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The aim of the work. To study the effect of concomitant auto-
immune thyroiditis (AIT) on the pathomorphological features of le-
sions of the esophageal mucosa in young patients with gastroesoph-
ageal reflux disease (GERD).

Material and research methods. The study included 165 individu-
als. The contingent of the surveyed was students of Kharkov higher
educational institutions. The main group consisted of 120 patients

with a combined course of GERD and AIT, the comparison group

included 65 individuals with an isolated GERD. The morpholog-
ical form of the GERD was revealed during esophagogastroduo-
denoscopy (“Fuginon” system). A histomorphological study of the

obtained biopsy material from the mucous membrane of the esoph-
agus was carried out. Samples were studied on an Olympus BX-41

microscope. Morphometric study of the esophageal mucosa was

performed using the Olympus DP-Sofft.

Research results. Histological examination of biopsy specimens

revealed that the main pathomorphological signs of GERD in both

groups were hyperplasia of the basal zone, lengthening of epithelial

papillae, leukocyte infiltration, intercellular edema, expansion of
the intercellular space, dystrophic changes, submucous fibrosis, the

presence of severe inflammatory rice infiltration in the submuco-
sa. Presence of concomitant AIT was associated with a statistically

higher frequency of occurrence of certain signs: hyperplasia of the

basal layer of the epithelium, elongation of the papillae, epithelial

edema, expansion of the intercellular space, dystrophic changes in

the epithelium (p<0.05).

Conclusions. The presence of concomitant AIT in young patients

with GERD does not affect the incidence of erosive GERD, but is as-
sociated with a significant increase in the severity of erosive esoph-
agitis. The comorbid course of GERD and AIT in the student popu-
lation is accompanied by a significant increase in the incidence and

statistically significant intensification of the severity of hyperplasia

of the basal layer of the epithelium, elongation of connective tissue
papillae and leukocyte infiltration compared with isolated GERD
Keywords: gastroesophageal reflux disease, autoimmune thyroiditis,
students, pathomorphological features
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The aim: to determine the peculiarities of the indices of coag-
ulation hemostasis in patients with the former occurrence of
hemorrhagic stroke, developed as a complication of essential
hypertension, in comparison to the hypertensive patients with-
out complications.

Materials and methods. There were formed 2 groups of pa-
tients: the main group and the comparison group. The main
group included 20 patients (10 women and 10 men, middle age
52.9+1.7 (M+m) years old) who had undergone hemorrhagic
stroke as a complication of essential hypertension 6 months and
more previously, had no normalization of blood pressure over
this period of time. The comparison group included 20 patients
(10 women and 10 men, middle age 52.5+1.7 years old) suffered
from essential hypertension without complications. They were
matched groups according to key indicators. All the above-men-
tioned people underwent fasted analysis of venous blood with
detection of coagulation hemostasis indices.

Results. In the main and the comparison group the indices of
coagulation hemostasis were the following ones, respectively:
thrombin time 10.6x0.6 and 11.5+0.8 s, international normal-
ized ratio 1.0£0.1 and 1.0+0.1, activated partial thromboplas-
tin time 50.4%2.1 and 44.7+1.8 s (p<0.05), protein C 139.2+8.0
and 143.8+10.2 %, fibrinogen 2,4+0.4 and 2.6+0.3 g/, soluble
fibrin-monomer complexes 3.9+0.2 and 3.7+0.1 ug/mL, XIla-de-
pendent fibrinolysis 6.3+0.9 and 10.2+0.6 min (p<0.05), anti-
thrombin-III 90.0+6.6 and 76.1+6.8 %.

Conclusions. In the main group relatively to the comparison
group there was slowing of the internal pathway of coagulation
hemostasis with the quicker fibrinolysis. There was detected that
100 % of patients from the main group had at least one of the
following factors out of normal values and with predisposition to
bleeding: activated partial thromboplastin time >48 s, Xlla-de-
pendent fibrinolysis <5 min, fibrino-gen <2 g/I, or antithrom-
bin-1I1 >120 %. This information should be taken into account
while prescribing the treatment, influencing hemostasis indices,
in a category of hypertensive patients after hemorrhagic stroke
Keywords: hemorrhagic stroke, essential hypertension, coagu-
lation hemostasis, thrombin time, fibrinogen, protein C, soluble
fibrin-monomer complexes, international normalized ratio, XI-
la-dependent fibrinolysis, activated partial thromboplastin time,
antithrombin-111
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Chromium galvanic production have leaded to biosphere pollu-
tion. Therefore advisable to study of role in the neurodegenerative
development in retinal diseases under experimental conditions.
The aim is to study the Enterosgel effect on morphological
changes in rats retina with Cr(VI) — induced retinopathy.
Materials and methods. An experimental study had carried out
on 72 outbred white male rats. The rats had divided into 3 groups:
1 — control group of intact rats (n=24). Control rats were received
drinking water; Il group —rats (n=24), were received drinking water
with Cr (VI) (K,Cr,0,) — 0.02 mol/L, Il group — animals (n=24)
were received drinking water with K,Cr,0 ~ 0.02 mol/L and hydro-
gel methylsilicic acid (Enterosgel) at a dose of 0.8 mg/kg per day as
a corrector. The animals had been decapitated under ether anesthe-
sia. The retina had been studied on days 20, 40 and 60 of the exper-
iment. Morphologically and morphometrically they had analyzed.
Results. According to histological studies, it has proved that
Cr (V) causes dystrophic and degenerative changes in all rats
retina layers. They increase as the duration of the experiment.
The use of Enterosgel as a corrective therapy showed positive
results in restoring the morphological structure of rats retina.
After Enterosgel 20 days using as a corrector of Cr (VI) expo-
sure, there is a barely noticeable swelling of the outer and inner
nuclear layers. Other layers of the retina, morphologically, look
undamaged. Forty days Enterosgel treatment have outer and in-
ner nuclear layer edema of retina of animals persists but does
not increase. It is easy noticeable swelling of the outer and inner
layers of mesh, but no signs of damage processes of cell popula-
tions nuclear layers. State ganglionic layer and nerve fiber layer
entirely satisfactory. These pathological changes are not critical.
After 60 days from the beginning of loading of Cr (VI) and appli-
cation of Enterosgel in the retina of rats there are initial degen-
erative changes in the photosensory layer. Cystic dilated outer
segments of rods and cones were visible throughout, and areas
of their fragmentation were observed. Ganglion neurons are not
damaged, but their axons appear somewhat thickened and fluffy.
But in general, the typical structure of the retina is preserved.
Conclusions. 1. Chromium-induced toxicity in rats is charac-
terized by pronounced histological and morphometric changes
and retinal thickness, which appear after 20 days, increase by
40 days and acquire maximum transformations after 60 days of
the experiment. 2. The use of Enterosgel improves picture mor-
phological structures of the retina in rats under the influence of
Cr (VI). The changes were expressed on days 20 and 40, which
indicates the presence of protective properties for the retina
Keywords: hexavalent chromium, retina, toxicity experiment, en-
terosgel, morphology, morphometry
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The aim. To develop a method for endonasal endoscopic dacryo-
cystorhinostomy (EEDCR) and evaluate its effectiveness in mon-
itoring patients in the early postoperative period.

Materials and methods. The study group (Ist group) consisted
of 45 patients with chronic dacryocystitis (CD), who underwent
EEDCR according to the developed method, the comparison
group (2nd group) included 36 patients who, after performing
the developed EEDCR, an implant was installed in the dacry-
orhinostoma zone. The control group (3rd group) included
28 patients who underwent EEDCR according to the generally
accepted method. Patients of groups 1 and 2 were divided into
2 subgroups: 14 and 24 included patients who underwent com-
puted tomography of the lacrimal ducts in the preoperative peri-
od according to the developed method, and patients of subgroups
1B and 2B — according to the traditional algorithm. Reliably the
best results of restoring lacrimation function were in subgroups
14 and 1B already from the 3rd day of observation after surgery,
as well as in the subsequent periods of observation. The worst
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values of lacrimation function were recorded in the control clin-
ical group with a statistically significant difference from other
groups (p<0.05). When comparing the results of treatment of
subgroups 14 with 1B and 24 with 2B, the best indicators were
observed in subgroups 14 and 24, but due to the small sample of
patients, statistical significance in the differences could not be
achieved (p>0.05).

