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CLINICAL AND MORPHOLOGICAL COMPARISON
OF RESPIRATORY FAILURE IN PATIENTS WITH
COVID-19 WHO DIED UNDER DIFFERENT OPTIONS
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The aim. Based on the study of the effect of invasive mechanical
ventilation and NIV in the CPAP mode on the pathomorphosis of
lung damage in patients with HRF' caused by SARS-nCoV-2 and
deaths in intensive care unit (ICU), determine the safest method of
respiratory Support.

Materials and methods. The study included morphological materi-
al from 20 patients with HRF caused by SARS-nCoV-2 (COVID-19)

who died in ICU. Group 1 included patients who received non-in-
vasive lung ventilation in CPAP mode through a face mask (n=10),
group 2 - patients who underwent invasive ventilation (n=10). The

prepared sections, 5 um thick, were stained according to the Van

Gizon method. Photomicrographs were taken using Zeiss ZEN-
liteimaging. Data are presented as M [25-75] and P+Sp. Statistical
analysis of the results was performed using the program “Statisti-
ca 10”. Significance of differences in indicators was assessed using

the nonparametric Wilcoxon test, the parametric Student s test. The

results were considered reliable at values of p<0.05.

Results The morphological structure of the lungs of patients of
group 1 corresponded to the exudative phase of DAD with severe

edematous-hemorrhagic syndrome, signs of interstitial pneumonia

with desquamation of alveolocytes and the formation of hyaline

membranes. In patients of group 2 in the lung tissue there was a

picture of the proliferative phase of DAD with signs of interstitial

pneumonia, and the development of focal fibrosing alveolitis. Thus,
invasive mechanical ventilation, can accelerate the development of
irreversible processes in the lungs in the form of fibrosing alveolitis

and promote the formation of ventilator-associated pneumonia
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Conclusions. CPAP NIV is a promising method of respiratory
support in patients with ARDS caused by SARS-nCoV-2 virus
(COVID-19), which needs further study

Keywords: SARS-nCoV-2, COVID-19, hypoxemic respiratory
failure, acute respiratory distress syndrome, rvespiratory support,
non-invasive lung ventilation
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PECULIARITIES OF CELLULAR, HUMORAL LINKS OF
IMMUNITY AND DYNAMICS OF IMMUNOGLOBULINS
IN COMMUNITY-ACQUIRED PNEUMONIA IN ADULTS
AND THEIR IMPORTANCE FOR DIAGNOSTICS AND
PROGNOSIS OF THE DISEASE

p. 13-16

Vladyslav Bereznyakov, PhD, Associate Professor, Department
of General Practice — Family Medicine, Kharkiv Medical
Academy of Postgraduate Education, Amosova str., 58, Kharkiv,
Ukraine, 61176

E-mail: nortaril@gmail.com

ORCID: https://orcid.org/0000-0001-7818-4864

Oleksiy Korzh, Doctor of Medical Sciences, Professor, Head of
Department, Department of General Practice — Family Medicine,
Kharkiv Medical Academy of Postgraduate Education, Amosova
str., 58, Kharkiv, Ukraine, 61176

ORCID: https://orcid.org/0000-0001-6838-4360

Sergiy Krasnokutskiy, PhD, Associate Professor, Department
of General Practice — Family Medicine, Kharkiv Medical
Academy of Postgraduate Education, Amosova str., 58, Kharkiv,
Ukraine, 61176

ORCID: https://orcid.org/0000-0002-3495-844X

The aim of our work was to study the characteristics of the im-
mune status based on the analysis of the cellular, humoral links
of immunity and dynamics of immunoglobulins in adults with
community-acquired pneumonia (CAP), and their importance in
the pathogenesis and prognosis of the disease.

Materials and methods. The study was carried out in the period
2017-2020 on the basis of the therapeutic department of the Mu-
nicipal non-profit enterprise “City Clinical Multidisciplinary Hos-
pital Ne 25" of Kharkiv City Council. The study involved 20 adult
patients with CAP aged 18 to 80 years (mean age 36.5+10.3).
The control group consisted of 20 apparently healthy individuals
(mean age 39.5+12.5). The study of the immune status of patients
was carried out by determining the phagocytic index, the content
of lymphocytes, CD3+, CD4+, CD8+, CD16+, CD20+ and the
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level of immunoglobulins of classes A, G, M in the dynamics of the
disease: on the first and tenth days after hospitalization.

Results. On the first day of hospitalization, there was a significant
imbalance in phagocytosis, T- and B-links of immunity. On the
tenth day of treatment, the phagocytic index, the number of CD3+,
CD4+, CD8+, CD16+ and CD20+ increased. An increase in Ig
M, a decrease in Ig A and Ig G were also noted. Thus, standard
therapy for patients with CAP leads to its clinical and radiolog-
ical resolution, but is not accompanied by the normalization of
immunity parameters.

Conclusions. The features of immune disorders in patients with
CAP were revealed: pneumonia increases the imbalance in the
cellular link of immunity, the level of CD3+ and CD4+ decreas-
es, there is no dynamics of the relative amount of CD20+. There
are no significant changes in the humoral link of the immune
status. For the treatment of patients with CAP, in addition to
standard pharmacotherapy, it is necessary to include drugs that
stimulate the immune system

Keywords: community-acquired pneumonia, pathogenesis, im-
munity: cellular and humoral, immunoglobulins, cytokines, in-
flammation, diagnosis
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Osteoporosis is the fourth most common disease after cardiovas-
cular, cancer and endocrine diseases. With an increase in life
expectancy, it becomes one of the main causes of deterioration
in health and an increase in mortality.

The aim of the study. To identify women with low bone density
using ultrasound densitometry and assess the risk of osteoporot-
ic fractures.

