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Bone health is an important indicator of women's overall
well-being, and its age-related decline is often accompanied
by the development of osteopenia and osteoporosis. In women
living in monastic communities, lifestyle characteristics, dietary
patterns, physical activity level, and somatic comorbidities may
influence bone remodeling processes, making the assessment
of their bone status a relevant task for clinical and preventive
medicine.

The aim of research — to assess the bone status of women-nuns
using ultrasound densitometry, determine its age-related char-
acteristics, and analyze selected correlation relationships.
Materials and methods. Twenty-nine women-nuns aged 27—
70 years were examined. The participants were divided into
age groups according to WHO recommendations: 25—44 years,
45-59 years, and 60-75 years. Bone tissue status was assessed
using ultrasound densitometry (Sonost 2000, OsteoSys, Korea).
Data on somatic pathology were collected through standardized
interviews. Statistical analysis included the Shapiro—Wilk test,
the Kruskal-Wallis test, and Pearson correlation; p < 0.05 was
considered statistically significant.

Results. Ultrasound densitometry parameters demonstrated
a clear age-related decline in bone tissue quality. The 60-75-
vear group had the lowest T-score values, a pronounced reduc-
tion of BOI, and decreased SOS and BUA, reflecting impaired
microarchitecture and increased bone fragility. Osteopenia pre-
dominated (51.7%), while osteoporosis was identified in 6.9% of
participants. The frequency of pathological T-scores increased

with age. Correlations between the most common types of som-
atic pathology and bone tissue parameters were weak and statis-
tically non-significant (v ranging from -0.27 to +0.10). Negative
correlations were found between T-score and periodontal pocket
depth (r = —0.39; p < 0.05), as well as between SOS and this
parameter (r = —0.41; p < 0.05). Other correlations between
densitometric and periodontal parameters were statistically
non-significant (p > 0.05).

Conclusions. Women-nuns demonstrate a pronounced age-re-
lated decline in ultrasound densitometry indices, reflecting re-
duced mineral density and deterioration of bone quality. Age
is the principal determinant of bone status deterioration. The
observed negative correlations between bone parameters and
selected periodontal indices suggest a possible systemic rela-
tionship between structural-functional bone characteristics and
the severity of periodontal destruction. These findings emphasize
the importance of early detection of bone tissue disorders and
comprehensive assessment of oral health among middle-aged
and elderly women
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The aim of the research was to consider the role of chronic
low-grade systemic inflammation and a list of pro-inflammatory
factors (interleukins, chemokines, tumor necrosis factor alpha,
adipocytokines, metalloproteinases and their inhibitors, growth
and inflammatory factors, etc.) as predictors of the onset and
progression of left ventricular hypertrophy and myocardial fi-
brosis in individuals with hypertension

Materials and Methods: keywords search of native and for-
eign sources of literature from scientometric databases Google
Scholar, Clarivate, Web of Science, Scopus, PubMed and its an-
alysis, considering data from modern European and Ukrainian
guidelines of recent years was performed.

Results and Discussion. Data on the conditional classification
of pro-inflammatory and anti-inflammatory cytokines, their ac-
tivity in hypertensive heart and diastolic dysfunction, a number
of traditional pro-inflammatory factors from the superfamilies
of interleukins, pentraxins and transforming growth factor beta
1 are considered, as well as new promising biomolecules that
are used as indicators of chronic low-grade systemic inflam-
mation, including the experiments on hypertensive animals.
The question of the prospects of using a multi-indicator model
of pro-inflammatory factors in individuals with arterial hyper-
tension is considered, a brief description of promising targeted
therapeutic approaches to inhibit pro-inflammatory mechanisms
in patients with is given.

Conclusions. In the research works of the last 10 years, a high
scientific interest in the pathogenetically significant role of
chronic low-grade systemic inflammation, pro-inflammatory
factors in the occurrence and progression of hypertensive heart
disease and left ventricular hypertrophy has revealed, and the
promise of using biomarkers as their indicators for further per-
sonalized treatment on this basis for this category of patients
has proven

Keywords: arterial hypertension, chronic low-grade systemic
inflammation, pro-inflammatory humoral factors, left ventricu-
lar hypertrophy, diastolic dysfunction, myocardial fibrosis, pre-
diction of cardiovascular complications
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Aim. To investigate the diagnostic value of fecal calprotectin
levels in patients with isolated colonic diverticular disease and
its combination with type 2 diabetes.

Materials and methods. An open comparative cohort study
was conducted, involving 60 individuals. The patients were
divided into the following groups: 20 patients with verified
colonic diverticular disease combined with type 2 diabetes,
10 patients with type 2 diabetes without intestinal lesions,
19 patients with isolated colonic diverticular disease, and a
control group of 11 practically healthy individuals. To assess
local inflammation in the intestinal wall, the level of fecal
calprotectin was measured in all participants. Statistical pro-
cessing included ROC analysis with the calculation of the
Youden index to determine the optimal diagnostic accuracy
thresholds.

