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Liver damage in diabetes mellitus is of particular interest, since
this factor significantly affects the course of the disease, the level
of compensation and prognosis of the underlying disease.

The aim. To study the effect of complex treatment using ursosan
on the functional state of the hepatobiliary system in patients
with diabetes mellitus.

Materials and methods. The study included 30 patients with
type 1 diabetes mellitus and 48 patients with type 2 diabetes. Ac-
cording to the duration of diabetes, patients were divided into
three subgroups: a) up to five years; b) 5—10 years; ¢) more than
10years. The number of patients was: 1a group—13, 1b group— 10,
1c group — 7 people; Group 2a — 23, 2b group — 13, 2c group —
10 people. The control group consisted of 23 apparently healthy
people. Ursosan was prescribed at a dose of 10—12 mg per 1 kg
of body per day for 6 months. Clinical laboratory and instrumen-
tal research methods were used to study the functional state of
the liver and gallbladder:

Research results. After the course of treatment with Ursosan, pa-
tients with diabetes mellitus showed normalization of protein, pig-
ment, enzymatic metabolism and, to a lesser extent, lipid metabo-
lism in the liver, which led to an improvement in cellular metabolism
and redox processes, providing a stable course of diabetes.
Conclusions. A 6-month course of treatment with Ursosan in di-
abetic patients promotes long-term diabetes compensation. Pa-
tients during treatment have a decrease in cytolysis syndrome
indicators (alanine aminotransferase (AIAT), aspartate amino-
transferase (AsAT), lactate dehydrogenesis (LDH)) by about
1.5 times in all 3 indicators compared to the indicators before
treatment. The same trend was observed in terms of gamma-glu-
tamine transferase (GGT) and alkaline phosphatase (ALP)
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The aim: to determine the possible relationship between chronic
obstructive pulmonary disease and the presence of atherosclero-
sis of the brachiocephalic vessels in persons aged 40-60 years
for the possibility of early prevention of cardiovascular events.
Materials and methods: to do this, we reviewed articles using
open sources such as PubMED, Medscape and Cochrane library,
highlighting the relationship between the development of athero-
sclerosis and the presence and severity of COPD. Also, based on
the University Clinic of ONMedU and Military Clinical Center
of the Southern Region, a retrospective analysis of patients with
an inconclusively confirmed diagnosis of COPD and conducted
biochemical blood tests was carried out in order to study chang-
es in the lipid profile and the presence of BCS in these patients.
Result: In the course of a retrospective analysis of patients, a
relationship was found between the presence of BCA atheroscle-
rosis and the presence of COPD, and based on the literature
data, a parallel was drawn between changes in the lipid profile
in patients with COPD. But, in view of the insufficient number of
patients, this topic requires additional research.

Conclusions: thus, based on the obtained data, it can be con-
cluded that there is a connection between the presence of COPD,
changes in the lipid profile, and the presence of BCA atheroscle-
rosis. This connection can become one of the key mechanisms of
early diagnosis of BCA atherosclerosis

Keywords: atherosclerosis, chronic obstructive pulmonary dis-
ease, chronic inflammation, matrix metalloproteinases, lipid
profile, duplex scanning, sirutins
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Despite the availability of medical services, timely detection of
pulmonary tuberculosis, before the appearance of destructive
changes, is often difficult. The management of patients with an
infiltrative form in a hospital setting does not always guarantee
the same positive effect and sometimes requires prolongation of
therapy. The effectiveness of therapy can be associated with vari-
ous factors and is of interest to study.

The aim of this work was to study the effectiveness of standard
therapy in patients with first diagnosed infiltrative pulmonary
tuberculosis, clinical laboratory and radiological associations
with prolongation of the intensive phase of treatment.

Materials and methods. The study involved 109 men from 18 to
53 years old with first diagnosed infiltrative pulmonary tubercu-
losis with preserved MBT sensitivity to 1-st line anti-tuberculosis
drugs. Patients were examined before and after 60 doses of the
intensive phase of treatment, after which two groups were formed.
Group 1 included patients with pronounced positive clinical and
radiological dynamics, who entered the continuation phase of
therapy. Group 2 included patients with insufficient clinical and
radiological dynamics, for whom the intensive phase of treatment
was extended to 90 doses.

Results. Weak dynamics in patients who needed prolongation of
treatment was associated with the characteristics of the initial
data of patients in this group compared with similar indicators
in Group 1. These were a reliably higher frequency of symptoms
of intoxication and coughing, a reliably greater number of pa-
tients excreting mycobacterium tuberculosis in large quantities
in sputum, with reliably high blood concentrations of haptoglo-
bin and ceruloplasmin levels.