Results. A method of EEDCR has been developed, a comparative
analysis of groups of patients according to the above indicators
has been performed when observing patients in the early postop-
erative period. On the first day after surgery, the mean score of the
severity of lacrimation according to the Munk scale significantly
decreased in all groups and gradually decreased on the 7th day
and after 2 weeks (p<0.05). Significantly better indicators were
in subgroups 14 and 1B in the entire early postoperative period
(p<0.05). The degree of edema of the mucosa of the dacryorhinos-
toma zone and the middle nasal meatus at all periods of obser-
vation was the lowest in subgroup 1A from 3rd day and in each
subsequent period of observation with a statistically significant
difference from other groups (p<0.05). On the 7th day, significant-
ly more patients with mucous discharge in the area of dacryorhi-
nostoma and middle nasal meatus were observed in subgroup 2B
and in 3rd group (p<0.05), and significantly better results were
noted in subgroup 1A, where more than 2/3 patients had no mu-
cous discharge. Reliably the best results of restoring lacrimation
function were in subgroups 14 and 1B already from the 3rd day
of observation afier surgery, as well as in the subsequent periods
of observation. The worst values of lacrimation function were re-
corded in the control clinical group with a statistically significant
difference from other groups (p<0.05). When comparing the re-
sults of treatment of subgroups 14 with 1B and 2A with 2B, the
best indicators were observed in subgroups 14 and 24, but due to
the small sample of patients, statistical significance in the differ-
ences could not be achieved (p>0.05).

Conclusions. The developed EEDCR method complies with the
principles of sparing surgery, is effective in the treatment of pa-
tients with CD, while there is a faster rate of recovery of the lac-
rimal function and mucosa, improves the quality of life of patients
Keywords: chronic dacryocystitis, treatment efficiency, endonasal
endoscopic dacryocystorhinostomy, early postoperative period
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Modern scientists are increasingly paying attention to the mo-
lecular mechanisms of diseases of the visual organ in conditions
of anthropogenic pollution. Environmental pollution is mainly
due to atmospheric emissions from the metallurgical, automo-
tive, aviation and petrochemical industries, waste from livestock
farms and due to the use of mineral fertilizers and pesticides.
Ukraine ranks one of the first in Europe in terms of the amount
of industrial dirt per capita.

The aim of this literature review was to analyze the role of extra-
and intracellular protein structures and molecular mechanisms
of some pathological processes of the visual organ that occur
under the influence of anthropogenic stress on the human body.
Material and methods. Scientific publications in foreign and
Ukranian journals on relevant topics in the last 5 years, the In-
ternet resources.

Research results and their discussion. The literature review ex-
panded the scientific understanding of the role of reparative enzyme
(MGMT), vascular endothelial growth factor, Bcl-2 family proteins,
p33 and Ki 67 proteins, matrix metalloproteinases in some oph-
thalmic pathology. Anthropoecological environmental factors have
been shown to cause oxidative stress due to mitochondrial dysfunc-
tion and apoptosis, which are a component of a complex pathophys-
iological process in the most common diseases of the visual analyzer.
Conclusions. The study of molecular mechanisms of occur-
rence and progression of diseases of the visual organ with the
participation of protein factors makes it possible to expand the
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understanding of the pathogenetic links of their development in

order to predict the course of the pathological process, adequate

treatment and prevention

Keywords: pathological processes of the organ of vision, matrix

metalloproteinases, cytokines, vascular endothelial growth fac-
tor, p53 protein, heavy metals
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The aim. To investigate the dynamics of stress markers and the
state of cognitive functions in the perioperative period during
laparoscopic cholecystectomy in elderly patients.

Materials and methods. We examined 84 patients aged
68.1£0.6 years, with diagnosed gallstone disease, acute chole-
cystitis, who underwent laparoscopic cholecystectomy. Patients
were randomized into 2 groups: Group I — inhalation anesthesia
based on sevoflurane with mechanical ventilation;, Group II —
TBA based on propofol with mechanical ventilation. Hemody-
namic parameters, dynamics of stress markers (cortisol, insulin,
glucose) and cognitive function were investigated.

Results. Glucose and insulin levels in both groups remained within
normal limits at all stages of the study. The baseline cortisol level was
higher than normal in both groups, but at 4, 5, 6 stages of the study
decreased significantly compared with baseline values (p<0.001).
In the study of cognitive functions by the Luria test and the MMSE
scale, a significant decrease was found in both groups on the day
after surgery.

According to the Luria test, the score in group I significantly de-
creased the day after surgery against the period before premed-
ication by 8.7 % (p<0.001), in group I — by 10.1 % (p<0.001);
according to the MMSE scale, the score in group I significantly
decreased on the day after surgery against the period before pre-
medication by 6.0 % (p<0.001), in group 11— by 6.3 % (p<0.001).
On the fifth postoperative day, no significant differences in baseline
values between the Luria test and the MMSE scale were detected.
Conclusions. The comparative analysis of the dynamics of stress
marker levels in both groups revealed some advantages of gen-

64

eral sevoflurane-based anesthesia in antistress protection of
patients in the perioperative period during laparoscopic chole-
cystectomy compared with total intravenous anesthesia based on
propofol. However, the effectiveness of anti-stress protection of
both types of anesthesia was sufficient.

According to the correlation analysis, an inverse correlation
was found between the state of cognitive functions in the post-
operative period and the level of cortisol in the intraoperative
period

Keywords: inhalation anesthesia, total intravenous anesthesia,
laparoscopic cholecystectomy, cortisol, insulin, glucose, cogni-
tive dysfunction, elder patients
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The aim. Compare the hemodynamic effects and safety of infu-
sion of the balanced crystalloid solution, sorbitol-based solution,
and standard solution (0.9 % sodium chloride).

Materials and methods. A prospective randomized clinical trial
was carried out, the study included 68 adult patients, who had
the active surgical infection, and were in a state of septic shock.
A corresponding solution with a volume of 500 ml was used for
resuscitation. Hemodynamic and other clinical and laboratory
parameters were monitored.

Results. There was no significant difference in mean arterial pres-
sure (MAP) between the 3 groups before the 45th minute (p>0.05),
from the 50th minute to 2 hours they were found only between the
NS and Sorb groups (p <0.05). No statistically significant differ-
ence in heart rate (HR) was obtained in any measurement (p>0.05).
Cardiac output (CO) and oxygen delivery (DO,) did not differ un-
til 35 min (p> 0.05) and up to 40 min (p>0.05), after 40 min and
45 min, a significant difference was also found between the Sorb
and NS groups (p <0.05). After infusion of a sorbitol-containing
solution and a balanced polyionic solution, the acid-base state of
the blood significantly improved. The applied dose of the sorbi-
tol-containing solution was safe for renal function and blood clot-
ting in septic shock in this study. But the applied balanced polyionic
solution may be associated with a decrease in the number of plate-
lets. Daily changes by APACHE Il scores in each group were not
statistically significant. The difference in 7-day and 28-day mortali-
ty between groups was not statistically significant (p>0.05).
Conclusions. In our study, the balanced polyionic solution with
1.9 % sodium lactate and 6 % sorbitol was the most effective and
safe infusion solution for the treatment of septic shock, it can be
used as a supplement to balanced crystalloid solutions. When us-
ing a balanced polyionic solution (Ringer's acetate) with 0.07 %
L-malonic acid, the platelet count should be monitored more often
Keywords: sorbitol, balanced, crystalloid, Ringer s acetate, L-malo-
nic acid, septic shock, monitoring, hemodynamics, safety, platelets
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In the presented work, we have assessed the features of periph-
eral oxygenation in children with congenital malformations of
the surgical profile under various types of combined anesthesia.
The aim of the study. To assess the state of peripheral oxygen-
ation in newborns and infants with congenital malformations
with various types of anesthetic support.

