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Prevention of breast implant malposition (BIM) after submus-
cular augmentation mammoplasty (SAMP) for hypomastia is an
actual problem, as 4.7-5.2 % of women after primary SAMP
and approximately 10 % after repeated SAMP require revision
surgery due to this complication.

The aim. To determine the effectiveness of prevention of BIM
after SAMP by choosing the implant volume depending on the
physique of women.

Materials and methods. In 112 women, the choice of implant vol-
ume for SAMP was carried out in accordance with the High Five
approach — the comparison group (Group C), in 46 women ac-
cording to the developed algorithm — the main group (Group M).
The algorithm took into account the risk of BIM in women of
different physique depending on the implant volume. If a woman
insisted on having a larger implant than was calculated, an ad-
ditional internal bra was created.

One year after SAMP, the amount of BIM was assessed accord-
ing to the developed methodology, according to which BIM
was characterised by the percentage increase in the area of the
neo-osseous in relation to the area of the prosthesis. The follow-
ing categories of BIM were distinguished: absent (insignificant)
1.5 % to 6.4 %, mild — 6.5 % to 10.4 %, moderate — 10.5 % to
20.0 %, significant — more than 20 %. Women's body type was
assessed by the Pignet’s Index, which distinguished three cate-
gories: strong <16, medium 16-25, and weak 26-35. In group M,
the maximum possible implant volume with a low risk of BIM
was considered to be for women with a weak physique — 360 ml,
medium — 430 ml, strong — 650 ml.

Results The mean percentage of BIM was significantly lower in
group M (7.2£1.8 %) compared to group C (9.1£6.1 %), p=0.036.
At the same time, the incidence of significant BIM significantly
decreased from 18 (16.1 %) in group C to 2 (4.3 %) in group M,
p=0.044. Moreover, patients in group M had BIM that could be
classified as moderate, while in group P, 9 (50 %) women had
moderate and 9 significant BIM. In the case of additional creation
of an internal bra, there was no significant BIM in any case, the
average value of this indicator was 6.3+1.6 % (no or mild BIM).
Conclusion. The developed personalised approach to the choice
of implant volume, taking into account the physique of women,
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significantly improves the results of SAMP and prevents signif-
icant BIM
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The aim of this study was to determine predictors of cardiovas-
cular complications of arterial hypertension (AH) and type 2 dia-

betes mellitus (T2DM) and investigate the prognostic potential of
catestatin (CST) and relaxin-2 (RLN-2) in this patient population.
Materials and methods. The research was performed in ac-
cordance with all ethical principles of the Declaration of Hel-
sinki. All study participants signed a written informed consent.
This study involved 106 patients with primary hypertension
and 30 healthy volunteers. 55 hypertensive patients had co-
morbid T2DM. Plasma CST and RLN-2 levels were measured
by an enzyme-linked immunosorbent assay. Major adverse car-
diovascular events (MACE) were collected during 12-month
follow-up via telephone interviews at visits in months 3, 6, 9,
and 12. The end points of this study were acute myocardial in-
farction, ischemic stroke, acute heart failure and cardiac death.
Statistical data analysis was performed using the SPSS 25.0
statistical software.

Results. 13 end-points were registered in patients with AH during
the 12-month follow-up period, but the difference in frequency of
MACE occurrence between patients with AH and T2DM and hy-
pertensive patients without T2DM was insignificant (p=0.181).
The Cox proportional hazard model indicated CST (p=0.01),
but not RLN-2 (p=0.20), as an independent predictor of MACE
in hypertensive patients. Age (p=0.01), AH duration (p=0.03),
presence of T2DM (p=0.03), HOMA-IR index (p=0.02), insulin
(p=0.02) and uric acid levels (p=0.02) were also established as
independent factors of end-points occurrence.

Conclusions. CST is an independent factor for predicting car-
diovascular complications of AH, which allows us to consider it
as a prognostic biomarker in patients with AH, especially hyper-
tensive patients with comorbidity T2DM

Keywords: primary hypertension, type 2 diabetes mellitus, major
adverse cardiovascular events, catestatin, relaxin-2, biomarker
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Water plays a key role in ensuring the social and ecological
well-being of the population of any state. At the same time, fresh
water as a resource and related water infrastructure are among
the most vulnerable sectors during armed conflicts. In this re-
gard, it is relevant to study the impact of the armed conflict on
water supply and the water system of Ukraine.
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The aim of the study was to analyze the impact of military ac-
tions on the state of drinking water supply in Ukraine and the
Kharkiv region and its potential impact on the state of health of
the local population.

Materials and methods. Weekly reports of the Ministry of Ecolo-
gy and Natural Resources of Ukraine, reports of the Ministry of
Reintegration of Temporarily Occupied Territories and Internal-
ly Displaced Persons of Ukraine, reports of Ukrainian regional
military administrations, and a report of the Kharkiv Laboratory
Center on the analysis of the state of drinking water supply in the
settlements of the Kharkiv region and the city were used as the
main source of information.

