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The aim of the study was to assess the role of immunological fac-
tors in the development of abnormal uterine bleeding in women
of reproductive age with extragenital disorders.

Materials and methods. The study involved 100 women with ab-
normal uterine bleeding and accompanying extragenital disorders
(main group) and 50 somatically healthy women (control group).
Autoimmune antibodies to platelets, phagocytic activity of neutro-
phil granulocytes, concentration of circulating immune complexes
(CICs), total level of membranotropic cytotoxic factors, content of
CD4+T-helper subpopulations and cytotoxic CD8+T-killer lym-
phocytes were evaluated as immunological markers.

Results of the study. The study showed that thrombocytopenia,
caused by the presence of autoimmune antibodies to their own
platelets, can be one of the pathogenic factors of bleeding in
women with AUB. In 41 % of women with AUB, phagocytic re-
actions were found to be intense, which was expressed by an
increase in chemotaxis and adhesion functions, and in 46 % of
women by an increase in the absorption capacity of phagocytes.
In the main group, 48 % of the examined women had insuffi-
cient phagocyte enzymatic activity, which was evidenced by a
decrease in the index of completion of phagocytosis. In 79 %
of women of the main group, violations of the formation and
elimination of circulating immune complexes were detected. The
Jformation of low-molecular-weight CICs in 82 % of women of
this cohort contributed to the induction of autoimmune reactions.
The total content of membranotropic cytotoxic factors, which
was evaluated according to the lymphocytotoxic test, exceeded
the reference values in 88 % of women of the main group. In the
main group, the average content of CD4" T-helpers was 23 %
lower, and the content of suppressor CD8+ T-lymphocytes was
twice as low compared to the control group, resulting in a signif-
icant increase in the immunoregulatory index by 30 %.
Conclusion. The women of the main group with abnormal uter-
ine bleeding were found to have a violation of the functional
activity of cellular factors of innate immunity, accompanied by
changes in the absorption and digestive capacity of phagocytic
cells. Assessment of secondary adaptive reactions showed in-
duction of humoral sensitization and formation of autoimmune

reactions (presence of antiplatelet autoantibodies, increase in
CICs and LCT, decrease in the subpopulation of CD8+-suppres-
sor T-lymphocytes). The detected violations indicate the patho-
genic role of immunological reactions in women with abnormal
uterine bleeding

Keywords: abnormal uterine bleeding, immune system, antiplate-
let autoantibodies, phagocytic reactions, humoral sensitization

References

1. ACOG committee opinion no. 557: Management of acute
abnormal uterine bleeding in nonpregnant reproductive-aged wom-
en (2013). Obstetrics and gynecology, 121 (4), 891-896. doi: http://
doi.org/10.1097/01.a0g.0000428646.67925.9a

2. Kazemijaliseh, H., Ramezani Tehrani, F., Behboudi-Gan-
devani, S., Khalili, D., Hosseinpanah, F., Azizi, F. (2017). A Popula-
tion-Based Study of the Prevalence of Abnormal Uterine Bleeding
and its Related Factors among Iranian Reproductive-Age Women:
An Updated Data. Archives of Iranian medicine, 20 (9), 558-563.

3. Marie, K., Cyrille, N., Etienne, B., Pascal, F. (2020). Ep-
idemiological Profile of Abnormal Uterine Bleeding at the Gyne-
co-Obstetric and Pediatric Hospital of Yaounde. Open Journal of Ob-
stetrics and Gynecology, 10, 237-242. doi: http://doi.org/10.4236/
0j0g2.2020.1020020

4. Whitaker, L., Critchley, H. O. (2016). Abnormal uterine
bleeding. Best practice & research. Clinical obstetrics & gynaecol-
ogy, 34, 54—65. doi: http://doi.org/10.1016/j.bpobgyn.2015.11.012

5. Singh, S., Best, C., Dunn, S., Leyland, N., Wolfman, W. L.
et. al. (2013). Abnormal uterine bleeding in pre-menopausal women.
Journal of obstetrics and gynaecology Canada, 35 (5), 473-475. doi:
http://doi.org/10.1016/s1701-2163(15)30939-7

6. Iniyaval, R., Jayanthi, B., Lavanya, S., Renuka K. (2021). A
Study to Assess the Prevalence and Contributing Factors of Abnormal
Uterine Bleeding among Women Admitted in MGMCRI from January
to December 2019. Pondicherry Journal of Nursing, 14 (1), 8-10. doi:
http://doi.org/10.5005/jp-journals-10084-12173

7. de Léotoing, L., Chaize, G., Fernandes, J., Toth, D., Des-
camps, P., Dubernard, G. et. al. (2019). The surgical treatment of id-
iopathic abnormal uterine bleeding: An analysis of 88 000 patients
from the French exhaustive national hospital discharge database
from 2009 to 2015. PloS one, 14 (6), €0217579. doi: http://doi.org/
10.1371/journal.pone.0217579

8. Schoep, M. E., Adang, E., Maas, J., De Bie, B., Aarts, J., Nie-
boer, T. E. (2019). Productivity loss due to menstruation-related symp-
toms: a nationwide cross-sectional survey among 32 748 women. BMJ
open, 9 (6), ¢026186. doi: http://doi.org/10.1136/bmjopen-2018-026186

9. Bennett, A., Thavorn, K., Arendas, K., Coyle, D.,
Singh, S. S. (2020). Outpatient uterine assessment and treatment unit
in patients with abnormal uterine bleeding: an economic modelling
study. CMAIJ open, 8 (4), ES10-E818. doi: http://doi.org/10.9778/
cmajo.20190170

10. Hale, K. (2018). Abnormal Uterine Bleeding: A Review.
US Pharm, 43 (9), HS2-HS9

11. Alzahrani, F., Hassan, F. (2019). Modulation of Platelet
Functions Assessment during Menstruation and Ovulatory Phases.
Journal of medicine and life, 12 (3), 296-300. doi: http://doi.org/
10.25122/jml-2019-0005

12. Dickerson, K. E., Menon, N. M., Zia, A. (2018). Abnor-
mal Uterine Bleeding in Young Women with Blood Disorders. Pedi-

67




Scientific Journal «ScienceRise: Medical Science»

Ne 4(49)2022

atric clinics of North America, 65 (3), 543-560. doi: http://doi.org/
10.1016/j.pcl.2018.02.008

13. Kristina, M., Lattimore, S., McDavitt, C., Khader, A.,
Boehnlein, C., Baker-Groberg, S. et. al. (2016). Haley Identification
of Qualitative Platelet Disorders in Adolescent Women with Heavy
Menstrual Bleeding. Blood, 22 (128), 4922. doi: http:/doi.org/
10.1182/blood.v128.22.4922.4922

14. Amesse, L. S., Pfaff-Amesse, T., Gunning, W. T,
Dufty, N., French, J. A. (2013). Clinical and laboratory characteris-
tics of adolescents with platelet function disorders and heavy men-
strual bleeding. Experimental hematology & oncology, 2 (1), 3. doi:
http://doi.org/10.1186/2162-3619-2-3

15. Critchley, H., Maybin, J. A., Armstrong, G. M., Wil-
liams, A. (2020). Physiology of the Endometrium and Regulation
of Menstruation. Physiological reviews, 100 (3), 1149-1179. doi:
http://doi.org/10.1152/physrev.00031.2019

16. Alagzam, T. S., Stanley, A. C., Simpson, P. M., Flood, V. H.,
Menon, S. (2018). Treatment Modalities in Adolescents Who Pres-
ent with Heavy Menstrual Bleeding. Journal of pediatric and ado-
lescent gynecology, 31 (5), 451-458. doi: http://doi.org/10.1016/
jJjpag.2018.02.130

17. Schatz, F., Guzeloglu-Kayisli, O., Arlier, S., Kayis-
li, U. A., Lockwood, C. J. (2016). The role of decidual cells in uter-
ine hemostasis, menstruation, inflammation, adverse pregnancy out-
comes and abnormal uterine bleeding. Human reproduction update,
22 (4),497-515. doi: http://doi.org/10.1093/humupd/dmw004

18. Maybin, J. A., Murray, A. A., Saunders, P., Hirani, N.,
Carmeliet, P., Critchley, H. (2018). Hypoxia and hypoxia inducible
factor-1a are required for normal endometrial repair during men-
struation. Nature communications, 9 (1), 295. doi: http://doi.org/
10.1038/s41467-017-02375-6

19. Hapangama, D. K., Bulmer, J. N. (2016). Pathophysiolo-
gy of heavy menstrual bleeding. Women’s health, 12 (1), 3—13. doi:
http://doi.org/10.2217/whe.15.81

20. Critchley, H., Babayev, E., Bulun, S. E., Clark, S., Gar-
cia-Grau, 1., Gregersen, P. K. et. al. (2020). Menstruation: science
and society. American journal of obstetrics and gynecology, 223 (5),
624—664. doi: http://doi.org/10.1016/j.aj0g.2020.06.004

21. Lee, S. K., Kim, C. J., Kim, D. J., Kang, J. H. (2015). Im-
mune cells in the female reproductive tract. Immune network, 15 (1),
16-26. doi: http://doi.org/10.4110/in.2015.15.1.16

22. Maybin, J. A., Critchley, H. O. (2015). Menstrual phys-
iology: implications for endometrial pathology and beyond. Human
reproduction update, 21 (6), 748-761. doi: http://doi.org/10.1093/
humupd/dmv038

23. Jabbour, H. N, Sales, K. J., Catalano, R. D., Norman, J. E.
(2009). Inflammatory pathways in female reproductive health and
disease. Reproduction, 138 (6), 903-919. doi: http://doi.org/10.1530/
rep-09-0247

24. Lysenko, O. N., Strizhova, N. V., Kholodova, Z.
(2003). Parameters of cellular immunity in perimenopausal pa-
tients with glandular and adenomatous endometrial hyperplasia.
Bulletin of experimental biology and medicine, 135 (1), 77-80.
doi: http://doi.org/10.1023/a:1023410332246

