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The aim. To assess levels of circulating plasma ox-LDL in
various subgroups with different CVD and their relationship
with oxidative stress markers, MDA, catalase, and traditional
coronary disease risk factors.

Material and methods: a total of 215 subjects divided into four
groups comprising 54 healthy controls, patients with the SAP
were 52 persons, with the UAP 53 ones, and with the AMI there
were 56 persons, respectively. Lipid profile parameters (TC, TG,
HDL-C, LDL-C, and VLDL-C), plasma MDA, catalase were es-
timated by kit methods, TBARS method, and colorimetric assay
respectively. Plasma Ox-LDL was estimation by competitive
ELISA kit method (Mercodia) with the help of specific monoclo-
nal antibody mAb4Eb. Results were present as mean + SD, signi-
ficance level at p-values<0.05 with Student s unpaired t-test. Data
analysis was performed by sofiware package SPSS version 17.0.
Results: it showed a highly significant (p<0.001) correlation in
SAP, UAP, and AMI except for age in the SAP subgroup, modera-
tely significant (p<0.01). Lipid profile except HDL-C was found
highly elevated (p<0.001) in subgroups than in healthy controls.
HDL-C was higher (p<0.001) in controls with respect to patient
subgroups. Comparison of oxidative stress markers (MDA and
catalase) and ox-LDH in control with patient’s subgroup indi-
cates highly significant (p<0.001) correlation. The correlation
between SAP & UAP was insignificant (p<0.05), SAP with AMI
was significant (p<0.05), and UAP & AMI were highly signif-
icant (p<0.001). Large interquartile range in SAP subgroup
suggesting scattered deviation in the mean value as compared to
UAP and AMI showed in the box and whiskers plot and concluded
that significantly elevated level of ox-LDL in SAP, UAP, and AMI
subgroups indicate its diagnostic importance of CVD.
Conclusions: study concluded that significantly elevated level of
ox-LDL in SAP, UAP, and AMI subgroups indicate its diagnostic
importance of CVD
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The aim of the study was to investigate the effectiveness of dif-
ferent schemes of basic asthma therapy depending on the poly-
morphism of the LTC4 gene.

Materials and methods. 181 patients with asthma were recrui-
ted to participate in the study. All patients included in the study
underwent a general clinical study, spirometry, the level of
asthma control was determined by Asthma control question-
naire 5 (ACQ-5), by studying the polymorphism of the LTC4
gene, it was determined that patients belong to the A/A, A/C and
C/C genotypes.

Results. Allelic -444C polymorphism of the LTC4-S gene
(rs 730012) had the following genotype frequency among asth-
ma patients: A/A— 77 people (42.6 %), A/C — 73 people (40.3 %)
and C/C — 31 people (17.1 %).

In groups of patients with genotypes A/A and A/C, during treat-
ment with a low dose of ICS and montelukast, there was a sig-
nificant improvement in FEVI and the score according to the
ACQ-5 questionnaire (asthma control level). However, in the
group of patients with the C/C genotype, there were no signi-
ficant changes in FEVI and the score according to the ACQ-5
questionnaire.

In the groups of patients with genotypes A/A and C/C on the
background of increasing the dose of ICS to medium in a fixed
combination with LABA compared with the results of treat-
ment with low-dose ICS and montelukast, there was a sig-
nificant improvement in FEVI and asthma control — ACQ-5.
At the same time, in the group of patients with genotype A/C,
there were no reliable indicators of FEVI and ACQ-5 score
changes.

Conclusions. The frequency of genotypes A/A, A/C and C/C
for LTC4S polymorphism in the studied population are 42.6 %,
40.3 % and 17.1 %, respectively.

Patients with genotypes A/A and C/C have a significant response
to treatment with a low dose of ICS and montelukast in the form
of an improvement in FEV1 and ACQ-5 score.

Increasing the dose of ICS up to moderate in a fixed combination
with f2-LABA in groups of patients with genotypes A/A and C/C
leads to a significant improvement in the FEV1, as well as in the
asthma control level - ACQ-5

Keywords: bronchial asthma, -444C-polymorphism of the
LTC4-S gene, genotype, aspirin asthma, antileukotriene therapy,
inhaled corticosteroids
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The aim — to conduct a comparative analysis of the presence,
frequency and duration of episodes of myocardial ischemia and
arrhythmias based on the results of Holter monitoring in pa-
tients with coronary heart disease depending on the condition of
the coronary arteries.

Materials and methods. We examined 53 patients (group 1) with
stable coronary heart disease (CHD) and slightly altered coro-
nary arteries (INOCA), who were hospitalized in the period from
October 2018 to February 2021 at the «City Clinical Hospital
No. 8» of Kharkiv City Council. Group Il included 52 patients
with a diagnosis of stable coronary heart disease, and according
to coronary angiography (CAG) had stenosis of coronary arter-
ies (CA) more than 50 %.

Results. According to the results of comparative analysis, it was
found that in group I there were signs of myocardial ischemia —
depression of the ST segment in 62.3 % (n=33) and elevation
of the ST segment in 11.3 % (n=6), compared with group II —
73 % (n=38) and 5.66 % (n=3), respectively. Ventricular ar-
rhythmias (VA) have been reported in 52 patients of group 1,
and in 44 patients of group II. VA 4 and 5 type according to
Laun, was significantly higher in group II compared with
group I (p=0.0324). The occurrence of ventricular tachycar-
dia was recorded in 5.7 % (n=3) of patients in group I and
9.3 % (n=35) patients of group Il (p=0.347). In group II, there
was a tendency to more episodes of ischemia compared with
group 1 (p=0.072). The duration of ischemia was significantly
longer in group I, compared with group II (p=0.042).
Conclusions. The results of the study did not show significant
differences in the development of the number of episodes of myo-
cardial ischemia according to Holter monitoring depending on
the condition of the coronary arteries. The duration of episodes
of ischemia in patients with INOCA is significantly longer than
in patients with obstructive atherosclerosis. In patients with
coronary heart disease with obstructive coronary arteries, ven-
tricular arrhythmia was statistically significantly more severe
according to Lown

Keywords: Holter ECG monitoring, coronary heart disease with
altered coronary arteries, chronic coronary syndrome, INOCA
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Paclitaxel is an effective chemotherapeutic agent for many can-
cers, but it has a number of limiting side effects that not only
significantly reduce the quality of life of patients, but also limit
their further treatment. Peripheral neuropathy is one of these,
but there are currently no proven effective druHS for the preven-
tion or treatment of paclitaxel-induced neuropathic pain (PINP)
in particular, or chemotherapy-induced peripheral neuropa-
thy (CIPN) in general. 2-ethyl-6-methyl-3-hydroxypyridine suc-
cinate (HS) is a derivative of succinic acid with neuroprotective,
antihypoxic, membrane-protective, nootropic, sedative effects.
The aim of the study was to study the effect of the neuroprotec-
tive agent HS on the pathomorphogenesis of the sciatic nerves
under conditions of paclitaxel-induced peripheral neuropathy in
the experiment.

