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The aim of the research was the determination of indices of
mineral density of the spongy substance, mineral density of the
cortical layer and also the cortical index according to the data of
X-ray densitometry in infants at norm and at hip joint dysplasia.
Materials and methods. Using the developed program ,,Os-
teoGraf-child”, there was carried out the analysis of x-ray pho-
tographs of hip joints of 56 children 0 days — 3 years old, sus-
pected in trauma or HJD.

Results of research. ,, OsteoGraf-child” program for the diagnos-
tics of structural changes of a femur at norm and at hip joint dys-
plasia in infants allows to determine indices of the femur mineral
density, for the spongy and compact substances separately, and to
calculate the cortical index.

Conclusions. Indices of the age norm of the mineral density of the
spongy substance and femur cortical layer were established that
allows to estimate objectively the bone tissue status in infants. At
the conservative treatment of hip joint dysplasia using the long-
term immobilization was detected the reliable decrease of indices
of the spongy substance and cortical layer mineral density in in-
fants of 6—12 months that needs a treatment correction
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Aim. To establish features of activity of different links of the auton-
omous nervous system in children with gastroesophageal reflux
disease and different genotype of C825T locus of GNB3 gene.
Materials and methods. There was realized the analysis of clin-
ical features of GERD and functioning of the autonomous ner-
vous system in 100 schoolchildren. The molecular-genetic study
of C825T locus of GNB3 gene using PCR (rs5443) was carried
out in the studied group (100 children) and in 40 healthy chil-
dren, who formed the control group.

Results. Sympathectomy was observed in 47 children (47 %),
vagotonia in 43 (43 %), and euhonia was observed in 10 chil-
dren (10 %). Most patients with sympathectomy demonstrated
normo- and hypacidity. Practically all patients with vagotonia
demonstrated hyperacidity of the stomach contents.

Among patients with hyperacidity (pH 0,86—1,59) the one third
had CC genotype of C825T locus of GNB3 gene and persons
with TT genotype were absent, whereas in the group of children
with normo- and hypoacidity (pH 1,60-3,59) in 25 % of patients
was revealed TT genotype.

Patients with CC genotype of C825T locus of GNB3 gene
demonstrated vagotonia essentially more often (67,44 %), and
TT genotype was most often revealed in patients with eutonia
(10 %), (p<0,05).

Conclusions.

1) The depth of esophagus lesions is not associated with the
predominance of one link of the autonomous nervous system,
(p>0,05).

2) Hyperacidity in children with GERD is associated with vag-
otonia.

3) CC genotype of C825T locus of GNB3 gene is associated with
vagotonia and hyperacidity, (p<0,05)

Keywords: gastroesophageal reflux disease, children, autono-

mous (vegetative) nervous system, C825T, GNB3 polymorphism
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The aim of the work is the determination of proteins concentra-
tion in blood plasma and ascetic fluid and also toxic and athero-
genic properties of ascitic fluid in patients with different stages
of liver cirrhosis for the further choice of the individual treating
tactics.

Research methods: 262 patients with liver cirrhosis, according
to the diagnostic examination, who demonstrated the different
severity of the pathological process in the liver parenchyma,
were divided in 4 groups. In blood plasma and ascitic fluid of

patients with liver cirrhosis were determined the concentration

62

of protein, general content of bilirubin, concentration of final
nitrogen, creatinine, urea, cholesterol and lecithin.

Results: the obtained results demonstrate the disorder of the
protein homeostasis and increase of the content of atherogenic
lipoproteins, as a result of which hepatocyte membrane struc-
tures in patients with liver cirrhosis are destructed. The content
of studied components in ascitic fluid was identical (and some-
times even more) to the one in blood plasma — it allows to con-
sider ascitic fluid as a plasma-replacing component in patients
with liver cirrhosis, especially at the hepatic failure progression.
The degree of the disorder of the functional activity of the liver
parenchyma was studied. The author of the article concludes
that at choosing the surgical tactics in patients with liver cirrho-
sis, complicated with acsites, the degree of homeostasis disor-
ders expressiveness must be taken into account