25. Fraser, 1. S., Mansour, D., Breymann, C., Hoffman, C.,
Mezzacasa, A., Petraglia, F. (2015). Prevalence of heavy men-
strual bleeding and experiences of affected women in a Euro-
pean patient survey. International journal of gynaecology and
obstetrics: the official organ of the International Federation of
Gynaecology and Obstetrics, 128 (3), 196-200. doi: http://doi.org/
10.1016/].1j20.2014.09.027

68

26. Rodeghiero, F., Marranconi, E. (2020). Management
of immune thrombocytopenia in women: current standards and
special considerations. Expert Review of Hematology, 13 (2),
175-185. doi: http://doi.org/10.1080/17474086.2020.1711729

27. van Dijk, W., Punt, M. C., van Galen, K., van Leeu-
wen, J., Lely, A. T., Schutgens, R. (2022). Menstrual problems
in chronic immune thrombocytopenia: A monthly challenge — a
cohort study and review. British journal of haematology, 10. doi:
https://doi.org/10.1111/bjh.18291

28. Cooper, N., Kruse, A., Kruse, C., Watson, S., Bus-
sel, J. B. (2021). Immune thrombocytopenia (ITP) World Impact
Survey (iWISh): Patient and physician perceptions of diagnosis,
signs and symptoms, and treatment. American journal of hema-
tology, 96 (2), 188—198. doi: http://doi.org/10.1002/ajh.26045

29. Burbano, C., Villar-Vesga, J., Vasquez, G., Muioz-Va-
hos, C., Rojas, M., Castano, D. (2019). Proinflammatory Differ-
entiation of Macrophages Through Microparticles That Form Im-
mune Complexes Leads to T- and B-Cell Activation in Systemic
Autoimmune Diseases. Frontiers in immunology, 10, 2058. doi:
http://doi.org/10.3389/fimmu.2019.02058

30. Mclnnes, I. B., Schett, G. (2011). The pathogenesis
of rheumatoid arthriis. The New England journal of medicine,
365 (23), 2205-2219. doi: http://doi.org/10.1056/nejmral004965

31. Burbano, C., Villar-Vesga, J., Orejuela, J., Muiioz, C.,
Vanegas, A., Vasquez, G., Rojas, M., Castailo, D. (2018). Po-
tential Involvement of Platelet-Derived Microparticles and
Microparticles Forming Immune Complexes during Monocyte
Activation in Patients with Systemic Lupus Erythematosus.
Frontiers in immunology, 9, 322. doi: http://doi.org/10.3389/
fimmu.2018.00322

32. 32 Burbano, C., Rojas, M., Véasquez, G., Castafio, D.
(2015). Microparticles That Form Immune Complexes as Mod-
ulatory Structures in Autoimmune Responses. Mediators of in-
flammation, 2015. doi: http://doi.org/10.1155/2015/267590

33. Mayadas, T. N., Tsokos, G. C., Tsuboi, N. (2009).
Mechanisms of immune complex-mediated neutrophil recruit-
ment and tissue injury. Circulation, 120 (20), 2012-2024. doi:
http://doi.org/10.1161/circulationaha.108.771170

34. Thurman, J. M., Yapa, R. (2019). Complement Ther-
apeutics in Autoimmune Disease. Frontiers in immunology, 10,
672. doi: http://doi.org/10.3389/fimmu.2019.00672

35. Kaul, A., Gordon, C., Crow, M. K., Touma, Z., Urow-
itz, M. B., Ruiz-Irastorza, G. et. al. (2016). Systemic lupus ery-
thematosus. Nature Reviews Disease Primers, 2 (1). doi: http://
doi.org/10.1038/nrdp.2016.39

36. Yan, M., Marsters, S. A., Grewal, 1. S., Wang, H.,
Ashkenazi, A., Dixit, V. M. (2000). Identification of a receptor for
BLyS demonstrates a crucial role in humoral immunity. Nature
immunology, 1 (1), 37-41. doi: http://doi.org/10.1038/76889

37.Lai, Z. Z., Ruan, L. Y., Wang, Y., Yang, H. L.,
Shi, J. W., Wu, J. N. et. al. (2020). Changes in subsets of immu-
nocytes in endometrial hyperplasia. American journal of repro-
ductive immunology, 84 (4), €13295. doi: http://doi.org/10.1111/
aji.13295

38. Witkiewicz, A. K., McConnell, T., Potoczek, M., Em-
mons, R. V., Kurman, R. J. (2010). Increased natural killer cells and
decreased regulatory T cells are seen in complex atypical endome-
trial hyperplasia and well-differentiated carcinoma treated with
progestins. Human pathology, 41 (1), 26-32. doi: http://doi.org/
10.1016/j.humpath.2009.06.012




Scientific Journal «ScienceRise: Medical Science»

Ne 4(49)2022

DOI: 10.15587/2519-4798.2022.262104

COMPARISON OF DOSE VOLUME HISTOGRAMS
AND INTERNATIONAL COMMISSION OF RADIATION
UNITS AND MEASUREMENT POINT DOSES TO
BLADDER AND RECTUM IN CARCINOMA CERVIX
PATIENTS TREATED WITH INTRACAVITARY
BRACHYTHERAPY IN DEPARTMENT OF
RADIOTHERAPY

p- 11-15

Munagapati Vishnu Priya, Assistant Professor, Department of Ra-
diotherapy, MNJ Institute of Oncology and Regional Cancer Center,
Red Hills, Lakadikapul, Hyderabad, Telangana, India, 500004
ORCID: https://orcid.org/0000-0003-2594-6110

Gandi Joseph Benjamin, Professor, Department of Radiothera-
py, MNJ Institute of Oncology and Regional Cancer Center, Red
Hills, Lakadikapul, Hyderabad, Telangana, India, 500004
E-mail: drgjbenjamin@gmail.com

ORCID: https://orcid.org/0000-0002-8429-9892

Rasapalli Vineeth Sagar, Senior Resident, Department of Radio-
therapy, MNJ Institute of Oncology and Regional Cancer Center,
Red Hills, Lakadikapul, Hyderabad, Telangana, India, 500004
ORCID: https://orcid.org/0000-0002-5541-058X

International commission of radiation units and measurement
point doses to the bladder and rectum in carcinoma cervix pa-
tients treated with intracavitary brachytherapy in the depart-
ment of radiotherapy.

The aim: to evaluate two-dimensional point-based dose planning
and three-dimensional computed tomography-based dose-vol-
ume parameters for high-dose-rate intracavitary brachytherapy
of cervical cancer.

Materials and methods: prospective study done between the
years June 2018 to April 2020, a total of 50 prospectively
registered women of non-metastatic carcinoma cervix treated
with definitive concurrent chemo-radiotherapy followed by
HDR intracavitary brachytherapy who met inclusion crite-
ria were accrued in the study. All women in the study were
treated with 50 Gy EBRT then assessment was done for re-
sponse and adequacy for comfortable insertion of application.
Brachytherapy procedure was performed under sedation in
the lithotomy position.

Results: Median age of the entire group was 54.5 years, ma-
jority of them were in their 5" (34 %) or 4™ (28 %) decade.
Pathologically, all were squamous cell carcinoma. Most
common subtype was large cell non keratinizing type (64 %,).
Major bulk of the study is contributed by stage 1IA, 1B, I1IB.
All patients were treated with external beam radiotherapy of
50Gy in 25 fractions with 2Gy per fraction followed by high
dose rate brachytherapy of 7 Gy per fraction for 3 fractions,
one week apart to a total intracavitary brachytherapy dose
of 21Gy.

Conclusion: Results from the study suggests that rectum ICRU
reference points can be surrogate markers for D2cc, but not
for bladder and hence reporting should preferably be done in
volumetric method rather than reference point doses
Keywords: international commission of radiation units and
measurements, intracavitary brachytherapy, external beam ra-
diotherapy
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The aim of the study: the present study is to evaluate the accu-
racy of fine needle aspiration cytology (FNAC) of thyroid swell-
ings and to correlate with histopathological findings to avoid
unnecessary surgeries for benign lesions.

Methods: this is a prospective study. A total of 55 cases were
studied in the Department of Pathology at A.C.S Medical Col-
lege and Hospital. Fine needle aspiration cytology was done and
correlated with histopathological examination. Sensitivity, spec-
ificity, and accuracy were calculated.

Results: majority were noted among 41-50 years (60 %). Fe-
males i.e., 78.1 % (43/55) outnumbered males 21.8 % (12/55).
Solitary nodule thyroid in Right lobe is 54.5 % (30/55) and left
lobe is 45.4 % (25/55). In the present study 65.4 % (36/55) pre-
sented with symptoms for Imonth — 1 year. Non neoplastic le-
sions constituted 76.3 % (42/55) in our study on FNAC. Among
non-neoplastic lesions, nodular goiter was most reported and
constituted 36.6 % (20/55). Neoplastic lesions constituted
23.6 % (13/55) and among neoplastic lesions follicular neoplasm
occupied 9.09 % (05/55). Nodular goiter was most reported and
constituted 29.0 % (17/55). Follicular adenoma occupied 20 %
(11/55), 9.09 % (05/55) as PTC and 5.4 % (02/55) reported as
follicular carcinoma. 1.8 % (01/55) each reported as medullary
carcinoma and anaplastic carcinoma. Non-neoplastic lesions
constituted 76.3 % (42/55) in our study on FNAC and neoplastic
lesions constituted 23.6 % (13/55).

Conclusion: FNAC is a minimally invasive, highly accurate and
cost-effective procedure. FNAC helps the clinician to diagnose
malignant lesions with confidence. It has high rates of specificity
and accuracy but comparatively has less sensitivity to diagnose
the solitary thyroid nodule. However, it is an important diagnos-
tic tool for further management of patients with thyroid swelling
Keywords: fine needle aspiration, sensitivity, specificity, solitary
thyroid nodule
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Diabetic retinopathy is the leading cause of visual disability in
the working-age population of industrialized countries. It is con-
sidered the hallmark of generalized microangiopathy occurring
in a diabetic patient.

