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Aim: to establish the features of the configuration of generalized
periodontal diseases and their clinical manifestations in the for-
mat of basic characteristics of type 2 diabetes mellitus.
Materials and methods: Clinical, radiological and statistical meth-
ods were used. The subjects were 75 patients with type 2 diabetes
mellitus, aged 19—44 years (mean age 26 + 3.8), who made up the
main group (M), and 60 patients without signs of diabetes mellitus
of a similar age — the comparison group (C). For a detailed analysis
of the features of the clinical manifestation of GPD in patients with
diabetes mellitus, all patients of the main (M) and comparison (C)
groups were divided into several subgroups. M1 subgroup — pa-
tients with various forms of gingivitis. M2 subgroup was represented
by patients with generalized periodontitis (GP) with type 2 diabetes
mellitus as the underlying pathology. The comparative (C) group
included two subgroups (C1), (C2) with different forms of gingivitis
and periodontal disease, respectively.

Results of our own studies. A high frequency of periodontal
disease was diagnosed, reaching 100%, including both indepen-
dent diseases of the periodontal soft tissues and all components
of the periodontal complex, which was characteristic of all age
groups and depended on the age of the patients, the duration and
stages of type 2 diabetes. Periodontitis was mainly of stages I-11,
chronic course prevailed over other stages of periodontal dis-
ease (80 + 4.6%). Radiologically, all patients, regardless of the
severity of periodontal disease, had a characteristic vertical and
horizontal type of resorption, pronounced osteoporosis of the
bone component of the periodontal complex and expansion of
the periodontal gap. The advantages and priorities of different
segments of periodontal complex damage were traced in no case.
For all patients with GP, a high degree of tissue sensitization to
bone antigen was finalized, characterizing significant changes
in the bone component of the periodontal complex in type 2 di-
abetes. A hypothesis of a plausible paradigm of the interdepen-
dence of GPD and type 2 diabetes as affiliated diseases was pro-
posed as the first stage of further development of this direction.
Conclusions: a direct relationship and interdependence of gen-
eralized periodontal diseases in the format of basic characteris-
tics of type 2 diabetes have been established
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The aim of the study was to carry out a comparative effect as-
sessment of methotrexate (MTX), adalimumab (ADA), and tocili-
zumab (TOC) on the blood lipid profile in children with JIA to
figure out possible metabolic consequences and risks.

Materials and methods: 120 patients with JIA were enrolled in the
study and later divided into 3 different therapy-based groups: ADA
group (n = 60), TOC group (n = 30), and MTX group (n = 30). All
patients underwent the same clinical, laboratory and instrumen-
tal evaluation, which included the disease activity assessment by
JADAS27 scale and lipid profile analysis (total cholesterol (TC),
low density lipoprotein cholesterol (LDL-C), high density lipo-
protein cholesterol (HDL-C), very low density lipoprotein choles-
terol (VLDL-C), triglycerides (TG), atherogenic coefficient (AC),
both at disease onset and 3 months after reaching the pharmaco-
logical remission.

Results: There were no statistically significant differences
in TC, VLDL-C, and AC levels between the therapy groups
at enrollment. However, the TOC group had higher TG and
VLDL-C levels. All groups showed decreases in LDL-C and
HDL-C levels, therefore suggesting a “lipid paradox”. Statis-
tically significant differences were detected during remission:
patients in the ADA group had a stable lipid profile with in-
creasing HDL-C levels, whereas in the TOC and MTX groups
a significant increase in atherogenic lipid parameters was
seen (TC, LDL-C, TG, AC) together with a reduction in HDL-C
levels. The relative incidence of dyslipidemia in remission was
33% in the ADA group, 97% in the TOC group, and 73% in
the MTX group. Only in ADA group, 8.3% of patients showed
regression of dyslipidemia. Spearman correlation analysis
showed direct relations of JIA activity by JADAS27 with ath-
erogenic lipids, confirming the inflammation influence on lipid
metabolism even in remission.

Conclusions: The results suggest that the use of different JIA
therapy can significantly affect the blood lipid profile. TNF-o. in-
hibitors helped to stabilize or even improve lipid profiles, while
the therapy with tocilizumab and methotrexate was associated
with the development of atherogenic dyslipidemia. This confirms
the need for lipid profile monitoring in children with JIA
Keywords: juvenile idiopathic arthritis, dyslipidemia, lipid pro-
file, adalimumab, tocilizumab, methotrexate, atherogenic coeffi-
cient, glucocorticoids, lipid paradox, JADAS27
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Chronic wounds represent a significant medical and social prob-
lem, substantially reducing patients’ health-related quality of
life (HRQoL) across physical, emotional, functional, and social
domains. Standardized questionnaires, particularly the Wound-
QoL-17, are widely used internationally to assess HRQoL, how-
ever; studies in Ukraine remain scarce.

Aim. To evaluate the impact of treatment based on the devel-
oped methodology for chronic wounds on patients’ HRQoL by
assessing physical discomfort, emotional state, functional lim-
itations, and socio-economic burden using the Wound-QoL-17
questionnaire.

Materials and Methods. The study was conducted at the Burn
Unit of the Municipal Non-Profit Enterprise “Medical Center of
Kyiv City”. Patients with chronic wounds completed the Wound-
QolL-17 questionnaire twice — at baseline and after wound heal-
ing. The questionnaire included 17 items covering key aspects of
patients’ lives.

Results. All 17 items showed statistically significant improve-
ments (p < 0.001). The most pronounced effects were observed
in pain reduction (3.25 £ 0.93 before vs. 1.56 £ 0.73 after treat-
ment; d = 1.78), decreased dependence on others (3.12 + 1.02
vs. 1.44 £ 0.51; d = 1.93), and reduced financial burden (for
the healthcare system) (3.31 + 1.14 vs. 1.62 £ 0.62; d = 1.57).
Emotional well-being and functional activity also improved sig-
nificantly, including mobility, stair climbing, and performance
of daily activities.

Conclusions. Treatment of chronic wounds leads to a compre-
hensive improvement in HRQoL, supported by statistically and
clinically significant results. The Wound-QoL-17 questionnaire
is a valid tool for evaluating treatment effectiveness and may be
recommended for integration into Ukrainian healthcare practice
Keywords: chronic wounds; health-related quality of life;
HRQoL; Wound-QoL-17; patient-centered care; rehabilitation;
clinical effectiveness; social integration
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The aim. To assess the prevalence of markers of the acute pe-
riod of infectious mononucleosis (VCA IgM, VCA IgG, EBNA
IgG, heterophilic antibodies in the monospot test and EBV DNA
by PCR) based on the analysis of the Dila laboratory database
in Kyiv during the three-year observation period (2022-2024),
to investigate changes in diagnostic approaches in clinical prac-
tice, to determine the effectiveness of various laboratory meth-
ods in the context of differential diagnosis with SARS-like diseas-
es and to develop optimized recommendations for the rational
use of diagnostic resources.

