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In 2016, the last revision of the nomenclature of breathing
sounds took place at the Congress of the European Respiratory
Society in Amsterdam.

Purpose: to determine the features of the acoustic signal in
healthy children using the new “Trembita-Corona” device.
Materials and methods. 100 healthy children aged from 1 month
to 18 years were examined. We have distinguished 3 main groups.
The I*' research group included 700 acoustic signals that are
characteristic of the vesicular type of breathing, the 2nd group —
100 acoustic signals that are characteristic of the tracheal type
of breathing, the 3rd group — 200 acoustic signals that are char-
acteristic of the bronchovesicular type of breathing.

The results. With the help of the new “Trembita-Corona” device,
a reference computerized database of acoustic signals for lung
condition monitoring in healthy children was created. The pa-
rameters of the acoustic signal during different types of breath-
ing in healthy children were formalized. Differences were found
between the vesicular and the tracheal type of breathing in the
average signal powerin 0.1, 2, 3, 4, 5, 7, 8 and 9 octaves, in the
frequency of the acoustic signal —in 0, 4, 5, 8 octaves, amplitude
of the acoustic signal — in 0,3,4,5, 8 octaves. Differences be-
tween the vesicular and the bronchovesicular types of breathing
were found in the average signal powerin 0, 1, 2,4, 5, 6, 7, 8 and
9 octaves, in the frequency of the acoustic signal —in 0, 3.5, 6
and 7 octaves, amplitude of the acoustic signal —in all § octaves.
Conclusions. The “Trembita-Corona” acoustic monitoring de-
vice makes it possible to describe sound phenomena that nor-
mally occur in healthy children depending on the type of breath-
ing based on the average signal power, amplitude and frequency
of the acoustic signal in 11 octaves
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A strategically important and priority task of the state in the field of
health care is to preserve the life and health of children.

The aim is to analyze the state of health of preschool children during
2014-2018 to determine the main diseases and influencing factors.
Materials and methods. The analysis of medical records of chil-
dren aged 2—6 years was carried out in a preschool educational
institution (PEI) in the city of Kharkiv (Shevchenkivskyi district) for
the period 2014-2018. The analysis was carried out in accordance
with the current legislation of Ukraine.

Results. The maximum percentage of children with chronic patholo-
gy was recorded in 2014. During the next 4 years, a decrease in the
percentage of children with pathologies was observed, but this indi-
cator remained at a high level. Among the pathologies, speech de-
fects, whose frequency were recorded, which were evenly distributed
among children aged 3—6 years. On the part of the organs of vision,
isolated cases of strabismus, astigmatism and hypermetropia were re-
corded. Pathological conditions of the respiratory system — adenoid
vegetations were registered in children aged 4—6 years. The maxi-
mum percentage among pathologies was anemia, which was noted
more offen in children aged 4-5 years. Pathologies of the digestive
system — gastritis, hernia, and liver diseases were registered to the
maximum in 2014, and then a decrease in their number was observed.
Obesity, as a pathology associated with endocrine dysfunction, tend-
ed to increase but did not depend on the age of children. During pre-
ventive medical examinations, posture disorders and flat feet were
more often registered among diseases of the musculoskeletal sys-
tem. From the genitourinary system, pyelonephritis was registered.
Conclusion. A comparison of the morbidity of preschool children
revealed an increase in the number of pathologies from the endo-
crine (obesity), nervous, genitourinary (pyelonephritis) and circu-
latory systems (anaemia)

Keywords: health status, children, preschool age, medical cards,
morbidity, organ systems
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Immunological methods are important for diagnosing tuberculosis,
evaluating the process activity, and forecasting the course of the
disease and recovery.