Keywords: liver cirrhosis, ascitic fluid, blood plasma, pathoge-

netically substantiated treatment
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ESTIMATION OF THE PSYCHOEMOTIONAL

STATE OF PARENTS OF BABIES WITH A HEAVY
CRANIOCEREBRAL TRAUMA AS A BASIS OF THE
SYSTEM OF MEDICAL-PSYCHOLOGICAL SUPPORT
IN CHILD’S NEURO-SURGERY
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Aim: The complex study of features of emotional disorders in
parents of children of the first year of life with a heavy cranioce-
rebral trauma.

Materials and methods. 137 families (mother and father) of
children of the first year of life with craniocerebral trauma, ex-
amined and treated in a child’s neurosurgical department. The
mean age of parents was 27,0+3,0 years.

Methods

with questionnaires of neuropsychic tension (T. A. Nemchyn,

of examination: anamnestic, psychodiagnostic
1984), clinical scales of anxiety and depression (M. Hamilton,
1967),adapted to ICD-10 (G. P. Panteleev, 1988), scale of sit-
uational and personal anxiety by D. Spilberg (adapted by
Y. L. Hanin, 1981).

Results of research. A child’s disease is a psychotraumatic situa-
tion for all parents and leads to the development of anxious-depres-
sive reactions and statuses. The anxious-depressive, astheno-de-
pressive, depressive-adaptive and dysphoric variants of emotional
disorders in parents of babies with a heavy craniocerebral trauma
were separated and their clinical features were described.

The high level of emotional tension, abrupt intensification of
negative emotions, effect of sorrow and anxiety, depressive man-
ifestations are typical for parents of babies with a craniocerebral
trauma. According to the data of the psychodiagnostic examina-
tion in parents were observed a light moderate depressive and
anxious episodes by Hamilton scale; high levels of situational
and personal anxiety by C.D. Spilberg’s method, high level of ex-
pressiveness of nervous-psychic tension by T.A. Nemchyn scale.
Conclusions. The high level of emotional tension, abrupt intensi-
fication of negative emotions, anxious-depressive manifestations
were typical for parents after a baby s craniocerebral heavy trauma
Keywords: baby's parents, craniocerebral trauma, emotional

disorders, anxiety, depression, asthenia
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Aim: The development and probation of the methodology of
art-therapy in the system of therapy and rehabilitation of pa-
tients with schizophrenia.

Materials and methods: During the research out the complex
clinical-psychopathological and psychodiagnostic examina-
tion of 125 patients of both sexes, 20—45 years old (mean age
35,0+2,0 years ) with the established diagnosis schizophrenia
in the period of stabilization was carried. The main group (pa-
tients took part in art-therapy) included 95 persons (54 women
and 41 men). The control one included 30 xeopux (16 women
and 14 men), who received the standard regulated therapy at
a hospital.

Research results. During the research the two-stage system of
art-therapy in the complex therapy of patients with schizophre-
nia was offered and its effectiveness was proved. There was es-
tablished the expressed positive dynamics of the level of social
functioning of patients and positive dynamics of positive, nega-
tive and general psychopathological syndromes by PANSS scale.
Art-therapy favors the fast social reintegration of patients with
schizophrenia, improvement of their life quality.

Conclusion. The art-therapeutic intervention of patients with
schizophrenia must be directed on: patients’ busy being at the ex-
panse of their involvement in meaningful activity; development
and support of their creative skills; sensor stimulation; reaction
to feelings and experience of positive emotions, connected with
the creative activity and its results; support and development of
communicative skills, independence and self-organization; psy-
chological integration of patients.

Art-therapy for patients with schizophrenia, based on elaborated
principles, is characterized by the higher effectiveness compar-
ing with traditionally used methods

Keywords: art-therapy, patients with schizophrenia, social
functioning, positive, negative, general psychopathological syn-
dromes
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Aim of research: to estimate the influence of quercetin on the dy-
namic of C-reactive protein, course of myocardial infarction and
long-term prognosis of patients with myocardial infarction of the
right ventricle on the background of O-MI of the left ventricle.

