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The aim. To identify the influence of the latent form of Ep-
stein-Barr virus infection on the clinical picture, parameters of
clinical blood analysis and cytokine response of children with
rotavirus gastroenteritis.

Materials and methods. 56 children were examined. Of them,
33 children (group 1) had no background infection with her-
pesviruses, and 23 patients (group 2) suffered from rotavirus
gastroenteritis against the background of Epstein-Barr virus
(EBYV) infection. The patients were comparable in terms of sex,
age and disease severity. Differences at p<0.05 were consid-
ered statistically significant.

Results. The analysis of the obtained data showed that the la-
tent form of EBV infection affects the clinical picture, indica-
tors of clinical blood analysis and the reaction of serum cyto-
kines of children with rotavirus gastroenteritis.

Conclusions. A comparative analysis revealed that a latent
form of herpesvirus infection in children with rotavirus gastro-
enteritis is associated with lower temperature reaction and a
lower frequency of vomiting in the acute period of the disease
against the background of longer persistence of fever, diar-
rhoea and catarrhal syndromes. On the part of the investigated
laboratory indicators, the presence of EBV infection is char-
acterized by a lower level of haemoglobin (p=0,013) against
a higher content of neutrophils (p=0.002), eosinophils (p =
0.033) and monocytes (p<0.001) in the acute period of RVI,
and a significantly higher content of eosinophils (p=0.001)
and monocytes (p<0.001) against the background of a lower
level of the relative content of lymphocytes compared to pa-
tients of Group 1 in the period of early convalescence. Changes
in the cytokine response in children with mixed infection are
characterized by a significantly lower concentration of IL-1f
at the onset of RVI and a higher content of IL-4 and TNF-a
throughout the disease compared to children with mono-RVI
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Sonoelastography is a comparatively new and developing tech-
nology in the field of salivary gland imaging. Nevertheless, it
has the potential to distinguish between various types of lesions
by calculating the degree of strain-related deformation under
the externally applied force. With this background, the present
study was undertaken to evaluate the role of sonoelastography
in characterising salivary gland lesions as benign or malignant.
The aim: To evaluate and characterize salivary Gland lesions
on the Gray scale and Colour doppler ultrasonography and
sonoelastography and to correlate these findings with the clini-
co-pathological diagnosis.

Methodology: This prospective cross-sectional study was con-
ducted in the Department of Radiodiagnosis, Teerthanker Ma-
haveer Medical College & Research Centre, Moradabad (U.P),
from Aug 2021 to Nov 2022. All patients referred to the radiolo-
gy department for imaging with clinical suspicion of having sal-
ivary gland lesions were enrolled in the study and evaluated on
the SIEMENS ACUSON 83000 machine. Gray scale USG was
done first to assess various morphological features of lesions,
and then a Doppler assessment was done to determine vascular-
ity within the lesion. Subsequently, real-time strain elastography
(eSie touch) was performed to assess the tissue stiffness. The
elastogram image of the detected lesions was evaluated using
colour coding ranging from blue (soft) through green (intermedi-
ate/average hardness) and red (hard). After strain elastography,
shear wave elastography of the lesion was also performed using
Virtual Touch Quantification (VTQ) and Virtual Touch Imaging
Quantification (VTIQ) software. The sonographic findings were
correlated with histopathological diagnosis. The acquired data
were subjected to statistical analysis using the software SPSS
version 20. Sensitivity, specificity, PPV and NPV were calculat-
ed for conventional ultrasound techniques alone & in combina-
tion with elastography.

Results: Out of the 50 salivary gland lesions included in the study,
44 (88 %) were benign, whereas 6 (12 %) were malignant on cy-
tology. The age of the study population ranged from 16 to 75 years,
with a mean age of 38.82 years. Pleomorphic adenoma (60 %) was
the most frequent lesion, followed by Warthin'’s tumour (28 %). The
Conventional USG showed 66.67 %, sensitivity, 52.27 %,
specificity, 16.00 %, PPV, 92.00 % NPV and 54.00 % accuracy in
differentiating benign from malignant lesions while USG- Elas-
tography combined showed higher diagnostic performance with
83.33 %, sensitivity, 79.55 %, specificity, 35.71 % PPV, 97.22 %
NPV and 80.00 %, accuracy. The specific cut-off scores for the
sonoelastography score, eSie touch, VTQ, and VTIQ were also
determined to diagnose a lesion as malignant or benign, and the
difference was found to be statistically significant.

Conclusions: Sonoelastography alone cannot be solely relied upon
to distinguish between malignant & benign salivary gland abnor-
malities. However; it can be combined with conventional USG for
better differentiation and characterization of these lesions
Keywords: salivary gland, ultrasonography, sonoelastography,
strain elastography, shear elastography
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The purpose of the study was to elaborate on a prognostic model
for predicting the development of abnormal uterine bleeding in
women of reproductive age with accompanying extragenital dis-
orders based on mathematical methods.