Results. As a result of the conducted analytical research, various
types of influence of military operations on the water supply sys-
tem of Ukraine were revealed. An increase in the level of surface
water pollution has been established, in particular due to sunken
military facilities and emissions of chemical substances as a re-
sult of shelling. Several impacts have been identified as poten-
tial threats, including flooding due to damage to dams, threats
related to nuclear power plants, incidents of periodic flooding of
underground mines, possible detonation of chlorine tanks in the
area of wastewater treatment plants, and sea mine explosions
in the Danube Delta. The results of the conducted research re-
vealed that the quality of drinking water in the water supply sys-
tems of some settlements of Ukraine does not meet the hygienic
requirements in terms of bacteriological, sanitary-chemical and
radiation indicators. High concentrations of metals and their
compounds entering the tissues of the body in the form of an
aqueous solution pose a particular danger to the health of the
population

Conclusion. As a result of Russia’s armed aggression, wastewa-
ter treatment systems were disrupted, which led to an increase in
the pollution of surface water sources

Keywords: military aggression, drinking water supply, endem-
ic diseases, water infrastructure, nitrates, methemoglobinemia,
salts of heavy metals
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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 ra-
diological diagnosis of damage to the vessels of the abdominal cavi-
ty caused by gunshot wounds. The article examines various methods
and technologies of using X-ray and computer tomographic imag-
ing for accurate localization and characterization 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 de-
tailed review of foreign research was conducted to adapt and study
the existing world experience in the direction of research for the
opportunity to provide 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-
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-angiography,
signs of damage to the main vessels of the abdominal cavity 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 accu-
rately determine the location and nature of injuries, which helps
doctors in choosing the optimal treatment plan for affected pa-
tients. However, 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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The aim of the study: to evaluate the role of CaSR in the formation
and course of recurrent wheezing and asthma in young children.
Materials and methods: a total of 70 patients participated in the
study, including 20 children (8 boys and 12 girls) diagnosed with
mild asthma, 30 patients (20 boys and 10 girls) with recurrent
wheezing, and 20 relatively healthy children. The level of CaSR pro-
tein in the peripheral blood was measured twice: in the first 2 days
of clinical manifestations and in remission. The levels of blood cal-
cium (Ca), phosphorus (P), vitamin D (25(OH) D3) and indicators
of cellular, phagocytic and humoral immunity were also studied.
The level of CaSR in the blood serum was analyzed by ELISA us-
ing commercial kits (CaSR ELISA Kit Human E-EL-H0621, Elab-
science, USA, protocol No. 2301070). Statistical processing was
performed using StatSoft STATISTICA version 8.0 (Tulsa, Oklaho-
ma) and MedCalc statistical software version 17.2.

Results: the lowest levels of CaSR protein were found in the group
of children with asthma both during exacerbation and remission,
which is associated with its redistribution from peripheral blood
to smooth muscle. The level of CaSR protein in the group with re-
current wheezing did not differ during exacerbation and remission,
which may be due to the low severity of the obstructive component
of this group and the number of obstructions, which, in turn, does
not lead to an obvious redistribution of this indicator to the smooth
muscle of the bronchi. The level of CaSR protein is obviously the
lowest in young children, which is confirmed by correlations. The
available correlations with blood electrolytes and IgE confirm the
involvement of CaSR protein in phosphorus-calcium metabolism
and the development of the inflammatory process of allergic genesis.
Conclusions: level of CaSR protein in the serum of children de-
pends on the number of obstructions, their course and severity of
the disease. CaSR protein is directly involved in calcium-phospho-
rus metabolism

Keywords: asthma, recurrent wheezing, calcium-sensing recep-
tors, children

References

1. Al-Shamrani, A., Bagais, K., Alenazi, A., Alqwaiee, M.,
Al-Harbi, A. S. (2019). Wheezing in children: Approaches to diagnosis
and management. International Journal of Pediatrics and Adolescent
Medicine, 6 (2), 68-73. doi: https://doi.org/10.1016/.ijpam.2019.02.003

2. Tenevo, L., Piazza, M., Piacentini, G. (2016). Recurrent
wheezing in children. Translational Pediatrics, 5 (1), 31-36. doi:
https://doi.org/10.3978/j.issn.2224-4336.2015.12.01

3. Zhai, J., Zou, Y., Liu, J., Jin, X., Ma, C,, Li, J., Guo, R.,
Huang, B. (2019). Analysis of the predicting factors of recurrent
wheezing in infants. Italian Journal of Pediatrics, 45 (1). doi: https://
doi.org/10.1186/s13052-019-0609-y

4. Padem, N., Glick Robison, R. (2019). The infant and tod-
dler with wheezing. Allergy and Asthma Proceedings, 40 (6), 393—
395. doi: https://doi.org/10.2500/aap.2019.40.4255

5. Gillis, R. M. E., van Litsenburg, W., van Balkom, R. H., Mu-
ris, J. W., Smeenk, F. W. (2017). The contribution of an asthma diagnos-
tic consultation service in obtaining an accurate asthma diagnosis for
primary care patients: results of a real-life study. Npj Primary Care Respi-
ratory Medicine, 27 (1). doi: https://doi.org/10.1038/s41533-017-0027-9

6. José, B. P. de S., Camargos, P. A. M., Cruz Filho, A A.S. da,
Corréa, R. de A. (2014). Diagnostic accuracy of respiratory diseases in
primary health units. Revista Da Associagao Médica Brasileira, 60 (6),
599-612. doi: https://doi.org/10.1590/1806-9282.60.06.021

7. Hoch, H. E., Houin, P. R., Stillwell, P. C. (2019). Asthma in
Children: A Brief Review for Primary Care Providers. Pediatric Annals,
48 (3), 103-109. doi: https://doi.org/10.3928/19382359-20190219-01

47




Scientific Journal «ScienceRise: Medical Science»

Ne 5(56)2023

8. Pertseva, T. O. (2016). Trudnoshchi dyferentsiinoi di-
ahnostyky pry bronkhialnii astmi. Zdorovia Ukrainy, 3 (34), 24-26.

9. Bakirtas, A. (2017). Diagnostic challenges of childhood
asthma. Current Opinion in Pulmonary Medicine, 23 (1), 27-33. doi:
https://doi.org/10.1097/mcp.0000000000000338

10. Matvienko, Yu. O., Yanovskoho, F. H. (2012). The fea-
tures of immunogramma in patients with bronchial asthma and their
practical implication. Astma ta alerhiia, 1, 51-56.