The aim: association of Diabetic Retinopathy and CSME with
mean values of lipids and Association of the pattern of hard exu-
dates in the fundus in patients with Diabetic retinopathy with or
without CSME with mean values of lipids.

Materials and methods: 320 eyes of 160 urban diabetic patients
who were seen at the OPD, at Pushpagiri Eye Institute, Secun-
derabad having diabetic retinopathy were included in the study.
Detailed history was taken to note the duration of diabetes, hy-
pertension, history of CAD, CVA, CKD. Patients with duration
of diabetes >=5 years were enrolled. Thorough work up was
done with slit lamp and indirect ophthalmoscope and posterior
segment was examined to evaluate the stage of diabetic retinop-
athy and presence or absence of CSME. Patients with DR were
investigated for Fasting Lipid Profile and HbAlc.

Results: a total of 320 eyes of 160 patients were included in the
study. In patients with CSME, mean values of Total Cholester-
ol, Triglycerides, LDL, HDL, VLDL were higher in the plaque
pattern of hard exudates in the macula compared to Discrete
and Circinate. There was a statistically significant difference be-
tween the mean values of total cholesterol (p=0.00), triglycerides

(p =0.035), ldl(p=0.00) in discrete and plaque patterns. There
was slightly higher prevalence of PDR among hypertensives
compared to non-hypertensives. There was no significant as-
sociation between DR stage and hypertension(p=0.628). The
correlation between CSME and BCVA could not be determined
accurately due to the presence of cataract in most of the patients.
Conclusion: this study demonstrated that, diabetic retinopathy
is not associated with lipid profile whereas there is statistically
significant correlation between mean values of total cholester-
ol, triglycerides, LDL, VLDL and clinically significant macular
edema (CSME)

Keywords: diabetic retinopathy, total cholesterol, triglycerides,
hypertensives, low-density lipoprotein, high density lipoprotein,
cataract, Uncorrected Visual Acuity (UCVA), Best Corrected Vi-
sual Acuity (BCVA)
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The article discloses the characteristics of the degrees of severity
of acute intestinal infection in elderly and senile patients with
COVID-19.

The aim of the article is to substantiate the characteristics of the
degrees of severity of acute intestinal infection (All) in elderly
and senile patients with COVID-19.

Materials and methods. Conditionally pathogenic microor-
ganisms were detected in the patients of the study group by
the bacteriological method. The WHO age classification was
used to estimate age. The presence of the definition of a coro-
navirus infection and comorbid conditions was ascertained
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based on the following methods: selection of indicators of the
immunoenzymatic method, PCR test, measurements the degree
of saturation of arterial blood with oxygen by pulse oxime-
try, heart rate, temperature marks, questionnaires NEWS and
ABCD for monitoring the dynamics of the disease in patients.
Dehydration scale (CDS) was used to determine the severity of
acute intestinal infection.

The Charlson comorbidity index was used to characterize co-
morbid conditions. Statistical methods were used: the Kolma-
gorov-Smirnov test, the non-parametric Wald Wolfowitz test. The
obtained results were performed using the Statistica 13 Trial
program. The severity index of COVID-19 has been determined,
with the help of which it is possible to identify and sort patients
to identify complications and a quick algorithm for the doctor's
actions and the conditions of the intensive care unit.

The results. Several indicators of the modified NEWS question-
naire were determined, which confirm that the age of patients
>65 years is associated with a more severe course of the dis-
ease. It has been established that such comorbid conditions as:
damage to peripheral vessels, dementia, the presence of peptic
ulcer disease are associated with a milder course of GKI against
the background of COVID-19. The incidence of diabetes without
damage to the limbs is reliably associated with a more severe
course of the disease. Analyzing the indicators of the ABCD sys-
tem, namely: age of patients, laboratory and instrumental tests,
pantry poor conditions, risk factors associated with the severity
of the course of COVID-19 were assessed.

Conclusions. The total result of the Charlson comorbidity in-
dex was determined in patients with AIl on the background of
COVID-19. The results confirm that such patients have a higher
probability and risk of mortality.

A direct moderate correlation has been proven between the total
result of the NEWS questionnaire and the course of AIl, which
indicates a higher frequency of the formation of severe forms of
the latter in the presence of higher values of the questionnaire
and the corresponding more severe course of COVID-19. The
results of the severity index of COVID-19 allow us to conclude
that the data are associated with an increase in the severity of
acute intestinal infection in elderly patients

Keywords: acute intestinal infection, elderly patients, COVID-19,
bacteria, comorbid conditions, diarrhea
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Adrenocortical tumours of the adrenal glands are formed when the
cells of the cortical layer grow. The morphological and histolog-
ical structure of benign adrenal tumours is variable, which com-
plicates their early diagnosis. The study of the levels of hormones
in the adrenal cortex along with the analysis of the symptoms of
the disease will allow not only to differentiate hormone-producing
tumours, but also to predict the direction of metabolic processes,
which will make it possible to choose the right treatment regimen
and prevent complications from other organs.

The aim of the study is to determine the level of cortisol and
aldosterone and assess the state of the pituitary-adrenal and re-
nin-aldosterone systems in patients with various types of adre-
nocortical adenomas.

Materials and methods. The state of the hormonal status of the
adrenal cortex was assessed by determining the level of gluco-

corticoids — cortisol and mineralocorticoids — aldosterone using
a direct quantitative enzyme immunoassay. The level of adre-
nocorticotropic hormone (ACTH) and renin was determined by

immunochemical methods using monoclonal antibodies specific

for ACTH and renin.

Research results. An increase in the level of cortisol was detect-
ed against the background of a decrease in the level of ACTH

in patients with cortisol-producing adrenocortical adenomas. It

is shown that the aldosteronism we discovered in patients with

aldosterone-producing adenomas develops against the back-
ground of an unchanged renin level and an increase in the aldo-
sterone/renin ratio.

Conclusions. The development of hormone-dependent adeno-
mas of the adrenal cortex is accompanied by an imbalance in

the work of the pituitary-adrenal and renin-aldosterone systems,
the direction of changes of which can serve as a criterion for

early diagnosis of adrenocortical adrenal adenomas

Keywords: adrenocortical adenoma, adrenal glands, cortisol,
aldosterone, adrenocorticotropic hormone, renin
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The study examined the effect of some antiepileptic medications
and the disease itself on the hormonal background of young men.
The aim of the study was to examine the effect of some antiepi-
leptic drugs and the disease itself on the hormonal background
of young men.

Methods: This study involved 80 male patients aged 18-44 years.
All patients were divided into 4 groups depending on the mono-
therapy received: carbamazepine (CBZ), valproic acid (VA), le-
vetiracetam (LEV) and oxcarbazepine (OXC). Twenty healthy
males aged 18-44 years (31.30 = 4.07), who met the inclusion
criteria, were included in the study as a control group. Venous
blood samples (5 mL) were collected in heparinized tubes be-
tween 07:00 and 08:00 am after a fasting period of 8 hours for
measurement of serum hormones. The levels of estradiol, pro-
gesterone, testosterone, and prolactin were determined by che-
miluminescence analysis.

Results: epilepsy and sexual hormones abnormalities are strict-
ly linked. Moreover, the use of many ASMs (in particular, CBZ,
VPA, LEV and OXC) can contribute to these abnormalities in
men with epilepsy. Over time, these alterations may result in di-
minished potency and fertility.

Conclusions: the ASMs’ therapy may lead to dysregulation of
sex hormones and sexual dysfunction in male patients with epi-
lepsy. The use of the liver enzyme inducing AEDs, such as carba-
mazepine, which increases serum sex hormone binding globulin
(SHBG) concentrations. This increase leads to diminished bio-
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activity of testosterone, which may result in diminished potency
and thus reduced fertility. Men taking valproic acid have signifi-
cantly higher dehydroepiandrosterone levels and lower gonado-
tropin concentration. This must be considered for the selection
of antiepileptic drugs in young male patients. However, the ef-
fect of both the disease itself and ASMs’ therapy on hormones in
young men requires further research

Keywords: epilepsy, testosterone, progesterone, prolactin, estra-
diol, relationship, young men, treatment, antiseizures medications,
carbamazepine, valproic acid, levetiracetam, oxcarbazepine
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The aim of this study was to determine the clinical significance
of the levels and dynamics of the urinary 8-hydroxy-2-deox-
yguanosine, degree of pulmonary hypertension on choosing the
duration and form of respiratory support in premature infants
with respiratory distress syndrome in combination with perina-
tal asphyxia.

Materials and methods. The levels of the urinary 8-hy-
droxy-2-deoxyguanosine (8-OHdG), ng/ml were determined by
enzyme immunoassay (ELISA) method and the degree of pul-
monary hypertension (PH) - by echocardiography in 60 pre-
mature new-borns at 26-32 weeks of gestation on the I*' and
the 3"-5" days of life. A comparative analysis of indicators
was carried out in 2 groups: I — 32 children with respiratory
distress syndrome (RDS); Il — 28 children with RDS combined
with perinatal asphyxia. All infants received a respiratory sup-
port, depending on the clinical condition, blood gas analyses,
and the chest X-ray.

Results. The level and dynamics of the urinary 8-OHdG cor-
related to degree of PH, form, and duration of respiratory sup-
port. Children of the group Il on the I*' day of life had echo-
cardiogram indicators of mild PH and indicators of the urinary
8-OHdAG 2.27+0.39 ng/ml; by 3"-5" days of life — level of the
urinary 8-OHdG increased to 4.10+0.42 ng/ml and the level of
PH — to moderate, required 76.2 % longer respiratory support
compared to children of the group 1.

