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The aim: is to improve gut microbiota composition by the long-
term postbiotics (glycine and propionic acid) supplementation
in patients with coronary artery disease (CAD) and atrial fibril-
lation (AF).

Materials and methods: 40 patients were divided into 3 groups:
first (CAD) — 14 patients with CAD but without arrhythmias;
second (CAD+AF) — 18 patients with CAD and AF paroxysm;
and the control group — 8 patients without CAD and arrhythmias.
16 patients from the Il group received basic therapy, according
to the latest ESC guidelines, and postbiotic supplementation: re-
bamipide (2-(4-chlorobenzoylamino)-3-[2(1H))-quinolon-4-yl]
propionic acid) by 100 mg 3 times a day and glycine by 100 mg
3 times a day during 6 months. 16-S rRNA sequencing checked
gut microbiota composition.

Results: The II group patients had a significant rise in Pseudo-
monadota (by taxonomic analysis), Actinobacter Spp. and a de-
crease in Blautia Spp., Bacteroides Thetaiotaomicron compared
with the I group, P<0.05. Long-term postbiotics supplementa-
tion for patients with coronary artery disease and atrial fibril-
lation leads to a significant decrease in Firmicutes/ Bacteroides
ratio, P<0.05; a significant rise in Verrucomicrobiota and a
decrease in Firmicutes, P<0.05; a significant increase in Lacto-
bacillus spp., Akkermansia muciniphila, Blautia spp., Prevotella
spp. and a decrease in Streptococcus spp. and Methanosphaera
stadmanae, P<0.05. A significantly lower F/B ratio was found
in the patients with long-term postbiotics supplementation in
comparison with placebo group patients, P<0.05. A significant
increase in Actinomycetota was found in the patients with long-
term postbiotics supplementation compared to placebo group
patients, P<0.05. A significant increase in probiotic species
(Akkermansia muciniphila, Blautia spp., Eubacterium Rectale,
and Prevotella spp.) and a decrease in species, associated with
cardiometabolic disorders (Streptococcus spp.) was found in the
patients with long term postbiotics supplementation in compari-
son with placebo group patients, P<0.05.

Conclusion: Long-term postbiotics supplementation for patients
with coronary artery disease and atrial fibrillation leads to pos-
itive gut microbiota modulation
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The aim: to study of the prognostic value of endometrial receptivity

and preimplantation genetic diagnosis of embryos, and their influ-
ence on the effectiveness of in vitro fertilization (IVF) programs. We

also evaluate the importance of this factor in comparison with other
potential causes of infertility.

Materials and methods: This prospective cohort study included
123 infertile women who underwent in vitro fertilization (IVF) treat-
ment. 93 patients had repeated unsuccessful implantation attempts

and were divided into three groups: group 1 — patients who were

treated using genetically untested embryos according to a standard

fixed stimulation protocol, group 2 — patients who were treated using

euploid embryos after preimplantation genetic screening according

to standard fixed protocol; group 3 — patients who underwent treat-
ment using euploid embryos after pre-implantation genetic screen-
ing and determination of the implantation window with subsequent

modification of the stimulation protocol, according to the endometri-
al examination result. 30 patients had a first attempt at IVE, which

66

was carried out using genetically untested embryos, according to a
standard fixed protocol, and made up the control group (CG).
Determination of the window of implantation was carried out by
triple aspiration biopsy of the endometrium during the luteal phase
of the menstrual cycle since the endometrium is most susceptible
to implantation during this period. Samples were analyzed using
scanning electron microscopy. Based on the results obtained, the
endometrial preparation protocol was individualized for the next
attempt. preimplantation genetic testing (PGT) of embryos was car-
ried out by the next generation (NGS) method.

Statistical analysis was performed using IBM SPSS V25.0 for
Windows software.

Results: According to the obtained results, patient characteris-
tics, screening rates, IVF cycle characteristics, and the number,
quality, and stage of transferred embryos were compared between
groups. The rate of clinical pregnancy was 46.7 % among patients
of group 1.70 % among patients of group 2, 82.8 % among pa-
tients of group 3 and 50.0 % of the control group and statistically
significantly different between groups (°=10.955, p=0.012). The
rate of live birth was 43.3 % among patients of group 1, 53.3 %
among patients of group 2, 72.4 % among patients of group 3 and
43. % - of the control group, however, it did not differ statistically
significantly between groups (x’=6,639, p=0,084)

Conclusions: The unique window of implantation and the em-
bryonic factor are among the main reasons for multiple failed
implantation attempts. Personalization of the endometrial
preparation protocol and preimplantation embryo diagnosis are
effective methods to improve IVF outcomes

Keywords: implantation window (IW), pipelle biopsy, implan-
tation failure, preimplantation genetic testing (PGT), in vitro
fertilization (IVF)
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Injuries of peripheral nerves and plexuses cause serious disor-
ders in the affected limbs. Unfortunately, the frequency of nerve
injuries and limb plexuses is steadily increasing in our country,
due to hostilities, which emphasizes the extreme relevance of this
pathology.

The aim of the review is to consider the current data on patho-
physiological mechanisms, clinical manifestations, and treatment
of acute pain syndromes in patients with injuries of peripheral
nerves and limb plexuses.
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Materials and methods. Scientific databases PubMed, Goo-
gle Scholar, Scopus, Cochrane Library, as well as the materi-
als of the International Association for the study of pain were
used to search for sources of research information. The main
studies were found in Pubmed, Google Scholar and materials
of the International Association for the study of pain and made
up 191 sources of information, 150 of which were excluded from
the review due to insufficient data on pathophysiological mecha-
nisms, clinical manifestations, and treatment of pain syndromes
in patients with damage to the nerves and plexuses of the limbs,
thus 41 sources of information formed the basis of the review.
Results: Brachial plexus and peripheral nerve injuries can be
associated with any combination of nociceptive, neuropathic,
phantom limb pain, and even complex regional pain syndromes.
Acute neuropathic pain is an under-recognized condition, often
difficult to treat and can progress to persistent pain and disabil-
ity. Neuropathic pain develops because the main damage affects
the somatosensory system. It is caused by peripheral nerve dam-
age and associated changes in the central nervous system. The
first line of pharmacological treatment for neuropathic pain
according to current guidelines is anticonvulsant drugs that af-
fect neuronal calcium channels, as well as tri- and tetracyclic
antidepressants and selective serotonin/norepinephrine reuptake
inhibitors.

Conclusions: At the current stage, progress has been made in
understanding the mechanisms of development of the pathologi-
cal condition and in the development of therapeutic approaches,
however, the chronicity of pain syndrome in patients with dam-
age to the nerves and plexuses of the limbs is still high, which
requires further research to develop complex pathogenetic ther-
apy and better understanding of the mechanisms pain in this cat-
egory of patients

Keywords: pain, pain syndrome, neuropathic pain, nociceptive
pain, injuries to nerves and plexuses of the limbs, neuropathies
and plexopathies, treatment of neuropathic pain syndrome
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The aim: to investigate and analyze clinical parameters, labora-
tory biomarkers of lipid metabolism and endothelial dysfunction
gene polymorphisms in early-onset and late-onset preeclampsia
and to identify potential risk factor(s) for the development of
early-onset preeclampsia.