Materials and research methods. A retrospective study included
150 newborns and infants with congenital malformations of the
surgical profile, depending on the anesthesia (inhalation + re-
gional anesthesia; inhalation + intravenous anesthesia and total
intravenous). The parameters of pulse oximetry were analyzed:
peripheral oxygenation, heart rate. Additionally, the concentra-
tion of oxygen in the respiratory mixture of children was taken
into account.

Research results. Peripheral saturation did not critical-
ly decrease at all stages of observation, with the exception
of a decrease in the indicator in children of group I com-
pared with group III at the stage of induction into anesthe-
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sia (97.79+2.45 versus 98.79+£1.63, at p<0.05, respectively)
and at the most painful moment of the operation (96.29+3.47
versus 98.10+2.47, with p<0.05). At the painful moment of
the operation, it was in children of group I that a drop in
heart rate was noted compared to group Il (127.98+13.77
and 136.10+15.37, respectively, with p<0.05) and group Il
(134.02+18.43, at p>0.05) against the background of a de-
crease in SpO,. Newborns and group I infants required higher
oxygen concentrations in the breathing mixture. A significant
difference in the indicator is noted between groups I and 111
at the traumatic stage — 0.47+0.29 and 0.33%0.2, with p<0.05,
respectively, and immediately after the operation — 0.34+0,19
and 0.26+0.13, with p<0.05, respectively.

Conclusions. The expediency and effectiveness of pulse oximetry

for children with congenital malformations at all stages of an-

esthetic support during surgical treatment was confirmed. The
risk group for the formation of oxygen deficiency in organs and
tissues, the occurrence of pain during the operation were new-
borns and infants, for whom combined anesthesia was chosen in
the form of an inhalation method and regional anesthesia. In the
case of the appointment of this type of anesthetic support, it is
necessary to more closely monitor the indicators and promptly
correct the deterioration of the child’s condition

Keywords: newborns, infants, congenital malformations, com-
bined anesthesia, pulse oximetry
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The relevance of the problem of recurrent respiratory diseases
in children with severe neurological pathology is due to the high
frequency, severity of clinical symptoms and the protracted na-
ture of their exacerbations, as well as the tendency to chronicity
of the pathological process.

The aim of the research was to study the respiratory microbiota
to optimize antibacterial therapy of recurrent respiratory diseases.
Materials and methods: the 16 children with severe neurolog-
ical pathology at repeated respiratory diseases were examined.
We used a microbiological examination of the upper respiratory
tract using a deep smear from the oropharynx to identify a pos-
sible causative agent of the disease.

Research results: the pronounced imbalance of the respiratory
microbiota, corresponding to Il and Il degrees of dysbiotic dis-
orders, was revealed in the examined children. The feature of the
microflora of the upper respiratory tract was the dominance of
Pseudomonas aeroginosa, intestinal opportunistic microflora
(Klebsiella pneumoniae, Proteus vulgaris) and their frequent com-
bination with Streptococcus pyogenus, Staphylococcus aureus and
yeast-like mushrooms of the Candida genus. The maximum degree
of respiratory microbiota disorders was noted in the group of chil-
dren with congenital malformations of the brain and correlated
with the severity of bronchopulmonary diseases. The analysis of
the pathogenic microflora sensitivity to antibiotics showed high
resistance of the identified microorganisms to most medicines.
Conclusions: respiratory pathology in children with neurolog-
ical disabilities is characterized by a recurrent and chronic
bronchitis with a tendency of a protracted course which deter-
mines the duration of antibiotic therapy. The use of a non-inva-
sive technique for the respiratory microbiota studying makes it
possible to identify suspected pathogens of bronchopulmonary
diseases and optimize their treatment

Keywords: respiratory microbiota, repeated respiratory diseas-
es, disabled children, neurological pathology
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TACTPOE30®ATEAJIBHA PE®JIIOKCHA XBOPOBA TA ABTOIMYHHUI THUPEOIIUT: OCOBJUBOCTI
MMATOMOP®OJOITYHOI MAHI®PECTAIIII ¥ OCIB MOJIOJAOI'O BIKY (c. 4-8)

T. M. aciemsini, T. B. bouaposa, H. M. /Kexne3usikoa, JI. M. Ilaciemsii

Mema pobomu.: gusuumu 6niug Cynymmbo2o agmoimynno2o mupeoioumy (AIT) na namomopgonoziuni ocobrugocmi ypasicenus cauz060i
000NIOHKU CIPABOX00y Y NAYIEHMIE MOI00020 GIKY 3 2acmpoe30pazeanvHor peguiokcHoio x6opoboio (I'EPX).

Mamepian ma memoou docnioxncenns. Y oocniodxcenni 3snu yuacme 165 ocio. Konmuneenm onumanux ckaaoanu cmyoenmu XapKie-
CHKUX BUUUX HasyanbHux 3axnadis. Ocnoeny epyny cxkaanu 120 nayienmis i3 noconanum nepedicon I'EPX ma AIT, y epyny nopienanms
ysitwno 65 ocio 3 izonvoeanor I'EPX. Mopgonoeiuna gpopma I'EPX Oyna eusienena nio uac e3ogazoeacmpodyodeHockonii (cucmema
“Fuginon”). Ilpogedeno cicmomopghonociune OOCTIOANCEHHSI OMPUMAHO20 OIONCIlIHO20 Mamepiany 31 cIu3080i 0OONOHKU CIMPABOXOO).
3pasku oocniodcyeanu na mikpocxoni Olympus BX-41. Mopgomempuune docniodicenns ciuzo80i 00010HKU CMPABOXOOY NPOBOOUTU 3a
oonomoeoro Olympus DP-Sofft.

Pesynomamu. [Ipu eicmonoziunomy docniodicenni dionmamie 6cmaHo8IeHo, Wo OCHOSHUMU namomopgonoziunumu osnakamu I'EPX 6
060X epynax 6ynu cinepniazis 0A3anbHOL 30HU, NOOOBIHCEHHS eNiMeNiaNbHUX COCOUKIG, NEUKOYUMAaPHA THOLIbMpayis, MIXCKIIMUHHUL
HAOPAK, POWUPEHHS MIJICKAIMUHHO20 NPOCMOpY, OUCMpOGhIuHi 3MiHuU, NIOCIU308Ull (IOPO3, HAABHICIb BUPAJICEHOT 3ananbHOL THpITL-
mpayii' y niocauzoeomy npowapky. Hasenicmo cynymuvoeo AIT acoyitosanacs 3 cmamucmuiHo 6LbWOK0 YaCmomor 3yCmpiuaibHOC
OKpeMUX O3HAK: 2inepniasis 6a3anibHo20 wapy enimenilo CHoCmepieanacs, NOO0BICEHHs COCOUKIB, HAOPSK enimenito, pO3WUPeHHs, Midic-
KIIMUHHO20 npocmopy, oucmpoghiuni sminu enimenito (p<0,05).

Bucnoexu. Hassnicmo cynymuvoco AIT y nayiecnmie 3 ' EPX Mo100020 8iKy He 6nausae na 4acmonty 3yCmpiuanbHocmi epo3usHoi popmu
T'EPX, oonax acoyiroemvcsi 3 00CMOSIPHUM NOCULEHHAM CIYNEHI8 MANCKOCMI ePO3UBHO20 e30¢haziniy.

