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The aim. This review provides a meta-analysis of current guide-
lines on nutrition in critically ill patients, including SCCM-AS-
PEN (2017), SSC (2012, 2021), ESPNIC (2020), and SSC (2020)
pediatric sepsis guidelines. While the ESPNIC (2020) guidance
complements the existing ASPEN (2017) guidelines for critical
paediatrics, the Children’s SSC (2020) did not find sufficient di-
rect evidence to develop strong nutritional recommendations for
children with sepsis/septic shock.

Materials and methods. Looking for publications on nutrition-
al assessment and nutritional support in children with sepsis
have been keywords sepsis in children, nutrition, and critical
conditions. Literature searched and analyzed from PubMed,
Google Scholar and ScienceDirect databases. Revealed un-
der-a sufficient amount of work on pediatric sepsis (an excep-
tion is neonatal sepsis), there are no protocols for assessing
nutritional status and its correction in children diagnosed with
sepsis/SS.

Results. Despite ongoing research in this area, many questions
remain unresolved and require systematic study. While some
small and large pediatric studies have recommended nutrition-
al therapy, the heterogeneity of children’s ICUs in terms of age,
pathology, disease severity, comorbidities, and nutritional status
precludes a one-size-fits-all approach to nutrition in critically ill
children. Therefore, an individualized approach to nutrition is
necessary, considering the patient’s unique circumstances and
the risk/benefit ratio of different nutritional therapies.
Conclusions. An extensive literature review did not reveal strong
nutritional recommendations for children with sepsis/SS, under-
scoring the need for future research on the assessment and cor-
rection of protein-energy malnutrition in this population. Over-
all, this review highlights the importance of tailoring nutritional
therapy to the individual needs of critically ill children with sep-
sis/ septic shock to optimize outcomes
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The aim of the research. Comparative study of the effectiveness
of various methods of stopping epistaxis in patients under anti-
thrombotic therapy.

Materials and methods. The study of the effectiveness of vari-
ous methods of stopping bleeding in 156 patients with epistaxis,
which developed against the background of antithrombotic ther-
apy, was conducted. All patients were divided into two groups:
the main group (104 patients), in which the stoppage of nose-
bleeds was carried out by a combined method, which includes
the use of a two-chamber hydrotampon of our own design in
combination with “Nosochem” gel and thermal exposure, and a
control group (52 patients), where classic gauze tamponade of
the nasal cavity was used.

Results. The method proposed by us showed its effectiveness in stop-
ping nosebleeds in 100 (96.1 %) patients of the main group. In the
control group of patients with gauze tamponade of the nasal cavity,
tamponade ensured stable hemostasis in 44 (84.6 %) patients.
Conclusions. The combined method of stopping epistaxis, which
includes the use of a two-chamber hydrotampon of our own de-
sign in combination with “Nosochem” gel and thermal exposure,
is more effective and safer compared to traditional gauze tampon-
ade and can be recommended as the method of choice for stopping
epistaxis against the background of antithrombotic therapy. The
proposed method is easy to use, provides a reliable hemostatic
effect, preserves the function of nasal breathing, reduces the trau-
ma of tamponade and the risk of recurrent bleeding. One of the
advantages of the hydrotampon is the absence of the tampon stick-
ing to the mucous membrane and its impregnation with blood and
wound exudate, which allows you to extend the period of tampon-
ade if necessary, and the tampon removal procedure is less painful
with a lower risk of bleeding recurrence

Keywords: epistaxis (nosebleed), antithrombotic therapy, anti-
platelet therapy, anticoagulant therapy, hydrotampon
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Cases of sinusogenic damage to the optic nerve are difficult to
statistically process due to the variety of manifestations in the
initial period and differences in the course, which does not make
it possible to make a timely diagnosis, as well as standardize
treatment. All this leads to the development of irreversible dam-
age to the optic nerve, and therefore is relevant for study.

The aim of the study was to investigate signs of optic nerve atro-
phy caused by secondary neuritis combined with sinusitis using
optical coherence tomography (OCT).

Research methods. 8 patients (16 eyes) aged 18-32 were exam-
ined at the Ivano-Frankivsk National Medical University with
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progressive optic nerve atrophy caused by secondary neuritis
combined with sinusitis. The visometry, ophthalmoscopy, com-
puter perimetry and OCT were used.

Result. Eight patients with optic nerve atrophy caused by second-
ary neuritis combined with sinusitis examined by OCT. The optic
nerve damage in the early period (up to half a year) characterized
by the appearance retinal neural fibers layer (RNFL) s white sec-
tors combined with red-yellow sectors on the side of the lesion. It
could be evidence of edematous -degenerative processes.

Later; after more than a year, RNFL's yellow-red sectors ap-
peared on the side of the lesion and white on the opposite side.
The finding characterizes the development of atrophy of the op-
tic nerve and involvement of the opposite side.

Conclusion. To improve the diagnosis of optic nerve atrophy
caused by secondary neuritis combined with sinusitis, the use
of OCT parameters will help to obtain a more complete picture
of the condition of the optic nerve and determine the optimal
treatment plan

Keywords: optic neuritis, optic nerve atrophy, OCT, RNFL
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Seizure disorders are a major public health problem in a devel-
oping country like India. Epilepsy characterized by recurrent
unprovoked seizures is a common heterogeneous neurological
problem in children that exerts a significant medical, physi-
cal, psychological, social, and economic challenge. This study
evaluated the importance of the available diagnostic modal-
ities, EEG and MRI, which could influence the management,
prognosis and recurrence of unprovoked seizures.

The aims and objectives: To determine the role of Electroen-
cephalography and MRI BRAIN in evaluating children present-
ing with unprovoked seizures.