Conclusions. Patients requiring prolongation of the intensive
phase of treatment are characterized by an initially higher prev-
alence of infiltrative changes in the lungs, a small number of
lung lesions limited to 2 segments, the presence of destructive
changes in 100 % of cases, and a significant increase in the fac-
tors of the systemic inflammatory response

Keywords: infiltrative pulmonary tuberculosis, effectiveness of
treatment, extending the intensive phase of treatment, clinical
laboratory and radiological associations
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Background and Objectives Effective prevention of rabies is pos-
sible by vaccination following a rabid animal bite. Objectives of
this study was to describe demographics, circumstances of bite
and the trend of vaccination over last three years (January 2019—
November 2021) in an anti-rabies clinic of a tertiary care hospital.
Materials and Methods This was an observational study of pro-
spective design. All animal bite victims who attended the anti ra-
bies clinic (ARC) of the study institution during the study period
were invited to participate in the study. Data was collected using
a structured schedule on first visit and at 28th day to check for
on time compliance to vaccination schedule. On time completion
was defined as taking all vaccine doses on due dates. Distri-
bution of variables was shown by frequencies and percentages.
Indicators were recorded for three consecutive years. Year wise
indicators were compared by chi-square test.

Results Data was collected for 293 victims. Median age of
bite victims was 41.8 years (range 3-78 years) while 58.7 %
respondents were below 45 years of age; 71.3 % victims were
male. 82.3 % bites were by dogs; 38 % victims had multiple
bites. Post-exposure prophylaxis (PEP) with anti-rabies vaccine
(ARV) was initiated within 72 hours for 80 % victims and it was
completed on time for 66.2 % victims. Three years trend for PEP
indicators did not show a statistically significant difference.
Conclusion On time PEP schedule completion was fairly high at
the studied ARC. Health seeking for PEP following animal bite
was not affected by the corona virus pandemic
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The aim of the present study was to investigate the socio-demo-
graphic and obstetric profile of pregnant women, seeking medical
termination of pregnancy in accordance with the Medical Termi-
nation of Pregnancy (MTP) Act and the reasons for undergoing
termination of pregnancy in the tertiary care center of the hilly re-
gion of Northern India and to further review the amendments in the
Medical Termination of Pregnancy Act 1971 along with its future
implications in legalizing abortions in India.

Materials and Methods. A registry-based retrospective study was
carried out among pregnant women, attending the gynecologic
outpatient department for termination of pregnancy at the tertiary
care teaching hospital and the referral center for Himalayan foot-
hills in Northern India. The records of women, seeking termination

of pregnancy during a I-year period between October 2020 and
September 2021, were reviewed and information on their demo-
graphic and obstetric profile, reason for undergoing termination of
pregnancy, and acceptance of contraception, following termination
of pregnancy was recorded in the data sheet. The information ob-
tained was analyzed using SPSS version 20 (IBM, Chicago, USA)
for descriptive statistics.

Results. A total of 400 pregnant women underwent Medical Termi-
nation of Pregnancy between October 2020 and September 2021.
30.5 % (122/400) women between 26-30 years of age underwent
termination of pregnancy, followed by 27.3 % women aged be-
tween 31-35 years. Social reasons for termination of pregnancy
were more evident in women aged 26 years and above. 84.09 %
pregnancies were terminated in the second trimester (>12 weeks)
on eugenic ground, while 65.01 % pregnancies were terminated
in the first trimester (6—12 weeks) on social grounds. Only 7.75 %
(31/400) women opted for sterilization or family planning after
MTP, out of which the majority opted for temporary methods of
contraception.

Conclusion. We conclude from the results of the present study that
women in the peak reproductive age (26-30 years) are more likely
to seek pregnancy termination and this group of women needs to be
the focus of contraceptive counseling and family planning services.
Timely ultrasound scans by an expert sonologist may be a step
forward towards lowering the rates of late pregnancy termination.
There is a need to educate women to avail and use contraceptive
methods in an effective manner and to make them aware of utilizing
sterilization services, once they complete their families to avoid un-
wanted pregnancies

Keywords: abortion, medical termination of pregnancy, MTP Act,
eugenic, fetal malformations, contraceptive failure, humanitarian,
medical method of abortion
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The aim of the research. To study the kidneys functional state when

using different regimens of intraoperative fluid therapy in high car-
diac risk patients during abdominal surgery.

Materials and methods. 142 patients who underwent abdominal

surgical interventions mainly for oncoproctological diseases of
the gastrointestinal tract, aged over 50 years old and with a his-
tory of stable coronary heart disease were divided into four groups

depending on the way of intraoperative fluid therapy, which was

performed according to two regimens: restrictive (R) and liberal

(L). R1 (n=36) with rate of intraoperative fluid therapy 3—5 mi/kg/h,
R2 (n=35) patients received 5-8 ml/kg/h during surgery, L1 (n=35)

with intraoperative fluid rate of 8—11 ml/kg/h and L2 (n=36) — more

than 11 ml/kg/h intraoperatively. The study of the functional state of
the kidneys included the determination of such indicators as urea,
creatinine, diuresis, the degree of AKI according to KDIGO in two

stages of the study — before surgery and 1824 hours after:

Results. The greatest tendency to develop acute kidney injury was

observed in R1 subgroup with a restrictive intraoperative fluid ther-
apy regimen, and the smallest in L1 subgroup with a relatively lib-
eral regimen. The R2 and L2 subgroups took an intermediate place

in the number of renal complications. A high tendency to develop

renal dysfunction in patients of R1 subgroup was associated with

circulatory hypokinesia and a moderate decrease of renal perfusion.
Conclusions. The study found that restriction of infusion in R1 sub-
group contributed to the development of renal dysfunction in almost

half of the patients. First of all it was associated with a decrease

of GFR in conditions of circulatory hypokinesia, which is larger

in R1 subgroup and amounted to about 35 %. The safest regimens

of ‘intraoperative fluid therapy in relation to renal function in the

perioperative period were relatively liberal (subgroup L1) and rela-
tively restrictive (subgroup R2), which provided the least number of
complications in patients

Keywords: fluid therapy, restrictive, liberal, acute kidney injury,
glomerular filtration rate
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The aim. Optimization of diagnostics and schemes of pathoge-
netic intensive therapy of surgical sepsis in children based on
clinical and laboratory criteria and bacteriological monitoring.

