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The aim: Upper facial aging significantly impacts self-per-
ception and quality of life as changes become apparent in
the forehead, glabellar complex, and brow positioning. This
narrative literature review evaluates clinical efficacy, safety
profile and aesthetic outcomes of 3 treatment options: endo-
scopic forehead lift, botulinum toxin A and hyaluronic acid
injectable dermal fillers, examining their individual and com-
bined applications.

Materials and methods: Literature was obtained between April
and August 2025 from electronic databases: PubMed, Science-
Direct, Google Scholar, Nature, Wiley Online Library, Re-
searchGate, Springer and Clinical key; using targeted search
strategies. Inclusion criteria encompassed articles discussing
these interventions in human participants published between
2000-2025. Exclusion criteria included mid-/lower face pro-
cedures, animal studies and non-peer reviewed editorials. For-
ty-one sources were selected based on clinical relevance and
methodological quality.

Results: Endoscopic forehead lift demonstrated 93% patient
satisfaction with superior long term structural repositioning.
BoNT-A provided effective dynamic wrinkle reduction lasting
3-6 months with minimal complications. Hyaluronic acid fillers
addressed volumetric deficits and static wrinkles lasting 6-18
months. Combined BoNT-A with HA fillers showed significant-
ly enhanced outcomes, with 84.15% patient satisfaction at 6
months versus 55.12% with botulinum toxin A monotherapy. All
modalities demonstrated excellent safety profiles with complica-
tions under 3%.

Conclusions: Multimodal rejuvenation addressing multiple
aging mechanisms simultaneously results in superior aesthetic
outcomes and patient satisfaction compared to single modality
procedures. Substantial evidence gaps exist regarding optimal
sequencing and long-term outcomes of combined surgical-in-
jectable approaches. Future prospective studies examining en-
doscopic procedures with injectable modalities across diverse
populations are essential to establish evidence-based clinical
protocols

Keywords: upper facial rejuvenation, facial aesthetics, endo-
scopic forehead lift, botulinum toxin, hyaluronic acid fillers,
combination therapy, patient satisfaction, safety profile, clin-
ical efficacy
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According to the literature, from 14 to 50% of patients after
primary rhinoplasty still require repeated interventions to cor-
rect aesthetic or functional defects of the nose, for which var-
ious types of autologous cartilage grafts are used. Despite the
number of possible donor sites of autologous cartilage, their
resorption still remains a significant problem in the context of
the stability of long-term rhinoplasty results.

Objective: To conduct a comparative assessment of the clinical
results of using different types of autologous cartilage in second-
ary rhinoplasty.

Materials and methods. A prospective study was conducted
involving 54 patients aged 18 to 60 years who underwent sec-
ondary rhinoplasty in the period from January 2022 to January
2025 and who were divided into 3 groups according to the type
of autologous cartilage. The study used questionnaires NOSE,
ROE, VAS (satisfaction), photometry, and statistical research
methods. Evaluations of the results were carried out at 3, 6, 12,
24, 36 months of follow-up.

Results. Three months after the intervention, the median
NOSE score was 35 points. The ROE level 3 months after
the operation was characterized by a median of 62.5 points.
During the following months, a gradual increase in this score
was observed until the twelfth month. Regarding objective in-
dicators, the width of the nose one year after the operation
was 32.4 mm, the height of the nasal bridge — 4.7 mm, the pro-
jection of the nasal tip was recorded at 21.3 mm. The height
of the bridge showed a tendency to decrease (to 4.0 mm after
three years).
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Conclusions. The use of autologous cartilage grafts in second-
ary rhinoplasty provides a significant improvement in func-
tional and aesthetic results without a statistically significant
difference between the study groups. The process of cartilage
resorption in all cases of rhinoplasty is progressive and cor-
relates with the observation period. In our case, resorption
was observed for the entire sample from 1.5% after one year
to 2.3% after three years

Keywords: nose, nasal cavity, rhinoplasty, secondary rhinoplas-
ty, nasal breathing, respiratory function, nasal cartilage, nasal
anatomy, autologous implants, auricular cartilage, septal carti-

lage, costal cartilage
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The aim of research — to analyze tissue-associated expression
of the TMPRSS?2 gene (rs12329760) using quantitative expres-
sion loci and assess its potential contribution to the formation
of individual susceptibility to COVID-19.