Materials and methods: a prospective case-control study in-
cluded 133 women in the second half of pregnancy, including
46 with early-onset (EOP) and 87 with late-onset preeclamp-
sia (LOP) and 34 conditionally healthy pregnant women with
an uncomplicated obstetric history and no risk factors for pre-
eclampsia. Concentrations of total cholesterol, high-density
lipoprotein cholesterol, low-density lipoprotein cholesterol,
and triglycerides in blood plasma were determined. Genetic
polymorphisms of endothelial dysfunction (192 Q—R PON-1,
677 C—T MTHFR) were studied using allele-specific poly-
merase chain reaction.

Results: Early-onset preeclampsia is associated with an in-
creased relative risk: preterm delivery by 2.08 times (95 %
CI 1.48-2.93), operative delivery by 2.2 times (95 % CI 1.46—
3.33), early operative delivery by 2.9 times (95 % CI 1.5-5.5),

fetal distress during delivery by 3.78 times (95 % CI 1.2-11.9),

a low score on the Apgar scale on the Ist minute, less than
6 points, by 2.59 times (95 % CI 1.84-3.66), on the 5th min-
ute — 5.04 times (95 % CI 1.41-18.11), Grade IIl prematu-
rity — 13.24 times (95 % CI 3.14-55.78) compared to women
with late-onset preeclampsia. The study found that overweight
was more often observed in patients with EOP (34.8 %) than
in those with normal pregnancy (15.9 %) (p=0.02; OR=2.8;
95 % CI 1.03-7.7), obesity (BMI>30 kg/m?) was more often re-
corded in those with LOP (33.33 %) than in the control group
(3 (6.8 %)) (p=0.02; OR=6.8; 95 % CI 1.9-23.9). Patients in
both groups with preeclampsia showed signs of dyslipidemia, but
its significance in the development of early-onset or late-onset
preeclampsia has not been separately proven. The study found
that the number of carriers of MTHFR 677 TT in the group with
EOP prevailed over the indicator of C group where there were
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no carriers of the pathological homozygote 677TT (p<0.05, OR=
20.73 95 % CI 1.16-371.28), and the T allele in the EOP group
occurs 1.78 times more often than in the LOP group (p<0.05,
OR=2.22; 95 % CI 1.26-3.88) and 2.43 times more often than in
the C group (P<0.05, or=3.15; 95 % CI 1.54-6.45).
Conclusions: Factors of early onset of PE include pre-pregnan-
¢y, overweight, first pregnancy, a history of preeclampsia, and
carrier of the 677T allele of the MTHFR gene

Keywords: preeclampsia, lipids, body weight, genetic thrombo-
philia, pregnancy complications, prognosis, gene polymorphism
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Wheezing is the most common clinical symptom of bronchial ob-
structive syndrome. The functions of pulmonary surfactant (PS)
depend directly on the level of total phospholipids (TP). This can
be used to assess the integrity of the cell membrane structure.
Objective. To determine the level of total phospholipids and cal-
cium in exhaled breath condensate in young children with recur-
rent wheezing and asthma.

Materials and methods. The study included 77 patients divided
into 3 groups. Group 1 included 30 patients (20 girls and 10
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boys) with no more than 2 episodes of recurrent wheezing in
their lifetime; Group 2—10 patients (6 boys and 4 girls) with
more than 3 episodes of recurrent wheezing, and 37 patients
(15 girls, 22 boys) with asthma. The control group consisted
of 20 conditionally healthy children (11 girls, 9 boys). All pa-
tients were aged from 3 months to 6 years. The determination
of phospholipid levels and calcium (Ca) in the exhaled breath
condensate was performed in dynamics — during the period of
clinical manifestations and remission.

Results. The level of phospholipids in the exhaled breath con-
densate was the highest in patients of all groups at the stage of
clinical manifestations compared with the period of remission,
while its lowest level was noted in the control group. During the
peak of the disease, the level of Ca in the exhaled breath conden-
sate was significantly lower compared to the period of remission.
The control group had the highest level.

Conclusions. The exhaled breath condensate’s high level of
phospholipids in the first days of the disease confirms cell dam-
age in the presence of inflammation. Additionally, the exhaled
breath condensate’s Ca level is lowest during this period, possi-
bly indicating its involvement in cell damage

Keywords: recurrent wheezing, asthma, exhaled breath conden-
sate, phospholipids, children
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Cervical tooth lesions today belong to the most common dental
pathologies characterized by a pronounced tendency to increase.
The aim of our study was to determine the frequency of various
types of cervical pathology in formed permanent teeth.

Material and methods. The randomized group of examined pa-
tients included 200 middle-aged individuals (100 males and 100
females). The examination included collecting anamnestic data
and examining the oral cavity and teeth to identify cervical car-
ies and non-carious lesions of cervical localization.

Results. Various types of cervical tooth pathology were found
in 45 % of the total number of examined patients. The highest
percentage among cervical lesions belongs to cervical car-
ies (28.5 %). The frequency of cervical erosions is 16 %, and
wedge-shaped defects — 13.5 %. Cervical caries and erosions
are more often detected in males, while wedge-shaped defects
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are more common in females. In females, isolated cervical car-
ies are most frequently manifested (36 %), and isolated wedge-
shaped defects and erosions are less frequent (16 % and 17 %
respectively). The least frequent manifestation in females is the
combined lesion of teeth with wedge-shaped defects and ero-
sions (5 %). In males, isolated cervical caries is most frequently
detected (42 %), isolated erosions are nearly twice less common
(23 %), and isolated wedge-shaped defects (8 %) and combined
lesions of teeth with wedge-shaped defects and erosions (4 %)
are the least frequent. All types of cervical pathology most often
affect premolars, less often incisors, and least often molars.
Conclusions. 45 % of middle-aged individuals seeking dental
care have cervical tooth lesions, with the highest percentage be-
ing cervical caries. Cervical caries and erosions are more com-
mon in males, while wedge-shaped defects are more common in
females. All types of cervical pathology most often affect premo-
lars and, least often, molars

Keywords: cervical tooth lesions, cervical caries, wedge-shaped
defects, erosions, middle age
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The aim. To analyze the clinical case of surgical treatment of
a patient with a pilonidal cyst (PC) of the sacrococcygeal area,
which manifested as an anterior perianal abscess, and to justify
the need for an in-depth differential and diagnostic search in
patients with corresponding clinical manifestations of perianal
pathology.

Description of a clinical case. The article describes a clinical
case of successful treatment of a 24-year-old patient with a pi-
lonidal cyst of the sacrococcygeal area and a purulent second-
ary fistula that mimicked a perianal abscess with an incomplete
external fistula of the rectum. Data are given on the step-by-step
performance of the diagnostic process and the choice of optimal
surgical treatment tactics.

