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The aim is to analyze current scientific data on the prevalence of
thyroid dysfunction in patients with COVID-19 and to evaluate
the relationship between possible complications of COVID-19
and vaccination.

Materials and methods. Open digital archive of journal ar-
ticles on biomedical and biological sciences of the National
Institutes of Health (USA), developed by the National Cen-
ter for Biotechnological Information of the National Medical
Library (US4) — PubMed, Google Academy and Academic
Journals.

Results. The development of thyroid diseases in SARS-CoV-2
may be associated with various mechanisms of its damage, in-
cluding an excessive immune response, infection-induced immu-
nodeficiency, or direct cell damage due to significant tissue tro-
pism and high affinity of SARS-CoV-2 to thyroid tissue. Possible
mechanisms of formation of post-vaccination dysfunction of the
thyroid gland are proposed.

Conclusions. Thyroid hormone deficiency is associated with
an increased risk of adverse events and in-hospital mortality
of COVID-19 and depended on the age of the patient. The se-
vere course of Covid-19 is characterized by an increase in the
prevalence of TT secondary to destructive or inflammatory thy-
roiditis. Thyroid-related thyrotoxicosis exacerbates the clinical
course of comorbidities and long-term consequences, such as
autoimmune hypothyroidism, which occurs in patients of all
ages and with any severity of COVID-19.

The prevalence of TD in patients with COVID-19 varies from
13 to 64 %. 2. The presence of thyroid dysfunction is positive-
ly correlated with the clinical severity of COVID-19. Patients
with confirmed thyroid disease should receive COVID-19
vaccine to reduce the risk of morbidity and mortality from
COVID-19 infection
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The aim of study was to study of cytokine production levels and
their relationship in the mechanisms of regulation of the inflam-
matory process in community-acquired pneumonia.

Materials and methods. The study was carried out in the pe-
riod 2017-2020 based on the therapeutic department of the
Municipal non-profit enterprise “City Clinical Multidisci-
plinary Hospital No. 25" of Kharkiv City Council. The study
involved 34 adult patients with CAP aged 18 to 80 years (mean
age 36.5+10.3). The control group consisted of 20 apparent-
ly healthy individuals (mean age 39.5+12.5). Levels of IL-17,
IL-1Ra, TGFp1, visfatin, adiponectin were determined by en-
zyme-linked immunosorbent assay.

Results. Levels of IL-1 Ra and IL-17 in the group of patients
with CAP were 3.77+0.24 and 33.08%0.10 pg/ml, respectively.
In the PPI group, the level of these indicators was probably
higher (p<0.05) and was 2.53+0.13 and 28.17+0.53 pg/ml.
The level of TGFBI in the group of patients with CAP was
24.54+0.55 ng/ml and was slightly higher than in the group of
AHI (26.33+0.62 ng/ml). No differences were found between
adiponectin levels in the AHI group and patients with CAP, as
in the case of visfatin levels. The disappearance of relation-

ships in the system of normal regulation of the inflammatory
process between one pair of cytokines and their appearance
between other pairs indicates a violation of regulatory mecha-
nisms in patients with community-acquired pneumonia.
Conclusions. The identified characteristics of the cytokine
profile reflect the end of the phase of active inflammation in
the lungs and the beginning of the phase of compensatory
reactions. The findings suggest the importance of studying
the cytokine profile in patients with community-acquired
pneumonia, which will help to develop new approaches to
predict the course of pneumonia, ways to correct metabolic
disorders that develop in this condition, and will help identify
risk groups for this pathology

Keywords: community-acquired pneumonia, pathogenesis, cyto-
kines, inflammation, diagnosis
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The aim of the work is to study the occurrence of psycho-emo-
tional and autonomic disturbance and the impact of headache
on the daily activities of patients with episodic migraine, de-
pending on the presence of concomitant cervicalgia.

Materials and methods: 77 patients with episodic migraine
(17 with aura, 60 without aura, 28 men and 84 women, 18—
58 years, mean 42.5+15.5 years) were included. 42 of them
had concomitant cervicalgia. All patients were divided into
2 groups: I — episodic migraine with concomitant cervical-
gia, Il — episodic migraine without neck pain. The Spilberg-
Hanin's anxiety scale, the Beck depression scale, Wayne ques-
tionnaire, Neck Disability Index and the MIDAS were used.
Results. The number of psycho-emotional disorders was higher
in group patients with combined episodic migraine and cervi-
calgia (p<0.05). The indicators of autonomic disturbance were
also higher in I group (p<0.05). The indicators depression
correlated with autonomic status on subjective signs symp-
toms of (r=0.380) and objective signs (r=0.554). In I group
the autonomic disturbance on subjective signs correlated with
state anxiety (r=0.312), trait anxiety (r=0.348) and Beck scale
(r=0.351). In group Il autonomic objective signs correlated
with the patient s self-assessment on the same scale (r=0.919).
The level of neck disability on NDI correlated with autonomic
dysfunction on objective signs (r=0.338) in I group. The de-
crease of daily activity was more significantly reduce on MI-
DAS in I group compare with 11 group.

Conclusion. The combination of episodic migraine and cervical-
gia in patients significantly reduces the daily activity rate on the
MIDAS. The concomitant cervicalgia in patients with episodic
migraine to contribute increase rates of state and trait anxiety
and mild depressive symptoms and autonomic disturbance
Keywords: episodic migraine, cervicalgia, psycho-emotional
state, autonomic disturbance, neck pain
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The fallopian tubes are a key link in the relationship between
the uterus and the ovary. The aim of our study was to deter-
mine the effect of alcohol abuse and / or HIV infection on the
morpho-functional state of the fallopian tubes in women of re-
productive age.

Material and methods. The study included sectional materi-
al, which was selected from 100 women of reproductive age
(20 to 40 years), who were divided into four groups. The first
group included section material from 25 women who had been
laboratory confirmed for HIV. The second group included sec-
tional material selected from 25 women suffering from chron-
ic alcoholism. The third group consisted of sectional material
from HIV-positive women who also showed signs of alcohol
abuse. The fourth group includes sectional material selected
from HIV-negative women.

Results. Gross pathological changes in the structure of the
fallopian tube, due to both the impact of HIV infection and
alcohol abuse was identified in each of the groups. Changes in
morphometric parameters (length of the ampullary part, outer
diameter of the tube at the junction of the isthmus in the am-
pullary part, the area of the lumen of the ampullary part) can
cause severe complications of inflammation or lead to ectopic
pregnancy. The study of the epithelial and muscular layer re-
vealed destructive-sclerotic changes, which consist in reducing
the height of the epithelium and increasing the proportion of
connective tissue in the muscular layer of the tube.
Conclusions. According to the study, HIV and alcohol abuse
are diseases that affect all elements of the fallopian tube.
Thus, HIV infection and chronic alcohol abuse can exacer-
bate each other’s negative effects on the female reproductive

system and cause morphometric changes that can form a
substrate for the development of inflammatory processes and
lead to ectopic pregnancy

Keywords: HIV, alcohol abuse, morphometry, fallopian tube
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The aim of the research — to identify violations of quality of life
after hysterectomy with opportunistic salpingectomy, consider-
ing different approaches to surgery.