Materials and methods. The study was based on a survey of 31 wom-
en in the Odessa region, the average age of the subjects was 57+
+9.1 years, the average body weight was 75.74+12.5 kg, height 162.8+
+0.1 cm, the average BMI was 28.57+4.5. All women were divided in-
to groups by age with a ten-year interval and by densitometry indices.
Results. Decrease in bone density was found in 51.6 % of ex-
amined women. The lowest BMD was in the age group of 70—
79 years, and the largest numbers of respondents with osteope-
nic changes were at the age of 50-59. A linear correlation was
found between BMD and age at the level of significance p=0.007.
The linear regression equation is: t=-0.03968 *age+1.268,
(r=—0.473). In women with osteopenia, a significant increase in
indicators was found for almost all algorithms for assessing the 10-
year risk of fractures at p<0.05 (except for FRAX Hip without BMD
(p=0.087)) and a significant decrease in ultrasound densitometry
indicators compared with women with normal BMD. Women with
fractures had significantly higher scores according to the FRAX To-
tal algorithms without BMD (p=0.002), FRAX Hip without BMD
(p=0.004) and Q-fracture Hip (p=0.044).

Conclusions. Most women had osteopenic manifestations accord-
ing to ultrasound densitometry. Age significantly correlates with
BMD parameters. The numbers of women with changes in the
structure of bone tissue increases with age, and, after 70 years, all
women have osteopenic manifestations. The algorithms for assess-
ing the 10-year risk of fractures FRAX and Q-Fracture reliably cor-
relate with densitometry indicators. The combination of ultrasound
densitometry with algorithms for assessing the risk of osteoporotic
fractures significantly increases the diagnosis of osteoporosis
Keywords: osteoporosis, osteopenia, ultrasonic densitometry, risk
factors of osteoporosis, FRAX, Q-Fracture, family medicine
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Tumor diseases of the BPDZ (biliopancreatoduodenal zone) oc-
cupy one of the leading places among the causes of disability and
mortality of the population, both according to global and domes-
tic statistics, while in 85-90 % of cases, patients with distal tumor
biliary obstruction are detected. The most common symptom of
malignant tumors of periampullary localization is OJ(obstructive
Jaundice), which is found in 86-95 % of patients and becomes the
first manifestation of the disease in 65-70 % of cases.

Purpose. Optimization of surgical treatment in surgically incur-
able patients with obstructive blastomatous jaundice.

Materials and methods. The study was clinical in nature, it was
carried out on the basis of CCH Nel7 (Kharkov, Ukraine) and
the State Institution ““Institute of General and Emergency Surgery
named after V. I. Zaitsev National Academy of Medical Sciences of
Ukraine “) and consisted of two stages. The main task of the first
stage was a retrospective assessment of the results of antegrade
and retrograde minimally invasive interventions performed in the
period from 2006 to 2011 in 122 patients. The main objective of
the second stage of the study was to assess the results of surgical
treatment of 75 patients with blastomatous breast, who were treat-
ed from 2012 to 2019. using the developed treatment algorithm.
Results. At the first stage of the study, the effectiveness of en-
doscopic transpapillary and transhepatic biliary excretion
methods in patients with distal malignant obstruction of the
gastrointestinal tract was compared, for which patients who un-
derwent minimally invasive interventions were divided into two
subgroups: group A (63 observations) biliary excretion, and in
group b (59 observations) as biliary decompression antegrade
percutaneous-transhepatic methods of drainage of bilious ways
were applied.

Endoscopic transpapillary surgery showed itself to be, not inferior
to open surgery in effectiveness of biliary decompression, instead
it has a number of advantages, such as low trauma, relative safety,
low complication and mortality.

Conclusions. The developed algorithm of bile excretion in incurable
patients with blastomatous MF allowed to minimize the number of
postoperative complications to 4.0 %, to avoid the development of
transient hyperamylasemia and postmanipulation pancreatitis. En-
doscopic retrograde methods of RV prosthetics as the final stage of
surgical treatment in this category of patients have certain advan-
tages over antegrade methods of external drainage, primarily due
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to the preservation of the natural passage of bile in the duodenum
and better adaptation and tolerability by patients

Keywords: blastomatous mechanical jaundice, minimally inva-
sive treatment, antegrade and retrograde methods of choledochal
drainage
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Coagulopathy remains the leading cause of illness and death in
people with severe trauma.

The aim was to study the indicators of vascular-platelet hemo-
stasis in severe trauma and to establish changes in the main
pathophysiological mechanisms of primary hemostasis that oc-
cur in patients with trauma-induced coagulopathy, compared
with almost healthy individuals of the same age.

Materials and methods. The study included 44 patients aged 19
to 55 years (36.1 [28.7; 43.2] years). The control group included
20 patients of the therapeutic department without preconditions

for changes in the hemostasis system, and the main group —

24 patients with diagnosis of “severe trauma” who were treated
in the anesthesiology and intensive care department.

Results and discussion. We studied indicators of intravascular
platelet activation. Patients had a normal number of platelets in
the venous blood, but the level of spherocytes and spheroechino-
cytes increased. On the 3rd day after the injury, number of platelets
in the venous blood was normal, however the level of discocytes
decreased, and the level of discochinocytes, spheroechinocytes and
the sum of active forms of platelets increased. On the fifth day, the
level of discochinocytes and active forms of platelets, significantly
higher (p<0.05) among patients of the main group, and spherocytes,
spheroechinocytes and platelets involved in the aggregates, were
significantly lower than in the control group of patients (p<0.05).
Conclusions. Indicators of vascular-platelet hemostasis in patients
with polytrauma had significant differences from those of the con-
trol group. This may be evidence of activation of the vascular-plate-
let system of the hemostasis system and may be a prerequisite for
late thrombotic complications in patients with polytrauma
Keywords: coagulopathy, polytrauma, coagulation hemostasis,
vascular-platelet hemostasis, hypocoagulation, platelets, tranexam-
ic acid
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Optic neuropathy is a group of diseases of the optic nerve. Using
diagnostic techniques such as ophthalmoscopy and perimetry
diagnosis are insufficient, as the found abnormalities are not
specific for either inflammation or ischemia. Establishing the

predominant factor in the pathogenesis of neuropathy is crucial
in determining the method of treatment.