Materials and methods. 47 patients with first diagnosed destructive
sputum smear-positive pulmonary tuberculosis underwent a complex
immunoassay. The patients were divided into two groups based on
the sensitivity/resistance of mycobacterium tuberculosis to antimyco-
bacterial agents. The first group consisted of 22 patients with first-di-
agnosed chemosensitive tuberculosis with preserved sensitivity to
antimycobacterial agents. The second group consisted of 25 patients
with multi-drug resistant tuberculosis pulmonary tuberculosis (MDR-
TBP). The research was conducted during the 2018-2021 years.
Results. Specific cell response disorders in patients with pulmonary
tuberculosis are associated with the multi-structural T-cell protec-
tion misbalance caused by the quantitative changes of its compo-
nents, the increase/decrease in the quantity of certain lymphocyte
pools specifying the immune response vector:

In cases of tuberculosis, phagocytosis plays an important role.
Phagocytosis might release cells from the tuberculosis pathogen.
To achieve this, the activation of cells should reach a certain level.
However; the initial protective nature of cell activation might be-
come aggressive.

The T-cell immunity disorders were more evident in patients with
MDR-TBP versus donors and patients with chemosensitive tubercu-
losis. The apparent decrease in CD3+CD56+, CD3+CD4+ pools
and the increase in CD3+CD8+ were revealed in cases of MDR-
TBP tuberculosis versus chemosensitive tuberculosis. The differ-
ence in CD3+CD4+, CD3+CD8+, CD3+CD4+/CD3+CD8+,
CD3+CD8+HLA-DR+, CD16/56+8+ between the study and ob-
servational groups was statistically confirmed. The evident specific
cell immunity disorders in patients with MDR-TBP aggravate the
clinical course of the disease, causing destructive changes and
acute and extensive processes.

Conclusions. Changes in different components of the immune sys-
tem might occur during pulmonary tuberculosis (in T- and B-cells,
phagocytic cells), specific and enzymatic processes are activated,
and autoimmunization is evident. The intensity of the changes var-
ies at different stages of the disease. Most immune disorders caused
by the specific inflammation process require immune correction.
Keywords: immune responsiveness, phagocytosis, T- and B-cell im-
munity, multi-drug resistant and chemosensitive tuberculosis
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This article deals with the analysis of damage to the main vessels
of the abdominal cavity. In particular, the article is devoted to
the radiological diagnosis of damage to the vessels of the ab-
dominal cavity caused by gunshot wounds. The article examines
various methods and technologies of using X-ray and computer
tomographic imaging for accurate localization and characteri-
zation of damage to the vascular bed. The author of the article
emphasizes the importance of the clinical significance of such
a diagnosis, its advantages, and possible limitations in its use

for effective treatment of victims. A detailed review of foreign

research was conducted to adapt and study the existing world
experience in the direction of research for the opportunity to pro-
vide timely and high-quality assistance to victims.

The aim. The aim of the work is the theoretical substantiation of
gunshot injuries to the main vessels of the abdominal cavity of
the retroperitoneal space.

Scientific novelty. For the first time, a detailed analysis of dam-
age to the main vessels of the abdominal cavity of the retroperi-
toneal space was carried out.

Materials and methods. Analysis of theoretical sources, compar-
ison, induction of isolated analytical data. The research was con-
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ducted on the basis of the repository of scientific texts of the State
Institution “Amosov National Institute of Cardiovascular Surgery of
the National Academy of Medical Sciences of Ukraine”.

Results. It was determined that with the help of MSCT-angiogra-
phy, signs of damage to the main vessels of the abdominal cav-
ity can be accurately diagnosed, additional information about
damage to bone structures, neighbouring organs and tissues is
obtained.

Conclusions. It was determined that MSCT-angiography has be-
come the main method of assessing gunshot injuries to the vessels
of the abdominal cavity. Using this method allows you to accurately
determine the location and nature of injuries, which helps doctors
in choosing the optimal treatment plan for affected patients. Howev-
er; it is important to consider the possible limitations of this method
and to develop additional diagnostic strategies for a complete and
comprehensive assessment of vascular injuries

Keywords: gunshot wounds, wound channel, main vessels of the
abdominal cavity, MSCT-angiography
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Molecular technologies play a leading role in the laboratory diag-
nosis of tuberculosis and mycobacteriosis. The successes in studying
the genome of Mycobacterium have contributed to significant prog-
ress in understanding the evolution, variability, and genetic diversity

of pathogens, as well as the development of diagnostic technologies,
including research into resistance to anti-tuberculosis drugs.