Materials and methods. The experiment was carried out on
80 white rats, which were injected intraperitoneally with pa-
clitaxel (Actavis, Romania), previously dissolved in isotonic
saline at a dose of 2 mg / kg of body weight four times every
other day until a total dose of 8 mg / kg was reached. Then for-
ty of these animals were injected intraperitoneally with 2-ethyl-
6-methyl-3-hydroxypyridine succinate at a dose of 10 mg / kg (the
remaining 40 rats received intraperitoneal water for injection,).
Morphological studies were carried out on the first, seventh, fif-
teenth, twenty-eighth, sixtieth, ninetieth and one hundred and
twentieth days after the last injection of the drug. We investiga-
ted the pharmacological potential of HS in the prevention and
treatment of CIPN at the level of sciatic nerve (SN) morphology.
Results. The maximum value of the average profile area of my-
elinated nerve fibers with the use of HS is significantly lower
than with uncorrected flow, and is (78.12+2.24) um? compared
to (94.04£1.03) um’ (p <0.001). The introduction of HS pro-
vides a stable content of the value of the ratio of the areas of
the axial cylinder and the fiber within 0.39+0.01 (first day) —
0.44+0.01 (ninetieth day), and a rapid recovery of the indicator
value to normal values during the final 30 days of the experiment.
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The maximum value of the index of the profile area of the myelin
sheath with the introduction of HS is 1.4 times less than with
an uncorrected flow, and is, respectively, (49.01£1.59) um’ and
(69.77+1.87) um? (p <0.001). HS provides a more intensive res-
toration of the indicator of the area of the myelin sheath during
the 90th — 120th day of the experiment.

Conclusions. Our results allow us to conclude that the introduc-
tion of HS creates a protective effect against paclitaxel-induced
peripheral neuropathy (PIPN) by acting on both the axial cylin-
der and the myelin sheath of the heart failure. Due to the known
pathophysiological mechanisms of the development of neurop-
athy, this method can be a promising therapeutic agent for the
prevention and treatment of PIPN

Keywords: paclitaxel, paclitaxel-induced peripheral neuropathy,
sciatic nerve, 2-ethyl-6-methyl-3-hydroxypyridine succinate
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The aim: type 2B clavicle fractures with conoid ligament rup-
ture are considered unstable. Although surgical treatment is
recommended as the standard treatment modality for type 2B
fractures, there is no consensus about the type of operative
treatment. We aimed to evaluate results of surgical treatment
with an anatomical distal clavicle plate using CC ligament
augmentation.

Materials and methods: 15 patients that diagnosed with dis-
tal clavicle fractures, who underwent surgery for unstable type
2 fractures. The average patient age was 38 years (range
24-52 years). All patients were male; the right clavicle was
injured in 10 patients whereas the left clavicle was injured in
5 cases. Surgical treatment was done with a distal clavicle ana-
tomic locked plate augmentation (ZipTight™) at all cases. The
mean follow-up period was 24 months (range, 12—40 months).
Results: bony union was achieved at a mean follow-up of
8 weeks (range 6-10 weeks). The mean Constant score was
97 (range, 92—100). There were no complications or no need to
second operation. All patients achieved satisfactory full range of
shoulder motion. Hardware removal was performed for promi-
nence in one case after the union was completed.

Conclusion: the augmented technique reported here, provides
early motion, increased stability and anatomic healing com-
pared to other conventional options. We recommend augmenta-
tive CC ligament repair techniques over the distal locking ana-
tomic plate for type 2 fractures

Keywords: distal clavicle, coracoclavicular, ligament, plate,
fracture, type 2, surgery, anatomic healing, early motion
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Ukraine s enzootic in accordance with natural focal diseases in-
cluding babesiosis, makes the research undertaken relevant.
Aim of the study: to determine the stages in organising the col-
lection of biological materials in the study of the natural proto-
type of babesiosis.

Materials and methods of research. Objects were murine rodents
of Muridae family of genera Myodes, Microtus, Apodemus, Syl-
vaemus of natural habitats of forest-steppe zone of Ukraine, their
ectoparasites-carriers of babesiosis — ticks of family Ixodidae.
Collection, accumulation and registration of biological materi-
als was carried out in the conditions of scientific expeditions.
Regional geography of them concerned Volyn, Zhytomyr, Kyiv,
Poltava, Sumy, Kharkiv, Chernihiv regions of Ukraine.

Results. A total of 63 wild rodents were captured and used in
the study. They were adult mice of both sexes, weighing 45-90 g,
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belonging to the Muridae family, genera Myodes, Microtus,
Apodemus, Sylvaemus. Each group of animals gravitated to
a specific geographical area of existence with appropriate at-
tributes of flora and fauna. Collection and recording of those
on rodent-feeding animals showed that Ixods differ according to
phases of development, blood feeding, sex attributes and species
affiliation.

Conclusions. Nosological profile of babesiosis as a natural focal
obligate-transmissible protozoan blood parasitosis determined
methodology of epizootic assessment of area, natural prototype
of disease, collection of biological material samples (BMS).
BMS collection activities for babesiosis are seasonally depen-
dent. Conducted researches should be focused on 3 links of
epizootic or epidemic chain of babesiosis. Invasion by babesia
ticks in optimal natural-climatic conditions of development, an-
nual contact with animals led to formation of a latent focus of
babesiosis

Keywords: mouses rodents, ecotopes, trapping, ectoparasites,
babesiosis, natural prototype
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It is known that it is possible to affect the extent of myocardi-
al damage and, as a result, mortality only in the first hours of
its development. Therapeutic tactics in ACS with elevation
of the ST segment involves the restoration of coronary blood
flow, the main method is the reperfusion of the coronary ar-
tery by systemic thrombolysis or PCI in a specialized hospital.
The effectiveness of treatment is inversely related to the
time spent.

The aim of the study was to examine the opinion of specialists on
the feasibility of implementing the items of the protocol of emer-
gency medical care for patients with ACS at the place of call.
Materials and methods. During the study the method of expert
evaluations, which consisted of gathering information by in-
terviewing experts and summarizing the individual opinions of
experts into a general concept was used. The experts were 48
emergency physicians. The method of expert evaluation included
the following stages: development of the questionnaire; survey
of experts, summary of examination materials; calculation of
statistical indicators; interpretation of the obtained results and
formulation of conclusions.

Results. In order to assess the actions of the emergency team,
depending on the need to conduct them for diagnosis and emer-
gency care for patients with ACS at the scene, we calculated the
feasibility indexes for each item of the protocol. In the future, we

divided the treatment and diagnostic measures for ACS with ST
segment elevation according to the level of expediency at the
scene into four groups (n): n, — high level, n, — sufficient level
and n, — low level and n,— very low level. According to the re-
sults of the ranking, the scope of measures to be implemented
by the head of the emergency team at the ACS with elevation
of the ST segment on arrival on call, as well as measures that,
according to interviewed experts, are not required at this stage
and can be carried out during transportation of the patient to
a specialized hospital.

Conclusions. Based on the results of the calculation of feasibi-
lity indices and subsequent ranking of treatment and diagnostic
measures for the relevant groups (n,, n, n, n,) from 37 items of
the study, to assist patients with ACS with ST segment elevation
at the scene, it is recommended to perform 16

Keywords: acute coronary syndrome, method of expert assess-
ments, medical and diagnostic measures, prehospital stage
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The aim of this study is to establish modern, global trends in the

diagnosis of mechanical asphyxia.