Materials and methods. There were examined 208 patients
with myocardial infarction of the right ventricle: the I*' group —
155 patients on the background of the Q-MI of the posterior
wall of the left ventricle, and the 2" group — 53 patients with
right ventricle MI on the background of Q-MI of the left ventri-
cle of the circular localization, aged 64.11+0.78 years. Quer-

cetin was prescribed from the I°' day of myocardial infarction:
in the I*' group — in 88 (55.5 %) patients, in the 2" group — in
32 (60.4 %) patients. The concentration of C-reactive protein in
blood serum was determined on the 2™ day of myocardial infarc-
tion and in 6 months with enzyme immunoassay analysis using
HS-CRP EIA (Vienna, Austria).

Follow-up was (30.6+4.5) months. Study endpoints were: car-
diovascular death, unstable angina, recurrent myocardial in-
farction, heath failure hospitalizations and stroke.

Results. The therapy by quercetin was accompanied by the re-
liable decrease of the risk of fatal arrhythmias, early post-in-
farction angina, manifestations of the acute and chronic heart
failure in the acute period of myocardial infarction of the right
ventricle. Quercetin prescription was associated with the reliable
decrease of the C-reactive protein (p=0.006) levels in 6 months
after myocardial infarction. There was established the predictor
role of C-reactive protein after 6 months after infarction in the
development of recurrent myocardial infarction (11.4 %), unsta-
ble angina (7.7 %) during 30.6 months. The therapy by quercetin
in the I*' group was associated with the decrease of the frequen-
¢y of recurrent myocardial infarctions (p=0.012), heart failure
hospitalizations (p=0.0056) and cases of the cardio-vascular
death (p=0.039), in the 2" group — with the decrease of cases of
unstable angina (p=0.012) and cardio-vascular death (p=0.01)
comparing with patients on the standard therapy.

Conclusion. Using of the quercetin in addition to the standard
therapy in patients with myocardium infarction of the right ven-
tricle is associated with the reliable decrease of cardiovascular
events, particularly cardiovascular death, hospitalizations be-
cause of unstable angina and heart failure during 30.6 months
of observation and positive dynamics of the C-reactive protein
in 6 months after myocardium infarction. The level of C-protein
in 6 months after myocardium infarction is an additional risk
factor of cardiovascular complications during 30.6 months after
myocardium infarction of the right ventricle

Keywords: quercetin, myocardium infarction of the right ventri-

cle, C-reactive protein, prognosis
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Aim: To study and to estimate the aggregation of platelets as
an initial link of hemostasis in patients with ACS depending on
ITGA 2 — C 807T gene polymorphism.

Materials and methods: there were examined 72 patients, who
were on the treatment in the department of the acute coronary
pathology of the clinic "Pheophanya” and in the department
of cardiology of Kyiv railway clinic Ne 2: 27 women (37,5 %)
and 5 men (62,5 %) 56 - 87 years old (mean age— 68,1+7,34
years). The research included patients with ACS, developed on
the background of the hypertonic disease. Based on the results
of gene-interrogation and corresponding to the aim of the ex-
amination, all patients were divided in three groups: I included
20 patients with (27,8 %) C/C genotype, Il group consisted of
29 patients (40,3 %) with C/T genotype and III group included
23 patients (31,9 %) with T/T genotype. At the examination of
patients was used the algorithm standard thematic card that in-
cluded the sections of anamnesis, general clinical, instrumental
and laboratory study.

The study of hemostatic parameters in venous blood was car-
ried out immediately at a patient’s admission in hospital. The
study of the functional activity of platelets was realized at a
laser aggregometer Biola Aggregation Analyser with the com-
puter analysis of curves of light-transmission and features of
platelet aggregates. At that there was studied the presence of
spontaneous platelets aggregation and stimulated aggregation
with inductors: arachidonic acid (AA4), adenosine dyphosphate
(ADP), collagen, adrenalin. Concentrations of inductors were
chosen according to recommended standards, at that were used

least effective concentrations that caused aggregation that in-
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creased the sensitivity of the given method in the determination
of platelets functional activity.