Methodology: The present study was a hospital-based observa-
tional study carried out during the period of January 2021 to
December 2021 of 70 children who presented with unprovoked
seizures to the Department of Paediatrics, Niloufer Hospital,
Hyderabad.

Results: Among the 70 children who were investigated, EEG
showed abnormal findings in 45 (64.29 %) cases. Out of these,
the majority of 32 (45.71 %) cases had generalized seizures,
and 13 (18.57 %) cases were focal seizures. MRI showed ab-
normal findings in 30 (42.86 %) cases, and an equal percent-
age of cases, 15 (21.43 %) of generalized seizures and focal
seizures, were having abnormal MRI findings out of the 30 cas-
es with abnormal MRI findings. But, when studied among the
individual seizure subtype, a major proportion of focal seizure
(68.18 %) cases out of 22 focal seizures had abnormal MRI
findings when compared to 31.25 % of generalized seizure
cases out of 48 generalized seizure cases with abnormal MRI
findings.

Conclusion: MRI can identify most of the structural brain ab-
normalities, and EEG is useful to clearly identify the region
of the epileptogenic foci. Therefore, EEG and MRI were use-
ful in identifying a possible cause for unprovoked seizures in
children

Keywords: unprovoked seizures, seizure disorder, seizures,
EEG, MRI
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COVID-19 infection is a potentially traumatic experience in
terms of the risk of running a Severe Acute Respiratory Syn-
drome in addition to the social implications of the disease
in terms of being isolated and follow up of strict quarantine
measures of close contact. The purpose of this study was to
assess the prevalence of psychological distress and its risk
factors in patients who develop COVID-19 infection. There is
scanty evidence regarding the magnitude of COVID-19-related
psychological distress (PD) among the general population of
India, and Post Traumatic Stress Disorder (PTSD) is a Men-
tal Disorder that develops after a traumatic event that has a
life-threatening impact.

The aim of this study was to assess COVID-19 infection.
Material and methods: This study was conducted among 672
COVID-19 survivors of district Budgam from (March to August
2020). They were contacted by telephone, and psychological
distress in the post-COVID recovery period was assessed using
the IES-R scale. This is a 22-item scale, and each item is rated

48

on a scale ranging from 0-4. Suitable Statistical Analysis was
done to analyze risk factors for the development of any psycho-
logical distress.

Methods: Descriptive cross-sectional study.

Study design: Cross-sectional study from District Budgam of
Kashmir Division.

Study tool: using the IES-R scale for PTSD.

Result: In our study prevalence of psychological distress us-
ing IES —R was mild in (7.08 %) of the study participants and
moderate in (1.06 %) of the study participants. Psychological
distress in study participants was examined by age, sex, em-
ployment status, family history, COVID-19 disease status and
history of hospitalization. No statistical significance between
age, gender, days of hospitalization and PTSD was seen. How-
ever, statistical significance with the IES-R score was seen
between family history and the presence and absence of symp-
toms in the study subjects.

Conclusion: As the pandemic crisis seems to be ebbing, the
current findings help us to identify risk factors and devise prag-
matic strategies to curtail the burden of mental issues and suc-
cessfully meet the challenges that follow the pandemic
Keywords: COVID-19, IES-R scale, COVID survivors, PTSD,
WHO, SARS-CoV-2, cross-sectional, outbreak post exposure,
HCW
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Early diagnosing pneumonia caused by the SARS-CoV-2 virus is
an urgent problem today. The diagnosis of pneumonia caused by

the SARS-CoV-2 virus is difficult, which is why it is promising
to use acoustic monitoring to speed up the diagnosis and start
of therapy.

Aim: to determine the features of acoustic diagnostics of chil-
dren with pneumonia caused by the SARS-CoV-2 virus using the
“Trembita-Corona” acoustic monitoring device to correct and
supplement traditional diagnostic methods. That is why respi-
ratory acoustics is currently a promising scientific direction. We,
pediatric specialists from Ukraine and leading specialists of the
National Aviation University (Ukraine), have developed an exper-
imental sample of the “Trembita-Corona” acoustic monitoring
device. This device is used to diagnose breathing sounds. A patent
protects the main constructive technical solutions of this device.
Methods. We studied 230 patients aged 1 month to 18 years. The
children were divided into 3 groups: 1 group — 100 patients with
CAP (the PCR test for the determination of the SARS-CoV-2 virus
is negative), 2 group — 100 healthy children(the PCR test for the
determination of the SARS-CoV-2 virus is negative), 3 group —
30 children with pneumonia caused by the SARS-CoV-2 virus
the PCR test for the determination of the SARS-CoV-2 virus is
positive).

The study complied with the international principles of GCP,
GLP for clinical research. The protocol was approved at the
meeting of the Commission on Bioethical Expertise at the Na-
tional Medical University, named after O.0. Bogomolets. Math-
ematical processing was performed on specialized software
developed in the Python language in the Google Codelabs en-
vironment. Further statistical processing of the obtained results
was performed in specialized programs Medstart, EZR (R-Sta-
tistics) and “Matlab”.

Results. We use the “Trembita-Corona” acoustic monitoring de-
vice to analyze sounds at different octaves. In each of the 11 oc-
taves using the “Trembita-Corona” acoustic monitoring device,
we investigated the following indicators: the average signal
power, frequency of the acoustic signal and amplitude.

Using the acoustic monitoring device “Trembita-Corona”, were
found differences between children with CAP and healthy ones
in average signal power in 0,1,2,3,4,5,6 octaves, in the frequen-
¢y of the acoustic signal in 0 and 5 octaves, and in the ampli-
tude of the acoustic signal in 0,2,3,4,5,6 octaves. Differences
between children with CAP and children with pneumonia caused
by the SARS-CoV-2 virus in terms of average signal power in
0,1,2,3,4,5,6,7,9 octaves, frequency of the acoustic signal in 0
and 5 octaves, and amplitude of the acoustic signal in 0,1,4,5,6
octaves were also analyzed.