Materials and methods. Quality of life assessments of hyster-
ectomy with opportunistic salpingectomy for uterine fibroids
were performed in 160 women of reproductive age, who were
divided into two groups: I — 90 patients with vaginal access, and
11 — 70 patients with abdominal access. The control group in-
cluded 50 women with asymptomatic fibroids of reproductive
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age. The diagnostic algorithm included a physical examination,
ultrasound examination of the pelvic organs, assessment of uro-
genital dysfunction questionnaire using the MOS SF-36 ques-
tionnaire; to identify signs of vegetative changes in Wayne, to
assess general fatigue, physical and mental fatigue MFI-20 was
performed using a standardized POP-Q system.

Results. The leading violations of quality-of-life parameters are
general somatic symptoms 107 (66.9+6.0 %), psycho-emotional
disorders 89 (55.6+6.7 %), genitourinary and sexual disorders
39 (24.443.0 %). Among the most common somatic ones — com-
plaints of headaches, edema and fluctuations in blood pressure.
The dominance of asthenic, anxiety and depressive disorders
among psycho-emotional disorders has been established. The
diagnosis of “organic asthenic disorder” was established in 47
(52.249.7 %) and 39 (55.7+7.3 %), respectively, in the groups of
examined patients. Vaginal hysterectomy causes more increase
in the proportion of urogenital disorders 25 27.7+8.3 %) com-
pared to control — 7 (14.0+4.8 %) (p<0.05). An ultrasound ex-
amination showed a 2.25-fold increase in ovarian volume one
month after the hysterectomy, and a reduction in ovarian tissue
volume in both study groups 2 years after surgery.

Conclusions. Hysterectomy with opportunistic salpingectomy
affects the parameters of quality of life. The leading violations
of quality-of-life parameters are general somatic symptoms,
psycho-emotional disorders without statistically significant
difference in groups, but the indicators are better in group I.
The minimal effect on ovarian function and size was deter-
mined — 2 years after surgery, there was a decrease in ovar-
ian tissue volume in both study groups, but statistically sig-
nificant — in the second group (3.12+0.7 cm’, p<0.05) against
the data control (5.82+1.7 cm?). Although the results showed a
more frequent manifestation of pelvic floor descent in vaginal
access, quality of life parameters were higher in these patients.
Given its safety, efficiency and cost-effectiveness, it is advis-
able to choose it as a method of choice

Keywords: uterine fibroids, hysterectomy, quality of life pa-
rameters, opportunistic salpingectomy
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The aim: to find the optimal combination of immunohistochemi-
cal markers for differential diagnosis and prognosis of small cell
lung cancer in small biopsy samples.

Materials and methods. The tumor specimens were divided
into 3 groups: 1) 25 biopsy samples of small cell lung can-
cer before treatment; 2) 25 samples of small cell lung cancer
procured from autopsies of patients, who underwent chemo-
therapy, 3) 15 biopsy samples of other lung tumors histologi-
cally similar to SCLC. All tumor samples were formalin fixed
and paraffin embedded (FFPE). Immunohistochemical study
performed with 5 primary antibodies: CD56, p16ink44, TTF-1,
CD117, Ki-67.

Results. TTF-1 was positive in all small cell lung cancer,
lung adenocarcinomas and atypical carcinoids. Expression
of CD56 was positive in 100 % of tumors from I*' group and
92 % of these tumors had more than 25 % of positive tumor
cells. Expression of pl6ink4A was significantly higher in 1*
group than in the 3" one (p<0,001). The stepwise logistic re-
gression was used for finding the best markers for differential
diagnosis of small cell lung cancer in small biopsy samples.
The next combination of markers was chosen: TTF-1/CD56
(score 2—4)/p16 ink4A/CD117 (sensitivity — 80 %, specificity —
86.67 %,; p<0,001) where “score 2—4” means expression of
CD56 more than in 25 % tumor cells. Expression of Ki-67 was
higher in the 2" group compared with the 1*' one (p<0,001).
Conclusion. Evaluation of p16 expression can be used as ad-
ditional marker for differential diagnosis of small cell lung
cancer. The following combination of markers: TTF-1/CD56
(score2-4)/p16 ink4A/CD117 could be useful in diagnosis of
small cell lung cancer in small biopsy samples and in the
choice of targeted chemotherapy. The further study in paired
tumor samples of small cell lung cancer before and after che-
motherapy is required to prove the significance of changes in
expression of Ki-67, CD56, CD117 and p16ink44

Keywords: small cell lung cancer, small biopsy sample, expres-
sion of p16ink4A, CD117, pathomorphosis
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The aim of the study was to estimate the stature from lower
limb parameters in the north-west population of India and to
know whether a significant correlation exists between the stat-
ure and various lower limb dimensions and to further derive
regression formulae for estimation of stature from various low-
er limb segments.

Materials and methods: the study was conducted on medical
students age ranged between 18 to 25 years, which comes chiefly
from north-west part of India. Only the subjects willing to partic-
ipate in the study and given their written informed consent were
included in the study group. The students having any obvious
physical deformity were excluded from the study. Correlations
between various lower limb parameters and stature were deter-
mined by using the Pearson's correlation test. Sex-specific lin-
ear regression equations for stature estimation were developed
using the lower limb measurements. The multiple regressions
equations were produced based on various combinations of the
parameters by stepwise regression analysis.

Results: the Pearson’s correlation in combined group showed
good correlations between lower limb parameters and stature.
There was no statistically significant difference between known
stature and estimated stature by using paired T-test for both
right and left side in a group consisting of both sexes and in
males (p>0.05).

Conclusion: from the parameters, lower limb length and foot
length had shown strong positive correlations with stature in the
north-west Indian population

Keywords: identification, stature, lower limb, foot length, foot
breadth, leg length
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The aim: to improve the early diagnosis of cardiac arrhyth-
mia and conduction disorders in children with gastroesopha-
geal reflux by studying the predictor properties of indicators
of undifferentiated connective tissue dysplasia in this category
of patients.