Materials and methods. The research period is 2018-2020.
The object of the study (n=73) — children with surgical pathol-
ogy (widespread peritonitis, bacterial destruction of the lungs,
post-traumatic brain hematomas, abdominal trauma, etc.). Re-
search methods: microbiological monitoring to determine the sen-
sitivity of the microorganism to antibiotics was carried out before
and at the stages of treatment (sputum, urine, wound, bronchoal-
veolar lavage, tracheal aspirate, blood, contents from drainages,
wound surface). Determination of the sensitivity of the isolated
strains to antibiotics was carried out by the disk-diffusion meth-
od. To determine predictors of sepsis in surgical patients, clinical
(mean arterial pressure (mAP), heart rate (HR), respiratory rate
(RR), SpO,, etc. and laboratory parameters on days 1-2 (up to 48
hours) of sepsis identification, days 4 and 8 of intensive therapy.
Procalcitonin was determined by immunofluorescence on a Tri-
age® MeterPro analyzer (Biosite Diagnostics, USA). Blood gases
and electrolytes were analyzed using a Stat Profile CCX analyzer
(Nova Biomedical, USA).

Results. studies have shown the effectiveness of complex intensive
care in 86.3 % of cases. Mortality was found in 13.7 % of cases.
Patients with severe surgical pathology died: widespread peritonitis,
severe TBI + coma with irreversible neurological disorders, urosep-
sis against the background of chronic renal failure, after repeated
surgical interventions, due to the development of refractory septic
shock (SS).

Conclusions. Early diagnosis of sepsis, rational early ABT under
the control of microbiological monitoring, non-aggressive infusion
therapy with early prescription of vasopressors (SS) with constant
monitoring of the child's main life support organs contribute to an
improvement in sepsis outcomes and a decrease in mortality
Keywords: pediatric sepsis, balanced crystalloids, respiratory sup-
port, septic shock
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BJIMSAHUE KOMILIEKCHOI'O JIEYEHHUSI HA ®YHKIMOHAJILHOE COCTOSSHUE I'EIMTATOBUJIMAPHOM
CHUCTEMBI Y BOJbHBIX CAXAPHBIM JUABETOM (c. 4-9)

I'. A. BeaneBa

Towkoodoicenns: neyinku npu yyKkposomy odiabemi cmanogums 0CcoOIUSUL IHmMepec, OCKIIbKU Yell Gakmop Cymmeso eniuedc Ha
nepeoiz 3ax80p106anHsl, piseHb KOMNeHcayii ma npo2no3 0CHO8HO20 3AX80PI0GAHHS.

Liny 0ocniorcenna. Buguumu eniue KOMNIEKCHO20 NIKVBAHHS 13 3ACMOCYBAHHAM YPCOCany Ha YHKYIOHATbHUL CMaH 2enamooi-
JApHOT cucmemu y X60pux Ha yyKkposuil oiabem.

Mamepianu ma memoou. Y oocnioxcenns exaroueno 30 nayieumis i3 LI/ 1 muny ma 48 nayienmis iz [/] 2 muny. 3a mpusanicmio
diabemy nayienmu po30inunu Ha mpu nioepynu: a) 0o n ' amu pokie, 6) 5—10 pokie; ) nonao decsamuv pokie. Kinoxicmv xeopux
cmanosuna: la epyna — 13, 16 epyna — 10, Ic epyna — 7 oci6, 2a epyna — 23, 26 — 13, 2¢ — 10 oci6. KonmponvHy epyny ckiaiu
23 npakmuuno 300po6i ocobu. Ypcocan npusnavanu y 003i 3 pospaxyuxy 10-12 me na 1 xe mina na 0006y npomszom 6 micayie.
M5 susuennss yHKyionarbHo2o cmamy NedinKku ma JHCo8UHO20 MIXYpa 6UKOPUCOBYBANUCS KIIHIKO-1a60pamopui ma incmpy-
MEHMANbHI MeMoOU 00CAI0HCEHHS.

Pesynomamu oocnioscenns. Ilicns kypey nikysanns Ypcocanom y nayieumie 3 L]J] cnocmepicanacs nopmanizayis 6ink0602o,
nieMeHmHo20, pepmeHmamueno2o Memabonismy ma, MEHULOW Mipoio, Memabonizmy 1inioie y nevinyi, wo npuseeio 00 nouin-
WeHHsl KIIMUHHO20 Memabonizmy ma OKUCHO-6I0HOBHUX npoyecis, wo 3abesneuyioms cmadinvruil nepebdie L[/].