Materials and methods. A retrospective analysis of 64,812 labo-
ratory tests performed during 2022—2024 in a single network of
Kyiv laboratories was conducted. The analysis included serolog-
ical tests for IgM antibodies to EBV capsid antigen, IgG to cap-
sid antigen (VCA), IgG to nuclear antigen (EBNA), monospot
test and EBV PCR. Statistical research methods.

Results. The proportion of positive VCA IgM results remained
stable throughout the three years of the study, fluctuating with-
in 15.2—15.8%, which confirms the reliability of this marker of
infectious mononucleosis. Serological indicators demonstrated
high stability with low coefficients of variation — 4.3% for VCA
IgM, 5.2% for VCA IgG and 6.5% for EBNA IgG. In contrast,
EBV PCR revealed significant variability (coefficient of varia-
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tion 118%) with a sharp decrease in positive results from 5.1%
to 0.2%. A reorientation of the diagnostic practice of doctors
from molecular to serological methods was also revealed — the
proportion of serological tests increased from 65.5% to 71.4%,
while molecular tests decreased from 34.5% to 28.6%. No sea-
sonal fluctuations in the frequency of acute MI were detect-
ed (p = 0.153), i.e. infectious mononucleosis was diagnosed
equally throughout the year.

Conclusions. VCA IgM should be used as the main marker for the
diagnosis of the acute phase of MI. VCA IgG and EBNA IgG are
important diagnostic elements for determining the stage of the in-
fectious process. The use of PCR should be limited to cases with an
atypical course of the disease or in clinically ambiguous situations

Keywords: infectious mononucleosis, Epstein-Barr virus, sero-
logical diagnostics, VCA IgM, VCA IgG, EBNA IgG, monospot
test, EBV PCR
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The effectiveness of bone grafting depends not only on the size of
the defect or the type of osteoplastic material used, but also on
the microbial spectrum of the wound, the level of bacterial load,
and the presence of biofilm.

Objective. To assess the condition of wound microbiocenosis
in gunshot fractures of long bones with bone tissue defects and
its role in predicting the clinical outcome of autospongious os-
teoplasty.

Materials and Methods. This study analyzed the results of bacte-
riological examination of wound contents and clinical indicators
of autospongious osteoplasty in 40 patients with gunshot frac-
tures of long bones accompanied by bone tissue defects. Clinical
outcomes were assessed using the modified Neer-Grantham-
Shelton 100-point scale. Bacteriological testing was performed
according to standard protocols. Statistical analysis was con-
ducted using IBM SPSS Statistics 27.0.1, with a significance
level set at p < 0.05.

Results. Excellent outcomes of autospongious osteoplasty were ob-
served in 4 (10.0 %) patients, good in 11 (27.5 %), satisfactory in
17 (42.5 %), and poor in 8 (20.0 %,). The analysis of the microbial
species composition revealed significantly worse outcomes in cas-
es of wound contamination with gram-negative flora (t = —0.32,
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p = 0.004), particularly members of the Enterobacteriaceae
family (v = —0.26, p = 0.02), including Klebsiella pneumoni-
ae (t = —0.22, p = 0.04), ESKAPE group pathogens (t = —0,35,
p = 0,002). Conversely, identification of Bacillus species was as-
sociated with significantly higher odds of achieving excellent clin-
ical outcomes (OR = 51.00, CI (3.22-808.36), p = 0.001).
Conclusion. Monitoring the state of the wound microbiocenosis
in patients with gunshot fractures and bone tissue defects is of
both diagnostic and prognostic value in determining the clinical
success of autologous bone grafting

Keywords: combat trauma, gunshot fractures, bone defects, os-
teoplasty, bone repair

References

1. Hrytsai, M., Kolov, H., Sabadosh, V., Vyderko, R., Polo-
vyi, A., Hutsailiuk, V. (2024). Main Surgical Methods of Critical
Tibial Bone Defects Replacement (Literature Review). Part I1. Terra
Orthopaedica, 2 (121), 45-53. https://doi.org/10.37647/2786-7595-
2024-121-2-45-53

2. Rodionov A., Nosivets, D., Bets, V., Voronets, V., Deny-
siuk, M. (2024). Surgical Treatment of Bone Defects of the Extrem-
ities after Gunshot Injuries. Orthopaedics Traumatology and Pros-
thetics, 4, 76-81. https://doi.org/10.15674/0030-59872024476-81

3. Korol, S. (2021). Bone grafting in the system of special-
ized treatment of victims with battle limb injuries. Trauma, 19 (1),
20-26. https://doi.org/10.22141/1608-1706.1.19.2018.126659

4. Burianov, O., Kvasha, V., Sobolevskiy, Y., Yarmoli-
uk, Y., Klapchuk, Y., Los, D. et al. (2024). Methodological prin-
ciples of diagnosis verification and treatment tactics determi-
nation in combat limb injuries with bone defects. Orthopaedics
Traumatology and Prosthetics, 4, 5-13. https://doi.org/10.15674/
0030-5987202345-13

5. Hrytsai, M., Kolov, H., Sabadosh, V., Vyderko, R., Polo-
vyi, A., Hutsailiuk, V. (2024). Main Surgical Methods of Critical
Tibial Bone Defects Replacement (Literature Review): Part I. Terra
Orthopaedica, 1 (120), 42—49. https://doi.org/10.37647/2786-7595-
2024-120-1-42-49

6. Krishtafor, D. A., Krishtafor, A. A., Halushchak, A. Y.,
Mynka, V. Y., Seleznova, U. V., Grabova, G. Y. (2023). Antibacterial
therapy for combat gunshot trauma: eight years after (retrospective
observational study). Emergency Medicine, 19 (4), 241-248. https://
doi.org/10.22141/2224-0586.19.4.2023.1591

7. Rudenko, M., Dakal, A. (2023). Pathophysiology of flamma-
ble injuries of main vessels: analysis of modern research. Modern Med-
icine, Pharmacy and Psychological Health, 2, 18-22. https://doi.org/
10.32689/2663-0672-2023-2-3

8. Fomin, O. O., Kovalchuk, V. P., Fomina, N. S., Zheli-
ba, M. D., Dobrovanov, O., Kralynskyi, K. (2019). Treatment of
purulent-inflammatory complications in a combat gunshot trauma.
Suchasni medychni tekhnolohii, 2, 34-39.