Materials and methods. We examined 56 children aged 8 to
18 years, with an average age of 14.93+2.62 years, of which
28 children with gastroesophageal reflux in combination with
cardiac arrhythmias and conduction disorders were divided
into group I, and 28 children with only gastroesophageal re-
flux without heart rhythm and conduction disturbances — into
group 1l (control). All examined patients underwent clinical and
instrumental studies (electrocardiography, 24-hour ECG Holter
monitoring, esophagogastroduodenoscopy and PH-metry) and
an assessment of the phenotypic signs of undifferentiated con-
nective tissue dysplasia according to the criteria of T. Milkovska-
ya-Dimitrova and A. Karkashov.

Results. When analyzing the predictor properties of indicators
of undifferentiated connective tissue dysplasia for predicting the
development of cardiac arrhythmias and conduction disorders
in children with gastroesophageal reflux, it was found that scoli-
otic posture had very high predictor properties (I1=5.99), a high
growth (I=1.94) and a short upper lip (I=1.17) — high, dysplas-
tic tooth growth (I=0 .6) — moderate, and an abnormal shape of
the auricles — low ones (1=0.27).

Other indicators of undifferentiated connective tissue dyspla-
sia did not have predictive properties at all: joint hypermo-
bility (1=0.22), total number of signs of undifferentiated con-
nective tissue dysplasia (I=0.11), asthenic type of constitution
(1=0.11), flat feet (I=0.08), refractive errors (I=0.05), deviated
septum of nose (I=0.03), dilated bridge of the nose (1=0.01),
short neck (I=0.01).

The mean value of the prognostic significance of indicators of
undifferentiated connective tissue dysplasia was high (I=1.99).
Conclusions. It was found that the mean value of the prognostic
significance of indicators of undifferentiated connective tissue
dysplasia was high (I=1.99).

It was determined that arrhythmias and cardiac conduction
disturbances in children with gastroesophageal reflux are as-
sociated with the presence of a scoliotic posture (1=5.99), high
growth (I=1.94), dysplastic growth of teeth (I=0.6); in the ab-
sence of a short upper lip (I=1.17) and an abnormal shape of
the auricles (1=0.27)

Keywords: undifferentiated connective tissue dysplasia, gastro-
esophageal reflux, arrhythmias, children, predictor properties

References

1. Blaufox, A. D. (2018). Irregular heart rhythm (arrhyth-
mias) in children. Waltham.

57




Scientific Journal «ScienceRise: Medical Science»

Ne 1(46)2022

2. Gonchar, M. O., Muratov, H. R., Strashok, O.1., Hain, M. A.,
Strelkova, M. I.; Senatorova, G. S. (Ed.) (2018). Takhiarytmii u di-
tei. Kharkiv, 84.

3. Osteraas, N.
brady-arrhythmias. Heart and Neurologic Disease. Elsevier, 163—
174. doi: http://doi.org/10.1016/b978-0-12-819814-8.00006-8

4. Bagnall, R. D., Singer, E. S., Tfelt-Hansen, J. (2020). Sud-
den Cardiac Death in the Young. Heart, Lung and Circulation, 29 (4),
498-504. doi: http://doi.org/10.1016/j.h1c.2019.11.007

5. Drago, F., Battipaglia, 1., Di Mambro, C. (2018). Neo-
natal and Pediatric Arrhythmias: clinical and electrocardiographic
aspects. Cardiac Electrophysiology Clinics, 10 (2), 397—412. doi:
http://doi.org/10.1016/j.ccep.2018.02.008

6. Rohit, M., Kasinadhuni, G. (2020). Management of
Arrhythmias in Pediatric Emergency. The Indian Journal of Pedi-
atrics, 87 (4), 295-304. doi: http://doi.org/10.1007/s12098-020-
03267-2

7. Lakshmanadoss, U. (Ed.) (2020). Differential Diagno-
sis of Chest Pain. BoD-Books on Demand, 98. doi: http://doi.org/
10.5772/intechopen.78875

(2021). Neurologic complications of

58

8. Rees, C. J., Cantor, R. M., Pollack, Jr. C. V,, Riese, V. G.;
Pollack, Jr. C. (Ed.) (2019). Gastroesophageal Reflux Disease. Dif-
ferential Diagnosis of Cardiopulmonary Disease. Cham: Springer,
441-449. doi: http://doi.org/10.1007/978-3-319-63895-9 30

9. Lukianenko, N. S., Petritsa, N. A., Kens, K. A. (2015).
Place of undifferentiated connective tissue dysplasia in childhood
pathology (literature review). Zdorove rebenka, 2, 80—85. Available
at: http://nbuv.gov.ua/UJRN/Zd_2015_2 18

10. Zikriyaevna, S. G. (2017). Special features of clinical
and functional disorders in patients with undifferentiated connective
tissue dysplasia. European science review, 3-4, 72-74.

11. Yagoda, A. V., Novikova, M. V., Gladkikh, N. N.
(2015). Faktory riska prognosticheski znachimykh narusheniy ser-
dechnogo ritma pri displazii soedinitelnoy tkani. Arkhiv vnutren-
ney meditsiny, 1, 60—63.

12. Herasymova, O., Filonova, T. (2021). Undifferentiated
connective tissue dysplasia as a predictor of heart rate disorders
in combination with gastroesophageal reflux disease in children.
ScienceRise: Medical Science, 4 (43), 41-45. doi: http://doi.org/
10.15587/2519-4798.2021.238132



Scientific Journal «ScienceRise: Medical Science» Ne 1(46)2022

AHOTAIII

DOI: 10.15587/2519-4798.2022.252809
COVID-19 TA TUPEOiJHA IATOJIOTISI: KJIIHIYHUI ITEPEBIT TAIIPOTHO3 (c. 4-11)

. A. Kopuarina, €. I1. Kopuarin

Mema — npoananizyeamucyuachi HAyKO8IOAui, Wooo nowupeHocni Quc@yukyii wumonodionoi 3anosu y nayienmie 3 COVID-19 ma
OYIHUMUBZAEMO3B)AZ0K MOHCIUBUX YCKAAOHeHb nepebicy COVID-19 ma saxyunayii.

Mamepianu i memoou. Biokpumuil yudposuii apxie dcypHarvHux cmamet 3 Oiomeouunux i oOionociunux Hayk Hayionanvhozo
incmumymy oxoponu 300poeéxs (CLLA), pospobnenuti Hayionanonum yenmpom biomexnonoeiunoi ingpopmayii Hayionansnoi meouunoi
oioniomexu (CLLA) —PubMed, Google Axademii ma Academic Journals.