Materials and methods. The study, which was in 2019-2022, in-
volved 100 women of reproductive age with AUB and accom-
panying extragenital disorders under observation, who made
up the main group. The control group comprised 50 women of
reproductive age undergoing medical checkups. On the basis of
23 diagnostic indicators, the most informative ones were math-
ematically selected for the prognosis of AUB in women with ex-
tragenital abnormalities.
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Results and their discussion. The prognosis of the risk of de-
veloping AUB in women of reproductive age with extragenital
disorders was carried out on a double scale (0 — low probability,
1 — high probability). The search for diagnostically informative
factors involved a set of 23 working indicators that were investi-
gated in the examined patients using four levels of the risk scale.
In order to solve this issue, the factors that have the greatest
importance in the formation of the prognosis were selected us-
ing discriminant analysis methods, and a corresponding mathe-
matical model was created. The classification functions made it
possible to enter the practical plane and form rules for assessing
the presence/absence of the risk of developing AUB in patients of
reproductive age with extragenital disorders. The corresponding
expressions are the following equations:

NP=BAS ART*75.57+FSH*2.96+prolac*0.02+
+estrad*0.02—40.78;

PP=BAS ART*105.35+FSH*0.79+prolac*0.1+
+estrad*0.08—114.49,

where NP is a negative prognosis, PP is a positive prognosis.

1f NP>PP, then the most likely prognosis is the absence of AUB in
the patient; otherwise, if PP>NP — there is an increased risk of AUB.
Conclusion. Pulsation index in the basal arteries of the uter-
us, FSH, prolactin and estrogens are prognostically significant
indicators for predicting the risk of abnormal uterine bleeding
in patients of reproductive age with extragenital disorders. The
above formula, obtained from the conducted discriminant anal-
ysis, makes it possible to predict bleeding in a specific patient
Keywords: abnormal uterine bleeding, discriminant analysis,
risk prediction, mathematical model, classification functions

References

1. Marnach, M. L., Laughlin-Tommaso, S. K. (2019). Eval-
uation and Management of Abnormal Uterine Bleeding. Mayo
Clinic Proceedings, 94 (2), 326-335. doi: https://doi.org/10.1016/
j.mayocp.2018.12.012

2. Munro, M. G., Critchley, H. O. D., Fraser, 1. S. (2018).
The two FIGO systems for normal and abnormal uterine bleeding
symptoms and classification of causes of abnormal uterine bleed-
ing in the reproductive years: 2018 revisions. International Journal
of Gynecology & Obstetrics, 143 (3), 393—408. doi: https://doi.org/
10.1002/ijgo.12666

3. Critchley, H. O. D., Maybin, J. A., Armstrong, G. M., Wil-
liams, A. R. W. (2020). Physiology of the Endometrium and Regu-
lation of Menstruation. Physiological Reviews, 100 (3), 1149-1179.
doi: https://doi.org/10.1152/physrev.00031.2019

4. Kazemijaliseh, H., Ramezani Tehrani, F., Behbou-
di-Gandevani, S., Khalili, D., Hosseinpanah, F., Azizi, F. (2017).
A Population-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.

5. Marie, K. J., Cyrille, N. N. C., Etienne, B., Pascal, F.
(2020). Epidemiological Profile of Abnormal Uterine Bleeding at
the Gyneco-Obstetric and Pediatric Hospital of Yaounde. Open
Journal of Obstetrics and Gynecology, 10 (2), 237-242. doi: https:/
doi.org/10.4236/0j0g.2020.1020020

6. Cheong, Y., Cameron, I. T., Critchley, H. O. D. (2019).
Abnormal uterine bleeding. British Medical Bulletin, 131 (1), 119.
doi: https://doi.org/10.1093/bmb/1dz008

7. Croft, P, Dinant, G.-J., Coventry, P., Barraclough, K.
(2015). Looking to the future: should ‘prognosis’ be heard as often as

‘diagnosis’ in medical education? Education for Primary Care, 26 (6),
367-371. doi: https://doi.org/10.1080/14739879.2015.1101863

8. Obermeyer, Z., Emanuel, E. J. (2016). Predicting the
Future — Big Data, Machine Learning, and Clinical Medicine. New
England Journal of Medicine, 375 (13), 1216-1219. doi: https://
doi.org/10.1056/nejmp1606181

9. Sauvan, M., Pourcelot, A.-G., Fournet, S., Fernandez, H.,
Capmas, P. (2018). Office hysteroscopy for postmenopausal women:
Feasibility and correlation with transvaginal ultrasound. Journal of
Gynecology Obstetrics and Human Reproduction, 47 (10), 505-510.
doi: https://doi.org/10.1016/j.jogoh.2018.08.018

10. Xu, Y., Xie, D. (2022). Prediction of Factors Associat-
ed with Abnormal Uterine Bleeding by Transvaginal Ultrasound
Combined with Bleeding Pattern. Computational and Mathe-
matical Methods in Medicine, 2022, 1-8. doi: https://doi.org/
10.1155/2022/5653250