Results. It was established that the mean fecal calprotectin level
in patients with colonic diverticular disease and concomitant
type 2 diabetes was 152.90 + 57.14 ug/g, which significantly
exceeded the values in patients with type 2 diabetes without
colonic diverticular disease (68.40 + 24.65 ug/g). In the group
of individuals with isolated colonic diverticular disease, the
fecal calprotectin level was 125.26 + 46.13 ug/g. According
to the ROC analysis, the use of the standard fecal calprotectin
threshold value (> 50.00 ug/g) in patients with concomitant
type 2 diabetes leads to a sharp decrease in diagnostic specifi-
city to 30.00% while maintaining sensitivity at 100.00%. The
calculation of the Youden index demonstrated that increas-
ing the threshold to 85.00 ug/g is optimal for this patient co-
hort. This increase allows for diagnostics with a sensitivity of
95.00% and a specificity of 80.00 %. For patients without con-
comitant metabolic pathology, using the 85.00 ug/g threshold
also contributes to an increase in specificity to 90.91%.
Conclusions. The course of colonic diverticular disease with
concomitant type 2 diabetes is accompanied by more pro-
nounced local inflammation compared to the isolated form of
the disease. To optimize diagnostics and prevent false-positive
results in patients with concomitant carbohydrate metabol-
ism disorders, it is advisable to increase the fecal calprotectin
threshold value. Shifting the threshold to 85.00 ug/g ensures
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the restoration of the optimal balance of high sensitivity and
specificity in both comorbid patients and individuals with iso-
lated pathology

Keywords: fecal calprotectin, diverticular disease, inflamma-
tory markers, type 2 diabetes, gastroenterology, microangiop-
athy, diagnostic accuracy
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The impact of thyroid dysfunction (primary and secondary hypo-
thyroidism, Graves’ disease, functional autonomy) on female
reproductive function is discussed. A clinical case of secondary
hypothyroidism of adrenal origin affecting the development of
infertility is presented.

The aim of the study. To review the literature on the manifesta-
tions of reproductive function disorders and the assessment of
thyroid status in women of reproductive age.

Research results. In the case of thyroid hormone deficiency,
there is a decrease in the gonadotropic function of the pituitary
with the development of hyperprolactinemia and luteal phase
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insufficiency of the menstrual cycle. A reduction in the synthe-
sis of sex steroid-binding globulin increases the level of free T4,
which can cause symptoms similar to polycystic ovary syndrome.
Hypothyroidism is a common cause of female infertility. In
hyperthyroidism, women experience hyperestrogenism, leading
to a reduction in follicle-stimulating hormone levels. Progester-
one levels remain low due to reduced ovarian tissue sensitivity
to luteinizing hormone in the context of follicle-stimulating hor-
mone deficiency. Pregnancy is possible in women with Graves’
disease, but its course, in the absence of adequate treatment, is
characterized by spontaneous miscarriage in 70% of patients.

In primary hypothyroidism, the decreased production of thyroid
hormones leads to increased secretion of thyroliberin, which fur-
ther stimulates prolactin secretion, helping to explain the gen-
esis of galactorrhea. It also reduces progesterone secretion by
the ovaries. This results in the development of opsomenorrhea,
amenorrhea, and infertility.

One of the causes of central hypothyroidism may be adrenal-origin
hyperandrogenism. Since hyperandrogenism blocks TSH secretion,
the level of thyroid hormones in the blood decreases. Thyroliberin is
activated, leading to the disruption of reproductive function.
Conclusions. In cases of reproductive function disorders in women
of reproductive age, it is essential to assess thyroid status and, if
necessary, prescribe appropriate therapy. The issues discussed re-
quire further in-depth study, as they open up fundamentally new
perspectives in the treatment of reproductive system dysfunctions
in women
Keywords: thyroliberin,

hypothyroidism,  hyperthyroidism,

hyperandrogenism, infertility
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The aim of research - to determine the hemodynamic patterns of
preeclampsia development in pregnant women based on ambu-
latory blood pressure monitoring.

Material and methods. A prospective cohort study included 161
women in the second half of pregnancy. The main group con-
sisted of 77 pregnant women at risk for preeclampsia; the com-
parison group included 50 women with gestational hyperten-
sion, the control group consisted of 34 healthy pregnant women.
Blood pressure was sampled by using a non-invasive automatic
ambulatory blood pressure monitoring machine for 24 h.
Results. Although the average 24-hour BP is lower than the
established level of 140/90 mmHg, a more detailed evalua-
tion during ambulatory blood pressure monitoring (ABPM) in
pregnant women at high risk of developing gestational hyper-
tension and preeclampsia at the preclinical stage allows to
identify following predictors: an increase systolic (SBP), dia-
stolic (DBP), and mean arterial pressure and their amplitude;
an increase the rate of the morning surge of SBP to 16.4 + 2
and DBP to 14.5 + 2.4 mmHg/hour, a decrease circadian index
of SBP to 9.8 + 0.64% and DBP to 7.7 + 1%, an increase SBP
variability (day/might) = 12.2 + 0.6 / 9.77 + 0.4 and DBP vari-
ability (day/night) = 9.1 £ 0.44/ 8.41 £ 0.45; the occurrence of
elevated blood pressure episodes during the daytime (SBP up to
2.0+0.53%, DBP up to 2.15 £+ 0.36%) and during the nighttime
period (SBP up to 5.6 + 1.4%, DBP up to 7.85 + 0.36%).
Conclusions. ABPM allows to detect pathological hemodynamic
changes (specifically isolated nocturnal hypertension and increased
BP variability) at the preclinical stage. This makes the method in-
dispensable for predicting preeclampsia and the timely adjustment
of clinical management strategies for high-risk patients
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Aim. To assess the impact of obesity and clinical-anamnestic
characteristics of patients with isolated ACL injury on pain in-
tensity and functional status of the knee joint in the early pos-
toperative period.