Pezynomamu. Pozeumox 3axeopiosats wumonodionoi zanosu (I1{3) npu SARS-Co V-2 moosice Oymunoe)sizanuii 3 pisHumu Mexanizmamu
i1 NOWKOOJICEHHSA, BKIIOYAIOYU HAOMIPHY IMYHHY 8I0n06i0b, iMyHoOeiyum, obymosnenull iHpekyiero, abo npsime NOUWKOONCEHHs
KIIMUK 34 PAXyHOK3HAYHO20 MKAHUHHO20 mponizmy ma eucokoi cnopionenocmi SARS-CoV-2 0o mkanunu wumonodibHoi 3ano3u.
3anpononoseani moscauei mexanizmu hopmyeanta nocmeaKyunaibHoi ouchynryii I3 .

Bucnosku. Hecmaua 2opmonie  wumonodionoi  3a103unoe)sizana  30LIbUWEeHHAM — PU3UKY HEeCHpUsSMIUSUX HACIIOKie ma
sHympiwnvonikapuanoi cmepmuocmi COVID-19 i 3anexcanu 6i0 e6iky nayienma./{nsa eaxckoeo nepebicy Covid-19 xapaxmephe
niosuwenns nowuperocmi mupeomoxcukosy (TT) 6mopuHHo20 no IOHOWEHHIO 00 0eCMPYKMUBHO20 AD0 3ANATbHO20 MUPeoioumy.
o6 sa3anutl 3 mupeoioumommupeomoKkCuKo3 NOIPuLye KIiHiuHULl nepedie Cynymmix posnadis i 00820CmMpOKOGUX HACTIOKIE MAKUX, SIK
aymoiMyHHULL 2inomupeos, Wo 3yCmpivaemvca y nayieHmis pisHoz2o 6ixy i npu 6yow saxitl msaxckocmi nepeodicy COVID-19.
Towupenicmo T]] y nayienmie 3 COVID-19 sapitoemuvcssio 13 0o 64 %. Hasenicms mupoionol oucgyHkyii nosumueHo Kopenoe 3
xainiynoto masckicmio COVID-19. [layienmu 3 niomeeposrcenum 3axsopiogannam L3 nosunni ompumamu eaxyunu COVID-19 ons
SHUJICEHHS PUSUKY 3aX80PHOGAHOCME ma cmepmuocmi 8i0 ingpexyii COVID-19

Knrwuogi cnosa: mupeoiona namonoeis, einomupeos, mupeomoxcuxos, mupeoioum, COVID-19, eaxyunayia, naciioku
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B3A€EMO3B’SI3KH PIBHIB TPOAYKIIIT HUTOKIHIB Y MEXAHI3MAX PETYJIAII 3AITAJIBHOT'O IIPOLIECY ¥
XBOPUX HA HEI'OCHITAJIbBHY TIHEBMHOHIIO (c. 12-15)

B. I. bepe3nsikos

Memoto 0ocniodicenns Oy10 eueHeH s PiGHIE NPOOYKYIL YUMOKIHIE Ma IX 63AEMO36 SI3KU 6 MEXAHIZMAX pe2ynsayii 3anaibH020 npoyecy
Nnpu He20CNimanbHill NHe8MOHi.

Mamepianu i memoou. /locniosicenns: nposoounocs 6 nepioo 2017-2020 poxie na 6azi mepaneemuuno2o 6iodinennss Komynanovrozo
Hexomepyitinozo nionpuemcmea «Micoka 6acamonpoginvha nikaphs Ne 25» Xapkieceroi micokoi padu. B 0ocniodcenni 6351 yuacno
34 Oopocnux xeopux, wo cmpajxcoanu Ha He2oCnimanvHy nueemoHilo, sikom 6id 18 0o 80 poxie (cepeoniii ik 36,5+10,3 poxis).
Konmponvna epyna 6yna cghopmosana 3 20 npakmuuno 300posux nayicnmis (cepeowiul 6ix 39,5+12,5 pokig). B cuposamyi kposi
imyHogepmenmuum memooom eusnavanu pieui IL-17, IL-1Ra, TGFf1, sichamuny, adunonexmumy.

Pesynomamu. Pisni IL-1 Ra ma IL-17 6 epyni xeéopux, wo cmpascoanu na HIT cknadanu 3,77+0,24 ma 33,08+0,10 ne/mn 6ionogiono. ¥
epyni 130 pisens Oanux nokasHukie 6ye eipoziono suwum (p<0,05) ma cknaoas 2,53+0,13 ma 28,17+0,53 ne/mn. Pisenv TGFp1 y epyni
xeopux Ha HII oopieniosae 24,54+0,55 ne/mn ma 6ys oewo suwum anisxic 6 epyni 1130 (26,33+0,62 ne/mn). Misic pignsimu adunonekmury
6 epyni 1130 ma xeopumu, wo cmpadicoanu na HII, giominnocmeil He euseiieno, sik i y 6Unaoky 3 pienem gicchamuny. 3nuKknenHs 63ac-
MO38 513Ki8 8 CUCmeMi HOPMATbHOL pe2yiayii 3ananrbHo20 npoyecy Midc OOHUMU NAPAMU YUMOKIHIG Ma NOAGOK IX MIdC THUUMU napamu
CBI0YUMb NPO NOPYUWIEHHS 8 POOOMI Pe2YIAMOPHUX MEXAHIZMIB ) X6OPUX, WO CIPAXHCOAIOMb HA HE20CNIMATbHY NHEEMOHIIO.

Bucnoeku. Buseneni xapaxmepucmuxu yumokino6o2o npo@inio 8i0obpasicaroms 3aKinuenHs (asu aKkmusHo20 3andieHHs 8 1e2eHsx
ma nowamox gasu komnencamoprux peaxyivi. Ompumani gaxmu ciouamv NPO BANCIUSICMb GUGUEHHS NOKAZHUKIE YUMOKIHO8020
npoghinio y X60pux, wo cmpaxcoaroms Ha He20CNimaibHy NHEEMOHII0, WO 00NOMOodice 6 po3podyi HOBUX NIOX00I8 00 NPOSHO3VEAHHS
nepebicy nHeMOHIL, Cnocobi8 KopeKyii MemaboniuHUX NOPYUuLeHb, WO PO3GUEAIOMbCIL NPU YbOMY CIAHI, ma 6y0e Cnpusimu 6UsI6IEeHHIO
2pynu pusuKy 3a 0aHoi namonozii

Knrouogi cnosa: necocnimanvha nnesMoHis, namoezenes, YUMoKiHu, 3ananients, 0iaecHoCmuKa

DOI: 10.15587/2519-4798.2022.252260

BILIMB CYIIYTHBOI LIEPBIKAJTTi HA ICUXOEMOIIMHUI CTAH, BETETATHBHI ® YHKIIII I
HNOBCSKJAEHHY AKTUBHICTD ¥ IMMALIIEHTIB 3 ENI30UYHOIO MITPEHHIO (c. 16-20)