9. Hrytsai, M. P., Poliachenko, Yu. V., Tsokalo, V. M.,
Kolov, H. B., Yevlantieva, T. A. (2023). Treatment Tactics in Case
of Infectious Complications in Patients with Combat Injuries of the
Musculoskeletal System (according to the Clinic’s Own Experi-
ence). Terra Orthopaedica, 1 (116), 46-57. https://doi.org/10.37647/
2786-7595-2023-116-1-46-57

10. Fomin, O. O., Fomina, N. S., Lazarenko, Yu. V., Shaly-
hin, S. M., Shamin, A. M., Kuziv, Ye. L., Martsynkovskyi, I. P. (2020).


mailto:md.lytvyniuk@gmail.com

Scientific Journal «ScienceRise: Medical Science»

Ne 3(64)2025

Features of the use of antibiotics in the treatment of gunshot frac-
tures of long bones. Current Aspects of Military Medicine. Suchas-
ni Aspekty Viiskovoi Medytsyny, 27 (2), 194-200. https://doi.org/
10.32751/2310-4910-2020-27-42

11. Melnyk, O., Vorobets, D., Chaplyk, V., Vorobets, M., Fa-
fula, R., Besedina, A., Vorobets, Z. (2025). Profile of antibiotic resis-
tance of the main infectious contaminants on the wound surface of
wounded men in the Russian-Ukrainian war. Wiadomo$ci Lekarskie,
2,295-302. https://doi.org/10.36740/wlek/197142

12. Bieler, D., Kollig, E., Weber, W., Hackenberg, L., Pav-
lu, F., Franke, A., Friemert, B., Achatz, G. (2024). Microbiological
challenges in the treatment of war injuries. Die Unfallchirurgie,
127 (7), 509-514. https://doi.org/10.1007/s00113-024-01444-y

13. Pallett, S. J. C., Trompeter, A., Basarab, M., Moore, L. S. P.,
Boyd, S. E. (2023). Multidrug-resistant infections in war victims in
Ukraine. The Lancet Infectious Diseases, 23 (8), €270—271. https:/
doi.org/10.1016/s1473-3099(23)00391-2

14. Ljungquist, O., Nazarchuk, O., Kahlmeter, G., Andrews, V.,
Koithan, T., Wasserstrom, L. et al. (2023). Highly multidrug-resistant
Gram-negative bacterial infections in war victims in Ukraine, 2022. The
Lancet Infectious Diseases, 23 (7), 784-786. https://doi.org/10.1016/
$1473-3099(23)00291-8

15. Neer, C. S. (1970). Displaced Proximal Humeral Frac-
tures. Part I. Classification and Evaluation. The Journal of Bone &
Joint Surgery, 52 (6), 1077-1089. https://doi.org/10.2106/00004623-
197052060-00001

16. Cohen, J. (1988). Statistical power analysis for the be-
havioral sciences. Hillsdale: Lawrence Erlbaum Associates, 567.

17. Pipito, L., Rubino, R., D’Agati, G., Bono, E., Mazzo-
la, C. V,, Urso, S. et al. (2025). Antimicrobial Resistance in ES-
KAPE Pathogens: A Retrospective Epidemiological Study at the
University Hospital of Palermo, Italy. Antibiotics, 14 (2), 186.
https://doi.org/10.3390/antibiotics 14020186

18. Sathe, N., Beech, P., Croft, L., Suphioglu, C., Kapat, A.,
Athan, E. (2023). Pseudomonas aeruginosa: Infections and nov-
el approaches to treatment “Knowing the enemy” the threat of
Pseudomonas aeruginosa and exploring novel approaches to treat-
ment. Infectious Medicine, 2 (3), 178—194. https://doi.org/10.1016/
j.imj.2023.05.003

19. Steinhausen, E., Lefering, R., Glombitza, M., Brink-
mann, N., Vogel, C., Mester, B., Dudda, M. (2021). Bioactive glass
S53P4 vs. autologous bone graft for filling defects in patients with
chronic osteomyelitis and infected non-unions — a single center ex-
perience. Journal of Bone and Joint Infection, 6 (4), 73—83. https://
doi.org/10.5194/jbji-6-73-2021

20. Giannitsioti, E., Salles, M. J., Mavrogenis, A., Rodri-
guez-Pardo, D., Los-Arcos, 1., Ribera, A. et al. (2022). Osteosyn-
thesis-associated infection of the lower limbs by multidrug-resistant
and extensively drug-resistant Gram-negative bacteria: a multicentre
cohort study. Journal of Bone and Joint Infection, 7 (6), 279-288.
https://doi.org/10.5194/jbji-7-279-2022

21. De Prisco, M., Manente, R., Santella, B., Serretiello, E.,
Dell’ Annunziata, F., Santoro, E. et al. (2024). Impact of ESKAPE
Pathogens on Bacteremia: A Three-Year Surveillance Study at a Ma-
jor Hospital in Southern Italy. Antibiotics, 13 (9), 901. https://doi.org/
10.3390/antibiotics 13090901

22. Shen, J., Wei, Z., Wang, S., Wang, X., Lin, W., Liu, L.,
Wang, G. (2023). Treatment of infected bone defects with the in-

duced membrane technique. Bone & Joint Research, 12 (9), 546—
558. https://doi.org/10.1302/2046-3758.129.bjr-2022-0439.r2

23. Song, M., Sun, J., Lv, K., Li, J., Shi, J., Xu, Y. (2025).
A comprehensive review of pathology and treatment of staphylo-
coccus aureus osteomyelitis. Clinical and Experimental Medicine,
25 (1). https://doi.org/10.1007/s10238-025-01595-1

DOI: 10.15587/2706-5448.2025.348480

EOSINOPHILIC SIGMOIDITIS AS A MANIFESTATION
OF SEVERE GASTROINTESTINAL SALMONELLOSIS
IN CHILDREN (CLINICAL CASE)

p. 46-53

Iryna Nezgoda, Doctor of Medical Sciences, Professor, Head of
Department, Department of Pediatric Infectious Diseases, Vin-
nytsia National Pirogov Memorial Medical University, Pirogo-
va str., 56, Vinnytsia, Ukraine, 21018

ORCID: https://orcid.org/0000-0002-7925-3398

Olha Naumenko, PhD, Associate Professor, Department of Pe-
diatric Infectious Diseases, Vinnytsia National Pirogov Memorial
Medical University, Pirogova str., 56, Vinnytsia, Ukraine, 21018
E-mail: naumenko0807@gmail.com

ORCID: https://orcid.org/0000-0002-9771-407 1

Yaroslav Demchyshyn, PhD, Assistant, Department of Pediat-
ric Infectious Diseases, Vinnytsia National Pirogov Memorial
Medical University, Pirogova str., 56, Vinnytsia, Ukraine, 21018
ORCID: https://orcid.org/0000-0002-9816-8260

Olena Onofriichuk, PhD, Associate Professor, Department of Pe-
diatric Infectious Diseases, Vinnytsia National Pirogov Memorial
Medical University, Pirogova str., 56, Vinnytsia, Ukraine, 21018
ORCID: https://orcid.org/0000-0001-5172-1666

Liudmila Starynets, Head of Department, Infectious Isolation
Department No. 2, Vinnytsia Regional Clinical Children’s Hos-
pital, Khmelnytske Shose str., 108, Vinnytsia, Ukraine, 21018
ORCID: https://orcid.org/0009-0005-0784-0277

Salmonellosis in children represents a significant medical and
social problem due to its high incidence and the emergence of
multidrug-resistant Salmonella strains.