The aim of this research is to conduct a comparative study of the

spectrum of modern technologies for studying the genomes of my-
cobacteria and their impact on the efficiency of the laboratory diag-
nosis of tuberculosis.

Materials and methods.: a search for sources of information was car-
ried out in the PubMed, Medline, Web of Science, and Google Schol-
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ar databases. Materials related to the technology of molecular diag-
nosis of tuberculosis and mycobacteriosis and for determining the
susceptibility of pathogens to anti-tuberculosis drugs were selected.
Results: it was determined that the modern methods for studying the
genome of mycobacteria include amplification technologies (PCR
analysis), hybridization, restriction, spoligotyping, sequencing, and
their various combinations. The main methods are standard and
modified protocols of PCR (RAPD-PCR, AP-PCR, rep-PCR, Re-
al-time PCR, Inverse PCR, TB-LAMP, HIP, LM-PCR). Genomic
Restriction Analysis can be used in studies of MTBC and NTM
strains (RFLP, AFLP analysis, MIRU-VNTR genotyping). The most
effective method for genome analysis is WGS. Complex methods
that utilize a combination of molecular technologies allow for the
direct detection of mycobacteria in clinical samples.

Conclusions: the widespread application of genomic technologies
in the study of mycobacteria will contribute to the effective imple-
mentation of the global WHO strategy for the prevention, treatment,
and control of tuberculosis and mycobacteriosis

Keywords: Amplification, Genome, Hybridization, Molecular Di-
agnosis, Mycobacterium, Restriction, Sequencing, Spoligotyping,
Tuberculosis
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XAPAKTEPUCTUKA AKYCTUYHUX CUTHAJIB Y 3JOPOBUX AITEN 3A JOIMTOMOI'OI0 HOBOTI'O
HOPUITALY «TREMBITA-CORONA» (c. 4-11)

1O. B. Mapyuiko, O. B. Xomuu

B 2016 poyi nHa Konepeci €sponeiicbkozo pecnipamopHozo mosapucmea ¢ Amcmepoami 6i006y8cs 0ocmanHii nepeiso HOMeHKIA-
mypu OUXAnbHUX ULYMI6.

Mema: suznauumu 0co6IUBOCHT AKYCMUYHO20 CUSHANY Y 300POBUX Oimell 3a 00NOM02010 H06020 npuaady « Trembita-Coronay.
Mamepianu i memoou. byno oocmesceno 100 300posux dimeii gikom 6i0 1 micays oo 18 pokis. ¥ 300posux dimeii 6yno eudineno
10 6asuchux mouok O 6USHAYEHHS AKYCMUYHO20 cueHary ma 1 dooamkosa mouxa. 3a 00NOMO2010 NPUCIPOIO AKYCUYHO2O0
cnocmepedicents 6yau U3HaveHi aKycmuyni penomenu, wo € xapakmepHumu OJis KOJHCHO20 muny ouxanus 6 Hopmi. Hamu 6yno
BUOIIEHO MA NPOaAHaniz0eano 3 0CHOBHI epynu, Ki 8i0n06I0AIOMb Munam OUXauHs 8 HOPMI ni0 Yac npoeedenHs ayCcKyIbmayii.
1 epyna oocaiooicenna exarouana 6 ceve 700 akycmuunux cueHanis, AKi € XapakmepHumu 0as 6e3UKYIAPHO20 MUNY Ouxauus, 2 epy-
na — 100 axycmuunux cuenanis, AKi € xapakxmepHumu 0 mpaxeaibHoz2o muny ouxauts, 3 epyna — 200 akycmuuHux cueHanis, aKi
€ XapaxkmepHuMu 013 OPOHXOBESUKYIAPHOSO MUNY OUXAHHSL.