11. Ruzanova, E. V. (2009). Porushennia kaltsii-fosfornoho meta-
bolizmu i yoho korektsiia u ditei iz retsydyvuiuchym bronkhitom. Odesa.

12. Bolbot, Yu. K., Hodiatska, K. K., Bordii, T. A. (2018).
The importance of vitamin D deficiency in the formation of recur-
rent episodes of broncho-obstructive syndrome in young children.
Problemy klinichnoi pediatrii, 1 (39), 17-27.

13. Hall, S. C., Fischer, K. D., Agrawal, D. K. (2015). The
impact of vitamin D on asthmatic human airway smooth muscle. Ex-
pert Review of Respiratory Medicine, 10 (2), 127-135. doi: https://
doi.org/10.1586/17476348.2016.1128326

14. Carroll, K. N., Gebretsadik, T., Larkin, E. K., Du-
pont, W. D, Liu, Z., Van Driest, S., Hartert, T. V. (2011). Relation-
ship of maternal vitamin D level with maternal and infant respiratory
disease. American Journal of Obstetrics and Gynecology, 205 (3),
215.e1-215.e7. doi: https://doi.org/10.1016/j.ajog.2011.04.002

15. Ogeyingbo, O. D., Ahmed, R., Gyawali, M., Venkate-
san, N., Bhandari, R., Botleroo, R. A. et al. (2021). The Relation-
ship Between Vitamin D and Asthma Exacerbation. Cureus, 13 (8),
¢17279. doi: https://doi.org/10.7759/cureus.17279

16. Yarova, P. L., Stewart, A. L., Sathish, V., Britt, R. D.,
Thompson, M. A., P. Lowe, A. P. et al. (2015). Calcium-sensing recep-
tor antagonists abrogate airway hyperresponsiveness and inflammation
in allergic asthma. Science Translational Medicine, 7 (284). doi: https://
doi.org/10.1126/scitranslmed.aaa0282

17. Xiang, Z., & Tao, D. (2022). The role of calcium-sensitive
receptor in ovalbumin-induced airway inflammation and hyperrespon-
siveness in juvenile mice with asthma. The Kaohsiung Journal of Medical
Sciences, 38 (12), 1203-1212. doi: https://doi.org/10.1002/kjm2.12601

18. Roesler, A. M., Wicher, S. A., Ravix, J., Britt, R. D., Man-
love, L., Teske, J. J. et al. (2019). Calcium sensing receptor in devel-
oping human airway smooth muscle. Journal of Cellular Physiology,
234 (8), 14187-14197. doi: https://doi.org/10.1002/jcp.28115

19. Wen, T., Wang, Z., Chen, X., Ren, Y., Lu, X., Xing, Y. et
al. (2021). Structural basis for activation and allosteric modulation
of full-length calcium-sensing receptor. Science Advances, 7 (23).
doi: https://doi.org/10.1126/sciadv.abg1483

20. Centeno, P. P, Binmahfouz, L. S., Alghamdi, K.,
Ward, D. T. (2023). Inhibition of the calcium-sensing receptor by extra-
cellular phosphate ions and by intracellular phosphorylation. Frontiers
in Physiology, 14. doi: https://doi.org/10.3389/fphys.2023.1154374

DOI: 10.15587/2519-4798.2023.295472

PECULIARITIES OF TREATMENT OF PATIENTS WITH
COMORBID PATHOLOGY: CHRONIC PANCREATITIS
AND HYPOTHYROIDISM, TAKING INTO ACCOUNT
SEPP1 GENE POLYMORPHISM (RS7579)

p. 36-41

Veronika Ratsa, Assistant, Department of Internal Medicine,
Bukovinian State Medical University, Teatralna sq., 2, Chernivt-
si, Ukraine, 58002

E-mail: veronikaratsa@gmail.com

ORCID: http://orcid.org/0000-0002-6025-7428

48

Olexandr Fediv, Doctor of Medical Sciences, Professor, Head of
Department, Department of Internal Medicine, Bukovinian State
Medical University, Teatralna sq., 2, Chernivtsi, Ukraine, 58002
ORCID: https://orcid.org/0000-0003-0108-2565

Larisa Sydorchuk, Doctor of Medical Sciences, Professor, Head
of Department, Department of Family Medicine, Bukovinian State
Medical University, Teatralna sq., 2, Chernivtsi, Ukraine, 58002
ORCID: http://orcid.org/0000-0001-9279-9531

Optimization of therapeutic regimens during the treatment of the
polymorbid course of chronic pancreatitis combined with hypo-
thyroidism is an important task of modern science.

Aim: to treat patients with comorbid pathology: chronic pancre-
atitis and hypothyroidism, taking into account the polymorphism
of the SEPP1 gene (RS7579)