Materials and methods: search and bibliographic method (theo-
retical analysis, systematization and classification of library cat-
alogues, printed and electronic sources on mechanical asphyx-
ia) from open anchor databases Scopus preview, Web of Science

and using information retrieval systems Google Scholar, Open

Ukrainian Citation Index (OUCI), ScienceDirect on the Internet.
Results: mechanical asphyxia, as one of the most common types

of violent death, ranks first among deaths from mechanical in-
Juries. Its study is of great interest among medical scientists in

various fields, especially for resuscitators and forensic experts.
Establishing the causes of asphyxia, clinical and morphological
manifestations, and the consequences that unfortunately most of-
ten lead to death. With the rapid development of society, science

is also developing rapidly, and the latest sensitive methods of di-
agnosing diseases are emerging. However, unfortunately, in the

post-Soviet space, the diagnosis of most pathological conditions,
including asphyxia, is determined by experience and sensory or-
gans, which are determined using instrumental research methods

in compliance with the requirements of evidence-based medicine.
Given the peculiarities of the pathophysiological processes of
the asphyxiation state and their manifestations in the body, doc-
tors should rely primarily on general knowledge about hypoxic

and asphyxiation disorders, which are determined using instru-
mental research methods in compliance with the requirements of
evidence-based medicine.

Conclusions: at present, the diagnosis of asphyxia consists of
many morphological features. Failure to take into account the

state of the body, the presence of chronic diseases, and drug or
alcohol intoxication at the time of asphyxiation complicate the

diagnosis. Detection of individual clinical manifestations or mor-
phological features does not allow asserting its lifelong origin.
Therefore, it is necessary to use modern research methods that
should expand the possibilities of forensic diagnosis of the via-
bility of injuries in terms of evidence-based medicine and pro-
vide forensic experts with a scientific basis for their results. One
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such method is immunohistochemical, which is gaining popu-
larity and consolidating its position in the EU, China, Japan
and America. In addition, this method is well-established and
widespread in morphological studies of differential diagnosis of
tumours. Some scientific works prove the expediency of using the
immunohistochemical method to solve the problems of forensic
expert practice, which is an actual scientific and practical task
Keywords: mechanical asphyxia, forensic examination, immu-
nohistochemical markers
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The relevance of the topic is dictated by the growing preva-
lence of hepatic steatosis and fibrosis in the pediatric popula-
tion, which is due to an increase in the number of pathologies of
various organs and systems, which may be accompanied by the
development of these liver lesions.

The aim of the study: to analyze the data of modern sources
of scientific literature regarding the prevalence and features of
the course of pathology of various organs and systems, which is
associated with the development of steatosis and liver fibrosis in
the pediatric population.

Materials and methods. A systematic search of scientific was
carried out using Web of Science, Scopus, PubMed, scientific
bases with key words: «hepatic steatosis», «hepatic fibrosisy,
«non-alcoholic fatty liver disease», «comorbid pathology»,
«children and adolescents».

Conclusions. Currently, the number of children and adolescents
who are diagnosed with steatosis and/or fibrosis of the liver is
increasing in the world. In particular, the formation of this pa-
thology is associated with the presence of metabolic syndrome
and is associated with its main components, such as obesity,
hypertension, disorders of carbohydrate and lipid metabolism.
More and more studies indicate the role of non-alcoholic fatty
liver disease, which is based on steatosis, as a comorbid patho-
logy in systemic, cardiovascular, endocrine diseases, gastroin-
testinal tract pathology, and genetic disorders. Also, a number of
drugs with steatogenic and fibrogenic effects on liver tissue have
been established, which are widely used in pediatric practice.
It is necessary to monitor the structural and functional state of
the liver already in childhood and adolescence for adequate
treatment of the underlying disease and prevention of the forma-
tion of comorbid pathology

Keywords: hepatic steatosis, hepatic fibrosis, non-alcoholic fat-
ty liver disease, comorbid pathology, children and adolescents
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POJIb IIAPKYIIOFOUNX OKCUJTOBAHUX JIITHII: KOPUCHUM JIATHOCTUYHU MAPKEP PU3UKY TP
CEPIIEBO-CYIUHHIX XBOPOBAX (c. 4-8)

Deepti Mandsorwale, Bindu Sharma, Munindra Pratap Singh

Mema: oyinumu pigni yupKyno4o2o 6 naasmi kpogi oxcuoosanux JITHIL] y pisnux nioepynax 3 pisnumu CC3 ma ix 63acmo36 30K i3
mapkepamu okucHozo cmpecy, MDA, kamanasoro ma mpaouyiinumu Gakmopamu pusuxy iuemiynoi xeopoou.

Mamepianu ma memoou: 3aeanom 215 cy6’exkmis, po30inieHux Ha yomupu epynu, a came 54 300pogux ocobu 6 KOHMPOALbHIL epyni, na-
yienmu 3 CC 6ynu 6 kinvkocmi 52 ocib, 3 HC - 53, a 3 I'IM 6y10 56 ocio eionogiono. Ilapamempu ninionozo npoginto (TC, TG, HDL-C,
LDL-C ma VLDL-C), MDA y nnasmi kpogi, kamanasy oyiHi6au KOMIIeKCHUMU Memooamu, memooom TBARS ma konopumempuunum
ananizom 6ionogiono. Oxc-JIITHII] nnasmu oyintosanu 3a 0onomo2oio konkypenmuoz2o memooy 1@A (Mercodia) 3a donomoeoio cne-
yugiunozo monokionanvnoeo anmumira mAb4Eb. Pesynemamu Gynu npedcmasieni sx cepeonce snavenns + SD, pigens snauywocmi
npu p-3uauennsx <0,05 npu nenaprnomy t-mecmi Cmorodenma. AHANI3 OaHUX BPOBOOUBCS 3a OONOMO20I0 NPocpaAMHo20 nakeny SPSS
sepcii 17.0.

Pezynomamu: npooemoncmpysano sucoko suauyuy (p<0,001) xopensyiro y CC, HC ma I'IM epynax, 3a eunsmrom gaxmopy 6iky
6 nioepyni SAP, de xopenayis 6yna nomipno suavywa (p<0,01). Jlinionuu npogins, 3a eunamxom XC JIIIBLL], 6ye susgnenuii cuibHo
niosuwenum (p<0,001) y nioepynax, Hisxc y 300posii konmponwvriti epyni. XC JIIIBII] 6yé suwum (p<0,001) y xoumponvuii epyni
w000 iHwux nioepyn nayienmis. Ilopisusanms mapkepie oxucnozo cmpecy (MDA ma kamanasza) ma oxe-JIITHIL] y konmponwHhiti epy-
ni 3 nidepynamu nayicuma éxazye Ha oysice sHauywy (p<0,001) xopenayiro. Kopenayia mioe CC ma HC 6yna nesnaunor (p<0,05),
CC 3 I'IM 6yna 3naunoio (p<0,05), a HC ma I'IM 6ynu oyxce snauywumu (p<0,001). Benuxuil inmepreapmuivbhutl 0ianason y niozpy-
ni CC, wo cgiouums npo posciane giOXunenHs cepednboco snaients nopisuano 3 HC ma I'IM, npooemoncmpysanuii 6 Kopobkosomy
epaghixy i 008600ume, wjo 3nauno niosuwenull pisens okc-JIIMHIL] y nioepynax CC, HC ma I'IM exa3zye na 11020 0ia2HoCmuyny 8axiciu-
gicmb y eusnavenni CC3.