Differences in average signal power and amplitude of the acous-
tic signal between pneumonia caused by the SARS-CoV-2 virus
and healthy children were determined in the 2" octave (p<0.01).
Also, differences between these groups were found in the ampli-
tude of the acoustic signal in the 8" octave.

Conclusion. The “Trembita-Corona” acoustic monitoring de-
vice is a new and promising acoustic method for determining the
location of a pathological process in the lungs. Characteristic
differences were found in the average signal power and ampli-
tude of the acoustic signal between pneumonia caused by the
SARS-CoV-2 virus and healthy children (p<0.01) in the 2nd oc-
tave and in the amplitude of the acoustic signal in the 8th octave
Keywords: acoustic monitoring, diagnostics, “‘Trembita-Coro-
na” device, community-acquired pneumonia, COVID-19, SARS-
CoV-2
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Age-related macular degeneration (AMD) is now recognized
as a complex genetic condition in which any number of genes
influence a person’s susceptibility to developing the disorder.
Earlier studies of genetics, in addition to population-based
genetic epidemiologic approaches, strongly emphasized the
importance of genetics in AMD. Although the degree of heri-
tability and the number of genes are related, the behavioural
and genetic variability of the disease remains unclear, but
access to modern diagnostic methods, ophthalmological and
molecular genetics, expands our understanding of the mech-
anisms of its development and progression. One of the main
problems of ophthalmological research in the coming years
will be to determine the genetic cause of AMD. The use of var-
ious genetic methods provides the best chance of determining
the function of one or more genes in the pathophysiology of
this condition.

The aim of this article is to conduct an analysis of the current
literature to understand the pathogenesis of AMD at the mo-
lecular level and to provide the opportunity to establish and
investigate new treatment methods, as well as to provide a
treatment strategy that combines nutritional, environmental,
and pharmacological methods to reduce the effect of genetic
susceptibility and preserve vision.

Materials and methods — sources of information in the form
of scientific articles, research works and monographs were
selected for the analytical review of the literature. Databases
such as PubMed, Google Scholar, Scopus and Web Of Science
were used.

Research results — in the analytical review of modern domes-
tic and foreign literature, it was determined that the use of
various genetic methods provides the best chances to deter-
mine the function of one or more genes in the pathophysiology
of age-related macular degeneration.

Conclusions — one of the main problems of ophthalmological
research in the coming years will be to determine the genetic
cause of AMD. The use of various genetic methods provides
the best chance of determining the function of one or more
genes in the pathophysiology of this condition. The goals are
to identify people at high risk of developing AMD before they
develop symptoms or serious pathology, to understand the
pathogenesis of AMD at the molecular level and to enable
the establishment and investigation of new treatments, as well
as to provide a treatment strategy that combines nutritional,
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environmental, and pharmacological methods to reduce the
effect of genetic susceptibility and preserve vision

Keywords: age-related macular degeneration, Alzheimer's dis-
ease, genetics
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XAPUYOBA TEPAIIISL V JITEN 3 CEICHCOM TA CENITUYHUAM IIOKOM: HEBUPIIIEHI T TAHHS TA
HEOBXIJHICTb THIUBIIYAJII30BAHOT'O IIJIXONY (c. 4-11)

Elmira Abdusamatovna Satvaldieva, Gulchekhra Zakirzhanovna Ashurova, Fuat Mukadassovich Kurbanov

Mema. Y yvomy 0ens0i npedcmagieno Mema-anaiiz nomo4HUXx peKomMeHOayitl Wooo Xapuyeans NAYicHmie y KpUMu4HOMy CIaHi, K-
yaroyu pexomenoayii SCCM—ASPEN (2017), SSC (2012, 2021), ESPNIC (2020) i SSC (2020) wjooo nediampuunozo cencucy. Xoua
pexomenoayii ESPNIC (2020) donognioroms icnyroui pekomenoayii ASPEN (2017) ona kpumuunoi nediampii, Children's SSC (2020) ne
SHAUULIO OOCMAMHIX NPAMUX O0KA3I8 07151 PO3POOKU UIMKUX peKOMEeHOayitl 000 Xapuy8anHs O0Jia oimell i3 CeNncucom/cenmuyHUM UOKOM.
Mamepianu ma memoou. [lowyx nybnikayiii npo oyinKy xapuyeants ma HympumusHy RiOmpumky y oimeil i3 cencucom 3a Kno4oeumu
cnosamu: cencuc y oimell, xapyyeanna ma kpumuuni cmanu. Iowyx i ananiz nimepamypu nposedero 6 6azax oanux PubMed, Google
Scholar i ScienceDirect. Busigneno Heoocmamuiii 06cse pobim 3 nediampuuno2o cencucy (6UHAMOK CIMaHO8UmMs HeOHAMAIbHULL Cen-
cuc), 8i0Cymmui npomoxoaU OYiHKU HYMPUMUBHO20 CIMAMYCY Ma 1020 Kopekyii'y dimell 3 diaenozom cencuc/CILIIL