Materials and methods. During the research, we examined
128 people. Patients were divided into 3 groups. The first group
included 48 patients with chronic pancreatitis, the second —
50 patients with chronic pancreatitis in combination with hypo-
thyroidism, and the third - 30 practically healthy people.
Results. Symptoms of maldigestion decreased in 72 % of the ex-
amined patients. Signs of nutritional deficiency have significant-
ly decreased, and general well-being has improved. Multicompo-
nent therapy also affected mood, sleep, and reduced irritability
and symptoms of depression and anxiety disorders. A multisys-
temic polysyndromic approach to treatment led to improvements
in both pancreatic and thyroid function. The effectiveness of the
treatment strategy for patients with chronic pancreatitis was
dependent on individual characteristics, such as the severity of
chronic pancreatitis, the presence of primary hypothyroidism,
the degree of selenium deficiency and concomitant symptoms,
taking into account polymorphic variants of the SEPP1 (rs7579)
gene. Selenoid deficiency decreased, especially in the group with
a combination of chronic pancreatitis and hypothyroidism. The
improvement in thyroid hormone activity included a 40.46 % de-
crease in blood TSH and a 2.5-fold increase in free T4.
Conclusions. The program of complex therapy led to the nor-
malization of the condition of patients with the G-allele geno-
type of the SEPPI gene (rs7579), as evidenced by significant
improvements in most of the analyzed indicators. The concen-
tration of fecal elastase 1 and blood selenoprotein P significant-
ly increased, and the level of serum pancreatic o-amylase sig-
nificantly decreased in carriers of the A4 genotype. Under the
influence of therapy, there were also changes in the hormonal
activity of the thyroid gland, a decrease in the concentration of
total metabolites of NO, and an improvement in the health indi-
cators of the cardiovascular system. However, for patients with
the AA genotype of the SEPPI (rs7579) gene, continuation of
therapy remains important to achieve an optimal condition, in
particular, to manage cholesterol levels and other cardiovascu-
lar risk factors

Keywords: chronic pancreatitis, hypothyroidism, SEPP1(rs 7579)
gene polymorphism, sodium selenite drug
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MPO®LIAKTHKA MAJIBIIO3ULIT IMIIAHTIB MOJIOYHMX 3AJ103 MICJISI ECTETUYHOI AYTMEHTALIITHOT
MAMOILIACTHKH (c. 4-10)

S1. M. Cycak, A. B. I. Moxamman

Ipoghinakmuka manenosuyii imnaanmie monounux 3anos (MIM3) nicas cyomyckyasaprnoi ayemenmayitinoi mamoniacmuxu (CAMII) 3

npueoody cinomacmii € akmyanvbHorw npobiemoro adice 4,7-5,2 %, ocinox nicis nepsunnoi CAMII i npubnuzno 10 % nicna nogmophoi

nompedyroms pegizilinoi onepayii uepes ye YCKi1aOHeHHs.

Mema pobomu. Busnauumu ecpexmusnicme npogpinaxmuxu MIM3 nicis CAMIT winsixom subopy ob’emy imnranmy 3anedicHo 6io cma-
mypu HCiHOK.

Mamepianu ma memoou. Y 112 sxcinox ubip 06 ’emy imnaanmy oaa CAMII 30iticniosasca 6ionogiono do nioxody High Five — epyna

nopienauns (I pyna I), y 46 sicinox 3a po3podrenum aneopummom — ocHora epyna (epyna O). Aneopumm epaxogysas puzux MIM3 y

JHCIHOK pi3HOI cmamypu (3anedxcho 6i0 06 'emy imnaanmy). ¥ pasi HaNONALAHHA HCIHKU HA 6CINAHOBIEHHT DLIbUIO20 3a 00 EMOM IMNIIAH-
my Hidic 6Y710 PO3PAXOBAHO 000AMKOBO CMEOPIOSANU BHYMPIWHIL Olocmeanvmep.

Yepes pix nicia CAMIIT oyinrosanu eenuuuny MIM3 3a po3pobnenoio memooukoro, 32iono sxoi MIM3 xapakmepusysanace 6iocomkom

30iIbUeHHA N1owi HeoKuweHi no gi0Houen 0 00 niowi npomesy. Ipu yvomy udinaiu Hacmynti kameeopii MIM3: eiocymus (ne3na-
una) 1,5 % 00 6,4 %, neexa — 6,5 % 0o 10,4 %, nomipna — 10,5 % oo 20,0 %, 3nauna — nonao 20 %. Tun cmamypu dciHok oyiniosanu

3a inoexcom Ilinve, 32i0HO K020 8UOANU Mpu Kamezopii: miyna <16, cepeous 1625, crabka 26-35.

B epyni O makcumanvruo modxcnueum 06’ emom imnaanmy 3 nuzekum pusuxom MIM3 eeadicanu. oas scinok i3 cnabkoio cmamypoio —
360 mn, cepeonvoro — 430 mn, miynoro — 650 ma.

Pesynomamu. Cepeoniii giocomox MIM3 6ye docmosipro menwuii 8 epyni O —. OOHOUACHO CYMMEBO 3MEHUUACA YACMOMA 3HAYUMOT
MIM3 3 18 (16,1 %) 6 epyni I1 00 2 (4,3 %) 6 epyni O, p=0,044.

Kniniuno snawuma MIM3 eunuxna 'y 20 srcinok: 6 epyni O —y 2 (4,3 %), e epyni Il -y 18 (16,1 %), p=0,044. 3 nux scinku epynu O manu

MIM3, sxy modrcna keanighikyeamu ax nomipry, mooi ax 6 epyni I1 9 sicinox maru nomipny ma 9 snauny MIM3.

YV paszi 0o0oamrosozo cmeopiosanns enympiwnbozo 6iocmeanrvmepy y oucinok epynu O — 11 (23,9 %), axum, uepes ix basxicanns, ecma-
HOBIEHO IMIAGHMU OINLULO020 HINC PEKOMEHOO0BAHO PO3MIPY, 8 JICOOHOMY 8uUnaoky e Oyno suavumoi MIM3, cepedne snauenns ybo2o
nokazuuka cmanosuno 6,3+1,6 % (siocymus abo neeka MIM3).