Results and discussion. The described clinical case is interesting
for specialists and its detailed coverage due to: a) the presented
atypical course of PC; b) selected diagnostic tactics; c¢) the select-
ed method of operative treatment of the patient. The points men-
tioned above are described in detail in the section, with coverage
and visualization of possible alternative options for the patient’s
diagnosis and the use of various tactics for surgical treatment.
Conclusions. Conducting an extended differential diagnostic
search using additional instrumental imaging methods is justi-
fied in patients with pilonidal disease with an atypical or blurred
course. Performing a complete perioperative set of examina-
tions allows for choosing the correct surgical tactics for treating
such patients. The use of a full-fledged invasive examination of
the perianal area using methods of regional or general anesthe-
sia is reasonably justified in case of suspicion of insufficient in-
formativeness of clinical-instrumental, laboratory, and imaging
methods of examination

Keywords: pilonidal disease, pilonidal cyst, perianal abscess,
sacrococcygeal area, fistula excision technique, differential di-
agnosis
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Among the various organ dysfunctions seriously affected by eat-
ing disorders (EDs) is kidney damage. The kidneys are vital or-
gans responsible for several essential functions, including the
balance of the body s acid-base and mineral metabolism, the re-
moval and excretion of substances, and the regulation of blood
volume and pressure.

Eating disorders are a widespread and clinically relevant class
of multiorgan disorders that occur mainly in adolescence. EDs
often have serious clinical manifestations, which are determined
by electrolyte imbalance, endocrine and mental disorders, renal
failure, and other disorders. Common eating disorders discussed
in the literature and frequently encountered in clinical practice
are anorexia nervosa and bulimia nervosa. Anorexia nervosa is
a type of abnormal eating behaviour that involves the consump-
tion of very little food and may include intentional vomiting or
the misuse of laxatives or diuretics.

Kidneys perform a number of vital functions to maintain ho-
meostasis in our body. One of the main functions of the kidneys
is blood filtration and the removal of metabolic products. This
allows you to maintain the optimal level of fluid and electro-
Iytes and remove toxins. Restriction of fluid intake and abuse of
diuretics can cause a decrease in blood flow to the kidneys and
further renal failure. The result of the latter is the development of
serious violations of vital functions. Low dietary protein intake
in people following a restricted diet (restrictive anorexia) leads
to a decrease in glomerular filtration rate (GFR) and renal plas-
ma flow. Treatment of acute kidney injury on the background of
volume deficit due to fluid loss involves its termination and hy-
dration orally or with the help of intravenous infusions of phys-
iological solution depending on the severity of volume deficit
and kidney damage, which was observed and described in this
clinical case.

Aim. To analyze the peculiarities of kidney injury in a child with
an eating disorder.

Materials and Methods. A detailed analysis of the case history
of a pediatric patient diagnosed with eating disorder complicat-
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ed with an acute episode of renal dysfunction was done. Basic
anamnestic, clinical, laboratory, and instrumental data were
analyzed and given in the paper. A graphic presentation is done
with PowerPoint.

Results. We describe a 14-year-old female patient diagnosed
with ED and acute kidney injury (AKI) leading to intensive care
unit interventions.

Conclusions. AKIs can result from a number of conditions that
are common among anorexics and include dehydration, high
blood pressure, toxins, inadequate nutrition and possibly altered
electrolytes. Serum creatinine, blood urea nitrogen (BUN), glo-
merular filtration rate (GFR), and electrolytes are among the
kidney function markers that need to be monitored in the early
stages of AKI linked to anorexia. The right medical care, which
includes normalizing blood pressure and adequate hydration,
leads to the patient’s recovery. Further follow-ups on kidney
function in such patients are of high importance

Keywords: eating disorder, kidney damage, children, monitoring
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MOAYJIANIA MIKPOBIOMY KHIIKIBHUKA HIJIAXOM NPU3HAYEHHSA ITIOCTBIOTHUKIB Y ITAHIEHTIB 3
IHINEMIYHOIO XBOPOBOIO CEPLISA TA ®IBPUJIALIECIO ITIEPEJNCEPID (c. 4-12)

I. O. MeabHuuyK

Mema: noxpawumu ckiaod MikpoOiomy KUWKIGHUKA MPUBAN020 NPULIOMY ROCOIOMUKIE (2iyuHy ma nponioHoeol Kuciomu) y nayieH-
mis 3 iwemiunoro xeopoboio cepys (IXC) ma giopunsyicro nepedcepow (PI1).

Mamepianu i memoou: 40 nayienmis 6ynu posnooineni na 3 epynu: nepwa (IXC) — 14 nayienmis 3 IXC, ane be3 apummiii, opyea
(IXC+DI1) — 18 nayienmu 3 IXC ma napoxcuzmom DI1, konmponvra epyna — 8 nayienmis 6e3 IXC ma apummii. 16 nayieumis I epynu
ompumysanu 6a308y mepaniio 32iono 3 ocmannimu pexomenoayiamu ESC ma npenapamu nocmoiomuxie: pebaminio (2-(4-xaopbenso-
inamino)-3-[2(1H))xinonon-4-in]nponionosa xucnoma) 100 me 3 pasu na 006y ma eniyun no 100 me 3 pasu na 006y npomseom 6 mic.
Cexsenysanns 16-S pPHK euznauano cknad mikpobiomy KUWKIGHUKA.

Pesynomamu. Y xeéopux Il epynu cnocmepicanocs oocmogipue nioguwgenns Pseudomonadota (3a maxcomomiunum awnanizom),
Actinobacter Spp. ma s3numxcenns Blautia Spp., Bacteroides Thetaiotaomicron nopisnano 3 1 epynoio, P<0,05. Tpusane s3acmocy-
6aHHA NOCMOIOMUKIE Y NAYIEHMIE 3 TWEeMIUHOI0 X80po0OK cepys ma Qibpurayiero nepedcepOb NPU3E00UNb 00 3HAUHOLO 3HUNCEH-
Hs cnigsionowenns Firmicutes/Bacteroides, P<0,05; snaunoeo spocmanua Verrucomicrobiota ma smenwenns Firmicutes, P<0,05;
sHaunoeo 36invwenns Lactobacillus spp., Akkermansia muciniphila, Blautia spp., Prevotella spp. i 3nuxcenna Streptococcus spp. i
Methanosphaera stadmanae, P<0,05. 3nauno nusicue cniesionowenns F/B 6yno sussieno y nayienmis, sxi 00620CmpoKo8o npuima-
U nocmobiomuku, NOpieHsHO 3 nayicumamu epynu niayeoo, P<0,05. 3uaune 36invuenns Actinomycetota 6yno 6usgieno y nayic-
mis, sKi 00620 NPUUMATU NOCMOIOMUKY, NOPIGHAHO 3 nayienmamu epynu niayeoo, P<0,05. 3naune 30invienns eudie npobiomuxis
(Akkermansia muciniphila, Blautia spp., Eubacterium Rectale ma Prevotella spp.) ma smeruienns 6uoie, nog sa3auux iz kapoiomema-
ooniunumu pozradamu (Streptococcus spp.), OY10 8us61eHO V NAYIEHMIB, AKI 00820MPUBATIO NPUUMATU NOCTNOIOMUKU, NOPIGHAHO 3
nayienmis epynu naayedo, P<0,05.

