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For many years, and to this day, cardiovascular disease has
been and remains the leading cause of death worldwide. Car-
diovascular diseases mainly affect people in countries with
middle and low living standards.

The aim of the study was to find out the peculiarities of lipid,
carbohydrate, and hormonal changes in patients with coro-
nary heart disease against the background of metabolic syn-
drome.

Materials and methods: 120 patients with verified coronary
heart disease were examined, including 60 patients with cor-
onary heart disease without metabolic syndrome and 60 pa-
tients with coronary heart disease with metabolic syndrome.
The control group consisted of 30 practically healthy individ-
uals of appropriate age and sex. The content of HbAlc, glu-
cositol C-peptide, triacylglycerols, total cholesterol, leptin,
HDL-cholesterol, and LDL-cholesterol in blood serum was
determined by modern methods.

Results: The analysis of the results of laboratory tests of pa-
tients’ blood revealed more pronounced changes in carbohy-
drate and lipid metabolism in patients with coronary artery
disease against the background of metabolic syndrome, which
indicates the severity of the clinical course in such patients.

The results obtained indicate that in coronary heart disease
with metabolic syndrome, there are more pronounced dysmet-
abolic changes: hyperleptinemia, glucosemia, elevated HbAlc,
and decreased C-peptide content. Studies have shown that obe-
sity is accompanied by high levels of leptin, which exacerbates
insulin resistance and is a trigger for the development of cor-
onary heart disease.

Conclusions: 1. Leptin resistance is a potential cause of in-
sulin resistance and, consequently, obesity, which ultimately
leads to metabolic syndrome and the development of coronary
heart disease. The data obtained indicate a greater tendency to
obesity in women with coronary heart disease complicated by
metabolic syndrome.

2. The data obtained may indicate a latent disorder of carbo-
hydrate metabolism in patients with coronary artery disease
without metabolic syndrome.

3. The detected deviations in lipid metabolism indicate the
presence of type II dyslipoproteinemia in patients of group 1
and type 1V dyslipoproteinemia in patients of group 2
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The aim of the study was to investigate the characteristics
of the spread of hereditary motor and sensory neuropathy
type 14 in the Sumy region, in terms of administrative units
and specific ethnic groups of the population.

Materials and methods. An epidemiological study of hered-
itary motor and sensory neuropathy (HMSN) type 14 in the
Sumy region was conducted based on patient referrals to var-
ious healthcare facilities from 2014 to 2017. The prevalence
of HMSN in the Sumy region was studied using an epidemi-
ological approach. The prevalence rate of HMSN was calcu-
lated for different administrative units of the Sumy region, as
well as for specific ethnic groups of the population.

Results. The study registered 67 patients with hereditary mo-
tor and sensory neuropathy type 14 in the Sumy region. The
prevalence rate of hereditary motor and sensory neuropathy
type 14 in the Sumy region was 5.96 per 100,000 population.
Of the HMSN patients, 47.8 % (32 individuals) resided in ur-
ban areas, while 52.2 % (35 individuals) lived in rural areas.
In terms of gender distribution, 59.7 % (40 individuals) were
female, and 40.3 % (27 individuals) were male. Most patients
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were of Ukrainian ethnicity (77.6 %), followed by Russians
(20.9 %). Belarusians accounted for 1.5 % of HMSN patients
in the Sumy region. Among other ethnic groups present in the
Sumy region, HMSN type 14 was not detected.

Conclusions. Hereditary motor and sensory neuropathy
type 14 is unevenly distributed in the Sumy region. The het-
erogeneous distribution of the disease is primarily attributed
to the characteristics of settlement in specific geographic re-
gions, which have led to the formation of territorial, national,
and religious isolates with the accumulation of genetically
heterogeneous types in these populations, resulting in an in-
creased genetic burden

Keywords: epidemiology, prevalence rate, population size, eth-
nic groups, hereditary motor sensory neuropathy, Sumy region
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The aim of the work was to analyze the functional results of
surgical treatment in elderly and senile patients with tran-
scavitary fractures depending on the method of osteosynthesis.
Materials and methods. 134 elderly and senile patients with
transtrochanteric fractures of the femur type 3141.1-A1.3
according to AO/ASIF were examined (average age —
72.449.3 years). The patient underwent osteosynthesis with
a DHS fixator, a PFNA rod and a Gamma nail according to
indications. The functional result of the treatment was de-
termined by radiographic signs of fusion, the Harris scale,
and complications detected during the period of 1, 3, 6, and
12 months of examination.

Results and their discussion. The functional result accord-
ing to the Harris scale dramatically prevailed in the first six
months after surgical treatment with intramedullary osteo-
synthesis. For the DHS fixator, the indicator improved from
29.8 points in the first month to 57.7 at the sixth month, for

the PFNA rod — from 50.7 points to 76.9, and for the Gamma
nail from 50.1 to 76.7, respectively.