11. van Smeden, M., Reitsma, J. B., Riley, R. D., Col-
lins, G. S., Moons, K. G. (2021). Clinical prediction models: di-
agnosis versus prognosis. Journal of Clinical Epidemiology, 132,
142-145. doi: https://doi.org/10.1016/j.jclinepi.2021.01.009

12. Tuchkina, I. O., Vygivska, L. A., Novikova, A. A. (2020).
Abnormal uterine bleeding in adolescents: current state of the prob-
lem. Wiadomosci Lekarskie, 73 (8), 1752—1755. doi: https://doi.org/
10.36740/wlek202008130

13. Chodankar, R., Critchley, H. O. D. (2018). Biomarkers
in abnormal uterine bleedingt. Biology of Reproduction, 101 (6),
1155-1166. doi: https://doi.org/10.1093/biolre/ioy231

DOI: 10.15587/2519-4798.2023.274476

STUDY OF CONSOLIDATION CHEMOTHERAPY
AFTER DEFINITIVE CHEMORADIATION IN
LOCALLY ADVANCED CARCINOMA ESOPHAGUS IN
A TERTIARY CARE HOSPITAL

p- 25-32

Wajahat Ahmad, MBBS, MD. Radiotherapy, Department of
Radiation Oncology, Government Medical College Srinagar,
Bemina, Srinagar, Jammu and Kashmir, India, 190010

ORCID: https://orcid.org/0009-0004-3007-5203

Arshad Manzoor Najmi, MBBS, MD. Radiotherapy, Depart-
ment of Radiation Oncology, Government Medical College Sri-
nagar, Bemina, Srinagar, Jammu and Kashmir, India, 190010
ORCID: https://orcid.org/0009-0009-4213-2953

Nahida Wani, MBBS, MD. Radiotherapy, Department of Radi-
ation Oncology, Government Medical College Srinagar, Bemina,
Srinagar, Jammu and Kashmir, India, 190010

E-mail: nyw1106@gmail.com

ORCID: https://orcid.org/0000-0002-6653-932X

Shaqul Qamar Wani, MBBS, MD. Radiotherapy, Department
of Radiation Oncology, Government Medical College Srinagar,
Bemina, Srinagar, Jammu and Kashmir, India, 190010

ORCID: https://orcid.org/0000-0001-9530-467X

Saquib Zaffar Banday, MBBS, MD. Radiotherapy, Department
of Radiation Oncology, Government Medical College Srinagar,
Bemina, Srinagar, Jammu and Kashmir, India, 190010

ORCID: https://orcid.org/0000-0001-9987-6640

43




Scientific Journal «ScienceRise: Medical Science»

Ne 1(52)2023

Shahida Nasreen, MBBS, MD. Radiotherapy, Department of
Radiation Oncology, Government Medical College Srinagar,
Bemina, Srinagar, Jammu and Kashmir, India, 190010

ORCID: https://orcid.org/0009-0000-0481-9775

Concurrent chemoradiation (CCRT) is considered the stan-
dard of care in locally advanced and inoperable carcinoma
oesophagus patients. However, the majority of these patients
have residual disease after completion of CCRT, and there are
no definitive treatment guidelines for the management of the
residual disease. Reports on consolidation chemotherapy for
patients with oesophagal cancer after definitive CCRT are rare
and have shown mixed results.

The aim of this study was to see the effects of consolidation che-
motherapy in patients of CCRT who had residual disease and
were not surgical candidates and also monitor its side effects.
Material and methods: It was a prospective interventional pro-
tocol over 2 years where patients received 4 cycles of consoli-
dation chemotherapy post-CCRT. These patients were followed
after completion of chemotherapy for response, toxicity and
survival.

Results: 45 patients were initially enrolled for the study, histo-
pathologically proven carcinoma of the oesophagus, out of which
30 patients finally received the full course of treatment and were
available for final assessment. After consolidation chemothera-
py, 23 (76.7 %) patients had a complete response, 3 (10 %) had
a partial response, and 4 (13.3 %) had stable disease. There
was no progression of the disease during treatment. The overall
treatment protocol was well tolerated by all the patients. There
were no grade 1V toxicities. On follow-up till the compilation of
this data, 23 (76.6 %) of the patients were alive, and 7 (23.3 %)
died (disease-related events). Out of these 7 patients, 4 patients
had a local failure, and 3 patients developed distant metastasis
in the form of brain and liver metastasis.

Conclusion: Consolidation chemotherapy after concurrent
chemoradiation in locally advanced, inoperable carcinoma oe-
sophagus is a well-tolerable protocol with high chances of com-
plete response rates

Keywords: ca oesophagus, the squamous cell ca, consolidation
chemotherapy, CCRT, Pactitaxel, Carboplatin, Esophagitis,
Chemo induced neurotoxicity
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The aim: to study the distribution and influence of coagulation
factor gene polymorphisms and endothelial dysfunction on the
development of recurrent pregnancy loss.