Bucnosoxk: Tpusane 3acmocysants nocmoiomukie nayicHmamu 3 iwemiunor xeopoboio cepys ma Qi6punsyicio nepeoceposb npu36o-
Oums 00 NOZUMUBHUX 3MIH MIKDOOIOMY KUWKIGHUKA

Knrwuosi cnosa: iwemiuna xeopoba cepysi, Qiopunsyis nepedcepob, cKaad MIKpOOIomu KUMEYHUKA, NOCMOIOMUKY, NPONIOHO8A KUC-
a0ma, amiHOKUCI0mu, AIYuH
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OIIHKA BILTABY BIKHA IMIITIAHTAILIL TA EMBPIOHAJIBHOI'O ®AKTOPA HA JIIKYBAHHSI TIOBTOPHOI
HEBJAYI IMILTAHTAII (RIF). MIPOCHEKTHUBHE JOCIIIKEHHS (c. 13-26)

0. C. Ko3upa, M. B. MenBenes

Mema: Buguenns npoenocmuuHoi yiHHOCMi CnputiHAMAUBOCMI eHOOMemMPIsl ma nepediMnIanmayiliHoi 2eHemudHoi OiaeHoCmuKu emo-
pionis, ma ix 6naue Ha pe3yibmMamueHiCmb NPOCPaAM eKCmpakopnopaivio2o zaniionenns (EK3). Mu makooic oyinioemo eadiciugicmo
Yb020 (hakmopa y NOPIGHAHHI i3 IHUUMU NOMEHYTUHUMU NPUMUHAMU OE3NTI00SL.

Mamepianu ma memoou: Lle npocnekmusHne Kocopmue 00CHONCeHHS 6K0OUAN0 123 cinku 13 0e3nai00sam, SKI npotuLIy TiKY6aHH s
Memodom ekcmpaxopnopanshozo 3annionenns (EK3). 93 nayicnmxu manu nosmopni needani cnpobu imnranmayii ma oynu nooineni
na mpu epynu: epyna I — nayienmu, AKi npoxoounu 1iKy8anHs 3 GUKOPUCIAHHAM 2eHEMUYHO Hemecmosanux emopionie sa cmanoapm-
HUM ¢hikcosanum npomoKonomM cmumynayii, epyna 2 — nayicHmu, wo npoxoounu NiKy8anis 3 GUKOPUCIAHHAM eynioioHux emOpionie
nicius nepediMnIaHmMayitino20 2eHemuU4H020 CKPUHIHSY 3a CIMAHOAPMHUM (ikcosanum npomoxoiom; epyna 3 — nayicumu, sKi npo-
X0OUnU NIKY8AHHA 3 BUKOPUCIAHHAM eYNI0IOHUX eMOPIOHi6 nicis nepediMnIaHmayiiiHio2o 2eHemuuHo20 CKPUHIHEY Ma 6USHAYEHHs
BIKHA IMNIAHMAYIT 3 NOOANBUIOI0 MOOUPDIKAYIED CIMUMYTIAYIUHO20 NPOMOKOILY, 8i0N0BIOHO 00 Pe3VIbmanty 00CTIONCEHHS eHOOMEempIio.
30 nayicnmox manu neputy cnpody 3annionenns in eimpo (31B), saxa 6yna nposedena 3 6UKOPUCHIAHHAM 2eHEMUUHO HEMeCmOBaHUX
eMOpIOHI8, 30 CMAHOAPMHUM (DIKCOBAHUM NPOMOKOIOM, Md CKAAAU KOHMponvHy epyny (I'K).

Busnauenns, gixna imnaanmayii 6y10 nposedeHo wasaxom mpupazosoi acnipayitinoi oioncii enoomempiro npomszom someinosoi gazu
MEHCMPYANbHO20 YUKTY, OCKIIbKU 6 yell nepiod eHooMempill Haubinbw CHPUUHAMAUSUL 00 imMnianmayii. Ananiz 3paskie npoeoou-
JIU 30 O0NOMO2010 CKAHYIOUOI enekmpoHHoi Mikpockonii. Ha ocHosi ompumanux pe3ynvmamie npomoxon nio2omoexu eHoomempiio
6yno inousioyanizoeane 01 nacmynnoi cnpoou. Ilepedimnianmayivina diacnocmuxa (I11]]) embpionie 6yna nposedena memooom next
generation (NGS).

Cmamucmuunuii ananiz npogoounu 3 BUKOPUCIAHHAM npocpamno2o 3abesneuenns IBM SPSS V25.0 for Windows.

Pezynomamu: 32i0H0 3 ompumanumu pe3yniomamamic Xapakmepucmuky nayieHmie, NOKA3HUKU CKPUHIHRY, XAPAKMePpUCUKU YUKILY
EK3, a maxoorc kinvxicmo, Axicms i cmadia nepeHecenux emopionie Oyau nopieHiogaHumu misxc epynamu. Pieenv nacmannsa kainiuHoi
eazimnocmi cknas 46,7 % cepeo nayicumis epynu 1, 70 % cepeo nayienmie epynu 2, 82,8 % cepeo nayienmie epynu 3 ma 50,0 % — epy-
N KOHMPONIO Ma CMAmMUCmuyno 00CmoGipHo 6iopisnsiomsca mioic epynavu (*=10,955, p=0,012). Pigenb dHcusonHapodicentst CKas
43,3 % cepeo nayicumis epynu 1, 53,3 % cepeo nayicumis epynu 2, 72,4 % cepeo nayicnmis epynu 3 ma 43,3 % — epynu konmponio
npome CMamucmuyHo 00CMOBIPHO He GIOPIZHASCs Midic 2pynamu (x°=6,639, p=0,084)
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Bucnosku: Vuikanvhe 6ikno imnianmayii ma emopionaisHutl hakmop € 0OHUMU 3 OCHOGHUX NPUHUH MHONCUHHUX HEBOAUX CNpOO
imnananmayii. Ilepconanizayis npomokony nid2omoexku eHooMempiio ma nepediMnIanmayitina OlaeHoCmuKa emopionie € eqheKkmueHu-
Mu Memoodamu nokpaujenns pesyiomamie EK3

Knwwuosi crosa: sixno imnnanmayii, naiinenv-0ioncis, Hegoani imnianmayii, npeimnianmayiina eenemuuna oiacnocmuxa (I117]),
excmpakopnopanvie saniionenns (EK3)

DOI: 10.15587/2519-4798.2024.299496
I'OCTPI BOJIbOBI CUHAPOMMU ITPU YIIKOIKEHHSIX HEPBIB TA CIIVIETIHb KIHIHIBOK (c. 27-32)

0. €. Iy6enko, O. JI. Topaxusancska, K. A. Crenanyenko, O. I1. 3aBanbHa, B. A. ®iopiksaH

Tpasmu nepuepuunux Hepgie ma cniemins 6UKIUKAIOMb CEPUO3HI NOPYULEHHSL 8 YULKOOJceHux Kinyiekax. Ha sicans, uacmoma mpaem
Hepeie ma cniemilb KIHYIBOK HEYXUIbHO 3DOCMAC 8 HAWIL KPAiti, Y 36)A3KY 3 60UOSUMU OIAMU, WO NIOKPECTIOE HAO3GUYALIHY AKMY-
anvHicms 0anoi namonoeii.