Consolidation of a transtrochanteric fracture in treated elder-
ly and senile patients was observed in 83.33 % of cases after
extramedullary osteosynthesis, and in 90.22 % of cases after
intramedullary osteosynthesis. Complications of extramed-
ullary osteosynthesis included instability of the fixator with
migration and fracture of the fixator, during intramedullary
osteosynthesis — migration of the cervical blade ‘“cut-out”
and fracture of the rod.

Conclusions. The functional result in elderly and senile pa-
tients with transtrochanteric fractures after intramedullary
osteosynthesis has advantages over extramedullary osteo-
synthesis. The results of the calculation of the Harris scale
indicators, among which the evaluation of the restoration
of gait, movements and resistance of the injured limb were
decisive, are significantly higher in osteosynthesis with a
Gamma nail and a PFNA rod in comparison with a DHS fix-
ator. Complications that occurred in the three groups of the
study coincide with the average international indicators and
are not significantly low with intramedullary osteosynthesis.
Improvement of surgical treatment methods is urgent and re-
quires the search for complex treatment approaches in elderly
and senile patients with transtrochanteric fractures
Keywords: transtrochanteric fracture, osteosynthesis, elderly
and senile patients
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Direct laryngoscopy and endotracheal intubation is a noxious
stimuli and induce sympathomimetic responses. Although
well tolerated in healthy subjects, it may impose life-threaten-
ing arrhythmias, left ventricular failure or rupture of cerebral
aneurysm in susceptible patients.

The aim is to study the effects of intravenous labetalol and
lignocaine on haemodynamic responses to laryngoscopy and
endotracheal intubation.

Materials and methods: It is a cross-sectional and random-
ized controlled study with two study groups was planned.
70 patients were randomly assigned to one of two groups:
those receiving Labetalol 0.25 mg/kg (n=35) or those receiv-
ing lignocaine 1mg/kg (n=35). The parameters assessed are
heart rate, systolic BP, diastolic BP and Mean arterial pres-
sure. Baseline parameters were recorded at the time of induc-
tion, post-intubation immediately and 1, 3, 5, 10 minutes later.
Results: In the current study, at the time of induction, the
mean heart rate was 65.97 + 5.22 per min in group LB where-
as the mean heart rate was 76.66 + 8.49 per min in group LG
which was statistically significant (P value<0.001). There
was significantly reduced systolic blood pressure at Imin af-
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ter intubation, 3 min after intubation, 5 min after intubation,
and 10min after intubation in patients of group LB when com-
pared with patients of group LG (P value <0.05). Significant-
ly reduced diastolic blood pressure at 1 min after intubation,
3 min after intubation, 5 min after intubation, and 10 min
after intubation in patients of group LB when compared with
patients of group LG (P value <0.05).

Conclusions: It was concluded in the present study that intra-
venous labetalol of dosage 0.25 mg/kg before laryngoscopy
and endotracheal intubation was efficient in attenuating the
hemodynamic parameters

Keywords: Labetalol, lignocaine, endotracheal intubation,
heart rate, laryngoscopy, sympathomimetic reflexes, hemody-
namic parameters, Mallampati airway assessment
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Chronic viral hepatitis B and C have already become one of
the medical and social problems of modern hepatology and
paediatrics due to their high prevalence and ability to trans-
form liver parenchyma and form additional complications.
Nowadays, it is important to assess and examine patients by
ultrasound techniques to estimate changes in morphometric,
hemodynamic, and echoacoustic characteristics of the liver
in patients with viral hepatitis B and C.

The aim: to estimate ultrasound morphometric parameters
and hemodynamic indexes, morphological deviations of the
liver and spleen in pediatric patients with chronic viral hepa-
titis B and C by implementing of the system as Y. Davoudi di-
agnostic scale (2015) and analysis of echo-acoustic patterns.
Materials and methods. 34 children were examined. 19 chil-
dren with chronic viral hepatitis B and C formed group I, while
15 almost healthy children formed group Il. All examined pa-
tients underwent collecting of anamnesis, general clinical
examination, determination of the degree of liver fibrosis by
non-invasive method (Fibrotest or fibroelastometry) and ul-
trasound examination of the abdominal cavity organs with the
possibility of Doppler scanning. Differences at p<0.05 were
considered statistically significant.

Results. Obtained data showed that in patients of group, |
index of Y. Davoudi grayscale was higher (2,6+0,26 U) com-

pared with patients of group II (1,4+0,32 U) (p<0,01). Sys-
tolic blood flow velocities in the portal vein and the splenic
vein were decreased in patients of group I (15,59+0,4 cm/s;
15,7+0,8 cm/s) compared with group Il (17,68+0,8 cm/s;
17,54%0,42 cm/s) (p<0,05), resistance index in the hepatic
artery was increased in patients of group I (0,78+0,02 1U)
compared with patients of Il group (0,68+0,04 1U) (p<0,05).
Histogram indexes of the liver and liver-kidney region were
higher in patients of group I (p<0,001).