Bucnosku. 6-micaunuii kypc nikysanua Ypcocanom y nayicumis iz L] cnpuse ooszompusaniii komnencayii LJ/]. V xeopux na
¢honi niKysanHs 8I03HAUAEMbCA SHUINCEHHS NOKASZHUKIE CUHOPOMY yumonizy (araninaminompauncgepasa (AnAT), acnapmamami-
nompancpepasa (AcAT), nakmammna oeziopoeenesa (JI/I)) npubausno 6 1,5 pasu 3a scima 3 noxaznuxamu nopieHsIHo 3 NOKA3HU-
Kamu 0o aikyeanua. Taxka cama menodenyia cnocmepieanacsa i 3a nokasHuxkamu eamma-enymaminmpancgepasu (I'T'T) ma nysxcnoi
Gocghamazu (JID)

Kniouogi cnosa: yykposuii diabem, cenamodiniapna cucmema, ypcooe30Kcuxoneea Kucioma, yiompaszeykoge 00Cai0HNceH s, aia-
HIHaMiHOmpaHcgepasa, acnapmamaminompaucgepasa
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B3AEMO3B’S130K ATEPOCKJIEPOTUYHOI'O YPAYKEHHS BIIC HA TJII XO3J1 ¥V HAIIIEHTIB BIKOBOI
KATEI'OPII 40-60 POKIB. OIVISIJI JITEPATYPHU TA PETPOCIHEKTUBHUA AHAJII3 (c. 10-14)

1. B. Anapycummuna, B. O. baramosa-Ianinceka, T. M. I'op6enxo, JI. C. XoJs0noB

Mema: susnauumu MONCIUBUIL 36 SI30K MIdIC XPOHIUHOIO 0OCMPYKMUBHOIO X8OPODOIO Nezelb ma HAAGHICMIO amepocKiepo3y bpaxioye-
Ganvrux cyoun y oci6 gikom 40—60 poxie 0ns MOACIUSOCME PAHHLOI NPOGINIAKMUKU Cepye8O-CYOUHHUX NOOIIL.

Mamepianu ma memoou: 06y10 nposedeHo 02na0 cmameltl, UKOPUCTNO8YIOUY 8I0Kpumi Oxcepena, maxi ax PubMED, Medscape ma
Cochrane library, wo euceimnioloms 36 530K po3gumky amepockieposy 3 naasuicmio ma msicxkicmio XO3JI. Takooc na 6asi Yuisep-
cumemcokoi Kniniku OHMeoY ma BMKI] ITP nposedeno pempocnekmuenuil aHaliz nayieHmis 3 iHCmpymenmaibHo niomeepoIceHuUM
diaenozom XO3JI ma npogedenumu Oi0XIMIMHUMU AHATIZAMU KPOBI 3 MEeMOI 00CTIONCEH S 3MIH Y TiNi00epami ma Hasa6Hicmio y OaHUll
nayienmie docnioxncennsi BI[C.

Pe3ynomamu: Y xo0i pempochexmugno2o ananizy nayicnmis 010 usAeieHo 36)A30K nasgHocmi amepockieposy BLIA 3 nassnicmio
XO3JI, makoorc, tpyHmyiouucs Ha aimepamyprux Oanux, npo8edeno napanens Mijxc 3minamu 6 ainionomy npoghini y nayiecnmie 3 XO3J1.
Ane, uepe3 nedocmammuio KilbKicmov nayicHmie, ys mema umazae 000amro8ux 00CHiOHCeHb.

Bucnoeku: maxum 4unom, Ha 0OCHOBI OMPUMAHUX OAHUX, MOJICHA 3POOUMU BUCHOBOK NPO HAABHICMb 38)A3KY Midic nasenicmio XO3JI,
3MiHamu 6 ainiooepami ma HaseHicmio amepockieposzy BLC. Lleti 36)130Kk Mmodce cmamu 0OHUM [3 KIHOUOBUX MEXAHI3MIE PAHHbOL
diaenocmuxu amepockaeposy BL{C

Knrouosi cnosa: amepockiepos, Xponiune 06cmpyKmusHe 3ax60PI06AHH 1e2eHb, XPOHIUHEe 3aNaneH s, MampuyHi Memaionpomeinasu,
JNIOHUT nPodinG, OYNNIEKCHEe CKAHYB8AHHSL, CUPYMUHU

DOI: 10.15587/2519-4798.2021.246236

KJITHIKO-JTABOPATOPHI TA PEHTTEHOJIOTTYHI ACOIIALII 3 ITPOJIOHTAIIEFO THTEHCUBHOI ®A3H
JIKYBAHHSA XBOPHUX I3 BIIEPIIIE JIATHOCTOBAHUM IHOLIIBTPATUBHUM TYBEPKYJIbO30OM JIEI'EHbD (c. 15-19)

B. b. Kymnip

Heseaoicarouu na oocmynnicms MeOudHoi 00noMOo2u C80€HACHe GUABTEHHs MYOEePKYIbO3Y Nle2etb, 00 NOA6U OeCMPYKMUBHUX 3MiH, He-
DIOKO ABNAEMBCA MANCKUM 3A80AHHAM. Bedenns nayienmia 3 inghinompamusnoro popmoro 8 ymosax cmayioHapy He 3a8xcou 2apasmye
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00HAKOBUIL NOZUMUBHULL eheKm  HaCOM BUMA2AE NPOOOBICEHHs mepanii Ha Oinbu mpusanui mepmitn. E¢exmuenicms mepanii mooice
oymu acoyitiosana 3 pisHUMU hakmopamu i Cmanosums inmepec 00 6UBYEHH.