Bucnosku: 0ocniodcenns Oiliuno GUCHOBKY, W0 Cymmego nioguwyeHuli pigerv okc-JIITHLL] y nioepynax CC, HC ma I'IM exa3ye na
ti02o diacnocmuuny eadxcaugicmo y eusnavenni CC3

Knrouogi cnosa: cocmpuii ingpapkm mioxapoa (I'IM), necmabinona cmenoxapoia (HC), cmabinona cmenokapoia (CC), cepyeso-
cyouni poznaou (CC3)
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ONTUMIZALIS JJIKYBAHHSI XBOPUX HA BPOHXIAJIbHY ACTMY 3 YPAXYBAHHSIM IIOJIIMOP®I3MIB TEHA
JIEUKOTPIEH C4-CUHTETA3H (c. 9-14)

H. A. Yepenniuenko, M. M. KouyeBa, I. A. Tumuenko, 0. O. 3aikina, I. I. Kouyes, A. JI. JIamox

Mema docnidncenns — docnioumu eghexmueHicms pizHux cxem 6azucHoi mepanii Oponxianenoi acmmu (BA) 6 3anexcnocmi 6i0 noni-
mopismy eena LTCH.

Mamepianu ma memoou. /s yuacmi y docnioxcenni 6ynu 3anyueni 181 xeéopuii na BA. Ycim 3anyuenum y 00CiONCeHHSI X80PUM
nPOBedeHO 3a2aibHe KIIHIUHEe OOCTIONCEHHS, CRIpOMempIro, susHauerull piseHv konmpono bA 3a onumysanvhukom Asthma control
questionnaire 5 (ACQ-5), 3a donomozoio eusuenns norimopismy eeny LTC4 6yna susnauena npunanesicHicms Xeopux 00 2eHOmunia
A/A, A/C ma C/C.

Pesynomamu. Anenvruii -444C-nonimoppism eena LTC4-S (rs 730012) mas nacmynuy uacmomy eenomunie ceped xeopux Ha bA:
A/A - 77 ocib (42,6 %), A/C — 73 ocobu (40,3 %) ma C/C — 31 ocoba (17,1 %).

YV epynax nayienmie 3 cenomunamu A/A ma A/C na mni nikysanms Hu3bKkoio 003010 ineanayitinux kopmuxocmepoioie (IKC) ma monme-
JIYKACMOM CROCMEPieanocs 8ipocione NOKpawenHs NOKA3HUKa 06 ’emy (hopcosanozo eudoxy 3a neputy cexkyndy (O@B1) ma kinokocmi
banie 3a onumysanvrukom ACQ-5 (konmponvosanicme BA). Oouaxk, y epyni xeopux 3 cenomunom C/C He usigneHO GIpOSIOHUX 3MiH
nokasuuxie O@BI ma 6any 3a onumyeanvrnuxom ACQ-5.

Y epynax nayienmie 3 eenomunamu A/A ma C/C na mni nidsuwenns 0osu IKC 0o cepeonvoi y ¢hixcosaniti kombinayii iz ff,-AI] no-
PIBHSHO 3 Pe3YIbMamamit IKy8anHs Hu3bKkorw 0030t IKC ma ma MOHmMeERyKacmom Chocmepieanocs 8ipocione NOKPAUueHHs NOKA3HUKA
O®BI, a maxosic noxkasznuka konmponio bA — ACQ-5, oonax y epyni xeopux 3 eenomunom A/C ys cxema niKy6anms He 0aia 8ipo2ioHux
3min nokasnuxie OD@B1 ma ACQ-S5.

Ipu yvomy y epyni xeopux 3 cenomunom A/C ne suseneno 6ipocionux smin noxasnuxie ODPB1 ma ACQ-5.

Bucnoexu. Yacmoma eenomunie A/A, A/C ma C/C 3a LTC4S nonimopghizmom y docnioacysaniii nonynayii ckaadac 42,6 %, 40,3 %
ma 17,1 % eionosiono.

Hayicnmu 3 cenomunamu A/A ma C/C maioms 8ipociony 6ionogios na aikyeamnis Huzbkoio 003010 IKC ma monmenykacmom y 6ueisoi
nokpawents nokaznuka O®BI1 ma 6arxy ACQ-5.
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HTiosuwenna 0ozu IKC 0o cepednvoi'y gixcosaniti kombinayii iz f§ -AIJ] y epynax xeopux 3 cenomunamu A/A ma C/C npuooums 0o
8ip02iono2o nokpawjenna noxasuuxa OPBI1, a maxooc noxkaznuxa konmponio b4 — ACQ-5

Knrwuosi cnosa: oponxianena acmma, -444C-nonimopism eena LTC4-S, eenomun, acnipunosa acmma, anmuieikompieHo8a mepanis,
ineanayitni Kopmuxocmepoiou
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PE3VJIBTATH XOJITEPIBCBKOI'O MOHITOPYBAHHS Y XBOPUX HA IXC B 3AJIE2KHOCTI BIJ1 BUPA’KEHOCTI
ATEPOCKJIEPOTUYHOI'O YPAYXKEHHS KOPOHAPHUX APTEPIH (c. 15-19)

T. B. [InanoBa

Mema pobomu — nposecmu NOPIGHANbHUI AHANI3 HAAGHOCMI, 4ACMOMU [ MpUsarocmi enizodig iwemii ma HOPYWeHb pummy
3a pezynomamamu Xonmepiecbko2co MOHIMOPYBAHHA Y X6OPUX 3 ieMiuHOI0 XBOPOOOIO cepysl @ 3aNeACHOCMI GI0 CMAHY KOPOHAPHUX
apmepii.

Mamepianu i memoou. Obcmedceno 53 nayicuma (epyna 1) 3i cmabinbnoio iwemiunoio x6o0poboio cepyst 3 MARO3IMIHEHUMU KOPO-
naprumu apmepiamu (INOCA), wo 6ynu eocnimanizosani é nepioo 3 srcoemus 2018 poxy do aomozo 2021 poxy oo KHII «Micvkoi
KainiyHol nikapHi Ne 8» Xapriecvroi micvkoi padu. [{o epynu Il ymoero ysitiunu 52 xeopux 3 diacnozom cmabinvha IXC, ma 3a 0anumu
KAI manu cmenoszu KA nonao 50 %.

Pesynomamu ma 002060peHna. 3a pe3yibmamami NOPIGHAIbHO20 aAHANIZY 6CMAn06neno, wjo y epyni I 0yno eussieno os-
Haxku iwemii mioxapoa y euensioi oenpecii ceemenma ST y 62,3 % (n=33) ma enesayii ceemenma ST-11,3 % (n=6), 6 nopisusanui
3 epynoio II-73 % (n=38) may 5,66 % (n=3) eionosiono. [Llnynouxosi excmpacucmonu (LLIE) 6ynu 3apeccmposani y 52 xeopux epynu
1, ma y 44 nayienmis epynu Il. ILIE 4 ma 5 muny no Jlayny, 6yra docmosipro suwe y epyni Il 6 nopisusnui 3 epynoto 1 (p=0,0324)
Bunuxnenns winynouxosoi maxikapoii 6yno saghixcoeanoy 5,7 % (n=3) xeopux epynu I may 9,3 % (n=>5) nayicumis epynu Il (p=0,347).
V epyni 11 ioznauanacs menoenyis 00 6inbwioi Kitbkocmi enizo0is iwemii 6 nopiensuni 3 epynoio I (p=0,072). Tpusanicme iwemii 6yna
docmosipHo 0oswioro y epyni I, 6 nopienauni 3 epynoio 1 (p=0,042).