0. €. Iybenxo, A. I'. YepHenko

Mema pobomu — 0ocrioumu 8UHUKHEHHS NCUXOEMOYILHUX MA 6e2eMAMUGHUX PO31A0I8 Ma 6NIUEY 20108H020 OO0 HA NOBCAKOEHHY
AKMUBHICTb Y NAYIEHMIB 3 eNi300UUHOI0 MIZDEHHIO 6 3ANEHCHOCII 610 HASIGHOCIME CYNYMHbOI YepeiKan2ii.
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Mamepianu ma memoou: y 0ocnioxcenni opanu yuacmo 77 nayienmis 3 enizoouunoto miepennio (17 3 ayporo, 60 6e3 aypu, 28 uonosixie
i 84 orcinku, 18-58 poxie, cepeonii ik 42,5+15,5 poxig). 42 i3 Hux manu cynymuro yepsikaneiro. Yci nayienmu 6ynu po3oineHi Ha
2 epynu: I — enizo0uuna miepeHs i3 cynymuvoio yepgixaneieto, Il — enizoouuna miepens 6e3 6omo 6 wiui. Bukopucmogysanucs wkaia
mpugoscnocmi Cninbepea-Xanina, wixana denpecii bexa, onumysanvnux Betina, inoexc inganionocmi wiui ma MIDAS.

Pesynomamu. Kinokicme ncuxoemoyitinux posnadie 6yna euwjolo y epyni nayicnmis i3 No€OHAHOI0 enizo0uuHol0 MicpeHHIO ma
yepsikaneicio (p<0,05). Iloxasnuxu eecemamuenoco nopywenua maxodxc oynu suwumu 6 I epyni (p<0,05). Ilokasnuxu Oenpecii
KOPenean 3 ecemamusHuMy nOpyweHHamu 3a cyorekmusnumu osnaxamu (r=0,380) ma obrexmuenumu osnaxamu (r=0,554). ¥V
1 epyni secemamueni nopyuients 3a cy6)cKmueHUMU O3HAKAMU KOPETIOBAU 3 CUMyamuenoio mpugodcricmio (r=0,312), ocobucmicrnoio
mpugoscuicmio (r=0,348) ma wixanor bexa (r=0,351). V Il epyni 6ecemamugni 06 €kmugHi 03HAKU KOPENOBANIU 3 CAMOOYIHKOIO
nayienmis 3a yiero dic wkanor (r=0,919). Pisens ineanionocmi wiui 3a wikanoio NDI kopeniosas i3 eecemamughor OUC@hYHKYIEIO 3a
06 exkmusnumu oznaxamu (r=0,338) y I epyni. 3uuscennsa noscaxoennoi akmuenocmi sa wixanoro MIDAS 6yno 6invw 3naynum 6 I epyni
nopisuano 3 1l epynoio.

Bucnosox. Iloconanns enizoouunoi miepeni ma yepsikaizii' y X60pux 3HaUHO 3HUIICYE PIGEHb NOBCAKOCHHOI AKMUGHOCMI 3a WIKALOKO
MIDAS. Cynymusa yepsixancis y nayieHmia 3 eni3o0uduHo Miepayieto cnpuse 30iNbUeHHI0 NOKASHUKIE 0coOUCIOi ma peakxmuHol
MPUBONCHOCI, @ MAKONC JIe2KOT 0enpecusHol CUMNIMOMAMUKY Ma 6e2emamuerol ouc@yHkyii

Knrwuogi cnosa: enizoouuna micpens, yepsikaneis, NCUXoeMOoyitiHuLl CmaH, 6e2emamusHi nopyuents, oin y wui

DOI: 10.15587/2519-4798.2022.252798

BJIUSAHUE 3JI0YIIOTPEBJIEHUS AJIKOT'OJIEM W/HWJIK BUY-UHOEKIIUU HA MOP®O-®YHKIIMOHAJIBHOE
COCTOSHHUE MATOYHBIX TPYB Y ) KEHIIIUH PEITPOAYKTUBHOI'O BO3PACTA (c. 21-24)

M. B. JIMTBHHEHKO

Mamkosi mpyou A61:10meb coO010 KNI0U0BY NAHKY, AKA BUKOHYE KIIOUO8Y POIlb Y 63AEMO36 A3KY MIdic MamKolo ma acynuxkom Memoio
Hawoi pobomu cmano BUHA4eHHs 6NAUBY 3N0BIUCUBANHS AIKO20NIeM ma/abo in-inghexyii Ha Moppo-@yHKyionanbHull cman MamKosux
mpyo y HCIHOK penpooyKmMUHo20 GiKy.

Mamepian ma memoou. I1i0 docnidscenns nompanug cexyiunul mamepiai, wo 0yno ioioparo y 100 xHciHOK penpoOyKmueHozo iy
(810 20 00 40 poxis), sikux 610 po3nodineno Ha yomupu epynu. /{o nepuioi 2pynu 6y10 6xkioueHo cekyiunu mamepian 25 JCiHOK, y AKUX
oyno nabopamopno niomsepoxcerno Hasaenicme Bl/I-ingexyii. [lo opyeoi epynu 06yno eioneceno cexyiinuii mamepian, wo 8idiopano
v 25 dcinok, saxi cmpadxcoanu Ha xpouiunuil ankozonizm. Tpemio epyny cmanosus cexyiinuii mamepian BIJI-nozumusnux JciHok, sKi
TAKONC MANU O3HAKU 3T08HCUBAHHA ANIKO20NeM. B uemeepmy epyny exmioueno cexyitinuii mamepian, 6ioibpanui y Bl/I-necamuenux
JICTHOK.

Pezynomamu. YV KodcHill 13 OOCTIONCYBAHUX 2PYN SUSHAYUEHO 2pYOI NAMONOSIUHI 3MIHU 6 OY008i MAMKO8oI mpyou, wjo oOyMosieHi
Ak enaueom BIL/I-inghexyii, mak i 3108cu8aHHAM ANKO20NEM. 3MIHU MOPHOMEMPUYHUX NOKAZHUKIG (O0BAHCUHU AMNYIAPHOSO 8i00INY,
306HIUIHBLO2O dlamempy mpyou y Micyi nepexody nepeutuiiky 8 amMnyiapHull 6i00LL, Niowa nPoceiny amMnyIsipHO20 GI00LILY) MOJCYMb
006yMO0B1108aMU PO3EUMOK MAICKUX YCKAAOHEHb 3aNalbHUX NPpoyecieé abo npuzeooumu 00 GUHUKHEHHA eKmoniunoi eazimnocmi. Ilpu
Q0CIOCEHT enimenianbHO20 Mma M 1308020 Wapy GUAGIEHT 0eCIMPYKMUBHO-CKIEPOMUYHI 3MIHU, WO NOTA2AIOMb Y 3MEHUWEHHT 8UCOmuU
enimenito ma 30i1bUWeHHT YACMKU CROLYYHOI MKAHUHU 8 M S3080MY wapi mpyou.