Komop6ionuii nepebic 'EPX ma AIT y cmydenmcwKiti nonyisayii cynpo8ooicyemvcs 00CHOGIPHUM 30LIbUIeHHAM YaCmOomu 3yCmpiuaib-
HOCMI Ma cMamucmuiHo 3HAYYWOK THMEHCUPDIKAYIErD CMyNnenis supasHoCmi 2inepniasii 0a3anbHo2o wapy enimenito, no00BI’CEHH s
CRONYYEeHO-MKAHUHHUX COCOYKIG ma JelKoyimapHoi inginempayii' y nopisHsnti 3 i3omv08anor I EPX

Knrouosi cnosa: 2acmpoezogazeanvna peghniokcha x6opoda, asmoimyHnuti mupeoioum, cmyoenmu, namomopghonoeiuni ocoonusocmi
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MOKA3HUKH KOATYJIALIAHOIO TEMOCTA3Y HICJISA TEMOPATTYHOI'O IHCYJIBTY BHACJIIIOK
VCKJAJTHEHHS I'TITEPTOHIYHOT XBOPOBH (c. 9-13)

O. B. Tkauuimmx

Mema: susnauumu 0coonu8ocmi NOKA3HUKIE KOA2YIAYILHO20 2eMOCMA3Y Y X8OPUX 3 paniute nepeHeceHuM 2eMopaciuHuM THCYIbMOM, Wo
PO3BUHYBCSL SIK YCKAAOHEHHS 2INePpMmOHIiuHOT X60poOU, 8 NOPIBHAHHT 3 X6OPUMU HA 2INEPMONIUHY X8OPOOY 6e3 YCKAAOHeHb.

Mamepianu ma memoou. bynu cghopmosani 2 epynu xéopux: ocrnosna epyna i epyna nopisusanns. [lo ocnoenoi epynu ysitiwnu 20 nayicu-
mie (10 arcinox i 10 yonosikis, cepeoniii ik 52,9+1,7 (M+m) poky), sKi nepereciu eemopaziuHul iHCyIbm 3K YCKIAAOHEHH s, 2iNepmOoHIuHOT
X6opobu 6 micayie i Oinbiue MoMy ma He Malu HOPMATi3ayii apmepiarbHo2o MUCKy 3a yell nepiod uacy. I pyny nopisusnusa ckaiaiu 20
nayienmie (10 ocinox i 10 yonogikis, cepedniii six 52,5+1,7 poky), ki cmpasicoaroms Ha 2inepmoHiuHy X6opoby be3 yckaaouens. I pynu
0Y1u NOPIBHANNT 30 KTIOYOBUMU NOKA3ZHUKAMU. Beiv 3asnavenum ocobam 6yno nposedeno ananiz 6eHo3noi Kposi namuye 3 6U3HA4eHHAM
NOKA3HUKIB KOA2YIAYIUHO20 2eMOCA3Y.

Pezynomamu. ITokaznuxu Koazyiayitino2o 2eMocmasy 8 OCHOGHIL cpyni i 2pyni NOPIeHANHHA CKAAU, 8I0N08I0H0: mpombinosutl yac 10,6+0,6
i 11,5+0,8 ¢, misicnapoone nHopmosane sionowtenns 1,0+0,1 i 1,0+0,1, akmugosaruii uacmkosuii mpomoonnacmurosuti yac 50,4+2,1 i
44,7+1,8 ¢ (p<0,05), npomein C 139,248,0 i 143,8+10,2 %, hiopunocen 2,4+0,4 i 2,6+0,3 o/n, po3uunni QiopuH-moHOMEPHI KOMIIEKCU
3,9+0,2 i 3,7+0,1 mxe/mn, Xlla-3anesxcruii piopunoniz 6,3+0,9 i 10,2+0,6 x6 (p<0,05), anmumpomoin-1II 90,0+6,6 i 76,146,8 %.
Bucnoexu. B ocrogHiii 2pyni wjo0o epynu nopieHaHHs CHOCMepIanocs YnogitbHeHHs BHYMPIUHbOLO WLIAXY KOA2YIAYIUHO20 2eMOCMA3y 3
oinvu weuokum giopunonizom. Bussneno, wo 100 % nayienmis ocnosnoi pynu manu xoua 6 00uH 3 HACMYRHUX PAKMOPIe, WO BUXOOAMb
30 MedICci HopMu 31 CXUTLHICIIO 00 KPOBOmeYl: aKmueo8anull 4acmrosuti mpombonnacmunosuti yac >48 ¢, Xlla-3anesxncnuii ¢hiopunoniz
<5 x6, Qibpunozen <2 o/n abo anmumpombin-I1I1 >120 %. Lo ingpopmayiro crio epaxosysamu npu npusHayeHHi JiKy8aHHs, o BnIuUsae
Ha NOKA3HUKU 2eMOCIA3Y, Y Kame2opii X6opux Ha 2INEPMOHIYHY X80P0y NICA 2eMOPALIYHO20 THCYIbINY

Knrouosi cnosa: cemopaciunuil incynvm, einepmoniuna Xeopoboa,; Koazyiayitinuii 2emocmas; mpomoinosutl yac, giopunoeen; npomein C;
PO3UUHHI QDIOPUH-MOHOMEPHI KOMNIIEKCU, MIJICHAPOOHe Hopmanizoeare gionowenns; Xlla-3anexicnuil iopuHoniz; akmueosanuil 4acmro-
suLl mpomoboniacmunosuil uac, aumumpomoin-111
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BUBYEHHSI IOTEHIIITHOI POJII EHTEPOCTEJIIO B IHTTBYBAHHI HEMPOJETEHEPATUBHUX 3MIH B
CITKIBI] L[YPIB IIPU Cr(VI) - IHIYKOBAHII PETHHONATII ITO JMHAMILI MOP®OJIOTTYHHAX 3MIH (c. 14-20)

0. B. Ky3enko, €. B. Ky3enko, 0. A. /Ibomin

Bpaxosytouu necnpuamausuil cman 6 eany3i 3a0pyOHeHHs Oiocgepu XpOMOBMICHUMU CMOKAMU 610 2AIb8AHIUHO20 GUPOOHUYMEA, 00-
YIIbHO UBUUMU 1020 POLb 8 PO3GUMKY HEUPOOE2eHEPAMUBHUX 3AX60PIOBAHb CIMKIBKU 8 eKCNEPUMEHNII.
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Mema. Jlocrioumu ennuse Enmepocezento na cicmocmpykmypy ma ounamixy mopgomempuunux 3min ¢ cimxisyi wypise 3 Cr(VI) — inoy-
KOBAHOIO PeMUHONAMIEIO.