Pezynomamu. Hessasicaiouu na mpusaioyi 0ocniodicenns 6 yiil oonacmi, 6azamo numans 3a1uuaiomscs Hegupiuenumuy i nompeoyioms
CUCMEMHO20 8UBYeHHs. Y Mol Hac aK 0esKi Mai ma 8enuxi nediampuyni 00CIiONHCeHHs PeKOMeHOY8AIU OIEMUYHY mepanio, HeOOHOPIO-
HiCmb OUMAYUX BI00IIEeHb THIMEHCUBHOL Mepanii 3 MOYKU 30py 6IKY, NAMON02I, MANCKOCMI 3AX80PI0BAHHS, CYNYMHIX 3AX80PI08AHD 1 Xap-
408020 CIMAMYCy NEPEUKOONCAE YHIBEPCATLHOMY NIOX00Y 00 XAPYY8AHHS Y KPUMUYHO X8opux dimetl. Tomy HeoOXiOHUll iHOUBIOyaTbHUL
nioxio 00 Xapuy8anHs, 8pAx08yO4lL YHIKATbHI 00CMABUHY NAYIEHMA MA CNIEBIOHOULEHHS PUSUK/KOPUCTIG 810 PISHUX OIEMUYHUX Mepani.
Bucnosku. [lupokuil 0240 nimepamypu He GUAGUE YIMKUX peKOMeHOayitl ujooo xapuyeanus oasa dimetl i3 cencucom/CLL, wo nio-
Kpecaroe HeoOXIOHICmb MAuOYmMHIX 00CAI0NCeHb 000 OYIHKU Ma KOpeKyii OiLIKo8o-eHepeemuiHoi HedoCmamHocmi 6 yitl nonyiayii.
3acanom yeil 0ensi0 NiOKpecroe 8adcIuBicms NPUCHOCYBAHKS XAPY060i mepanii 00 IHOUGIOYaIbHUX NOMPed KPUMUYHO X80pux dimetl
i3 cencucom/cenmuuHUM WOKOM OJis ONMUMI3ayii pesytbmamie

Knrwuosi cnosa: cencuc y dimeil, Hympumugra niompumia, OiIKO80-eHepeemuyHa HeOOCTMamHuicmy, 2inepkamaboniam, cuHopom 2i-
nepmemaodonizmy, eHmepanbhe XapuyeanHs, napeHmepaibHe Xapuyeanhs, KpUmuiHi 3axe0ploeants

DOI: 10.15587/2519-4798.2023.281739

BIOCKOHAJIEHHS CITIOCOBIB 3YIIMHKM HOCOBOI KPOBOTEUYI Y XBOPHUX HA ®OHI ITIPOBEJEHHS
AHTATPOMBOTHAYHOI TEPAIII (c. 12-15)

I'. L. T'apiok, H. C. buukoBa

Mema 0ocnioxncenns. Ilopisnsnvie 6uUsUeHHA eheKmusHocmi pisnux cnocobie 3ynunHKu HOCO80I Kpogomeyi y X60pux Ha (hoHi npose-
OeHHsA anmumpomoomuunoi mepanii.

Mamepianu ma memoou. I[Iposedeno suguenns eghekmusnocmi pizHux cnocobie synunku kpogomeui y 156 xeopux 3 Hocoo1o kpoeo-
meuyero, Wo po38UHYIACH HA M NPOGEOEeHH AHMumpomoomuunoi mepanii. Bci xeopi Oynu po3dineni na 0si epynu: ocnosna epyna (104
nayienma), 8 AKitl 3ynunKa HOcogoi Kpogomeui 30iCHIO8ANACA KOMOIHOBAHUM MEMOOOM, WO 6KNIOUAE GUKOPUCTNAHHS OBOKAMEPHO20
2I0pOMamMnona 61acHoi KOHCMpPYKyii 6 noconanti 3 eenem «Hosoxem» i mepmiunum naugom, i KoHmpoavHa epyna (52 nayieuma), oe
BUKOPUCIOBYBANACA KIACUUHA MAPIeBd MAMNOHAOA NOPOICHUNHU HOCA.

Peszynvmamu. 3anpononosanutl Hamu cnocié nokazas ceolo eghpekmusHicms npu 3ynunyi Hocoeoi kposomeui y 100 (96,1 %) xeopux
OCHOGHOI 2pynu. Y KOHMPONbHIl 2PYNi X60PUX HA MAPIesy MAMNOHAOY NOPOICHUHU HOCA MAMNOHAOA 3abe3neuuna Cmitikuti 2emocmas
v 44 (84,6 %) xeopux.

Bucnosku. Kombinosanuii cnocié 3ynunku Hoco6oi Kpogomedyi, w0 6KI104AE GUKOPUCANH OBOKAMEPHO20 2iOpOmMamMnona 61acHoi KoH-
cmpykyii' 6 noconani 3 eenem «Hozoxem» i mepmiunum enaugom, 6inbuu epekmugnull i OesneuHull y nopieHAHHI 3 MpAOUYItiHOW MaApPesoro
MAMROHAOO0I0 § MOdice GYmu PeKOMEeHO08AHUIL 8 AKOCMI cNocody 8UOOPY 3YNUHKU HOCOBOT Kpogomeui Ha mili NPOBEOeHHS aHmuUmpomoomuy-
HOi mepanii. 3anpononosanuii cnocio npocmuil y 6UKOpUCMAanHi, 3abe3neyye HadilHuLl cemMocmamuynull egpexm, soepieae GyHKYiio HOCO8020
OUXAHMSL, SHUICYE MPABMATNUYHICTG MAMNOHAOU A PUUK peyuousy kposomeui. OOHIEIO 3 nepesaz 2i0pomamnoua € Gi0CYmHicms npuii-
NAHHA MAMNOHA 00 CU3080i OOONOHKU MA NPOCOUYBAHHS U020 KPOBIO MA PAHOBUM BI0OKPEMIIOBAHUM, W0 00360A€ NPU HEOOXIOHOCMI
npooosdCUMU MepMil MAMROHAOU | NpoYyedypa BUOANEHHs MAMNOHA NPOMIKAE MeHWL DONICHOIO 3 MEHUUM PUSUKOM PeYUousy Kpogomeyi
Kniouosi cnoea: nocosa kposomeua, anmumpomb0muyHa mepanis, 0e3azpecanmia mepanis, aHmukoazyisiHmH1a mepanis, 2iopomamnon