For the molecular-genetic analysis were used samples of pa-
tients’ DNA, extracted from venous blood by the sorbent method.
C807T and ITGA2 gene polymorphism was determined by the
method of polymerase chain reaction (PCR) using the two-prime
system.

Results: The gene interrogation of patients allowed to reveal
that in 82,5 % of patients with ACS prevailed ITGA 2 C/T gen-
otype — 40,3 %, T/T genotype was revealed in 31,9 % patients.
Thus in 72,1 % of patients with an acute disorder of the coro-
nary blood circulation was observed the mutation of ITGA 2 —
T, gene, responsible for platelets adhesion. The study of the
aggregation ability in the studied groups allowed to establish,
that in patients of all groups the degree of spontaneous aggre-
gation statistically significantly exceeded control limits, at that
the most indices were fixed in the group with T/T genotype that
exceeded control values in 3,02 times. It is worth noting that
the carriage of T allel was associated with the tendency to the
growth of spontaneous aggregation relative to C/C genotype
by 34,5 % in C/T group and reliable increase of spontaneous
aggregation in T/T genotype group, both relative to C/T group
(by 33 %) and C/C group (by 78,9 %). Analyzing the aggre-
gation ability of platelets with inductors (ADP and AA) the
difference in platelets sensitivity was observed only relative to
AA-induced aggregation. Thus, in the group of patients with
T/T genotype the degree of such aggregation exceeded indices
of C/C group by 17,3 %, and indices of C/T group — by 16,5 %
(p<0,05 in both cases), at that there was not revealed the essen-
tial difference between groups with C/C and C/T genotype. An-
alyzing the degree of collagen-induced aggregation in groups
it was noticed, that the most indices were fixed in the group
with T/T genotype — 1,68 times higher than in the control one.
T-allel carriage also caused the increase of induced aggrega-
tion with collagen relative to C/C genotype by 17 % in C/T
group and reliable increase in T/T genotype group, both rela-
tive to C/T (by 43 %) and C/C groups (by 66 %).

Conclusions: ACS syndrome development is associated with
the presence of T-allel of ITGA 2 gene, observed in 72,1 % of
patients. The presence of T-allel is combined with the accel-
eration of platelets spontaneous aggregation, increasing their
functional activity in patients with T/T genotype 3 times com-
paring with the control group and by 79 % relative to homo-
zygotes with the “native” C/C genotype. Platelets of patients —
carriers of T/T genotype had the increased sensitivity to colla-
gen, even under conditions of using low concentrations of an
inductor that must be taken into account at personification of
the treatment tactics

Keywords: acute coronary syndrome, ITGA2 gene polymor-

phism, resistance, aggregation, myocardium infarction, platelets
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Aim. The study of features of sensibilization to spring trees in
patients of Lviv region and analysis of the effectiveness of aller-
goimmunotherapy by the extract of spring trees (Diater Labora-
torios, Icnanis).

Materials and methods of research. There were examined
286 patients with clinical symptoms of pollen allergy. Skin
prick-tests (SPT) were realized by the extraction “Trees mix-
ture” by Diater Laboratorios, Spain. The level of specific IgE
to the components of allergens was determined ImmunoCAP
method («Phadia AB», Sweden). Allergoimmune therapy
(SLIT) was carried out by the vaccine — «Spring Trees» mix-
ture (Alnus glutinosa = 25,00 %, Corylus avellana = 25,00 %,
Betula verrucosa = 25,00 %, Fraxinus excelsior = 25,00 %,).
Results of research. 98,3% of patients had positive SPT to the
extract “Herbs mixture”. Among them: 68,1 % — sensibilized
only by allergens of pollen of Fagale trees; 2,8 % — only by
Oleaceae family allergens; 23,9 % — polyvalent sensibilization
by spring trees. ImmunoCAP research — true sensibilization by
allergen of Betulacea pollen was 77 %. After the first step of
SLIT the improvement of the state was in 83,1 %, after the sec-
ond step — in 94,1% of patients.