Material and methods. Genotyping of TMPRSS?2 (rs12329760)
was performed for 48 patients with mild COVID-19 and 72 pa-
tients with moderate and severe disease. Peripheral blood
leukocytes were used to isolate genomic DNA, and real-time
polymerase chain reaction was used to genotyping gene
polymorphisms. eQTL analysis was applied based on pub-
licly available data from the QTLbase database to establish
tissue-specific transcriptional effects of the TMPRSS2 vari-
ant (rs12329760).

Results. It was found that TMPRSS2 (rs12329760) showed
the highest number of transcripts in prostate tissue. A total
of 80 eQTLs associated with rs12329760 were identified, all
of which were driven exclusively by cis-regulatory mecha-
nisms, with these associations distributed across 19 tissues
and involving regulatory interactions with 18 genes. The
T allele of rs12329760 was associated with significantly in-
creased expression of MX1, MX2, and AP001610.1 in CD4"*
T lymphocytes, circulating monocytes, and B lymphocytes.
In contrast, the C allele was associated with increased ex-
pression of FAM3B and BACE2 in CD16" neutrophils and
CD14" monocytes. Opposing regulatory effects were also
found: rs12329760 was associated with transcriptional sup-
pression of C2CD2, PRDM15, TMPRSS3, and UMODLI in
CD4" T cells and B lymphocytes, predominantly mediated by
the T allele.

Conclusions. The TMPRSS2 gene (rs12329760) has broad tis-
sue-specific regulatory activity, enhancing the expression of
genes involved in the formation of the human antiviral response,

while involving mechanisms related to the complement system
and serine protease. These transcriptional effects suggest that
1512329760 may serve as a functional modifier of susceptibility
and immune response in COVID-19

Keywords: COVID-19, TMPRSS?2 (rs12329760), genes, expres-
sion quantitative trait loci (eQTL), polymorphism
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The aim. To conduct an organisational and statistical assess-
ment of the human resources potential and qualification struc-
ture of the gynaecological oncology service in Ukraine in the
period 2015-2024, identifying key trends, regional imbalances
and systemic risks.

Materials and methods. The research materials were the official
reporting data of the Ministry of Health of Ukraine regarding
the number of oncology doctors, their territorial distribution
and qualification level by region of Ukraine. The work uses the
methods of descriptive statistics, dynamic analysis, structur-
al-dynamic analysis, inter-period comparison and elements of
forecasting.

Results. During the analyzed period, an unstable change was
observed in the total number of oncogynecologists, which
was characterized by a decline in the crisis and an uneven
subsequent recovery. Significant regional disparities in hu-
man resources have been identified, with the concentration
of oncologists in large urbanized centers and acute shortages
in many areas, especially in the front and rear areas. The
conducted structural analysis revealed a gradual decrease
in the share of specialists of the highest professional level
with a simultaneous increase in specialists without qualifi-
cation categories. A comparison of the prewar and wartime
periods clearly revealed the increase in personnel losses, the
migration of medical personnel, and a violation of structural
stability.
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Conclusions. The results of the study indicate the need to revise
the personnel policy in oncology and gynecology, taking into
account regional characteristics, stimulating the professional
growth of doctors and introducing mechanisms for retaining
highly qualified specialists in regions with a shortage of per-
sonnel. The obtained results have a practical application for
making management decisions in planning medical resources,
organizing the work of the network of specialized care and in-
creasing the availability of oncological and gynecological care
in Ukraine

Keywords: accessibility of medical care, staffing, qualification
level, medical resources, gynaecological oncology care, region-
al disparities
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AHOTAIIL

DOI: 10.15587/2519-4798.2025.340456

BU3HAYEHHS AKTUBHOCTI EHJIOTEJIAJTBHOI NO-CHHTA3HU TA PIBHSI CTABIUIBHUX METABOJIITIB
OKCHUAY A30TY ¥ BAI'I'THHUX 3 TIHNNEPTEH3UBHUMMU PO3JIAJJTAMMU (c. 4-9)

B.T. Ciocroka, M. M. Kupuyenko

Mema. Oyinumu noKasHUKU cucmemu OKCUOY a30my y 6a2imHUX 3 2iNepmeH3UsHUMU PO3NAOAMU. KOHYEHMPayilo cmabilbHux mema-
oonimie NO ma akmugnicms enoomenianvtoi NO-cunmasi.