Mema o150y posensinymu CyuacHi Oaui no namoghizionociuHumM Mexanizuam, KIHIYHUM NPosieam ma JiKY8aHHIO 20Cmpux 601b08UX CUHOPO-
Mi8 Y nayieHmie 3 mpasmami nepupeputHUx Hepeie ma Cieminb KiHYleox.

Mamepianu ma memoou. /[n1a nowyky oxcepen inghopmayii 0oCIiOHCeHHs BUKOPUCIO8Y8aUCh HayKkosi basu oanux PubMed, Google Scholar;
Scopus, Cochrane Library, a maxoorc mamepianu International Association for the study of pain. OcnosHi docnioscents 6y 8uAgeHi 6 6azax
Pubmed, Google Scholar ma mamepianax International Association for the study of pain ma cxaanu 191 oxcepeno ingopmayii, 150 3 6ynu
BUKTIIOUEHI 3 02710 ) 36 SI3KY 3 HEOOCIAMHBOIO IHGHOPMAMUBHICIIO OAHUX PO NAMOGIZI0N0IUHI MEXAHIZMU, KIHIYHI NPOSeU Ma JIKYEaHH s 00-
JIbOBUX CUHOPOMIB ) NAYIEHMIG 3 NOUIKOONCEHHAMU HEPBI8 Ma CNAEmiHb KIHYIGOK, makum yurom 41 doicepeno inghopmayii ckaanu 0CHO8y 021510Y.
Pezynomamu: [1owko0siceH s n1ew068020 ChiemenH s ma nepughepuyHux Hepeie MoXCyns Oymu noe sa3awi 3 0Y0b-AKUMU KOMOTHAYISMU CUH-
OpOMi8 HOYUYENMUBHOR0, HELPONAMUYHO20, (DAHMOMHO20 OO0 Y KIHYIBKAX MA HABIMb KOMIIIEKCHO20 PeIOHAPHO20 DOTbOB02O CUHOPOMY.
Tocmpuii Hetiponamuunutl Oinb — ye cMau, KUl HeOOCMAMHbLO PONIZHAEMBCSA, YACMO BANHCKO NIOOAEMBCA TIKYBAHHIO Md MOXCe Npozpe-
cysamu 00 nocmitinozo 600 ma ineanionocmi. Hetiponamuunuii 6inb po36U8aemovca y 36)A3Ky 3 MUM, WO OCHOBHE NOWKOONCEHHS BNIUBAE
Ha comamocencophy cucmemy. Lle GUKIUKAHO YPadiceHHAM nepugeputnozo Hepéa ma noe s3aHuMu 3 HUM 3MIHAMU YEeHMPALbHOT HepBOBOT
cucmemu. Tlepwioro niHi€ro 05t hapmMakonoeiuno2o JKY8aHHs HEUPONAMUUHO20 GO0 32I0HO CYUACHUX 2AUONAHIE € NPOMUCYOOMHI npena-
pamu, wo enIUearOMmy Ha HeUPOHANbHI KATbYIEEI KAHAMU, d MAKOJIC MPU- Ma MEempayuKiiuHi AHMUOEnpecanmu ma CeleKmueHI ineioimopu
360PONHO20 3AXONJIEHHS. CEPOMOHIHY/HOPAOPEHATTHY.

Bucnosku: Ha cyuachomy emani oocaenymi yCnixu y po3yMiHHI MeXanizmie po3eumky namono2iyHo2o cmatiy ma y po3pooyi mepane-
8MUYHUX NIOX00I8, NpOMe XPOHI3ayisi D01bO8020 CUHOPOMY Y NAYIEHMIE 3 YUIKOONCEHHAMU HEPBI8 Ma CHIemiHb KIHYIBOK 3AIUUAEMbC
6ce uje BLUCOKOI0, WO 3YMOBIIOE NOOAIbULT OOCTIOHCEHHS 3 MEMOI0 PO3POOKU KOMNIIEKCHOI namoeeHemudnoi mepanii ma Kpawoeo po-
3YMIHHA Mexanizmie 60710 y 0anoi kamezopii nayienmie

Knrwuosi crosa: 6inb, 601606ull CUHOpOM, HelponamuyHuil 6ilb, HOYUYEenMUGHUL Oilb, YUKOOJICEHHS Hep8ie ma CnemiHb KIHYIBOK,
Hetiponamii ma niexconamii, TKY8aHHsA HEUPONAMUUHO20 OOIbOBO2O CUHOPOMY

DOI: 10.15587/2519-4798.2024.298563

ITHJAEKC MACH TLJIA, JIIIJHUI TIPO®LIb TA IIOJIMOP®I3M I'EHIB EHIOTEJIIAJBHOI JUCOYHKIII ¥
KIHOK 3 PAHHBOIO TA NI3HBbOIO NPEEKCJIAMIICIEIO (c. 33-39)

T. O. JlockyToBa, A. II. Ileryanko, FO. B. lonchka

Mema: oocrnioumu ma npoananisysamu KiiHiuKi napamempu, 1a00pamopHi diomapkepu 0OMiHy 1inidie ma nonimopizmy eenie enoomerni-
anbHOT QUCYHKYIT npu panHitl ma ni3Hitl NPeekIamncii ma U3HaYumu nomeHyiiuHul hakxmop(u) pusuxy po3eumxy paHHb0i NPeekIamncii.
Mamepianu ma memoou: npocneKmusHe O0CIIONCEHHS BUNAOOK-KOHMPOTb GKIIoUano 133 dicinku ¢ Opyeitl nonouHi 6a2imHocmi, cepeo sSiKux
46 i3 panniv nouamxom (PI1) ma 87 i3 niznim nouamxom npeexnamncii (I1T11) ma 34 ymogHo 300posux 6a2imuux 3 HeyCKIAOHEHUM aKVIUEPCLKUM
anammesom ma 6e3 paxmopis pusuxy npeexiamncii. Ilposoounu suznauens KOHYeHMpayii 3a2anbHO20 Xonecmepuny, Xonecmepury ainonponie-
iHi6 8UCOKOT WITLHOCHIE, XOTeCmepUuHy TINONPOMeitie HUbKOI WitbHOCHI, mpueniyepudie y niazvi kposi. I enemuuni notiMopgizvu enoomeri-
anvhoi oucghymryii (192 O—R PON-1, 677 C—T MTHFR) docnioxcysanu 3a 00nomo2oro anelb-cheyughiuHoi nonimepastoi 1anyo2080i peayii.
Pesynomamu: IIpeexnamncis 3 paHHiM nOYAMKOM NO8 A3aHa 3i 30L1bIeHUM GIOHOCHUM PpUUKOM: nepeddacrux nonocig y 2,08 pasu
(95 % /I 1,48-2,93), onepamusnux nonocie y 2,2 pasu (95 % /I 1,46-3,33), oocmpokosux nonozie onepamusuum wasxomy 2,9 pazu
(95 % I 1,5-5,5), oucmpecom nnooa nio uac nonoeie y 3,78 pasu (95 % /I 1,2—11,9), nuzvkoi oyinkoio 3a wkanow Aneap na 1 xs.,
MeHwe Hidie 6 6anis, 6 2,59 pazu (95 % /1 1,84-3,66), na 5 xeununi — 6 5,04 pazu (95 % /{1 1,41-18,11), neoonowenicmro Il cmyne-
na — 6 13,24 pasu (95 % JI 3,14-55,78) nopisusno 3 scinkamu i3 nizuboro npeexiamnciero. B docniodcenni 6cmanosneno, ujo Hao-
JquwKo8a maca mina uacmiuie cnocmepieanace y nayienmox iz PII (34,8 %) nioc npu nopmansnomy nepebicy eacimuocmi (15,9 %)
(p=0,02; OR=2,8; 95 % /I 1,03-7,7), Oocupinnus (IMT>30 rxe/m?) uacmiwe peecmpyeanu npu I1I1 (33,33 %), nisc 6 koHmponvHiil
epyni (3 (6,8 %)) (p=0,02; OR=6,8; 95 % [I 1,9-23,9). V nayicumox 06ox epyn i3 npeexiamncieio cnocmepiean 03HaxKu OUciinioemii,
ane ii 3HaueHHsA 8 PO38UMKY PAHHLOI a0 Ni3HLOI NpeeKAaMNCii okpemo He 008edeHo. B docnioxcenHi 6y10 6USHAUEHO, WO KiTbKICHb
nociie MTHFR 677 TT 6 epyni 3 PII nepesasicana noxasnux K epynu, oe 6ynu siocymui nocii namonoeiunoi comozucomu 6771T (p<0,05,
OR=20,73 95 % /][I 1,16-371,28), a anenv Ty epyni PII sycmpiuacmocsa 6 1,78 pasu uacmiwe, nixc y epyni I111 (p<0,05, OR=2,22;
95 % /]Il 1,26-3,88) ma 6 2,43 pazu vacmiwe, nioc ¢ K epyni (p<0,05, OR= 3,15, 95 % ]I 1,54-6,45).
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Bucnosku: Jlo ¢hakmopis pannvoeo eunuxneniss I1E ciio 6ionocmu HAOIUWKO8Y 6acy 00 HACMAHHS 6a2iMHOCMI, NepuLy 6acimHicms,
npeexnamnciio 8 anammesi ma nociticmeo anenio 6771 eeny MTHFR
Knrwuosi cnosa: npeexnamncis, niniou, maca ming, 2eHemuidna mpomoo@inis, yCkAaOHeHH s 6a2iMHOCH, NPOSHO3, NOTIMOPI3M 2eHi6