Conclusions. Y.Davoudi diagnostic scale, hemodynamics
parameters of the portal, splenic and hepatic vessels, echo-
acoustic patterns and other indexes could be prognostic fac-
tors which will indicate liver fibrosis progression in patients
with chronic viral hepatitis B and C. The analysis of the ob-
tained data showed that deviations in morphometric, echo-
acoustic and Doppler indexes of liver and spleen in paediat-
ric patients with chronic viral hepatitis B and C were more
clinically significant compared with almost healthy children
and could be taken into account as liver fibrosis predictors
Keywords: Children, viral hepatitis B and C, liver fibrosis
prognosis, ultrasound investigation, follow-up
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Nutrition provides the most important function of the human
body, providing it with the energy it needs for an active life
and longevity. Experts of the World Health Organization have
proven that eating palm oil leads to obesity and the develop-
ment of chronic diseases on a global scale.

The aim of the study was to examine different types of dairy
products of brands popular on the modern Ukrainian market
for the content of palm oil.

Materials and methods. To carry out the research, we pur-
chased the following dairy products: pasteurized milk, pas-
teurized milk-containing drink, sour cream, milk-containing
sour cream product, hard cheese and cheese product, pro-
cessed cheese and processed cheese product, as well as sweet
cream butter and vegetable cream product of popular brands.
The research was carried out using the methods described in
the educational literature on the hygienic examination of milk
and dairy products. The choice of methods was based on ease
of implementation and reproducibility at home.

Results. As a result of the use of selected research methods,
characteristic differences between natural products and those
containing palm oil have been established. The conducted re-
search will allow consumers to quickly determine the content
of vegetable fats in dairy products under normal conditions
and choose natural, healthy and safe products for their nu-
trition.

Conclusion. After analyzing the milk and milk-containing
products of the most popular brands for the presence of palm
oil in their composition, we found that no vegetable fats were
found in dairy products (milk, cheese, butter, and sour cream).
The presence of vegetable fat was detected in milk-containing
products, which was indicated on the packaging as part of the
products. So, as a result of the conducted research, we came
to the conclusion that manufacturers comply with the re-
quirements of current legislation and warn consumers about
the presence of fats of vegetable origin in milk-containing
products

Keywords: palm oil, vegetable fats, dairy products, milk-con-
taining products, rational nutrition, prevention
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3MIHU METABOJITYHUX IOKA3HUKIB ITPH ITEMIYHII XBOPOBI CEPIISI HA TJII METABOJIIYHOTO
CHHJPOMY (c. 4-7)

H. P. lem’sinuyk, M. M. lllypko, JI. €. JlanoBeus, B. M. AkimoBa, O. B. BajioBuii

Ilpomsazom 6azamvox pokie i 00 cb0200HI cepyeso-cyOuHHi 3axeopiosants OYIU i 3aAUULAIOMbCA OCHOBHOIO NPUHUHOIO CMepmi 8
ycvomy ceimi. Cepyego-cyounHi 3ax60pI08aAnHA YPAdtCaomy 6 OCHOBHOMY 1t00ell KpaiH i3 cepeOHiM i HU3bKUM PIGHeM HCUMMIL.
Mema docrioscennsn: 3’scysamu 0cobaugocmi 0OMiHy 1iniodis, 8yene800i6, 20PMOHANLHUX 3MIH Y NAYIEHMIE 3 IWEeMIUHOI0 X80POOOI0
cepysi Ha Mai MemadoniuHO20 CUHOPOMY.

Mamepianu i memoou: Obcmesceno 120 nayieumis iz eepughixosanoro IXC, 3 nux 60 nayienmie 3 IXC 6e3 MC i 60 nayicumis 3 IXC
na mai MC. Konmponvha epyna — 30 npaxmuuio 300posux oci6, 6i0noeionozo 6ixy ma cmami. Busnavanu emicm HbA ¢, enioxosuma
C-nenmudy, mpuayuneniyepoiis, 3a2aibHo20 xoiecmepony, tenmuny, HDL-xonecmepony, LDL-xonecmepony cyuachumu memooamu.
Pesynomamu: Ilpu ananizi ompumanux pesyiomamie 1a00pamopHux 00CII0NCEHb KPOGI NAYIEHMIE UABIEHO OLlbll GUPAIICEHT
3MIHU NOKA3HUKIE 8Y21€800H020 Ma NiniOHo20 00Minie y nayicnmis 3 IXC na mni memadoniuno2o cunopomy, wo ceiouums npo
MANACKICMb KAIHIYHO20 nepedicy y maxux xgopux. Ompumani pezyromamu ceiouumo, wo npu IXC na mai memaboniunozo cunopo-
My Haaeni Oinbw eupadiceni OuCMemaboriuni sMinU: 2ineprenmunemin, 21oKo3umis, niosuwenutl picens HbA c, snucenuii émicm
C-nenmuoy. Jocnioocenna nokazau, wo ONCUPIHHA CYRPOBOOHCYEMBCS BUCOKUM DIBHEM JIeNMUHY, AKUU NOAUOIIOE pe3ucmenm-
Hicmb 00 iHcyniny ma € mpueepom possumky IXC.