Mamepianu ma memoou. Ilposederno npocnekmuere KOHMPOIbOSAHe OOCHIONCEHHS, sKe oXonuno 65 eazimuux dcinoxk y I mpu-
mecmpi eecmayii. OcHo8HY epyny ckaanu 35 nayienmox 3 2eCmayiiHow sinepmensicio abo npeekiamnciero, KOHmponvry — 30 JHciHok
i3 ghizionociunum nepebicom gazimmocmi 6e3 03Haxk yckaaouens. Akmugnicmo endomenianonoi NO-cunmaszu (eNOS) eusnauanu cnex-
mpoghomomempuuno 3a peaxyicio cmexiomempuuno2o okuctenns NADPH nio uac nepemeopenns L-apeininy ¢ NO. Konyenmpayiio
cmabinonux memadonimie NO: nimpamie ma nimpumie (NOx) usnauanu cnekmpoghomomempuyHum mMemooom i3 6UKOPUCIAHHAM
peaxmugy [picca 3 nonepednim 8iOHOGNeHHIM HImpamis 00 Himpumis. /s cmamucmuunoi obpodxu 3acmocogysanu U-kpumepiil
Manna-Yimui ma xoegiyiecum paneoeoi kopenayii Cnipmena.

Pesynomamu. Y sazimnux i3 cinepmensushumu poznadamu axkmuenicmo eNOS Oyna 6inow nidic y 3.5 paza Husic10i0 nopisHsIHO 3 KOH-
mponvroro epynoio.: 16.70 [16.10—17.60] npomu 60.45 [59.55-62.25] nmol/mg protein/min (p < 0.05). Konyenmpayis NOx maxooic 31u-
arcyeanacs matidice yosiui: 18.60 [17.80—19.25] npomu 34.80 [32.90-36.80] umol/L (p < 0.05). Bcmanogieno no3umueruii KopensyiiHutl
36 ’s130K Midic akmugnicmio eNOS ma pienem NOx (p = 0.72; p < 0.05), wo niomsepoaicye ix namoghizionoziumny 63aem nog s3amicmo.
Bucnosku. Y sazimnux i3 einepmen3ugnumu po3naoami GUAGLeHO supadicere snudcenns akmuernocmi eNOS ma konyenmpayii cma-
6inoHux memabonimie NO. wo ceiouums npo cymmeee 3meHuentHs 6iooocmynnocmi NO. Ompumani pe3yiomamu y32004CyIomvcs 3
CYYACHUMU YSAGNIEHHAMU NPO PONb eHOOMENIANbHOL OUCHYHKYIT Ma OKCUOAMUBHO20 cpecy 8 namozenesi npeekaiamncii. Busnauenns
yux biomapkepie Modce Mamu nepcnekmueHe 3HaveHHs O PAHHbOT 0iaeHOCMUKY MA NPOSHO3Y8AHHS nepedicy YCKIAOHeHb 8a2imHO-
cmi, a maxodic O OOIPYHMYBAHHS HOBUX NIOX00i68 00 NPOPLIAKMUKU

Knrwuogi cnosa: zinepmen3ugni po3naou eazimuux, npeekiamncis, okcuo azomy, NO-cunmasa, enoomenianvna NO-cunmasza (eNOS),
cmabinoni memabonimu NO, endomenianvna oucghynxyis, oxcuoamusnuii cmpec, biooocmynuicms NO, biomapkepu

DOI: 10.15587/2519-4798.2025.346733

EHJOCKOIIYHA HIATSXKKA YOJIA B TIOEAHAHHI 3 BOTYJIIHOTEPAIIIEIO TA ®IJIEPAMU: AHAJII3
E®EKTHUBHOCTI TA BE3IIEKH (c. 4-15)

Nelli Pankovets

Mema: Cmapinns epxuvoi mpemunu 00Iu4Ys. CYmmeso GnAUBAE HA CAMOCHPULHAMMA MA AKICMb ACUMMS, OCKITbKU 3MIHU CIMAIomb
nomimuumu 8 OiAHYi 100a, 21abenapHO20 KOMNIEKCY ma NonodxceHHi 0pie. Y yvomy napamusnomy 02ns0i aimepamypu OyiHIO0mMbCs
KIIHIYHA eghekmuHicmb, npogine Oesneku ma ecmemuyHi pe3yibmamu mpbox Memooig JiKY8aHHs: eHOOCKONIUHO20 Highmunzy 106a,
OOMYNIHIYHO2O0 MOKCUHY muny A ma in eKyiuHux oepmanvHux Qinepie Ha OCHOBI 2iaTyPOHOB0I KUCIOMU, 3 AHANIZOM IX THOUBIOYATLHO2O
ma KOMOIHOBAHO20 3ACMOCY8AHHSL.