Bucnosku. Pesynomamu 0ocnioxcentsa He nokazanu 00CmosipHux 8iOMiHHOCMell Wo00 po36UmKy Kilbkocmi enizodis iuemii 3a oa-
Humu Xonmepiecbkoco MOHIMOPYBAHHS 6 3ANEICHOCII 6i0 CMAHY KOPOHapHux apmepii. Tpusanicmo enizodis iwemii y nayienmis
3 INOCA 0ocmogipHo 0osuwia 6 nopieHAHHI 3 X6opumu 3 0OCMpPYKMueHuM amepockiepo3om. Y xeopux na IXC 3 obcmpyxmuerumu
KOPOHAPHUMU apmepisiMu WIYHOUKO8A apUmMMIs Mald CIAmMuCmuyno 00CmMogipHo Oinbut adxckuil xapakmep 3a Jlaynom

Knrouogi cnosa: Xonmepiscoke monimopysanns EKT, iwemiuna xeopoba cepys npu Maio3miHeHux KOPOHAPHUX apmepisix, XpOHi4Hull
xoponapruii cunopom, INOCA
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MOP®OJOITYHI ITPOSIBU MAKJITAKCEJI-THAY KOBAHOI HEHPOIIATIi CITHUYOI'O HEPBA 3A YMOB
KOPEKIIIi 2-ETUJI-6-METHJI-3-T[IPOKCUIIIPUIUHY CYKIIMUHATOM B EKCIIEPUMEHTI (c. 20-26)

M. M. OcTpoBcbkuii

Ilaknimaxkcen € eghexmugnum ximiomepanesmuyHuUM 3aco60M npu 6a2amvox OHKOLOSIUHUX 3AXE6OPIOBAHHAX, Alle MAE PO TIMIMYIOUUX
NnooOIUHUX ehekmis, Wo He Tuue CYMMESO 3HUNCYIOMb AKICMb HCUMM NayieHmis, ane i 0oMencyromy ix nooanvuie aiKyéanus. Ilepu-
Ghepivina Hetiponamisi € OOHUM 13 MAKUX, Alle CIAHOM HA CbO20OHI He ICHYE 008€0eHO e(heKMUBHUX NPEenapamis s RPo@IIaKmuxu abo
JUKYBAHHSA NAKTIMAKCcen-iHOyKo8ano2o nHegponamuyrnozo oomo (I1IIHE) 30xpema, abo nepughepitinoi netiponamii, in0ykosanoi ximiome-
panieio (IIHIX) 3aeanom. 2-emun-6-memun-3-eiopoxcunipuouny cykyunam (I'C) — ye noxione 6ypumunosoi Kuciomu 3 Hetiponpomex-
MOPHOI0, AHMUSTNOKCUYHOI0, MEMOPAHO3AXUCHOIO, HOOMPONHOK), CEOAMUBHOI0 OIEI0.

Mema 0ocnidxcenna suguumu enaug Hetiponpomekmoprozo cepeonuxa I'C na namomopgozenes ciOHuuUux Hepsie 3a YMos8 NaKiimax-
cen-iHOYKo8aHoi nepughepiinol neluponamii' 6 ekcnepumenmi.

Mamepianu i memoou. Excnepumenm nposoounu Ha 80 Ginux wypax, sKum 6HympiHb004epesuHHo 6600uly nakiimaxcen (Actavis,
Pymynis), nonepednvo pozuunenutl y i3omoHiuHoMmy Qi3ionociunomy posuuni 6 003i 2 Me/ke Macu miia yomupu pasu uepes 0eHs 00 00-
csienenHs cymapHoi 003u 8 me/ke. [lomim copoka 3 yux meapun 6600UNU GHYMPIUHbOOYEPEGUHHO 2-emui-6-Memui-3-2i0pOKCUNIPUOUH
cykyunam y 003i 10 me / ke (inwux 40 wypie ompumyeanu HympiHbo0uepesuHHo 600y 014 in 'exkyiil). Mopgonoziuni docnioxcenns
npoeoounu na 1-y, 7-y, 15-y, 28-y, 60-y, 90-y ma 120-y 0obu nicis ocmannvoeo eéedenns npenapamy. Mu 0ocrioxcyeanu ghapmakono-
eiunuii nomenyian I'C y 3anobicanni ma nixyeanni IIHIX na pisni mopghonoeii cionuuoco nepsa (CH).

Peszynemamu. Maxcumanvhe 3Ha4eHHs cepeOHbOi niowji npoinio MieniHo8ux Hepeosux 6010koH npu sacmocysanni I'C 3HauHo HudCue,
Hidic npu nexkopuzosanomy nepebizy, i cknaoac (78,12+2,24) mim? nopisusino 3 (94,04+1,03) mxn? (p<0,001). Beeoenns I'C 3abe3neuye
CmMaobinvbHe YMPUMAHHA 8eIUYUHU NOKAZHUKA CNIBBIOHOUIEHHS NIOW 0Cb08020 YuniHopa i éonokHa 6 medxcax 0,39+0,01 (1-a 0oba) —
0,44+0,01 (90-a 006a), ma weudke 6iOHOGIECHHS BEAUNUHU NOKAZHUKA 00 HOPMATIbHUX 3HAYeHb npomseom 3asepuanviux 30 0i6 exc-
nepumenmy. Makcumanvua enuyuna nokasnuxa niowji npoginio mieainosoi ooononku npu eséedenni I'C 6 1,4 pasu menuie, nixc npu
HeKkopu2osanomy nepebizy, i ckialae, 6i0nosiono, (49,01x1,59) mxm? ma (69,77+1,87) mxm?® (p<0,001). I'C 3abe3neuye Ginvut inmen-
Cu6He BIOHOBNEHHS NOKA3HUKA NA0Wi MIENIH080I 06010HKU npomseom 90-i — 120-i 0i6 docnioy.
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Bucnoeku. Hawi pezyriomamu 00360/510mb 3p00umu 6UCHOBOK, ujo egedennsi I'C cmeoproe 3axucihy 0ilo npomu naxkiimakcei-inoy-
Kosanoi nepuepitinoi neuponamii (TTIIITH) wiisixom éniugy sik Ha 0cbouil yunindp, max i na mieninogy oboronky CH. 3a paxynox
BI0OMUX NAMOGIZIONOSTUHUX MEXAHIZMIG PO3GUMKY HEUPOnamii maxuti Menoo Modice Oymu nepcnekmueHuM mepanesmudHuM 3acooom
ona npoghinakmuku ma nixyeanns IHIITH

Knruosi cnosa: naxiimakcen, nakiimakcen-iHOykosana nepugepitina netiponamis, CiOHU4uil Heps, 2-emui-6-memui-3-2iopoxcuni-
PUOUHY CYKYUHAM.