Mamepianu i memoou. Excnepumenmanshe 0ocniodxtcents npoeeoeHo na 72 6e3nopooHux Oinux cmamegospinux wypax - camysx, saxi 0y
po3oineni na 3 epynu: I - koumponena epyna inmaxkmuux wypie (n = 24), Il epyna - wypu (n = 24), axi ompumysanu nummy 800y sbazaueny
Cr(VD) (K,Cr,0,) - 0,02monv/n i 1l 2pyna - meapuru (n=24), axi évicusanu 6ody nacuverny K .Cr,0, i 6 axocmi kopexmopa 2iopoeens memu-
Kpemmiegy kucnomy (Enmepoceens) 6 003i 0,8 me/ke na 006y. Konmponvni wypu ompumysanu 3euuatiny 6o0y. Teapun dexanimysanu nio egip-
HUM HAPKO30M [ IPOBoOUNU ) HUX eHyKaeayito ounux s0ayk na 20, 40 i 60 006y excnepumennty 3 ROOATLLUUM AHATIZ0M MOPPONOSTUHUX 3MIH.
Pesynomamu. 3a oanumu cicmonociunux ma cicmomopgomempuynux oocniodxcens 0ogeoero, wo Cr(VI) euxauxae oucmpoghivno —
OeceHepamueHi 3MiHU 8 YCIX wapax cimkisyi wypis, AKi HApOCMalomv, No Mipi nporoxeayii mepminy exchepumennty. Buxopucmanns
6 sIKOCMI Kopu2yeanvHoi mepanii Enmepocaento nokazano no3umusHi pe3yibmamu 6iOH08IeHHs: MOPDOL02IUHOI CIpYKmypu CimKieKu
wypie. Yepesz 20 0i6 oonouacnozo 3acmocysanns Cr(VI) ma Enmepoceento sanumacmocs aeoge nomimuull HaOpsax 3068HiUHb020 Md
BHYMPIWHBLO2O A0epHUX wiapie. Inwi wapu cimkisxu, mopghonozciuno, sueraoaroms ne ywkooxcenumu. Yepes 40 0i6 nicas nikysan-
Hs 30epicacmocsl, ane He NOCUNIOEMbCS NePUYETIOTAPHUL HAOPAK 308HIUHBLOCO MA BHYMPIUHBOLO AOEPHUX WAPIE CIMKIBKU MEAPUH.
Cmace nomimnum ae2kuil HAOPSK 306HIUHLO20 MA HYMPIUWHBLO2O CIMYACIUX WAPIB, ane 0e3 03HAK YUKOOICCHHS 8IOPOCMKIG KATMUH-
HUX nonyayitl a0ephux wiapis. Cman eanenionapHo2o wapy ma wapy Hepeosux 6010KOH Yinkom 3a006invuuil. Ilepeniueni namonoeiuni
nepedyoosu ne € kpumuynumu. Yepes 60 0i6 6io nowamky nasanmasicenns Cr(VI) ma 3acmocysanns Enmepoceenio 6 cimkisyi wjypis
3A6IAI0MbCA NOYAMKOBE 0e2eHepamueHi 3MiHu 6 homocencopHomy wiapi. Ha ecbomy npomssi noMimui 6aKyonbHO pO3ULUPEHi 308HILUHI
ceeMenmu NaIu4ox i Konbouok, de-He-0e cnocmepieanu OLAHKY ix ¢ppaemenmayii. I anenionapri Heupoyumu He YWKoOJICeHi, npome ix
AKCOHU BUSTAOAIOMD Oewo NOMosUjeni ma posnyweni. Ane 3aeanom, munoea cmpyknmypa cimxieku sdepescena.

Bucnoexu. Cr(VI) — indyxosana pemunomokcudHicmy y wypie Xapaxmepuszyemocs GUPANCEHUMU 2iCMON0TUHUMY Ma MOpgomempuy-
HUMU 3MIHAMU YUMOAPXIMEKMOHIKU ma MoswuHu Cimkisxku, Axi 3’agsiomscs yepes 20 0i6, nocumioromoca na 40 0idy i nabysa-
10Mb MaKCUMAnTbHUX mpancgopmayii yepes 60 0io excnepumenmy. 3acmocysanns Enmepocaeento noxpawye mopgonoeiuny kapmumy
cmpykmypu cimxieku y wypie 3 inoyxosarnoio Cr(VI) pemunomokcuunicmio, sixi kpawe 6ynu supasiceni na 20 ma 40 006y, wo ceiouums
Nnpo HAABHICMb Y HbO2O PEMUHONPOMEKMOPHUX BIACMUBOCMEll

Knrouogi cnosa: wecmuganenmuuil Xpom, Cimxieka, moKCU4HICMb, eKCNepumMenm, eHmepoceens, Mopghono2is, mopgomempis
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CIIOCIB XIPYPITYHOI'O JIKYBAHHSI XPOHIYHOI'O JAKPIOLIACTUTY TA HOIO0 E@EKTUBHICTD IIPU
CIIOCTEPEKEHHI XBOPUX B PAHHBOMY IIC/SIONEPALIAHOMY HEPIOJI (c. 21-28)

. L. 3a6onoTHuii, O. O. Minaes

Mema. Pospobumu cnocib enoonasanvnoi endockoniunoi oaxpioyucmopurnocmomii (EE/LJPC) ma oyinumu iioeo eghekmugnicmo npu
CHOCMEPENCEHHI X6OPUX Y PAHHbOMY NICAAONEPAYIUHOMY NePIooL.

Mamepianu ma memoou. /locaioxcysany epyny (1-a epyna) cknanu 45 nayicumis 3 xponiunum daxpioyucmumom (X), axum EEJJI[PC
oyna 30ilicnena 3a po3pooneHoio MemoouKolo, y epyny nopisuauns (2-a epyna) oyno exnioveno 36 X80pux, AKUM Nicis GUKOHAHHS
pospobnenoi EEJ[IIPC 6 301y dakpiopunocmomu 6cmanosuiosant imnianm. Y konmponvny epyny (3-s epyna) yeitiuau 28 nayicumis,
saxum EEJ[I]PC euxonysanu 3a 3aeanvhonpuiinamoro memoouxoro. Hayicnmu 1-i ma 2-i epyn 6yau posdineni na 2 niozpynu: oo 14 i
24 Oynu exaroueni nayienmu, sKuUM y nepedonepayitinomy nepiooi nposoounu KomMn 1omepny momoepagiro cibo308i06i0HUX ULIAXIE 3
PO3po6ReHoI0 Memoouxolo, a xeopum nioepyn 1B i 2B — 3a mpaouyitinum arcopummom. Cmamucmuyno 3uayyuwux eiominnocmetl 8
AHAMHECMUYHUX OAHUX ceped XBOPUX YCIX epYn He OY10, po3noodin 6ye pieHomipuum. Bupasicenicms civozomeui oyintosanu npu mec-
myeanni 32iono 3i wikanoro P.L.Munk. Cman cauzoseoi obonouxu y 0inanyi 0akpiopunocmomu i cepeoHbomMy HOCOBOMY X0OI 8UGHAU
npu eHOOCKONTYHOMY OOCIIONCEHHT NOPONCHUHU HOCA, OYIHIOBANU HASAGHICMb CIUZ0BUX BUOLTEHb Y NAYIEHMIE MA CIYNIHb HAOPSAKIOCMI
C1U30601 0O0NOHKU 3210HO 3 Kpumepiamu moougikosarnoi wikanu Lund and Kennedy. @ynxyito cib0306i06e0enHts 6ueuau 3a 600CKOHA-
JIeHOI0 KOTbOPOBOIO CILO30HOCOB010 Npoboio Becma nio endockoniynum konmponem.

Pezynemamu. Pospooneno cnocio EEJ[IIPC, suxonano nopieHanbhuil anaiiz epyn X60pux 3a 6UlljeHase0enumy NOKa3sHUKamu npu cno-
cmepesiceHHi NayieHmie y paHHbOMY nicisionepayitinomy nepiodi. Ha neputy 000y nicis xipypeiuno2o empyuanus cepeoHtiil 6an eupa-
arcenocmi civozomedi 3a wikanoro Munk 3nauno smenwiuscs y 6cix epynax i nocmynogo 3HudNCy8ascs na 7-my 000y i uepes 2 mudichi
(p<0,05). Jocmogipno kpawi nokasnuxu Oyau y nioepynax 14 i 1By ecbomy pannvomy nicisionepayitinomy nepiooi (p<0,05). Cmynins
Habpakaocmi cau3060i 06010HKU 30HU OAKPIOPUHOCOMU | CepeOHbO20 HOCOB020 X0y Y 6C mepminu