Bucnosku. Sk 6uoro i3 nposedenoeco docniodxcerts, Bl/I-inghexyia ma XpouiyHuil anko2onizm € 3ax60po8aHHAMU, AKI 6NIUBAIOMb HA
6ci enemenmu 6y006u mamrogoi mpyou. Omorce, BlJ/I-ingexyis i xpoHiunutl anko2onizm MoAHCymb NIOCUTIO8AMU HE2AMUBHULL GIIIUE 0OHE
00HO20 HA JHCTHOUUIL OP2AHI3M MA BUKIUKAMU MOPGHOMEMPUUHT 3MIHU, WO MOJUCYMb cmamu cyocmpamom 015 pO3GUMKY 3aNalbHUX
npoyecie ma npuzgecmu 00 UHUKHEHHs. NO3AMAMKOB0I 6a2iMHOCMI

Kniouogi cnosa: BLJI, xponiunuii anxko2onizm, mopghomempis, mamkosa mpyba

DOI: 10.15587/2519-4798.2022.252941

OLIHKA SIKOCTI JKUTTS IICJISA TICTEPEKTOMII 3 OMIOPTYHICTUYHOIO CAJIBIIIHTEKTOMIEIO 3
NPUBOAY MIOMU MATKH BATTHAJIBHUM I ABJIOMIHAJIBHUM JOCTYIIAMM (c. 25-30)

O. M. IIpomenko, I. b. BenukiBcoka, 5. M. BitoBckuii, C. B. MapkiTaHiok

Mema Oocnioxycenna — 6uasumMU NOPYUIEHHA NAPAMEmpie AKOCMI Hcumms Ricas 2icmepekmomii i3  OnOpmyHiCMUu4How
CANbNIHZEKMOMIEIO 13 6PAXYBAHHAM PIZHUX OOCHYNI6 ONePAMUEHO20 6MPYUAHHSL.

Mamepianu ma memoou. [Ipogedeno oyinku 6nau8y Ha AKICMb HCUmms 2iCmepekmomii 3 ONOpMyHICIUYHOI CATbNIH2EKMOMIEN
3 npuody miomu mamxu, y 160 xHciHOK penpodykmueHo2o iKYy, saxi 6yau posoineni na 06i epynu. I - 90 nayienmox i3 6aziHaibHUM
docmynom, ma Il - 70 nayienmox, i3 aboominanvrum oocmynom. Y konmponvhy epyny yeitiuiu 50 H#cinok i3 6e3cuUMnmomMHo0 MioMO0
PEnpPoOYKmMuHo2o 6ixy. /1o 0iazHOCmuUyuH020 aneopummy KI0UaIU NPOBEOeHH s (PIZUKATLHO20 02180y, YIbIMPA38YKO8020 00CIIONCEHH S
0peanie Manoeo masy, OYIHKY ypo2eHimaibHoi OucGyHKyii ankemyesants 3a 0onomozoto onumysanvhuka MOS SF-36; 0ns eusenenns
O3HAK 6ecemamuHux 3min Betina., 0ns oyinku 3aeanvroi emomu, Qizuunoi ma posymogoi emomarosanocmi MFI-20. nposoounu iz
suKopucmannsam cmanoapmuzoganoi cucmemu POP-Q.
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Pesynomamu. [Iposionumu nopyuienHsaMu napamempis skocmi dcumms € 3azaivhocomamuuni cumnmomu 107 (66,9+6,0 %),
ncuxoemoyitini posnaou 89 (55,6+6,7 %), eenimoypunapni ma cexcyanvii nopyuenns 39 (24,4+3,0 %). Cepeo 3azanvnocomamuinux
Hauyacmiwe - ckapeu Ha 20106HI OO, HAOPAKU Ma KOTUBAHHSA apmepianbHo20 MUCKy. Bemanoeneno 0ominyseanns acmenivnux,
MPUBOICHUX A OeNnPeCcUSHUX po3nadie ceped po3nadie ncuxoemoyitinoi cgepu. /[Jiacnos «opeaniunuii acmeniunuil po3naoy 0ye
ecmanosnenuil y 47 (52,249,7 %) ma 39 (55,7+7,3 %) 6ionosiono no epynax obcmesicenux nayienmox. Bacinanrvna eicmepexmomis
binbuie 06YMOBNIOE 3pOCMAanHs YacmKu ypoeenimansnux posznadie 25 27,7+8,3 %) nopisusno i3 konmponem — 7 (14,0+4,8 %)
(p<0,05). 3a pesyremamamu yiempasgyko8020 OOCHIONCEHHS Uepe3 MIcAyb Nicas 2icmepekmomii, UABLEeHO 3POCMAaHHA 00 'emy
seunukie npubausno y 2,25 pasu, a uepes 2 poxu nicis onepayii, Ompumano 3MeHUWeHHs 00 €My S€UHUKO80T MKAHUHU Y 000X 00CIi-
00ICYBANUX 2PYNAX.

Bucnosku. I'icmepexmomisi 3 OnOpmMyHICIMUYHON CATbRIHSEKMOMIEI) YUHUMb GNIUE HA napamempu sxocmi dcummsi. IIposionumu
NopYUWeHHAMU NAPAMEmpI8 AKOCMI HCUMMSL € 3a2ANbHOCOMAMUYHI CUMNIMOMU, NCUXOEMOYilii po31adu 6e3 cmamucmuyHo 3Ha4yuwoi
pi3HUYl no epynax, ane nokasHuku kpawji 6 I epyni. Busnaueno MiHIManbHULL 6NAUG HA YHKYIIO | pO3MIpU AEUHUKIG — uepe3 2 poKu nicis
onepayii, OMpuUMano 3meHwenHs 006 My ACUHUKOBOT MKAHUHU Y 000X OOCAIONCYBANUX 2PYNAX, NPome CMAMUCIMUYHO 3Hadyue - y
opyeiti epyni (3,12+0.7 cm?, p<0,05) npomu danux konmponvnoi (5,82+1.7 cm?). Xoua pezynomamu npooemoncmpysanu uacmiuty MaHi-
gecmayiro decyenyii mazoe02o OHA NPu BALIHATLHOMY OOCHIYNI, RAPAMempU AKOCMI dcumms 6yiu euwyi y yux nayienmis. Bpaxosyiouu
npu YboMy 1020 be3neyHicmo, egheKmuHicims ma eKoOHoOMiuHe 002PYHMOBAHHA OOYIILHO 0OUpamu 1lo2o K Memoo 8ubopy