DOI: 10.15587/2519-4798.2021.229927

AYTMEHTAIIS KJTIOBOBUIHO-KJTIOUMYHOI 3BSI3KH ITPH JIIKYBAHHI HEPEJIOMY JUCTAJILHOI
TPETUHU KJIIOYUIII (c. 27-31)

Bulent Karslioglu, Metin Uzun, Suleyman Semih Dedeoglu, Yunus Imren, Ahmet Keskin

Mema: nepenomu kmouuyi muny 2B 3 po3pusom KOHOIOHOI 36 'A3KU 86ANCAIOMbCSL HECMAOIbHUMU. Xoua XipypeiuHe NIKy8anHs pe-
KOMEHOYEMbCsL AK CIManOapmuuil Cnocio aikyeans nepeiromis muny 2B, eounoi oymxu wjo0o muny onepamueHoco niky8amnHs HeMAE.
Mu manu na memi oyinumu pe3yrbmamu XipypeiyHo2o JiKY8aHHA aHAMOMIYHOI OUCMANbHOI NIACMUHY KAIOYUYT 3 BUKOPUCTIAHHAM
ayemenmayii KK 36’a30k.

Mamepianu ma memoou: 15 nayicumis 3 diaeHO30M neperom OUCATbHOL YACUHU KAOYUYl, AKI npotiuau onepayiio 3 npugooy
necmabinorux nepenomie 2 muny. Cepeoniil 6ik nayienmis cmanosus 38 pokie (6i0 24 0o 52 poxie). Yci nayienmu 6ynu yonosikamu,
npaea xkaouuys oyria nopanena y 10 nayienmis, mooi ax niea kiouuys nocmpasxcoana 8 5 eunaokax. Xipypeiune niky6aHHs y 6Cix 6u-
NAOKax NPo8ooUIOCH 3 BUKOPUCMAHHAM AHAMOMIYHO20 ONOKY8aHHA naacmuHu oucmanvhoi yacmunu karouuyi (ZipTight™). Cepeonitl
nepioo cnocmepesicents cmanosus 24 micayi (Oianason - 12—40 micayis).

Pesynvmamu: 3pocmanis Kicmox 610 00CASHYMO Npu cepeoHboMy chocmepedsicenui 8 mudicnie (dianazon 6-10 muoicnis). Cepeorniil
nokaznuk nocmiunoi oyinku cmanosus 97 (Oianazon 92-100). Yexnaouens abo neodxionocmi nosmopnoi onepayii ne 6yno. Yci nayien-
mu 0ocsienu 3a008LIbHO20 NOBHO20 00cA2Y pyXie nieyd. B oOnomy unadky niciis moezo, sik 3poujents 010 3a6epuieHo, 6y10 UKOHAHO
BUOAIEHHA Anapamuux 3acobie 05 NiO8ULeHHA NOMIMHOCTI.

Bucnosku: mexuixa ayemenmayii, npo Ky nogiooMIsiEmbcsi mym, 3a0e3neyye 6invul panHi pyxu, ni0guweHy cmabilbHiCmb ma npu-
CKOpeHe aHamomiyHe 3a20€HHA NOPIBHAHO 3 THUUMY 36udatiHumMu eapianmamu. IIpu neperomax 2 muny pekomeHOYEMO ayeMeHmamis-
Hy10 mexuixy sionosnentst 36 ‘a3kie CC Had OucmanbHor OLOKYIOH0I0 AHAMOMINHOI NAACIUHOINO

Knrouogi cnosa: oucmanvna vacmuna Kuouuyl; Kio8oSUOHO-KIIOUUYHULL, 36 A3KA, Mapiika, nepenom;, mun 2; Xipypeis; anamomiune
3YiNeHHs; pAHHIL pYX
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OPTAHIBALIA 350PY BIOJIOTTYHUX MATEPIAJIIB Y BUBYEHHI IPUPOJIHOI'O ITPOTOTUITY BABE3IMHOI
IH®EKIII (c. 32-37)

I. I. Topsinuk

Ensoomuunicmos Yrkpainu 3a npupooHo—ocepedKosumu 3axX60POGAHHIMU, Y MOMY YUCT, 6a0e3i030M 3YMOGIIE AKMYAIbHICb 3aNn0-
YAMKOBAHO20 O0CTIONHCEHHS.

Mema 0ocriorncenns: eusnauumu emanu 6 op2anizayii 300py 6i0N02IUHUX MAmMepianie y 6UEUeHHI NPUPOOHO20 npomomuny 6abesiosy.
Mamepianu ma memoou 0ocnioxycennsn. 00 ’exkmu - Muwionodioni epusynu poournu Muridae podie Myodes, Microtus, Apodemus
Sylvaemus npupoonux apeanié nicocmenogoi 3omu Yxpainu, ixni exmonapazumu-nepeHocHuxu 6abe3iosy — Kiiwi poOuHu
Ixodidae. 36ip, nakonuuenns ma 061Kk GionociuHUX Mamepianie 8UKOHYBABC 3 YMO8 HAYKOGUX eKkcneouyiil. Pecionanvna ceoepa-
¢ia ocmannix cmocysanace Bonuncvkoi, Kumomupcwokoi, Kuiscokoi, Ilonmascvroi, Cymcwroi, Xapkiscvroi, Yepniciecvroi obnac-
metl Yrpainu.

Pezynomamu. Kinvxicmo unoguieHux ma 3acmocosanux y 00CaiodHceHHi OUKUX MUonooionux pusynie cmanosuia 63 ocooun. Humu
oynu dopocai ocobunu oboe cmami, sazoro 45-90 2, wjo nanexcanu 0o poounu Muridae pooie Myodes, Microtus, Apodemus, Sylvaemus.
Kooicna epyna meapun msasicina 00 neerHo2o eeo2pagiunoco apeany iCHy8anHs 3 6i0n0gioHuMu ampubymamu gpropu ma gaynu. 36ip ma
0071ik OCMAHHIX HA MBAPUHAX 2PU3YHAX-200VBATLHUKAX NOKA3AB, WO IKCOOU PIZHUNUCH 3d (hazamu pO3GUMKY, PiGHEM JICUBNIeHHS KPOG 10,
cmamesumMu 03HAKAMU, BUOOBOI0 HANENHCHICIO.

Bucnoeku. Hosonoziunuii npogine 6abesiosy aKk npupooHo-ocepeoKko8o2o 00ONieamHo-mpancMiCugHO20 NPOMO30UHO20 KPOBONA-
pazumosy, 3yMoeno8as Memoooa02iio eni3o0muyHoi OYiHKY Micyesocmi, npupoOHO20 NPOMOMuUny xeopoou, 300py 3paskie 6iono-
eiunoeo mamepiany (3bM). 3axoou no 360py 3bM 3a 6abesiozom € ce3onHO 3anencuumu. JJOCAIOANCEHHs, WO NPOBOOUTUCL NOGUH-
HI OpieHmMy8amuce Ha 3 JAHKU eni300muyHo20 YU enioemMiyHoeo nanyiozie 6abdesiosy. Ineasia Oabesismu KIiwjie 8 onmuManibHUX
NPUPOOHO-KIIMAMUYHUX YMOBAX PO3GUMKY, WOPIYHO2O KOHMAKMY 13 MEAPUHAMU NPU3B00Uld 00 (QOPMYBAHH JAMEHMHO20
ocepedky babesiosy

Knrwuogi cnosa: muwionooioni epusynu, ekomonu, 6i0108, ekmonapasumu, 6a6e3ios, npupoOHUtl npomomun

70




Scientific Journal «ScienceRise: Medical Science» Ne 3(42)2021

DOI: 10.15587/2519-4798.2021.232978

EKCIEPTHA OITHKA JTOIIJIbHOCTI JIKYBAJBHO-TIATHOCTUYHAX 3AXO/IIB ITPH HATAHHI EKCTPEHOI
JOIMOMOTI'M XBOPUM 3 'OCTPUM KOPOHAPHUM CUHJPOMOM (c. 38-44)