DOI: 10.15587/2519-4798.2024.298556

AHAJII3 KOHAEHCATY BUJIUXYBAHOI'O TOBITPA Y MAIIEHTIB I3 IOBTOPHUMM ENII30JAMU
BPOHXOOBCTPYKTHBHOI'O CUHAPOMY TA BPOHXIAJIBHOIO ACTMOIO (c. 40-46)

B. O. Koaicunk, 0. B. Onnnenn

Yacmiwe BOC € kniniunum cummnmomom 2ocmpozo oocmpykmueHozo opouximy (I'OB). @yuxyii necenesoco cypgpaxmanmy (JIC) nanpamy
3anedxcams 6i0 pigHsi 3aeansHux gocghoninioie (3PJI), 3a SAKUMU MONCHA CYOUMU NPO NOPYUIEHHSL YILICHOCME CIPYKIYPU KIEMUHHUX MEMOPAH.
Mema. Busznauumu pieens 3aeanshux gocghoninioie ma kanvyito y KBIT y dimeil Monoowioeo 6iky i3 6ponxoo6cmpyKmueHUMU 3aX60pI06aH-
HAMU 6 OUHAMIL.

Mamepianu i memoou. /[ocnioxcero 77 nayicumis, ski po3nooineni na epynu 3 epynu./lo Ipynu 1 ysitiwno 30 nayieumis (20 diguamox
ma 10 xnonuuxig), 3 enizooamu I'OB ne 6invwe 2-x 3a srcumms,; 0o 2-i epynu-10 nayienmis (6 xnonuuxie ma 4 0iguunku), AKi maau Oinviue
3-x enizo0ie I'OF 3a scumms, ma 37 nayienmig (15 diguamox, 22 xaonyuku) i3 yowce ecmanosiemuum oiaznozom bA. Konmponvhy epyny
ckaanu 20 ymosHo 30oposux dimeil (11 diguamox, 9 xnonuuxie). Bci nayienmu maau 6ik 6i0 3-x micayie 00 6 pokis. Busnauenns 3DJ1
ma Ca y KBII npogoounoce 6 ounamiyi — 8 nepio0 po3nany KIiHIYHUX nposeie ma 6 nepioo Nikeioayii KAiHiuHUX Nposasie 3aX60PI08aHHs.
Pesynomamu. Pisenv 3DJ1 y KBIT natieuwuil y nayicnmis 6cix epyn Ha cmaoii po3nauy KIHIYHUX NPOSBI8 Y NOPIGHAHHI I3 NEePIoOOM JiK-
8I0ayii’ KIHIYHUX NPOABIE 3aX60PIOEAHHS, MOOL K HAUHUWULL 1020 PigeHb giomiuaescs y epyni konmpomo. Pisens Ca y KBII docmosipHo
HauHuwull y nepioo po3nany 3axe0pIo6aHHsl y NOPIGHAHHI i3 NEPIo0oM AIKEIOayii KAIHIYHUX Npossie 3axeopiosants. Havisuwuil pisenn
NOKA3HUKA BIOMIYABCSL Y SpYNi KOHMPOTIO.

Bucnoseku. Bucokuii pisenv 3®J1 y KBII 6 neputi Oni 3x60pio8aHHs niomeepoicye haxm noukoO0#Cen s KIimun Ha ¢oui ix 3ananents.
Pisenv Ca y KBII natinudsicuuii 6 nepuii OHi 3aX80pH08ANHS, W0 MONMCIUBO, NIOMBEPOHCYE 1020 YUACTG Y NOUKOONCEHHT KATMUHU
Knrouosi cnosa: 2ocmpuii obcmpykmuenul 6ponxim, OpoHXianbHAa acmma, KOHOEHCam 8UOUXYBAHO20 NOBIMPS, 3a2aibHi (pocghoniniou, Oimu

DOI: 10.15587/2519-4798.2024.300702
AHAJII3 YACTOTH MAHI®ECTALLL IIPUIIUIUKOBOI HATOJIOI'Ti HOCTIMHUX 3YBIB PI3HUX I'PYII (c. 47-52)

1. B. SikumoBuy, 3. 3. Macha

Vpaoicenns 3y6ie npuwuiixoeoi noxkanizayii Hanexcams cb0200Hi 00 HaUOLIbUWL NOUWUPEHUX CMOMAMOLOIYHUX RAMON02IL, U0 XapaKmepu-
3YEMBCAL BUPAIICEHOI MEHOEHYIEID 00 3POCTNAHHA.

Memoro Haut020 OOCTIONHCEHHS CIANO 3 ACYBAHHS YACMOMU BUAGTEHHS. PISHUX 8UOI8 NPULLUTIKOBOT NAMONOZTT cEhopMOBAHUX NOCMITIHUX 3)016.
Mamepian ma memoou oocnioxycenna. Panoomizoeana epyna oenanymux nayieumis exarouana 200 ocio 3pinoeo 6ixy (100 yonosixie
ma 100 xcinok). [lposedene obcmedicenna 6Ka04aN0 30ip AHAMHECTNIUYHUX OAHUX, A 027150 NOPOHCHUNHU poma i 3V0i6 01 GUAGTIEHHS
NPUMUTIKOBO20 KAPIECY MA HEKAPIOZHUX YPadicelb NPULMULIKOBOT T10KaATI3aYii.