Objective. To analyze a clinical case of severe intestinal involve-
ment in the gastrointestinal form of salmonellosis in a child.
Materials and Methods. A clinical case of successful treatment
of a 4-year-old child with severe intestinal involvement caused
by the gastrointestinal form of salmonellosis due to a multi-
drug-resistant strain of Salmonella enteritidis is presented. A
stepwise diagnostic approach and the rationale for selecting
appropriate antibacterial therapy are described.

Case Presentation. This report describes a case of gastrointes-
tinal salmonellosis caused by Salmonella enteritidis in a 4-year-
old child. The disease had a gradual onset, presented with ab-
dominal pain and diarrhea with mucus and blood, without fever
or vomiting. Physical examination revealed moderate dehydra-
tion, periumbilical tenderness, and hepatomegaly. Laboratory
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findings showed leukocytosis, accelerated erythrocyte sedimen-
tation rate (ESR), and eosinophilia. Coprological examination
revealed erythrocytes, leukocytes, and neutral fat. Elevated fecal
calprotectin levels and decreased fecal elastase were detected.
Immunological assessment demonstrated increased IgE levels
and reduced cytotoxic T lymphocytes. Endoscopic and histo-
logical examinations confirmed active eosinophilic sigmoiditis.
Stool culture identified a multidrug-resistant Salmonella enterit-
idis strain, only fourth-generation cephalosporins were effective,
resulting in complete clinical recovery.

Results and Discussion. The clinical presentation combined typi-
cal features of the gastrointestinal form of salmonellosis — bloody
diarrhea, abdominal pain, hepatomegaly, and inflammatory
changes in the complete blood count — with atypical manifesta-
tions, including the absence of vomiting and hyperthermia, eo-
sinophilia, and IgE-mediated hypersensitivity. This constellation
of findings suggests a mixed infectious—allergic disease course.
Additionally, diagnostic markers of intestinal inflammation were
identified, including a 2.6-fold increase in fecal calprotectin levels
compared to age-adjusted reference values, which was corrobo-
rated by histological evidence of active intestinal inflammation
in the form of eosinophilic sigmoiditis. Reduced fecal elastase
levels indicated exocrine pancreatic dysfunction. An individual-
ized therapeutic approach was applied based on antimicrobial
susceptibility testing, which demonstrated multidrug resistance
of the isolated Salmonella enteritidis strain. Fourth-generation
cephalosporins proved to be effective in this case.

Conclusions. This case illustrates the potential development of
eosinophilic sigmoiditis in children with severe salmonellosis and
highlights the importance of an individualized approach to antibac-
terial therapy, taking antimicrobial resistance patterns into account
Keywords: children, salmonellosis, severe gastrointestinal forms,
eosinophilic sigmoiditis, antibiotic resistance
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The study of morphological changes in blood in pneumonia in
children, in particular those accompanied by coronavirus infec-
tion, is an important aspect for improving diagnostics and pre-
dicting the occurrence of complications arising from the action
of oxidative stress.

Objective: to identify and compare morphological changes in
blood in children with pneumonia depending on the presence of
COVID-19 infection, to find out which morphological indicators
are associated with the severity of the disease and to assess the
significance of morphological markers for the development of
complications.

Materials and methods: A cohort study was conducted on the
basis of the pulmonology department of the Ivano-Frankivsk
Regional Children’s Clinical Hospital of the Ivano-Frankivsk
Regional Council in the period 2021-2025. Children aged 1-3
years with clinical and radiological confirmation of pneumonia
were included. For this study, 60 young children (1-3 years old)
diagnosed with community-acquired pneumonia were selected
and divided into 2 groups according to the presence of compli-
cated pneumonia.

Results: Using ultrastructural blood analysis, it was found that
the most pronounced morphological changes are observed in
complicated cases of COVID-19. Erythrocytes change their
shape, some of them are destroyed, others participate in the
formation of microthrombi. Among leukocytes, an increase in
the number of segmented neutrophils, lymphocytes and mono-
cytes is noted.

Conclusions. The results of the study will clarify the prognos-
tic role of morphological changes in the blood in children with
pneumonia, in particular with concomitant COVID-19 infection
Keywords: pneumonia, morphological changes in blood,
COVID-19, hemomicrocirculatory system, SARS-CoV-2, hypox-
ia, lung disease
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AHOTAIIIT

DOI: 10.15587/2519-4798.2025.344663

OCOBJIMBOCTI KJIHIYHUAX HPOSIBIB TEHEPAJII30BAHIX 3AXBOPIOBAHD ITAPOJIOHTA V ITAIIICHTIB 3
IYKPOBUM JIABETOM THIIY 2 (c. 4-10)

A. M. JlenireBuy, JI. JI. PemmeTHuk

Mema: scmanosumu ocodaueocmi KoHgpieypayii eeHepanizoganux 3axe0pr8anb napooouma i ix KIIHIYHUX nposeie y gopmami
6a3uUCHUX Xapakxmepucmux yykpogozo diabeny muny 2.

Mamepianu i memoou: Buxopucmani KAiHiuHi, penmeenono2iuni ma cmamucmuuni memoou. Obrexkmom 6yau 75 nayicumis 3
L/l muny 2, eixom 19-44 poxie (cepeoniii six 28,5 + 3,8), axi ckaanu ocnoeny epyny (0), ma 60 xeopux 6e3 03Hax yyKpo8o2o
diabemy ananoeiunoeo 6iky — epyna nopieusanua (I1). [na demanvrnozo ananizy ocobausocmeii Kiiniunozo npoagy 1311 y xeopux
npu L[/] eci nayienmu ocnoenoi (O) i nopienanvuoi (I1) epyn 6yau posnodineni na oexinoka nioepyn. O, nidepyna — nayienmu 3
pisnumu popmamu zinzieimy. O, nioepyna 6yna npedcmasnena nayicumamu 3 eenepanizosanum napooonmumom (I'Tl) npu L[]
muny 2 ax 6asositi namonoeii. Ilopisnanvna (I1) epyna exnouana e cebe dei nioepynu (I1,), (I1,) 3 pisnumu popmamu 2inzieimy
ma I'll 8i0nosiono.

Pesynomamu énacuux oocnioxcens. /liaenocmosana eucoka wacmoma 1311, oocsaearoua 100%, sxarouarouu aK camocmiiini 3ax60-
PIOBAHHSA M AKUX MKAHUH NAPOOOHMA, MAK I 6CIX CKAAO0BUX NAPOOOHMANLHOO KOMNLEKCY, AKA OYIa NPUMAMAHHA 6CIiM 8IKOBUM
epynam i 3anedcana 6io 6iky nayicumis, mpusanocmi ma cmynenis L[/l muny 2. I'll nepesasicno I-1I cmynenis, xponiunoco nepebicy
npesantosas Hao inwumu cmynensmu I'T1 (80 £ 4,6%). Penmeenono2iuno y 6Cix X60pux ue 3a1edxcho 6io cmynenio mssckocmi I'T1 6ys
Xapaxkmepruil 6epMuUKAIbHULL MA 20PUSOHMATLHUL MUN Pe30pOYil, UPAXCEHUTI OCMEONOPO3 KICMKOB0I CKIA0080i NapoOooOHmMab-
HO20 KOMNIEKCY Md PO3uUpenHs nepio0onmanvHoi witunu. B scoonomy eunaoxy me npocmedxcysanucs nepesazu i npiopumemu
PI3HUX Ce2Menmia YpaxicenHs napoooHmanbio2o komniekcy. /s ecix nayieumis 3 I'll ¢hinanizoeanuil 6ucoxuii cmynine mkaHuHHOL
ceHcubinizayii 00 KiCmKo68020 aHMu2eHy, XapaKmepuszyouo20 Cymmeei 3MiHU 8 KICMKOGI CKIA008itl NapoOOHMANIbHO20 KOMNIEKCY
npu LI/l muny 2. 3anpononosana zinomesa 8ipocionoi napaouemu ezacmoodymosnenocmi 1’311 i LJ/{ muny 2 ax aginitiosanux 3axeo-
DI0BAHDb AK NEPULo2o emany nooaibuio20 po3eUmMKY Yboeo HANPAMKY.