Knrouosi cnosa: mioma mamiu, eicmepekmomis, napamempu AKOCMi JHCUmms. ONOPMYHICMUYHA CANbNIH2eKMOMis
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OCOBEHHOCTU UMMYHOI'MCTOXUMUYECKOM JTUATHOCTUKHU U MPOTHO3A MEJKOKJIETOYHOI'O
PAKA JIETKHX: IOUCK HOBBIX CTPATEI'UH (c. 31-36)

. U. sixoBuosa, A. B. SInuescknuii, T. H. Yeptenko, A. B. Kucs, A. E. Oaeiinuk

Mema pooomu: Onmumizayin nauneni iMyHO2ICIMOXIMIYHUX MapKepig Ot OPIOHOKIIMUHHO20 PpAKY Necetb 8 OIONCIAX Mano2o 06 'e€my,
o HeoOXIOHO O/ NONINUEHHS OUPEPeHYIliHOT OIacHOCUKU, NPOSHO3Y nepediey NyXaAuHuU.

Mamepianu i memoou. [lyxiunnuii mamepian 0ye posnodinenuti na 3 epynu: 1) 25 eunaokie dionmamie OpiOHOKIIMUHHO20 PAKY
Jlecenb 00 NiKyeanHs; 2) 25 eunaokié aymonciiHux npenapamié OpiOHOKIIMUHHO20 PAKY Je2eHb NI NpogedeHol Ximiomepanii;
3) 15 eunaoxie Oionmamie NyxXauH J1e2eHb 2iCMON02IUHO CXOXHCUX 3 OPIOHOKIIMUHHUM pakom fecens. |icmonoziunuil mamepian 6ye
npedcmasnenull napaginogumy 6I0KamMu 3 AKUX pOOUNUCS 3pi3u 071 NPOGEOCHHS IMYHOLICIOXIMIYHO20 OOCTIONCEHHS 3 MAPKEPAMU
CDS56, pl6ink4A, TTF-1, CD117 ma Ki-67.

Pesynomamu. TTF-1 Oy nozumugnuil ¢ ycix OpiOHOKIIMUHHUX PAKAX Jle2eHb, A0CHOKAPYUHOMAX 1e2eHb Md amunogux KapyuHoioax.
100 % nyxaun 3 nepwioi epynu excnpecysanu CDS56, npu yvomy 6 92 % mapxep excnpecysascs Oinvuie idic 6 25 % nyXauHHUX KIimMuH.
Excnpecis pl6ink44 6yna 0ocmogipto uuyoro 6 OpiOHOKIIMUHHUX PAKAX le2eHb NOPIGHAHO 3 IHUUMU NYXAUHAMU J1e2eHb, 2ICTNONI02ITYHO
noOi6HUX 00 OpiOHOKIIMUHHUX pakie necens (p<0,001). /lna ougepenyiinoi diacnocmuxu /JKPJI 6 6ioncisx manoeo 06 ’emy memooom
NnoKpoKogoi nocicmuunol peepecii eubpana nacmynna naneiv mapepie: TTF-1/CD56 (2—4 6anu)/pl16 ink4A/CD117 (wymaugicmo —
80,0 %, cneyugiunicmo — 86,67 %, p<0,001), 0e nio mepminom «2—4 daruy macmuvcs na ysasi nasenicmo excnpecii CD56 Oinvuie nigic
6 25 % nyxaunnux kaimun. Excnpecia Ki-67 0ocmosipno nudicua 6 epyni aymonciiHux unaoxie OpiOHOKIIMUHHO20 PAKY J1e2eHb Nics
noniximiomepanii Hidic 6 2pyni OIONCIUHUX 8UNAOKIE OPIOHOKITMUHHO20 PAKY Jlecetb 00 nikysanus (p<0,01).

Bucnoeku. Busnauenns excnpecii pl6ink44 moorce euxopucmogysamucs ik 000amrouil Mapkep 0si Ou@epenyitinoi diazHoCmuKy
OpIOHOKIMUHHO20 pPaKy Nieeenyb. [[na diacHocmuky OpiOHOKAIMUHHO2O PAKY Jle2eHb 8 OIONCiax manozo 06 ’emy yiHHOW Modce Oymu
Hacmynue noeonanns mapkepig: TTF-1/CD56 (2—4 6anu)/p16 ink4A/CD117, wjo mosice Oymu KOpucHum maxooic 0Jis 6u6Opy mapeemHoi
mepanii nayicumam 3 OPiOHOKIIMUHHUM PAKOM Je2eHb. [[na Kpawoeo po3yminHa 3miH 8 excnpecii mapkepis Ki-67, CD56, CD117 ma
p16ink4A neobxione docnioxcenna naprux sunaokis J[KPJI 00 ma nicis nikysanus

Knrouosi crosa: opibroxnimunnuil pax nezensv, 6ioncii manozo o6 ’emy, excnpecis pl6ink44, CD117, namomoppos
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OIITHKA CTATYPH 3A BUMIPIOBAHHAM HUKHBOT KTHIIBKH IIJISTXOM PETPECITHOTO AHAJII3Y
HACEJIEHHSA NIBHTYHO-3AXITHOT THIT (c. 37-43)

Hitesh Chawla, Ashish Tyagi, Sandeep Dara, Aravindan U.

Memoro docnidxcenns 6y10 oyinumu Cmamypy 3a NApamempamul HUJICHIX KIHYI6OK y NIGHIYHO-3axXIOHit nonynayii Inoii ma diznamucs,
Yu ICHYE 3HAUHA KOPENAYIA MidC cmamypoio i pisHUMU PO3MIPAMU HUMHCHIX KIHYIBOK, A AKX OMPUMAmMU NOOAIbi hopmynu pezpecii
07151 OYIHKU CIMAMypU 3 PI3HUMU POMIPAMU HUICHIX KIHYIGOK.

Mamepianu ma memoou. JlocniodxcenHs nposoounocs HA cCnyoeHmax-meoukax eikom 6io 18 0o 25 poxie, AKi npuidxcoxicaiomo
nepesasicHo 3 nigHiuHO-3axionoi yacmunu Inoii. YV oocnionuyvky epyny oyau exatoueni auwe cy6 'ekmu, ki xomiau opamu yyacme y
Q0CIONCEHHT Ma HAOAIU NUCOMOBY iHGopmosany 3200y. Cniydenmu, AKi Maiomv 6y0b-5Ki s6HI (Pizuuni 0eghopmayii, OyIu GUKTIOUEHT 3
docniddcenna. Kopenayito migic pisHUMU napamempamy HUXCHIX KIHYIBOK 1 cmamyporo 6U3HAYAIU 3a O0NOMO20I0 MeChy Ha KOPeLayio
Ilipcona. Cneyugiuni 0ns cmami pigHsHHS AIHIUHOL peepecii 05 oyinku cmamypu 6yiu po3pooieHi 3 6UKOPUCIAHHIM GUMIDIOGAHb
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HUICHIX KIHYIBOK. PIGHSHH MHOJNCUHHUX peepeciil OV CmEopeHi Ha OCHOGI PIZHUX KOMOIHAYill napamempie wisixom noemanto2o
pezpecilino2o anauisy.