Bucnoexu: 1. Pezucmenmuicmes 00 1enmuHy € NOMEHYIUHOI NPUUUHOK THCYTIHOPE3UCMEHMHOCTI I, OMdice, ONCUPIHHA, WO 8 KiH-
yesomy niOCYMKY Npu3600Ums 00 Memaooniunoz2o cunopomy i possumky IXC. Ompumani 0ani ceiouams npo 6inbuly cXunbHicms 00
ooicupinms dicinok, xeopux na IXC, yckaraonenoi MC.

2. Ompumani OaHi MOACYmb 6KA3YEAMU HA NPUXOBAHE NOPYUIEHHSL 8Yele800H020 00Mminy v nayienmig 3 IXC 6e3 MC.

3. Busigneni 6i0XuneHHs NOKAZHUKIG NINIOH020 0OMIHY 6KA3YIOMb HA HAAHICMb duciinonpomeidemii Il muny y nayiecnmis 1 epynu,
ma oucainonpomeioemii IV muny y nayienmis 2 epynu

Knruoei cnosa: iwemiuna xeopoba cepys, memadooniunuii CuHOpom, yykpoeuii diabem, nenmuH, eniokosa, aiikosanuti Hb, C-nen-
muo, xonecmepon, mpuayuneniyepoiu, HDL-xonecmepon, LDL-xonecmepon

DOI: 10.15587/2519-4798.2023.285176

EIIJEMIOJIOITYHA XAPAKTEPUCTHUKA CHAJKOBOi MOTOPHO-CEHCOPHOI HEMPOIIATII B CYMCBKII
OBJIACTI (c. 8-12)

1. O. T'oBoax, T. C. MineHko

Memoro 0ocnioxcenns 6yno ugHenHs 0COOIUBOCMEN NOWUPEHHS CHAOKOB0I MOMOPHO-cencophoi neuponamii' 1A muny 6 CymcoKiti
obnacmi 8 po3pizi AOMIHICMPAMUBHO-MEPUMOPIATLHUX OOUHUYL MA OKPEMUX eMHIYHUX 2PYN HACENEeHHS.

Mamepianu ma memoou. Enioemionoziune oocniodcenns cnaokosoi momopno-cencopnoi netiponamii (HMSN) 14 muny ¢ Cym-
CbKill 0bnacmi nposedeHo 3a 36ePHEeHHAMU X6OPUX Y Pi3HI NIKY8aIbHO-npoinakmuyni saxiaou 6 nepioo 3 2014 p. oo 2017 p. /na
susuenns ocoonusocmeu nowupenocmi HMSN y Cymcokiii obracmi ukopucmogyeanu enioemiono2iynutl Memoo 6U4eHHsl 3aX60-
prosanocmi. Pospaxosysanu nokasnux nowupernocmi HMSN sk 0ns piznux mepumopianvho-aominicmpamuenux oounuyb Cymcokoi
obnacmi, max i 013 OKpemux emHidHux epyn HaceneHHs..

Pesynomamu. 3a pesynvmamamu nposedeH020 00CHIONCeHHS OVI0 3apeecmposano 67 X80pux Ha CnaodKo8y MOMOPHO-CEHCOPHY
neuponamiro 14 muny 6 Cymcokiti oonacmi. Ilowupenicmos cnadkosoi cencopro-womoproi netiponamii 14 muny ¢ CymcwKiil 06-
aacmi cmanosums 5,96 na 100 muc. nacenenns. 47,8 % (32 ocobu) xeopux na HMSN 14 muny ¢ Cymcokoi obracmi mewkaoms y
micmax ma 52,2 % xeopux (35 oci6) — y cinvcokiti micyegocmi. Y cmpyxkmypi xeopux 59,7 % (40 oci6) cmanosunu sicinku ma 40,3 %
(27 oci6) — uonogixu. Ilepesasicna binvuicms xeopux Oyna npedcmasiena ykpainyamu (77,6 % xeopux). Apyea 3a uucenvuicmio
xeopux epyna — pocianu (20,9 %). 1,5 % xeopux na HMSN 14 muny Cymcwroi obnacmi 6yau 6inopycamu. Cepeo inwiux emuivHux
epyn, wjo npeocmasneni y Cymcokiii oonacmi, HMSN 14 muny eusaenena ne 6yna.