Bucnoeku: ecmanosieni npamutl 63acMo36 130K ma 63acMO06YMOBIEHICb 2eHEePANI308aHUX 3AX60PIOBAHb NAPOOOHMA y (opmami
6A3UCHUX XaPAKMEPUCMUK YYKPO8020 dlabemy muny 2

Knrouogi cnosa: cenepanizosani 3axeoprosans napooonma, 2eHepanizoeanull napooonmum, 2icicniuni inoexcu, yykposuti diabem,
ocmeonopos

DOI: 10.15587/2519-4798.2025.343791

OCOBJABOCTI BILTUBY BAPIAHTIB TEPAIIII HA JIIIIHWI CIIEKTP KPOBI ¥V JITEW 3 FOBEHLJIbHUM
IJIONATUYHUM APTPUTOM (c. 11-20)

0. €. Onyppeis, €.-E. b. Kyapunubka

Mema: Memorw 0ocniddcenms 6y10 nposecmu KOMNIEKCHY OYIHKY NOPIGHAHHS NAUGY PISHUX 6apiaHmie mepanii I8eHiIbH020 10i-
onamuyunozo apmpumy (FOIA), a came memompexcamy (MTT), adarimymady (AHAA) ma moyunisymady (TOL]), na ainionuii cnexmp
Kpo6i y oimell 01151 6U3HAYEHHS NOMEHYIIHUX MemAabONIYHUX HACAIOKI8 Mma pUUKY OUciinioemii.

Mamepianu ma memoou: Y odocnidocenns 6yno exmoueno 120 oimeu 3 FOIA, wo 6ynu posnodineni na 3 epynu: AJJA (n = 60),
TOL] (n = 30) ma MTT (n = 30). Yci nayienmu npoxoounu Kiiniko-nabopamopue oo6cmedicents, Wo KIOUAN0 OYIHKY AKMUGHOCMI
3axeoprosanta 3a wikanow JADAS27 ma ananiz ninionozo cnexmpa kpoei (3azanvruti xonecmepur (3X), xonecmepun ninonpomeinie
nusvkoi winonocmi (XC JIITHLL]), xonecmepun ninonpomeinig sucoxoi winonocmi (XC JIIIBLIL]), xonecmepun ninonpomeinia oyce
nuzokol winonocmi (XC JITHIL]), mpueniyepuou (TI) ma xoepiyicum amepoeennocmi (KA)) 6 oebiomi 3axeoprosanns ma uepes
3 micayi nicnst 0ocsicHeH s (hapMakonoeiunol pemicii.

Pesynomamu: B 0ebromi migwe epynamu 00Caioxncy8anux He OY10 CmMamucmuidHo 00CMOGIPHUX GIOMIHHOCMell 3a pisHAMu 3X,
XC JITIIHL] ma KA, éoonouac 6 epyni TOL cnocmepizanuce suwi pisni TI" ma XC JIIJ[HIL]. Byno éunsnieno 3sHudiCcenHs pigHie
XCJHIHIL] ma XC JIIIBLL] 6 ycix epynax, wo ciouums npo HAAGHICMb «1iNi0H020 napadokcyy. Y cmani pemicii nayienmu epynu
AJNlA manu nesminnuil 1inionuil npogine iz spocmanuam pienie XC JIIIBIL], mooi sik y epynax TOL] ma MTT 6yno euseneno 3na-
une spocmanus amepoeennux noxasnukie (3X, XC JIIIHII], TI, KA) ma 3nuscenns XC JIIIBIL. Bionocna wacmoma eusageienHs
oucninioemii 6 nepiod pemicii cknana 33% y epyni AIA, 97% — y epyni TOL, ma 73% — y epyni MTT. Jluwe y epyni AHA cno-
cmepieascs peepec ouciinioemii y 8,3% nayienmis. Kopenayitinum ananizom 3a Cnipmenom 0yno euasieni npami 36 A3Ku Midic
axmuenicmio FOIA (JADAS27) ma amepocennumu ninioamu, wjo niomeepoxicysanio eniue 3anaietts Ha JiniOHuil 0OMiH HaA8Iimb y
cmami pemicii.

Bucnoexu: Ompumani pesynomamu ceiouams npo me, wjo pisHi éapianmu mepanii FOIA maroms cymmeso pisnuil 6niue Ha ainio-
HUll cnekmp Kposi. Adanimymad cnpusg cmabinizayii ma noninuieHn0 NOKA3HUKIE NinioH020 CReKmpa Kposi, 6 moii 4ac AK UKOpU-
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CMAHHs MOYUNIZYMAOY YU MemOmMpeKrcany acoyilosandacs 3 pO3gUmKkom amepozennol oucninioemii. Lle niomsepoacye neobxionicmo
Mouimopurey niniono2o npoghino y oimeiti 3 IOIA.

Knrwuosi cnosa: oseninvuuil ioionamuynuti apmpum, ouciinioemis, 1inioHuil npogine, adarimymad, moyunisymad, memompexcam,
KoegiyicHm amepoceHHOCI, 2IIOKOKOPMUKOIOu, ainionutl napaooxc, JADAS27.

DOI: 10.15587/2519-4798.2025.348430

OLIHKA BIIVIUBY JIIKYBAHHSA XPOHIYHUX PAH HA AKICTb )KUTTS NTALUIEHTIB B YKPAIHI 3A
JOIMOMOTI'OIO OIIUTYBAJIBHUKA WOUND-QOL-17 (c. 21-31)

I'. I1. Ko3uneus, /1. C. l'omosia

Xponiuni panu cmano6nsime akmyanvbhy MeOUuKo-cOYianbty npoonemy, wo 3HA4HO 3HUICYE AKICMb JHCUMMS, NO8 A3any 31 CIMAHOM
300pos ’a (Health-Related Quality of Life, HRQoL), y ¢hizuunomy, emoyitinomy, QpyHKYioHATbHOMY Ma COYIATbHOMY UMIpax. Y MidxcHa-
POOHitl npakmuyi 014 oyinku HRQoL wupoko 3acmocogyiomvca cmanoapmu3o8ani onumysanvhuku, sokpema Wound-QoL-17.
Mema. Busznauumu énniue NiKy8aHHs 3a po3poOieHo0 MEMOOUKOI XPOHIYHUX PAH HA SKICMb HCUMMS RAYIEHMIE WISAXOM OYIHKU ¢i-
3UYHO20 QUCKOMGOPNTY, eMOYiliHO20 CIAaHY, (QYHKYIOHATLHUX 0OMEMCEHb | COYIANbHO-eKOHOMIUHO20 HABAHMANICEHHS 3d 0ONOMO20I0
onumyeanvruka Wound-QoL-17.