DOI: 10.15587/2706-5448.2023.278978
BTOPUHHUI CUHYCOTEHHUI HEBPUT TA ATPO®ISI 30POBOI'O HEPBY (c. 16-20)

H. M. MoiiceeHko

Bunaoxu cunycozennux nowko0xcensb 30p06020 Hepsy CKIAOHO NIOOAMbCA CIMAMUCTUYHIL 00poOYT 8 CULY PISHOMAHIMHOCMI NPO-
618 8 NOUAMKOBULL Nepiod ma GIOMIHHOCHelU nepediey, o He 0a€ MONCTUBOCIT CBOEUACHO BCIAHOBUMU 0IA2HO3, A MAKOXHC CIAHOAD-
Mu3yeamu 1iKy6amHs.
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Mema 00cnidxcenns nonseana y 6UEUEHHI 03HAK ampoii 30p06020 Hep8y, CNPUYUHEHOI 6MOPUHHUMU HeGPUMAMU, WO NOEOHAHT 3
cuHycumamu 3a 00NOMo20r onmuko-kocepenmuoi momozpagii (OKT).

Memoou oocnioxycennsn. B ambynamoprux ymogax, na 6asi léano-OpanKiecbkoco HAYIOHATLHO20 MEOUYHO20 YHIgepcumemy obcme-
orceno 8 nayienmis (16 oueir) gixom 18-32 poxu, sKi 36epHYIUCA HA KOHCYILMAYIIO Y 36 SA3KY 13 NPOSPECYIOUOH) ampOpierd 30p08020
HEPBY CNPUUUHEHOIO 8IMOPUHHUM He8PUMOM, NOEOHAHOI 3 cunycumamu. [Iposedeno sizomempiro, opmanbMOCKoniio i aHaiz Oanux
xomn tomepnoi nepumempii ma OKT.

Pesynomam. Jlocnioocenns 8 nayicumie, i3 ampogiero 30p06020 HEPEY GUKIUKAHOIO GMOPUHHUM HeSPUMOM NOEOHAHUM [3 CUHYCUMA-
mu, 3a oanumu OKT, nokasanu nowkoodicenns 30p06020 nepey, SKi y pauHit mepmin (00 ni6poKy) 3 MOMEHNy Nosi8U CUMNINOMIE, Xd-
PAKMepU3yeanucs nos6ol0 Ha CMOPOHL ypadicenHs 6 wiapy nepeosux eonokon (LLIHB) 6inux cexmopis, sKi 6 no0aibulomy nOEOHY8AIUCH
i3 4ePBOHO-JICOBMUMU, WO MOJICe OYMU C8IOUeHHAM HADPAKOBO-0e2eHepaAmUBHUX NPOYeCTs.

B 6invw nizniti mepmin (nonao pix) wa yiti CmopoHi UAGTAIUCH JCOBMO-YEPEOHT CEKMOPU Md HA NPOMUILEANCHIU — OL1i. 3HailOene xa-
Pakmepusye po3eumox ampoii 30p0602o Hepey ma 3any4enHts nNPOMULEeHCHOT CIOPOHU.

Bucnosok. /[na nokpawenns diaznocmuxu ampo@ii 30p08020 Hepsy, GUKIUKAHOT 6MOPUHHUMU HEGPUMAMU NOEOHAHUMU 13 CUHYCU-
mamu, uxopucmannus napamempie OKT oonomodice ompumamu 6inbus NOGHY KAPMUHY CIAHY 30P08020 HEPEY Ma GUHAYUMU ONMU-
ManbHUtl niaH JiKy68aHHs

Knrouosi cnosa: nespum 30posozo nepsy, ampodhis 3opogoco nepsy, OKT, [LIIHB

DOI: 10.15587/2519-4798.2023.283806

POJIb EET TA MPT I'OJIOBHOI'O MO3KY B JIIATHOCTHIII HECITPOBOKOBAHUX CYJIOM V IITEHN Y JIKAPHI
TPETBOI'O PIBHA (c. 21-25)

Theetla Priyadarshini, Kokku Pradheep Kumar, Sravanthi CH, Chaitanya Jyothi Ravula

CyoomHi po3naou € ceplio3noio npobiemor0 0XopoHu 300p08 s 6 KpAiHax, uwo po3susaromocs, Hanpukiad maxiu sax Indis. Eninencis,
WO Xapaxkmepuszyemuvcs NOSMOPIOSAHUMU HECHPOBOKOBAHUMU HANAOAMU, € NOUUPEHOIO 2emePOLEHHOI0 HE8PONO2IUHOI0 NPOOIEMOIO
y Oimetl, KA CMBOPIOE 3HAYUHI MEOUUHI, I3UYUHI, NCUXONO02IUHI, COYIaNbHl Ma eKoHOMIuHT npoonemu. L]e docnioicenns oyinoeano
saxcausicms docmynnux oiaenocmuunux memoois, EEI" i MPT, saxi moznu 6 enaunymu Ha AiKy8aHHsl, NPOSHO3 | NOBMOPEHHS HeCPO-
60KOGAHUX HANAOIB.

Lini ma 3aé0anusn: Busnauumu pons enexmpoenyepanocpadii ma MPT 201061020 Mo3Ky 6 obcmedicenti Oimetl i3 HECNPOBOKOBAHUMU
Hanaoamu.