Bucnosxu. Y Cymcwkitl obnacmi cnadkosa MomopHo-ceHcopHa weuponamis 1A muny nowupena nepignomipno. Ilpogionorn npu-
YUHOI0 HEOOHOPIOHOCTI NOWUPEHHS 3AX80PIOBANHS € 0COONUBOCTNI 3ACENEHHS OKPeMUX 2e02papiunux pe2ionis, wo cnpusnio @op-
MYBAHHIO MePUMOPIANLHUX, HAYIOHATLHUX MA PeNiiUHUX 1301AMI8 i3 HAKONUYEHHAM Y NONYIAYIT Yux pe2ioHie cemepoceHHUX munis,
06YMOBI0I0UU 3POCNANHA 2CHEMUUHO20 «BAHMAICY Y

Kniouosi cnosa: enioemionoeis, nokasnuk nowuperocni, YuceIbHicmsy HACeNeHHA, emHIutI 2pYnu, CnaoKo6a MOMOPHO-CEHCOPHA
neuponamis, Cymcoka obnacms
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XIPYPI'TYHE JIIKYBAHHS XBOPUX ITOXUJIOI'O TA CTAPEYOTI'O BIKY 3 YHEPE3BEPTJ/IIOI'OBUMUA
MEPEJIOMAMMJ CTETHOBOI KICTKH (c. 13-16)

1O. JI. BajsioBina, A. M. losimncbkuii, H. FO. Bagoina, 3. I. I'agiii, C. M. Cmauuuiio, H. I. Cmarmiii

Memoto pobomu 6yn0 npoananizyéamu QYHKYIOHAAbHI pe3yTbmamu XipypeiuHo2o AiKY8aHHs y X60PUX NOXUL020 Md CMAPEY020
BIKY 3 Uepe368epmulo2o8UMU NepelomMami 68 3a1elCHOCHI 6i0 Memoody 0cmeocuHmesy.

Mamepianu ma memoou. Obcmedgicero 134 xgopux noxuno2o ma cmapeuo2o GiKy 3 uepe3eepmilo2o6UuMi neperomMamu cmezHo-
6oi kicmxku muny 3141.1-A1.3 3a AO/ASIF (cepeoniii ik — 72,4+9,3 poku). Xeopum euxonano ocmeocunmes DHS ¢ixcamopom,
PFNA cmepoicnem ma eamma yesaxom 3a NokazauHAMu. QyuKyionanbHull pe3yibmam 1iky8aHHs UHAYANU 34 PeHmeeHo2pai-
HUMU 03HAKAMU 3pOujeHHs, wkanoio Harris ma eussnenumu yckaiaouenuamu ¢ nepioo 1, 3, 6, 12 micayie obcmedicernts.
Pesynomamu ma ix 062060penna. @ynxyionanrvrull pe3yibmam 3a wkaiow Harris pisko nepeeasicas y nepwi wicmv micayie
nicas Xipypeiunoeo nikyeanus inmpameoyispuum ocmeocunmesom. Jus DHS ¢ikcamopa nokasnux noxkpawysascs 3 29,8 6a-
nie 8 nepwuil micayo 0o 57,7 na wocmuil, 011 PFNA cmepocus — 3 50,7 6anie 0o 76,9 ma ons eamma yesaxa 3 50,1 0o 76,7
8i0N0GIOHO.

Konconioayiio uepezgepmniocogoco nepeiomy y nponiko8aHux X6opux noXunio2o ma cmapeuozo 6iky cnocmepicaiu y 83,33 %
nicia excmpamedynaprno2o ocmeocunmesy, ma 6 90,22 % eunaokie niciisa inmpamedyiapno2o ocmeocunmesy. Yckiaonenus exc-
MmpameoynapHo20 0CmMeoCcunmesy MiCmuiu nopyuienns cmabitbrnocmi (ikcamopa 3 miepayicio ma 3nam gikcamopa, npu inmpa-
MeOYNAPHOMY OCMENOCUHMe3| — Miepayis WULKOB020 1e3a «CUt-OUty ma 31am CIMepICHS.

Bucnosok. OyukyionanvHuil pe3yrvmam y X60pux nOXuno20 ma cmapeyo2o 6iKy 3 4epe3eepmiio2o6umMu nepeiromamu nicis iu-
MmpameoyiapHo2o 0Cmeocunmesy Mac nepesazu Hao ekCmpameoyiApHUM ocmeocunmesom. Pesynomamu 06paxynky nokazHuxie
wranu Harris, ceped axux eusnauanvnumu 6yau oyiHKa 6i0HOBIEHHA X00U, PYXi8 Ma ONIPHOCMI YUKOOHCEHOT KIHYI8KU, 3HAYHO
suwyi npu ocmeocunmesi camma yssixom ma PFNA cmepoicnem 6 nopiensnni 3 DHS ikcamopom. Ycknaouenns, wo sunuxaiu y
MPLOX 2PYNax 00Cai0NHCeH s CRIBNA0aOmMy 3 CepeOHbOCMAMUCTIUYHUM MIJICHAPOOHUMU NOKAZHUKAMU | He € CYMMEBO HUZLKUMU
npu iHmpameoyIapHoMy ocmeocunmesi. Yoockonanenns memoouku Xipypeiuno2o 1iky8antsa € akmyanioHum i nompeoye nouyKy
KOMNIEKCHUX NiOX00i8 NIKY6ANHA Y XGOPUX NOXUN020 Md CIMAPEY020 BIKY 3 Yepe38epmiuio208uMu nepeiomamu