Bucnosku. CAMII suxonana i3 3acmocy8anHAM IMNIAHMIE 00MENCEHO020 MAKCUMATLHO20 00 MY (015 JHCIHOK I3 CIAOKOI Cmamypor —
360 ma, cepednvoro — 430 mn, miynoro — 650 mn) 3abezneuye menwuil cepedriti giocomok eenuvunu MIM3 7,2+1,8 %, nopisnsano iz
cmanoapmuum nioxooom — 9,1+6,1 %, p=0,036 ma menwy uacmomy kainiuno suauumoi MIM3 2 (4,3 %) npomu 18 (16,1 %), p=0,044.
Jlooamxose cmeopenns enympiwnbozo 6rocmeansmepy npu CAMII acoyitoemocs 3 nuzokum cepeonim snavennam MIM3 — 6,3+1,6 %

Knrouosi cnosa: manonosuyis imnianmie MOIOUHUX 347103, RPOQIIAKMUKA, CIMAMypa JCIHOK, 006 'em imnianmy
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IMPOTHOCTHUYHE 3HAYEHHSA KATECTATUHY ¥ ITAIIIEHTIB 3 I'IITEPTOHIYHOIO XBOPOBOIO TA
OYKPOBUM JIABETOM 2 THUILY (c. 11-15)

O. A. ITankoBa, O. M. Kop:x

Memoro 0anozo docnioxcenHs 6YI0 BU3HAUEHHS NPEOUKMOPIE CePYe6o-CYOUHHUX YCKIAOHeHb 2inepmoHiunoi xeopoou (I'X) ma yy-
Kposozo Oiabemy 2 muny (L[/[2m) ma eusuenns npoenocmuunoco nomenyiany kamecmamuny (KTC) i peraxcuny-2 (P/IIH-2) y yitl
nonynayii nayienmie.

Mamepianu ma memoou. [locniodxcens npoeoounocs 8iono8ioHo 0o 6cix emuynux npunyunie I envcincokoi oexnapayii. Yci yuacnuxu
00CNIOMHCEHHS NIONUCATU NUCLMOBY THPOPMOBAHY 3200Y. Y docnioacenHi 63sanu yuacmov 106 nayienmis 3 nepsunHow cinepmensiero ma
30 300posux 0obposonvyis. 55 nayicumis 3 I'’X manu xomop6iony namonoeiro L[/[2m. Pieni KTC i P/IH-2 y naasmi Kpogi eumipogaiu
3a 00nOMOo2010 IMYyHOpepmenmHozo ananisy. [aui npo pozsumox cepiiosHux cepyego-cyournux nooiu (CCCII) 6ynu 3iopani npomseom
12-micsuno20 cnocmepedcents 3a 00NOMO200 menedh)oHHo20 onumysants Ha 3, 6, 9, 12 micaysx docnioocenns. Kinyesumu mouxkamu
Yb020 00CIOANCEHHs OYIU 20CmPutl IHPAPKM MIOKapOa, iuleMivHuil IHCYlbM, 20CMpa cepyesa HeOOCMAMHICMb Ma CMepnb 3 cepyeso-cy-
Ounnux npuuun. CmamucmuyHull aHaniz OaHux npogooUIU 3a OONOMO2010 CINAMUCIMUYHO20 NpocpamHozo 3abesnevenns SPSS 25.0.
Pesynomamu. Y nayicnmis 3 I'X npomseom 12-micsiunozo nepiody cnocmepedsicensi 6yno 3apeccmposano 13 kinyeeux mouok, aie
piznuya 6 uacmomi eunuxrenns CCCII mise nayienmamu 3 I'X i L/{2m ma nayienmamu 3 I'’X 6e3 L]/[2m 6yna cmamucmuuno HesHauy-
woro (p=0,181). Mooenv nponopyiiinux pusukie Koxca suznauuna KTC (p=0,01), ane ne P/IH-2 (p=0,20), sik ne3anesxcnuti npeouxmop
CCCII y nayienmis 3 I'X. Bix (p=0,01), mpusaricmo I'X (p=0,03), nasenicme L[/[2m (p=0,03), inoexc HOMA-IR (p=0,02), pieni
incyniny (p=0,02) ma cewosoi kucromu (p=0,02) maxoic 6yIU 6CMAHOBNEH] K HE3ANENHCHI PAKMOPU BUHUKHEHHS KIHYE8UX MOUYOK.
Bucnoexu. KTC ¢ nezanexcnum pakmopom npoeHo3yeants cepyeso-cyounnux yckiaouens I'X, wo 003gonse poszensioamu oo sk
npocHocmuunuil oiomapkep y nayicumie Ha I'X, ocobnueo y nayienmis 3 I'X ma xomopoionoro namonoeiero L{/[2m

Kniouosi cnosa: cinepmoniuna xéopoba, yykposuii diabem 2 muny, cepiiosui cepyeso-cyouHHi nodii, KamecmamuH, pelakcut-2, Giomapkep
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TTTEHIYHA OLIIHKA NOTEHUIAHUX PU3HUKIB JIJ151 3I0POB>SI HACEJIEHHSI YKPATHUA TA XAPKIBCBKOI'O
PET'IOHY BHACJIIJIOK HOTTPIIEHHS CTAHY MUTHOI'O BOJIOIIOCTAYAHHS B YMOBAX BIMHM (c. 16-24)

O. II. MartBiiiuyk, P. ®. €Epbomenko, O.M. JInTBunoBa, O. B. [lo;zkukoBa, A. B. Matsiiiuyk, JI. B. Kapa6yrT, I. JI. JlurBunenxo,
O. M. I'maguenko, M. 1. JIuTBUHEeHKO

Booa sidiepae karouogy ponv y 3abesneuenti coyianbHo2o ma eKono2iuHo2o 01a2onoayyusa Hacelents 6y0v-aKoi oepacasu. Boowouac
npicHa 600a AK pecypc ma No)sa3ana 3 Hero 600HA IHPPACMPYKMYPa € OOHUMU 3 HAUYPASIUGIUUX CEKMOPI6 Ni0 Yac 30pOoliHUX KOH-
Qaixmis. V 36 ’a3Ky 3 yum aKmyaibHuM € 6USYEHHs 6NAUEY 30POTHO20 KOHMAIKMY HA B00ONOCMAYAHHA MA 600HY cucmemy Ykpainu.
Memoto docnidrcenns 6y ananiz 6naUBY GiliCbKOBUX Oill HA CMAH NUMHO20 B00ONOCMAYAHHA 8 YKpainu ma xapxiecokomy peioni ma
11020 NOMeHYIIHUTL BNIUE HA CIAH 300PO85 MICYEB020 HACENEHHS.