cnocmepedicens Oyna natimenwioro y nioepyni 14 edce 3 3-i 000u i 6 KodcHOMY HACMYRHOMY MepMIHI CHOCIEepPediCeH s 3i Cmamuc-
MUYHO 3Ha4yWoI0 giominnicmio 6io inwux epyn (p<0,05). Ha 7-my 006y docmosipno binvuie nayicnmis 3i ciuzo8umu UOLTEHHAMU
8 OinANYI OAKPIOPUHOCTOMU A CePEeOHbOMY HOCOBOMY X00i cnocmepieanuce y nioepyni 2B iy epyni Ne3 (p <0,05), a 3nauno kpawyi
pesynomamu gio3nayeni y nioepyni 14, oe dinvue nixie y 2/3 nayicumis cauzosi eudinenns oynu giocymui. JJocmosipno Kpawyi pe3yno-
mamu 8i0HO8IeHH s PYHKYIT c1b0306i06edenHs Oynu y nioepynax 1A i 1B exce 3 3-i dobu cnocmepesicenus nicisi onepayii, a maxkooic
y nooanvuii cmpoxu cnocmepedicens. Hatieipwi 3nauenns yuxyii civ0306i06e0enHs 3ahiKco8ano y KOHMpPOAbHIL KAIHIYHIL epyni 31
CMAMUCMUYHO 3HAUYyuoro giominHicmio 6i0 inwux epyn (p<0,05). Ilpu nopienauni pesynvbmamie nikyeanns nioepyn 14 3 1B ma 24
3 2B kpawji nokasnuku cnocmepizanucs y nioepynax 14 ma 24, ane, uepes many 6udipky nayicumis, cmamucmuynol 3Hauyuocmi y
8iOMiHHOCMAX 0ocsiemu He eoanocs (p>0,05).

Bucnoexu. Pospobnenuii cnocio EEJJL[PC gionosioac npunyunam owaonugoi xipypeii, € egpekmuenum 6 aikysanui xeopux 3 X/[, npu
Ybomy 8iOMIuaIOMbCs OiNbUL WBUOKT MeMNnu BIOHOBNeHHS QYHKYIT C1b0308I06e0eH s | CAU3080i 0O0TOHKU, WO NOKPAULYE AKICMb JHCUN-
ms nayicHmis

Knrouogi cnosa: xponiunuii oaxpioyucmum, eghekmusnicms niky8anHs, eHOOHA3ANbHA eHOOCKONTYHA OaKPIOYUCIOPUHOCIOMIS, PaH-
Hill nicisionepayitiiuil nepioo
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KJITUHHO-MOJIEKYJISIPHI MEXAHI3MU ITIPOT PECYBAHHS O®TAJIBMOJIOTTYHOI MATOJIOI'Ti HA TJII
BIIVIMBY ®AKTOPIB HABKOJIMIIHBOI'O CEPEJOBHUIIA. OITISAJ JIITEPATYPH (c. 29-33)

O. B. Heazsenska, 1. FO. barmyr, 1. A. Co6oaesa, 1. B. [1actyx, H. A. TonuapoBa

3abpyonenns 008K - 8 OCHOBHOMY 8I00YBAECMbCS 30 PAXYHOK AMMOCHEPHUX BUKUOIE NIONPUEMCING MEMATYPIHOL, A8MOMODINbHOI,
agiayitinoi ma nagpmoximiunoi npomuciogocmi, 8i0X00i6 MEAPUHHUYLKUX (hepM ma 6HACTIOOK 3ACMOCYBANHS MIHEPATbHUX 000pUs i
ompymoximixamis. 3a KinbKicmio npomuciogoeo opyoy na oyuty nacenenns Yxpaina nocioae oone 3 nepuiux micyb y €gponi. B ymosax
AHMPONO2EHHO20 3a0PYOHEHHs HABKOTUUHBOO CePedosUlyd, CYUACHi HAYKOBYI 6ce yacmiuie 36epmaioms yeazy na MOAEKYIAPHI Mexa-
HIZMU BUHUKHEHHS X60POO Opeany 30py ma tio2o NpUOamKo8020 anapamy, npo wo ceiOuUms aHami3 1imepanypHux 0dicepern.

Memoto yvoeo oznady nimepamypu 610 3’Acysamu poib no3a- ma HYMpIUHbOKIIMUHHUX OLIKOBUX CIPYKMYD Md MOAEKVIAPHI Me-
XAHI3MU BUHUKHEHHS 0esIKUX NAmMON0THHUX NPOYeCi6 Opeamny 30py nio 4ac aHmpono2eHH020 HABAHMANCEHHS HA OP2AHI3M TIOOUHU.
Mamepian ma memoou oocnioxcenna. Hayxosi nyonikayii 6 3aKOpoOHHUX Ma GIMYUIHAHUX JHCYPHANAX 3 BIONOGIOHOT MeMamuKy 3a
ocmanti 5 pokie, Inmepnem pecypcu.

Pezynomamu oocnidscens ma ix o6206openns. B x00i oensidy nimepamypu 6y10 po3uupeno naykose yasieHus npo pois penapayitino-
2o ensumy (MGMT), ¢hakmopy pocmy endomenito cyoun, 6inkie cimeticmea Bcl-2, 6inkie p53 ma Ki 67, mampuxcuux memanonpomei-
Hasax npu 0esKill ogpmanvmonociuniii namonozii. 3’1co6ano, wo aHmMponoeKonociuni hakmopu HABKOTUUHBO2O cepedosUa 30AMHI
CRPUYUHAMU OKCUOAMUBHULL CMPeC 6HACTIOOK MIMOXOHOPIanbHOl OuchyHKyii ma anonmos, sKi € KOMROHEHIMOM CKIaOH020 Namoizi-
0710214H020 NpoYecy npu HAUNOWUPEHIUUX XBOPOOAX 30POBO2O AHANIZAMOPY

Bucnoexu. Busueniisi MONEKYIAPHUX MEXAHIZMIE BUHUKHEHHS | NPOSPeCYBAHHs 3AX60PI0GANb OP2AHY 30PY 3d Y4aAcmio OLIKOBUX Gaxmo-
PI8 0a€ MOANCTUBICMb POIMUPUMU YABTEHHS NPO NATNOLEHEMUYHT TAHKU IX PO3GUMKY 3 MEMOI0 NPOSHO3Y6AHH nepebiey namono2iuHo2o
npoyecy, adekeamnoz2o IiKy8auHs ma npoQinakmuxu

Knrouogi cnoea: namonoeiuni npoyecu opeany 30py, MAmpuini Memaionpomeinasu, Yyumoxinu, ¢axmop pocmy enoomeniio cyoun,
binok p53, eaxcki memanu
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CTPECOBA BIJIIOBI/JIb TA CTAH KOTHITUBHUX ®YHKIIIH B IIEPIONEPALIIMHOMY IIEPIOJI Y IIALIIEHTIB
MOXUJIOTO TA CTAPEYOTI'O BIKY IPY ITPOBEJAEHHI JIAITAPOCKOINTYHOI XOJEIIAUCTEKTOMII (c. 34-39)

0. B. beaux, M. A. I'eoprisiny, O. B. Bucouska, I. M. CTpamxenko

Mema pooomu: [locnioumu ounamiky pienie mapkepie cmpecy ma cman KoeHIMmusHUX yynkyiti 6 nepionepayitinomy nepiooi npu npo-
sedenni JIXE 6 nayienmis noxunoeo ma cmapeiozo gixy.

Mamepianu it memoou. Obcmedceno 84 nayienmu gikom 68,1 + 0,6 poku, 3 diaenozom dcoguHOKaM SIHA X80poda, 2ocmpuli xose-
yucmum, axum nposeoeno JIXE. Xeopux panoomizoeano na 2 epynu: I epyna — ineanayiiina anecmesis Ha 0CHOSI ce8orypany 3i
LIBJI; Il epyna — TBA na ocnogi nponogony 3i LLIBJI. IIposoouecs MOHImMOpUHE NOKA3HUKIE 2eMOOUHAMIKU, OOCTIONCEHHS. PIGHS
mapxepie cmpecy (KOpmu301, IHCYIIH, 2TH0K03A), KOSHIMUGHUX QYHKYILL.