Kniouosi cnosa: uepezsepmuiocosutl nepeiom, 0cmeocunmes, X6opi HOXU1020 ma cmapeio2o GiKy

DOI: 10.15587/2519-4798.2023.285685

BILJIMB JIABETAJIOJIY TA JITHOKATHY HA TEMOJIMHAMIYHY BIAITOBLIb HA JTIAPHHTOCKOIIIIO TA
EHJOTPAXEAJTBHY HHTYBAMIIO (c. 17-24)

Hanumanla Baby Rani, Chikkam Yamini

Ipsama napuneockonia ma enooOmpaxeanrvia iHmyoayis € WKIOIUSUMU NOOPAZHUKAMU MA SUKIUKAIOMb CUMNAMOMIMEMUYUHI pe-
axyii. Hessaoicaiouu na me, wjo 60Hu 000pe nepeHocamscsa 300p0UMU TI00bMU, BOHU MONCYNb NPU3BECMU 00 Hebe3neyHux OJis
JHCUmmsL apummitl, 1i8OULTYHOUKOBOI HeQoCmamHocmi abo po3pusy yepeodpaibHOi aHespu3Mu y Yymaueux nayieumis.

Mema: suguumu 6naug 66e0eHUx GHYMPIUHbLOBEHHO 1a0EMAnony ma NicHOKAiHy Ha 2eMoOUHamiuyni peakyii 6HAcIiOOK napun-
eockonii ma enoompaxeanvhoi inmyoayii.

Mamepianu ma memoou: byno 3anianoeano nepexpecre ma pandomiz08ane KOHMpPOIbOGaHe Q0CIIONCEHHS 3 080MA 0OCTIOHUYb-
Kumu epynamu. 70 nayicnmie 0yiu 6UnaoK08UM YUHOM PO3NOOIIEHI 00 0OOHIEL 3 080X epyn: mux, Xxmo ompumyeae iabemanon 0,25
me/xe (n=35) abo mux, xmo ompumysas nienoxain 1 me/xe (n=35). Oyinosanumu napamempamu € 4acmoma cepyesux CKopoyeHs,
cucmoniunuii AT, oiacmoniunuii AT i cepeoniti apmepianvuuil muck. I[louamkosi napamempu peccmpysanucsa nio 4ac 8edeHHs,
6iopa3sy nicis inmybayii ma uepes 1,3,5,10 xeunun.

Pesynomamu: Y nomounomy 00CaiodceHti nio 4ac 66e0eHHs cepeoHs Yacmoma cepyesux ckopoueHs cmanosuna 65,97 + 5,22 za
xeununy 6 epyni LB, mooi sik cepeous wacmoma cepyesux ckopovenv cmanosuna 76,66 + 8,49 za xeununy 6 epyni LG, wo 6y1o
cmamucmuuno 3Hayywum (3navenns P <0,001). Cucmoniunuii apmepianvHuil MucK 3HAYHO 3HUXCY8ABCA Yepe3 | XeUununy nicis
inmyb6ayii, 3 xeununu nicaa inmybayii, 5 xeunun nicas inmyoayii ma 10 xeunun nicaa inmybayii' y nayienmis epynu LB nopienano
3 nayienmamu epynu LG (3nauenns P <0,05). [Jocmosipne 3nudicenns 0iacmoniuHo2o apmepiaibHo20 mucky uepes 1 xeunumny
nicas inmyb6ayii, 3 xeununu nicis inmyoayii, 5 xeurun nicis inmyoayii ma 10 xeunun nicis inmyboayii 6iobynocs y nayieumis
epynu LB nopisuano 3 nayicumamu epynu LG (3uauenns P <0,05)

Bucnosku. YV yvomy oocniosxcenni 6yno 3podieno 6UCHOB0K, Wo 8HYMPIiUHbo8eHHUU 1abemanon y 003i 0,25 me/ke neped napum-
20CKONIECI0 Ma eHOOmMpPaxeaibHolo iHmyoayicio 6y epexmugHuUM Y 3HUICCHHT 2eMOOUHAMIYHUX NAPAMEmpI6.