B. ®. 3a6amra, b. C. ®egak

Bioomo, wo enaunymu Ha 06 ’em ypasicenHs MIOKapoy, i, IK HACIIO0K — CMEPMHICHb — MOJNCIUBO Juule Y neputi 200UHU 11020 PO3GUMK).
Tepanesmuuna maxmuxa npu I'KC 3 enesayicio ceemenma ST nepedbauac ionoenenHs KOponapHo2o Kpo8omokxy, 0CHOGHUM MemoOOM
€ penep@hyzis KOpoHAPHOL apmepii WISIXOM CUCMEMHO20 MPOMOONIZUCY ADO YePe3UKIPDHO20 KOPOHAPHO20 MPYUAHHS 8 YMOBAX Che-
yianizoganoeo cmayionapy. Egexmuenicms 1iky8aHHs 3HAX00UMbCS 8 360POMHIIL 3ANEHCHOCTI 810 BUMPALEHO20 YACY.

Memoto 0ocniodicents cmano 6uUSYeHHa OYMKU CReyianicmis ujo0o 00YiibHOCI GUKOHAHHA NYHKMIE NPOMOKONY eKCMPEeHoi MeOuuHoi
00nOMO2U XBOPUM 3 20CIPUM KOPOHAPHUM CUHOPOMOM HA MICYI GUKIUKY.

Mamepianu i memoou. Y 0ocniodxcenHi 6y8 SUKOPUCTIAHULI MEMOO eKCHePMHUX OYIHOK, Wo noigeas y 36opi ingopmayii wasxom
ONUMYBAHHS eKCNEPMI6 Ma 36€0eHHI IHOUBIOYAILHUX OYMOK eKCnepmis y 3a2aivhy KoHyenyito. Excnepmamu 6ynu 48 nikapie 3 meou-
yunu Hegiok1aoHux cmanie. Memoouka excnepmnoi oyinku 6K1104ana HACMYNHI emanu. po3pooxy ankemu; Onumy8anHs. eKkcnepmis;
36edenHs mamepianie ekchepmusu, po3paxyHox CIamucmudHux NOKA3HUKie, inmepnpemayiio OmpumManux pe3yiomamie ma gopmy-
JI0BAHHS BUCHOBKIE.

Pesynomamu docnioxcenns. 3 memoio oyinku 0iti 6pueaou E(LLI)MJ] 6 3anexcrhocmi 6i0 HeoOXiOHOCMI iX nposedeHHs 01 diaeHOCU-
Ku ma naoanns exkcmperoi donomozu xéopum na I'KC na micyi 6uxkiuxy 6yau po3apaxo8ani iHoekcu 00YLIbHOCHI 34 KOJCHUM NYHKMOM
npomokony. Y nooanvuiomy 30iticneno po3nooin aikysanvro-oiacnocmuunux 3axooie npu I'KC 3 enesayicto ceemenmy ST 3a pignem
ooyinbrocmi nposedenna na micyi nodii na womupu epynu (n): n, — 6UCOKULL pi6eHb, N, — OOCMAMHIll picens ma n, — HU3bKULL PiGeHb
ma n, — 0yoice HU3bKUIL pigenb. 3a pe3yIbmamami pandicy6ants 6UsHaueHo 0bcsae 3ax00i6, 00YiNbHUX 00 30ilCHenH s KepieHuKom Opu-
eaou E(LL)M/] npu I'KC 3 enesayicio ceemenny ST npu 00i30i Ha 8UKIUK, A MAKONC 3aX00U, AKi, HA OYMKY ONUMAHUX eKCNepmis, € He
0008 '513K06UMU 0151 NPOBEOCHHSL HA OAHOMY emani ma MoXNCymuv Oymu 30ilUCHeHH] Nid 4ac MpPaHCROPMySants X60po2o 00 cneyianizo-
8aH020 cmMayionapy.

Bucnosku. Ha niocmasi pe3ynbmamie npoeedeH02o po3paxyHKy iHOEKCi8 OOYINbHOCMI Mmd NOOANbUO20 PAHNCYBAHHS JIIKYEANbHO-
diaznocmuynux 3ax00i¢ Ha 6I0N0GIOHI epynu (n,, n, n, n,) i3 37 NYHKMie NPOMOKONY, W0 OCTIONCYEANUCD, 0N HAOAHHA OONOMOU
xeopum 3 I'KC 3 enesayieto ceemenmy ST Ha micyi nooii pexomenoosano suxonyeamu 16

Knrouosi cnosa: cocmpuii koponapuuii cuHOpom, Memoo eKCNepmHUx OYIHOK, NIKY8ANbHO-OIACHOCMUYHI 3aX00U, O0020CNIMAlb-
Hull eman
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JIATHOCTHKA MEXAHIYHOI AC®IKCII — JOCBLJI IHO3EMHUX KPATH (OIVISII JIITEPATYPH) (c. 45-49)

I. I. SixoBuoBa, O. M. I'ypos, B. B. Hikonos, C. B. Kypcos, JI. b. I'lmtaakux, C. B. lanuiok

Memoro 0ano20 00cniodNcens: € 6CMANOBIEHHs CYUACHUX, CEIMOGUX Mpendig y oiazHocmuyi mexaniunoi acgikcii

Mamepianu ma memoou: nowykogo-oioniocpaghiunuil Memoo (meopemuunuil ananis, cucmemamusayis i kiacugixayis 6ioniomeu-
HUX Kamanoeis, OpYKOBAHUX Ma eleKMpOHHUX 0dxcepen 3 NUMAaHb MexauiyHoi acghikcii) 3 eiOkpumux Haykosux o6as Scopus preview,
Web of Science ma 3a donomozcoio inghopmayitino — nowyrosux cucmem Google Scholar, Open Ukrainian Citation Index (OUCI),
ScienceDirect 6 mepedici inmeprnem.

Pesynomamu: Mexaniuna acixcis, sik 0OUH i3 HAUNOWUPEHIWUX 6UOI6 HACUTLHUYLKOI cMepmi 3aumac nepuii psioku cepeo 8undao-
Kie cymepmi 6i0 Mexaiunux yuKoovucenv. I eusuenns cmanosums eenuxy sayikaenenicmo ceped HayKosyie MeOuKie pizHux 2anyset,
6 nepuLy uepey, ye Cmocyemucs AiKapie peanimamonoeie i cyoo8o-meouunux excnepmis. Bcmanoenenna npuiun UHUKHEHHs AcqiKcii,
KIUHIYHUX T MOPGHONOSIUHUX NPOSBIE, | HACTIOKIS, SIKI HAXCAL YACMIWE 3d 8C€ NPU3B00AmMb 00 cMepmi. 3i CMpIMKUM PO3GUMKOM CY-
CRIbCMBA MAKOIHC WBUOKO PO3BUBAEMBCA | HAYVKA, 3 AGIAIOMbCA HOBIMHI YYMAUBT MemOoOU 0ia2HOCIMUKY 3aX80PI08AHb. Alle Hadcalb
Ha mepenax Kpain nocmpaoancbKo2o npocmopy 0iaeHOCMUKA OiNbUWOCMI NAMON0TUHUX CINAHIB, 30KpeMa i achikmuyHi cmaHu 8u3Ha-
uaombCst 3a 00NOMO2010 00CBI0Y | OP2anie GI0Uymmsl.