Materials and methods: a prospective case-control study in-
cluded 109 pregnant women in the st trimester with habitual
miscarriage and 34 conditionally healthy pregnant women with
an uncomplicated obstetrical anamnesis without risk factors
for miscarriage. Genetic polymorphisms of coagulation and fi-
brinolysis factors (1691 G—A FVL, 20210 G—A prothrombin,
675 5G/4G PAI-1, 455 G—A fibrinogen [5), as well as endothe-
lial dysfunctions (192 Q—R PON-1, 677 C — T MTHFR) were
investigated using allele-specific polymerase chain reaction.
Results: Pathological polymorphisms of the genes of the hemo-
stasis system and endothelial dysfunction play a significant role
in the development of miscarriage, namely such pathological
genotypes as 1691 GA of factor V Leiden — increases the risk
by 5.3 times (95 % CI 1.5-18.5), 20210 GA of prothrombin — by
26.47 times (1.6-445.7), 675 4G/4G PAI-1 — by 7, 5 times (1.7—
33.79), -4554A fibrinogen f — 9.7 times (1.3-74.16), 677 CT
MTHFR — 2.6 times (1.0-6.2), 677 TT MTHFR — 21.7 times
(1.3-368.6). Multigenic forms of thrombophilia predominate in
the majority of patients with miscarriage and account for 76.1 %
(p<0.001, OR=12.31, 95 % CI 4.8-31.55). It was determined
that the simultaneous presence of two pathological polymor-
phisms increases the risk of miscarriage by 3.88 times (OR 3.38;
95 % CI 1.26-9.97), and three ones — more than 2.5 times (OR
2.66, 95 % CI 1.02-7.19).

Conclusions: the course of pregnancy against the background
of pathological polymorphisms of the genes of the hemostasis
system and endothelial dysfunction significantly increases the
risk of habitual miscarriage, which should be considered when
planning a pregnancy in women with habitual miscarriage
Keywords: habitual miscarriage, genetic thrombophilia, preg-
nancy complications, prognosis, genes polymorphisms
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BILJIMB BIPYCY EINIITEAHA-BAPP HA TAPAKJIIHIYHI IOKA3ZHUKH TA PIBHI LIMTOKIHIB B IITE XBOPUX
HA POTABIPYCHMI TACTPOEHTEPHT (c. 4-9)

M. 10. Caenyenko, O. M. O1bX0BCbKA

Mema. Bcmanosumu énnug namenmuoi ¢popmu Enwmetin-bapp 6ipycHoi ingexyii Ha KAiHIUHY KapmuHy, NOKA3HUKU 3d2dIbHO20 AHA-
N3y KPOSI ma YyumokiHogy 8i0noeiov Oimetl, X60pux Ha pomagipyCHuil 2ACmpoeHmepun.

Mamepianu ma memoou. Obcmedicerno 56 oimeil. 3 nux 33 oumunu (1 epyna) ne manu gonosoco ingixysanmns eepnecsipycamu,
23 nayienmu (2 epyna) nepenocuniu pomagipycHuii eacmpoenmepum Ha mai iHgikysaunsa eipycom Enwmetina-Bapp (EbB). Ilayi-
€Hmu OYnu CRIBCMABHI 34 CIMAMMmIO, 6iKOM MA 8ANCKICMIO 3aX80piosanus. Biominnocmi npu p <0,05 esadxcanuca cmamucmuino
SHAUYUUMU.

Pesynomamu. Ananiz ompumanux 0anux nokasas, wo aamenmua ¢opma EBB inpexyii eniueae na KiiHiuHy KapmuHy, NOKA3HUKU
KITHIYHO20 aHANI3Y KPOGi ma peakyiio Yumoxinie cupogamxu oimeti X60pux Ha pomaegipyCHuil 2acmpoerHmepumn.

Bucnosku. Ilopigusnvhuil ananiz eussus, wo HaseHicms aamenmuoi gopmu EBB inghexyii ¢ dimeil x6opux Ha pomasipychuil 2a-
cmpoenmepum AcoyiloEMbCs 3 HUNCHUMU Yu@pamu memnepamypHol peakyii ma MeHwo1o KpamHicmio 611060mu y 20Cmpomy nepiooi
3aXB0PIOGAHHA HA M MPUBATIUIO20 30EPEeNCeHHs TUXOMAHKY, OlapeliHo20 ma KamapaibHo2o CUHOpOMig. 3 OOKY 00CTIONCEeHUX 1d-
60pamopHux NOKa3HUKie HaseHicme inpikysanns EBB, xapakmepuszyemocs nudicuum pignem cemoenobiny (p=0,013) na mui euuyoeo
emicmy n\a neumpoginis (p=0,002), eosunoginie (p=0,033) ma monoyumis (p<0,001) y cocmpuii nepioo PBI, ma 0ocmogipro suwum
emicmom eozunoginie (p=0,001) ma monoyumis (p<0,001) na mai HUNCUO2O PIGHA GIOHOCHO20 BMICIY TIMBOYUMIE NOPIGHAHO 3 nayi-
enmamu 1 epynu y nepioo pannvoi pexonganecyenyii.