Kniouosi cnosa: nabemanon, niecnoxain, endompaxeanvrua inmyoayis, YCC, napuneockonis, cumnamomimemuyni pegiexcu, na-
pamempu 2eMOOUHAMIKY, OYIHKA OuxanvHux wisaxie Mariamnami.
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XPOHIYHI BIPYCHI TEITATHTH B I C ¥V JITEW: MOXKJIABOCTI YIbTPA3BYKOBHX TEXHOJIOTTi JIJIST
MEHE/KMEHTY IATIECHTIB (c. 25-29)

I. I. He3rona, 1. M. Jlemuniunx

Xpowniuni eipycni eenamumu B i C cmanu 00Hi€io 3 MeOuxo-coyianoHux npobiem 2enamonozii ma nediampii uepes ix uUcoKy nowiu-
peHicmyb, 30amHicmb 00 mpaucghopmayii napenximu neviHky ma QopmyeanHs 000amKo8uUx YCKAAOHeHb. AKMYaibHUM € NPOGeOeHH s
obcmedicens nayieHmie YibmpazgyKoGuMu Memooamu O OYIHKU 3MiH MOPHOMEMPUUHUX, 2eMOOUHAMIYHUX, eXOAKYCIMUYHUX XaPaK-
mepucmux ne4inku y xgopux Ha eipycui cenamumu B i C.

Mema: oyinumu y1ompazeyKosi MOPHOMEMPUUHI MA 2eMOOUHAMIYHI NOKAZHUKU, MOPQONOSTUHI BIOXUNEHHS NEYIHKU MA CeNe3IHKU )
Oimell xopux na xpouiuni eipycui cenamumu B i C wnaxom enposadcenns cucmemu oiaenocmuunoi wixanu Y. Davoudi (2015) ma
amanizy exo-aKyCmuyHux nammepHis.

Mamepianu ma memoou. Oocmedsiceno 34 oumunu. I epyny cknanu 19 dimeil i3 xponiunumu ipycnumu cenamumamu B i C, Il epyny
ckaanu 15 npakmuuno 300posux oimetl. Ycim obcmedicenum npogoounu 30ip aHamuesy, 3a2anIbHOKIIHIYHUL 0271510, GUSHAYEHHS ChiyNne-
HI0 ibpo3y neuinku HeingazusHumu memooamu (Fibrotest abo ¢idpoenacmomempis) ma yiompazeykoge 00CIIONCEHHS OPeaAHIE He-
PEBHOI NOPOIACHUHU 3 MOJICIUBICIMIO Oonnepozpaghiunoeo ckanysanns. Cmamucmuyno snauywumu esadicanu giominnocmi npu p<0,05.
Pesynomamu. Ompumani pesynomamu cgiouams, ujo y xéopux I epynu indexc 3a wixanorw Y. Davoudi 6ys suwum (2,6+0,26 O0.) nopis-
uano 3 nayiecnmamu Il epynu (1,4+0,32 00.) (p<0,01). Cucmoniuni weuokocmi Kpo8omMoKie y 0pimuiil, cenesinkosii 6eni Oy Hudic-
yumu y xeopux I epynu (15,59+0,4 cm/c; 15,7+0,8 cm/c) nopisusino 3 Il epynoio (17,68+0,8 cm/c; 17,54+0,42 cm/c) (p<0,05), indexc
onopy 6 neuinkogit apmepii 0ye suwgum y xeopux I epynu (0,78%0,02 O0.) nopienano 3 nayienmamu Il epynu (0,68+0,04 O0.) (p<0,05).
Tokasnuku inOexcy eicmoepamu nediHKy ma nevinko8o-HUpKosoi dinanku oyau suwumu y nayienmis I epynu (p<0,001).

Bucnosku. /liaenocmuuna wxana Y .Davoudi, napamempu 2emoOuHamixu nOpmanbHux, cenesiHkogux i nevinkogux cyOuH, exoakyc-
MUYHA KAPMUHA MA THWE NOKAZHUKU MOJHCYMb OYMU NPOSHOCMUYHUMU (YaAKMOPAMU, SKI 6KA3YEAMUMYMb HA NPOPECYsanis Pioposy
NneuiHKu y X8opux Ha Xporiuni eipycui eenamumu B i C. Ananiz ompumanux 0aHux nokazas, ujo I0XuieHHs MOPGHOMEMPUUHUX, exoa-
KYCMUYHUX | OONePi8CbKUX IHOEKCI8 NeUTHKU A Cele3iHKU Y NaYIEHMIe Oumsayo2o 6iKy 3 XxpoHiunumu gipychumu cenamumamu B i C e
OINbUW KATHIUHO 3HAYYWUMY NOPIBHAHO 3 NPAKIMUYHO 300PO8UMU OIMbMU T MOXNCYMb PO32IAOAMUCS, AK NPEOUKmopu iopo3y neuinku