Conclusion: The sensibilization profile of patients from Lvyv re-
gion included allergens of Betulacea and Oleaceae trees pollen.
The revealed high level of sensibilization by ash allergens allows
to recommend SPT for ash for the routine practice. SLIT by the
combined vaccine “Spring trees” (Diater, Spain) demonstrated
safety and high effectiveness

Keywords: sensibilization profile, allergens of pollen of spring

threes, ash, sublingual allergoimmunotherapy
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Aim of research — to estimate the dynamics of life quality indices
in patients with postinfarction cardiosclerosis on the background
of the metabolic therapy using the questionnaire MacNew Heart
Disease Health-related Quality of Life.

Materials and methods: in the research took part 99 patients
(71 % of men and 29 % of women) with postinfarction cardio-
sclerosis, stable angina of effort of 1I-1lI functional class. Pa-
tients of the group of comparison (n=49) continued to take the
basis therapy of the ischemic heart disease, whereas patients of
the main group (n=>50) additionally took glutargin. All groups
were representative by age and sex. The patients’ life quality es-
timation was realized by the questionnaire MacNew.

Results: The determination of the life quality was carried out
using the questionnaire MacNew Heart Disease Health-relat-
ed Quality of Life, most effective for patients with the ischemic
heart disease. At the comparative analysis of initial life quality

indices by the questionnaire MacNew in both groups, all patients
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with postinfarction cardiosclerosis demonstrated the decrease of
all indices of scales and didn 't differ statistically. It was estab-
lished, that on the background of glutargin treatment took place
the statistically reliable increment of the physical activity (from
4,3+1,0 to 5,2+0,9 points, p<0,05) and reliable increase of the
routine activity, limited by the pain influence (from 4,6+0,8 to
5,9+0,9 points, p<0,05).

Conclusions: All patients with postinfarction cardiosclerosis
demonstrated the essential decrease of life quality indices in
physical, emotional and social spheres. Glutargin inclusion into
the standard therapy of patients with the ischemic heart disease
allows to improve the life quality of patients with postinfarction
cardiosclerosis essentially

Keywords: life quality, ischemic heart disease, postinfarction

cardiosclerosis, metabolic therapy, glutargin, MacNew
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Aim of research — to determine disorders of the social function-
ing, typical for patients with PSD.

Methods of research: The psychodiagnostic examination of
patients included: HADS/HARS scale for the study of psy-
choemotional features of patients with post-schizophrenic de-
pression; Bassa-Darki questionnaire. For studying socio-psy-
chological features were used: the questionnaire of volitional self-
control — VSC (Zverkov A.G., Eideman E.V,), questionnaire of
the suicide risk (modified by T.N. Razuvaeva). The cognitive
sphere was estimated using the methods “10 words” by A. R. Lu-
ria (1995), “Proof test” by B. Burdon (1995) and pictograms
method. The study of the patients’ life quality was carried out
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using the method Mezzich, Coher, Ruipezer, Liu & Yoon, 1999.
The statistical processing of obtained data and diagrams con-
struction were realized using Excel programs and statistical
package «Statistica 7.0. for Windowsy, and also using Student
t-criterion, U-criterion of Mann-Whitney, Fisher @-criterion,
Pearson ’-criterion. At the assessment of synchronicity, com-
bination of changes of two variables or for the assessment of the
similarity of two scale profiles, grade coefficients of correlations
were calculated by Spearman and linear ones - by Pearson. In
all cases of comparisons the probability of «p» divergences was
determined. They were considered as statistically significant at
p<0,05

Results. Within the research were studied data about the so-
cial functioning of patients with PSD. Mean points by scales
of the volitional self-control questionnaire were low (GI —
6,5 points, G2 — 6,8 points). Life quality indices were total-
ly within the mean values diapason. Near a half of men and
women with PSD had the bed or very bad level of adaptation
(G1 — 67,65 %, G2 — 46,58 %), at that women were reliably
less adapted comparing with men (p<0,05). According to the
assessment of studied persons, the level of the experienced
social support was low, at that least indices related to the fac-
tor “social support from “important others” (G1 — 0,9 points;
G2 — 0,6 points).