The aim of the study: to investigate the features of optic nerve

damage using optical coherent tomography (OCT) in optic neu-
ropathy in the acute period.

Materials and methods: two patients with visual impairment
were examined.

Result. Patient G. had concomitant rheumatoid arthritis with

unregulated Methotrexate therapy. OCT revealed edema of the
nerve fibre layer convinced of the predominance of inflamma-
tory neuropathy (atypical neuritis). Pulse therapy with cortico-
steroids was prescribed, which gave a positive functional effect.

A patient O. with pneumonia on the background of Covid-19 with

a history of OST showed a decrease in the thickness of the layer
of nerve fibres in the lower segment, and in the angio mode —
drusen of the optic disc.

Conclusions. Thus, the use of OCT for the diagnosis of optic
neuropathies in the acute period showed that under conditions

of inflammatory lesions is more characteristic of edema and an
increase in the thickness of the layer of nerve fibres. In ischemic
neuropathy, on the contrary, a decrease in the thickness of nerve
fibres is more characteristic, which correlates in location with
the localization of scotoma in the field of view.

Therefore, the use of OCT of the optic nerve will help in under-
standing the pathogenesis of forms of optic neuropathy. This will
help in the choice of treatment tactics

Keywords: optic nerve, neuropathy, OCT, perimetry, scotoma,
inflammatory neuropathy, ischemic neuropathy, glaucoma neu-
ropathy, nerve fibres, friends
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The aim: to improve the early diagnosis of arrhythmia in combi-
nation with gastroesophageal reflux disease (GERD) in children,
by studying the risk of connective tissue dysplasia on the occur-
rence of this pathology.

Materials and methods. We examined 100 children aged 8 to
18 years, mean age 13.7+2.7 years, of which 32 children with
arrhythmias without combined pathology were group I, 36 chil-
dren with concomitant GERD — group Il and 32 children with
GERD without concomitant arrhythmias — group Ill. Patients
underwent clinical and instrumental studies (electrocardiography,
Holter daily ECG monitoring, esophagogastroduodenoscopy and
pH-metry) and evaluation of phenotypic signs of NDST according
to the criteria of T. Milkovskaya-Dimitrova and A. Karkasho.
Results. A risk factor for the formation of combined pathology
in children in the form of arrhythmia and GERD was identified,
namely the next main phenotypic feature of NDST (undifferenti-
ated connective tissue dysplasia) — dysplastic tooth growth.
Also, predictors of both an isolated variant of arrhythmia in chil-
dren and arrhythmia in combination with GERD — high height
and scoliotic posture were identified.

In this case, the risk factor for an isolated variant of arrhythmia in
children, according to the results of the study is asthenic constitution.
The severity of NDST in the studied groups was determined. The
analysis of the results revealed the absence of a statistically sig-
nificant relationship between the severity of NDST and study
groups, although it should be noted that in children of group 111
the first degree of NDST was not observed in general.
Conclusions. It was found that asthenic constitution, dysplastic
tooth growth, tall stature and scoliotic posture are statistically sig-
nificant risk factors for the development of the studied pathologies.
There were no statistically significant differences between the study
groups regarding the severity of NDST, but there was a complete
lack of detection in children of group III (children with isolated
GERD without concomitant arrhythmia) of the first degree of NDST
Keywords: undifferentiated connective tissue dysplasia, gastro-
esophageal reflux disease, arrhythmias, children, predictor
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MOP®OJIOTTYHI 3MIHHM V JIETEHSIX HALICHTIB 3 COVID-19, SIKI IOMEPTH 3A YMOB PI3HUX
BAPIAHTIB PECHIPATOPHOI MIATPUMKH (c. 4-12)

B. C. Ckopuk, B. A. Kopcynos, T. B. bouaposa, B. C. MaciioBa, I1. B. Hapros

Mema oocnioscennsn. Ha niocmasi eusuenns enaugy ineazuenoi LLIBJI ma HIB y pexcumi CPAP na namomopdos ypasicenns nezetn
y xeopux 3 1 J[H, axa suxauxana SARS-nCoV-2 ma nomepnux 6 ymosax inmencusnoi mepanii (IT), eusnauumu Haudinow 6esneynull
Memoo pecnipamopHoi niOmpuMKu.

Mamepianu i memoou. [o oocnioxcennss 6yno exaoueno mopghonociunui mamepian 6io 20 xeopux, 3 1J[H, axa euxnuxana SARS-
nCoV-2 (COVID-19), wo nomepau 6 ymosax npogedennsi IT. [lo epynu 1 ysiiiunu Xeopi, K Ompumyeany HeiHea3usHy 6eHMUIAYII0
nezens 6 pexcumi CPAP uepes nuyvbogy macky (n=10), 0o epynu 2 — x6opi, sikum npo8ooUNdcs IHEA3UEHA GeHMUIAYIs necensb (n=10).
ITiocomoeneni 3pisu, 3asmoguxu 5 mxm, papoysanu 3a memooom Ban I'izon. Mikpogpomoepaghii uxonami 3 6uxopucmanuam npocpa-
mu Zeiss ZENliteimaging.