Pesynomamu. 3a oonomozoio Hosoeo npunady « Trembita-Corona» Oyna cmeopena emanioHHa KOMIIIOMepu3osana 6a3a Oanux
AKYCMUYHUX CUSHANIE MOHIMOPUHSY CIMANY Nleeendb Y 300posux dimell. byno gopmanizosano napamempu aKycmuiHo2o CueHauy
npu Pi3HUX MUNAX OUXAHHS Y 300POGUX Oimell, AKI MOICHA WUPOKO BUKOPUCIOBYBAMU 05l Mele-MeOUYUHU 3d OONOMO20I0 ULMYY-
Ho2o inmenexmy. Byau 3natioeni 6i0MiHHOCMI MidC 8e3UKYIAPHUM A MPAXeATbHUM MUNOM OUXAHHA NO Cepeonill NOMYHCHOCI
akycmuyrnoeo cuenany y 0,1,2,3,4,5,7,8 ma 9 okmasax, no wacmomi nixie ¢iominnocmi 6yau ¢ 0,4, 5 ma 8 oxmasax, amniimyoi
nikie y 0,3,4,5,7 ma 8 oxmasax. bynu eusaeieni i0MIHHOCMI MIdIC 8€3UKYIAPHUM | OPOHXOBE3UKYIAPHUM MUNOM OUXAHHA NO Ce-
peouiti nomyxcnocmi akycmuunoeo cuenany y 0,1,2,4,5,6,7,8 ma 9 oxkmasax, no yvacmomi nikie eiominnocmi oyau 6 0, 3,5, 6 ma
7 okmasax, amnaimyoi nixkie y 6cix 8 oxmasax.

Bucnoexu. IIpucmpiii akycmuunoeo monimopunzy « Trembita-Corona» dae 3mo2y onucamu 38yKko6i ¢ernomenu, AKi 6 HOpMi Gu-
HUKams y 300p0osux dimetl 8 3a1eHCHOCmI 6i0 Muny OUXaHHs HA OCHOBI CePeOHbOI NOMYNCHOCMI, AMAIIMYOU [ 4aCMOmMuU aKyc-
muuHnoeo cuenany 6 11 okmasax

Kntwuoei cnosa: axycmuynuii monimopune, diaenocmuka, « Trembita-Coronay, 0imu, nneemonisa, 1a00pamopHo-iHcmpymeH-
manvHa 0ilaeHoCmuKa

DOI: 10.15587/2519-4798.2023.289888
JOCIIJZKEHHSI CTAHY 3IOPOB’SI TITEN JOMKIILHOI'O BIKY (c. 12-16)

0. B. lo:xukoBa, P. ®. €Eppomenko, O. I1. Marsiiiuyk

Cmpame2iuno 8adcauguM ma NPioOpumMemHuUM 3a80AHHAM 0epIAUCABU 6 2ATY3T OXOPOHU 300P08 51 € 30ePedCeH s JHCUMms ma 300-
p0o8’s dimeil.

Mema pobomu. Ilpoananizysamu cman 300po8’s oimeu 0owKinbHo20 iKYy npomsecom 2014-2018 pokie, eusnauumu 0CHOGHI
3aX80PIOBAHH MA hakmopu 6Naus)y.

Mamepianu ma memoou. Ananiz meouunux xkapm oimeu 2-6 piuHo2o iKYy Npo8oOUnU ¥ OOWKINbHOMY HABUANTbHOMY 3AK1A0I
([IH3) m. Xaprosa (Lllesuenxiecokuil paiior) 3a nepioo 2014-2018 poku. Ananiz 30iliCHIO8ANU KEPYIOUUCH YUHHUM 3AKOHOOAG-
cmeom Ykpainu.