Bpaxosytouu ocobnueocmi nepebdicy namogpizionociunux npoyecie ac@ixmuynoco cmawy ma ix nposeie 6 opeauizmi, JiKapam Ciio
onupamucs, 6 nepuLy 4epey, Ha 3a2anbii 3HAHHA NPO 2INOKCUYHI | aciKmuuni NOpYwenHs, AKI UABIAIOMbCA THCMPYMEHMATbHUMU
Memodamu 00CAIONHCEHHS 3 OOMPUMAHHAM BUMO2 OOKA30601 MEOUYUHU.

Bucnoexu: Ha menepiwniii uac oiaenocmuxa acgikcii ckradaemuvcs 3 bazamvox mopgonoziunux osnax. He eépaxyeanns cmamy
Op2amizMy, HAABHICIb XPOHIYHUX 3AX60PIOBAHL, HAPKOMUYHO20 AO0 ANKO20NLHO20 CH SHIHHA HA MOMEHIM 6UHUKHEHHS Ac@IKmuuHO-
20 cmany, ye 6ce YCKAAOHIOE 6CIAHOGIEHHs 0iazHo3y. Busasenenns okpemux KiiHiYHUX Npoasie uu Mopgono2iyHux 03HAK He 0alomb
3MO2Y CIBEPONHCYBAMU NPO 1020 3adCUmmese noxo0xcents. Tomy HeobXiono 6uUKOpUCMO8y8amu cy4achi Memoou 00CHiONCeHHs, AKI
Maoms po3UUPUMU MONCAUBOCHIT CYOOB0-MEOUYHOT OIAHOCIMUKU 3AACUIMMEBOCT YUIKOOJICEHb 3 MOYKU 30pPY 00KA3060i Meouyu-
HU ma Hadamu cy0080-MeOUYHUM eKCHepmAaM HAYKose 0OIPYHMYEaHHa iX niocymkie. OOHUM i3 makux mMemooié € IMyHO2ICIOXiMiu-
Hull, AKULl HAOUPAe NONYIAPHOCMI ma 3aKpinioe ceoi nosuyii ¢ kpainax €C, Kumai, fnonii ma Amepuyi. Takooic yeii memoo dobpe
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3apeKoMeH008anULl Ma NOWUPEHUL 8 MOPPOIOSTUHUX 00CHIONHCeHHAX Oupepenyitinol oiacnocmuru nyxaun. OKkpemi Haykoei npayi
0080051Mb OOYINLHICIb GUKOPUCIAHHS IMYHOLICMOXIMIYHO20 MemoOy OJisl UPIULEHHSL 3A80AHb CYO0B0-MEOUYHOI eKCnepmHoi npak-
MUKY, AKULL ABIAE COOOIO 3yMOGILEHEe YACOM aKMyaibHe HaYKOGe NPAKMUYHE 3a60aAHHS

Knruogi cnosa: mexaniuna acgixcis, cy0oso-meouyHa ekcnepmusd, iMyHO2iCmoxiMiuni mapkepu
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CYYACHI ACHIEKTH I'EITATOJIOT Ii: CTEATO3 I ®IBPO3 INEYIHKH YEPE3 IPU3MY KOMOPBIIHOCTI
B MEJIATPHUYHIN MPAKTHIII (c. 50-55)

JI. A. Ctpamok, C. I. Typunna, H. C. llleBuenko, 3. B. €10eBa, O. 0. Benoycosa, O. A. LlogikoBa

AxmyanvHicms memu OUKMYEMbCsL 3pOCMANRHAM NOWUPEHOCHT cmeamosy ma Giopo3y neuinku 6 nediampuyHil NOnYIayii, uo 3yMog-
JIeHO 30LIbUEHHAM YUCA NAMONO2I PI3HUX OP2AHIE I CUCIEM, AKI MONCYINb CYRPOBOONHCYBAMUCI POZBUMKOM OAHUX YPAHCEHb NEUIHKU.
Mema oocrioxncenns: nposecmu ananiz OAHUX CYYACHUX 0dCepel HAYKOBOL Nimepamypu wooo ROWUPEHOCmE ma 0coonusocmetl ne-
pebizy namonoeii pisHux opeauis i cucmem, wo acoyitiosana 3 poO3gUMKOM cmeamosy i hiopo3y neuinku 6 nediampuunin nonyiayii.
Mamepianu ma memoou. [Iposedeno cucmemamuynuil NOULYK HAYKOBUX 0dicepell no naykomempuunum 6azam Web of Science, Scopus,
PubMed, a maxooic apxieam JHcypHANi6 3a MAKUMU KIIOUOBUMU CLOBAMU. «CMEAMO3 NeYIHKUY, «PiOp03 NewinKuy, «HealKo20NbHA JHCU-
D06 X60p0dA NeUiHKUY», «KOMOPOIOHa namono2isy, «0imu i niorimxuy, «hepatic steatosisy, «hepatic fibrosis», «non-alcoholic fatty
liver diseasey, «comorbid pathology», «children and adolescentsy.

Bucnosku. B oanuii uac 6 ceimi 30invuyemsca Kinvkicms oimeil i nionimkis, y akux diaeHocmyoms cmeamos i/abo @iopo3 neuinku.
Haviuacmiwe ¢hopmysanna oanoi namonoeii acoyitio8ano 3 HAA6HICMIO MemadoniuH020 CUHOPOMY i NO8 SI3AHO 3 OCHOSHUMU 11020
KOMNOHEHMAaMu, MAKUMU K OJNCUPIHHS, 2INePMEH3is, NOPYUEeHHSs 8Y2lle600H020 [ NinioHo20 0ominy. OOHak, éce Oinbuie 00CI0MNCeHb
€8I0UAMb NPO POL HEANKO2ONbHOI HCUPOBOT XBOPOOU NEUiHKU, 8 OCHO8I (hopMY6anHs AKOI Jexcums cmeamos, K KOMOpOIOHOI na-
monoeii npu cepyeo-cyOuHHuUX, eHOOKPUHHUX, CUCEMHUX 3AX60PIOBANHAX, NAMONO0RIT ULTYHKOBO-KUWKOB020 MPAKMY, 2eHeMUYHUX
nopyuteHnax. Takooe 6cmanosieHo pao TiKapCcbKux 3acobie 31 cmeamozeHHUM | PIOpO2eHHUM eheKmom Ha MKAHUHY NEYIHKU, K Wu-
POKO 8UKOPUCMOBYIOMbCA 6 nediampuuHill npakmuyi. Heobxionum € Monimopune cmpykmypHo-@hyHKYIOHATbHO20 CINAHY NEYiHKU 8HCe
6 OUMAYOMY ma nIONIMKOBOMY 6iyi 05l NPOGEOEHHA A0eK8aAMHO20 NIKYBAHHS OCHOBHO20 3AX60PIOSAHHS | NPODINAKMUKU hOpMY6aHHs
KOMOpOIOHOT namonoeii

Knrouosi cnosa: cmeamos neuinku, Qi6pos neuinku, HeaiKo20aAbHA HCUPOBA X60POOA NEUIHKU, KOMOPOIOHA NAmono2is, Oimu i niONimKy
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