Mamepianu ma memoou: Jlimepamypy 6yno 6idibpano 6 nepioo 3 keimus no cepnenv 2025 poxy 3 enekmpounux o6az oanux: PubMed,
ScienceDirect, Google Scholar, Nature, Wiley Online Library, ResearchGate, Springer ma ClinicalKey i3 suxopucmanusim yinbo8ux no-
wykoeux cmpameziil. Kpumepii 6KirouerHs OXOnI06anu nyonikayii, RpucesyeHi 3a3HaueHuM 6mpyuantsIm Y Tooetl, onyonikoeawi 6 nepioo
2000-2025 poxis. Kpumepiamu sukntouents Oyau npoyedypu cepeoHboi ma HUMXCHb0I mpemunu 001uyys, 00CAIOHCEHHS Ha ME8APUHAX, d
maxodic cmammi siKi He nPOXOOUIU PeYeH3Y8aHH . 3a KIIHIUHOIO 3HAYYWICMIO Ma Memooon02iuHoI0 aKicmio 6yno eidiopano 41 diceperno.
Pezynomamu: Enoockoniuna niomsoicka 106a 3abesnequna 93% 3aoosonenocmi nayicnmia i 6i03Ha4andacs nepesazoio y uenaoi cmiii-
K020 00620MPUBAN020 CMPYKMYPHO20 NIOHAMMA mKanun. Bomyniniunuili mokcun muny A eghekmueHo 3meHuty6as OUHAMINHI 3MOPUKU
3 mpusanicmio 0ii 3—6 micayie i cynpo8oo€Ccy8ascs MIHIMAIbHOW KITbKICHIO YCKIaOHeHb. [H exyiiini ¢inepu Ha ocHo8I 2ianyporosol
Kuciomu Kopueysauu o0’ €MHi empamu ma cmamuyhi 3MopwKy, sabesneyyiouu egpexm mpusanicmio 6—18 micayie. Kombinosane 3a-
CcmocyeanHs bomyniHiuHo20 moxkcuny muny A ma ¢hinepis ianyporo6oi Kuciomu npoOEeMOHCMPYSAI0 CINAMUCIUYHO 3HAYYUje Kpauji
pe3ynemamu: pigens 3a008o1enocmi nayicumie uepes 6 micayie cmanosus 84,15% nopisuano 3 55,12% npu monomepanii bomyniniu-
HUM mokcunom muny A. Yci memoou xapakmepusyeanucs 6UcOKUM pisHem Oe3neku, a 4acmoma yckiaonenb e nepesuwysanda 3%.
Bucnosku: Mynemumooansie oMon004censl, CNpamMosane Ha 00HOYACHY KOPEeKYIo KiNbKOX Mexaiavie cmapinns, 3abesnewye kpauji ecme-
MUYHI pe3yibmamu ma suwull PiseHb 3a0060J1eHOCH NAYIEHMIE NOPIBHSIHO 3 3ACIMOCYSAHHSM Juwe 00H020 Memody. Boonouac y naseniil ni-
mepamypi 36epiearomsbcs Cymmesi npo2aiuHi w000 ONMUMAILHOT HOCTIO08HOCTE BMPYHAHDb | 00820CHPOKOBUX Pe3)IbIMantié KOMOIHOBAHUX
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Xipypeiunux ma in 'exyitinux nioxoois. Ilooanvuii npocnekmueti 00CIiOHCeH s, AKI OYIHIOBAMUMYNb NOEOHAHHSA eHOOCKONTUHUX MEMOOUK 3
IH €EKYIIHUMU NPOYeOYPamu Y PI3HUX NONYIAYIAX NAYIEHMIB, € HeOOXIOHUMU 0I5 POPMYBAHHSL OOKA3Z08UX KIIHIUHUX NPOMOKONIE

Knruosi cnosa: omonoodicenns 6epxuvboi mpemunu o0Iuuys, ecmemura oOnuyus, eHOOCKONIUHA NIOMANCKA 4ond, OOMyMIHIYHULL
MOoKCuH, OepmManvHi (inepu Ha OCHOGI 2ianrypOHOBOI Kuciomu, KomMOiHo8ana mepanis, 3a00801€HICMb NayicHmis, npogiie 6e3nexu,
KIIHIYHA eqheKmusHicmy