Conclusions. Prematurely born infants with RDS in combina-
tion with perinatal asphyxia have a higher oxidative stress (OS)
levels and more significant pulmonary hypertension, which re-
quires a longer respiratory support by 76.2 % and more often
use of high frequency oscillatory ventilation (HFOV) by 9.3 %
Keywords: pulmonary hypertension, mechanical lung ventila-
tion, oxidative stress, RDS, asphyxia, new-born
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Breast cancer is the most common malignancy in women world-
wide and early detection is of utmost importance. In developed
countries, mandatory mammographic screening programs help in
early detection, whereas, in developing countries cancer is often
detected at an advanced stage. The BIRADS guidelines permit a
standard approach and follow up for breast lesions. Many newer
imaging modalities are being available for better diagnosis.
Breast lesions have a varied spectrum and the gold standard for
diagnosis of breast cancer is based on histopathological exam-
ination of tissue. At times, even on trucut biopsy, it is difficult to
categorize the lesion as the tissue studied is limited and some
evolving lesions may have overlapping features. As there are
limitations to both radiologic and pathologic approaches, the
general and accepted way is to combine both modalities to ar-
rive at a diagnosis.

The aim: The aim of the study was to find out how well the BI-
RADS radiological findings correlate with histopathological
findings on breast biopsies.

Materials and methods: A MEDLINE search for articles pub-
lished in English language, with key words as breast biopsy his-
topathology and BIRADS was done for the years between 1985
and 2021. In addition, other cross-referenced articles were also
searched for relevant data.

Results: There is good correlation between BIRADS category 1,
2 and 5 with the findings on core needle biopsy in breast lumps
i.e., good correlation is seen at the end of spectrum of breast le-
sions in totally benign and unequivocally malignant lesions. But
this correlation is lacking in the middle of the spectrum i.e., in
borderline/intermediate category of BIRADS.

Conclusion: The non-suspicious (BIRADS 1/2) and highly suspi-
cious (BIRADS 4C/5) compare very well with the histopathologic
findings. It is the grey zone i.e., BIRADS 3/4A which has a wide
and variable predictive value for breast cancer when compared
with histopathology and imaging study alone is insufficient and
mandates histopathology in all such cases

Keywords: Trucut Biopsy breast, BIRADS, CNB breast, mam-
mography, histopathology breast biopsy, DCIS, atypical ductal
hyperplasia, CEUS, FNAC breast, breast cancer
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Nocardiosis is a rare infectious disease caused by bacteria of
the genus Nocardia and characterized by the development of
foci of purulent-necrotic inflammation of the lungs, brain, and
internal organs. Clinical diagnosis of nocardiosis has objec-
tive difficulties.
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The aim of the study is to highlight a rare clinical case of pul-
monary nocardiosis, to analyze mistakes in the clinical diagnos-
tics of the main disease, to discuss the differential diagnosis of
nocardiosis.

Materials and methods. A clinico-pathological analysis of an
inpatient and outpatient medical record card, and the results
of an autopsy of a 58-year-old patient who died in an anti-tu-
berculosis institution from pulmonary nocardiosis has been
carried out.

Results. According to the anamnesis, the patient suffered from
COPD and chronic polyposis rhinitis with hypertrophy of the
nasal turbinates for many years. Polypectomy and submucosal
resection of the nasal septum were performed in the otolaryn-
gology department. Wegener's granulomatosis was suspected
during the intravital pathomorphological examination of na-
sal polyps, and glucocorticoids were prescribed in the hospital.
Histological preparations and biological material of the patient
were examined in clinics in Berlin, the diagnosis of “Wegener's
granulomatosis” was not confirmed, however, domestic doctors
recommended Medrol, which the patient received continuously
for 5 years at a dose of 12 mg/day.

After 5 years, the patient was admitted to the hospital of a special-
ized anti-tuberculosis institution in serious condition with a clinical
diagnosis: newly diagnosed disseminated tuberculosis of both lungs
with disintegration, right-sided spontaneous tension pneumothorax,
respiratory insufficiency of the IIl degree. According to urgent in-
dications, thoracentesis and drainage of both pleural cavities were
performed. Despite intensive therapy, the condition worsened, and
biological death occurred 11 days after hospitalization.

During the post-mortem pathological examination, signs of tu-
berculosis of both lungs were not detected, nocardiosis of both
lungs was diagnosed, which pathomorphologically manifested
as multiple foci of purulent-necrotic bronchopneumonia with
disintegration. Pathological diagnosis was confirmed by bac-
teriological and PCR examination of the post-mortem material.
The disease developed on the background of wrongly prescribed
long-term glucocorticosteroid therapy, which was carried out
for the misdiagnosis “Wegeners granulomatosis”. No signs
of Wegener s granulomatosis were found at autopsy. The direct
cause of death was acute respiratory failure.

Conclusion. Thus, pulmonary nocardiosis was not diagnosed
in the hospital, the reason for the misdiagnosis was the rarity
of the disease and the objective difficulties of diagnostics. A
decisive role in the development of nocardiosis was played by
erroneously prescribed long-term glucocorticosteroid therapy,
which should be considered as a pathology of the therapy
Keywords: nocardiosis, pulmonary, autopsy, clinico-pathological
analysis, hyperdiagnosis, tuberculosis, glucocorticosteroid therapy
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POJIb IMYHOJIOI'TYHUX ®AKTOPIB B IATOI'EHE31 AHOMAJIbBHUX MATKOBUX KPOBOTEY Y KIHOK
PEINPOAYKTUBHOI'O BIKY 3 EKCTPAT'EHITAJIBHOIO ITATOJIOI'IEIO (c. 4-10)

I. O. Tyukina, P. €. BiarosemeHcbkuii

Memorto npeocmasnenoi pobomu € 00ciONCeH A POl IMYHONOIUHUX PaKmopie 6 namozenesi AHOMANTbHUX MAMKOBUX KPOBOmMeY Y
JICIHOK PeNnPOOYKMUBHO2O0 GIKY 3 eKCIPA2EeHIMAIbHOI0 NAMONO02ICIO.

Mamepianu ma memoou. Oocmedicerno 100 dncinok 3 aHOMATLHUMU MAMKOBUMU KPOBOMEUAMU MA CYRYMHBbOIO eKCMPA2eHIMAIbHOI0
namonoeziero (ocnoena epyna) ma 50 comamuuno 300posux HiHoK (KOHmMpoAvHa 2pyna). B axocmi imynonociunux mapkepis oyinio-
64U — ABMOIMYHHI GHMUMING 00 MPOMOOYUMie, hacoyumapHy aKmueHiCmy HeUMpOo@ IIbHUX SPAHYIOYUMIE, KOHYEHMPAyilo yup-
Kyaroouux iMyHuux komniexcie (L{IK), cymapnuil pigens MemOpanomponuux yumomoxcuunux ¢paxmopis, emicm CD4+T-xenrnepnoi
cybnonynayiu ma yumomokcuunux CD8+-T-kinepruux rimgpoyumis.

Pesynomamu oocnioxncenna. I1io uac oocniodcenns 3’1c08ano, wo 0OHUM I3 NAMOEHeMUYHUX PaKkmopie Kpogomeu y HCIHOK 3
AMK moorce bymu mpomboyumonenis, 3ymMo8a1eHa HAAGHICMIO ABMOIMYHHUX AHMUMIL 00 é1acHux mpomboyumis. Y 41 % oucinok
3 AMK euseunu HanpysiceHicmos (hazoyumapHux peaxkyii, wo supaxcaioch niosuueHHIM GYHKYIL XeMOmakcucy ma aoeesii, a
¥ 46 % oicinok — niosuujennam noenunaioyoi 30amunocmi gpazoyumis. B ocnoeniii epyni y 48 % obcmedscenux scinox mana micye
He0OCmammuicms ensuUMHOI aKMmueHOCmi Gazoyumis, nPo wo C8IOYUNO ZHUNCEHHA THOeKCY 3aseputenns Gazoyumosy. ¥ 79 %
JICIHOK OCHOBHOI 2pYNuU UABUNU NOPYUIEHHS YMBOPEHHA Ma eNIMIHAYI] YUPKYII0YuX iIMyHHUX KOMnaeKcie. PopmyeaHHs HU3bKO-
monexynapuux L{IK y 82 % acinok oanoi kocopmu cnpusno indykyii agmoimynnux peaxyiti. Cymapnuii 6micm memopaHomponHux
YUMOMOKCUUHUX PAKMOPI6, AKUL OYIHIO8ANU 34 NOKAZHUKAMU TIMPOYUMOMOKCUuHo20 mecmy, y 88 % dHciHOK 0CHO6HOI epynu
nepesuuyysas pepepenmni snavenns. B ocnoeniii epyni cepeoniii emicm CD4+T-xeanepis 6ye nusxcuum na 23 %, a emicm cynpe-
coprux CD8" T-nim¢poyumie yosiui nusicuum iOHOCHO KOHMPONbHOL 2PYNU, WO 3YMOGUILO OOCMOGIPHE NIOBUWEHHS IMYHOpe2Y-
asmopnoeo inoexcy na 30 %.