3minu yumokinogo2o peacysanus y Oimetl 3 MIKCM-IHEKYIEIO Xapakmepusyiomsvcs 00CMOGIPHO HUNCUOI0 KOHyenmpayieto LJI-1f y
oebromi PBI ma suwum emicmom 1/I-4 ma @HII-0. enpodosaic ecici xeopobu nopiensano 3 dimemu 3 mono-PBI

Knrwwuoei cnosa: oimu, pomasipycna ingexyisa, Enwumerina-bapp 6ipyc, kKiinika, nOKA3HUKU 3a2a1bHO20 AHANIZY KPOBI, YUMOKIHU
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COHOEJIACTOTPA®TYHA OLIHKA YPAKEHD CAMHHUX 3AJI03 13 KJIHIKO-ITATOJIOT TYHOIO ACOIIIALIIEIO
(c. 10-20)

Arpit Deriya, Deepti Arora, Ankur Malhotra, Shruti Chandak, Vaibhav Goyal, Paurush Jain

Conoenacmoepais € 6i0HOCHO HOB0I0 MEXHONO2ICIO, WO PO36UBACMbCA, y chepi sizyanizayii caunnux 3an03. Tum He menwut, ona
Mae nomenyian 018 po3pPi3HeHHs PISHUX MUNIE NOWKOONCEHb UWLIAXOM PO3PAXYHKY CIYNneHs dedopmayii, nos 's3anoi 3 depopmayicio
nio 0i€o 306HIWHLOL cunu. 3 02nady Ha ye, Hawe 00CNiONCeHHs 6YI0 nPo6edero O OYIHKU POl cCOHoeracmozpaqii 6 xapaxkme-
pucmuyi ypaxcenv CIUHHUX 307103 AK 00OPOAKICHUX, MAK [ 3103KICHUX.

Mema: oyinumu ma oxapaxmepuzyeamu ypaxCeHHs CIUHHUX 3G103 3a CIPOI0 WKAII0I0, KOIbOPOGOK OONIEPIECLKOIO YVIbMPACOHO-
epaghieto ma conoenacmoepagicio, i cniegionecmu yi 0awi 3 KAiHIKO-NAMOLOSIYHUM Oid2HO30M.

Memoodonozia: ye npocnekmushe nepexpecte 00Caioxcenuss 6yn0 npogedeHo y 8iodinenni npomenesoi oiaenocmuxu Meouuno-
20 Koleddcy ma 0ocrionuyvko2o yewmpy Teerthanker Mahaveer, Mopaoabao (U.P,), i3 cepnus 2021 poxy no aucmonao 2022
poky. Ycix nayienmie nanpasunu 0o iodinenHs padionozii 0aa 6izyanizayii 3 KIIHIYHOW NI003POI0 HA HAABHICMb YPAXNCEHHSA
CIUHHUX 3a7103, 6CL GOHU OYIU GKAOUeHT 00 docaiodxcenns ma oyineni na anapami SIEMENS ACUSON S3000. Cnouamxky 6yno
nposedeno Y3/ 3a cipoio wKanow 011 OyiHKU PI3HUX MOPPON02IUHUX 0cODIUBOCmeEl YpadiceHb, d Nomim 6Y10 nposedeHo 0on-
niepoepagiio 01 eusnaueHus gacKkyiapuzayii ecepeduni ypasicenns. 3200om 6yna npogedena oegpopmayiiina enacmoepaqpis é
peanvromy uaci (eSie touch) 0ns oyinKu HcOPCMKOCMI MKAHUHU. 300PANCEHHA NACMOZDAMU BUABLEHUX YPAXHCEHb OYIHIOBANU 3d
00NOMO2010 KONIPHO20 KOOYBAHHA 8 0iana30Hi 8i0 CUHbO20 (M AKUIL) 00 3e1eH020 (cepedus/cepedHs JcoOPpCmKICmy) i Uep8OHO20
(orcopemruti). Ilicas depopmayiiinoi enacmoepaghii maxodic npogoounU enacmozpaqhito 3¢Cy6HoOl XUl YpasiceHHs 3a 00NOMO2010
npoepam Virtual Touch Quantification (VTQ) i Virtual Touch Imaging Quantification (VTIQ). Pesyiemamu Y3/[ kopeniosanu 3
eicmonamonoziunum Oiacnozom. Ompumani oauni Oyau RIOOAHI CMAMUCMUYHOMY AHATI3Y 3 OONOMO20I0 NPOSPAMHO20 3a0e3ne-
uennsi SPSS sepcii' 20. Yymausicmo, cneyugiunicmo, PPV i NPV 6ynu pospaxosani 015 mpaouyitihux yibmpaseyKogux memooie
OKpeMo ma 6 NOEOHAKHI 3 enacmoepaier.