DOI: 10.15587/2519-4798.2025.348281

OLIHKA PE3YJIBTATIB BUKOPUCTAHHS PI3HUX THIIIB AYTOJIOTTYHOI'O XPAIIA JJ151 BIZHOBJIEHHSA
CTPYKTYPHOI OIIOPH HOCA I1PY BTOPUHHII PUHOILIACTHIII (c. 16-23)

I. O. ®acroBens, T. 0. 3anopoxens

3a oanumu nimepamypu 6io 14 0o 50% nayicnmis nicisi nep8UHHOI pUHONIACMUKU 6Ce e NOMPedyIoms NOGMOPHUX GMPYUAHb OJIsL
Kopekyii ecmemuunux abo QyHKYIOHANbHUX HEOONIKI8 HOCA, 3 NPUBODY 4020 3ACMOCOBYIOMbCS PI3HI MUNU AYMONOIYHUX XPAUOBUX
mpancnaanmamis. He 36adicarouu na KinbKicmb MOJICIUBUX OOHOPCHKUX OLIAHOK aymoxpauwjis, ix pe3opOyis ece we 3a1uuacmocs
3HAYHOI NPOONIEMOIO Y KOHMEKCHI CMabiNbHOCII 00620CMPOKOBUX PE3YIbIMANI6 PUHONIACHIUKLL.

Mema: IIposecmu nopieHAIbHY OYIHKY KAIHIUHUX PE3VIbINAMI6 6UKOPUCTIAHHS PI3HUX MUNIE AVMOL0STUHO20 XPAWA NPU 6MOPUHHIL
PUHONIACTMUYL.

Mamepianu ma memoou. [Iposedero npocnekmusne 0ocaiodncents 3a yuacmio 54 nayienmis sikom 6io 18 0o 60 poxie, axi npoxoounu
6MOPUHHY PUHONIACMUKY Y nepiod 3 ciuns 2022 no civens 2025 poky ma siki 6yau posnoodineni na 3 epynu 3a munom aymoxpsuja. B 0o-
cniooicenni sacmocosysanuce ankemysanns NOSE, ROE, BALLI (3a006onenocmi), pomomempis, cmamucmuini Mmemoou 00CAiONCeHHSL.
Oyinku pe3ynvmamie npogoounucs Ha 3, 6, 12, 24, 36 micayi cnocmepedtcenus.

Pesynomamu. Yepesz mpu micsayi nicis empyuanns meodiana nokazuuxka NOSE cmanosuna 35 6anis. Pisenv ROE uepes 3 micayi nicis
onepayii xapaxmepu3sygaecs medianoro 62,5 6anis. Ilpomazom HacmynHux micayie cnocmepieanrocs NOCMyno8e 3pOCmaHHs Yiei oyiHKu
00 0sanadysmoeo micays. [1[o0o 06 ekmusHUX NOKAZHUKIE, MO WUPUHA HOCA Yepe3 PIK nicas onepayii cmanosuna 32,4 mm, sucoma
cnunku Hoca — 4,7 mMm, npoexyis Kinyuka Hoca 6yna 3aghixcosana na pieui 21,3 mm. Bucoma cnunxu noxazana menoenyiio 00 smeH-
wenns (00 4,0 mm yepes mpu poxu,).

Bucnogxu. Bukopucmanus aymono2iunux Xpauwjosux mpancniaHmamie npu 6MOopurHtitl punoniacmuyi 3aoesneuye 00cmosipue no-
Kpawjents @QyHKYioOHaneHux ma ecmemuyunux pe3yibmamie 6e3 cmamucmuiio 3HA4UMOi Pi3HUYi Midc 00CIIONCYBAHUMU SPYNAMU.
Ilpoyec pe3opbyii xpsaugo60i mKaHUuHU 8 YCIX UNAOKAX PUHONIACIIUKU € NPOSPECYIOUUM | KOPENIOE 3 MEPMIHOM CNOCMEPENHCEeHHS. Y
Hawomy 8unaoky 0. ecici ubipxu cnocmepieanacs pesopoyis 3 1,5% uepes pix oo 2,3% uepes mpu poxu