Pesynomamu. Maxcumansnuil 6iocomok dimeil 3 Xxponiunoto namonozicio gixcyeanu y 2014 poyi. Ilpomseom nacmynnux 4 po-
Kig cnocmepieanu 3uudceHuss i0comxy Oimeil 3 NAMONOIAMU, Ale BCEOOHO Yell NOKA3HUK Iumascs Ha eucokomy pisui. Ce-
peod namonociti peccmpysanu Oepekmu MOGIeHHs, Yacmoma SKUX piGHOMIpHO Oyia posnodinena ceped oimeii 3—6 piunoeo
8iKy. 3 OOKY opeawis 30py peecmpysanu NOOOUHOKI GURAOKU KOCOOKOCHI, acmuemamusmy ma ecinepmemponii. I[lamonoeiuni
CmaHu cucmemu OUXAHHA — AO0eHOIOHI eecemayii peecmpysanu y dimeti 4—6-mu piunoco 6iky. MakcumanvHuill 8i0comox ce-
peod namonozit npunadas Ha awmemilo, AKy eiomivaiu wacmiwte y oimeu 4—5-mu piunoeo e6ixy. Ilamonozii cucmemu mpasien-
HA — eacmpum, 2pudicy ma xeopobu neyinku peecmpyganu maxcumaivho y 2014 poyi, dani cnocmepicanu 3HUNCEHHs IXHbOT
Kinokocmi. OxCUpinHA, AK NAMON02iad NO8 A3aHa 3 NOPYULEHHAM eHOOKPUHHOI QYHKYII mana meHOeHyilo 00 3pOCMAanHs, aie He
3anedcana 6i0 giky oimeil. I1i0 uac npoxoodicenHs npo@PIIaKmMuUHUX MeOUUHUX 02150I8 ceped 3aX80PI06AHb KICMKO8O-M 30~
601 cucmemu yacmiue peccmpysaniy NOpyulenHs nocmasu ma niockocmonicms. 3 60Ky cevocmamesoi cucmemu peecmpysanu
nienonegpum.

Bucnosku. [lopieusnns 3axeoproearocmi dimetl 0OWKIIbHO20 HABUALbHO20 3aKAAY, BUAGULO NIOGUEHHS KIILbKOCMI NAMon02ill
3 OOKY eHOOKPUHHOI (0dCUpitHA), Hep806ol, ma cevocmamesoi (nieioneppum) cucmemu ma cucmemu Kpogoooicy (anemis)
Knitouoei cnosa: cman 300p06’s, Oimu, 0OWKINbHUL GIK, MEOUYHI KAPMKU, 3AX60PIOGAHICMb, CUCEMU OP2AHIE
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IMYHOITATOJIOT'TYHA BIIITIOBI/Ib OPTAHI3MY Y XBOPUX HA XIMIUYTJIUBHUIA I JIKAPCHKO-CTIMKUIA
TYBEPKYJIbO3 JIETEHD (c. 17-23)

L. JI. Ilnaronosa, JI. €. Jlanoseus, C. O. 3youenxo, M. I. Caxenamsiii

ImyHonoeiuni Memoou 8UKOHYIOMb 8ANCIUSY POIb Y diaeHOCmuYi myOepKyIbo3y, USHAYEHHI aKMUSHOCII NPOYecy, NPOSHO3Y8AH-
HI ocobnueocmell nepebicy ma 1020 3a8ePUleHH.

Mamepianu i memoou. Komniexcre imynonoziune odcmediceHus nposedeno y 47 xeopux na enepuie 0iazHoCmoganuti 0ecmpyx-
musHull mybeprynvos neeenv (BATE) 3 bakmepiosudinennsm. B 3anexcnocmi 6i0 4uymaugocmi/pe3sucmenmnocmi Mikobaxkmepil
mybepKy1603y 00 anmumikobaxmepianvrux npenapamis (AMBII) xéopux nodinunu na 06i epynu. ¥ neputy epyny yeivuino 22 xeo-
pux 3i 30epescenoro uymaugicmio 36yonuxa 0o AMBII, ximiouymausuii B/TE. V opyey — 25 xeopux na mynrvmupesucmenmHuil
mybepxkynvo3s. Jlocaidocents nposoounucy npomseom 2018-2021 pp.