Memooonozin. /lane 0ocniodcenns s61s10 coboio oocepsayitine 00CHONCeHHs Ha 6a3i NiKapHi, nposedeHe npomsi2om nepiooy 3 ciums
2021 poky no epyoensv 2021 poky 3a yuacmio 70 Oimeil, AKi 36epHYIUCS 3 HECNPOBOKOSAHUMU HANAOAMU 00 NediampuyHO20 8i00i1eHHs
nixapui Hinoygep, Iatioapabao.

Pesynomamu: cepeo 70 dimeil, sixi Oynu oocmedxceni, EEI eusisuna ioxunenna 6io nopmu y 45 (64,29 %) eunaokax. 3 nux 6inbuticmo,
32 (45,71 %) eunaoku, manu eenepanizoeani nanaou, a 13 (18,57 %) eunaokis 6ynu goxansrumu. MPT noxkaszano éioxunenns 6io Hopmu 6
30 (42,86 %) sunaokax, i pisnuii giocomok eunaoxis, no 15 (21,43 %) keiicig cenepanizosanux cyoom i pokanbHux Hanaoie, Mauu Namono-
eiuni pesynomamu MPT 3 30 eunaokamu 3 namonociunumu pesynomamamu 32iono MPT. Ane npu 0ocniodcenni okpemux niomunie cyoom
0CHOBHA yacmka 6unadkis gokanvrux nanadis (68,18 %) iz 22 goxanvrux nanadie mana namonoeiuni pesynomamu MPT y nopignanmi 3
31,25 % eunaokie cenepanizosanux Hanaodis iz 48 eunaoxis zenepanizoéanux nanadie 3 namonociunumu pesyromamamu MPT.
Bucnosok: MPT 0o3éonsae usnauumu Oinbuticmes CMpyKmypHUX aHomaniii 201061020 Mo3ky, a EEL kopucha 0na 4imkoeo usHaueHHs
obnacmi eninenmozennux eocnuwy. Taxum uunom, EEL i MPT Oynu xopucHumu 01 8UAGLEHHA MONCIUBOL NPUHUHU HECNPOBOKOBAHUX
cyoom y Oimetl

Knrwuoei cnosa: necnposoxosani cyoomu, cyoomnuii po3nao, cyoomu, EEI, MPT

DOI: 10.15587/2519-4798.2023.281268

HNEPEXPECHE JJOCJ/IIIKEHHS COVID-19 TA ICUXOJIOI'TYHOI'O JTUCTPECY 3 BUKOPUCTAHHAM HIKAJIN
BILJIMBY MOAINA, HA OCHOBI CHLJIBHOTH MAIIIEHTIB, SIKI OAYKAJIM BIJl COVID-19 (c. 26-30)

Beenish Mushtaq, Yasmeen Jan, Ashfaqg Ahmad Bhat, Farah Deeba

Ingpexyis COVID-19 € nomenyitino mpagmamuyHum 00C8i00M 3 MOYKU 30pPY PUSUKY POZGUMKY BANCKO20 20CMPO20 PECRipAmMOpHO20
CUHOPOMY HA O00AMOK 00 COYIANbHUX HACTIOKIB 3AX80PIOBAHHS 3 MOUKU 30PY 13018Yii Ma OOMPUMAHHA CYBOPUX KAPAHMUHHUX 30X0018
3 MemMoK nonepeorcents KOHmaxkmie. Memoro ybo2o 00CaiONCeHHs OYI0 OYIHUMU NOWUPEHICMb NCUXOLOLITUHOZ0 OUCIPECY MA 1020
¢axmopie puzuxy y nayieumis, y saxux posgusacmocs inghexyia COVID-19. € mizepni 0okasu w000 Macumaobie ncuxono2iuHo2o ou-
cmpecy (I1]), nos’azanoco 3 COVID-19, cepeo nacenenns Inoii 6 yinomy, a nocmmpasemamuunuil cmpecosuil poziad (IITCP) — ye
NCUXTUHUTL PO3NAO, AKUL POZBUBAEMBCA NICISL MPABMAMUYHOT NOOIL, WO 3ASPONCYE HCUMMIO.

Memoro ybo2o docriodcenns 6yno oyinumu ingpikyeanna COVID-19 ma tioeo nacnioxku.

Mamepian i memoou: ye 0ocniodicenns 0y10 nposedero cepeo 672 ociob, siki nepexcunu COVID-19 3 Byoeamcvkoeo pationy (3 bepesus
no cepnerv 2020 p.). 3 Humu cniakysaiucs no menegony ma oyiH8AIU NCUXOI02IUHULL cmpec y nepiod odyscanta nicaa COVID 3a
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donomozoro wikanu IES-R. [Je wixana 3 22 nynkmis, i Kodcen nyHKm oyinioemucs 3a wikanoio 6io 0 0o 4. /s ananizy ¢hakmopis pusuxy
PO36UMKY 0Y0b-5K020 NCUXOTI02IUHO20 ducmpecy 6V10 NPO8edeHo GION0GIOHUL CIMAMUCMUYHUL AHATI3.

Memoou: onucose nepexpeche 00CHiONCEHHS.

Jusaitn 0ocnioxcenns: nepexpeche 00caiodicents ¢ paiioni byoeamy, Kawmipcokozo oxpyey.

Incmpymenm oocnioncennn: euxopucmanns wikanu IES-R ons IITCP.