Bucnosok. Y scinok ocnognoi epynu 3 aHOMAnibHUMU MAmMKOSUMU KPOBOMEUaMU BUABIEHO NOPYUWEHHA PYHKYIOHANbHOI aKmue-
HOCMI KIIMUHHUX (AKMOPIE BPOONCEHO20 IMYHIMENy, W0 CYNPOSOONICYBAIUCH 3MIHAMU NOTUHAIOUOL ma mpasHoi 30amuocmi ga-
2oyUmMyUuUx Kiimux . 3 OOKy 6MOPUHHUX AOANMUBHUX PeaKyill 8UAGUIU THOYKYIIO 2YMOPATbHOIL ceHcubinizayii ma ¢opmysanns
a8mMoIMyHHUX peakyiil (HaasHicmo anmumpomoboyumapuux asmoanmumin, nioguwenusa L{IK ma JILT, 3uuscenna cyononynayii
CD8+-cynpecoprux T-nimpoyumie). Buseneni nopywents 6Kazyioms Ha RAMO2EHEeMUYHy POilb IMYHOLOSIYHUX PeaKyill y HCIHOK 3
AHOMANLHUMU MAMKOBUMU KPOBOMEUaMU

Knwouosi cnosa: anomanvhi Mamkosi Kpogomeui, IMyHHA CUCMEMA, AHMUMPOMOOYUMAPHI a8MOaHmMuming, GazoyumapHi peaxyii,
2YMOPATbHA CeHCUDLNi3ayis

DOI: 10.15587/2519-4798.2022.262104

TOPIBHSTHHSI T'ICTOTPAM OB’€EMY /103 TA CEYUOBOI'O MIXYPA TA MIPSIMOI KHIIIKU Y XBOPUX HA PAK
ANKHA MATKH, IKAX JIIKYBAJIH 3A JJOIOMOT'OIO BHY TPIIIHLOIOPOKHUHHOI BPAXITEPAII ¥
BLUILIEHHI IPOMEHEBOI TEPAIII (c. 11-15)

Munagapati Vishnu Priya, Gandi Joseph Benjamin, Rasapalli Vineeth Sagar

Mema: oyinka 0808UMIPHO2O MOUKOBO20 NAAHYEANHA 003U MA MPUBUMIPHOT Komn TomepHoi momozpaii na ocnosi napamempis
003a-06'em 014 6HYMPIWHbONOPO*CHUHHOI Opaximepanii paxky wWuiKu MamKu 3 UKOPUCIIAHHAM 8UCOKOT 0031

Mamepianu ma memoou: npocnekmuene 00CiONHCeHHs, nposedeHe 3a2aiom 3a yuacmio 50 npocneKmueno 3apeecmposaHux
JUCTHOK 3 HeMemacmamuiHoI0 KaApYUHOMOIO WUUKY MATMKU, SAKI OMPUMYBANU OCIMAMOYHY 00HOYACHY XiMIO-npOMeHegy mepaniio
3 N00ANBULOI0 BHYMPIUHLONOPOJICHUHHOW0 6paximepanicio 3 BIIJ, siki eionosioanu kpumepisam, OYau KII04eHi 8 00CIIONCEHHSL.
Pesynomamu: Cepeoniii ik yciei epynu 3a medianorw cmanosug 54,5 poky, oinvwicms i3 Hux Oyau Ha 5-my (34 %) abo 4-my
(28 %) oecamky pokie. Ilamomopghonoeiuno eci manu naockokaimunnuii pax. Haubinou nowupenum niomunom 0y6 6enuKoxi-
muHHU He3po2osinutl mun (64 %). OcnosHy yacmuny 0ocaioxcenus cmanogiamo cmaodii I1A, 1IB, I1IB. Ycix nayicumie nikysaiu
306HIUHbOI0 npomeHesoro mepanicto 50 I'p y 25 ¢ppaxyisx 3 2 I'p na ¢ppakyito 3 HacmynHow 6paximepaniero 8UCOKOI0 NOMYHC-
nicmio 7 I'p na ¢pakyiio npomsicom 3 ¢paxyii 3 inmepeaniom 6 00U mudcoenb 00 3a2anbHOI GHYMPIUHbONOPOICHUHHOT 003U
opaximepanii 21 Ip.

Bucnoeku: Pesynomamu oocnioocenns ceiouams npo me, wo pegpepenmui mouku ICRU npamoi Kuwiku modxcyms 6ymu cypo-
eamuumu mapxepamu ons D2cc, ane ne 0iis cevoso2o mixypa, i, omaice, 36imyeans 6aicano pooumu 3a 00NOMo2010 00 €MHO20
Memooy, a He KOHMPOIbHUX MOYOK 018 PIZHUX 003

Kntouogi cnosa: misxxcnapoona komicis padiayiiHux 0OUHUYb i UMIPIOBAHb, 6HYMPIWHLONOPOICHUHHA Opaximepanis, 3068HiUHA
npomeneea mepanis
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KOPEJISLIS PE3EJIBTATIB TOHKOTOJIKOBOI ACHIPALIITHOT LIUTOJIOTT 3 JAHHUMU
OTPUMAHHMH I'ICTOMNATOJOTTYHUMHI METOIAMU B JIATHOCTHUILI HABPSIKIB IIUTOBHTHOT
3AJIOBH (c. 16-21)

Sheeja Jabamalai, Sangeetha Nagalingam, Saranya Bai Selvaraj

Mema docnidcenHnn: dane 00CAIONCEHHS NONAAE 8 OYIHYL MOYHOCMI MOHK020K0801 acnipayitinoi yumonoaii (FNAC) nabpsxie wu-
MOBUOHOI 3aN103U Ma KOpenayii 3 2iCMONamono2iuHuMu pe3yivmamamu, oo YHUKHYMU Henompionux onepayii npu 006poaKicHUX
VMGOPEHHSIX.

Memoou: ye npocnekmugne docniodicenns. 3azanom 6yno eusueno 55 6unaokis y 8io0ineHHi namono2ii Meouuno2o Kkoneoicy ma ikap-
ni A.C.S. Tonkozonxkogy acnipayitiny yumonozito 0yo npoeedeHo ma cniggioHeceHo 3 2icmonamonociyHuM 00caioxceHnaAm. Pospaxosy-
86U YYMAUGICMb, CNeYUDIUHICMb I MOYHICb.

Pezynomamu: 6invuiicms iosnaueno ceped 41-50 poxie (60 %). XKinku 78,1 % (43/55) kinvkicno nepesasicanu 4on06ikis, akux 6y10
21,8 % (12/55). Oounounuii 8y3nux wumoeuoHoi 3an03u 6 npasiu uacmyi oiacnacmosano y 54,5 % (30/55) eunaoxis, a 6 nisiti — 45,4 %
(25/55). ¥V yvomy oocnioocenni 65,4 % (36/55) manu cumnmomu npomseom 1 micsays — 1 poxy. Henyxnunni ypasicenns cmanogunu
76,3 % (42/55) y nawomy oocnioscenni FNAC. Ceped nenyxaunHux ypasjcenv Hamvacmiute nOSIOOMIALOCA NPo 8Y3106Ul 300, AKUll
cmanosus 36,6 % (20/55). Heonnacmuuni ypasxcennss cmanosunu 23,6 % (13/55), a ceped neonnacmuunux ypasiceHs (OoNiKyIspHI HO-
soymeopenns saumanu 9,09 % (05/55). Hativacmiwe nogioomnanocs npo 8y3nosuii 300, axuti cmanosus 29,0 % (17/55). @onixynapna
adenoma satimana 20 % (11/55), 9,09 % (05/55) sk PTC i 5,4 % (02/55) sk ¢onikynspna kapyunoma. 1,8 % (01/55) roocna 3apec-
CMpoBana AK MeOyIaApHa Kapyuoma ma ananiacmuuna kapyunoma. Henyxaunni ypasicenns cmanosunu 76,3 % (42/55) y nawomy
docnioxcenni FNAC, a neonnacmuuni ypascenns cmanosunu 23,6 % (13/55).

Bucnosok: FNAC € MiHIManbHO IHEA3UEHOI0, BUCOKOMOYHOIO MA eKOHOMIUHO epekmusHoio npoyedypor. FNAC oonomaeae kiiniyu-
cmy 6nesHeHo JiaeHOCMY8amu 310aKICHI ypasiceHHs. Bin mae 6ucoki nokasHuku cneyugiunocmi ma moyHoCmi, aie nOPIGHAHO MeHUL
yymaueuil 0118 0ilaz2HOCMUKU CONIMApPHO20 8V31a wumosuonoi sanozu. OOHAK ye eaxcauguil 0iaeHOCMUYHULL ITHCMpPpYMenm Ol N0O0Ab-
Wo20o NIKY8aHHs NAYIEHMIE 13 HAOPSIKOM WUMOBUOHOT 347103U

Knrwuoei cnosa: monkoeonkosa acnipayis, uymaugicme, cneyu@iyHicmy, corimapuuil 8y3071 wumonooioHoi 3a103u
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BUBYEHHS MIOIIUPEHOCTI JIABETUYHOI PETHHOMNATII 3 JUCJIIIIEMICIO IIPH IIYKPOBOMY JIABETI
I THITY (c. 22-30)

Pasumarthi Pavani Yelamanchili, Madhuri Kurakula, Puwala Sai Kiranmayi, Kalluru Viswanath

Hiabemuuna pemunonamis € 0CHO8HOI0 NPULUHOIO IHBANIOHOCII NO 30PY cepeld HACeNeHHs NPAYe30AMHO20 GIKY NPOMUCILOB0 PO3-
BUHEHUX Kpain. BoHa 66ajcaemuvcs XapakmepHoo 03HAKOI 2eHepanizo8anol Mikpoaneionamii, uo 8UHUKAE ) X80p020 Ha Oiabem.
Mema: docnioacenns nowupernocmi oiabemuunoi pemunonamii ma CSME i3 cepeonimu 3nauenusmu 1inioié ma nowupeHicmo
meepoux excyoamié Ha o4HOMY OHI y nayicumie 3 diabemuunoio pemunonamieto 3 abo 6ez CSME i3 cepeonimu 3uauennamu
2iniois.

Mamepianu ma memoou: y oocnioxcenns oyno exmoueno 320 oueir 160 micokux nayicumis 3 yykposum oiabemom, sKi cno-
cmepieanuca 6 OPD, ¢ Pushpagiri Eye Institute, Secunderabad 3 diabemuunoro pemunonamiero. 3ibpano demanvHull aHamues,
wob Gi03HauumMu mpuearicmes yykpogo2o diabemy, cinepmoniunoi xeopoou, IXC, XBH, XXH ¢ anamnesi. ¥V docrioscenns 6ynu
3apaxoeani nayienmu 3 mpusanicmio diabemy >=5 pokie. Byno nposedero pemenvhe 00CMeNCEHHS 3a 00NOMO2010 WITUHHOT
JLAMAU MA HENPAMO20 OPMATbMOCKONA, d MAKOHC OOCAIOHCEHO 3A0HIl ceeMerm 01 oyinKu cmadii diabemuunoi pemunonamii
ma nasenocmi yu giocymuocmi CSME. Ilayienmanm i3 /[P docnioscysanu ninionuil npogine namuje ma HbAlc.