Pesynomamu. V xeopux na ThJI, nopywenns ¢ cucmemi cneyianizo8anoi KiimuHHoi 8i0nogioi, noe»a3ami 3 po30aiancy8aHHAM
bazamocmpykmypnoi cucmemu T-KAimuHo20 3axucmy 6HACAIOOK KIIbKICHUX 3MIH i1 CKIA006UX, 30i1bUleHHs/3MEHUEHHS YUCEIb-
HOCMI OKpeMux AiM@BOoyumapHux nyuis, wo Ha KiHYesoMy emani 6U3HA4aAL0 6eKmop iMyHHOI 8i0n08I0I.

Dazoyumos npu po3eumxy mybepKyIb03H020 npoyecy pac 8axciugy poib. Pazoyumyioui KiimuHu MoxiCyms «38INbHUMUCAY IO
36Y0HUKa MYyOepKYIb0o3Y, ale O Yb02o BOHU NOGUHHI D0CSemMU NeGHO20 pieHs akmueayii. Akmueayis KiimuH, Habyeawuu cnep-
Wy 3axXucHo20 xapakmepy, Haoauii Modice nepemeopumucs Ha azpecusHull xapaxmep

V xe6opux na MP-TbBJI, nopywenua é cucmemi T-kaimunnozo imynimemy 0inbid upasiceni, K 6i0HOCHO OOHOPI8, Max i 00 2py-
nu xeopux na 4-ThJI. IIpu MP--THEJI, na eiominy 6io Y-TBJI cnocmepicanu docmogipne 3uudicenhs, IOHOCHO HOPMU: NYIY
CD3+CD56+, CD3+CD4+, s0invwenna CD3+CD8+. Cmamucmuuno niomeepoiceny pisHUYIO MIHC OCHOBHOIO M KOHMPO/ib-
HOIO epynamu 6cmanogieno 3 6oky nokasuukie: CD3+CD4+, CD3+CD8+, CD3+CD4+/CD3+CD8+, CD3+CD8+HLA-DR+,
CD16/56+8+. Hasaeui nopyuienns 6 cucmemi cneyianizogano2o KiimuHuozo imyHimemy y xeopux na MP-THJI, oomsocysamu-
Mymb KAHiuHUil nepebie 3axe60piogants, 6y0yms onom 01a opmysants 0ecmpyKmusHux 3miH, 20CMpoOnpomikaux, i posno-
6CI00ICEHUX NPOYeECIE.

Bucnosku. Ilpu mybepkynvo3i ieceHb BUHUKAIOMb 3MIHU 6 PI3HUX J1aAHKAX IMYHHOI cucmemu: T- i B- aim¢poyumapmiii, ¢pacoyu-
mapuit, 6i06ysaemvcs akmueayis cneyu@iunux i pepmenmuux npoyecis, aymoimyHnizayis. Inmencuenicmo ix eéxkpail pizna Ha
PI3HUX cmMadisx 3axeopoeants. binvuiicms iMyHHUX 3pYULeHb, WO BUHUKAIOMb NPU CREYUDIUHOMY 3aNaATbHOMY Npoyeci, sumaza-
10Mb IMYHOKOpeKYii

Kntouosi cnosa: imynonociuna peaxmuenicms, gazoyumos, T- i B-kaimunnuil imynimem, 1iKapcbKo-CMIUKULL I 4ymauguil my-
0epKyI603

DOI: 10.15587/2519-4798.2023.293827

IMPOMEHEBA TIATHOCTHKA BOTHEINAJIBHUX YIIIKO/KEHb CYIUH YEPEBHOI TOPOKHUHA
3AOYEPEBHUHHOTI'O ITPOCTOPY (c. 24-27)