Pesynomamu: i3 50 ypasicenv CiunHux 3a103, 6KIIOUEHUX Y 00CHiOxNceHHs, 44 (88 %) 6ynu dobposaxichumu, modi sax 6 (12 %) 6yiu
3NM0AKICHUMU 3a Pe3VIbMamamy Yumoao2iuHo2o 00caiodxcents. Bik docnidocysanoi nonynayii koaueascs 6io 16 0o 75 pokig i3 ce-
peonim gikom 38,82 poxu. Hattuacmiwum ypasicennsm 6yna nieomoppua adenoma (60 %), 3a nero viwina nyxauna Bapmina (28 %).
Tpaouyitine Y3 nokasano 66,67 %, wymausicme, 52,27 %, cneyugpiunicms, 16,00 %, PPV, 92,00 % NPV i 54,00 % mounicmo y
ouepenyiayii 000posAKiCHUX YMBOpeHb GI0 310AKICHUX, MOOi K Kombinosana Y3/ 3 enacmozpagicio npodemoncmpysana euugy
epexmuegnicme diacnocmuku 3 83,33 %, uymausocmi, 79,55 %, cneyugpiunocmi, 35,71 % PPV, 97,22 % NPV i 80,00 %, mounicmio.
Cneyughiuni epanuyni nokasnuxu 0as oyinku conoenacmoepaqii, eSie touch, VTQ i VTIQ makooic Oynu eusHayeri 015 0iaecHOCMUKY
Vpasicents K 3104KiCH020 a00 000POAKICHO20, | PISHUYA GUABULACA CIIATNUCIIUYHO 3HAYYUJO0IO.
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Buchoeku: ne ModcHa nokIaodamucs iuuie Ha COHOeNacmozpaito, uwjod po3pisHumu 3108KICHI ma 00OPOSKICHI AHOMANET CTUHHUX
3a103. O0HAK 11020 MOdHCHA NoEOHYsamu 3i 3eudatinum Y3/] 0na kpawjoi ougepenyiayii ma Xapaxmepucmuxu Yux ypaxcets.
Knrwuosi cnosa: crunna 3anosa, Y3/, conoenacmoepaghis, oegpopmayitina enacmoepadhis, 3cysna enacmozpaqpis
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MMPOIHO3YBAHHS AHOMAJIBHUX MATKOBUX KPOBOTEY VY )KIHOK PEITPOJAYKTUBHOI'O BIKY 3
EKCTPATEHITAJIBHOIO ITATOJIOI'TEXO (c. 21-24)

I. O. Tyukiua, P. €. baarosemeHncbkui

Memoto pobomu € po3pobnents NPOSHOCMUUHOT MOOENi NPOCHO3YBAHHS PO3GUMKY AHOMATLHUX MAMKOBUX KPOBOMeEY Y JHCIHOK penpo-
OYKMUGHO20 BIKY i3 CYNYMHbOI eKCMPALEHIMATbHOI0 NAMOLOIEN HA OCHOBL MAMEMAMUYHUX MemOOi.

Mamepianu ma memoou. 3 2019 no 2022 p.p. nio cnocmepedxcennam nepedysano 100 xcinoxk penpodykmugnoeo 6iky 3 AMK ma
CYNYmMHbOI0 eKCMPA2eHimanbHo0 NAMoN0RI€N0, AKi CManosunu ocHosry epyny. I pyna konmponto — 50 JiciHoK penpooykmueHo20 6IKY,
WO 36EPHYNUCA O NPOX0ONHCceHHA npogoaenady. Ha ocnoesi 23 diaenocmuunux nokasHuxie 6yno mamemamuyto ioiopano Haroitbus
inghopmamueni 01 npoero3y AMK 6 JiciHOK 3 ekempazenimanbHO Namono2ien.

Pesynemamu ma ix o6206opennsn. l[lpoenosysanns pusuxy pozsumxy AMK 6 dicinox penpodykmusHo2o 8iKy 3 eKCmpa2eHimanibHoio
namonoziero npogoounu 3a 08606anvHor wkanow (0 — Husbka mogipricms, 1 — eucoxa umosipuicms). Ilowyk diaeHOCMUYHO iH-
GopmamusHux paxkmopis 30iICHIOBABCS HA MHONCUHI 3 23 pOOOUUX NOKAZHUKIG, AKI OVI0 OOCTIONCEHO 8 00CMENCEHUX NAYIEHMOK
3 BUKOPUCTANHAM YOMUPLOX PIGHIE WKaANU pU3UKIE. 3 027140y HA Ye WIAXOM BUKOPUCTANHA MemOoOi8 OUCKPUMIHAHIMHO20 aHANI3Y
oyno 6idibpano paxmopu, wo maroms HAUOLIbWeE 3HAYEHHA Y POPMYBAHNI NPOSHO3Y, MA NOOYO0BANO 8IONOBIOHY MAMEMAMUUHY
mooens. Knacugpixayiini hyynxyii danu 3moey suimu 6 npakmuiny niowury ma cpopmysamu npasuia 0 OYiHIEAHH HAABHOCII/
siocymuocmi pusuxy eunuxknenus AMK 6 nayienmok penpoOyKmueHo20 6IKy 3 eKCMpaceHimaibHO namonozier. Bionogionumu
suUpazamu € maxi piGHAHHA!