Pesynomamu. Pieni 2noko3u ma incynity 6 060X epynax 3anuuanics 6 Mexcax HopMu Ha 6cix emanax 0ocaiodcents. Buxionuil pisens kop-
musony 0y6 suwjuil 3a HOpMy 6 000X epynax, ane Ha 4, 5, 6 emanax 00caiOicenHs O0CMOBIPHO 3HU3USCA pomu 8uXiOHux 3Hauens (p < 0,001).
Ipu docniooncenni koenimusnux @ynrkyii 3a mecmom Jlypis ma wkanoo MMSE, 6yno suseneno ix docmogipue 3uudicents 6 060x epy-
nax Ha HacmynHy 006y nicis onepayii.

3a mecmom Jlypis oyinka y I 2pyni 0ocmogipno 3nusunacs na nacmyniy 000y nicas onepayii npomu nepioody 0o npemeouxayii na 8,7 %
(p < 0,001), y Il epyni - na 10,1 % (p < 0,001); 3a wxanoro MMSE oyinxa y I epyni 0ocmosipno 3uu3uiacs na Hacmynuy 0oy nicis
onepayii npomu nepiody 00 npemeouxayii na 6,0 % (p < 0,001), y I epyni- na 6,3 % (p < 0,001).

Ha n’amy nicasionepayiiiny 000y 0ocmogipuux giominnocmell 8i0HOCHO 8UXIOHUX 3Hayenb 3a mecmom JIypis ma wxanoo MMSE eu-
A6]1€HO He OY10 .

Bucnosku. Ilopisnanvhuil ananiz ounamixu pisnie mapkepie cmpecy 8 000X epynax, eusague 0esKi nepesazu 3a2anibHoi anecmesii Ha
OCHOBI Ce60YPany 6 AHMUCMPECOPHOMY 3AXUCIMI NAYIEHMIE V nepionepayitinomy nepiodi nio yac nposedeHHs 1anapocKoniyHoi xo-
Jleyucmexmomii 6 NOPIGHAHHI 3 MOMANLHOI BHYMPIUWHbLOBEHHOIO anecmesielo Ha ochogi nponoghony 3i LIBJI. Oonak eghexmusnicmo
AHMUCMPECOPHO20 3axucmy 000X 6udie anecmesii OVIa HA OOCMAMHLOMY DIGHI.

3a oanumu Kopensyilinoco ananizy UAGIEHO 360POMHIL KOPETAYIIHUL 36)A30K MIJC CIAHOM KOSHIMUBHUX (QYHKYIl Y niciaonepayii-
HOMY nepiodi ma pignem KOpmMu3ony 8 inmpaonepayitnomy nepiooi

Knwwuosi cnosa: ineanayitina anecmesis, momanbHa 6HYMPIUHbOBEHHA aHeCme3is, 1anapoCKONIYHA XONeYUCMeKnOoMisl, KOPMuU3oi,
IHCYIH, 2110K03d, KOCHIMUBHI NOPYUIEHHS, NAYIEHMU NOXUTI020 Md CMapedo20 GIKY
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BILIMB BUBOPY PO3YUHY IIPU PIJIUHHIN PECYCLMTALLL IAIIEHTIB 3 CENTHYHUM ILIOKOM (c. 40-48)

Tinnans 130, C. O. Cousipuxk

Mema. [Topisuamu eemoounamiuni egpekmu i Oesnexy in@ys3ii 30a1anco6an020 KpUcmanioiono2o po3dumy, po3duny Ha 0CHo8i copoimo-
a1y ma cmanoapmuozo posyuny (0,9 % nampiro xnopudy).
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Mamepianu ma memoodu. IIposedeno npocnekmusne paHoomizogane KiiHiune 00Caiodicents, 00 00caiodxncenns 3anyyaucsa 92 do-
pocai nayienmu, K Maoms aKkmuery Xipypeiuny iHgexyiio i nepebysanu 6 cmaHi cenmuyHo2o woky. J{ns pecycyumayii 3acmo-
€o8y8ascs 8iON0GIOHUN po3uun ¢ 06cazi 500 ma, npogoOUnUCs MOHIMOPUHE 2eMOOUHAMIYHUX A THUWUX KATHIKO-1a60pamopHux
NOKA3HUKIE.

Pesynomamu. Jlocmogipnoi piznuyi no cepeonvomy apmepianvromy mucky (CpAT) mise 3-ma epynamu oo 45-i xeurunu ne cno-
cmepizanoca (p>0.05), 6i0 50-ii xeununu 0o 2 200un éonu eusgieni minvku mixe NS i Sorb epynamu (p<0.05). Cmamucmuuno
docmogipHoi pisnuyi no yacmomi cepyesozo ckopouenns (4CC) ne oyno sussneno 6 sicoonomy eumipi (p>0.05). Cepyesuii 6uxuo
(CB) i 0ocmasxa xucnto (DO,) ne pospisnanucsa 0o 35 xe. (p> 0.05) i 0o 40 xe. (p> 0.05), nicia 40 xe. i 45 x6. docmosipna pisnuys
sussnena medc mioc Sorb i NS epynamu (p<0.05). Iicas ingysii pozuuny, axuilt micmums copbimon ma 30a1aHcO08aH020 NONIIOHHO-
20 PO34UNY, 3HAUHO NOAINULYBABCS KUCTOMHO-TYICHUL CIMAH KPOBi. 3acmocosyeana 003a po3uuny, akuil micmums copbimon, 6yia
be3neuna 01 QYyHKYIT HUPOK I 320pManHs KPosi npu CenmuiHOMY Woyi. Ane He BUKIIOUAECMbCA, WO 3ACTOCO8Y8ANUL BUO 30a1aH-
COBAHO20 NONIIOHHO20 POZUUHY MOdce OYMU NOGIA3AHULL 31 3HUICEHHAM KinbKocmi mpomboyumie. [{o6086i 3minu 6anie 3a wkauion
APACHE II 6 kooicnux epynax ne 6ynu cmamucmuyno 0ocmosipuumu. Pisnuys y 7-0enniii ma 28-0enniii nemanbrocmi migic epynamu
He Oyna cmamucmuyHo 0ocmosiproio (p>0.05).

Bucnoeku. B nposedenomy docniodicenni, 30anancosanuti noniionnuil pozuun 3 1.9 % naxmamom nampis u 6 % copbimom 6uasuscs
Haubinbul epekmugrum ma Oe3neunum iH@y3iiHuM po3uuHOM O TIKYBAHHA CENMUYHO20 WIOKY, 1020 MOANCIUBO 3ACTOCOBYBAMU K
donosHents 00 30a1anCO8aH020 Kpucmanioionozo posyuny. Ipu 3acmocysanni 36anancosanozo noniionnozo posuuny (Pincepa aye-
mamy) ¢ 0.07 % L-manonosoio kucaomoio ciio wacmiuie KOHMpOon08amu KiibKicms mpomooyumie

Knrouogi cnosa: copbimon, sbanrancosanuil, kpucmanoiou, Pincep-ayemam, L-manonosa kuciroma, cenmuyHuil wox, MOHIMOPUHe,
2eMoOuHamixa, besnexa, mpomooyumu
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OCOBJIMBOCTI CTAHY NIEPUOPEPHYHOI OKCUTEHAIII TKAHUH ITPH PI3HAX BUJIAX KOMBIHOBAHOI
AHECTE3Ii Y JITEH 3 IPUPOIKEHOIO XIPYPTTYHOIO IATOJIOTIEIO (c. 49-52)

0. O. Bnaco

B npedcmasneniii pobomi npogedena oyinka ocobnugocmelt nepugepudroi okcumempii y oimeil 3 RPUPOOACCHUMU 8A0AMU PO3GUMK)
XIpypeiuno2o npoghinio npu piHUX 6UOAX KOMOIHOBAHOT anecmesii.