Jlani npeocmaeneni y euenaoi M [25-75] ma P+Sp. Cmamucmuunuili ananiz pe3yiomamis npoeedeHo 3a 00NOMO20i0 Npocpamu
«Statistica 10». JJocmosipricme 8i0MIHHOCMEU NOKAZHUKIE OYIHIOBANU 3 6UKOPUCAHHAM HENapamempuiHo2o Kpumepito Biikokcoua,
napamempuynozo kpumepiio Cmviooenma. Pe3ynomamu géascanuct 00cmogipuumu npu snavennax p<0,05.

Pesynomamu. Mopgonoziuna 6yoosa nezenie nayicumis 1 epynu gionogioana excyoamusHiu ¢pasi /JAIl 3 eupascenum Habpsakogo-ce-
MOpaziuHuM CUHOPOMOM, O3HAKAMU THMEPCUYIATLHOT NHEBMOHIL 3 0eCK8aMAaYier anb8eoloyumos i hopmy8anHaMm 2ianiHO8UX mMemo-
pan. Y nayienmis epynu 2 @ necenesiii MKAHUHI cnocmepieanacs kapmuna npoinigpepamusroi gpazu JJAIl 3 osnakamu inmepcmuyians-
HOI NHeBMOHIT, PO3GUMKOM 80HUWIE8020 (PIOPO3YI0U020 anbeeonimy. Takum uuHom, mu Modxcemo oymamu npo me, wjo inéasusna LLIBJT
Mookce NPUCKOPIO8AMmU PO36UMOK HE360POMHIX Npoyecie y leceHax y euenaoi Qiobpo3yiouo2o anbeeonimy ma Cnpusamu YmeopeHHIo
BEHMUNAMOP-ACOYITIOBAHUX NHEBMOHIIL.

Bucnoeku. HIB y pescumi CPAP € nepcnexmugHum memooom pecnipamopHoi niOmpumKu y X60pux 3 cepeoHbOBANCKUM | 8ANCKUM
T'P/C, cnpuuunenum gipycom SARS-nCoV-2 (COVID-19), sikuii nompedye nooanbuio2o 6UsUeHHs

Knrouosi cnosa: SARS-nCoV-2, COVID-19, cinokcemiyna ouxaibna HedoCmamHicms, 20CMpUutl pecnipamopHull OUcmpec CUHOPOM,
pecnipamopHa niOompumKa, HeiHEA3UEHA 6eHMUNAYISA 1e2eHb

DOI: 10.15587/2519-4798.2021.237712

OCOBJABOCTI KJITUHHOI, T'YMOPAJIBHOI IAHOK IMYHITETY TA TMHAMIKHA IMYHOTJIOBYJITHIB
IPH MMO3AJIKAPHSIHIV ITHEBMOHII ¥V IOPOCJINX TA iX 3HAYEHHS JIJISI JIATHOCTHUKH TA IIPOTHO3Y
3AXBOPIOBAHHHI (c. 13-16)

B. 1. Bepesnsikos, O. M. Kop:x, C. B. KpacHokyTcbkmii

Memoto 0ocniorncenna 6y10 ugueHHsa 0COONUBOCIEL IMYHHO20 CIMAHY HA OCHOBI AHANI3Y KAIMUHHOT | 2YMOPANbHOI TAHOK IMyHImemy
ma OUHAMIKU IMYHO2TO0OVIIHIE Y 00POCIUX, WO CMpadXcOarmy Ha no3anikapHany nueemoniro (I111), ma ix 3nauenns 6 namozenesi ma
NpOCHO3I 3aX80PIOBAHHS.

Mamepianu i memoou. /Jocnioxncenns nposoounocs 6 nepioo 2017-2020 pokis na 6azi mepanesmuuno2o iddinenns Komynanornozo
Hexomepyitino2o nionpuemcmea «Micoka 6acamonpoginvha nikapms Ne 25» Xapkiecvroi micokoi padu. B 0ocniodcenni 635 yuacno
20 oopocaux xgopux, wo cmpasicoanu na 1111, eikom 6io 18 oo 80 poxie (cepedniti six 36,5+10,3 poxis). Konmponvha epyna 6yna cghop-
mosarna 3 20 npakmuyno 300pogux nayienmis (cepeouiii ik 39,5+12,5 poxig). Busuenns iMyHHO20 cmamycy RAyi€Hmie nposoouu
WTSAXOM BUSHAYEHHS (hacoyumapHo2o indekcy, emicmy aimgpoyumis, CD3+, CD4+, CD8+, CD16+, CD20+ ma pigus imyHo2no6yninie
knacie A, G, M 6 ounamiyi 3axeopiosanns: na neputy ma 10-y 006y nicas eocnimanizayii.

Pesynomamu. Ha neputy 006y eocnimanizayii cnocmepieasca 3naunuti oucoanauc gazoyumosy, 1- i B-nanox imynimemy. Ha 10-y
000y 1iKy8anHa niosuwysascs gazoyumapnuil inoexc, Kinvkicmoe CD3+, CD4+, CD8+, CD16+ ma CD20+. Taxoc eiomivanu nio-
suwenns Ig M, suuoicenns Ig A ma Ig G. Omoice, cmandapmua mepanis xeopux, wjo cmpaxcoaioms na 1111, npuzeooums 0o ii Kaini-
KO-PEeHM2eHON02IYH020 BUPIULEHHS, ale He CYNPOBOOICYEMbCI HOPMANIZ3AYIEIO NOKAZHUKIE IMYHImemy.