Mamepianu i memoou. [locniosicenns npogedero na basi onikosozo 6iodinenna KHII « Meouunuii yenmp micma Kuesay. /lo éubipku
VIWU NAyicHmu 3 XPOHIYHUMU paHamu, sKi 08iui 3anosuiosanu onumyeanvHux Wound-QoL-17 na nouamxy nikyeanus ma nicis
3azoenns pan. Onumy6anrbHuK ckaaoascs 3 17 nyHKmis, wo 0XONnI0ean Kaovoei cepu dcumms nayieHmis.

Pe3ynomamu. Yci nynkmu onumysanbHuka npooemoncmpysanu cmamucmuino suauywi nokpawenns (p < 0.001). Haiibinow 6u-
pasicere 3HUMNCEeHHs. Cnocmepieanocy y 6onrvosomy cunopomi (3.25 + 0.93 oo nixyeanus npomu 1.56 £ 0.73 nicas, d = 1.78), 3anedrc-
nocmi 6i0 cmoponnvoi donomoeu (3.12 + 1.02 npomu 1.44 £ 0.51; d = 1.93) ma y ¢hinancosomy mseapi (015 cucmemu 0XopoHu
300pos’s) (3.31 = 1.14 npomu 1.62 £ 0.62; d = 1.57). Taxoxc 3agpixcosano 3HauHe NOKPAWEHHsT eMOYIHO20 CMAHY (3MEeHULeHHS
MPUBONCHOCMIE, CIPAXY MA PO3UAPYEAHHS) T PYHKYIOHANLHOT aKmugHOCmI (NOJI2ULEHHS Nepecy8anHs, NiOUoMY CX00AMU, BUKOHAHHS
NOBCAKOEHHUX CHpas).

Bucnoeku. Jlikyeanns xponiunux pan cnpuse komniexcromy nokpawjennio HRQoL nayicnmis, ujo niomeeposicyemucs cmamucmuyo
ma Kniniuno suauywumu svinamu. Onumyeanvnux Wound-QoL-17 modxce 6ymu pekomenoosanuti 015 OYinKu epekmusnocmi mepanii
ma 6npoeaoddCeH s y NPAKMUKy CUCIeMi OXOpOHU 300p06 s Ykpainu

Knrouogi cnosa: xponiuni panu, axicmo dcumms, nos’azana 3i cmanom 300pos s, HRQoL, Wound-QoL-17, nayicnmoopicnmosanuil
nioxio, peadinimayis, KAiHIYHA eheKmuUHiCmb, coyianvbHa iHmezpayis

DOI: 10.15587/2519-4798.2025.348424

OIITHKA THOOPMATHUBHOCTI CEPOJIOTTYHIUX METO/IB TOCAI)KEHHS IHOEKIIITHOT O
MOHOHYKJIEO3Y TA CEPOEIIAEMIOJJIOI'TYHI JAHI IOJO HOMUPEHOCTI (c. 32-39)

H. JI. I3106enK0, O. A. T'os1y00oBcbKa

Mema. Oyinumu nowupericmes mapkepis cocmpoeo nepiody ingexyitinoeo mononykneosy (VCA IgM, VCA IgG, EBNA IgG, ceme-
poghinoui anmumina npu monocnom-mecmi ma JJHK EBV memodom IIJIP) na niocmasi ananizy 6asu danux nabopamopii «/linax»
M. Kueea npomsicom mpupiunoeo nepiody cnocmepexcennss (2022—2024 poku), docuioumu 3miHu OlaeHOCMUYHUX NIOX00I8 Y KIIHIYHIL
npakmuyi, 6USHAYUMU eheKmMUHICMb PIZHUX 1A60PAMOPHUX Memoois y Konmekcmi ougepenyiiinoi diacnocmuku 3 I'PBI-nodionumu
3AX6OPIOBAHHAMU MA PO3POOUMU ONMUMIZOEAHT PEKOMEHOAYTT W0A0 PAYIOHATLHOLO BUKOPUCTIAHHS OIACHOCIUYHUX PeCYpCis.
Mamepianu ma memoou. I[Iposederno pempocnexmugnuil ananiz 64 812 nabopamoprux mecmis, uxonanux npomseom 2022-2024
POKig y eduniti mepeaici nabopamopiu Kuesa. [o ananizy exiioueno ceponociumi 0ociioxcenns na awmumina IgM 0o kancuonozo
anmueeny EBV, IgG 0o kancuonozo anmueeny (VCA), I1gG 0o sioeproco anmueeny (EBNA), monocnom-mecm ma I1J/IP na EBV. Cma-
MUCMUYHI MeMOoOU 00CTIONCEHHS.

Pesynomamu. Yacmra nosumusnux pezynomamis VCA IgM 3anuwanacs cmadiibHO0 6Mpoo08iC YCIX mpboxX POKi8 00CTIONCEHH,
Konueaiouucy y mexcax 15,2-15,8%, wo niomeepooicye nadiiinicme yvoco mapkepa ingpexyitinozo monounykneosy. Ceponoziuni no-
KA3HUKYU OEMOHCMPYSAIU 6UCOKY CMAbLIbHICMb 3 HU3bKUMU Koegiyicnmamu eapiayii — 4,3% ona VCA IgM, 5,2% ons VCA IgG ma
6,5% ona EBNA IgG. Hamomicms, I1JIP na EBV eusieuna snauny éapiabenvricmo (koeghiyienm eapiayii 118%) 3 piskum 3HUdiCEHHAM
nosumugnux pesyismamis 6io 5,1% oo 0,2%. Taxoxc 6yro euseneno nepeopicnmayiio 0iazHOCMUYHOI NPAKMUKY 1ikapie 3 Monexy-
JIAAPHUX HA CePONO2IYHi MEMOoOU — 4aCMKA cepono2iunux mecmie 3pocaa 6io 65,5% oo 71,4%, mooi AKk MONeKYIAPHUX SHUSUNACA 8i0
34,5% 0o 28,6%. Cezonnux xonusamns y uacmomi cocmpozo IM ne eussneno (p = 0,153), mobmo inghexyiiinuii MoHOHYKI€03 00HAKOBO
0iaeHoCNy8ascs GNPOO0BIHC POK).