Pesynomam: y nauiomy 00CaiodNceHHi NROWUPEeHicmb NCUXONL02IUH020 ducmpecy npu euxkopucmanii IES-R Oyna neekor y (7,08 %) yuac-
HUKie docnidocents ma nomiproio y (1,06 %) yuacnuxie docniodcenns. Icuxonoeiunuii oucmpec yuachukie 00CIiONCeHH s UEUABCS 3a
GIKOM, CIAmmio, Cmanycom 3auHAmocmi, ciMeuHum anamuezom, cmamycom zaxeopiosants na COVID-19 ma icmopicio eocnimanisa-
yii. He cnocmepieanocsi cmamucmuynol 3Hauyuwocmi Mijc ikom, cmammio, OHsMU 20Cnimanizayii ma nocmmpagmamuyHuM Cmpeco-
BUM PO3TAOOM, OOHAK CIMAMUCIMUYHA 3HAUywicmyb 3a wkanow IES—R cnocmepieanacs migic cimetinoio icmopieto, ma Hasiguicmio abo
BIOCYMHICIIO CUMNMOMIB ) CYO '€KMIE O0CTIONCEHHS.

Bucnosok: ockinvku nandemiuna Kpusa, cxodice, ioe Ha cnaod, NOMOYHI pe3yIbmanmu 0ONOMAazaionb HamM GUSHAYUIMU QAKMOPU PUSUKY
ma po3pobumu npazmamuyHi cmpameeii, w06 3MeHWUmMU mseap NCUXIYHUX npooaem [ YCRiHO RPOMUCMOSIMY GUKIUKAM, N08 S3AHUM
3 naHoemiero

Knrwuosi cnosa: COVID-19, wkana IES-R, mi, xmo nepeocus COVID, nocmmpasmamuunuii cmpecosuii poznad, BOO3, SARS-CoV-2,
nepexpecte 00CIONCeHHsL, KOHMAKM NiC/isL CRANAXY, MEOUUHA OONOMo2d

DOI: 10.15587/2519-4798.2023.283687

OIIHKA OCOBJIMBOCTEN AKYCTHYHOI'O CATHAJY V TITEH 3 MO3AJIKAPHSHOIO THEBMOHIEIO
TA IHEBMOHI€1O, CITIPUYUHEHOIO BIPYCOM SARS-COV-2, 3A JOIIOMOI'OIO HOBOI'O ITPUJIAZLY
AKYCTHYHOI'O MOHITOPHUHI'Y « TREMBITA-CORONA» (c. 31-37)

O. B. Xomuy, 0. B. Mapymko

Panns diaenocmuka nneemonii, cnpuuunenoi sipycom SARS-CoV-2, € akmyanvnoio npobiemoio cbo2o0enns. J{iachocmuka nHeemo-
wnii, cnpuuunenoi sipycom SARS-CoV-2 € cknaonoro, came momy nepcnekmueHum € 3acmocy8anHs aKyCmuiHo20 MOHIMOPUHSY OJlsl
NPUBUOWENH NOCMAHOSKY 0Ia2HO3Y | NOYamKy mepanii.

Mema: suznauumu ocobaU60Cmi aKycmuyHux cueHanig y oimet iz nneemoiero, cnpudunenoio gipycom SARS-CoV-2, 3a donomoeoio
npunady axycmuunozo monimopuney « Trembita-Coronay.

Mamepianu i memoou. Kyno oocniooiceno 230 nayienmie gikom 6io 1 micsiys 0o 18 poxis. JJimu 6ynu posoineni na 3 epynu: 1 epyna —
100 nayienmig 3 nozanixapnanoro nueemonicio (I1IJIP mecm na susnauenns ipycy SARS-CoV-2 necamusnuii), 2 epyna — 100 300posux
dimeii (IIJIP mecm na suznauenns gipycy SARS-CoV-2 necamusnuii), 3 epyna — 30 oimeti i3 nneémonicio, cnpudunenoio ipycom SARS-
CoV-2(LIVIP mecm na susnauenus ipycy SARS-CoV-2 nozumusnuii).

Pesynomamu. 3a donomozoio npunady akycmuunozo monimopuney « Trembita-Coronay suasneno iominHocmi mMixc oimvmu 3 no3ai-
KAPHAHOW NHEEMOHIEI0 Ma 300p0suMU OimbMu 3a cepeOHbol0 NOmydx*cHicmio akycmuunoeo cuenany 6 0,1,2,3,4,5,6 okmasax, uacmo-
moro akycmuunoeo cuenany 6 0 i 5 okmasax, a 3a amnaimyoor akycmuunozo cuenany 6 0,2,3,4,5,6 okmasax. bBynu euasneni 6iomin-
HOCmi Midic OimbMu 3 NO3ANIKAPHAHOIO NHEEMOHIEI0 ma OimvMu 3 nHeemonicio, cnpudunenoio gipycom SARS-CoV-2, 3a cepednvoio
nomyaxcnicmio cuenany 6 0,1,2,3,4,5,6,7,9 okmasax, uacmomorio 38ykogoco cuenany 6 0 i 5 okmasax, a 3a amniiny0oio aKkycmuiHo2o
cuenany 6 0,1,4,5,6 okmasax.

V' 2 oxmasi 6ynu eusgneni 6ioMinHoCmI NO cepeOHiti NOMYHCHOCIT AKYCMUYHO20 CUSHATY MA AMIIIMYOU AKYCMUYHO20 CUSHATY MIdHC
nueemonicto cnpuuuneroro gipycom SARS-CoV-2, ma 30oposumu oimemu (p<0,01). Taxoorc 8iOMIHHOCIT MIXC YUMU SPYRAMU BUABTICHT
1o amnaimyoi 36yK08020 cueHany y 8 okmasi.