Bucnosku. Busigieno ocobnusocmi imyHHux nopyuens y X6opux, sAxi cmpasicoaioms na I111: 3ananenns nezens nocunioc oucoananc 6
KATMunHIL 1anyi imynimemy: 3uudxcyemocs pieeno CD3+ ma CD4+, 6iocymua ounamixa éionochoi kinokocmi CD20+. YV eymopansHiii
JIaHYT IMYHHO20 CIamycy 00CMOoSIPHUX 3MIH He 8100ysacmuvca. [l MiKy8anua X6opux, ujo cmpasicoaroms Ha I, okpim cmanoapmmuoi
gapmaxomepanii, HeoOXIOHO GKIIOUAMU NPENAPAMU CIMUMYIIOIOYT IMYHImen

Knrwuosi cnosa: nozanikapHsna nHeMOHIs, namozenes, IMyHimem: KIMuHHUL ma 2yMOpatbHull, IMyHOTIOOVIIHU, YUMOKIHY, 3ana-
JlenHs, diaeHocmuka
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BUKOPUCTAHHS YJIBTPA3BYKOBOI IEHCUTOMETPIi B OIITHIII MIHEPAJILHOI IIIJTIBHOCTI KICTKOBO{

TKAHUHU TA BUBHAYEHHSI 10-PITHHOT'O PU3UKY OCTEOIIOPOTUYHUX MMEPEJOMIB VY )KIHOK CTAPIIOI'O
BIKY B IPAKTHIII CIMEAHOI'O JIIKAPSI (c. 17-21)

€. 10. Jlyk’siHeup

Ocmeonopo3s nocioac uemaepme micye 3a ROWUPEHICMIO NICTA CePYe80-CYOUHHUX, OHKONO2IYHUX | eHOOKPUHHUX 3AX80PI0GAHb.
3i 36inbuenHAM MPUBATOCMI JCUMMSL 8IH CIMAE OOHIEID 3 20JIO6HUX NPUYUH 8MPAMU 300P06)5 | 30L1bUEeHH s IeMAalbHOCMI Y HO-
nynayii.

Mema docnioxcenna. Busagnenms dcinok i3 3HUNHCEHOIO WINbHICIIO KICIKOGOT MKAHUHU 3a O0ONOMO20I0 YIIbMPA36yKO60i 0eHcumo-
Mempii ma oyinKka pusuKky oCmeonopomudHUx nepeiromis.

Mamepianu i memoou. [Jocniodcennsn rpynmyeanocs na oocmedcenni 31 ocinku Odecvkoi obnacmi, cepeonili 6ik AKUX CK1A8
57,0£9,1 poxis, cepeonss maca mina 75,74+12,5 ke, 3picm 162,8+0,1 cm, cepeoniu nokasnuk IMT cxknae 28,57+4,5. Bci scinku
oYU po3nodineni 3a 8IKOM HA 2pynu 3 OeCAMUPIYHUM THMEPBATIOM MA 34 NOKASHUKAMU YIbMPA38YKOBOI deHcumomempii.
Pesynomamu. 3nuscennsn winonocmi kicmkogoi mxanunu eusaseneno y 51,6 % oocmescenux. Hatinuocua MIKT Oyna y 6ixosgitl
epyni 7079 pokie, a Hallbinbwa KibKiCmb peCHOHOeHMOK 3 OCmeoneHiyHuMuy sminamu — y 6iyi 50—-59. Busseneno ainiiinuil Kope-
nayiunuil 36 30k MIKT 3 éixom na pisni snauywocmi p=0,007. Piguauns ainitinoi peepecii mac suensio: t =-0,03968 *6¢ix+1,268,
(r=-0,473). ¥ arcinox 3 ocmeoneniero ussuiu 00Cmogipre 30inbuleHHs: NOKA3HUKIE 3a Matidice acima aneopummamu oyinku 10-piu-
Ho2o pusuxy nepenomis npu p<0,05 (kpim FRAX Hip 6e3 MIKT (p=0,087)) ma 0ocmogipue 3nudxicenHs NOKA3HUKI8 Y1bmpa3ey-
K080i 0encumomempii y nopieHAHHI i3 scinkamu 3 Hopmanvhoro MIKT. V sxcinox 3 nepenomamu 00cmos8ipHo 8uwji NOKA3HUKU 34
aneopummamu FRAX Total 6e3 MIIKT (p=0,002), FRAX Hip 6e3 MIKT (p=0,004) ma Q-fracture Hip (p=0,044).

Bucnosok. Ocmeoneniuni nposigu 3a 0aHUMU YIbMPA3EYKO60i deHcumomempii maiu 6inouiicms HCiHOK. Bix docmosipno rkope-
o€ 3 nokasnukamu MIKT. 3 sikom 3pocmae KinbKicmb JHCIHOK i3 3MIHAMU 8 CIMPYKMYPI KICMKOB0I MKAHUHU, NPUHOMY, NiCIs
70 poxis — 6ci dcinku maomes ocmeoneniuni nposasu. Aneopummu no oyinyi 10-piunoco pusuxy nepenomie FRAX ma Q-Fracture
00CMOBIPHO KOpeniooms 3 NOKAZHUKamu OeHcumomempii. [loeOHanHa y1ompa3zeykogoi deHcumomempii' 3 aneopummamu OYiHKu
PUBUKY OCIEONOPOMUIHUX NePEeNOMi8 8 pazu NiO8UWYE 0iaeHOCMUKY 0CMeonopo3y

Kniouosi cnosa: ocmeonopos, ocmeonenis, yibmpaszeykosa 0eHCUmomempis

DOI: 10.15587/2519-4798.2021.237931

BIIPOBAI’)KEHHSI MIHITHBASUBHUX METOJIUK *KOBUOBUBEJEHHSI B JIIKYBAHHI BJIACTOMATO3HOI
MEXAHIYHOI YKOBTSIHHIII (c. 22-28)