Materials and methods. A prospective single-center study was
conducted involving 38 patients aged 19—67 years with isolated
anterior cruciate ligament injury and obesity, defined as body
mass index > 30 kg/m?. Correlation relationships between pain
intensity according to the Visual Analog Scale, knee functional
status according to the Lysholm score, and clinical-anamnestic,
anthropometric, laboratory, and instrumental characteristics
were analyzed. Pain intensity and functional status were as-
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sessed at four time points: before surgery, 1 week, 1 month, and
2 months after reconstruction.

Results. In obese patients, preoperative pain intensity accord-
ing to the VAS showed statistically significant positive correla-
tions with BMI (r = 0.439; p = 0.006), very low-density lipopro-
teins (r = 0.575; p = 0.001), and total cholesterol (r = 0.350;
p = 0.031), and negative correlations with activated partial
thromboplastin time (r = —0.385; p = 0.017) and high-density
lipoproteins (r = —0.367; p = 0.024). At 1 week, 1 month, and
2 months, VAS pain scores remained significantly associated
mainly with BMI (r = 0.341-0.462; p<0.05), and at 2 months
also with systolic blood pressure (r = 0.397; p = 0.014). Lysholm
scores before surgery negatively correlated with BMI (r =—0.414;
p = 0.010) and triglycerides (r = —0.342; p = 0.036). At 1 week
and 1 month after arthroscopic reconstruction, Lysholm scores re-
mained associated with BMI (r = —0.550 and —0.503; p <0.001)
and triglycerides (r = —0.454 and —0.402; p < 0.05).
Conclusions. Obesity and an unfavorable metabolic profile are
associated with higher pain intensity and slower functional re-
covery of the knee joint after ACL reconstruction. These findings
highlight the need for a personalized approach to analgesia and
rehabilitation in overweight patients undergoing arthroscopic
ACL reconstruction

Keywords: isolated anterior cruciate ligament injury, obesity,
body mass index, pain intensity, visual analogue scale, function-
al recovery of the knee joint, Lysholm score
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CTAH KICTKOBOI TKAHWHH KIHOK-MOHAXWHbB: BIKOBI OCOBJTUBOCTI TA KOPEJISIIIIITHI
B3ACMO3B’SI3KH (c. 4-9)

I. O. badens, O. B. lensra, E. M. Jlenbra

Cman Kicmrxogoi MKAHUHU € 8ANCTUBUM THOUKAMOPOM 300P08 'S HCIHOK, A 1020 IKOBI 3MIHU YACIO CYNPOBOOHCYIOMbCA (DOPMYBAH-
HAM OcmeoneHii ma ocmeonoposy. Y sHCiHOK-MOHAXUHG 0COOTUBOCE CHOCOOY HCUMMISL, XAPUY8AHHA, PI6HSA (i3uyHOl akmueHocmi ma
COMamuuHOl 0OMANCEHOCMI MONCYMb GNAUBAMU HA NPOYECU PEMOOCTIOBAHHsL KICIMKU, WO poOUmsb OYIHKY iX KICMK08020 cmamycy
AKMYATbHUM 3A60AHHAM KIIHIYHOL Ma NpegeHmueHol MeouyuHu.

Mema 0ocnioxycennsn. Oyinumu cman KiCmMKO80i MKAHUHU HCIHOK-MOHAXUHD 3d OQHUMU YILINPA3EYKOB0I OeHCUmomMempii, gusHauumu
11020 8IK0GI 0COOIUBOCMT MA NPOAHANIZY8AMU 0K KOPENAYIHI 83AEMO36 A3KU.

Mamepianu ma memoou. O6cmedgnceno 29 sncinok-monaxunv gikom 27—70 pokis. Yuachuyb nodineno Ha 8ikogi epynu 32i0HO 3 peKo-
menoayismu BOO3: 25-44 poxu, 45-59 poxie, 60—75 poxie. Cmarn KicmKko8oi mKAHUHU OYIHIOBAIU MEMOOOM YIbMPA38yKo8oi OeH-
cumomempii na anapami Sonost 2000 (OsteoSys, Kopes). [dani npo comamuyny namonozito 30upanu menmooom cmaHoapmu308aHo2o
onumyeanna. Cmamucmuunuil ananiz exarouae kpumepiu [llanipo-Yinka, Kruskal-Wallis i kopenayiunuii ananis 3a Ilipconom, 3nayy-
wum ssadicanu p < 0,05.