Pesynomamu: 3azanrom y oocuiodxcenns 6yno exnioveno 320 oueil 160 nayienmis. Y nayienmis i3 CSME cepeoni snavenns 3a-
2anvrHoeo xonecmepuny, mpueniyepuois, JIITHL], JIIIBL, JITI/ITHII] 6ynu euwumu 6 cmpykmypi O1AUWOK Mmeepoux excyoamis y
MaKyni nopieHAHO 3 OUCKpemHUMU ma yupkyrayiinumu. Byna cmamucmuuno 3Havyywa pisHuys Mixe cepeoHiMu 3HA4eHHAMU
3azanvrozo xonecmepuny (p=0,00), mpueniyepuoise (p=0,035), JIITHII] (p=0,00) y ouckpemnux i 6nawkosux mooeiax. byna
dewyo suwa nowupericmo PDR cepeo cinepmonixie nopienano 3 necinepmonikamu. He 6yno cymmeeoeo 363Ky midc cmadicio
DR ma cinepmensicio (p=0,628). Kopensyiio mioe CSME ma BCVA ne 6danocs mouno suznauumu yepe3 HAsA6HICMb Kamapaxkmu
y b6invwocmi nayicHmis.

Bucnoesok: ye 0ocniodicenns npooemMoHcmpys8ano, wo 0iabemuyna pemuHonamis ve noe a3auna 3 JiniOHUM npogiiem, mooi K
iCHYE CMamucmuyHoO 3HAYYWA KOPerayis Mid cepeOHiMU 3HAYeHHAMU 3a2albH020 Xonecmepury, mpueiiyepuois, JIITHIL], JIIT/]-
HII] ma kainiuno snauywum maxyrapruum naopaxom (CSME)

Knrouoesi cnosa: diabemuuna pemurnonamis, 3a2aibHull Xo1ecmeput, mpueiiyepuou, 2inepmoHixu, ainonpomeiou HU3bKoi winy-
nocmi, ainonpomeinu ucokoi wintbnocmi, kamapakma, nekopueosana cocmpoma sopy (UCVA), naiikpawa ckopuzogana 2o-
cmpoma 30py (BCVA)
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XAPAKTEPUCTUKA CTYIEHIB BA’KKOCTI IEPEBITY TOCTPOI KUIIIKOBOI IHO®EKIIIT V IMTAIIIEHTIB
MNOXUJIOTO I CTAPEYOI'O BIKY 3 COVID-19 (c. 31-37)

M. O. lllocTanbka

Poskpumo ocobrusocmi xapakmepucmuxu cmynemie easjckocmi nepebizy cocmpoi’ kuuikogoi ingexyii (I'K1) y nayieumis noxunoeo i
cmapeuozo 6iky 3 COVID-19.

Memotro 0ocniodicenuss € 0OTPYHMYBAHHA XAPAKMEPUCMUKY CIMYNEHI8 8adcKocmi nepebdicy 20cmpoi Kuwkosoi ingexyii' y nayicumis
noxunoeo i cmapeuozo 6ixky 3 COVID-19.

Mamepianu ma memoou. Baxmepionoziunum memooom y nayienmis 00CaioxHcy8anoi epynu 0yio Ui61eHO YMOBHO-NAMO2EHHT Mi-

Kpoopeanizmu. /st oyinKku 6iKy euxopucmosgyeanu kiacugikayivo eixy BOO3. Hasenicmo eusnauenns koponasipychoi ingexyii ma
KOMOPOIOHUX CMAHIE BU3HAYEHO HA OCHOBL MAKUX Memooig: NOKAZHUKIE IMyHOMepmenmHuo2o memooy, [L/IP-mecmy, eumiposans cmy-
NeHI0 HacuyenHs apmepianbHoi Kposi KucHem wasxom nyavcoxcumempii, YCC, memnepamypHux nosHayox, onumysaioHuku NEWS ma
ABCD 05 monimopuney OuHamiKu 3axe0pro8anHs CMayionapHux nayicnmie. /s eusHavenus Cmynemio msajicKocmi 20Cmpoi KUMKogoi
inghexyii suxopucmosysanace wxanra oeciopamayii (CDS). [dna xapaxmepucmuxu Komopoionux cmawie 6yno UKOPUCMANO THOEKC
xomop6ionocmi Charlson. Bynu euxopucmani cmamucmuyni memoou: mecm Konmazoposa-Cmipnosa, Henapamempuunuil Kpumepiil
Banvoa Bonwgposiya. Ompumani pesyromamu 6ynu 6UKOHaui 3a donomozoio npoepamu Statistica 13 Trial. Buznaueno inoexc msioic-
xocmi COVID-19, 3 00nomo2010 AK020 MONMCHA NPoecmu i0enmupirayito ma copmyeanHs nayieHmis 3 Memoro 6UA61eHHs YCKIAOHEHD
ma weuoKo2o anzopummy Oiil NiKaps i yMoeax ei00iienns inmenHcuenoi mepanii.

Pesynomamu. Busnauenuil psio nokasHukie moougixkosarozo onumyesanvruka NEWS, axi niomeepooicytoms me, wo 6ik nayieHmis >
65 poxie nos)sazanuil 3 OiNbW BadICKUM nepebicom 3axeopioganns. Becmanoesneno, wo maki KoMopoiOHi cmanu aK. ypajlcenus nepu-
Gepunnux cyour, 0emeHyis, HAA6HICMb SUPA3KOB0I X60POOU WIYHKY 08 a3aHi 3 6inbwt neekum nepebicom 'Kl na ¢poni COVID-19.
3axeoprosantsa yykposoeo diabemy 6e3 ypadceHHs KiHYIBOK 00CMOBIPHO acoyitiosare 3 OLIbW BANCKUM NepedicoM 3aX80PIOBAHHS.
Ananizyrouu noxaznuxu cucmemu ABCD, a came: six nayicnmis, 1ab6opamopni ma incmpymenmanoHi mecmu, KOMOpOioni cmanu 6ynu
OyiHeHi (hakmopu pusuKy, AKi noe szami 3 sasxckicmio nepedicy COVID-19.

Bucnosku. Busnaueno cymapnuii pesynomam inoexcy komopoionocmi Yapncon y nayienmis 3 I'KI na ¢poni COVID- 19. Pesyromamu
niOmMeepoNCyIloms me, uwo Maxi nayicHmu Maioms OLIbULY UMOGIPHICTNG MA PUSUK CMEPIMHOCHII.

Mioic nasgnicmio cymapnozo pesynemamy ompumano2o 3a onumysanshiuxom NEWS ma nepebicom I'KI 0ogedeno npsamuti nomipHuil
Kopenayitinuil 36)530K, W0 CEI0UUMb NPO GUULY YACHONTY QOPMYEAHHS 8AICKUX POPM OCMAHHBOI 3 HAAGHOC BUWUX 3HAYEHb ONU-
My6anbHUKa ma 8ionosiono2o dinbw saxckoeo nepedicy COVID-19. Pesynomamu inoexcy mssckocmi COVID-19 oarome wam 3moey
3pOOUMU BUCHOBOK NPO Me, OaHi N08 A3aHI 31 30ITbUEHHAM CIIYNEHs 8ANCKOCMI 20Cmpoi KUWKO80T THpeKyil y nayienmie cmapeuozo
1 NOXU020 GIKY

Knrouogi cnosa: cocmpa kuwikosa ingpexyis, nayicumu noxunozo i cmapeuozo 6ixy, COVID-19, baxmepis, komop6ioni cmanu, oiapes
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IIIOKOKOPTHUKOIIA TA MIHEPAJTOKOPTHUKOIIN B TIJIA3MI KPOBI IK MAPKEPH PAHHBOI TIATHOCTUKH
IIYXJIMH KIPKOBOT'O IIAPY HA/ITHUPHUKIB (c. 38—43)

10. B. Poenko

AO0penokopmuranbHi NYXaiuHU HAOHUPKOBUX 34103 YIMBOPIOIOMbCSL NPU PO3POCIMANHI KIIMUH KOpkogo2o wapy. Mopgonoziuna i cicmo-
JI02TYHA CMPYKMypa 006POAKICHUX NYXIUH HAOHUPHUKIE 6apiadenvbha, o YCKIAOHIOE IXHIO panHio dlacHocmuky. [locaiodcenns pieHie
20PMOHI8 KOPU HAOHUPHUKIE NOPAOD I3 AHATIZ0M CUMNIMOMAMUKU 3AX80PIOBANHA 003601UMb He auule oughepeHyilosamu 20pmMoHONpo-
OVKYIOUl RYXIUHU, ane il nepedbayumu HanpsamMox MemaboniuHux npoyecis, wo 003801UMb GUOPAMU NPAGUILHY CXEMY NIKYBAHHS Md
nonepeoumu yCKAAOHeHHs, 31 CMOPOHU THUUX OP2AHIG.

Mema o0ocnioxycenna — gusHauumu pigeHb KOPMU30Ly ma aibOOCMEPoHy ma OYiHumu cmaw 2inogizapno-HadHuUpHUKo6oi ma pe-
HIH-AIbOOCMEPOHOBOL cUCEM Y NAYIEHMIE 3 PISHUMU SUOAMU AOPEHOKOPMUKATLHUX A0EHOM.

Mamepianu ma memoou. CmaHn 2OpMOHATLHO20 CIMAMYCY KOPU HAOHUPKOBUX 3A103 OYIHIOBANU 30 BUSHAYEHHAM DIHs 2/IIOKOKOD-
MUKOIOI8 — KOPMU30/LY Ma MiHepaloKOPMUKoioie — aibOOCMePOHy 3a OONOMO2010 NPIMO20 KIIbKICHO20 IMYHOpEPMEeHmH020 aHai3).
Pisenv aopenoxopmurxomponnoco eopmony (AKTI) ma peniny eusnayanu 3a 00NOMO20H IMYHOXIMIUHUX MEMOOI8 3 BUKOPUCTNAHHAM
MOHOKIOHANbHUX aumumin, cneyugiunux 0o AKTI i peniny.