M. JI. Pynenko

YV yitt emammi posensinymo ananiz ywKoONCenHs Ma2icmpanbHux cyOuH uepeeHoi nopodcnunu. 3okpema cmamms npucesye-
Ha npomenesiti diacHoCmuyi YKo cenb CYOUH YepesHOi NOPOICHUHU CNPUYUHCHUX BOCHENANbHUMU NOpaAHenHAMU. Y cmammi
00CNIONHCEHO PI3HI MEMOOU MA MEXHON02II BUKOPUCTIAHHA PEHMEEHIBCbKO20 MA KOMN)IOMEPHO20 MOMOPAPIUHO20 300padiceH-
HA OJIsL MOYHOT IOKANi3ayil ma xapakmepucmuku YUKoOd#CeHb CYOUHHO20 pycad. Aemop cmammi HA20N0uy€e HA 8ANCIUBOCHIT
KNIHIYHO020 3HAYeHHa makoi diaenocmuKu, ii nepeeazu ma MoXCIUBI 0OMeNCeHHs Y UKOPUCANHT 0N eqheKMUBHO20 NIKYBAHHS
nocmpadsicoanux. [lposedeno demanvhuil 02510 3aKOPOOHHUX QOCIONCEHb 051 A0anmayii ma sU8UeHHs. HAsLBHO20 CE8IMO0B8020 00C-
810y 8 HANPAMKY OOCHIONCEHHSA 0TI MONCTUBOCTI HAOABAMU CBOEUACHY MA AKICHY 0ONOMOZY NOCMPANCOATUM.

Mema. Memoto pobomu € meopemuune 0OTPYHMYBAHHS 802HENATLHUX YULKOOICEHb MALICIMPANTbHUX CYOUH YepeSHOI NOPOICHUHU
3a04epesuUHHO20 NPOCMOpY.

Haykosa nosusna. Bnepuie npogedeno oemanvnuil ananiz yuKoOICeHHs MA2iCMpanbHux CyOUH yepesHoi nopodiCHunU 3aoyepe-
BUHHO20 NPOCMOP).

Mamepianu i memoou: Ananiz meopemuynux oxcepen, NOPIGHAHHA, THOYKYIT UOKpeMIeHuX anarimuynux oanux. JJocniodcenns
npoeedene Ha OCHOGI peno3umapiio Haykosux mexcmig Jlepoicasnoi ycmanosu «Hayionanenuii incmumym cepyego-cyouHHoi
xipypeii imeni M.M. Amocosa Hayionanonoi akademii meOuunux nayx Yepainuy.

Pesynomamu: Busnaueno, wo 3a oonomoeoro MCKT-aunzioepagii modxcymos 6ymu moyHo 0iacHOCMOBAHT 03HAKU NOUKOOIHCEHHS
Ma2icmpanrbHux CyOuH YepeeHol NOPOHCHUHU, OMPUMAHA 00OAMKOBA IHPOPMAYIs NPO NOWKOOHCEHHSA KICMKOBUX CIMPYKMYP, CY-
CIOHIX Op2aHie ma MKAHUH.

Bucnoexu. Busnaueno, wo MCKT-aneioepaghia cmana ocnognum cnocobom oyinku 602HeNAIbHUX YUKOOJICeHb CYOUH UepeBHOT
nopodicHunu. Bukopucmanus yb020 memooy 00360156 MOYHO BUSHAUUMU MicCye MA Xapakmep NOUKOOICEHb, WO 00NOMA2ae
JiKapam 'y eubopi onmuManibHO20 NAAHY JIKY8AHHA 07 nocmpadxcoanux nayienmis. OOHAK 8ANCTUBO 8PAXOBYEAMU MONCIUBT
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00MedCEHHS Yb02O Memody ma po3poonsmu 000amkosi cmpameeii 0iaeHOCMUKYU 08 NOGHO20 MA KOMNIEKCHO20 OYIHIOBAHHS
YUWKOOHCEHb CYOUH
Kniouosi cnosa: socnenanvhi nopanenHs, paHosull Kanai, mazicmpanvui cyouru yepesnoi nopoochunu, MCKT-anzioepagis