Pesynomamu. [lokaznuku yniempaszeykooi dencumomempii npoOemMoHCmpy8au Yimky 6iKogy MeHOeHYil0 00 NO2IPUEHHs CIAHy Ki-
cmko6oi mxkanunu. Y 2pyni 60—75 poxie ecmanosneno Hatinudicui 3navenns I-score, supaoicene smenwenna BOI, a maxkodic 3HudicenHs
SOS i BUA, wo 8ionogioae nozipuieHuio Mikpoapximexmypu ma nio8ujenHo Kpuxkocmi Kicmku. Y cmpykmypi nopyuens MiHepaisb-
noi winbnocmi nepesasicana ocmeonenis (51,7%), mooi sik ocmeonopos peccmpysagcs y 6,9%. Yacmoma namonoziunux I-score 3po-
cmana 3i 30inbwennam 6iky. Kopenayiini 36 s13ku Midic HQUROWUPEHIWUMU 6UOAMU COMAMUYHOL RAMOI02I] MA NOKA3HUKAMU KICIMKO-
601 MKaAHUHY 6YIU CAIAOKUMU MA CMamucmuyHo Hedocmogipuumu (v 6i0 -0,27 oo +0,10). Busigreno necamusni kopensayii misie T-score
ma nubuHow napodoHmanvHux kapmawis (r =—0,39; p < 0,05), a maxooic misre SOS i yum noxazuuxom (r =—0,41; p < 0,05). Inwi xo-
penayitini 38 A3KU Midc OeHCUTMOMEMPUYHUMU A NAPOOOHMATLHUMU NOKAZHUKAMU 01U cmamucmudno nedocmogipumu (p > 0,05).
Bucnosku. Y jcinok-monaxunb cnocmepieacmvcs Xapakmepha 6ikoéa OUHAMIKA NO2IpUieHHs NOKA3HUKIE YIbmpPa36yKo8oi 0eHcumo-
Mempii, o NPosIGISAEMbCs 3HUNCEHHIM MIHEPATbHOL WITbHOCMI ma SKICHUX gnacmusocmeti Kicmku. Bik € 0CHO8HUM demepMiHaHmom
nozipuients Kicmkogoeo cmamycy. Buaseneni necamusni kopensiyii Mise cmanom Kicmko8oi mKaHuHu ma oKpemumu napoOOHmanbHUMU
NOKAZHUKAMU CBIOUAMb NPO MONCTUBUI CUCEMHUL 83AEMO38 SIZ0K MIdHC CIPYKMYPHO-DYHKYIOHATLHUMU BIACMUBOCMAMU KICTNKU MA
suUpasicenicmio 0ecmpyKmueHux npoyecie y napoooumi. Ompumani pesyiomamu niOKpecaiornms 6aiCIusicms paniboi 0iazHOCMuKU
NopyuteHs KICMKO80I MKAHUHU Ma KOMIAEKCHOL OYIHKU COMAMONO2IUHO20 300P08 ‘51 HCIHOK CePEOHbO20 U CIAPUIO20 GIKY

Knrouogi cnosa: sicinku-monaxuni, Kicmkoea mKaHUHA, OCMEONeHtis, 0CIMeonopo3, Yibmpazeykoea 0eHCUmoMempis, 6ikosi 0coonugoc-
mi, KoperayitiHuil ananiz
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MPO3AMIAJBHI TYMOPAJIBHI ®AKTOPH I iX POJIb B MATOT'EHE3I I'TNEPTPO®IT JIIBOTO IILTYHOUKA TTPA
TIITEPTOHIYHIN XBOPOBI (OIS JITEPATYPH) (c. 10-19)

. K. Muaocaascebkuii, C. M. KoBaab, O. B. Mucuuuenko, O. M. JluteunoBa, O. M. lllensiBcbka

Mema o2na0y posenanymu poib XpOHIYHO20 CUCMEMHO20 3aNaleHHs HU3bKUX paoayili ma nepeniKy npo3anaibHux YUHHUKIE (inme-
PAelKiHU, XeMOKIHU, NMYMOPHEKpOMU3youutl paxmop anrvga, aounoyumokxinu, memaionpomeinazyu ma ix ineibimopu, pocmosi ma
3ananbHi akxmopu ma in.) ik RPeOUKMopi6 GUHUKHEHHs A NPOSPeCyB8anisl 2inepmpo@ii 1i6020 wiayHouKy ma iopo3zy miokapoy y
ocib Ha 2inepmoniuHy X60pooy

Mamepianu ma memoou. Buxonano nowyk 3a KiOHO0GUMU CLOBAMU Ceped GIMUUHAHUX MA 3AKOPOOHHUX Odicepern aimepamypu 3
Haykomempuunux o6as Google Scholar, Clarivate, Web of Science, Scopus, PubMed, 3 ypaxysannam 0anux cy4achux €8poneiicoKux i
VKPAIHCLKUX KePIGHUYME OCIMAHHIX POKIG.

Pezynomamu. Haoossmuvcs 0ami w000 yMo6HOI Kiacugikayii npo3anaibHux i RpOMu3anaibHuX YUmoKuHie, ix akmuenocmi npu cinep-
MeH3UBHOMY cepyi ma 0lacmoniunitl OUCHYHKYILL, pO32A10AEMbC HUKA K MPAOUYIUHUX NPO3ANATbHUX (AKMOPI6 3 HAOPOOUH iHme-
PIeliKinis, neHmpakcunie ma mpancgopmyouozo gakmopy pocniy 6ema 1, max i HO8UX nepcneKMusHUX 6iOMONeKYI, AKi BUKOPUCTO-
BYIOMbCA AK IHOUKAMOPU XPOHIUHO20 CUCTNEMHO20 3aNaleHHs HULKUX 2paoayiil, 8 Mmomy Yucii npu exchepumenmi Ha 2inepmeHn3usHux
meapunax. Posenadaemvca numanna w000 nepcneKmusHoChi 6UKOPUCmManis 6a2amoiHouKamopHoi Mooeni npo3ananbHux YUHHUKIG Y
0cib 3 apmepianbHoIo 2inepmen3i€lo, Ha0aeMbCs CMUCA XAPAKMEPUCMUKA NePCNEeKMUBHUM MAP2EMHUM MepanesmuyHum nioxooam
w000 2anbMySaAHHs NPO3ANATLHUX MEXAHIZMIG Y XBOPUX HA 2INePMOHIUHY X80pODY.