HII=FA3 APT*75,57+®@CI*2,96+nponax*0,02+ecmpao *0,02—40,78;

IIITI=FbA3 APT*105,35+®CI'*0,79+nponax *0, 1 +ecmpao *0,08—114,49,

0e HII — necamusnuii npoenos, 1111 — nosumusnuii npocro3.

AHrwo HIT>11T1, mo natibinvut imogipuum npocnozom € siocymuicmo y nayienmku AMK, i nasnaxu, sxwo 111> HII, icnye niosuujenuil
pusux sunuxnenus AMK.

Bucnoeok. [{na npoenosysanisa pusuky GUHUKHEHHs AHOMANILHOI MAMKOGOI Kpogomeui 6 nayicHmox penpooyKmueHo2o GiKy 3 eKc-
MpazenimanbHO0 NAMON0IEI NPOSHOCMUYHO SHAYYWUMU NOKAZHUKAMU € RyIbcayiinuil indexc y basanvhux apmepiax mamxu, PCI,
nponaxmurn ma ecmpozenu. Hagedena gopmyna, ompumana 6Haciiook npogeoeno2o OUCKPUMIHAHMHO20 AHANI3Y, 0A€ 3M02y NPOSHO-
3y8amu Kpogomeuy 6 KOHKpemHoi nayieHmxu

Knwouogi cnosa: anomanvni mamosi kpoeomeui, OUCKPUMIHAHMHULL AHANT3, NPOSHO3VBANHS PUSUKY, MAMEMAMUYHA MOOeNb, KAACU-

ixayitini gynrkyii
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JTOCIIKEHHSI KOHCOJIIIAIIMHOT XIMIOPA IUIIMHOI TEPAITI TPA MICLEBO-ITOIIUPEHHINA
KAPIIMHOMI CTPABOXO/IY B JJIKAPHI TPETUHHOI'O PIBHSI (c. 25-32)

Wajahat Ahmad, Arshad Manzoor Najmi, Nahida Wani, Shaqul Qamar Wani, Saquib Banday, Shahida Nasreen

Oonouacua ximionpomenesa mepanis (CCRT) esasxcacmbcs cmanoapmom NiKy68aHHs Micle80pO3N0BCI00HNCEHUX A HeonepadelbHux
nayienmis i3 kapyuromoro cmpagoxody. Oonax dinbuicms yux nayicnmie maroms 3anuukosy xeopooy nicas 3aeepwenns CCRT i
HemMae 0CmamoyHux peKoMeHoayiti wjooo NiKy8anHs 3aAUUKO8OI Xxgopobu. 3eimu npo Konconioayitiny Ximiomepaniio 015 nayicHmis iz
paxom cmpagoxoody nicas ocmamounoi CCRT € piokicHumu ma nokazanu HeOOHO3HAUHI pe3yibmamu.

Mema ybozo docnidicenns nonseana 6 momy, wob nobauumu egexmu KoHconioyiouoi ximiomepanii' y nayicumie 3 CCRT, saxi manu
3aUUKO8Y X60POOY | He OYau KaHOUOamamu Ha Xipypeiune 6mpy4yanus, a maxoxc giocmescumu ii nooiuni egpexmu.

Mamepianu ma memoou: ye 6y npoCneKmueHUil iHmepPeeHYIIHUL NPOMOKONL NPOMs2omM 2 POKI8, KOau nayieHmu ompumyeanu 4 yu-
Kau KoHconioyouoi ximiomepanii nicnia CCRT, i yi nayienmu cnocmepizanuca niciia 3asepuients Ximiomepanii wooo peaxyii Ha Hei,
MOKCUYHOCIT MA BUINCUBAHHS.

Pesynomamu: 45 nayienmis cnouamxy 6yau 6k1i0ueHi 00 Q0CTIONCEHHS 3 2ICMONAMON02IYHO NIOMBEEPOACEHOIO KAPYUHOMOKO CIpa-
60x00y, 3 axkux 30 nayienmie Hapewimi ompumaiy NOSHUL Kypc 1iKy8anus ma 6yau 0ocmynti 01 ocmamounoi oyinku. Ilicia konco-
nioyrouoi ximiomepanii'y 23 (76,7 %) nayieumis 6yna nogua 6ionogios, y 3 (10 %) — uacmkosea 6ionogion i y 4 (13,3 %) 3axeopro-
eanns 6yno y cmabinonomy cmani. 11io uac nikyeanns ne 6y10 npozpecy8anis 3ax60pio8ants. 3a2aiom npomoKoi 1iKyeanns 0oope
nepenocuscs ecima nayienmamu. Toxcuunocmi IV cmynens ne 6yno. I1io uac nodansuioeo cnocmepesicentss 00 MOMeHNY 30UupanHs
yux oanux, 23 (76,6 %) nayienmie 6ynu ocusi, a 7 (23,3 %) nomepau (uepe3 npuuunu nos ’szaui iz 3axeopioganuam). 3 yux 7 nayi-
enmie, y 4 nayienmis Oyna micyeea Hedocmamuicmy, a y 3 nayienmie po3eUHYIUCA 8i00AIeH] Memacmasu y ueiioi Memacmasie
Y MO30K I Ne4iHK).