Knwouogi cnosa: nic, nocosa noposxcnuna, punoniacmuxa, 8MopuHHa pUHONIACMUKd, HOC08e OUXANHS, OUXATbHA YHKYIS, XpAWi Hoca,
anamomis Hocd, aymono2iuHi IMIAGHMAMU, ayPUKYIAPHUL XPAW, CenMAanbHull Xpaw, pedepHutl Xpsauy

DOI: 10.15587/2519-4798.2025.348232

TKAHMHHO-CITEIIM®TYHA EQTL-MOAY/IbOBAHA PETYJISIIISI BAPIAHTY TMPRSS2 (RS12329760) TA IOTO
MOTEHIIITHA POJIb Y CHPHIHSITIMBOCTI JO COVID-19 (c. 24-29)

M. O. Coxonenko, JI. I1. Cugopuyk

Mema docnioncennsn — npoananizysamu mxanuno-noseazany excnpeciio eena TMPRSS2 (rs12329760) 3a donomoeoio 10Kycie KinbKic-
HUX 03HAK eKcnpecii ma oyinumu ii nomenyitinuil 6Hecox y ghopmyeans inousioyanvhoi cnputinssmiueocmi 0o COVID-19.

Mamepian i memoou. ['enomunysannss TMPRSS?2 (rs12329760) 6yn0 nposederno ons 48 xeopux i3 neckum nepedicom COVID-19 ma 72 xeo-
PUX I3 NOMIPHUM Ma MAXCKUM nepebicom xeopobu. [{na eudinenns cenomnoi JHK suxopucmosyeanu netikoyumu nepugepuiroi Kposi, a s
2EHOMUNYBAHHSL NOTIMOPQIIMY 2€HY NONIMEPA3HY JIAHYI0208Y Pearyiio 6 pearvrhomy uact. 3acmocysanu ananiz eQTL na ocHosi 3a2anbHo00-
cmynuux oanux 6asu QTLbase 0ns 6cmanosnents mKaHuHOCheyudiuHux mparckpunyiunux egpexmie sapianma TMPRSS?2 (rs12329760).
Pezynomamu. Bemanoeneno, wo TMPRSS2 (rs12329760) noxkazag nausuwyy KintbKicmb mpancKpunmie y mxaHumi npocmamu. 3a-
eanom oyno eusgnerno 80 eQTL, nog’sizanux 3 rs12329760, éci 6oHu OVIU 3yMOGIEHI BUKTIOYHO YUC-DESYTIAMOPHUMU MEXAHIZMAaMU,
npuuomy yi acoyiayii posnodineni no 19 mxanunax ma exa0uarOme pecyiamopni 63aemooii 3 18 cenamu. Anenv T rs12329760 6ys
nos ’azanuil 3i 3HauHum 36invuenusm excnpecii MX1, MX2 ma AP001610.1 y CD4" T-nimgpoyumax, yupkymonouux MOHOYUmMax ma
B-nimghoyumax. Hasnaxu, anenv C 6yé nog azanuil 3 nocunenoro excnpecicio FAM3B ma BACE2 y CDI16" neumpoginrax ma CD14*
monoyumax. Taxodc euseneni npomunedichi peynisimophi egpexmu: 1512329760 6ye nosrszanuil 3 npuenivenusm mpanckpunyii C2CD2,
PRDM15, TMPRSS3 ma UMODLI y CD4* T-xnimunax ma B-nimgpoyumax, nepesasicro onocepeoxosanum anenem T.

Bucnoexu. I'en TMPRSS? (rs12329760) mac wiupoky mkanunHO-cneyudiuny peeyismophy akmueHiCmb, NOCUTIOYU eKCIPecilo 2eHis,
AKI bepymb yuacmov y OpMYSaHHI RPOMUBIPYCHOT 6I0N06I0T Op2aHizMy IHOOUHU, NPU YbOMY 3ATYYAIOYU MEXAHI3MU, U0 NO8 SA3aHI 3 CUC-
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memor KoMNIeMeHny ma cepurosor npomeasoro. L{i mpanckpunyiini egpexmu ceiowamsv npo me, wo rs12329760 moorce cryscumu
PYHKYIOHATLHUM MOOUDIKAmMOpom cnpuiHamausocmi ma imyHHoi 6ionosioi npu COVID-19
Knrwuoei cnosa: COVID-19, TMPRSS? (rs12329760), eenu, noxycu Kinvkicuux osnax excnpecii (eQTL), nonimopgizm

