY diazHOCmuUKy. Tomy ocodnueo 8axiciusumu € no-
wyx Memooie pannboi diacHOCMUKY Ma NPOSHO3YBANHS 3AX80PI0BANb NAPOOOHMA, WO 003601UMb NPOBOOUMU PAYIOHANLHY KOMNIEK-
cHy npogpinakmuxy. Ceped npuduH 6UHUKHEHHS 3aXB0PIO6AHL NAPOOOHMA OCHOBHA POIb HALEHCUNb MIKPOOP2AHi3MAM 3YOHOT OnawKu,
wWo mMae eaoicnuse 0iaeHoCmu4He 3HA4eHH.

Mema oocnioxcenna. Jocrioumu ckiad smiulaHux MikKpoKyiemyp 6axmepii cyOeineineieanvHoi 3y6Hoi OnAwKYU 8 0Cib MON00020 iKY
3 PI3HUMU HO307I02TUHUMU DOPMAMU 3AX60PIOBANL NAPOOOHMA MA OYIHUMU CMYNIHbL 8NAUEY MIKPOOHO20 hakmopy HA pO36UMOK
3aX60prO6aAHbL NAPOOOHMA.

Mamepianu i memoou. Busuenuii cman mixpobioyenosy 6 cybeineieansniii 30ni y 104 ocib iz 3axeoprosannsmu napooouma may 94 ocio
3 IHMAKMHUM RAPOOOHMOM. [I151 OYIHKU BUPAIHCEHOCTNI 8NIUEY MUNIE BUOLTEHUX MIKDOKYIbIMYP CYO2IHSI8ANbHOT 30HU HA PO3BUMOK MA
npoepecysants 3ax60pro6anb NAPOOOHMA y 0Cib MON00020 GiKY 0)8 3ACMOCO8AHUI MEMOO ANbMEPHATNUBHO20 NOCTIO08HO20 AHANIZY
Banvoa ma ¢opmynu Baiieca.

Pezynomamu. [Ipu po3eumky 3anaipho2o npoyecy 6 mKAHUHAX NAPOOOHMA 8 DiNbWOCmi 6UNAOKI8 BUABTIANU KYIbMYPU, WO Xapakme-
PUBYBANUCA HAABHICIMIO NONIMOPQHUX SPAMHEe2aMUBHUX DaKmepitl, ujo po368uU8aUCy, QiKcyIouucy Ha meepdiu ¢asi, a 6 piokitl ¢gasi
micmunu Kokogy mikpoghnopy (53,01£5,48 %). Ilpu pozeumky cenepanizoganoco napoOOHmMumy UAGIANU 30i1bULY8anacs KilbKicmb
MIKDOKYIbIMYP I3 NepesajtCanHaAM 2pPAM-He2amueHoi MIiKpOMIOpU 3 BUPAICEHUMU AO2E3UBHUMU BIACIUBOCHIAMU, WO 3VMOSUNU
PO3GUMOK Yux MiKpoKyIemyp na meepoit ¢aszi (61,9+10,6 %). Pospaxynox npoeHocmuunux xoegiyienmie nokasas, wjo HAs6HiCMb
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MIKPOKYILIYP, WO PO3BUBANUCH Y NIAHKINOKHIL (a3i, ane MicCmuniu epamHe2amueni natuykonooioni baxmepii ma KoKy Maniu 6UCOKULL
CMYNiHb 3HAUEHHs Y NIAHI PO36UMKY 3aX680pI0éanb napooouma (+7,46).

Bucnoeku. Ilpu po3sumky namonoziunozo npoyecy 6 mKaHuHAX NapoOOHMA, CMAK MIKpOQIOpU 3MIHIOBAECA 8 HANPAMKY 30iNbUleHHS
2pam-He2amusHoi NOAIMOPHHOT MIKDOPIOPU 3 SUPAHCEHUMU AO2E3UBHUMU BIACMUSOCAMU, AKI 30amHi 00 azpezayii (0o 53,01 % 6
Xeopux 3 kamapansHum 2ineigimom, 0o 90,48 % — 3 cenepanizoeanum napooonmumonm). Peynomamu niopaxynxy eupasiceHocmi 6niugy
Munie 8UOLIEeHUX MIKPOKYIbMYp CyO2IH2IBANbHOT 30HU HA PO36UMOK MA NPOSPECYS8aAHHs 3AX80PI0BAHbL NAPOOOHMA Y OCIO MON00020
6IKY NOKA3anu, Wo NPOSHO3 PO3EUMKY 3AX60PI06AHb NAPOOOHMA, Y YUMANIOMY CMYNEHI, 3aAelCUumsv 6i0 Cmany MIKpobioyenosy
cybeineieanvroi 3y6H0i OaAWKY

Knruoei cnosa: 3axeoprogants mxaHuu napoooHma, 0coou Mono002o GiKy, paHHs 0iazHOCUKA, cy02iHei8anbHUll MIKPOOIOYeHO3
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