Pesynomamu 0ocnioxncennn. Bussneno niosuwjenns pieHs kopmu3zony Ha ¢oui snudicenns piens AKTI y nayienmie 3 kopmu3on-npo-
OYKYIOUUMU AOPEHOKOPMUKATbHUMU adeHomamu. TIokazano, wo euasienutl Hamu arb00CMePOHiamM y NAYIEHMIE 3 anlbOOCMEPOH-NPO-
OVKYIOUUMU AOCHOMAMU PO3GUBAEMbCS HA ML HE3MIHHO20 PIGHSL PEHIHY Md Ni0BULeHHsL AlbOOCMEPOH/PEHIH08020 CNiBEIOHOUECHHSL.
Bucnosku. Po3sumok 20pMOHO3ANENHCHUX AOCHOM KOPU HAOHUPKOGUX 3AN03 CYNPOBOOIICYEMbCL Oucbarancom y pobomi 2inogi-
3apHO-HAOHUPHUKOBOT MaA PEHIH-AbOOCMEPOHOBOI CUCEM, HANPAMOK 3MIH K020 MOJCe CIy2y8amu Kpumepiem paHuboi 0iazHoCmuKu
AOPEHOKOPMUKATLHUX A0EeHOM HAOHUPHUKIE

Knrouosi cnosa: aopenokopmuxanvbHa a0eHoma, HAOHUPHUKU, KOPMU30IL, AlbOOCEPOH, AOPEeHOKOPMUKOMPONHUL 2OPMOH, DEHIH
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TOPMOHAJIBHHI ®OH Y YOJIOBIKIB MOJIOZOI'O BIKY 3 ENLJIENCICIO: BILIAB MATOJIOTTI TA
JIIKYBAHHSI (c. 44-49)

A. O. BoiiTiok

B x00i docnioacenns eusuascs eniug oesikux npomueniienmuynux npenapamie (I1EII) i camoeo 3axeoprosanms na 20pMOHAIbHULL (POH
MONOOUX HONOGIKIE.

Mema: Memoio 0ocniodcenns 6yno 8ueuenHs 6NIUBY OeAKUX NPOMUENiIenMUYHUX NPenapamis i camo2o 3axe0pro8anHs Ha 20PMOHATb-
HULL (hOH MOLOOUX HONOGIKIE.

Memoou: V oanomy docniodncenni e3saau yuacme 80 nayicnmis wonosivoi cmami'y siyi 18-44 poxis. Bci nayicnmu 6ynu posoineni na
4 epynu 6 3anexcrnocmi 6i0 o0eporcysanoi monomepanii: kapbamazenin (CBZ), sanvnpocsa xucioma (VA), nesemupayemam (LEV) i
oxckapbazenin (OXC). 3pasku 6eno3noi kposi (5 mn) 3oupanu 6 eenapunizosari npooipxu mixc 07:00 i 08.:00 pauxy nicas 8-e00untoeo
207100Y8AHHL 07151 BUMIPIOBAHHS PIBHA 20PMOHI8 y cuposamyi Kposi. Pieni ecmpadiony, npocecmepony, mecmocmepoHy ma npoiaKmuHy
BUSHAYATU MEMOOOM XEMITIOMIHECYEHMHO20 AHANI3Y.

Pe3ynomamu: Eninencisi i nopywenns cmamegux 20pMonie cmpozo nos)azani. binew mozo, suxopucmanmna 6azamvox I1EIT (30xpe-
ma, CBZ, VPA, LEV ma OXC) mooice cnpusmu yum i0Xu1eHHAM y YO0N08IKi6 3 eniiencicio. 3 uacom yi 3MiHu MOXCymsb npuzeecmu 00
SHUJICEHHS! NOMEeHYTT ma hepmuibHOCMA.

Bucnoexu: Tepanis IIEIT mooice npuzeecmu 00 NOPYUWEHHS pe2yIayii cmameux 20pMOHI6 ma CeKcyanbHol oucyHkyii' y nayienmies
uonoeiyoi cmami 3 eninencicro. 3acmocysanns ITIEII, ski inOyKyloms nedinkogi ghepmenmu, makux siKk Kapoamasenit, siKi niosuuyoms
KoHyenmpayiio 2nobyniny, wo 3e)sasye cmamesi copwonu (SHBG), y cuposamyi kposi. Lle 36invuennsa npuzeooums 0o 3uudicenis 6iono-
2IYHOI AKMUBHOCIT MECMOCMEPOHY, U0 MOdHCe NPU3BECHU 00 SHUNCEHHSA NOMEHYIT i, omorce, 3HUNCEHHA (pepmunbHocmi. Yonosiku, AKi
npUIMAloms 8albNPOESY KUCIONY, MAIOMb 3HAYHO SUWUIL PI6eHb 0e2iOpoeniaHOpOCMEPORY MA HUMCYY KOHYEHMPAayiio 20HAOOMPONIHY.
L]e neobxiono epaxogysamu npu 6uOOPI NPOMUENLIENMUYHUX NPENapamis y Mo1ooux nayicumis 4onosivoi cmami. OOHAK nau6 K camo-
20 3aXBOPIOBAHHS, MAK | NPOMUENiNIenmuyHOi mepanii Ha 20pMOHU Y MOTOOUX HONI0GIKIE 8UMALAE NOOANLULUX OOCTIOJICEHD.

Knrwuosi cnosa: eninencis, mecmocmepon, npo2ecmepoH, npoiakmuH, ecmpaoion, 63aEMOBIOHOCUHU, MOTOOL YONOBIKU, JIKYS8AHHS,
npomueninenmuuni npenapamu, Kapbamazenit, 6a1bNPOEBA KUCIOMA, J1edemupayemam, okckapbasenin.
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KJTHIYHE 3HAYUEHHS IUHAMIKH PIBHIB OKCUJIATUBHOI'O CTPECY ITPA TPOTE3YBAHHI ®YHKIIIT
30BHILIHbOI'O IUXAHHS Y IIEPEJYACHO HAPOJKEHUX JITEM 3 HEPCUCTYIOYOIO JETEHEBOIO
THIEPTEH3IEIO (c. 50-54)

T. M. Knumenko, M. 1. KononoBu4

Mema Oocnidxncennn — 6u3HaUEHHs KIIHIYHO20 3HAYUeHHs pisHie ma ounamiku 8-OHdG 6 ceul, cmynenio necenegoi cinepmensii' y 6u-
bopi mpusanocmi ma U0y pecnipamopHoi NiOMpUmMKU y nepedudcHo Hapooxcenux oimetl 3 pecnipamopuum OUCmpec-CUHOPOMOM Y
NOEOHAHHT 3 ACIKCIEIO NPU HAPOONCEHHI.

Mamepianu ma memoou. IIposedeno susnauenns pienie 8-OHAG (ne/mn) 6 ceui memooom imynoghepmenmnozo ananizy ma cmynemio neze-
nesoi einepmensii (JII') memodom exoxapoioepaii (ExoKT) y 60 nedoHowienux Ho8oHapoOceHux y mepmini cecmayii 26—32 muoicni na 1 ma

3-5 006y srcummsi. [lopisHsinbHuil aHAi3 NOKA3HUKIE nPoeedeHo 6 2-x gpynax: [ — 32 dumunu 3 pecnipamoprum oucmpec-curopomom (PI[C);
11 — 28 oimeii 3 PI{C y noeonanHi 3 nepunamaivroro acgikciero. Beim dimam nposoounoce npomesyeanHs )yHKYIL 306HIUHb020 OUXAHHS

PIBHUMU CNOCODAMU 6 3N1eHCHOCII IO KIIHIYHO20 CIMAHY, OGHUX 24308020 CKAAJY KPO8i, Oanux RO-0ocniodcenHs opeanie epyoOHOi KIimuHu.

Pezynemamu. Pisenv ma ounamixa 8-OHdG ropentosana 3 dinviu sucokum pisnem JII, suoom ma mpuganicmio pecnipamoproi niompum-
xu. [imu Il epynu 6 neputy 006y sorcumma manu ExoKI” noxkasnuku nezenegoi einepmensii cepeOHb020 cniynemio maxckocmi ma noKasHuKu
pisnio 8-OHAG 6 ceui 2,27+0,39 ne/mn; x 3-5 006i srcummsi - 36invwenns pienio 8-OHdG 6 ceui 0o 4,10+0,42 ne/mn ma cmynenio JII' 0o
supaoiceroeo, nompebysanu na 76,2 % oinow mpusanoi pecnipamopnoi niompumxu y nopisuannui 3 Oimemu I epynu.