Mema oanoi pooomu - susuenns eeKmueHoCmi cmandapmuoi mepanii Xgopux 3 enepuie OlAZHOCMOBAHUM THQDIILIMPAMUGHUM
my6epKyIb030M Jle2etb, KIIHIKO-1a00pamopHux i peHmeeHoI02iYHUX acoyiayill 3 npoiloHeayielo iHmeHCUeHoI (hazu NiKy8anHs.
Mamepianu ma memoou. Y oocniodxcenni g3sno yuacms 109 wonosikis sikom 6io 18 00 53 pokis i3 énepute diacnocmosanum in@ine-
Mmpamuerum mybepKyib030M 1ezehs i3 30epexcenoro yymausicmio MBET oo npomumybeprynvosnux npenapamis I-2o pady. [layicn-
mu 6yau odcmesiceni 0o ma nicas 60 003 inmencusHoi gasu NiKy8anHs, nicia 4ozo 6yno cghopmosano 2 epynu. o 1 epynu ysivuiiu
NAYIEHMU 3 BUPAICEHOI) NOZUMUBHOIO KIIHIKO-PEHMEeHON02IUHOI0 OUHAMIKON, SIKI nepetiuiiu Ha asy npodoeicents mepanii. Y
Ipyny 2 ysitiuiu nayienmu 3 HeOOCMAMHb010 KAIHIKO-PEHM2eHOI02IUHOI0 OUHAMIKOIO, AKUM OY110 NPOOOBIUCEHO IHMEHCUBHY a3y
nikyeanus 0o 90 003.

Pesynomamu. Crabra ounamixa y nayicumie, sxi nompe6yioms npoioneayii 1ikyeanis, acoyiiosanacs 3 0cooau80Cmsamu GUXIOHUX
OaHUX X80pUX YIET epynu NOPIGHAHO 3 AHANOTUHUMU NoKasHUKamu I pynu 1 — 3 00cmosipHo OLILULOI YACMOMOIO CUMNIMOMIG [H-
mokcuxkayii ma Kauiiio, 3 00CMOGIPHO OLIbUOIO KIIbKICMIO MACUSHUX OAKMEPIOGUILNI0EAUI8, 3 O0CMOBIPHO OIIbUUUMU KOHYEHMPA-
yiamu y Kpogi pieHa 2anmo2ziodiny ma yepyioniasminy.

Bucnosxu. Ilayienmu, axi nompebyioms npoioHeayii iHMeHCcueHol Gasu NiKyeauHs, Xapakmepusylomoscs NOYAmMKo80 OLIbULON
NOWUPEHICINIO THDINbMPAMUBHUX 3MIH Y J1€2€HSIX, HeBEIUKOIO KLIbKICIIO YPAICEHHIM Je2etb, SIKI 00Medceni 080MA cecMeHmamu,
nasguicmio decmpykmugnux smin y 100 % eunaokis, a maxodic 3HauHUM NiOBUWEHHAM (YAKMOpie cucmemMHoi 3anaibHoi 8i0nogioi
Knrwuosi cnosa: ingpinompamusnuti mybepkyivo3 necenb, eqpeKmusHiCms AIKYSaHHs, NPOLOH2AYis IHMEHCUBHO! (pa3zu NiKYEaAHHS,
KIIHIKO-1a00pamopHi ma peHmeeHono02iuni acoyiayii

DOI: 10.15587/2519-4798.2021.249643

EINEIEMIOJOITS TA TEHAEHIISI IOCTKOHTAKTHOI MPO®IITAKTUKH CKA3Y B KJTHIII BOPOTBHEMH 31
CKA30M JIIKAPHI TPETUHHOT'O PIBHA B IHJIT (c. 20-24)

Mousumi Datta

Ilepedymosu ma yini. Epexmuena npodinakmura ckazy MONICIUBA WLISXOM AKYUHAYTT NICs YKYCY crkadicenol meapunu. 3a60anHam
Yb020 0ocniddcenHs 6yo onucamu demozpagiuni Oani, 0OCMAsUHY YKYCY Ma MeHOeHYII0 8aKYUHAYIl 3a OCMAaHHI mpu poKu (CiueHb
2019 — aucmonao 2021) 6 anmupabiunii Kiiniyi TIKapHi mpemuHHo20 PieHs.