Mamepianu ma memoou. flx ocnosHe ddxcepeno inghopmayii suxopucmano womudicresi 36imu Minicmepcmea exonozii ma npupooHux
pecypcig Yrpainu, 36imu Minicmepcmea 3 numanb peinmezpayii mumyaco8o OKyNno8aHux mepumopit ma 6HympiuiHbo nepemiujeHux
oci6 Vxpainu, 36imu yKpaiHCoKux pecioHanbHUX GiliCbKogUx aominicmpayitl ma 36im XapKiecbko2o 1ab0pamopHo2o yeumpy uooo
amanizy cmamy nUMHo20 6000NOCMAYAnHs 8 HaceleHux nyHkmax Xapxiecvkoi obnacmi ma micma Xaprosa.

Pezynomamu. B pe3yniomami npoedeno2o anaiimuiuno2o 00CIiOdceHHs: OYI10 GUAGIEHO PI3HI 6UOU GIIUBY GILICbKOBUX Ol HA CUCMe-
My godonocmayanns Yxpainu. Bemanosneno 30invuienis pisnsa 3a6pyonents nosepxuesux 800, 30Kpemd uepes 3amonyii GilicbKo6i
00’ €kmu ma UKUOU XIMIYHUX PEYOSUH BHACTIOOK obcmpini. Ak nomenyitini 3a2po3u 6y10 GU3HAYEHO HUZKY GNIUGLE, Y MOMY HUCTI
3amonients yepe3 NouKoO#CeH s 0amo, 3aeposu, nog azani 3 AEC, sunaoxu nepioOutHo2o 3amonieHHs ni03eMHUX Waxm, MONCIUBA
OemoHnayiss EMHOCMI 3 XA0POM HA MEPUMOPIi CMIYHUX 80000YUCHUX CROPYO | 8UOYXI8 MOPCLKUX Mil Y Oenvmi piuku [[ynail. Pesynoma-
mu npoeedenux 00Cai0NHCeHb GUABUIU, WO AKICMb NUMHOI 800U Y 6000NPOGIOHUX CUCTNEMAX 0eAKUX HACeNeHUX NYHKmie Ykpainu e
8I0N0BIOAE SICIEHTUHUM BUMO2AM 3 DAKMEPIONOIYHUMU, CAHIMAPHO-XIMIYHUMU Ma padiayiiHumu nokasnukamu. Ocobnugy nebesnexy
07151 300P08)51 HACELEHHs MAIOMb GUCOKT KOHYEeHmMpPayii Memanie ma ixHix CHOIYK, o NOMpPanisoms y MKAHUHU OP2AHIZMY Y GU2TA0L
B00HO020 PO3UUHY.

Bucnoeku. Bracniook 30potinoi azpecii pocii nopyuwieno cucmemu o4uujeHHs CmivHux 600, Wo Npu3eeno 00 30LIbUeHHs 3a0PYOHEeHH S
nogepxuegux 0dicepen 6000N0CMaA4aHHs

Knrouosi cnosa: siticokosa azpecis, numue 6000n0CMA4AHHS, eHOEeMIUHI X60poOU, 600HA THPPACMPYKMYPA, HIMpamu, Memeemoznooi-
HeMisl, COJli BANCKUX Memanie
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IMPOMEHEBA TIATHOCTHKA BOTHEINAJIBHUX YIIIKOKEHH CYIMH YEPEBHOI TOPOKHUHI
3AOYEPEBUHHOTI'O ITPOCTOPY (c. 25-28)

M. JI. Pynenko

YV yiti emammi posenanymo ananiz ywiKoOdceHHs Ma2icmpanbHux CyouH 4epeeHoi nopodiCHUuHU. 30Kkpema cmamms npucesiena npo-
MeHegitl diaeHocmuyi YWKOOHCeHb CYOUH YePesHOi NOPONCHUHU CHPUYUHEHUX B0CHENATbHUMU NOPAHEHHAMU. Y cmammi docnioce-
HO pI3HI Memoou ma MexHon02ii GUKOPUCTAHHS PEHM2EeHIBCLKO2O Ma KOMIYIOMEPHO20 MOMOSPAPDIUHO20 300PAdNCEHHS 0N MOYHOT
JIOKanizayii ma xapakmepucmuku YUKoOdIceHb CYOUHHO20 pycid. AGmop cmammi Ha20N0ulye HA 8ANCIUBOCMI KITHIYHO20 3HAYEHHS!
maxoi diazHocmuxu, ii nepegazu ma MOMCIUSL 0OMENCEHHA ) BUKOPUCTNAHHI 01151 eheKMUBHO20 NiKY8aHHs nocmpasicoanux. IIposedeno
demanvhull 02150 3aKOPOOHHUX OOCTIONCEHb OISl A0ANMAayii ma GUEUEHHS HASBHO20 CEIMO8020 00CEI0Y 8 HANPIAMKY OOCTIONCEHHS OISl
MONHCIUBOCIT HAOABATNU CBOEUACHY MA AKICHY OONOMO2Y NOCIMPAACOATUM.

Mema. Memoio pobomu € meopemuune 0OIPYHMYBAHHIA BOCHENANLHUX YUKOOUCEHb MAICMPATLHUX CYOUH 4epeBHOI NOPOICHUHU 340~
yepesuHH020 NPOCMopy.