Bucnosku. B oocrionuyvkux pobomax ocmannix 10 pokie eusaéneno ucoxkull HayKoull iHmepec uooo namozeHemuiHo 3Hauyuoi
PO XPOHIYHO20 CUCTNEMHO20 3ANANEHHS HULKUX 2padayill, npo3ananbHux YUHHUKIE V GUHUKHEHH] | NPO2pecy8anti einepmeH3usHoi
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X80pobu cepysi ma 2inepmpo@ii 1i6020 WIYHOUKA, 008€0EHA NePCNEKMUSHICMb GUKOPUCARHS OIOMAPKepi6 8 AKOCMI IX IHOUKAmopié
000 NOOATLUIO2O NEPCOHANIZ08AHO0 NIKYBAHHS HA YIll OCHOGI OaHOT Kame2opii nayienmis

Knrwuosi cnosa: apmepianvha einepmensis, XpoHiune cucmemHe 3anaieHHs HUSLKUX 2paoayill, Npo3andaibHi SyMOPANbHI YUHHUKU,
2inepmpoqis 1i602o WIYHOUKA, OiacmoniunHa Ouc@yHkyis, Qibposz Miokapdy, NpOSHO3VEAHHS CEPYEB0-CYOUHHUX YCKAAOHEHD

DOI: 10.15587/2519-4798.2026.361768

BUKOPUCTAHHSA ®EKAJBHOT'O KAJBIIPOTEKTAHY V IIATHOCTUII CAMIITOMATHYHOI
HEYCKJIAJTHEHOI TUBEPTUKYJIAPHOI XBOPOBH ITPY TOPYIIIEHHSX BYIJIEBOIHOI'O OBEMIHY (c. 20-25)

B. B. /I3BonkoBcbka, B. €. Heiiko, T. I. Canuxun, H. M. ®emoBeub

Mema oocnioxncennn. Busuumu diacnocmuyHy yiHHiCMb PIBHIE (PeKanibHO20 KaTbnpOmeKmuny y nayicHmis 3 i301608aH0I0 OUGePm-
KVIAPHOIO X80P0OOI0 MOBCMOT KUWIKY A NpU ii NOEOHAHHI 3 YYKposum diabemom 2 muny.

Mamepianu ma memoou. IIposedeno 6iOKpume NOPIGHAIbHE KO2OPMHE O0CIIONHCEHHS, 00 K020 Oy1o 3anyueno 60 ocib. [layienmis
posnodinunu Ha epynu: 20 x60pux i3 6epughiko8aro OUGepmMUKYIAPHOIO X60podot0 moscmoi kuwku y noeonanni 3 L/] 2 muny, 10 na-
yienmis i3 LI/ 2 muny 6e3 ypasicensb Kuueunura, 19 xeopux i3 i301608aH0I0 OUBEPMUKYIAPHOK X80pob0oto mogcmoi kuwku ma 11 npax-
MUYHO 300p0OBUX 0CiO Konmponbhoi epynu. /s oyinKu 10Ka1bHO20 3aNaNeHHs 8 CIIHYI KUMMEeYHUKA 8CIM YUACHUKAM BUSHAYANU PIGEHb
Gexanvrozo kanbnpomexkmuny y kani. Cmamucmuuna oopobra exiouana npogedents ROC-ananizy iz pospaxynxom indexcy FOoena
07151 BUBHAUEHHSL ONMUMAILHUX NOPO2I6 OIAZHOCMUYHOL MOYHOCIIL.

Pezynomamu. Bcmanogneno, wo cepeouiii piseHs (hekanbHo20 KanbnpomeKmuny y ayicHmia i3 OUgepmuKyIsAPHOIO X80poOOI0 mog-
cmoi Kuwku Ha mai cynymuvoeo L[J[ 2 muny cmanoeue 152,90+57,14 mxe/e , wjo docmosipro nepesuwye nokasHuxu xeopux na L{J{
2 muny 6e3 JIXTK (68,40 + 24,65 mke/2). V epyni oci6 i3 i301608aH010 OUBEpMUKYISAPHOIO X60pob0oio moecmoi kuuiku pieens OK
cknae 125,26 + 46,13 mxe/e. 3a oanumu ROC-ananizy, 6UKOPUCMAHHS CIMAHOAPMHO20 NOPO20B020 3HAYECHHS (HEKATbHO20 KANbNPO-
mexkmuny (> 50,00 mxe/e) y xeopux i3 cynymuin LlJ] 2 muny npuzeooums 00 pi3Ko20 3HUNCEHHs cneyugiunocmi 0lacHOCmuKU 00
30,00% npu 36epexcenni uymausocmi na pisui 100,00%. Pospaxynox inoexcy KOoena npodemoncmpysas, wo ons yici kocopmu Xxeopux
ONMUMATBHUM € NIOBULYEHHS NOPO208020 3HAaUeHHs 00 85,00 mxe/e. Taxe nidsuwjeHns 003601A€ NPOBOOUMU OOCMENHCEHHS 3 YYIIUBI-
cmio 95,00% ma cneyughiunicmio 80,00%. /{na nayicumie 6e3 cynymmnvoi memaboniunoi namonozii uxopucmarms nopoey 85,00 mxe/e
maxooic cnpusie 36invutennio cneyugiunocmi 0o 90,91%.