Mamepianu ma memoou. Lle 6y10 cnocmepedsicie 00CAiONCEHHA NEPCNEKMUEH020 OU3aty. /lo yuacmi 6 00caiodxcenHi 6ynu 3anpoute-
HI 8¢ nocmpadicoani i0 yKycie meapun, siKi 6i0sioyeanu aumupadiuny kuiniky (APK) oocrioocysanozo 3axaady npomsieom nepiooy
docnioxcenns. Jani 6ynu 3i6pami 3a cmpykmyposaHum 2pagikom nio 4ac nepuioco 8iosioyeéants ma Ha 28-i deHb, ujob 84acHo nepe-
gipumu 8ionogionicme epaghixy saxyunayii. Ceocuache 3a8epuienis 6U3HAUANOCA K NPUTHAMMS BCIX 003 AKYUHU 8 HANEHCHI Oamu.
Po3nodin sminnux noxkasano 3a wacmomamu ma siocomxamu. Ilokasnuxu peccmpyeanuca mpu poku nocnine. Piuni nokasnuxu nopie-
HIOBANUCSA 30 OONOMO2010 Kpumepilo Xi-keaopam.

Pesynomamu. 3iopani dani o5 293 nocmpaicoanux. Cepeoniil 6ik nocmpadicoanux 6io ykycie cmanosus 41,8 poky (dianazon 3-78
pokis), mooi ax 58,7% pecnonoenmie Oynu monoowe 45 pokis; 71,3% nocmpasicoanux — uonogiku. 82,3% ykycie — cobaxu, 38%
nocmpasicoanux manu muodxcunni ykycu. Iocmxonmaxmua npoginakmuxa (I1IKII) 3a 0onomozcoro anmipabiunoi eaxyunu (APB) Oyna
posnouama npomsicom 72 2o0un 0as 80% nocmpascoanux i 6yna 3asepuiena 4acho o 66,2% nocmpasicoanux. Tpupiunuii mpeno
ona nokasnuxig [IKII ne nokazae cmamucmuyHo 3Ha4ywoi pisHuyi.

Bucnosok. Ceocuacne suxonanns epagirxa IIKII 6yno docums éucoxum 6 docuioxcysaniti APK. Ilandemis koponasipycy He eniunyia
Ha meouyHe oocayeogysanus I1KII nicis ykycy meapumu.

Knrouosi cnoea: cxas, éaxyuna npomu cKazy, nOCMKOHMAKMHA NPOQINaKmuKd, 6ipyCcHi 300H03U

DOI: 10.15587/2519-4798.2021.249957

MPO®LIb OCIB, 1110 3BEPHYJIUCSI 3 IPUBOY ITPOBEJEHHS ABOPTY B IEHTP TPETHOI'O PIBHSI PAHOHY
MNIBHIYHUX IMTATOPBIB, 3 PO3ITIAA0OM MEAUYHOI'O AKTY IIPUITMHEHHS BAI'ITHOCTI (c. 25-29)

Yogita Dogra, Rama Thakur, Bishan Dhiman

Memoro yb020 00cnidcenns 6y10 OOCTIOUMU COYIATLHO-0eMOSPAPDIUHUL MA AKYUEePCLKULL NPOpine 6acimuux, AKi 36epmaromuvcs 3a
MEOUUHUM NEPePUBARHAM 8a2IMHOCMI 8I0N0GIOHO 00 3aKoHy npo Meduune nepepusanis eazimuocmi (MIIB) ma npuuunu nepepusan-
Hs 8a2imHOCMi 8 YyeHmpi mpemunHoi donomozau 2opoucmozo peziony Iligniunoi [HOii 013 nodanvuiozo nepe2nady nonpasox 00 3aKoHy
npo meduune nepepusanisi eazimuocmi 1971 poxy paszom i3 tioeo matbymuimu Hacriokamu 05 nezanizayii abopmis 6 IHOIi.

Mamepianu ma memoou. PempocnexmusHne 00CHiONCEHHA HA OCHOGI peccmpy 6)10 NPO8e0eHo ceped 8aA2iMHUX HCIHOK, AKi 610610Y-
8aIU 2IHEKON02IUHe amMOYIamopHe 8I00LNeHHs OJid NEPEPUBANHS 8A2TMHOCII NPU HAGYUANbHILL NIKAPHI MPembo2o pPieHs ma pegepab-
nomy yenmpi L'imanaticokux nepeoeipyie y Iieniuniii Inoii. bBynu nepeenanymi 3anucu npo HCinok, siKi 36epHYIUCS 34 NEPEPUSAHHAM
sacimnocmi npomszom 1 poxy 3 srcoemus 2020 poky no eepecens 2021 poxy ma onyb6nikosaro inghopmayiio npo ix demoepagiunuii ma
aKyuepcoKuil npoghinb, NPUYUHY Nepepusanisi 8a2imHOCMI ma NPUIHAMMS KOHMpayenyii nicis nepepusanHsi 6a2imHOCMI, Wo 3anu-
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cano 6 nacnopmi oanux. Ompumany inghopmayiio npoananizyeéanu 3a donomozoio SPSS eepcii 20 (IBM, Yukazo, CIIIA) ons onucosoi
cmamucmuxu.