Kniouosi crosa: oimu, sipycui cenamumu B i C, npocro3 (ioposy neuinku, yibmpasgykose 00CIIONCEHHS, CHOCIMEPeNCEHHS
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TIIEHIYHA OLIHKA BMICTY MAJIBMOBOI OJI1i B MOJIOYHHUX MPOIYKTAX, SIK 3ACIB 3BEPEKEHHS
30POB’SI (c. 30-34)

O. II. Martsiiiuyk, P. ®. €Epbomenko, O. B. JlomkukoBa, A. B. Matsiiiuyk, JI. B. Kapaoyr

Xapuysanns 3abe3neyye HausaxscausiuLy QyHKYio opeanizmy JoOUHU, HAOAIOUU OMY eHep2iio, HeOOXIOHY Ot AKMUBHO20 HCUMMSL A
doseonimmsi. Excnepmamu Bcecgimuvoi opeanizayii 0XopoHu 300p06)s1 006€0€HO, WO 8ICUBAHHS 6 IHCY NATbMOBOI 0llil npu3600ums 00
0JACUPTHHA | PO3BUMKY XPOHIYHUX 3AXBOPIOBANDL 8 210DANLHOMY MACUMADI.

Memoto docnioxcenns 6yn10 docrioumu pisHi 6uOU MOIOUHOT NPOOYKYIL MOP2OBUX MAPOK, NONVIAPHUX HA CYYACHOMY YKPATHCLKOMY
PUHKY HA 6MICM NAIbMOBOI 0.

Mamepianu ma memoou. /[ns npogedenisi O0CHONCeHHsL MU RPUOOATU HACTTYNHI MOJIOYHI NPOOYKMU: MOJLOKO NACMEPU308ane, Hanit
MONOKOBMICHUL NACMEPUZ0BAHULL, CMEMAHY, NPOOYKN MOTOKOSMICHUL CMEMAHHULL, CUp MEepouti ma CUpHuil npOOYKM, CUp niasieHutl
ma cupHutl npOOyKm NAAGNIEeHULl, a MAKON’C MACTIO COTOOKOBEPUIKOBE A NPOOYKI POCIUHHO-BEPUIKOBULL NONYIAPHUX MOP2OBUX MAPOK.
Jlocnioocennsn nposederi 3a 00NoMo2010 MemoOuK, ONUCAHUX 8 HABUATbHIN Timepamypi 3 2i2i€HIUHOI eKcnepmu3u MOIOKA Ma MOLOYHUX
npooykmis. Bubip memooux epynmyseascsi na npocmoni UKOHAHHS Md 8I0ME0PI0BAHOCI Y OOMAUHIX YMOBAX.

Pesynomamu. B pezynomami euxopucmanusi 06panux mMemooux OOCHONCEHHS 6CMAHOGNCHO XAPAKMEPHI GIOMIHHOCII MidC Hamy-
PATLHUMU NPOOYKMAMU Md MAKUMY, WO MICIAMb Natbmosy oaito. IIpogedeni 00cniodcens 0036019mb CROACUBAUAM Y 36ULATIHUX
YMOBAX WBUOKO 8UZHAUAMU 6MICTI POCTUNHUX JICUPIE Y MONOUHII NPOOYKYIT ma obupamu 01 c8020 Xapuy8anHs HAMYPAnbHi KOPUCHT
ma 6e3neuni npooyKmil.

Bucnoseku. Ilpoananizysaguiu Monouni ma MonoKoGMICHI npOOYKmMuU HAUOINbUL NONYIAPHUX MOP20GETbHUX MAPOK HA HASAGHICMb NAb-
MO80I onil y iX CKAadi Mu 8UABUAU, WO Y MOIOYHUX NPOOYKMAX (MOOYI, Cupl, MACIi ma CMemaHi) pOCIUHHUX JHCUPI6 He BUSBILEHO.
Hasenicme pociunnozo scupy 6yno 8useneno y MOIOKOSMICHUX NPOOYKMAX, npo wjo 0y10 8KA3aHO HA YNAKOBYL Y CKIA0i npooyKmie.
Omoxce, 6 pe3ynomami npo8edeH02o O0CTIONCEHHA MU OIUUIU BUCHOBKY, WO BUPOOHUKU OOMPUMYIOMbCA 8UMO2 YUHHO20 3AKOHOOA6-
cmea ma nonepeotcaiomb CRONHCUSAUIE NPO HAABHICMY Y CKAAOT MONOKOSMICHOT RPOOYKYIT HCUPIE POCIUHHOL0 NOXOOHCEHHSL

Knruosi cnosa: nanbmosa onis, pociunHi Jcupu, MOJIOYHI RPOOYKMU, MOJIOKOBMICHI RPOOYKMU, PAYIOHAIbHE XAPUY8aHH s, NPopiiax-
muka
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