C. B. KocyJiin

Iyxnunni 3axeopiosanns BIIJ[3 (bunuonankpeamodyoOdenanibHoi 30nu) € 00HUM I3 Nepuux Micys ceped NpuYUH Henpaye30amHocmi
ma cMepmHOCMI HACENeHHsL SIK 30 OAHUMU 3A2ANIbHOCEIMO60T, makK i eimuusHaAnoi cmamucmuku, npu ybomy ¢ 85-90 % eunaoxis 3
HUX 8UABTAIOMbCA XBOPI 3 OUCANLHOIO NYXIUHHOIO OiniapHolo obcmpyKyicio. Hatlbinbw yacmum cumMnmomom 3103KICHUX NYXAUH
nepiamnynaproi aoxanizayii € M3 (mexaniuna scosmanuysa), axa suasiacmoca y 86—95 % nayienmis i ¢ 65—70 % eunaoxie cmae
nepuiumM nposi6oM 3ax60PI06AHHS.

Mema. Onmumizayisi XipypeiuHoeo JIKY8aAHHs Y XIPYPeiuHO IHKYPAbenIbHUX Nayieumie 3 61ACMOMAMO3HOI MEXAHIYHON JHCOBMAHUYETO.
Mamepianu ma memoou. /[ocniodcenns HOCUNO KAiHivHUL Xapakmep, 6yno euxornano nHa 6azi KHII 17 MKJI (m. Xapxis, Vkpaina)
i IV «Ilncmumym 3azanvnoi ma unesiokiaonoi xipypeii im. B.T 3atiyesa HAMH Yxpainu ») i cknadanocsa 3 0éox emanis. Oc-
HOBHUM 3AB0ANHAM Nepulo2o emany Oyia pempocnekmuena oyinka pe3yibmamie anmezpaoHux i pempo2paorHux MaioiH8a3U8HUX
8mpyuans, UKOHanux 3a nepiod 3 2006 no 2011 pp., ¥V 122 nayicumie. OcHO8HUM 3A80aHHAM OpY2020 emany 00Cai0diceHHs Oyia
OYIHKA pe3ynbmamie Xipypeiuno2o aikyeanus 75 nayienmis 3 6aracmomamosnoi MK, sxi npoxoounu nikyeanns 3 2012 no 2019 pp.
i3 3aCcMOCy8aHHAM PO3POONEHO20 aNOPUMMY NIKYBAHHSL.

Pesynomamu. Ha nepuwiomy emani 00cniodxcents npogedeno NopieHAHHA eq)eKmugHocmi eHOOCKONTYHUX YPe3snaniiisapHux i upes-
NEeYIHKOBUX MeMOOi8 HCOBUOBUBCOCHHS Y NAYIEHMIE 3 OucmanbHoi 3105aKicHoi oocmpykyieto JKBII, 0ns wozo nayienmu, aAxi nepe-
Hecu MIHITH8A3UBHI 6mpyuanHs, 6yau po3odineni Ha 06i nioepynu: epyny A (63 cnocmepesicents) ckianu nayieumu, SKUM GUKOHY-
6AIUCST eHOOCKONIYHI pempocpaoHi Memoou JHco8408UEOeHHs, a 6 2pyni 6 (59 cnocmepedicenyv) 6 sikocmi OiniapHoi dexomnpecii
3aCmMOCco8Y8ANUCS aHMeZPAOHT YePe3UKIPHO-UPe3NeUIHKO8] MEMoOu OpPeHYSAHHS HCOBYHUX WIIAXIE.

Enoockoniuna upesnaniniapmua xipypeis npu nasagnocmi oucmanvhoi oocmpykyii JKBII 3n0axkicnozo eene3y € He npocmo aivmep-
HAMuey XipypeiuHux empyyans, a € ¢ KomMOiHayii 3 anmezpaoHoi dekomnpecielo memooamu suboOpy 8 yill 2pyni 8aNCKUX OHKOIO-
eiunux xeopux. Miniineasueni memoou, e NOCMYNAOUUCL 8 eheKMUsHOCMI JHCO8YHOI deKomnpecii, maroms yiauil pso nepesaz,
MAaKux K MaiompasmMamuynoi, iOHOCHa De3neka, HU3bKA YACMOMa YCKAaOHeHb | 1emanbHOCMI.

Bucnogxu. Pospobaenuii anzopumm s#cos4osueedents y inkypabenvHux nayicnmie 3 oracmomamosnozo MK 0036onue minimizysa-
mu yucio nicisonepayitinux yckaaouens 00 4,0 %, ynuknymu po3eumxy mpan3umopHoi einepaminazemis i HOCMMAaHINYIAYionHo2o
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naunkpeamumy. Enoockoniuni pempoepaouni memoou npomesyeanns KBII 6 akocmi ocmamounozo emany Xipypeiuno2o JHiKy68aHHs
¥ yiti kamezopii nayienmie maiomv nesHi nepesazi nepeod aHmMe2paoHull MemoouUKaMu 308HIUHL020 OPeHYBAHH, 8 NepuLy uepey,
nos)sazani 3i 30epesicensam npupoonozo nacaicy scosui 6 JJI1K i kpawoi aoanmayicio i nepenocumicns 3 60Ky X60pux

Kniouosi cnosa: 6nacmomamosna mMexaniuna jHcoemsaHuys, MiHITHEA3UEHE NIKY8AHHS, AHMe2PAOHT | pempo2paoHi Memoou ope-
HYBAHHS X0N€e00Xa
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KOATI'YJIOHIATISA, IHAYKOBAHA TPABMOIO: IIPOCIIEKTUBHE OBCEPBALIIAHE JOCJIIXKEHHS (c. 29-34)

M. b. BuminHcbka

Koaeynonamia zanuwaecmscsi 0cHO6HOI0 NPUHUHOIO 3AXBOPIOGAHOCMI | cMepmi Y NAYIEHMIE 3 NOAIMPABMOIO.