Bucnosku. YV nepeouacno napooscenux dimeii 3 PIIC y noconanni 3 nepunamanvhoio acgikcielo cnocmepieacmocsi Oinbul UCOKULL

piseny OC ma cmyninw necenesoi cinepmen3sii, wjo nompedye oinbuoi mpusanocmi pecnipamopHoi niompumku Ha 76,2 % ma eunaoxie
suxopucmanns B4IIBJI na 9,3 %

Knrouosi cnosa: necenesa cinepmensis, wmyuna eenmuisayis ne2enis, okcuoamuenuil cmpec, PIIC, acghikcis, nosonapooicenuil
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MOPIBHSTHHS PE3YJIBTATIB BIRADS 3 PE3YJIETATAMM BIOIICIi MOJTOYHOI 3AJIO3M B KPATHAX IO
PO3BUBAIOTBCH (c. 55-60)

Shailaja Prabhala, Annapurna Srirambhatla, Sujatha Pasula

Pak monounoi 3a103u € HAUNOWUPEHIWUM 3TOSKICHUM HOBOYMBOPEHHAM Y HCIHOK ) 8CbOMY CIMi, MOMY PAHHE BUABNEHHS € HA038UUALIHO
6aXCIUBUM. Y PO3GUHEHUX KPAIHAX NPOSpamu 0008 SI3KOB020 MAMOZPAPIuHO20 CKPUHIHZY OONOMA2AIOMb PAHHLOMY UAGLEHHIO, MOOI 5IK
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Y KpaiHax, wo po3eusaiomvCsi, paxK yacmo GUAGIAEMbCs Ha 3anyujeritl cmadii. Pexomenoayii BIRADS 0o3zeonstoms cmanoapmmuuil nioxio
i cnocmepesicents 3a ypajiceHHAMU MONOYHOT 3an03u. [ Kpawoi diazHoCmuKu 00CmynHo 6a2amo Ho8Ux Memoois 8izyanizayii.
Vpaoicenns monounoi 3an03u maom pisHOMAHIMHUL cCneKmp, i 3010MuM CIMAHOAPMOM OlAZHOCMUKU PAKY MOLOYHOL 3a103U € 2iCmo-
namonoeiute 00cioxcens mrkanunu. IHooi, Hagime nio uac mpykam OIONCii, 8aHCKO KNACUDIKY8AMNU YPAAHCEHHS, OCKITLKU OOCTIOHNCY-
6aHa MKaHuna obmedIcena, a 0esKi Ypadlcents, wo po36USAMbCsl, MOJICYMb mMamu nepekpugaioyi oznaxu. OcKinbku icHyloms oome-
JHCeHHSL 5K OJis PeHM2EHON02TUHO20, MAK 1 0I5l NAMON02IYHO20 NIOX00168, 3A2ANTbHONPULIHAMUM CHOCOOOM € NOEOHAHHS 000X Memooie
0715 6CMAHOBLEHHA 0iAcHO3Y.

Mema: Memoro docnidocenns Oyno 3’acysamu, HACKIIbKU paodionoziuni pezyromamu BIRADS rkopentoroms i3 cicmonamonoziunumu
pesyromamam OiONcii MONOUHOI 3a103U.

Mamepianu ma memoou: nowyx cmametl, OnyOIKOBAHUX AHIUCHKOIO MOGOIO, 3a MAKUMU KITIOUOBUMU CTIOBAMU, SIK OIONCISL MOIOYHOT
3ano03u, eicmonamonoeisa ma BIRADS, nposoouscs 3a nepioo mioie 1985 i 2021 poxamu. Kpim moeo, 6 inwux cmammsx i3 nepexpecHu-
MU NOCUTIAHHAMUY MAKOHC NPOBOOUBCS NOULYK 8I0NOBIOHUX OAHUX.

Pesynomamu: icnye xopowa xopensyis mixic kameeopismu BIRADS 1, 2 i 5 3 pesynomamamu nyHkyiinoi 6ioncii npu nyxaunax monou-
HOI' 3a7103U, MOOMO XOpowa Kopensyis CHOCmepieacmovest 8 Kinyi CHeKmpa YpasiceHb MOIOYHOL 303U NPU NOGHICTIO O0OPOAKICHUX 1
OOHO3HAYHO 3NO0SKICHUX YPAACEHHAX. Ale ys Kopenayis 6i0cymust 8 cepeouni cnekmpy, mobmo 6 npomisichiu kamezopii BIRADS.
Bucnoeok: ne nioospinuii (BIRADS 1/2) i dyace nioospinuti (BIRADS 4C/5) pezynemamu 0ysce 006pe KOpenroiomucs 3 2icmonamo-
snoeiunumu pesynomamamu. Cipa sona, moomo BIRADS 3/4A, axuil mae wupoky ma pisHOMAHIMHY NPOSHOCMUYHY YIHHICNG 0151 PAKY
MONOYHOI 3a103U 6 NOPIGHAHHI 3 2ZICMONAMONOZIEN0, a Tuule 8i3yanizayiline 00CIIONCEH S € HeOOCMAMHIM | 8UMa2ac 2iCmonamonoii
8 YCIX MaKux UNAOKaXx.

Knrouogi cnosa: Tpykam 6ioncis monounoi 3anosu, BIRADS, monouna 3anosa CNB, mamoepaghis, cicmonamonociuna 6ioncisi Monou-
noi 3anozu, DCIS, amunosa npomokosa cinepnnazis, CEUS, FNAC monouna 3ano3a, pak MoIouHoi 3a103u
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KJTHIKO-TIATOJIOTOAHATOMIYHHWM AHAJI3 PIIKICHOTO BUITAJIOKY JIETEHEBOTO HOKAPIIO3Y
g MACKOIO JUCEMIHOBAHOI'O TYBEPKYJIBO3Y (c. 61-66)

I1. B. Ky3uk, O. I'. Pynnunpbka

Hoxapoios — pioxicne inghexyiiine 3axeoprosanns, sike ukaukacmvcsi 6axmepisimu pody Nocardia i xapakmepuzyemocst po36UmMKom
0CepeoKi6 SHIHO-HEKPOMUUHO20 3ANANEHHSL Ie2eHb, 20106H020 MO3KY, GHYMPIWHIX opeanie. Kniniuna diaenocmuka HOKapoio3y mae
00’ €kmueHi mpyoHOwi.

Mema pobomu — sucgimaumu Kainiunuil piOKICHUI BUNAOOK 1€2eHeB020 HOKAPOIO3Y, NPOAHALIZY8AMU NOMUIKU Y KIIHIYHIN 0ia2HOC-
Muyi 0CHOBHO20 3AX60PIOBAHHS, 002080pUMU QUDEPEHYITIHY lACHOCMUKY HOKAPOIO3).

Mamepianu i memoou. Ilposedeno KIiHIKO-NAMOI020AHAMOMIYHUL AHANI3 BUNAOKY N1€2eHe8020 HOKapdio3y y nayienma 58 poxis,
SAKULL noMep y cmayionapi npomumyoepKkyib03H020 3aKaiaoy.

Pesynomamu. 3a danumu anamuesy, nayieum xeopie na XO3JI 6npoooexic bazamvox pokie, XpoHiuHUL NOTINO3HUL PUHIM 3 2INepmpo-
dicto Hocosux mywenn. Y omonapuneonociuHomy cmayioHapi npoeedeHo NoNinekmomilo ma niociu308y pe3ekyilo Hoco6ol NepemuHKu.
Tpu npusicummesomy namomop@onoiuHomy 00CIIONCEHHI NONINI6 Hoca 3anido3pero epanyiemamos Becenepa, y cmayionapi npusna-
YeHO 2IOKOKOPMUKOiOHI 2opmonu. 1icmonoziuni npenapamu i 6ionoeiunuil mamepian X60po2o Oyau 00CuioxceHi y KiiHikax 6 bepnini,
diaznos «epanynemamosy Bezenepa» He niomeepodiceHo, 0OHAK GIMUUHANI JIKAPI PEKOMEHOYEAIU NPULOM MeOPOILY, KUl NayieHm
NOCMIUHO OMPUMYBAE BNPOO0BIIC 5 POKI6 8 003i 12 M2/000).

Yepes 5 poxieé nayicum nocmynug y cmayionap cneyianizo8anozo npomunty6epkyib03H020 3aKiady Y 6a#CKOMY CMAaHI 3 KATHIUHUM
diaznozom: enepuie 0iaeHOCMOBAHUL OUCEMIHOBAHUL MYOEPKYIb03 000X Ne2eHb 3 PO3NAOOM, NPABOOIYHUL CHOHMAHHUL HANpYJice-
HULl NHEBMOMOpAKc, ouxanvra Heoocmamuicme Il cm. 3a mepminoumu noKasamu npogedeHo mopaxkoyenmes, OPeHy8aHHA 000X
niespanvhux nopoxchut. Hessasicarouu na nposedeny inmeHcusHy mepanito cmau no2ipuyeaecs i na 11-000y nicas eocnimanizayii
Hacmynuna 6ionoeiuHa cmepms.

11io uac nocmepmmno20 namono20aHamomiuno20 00CIIONCeHHs 03HAK MYOepKYIbO3Y 000X Ne2elb He GUABIEeHO, 0Ia2HOCMOBAHO HOKap-
0i03 000X Necenb, KUl NAMOMOPPONOSIUHO NPOSGUECS MHONCUHHUMU OCEPEeOKAMU SHIUHO-HEKPOMUYHOI OPOHXONHEe6MOHIT i3 po3na-
odom. [lamonoeoanamomiunuil diacnos niomeepodicerHo baxmepionociunum i memooom I1PJI 00cniosicenHam nocmepmno2o Mamepiaiy.
3axeopiosanis po36uHynoCh Ha (hOHI NOMUIKOBO NPUSHAYEHOI MPUBANOT 2IIOKOKOPMUKOCMEPOIOHOT mepanii, sika npoeoounacs 3 npu-
600y NOMUTKOBO OIACHOCHOBAN020 «epanyiemamosy Becenepay. Ha posmuni o3nax epanynremamosy Beeenepa ne susigneno. besnoce-
PEOHbOI0 NPUNUHOIO CMEPMI CMaia 20Cmpa OUXaibHa HedOCMAamHicme.

Bucnosok. Taxum uunom, y cmayionapi He 0iacHOCMOBAHO HOKAPOIO3 Jle2eHb, NPUYUHOI NOMUIKOGOT OiaecHocmuKu Oyau pioKicme
3axX60PI0BaHHA | 00 €kmuHi mpyoHowi OiaecHocmuku. Bupiwaneny pons y po3gumixy HOKapoiosy 6idiepania NOMUIKO80 NPUSHAYEHA
mpueana enoKOKOpMUKOCmepoiona mepanis, wo cio po3yinoeamu K namonoeio mepanii

Knrwuosi cnosa: noxapoios, necenesa gopma, aymoncis, KIHIKO-NAMOL020AHAMOMIYHUL AHANI3, 2inepoiacHOCmuKa, myoepKyibos,
mepanis 2nOKOKOPMUKOCmMepoioamu
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