In men and women with PSD was determined the high risk
of realization of autoagressive tendencies. In men with PSD
the risk of the suicidal behavior was most often connected
with factors as “social pessimism” (5,9 points), “inability”
(5,6 points), “temporal perspective” (5,5 points), “affection”
(5,2 points). The suicidal behavior risk in women was less
comparing with men that was testified by lower values on
most scales of the questionnaire and also the higher index
(comparing with G1) of the anti-suicidal factor (p<0,05). The
suicidal risk in women with PSD was mainly connected with
factors as “demonstrativeness” (5,3 points) and “affection”
(5,0 points).

Conclusions. As a result to the realized research was revealed
the decrease of the social functioning in patients with PSD, man-
ifested in the lack of volitional self-control, bad level of adap-
tation, low level of the social support use. The decrease of the
general life quality was registered in men and women with PSD.
The important parameter, revealed within the research, is the
high risk of autoagresive tendencies realization; they were reli-
ably higher in men comparing with women (p<0,05).

The determined dysadaptive psychosocial characteristics are at
the same time risk factors of disease relapses that must be tak-
en into account at elaborating the system of the complex medi-
cal-psychological support for this category of patients
Keywords: post-schizophrenic depression, social functioning,

adaptation, life quality, medical-psychological support
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Aim of research. To study the features of reparative osteogenesis
at diaphysial tibia fractures in patients of a young and middle
age.

Material and methods. There was presented the analysis of
x-ray photographs of 122 patients with diaphysial tibia fractures
18-60 years old (men — 54,2 %, women — 45,8% ) in sanitary
projections at the dynamic observation from 8 months to 3 years.
Research results. It was established that the full accretion of
fractures in terms up to 4 months was detected only in 28,7 %
of cases (35 patients), in terms up to 6 months —in 33,6 % (41
patients), up to 8 months —in 16, 4% (20 patients). In 26 pa-
tients (21,3 %) the accretion of diaphysial tibia fractures was
forming during 1,5-2 years. Most often at fractures accretion
was observed a periosteal callus (83,6 %), less often — inter-
mediary one (11,4 %) and paraossale (4,9 %). Complication at
fractures accretion were detected in 46 (37,7 %) of traumatized
persons.

Conclusions. In most cases diaphysial fractures of tibia accreted
longer than 4 months with complications in each third patient
Keywords: bones, tibia, diaphysial fractures, callus, roentgen-

ography, reparative osteogenesis, complications
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Aim. The aim of the work was to study life quality indices de-
pending of degrees of large intestine microflora in patients with
rheumatoid arthritis.

Methods. The study was carried out on 43 patients with rheuma-
toid arthritis and 21 practically healthy persons. To determine
the role of intestinal microflora in the rheumatoid genesis in
patients with RA, excrements microbiological study was carried
out. The comparative assessment of life quality parameters was
carried out using SF-36 questionnaire.

Result. In all patients with RA were extracted bifidobacteria,
lactobacteria, bacteroides and colon bacillus, at that eubacteria,
peptococcus and enterococci were eliminated from their large
intestine cavity. On this background the contamination of the
large intestine cavity by pathogenic and conventionally patho-
genic enterobacteria and also Clostridium bacteria, staphylo-
cocci and Candida yeast-like fungi took place. The analysis of
SF-36 questionnaire scales demonstrated that all parameters of
patients with RA were lower than in the control group and de-
pended on large intestine cavity microflora changes by certain
indices.

Conclusions. In patients with rheumatoid arthritis is observed
the change of specific and population level of large intestine cav-
ity microbiota. At dysbiotic disorders in these patients was ob-
served the decrease of life quality indices, especially, ones of the
physical health component. The lowest life quality indices were
observed in patients with 1l degree of microbiological disorders
Keywords: rheumatoid arthritis, life quality, specific level, pop-
ulation level, intestinal microbiota
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