Memoio Oyno 6usuumy NOKA3HUKU CYOUHHO-MPOMOOYUMAPHO20 2eMOCMA3Y NPU NOATMPAMI MA 6CIMAHOGUMU 3MIHU OCHOBHUX NA-
MOQI3i0N02TUHUX MEXAHI3MIG NEPBUHHO20 2eMOCMA3Y, SIKI BUHUKAIOMb Y NAYIEHMIE 3 KOA2YIONAMIEIO 6HACAIO0K MPAGMU, NOPIGHSIHO
3 NPAKMUYHO 300POSUMU 0CODAMU AHATIO2IYHO20 BIKY.

Mamepianu i memoou. J[{o docniddicenns 6yno exknoueno 44 nayicumu, gikom 6io 19 0o 55 poxis (36,1 [28,7; 43,2] poxis). /o kou-
mponvHoi epynu yeitiuno 20 nayienmie mepanesmuuro2o 8i00ileHHs 6e3 nepedymos 00 3MiH 8 CUCHeMI 2eMOCmasy, a 00 OCHOGHOT
epynu — 24 nayienmu 3 diacnozom “nonimpasma’, wo nepedyéanu Ha JiKY8aHHI Y GIOOLIEHHI AHeCMe3i0N02Il 3 NINCKAMU [HIMEeHCUS-
Hoi mepanii.

Pesynomamu ma 06z2060penna. IIposedeHo 00CnioNHceHHs NOKASHUKIE HYMPIUHbOCYOUHHOI akmueayii mpomboyumis. Ilpu Hop-
MAnbHill KilbKocmi mpomooyumis y 6eHO3HIl Kpogi, Yy X8Opux 3pocmas piseHv cpepoyumis ma cepoexinoyumie. Ha 3 006y nicas
mpasmu makodic 30epieanach HOPMAIbHA KITbKICMb mMpomMoOoOyumie y 6eHO3HIl KpOsi, npome 3MEeHUUBCsl PIBEHb OUCKOYUMIe, a
pieenb ouckoexinoyumis, cghepoexinoyumie ma cyma akmusnux gpopm mpomboyumis spocmanu. Ha n’amy 006y pisenv ouckoexino-
yumie ma akmugHux gpopm mpomoboyumis, docmosipro suwum (p<0,05) ceped nayicumis ocHonoi epynu, a cghepoyumis, cgpepoe-
XiHOYUmMie ma mpomooyumie, 3aryyeHux y azpe2amu, 00CMOBIPHO HUNCYUM 610 NOKAZHUKIE KOHMPOAbHOI epynu nayienmis (p<0,05).
Bucnosku. Iloxaznuxu cyOuHHO-MpoMOOYUMAPHO2O 2eMOCMA3y Y NAYIEHMIE 3 NOTIMPABMOI0 MAAU OOCMOBIPHI BIOMIHHOCHI 0
NOKA3HUKIE KOHMpOoAbHOI epynu. L]e moosice Oymu ceioueHHaM akmusayii CyOUHHO-MpPOMOOYUMApHOL TAHKU CUCTIEMY 2eMOCMA3y ma
bymu nepedymo6oio 0isk Ni3HIX MPOMOOMUYHUX YCKIAOHEHb ceped NayicHmie 3 Noii mpagmoio

Knrwuoei cnosa: xoazynonamis, nonimpasma, KoazyiayitiHuil eemMocmas, CyOUHHO-MPOMOOYUMAPHUL 2eMOCmas, 2inoKoazynayis,
MmpomooOyumu, MmpaHekcamosa Kucioma
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ONTHUKO-KOTEPEHTHA TOMOTPA®ISI B JIATHOCTHIII 3AITAJTBHAX TA IIIEMIYHIX ONTHYHUX
HEWPOIIATIN (KJIITHIYHI BUIIA IKH) (c. 35-40)

H. M. MoiiceecHko

Onmuuna neiiponamis — 2pyna 3axeopiogans 30p06020 Hepea. Bukopucmannus memooux oiaenocmuky maxkux Ak 0QmanbMocKo-
nis ma nepumempis 0laeHOCMUKY € HeOOCMAMHIM, MAK AK 3HAUOEH] NOPYUIeHHs He € CneyudiuHumuy Hi 018 3anaieHHs, Hi 0
iwemii. BcmaHnosnenus nepesascarnyozo hakmopy namozenesy Helponamii Mac eupiuaibHe 3HAYeHHs Wo00 6U3HAYEHHS CNO-
o0y NIKYBAHHSL.

Mema oocnidicennn: 0ociioumu 0coOIUB0CMI YPAICCHHS 30POBO2O HEP8a 3 OONOMO20I0 ONMUKOKO2EPEHMHOI momozpagii
(OCT) npu onmuunux Heuponamisax  cocmpuii nepioo.

Mamepianu i memoou: 6yn0 obcmedxiceno 08I NAYIEHMKY I3 NOIPULEHHAM 30DY.

Pesynomam. Y nayienmxu I 6y6 cynymnuiil peemamoionuii apmpum i3 He pe2yibosanoio mepanieto memompekcamom. Ha OCT
BUABTIEHUL HAOPAK WAPY HEPBOBUX BOJIOKOH NEPEKOHAB 6 NePeBANCAHHI 3ananbHoi Heliponamii (amunosutl nespum). [Ipusnaueno
NnYAbC-mepaniio KOPMUKoCcmepoiois, ujo 0aio NO3UMuUGHUL QyHKYIOHALbHULL eherm.