Pesynomamu. 3azanom 400 eazimuux H#CiHOK NPOUULTU MeOUYHe NEPEPUSARHS 6a2iMHOCmI 6 nepiod 3 acoemnus 2020 poky no gepecern
2021 poxky. 30,5 % (122/400) ocinok nepepusanu eazimuicmu y 6iyi 2630 poxis, 27,3 % ocinok y eiyi 31-35 poxie. Coyianvui npuyu-
HU nepepusanta eazimmocmi Oyau 6inb ACKpaguMu y JciHox eikom 6i0 26 poxie. 84,09 % sazimnocmeii 6yn0 nepepeano @ opyeomy
mpumecmpi (> 12 mudicnis) 3a €6eeHiunor npuuuHoio, mooi sik 65,01 % eacimnocmeii 6yno nepepeano 6 nepuiomy mpumecmpi (6-12
muoichis) 3a coyianvrumu npuuunamu. Juwe 7,75 % (31/400) scinox obpanru cmepunizayito abo naanysanns cim'i nicna MIIB, 3 axux
OLnbUwWicmb 06PAIU MUMUACOB] MEMOOU KOHMpayenyii.

Bucnosok. 3a pezynomamamu yb020 00CHIOHCEHHA MU POOUMO BUCHOBOK, WO HCIHKU NIKOBO2O PenpodyKmugHo2o 6ixy (26-30 pokis)
yacmiuie npazHynme Nepepusarisi GA2iMHOCIMI, i Ys SPYNa HCIHOK NOGUHHA OYMU 6 YeHmpi yéazu KOHCYIbMAayiil 3 NUMAans KOHmpayenyii
ma naanyeanna cim'i. Ceoeyace yibmpasgykose 00CIiONHCEH S eKCRePMOM-COHON020M MOdHCe CIAMU KPOKOM 6neped 00 3HUMHCEHHS
yacmomu nepepusants 8aimHocmi Ha niswix mepminax. HeoOXxiono masuumu JHciHoK obupamu ma eekmusHo 8UKOPUCIIO8Y8amuU
Memoou Konmpayenyii, a maxkoic noiHgopmyeamu ix npo GUKOPUCMAKHS NOCIYe CIMEPUNI3AYLl Nicisl M020, K 60HU HANOBHSMb C8OT
cim’i, wob yHukHymu nebadxcanoi eacimuocmi

Knrwuosi cnosa: abopm,; meduxamenmosne nepepugants eacimuocmi; 3axon npo MIIB; eseeniunuil, 6adu po3eumky niooa; Heoo-
cmammuicms KOHmMpayenyii; 2yMaHimapHuil, MeOUKAMEHMO3HUL CNOCIO Nepepusans 6a2immocmi

DOI: 10.15587/2519-4798.2021.247973

OLIIHKA ®YHKLIOHAJBHOI'O CTAHY HUPOK TP BUKOPUCTAHHI PI3BHUX PEKUMIB
IHTPAOIEPALIIMHOI IHOY3IMHOI TEPAIII (c. 30-33)

s1. B. Mopo3osa, O. O. I1aByioB

Mema oocnioxyncenns. Busuumu @yHKYiOHANbHUL CMAH HUPOK NPU 3ACMOCY8AHHI PISHUX PEXCUMIE IHMPaonepayiunol ingys3itinol
mepanii' y nayicnmie 3 8UCOKUM KaAPOIiATbHUM PUSUKOM NiO 4ac aOOOMIHATLHUX Onepayiil.

Mamepianu ma memoou. 142 nayicumu, skum Oyau npogedeni abOOMIHANbHI XIPYPiuHi 6MPYUAHHS NEePEeBANCHO 3 NPUBOOY OH-
KONPOKMONO2IYHUX 3AX8OPIOEAHL WITYHKOBO-KUWEUHO20 MPaKmy, eikom nonad 50 poxkie ma 3i cmabinbHOW iuemMiyHow X80po6oio
cepysi 6 anamHesl Oyau po3N0OiNeHT Ha YOMuUpU epynu 3a1exCHO 8I0 cnocoby inmpaonepayilunol ingy3iiHol mepanii, aka nposoouna-
51 3210H0 060X pexcumis: pecmpuxmusHuil (R) i nibepanvuuii (L). R1 (n=36) 3i weuoxicmio inmpaonepayitinoi ingpysiinoi mepanii
3-5 ma/ke/200, R2 (n=35) nayienmu ompumysaiu 5—8 ma/ke/200 nio uwac onepayii, L1 (n=35) 3 inmpaonepayiiinoro weuoxicmo
inpysitinoi mepanii 8—11 mn/ke/200 i L2 (n=36) — binvwe 11 ma/xe/200 inmpaonepayiiino. /Jocniodcents GyHKYIOHATLHOZO CIMAHY
HUPOK GKNIOUAJIO GUIHAYUEHHSA MAKUX NOKA3HUKIE, AK cevosuna, kpeamunin, oiypes, cmynino AKI 3a KDIGO y 0éa emanu docui-
QoicenHss — 00 onepayii ma uepes 18—24 coounu nicis.

Pesyanbratu. Haiibinvwa cxuibhicms 00 po36UMKY 20CmMpo2o YpadlcenHs HUpoK cnocmepieanacs ¢ nioepyni R1 3 pecmpuxmugenum
pedicumom inmpaonepayiinoi ingysiunoi mepanii, Hatimenwa — y nioepyni L1 3 gionocHo aidepanorum pesxcumonm. Ilioepynu R2 i L2
BAUHAIYU NPOMIJICHE MICYe 3a KITbKICMIO HUPKOBUX YCKAaOHeHb. Haillsuwia cxunbHicms 00 po36umky HUpKo8oi Ouc@yrkyii y nayick-
mie nioepynu R1 6yna nos’sasana 3 2inokinesiero Kposoooiey ma noMipHuUM 3HUNCEHHAM HUPKOBOT nep@y3ii.