Mema oocniosncenns. Oyinumu cman nepughepuinoi okcueeHayii' y HOBOHAPOOICEHUX | HEMOBIAM 3 NPUPOOICEHUMU 8AOAMU PO3CUMKY
NpuU PI3HUX BUOAX AHECMEZI0N02IUHO20 CYNPOBOOY.

Mamepianu ma memoou oocnioxcenuan. Y pempocnexmusne 0ocniodcenns 6ynu exatoueni 150 nosonapoosicenux i nemosnam 3 npupo-
QoICeHUMU 8a0aMU PO3GUMKY XIPYP2IUHO20 NPOPINIO 8 3aN1eACHOCI 810 anecmesii (ineanayitine + pecioHanvhe 3HeOO0NeHH s, THeanAYill-
He + gHympiwinbogene 31edo06aHH Ma MOMaibHe GHYMpIUHbO8eHHE). AHANIZY8ANUC NOKAZHUKU NYIbCOKCUMempIi: nepugepuina
OKCU2eHayis, 4acmoma cepyesux ckopouenn. [Jo0amkoso 6paxo8ysan KOHYEHMpayiio KUCHIO 8 CyMiuli, KA 8OUXAEMbCS OUMUHOIO.
Pesynomamu oocnioncenna. Ilepughepuuna camypayia KpumuiHo He 3HUICYBANACL HA BCIX eMANAX CHOCMEPENCEHHS 3 GUHAMKOM
ompuMano2o 3menuents nokasuxka y oimei I epynu 6 nopienanni 3 Il epynoio na emani indykyii 6 napros (97,79+2,45 npomu
98,79+1,63, npu p<0,05 6ionosiono) i 6 maxcumanrbro oonicnuti momenm xipypeiunozo empyuanns (96,29 + 3,47 npomu 98,10 + 2,47,
npu p<0,05). ¥V maxcumanvno 6onicnuii momenm onepayii came 6 oimeti I epynu sioznaueno nadinna YCC 6 nopisusanni 3 111 epynoio
(127,98+13,77 i 136,10+15,37 sionogiono npu p>0,05) ma Il epynoto (134,02£18,43, npu p>0,05) na mnai suuscerns SpO,. Hoeona-
podoiceni ma Hemognama I epynu nompebyeanu 6inbiu 6UCOKI KOHYEeHMPayii KUCHIO Yy OuXanbHit cymiwi. JJocmosipua pisHuys noKasHu-
Ka sioznauaemvcs mivic I ma 111 epynamu nio uac maxkcumanvro bonicnoeo emany - 0,47+0,29 i 0,33+0,2, npu p < 0,05, 6ionosiono ma
siopa3y nicasa onepayii - 0,34%0,19 1 0,26+0,13, npu p<0,05, 6ionosiowo.

Bucnoeku. ITiomeepooicena doyinbricmes ma egpekmugHicms nposedeHHs nyibCOKCUMempii Oimsam 3 RPUPoOACeHUMY 8A0aAMU HA 6CIX
emanax anecmesiono2iuno2o Cynposooy npu Xipypeiunomy aikyeauni. 1 pynoio pusuxy gopmysanns Kucnego2o oegiyumy 6 opeanax i
MKAHUHAX, BUHUKHEHHS O0b0BO2O CUHOPOMY Ni0 uac onepayii cmani HOBOHAPOOJICEH] MaA HEMOBNAMA, AKUM NPOBeOeH s KOMOIHO8A-
noi’ anecmesii 06pano y euensioi iHeanAYilino2co Memooy ma pe2ionanvHoeo 3nebonents. Y eunaoxy npusHaveHus makozo uoy aue-
cme3ionoziunoeo cynposooy HeoOXiOHO Oinbiu pemenbHO KOHMPOTIO8amu 6imaibHi NOKA3HUKU MA C60EUACHO KOPe2y8amu No2ipuleHHs
cmawny OumuHu

Knrouogi cnosa: nosonapooiceni, Hemosnama, npupoodiceti 6adu po3euUmKy, KOMOIHOBAHA AHeCMe3is, NYIbCOKCUMempis
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HOPYIIEHHS PECIIIPATOPHOI MIKPOBIOTH Y JITEMA-IHBAJIIIB HEBPOJIOI'TYHOI'O ITPOPLIIO C
MNOBTOPHUMMU PECITNIPATOPHUMMU 3AXBOPIOBAHHSIMM (c. 53-56)

0. C. Kopenwok

Axmyanvuicme npobnemu peyuougylouux pecnipamopHux 3axeopioéans y Oimell 3 6aliCKOI0 HEGPONOIUHOI0 NAMONOIEI0 3YMOGIEHA
BUCOKOIO YACTOMOIO, BUPAICEHICMIO KATHIYHUX CUMRIMOMIE Ma MPUBATUM XAPAKMEPOM X 3a20Cmpetb, A MAKOIC MEeHOEHYIEI0 00
XpOHI3ayii namono2iunozo npoyecy.

Memoro docniocennan 0yn0 suguens pecnipamopHoi Mikpoghnopu onsa onmumizayii anmudbaxmepianoHoi mepanii peyuougyouux pec-
NIPAmMopHUX 3aX8OPIOBAHb.

Memoou ma mamepianu: Obcmediceno 16 Oimeli-inanioie Hegponociuno20 NPOQIno 3 NOGMOPHUMU PECRIPAMOPHUMU 3AXEOPIOBAH-
namu. Ilposedeno mikpobionociune 00CaiONCeHHs 6EPXHIX OUXATLHUX WIAXIE 3d OONOMO20IO 2MUDOKO20 MA3KA 3 POMO2NIOMKU O
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BUSABNICHHS MOJICTUBO20 30YOHUKA 3AXBOPIOBANHSL.

Pesynomamu: Y obcmedicenux oimetl 6uasneno gupasicenuti oucoaianc pecnipamopnoi mikpodiomu, eionosionuti 11 i III cmynens
Jucbiomuunux nopyutenb. Ocobnugicmio MiKpopropu 8epxuix ouxanbHux wiaxie 6yno oominyeanus Pseudomonas aeroginosa, xuu-
Koso-onopmynicmuunoi mikpogpropu (Klebsiella pneumoniae, Proteus vulgaris) ma ix uacme noeonanns 3 Streptococcus pyogenus,
Staphylococcus aureus, opixcoxcosumu epudamu pody Candida. Maxcumanshuii cmyninb nopyuwens Mikpobiomu OuxanHs 6i03Ha4ascs
¥y epyni dimetl i3 8pOOACEHUMU BAOAMU PO3BUMKY MO3KY MA KOPETI08A8 i3 MANCKICMIO OPOHXONe2eHe8UX 3aX60pI06ans. Ananiz yymuu-
socmi namozenHoi Mikpo@aopu 0o anmubiomuxie NOKA3ae GUCOKY CMIUKICIb GUABIEHUX MIKPOOP2AHI3MIE 00 OLIbUOCHI TIKAPCOKUX
3aco0is.

Bucnoeku: Pecnipamopna namonoeis y oimeti-ineanioie nHeepono2iuno2o npo@into Xapakmepusyemocs peyuousyiouum i XxpoHivHum
OPOHXIMOM 3i CXUNLHICMIO 00 3aMAANCHO20 nepebicy, Wo BUHAYAE MPUBANICIb aHmubakmepianvHoi mepanii. 3acmocysanns neinea-
3UBHOL MEMOOUKU 8USUEHHSL PECTIPAMOPHOT MIKPOOIOmuU 0036015€ GUAGIAMU NePe0dauy8aHux 30y0HUKIE OPOHXO0-Te2eHeBUX 3AXEOPI0-
6aMb [ ONMUMIZYEAMU IX JIIKYBAHHS

Knrouogi cnosa: pecnipamopna mixpodioma, nogmopmi pecnipamopmi 3axeopiosants, Oimu-iHeaniou, HeepoIoiuHa namonoeis
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