DOI: 10.15587/2519-4798.2023.290596
CYYACHI TEXHOJIOTTi TOCJIII)KEHHSA TEHOMY MIKOBAKTEPIH (c. 28-37)

O. B. lllanoBaJioBa, O. 0. Komosa, H. 1. ®iriMmonoBa

Monexynapui mexnonozii 3aiimaroms npogiorne micye 6 n1abopamopHiil diacHocmuyi myoepKyIbo3y ma mikobakmepiosis. Ycnixu
docrioddcens eenoma npedcmagnuxie poody Mycobacterium npuseenu 00 3HauHO20 nNpozpecy 6 Po3VMIHHI esonoyii, MiHAU6OCMI ma
2EHEMUUHO20 PIZHOMAHIMMISL NAMO2EHIB, A MAKOIC PO3GUMKY OlA2HOCMUYHUX MEXHON02Il, BKIIOUAIOYU OOCTIONCEHHS CIMIUKOCII 00
npomumy6epKyIb03HUX npenapamis.

Mema pobomu: nposecmu nopieHANILHO20 OOCAIONCEHHS CNEKMPY CYUACHUX MEXHONO02il GUSHUEeHHs 2eHOMI8 MiKobakmepii ma ix
6NIUBY HA eheKMUBHICY 1a60pamopHoi diacHoOCmMuKY myOepKyIbo3)y.

Mamepianu ma memoou: nowyk oxcepen ingopmayii 30iticnroeasca 6 d6asax oanux PubMed, Medline, Web of Science, Google
Scholar. Bidibpano mamepianu w000 mexnono2ii MoneKyiapHoi diaeHocmuky myoepKyibo3y ma MikoOakmepiosie ma 6U3HAYeHHs.
uymausocmi 30y0OHUKIE 00 NPOMumy6epKyIbO3HUX NPEenapamis.

Pesynomamu: scmanosieno, wo cyuacHi mMemoou OOCHIONCEeHHs 2eHOMY MIKOOAKmepiil 6KII0Yaioms mexHonozii amniigikayii
(I1/IP-ananiz), cibpuousayii, pecmpukyii, cnonticomunysanis, cekeenygamnns ma ix pizui kombinayii. [Jo ocnognux memodie nane-
arcams cmanoapmui ma mooughikosani npomoxoau [1JIP (RAPD-PCR, AP-PCR, rep-PCR, Real-time PCR, Inverse PCR, TB-LAMP,
HIP, LM-PCR). I'enomnuti pecmpuryitinuil anaiiz modice oymu 3acmocosanuti npu oocaiodcenni wmamie MTBC i NTM (RFLP,
AFLP ananiz, eenomunysanns MIRU-VNTR). Haiieghexmuenivium memooom ananizy eenomy € WGS. Komnnexcni memoou, Axi eu-
KOpUCmogyioms KOMOIHAYII0 MONEKYAAPHUX MEXHON02ill, 003601A10Mb 6e3n0cepeoHbO BUABNAMU MIKOOAKMEPIi 6 KIIHIYHUX 3DA3KAX.
Bucrnosxu: wupoxe 3acmocy8ants mexHon02it 00CAI0NCEHHs. 2eHOMY NPU BUSYEHHI MIKOOaKmepitl cnpusmume egheKxmusHitl peai-
sayii enobanvroi cmpameeii BOO3 w000 npoginakmuxu, niKyeanHs ma 60pomvou 3 mybepkyibo30M i Mikobaxmepiozamu
Knrwuosi cnosa: amnnigirxayis, eenom, 2ibpuousayis, MOIEKYIAPHA 0iaeHOCMUKA, MIKOOAKmepii, pecmpuryis, ceKk8eHY8aHH s, Cno-
Jlieomunysamnts, myoepryibos
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