47




Scientific Journal «ScienceRise: Medical Science» Ne 1(52)2023

Bucnosok: xonconioyroua ximiomepanis niciisi 0OHOYACHOT XIMIONpoMenesol mepanii npu Micyeso nouupeHill HeonepabenvbHill Kapyu-
HOMI CmMpasoxody € 006pe nepeHOCUMUM NPOMOKOIOM 13 BUCOKUMU WAHCAMU HA NOBHY 8i0N08I0b

Knrwuosi cnosa: pax cmpagoxody, niockoknimunnuil pax, konconioyroua ximiomepanis, CCRT, naxmumarcen, kapboniamun, e3oga-
2im, XiMioiHOYKO8aHa HeupOmOKCUYHICIY
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BU3HAYEHHA PU3UKY HEBUHOIITYBAHHSI BATITHOCTI ITPM TEHETHUHHUX ®OPMAX TPOMBO®LIII (c. 33-38)

T. O. JlockyToBa, A. I1. Ileryibko

Mema: susuumu po3nooin ma 6naué NOAMOpQpIzmy 2eHié Gaxmopie 320pmarHs Kpoei, eHOOMenianrbHoi OUCHYHKYIT Ha PO36UMOK
NOBMOPHOI 8Mpamu 8a2imMHOCHI.

Mamepianu ma memoou: npocnekmusHe 00CHIONHCEHHA 8UNAOOK-KOHMPOny eéxarouano 109 scinok 6 1 mpumecmpi eazimuocmi 3i
36UUHUM HEGUHOULYBAHHAM 6azimnocmi ma 34 yMO6HO 300p0o6uUX 6a2IMHUX 3 HEYCKAAOHEHUM AKYUEePCoKUM aHAMHe30M ma Oe3 (hak-
mopie pusuxy nesunoutyeanns eazimuocmi. I'enemuuni nonimopghizmu ¢pakmopis seopmanns ma giopunonizy (1691 G—A FVL, 20210
G—A npompombiny, 675 5G/4G PAI-1, 455 G—A ¢iopunoceny f5), a maxoxc endomenianvroi oucghynxyii (192 Q—R PON-1, 677
C—T MTHFR) oocnioacysanu 3a 00nomo2oio aneib-cneyudiunoi nonimepasHoi 1anyo2ooi pearkyii.

Pe3ynomamu: Y po3sumxy nesuHouLy8anHs 6a2imHocmi 6a2omy poib Maioms NAMON02IYHI NONIMOPEIzMU 2eHie cucmemu 2emocmasy
ma enoomenianvhol ouchynryii, a came maxi namonoziuni cenomunu, sax 1691 GA ¢pakmopa V Leiden — niosuwgye pusux ¢ 5,3 pasu
(95 % A1 1,5-18,5), 20210 GA npompombiny — 6 26,47 paszu (1,6—445,7), 675 4G/4G PAI-1 — ¢ 7,5 pasu (1,7-33,79), -455A4 ¢hiopu-
nozeny ff — 6 9,7 pasu (1,3-74,16), 677 CT MTHFR — 6 2,6 pasu (1,0-6,2), 677TT MTHFR — ¢ 21,7 pasu (1,3-368,6). Myrvmueen-
Hi popmu mpomboghinii nepesadicarome y 6inbUOCHI NAYIEHMOK 3 HEBUHOULYBAHHAM 8azimnocmi ma ckaadaoms 76,1 % (p<0,001,
BlI=12,31, 95 % Al 4,8-31,55). Busnaueno, wo oonouacHe icHy8anus 080X Namono2iunux notimopismie 30inbuLye pusux HeuHo-
wysanns eacimuocmi 6 3,88 paszu (BLL 3,38; 95 % J{I 1,26-9,97), a mpvox binvwe, Hioc 6 2,5 pazu (BL 2,66, 95 % /1 1,02-7,19).
Bucnosku: nepebie eacimnocmi na mui namonoeiuHux NOAMopQismie 2enie cucmemu 2emMocmasy ma eHoomenianvhoi ouchyuxyii
3HAYHO 30IMbULYE PUSUK 36UYHO20 HEBUHOULYBAHHS GAIMHOCMI, WO MAE OYmMu 8paxo8arHo Npu NIAHY8AHHI ASIMHOCMI Y JHCIHOK 31
36UUHUM HEBUHOULYBANHAM BALIMHOCMI

Knrouosi cnosa: nesunoutysanus eacimumocmi, 2eHemuyHa mpomoopinis, yCKIaOHeHHs 8a2imHOCI, NPOSHO3, NOTIMOPQI3M 2eHig
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