BucHoBKH. V x00i 0ocnioscenns 6yno suasneno, wo pecmpuryis ingysii' y nioepyni R1 cnpusina po3sumxy Huprkogoi ouc@ynryii
Matidxce y nonosunu nayienmie. Ilepuwi 3a ece ye noersazano 3i snusxcennsam CK®D 6 ymosax yupkynsamopnoi 2inokinesii, Aka 6 nioepyni
R1 6yna natibinvworo i cmanosuna 6ausvko 35 %. Hatibinow 6e3neunumu pexcumamu inmpaonepayitinoi inghy3sitinoi mepanii no
BIOHOWEHHIO 00 (DYHKYIT HUPOK 6 nepionepayitinomy nepiodi 6yau 6ioHocHo nibepanvrutl (nioepyna L1) ma 6ionocHo pecmpuxkmug-
Hutl (nioepyna R2), axi 3abe3neuunu HatiMeHuLy KilbKicmyb YCKAAOHEeHb Y NayicHmis
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NEJIATPUYHAM XIPYPITYHUI CEIICUC: JIATHOCTUKA TA IHTEHCUBHA TEPAIIIA (c. 34-42)

. A. CarBajuesa, I. 3. Amyposa, O. 5. ®aiizues, A.A. [lzkann10B

Mema: Onmumizayis 0iaeHOCMUKY MaA CXeM NAMO2eHemuuHoi iHmerHcusHoi mepanii Xipypeiunozo cencucy y dimeil Ha OCHO8I
KILIHIKO-1A60pamopHux kpumepiie ma 6axmepiono2iuno2o MOHIMOPUHS).

Memapian ma memoou: Ilepioo oocnioxncenns — 2018-2020 pp. O6rexm 0ocaioscenus (n=73) — oimu 3 XipypeiuHo0 namono2icro
(nowupenuti nepumonim, 6axmepianibHa 0ecCmpyKYis lecetb, NOCMPASMAMUYHI 2eMamomMu MO3KY, MpPAaeMu OP2anie 4epesHol
nopoxcHunu ma iu.). Memoou docniosxcents: MiKpoOiono2iuHuli MOHIMOPUHE 3 GUSHAYEHHAM YYMAUBOCMI MIKPOOP2AHI3MY 00
aHmubiomuKie npogoouUscs 00 ma Ha emanax niky8amHs (MOKpoma, ceyd, pamd, 6pPOHXO-ANbEeONAPHUL 1ABANC, MPAXEATbHUL
acnipam, Kpoe8, micm 3 OpeHaxicie, paHosoi nosepxui). Buznauenus uwymaueocmi uOiienux wmamise 00 anmubiomuxis 30i-
CHI08ANU OUCKO-OUPYIIUHUM MemOoOoM. [N U3HAYEHHSA NPeOUKMOopie Cencucy y XipypeiuHux nayicHmie 6yiu npoananizosaui
Kniniuni (cepeoniii apmepianonuil muck (A/cp), wacmoma cepyesux cxopouens (4CC), wacmoma ouxanns (1), SpO mowo)
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ma aabopamophi nokazuuku y 1-2 000y (00 48 200) ioenmupirayii cencucy, 4 ma 8 006y inmencusnoi mepanii. Imynogayopec-
YEeHMHUM MemOoOOM 8USHAYANU NPOKATbYUMOHIH Ha ananizamopi Triage® MeterPro (Biosite Diagnostics, CLLA). Ananis eazis
ma enekmponimie kposi npogoounu na ananizamopi «Stat Profile CCX» (Nova Biomedical, CIIIA).

Pesynomamu oocniodcens nokazanu egexmugnicms komniekcroi inmencugnoi mepanii 6 86,3% eunaokax. ¥V 13,7% eunaokax
KOHCMAmMo8ano 1emanvricmys. 3a2unyiu nayicumu 3 msxiCKo0 XipypeiuHoio namono2icio: NOWUpeHuM nepumoHimom, madlckoio
YMT + Kkomoo 3 He360pOMHUMU HEEPONOIYHUMY po3aadamu, ypocencucom na Goni XHH nicisa neoonopazosux xipypeiunux
empyuans y 363Ky 3 pozgumxom peppaxmepnozo CILL.

Bucnosxku. Panns oiaenocmuka cencucy, payionanoha pauns ABT nio konmponem Mikpo6iono2iuHo2o MOHIMOPUHSY, Heazpecus-
Ha iHghysitina mepania 3 panHim npusHavenuam éasonpecopie (CLL) 3 nocmiunum MOHIMOPYBAHHAM OCHOBHUX OP2AHI8 HCUMIME-
3abe3nevuents OUMUHY, CRPUAIOMb NOKPAWEHHIO Pe3YIbMAamie 6i0 cencucy ma 3HUICeHHIO 1emaibHOCmi

Kniouogi cnosa: nediampuynuii cencuc, 3o6anancoeani Kpucmanoiou, pecnipamopna niompumxd, cenmuynull wox
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