Bucnoeku. VCA IgM cnio euxopucmogysamu six ocHosHuil mapkep oas diaenocmuku cocmpoi ¢asu IM. VCA IgG ma EBNA IgG ¢
BANCTUBUMU €TIeMEHMAaMU OIAHOCIMUKU 015 BUSHAYEHHA came cmaodii inghexyitinoeo npoyecy. 3acmocysanns [1JIP doyinoHo oomedicu-
MU 6UNAOKAMU 3 AMUNOBUM NepedieoM 3aX80PIOBAHHA AO0 Y KNIHIYHO-HEOOHOSHAYHUX CUMYAYIAX
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Knrouosi cnosa: ingexyiiinuii mononykneos, sipyc Emumetina-bBapp, ceponoeciuna diacnocmuxa, VCA IgM, VCA IgG, EBNA IgG,
monocnom-mecm, I1JIP EBV
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MIKPOBIOJIOTTYHI ®PAKTOPU IMPOTHO3Y KJITHIYHOT'O PE3YJILTATY AYTOCIOHTTO3HOT
OCTEOILITACTUKH BOTHENMMAJIbHAX MMEPEJIOMIB 3 TE®EKTAMHA KICTKOBOI TKAHWUHM (c. 40—45)

B. O. ®imenko, O. M. JInTBHHIOK

Edexmusnicme kicmkoeol naiacmuku 3anexcums He auuie 8i0 posmipy 0eghekmy uu 06pano20 oCmeonIacmuiHo2o mamepiany, d i 6io
MIKPOOHO20 CNEKmMpPY Panu, PieHI OAKMEPIANbHO20 HABAHMANCEHHS MA HASAGHOCTI OIONIGKIL.

Mema docnioxycennsn: oyinumu cman MiKpooioyenosy pan npu 602HEeNAILHUX NePeloMax mpyouacmux Kicmox 3 oegpexmamu Kicmxo-
601 MKaHUHU MA 1020 PONb Y NPOSHO3YEAHHT KIIHIUHO20 pe3yIbmamy aymocnoH2io3Hoi 0cmeoniacmuxi.

Mamepianu i memoou. [Ipoananizoeano pesyiomamu 6AKmMepionocsiuHoe0 00CHIONCEHHA 6MICMY paH ma KIIHIYHI NOKAZHUKU aymo-
cnoneiosnoi ocmeonaacmuxu 40 nopanenux 3 0OCHENAIbHUMU NEPETOMAMU MPYOUACMUX KICIOK ma 0epekmamu KiCmKoeoi mKaHuHU.
Kniniuni pesynomamu aymocnoneio3noi ocmeoniacmuku oyiniosanu 3 donomozoio wikaiu Neer-Grantham-Shelton. Cmamucmuyunuil
AHANI3 BUKOHYBAIU, BUKOpUCTO8YIouU npoepamHutl 3acio IBM SPSS Statistics 27.0.1. Bipocionicmyb 6e3noMuiko8o2o npoero3sy GUusHa-
uanu npu p<0,05.

Pesynomamu. Biominni pesynsmamu aymocnoneiosnoi ocmeonnacmuxu gcmanosnenoy 4 (10,0%) obcmesicenux, xopowi—y 11 (27,5%),
3a006invui — y 17 (42,5%), nezaoosineni —y 8 (20,0%). Ananizyrouu ocobnusocmi 6u008020 CKIady MIKpo@pIopu paH, 00CMOSIPHO
2ipuii KAHIYKI pe3yibmamu 008e0eHO npu KOHMamiHayii nopaneHs epamuezamueroro mikpogiuoporw (t = —0,32, p = 0,004), 30xpema
npedcmasnuxamu poounu Enterobacteriaceae (vt =—0,26, p = 0,02), y momy uucai Klebsiella pneumoniae (v =—0,22, p = 0,04), 36y0-
nuxamu epynu ESKAPE (t = 0,35, p = 0,002). Boonouac ioenmugpixayis npedcmasnuxie pody Bacillus, nos’szana 3 euwumu wanca-
MU popmysanis iOMIHHUX pe3yibmamie aymocnoneioznoi ocmeonnacmuxu (OR = 51,00, CI (3,22-808,36), p = 0,001).

Bucnosku. Taxum wunom, MOHIMOPUHE CIMAHY MIKPOOIOYEHO3Y PAHOB0I NOGEPXHI Y NOPAHEHUX 3 OSHENANbHUMU NEPETOMAMU 3 Oe-
Gexmamu Kicmkogoi mKkaHunu mMac He auwie olaeHocmuune, d i NPOSHOCMUYHE 3HAYeHHS W00 BUSHAYEHHA KAIHIYHO20 pe3yibmamy
aymono2iunoi Kicmkogoi mpancnianmayii

Knrouosi cnosa: 6otiosa mpasma, 6oenenanvhi nepeiomiu, KICmrkosi deghekmu, 0OCmeonIacmuKa, 0cmeopenapayis
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EO3UMHO®IJIbHUIN CUTMOIJIUT SIK TPOSIB BAXKKOI TACTPOIHTECTUHAJIBHOI ®OPMHU CAJIBMOHEJIBO3Y
Y JITEN (KJITHIYHUAN BUTAJTOK) (c. 46-53)

I. I. Hesroaa, O. M. Haymenko, 5. M. lemunmnn, O. C. Onodpiiiuyk, JI. C. Ctapunens

Canvmonenvos y oimeii - 6a2oma MeoOUKo-coyianbia npobrema, uepe3 GUCOKY 3ax60pI0GaAHICb Ma NOsIEY MYNbIMUPe3UCEeHMHUX Wmd-
Mi6 CanbMOHen.

Mema. IIpoananizysamu KniniuHutl 6UNA0OK 6AHCKO20 YPAXCEHHA KUMEYHUKA NPU 2ACIMPOTHMECIUHATbHIL QOPMI CATbMOHENbO3Y Y OUMUHU.
Mamepianu ma memoou. Haseoeno KiHiuHull UNAOOK YCHIUHO20 NIKYEAHHS 4-PIUHOT OUMUHU 3 MANCKUM YPAHCEHHAM KUULEUHUKA
npu 2acmpoiHmecmuHaIbHill opmi carbMOHenbo3y, BUKIUKAH020 nonipesucmenmuum wmamom Salmonella enteritidis. Ilpedcmagne-
HO aneopumm noemanio2o 0laeHOCMuUYHO20 NOWLYKY, 8UOIp payionaibHoi anmubakmepianibHoi mepanii.