Pesynomamu. Ilpu 02n10i nayienmis pizHi 6u0 npuuuiikogoi namonoaii 3y0ie 6yno eussneno y 45 % 6i0 3a2anbhoi KilbKocmi 02TIsAHYMUX.
Haiibinvwa wacma ceped npuuiuiikogux ypaiceHs Hanexcums npuwiutikosomy xkapiecy (28,5 %). Yacmoma npuwuiikogux eposiii cmano-
sumo 16 %, a knunonodionux oegexmie — 13,5 %. Ipuwuiikoguil kapicc ma eposii yacmiuie GUABTAIOMbCA Y HONOBIKIB, a KAUHONOOIOHI
Odegpexmu — y dcinok. Y ducinok naubinouty wacmomy manigpecmayii mae izonvosanuii npuwiutixosuti kapiec (36 %), isonvosani kaunono-
0ibni Oeghexmu ma epo3ii eusagnAOmbca yosiui piowe (16 % ma 17 % eionosiono). Haiimenuty yacmomy manigpecmayii'y sicinok mae no-
€0HaHe ypadicennsa 3y0i6 KIuHONoOIOHuMu Oeghekmamu ma eposiamu (5 %). Y wonosixie natibinbuty uacmomy 6usAei1eHHsA MA€ 1301b08AHUIL
npuwutixosutl kapiec (42 %), matisce yosiui piouie euasIA0Omscst i301b08ani eposii (23 %), natimenwy wacmomy marigpecmayii maiomo
1301b068aHT KAUHONOOIOHI dechexmu (8 %) ma KoMmOIHOBaHT YypadiceHHs 3y0i6 KIUHONOOIOHUMY dedhexmamu ma eposismu (4 %). Bci suou
NPULIUTIKOBOT Namoo2ii Hatyacmiuie 6padxicaromy mai KymHi 3you, yoeiui piowe — pizyi, Hatpiowe — 6enuKi KymHi 3y0u.

Bucnoexu. 45 %oci6 3pinozo 8iky, sKi 36epmaromscs 3a CHOMAmMON02IUHOI0 00NOMO2010 MAIOMb NPUWMULIKOSE YpadicenHs 3y0i6, Halbinb-
wa yacmxa cepeo HUX HANeHCUmMsb NPUWUIIKosomMy Kapiecy. IIpuwutikogutl kapiec ma epo3ii uacmiuie 6UAGIAIOMbCA Y HON0BIKIB, d KIUHO-
n00ibHI deghexmu — y dcinok. Bci 6uou npuwiutixosoi namonozii Hatiyacmiuie 8paxcaroms mMani KymHi 3you, Hatpioute — 6enuxi Kymmi 3y0u
Knrouosi crnosa: npuwuiixosi ypasicenns 3y0i8, Rpuuiuiikoguil kapiec, Kiunonooioni deghpexmu, epo3sii, 3pinuil ik
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MUUIOHIJAJIbHA KICTA KPHKOBO-KYIIPUKOBOI JIJIAHKH 3 TEBIOTOM 3AXBOPIOBAHHA Y BUIUISA T
IEPEIHBOI'O IIEPUAHAJIBHOI'O ABCHECY: KJIIHIYHUI BUITIAJIOK (c. 53-59)

. €. ly0enxo

Mema. [Ipoananizyeamu KuiHIYHULl GUNAOOK XIPYPIUHO20 NIKYB8AHHS NAYIEHMA 3 NIIOHIOATLHOIO KICIOI0 KPUNCOBO-KYNPUKOBOT OLNAH-
KU, sIKa Mawnigecmyeana y ueisioi nepedHb020 NePuanairbHo2o abcyecy ma o0IpyHmysamu HeoOXiOHICb NPO6edeHHs No2IUbIeH020
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OughepHyitino-0iazHOCMUYHO NOWYKY Y NAYIEHMIE 3 6I0NOGIOHUMU KATHIUHUMU NPOABAMU NEPUAHATLHOT NAMON02I].

Onuc KniniuH020 6unaoky. B cmammi onucanuti KAiHIYHUL UNAOOK YCNIWHO20 JIKY8aHHs 24-piunoco nayicnma i3 niloHiOaibHOIO
KICMOIO KPUICOB0-KYNPUKOBOT OLISHKU MA HASHOEHUM SMOPUHHUM HOPUYEEUM XOOOM, W0 MIMIKPY6as nio nepuanatvHuil abcyec i3
HeNnosHoi 306HIWNbLOI Hopuyero npamoi kuwiku. Hasedeni 0awi w000 NOKPOKOB02O0 BUKOHAHHS OIAZHOCIIUYHO20 NPoyecy ma eubopy
ONMUMANLHOI XIPYPRIUHOT MAKMUKU IKYBAHHSL.

Pesynomamu ma 062060penns. Onucanuii KIiHIUHUL BUNAOOK € YIKABUM 0I5 CReyianicmis ma to2o 0emanibHO20 GUCBIMIeHHS 6HACTI-
00K: a) npedcmasneno2o Hemunogozo nepeodiey 11X; 6) obpanoi diacnocmuunoi makmuxu, ) 00paHo2o Memoody onepamusHo2o TiKy-
6anus nayicnma. B po30ini oemanvHo onucani 6uyeonucani NYHKmu 3 6UCGINIEHHAM Ma Gi3yani3ayicro MONCIUBUX ATbINEPHAMUGHUX
sapianmis 0iacHO3y NAyieHma ma 3acmoCy8aHHsIM PIZHUX MAKMUK 00 XIPYPIUHO20 JIKYEAHHSL.

Bucnogku. [Iposedenns posuupeno2o oupepHyitino-0iacHoCmuyHo ROWYKY i3 BUKOPUCIAHHAM 000AMKOBUX IHCIMPYMEHMANbHUX Me-
moois gizyanizayii € UNPAsOaHUM y NayicHmie 3 HAsAGHICMIO NINOHIOATLHOL X60POOU 3 AMUNOBUM YU POSMUMUM BAPIAHMOM nepedizy.
Buxonanns nosnoyinnoeo nepuonepayiiinoco Habopy obcmedicelb 0036015€ 0Opamu NpasuibHy MAaKmuKy XipypeiuHo2o NiKy8anHs
maxux nayicnmis. 3acmocyeanis nOGHOYIHHO20 IHBA3UBHO20 0OCMedNCeH s NePUAHATbHOT OLIAHKU 3 BUKOPUCTAHHAM Memooig pe2io-
HapHoi abo 3aeanvhoi anecmesii € OOTPYHMOBAHO BUNPABOAHUM NPU NIOO3DI HA HENOBHOYIHHY THHOPMAMUBHICING KATHIKO-THCMPYMEH-
ManbHUX, 1a00PAMOPHUX MA GI3VANIZAYILIHUX MEMOOi6 06CmedNceHHs.