Bucnosku. Ilepebiz ousepmuxynapnoi xeopobu moscmoi kuwiku na miai cynymuvozo L[J[ 2 muny cynposooicyemovcs oinbu gupaice-
HUM JIOKANbHUM 3aNaeHHAM NOPIBHAHO 3 1301608aH0I0 hopmoio xeopobu. Jlna onmumizayii diaeHocmuku ma YHUKHeHHs XubHONno3u-
MUBHUX Pe3YIbMamis y NayicHmie i3 Cynymuimu NOpYueHHAMU 8Y2Ne800H020 0OMIHY NOPO206e SHAYEHHS (HeKATbHO20 KANbNPOMEKMU-
Hy 00yinbHO nidsuwumu. 3minjenns nopo2oeozo snauenns 0o 85,00 mxe/e 3abe3neuye 8iOHOBNIEHHA ONMUMATLHOZ0 OANAHCY BUCOKOT
YYMaAUGOCMi ma cneyughiuHoCmi ik y KOMOpOIOHUX X8OPUX, MAK i 8 0Ci6 13 I301b06AHO NAMONOZIEI0

Knrwuoei cnosa: gexanvruii kanbnpomekmuH, OUepmMuK)IsApHA X60poda, MapKepu 3anaients, yykposuti oiabem 2 muny, eacmpoeH-
Mmeponozis, Mikpoaneionamis, 0iaeHOCMUYHA MOYHICTb

DOI: 10.15587/2519-4798.2026.362827

BILINB THPEOITHOI JUC®YHKIIi HA PENPOIYKTHBHY ®YHKIIIO KIHKA. KJITHIYHIIT BUIAJOK
(c. 26-28)

P. I1. JIsmryx

Pozenanymo eénaue mupeoionoi oucgynxyii (nepeunnuil i emopunHuii 2inomupeos, xeopooa I peiiéca, QyHKyioHarbHa agmoHomis) Ha
nopyuenns penpooykmusHoi Qyuxyii scinku. Hasedeno Kuiniunuti 6unadox 6naugy 8MopuHHO20 2inomupeosy HAOHUPKOBO2O 2eHe3
Ha po36umMox 6e3nIiOHOCMI.

Mema oocnioxycenns. Onmumizysamu nioxoou 0o mepanii nopyuieHb penpoOyKmugHoi cucmemu y JCIHOK COMAMO2EHHO20 2eHe3) Ha
OCHOBI aHANI3Y KIIHIYHO20 BUNAOKY A 8UBUEHHSL B3AEMO3BIAZKY MINHC AHOPOLEHHUM CINANYCOM | (PYHKYIEIO wyumonodioHoi 3a103u.
Pezynomam oocnioscennsn. Ipu Oeiyumi mupeoionux 2opmonie 8i06yeacmvcsi 3HUINCEHHs. 20HA0OMPONHOI GyuKyii cinoghiza 3 pos-
BUMKOM 2INePNPONAKMUHEMIT, HeOOCMAMHOCI TIOMEIH0B0T a3y MEHCMPYATbHO20 YUKILY. SHUNCEHHS CUHMEe3Y CeKC-CMmepoio36)s3)-
6anbro20 2nobyrina 30inbuLye picens 6inbro2o T, aKull Modce UKIUKAMU NOOIOHY 13 CUHOPOMOM NONIKICIOSHUX ACUHUKIE CUMNINOMA-
muxy. I'inomupeos € uacmoro npuuunoio sucinouoi beznnionocmi. Ilpu cinepmupeo3si y JHciHOK cnocmepieacmuvcs 2inepecmpo2eHis, ujo
npu36ooUMb 00 3HUICEHHA Qonimponiny. Pieenv npocecmepony 3aaumacmycs HU3bKUM 30 PAXYHOK 3MEHUIEH s YyMIUEOCI MKAHUH
AECYHUKIG 00 IOMPONIHY 6 yMogax Oeghiyumy oaikyrocmumynayitinozo copmony. Hacmauna eacimuocmi na mai xéopobu I petieca
Modicause, ane ii nepebiz 3a 6i0cymnocmi adekeamnozo Niky8anis Xapakmepuzyemucs camosinonum nepepusannsamy 70 % nayicumox.
Ipu nepsunnomy cinomupeosi 3HuUICEHHs NPOOYKYII MUPEOiOHUX 2OPMOHI6 BUKIUKAE NIOBULYEHY CeKPeyilo mupeorioepuny, akuii 0o-
0amKOBO CIMUMYNIOE CEeKpeyilo NPOIAKMUHY, W0 00360A€ NOACHUMU 2eHe3 2anakmopei. Bin dice 3HudIcye cekpeyilo npozecmepomny
aeunuxamu. Lle 3ymosenioe po3eumox onco- i amenopei, 6e3niioHoCmi.
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O0ui€lo i3 npuuUn PO36UMKY YEHMPATbHO20 2iINOMUpeo3y Moxce Oymu 2inepanopoenis HAOHUpKoeo2o cenesy. OCKinbKu inepanopo-
eenis 6nokye cexpeyito TTI, sHudcyemvcs pieenb mupeoiOHux 2OpMOHie y Kpoei. AKmugyemvcsi mupeonibeput, wo npuzeoouns 00
NopyuleHHs. penpoOyKmMueHoi hyHKyii.