Bucnosku. Ipucmpiti akycmuunoz2o monimopuney « Trembita-Corona» € Hogum i nepchekmusHuM aKycmudHum Memooom GUHAYEHHS
JoKanizayii namono2iyno2o npoyecy 6 nezensax. bynu euseneni xapaxmepmi 6i0MiHHOCIE NO CEPEOHILl NOMYHCHOCTI AKYCIMUYHO20 CU2-
Hamy ma amMnaimyou aKkyCmuiHo20 CUSHALY Midc NHe6MOHier cnpuduneroio gipycom SARS-CoV-2, ma 30oposumu oimemu (p<0,01) 6
2 okmasi ma no amnaimyoi 36yK08020 cueHay 8 8 okmasi

Knwuoei cnosa: axycmuunui monimopune, diaenocmuxa, «ITrembita-Coronay, nosanikapusana nneemonis, nneemonia, COVID-19,
SARS-CoV-2

DOI: 10.15587/2519-4798.2023.282363

(c. 38-42)
. P. Canpan

Bixosa maxynapna dezcenepayisn (BM]]) napasi éusHaemvcs AK CKAAOHUL 2eHeMUYHULL CMAH, 3d AK020 OYOb-AKa KINbKICMb 2eHi8 6N~
8a€ HA YYMAUBICID TTOOUHU 00 PO3BUMKY Yb020 p031ady. Binviu panHi 00CciiodcenHs eeHemuKu Ha 000amox 00 NONYIAYIIHO-0PIEHMO-
BAHUX 2eHEMUYHUX eNni0eMioNoTUHUX NI0X0016, NePeKOHIUE0 NIOKPECAUN, HACKITLKU 8AHCIUBOI0 € pob ceHemuku ¢ BMJ]. Hessaocaro-
Yuy Ha me, Wo CMyNiHb CNAOKOBOCMI MA KLIbKICIb 2eHi6 N08 A3aHI Midc c00010, NOBEOTHKOBA MA 2eHeMUYHA MIHAUBICIb 3AX80PHOBAHHS
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3ATUUAEMBCS HEACHOIO, alle OOCMYN 00 CYYACHUX MemoOi8 0iazHOCMUKU, OQPMATbMON02IYHUX MA MONEKYIAPHO-2CHEMUYHUX, PO3ULU-
PIO€ Haute Ysi8IeHHs W000 MeXaHizmie ii pozeumxy ma npozpecysants. OOHIEN 3 20106HUX NPOOLEM OPMATLMONIOSIYHUX OOCTIONHCEHD
y Haubaudcui poxu Oyoe usHaueHHs cenemudnol npuuunu BMJ]. BukopucmanHs pisHUX eeHemuyHux Memooie 3abe3neuye Haukpaui
WaHcu GU3HAUUMu QYHKYII0 00H020 A0 KIMbKOX 2eHig Y Namoghizionodii ybo2o cmamy.

Memoro yiei cmammi ¢ nposedenHs ananisy cyyacHoi aimepamypi, wo6 3pozymimu namoeeres BMJ] na monexynaprnomy pieni ma
3a6e3neyumu MONICTUBICIb 6CIMAHOGIEHHSL T OOCTIONCEHHS HOBUX MemOOI8 IKYGAHH, d MAKOJIC 3a0e3neuumu cmpamezito 1iKy8aHHs,
SKA NOEOHYE XAPUOBI, eKOO2IUHI Ma (hapmMakonoeiuni Memoou OJisi 3MEHUIeHHSL epeKmy 2eHemuuHOl CNPUIHAMIUGOCHI ma 30epedicet-
H5L 30D).

Mamepianu ma memoou. /[na ananimuuno2o 02ns0y aimepamypu i0iopano ddxcepena ingopmayii' y uensioi Haykogux cmametl, 00-
COHUYBKUX podim, Monoepaiti mowo. byno euxopucmarno maxi 6asu danux, sx PubMed, Google Scholar, Scopus ma Web Of Science.
Pesynomami 0ocnioiceHHs - npu aHarimuyHOMy 0215101 CYHACHOT 8IMYUHAHOL [ 3aKOPOOHHOT Timepamypu 6U3HAYEHO, W0 GUKOPU-
CMAHHS PI3HUX 2eHeMUYHUX Memooie 3a0e3neuye HauKpauyi WaHcu USHAUUmMu QYHKYilo 00H020 ab0 KilbKOX 2eHie y namo@izionoaii
BIKOBOI MAKYIAPHOI DeceHepayil.

Bucnosku. OoHiero 3 20106HUX nPOOIEM OPMATLMOLOSIUHUX OOCTIONCEHD Y HAUONUNCUL POKU O)YOe BUSHAYEHHS 2eHeMUYHO! NPUYUHU
BM]J[. Buxopucmanus pisnux eenemudnux memooie 3a6e3neuyc Haukpawi wancu eusHauumu @GyHKYito 00H020 abo KilbKoX 2eHi8 y
namoghizionocii ypo2co cmany. Llini nonsearoms y usAgieHHI 1H00€l I3 GUCOKUM PUSUKOM po3eumKy BMJ] 00 moeo, ik y Hux 3 ’a61ambcs
cumnmomu abo ceplio3na namonozis, wob 3pozymimu namoeernes BMJ] na monexynapuomy pieni ma 3abe3nequmu MOojiCIUBICIMb 6CMa-
HOBILEHHS | OOCTIONCEHHST HOBUX MemOOI8 JIIKYSAHHSL, 4 MAKONC 3a0e3neuumu cmpameis 1iKy8anHsl, KA NOEOHYE XAPUO8I, eKOJLO2IUHT
ma papmaxonociuni memoou OJisi SMEHUWEHHS eeKmy 2eHemudHol CRPUIHAMAUBOCII Ma 36epedicenHsl 30Py

Knrwuosi cnosa: sikosa makynapua dezenepayis, xeopooa Anvyeeimepa, cenemuxa

56