V nayienmra O. 3 nnesmoniio na ¢oni Covid-19 6 anamnesi na OCT unsneHo 3MeHUeHH MOBWUHU WAPY HEPBOBUX BOTOKOH 8
HUICHLOMY Ce2MeHmI, a 8 aHeiopedcumi — Opy3u OUCKy 30p08020 Hepad.

Bucnosku. Taxum uunom, 3acmocysanns OCT 0ns diaeHOCmMUKYU ONMUYHUX HEUpOnamiu 6 20cmputl nepioo nokasas, wo 3a
VMO8 3aNANbHO20 YPAXCEHHS, IMOBIPHO, OiNbU XapakmepHum € HaOpAK i 30L1bWenHs MOSWUHU Wapy Hepeosux 6010KoH. Ilpu
iwemiuniil netiponamii dc, HABNAKU 30 HAWUM OOCNIONHCEHHAM CROCMEPIeanNoCh 3MeHuleH MOSWUNY Hepeosux gonokon. Omoice,
suxopucmanns OCT 30posozo nepsa donomooice 8 po3yminni namozenesy opm onmuunux Hetiponamiil. Lle cnpuamume y 6ubopi
JKY8ANbHOI MAKMUKU

Knwuoei cnosa: 3oposuii neps, neiiponamis, OCT, nepumempis, ckomoma, 3anaibha HEUponamis, iwlemiuna Heuponamis, 2nay-
KOMHA Helponamis, HepEoGi 6010KHA, OpY3U
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HEJM®EPEHIIOBAHA JUCILIA3LSI CIIOJTYYHOI TKAHUHU SIK IIPEJIMKTOP IIOPYIIEHb CEPLIIEBOIO
PUTMY ¥ IIOEJHAHHI 3 TACTPOE30®AT'EAJILHOIO PE®JIIOKCHOIO XBOPOBOIO V JIITEM (c. 41-45)

O. M. I'epacumona, T. O. ®@inonosa

Mema: yoockoranumu pauHio OiaeHOCMUKY apummii y nOEOHaHHI 3 cacmpoe3oghazeanvHolo pedarokcHoio xeopoboro (I'EPX) y oimeil,
WAXOM BUBYEHHS PUSUKY 6NIUGY CHOJYYHOMKAHUHHOT OUCNIA3i] HA BUHUKHEHHs OaHOI namonoeii.

Mamepianu ma memoou. byno o6cmedsceno 100 dimeii gikom 6i0 8 do 18 poxie, cepeonim gikom 13,7+2,7 pokis, 3 sikux 32 oumunu 3
apummismu 6e3 noconanoi namonoeii ckaaau I epyny, 36 dimeui 3 cynymuvoio I'EPX — II epyny ma 32 oumunu 3 'EPX 6e3 cynymuboi
apummii — III epyny.Ilayicumam Oynu nposedeni KuiHiyHi i IHCMPYMeHMANbHI 00CTIONCeHHA (enekmpokapoiozpais, xormepiscoke
00b06e monimopysannsa EKT, esoghacocacmpodyodenockonis ma pH-wempis) ma oyinka penomunosux osnax HACT 3a kpumepiamu
T Minxoecvkoi-LHumumposoi i A. Kapxawioea.

Pesynomamu. bys eusnauenuii ghakmop puzuxy 0 popmyeanns y dimetl noeOHanoi namonocii' y euensioi apummii ma I'EPX, a came
nacmynna conosna gpenomunosa oznaxa HJ[CT (neougepenyiiiosanoi oucnaasii cnonyyHoi mkaHunu) — OUCHIACmuyHuLl picm 3y0ig.
Taxooc, Oynu 8usAgieni npeouKmopu AxK i301608aH020 eapianmy nepebdicy apummii y oimeil, max i apummii y noeonanni 3 'EPX — eu-
cokull 3picm ma cKoniomu4Ha nocmasa.

Tlpu yvomy, paxmopom puzuxy 6UHUKHEHHs! [301b06AH020 apianmy nepebdicy apummii'y oimeil, 32I0HO Pe3yTbMmamam O0CIIOHNCEHHsL €
acmeniuHa KOHCIMUMyYisi.

Busnaueni cmyneni supascenocmi HI{CT y docnioocyeanux epynax. Ilpu ananizi pe3ynomamis 6y10 6U3HAYEHO GI0CYMHICMb CIAmMuc-
TMUYHO 3HAYYW020 36 'A3KY Mise cmynenem supasrnocmi HI[CT i epynamu 0ocnioscenus, xoua caio giomimumu, wjo y oimet 11l epynu
nepuuti cmynine HI{CT ne giomiuascs e3azani.

Bucnosku. Busigneno, wo acmeHiuna KORCMumyyis, OUCnIACmuyHutl picm 3y0i6, 6UCOKULL 3picm | CKOTIOMUYHA NOCMABd € CIMAmMuc-
MUYHO OOCMOBIPHUMU HYAKMOPAMU PUSUKY BUHUKHEHHS OOCTIONCYBAHUX NAMONO2II.

Miswe docnioxcysanumu epynamu He 8USHAYEHO CIMAMUCTNIUYHO 3HAYYWUX 8iOMiHHOCmell 8i0HOCHO cmynenie supasnocmi HI{CT, npo-
me 8ioMiueHa nosHa giocymHicms eusgienns y oimeu Il epynu (Oimu 3 izonvosanum nepebicom I'EPE be3 cynymmuvoi apummii) nep-
wozo cmynento HJCT

Knrwwuosi cnosa: neougepenyiiiosana Oucniazis cnomyuHoi mKAHuHU, 2acmpoe3oazedanvha peprokcHa xeopoba, apummis, oimu,
npeouxkmop
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