Bucnosku. YV HagedeHoMmy KAIHIUHOMY BUNAOKY PenpoOYKMUEHOI OucyuKyii' y nayicumxu ¢epmuibHo2o iKYy, Nopsao i3 6USHAYEHHAM
PIBH5L AHOPO2EHI8 Y KPOGi, CILIO OYIHI08AmU CIMAH Wumonooi6Hol 3a103u ma, 3a HeoOXiOHOCHI, NPU3HAYAMU GIONOBIOHY MepPaniio
Posensinymi numanns nompe6yroms no2iubIeH020 6UBUeHHsA, OCKIIbKU GIOKPUBAIOMbCA NPUHYUNOBO HOGI NEPCNEKMUBU 6 NKY6aHHI
nopyutens QyHKYioHy8anus penpooyKmueHol cucmemu JHCiHoK

Knrwuosi cnosa: zinomupeos, cinepmupeos, mupeonioepun, 2inepanopozenis, be3niioHicmy
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JTOBOBHI MOHITOPUHI APTEPIAJIGHOI'O THCKY ¥V BATITHHMX I3 PU3UKOM PO3BUTKY MPEEKJIAMIICIT
(c. 29-34)

T. O. JlockyToBa, A. II. Ileryibko

Mema 00cnidriceHHA — UIHAUUMU 2eMOOUHAMIYHI 3AKOHOMIDHOCII PO36UMKY NPEeKIaMNCIi Y 8a2iMHUX HA OCHO8I 00606020 amby1a-
MopHO20 MOHIMOPYBAHHS APMEPIATLHO20 MUCKY.

Mamepianu ma memoou. Y npocnekmuene kocopmue 0ocuioxcents oyna exarouena 161 scinka y opyeitl nonogeuni éacimmocmi. Ocro-
6HY 2pYNY CKAaaU 77 8a2iMHUX I3 PUSUKOM PO3GUMKY NPEeKAAMNCIL; epyna nopieHanHs exatouana 50 Jcinok i3 cecmayitinoio 2inepme-
3i€10; KOHMPOIbHA epyna — 34 ymosHo 300poei eacimui. Bumiprosanns apmepianbHoeo MucKy Bpo80OUIOCs 3a OONOMO20K0 HEeIH8A3UG-
H020 agmomMamuyno20 anapamy O amOyI1amopHo20 MOHIMOPYEAHHs apmepianbHo20 MUCKy npomsaeom 24 200u.

Pezynomamu. Xoua cepeoniu AT 3a 006y menwuil ecmanosnenoco pisns 140/90 mm pm. cm., 6inow demanvha 1020 oyinka npu 0o-
6060MY MOHIMOPUHSY APMEPIATLHO20 MUCKY Y 8ACIMHUX 2PYNU BUCOKO20 PUSUKY PO3GUMKY 2eCMAayiiiHOl apmepianvhol cinepmensii
ma npeexknamncii, we Ha OOKIIHIYHOMY emani 00360S€ BUABUMU HACMYNHI NPEOUKMOPU: NIOBUUJEHHS CUCTOTIYHO20, OlACMONIUHO-
20, CepedHbo20 apmepianbHO20 MUCKY I IXHbOI amnainyou, nidguwenHs weuokocmi pankogozo niouomy CAT oo 16,4 + 2, JIAT oo
14,5 £+ 2,4 mm pm. cm./200una, suuscennss 00606020 indexcy CAT 0o 9,8 + 0,64%, /IAT oo 7,7 + 1%, niosuwenna eapiabervnocmi CAT
Odenv/niu = 12,2+ 0,6/9,77 + 0,4, JAT denv/niv = 9,1 + 0,44/8,41 + 0,45, nosiea eniz00i6 nioguuyeno2o apmepianibHoeo mucKy 6 OeHHUll
nepioo CAT oo 2,0 + 0,53% , IAT 00 2,15 £ 0,36%, y niunuii npomisicox wacy CAT 0o 5,6 £ 1,4%, JIAT oo 7,85 £ 0,36%.

Bucnoeku. Ambynamopne MOHImMopysanHs apmepianbHO20 MUCKY 003605€ SUABUMU NAMONOTUHT 2eMOOUHAMIYHI 3MiHU (30Kpema,
i30106aHy HiUKY 2inepmensito ma niosuujeny sapiadenvuicmos AT) Ha cmadii aoanmusnux 3min. Lle pooume memoo He3amiHHUM 0
NpocHO3Y6aAHHA NPEeKIAMNCIT Ma C0EYACHO20 KOPURYBAHHS CIMpameziti KNiHiYH020 6e0eHHs NaYIiEHMOK 2PYNU GUCOKO20 PUSUKY
Knrouosi cnosa: sazimuicme, npeexnamncis, amoyiamopte 00006e MOHIMOPYBAHHS APMEPIATbHO20 MUCKY, 2eMOOUHAMIKA, HIYHA 2i-
nepmen3sis, 6apiabenpbHicms apmepianrbHO20 MUCKY, eHOOMETIANbHA OUCHYHKYIA
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KOPEJISIIMHI 3B°SI3KA MIK IHTEHCUBHICTIO BOJIIO, ®YHKIIOHAJIbHAM BIZTHOBJIEHHSIM KOJITHHOT'O
CYIUIOBA TA KJITHIKO-JIABOPATOPHUMM XAPAKTEPUCTUKAMMU Y NANIECHTIB I3 OKUPIHHSM IICJISA
PEKOHCTPYKIIIi MEPEIHbOI XPECTOIOAIEHOI 3B’ SI3KH (c. 35-40)