Haykosea nosusna. Bnepuie npogedero 0emanbHull Ananis YUWKOONICEHH MALICMPATbHUX CYOUH YePeBHOT NOPOICHUHU 3A04EPEBUHHO20
npocmopy.

Mamepianu i memoou: Ananiz meopemuyHux oxcepei, NOPIGHAHHA, THOYKYII 8UOKPEMIEHUX AHATIMUYHUX OaHux. [locniodxcenus
npogedere Ha OCHOBI penos3umapiio Haykogux mexcmis [epoicasnoi yemanosu « Hayionanohuil incmumym cepyeso-cyOurHoi Xipyp-
eii imeni M.M. Amocosa Hayionanvroi akademii meouyHux Hayk Yxpainuy.

Pezynomamu: Busnayeno, ujo 3a donomozoro MCKT-aneiozpagii moscyms 6ymu mouno 0iacHocmos8ami 03HaKu nouKoOICeHHs Ma-
2ICMpanbHUX CYOUH UePEeGHOT NOPONCHUHU, OMPUMAHA 000AMKO8A IHGOPMAYIs NPO NOUKOONCEHHSL KICMKOGUX CIPYKIMYP, CYCIOHIX
Op2eaHie ma MKAHUH.

Bucnoexu. Buznaueno, wo MCKT-ancioepagis cmana oCHOSHUM CROCOOOM OYIHKU OCHENANbHUX YUIKOOICEHb CYOUH YepPeGHOT
nopoxcHunu. Buxopucmannsa ybo2o memoody 0036014€ MOYHO SUSHAYUMU Micye md Xapaxmep NOUWKOOHCEHb, WO 00NnoMazac
nikapam 'y eubopi onmumanbHo2o Naamy AiKyeauus 01s nocmpadcoanux nayicumis. OOHaK 6aicau8o 8pax08Y8aAmu MONCIUBT
obMmedIcenHst Yb02o Memoody ma po3pobnamu 000amkosi cmpamezii 0iaeHOCMUKY 05l NOBHO20 MA KOMNLEKCHO20 OYIHIOBAHMHS
VUKOOIHCEHD CYOUH

Knrouosi crnosa: 6ocnenanvui nopanenus, panosuil Kanai, mMazicmpanvii cyounu yepeenoi noposicnunu, MCKT-aneioepaghis
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KJIIHIYHE 3HAYEHHS KAJIBLIA-YY TJIMBUX PELEIITOPIB B PO3BUTKY TA IIEPEBIT'Y TOCTPOI'O
OBCTPYKTHUBHOI'O BPOHXITY TA BPOHXIAJIBHOI ACTMH ¥ JITE MOJIOAIOIO BIKY (c. 29-35)

B. O. Kogicauk, 0. B. OnuHens

Mema 0ocnioscennan: oyinumu ponv CaSR na ghopmysannsn ma nepebie 'Ob ma bA y dimetl mMonoouozo 8ixy.

Mamepianu i memoou: y 0ocniodxcenni nputimanu yuacme 6coo2o 70 nayienmis, ceped sxux 20 dimeii (8 xnonuukie ma 12 oiguamox)
Manu diaeHo3 OpoHXIaNbHA acmma Je2koeo nepcucnylodozo nepebizy, 30 nayicumis (20 xnonuuxie ma 10 disuamok) — 2ocmpuii 06-
cmpykmuenutl oponxim, ma 20 6i0HoCcHO 300pogux dimel. /locniddcysascs pieensv 6inky CaSR 6 nepughepuuniii Kposi 06iui-¢ nepuii
2 Oni kAiniyHUX nposieie, ma na emani pemicii. Taxooic Oocriodcysanu pieni kanvyiio kpogi(Ca),pocpopy(P),eimaminy /I (25(0OH) D3)
Mma nOKasHUKU KAimunHol, pacoyumapnoi ma eymopanvhoi nanok imynimemy. Pieens CaSR 6 cuposamyi kposi npoananizosanuti me-
moodom ELISA 3a 0onomozoro komepyiiinux nabopie (CaSR ELISA Kit Human E-EL-H0621 komnanis «Elabsciencey, CILIA, npomoxon
Ne 2301070). Cmamucmuuny ob6podKy npogoounu 3a donomoezoio nakemuoi npoepamu StatSoft STATISTICA sepcii 8.0 (Tanca, Oxnaxo-
Ma) ma cmamucmuiHo20 npocpamnozo 3abesneuenns MedCalc sepcii 17.2.

Pesynomamu: naiinuscui pieni 6inky CaSR cuposamku Kpogi 6y10 eusgieHo y xeopux i3 bA, ax 6 nepioo 3aecocmpents max i 6 nepioo
pemicii, wo, Ha Hauy OYMKY,N08 A3aHO 3 1020 NePepo3noOLIoM i3 nepudepuuroi Kpogi 00 2nadeHbKoi myckyiamypu OpoHxis. Pisens
6inky CaSR cuposamku kpogi y xeopux na I OB ne mae pisnuyi y nepiood 3a20cmpenis ma 6 nepioo pemicii, wo, MONCIUBO, N08 A3AHO i3
HE3HAYHOI BUPANCEHICMIO OOCMPYKMUBHO20 KOMROHEHNTY OAHOI 2pYnu ma KiNbKiCmo 00CmpyKyitl, Wo,6 C60I0 4epey, He Npu3eooums
00 SI8HO20 NEPEPO3NOOLTY 0AHO20 NOKAZHUKA 00 2NA0eHbKOI MycKynamypu opouxis. Pieenv 6inky CaSR cuposamku Kposi ouesuoHo
HatHudcuutl y oimel MOIOOUIO20 BIKY, WO NiOMEEPOHCEHO HAABHUMU KOPETAYIUHUMU 63a€M038 askamu. Haasni kopenayitini 63aemo-
36 A3KU 13 enexmponimamu cuposamxu Kkpoei, IgE cuposamxu kpogi niomeepocyioms npuuemuicms 06iiky CaSR cuposamku Kposi 0o
docopro-kanvyie6o2o0 0OMiHY ma po36UMKY 3anaibHO20 NPOYECY ANEPiUHO20 2EHE3).