Knrouosi cnosa: ninonioansha x6opobda, niloHIOAIbHA KICMA, NEPUAHATLHUL aDCYyec, KPUNCO80-KYNPUKOBA OLISAHKA, MEXHIKA GUCIUeH-
Hsl HOpUYb, OuepeHyitina 0iazHOCMUKa
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ENI30/ TOPYIIEHHS ®YHKII HUPOK Y JUTHUHHU 3 PO3JIAJIOM XAPYOBOI MOBEAIHKN: KJITHIYHUI
BHUIIAJIOK (c. 60—64)

€. A. Bypaaka, 1. O. MitiopsieBa-KopHiiixo

Cepeo piznux ouc@yHKyiil opeanis, Ha AKi ceplio3HO BNAUBAIOMb PO31adu Xapuosoi nosedinku (PXII), € nowkodocenna Hupox. Hupku
€ JACUMMEBO BANHCTUBUMU OPLAHAMU, BIONOBIOANLHUMU 30 HUSKY OCHOBHUX (IYHKYIL, BKII0UAIOYYU OANAHC KUCTOMHO-IYHCHO20 MA MiHe-
PanbHO20 MemadonizmMie OP2anizmy, GUOALEHHS MA eKCKPEeYisl PeHOBUH, d MAKOIC Pe2yIIo8anHs 00 €My KpO8i ma mucky.

Poznadu xapuoeoi noeedinku npedcmasisaioms ROWUpenull ma aKkmyaibHull 6 KIIHIYHOMY ACHeKmi KAdc MyIbMUOPESaAHHUX po3nadis,
Wo GUHUKAE nepesadcro y nioaimxoeomy eiyi. PXII uwacmo marome cepiio3ui KIIHIYHI NPOsAGU, SKI USHAYAIOMbCS eleKMPOLIMHUM
oucbanancom, eHOOKPUHHUMU MA ACUXITYHUMU PO3NA0AMYU, HUPKOBOIO HedoCcmamHuicmio, ma inwumu nopyuienuamu. Iowupenumu
PO31A0aMU XaPUOB80i NOBEOIHKU, AKI 002080PIOIOMbCA 8 TiMepanmypi, ma Yacmo 3yCmpivaromscsa 8 KIiHIYHIU npakmuyi, € Hepeosa
anopexcis ma Hepeoga oynimis. Hepeosa anopexcia — ye mun aHomMansHoi Xapuooi nogedinKu, ujo 6KI0YAE 6 cebe BUCUBANHS 0VIice
Manoi Kinbkocmi idici ma Mooice 8KI04amu HA8MUCHe ONI08anHs ab0 HENPABUIbHE 8ICUBAHHS NPOHOCHUX ab0 OIypemuKie, Kazanul
Po31a0 mae micye y obcmedcenoi OumuHy ma 06206openutl y 0anii nyonikayii.

Hupru 6uxonyrons pso Jcummeso 8adlciueux (yyHKYiil, 01st RIOMPUMKU 20Me0Cmasy 8 Hauomy opearizmi. OOHIEI0 3 OCHOBHUX (YHKYIl HU-
POK € hinbmpauyis Kposi, 6usedentss npooyKkmie memaobonizmy. Le 0036015€ niompumyeamu OnmumManbHull pieeHb PIOUHU, eneKmponimie ma
8UB0OUmMU MoKcuHu. Pecmpuryis dxcusanis piounu, 31084CUBANHS CEHOLTHHUMU MOJICe CHPUYUHUMU SHUICEHHS NPUNIUGY KPOBI 00 HUPOK
i nooanvuty HupKogy nedocmamuicme. Pe3yimamom ocmannbo2o € po3eumox cepliiosnux nopyuiens gimanvhux @ynxyii. Huzeke cnooicu-
8anHs OUIKA y payioni y rooetl, AKi OOMPUMYIOMbCsL 00MedHceHol Oiemu (PeCmpUKmMUSHAa aHOPEKCis), NPU3B00UNb 00 SHUMNCEHHS WEBUOKOCTIT
Kyboukoeoi ghinempayii’ (LLIKD) i nupkoeoeo naazmomoky. JIIKysauus 20cmpoeo ypaxcentss HUpoOK Ha Gowi dediyunty 06°’emy 6HACTIOOK
empamu piouHu nepeddbauae it npunuHerHs ma 2iopamayito NepopaIbHo abo 3a O0NOMO20I0 GHYMPIUHLOBEHHUX THPY3ILL PizionociuHo20
PO3UUHY 3ATIEAHCHO BI0 MANHCKOCHIL Oeiyumy 06 My ma YPajnceHHs HUPOK, Wo CHOCMePI2anoch ma ONUCAHO Y OAQHOMY KITHIYHOMY 6UNAOKY.

Mema. [Ipoananizysamu ocoonueocmi ypasicens. HUpoK y OUMUHU 3 po31doom Xapio6oi noeediHK.

Mamepianu ma memoou. [Ipogedero demanvHuil aHaiiz icmopii Xx60poou OuMmuHU 3 OideHO30M PO31a0 XAPYo80i NOBEOTHKU, YCKIAO-
HeHULl 20CMPUM eni3000M NOpYUeHHs QyHKYil HUpoK. Y pobomi npoananizoeano ma Hase0eHo OCHO6HI aHAMHeCMUYH, KIIHIYHI, J1a-
bopamopni ma incmpymenmanwii oaui. I paghiuna npesenmayis sukonana 3a oonomozoro PowerPoint.

Pezynomamu. Ipusedeno ananiz KaiHiuno2o eunaoxky 14-piunoi nayicumru 3 diaenozom ma 2ocmpe nowkoocenns hupok (I'TIH), wo
npuU36eo 00 MEHEONCMEHmMy OUMUHU Y 6I00LIeHH] IHMEHCUBHOT mepanii.

Bucnoeku. I'TTH mooice 6ymu nacaiokom psaody cmanis, nOwupenux ceped X0pux Ha aHOPeKcilo, 6KAI0YAI0UY 3HeBOOHEHH S, GUCOKULL

apmepianbHuli MUcK, MOKCUHU, HENPABUTbHE XAPUYBAHHA Md, MONICIUBO, enekmponimui Oisvanancu. Kpeamunin cuposamxu, azom
CeYOBUHU KPOSI, WEUOKICIb K1y60ukoeoi (hinempayii (LLIKD) i enexmponimu € oOnumu 3 mapkepie QyHkyii HUpox, sAKi HeoOXiOHO KOH-
mpomosamu na paunix cmaodisax I'TIH, nog’sazanoeo 3 anopexcieto. Ilpagunsbro nidibpana meouuna 00nomoza, wjo 6KI0Yae HopManiza-
yilo apmepianbHo2o Mucky ma 0oCmammio 2iopamayiio, npu3eooums 0o cmadinizayii nayienma. Badcnuee 3nauenns mae nooanvue
cnocmepedicentsl 3a PYHKYIEI0 HUPOK Y MAKUX nayicHmis

Knruosi cnosa: poznad xapuosoi noedinku, ypasjiceHHs. HUpOK, Oimu, MOHIMOPUHZ
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