Onuc KniHiuH020 6uUnaokxy. Y cnocmepegicenni ONUCAHO SUNAOOK 2ACMPOIHMECMUHANLHOI OPMU CANLMOHENbO3Y, BUKIUKAHO2O
Salmonella enteritidis y oumunu 4-piunoeo gixy. 3axeopioeanis xapakmepu3zyeaiocs NOCHYROBUM NOYAMKOM 3 ADOOMIHATbHUM 6OfeM
i Oiapecro 3i causom ma Kpos'to 6es eapauxu i omosanus. OO eKmuHo i03HAUANUCA NOMIPHA Oeziopamayis, OONIOUICG ) HABKO-
JIONYnKogill Oianyi ma eenamomeeanis. Jlabopamopno euseneno netikoyumos, npuckopeny LIIOE ma eozunoginito. Konponociuno —
epumpoyumu, 1euKoyumu, HeumpanvHull scup. 3agikcosano niosuwjenna ekatbHo20 KarbnpomeKmuny ma sHUMCeHH PeKanbHol
enacmasu. Imynoepama 3aceiouuna niosuwennsa IgE i snuoscenns T-yumomoxcuunux nimpoyumis. Enoockoniuno ma 2icmonoziuno
NIOMBEPOHCEHO aAKMUBHUL eo3uHopinbHull cuemoioum. Kynomypanvho ioenmughikosano nonipesucmenmuy Salmonella enteritidis,
egexmusHuMU BUABUBUNUCD UULe Yedanrocnopunu IV nokoninua, wo 3a6e3nequno KuiHiuHe 00YICaHHs NAYIiEHMKU.

Pesynvmamu ma 062060penus. Kniniuna kapmuna noconana ax munosi 03HaKu eacmpoinmecmunaisHoi opmu canomonenvosy (Oi-
apesi 3 Kpog 1o, 60 6 JHCUBOMI, 2eNAMoMe2aniss, 3anaibHi 3MIHU 8 2eMOSPAMi), Max I HeMUNno8i NPoseU — GIOCYMHICMb ONIOGAHHS,
einepmepmii, eosuroginia ma IgE-onocepedkosana cinepuymaugicmo. Lle poobums nepebic canbMOHenb03y 8 NAYIEHMKU ONUNCUUM 00
smiwano2o inghexyitno-anepeiunozo. Kpim moeo, onucano oiazHocmuyni Mapkepu 3anaieHHs KUedHuKa (3pocmants pieHs gexann-
HO20 Kanvnpomekmuny y 2,6 paszié 8i0HOCHO 8iKO80I HOpMIL), WO 006€0eHO 2ICMON02IUHUM BUCHOBKOM U000 HAAGHOCMI Y NAYIEHMKU
AKMUBHO20 3ANANILHO20 NPOYECY 8 KUWICUHUK Y U0l e03UHOMIIbHO20 cueMoioumy. 3HUdCeHHs pieHs (heKkanbHol eracmasu nio-
MBEPOACYE eK30KPUHHY OUCPHYHKYIIO NIOULTYHKOBOI 3an03u. IHOUsIdyanizosanuii nioxio 00 JiKy8aHHA NAYIEHMKU 8PAXOBAHO ULIAXOM
OYIHKU aHMUOIOMUKOZPAMU, KA NOKA3ALA NOAIpe3UcmeHmHicmy sudinenozo wmamy Salmonella enteritidis. E¢hpexmuenumu 6 oanomy
sunaoky oyau yeganocnopuru IV nokoninus.
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Bucnoexu. Onucanuii 6unadok 0eMoOHCMPYe MOICIUBICMb PO3GUMKY CO3UHOPIIbHO2O CUSMOIOUMY NPU MANCKOMY CALbMOHENbO3I Y
odimetl ma NIOKPecoE 8aNCIUBICTIL THOUBIOVATIZ08AHO20 NIOX0JY 00 AHMUOAKMEPIANbHOT mepanii' 3 YPaxy8aHHaM aHmubiomuxope-
3UCmeHmHocmi

Knrwouosi cnosa: oimu, canbmMonensvos, 8axcKi 2acmpoiHmecmutaibHi popmu, eo3uHODITbHULL CUMOiOum, aHMUOIOMUKOpe3UCeHmicms
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MOP®OJIOTTYHI 3MIHA KPOBI ITPU ITHEBMOHII ¥ IITEM, 3 YPAXYBAHHSIM BILIABY COVID-19 (c. 54-60)
O. B. IyTuykK, 3. P. Kouepra

Buguenns mopghonoziunux smin kpogi npu nneeMouii y oimeil, 30Kkpema sKi Cynpo8o0ANCYIOMbCsl KOPOHABIPYCHUM IHQIKYBAHHAM, €
BANCTUBUM ACNEKMOM OISl NOKPAUEHHS OiA2HOCIMUKU A NPOSHO3YEAHHA BUHUKHEHHS YCKAAOHEHb, WO BUHUKAIOMb BHACAIOOK Oii OKCU-
damugHozo cmpecy.

Mema: susHauumu ma nopieHAmMU MOPGON0STUHI 3MIHU KPOSI Y dimell 3 NHeGMOHIEI0 3anexcHo 6i0 nassHocmi ingexyii COVID-19,
3’scysamu sKi MOPQOLO2IYHI NOKAZHUKU ACOYIIOIOMbCSL 3 MAICKICMIO 3AX8OPIOBANHS A OYIHUMU 3HAYEHHSL MOPQOLOSIUHUX MAPKePi6
OJ151 PO3GUMKY YCKIAOHEHb.

Mamepianu ma memoou. [Iposedeno xocopmue Oocniodcents Ha Oasi nynvmononoeiunoeo 6iodinenns KHII «lsano-@pankiscoka
obnachHa oumsya KiiHiuKa nikapha leano-Dpankiscvkoi obnacuoi Paduy y nepiod 2021-2025 poxu. Braouero dimeii gikom 1-3 poku
3 KAIHIYHUM A PEeHM2EeHON0STYHUM NIOMBEPONCEHHAM NHEBMOHIL. [[na Oanoeo Oocnioxcenus 6yno obpano 60 Odimeil paHHb020
6iky (1-3 poku) 3 diacnozom He2ocnimanbHol NHEGMOHIL, AKUX OY10 NOOLIEeHO Ha 2 2pynu, 8iON0GIOHO 00 HAABHOCHII YCKAAOHEHO20
nepebizy nHeGMOHIL.

Pezynomamu. 3a 00nomozor0 YismpacmpyKmypHo2o anaiizy Kposi, 6y10 6CmanosneHo, wo Hauditbu supaxdceni Mop@onoiuni sminu
cnocmepiearomuvca npu yckaaoneHomy nepediey na mai COVID-19. Epumpoyumu 3smin0ioms c60r0 opmy, YaCmuHa 3 HUX pyuHyems-
¢, THwi 6epymb yuacms 8 Ymeopenus Mikpompomoie. 3 60Ky netikoyumis 6iomMinacmuvca 30i1bUeHHs YUCeNbHOCT Ce2MeHMOA0epHUX
Heumpoghinie, 1imgoyumie ma MOHOYUMIS.

Bucnoeku. Pe3ynbsmamu 00caiodcerHs 0036014Mb YMOUHUMU NPOSHOCIMUYHY POTb MOPGON0iuHUX 3MiH KPOGI Y dimell 3 NHeBMOHICIO,
30Kkpema npu cynymuvomy ingixyeanni COVID-19

Kniouogi cnosa: nueemonis, mopghonociuni sminu kposi, COVID-19, cemomixpoyupryismopne pycio, SARS-CoV-2, zinokcis, 3ax60-
DIOBANHSA N1e2eHb
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