DOI: 10.15587/2519-4798.2025.348377

OPTAHIBAIIIMHO-CTATUCTUYHUI AHAJII3 KAJIPOBOI'O IIOTEHIIAJTY TA KBAJII®OIKAIIIAHOT
CTPYKTYPH OHKOI'THEKOJIOT'TYHOI CJIYKBU YKPATHH (c. 30-35)

II. 1O. Tokap

Mema. 30iticnumu opeaHizayitiHo-cmamucmuyHy OYiHKy Kadpo8o2o NOmeHyiany ma Keanighikayitinoi cmpykmypu OHKO2IHEeKON02IUHOT
cayoicou Yrpainu y ounamiyi 3a 2015-2024 pp. 3 susigiennsm 0CHOGHUX MeHOCHYIL, PeciOHATbHUX OUCOANAHCIE | CUCMEMHUX PUSUKIE.

Mamepianu ma memoou. Mamepianamu docnioxcenns cayeysanu oiyiini 3¢imui oani Minicmepcmea oxoponu 300pog’s Ykpainu
WoO00 4UCENbHOCI NIKAPI6-OHKOSIHEKONI02I8, IX MepUumopiaibio2o po3nodiny ma Kearigikayilino2o piens 3a pecionamu Yrpainu. V
pobomi 3acmoco8ano Memoou ONUCO80T CIMAMUCMUKU, AHATIZY OUHAMIKU, CIPYKMYPHO-OUHAMIYHO20 AHANI3Y, MIJICNEPIOOH020 NOPI6-
HAHHA Ma eneMenmuy npo2HO3YEaAHHA.

Pezynomamu. [Ipomsicom ananizosano2o nepiody 8 3a2aibHill KITbKOCHI OHKOIHEKONI02I8 CHOCMEPieaacs HeCmilika 3MIiHd, SIKA Xapak-
Mepu3y8anacs cnadom Kpusu ma HepiHOMIPHUM NOOATbUUM BIOHOGIEeHHAM. Busasieni 3HauHi pecioHanbhi OUCnpOnopyii Kaopogozo
3abe3neuents 3 KOHYEHMPAYIEI0 OHKOZIHEKONO02I8 Y BeNUKUX YPOAHIZ08AHUX YEeHMPAX Md 20CMPuM 0eiyumom y 6azamvox parionax,
0coO1UBO HA NpuGponmosux ma muiosux mepumopisx. Ilpogedenuti cmpyKmypHull ananiz eUAEUS NOCHYNOBE 3MEHUIEHHS YACTKU
cneyianicmis U020 NPOQPecitinozo piehs 3 0OHOUACHUM 30iIbUeHHAM cneyianicmie 6e3 keanigikayitinux kameeopii. Ilopieusnns
0060EHHO020 MA BOEHHO20 NEPIOOi6 YIMKO 6UAGULO NOCUTIEHHS KAOPOBUX 6MPAM, Micpayilo MeOU4HO20 NePCOHANY, NOPYUWEHHS CIPYK-
mypHOi cmabintbHOCI.

Bucnoeku. Pezynomamu 00CniodcenHss ceiouams npo HeobXionicms nepeansidy Kaopoeoi NoImuKy 6 OHKON02I ma 2iHeKoI02ii 3 ypaxy-
BAHHAM Pe2IOHANLHUX 0COOIUBOCHIEU, CIMUMYTIOBANHS NPOPECiliHO20 3pOCMAHH NIKAPI8 MA 3aNpOBAONCEHHI MEXAHIZMIG YIMPUMAHH
sUCOKOK8anihikosanux cneyianicmie y pecionax oegiyumy kaopie. Ompumani pe3yiomamu Marmes NPaKkmuyHe 3acmocy6anHs Os
NPULHAMMS YNPABIHCOKUX PIleHb npu NAAHYEAHHI MeOUdHUXpecypcis, opeanizayii pobomu mepedici cneyianizosanoi donomozu ma
niosuleHHA OOCMYNHOCMI OHKON02TYHOI ma 2iHeKoN02iuHOi donomozcu 8 Ykpaini

Knrwuosi cnosa: docmynuicmos meouunoi donomozau, Kaopose 3a0e3neyet s, KeanipikayiuHul pieensb, MeOUYHi pecypcu, OHKOSIHEKON0-
2IYHA 00NOMO2a, Pe2iOHANbHI OUCHPONOPYIT
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