A. B. JIpokin

Mema. Oyinumu 6naue 0d4CUpinHaA Ul KNTHIKO-AHAMHECTNUYHUX XAPAKMEPUCUK X8OPUX 13 1301b068aHUM NowkoOy cenHam [1X3 na inmen-
CUBHICTIb O0LOBO2O CUHOPOMY MA (DYHKYIOHATbHUL CMAH KOMIHHO20 CYenoda y paHHbOMY NICIA0NEPayiiHOMY nepiooi.

Mamepianu ma memoou. Ilposedeno npocnexmugne oOHoyeHmpose 0ocaioxcenta 3a yuacmio 38 nayienmis gikom 19—67 poxie i3
1301bOBAHUM NOUIKOONCEHHSM NePeOHbol XpecmonooiOHol 36 A3Ku Ma ONCUPIHHAM, UIHAYEHUM 3a THOekcom macu mina > 30 ke/m?.
Jlocniooicyeanu Kopensyiuti 36 s13Ku Midic NOKA3HUKAMU THIMEHCUBHOCMI 600 34 8I3YaANbHO-aHAI0206010 wikaow (VAS), ynkyionans-
HO20 cmamy KoainHo2o cyenoba 3a wikanoio Lysholm ma kniniko-anamnecmuunumu, anmponomMempudHumu, 1a00pamopHumu i in-
cmpymenmanbHuMu xapakmepucmuxkamu nayieumis. Oyinky 601606020 cuHOpOMY Mma GYHKYIOHATbHO20 CIMARY NPOGOOUNU Y HOMUPU
mepminu: 0o onepayii, uepes 1 mudicoenn, 1 micsyw i 2 micayi nicis peKOHCMPYKYIL.

Peszynomamu: y X60pux i3 0J4CUpiHHAM 00 ONEPAMUBHO20 8MPYUAHHS 6UAGLEHO CIMAMUCTUYHO SHAYUMI KOPENAYIHI 36 SI3KU MIdIC NO-
xaznuxom VAS ma IMT (r = 0,439; p = 0,006), VAS ma pienem ninonpomeiois oysice nuzvkoi winonocmi (r = 0,575, p = 0,001), VAS
ma saeanvuum xonecmepurom (v = 0,350, p = 0,031). Taxoxc susnaueno 360pomui Kopenayitini 36 'a3xu misc VAS ma akmusosanum
uacmkosum mpomboniacmunogum yacom (r = —0,385; p = 0,017), a maxooc misic VAS ma pienem ninonpomeioie 6ucoxoi winoHoc-
mi (r =—0,367; p = 0,024). Yepes 1 muscoens, 1 i 2 micayi noxkasnuxu o6omo 3a VAS maxosc 6ipo2iono acoyiiosanucs nepesajdcHo 3
IMT (r = 0,341-0,462; p < 0,05), a uepes 2 micayi — we il i3 cucmoniunum apmepianrvhum muckom (r = 0,397; p = 0,014). Ioxaznuxu
3a wxanow Lysholm 0o nposedenrs onepamusnozo empyyanus 360pomuo kopenroganu 3i snavenuamu IMT (r =—0,414; p = 0,010) ma
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mpueniyepudis (r =—0,342; p = 0,036). Yepes 1 musicoens i 1 micayw nicis apmpockoniunoi Kopekyii nokasHuxy 3a wikaioio Lysholm
sanuwanucs nos ‘azanumu 3i suavennsimu IMT (r = —0,550 ma —0,503; p < 0,001) i mpueniyepuoamu (r =—0,454 ma —0,402; p < 0,05).
Bucnoeku. Ooicupinusa ma necnpuamaueuti memaboniynuti npo@ine acoyiioromsvcs 3 8UWOI0 THMEHCUBHICMIO OOTbLOBO2O CUHOPOMY
ma nosinbHiUM GIOHOBLEHHAM (DYHKYIL KOMIHHO20 cyenoba nicaa pekoncmpykyii I1X3. Ompumani pe3yniomamu niokpeciowms He-
06XiOHICMb NEPCOHANI308aH020 NiOX00Y 00 ananeesii ma peabinimayii y nayicumis i3 HAONUKOBOIO MACOI0 MINA NPU NPOGEOeHHI
apmpoCKOniuHUX 8MPYUans 3 npueody pekoncmpykyii I1X3

Kntouogi cnosa: izonvoeare nouwkoodicents nepeonboi xpecmonooionoi 36 a3Ku, 0ACUPIHHS, THOEKC Macu mind, iIHmMeHCcUsHicms 60710,
8I3YAIbHO-AHAN02080 WIKANA, (DYHKYIOHATbHE BIOHOGIEHHs KOMIHHO20 cyenoba, wixkana Lysholm
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