Bucnosku: pisenv 6inxy CaSR 6 cuposamyi kpogi oimetl 3anexcums 6i0 Kitbkocmi obcmpyKyitl, ix nepebicy ma msajickocmi 3axe0pio-
sanns. Binox CaSR mae npsamy npuuemnicns 00 Kaibyie80-ghochoproco oominy
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OCOBJIMBOCTI JIKYBAHHS MALHIE€EHTIB 3 KOMOPBITHOIO ITATOJIOI'IEIO: XPOHIYHUM ITAHKPEATUTOM
TA TIHIOTUPEO30M 3 YPAXYBAHHSIM [IOJIIMOP®I3MY I'EHA SEPP1 (RS7579) (c. 36-41)

B. B. Pana, O. L. ®enis, J. I1. Cugopuyk

Onmumizayis mepanesmuyHux cxem nio 4ac JiKy8anHsa NorimMopoioHo2o nepebdicy XpOHiuHO20 NAHKPeamunty, NOEOHAHO20 3 2inomupe-
030M, € 8AANCTUBUM 3ABOAHHAM CYUAHOT HAYKU.

Mema: nposecmu 1iKy8anHs NAYIEHMI6 3 KOMOPOIOHOIO NAMONOCIEIO; XPOHIYHUL NAHKPeamum ma 2inomupeo3 3 ypaxy8aHHsIM noii-
mopeizmy eena SEPPI (RS7579).

Mamepianu ma memoou. [1i0 uac oocnioscenns namu obcmedicerno 128 ocio. Iayienmu 6ynu nodineni na 3 epynu. o nepwoi epynu
yeiiuino 48 xeopux Ha XpouiuHutl nankpeamum, 00 opyeoi — 50 nayieumis 3 XpOHIYHUM NAHKPEAMUmMom y NOEOHAHHI 3 2iINOMUPEO30M,
0o mpemvoi — 30 npaxmuyro 300poeux ocio.

Pesynomamu 0ocnioscenna. Cumnmomu manvoueecmii smenwunucs 'y 72 % obcmedsicenux nayicumie. O3HaKu HympumueHozo oe-
@iyumy cymmeeo 3MeHWunucs, a 3azaibHe camonodymms nokpawunocs. baeamoxomnonenmna mepanis makodic 6naAuUHyIA HA HA-
cmpitl, COH [ 3MEHWUNA OPAMIGIUGICNb MA O3HAKU OeNPECUBHO-IMPUBONCHUX PO31a0ie. Mynvmucucmemuuil NOAICUHOPOMHUL NIOXIO
00 JNIKYBAHHA NPU36i6 00 NOKpaujeHHsa YHKYIU AK NIOULTYHKOB0I, MaK i wyumosuoHoi 3ano3. E¢exmusnicms nikysanvnoi cmpameeii
07151 X60PUX HA XPOHTUHUI NAHKpeamum OYd 3a1eXiCHOI0 8I0 THOUBIOYATbHUX 0COOIUBOCHIEN, MAKUX AK AXCKICMb XPOHIYHO20 NAHKDe-
amumy, HasA6HICMb NEPBUHHOZ0 2INOMUPEO3y, CIMYNiHb deiyumy ceneny ma CynymHs CUMRIMOMAMUKA, 3 YPAXY8AHHAM NOTIMOPOHUX
sapianmis cena SEPPI1 (rs7579). Cenenodeghiyum smenwuscs, 0coonugo 6 epyni 3 NOEOHAHHAM XPOHIYHO20 NAHKpeamumy i einomu-
peosy. [lokpawjanis 20pMOHATLHOL AKMUBHOCME WUMOBUOHOI 3a1103U 8KIIoYano 3uudicents piens TTI kpoesi na 40,46 % i 3pocmanns
sinvrozo T4y 2,5 pasu.

Bucnosku. [Ipoepama xomniexcroi mepanii npuzeena 0o Hopmanizayii cmamny nayicumie 3 cenomunom G-anens eena SEPPI (rs7579),
npo wo ceidyams 3Havywi NOKpawients y Oitbuiocmi ananizosanux noxkaznuxie. Konyenmpayis gpexanvnoi enacmasu 1 i cenenonpo-
meiny P Kposi 3Hauyuje 3pocia, a pieeHb cupo8amro60i NaHKpeamuyHoi o-aminazu cymmeso smenuuscs y Hociie AA-eenomuny. I11io
BNAUBOM MePanii maxoic I0OYIUCS MIHU 68 2OPMOHAIbHIL AKMUGHOCMT WUMOBUOHOT 3a/I03U, ZHUNCEHHS KOHYEHMPAYil CyMapHUX
memabonimie NO ma noxpauwjenHs noKkasHuKie 300poers cepyeso-cyounnoi cucmemu. Oonax 0 nayienmis 3 AA-eenomunom eena
SEPPI (rs7579) npodoeoicennsi mepanii 3aaumlacmuvcsi 8aicIusum 0Jis 00CASHEeH s, ONMUMAIbHO20 CIMAHY, 30Kpemd, 05l YNPAGTIiHHSI
PIBHAMU XONeCMEPUHY MA THUUMU CEPYEB0-CYOUHHUMU PUSUKOBUMU haKmMOpamu
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