Pesynomamu: xopensayis Ilipcona y epyni, wo ckiadanace 3 06ox cmametl NOKA3a1a XoOpouti KOpenayii Midic napamempamu HUdICHIX
Kinyieok i cmamyporo. He 6yno cmamucmuuno 3Ha4ywoi pisHuyi Misxc 6i0omum i po3paxosanoro cmanmypor 3a 00NOMO2010 NAPHO2O
T-mecmy sk 015 npagozo, max i 015 116020 60Ky y epyni, wo ckaadanacs 3 060x cmameii ma y 4on06ikis (p>0,05).

Bucnosok: suxoosuu 3 napamempis, 008ICUHA HUIICHIX KIHYIBOK I O0BICUHA CMONU NOKA3GAU CULbHY NOZUMUGHY KOPEIAYIIo 31
CMamypor HaceieHHs NieHIuHO-3axiOHoI [HOIT

Knrouosi cnosa: ioenmucpixayis, cmamypa, HUMCHS KIHYIBKA, 00BIHCUHA CIONU, WUPUHA CIONU, O08ICUHA HO2U

DOI: 10.15587/2519-4798.2022.253073

IPEIUKTOPHI BJIACTUBOCTI IIOKA3HUKIB HEAU®EPEHIIAOBAHOI JUCILIA3IL CIIOJTYYHOI TKAHUHU
Y JITEM 3 TACTPOE30®ATEAJIBHUM PE®JIOKCOM JUISI IIPOTHO3Y PO3BATKY MOPYIIEHb CEPIEBOI'O
PUTMY TA IPOBIJHOCTI (c. 44-47)

O. M. I'epacumoBa, O. M. AnlaHaceHKo

Mema: yoockonaiumu pannio 0iaeHOCMUKY HOPYUWEHb Cepyesozo pummy ma nposioHocmi y Oimeli 3 eacmpoe3ogazeanrbHum
PePIIOKCOM, WIAXOM BUBYEHHS NPEOUKINOPHUX 61ACMUBOCEL NOKA3HUKIE HeOupepeHYillo8anol OUCniasii CnoIyuYHoi mKAHUHU Y OaHOT
Kamezopii nayicHmis.

Mamepianu ma memoou. byno obcmeosicerno 56 dimeii ikom 6i0 8 0o 18 pokis, cepeonim gixom 14.93+2.62 pokis, 3 nux 28 dimeil
3 eacmpoe3ohpazeanrbHum pe@uioKCoM 8 NOEOHAHHI 3 NOPYUWEHHAM CEPYeso20 pummy ma nposionocmi 6ynu posnoodineni 6 1 epyny
(ocnosny), a 28 Oimell 3 HaasHicMIO AUle 2ACMPOe30azeanbHO20 pediokcy Oe3 NopyueHsb cepyesoeo pummy ma npogioHocmi —
6 Il epyny (xoumponvhy). Bcim obcmesicenum 6ynu npogedewi KAiHIuMI | IHCMPYMEHMATbHI 00CiOdCeH s (enekmporapoiocpais,
xonmepiécoke 00006e monimopysanns EKT, esoghazoeacmpooyodenockoniss ma PH-mempis) ma oyinka (heHomunosux o03Hax
Hedupepenyitiogarnoi oucnuaszii cnoryunoi mranunu 3a kpumepismu T. Minkoscwvroi-Jumumposoi’ i A. Kapkawosa.

Pezynomamu. [Ipu ananizi npeouxmoprux 1acmueocmell NOKA3HUKIE HeOuGhepenyitiosanoi Oucniasii CnoxyuHoi mKaHuHy 8iOHOCHO
PO3BUMKY NOPYULEHb Cepyeso20 PUmMy ma npogionocmi'y oimetl 3 2acmpoe3oazeansbnum pegpuiokcom CMAaH061eHO, U0 0Yice BUCOK]
npeouxmopHi enacmugocmi mana ckoniomuyna nocmasa (1=5,99), eucoxi — eucokuii 3picm (1=1,94) i kopomka eepxus 2yba (I=1,17),
nomipHi — oucniacmuynuil picm 3y0ie (1=0,6), a nuzvki — anomanvra gopma sywnux paxosun (1=0,27).

THwi noxkasnuku Heoupepenyitioganoi Oucniazii cnoryuHol MKAHUHY 83A2ANT He MAU NPEOUKIMOPHUX 61ACIMUBOCTElL.: 2iInepModiIbHICMb
cyenobie (I=0,22), 3acanvna Kinbkicme 03HaK Hedughepenyitiosanoi oucnaazii cnonyunoi mranunu (1=0,11), acmeniunui mun
xoncmumyyii (1=0,11), nrockocmonicmo (1=0,08), anmomanii pegpaxyii (1=0,05), euxpueienns nocoeoi nepemunxu (1=0,03),
poszwupene nepenices (1=0,01), kopomxa wus (1=0,01).

Cepeone 3mauenHs NPOSHOCMUYHOI 3HAYYWOCMI NOKA3HUKIE Heoupepenyiliosanoi Oucniasii CnomyuHoi MKAHUHU 6USA8ULOCH
eucoxum (I=1,99).

Bucnosku. Buseneno, wo cepeone 3HaueHHs NPOSHOCMUYHOL 3HAUYWOCTI NOKAZHUKIE HeoughepeHyillosanoi oucnaasii cnonyuHoi
mKanunu 6usAeUNOCs eucoxum (I=1,99).

Busnaueno, wo apummii ma nopywenns nposionocmi cepysi y oimeltl 3 2acmpoe30hazeanbim peguiokcom acoyiooms 3: HAAGHICIIO
y x60poeo ckoniomuunoi nocmasu (1=5,99), eucoxoco pocmy (I=1,94), oucnracmuynozo pocmy 3yoie (I=0,6); ma eidcymuicmio
Kkopomkoi éepxnvoi 2you (I=1,17) i anomaneroi gpopmu eyuinux paxosun (1=0,27)

Knrwuoei cnosa: neoughepenyitiosana OUcniazis CnOIyYHOT MKAHUKU, eacmpoe3oghazeanvHull pedhnioke, apummii, Oimu, npeouKmopHi
e1acmueocmi
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